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ON 

CONTRACTIONS OF THE FINGERS AND TOES; 
THEIR YARIETIES, PATHOLOGY, AND 
TREATMENT. 

Dalivcred in the Theatre of the Royal College of S^lrgcons, 
By william ANDERSON, F.R.C.S., 

(HTJNTlilllAN PIlOl'ESSOtt OK SUnOlvIlV AND PATHOLOGY TO THE ROYAL 
COLLEGE OP SOttQEONS. 


LECTURE I. 

Mr. President and Gentlemen,— The section of sur¬ 
gical disease of which I have the honour to treat in the 
present course of lectures is one of unambitious scope, hut 
it is, nevertheless, one that deserves the attention of every 
surgeon and pathologist because it comprises a group of 
ailments which are the source of much pain and crippling, and 
because it ofters many problems of causation that are still 
unsolved. It is true that none of these affections threaten 
life, but in medicine, as In law, it is often rather the import¬ 
ance of the principle involved than the magnitude of the 
interests immediately at stake that invests the case with 
interest. There is a material advantage to be gained by 
studying the deformities of the hands together with those 
of the feet, for it will be found that nearly all the forma of 
-contraction that appear in the one are represented in the 
•other, and a comparison of the conditions under which 
the two sets of affections arise may throw light upon 
the pathogeny of both. At the same time if we glance 
at the structural and functional differences in the 
diand and foot, and at the fact that civilised life im¬ 
poses artificial restraints upon the freedom of action of 
the latter, while it cultivates to a marvellous degree 
of perfection the variety and precision of movement 
in the former, we shall understand that although certain 
deformities of the fingers may have a strict pathological 
analogy with those of the toes, the prevalence, the effects 
produced, and the treatment required may differ essen¬ 
tially in the two sets of cases. It will be seen that our 
knowledge of some of the affections to he desciibed is of 
very recent date, and that certain diseases, frequent in 
occurrence, obvious in character, and very inconvenient or 
painful in results, have only found a place in our text-books 
within the last few years. Even the most ancient in point 
of literary existence scarcely dates beyond the third decade 
of the present century ; while the youngest, when regarded 
in the same aspect, is merely an infant of four winters ; and 
yet both the one and the other may be nearly as old as 
mankind. 

Contractions of the Fingers. 

The grouping I propose to adopt is as follows 1. Con¬ 
tractions due to pathological processes taking place in 
liie cutaneous and fascial structures of the palm and 
palmar surface of the fingers. This includes the so- 
called “contraction of the palmar fascia,” with which the 
•name of the great surgeon, Dupirytren, is inseparably 
connected, as well as another affection of similar character, 
but different pathological ojrigin. 2 Contractions due to 
developmental irregularities in the bony and ligamentous 
dements of the articulations. Under this heading come 
the deformity which may be termed “hammer finger” and 
• tlie closely allied lateral distortions of the digits—affections 
which are chiefly of importance in their bearing upon ana¬ 
logous conditions of the toes. 3. Contractions arising from 
interrupted developmental evolution of the finger flexors, 
without paralytic or spastic complications. 4. Contractions 
•due to unbalanced action of the flexor muscles after accidental 
solution of continuity of the extensor tendons. 5, Contrac¬ 
tions arising from nutritive changes in the motor apparatus 
consequent upon long immobilisation of the part with pressure, 
or from inflammatory processes in the inter-muscular planes, 
^ia the muscles themselves. (5. Contractions dependent upon 
inflammatory articular disease of traumatic or constitutional 
origin. 7. Contractions of neuropathic origin, paralytic or 
spastic. Under this denomination, as under the last, only 
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those questions which concern the surgeon will be taken 
into consideration. 8. Congenital contractions not included 
under any of the preceding headings. 9. Trigger finger; a 
condition not yet susceptible of scientific classification. 

Contractions involving the digital and palmar fascia .— 
The clinical features of the disease called Dupuytren’s 
“contraction of the palmar fascia” were well known before 
the true seat of the morbid process was surmised; bub 
the Greek and Arab writers, and their European fol¬ 
lowers down to the end of the last century, make no 
reference to it; and the first accessible descriptions ate 
those of Sir Astley Cooper in bis Treatise on Fractures 
and Dislocations published in 1822, and of Boyer in the 
eleventh and last volume of his Maladies Chlrurgicales, 
issued in 1826. The latter is really a very correct account 
from the clinical aspect; and although the author could 
suggest no better pathological explanation than that 
implied by the name “crispatura tendinum,” which be 
found already given to the disease by previous writers, 
in works that appear to be no longer in existence, be 
accepts it with commendable hesitation.^ Sir Astley 
Cooper, on the other hand, gives a less detailed descrip¬ 
tion, but recognises the non-tendinous origin of the dis¬ 
ease. The classical essay, however, was that of Dupuytren 
in 1831, which, partly from its intrinsic merits and partly 
from the fame of the writer, attracted wide attention, and 
called forth within the next few yearsa number of eminently 
scientific observations upon the pathology of the complaint, 
mostly from countrymen of his own. More recently the 
affection has received close attention from many dis¬ 
tinguished surgeons in France, Germany, America, and 
England. 

Symptomatology. — Before entering into the sympto¬ 
matology, I ought to premise that there are to be dis¬ 
tinguished two forms of the so called contraction of the 
palmar fascia: one in which the condition occurs inde¬ 
pendently of any definite traumatism and tends to multa- 
pUcity of lesion, the other appearing as a result of an 
ordinary wound, and confined to the parts in direct rela¬ 
tion to the injury. The first of these I propose to speak 
of as true Dupuytren’s contraction, or the specific form; 

' the second as false or traumatic contraction. The cha¬ 
racteristics of the latter will be referred to later. 

The symptoms of the specific form have been so often and so 
graphically described that little can be added to the current 
accounts. I shall, then, limit my clinical picture to a simple 
outline, filled in with a few details taken from the series 
of examples which have been under my own observation. 
In a typical case, a middle-aged or elderly man notices 
in the palm in the course of the distal furrow, opposite 
the ring or little finger, a small nodule, or perhaps 
only a puckering and exaggeration of the flexion line. 
By-and-bye a ridge appears running proximally from this 
point towards the wrist and in the distal direction along 
the central axis of the finger. The ridge is prominent, 
round, and very bard, especially between the flexion fold 
and the root of the digit, and the skin is usually drawn to 
it tightly at the seat of the initial sign. It passes on to 
the front of the first phalanx, nearly always preserving 
the central position, but spreading out and usually sending 
processes to the deep surface of the integument as it reaches 
the first joint of the finger, and as it contracts, draws down 
the metacarpal phalanx towards the palm. After a while 
the second phalanx may become bent in like manner, and 
by exception even the distal bone. The articular structures 
show no trace of disease, the tendons are normal, the finger 
retains all its strength within the progressively narrowing 
range of motion left to it by the disease, and the utility 
of the band may for a long while be little impaired. 
Sooner or later other fingers may become involved, and the 
affection may appear in the opposite hand, to follow a like 
course. The process of contraction is slow in progress, 
perhaps extending over ten or twenty years ; it is painless, 
and is uncomplicated by any signs of active inflammation. 
At length, after a more or less protracted period, it may ter¬ 
minate spontaneously in any of its stages, but the mischief 
wrought is permanent, and, unless the surgeon intervenes, 
the patient carries it to bis grave. 

This is the more ordinary course, but the signs show 


r “Le-s (loigts, et parbicuU6rement lea trois derniera, sont su,iets a uae 
flexion permanent involontaire; laquollu on a ilonmi le nom de ‘ con- 
tvacturo,’ et qne quclquos auteurs ont appalJo eu lafcin “criapatura 
toudiumu.'” Tliis name is usually but wrongly attributed to Boyer 
bimsell. (Maladies Cbirurgicales, vol. ii., p. 50, first edition, 1826.) 
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g reat variety in different cases. 1. Tbe disease may remain 
mited to tne palm, not giving rise to flexion of tbe finger; 
this is especially frequent in women. 2. Any or all of tbe 
fingers mav be attached, and tbe rigid bands may implicate 
also the thenar and bypothenar eminences. 3. Ei^er or 
both inter-phalangeal j^oints may become flexed, while the 
metacarpo-pbalangeal joint remains free. 4. Tbe palmar 
cord may remain single and central, or it may send off a 
lateral branch on either or both sides in the inter-digital 
web, and so imjplicate two or three fingers. 5. A central 
band, after reaching the root of tbe finger, may bifurcate, 
sending a branch to either side of the digit; this is, in my 
experience, the least common variety. 6. The cord, instead 
of running along the central axis of the finger, may pass 
towards tbe inter-digital cleft and then divide, giving 
branches to two digits; a band of this kind would be in 
dangerous relation to tbe digital vessels and nerves in tbe 
event of operation by excision. (Fig. 1.) 

Fig. 1. 



DUOHAM 

Showing tho various types of the abnormal bands in Dupuy- 
tren’s contraction. The position of the initial lesions is 
indicated by the black spots. X, Tbenai' band. 2, Axial 
band extending to distal joint. 3, Axial band giving off 
lateral branches to adjoining fingers. 4, Axial band bifur¬ 
cating to send branches to sides of finger. f>. “luterosseous” 
band bifurcating to join two adjacent digits. 6, Hypo- 
thcnar band. 7^ Band more developed at distal than at 
proximal extremity, and leading to contraction of first or 
second interpbalangeal joint, the metacarpo-phalangeal 
joint remaining free. 

The statistics as to fingers affected in my series of cases 
correspond closely to those already published by Adams, 
Keen, and others. They are as follows Thumb, four 
times; index finger, three times; middle finger, twenty-two 
times; ring finger, thirty-nine times; little finger, twenty- 
eight times (these numbers include the purely palmar bands 
where they were placed over the metacarpo-phalangeal arti¬ 
culation, but had not yet led to contraction of the digit; 
traumatic cases are excluded). Tbe most common associa¬ 
tion where more than one digit was affected was that of 
the ring and little fingers; when a single finger was 
attacked, it was most frequently the fourth. The flexion 
involved in almost equal proportions the metacarpo-pba- 
langeal joint alone, and this together with tbe first inter¬ 
pbalangeal joint. In four cases tbe first inter-phalangeal 
joint was contracted, while tbe metacarpo-phalangeal arti- 
oulabiou was free, and in one case the distal joint alone was 
flexed, although tbe band extended from the palm. In only 
two cases were all the fingers implicated. The condition 
was bilateral in twenty-four cases out of thirty-nine, right- 
handed in ten, and left-handed in five. Thus the right hand 
was attacked thirty-four times, and the left twenty-nine 


times. Of the twenty-four bilateral cases, nine were wors6> 
in tbe right hand, six in the left; in the rest the severity 
differed little on the two sides. Nearly one-third were un- 
symmetrical as to the fingers attacked. In eight patients,, 
six of whom were women, the band was purely palmar, and 
did not cause any contraction of the fingers. 

Two interesting points to be especially noted in 
reviewing the aeries were—first, the tendency to multi¬ 
plicity or the initial lesions; and, secondly, tbe close 
coincidence of these with the places at which the 
nails came into contact with the palm when tbe hand 
is clenched. In no case did the disease commence in 
tbe finger itself. These facta probably have a hearing, 
upon etiology. In only one instance was there a^ associa¬ 
tion with a corresponding disease of the sole. The incon¬ 
veniences resulting from the affection are less urgent tbaU' 
might have been expected, partly because the flexion power 
remains, partly because there is no pain, and partly because^ 
tbe contraction seldom attains an aggravated form until' 
an age when testhetic considerations are of less importance 
and tbe more active period of working life is drawing to a. 
close. In some extreme cases, however, the nail of the 
contracted finger may press against the palm, and causes 
ulceration, and in one instance brought under nty notice by 
a friend the deformity was nearly the cause of a fatal 
accident, the bent finger becoming hooked in the handle of 
a moving railway carriage in such a manner that it could 
not he disengaged. The patient saved himself by seizing a 
pillar, while tbe traction force tore asunder the diseased 
nbrous bands and set the straightened finger free. It is. 
needless to say that tbe benefit of the impromptu operation^ 
was limited to the immediate service rendered. 

The fTequency of the complaint is difficult to estimate. 
With a view to forming some opinion as to its prevalence- 
in the poorer classes 1 took advantage of the kindness of 
Mr. J. Lunn, medical officer, and Mr. A. Bernau, clinical 
assistant, of the Maiylebone Infirmary, Mr. Percy Potter 
of the Kensington Infirmary, Dr. A. H. Robinson of the 
Mile-end Infirmary, and Dr. S. G. Litteljohn of the Central 
District Schools at Hanwell, to select cases from tbe large 
body of patients in the institutions under their control; and 
in tbe cases of Kensington and Mile-end 1 bad also the- 
privilege of access to the workhouses in connexion with the 
infirmaries. The total numbers of the persons thus open to- 
inveatigation were 2600 adults, and 800 children under tbe 
age of fifteen. All of these were carefully examined, and 
every example of Dupuytren’s contraction (as well as of the- 
other conditions included in these lectures) was systemati¬ 
cally recorded. Of the 2600 adults, of whom about five- 
sixths were over middle age, 33, or 1’27 per cent., were 
found to be suffering from various stages of the affection, 
while in the 800 children no trace of the disease was to be- 
detected. This proportion is very much smaller than that 
discovered by Mr. Noble Smith, who was fortunate enough 
to secure no less than 70 cases in 700 persons. His- 
facts and deductions have been fully discussed at the 
Royal Medical and Chirurgical Society and in the medical 
papers. 

Sex —The influence of sex is very noteworthy, but much 
less than was formerly conjectured. Cases of any degree of 
severity in the female are rare, but the slighter forms are 
fairly common. Of 39 non-traumatic cases, 25 were in men 
and 14 in women, but of the latter number in only 8 wa»^ 
.there any contraction of the fingers. This proportion is 
larger on the side of the female sex than that given by Dr. 
Keen in the valuable series analysed by him in 1882 (20* 
females to 100 males); but it must be pointed out that most 
of the cases would have escaped notice altogether without 
a close examination of the palm. 

Age. —Dupuytren’s contraction is almost essentially a 
disease of middle or later life. It was estimated by Dr. 
Keen that about five-sixths of tbe cases began after the age 
of thirty, but his examples included some of tbe traumatic' 
form, which may of course originate at any period of life. 
In my own series only one, a man of thirty-two, was below 
tbe age of forty when the disease first appeared, and in tbe 
number seen in hospital practice before I began tO' 
keep notes of the cases, 1 do not recollect one in which 
the symptoms began in youth or early adult life. My 
friend Surgeon A. H. De Lorn has kindly obtained for me- 
some statistics that bear very directly upon this point. He 
finds by reference to the Army Reports that in a force- 
averaging 203,000 soldiers, between the ages of seventeen 
and thirty-five only three cases of contraction of the 
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fingers came ander treatment in fire rears (1886--9), and it 
is not certain whether these were of the traamatic or of the 
specific variety. It is of course possible that some in¬ 
cipient cases escaped attention, but the magnitude of the 
figures gives a value to the record in spite of this source of 
i^lacy. It is stated, however, that exceptions to the rule 
do occur, and that conditions bearing a resemblance to true 
Dupuytren’s contraction have been seen in childhood, and 
some of these are even believed to be congenital; but it is 
probable that a close examination of such cases would 
prove them to be of a different pathological nature. There 
•appears to be no limit to the period of onset in the other 
'duection. In eighteen cases in my list the disease was 
unnoticed until ^ter the age of sixty, and in six of these 
4t did not appear until the eighth decade, and it is significant 
that the majority of these patients, a portion of whom were 
women, bad given up laborious employment before the 
-symptoms appeared. 

Class and occu/pation. —It is very difficult to obtain any 
Information of statistical value as to the proportionate die- 
’tribution of the complaint in the classes ” and masses,” 
«nd there is great difference of opinion upon the question 
amongst our best authorities, it is at any rate certain 
■that our wor^ouses contain a considerable nnmber of 
-examples, and that the disease is also very often found in 
•men and women of the educated ranks. The same doubt 
■exists with reference to the infiuence of occupation, but there 
Is no doubt that the earlier observers greatly exaggerated 
the importance of this factor. It appears, indeed, 
that in various callings which involve mucU rough treat¬ 
ment of the palm the affection is even less common than 
'in the rest of the community. Its infrequency amongst 
■soldiers has been already remarked, and Mr. Johnson Smith 
-infonuB me that it is very rare amongst sailors. In about 
■200 patients at the Seamen’s Hospital, whom he was 
■kind enough to examine in order to put the question 
to the test, only one example of the disease was found, 
and this was probably of traumatic origin. Shoemakers 
have been sand to suffer frequently, and for mechanical 
•reasons, but there seems to be no substantial foundation 
-for the belief. I have only met with one of the craft so 
affected, and by a somewhat carious coincidence the disease 
was of older date, and more severe in the left hand than in 
the right. This man told me that he had never seen or 
heard of the complaint amongst his fellow workmen. Two 
•of the worst cases in my own series were in clerks. With 
reference to the question of occupation, it may be remem- 
hered that the affection is bilateral in nearly two-thirds of 
the cases, and that the left hand is affected almost as 
frequently as the right—in my own cases in the proportion 
■of six to seven. This and the other facts named would 
appear to negative the view that mere friction and pressure 
•of the palm by tools or other objects habitually held within 
the hands can account for the disease. It is possible, on 
the contrary, that habitual rough usage of the hands, by 
'leading to epidermic thickening, protects the deeper struc- 
■tures ; and that the horny-banded toiler is proportionately 
less liable to the disease than his more fortunate and more 
tender-palmed fellow citizen. Nevertheless, when the con- 
•dition has once started there is reason to believe that its 
progress is hastened by any external source of irritation, and 
it is this fact which accounts for the strong convictions of 
•most of the sufferers as to the mechanical origin of their 
•deformity. 

Constitutional condition —If a generalisation would be 
ermlssible solely upon the cases m my own Use, I should 
e inclined to think that the patients were rather above 
than below the average in health. Twenty-six out of the 
thirty-nine had passed threescore and ten when they came 
■under my notice, and with four exceptions all were in good 
.physical condition, and one (a woman with fairly well-marked 
contraction in both bands) had reached the span of ninety- 
three years. In each case careful inquiries were made with 
reference to the inheritance or past or present existence of 
gout, rheumatism, and rheumatoid arthritis, and the result, 
confirmed as far as possible by direct examination of the 
patients, was altogether contrary to my preconceived notions 
on the subject. Of the whole number, only one had suffered 
from gout, one from rheumatic fever, three from rheumatoid 
-arthritis (all in women, whose Dupuytren’s disease was 
limited to slight palmar lesion), and six from mild subacute 
or chrome rheumatism. A possible gouty inheritance was 
traced in three eases. All were free from nervous disorders 
-except two of the women who were subject to neuralgias of 


an ordinary kind, and one (aged seventy-three) with a 
double contraction of thirty years’ standing, who was suffer¬ 
ing from helbiplegia of three years’ duration. No complaint 
as to the digestive functions was made in any case. The 
evidence brought forward by different observers with regard 
to constitutional tendencyappearstoheextremelyconflicting. 
Thus Dr. Keen, whose contnbution is one of the most care¬ 
fully recorded that we possess, found no less than forty-two 
gouty patients out of forty-eight cases; and Mr. Adams 
expresses his opinion that the disease is a gouty thickening 
of the palmar fascia. Dr. Abbe of New York, on the other 
hand, has noticed a remarkable frequency of nervous 
symptoms in connexion with Dupuytren’e coatrootion, and 
believes that the complaint is of neuiopatbic origin, while 
other surgeons have in like manner assigned to rheu¬ 
matism, rheumatoid arthritis, alcoholism, and other con¬ 
ditions an important causative relation with the disease. 
There is of course no doubt that such common affec¬ 
tions as gout and rheumatism, neuroses and alcoholism are 
present in certain cases—it would be strange were it not 
so; but it is noticeable that the surgeon who gives a 
prominent place in the causation to any one of these con- 
ditlons always holds the claims of the rest in very low 
esteem; and it appears probable that the associated con¬ 
stitutional tendencies noticed in the different groups of 
cases depended rather upon the particular class or set from 
which the observer drew his patients than upon any 
essential connexion between the local and internal affec¬ 
tions. My own experience of the disease has been based 
principally upon cases in hospitals, and hence the remark¬ 
able absence in my series of the neurotic or gouty predisposi¬ 
tions that might have appeared in persons whose worldly 
circumstances favoured either of those conditions. 

Habits.—-In my inquiries as to habits, the usual difficulty 
arose of obtaining trustworthy replies. Three of the more 
severe cases pleaded guilty to long-standing intemperance, 
but the rest all regarded themselves as moderate drinkers-— 
an elastic term. There was, however, nothing in their 
general condition to indicate that alcoholism bad exercised 
any material infiuence in favouring the palmar lesion. 

Race and climate. —We have at present no statistics with 
regard to the effects of race and climate upon the disease, 
but so far as we are at present informed it must be rare, if 
not altogether absent, in certain countries. During my own 
residence of six years in Japan I did not meet with a single 
instance; and the far larger experience of my friend and 
former pupil Surgeon-General Takaki has been equally 
negative as to this particular affection. My friend Surgeon- 
Major Owen tells me that in an extensive experience 
amongst the natives of Bengal, Central Asia, and Afghan¬ 
istan, he does not recollect more than one or two cases, and 
that these may have been traumatic. At any rate, the 
condition is extremely rare. 

Inheritance. —There is unquestionably a strong predis¬ 
position to the disease in certain individuals and families, 
and so many examples of hereditary transmission of the 
tendency have been related that it is useless to add farther 
to the list. Upon what this susceptibility depends we do 
not know, for although it is necessarily associated in many 
cases with such widespread complaints as gout, rheumatism, 
and neuroses, its relation to these can only he regarded as a 
coincidence, and we have at present no terms in which to 
express the diatheses. 

Morbid anatomy.— has long been a subject of dispute 
whether the complaint is or is not a contraction of the 
palmar fascia. There is of course no doubt that the palmar 
fascia is always implicated to some extent, but its exact 
relation to the morbid tissue that constitutes the essence 
of Dupuytren's disease can only be decided by a considera¬ 
tion of the anatomy of the health structure. It is perhaps 
not easy to say what is meant by the expression “ palmar 
fascia,” since the text-books are by no means agreed upon 
the point. We have really to notice four mlmar structures 
which may claim a share in the title. These are (1) the 
radiating fascia, spreading towards the fingers from the 
palmatis longus and annular ligament; (2) the aponeuroses, 
investing the muscles of the thumb and fingers; (3) a delicate 
connective tissue, blending with 1 and 2 and forming sheaths 
for the flexor tendons, the lumhricales, and the digital vessels 
and nerves; (4) the fascia of Gerdy, which runs transversely 
across the bases of the second, third, fourth, and fif th fingers 
and in the interdigital webs, and is continuous with the 
superficial fascia of the digits and dorsal surface of the 
hand. Lastly, in addition to these, we might regard the 
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ligamenta vaginalia and the transverse ligaments oon- 
secdog the metacarpo-pbalangeal artienlatiovs as specia¬ 
lisations of the family. We are, however, mainly 
concerned with the radiating fascia and fibres of Gerdy. 
The radiating fascia” consists of a strong fibrous expansion 
extending snbcutaneonely from the anterior annular liga¬ 
ment ana palmaris longus tendon, and consisting of an outer 
or thenar portion, expanding over the muscles of the thumb 
and blending with the muscular aponeurosis, an inner and 
hypothenar portion similarly related to the muscles of the 
little finger; and a central digital expansion which is de¬ 
rived almost entirely from the palmaris longus when this is 
present, bub is well developed even when the muscle Is 
wanting. The central portion spreads out in a fan-like 
manner as it approaches the fingers, giving off some strong 
fibres from its anterior surface through the palmar fat to 
the connective tissue Of the superjacent oorium^ especially 
in the situation of the palmar folds, and attached by its 
deep surface to the delicate fascial investment surrounding 
the tendons, vessels, and nerves. Finally, a little beyond 
the middle of the palm it divides into four segments, one for 
each digit, each of which soon breaks up into two lateral 
bands that embrace the sides of the metacarpo-phalangeal 
joint and blend with its ligaments, with the periosteum of 
the first phalanx, and running on become similarly con¬ 
nected as the first inter-phalangeal joint and middle phalanx. 
Where the four digital bands diverge they are connected 
together by deep transverse fibres which pass from the inner 
to the outer border of the band, blending in these situations 
with the muecnlar aponeurosis. (Fig. 2 } 


Fig. 2. 



Thk Pai,m*r Fascia;. 

1, Palmaris loneiis tendon. 2. Palmaris brevis. 3, Mnscnlar 
aponeurosisof hypothenar eminence. 4, Fibres from radiating 
fascia. 6, lunenuostportion of central secment of racliatiriK 
fascia, a, Fibrous bard paasinjr to integuinentjil fold. 

7, Transverse fibres appended to radiating fascia. 8. Lateral 
digital branches of radiating fascia. 9, Portion of vaginal 
fascia exposed between 6 and 10. 10, Fibres of Gerdy. 

11, Superficial digital fascia continuous with fibres of 
Gerdy. 12, Thenar portion of radiating fascia biending with 
muscular aponeurosis. 

The transverse fibres of Gerdy are really the proximal 
portion of a superficial faeciawbich invests the whole of the 
lonr outer digits immediately under the skin, forms the sub¬ 
cutaneous web of the fingers, and is continuous posteriorly 
with the superficial fascia of the back of the hand. As seen 
iia the palm, it consists of loose fibres intermingled with fat, 
running for the moat part in a transverse direction from 
the second to the fifth metacarpo-phalangeal joint. Proxl- 
inaUy it presents a somewhat sharply defined free border 
placed nearly opposite tbe joint fissure, and extends distally, 
as before stated, to the fingers and tbe inter-digital web, and 
is connected with tbe deeper structures by a few fibres, but 
is for tbe most part separated from them by loose, whitish 


fat. On the fingers the tissue constitutes a sheath invest¬ 
ing tbe tendinous, bony, and ligamentous structures and 
tbe lateral bands derived from tbe radiating fascia. It takes 
the form of a distinctly membranous sheet dorsally and at 
tbe sides, but in front it appears as a coarse irregular net¬ 
work supporting the digital vessels and nerves, and con¬ 
taining a large quantity of fat in its meshes. It is con¬ 
nected strongly with the corium, especially at tbe palmar 
folds, and more loosely by fine fibres with the deeper struc¬ 
tures. . Between the proximal border of the fibres of Gerdy 
and the point of bifurcation of the digital bands of tbe 
radiating fascia is a space about half an inch in length, in 
which is seen a portion of the vaginal fascia which invests 
the tendons, vessels, and nerves in the palm. (Fig. 3..) 


Fig. 3. 



TRANsvnnsK .Skoton ov Hand Tiiuooan thk Third, Fourth,. 
AND FirXH MKTACARPAL BONliS. 


1, Palmar integument. 2, Fat traveraod by fibres from 3. 

3, ■^(Hating fasc'ia. 4, Vaginal fascia, superficial portion, 
fi, Palmar vessels and nerve. 6, Flexor tendons and lum- 
bricaloH. 7, Vaginal sheatli blending witli fascia of 
interossei. 8, Septal fibres from vaginal fascia to bone. 

0, Interossei. 10, Middle metacarpal bone. 11, Extensor 
tendon and .sheath. 12, Superficial fascia beneath dorsal 
integument. 13, Fdsdaofhypothenareininenco. 14,Muscles 
of little finger. 

The conneebive-tissue fibres in this are for the most part- 
transversely arranged. They are intimately connected 
superficially with the deep surface of the radiating fascia, 
where they lie beneath it, and deeply with the aponeuroses, 
of the interossei, transverse metacarpal ligament, and glenoid 
plates, and form septa between tbe fiexor tendons of the 
four fingers. Where they ensbeath the tendons above the 
ligamenta vagiualia they are separated from them by a kind 
ot lymph space. 

If we examine a case of Dnpuytren’s contraction in the 
light of our anatomical knowledge, we shall be struck by 
the circumstance that the morbid structure which causes 
the permanent llexion of the fingers bears no resemblance- 
in position or character to the normal fibrous tissues of the 
part, although it is apparently continuous in the proximal 
direction with the digital bands of the radiating fascia. The 
band is well developed beyond the jpoint where tbe radiating 
fascia normally ceases, and maintains its longitudinal 
fibrillation while croEsing the vaginal fascia and the trans¬ 
verse fibres of Gerdy. The varieties and modes of branching 
already described are only to a limited extent related to the 
anatomical arrangements—that is, where the morbid tissue 
spreads proximalTy o'.er the radiating fascia, and senda 
lateral branches along the course of Gerdy's fibres; but 
it is certain that the tendon-like cords are of entirely 
new formation, and that they exist at the expense of the 
normal strucDures. The well-known preparation in St. Bar¬ 
tholomew’s Hospital, which has been figured by Mr. Adams, 
is an example of this, as the band, instead of following the 
direction of tbe radiating fascia, runs towards the inter¬ 
digital cleft and there biiurcates, sending branches to tbe 
adjacent sides of two fingers. In the specimen now 
shown the band rnns axially to tbe little finger and spreads 
out in front of tbe first phalanx as a latless fan-like 
expansion, which differs altogether in character and' 
arrangement from tbe normal subcutaneous tissue, and 
becomes closely connected with tbe skin, the structure 
of which, however, remains unchanged. The firmest 
point of integumental adhesion is opposite the distal' 
flexion fold over tbe head of the fifth metacarpal bone. 
The first phalanx is flexed to about 90®, and over the meta- 

byCjOO^IC 




Thb Lancet,] 


MR. W. WATSON CHEYNE ON SKIN-GRAFTING. 


[July 4,1891. 5 


carpo-pbalangeal joint the contracted cord lies in a plane 
considerably anterior to the tendons, vessels, and nerves, 
wbicb maintain tbeir normal relation to the bones and 
muscles. There is no tendency on the part of the morbid 
growth to follow the deep connexions of the fascia in the 
palm. The radiating fascia, and perhaps even the tendon 
of the palmaris longua, are made tense and prominent by the 
shrinking of the new material, but the palmaris longus has no 
primary share in the production of the deformity, and in fact 
the disease may be present where the muscle is undeveloped. 
Repeated experience in operations has proved that the flexor 
tendons are nob affected, and that even in long-standing 
cases the joints may be fully extended immediately after 
the divisbn of the morbid fibrous bands. It may be 
accepted as a principle that the development of a tendon 
once completed, the tissue has little or no disposition to 
retrograde changes in the direction of its length. When 
the most prominent parts of the contracted cords are 
exposed for excision they bear much resemblance to tendon 
in contour and stiiation, but they are less bluish and 
lustrous in aspect. On dissecting them away from the 
radiating fascia the transverse fibres interlocking the digital 
segments of the latter may often be seen unchanged, and 
in one case in which the disease bad attacked the sole 
the new fibrous tissue could easily he detached from the 
fascial fibres, which retained all tbeir lustre. The histo¬ 
logical appearances of tlie new growth are those of fibrous 
tissue. If the disease is spreading, the fibrous strands 
are intermingled with nuclear prollmration, which extends 
especially along the course of the vessels. 

*,To be continued.) 


SKIN-GRAFTING AFTER EXCISION OF THE 
MAMMA. 

By W. WATSON CHEYNE, M.B., F.R C.S., 

SURGEON TO KING'S COLLEGE HOSPITAL, AND JOINT PllOIT'SSOR OE 
SURGERY IN KING’S COLLEGE, ETC. 


The following cases may not be altogether without interest 
in connexion with the question of operation in certain cases 
of malignant disease of the mamma. Among the contra¬ 
indications to operation in cases of mammary cancer is 
infiltration of the whole gland, and extensive involvement 
of the skin over it in the disease, the chief reason being 
that the complete removal of the disease involves an 
enormous wound, which cannot be covered in at the 
time, and which, indeed, may never heal. In the first of 
these two patients many surgeons would, I think, have 
refused operation on this ground, and yet the whole wound 
was soundly healed within a month. These cases are also 
of interest with regard to the operation in less advanced 
cases, as showing that skin can be more freely removed 
than is usually deemed desirable. It is, I think, pretty 
generally admitted that the chance of local recurrence in 
mammary cancer is less where the gland has been com¬ 
pletely destroyed by caustics, such as sulphuric acid, 
than where it has been removed by the knife by 
the ordinary method. This was brought out very 
clearly in an interesting paper published by Dr. Owen 
Pritchard in The Lancet in October of last year. The 
explanation of this fact, as made out by recent workers 
chiefly by means of complete microscopic sections of the 
gland, and first brought to my notice by Mr. Harold J. Stiles 
of Edinburgh, is that the mammary gland is a much more 
extensive organ than is generally supposed, and more 
especially that gland structures are present in the bands of 
fascia which run from the gland to the skin, and which are 
left behind when the skin is dissected off the mamma as in 
the ordinary operation. The caustic, on the other hand, 
destroys the skin coextensive with the gland, and therefore 
also destroys these outlying portions of mammary tissue. 

Case 1.—E. A. H--, aged forty-nine, married, was 

admitted to King’s College Hospital on Feb. 23rd, 1891. 
Nine months previously the patient first noticed that the 
whole of the left breast was hard, but as there was no pain 
she did not pay much attention to it. This hardness bad 
steadily increased, and of late she bad become much thinner 
and very weak. There was no family history of malignant 
disease. On admission, her condition was as follows : 


Patient very thin and weak; skin yellowish; marked 
anmmia. Tne whole of the left breast is very hard and con* 
siderably enlarged, the tumour extending from the third 
intercostal space above to the sixth intercostal space below 
and from the edge of the sternum in front to beyond the 
the anterior fold of the axilla ; the vertical measurement 
is about six inches and the horizontal about six and a 
half. The mass is movable on the deeper structures, but 
the skin is adherent in several places and is not freely 
movable over any part of the tumour. The nipple is 
retracted. Indurated glands can be felt in the axilla, bub 
they are not of large size. The patient does not suffer 
much pain. On Feb. 24th an incision was made through 
the skin all round the breast and about an inch and a h^ 
beyond the tumour and the mamma was removed, the fascia 
being carefully cleaned off the underlying muscles. When the 
skin had retracted a large circular wound was left measuring 
over eight inches in diameter. When the bleeding bad 
been stopped the axilla was opened and the whole of the 
fat containing numerous affected glands was taken away. 
While I was clearing out the axilla my house surgeon, Mr. 
Hewlett, cut a number of long strips of skin, including 
about half the thickness (Thiersch’s method) and laid them 
on the cut surface. The axillary wound was stitched up, 
no drain being used, and as the skin was loose the trans¬ 
verse diameter of the wound was diminished by an inch and 
a half. The grafts were then spread out and fresh ones cut, 
so as to cover the whole of the upper two-tblrdsof the wound. 

I did not in this case attempt to cover the whole because it 
was the first occasion on which I had employed skin-graft¬ 
ing to anything like this extent on a recent non-granulating 
wound, and I was not sure that it would he successful. I 
therefore thought it best not to keep the patient too long i 
under chloroform, but to complete the skin-grafting at a 
later stage, when the exposed part had become covered with 
granulations. The wound was covered with protective 
dipped in 1-4000 sublimate solution, and dressed with 
the usual antiseptic dressings. The tumour was a rapidly 
growing scirrhus. 

The dressing was changed on March Ist, and it was 
found that all the grafts had taken, and the axillary 
wound had healed by first intention. On March 16th the 
remainder of the wound which was granulating was grafted 
by Thiersch’s method in the usual manner. These grafts 
also took, and on March 26th the patient was discharged 
from the hospital with the wound completely healed, and 
looking and feeling much better than when she was ad- 
mittecu When seen again in May she was looking much 
less antemic, and the yellow cachectic appearance had gone. 
The region of the breast and axilla remained quite sound 
and the movement of the arm was good, certainly quite as 
good as when the axilla is cleared out and the wound closed 
in by flaps of skin and fat in the usual manner. 

Case 2.—M. L-, aged thirty-five, married, was ad¬ 

mitted to King’s College Hospital on March 20tb, 1891. 
The patient first noticed a swelling in the outer part of her 
left breast a year before admission, which steadily increased 
and of late very rapidly. Recently she had been getting 
weaker and losing flesh, and had suffered a good deal of 
pain of a stabbing character. Family and previous history 
unimportant. The patient was pale and thin, and com¬ 
plained of debility, loss of appetite, and severe stabbing 
pains in the left breast. The tumour involved the greater 
part of the gland, and the skin was not freely movable over 
it. The breast was movable on the deeper structures. Con¬ 
siderable enlargement of the axillary glands. On March 24th 
the mamma and the whole of the skin over it were removed, 
leaving a wound nearly as large as ip the last case. As 
before, Mr. Hewlett cut grafts, while I cleared out the 
axilla, in which there were numerous affected glands. In 
this case I covered the whole surface with grafts, and at 
one part, as there had been a little redundant skin in the 
axilla, I cut it off, scraped away the fat from its deeper 
surface and planted the whole thickness of the skip. At 
the lower and outer part there was slight oozing going on 
when the grafts were put on. Dressing as before. _ 

Dressing changed on March 30bb. All the grafts (including 
the piece of entire skin) had taken with the exception of a 
small surface at the lower and outer part of the wound. 
This was again grafted on April 8th successfully. The 
atient was discharged on April 24tb, with the wound quite 
ealed. 

It is of course much too early to speak of recurrence in 
these cases. My object in publishing them at present is to 
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call attientioii to the valae of Thierecb’a method of skin- 
in oloBing recent wonnds, and thus enabling ns to 
operate in cases where otherwise we might hesitate, as well 
as to perform the operation more effectnally in less severe 
oases. In a paper published in the Practitioner last year, I 
discnssed the question of skin-grafting in granulating 
wounds with especial reference to the employment of the 
whole thickness of the skin. I shall therefore only refer 
here to the method employed in these cases. In the first 
place, as to the surface on which the grafts are laid, I 
took great care when excising the breast to remove also all 
the fascia covering the pectoialis and other muscles exposed 
in the wound, partly because by doing so lymphatic vessels 
lying on this fascia, which might be infected, are also 
removed, and partly in order to lay bare a very vascular 
surface on which to place the grafts. As to the grafts 
themselves, I employed Thiersch’s method, taking about 
half the thickness of the skin instead of the plan which has 
its uses, especially in the leg, of taking the wnole thickness, 
because the chauce of adhesion is greater in Thiersch’s plan, 
and portions of the grafts are not so likely to slough and delay 
the healing as when the whole thickness of the skin is em¬ 
ployed. The skin having been well purified,longstripsabout 
an inch in breadth are cut with a broad razor, preferably from 
the thigh, and are spread out on the raw surface after the 
bleeding has been completely arrested. The strips must lie 
closely side by side—in fact, they should rather overlap 
each other and the edge of the wound- The extent of the 
wound to be coveted at the time of the operation will 
depend on the condition of the patient and the circumstances 
of the case. In any case, I think it will always be best to 
cover the whole of the pectoralis at once. If it is not 
thonght advisable to cover the whole wound at the time of 
the operation, any portion left cau be readily grafted after 
the wound is granulating. As to the dressing, strict asepsis 
is of course necessary, and it is well to apply a piece of 
protective dipped in a weak antiseptic solution over the sur¬ 
face, and to leave the dressings unchanged as long as possible. 

Welbeck-sfcreet, W. 


THE PRACTICAL ELECTRO-THERAPEUTICS 
OP GRAVES’ DISEASE. 

By H. W. D. CARDEW, M.R.C.S. 

Though Graves’ disease is a well-recognised if somewhat 
uncommon affection, its therapeutics are indefinite, the 
success of dilTerenb therapeutical agents varying in a 
most marked manner. In the oration to the Medical 
Society of London, delivered in May, 1890, by Dr. A. E. 
Sansom, on the subject of rapid heart (including Graves’ 
disease), occurs the following pregnant statement;^— 
“Though in the less severe cases medicinal treatment has 
proved to be of great value, it has seemed to me that in 
the more severe ones drugs have been almost useless.” 
Such an opinion pronounced by so careful and so competent 
a judge must carry great weight and meet with the approval 
of those who have an extensive experience of this disease. 
Dr. Sansom was nob, however, content with merely a bald 
miticUm, as be followed up his statement by alluding 
to the good results obtained with “the systematic use of 
the continuous galvanic current in the region of-the great 
nerves of the neck,” saying, in conclusion, “ I believe that 
a prim&farAe ease has been fully made out for such a 
method of treatment of rapid heart.” When the oration 
was delivered 1 had been working at this subject for some 
time, and having enjoyed the privilege of being associated 
with Dr, Sansom in carrying out the electrical treatment 
for some of his cases, and seeing the results obtained, 
1 could fully endorse the opinion he expressed as to 
the efficacy of such treatment. This has been con¬ 
firmed since then by further experience. Regarding 
Graves’ disease from its therapeutical aspect, I divide 
it into four classes:—1. Cases that undergo spontaneous 
recovery, including such cases amongst women as recover 
during subsequent pregnancy. 2. Cases that obtain relief 
or cure from an appropriate drug treatment. 3. Cases that 
obtain relief or cure from an appropriate electrical treat¬ 
ment. 4, Cases which derive no benefit from any treat¬ 
ment. I believe that one would be justified in stating 

1 TUK I.ANCHT, vol. 1. 1890. p. 1006. 


dogmatically that cases deriving any benefit from an appro- 

riate drug treatment would derive an equal, if not greater, 

enefit from an appropriate electrical treatment. Exceptions 
to this would be but few and far between. The converse b 
not, however, true; as the majority of cases recorded for 
the purpose of illustrating the benefit of electrical treat¬ 
ment are those In which it was used as a last resource, 
drugs having proved to be uselera. Text-books on electro¬ 
therapeutics and the general medical literature contain a 
large number of such recorded cases. Statistics cannot well 
be invoked in favour of the electrical method of treatment, 
as it hM been customary to commence the treatment of 
such cases with appropriate drugs, using the other method 
only as a last i^ource. Hence, for statistical purposes the 
drug method would have the benefit of some of the cases 
alluded to in Class 1; whereas the electrical method would 
for statistical purposes labour under the disadvantage of 
having classifira under it a number of cases which should 
have properly been placed in Class 4. Anyone at present 
desirous of using electricity as the therapeutical agent 
for this disease would experience great difficulty in 
attempting to ascertain the best method of using it. The 
ordinary text-books of medicine either ignore this treat¬ 
ment or contain simply a vague allusion to it. Books 
on electro-therapeutics and large works of reference on 
medicine go more fully into it; but in these and the general 
medical literature of the last twenty years one finds the 
previous vagueness exchanged for the most profound con¬ 
fusion, almost amounting to chaos, owing to the enormous 
number of methods advocated. This confusion is owing to 
the diverse opinions held as to the greater efficacy of the 
two forms, galvanism and faradaism, of weak and strong 
currents (no standard of current strength being as a rule 
used), also as to the duration and frequency of the applica¬ 
tions, and the suitable position for the electrodes. Some 
three years ago this was what I found, and thinking it 
might be of interest to ascertain the most efficacious metnod 
of those described, I commenced a series of experiments. I 
very soon learnt that for any electrical treatment to meet 
with general approval, it must be sufficiently simple 
to permit of self-application by the patient. This was 
owing to the difficulty I met within persuading patients 
to come to me daily, or even on every other day, for a 
treatment which had of necessity to be continued over a 
prolonged period, though iu their case it was not attended 
with any expense to themselves. With this fact, and no 
bias as to any particular method, I commenced my inquiries 
on the following four points, at first judging as to the 
effects by a digital examination of the pulse immediately 
before and after the treatment, later using, at Dr. Sansom's 
suggestion, the spbygmograph, so as to obtain graphic evi¬ 
dence as to the immediate effect:—1. Was galvanism or 
faradaism the best to use as regards convenience, comfort, 
and efficacy ? 2. What strength of current should he used ? 
3. What should be the duration and frequency of the appli¬ 
cations? 4. On what parts of the boay should the elec¬ 
trodes be placed ? It is not necessary for me to describe the 
details of the various methods tried in making this investi¬ 
gation. Suffice it to say that some were rejected owing to 
tbe results obtained, others as being too complicated for 
self-application by the patients. 

I had the advantage of Dr. Sansom’s advice during the 
latter part of the investigations; and much time was saved 
me by bis generously putting at my disposal a large amount 
of practical evidence as to tbe electro-therapeutics of Graves’ 
disease, collected by himself and extending over many years. 
In taking this opportunity of thanking him, I desire to ac¬ 
knowledge how largely the results subsequently described 
are due to his practical experience and valuable advice. To 
tbe above questions I would answer as follows, after care¬ 
fully reviewing the results of the investigation: 1. Galva¬ 
nism is superior to faradaism. 2. Very weak current 
strength (two to three milliarapferes) is sufficient. 3. Each 
application should last six minutes. Frequent applications 
(three times a day) should be made. 4 The anode should 
be placed on the nape of tbe neck, the centre of its lower 
border corresponding to the seventh cervical spinous process, 
and be held firmly in that position during the application. 
The kathode should be moved up and down the side of the 
neck from the mastoid process along tbe course of the great 
nerves. These conclusions were arrived at for the following 
reasons. 

With faradaism I fouad that weak currents produced no 
effect; with strong, tbe cacdio-vascular excitement was 
markedly increased and all neurotic symptoms exaggerated. 
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nob onl^iT by the fright and terror attendant on each an 
application, but apparently by the action of the current, as 
this happened in patients who entertained no dread of the 
application. With moderate strength of current a result 
similar to that obtained by very weak galvanism was pro¬ 
duced in one or twoca8es,butin no way better ormore marked. 
1 have to use such vague terms as “weak, “moderate,” 
and “ strong,” as nodeunite standard of measurementcan be 
applied to the faradaic current. This alone is a serious ob- 
mcbion to'the self-applicability which I regard as necessary. 
Primary and secondary coils were used and various rates of 
interruptions tried, but always with the same effect. There 
is DO convenience as regards apparatus over galvanism. 
Seeing, therefore, that the advantages were all in favour of 
galvanism, I decided to use this form only. With sucli 
current strength as mentioned the effect is reduction of the 
frequency and force of the heart beat, prolongation of the 
diastole being most marked, and apparently an increase of 
the mean arterial tension. (Fig. 1.) The latter point I 

Fig. 1. 
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The above spliygmograms, tiikan from five pationis sufferinff 
from Graves’ clwoise, illustrate the immediate effect of this 
treatment on the rate and force of heart heat 4c., those 
marked i» being taken immediately before an application, 
and those marked A iiiiiiiediately after. 

mention with extreme diffidence, knowing the various 
opinions held as to the syhygmographic evidence of so-called 
“increased arterial tension.” This change in the rate &c. 
does not last for very long ab first, the rate commencing to 
increase about half an hour or so after the application. 
The diminution of the violence lasts longer. As the case 
progresses and improves, the changes both in rate and 
violence last longer, until at length they become per¬ 
manent. With stroDglsh currents the result obtained varies 
with the susceptibility of the patient. Ae a rule, precisely 
the opposite occurs. (Fig. 2 ) “ Sbrongish” is a very vague 
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Spliygmograms u> illusiraic the iimiiodiate oftect of a 
“MfcroHgish" cmrent (in this case 10 milltampbres): li im¬ 
mediately before an .applic.atioii; a inimediately after. 

term, but by it I understand a current strength, varying 
with the impressionability of the patient, which produces 
results opposite to those obtained when +be current 
strength is only from 2 to 3 milliampferes. With some 
natients 5 milliamperes will be found “strongish,” with 
others a current of any strength between this and 
15 milliamperes. Many good results are recorded as 
obtained with strong currents, and one must therefore 
conclude that the action is not the same as that found where 
weak currents were used. Experimental physiology shows 
this to be the case in many instances. Strong currents 
would not be suitable for self-application by patients, as 
tbev frighten the patient (and therefore would not in all 
probability be used); and it would nob be safe to permic a 
at ienb, usually ignorant of electricity, to self-use a battery 
Bving an electro-motive force of forty volts and upwards, 
especially when the electrodes have to be placed about the 
head or neck. Each application should last six minutes. 
Longer than this is unnecessary; further, in some cases a 
prolonged application exaggerates the cardio vascular 
excitement. 

Until I had finally adopted a method in every way self- 
applicable by patients, I had to be contented with one 
application a day. Finding, however, that the reduction of - 
heart beat, as regards force and frequency, lasted bub a 
short time after each application (the time being longer as 
ihe patient improved), Dr. Sansom suggesfed, when the 
method adopted was shown to be self-applicable, that three 
applications daily should be tried. This was done with the 
very happiest results, and for the last twelve months I 
have ordered it to be done three times daily, or even more 
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often, in oases where attacks of palpitation werQ fre¬ 
quent during the day or night. In such cases 1 suggest, in 
addition to the three regmar applications, an extra one 
whenever the palpitation is troublesome. It is particularly 
useful in relieving this in most oases, and has failed in only 
two as regards my own experience. The site for the elec¬ 
trodes was chosen, after trial of all others enumerated 
by the various writers, as the most suitable, according to 
the results obt^ned. It is also most convenient for the 
self-application. It being necessary to use electrodes of a 
definite size, 1 employed as the anode a circular disc of 
flexible metal three inofaes and a half in diameter, and 
as the kathode a circular disc of flexible metal an inch 
and a half in diameter. They were covered with wash- 
leather. There are certain practical points I might 
mention here. The number of cells necessary to pro¬ 
duce the requisite current strength will vary with 
the electro-motive force of the variety of cell used, with 
the resistance (working) of the portion of the body 
included between the electrpdes, and with the liquid used 
to moisten the electrode coverings. The electro-motive force 
necessary is usually about six volts, the working resistance 
of the Included portion of the body being with this method 
about 2000 to 3000 ohms. By working resistance I mean 
the diminished resistance present, when the current has been 
flowing a short time, varying from about half a minute to two 
minutes, according to the condition of the patient's skin: the 
lowering of the initial resistance being quickest in those 
where the skin, or rather its dry superficial layers, has been 
converted into a fair conductor by saturation with sensible 
perspiration; longest in those where the improved conduc¬ 
tion of the dry layers of the skin by saturation with a con¬ 
ducting liquid has to be brought about by the liquid in 
which the electrode coverings have been moistened, and 
subsequent superficial vascular changes: the first taking 
place chiefly under the anode, the second chiefly under the 
kathode as a result of electro-catapboresis. 

Of the ordinary cells used for medical purposes, not one has 
any general advantage over the other. If the Leclancb6 is 
used, four ceils will sullice; if the bichromate cell, such as 
Grenet’s, Reiniger’s, or Stohrer’s, three will suflice; if the 
persulphate of mercury (without addition of sulphuric acid), 
lour will be enough. 1 prefer the Schall chloride of silver 
cell, either in its liquid or “dry” form, the latter being the 
better as regards portability. These cells are constant, re¬ 
liable, and not expensive. The liquid has an electro-motive 
force of about 16 volt, the dry of about 1 volt. Four 
of the former, or six of the latter, can be put in a small 
box (6x6x2 inches), connected up to two terminal screws, 
marked respectively + and -. A dry battery can be packed 
as ordinary luggage for travelling, and I regard it as emi¬ 
nently portable and suitable for patients who travel much. 
For others the liquid one is sufficiently portable, and has the 
advantage of being slightly smaller. No collecting dial or 
rheostat is necessary. ’The electrodes may be of any 
shape, but their superficial area should be equal to that 
described, since the current strength, where the electro¬ 
motive force used is about 6 volts, varies with their size. 
For a similar reason hot water should as a rule be used 
for raoistening the electrode covers. Another obj action to 
salt or vinegar being added to the hot water is that, with 
frequent applications extending over a prolonged period, it 
will be found that they cause the skin to chafe and chap. 
It is most important for the patients’ comfort to avoid this 
by instructing them to carefully dry the skin after each 
application, and, when possible, to apply some simple starch 
powder. I also advise them to use the right and left side 
of the neck on alternate applications for the same reason. 
The batteries are subject to the ordinary accidents from 
rongh handling, but the commonest cause of trouble with 
them is owing to carelessness on the part of the patients, 
who leave the electrodes, or hare ends of the wires, in direct 
contact, or the electrodes in the vessel of hot water, thus, 
when connected to the battery, completing a circuit, and 
exhausting the chemical energy of the cells. Hence it is 
well to warn them on this point. 

I find it advisable when seeing patients for the first time 
to proceed to the treatment at once. The mere name 
electricity conjures up in their minds great dread, which no 
assurance on your part as to the absence of pain can quell. 
A practical demonstration will, however, show them that 
the discomfort attendant on the application merely amounts 
to a slight sense of tingling and heat beneath the electrodes, 
with sometimes a metallic taste in the mouth. At the same 


time one can note the number of cells neoeesary for the 
current strength as described, and thus, after having ascer¬ 
tained the electro-motive force of such number of cells, 
estimate the (working) resistance of the included portion of 
the patient’s body so as to be able to find out what number 
of cells is uecessary. (Those who do not possess the neces¬ 
sary apparatus may take It that the working resistance is, 
as a rule, from about 2000 to 3000 ohms, and that therefore 
the necessary electro-motive force is about 6 volts.] I then 
show and explain the method of using a patient’s battery, 
such as the one described, and give the patient written 
directions, to prevent subsequent errors on bis part. 

Directions for using the battery .—Thoroughly moisten the 
electrodes in hot water. Having removed them from the 
vessel containing hot water, connect the large electrode by 
means of a condnctlng wire to the battery terminal screw 
marked and the small electrode by means of the other 
conducting wire to the battery terminal screw marked -. 
Apply the large electrode to the nape of the neck, holding 
it firmly pressed on the skin in that position during the 
application. Apply the small one to the prominence behind 
the ear, and, pressing it firmly on the skin, move it slowly 
up and down the side of the neck along a line from this 
romiuence to the junction of the collar-bone with the 
reast-bone. Each application should last six minutes, and 
be repeated three times a day—on getting up, about mid¬ 
day, and on going to bed. It may be used more frequently 
when the palpitation is troublesome. After each application 
disconnect the electrodes from the battery, and carefully 
dry the skin. If the palpitation is troublesome during the 
night, arrange the battery on a table by the bedside, with 
the electrodes attached ready for use, care being taken to 
prevent the electrodes coming in contact. Cold water, to 
which a few drops of vinegar have been added, may be used 
to moisten the electrodes at night. A small dish containing 
this should be placed on the table. The same precautions 
as mentioned above must be taken after each application. 

It is well to examine the apparatus occasionally. If a 
patient can come but very seldom, 1 advise him to purchase 
a graduated voltmeter (Fig. 3), which enables Mm to 
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A, M'ire Imndle for removing cork from Inner tube, b, Cork 
to close upper aperture of inner tube. O', Cork to close 
outer tube, jj, u', Terminals for connexion with battery. 

examine the working condition of the battery for him¬ 
self. It consists of two glass tubes of difl'erent diameters; 
the narrower one is inside the other and graduated iu 
Coulombs—i.e., degrees corresponding with the amount of 
gas generated by one anipfere in one second,—and com¬ 
municates with the other by means of two apertures. The 
one at the top can be closed with a stopper. The lower 
art of the narrower tube contains two platinum wires, 
etween which the current passes as soon as the tubes are 
filled with water. The gas developed in consequence of the 
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decomposition soon rises in the inner tnbe, and its quantity 
may be read from the scale. The stopper of the inner tube 
being removed for a moment, the tube rehlla itself with 
water, and can be used for a second trial at once. A 
battery having an electro-motive force of about six volts 
should, when connected with this voltmeter, cause mixed 
gas to the extent of about six of the small divisions to 
collect in the upper portion of the inner tube when the 
circuit has been closed for two minutes. The method is 
rough and ready, but non-technical people make sad mis¬ 
takes with a proper voltmeter, and at any rate one 
can obtain sufficiently accurate information as to the 
working condition of the battery by the voltmeter. I am 
having some constructed specially for this purpose under 
my supervision, in which a larger quantity of gas is 
formed, by altering certain structural and other con¬ 
ditions. .With su^ a method and such simple appa¬ 
ratus, I think it will be found that electricity may claim 
for itself a position amongst the therapeutical agents 
regularly employed in Graves’ disease. It is self-appli- 
qaole, and the very slight extra trouble entailed is more 
than compensated for by the results obtained and trilling 
expense of the apparatus as compared with that of drugs, 
when treatment has to be extended over a lengthened period. 
(The patient’s battery as described is supplied complete with 
electrodes aud conducting wires for £1 with liquid cells, 
£l 1$. with dry cells. The chemical energy of these cells is 
sufficient for over a year, when only 3 milliampbres are used 
for eighteen minutes daily.) 

(To be concluded.) 


AN UNUSUAL CASE OF NASAL POLYPUS. 

By a. MARMADUKE SHEILD, M.B., F.R.C.S, 

SKNIOK ASSISTANT SURGEON AND AURAL SURGKON TO , 
CUARING-CROSS HOSPITAL. 


The subject of this condensed report was the wife of a 
publican, a patient of Dr. South of Peckham, with whom 
I saw her on May 5bb. She was advanced in life, and had 
enjoyed good health until about live months previously, 
when she noticed obstruction of the left nostril, ;which 
gradually increased. Aching pain in the loft eye and 
lacryraal obstruction had supervened. On examination, 
the left nasal passage was filled by a large polypus, having 
the usual gelatinous consistence and appearance of the 
common myxomatous nasal polyp. The tumour was 
mobile and pedunculated. There was no expansion 
of the nose, and the naso-pharynx was free. While 
examining the connexions and mobility of the tumour 
with a probe it bled freely. This symptom, rare in 
simple gelatinous polypus, led to the suspicion that the case 
might prove to he malignant. The parts being cocainised, 
the tumour was removed with the cold wire snare. The 
resulting hmmorrbage was pulsating in character, and very 
profuse. Ultimately the nose was plugged with lint and 
tannin, and no bad effects followed.—May 19th : Dr. Sooth 
assisting, some more growth was removed by the snare. This 
was soft, granulomatous, and malignant, 'the nasal passage 
was “ clear ” after this operation, but the bleeding was again 
rofuae.—June2ad: There is extensive return of the growth, 
ut it seems mobile, and believing it originated in the tur¬ 
binate bone I advised opening the nose laterally, free removal 
of the turbinate bone, and the application of Paquelin’s 
cautery.—IGth (operation): Dr. F. Hewitt administered 
anicsthetics. Assisted by Mr. Waterhouse, I opened the 
nose laterally. On introducing the finger, it was at once 
obvious that very serious disease was present. Firm lobules 
of growth could be felt, which obviously had their origin 
from the antrum. It was therefore decided to remove the 
entire jaw, and this was at once done in the ordinary 
manner. The bone was friable, and “ broke down ” under 
the lion forceps. The whole antrum was filled by a malignant 
growth, which extended above to the region of the cribriform 
plate, and behind to the pterygoid region. Yet the tumour 
was fairly circumscribed, and at the conclusion of the opera¬ 
tion it seemed completely removed. Although the operation 
was executed as rapidly as possible, the bleeding was 
exceedingly profuse, and at its close the patient was pulse¬ 
less and appeared moribund. Her condition was for ten 
minutes precarious in the extreme. This was met by the sub¬ 


cutaneous iojection of ether, hot cloths to the head, and 
the administration of an enema of hrandy-and-water. Fish¬ 
ing gut sutures were employed to unite the parts. The 
patient made a speedy an^ good recovery, incision 
rapidly united, andsbe sat up on the seventh day. 

Remarks .—The clinical signs which denote malignancy 
in a nasal polypus ate a tendency to bleed freely, rapid 
growth, and advanced age of the patient. The present case 
ulustrates this. It is principally interesting, nowever, as 
showing how exceedingly insidious and deceptive may he 
the origin and progress of antral tumour. None of the 
ordinary signs of antral distension were present, yet the 
whole cavity was filled by a growth which had obviously 
gained ingress to the nose by the orifice of the antrum. 
In the nose the tumour assumed a polypoid shape, 
growing freely in space, rather than expanding its bony 
surroundings. The brnmorrhage experienced was very 
serious. Wltboutskilledassistanceandprompt resuscitating 
measures, I doubt if the patient would have survived. This 
suggests the advisability of placing a temporary ligature on 
the carotid in cases of vascular tumour of the jaws, espe¬ 
cially when the patienc is exhausted by previous bleedings. 
In conclusion, the case affords a striking lesson of the 
caution with which we should regard cases o^olypus of the 
nose in adults, which are of rapid growth. They are likely 
to he naalignant, and have far deeper connexions and attach¬ 
ments than it is possible to ascertain by inspection. Partial 
operations by the snare or forceps are useless, and the free 
removal of the affected bone as early as possible affords the 
only chance of lengthy immunity from recurrence. 

Stratford-place, W. 


EXTENSIVE HYDATID DISEASE OF THE 
ABDOMEN; EECOYEEY. 

By henry HANDFORD, M.D., M.E.C.P.:, 

PHYSICIAN TO TJriJ GENiaiAI. HOSPITAL, NOTTINOIIAH. 


The history of cases of hydatid disease of the abdomen 
so widespread as in the present instance, however treated, 
is usually one of gradually failing health, exhaustion, and 
death. A successful result is therefore worthy of record. 
It is also of interest to contrast in the same patient the 
treatment by free incision with that by puncture. In 
addition to the cysts removed by laparotomy, and those 
discharged through the wound that remained, four cysts in 
various parts of the abdomen were treated by aspiration 
and none of them refilled, and the liver was aspirated 
eight times in two years and a half. It is now three years 
since the last aspiration. Hydatid disease is not very un¬ 
common in this neighbourhood, and during the last ten 
years I have seen in my own practice and that of my 
colleagues a very considerable number of cases affecting the 
liver, peritoneum, kidney, retro-peritoneal tissue, abdominal 
parietes, and even a metacarpal bone; and there is a 
specimen in our museum of a hvdatid removed from the 
breast.. On the whole I am strongV in favour, at any rate in 
the first instance, of aspiration rather than free izteision in 
most cases. Very many are cured by a single tapping, not¬ 
withstanding the retention of the cyst wall. 1 have seen 
no advantage in taking only a small quantity of fiuid, but 
prefer to withdraw as much as will readily flow. 

L. B-, aged twenty-one, a lace-dreaser, was admitted 

on July 2lBt, 1886, complaining of pain in the abdomen, 
headache, and loss of appetite. She used to be very stout, 
but has been losing flesli for the past six months, and now 
is rather thin. She first noticed a lump in the abdomen, 
just below the umbilicus, a year ago. For the past ten 
days the epigastric region baa become distended and pain¬ 
ful, and she has suffered from headache and loss of appetite.- 
On admission the temperature was 102° F., the jiyrexia 
being probably due to an attack of localised peritonitis, 
which soon subsided. The abdomen was tense and greatly 
distended. There was no marked want of symmetry, 
though the right Hank was rather more prominent than the 
left. The distribution of the dulness was very irregular. 
On palpation, rounded masses, varying in size from a 
walnut to a large orange, could be felt; but on account of 
the great tension 1 could n'>t satisfy myself that any of 
them moved independently of fbo rest. The most prominent 
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of them are represented in Fig. 1. There was no ascites. 
In each of the cysts in the hypogastric region and in that 
in the left Hank a thrill—the so-called hydatid fremitus— 
coaid be elicited on sharp percussion. The liver was 
considerably enlarged, especially the left lobe. In the 
middle line the doineas extended downwards for eight 
inches, from the level of the fifth costal cartila(;e to 
within one inch of the umbilicus. In the mamillary 
line the dulness extended six inches and a half downwanls 
from the fifth space. The epigastrimn was remarkably 
prominent, tense, and smooth, dull on percnssion, and gave 
an obscure sense of 11 actuation on palpation, and an in* 
distinct thrill on percussion. The patient had always been 
regnlar, and the last period was ten days before admission. 
On vaginal examination the cervix was found to be dragged 
upwai^ and to the left almost out of reach. The posterior 
cnl-de-sac was occupied by a Haetaating mass, which on 
Mmanual examination was found to be continuons with the 
fluctuating swelling on the right of the hypogastrium. The 
mau on the left of the hypogastrium could also he felt 
through the vaginal rosf; but it was clear that the two 
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cysts could he moved separately, and were independent. 
The diagnosis lay between ovarian cystoma, afTecting both 
sides, and hydatid disease of both broad ligaments, the 
peritoneum, and liver. I decided in favour of the latter fur 
the following reasons. A cystoma affecting both ovaries 
would probably have interfered with menstruation. The 
thrill detected in the cysts, though not in my opinion 
pathognomonic of hydatid fluid, indicated a thinner fluid 
than would t>e likely to be found in a compound proliferous 
cyst. Ovarian tumours would not explain the enlargement 
and probable fluctuation of the left lobe of the liver. The 
prevailing opinion of my colleagues was that the case was 
uue of ovariao tumour or tumours. One (taking into con¬ 
sideration the scattered distribution of the tumours and 
the evident enlargement of the liver) suggeete<l sarcoma, 
with secondary growths in the liver. It was decided that 
an exploratory incision should be made, and the operation 
was performed oo August 4tli, 1885, by my late colleague, 
Mr. Beddard. The disease proved to be hydatid. As many 
cysts as could he reached were emptied, and tlie margins of 
tlie largest onn, which could not be removed, were stitched 
to the edges of the wound. There escaped about eighty to 
ninety ounces of fluid, which was slighcly albuminous, and 
contained echinococcus heads and booklets, though nut in 
large numbers. From time to time during the next six 


months cysts and fluid from the sudden rupture of cysts 
continued to he discharged. Fig. 2, from a photograph 
taken on Oct 8cb, 1885, shows the epigastric swelling, and the 
degree of abdominal enlargement remaining after the dis¬ 
charge of many cysts and several pints of fluid. Oo Nov. I4tb, 

1885, the large cyst in the liver was aspirated, and apinlofulear 
fluid withdrawn. A vaginal examination showed that the 
two pelvic cysts were gone, but the uterus was still some¬ 
what dragged upwards and fixed and the vaginal roof in¬ 
durated. The organs in the pelvis and the lower part of 
the abdomen were evidently all matted together. There 
was a fetid purulent discharge, considerable in quantity, 
evidently coming frum the abdomen, hut the sinus could 
not be discovered. Ou Jan. 5th, 1886, a few more cysts 
came away through the sinus remaining in the cicatrix of 
the abdominal incision. The patient had been getting up 
for a couple of months, and had gained flesh, and a few 
days later went home at her own request. On March 30tb, 

1886, she was readmitted. A month ago four more cysts 
had been discharged from the still unhealed sinus. A week 
ago she menstruated for the first time since the operation. 
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The conJitioD of the abdomen is represented in Fig. 3. On 
April 8bh she was put under the intlnenee of ether, 
and the cyst to the left of the umbilicus was aspi¬ 
rated, six ounces of clear fluid beiog removed. Sub¬ 
sequently the cyst in the right Hank was aspi¬ 
rated, and sixteen ounces removed. Both lota of 
fluid were clear, of sp. gr. 1010, and contained no 
albumen, but abundant booklets. On April lOtb the 
cyst in the left Hank was aspirated, and twenty-seven 
ounces of fluid were withdrawn. At the same time the moat 
proniioent part of the swelling in the left lobe of the liver 
was also aspirated, but only about half an ounce of Huid, 
copiously mixed with blood, was obtained. There were 
numerous echinococcus heads in the blood-stained fluid 
from the liver, and a few in the fluid from the left flank. 
On two subsequent occasions, os the prominence of the 
liver did not diminish, exploration was made with a fine 
needle, though nothing but blood was obtained. The 
patient gradually became quite stout and robust-looking, 
menstruation was re-established regularly, the purulent 
vaginal discharge ceased, and the abdominal sinus tended 
to close. She became an out-patient again on June 12th, 
wearing an abdominal belt because of a sliglit hernial pro¬ 
trusion of the cicatrix. On Nov. 12th, 1886, she was 
readmitted. She bad continued to work up to this time. 
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On the 16tb a cyst which was fonnd in the right broad 
Hgameno was aspirated through the vagina, and eight 
ounces and a half of clear iluid, containing booklets, bat no 
albumen, were withdrawn. The liver was aspirated on the 
same occasion, but only one ounce of Jluid mixed with blood 
was obtained. It contained, however, a great abundance of 
echinococcus heads. The pelvic cyst filled again rapidly 
and suppurated. On Nov. 80bb there was a sudden discharge 
of about a pint of ollensive pus by the vagina, and tlie 
temperature immediately fell and continued normal. On 
Jan. 7tb, 1887, a fresh cyst was discovered in the lower 
margin of the right extremity of the right lobe of the liver, 
projecting in the right Hank below the tenth rib. It was aspi¬ 
rated ana nineteen ounces of slightly opalescent fluid with¬ 
drawn, containinga trace of albumen and many hundreds of 
echinococcus beads. She became an out-paUent again at 

Fi<i. 3. 



the end of January. It was discovered that she had been 
married about the middle of last year. By the end of 
March the vaginal discharge bad ceased, the uterns was 
getting movable again, and the induration of the vaginal 
roof was nearly gone. She menstruated regularly. She 
was readmitted in October, 1887. The liver was still 
greatly enlarged, and reached O^in. downwards from the 
sixth rib in the parasternal line, extending 4 in. beyond tlie 
costal margin. In the middle line it extended to within 
in. of the umbilicus. The left lobe was rounded 
and prominent, and the patient complained much of a feeliug 
of distension in the epigastrium. The aspirating needle was 
therefore used again, but only a few drachms of Huid with¬ 
drawn. The Iluid, however, showed abundant booklets 
under the microscope. On Feb. ifOth, 1888, she came in 
^ain complaining still of dietenBion in the epigastrium. 
T^e liver was explored, but only a very small ([uantity of 
grumous fluid, confliating chiefly of broken-down cyst wall 
and booklets, was obtained. She was known to have 
remained in good health till the middle of 181)0, but since 
then she has left the district and has been lost aight of. 

Nottingham. 


NOTES ON A 

CASE OF GUNSHOT INJURY OF THE ARM; 
AMPUTATION THROUGH THE SURGICAL 
NECK OF THE HUMERUS; RECOVERY. 

By EDWARD A. TIGGOTT, L R.C.P. & 9.ED1N., &c. 


On Oct. 16 th, 1890, William D-, aged twenty-seven, 

hay-cutter by occupation, of strong physique and healthy 
appearance, was employed in what is locally known as 
“brushing” walnuts, and, for the purpose of scaring rooks 


whilst 80 engaged, bad an old-fashioned muzzle-loading 
fowling-piece on the ground, lie had just loaded the gun 
in question with No. 4 shot and an extra charge of powder, 
placing it amongst some faggots, stock downwards, ready 
for immediate use. After a time, wishing to make use of 
the gun, be was in the act of withdrawing it from the 
faggots, with the right hand grasping the barrel, and the 
muzzle pointing towards himself, when the piece exploded, 
the whole charge entering the left arm. He at once called 
for assistance to a man a few yards oil, saying that his arm 
was shot through; he then walked some considerable distance 
(250 to 300 yards) to bis home and was put to bed. The patient 
was perfectlysensible and sull'ered little from shock. Upon the 
anterior aspect of the left arm, at about the junction of the 
upper with the middle third of the humerus, was a circular 
wound about in. in diameter; the integument around the 
aperture was burnt by the explosion. Having applied a 
tourniquet as high as possible upon the limb to control the 
biomurrhago, which was profuse, 1 passed a Anger into the 
Wound ; the humerus could he felt completely shattered; 
apparently there was no wound of exit. Dr. Hargrave of 
Haverhill saw the case with me in consultation, and it was 
decided to amputate as near the shoulder-joint as was 
practicable without actually dUarticulatio^. This decision 
was arrived at by reason of the impossibility of diagnosing 
the exact extent of the injury in an upward direction, also 
owing to the extensive lesion to musmes and surrounding 
structures. Two hours and a half after receipt of the 
injury the patient was placed under the inllueoce of ether 
and the arm removed by transfixion. All detSKiliedsplinters 
of bone liaving been carefully dissected out, the saw was 
applied through the surgical neck, the head of the humerus 
being left in situ. It was observed that there was con¬ 
siderable eccbymosis of the integument in the vicinity of 
the posterior inferior angle of the axillary space. In this 
position, between the chest wall and the integument, was 
found the whole charge of shot, which, after striking and 
shattering the shaft of the humerus, was deflected down¬ 
wards, inwards, and backwards into the axilla, whence 
it was removed. The flaps and wound generally were now 
well sponged out with a carbolic solution, two drainage- 
tubes inserted, the edges brought together, sullicient silver 
wire sutures introduced to keep the parts in apposition and 
take off tensioD, a counter incision being made through the 
integument in the neighbourhood where the charge of shot 
was discovered, for the purpose of drainage. Finally, the 
wound was well dusted with iodoform powder (50 per cent.), 
and dressed with carbolic absorbent wool and antiseptic 
gauze. A draught containing thirty minims of tincture of 
opium, combined with forty minims of aromatic spirits of 
ammonia, was administered, and the patient made com¬ 
fortable for the night. 

On Oct. 17th, at 2.30 i*.M., I was sent for hurriedly, the 
statement being that bminurrhage was taking place, bat 
found it was nothing more than the usual venous oozing 
after operation. Pulse 108. As the patient appeared rather 
nervous as to a recurrence of hremorrhage, fifteen minims 
of tincture of opium were prescribed every three hours. On 
the 20th the pulse was 80 and the temperature normal; 
suppuration rather free. On Nov. 14lh several of the 
sutures were removed, and the operation wound was fonnd 
almost healed in its entire length. On the 17tb there was 
unequivocal evidence of an abscess forming in the neigh¬ 
bourhood of the inferior angle of the scapula. An incision 
was made in that region, and about two teaspoonfuls of 
aonions pus evacuated. From this date the wound was 
dressed upon alternate days, a considerable number of shot 
periodically coming away from the drainage wound, most of 
them being mere flattened pieces of lead ; a piece of news- 
aper also came away, the remains of the wad, the patient 
aving utilised a portion of newspaper fur that purpose. 
Owing to the severe frost, the patient was debarred from 
out-door exercise; the only evidence of remaining mischief 
being a small sinus in connexion with the abscess cavity, 
formed by the few scattered shot which had lodged. 

As an instance of the proximity of the muzzle of the gun, 
the patient informed me that lus coat sleeve was actually 
on lire. Several of the comminuted portions of the humerus 
that were dissected from the wound, bearing out his state¬ 
ment, were blackened, as if they had been partially charred. 
The almost total absence of shock was remarkable. I after¬ 
wards discovered that the charge did nut consist entirely 
of No. 4 shot, but that there was a quantity of what is 
known as “swan” shot amongst it. 1 cannot conclude 
these remarks without expressing my thanks for the prompt 
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ftTxd ef&oient aesistanoe rendered on the night of the accident 
by Dr. Herbert J. Hargrave of Haverhill and bis assistant, 
W, Brewster, Esq., M.R.C.S., of Stoke-by-Claie. 

Clare, Suffolk. 


HYSTERICAL ISCHURIA. 

By JAMES LITTLE, M.D. 

Thb following abstract of the notes of a case of the 
above very rare disease may be found of interest:— 

On Nov. 25th, 1889, I was called to see Hannah P-, 

aged eighteen years. She was reported to be suffering 
from retention or suppression of urine. Family history 
neurotic. Her health had been generally good up to a few 
days before, when she was greatly frightened by a man 
with a travelling bear. 1 found her suffering from con¬ 
siderable ansemia and general debility, wough well 
nourished and muscular. She had no pain anywhere. 
Her bladder was empty, and she and her friends adhered to 
the statement that she had passed no urine since the time 
of the fright. Menstruation had been regular but never 
very free. Appetite bad, but no nausea or vomiting; 
bowels costive; other symptoms normal. As 1 did not 
believe the story of the suppression of urine, I told her mother 
that it was a case of hysteria, and that she was probably 
making away with the urine secretly. I ordered her to be 
closely watched, and to have an aperient, with quinine and 
iron and good diet.—Nov. 29 th:. Passed urine on the 27 th, but 
none since; menstruation commenced to-day; suffers much 
from dyspepsia. Stopped quinine and iron, and gave bicar¬ 
bonate and citrate of potash, with rhubarb and strychnia.— 
Dec. 1st: Urine passed in bed, but a small quantity was 
obtained for examination, and was found to be free from 
albumen. — llth: Had several fits, and was held down 
by friends. They were described as commencing with con¬ 
vulsions, followed by a stony stating appearance, and after¬ 
wards by apparent sleep. Had not bitten her tongue. 
My remark on this point was overheard by the patient.— 
24th: Since lost report has been having the fits regu¬ 
larly. On one occasion it was stated that her tongue was 
bitten nearly through, but on my seeing her the same day 1 
could find no trace of it. Since Dec. 1st she has passed 
urine only once a week, and that only in moderate quantity. 
Her mother states that about the fourth day after passing 
urine she begins to vomit mucoid matter, which patient 
says has a fmcal taste. This continues daily several times 
a day till patient passes urine, when it ceases till a corre¬ 
sponding period in the next cycle. Bowels still very con¬ 
stipated, but relieved by castor oil.—Jan. Uth, 1890: Looks 
very anmmic. Pits still continue at intervals. She now 
complains of coldness in and inability to use the 
lower limbs, though she can do so during the fit. 
She complains of a tight ring round the lower third 
of both thighs. Below this point a fine trocar pushed 
through the skin causes no pain except over the great, 
second, and third toes. No ovarian pain or hypermsthesla. 
Menstruation began on Jan. 3rd, and continued four days.— 
13tb; Looks better. There is less anosmia, and the 
pulse is stronger. Limbs cold, but sensibility of skin im¬ 
proved. Soles of feet and all the toes sensitive; limbs 
above this still insensible. Can movetoes and limbs. Applied 
faradaic current. Electro-sensibility slightly diminished; 
electro-contractility normal. Still feels band above 
knees. Up to this time she has been passing her urine 
only once a week.—21st: Very weak and auiumio. Skin 
generally cold. Sensibility returned to skin as high as 
the knees. Urine passed on 16th, 18th, and 20bh. 
Vomits occasionally. I obtained some of the vomit, 
which on boiling gave out a strongly urinous smell — 
29th : Stronger. Sensibility of skin improved. Passed 
utine on 23ra, 25th, and 27th.—Feb. 8th : Much better in 
every way. Passed urine on Feb. 1st, 4fch, twice on 6th, 
and three times on 7th. From this time improvement was 
steady in every respect. Urination continued natural, 
but the bowels were still very torpid, and were never 
moved without medicine. She regained the use of her 
limbs very .slowly.—March 29bh ; Menstruation, sus¬ 
pended since Jan. 1st, began again to-day.—May 17th; 
Progress steady, but slow, due probably to environment. 
Bowels costive; menstruation missed last period. Ilecoin- 
mcnded change of air, which, however, wn,s not obtained. 

JiefnKirI,:s.—ThQ exi.stence of this disease has been very 


much questioned by many, but most fair-minded men will 
admit that its reality has been established by the labours of 
Laycock, Charcot, and others. Its great rarity is attested 
by Charcot, who devoted one of his earlier lectures at the 
SalpOtribre to the subject. It may readily be said that it 
was a case of simulation, that the patient found means to 
et rid of the urine without the knowledge of the atten- 
ants, or even that she drank it, as has no doubt happened 
in such cases. It was, of course, impossible to have her 
watched so closely in her own house as she would have been 
in hospital, and it was unfortunate that the prevalence of 
influenza prevented her being seen every day and the 
vomited matters from being more accurately examined, 
but she was watched sufficiently closely to prevent her 
keeping up the deception for the whole of the period. 
Of the ancssthesia and the coldness of the limbs there can be 
no doubt whatever. Her account of the vomited matters, too, 
was given before she saw that 1 attached any importance to 
the symptom. She was quite ready to take advantage of any 
interest displayed by the medical attendant in her symptoms. 
On mymentioningtbat she bad not bitten her tongue during 
the fits, she was ready on the next occasion with the state¬ 
ment that it was bitten nearly through, which turned out 
on examination to be incorrect. The mechanism of hysterical 
ischuria and ansesthesia has not yet been satisfactorily 
made out. That it is due to vaso-motor influences is most 
probable. There can be little doubt that the vomiting was 
supplemental to the excretion by the kidneys. Treatment 
consisted in the steady exhibition of remedies for the 
anremia, with stomachics and purgatives. The interrupted 
current was also of great service. She would no doubt have 
made a much more rapid recovery in a massage institution, 
but she strongly objected to go, and was supported 
in her refusal by her parents. I understand that she 
has aioce relapsed in regard to some of her symptoms, 
but have not seen her since. 

Mavyport. _ 
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NOTES ON A CASE OF ANEURYSM OF THE 
ABDOMINAL AORTA. 

Bv T. Ridley Bailey, M.D. Edin. 

Some time ago I was called suddenly to see J. J -, a 

chemist, aged forty-five years, who had been seized with 
violent hrematemesis. When I reached hU house I found 
him lying on a sofa in a state almost of collapse. I was 
shown about two pints of blood, bright red in colour, with 
some dark clots mingled with it. This, I was told, he had 
vomited, and that he had passed a similar quantity per 
anum. I ordered ice and brandy to be at once administered, 
and gave the following every two hours :—Ten minims of 
dilute sulphuric acid, half a drachm of liquid extract of 
ergot, ten minims of spirit of chloroform water, to one ounce. 
The patient to be kept quiet and not moved on any account. 
He was to have only liquid nourishment, and that quite 
cold. By these means the hcemorrhage was checked, the state 
of collapse recovered from, and immediate danger removed. 
It was then found, on careful examination, that there was a 
swelling in the epigastrium about the size of an orange, which 
was markedly pulsating. With the stethoscope a double 
bruit could be easily heard over it. The man informed 
me that he had had this tumour for two years, that 
lately it had gradually increased in size Further, be said, 
he bad suffered during the same period from pains in the 
back which he considered to be lumbago. The next day I 
met his brother, a medical man from Loudon, in consulta¬ 
tion. He confirmed the diagnosis of abdominal aneurysm, 
and ordered the ice, ergot, t'ic., to be continued. The con¬ 
dition of the patient was very critical, and his friends were 
advised that he could not live long. On the fourth day 
liaunorrhage from tbe mouth recurred, almost half a pint 
blood being lost. lie was troubled with a little cough, 
attended with occasional expectoration of mucus streaked 
with blood. Bowels constipated. On the eighth day the 
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(patient was seized with a convulsive attack, which the 
friends described as a fit of ague, and died somewhat 
•stiddenly. Only a very limited post-mortem examination 
was allowed. A large rounded tumour was found on the 
front of the abdominal aorta, communicating with it by a 
iarge opening. It was situated just below the liver and 
close to the pylorus. The sac had ruptured into the 
etomach, the opening being large enough to admit a finger. 
The stomach was full of dark coagulated blood, some also 
being found in the intestines, Notwithstanding the fact 
cthab this tumour had been gradually developing for two 
years, and that the patient had also suffered from what he 
term^ “ lumbago of the spine,” he had no idea of the nature 
•of his complaint, though his brother afterwards told me 
'that he suspected aneurysm the last time he saw him pre- 
'viously to bis fatal illness. 

1 think there can be no doubt that in this case the sac 
bad partially ruptured before 1 first saw the patieut. A 
>clot probably formed and plugged the opening until it was 
■displaced on the occasion of the subsequent bremorrbage. 
This would disprove the view, held by some physicians, that 
'in cases of aortic aneurism there are no preliminary htemor- 
chages, but that the rupture of the sac takes place sud¬ 
denly, follosved at once by bleeding and death. I may also 
>mention a case 1 saw in Professor Fraser's wards in the 
Edinburgh Royal Infirmary in the winter of 1881-82, in 
which preliminary hiemorrliages occurred. At the clinical 
ilecture delivered upon the case the post-mortem specimen 
was shown. There was a large aortic aneurysm which had 
pressed i»pon the oesophagus, interfering greatly with deglu¬ 
tition. The sac ruptured into the gullet through two open- 
'ings, causing h83morrhage and death, but I am unable to 
state if one opening formed sooner than the other. It 
would seem somewhat remarkable that a large vessel like 
'the aorta could rupture without causing immediate death, 
iftnd yet there can be no doubt of it from this case. Further, 
•in The Lancet of Oct. 30fch, 1886, page 814, there is a case 
described by Dr. W. A. Holmes, in which a rupture five- 
•eighths of an inch in length apparently occurred three- 
•quarters of an hour before death, and the pericardium was 
tfound on post-mortem examination to be filled with coagu¬ 
lated blood. In his remarks upon the case Dr. Holmes 
<i,dd3; “ I have seen a specimen where the aorta ruptured, 
,and the patient recovered and lived for months after, but 
died from a subsequent rupture.” It is interesting to note 
that in the case of my patient there were hardly any of the 
'secondary effects or evidences of pressure developed. There 
was a certain amount of emaciation, but no signs of dropsy 
or displacement of orga.ns. This was no doirbt due to the 
■development of the sac in the abdomen, where there is room 
■for large tumours to appear gradually, without much 
alteration of viscera. In the thorax there would, of 
•course, have been interference with respiration and other 
symptoms of pressure. 

Bilston. _ 

THE INFECTIOUS AND INCUBATION PERIOD OF 
INFLUENZA. 

Ey Augustus Henry Bampton, M.D., M.S. 

When an epidemic is rapid in its manifestation and iswide- 
'.spread, it is difficult to determine offhand whether the disease 
\3 personally infectious or is conveyed more generally in the 
-atmosphere similarly to blight. The following cases are 
•examples of infection being personally conveyed, and are 
interesting inasmuch as they show duration of incubation, 
•and at what stage it is infectious. Early on May 20th a 
(nurse loft home ; later on the same day iniluenza broke out, 
-and within four days six members of her family were down 
with it. Ignorant of this, the nurse went to her situation at 
the seaside, where there were no oases of influenza. On the 
ii8t;h the nurse was seized with induenza. The two children 
’in her charge were at once removbd, the nurse isolated, and 
the room fumigated. On the 30th one of the children ailed, 
and on the following day was veiy ill. On June Ist the 
other child was down with inlluenza, and on successive 
•days a fellow-servant, who had slept in the same bedroom, 
-and tlie mother of the children, who subsequently nursed 
them, fell ill. The grandmother, who then did some’nursing, 
iahso took it. There were no other cases in the village. 
It is evident that the period of incubation in the case of tlie 
laurse was eight days. This is, I believe, about the extreme 


[July 4j 1891.' 


limit of the incubation period. Although the children did 
not go near the nurse after the disease developed, yet th^ 
were the next to be attacked, showing that the disease u 
acutely infectious from its earliest manifestation. If the 
nurse got it by personal contact, which is probable, she also 
must have taken it before it had fully developed. In 
several instances I have noticed a premonitory stage of 
forty-eight hours of biliousness and malaise, withont nee of 
temperature. With some the disease goes no further, and 
leads people to argue that they are not susceptible, and 
therefore the complaint is not infectious. It may be that 
this premonitory stage and the period of incubation have 
been confoundeS one with the other by some observers, or 
it may be that they are sometimes identical. May I 
remark here on the importance of thorough disinfection of 
houses where persons have been attacked by influenza, if 
we are not to have another outburst. Cases occur in 
infected houses at a month’s interval. It is the con¬ 
viction of many that the disease was carried along railway 
routes, and lurks in the carriages ! Verhum sap. 

Ilkley-in-Wliarfodalo;_ 

A CASE OF FOUR ATTACKS OF APPENDICITIS 
IN ONE YEAR; EXCISION OF THE APPENDIX; 
ABSENCE OF ANY FURTHER SYMPTOMS A 
YEAR AFTERWARDS. 

By a. Ernest Maylard, B.S., M.B.Lond., 

9KNI01V SUROKON TO TilR VICTORIA INl'IRMABV, GLASGOW. 


In view of the recent discussions which have taken place 
regarding the treatment of this particular class of diseases, 
the record of the present case may not be without interest. 

The patient, Mr. G. G-, a strong and healthy young 

fellow of twenty-one, was under the care of my friend. 
Dr. Alex. Napier, of Crosshill, to whom it had suggested 
itself that the case was one particularly well suited for the 
operation of excision of the appendix. He asked me to see 
the patient with him, and I concurred both in the diagm sis 
and in the treatment proposed. The clinical notes of the 
case, as kindly furnished by Dr. Napier, are briefly as 
follows:—June4bh, 1889: First attack slight, lasted only 
a few days, and subdued by rest and a few doses of an 
opiate. Constipation, pain, and tenderness in right iliac 
fossa, some distension 5 temperature not much elevated.— 
July 14th : Second attack, after lawn tennis, very severe ; 
temperature ran up to and over lOS^F.; pulse rapid; vomiting 
for several days; constipation ; coated tongue. Marked 
distension, universal tenderness, and tympanitic percussion 
note. Most acute pain in right iliac fossa. Patient very 
seriously ill for a few days, but graduallyrecovered, as before, 
by rest, opiates, poultices, and limited diet. — Oct. 7th; 
Third attack, after some indiscretion in the way of exercisp. 
Again a severe attack, much like the last; overcome in the 
same way.—April 2nd, 1890: P'ourth attack, less severe 
than the last two, but marked by exactly the same general 
symptoms. In all four attacks, as the symptoms passed off, 
the pulse fell markedly—to 44 on one occasion. On April 8th 
I saw the patient with Dr. Napier, he was then recovering 
from his attack. We had him removed to the Training 
Home for Nurses, where, with the assistance of Dr. Ruther- 
furd, I e.xcised the appendix on the IGth.—Operation : An 
incision was made in the nipple line, over the ctocum and 
ascending colon. The presenting bowel was traced down¬ 
wards until the junction with the ileum was reached. The 
finger, then inserted beneath the c;i>eum, felt the appendix 
distended and fixed. It formed a tense elastic tumour 
about the size of a little finger. For about half an inch at 
its cfccal extremity it was normal in calibre, but from that 
point onwards the appendix was dilated. Around this 
narrow normal part ox the appendix u double ligature 
was passed, and the neck divided between. In the first 
attempt to detach the appendix from its connexion it burst, 
and some mucus-like material escaped. The adhesions 
were in some places intimate, but at others recent and very 
vascular. After complete severance the oozing was so free 
that pressure had to be applied for some short time. The 
wound was dressed once after the operation, and healed by 
primary union. The patient’s temperature was normal 
throughout his recovery, and no untoward symptoms of any 
kind showed themselves. He was kept rigidly on his back 
for a month to allow of firm union in the parietal wound.— 
State of the appendix: On slitting iiii the viscus it was 
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foTiod to be empty, aad on evertiDg it the liniog of its 
walls had the appearance of pulpy nanulation tissue. No 
canal could be made out at its ctecal extremity. 

It is now a year since the operation. The patient has 
enjoyed perfect health, and is quite free from any feeling of 
weakness in the region of the cicatrix. The diagnosis of 
catarrhal appendicitis proved correct, and so, also, would 
seem the treatment. Whether this patient would, by con¬ 
servative measure?, have reached a period when no farther 
repetition of his troubles would have taken place, or whether 
the time might have come for opening an abscess in the 
region of the appendix, or even graver measures, it is impos- 
sifle to say. The operation can hardly be said to have 
carried any risks with it, and its result was and has been 
to relieve him completely of his trouble. 

Glasgow. __ 

PARTIAL ASPHYXIA FROM IMPACTION OF FALSE 
TEETH IN THE (ESOPHAGUS DURING AN 
EPILEPTIC FIT; RECOVERY. 

By a. Stanhope Dawson, L.R.C.P., L.R.C.S. Ed. 


Called suddenly toW. E-, aged seventy-eight, I found 

the patient suffering from stertorous breathing, cyanotic, 
and in a severe epileptic seizure. On opening his mouth to 
examine the tongue I found the top plate and false teeth 
had been swallowed. After considerable difficulty I hooked 
up the plate; but the patient being a chronic bronchitic 
sobject, an alarming accumulation of tenacious phlegm had 
taken place, due mainly to the pressure of the tooth-plate 
on tbe epiglottis. I asked for strong hen feathers, and by 
tWr aid for half an hour removed the phlegm, my patient 
breathing more easily, but the pulse becoming intermittent, 
I administered twenty drops of sulphuric ether hypodermi¬ 
cally ; this, with brandy followed by a stimulating expecto¬ 
rant, caused the patient to rally, subsequent soreness of mouth 
and throat being relieved by ice and champagne. I firmly 
believe the removal of phlegm by the feathers saved my 
patient’s life. I was called in on June 7bh, and to-day 
(June 14tb) he has taken bread and milk freely. My reason 
for reporting the case is to suggest that surgeons should not 
forget that *' a feather may turn the scale. ” In future I shall 
keep one or two brushes at hand, such as are sold bv musical 
instrument vendors for cleaning the Hate, which, I venture 
to believe, would be of more use than the feathers. These 
brushes being mounted on wire, they may be bent to a con¬ 
venient angle, like the throat brashes in ordinary use. 

Coc'kerniouth. 


A CASE OF PLACENTA PRAiVIA IN A PATIENT 
SUFFERING FROM MITRAL VALVULAR 
DISEASE, 

By Philip E. Hill, M.R.C.S. Eng., L.S.A. Lond. 


On May Slab, at 11p.m., I was called toMrs. E-.twenty- 

eight years of age, thesubjectof mitral disease, eight months 
advanced in her fifth pregnancy. Immediately previous to my 
being sent for, the patient was surprised by a sudden gush of 
blood, from the uterus, without any shock or violent exertion 
to account for it; she was in bed and at perfect rest. By 
the time I arrived the bmmorrbage had moderated. Upon 
examination per vaginara, I found tbe os slightly dilated, 
but not sufficiently so to enable me to make out the 
presentation ; the cervix, however, felt more spongy 
vhan usual. The case, bo my mind, peculiarly pointed to 
a placental presentation. For tbe present, therefore, my 
chief care was to arrest the discharge, and for this purpose 
1 directed tbe patient to be kept cool, quiet, and in tbe 
recumbent position, and ordered fiReen minims of dilute 
sulphuric acid every three liours. After explaining to the 
friends my opinion as to tbe probable nature of the case,! left, 
giving instructions that should pain occur or the hmmorhage 
return I was to be at once sent for. About an hour subse¬ 
quently I was again summoned, when I found the haemorrhage 
had returned and uterine action commenced. Upon exami¬ 
nation, the os'was soft and dilatable, the head presenting, 
and the placenta partially so, the mass being felt detached 
and to the left side. During a pain a torrent of florid blood 
gushed from the uterus, which at once placed the patient in 


extreme danger. 1 now felt that I must immediately deter¬ 
mine the course to pursue for the rescue of the mother from 
impending death, as well as the possible preservation of th& 
child. I therefore passed two fingers inside tbe os, and 
detached as much of the placenta as I could. I then cub 
two V-sbaped notches in the nail of the index finger of my 
right hand, and with it sawed through the tough and 
receding membranes. This being done, the liquor amnii 
escaped, the bead at once descended, all heemorrhage 
ceased, and the child was delivered at 1.15 A.M., bub 
it was dead. After remaining for two hours, I left, 
the patient feeling much stronger, more comfortable, 
the radial pulse 72, of fair strength and volume. At 8 A.M. 
I was again hastily summoned, when I found the following 
condition of things. The pulsewasfailing.beingweak,small, 
and intermittent; the patient was blanched and covered 
with a cold, clammy sweat; vomitinm with restlessness, 
impairment of vision, and delirium. The uterus was well 
contracted,firm, and there was no haamorrhage. I immediately 
ave her brandy and ether, applied a mustard leaf over the- 
eart, hot-water bottles to the extremities, and prescribed th& 
following mixture : Twenty minims of tincture of digitalis,, 
half a drachm of spirit of cajuput, camphor mixture to one 
ounce, to be taken every three hours. Gradually the hearb 
regained tone and steadiness, but she lapsed almost into 
the same condition periodically upon the slightest move¬ 
ment or attempt at sleep. The above symptoms slowly dis¬ 
appeared, and the patient is now making a gradual and 
uninterrupted recovery. 

Crickbowell. 
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MIDDLESEX HOSPITAL. 

SOME RECENT CASES OF INJURY TO THE HEAD. 

(Under the care of Mr. Hulke.) 

These cases of injury to the cranium present features- 
which render them of considerable interest. In the first 
the severity of the injury to the vault of the skull appeared 
to produce but little impression in the way of shock on the' 
patient, and the case presents another example of the- 
amount of injury which may occasionally be inflicted and 
the sufferer quite unable to realise it, because able to walk 
about without much inconvenience or local pain. The 
I treatment of the case by tbe application of the trephine, 
was successful, and there is nothing beyond the copious 
watery discharge from the wound, a rare occurrence after 
fracture of the vault, to attract attention in the subsequent 
progress of the case. The second patient, who had received 
a punctured w’ound of the orbit, probably accompanied by 
fracture of the orbital roof, recovered from a condition 
which (if the bone was indeed fractured) is so frequently 
fatal that it should be placed on record. The reason for 
this statement will be more evident to our readers when we 
remind them that the results of such injury have been 
estimated as fatal in seventeen out of eighteen of 
those injured. The third case presents features very 
uncommon as the result of contusion of the skull. 
Mr. Hulke considers the paralyses to have been 
of peripheral origin, and in a clinical lecture re¬ 
marks : “ The supposition of syphilis suggested by the early 
death of all the patient’s children is consistent with the 
course of her disorder, and it is supported by the results of 
treatment. When she first entered tbe hospital the question 
of syphilis wasconsidered, and itwusthoaght,upon thewhole, 
at that time, before we had had much opportunity of observ¬ 
ing her, that probably she was suffering from traumatic peri¬ 
cranitis. Later, the presence of a syphilitic factor gained 
ground, and she was given iodide of potassium, but without 
obvious benefit. After her return the dose of iodide of 
potassium was increased from five to fifteen grains three 
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times a day, aad this was followed by improvemeDt. Her 
headaches became very much less severe, and though no 
■diminution in the bulk of the temporal and post-mastoid 
swellings was observable, they became less tender. Upon 
■observing this, the dose of iodide of potassium was increased 
fromfifteento twenty grains, and apparently with advantage. 
The ocular palsies disappeared.” Mr. Hulke also pointed 
out that a later extension of the disorder whilst under the 
iodide treatment did not exclude the hypothesis of a 
•syphilitic origin. 

CJase 1. Compound, comminuted, depressed fracture of 
■skull; trephinim; reeaoery. —On Nov. 19bh last, soon 

after 9 A.M., E. F- , aged thirty-six, a builder’s labourer, 

was hit on the head by a brick which fell out of a bucket 
<3ome twenty feet above him, whilst this was being hoisted 
4o a scaffold. He fell on the ground, was dazed for a few 
moments, then rose and resumed his work for an hour, 
when his mates, noticing his face bloody, sent him to the 
hospital. He walked into the surgery to have his head 
■dressed. As he could not take off his cap because it seemed 
tightly fastened to his head the casualty house surgeon re¬ 
moved it by cutting through its lining, and then found 
a scalp wound crossing the parietal region in a nearly 
sagittal direction, about two inches long, exposing a de- 
fpressed comminuted fracture of the vault. At each end 
of this depression pieces of the cap lining were entangled and 
tightly held between the fragments. The man, a very 
;3tolid fellow, would not believe bis hurt to be serious; be 
refused to stay and be an in-patient, and insisted on being 
allowed to go home, which he did, a distance of about 
half a mile. He was perfectly conscious, he walked with¬ 
out difficulty, and no one could have inferred from his 
appearance and manner that he bad sustained a very 
grave injury. Two hours later the house surgeon, 
realising the great risks to which the ignorant fellow 
was exposing himself, went to his lodgings, and with 
some trouble persuaded him to return to the hospital, 
where Mr. Hullce saw him at 1.30 P.M,, about four hours 
o.fter the occurrence of the accident, and confirmed the 
■existence of the injuries above mentioned. As the exami¬ 
nation hurt him, he readily fell in with the idea of taking 
ohloroform. This having been given him, the scale wound 
was enlarged, the depressed fragments, tightly impacted, 
were raised, one loose piece was taken away, and all the 
bits of cap lining were removed. To accomplish this it was 
aeceasary to apply a trephine at each end of the depression, 
which was boat shaped, with sides falling in steeply to the 
(keel, and also meeting at each end. It was estimated 
approximately to be about six centimetres long and 
two centimetres wide at its middle. Its position was 
(nearer the upper than the lower border of the parietal bone. 
!Prom the posterior end of the depression ahssuro, atits com¬ 
mencement about two millimetres wide, ran almost directly 
'backwards, its extent was not ascertained The dura mater 
■under the (depressed bone, so far as it was apparent, and 
that corresponding to the trephine holes, was coated with 
blood-clo*', and mingled with this, at the posterior of the 
two openings, were pieces of a soft, greyish substance very 
like brain tissue. The wound having been irrigated with 
u watery solution of mercuric perchloride (1 in 2000), the 
ecalp was united with sutures, drainage provided for, and a 
light, dry, antiseptic dressing applied. Restlessness, which 
«et in the same evening, was treated with morphia, after 
which he slept. There continued for several days a copious 
watery discharge through the drain. Primary union took 
place throughout nearly the entire length of the divided 
scalp. The case ran an afebrile course. The patient was 
soon able to leave his bed, and for several weeks be has 
appeared convalescent; but he was detained in the hospital | 
because a small sinus persisted at each end of the wound, 
and through one of these a small area of bare bone is 
felt, and until this has exfoliated and cicatrisation is com¬ 
pleted, it would be imprudent to let him expose himself to 
the vicissitudes of his calling. He has been recently seen, 
perfectly well, the wound soundly healed. 

Case 2 . ruaciured wound of orbit, with lodgment of 
« foreign body ; perhaps perforation, oj orbital roof. I 
(From notes taken by the dresser.)—At 10.45 P.M. on , 

May 9bh, 1891, W. B-, aged thirty-six, a tailor, drunk 

and noisy, was brought to the hospital. He had, he said, 
pain in the right eye. The house surgeon, Mr. Soulby, 
on examining this found the eyeball pressed down from 
its central position by a hard, oval, perforated object, 
wbich had pierced the upper sinus of the conjunctiva and 


buried itself between the eyeball and the orbital roof. On 
seizing the object with a forceps it was found to be so 
tightly fixed as to strongly suggest that it bad pierced and 
was grasped by bone. With some effort, by traction in a 
forward and downward direction, the foreign body was 
. extracted entire, and it proved to be the vulcanite mouth¬ 
piece of a pipe, 4‘5 centimetres long, 1*4 centimetres 
across at its base, and slightly tapering to the free end. 
In the upper eyelid was a superficial lacerated wound, 
which did not communicate with that made by the foreign 
body. He was stated to have been struck by a man who 
had a pipe in his hand, and he was brought to the hospital 
directly aft er the injury. This was regarded as so trivial 
by himself and his friends that he was with difficulty per¬ 
suaded to remain. Cei^picuous symptoms of cerebral 
injury have throughout been absent, yet we are not left 
completely without warning that such an injury may have 
occurred, for his temperature and pulse-rate until the last 
day or two have been slightly subnormal. The external 
wounds quickly closed, and he soon felt so little ill that he 
rebelled against being kept in bed and the moderate diet 
which was allowed him. He left the hospital a few days 
afterwards, much against the wish of Mr. Hulke, and with 
a full explanation of the risks he was incurring by this 
course. 

Case 3. Contusion of head followed by a widely dis¬ 
tributed pericranitis. —On Oct. lltb, 1890, C. P-, aged 

twenty-six, was admitted into Bird Ward for the effects of 
an injury of the head alleged to have been occasioned four¬ 
teen days previously by the patient striking her cheek with 
the handle of a saucepan. Below the right eye, involving 
the lower eyelid and toe malar region, were traces of a fading 
eccbymosis, and here, and in the adjoining temple, right) 
temporal region, the anbeutaneous tissues were cedematonsly 
puffy, occasioning obvious swelling, most prominent in the 
temple just over the zygoma, and ceasing below the 
curved line, limiting the temporal fossa superiorly. 
Quite distinct from this, a prominent, obviously fluctuating 
swelling was present over the right parietal bone, the limits 
of which, though not accurately definable, seemed not to 
transgress the area of this bone. This swelling was not 
particularly tender or painful, nor was the sewp over it 
hotter than elsewhere, nor was it discoloured. She had a 
very aneemic, feeble appearance, suggestive of chronic ill¬ 
ness, of privations, and of work beyond her strength. Her 
statement that until the accident she had always enjoyed 
excellent health was discredited by the fact that not one of 
her children (four) had survived its infancy. She had head¬ 
ache, a furred tongue, and her temperature was 103“ F. 
With the exception of an interval of one week spent at home, 
she has remained in the hospital up to the present time; 
and throughout this period her temperature has continued 
high. It has not again reached 103'’, but it has a few times 
exceed 102°, very frequently passed above 101", has com¬ 
monly oscillated about 100% and on one occasion only was 
it found to have fallen to the normal line, 98'4“. Headache 
has been constant, variable in degree and in seat, now 
chiefly frontal, then occipital, often general. On Nov. lOflh 
a slight inequality of tfie pupils was observed, the right 
pupil appearing to be slightly larger, and a tender and 
puffy swelling of the scalp behind the left mastoid 
process was noticed. On the 11th the right forehead 
was puffy. On the 13th there was increased swelling 
of the right temple and an elastic puffinees without 
great tenderness; no heat or redness of integument Head¬ 
ache very severe. On the 17th the right cheek was swollen. 
An alveolar abscess connected with carious roots of right 
molar teeth was detected and opened, giving escape to about 
two drachms of very fetid pus. This occasioned no further 
trouble, and soon closed under local treatment. In the 
early part of December a puffy swelling appeared behind 
the right mastoid region, resembling that on the left side, 
which continued without obvious change, and a chain of 
slightly swollen and tender lymph-glands was discovered 
along the posterior border of the right sberno-mastoid 
muscle. AWit this time the fluctuating swelling over the 
right parietal bone and the ecchymosis of the right cheek 
had quite disappeared. Her condition continued the same 
with little notable change until Dec. 22ad, except that the 
puffy swellings in both temples had become perceptibly 
larger. Frightened by the apprehension of an operation, 
which had been spoke of in her presence, abe now went homo. 
On Dec. 30th she sought readniission, finding herself quite 
unable to discharge her domestic duties. On Jan. 1st last 
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this note was taken of hercooditionontbat day: Pace pale, 
wasy, its iotegument smooth, shiny, devoid of wrinkles, 
and puffed. Bight temporal fossa, its lower part just above 
the zygoma distinctly prominent, the prominence fading 
out insensibly upwards, but traceable nearly to the carved 
line running ba^wards from the external process of the 
frontal bone above the temporal fossa. The integument 
here cannot be pinched up in a fold, but it and the under¬ 
lying fatty tissue ate soft, and both these are readily 
movable upon the deep temporal fascia. Thecontractionsof 
the temporal muscle, when the teeth are tightly clenched, are 
scarcely perceptible to the linger-tip placed on the muscle, 
they appear hampered bythepresenceof adeepswellingfirmer 
than the superficial puffiness. She cannot separate her jaws 
widely owing apparently to a loss of extensibility of the 
temnoral muscles. The left temporal fossa is occupied by a 
similar but rather less prominent swelling. The posterior 
margin of the left mastoid process with the immediately 
adjoining occipital region and the posterior border of the 
right stemo-mastoid present similar swellings, and the 
enlarged lymph glands already mentioned along the 
posterior border of this muscle persist. No trace of 
parietal swelling remains, except a trace perhaps at the 
right limit of the lambdoidal suture. There is complete 
palsy of all muscles of the right side of the face. Deafness 
(absoluteT) of right ear; watch tick not beard even when 
the watch touches the side of the head, and tuning fork 
inaudible. The meatus externus clear. A small defect is 
apparent at the lower and front p&rt of the membrana 
tympani, where there is a bunch of granulations. No 
discharge. Temperature 100'2"’; pulse 102—Jan. 4bh: She 
complained to the ward sister that she saw two or three 
things where she knew there should be only one. On 
investigating this next day diplopia was found limited 
to the left half of the visual field, with increasing horizon¬ 
tal separation of the images towards the left, and obliquely 
vertical separation of them, increasing upward.s. Her in¬ 
telligence is not great, and her statements as to the relative 
positions of the two images sometimes seemed contra¬ 
dictory. No absolute loss of range of mobility of the left 
eye, tested separately, was discernible, but in the con¬ 
sensual upward movement and in that towards left the 
left eye seemed to lag a trifle behind the right eye. On 
Jan. dth some deafness of left ear; watch tick inaudible 
beyond nine inches. This deafness increased rapidly to 
the extent that on the Uth she failed to recognise words 
unless spoken very loudly and close to the ear. On the 
12 fib. she said the double sight bad gone, and this was 
verified on the following day. Notwithstanding the deaf¬ 
ness of the left ep.r, there has recently occurred a distinct 
though slight improvement in the patient’s condition. She 
now sleeps well, her headaches are less, her diplopia is 
gone, hut her extreme deafness has somewhat depressed 
her mind. She became very desponding, and in February 
left the Middlesex Hospital, and soon after entered Charing- 
cross Hospital. 

' ROYAL PORTSMOUTH HOSPITAL. 

A CASE OK GUNSHOT WOUND OF THE .SPINAL CORD ; 

NECROPSY : REMARKS. 

{Under the care of Mr. J. Ward Cousins.) 

It is comparatively rare to meet with gunshot injuries 
of any severity, especially in other regions than the head, 
in the surgical practice of this country ; so that the full 
description of a recent case, in which the cervical cord 
was injured, is important. In the Surgeon-General’s 
account of his department during the American War 
there are said to have been 042 cases under treatment for 
gunshot wound of the spine; of these, in 91 the cervical 
region was wounded and 03 died. The recoveries were 
nearly always of patients in whom the ballet had struck 
a spinous or a transverse process of one of the vertebra;, and 
the cord had escaped. The notes of tlii.s largo number of 
cases are admittedly imperfect, but itis stated that priapism 
was observed in three patients only, all of them treated for 
wounds of the cervical region. The account of one patient 
is e.specially interesting, for after an injury to the third cer¬ 
vical vertebra, in which, however, the cord v/a.s probably 
only contused, he suffered from paralysis of all the limbs 
Recovery to a great extent ensued, in spite of necrosis of 
the body of the bone injured, but with atrophy and paralysis 


of the right shoulder and arm, For the account of this 
case we are indebted to Mr. J. Watsoo, seniov house 

-, aged twenty-two, a painter by trade, wae. 

admitted into the Royal Portsmouth Hospital on the even¬ 
ing of Saturday, April 25th, 1891, suffering from a wound 
in the neck produced by a revolver bullet. On admission 
he was quite conscious, and gave a clear account of bi& 
injury, even to the minutest details. He complained 
only of pain in the neck and back and of intense thirst. 
The breathing was even, quiet, and regular, and the 
pulse normal in rate. He was unable to stand or even 
to support himself without assistance, having lost entire- 
power over the lower extremities ; sensation and reflex, 
action were also absent entirely in these parts. Marked 
priapism vvas present from the outset, with loss of control 
over the bladder. On placing him in bed the entrance 
aperture of the bullet was seen four inches above the left, 
clavicle and an inch and a half to the left of the median 
line of the neck in front, the edges being slightly ragged 
and depressed and stained with gunpowder ; fine grains of’' 
gunpowder were also embedded in the skin on the left¬ 
side of the neck and in the skin overlying the ramus of' 
the lower jaw and left cheek, showing that the weapon 
must have been fired at close range. There was a. 
little oozing of blood from the wound at the time 
of admission, and the friends who brought him stated 
that be had nob lost any considerable quantity before- 
admission. The neck was very carefully examined ex¬ 
ternally to see whether any trace of the bullet could be 
felt subcutaneously, but without any result, and a small- 
probe being gently passed in failed to touch the bullet or to- 
show any trace of its whereabouts; it, however, passed 
inwards and somewhat backwards, and it was surmised that, 
the ball was lodged high up in the spinal column. There 
was complete paraplegia and anaesthesia of the lower ex¬ 
tremities, no sensation whatever being experienced on deep- 
pinching with the finger, or on inserting pins deeply into 
the skin of the part. The superficial renexes were entirely- 
abolished, and, as before stated, priapism was present in a. 
marked degree. The line of anaesthesia extended up to° 
about an inch below the nipples, and was a trifle higher on 
the tight than on the left side of the trunk. The- 
breathing was markedly diaphragmatic, though there 
was some costal movement towards the upper part 
of the chest, but none in the lower. The tongue wae 
dry. The patient was ordered perfect quietude in bed, with 
milk, eggs, and beef-tea as diet; the wound was thoroughly 
cleansed with perchloride of mercury solution (I in 1000),. 
dredged over with iodoform, and covered with a pad of sal- 
alembroth wool and a bandage. Four hours after admission- 
the urine was drawn off by a flexible catheter, the priapism 
being still present as on admission. The man was still' 
quite conscious and collected, and talked quite rationally 
about bis affairs; be still complained greatly of pains in 
the back, and of numbness and tingling pains at the ends- 
of the finger.s and in the palms of the hands ; he had, how¬ 
ever, dozed for about half an hour since admission. Intense- 
thirst was still one of his most distressing symptoms. 
It was deemed advisable at this stage to take his deposi¬ 
tions before a magistrate, owing to the serious nature of his 
injury, and the likelihood of fatal symptoms supervening 
suddenly. This was accordingly done, and the patient gave- 
a perfectly lucid descrifjtion of all that had occurred, stating- 
that his brother (who fired the shot) and a friend had baa 
the revolver to inspect and liad “snapped off” two of the 
chambers without any result, when he (the patient) rose 
from his chair to leave the room, thereby bringing himself- 
within the line of fire, when his brother “snapped off” a 
third chamber (which, quite unknown to everybody present, 
was loaded), and the 'bullet struck him in the left side of tbe- 
neck at about three yards’ distance. He was unable to sign- 
the deposition owing to the numbness and loss of power 
in his fingers, but made a feeble cross mark to indicate his 
assent to it. At 7 A.M. on April 26ib he was still perfectly-- 
conscious, and conversed with his friends. Priapism was- 
still present. The urine was drawn off by the catheter. 
Temperature 99°; pulse 105. At 2 r M. on the same day the- 
pains in the back and arms began to lessen in severity, and' 
with it some further loss of power was noticed in these limbs.. 
The priapism, which had begun to subside about 9 o’clock 
in the morning, had now become markedly diminished ; the 

! )atient was, however, more flushed in the face, and was a 
itble less inclined for conversation than be had been. Tem- 
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perature 102-4’; pulse 138. During the rest of this day (the 
^bb) and also during the nighb the symptoms did not mate¬ 
rially alter, save that the palnsinthehands quite disappeared, 
And the breathing became almost entirely diaphragmatic; 
the face was more anxious in expression, and some sordes 
■began to collect about the teeth. The temperature rose to . 
104'2' and the pulse to 156. The urine was still withdrawn I 
by catheter, the priapism having by this vime entirely dis¬ 
appeared. On the 27th, early in the morning, the tempera¬ 
ture had risen to 104’2° and the pulse was 160 per minute, 
fliespiration was wholly diaphragmatic (66 to tne minute), 
the face flushed, and the mind slightly wandering, The 
temperature rose to 105-6'' during the next four hours, and 
the respirations increased to 60 per minute, the mind 
became much less collected, and some delirium was present; , 
isome congestion of both bases of the lung was also noticed ' 
at this time. These symptoms steadily progressed during 
the next four hours, the pulse rising to 180 per minute, but 
the respiration slowing down to 48 per minute, and 
Anally to 42. A large amount of mucus collected in the air 
[passages during the last few hours of life, and, gradually 
increasing, insensibility put an end to his life forty-three 
hours after admission to the hospital. 

Post-vior.lem examination, perforyned twenty-tu'O hours 
•f'J'lvr death. —Body well nourished; rigor mortis well 
marked; the aperture of entrance of the bullet was seen 
four inches above the sternal extremity of the left clavicle, 
and one inch and a half to the left of the median line of 
the neck in front, the edges of the wound being ragged, 
‘depressed, and discoloured from infiltrated blood and gun¬ 
powder; and grains of the latter substance were embedded 
in the skin around the wound. On removing the skin by 
can incision along the median line of the front of the neck 
a little dark extravasated blood was seen, and the left 
'jitevno-maetoid muscle was a good deal bruised towards its 
lower end, and a quantity of dark blood infiltrated into 
its substance and into the surrounding cellular tissue 
■of the neck. On passing a probe through the bullet wound 
in the skin, it took a direction backwards and towards the 
■median line, and the muscles and tissues in its track were 
much braised and infiltrated with blood. After cleaning 
Away the structures in front and on the left of the spinal 
column, an irregular jagged wound of entrance was found 
in the anterior surface of the fourth cervical vertebra, 
slightly to the left of the middle line of the body of the bone, 
and on passing a probe into this aperture it took a direction 
"downwards and obliquely to the long axis of the spinal 
■canal, s.nd emerged again at another larger irregular wound 
close behind the root of the right transverse process of the 
"Seventh cervical vertebra. It t^hus passed diagonally across 
the spinal column from left to right, and, as might be sup¬ 
posed, it inflicted a severe laceration on the spinal cord, 
wliich was found -to be greatly torn and bruised in a large 
part of its circumference corresponding to the track of 
the bullet. It was nob, however, completely divided. 
The bullet, which was conical in shape and rilled, was found 
lying loosely embedded in a cavity of deeply infiltrated cel¬ 
lular tissue, immediately behind and in contact with the 
posterior surface of the third right rib just in front of the 
aeg’e of that hone. In addition to the bruising of the spinal 
"Cord above referred to, the lower nerves of the brachial 
plexus were found to be contused and much ecchymosed at 
their points of exit from the inter-vertebral foramina. 

llcDiarJcs by Mr. WARD Cousins, —The condition of the 
patien t was hopeless from the first. The probable downward 
■direction of the bullet could be readily made out from the 
••symptoms, and their rapid upper development, together 
with the paralysis of the thoracic muscles of respiration, 
was a most striking and significant sign of the severity of 
the injury to the cord. The immediate vascular tur- 
igeacence of the penis and its rapid and complete subsidence 
may be regarded, in spite of many leading opinions to the 
contrary, as a symptom of great gravity in oases of spinal 
injury. 


‘ Professional Secrets.—D r. Grecicn, of Luxem- 

burg, against whom a charge has been made of revealing 
profeesiunal secrets concerning his lady patients, has been 
•amerced in a penalty of 500 francs, in the case of one of 
them. The Judge reduced the fine on the ground that, as 
particulars of the case were published in the interests of 
•medical science, that fact was an extenuating circumstance. 
Many similar actions are threatened by other lady patients. 




Fever; its Pathology and Treatment by Antipyretics. Being 
an Essay which was awarded the Boylston Prize of 
Harvard University, July, 1890. By Hobart Amory 
Hare, M.D., B.Sc., Clinical Professor of Diseases of 
Children, and Demonstrator of Therapeutics in the 
University of Fennsylvania, &c. &c. Philadelphia and 
London: F. A. Davis. 1891. 

This hook consists of an introduction to the pathology 
and treatment of fever, in which the subject is first of all 
handled generally ; the cause and conditions afFecting the 
rise and decrease of bodily temperature, the pulse in its 
relation to fever, hyperpyrexia, and the dangers of fever, 
being all very briefly discussed. This is followed by a con¬ 
sideration of the various remedies known as antipyretics. 
The drugs passed under review are antipycin, antifebrin, 
thallin, phenacebine, and salicylic acid, to which is added a 
couple of pages on cold bathing, together with a brief 
practical summary of the conclusions arrived at. The in¬ 
formation is varied and full, and the method adopted Is to 
arrange and classify it under the heads of experimental 
(laboratory) evidence and clinical (therapeutical) evidence. 

Some time ago it was much more the fashion than it is 
at the present time to regard an antipyretic treatment as 
curative in its effects. Notwithstanding that we may 
temporarily govern the heat processes by their aid, the 
disease, as the author remarks, must proceed to recovery 
or death. Their use may, by quieting the restlessness 
attributable to the fever or to the nervous disorder 
produced by the disease, render recovery more easy. 
Antipyrin has a very limited and secondary value in 
such diseases as typhoid fever, and it does not appear 
to control the rapidly upward rise of temperature in 
sunstroke. Antipyrin is no doubt occasionally very 
useful in nervous diseases associated with pain, espe¬ 
cially in rheumatic and gouty pains, headaches, neu¬ 
ralgia, and migraine. Phenacetine is likewise often 
very useful as an anti-neuralgic, and acts rapidly. Our 
readers must consult the work for themselves for all details. 
The author, as the result of his resenrclies in a large and 
extensive bibliography and his own experience, says that 
antipyrin stands first as an antipyretic, with antifebrin next, 
followed by thallin and phenacetine, preference being given 
to the latter. As an analgesic, antipyrin still takes the 
lead, while phenacetine is quite as useful as antifebrin and 
mote safe. Thallin possesses hardly any power. For 
rheumatism and its attendant fever and pain the salicylates 
act best. As a rule, marked depression and adynamia 
contraindicate the use of antipyretic drugs. For widespread 
application, efficiency, and safety, cold sponging is, par 
excellence, the antipyretic remedy ; but even this must be 
used carefully and with an intelligent idea of its objects and 
results. 

A considerable amount of condensed information is 
embodied in this volume, and the subjects are, as a whole, 
discussed judicially and with commendable moderation. 


Tramaciions of the Sanitary Insiitnte, Vol. Xt. Congress at 
Brigldon, 1800. London : Ed. Stanfoid. 1891. 

The Transactions of Congresses of what we may call the 
second order are necessarily somewhat ephemeral produc¬ 
tions, comprising the inevitable laudation of the climate, 
the antiquities or the progress, as the case may be, of the 
favoured locality, and the customary contingent of papers 
characterised more or less by one-sidodness, while authors 
who really have something new to say prefer as a rule 
the smaller but select audience, and the ciitical readers 
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presenbed in the meetings and proceedings of the learned 
societies. We must, however, make a favonrable exception 
in the case of this volnme. Two of the local contributions 
are of more than local interest, Mr. Alderman Hallett’s 
historical and descriptive sketch of the Brighton Water 
Works being replete with instructions for like circnm- 
stances, and Mr. Topleji’s address on Geology in its relations 
to Hygiene, though he takes the Weald, on which he is an 
authority, as his text: the paper is one which might serve 
as a guide and model to investigators in this field. Br. 
Newsholme’s paper on School Attendance and Infectious 
Disease embodies the conclusions of a medical officer 
of health who is also an able statistician and long 
conversant with the work of public elementary schools. 
Professor Eoger Smith's paper on Koman, Turkish, 
and other baths, and Dr. Poore’s address on the 
Living Earth, are rather academic dissertations, for 
though the vital action of “soil” on organic matter 
cannot be too strongly insisted on in connexion with 
sewage disposal and water-supply in large towns, the 
immediate and direct application of excreta to the 
land is extremely diflicult. Mr. Hooper’s paper on the 
Arrangements of Industrial Block Dwellings is very 
practical, Mr. Hepworth Collins on the Alleged In¬ 
jurious Effects of Gasworks contains much interesting 
chemical information. Dr. Percy Franklaud throws some 
light on the question of Lead in Water, and Mr. Reece’s 
lecture on the Sanitary Aspects of Electric Lighting 
presents, we need scarcely say, a masterly discussion of the 
entire subject, alike from the scientific, hygienic, and 
economic standpoints. 


OUR LIBRARY TABLE. 

Manual of Surgical Anatomy. By Alfred W. Hughes, 
M.B, C.M., F.R.C.S. Edin., Lecturer on Anatomy, 
School of Medicine, Edinburgh. With Coloured Plates. 
Edinburgh: E. and S. Livingstone. 1890.—^This little 
book contains very terse descriptions of the anatomical 
facts most important to students about to present 
themselves for their final examination in surgery. 
Clearness sometimes and elegance of diction often have 
been sacrificed to brevity. This will no doubt commend the 
book to those for whom it is specially prepared. The few 
plates given are extremely diagrammatic, and in those of 
transverse sections of the limbs the proportionate si^e of 
arteries and veins is very badly shown. Now that such 
sections are so commonly found in museums there would 
have been no difficulty in having these diagrams really 
accurate. The text is by far the most important part 
of the book, and that will no doubt be found very 
useful. 

Text-boolc of Bacteriology. By Carl Fraenkel, M.D. 
Third Edition. Translated and Edited by J. H. Linsley, 
M.D. New York: William Wood and Co. 1891.— 
Fraenkel’s “Grundniss der Bakterienkunde,” which has now 
reached the third edition, is so well known and has been so 
fully reviewed in these columns that it is scarcely necessary 
to do more than mention Dr. Linsley’s translation which 
has just been published in New York. Even those who are 
acquainted with the original work will welcome an English 
translation, as all but the most accomplished German 
scholars can think more quickly while reading their own 
language, and can follow more readily English modes of 
expression. The work loses nothing in translation, and we 
can strongly recommend it to those who wish to make them¬ 
selves well acquainted with the present position of bacterio¬ 
logy and bacteriological methods. We think that Dr. 
Linsley in making the translation has been wise to discard 
the lecture style, which, though perfectly appropriate in 


the original, must have lost much of its individuality in tho 
translation. The changes made are very slight and the 
translation appears to follow the original with very great 
' fidelity. Some of the expressions used will sound rather 
odd to English ears, but we suppose they are acceptable to 
American readers. 

Elements ofFi-actical Medicine. By Alfred H. Carter^, 
M.D.Lond. Sixth Edition. London: H. K. Lewis. ;1891.— 
That this book is much appreciated by the studenMs evident, 
from the regularity with which fresh editions make their 
appearance. It merits its popularity in that, although, 
necessarily condensed in the treatment of a very wide- 
subject, it conveys accurate information, and does not, liko 
so many small works, favour the plan of instruction by- 
tabulation. We consider that such a book as this has a. 
distinct place as an introduction to the study of the more de¬ 
tailed descriptions and discussions of pathological questiona 
to be found in the larger text-books. Moreover, it is- 
thoroughly practical in its aim and sound in thera¬ 
peutics. 

Train EUmentaire d’Anatomie Mtdieale du Systime 
Nervextx. Par Ch. FiRE, Mddecin de BicGtre. 2rue Edition 
Paris; Progr^s M6dical.—M. F(Sr6 has taken advantage of 
tbe opportunity afforded him by the publication of a second 
edition of his well-known work to add considerably to its- 
usefulness by making corrections and additions to bring ib 
up to date, and by Increasing considerably the number of- 
the illustrations. In its present form it may be looked 
upon as an excellent account of all that is known of the 
anatomy of the nervous system. The first edition is so- 
well and so favourably known that it would be superfluous- 
to enter into a detailed criticism of the present edition. 
It may just be mentioned that the subject is dealt with in- 
two parts, the first comprising an account of the cerebrum, 
cerebellum, bulb, and spinal cord; while in the second an 
account is given of the peripheral nerves, both cranial and 
spinal the last chapter of this section being devoted to the- 
anatomy of the sympathetic. The writing lias all the 
charm and felicity which one expects from M. F^id, the- 
illustrations, without being too elaborate, illustrate the- 
text in a most useful way, and the book is one which 
most neurologists will probably like to possess in its latest 
form. 

Booh of Illustrations to S. Maw, Son, and Thovipson’S' 
Q uarterly Price- Ourrent, Surgeons’ Instruments, tfcc. London ;• 
S. Maw, Son, and Thompson, 7 to 12, Aldersgate-street, E.C. 
1891.—Messrs. Maw, Son, and Thompson have published a. 
vei-y complete series of illustrations of surgical instruments 
and apparatus. The instruments are grouped into seven¬ 
teen separate sections, and are classified according to their- 
uses. The illustrations are very accurate and clear, and 
the catalogue seems complete and well up to date. Anyone- 
unable to personally select his instruments will find in thie- 
volume all the information and help it is possible to give by 
means of the best illustrations. 


ThH KOYAL SOCIKITT FOR THE PREVENTION OF' 
Cruelty to Animals. — Lord Aberdare presided on 
Saturday at the sixty-seventh annual meeting of this 
Society. Tho report submitted, which was adopted, showed 
that during tbe past year 243 persons were, through the 
action of the Society, committed to prison for cruelty to 
animals, and 5647 were fined. Allusion was made on tbe 
use of the bearing rein, and an Anti-bearing-reln League, 
had been organised at Hampstead and Higbgate, with the 
object of inducing owners of draught horses to discontinue 
the use of bearing reins, which caused in hilly districts much- 
unnecessary suffering. Respecting the dishorning of cattle. 
Lord Aberdare stated that Mr. Chaplin, the Minister of 
Agriculture, had intimated in a speech that he would be no 
party to introducing an Act of Parliament for declaring^ 
dishorning of cattle legal. 
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PROFESSOR TUSON’S DTRINfri50TANTS, LIQUID AND 
POWDER. 

(Professor Tuson’s disinfectant comi’any, Limited, New 
Charlton, Kent.) 

One thing worthy of approbation in regard to these 
preparations is that no secret is made of their coiu> 
iposition. The composition of the powder strikes us more 
particularly as an ingenious notion on the part of the in¬ 
ventor, the late Professor Tuson of the Royal Veterinary 
Oollege. It consists of a mixture of sulphite of lime, 
•sulphate of alumina, and sulphate of zinc. The last body 
is, of course, well known as an efficient disinfectant and 
antiseptic, but the first two bodies when moistened de¬ 
compose one another, and evolve the powerful deodorising 
and disinfecting gas sulphur dioxide (SOo), thus : 3 CaSOj + 
.Ala (SO^ls = 3 CaSO,i-i-AI 2 O 3 +SO 3 . We find that the 
powder gives off gas equal to seven gallons of sulphnr 
•dioxide to every pound of the powder. The fluid contains 
•chloride of zinc (a non-volatile antiseptic), and according to 
■our analysis nine times its own volume of sulphur dioxide gas. 
.Experiments have shown that sulphurous acid is one of the 
most powerful disinfectants and deodorants known, and 
being a gaseous body it acts as a valuable purifier of vitiated 
«ir. The gas is easily obtained in the combustion of common 
•sulphur, but the advantages offered by the employment of 
preparations of the kind under notice cannot fail to be 
•recognised by those w)io may require to use this active 
■agent. 

HORLICK’S DRY EXTRACT OF MALT. 

(HoRLicic’s Food Co., 89, Snow-hill, B.C.) 

As a food this preparation, judging from onr analysis, 
cmay be regarded as of undoubted value, for it contains a 
high proportion of the nitrogenous principles, as well as 
soluble phosphates of barley malt. We have obtained, 
however, only slight evidence of the presence of active 
diastase. It shows but a feeble action on starch, and in this 
.respect, at any race, it is inferior to liquid extracts of malt. 
The powder is well dried, crisp, and possesses a peculiarly 
•excellent flavour of malt. Appended are the results of 
analysis:—Moisture, 2'C2 per cent; nitrogen, 1’87 per cent, 
■(equal to 11‘84 per cent, nitrogenous principle); mineral 
'matter (chiefly potassium phosphate), r50 per cent. The 
•difference may be taken to consist of maltose and dextrin. 

FINEST REFINED TABLE SALT, BIRD-CATCHER BRAND. 

(Hartlepool Salt and Brine Co., Gueatham, England.) 

Though of course not chemically pure, this is one of the 
purest specimens of table salt we have examined. It is 
’beautifullyclean and white, and has without doubt been well- 
refined. The salt is contained in neat cardboard drums of 
one and a half to two pounds, provided with a parchment 
Hining which protects the salt from the influence of damp. 

FRAME FOOD PORRIDGE. 

<Thk Frame Food Company, Limited, Lomuard-boad, Battersea.) 

We have before bad occasion to examine Frame Food 
Extract, the composition of which, we have shown, repre¬ 
sents in a concentrated form the nourishing mineral os well 
as vegetable constituents of wheat. Frame Food Porridge 
is described as a’wheaten powder, with its food value 
enhanced by the addition of the extract. It contains 
:a goodly proportion of albuminous principles, and cold 
water extracts from it a notable amount of dextrin. 
The proportion of mineral matter is not so high as 
would be expected, the amount, 0*86 per cent., falling 
below that of good flour, although evidence of the presence 
of soluble phosphate was very distinct. The preparation 
makes an agreeable porridge, possessing a strong wheaten 
Iflavour, and it does not appear to produce the uncomfort¬ 


able heating effects which many experience after partaking 
of ordinary oatmeal. 

METEOR MALT BEER (HOFFS), NON-ALCOHOLIC. 

(Enoch & Co., 29, New Bridge-street.) 

This is one of the preparations of interest exhibited at 
the German Exhibition. It is really a genuine-brewed 
strong beer, from which the alcohol has been removed 
by distillation. According to our experiments, the amount 
of alcohol found in the samples submitted to us was less 
than one-half per cent.—no more, in fact, than is present in 
home-brewed ginger beer. On dUtillation the first portions 
responded to the very delicate iodoform test. Strong alcohol 
added to the beer gave an abundant precipitate of dextrine. 
Those who like beer as a beverage, but who are prevented 
from drinking it through scruple, may now indulge with 
easy conscience in this beer, which in composition is prac- 
tic^ly the same as the ordinary brewed beverage, although 
habitual drinkers will most probably recognise the absence 
of the only thing lacking. 

TONIC IRON ALE. 

(The Tonic Iron Ale Comfany, 0, south-street, Finsbury, E.C.) 

There seems no reason to doubt that this preparation is 
of peculiar therapeutic value, as it contains an organic iron 
salt in conjunction with genuine hop extractives; but we 
fear it will be diflficult to convince anyone that it is a 
beverage pleasant to the taste. Analysis confirms the 
presence of iron as well as the absence of alcohol, at least 
in any appreciable quantity. 

OLEUM EUCALYPT. OLEOSA. 

(J. W. Dbysdale & Co., 8 , Cbeechubcm-lane, E.C.) 

We have not examined a purer specimen of eucalyptus 
oil than this. It gives off a delightfully fragrant smell, 
especially when a few drops are placed in a bowl of water. 
Evidence in favour of its purity is furnished by our 
analytical results, which are as follows:—The oil commences 
to boil at from 170’ C. to 175’ C., and the specific gravity 
at 60’ F. is 0'924. On evaporation no trace of residue is 
obtained. It would be difficult, we imagine, to secure an 
oil that would be better fitted for surgical and general 
antiseptic purposes than this particularly fine Australian 
product. 


|t£to Inliratiuns. 


ICROHNE AND SESEMANN’S IMPROVED CHLORO¬ 
FORM INHALER. 

The principle of the respiratory indicator used with this 
inhaler, which we figure below, and which was fully described 
in our issue of April 11th, 1891, has been adapted by the 
same firm to a cone, and called by them the “ Hyderabad 
Inhaler,” since they assert that it fulfils the requirements 



laid down by the members of the Hyderabad Chloroform 
Commission. It consists of an open cone made of wire 
gauze (A), provided at its truncated apex with the 
“ respiratoiy indicator” (C) —i.e., a feather which is blown 
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' up in expiration and falls in inspiration. This is pro¬ 
tected by a metal cap (D) when the inhaler is not in 
use.. The cone is covered with red. flannel, and has 
a white flannel bag, which is removable, placed within it, 
and upon this the chloroform is sprinkled through an opening 
in the cone, b. This bag Is open at the small end of the 
cone. When the cone is placed upon the patient’s face the 
respiratory indicator readily shows the rhythm and force of 
the respiratory movements, and is unquestionably a useful 
contrivance. The pendant position of the feather indicator 
can be adjusted to suit the position of the patient’s face 
by taming the cylinder in the desired direction. We have 
tried the cone and find it answers very well, and can 
speak favourably of it for the A.C.E. mixture. Those who 
like a cone in giving chloroform will find Krohne and Sese- 
mann’s a great improvement upon the ordinary one in use. 

. The indicator, provided it is not allowed to take the place 
of (^ose attention to the patient’s condition, is a valuable 
adjunct, and when understood affords reliable evidence of 
the activity of the patient’s respiration. We say when 
understood, because it is possible by shaking or pinching in 
'the inhaler to produce movements of the register w’hich 
might mislead the unwary. This objection, if it be one, is 
so slight as to fall into insignificance when compared with 
the undeniable utility of the inhaler. 


SULPHUR FUMES APPARATUS. 

From time to time reference is made in the medical press 
to this old treatment of diphtheria. The plan usually 
adopted is to heat an iron shovel, put sulphur on it, and get 
the patient to inhale the fumes. The disadvantages of this 
.plan are that the nurse gets most of the fumes, and the child, 
if obstinate and unmanageable, has but a small share of 
them. Another drawback is that a struggling child might 
:oasiIy be burnt by the hot shovel. In order to obviate all 
this 1 have devwed a simple apparatus which will be found 
useful for this treatment. It consists of a stand (A) with a 
spirit lamp which heats the sulphur in the drawer (B) ; the 
fumes pass up the chimney (c), and by means of the tubing, 
to which,a mouthpiece (d) is attached, they are conducted 



to the patient. A teaspoonful of sulphur suhlimatum is 
placed in the drawer, and wlien the fumes begin to appear, 
at the moutbpiec«, it is held near, and a little below the 
mouth (not over it), because some air space is necessary, as 
the fumes are acrid and irritating, and should not he 
inhaled undiluted. The fumes should he inhaled for two or 
three minutes, the patient inhaling through the mouth and 
exhaling through the nose. This is to be done every two 
hours at first, and less frequently later. The eyes should 
be covered with a handkerchief to prevent the conjunctiva} 
being irritated. The apparatus has been made for me by 
Messrs. Arnold and Sons, West Smithfield, London. 

^ Eastbourne. JAMES Adams, M.D., F.R.C.S. 


THE ASSOCIATION OF FELLOWS OF THH 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A WELL-ATTENDED meeting of the Committee of the!- 
Association of Fellows of the Royal College of Surgeons of' 
England was held at 5 P.M. on Wednesday, June 24th, at- 
36, Grosvenor-street. The secretary, Mr. Percy Dunn, 
reported that he had issued the circular drawn up by 
the Committee and sent out postcards to members of 
the Association, and he had received two resignatione. 
from gentlemen officially connected with the College 
and several new proposals for admission to the Associa¬ 
tion. The Fellows thus applying were elected members^ 
and the financial position of the Association was dis¬ 
cussed. The income and expenditure for the preceding 
year were nearly equal, amounting to about £23 in both 
cases. The arrangements for the general meeting having; 
been settled, the meeting terminated. 

The annual general meeting of the Association was held 
on Thursday, June 25th, at the rooms of the MedicaE 
Society in Cbandos-stroet. Mr. Pollock, the president, 
occupied the chair, and was influentially supported The- 
secretary having read the minutes of the last meeting, the- 
officers and committee of the Association were nnanimousiy 
re elected, on the motion of Mr. J. A. McDonagh and 
Mr. Holmes. The President then gave a riHum6 of the 
work of the Association during the past year, including 
the proceedings in reference to the deputation of the 
Committee of the Association to the Council of the College 
and the issue of this recent circular of the committee. Ail 
that the Association has done has been fully r^orted and 
discussed in the columns of The Lancet. Dr. Collins pro¬ 
posed, and Mr. Morgan seconded, the following resolution, 
which was carried unanimously : “ That the Association of 
Fellows of the Royal College of Surgeons objects to the- 
acquisition of any new powers by the College in the matter- 
of conferring medical degrees, unless and until the Fellows 
of the College shall have bad an opportunity of expressing- 
their opinion thereon. That copies of this resolution be- 
forwarded to the Lord President of the Council, the Chan¬ 
cellor of the University of London, the Chairman of Con¬ 
vocation of the University of London, and the President oi' 
the Royal College of Surgeons.” Mr. Holmes, in moving a. 
vote of thanks to the President, touched upon the import¬ 
ance of the Association continuing to press for the conces ¬ 
sion of separate meetings of Fellows and a common room,, 
as well as the necessity for securing the election into the 
Council of Fellows who could be relied on to support- 
amendments in the constitution of the College. Mr, 
Tweedy seconded the resolution, referring to the calm and' 
sustained interest taken by the President in the affairs of 
the Association. The resolution was carried by acclama¬ 
tion. It was further proposed by Mr. Holmes, and seconded 
by Mr. Wickham Barnes “ that the secretary be instructed 
to write to the President and Council of the Royal College of 
Surgeons, reminding them that they have now received an 
authoritative legal opinion in favour of the course which 
this Association requested them to take as to summoning; 
meetings of the Fellows separately from the Members, and 
respectfully begging them for a definite answer on the 
subject.” 


Medico - Psychological Association. — The 

fiftieth (jubilee) annual meeting of the Association will be 
held on Thursday, July 23rd, at the City Asylum, Birming¬ 
ham, under the presidency of Edmund B. Whitcombe, 
M.R.C.S Dr. Yellowlees will move : “That, with a view 
to secure greater uniformity, the examinations for the Asso¬ 
ciation’s certificate in medico- psychology shall be conducted 
on the same system as those for the certificate in nursing •. 
that is to say, that the papers shall be set and valued by the 
examiners of the Association acting conjointly; that the- 
written examinations shall be held on the same day throngh- 
out the country, the sealed questions being opened at the 
hour of examination ; and that the clinical and oral exami¬ 
nations shall be held at any convenient time tliereafter, by 
the examiners for the respective countries, when they have 
examined and assessed the written papers.” 
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The third stage in the necessary proceedings with regard 
to the creation of a Teaching University in London, with 
powers to grant degrees in Arts, Science, and Medicine to 
those students who have spent a substantial period of their 
educational career in London, has at length arrived. The hrst 
stage was closed by the Report of the Royal Commission on 
April 29bh, 1889, when the Commissioners reported that the 
Charter to give power to confer degrees in Medicine and 
Surgery asked for by the Royal College of Physicians of 
London and the Royal College of Surgeons of England 
ought not to be granted; that the general case for a 
Teaching University was made out; and that a reason¬ 
able time should be allowed to the Senate and Convocation 
of the University of London to consider whether they would 
apply for a new Charter, to extend their functions and 
duties to teaching, and associating with them the Uni¬ 
versity teaching colleges and institutions—in fact, to pro¬ 
vide for London what the Scottish Universities provide 
for their respective cities, in addition to their peculiar 
work as an Imperial Examining Board. On May 12bh, 
1891, after several other schemes had been suggested, the 
Senate of the University of London asked Convocation to 
join in the application for a new Charter on the basis of 
a final revised scheme, which took in not only the 
London teaching colleges and medical schools, but the 
provincial colleges and the Royal Colleges, and gave to 
the last-mentioned bodies an enormous control over the 
curriculum and examination arrangements for the Pass 
M.B. degree. Convocation rejected the scheme of the 
Senate by a large and decisive majority, and this concluded 
the second stage. The third, and we hope the final, stage, 
in the endeavour to form a Teaching University in London 
and at the same time to remedy the grievance of the London 
medical student, to whom a pass degree on fair terms is now 
unattainable, was reached on May 2()bh, when the Lord 
President of the Privy Council wrote to King’s and Uni¬ 
versity Colleges, informing them that they must submit a 
case to the Privy Council on or before June 22nd in sup¬ 
port of their claim to found a Teaching University for London 
under the name of the Albert University of London. Notices 
were also sent to the petitioners against this proposed uni¬ 
versity. Applications for delay were made by the Royal 
Colleges and the medical schools, but these could not be 
entertained, as a special committee of the Privy Council 
had been sumraonedfor the 29th ult. to hear counsel for and 
against the said petition. On Monday last, therefore, 
Lord Cranbuook, as Lord President of the Council, aided 
by Lords Selbornb, Basing, Monk Brktton, and Sand- 
ford, opened the inquiry. Mr. Rigby, Q.C., stated the 
case in favour of the petition presented by King’s and 
University Colleges, praying for the grant of a Charter to 
a Teaching University for London. After a brief account 
of the history of the movement, he pointed out that none 


of the bodies oppose in principle, or in toto, the scheme 
now put forward, but that there were numerous sugges¬ 
tions coming from very responsible and important bodies, 
with the natural result that a great many of them to a large 
extent neutralised one another. Those bodies in London 
were the University of London, the Royal Colleges of 
Physicians and Surgeons, the London Medical Schools (ex¬ 
cluding those of King’s and University Colleges), the Society 
of Apothecaries, the Bedford College for Women, and the 
Incorporated Law Society. Counsel were subsequently 
heard in behalf of these institutions and on the general 
question raised. The University of Edinburgh, the Scotch 
Colleges of Physicians and Surgeons, and the Irish Colleges 
of Physicians and Surgeons were heard only on any par¬ 
ticular grievances ailecting themselves, whilst the Annual 
Committee of Convocation of the University of London 
was held to have no locus standi on the present occasion. 
A statement from the Birmingham Colleges, a petition 
from the University College of Wales at Aberysbwith, and 
suggestions from the British Medical Association were 
also placed before their lordships. Mr. Rigby then went 
over the Draft Charter clause by clause, urging that 
in principle it differed but little from the recommendations 
of the Royal Commission, although it was drafted before 
that Report was published. The first difficulty was with 
the name. Lord Selbornb urged that the word “London” 
would create confusion in the degrees, whilst counsel 
argued that to properly specify its aims and limits [a 
fifteen miles radius from Somerset House] and to create a 
proper local feeling in its favour this name was essential. 
This area comprises a population of more than five million 
inhabitants. Tlie questions of honorary degrees and re¬ 
ciprocity of residence at other universities were then dis¬ 
cussed by the Chairman and Lord Selborne and the 
counsel, and the constitution of the Boards of Studios also 
took up a long time. It was arranged that the relations 
of the Faculties, Boards of Studies, and Council should be 
simplified on the lines of the report of the Royal Commis¬ 
sion, so as to create an executive hoard in the Council, an 
electoral board in the Faculty, and a consultative board in 
the Board of Studies. Mr. Cunynghamb followed on the 
same side, urging the retention of the name of “London,” 
and explaining the necessity of a Teaching University in the 
interests of the secondary schools in London, which expe¬ 
rienced great difficulties in obtaining fib teachers, who ought 
to have both proper training and a degree. 

Mr. Cozens Hardy, for the University of London, did 
nob oppose the grant of the Charter as a whole; but he took 
exception to the name, arguing that the word “ London ” 
ought not to appear in any shape in the designation of 
the proposed University; he also objected to the pro¬ 
vision for reciprocity with other Universities as to terms 
of residence, but this was declared afterwards to include 
at any rate a substantial residence in London, pro¬ 
bably the two years preceding the final examination 
for a degree; and he argued that the University of 
London was already in so intimate a relation with the 
medical schools of London that no new University was 
necessary. In connexion with this, the counsel made the 
curious statement that in addition to the London Medical 
Schools, certificates were received from “I think only 
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two or three other medical echools ia other parts of the 
kingdom.” Subsequently it was shown that oertiticates 
were receired from all the larger provincial hospitals, 
from the Scotch and Irish schools, and from several 
colleges and universities in the colonies. The conclusion 
of Mr. Cozens Habdy’s address is important. He pointed 
out that without the assent of Convocation the Senate of 
the University of London had power to combine with the 
Royal Colleges to arrange for a qualifying examination 
under Section 19 of the Medical Act of 1858 and Section 3 
of the Medical Act of 1886. Of course this would merely 
be a further development of the Conjoint Examining 
Board, and could give neither direct nor indirect repre¬ 
sentation to th^ Royal Colleges or medical schools 
on the Senate of the University of London. It seems, 
however, to be a note of warning to which attention 
should be given both by the promoters of the proposed 
University and the graduates of the University of 
London. Mr. Ingle Joyce, following on the same 
side, pointed out that the difficulty of a recalcitrant 
Convocation had been got rid of in Ireland by the summary 
, process of dissolving the old Queen’s University and found' 
ing a new one in its place. Mr. Bomfas, Q.C., on the part 
of the Annual Committee of Convocation of the University 
of London, was adjudged to have no locus standi. Sir 
Arthur Watson, Q.C., pleaded the case for the Royal 
Colleges, and laid great stress on their historical con¬ 
nexion with medical education in London, reading freely 
from the evidence given, before the Royal Commissioners 
by the Presidents of the Royal Colleges and the representa¬ 
tives of the London medical schools. He contended that 
the present proposals of the Royal Colleges to form the 
Faculty in Medicine differed from those that were rejected 
by the Royal Commissioners, but Lord Selbornb 
pointedly said, “You want to have practically, subject to 
a veto, the absolute control of the whole thing.” Sir 
Arthur Watson further said that “unless they got in 
substance what they are asking for—namely, that control 
in substance of the courses of educatiou and examination— 
they would most probably say that they would stand out of 
it altogether.” Counsel further put forward the arguments 
that the Colleges practically are teaching bodies, as well ' 
as mere examining bodies, because they control the 
teaching, and that they represent the medical schools ; 
but to anyone acquainted with the composition of the 
Comitia of the Royal Colleges of Physicians and of 
the Council of the Royal College of Surgeons these con¬ 
tentions must appear far-fetched. Mr. Muir Mackenzie, 
who appeared on behalf of the ten medical schools (ex¬ 
cluding those of King’s and University Colleges), argued 
that the medical schools should be constituted Colleges 
of the proposed University (to the formation of which 
they were favourably disposed), that ten direct repre¬ 
sentatives should be placed on the Council to represent 
the ten medical schools, and that the medical schools 
of St. Bartholomew’s, Guy’s, St. Thomas’s, Sb. Mary’s, and 
the London Hospital should be at once admitted to the 
Faculty of Science. The ten direct representatives are 
asked for on the supposition that the Faculty of Medi¬ 
cine would be formed by the Royal Colleges, who then would 
return four members, making a total of fourteen medical 


members on a Council of thirty. The faculty includes all the 
London medical schools, and the Royal Commission said that 
the proper mode of representing that faculty would be by 
j having a certain number of men elected by the faculty—that 
I is, by the aggregate of all these teachers and all these schools. 
■ Mr. Asquith, Q C., as representing the Society of Apothe- 
I caries, was in entire sympathy with the general scheme laid 
down in the Charter, bub urged that if the Royal Colleges 
were represented on the Council he should also claim a re¬ 
presentation, inasmuch as the Royal Colleges had no closer 
association with teaching than the Society of Apothecaries, 
and he farther said that, with the Council of Legal 
Education and the Incorporated Law Society, they were 
all non-teaching bodies, and ought to be placed on the 
same platform. Sir Charles Pearson, Q.C , on behalf 
of the University of Edinburgh and of the Scottish 
Medical Colleges, and Mr. Lumley Smith, Q.C., for the 
liish Medical Colleges, were considered bo have no Iocm^ 
standi, as the Charter in no way affected the present 
position of those bodies. Mr. Crackanthorpb, Q.C., 
urged the formation of a Faculty of Law and the intro¬ 
duction of a representative of the Incorporated Law 
Society, on the Council, whilst the claims of the Bedford 
College for Women to immediate admission as a Con¬ 
stituent College in Arts and Science were put forward by 
Dr. Blake Odgers. After Mr. Rigby’s reply, it was 
apparent that the chief difficulties would be found in the 
name, the constitution of the Boards of Studies, and the 
representation of Medicine on the Council as affected 
by the attitude of the Royal Colleges and the Medical Schoolr. 
The bearing was adjourned until Monday, July ISth; 
it being suggested by their Lordships that a consultation 
should take place between the petitioners and the medical 
schools and Royal Colleges in relation to the suggested 
modifications in the Charter, and that the result of such 
consultation should be forwarded to their Lordships, At 
the next hearing their Lordships will point out how the 
proposed Charter should be altered, on which a neAV Draft 
Charter will be drawn and submitted to them for their 
acceptance. 


Quite recently we made some passing allusions to 
the pleasures aud pains of travel, hut the subject will 
bear some further amplilication at a season of the year 
when some variety of travel is being anticipated by so 
many of our readers. That travel has its pains as well 
as its pleasures no one will deny, and probably there 
are not a few so constituted that it may be a ques¬ 
tion whether, in their case, the pains do not outweigh 
the pleasures. But after every deduction is made cn 
the score of fatigue, bad weather, sea-sickness, petty 
worries, novel foreign customs, and disillusion, it will 
be generally admitted that for the individual who is 
a moderately good traveller—by which may be understood 
a person who can undergo a fair amount of fatigue without 
inconvenience, who is not made ill by a change of diet or a 
night journey, and who is not rendered miserable by trivial 
annoyances—travel is one of the greatest of pleasures, as 
well as one of the best means of education. 

In the first place, travel satisfies our natural instinct of 
curiosity. Some degree of interest in foreign nations and 
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foreign manners and modes of life is probably inherent in 
everyone, and this Instinct is certainly stimulated by the 
progress of civilisation. Everyone knows that in several 
languages the word for “enemy” meant originally simply 
“stranger,” the obvious implication being that in a certain 
stage of society every stranger is a potential or actual 
enemy; and there is a certain stage of the intellectual 
development of the individual in which all foreign ways 
and manners, everything strikingly dissimilar from what 
has been customary and familiar, is unwelcome and re¬ 
pellent. But this stage is a very low one, and marks the 
prejudice of profound ignorance. A little culture soon 
convinces us that even the most curious foreign customs 
have their historical explanation and logical justihcation, 
and are often the best possible in the special environment 
in which they have arisen and flourished. With the 
recognition of this truth we approach the study of other 
nations with increased tolerance and redoubled interest. 
We cease to think it a sign of wit or good manners to 
ridicule everything that is distinctively different from our 
own national customs. We observe with interest and 
sympathy the practices and individual characteristics 
that have arisen under conditions of climate, race, 
government, and society different from our own. We 
submit with patience to regulations and restrictions 
which our own nation has outgrown. We dwell with 
special pleasure on those numerous points with regard 
to which other nations have achieved a higher level 
of excellence than ourselves. We admire the artistic 
taste, the thrift, the bonhomie of the French; the 
musical genius, the philosophic depth, the scientific 
thoroughness of the Germans; the frank manners and 
genuine social equality of the Norseman. When this 
stage has been reached travel may become an unceasing 
delight, instead of that record of petty annoyances 
and crass incapacity to observe and appreciate which 
is too often the only thing that the British traveller 
brings home with him. In order that travel may be 
thus enjojied and utilised, it is indispensable that the 
traveller should possess some knowledge of the language 
and literature of foreign nations, and some intelligent idea 
of what may be fairly expected to come under his notice. 

In the second place, travel affords in a very perfect 
form the pleasures of novelty. Scenery, language, dress, 
diet, and a hundred other things serve to awaken the 
traveller’s interest, and to remind him by their novelty 
that he is in a new world. The n’l admirari spirit 
has spread so much in modern times that many travellers 
think it a point of superior breeding to be surprised at 
nothing. But this is surely a very mistaken and a very 
paralysing mental attitude. Far better is it to cul¬ 
tivate a spirit of intelligent curiosity and sympathetic 
appreciation. The wise traveller will also, as far as 
possible, not only sink his insular prejudices, but abandon 
or modify many of his insular habits, and cheerfully 
accommodate himself to foreign practices. The world, 
at least the tourist world, is becoming so cosmopolitan, 
and English customs are now so widely known and 
so generally catered for, that no very heavy stress 
is usually put upon the traveller’s powers of accom¬ 
modation to what is novel and unfamiliar. We need 


hardly stop to point out how valuable, from the medical 
point of view, is the novelty of travel. In many chronic 
maladies, especially those of nervous origin, when the 
mind has got free of old ruts and is filled with fresh and 
stimulating ideas (and this is most easily and surely 
achieved by travel), a long and most indispensable 
step is made towards recovery. The nervous invalid 
is destroyed by introspection and self-concentration. His 
own diseased personality graduaUy comes to fill the whole 
field of vision until everything assumes a jaundiced hue. 
To such a person it is the greatest of boons to be compelled 
to give up the contemplation of self for the contemplation 
of the vast moving panorama of humanity which a well- 
planned tour is so capable of affording. 

The pains of travel would make a fertile topic for 
the wit or the satirist. It is as futile to ignore them 
as it is foolish to exaggerate them. If the tourist cannot 
brave the terrors of a few hours at sea with moderate 
equanimity, or if he is prostrated by a night’s railway 
travelling, if French cookery is an abomination to him^ 
if a little unwonted heat or cold seriously incommodes him— 
then be bad better confine his travels within the hounds of 
Great Britain. That we either create or greatly exaggerate 
the pains of travel by our own want of common sense is 
only too true. We strive to put too much into a few weeks 
of travel. We undertake long and hurried journeys, per¬ 
haps in the hottest weather. We plan all-day excursions 
which allow of no welcome pause and relief from 
noonday glare. We are always sight-seeing and seldom 
resting. We affect an interest in many things of 
which we are really ignorant. Ne nimium facias — 
take things easily—is a good motto for the tourist. 
If you can heartily admire what you know to be ad¬ 
mirable—good; if not, silence and not carping criticism 
is the most becoming course. A moderate programme, 
frequent pauses, a determination to adapt himself as far as 
possible to what is novel and possibly disagreeable, a philo¬ 
sophic composure under trivial annoyances, a sympathetic 
interest in everything worthy of observation—such rules 
enhance the pleasures and mitigate the pains of the traveller. 


In considering the nature of the so-called specific in¬ 
fective diseases as revealed by the light of modern research, 
it is impossible not to be struck by the great limitations 
that are placed on all our efforts to strike at their root, 
other than by way of prevention. Nevertheless it must 
be apparent to the least reflective that if medicine is to 
advance in the art of therapeutics it should seek con¬ 
tinually, not only to prevent disease, but to counteract its 
effects when it has gained possession of the organism. In 
the case of the specific diseases, which may now be assumed 
to be due to the entrance into the body from without of 
some virus, an assumption warranted by the proved facts of 
bacteriological research, we are confronted with the problem 
how we can assist to the best advantage in the expulsion 
of the morbific agents, or in the. neutralisation of their 
action. Hitherto we have not been in a position to say 
that anything more can be done than to render such 
support to the vital forces as will enable the blood and 
tissues to successfully resist the noxious operations of the 
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poisonoQB agencies. For in spite of all that has been written 
of the value of antiseptics, their application in internal 
medication issingtilarly,thotighnot surprisingly, inadequate. 
Indeed, it can hardly be expected that any drug can be ad¬ 
ministered with safety which can influence the operation of a 
subtle and widely diffused virus, which, though varying in 
intensity, produces its effects on all'parts and organs. For 
a time the human body becomes one vast culture ground 
for the growth of foreign 1>rganisms, and the issue of the 
case depends on many factors, such as the suitability of 
soil, the intensity of the generated poisons, and the power 
of resistance inherent in the individual tissues. 

In a recent article M. Cufper^ suggestively points ont 
that our hope of really and effectively treating these 
diseases by specific measures must largely rest upon the 
ability to recognise them in their earliest stage. This stage 
is, he maintains, the so-called incubation period, for he bolds 
it to be erroneous and inexact to exclude it from our con¬ 
ception of the disease as a whole. That which is commonly 
called the “invasion” of adisease is really no thing more than 
the overt manifestation of the operation of a virus that 
may have been already working its baneful infiuence for 
hours or days or even weeks before that time. Applicable 
as this reasoning is to the acute infective disorders, 
it is even more so to such an affection as tuberculosis, in 
which there is every reason to believe, from both the 
teachings of clinical experience and those of laboratory 
experiment, that a considerable interval of time must elapse 
between the actual invasion of the bacillus and the forma¬ 
tion of “tubercles” and the overt signs of tuberculosis. 
He would term this latent period the ' ‘ pre- granulic ” stage, 
but it would be quite as accurate to call it “pre-tuberculous.’ 
It is suggested from the analogy afforded by Pasteur’s 
results in hydrophobia that the subjects of tuberculous 
infection may possibly be successfully treated in this the 
first period of infection, when but little can be hoped from 
any other measures, even by the application of some such 
method as that of Prof. Kocit, to counteract the ravages of 
the declared disease. Indeed, the general experience of 
Prof. Koch’s treatment by tuberculin has been to show 
that it is only possible to effect any marked amelioration in 
the symptoms when cases are treated at the earliest 
period; and a fortiori it might be hoped that, if 
means could be afforded for the recognition of tuber¬ 
culous infection before any manifest signs of tuber¬ 
culosis appeared, a possible means of checking their 
development might be afforded. ' As regards tubercu¬ 
losis, M. CUFFER considers that we have at least two 
clinical indications of the bacillary invasion. These 
are fever and anmmia. Often, he says, long before any 
manifest signs of tuberculosis, before any cough or other 
functional derangement occurs, there will be complaint of 
malake and a degree of pyrexia which may even lead to a 
suspicion of typhoid fever; and he compares the slighter 
evidences of tuberculous infection with those rarer and in¬ 
tensely rapid cases of generalised tuberculosis which are 
marked by high fever from the onset to the fatal termina¬ 
tion. There is nothing improbable in the notion that the 
invasion of the bacilli of tubercle is first evidenced by the 
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occurrence of fever; but, regarded from the practical point 
of view, and in view of the admitted difficalty of the 
recognition of developed tuberculosis in its early stages, it 
is hard to see how such a conception will aid us much in 
any line of treatment. To fever he allies the development 
of anaemia, which, he considers, has a direct relation to the 
growth of the bacilli, and he farther declares that this is 
associated with enlargement of the spleen, which can be 
perfectly well recognised. His application of these 
considerations to practice is based on the doctrine that, 
in order to combat bacillary invasion, the soil must 
be modified, and one great element in this is to maintain 
the healthy nutrition of the body. 

From the very first, then, be counsels the adoption of resto¬ 
rative measures, good and sufficient food, and the care of the 
digestive organs. Since the febrile symptoms are the index 
of the presence of the microbes in the body, it is useless to 
rest content with febrifuge remedies. The treatment must 
be directed against the microbes themselves, and not against 
the disturbances of which they are the source. Noav, since 
there is reason to believe that the anmmia is due to the 
directly destructive action on the blood-corpuscles of the 
bacilli which live at the expense of the oxygen in the cor¬ 
puscles, M. Cui''FBR thinks that in gallic acid there is 
a remedy which from its affinity for oxygen will in¬ 
directly operate as a “microbicide.” For such a remedy 
will so modify the soil as to render it inappropriate 
for the sustenance of the bacilli. Ib will prevent their 
growth, and it will do so without exerting any injurious 
effect on the body itself. But tannin and gallic acid 
by their astringency may also further prevent the 
tendency to vascular congestion, which is such a favouring 
cause of dissemination of tubercle. The adoption of such 
remedies (with which antipyrin may be combined) is, how¬ 
ever, limited to the “ pre-granulic” period, and that being 
so, we fear that it may be long before they can be generally 
appreciated. Nevertheless, we do not deem M. Cuffer’s 
theoretical reasonings as matters to be lightly dismissed. 
They are in perfect accord with the etiological facts so far 
gleaned as to tuberculosis, and where they fail is not so 
much in the existence of flaws in argament as in the 
intrinsic and almost insurmountable difficulties of the sub¬ 
ject. It is, as we have often said, extremely difficult to 
diagnose a developed tuberculosis. It is infinitely more 
difficult to be sure of the diagnosis of bacillary infection; 
and yet this is the unknown land to which the steps of 
future investigators must be directed until it has been 
thoroughly explored. 


The. inquiry into the working of the infirmaries in which 
the ailments of the inmates of workhouses and other 
paupers are treated promises to bo not the least interesting 
part of the work of the Select Committee of the House of 
Lords. The importance of it may be gathered from the fact 
that there are twenty-four of these infirmaries, and that they 
contain no less than 12,445 beds, exclusive of some 
4000 beds in workhouses. Some of these infirmaries equal 
in size our largest hospitals. The Marylebone Infirmary 
contains 740 beds ; St. Saviour’s Infirmary, East Dulwich, 
has 7H0 ; whereas Guy’s Hospital contains 690 beds, and St. 
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Bartholomew’s Hospital 750. These infirmaries are managed 
on principles essentially different from those on which our 
great hospitals are managed, and yet it is easy to see that 
they are becoming more and more an essential part of our 
hospital system, and are not without risk of being 
abused, ae are our voluntary hospitals. We shall not 
go at present into much detail as to their general 
administration. Nor are we at all disposed to be cen¬ 
sorious in our view of these great institutions. We can 
never be unmindful of the fact that it was the exposure of 
The Lancet as to the vile treatment of the sick in work- 
houses which gave rise to Mr. Gathornb Hardy’s Act 
of 1867, and under which these infirmaries and the Poor- 
law dispensaries have grown to such large proportions. 
Dr. Bridges estimates that in the year 1890 30,000 people 
were admitted into the metropolitan infirmaries, and 
that 129,339 orders were given to Poor-law dispensary 
officers for attendance on patients outside. Many ques¬ 
tions were put by members of the Committee to the 
medical superintendents of the infirmaries to ascertain if' 
those establishments were used by unfit persons. The general 
drift of the replies was that there was no great amount of 
abuse, bub that the word “ infirmaiy ” was far less repulsive 
than the word “workhouse,” and that in some institutions 
there was a distinct effort to suppress the latter name. Dr. 
Savill pointed out to the Committee that sick relief does not 
disfranchise, bub Lord Kimberley very properly urged that, 
though not disfranchising,such relief mighbsbill pauperise— 
that it tended to bringon the rates a large class of applicants 
for sick relief who might otherwise pay their own medical 
expenses. Dr. Gross of the Sb. Saviour’s Infirmary ad¬ 
mitted to Lord Turing that when a man comes and looks 
round such an infirmaiy, he is apt to be satisfied with the 
provision made for his sickness, to conclude that nothing 
is bo be gained by joining a provident club, and that he will 
not therefore save money to provide for himself. Dr. Gross 
was of opinion that there are many cases of men coming 
into the infirmaries receiving 30s. a week up to the time of 
some slight accident, too slight for admission into hospitals, 
and that before the time of these infirmaries they would 
have remained outside and been attended by a medical 
man at home. So too with men earning £2 or £3 a week, 
from whom sometimes the cost of maintenance is recovered. 
These facts strongly raise the question of the propriety of 
that provision of the late Reform Bills that medical relief 
should not disfranchise its recipients. 

Another question of great interest to the profession is that 
of the medical service of these institutions. The evidence of 
Dr. Bridges, Mr. Lunn, Dr. Savill, Dr. Knox, and others 
is very interesting on these points. We should gather from 
a cursory study of it that these officers have plenty to do. 
They have to superintend the whole administration of the 
workhouse and to be responsible besides for the treatment 
of hundreds of sick people. It is well known that many of 
these posts are filled by very able men—men who, by their 
diligent use of abundant clinical materials, .have added 
materially to our knowledge of disease. It is, moreover, 
true that a large proportion of the cases treated at these 
infirmaries are of a chronic nature. Still, there is some¬ 
thing unreasonable in the fact that the sickness of an 
infirmary with nearly 800 sick people should be treated by a 


medical superintendent with one or two qualified subordi¬ 
nates, while the sickness in a similar institution like the 
London Hospital shall have a whole army of physicians, 
surgeons, assistant physicians, assistant surgeons, resident 
phyeicians and surgeons, clinical clerks, and the like. 

We are pleased to see that the Lords’ Committee have 
gone fairly fully into this question, in its threefold relation 
to the existing medical officers, to the patients, and to the 
subject of medical education. The admission of medical 
students into the infirmaries was not much favoured by 
Mr. Lunn. He seems to have rather a poor opinion of 
medical students. He does not credit them with much 
ardour in the study of cases unless somewhat uncom¬ 
mon or heroic. Moreover, he did not think there was 
enough work for them to do. On the other band. Dr. 
Savill thought it desirable to admit students, and con¬ 
sidered the cases would be much better investigated with 
their assistance. Dr. Bridges expressed himself as strongly- 
in favour of clinical teaching in infirmaries, both in the 
interest of the patient and of medical science. Dr. Gross 
thought it a great defect in our educational arrangements 
to waste all the clinical material in infirmaries. It would 
seem that the opinion of most of the witnesses is in favour 
of more help in taking records of cases which would be good 
for students. 

One other veiy important matter has been much urged— 
that of the need of a larger staff, or of consultations with 
outsiders. It is difficult to resist the conclusion that with 
so much administrative and supervising work the medical 
superintendent can hardly devote sufficient time to his 
cases, which, however chronic, must still involve much 
suffering. It seems not unreasonable to suppose, without 
advocating medical luxuries, that the cases of people who 
have long years of disease to endure should become some¬ 
what uninteresting to a medical officer who has other mul¬ 
tifarious duties, and that an occasional visit from an 
outside observer or consultant would be refreshing to the 
patient and stimulating to the much-worked medical 
superintendent. This was, indeed, generally admitted. 
Some guardians allow and pay for consultations in 
infirmaries } others allow tliem, hut will not pay for 
them. We see no reason why systeiuatic consultations 
should not he provided for in every infirmary. Why sliould 
a poor man in the London Hospital, afflicted with a grave 
disease, have the benefit, if necessary, of a consultation of 
the whole staff, and a poor man in a neighbouring infirmaiy, 
with perhaps an equally grave disease, be restricted’to one 
opinion, however good, month after month ? Dr. Bridges 
and Mr. LuNN thought these consultants should be 
hospital physicians and surgeons. Certainly the junior 
members of these staffs would be well fitted for such duties, 
and they should be paid for them sufficiently, though not 
extravagantly. At the same time we should leave as a 
rule the selection of a consultant to the medical superin¬ 
tendents, whose admirable management of these institutions 
entitles them to the greatest consideration and respect. 


The death, at the age of sixty years, is announced of the 
Hon. Dr. Beaney, M.D., a leading member of the Melbourne 
Legislature, who was a native of Canterbury, and a muni¬ 
ficent benefactor to its local charities. 

a3 
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^niurtations. 

“Nequid nimia.” 

THE PUBLIC HEALTH (LONDON) BILL. 

It could scarcely be expected that the Public Health 
(London) Bill would be read a third time in the House of 
Commons without some modihcation of the provisions it 
contained after amendment by the Standing Committee on 
Law. The metropolitan vestries and district boards are 
strongly represented in the House of Commons, and have 
too great an influence over the elections of members of 
Parliament for their wishes to be entirely disregarded; and 
these bodies, or rather some of them, have not viewed with 
satisfaction the constitution of another authority having 
administrative duties in relation to the subject matter, 
which has hitherto been entirely in their hands. We do 
not doubt that a little experience of the new order of things 
*will soon allay any apprehensions which are now felt on 
this score, and that eventually the advantage of having a 
body able to consider the wants of the metropolis as a whole 
will be fully recognised. The alterations which have been 
made in the Bill are, from the point of view of efficient 
sanitary administration, somewhat unfortunate, inasmuch 
as they tend to render permanent those small differences in 
local government which have been recognised as serving no 
object and leading to perplexity and failure. Mr. Ritchie 
hopes to overcome this difficulty by persuading the numerous 
sanitary authorities to adopt model by-laws which he has 
promised to prepare, and if he is successful in his efforts 
there will be less reason for regretting this alteration of the 
Bill, but the future only can show how far he will attain 
his object. Notwithstanding this modihcation the Bill is a 
good and useful measure. It largely increases the powers 
of the sanitary authorities, and it enables a central metro¬ 
politan authority having jurisdiction over the whole of 
London to coordinate the experience of each district and 
ensure that the law is effectually administered. This 
indeed has been London’s greatest want—^a want which 
Mr. Ritchie has clearly recognised, and which he has done 
his best to supply. We trust, therefore, that in its passage 
through the House of Lords the Bill will not be further de¬ 
prived of its useful provisions. It has weathered a severe 
storm, and, thanks to Mr. Ritchie’s careful piloting, is still 
capable of rendering admirable service to London. We 
hope therefore to have the satisfaction of seeing the Bill 
become law with as little delay as possible. 


THE MANCHESTER DEATH-RATE. 

The recent census shows that the rate of growth in (Jreater 
Manchester during the ten years ending in April last was 
almost identical with that which had prevailed in the pre¬ 
ceding ten years. The result of this is, in the first place, 
that the Registrar-General’s estimate of the present popula¬ 
tion of the city was all but absolutely correct ; and in the 
second place, that the high death-rates that have been pub¬ 
lished for the city in recent years turn out to have been 
accurate and to need no correction. In Salford, however, 
the over-estimate of the population by the official estimate 
was so enormous that the recent death-rate in the city has 
been under-stated by no less than 26 per cent. Thus while 
the high Manchester rate is proved to have been correctly 
calculated, the new census figures show that Salford has 
been living in a “ fool’s paradise.” It is difficult to account 
for it, but these circumstances appear to have given satis¬ 
faction to the correspondent of the Manchester Ciiy News, 
who last year set himself the difficult task to prove that the 
high death-rates in Manchester were “all moonshine.” His 


recent article on the subject in the same paper is so 
crowded with blunders that it is almost impossible to treat 
his statements seriously. It may be useful, however, to 
point out that the effect of using the new estimates of popu¬ 
lation based upon the recent census numbers has been to 
raise the London death-rate by 1 per 1000, not by 11 
per 1000, and to raise the Salford rate by 5 per 1000, and 
not by 18 per lOOO; while the Manchester rate remains 
unchanged, and has not “advanced only 8 per 1000.” 
Moreover, it is not true that the London death-rate as given 
in the comparative table of the Registrar-General’s Weekly 
Return is based upon Greater London, as it is and always 
has been based upon Inner or Registration London. With 
regard to the comparison of the death-rates in Manchester 
and Salford, it may be stated that the mean rate in Man¬ 
chester, during the ten years 1881-90, calculated upon 
estimates of population based on the recent census 
numbers, was 26‘6 per 1000, and no less than 6 per 1000 
in excess of the mean rate in the twenty-eight towns 
during the same period. The rate in Salford calculated 
in the same way was 24*5, and more than 2 per 1000 below 
the Manchester rate. Compared with the death-rate in 
the preceding ten years, the rate in Manchester showed 
a decline of 3 per 1000, eq^ual to 6'8 per cent.; while the 
decrease in Salford was 3‘5 per 1000, and was equal to 12‘d 
per cent. Thus not only was the corrected mean death- 
rate in Salford during the ten years 1881-90 very consider¬ 
ably lower than the rate in Manchester, but, compared 
with the rates that prevailed in the preceding ten years, the 
reduction in the death-rate was proportionally nearly twice 
as great in Salford as in Manchester. It should be remem¬ 
bered that the enlarged area of the city of Manchester has 
been adopted by the Registrar-General and by the local 
sanitary authority as a basis for its mortality statistics 
since the beginning of this year. It is too early at present 
to know what effect this enlargement will have upon the 
recorded death-rate of the city. It may be noted, however, 
that in the first quarter of this year, under the influence of 
the influenza epidemic, the death-rate of Greater Manchester 
was 28‘4 per 1000, which exceeded by 5-4 the mean rate in 
the aggregate of the twenty-eight large towns. 


DANGEROUS PERFORMANCES. 

A NATURAL and not always reprehensible interest attaches 
to the wild beast show. Not only the curiosity of the 
wonder seeker, but the more educated concern of the 
nacuialist may hero derive a harmless satisfaction from 
close observation of savage animal life. When, however, 
the same conditions become the occasion of sensational dis¬ 
plays the case is altered. In the performances of the pro¬ 
fessional lion-tamer, for example, we are at once conscious 
of a great risk encountered, and the question is to what 
extent is this risk allowable. Occasional so-called acci¬ 
dents have taught the lesson that nothing is more cha¬ 
racteristic of the fierce animal nature than its uncer¬ 
tainty. Weeks, months pass away without mishap. Then 
there comes an unexpected outbreak of ferocity—some 
effect of weather, it may be, of want of food, or blind 
beast-passion—soon over, perhaps, but in the meantime 
irremediably mischievoua. The case of a lion-tamer, who 
was fatally injured a few days ago at Plymouth by one of 
his performing animals, may be quoted as a recent illustra¬ 
tion. The coroner’s jury in this case advised the prohibition 
of such dangerous performances, and most persons will 
admit the justice of their recommendation in the circum¬ 
stances. We have again and again protested in the same 
sense. It must also be remembered, however, that 
whatever the danger apparently incurred, the measure of 
real or inherent risk is that which must chiefly operate in 
directing prohibitory legislation. If an occurrence like the 
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above be attributable rather to neglect or ignorance of 
necessary precautions than to its own essentially dangerous 
character, the end desired may be attained by official regu¬ 
lation of the performance in question. This at least is need¬ 
ful. In dealing, therefore, with such and other like sensa¬ 
tional exhibitions we would advocate a practice of stricter 
inspection and regulation with liberty of prohibition when 
such measures are neglected, or when they appear in¬ 
adequate to guarantee the safety of human life. The 
matter is one which deserves more careful investigation than 
it has yet received. 

THE PREVENTION OF RUST ON SURGICAL 
NEEDLES. 

Dr. Dawbarn, in a recent number of the J^ew Vor/c 
Medical Joimud, points out that dry sterilising of needles 
at the usual temperature is apt to injure their temper and 
cause subsequent bending during use; that boiling or steam 
induces flecks of rust, while glycerine has failed. He 
suggests keeping the needles in alcohol, the procedure being 
as follows : the needles are immersed in benzine to remove 
grease, then after running them through a towel the points 
are plunged into a piece of cork the size of a pea—to avoid 
dulling from jolting—and finally, with their corks, are placed 
in a wide-mouthed, glass-stoppered bottle filled with abso¬ 
lute alcohol. After using the needles pass them through 
a thick, wet, soapy towel repeatedly, cleanse the eye with a 
thread, immerse in benzine, and finally replace in the 
alcohol. The latter substance is an efficient disinfectant, 
besides being an excellent protector against rust. 


STERILISED MILK. 

An interesting discussion took place at the recent meeting 
of the American Medical Association on the composition 
and clinical value of sterilised milk.^ Dr. Henry Koplik 
of New York treated of the bacteriological aspect of the 
question. It had been repeatedly shown by different observers 
that the lactic acid bacterium gained access to milk from 
without, that it is destroyed by heat, but that a high degree 
of heat is needed to destroy the spores of the bacteria, which 
multiply after several days, and produce a second or aJkaline 
fermentation. The best method for sterilising milk, according 
to Dr. Koplik, is that introduced by Hueppe, in which steam 
is the active agent. In an ordinary covered tin vessel twenty 
minutes are suflicient to sterilise milk by steam. Milk will 
decompose, however, several days after being well steamed, 
by the action of the bacilli first isolated by Lblller. After 
exhibiting and describing cultures of the forms of bacteria 
which may develop in milk after sterilisation. Dr. Koplik 
formulated the following practical conclusions: That pro¬ 
longed sterilisation by steam is necessary, and that 
sterilised milk should not be kept several days, but should 
be used promptly. Professor Leeds of Hoboken and 
Dr. Davis of Philadelphia then read a paper on the 
“Chemistry and Clinical Value of Sterilised Milk.” 
From a chemical examination of different samples of 
sterilised milk. Professor Leeds concluded that sterili¬ 
sation destroyed a starch - liquefying ferment normally 
present in milk. Lactalbumen was partly coagulated, 
and caseine was rendered loss readily digestible by rennet, 
pepsine, and pancreatine. Batter fat sometimes separated, 
and the albuminoids in their changed condition hindered the 
assimilation of fat. Milk sugar was destroyed by long 
heating. The process most likely to give good results is to 
render milk feebly alkaline with lime water, then to treat 
with pancreatine at 165° F. for six minutes; if the milk is 
not to be used at once, it should be raised to boiling for a 
moment. Dr. Davis’s experience in the Philadelphia Hospital 
had indicated that while infants fed on steriliaed milk and 

1 Meclic.'U News, May OLh, islll. 


treated by modern methods of intestinal antisepsis were re¬ 
lieved of acute gastro-enteritis or “cholera infantum,” yet 
they were not nourished by milk which had been sterilised. 
They frequently suffered from obstinate constipation, and 
their bodies presented after death appearances character¬ 
istic of atrophy of the digestive tract. Amongst the suc¬ 
ceeding speakers was Dr. J. Lewis Smith of New York, 
who drew attention to the fact that milk strained through 
wine-strainers, exposed to the air of infected rooms, and 
handled by infected hands, is dangerous. Before the use 
of sterilised milk among asylum children in New York, 
100 per cent. (6:fc) under eight months perished, but there had 
been a considerable improvement since the introduction of 
sterilised milk. That by boiling many sources of infection 
are destroyed is undoubted, but whether such milk is still 
as easily digested, or whether its nutritive value is as 
great, farther investigations must be undertaken to show. 

QUARANTINE IN NEW YORK, 

In a report addressed by Dr. W. M. Smith, health 
officer of the port of New York, to the Commissioners of 
Quarantine of the State of New York, a number of con¬ 
siderations are adduced which, it is held, make it desirable 
that the system of quarantine as carried out in the United 
States should be maintained. Immigration is one of 
the great problems in so far as the prevention of disease 
is concerned, and it is well known that, in so far as importa¬ 
tion from the Old World is concerned, the Northern 
States of America are becoming more and more stringent. 
Indeed, all infectious fevers are quarantinable, and so 
wide is the definition of the term that control can be 
exercised over “ any disease of a contagions, infectious, or 
pestilential character, which shall be considered by the health 
officer dangerous to the public health.” The vaccination 
of all intending immigrants at their ports of departure has 
been aimed at for some time; but as it has not been entirely 
successful, it is supplemented by vaccination after embarka¬ 
tion, and this with excellent results. And as an induce¬ 
ment to passengers to submit to the process it appears that 
on arrival at the quarantine station those whu have been 
vaccinated before exposure to any case of small-pox arising 
during the voyage are allowed at once to proceed to their 
destination, others being submitted to the vexation and 
delay involved in detention. Indeed, all persons landing 
and not having a certificate of vaccination may be detained 
until the full incubative period of the disease has elapsed 
since the last exposure to infection. 


INFECTION DUE TO SHAVING. 

Notwithstanding that the subject has recently given 
rise to somo discussion in the daily press, there can be no 
reasonable doubt as to the causation of parasitic sycosis, 
and the frequent responsibility of barbers for its propaga¬ 
tion. We will not deny that the disease may occasionally 
arise from accidental contact other than that of infected 
soap and brush. Its close connexion with these, however, 
is affirmed by the evidence of a common and persistent 
sequence of events. We need not dwell upon the tenacity 
with which it clings to the hair of the face, nor 
will we examine the methods used by the dermatologist 
for its destruction. Sanitary cleanliness is here better than 
any remedy, and the assertion of this important fact 
is the chief result of the somewhat lengthy newspaper 
correspondence already mentioned. It has been impressed 
by different writers in various ways. Thus we are advised 
to shave ourselves, to avoid the cheap barber, to use pre¬ 
cautions with brushes and the like. Perhaps the advice 
first given would prove the best, but the professional 
operator is to many persons indispensable. The truest 
wisdom for oneself in such a case is clearly to use due care 


Hosted by Google 





28 The Lancet,] 


WESTERN MEDICINE IN CHINA. 


[July 4,1891. 


in selecting a barber. Whatever he is not, he must be clean 
and careful. It should not be forgotten that there are possible 
safeguards well within the reach of this class of tradesmen 
which a customer may fairly exact for bis own security as 
port of the common law of shaving. These include the use 
of perfectly fresh water and soap, or preferably shaving 
cream as admitting of exclusive use, a clean brush, and a 
clean razor for each person shaved. We should also advise, 
as a further but not superfluous precaution, that instruments 
after washing be dipped in some convenient antiseptic 
solution. Such measures as these require but little time to 
carry them out. They are needful in order to ensure 
immunity from contagion, and the poorest will And them 
worth a small addition to the barber’s fee. 


WESTERN MEDICINE IN CHINA. 

Squire’s edition of the British Pharmacopceia has lately 
been translated into Chinese by Dr. Hunter, of the American 
Presbyterian Mission, who has resided in China for about 
fifteen years. The work has been published by Dr. Hunter 
at some considerable cost as a large quarto volume. It 
contains a preface by his Excellency Li Hung Chang, 
Viceroy of Chih li, and Prime Minister of China. The 
Viceroy’s wife some years ago was cured by Dr. M‘Kenzie 
of the London Missionary Society, when her life bad been 
despaired of by native physicians. Peeling his indebtedness 
to medical missions, the Viceroy built a hospital at Tientsin 
for the London Missionary Society, and now commends 
Dr. Hunter’s translation to his countrymen’s use in a 
preface. In a recent interview accorded to a deputation of 
the English Baptist Missionary Society, consisting of the 
Revs. Richard Glover and T. M. Morris, his Excellency 
made the most minute inquiries as to the number, location, 
qualifications, and salaries of medical missionaries in the 
service of that Society. The salaries he declared quite 
inadequate, and questioned the possibility of obtainiug 
able men at the price. It was suggested that they came 
at the prompting of mercy, bub his Excellency seemed to 
doubt the power of mercy to induce men to undertake so 
much. He further stated that, in his opinion, the Con- 
fucianiets could save men’s souls quite as well as the 
Christians, but were not so good at saving their bodies 5 
accordingly he hoped that as many medical missionaries as 
possible would be sent bo China. It is right to say here 
that almost the only knowledge of Western medicine the 
Chinese have they owe to medical missionaries. 

RELATIVE INCREASE OF THE WHITE AND 

COLOURED POPULATION IN THE UNITED 
STATES. 

The race question in America is one of absorbing interest 
from a political point of view, but there is a statistical 
aspect of the question which has a special interest at the 
present time from its connexion with census figures. The 
results of the census in the United States in 1880 appeared 
to show that an abnormal increase of the coloured popula¬ 
tion, in what has been called the “black belt" in the 
United States, had taken place during the preceding ten 
years; and this abnormal increase was of such a character 
as to lead to the popular error that the negroes were 
increasing in the Southern States at a much greater rate 
than the white population. The United States census office 
somewhat recently issued a bullebin relating to this subject 
which acknowledged that the error was a natural one, and 
arose from the difficulty of ascertaining how much of the 
increase (of the coloured population) shown by the census in 
1880 was real, and how much was due to the omissions of 
the census in 1870. The superintendent of the United 
States census has declared that the abnormal growth of the 
coloured population shown in 1880 was not real, hut was 


due to the imperfect enumeration in the Southern States in 
1870. Taking the United States as a whole, it appears that 
only during the first thirty years of this century did the 
coloured race increase more rapidly than the white, and that 
even in the ten years 1870-80, when the enumeration in the 
Southern States was undoubtedly imperfect, the recorded 
increase was 38 per cent, among the whites, against 35 per 
cent, among the negroes. During the ten years 1850-60 
the increase of the white population was 32, and of the 
coloured population only 23 per cent.; while in the ten years 
ending 1890 the percentage of increase was 26 among the 
white and only 14 among the coloured population. It is 
evident that the acknowledged faulty figures in 1870 destroy 
the value of the percentages of increase in the two intercensal 
periods 1860-70 and 1870 -80. If therefore we calculate the per¬ 
centages of increase for the thirty years 1860-90, we find that 
it was 101 among the white and 66 amongthecoloured popula¬ 
tion. It is thus evident that the inherent diflicalties of the 
race question in the United States is not being intensified 
by the more rapid increase of the coloured population that 
bad been inferred from the false census figures in 1870. The 
United States is a long way behind most European coun¬ 
tries in the accuracy of its vital statistics, or this question of 
the rate of natural increase among the white and coloured 
population might have been satisfactorily settled from careful 
examination of the birth-rate and death-rate of the two races. 
Ibis very generally known that the birth-rate is much higher 
among the blacks than among the whites; but it is also be¬ 
yond question that the death-rate is also much higher among 
the blacks than the whites, more especially among children. 
Although these impressions are undoubtedly well founded, 
trustworthy statistical data for solving the problem are 
entirely wanting, and we fear that race feeling and pre¬ 
judice would militate against the possibility of accurate 
statistics even if the registration of births and deaths were 
made compulsory in every State, which is very far from 
being the case. It is very noteworthy that the imperfect 
census enumeration in 1870 is still, twenty years after¬ 
wards, acting as a stumbling-block in the statistical exami¬ 
nation of a most interesting political and ethnological 
problem. _ 

THE PREVENTION OF CRUELTY TO CHILDREN. 

The title of its lately published report, “ New Law and 
Life,” describes in a few words the work undertaken and 
carried out with a large measure of success by the National 
Society for the Prevention of Cruelty bo Children. Any who 
may not unnaturally have questioned the necessity for the 
Society’s efforts will find in this summary of its proceedings 
abundant evidence of that necessity. Besides the detection 
and punishment of many cases of cruelty, some hardly 
credible in their savage ferocity were it not for the proofs 
adduced, the Society has interested itself in certain matters 
of special public importance. Among these may be men¬ 
tioned the insurance of child life, a much-mixed good, which 
is justly viewed with suspicion ; baby farming, in regard to 
which the Society has usefully exerted its powers in the notori¬ 
ous case of Beeves and others; the j oint liability of parents in 
charges preferred against their children ; and the institution 
of a boarding-out system for the maintenance of children 
taken from the custody of cruel parents. A protest against 
the gi-anting of death certificates in cases where a criminal 
purpose may reasonably be suspected deserves the attention 
of medical practitioners. It is satisfactory to learn that 
the efforts of the Society’s agents to elicit facts have been 
willingly seconded by voluntary information on the part of 
neighbours in many cases of undoubted cruelty. The 
agreement existing between these agents and the police 
has also proved of mutual benefit. Though it has only just 
completed the second year of its existence, the Society 
already includes in England, Wales, and Ireland sixty-five 
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aid conimitfcees. Its work up to the present time com¬ 
prises the examination ot 11,690 cases of complaint, of 
which 10,179 were proved to be true. In all, the welfare of 
23,889 children was involved. In 1800 cases legal proceed¬ 
ings were taken which, in 1510, resulted in conviction. It 
may be remarked that the evidence goes to prove, as the 
common antecedent of cruelty, not a dearth of means so 
much as a lazy habit and a laxity of personal morality. 
The financial statement shows a marked increase in the 
funds of the Society, but still more ample contributions are 
called for in order to the wider extension of its efforts. The 
occasional apathy, and even opposition, of magistrates is 
complained of; but the perusal of this report ought, in our 
opinion, to prove to any who may have scruples on the sub¬ 
ject the existence among us of not a little really barbarous 
and criminal inhumanity, which will justify the employ¬ 
ment of some rigour in its repression. 


CHOLERA IN THE EAST. 

Cholera is reported to have again broken out at Aleppo 
and in the surrounding villages. The disease was not 
officially announced to have ceased in Northern Syria until 
somewhat late last year, and it is highly probable that the 
recurrence of the disease is due either to mild cases that 
have taken place in the interval, or to resuscitation of the 
poison with the advent of hot weather. The position which 
Aleppo occupies on the highway to the coast and to Asia 
Minor generally gives importance to the occurrence. Not¬ 
withstanding the large number of pilgrims already con¬ 
gregating in the Hedjaz, the sanitary state of Medina is 
declared to be 8atisfa:;tory; bub in Mecca a paludal fever is 
raising the general rate of mortality. 

HOSPITALS FOR THE " PELLAGROSI.” 

Pellagra, experience has shown, is not to be kept in 
check, much less extinguished, by the “ economic kitchens” 
and ‘ ‘ cooperative bakeries ” which have of late years been 
brought to bear upon it in Upper Italy. The peasantry, 
among whom the disease most frequently occurs, have never 
taken kindly to these institutions, the working of which 
has been far too casual and irregular to be of real service. 
In many districts of Lombardy the “cucina economica” 
has ceased to exist, while the “ forno codperativo,” after an 
equally fitful career of usefulness, has also had to be closed, 
unable either of them to cope with the ineradicable routine, 
not to say prejudices, of the rural labouring class. In the 
towns, on the other hand, these institutions, having a more 
intelligent, less scattered, population to deal with, have 
been fairly successful; but it is still as perplexing a problem 
as ever how to reach the adscripti glcbcc and provide them 
with the wholesome, steady food-supply which alone can 
keep them in health. A novel experiment has lately been 
tried in some pellagra-visited regions of Brescia and 
Bergamo—viz., “ Locande Gratuifce,” free quarters as we 
should call them, established for the housing and feed¬ 
ing of the victims in the early stage of the malady, 
when it may be rooted out of the system and the patient be 
accustomed to the diet in which he has found his safeguard. 
The inmates of these houses may still pursue their work, 
but all the while they are under surveillance, and are kept 
on sound rations, in which butcher’s meat is largely repre¬ 
sented, while every other adjunct of a healthy life, pure 
drinking-water, fresh air within doors, and personal cleanli¬ 
ness, are rigorously maintained. The subjects selected for 
this treatment are the young adults of both sexes in whom 
the disease has just declared itself, and in whom it is 
thoroughly got rid of before they are turned out again to 
independent life, to marry and beget families. Matrimony 
in pellagrous subjects has been found to be the most prolific 
cause of the spread of the disease; children born of such 


parents bringing into the world the physical conditions 
under which the unsound and insufficient food allotted them 
produces its disastrous results with cumulative effect. We 
learn from a Milanese correspondent that the Locanda 
Gratuita has already been so successful in Upper Italy that 
the institution is being rapidly multiplied throughout the 
pellagrous communities, and the Communal authorities are 
already so zealous in the undertaking that before the 
century is out there will scarcely be a district without its 
Locanda Gratuita. Count Codronchi—a name well known in 
Italy for its association with good works—has borne 
emphatic testimony to the salutary results already reaped 
from the institution—in some cases a few months having 
sufficed to restore the inmates to society, thoroughly re¬ 
habilitated in health and constitution. The sense of the 
Italian public has at last been aroused to the opportunity it 
possesses of stamping out Ihe malady, and, with such sup¬ 
port behind it, the efforts of Government, whether central 
or local, cannot long he baulked of their legitimate reward. 


UNIVERSITY COLLEGE, LONDON. 

Mr, John Eric Erichsen, President of University 
College, Gower street, received a large gathering at a con¬ 
versazione in the institution on June 30th, 1891. The 
University Musical Society performed Barnett’s “ Ancient 
Mariner" in the Botanical Theatre. The exhibits were 
numerous and most interesting. They consisted of works 
of art, living animals, aquatic plants, and a lovely collec¬ 
tion of roses by Messrs. Wm. Paul and Son of Cheshunt. 
Professor Oliver exhibited various objects of botanical 
interest. Much attention was paid to the collection of 
pictures, many by famous artists, and to the permanent 
gallery of the college, containing Miss Denman’s bequest 
of sculpture by Flaxmau. The Engineering Society arranged 
a special exhibit of high mechanical interest, while ladies 
paid great attention to the collection of roses and the works 
of art, ancient and modern, exposed in the museum. No 
small number seemed to find the cool terrace of the fa 9 ade 
and the strains of the Coldstream Guards highly attractive. 


EUPHORINE AS A MICROBICIDE. 

Whether and to what extent euphorine acts as a micro- 
bicide and antiseptic is a question which came on for dis¬ 
cussion at a recent sitting of the Reale Accademia di 
Medicina of Turin. In January last Dr. Peroni, director at 
the Policlinico of the. section of cutaneous and venereal 
maladies, had introduced to the notice of the Academy the 
virtues of euphorine in the ulcerous manifestations of 
syphilitic alFections; and, in the interval, he had, with the 
help of his assistant Dr. Bovero, put his anticipations to 
the test of clinical observation. The results, he found, were 
highly encouraging. Employed in powder, in pomade, and 
in alcoholic solution, euphorine had proved successful in 
fifty-four cases of venereal ulcer, in twenty-seven cases of 
syphilis of the mucous membranes, in four cases of balano- 
posthitis, in several cases of furfura of the head with con¬ 
secutive alopecia, in two cases of blennorrhagla, and in one 
of tuberculosis of the skin. The antiseptic value of 
euphorine had, indeed, been denied by Dr. Monad of 
Bologna, but, in the discussion that followed the reading of 
Dr. Peroni’s paper, it was shown that the Bolognese physi¬ 
cian’s results were unscientifically obtained, his experi¬ 
ments depending on conditions in the culture-tubes which 
differed entirely from those in the living tissue—so much so, 
in fact, that no definite conclusion could legitimately be 
drawn from those experiments, at variance as they were, 
both in method and in result, with the rigidly scientific ex¬ 
periments carried out in the Turin laboratory by Drs. 
Giacosa and Belfuuti, tested and confirmed, from the thera- 
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peutic aide, by Dra. Peroni, Bovero, and Oliva. An inte- 
reatin^ point was brought out at the instance of Dr. Foh, 
who started the question as to whether enphorine acts by 
modifying the micro- organism or by modifying the soil in 
which it develops. The answer to this inquiry was that of 
Dr. Giacosa, supported by the experiments of Dr. Belfanti. 
Enphorine, it would appear, exerts its specilic action 
directly on the micro-organism; but in the tissues—in other 
words, in clinical cases—this action is notably increased by 
the circumstance that enphorine decomposes, and the de¬ 
composition, in part, generates phenic acid. 


RETENTION OF AN ALMOST FULL-TERM 
PLACENTA FOR TWO MONTHS, 

In the Indian Medical Record of last month the editor, 
Dr. James K. Wallace, relates a very interesting case of 
retention of a placenta for nearly two months without any 
unfavourable symptoms supervening. The facts are pecnliar. 
He was called to attend a woman during her second 
delivery, which had come on at the eighth month. He 
found the head low down in the pelvis, and the expulsion 
of the child terminated naturally. While waiting for the 
uterine contractions to expel the placenta he received an 
urgent message, and left the midwife to see to the after- 
birih. He did not visit the patient again, but about 
two months afterwards he was called, to find her in great 
pain. There was some haemorrhage, and on examination 
the uterus was as large as a child’s head. The os was 
somewhat dilated, allowing two hngers to pass which 
touched a fibrous mass, found to be the placenta. On inquiry 
he ascertained that the midwife, finding that the after-birth 
did not come away within an hour, concluded that probably 
“everything had come away,” and forthwith applied a 
bandage. The discharge ceased in about ten or twelve days, 
and the woman got up, going about her work without any 
discomfort, pain, or sense of weight. On applying com¬ 
pression over the fundus uteri, the placenta, quite fresh in 
appearance and without fetor, was expelled. 


PUBLIC HEALTH AND LIBERTY. 

The leading article which we published in last week’s 
issue under the above beading has called forth several 
communications of somewhat considerable length, but 
that which is signed by the President of the Bight 
and Liberty Defence League may be regarded as sulli- 
ciently embodying the several views set forth. Mr. J. P. 
Yeatmau, the president of that body, objects to our 
article as unfair and misleading, and he begins by 
referring to interferences with right and liberty, which 
are concerned with dancing, public music, and a number of 
questions with which our comments had absolutely no con¬ 
cern. And, even where considerations of public health are 
in question, he does not, we think, sufficiently apprehend 
the fact that a “manifesto,” issued “by order,” and deal¬ 
ing with general principles, can hardly be limited in its 
application to one single borough where certain offences 
against right and liberty are alleged to be in operation. 
Approaching the subject with which we more especially 
dealt—namely, as Mr. Yeatman puts it, “ the infamous 
mode of spending the rate- payer’s money.... In the establish¬ 
ment of epidemic hospitals”—he convinces us more than 
ever that the views we expressed are those which should 
be upheld if the best interests of the general public, as con¬ 
trasted with the “ liberty ” of the individual, are really 
aimed at. Besides which Mr. Yeatman fails to apprehend 
the true bearing of his own contentions. He alleges that, 
because the town he refers to can no longer “get up epi¬ 
demics,” an isolation hospital is not needed; but he 
altogether forgets that one of the most potent means by 
which that very absence of epidemics has been secured has 


been the removal to the authority’s hospital of first attacks 
of infectious disease which have come to knowledge; and 
that it was the existence of an epidemic in years past that 
led to the necessity of providing a hospital. It is always 
difficult to differentiate between the effects of d number of 
measures operating simultaneously; but in the borough in 
question the annual death-rate from the principal zymotic 
diseases for some ten years before the provision of an isolation 
hospital was over 4-0 per 1000 living, and since that date it 
has been reduced to a mean of about 2 5. Then Mr. Yeat¬ 
man scoffs at the “nonsense” of safeguards contained in 
the Public Health Act as to compulsory removal to hospital, 
and cites the borough from which the manifesto issued 
as a place where these are disregarded. But the safe¬ 
guards exist all the same, they serve as safe¬ 
guards elsewhere, and if he chooses to educate people 
as to their statutory rights, no one can complain. 
When, however, Mr. Yeatman claims the right of people to 
carry the infectious dead from isolation-hospitals back to 
the very houses from which they were removed in order to 
prevent the spread of infection, we must contend that the 
right of the community to the benefit of protection from 
the risk involved is one to which the desire of the individual 
must and ought to give way. Mr. Yeatman maintains, in 
conclusion, that he has no wish “to prevent the strong arm 
of the law from making prisoners of those affected with 
disease who are without means to combat it.” The law 
as to isolation is limited by this very condition, bub the 
whole burden of the manifesto, in so far as public health is 
concerned, is one of opposition to this law, and, above all, 
to the law as amended last year. 


DURHAM UNIVERSITY MEDICAL GRADUATES’ 
ASSOCIATION. 

The annual meeting of this flourishing Association was 
held at the Caf6 Boyal, London, on June 26bh, when the 
following officers were elected for the year 1891-2;—Pre¬ 
sident: Dr. Milson. Vice-Presidents: Drs. Mantle and 
Cullingworth. Council: Professor Philipson, Drs. Arnison, 
Benington, Carter, Drummond, Goldsmith, Macdonald, 
Openshaw, Powell, Slater, Walker, and Wilson. Secre¬ 
taries : Drs. Beatley and Bobinson. In the evening the 
members dined together. In giving the toast of ‘ ‘ The Durham 
University Medical Graduates’ Association,” the President 
stated that it now had nearly 200 members, and that thirty- 
nine new members had that day been elected. He stated 
that nearly all the recommendations sent up from the 
Association had been adopted by the Senate of the Univer¬ 
sity of Durham, and he dwelt specially upon the fact that 
valuable and lasting friendships were made through the 
existence of the Association. A very pleasant evening was 
spent, the toasts being interspei'sed with songs. A principal 
feature of the evening was a speech by Professor Philipson 
of Newcastle, in response to the toast of “ The University 
of Durham.” _ 

ARSENIC AS A DOMESTIC POISON. 

Dr. Putnam of Boston, in a paper in the Chicago Joximal, 
emphasises the frequency with which arsenic must be 
absorbed under what are supposed to be ordinary healthy 
conditions. He also draws attention to the dangers attend- 
ing its medicinal use, and the occasional onset of sudden 
and severe, even fatal, effects in the course of such adminis¬ 
tration. As to its absorption under domestic conditions, 
it is evident that examination of the urine will furnish 
important evidence, and that this is the case is conlirmed 
by the facte adduced by Dr. Putnam. He states that in 
a careful analysis made by a competent chemist of 150 speci¬ 
mens of urine taken from patients, most of them presenting 
certain obscure symptoms, but not such as would have 
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justified the diagnosis of arsenical poisoning, arsenic was 
found in more than SO per cent, in quantities varying 
from a trace to upwards of 0'05 milligramme to the 
litre. About half the patients were private and half 
hospital, and, of the latter, several were selected as 
showing no arsenical symptoms. The conclusions which 
Dr. Putnam draws from these facts are — firstly, that 
the community is exposed to arsenical contamination on a 
very large scale, and that the occasional occurrence of 
accidental poisoning, due perhaps to special susceptibility, 
unusual exposure, failure of elimination, &o., need occasion 
no surprise; and, secondly, that the mere Ending of arsenic 
in the urine in a doubtful case does not prove the symptoms 
to be caused by arsenic. Arsenical paralysis is now well 
recognised as due to a neuritis, and such cases as Dr. Putnam 
points out are not uncommonly the result of the medicinal 
administration of arsenic. It has also been pointed out that 
such a condition may be due to arsenic absorbed uncon¬ 
sciously under “ domestic” conditions. One case is recorded 
by the author himself in which severe symptoms of arsenical 
poisoning, accompanied by motor and sensory disturbances, 
evidently the results of neuritis, persisted for months, but 
afterwards passed away. The symptoms came on soon after 
the patient had occupied some rooms, which were found to 
be papered with a highly arsenical paper, and improvement 
commenced after the patient’s removal from them. The 
facts adduced are of the greatest importance, and it is to be 
hoped that fresh attention will be directed to a danger of 
which, we fear, the full extent Is not yet adequately 
recognised. _ 

AN APPEAL FOR MEDICAL MISSIONARIES, 

An urgent appeal to medical students to consider the 
needs of heathen countries, where educated medical men 
are either totally wanting or few and far between, has just 
been issued by some of the medical missionaries connected 
with the Church Missionary Society, which, like most otlier 
societies of the kind, seems to be Ending medical missionaries 
so valuable—so indispensable, indeed, that it is desirous of 
augmenting the number, if only suitable men come forward. 
There is little doubt that, from the professional point 
.of view alone, missionary work presents great attrac¬ 
tions. The late Dr. Elmslie used to say when talking to 
students during his furlough: “My dear fellow, work at 
home is mere ‘ nibbling at practice’ compared to what you 
get abroad”; and if he could say so twenty years ago when 
he was surrounded by political and other dilliculties, when 
he had no hospital, and when patients coming to see him 
had sometimes to do so by stealth or brave the risk of 
being fined or imprisoned for their temerity, how much more 
forcibly might the same expression be used by those who 
have now the charge of the Kashmir station, Messrs, A. and 
E. Neve. These gentlemen, as was mentioned in a recent 
issue of The Lancet, performed between them last year 
over 3000 operations, 759 of which were of a serious character. 
At the present time the Society referred to, whose head¬ 
quarters are in Salisbury-square, Fleet-street, is anxious to 
End medical missionaries fortheindian frontier, forKafiristan 
and Chinese Turkestan, for Arabia, Persia, Palestine, the 
Niger, East Africa, and for both Central and Southern China. 


EARL SPENCER AT :THE MIDDLESEX HOSPITAL. 

'PiiE annual distribution of prizes at the Middlesex 
Hospital Medical School (which has hitherto been held 
at the opening of the winter eession) took place on 
Tuesday, the 30bh ult. The prizes were distributed 
by Earl Spencer, K.G., who was accompanied by the 
Countess Spencer, and by Lord Sandhurst, the chairman of 
the weekly board of the hospital. There was a full attend¬ 


ance of the members of the medical and sargloal staff, and 
the proceedings throughout were characterised by great 
cordiality and enthusiasm. The dean, Mr. Pearce Gould, 
read his annual report alluding to the distinctions gained by 
pupils of the school, and stating that during the year 129 
students had joined the school, bringing the total number up 
to 360. Earl Spencer gave a short address after the dietribn- 
tion, in which he commented on the great services rendered to 
the community by members of the medical profession, and 
particularly instanced the improvements in sanitation and 
dwellings which are so largely owing to them. He referred 
also to the great improvements seen of late in the adminis¬ 
tration of hospitals, the care of the sick in workhouses, and 
the enormous advances made in sick nursing. He con¬ 
cluded by hoping that the medical schools would continue 
to work on independent lines, and that great success would 
crown their efforts. On the motion of Mr. Hulke, F.R.S., 
senior surgeon, seconded by Dr. Cayley, senior physician, 
a vote of thanks to Earl Spencer for presiding was carried 
by acclamation. We publish elsewhere a list of the prize¬ 
winners. _ 


THE CONTROL OF PULMONARY TUBERCULOSIS. 

In a final official report on the use of Koch’s lymph in 
cases of tuberculosis of the lung, Dr. H. D. Geddings, of 
the United States Marine Hospital Bureau, states as follows: 
1. That tuberculin, or Koch’s remedy for tuberculosis, is 
a potent remedy, and one which should be administered 
with caution and under close and careful observation. It is a 
remedy which should only be used in institutions where its 
effects can be closely and constantly watched. 2. That in the 
limited number of cases which come under observation in the 
incipient stages of the disease it is beneficial, provided that 
the disease is not excessive, that softening and breaking 
down of the tissue has not taken place, or the patient’s 
vital forces are not exhausted by long-continued hectic or by 
disturbances of digestion and the alimentary canal. 3. That 
its results in tubercle of the larynx are very variable, and 
its use liable to produce the most distressing and alarming 
symptoms. 4. That, in oases where softening has taken 
place, or the patient is exhausted by any or all of the causes 
named above, a fatal issue is hastened more or less rapidly 
by the exhibition of the remedy. 6. That in the hromor- 
rhagic cases the use of tuberculin is prejudicial, and cer¬ 
tainly productive of harm, and that most rapidly and 
violently. And, having regard to these conclusions, he 
holds that the remedy is of limited applicability, and that 
while the future may have for it an important sphere within 
the limits formulated, its general results must be regarded 
as disappointing to physician and patient. 


THE EXHUMATION CASE AT LIVERPOOL. 

On June 19th Dr. Stevenson of Guy’s Hospital and 
Mr. George Stoker arrived in Liverpool for the purpose of 
exhuming and examining the body of Mr. James McHenry, 
who died at his late residence, Hope Lodge, Kensington, on 
May 26bh, aged seventy-three, and whose body was interred 
in St. James’s Cemetery, Liverpool, on June 1st. With 
the assistance of Mr. Lowndes, surgeon to the Liverpool 
police, Mr. Irvine, an experienced member of the local 
detective police, and the clerk of the cemetery, arrange¬ 
ments were made that day for the exlnrmation of the coffin 
in that evening, and its deposit in a part of the cemetery 
suitable for its opening and che examination of the body 
next morning. The coffin was opened at an early hour on 
June 20th. This took upwards of half an hour, the body 
being enclosed in a triple coIIin of shell, lead, and oak, 
the lead being very strongly adherent to the lid of the shell. 
The body was identified by Mr. Stoker, a personal friend 
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and former medical attendant of the deceased, by Mr. Boyd, 
hia secretary, and by Mr. Bird, clerk of St. James’s 
Cemetery. It waa fairly well preserved, the face 
particularly so. The post-mortem examination then 
took place, the abdominal and other viscera being 
placed in glass jars, sealed, and removed by Dr, Stevenson 
for analysis. The orders from the Home Secretary and 
Treasury enjoined the strictest secrecy upon all those to 
whom was entrusted the exhumation. How well this was 
observed may be judged from the circumstance that nothing 
w{» known until the 30th alt., ten days after, when sensa¬ 
tional paragraphs appeared in the London and provincial 
papers containing statements as incorrect as sensational 
paragraphs generally are. It was hoped that nothing 
would have been divulged until after the completion of 
Dr. Stevenson’s analysis, which cannot be for some time 
yet. Till then it would be well to refrain from further 
comment. 


CANITIES UNGUIUM. 

Under this title Professor Giovannini has recently com¬ 
municated to the Reale Accademia di Medicina of Turin a 
singular case of altered colouring of the finger- and boc'nails. 
His patient, a young man of twenty-nine years of age, 
presented the unique spectacle of having all the nails of 
bis body, throughout their whole extent, deprived of their 
natural tint, which was replaced by a “white opacity” 
(bianco-opacita). They began to lose their colour about the 
twelfth year, during convalescence from au ileo-typhoid 
illness, and the alteration was maintained with progressively 
Increasing intensity till they had assumed the aspect they 
now present. Under the microscope they were found to 
contain, enclosed in their tissue, an abnormal proportion of 
air, and this Dr. Giovannini gives as the explanation of 
their “white opaque ” colouring. This cannot, he thinks, 
he a case of common leucopathia, as “ the affection pervades 
the entire lamina of the nail, and, besides, is persistent.” 
That the phenomenon should be restricted to the nail, with¬ 
out extension to the hair and skin, is certainly curious. 


INSTRUCTION !N MENTAL PHYSIOLOGY. 

A FEW years ago the University of London decided to 
substitute the subject of “ Mental Physiology, especially 
in its relation to Mental Disorder,” for that of Logic and 
Moral Philosophy hitherto required of candidates for the 
M.D. and M.S. degrees. Bub so far as we know there 
have been few attempts to organise instruction in this 
subject, and we are glad to note that by permission of the 
governors of Bebhlem Royal Hospital Dr. Savage will 
give a course of demonstrations at that institution, and 
one lecture (to be given at Guy’s Hospital) a week during 
the months of October, November, and a part of December, 
for the express purpose of meeting the requirements of 
candidates for this examination. 


TACHYCARDIA AT THE MENOPAUSE. 

Amongst the many symptoms which are complained of 
hy women at about the time of the menopause, those 
referred to the circulatory system have a prominent place. 
Kisch (Wiener Mcdicinische Presse) has made some obser¬ 
vations on this subject, and has recorded twenty-eight cases 
of tachycardia. At the time of the menopause, but 
generally before menstruation has entirely ceased, women 
thus affected suffer from frequent attacks of palpitation, 
the cause of which is frequently not to be discovered. 
Other symptoms often accompany the excited action of the 
heart. Thus there may be a sense of anxiety and oppres¬ 
sion, fulness of the head, flushing, arterial pulsation, head¬ 


ache, ringing in the ears, dimness of vision, vertigo, and, 
even in extreme cases, loss of consciousness. The pulse 
becomes strong, regular, and of full volume, and may reach 
120, 150, or more per minute. Sphygmographic tracings 
show a large wave with a sudden rapid line of ascent, and 
an equally sudden and abrupt descent which almost 
reaches the base line before the occurrence of the secondary 
elevation, which is also well marked. The cardiac sounds 
are clear and accentuated. There is sometimes transitory 
redness of the face, neck, and upper part of the chest, 
accompanied with a sense of burning. These attacks may 
occur several times daily, or may be completely absent for 
awhile. Their duration varies from a few minutes to a 
quarter of an hour. There is marked bodily and mental 
restlessness, sometimes approaching hysterical violence. 
Kisch observed that in most of his cases there were 
evidences of plethora; the blood was found to contain a 
high percentage of brcmoglobin. Shortness of breath was 
not noticed. Any manifestions of stasis were rare ; thus 
codema of the extremities only occurred in exceptional 
cases. No albumen could be detected in the urine. The 
attacks were very alarming to the patient, but were at no 
time dangerous. They lasted over periods varying from a 
few weeks to over two years. No injurious sequel® 
followed. The treatment consisted of systematic and 
gentle purgation, together with careful regulation of the 
diet and general hygiene. Change of air, especially to a 
mountainous district, often produced great amelioration of 
the symptoms. If the patients became sleepless or ex¬ 
tremely nervous, bromides in small doses were of service. 
Kisch ascribed the symptoms to changes in the ovaries at 
the climacteric period. _ 

THE BACTERIOLOGICAL SECTION OF THE 
INTERNATIONAL CONGRESS OF HYGIENE. 

We have received the programme of the Section of 
Bacteriology at the forthcoming Seventh International 
Congress of Hygiene and Dermography. It is remarkably 
full, and the names of intending speakers are very numerous. 
The first meeting on Tuesday, Aug. 11th, will open with 
an address by the President of the Section, Sir Joseph 
Lister, and the subjects set down for this day include the 
Etiology of Malaria, the Bacteriology of Asiatic Cholera, 
the Bacteriology of Vaccine Lymph, Bacterial Necrosis of 
the Liver, the Morphology of Actinomyces, and Hfcmor- 
rhagic Infection. On the 12th discussions will take place 
on Immunity, its Natural Occurrence and Artificial Pro¬ 
duction ; on the 13th, one on Tuberculosis in Man and 
Animals. These debates, which will be shared in by many 
eminentautborities,arelikelytoproveof thegreatest interest. 
On the 14th papers will be read on Disinfection ; on the 
Bacteriological Examination of Air, Soil, and Water; on 
the Food and Air I’assages in relation to Infection; beside.s 
papers on Psorospermosis, Cancer as an Infective Disease, 
and Fermentation. The secretaries of the Section are Dr. 
W. Hunter, Dr. Armand Ruffer, and Dr. C. S. Sherrington. 


The Italian Board of Health announces a peculiarly 
virulent outbreak of scarlatina maligna at Ferrara. It has 
assumed epidemic proportions, and the mortality—chiefly 
among the young, and due mainly to throat and lung 
complications—has caused the infant schools and other 
educational institutions to be closed. 


We regret to have to announce the sudden death, which 
took place on Tuesday last, of Charles Edward Sheppard, 
M.D. Lond., F.R.C.S. Eng., second chloroformist to Middle¬ 
sex Hospital, anaisthetist to the National Orthopmdlc 
Hospital, and to the Dental School at Guy’s Hospital, 
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ARSENIC IN TUB TREATMENT OF WARTS. 

Dr. Paul Miller, of Hamburg, writing in the A%c7n.6»ne 
Medidnische Ctntral-Zcitung, “cannot sufficiently recom- 
smend ” the internal use of arsenic in the treatment of warts 
•on the hands. He has employed it for more than two years 
o,ad always found the warts disappear within throe weeks. 
Another practitioner, Dr. Pullin, who seems to have used 
arsenic for the same purpose somewhat longer, says that he 
has known it cure warts in eight days. The dose ordered 
’by Dr. Miiller is only at the beginning two drops of liquor 
ersenicalis three times a day for adults, and a quarter of a 
•drop forchildren. These quantities are gradually increased. 

THE TlIEIiAPEUTICS OF EUPHORINE. 

Euphorine, or phenylurethan, which was discovered hy 
flansoni, is a white crystalline powder with a slight 
aromatic smell, and readily soluble in wine, which forme 
a convenient medium for its administration. Sansoni 
prescribed it in cases where antipyretic, antiseptic, anti- 
tcheumatic, or analgesic action was required, and stated 
that it was free from any objectionable action, such as 
-occasionally follows antipyrin, antifebrin, phenacetin, sali- 
•cylate of soda, and other drugs of a similar class. A number 
•of recent observations have Doen made, especially on rheu¬ 
matic cases, in Professor Stillor’s wards in the Jewish 
hospital in Pesth. In three cases of supra-orhital neuralgia, 
{ind in three cases of sciatica, a cure was rapidly eflected, a 
•case of chronic nervous headache was decidedly improved, 
'two cases of rheumatic fever were cured, but in another 
which was complicated with endocarditis no improvement 
was obtained, though here salicylate of soda was more 
successful; in nine cases of chronic articular rheumatism 
good results of a more or less permanent character were 
•obtained; in three cases of muscular rheumatism a rapid 
cure resulted; and, lastly, in six cases of habitual hemicrania 
•seen in private practice, the remedy produced an almost 
magical effect. The doses employed were from three to six 
^grains, and were repeated from three to five times a day. 

CANTHARIDES IN CANCER. 

More than twenty years ago it was reported that the 
'Sussian peasants were in the habit of using some kind of 
'beetle as a remedy for cancer. Since that time some obser¬ 
vations have been made which would appear to point to the 
(Possibility of cantharides being of some use for this purpose. 
In 1860 Dr. Wilms excised the left breast for a tumour of 
•the sire of a small walnut, which was shown by the micro- 
raoope to he a reticular carcinoma. It returned, and was 
again excised a year after the first operation. A mixture 
•of tincture of cantharides and camphorated wine in mucilage 
was now prescribed, and was continued for three months. 
The patient, who was a widow at the time, afterwards 
cnarried again, and gave birth to two children. She is still 
alive, and there has been no recurrence. Again, in 1880, 
a somewhat extensive cancer of the breast was operated on 
in the Augusta Hospital, after which the patient was treated 
with cantharides, and was known to have had no return of 
the tumour six years later; indeed, she is believed to be 
alive and well at the present time. Once more, in 1879, a 
•stricture of the cesophagus, evidently of a carcinomatous 
Jiature, developed somewhat rapidly in a female patient; 
she was treated with cantharides, and a decided improve¬ 
ment took place, so that she was able to swallow pieces of 
!^l>od if they were well masticated. She is alive still, but 
feels, however, some inconvenience from the stricture, and 
at times is obliged to have recourse to the cantharides. The 
•above interesting facts are published by Dr. Wolfert in the 
Jhrlin. Klin. Wochenschrijt. 


Presentations.— Mr. A. N. Davis, L.E.C.P. 

UL.K.U.S. Edin., on his resigning the resident medical 
ollicerehip of the County Asylum, Forston, Dorchester, 
having been appointed medical superintendent of the new 
•asylum for Plymouth, near Ivyhridge, has been presented 
by the oflioers and staff of the former asylum with a hand¬ 
some clock, as n token of esteem. — Mr. llingwood, 
L K.C.P,I. &c., of ICells, has been presented with a silver 
'inkstand and pair of silver candlesticks hy the members of 
ambulance class. 
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SANITATION AT SHEFFIELD. 


PART I. 

Though no connexion has yet been established between 
the prevalence of inffuenza and the sanitary condition of 
any particular place, the cause of sanitary reform may 
gather renewed strength from the panic occasioned at 
Sheffield through the alarming death-rate during the 
influenza epidemic. This death-rate reached the ex¬ 
traordinarily high figure of 70 per 1000, and not a few 
persons came to the conclusion that Sheffield must 
be in an exceptionally insanitary condition. Hut on 
inquiry it was soon ascertained that the prevalence 
of influenza seemed to be quite independent of sanitary 
considerations. Persons living in exceedingly well drained 
houses in the suburbs, where they enjoyed good air, good 
ventilation, and every comfort, were quite as susceptible to 
tbe epidemic as the inhabitants of the poorest, most over¬ 
crowded, and insanitary slums. Indeed, not a few medical 
practitioners expressed the opinion that, if any difference 
could ba noted, the influenza singled out in preference those 
who were in good circumstances and lived in wholesome 
quarters. Perhaps, however, this opinion arose from the 
evident fact that the latter class of patients were more 
likely to call in medical assistance. Tbe death-rate also 
among those who suffered was not high, tbe fact being so 
many persons were attacked that it seems as if almost every 
inhabitant of Sheffield suffered more or less from the pre¬ 
vailing epidemic. 

Though there may be no connexion between this epidemic 
and the sanitary state of the town, it is nevertheless certain 
that Sheffield is a very unhealthy town, and its zymotic 
death-rate is exceptionally high. This is more impor¬ 
tant, and in the long run more fatal in its consequences, 
than the high death-rate from inlluenza, which, afbpr all, only 
lasted for a few weeks. We must further hasten to add that 
the death-rate has now returned to the normal figure; that 
there is no more reason to avoid Sheffield to-day than there 
was before the advent of the influenza. It is necessary 
to make this statement, as the trade and industry of 
the town have suffered considerably ; the usual purchasers 
for Sheffield cutlery &c. fearing to visit a place where tbe 
death-rate was so high. There is now, however, no reason 
for entertaining such fears; but while we hope that the 
commercial prosperity of Sheffield will soon recover from this 
momentary check, there remain, nevertheless, very grave and 
urgent sanitary grievances which must be dealt with at once 
and energetically. There can be no doubt that both tbe 
administration and the inhabitants of the town are back¬ 
ward in questions relating to sanitation,. This is due to a 
combination of special local circumstances, which, though 
perhaps affording some sort of excuse for the present state 
of things, in no wise mitigates the evils that result. The 
nature of the staple industry of Sheffield has much to do 
with the insanitary condition of the town ; and this quite 
apart from the dangers inherent to the industry itself. The 
principal featureof Sheffield istheenormousnuraberof “little 
masters’ and of workmen “ occupiers ” in factories. They 
constitute one of tbe main impediments to sanitary reform. 
The cutlery trade differs from most of tbe other great in¬ 
dustries of this country, in so far as it does not need the 
establishment of great factories. There are, on the contrary, 
any number of “little raaBter6”-—nainely, men who employ 
only three or four workmen; men who continue to work 
themselves, and have been workmen in their earlier 
days. These petty employers occupy miserable premises 
in back courts. They arc in so small a way of business 
that any extra expense, however trilling, makes a great 
difference to them. They are also so absorbed by their 
work and so thoroughly accustomed to a rough life, 
that they have had out few opportunities of learning 
and appreciating the advantages of good sanitation. All 
these men have votes, and very naturally vote against 
increased expenditure for sanitary measures, the value of 
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which they do not yet understand. Then, besides the 
little masters,” there are some 20,000 workmen who are 
** occupiers.” This is an institution very special to Sheflield. 
Though these men generally work for one employer, still 
they are independent and their own masters. They work 
when they like and as much as they like, being paid by the 
piece and not by the day. Though the employer provides 
the factory and the motive power, the workman rents from 
his employer the bench at which he works and pays for the 
use of the motive power. Very generally the workman pays 
3s. a week rent for the place he occupies in the factory. 
Thus the factory becomes a sort of tenement bouse with 
any number of “occupiers,” and these “occupiers” some¬ 
times get placed on the register as voters, and are respon¬ 
sible for the application of the Factory Act either with 
regard to the prevention of accidents from machinery or the 
employment of women and children whom they may engage 
to help them in their work. Consequently the great 
masters of industry in Sheffield are few as compared with the 
enormous number of independent workmen and “little 
masters.” This, we take it, is the political cause of the 
backwardness of Sheffield in respect to sanitation. The 
difficulty of dealing with such an electorate is very greatj 
and there is yet one other consideration which should be 
borne in minr'. The population of Sheffield is exceptionally 
stationary. In the central and most unhealthy portions 
of the town especially it will be found that the inhabitants 
are occupying the same bouses or living in the same court 
where they were born and where their parents for some 
generations have lived before them. They have no 
experience of anything better, and cannot be readily 
persuaded that wbat their families have enduredforgenera¬ 
tions can be so bad and unhealthy. It is no easy matter to 
get such persons to vote in favour of sanitary measures 
which will involve the pulling down of the houses in which 
they were born, will compel thenr bo occupy other dwellirgs 
where the rents may be higher, and where the taxation 
will certainly be increased. Such, briefly, are some of the 
difficulties which the sanitary reformer at Sheffield has 
to face and overcome, and it is because we have no 
desire to harshly criticise any administration that we have 
prefaced our description of the insanitary condition of 
Sheffield with these explanatory observations. 

The first, the greatest, the most evident sanitary defect 
of Sheffield is without doubt due to the almost universal 
use of middens. This has been denounced over and over 
again, and it would not be easy to expose the grievance in 
stronger or more appropriate language than that used, with 
90 far but little effect, by the medical officer of Sheffield 
itself. Indeed, middens, bad enough in themselves, are 
especially dangerous when employed in such a town as 
Sheffield. The town being built on a succession of bills, 
the leakage and overflow of the upper middens drain into 
the subsou of the dwellings built on lower levels. Thus 
wet cellars abound in Sheffield, and the wet is often nothing 
but sewage. In his official report for 1888, the medical 
officer of health states this is so common “ that again and 
again I have found existing in cellars, which were quite 
dry, drains in communication with the street sewer pro¬ 
vided to remove any water that might appear. These 
drains have usually no air-disconnexion chamber, and act 
as efficient sewer ventilators.” 

This is no pleasant picture. Cellars, invaded on one side 
by liquid sewage, on the other by sewer air, and the heat 
of the bouse above drawing up the miasmata of this sewage 
for tbeinhabitants to breathe. Theoretically a midden should 
be dry. It should contain only soil and ashes. In reality the 
midden contains water from the subsoil drainage, urine, and 
slops, which are more easily thrown in through the midden 
door than poured slowly into the gully grate which from the 
yard drains off into the street sewer. Also some of the 
middens are not covered over, and consequently receive rain 
water. In this latter respect the town authorities have 
displayed considerable energy in causing middens to be 
roofed over; thus, in most cases at least, the rain is ex¬ 
cluded. Nevertheless, and in spite of the leaky condition 
of the middens, they sometimes fill up so rapidly that a 
drain is put in to carry off the surplus water to the street 
sewer. But these drains are very soon blocked up. As 
they are not flashed deposits are quickly formed within 
them composed of the most foul smelling residue. Along 
the whole course of the pipe or drain a nuisance is 
created. On this subject the medical officer of health 
states that “inasmuch as working-class Sheffield is 
mostly built in the form of courts opening into the street 


by a narrow foot-passage running between two bouses in 
the court, this drain, to reach the sewer, has to run down 
the passage, and the state of things which results when a- 
pipe, full of such pestiferous matter, begins to leak into the 
adjacent house cellars is shocking. I have seen several' 
such cases, and in one where the leakage must have been 
going on for several months and where the tenant had in 
vain appealed to his landord a^iQ and again before calling' 
in the inspector of nuisances. The whole of the soil beneath 
that half of the cellar next to the drain was sodden and 
black with filtb, emitting a sickening smell.” 

Both adults and children living in this bouse had been 
suffering from sore-tbroat and diarrhoea. Dr. Theodore- 
Thomson, the medical officer of health, conclodfs, from this 
experience, that the ultimate blocking of privy-midden 
drains, with the consequent insanitary results, is but a. 
matter of time ; that the introduction of catch pits, with a. 
movable iron plate, so as to intercept the more solid part of 
the slime flowing away from the midden and thus prevent 
the blockage ot the pipe drain beyond, only retards, but. 
does not prevent, the blocksge of the drain pipe. In the 
report issued for 1889, which is the last published, Dr. 
Theodore Thomson again complains of the same grievance, 
and does not scruple to qualify Sheffield as a “sewer-logged 
town.” 

Our inspection of a gre,at number of courts and houses- 
and their middens entirely confirms the opinion expressed 
by the medical officer of health. 

Not only are these middens a dreadful nuisance in them¬ 
selves, but when they are emptied out they occasion the 
greatest inconvenience. Theyare not like the Paris cesspools, 
which are emptied by pneumaticsuction, the escaping gases 
being burnt by passing through the fire of the steam engine- 
employed to produce the vacuum. On the contrary, the 
maximum nuisance is created in the emptying of a Sheffield 
midden. First of all, a man has to jump into the midst, 
of the revolting filth the midden contains ; then with a spade 
or shovel he throws the contents out into the yard, which- 
being ill paved allows a large portion of the liquid to sink 
into the subsoil. Prom the yard the contents are put into- 
a barrow and wheeled out into the street. There a cart is 
filled. Thus there are three distinct operations, the soil is 
turned over and shovelled about three times. Nor are the- 
carts suitable for such a purpose. They leak and drop 
parts of their contents as they jolt through the streets. 
The whole neighbourhood is infected by the horrible odour- 
produced. Yet this barbarous operation baa to be performed 
two, three, and even four times a year for each midden. 
Nor does this prevent many middens from overflowing. 
Even in Town End-square, an open space created by the- 
pulling down of some of the worst rookeries of ancient 
Sbeifi^d, one of the principal things to catch the eye of 
the town councillor who showed us the spot was a large 
midden the contents of which were overflowing into a. 
public thoroughfare. Going in and out of the various 
courts we found these middens at times in a most filthy 
condition. Some were quite unapproachable. Soil was to. 
be seen outside doors, persons evidently not caring to enter 
.such places. This, of course, is not the fault of the midden, 
but is the result of insufficicDt accommodation and of the- 
careless, dirty habits of some sections of the population. 

There are in Sheffield about 65,000 houses, for the most, 
part very small houses ; so small, indeed, that at least two- 
thirds of the dwellings have not private middens—two, 
three, sometimes four bouses or families using the same 
privy. Where poverty or economy prevails, the cinders of 
the coal are so carefully sifted and burnt, that there is not 
enough ash to throw in the privy and to keep the middem 
dry. Nor has it been possible for the local authority to- 
bring any very active pressure to bear with regard to the 
middens, for the Local Government Board has declined ta 
amend any by-law relating to the construction of a privy. 
The central authority very properly refuses to recognise any 
closet which is not a watercloset or a pail-closet, and will 
not lend its high authority to the patching up of a system 
which is fundamentally wrong. 

Why, then, it will be asked, has not the pail system beem 
introduced at Sheffield as in so many other places which were 
not prepared to adopt waterclosets and the water-carriage 
drainage ? The principal reason is the topographical disposi¬ 
tion of the town. There aresomething like twohundred streets 
with gradients steeper than 1 in 12. Some streets have 
gradients so steep as to be equal to 1 in 4, and, in 
one case, the gradient is 1 in3'72. At all times it is no 
easy matter to carry heavy weights up and down such 
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thoroughfares, and they are almost impracticable for horses. 
But ■when there is ice, when the road is slippery, then every 
<orm of conveyance is out of the question. Even the coal 
consumed in the houses has to be brought up by band. In 
< 3 ome of the streets, ropes or balustrades have to be placed 
along the walls, so as to help pedestrians to climb up; and 
■during the frost this has saved many a person from a heavy 
■fall. Under such circumstances it is nob practical to 
carry the pails to and fro. There can, therefore, be no 
question of introducing the pail system at Sheffield, and 
the only alternative proposed for the present prevalence of 
middens is the water carriage so widely approved througb- 
•out the country. The obstacles placed in the way of this 
•obviously necessary reform are somewhat complicated, and 
these, together with other sanitary defects existing in 
fSheffield, will be more fully explained in the second 
portion of the present report. 


THE MEDICAL DEFENCE UNION, LIMITED. 

ACounciIj meetino was held on June 17th at 429, Strand, 
Dr. Bridgwater occupying the chair. 

Nine new members were admitted, and the General 
Secretary (Dr. Leslie Phillips) reported that on that day 
<June 17th) the total number of members was 1715, showing 
An increase of 269 since Dec. Slst, 1890. 

A letter from the solicitors of the Union was read on 
the subject of the duties and powers of the Council, and 
directed to be entered on the minutes. The following 
paragraph of this letter contains the pith of the advice 
contained therein: “The powers of and the principles 
which should guide the Council in the conduct or 
■defence of proceedings affecting members are laid down 
■with sufficient precision in Article 38 of the Articles of 
Association, which provides that ‘ the Council 'may, after 
■dva invesiiyation, undertake the conduct or defence of any 
proceedings affecting any member of the Union,’ subject to 
conditions there specified. There is nothing in the 
Memorandum or Articles of Association rendering it 
■obligatory on the Council to undertake proceedings at all. 
Article 38 is most explicit. The expression there used is 
“ may,' and not ‘ must ’ j and, further, there are the words 
‘after due investigation.’ If the Council were compelled 
to take up any and every case which any member chose 
to lay before them, however trik-ial or absurd, the words 
‘ after due investigation ’ would be rendered a nullity. The 
language of Article 38 shows clearly that a wide discretion 
'is given to the Council, and in our opinion it should be 
exercised on the principle above laid down, with a leaning 
towards a liberal construction in favour of a member of the 
■Union in any case which may fairly be considered as near 
the border line.” 

Organising.—A m authority was given to the general 
aecretary to print 15,000 of the next annual report for 
•circulation for organising purposes, and also to secure suit- 
•able advertisements for that issue to reduce the cost of 
publication and circulation. 

Misrepresentation in Sale of Praeiice. —An application 
■was received from Dr. C. Gross, who alleged that a 
person was guilty of gross misrepresentations in sell¬ 
ing a practice to him. The solicitors advised that it was 
a case which could be defended. It was moved by Mr. 
■Geo. Brown, seconded by Dr. Bantock, and resolved, “Tbat 
the action of the secretaries in refusing to treat this appli- 
^sation as an emergency be and is hereby confirmed, and 
that Dr. Gross be informed tbat if he cares for the Union 
to take up the case it is prepared to do so.” (N.B.—This 
•offer was accepted by Dr. Gross, and in the police-court 
proceedings the defendant failed to put in an appearance 
-on the adjourned hearing on June 24bh. The magistrates 
thereupon granted, a warrant for the apprehension of the 
defendant, and directed his recognisances to be estreated.) 

In the matter of an application from a member who com¬ 
plained of the drunkenness of his locum tenens, the secre¬ 
taries were instructed to inform the applicant that the 
Uouncil did not see how it could assist him. 

The secretaries were directed to report an advertising 
practitioner to the General Medical Council. 


The annual meeting of the East Anglian and Midland 
Division of the Medical Defence Union was held on Tbura- 
■day, June 18th, in the new Theatre of Anatomy and 


Physiology, Cambridge, by permission of Dr. Alexander Hill, 
President of the Cambridge and Huntingdon Branch of the 
British Medical Association. There was a lar^e attendance 
of members. Dr. Barnes, the Presidentof the Division, being 
in the chair. 

The President gave a short address, in which he congra¬ 
tulated the members on the steady progress the Defence 
Union was making, and on the good work it had already 
accomplished. In doing this he referred to the last pub¬ 
lished Annual Report—that for 1890, the third year of the 
Society’s existence,—and showed that the number of mem¬ 
bers at the end of tbat year had risen to 1446, and the 
amount of the guarantee fund to £2173, whilst the ordinary 
income of the Society had been amply sufficient to meet its 
expenses, without any call on the guarantee fund. The 
cases brought before the Society and successfully dealt 
with by them were of various kinds, and included prosecu¬ 
tions of unqualified practitioners, anonymous charges of 
I immorality, threatened actions for malapraxis, and other 
! scarcely less important matters. The operations of their own 
division were not unimportant, and were spoken of in' the 
Secretary’s report, and the most urgent duty now before 
the Society was to complete their organisation. They 
were now so far organised in the division tbat any 
member who had any matter affecting him personally 
which he desired to bring before the Society was able to 
find within easy reach of him one or more officers of the 
Society with whom he could communicate privately and 
consult before taking any step which might by too early or 
undue publicity prejudice his cause; and they had in addi¬ 
tion a local Council for the division, with whom rested the 
duty of deciding whether a case should be taken up by the 
Society or not, and it was clearly understood between the 
officers of the division and the central authorities that any 
case that the Divisional Council decided was a proper case 
to defend should be defended with the whole strength of 
the Union. So far, good; but there were other points 
involving small financial matters which were still with 
some inconvenience entirely referred to headquarters, and 
which might perhaps be referred to a branch committee. 
This, however, was a subject requiring much consideration 
and care in handling, as it was important above everything 
to do nothing whatever tbat would in the least degree tend 
to diminish the moral and material weight of the Union as 
a whole. 

The Honorary Secretary (Dr. Mead) read the annual 
report. The cases brought under the notice of the Council 
had been few, but important. One, in which a medical 
man had to complain of comments on his professional 
conduct in an outbreak of diphtheria, which at the first 
onset was involved in considerable obscurity, bad been 
happily ended, owing to the good offices of their Council, by 
a complete withdrawal of all imputations, which were shown 
to be utterly groundless. In another case, a threatened 
action against a medical officer of health bad, it was believed, 
been averted by the prompt resolution of the Council to 
request tbeGeneral Council todefend the threatened member. 
He wished personally to thank those members of the Council 
through whose invaluable aid, given at considerable personal 
sacrifice and inconvenience, these happy results had been 
arrived at. Some of these gentlemen bad travelled consider¬ 
able distances to attend the meetings of the Council. He had 
also on several points of importance had interviews with the 
editors of the leading London journals, and thanks were due 
to them for the courteous and efficient help they had given. 
The Council looked forward with hope to a diminution in 
the number of cases requiring the intervention of the 
Medical Defence Union, for the reason that persons 
smarting under imaginary injuries, egged on by un¬ 
scrupulous lawyers, and possibly professional rivals, would 
be less likely to bring actions when they knew that, 
instead of having only a very humble practitioner to deal 
with, they would have to fight a Society including roost of 
the principal members of the profession of a group of 
important counties. Nothing was more fearful for a man 
just starting on his professional career, probably having 
sunk all his available means, than to be attacked pro¬ 
fessionally or morally. He had in his own limited sphere 
known several painful cases in which severe pecuniary loss, 
moral and social ruin, death, and even death from suicide, 
had resulted from such attacks. A roan joining this 
Society had at once to band organised and skilled means of 
defence, and, instead of painful isolation, friends at once 
ready and willing to help him in his hour of need. 
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Dr. Joses (Northampton) in briei terms expressed his 
satisfao’tion at the position and progress of the Society. Ho 
felt that very good and useful work had deen done. There 
were many useful suggestions in the address of the President 
and the report of the Secretary which he had great pleasure 
in proposing should be adopted. 

Dr. Manby had listened with great interest to the 
remarks of Dr. Barnes and also Dr. Mead’s able report, 
and be begged to second Dr. Jones’s resolution, adding the 
cordial thanks of the meeting to those gentlemen, and the 
Presidents, Vice-Presidents, and members of the Divisional 
Council, who had aided them in carrying out so etiiciently 
tibe work during the past year. 

Dr. Beverley thought it would he unwise, when all was 
working so well, to m any way disturb existing arrange¬ 
ments, and begged to propose cn hloc the re-election of the 
staff for the ensuing year. 

Dr. Elliston (Ipswich), the President for Suffolk, from his 
intimate knowledge of Dr. Bai-nes, was fully prepared to 
endorse all that bad been said by the Secretary, and con¬ 
gratulated the Society on having so able a member of the 
profession at the head of affairs. He was equally conscious 
of the debt they owed to their energetic Secretary, who, he 
felt sure, would at all times be willing to u»o his utmost 
endeavours to protect the interests of the members. He 
begged to second Dr. Beverley’s resolution, which was 
unanimously carried by the meeting. 

There was considerable discussion on important motions 
relating to the organisation and working of the Society, and 
it was ultimately resolved unanimously to request the 
Presideut and the Secretary to confer with the President 
of the Union, Mr. Lawson Tait, with regard to these and 
other points. _' 


THE LONDON HOSPITAL. 


His Royal Highness the Duke of Cambridge on Friday 
last, June 26bh, opened the new front to the London Hos¬ 
pital. 

The necessity for the buildings now erected has long been 
felt. While the hospital (so far as its ward room accommo¬ 
dation is concerned) has gradually increased since it was 
first established, to hold 130 patients, until now, when it 
bolds nearly 800 patients, the department immediately con¬ 
cerned with the first reception of accident and in-door cases 
has remained much as it was originally. There having been 
then DO such medical school as now exists, no proper accom¬ 
modation was provided for the students in the old building. 
The access to the hospital for severe accidents was difficult 
on account of a flight of stops at the entrance, up which 
patients had to be carried in the open air and exposed to all 
weathers, and in view of the public roadway. The old 
chapel had long been considered wrongly placed ; it blocked 
up the main corridors on the first and second floors, and not 
only prevented a proper circulation of air, hut made it 
necessary to use the wards as passages of communication 
from one side of the building to the other. The operating 
theatre and its arrangemencs had long been totally inade¬ 
quate for the requirements of so large a hospital, while no 
room existed lor the purpose of clinical teaching. To 
remedy these and many other defects, the chairman and 
house committee felt compelled to yield to the constant 
representations of the medical and surgical staff, aud accord¬ 
ingly instructed Mr. Rowland Pluinbe, F.IM.B.A., archi¬ 
tect, to prepare designs for the extension and alteration of 
this portion of the hospital. These designs having been 
approved, a contract for nearly £10,000 was accepted. On 
the ground floor a block of additional buildings has been 
designed to cover the central portion of the courtyard to 
within a few feet of the public rootway, and exteuding to a 
width of about 105 feet. The front portion is taken up by 
a covered roadway, having an entrance and exit from the 
rood, and gradually rising to within two steps of the level 
of the ground floor at the main entrance. In front of this 
roadway, which is under the new chapel, a covered space is 
provided to shelter the friends of patients, who fre((uent]y 
come long distances, and have to wait in all weathers until 
the wards can be opened for the visitors. Lodges, waiting 
rooms, and an isolation ward are provided along the fronr. 
The entrance leads into a vestibule and main hall, which 
extends through the building ; on the right is the receiving 
and waiting room, about 40 feet square, leading out of which 


are male and female examining rooms, also nurses’ and 
receiving-room oflicers’ rooms. On the left are the halB 
porter’s box and a large day room for the use of the medicaJ 
students, with cloak room attached, and with lavatories 
&c. in the basement under same. On the first floor is the 
new chapel, about 80 ft. long by 28 ft. wide, brought- 
forward from the main building, and separated from it by a 
large open area lighting the ground floor rooms, but com¬ 
municating with same through a corridor and thef 
chaplain’s vestry. The site of the old chapel is taken up 
by rooms H, 12, 13, 14, used for staff purposes, and by 
the corridor behind, which now gives communication and! 
ventilation, without interfering with the wards 1 and 3. On 
the second floor is the new operating theatre, with patients’" 
and physicians’ and surgeons’ rooms immediately com¬ 
municating ; it also shows the new clinical theatre imme ¬ 
diately adjoining. The two theatres are each 40 ft. long; 
and abouo 23 ft. wide ; they are built over the upper part- 
of the old chapel, and are lighted from the top. Tbe third 
floor contains nurses’ and servants’ sleeping rooms. The- 
basement contains store cellars, lavatories, &c., and anew^ 
set of baths for out-patients. The new parts are of fire¬ 
proof construction. Tbe general appearance harmonises^ 
with the old building as far as possible. In addition to the 
general decoration and beautifying of the walls and ceilings 
of thfl building, the chairman and house committee having 
bad their attention drawn to the general sanitary con¬ 
dition of the hospital, it was decided that a subcommittee’ 
of the house committee and the medical staff should 
consider the question. In consequence, Dr. Louis Parkes 
was requested to inspect the premises and to act as generaB 
adviser in the matter. He presented a most detailed 
and exhaustive report, and the committee then requested 
the architect to act with Dr. Parkes, and to prepare an 
approximate estimate of the cost of carrying out bis sug¬ 
gestions. Ultimately it was resolved by the chairman and 
house committee, and further confirmed by the resolution oil 
a quarterly court of governors, that the following work& 
should be at once executed—viz.: That the old disused large- 
brick sewers and impregnated earth in aud about the build¬ 
ing, and existing since the year 1832, should be removed 5 
that the brick sewers in the buildings should also be re¬ 
moved, and that the remainder (where in the grounds^ 
but at too great a depth to safely remove) should be cut¬ 
off, disconnected, and bricked up, and that an entirely new 
system of drainage, constructed of tested glazed pipe drains, 
with disconnecting traps and ventilated inspection man¬ 
holes, should be carried out in lieu thereof ; that new 
turret blocks for slop sinks, baths, i&c., should be built to 
tlie old East and West Wards, and also to the Alexandra- 
Wards ; that sundry structural alterations should he mad& 
to the existing sanitary arrangements, slop sinks, <S;c., and) 
that the old materials generally should be replaced by 
improved perfect sanitary appliances; that all objiection- 
able and insufficiently ventilated soil and waste pipes inabte 
the wards should be removed and be replaced with properly 
constructed pipes outside the buildings. Tbe cost of these- 
alterations will amount to at least £9000. The whole off 
this work is now being carried out. 

His Royal Highness having been conducted through the- 
new block, upon his return an address was presented to hin-j. 
on the part of the House Committee by Mr. Murray 3ud„ 
tbe Chairman. 

The Duke of Cambridge, in reply, said: Mr. Chairman, 
Ladies and (lentlemen. — I have great gratification in 
coming here to-day, as I have from the earliest period taken 
a lively interest in the London Hospital, and the more so as* 
I know it has no large endowment, or I believe hardly any. 
It has to be kept up in this populous part of London abso¬ 
lutely by voluntary contributions. The dilliculty of main ¬ 
taining so large an establishment under sucli cirerrmstaaceo' 
is obvious, and it only astonishes me to think that so much 
has been done by the management. It is very true--I see- 
it often stated—that the management of hospitals is com¬ 
plained of. It is quite possible, nay, probahle, there are- 
matters in hospitals, as in everything else, which occasionally 
require amendment; but to condemn an establishment 
simply because a certain number of individuals have 
seen what they think might be better managed seems 
most unjust end ungenerous. I have great pleasure in 
opening this large addition to the hospital, for it is a 
proof that, whatever may be said, the interests of the 
hospital are in most excellent hands. The only difficulty is 
that of getting the funds to carry on the work ; but these 


--Google 





Thb Lakobt,] 


METROPOLITAN HOSPITAL SUNDAY FUND. 


[July 4,1891. 37 


are for the public to supply. Individuals, 1 am bound to 
Bay, in every direction, and notably in connexion with the 
London Hospital, exert themselves to the fullest extent in 
obtaining the necessary funds to maintain so great, noble, 
and generous a work ; but they must, of course, call upon 
the public to assist them in this great underbaking. It is 
the publio at large which must really find the means to 
enable them to go on in a manner progressive and, at the 
same time, safe. From what I have seen of the improve¬ 
ments lhat have been made 1 consider them to be of the 
highest value, and I cannot conceive anything more advan¬ 
tageous than the additional lecture ball, or more satisfactory 
than the very charming chapel which is to be inaugurated 
under the high auspices of the Archbishop of Canterbury. 
I believe you will tnink with me that the addition to this 
hospital, under the management of the chairman and com¬ 
mittee, is all that you would wish it to be, and as such I 
can thoroughly support it. I am glad to have this oppor¬ 
tunity of opening this new portion, and to express to those 
gentlemen my entire satisfaction—and I hope I may say 
yours—with the exertions which they have made in the 
good work in which they are engagecl. I declare the new 
portion of the hospital open. 

Three hearty cheers were then given for bis Royal 
Highness, who, having inspected the drainage works 
alluded to above, left the building. Service was then 
conducted in the new chapel. The Archbishop of Canter¬ 
bury preached the inaugural sermon. Tea was afterwards 
served in the Nurses’ Home. 

We may mention that when the Duke of Cambridge and 
the Archbishop of Canterbury were being conducted round 
the building by the House Governor, Mr. Rowland Plumbe, 
the architect, and others, the students were assembled in 
the operating theatre and received the Duke in a most 
enthusiastic way. HU Royal Highness stopped in his in¬ 
spection, and gave them a short address of encouragement 
and congratulation. A guard of honour of the Volunteer 
Medical Staff Corps was drawn up to receive the Duke, 
and as he left the building he gob out of his carriage 
and inspected them carefully, expressing his satisfaction 
with their appearance._ 


METROPOLITAN HOSPITAL SUNDAY FUND. 


The sum collected on behalf of the Metropolitan Hospital 
Sunday Fund amounted on July Isb to £39,000. Subjoined 
are some of the principal amounts received at the Mansion 
House during the past week :— 


i<t. Peter’s, Ea.ton-.stinaro (Rev. John Storrs): 


St. ]*otor’s Church.BOO 11 8 

St, .lohii’H Church. 81 17 l<i 

St. Peter’s Chapel. 10 10 0 


St. Stephen wifh St. Thomae, Westbounie-park (the Rev. 
T. B. Harvey Brooks) „ .. 

“.r. 0.”. 

Clapton Park Confiregational Church. 

Olil Church, Chelsea. 

Christ Church, Alhaiiy-stroet . 

Emmanuel tUiurch, West Dulwich . 

West Ham Parish Church. 

Eaton Chapel, Katon-stiuare .. .. 

Epsom (.‘-It. Martin’s) Parish Church 

St. Anne's, liimehoxvao . 

St. .lohn’s, Deptfoid ., . 

Chapel-of-Kaae. Holloway. 

W. Campbell, Esq. (a fmthor) . 

Christ Cburcli, Chislohurst. 

Bromley (Kent) \Vc Icyan Chapol. 

Kectory-placo Congregational Chui'clj, Woolwich .. 

All Saints’, Pntnoy. 

St. Mary witli St. (Sabriel, Newington. 

J<'oot'8 Gray Pavirh Ctiurcli. 

,St, Thomaa'.s. Portinan-square. 

St. Mark’s, Notting-hiil . 

Oerman Lutheran Church, Donmark-hill . 

St, J.uke’s, Hackney .. 

St, John the Evang“list, Brownswoorl-park. 

Lewisham Iligh-roail Congregational Clnnch .. 

St, John of Jerusalem, South Uacknoy. 

Jlaverstock Congrogational Oiiuroh 

Holy 'I'rinity, Bcckcuiian. 

Greek Olnircli, St. Sophia, Bayswator (Very Hev. the Arclii- 

nmndrito, Dr. Dionyxins Plaisns . 

Park (Congregational) t’liurch, Oanulen ’I'own 

St Andrew’s, h'liUiam . 

Ilolly-park Wesloyan Chapol, Croacli-bill 

Arcliway-voiid Wesleyan Cijapol. 

St. JiUko’s, Niitford place. 

Emmanuel Church, forost-gato. 

St. Mary’.s Parish CImrcli, Islington . 

St. Paul’s, Oroenwich 


062 19 0 

112 19 8 
too 0 0 
62 IB 11 

20 0 (I 

30 6 7 

21 0 7 

22 6 5 
60 II 4 
28 12 11 
21 0 4 
60 4 1 
21! 1 (i 
20 1 ) 0 
41) 7 0 

23 6 9 
21 8 (i 

34 0 0 
.31 18 2 

31 10 0 
8.’) 15 (i 
39 10 i 
51 10 I) 
27 3 3 
20 0 1 

37 0 0 
20 0 0 
23 10 0 

38 17 3 

no 4 I) 
36 111 3 

35 17 3 
20 0 0 

21 II) 0 
70 3 10 

22 5 11 
20 0 0 
25 10 1 


THE GRAND PRIORY OP THE ORDER OF 
THE HOSPITAL OF ST. JOHN OF 
JERUSALEM IN ENGLAND. 


On Wednesday, St. John the Baptist’s Day, the annual* 
commemoration service of this Order was held, as in pre¬ 
vious years, by permission of her Majesty, in the ChapeB 
Royal, Savoy. An elofiuent and especially appropriate^ 
sermon was preached by the Rev. Teignmouth Shore, Canon, 
of Worcester and a chaplain of the Order, who, taking for- 
his text 2 Ezek. 1, urged that, though Christianity gave’ 
greater prominence to the gentler virtues, yet manliness.- 
and heroism were inculcated throughout both the Old and' 
New Testaments. Humility in the individual and the> 
dignity of the race were the principles upon which Christian, 
chivalry was based. The preacher concluded with an 
eloquent appeal to exercise the virtues of manliness and) 
courage, for which in the present age there was great needi 
in Church and State. The offertory amounted to £2115s. Oal. 

Sir Edmund Lechmere, Chancellor of the Order, presided’ 
at the luncheon at the Albion Tavern, and at the General! 
Assembly—which, on account of the Chapter House at- 
St. Johns Gate being too small to admit such a numerous, 
company, was held in the Governor’s Room at the Charter¬ 
house by the courtesy of the master, the Rev. Canom 
Eiwyn—the Secretary. General made a brief statement as to- 
the progress of the Order during the past year, and the. 
various departmental reports were also read. Those 
of the Ambulance Department, the British Ophthalmic- 
Hospital at Jerusalem, and the Almoners’ Department- 
showed a marked advance in respect of work and 
usefulness as compared with former years. In the- 
course of the meeting it was stated that the Ambulance- 
department was now opening up a hitherto unoccupied field 
of immense extent—namely, the mercantile marine—and*^ 
that there was a very gratifyingincrease in the appreciatiom 
of the dietaries prepared and di«bributed on behalf of the 
Older by the musing bisters of St Philips Mission, Lloyd- 
square. The necessity for increased support of the Btitieh 
Ophthalmic Hospital at Jerusalem was urged by severat 
speakers; and Mr. John M, Cook, who is a member of the. 
committee, and from bis frequent visits to the East is 
familiar with the astonishing amount of work daily per¬ 
formed by the one medical offioei’ of that institution, bore 
emphatic testimony to the self-denying labours of Dr. Cant, 
and of his excellent wife. 


IRISH PROGRESS DURING THE PAST TEN 
YEARS. 


A'r a meeting of the Statistical and Social Inquiry oP 
Ireland, held this week, Dr. (irimshaw, Registrar-General 
for Ireland, read a paper on Irish Progress during the Yearsi. 
1S81-90. A very important element in reference to popu-- 
lation is the fact that emigration, which was 109,000 in the- 
year 1883, was lowered to (31,000 in 1890, and probably for- 
the future a decided decrease below this latter may confi¬ 
dently be expected. He pointed out that the rateable- 
valuation of the country has been increased by the growth- 
of towns of over 10,000 inhabitants. The great feature in. 
Irish agriculture. Dr. Grimsliaw remarked, is the steady 
progress iu the conversion of tillage farming into stock 
farming, while there has been a corresponding increase oP 
agricultural wealth. Thus horses have increased by 37,000, 
cattle by 2S.’l,000, sheep by 1,007,000, or ;}2'8 per cent. lu- 
respect to manufactures, power-looms for linen manufacture; 
have increased by -.1871, or 22’1 per cent., while the railway 
receipts show an increase of 17’7 per cent. With regard) 
to hank deposits, we learn that during the first five years- 
of the decade the annual average of the joint stock bank 
deposits and cash balances was £30,8-19,000, and during the- 
last five years £31.443,000. Considering the agrarian 
agitation and political situation of the last few years.. 
Dr. Grimshaw is of opinion that Ireland has progressedi 
favourably in material prosperity during the past decade. 
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THE PROPOSED ALBERT UNIVERSITY 
BEFORE THE PRIVY COUNCIL. 


Tbe following are the cases argued during the week 
before a Committee of the Privy Council on behalf of the 
Tarious bodies in London interested in the matter:— 

Case on Behali,' of the Petitioners—King’s and Universitv 
COr-LEOlC-S. 

' 1. This is a petition presented to the Queen’s Most Excellent Majesty 
in Council by Uoiveraity College, London, and King’s College, London, 
Cpraying tliat she would be pleased to grant a Charter for tho founda¬ 
tion of a University for London. A draft of the Charter for which the 
petitioners pray accompanies the petition. 

?. This petition is supported by a petition of the Right Reverend 
Frederick Lord Bishop of London to Her Majesty in Council. ■ 

3. This petition is further supported by a statement sent in to the 
.Privy Council Office, by the teachers of the Westminster Hospital 
Medical School and a jiumber of the staff of the said hospital, in favour 
of the establishment of a Teaching University in London. 

4. A petition to Her Majesty in Council has also been presented by 
the physicians,, surgeons, and teachers of the medical schools of 
•■St. Bartholomew’s, Charing-cross, Guy’s, London, Middlesex, St. 
■Oeorge’a, St. Mary’s, St. Thomas’s, and Westminster Hospitals, which, 
while it represents that tbe establishment in London of s<ime body of 
4icademie constitution with power to giant degrees in medicine woultl 
be of great benefit to the public, prays that in any Cliaiter to bo 
granted the position of the said medical schools may be fully reco¬ 
gnised, and that they may be admitted into the consiilution of any 
proposed University on terms of e<iuaiity with any other teaching body 
of like standing. 

6. A memorial to Her Majesty in Council has been presented by the 
Senatus Academicua of the University of Edinburgh, expressing their 
sympathy and cordial concurrence with the main purport of the 
petition of University and King’s Colleges and with the argu¬ 
ments in its support, but objecting to the provision in Section 15 of the 
Draft Charter, in which it is proposed that no ordinary medical degree 
shall be conferred on any person who shall not previously have obtained 
a qualitlcation for registration under the Medical Acts, on the ground 
Xhat there is no reason why the proposed University should not in 
' this respect bo placed on the same fooling as the sister Universities in 
Che United Kingdom. Tho said memorial also expressed a hope that 
if a Charter should be granted the Council of the University would 
make certain provisions with regard to attendance at clas.ses in Edin¬ 
burgh as a qualidcation for admission to the examinations of tho new 
University. 

0. A letter has been written by the Registrar of the Univor.sity of 
London to the secretary of Her Majesty’s Privy Council expressing the 
-desire of the Senate of the University of London to show cause before 
tho Lords of the Privy Council why tho present petition should not bo 
-granted. No formal petition against tho granting of the said Cliarter 
has (so far as the petitioners know) been presented by the University of 
London. 

7. A petition to Her Majesty in Council has lioen presented by the 
President and Members of the University of Durham College of Medi¬ 
cine at Newcastlo-upoii-Tyne, praying that the petitioners’ Charter 
might not be granted, on the ground that if this privilege were con¬ 
ceded it would prove to be detrimental to the existent Universities in 
England. 

8. Three petitions have been presented by tho Royal Collego of Sur- 
gioons of Edinburgh, the Faculty of Physicians and Surgeons of Glasgow, 
and the Royal College of Physicians of Edinburgh, praying that, if by 
ithe petitioners’ Charter it should be provided that candidates for 
medical degrees should be required to possess diplomas of tbe Royal 

' College of Physicians of London and the Royal College of Surgeons of 
iUngland, the same provision might be extended to tbe diplomas of the 
petitioners respectively. Letters to tho same effect have been addressed 
to the Lord President of the Council by or on behalf of King’s and 
Queen’s College of Physicians in Ireland and the Royal College of 
. Surgeons in Ireland. 

9. The Presidents of the Royal College of Physicians of London and 
the Royal College of burgeons of England have addre.ssed a re<iuest to 
Her Majosly's Privy Council to be heard on the potition for the grant 
•of a Charter. 

10. In addition to the petition of University and King’s Colleges and 
tbe various petitions and momoiials regarding it, above referred to, a 
petition has been presented to Her Majesty in Council by the Royal 
Uollege of Physicians of London and the Royal Collego of .Surgeon.s of 
England, praying that the President and twenty-three persons from 

-each of the said Royal Colleges may be incorporated under the name 
of the Senate of Pliyaicians and Surgeons, with power to grantdegrees 
in medicine and surger-y. A number of petitions in support of, in 
•opposition to, and praying for modifleations of the above-named 
petition were presented, a list of which is given on pa^es ‘21 and fZ of 
the Appendix to the Report of tho Royal Coiiimis.sioii. 

11. The Royal Colleges of Phybicians and Surgeons of Edinburgh and 
the Faculty of Physician.s and Surgeons of Glasgow have likewise 
.petitioned tliat certain of their Presidents and ]''b11ows .should also bo 

incorporated into a Senate of Pliysician.s and Surgeons of Scotland witli 
power to grant degi’ees in medicine and surgery. In their petition the 
petitioners explained tliat they had no desire to take any stop to disturb 
the existing arrangements whereby universities alone have the privilege 
-of granting degrees in medicine, but tliat in consequence of tbe action 
•of tbe two Royal Colleges in London they had been cun.strained to apply 
for powers similar to those sought hy Uioin. 

12. A similar petition has been for similar reasons presented by the 
King and Queen’s Collego of Physicians in Ireland and tho Royal 

'College of Surgeons in Ireland, praying that a senate of the physicians 
and surgeons should be constituted, with power also to give degrees 
’.in medicine. 

13. On May 2ni]. 18ss, after tho various petitions and memorials above 
'mentioned ha<i been presented, a Royal Cominiasion was appointed 
-consisting of tho Eiglit Honourable the Earl of Selborno, D.O.L , 
F.R.S.; the Right Honourable John Thomas BoD, LL.D., D.O.L.; the 


Right Honourable Sir James Hannen; the Honourable George Charles 
Brodrick (who resigned his place on the said Commission at an early 
stage): Sir William Thompson, Knt., D.C.L.; Professor Stokes, Mi.A., 
P.R.S., M.P.; and the Reverend James JSdwavd Cowell Welldon, M.A. 
The said Commission, after reciting that certain petitions had been 
presented to, and were then under the consideration of, Her Majesty’s 
Privy Council, and that sundry momoriala and petitions relating 
thereto were also before the Privy Council, authorised and appointed 
the above-named Commissioners to be Her Majesty's Commissioners to 
inquire whether any and what kind of now university or powers la, or 
are, required for the advancement of higher education in London. 

14. A letter was written on March 15th, 1888, by the Secretary of Her 
Majesty's Most Honourable Privy Council informing tho Secretary of 
King’s College that tbe Lord President had desired him to inform the 
said secretary of King’s College that, inasmuch as the Government 
had determined to refer the whole subject to a Royal Commission, 
it would nob be necessary for them to prepare and lodge a case at 
present. 

15. The said Commission hold Its first sitting to take evidence on 
June 2nd, 1888, and heard tbe evidence of forty-flvo witnessea. The 
following institutions were roprosonted by witnesses—viz. ; University 
College, King's Collego, the Royal College of Surgeons of England, the 
Royal College of Physicians of London, tho University of London, the 
Convocation of the University of London, the Medical Schools of 
St. Bartholomew's, Charing-cross, Guy’s, London, Middlesex, St. 
George’s, St. Mary’s, St. Thomas’s, and Westminster Hospitals, the 
Association for founding a Teaching University in and for London, 
the London Society for the Extension of Univer.siby Teaching, the 
Incorporated I.aw Society, and the Society of Apothecaries. Written 
communications were also i-eceived from various other bodies. 

1(5. At the hearing of the evidonce it was admitted by all the witnesses 
(as the petitioners believe), witliout exception, that tho institution of a 
teaching university was desirable, and evidence was given of various 
sclionies which had been prepared by committees of the Senate and 
Convocation of the University of London bo supply this want. None 
of the schemes had, however, been finally approved by the London 
University. 

17. Tho report of the Commission, to which the petitioners will crave 
leave to refer in detail, was dated April 20th, 1880. The said report 
stated that in the opinion of the Commissioners the general case for a 
toacliing university was made out, but recommeudeil as follows :— 
“ 'J’hat a reasonable time should bo allowed to the Senate and Convoca¬ 
tion of tho University of London to consider whether they will apply to 
your MOiiesly for a new Charter extending the functions and cluty of 
their University to teaching, associating with it teaching colleges and 
institutions, remodelling the constitution of its Senate, establishing as 
electoral bodies the teachers of its constituent and associated colleges 
and institutions in the several faculties of arts, science, laws, and 
medicine, establishing board.s of studies, and otherwise granting new 
powers to the University in accordance with the snggosrions contained 
in the report. In the event of their applying for and obtaining such a 
new Charter, wo recommoiid that no other university be now established 
in London, and that the prayer of tho petition of University College 
and King's College be not granted. Wo further recommend that the 
consideration of tho course which your Majesty might bo advised to 
take in tho contrary event should be for the present reserved ; and that 
if that event should happen, and if yonv Majesty should think tit to 
remit the subjects on which we have been appointed to make inquiry 
for our further consideration, we should be at liberty to make to your 
Majesty a further report,” The said report was .signed by Lord 
Selborne, Rmfessor Ball, Sir James H.annen, and by Sir William 
Thompson, I’rofessor Stokes, and the Reverend Janies Edward 
Cowell Welldon (subject to a note appended tlioreto), in which 
note the said bast-iiaroetl three Comrai.ssioners reported as follows:— 
“Considering that the Loudon University has long since ceased to 
bo in any sense a teaching luiivorsity, and has become merely an 
examining board ; that in this capacity it has established a high 
reputation, and is doing a useful work for the whole empire; and 
considering the very large number of candidates who present tliemselves 
for .the vai'iou.s exaniiuationa leading up to a degree, we doubt the possi¬ 
bility of eifecUially combining the functions of an examining, and of 
a teaching as well as examining, university in tho ihiivorsity of London, 
and on this account we should havo preferred tho establishment of a 
now teaching university for .London, leaving it to the London University 
to continue to discharge its present functions. At the .same time we 
feel that there are objections which may be urged against the plan of 
having two distinct universities in London discharging totally different 
functions, though we are not disposed to attribute so much importance 
to those objection.s as some of our colleagues. If it is assumed that there 
is to he but one university for London, we think that the change in the 
constitution of tlio London Uiiivor.siby roconmienclod in tho report is as 
good as could be desired, and wo acijiiicsce in the recommendation that 
an attempt should bo made to unite the tuaching and examining funo- 
lions in a single university.” 

l.H. With regard to the petition above mentioned of tho Royal Collego 
of Rhysiciaiis of London and the Royal College of Surgeons of England 
praying to be einpoworod to confer degroes, the Royal (iommissioners 
reported as follows“ Tho result has been to .satisfy us that a great 
demand exists for medical Uogioos attainable in London move easily 
than .at prc'.scnt, and that it may be desirable to provide for that want 
in Homo proper manner. Put a careful consideration of the whole 
evioeuco ill's led us unanimously to tho conclusion that the establish¬ 
ment of such a body as tho .Senate of Rhysicians and Siirgeoii.s pro¬ 
posed by the Royal (Jolleges would not bo the best means by which 
that end could be attained,” and they wore Uiereforo of opinion “that 
the Charter asked for by tho Royal (Jidlego of Physicians of London and 
the Royal College of Suvgoinis of England ought nob to be granted.” 

X9. In pursuance of the recommendations above msntionocl. a new 
scheme for a charter for the Univor.sity of London was prepared by a 
committee appointed liy the Senate of the said University. It wa.s 
Biibniitted to a Convocation of the said University on May I‘2th, 18UI, 
and its adoption moved. It was rejected by a very large majority. 

2b. Theroiipon on May 26th, 1801, tho soevetavy of Her Majesty's most 
honourable J'rivy Council addres.sed to the secretary of King's College 
a letter, informing him of tlie sai<l rejection by Convocation of the 
scheme of tho Senate of the University of London, and that the 
Lords of tho Council now proposed to take into consideration the peti¬ 
tion of King’s College ami University College praying for the grant of a 
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Charter for a Teaehing University in London, and tliafc they would fix a 
day for JiearlnK counsel in the matter. 

21. The area of the London district, for whicli it is proposed by the 
draft cliarter that the new university should be founded, comprises 
that part of London and of the surrounding counties which lies within 
a circle having a radius of fifteen miles and its centre at Konjeraeb 
House. This area nearly coincides with that of the Metropolitan Police 
District for London, in which it is stated that in the week ending 
June Kith, 181)1, there were resident 6,633,832 persons. 

22. This population is the larfrost and wealthiest ever ascertained to 
be residing within limits admitting of daily intercourse. In intelligence, 
enterprise, aud desire for improvement it la in no respect infenor to 
other communities, inasmuch as it comprises the capital of the British 
Empire, the seat of its Oovemmont, and the largest and most valuable 
libraries ami national collections of any city in the world, it is believed 
to be the only important city in Europe which is unproviiied with a uni¬ 
versity in the common acceptation of the term—that is to say, an asso¬ 
ciation of teachers and students in all the principal departments of 
learning' organised in a suitable manner for the transmission and 
increase of knowledge, and possessing the power of grant.ing public 
degrees as marks of proficiency. 

23. The University of London is a body establlslied by Royal Charter 
which examines students and confers degrees highly and justly 
valued by those who have obtained them. Its examinations are open to 
all persons from every part of the Bmpii-e, and are held in various parts 
of England as well as in the colonies. No residence or regular atten¬ 
dance at any lectures, or organised course of study, is required of those 
who present themselves for examination (except in the case of metlical 
degrees), nor'aie the governing bodies, professors, or teachers of any 
other institution either in London or elsewliere recognised as having 
any right to be consulted as to the mode or times of conducting tlie 
oxaminatioii.s, or as to the standard of excellence to be required of those 
who present themselves as candidates for degrees. 

24. The said University of London was originally founded in 1836 for 
the purpose of confon'ing degrees upon students coming from Univer¬ 
sity and King’s Colleges and from such other institutions as might 
thereafter be affiliated to the University. But no official representa¬ 
tion upon the governing body was ever given to any of the affiliated in¬ 
stitutions, noi' were the teachers of sucli institutions ever associated as 
such in the work of the University. 

2.'). Originally degrees wore only granted to students of affiliated 
colleges, which, including the various universities, colleges, academies, 
and grammar schools, numbered about fifty. Students from the Uni¬ 
versities of Oxford and tiambridge were also admitted to the examina¬ 
tions for degrees as though they came from affiliated colleges. “ When 
at last, in 1858, the examinations and degrees of the University wore, 
under a new charter, thrown open to all comers, without any dis¬ 
tinction between those who came from affiliated colloge.s and others, 
and when the University ceased to require, except for medical degrees, 
attendance for instruction at any teaching Institution at all, affiliation 
became a name without practical value.” 

20. Although, therefore, the said University bears the name of the 
University of London, it does not, as the petitioners contend, really consti¬ 
tute a nnivei'.sity in the full and true sense of the word, nor is it (except 
by the circumstance of its meetings being held atBurlingtoniIou.se) 
more closely related to London than to any other part of Her Majesty's 
dominions. Upon this point the Royal Oommissioiiera reported ns 
follows “ The existing university, as long as it is a mere examining 
and degree-giving body for students, collegiate and non-collegiato, from 
all parts of the Kingdom, and even from the colonies, is not a London 
University in any practical sense.” 

27. University College was founded in the year 1320, and was opened 
in 1828 under the name of “The University of London,” with the inten¬ 
tion on the part of its founders that it should he established as a uni- 
versitv giving regular instruction by means of professorial lectures, and 
should acquire the power of conferring degrees upon its own pupils. 
After the teaching functions of a university had been for some time 
Bucces.sfully discharged by the College it was in 1835 recommended by a 
vote of the House of Commons that it should receive a charter to confer 
degrees. In 1830 University College was incorporated by Charter, and 
in the same year the existing Uiiiveraity of London was founded, and 
tlie College was thereupon incorporated under its pre.sent name, the 
claim to confer in degrees being withdrawn, but the institution in all 
other respects remaining unaltered. It comprised in the year 1897 a 
Faculty of Arts and Laws with l.wonty-seven professorial chair,s, 
a Faculty of Science with fifteen, and a Faculty of Medicine and reco- 
gnisBil medical school with sixteen chairs. The total number of the staff, 
including professors and assistant professors, physicians and surgeons in 
ihehnspital, lecturers, anddemonstvators isabout 106. The entire number 
of students in tlie college was, in 1885-86,1192, of whom 38.3 belonged 
to the Faculty of Medicine, and ICO to the Slade School of Fine Art. 
There is also boloiiging to it a boys’ school containing 550 scholars. 
The total amount received in the same year from fees was ,t33,2C0, of 
which .€13,087 was received in the boys’ or junior scbool. The I'ollege 
is endowed with a site of seven acres, and with buildings erected upon 
it, which, incluriing the hospital, have cost upwards of .€300,(K)0. There 
are belonging to the college invested fund.s to the amount of about 
.6200,000, \vlii<-h are held chiefly uuon -special trusts for .scisolarship.s and 
prizes,,and by way of partial oiKlowment for a few of the professor¬ 
ships. The college also holds about €135,000 In trust for the hospital. 
All the classes except those in the Faculty of Medicine have since 1878 
been open to women. Univor.sity Oollege i.s well eciuipped with labo- 
ratorie.s for the teaching of science and art. Many societies .are formed 
amongst the .students’ for the purjjose of assistance and encouragement 
in their studios. Theixi are also <ither societies for rocroation. No 
residence in any particular houses or buildings is required, as at Oxford 
or (Jambritigo, but the students are subject to the moral diaciplinal 
control of the College by means of a court of di.sciplino. 

28. King's College was founded by Royal Charter in 1828 in order 
that the various bvanchos of litoiuture ami science, and also the 
lioetiines and duties of Christianity, as the same are inculcated by tlie 
Church of England, should bo taught in the College. In 28'37 It 
became affiliated to the University of London, and so remained until 
that University abandoned the system of affiliated colleges. Itcoin- 
prised in the year 1887 a thoological department with eight chairs, a 
department of general iilorutuvo and science with twelve chairs, a 
department of applied science with ten chairs, a department of 
medicine with nineteen cliair.s, to which is attached a hospitfvl with a 


staff of nineteen physicians and surgeons; a department for the’ 
higher education of women, occupying a separate college at EeDSlng- 
ton, receiving the services of twenty-three professors and lecturers ; a< 
department of evening classes receiving tue services of for6y-thre& 
professors and lecturers, besides other departments and a public 
school. The total number of the staff, including professors, lecturers, 
physicians, and surgeons, is more than 100. The number of 8tudent» 
of all kinds in the College is about 1000, besides 400 boys in the school, 
1300 students attending special classes, and 500 ladles attending the' 
lectures at Kensington. The total amount of fees received during, 
the year 1887 was €42,714, of which £9600 was received in the. 
school. The College occupies a site attached to Somerset House on' 
a lease from the Crown of 999 years, and the buildings erected upon- 
this site, together with the hospital situated in the immediate neigh¬ 
bourhood, have cost at least £300,000. It also holds trust funds to we- 
amount of £42,000, chiefly for the endowment of scholarships and pro¬ 
fessorships, besides sundry funds held in trust for the hospital. 'Therei 
are at King's College very well equipped laboratories for the teaching' 
of science both on its theoretical and practical aides, together \ritD' 
libraries, museums, and a fine art studio. 

29 and 30 reproduce paragraphs 7 and 8, p. ix., of the Royal Com¬ 
missioners' Report. 

31. The number of students registered as attending the London medical' 
schools has been computed at 2160 of from one to five years’ standing, to- 
which must be added about fifty more who are registered elsewhere, but 
who ai’O attending the classes or hospitals in London. From this total' 
of 2200 must be deducted a certain number due to illness, absence, or 
death. The petitioners believe tliat this number of students is second 
only to one other city in the world—namely, to 'Vienna, which is be¬ 
lieved to have 2318 medical studunts on the Register, including those- 
wlio study pharmacy. 

32. The Royal College of Physicians of London and tho Royal Col-- 
lege of Surgeons of England are of ancient foundation, and number- 
among their Follows and Members many of the most eminent medical 
men in England. They have by law power to confer licences entitlijig 
tlie liolders to be registered to practise under the Medical Acts, 
Examinations are held by them for this purpose. They are not 
teaching or educational bodies, nor do they possess the power of con¬ 
ferring academic degrees. 

33. The registration of medical practitioner.s necessary by law to- 
entitle them to practise is controlled by the Medical Council (which 
has branches in England, Scotland, and Ireland, and to which Council 
the various bodies in the United Kingdom capable of granting licences 
to practise send representatives. The Medical Council (among other • 
powers) has power to watch tho various medical examinations th'ough- 
out tho country and to move the Lords of the Privy Council to cause toe 
licensing power of any corporation to bo suspendoil or revoked when 
examinations appear to be in.sufflcleiit or improperly conducted. 

34. Upon the condition of medical teaching in London, the Royal' 
Commissioners reported in paragraph 9, p. 9.i 

35. The Royal Commissioners, when dealing with the various 
schemes for constituting the University of London a teaching 
university for London, say as followsOn this point, therefore, 
our opinion is, that the moLropolitan limit should be adhered to; and; 
we think that there mav properly and conveniently be, witbin that 
limit, different degrees of association. Such colleges as University 
College and King's College, which give academical instruction upon 
a complete system and an adequate scale in all the factilties, may 
well bo called ■ constituent colleges’ (as was proposed by the schemes ■ 
of tho Committees of Convocation); and they appear to have a just 
claim to be at once admitted as such by the Charter necessary to in¬ 
clude teaching within tho functions of tlie University, if they aire- 
willing to accept that position. Institutions limited to toe studies of a 
single faculty may he 'associated' with the University in respect o£ 
that faculty; but they should not, we think, bo called ‘ constituent 
colleges.’ iVo assume that the medical schools attached to the nine 
hospitals unconnected with University or Iving’s College would (if 
willing) be admitted by the new charter to the benefits of such associa- ' 
tion. As to examining bodies which do not regularly teach (such ae- 
tho Royal Colleges of Fhysidans and Surgeons, the Council of Legal 
lOducation, and tho Incorporated Law Society), it would not seem 
proper, or likely to be acceptable to them, that they .should he made or- 
called either ‘constituent' or ‘iisaociated’ colleges or institutions of 
the University. But we thiiik it would he honelicial to the Uiiiversity 
in respect of tho faculties with which they are respectively con¬ 
cerned (and wo should hope it would not he imaccoptablo to them) to- 
be connected with the Univcsity by means of some representation on 
its governing body (as was proposed in the same two schemes), and» 
perhaps, on its boards of studies also.” 

36. The throe great functions of a university are, as the petitioners 
submit, the organisation of teaching, the stimulation of study by tow 
mutual intercourse between tho teacher and tlie students, and the- 
examination of sludonts with a view to conferring degrees. There is, 
as lias been shown, no university in London which unites all these' 
functions, 

37. The petitioners will Innnhly submit that in their experience the • 
severance of llie work of examination for degrees from tho work of 
teaching has an lojiirious effect upon university education. Examina¬ 
tions so' arranged, though a test of knowledge in a narrow sense of 
the word, are no adequate test of real oducai-ibn, and tend to deprive 
instruction and study of that power of transforming the mind of to®' 
learner whichis their mostvaluaUIe function. Inhisevidenoegivenbefor® 
tho Royal Commission the Lord Bishop of Londonsays : “Ihavono hesita¬ 
tion in saying that the most eli'ective instrument of giving the highest 
kind of education is contact with great masters of the subjects tobe- 
taught, and that there is nothing else which can supply tho place of 

that contact of mind with mind.Ido not think Ihatsii examination- 

alone, taken .apart from the teaching, really fulfils the proper purpose 
of an examination.” Evidence to the same effect was given by Sir- 
.loseph Lister, Bart.. D.C.L., F.ll,8,, .and by a number of other wit¬ 
nesses, This view was (tho petitioners .■iiibmit) unoontrovorted. The- 
petitioners believe that the difficulty of inducing students to undergo' 
the discipline of a steady attendance at lecture-rooms and laboratories, 
which has an excellent effect on the formation of regular habits of' 
study, is greatly increased by the circumstance that such attendance- 
under tlie present arrangements is in no way roeognisod as aiding tcy 


1 Vide Tub Lancbt, Juno 1st, 1389, rol, i., p. 1106. 
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•qualify them to obtain decrees. In this respect tlie petitioning colleges 
teel that their power of teecbing is impaired, and that they are placed 
;Mt a great cliaadvantage as compared with outer colleges in the United 
Kingdom. 

88 . Owing to the want of representation of the teachers in London 
upoq the Senate or Councils of the examining authority there is a dis¬ 
location between the bodies which regulate the teacliing and the body 
which regulates the examinations. Tne examining body is not in touch 
'with the teaching body. In a letter addressed to the siecretary of Uer 
Majesty's Most Honoumble Privy Council by the Resistrav of the 
tlmversity of London the writer on behalf of the Senate says, “The 
'Senate are at one with the petitioners in holding that the vaiious 
-'teaching bodies in London would greatly gain by union and eoiirdina- 
'tlon.'' On the part of the medical schools the want of a.HSOciation 
between the teaching bodies and the examining bodies was strongly 
~v?epresented to the Commissioners. In addition to this, the fact was 
,'pointed out that it was thi« dislocation which mainly led to the students 
leaving Loudon, wliere they can obtain the best clinical and prufes- 
;'siona] teaching with ease, but a degree with difficulty, for places where 
»they can obtain a degree with ease and rea! knowledge wltli difficulty. 

. SO. The want of coiirdination between the teaching colleges and the 
University of London was represented to the Royal Commissioners as 
"tending to cause the teaching power of the country to “ gravitate from 
London to places where tlie professors can obtain tlie position of Uni- 
"versity Professors," and, moreover, as exercising a discouraging effect 
iqpon the pecuniary support wliicb a complete University In London 
anight expect to receive. 

iO. The Draft Charter which accompanies the petition of University 
:And King's Colleges (to tlie details of which the petitioners when 
needful crave leave to refer) provides for the foundation of a university 
ifor a district comprising the area within a circle liaving a radius of 
•ififteen miles and its centre at Somerset House, consisting of University 
;.and King’s Colleges, and comprising all such medical schools in London 
as claim to be admitted os medical schools in the Univer.sity, provided 
that they are recognised as efficient by any body having power to grant 
; a qualification for registration under the Medical Acts. It provides also 
for the admis>ion of other colleges from time to time. [The chief clauses 
lin the Draft Charter were printed in The Lancet of June 13th, 1801. J 
The petitioners therefore pray that Her Majesty may be graciously 
pleased to grant a Royal Charter (in the terms of the Draft Cliarter or 
in such other terms as to Her Majesty may seem proper) to a body of 
ipersons to be appointed as tlierein described, to be a University in and 
lor the London district, having power to grant degrees in the Faculties 

• of Arts, Science, and medicine, wltli power to add other faculties, and 
to make such orders therein as to Her Majesty in her Royal wisdom 
-and justice may seem meet. The petitioneis submit that tlie said 
;nrayer should be granted for the following (among other) reasons:— 
•(i) Tliat it has been shown that London is without a university in the 

full sense of the word ; (2) that it is desirable in the interests of higher 
-education.that such a university for London should be cstablislied by 
Royal Charter, with power to examine and confer degrees; (3) that it 
is expedient that University and King'.s Colleges should be colleges in 
the said university, and that the efficient medical schools in London 
: should be medical schools in the univei-sity. and that other colleges in 
fjondon, when properly qualified, should lie admitted into the university 
from time to time, and that the professors and teachers of such colleges 
vnd schools should bo duly represented on the governing body of the 
said university; (4) that it is expedient that the powers of the said 
'university should bo confined to the London district proposed in the 
Draft Charter ; (5) that no scheme whereby the con.stitution of tlie 

• existing University of London could he reniodolled so as to fulfil the 
functions of a Teaching University for London has met with the approval 
••of the Senate and Convocation of tlie said university, nor has any such 

sclieme been shown to be reasonably likely to succeed if put intopractice; 
t(0) that the proponed Draft Charter affords a good basis for a IVacliing 
University for London, in wliicii the intorpsts of the various faculties and 
••of tlie medical profession have been fairly satisftGcl and concdliatocl; 
•(7) that it has been shown that, if the said Draft Charter be granted, a 
Targe and important university will be established in London ; (8i that 
■the form of the Draft Charter and tlie powers and conjtitution therein 
•proposed to bo conferred upon the University are such as will host 
•conduce to the above objects and to the true interests of the higher 
•■education of Her Majesty’s subjects; (0) that the grant of tlie said 
Charter will in no way conflict with the existing University of London, 
whose methods and aims are dilferent from those of the proposed 
Tlniversity, and whose examinations and degrees are not contined to 
London, but extend over the wliole Britisli Empire. 

'Case on iiehai.i-- of thic Univkhsity ok London .stated dy Tin: 

Se.natk ok thk Univeksitv. 

1 . The first point to which the attention of the Lords of the Council 
'.Is Invited is the name proposed for tlie new Universitj', the “ Albert 

Universitv of London.” It is obvious that the mere coexistence of two 
Univerrities in one place is likely to create confusion, and tliat con- 
•veuieiice therefore rociiiirea that the name of the proposed University 
.-should he a.s distinct as possible from that of the existing corporation, 
wliei'eas the name proposed will bo .so nearly like tliat of the old body 
that, in fact, if it be adopted, there will be two Unifersities of London, 
.and a graduate of the Albert University would correctly describe 
himeelf as a giaduafo of a University of I.oiiilpn. It is submitted that 
tbe words “ of London ” shouid be omitted from tlie corporate name of 
’ the new body. 

2. Tbe Semite of this Ttniver.-iity, tliough retaining the objoctions to 
'the creation of a now University formerly urged by them before the 
Royal Commissioners, nevertheless, under existing circumstances, 

• desire to oifor no further opposition to the Cliarter petitioned for, .so 
/nr as it proposes to confer on the petitioning Colleges llio power of 

.granting degic'os in Arts and .Science to students of the Collfigcs wlio 
have pursued their entire academic curriculum witliin the (iolleges. 

3. But so far forth as the Charier, if griuitetl, would go further, and 

• enable the now (hiiversily to confer degrees on other persons, the 
University desires to submit that tlie proposed Charter goes iieyond the 

• declared object and intent of the petitioners, and would create a iioed- 
■-less and mischievous coiiipetitioii with the existing university, whicli ia 

• confessedly able satisfactorily to meet the requirements of students 

• other than tliose ol tbe petitioning colleges. 

i. The petition of tlio Colleges lays groat stress upon the paramount 
Fmpoj'tance of close as.sociation of students and toachcr-oxaminors, and 


of placing tbe power of granting degrees in the hands of those teachers 
wlio liavb instructed the candidates. Reference may be made In 
support of tills statement especially to paragraplis 6, 0, Id, and 17 of 
tlie petition. The same view was prominently put forward in the 
evidence tendered on behalf of tbe Colleges before the Royal 
Cnmmiaaion. 

Tlie Draft Charter nevertheless (sec. v.) gives power to accept 
residence and examinations at other universities in lieu of residence 
and examination at the proposed new University, if only such portion of 
the final period of study as the Council may determine (which might be 
a short attendance at evening clas-es) be passed at that University, and 
also confers on tho proposed new University the power of admitting to 
its degrees graduates of any other Universioy in Her Majesty’s 
dominions. It is submitted that these powers should not be granted to 
the new University. 

5. Another and most important question raised by the Draft Charter 
lias rolorence to the MotropoUtaii Medical Schools, to whicli the Draft 
Charter proposes to give tbe right to claim admission as Medical Schools 
In the New University. 

If tho numerous Metropolitan Medical Schools were associated with 
the new University, it is clear that, so far as medical degrees are con¬ 
cerned, the teacher-examiner system, which forms tho fouiulation of tlie 
demand for a new University, would not apply, and tliat the only result 
would be a competition with tho present Unfversity in the granting of 
Medical Degrees which would be Injurious to the interests of sound 
medical education. 

It is also to be observed that the arguments of the petitioners, so fai¬ 
ns regards tlie F'aculties of Arts and Science, do not apply to the 
Faculty of Medicine, in which the collegiate system is already fully at 
work. The medical examiners in this University liave in the great 
majority of cases been selected from the teachers in the London medical 
schuol.s, in the present year the numbers being twelve out of fourteen. 
Under the existing Charter of thi.s University, moreover, no atudont is 
admitted to a medical degree unless he has studied at one or other of 
the medical institutions recognised by this University, amongst which 
are to be found nil the medical scliools of London, which it ia now pro¬ 
posed to associate witli the new Universitv. 

Cask ox limiALK ok the Royai. Coi.legk of Physicians oi' London 
and Royal College ok Surgeons ok England. 

1. The Royal College of Physicians, from 1618 to tlie beginning of 
this century, exercised tbe principal influence in Londeu in medical 
education, even to tbe extent of controlling tho defects of the Uni¬ 
versities, and since the beginning of tho present century tlie two Royal 
Colleges, at first separately, and since 1884 conjointly, have regulated 
tlie education and directed the particular studies of tlie majority of 
students of medicine in Londoii. Tlie Royal Colleges submit tliat the 
draft of the Albert Charter provides a new organisation of medicine in 
London for educational and examination purposes, traversing more or 
less that organisation which has so long existed between tho Royal 
Colleges ami medical schools, and which has attained such high dis¬ 
tinction. It is further submitted that in the existing organisation, the 
Royal Colleges have largely directed and controlled tiie teaching in tlie 
various schools of medicine, and have conferred lieonces to practiso on 
the majority of medical practitioners; that there lias grown up between 
the Royal Colleges ami the medical schools a close connexion 
whicli has created a true faculty of moclicine in tliat tlie teachers of 
the various professional subject.s in the medical schools are largely 
reprc.sented on the governing bodies and on tlie examination Iioards of 
both the Royal Colleges j and that the Royal Colleges have from time 
to time increased the stringency of tho examinations for tlieir qualifica¬ 
tions, and have juided to the cour.so of -.siudy, and liave incurred great 
expenses ill erecting and equipping examination buildings, and in pro¬ 
viding all appliances for u.xaiiiination nurpose.s, so as to ensure the 
thorough proficiency of the medical praclitioner. 

2. Tlio Royal Colleges submit therefore—(a) That from their long con¬ 
nexion witti the metropolis, the influence which tliey have exercised 
over the advancement of education, their high position in the pro¬ 
fession, and the prestige which their diplomas have obtained, they 
aie entitled to Iiokl, as heretofore, tlie foremost place in any new 
organisation for the granting of medical degrees in London. (6) That 
in any central teaching and examining university, such a.s ia sought 
to be constituted by the chaiter of the Albert University, it is 
submitted tliat tlie Royal Colleges sliould occupy sucli a position as sliall 
enable them to continue their control of medical education, witliin 
as well as without tho Univer.sity, and to utilise their experience in 
examination matters for tho improvement of tho medical profession 
and tho good of the public ; (c) That tlie Royal Colleges possess at tho 
present time complete arrangemoiits, with all llio necessary buildings, 
iiieiuding offices, examination rooms, and appliances for conducting the 
business of the moilical faculty. 

3. Tho Royal Coliegos have no desire to offer opposition 
to tlie general aim of tlie Charter potitionod for, and are anxious 
to assist tlio petitioners in tlie establishment of a Teaching Uni¬ 
versity on the following basis;—A. The Medical Faculty to consist 
of the Governing Bodies of the Royal Colleges. B. All re,solutions 
of that Faculty to require tlie separate assent of both Royal 
Colleges before submission to the Cnuiicil of the University. C. Tliat 
the decisions of tlie Faculty shall bo subjoct to tlie approval of 
the Council of tho University, which .shall have the power of veto, but 
not of alieratien. O. Tho Royal Colleges to be leproseutod as the 
Faculty of Medicino on tlie Oouncil of the University. L'. A board of 
studios ill tho Medical Faculty to lio formed, consisting of : (a) Repre¬ 
sentatives in equal numbers cliosen by thegovorniiig bouiesof tho Royal 
Coliegos; (6) examiners in the professional subjocLs for University pur¬ 
poses ; (c) teachers in the professional subjoct.s .selected by tho nieifical 
scliools. The duties of the Beard of Studies shai! 1)0 to advise tlio 
Faculty on all mattGis relating to the curriculum and the oxaniiiiatious, 
iviifl to nominate examiners for election by tho l'’acuHy. F. An adminis¬ 
trative board for carrying out ttio regulations of ih'o Faculty shall bo 
constituted ; its Members to bo chosen from among tlie n pvesenlatives 
of the two Royal Colleges and from the toaciiov.s represented on tho 
Board of Studie.s. 

4. Thisschemo involves little alteration in tho existing arriiiigeinents, 
which, as has been shown, already carry on tho work of a Medical 
Faculty, whilst, by the formation of a board of sLuclies as pvopo.sod, the 
teachers and examiners in medical suVijocls will bo enabled to exercise 
to a greater extent than heretofore that influence which is so essential 
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to the harmonious combittatlou and efficiency of teaching and examina* 
tiOD. 

6. The Royal Colleges submit that a difference should be made 
between the constitution and relation of cho faculty of Medicine to the 
University and the conskitution and relation to the University of other 
Faculties, for the reason that in the former teaching and examining are 
already closely connected, whilst in the others, so far as Arts and 
Science are concerned, there Is not in London at the present time any 
similar connexion. 

STATEJtENT ON BBIIALI' OF THK MEDICAL SCHOOLS OP THE HOSPITALS 

OP THE Metropolis. 

1. This .statement is submitted on behalf of the following medical 
schools engaged in the work of teaching medicine and scionco, or medi¬ 
cine alone, in the metropolis, namely(1) The Guy’s Hospital Meitical 
School; (2) the London Hospital Medical Scliool; <8) the 8t. Bartholo¬ 
mew’s Hospital and College; (4) the St. Mary’s Hospital Modical School; 
(S) the St. ’I'lioinas’s Hospital Medical School; (ti) the Cbaring-cross 
Hospital Meilical School; (7) the Middlesex Hospital Medical School; 
(8) the .St. George’s Hospital Medical School; (9) the Westminster Hos¬ 
pital Medical Seliool; (10) the London School of Medicine for Women. 

2. The above-named medical schools (hereinafter referred to as the 
metropolitan medical schools) give instruction in Science and Medi¬ 
cine, or Medicine alone, to about 2000 students for the medical 
profession annually. They have been founded and maintained some of 
them for more than a century, and have been endowed with scholar¬ 
ships through the exertions of nrivato individuals, without grants from 
the Crown or aids from Parliament. The duties which this great 
educational organisation discharges are of the highest importance to 
the public, 

3. Kach of the metropolitan medical schools is in itself a complete 
medical college, giving instruction in every branch of a medical educa¬ 
tion, and providing abundant opportunities for the improvement of 
mediral science. 'The students who attend each medical .school are 
invariably above sixteen years of age. Previously to entering at the 
medical school each student must have passed some test oi general 
education. The course of work of a student after having pa'-sed the 
test of general education is divided into (l) what may ho called strictly 
scientitlo work, such as chemistry and physics; ( 2 ) what may be called 
preliminary medicil science of the character of anatomy and physiology; 
and (a) the ( linical or practical work of tho medical profession ; and 
the period of study is practically a minimum of four years, though 
many students take a longer time than that. 

4. The Draft of the Charter of tho proposed Albert University of 
London proposes to create a University which is to provide for its 
students the best attainable teaching in ail the subjects included in its 
faculties, together with tho necessary appliances and aids to study, and 
which is to be re.-ponsiblo for systematic courses of teaching in the 
metropolis. ’The proposed University is by the Draft Charter to have 
power to confer degrees in Medicine. 

0. In tho draft of the Charter it is proposed that University College, 
London, and King's College, London, shall be constituted colleges in 
the University, hut no lecognition as a college in the University, in 
respect of tho faculties of medicine or science, is given to any one of 
the aiiovo-namcd metropolitan medical schools. 

6. Tile draft of tho Charter further provides for the direct representa¬ 
tion of University College, London, and King's College, London, on 
the Councii of the University, by three persons to be chosen by each 
of those colleges. The above-named metropolitan medical schools are 
not under the proposed Charter awarded any direct representation at 
all on the Council of the University. Four members of tho Council 
of the University are under tho proposed Charter to be appointed by 
tho assembly of the Faculty of Medicine, but except so far as tho 
holders of office in the metropolitan modical schools would, as mem¬ 
bers of the Assembly of the Faculty of Mediciiio, take part in the 
election of four members from that Assembly, the metropolitan medical 
schools will not, if the Charter is granted in its present form, have 
any direct voice in tho choice of the Council of tho University. 

7. The motrop‘'litan medical schools respectfully support the proposal 
for the constitution in J.ondon of a university which shall not merely 
bestow dpgreos, but shall directly concern itself with tho educational 
jiffaiisaiid courses of study of the faculties which it represents, and are 
of opinion that .such a university, if properly constituted, will prove of 
great benefit to the public by raising the standard of knowledge, by 
developing the educational rcsourc.e.s of London, and by encouraging 
students to make fuller use of tho extraordinary means of metficnl 
training to bo found in the metropolitan hospitals and modical 
schools. Hut tho metropolitan medical schools submit that tho 
constitution of the university as proposed in the Draft Charter, by 
failing to provide for the recognition of tho metropolitan medical 
.schools as c<illeges in llio university in tho faculties of those 
schools, is unfair to tho metropolitan medical schools and dofeetivo, 
Tho metropolitan medical schools possess far larger opportunities 
for tho study of medicine and surgery than .are possessed by any 
similar institutions in tho United Kihgoom, and the -sUidonts at those 
schools enjoy all tho educational advantages wliich are found at 
(Jollcges of Universities. Kadi of tlie motropolitan modical acliooLs 
ought, it is submitted, i.horoforc, to bo recognised and admitted as a 
Colk'go of tlio proposed University in the faculty which the school 
professes to teach, and admitted into the constitution of the proposed 
Universiiy on terms of equality with University College and King’s 
I.'olliige, London, 

3. 'Tiro following.of the metropolitan modical sohool.s submit that 
they should in the proposed University bo admitted as Colleges in the 
University in the F.aculties of 8cioiice and Medicine <1) Tho Guv’s 
Hospital Medical School, (2) the London Hospital Medical Sdioul, (U) tho 
St. tlartliolomew’s Hospital and Oollugo, (4) the St. Mary's .1-Io.spital 
Medical Sdiool, (ft) tlio St. Tlunnas’s ilospital Medical School, 'Tho 
remaining live of the ten metropolitan medical sdiools submit that in 
tlie proposed University i.liey should be admitted as Colleges in tho 
University in the Faculty of Medicine only, 

U. Tho nietropolitan medical schools .also submit tliat in tho consti¬ 
tution (if the Council of tlio proposed University they will nob (if tho 
Charter is granted in its present form) bo adeciuatoty represented 
’.rhey submit that each of the ton sdiools is entitled to bo directly 
represented on tlio Council of the University, and that tho provisions of 
tho proposed Charter ouglit to be altered so as to secure for each of tlie 


metropolitan modical schools a representative from the school on tlie< 
Council. 

10. The metropolitan medical schools also submit that before tbe> 
draft of the Charter is approved certain alterations should be made itv. 
it in reference to the following matters (a) The Charter should pro¬ 
vide in clear terms that no medical degree other than an honorary- 
degree shall be conferred on any person who shall not previously have- 
obtained a qualification entitling him under tho Medical Acts to have- 
his name entered in the Modical Register. (&) The Charter should also- 
provide that the Council of the University shall have power to deprive- 
of his degree a graduate in medicine whose name has heon removed, 
from the Modical Register for infamous professional conduct, or who- 
after due inquiry by tho Council has been found guilty of infamous con¬ 
duct in a professional respect, (c) The provisions for the constitutions 
of tlie assemblies of the li'oculties should be altered as Indicated in the- 
schedule to this statement. 

11. It is submitted on behalf of the metropolitan medical schools that- 
the name which it is proposed bo give bo the University should be- 
altered from that of “l^ie Albert University of London” to “ The Nov 
University for London.” 

12. In the year 1888, after the petition for the said Charter had beeu< 
presented to Her Majesty, a petition from the nine first-named metro¬ 
politan medical schools was presented to Her Majesty, signed by 201 
members of the governing bodies of teachers, praying thas the Draft 
Charter might be altered so as to give to the schools adequate recogni¬ 
tion and representation as Colleges in the proposed University. 

IS. The metropolitan medical schools submit, having regard to tb(~ 
important position which they hold in relation to educational teaohing.- 
in science and medicine in the metropolis, and to the fact that the 
proposed University is to liave power to confer degrees in the Fat’ulties-- 
taught in the schools, that they ought to be heard, and they pray that- 
they may be hoard by counsel at the bar of the Privy Council or Com-- 
mittoe of the Council in support of their objections to the provisions of 
the Draft Charter above referred to, and that disapproval of such pto^ 
visions may be signified and such amendments made in the Charter as- 
to Her Majesty in Council may appear just. 

Dated the 22nd day of June, 1801. 

Case and Reasons of the Master, Wardens, and society op the; 
Art and Mvs’i'Eiu' of Apothecaries of the Cn"Y of London, 
IN SUPPORT OF THEIR PETITION THAT TUB ADOVE-MESTIONKI> 
CHARTER MAY NOT llE ORANTED EXCEPT WITH CERTAIN MODl- 
PICATIO.NS. 

1 . Tho aljove-mentionecl Society of Apothecaries submits tho follow¬ 
ing facts and reasons in support of tlieir petition that tho said OhaTter- 
sliould not bo granted except as modified in the particulars set forth iiw 
the said petition. 

2. Before the Medical Act, 1880, the said Society could only give a- 
qualification entitling tho registered holder to practise in medicine, and 
one of the objects of that Act was to enable the said Society, Ly 
extending its oxaminations, to give a wider qualification. Under that- 
Act lliore is no distinction made between tho said Society and the Royal 
Colleges of Physicians and Surgeons, so far as regards the power ol' 
conferring a (nullification ontitling the holder to be entered on the- 
Modical Register, and the diploma of the said Society entitles the 
holder to practise surgery and midwifery as well as medieiuo. Uiidei ■ 
tlu! Medical Acts, the’ said Society is represonted by one member in the- 
(ieneval Medical Council e(iually with the Royal Colleges. 

8 . The Royal Colleges have amalgamated, and have appointed a joint, 
board of examiners for their d'plonias. Tho said Society, being unablu- 
to combine with any other modical corporation, applied to tho General 
Medical Council for tho appointment of assistant evaniiners under thfr 
Medical Act, 188(1, and five such examinera (Fellows of the Royap 
College of Surgeons) have boon duly appointed. Tho eaid Society nasi 
conducted its oxaminations with tho assistance of such oxawdners, and 
its examinations are such as guarantee the possession by its liicentiates-. 
of tlio knowledge and skill re(iuisite for tho efficient practice of medi¬ 
cine, surgery, and midwifery, ami wore pronounced to bo so liy tho late- 
Profossor Marshall the President of the General Modical Council, hit 
ills evidence given before tho committee appointed to inquire into the- 
Army Medical Service. 

4. Ministerial warrants have been recently issued doelariug that the- 
diploma of the said Society, e()ually with those of tho Royiu Colleges,. 
shall entitio the holders thereof to compete for appointments In the- 
Army, Navy, and Indian Medical,'Services. 

D. The number of candidates for tho said Society’s diploma Is steadily 
increasing, and is likely further to increase now that tho appointments 
aforesaid are open to tliom. Tho Licentiates of the said Society number 
upwards of ll),U 0 O, tho majority of whom aro general practitlonoi's, and 
practise both medicine and surgery. The diploma of the said Society 
costs much less than that of any other medical corporation, and 
enablo.s young men to obtain more .speedily a ()ual3flcation entitling • 
them to practise, and is in that respect (as was stated liy Professoi- 
Mavsiiall in his evidence before mentioned) of gre.at importance to thc- 
umdical profession and tho public. 

0 . The said Society roi^ogiiises the need in London of a body competent • 
to grant modical degrees on conditions less restrictive and proliibitivi^- 
than those required by the Univei-sity of London, but submits that as 
tho faculty of modiciiie i.s one of the most important featuros of tho 
proposed new Univor.sity, and will exercise a powerful influence on the- 
medical schools of education in Loudon, tlio said Society, as ono of the- 
Ijondon liodies competent to grant a quallllcalion to practise, oiight to- 
have a voice in tlio management of the teaching and examinations of 
that faculty, and should lie adotiuatuly represented in the Council, and 
on the Board of Medical Studies of the University. 

7. Tho said Society and its diploma have been treated by the Matlicari 
Acts in every respect as on an equality witli tho Royal Colleges and 
tlieir diplomas, and should have repre.seiitatioii in the said Counoil juii!;' 
Boards of Medical Studios equal to that of eacli of the Royal Colleges. 
If the Royal Colleges alone aro represented, tho said Society will be 
pi'ojiuliced, and lose pvo.stigo. 

8 . Tho Licoiitiates of the said .Society formalarge class of tho medicar; 
profession, many of wliom now obtain further diplomas fioin other 
iiodios, and would in the future seek to obtain the degree of the new 
University ; and it is sulimittisd that a .scheme exi-luding tho said 
Society from all iutUieiice in the teaching and examining board.s of 
tlio Faculty of Medicine would be illiberal, and so imperfect as* 
seriously to impair tliclr eflicioncy. 
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LOCAL GOVERNMENT DEPARTMENT. 


KBPOBTS OF MEDICAL OFFICERS OP HEALTH. 

OnnskirJc Rural District.—Dt. Wilfred Fletcher gives 
fiast year’s death-rate for this diacriet as 14’3 per 1000 
living. Unforbanately, whilst every effort is made to 
learn the existence of infections disease in this locality, 
mo attempt at adequate isolation can he made because 
of the absence of an isolation hospital, and last year, 
in Scarisbrick alone, there were no less than forty 
Qttacka of diphtheria and croup. In connexion with 
this outbreak Dr. Fletcher makes some valuable sug¬ 
gestions on the question of school-closure and on exclusion 
of scholars as two alternative methods of restricting the 
spread of disease by so-called school influence. Indeed, the 
Teport gives evidence that the whole subject of infectious 
disease m relation to elementary education has received the 
thoughtful attention of the writer. 

Birmingham .—The corrected death-rate for Birmingham, 
according to the pre-census estimate of population, was 
‘21*7 per 1000 ; this gives an increase over recent years, and 
it is due largely to scarlet fever and measles. The scarlet 
fever epidemic lasted no less than seven years, and has 
only now subsided. Infant mortality in Birmingham still 
compares badly with that in other large towns; it was 
unusually high last year, reaching to 18'4 (under one year 
of age) per cent, of the births ; but, happily, diarrhoea, 
associated as it is with local conditions of filth, exhibits a 
decrease when the decennium 1881-90 is compared with the 
previous one, and this notwithstanding the fact, which 
08 pointed out by Dr. Alfred Hill, that the average 
‘temperature during the summer quarters was higher 
in the latter than in the former period. One of 
the most flagrant evils in Birmingham has been the old 
cnidden-closec system, and we hope soon to learn that the 
last vestige of this barbarism has disappeared. Happily, 
^reat progress is being made in this direction, and a furtW 
step is indicated by the use of an automatic flush closet, in 
which the waste and slop-water are retained, and then tilted 
bodily down the drain at the foot of the closet, this special 
form of closet having been constructed under Dr. Hill’s 
directions. Indeed, these automatic contrivances would 
eppeat to be a success for towns where sufficient sudden 
flush with waste water can be ensured. Some excellent 
charts are appended to Dr. Hill’s reports; but there is as 
yet none showing the distribution of preventable disease 
epart from fatal attacks. The volume is one which is worthy 
of an index or of a comprehensive table of contents. 

Balijaz Urban District .—The death-rate for 1890 is esti¬ 
mated as 22'.3 per 1000, the zymotic rate at 1'27, and the 
cnfantile rate percent, of births as 17'3. The working of 
the Goux closets is not altogether satisfactory, although no 
reflection is intended as regards the system itself; but Mr. 
Ainley very properly condemns the contract system of 
-scavenging for such a borough as Halifax. The borough 
iiospital, it is stated, works favourably in the way of 
preventing the spread of infection, and an account is given 
■•In an appendix of the current sanitary work carried out 
during the past year. 

Stretford Urban District .—On a provisional estimate of 
population amounting to 21,000, Mr. \V. J. Heslop gives 
the death-rate as IG‘8 per 1000, and he shows in a tabular 
-form how great a diminution has taken place within recent 
years as compared with a period of some twenty years ago. 
The number of notified cases of infectious disease was 
■97, and an account is given of the action taken to 
prevent the spread of infection, but no reference is made as 
to removal to an isolation hospital. The provision of a 
ublic disinfecting apparatus, the revision of the building 
y-laws, and the extension of the system of automatic flush¬ 
ing closets are the three points to which attention is mainly 
directed as regards the future. 

Poole Urban District —Assuming the estimate of popula¬ 
tion for Poole to be correct, the death-rate during 1890 was 
'l-4‘7 per 1000. In considering the cases of infectious 
diseases, Mr. Herbert Lawton points to the need for com- 
pulso^ notification, and he explains the action taken as to 
isolation in hospital and dislnfectic n. He strongly urges 


the revision of the existing faulty by-laws, and the prepara¬ 
tion of some altogether new codes. Few things do more 
permanent damage to a town than that perpetuation of 
faulty sanitary conditions as to buildings, drains, &c , which 
almost invari^ly ensues where efficient by-laws are not in 
operation. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5552 births 
and 3680 deaths were registered during the week ending 
June 27th. The annual rate of mortality in these towns, 
which bad declined in the preceding four weeks from 30'9 
to 23'1 per 10(X), further fell last week to 20'4. The rate 
was 19 in London and 21-O in the twenty-seven pro¬ 
vincial towns. Daring the first twelve weeks of the current 
quarter the death-rate in the twenty-eight towns averaged 
26*9 per 1000, and considerably exceeded the mean rate 
in the corresponding periods of the ten years 1881-90. 
The lowest rates in these towns were 16 in Cardiff, 16‘8 
in Birkenhead, 17‘6 in Portsmouth, and 17‘8 in Bradford; 
the highest rates were 24'1 in Plymouth, 26'8 in Liver- 
ool, 27‘8 in Leicester, and 28‘3 in Wolverhampton. The 
eatha referred to the principal zymotic diseases, which 
had been 313 and 325 in the preceding two weeks, further 
rose last week to 339; they included 117 from whooping- 
cough, 72 from measles, 64 from diarrhoea, 36 from diph¬ 
theria, 26 from “fever” (principally enteric), 24 from scarlet 
fever, and not 1 from small-pox. These diseases caused the 
lowest death-rates last week in Birkenhead, Brighton, Nor¬ 
wich, and Halifax; and the highest rates in Portsmouth, 
Leicester, Liverpool, and Bradford. The greatest mortality 
from measles occurred in Hull, Sunderland, Leicester, 
and Bradford; flora scarlet fever in Bradford; and from 
whooping-cough in Manchester, Leeds, Liverpool, and 
Salford. The mortality from “fever” showed no marked 
excess in any of the twenty-eight large towns. The 36 
fatal cases of diphtheria included 31 in London and 2 in 
Hull. No death from small-pox -n-as registered last week 
in any of the large towns ; 3 small-pox patients were 
under treatment in the Metropolitan Asylum Hospitals, 
and one in the Highgate Small-pox Hospital, on Satur¬ 
day last. The number of scarlet-fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 891, against 
869 and 872 at the end of the preceding two weeks; 
the patients admitted during the week were 76, against 
61 and 88 in the previous two weeks. The deaths 
referred to diseases of the respiratory organs In 
London, which had declined in the preceding six weeks 
from 620 to 439, further fell last week to 291, but were 
82 above the corrected average. The causes of 67, or 
1*8 per cent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly 
certified in Portsmouth, Wolverhampton, Sunderland, 
Cardiff, and in five ojher smaller towns; the largest pro¬ 
portions of uncertified deaths were recorded in Salford, 
Liverpool, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad declined from 25‘2 to 23‘2 per 1000 in the pre¬ 
ceding three weeks, further fell to 21 -8 during the week 
ending June 27bh, but exceeded by 1‘4 the mean rate that 
prevaHed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 6-8 in Perth and 18 in Dundee to 22 5 in Aberdeen 
and 25‘5 in Glasgow. The 561 deaths in theee towns 
showed a decline of 36 from the number in the preceding 
week, and included 19 which were referred to whooping- 
cough, 18 to measles, 15 to diarrhoja, 9 bo scarlet fever, 7 
to “fever,” 1 to diphtheria, and not one to small-pox. In 
all, 69 deaths resulted from these principal zymotic diseases, 
against 79 and 67 in the preceding two weeks. Theee 69 
deaths were equal to an annual rate of 2 7 per 1000, which 
exceeded by 0-8 the mean rate from the same diseases in 
the twenty-eight English towns. The fatal cases of whoop¬ 
ing-cough, which bad declined from 2.5 to 19 in the pre¬ 
ceding three weeks, were again 19 last week, of which 8 
occurred in Glasgow, 4 in Ediuburgb, and 4 in Greenock. 
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The deaths referred to measles, which in the previous three 
weeks had declined from 27 to 24, farther felt last week to 
18, and included 12 in Glas^'ow and 4 in Edinburgh. The 
15 fatal cases of diarrhoea showed an increase upon recent 
weekly numbers j 8 occurred in Glasgow and 4 in Edin¬ 
burgh. The 9 deaths from scarlet fever exceeded by 6 the 
number in the preceding week, and included 6 in Glasgow. 
The fatal cases of “fever,” which had increased in the 
revioiis three weeks from 3 to 6, further rose last week to 
, of which 4 occurred in Glasgow. The death from diph¬ 
theria was recorded in Leith. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 1.39 and 143 in the preceding two weeks, declined again 
last week to 127, but were 39 above the number in the 
corresponding week of last year. The causes of 61, or 
nearly 11 per cent., of the; deaths In the eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate la Dublin, which had been 27 and 25-1 
per 1000 in the preceding two weeks, further declined to 
17 9 during the weekending June27th. During the first 
twelve weelcs of the current quarter the death-rate in 
the city averaged 23-9 per 1000, the rate for the same period 
being 24 4 in London and 21 in Edinburgh. The 121 deaths 
in Dublin during the week under notice showed a decline of 
49 from the number in the preceding week, and included 
3 which were referred to whooping-cough, 1 to “fever,” 1 to 
diarrhoea, and not one either to small-pox, measles, scarlet 
fever, or diphtheria; in all, 5 deaths resulted from these 
principal i^motio diseases, against numbers increasing from 
3 to 10 in the preceding three weeks. These 5 deaths 
were equal to an annual rate of 0-7 per 1000, the 
rate from the same diseases being 1-8 in London and 
2-6 in Edinburgh. Tlie fatal cases of whooping cough, 
which had been 3 and 1 in the preceding two weeks, rose 
again to 3 last week. The deaths referred to “fever,” 
which had increased in the previous three weeks from 1 to 
4, declined again to 1 last week. The 121 deaths in Dublin 
last week included 12 of infants under one year of age 
and 37 of persons aged upwards of sixty years ; the deaths 
both of infants and of elderly persons showed a marked 
decline from those recorded in recent weeks. Six inquest 
cases and 4 deaths from violence were registered during 
the week, and 41, or more than a third, of the deaths 
occurred in public institutions. The causes of 8, or nearly 
7 per cent., of the deaths last week in the city were nob 
certified. 


THE SERVICES 


Army Medical Reserve oe Officers — Surgeon- 
Major (ranking as Major) John Lewis William Ward, 
having resigned his Volunteer anpoinbraent, ceases to be 
an Officer of the Array Medical Reserve of Officers (dated 
June 27bh, 1891). 

Naval Medical Service. — The .following appoint¬ 
ments have been made at the Admiralty: — Surgeons: 
Jonathan Shand, M B , to the Lapwiv-g (dated June 26th, 
1891); Samuel W. Johnson, MB., to the Buzzard, and 
Harold P. D. Stephens to the Midlctoe (both dated 
Juno I8bh, 1891); Reginald T. A. Levinge to the Aurora 
and Horace B. Marriott to the Hotsptir (both dated 
June 27bh, 1891); Mr. Henry J. C. Godfrey bo be Surgeon 
and Agent at Bridlington Quay (dated June 27th, 1891). 

Volunteer Corps. —1st Volunteer Battalion, the Royal 
Welsh Fusiliers: Surgeon and Surgeon-Major (ranking 
as Lieutenant-Colonel) J. R. Jenkins resigns his com¬ 
mission; also is permitted to retain his rank, and to 
continue to wear the uniform of the Battalion on his retire¬ 
ment (dated June 27th, 1891).—2nd Volunteer Battalion, 
the Durham Light Infantry: Reginald Koitblitz, Cent., to 
be Acting Surgeon (dated June 27th, 1891).—2nd (Herts) 
Volunteer Battalion, the Bedford Regiment: Surgeon and 
Surgeon-Major (ranking as Lieutenant-Colonel) A. T. Brett, 
M.D., resigns his commission; also is permitted to retain his 
rank, and to continue bo wear the uniform of the Battalion 
on his retirement (dated June 13tb, 1891). 

Volunteer Medical Staff Corps. —The Maidstone 
DiviNion; Acting Surgeon Charles Pye Oliver, M.B., to be 
Surgeon (dated June 27bh 1891). 
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I *' Audi alteram paitem.” 

NATURE AND NAME OF INFLUENZA. 

To the Editors of The Lancet. 

Sirs,—I readily admit the justice of Dr. EgertoD> 
FitzGerald’s criticism when he says I have gone too far ia 
I limiting the special effect of influenza to its central nervoua 
system. These centres are, I believe, chiefiy involved; but 
the nerve endings, their active outposts probably, do not- 
I altogether escape, and, by becoming more irritaMe, exag¬ 
gerate the effect of the unstable and usually depressed 
condition of the nerve centres. That passive part of the- 
nervous system, the uerve fibres, there is no reason to sup¬ 
pose plays any essential part in the disease. But when 
Dr. FitzGerald attributes the prostration characteristic of 
influenza to the effect produced upon the nerve centres by 
local irritation, I part company with him. Not only do- 
symptoms which are usually attributed to a morbid con¬ 
dition of the nerve centres occur in a large proportion of 
cases without any sigus of peripheral irritation, but also 
where the latter do make their appearance they are always 
second in time to the development of the central symptoms. 
1 agree also with Dr. Fitz(^rald iu his doubts as to the 
inflammative nature of the condition of the chest occurring 
in influenza, which be compares to urticaria. 

1 refer to those cases where we get dulness, crepitations, 
perhaps tubular breathing, with increased vocal resonance 
and renal fremitus, such a case cleariog up rapidly without 
expectoration. The physical signs in this case point 
merely to congestion of the lungs with effusion into the 
pleura and small air passages, and the course taken by the 
disease confirms such a view of the condition. Neverthe¬ 
less, these cases are often spoken of as complicated with 
pneumonia. Of course these signs sometimes indicate an 
early stage of pneumonia, and pneumonia often supervenes 
upon the condition described above ; but then the ordinary 
course of pneumonia occurring in a specific fever is gone 
through. In this relation history js interesting. Pre- 
microscopic pathologists bad at least one advantage over 
present observers in the fact that bloodletting often gave 
them an opportunity of examining disease in an early stage. 
Now, Graves, quoting Green in 1837, says that post mortem 
thepnoumoniaufinflaenzawas seldomfoundadvancedbeyond 
the first stage. Recent experience would be heat expressed by 
saying, although pneumonia ocenrring in infiuenza is often 
associated with extensive congestion of lung tissue and 
pleural effusion, yet the latter condition is seldom seen 
post mortem without some amount of pneumonia in the 
second or third stage. The admission of the nerve periphery 
to a leading part in the disease makes the name “ceutro- 
neural fever” unsuitable. I would now suggest “neurotic 
fever,” the name being taken to indicate a specific fever> 
differing from other such disorders in the extreme promi¬ 
nence of various neuroses dependent upon the early and 
severe action of the poison upon the different active parts 
of the nervous system.—I am, Sirs, yours faithfully. 

London, June 30th, ISOl, THOS. GL0\'ER LYON. 


MUSIC IN ILLNESS. 

To the Editors o/Thb Lancet. 

SlR.s,—I beg leave to submit a question through your 
columns to the leaders in the medical world—viz , Whether 
soft low music might not be used with advantage as a 
curative assistant in a considerable number of cases of ill¬ 
ness, more particularly those in which the nerves are 
specially concerned ? The lulling effect upon young 
cliildren of inolodiea softly sung has been acknowledged in 
all ages; and the lulling influence of a certain class of 
mnaic upon adults is far greater than is generally supposed. 

I’ive years ago I had an opportunity of trying the effect 
of dreamy music upon a lady of great intellectual power 
who retained all her facvrlties at the ripe age of eighty-six. 
About seven minutes were occupied by the music; and before 
itslastnotes wereheard my revered friend, thelate Viscountess 
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Combermere, had closed her eyes and was napping. There 
are still living persons who were present on that occasion, 
■and can attest the fact that very strong drowsiness, if not 
actual sleep, was then obtained; furthermore, if any 
(recognised scientists amongst your readers desire to see this 
•experiment repeated upon other patients, I shall he happy 
to arrange for the same music to be played by the same 
flayers upon the sameinstruments (muted violin and piano- 
Qorte), provided only that the patients are nob informed of 
the nature of the experiment about bo be made upon them. 
®at it is not chieily on account of the somniferous power, 
dn which it is probably inferior to sleeping draughts, 
that 1 venture to advocate the assistance of music, but 
■rather because it is a means which tends very generally 
to produce ease of mind aud feeling of contentment. Pew 
will deny that troubles ail'ect the mind greatly during ill- 
mess ; and the best and only permanent means of quelling 
tbe restlessness that accompanies trouble is to induce con- 
Rddence in the power, wisdom, and goodness of Almighty 
•Cod. The remembrance of sacred sentences from the 
Psalms or New Testament proves at such times of the 
.greatest comfort; and if these sentences are expressed 
'in soft anthem-like music, they appeal to tbe heart with 
.greater power than if only spoken. A quarter of an 
hour’s communion with pious thoughts and peaceful sounds 
■will help to draw the mind of a sufferer away from the pre- 
-senb moment, and will make him forget pain. But, suppos- 
'ing that there is no sense of Religion in the patient, we may 
rsbill consider music to be a useful assistant in certain classes 
of illness ; and in confirmation of this view I would appeal 
"to articles in The Lancet, which I have seen to-day for the 
‘first time, one of these being dated April 25th of this year, 
■and headed “ Music as a Remedy”; the other dated 
vMay 23rd, and headed, “Music in the Treatment of 
Disease.” 

If it may be assumed that the opinions pub forward in 
■these articles are in the main correct, and that music pos- 
isessea the virtue here attribucoil to it, tbe question arises : 
How can we apply it so as to become of practical value to a 
‘large number of the community ? Tbe answer to this is 
•^clear enough. Let a large number of lady vocalists and 
violinists (of either sex) be enrolled who would be content to 
%e formed into a regular society under a governing body or 
■■council. Let there be in all great cities of the kingdom 
■centres or habitations, say twenty in our enormous metro¬ 
polis, and six, or four, or two in the provincial towns, 
«,ccording to their size and population. Over each of these 
•centres there should be a paid cflicial—viz., a lady direc¬ 
tress—who would be in communication with ten or twelve 
vocalists and half that number of violinists. A message 
-sent from a physician to a directress would summon three 
•of tbe aforesaid musicians to be at a given place at a 
.given time, and they might be on the spot after a few hours 
sat the most, when ail things are in working order. Certain ■ 
rules ought to be strictly observed—viz,, that the music be I 
.played in a room adjoining that of the patient and nob in ' 
the sick room ; that the patient be never, on any pretext 
whatever, seen or spoken to, since all suspicion of “visit¬ 
ing” must be kept apart from this mission of music. The 
violins should always be muted, the musicians should be 
•always unseen, and tbeir names unknown. It may be said 
that although tbe system now advocated is new to the 
.present generation, music was effectively applied for healing 
purposes 3000 years ago ; and a friend tells me that H,R.H. 
the late Duchess of Cambridge derived during illness much 
'benefit from tbe playing of Signor Tosti. One reason why 
■music is never prescribed in modern times is clear—viz , 
that physicians in general do not know where to find com¬ 
petent artists prepared with music specially suited for the 
■nerves of sufferers. The.se artists (of whom there must be 
■thousands), as well as tbe lady directresses (of whom 
there must be hundreds), must one and all be paid 
for tbeir service-s, and double fees should be allowed 
'for mutie played between 12 I’.M. and Ta.nt. The cost, 
therefore, of establishing such a system would be enormous, 
■at all events for a time, and until the plan might be made 
'bo pay its own expenses. Many thousands must bo ex- 
ended. Still, if the benefit of utilising music be allowed 
y a committee formed of some oliief physicians of Great 
Britain, those thousands would soon be forthcoming. Ex¬ 
periment would be made at first upon a select number or 
patients ; and a few moutha’ trial would probably sufTice to 
■-show how much respite from suffering could 1)0 obtained 
from the application of that Divine Art wliich—next to 


Religion—seems given to man for the purpose of ridding his 
bosom of that perilous stuff that wars against the soul. 

I am, Sirs, obediently yours, 
J)oan‘a->-aT(l, Westminster. FredBIUCK K. HarFORD. 

P.S.—I ought to add that, since writing the above 
letter, Miss Florence Nightingale has expre^ised her full 
concurrence with the objects of the Mission of St. Cecilia, 
and wishes it God-speed; also that I shall be happy to 
answer letters received from any of your readers who desire 
to assist in setting on foot this proposed mission. 

*„* The fact that music is capable of acting as a sedative 
in certain nervous conditions and as a stimulant in others 
is generally admitted. Its soothing property would no 
doubt be appreciably enhanced by the use of muted instru¬ 
ments, and its total efEclency by tbe employment of skilled 
performers. As regards the advisability of instituting a 
musical nidssion or guild for the treatment of illness, how¬ 
ever, we must speak with some reserve. It must be remem¬ 
bered that the function of this pleasing art is in. most cases 
quite subsidiary, and its effects are merely temporary.— 
Ed. L. 


TETANY IN DILATATION OF THE STOMACH 

To the Editors of The Lancet. 

Sirs,—T he following notes taken from my case-bookmay 
be of interest in connexion with tbe series of cases recorded 
by Dr. Collier in The Lancet for June Bbh“ On July Slst 
last I was sent for into the country to see a man aged forty- 
eight who was said to be suffering from lock-jaw. I found 
nearly every voluntary muscle in the body rigid. The limbs 
were the most affected, and v/ere in a condition of general 
flexion, accompanied by severe pain, increased by any 
attempt at extension. The hands were clenched, the jaw 
was firmly set, and there was partial rigidity of the abdo¬ 
minal and thoracic muscles, especially the former. Breath¬ 
ing was rapid, shallow, and dillienlt, the face was cyanosed 
and the expression agonised. This condition, which was 
slightly relieved by inhalation of chloroform, and by rubbing 
the aflected muscles, lasted about an hour, and then gradually 
assed off. On examination 1 then found tbe stomach to 
e much dilated. The contents which had been vomited 
were frothy, and had an extremely acrid odour and acid 
reaction. There was a history of attacks of vomiting for 
some months past, accompanied by loss of flesh. There 
was also a history of alcoholic excess.” I had no means at 
hand of washing out the stomach, so ordered full doses of soda 
and bismuth, and regulated tlie amount of stimulant. I also 
gave a hypodennie injectionof one-thirdof agrain of morphia. 
The patient had several similar attacks during the next 
forty-eight hours, but of lessening severity, and finally he 
recovered. I attributed the muscular cramps to the extremely 
acrid condition of the contents of the stomach, and imagined 
that some abnormal product of this acrid fermentation had 
been absorbed from tbe stomach and was acting as a direct 
poison. This direct action was probably increased by the 
irritation of the gastric contents on the mucous membrane 
of the stomach acting rellexly. 

I am, Sirs, yours truly, 

Nunoaton, .Tune ISlIi, 1901. E. N. NASON, M.B. Camb. 


“CAN INJURY PRODUCE LOBAR 
PNEUMONIA?” 

To the Editors of The Lancet. 

Sirs,—I n a courteous letter I have received from Dr. Pye- 
Smith he directs my attention to the fact that for the 
paragraph I quote in my paper on the above subject from the 
second edition of Fagge’s Medicine (vol. ii., p. 142) the late 
Dr. Hilton Fagge is not responsible, as it is the recorded belief 
of Dr. I’ye-Smich himself. A comparison of tbe chapters on 
pneumonia in the two editions reveals a notable dill'ereuce 
in the e.xpression of opinion as to the nature of traumatic 
pneutnouia, and I regret that when dealing with the sub¬ 
ject this should have escaped me. Practising as I now do 
in (Jaoiies, books of reference are not so numerous as they 
were in Carlisle, hence the omission. To the opinion of 
Dr. Pyo Smitb, so frankly aud so ably expressed, aud to 
the great weight attacliing to it, was in a measure due my 
endeavour to deal wifcli the matter, and I therefore eon- 
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sider it beat that I should not only acknowledge this here, 
but in doing so point the lesson that the literary monument 
of the great oliolcian Fagge is being added to and rendered 
snore valuable by the wise and decidedly expressed opinions 
of its present editor. 

I am, Sirs, yours faithfully, 

John A. Macdougall. 

Ai'in, North Berwick', July let, 1891. 


“EUCALYPTUS OIL IN THE TREATMENT OF 
SCARLET FEVER.” 

To tha Editors of The Lancet. 

Sirs,—T he trial which I gave to eucalyptus oil in the 
^treatment of scarlet fever, referred to by Mr. Curgenven in 
jyour last issue, was made not with a view of illustrating 
■any particular “method” of treatment, but solely to test 
the etiicacy of the drug. Therapeusis is, I am convinced, 
aever less fortunate than when reduced to a method. My 
results denoting the uselessness of this remedy when given 
'internally, and as a direct application to the lesions of the 
disease, leave mo sceptical as to the probability of having 
-obtained better results if the oil had been in addition 
a.pplied to the skin on the method recommended by Mr. 
'Curgenven. The field of good result anticipated when it 
was suggested to adapt advantages of antisepsis from the 
•domain of surgery to the uses of medicine is still, unfortu¬ 
nately, barren; and whatever the value of eucalyptus oil 
as an antiseptic may be, as a curative agent in scarlet 
Tfever it possesses, so far as my experiences go, no value 
whatever.—I am, Sirs, yours faithfully, 

C. Knox Bond. 

City of Liverpool Favor ITospital (Soutli), June 30th, 1801. 


BONE ABSCESS. 

To the Editors o/Thb Lancet. 

Sirs,— May I be permitted to comment on a small but not 
■unimportant point in the article by Mr. 'W. H. Battle on 
bone abscessHe quotes Case 3 as an example of that rare 
'disease-abscess of the sliaft of the tibia. But I think he 
will probably agree that in- its origin it did not belong to 
■this class. Note the following points. The patient was 
twenty-two years of age, the disease began when he was 
sixteen ; the swelling was at first over the “ upper part ” 
■of the tibia, and even six years later was in the upper third. 
The tibia grows most rapidly, at the upper epiphysis. So 
that a small juxba-epipbysial abscess would, in the natural 
sequence of events, be found separated by the subsequently 
added portion of the shaft from the epiphysial line. Some 
oases illustrating this have been published by me in the 
Ediibburgh Medical Journal of January last. 1 have found 
sequestra in the substance of the sbaus of the femur and 
Siumerus, as well as of the tibia, which were seen at once by 
their shape to have been originally in connexion with the 
■epiphysial line. It is dilficult to exaggerate the part 
played by the juxta-epiphysial region in inflammatory bone 
<ai8oa3e other than specific periostitis. 

lam, Sirs, yoiirs faithfully, 

Kashmir Mi.ssion Hos^pital, AUTltUR N EVE, F. R. C. S. Edin. 


LIVERPOOL. 

(From our own Correspondent.) 


Death f rom- TAghining. 

On June 2r>6h Liverpool was visited by one of the 
rmoBt severe thunderstorms which has been witnessed for 
more than twenty years. One very sad fatality occurred. 
While the storm was at its height there was in the river 
Mersey, about balf-way between the I-ancashire and 
'Uhesliire sides, a boat containing three men, part of a 
-steam tug’s crew. One of them was struck by the lightning 
and killed instantaneously. The electric lluid passed from 
the inside of the calf of his right leg up tho thigh into liis 
'body, tearing his trousers to shreds. The two other men 
escaped, .-ulding one move to the many marvellous illustra- 
■tions of the uncertainty with which lightning acts. 

A Jurnr i'earh ln'j a Legal Coroner the J.ino on- Oaths. 

At an intjue.'st held recently at Si. Helens by Mr 
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Husband, solicitor and deputy coroner, a juryman objected 
to take the oath on the ground that he bad no religious 
belief. The coroner at first expressed an opinion that the 
juror could nob affirm as he claimed, and a solicitor present 
sapported the coroner. But a reference to the Act of 
Parliament showed that the juror was tight and both 
lawyers wrong. 

T-u-o liemarhabljf Svddcn Deaths. 

A coalheaver, aged forty, who suffered from heart disease, 
returned homo to find that bis wife had unexpectedly died 
during bis absence. He dropped down dead beside bis 
wife’s body.—A Liverpool capcain, somewhat advanced in 
years, went into a Birkenhead beerhouse, sat down on a 
chair without speaking to anyone, immediately fell forwards 
upon the floor, and when picked up was found to be dead. 
Sudden deaths are somewhat frequent in very hot weather, 
and, in so large a communitv ue that of Liverpool, occur with 
almost painful frequency. Most if not all are reported to the 
coroner, but inquests are only held in those cases in which 
circumstances render a public inquiry desirable. The 
irksome and somewhat frequent calls upon householders to 
serve as coroner’s jurors have been the subject of some recent 
complaints before the county coroner. In cases of adjourned 
inquest occupying two or more days the city coroner excuses 
jurors from further calls for some time. 

Influenza and the Liverpool Workhouse. 

'When the influenza was at its height a number of the 
officers of the Liverpool Workhouse were attacked with it 
as well as the pauper inmates. At the last meeting of the 
Workhouse Committee on Jane 25th it was stated that 
the influenza had entirely disappeared from the workhouse, 
not a single case being repotted that morning. 

The Liverpool Death-rale, 

At the last meeting of the Health Committee on June 25th 
the medical officer of health reported that the number of 
deaths registered in Liverpool during the week ending 
June 20th was 291, an increase of 26 on the corrected average, 
and .33 more than in the corresponding week of last year, 
the total rate being equal to 29 3 per 1000 of the estimated 
population. Under the Infectious Diseases Notification 
Act there were reported 20 cases of scarlatina, 7 removed 
to hospital; 2 of fever, 1 removed to hospital; 1 
of diphtheria, and 6 of erysipelas, none of which were 
removed to the hospital. In addition to these the medical 
officer had notice from other sources of 38 cases of measles, 
4 of which were removed to hospital. There were under 
treatment in hospital for the week ending June 20th: 
Typhus fever 1, typhoid fever 22, scarlatina 45, diphtheria 2, 
small-pox 2—a total of 72. There were 23 cases of measles 
in the hospital of the Liverpool Workhouse. 

Liverpool, .Tune 3Qt) i. 

birmi’ngham. 

(From our owN Correspondent.) 

hiflurnzn, and the Death-rate. 

The diminution of the high death-rate is a matter of con¬ 
gratulation, and must be attributed in a great measure tt» 
tho improvement in the weather. Last week the death- 
rate was 23'5, the deaths from influenza numbertng 18, anrl 
those from other diseases of the respiratory organs 49. In 
the weeks ending May 30fch and Juno 6tb it was as high as 
38-1 and 38-2 respectively, with a proportionate number of 
influenza cases. Tho high mortality is much greater than 
any records of recent years, though many towns have been 
alike influenced by the dire epidemic which has prevailed 
for so long in our midst. 

lie forma tor ij and Industrial Schools Association. 

The annual confereuco of this .association was recently 
held in this city, and muffi interesting material was brought 
under notice. It is worthy of comment that forty years 
ago tha system of dealing with juvenile ofienders by send¬ 
ing them to reformatories or to industrial schools had its 
origin in Birmingham. It was shown that the wisdom of 
this plan has been justified in the fact that out of some 
45,000 young persons discharged from reformatories duiing 
the thirty-live years, nearly KO per cent, returned to honesc 
paths of life, Xho industrial sciiools W'ere reported by tho 
secretary to show even better results. Of the 04,000 childien 
passing through these schools, only some 3000 fell again into 
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the hands of the police. These excellent r^ults speak well 
for the practical benefit obtained from this kind of super¬ 
vision, and compare most favourably with the social evils 
prevalent at a previous epoch from juvenile depravity and 
wickedness of various kinds. 

BinxiiiiRham, July 1st. 


NORTHERN COUNTIES NOTES. 

(From our Own Correspondent.) 

Durham University. 

A CONVOCATION was held last Tuesday by the University 
of Durham for the purpose of conferring degrees. The 
preliminary uproar of the undergraduates was in much 
evidence, but was characterised by a total absence of wit, 
and the fun (so-called) would scarcely make a schoolboy 
laugh. Several distinguished persons received degrees— 
bishops, professors, and theologians—bub the graduation of 
Dr. Armstrong, medical officer of health for Newcastle, 
was highly popular. Dr. Philipson, in a graceful speech, 
on presenting Dr. Armstrong, said: ‘'This dtstingaisbed 
sanitarian has rendered much valuable service to the Uni¬ 
versity in his position of Lecturer on Public Health in the 
University of Durham College of Medicine at Newcastle- 
upon-Tyne and as an examiner in l^ublio Health in the 
University. He was author of several able and important 
contriWtions on hygiene and demography. He was one of 
the pioneers in the practical application of sanitary science 
in the preservation of the health of the community.” 

A New Durham Charity. 

The will of the late Mr. Thomas Hutton, who was 
formerly a bookbinder in the city of Durham, provides that 
his personal property shall be realised, and the proceeds 
invested by the Dean and Chapter for what shall be known 
as the “Hutton Charity.” The income arising from the 
fund is to be distributed annually to deserving poor not 
under sixty years of age, hond-Jide residents in the village 
of Shinclifie. The distribution is to be made (under certain 
conditions) on July 8th, the date of the testator’s birth. 

Ophthalmic Work in Newcastle. 

The biennial report of the Newcastle Eye Infirmary has 
just been issued, and shows the large amount of work done in 
this old, but progressive institutiou. Since the last report 
206 operations for cataract have been performed, while the 
number of out-patients has exceeded 6000. I regret to 
note, however, that there is a deficit of neatly £80 in the 
financial year. 

North Shields and Tynemouth Dispensary. 

The North Shields and Tynemouth Dispensary is one of 
the oldest medical charities in Northumberland, having 
been established in 1802. During the past twelve months 
7732 patients in all have been attended. It is remarkable, 
however, with all this work, the finances of the charity are 
badly kept up, for in the year 1827, when the population of 
the borough was little over 20,000, the number of subscribers 
was 138 and the subscriptions amounted to £195; at the 
present time the population is over 46,000, but the number 
of subscribers is only 85 and the amount subscribed is only 
£126, being about £70 leas than it was sixty years ago. 

Influenza in the Whitehaven District. 

I hear that influenza is very prevalent in the Whitehaven 
district. At Frizington a large number of people have been 
attacked by the malady in its severest form, and several 
workings lu the coal mines are stopped in consequence of 
the illness of the men. 

Bather Surgeons of Newcastle and Irregular Practice. 
The following is extracted from Dr. Embleton’s interest¬ 
ing paper lately read before the Newcastle Society of 
Antiquaries, and shows more than 200 years ago irregular 
praclvce was not lightly passed over: “15 June, 1663, 
Edward Cramling, for imploying and practising with 
Richard Manuel, a forriner, for which he is hned the sum of 
forty shillings.” 

Sunderland and the Asylum Question. 

The Local Government Commissioners in London, with 
reference to the recent inquiry before them concerning the 
rights of the Durham County Council and the Sunderland 
County in the lunatic asylum at Sedgefield, have decided 


to support the contentions of the Sunderland Corporation, 
and. the general result is considered by the Sunderland' 
people as a victory all round. The amount fixed as 
compensation to Sunderland is £34,000. The Sunder¬ 
land authorities are to have the use of Sedgefield for a 
sufficient time to enable them—should they so decide—to 
build an asylum for their own borough. 

A "Guardian's” Surgery. 

At a late meeting of a North Yorkshire Board of 
Guardians one of its members (scanning the list of extras 
where a charge was made by the medical officer for reducing 
a dislocation of the forearm) log.: “ Here’s these extras. 
I wonder how old she was.’’ (Voice: “Between seventy 
and eighty.”) “What’s the use of spending a sovereign 
to set a poor woman’s arm right?” The chairman re¬ 
marked it was worth the while if it bad cost £5. 
The guardian, however, remarked “be wished they could 
get the work done by some of their servants,” and 
moved “ that the charge was extravagant, and that they 
ought to do without those confounded extras.” The 
motion, however, was not seconded. 

Newcastle-on-Tyne, July Jst. 


SCOTLAND. 

(From our own Correspondents.) 


Draft Ordinances by the Scottish Universities Commissionei's^ 
Two draft ordinances have been issued by the Com¬ 
missioners bearing upon medical education, of which the 
following is a summary. The first ordinance deals with 
the general regulations as to examinations. As regards 
the preliminary examinations, it is only necessary to indicate 
the points bearing upon the medical preliminary or entrance 
examination. This examination is to be held simultaneously 
at all the Scottish Universities in the months of February 
or March and September or October, and provision is made 
for making the standard adequate and uniform. The 
standard shall correspond as nearly as may be to that of 
the higher grade, leaving certificates of the Scottish 
Education Department in French and German, and to 
that of the second grade in Latin, Greek, and English ; 
and the standard in mathematics shall be the same as 
that of the elementary mathematics in the preliminary 
examination in arts. As regards the examinations for 
graduation, the court is required to make such pro¬ 
visions as will ensure that every candidate shall be 
examined in each subject by at least two examiners, one of 
whom shall not be a professor or lecturer in the University. 
’The second ordinance bears upon degrees of medicine Id 
Edinburgh. It ordains that four degrees shall be con¬ 
ferred—viz., M.B., Ch.B , M.D., and Ch.M. The Uni¬ 
versity may also confer diplomas in special branches of 
medical and surgical practice on graduates of the University 
in medicine and surgery. The Preliminary Examination’ 
shall include English, Latin, elementary mathematics, and 
Greek, or French, or German. Candidates whose native 
language is not English may take their native language 
instead of French or German, and an examination m 
any other classical language for one in Greek or Latin. 
A degree in arts exempts from the Preliminary Examina¬ 
tion. Among the more important conditions which must 
be fulfilled before a candidate can obtain the degrees of 
M.B. and Ch.B. are—1. That he must have been engaged in 
medical study for at least five yeoi's. 2. In each of the first 
four years he must have attended two courses in tlie neces¬ 
sary subjects of study of from five to six months each, or 
one such course alongwibh two courses, each extending over 
a session of three months. Candidates who have a degree 
in science or arts, in which the examination.? included. 
pliysics, chemistry (including practical), botany, and 
zoology, are exempted from the first year of study. During 
the fifth or final year he shall be engaged in clinical study 
for at least nine months at the Royal Infirmary, Edinburgh, 
or at some public hospital or dispensary as may be recognised 
by the University Court. 3. As regards the pubjecta 
of study, the only addition is physics, including the 
dynamics of solids, fluids, and gases, and the rudimenta 
of heat, light, and electricity. It is left with the Senatus. 
to determine from time to time the number of meetings of 
which such courses shall consist, and it shall be open to 
the professors or lecturers to determine, under the sanction ofi 
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ihe Senatus, what proportion of the courses shall he devoted 
to lectures, practical demonstrations, examinations, and 
tutorial work respectively. 4 The candidate must have 
■(attended for at least three yeais the medical and surgical 
{>ractice of a recognised hospital. 5. He must have attended 
clinical surgery during courses of not less than nine 
■months, and these courses shall consist of regular instruc¬ 
tion at the bedside, 'along with at least two clinical 
liectures a week during six of the nine months. 6 contains 
similar regulations regarding clinical medicine. 7 makes 
^ course on mental diseases compulsory. 8. The student 
must attend a course of fifty hours’ instruction in prac¬ 
tical materia medica and pharmacy, or have been engaged 
«,s an apprentice for two years. 9. He must attend the 
out-practice of a hospital or dispensary for at least six 
months, and must study fevers, diseases of children, and 
ophthalmology. 10. He must attend a lying-in hospital 
for three months, and have attended personally not fewer 
than twelve cases of labour. 11. He must be instructed in 
vaccination. 12 A candidate, if be has attended the 
necessary classes, may present himself for any of the 
subjects of the first professional examioation when he 
appears for the preliminary, but this is not to exempt him 
from the first year of his medical studies. 13. Certificates 
must show that a candidate has not only given regular 
attendance on his classes, but that he has duly per¬ 
formed the work of the class. As regards places of 
atudy, two out of the five years must be spent at 
«he Edinburgh University. Of the subjects of study 
specified, not less than eight must be taken at the Edin- 
bu^b University or some university entitled to give the 
M.D. degree, or at a college aliiliated to such a university. 
As regards the professors, it shall be their duty so to cou- 
<dnct the course that students may receive sufficient instruc¬ 
tion in any one of the subjects by attendance on one course 
of five or six months or of three months, as the case may 
be. ' The conditions for the M.D. degree are that the age 
be twenty-four or upwards ; that the candidate has been 
engaged, subsequently to haviog received the degrees of 
M. B., Ch. B , for at leastone year ih attendance in the medical 
wards of a hospitaler in scientific work bearing directly on his 
profession, such as is conducted in the research laboratories 
of the University <Scc., or for two years in practice other 
than practice restricted to surgery. Each candidate shall 
have to pass an examination in clinical medicine, and in 
.such of ics special departments as the Senatus shall deter¬ 
mine. He shall further submit a thesis. The degree of 
Master of Surgery is conferred upon somewhat similar con- 
■ditions, but tbe examination is surgical. As regards exami¬ 
nation, the University Court is required to make arrange¬ 
ments whereby each candidate shall be examined in each 
subject by at least two examiners, of whom one shall not 
be a professor or lecturer in tbe University. These ordi¬ 
nances shall come into operation at the beginning of tbe 
winter or summer session next after approval by Her 
Majesty. 

I'ublic Health Covi'iiiittce of the Edinburgh Town Counoil. 

At a meeting of this committee last week there was dis- 
■cussed a proposal to erect a public mortuary. It bad been 
proposed to erect it in connexion with the present police 
'buildings, end this the medical officer of health objected to 
4rom its connexion with the poli 'e buildings, and from the 
crowded state of the locality. He proposed it should be 
■erected on ground attached to the City Hospital. At the 
same meeting it was reported that eince the beginning of 
May there had been nineteen deaths due to inlluensca, but 
an these the disease was complicated by other afiections. 

The Longniorc Hospital for Inm)-ables. 

The plans for the enlargement of this hospital have been 
(prepared, submitted to, and approved of by the Dean of 
'Guild Court. The extension consists of the addition of two 
wards, each to contain fourteen beds. There are in addition 
the necessary nurses’ rooms, lavatories, kitchens, and so 
■forth. Th(J cost is expected to amount to £7000 or £8000. 
The managers hope ere long to be able to make another 
-fsimilar addition at the other end of the present building, 
c,nd tbe hospital performs such philanthropic work that it 
•can hardly be believed there should beany aeiious difficulty 
(•about funds. 

Measles in Coatbridge. 

The month of .liine, 1891, should long be remembered in 
Uoatbridge as probably the most fatal in its history since 


the cholera epidemics of 1847 and 1854. During tbe past 
month 168 deaths took place, 84 of them from measles, 
giving a death-rate of 62 per 1000. Altogether, in June 
681 cases of measles were reported. Tbe disease seems to 
have been of a peculiarly malignant type, frequently 
resulting in acute lung afiection, from which also many 
deaths took place. lu connexion with this epidemic 
the. practitioners of Coatbridge have raised an action 
against the Town Council for payment of 2tf. 0rf. per 
case for reporting their measles cases, tbe amount 
claimed for June being £72 12^, 

July l8t. __ 


IRELAND. 

(From oim own Correspondents.) 

University of Dublin: Anthropometry. 

On Thursday last the new Anthropometric Laboratory in 
connexion with the Medical School of the University of 
Dublin was formally opened by au address by the Rev. Dr. 
Haughton. The meeting was held in tbe Anatomical 
Theatre, and tbe lecturer explained the nature of tbe labo¬ 
ratory—the first of its kind in the United Kingdom—and 
the benefits it will confer upon the public services of tbe 
country. Tbe laboratory possesses instruments for taking 
certain measurements of individuals offering themselves 
for examination—viz., cranial length, breadth, and height; 
breadth and length of face; height; span of extendeci 
arms; weight; grasping power of each hand; speed 
and strength of blow; breathing capacity; colour sense; 
keenness of sight; and perception of high musical notes. 
Thd apparatus employed is necessarily of a complex 
character, and towards the expense tbe Royal Irish 
Academy has contributed a sum of £100, and is ex¬ 
pected to grant a similar sum next year. A record of the 
age and particulars of parentage of each iudividual offering 
himself for examination will also be taken, and his occupa¬ 
tion, if a student, will be noted. By a series of these 
measurements, it is hoped that racial characteristics, so far 
as they are indiedted by the dimenaions in question, will be 
obtained. Dr. Haughton, in his remarks, alluded specially to 
“colour sense,” which involved moatimportantconsequences; 
and stated that from 20 to 25 per cent, of men were colour 
blind, and were consequently unfit to be sailors and engine 
drivers ; and, according to the authority of Lord Wolsoley, 
about one-third of the soldiers in the army were unsuitable 
to act as signalmen where colours were important. He also 
alluded to the importance of “thumb marks ” as identifying 
individuals, and at the termination of the address the modes 
of application of the different apparatus were exhibited to 
those present. Anthropometry has been of use in deter¬ 
mining our knowledge of tbe inhabitants of various countries 
in prehistoric times, chielly by the accurate skull measure¬ 
ments of crania found in tombs of remote ages; while 
anthropometry as applied to criminal statistics has been of 
considerable service, and is much utilised by our continent^ 
neighbours. Last week, at the summer commencements, 
various degrees in medicine and surgery &c. were conferred, 
and amongst others Prince Edward of Saxe-Weimar, Lord 
Ardilaun, Lord Iveagh, and the Attorney-General received 
the honorary degree of Doctor of Laws; and Drs. Reynolds, 
Cunningham, and Parser the degree of Doctqr in Science 
honoris oausd. 

Railway Accident: Prompt Aid by a S^lrgeon. 

On Saturday night, while the train from Belfast was 
entering Amiens-street Terminus, Dublin, a man left 
the carriage while tbe train was in motion, and 
by some mischance fell on to the rails, the next 
carriage passing over him and almost severing both 
thighs. Mr. Croly, President of the Royal College of 
Surgeons, who was in the train, retiirning from a pro¬ 
fessional visit, healing the outcry, jumped out, and before 
tbe train was brought to a standstill, at great risk to him¬ 
self, got down among tbe carriages and extricated the 
injured mao. As both lower limbs were only slightly 
attached, Mr. Croly removed them, and tied those bleeding 
vessels that required deligation. The man was then re¬ 
moved on a stretcher to one of the waiting-rooms, but died 
from shock about an hour afterwards. 

Health of Ireland for March Quarter. 

The birth rate for March quarter was equal to the average 
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rate for the oonesponding quarter of the paet tea yeare— 
viz,, 24'4, while the deaths were helow those recorded in the 
same quarter of last year by 37(37. The returos of pauperism 
show a decrease of 2836, or 6 per oeut., in the average 
number of workhouse inmates on Saturdays during the 
qviarter, and an increase of 993 in the average on out door 
relief. No general outbreak of zymotic disease occurred, 
but enteric fever prevailed in Beliast, and whooping-cough 
in several districts; also influenza, but the latter affection 
was only fatal in a few instances. Four deaths from small¬ 
pox were registered, all in Ulster; while measles caused 85 
deaths, against 412 in the corresponding quarter of last year; 
scarlatina 80, against 184; typhus fever 77, against 109; 
whooping-cough 322, or a decrease of 70 compared with the 
average for the five preceding first quarters; enteric fever 
198, being a slight increase; and diairhma 210, or 35 below 
the average. 

A garden fStc in aid of Sb. Joseph’s Hospital for Children 
takes place to-day (Tuesday), when, among the attractions 
offered, will be a military band and some performers from 
Hengler’a Circus. 

Dr. Alfred Smith has been appointed Professor of Mid¬ 
wifery and Diseases of Women in the Catholic University 
Medical School, in the room of the late Dr. John Byrne. 

Havelock Charles, M.D., Surgeon, Indian Medical Service, 
has been admitted a Fellow of the Boyal College of Surgeons. 

June 30tb. 


PAEIS. 

(From our Own Correspondent.) 

Successful Transplantation of Malignant (t’voitf/w in the 
Hitman Bcxng; Indignant I’rotixst of the 
Acadimie de Medecinc. 

A COMMUNICATION on the above subject, which has 
evoked quite a tempest of expostulation in both the lay 
and medical press, was made by Professor Cornil at the 
Acaddmie de Mddecine on the 23rd inst. For many years 

{ >a8t attempts have been made to reproduce cancer in the 
ower animals by the process of grafting or by the 
injection of cancerous juice. In this connexion the 
names of MM. Goujon, Onimus, and Legroa will be 
familiar to your readers, nor 'will the successful attempts 
of Hanau to transplant fragments of malignant growths 
from one animal to another of the same species bo 
forgotten. The positive results obtained by Dr. Moran 
—results communicated to the Soci6t6 de Biologie 
on May 2od, and rigorously controlled histologically by 
Professor Cornil—prove that the cylindrical epithelioma of 
the mouse can be exactly reproduced in a healtby individual 
of the same species by simply injecting bypoderinically the 
milky juice of the neoplasm. It has, however, been 
reserved for a surgeon, not of French nationality, and whose 
name Professor Cornil did not, for obvious reasons, feel 
justified in divulging, to prove experimentally that frag¬ 
ments of sarcomatous and epitheliomatous growths can be 
transplanted from one human mamma to its healthy fellow, 
there to develop into tumours both clinically and histo¬ 
logically identical with the parent neoplasms. In the first and 
more conclusive case a woman suffering from a large tumour 
of the breast had it removed by a surgeon who, while the 
patient was still under the inlluence of chloroform, inserted 
a minute fragment of the excised growth into the other 
breast, which was then quite healthy. Antiseptic precau¬ 
tions having been rigidly taken, primary union ensued. 
But soon there developed in the gland experimented on a 
bard nodule, which, having, after the lapse of two 
months, attained the size of au almond, was, in its 
turn, excised by the same practitioner. Fragments and 
sections of the two tumours were forwarded to Professor 
Cornil—this occurred four years ago—who found that 
they were structurally identical, being composed 'of fas¬ 
ciculated sarcomatous tissue, made up ot long fibro¬ 
plastic ceils arranged in decussating bundles. Sections of 
the graft-born tumour revealed a large number of 
cells undergoing the process of karyokinesis, indicating 
rapid growth, its vessels had anastomosed with those of 
surrounding parts, and its cells had penetrateil gradually 
into the neighbouring normal parts and effected their 
transformation into sarcomatous tissue. The patient 
succumbed some time after the second operation to an acute 
intercurrent affection, and the necropsy failed to bring to 


light any trace of sarcoma either in the lymphatic glands,, 
the viscera, or the cancellous bony tissue. It is tbn» 
fair to assume that the grafting was a genuine process, 
and that the growth developed at tbe seat of the- 
transplantation was not a secondary one of spontaneous 
origin. Tbe second experiment was analogous to the- 
first, only in this case the growth originated by th& 
grafting in the healthy mammary gland could not be com¬ 
pared histologically with the original neoplasm—a cylin¬ 
drical epithelioma—owing to the patient refusing to submit, 
to a second operation, and having been consequently lost- 
sight of. These experiments m'e obviously, when viewed 
from a scientific standpoint, of vital imporcauce, and, con¬ 
sidered in connexion with recent researches on the parasitic; 
nature of malignant growths, cannot fail to be of great- 
use to future investigators. But morally no poasiblec 
excuse can be found for such trilllzig with a precious- 
human life, and tbe conduct of the aDonymous surgeon im 
question fully merits the condemnation passed on it by 
INIM. Le Fort and Moutard-Martin, whose remarks werei 
cheered to the echo by the members of the Acadbmie pre¬ 
sent on the occasion. It is only just to add that Professor 
Cornil hastened to associate himself with the sentiments 
expressed by his colleagues, alleging that his sole motive in 
bringing tbe matter to tbe notice of nis fellow AcademiciaQ& 
was a purely scientific one. The lay press was, of course, 
not behindhand in indignantly protesting against such aa 
inhuman proceeding, and until the Director of the Assistance- 
Pablique declared, in reply to a question pub at a sitting of 
the Conseil Municipal, that the experiments had not taken 
place at any of the Paris hospitals— Bulletin Medical goes' 
further, and denies its occurrence at any French hospital—the^ 
emotion was great amongst tbe public. No one who has the* 
privilege of knowing Professor Cornil, who is kindness itself, 
would for one instant entertain the belief that this distin¬ 
guished pathologist had been actuated by aught but the most 
elevated humanitarian motives in making public—after a. 
lapse of four years, be it said—the results of au experiment- 
whose practical importance cannot well he. exaggerated, 
however severely one may* condemn the proceedings of its- 
author. 

The. Treatment of Fracture of the, Palclla. 

Oceans of ink have been expended on treatises dealing; 
with tbe pathology and treatment of fractures of the knee¬ 
cap, and the inventive faculties of generations of surgeons 
have furnished us with every variety of apparatus more? 
or less ingeniously calculated to reduce tbe fibroue 
callus—the only kind of union hoped for^—to the smallest- 
possible dimensions. It is true that bony union has been( 
exceptionally bbtained. Bryant figures one example from 
the Guy’s museum in his work, but the fact remains that- 
the routine treatment by prolonged immobilisation, and' 
necessarily imperfect coaptation, yields a large proportion 
of unsatisfactory results. Does not the immunity conferred; 
on operative procedures by the observation of modern 
antiseptic rules justify us in discarding the antiquatedi 
methods now in vogue in favour of the infinitely 
more rational practice of cutting down on the frag¬ 
ments and suturing them ? This mode of treatment, 
initiated in our own country by Cameron of Glasgow, whose 
example was followed by Lister, Iloyes Bell, and others, 
has never become really acclimatised, and it still encounters 
considerable opposition on tbe part of the “ veille garde 
of the profession. Did not a venerable member of the Paris 
Socidlu de Chirurgie solemnly declare that any surgeon' 
who recommended such a hazardous treatment deserved to 
be placed on his trial at the Assizes'/ At the last meeting 
of the above-mentioned Society, M. Lucas-Cliampionnil-rc! 
made a vigorous attack on the inefficient methods repre¬ 
sented by Malgaigne’s and Duplay’s hooks &c.; and 
boldly declared that the only rational treatment 
of this traumatism is t-uture of the fragments. Hei 
recommends thick metallic sutures, which do not- 
cut their way through, and insists on (he necessity of 
antiseptic in cootraciistiuction to aseptic precautions 
during the operation. In support of his views ho presented 
two patients—one, aged over sixty, treated by suture twenty 
days ago, wlio walked well; and another treated by means- 
of Duplay’s hooks, who, after a lapse of five months, walked 
badly, could not extend the limb, and was incapable oh 
carrying weights. In the course of the discussion that 
ensued, M. Berger stated that he had examined at BicOtr© 
Asylum ten old men who had formerly suffered from frac¬ 
tured patella. Of these, two had useful limbs, four walked 


Coogle 





The Lancet,] 


BERLIN.—OBITUARY. 


[JULT 4, 1891. 49 


badly, and io the rest the infirmity left by the accident was 
palpable. M. Berger, nevertheless,supported MM. Klrmisson 
and Ricbelot, who followed him in the debate, in controvert¬ 
ing the conclusions of M. Lucas-Championni6re, these 
gentlemen contending that, excellent results being often 
obtained from the non-operative methods of treatment, the 
suture should be reserved for exceptional cases. M. Lncas- 
Championnibre, in reply, claimed for his method that 
cure was brought about in from twenty to thirty days, and 
^formed the Society that the patient presented to them 
on that occasion was the thirty-fifbh of a series who had 
left his wards with perfect limbs, thanks to the treatment 
advocated by him. As to the feasibility of the method, he 
assured the Society that many of his old dressers practising 
in the country had obtained excellent results from it. 

CJiarlataimm i/n Paris. 

A week or two ago I received a polite request from the 
Mairie of my arrondissement to furnish the authorities with 
the date of the registration of my diploma of Doctor of 
Mediciue at the Prbfecture de la Seine. A similar requisi¬ 
tion has been made in every district in Paris, the object 
being to weed out of those members of the community who 
devote themselves to the healing art the quacks who abound 
in this city. To mention only one class of irregular practi¬ 
tioners, it is really ecandalods to read in every urinal 
advertisements vaunting the methods of treatment—gene¬ 
rally, sans mcrciire—oi those eminent free lances who, 
despite the fact that their names are happily not discover¬ 
able in any medical directory, are allowed to carry on what 
must be a ilouriabing trade. It is said that America is the 
paradise of quacks, but I make bold to assert that the 
States are run very close in this respect by Paris. Some 
months ago an employb at a well-known dancing place was 
convicted of having assumed the title of Dr., and having 
conducted quite a large|practice. By dint of long association 
with the medical students who frequent the dancing rooms 
alluded to, he had acquired a professional jargon which 
enabled him to pose as a real medico. His therapeutical 
armamentarium exhibited a delightful simplicity, consisting 
as it did of onlyoneprescription, which he had learnt by heart. 

Paris, June aoth. 


BERLIN. 

(From our own Correspondent.) 

The Treatment of Mad Wolves’ Bites. 

Owing to the number of rabid wolves in Iloumania and 
the neighbouring countries Professor Babescb, Director of 
the Bacteriological Institute in Bucharest, and one of the 
ablest pupils of Pasteur and Kocb, has had many oppor¬ 
tunities of treating persons bitten by mad wolves by 
Pasteur’s method, unfortunately, however, without svic- 
cess, for the symptoms of the disease broke out much 
too quickly to admit of an eilective cure bv the appli¬ 
cation of lymph taken from the spinal cord of rabbits 
that had died of hydrophobia. In view of this sad fact, 
Professor Babesch has for some time past been making 
experiments with the purpose of ascertaining whether 
the immunity from the virus of hydrophobia conferred 
by Pasteur’s method cannot be transferred by inocu¬ 
lating the blood of animals thus rendered immune to other 
warm-blooded animals. These experiments showed that 
ench Inoculation had a prophylactic effect even in cases in 
which Pasteur’s spinal cord lymph, under otherwise quite 
identical conditions, produced no such results whatever. 
Dr. Babesch tried this method on twenty-seven persons who 
had been bitten by a rabid sbe-wolf at or near Sadagora 
in the middle of April. In two of the patients, who arrived 
at the Bacteriological Institute in Bucharest at intervals of 
from five to eleven days, the early symptoms were evi¬ 
dent before the protective inoculation could be performed. 
In a third, who was one of the last to arrive, and 
who had been most cruelly lacerated, hydrophobia broke 
out immediately after the beginning of the inoculations, 
and cure was out of the question. The other twenty- 
four, however, and two inhabitants of the Dobrudacha, 
suffering from the same cause, were sent home cured 
about the end of May. It is true that, for certainty’s 
sake, spinal cord lymph was injected as well as blood, but, 
considering the proved ineilicacy of the lymph against the 
virus of mad wolves’ bites and the circumstance that the 


wounds were severe in the face and other naked parts, and 
of long infliction, there seems little room for doubt that 
the cure was due to the inoculation with blood. At each 
inoculation 20 grm. of the blood of dogs which bald been 
rendered immune from hydrophobia were injected in the 
abdominal region. 

Medical Statistics. 

The number of deaths reported in Berlin daring the 
week which ended on the 6th inst. was 478, 262 of males 
and 216 of females. One person died of measles, 1 of in¬ 
fluenza, I of poison, 1 of morphia, 2 of erysipelas, 3 of scarlet 
fever, 3 of puerperal fever, 3 of ^phus fever, 4 of whooping- 
cough, 10 of decrepitude, 12 of diphtheria, 13 of gastro¬ 
intestinal catarrh, 17 of cerebral apoplexy, 19 of diarrhoea, 
29 of diarrhoea with vomiting, 44 of pneumonia, and 67 of 
pulmonary consumption. Sixteen died violent deaths, in¬ 
cluding fi.suicides. Of the 898 children born alive exactly 
half were boys and half girls. Of these 108 were illegiti¬ 
mate. Forty children were born dead, of whom 10 were 
illegitimate. The population of Berlin at the end of that 
we^ was 1,599,346. The death-rates of the principal 
German cities were as follows: Aix-la-Chapelle, 20‘4; 
Altona, 23'.3: Berlin, 15'6; Bremen, 17'8; Breslau, 21*9; 
Chemnitz, 28‘9; Cologne, 22-5; Dontzic, 24'9; Dresden, 
19'3; Dusaeldorf, 25'3; Elberfeld, 18'.3; Frankfort-on- 
the - Maine, 17‘4; Hamburg, with its suburbs, 13'6; 
HaQover,19’8; Konigsberg, 27'4; Krefeld,17; Leipaio, 16‘9; 
Magdeburg, 18 6 ; Munich, 27‘9; Niirnberg, 23‘6; Stettin, 
24-2j Stra^urg^ 21-2; and Stuttgart, 16-4, The death-rate 
of Amsterdam in the same week was 23 0; Copenhagen, 
22-2; Dublin, 20-1; Liverpool, 35-5; London, 27; lWi8,2l-2. 

Berlin, June 23rd. _ 




I’ETEIl MARTIN DUNCAN, M.B.Lond , F.G.S., F.R.S. 

All old King’s College men who joined in the celebrated 
year 1843 and continued there for the following two or three 
sessions will well recollect the subject of this notice, who 
recently died at his house at Gunnersbury, after a long 
and painful illness. "Post-mortem Duncan,” as be 
familiarly called, both from his initials and from his devo¬ 
tion to pathological investigation, was, amongst many men 
who afterwards rose to distinction, prominent by his atten¬ 
tion to his studies as well as by his genial qualities. He 
became closely associated with Dr. Todd whilst Professor of 
Physiology. Duncan did a great deal of useful scientific work 
for that celebrated teacher, and became infused with much 
of the ardour for which Todd was renowned. He passed the 
first M B. examination in 1844 with honours in anatomy and 
physiology, and his seconfl M.B. in 1840, in which year also 
he became a Member of the Roy al College of Surgeons. On the 
termination of a very distinguished career at King’s College 
Duncan entered into practice at Colchester, and in course of 
time got into good practice, and was much consulted as a 
physician. After a time he left Colchester and joined the 
fate Mr. Finch at Blackheatb. Ultimately, however, he 
retired from practice, and having a strong bias for scientific 
studies be joined the professorial staff at King’s College in 
1869 in the department of geology, and afterwards became 
well known by his writings on various subjects connected 
with this science and with comparative anatomy. He was 
for many years one of the examiners in science at the 
University of London,and was one of the most distinguished 
teachers at the Indian Engineering College at Cooper’s Hill. 


DR. PASQUALE MUSOLINO. 

The Riviera Levante has lost one of its most notable 
physicians in Dr. Pasquale Musolino, who died on the 
20bh of June at Porto Maurizio. He belonged to a family 
which sacrificed both blood and treasure for Italy’s unity 
and independence—a family now represented only by 
Domenico and Giovanni Nicotera, the latter holding office 
as Minister of the Interior in the present Italian Adminis¬ 
tration. A native of Calabria ana a student of medicine in 
the Neapolitan School, Pasq^uale was arrested in 1844 as 
one of the “ Giovane Italia,"^’ a patriotic club founded by 
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hia brother, Benedetto Muaolino. He emerged from the 
Bonthon Prieon in 1848, again to be enrolled in the ranks 
of vonng Italy. When we revolution was for the time 
under the surface, he found an asylum in Genoa, and there 
he devoted himself to the professional study he had kept 
up in the Neapolitan dungeon. In 1869 he served in the 
Garibaldian contingent of the Piedmontese Army, winning 
honourable distinction under fire as well as in the ambu¬ 
lance and the hospital. In 1866 he was again a Garibaldian 
Volunteer in the campaign that closed with the cession of 
Venetia, after which he settled down in medical practice at 
Porto I^urizio. Here he rapidly gained the oonhdence 
and affection of the population, including the clientele 
he found among the penraical visitors to that health resort, 
and in the discharge of professional duty he died—“ asking 
nothing, wishing nothing,” says an Italian correspondent, 
** satisfied onW with having been able, Kke his brotners and 
his nephew, Giovanni Nicotera, to devote himself heart and 
soul, in days and nights of trial, to bis beloved Italy. With 
him disappears ano^er noble figure of the Italian risorgi- 
menio, one of those who never made traffic of their 
patriotism.” 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At an extraordinary meeting of the Council of the 
College, held on Thursday, June 25th, the President 
reported the decease of Sir Prescott Gardner Hewett, Bart., 
F.R.S., past President and Member of the Council of the 
College, and it was resolved unanimously to send a vote of 
condolence to his family on their loss. 

The President and Sir Wm. Savory, Bart., chairman of 
the delegates of the College, reported the proceedings of 
the delegates of the two Boyal Colleges in reference to the 
proposed Charter for a new University for London on the 
application of University College and King’s College. 

A letter from Dr. Liveing, enclosing a copy of a resolu¬ 
tion adopted at a meeting of the Boyal College of Phy¬ 
sicians on June 20th with regard to the same subject, was 
also read. _ 

The Election to the Council, 

The third election of three members to the Council, under 
the new regulations, voting by means of proxy papers being 
flowed, was held in the library of the College on the after¬ 
noon of Thursday, the 2nd inet,, from two to four o’clock, 
and resulted as follows ;— 


SIB W. MAC COBMAC ... 

275 (including 10 plumpers). 

Mr. JESSOP . 

261 

if 

9 M 

MR. W. BIVINGTON ... 

211 

ff 

9 

Mr. Sibley . 

194 

if 

0 „ 

Mr. E. Lawson Tait. 

188 

if 

18 „ 


Sir W. Mac Cormac was therefore declared to be duly 
re-elected, and Messrs. Jessop and Bivington to be elected 
Members of the Council. 

The election appeared to.excite but little interest amongst 
the Fellows, only 119 of whom appeared in person and gave 
their votes. At three o’clock sixty votes bad been given in. 
Of ^ese 119 votes no less than five were declared invalid, 
and were lost through carelessness on the part of the voter. 
Of the proxy papers, 335 were received; thirteen of these 
arrived too late for the election ; one envelope was sent 
without enclosure. 

The President thanked the scrutineers of the ballot, Mr. 
Battle and Mr. H. B. Boblnson, for their services during 
the election. 

At the election on July 5th, 1890, the poll was headed 
by Mr. Mitchell Banks with 378 votes. Mr. Bivington at 
that election polled 131, and Mr. Lawson Tait 160. The 
number of voters at the election in 1890 was 527, and in 
1889 600. 

The usual exhibit of the specimens, sketches, &c , which 
have been added to the museum during the past year, was 
held in the Council room, and the excellent collection 
attracted much attention. It will be on view to all 
members of the profession until Tuesday evening next. 


Stibiral lltfos. 

Univeksity of Dublin. — At a meeting of the 
University Caput, held last week, the following degrees 
were conferred:— 

Bachelor wi llfecfian«.—Arthur Forbes McCutcheon. 

Bachelor i»i Medicine, Surgtry, fmd Oftstctncs.—David RlcbardBon 
Ooodlatte Corrizan, John George Gibbon, William Robert Griffin, 
Hugh Hunter rB.Ch, stip. cond.), Joseph Singer Jameson, Richard 
Percy Jones, Owen Fenner Joynson, George Abraham Moore, 
Richard Albert Moynan, Frederic John Myles, David Stuart Sleith. 

■ Doctor in Medicine.—Edvrard Arthur Crampton Baylor, James Craig. 
William Richard Dawson, Henry Hobart S. Dorman, F'itzgerald 
ladell, Edward Parker Norman, w. J. Nickaon {in abeentiO,). 

Doctor in Science {Honoris CnwA).—James Emerson Reynolds, Daniel 
Cunningham, John Mallet Purser. 

■William Bichard Dawson, M.D., of Portadown, has been 
awarded the Travelling Prize of one hundred guineas. 

Royal College of Surgeons in Ireland.— The 

following gentleman, haviug passed the necessary examina¬ 
tion, has been admitted a Fellow of the College:— 

Havelock U. R. Cliarlea, M.D., M.Ch. Queen's University, Surgeon 
I.M.S. 

Society of Apothecaries of London. — The 

following candidates passed ifi the subjects indicated during 
June:— 

Surj/erv.~F. J. Brown, Owens College, Manchester; A. C. Fenn, 
St. Bartholoinew’a Hospital; E. J. T. Jones, St. Thomas's Uoapital; 
C. P. Morgan, Guy's Hospital; W. R. Nicol, Montreal; A. Paling, 
Middlesex Hospital: E. M. Rooke, Guy's Hospital; J. H. Sproai, 
Queen’s College, Birmingham; H. S. Ware, Cambridge and 
St. Thomas’s Hospital; and G. W. Wickham, St. Bartholomew's 
Hospital. 

Medicine, Forensic Medicine, and Midiui/ery.—H. B. Bates, University 
College, Liverpool; O. T. B. Blick, .St. Mary’s Hospital; F. J. Brown, 
Owens College, Manchester ; E. M. Bobinson, Guy's Hospital; 
W. E. Reilly, University College; and J. H. Sproat, Queen’s Col¬ 
lege, Birmingham. 

Medicine and Forensic Medicine.—E. Lambert, Yorkshire Qollege, 
Leeds. 

Medicine and Midwifery.—H. C. Powell, Charlng-cross Hospital; and 
C. A. Ryde, London Hospital. 

Foreneic Medicine and Midwifery.—C. A. Lapthom, Middlesex Hos¬ 
pital : and C. T. Standting, King’s College. 

Medieine.—Vl. H. Kjiapp, St. Mary’s Hospital; C. S. Lewis, St- 
George's Hospital; and F. Spurr, Middlesex Hospital. 
Midw'fei'y.—C. R. Harper, Middlesex Uo.spital. 

Forensic Medicine.—1. C. Hughes, Westminster Hospital; and L. 
Roberts, St. Mary’s Hospital. 

To the following gentlemen was granted the Diploma of the 
Society, entitliug them to practise Medicine, Surgery, and 
Midwifery:— 

Messrs. Bates, Blick, Brown, Dobinson, Hughes, Lambert, Lapthorn, 
Roberts, Rooke, Ryde, Sproat, and .Standring. 

Longevity in Ireland. — During the March 

quarter there were thirteen deaths registered of cente¬ 
narians. Of these, there were two each at 109 and 101 
years, three each at 102 and 103 years, and one each at 104, 
105, and 107 years respectively. 

East-end Mothers’ Home, Commercial-road.— 

The object of this institution is the treatment of poor 
married women daring childbirth free of charge, and the 
training of midwives and nurses for attendance on the poo 
at their own homes. 169 patients were registered for ad¬ 
mission during the past year; of these, 116 became in¬ 
patients. Six nurses were trained in the course of the year 
as monthly nurses. An out-patients’ department has been 
started. The estimated cost (£100) for the first year has 
been provided by the generosity of Mrs. Joicey, who also 
guarantees £50 a year in future. An urgent appeal Is made 
to raise another £50 per annum. 

Middlesex Hospital.—O n Tuesday last Earl 
Spencer distributed the prizes at this hospital. The follow- 
iug is a list of the successful competitors:—Entrance 
Scholarsbffis—first, £100, A. £. 'Walker ; second, £60, 
H. P. Noble. Broderip Scholarships—first, £60, A. 
Lawson; second, £40, T. T. Cockill. Governors’ Prize—• 
20 guineas, T. Carwardine. Hetley Clinical Prize—£26, 
T. Carwardine. Lyell Gold Medal — T. Carwardine. 
Exhibition in Anatomy and Physiology—£10 10s., A. P. 
Coker. Medicine—H. W. Gibson and T. Carwardine, 
equal. Surgery—H. W. Gibson. Practical Surgery—H. 
W. Gibson and T. Carwardine, equal. Practical Mid¬ 
wifery—T. Lloyd. Anatomy—B. A. "Young. I’hysiology— 
K. A. Young. Dissections—F, N. Cookson. Chemistry— 
C. H. J. Robinson. 
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Metropolitan Asylums Board.—S ir E. G-ala- 
,'worthy presided at the usual meeting of the managers held 
in Spring-gardens on the 27th ult. A letter was read from 
the Local Government Board respecting the proposed 
Infectious Diseases Hospital at Tottenham. The ooard 
had received many representations against the erection of a 
fever hospital on the site in question, and suggested that 
jan endeavour should be made to obtain some other site. 
Mr. Scovell, chairman of the General Purposes Committee, 
moved that the letter be referred to his committee, which 
was carried. The General Purposes Committee presented 
a report as to acquiring a site for the erection of offices 
for the board, but after some discussion the question was 
adjourned sine die. 

Eoyal British Nurses’ Association.—O n Mon¬ 
day a deputation from this Association, consisting of repre- 
eentative matrons from the London and provincial hospitals, 
waited upon H.K.H. Princess Christian of Schleswig- 
Holstein at Buckingham Palace, to present the congratula¬ 
tions of the members upon the occasion of her silver wedding 
day, together with a diamond star, a copy from tiie antique, 
which had been subscribed for by nurses scattered all over ! 
the British Empire. The deputation was most graciously 
s-eceived, and, in reply to the address, the Princess spoke 
of her unabated interest in the work of the Associauon, 
■and her intention to persevere in the cause which they had 
at heart, in spitetof the opposition which, in common with 
all new movements, they were at present encountering. 

Lord Carrington presided at the annual distri- 

4>ution of prizes in connexion with Charing-cross School on 
Wednesday, July Ist, 1891. The following is the complete 
list of awards for summer session, 1890, and winter session, 
1890-91:—Llewellyn Scholarship: certificate and £26, Mr. 
D; C. Johnston. Golding Scholarship; certificate and £16, 
Mr. W. J. Robertson. Governors’ Clinical Gold Medal: 
Mr. A. W. W. Hoffman. The Pereira Prize: certificate 
and £5, Mr. H. D. Senior. Anatomy (Senior): Mr. W. J. 
Robertson. Anatomy (Junior); Mr. D. P. Gabell. Physio¬ 
logy (Senior): Mr. E. B. Jones. Physiology (Junior): Mr. 
G. B. Clarke. Practical Physiology: Mr. W. T. White. 
Chemistry: Mr. C. S. Reed. Practical Chemistry: Mr. P. 
J. Probyn. Osteology: Mr. S. H. Hayward. Medicine: 
Mr. H H. Phillips. Practical Medicine : Summer—certi¬ 
ficate, Mr. Harold Gardner; Winter—Mr. G. H. Hooper. 
Surgery: Mr. S. L. J. Sbeggall. Minor Surgery: Mr. R. 
W. S. Christmas. Therapeutics: Mr. A. W. W. Hoffman. 
Materia Medioa: Mr. W. J. Robertson. Midwifery: Mr. 
J. H. Day. Forensic Medicine and Toxicology: Mr. A. W. 
W. Hoffman ; certificate, Mr. J. H. Day. Pathology : Mr. 
Harold Gardner. Dental Surgery: first prize, certificate, 
and £6 Gs., Mr. R. N. Gracey; second prize, certificate, and 
£4 4«,, Mr. E. B. Jones. 

At Marylebone, William Nottingham, twenty-four, 
described as a medical student, and giving an address at 
Portland Chambers, Oxford-street, was charged with steal¬ 
ing a case of surgical instruments, valued at £3, from 11, 
Chester-place, Hyde-park; also with obtaining 5s. by false 
pretences from Mr. James L. Johnson. The prosecutor 
stated that his father was a doctor. He kept his instru¬ 
ments iu a drawer in his study. On Saturday, the 13th, 
the prisoner called at the house and asked to see his father. 
The witness saw him, and told him that bis father was in 
the country. Later in the day prisoner called again and 
said that he would leave a note. He was shown into the 
study, where he wrote something, and where he was left for 
■a time by himself. In course of conversation prisoner said 
that be was a son of Sir Charles Cameron, and that he was 
a medical student. He also said that he was without re¬ 
sources just then, and on the strength of the statement he 
had made the witness gave him 5s. Soon after he left the 
house the instruments were missed. When the prisoner was 
arrested by Detective-sergeant Dyson he declined to give 
any account of himself. Mr. Charles John Cameron, living 
at 61, Pembroke-road, Dublin, stated he was a son of Sir 
Gharles Cameron. He knew the prisoner as having stayed 
at an hotel in Westminster. Prisoner was not a son of Sir 
Gharles Cameron. The magistrate was informed by a 
detective from Scotland-yard that there were several ocher 
cases against the prisoner, and he asked for a remand. Mr. 
Partridge sentenced the prisoner under the Vagrant Act to 
three months’ imprisonment, and intimated that the police 
conld prefer the other charges against the prisoner when he 
was released from prison.— The Times, Juner29th. 


University of France.—A mong the candidates 
who passed the fifth (final) examination last week for the 
diploma of Doctor of Medicine of the Faculty of Ptuis was 
Mr. Alfred S. Guhb of London. 

Louth Hospital and Dispensary.— The annual 
meeting of the governors was held recently. The report 
for the past year—the eighty-eighth—stated that during 
the year the in-patients hiid increased from 85 to 103, ana 
the number of out-patients was 832; an addition on the 
year of 76. The treasurer’s cash statement showed on 
adverse balance of £96 19s. Id. The secretary stated that 
one-fonrth of the rich and well-to-do inhabitants around 
Louth were not supportiug the institution, and the arrears 
of subscriptions amounted to upwards of £60. 

Provident Surgical Appliance Societt.— The 

nineteenth anniversary festival of this Society was held 
last week at the Hotel MOfcropole. Mr. Vioary Gibbs 
occupied the chair. In proposing the toast, “ The Surgical 
Appliance. Society,” the chairman stated that during the 
past year the Society had distributed 6134 appliances, an 
iDcrease of 654 on the previous twelve months. Year by 
year, without intermission, the Society had more appli¬ 
cants than the [funds would allow the committee to h^p, 
and the influx of foreign Jewsmuch augmented the demand 
for surgical appliances. The secretary announced sub¬ 
scriptions and donations amounting to nearly £800. 

Literary Intelligence.—T he first number of a 
new journal, entitled Deutsche Zeitschrift fur Nervenheil- 
kunde, has appeared. It is to concern itself mainly with 
the pathology, pathological anatomy, and treatment of 
nervous diseases, and the names of its editors—Professors 
Erb of Heidelberg, Lichtbeim of Konigsberg, Schultze of 
Bonn, and Striimpell of Erlaogen—are a sufficient guarantee 
that its articles will he full of interest and value to neuro¬ 
logists. The first number comprises papers by Erb, Hoff¬ 
mann, Mobius, and Nonne, while several pages are devoted 
to shorter contributions. Such a number is of itself almost 
sufficient to justify the existence of a periodical, and if this 
high standard is maintained, the journal will he a welcome 
addition even to the abundant literature of nervous disease. 
Vogel of Leipsic is the publisher. 

United Hospitals Kowing Club Challenge 
Cup.— The annual race for the above-named trophy took 
place on P'riday, June 26th, in beautiful weather. Owing 
to the absence of St. George’s last year’s winners, only 
three boats took part in the competition—namely, St. 
Thomas’s, London, and Middlesex. St. George’s were with¬ 
out the valuable assistance of their stroke, Mr. Gardner, 
the famous light-blue oarsman, who is in trtdning for 
Henley Regatta, and also their second best man, who is 
laid up with influenza, and were therefore unable to get up 
a crew within the allotted time. A launch was chartered 
for the convenience of the large and fashionable company 
who assembled to witness the struggle, but unfortunately 
she twice got short of steam while the race was being 
rowed. St. Thomas’s got afloat first just as the clock was 
striking five, taking up their position on the Middlesex 
station of Putney-bridge. London followed almost directly, 
making for the Surrey berth, whilst Middlesex had the 
centre. Middlesex got off first, and led by about half a 
length for the first minute; they were then caught by 
London, who were somewhat abroad at first owing to No. 3 
catching a crab, hut, settling down immediately after, 
they took the lead, which they maintained through¬ 
out the race, passing under Hammersmith-bridge wm- 
ners by about five or six lengths. The result was 
somewhat of a surprise to the omookers, as none thought 
that the winners would be able to keep up the pace 
at which they started. Middlesex aud St. Thomas’s 
rowed a capital race for second honours, which fell to the 
latter by half a length. Time, 9 min. 1 sec. Crews and 
weights:—^Sb. Thomas’s: R. E. Nix (bow), H st. ; J. 
Carver, list. 71b.; H. J. Davis, 12st. lOlb.; T. H. 
Haydon (stroke), lOst. 101b.; W. Allan (cox.), fist. 6lb. 
London: H. W. Evans (bow), lOsb. ; W. Bird, 128b. 91b. ; 
J. Moses, 12ab. 51b.; G. Boyd (stroke), lOst. 101b.; E. C. 
Smith (cox.), 8 st. 3 lb. Middlesex : L. A. Williams (bow), 
lOst. 71b.; C. E. Maude, list. 4lb.; A. F. Palmer, 
128b. 4lb.; W. H. Nicholson (stroke), list. 71b. ; C. H. 
Johnson (cox.), 8 st. 5 Ib. Previous winners : 1885, London ; 
1886, Middlesex; 1887, Middlesex; 1886, St. Thomas’s; 
1889, St. Thomas’s; 1890, St. George’s. 
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The arrangements for in-door patients at the 
Stt. Pancras and Northern Dispensary, Euston-road, are 
now complete, and several cases have received treatment. 
The first major operation was performed on June 14tb, 
when Dr. Leith Napier did a successful Cresarean section, 
as both mother and child have progressed favourably. 

North - Eastern Hospital for Children, 
Hackney-road.—T he twenty-third annual meeting of this 
institution was held on the 22od nit. The annual report, 
which was adopted, showed that 67,652 patients were 
treated in the course of the year 1890. The financial result 
of the year was an excess of expenditure over receipts 
amounting to £1400,'the deficiency arising from a falling 
off by £!^00 of legacies and donations. The committee 
bad under these circnmstancea taken steps to obtain a 
mortgage on the property of the hospital. 

Great Yarmouth Hospital. — The fifty-third 
annual report states that tlie past year was the second 
complete year of the new and enlarged hospital, and a more 
accurate estimate of the expenses and requirements had 
been obtained. The income for the year was adequate to 
cover the disbursements. Of both in- and out-patients 
treated the numbers had exceeded thor e of previous years. 
No less than 116 operations were performed, and only three 
were unsuccessful. The total amount of invested funds is 
£47,670. 

The City Orthopjsdio Hospital.—T he anni¬ 
versary festival—the thirty-ninth—of this hospital was 
held on the 24th ult. at the Holborn liestaurant. The 
Earl of Aberdeen presided. On proposing the toast, "The 
City Orthopaedic Hospit^,” the noble chairman stated 
that during the year 1890 no fewer than 2255 persons 
suffering from some deformity had been admitted to treat¬ 
ment, tne majority being children. The expenditure for 
the year had been well within the receipts. An extension 
of the hospital having become necessary, the committee 
had purchased the freenold of the hospital premises and of 
the adjoining bouse for £9000, of which .£3000 had been 
paid. The liabilities of the charity urgently needed the 
generous pecuniary support of the public. An interesting 
episode then took place. Mr. Klench asked the trustees to 
accept a portrait of Mr. E. S. Chance, F.ILC.S., surgeon 
to the hospital, which bad been subscribed for by the 
committee. It was not a personal presentation to Mr. 
Chance, but a gift to the hospital as a testimony of the 
good work he had done for the institution. The presenta¬ 
tion was accepted, and Mr. Chance received a perfect 
ovation. The subscriptions announced am^nted to £750. 


MEDICAL NOTES IN PAELIAMENT. 


Factories and Workshops Bill. 

In the House of Lords on Monday last Lord de Ramaey moved the 
second reading of the BilL He stated that the Govornmoiit had paid 
the most carotul attention to the recommendattons of the Select Com¬ 
mittee on the Sweating System, and had given effect to them in the 
clauses of the Bill dealinj; with sanitation, the hours of labour in 
women’s workshops, overtime, and other matters. In regard to the 
labour of half-timers, be asserted that tliere was no absolute obligation 
resting on tliis country to carry out the resolution of the Berlin Con¬ 
ference for raising the age of the children to twelve years—a course to 
■which both our workpeople and their employers were strongly opposed. 
An amendment, however, fixing^ the age at eleven instead of ten 
years bad been moved by a private member in the other House, 
and carried, and the Government had accepted that compromise.— 
Lord Kimberley agreed with the principle of the Bill, but re¬ 
garded the explanation given of the conduct of the Government in 
respect to the Berlin Conierence ns rather lame and unsatisfactory.— 
Lord Salisbury was not then able to quote the precise word.s used at tlio 
Berlin Conference, where they had to take a very rapid decision, but ho 
believed that they did nob pledge the Government liy immediate legis¬ 
lation to raise the age of half-timors to twelve. Tljero was, no doubt, 
much to be said in favour of that particular age, but it was of essential 
importance that they should, if possil)Io, carry with them tlie feeling 
both of the employers and the operatives, who wore not now prepared 
for so great and so sudden a change in their industry, The House of 
Commons having, however, after fair discu.ssion, adopted the age of 
eleven, he did not think it would be well now for their lordships to dis¬ 
turb that decision.—Lord Hcrachell regarded it as unfortunate that at 
the Berlin Conference the Government should have appeared to invite 
other Powers to ooucur in a proposal wliich it was not itself prepared 
to adopt. 

The Bill was read a second time. 

Ptiblic Health (London) Bill. 

In the House of Commons this Bill, as amended by the Hbanding 
Committee, was considered by a committee of the whole House 
on Friday, the 28th ult.—Mr. Morton proposed to introduce a 
clause requiring certification of proper drainage arrangements of 
all bouses used for human habitation.— Mr. Ritchie objected that 


the clause was of ton drastic a character, and would lead to very 
great additional labour being thrown on tlio sanitary authorities. 
He deprecated the introduction into this measure of a somewhat 
onerous and complicated clause. The amendment was negatived.—Mr. 
Cremer moved the following new clause: “ A watercloset or drain shall 
not be improperly constructed or repaired so as bo be a nuisance or in¬ 
jurious or dangerous to health. If there is any contravention of tbie 
section, any person undertaking or executing such constniction or repair 
shall be liable to a Hue not exceeding £20; provided tliat where there 
has been such a contravention, a.nda person undertaking such construe- 
or repair is charged therewith, ne shall be entitled, upon in¬ 
formation duly laid by him, to have any other person, being hl» 
ogejit, servant, or woi'kman, whom he charges as the actual offender, 
brought before the court at the time appointed for bearing tlie charge, 
and tf he proves to the satisfaction of tne court that he liad used due 
diligence to prevent the contravention of this section, and that the said 
other person committed the contravention without his knowledge, con¬ 
sent, or connivance, he shall be exempt from any fine, and the said 
other person may be summarily convicted of the contravention.”-Mr. 
Ritchie remarked that oltliough the clause seemed to bo carefully safe¬ 
guarded it might, be was afraid in some cases, make persons liable whi> 
were not in fault. His own attitude In regard to the proposal was a- 
benevolent one, and he was disposed to accept the clause. Before the 
Bill wont to another place he would consider whether words could not- 
be inserted in order to prevent the wrong person from being eliargod.— 
Mr. Boulnois moved an amendment in Claus© 10 providing that " tho 
sanitary authority” and not “tlio County Council,'^ as proposed by th& 
Bill, should make by-laws as to the prevention of nuisances.—Sir C. 
Russell supported the amendment on the ground that all powers that 
could safely be given to a local representative body ought to be con¬ 
ferred on it.—Earl Compton said this matter had been fully thrashed 
out in the tlraiid Committeo, where the President of tlio Local Govern¬ 
ment Board, having pointed out the importance of securing uniformity 
in the by-laws, the Grand Committee decided to vest the power 
of making by-laws in the County Council. If they agreed to- 
tlie amendment they would bo taking a retrograde step.—Mr. 
Ritchie said the Govornment naturally desired that the authority 
which had the supervision of the whole of London should make the 
by-laws which should be applicable to the whole of London. He- 
acknowledged that the provisions of the Bill had been resented by 
local auihorlties througbout the counti-y. This Bill was a very im¬ 
portant one, and be thought that few persons had quite realised the 
effect it would have on the public health of London. Ho acknowledged 
that he was departing from the position lie liad taken np in the Grand 
Committee on this point; but he believed they would oe enabled to- 
smooth away a vast number of difficulties; to conciliate instead of to- 
offend tlie local autlioritles, while Inflicting no practical damage on 
the Bill. — Sir J. Lubbock was anxious to say a few words, 
not as Chairman of the London County Council, but as a. 
Londoner and a London member. In that capacity ho regretted 
that the riglit hen. gentleman had agreed to any change itt 
the clause. He thought it was a cliango in tlie wrong direction. 
At the same time iie admitted the difficulties of the right hon. 
gentleman, and it would bo a misfortune to lose tlie Bill. For his 
part, ho cordially recognised the valuable services of the London vestries, 
to which wo were much indebted. At the same time he thought it 
better that by-laws slioultl be made by a central authority. Tiii-i Lancet, 
in a very able article on tho IStli of April, said;—“A little consideration 
will doubtless show that tho course Mr.lUtchio has adopted is inevitable- 
if London is to bo properly governed. There is an absolute necessity 
tliat a central power ishoulij exist for the purposes of tlio sanitary 
requirements or London as a whole. It cannot be held tliat the 
administration of one district does not concern others. London, groat 
as it is, is but one town.” With that ho entirely concurred. Tile 
amendment was ultimately agreed to. After further deliberation, and 
some consequential amendments, the report stage of the Bill was con¬ 
cluded, and on the motion of Mr. Ritchie the Bill was road a aoconcl 
time amidst choera. 

Fever in Clotiitiel Oaol. 

In ans'wer to Sir T. Esmonde.Mr. A. J. Balfour said that the General 
Prisons Board report that only three cases of typhoid fever have 
occurred among the prisoners transferred from Tullainore to Clonmel 
Prison, anil that two of these are now convalescent. Strictprecautlons 
were taken in the isolation of these cases, and the Board ai'e not aware 
of any ins^nco of communication of tlie disease either in the prison or 
111 the town. 

The Supply of Army Surgical IntStmimenls. 

In answer to Mr. A. O'Connor, Mr. E. Stanhope said, “It is reported 
to me tliat the surgical Instruments supplied to the War Dopartinenfi 
are manufactured by the firms contracting to supply them, and tliat the 
prices are not higher than tlioae charged by other liousos for goods o5 
tho same standard of quality. Assurance that instruments are abso¬ 
lutely trustworthy is so essential in surgery that it has not hitherto 
boon conaidored advisable to disturb by open competition arrangemoiita 
under which perfectly satisfactory instruments have for many year* 
boon procured, but I will look further into the matter.” 


The Ventilation of the House of Cojn.7non«. 

Tlie Special Committee of the House of Commons appointed to- 
inquire into the question of the ventilation of the House sat for th» 
first time on Monday, and elected Mr. Pluiiket chairnuan. Mr. John 
Taylor, Surveyor of Her Majesty’s Woi ks and Public Buildings, was tho 
Hrat witness called. He said the suggestions of the Coniiiiittoo of May, 
1880 had been carried out, and so far as tbe drainage of the House was 
concerned tho rtsult liad boon satisfactory. Altogether £22,000 had 
been expended on improving the sanitary condition of the House since 
tliat Committee. In reply to Sir Henry Roscoe, lie said tliat he was 
aware that complaints had been made of emolls from the kitchen, 
but he was afraid that it was impossible to stop their coming up the 
lifts.—Mr. Prim, the resident engineer, at tho request of the Chairman, 
explained how fog was excludod from the debating chamber. He was 
of opinion tliat there was not sufficient means of getting In the 
necessary volume of air on a bu.sy night. Tlio temperature of bl» 
House was taken once an liour. The Committee adjourned until 
riday. 
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THE MBTROPOUTAN HOSPITALS INQUIRY. 

The Hospital for iTiewraUes, Putney. 

Lord Sandhurst prosidetl over the meeting of the Committee on 
Monday last, when the first witness exnmined was Mr. Fi'ederjc 
Andrew, Secretary of the Royal Hospital for Incurables, near Putney- 
Iieath. The hospital was founded in 1854, and contains accommodation 
for 216 inmates. Speaking of thediet, ho said that the patients did not 
complain very mucli of the diet, hut occasionally complaints wore 
lioam.—The ChairmanThen the responsibility for the diet or tlie 
cliange of diet rests with the medical officer V— Yes.—The Chahman ; 
Therefore, supposing a certain diet is kept on for too long a period, that 
is his business ’/—That is bis business, but we expect the doctor to revise 
his lists about once a month at least.—The Chairman : Who knows 
what exact diet is being ordered? Do the committee eee that?— 
They will eee in the provision book everything put down.— 
Tile Chairman: Then with regard to vegetables, have you a kitchen 
garden?—Wo liavo a largo kitchen garden. Wo put down in the 
account under the head of “housekeeping'’the amount expended in 
getting the produce of the farm. We call it the farm; of course, it is a 
small thing. When we have the proper number of cows wo have ton, 
and that is nearly suffloient for the wants of the house, because the 
steward is not allowed to mix any water with tlie milk to eke out. Tho 
expenditure, the witness said, amounted to £26,000, and tho total 
receipts to £44,609. Ho objected to have a committee of ladies formed 
to supervise iho matron, who was a woman of greatly superior know¬ 
ledge to lay ladies, and she would not be likely to submit her better 
knowledge to their less knowledge. 

Soiff./i-A’nsteni. JlospiloX. 

Mr. John M'Combie, M.D,, imedical superintendent of tho South- 
Eastern Hospital, was tlie next witness. Cases of diphtheria, typhus, 
enteric, scarfot, ami relapsing fevers were admitted. He had two or 
tiireo assistants, witii a clinical assistant, who is an unpaid officer. 'Die 
hospital contain,s 402 beds. Students wore admitted, but tiiey liad not 
had very many of them up to the present. 

(ieneral Prantiiionere’ Union and Hospitals. 

Mr. George Drown, M.R.C.S.j L.S.A,, general practitioner, said this 
Union had Decn formed chiefly in view of this imiuiry. Ho urged that 
much time was wasted on trivial easos in tlie out-patient departinont-— 
The Chairman : Would it be a good thing if tho general hospitals could 
open their hospitals in tlie evening V—1 think it would critsli out general 
practice altogether ; I think it would bo a very bad thing indeed. The 
class of cases who want hospital treatment can apply in the day, and 
would be sent in tho day. General practitioners are not opposed to the 
hospitals if they are properly managed and worked ; indeed, medical 
men would send and do send patients, if proper patients. Wlienever we 
find we have a patient who cannot aliord to go on with attendance, or 
whoso case is of sucli a nature as to demand more expensive appliances 
or different treatraoiit from that which they can And in their ovvn 
liomes, wo are only too glad to send tliein to hospitals and find bods for 
tliem.—The Chairman : You would like to see the out patient depart¬ 
ments used as consulting departments?—Yes; for cases which can be 
made of uso for tlie education of medical studonts.-'Die Chairman; 
May I gather that your Union is opposed to the springing up of special 
ho.spitols ?—Most decidodly; and wo advocate the forming of a central 
board. 

Mr. W. E. Dawson, L.R.C.P. (Rarbicaii), was the next witne.ss. Ho 
said that the suporabuiidance of medical charities was in no case bettor 
evidenced than in the li.C. district of London. Within a thousand 
yards of a fixed point lie could name eight public dispensaries, three 
maternity charities, besides St. Bartliulomow's Hospital. These dis¬ 
pensaries, owing to ovor-coinpetition amongst themselves, had been 
lately compelled to adopt wliat had boon designated “ a system of 
twopencea." At two Sispoiisaties ho mentioned be believed no 
investigation as to patients' circumstances tonic place. They both 
of them touted for patients by means of notice boards and placards.— 
Lord Saiidliuist: Which system is more injurious to the locivl 
doctor, the “gratis” or “twopenny”?-The twopenny is inflnitoly 
move injurious.—Lord Sandhurst: Can you give ns any instances of 
abuse at the hospital where you were educated?—I recollect a bud 
being occupied for weeks by the footman of a nobleman, who was 
suffering from gout, and whom the authorities were compelled to admit 
because he caino with a govornov’s letter.—f.ord Kimborley: What 
ought to have been done with him?-1 think the nobleman should 
either have kept him at his house or sent him homo to his own friends. 

Tho Cominitlee adjourned until Saturday. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining m the several Fever Hospitals 
of the Board at midnight on June SOih, 1891. 
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SUALL-fOX.—Atlas hospital ship, 5. 




SiMoes^fnl appllea/nte for Vaemdes, SeereiariesofPublie Itutilutions.and 
others possessing i^onnafion suitable for this column, are ini^ited to 
forward it to The Lancet Office, direoted to the Sub‘JEditor,_ not later 
than 0 o'clock on the Thursday momino nfeaoh week for pubHcation in 
tfte next number. ■ - " 

AiTKEN, JOHN, M.D., C.M. Glasg., has been appointed Medical 
Officer of the Burgh of Buckhaven, Methll, and Innerlevenv 
Fileahire. 

COTTAM, Francis H. W., M.R.C.S., L.R.C.P., has been appointed 
Assistant-Medical Officer at the County Asylum, Prestwich. 

Diamond, Wm., M.B., C.M. Glasg., has been appointed Medical Officer 
for tho Omeo Shire, Victoria, Australia, vice Taylor, resigned. 

EDiuoaE-GUEEN, F. W., M.l)., F.G.S., has been appointed Medical 
Officer for the Willosden No. 2 District. 

Garry, W. A. M., L.K.Q.C.P., L.E.O.S. Irel., has been appointed 
Assistant Medical Officer to the Infirmary, Salford Union. 

IIayman, Fred. D., M.R.C.S,, has been appointed Medical Offices, 
pro tem., for the Stawell Borough, South and Bast Wards, Victoria, 
Australia. 

Henstock, J. L., L.R.C.P. Lend., M.R.O.S., has been appointed Assist¬ 
ant Medical Officer at tlie Belmont-road Infirmary, Liverpool. 

Jackson, mark, M.D. Irel., M.U.C.S,, baa been reappointed Medical 
Officer of Health for tho Urban Sanitary District, Barnstaple. 

JOHNSTON, Wm. H., L.M., L.Ch. Dub., has been appointed Public 
Vaccinator for Myrtleford, Victoria, Australia. 

Lakeman, Thos., L.R.C.P. Lond., M.R.C..S., baa been appointed 
Medical Officer'and Public Vaccinator for the Ugborough District 
of the ToUies Union, vice Harris. 

Lewis, W. a. A., L.R.C.P., F.R.C.S. Bdln., has been appointed 
Certifying Factory Surgeon, vice Blaikie, resigned. 

Mii.BDRN, P. L., M.R.C.S., has boon appointed Medical Officer for the 
Fifth District of tho Holborn Union. 

MORRISON, Redinakd II., M.B., O.M. Edin., has been appointed 
Certifying Medical Surgeon for the Metropolitan District of Victoria, 
Australia. 

Paley, Wm. B., F.R.C.S., L.R.C.P.Lond., has been reappointed Medical 
Offleorof Health for the Rural Sanitary District of Peterborough. 

Partridge, S., M.D., g.m., L.R.C.P., L.R.O.S. Bdln., has been 
appointed Medical Officer for tho Darlaston Sanitary District. 

BOLLASON, A., L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer for tho Yai rawoiiga Shire Central Riding, Victoria, Australia. 

ROWLANDS, J. D., M.R.C.S., L.S.A.,bas been appointed Coroner for the 
Borough of Carniartlion, vice John Hughes, resigned. 

Savory, Horace, M.A., M.B., B.C. Cantab., M.B.C.S., L.RC.P., has 
been appointed Resident Medical Oflicorto Haileybury College. 

SiiiRREs, George, M.D., D.P.H. Aberd., has been appointed Assistant 
Medical Inspector of the Public Service, Public Health Department, 
Victoria, Au.stralia. 

Smith, Alered J., M.C., M.Cii., M.A.O. Boy. Univ. Irel., has been 
appointed Professor in Midwifery to tho Catholic University 
Medical School.^Dublin. 

Terry, Henry G., M.E.C..S., r.R.C.S. Edin., has been appointed 
Assistant Surgeon to the Royal United Hospital, Bath. 

TiiURSi-'iEi.D, T. W., M.D. Abord., F.B.C.P. Lond., M.R.C.S., has been 
appointed Medical Visitor of Licoiisod Houses for the Insane in 
Warwickaliire. vice Tibbits, deceased. 

Ward, Walter F., L.R.O.P. Lond., M.R.C.S., has been appointed 
Medical Officer for tho Bawtry District of tho Doncaster Union. 

Weuii, Hdwd. L-, M.E.C.P. Edin., M.R.C.S., has been appointed a Dis¬ 
trict Public Vaccinator for Westminster, vice Pearce, deceased. 

Wilson, A. C. J., L.R.C.P. Edin., M.R.C.S., has been reappointod 
Medical Officer for the Tliurlstono Urban Sanitary District. 


fatawtts. - 


Por further information reyar^iny each vacancy reference should be modO 
to the advertisement. 


Ancoats Hoat’iTAL, Manchester.—Junior House Surgeon. Salary £69,. 
with board and lodging. 

Birmingham Uionerai, Dispensary.— ffive Resident Surgeou.s, Salary 
£160 per annum (with an allowance of £80 per annum for cab hirw), 
and furnished rooms, five, lights, and attendance. 

BLOOMSIIURY DI.SPEN9ARY, 22, Bloomsbury-street, London, W.C.— 
Dispenser. Salary £1U0 per annum. 

Bradeord Infirmary and Disi’e-nsary.— Dispensary Surgeon. Salasjr 
£100 per annum, ivith board. 

Bridgnorth and South Shropshire Ineirmary.— House Surgeon 
Salary £80 per annum, rising £10 per annum to £100, with board 
and lodging in tlio Iiitlnnavy. (Apply to the Hon. Secretary, Old¬ 
bury Rectory, Bridgnorili.) 

CUMUERLAND INFIRMARY, Carlisle.—Assistant House Surgeon for ono 
year. Salary £40 pev annum, with board, lodging, and washing. 

Derbyshire Royai. Infiusiary.- Resident As.sistant House Siirgeor» 
for six montlis. Salary £10 for the first six months. If re-elected. 
£26 for the second six mouths. Separate apartments, board, and 
washing provided. 

East Suffoi.k and Ipswich Hospital.— Assistant House Surgeon. 
Salary £20 per annum, board, lodgings, and washing allowed. 


Hosted by Google 
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INOBAU iNFiRHA&Y ANQ South Shields AND Wsstor Dispensary.— 
Senior House Surgeon for tiro years. Salary £00 per annum, rising 
to £70, with board and residence. (Apply to tbe Secretary, 74, 
King-street, South Sbleids.) 

Kensington dispensary.—B eisident Medical OfBcer. Salary £126 per 
annum, with fur^sbed apartments, coal, gas, and attendance. 
(Appdy to the Honorary Secretary, 7, Stanford-road, Kensington- 
court, W.) 

’King's College, London.—Sambrooke Surgical Beglstrarship. 

iiANCASHiRE COUNTY ASYLUM, Balnhill, near Liverpool.—Assistant 
Medical Officer to act as Pathologist. Salary £200 per annum, 
with furnished apartments, board, attendance, and washing. 

London Hospital, 'i^iitecbapel, £.—Physician. 

Lunatic Hospital, The Coppice, Nottingham. — Assistant Medical 
Officer. Salary £100 a year, with board, apartments, attendance, 
and washing. 

•MiT.T,p.n. Hospital and royal Kent Dispensary, Greenwich, 8.E.— 
Junior Resident Medical Officer. Salary £30 per annum, with 
board, attendance, and washing. 

(Parish op St. Leonard, Shoreditch.—Residsnt Assistant Medical 
Officer for the Workhouse and Infirmary. Salary £100 per annum, 
increasing £10 annually to £120 per annum, with rations, furnished 
apartments, and washing in the Infirmary. (Apply to the Clerk to 
the Guardians, Clerk’s Office, 2iS, Klngsland-road, N.B ) 

Salford Royal hospital.—H ouse Surgeon for the Pendleton Branch 
Dispensaiy. Salary £30 per annum, with board and apartments. 

6t. Mark’s hospital for Fistula &c , City-road, London, E.C.— 
'House Surgeon for twelve months. Salary £60, with board and 
residence in the Hospital. 

Ct. Thomas’s Hospital Medical School, S.W.—Demonstrator of 
Physiology. Salary £100. 

Tunbridge wells General Hospital. — Resident House Surgeon. 
Salary £100 per annum, with board, furnished apartments in the 
Hospftal, gas, flrii^ and attendance. 

Wolverhampton Eye infirmary.—H ouse Surgeon for twelve months. 


Wolverhampton Eye infirmary.—H ouse Suri 
Booms,with board and washing, provided 
£26 at the expiration of the year. 


Slsrriagej, anil 5tat|s. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Steward’g Inetrumente.J 

The Lancet Office, July 2nd, 1891. 
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BIRTHS. 


tfonday, July 4. 

St. Bartholomew’s Hospital.—O perations, I.SOP.k., and on Tuesday 
Wsdnesday, Friday, and Saturday at the same hour. 

Royal London Ophthalmic Hospital, Mooefiblds.—O peratlona 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O perations, i.so p.k., 
and each day at the same hour, 

Chelsea Hospital for Women.-O perations, 8.80 p.m. ; Thursday, 8.80. 

Hospital for women, Souo-squabe. —Operations, 8 P.M., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 8 p.h. 

Royal Orthop.sdic Hospital.—O perations, 2 p.h. 

Central London Ophthalmic Hospital.—O perations, 8 p.k., and 
each day in the week at the same hour. 

University College Hospital.—E ar and Throat Department, 6 a.k.: 
Thursday, 9 A.u. 


<!ordedx.—O n June 26th, at Christ Church-road, Doncaster, the wife 
of Robert Henry Cordeux, B.A., M.B., B.Ch., of a daughter. 

Coates.—O n June 24th, at Brechtn-place, the wife of George Coates, 
M.D., of a son (W^ter George). 

Davis.—O n June 24th, at Beachcroft, Clevedon, the wife of Theodore 
Davis, M.D.Lond., F.B.C.S. Eng., of a son. 

BCOTT.-On June 21st. at German-place, Brighton, the wife of Alfred 
Scott, M.R.O.S., of aeon. 

TCNNICLIFFE.—On June 22nd, at Whetstone, London, N., the wife of 
Edvdn T. M. TuimicUfie, of a daughter. 


St. Peter’s Hospital for Stone.—4 p.m. Mr. Reginald Harrison; 
Recurring Stones, their Treatment and Prevention. 

Tuesday, July 7. 

King's College Hospital.—O peratlenB,2p.ii.; Fridays and Satordays 
at the same hour. 

Guy's Hospital.—O perations, l.80 p.k., and on Friday at same hoot. 

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.H. 
St. Thomas's Hospital,—O phthalmic operations, 4 p.h. ; Friday, 2 p.i(. 


MARRIAGES. 

Blacklee—Constable.— On June 27th, at St. Giles’s, Camberwell, 
Henry John Blacklee, M.B.Lond., to Amy Maria, eldest daughter 
of Wm. E. Constable of Dulwich. 

Brown— Allott.— On June 11th, at the Parish Cliurch, lioyland, by 
the Rev. H. T. Sale, M.A,, Vicar, and the Rev. O. H. Stanton, B,A„ 
John Henry,Bro^vn, M.D., of Burngreave-road, Slieflield, to Ida 
Leaeh, daughter of the late James B. L. Allott, M.R.C.S., L.S.A., 
• Hoyland Nether. 

Corcoran— Battishill.— On June 17th, at the Church of tlie Sacred 
Heart, Exeter, Surgeon Edmund Corcoran, Royal Navy, third son 
of the late L. W. Corcoran, co. Wexford, Ireland, to Alice Rose 
Battishill, eldest daughter of W. J. Battishill, Esq., of St. Loges, 
Kxoter. 

Murdoch— Hunter.—O n June 24th, at the Windsor Hotel, Glasgow, 
by the Rev. Thomas Dobbie, ot Lansdowne U.P. Cliurcli, William 
Murdoch, M.D., Annan, Dumfriesshire, to Mary McKiiiiay, youngest 
Oaughter of the late Robert Hunter, Timber Merchant, Glasgow. 

Powdrell—Booth.— On June 30th, at St. Michael and All Angela', 
Walthamstow, John Powdrell, M.R.C.S., of Eu.ston-road, London, 
to Elizabeth Turner, eldest daughter of the late J. G. Booth, 
M.R.C.S., L.R.C.P. Load., of Padibam, Lancashire. 

TODO—Marriott.—O n June 23rd, at St. Margaret's, Bowdon, Cheshire, 
Henry Maxwell Ross 'Todd, L.K.Q.C.P., L.B.C.S.I., of Warlinghain, 
Surrey, youngest son of the late Robert Ross Todd, Clerk of the 
Crown, county Down, to Mabel Grace, only dauglitor of tlie late 
bVancis Marriott, of Bowdon, Cheshire, and Hayfleld, Derbysliiro. 


DEATHS. 

■BROadbf.nt.— On June 22nd, at Bamburgh, Northumberland, Lewis G. 

Broadbent, M.D. Aberd., M.R.C.S., aged 67. 

<Suwi'ORD.—On Juno 29th, at Wilbury-road, Brighton, Mervyn Archdall 
Nott Crawford, M.A., M.D. Camb., F.B.C.P. Lond., in his 80th year. 
Mackrell.—O n July Ist, at Crouch, after ten days' illness from 
infiuenM., followed by pneumonia, Alfred Sextus Mackrell, of 
2, Manchester-square, "W., and Crouch, Kent, M.R.C.S. Lond., 

L. R.C.P. Bffin., aged 42. 

MOOUE.—On June 24th, at Oakfleld Lodge, F.ast Cowes, Isle of Wight, 
Ralph Moore, M.D. Dub., formerly of Calcutta, in his 82nd year. 
«ANDELL.—On June 26th, at Halford Villa, Now Southgate, Henry 
William Sandell, M.R.C.S. and L.S.A., aged 82 years. 

Sheppard.—O n Juno 30th, at 13, Welbeck-street, Cavendish-square, 
Charles Edward Sheppard, M.D., B.S., F.R.C.S., aged 36 years. 
VOOLLEV.— On Juno 26tn, at Heanor, Derbyshire, Thomas S. Woolley, 

M. R.C.S., aged 63. _ 

jf.B.—A fee of 6 b. it charged /or the Insertion qf Notice* qf Birtht, 
Marriagea, and Deaths. 


St. Mark’s Hospital.—O perations, 2 p.m. 

Cancer Hospital, Brompton.-O perations, 8 p.k, ; Saturday, 8 p.h. 
Westminster Hospital.—O perations, 2 p.m. 

West London hospital.—O perations, 2.80 p.m. 

St. Mary’s Hospital.—O perations, 1.80 p.h. Consultations, Monday, 

8.80 P.H. Skin Department, Monday and Thursday, 9.80 A.K. 
Throat Department, Tuesdays and Fridays, 1.80 P.H. Eleotro- 
therapeutics, same day, 2 P.H. 

Society for tup; Study of lNERRiRTY-(Boom8 of the Medical Society 
of London,, 11, Chanclos-.streot, Cavondish-squaro, W.). — 4 p.m. 
Chevalier Max de Proskowetz : Ruthenian Inebriety, with the 
Story of the Cure and after-careor of an Inebriate in North-Eastern 
Austria. 

Wednesday, July 8. 

National Orthop.®dic Hospital.—O perations, 10 a.h. 

Middlesex hospital.—O perations, 1 P.u. Operations by the Obstetric 
Physicians on Thursdays at 2 p.il 

Cbaring-cross Hospital.—O perarions, 8 p.h., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.—O perations, 1.80 p.m. ; Saturday, same hour. 
London Hospital.—O perations, 2 p.m. Thursday&Saturday,samebout. 
St. Peter’s Hospital, Covbnt-gabden.—O perations, 2 p.m. 
Samaritan Free Hospital for Woken and Children.-O perations, 

2.80 P.H. 

Great Northern Central Hospital.—O perations, 2 p.m. 
University College Hospital.—O perations, 1.80 p.h. ; Skin Depart 
ment, 1.46 P.H.; Saturday, 9.16 A N. 

Royal Free Hospital.-O perations, 2 p.h., and on Saturday. 
Children's Hospital, Great Ormond-strbet.—O perations, 9.80 ah. ) 
Surgical Visits on Wednesday dnd Saturday at 9.16 AH. 

Thnraday, July 9. 

St. George’s Hospital.—O perations, l p.u. Sar^doal Consnltations, 
Wednesday, 1.80 p.h. Ophthalmic Operations, Friday, 1.80 p.h. 
University College Hospital.—O perations, 8 p.h. ; Bar and Throat 
Department, 6 A.H. 

Friday, July lo. 

Royal South London Ophthalmic Hospital.—O peratlona, a p.h. 

Saturday, July IL 

Middlesex Hospital.—O perations, 8 p.h. 

Dnitersitt College Hospitaa— Operations, 2 p.m. ; and Skiii Depart¬ 
ment, 9.16 A.H. 


hocTCd by CjOO^Ic 
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NOTES. COMMENTS. AND ANSWERS TO CORRESPONDENTS. [Jult 4,1891. 56 


ftfllts, CumiMitls, '& ^nstow to 
Comsponknto. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring unker the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial bu^siness of the 
fov/mal must be addressed "To the Editors." 

Lectwres, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marhed and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, a/nd advertising 
deparimenis of This Xancet to be addressed “ To the 
Publisher." 

We cannot wndertalce to return MSS. not used. 


“ INKLUENZA.” 

A coiiiiESi’ONDENT Writes, in reference to Dr. Glover Lyon’s sup;- 
gestion (see Tub Lancet, June Gth) to term it “ centro-neural 
fever,” that wliat is required is a name which will convey to the 
mind the leading; features of the affection. The name “influ¬ 
enza” has been so much employed in a limited sense to catarrh 
that he thinks it inappropriate to denote what la indeed a 
speciflo' febrile affection. Undoubtedly the term “ Influenza,” 
which originated in Italy in the seventeenth century, is not very 
appropriate. It arose in the notion of an astral “influence” iu 
the production of the epidemic, but it may be retained now in a 
someAvbat different sense, as implying the existence of some peculiar 
agent which influences or disposes the organism to various inflamma¬ 
tory affections. We do not know tliat la grippe—Vae term current 
In France .since 1713, and adopted by medical authors—is at all 
preferable. Our correspondent, however, would like to see tho 
introduction of some homely Saxon phrase, which, like that 
of the “sweating sickness,” would recall the most striking of the 
phenomena of the malady. He suggests “misery fever” as being 
expressive.of the marked mental and nervous depression that is so 
characteristic of the attack, and we do not see any objection to the 
adoption of that or similar expressive terms for colloquial use. Not 
that there is any real necessity for such a term, for the present genera¬ 
tion are not likely to forget what “ influenza ” connotes ; and even if, 
happily, when this visitation is over, we are again left free from 
personal experience of such epidemics, tliere will he tho tradition and 
tho record of the phenomena by which posterity may identify it. A 
name that has been established for 300 years is not easily set 
aside. A correspondent makes the suggestion tiiat many people 
(himself includod) who suffered last year have been the victims of 
abortive non-febrile attacks, characterised by depression, loss of 
appetite, and particularly loss of taste, which he considers are 
notable symptoms of the convaleaoonb period. He notes that similar 
affection of the sense of taste is one of the most marked symptoms 
of convalescence from African malarial fever; and he thinks that 
his experience goes to prove that a certain degree of immunity is 
conferred by one .attack of influenza. Wo note also that in his 
letter published in our columns last week Dr. Fitzgerald onforces- 
more boldly than we ventured to do in a recent article—tlie relation¬ 
ship between influenza and epidemic pneumonia. 

Babies in Austiiia. 

It is stated that, in pursuance of the wishes of the Austrian Supremo 
Sanitary Council, the Minister of the Interior has caused inejuiry to 
be made with regard to the origin and prevalence of hydrophobia in 
the various provinces of the empire. During tiie last decade the 
number of dogs attacked with the disease which came under the 
observation of the local authorities was from 700 to 800 annually. 
The average annual number of persons attacked by dogs thus infected 
was from 250 to 340, showing a total of 3021 cases in the past ten years. 
The mortality of persons during this period is officially registered at 
822. The disease is common to all parts of the country, with the 
exception of some Alpine districts, whore tho ensos registered are few 
and far between. 

ifr. E. B. Turner’s paper has been received. 


COHBAETUM Raimuaultii (,Kvn'k6li}}aKj. 
pROKESSOlt, Hbckel communicates to Nouveaux lUmideg an account of 
a new West African drug which has been found invaluable by aFrenclx 
missionary, P6re Balmbault, in cases of bilious fever accompanied bF 
hcematuria. The plant is a smalltreecalled by tho natives Kinkilibah, 
Sekhaou, or Khaeioau. A decoction of the leaves is used by them in 
fever with vomiting and jaundice, in severe colic, and in vomiting 
when not dependent on fever. The fruit, mixed with oil, is also useil 
as an external application fbr sores, whether syphilitic or otherwise. 
P5re Baimbault has had several opportunities of proving tho efflclencp 
of the decoction when he and other members of his party have had 
attacks of bilious fever, with or without hiematuria, in cases where- 
quinine was useless. Drs. Vignd and Michel, also of the French navy,, 
have employed the drug with good results. According to Professor 
Heckel the decoction contains a large quantity of tannin, and also of 
nitrate of potash, but he baa not been able to And any spcciali 
cbemical principle which would account for the specific action it- 
seems to possess, lie thinks, however, that the attention of medical 
men practising in the tropics should he directed to it, and he throw* 
out a hint that its extreme richness in tannin should make it a. 
valuable article of commerce. 

THK GEADUA’nON OF UBINOMETERS. 

To the Editor! of The Lancet. 

Sirs,—H aving lately bad occasion to procure a new urinometer, I 
was surprised to find pn applying to three of the best-known makers 
that I could not obtain an instrument properly graduated. It Is, S 
believe, an established fact that the degrees marked on tho scale of a- 
urinometer should, for obvious reasons, diminish in size from above 
downwards. In every specimen which I was shown the degrees wore- 
all the same size throughout the scale. I thought it well to call atten¬ 
tion to this fact, as the badly graduated urinometers now evidently 
commonly supplied might give rise to very erroneous conclusions, an 
error of eight or nine degrees being quite possible. 

I am, Sirs, yours truly, 

June, 1891. W. llENRy Kesxeveb. 

“ UN(iVALiriED Practice in Leicester ili-iistbated by 
Inquests.” 

We have received a letter from Dr. Alfred Grandison, of Leicester, in 
which that gentleman saya“ My attention having been called to an 
annotation in The Lancet of June 27th, rt' Unqualified I'ractice in 
l.eicoater illustrated by Inquests,’ in which my name figures very 
prominently, I feel I must say a few words in self-defence. Mr.. 
Anderson, the unqualified man in question, was a fellow-.student of 
mine in Stuevens's Hospital, Dublin, some twenty-five years ago- 
hence probably my being called into the two inquests, but I most 
positively aver that never under any circumstances liave I in any way 
bolstered him up as an unqualified assistant. I am quite at one witlx 
you in the remarks you make respecting unqualified assistants, but X. 
think it is very hard that alter twenty years' practice I should find 
myself a subject of obloquy to every F.nglish-speaking medical man 
in the habitable globe.’’—Wo would point out that our annotatloix 
referred to “unqualified practice.". We did not in this instance alludo 
to tho (piestion of unqualified assistant.^. 

icuTHvoL IN Uterine Disease. 

In the Maria Vittovia Hospital at Turin, in the. cHnique of Professor 
Bergosio, some interesting results of the use of iclMbyol in uterin* 
affections have just been obtained by his assistant. Dr. AlbertolettL 
The cases in which it was employed were those of ondomotritis- 
(catarrbal and fungous), salpingovaritis, and exudative paramoti-itU 
and porimotritis. Tho ichthyol was exhibited both by tho mouth and 
internally, in ihe manner proposed by Dr. liYeund, Professor o4 
Oynnjcology at Strasburg. Nothing could be more satisfactory than 
the results, even in cases which bad resisted the most energetic treat- 
mont, the total cessation of pain being among the most uniform and 
the most marked. According to Professor Bergesio, ichthyol in such, 
cases is as easily tolerated as Its efficacy is undoubted, insomuch that 
ho is convinced it must supersede all other remedial agents hitherto- 
employed in diseases of tho kind. Other physicians of tho Subalpine- 
school confirm these positions, stating, moreover, that they have for 
some years obtained the best results from ichthyol in cutaneou* 
affections, particularly those due to syphilis. 

# 

Sawtei-l Fund. 

The Treasurers desire to acknowledge, with many thanks, the following 
subscriptions towards the above fund, which have been received sinc& 
thelast listwjs made outMr. C. Barnett, £1 In.; Dr. Sansom, £2 2*.; 
Dr. W. li. Steavenson, £2 2*.; Mr. H. F. Baker, £1 la.; Dr. C. 0. Blades^ 
£1 Id.; Dr. L. Gilchrist Tliompson, £1. 
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[July 4,1891, 


COHmnnoiTiOKB not noticed in our present number will recelre atten¬ 
tion In our next. 

OOHHtTKiCATiOKS, LsTTEBS, Ac., haTe been received from — Mr. 'W. 
Anderson, London ; Dr. Altonnyan, Aleppo ; Messrs. Benson and 
Son, London; Mr. T. Broer; Dr. Branch, St. Kitts; Mr. C. Knox 
Bond, Idverpool; Mr. W. Brown, Abingdon; Messrs. Barker and 
Son, London; Dr. Brett, Watford; Mr. Bircball; Messrs. Burgoyno 
and Co., London; Mr. Blount, Paris; Mr. Baron ; Messrs. Blondeau 
.et Cie., London: Mr.Burke,Wolverhampton; Mr.Bartlett, Brixham ; 
Mr. O. Browne, Dublin; Mr. Cooney, Fulham; Dr. Combe, North 
Wolsham: Mr. Coleman, Cardiff; Dr, Clarke, Morley; Mr. Watson 
■Cheyne, London; Mr. Cant, Lincoln ; Mr. Edwards, Birmingliam; 
•Sir J. Fayrer, London; Mr. Fenn, Richmond; Mrs. Finch, East 
■Finchley 5 Dr. Fitzgerald Cork; Mr. George, Preston ; Messrs. Griffin 
land Co., London; Dr. Orandison, Leicester; Dr. Graham, Boston, 
Mass.; Dr. Gordtllo, Madrid; Mr. Qravatt, London; Dr. Griffith, 
London; Mr. Gill, London; Dr. Huber, Munich; Rev. F. K. Harford, 
London; Dr. V. D. Harris ; Dr. W. Hunter, London; Mr. Homibrook, 
'London; Mr. Hay, .Salford; Mr. Huxley, London; Mr. Hughes, Holy- 
head ; Mr. Havilond, O.xon; Mr. Husband, Leeds; Mr. Johnson, 
Notts; Mr. Kesteven, London ; Dr. Kirk, Partick; Messrs. Lennon 
and Co., London; Surgeon-Major Lawrie, Hyderabad; Dr. Glovor 
Lyon, London ; Mr. Maggs, Clielsea; Mr. Mooro, Ely; Mr. Johnson 
Martin, Bolton; Dr. Mattison, Brooklyn, N.Y.; Messrs. Matthews 
Bros., London; Mr. McCordie, Belfast; Mr. W. M. Mackay, North 
Bhields; Mr. Meacham, Manchester; Mr. Monckton, Westminster; 
Mr. Maddick, London; Dr. Macdougall, Cannes; Mr. Mudholkar, 
India; Mr. B. A. Onyon; Mr. Odell, Torquay; Messrs. Oliver and 
Boyd, Edinburgh ; Dr. Page, Oxford; Dr. G. T. Penny; Mr. Rowland 
Plumbe, London ; Dr. H. W. Phillips,Croydon; Mr. Power, Argentine 
Republic; Mr. Pritchard, Derby; Mr. Powell, London; Mr. O’C. 
'Raye, Calcutta; Messrs. Richardson and Co., Leicester; Messrs. 
Richardson and Co., Liverpool; Dr. Savage, London; Messrs. W. and 
A. Stem, Dundee; Sir J. Sawyer, Birmingham ; Messrs. Sachsse and 
Co., Leipzig; Mr. Sandell, Southgate; Mr. Sell, London; Dr. Douglas 
Stanley, London; Messrs. Sholleyancl Co., London; Messrs. Smith 
and Son, London; Messrs, G. Street and Co., London; Mr. Tate, Not¬ 
tingham ; Dr. H. Taylor; Mr. W, R. Tuck, Truro; Mr. E. B. Turner, 
London; Mr. J. C. Underwood, Blandford ; Mr. Wheldon, South 
Shields ; Mr. W. B. Wooding, Lowestoft ; Messrs. Wright and 
Co., Birmingham ; Mr. Wand, Leicester; Mr, Watt, London ; Mr. A. 
Wilson, Manchester ; Dr. Whitwell, Leeds ; Mr. Yatman; Messrs. A. 
and M. Zimmermann, London; C., London; (Not Yet) Coipu.s Vile; 
Dr. H., London; Censor, London ; Hon. Sec., Bridgnorth ; C., Noel- 
•park; C. T. B., London; G.B.R. Co., Liverpool; Secretary, Bradford 
Infirmary; C. B. B., London; Durham, London; Inquirer; Orosvenor 
Hospital, London ; A. B. G., London ; Medical Officer ; Nurse, West 
Kensington; A. B. C,, London; The Registiar of the Royal College 
of Surgeons in Ireland; Spes, London; Medicus, Brighton; City 
Treasurer, Nowcastle-on-Tyne; M., London ; D. B. P., London; An 
Indignant General Practitioner; M.D., London. 

Letters, each with enclosure, are also acknowledged from—Mr. Martin, 
Essex; Dr. Tunniclifi'e, Whetstone; Mr. Odell, Torquay; Mr. Tyte, 
Minchinhampton; Mr, O’Meara, Loughborough; Dr. Nicholls, Bury 
St. Edmunds; Mr. Westmoreland, Manchester; Mrs, Sutton, North 
Berwick; Mr. Tully, Hastings; Mr. Wilson, Belfast; Messrs. Keith 
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and Co„ Edinburgh; Mr. Howard, Atherstone ; Mr. Baron, North 
Lincoln; Mr. Gibson, Halifax; Mr. Bury, Wrexham; Messrs. King 
and Co., Comhill; Mr. Campion, Northampton; Miss Pudney, Earl's 
Colne; Mr. Bunting, London; Mrs. Graham, London; Messrs. Lee 
and Martin, Birmingham; Dr. Thompson, Abridge; Messrs. Mann 
and Son, London; Mr. Weatherbe, Hull; Mr. Lewis, Swansea; Dr. T. 
Williams, London; Mr. Dobbs, Southgate; Mr. Lockwood, Bradford; 
Dr. Martin, Blackburn; Mr. Bembrldge, Exeter; Dr. Russell Ross, 
Spain; Mr. Dyson, Huddersfield ; Dr. Ritchie, Oxford ; Mr. Sparrow, 
CO. Meath; Mr. Harris, Southport; Mr. Keatings, Cairo; Dr. Smith, 
Streatham; Mr. Merryweatber, Harlesden; Messrs. Barnett and 
Son, London; Mr. Marshall, London; Mr, Pizzala; Mr. Sollon, West 
Hartlepool; Mr. Albert, Bayswater; Dr. Fitzgerald; Messrs. Smith 
and Son, Liverpool; Mr. Warburton, Treherbert; Messrs. Faber and 
Co., London; Dr. Calder, Medland; Dr. Ainley; Dr. Griffith, Milford 
Haven; Dr. Feronce, Leipzig; Mr. Harris London ; Mr. Brown, Shot- 
field ; Mr. Bryden, Godaiming; Dr. Monks, Hampstead; Dr. Rafter, 
Seaforth; Dr. Deane, Ellesmere; Dr. Kite, Sheffield; Messrs. Keene 
and Ash well, London; Mr. Thin, Edinburgh; Dr. Cummfng, Great 
Harwood; Mr. Lucas, Burwell; Mr. Beville, Molesey; Dr. Edmonds, 
Boston, U.S.A.; Mr. Bromwich. Bridgnorth; Mrs. Osborne, Stock- 
port ; Dr, Ashby, Manchester; Mr. Orchard, London ; Mr. Heywood, 
Manchester; Mr. Johnstone, St. John’s, Canada; Dr. Jennings, Cole- 
ford ; Ml-. Murray, Trinidad; Royal Cornwall Infirmary, Truro ; 
M.B., London; Drummond, Bristol; M.R.C.S., Bristol; Morris Tube 
Co., London; Canula, Manchester; Dallas, London ; Wonford House 
Hospital, Exeter ; Rector, Minchinhampton -, \yestern Daily Mercury 
Co., Plymouth ; B. M., London ; Rusticus, London ; Secretary, City 
Hospital for Infectious Diseases, Newcastle-on-'Tyne ; Pulsometer 
Engineering Co., London; Taylor, Pi-eston ; Forest, London; Sanltaa 
Co., London; P. O,, London; C. E., London; Manchester Southern 
Hospital; Bristol General Hospital; Local Board, Hebburn; District 
Surgeon, India; Hospital of St. Cross, Rugby; Deuaeyer Peptones 
Co., London ; Censor, London; Student, London; Rajah; Medical 
Officer, Jedburgh; B. L. T., London; A. W., London; Assistant, 
London; Medicus, London; Rural, London; Delta. London; D. H., 
London; Surgeon,London; F. H.C., Leicester; O.F.,London; Essex, 
London ; Security, London ; Scipio, London ; West end, London; 
Medicus, London. 

Newspapers. — Yorkshire Post, Bristol Mercury, Lioerpool Daily Post, 
The Newspaper, West Middlesex Standai-d, Weekly Free Press and 
Aberdeen Herald, Hertfordshire Mercury, Scottish Leader, City Press, 
Windsor and ilton Express, National Bulletin, Leeds Mercury, Local 
Qovemment Chronicle, Builder, Broad Arroio, Chemist and Druggist, 
Sunday 2'imes, West Middlesex Advertiser, Schoolmaster, Metropolitan, 
Spectator, Windsor and A’fcm Qazeite, Law Jou-rnal, Architect, Surrey 
Advertiser, Quy's Hospital Gazette, Mining Journal, Saturday Re- 
viexv. Pharmaceutical Journal, The Dwarf, The Herald (London), 
Public Opinion, Westminster Tunes, Mor7cVng News (Chicago), East 
Anglian Times, Liverpool Courier, Belfast Hews Letter, Folkestone Ex¬ 
press, Newcastle Chronicle, Pioneer (Allahabad), Cape Times, Amy 
and Navy Gazette, Leicester Daily Post, Dundee Advertiser, Nottingham 
Daily Express, Sleaford Gazette, StaJ'ordshire Chronicle, Kent County 
Standard, Bastings Observer, Hereford Timet, Spalding Free Press, 
JIanipshire Advertiser, Bradford Observer, Freeman's Journal, North 
Devon Herald, Soiit/ienel Standard, Western Mail, Salisbury Journal, 
West Yorkshire Pioneer, Beckenham Journal, Working Men's College 
Gazette, Scotsmam, Western Daily Press, Xoophilist, dec., have beon 
received. 
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THE LANCET, July 11, 1891 


ON 

CONTRACTIONS OR THE FINGERS AND TOES; 
THEIR YARIETIES, PATHOLOGY, AND 
TREATMENT. 

Delivered in the Theatre of the Royal College of Surgeons^ 
By william ANDERSON, F.R.O.S.. 

aUNTERIAN PROFESSOR OF SURGEUY AND PATHOLOGY TO THE ROYAL 
COLLEGE OF SURGEONS. 


LECTURE I,~(Conc^«rfcrf) j 

.Tatliology. —The study of the character and relations of 
the diseased structure indicates that it is an inflammatory 
hyperplasia commencing in the subcntaneons tissue of the 
palm, involving the skin and fascia secondarily, and re¬ 
placing the adipose connective tissue which normally serves 
as an elastic cushion f«r the palmar surface of the band 
and fingers. It must now he considered what is the cause of 
the morbid process. The view of Dupuytren has already been 
referred to. He believed that the affection was provoked 
by repeated injuries of the palmar fascia by pressure and 
friction from implements used habitually in different 
mechanical callings; bat the facta I have adduced in the dis¬ 
cussion of the etiology confficb strongly with the hypothesis, 
{t has been shown that in artisans both hands may be 
equally affected where only one is brought in contact 
with the tool, that aggravated forms of contractions 
may appear in persona who are not at all exposed 
to any such source of irritation, and, moreover, that 
the disease is of no more than average frequency in certain 
employments in which men are peculiarly and constantly 
Hablo to palmar friction. Some source of irritation, however, 
must be present, and it has been suggested that this is to 
fee found in gouty deposits. In one case recently brought 
forward by Mr. Lockwood, uric-acid crystals were actually 
present in connexion with the bands ; but this experience is 
exceptional. That the new tissue might become the seat of : 
such a deposit in gouty subjects is more than probable, but I 
io the majority of cases of Dnpuytren’s contraction seen in 
this country the patients are not, and have not been, subject 
to gout. It would, moreover, be difficult to find any con¬ 
dition that presents less resemblance in its course and 
tendencies to known manifestations of the gouty poison. 
The changes, indeed, are much more suggestive of chronic 
rheumatism than gout, bub even the probability of this source 
of origin is not supported by observed facts. The situation 
of the initial lesions, and the peculiar tendency of the new 
growth to feed like a parasite upon the tissues in which it 
spreads and which it replaces, have led me to believe 
strongly that the active agent of destruction is a specific 
micro-organism, which gains access to the subcutaneous 
tissue through accidental lesions of the epidermis, mostly 
sfTeebed by the finger-nails. This would explain far better than 
any existing hypothesis the persistent course of the disease 
and its proneness to recur after the most skilfully de¬ 
vised operation. The almost constant limitation of the 
disease to the declining years of life corresponds mainly to 
lessened resistance in the bodily organism, and partly 
perhaps to senile absorption of the palmar fat cushion. The 
almost complete immunity of the foot is accounted for by 
the protection afforded by the shoes and stockings, and 
the irapossibility of contact of the toe nails with the sole, 
individual and inherited susceptibilities are exemplified 
here as in other complaints of known bacterial origin. 
Lastly, the absence of the affection in certain countries 
may be due eitber to the absence of the specific organism 
Or to antagonistic influences developed in the constitution 
hy racial, climatic, dietetic, and other conditions. To 
determine the question I have sought the experienced aid 
of my colleague, Mr. Shattock, in carrying out a series of 
oacteriological researches, which are still in progress. The 
^ults are, unfortunately, still incomplete, but they may 
he related so far as they go. 

t * i j in whom it was decided to excise the con- 

l^waoted tissue in two hands the more recently affected 
No. 3541. ^ 


member was selected for experiment. The skin waa 
incised under strict antiseptic precautions, portions of the 
growing tissue were cut away with the aid of a knife and 
forceps, sterilised by heat immediately before use, and the 
fragments excised were at once placed in cultivating tubes 
of agar-agar and gelatine. In a second case a commencing 
nodule upon the plantar fascia of a patient, suffering also 
from Dupuytren’s contraction of the hands, was treateu in a 
similar manner. In Case 1 two of the three fragments quickly 
showed a growth obviously due to contamination. On the 
third and fourth days a yellow nodule appeared in all three 
specimens, and on cultivation assumed a form which led oa 
to believe that a specific organism bad been isolated ; bub 
on making a cover-glass preparation of this it proved to be 
a form of yellow sarcina, and hence merely a contamination. 
In the jelly tube containing one of the original pieces of tissue 
and in the agar tube a second growth has now appeared, 
liquefying the jelly. This is not a putrefactive organism, 
as the tube is odourless, but some time will be necessary 
before it can be followed up. In Case 2 no sarcina ap¬ 
peared, but there is a white growth, probably identical 
with that in Case 1. Sections from Case 1 stained with 
fuchsin and by Gram’s method showed no organisms as 
viewed under homogeneous immersion. We trust that ib 
will be possible to publish this and other experiments 
in extenso within a 'short time. Meanwhile it can only be 
said that they do not negative the view expressed as to the 
origin of the disease. 

False Dfipuytrcn's contraction, traumatic form. —There is 
a form of 'palmar contraction usually classed with that just 
described, but I believe essentially of different nature. This 
is always due to obvious traumatisms, such as incised or 
lacerated wounds of the palmar fascia, and the cases pre¬ 
sent noteworthy features which separate tliem from the 
true forms. A distinction of the kind was recognised nearly 
thirty years ^o by Eulenburg, but his views attracted little 
attention. The points for especial notice are as follows:— 
I. The age at which the lesion begins is governed by the 
period of injury, and shows none of the limitations obser¬ 
vable in the true disease. The condition is hence as common 
in childhood and early adult life as in middle or old age- 
In the seven cases (five male and two female) in my list the 
ages of commencement ranged from seventeen to sixty-one, 
four of the patients being under forty. 2. The seat of 
initial lesion is single, and the afl'ection is confined to the 
injured hand, not tending to appear subsequently in other 
parts of the same hand or in the opposite member, as in most 
examples of the specific form. 3 The contraction progresses 
rapidly to a certain point, and then ceases to get worse. Ib 
rarely becomes so strongly marked as in the worst cases of 
the true Uupuytren’s disease. 4. The contracted band, 
starting from the point of injury (which is indicated by 
an ordinary scar) has seldom the tendon-Hke form of 
the well-marked “Dupuytren,” the characteristic puckers 
in the skin are represented only by ordinary cicatricial 
adhesion.s, and the digital extensions are usually in the 
form of one or two lateral bands following the bifurca¬ 
tion of the digital process of the radiating fascia. 
5. The effect of operation is different. Subcutaneous 
division is less efficacious when the skin is extensively im¬ 
plicated in the cicatrix, and the excision of the band or the 
transplantation of a flap after division of the cicatrix is 
nob followed by the strong tendency to recurrence observable 
after similar proceedings in the true form. In all the seven 
cases in my list the nature and traumatic origin of the 
disease could be recognised without difficulty. Ib is pro¬ 
bable, however, that a true Dupuytren's contraction might 
be set up by a process of infection in connexion with an 
open wound, and in such cases the distinction between the 
two forms of disease would disappear. A subcutaneous 
cicatricial contraction of the finger may also result from 
violent and sudden super-extension of the joint. The 
lateral bands extending from the radiating fascia are 
ruptured, and if the finger is not kept straight by mechani¬ 
cal appliances a contraction of the joint is liable to occur. 
In such cases the resistance to extension is felt to depend 
upon two tense lateral bands, while the movements of 
the articulation in the direction of flexion remain strong 
and normal. 

Treatment —Some eighty years ago Baron Boyer said with 
regard to the disease now under consideration, that it had 
been advised to expose and divide the contracted tendon, 
and even to excise a portion, afterwards keeping the hand 
extended upon a splint j but, he remarks, “Le sucebs d’une 
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telle operation eat trop incertain; elle n’a probablement longitudinal in direction to prevent gaping during the 
jamais pratiqu^e et un chirurgeon prudent devra subsequent extension), to paaa the knife beneath the oand 
toujours a’en abatenir.” It was he who expressed the con- and to cut from within outwards, except in places where 
gratnlatory belief that surgery had already in his day the deep surface of the skin is very tightly adherent. Ther 
reached its final limits, and ^1 that had not then been ac- sensation conveyed to the operator by the division of the 
complished could scarcely be regarded as attainable. It round palmar cords is very similar to that experienced in 
cannot be said that the treatment made any real progress tenotomy, and the eiTect of each section is immediate and 
for many years after his time. It is true that Sir Astley encouraging. In some examples, however, the morbid 
Cooper advised subcutaneous section of the contracted tissue has become so firmly blended with the corium, espe- 
hands, but the suggestion was not carried into practice till daily over the proximal phalanx, that a satisfactory 
mnch later. Dupuytren, having decided that tne tendons division is difficult, or even impossible; and if the extension 
were not affected, did what Boyer considered unpermissible, he carried too far ominous fissures begin to appear in th& 
cut the contracted cords and superjacent integument, and rigid integument. When this happens the surgeon, if 
straightened tbehandupona splint,witbresultsthatappeared wise, will be satisfied with whatever he has been 
to fully justify the remarks of his predecessor, for under this able to achieve, without proceeding further at the time.^ 
treatment the gaping wound suppurated; and if the patient The extension may be immediate or deferred. Where tb& 
recovered without loss of the hand the process of cicatrisa- skin has held good there is no reason why the fingers should 
tion at length restored the deformity in a more hopeless and not be put in position at once and fixed in place by a. 
distressing form than before. AfewyearsafterwardsGoyrand splint of plaster-of-Faris or other material; but if it-be- 
tecommended an improved method: that of exposing the evident that the integument at any point has been severely 
tense bridle of morbid tissue by a longitudinal incision, strained, it is desiraole to wait for a few days before the 
dividing it, and then reuniting the edges of the cutaneous parts are put on the stretch, and there is no reason to 
wound; and this plan was adopted with various modifica- believe that the delay will be attended by any disadvantage- 
bioDs by other surgeons. The absence of antiseptic pre- The operation may with benefit be preceded by careful 
cautions, however, exposed the wound to all the dangers of washing of the band and packing with a weak solution of 
infection, and as the treatment mostly failed to secure the percbloride of mercury solution or other antiseptic, and 
advantage hoped for it fell into disrepute, and patients antiseptic dressings should be applied until the incisions, 
were usually dissuaded by their friends, and even by their are completely healed. The after-treatment consists in the 
medical attendants, from submitting to any operative use of splints of various forms. The palmar splints of 
measures. It is to Jules Gudriu that we are iudebted for the Mr. Adams are very convenient, hut in the early periods, 
first demonstration of the value of the subcutaneous method plaster-of-Paris are equally satisfactory, and render the- 
proposed by Sir Astley Cooper, and the practice was carried intervention of the instrument maker unnecessary. What- 
out in this country by Messrs. Tamplin and Lonsdale, but ever form be adopted it should be worn day and night for- 
was brought to perfection by Mr. William Adams. For a two or three weeks,and then be replaced by a well-moulded 
time the subcutaneous operation held its ground without front splint of sheet iron, to be applied at night only, and 
a rival, but the introduction of the antiseptic principle in kept in use for several months. The hand once set free' 
surgery rendered it possible to reconsider the discredited during the day the patient is to be urged to practise 
open method, and the plan was revived with various modi- friction with passive extension and active movements of 
fications by Kocber, Busch, Hardie, and others, with the joint at every possible opportuniiy, and it is only 
encouraging though variable results. by strict attention to these rules that permanency of . 

The therapeutical measures now eligible may be briefly the improvement can be ensured. In private practice the- 
enumerated:— instructions areusuallycarried out with a goodwill, and hence' 

Non operative treatment .—There is no doirbt that in relapses are exceptional. Mr. Adams and Mr. Macready 
the milder cases and when the morbid process has come estimate them as less than 10 per cent. But in hospital 
to a standstill a considerable improvement may be practice the case is different. The artisan has seldom, 
effected by massage and persevering extension. I have much leisure or inclination for unpleasant manipulations, 
seen in a patient of seventy the fourth and fifth for which, despite the assurances of the surgeon, he sees, 
fingers brought from an angle of 90° with the palm little immediate necessity,and he frequently allows thehand' 
nearly to a straight line within a year, but the con- to drift into a condition which, if not worse, is at least little, 
traction relapsed completely in three months, when a severe better than before. 

illness made it necessary to suspend the treatment. We The open- operations may be placed under two separate, 
have heard much of the wonders effected by hypnotism headings—one in which the bands are merely divided in. 
during the latter days, but the surgeon hardly expected to one or two places, and the other in which the morbid tissue 
be told that Dupuytren’.s contraction, of all diseases, could is excised as far as possible. The first of these, however— 
be cured by *'suggestion.” Yet in a recent volume of one the original method of Goyrand,—may now be hold a» 
of our medical journals we find a successful result claimed superseded,8inceithasneitberthesafetyofthe8uhcutaneou& 
for such a treatment. The chief interest of the record lies method nor the thoroughness of the more radical measure^ 
in the example it affords of the survival at the close of the We need therefore only discuss the latter. The cutaneous 
nineteenth century of the peculiar mental condition that incision may be either longitudinal and linear, as practised ' 
brought patients to the feet of Greatrakes and Ferkins in a by Goyrand, Kocher,and others, or V- or Y-shaped, after the 
byegone generation. method of Buscb, Madelung, and Richer. In any case the' 

The may be divided into three classes— reflected skin should be very gently dealt with, and the 

subcutaneous, open, and plastic. wound carefully closed after the removal of the diseased 

The suheutancons metfiod deserves the first place. Mr. bands. In most instances the simple linear incision gives all 
Adams, to whom we owe the establishment of the operation that is required, but the other varieties are useful when the 
in the favour of surgeons, sums up its principles as follows : distal end of the band branches or expands. The isosceles 
“ 1. The subcutaneous division of all the contracted bands flap of Busch is made with the base opposite the metacarpo- 
of fascia which can be felt; the bands to be divided by phalangeal joint, the apex at the distal extremity of the 
several punctures with the smallest fascia knife passed under hollow of the palm. (Fig. 4.) Wbenthehandisextendedafter 
the skin and cutting from above downwards, a pledget of section or excision of the contracted tissue the apex of the 
lint being at once placed over each puncture and retained in flap is drawn away from the angle of the incision, and the 
position by a strip of plaster. 2. Immediate extension to wound when closed assumes a Y-sbape. A Y-ineiBion,with 
the full extent required for the complete straightening the fork over the first phalanx and the stem correspondinc 
of the fingers when this is possible, and the applica- to the palmar cord, is of advantage where the fibrous band 
tion of a retentive, well-padded, metal splint from the spreads out broadly and becomes adherent to the skin 
wrist along the palm of the band and fingers; the beyond the metacarpo-phalanneal joint, the reflection 
fingers and hand to be bandaged to the splint. When the angular flap beyond the foiK allowing the safe removal 
the extension cannot be immediately made to the full of the diseased tissue. In any of these operations the 
extent, as in those cases where the second phalanx is anatomical relations of the vessels and nerves should 
sharply flexed upon the first, it must be carried as far as carefully borne in mind.*^ Fortunately the morbid tiesuo 
possible without producing pain or incurring the risk of seldom encroaches upon the nerve tracts in such a way s» 
tearing the skin.” This plan I have followed, with slight to expose them to danger. The best rule for the surgeon 
and unimportant variations, but I have found it easier, to coniine his dissection as far as possible to the tissue 
alter making the pieliminary puncture (which should be overljiing the axes of the flexor tendons, and not to make 
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any farther lateral excursion than is absolutely necessary. 
Extreme care, however, will always be needed in excising 
•the cords which run towards the mter-digital web, as these 
iie directly over the nerves. The tendons are quite safe in 
the palmar incisions, as they lie much deeper than the 
fibrous cords, but the diseased tissue is closeV related to 
the theca in the fingers. The after-treatment is similar 
Co that recommended for the subcutaneous operation. 


Fig. 4. 
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I, Stmight incibion (Qoyrand). 2, Y-innsiou iiiortiHod to 
allow oxcibion of tllgital expa-iislon of band. 3, V-iiici.sion 
of Busch. 4, Position of flap to till gap left by section of 
.contrac.'Uiil bantl and su]>orjacent hitegumoiit. 


Skction ou Fig 4. 



Diagram 


Bliowing latoral flap transplanted into gap left by division of 
the contracted ban<l, with tlio supeijacont intogmnont at tlie 
lo\'ol of tho interdigital web. 

^ut for obvious reasons the necessity for antiseptic pre- 
eautions is more vital in the open method. No drainage is 
recmired. 

Plcusdc opcrnf,mis may be conducted under the same 
principles as those which guide the surgeon in the treat¬ 
ment of cicatricial contractions from burns or other causes. 
In two cases of contraction at the metacarpo-phalangeal 
•joint, in which the skin was greatly involved, I have made 
n transverse incision through the integument and fibrous 
«ord at the root of the finger and filled up the wide gap left 
■on extending the joint by the transplantation of a flap from 

i 


the side of thedigit. The result was good and permanent 
in one case, of traumatic origin; in tbe other, a tme 
Dupuytren’s contraction, the union and healing went on 
with ideal perfection, but the operation failed in consequence 
of the supervention of a gouty inflammation of the parts in 
the third week, after all the difficulties appeared to have 
been surmounted. The dissection of the flap must be carefully 
conducted in order to avoid injury to the digital nerves. 
In some cases it might be permissible to carry the plastic 
principle still farther by the transplantation of a flap on the 
Tagliacotian principle from the chest or upper arm or any 
other convenient point. The details of the operation 
need not be described, as it has already been carried 
into practice in cases of cicatricial contraction, although 
it has not, I believe, been recomltnended in Dupuytren’s 
disease. 

Of these various procedures I believe that the best opera¬ 
tion in all advanced cases is the subcutaneous plan of Mr. 
Adams. It is speedy and safe, the immediate results are 
very satisfactory, the risks of relapse probably less than in 
tbe open method, and in the event of a recurrence the other 
lines of treatment still remain open. The excision operation 
involves a more extensive surmcal injury, but under anti¬ 
septic precautions will .usually do well. There is, however, 
a greater risk of casualties. It is perhaps most applicable 
to tbe slighter cases, in which the whole of the disease can 
be removed, but it may also be employed where the subcu- 
taoeous plan has failed. The plastic operations are most 
useful in the traumatic forms, and in those cases of true 
Dupuytreu’s contraction where the skin is so far involved 
that full or satisfactory extension is impossible. The little 
operation I have suggested produces an immediate result, 
and under ordinary circumstances a long after-treatment is 
unnecessary, because the dap of integument does not tend to 
contract. The larger operation can only be called for in very 
severe cases where all other measures have failed. It is not 
certain in any given example whether the surgeon will be snc- 
cessful in giving lasting relief to the patient. Were it simply 
a question of dividing or excising a common cicatricial band, 
there is no reason why the result of every well-devised 
operation should not be permanent; but experience shows 
that even with the greatest care it is always difficult, and 
sometimes impossible, to prevent a return of the condition 
which gave rise to the deformity in the first place—that is, 
a growth of fibrous tissue which tends to contract, and 
occasionally this new formation may become diffused 
around the articulations in such a way as to impede 
both flexion and extension, and by leading to a kind of 
false ankylosis induces a more serious loss of function 
than that which existed before the intervention of the 
surgeon. 

[A number of patients were introduced during and after 
the lecture to show the varieties of the affection and the 
results of treatment.] 

The main conclusions arrived at may be stated as 
follows1. There are two forms of disease comprised 
under the name “contraction of tbe palmar fascia," the 
one traumatic in origin, dependent upon common inflamma¬ 
tory changes in tbe integumental and fascial structures, 
and occurring at all ages ; the other unassociated with 
obvious traumatism, tending to multiplicity of lesion, and 
almost confined to middle and advanced life. 2. The latter 
condition, true “Dupuytien’s contraction," is not, strictly 
speaking, a contraction of the palmar fascia, but consisto 
of a chronic inflammatory hyperplasia, commencing in the 
subcutaneous connective tissue and involving secondarily 
the palmar fascice and the deep fibres of the corium. The 
morbid bands are for tbe most part formed at the expense 
of the normal tissues. 3. It does not appear to be connected 
primarily with pressure or friction of the palm by tools or 
other objects employed in manual occupations, but is pro¬ 
bably caused by a specific infective agent which effects its 
entrance through epidermic lesions made by the finger-nails 
or otherwise. 4. It is almost essentially a disease of middle 
and advanced age, more common in men than in women, 
occurring in all Masses, tending to progress slowly through 
a long course of years, and to return after operation. 5. It 
is connected with a special diathesis, inherited or acquired, 
which cannot yet be expressed in any known terms; but 
neither gout, rheumatism, rheumatoid arthritis, nor any 
other of the ordinary constitutional ailments has been 
ehowi^to have any causative relation to the disease. 6. It 
appears to be almost, if not quite, unknown in certain 
parts of the East, as in India and Japan. 
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ON THE TJSE OF MODIFIED OPIUM-SMOKING 
IN FULMONAKY TUBERCULOSIS.^ 

Bv JOHN GORDON DILL, M.A, M.D, 

ASSISTANT l‘UVSICIAN TO ’J HR SUSSEX COUNTY HOSPITAL. 


SiNC£ Koch made the hrst aDDouDcement of bis remedy 
for tabercalosis, several other plans for the treatment of this 
terribly destructive disease have been brought before the 
medic^ profession, some of which liave been the work of bond- 
fide observers, who were stimulated by the publication of 
Koch’s researches to make known the results of their own 
labours in the same held, and others, perhaps, worthless 
imitations, brought forward by charlatans who hoped to float 
into publicity upon the wave of popular opinion which was 
directed to the subject. Let me preface my remarks, 
however, hy saying at once that it is not in any sense as 
a “cure for consumption” that I wish to bring the question 
of opium-smoking before the profession, but simply because 
my experience of it has led me to the conclusion that it is a 
valuable palliative, and therefore of seivice, os an aid to 
other measures, iu the treatment of the disease. I was greatly 
Btnick a few years ago, in reading an article written about 
China, to find it stated that in certain districts of 
that country where tuberculosis was extremely prevalent, 
the opium-smoking population were almost exempt from 
the disease, and this induced me to try the ellect of a 
mixture of opium and tobacco upon some of my pulmonary 
patients, in a tentative way at first, and in small quantities, 
and, I regret to say, without keeping a careful record, for it 
was only when I found that the patients almost invariably 
expressed themselves relieved by it, and sce/urd better, that 
I began to note with accuracy the amounts given and any 
change which took place in the condition of the patient. 
My custom has been to soak the tobacco in Battley’s liquor 
opii sedativuB, choosing this preparation because it contains 
all the eomponent parts of opium in a fluid form, and to use ' 
it when it has dried. I have given this mixture in various 
proportions, and I think that a useful strength is three fluid 
drachms of the Battley to one ounce of tobacco, but of 
course it can be made much stronger than this. I usually 
advise tbe patient not to smoke just before eating, and 
I never in any case tell him how tbe tobacco is medicated. 
The most marked therapeutic effects of smoking opium in 
this way are that it eases the cough, and acts as an expec¬ 
torant, “cuts the phlegm,” as tbe patient often expresses it. 
One poor man assured me that he had not the strength to 
get up in tbe morning until he had smoked part of a pipe to 
relieve his chest. The material which I have collected is not 
yet sulliciently large to draw any conclusion as to whether 
opium administered in this form has any specific effect upon 
the disease, although almost without exception the phthi¬ 
sical patients to whom I havegivenibhave thought that they 
derived great benefit from its use ; nor has suilicienb time 
elapsed, as I have only employed it for two years, to make 
sure that the improvement which has taken place in any 
case is permanent. In this connexion two sources of error 
in considering the effects of any treatment upon the course 
of pulmonary tuberculosis have, I think, been quite left out 
of sight in the numerous statistics which have recently been 
published. Tbe first is the fact that tuberculosis is an un¬ 
doubtedly curable disease in certain cases, and it is quite 
possible TO conceive that a coincidence of the cure and of the 
particular treatment adopted may explain many excellent 
results. The following cose is an illustration of this in my 
recent experience. 

J- D-, aged twenty-seven, a tailor by trade, came to 

see me on Nov. 25th, 1890 He was extremely emaciated 
and weak, and so short of breath that be even spoke with 
difficulty. About Nov. 2nd he had suffered from severe 
hffimoptysis at intervals for a week, losing, his friends told 
him, “almost three quarts of blood altogether.” Before 
this he had been wasting very rapidly for six months. He 
had a terrible cough and profuse expectoration. Physical 
examination of the cheat revealed extensive disease at both 
apices, evidently breaking down, with a cavity about three 
iuches below the right apex. On Nov. 28bh be began opium- 
smoking. I will not give details of very full notes of this 
case; but at first the patient was extremely ill, and upon 
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several occasions be was too weak to come to see me. 
However, about the middle of January he bad greatly 
improved, and his night sweats bad stopped. He batH 
no hemoptysis after I first saw him, although he had 
the taste of blood in his mouth at times for a week 
or two, and his very rapid pulse made me fear that it was 
impending. On the 3ra of February, 1891, his weight was 
9 St. 121b.; on the 17ch, 10 st. 31b.; on the 3rd of March, 
lOst. 61b.; on the 17tlv, lOst, lOilb,; on the 3lst, lOst. 
13Ub.; on the 14thof April, lOst. 134lb.; onthe28bh, list. 
441 b.; and on May 5tb, 11 st. 14 lb. On the 28bh of April 
physical examination revealed great flattening of tbe upper 
part of the chest in front on both sides, with dropping 
of the right shoulder. Very deficient breathing at both 
apices, but no moist sounds. The cavity distinct below the 
right apex, with whispering pectoriloquy, but apparently 
perfectly dry. The patient has put on flesh rapidly, and is 
now fairly well nourished; in fact, he seems on the road to a. 
cure, whether lasting or nob it is of course impossible to say. 
He asked me if he might go back to work, and evidently 
considers himself nearly well. He is no longer in a hectic 
condition, and at present no bacilli can be found in bis sputa.. 

The second possible source of error is that it is quite ex¬ 
ceptional for a cose of pulmonary tuberculosis to go steadily^ 
from bad to worse; but, on the contrary, there are, as a. 
rule, in the course of the disease, periods of intermission in 
its progress in which tbe patient improves to a great extent 
in his general health, and when for a time tbe symptoms- 
are relieved or disappear, to come on again, perhaps with 
increased violence, in a few weeks or months. Now, ifi 
during the whole of this time a certain treatment has been- 
pursued, it is difficult to avoid being deceived by the- 
improvement until a rude awakening is brought about by 
renewed activity of tbe disease. 

I have before me the case of a patient, C. F-, who has- 

smoked opium almost eonbinuoualy since July, 1889. He 
stopped it for a time, when his appetite was failing, as b 
feared that this might be an eftect of the treatment. He 
was in an advanced stage of phthisis, and had the usual' 
train of symptoms, but now for more than a year there has- 
been no bicmopbysis, and although his respiration is very 
rapid and shallow, and the expansion of his chest very 
limited in extent, no moist sounds are to be heard, and 
apparently tbe disease is at a standstill. His weight oiu 
Sept. 23rd, 1800, was 9 st. 11 lb., and on May Isb, 1891, 

9 st. 10 lb. It has remained at about this point duriirg the- 
interval, his highest weight being lOst. lib., and the- 
lowest 9 st. 7 lb., increasing up to Nov. 4th. 1890, and then 
diminishing gradually until April Hth, 1891, since which 
time it has again increased. 

Another very instructive case in this connexion is that- 

of II. P-, a clerk aged forty, who had been obliged to 

give up w’ork, and who came to see me at the end of July, 
1889, with very advanced tuberculosis of both lungs. I gave 
him opium to smoke, and he improved for about two mouths- 
very rapidly. He then received a letter for the Brompton 
Hospital, and, as he was in very distressed circumstances, 2 
advised him to go in for the winter. When he left Brompton 
be insisted upon coming down to Brighton, although he> 
was in the very last stage of the disease, and could scarcely 
get up to the hospital, as he thought that the only benefit 
he had received was under my treatment. I gave him ao 
unlimited supply of medicated tobacco ; but he died withim 
a few weeks, ^though to the last he smoked nearly all day, 
and said that it gave him more relief than anything else. 
Here, of course, was a patient who happened to come to me- 
during one of the periods of quiescence of the disease, and 
who therefore nob unnaturally attributed the improvement 
in his condition to the treatment he received. 

A similar instance is afforded by a poor fellow wlio had 
been obliged to give up his work as an official upon the 
railway, and was going down hill rapidly, but who improved 
BO much with rest and opium-smoking that, very much 
against iny advice, he has gone off his club and resumed 
work. I fear that in all probability he will come back to 
me presently, and poesibly in a very much worse state than 
at first. 

Another eouree of error to be guarded against, although 
not so misleading as the last mentioned two, as it cau 
be checked by the actual phtbiaical signs, is the hopeful 
disposition of most phthisiew patients, the enthusiasm with 
which they adopt any new treatment, and their seKdecey 
tion as regards its effects—a sanguine mental state whi^ 
is apt to ba very contagious. 

And now a word of warning as to the use of such an 
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tool as opinm. We cerfainlv do not inject an unknown 
poison into the system to work its wicked will independent 
of our control; but, on the other band, we may be the 
means of introducing a moral poison, the terrible nature of 
which can only be realised by those who have bad the 
painful task of trying to cure a victim of the opium habit, 
and for this reason 1 have made it a practice never to allow 
my patients to know what thev are smoking, merely calling 
it medicated tobacco.^ At the same time £ cannot help 
thinking that the dangers of smoking‘opium are greatly 
exaggerated, although 1 suppose that, like so many things, 
it is uable to abuse. I have smoked it myself, by way of 
experiment, in various strengths up to the pure drug, and 
have found it very disagreeable, but beyond that it has 
roduced absolutely no recognisable eiTect. Certainly I 
ave experienced a slight giddiness similar to that which is 
caused it I smoke strong tobacco, but nothing else; and among 
my patients in no case have I observed the usual well-known 
symptoms caused by taking opium internally, nor can I 
remember it to have distinctly caused even drowsiness. If 
the stories of Chinamen taking three or four whiffs and lying 
back in blissful unconsciousness are true, as they undoubt¬ 
edly are, I should imagine that they must either swallow 
the smoke and so get the opium Internally, or else that they 
do not use pure opium, but a mixture of opium with other 
things. That the therapeutic effects of a drug should be 
different when it is used in different ways, is in noway sur¬ 
prising if we only for a moment consider the analogous case 
of tobacco. My own experience is borne out by a recent 
writer upon opium dens in London, who smoked, as be says, 
“ four good pipes” in the Chinese fashion, prepared for him 
by a Chinaman, with absolutely no effect. He asserts, upon 
the authority of his Chinese friend, that “the supposed 
state of awful intoxication is a myth.” 

Now, regarding the patients’ own estimate of the value 
of opium-smoking, the very obvious suggestion arises that 
if we give tobacco, in no matter what form, to our out- 
atients, they will of course say that it does them good ; 
ut, strong as this argument appears, it can hardly in 
fairness be applied to a patient who is very ill with 
pulmonary tuberculosis, or to one unaccustomed to smoke, 
nor of course to those in good circumstances; and it is con’ 
tradicted, moreover, by the fact of their sometimes asking 
to have their own tobacco medicated for them. Further, I 
shall no doubt be reminded of the traditional maxim that 
nothing can he learned from out-patients ; but in the case 
of pulmonary tuberculosis I entirely differ from this theory. 
On the contrary, I think that a far better estimate can be 
made of the specific action of any treatment if during its 
administration the patient is left in his usual circumstances, 
than if he is put into the different, and perhaps very much 
healthier and more comfortable, surroundings of a hospital; 
and I have very little doubt that a large proportion of the 
ood done by special hospitals is due to the change for the 
etter in the conditions of the patient’s life. Many patients 
suffering from phthisis are obliged to give up work, and so 
feel the pinch of poverty, become ill-nourished and weak, 
and tlie disease makes rapid strides; but when they are 
transferred to a warm and comfortable hospital, and get the 
best possible food and treatment, the pace down hill is 
slowed, and an improvement, either temporary or permanent, 
takes place. 

Unfortunately, we have no specific remedy for tuber¬ 
culosis ; time enough has not yet elapsed since the intro¬ 
duction of the new and much vaunted methods of treatment 
to allow a certain judgment to be formed of their value, 
and, even if adverse criticism be rejected, the only possible 
attitude with regard to them is at best an agnostic one. 
No doubt in time to come we or our successors will be able 
to battle oonfidentlv with this most fatal disease; but at 
present we must welcome every means of treatment wliich 
will give a measure of ease to our patients, or which appear 
to offer any help to Nature in the efforts which she un¬ 
doubtedly makes to conquer the morbid process. It is in 
this sense, and in this sense only, that I have hr ought the 
matter of opium-smoking before the profession. Whether 
the drug administered in this way has any definite effect 
upon the disease I cannot of course pretend to say. Fossibly 


* A difficulty arose in prescribing, as clieinists are not allowed under 
the licensing laws to sell tobacco. A suggestion, however, which seems 
TO moot the case, was made by Messrs. Savory and Moore, and approved 
by other clieniists, that I should flavour the Ilattley, or a watery pre¬ 
paration of opium of the same strength, with a little Tonquin liean, 
and call it liquor thebaicua compositiis, to avoid the name of opium, 
ilien a certain quantity can be ordered with directions to the patient 
now to mix it with bis tobacco in the iiroper proportions. 


in the course of time an analysis of collected material may 
point to a conclusion one way or the other; but it is because 
it has seemed to do good that I have ventured to ask that it 
be given a trial, not as a suhstitute for the treatment 
which professional skill and experience have been led to 
adopt, but as a possible aid to it. 

Brighton. 


A CASE OF CEPHALIC TETANUS. 

By EDWARD ROBERTS, M R.C.S., 

ASSISTANT SUUdKON TO THE ROYAL EYE HOSi’ITAL, MANCHESTER. 

With Microscopical Examination 

By R. T. Williamson, M.D., M.R.C,P. 

The following case of cephalic tetanus occurred at the 
Royal Eye Hospital, Manchester, in July, 1889:—The 
patient was admitted under the care of Dr. Glascott, 
who has kindly allowed me to make use of the case. 
Dr. Williamson has made a careful microscopic examina¬ 
tion of some of the nerves and the base of the brain, and 
his results and irmthods of examination are fully recorded 
at the end of this paper. 

Arthur B. II-, aged sixty-four, was admitted into the 

hospital on July 1st, 1889. He was a gardener, and was a 
healthy, wiry looking man. The following history was 
obtained, partly from the patient and partly from his 
friendsWhile at work on June 2Gt.hhe ran his face against 
a sharp-pointed piece of stick which he was holding in bis 
hand, and which he had just pulled out of the earth. He 
thought nothing of the wound, and continued at his work till 
June 30th, when, noticing some difficulty in mastication, he 
consulted a doctor, and was advised to come to this hospital. 
I saw the patient on the night of admission, he then had 
well-marked trismus, and I ordered him fifteen-grain doses 
of chloral hydrate. The next morning I examined him 
carefully, and took the following notes:—July 2Qd: The 
patient has had a restless night; be refuses to take any 
more chloral hydrate, as he says it makes him worse. 
There is a horizontal cut a quarter of an inch long just 
below the left lower eyelid, the edges of the wound 
are of a bluish colour, the base is indurated, and there 
is a slight discharge ; the wound is a superficial one. The 
left eye is completely fixed ; the pupil moderately dilated, 
and does not react to light. Vision is said to be good. In 
the light eye the movements are normal; the pupil is ex- 
treroely small; vision is said to be good. The jaw is tightly 
closed, and during the paroxysms of contraction the patient 
grinds his teeth in a horrible manner. He has no difficulty 
in swallowing, taking milk, and beef-tea from a feeder, 
through a gap between his teeth. He is quite conscious, 
and can say a few words with difficulty. The facial muscles 
of the right side are in a state of tonic contraction, while 
those of the left side are completely paralysed ; the face is 
consequently drawn to the right side, and the tip of the 
nose is bent markedly over to this side. The contraction of 
the muscles of the right side of the face and those of the lower 
jaw are the only signs of tetanus; the slighiest noise, such 
as opening the door or a footstep, brings on severe paroxysmal 
attacks. Patient complains of pain, which runs from 
theleft ear down the left side of the lower jaw ; there is no 
hyperuisthesia or an.'iesthesia. The morning temperature 
is 99'4°, the pulse 98 and full, and the breathing quiet. 
Ordered fifteen-rainin doses of tincture of opium, and as 
much fluid nourishment as he can take. Evening tempera¬ 
ture 100-2"; pulse 98 and full—3rd : Dr. Boss kindly called 
and examined the patient, who is worse to-day ; he always 
lies on the left side with his head over the bed, and keeps 
blowing out saliva, which seems to be secreted in large 
quantities. He cannot swallow, and on taking a mouthful 
of milk it comes spluttering out through his mouth aud 
nose. All the conditions noted yesterday are present to-day, 
but there are now, in addition, the following. During the 
paroxysmal attacks there is marked hardening of the 
muscles of the abdominal walls. The third and fourth 
nerves on the right side are paralysed, as shown by 
ptosis, and complete inability to move the right eye 
in any direction but outwards; the movement even 
in this direction is imperfect. The pupil, however, 
remains extremely small. There is parafysis also, of 
the upper half of the right facial nerve, and the 
right upper lid remains in any position that it may he 
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placed with the fioger. Vision appears to be good ; the 
lUDdua cannot be' seen, as the paroxysmal attacks are 
severe and the comeie are hazy from exposure. The tem¬ 
perature is 100-2'', the pulse 98 and full, and breathing 
quiet. Patient has to be fed by nutrient enemata, and ten 
grains of dhloral hydrate are added to each.—4th : Daring 
the night the paroxysmal attacks became less marked, 
and the patient was so quiet that his friends thought he 
was recovering. This, however, was only due to exhaus¬ 
tion, and he died at 9 A.M. Shortly before death the tem¬ 
perature fell to 97", and the pulse became running. 

A post-mortem examination was made seven hours after 
death. The wound was merely superficial, and did not 
enter the orbit. The naked-eye appearance of the brain was 
normal. The base of the brain, and portions of the left 
facial, and the left third nerves were preserved for micro¬ 
scopic examination. 

Kose^ was the first to draw attention to the fact that some 
cases of tetanus, arising from injury to the face, are accom¬ 
panied with facial paralysis. He records three cases, two of 
which occurred in his own practice, and the third had been 
described by George Pollock as earJv as 1847. Similar cases 
ate reported by Nankivell,-Bond,“ Hulke and Williams,* 
Kocklme,'^ and Lannois.** In the short account of these 
eight cases given below it will be noticed that in seven of 
them the paralysis was confined to the facial nerve 
on the same side as the injury; in the eighth case, 
the wound being through the left upper lid, in addition to 
left facial paralysis there was complete right and partial 
left ptosis. The case that occurred at this hospital is 
therefore chiefly remarkable for the extensive paralysis 
which existed. Rose thought that the paralysis was peri¬ 
pheral, and was caused by a swelling of the facial nerve, and 
Its consequent compression in its passage through the aqam- 
ducbus Fallopii. Gowers considers the paralysis to be of reflex 
origin, and points out the fact that irritation of the fifth nerve, 
as from a decayed tooth, may cause paralytic ptosis. He also 
states that in one recorded case of cephalic tetanus^ ptosis 
formed part of the symptoms of tbedlsease. Bond thinks that 
in cases of cephalic tetanus the lesion may be more marked 
on one side of the brain than on the other, the first changes 
giving rise to increased irritability and excessive nervous 
discharge,.and the more advanced changes causing paralysis 
of the facial nucleus. Rose’s first case—P. S-, a coach¬ 

man, aged twenty-eight—was admitted into hospital on 
Fob. 2ud, 186.3. On Jan. SIst he bad received a blow on the 
left lower eyelid from the handle of a whip. Trismus began 
to show itself the next day. On admission there was 
a gangrenous slough, of the size of a sixpenny piece, 
situated on the left lower lid. Besides trismus, there were 
hardening of the abdominal muscles, inability to swallow 
or to retain the saliva in the mouth; also left facial 
paralysis. The paroxysms of contraction were frequent 
and severe, and threatened the patient with suftbcation. 
On Feb. 3i-d the spasms extended to the legs, and the man 
died at noon. An enema containing twenty drops of 
tincture of opium had been given, but it was impossible to 
repeat it. At a post-mortem examination on the following 
day the wound was found to be only a superficial one ; all 
the organa were healthy, there was congestion of the pia 
mater, and the ganglia of the brain, on transverse section, 
showed red spots. The second case was that of a bargeman 
who fell against some planks of wood and cut his face. In 
the second week after the accident he was admitted into the 
hospital with tetanus. The wound, which was situated on 
the right side of the face over the upper jaw, had a depressed 
appearance, as if there was diseased bone. There was 
trismus, rigidity of the muscles of the neck and abdomen, 
and right facial paralysis. The spasms afterwards ex¬ 
tended to the muscles of the thighs. A small splinter 
of wood was discharged from the wound, the tetanus 
passed away, and the patient recovered. Pollock’s case 
was that of a man aged thirty-tliree, who had received 
a blow in the left eye from the lash of a whip. There 
was a superficial wound extending across the cornea. On 
the tenth day there was perforation of the cornea, and 
trismus set in the same evening. Panophthalmitis super¬ 
vened, and was treated by incisions ; this brought on con¬ 
tractions of the facial muscles on the right aide. On the 
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eighteenth day there was total paralysis of the right side 
of the face, and on the following day the patient died. 

Nankivell’s case: J. G. L-, aged thirty-three, attended 

as an out-patient on March 12tb, 1883, suffering from a 
slight attacK of facial erysipelas, which came on after a 
wound on the bridge of the nose. . On the 17th the patient 
was discharged cured. He came again to hospital on 
the I9th, stating that on the afternoon of the 17th he 
noticed that he could nob open his mouth or close his 
right eye. On admission there were trismus and right 
facial paralysis. * On the 2l8t there was hardening of 
muscles of the neck and back, also pain in the epigas¬ 
trium. On the 23rd there was spasm of the muscles of 
respiration and opisthotonos. Death took place on the fol¬ 
lowing day. Bond’s case: R. J-, aged twenty-three, 

was run over on June dth, and received a severe scalp 
wound in the right temporo-parietal region, without any 
fracture of the skull. Symptoms of tetanus set in on the 
sixteenth day after the accident, and a week later there was 
tight facial paralysis. There was never any laiyngeal or 
pharyngeal spasm, and the patient could take fluid nourish¬ 
ment. The case was treated with large doses of chloral 
hydrate, and the patient was discharged, completely cared, 
on Aug. 18bh. Williams records a case, which was under 
the care of Hulke, in which tetanus was complicated by 
paralysis of the right side of the face. There was an angry- 
looklug wound on the bridge of the nose, and another on 
the back of the first phalanx. Rockliffe recorded a case in 
which a boy aged seven received a slight penetrating 
wound of the left orbit from a fall. On the tenth day 
tetanus appeared, and was followed by complete right 
and partial left ptosis, with paralysis of tl\e leh side 
of the face. The wound was opened up, and washed 
out with perchloride of mercury solution, and the 
patient recovered in three weeks. Lannois reports a 
case of cephalic tetanus which occurred in a man aged 
sixty-nine. On admission to the hospital there was a 
wound on the left side of the face near the external 
angle of the orbit, and trismus with left facial paralysis. 
The pupils were small and insensible to light, and the 
vision was normal. On the third day the spasm extended 
to the muscles of the neck, and to those of the pharynx. 
The patient was now unable to swallow, the paroxysms 
of contraction became more frequent, and he died that 
night. This is the only case that wo have been able to 
find recorded in which a microscopic examination of the 
nerves was made. 

Microscopical examination hj Dr. K. T. Williamson.— 
The parts kept for microscopical examination were the 
medulla oblongata, pons, lower portion of crura cerebri, 
corpora quadrigemina, the upper third of the spinal cord, 
the left third nerve (with small portions of the ocular 
muscles attached) and the left facial nerve. The parts of 
the nervous system above mentioned were hardened in 
Milller’s fluid; then embedded in celloidiu, and innumerable 
sections were cut from every portion. Sections of the 
medulla and pons were stained according to Weigert’s 
method, also with aniline blue-hlack and with logwood. 
Sections of the corpora quadrigemina and crura cerebri 
with aniline blue-black. Careful examination failed to 
reveal anything abnormal, with the exception of slight dilata¬ 
tion of the bloodvessels at the posterior part of the medulla. 
The nuclei of the facial, the third, the fourth, and the 
sixth nerves presented a normal appearance. Transverse 
sections of the left facial nerve were cut and stained with 
aniline blue-black. The sections were quite normal in 
appearance. Pieces of the nerve were teased and stained 
with aniline blue-black, Weigert’s stain, logwood, &c., but 
nothing abnormal could be detected. Pieces were taken 
from the left third nerve close to the crus cerebri, also 
from the large and small branches of the nerve, and 
from the smallest branches just before entering the ocular 
muscles. Transverse sections of all these portions were made, 
and also teased specimens were prepared and .stained with 
aniline blue-blacK, Weigert's stain, osmic acid, and log¬ 
wood. Careful examination again failed toreveaJ anything 
abnormal. The specimens were compared with normal 
nerve fibres and with a number of specimens of teased 
nerve fibres, from cases of alcoholic neuritis, stained in the 
same manner. Close comparison failed to satisfy us that 
there was any evidence of neuritis in the left, third, or 
seventh nerves of the case under con.sideration. Though 
the microscopical examination was undertaken with the 
expectation that some changes would be found in the third 
and seventh nerves, if not elsewhere, yet the lesnlts were 
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altogether negative. The resolts of microscopical examina¬ 
tion of the medulla, pone, ^nd cord, in cases of tetanus, 
have frequently been negative, and the changes which have 
been described have been slight and have varied very much. 
In a case of cephalic tetanus, reported by Lannols in the 
Jievue de M4decine, No. 2, 1890, the results of microscopical 
examination were negative. There was facial paralysis, 
and the facial nerves were examined microscopically, but 
with the result above stated. 

Manchustov. 


FURTHER NOTES ON INFLUENZA. 

By WM. SQUIRE, M.D., r.R.C.P., &c. 

My notes on this subject, published last year in The 
Lancet of Aug. 16th, page .^35, called attention to the per¬ 
sistence of influenza in London. Subsequent cases, increas¬ 
ing towards the end of the year, caused a widely spread 
apprehension of a reappearance of the epidemic, such as 
occurred in 1848, notably in 1837, also both here and in 
Paris in 1833 as a direct consequence of the outbreak of 1831. 
Whatever may have been the origin of this 1831 epidemic in 
England, the close connexion to be observed between it and 
every subsequent manifestation of influenza in this country 
is remarkable. Notes of cases in London of June, 1831, by 
Dr. Burne so exactly correspond with those now under notice 
as to deserve furtuer mention. He at once classes those 
cases as “ influenza—a disorder according exactly with the 
tussis epidemica of Sydenham, and the influeDzaof later 
authors.”^ In 1833 Mr. Hingeston says “ In the middle of 
the month of March several persons were attacked with the 
aftections of the bronchia and larynx common in the spring 
of the year, but it was not till April 6th that the influenza 
started up widely on a sudden three varieties are then 
described, exactly answering to what we see now, and he 
goes on to say^: “Those persons were the least liable to the 
influenza who were the most exposed to the outward changes 
of the weather.” The chief argument for the epidemic of 
1836-.37 being of home growth, and the result of the pre¬ 
ceding prevalence of the disease is found in the 
numerous centres from which the reports collected by 
the Provincial Medical Association sliow its simul¬ 
taneous renovation. Influenza had appeared as early as 
November, 1836, in the middle and north of England ; 
yet in the “Summary,” added by the editor to the 
“Annals,” p. 372, it is said of this epidemic ; “commenced 
at Sydney in October, 1836, reached London in January, 
1837. ” In all probability it liad reached Australiafrom London 
long before, just as the present epidemic reached Egypt and 
India last year, and has twice extended from England to 
Gibraltar and Malta. Before the epidemic of 1847 the 
report of the Registrar-General for the latter part of the 
year 1840 showed a grea.t increase of mortality from acute 
affections of the lungs in London; the spring of 1847 was 
unhealthy, and the diseases were of a similar character 
and equally fatal (Dr. I’eacock’e account). This points to 
a gradual increase in the number of individual attacks 
before the disease became widely epidemic. 

Among attacks of this kind, presaging a renewal of the 
present epidemic, I may refer to three cases in one family, 
all with pneumonia, one of whom came under my own 
observation, reported this year in the Bridsh Medical 
Journal of March 7th by Mr. H. B. Colline, medical officer 
to the St. George’s Dispensary ; also, before this, I saw 
with Mr. Collins a child under his care with pneumonia, 
following upon influenza. A third case, seen in the same 
way, was the wife of a coachman. She was quite well while 
out shopping on Saturday evening, and felt neither fatigue 
nor chill. At 10 P.li. she was seized with sudden pains 
and a rigor ; next day she had a temperature of 102®, with 
some congestion of both pulmonary bases. Much of this 
cleared up on the following day, when the temperature was 
99® only. She remained in bed, but on the fourth day had 
a sudden relapse, with a temperature of 104®, vomiting, 
severe pain in the body, great depression, a semi-comatose 
hebetude, with dilated pupils, and some spasmodic contrac¬ 
tion of the hands. 

These symptoms subsided in the afternoon; the pulse 
was good, the respiration clearer. Next day, beyond some 
herpes of the upper lip, anorexia, and sparse ihles on deep 
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inspiration, very little but weakness remained. Complete 
convalescence followed after one slightly marked relapse, in 
which quinine was given with advantage. The rigidity of the 
arms and dilated pupil were such as described in an early 
case last year ;•* they point, I think, to congestion of the 
nerve centres, sometimes of much gravity, as a feature 
of the disease, and suggest a caution in the choice of 
remedies. In these cases only the simpler salines were 
given in the earlier stages. The three cases already re¬ 
ferred to of pneumonia as a sequel to influenza, all in one 
family, throw some light on the instances of what was 
called “contagious pneumonia ” reported during the winter; 
they bad not the characters of acute lobar pneumonia, which 
is said to be sometimes epidemic. 

One of the more recent cases under my notice further 
illustrates the similarity of the later with the earlier 
attacks of the present epidemic. On May J5th last an 
elderly lady, who had lived much in India, after two hot 
days in London and a morning at Exeter Hall returned to 
her home at no great distance early in the afterii oon. The 
weather had suddenly changed, but she did not feel cold or 
tired. Next day she felt a chill, with soreness of the chest; on 
the 17 th she had cough with fever, the latter increasing 
towards evening, and reached 104® on the morning of the 18bh. 
The temperature subsided to 102® during this day, though 
the breathing was worse, and diffused sibilant rhonchi with 
prolonged expiration'were heard, but no crepitation or local 
dulness was found over any part of the Inngs. On May 20th 
there was more frequent cough but no expectoration, 
tongue with whitish fur, thirst, perspiration, great sense of 
weakness, but no pain. Pulse 100; respiration 30; tempera¬ 
ture 102" in the evening. Liquid nourishment was taken 
frequently, and some stimulant given at regular intervals. 
In the next two days the heart’s action became weaker and 
irregular, the cough and fever less. There was litrie or no 
expectoration; no delirium, but a gradually fading con¬ 
sciousness ; death on the 23rd. I saw this patient only on 
the 20th, and considered the illness to he influenza, and not 
acute pneumonia, or a pulmonary attack from cold; for, 
first, instead of following at once upon the exposure, there 
was an incubation period of one day at least; second, the 
great and sudden rise of the temperature and the want 
of proportion between the fever and the local lesions. Dr. 
Burne says of the cases in June, ISSl:® “There is also 
this circumstance peculiar in the attacks—namely, that the 
patient is not sensible of having taken cold, nor of any 
cause that can have produced his illness. The invasion 
does not depend upon cold, and though some may date the 
attack from a particular chill on exposure, this is rare com-. 
pared with the number affected.” He also says there is 
mostly abundant perspiration, but not much expectoration 
even where there is persistent cough. In other cases, he 
says, “ the pneumonic symptoms are leas urgent, while the 
pain and heaviness of the bead, with the depression of 
strength and dulness of the sensorial powers, are greater than 
in thedescription above given.” 

The want of free secretion from the smaller bronchi 
obstructs the return of air from the alveoli of the lung, 
causing an emphysematous condition, with an undue 
resonance to percirssion that obscures some of the signs of 
congestion, and loads to a false estimate of the degree of 
danger present; this condition in younger patients 1 hare 
seen relieved by pilocarpine hypodermically or in small 
doses frequently taken until a flow of saliva with freer 
expectoration has been established, when plentiful diluents 
and some diffusible stimulants are advantageous. Some 
most severe and urgent cases of pulmonary seizures follow¬ 
ing influenza attacks in this lost hottest week, of June 
show how little the epidemic influence is dependent upon 
season. 

I desire again to note I he frequent occurrence of sore- 
throat with one ilay of high fever in connexion with cases 
of undoubted influenza. This has been noticed also by 
many of my medical friends, one of whom called ibis 
sudden form of attack “sore-throat with ephemeral fever,” 
a term very like the “diary and decreasing fever” used by 
Dr. Glass in 1775, Sometimes the fever and tonsillitis have 
continued for several days, instead of subsiding op the third 
or fourth day as is seen with the follicular tonsillitis of most 
of these cases. Influenza has been endemic in England ior 
more than two centuries under various sporadic forms; only 
at long and irregular intervals has it been widely epidemic. 

Harley-street, W. _ _ _ 
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THE PRACTICAL ELECTRO-THERAPEUTICS 
OF GRAVES’ DISEASE. 

By H. W. D. CARDEW, M.R.C.S. 

[Concluded from page 0.) 

I MAY here aay that there .aie two points upon which I 
cannot offer any positive opinion. First, whether there 
is any advantage in applying the kathode to either the 
right or left side of the neck in preference. I have 
attempted to collect evidence on this point, but cannot say 
that my investigations show that there is any difference as 
to the results obtained with the kathode on either left or 
right side. Secondly, whether it is advisable to apply a 
very weak current to the lids when there is exophthalmos, 
Ten Graefe’s or Stellwag’s signs. No benefit was found in 
the cases under my notice. Other observers believe that 
it does good, and it can be readily applied by the patients ; 
but, in my opinion, a much weaker current even than used 
in this method should be tried. It is a usual thing for 
patients to tell me that the application as described fre¬ 
quently diminishes the “feeling of tension in the eyes.” 
A few warnings might be given here on some practical 
points. It is not advisable to set much store on the evidence 
of the pulse on the first occasion of seeing the patient, 
whether this is obtained by the digital or sphygmographic 
method The “neurotic” and cardio-vascular symptoms 
are excessively increased by the ordinary excitement, 
anxiety, and fear attendant on the occasion. On finding 
the treatment so much leas of an ordeal than anticipated, 
the fear and anxiety pass away to a certain extent, thus 
removing an accelerating cause of the frequency and force 
of the heart action. I have known the pulse-rate fall from 
150 to 120, simply owing to this. Such a fall might cause 
one to over-estimate the influence of this method of treat¬ 
ment, if this fact were not noted. The sphygmographic 
evidence as to other conditions is equally misleading on 
this account. Even when patients are used to the treat¬ 
ment and the surroundings, on visiting me I let them rest 
for some time before noting the pulse-rate or taking 
tracings, so as to eliminate the effect of exercise. 
The accompanying tracings (Fig. 4) well illustrate this 

Fig. 4 . 


A. 



SphygniograiiiH, from a c;i.se of Graves’ disease, to illustrate 
tiie importance of eliminating the elt'eob of rest after exor¬ 
cise in estimating tlio effect of this treatment, a, Taken 
immediately after the arrival of tlio patient, who had walkerl 
half a mile, ii, TiUten after tUteeiB minutes’ rest. C, 'I’aken 
after thirty minutes' rest. 

as another cause likely to make us over-estimate the 
effects of this treatment. Sphygmographic evidence is rarely 
of use for estimating the pulse-rate per minute, unless 
the tracing paper were sumciently long to register the 
tracing for that period. Neither do I find the rate taken 


for one quarter of a minute sufficient to estimate in many 
cases the average per minute. My experience is that in the 
large majority of cases in which the poise-rate is rapid there 
is a slight irregularity in rbythm-rate demonstrated by the 
sphygmograms, where it can be proved not to have been pro* 
ditced by any variation of the rate with which the paper is 
propelled. In some it is so marked as to be detected by 
oigitfJ examination. With a rapid pulse a very small varia¬ 
tion of the tracings recorded in five seconds would make a 
considerable difference if multiplied so as to give the rate 
per minute, and again a diminution of ten beats per minute 
from a high pulse-rate would show but a trifling change 
in sphygmographic tracings representing the pulse in five 
seconds. Thus if we ascertained by digital examination 
that the pulse-rate was 120 before and 110 after the 
galvanism, the difference shown by the tracing correspond¬ 
ing to five seconds would be 10 and 9i, an amount not 
noticeable, or scarcely so, without very careful exami¬ 
nation. Now, the nearer the pulse-rate approaches the 
normal, the less the reduction of the number of heart-beats, 
and therefore the less appreciable the change of rate, as 
evidenced by sphygmographic tracings corresponding to five 
seconds. The pulaO' rate per minute before galvanism 84, 
after galvanism 78, would, when noted for five seconds, be 
7 and 6^. This is always supposing that any five seconds 
might be taken as corresponding to the rate per minute, 
winch, as I have stated, should not be done. 

Anyone watching this treatment at first might be dis¬ 
couraged by the relapses, small or great, occurring during 
the progress of the case without a word of warning. The 
patients are as a rule “neurotic” and exceedingly susceptible 
to very trifling impressions, which readily react, producing 
relapses varying in severity. Amongst the most common 
of these trilling causes I have found menstrual troubles, 
domestic worries, disturbed rest at night, digestive troubles, 
fright, and trifling “colds.” Any of these and many others 
will send up the pulse-rate and increase the existing cardio¬ 
vascular conditions to a variable extent. It is advisable not to 
lay much stress on the day-to day changes in the symptoms, 
but rather to take a general view at intervals, inquiringfrom 
their friends and themselves how they have been getting on 
during the intervals. I have frequently seen during the 
early part of the treatment a patient comparatively well one 
day with all the symptoms exaggerated the next, and again 
within a day or two comparatively well. I cannot too 
strongly emphasise the importance of recognising that 
neither day-to-day nor isolated observations should he 
allowed to prejudice either patient or doctor. With my 
own cases I ignore them, ineistirg on the recognition of the 
general improvement and the overlooking of the momentary 
relapses. X alluded previously to two cases in which no 
benefit was derived. They were both markedly hysterical 
women, who amongst other symptoms presented rapid heart 
.with palpitation. They were both women of middle age, 
who had been under medical advice for many years. I 
believe such cases to be most unsuitable for this method of 
treatment. Faradaism, strong galvanism, or static elec¬ 
tricity might do good in them ; but, if so, I should prefer 
to regard the remedies as the scientific equivalent of the 
more simple moral remedies in vogue amongst the laity. 

1 1 would be of interest if one could speak positively as to 
the exact njeans by which this method of treatment brings 
about such good results. Neither our pathological know¬ 
ledge as regards Graves’ disease, nor the information to be 
derived from the researches of experimental physiologists on 
conditions artificially produced which resemble those of 
Graves’ disease, is sufficiently definite to permit one to do 
more than advance theories, and I do nob see that any 
object would be gained in attempting to formulate such 
theories. By existing proved laws of physics we know that 
the current will be divided amongst the tissues through 
which it passes in proportion to their respective conduc¬ 
tivity. With the electrodes arranged as described, our 
anatomical knowledge leads us to suppose that, amongst 
other structures, the vagus and cervicalsympathetic nerves, 
the spinal cord, medulla, and base of the brain are all in¬ 
cluded in the path of the current. Experimental physiology 
teaches the effect of direct or reflex stimulation of some of 
the nervous structures enumerated. With this knowledge 
countless theories have been constructed; and those in¬ 
terested in them will find them described and discussed in 
electro-therapeutical and other text-books. For my own 
part, I have used the treatment almost empirically, content¬ 
ing myself with the fact that it must be through the ner¬ 
vous system that the good results are brought about] At 
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the aatne time 1 look forwards to the day when pathology 
aod physiology will be able to remove it from the realms of 
empiricism, feeling, however, that it has many other most 
useful therapeutical agents associated with it there. 

In attempting to ascertain if there is any order in which 
the symptoms disappear under this treatment, the evidence 
is not very definite. In my own cases the following was the 
usual order of disappearance. Minor nervous troubles, 
depression, irritability, restlessness, and insomnia were the 
first to yield to the treatment. AVith these disappearing 
the general health improves, and the tremors, if slight, 
become lees, or even disappear. In women where the 
menstrual disorder is slight this yields at an early period. 
When the tremors are very pronounced, and there is absolute 
amenorrhcoa, these symptoms only disappear much later. 
The cardio-vascular symptoms then yield, and finally the 
ocular and thyroid conditions. With reference to the last 
two, when present together they may disappear together, or 
one before the other ; and frequently one or the other, occa¬ 
sionally both, does not completely disappear, a fulness of the 
eyes or thickening of the thyroid region remaining as perma¬ 
nent traces of this disease. They were certainly the latest in 
my cases, but Chvostek considers the effect of this treatment 
more pronounced in curing them than that on the pulse- 
rate, which he found but slight. M. Meyer believes the 
contrary. Others range themselves on one side or the other. 
Seeing, however, that the cases of Graves’ disease vary not 
only in the number of the usual symptoms present, but also 
in the relative severity of such symptoms as are present, 
one need not wonder that the order in which they yield to 
treatment is also variable. The treatment must be per¬ 
sisted with for many months, according to the severity of the 
individual case. Very light cases, which recover after about 
two months’ drug treatment, would probably recover equally 
quickly under this treatment. I cannot speak from expe¬ 
rience of these cases, though I hope that others will adopt 
the treatment and publish the results. All one can say 
definitely is that the treatment should be persisted with for 
at least two months after apparent cure, or, in such cases 
where the thyroid enlargement and proptosis do not quite 
disappear, until a reasonable time has elapsed after the 
cure of the cardio-vascular disturbance ; not regarding any 
tendency to palpitation, unless excessive, as the remains of 
the affection, so much as a constitutional condition usually 
found to have existed some time before the commencement 
of the disease. 

I am only able to describe a few cases in which this 
method (with self-application) was used for the purpose of 
clinical research. More cases have passed through my 
hands, but as various drug treatments were being carried 
out simultaneously with the electrical treatment, they 
would be useless as evidence of the efficacy of the latter. 
No drugs were administered with the exception of aperients 
taken occasionally when necessary, and bitter tonics 
for a few days occasionally when the appetite was bad. 
Exceptions will be mentioned in describing the cases. 
They had all undergone treatment with drugs before 
coming to me. They followed their ordinary avocations, 
so that rest cannot be claimed to have done much for them. 
The patients were sent to me by Dr. A. E. Sansoni, 
Dr. James Anderson, Mr. Mark Hovell, and Mr. C. V. 
Burgess, to whom I now beg to tender my thanks. The 
following cases are reported up to the end of February, 1891. 

Case 1.—Unmarried female, aged twenty-eight; governess 
in private family. Symptoms when first seen by me in 
April, 1890; Rapid heart (pulse usually about 100); frequent 
palpitation; goitre (double) moderate in size, soft, thrill 
with murmur; exophthalmos (double) moderate in extent; 
von Graefe’s sign ; lids swollen and ccdematoua; tremors 
of hands &c.; dry hacking cough ; increased pigmentation 
of naturally pigmented spots; occasional hot flushes, 
profuse sweats, and polyuria; catamenia scanty, but 
regular as to time. Is depressed and irritable; dis¬ 
inclined for exertion. Sleeps badly, waking about 8 a.m., 
and unable to get to sleep again. Commenced in 
January, 1888, with palpitation and pain in the heart 
on witnessing an attempted suicide. Goitre noticed 
in January, 1890; exophthalmos in March, 1890; no date 
assigned to other symptoms. Treatment commenced on 
April 28th, 1890, pulse-rate being 108. At the end of July 
she told me that the pulse-rate was usually about 80 ; that 
she was free from palpitation. The goitre was hard, nou- 
pulsatile, bub about the same size. Exophthalmos very 
slight; von Graefe’s sign still present. All other symptoms 


absent; general health excellent. Slight relapse in Sep¬ 
tember, the treatment having been irregular from the end 
of July. Advised continuation of treatment. At the end 
of December, 1890, she was free from all symptoms. The 
pulse-rate was as a rule 75; the only trace left was a 
thickening in the thyroid region, and the appearance of 
Stellwag’s sign on excitement. ’This condition I had not 
found before. 

Case 2.—Male, unmarried, aged forty-three; clerk. Sym¬ 
ptoms when first seen: Rapid heart; occasional palpitation-; 
exophthalmos (double) excessive; von Graefe’s sign; no 
goitre, but vascular excitement prOsenb in the vessels of the 
neck ; tremors slight, worse when tired ; occasional poly¬ 
uria ; constipated. He states that he is not irritable, ex¬ 
citable, depressed, or listless. He is markedly restless; 
antemic. Had been a commercial traveller. Five years 
ago be noticed that hurrying produced palpitation, which 
lasted some little time. This condition gob worse, and 
about fifteen months ago be noticed that the heart-beats 
seemed always abnormally fast, becoming distressing on 
trifling causes. Exophthalmos noted at end of 1888. 
During a holiday it disappeared, bub recurred on resuming 
work. Treatment commenced in May, 1890. Pulse-rate 
about 100 to 110. At present his pulse-rate is about SO; no 
palpitation for some time. The exophthalmos is much less, 
but has not disappeared ; it becomes worse when his work 
(bookkeeping) is heaviest. He has had two prolonged 
relapses, owing to violent and excessive physical exertion; 
but since recognising the incompatibility of this with his 
condition there has been steady improvement as regards the 
cardio-vascular conditions, the eye symptoms fluctuating as 
mentioned above. 

Ca,se 3. —Unmarried female, aged thirty; housework. 
Symptoms when first seen June, 1890: Rapid heart, pulse 
being as a rule about 120 to 130; frequent attacks of palpi¬ 
tation ; goitre (double), soft, thrill, and murmur; exoph¬ 
thalmos (double) moderate; von Graefe’s sign; tremors of 
hands occasionally so bad as ‘to interfere with writing; 
constipated, perspires freely, irritable, depressed, languid.; 
sleeps badly, chieily owing to palpitation ; catamenia 
irregular and scanty; oedema of ankles; anmmia, puftiness 
of eyelids ; urine normal. The rapid heart and palpitation 
first noticed in June, 1889, after nursing a number of people. 
In November of that year goitre noticed by a medical man 
attending her. No dates can be assigned to other sym¬ 
ptoms. Treatment commenced June 2l3t, 1890. At pre¬ 
sent the pulse-rate is about 70 to 80; no palpitation. Goitre 
quite gone on right side; slight thickening (no thrill or 
murmur) on left side ; exophthalmos slight; no von Graefe’s 
sign ; Stellwag’s sign may be produced by causing patient 
to stare for a few moments; no tremor; sleeps well,; 
general health good; catamenia regular and proper in 
amount; bowels regular; cedema of ankle disappeared. 

Case 4.—Marriea female (no children or miscarriage);; 
housework. Symptoms when first seen by me, June 1890:: 
Rapid heart; pulse about 120, has been over 150 ; occasional 
attacks of palpitation (Dr. James Anderson, whose patient 
she is, finds mitral regurgitation); goitre (double) moderate, 
soft, thrill, and murmur; tremors very marked, so much 
so that it was very difficult to obtain sphygmograms; no 
exophthalmos or other ocular symptoms. Vei-y restless 
appearance; is not irritable or depressed. Excessive 
perspiration, alternating with hot flushes. Veiy thin. 
Face anxious and pinched. Catamenia regular until twelve 
months ago, when she missed for seventeen weeks, but for 
about two years previously to that had been prolonged and 
copious. Since they returned they have been even more 
copious and prolonged. (Menopause, fibroids of uterus?) The 
force and rate of heart-beat is greatly increased during the 
menstrual period. About fourteen years ago occasional 
palpitation commenced, the patient feeling at that' time 
nervous, languid, and easily tired. There have never been 
any ocular symptoms. It is doubtful when the thyroid 
enlargement and tremors commenced. She came under the 
care of Dr. .lames Anderson in the latter part of 1888, and 
has been under observation ever since. I find from his 
notes, which he kindly put at my disposal, that she bad 
undergone many marked variations, improving somewhat 
and then relapsing. Treatment commenced in June, 1899. 
She derived much benefit for the first few weeks; theu came 
a violent flooding, causing marked recurrence of the sym¬ 
ptoms. It became necessary to combine with the electrical 
treatment administration of drnas. This lias coniiniied 
since with the same results «« hi fore, iiiiproveim.'i!t eiitling 
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in a relapse when the flooding occurs. 1 think this case is 
an excellent illustration of we fact that electricity, like 
other therapeutical agents, meets with failures, especially 
with such complications as the change of life and perhaps 
fibroids. 

Case 5.— Unmarried female, aged twenty-four; engaged 
in housework. Symptoms when first seen : Rapid heart; 
pulse-rate varying from 105 to 120; frequent distressing 
palpitation ; exophthalmos (double) moderate; von Grmfe’s 
sign : Stellwag’s sign most marked. (The case was shown 
by Dr. Sansom at the Medical Society. Goitre (double) 
moderate; larger on left side; tremors of hands so marked 
that no useful sphygmograms could be obtained ; con¬ 
stipated ; perspires profusely. Very restless and excitable. 
Not irritable or depressed. Sleeps badly. Increased 
pigmentation of normally pigmented parts. Absence of 
catamenia for eight months. The patient has been very 
hard worked for ei^ht years in managing a coffee-shop. 
Her mother died in 1887, leaving two children aged 
respectively five and three; her other anxieties were con¬ 
siderably added to the care of these. Has always been 
excitable. Palpitation and rapid heart first noted early in 
1887; did not give her much trouble until the commence¬ 
ment of 1890, since when it bos been getting worse. Eye 
symptoms first noted in February, 1890; she states that the 
left eye used to he the worst. Goitre noticed when first 
seen by Dr. Sansom. Tremors only noted by her at the 
same time. Profuse sweating noticed toward the latter 
part of 1889. No dates could be assigned for other sym¬ 
ptoms. Treatment commenced on Oct. 15th, and continued 
until Jan. 3rd. At that time the pulse-rate was about 80; 
no palpitation or tremors. Eye symptoms about the same. 
Only slight thickening in region of thyroid. I saw her on 
Feb. 5th, 1891, and noted as follows:—No treatment since 
Jan. 3rd, 1891. Has been living at home since then, help¬ 
ing in the management and work. Pulse-rate 80. No 
thyroid enlargemeut or trerr^ors; perspires but little. Rest¬ 
lessness quite disappeared. General health good, aod in 
excellent spirits. Catamenia returned last month for the 
first time since January, 1890. 

In addition to these cases, one patient with rapid heart 
(130 to 150), violent palpitation, double goitre and exoph¬ 
thalmos with von Gracfe’s sign and Sfcellwag’s signs, ex¬ 
cessive tremors, characteristic diarrhoea, sweating, and 
other minor nervous symptoms, was much relieved after 
some two months’ treatment; the average pulse-rate having 
fallen below 100. I do not give full details of the case, as 
.she passed from under my observation and doubtless suf¬ 
fered a relapse unless further treatment were undertaken. 

In cases of rapid heart, such as described in Dr. Sansom’s 
oration to the Medical Society, this treatment cured one 
case and gave great relief to another. Such cases are, how¬ 
ever, 80 rare that my experience is limited to these two ; 
but it would be of much interest if this treatment could be 
tried in that class of cases. lu the case described by me as 
cnred, one of the most distressing symptoms was violent 
palpitation and pain in the cardiac region at night. I was 
assured by both himself and bis relatives that a few minutes’ 
application soothed this, and enabled him to sleep comfort¬ 
ably in a very short time. 

In conclusion, I would ask those who try this method of 
using electricity as the therapeutical agent to do so in 
several cases before forming an opinion. If the first were 
very suitable or equally unsuitable, it might arouse exag¬ 
gerated approval or condemnation. It is, like all other 
therapeutical agents, liable to failure, and solitary cases 
should not be regarded as suflieient evidence. I believe that 
by using electricity in this method we have a therapeutical 
agent powerful to do good in the great maiority of cases of 
Graves’ disease. Such cases as fail to he benefited by it are 
unfortunately extremely unlikely to derive much benefit 
from any other therapeutical agent. Its advantages are 
that it nas been proved to be successful by myself and 
others in cases where everything else has failed. It is less 
expansive than drugs; it can he carried out by patients 
equally readily; where k patient is unable to be seen 
regularly, it can be left in his hands with much more 
safety than continued doses of digitalis and belladonna. Its 
disadvantages are : 1. The risk of the battery getting out of 
order ; this may be minimised by good workmanship and 
proper instructions to the patient. 2. The general belief 
that if electricity cannot cure in a month it can never cure; 
this should be settled as incorrect from the first. 3. The 
discomfort and trouble, which are so slight that patients 


overlook them. I trust that this paper may induce others to 
try this treatment, so that more evidence may be obtained, 
particularly as to the failures, With most therapeutical 
agents one is content with a percentage of good results. 
Unfortunately with electricity there is a demand for it to 
cure all cases ; and it would therefore be useful if any law 
could he formulated as to what particular class of cases suffer¬ 
ing from Graves’disease obtain no relief from this treatment. 

{Errata.—\-Q the previous part of this article, published 
last week, fortieth fine from the top of the second column 
of page 8 and the sixth line and thirteenth line from the 
top of the first column of page 9, for “voltmeter” read 
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INFLUENZA AND EAR DISEASE IN CENTRAL 
AFRICA. 

By JOHN BOWIE, M.B. Edin. 

In bo far as I can ascertain by carefully questioning the 
natives, it would seem that influenza has never before 
appeared in this part of Africa in the epidemic form, at least 
never within the memory of the oldest native inhabitants. 
Native testimony may seem to be a very slight foundation 
for such a supposition, but it is really of very considerable 
weight, as the natives are keen observers of disease, especially 
of epidemic disease. They can.forinstance, readily dislinguish 
between true small-pox and even bad cases of chicken-pox 
(not always an easy matter, as adult natives often take 
chicken-pox pretty severely) ; they have separate names 
for each, and know their characteristics well. When the 
influenza appeared the natives were much frightened, and 
allsaid “ this is a new disease ; this is a white man’s disease, 
and not one of ours.” Occurring in this far away region 
and amongst a primitive people, it may not be out of place 
to sketch briefly the apparent route of travel of the disease 
and the tyjes observed in the epidemic. 

Blantyre is a Scotch Mission Station and small colony on 
the Shir6 highlands of East Central Africa; it is on the 
high road to the Great Lakes, and is about 100 miles south 
of Lake Nyanza and about 300 miles from the coast. There 
are two main routes from the coast. The easiest one, and 
that almost always followed by Europeans, is the water 
way from Quilimane up the Zambesi and Shird rivers to 
Katunga’s Station (within fifteen miles of the Murchison 
cataracts); from Katunga’s Station about thirty miles 
of hill have to be climbed, and then the plateau is reached, 
which stands at an elevation of about 3500 feet above 
the sea. The second route is the overland one from 
Quilimane, going north-west, and passing Mount Milanje. 
This route is a good deal shorter than the water way, but 
is not nearly so convenient, and is used only by Arab and 
native caravans. For some time before the appearance of 
influenza, during its stay, and for some time after its dis¬ 
appearance from this neighbourhood, the wind was blowing 
from the S E. — that is to say, the wind was blowing 
almost direct from Quilimane to Blantyre. Influenza was, 
I believe,^ prevalent at Cape Town during February, 1890, 
but although steamers from Cape Town touch at Quilimane 
every month or six weeks, it was nob till the end of July 
that influenza became epidemic at the latter port. From 
Quilimane the influenza followed the more usual route up 
the Zambesi and Shire, the villages all along the banks 
sulFering severely. Towards the end of August it had 
reached Katunga’s Station, the final port of the srriall 
steamer which runs up and down the Zamb^i and Shir6. 
In the first week of September three girls came from 
Katunga’s Station to reside with us at Blantyre; these 
girls slept in the girls’ dormitory, a detached single-room 
building, in which between fifty and sixty girls sleep. 
On SepD. 11th the three girls who had come from Katunga’s 
Station were down with influenza ; on the I5th two-thirds of 
the girls in the dormitory were attacked ; on the lOoh most 
of the remaining third were down ; on the 17bh the disease 
made its first appearance amongst the boys of the mission 
(the boys’ dormitoryisonlyabout thirty yards from the girls’). 
It then spread to all the 1>oys and all the other members of 
the mission. The Europeans first attacked were those who 
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had moat commuoication with the sick. Round Blantyre 
Station there are many native villages, the nearest one 
being only about a quarter of a mile distant; free daily com¬ 
munication takes place between Blantyre and most of the 
villages. I watched the villages closely, and caused careful 
inquiries to be made for any cases of influenza, but it was 
not till ten days after its appearance at Blantyre that the 
villages became attacked. It was a month before the 
disease reached Zomba and Domasi, places forty and fifty 
miles distant from us. 1 made inquiries regarding the 
villages on the direct overland route from the coast, and 
found that it was some time after its appearance at 
Blantyre that any cases occurred in these villages. I could 
get no information about the villages beyond Mount 
Milanje, which is fifty miles from here; but between 
Blantyre and Milanje the disease was disbinctlj^ traced as 
proceeding from Blantyre, the disease thus passing against 
the wind and to the coast, and not with the wind and from 
the coast. I also made inquiries regarding the villages for 
twelve miles on the road between Blantyre and Katunga’s 
Station—the road by which the sick girls came, the direct 
route between us and the Shird river, and the route over 
which any column of germ or other poison-laden air passing 
between the river and Blantyre would almost of 
necessity travel. In all these villages I found that 
the influenza appeared from a fortnight to three weeks 
later than at Blantyre. It seems, therefore, that the in¬ 
fluenza preferred to travel the longer but more easy route 
by water than to go the shorter overland route as the crow 
flies and as the wind blew—in other words, the epidemic 
followed the route of the greatest traffic, and not the most 
direct route. 

From the above circumstances, from the fact of the dis¬ 
ease occurring first in the girls from Katunga’s Station, 
then in the girls occupying the same room, then gradually 
spreading to the other members of the station, and from 
the fact of its being limited to the station for ten days, it 
would almost seem as if the girls bad brought the disease 
with them from the river, and had spread it amongst the 
others. Indeed, everything seems to point to personal and 
not to aerial conduction. If the disease be due, as many 
hold it is, to some peculiar and unexplained meteorological 
change, would such a change be likely to jump twelve 
miles of villages on its path, land itself at Blantyre, and 
be ten days before affecting the air a quarter of a mile 
distant ? Presuming that the disease came with the three 
girls from the river and spread from them, we may next 
ask in what manner did it spread. Did the poison repro¬ 
duce itself in their persons, and from them by mediate or 
immediate contact infect others ? or did the poison cast of! 
by the sick reproduce or develop itself in the air or soil 
and then infect others? The question is one which it 
seems impossible to answer, but I may state that the girls’ 
dormitory is floored with bard brick tiles with a glossy 
surface; the walls are well plastered with smooth hard 
laster; the girls sleep on mats made of split cane or rushes, 
aving a smooth polished surface ; three or four large fires 
burn all night. The house is thoroughly swept out every 
day; the soil for many yards outside the house is at this 
dry season as hard and as dry as bricks. In the bouse there 
seems no likely spot on which germs could settle and find 
sufficient moisture (presuming they require it) and other 
material on which to flourish ; yet the marked manner in 
which the girls were attacked before the other members of 
the^ station would seem to point to either direct communi¬ 
cation from the sick girls, or to a development of the poison 
in the air or building of the dormitory; because had the 
poison developed in the soil or air outside the house, then 
froin the position of the house all the other members of the 
station were as liable to early infection as the girls. 

The markedly predominant type out here was the respi¬ 
ratory. Along with headache, pain in the neck, back, and 
limbs,_fever, iko., there was generally more or lees cough, 
sometimes a laryngo-tracheal cough unaccompanied by any 
physical signs, more commonly a true pulmonary cough, 
accompanied by bronchitic sibili and moist crepitations. 
In many cases (4 per cent, of the cases under my care) 
there was inflammation of the lung, the symptoms in almost 
every case being rather those of catarrhal than of croupous 
pneumonia. In no case observed amongst the natives was 
there marked coryza or injection of the eyes, though these 
symptoms were present in several of the cases occurring 
amongst the Europeans. The marked predominance of the 
respiratory type in the epidemic out here is of considerable 


interest, as tbe natives do not suffer much from lung affec¬ 
tions. Ordinary catarrh, bronchitis, pneumonia, and phthisis 
may be said to be really rare diseases, at least compared 
with their frequency at home. There was no apparent cause 
for lung comphcations, as the weather was mild ; besides, the 
lung of tbe native is not a weak point ready to be attacked on 
any falling off in bis health or on any exposure during sick¬ 
ness—in fact, tbe lung with him is oneof bis healthiest organs. 
The number of cases of pneumonia and bronchitis was im¬ 
mense as compared with toe ordinary average even during tbe 
coldest and worst season, and would lend some support to 
the theory that the lung affection is a localisation of the 
influenza poison, and not a mere complication. The inti¬ 
mate relation between influenza and pneumonia is also 
shown by tbe fact that in every epidemic, occurring at all 
seasons of tbe year, pneumonia has been a common accom¬ 
paniment. Of some interest in tbe same relation is tbe 
isolation by Weichselbaum, Levy,^ Netter,* and others of 
Fraenkel’s diplococcus from the discharge in co*es of otitis 
during influenza. 

A marked feature in tbe epidemic out here was the large 
number of cases which were complicated by disease of the 
ear. I cotild not get statistics of cases occurring in the 
various villages; but of 150 cases of influenza in Blantyre 
station proper, thirteen were complicated by otitis media. 
In all of the cases except two the disease was limited to one 
ear; eight of the cases went on to perforation of tbe mem¬ 
brane, the discharge being serous or sero-piirulent. In one 
there was hremorrhagic discharge; in one of the cases which 
did not go on to perforation there was great injection of the 
membrane, with here and there small eccbymoses; and a 
large blister containing blood-stained serum occupied nearly 
half of tbe membrane. Though containing a little blood, 
the blister was not one of that purely hicmorrhagic type 
which Drey fuss^ mentions as occurring in several cases of 
otitis during influenza. Of these thirteen cases nine made 
a rapid and good recovery; three proved fatal from other 
complications unconnected with the ear trouble; one case 
has left a persistent and annoying tinnitus. This last case 
has, I think, in addition to catarrh of the middle ear, been 
complicated by a simultaneous affection of the labyrinth. 
The feeling of tension in the ear was more marked than in 
a mild case of catarrh, tbe tinnitus distressing from the 
very first, continually altering though never disappearing, 
and persists now when the hearing in the affected ear is as 
acute and apparently as perfect as in the healthy ear. 
The perception of musical notes as tested hy the piano 
seemed unaltered (the case occurred in a European and not 
in a native); the tuning fork showed no nerve deafness. 
There is a family history of gout, but tbe patient is only 
thirty-three years of age and shows no sign of gout in 
himself. I unfortunately did not examine the pharynx 
at an early stage of the influenza in all the cases which be¬ 
came complicated by ear trouble, but in those which I did 
examine early and in later examinations of the others I 
found no sign of inflammation. 

Disease of the ear has been long noted as a complication 
occurring in the various epidemics of influenza. Thus ic 
seems to have been noted by Boeckel in 1580, by Faster in 
1729-30, andbyOzanam inl835.® Duringthepresentepidemic 
the complication has been mentioned and studied by many 
French and German writers—amongst others, by Schwa- 
bach,® Dreyfuss,^ Levy,® Nimier,” F6r6ol,’® and Hermet.^^ 
In works by English writers I have found little mention 
of this complication. The number of cases occurring here 
amongst the natives is, I think, of peculiar interest, as the 
natives are very seldom affected by inflammation of tbe ear. 
Amongst many thousand patients I have had a remarkably 
small percentage of ear cases, just a fraction of what a 
general practitioner would get at home. The small number 
of cases is a reality, and does not arise from many cases 
escaping notice. Deafness to a native is something peculiar 
and bad, and he comes readily for relief; and I have also 
always been on tbe outlook for ear disease amongst them. 
Perhaps this immunity may be partly explained by the 
freedom of the natives from affections of the throat,' catarrh 
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of the pharynx, tonsillitis, follicular or suppurative, being 
rarely seen. 

In our immediate neighbourhood and within a radius 
of twenty miles the epidemic has on the whole been 
of a severe type. It is impossible to give statistics, 
as the number of the population is not known; but 
from what 1 have seen and heard I think I am within 
•the mark when I say that eight per 1000 of the 
population have died from it. Though most of the 
ratal cases occurred in the very old, yet the young and 
vigorous seemed to suffer more here than they aid in 
Europe. The three deaths which occurred out of the ir^O 
cases in the station were all of young and strong people. 
Two of them died from inflammation of the lungs; the 
third case was only complicated by very slight bronchitis, 
the other symptoms being those of a severe fever of a 
typhoid type. This case lasted three weeks, the temperature 
during the last six days reaching 106“ every day, and 
remaining between 104" and 106“ constantly. Marked 
prostration was the rule, the heart being left very weak in 
many cases. 

As regards the treatment there is nothing to say, except 
that in several cases with high temperature antifebrin seemed 
to have complete though temporary command of the fever. 
In one case I repeatedly reduced the temperature 4“ and 5“ 
within an hour by a single dose of antifebrin ; in another 
case a single dose reduced the temperature 5 " in an hour 
and three-quarters. In malarial fevers I have many 
hundreds of times had marked and rapid reduction of the 
temperature by antifebrin or antipyrin, but never such a 
rapid reduction as I obtained in many of the cases of 
influenza. Quinine seemed to have no influence on the 
influenza. This epidemic in Africa is, I think, also of 
interest in relation to the close connexion which many say 
exists between influenza and malaria,^- Wolkmann’'* even 
goes so far as to call influenza an intermittent fever with a 
spasmodic cough. Although Africans as a race are not 
exempt from malarial infection, yet the tribes which have 
lived for generations in a markedly malarial district 
do acquire a very distinct, though perhaps not perfect 
immunity from it. This is the condition of the natives 
living along the banks of the Zambesi and Shire. Were the 
poison of influenza the same as that of malarial fever, it is 
extremely improbable that it would attack these natives in 
the wholesale manner it has done. Notwithstanding all the 
late bacteriological and other investigations, we as yet know 
so little about the poison (more probably poisons) of malarial 
fevers, that to say the influenza poison is clearly related 
to it is simply to say that both are yet amongst the things 
unknown. The clinical resemblances between the two (as 
observed out here in many hundreds of cases of both dis¬ 
eases) seem to be no closer than the resemblances between 
malarial fever and any short-lived fever with no distinct 
localisation. I watched carefully for intermissions, and 
cannot say I found a single case. In several there was a 
relapse, but we could not call this an intermission in the 
sense used in malarial fever. Even the remissions were not 
marked, not more marked than we find in fevers generally, 
and not so marked as in most cases of typhoid fever. 

Blantyre, East Central Africa. 


NOTES ON HYDROCHLORATE OF OREXIN. 

By JOHN GORDON, M.D., 

PlIVSICIAN, AHERUKKN OKNKilAT. DISl'EN.SARY; .rilMOR SUlKiEON, 
ADEUDEEN SICK CHILimK.N’S HOSI’lTAl. ; ASSISTAN’i.' TO 
TIIK I’KOEKSSOR Ol' MATERIA MEDICA, ETC. 

The hydrochlorate of orexin, the full chemical name of 
which is bydrochlorate of phenyl-dihydro-quino-azoline, was 
introduced by Professor Penzoldt of Erlangen some time 
ago as a pure stomachic, for which he claimed that it in¬ 
creased the appetite, aided digestion, and stimulated 
absorption of the products of digestion. It occurs in colour- 
-less crystals which are- to a certain extent soluble in water. 
The taste is sharp pungent, and somewhat acrid, giving a 
slightly burning sensation to the tongue. The drug may be 

Ga-.;etto llolxlomadaive, Fob. 8th, 189U. M. Lioveii: I.u MorcvecU 
Medical, Jan. 8tli, 1890. 

^ Quoted by .Spillman, Gazette Hebdomadairo, Jan. llth, 1800; " 11 
consid^re la grippe comiiie un flovre intermittento <inotidiei)ne aocom- 
pagnde de toux epasiinodiiiue.” 


given either well diluted in water or made into pill form 
with any of the ordinary excipients, and can also be given be¬ 
tween thin slices of bread and butter or in the form of wafers. 
The adult dose was stated by Penzoldt to be from three to 
fire grains. The cases here recorded are of children to whom 
the drug was given in small doses and simply dissolved ih 
water. Little or no objection was offered oy the children 
to its administration. Moat of the cases selected 
were suffering from some form of tubercular disease with 
anorexia (loss of appetite) as a marked feature. The 
patients too being children who had no idea for what 
purpose the drug was given, there was little or any chance 
that its probable effect could be anticipated. A number of 
thepatientswho had been inmates for some time were under 
observation in the wards of the Sick Children’s Hospital, 
and of these careful notes were taken by the bouse surgeon. 
Dr. Richard Eden. 

The following five cases are typical of about ten others in 
which the drug was exhibited. 

Case 1. — P. M-, aged three years, an extremely 

aniBmic and wasted boy, who had on admission an umbilical 
fistula, which had discharged foical matter since birth. The 
discharge was very offensive, dark-brown in colour, and 
thin in consistence. The quantity varied, but it was never 
very great. His pulse was irregular, feeble, and at times 
intermittent. He vomited frequently after meals—his diet 
consisted of milk with lime water, or soda-water in small 
quantities—and never showed any sign of appetite, but 
lay quite listless.—March 20th: Orexin (an eighth of a 
grain), three times daily, dissolved in water, was ordered 
to be given before meals.—22nd: The discharge from the 
fistula was grass-green in colour, more copious, and of 
similar consistence to the previous brown discharge. A 
desire was expressed for food, and signs of improved 
nutrition appeared in the colour of the face. The pulse was 
regular and stronger.—286h: The signs of improvement con¬ 
tinued The grass-green colour of discharge did not reap¬ 
pear, and though the discharge continued it appeared <o be 
less irritant. The orexin was now stopped, the appetite 
beinggood. Patient was able to take bread and milk in fail- 
quantities, and there was no vomiting.—April 10th: Appe¬ 
tite had become gradually less, face mucli paler; but thei e 
was no vomiting, and the pulse continued regular.—13th : 
Orexin in quarter-grain doses was ordered as before.— 
30bh: Appetite good, no return of vomiting, and pulse quite 
regular. Patient still anmmic, however, and there U a 
tendency to increase in the discharge. The green colour 
already noticed has occasionally appeared since. 

Ca.se 2,—J. T-, aged eight, suffered from enlarged and 

suppurating glands of neck, with discharge of pus into the 
mouth. Tongue slightly furred, constipation and loss of 
appetite marked—March 26th: Orexin in quarter-grain 
doses was ordered three times daily in water before food, 
and the diet was restricted.—30th: Diarrhoea with very 
dark motions came on a day after giving the orexin, and a 
dose of senna mixture was given to clear the bowel. Appe¬ 
tite improved.—April 3rd : Appetite much improved. A 
teaspoonful of cod-liver oil, with stout, able to be taken 
twice daily.—10th: Orexin stopped; condition of patient 
improved steadily daily. The diseased glands were in 
much the same condition, and the discharge into the mouth 
continued. 

Case 3,—J. P-, aged eleven years, a wasted, anmmic 

boy, suffering from hip-joint disease with extensive waxy 
disease, hectic temperature, and feeble pulse. One leg bad 
been amputated a short time before for tubercular joint 
disease. Tongue pale and flabby; no desire for food. 
Stimulants in the form of port were given frequently.— 
April 4th : Orexin in quarter-grain doses was ordered three 
times daily in water before food.—10th: Appetite improved, 
bowels more regular and no diarrhcca,—30tii: Appetite veiy 
good, general condition greatly improved. Patient 
apparently laying on flesh. 

Case 4.—A. B-, aged two years, a thin strumous child 

with mastoid abscess and otovrhcca, fretful and peevish, and 
with no desire for food. Orexin in quarter-grain doses 
ordered, appetite soon improved, and patient seemed more 
liappy. Disease continues hut there is no vomiting or 
diarrhcca. This case is still under observation. 

Case 5.—J. V-, aged two years, a rickety boy with 

enlarged cervical glands, furred tongue, bowels constipated, 
marked loss of appetite. The mother alleged that the child 
would hardly take food of any kind.—March 8th : Orexin in 
one-sixth-grain doses was ordered three times daily in 
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■water before meaU, — lObh : No apparent change.—14th: 
More inclination for food manifest. — 16bh: Marked 
increase of appetite; child now quite anxious for food, 
bowels more regular, and tongue rather cleaner. — 
-20bh : Improvement steadily maintained. Orexin stopped, 
and child put on cod-liver oil with compound syrup of the 
phosphates, both of which were taken without apparent 
gastric disturbance. 

It would thus appear that orexin is in the loss of 
appetite concurrent with tubercular disease a valuable 
stimulant. The power of stimulating absorption of the 
products of digestion claimed for it seems to be merited, 
-for under its use, as a rule, the tongue became less furred, 
and the constipation was relieved. Though, so far, these 
observations cover only a limited field, still the indications 
are that orexin is worthy of receiving an unbiased trial 
in suitable cases. It certainly cannot be claimed that 
■the repertory is already too well-stocked with remedies 
ifor this special purpose. 

Abcrileen. _ __ 


DEATH UNDER CHLOROFORM; WITH 
REMARKS. 

By E. C. KINGDON, M.B., M.R.C.S., 

•OPirafALMIC SfUGKON, CHII.miKN’S IlOSPirAI,, NOTTI.NGHAM-. 


Priscilla D-, aged one year and seven months, had 

been an ailing child since birth, and for many months was 
4ireated as an out-patient at the General Hospital, Not¬ 
tingham. She was admitted to the Children’s Hospital 
under the care of Dr. Marshall on Jan. 3lst, IfcOl, suffering 
from malnutrition. In the course of a few days noma of 
the hard palate, which rapidly spread to the upper lip, 
made its appearance, and on Feb. 7bh I was asked by my 
colleague, Dr. Marshall, to administer chloroform, prepara- 
■tory to his applying nitric acid to the diseased part. Being 
•aware of the patient’s serious condition, I gave the chloro¬ 
form with extra caution, employing a Guy’s mask held 
about half an inch from the face. The anuisthetic was 
taken quietly and well, insensibility being produced in 
•four miuubes ; the pupils were equal and moderately con¬ 
tracted. Just as the nitric acid was about to be applied 
I noticed that the temporal pulse was more feeble, and 
immediately the respiration became slower and sighing 
in character, with slightly increased pallor of the face. 
Artificial respiration was promptly commenced before the 
•natural breathing had ceased, which, however, occurred in 
a few seconds. The pulse was by that time imperceptible 
at the wrist, and remained so to the end. In about ten 
-minutes’ time three or four voluntary gasping inspirations 
were made, followed in a couple of minutes by three or four 
others. No further efforts to breathe took place. Artificial 
respiration was carried on uninterruptedly for half an hour; 
in addition, galvanism, hot fomentations, and elevation 
and friction of the lower extremities were employed ; but 
all proved futile. No post-mortem examination was made. 
There was no evidence of cardiac disease during life. 

Let me preface my remarks on the above case by say¬ 
ing that for the last six years I have been in the 
hcibit of constantly administering anreathetics — in all 
nearly 1600 times. Of these 1600 cases it has been 
necessary to employ artificial respiration on four occasions. 
The operations were: (1) circumcision, the anresthotic used 
being chloroform; (2) vesieo-vaginal fistula, chloroform; 
'(3) ankylosis of hip-joint, chloroform; (4) inguinal colobomy, 
•alcohol, ether, and chloroform mixture. All four cases 
breathed naturally after a few minutes, and in none of them 
was there any failure of the pulse; thus eonfirniing the 
opinion of the Scotch medical schools—viz., “ that the re¬ 
spiration always fails before the pulse, and that if the 
breaching is closely watched the pulse may be disregarded.” 
ut have lately become convinced that such teaching is at 
•any rate an erroneous one if the chloroform is being ad¬ 
ministered for the treatment of no'vi by electrolysis. During 
this operation it is a common occurrence for marked en- 
feeblement of the pulse, with slowing of the respiration, to 
"take place; the effect, however, on the pulse and respira¬ 
tion being in direct proportion to the strength of the electric 
■current employed, but the main eft’ect is usually on the 
'heart. I have noticed the pulse disappear at the wrist, 


though the breathing continued. 1 am indebted to Dr. 
Marshall for the observation that this danger is most 
to be feared if the nmvus be situated on the scalp. 
If, then, failure of the heart’s action is the thing moat to he 
apprehended during anmsthesia for the electrolysis of n»vi; 
may not such a danger be occasionally the primary one, 
when anccsthesia is induced for other purposes, the death of 
the above patient being a case in point? There is little use in 
publishing au account of a'death occurring under anaesthesia 
unless thecase beexamined from many aspects. 1. Children 
Buffeting from nOnia occasionally die suddenly. 2. The 
patient was one whose natural feebleness w^ much increased 
by the depressing nature of her complaint. It was im¬ 
probable that she would have survived more than three 
days. The arrest of the gangrene was her only chance of 
recovery. 3. An ancesthetic being necessary, was it right 
to use chloroform ? Knowing the comparative safety of 
chloroform for children, I elected to use it rather than ether, 
on the ground that cases of noma usually die from septic 
pneumonia, and that ether producing a free flow of saliva over 
the slough, together with the irritation that ether causes to 
the respiratory track, would increase the tendency to pneu¬ 
monia. I am conscious that it was an omission not to have 
given brandy immediately before the operation, but the 
child had been fed with small quantities of warm nutritious 
food every half hour. 4, Was the mask employed a suitable 
one? To this I must answer, Yes. The chloroform was 
freely diluted with air, the mask not being applied close to 
the face, and at no time did the child receive an extra dose 
of chloroform. The mask is one which has been used for 
many years at the hospital with success. Personally I 
usually employ a small folded towel or Lister’s method, but 
have also frequently used the mask. It matters little what 
particular method be adopted if attention be not paid to the 
essential points of successful administration—viz., a supply 
of chloroform vapour ot constant strength, freely diluted 
with air, and the quantity regulated according to the depth 
of the patient’s respiration. 

Nottingham. _ 
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THE “STERNAL SYMPTOM” IN BREAST 
CARCINOMA. 

By Herbert Snow, M-D. Lond. & c ., 

SUHGEON TO TllK CANCER IIOSl'ITAl.. 


Under the above title in The Lancet of March 7th and 
14th last was described a painless and slowly progressive 
prominence of the sternum between the second costo-sternal 
articulations, consecutive to carcinoma of the female breast. 
This is a common physical sign of latent marrow deposit; 
it is most conspicuous in broad-chested women ; after an 
operation is often the sole objective indication of malignant 
disease; and, in the end, is invariably followed by other 
symptoms of “ recurrence.” It is of considerable practical 
value as showing that no complete immunity can be hoped 
for after removal of the affected organ. It is found where 
there can be no suspicion of any direct infiltration; it 
rarely gives rise to an actual tumour-formation. The 
following, however, is one of those exceptional cases in 
which a distinct new growth eventually appeared at this 
particular spot after a long interval of seemingly entire 
freedom from the vaicerous malady. 

Mrs.-of Cambridge, seen in consultation with Mr. T. 

Lucas, had her left breast excised for scirrhus by a very 
eminent local surgeon in 1884. She remained well to all 
outward appearance till May, 1890, when a prominent 
tumour grew from the sternum at the situation here indi¬ 
cated This quickly ulcerated. In November last a round 
sloughy sore, three inches in diameter, with livid border 
and elevated edges, occupied a large part of the hone. The 
former site of the left breast was occupied by a perfectly 
healthy scar; there had been no reappearance in the soft 
parts of the chest wall. The loft axilla contained a lymph 
gland slightly enlarged; this deposit was apparenWy 
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secondary to the sternal new growth. There were also 
signs of extensive viaceral deposit; “rheumatic” pains in 
the loins and other indications of marrow infection co¬ 
existed. ^ the patient had not been under the continuous 
observation of her present medical attendant, it was cot 
possible to ascertain whether any undue prominence of the 
sternum had been present before the development of the 
tumour. There can be little doubt, however, that this 
would have been found if sought for. 

Qloucester-place, W._ 

SUICIDAL TENDENCY DURING AN ATTACK OF 
INFLUENZA; CUT-THROAT AND FRAC¬ 
TURED SKULL; RECOVERY. 

By a. G. Creagh, M.R.C.S. 


Several instances of suicidal and homicidal impulses 
having been mentioned as occurring daring the influenza 
epidemic of the pa^t year, I think the following extracts 
from my case-book may be of interest to some of the readers 
of The Lancet. On the evening of May 7th I was called 
to a patient suffering from influenza of the pulmonary type, 
prevalent at the time. The man, aged twenty-eight, was 
complaining of headache and pleuritic pain at the right 
base and inferior mammary region of the right side. Tem¬ 
perature 102*5“ F. On the following day the temperature had 
risen to 104°; headache better; no cough. On the 9th the tem¬ 
perature was 103*5°. The temperature at 10 A.M. on the 10th 
was 101*5"; no signs of delirium or history of previous light¬ 
headedness, the patient conversing rationally. At 3.30 f.m. 
I was called and informed the patient had cut his throat. 
I found him in the kitchen seated on the ground, bleeding 
from throat wound, which bad slightly severed the tbyro- 
hyoid membrane. The gasb, which had been inflicted with 
a carving-knife, extended about two inches and a half across 
the throat, the wound in the larynx admitting a director. I 
inserted a stitch at each angle of the wound, and bound up the 
atient’s head, having been informed that he had struck his 
ec^ with a round stone, which I was shown. I did not pay 
much attention to a small scalp wound on the right side of 
vertex. The mental condition of the patient, rendering him 
inclined to be troublesome, absorbed a good deal of attention. 
The man was removed to bed, where he suffeied from 
four attacks of spasm of the glottis, probably caused by 
blood trickling into larynx, the first following imme¬ 
diately on the introduction of a director into the laryngeal 
wound. The last attack was very severe, the patient being 
on the verge of death from suflocation. The pulse getting 
weaker and the patient being in a sinking condition, I took 
off the head bandages and re-examined the scalp wound, 
and found there had been considerable loss of blood, com- 
resses and bandages being saturated. On introducing a 
Dger into the scalp wound, over the front and lower portion 
of right parietal, I found the skull to be fractured and de¬ 
pressed in two places, where, on investigation, we found he 
bad struck himself with the claw end of a heavy hammer, 
blood welling up at the bottom of the wound. As there 
was hut little depression of fractured portions, I decided not 
to trephine or tamper with the wound if the bleeding could be 
stopped ; the sinking condition of the patient being exceed¬ 
ingly unfavourable to operation, and no compression sym¬ 
ptoms being present. The hsemorrhage was restrained by 
applying graauated compresses.—May Hth: I find the 
patient rallied from threatening syncopal condition, and 
there is a tendency to delirium of a nervous or irritative 
type. Towards the evening this increased and the 
patient had to be restrained with handcuffs fastened to 
a leather belt around the waist. At 2 p.m. one minim 
of croton oil had been administered, followed by five 
grains of subchlorate of mercury. Of the latter, two grains 
and a half were to be given every four hours, with 
cold applied to the bead. The dressing was changed.— 
12t;h: Patient has been delirious all night and day, 
the bowels having acted five or six times. Pulse 112, 
temperature 103° F; face flushed, eyeballs suffused. 
At 2 P.M. two grains of opium powder were given, at 5 p.m. 
one grain; and at 8 p.m. one grain. At 11 p.m. the patient 
was asleep and breathing stertorously; he slept all night, 
off and on.—13th : Temperature normal, no delirium ; pupils 
rather contracted, but react to light; breathing easy, gums 
slightly affected by mercury. From this date the patient 
made an uninterrupted recovery, several small fragments of 


exfoliated hone being discharged from time to time from the 
scalp wound. 

Tire value of large doses of opium in traumatic de¬ 
lirium is exemplified in this case, and three useful lessons 
may be drawn therefrom. First, to accept cum grano 
sails statements of bystanders, as to the weapon used 
in the infiiotion of suicidal or homicidal wounds. Secondly, 
never to neglect the minute examination of a scalp wound, 
no matter how trifling; and thirdly, that no influenza 
atient should be left alone, even though the temperature 
e not higher than 101 *6° F. 

Port NoUoth, S. Africa. 


MULTIPLE PAPILLOMATA OF THE VAGINA. 
By Alex. G. R. Foulerton, 

RESIDENT ASSISTANT SURGEON TO ST. UARTHOLOMEW’S 
HOSPITAL, CHATHAM. 

Ann L-, aged forty-six, married, no children, pre¬ 

sented herself for treatment because of pain in the lower 
part of her body and undue frequency of micturition. On 
examination her vagina was found to be blocked up by a 
number of small pendulous growths, blocked up to such a 
degree that it was only after some difficulty that the finger 
could be passed beyund the growths so as to reach the cervix. 
The patient was taken into Hospital, and on Jan. 4bh of the 
present year I proceeded to remove the growths in question. 
The growths were pedunculated and the majority were pen¬ 
dulous. They varied from the size of a horse bean to that 
of a large walnut. The pedicles were about three-quarters 
of an inch in length, and of different thicknesses. Several 
of the growths had become adherent by the greater pari) 
of their length to the adjoining portion of the wall ofi 
the vagina, only a smalt interval being left free close 
to the pedicle. They were attached separately to 
the vagina, three growing from the vaginal aspect of 
the cervix. There was also a similar small growth with 
a short pedicle pendant from the perineum. The woman was 
unable to give any history bearing on her troubles except that 
her husband had experienced considerable difficulty in coitus, 
and that the bladder irritability had existed for some years. 
More or less leucorrhma had been constantly present for 
so long as the patient could remember. More than twenty 
of such growths were removed after an operation of some 
tediousness. They were snipped off with scissors, and the 
rather free hmmorrhage from the raw bases was checked 
with the benzine cautery. The patient was completely 
relieved after the operation, but has just returned to my 
out-patient room with recurrence of the disease—a re¬ 
currence that is marked by a considerable rapidity of 
growth. The growths were not examined under the micro ¬ 
scope, but to the naked eye they seemed to consist of a core 
of fibrous tissue covered oy a thick rugose layer of natural 
mucous membrane. Their blood-supply as noted above was 
abundant. They originated, I suppose, in gonorrhcoal warts. 
These increasing in size became at last pedunculated. The 
adhesion of certain of the growths to the vaginal wall was 
the result of the union of contiguous ulcerated surfaceR. 

Cha-tham. 

A FATAL CASE OF TUBAL GESTATION. 

By W. B. Wooding, L.R.C.P., M.B.C.S. 

As opportunities of examining post mortem cases of extra- 
uterine gestation are not of everyday occurrence, perhaps a 
short account of a case which I recently attended would be 
of interest. On Thursday, June ISth, 1891, at 3 30 p.m., I 
was called to attend Mrs. Y-, about two months preg¬ 

nant, who had been taken ill somewhat suddenly in the 
morning, and complained of severe abdominal pain. She 
had one child aged eleven years, and had had three subse¬ 
quent miscarriages at about the second and third months of 
pregnancy. There was no history of specific disease. In 
the morning she was seized with acute abdominal pains, 
which she referred to the hypogastrium. On palpation 1 
found some tenderness and rigidity of the abdominal 
muscles. Pulse 96, somewhat feeble ; temperature normal. 
Thinking that an abortion was threatenea, I prescribed a 
sedative and perfect rest mentally and physically. At 
about 7-30 p.m. I was again called to see her, an^d 
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found her suffering from considerable shock, with anxious 
countenance, pale lips, rapid and almost imperceptible 
pulse, shallow and sighing respiration, occasional sickness, 
and symptoms of irritability of the bladder. Per vaginam 
ff found the os very low. All the symptoms pointed to in¬ 
ternal bmmorrhage, and I diagnosed pelvic bsematocele, 
probably due to the rupture of an extra-uterine ovum. The 
patient gradually sank, and died at 9.30 P.M. 

Neci'opsy .—When the abdomen was opened blood at once 
welled up, and on examining the pelvis I found and removed 
over a quart of partly coagu^ited blood. There was an en¬ 
largement of the left Fallopian tube, about the size of a 
walnut, and situated about an inch from its uterine ex¬ 
tremity. This was filled with blood-clot and was perfoiated 
■on its upper and posterior aspect, hence the haemorrhage. 
The uterus contained no trace of an ovum, but was lined 
with decidual membranes, which were easily detached. 
There was no apparent stricture of the tube on the proximal 
tilde of the cyst to account for its formation. 

Lowestoft. 
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tfulla autem est alia pro certo noscendi via, nisi quampluriraas et mor- 
borum et ctisaoctionum Iiiatorias, turn aliorum turn propriae collectas 
habere, ot inter se comparare.—M ougaqni De Sed. et CatM. Herb., 
Bib. iv. ProcemiuTii. - 

MIDDLESEX HOSPITAL. 

SOME EECBNT CASES OP INJURIES TO THE 
HEAD — (continued). 

(Under the care of Mr. Hulkb.) 

llEPORTED from notes made by G. W. Soulby, house 
surgeon, and the dressers. 

Cases 1 and 4 of this series are examples of compound, 
comminuted, depressed fractures of the vault of the skull 
treated by trephining (Case 1 being reported in our last 
issue, 15). The slight amount of shock attending those 
severe injures and the absence of cerebral symptoms give 
them a peculiar interest. Both patients made excellent 
recoveries. Cases 5 and 6 are instances of fractures of the 
base of the skull. Of these, Case 5 is perhaps the most 
important, from the great extent and severity of the 
'lesions. Hero the fracture certainly implicated the 
anterior and middle fossaj, and probably also the 
posterior fossa, traversing the foramen magnum, for the 
motor palsy of the right half of the tongue pointed 
to damage of the hypoglossal nerve. In Case 6 some 
doubt must remain of the precise character of the 
injury, for the hromorrbages were not copious. Also, the 
palsy of the facial nerve was not an immediate but a later 
result of the accident, and it was transitory. It was there- 
'fore not due to laceration of the nerve in its passage 
through the petrous bone, but to pressure caused by extra- 
vasated blood or by inflammatory swelling, which later 
subsided. However, the history of the accident and the 
symptoms, taken together, make the supposition of a frac¬ 
ture of the base extremely probable. Both patients recovered, 
fo a very large proportion of instances of concussion—com¬ 
motio cerebri—the symptoms are so slight, so transient, 
they pass off so quickly, the recovery is so quick and soon 
so complete that any injury which the contents of the 
skull may have sustained must be a miuimuin quantity. 
"Cases 7 and 8 are instances of the more severe forma; in both 
of them it is probable that superficial lacerations of the sur¬ 
face of the cerebral hemispheres were present. In Case 7 
'there was the complication of an extensive scalp wound ; 
and during several days after the accident the symptoms 

J iven by authors on these injuries as significant of the con- 
itiou termed “cerebral irritation,” were well marked: 
t^be patient lay with his head retracted or buried on 
ai8 cheat, his lower limbs drawn up on the abdomen, his 
arms flexed. Ho resented being spoken to, and his 
answers were almost monosyllabic. In Case 8 the 
Injury was still more severe. The rigidity of the right 
evidence of injury—bmmatoma—being 
»n the left temple, increased the presumption of a surface 


injury of brain. The long interval—fi.fteen days—before 
the lad first spoke, the rapid recovery of consciousness, 
and the awakening of the intelligence when these 
had once begun to revive, are points of much interest. 
In the treatment of the cases with external wounds, and of 
those with bleeding from the external auditory meatus, the 
endeavour was to render and to maintain the wounded parts 
aseptic, and the agents used for this were mercuric chloride 
in watery solution of the strength of 1 in 2000, iodoform, 
and powaered boracic acid. The results are apparent from 
the narrative. Restlessness was met by sedatives, com¬ 
monly by opium, in the form of extract of opium in a pill of 
Jgr. or Jgr.,given at intervals regulated to the requirements 
of the case. The prejudices entertaiued by some against 
this drug have, perhaps, arisen from its injudicious exhibi¬ 
tion ; given in quantities and at intervals, just sutficient to 
tranquiUse, its action certainly appears beneficial. 

Case 4. Compound, comminuted, depressed fracture of 

vault of skull; trephining; recovery. —T. W-, aged 

twenty-two, a crane driver, whilst standing on a wall was 
struck on the bead by a falling beam, which felled him to 
the ground. He was stunned, but recovered consciousness 
whilst being brought to the hospital, into which he was 
admitted at 3 P.M on April 11th of this year. He had a 
scalp wound crossing obliquely the left parietal bone from 
near its lower border anteriorly, upwards and backwards 
towards the lambdoid suture, dividing all the structures 
down to the bone, in which a depressed fracture was 
detected, about three centimetres long by one centimetre 
broad, and widest posteriorly, where the outer was crushed 
down upon the inner table and deepest anteriorly where the 
whole thickness of the bone was depressed. Small gritty 
pieces of soil or mortar were embedded in the frag¬ 
ments. Temperature 97'6°^; pulse 80, firm. No cerebral 
symptoms present. He so little realised that he was severely 
hurt that be was with difficulty persuaded to remain in the 
hospital. A small trephine was applied, which permitted the 
use of an elevator,—and the depressed part was raised. All 
the portions of bone in which foreign matters were entangled 
were removed with gouge forceps. The wound was washed 
out with a solution of mercuric chloride, the lips brought 
together with sutures—a narrow slip of oiled silk being 
employed as a drain, and an antiseptic dressing applied. 
Immediate union of the scalp occurred, except at the drain, 
which was discontinued on the 23rd. At the end of April 
the wound had completely closed. He was soon allowed to 
leave his bed, and he was permitted to return home on 
May 19th. From the first cerebral symptoms were absent, 
and his progress was uninterrupted save by a tranaienti 
attack of tonsillitis on April 23rd. 

Cases. Fracture of the base of the skull involving the an- 
teriorandmiddle fossie, andprobahlyalso the posterior; lesions 
of fifth, sixth, seventh, and ninth cerebral nerves; recovery. 
(From notes taken by the dresser, Mr. J. R. Burnett.)—On 

March 16bh of this year, W. E-, aged fifty-four, a stout, 

grey-haired house painter, was admitted into Founder Ward 
having a very short time previously fallen from a height of 
twelve feet upon his head by the giving way of a scaffold on 
which he was working. When addressed in a loud tone he 
seemed to realise, though imperfectly, that he was being 
spoken to. He complained of pain in his head ; he was 
irritable, and very restless, often shifting his posture in bed. 
Blood was oozing freely from both ears, nose, and mouth. 
The lids of both eyes were eccliymosed and swollen, and a 
few hours later blood stains were noticed under the ocular 
conjunctiva, which when first seen were not continuous 
with the ecchymoses in the eyelids. Fieces had been un¬ 
consciously voided. Temperature 99° F.; pulse CO, full; 
respiration normal.—17bh : Perfectly conscious, replying 
pertinently to questions. He had had a restless night, 
oftea attempting to leave his bed. He occasionally spits up 
small quantities of blood. He has nausea, aching in fore¬ 
head, and much thirst. Temperature 98-4''F.; pulse 01; 
respiration 26.—18th : Slept better. Pain in the right side 
of face. His articulation is thick, and he seems to have 
some difficulty in pronouncing dentals. There is still slight 
oozing of blood from the right ear. The right nostril 
is blocked with blood-clot. Temperature 99'4°F.; pulse 
62.—lObh : Blood still oozes from the nose >Yhen this is 
blown. Complete aniusthesia in the entire distribution of 
the right fifth nerve and palsy of its motor root were 
noticed this morning. The right sixth nerve is also 
palsied. There is a doubt whether some branches of 
the right third and the fourth nerve are not palsied, but 
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the slight exposure of the eyeball possible, owiug to the 
great swelling of the eyelids and the patient’s feebleness, 
which will not allowa long investigation, prevent these latter 
being with certainty ascertained. His general condition 
improved slowly, and the restlessness, at nrst considerable, 
subsided, but the paralyses of the fifth and sixth, and the 
severe headache, persisted. On the 23rd paresis of the right 
facial nerve was thought to be present; tbe muscles of 
expression on this side of tbe face acted less distinctly 
than did those of tbe left side, and he could not control 
the orbicularis oris with enough precision to allow 
him to whistle. On April 2Qd he mentioned that when 
eating be bit the right side of his tongue, that food 
collected between the tongue and teeth and between 
these and the cheek. When protruded, tbe tongue was 
seen to deviate towards the right. Tactile sensibility 
and taste are absent from the anterior two-tbiida of tbe 
light half of the tongue. Subsequently on a few occasions, 
when tested, there appeared to be a slightrecovery of tactile 
sensibility in the right side of the face. When touched with 
tbe nib of a quill pen be sometimes appeared to be aware 
of the contact, though he never in any one instance rightly 
localised it, but generally referred it to the left ala nasi. 
On the 16th rather profuse epistaxis occurred. At this date 
slight conjunctivitis and keratitis of tbe right eye (the 
surface of which was an.Tjatbetic) supervened. At the end 
of April he was able to leave his bed, and in a few days 
later he was permitted gentle exercise in the garden. On 
May 19th be returned home, his general condition at 
this date being much improved, so that he might be 
regarded as convalescent, but be was advised to go for 
several weeks to friends in the country, and not to try to 
immediately resume work. Tactile and thermal sensibility 
were then completely wanting in all parts supplied by the 
first, second, and third divisions of the right fifth, and taste 
was absent from the right side of the tongue. When pro¬ 
truded this side of the tongue was also seen to bo very 
distinctly fiat and flaccid, and it did not exhibit the mus¬ 
cular quiverings very apparent in the naturally plump left 
half of the organ. The right temporal ridge was con¬ 
spicuously prominent, and the fossa below it, with also 
the masseteric region of the cheek, was hollow, owing to 
wasting of the masticatory muscles, in which no contractions 
were perceptible when he tightly clenched the teeth. The 
conjunctiva) continued injected, and the corneiu slightly 
hazy. The external rectus muscle of the right eye re¬ 
mained absolutely palsied. The actions of the other ocular 
muscles, about which at one time there was some doubt, 
were unimpaired. Tbe right side of the face was the seat 
of pain, which he called “ neuralgic.” 


STANLEY HOSPITAL, LIVERPOOL. 

A SUCCESSKUIi CASE OF GASTRO-ENTEROSTOMY ; REMARKS. 

(Under the care of Mr. F. Charles Larkin.) 

Tub operation of gastro enterostomy has been performed 
in a sufficient number of cases to enable us to judge of its 
efiScacy in relieving some of the more distressing symptoms 
of which sufTerers from malignant disease of the stomach 
complain. The various modifications which the operation 
has undergone and the fuller knowledge of its possibilities 
enable us to define more accurately the class of case in 
which it will be most likely to do good. Tlie mortality of 
the operation has been diminished by its more rapid per¬ 
formance, the shock being much lessened, and some 
surgeons have lately employed direct feeding a few hours 
after the patient has been returned to bed, so that the con¬ 
dition of previous semi-starvation i.s remedied as soon as 
possible. Mr. Larkin draws attention to the anatomical 
diiiiculties met with in this case and to his method of over¬ 
coming tliem._ The case is important as indicating the 
amount of relief given in an advanced stage of the disease. 
Such cases should be fully recorded and the ultimate result 
made known. 

J- U-> aged forty-seven, housewife, was admitted to 

tlie Oakahott Ward of the Stanley Hospital on May 2nd, 
1891, complaining of weakriess and vomiting after every¬ 
thing she took. The vomiting commenced in -July, 1890. 
At first it was only occasional, and at times large quan¬ 
tities were brought up. For the last few months, how¬ 


ever, it has occurred after everything she has taken, an(9 
has been small in quantity. The vomit was often frothy, 
and sometimes dark-coloured or streaked with blood. In or 
about November, 1890, she began to suffer from pain in the 
region of tbe stomach, and about the same time noticed a- 
hard lump in the abdomen, a little above the umbilicus. 
Tbe size of the lump, the severity of the pain, and tbe 
frequency of the vomiting increased up to the time of 
admission. She has progressively lost fiesh, and tbe- 
boweis have become very constipated. On admission she 
was noted to be “ very thin, sallow, and cachectic.” The 
abdomen was hollow, with the skin loose and wrinkled* 
upon it. Behind the left rectus, about midway between, 
the umbilicus and the xiphoid cartilage, extending from 
the middle line some three inches or more to the left, there- 
was a distinct hard, nodulated mass that could be both- 
seen and felt. It was painful on palpation, and moved with 
respiration. It could also be moved slightly from side to-- 
side. The other organs of the body were fairly healthy. 
She vomited after everything she took. Various drugs &c. 
were used, but none relieved. As she was exceedingly 
anxious that something should he done to relieve her, it- 
was decided to explore the abdomen and remove the tumour 
if possible, or, failing that, to do a gastro-enterostomy. On 
May 22nd chloroform was administered and the abdomen 
opened in the linea alba by an incision extending from about- 
two inches below the xiphoid cartilage to about an inch 
below the umbilicus. The tumour was examined, and 
found to occupy nearly the whole of the stomach; the- 
only part which was free being at tbe cardiac end, 
and measuring from two to three inches along the greater- 
curvature, but much less along the lesser. The part of the^ 
stomach occupied by the tumour felt hard and elastic, and 
measured some four inches in length and from two to three- 
inches in thickness. The peritoneal covering looked 
irregular and scarred, and showed here and there little- 
pinkish-white nodules, apparently of malignant disease, 
commencing tofangate through the stomach walla. Several' 
similar spots were seen on the great omentum. Some- 
glands along the lower border of the stomach were en¬ 
larged, as also were those in the transverse fissure of the- 
liver. The lesser omentum seemed also to be thickened,, 
causing the tumour to be firmly fixed to the liver. 
Owing to the largo size of the tumour, the great part of the- 
stomach involved, and the implication of surrounding parts, 
it was deemed imprudent to attempt its removal; it was- 
thereforedecided to perform gastro-enterostomy. On account, 
however, of the smallness of the uninvolved portion of the 
slomach, and especially on account of its height, it was found 
impossible to get a coil of small intestine up to it without 
unduly constricting the transverse colon. Accordingly an 
aperture was made in the transverse meso-colon, and anotljer- 
in the great omentum just below the stomach, and a coil 
of jejunum was brought through these and the lesser sac of 
tbe peritoneum and lay without tension on tbe healthy 
cardiac end of tbe stomach. Apertures were then made in the- 
stomach and jejunum, and the decalcified bone plates of Seen 
inserted and secured in the usual way. As there was some 
tension on the parts, four Lerabert’s sutures were inserted 
around tbe plates and the parts dropped into position, tbe- 
peritoneum sponged dry wherever blood had collected, and 
the wound was then closed. The patient was rather col¬ 
lapsed after the operation, but made a rapid recovery. The 
wound healed by first intention, except a small part of skin 
near the umbilicus. Nutrient enemata were given from the- 
time of the operation, and peptonised milk was given by the 
mouth on the fourth day. Brand’s essence was added on 
the fifth; bread-and-milk on the eighth day. The nutrient 
enemata were stopped on the tenth day. The bowels acted 
spontaneously daily after tbe fifth day. 

June 17th (twenty-seventh day after operation).—Patient- 
is up and about. Continues to take bread-and-milk, beef- 
tea, cocoa, fish, and finely luineed meat. Has been occa¬ 
sionally sick during the last few days, especially after taking 
rather more food than usual, and more particularly after fish. 

RevKirl.s by Mr. Larkin. —The chief points of interest 
in the case seem to be : (1) that though such an advanced 
case, she has been much benefited by the operation ; (2) the 
method of bringing the bowel to the stomach through the 
lesser sac of the peritoneum- For tbe notes of the case 1' 
am indebted to my friend Mr. J. H. Fardon, senior house 
surgeon to tlie Stanley Hospital, to whom also much of the 
success of the case is due, on account of the groat care he 
bestowed on the after-treatment. 
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K’nrhioride ofMerciirijin the Ciiratiw. Treatment of Trachoma, 
and other Vonjunetival Diseases.—On a 2 >ecidiar Form of 
Uetinal Pi.gmentaHon. — On the Conmi-sual Pn-piUnry 
Light liejlex in Cases exhibiting the Argyll-Robcrtson 
Pupil Hymptom in the Eye. — Two Cases of Complete 
lihndnC'S ioith good Pupillary Light Reflexes. — Nys- 
ta.gmus in a. Compositor —Immediate Loss of Sight in 
both Eyes a fter Injury to Head. — Albinism : a evrioiis 
Family History. 

An ordinary meeting of this Society was held on Friday, 
Ouly :ird, followed by the annual general meeting, the 
rresidenb, Mr. Henry'Power, M.B., RR.C.S., in the chair. 

Mr. ICisNNETU Scott (Cairo) communicated a paper on 
Tercbloride of Mercury in the Curative Treatment of 
Trachoma and other Conjunctival Diseases (read by the 
Medical Secretary). Mr. Scott had met with a large 
number of cases of trachoma in Egypt, and after a trial 
of the ordinary methods of treatment had had recourse 
to perchloride of mercury. He used a 4 per cent, solu¬ 
tion, made by dissolving the salt in glycerine, and then 
•diluting with water. This was applied to the everted 
Jida once a day, and in addition a per cent, solution 
given to the patient to be used thrice daily. Iron tonics ' 
were usually prescribed during the treatment. Most of the 
■cases were treated as hospital out-patients; a few were 
admitted to the wards. Mr. Scott had had very satisfac¬ 
tory results with this treatment, curing nearly all cases 
tin about eight weeks. A similar treatment )aad proved 
very efficacious in ophthalmia neonatorum, in which the 
internal administration of iron was omitted.—Mr. Mac- 
KiNi.AT called attention to the fact that the use of per- 
chloride of mercury was by no means new. It had been 
recommended by many of the older writers, but the strength 
■of the solution employed varied widely,—Mr. Jui.KE thought 
Mr, Scott’s records appeared too good to be true. He had used 
perchloride of mercury combined with nitrate of potash in the 
■solid pencil with satisfactory results, but bis cases were not 
•cured so rapidly as Mr. Scott’s.—Mr. S. A. STiii’UENSON 
said he hod a rather large experience of trachoma, and 
4iad employed perchloride of mercury in a 1 per cent solu¬ 
tion. Although a valuable remedy, he did not think 
it could be considered a specific. He had invented the 
j)encil8 referred to, their composition being one of perchloride 
and four of nitrate of potash.—Mr. tJuARUY SiLCOCK 
•expressed his sabiefaebion with the perchloride in trachoma, 
•but did not regard it in any sense as a specific for the 
malady. 

Mr.' SxiitMiENSON read a paper on a peculiar form of 
Uletmal Pigmentation, of which he had observed three cases 
during the examination of 2500 eyes. The ophthalmoscopic 
picture was characteristic of the’eondition, which consisted 
of variously shaped groups, composed of dark-coloured 
spots, arranged over a sector-like portion of the fundus. 
In each patient (all of whom were males) one eye alone was 
affected ; the sight and the visual fields were normal ; 
ffliglit blindness was nob present. Moreover, though the 
■cases were under observation for a lengthened period, the 
.pigmentary groups remained stationary. A similar con- 
ciition, Mr. {Stephenson stated, is described in Jaeger’s 
“ Hand Atlas,” Jaeger regarding the change as an anoma¬ 
lous form of retinitis pigmentosa. Mr. Stephenson, how¬ 
ever, relying on the unimpaired visual fields and the non- 
progressive nature of the deposits, believed that the condi¬ 
tion falls within physiological limits. He was inclined to 
think that the pigmentary changes discussed were allied to 
those email aggregations of retinal pigment which may be 
found in 8 per cent, of healthy eyes, and in explanation of 
both these conditions suggested that the development of pig¬ 
ment cells in the proximal plate of the optic cup overstepped 
its usual limits, and in this way produced the changes in 
■<jue8tion.—Mr. Jessot asked the position of the pigmenta¬ 
tion. He thought, from the drawings shown, the changes 
were chiedy in the region of the choroidal cleft.—Dr. 
Anderson referred to eases of his own mentioned by Mr. 
Stephenson, and exhibited n drawing of the right fundus 
oculi of a boy aged fifteen, suffering from rheumatic endo- 
<!arditis, which showed groups of pigment deposits, each 


having an angular shape. The left eye of the same patient 
contained a large mass of homogeneous black pigment on 
the nasal side of the optic disc. He had come to the con¬ 
clusion that the change was congenital, and Mr. Frost said 
that the physiological or pathological nature of the ^ig-^ 
mentary changes could he determined only by noting 
whether they were progressive or stationary.—Mr. Nettle- 
siirr thought that the normal appearance of the choroidal 
pigment epithelium in Mr. Stephenson’s cases was good evi¬ 
dence of the physiological nature of the change. He was nob 
cognisant of any retinal or choroidal pigmentation of patho¬ 
logical origin in which the hexagonal pigment layer 
remained unaltered. 

Mr. Jessop read notes of five instances in which Con¬ 
sensual Papillary Light Keflex was present in cases exhibit¬ 
ing the Argyll-Roberbson pupil symptom, three occurring 
in Dr. Ormerod’s practice. Three were in cases of tabes, 
one doubtful tabes, and one probably sclerosis of posterior 
and lateral columns. In all these cases, though the con¬ 
traction of the pupil associated with accommodation was 
present in both eyes, the direct and consensual light reflex 
was lost in one and the same eye. In all these cases, also, 
tbe consensual light reflex was present in the sound eye, 
thus showing that the optic nerve of tbe alljcted eye was 
capable of carrying impulses to the light reflex centre of 
tbe opposite eye. The probable lesion in these cases is one 
affecting the light reflex centre for one eye near the endings 
of the afferent part of the reflex arc. These cases strengthen 
and uphold the theory of the decussation of the optico¬ 
pupillary fibres. 

Mr. Jessoi’ also related two cases of Complete Blindness, 
with good Pupillary Light Reflexes. The first was a boy 
aged sixteen, with history of two and a half years’ blindness, 
suffering apparently from “cerebral tumour.” Both optic 
discs were white and atrophied, with small arteries. The 
pupils were both very active to light, both direct and con¬ 
sensual, and also acted to accommodation and convergence. 
The second case was a man aged thirty-four, who had been 
blind for six months, with loss of knee-jerks. The optic 
discs were atrophied, with small retinal arteries ; the pupils 
were active to direct and consensual light reflex, and to 
convergence and accommodation. 

Mr. SNELL(Sheffield)hroughbforward acaseof Nystagmus 
in a compositor. The patient, aged twenty-one, had just 
completed, his apprenticeship, and was engaged on the staff 
of a large daily paper. He came under observation on 
Oct. 17bh, 1890. His work for some months had been 
heavier than usual, tbe hours from 7 p.m to 3 A.M. Two 
days before coming to Mr. Snell he had returned home from 
work, went to bed, and rose as usual at 12 (noon). Then he 
noticed objects moving up and down, with some giddiness ; 
no pain in'head or sickness. The nystagmus was found to 
be vertical, and the movements were rather jumping ; there 
was quivering of the eyelids. He was carefully examined 
for any central or other lesion, with negative results. 
The absence of any assignable cause, and the resemblance 
in some partioitlars to miners’ nystagmus suggested in¬ 
quiry as to the way bis work was performed. He was 
visited at the printing-office, which was of course well 
lighted, and it was found that when he looked up to his 
“copy,” instead of raising head and eyes together, he ele¬ 
vated the eyes only. This was fully described. Anyone 
trying it will find out how tiring it is. Other men at work 
raised the head with the eyes. The patient gradually re¬ 
covered, oscillations disappeared, and he returned to work 
on Dec. 30bh. He works with comfort, having adopted 
the suggestion as to raising his head at the same time 
that he looks up from the type to the “copy.” Q.uite 
recently he has developed “ compositors’ cramp ” in the 
right hand, and is incapacitated thereby from doing 
his work. Mr. Snell alluded to his views as to miners’ 
nystagmus having for its prime cause tbe constrained 
position in which coalgetters worked. He mentioned 
instances occurring in men (not practical colliers) working 
at the pit bottom in good light, whose gaze was constantly 
turned up as the cage ascended and descended. Nystagmus, 
Mr. Snell thought, would probably be found associated 
with other occupations occasionally. Writeis’ cramp has 
been followed by the recognition of many similar condi¬ 
tions. The mention of this compositor’s case would perhaps 
lead others to recognise more the connexion of nystagmus 
with occupation. 

Mr. Snell also related a case of Immediate Loss of Sight 
of both Eyes after Injury to the Head. Tlie patient, aged 
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nineteen, was on Dec. 12th, 1890, crushed under a cage in 
a coalpit. The cage weighed between five and six tons. It 
struck Ms head and then pressed him down, laying him out 
almost flat. He lost consciousness, and bled at the nose and 
ears; his face was swollen and also his eyelids, and when he 
could open bis eyes, the conjunctivse were deeply ecchy- 
mosed. On recovering consciousness he found he was 
uite blind, and he had remained so since. When 
rst seen by Mr. Snell on March 24th, the optic discs 
were decidedly whitened, but Mr. Jones of Wath-on- 
Dearne, who had examined the patient with the ophthal¬ 
moscope between two and three weeks after the accident, 
was unable at that time to detect any definite change in the 
colour of the discs. Mr. Snell said the interest of this case lay 
especially in the loss of vision in both eyes. He alluded to 
Holder's important data as to the frequent implication of 
the vault of the orbit and optic canals in fractures of the 
base of the skull. In this case the fracture would be far 
forwards, and at the time it involved the optic canals or 
body of sphenoid, it would also damage the optic nerve or 
chiasma. The slow appearance of optic atrophy was 
mentioned as in accordance with experience when the 
injury to the optic nerve was behind the entrance of the 
central artery. 

Dr. W. G. SVM (Edinburgh) related a curious family 
history of Albinism. He communicated notes of a family 
of seven children who were alternately albino and dark. 
The children, with the exception of the seventh, were all 
living and in good health. They had no mental defects. 
The parents and all other relatives bad dark complexions. 

The following living and card specimens were shown :— 

Mr. SiLCOCK: Epithelioma of Upper Eyelid, Cheek, and 
Lip 

Mr. Cowell : Case of Acromegaly, with Atrophy of 
Optic Nerves. 

Mr. Ceitchett : Knife for Division of Membrane in 
Pupil after Cataract Extraction. 

Mr. Treacher Collins : Intraocular Growth in a Blind 
Glaucomatous Eye. 

Anmml Meeting. —The annual general meeting was held 
at 9.30 P M , and the following officers were elected for the 
ensuing year:—President: Henry Power. Vice-Presidents : 
James Bankart (Exeter); John Whitaker Hulke, F.R.S.; 
John Hughlings Jackson, M.D., LL.D., F.R.S.; William 
M. Ord, M.D.; D. C. Lloyd Owen (Birmingham); H. R. 
Swanzy (Dublin); JohnTweedy. Treasurer: George Cowell. 
Secretaries: Charles E. Beevor, M.D. ; A. Quarry Silcock. 
Librarian : W. Adams Frost. Other Members of Council: 
James Anderson, M.D.; G. A. Berry, M.D. (Edinburgh); 
E. Treacher Collins ; F. Richardson Cross (Bristol); Henry 
Eales (Birmingham): Robert Marcus Gunn; Gustavus 
Hartrldge; Frank H. Hodges (Leicester); W. H. H. 
Jessop; Herbert William Page; J. A. Ormerod, M.D. ; 
D. D. Redmond (Dublin). 
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Puerperal Eclampsia.—Cyst of the Vagina. 

A MEETING of this Society was held on July 1st, 
J. Watt Black, M.D., President, in the chair. 

Dr. Herman read a paper on five more cases of Puerperal 
Eclampsia, especially illustratiog the temperature and 
urine in this disease.—Case 1: Fits and premature delivery 
in first pregnancy; symptoms three weeks, and injury pro¬ 
ducing unconsciousness three days, before end of third preg¬ 
nancy; spontaneous premature delivery of living child; fits 
beginning an hour after delivery; five fits; urine albumi- 
DOUB after first fits; nearly solid with albumen after last; 
diminished percentage of urea daring fits, and probable 
diminution of the quantity of urine; rapid decrease of 
albuminuria and increase of urea percentage after ces¬ 
sation of fits, and, later on, slight diuresis; persistence 
of slight albuminuria for a month after delivery; sub¬ 
sequent cessation of albuminuria. — Case 2 : First preg¬ 
nancy; premonitory symptoms a week before fits; fits 
coming on in middle of eighth month of pregnancy; spon¬ 
taneous premature labour; twins, both living; eleven fits 
in all, the last three-quarters of an hour after delivery; 
no retinal changes; sudden dyspneea after last fit; steadily 
increasing dyspnoea, and death by asthenia forty-seven 
boars after delivery; irregular pyrexia throughout ; 
diminutioQ in quantity of urine and urea during fits; 


increase of albuminuria and further diminution of urea- 
percentage during the six hours following delivery; then 
decrease of albuminuria and Increase of urea percentage.^— 
Case 3; Ninth pregnancy; premonitory symptoms three 
weeks, fits beginning fourteen hours before delivery ; eight 
fits in nine hours; slight pyrexia; cessation of fits and fall 
of temperature after morphia and before delivery ; intra¬ 
uterine death of child and premature delivery; urine solid 
with serum albumen ; diminution of albuminuria following 
delivery; after delivery continuous rise of temperature^ 
and death by coma ten hours after delivery; diminished 
quantity of urine throughout; steadily increasing diminu¬ 
tion of percentage of urine throughout.—Case 4: Second 
pregnancy; premonitory symptoms two days before fits 
fits coming on about end of seventh month; spon¬ 
taneous premature delivery of living child three days after 
commencement of fibs, and four hours after last fit; fits 
almost continuous for ten hours before admission, ceasing 
after morphia and chloroform; no retinitis; slight pyrexia 
before delivery; steadily increasing dyspneea and rising 
temperature, ending in death fifty-two hours after delivery; 
urine solid with aloumen before delivery; some diminu¬ 
tion in albuminuria after delivery; no diminution of urea 
percentage; diminished quantity uf urine and urea before 
delivery, rising, but not to normal amount, after delivery 
acute degenerative changes in renal cortices, pulmonary and 
cerebral haemorrhages,—Case 5: Third pregnancy: fits be¬ 
ginning in first stage of labour; forceps delivery; child living 
six fits before delivery, within period of three and a quarter 
hours, the last half an hour before delivery; then four and' 
a half hours without fits; then five more fits within a- 
period of nine and a half hours; no retinitis; great and 
sudden fluctuations of temperature, not showing any rela¬ 
tion to fits; urine before delivery solid with albumen (very 
little paraglobulin); diminution of albumen after delivery;, 
more rapid diminution after cessation of fits; no casts;; 
slightly diminished quantity of urine and percentage of 
urea during second set of fits ; slight diuresis and increased 
urea excretion during lying-in; deficient memory for at 
least a week after fits; recovery. The author re¬ 
capitulated the following facts, seen on comparing these 
cases with one another and with those published by 
him in vols. xxix. and xxxii. of the Transactions, in all 
twelve cases: 1. Four children out of ten died in utero. 
2. The coses showed no direct effect of the fibs on the 
temperature. 3. In all the cases observed at the beginning 
of the disease, except two, the quantity of urine was- 
lessened. Of the two exceptions, one died, and in 
other renal disease persisted after childbed. 4. In 
all, the excretion of nitrogenous matter in the urine 
was absolutely diminished, and in most the percentage wa» 
diminished. 6. In all, the urine was at one time nearly or 
quite solid with albumen. In three of the cases the fits- 
appeared to increase the amount of albumen. The twe 
cases in which the albuminous precipitate contained the- 
largest proportion of paraglobulin both recovered. Of three 
in which the amount of paraglobulin was less than in the- 
rest, two died, and in one renal disease persisted. 6. In al!' 
that recovered there was rapid increase in theamount of urine 
and the quantity of nitrogenous matter contained in it, and 
diminution in the amount of albumen. This restoration did 
not, as a rule, take place till some hours after the cessation 
of the fits, and went on more rapidly after delivery in the casea 
in which cessation of fits preceded delivery. This restoration 
of renal function did not take place in the cases which died. 7. 
Retinitis was only present in two cases, both of which died.— 
Dr. Peter Horrock.s alluded to the fact that in non-- 
puerperal eclampsia the prognosis was grave if the temperar 
ture was high. Also that sometimes the temperature 
would rise considerably for some hours after death. He 
asked if the same were true in puerperal eclampsia. He 
also asked whether the casts in the urine were epithelial, 
as in tubal nephritis.—Dr. Herman, in reply, said the- 
kind of oasts seen in his cases was stated in the notes of 
each case. So far as he remembered, they were always 
hyaline or granular, not epithelial. His cases showed that 
the mode of death observed in somecasos, with the temperar 
ture rising up to the time of death, was not the invariable 
one. The temperature had aot been taken after death in 
any of bis cases. 

Dr. Rutherfoord read a paper on Cysts of the Vagina; 
their Etiology, Pathology, ana Treatment. In this com¬ 
munication only cysts with liquid contents were referred to; 
air-cysts were purposely omitted. Cysts of the vagina were 
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classified as submucous, interstitial, and circiinivagioal, 
though the author preferred fhe classification of superficial 
and deep, as it expresses their situation more accurately 
from a clinical point of view. Reference was made to the 
number of cysts generally found in each case, and their site, 
shape, size, and rate of growth were discussed. They were 
most frequently found in married women of middle oge, but 
practically no period of life could be said to be exempt 
from them. The epithelium lining the interior of the 
cyst was most usually of the low cylindrical kind, but 
ether varieties had been described. The question of 
vaginal glands was touched upon, and the opinions 
of different observers were quoted to show that in all pro¬ 
bability there is an absence of glands in the vagina. The 
author figured a vaginal crypt as the nearest approach to a 
vaginal j^and which had ever been observed by him. From 
these crypts it was possible cysts might occasionally arise 
under pathological conditions. The origin of cysts from 
oonnective tissue spaces, either as serous ur blood effusions, 
was discussed; their derivation from dilated lymph 
channels, remnants of Mullerian ducts, Gartner’s canals, 
and urethral glands were briefly reviewed, and the sym¬ 
ptoms they give rise to and the methods of treating them 
were given. The conclusions reached by the author were 
that cysts of the vagina were derived from various sources, 
and might be divided into two classes:—1. Accidetilal: 
Cysts in this class originate (ra) in crypts of the vagina in a 
few instances, by occlufiion of their orifices and subsequent 
dilatation; (/.<) as effusions of serous fluid or blood into 
the connective tissue; (c) in dilated lymph channels ; 
<c?) in glands of the urethra; (c) in hydatid cysts—this 
variety ought not to he included amongst vaginal cysts. 
2, Congenital: («) From persistent remains of Gartner’s 
canals ; (6) from persistentremainsof MLUlerian ducts. Two 
circumstances had induced the author to bring the subject 
of cysts of the vagina before the notice of this Society. In 
the first place, on looking through the Obstetrical Trans¬ 
actions, reports of isolated cases were to be found, but 
nothing attempting their etiology, pathology, and treat¬ 
ment ; and secondly, because he had had an opportunity of 
observing fourteen cases during the past four years, 
most of which were operated on, and their walls 
subjected to microscopical examination, either by himself or 
by Mr. E. Solly, late surgical registrar at St. Thomas’s 
Hospital. Besides these cases be bad collected others from 
medical literature since 1887, which, together with fourteen 
under his own observation, made a total of over fifty eases, 
and upon an examination of this series the present comnau- 
nication was based. 

Dr. Lkwers showed specimens of microscopical sections 
of: (1) case of Squamous Epithelioma removed three years 
ago, no recurrence; (2) case of Columnar Epithelioma 
removed nearly two years ago, no recurrence 

Dr. Herbert Page (Redditch) showed a Mylacephalous 
Acardiac Twin. 


GLASGOW PATI-IOLOGICAL AND CLINICAL 
SOCIETY. 


A MEETING of this Society was held on March 9th. 

Dr, 6. T. Beatson showed a specimen of Exostosis Car- 
tilaginea removed from the deep surface of the upper angle 
of the scapula. The patient was a governess, aged over 
thirty. The tumour had occasioned pain in the distribution 
of the brachial plexus for a little over a year, and also some 
uneasiness with clicking sound on raising the arm, appa¬ 
rently due to slipping of the exostosis on the ribs. Remark.s 
were made by Dr. Rutherford, Dr. Coats, Mr. Mayland, 
and the President as to the etiology of these growths, their 
distribution in the skeleton, their relations to and distinc¬ 
tions from hard exostoses, outgrowths at site of muscular 
insertions, and exostosis bursata. 

Dr. W. L. llEiu and Dr. Josetii Coats showed injected 
preparations (jar) and microscopical sections of White In¬ 
farction of the Placenta in cases where the fcotus was still¬ 
born. Dr. Reid had seen within the last twenty years large 
tmmbers of cases in which this condition of the placenta 
was present, and in which obviously healthy women gave 
birth to dead children alive up to within a few days of 
birth, and actually in good state of nutrition. Dr. Reid is 
now pretty sure that rheumatism has something to do with 
and he know.s of one case in which it occurred three 
wmes, with marked rheumatic history. Dr. Coats made a 


preliminary report on the subject. The wedge-shaped white 
areas are evidently nerrusud ; sometimes the wedge-shaped 
areas are the seat of bamiorrhage (more recent state?). The 
conditions indicate a disease of the maternal structures, and 
this by the fact that the child, though stillborn, is usually 
fully developed and well nourished.—Dr. COATS invited 
members to send him such specimens as might come in 
their way, with details of the clinical history. — Dr. 
Macphail had also had knowledge of such cases. He had 
not noticed any relation to rheumatism, but thought the 
condition specially apt to occur in cases where renal inade¬ 
quacy existed, especially with oxaluria. At the same time, 
in cases of puerperal eclampsia, he bad never found any 
traces of the white infarction.—Dr. A. G. AULD showed 
microscopical specimens illustrative of further observations 
on Chronic Inflammatory Lesions of the Bronchi and 
Bronchiectasis (from the laboratory of the Western In¬ 
firmary) 1. He described a hyperplasia of the epithelinm 
and mucous glands with cystic dilatations of the ducts, 
lined by columnar ciliated epithelium, akin probably to 
the atypical epithelial growth described by Friedliinder in 
the vagus pneumonia of the rabbit. References were made 
to the appearairces described by Raynaud in the mucous 
glands of the bile ducts, and to the condition described by 
Fairlie Clark as ichthyosis linguce, as possible parallels. 
The suggestion was made that the growth might tend, 
when of long duration; to assume a carcinomatous character. 
2. The second or fibroid atrophic stage of bronchitis was 
referred to. This had shown hyaline cartilage to be a 
structure similar to the cornea, and in light of this fibrous 
transformation of cartilage was not difficult of explanation. 
True bony metaplasia was improbable, calcareous infiltra¬ 
tion not infrequent. Glandular atrophy due to pressure of 
new-formed fibrous tissue in great measure accounted for 
peculiar wasting of wall and appearance of bridges de¬ 
scribed by Dr. Grainger Srewart. Connective tissue also 
undergoes atrophy from hyaline degeneration of its fibres 
and disappearance of the nuclei. 3. Peribronchitis and the 
changes of the bronchial wall in bronchiectatic fibre- 
tubercular lungs. In the case of fibroid changes following in 
the wake of the tubercular process the bronchial walls 
underwent a peculiar metamorphosis (spaces not pulmonary 
excavations). Though superficially resembling a pyogenic 
membrane, the deeper parts of the wall showed their 
bronchial origin in a remarkable growth of smooth muscle 
fibre which extended in rays along the septa. Query, are 
these derived from pre existing bronchial-muscle cells or 
from connective-tissue corpuscles ? Observations of Arnold, 
Bardeleben, and Ziegler were discussed. In the present 
instance their origin from pre-existing muscle fibres was 
maintained, on the ground that andoubbed pulmonary ex¬ 
cavations did not show them, and, further, that a some¬ 
what similar lesion was to be observed in the Fallopian 
tubes in chronic salpingitis. In less diseased portions 
of such lungs bridge-like bands were found crossing these 
cavities, those prooably due to junction of granulation 
growths sprouting from the walls. Details of this 
condition were given. It had nob hitherto been described. 

4. Certain remarkable lesions from a case where a gan¬ 
grenous cavity existed ab the base were demonstrated. 

5. Dr. Auld next made some original observations on the 
subject of bronchiectasis. Too much had been made of 
pressure of the air and inflammatory degeneration; too 
little account taken of the influences of the changes in the 
pulmonary tissue. By placing the collapsed and atrophous 
lung tissue in the foreground, it was intelligible how in 
such cases the bronchial wall would expand to fill up the 
vacancy, as in the moniliform dilatations of acquired 
capillary eebasis. (1. The histological points of distinction 
between a bronchiectatic cavity and a pulmonary excavation 
were enumerated.—Dr. T. Meighan showed a piece of 
steel removed from the Fundus Oculi by means of the 
electro-magnet some months after its entrance. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Surgical Section was held on May loth, 
the President, Mr. II. G. Croly, in the chair. 

Operations on the Thyroid CrVanrf.— Sir WiLi.lAM STORES 
read a paper on this subject.—The President spoke of 
the great importance of the cases detailed, and considered 
the Society was indebted to Sir William Stokes for having 
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broaght the subject under notice, and also for reporting 
unfavourable as well as favourable cases. The President 
related a case which occurred in his private practice—a 
cystic growth. The venous htemorrhage was so severe that 
he almost gave up the case in the midst of the operation, 
but ultimately removed the entire growth, and the patient 
recovered. The President mentioned two cases which he 
saw operated on, and the venous haemorrhage was very 
alarming. In bis experience symptoms of collapse often set 
in after inteiference with the cervical fascia, as in tracheo¬ 
tomy. He did not like operating on thyroid tumours in 
cases of deformity only. — Mr. Tiiornley Stoker had 
had the advantage of assisting Sir William Stokes at 
most of his operations, and he could endorse all he 
had said as to the difficulties and dangers common to 
most thyroidectomies. He (Mr. Stoker) had operated on a 
number of cases, having divided the isthmus in two and 
removed one lobe of the gland in others. He bad come, as 
the result of his study of cases of other surgeons and of his 
own, to the following conclusions as to this operation: 
Ist. That it was a proceeding of extreme gravity to remove 
even a part of the thyroid, as no one could be sure before¬ 
hand but that he might, even in an apparently simple case, 
have to encounter the most fearful haemorrhage. 2ad. That, 
in view of the subsequent occurrence of myxcodenia, the 
removal of the entire gland was not justifiable unless a 
graft of the gland was then or subsequently inserted in 
some other part of the body—a proceeding which seemed 
to he one of much promise. 3rd. The division of 
the isthmus did not seem to produce much good, 
except such mechanical relief as it aiTorded to the 
trachea or other structures it may have pressed upon. 
4th. That the operation of thyroidectomy was too grave a 
one to be undertaken for mere cosmetic purposes, .^th. That 
undoubtedly, as in cases of his own, removal of half the 
gland had been followed by shrinkage of the remaining 
enlarged portion.—Mr. Lentaigne fully endorsed Sir W. 
Stokes’ account of the danger from haemorrhage during 
operation on the thyroid gland. He had performed Sydney 
Jones’ operation in one case in which the isthmus practically 
consisted of a middle lobe separated from the lateral lobes 
by a shallow furrow on each side. He hod with great 
difficulty succeeded in getting a silk ligature around the 
isthmus in the furrow on each side, and after tightening 
the ligature be removed the entire isthmus with the small 
middle lobe between the furrows. The operation was most 
difficult, and lasted several hours. The veins seemed to be 
of the thinnest, bleeding freely almost on the slightest 
touch. The result was most satisfactory, as both lateral 
lobes bad since almost entirely disappeared. The patient 
had been operated on eighteen months before, and he hoped 
soon to be able to exhibit the case at the Surgical Section. 
The operation had been performed to relieve extreme 
dyspnoja, and was very satisfactory. He was much 
interested in the account of the operations on exophthalmic 
goitre, which seemed to open a new era in the treatment of 
this disease.—Mr. M'Arule mentioned a case of his in 
which very copious hmmorrhage arose from a tearing of a 
thyroid vein close to the internal jugular. Ligature was 
applied, while the index and middle finger compressed the 
jugular. Of six cases one died, being one in which a pro¬ 
cess of the tumour passed deep into the mediastinum. Ho 
called attention to toe fact that in the coses of resection of 
the entire or part of the gland which came under his 
observation, collapse occurred whenever traction was made 
on the mass, and which he supposed was due to stretching 
of the cardiac nerves. This collapse was on all occasions 
relieved by replacing the tumour. Mr. M'Ardle contended 
that thyroidectomy shonld not be carried out merely for the 
removal of deformity. In resection of the isthmus the liga¬ 
tures should be slowly drawn, and the section made some 
distance therefrom. 


Gratitude for Medical Services. — For the 

successful treatment of his wife in a dangerous surgical 
operation, performed by Dr. Michelsen of Wiesbaden, Herr 
von JJonner, a merchant of Hamburg, has placed at the dis¬ 
posal of the authorities in this town, as a thank-ofrering, the 
sum of two million marks. This money is to be expended in 
the erection of a hospital in Hamburg, in which Dr. Michelsen 
is to be installed as chief physician. The building will take 
two years to complete, and at the expiration of that period 
Dr. Michelsen will leave the hospital at Wiesbaden for the 
medical establishment in Hamburg. \ 




Lessons in Elementary Biology. By T. Jeffery Parker; 
B.Sc., F.E S , Professor of Biology in the University of 
Otago, Dunedin, New Zealand. With Eighty-nine Illus¬ 
trations. Pp. 408. Macmillan and Co. 1891. 

This book belongs to a series of works that have sprung; 
up in considerable numbers during the past few years in. 
which a professor endeavours to cultivate a habit of obser¬ 
vation in the members of his class by placing before them 
nob only a pricis of his lectures, but a carefully drawn up- 
description of some one type of each of the principal classes 
or sub-classes of his subject. If this is diligently studied 
the students carry away with them nob only a good general' 
knowledge of chemistry, botany, or zoology, as the case 
may be, but have been truly educated, have learned the 
importance of accuracy in observation, and of precision in, 
expressing what has been patiently and closely examined. 
Professor Jeffery Parker inherits from his father, the- 
distinguished morphologist whose application and in¬ 
domitable energy contributed for so many years a succession 
of valuable papers on the lowest and the highest forms of 
animal life to the Transactions of the Royal and Linnean 
Societies, a particular capability of imparting knowledge in 
a pleasant and attractive manner, and the volume before us 
is an example of this power. He takes, for example, tho 
amoeba as a type of the protozoa, and follows it up, indi 
eating the points of contrast with a description of ha;mato- 
coccus. Then follow in Buccession heteromiba, euglena,, 
protoinyxa, and the mycetozoa. The characters of plant 
and animal ceils are then discussed, which leads to a con¬ 
sideration of the lower algm, bacteria, and the doctrines of 
biogenesis and homogenesis, The lower forms of animal 
life are additionally considered in paramtecium, stylonychia,. 
and oxytricha, in vorticello, and the foraminifera, which 
again are contrasted with mucor and ponicillium. Finally, 
hydra, the hydroid polyps, and polygordius conclude the 
chapters devoted to the lower organisms. The general 
characters of the higher animals, with short accounts of the- 
starfish, crayfish, mussel, and dogfish, with a section or two 
on mosses, ferns, and the higher plants, complete the work.. 
We think Professor Paiker has e.xercised a wise discretion 
in what he has selected and in M'hat ho has omitted, a dis¬ 
cretion to be expected from a roan who is a teacher and has- 
the instruction of students at heart, and as a part of his. 
daily work. The drawings are numerous, and many of 
them are both original and good. 


The Surgeon's Pocket-hooh: an- Essay on the best Treatment. 
of wounded in War, s})eciaUy adapted for the Public- 
mediad Services. By Surgeon-Majf'r J. II. Portejl 
Fourth Edition. Revised and edited by Brigade Surgeon 
C. 11. Y. Godwin, M.S-, Assistant Professor of Military 
Surgery, Army Medical School, Netley, &c. London - 
Charles Oriilin & Co. 1891. 

We have reviewed previous editions of this work in tenns- 
of commendation, and see no reason for limiting our expres- 
.sions of approval now that a fourth edition has appeared. 
It is astonishing what a large amount and variety of useful 
information the authors of this handy little book liave- 
niauaged to include within its 274 pages. We say authors,, 
for although the late Surgeon-Major Porter was responsible- 
for the first design and execution of the work, Brigade- 
Surgeon Godwin may be said to have made it almost a new 
one by remoulding and reconstructing it afresh, and by addi¬ 
tions to and arearrangement of its original materials. Since- 
IST-T, when the first edition appeared as a piize essay, many 
changes have taken place in field medical service and great 
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advances have been made in wound treatment, based on fresh 
knowledge of infective wound diseases and recent progress 
in surgical bacteriology. Abdominal surgery, too. has had to 
be reconsidered and rewritten. The probable elTects of the 
modern narrow bullet in gunshot wounds have to be noted ; 
and the “Bry” system for fitting up railway goods 
waggons and other subjects had to be taken into account. 
The editor has succeeded, as it seems to us, in bringing 
the work up to the requirements of the day. From what 
we have said our readers will see that we consider this 
book, the matter of which is good and well arranged, a 
capital guide. 


On Varicocele. A Practical Treatise. By William H. 
Brnnett, F.R.C.S., Surgeon to St. George’s Hospital, 
Member of the Board of Examiners, Boyal College of 
Surgeons of England ; Lecturer on Clinical Surgery and 
on Anatomy in St. (Jeorge’s Hospital Medical School. 
With Four Tables and a Diagram. London: Longmans, 
Green, and Co. 1891. 

This is a very interesting little essay on a subject which 
has been obscured rather than elucidated by many who have 
chosen to treat of it. We doubt if the author has said the 
last word on some of the debateable questions which 
gather around this very common affection, but he has cer¬ 
tainly made a valuable contribution to our knowledge of 
the anatomy of the left spermatic vein. His dissections 
have shown that it has a more or less free communication 
with the veins of the descending colon ; sometimes a small 
colic vein opens into the spermatic vein, sometimes it is a 
comparatively large vein. Such a tributary to the right 
spermatic vein is almost never found. Mr. Bennett rejects 
the common but erroneous view which attributes the abnor¬ 
mal thickness of the veins of a varicocele to the effects of 
chronic inflammation; bub it is strange that he has overlooked 
the real demonstrative proof in support of his views. He 
rests upon the fact that such abnormal thickness is always 
present even in the varicocele of quite young patients. He 
might have added that microscopic examination of these 
veins shows that the walls are not the seat of chronic in¬ 
flammation, and that their greater thickness is largely due 
to an increase in the muscular tissue of the vein. As to the 
effect of varicocele upon the testicle, Mr. Bennett accepts 
the view first enunciated by Mr. Pearce Gould, that it is 
liable to arrest the growth of the testicle, and he main¬ 
tains that a slight degree of defective development of the 
gland is an extremely common eilecb. We cannot quite 
accept Mr. Bennett’s explanation of how this is brought 
about, although bo him it is “fairly clear” that it is 
an outcome of “backward pressure” of the blood. He 
does nob explain how it is that an enlargement of the 
venous channels as a multiplication of the vessels by 
which the blood escapes from the testicle causes “back¬ 
ward pressure.” We well know that narrowing of a 
vein increases the blood pressure behind it, bub we have 
never been able to understand how dilatation of a vein could 
do it. Bub, even assuming there is “ backward pressure,” 
it is not clear how this can cause softness of the testicle; 
we should rather have expected a chronic codematous or in¬ 
durated state. Mr. Bennett urges that varicocele originates 
in a congenital disorder or malformation of the veins of the 
spermatic cord, and if this is to be taken as equivalent to 
regarding it as a primary overgrowth of the veins, we 
believe his view to be correct and beyond question ; but 
how far the varix is congenital in the sense of “ present at 
birth” requires to he proved. The operation advo¬ 
cated by Mr. Bennett for the radical cure of varicocele 
was recently described by him in our columns, aud it 
appears bo be well calculated to effect with precision 
the object aimed at. We must confess to considerable 
surprise at reading elaborate directions as to the treat¬ 


ment of a small or moderate-sized varicocele so as to render 
it hardly noticeable at a physical examination such as that 
recruits for the army and navy have to pass. We are the 
more surprised because Mr. Bennett states that the size of 
a varicocele is not a measure of its importance as a bar 
to active military service, and we are sure that he would 
regret, if by resort to the devices he so minutely describes, 
a youth with a small varicocele gained admission to the ser¬ 
vice only to be invalided a few years later because the 
venous hypertrophy had considerably increased. We have 
written of this little treatise at this length because it is an 
honest attempt to deal with a somewhat diflicult subject, 
and a real contribution to its literature. 


Botany: a Concise Manual for Students of Medicine and 
Science, By Alex. Johnstone, F.G.lii., Lecturer on 
Botany, School of Medicine, Edinburgh. Edinburgh and 
London : Young J. Pentland. 1891. 

Botany Botes for Students of Medicine. By ALEX. John¬ 
stone, F.G.S. Edinburgh : E. & S. Livingstone. 

In the Manual the author starts with the assump¬ 
tion that “no one attempts to teach himself science 
nowadays; all wisely attend lectures and demonstrations 
where the principles are discursively set forth, and the 
details of structure, function, and classification exhibited 
and explained.” Having that in view, one naturally 
expects that no attempt at discursiveness shall appear 
in the pages of the present volume, and, indeed, such 
is found to be the case. The volume is written in the 
form of a series of compact notes embodying definitions and 
grouping characteristics in a fashion least likely to tax the 
memory. The book treats of the morphology and physio¬ 
logy of the botanic world, very fully describes the vegetable 
cell, and the formation and the systems of the various tissues. 
The plant organs are then dealt with seriatim, and the physio¬ 
logy of the nutrition, growth, and reproduction of plants are 
set forth in a highly intelligible manner. Classification of the 
various plants follows, and the volume concludes with a 
very useful glossary of botanical terms. The work is 
admirably illustrated. Its scope may be gathered from the 
circumstance that it follows pretty closely the curriculum 
of the University of Edinburgh, with, however, slight 
modifications, so as to adapt the work to the requirements 
of the London University and other schools, and also to the 
examinations of the Science and Art Department. 

The little volume entitled “Botany Notes” traverses 
the same ground as the preceding book, but is much 
more condensed, and rather more suitable for use on the 
evening preceding an examination. No doubt the best 
notes are those which the student works out for himself.; 
but every student is not equally impressed with the 
importance and value of good notes, or has acquired the 
ability to supply himself with anything beyond the merest 
disarticulated skeleton of notes of the subject to which he 
has listened. This may arise from want of manipulative 
skill or from want of condensing power; but whatever may 
be the cause of defective nofee-taking on the part of sucli a 
student, he sooner or later discovers himself to be at a very 
great disadvantage with the good note taker, and is obliged 
to have recourse to notes manufactured for him by authors. 
It is very necessary, therefore, that such printed note-books 
should clearly define what purpose they are intended to 
serve. Of this volume the author “ humbly trusts that the 
notes may be of some service to students preparing for pro¬ 
fessional examinations.” It is not too much to believe 
that, if tlie student does not receive material aid from 
the “Botany Notes” now before us, he lia-s but siual 
prospect of receiving assistance from any printed matter 
whatever. 
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. The official report on the influenza epidemic of 1889-90 has 
now been issued, with an introduction by Dr. Buchanan, 
the medical officer to the Local Government Board. It is a 
lengthy document, and comprises a record of facts the 
collection of which must have, engaged much time on the 
part of Dr. Parsons, who undertook the inquiry, with the 
occasional help of Dr. Bruce Low. Dr. Parsons very wisely 
limits himself in the main to setting out the facts he has 
ascertained, such inferences as he draws from them being 
occasional only, but on such occasions they seem to be fully 
borne out by the evidence which the facts afford. When 
we explain that amongst the subjects dealt with are the 
following; the previous history of influenza, a detailed 
account of the prevalence of 1889-90 in this country, in 
nearly all European States, in each division of the hemi¬ 
sphere, at sea, on shore, amongst the population generally, 
in establishments, in the army and navy &c , the clinical 
history of the disease, its etiology, its extent and fatality, 
the prophylaxis, and that, in addition, there are abundant 
quotations as to the experiences of different medical men, 
whether holding official positions or not,—it will readily be 
imderstood that the report is a very comprehensive one, 
and that, apart from its other interest, it is a piece of 
historical work of considerable value. 

The general course of the epidemic is traced in its march 
from the northern hemisphere in a direction east to 
west, and it is explained that this took place mainly 
against the prevailing winds. The theory of its rela¬ 
tions to some Chinese inundations and of an aerially travel¬ 
ling miasm across the Asiatic and European continents is 
not borne out by the information procured; but, on the 
other hand, there does appear to be an abundance of evi¬ 
dence to show that it travelled mainly along the lines of 
human intercourse, attacking large towns and centres 
of population first, irrespectively of their position or 
frontiers; and that the disease travelled only just as fast 
as any humanly conveyed infection with similar incubation 
period might have been expected to travel. The prevalence 
of the disease, too, in every climate, and simultaneously in 
northern and southern hemisphere, would appear to indicate 
that it is largely independent of season, climate, and 
weather. Like many other infectious diseases, its begin¬ 
nings have often been mild, and it has appeared to gather 
force and potency both with regard to spread and severity as 
it has extended in a community. All these various points 
are discussed at some length, and evidence from fleets 
and other isolated aggregations of men goes to show that 
the view as to its personal infectivity is the correct one. 
Indeed, fleets lying in the direction in which an aerial 
current of infection would travel if con veyed by wind from one 
country to another, seem to have had all but immunity, unless 
the crews and others had recently touched shore; whereas 
the lines of human traffic across the ocean appear to have 


constituted the lines and means by which the spread 
took place irrespectively of wind currents. Dealing with 
this part of the subject. Dr. Buchanan writes: "Probably 
no evidence has ever been put on record in such abundance 
as that accnmulated in Dr. Parsons’ report, to show that, 
in its epidemic form, influenza is an eminently infectious 
complaint, communicable in the ordinary personal relations 
of individuals with one another. It appears to me that 
there can henceforth be no doubt about the fact.” The 
contagium of the disease does nob seem to be of a very 
stable kind, and one characteristic of its instability lies in 
its uncertain and varying incubation period. Sometimes this 
would appear to be even less than a complete day, and it 
may indeed be hardly discernible under certain conditions 
of its reception. But, speaking generally, the evidence 
adduced points to a period of from two to three days as the 
most common period of incubation, and to twenty-four 
hours on the one band, and to some four days on the other, 
as fairly common extremes. How the poison is received 
into the human system is not as yet very clear. It might ordi¬ 
narily be assumed to find entrance by means of the lungs, and 
the catarrhal symptoms at times induced have been regarded 
as giving some force to this view. But, taking capillary 
congestion of the conjunctivte as one of the commonest of 
the early symptoms. Dr, Be55ly Thorne, whose views are 
quoted at length in the report, suggests that the conjunctiva 
is the structure which the infecting material, microbe or 
not, most generally, if not always, attacks. His contention 
that the disease tends especially to manifest itself as an 
infection operating on the cerebro-spinal nerve centres—a 
view which many share with him,—is also put forward 
amongst the added contributions to the report. 

If influenza be a definite specific infection, one is tempted 
to ask what becomes of it during the long intervals which 
have elapsed between its recognised occurrences in Europe 
and elsewhere? It is true that between these epidemic 
periods there is periodically some increase of mortality, 
which extends over a series of years, and is recorded as due 
to influenza, as that term is commonly applied. And this 
leads to the question whether these attacks form the links 
between distant epidemics, or whether ordinary influecza 
itself is only a mild but infective form of the same disease ; 
whilst the epidemic occurrences are simply due to certain 
conditions which give to an ordinary semi-specific contagion 
a special and occasional virulence which enables it for 
awhile to diffuse itself with increased potency, and to 
produce symptoms which are greatly in excess of those 
resulting from it under ordinary circumstances. There is, 
of course, some analogy in other specific diseases in support 
of such a view os this ; and the subject is dealt with fioin 
this point of view as one deserving of future study as 
occasion may arise. 

The relation of human influenza to an allied disease in 
horses, and notably to " pink eye,” is also discussed ; but 
we gather that Dr, Parsons is not impressed with the 
evidence in favour of the existence of any direct relation 
between these diseases. He points out, amongst other things, 
that " influenza ” amongst horses has frequently prevailed 
at times and places when and where there baa been no 
human epidemic ; that in the late epidemic persons having 
to do with horses were not observed to be specially or 
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earliest affected; that cases of apparent transmission of the 
disease from the horse to man were of somewhat rare 
occurrence; and that in many places where the late 
influenza epidemic prevailed—including such places as 
Newmarket—the absence of any similar disease amongst 
horses was alflrmed. 

The contributions that were received from local medical 
ofBoers of health have been very numerous, and a number 
of these are set out in the report in some detail. From 
them especially comes evidence as to the value of good 
sanitary circumstances, in the widest application of that 
term, as a preventive of the disease. Overcrowding and 
impure air must be regarded as having a powerful influence 
in developing the epidemic; whilst poverty and absence 
of warm clothing have largely conduced to the fatality of 
the disease. Indeed, it would seem, on the one band, that 
free movement of air has been a powerful preventive ; and 
that, on the other hand, the assembly of people in churches, 
chapels, the Houses of Parliament, places of business, or other 
institutions, has involved some exceptional risk of contract¬ 
ing the disease, the risk depending in part on the closeness 
of aggregation and on the stagnant state of the air around. 
In fact, a number of local epidemics have had their begin¬ 
nings in aggregations of this sort. 


Ill' the recent election at the Royal College of Surgeons of 
England has not effected everything that the progressive 
section of the Fellows hoped and desired, it has effected 
enough to stimulate them to renewed exertions for the 
future. That SirW. MacCormac should have been re¬ 
elected and returned at the bead of the poll was in accord¬ 
ance with expectation, and can scarcely be regarded as 
possessing any political significance. As one of the Vice- 
Presidents of the College who may fairly aspire to the 
presidency, and as a surgeon of repute who has done good 
service to the profession, he was sure to command a sub¬ 
stantial vote, and, so far as is known, he has no reactionary 
tendencies, but may be regarded as not inimical to mild and 
gradual measures of constitutional reform. When Mr. 
Jessop entered the field, it was felt that he would prove a 
formidable rival to Mr. Lawson Tait, as he enjoyed the 
advantages of seniority and connexion with a provincial 
school (nob like Birmingham, already represented on 
the Council), and happened to be a persona grata to many 
who were opposed to the more combatant and aggressive 
junior candidate. His return will not be seriously claimed 
as a victory for the official party, for he is credited with 
very liberal views, and will doubtless display the in¬ 
dependence of thought and action which are desirable 
in councillors. Mr. Rivington’s success will be a source 
of great satisfaction to the Association of Fellows of which 
he is a vice-president, and will act as a fresh stimulus 
to their efforts to realise a programme which gains new 
adherents among the Fellows every day. It shows 
that it is possible for a Fellow with definite views and 
adherence to principles to obtain a seat on the Council 
of the Royal College of Surgeons of England. It may 
also serve to prevent discouragement arising from ap¬ 
parently unaccountable fluctuations of votes from year to 
year. In the election of 1889, which was dominated by 


the Members’ question, and adversely affected by the 
radical measure then being promoted by the Association of 
Members of the College, Mr. Rivington, though avowedly 
favourable to the representation of Members of the College 
on the Council, polled 180 votes, but in the following year, 
when acute feeling had subsided, secured only 131, and yet 
at the present election, when the numbers voting were 
much diminished, he obtains 211. The explanation of these 
fluctuations lies in the circumstance that FellowB give their 
votes more readily from considerations of secondary import¬ 
ance, such as personal knowledge of a candidate and com¬ 
munity of school or locality than from political convictions. 
In 1890 there was a strong current running in favour of the 
return of a provincial candidate and of the representation 
of Liverpool, and other considerations were set on one side. 
As a result of this and of great personal popularity, and an 
active canvass by his friends, Mr. Mitchell Banks re¬ 
ceived a plethoric vote, including no less than 53 plumpers, 
whilst at the same time there were two metropolitan candi¬ 
dates connected with schools which supply a coosiderable 
number of Follows to the College. Hence the votes of the 
friends of these candidates were naturally withheld from one 
whose success might endanger their return, and such votes 
were set free at the recent election, and could be given in 
accordance with convictions in regard to the constitu¬ 
tional questions which have been pressed on the attention 
of the constituency. Mr. Rivington’s election must be 
regarded as an act of poetical justice. In 1889 he stood, in 
association with Mr. Tweedy and Mr. Lawson Tait, 
upon the reform platform, and was hacked in common with 
them by the Association of Fellows. At that time many 
Fellows thought that the compromise to which the Associa¬ 
tion had agreed for the purpose of an intra-collegiate 
settlement of the claims of the Members went too far. 

If the secret history of the three last elections could 
be related there would he much divulged which would 
edify the Fellows of the College. In the election just 
concluded the dominant idea in the oificial mind was 
to keep out Mr. Lawson Tait. Mr. Rivington was 
regarded as having no chance on account of the small 
vote in his favour in 1890. His colleague, Mr. Macarthy, 
was therefore urged to come forward by an ex-President of 
the College, and was promised a considerable amount of 
support. The request was acceded to, and the papers duly 
sent in, as we announced in our article of June 13th; 
hut on the very last day for nomination Mr. JessOP’s 
paper was signed by two of the staff of the London 
Hospital, and Mr. Macartiiy was requested to withdraw, 
in order to avoid splitting the official vote between himself 
and Mr. Jessop, a course to which he assented before the 
names of the candidates were advertised. Mr. Jessop’s 
candidature was necessary in order to keep out the arch 
enemy, Mr. Lawson Tait, and this has certainly been 
effected, hut in all probability it will be found that a very 
good reformer has been seated on the Council, and that Mr. 
Lawson Tait will he returned in a very short time. It 
must be remembered that the latter gentleman was junior 
to all the other b'ellows engaged in tiie contest, and that he 
polled more votes in 1891 than he did in either 1890 or 1889. 

One circumstance we notice with regret, and that is the 
gradually diminishing number of votes which are recorded 
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at the election since the iutrodaction of voting papers. 
In 1889, which was the first election at which voting papers 
could be used, 600 Fellows voted; in 1890 the number of 
voters was 537, and in 1891 they had been reduced to 454. 
This reduction in the total number of voters is much to be 
regretted ; but it is largely due to the unreasonable main¬ 
tenance of restrictions upon the use of voting papers, of 
which the Fellows’ Association has endeavoured to secure 
the abolition. Busy men often forget to apply in time for 
voting papers, and it requires but little to interfere with the 
personal attendance of a voter at the poll, unless there is some 
question of burning interest to be settled, as happened in 
1889. Hence the election will soon be left to those who 
have strong feelings for or against the measures of reform 
advocated by the Association of Fellows; and as the infiu- 
ence of that Association is extending and the party of passive 
resistance' becoming gradually more enfeebled, it is clear 
that the ultimate issue must be in favour of the supporters 
of constitutional reform. 

We are by no means forgetful of the just claims of 
Members to a participation in that reform; but until the 
action of Steele v. Savory is concluded, it is obviously more 
seemly to refrain from discussing that important aspect of 
the question. 


Through the letter of our Paris correspondent last week, 
and through the ordinary newspaper media, our readers have 
been made familiar with one of those experiments in disease 
which shock the professional mind—the insertion of a minute 
.fragment of the sarcomatous tumour of one breast into the 
healthy opposite breast of the same patient, with the result 
of a reproduction of the same disease at the spot of insertion. 
The identity of the growth in the two breasts was minutely 
verified by Professor Cornil. Our readers do not need to 
be informed of the inoculability of cancer in circumstances 
much more significant than in this case, where the ad¬ 
vanced cancerous disease of the patient may be supposed 
to have modified or increased her liability to similar 
diseased action in a wound in a similar part. The ex¬ 
periment is only a lame one in a scientific sense. In a 
professional and ethical sense it not only deserves, but 
it requires, the very strongest reprobation. It was attended 
by every circumstance that can add to its meanness 
and its infamy. It was done while the patient was under 
ehloroform, and without having previously been asked 
her consent. The history of medicine contains many 
instances of medical men trying dangerous experiments on 
themselves and on consenting friends. Some of these 
experiments have been wise and some foolish. Some have 
been fruitful of good to the race. And there is something 
in the pluck and unselfishness of such experiments which 
excites the gratitude, and even the admiration, of the public. 
But here we are dealing with another kind of action alto¬ 
gether, where a patient, trusting confidingly in her medical 
attendant, put by him into a state of unconsciousness, 
already afllicted with a grave disease, increasing her 
•vulnerability,has inJlieted on her by the surgeon the disease 
with one hand which he removes with the other. We con¬ 
fess to having no patience to speak of the scientific value 
sf such an experiment, which was as unnecessary as it was 
iahuman and unprofessional. We trust that the accounts 


of similar experiments in Germany, though under some¬ 
what different circumstances—the patients, as alleged, 
being past all hope of recovery—will not be verified. 

We do not wonder that the mere announcement of 
this cold-blooded experiment in the French Academy 
of Medicine called forth “ quite a tempest of expostu¬ 
lation.” The only error we can perceive in the pro¬ 
ceedings of that body, and this may disappear under 
more detailed reports, is that Professor Cornil did not 
deal first and chiefly with the ethical side of this case, 
instead of descanting on its scientific interest, and leaving 
to others the expression of their natural indignation. Be 
this as it may, the case ought to be exposed in all its details, 
the facts ought to be made public, including the name of 
the operator, who, for the honour of France, we are glad to 
be informed, is not a native. The Government of Franco 
should take action against him in the Courts of Law, and 
deal with him as one guilty of the very worst form of 
malpraxis, and of the grossest prostitution of bis professional 
character and opportunities. 

But the case should not end here. It should be discussed 
and denounced in every medical society and by every 
medical authority in every country. Our profession is 
nothing if it is not a healing profession, and if its members 
cannot be'implicitly trusted to shrink from all mean uses 
of the helplessness of those whose poverty and plight 
place them in our hands. Fanatics of all sorts, of 
which there is always an abounding crop, will find in this 
French statement a confirmation of the callous cruelty of a 
profession that has not hesitated to inoculate mice and even 
rats with cancerous juice or tissue, for the purpose of ascer¬ 
taining its action. We have, of course, no sympathy with 
such people, and we may trust that the common sense of 
the public and the gravity of the disease with which it is 
the duty of medical science to contend with all fair means, 
will keep the fanatics within bounds. What we are con¬ 
cerned with is the line of demarcation between humanity 
and heartleasnesB. The very justification of careful experi¬ 
ments on animals is the superiority and sanctity of human 
life in the very humblest man or woman in the most unpre¬ 
tentious hospital. The perception of the disproportion 
between the value of the life of rats and mice, or even of 
rabbits and dogs, and that of men may be safely left to the 
operation of common sense supported by Scripture. But 
the medical man who tampers with human life betrays his 
profession, and for that act should be removed from it. 
This is the real moral of the case which has so properly 
shocked the French Academy of Medicine, and will shock 
all men who know the spirit and the traditions of medical 
sentiment. It will have one good effect. It will secure a 
recognition of the fact that we must never lose sight of the 
ethical side of our profession, and must claim from the 
Legislature fuller powers for the medical authorities to 
deal finally with those who disregard it. 


The trial of this case took place at the Old Bailey on 
July 3rd and 4fch before Mr. Justice Charles. The prisoner 
WiiiTEi'OORD was a qualified medical man who had prac¬ 
tised at Albany-street, Ilegent’s-park, for several years. 
Jones was a chemist trading as Abel and Co., at Queen’s- 
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toad, Bayswater. They werenndicted for having conspired 
together to procure the abortion of Hylba Hammett, and 
with being principals before and after the fact. It would 
«eem that HAmmett, lindiog herself free from the usual 
periodical function, consulted Jones in the Erst place. He 
gave her some medicine on two or three occasions, with no 
effect; consequently he sent her to Whitefoord. The case 
for the prosecution was that Whitefoord introduced an 
instrument into the womb, with the result that Hammett 
aborted after a few days. The miscarriage happened at the re¬ 
sidence of Hammett's mistress. Needing assistance, she sent 
& fellow servant to Jones, seeking his advice. Eventually, 
after some correspondence, Jones visited Hammett. On 
that occasion he took away with him a four months’ fmtus, 
and told Hammett to send for Whitefoord. In one of 
the letters written to Jones, Hammett referred to the 
occurrence of her miscarriage, and from the tenour of the 
missive it could not be doubted that Jones was not 
altogether unprepared for the information. Late at night 
'WniTKFOORD was called to Hammett. As he approached 
the house the girl’s mistress was awaiting the return of the 
imessenger—another servant—not knowing where she had 
gone. In the end, Whitefoord saw Hammett, and 
inquired if she had been lifting heavy weights, making it 
■appear as though he had not seen the patient before. 

On the following day, Hammett having confessed to 
-what bad transpired, the medical attendant of the house¬ 
hold was summoned. Hammett's mistress afterwards 
■called on Jones, when he practically admitted his guilt, 
■adding that he had done what he thought best for the girl, 
who had told him the knowledge of her shame would break 
her mother’s heart and cause her to lose her situation. 
Visiting Whitefoord at his residence, he denied having 
«een Hammett prior to his attendance after the mis¬ 
carriage. This falsehood he attempted to justify by 
raying it would have been a breach of professional 
trust to have acknowledged Hammett’s previous calls 
-at his residence. Being unable legally to give evi- 
■dence on oath, Whitefoord read a statement of de¬ 
fence at the police-court, and this of course was produced 
■at the trial. He denied having used any other instrument 
than a speculum; but Hammett deposed to his introducing 
a steel instrument about a foot and a half long, and said 
•that Whitefoord showed it to her. This, it was believed, 
was a Schroeder’s uterine dilator. A case containing a set 
was found at Whitefoord’s house after his arrest. 
Whitefoord further alleged that Hammett was sufFering 
from a uterine discharge, and was, in his opinion, about to 
•abort. The former fact she positively denied. The 
■moat damning and direct evidence was the testi¬ 
mony of Hammett that she paid the prisoner £5 
•for his services. Such a fee charged by a general practi- 
'tioner to a servant girl for the treatment she had received 
was utterly at variance with a supposition of innocence. 
The facts as regards Hammett were supported in their 
significance in that about the same time one of her fellow 
'•servants also applied to Jones under similar circumstances. 
She, too, after a futile administration of drugs, was sent on 
’to Whitefoord, who told her that his charge for her case 
would be £7. Fortunately, the fact and explanation of 
Ka.mmett's abortion cut short the proposed “ treatment ” 


of the other girl. Some stress was laid by the prosecution 
on the discoveries made at Whitbfooed’s house in the 
shape of a large number of instruments suitable for pro¬ 
curing abortion. It is true that none of these instruments 
might not have been legally and properly in the possession 
of a medical man; hut their number, absolutely, and rela¬ 
tively as regards the paucity of other instruments, gave 
grounds for suspicion. Amongst a number of invoices 
found, it appeared that during the last five years no 
less than twenty-nine boxes of sea-tangle tents had 
been obtained by Whitefoord— a number, we ven¬ 
ture to say, far exceeding the demands of legitimate 
practice. The prisoners were convicted. Mr. Justice 
Charles, when passing sentence, remarked that it was to 
be feared that the present was not an isolated case as 
regards Whitefoord, but that Jones seemed to have 
fallen rather by inadvertence than design. The testimony 
to Jones’ previous good character no doubt impressed the 
mind of the judge, as it was bound to do. 

It is with feelings of regret and shame that we have to 
chronicle the evil doings of a member of our profession. 
We rejoice, however, that such miserable, unmanly, 
criminal conduct has been detected and punished. 
Whitefoord was sentenced to five years’ penal servitude 
and Jones to eight months’ hard labour. 


^nmrtatOT. 

“Ne quid nimis.” 

THE HEAT AND SUNSTROKE IN GERMANY 

AND ITALY. 

Accounts from Germany and Italy apprise us of the 
occurrence of cases of sunstroke among the troops of those 
countries. The hospital at Erfurt, we are told, was filled 
with soldiers of the 94th Infantry regiment, which had 
marched in full field equipment from Weimar to Erfurt, 
reaching the latter place at 2 P. M. The heat is described as 
having been very great; 120 soldiers fell out of the ranks 
e}i route, 40 men wereadmitted to hospital with sunstroke, four 
cases of which had terminated fatally, and others were likely 
to do so. Also, according to accounts from Home, a force 
composed of the 57th and 58th regiments of infantry and 
the 11th Bersaglieti made some forced marches during the 
late hot weather, with the result that numbers of soldiers 
fell out on the march and had to be taken to hospital. 
Forced marches cannot be undertaken by troops suddenly and 
in the absence of previous training without risk of this sort, 
and the subject calls for some remarks at the present time. 
There are three dilferent conditions which may be practically 
recognised as the result of exertion and fatigue in hot 
weather. The first two commonly occur in the open air on 
exposure to a hot sun, hub the third more frequently than 
not arises from the indirect ellects of solar heat or from 
radiated heat, or in the stagnant atmosphere of a badly venti¬ 
lated and overcrowded room or tent during a hob night. 
When a number of men are marching in a hob sun some fall 
out exhausted from the combined effect of heat and fatigue, 
and in them the skin may be cool and perspiring freely, 
and the heart’s action weak and embarrassed. Best 
in the horizontal position in the shade, and exposure 
to the breeze, or fanning, with possibly a stimulant, suffice 
for their rapid recovery ; the phenomena of bond-fide sun¬ 
stroke do not ensue. But with others it is far different. 
The temperature of the body rises with an upward rush, 
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aocoTtipanied by a rapid losa of consciousness and possibly 
convulsions, contracted pupils, embarra^ssed respiration and 
circulation, In cases of hyperpyrexia of this sort the line 
between life and death is a narrow one, and the all- 
absorbing consideration is how to reduce the abnormally 
high temperature, and until this is accomplished no 
other matter is worth regarding. Such cases as these 
are very rare in this climate. If the question be asked, 
What can be done to guard against occurrences of this 
sorb ? the reply will be. Much in every way. Obviously, the 
cool of the evening or early morning should be selected for 
marching, and the march not extended too far at a spell; 
the ranks should be as open as possible to admit of the free 
movement of air; there should always be plenty of w'ater 
available; food should be taken before starting, and at 
halting places en route. Light-coloured, loose-fitting 
garments should be worn, to admit of the freest respira¬ 
tory movements and perspiration, aided by the play of 
the wind through the texture of the clothes. This is an 
important point. Alcohol, until the sun is down, is 
positively injurious, whereas tea and coffee are excellent 
beverages and respiratory excitants. Heatstroke is not a 
very frequent disease in the British Navy, and the cases 
that do occur generally arise in the Red Sea in the persons 
of cooks, stewards, bakers, and occasionally stokers. The 
blue jackets and men employed in the open air on deck are 
rarely attacked. During the Egyptian campaign of 1882 
a large number of men fell out from sunstroke, and some 
lay exhausted on the sand of the desert, but exposure to 
the cooler breezes of the night restored them. In India 
they would almost certainly have died under similar circum¬ 
stances. When a person becomes the subject of bond-Jide 
sunstroke of the graver kind, the measures to be adopted 
should be active, and everyone is agreed as to their nature 
and the object to be aimed at—viz , the reduction of tbe 
temperature by freely exposing tbe body to the atmosphere 
and to artificial currents of air, douching it with cold 
water and applications of ice to the surface. Antipyretics 
have been used hypodermically with varying success. They 
do not, however, seem to be very reliable agents. Dr. 
John Anderson speaks very highly indeed from bis Indian 
experience of tbe results of hypodermic injections of the 
hydrobromate of quinine—in addition, of course, to the 
other measures we have named. 


THE CASE OF MR. W. H. GLADSTONE. 

As reports more or less inaccurate have appeared in the 
daily papers concerning the illness of the late Mr. W. H. 
Gladstone, we are glad to be able to state tbe actual 
facts. Mr. Gladstone five years ago showed symptoms 
of the commencement of the growth of a cerebral 
tumour. These symptoms consisted in the most re¬ 
markably localised epileptiform seizures, followed by 
motor aphasia and paralysis of the right arm and 
leg. Tbe hemiplegia and other symptoms gradually 
became more pronounced during the last few years. The 
history of the case tended to show that the growth was 
non-malignant, and a very prolonged course of medical 
treatment adopted on this view produced no amelioration in 
the condition, Quite recently a consultation was held between 
Sir Andrew Clark, Dr. Hughlings Jackson, Dr. Ferrier, 
Mr. Horsley, and Dr. Prickett. The result of this consulta¬ 
tion was the opinion that an exploratory operation was 
desirable for the purpose of ascertaining whether the tumour 
could be removed and to relieve pressure. At tbe same 
time, it was pointed out that probably it was too deeply 
seated and too extensive for safe removal. On this under¬ 
standing the operation was performed, but unfortunately, 
though Mr. Gladstone recovered from tbe effects of the 
chloroform, his strength did not enable him to rally from 


the shock, and he slowly sank. It was found that the severe 
and prolonged pressure had flattened the medulla oblongata 
and basal structures. 


A NEW TREATMENT OF TUBERCULOSIS. 

For some time past M. Lannelongue of the Troussean 
Hospital, Paris, has been making observations upon the 
effects of chloride of zinc in the treatment of tuberculosis, 
hU object being to induce in tubercular formations the- 
fibrotic changes which constitute the basis of “naturally 
cured ” tubercle. At first his trials were made purely oni 
external tuberculosis, joints, skin, &c., but from a commu'- 
nication read at the Academy of Medicine on tbe 6bh inst. 
he announces the applicability of his method to pulmonary 
tubercle. His results have excited considerable interest^ 
and will be scrutinised by a special committee. We pub¬ 
lish, in a letter from our Paris correspondent this week (see 
page 93), some details of the treatment, and hope to giv& 
fuller particulars of the method next week, when doubtless* 
it will be possible to appreciate the rationale of this new 
treatment more fully than the reports at present to hand 
permit. _ 

INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

The Congress ticket is now ready, and intending 
members are strongly urged to obtain this ticket Bomc 
time before the opening of tbe Congress. By so doing, the 
work of the organising committee will be greatly facilitated*. 
It may be well to point out that the Congress will be 
opened at 3.30 r.M. on Monday, Aug. lObh, and all whO" 
wish to be present at the opening ceremony must have 
obtained their Congress ticket, and also a ticket for St.. 
James’s Hall, by 3 o’clock at the latest. Ib is feared that 
if members delay their application till Monday, Aug. lObh, 
it may be found impossible to issue them with sufficient 
rapidity. Intending members are therefore reminded that 
Congress tickets may easily be procured through the post 
by letters addressed to 20, Hanover-square, and containing 
a remittance of £1. _ 


THE ROYAL BRITISH NURSES’ ASSOCIATION. 

The deputation of British nurses which last week waited 
on Princess Christian, for the purpose of presenting a com ¬ 
memorative gift upon the occasion of her silver wedding, 
was able to speak in terms at once accurate and satisfactory 
of the measure of success which has so far attended the 
underbaking to which the Princess has devoted much time 
and attention. Nor was their confidence any the leas pro¬ 
nounced for the opposition by which they have been met. 
Largely mistaken, bub also in some measure interested,, 
that opposition has recently secured a most influential 
recruit in the person of the Presidenbof the Board of Trade, 
who has unfortunately been persuaded into undertaking the 
very unprofitable task of forming an opinion upon the merita 
of the work which the Association proposes to undertake, 
and the adequacy of its machinery to the purpose in view. 
If Sir Michael Hicks-Beach were called upon by law to- 
pronounce an opinion upon such points, ib would be fitting 
that he should have all tbe assistance which an inquiry 
would afford him, at which evidence could be taken, ex¬ 
planations afforded, and arguments submitted. But he 
has chosen to assume a burden which the Legislature has 
not assigned to him, and one consequence is that, having 
no means of holding such an inquiry as we have referred to, 
he has been led to form and express an opinion without 
even hearing those who advocate the project which he has 
condemned. Such a state of things is intolerable, and, if 
other resources fail, the matter must be brought before 
Parliament and set at rest, if necessary, by fresh legislh- 
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tlon. ladeed, we uodeistand that it ie intended to 
ventilate the whole question in Parliament, and, in the 
present attitude of the Roaid of Trade, that seems 
veiy desirable. It may be, however, that the President of 
the Board of Trade is disposed of bis own motion to recon¬ 
sider his somewhat precipitate decision already announced, 
for we learn at the moment of writing that he has consented 
to receive privately a small deputation for the discussion of 
■the subject. If so, we should be sorry to say one word that 
gnight tend in any way to embarrass his position. The 
work to which the promoters of the British Nurses’ Associa¬ 
tion have set their hands is too important, whether from 
the point of view of the public or from that of the nurses, 
for them to court collision with the Board of Trade. If 
the matters in doubt are frankly and fully discussed, we are 
well satisfied that every reasonable assurance of the fitness 
of the promoters of the Association to carry out their project, 
and of the public utility of their work when done, can be 
afforded, and we readily recognise that this would be a more 
satisfactory solution of the present difficulty than the 
transfer of the discussion to another sphere. 

ACTION AGAINST A CHEMIST UNDER THE 
APOTHECARIES ACT. 

Me. Beight, a chemist, of Church-road, Willesden, has 
‘been prosecuted in the Marylebone Police Court by the 
Society of Apothecaries for a breach of the Apothecaries 
Act. Several instances were adduced. Two of these the 
^'udge thought too trivial to consider j hut in a fhird case, 
in which the chemist had felt the pulse and looked at the 
tongue, the judge thought there was some evidence. Mr. 
Bright denied having felt the pulse or looked at the tongue, 
and the jury, without the least hesitation, returned a 
verdict for the defendant, with costs on the £10 scale. The 
■counsel for the prosecution unnecessarily introduced into 
'the case the name of a medical gentleman in the neighbour¬ 
hood, and wished to have the authority for the statements 
made. The judge ruled that it was enough for counsel to 
say that the case was promoted by the Company itself. 


PATHOLOGY OF TIC-DOULOUREUX. 

Dr. Charles L. Dana of New York contributes a paper 
to the Medical News, May Kith, on the changes .found in the 
nerves in cases of bic-douloureux. Excluding such causes as a 
bony tumour, aneurysm, or syphilitic exudation, the late Dr, 
Anstie was of the opinion that this condition, like other 
<ihronic neuralgias, was duo to an atrophic change in the sen¬ 
sory ganglia. But it may be confidently stated that neuritis 
•and degenerative changes in the nerve are not the usual 
■and ordinary conditions in tic-douloureux, for in almost all 
•cases, no matter bow old, no permanent actesthesia occurs. 
The question therefore arises, whether there is any tangible 
cause of the condition. Dr. Dana maintains that many 
•cases at least are due to an obliterating arteritis of the 
nutrient vessels of the nerves. His reasons for this pi’Oposi- 
ition are as follows: 1. The disease occurs at a time of life 
when degenerative changes in the arteries begin. 2. It 
«.ffects chielly and primarily a nerve supplied by one 
•of the terminal branches of the internal maxillary, 
itself a branch of the external carotid. If it extends or 
ffecurs it involves a nerve nourished by the inferior dental, 
also a branch of the external carotid. It rarely affects 
aeriouely the supra-orbibal nerve, which is supplied by 
a branch of the internal carotid artery. Hence, the 

disease follows a certain fixed vascular distribution. 3. He 
examined five superior maxillary nerves removed in typical 
oases of tic-douloureux. In none was there any noteworthy 
change of the nerves. In three of them striking evidence of 
arterial disease was found. In the fourth and fifth cast s 


no bloodvessel was present in the specimens. 4. The view 
that an obliterating arteritis is a factor in this disease is 
strengthened by therapeutic experience. Nitro-glycerin© 
will sometimes relieve pain instantly and for a long period 
of time; aconite, which is so useful in this disease, also 
lowers blood tension. 5. There is unquestionable evidence 
that removal of the peripheral nerves sometimes cures tic- 
douloureux entirely, and hence that the disease is peripheral 
and due to some local peripheral irritation. 6. MM. Quenan 
and Lepars have recently stated that by a new method of in¬ 
jection they have been able to discover a closer and more 
extensive relationship between the nerve trunks and 
bloodvessels than baa heretofore been known, and they 
suggest in conclusion that disturbances in blood-supply may 
be a serious factor in causing neuralgia. 


“TREADLER’S CRAMP.” 

Among the more unusual forms of trade spasm is that 
occurring in hand-loom weavers, which is known as 
treadler’s cramp. At a recent meeting of the Neurological 
Society of London such a case, under Dr. Hughiings Jack¬ 
son's care at the National Hospital for the Paralysed and 
Epileptic, was shown by Dr. Rivers, and an account of 
it appears in the last number of Brain. The patient was 
a man of fifty six, and from the age of sixteen he 
had been a hand-loom weaver. Ten years ago he 
began to make mistakes in his work, which he was 
inclined to think were due to some defect in his 
loom, After a time the right leg began to bother him in 
walking, and he then discovered that the mistakes in his 
work were due to imperfect treadling with the right leg. 
The difficulty increased, and he has been unable to work as 
a weaver for five years. He now suffers from spasm 
occurring in the leg at the commencement of flexion 
of the hip and knee, extension being accomplished with 
ease. The spasm can be lessened by supporting the leg at the 
knee, and especially if pressure be exerted in the popliteal 
space. In walking the patient leans forward, and there is 
very imperfect use of the right leg. The left leg is normal 
and the knee-jerks are equal. There are decided electrical 
changes in some of the muscles, the right glutei and ham¬ 
strings responding less readily than their fellows of the 
opposite side either to constant or interrupted currents, but 
there is no qualitative change, although some degree of 
wasting is present in those muscles. The case seems to lend 
support to the view that trade spasms are associated with 
some atrophic condition of certain elements in the anterior 
horns of the spinal cord, and are the results of a negative 
condition of certain elements, with a positive or super¬ 
positive condition of others. 

HYPODERMIC INJECTION OF CAMPHOR. 

The employment of camphor hypodermically in solution 
in oil, spirit, or spirit and ether, is much more general on 
the Continent than in this country, German and Russian 
practitioners esteeming this a valuable method of treating 
symptoms of impending collapse. Other uses, too, have 
been found for it—e.g., Dr. Bruno Alexander of Berlin has 
recently published an interesting paper giving the results of 
an extensive series of ohservabions made during the last two 
years on the effects of hypodermic injections of oleum cam- 
phoratum, which is composed of one part of camphor to 
nine parts of olive oil, in a large number of cases of disease 
of the lungs. The dose given was fifteen minims once a 
day. As the effects of camphor are cumulative, it 
was found that four daily injections were as much 
as could usually he borne without some unpleasant 
effects, such as headache and restlessness at night. 
After an interval of a week, however, one more in¬ 
jection could be given without causing any unpleMant 
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symptoms. Phthisical patients seemed to bear continued 
treatment better than others, and its results in the last sta^'e 
of phthisis wereveryvaluable, thenightsweats, the irritating 
cough and the expectoration being diminished in a remark¬ 
able manner, even the first dose efTecting a very noticeable 
improvement in the patient’s condition. In hemoptysis 
the method also proved very useful, patients being enabled 
to get about again without fear of a recurrence more 
rapidly than under ordinary methods. Camphor injec¬ 
tions administered in bronchitis increased the secretion 
at first and afterwards cansed it almost to disappear. 
They did not seem to be of much use when there was also 
emphysema. In pneumonia their value was especially 
marked in weakly individuals or in those with cardiac 
disease, and they cut short follicular tonsillitis and acute 
coryza. It was found that in some cardiac cases, where 
digitalis had ceased to be of benefit, after a few camphor, 
injections, it could he again given with good results. 
These injections must of course be given to children only in 
very small quantities, but no effect appeared to he produced 
on the infants of mothers who were being treated by 
camphor injections for catarrhal pneumonia. 


THE ELEMENTARY EDUCATION BILL, 

This Bill, which has been voted with singular unanimity 
by all parties in the House of Commons, is a measure which 
has large claims, both direct and indirect, upon the interest 
and attention of our readers. Being chiefly a financial 
measure, it lies mainly apart from the line of the discussions 
which we are accustomed to follow in these pages. 
Yet even on this aspect it deserves consideration, 
for the fiscal principles which it applies to the sub¬ 
ject of education are in no small measure applicable 
to the problems of medical relief, and may fitly he 
discussed from that point of view; hut incidentally it 
touches questions concerning the extent of the education to 
he provided and the period of a child’s life during which it 
is to be administered that have a very important hearing 
both on the efficiency of the work of education and on the 
degree of pressure on the children by which it is accom¬ 
panied. We note with lively satisfaction that the Govern¬ 
ment has agreed to extend the limits of age within 
which a pupil may earn the grant. The objection to the 
original proposal was most forcibly pub in the argument 
upon the second reading by Sir Lyon Playfair, who showed 
by figures that a very large proportion of school children 
fall much below the normal standard of attainment, and 
that in the case of backward children it is eminently 
desirable that they should be encouraged to remain under 
tuition until their sluggish faculties have had time to 
assimilate the materials of a sound elementary educa¬ 
tion. The fixing of fourteen as the age limit for the grant 
would assuredly have bad the eiFecbof taking these children 
away from school, in however unprepared a condition, as 
soon as the limiting age was reached. It cannot be too 
strongly urged or too carefully borne in mind that one child 
of fourteen may easily be as immature as another child of ten. 
It may indeed be necessary as a practical expedient to fix 
some limit of age, though as to this we entertain some doubt; 
but, if so, it is well that the limit should be so fixed that no 
obstacle can be by it placed in the way of the retention of the 
children in their teachers’ hands for as long a period as does 
in practice obtain under existing conditions. It was of course 
easy to argue that relief given to the parent while the child 
is under fourteen years of age cannot diminish his ability 
to pay for the child’s education afterwards; but this is 
specious rather tbau convincing. In point of fact the ex¬ 
penditure of a labouring man, like that of everybody else, is 
proportioned to his means, and bis income is kept by com¬ 
petition down to what is requisite to provide him with 


what in his station are considered to be necessaries of life. 
If the education of his children is included among the 
necessaries, both income and expenditure will be planned 
and determined accordingly, but when it becomes aO) 
optional matter the case will be very different. Ther©' 
will be no accession of unappropriated income arising bc> 
the parent just as the child passes the statutory age, and 
the practical difficulty of taking up at that moment the- 
burden of education which the Exchequer lays down wilJ 
amount,to a practical impossibility. With regard to the fiscal 
question, it is to he noted that a difficulty which nobody 
is prepared to meet arises os soon as the attempt is made tO' 
introduce what is vaguely called “popular control” with¬ 
out sacrificing the important aid at present derived by 
voluntary schools from the gifts of their annual subscribers. 
This source of revenue constitutes by no means an un¬ 
important part of their resources, and very naturally a. 
great reluctance is felt by those in a responsible position to 
sacrifice so valuable an addition to their “ways and 
means.” No doubt the private sympathy which provides 
this fund is founded largely upon religious grounds, 
and that particular complication does not enter into the 
very analogous case of regulating hospital and other 
medical relief. But in the case of medical charities, 
even more than of schools, the voluntary contribu¬ 
tions of interested supporters are the corner-stone of th© 
financial system. In the former case there can hardly be a. 
question of dispensing with this source of income altogether, 
and those who are interested in the solution of the hospital 
problem will narrowly scan the further developments of the- 
education adjustment for any indications of a principle of 
reconciliation that may serve to provide an efficient control, 
whether popular or other, without alienating that popular 
and spontaneous goodwill which underlies voluntary 
support. 

RECENT DEATHS UNDER CHLOROFORM. 

In the course of some remarks made during the holding' 
of a coroner’s inquest, attention was drawn to what appeared? 
to be a large number of deaths attributable to chloroform- 
occurring at one institution during the present year. The- 
institution is the Manchester Eoyal Infirmary, and the-^ 
number of reputed deaths from chloroform since January 
last is five. We have, through the courtesy of a corre¬ 
spondent, been placed in possession of facts which show that 
the mortality stated cannot in justice he attributed directly 
to the administration of chloroform. Two cases out of 
the five are pub down as being due to chloroform “ pure- 
and simple”; but beyond the remark that the persons. 
“were bad subjects for the amesthetic,” no particulars are: 
given. In the case of two other fatalities the particular© 
are given as follows. In both instances they wore emer¬ 
gency operations, and the patients had in their stomachs- 
food—the vomiting of which and its being drawn back, 
into the air passages were the determining causes of death. 
In Case 1 the patient suffered from a strangulated hernia- 
with stercoraceous vomiting. As we are informed, “tracheo¬ 
tomy and herniotomy ” were performed. It would appear 
that the vomit entered the trachea, and that this was the 
actual cause of the death, which took place upon the 
operating table. In the second case the patient, a railway- 
shunter, was, whilst engaged in his duties, so injured? 
that amputation through the forearm was rendered neces¬ 
sary. Itecurrenb hmnjorrhage obliged the performance- 
of reamputation, and while under the chloroform the- 
patient vomited, and a portion of the vomit (the pulp- 
of an orange) entered tlie windpipe, and necessitated 
tracheotomy and removal from the trachea of mas-ses of 
pulp. The patient, however, survived this, and was 
able to converse with his friends, dying suddenly front 
syncope some few hours subs{<[uentlj. In the fifth case 
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the pabieot was a girl aged^ fourteen, upon whom osteo¬ 
tomy was to be performed. She had successfully 
undergone the operation for straightening one leg. 
The chloroform was administered by a skilled per¬ 
son, and, the osteotomy being completed, the patient 
was resuming consciousness. The dangerous symptoms 
were observed to occur just at the time that the 
knee, left stiff after the preceding operation, was being 
forcibly moved. The symptoms, we are informed, re¬ 
sembled those of severe shock. An additional point con¬ 
nected with these deaths is that a preparation of that sub¬ 
stance now in common use—the Warrington chloroform— 
was employed, and some comment was made upon the fact 
that that preparation was under trial at the infirmary. 
The above narrative, and the evidence of chemical 
experts, proved beyond cavil that no blame could be 
imputed to the particular chloroform used. Another 
death In London is also reported in the practice of 
a surgeon of large experience, and while an expert was 
administering chloroform. The patient, a lady aged 
twenty-five, was to be operated upon, and chloroform was 
selected as the anmsthetic; but the report before us does 
not state the particular reason for this choice. The patient 
is said to have fainted during the administration, and, 
although measures were promptly adopted to restore 
animation, they proved futile, and death resulted, accord¬ 
ing to the lady’s personal medical attendant, from cardiac 
syncope. To whatever cause it may be attributed, it would 
seem that the mortality under this anaesthetic is increasing, 
in spite of the fact that, as a rule, students have more 
careful instruction in the administration of ancostbetics 
than they formerly received. 


PROPOSED TEACHING UNIVERSITY FOR 
LONDON. 

During the past week various conferences have taken 
place between the representatives of King’s and University 
Colleges, the medical corporations, and the medical schools, 
as suggested by the Lords of the Privy Council. Special 
meetings of the Comitia of the Royal College of Physicians 
and of the Council of the Royal College of Surgeons were 
also held on Thursday for further consideration of the 
question. The proceedings of the former body were declared 
to be secrclu OoUegii. The report of what took place at 
Lincoln’s-inn-fields will be found in another column. 


ALCOHOL AND LONGEVITY. 

We publish to-day a letter from Mr. Ralph Price Hardy, 
the actuary of the United Kingdom Temperance and 
General Provident Institution, upon the subject of the 
bearing which the recorded experience of that Society has 
on the important question as to the effect of abstinence 
from alcohol upon the prospect of longevity. Mr. Hardy 
writes to repudiate the suggestion that the peculiar 
features exhibited by the Society’s record is in any appreci¬ 
able measure due to the transfer of risks from the Tempe¬ 
rance Section to the General Section. As no one should 
be in a better position than he to know the facts of 
the case, we readily admit that bis testimony on the 
point is a fact of great importance in the discussion 
which might well enough clear up the doubt to which 
iu our former note we gave expression. But Mr. Hardy, 
curiously enough, does not give us his facts, bub only bis 
conclusions, which rest—so far as liis letter goes—on a line 
«f argument that is clearly not conclusive. He says that 
during the decennium 1881-1890 there were no more than 
490 transfers from the abstainers’ group to the general 
group ; and therefore, says he, “ if any deflection could be 
^bributed to the transfers it must be very small indeed.” 
We cannot follow the argument. The table which Dr. 
Eidge supplied to us, and on which our original remarks 


were founded, showed that during the decennium which our- 
correspondent baa selected the actual claims arising in the- 
temperance section numbered 1850, and that the ex¬ 
pected claims were calculated at 2651. The difference 
is 801, and that is the measure of the defiection ” which 
has to be explained. Now, why should not a transfer of 
490 individuals—assumed, for the purpose of argument, to- 
be in deteriorated health—go a very long way towards ex¬ 
plaining this “deflection”? Our correspondent has another 
bolt, which, however, goes equally wide of the mark. He 
says that during the same period there were 725 transfers- 
from the general to the temperance section, and that on the^ 
grounds we have suggested these transfers should, by parity- 
of reasoning, have weakened the temperance section. But,, 
by parity of reasoning, they should do precisely the reverse. 
The point to be met is this: Alcohol is a medicine as well' 
as a beverage, and many people have recourse to it as such. 
Now, the people who take alcohol medicinally will be a dete¬ 
riorated body of people in respect of health. But there is. 
no reason why a person who begins to abstain from alcohol- 
should be an invalid. The reasoning, therefore, does not 
apply to these tranfers, and we are disposed to agree with 
our correspondent that they could not, in any appreciable- 
degree, affect the statistical result. Mr. Hardy’s contribu¬ 
tion adds to the interest of the discussion, but does not 
much advance it; and we will now repeat, with a special- 
allusion to him, the observation with which wo concluded 
our former note : “ The point is one that stands greatly in- 
need of elucidation, and if those who have command of the- 
very large statistical data which must have accumulated in- 
the United Kingdom Office would make a full disclosure,, 
they would certainly produce a result not of merely statis¬ 
tical interest, bub also of great public value.” 


INTERCONTINENTAL AMERICAN MEDICAL 
CONGRESS. 

At a meeting of the American Medical Association, held' 
at Washington on May 5th, it was resolved, on the motion- 
of Dr. Charles A. L. Reed of Cincinnati, to extend a cordial- 
invitation to the medical profession of the western hemi¬ 
sphere to assemble in the United States in an Inter¬ 
continental American Medical Congress. The time and- 
place of this gathering will be fixed at a meeting to be heldi 
on Wednesday, Oct. 14th, 1891. 


ABNORMAL RHYTHM OF THE HEART. 

In the Uazeta Lekarska, 1890, No. 49, Dr. Pawinski con¬ 
tributes a paper upon what he terms “ the pendulum rhythm.- 
of the heart.” He remarks that it is a well-known fact- 
that occasionally the sounds of the heart, as heard at the- 
apex, are indistinguishable from one another as regards- 
their force, and follow each other at equal periods of time. 
Stokes designated this symptom “ erabryocardia,” because- 
a similar rhythm is peculiar to the embryo. The pendulum- 
rhythm is distinguished from the galloping rhychm, first,, 
by the fact that the loudness of the sounds and the arterial 
pressure are considerably greater in the former; and, 
secondly, by the symptom occuring not only when the pulse • 
is quickened, but also when it is slower than normal. 
Pawinski observed the pendulum rhythm under the follow¬ 
ing conditions : 1. In kidney disease, chiefiy in interstitial- 
nephritis before any other symptoms of the disease pre¬ 
sented themselves. 2. In atheromatous conditions of the- 
arteries; when there was considerable cardiac hyper¬ 
trophy ; in some cases of nervous disease in which,, 
although no atheroma could be detected, there was- 
considerable distension of the arterial walls. It was also 
noticed in cases of phthisis when there was infiltration of 
the anterior part of the left lung and the heart was sur¬ 
rounded above and to the left by the hardened mass. The 
pendulum rhythm was found to accompany the following; 
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conditions of the circulatory organs—(1) Increased pres¬ 
sure in the arterial system; (2) increased action of the 
heart; (3) rapid as well as slow pulse. The prognosis 
is not so unfavourable as in embryocardia; the latter 
denotes a weakened action of the heart, and is generally a 
eigh that death is approaching, whilst the pendulum 
rhythm only implies increased resistance in the circulation. 
Pawinski then compares this condition with the “galloping” 
action of the heart, which he also does not regard as an 
absolutely unfavourable symptom; he has observed the 
pendulum rhythm pass into the galloping action during 
auscultation when the heart’s action has been quickened 
by mental or bodily excitement. 

DECLINE OF INFLUENZA. 

The Kegistrar-General’s mortality returns for the week 
«ndiDg July 4th satisfactorily demonstrate that the 
influenza epidemic is now rapidly subsiding. The total 
death-rate for London has fallen to I6'8, from 19 in the 
preceding week and 23 for the week ending June 20bb. 
The deaths primarily attributed to inliuenza, which six 
weeks ago amounted to 319, were last week only 56 ; and 
there has been a similar decline in the mortality from 
respiratory diseases, although the number of deaths (237) 
for the week is 29 in excess of the corrected average. It 
may farther be noted that the decline in the death-rate has 
been tolerably general in all the large towns, as shown by 
the following examples, in which the present rate is con¬ 
trasted with that existing in the same places four weeks 
previonsly. Thus in Birmingham it has declined from 
30-9 to 17‘3; in Blackburn, from 37'6 to 22-9; in Cardiff, 
from 2r6 to 14'8 ; in Leicester, from 21'2 to 15'7 ; in Liver¬ 
pool, from 31*4 to 20*2 ; in Manchester, from 29'1 to 231; 
in Nottingham from 27 to 13'25 and in Sheffield, from 
.22-9tol7-5. _ 

DR. OLIVER WENDELL HOLMES. 

An editorial article in a recent number of the New York 
Medical Journal gives some interesting details of the genial 
Dr. Wendell Holmes, who is said to be fitting himself to 
compose his poetic survey of long life from a personal expe¬ 
rience of the years beyond the Psalmist’s allotment. He 
has of later years been a close student of the art of personal 
bygiene, and since his eightieth birthday in 1889 his sani¬ 
tary vigilance has been incessant. Knowing that bronchitis 
4Uid pneumonia are the dread enemies of old age, his rooms 
<are furnished with thermometers, barometers, aerometers, 
and every other kind of instrument that will help him to 
ward off exposure to chill and cold. He does nob rise in 
tbe morning in winter until he has ascertained that the 
temperature of his rooms and bath are at the required 
height. Dr. Holmes governs his life by rule ; his meals are 
the product of much thought and experience, and he allots 
the amount of time to be expended on literary work, 
Teading, and exercise by fixed and unalterable rules. He 
was never robust, but his maturer years have found him 
«till hale and uncomplaining, whilst intellectually he is still 
•vigorous. _ 

"ELECTROCUTION.” 

A WORD of barbarous sound has this week been added 
■to our language, a word as barbarous as the deed it 
■expresses. It means the taking of human life by 
violence through the action of electricity. Salmoneus 
with bis brazen thunder is now out-Heroded. His thunder 
was the mere terror; this is the blow. Four human beings 
“have been “electrocuted” in New York on a seventh 
-day of July in this year of, what is ironically called, 
ffinman redemption. About some of the reports of this 
-deed of horror there is a sound of actual exultation as if 
.some wonderful discovery had been made, or some great 
•triumph of human skill had been performed. Bat the 


reports vary in details. One set of witnesses say that 
the proceeding was “an unqualiSed success;” another, 
and medically skilled witness, declares that it was the 
Kemmler business over again, that the shocks in each 
case had to be repeated, and that, if he were not hound 
to silence, he could make out of the transaction a 
thrilling story. We wait for further statements before 
we venture to comment on the “unqualified success” of 
this scientific experiment. Meantime one or two questions 
will force their way. Why, if everything was so certain, 
was there so much mystery? Why were all reporters 
excluded from the ceremony ? Why is Dr. Daniels, who 
was present, unable to describe in the fullest manner all 
that he witnessed ? Why is there such withering detail 
about the ghastly apparatus of death and the action of the 
apparatus ? if the experiment had referred to testing a 
cable or a new telephone, the whole of the record would 
have been centred in the results. Why not in this experi¬ 
ment? Next week we hope we shall know more, and 
although we are not at this moment profoundly satisfied 
with all that has been told, one fact does look better than 
in the Kemmler case—namely, that this time no member 
of the body medical did himself the pleasure of acting the 
executioner. So far so good. 


FIFTY YEARS’ MORTALITY STATISTICS IN 
LONDON. 

The remarkably low rates of mortality that have been 
recorded in London in recent years suggested that the popu¬ 
lation was over-estimated, and the results of the recent 
census proved that this suggestion was to some extent 
warranted, as the old estimate for the middle of this year, 
based upon the rate of increase between 1871 and 1881, was 
more than a quarter of a million, or 6'4 per cent., in excess 
of the new estimate based upon the population enumerated 
at the recent census. This error of estimate has caused an 
understatement of the death-rate in recent years, which 
reached its maximum in 1890, and it is well to ascertain 
what this maximum of error was. The death-rate in 
London last year, according to the Kegistrar-Goneral’s 
Annual Summary, published a month or two since, was 
20-3 per 1000; whereas, on the assumption that the 
rate of increase of population in the metropolis was 
equal throughout the ten years, it may be calculated 
that the true death-rate in 1890 was 21'S, or 1-5 above 
the rate based upon the over-estimated population. The 
error in the published rates in each preceding year 
was of course smaller, and, after due correction, the mean 
rate for the ten years 1881-90 was 20'5 instead of 19’9, as 
published in the last Annual Summary. The death-rate in 
London, as was the case with the death-rate in the whole of 
England and Wales, was practically stationary during the 
thirty years 1841-70; it was 24’8 in 1841-50, 23'7 
in 1851-60, and 24'4 in 1861-70. In the following 

ten years 1871-80, however, the rate fell to 22-5, 

showing a decline of 7'9 per cent, from the rate 

in the preceding ten years ; and in the most re¬ 

cent decennium the rate further fell to 20'5, showing 
a further decline of 8'9 per cent. The rate during the last 
decennium declined from 21’5 in 1882 to 18’3 in 1889, but 
rose again in 1890, under the influence of the epidemic of 
influenza, to 21 '8. It is worth noting that if we divide the 
last twenty years, during which the decline in the death-rate 
has been so marked in London (as in the other large English 
towns), into quinquennial periods, the decline of mortality 
appears to have been steadily maintained ; the mean 
death-rate in these four quinquennial periods has been 
22'9, 22'2, 20'9, and 20 0 per 1000 respectively. Such a 
continuous decline in the mortality of the largest city of 
the world, with its large proportion of helpless poor, may 
safely be regarded as affording conspicuous evidence of 
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sanitary progress. The correoted mean death-rate in London 
during the ten years 1881-90 was no less than 2 per 1000 
below the mean rate during the same period in the twenty- 
seven large provincial towns dealt with in the Registrar- 
General’s weekly return. _ 

THE PROPER HOURS OF SLEEP. 

The necessity of devoting to sleep several hours in each 
day is too obvious to admit of serious question. The 
proper selection of these hours is also, for those who would 
prolong and usefully employ life, a very needful considera¬ 
tion, though its importance may to some bo leas evident. 
We have all met with persons, outside of hospitals and of 
Parliament, who do half or more of their dally work after 
nightfall, and sleep long after earlier rising men are awake and 
busy. Some of these are wont to extol the comfort of their 
morning slumbers. They describe as immense the refresh¬ 
ment they receive from six or seven hours thus agreeably 
spent, and no wonder, for the sense of present satisfaction 
must be very marked, and that for definite reasons. Man, 
in common with most of the animal creation, has accepted 
the plain suggestion of Nature that the approach of night 
should imply a cessation of effort. If he ignores this prin¬ 
ciple his work is done against inherited habit, and, 
so far, with additional fatigue. It follows, too, from 
our ordinary social conditions, that he must use 
artificial light, and sustain its combustion at the cost 
of his own atmosphere. Naturally, therefore, when 
he does rest his relief is in proportion to his weariness. As 
in many other cases, however, sensation is not here the 
most reliable guide to judicious practice. Established 
custom affords a far truer indication of the method most 
compatible with healthy existence. The case of the over¬ 
worked and the invalid lends but a deceptive colour to the 
argument of the daylight sleeper. In them excessive waste 
of tissue must be made good, and sleep, always too scanty, 
is at any time useful for this purpose. For the healthy 
majority, however, the old custom of early rest and early 
waking is certain to prove in future, as returns of longevity 
and common experience alike show that it has proved in the 
past, most conducive to healthy and active life. 

OPERATION FOR MICROCEPHALUS. 

Dr. Rausohoff describes in the Philadelphia Medical 
Netos a case in which he operated for this condition. The 
patient was a female child of three years and a half, well 
formed in body, ruddy-faced, and healthy looking. The 
child was unable to sit up or to walk; there was almost 
incessant twitching of the ocular muscles; she gave no 
evidence of knowing her mother or of being conscious of 
anything about her. Swallowing was accomplished with 
difficulty, and there was regurgitation of food. The left 
arm was rarely used, and its range of motion was 
small. The head was small and of sugar-loaf shape, 
the sagittal suture showed itself as a distinct ridge with 
a well-defined groove on the right side, and it was stated 
by the mother that the head had “closed” soon after 
birth. The operation carried out was Lannelongue’s, the 
incision being made on the right side of the middle line, 
and after a button of bone had been removed by trephining, 
a long strip of bone three eighths of an inch wide and 
five inches and a half long was removed from the right 
side of the skull. Drainage was by catgut, and bleeding 
from the scalp was minimised during the operation by 
Esmarch’s strap. With the exception of a slight fistula at 
the posterior part of the wound, healing was quite satis¬ 
factory, and three months and a half after the operation 
the child showed a notable improvement both mentally and 
physically. The antero-posterior measurements of the head 
remained unchanged, hut the transverse measurements 
were distinctly increased. Mentally the patient is said to 


resemble a child of six years. She reaches for a bright object 
with either hand, and amuses herself with picture books, 
the difficulty in swallowing has disappeared, and, although 
support is still necessary in sitting up, the patient ia 
stronger in this respect than formerly, and evinces consider¬ 
able interest in her surroundings. It is to he hoped that, 
the improvement which has evidently begun may continue, 
and that the ultimate result may be such as to encourage tha 
hope that a hitherto hopeless and distressing condition bas> 
at last been brought within measurable distance of relief. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. Goldacheider has been recognised as private 
docent in Medicine. 

Bonn.-~l>x. Brennecken has been recognised as privaft- 
docent in Odontology. 

Buda-Pesth —Dr. A. Hirschler has been appointed docenti 
in Diseases of the Digestive Organs, 

Cagliari.—"Dr. Baldi has been appointed to the chair off 
Pharmacology. 

Genoa —Dr. Morselli has been promoted to the chair of 
Mental Diseases. 

Jassy. —Dr. C. Thiron has been appointed to the chair of 
Pathology and Therapeutics. 

Marburg.—T>e. Huter, privat-docent in Gynecology, hass^ 
been granted the title of Professor. 

Messina —Dr. Gaglio, of Bologna, has been appointed to- 
the chair of Materia Medica and Pharmacology. 

Munich —Dr. Klaussner has been promoted to an Extra¬ 
ordinary Professorship of Surgery. 

Padua.—De. F. Lussana has been recognised as privat- 
docent in Medical Pathology, and Dr. Lampugnani aeprivat- 
docent in Operative Medicine. 

Eo7m.—Dv. E. Rossi has been promoted to the Professor¬ 
ship of Otology. Dr. Curatello has been recognised as- 
privat docent in Obstetrics and Gynfecology, and Dr. 
Parinetti privat docent io Ophthalmology. 

St. Petersburg {Medico-Ohirurgical Academy). 
Rybalkin and Kireieff have been recognised as privat- 
docenten of Neurology and Obstetrics respectively. 

F*enna.—Dr. Grossman has been recognised as private 
docent in Laryngology. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced;— 
Dr. S. Ascione, lecturer on Anatomy in the University of 
Naples.—Dr. W. Weiss, Professor of Surgery in the 
Bohemian University of Prague. 


Dr. W. J. Collins has been appointed Assistant Surgeom 
to the Royal South London Ophthalmic Hospital. 

Cholera is prevailing with considerable intensity in 
Abyssinia. Quarantine is in force against arrivals from the 
Gulf of Alexandretta, in view of the cholera at Aleppo. 

The President of the Republic of Venezuela has con¬ 
ferred upon Mr. Walter Bridgeford, M.R.C,S. Eng.c 
L.R.C.P. Edin., medical officer of the Yuruari and Potosi 
Gold Mining Companies, Venezuela, the decoration of the 
4th Class of the Order of the Liberator (Simon Bolivar) in 
recognition of the many services which he has rendered to- 
the Government. 

Mb. John Croft, whose term as surgeon to St. Thomas’s- 
Hospital expired on Monday, the Gth inst., made his last- 
visit to the wards in an official capacity on that day. He- 
was attended during the round by a large class of students- 
and old pupils, and many others attended at the end of thC' 
visit in order to take leave of him. The vacancy amongst- 
the surgeons will be filled by the appointment of Mr. W» 
Anderson. 


Hosled by Google 


«8 The Lancet,] THE LANCET COMMISSION ON SANITATION AT SHEFFIELD. 


[July II, 1891. 


REPORT OF THE LANCET 

SpmitI Samtws Cflittmissira 

ox 
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PART II. 

The foul nuisance and danger resulting from the use of 
'xniddens being generally acknowledged, the impossibility 
-of applying the pail system to so hilly a town as Sheffield 
being also admitted, sanitary reformers have sought, by 
every means, to introduce water carriage drainage. To 
favour this a considerable number of sewers were built 
i^revionsly to the year 1876, but when the Rivers Pollution 
Bill was passed the laying of sewers was suddenly stopped. 
The sewers had their outfall into the river Don, which 
/posses through Sbeifield, and rendered the town liable to pro¬ 
secution under the new Act framed to prevent the pollution 
of watercourses. The Don was already about as black as ink. 
la 1882, however, powers were obtained from the Local 
•Government Board to build main sewers and sewage disposal 
works. These latter are situated at Blackbourne Meadows, 
where thesewage is clarified before the effliientis allowed to 
return to the river. Main sewers and branch sewers were 
built in various parts of the town, and some five hundred 
manufacturers received notices to cease draining into the 
river, and to avail themselves of the sewers instead. 
.Little or no opposition was offered, and now the Don 
is remarkably clean. It would be diliicult to find a 
cleaner stream going through so thickly populated a 
manufacturing town and district. Nearly all the branch 
sewers at Sheilield have very good falls ; in fact, if anything 
the falls are too steep, but the main servers that follow the 
banks of the river have scarcely any fall. These latter are 
provided with numerous storm overflows; and, by very 
careful management and supervision, are reported as working 
satisfactorily, though the fall in many parts does not exceed 
1 in 500. In several streets, as alreaay stated, the fall is 
equal to 1 in 4, and there are 200 streets where the fall is 
equal to 1 in 12. It is probably this precipitous natural 

• drainage that has saved the town of Sheffield; its sewage- 
saturated subsoil has thus been able to rid itself of its 
impurities. Many of the old sewers have been improved 

• and new ones built, but there still remain some streets 
that have no sewers at all, and others have but old rubble 
drains, which are worse than useless. These rubble drains 
consist of a Hag stone on the top and bottom of the drain, 
the sides being held up by rough stones not cemented. 
Such drains, of course, leak along the whole of their course. 
They naturally are not self-cleansing, and facilitate the 
accumulation and stagnation of heavy deposits. It is 
needless to insist that such sewers should not be allowed to 
exist for a day longer than can be helped. They constitute 
a nuisance and a danger of so evident and undeniable a 

• character that there can be no sort of excuse for tolerating 
their continued existence. 

It may now be asked bow it is that SheJfield possesses 
main sewers, branch sewers in almost all the streets, and 
very extensive sewage disposal works, and yet, with a few 
rare exceptions, there are no waterclosebs ? What is more, 
•talmost every house actually drains into the street sewer. 
In most of the yards there isagully which carries away rain¬ 
water and slop-water into the street sewer, yet close to this 
drain is built a midden, and some of the middens, as already 
described, have overllows communicating with this drain. 
The most diliicult, the most expensive part of the work, is 
therefore already accomplished There only remains to 
substitute a watercloset for the middens, and a few feet 
of drain-pipes would suffice to connect these closets with 
the drains that already communicate with the street sewers. 
It seems extraordinary that this has not been clone long 
■ago. The first obstacle, however, was the difficulty of 
•obtaining a sufficient water-supply to flush the closets. A 
/private company provided Sheffield with its water for 
drinking and other purposes ; the town corporation could 
•mot come to terms with this company for the supply of 


water for the flushing of closets; the corporation went to 
Parliament for powers to expropriate the Water Company 
and purchase their plant; this involved the town in a 
tedious and expensive struggle, in which they were finally 
successful; and now for three years the town of Sheffield 
has owned its own waterworks. Still the middens are 
allowed to subsist; the watercloset system has not been 
introduced. 

Many reasons are given to account for this delay. There 
are some 67,000 houses occupied in Sheffield, but there are 
not any flats in the town, no large tenement houses, hardly 
any lodgers. As entire houses, or rather cottages, can he 
rented for three shillings a week, even poor labourers 
have a small house all to themselves. But such small 
bouses are not provided each with separate closets. There 
is generally only one closet for three or four bouses; in 
some instances only one closet has been provided for eight 
houses. If these midden closets were converted into water- 
closets it would he difficult to keep them in order, and 
when the drain was stopped up through carelessness, it 
would he almost impossible to bring the responsibility 
home to the offender. This is all true enough, hut this 
objection is not special to Sheffield. It was raised every¬ 
where, and yet wherever the watercloset system was intro¬ 
duced it has been overcome more or leas effectively. Water- 
closets will not be more strange to the people of Sheffield 
than they were to the people of London when first applied 
to the metropolis. There will of course he many accidents, 
many inconveniences. These still continue to occur in 
London, and it would be no difficult matter to find any 
number of waterclosets in London that are even now in a 
most unsatisfactory, in a most filthy and insanitary con¬ 
dition ; yet no one would propose to re-establish in London 
the cesspools and middens of the past. 

The Sheffield authorities have been greatly exercised in 
their toinds as to what system of watercloset could be 
established to replace the midden closets now used in 
common by several households. To give a separate pan 
closet with two-gallon flush to each household is the only 
true and thorough solution of the problem. Any one 
closet that was damaged would have to he repaired 
by the owner or tenant, whose responsibility could not 
be denied if each house had its own closet. But this is 
altogether too ambitious and too expensive a scheme to ho 
entertained by the authorities that govern Sheffield. It is 
therefore the trough system that finds the moat favour ; 
but objections are raised to the necessary daily flushing 
and cleaning out of the troughs by scavengers. What is 
desired is an automatic flushing tank so constructed that 
it could not be damaged by the rough people who frequent 
the poor quarters and would be tempted to tear off and sell 
any brass fittings that might be visible. Many automatic 
flush tanks have been tested; but here again a difficulty 
special to Sheffield has arisen. The water of this town is 
especially peaty, and if there are any very small pipes in 
the apparatus these are apt to become blocked by the peat. 
Such small pipes do exist in some well-known automatic 
flush tanks. They are introduced so as to allow the cushion 
of compressed air to escape, in order that the head of water 
contained in the cistern may charge the syphon. But this 
obstacle is now overcome ; for we were shown an automatic 
flush tank which has no small pipes. It works by means of a 
spoon-shaped vessel very carefully balanced to tilt over when 
full of water. The flush is powerful, and the apparatus does 
not seem likely to get out of order. Also, what is an 
important consideration to the economically disposed town 
councillors of Sheffield, the flush can he so organised as to 
take place only at very long intervals. It is calculated that 
to flush all the troughs it is proposed to establish in Sheffield 
400,000 gallons of water would be required for each flush. 
Four flushes per day would therefore mean a consumption of 
1,600,000 gallons of water in the twenty-four hours. But 
there is plenty of water in the neighbourhood of Sheffield, 
and the actual supply could be easily increased. For our 
part, and whatever the cost may be, we cannot view with 
approval this wholesale application of the trough system. 
This system may just be tolerated where we have to deal 
with a very low and rough population, who cannot possibly 
be made to refrain from breaking and fouling the traps ana 
pans &c. of proper waterclosets. It would indeed be 
levelling downwards to thus place the great majority of tlie 
inhabitants of Sheffield on so low a level. Sanitary reform 
should raise and improve the habits of the people, and not 
become subservient to the roughness they have acquired in 
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days 'when less care was taken to preserve the health of the 
community. 

There is now no longer any excuse for further delay; for 
Sheffield not only possesses its own waterworks, an exten¬ 
sive system of sewers, and good sewage disposal works, but 
a new set of by-laws have just come into force, which arm 
the authority with the power to compel owners to change 
their middens into waterclosets. As this conversion would 
be a benefit to the general health of the town, the corpora¬ 
tion pays a third of the coat of such alteration, and the 
owner, if poor, may pay bis two-thirds of the expense by 
instalments. This is a very practical arrangement, and 
should greatly facilitate the much-needed transformation. 
What then is to prevent Sheffield from being properly 
drained? The zymotic death-rate for 1888 was equal to 
:)'G9 per 1000 ; during the previous ten years it amounted to 
an average of 315 per 1000. The zymotic death-rate for 
1888, in the twenty-eight principal towns, was only 2-41. 
In 1889 the zymotic death-rate for Sheffield fell to 3'39 per 
1000, but this was still considerably above the average of 
the other great towns, which for 1889 amounted to 2'73. 
The necessity for immediate action is thus evident, and it 
may well be asked why should Sheffield wait ? 

The new by-laws will do more than aid to secure the 
proper draining of the town. They will facilitate the re¬ 
housing of the poor; which, however, is too big a question 
to discuss at length on the present occasion. Suffice it to 
say that these by-laws ought to put an end to jerry building, 
but two recent magisterial decisions have greatly discouraged 
those who arepressing for theimmediate and thorough applica¬ 
tion of the new regulations. This is all the more lamentable 
as some of the property in Sheffield is in a truly deplorable 
condition. The poorer houses are built in courts which are 
entered from the street by passages that are often less than 
a yard wide. In these courts the pavement is generally 
broken, there are accumulations of stagnant water, and 
here also are the closets and middens. In some of the 
courts, apart from the inhabited bouses, little shanties may 
be found which are occupied by file grinders, who work there 
during the daytime, thus adding to the number of persons 
who make use of the already insufficient supply of closets. 
Some of these shanties are terribly cold, damp, and un¬ 
healthy. In one which we visited the front wall was only 
five feet high, and from it a rough roof slanted upwards 
towards a high partition wall. The shanty was about ten 
feet wide, and sitting close packed, aide by side, were seven 
filegrinders. Thefloorwasnotpaved. These men worked on 
the bare earth, which was rendered damp in part by the over¬ 
flow from a midden built by the side of the shanty. Every¬ 
thing around was black, dirty, and noisome. The workmen 
had not proper breathing space, and the air they inspired 
must have been contaminated by their surroundings. The 
men were all of them more or less ailing—from influenza, 
they said. One of their companions, who used to work there, 
had died but a few days previously to our visit. Many other 
shanties are built in the same way—that is, they consist 
only of rough stone or brick walls, and a roof which gene¬ 
rally lets through a very fair percentage of the rain falling 
upon it. File grinders rent a seat or bench in such places 
for sixpence per week; and it certainly cannot be expected 
that for a penny a day per man anything like a decent 
workshop can be provided, still less can good closets 
be attached to such shanties. We do not at present 
propose to enter upon the question of the housing of the 
poor or to criticise the sanitary condition of the factories and 
workshops of Sheffield, but allude to the shanties which 
are densely packed with workmen, and are built in the 
private yards of private houses, as another instance of the 
difficulties in the way of properly draining a town like 
Sheffield. In such yards, where, besides the inhabitants, 
there are a number of people who come and work during 
the daytime, a trough closet for common use might be 
introduced. Its presence would be excusable. 13ut other¬ 
wise we do not think it is too much to ask, for the preserva- 
tion of decency and of public health, that each private 
dwelling sliould have a watercloset of its own. We would 
therefore, and before it is too late, energetically protest 
against the proposed wholesale application of the trougli 
cloaets._ We would also, in conclusion, repeat that Sheffield 
has waited long enough, has waited too long, and the time 
has come for tlie prom])t application of a general system of 
drainage, which, by doing away with the middens, will 
render Sheffield more worthy to rank side by side with the 
great towns of England. 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


From the annual report of the Conservator, Professor 
Charles Stewart, we learn that in the Department of 
Pathology the additions during the past year have been 
made chiefly with the view of supplying some of the more- 
obvious deficiencies in the pathological museum; but 
though the majority of the preparations are such as are 
frequently met with, yet they are not without interest. As • 
examples of some of the rarer additions, the following pre¬ 
parations may be mentioned:—A long tubular dermoid cyst 
attached to the small intestine of an ox, which probably 
became associated with the bowel in the course of the- 
development of the mesentery. The thickened skull of a 
child about six years old, which was found by the donor 
on the sandy shore of the island of Lamoo, in Zanzibar. 
A battle, in' which 2000 people were killed and left on the 
shore of the island, took place in 1805, and to this 
date the specimen is assigned. In the opinion of a 
committee of the Pathological Society, the skull exhibits 
the changes “ resulting from a severe degree of rickets, and 
corresponds with the form which is relatively common in 
animals.” A myeloid sarcoma of the acromial end of the- 
clavicle, successfully removed by operation, claims atten¬ 
tion from its unusual situation. Illustrations of an in¬ 
teresting deformity of the spine : One is a good example of 
spondylolisthesis occurring at an early age, while the other 
shows the morbid anatomy on which the deformity as a rule 
depends. A search through the osteological collection of 
the museum has brought to light several other examples oi' 
this lesion, known as spondylolysis inter-articularis, belong¬ 
ing to skeletons of very different races. An imperfectly 
descended epididymis become the seat of strangulation by 
torsion of its mesorebial pedicle, and clinically resembled 
an acute strangulation of the intestine.^ To the terato- 
logical collection tliree valuable specimens are added ; one 
a curious malformation of the spine of a rabbit, ahd two • 
others showing persistence of the second branchial cleft. 
With the further object of enhancing the value of the- 
collection, microscopical sections of all tumours, and such 
preparations as needed a histological examination, have 
been made, and will be kept in a cabinet for the purpose, 
to which access may be obtained by those desirous of con¬ 
sulting them. The work of the department has also included 
the dissection and histological examination of many speci¬ 
mens not required for the museum, but which have been 
received from time to time, and of which a pathological' 
report has been duly prepared and returned. Advantage 
has been taken of the opportunity presented by the remount¬ 
ing of many old preparations to make microscopical sections- 
of all growths not previously examined. 

In the department of human and comparative anatomy 
the President has given one of the most valuable additions 
to the collection ; thirty-nine admirable wax models made 
by the late Mr. Towne of Guy’s Hospital. From Mr. J. 
Lister have been received ten skulls, of which two are of 
former kings of Fakaofu, and probably are of unmixed 
race, the remainder from Tonga. Mr. J. Andrews of 
Guildford lias presented to the museum a probably unique 
specimen of a hermaphrodite trout, salm-o fario. Mr. 
Tegetmeier: A specimen of hermaphrodite mackerel. 
Some splendid examples have been brought together 
by Professor Stewart to illustrate secondary sexual cha¬ 
racters. Numerous admirable dissections have been made by 
Mr. W. Pearson, chiefly showing the muscles of the digits, 
togetljer with other preparations in different departments 
of the museum. The Toratological Series has been re¬ 
moved from the middle museum to the lower gallery of the 
new small museum, the upper gallery being devoted to the- 
display of drawings and* photographs. The Physiological; 
Series in the eastern museum has been extended into the 
space provided by the removal of the teratological speci¬ 
mens. The Osteological Catalogue, Part III., Class Aves, 
by Dr. Dowdier Sharpe, is now completed. Mr. B. T. 
Lowne is engaged in making a new edition of the Terato- 
logical Catalogue, the number of specimens in this depart¬ 
ment having nearly doubled since the publication of the 


1 We have pubJislied an account of this ease hi Tllii Lance'V, " Mirror 
of Hospital Practice,” vol. i. 1801, p. loyo. 
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former catalogue in 1872. Dr. Masters has completed a 
manuscript catalogue of the numerous specimens of vege¬ 
table pathology and teratology lately received from the 
Koval Gardens, Kew. 

Amongst the specimens exhibited on July 2nd at the 
■council meeting of the Collece were two models in wax 
executed for the museum by Messrs. Baillibre, Tindall, and 
Cox in their London studio. One is from a case under the 
•care of Professor William Anderson, and was supposed to 
he one of Rodent Ulcer, but some doubt exists as to the 
nature of the disease; itis situated below the deltoid on the 
left arm The other model is from a case under the care of 
Mr. Morrant Baker, and depicts a large tumour of the scalp 
in a man aged twenty-six. 


METROPOLITAN HOSPITAL SUNDAY FUND 


The following are the principal sums received at the 
Mansion House since our last issue in aid of this fund. 
The total now collected amounts to nearly £41,500 
Christ Church, Lancaster Gate (the Rev. C. J. Ridgeway).. £922 2 9 


Holy Trinity, Chelsea (the Rev. Prebendary Ryton).. .. 175 2 9 

€t. Columba, Pont-street (the Rev. D. McLeod, D.D.) .. 02 10 0 

West Ham Parish Church. 22 5 5 

Oratory, Brompton. 42 12 o 

St. John the Evangelist, BlackheaMi. 47 0 6 

Spanish and Portuguese Synagogue . 27 19 0 

■J. S. A. 20 0 0 

Greenwich Parish Church. 24 16 4 

Hartford Churches. 25 19 0 

Bron pton Parish Church (the Rev. W. Covington) .. .. 350 0 8 

Portman Chapel, Baker-street (the Rev. U. N. Blierbrooke) 163 17 4 

Grove Park West Pariah Cliurch. 21 2 4 

Christ Church, Westroinster-bridgo-rd (Rev. Nowman llall) 20 4 7 

Upper Holloway Baptist Chapel. 35 9 8 

Bromley (Kent) Congregational Chutcii. 50 0 0 

Bloomsbury Chapel. 84 12 0 

New Court Chapol, Tollington-park . 2o 2 1 

"Woodford Cojigregational OliuTch. 22 12 7 

St. Peter, Cranley-gardens (the Rev. F. B. Ridgeway, D.D.) 212 16 0 

Stepney Parish Church . 86 8 5 

Holy Trinity, Upper Tooting .. 33 13 7 


ROYAL BRITISH NURSES’ ASSOCIATION. 


An influential deputation from the Royal British Nurses’ 
Association last week presented H.R.H. Princess Christian 
with a silver wedding gift in the form of a diamond sun- 
star, and the following address:— 

May it please your Royal Highness,—-We are deputed on behalf of 
some hundreds of inombora of the Royal British Nurses’ Association 
40 offer to your Royal Highness, on the occasion of your silver wedding, 
a small memento of tlib heartfelt gratitude and deop respect enter¬ 
tained for your Royal Highness by trained nurses in every part of the 
British Empire ; ami in tlie light of that signification, and not in th.at 
•of its mere intrinsic wortli, we fool confident tliat you will be graciously 
pleased to reganl this gift. The profession of nursing is pa.s9ing tlirough 
a stage of development throiigli which every other skilleil calling, in 
■every ago and in every country, has in its turn been compelled bo 
pass—the process of union, organisation, and reform. In many 
iin-stancos these results liave been hastily and with m.any imperfec¬ 
tions brought about by the outside pressure of public opinion. In 
the case of nurses, the urgent need for improvements lias boon re. 
cognised by tliemselves and by medical men, and the ostablisliment of 
;the Royal Britisli Nurses’ Association was tlio outcome of the feeling 
thus aroused. In three years the Association has achieved a measure 
of success and usefulness liithorto unprecedented amongst professional 
societies, and although much of this is due to the strong assi.stfinee and 
shrewd advice of the medical members, it is imivursally acknowledged 
that, in a still greater degree, tlio advance of llio Association must be 
ascribed to tlie steadfast support and wise counsels rondored to it by 
-your Royal Iligimess. Kvory year, thus far, has found tlie Association 
stronger, and Its jirinclple.s of protection lor the .sick and justice for 
nurses more widely adopted. Kvory year in tliu future will doubtless 
seo a dniiiiiislicd opposition to tlie common sense and simple prograniino 
"'hich it advocates, lint the Association has liad to iiear tlieantagoiiisiii 
which all :ittempts at reform in this country seem to engemdar, and more 
•than once it lias beenclieckod and hinderoii in its work. 'J'tiroiigb doubts 
and difficulties witliin, and many di.scouragoiiieiitH without, your Royal 
Highness lias led the Association steadfastly and steadily forward. And 
the importance of this is not limited to tbesu isl mds, nor even to tlio 
British Empiro: bec.aiiso nurses in all parts of tho world are care¬ 
fully watcliiiig tho progress of our work, and our succes.s moans imitation 
werywliore. A inovomeiiL wliicli must become in time world wide in 
Its extension, whiehiuusbresiiltin the greatest public boiioiltand profes- 
•monal irnproveinont, owes iiioro in its inception ami progress liitliorto 
•to your Royal lliglijjo.-is than can ever he expresseri atleiiuately, and to 
which the future history of nursing can alone dojustice. To-day, a.s 
TepresontativoH of nurses in every part of Her Majesty’s rlomiiiioiiH, wo 
weg your Royal Higliness to believe that nurses are deeply gratefii! to 
you for your groat i<ersoiial exertions upon tlieir behalf; that they 
■earnestly pray that Goii will for in.aiiy years lo come preserve you in 
health and strength, bestow upon you every blessing, and keep far from 


you all sorrow and distress. In dutiful respect they tender to you 
Royal Highness all good wishes for your silver wedding day, and In 
commemoration of It tliey ask your gracious acceptance of tliis small 
ornament. 

H.R.H. Princees Christian replied: I can scarcely express 
the very great gratification I feel at the kind words which 
accompany the oeautiful’gift that has been presented to me 
bv the members of the Royal British Nurses’Association. 
This gift is a token to me of the kindly feelings borne me 
by the whole Association, whose welfare and well-being I 
have so near at heart. I would like these few words to 
convey my heartfelt gratitude to all the members, and ex¬ 
press to them how very much 1 admire the beautiful orna¬ 
ment chosen for me. It will ever be regarded by me as one 
of my real treasures. 1 should wish also to assure you all 
of my unceasing interest in the work of the Association, in 
the furthering of which I shall never weary. I feel certain 
that any opposition it may meet with will only tend to 
unite us all still more firmly, and in that close union lies 
our strength. But I am confident also that the singleness 
of purpose which is our aim will in time be fully recognised, 
and then all opposition will cease. 


SOCIETY FOR THE STUDY OP INEBRIETY. 


At a quarterly meeting held in the rooms of the Medical 
Society of London on Tuesday last, the president. Dr. 
Norman Kerr, in the chair, an interesting account of 
Rutbenian inebriety was given by Chevalier Max de Pros- 
kowetK, president of the Austrian Inebriety Society. The 
Ruthenians lived in Galicia and Bucovina, and were a 
primitive, simple, and unaffected pastoral race, speaking 
a Russian dialect, though Austrian subjects. They bad 
become very drunken, and last year the Austrian In¬ 
ebriety Society had opened a special campaign against 
Rutbenian inebriety by enrolling peasants as abstaining 
members. The Ruthenians could not drink moderately. 
The chief actor in this successful anti-drinking campaign 
had been a drunken farmer who, while drunk, killed 
his best friend. Under Austrian jurisprudence, which 
allows of a minor view of a crime done in liquor with¬ 
out premeditation, be received only one and a half 
years*^ imprisonment. He then renounced drink. The 
author submitted the provisions of the Austrian penal code 
discriminating between crimes committed in intentional and 
in accidental intoxication. A discussion ensued, in which 
the President, Mr. John Hilton, Dr. Williams, Mr. Joseph 
Smith, Mr. Grey of Walsall, and Dr. Paramore took part, 
and a vote of thanks was accorded to Chevalier Max de 
Proskowetz. 


IPiiWk pwltlj aitlr fitk 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Salford Urban District .—Tho general death-rate for 
Salford during 1890 reached 26’1 per 1000, an increase on 
tho previous quinquennial rate, and Mr. C. Paget attributes 
the increase mainly to acute lung diseases, wliich have 
been very prevalent. Diphtheria, too, was epidemic, and a 
special report, to which we at the time drew attention, was 
issued as to it. The maps now appended to Mr. Paget’s 
report, each of which shows the distribution of the houses 
attacked with infectious disease, are of the greatest value, 
for nob only does each disease receive a separate chart, but 
houses attacked, instead of mere deaths, are shown. The 
new Ladywell hospital is approaching completion, and it 
may be expected to aid very materially in the prevention 
of disease and the lowering of mortality. Improvements 
have been made in the inspectorial staff, one inspector 
being especially allotted to the work in connexion with 
common lodging-houses ; progress is being made in dealing 
with the insanitary state of dwellings, and it is evident 
that sanitary progress is being well maintained. Amongst 
the future measures of improvement that are called for are 
the provision of one or more public abattoirs and of a 
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refuse destructor for one of the divisions of the district. 
The total number of cases of infectious disease notified 
during the year was 2177, of which 985 were scarlet fever, 
694 diphtheria, and 383 enteric fever. Of the notified 
diseases, 39 per cent, were received into hospital for isolation 
purposes. 

Newton Abbot Sanitary Districts —These districts include 
the Newton rural, with a death-rate of 17‘2; the Wol- 
borongh urban, with a rate of I6'2; and the Dawlisli urban, 
with a rate of 187 per 1000 living; the latter rate being 
reduced to 14'2 by exclusion of deaths amongst visitors. 
The prevalences of infectious disease, which were by no 
means numerous, are considered by Mr. Wm. Harvey, who 
expresses himself hopefully concerning future improvements 
as to water-supply in several parts of the rural district. He 
also points out that the system adopted at Dawlieh of 
granting certiticates as to the health of lodging'houses is 
answering well. 

Glanford Brigg Rural District. —Mr. J. B. Moxon records 
a mortality for 1890 at the rate of 15 per 1000, one of the 
lowest yet reached, and he states that the adoption of the 
Notification Act has enabled him to have recourse to 
measures of prevention that would otherwise have been 
impossible, but there appears to be no means for the proper 
isolation of first attacks of infectious diseases. During the 
year cases of fatal inilammation of the lungs occurred, re¬ 
sulting in ten deaths. This occurrence was held to have 
relation to certain faulty sanitary circumstances at Messing- 
bam, and it is stated that action was taken accordingly. 

Thingoc Rural District. —Dr. C. S. Kilner enters into 
some detail as to the infectious fevers that prevailed during 
1890, and he gues the general rate of mortality as 16 per 
1000 living. Notification is in force, but no hospital exists 
to prevent the spread of disease thus heard of. Wells 
liable to pollution are being gradually closed, others are 
only subjected to tbe very r[uestionable remedy of cleansing, 
certain measures of drainage are carried out, and houses 
unlio for human habitation are being dealt with. 

West Siisscx Combined Districts. —This combination of 
sanitary districts had last year a general death-rate of 13'3 
per 1000, the extremes lying between 8'6 at Libtlehanipton 
and 25’4 at Arundel. In tbe latter district 11 fatal cases 
of enteric fever took place, the outbreak being associated 
with tbe use of a polluted water-supply—namely, that of 
the town pump well; and the outcome of it is that Dr. 
Charles Kelly again directs the attention of the sanitary 
authority to the need for seeing that a proper supply-water 
is laid on to every house, and that every closet connected 
with drains and sewers is provided with adequate means of 
flushing. The system of compulsory notification has now 
been adopted in nine out of ten sanitary districts in the 
combination, but it did not come into operation in four of 
them until the beginning of the present year. Amongst the 
matters with which Dr. Kelly deals somewhat exhaustively, 
the subject of vital statistics, in its various bearings, stands 
out prominently. He also points to the influence of sex, 
age, and season on health, to rainfall, duration of sunshine, 
soil, temperature, &;c. Indeed, the report embodies a full 
account of all the matters having any bearing on the 
question of public health within the area of the com¬ 
bination. 

Barnsley Urban District. —One of the most important 
improvements eil'oeted in Barnsley has been the erection of 
the Kendray infectious hospital, which, according to Dr. 
Sadler, has already turned out to be of the greatest value 
to the town and district. The small-pox pavilion has not 
et been required for the reception of cases, but as it 
as been built on lines similar to those laid down by the 
Royal Commission on Small-pox and Fever Hospitals, and 
since it is intended to allow no air to pass out of it except 
after effectual burning of contained organic matter, we trust 
to hear favourable accounts of the nuilding and of the 
results attained by it. A somewhat extensive prevalence of 
diphtheria occurred last year; 107 cases were reported with 
twenty-three deaths, but its means of origin and of spread 
were, as in so many other instances, not clearly made out. 
School precautions were adopted, and efforts were made to 
control those cases of throat disease which, though not 
recognised as diphtheria, were yet in all probability 
associated with the diffusion of infection. The decennial 
average death-rate is 23 per 1000, that for 1890 was 20-5. 

Worshorongh Urban District. —This district is also under 
^r. Sadler s supervision, and here also some diphtheria 
Occurred. One patient had before his illness allowed a cat 


suffering from some throat ailment to be in close contact with 
him, and it seems certain that the cat disease was infective 
and that it spread to two other cats in the same bouse. 
Worsborough had a death-rate of 20 per 1000 in 1890; it 
shares in the use of the Kendray isolation hospital, and it 
has other associations, such as a common water-supply,, 
with the borough of Barnsley. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5744 births 
and 3197 deaths were registered during the week ending 
July 4th. The annual rate of mortality in these towns, 
which had declined in the preceding five weeks from 30'^ 
to 20‘4 per 1000, further fell last week to 17 7, a lower rate 
than in any week since July, 1890. The rate was 16'8 in 
London and 18'6 in the twenty-seven provincial towns. 
During the thirteen weeks of the quarter ending on Satur¬ 
day last the death-rate in the twency-eight towns averaged 
26’2 per 1000, and considerably exceeaed the mean rate 
in the corresponding periods of the ten years 1881-90. 
The lowest rates last week in these towns were 131 in Bir¬ 
kenhead, 13'2 in Nottingham, 14 7 in Portsmouth, and 14-& 
in Cardiff; the highest were 22'6 in Bolton, 22 9 in Blackburn, 
231 in Manchester, and 24 6 in Wolverhampton. The 
deaths referred to the principal zymotic diseases, which 
had risen from 312 to 339. in tbe preceding three weeks, 
decliDod again last week to 309; they included 97 from 
whooping-cough, 75 from diarrhoea, 67 from measles, 27 
from scarlet fever, 23 from “fever" (principally enteric), 20 
from diphtheria, and not 1 from small-[>ox. These diseases 
caused the lowest death-rates last week in Brighton, Birken¬ 
head, Oldham, and Nottingham; and the highest rates ia 
Plymouth, Manchester, Liverpool, and Bradford. The great¬ 
est mortality from measles occurred in Preston and Liver¬ 
pool ; and from whooping-cough in Liverpool, Salford, Hud- 
derslield, Newcastle-upon-Tyne, Leicester, Bradford, and 
Plymouth. The mortality from scarlet fever and from 
“fever” showed no marked excess in any of the twenty- 
eight large towns. The 20fatal cases of diphtheria included 
18 in London. No death from small-pox was registered last 
week in any of the large towns ; 5 small-pox patients were 
under treatment in the Metropolitan Asylum Hospitals, 
and one in the Highgate Small-pox Hospital, on Satur¬ 
day last. The number of scarlet-fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 866, against numbers 
increasing from 859 to 891 at the end of the preceding three 
weeks; the patients admitted during the week were 91, 
against 88 and 76 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had declined in the preceding seven weeks 
from 620 to 291, further fell last week to 237, bub were 
29 above the corrected average. The causes of 56, or 
17 per cent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Nottingham, Leeds, New¬ 
castle-upon-Tyne, and in eight other smaller towns; the 
largest proportions of uncertified deaths were recorded in 
Bristol, Liverpool, Hull, and Leicester. 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding four weeks from 25‘2 
to 21‘8 per 1000, further fell to 20 6 during the week 
ending July 4th, bub exceeded by 2‘9 the mean rate that 
prevailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 13-9 in Greenock and 197 in Glasgow to 227 in 
Dundee and 25'3 in Leith. The 530 deaths in these towns 
showed a decline of 31 from the number in the preceding 
week, and included 15 which were referred to measles, 
15 bo whooping-cough, 12 bo diarrhoea, 2 to scarlet fever, 
2 to “ fever,'’ and not one either to diphtheria or small-pox. 
In all, 46 deaths resulted from these principal zymotic 
diseases, against 67 and 69 in the preceding two weeks. 
These 530 deaths were equal to an annual rate of 1 ‘8 per 1000, 
which slightly exceeded the mean rate from the same dis¬ 
eases in the twenty-eight English towns. Tbe fatal cases of 
measles, whichhaddeclinedin the preceding three weeks from 
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27 to 18, further fell last week to 15, of which 11 occurred in 
Glaap'ow and 3 in Edinburgh. The deaths from whooping- 
'Cough, which had been 19 in each of the previous two 
weeks, declined to 15 last week, and included 7 in Olaegow 
-and 3 in Dundee. The 12 fatal cases of diarrhoea were 
within three of the number in the preceding week; .5 
occurred in Glasgow and 4 in Edinburgh. The deaths 
referred to different forms of “ fever,” which had increased 
in the previous four weeks from 3 to 7, declined again last 
week to 2, both of which were recorded in Glasgow. The 
-deaths referred to diseases of the respiratory organs in these 
towns, which had been 143 and 127 in the preceding two 
weeks, further declined last week to 106, but slightly ex- 
'Ceeded the number in the corresponding week of last year. 
The causes of 64, or more than 12 per cent, of the deaths 
in the eight towns last week were not certified. 


HBALTH OP DUBLIN. 

The death-rate In Dublin, which had declined in the 
ijoreceding three weeks from 27 to 17'9 per 1000, rose again 
to 21-1 during the week ending July 4th. During the 
'thirteen weeks of the quarter ending on Saturday last the 
death-rate in the city averaged 23'7 per 1000, the rate for 
the same period being 23‘8 in London and 21 in Edinburgh. 
The 143 deaths in Dublin during the week under notice 
-showed an increase of 22 upon the number in the preceding 
week, and included 6 which were referred to whooping- 
-cougb, 3 to “ fever,” and not one either to amall-pox, measles, 
scarlet fever, diphtheria, or diarrhooa; in all, 9 deaths re- 
rsulted from these principal zymotic diseases, against 10 
•and 5 in the preceding two weeks. These 9 deaths 
were equal to an annual rate of 1'3 per 1000, the 
rate from the same diseases being 1'8 in London and 
2 in Edinburgh. The fatal cases of whooping-cough, 
which had been 1 and 3 in the preceding two weeks, further 
rose to 6 last week. The deaths referred to different 
forms of “fever,” which had been 4 and 1 in the previous 
two weeks, rose again to 3 last week. The 143 deaths in 
Dublin last week included 31 of infants under one year 
•of age, and 26 of persons aged upwards of sixty years ; the 
deaths of infants showed a marked increase, while those of 
•elderly persons showed a further decline from recent 
weekly numbers. Six inquest coses and 5 deaths from 
violence were registered during the week, and 53, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 14, or nearly 10 per cent., of the deaths last 
-week in the city were not certified. 


THE SERVICES. 


Army Medical Staff.— Surgeon-Major James Shaw ! 
McCutchan, M.B., retires on retired pay (dated July 4th, ' 
3891). 

Army Medical Rf,serve of Officers. — Surgeon- 
‘Thomas Lowe Laxton, 2ad Volunteer Battalion, the Prince 
Albert’s (Somersetshire Light Infantry), to be Surgeon, 
ranking as Captain (dated July 8th, 1891). 

Indian Misdical Service, 

Brigade-Surgeon J. B. Hamilton, M.D., officiates on the 
Administrative Medical Staff of the Army, with temporary 
■rank, in medical charge of the Allahabad District, vice 
Deputy Surgeon-General Itudd, M.D.—Deputy Surgeon- 
•Geueral Collis is transferred to the home establishment.— 
dJrigade-Surgeon A. P. Churchill, M.D., Medical Staff, to 
oHiciate on the Administrative Medical Staff of the Army, 
with the temporary rank of Deputy Surgeon-General, during 
the absence of Deputy Surgeon-fJeneral A. P. Bradshaw 
with the Hazara P’ield Force. 

Surgeons to be Surgeons-Major (dated March 3l8t, 1891): 
.Francis Frederic Perry, Pultoney William Dalzell, M.B, 
Stephen Little, M.D., Geo. Hart Desmond Gimlette, M.D., 
Christian Bernard Hunter, and Julian Carter Carington 
•Smitb, M.B. 

The Commander-in-Chief in India is pleased to make the 
following appointment on his Exeellencj’s personal staff:— 
•Surgeon W. II. Edwards, M.D., I.M.S., to be Surgeon, vice 
Surgeon-Major C. W. Owen, C.M,( i., C.I.E., resigned (dated 
April Ist, 1891). 

The Commander-in-Cluef in India is pleased to make the 


lollowing appointments :—Surgeon-Major W. A. Gilligan to 
the officiating medical charge of the 19th Bengal Lancers, 
vice Surgeon M. A. Ker, on field service with the Hazara 
Expedition, 5th Punjab Cavalry; Surgeon P. J. Lumsden 
to the temporary medical charge of the Guides Cavalry, 
vice Surgeon-Major A. Duncan, proceeded on field service 
with the Hazara Expedition, 4th Bengal Infantry; Surgeon 
H. W. G. Macleod to the medical charge of the 19bh 
Punjab Infantry, vice Surgeon-Major J. W. Johnston, 
retired from the service ; Surgeon H. E. Drake-Brock- 
man, on return from field service with the Miranzai 
Expedition, is reappointed to the officiating medical charge 
of the regiment, vice Surgeon H. W. G. Macleod; 
Surgeon P. W. O'Gorman, on return from field service with 
the Miranzai Expedition, is reappointed to the officiating 
medical charge of the 20th Punjab Native Infantry, vice 
Surgeon-Major W. E. B. Moynan, on sick leave; Surgeon 
H. Whicechurch to the officiating medical charge of 
the 24th Punjab Infantry, vice Surgeon-Major H. J. Linton, 
on furlough; Surgeon C. E. L. Gilbert to the medical charge 
of the 30th Punjab Infantry, vice Surgeon-Major F, 0. 
Chatterji, transferred permanently to civil employment; 
Surgeon 1). T. Lane, on return from field service with the 
Miranzai Expedition, is reappointed to the officiating 
medical charge of the regiment, vice Surgeon C. E. L. Gil¬ 
bert ; Surgeon P. J. Drury, officiating civil surgeon of 
Balasore, is appointed to be resident surgeon, Eden Hos¬ 
pital, vice Surgeon G. J. H. Bell; Surgeon-Major G. Price, 
Civil Surgeon of Burdwan, is appointed to act as Civil Sur¬ 
geon of Dacca during the absence, on leave, of Surgeon- 
Major F. C. Nicholson ; Surgeon 11. li. H. Whitwell, 
Officiating Civil Surgeon of Tipperah, is appointed to act as 
Civil Surgeon of Burdwan, during the absence, on deputation, 
of Surgeon-Major G. Price; Surgeon L. J. Pisani, Bengal 
Establishment,' is appointed Medical Officer of the Chaman 
Extension, North-Western Railway, vice Surgeon D. M. 
Davidson, whose services have been replaced at the disposal 
of the Home Department; Surgeon-Major C. W. Calthrop, 
M.D., Indian Medical Service, Bengal Establishment, to 
otficiate as Medical Storekeeper at the Presidency, vice 
Surgeon-Major J. Keid, on leave. 

His Excellency the Governor of Bombay is pleased to 
make the following appointments in the Grant Medical Col¬ 
lege during the absence of Brigade Surgeon W. Gray;— 
Brigade Surgeon G. A. Maeonochie, M. D., C.M., to be 
Principal; Surgeon-Major W. K. Hatch, M.B., C.M., 
P.Il.C.S., to be Professor of Surgery, Clinical and Opera¬ 
tive Surgery, vice Brigade Surgeon Gray; Surgeon W. H. 
(iuicke to be Professor of Anatomy and Curator of Museum, 
vice Surgeon-Major Hatch; Surgeon-Major IT. T. Brown, 
M.D., Medical Staff, to the ofliciatin'g administrative 
medical charge of the Peshawar District, vice Brigade Sur¬ 
geon K. Harvey, M.D., Indian Medical Service, appointed 
IMncipnl Medical Officer, Miranzai Field Force. 

Naval Medical Service. —The Greenwich Hospital 
pension of £.50 a year for Fleet or Staff Surgeons, rendered 
vacant by the death of Deputy Inspector-General Charles 
H. Fuller, has been awarded to Deputy Inspector-General 
John T. Caddy, M.D. The following appointments have 
been made at the Admiralty:—Fleet Surgeon: James H. 
Martin, D.S.O., to Royal Marine Artillery, Eastney (dated 
August I4bb, 1891) Surgeons: Arthur H. Howell to the 
Wt//'M<ov'./^/oH.(dated July 8th,1801); ErnestE. P. Tindalland 
Basil R. Clarke to the Femhrokc, Norman L. Richards and 
Ernest A. Penfold to the Vivid, and Ernest E. Bray to 
t\\6lni'indhli'. (all dated July 8th, 1891); George F. Wales to 
the Vivid, and George T. CoHingwood to the Panbridr. 
(both dated July 5th, 1891). 

Volunteer Medical Staff Corps. —The Glasgow 
Division: The undermentioned gentlemen to be Acting 
Surgeons: —Joseph McGregor Robertson, M.B., Charles 
Oliver Hawthorne, M.B., William Francis Somerville, 
M.D., and Andrew Moyes, M.B. (all dated July 4bh, 1891). 

Volunteer Corps. —Ist Volunteer Battalion, the Prince 
of Wales’s (North Stattbrdshiie Regiment): Surgeon E. 
Gailey is granted the rank of Surgeon-Major, ranking as 
Major (dated July 4th, 1891).—4th„Volunteor Battalion, the 
Gordon Highlanders: John Osbert Wilson, M.D., to bo 
Acting Surgeon (dated July 4th, 1891).—2nd Volunteer 
Battalion, the Prince of Wales’s Volunteers (South Lanca¬ 
shire Regiment): Andrew Gray, M.R., to be Acting 
Surgeon (dated July 4th, 1891). 
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“ Audi alteram partem.” 


BONE ABSCESS. 

To the Editors of This Lancet. 

Sirs, —The suggestion made by Mr. Arthur Neve, of the 
Kashmir Mission Hospital, with regard to the possible point 
of origin of the small abscess in the shaft of the tibia of 
Case 3 of my short series of cases of bone abscess, published 
•on June 20bh in your columns, p. 13(57, is interesting, and 
the theory suggested had not occurred to me in connexion 
with the case. While agreeing with him in assigning the 
greatest importance to the epiphysial line as the part 
of a long bone in or near which we are most likely 
to meet with inflammatory disease, especially in the 
period from five to twenty years of age, T cannot think 
that in this patient the mischief commenced there. 
The focus of the disease was certainly in the upper third, 
but'situated at so great a distance from the epiphysial line 
that I do not think the bone could have increased in length 
to such an extent as this theory would cause one to believe. 
The patient’s statement as to the place where he first noticed 
swelling and felt pain must be taken as insulflciently 
•accurate to possess importance in a consideration of the 
subject. I have read the paper to which Mr. A. Neve refers 
■on the Kelation of the Epiphysis to Osteo-inyelitis, as well 
as other papers by him, during the past few years with 
great interest, and think them valuable additions to our 
‘literature on bone disease. 

I am, Sirs, yours obediently, 
narlay-street, W., July 8th, isni. WILLIAM H. BATTLE. 


A NEW THEORY OF CHLOROFORM SYNCOPE. 

To the Editors of The Lancet. 

Sirs,— Your annotation on the above subject requires 
some notice, if only a few remarks chiefly by way of 
•correction, for considerations of space prevent me from 
entering into the merits of the question. The writer is 
under a misapprehension in sajing that the paper read last 
year before the Medico Chirurgical Society of Glasgow was 
•afterwards expanded into book form, the fact being that 
the book was published several months before the reading 
of the paper. This may not be without significance, for if 
anyone will compare the contribution of the Glasgow Cora- 
mictee to the discussion which took place before this Society 
with the article which they had previously published as a 
reply to the Hyderabad Commission, he will find that 
their views had in the interim undergone considerable 
modification, their final position denoting a still wider 
departure from that of the Commission, and closely approxi- 
to mine. Again, your annotator does not seem 
sufficiently discriminating when he represents me as con- 
cedipg that there is no satisfactory experimental proof of 
certain statements, for he draws no line of demarcation 
between what is conceded and what is held to be proved. 

* ^^■'iRtain that it is proved to a demonstration that when 
chloroform inhalation is stopped at a certain early stage a 
•onn .reaction follows, characterised by a rapid pulse of 
200 a minute, and frequently terminating in syncope; and 
that no such reaction ensues when the anajsthesia is made 
sulUciently deep in the first instance. I grant that a cat 
does nob die of this form of syncope, and that so far the 

u ui with the human subject fails. But it is 

•probable that this gap may be bridged over by experiments 
°tr meanwhile I hold Experiment 40 of 

be Hyderabad Commission to be an illustration of the 
•same form of syncope, while the statements of various 
ocner experimenters countenance the belief that dogs may 

• le of heart failure caused in this way, as all the evidence 
ppearfi to show that human beings do. Your annotator 

inadvertently, when he states that I would 
ct the chloroformist to accept pallor as an indication 
Bt-vni- chloroform." 1 certainly direct the adniini- 
go boldly on with the chloroform at all hazards 
avniif patient is completely “ over,” and in spite of such 
°'r struggling, or even a pause in the 

P auon of a whole minute’s duration. But I expressly 


except pallor from this category of symptoms; it is re¬ 
cognised as diagnostic of syncope, and it is of the very 
essence of my view that it cannot occur if the chloroformist 
goes on with the inhalation as enjoined. Thus, at page 45, 
there occurs the following;—“ What of alarming pallor of 
the countenance ? This, the slightest form of the primary 
syncope" (meaning when it is only transient) “will never 
be seen. ’’ By this assertion I abide, and it constitutes a 
criterion by which the tlieory must stand or fall. But the 
writer is correct when he says that I do nob regard pallor as 
an indication that the patient has absorbed an overdose. 
On the contrary, I regard every degree of early syncope as 
due to the reaction which ensues if the patient is allowed 
to breathe air when but a small quantity of the anesthetic 
has entered the blood ; I maintain that <^uriog this reaction 
the absorbed chloroform is eliminated, and that not a drop 
remains in the blood when syncope occurs, and when the 
patient may be dead. According to your annotator the 
theory advanced purports bo be new. Why purports If 
he does not think it is, let him say so and give his reasons. 

I am, Sirs, yours truly, 

Particle, Glasgow, June 30ih, 1891. RonEKT KirK, M.D. 


THE LATE ELECTION AT THE ROYAL 
COLLEGE OF SURGEONfS. 

To the Editors of The Lancet. 

Sirs, —Permit me in your next issue to offer my hearty 
thanks bo the 261 Fellows who recorded their votes for me 
at the College on July 2nd. It may interest some, and 
it cannot fail to bo instructive to a few, to learn that this 
result has been obtained without my having asked, directly 
or indirectly, for a single vote. My election under these 
circumstances, I do not hesitate to say, is more honourable 
to the Fellows, as it certainly is more esteemed by myself. 

I am^ Sirs, yours faithfully, 

Leeds, July 4fcli. 1891. T. R. JesSOT. 


“ALCOHOL AND LONGEVITY.” 

To the Editors of The Lancet. 

Sirs,— My attention has just been called to the article 
headed “Alcohol and Longevity’’ that appeared in your 
issue of June 27th last, suggesting that the difference in the 
death-rate shown in the abstainers and general sections of 
the United Kingdom Temperance and General Provident 
Institution is due to the transfer to the latter of the 
depreciated or moribund lives of the former. I now 
write to ask you to allow me, as being now and having for 
many years been the actuary of the institution, to repeat in 
yourcoluransmy frequently given denial, that the difterences 
in question are due, or attributable, to any such cause. 
Apart from the fact that no transfer is made either way, 
when the health of the life assured is known or believed to 
bo affected, the total transfers themselves are so few in 
number in proportion to the total number of lives in either 
class—and the tendency is to leave the general and enter 
the abstainers’ group—that the results could be deflected to 
an insignilicant extent only, if at all. For instance, in the 
deeennium 1881-1890, there have been 725 transfers from the 
general to the abstainers’ class, and 470 from the latter to tbe 
former—from which, remembering that the numbers at risk 
wore reckoned by tens of thousands, it will bo seen that, if 
any deflection could be attributed to the transfers, it must be 
very small indeed. Besides, if your suggestion were well 
founded, it would follow that the larger number of transfers 
to the abstainers’ group would have unfavourably affected 
the working results, which has distinctly not been the case. 
The profound truth which has been gradually and firmly 
forced upon me, and upon all others that have bad occasion 
to look closely into the question, is that total abstinence 
is a most important moral and sanitary measure, and that 
it yields many real and far-reaching results to society, not 
the least of which is a larger collective vitality through 
that dangerous period of life when the physical and 
mental strain is heaviest, thus ensuring tbe consequent 
preservation of an increasing body of matured and skilled 
workers. In my professional observation and in my per¬ 
sonal experience all heavy and responsible work is quicker 
and better done without alcoholic stimulant. Standing 
now at the close of half a century’s working, I unhesitating'y 
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claim upon statistical grounds a vindication of the dis¬ 
tinctive principles of the iostitution and of the discernment 
of the founders; and I maintain that our lengthened ex¬ 
perience shows conclusively that abstinence from alcohol, 
as an article of diet, not only does enable the human powers 
to he worked to their fullest extent and under all the vary¬ 
ing circumstances of climate and of a complex civilisation, 
but, in addition, it offers and renders the inestimable reward 
of vigorous health and a deeper capacity for true enjoyment, 
with the additional blessing of an enhanced vitality. 

I am, Sirs, your obedient servant, 

Ralph Price Hardy. 

Norfolk House, Victoria Embankment, W.C., July 7th, 1891. 


TREATMENT OF CANCER AND LUPUS. 

To the Editors of The Lancet. 

Sirs,—M y attention having been directed to a lay news¬ 
paper paragraph in which I am represented as being desirous 
of placing before the profession the details of my mode of 
treating cancer and lupus, will you permit me to say that 
at the present moment I am not in a position to make 
any statement on the matter to my professional brethren. 

I am, Sirs, yours obediently, 

Sheffield, July .Ith, 1891. H. J. HARDWICKE. 


PROFESSOR LANNELONGUE'S TREATMENT 
OF TUBERCULOSIS. 

Important Communication to the Academies of 
Sciences and Medicine. 

(From our Paris Correspondent.) 


Undoubtedly, since the reading of Professor Koch’s 
celebrated paper at the last meeting of the International 
Medical Congress in Berlin, the most important contribution 
to the study of the treatment of tubercular disease was that 
made yesterday by Professor Lannelongue to the Academy 
of Sciences, and this afternoon to the Academy of Medicine. 
The reading of the paper bad been looked forward to for 
some time, as it was noised abroad that M. Lannelongue 
WEIS actively engaged in confirming a series of encouraging 
observations which had led to some very remarkable results. 
Consequently the lecture hall of the Academy was yester¬ 
day filled by a distinguished scientific and appreciative 
audience, which listened attentively while the author, 
calmly and clearly, and with admirable scientific reserve, 
made bis sometime anticipated commaoication. This is in 
itself BO important that I do not scruple about giving a 
somewhat lengthened and detailed risnmi, of it, and as 
much as possible in the words of Professor Lannelongue. 
He began by saying that it was now four months 
since he made the first trial of his method of com¬ 
bating tubercular mischief in the human subject, and 
that during this time he had applied it to examples of 
the various stages of tubercular evolution, from the earliest 
to the most advanced forms. The results obtained and 
controlled by the most careful observation appeared to him 
worthy of being made public without further delay, in 
order that they might be submitted to the test and 
judgment of all. And this for two reasons : first, because 
of the urgent importance of the subject itself; and secondly, 
because the simplicity of the method, as well as its prompt 
action, will enable every practitioner to appreciate its 
value. Moreover, it is not a question of a specific remedy, 
acting directly on and destroying the bacillus, but of a well- 
known chemical and antiseptic agent, applied in a method 
the details of which are to follow—viz., chloride of zinc. 

The lesion produced by the bacillus of tubercle being 
nearly always localised to one place in the organism, it 
seems reasonable to suppose that the best results would be 
obtained from remedies applied to the affected area, and 
that nature’s work of repair would be imitated in every 
respect if one could bring about a transformation into 
fibrous tissue—a tissue representing cicatrisation, or the 
natural reparative processes—of the morbid elements which 
are mostly destined to degenerate, and to become, in 
the great majority of cases, foci of infection, first for 


the neighbouring parts, next for those more remote^ 
and finally for tne whole economy. In brief, the object 
aimed at by the method is to bring about a sclerosis of the 
tubercular tissue wherever may be its seat. In effecting 
this a condition is brought about which is incompatible 
with the existence of the bacillus, since this latter is found 
to disappear, or at least to become powerless for evil, when 
the condition in question is established. The method itself 
consists simply in conveying the appropriate therapeutic 
ELgent, not into the fungous growths, nor into the actual 
tubercular foci, but outside and around them only. The 
anatomical structure and the manner of increase of these 
foci show the advantage of this precaution; for whilst at 
the periphery are found in full activity the most recent pro¬ 
cesses, in the centre tbereis nothingbut degenerated products, 
which goes to show that the bacillary action always spreads 
excentrically, and that the normal tissues forming the limit 
of the morbid centre are as a matrix continually elaborating 
under bacillary stimulus these tubercular neoplasms, which 
then propagate and spread, invadingall before them. Hence 
the necessity for modifying as early as possible the peri¬ 
pheral tissues, as well as for attempting to alter the area 
already invaded, where the bacillus is in full activity; for it 
must not he forgotten that the latter zone is dependent for 
its blood-supply—In other words, for its nutrition—on the 
peripheral zone. 

Now, experiments have shown that chloride of zinc pro¬ 
duces a remarkable fibroid ebauge in the normal tissues of 
animals, and, as might he expected, the same fibroid trans¬ 
formation is brought about by the same agent in morbid 
tissues in general, including the tubercular. This chemical 
compound may be said to fix the anatomical elements by 
killing them, for it obliterates the capillaries and emalles' 
vessels around where it has been deposited. An infiam- 
matory action is thus set up in the vascular walls, which 
narrows the calibre of the surrounding vessels for a con¬ 
siderable distance from the initial point. But over and 
above this another local change of the highest import 
is brought about. Very rapidly— even within a few hours— 
there is produced in the altered tissues, by transmigration, 
and probably also by cell proliferation, an enormous afflux 
of new anatomical elements. These young cells cause fresh 
OBdema of the periphery of the granulation growths, and infil¬ 
trate the tubercular neoplasm to the fullest extent. From 
this moment the struggle sets in between the accumulated 
elements and the bacilli, especially between the migratory 
cells and the microbes, to the detriment of the latter. 
However it may be as to the strife between cell and bacillus, 
the elements of the morbid growth which the chloride of 
zinc had destroyed are reabsorbed slowly, and finally dis¬ 
appear. The young cells, on the contrary, organise with 
great activity, and form a firm fibrous tissue, which is 
met with in appreciable quantity as early as the day next 
after the injection. 

Following the sclerosis in articular fungosities, there is 
produced a thickening and subsequent condensation of 
osseous tissue if tbe periosteum be involved in the repara¬ 
tive process, aswas the case in the examples of osteo-arthritic 
disease cited by the author. The remote results, so far as 
it is yet possible to judge, show a marked tendency for 
the sclerosed elements to be replaced by a more pliable con¬ 
nective tissue. As a consequence, the diseased parts regain 
their suppleness and their form, while locomotor functions 
are preserved entirely, or at least to the limits present at tbe 
beginning of the treatment. So far twenty-two patients 
had submitted to the treatment, including two cases of 
pulmonary tuberculosis. As to these latter, however, 
nothing could yet be said, for the injections were begun on 
June2,'{rd only. The other twenty were all cases of 
surgical tuberculosis, which M. Lannelongue classifies into— 
first, ron-suppimiling and not open, eleven cases, including 
six cases of tubercular knee-joint disease. Of these six cases, 
two have been upandabout for a month past. They walk with 
all the functions and even the form of the joint well pi'e-' 
served. Another treated more recently is getting up. Of th0 
remaining three, one is about to walk, the other two being 
under treabmenbsince June IStli only, but they are progressing 
satisfactorily, An elbow- joint cose and an ankle-joint case 
are both cured, the former preserving all the natural move¬ 
ments. His second group, suppurating and not opcn>> 
consists of seven cases, including four joint cases, two of 
the knee, which are almost cured, and two of the ankle, 
doing well. The third group, suppurating and open, copsists 
of two oases of advanced and suppurating osteo-arthritis 
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the ankle-joint, in one of which it was a question of 
amputation, but both are now doing well. Such, continued 
M-Xannelongue, being the resnlCs accruing from a some¬ 
what limited operation, the question of permanent cure 
presents itself. Taking the cases of knee-joint disease for 
example, may not they be considered cured who have 
regained the complete functions and even the form of their 
joints, ^ho feel nothing abnormal, who walk all day, are 
gaining in strength and weight, and who, in short, for more 
than a month past have led their ordinary lives? But not¬ 
withstanding all these facts and appearances, one cannot be 
too cautious in coming to a conclusion. 

Permanent cure involves the undoubted disappearance of 
the bacillus; but this disappearance M. LanDelougue was 
not absolutely able to affirm. It is true that in a tuberculous 
specimen which was taken from one of the patients after 
•tbe sclerotic change had been induced, no trace of a bacillus 
■could be detected, and that a guinea-pig which was inocu¬ 
lated with a preparation from this same specimen two 
months ago is still alive and well. There was still in some 
of his cases tbe question of wrong diagnosis, and he was 
witling rather to accept the responsibility of an inexact 
diagnosis than to advance too fast. But however this might 
be, there was every reason to believe that the transforma¬ 
tion of tubercular tissue into fibrous tissue was little com¬ 
patible with the life of a bacillus, and there could be no 
manner of doubt that amongst some of his patients the 
bacillus of tubercle showed for nearly three months no 
evidence of its presence. The constitution of the new tissue 
would in any case lessen the chances of general infection, 
•for it has for a long while been recognised that tubercular 
■foci which are softened and full of liquid are much more 
dangerous, not only to the neighbouring parts, but to the 
ontire economy. If, then, the bacillus persists in tbe 
sclerosed tissues, a point which M. Lannelongue was trying 
to resolve experimentally while waiting the proofs to be 
drawn from the examination of further microscopic pre¬ 
parations, it would appear to be confined in an encap- 
suled and therefore harmless condition, all traces of its 
activity having disappeared for a time, the length of 
which was increasing day by day. The near future would, 
however, alone definitely settle this point. At the con¬ 
clusion of this very eloquent address much enthusiasm was 
displayed, and M. Lannelongue was warmly congratulated. 
I reserve for a subsequent communication some further 
Kjmarks and details as to the technique of the method. 

Paris, July 6th. 


Presmtation to a York Police Surgeon. 

The members of the York Police Force on Friday last 
gave practical proof of their appreciation of the services 
rendered to the force by their medical officer, Mr. J. I. F. 
Marshall. The presentation was made in the presence of 
the majority of the men by the Chief Constable, who in 
tbe course of a few well-chosen remarks referred to tbe fact 
that Mr. Marshall had been their medical officer for thirty- 
five years, or four years longer than tbe service of any man 
in the force. He also alluded to the valuable ambulance 
instruction given by Mr. Marshall. 

Proposed New Eye Infirmary for Sunderland, 

Tbe committee of the Sunderland and North Durham 
Eye Infirmary some time ago invited architects to submit 
designs for the new building about to be erected on the 
Stockton-road. Nineteen plans were sent in, and the com¬ 
mittee selected as first, with a premium of £20, that sent in 
by Mr. J. W. Donald of South Shields. 

The Koch Treatment at the Royal Infirmary, Newcastle. 

The following is stated to be the result of tbe cases at 
the Newcastle Infirmary treated by Koch’s method :—“ The 
cases of lupus have improved, but in no instance has the 
condition been eradicated. In the cases of Incipient 
tubercular phthisis the disease was influenced beneficially 
for a time, but subsequently retrogressed. The joint and 
glandular cases were not favourably influenced. The 
application of the lymph was first made at the infirmary on 
Dec. 9tb, 1890.” 

King Dunmail’s Cairn. 

Visitors to the Lake disirict will be familiar with the 
cairn on Dunniail Raise on the coach road from Keswick to 
Ambleside. It is called King Dunmail’s Cairn. The Cum¬ 
berland and Northumberland Antiquarian Society are de¬ 
sirous of examining it, and of ascertaining what evidence 
there is of the site having ever been a burial place. They 
recently approached the Manchester Waterworks’ Com¬ 
mittee with a request for the necessary permission. The 
corporation are the owners of a large extent of country'In 
the Thirimere watershed, and it was thought the ownership 
of the cairn was vested in them. It appears, however, that 
the corporation are not the sole owners of the site on which 
tbe cairn stands, and therefore, whilst they do not them¬ 
selves object to the proposed examination, tbe Waterworks’ 
Committee have been unable to give tbe necessary per¬ 
mission for its disturbance. 

Newcastle-oii-Tyne, July 8tli. 


NORTHERN COUNTIES NOTES. 

(From our Own Correspondent.) 


Collapse of the Seriov.s Charge against a Hatton Surgeon ; 
the Order quashed, with Costs. 

The serious charge against Dr. T. A. Robson, late 
'In practice at Hetton, co. Durham, and by which, by a 
magistrate’s order, he was made to pay 5s. per week to the 
'illegitimate child of the appellant Richardson, came up 
before the Durham Quarter Sessions last week, with the 
result that the case against the practitioner has completely 
'broken down, and after a two days’ bearing the magistrate’s 
order has been quashed, with costs. This is all very well, 
'out what can compensate a medical man for bis loss of 
•practice, health, and protracted anxiety arising out of such 
a charge? Medical men are easy victims to such charges, 
but to a medical mind the nature of such charges will be 
always open (o suspicion, more especially when coupled 
^th the charge of insensibilty being immediately produced 
by smelling “something out of a bottle.” But on such a 
•charge as this, and with such a foundation, a medical man’s 
•character may bo blasted. 


Durham Friendly Societies. 

The annual church parade of the friendly societies o 
urnam took place last Sunday, and was favoured wibl 
.^«I) The Bishop of Durham preached, and thi 

o ''■aa made on behalf of the Grange Friendh 

Convalescent Home. At Hartlepool also th. 
woo, had a demonstration, and a mass meetini 

3,. C. Furness, M.P., presided, and lu 

forcibly on behalf of the local charities. A gooc 
collection was taken en route. ^ 


SCOTLAND. 

(From our own Correspondents.) 


A Society of Medical Officers of Health for Scotland. 

At a meeting in the rooms of the Royal College of 
Surgeons, Edinburgh, on June 19th, a Society of Medical 
Officers of Health for Scotland was formally constituted. 
Dr. Littlejohn (Edinburgh) was elected President of the 
Society. Members of Council : Drs. Christie (Hillhead), 
McLintock (Lanarkshire), Russell (Glasgow), McVail 
(Stirlingshire). Hon. Treasurer : Dr. Nasmyth (Fifeshire). 
Hon. Secretary: Dr. Campbell Munro (Renfrewshire). 
After the transaction of the formal business the following 
questions were discussed : 1. A uniform system of vital 
statistics; a uniform size of page for printed reports. 
2. The relation of county medical officers of health to police 
burghs. 3. Ought notification by the householder be 
insisted upon under tbe Act of 1889? 4. The position of 

district committees with reference to the scavenging of 
villages. 

Forfarshire Medical Association. 

The annual meeting of this Association was held in Mon¬ 
trose on the 2nd inst., when there was a large attendance 
of medical gentlemen from all parts of the county. Pre¬ 
viously to the meeting the meiiibers paid a visit to the new 
hospital atSunnyside Asylum, which has cost about £18,000, 
and which is about to be formally opened. General approval 
was expressed of the .arrangements made for the benefit of 
tbe inmates and the elegance of the building generally. Ao 
the meeting, which was presided over by Dr. Stone, 
Montrose, the president opened a discussion upon some 
ditliculticB connected with the administration of the Corn- 
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pulsory Notification of Infectious Diseases Act. A very 
interesting conversation ensued, and the Association in¬ 
dicated its intention of endeavouring to procure several 
alterations in the Act vrhich would render its working 
more satisfactory. After the meeting the members dined 
together in the Star Hotel, Dr. Stone presiding. 

Proposed Public Dinner to Dr. Murdoch Brown. 

In view of Dr. Mnrdoch Brown’s retirement at the close 
of the present summer session from the post of clinical 
medical tutor in the University of Edinburgh—an appoint¬ 
ment which be has held for the past sixteen years, and the 
duties of which be has discharged with signal success— 
it has been thought that it will be a pleasure to many of 
his old pupils to avail themselves of this opportunity of 
presenting him with some substantial expression of their 
regard and of their indebtedness to him for his valuable 
instruction. It has therefore been suggested that a suitable 
presentation be made to him at a public dinner, to be held 
at the commencement of next winter session, the date of 
which will be duly intimated. All subscriptions towards 
this object will be reported to the committee, and acknow¬ 
ledged in due course by Mr. C. E. W. Macpherson, C.A, 
28, St. Andrew-square, Edinburgh, who has consented to 
act as treasurer. 

Sealth of Edinbnrfjh. 

The mortality last week was 95, and the death-rate 
18 per 1000. Diseases of the chest caused 40 deaths, and 
zymotic diseases 6. The intimations for the week com¬ 
prised—typhoid fever, 3 ; diphtheria, 4 ; scarlatina, 4 ; 
and measles, 84. In Leith during the week the number 
of deaths was 34, making the death-rate 25 per 1000. 

The final examination at the Edinburgh University has 
just finished. There were about 320 candidates, and of 
these about 190 have passed. 

July 7tli. 


IRELAND. 

(Fbom our own Correspondents.) 


Death of Mr. Nicholas C. Whyte, M.li.C.S., Coroner for the 
City of Dublin. 

On Thursday, the 2nd inst., in London, where he had 
gone for a short holiday, Mr. Whyte died from a fit of 
apoplexy after two days’ illness. He had not been in very 
good health of late years, and about a twelvemonth since 
suffered from a dangerous illness. He was appointed by 
the Corporation sole coroner for Dublin in 1876, at a salary 
of £600 a year. His death will be sincerely regretted as that 
of an upright and honest gentleman, of kindiydisposition, and 
of one who discharged the duties of his office in an efficient 
manner. There will probably be many candidates for the 
vacancy; but, constituted as the Town Council is at pre¬ 
sent, the election will be decided on politico-religious quali¬ 
fications. It is to be hoped that the person elected will 
devote his entire attention to the duties of the coronership, 
and not be permitted to retain other appointments. The 
election will take place next Monday, as, in accordance with 
the Act of Parliament, the vacancy must be filled within ten 
days of the late coroner’s decease. Mr. Harty, county coroner, 
will in the meantime act as coroner for the city, pending the 
election of Mr. Whyte’s successor. At a meeting ot the 
Corporation on Monday a resolution was adopted express¬ 
ing regret at the death of Mr. Whyte, and tendering the 
sympathy of the Town Council to his wife and daughter in 
their allUction. 

Death from Chloroform. 

A death from chloroform—a most unusual occurrence in 
Dublin—took place in the Meath Hospital on July 2nd, 
while an operation was being performed for cancer of the 
tongue. Tlie patient, an army pensioner, aged forty-one 
years, bad been admitted into hospital sufl'etiiig from the 
disease above named, and on June 29th had been put under 
the iniluenee of ether; but, this anioethetic not proving 
suitable, chloroform was used on the next occasion, J uly 2nd. 
Every endeavour was used to restore consciousness, but with¬ 
out success, and death occurred from failure of the heart’s 
action. 

Adelaide .liospilal, Ihddin. 

At the termination of the session 1890-91 the scholar¬ 
ships and prizes obtained by the successful students were 


distributed. The Hudson Scholarship, instituted in memory 
of the late Dr. Alfred Hudson, the eminent physician, 
which consists of a gold medal and £30, was awarded to- 
Miss K. Maguire, and the Hudson Prize of £10 and silver 
medal to Mr. George Peacocke. Mr. T. Meyler and 
B. D’Olier obtained the Medical Class Prize: Mr. H. 
Howell the Surgical Class Prize; Messrs. F. W. Pigott and 
Vernon Cooke the Dermatology Prize ; and Mr. B. D’Olier 
the Dressing Prize. On tbe same occasion, Mr. T. E. 
Gordon, house surgeon, was presented with an address,, 
accompanied by a marble clock and ornaments, from the- 
stafi' and students on bis retirement from office. Before 
the prizes were distributed, Dr. J. Kellock Barton, 
F.R.C.S., senior surgeon, who presided, gave an interesting^ 
address to tbe students present. 

Zymotic Diseases in Dublin during Mag. 

The deaths from the seven principal zymotic diseases 
in the entire registration district were in the ratio of 0-62 
per 1000 persons. There were no deaths from small-pox, 
measles, scarlatina, typhus or simple continued fever. In. 
the city the rate was 0 65, which contrasts very favourably 
for the month of May with previous years. For example^ 
it was 1-75 in 1890, 1-62 in 1889,2-9 in 1888, and 3'7in 1887. 

Society of Chemical Industry : Dublin Meeting. 

The annual gathering of this Society will take place this, 
week iu Dublin. The annual meeting will be held in the 
Examination Hall,Trinity College, on Wednesday; luncheon 
will be served at 1 P.M., and afterwards there will be an 
excursion to Bray or by steamer to Dublin Bay; while in 
the evening a conversazione has been contemplated. Visits, 
will be paid during the week to various breweries and dis¬ 
tilleries, and to the railway works at Inchicore &c. Th& 
annual dinner of the members has been fixed for Thursday 
evening. 

Dublin Main Drainage. 

The Main Drainage Committee have been granted per¬ 
mission by the Corporation to expend a sum of £250 in pre¬ 
liminary expenses, and to obtain the opinion of eminent- 
consulting surgeon.s. 

Catholic University Medical School. 

A sum of £4000 will shortly be expended on structural 
alterations and improvements in the buildings of this 
medical school, and as of late the institution has beeix 
greatly improved, and possesses an admirable staff, it will 
prove a formidable competitor to other medical schools in 
Dublin. 

The Itcgius Professorship of Surgery, Dublin University. 

The election of a Regius Professor of Surgery in thc- 
University of Dublin has been adjourned to October, when 
it is to be hoped tbe Academic Council will solve tbe diffi¬ 
culty of appointing a successor to Mr. Colies. The candi¬ 
dates who obtained the highest number of votes on the last 
occasion were Dr. Ball, Sir William Stokes, and Sir George 
Porter, Bart., so that it does not require a prophet to state 
that one of the three will be selected. 

July 7th. 


BERLIN. 

(From our own Correspondent.) 

Appointments and Designations. 

Dr. Felix Skutsch, private lecturer on gyn.'ecology, 
has been appointed to an Extraordinary Professorship in 
the Medical Faculty of the University of Jena.—Professor 
Angerer has been released, at his own request, from hi» 
office in the surgical department of Dr. von Hanner’s 
Children’s Hospital in Munich, and tbe said office has been 
bestowed on tbe private lecturer. Dr. Wilhelm Herzog, with 
the obligation to use the department for teaching purposes.— 
The private lecturer, Dr. .Ferdinand Klaussner, has been 
appointed to succeed Professor Angerer as Extraordi¬ 
nary Professor of Surgery and head of tbe SurgicaC 
Consulting Hospital iu the University of Munich. _H& 
was for a length of time assistant in the Anatomical 
Institute in Munich, but afterwards devoted himself 
entirely to surgeiy.—The private lecturer, Dr. Otto von 
Heusinger, has been appointed to a Professorship io 
the Medical Faculty of the University of Marburg. He 
is a son of Karl Friedrich von Heusinger, who stood at 
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the head of the Marburg Medical Clinic from 1829 till 

jjjg 7 ,_Dr. Victor Hiiber, who has been appointed to a 

Medicai Professorship at Marburg simultaneousiy with 
professor von Heusin^r, has been a medical lecturer since 
1868 .—Dr. Theodore KoUiker, who has been appointed 
professor in Leipsic, after finishing his studies, was for 
eereral years assistant in the Anatomical Institute at 
Wurzburg, of which his father is the head. 

Undressed Hides, 

Instructions how to guard against the dangers connected 
with the currying and working up of foreign hides have been 
drawn up in the Imperial Oifice of Health in Berlin, and 
will be communicated to those whose occupations specially 
expose them to the said dangers. 

Tlie Society of Prussian Medical Officials. 

The ninth general meeting of the Society of Prussian 
Medical Oiricials will be held at Berlin on Sept. 28th and 
29bh, in the large lecture-hall of the Hygienic Institute. 

Dr. Castex. 

Dr. Castex, prosector of the Medical Faculty in Paris, has 
been commissioned by the French Government to visit and 
study the establishments for affording instruction upon 
diseases of the nose, the ears, and the windpipe in con¬ 
nexion with the German universities. 

Tuberculin, 

Professor Oskar Hertwig, director of the second Ana¬ 
tomical Institute in Berlin, is about to publish an essay on 
the Physiological Basis of the Effects of Tuberculin. 

Medical Statistics. 

In the week which ended on June 13bh, 444 boys and 444 
girls were born alive in Berlin ; of these, 102 were illegiti¬ 
mate. Nineteen boys and 12 girls were born dead, of whom 
10 were illegitimate. The number of reported deaths was 
S34. One person died of measles, 1 of scarlet fever, 1 of typhus 
fever, 1 of syphilis, 2 of articular rheumatism, 5 of puer¬ 
peral fever, 9 of cerebral apoplexy, 10 of whooping-cough, 
13 of gastro-intestinal catarrh, 14 of diphtheria, 18 of senile 
decrepitude, 20 of diarrhoea, 32 of diarrhoea with vomiting, 
34 of pneumonia, and 89 of pulmonary phthisis. Sixteen 
•died by violence, including 9 suicides. 

Eorlin, July 5th. 


NEW YORK. 

(From our own Correspondent.) 


The Fatal PatictU." 

The story of this patient published in the daily papers 
oeems on inquiry to have some remarkable elements of 
truth. It is true that a woman visited the Manhattan Eye 
and Ear Infirmary for treatment about two years ago, that 
she was suffering from a nasal catarrh, that she was 
assigned to Dr. Johnson for treatment, and that Dr. Johnson 
died suddenly two days later. Six months after the 
woman again visited the infirmary for treatment of the 
same disease, and was placed in charge of Dr. Pond, who 
also died suddenly two days after. These singular incidents 
•excited much comment among the staff of physicians, who 
would jokingly tell any new member of their body who 
happened to be assigned to the particular department of 
which Drs. Johnson and Pond had been in charge that he 
better beware of this “ fatal patient,” that designation 
having been written for amusement against her name. 
About a month ago the woman appeared again, complain- 
greatly of her catarrh,, but sne remarked that she 
wared the doctors might have some hesitation in attending 
her case, as her previous visits had been followed by the 
^alhs of the physicians who had taken charge of her case. 
Her surmise was wrong, for she was promptly attended to 
by Dr. Phillips, who was in charge, and who iiad been made 
acquainted with the grim joke about the “fatal patient,” 
the woman being fully identified to him as the traditional 
patient. Dr. Pliillips was found dead in his bed next 
Wommg, having died several hours previously, apparently 
trom heart failure. He was a very promising young 
Puysician, and believed to be in perfect health. The staff 
b speak of these occurrences as extraordinary, 

at ridicule the suggestion that any member is so super- 
•UtiouB as to refuse to treat the woman if she returns. 


The Columbian Exhibition and the Profession. 

There is a growing interest among medical men in the 
great Exposition which will open next year at Chicago. 
One method of utilising the occasion in the interest of 
medicine is the organisation of a Medical Congress, to be 
composed of representatives from all the American republics. 
This action already has the approval of the American 
Medical Association. Another scheme is to exhibit the 
present state of sanitary science in this country by an 
exhibition of all kinds of appliances now in use. A third 
proposition is to exhibit, as an object lesson, the recent 
advances in surgery, present apparatus and methods being 
contrasted with the past. 

The Jenner Centenary. 

The Committee of the American Medical Association on 
the Centenary of the Introduction of Vaccination has 
reported, recommending that May 14th, 1896, be set a^art 
for the proper commemmoration of the life and work of 
Jenner. The special feature of the anniversary is to be a 
eulogy on Jenner, and the preparation of a work embodying 
the results of vaccination in this country. The American 
Public Health Association has also appointed a committee 
to cooperate with the Medical Association in the scheme of 
celebrating this centenary. 

New York, June 23rd. 


EGYPT. 

(From our own Correspondent.) 

The Drainage of Cairo. 

Eighteen months ago the Egyptian Government received 
from a well-known English expert a scheme for draining 
the whole of the capital of Egypt, and now, after much 
regrettable delay, one more step has been gained, for the 
Government has asked permission of the six European 
Powers to spend half the octroi revenue of Cairo, some 
£70,000 per annum, upon this most necessary reform. It 
seems absurd, while Egypt is being congratulated on all 
sides upon her improved finances, and is yearly adding to 
her reserved funds and converting her debts at a more 
profitable rate of interest, that she should be unable to 
expend her own profits upon sanitary or other reforms. For 
eight years it has been preached to high English olfioials 
that epidemics will of a certainty visit Egypt unless 
something be done to purify Cairo and the other large 
towns. Individual officials all recognise this, but it 
has been urged in answer that Egypt has no money, 
that the native officials are unwilling, and that France, 
and perhaps Russia, will stand in the way of all progress 
proposed by England. To-day Egypt is rich enough to be 
able to think of her own health, and there is money if only 
it can be made use of. At least half a million is necessary 
for Cairo alone, and this can easily be covered by the pro¬ 
posed octroi revenue. Next, it is quite true that many of 
the native pashas are averse to all sanitation, and that 
most of them do not understand that fouled drinking water 
is injurious to health. They and their fathers have always 
drunk from the unfiltered Nile, and they fail to understand 
what the Engli.sh find to object to in drains emptying into 
the water-supply. But we are , now fortunate enough to 
have at the head of the Government Mustapha rasha 
Fehmy, who is desirous of doing all that is possible for the 
good and the health of the country, and has had the 
advantage of tuition on the subject from his son-in-law, 
the present vice-director of the Sanitary Department, who 
for Iiis services has just been raised by the Khedive 
to the rank of Pasha. We now come to the third objec¬ 
tion, which it is to be feared still exists. It is already 
whispered that France will refuse her consent to Egypt^s 
proposal, though it is difficult to understand upon what 
grounds. She may, of course, insist upon a Commission of 
international engineers and financiers to consider the scheme. 
For the moment we must at least be thankful that the 
question is a little farther advanced than it has ever been 
before. English influence in this country has been most 
usefully expended upon financial, military, and irrigation 
progress, and is now grappling with the subjects of justice 
and police. It is fully time that the public health shonld 
liave its turn. All who have studied health returns 
from Cairo know that the high rate of annual mortality 
is chielly due to a tremendous increase of infant deaths 
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amoDg the native population during the four summer 
months. This is -without doubt partly due to summer 
heat and partly also due to the low Nile, when drinking 
water, both from the river and from private wells, 
is much less pure than before and after low Nile. This 
year an extensive epidemic of measles, chiefly among the 
native children, has raised the death-rate to a terribly high 
figure. The normal Cairo death-rate rises gradually from 
46 per 1000 in May to 01 at this time of year. But this 
year it has risen from 70 to 87 per mille per annum, and 
out of 3403 deaths which have occurred in Cairo during the 
last six weeks, no less tlian 2410 have been in children 
under five years of age. Out of this number (2410) only 
285 have been returned as measles, because the natives 
would not dream of returning deaths under that heading, 
unless the child actually died in the eruptive stage; hut 
there were 550 deaths from respiratory diseases, nearly all 
broncho-pneumonia, and as many as 965 from diarrhcea, 
which is a very common sequela of measles here. 

Infcctioiis Diseases. 

Measles is reported also from Fayoum in Middle Egypt, 
but as yet only 37 cases, with 4 deaths. Small-pox has 
been reported from three villages, but has only occasioned 
five deaths during six weeks. Five provinces, with a total 
number of nine villages, have still a few cases of typhus 
and relapsing fevers, from which there have been forty 
deaths in six weeks. Influenza appeared in a very odd 
way about two months ago in Upper Egypt, and has since 
then furnished many temporary victims among the soldiers 
and civil population between Wady Haifa and Assioul. 
One body of men 150 strong marched into Korosko in 
perfect health, and set out again the next day, leaving 
fifteen men behind in hospital. There have during the last 
month been a few rare cases of iofiuenza in Cairo, with in¬ 
definite symptoms chiefly of the nervous prostration type. 
The disease has not yet spread to Alexandria, and its 
existence is hardly recognised even in Cairo. 

Sca,rlct Fever in Cairo, 

This fever is practically unknown among the natives, 
and it has been for some years an interesting question 
as to how soon tJie English would introduce it. A few 
sporadic cases occur almost every year at Alexandria, where 
there are very many Europeans, and daily intercourse with 
Europe. In Cairo three cases have occurred in May, and it 
is believed tirat these are the first seen since the English 
occupation. The cases were all mild, the sufferers being of 
English nationality. 

(Iriesingcr's Bilious Typhoid Fever. 

By those who carefully look for it, relapsing fever with 
its attendant, spiroclnote Obermeieri, may bo seen every 
spring in the villages near Cairo, but it is still a question 
whether Grieainger’s special form of-the disease is ever there. 
At Alexandria, on the other liand, true typhus fever is well 
known, and tlie ordinary relapsing fever seldom seen; but it 
is maintained that JUorc hUievse is sometimes present, 
and that this spring there has been quite an epi¬ 
demic of it. It is certain that in the native quarters 
of the town there have been several hundred cases of 
fever, including some of typhus, not always diagnosed, and 
very many patients without eruption, who have been 
thought by some of the European doctors to be suffering 
from “malaria.” Excluding all known sources of error, 
there remain the facts that some fifty cases resembling 
relapsing fever have been treated in the native hospital, 
and that competent observers, such as Drs. Schiess and 
Kartulis, and a German colleague have invariably failed to 
find the pathognomonic spiroch.'cte, or the malaria parasite. 
The patients, speaking generally, have fever for six days, 
none for ten, then a relapse for six days, and occasionally, 
after ten or twelve more days, a second relapse ; and the 
crisis is invariably accompanied by the rapid and typical 
descentofteraperaWreknown in relapsing fever. Dr. Kartulis 
himself caught the disease in April, had seven days’ fever, 
then a rapid drop from 104“ to 96-8“, with profuse sweating, 
the ten days without fever, 97“ to 98", then three days’ fever 
as high again as 105“, a similar crisis, then twelve days 
without fever, then a second relapse of three days, ended 
by a critical sweat and dropping or the thermometer from 
104" to 97“ once more. There is nothing in this history 
unlike relapsing fever, except that the spirilla could never 
he found. The crisis was not attended by a ravenous 
appetite, as in some epidemics, and the tongue remained 


coated for a longer period than is usual, while every patient' 
complained of great epigastric pain and tenderness, and 
about one-third of them were affected by jaundice and 
vomiting. During convalescence there were much debility, 
muscular pains, cramps, and sometimes temporary aneesthetic’ 
patches of skin. Faiients varied in age from four to sixty 
ears, and evidence of contagion was furnished by eight 
ospital attendants who caught the fever, in addition tO' 
two others—the hospital cook and the post-mortem porter— 
who died of it. 

Tiibcrcnlm Injections. 

Koch’s fluid has been tried on eight lepers, and although 
It evidently has some influence, it is too early yet to give- 
any opinion as regards improvement. Injections are now 
being given at the Alexandria Hospital twice a week,. 
1 milligramme at a time, but doses as large as 200 milli¬ 
grammes every two days have been given without bad 
result. One boy aged ten, with well-marked tubercules oa 
his face, arms, legs, and feet, is the youngest case I have< 
seen in Egypt. He is said to be the son of a lepious mother 
now dead. Dr. Schiess is injecting twice a week, with dosee- 
varying from one-fifth to one milligramme, some twenty- 
five patients with tubercular disease of bones, lungs, or 
cervical glands, and proposes to continue these small doses 
if necessary for a year. He maintains that he has seen no 
deaths, no patients made worse by the Koch treatment, and 
many considerably improved by it. 

Cairo, June 22n(l. 


AUSTRALIA. 

(From our own Correspondent.) 


Murders in Vvioria. 

For the last few months there has been quite an epidemic 
of murder in Victoria. Every Monday morning of late has 
seen an unfortunate on the scaffold, so that the Government, 
of which Mr. James Munro is the chief, has earned the- 
unenviable title of the “ Hanging Ministry.” One of the 
criminals lately executed was a Hindoo, who, after being 
sentenced, refused to take food, hoping thereby to cheat 
the gallows. It was said that the executive held a meeting 
to consider the advisability of hanging the wretched man 
right off, but better counsels evidently prevailed, and the 
prison surgeon kept the prisoner alive by artificial feeding 
until be was led out for execution. But the hanging booni 
reached its climax last week, when the Ballarat murderer 
was put to death. The case presents some features of 
interest for students of mental and forensic science. Last' 
December a man—Johnston by name—poisoned his four 
children with prussic acid, shot his wife, and then 
attempted to destroy himself with arsenic. After recover¬ 
ing from the effects of the arsenic he was found to be deaf, 
dumb, and paralysed, and his trial was postponed from 
time to time to allow him to recover sufficiently to be able- 
to plead. Eventually, while deaf, dumb, and paraplegic, 
he was placed on his trial, when he offered no defence, and 
being found guilty was sentenced to death. He maintained 
chat he remembered nothing of the tragedy. It was also 
roved that he had been a loving father and a kind hus- 
and, but that he was tinanicedly involved, and it was- 
suggested that he committed the tragedy to escape financial 
disgrace. There was no plea of insanity put forth at thfr 
trial, and the medical advisers of the Government certified 
that the prisoner was quite sane. The paralysed condition 
of the man excited pity, and the public felt that, although 
sane at the time of the trial, the man must have been mad 
when he committed the fearful deed. Petitions for mercy 
were got up, but the executive was firm, and decided that- 
the sentence should be carried out. On the night before 
the execution two local doctors gained admittance to the 
gaol in an informal manner, and certified that Johnston 
was insane. This certification was wired to the Governor 
early on the following morning, and Lord Hopetoun 
at once granted a respite, which arrived at the 
gaol only a few minutes before the time fixed for 
the execution. The executive, while concurring in the 
governor’s action, were determined to carry out the law, 
and they at once appointed a medical commission to 
examine the condemned man. After a full and careful 
examination, the commission reported the prisoner to be 
quite sane. Dr. Youll, indeed, was of opinion that the 
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paraplegia and the other nerrons symptoms were not real, 
Ihut tnat the case was one of malingering. Acting on the 
report of the commission, the executive gave orders for the 
prisoner’s execution, which was carried out last Monday 
after a week’s respite. He Was carried to the scaffold on a 
chair specially made for the purpose, and died protesting 
that he remembered nothing of the crime. So ended a 
very gruesome tragedy. 

Vaccination, in Mdho'icrne. 

Quite a novel method of estimating the number of un¬ 
vaccinated infants was recently adopted in Melbourne. A 
tiaby show was being held, at which there were some hun¬ 
dreds of exhibits, when the two State medical experts 
appeared on the scene, and made a most searching examina- 
. «ioQ of the infants’ arms. They found that one-half of 
those examined had no marks whatever, and the marks on 
• the remainder were very unsatisfactory. If the exhibited 
babies are a fair sample of the Victorian infants, it would 
e,ppear that vaccination, although compulsory, is not carried 
cut in a proper manner. 

Prince Alfred Hospital, Sydney. 

The exclusion of Irishmen or medical men holding Irish 
.qualifications from the honorary staff of the Prince Alfred 
Hospital, Sydney, has been a matter of frequent comment 
cf late. This hospital was founded to commemorate the 
failure of the attempted assassination twenty-three years 
.ago of the Duke of Edinburgh. The would-be assassin was 
an imbecile Irishman, and a great deal of political land 
areligious capital was made out of the affair. The Irish 
medical men are naturally very indignant at their exclusion 
irom the Prince Alfred Hospital, more especially aa at 
6b. Vincent’s Hospital, which is a purely Catholic institu- 
: tion, the staff is appointed quite irrespective of nationality 
cr creed. The following table shows the number of medical 
gentlemen holding respectively an Irish, English, or Scottish 
•qualification on the working and consulting honorary staffs 
cf the various hospitals: 

Prince Alfred St. Viiioent’s Sydney 

Ho.spitFil. Hospital. Hoapilfil. 

Irish . 0 . 4 . 8 

: English. 8 . 8 . 4 

Scottish. 9 . 2 . IJ. 

Though, as a matter of fact, one 'of the surgeons in the 
Prince Alfred Hospital holds the Fellowship of the Royal 
College of Surgeons, Ireland, it is suppressed on the list 
in the report, wliile his Scottish medical qualification 
only is recorded. Seeing that the Prince Alfred Hos¬ 
pital is to a great extent the teaching school of the Sydney 
Univeraity, and is thereby destined to have a wide influ- 
•ence on medical education in this colony, it seems to be a 
petty and narrow-minded policy to exclude the graduates of 
.the ancient and honourable Irish corporations. 

Another Death under Chloroform. 

There was another death under chloroform last week 
in the Melbourne Hospital, making the fifth during the 
iasb twelve months. The coroner again waxed very 
wroth with the authorities for not appointing an expert 
ancesthetist to teach and superintend anesthetics, and the 
ijury added a rider to their verdict, pointi^ out the neces- 
aity of such an addition to the staff. 'There is a feud 

coroner and the hospital staff on this subject, 
which, i'aQ Melhovrne- Aye points out, would be ridiculous 
It It were not likely to be followed by tragical con¬ 
sequences. And the same journal closes an article on 
V? in this wise:—“If there were an expert 

■CQloroformist connected with the hospital, he would take 
fi-scertain that members of the staff, likely to be 
(resorted to when there was not.time for his services to be 
secured, should have a thorough knowledge of their duty. 
At present there is no expert, and no instructor, and the 
young men who are called upon to administer chloroform 
nave to depend largely on information picked up nb their 
niversity lectures. This is not a state ot affairs calculated 
oinspire confidence, either in the public who support the 
no^ital or the patients who claim its assistance.” 

will hear with regret of a very serious 
cident which happened to the venerable Chancellor of the 
niio -“’V?® University, Dr. Brownless, While attending a 
an /1 ® entertainment he fell and sustained a fracture 
*hc.f 1 •right femur. My latest advice is 
ne 18 progressing as favourably as could be expected. 




CHARLES EDWARD SHEPPARD, M.D. Lond„ 
F.B.C.S, Enc;. 

The sudden death of Dr. Sheppard, which took place 
last week, is a loss not only to medical science, but to an 
unusually large circle of private friends. Few men are 
gifted with such accomplishments as he possessed, and 
when those accomplishments are centred in one who was 
above everything a trusted friend and a true-hearted 
gentleman, his death becomes little less than a public 
calamity. Dr. Sheppard’s academical career at the Uni¬ 
versity of London was an unusually brilliant one, and it 
was crowned by his winning the gold medal at the M.D. 
Examinationtenyears ago. After ocoupyingseveral positions 
on the j unior stalf of St. Thomas’s Hospital, he was appointed 
resident assistant physician there, but the state of bis health 
compelled him to resign the post after he had occupied it 
only a year. It is but two years since he seriously resumed 
medical work, and he then devoted himself to the branch of 
aniesthetics, bringing to bear upon his practice all the force 
of a powerful and highly trained intellect, and the resources 
of a mechanical skill of a very high order. No one who 
discussed the subject with him could help being struck by 
the original way in which he regarded the various vexed 
questions of anaesthetics, and the acuteness and suggestive¬ 
ness of his criticisms; and it may safely he said that had he 
lived even a little longer he would have thrown much fresh 
light upon many of the obscure problems of the subject. 
But Dr. Sheppard was not a man with one hobby. He 
touched life at many points, and his interests were numerous 
and varied. His knowledge of music and his marvellous 
powers of execution were the delight of many audiences, 
and there are few, we believe, who are so intimately 
acquainted with books and pictures as he was. Yet these 
are only, as it were, facts of a many-sided character, and 
even to those who had known him intimately for years 
some fresh phase of his character was ever and anon dis¬ 
playing itself. But in some things he never varied—in his 
kindness to his friends and his devotedness to their interests, 
and in his courtesy and considerateness to all with whom he 
came in contact. Everyone who knew him even slightly 
will feel that he hao lost in him a personal friend, but to 
those who knew him best, and whose regard for him was 
consequently deepest, his death cannot be described as other 
than an irreparable loss. _ 

F. E. MANBY, F.R.U S. Eno., J.P. 

We regret to have to announce the death, on the 1st inst., 
at (luernsey, of Mr. Frederick Edward Manby of Wolver¬ 
hampton, at the age of forty-six years. About eighteen 
months ago he suffered from an attack of influenza, from 
which he seems never to have thoroughly recovered. 
Lately he had been far from well, and on June 24th 
he journeyed to the Channel Islands for his health’s sake. 
Unfortunately, however, whilst there he was again attacked 
with influenza, to which he succumbed, as above stated, on 
the Ist inst. The son of a surgeon, Mr. Manby was born 
at East Kudhaiu, Norfolk, and educated at Lynn Grammar 
School and Epsom College. Having completed bis medical 
studies at Guy’s Hospital, he became a Fellow of the 
Royal College of Surgeons in 1870, having obtained the 
Apothecaries’ licence in 1805. The deceased gentleman 
was placed on the Commission of the Peace for the borough 
a few months before his death. He was returned to the 
Town Council in 1879 for St. George’s Ward, was mayor 
in 1883, and at the time of his death was deputy-mayor. 
Throughout his association with the Town Council he took 
an active part in all sanitary matters, including the Artisans’ 
Dwellings scheme, the Infectious Diseases Hospital, and 
similar movements. As a member of the Sanitary Com¬ 
mittee bis medical knowledge was especially valuable. The 
Free Library was at all times the subject of his attention. 
Some years ago Mr. Manby occupied the position of medical 
ofiicer of health for the borough during the severe small¬ 
pox epidemic. He was gazetted a brigade-surgeon in the 
Volunteers two years ago, and was subsequently presented 
at Court. In the local nranch of the St. John Ambulance 




/Google 









100 The Lancet,] 


fiOYAL COLLEGE OF SURGEONS OF ENGLAND. 


[July II, 189i. 


Association he took great practical interest, and received 
the badge of the parent association. He was one of the 
founders of the Wolverhampton branch of the Society for 
the Prevention of Cruelty to Children, and assisted in the 
formation of the Wolverhampton Nursing Institution as a 
jubilee memorial. Expressions of regret at the sad event 
have been general throughout the town, for the deceased 
gentleman’s talents and affability had secured him a very 
wide circle of friends. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At a quarterly meeting of the Council of the College, 
held on Thursday, the 0th inst., the President announced 
the result of the election of members of the Council, held 
on the 2nd inst. Sir W. MacCormac took bis seat on 
re-election, and Messrs. Thos. R. Jessop and W. Rivington 
were introduced to the Council, and took their seats on 
election. 

The minutes of the Extraordinary Meeting of June 25tb 
were read and confirmed. ' 

The report of the Laboratories Committee was read and 
accepted, and it was agreed that a Crematorium be con- 
stimcted in the basement of the Laboratories, at a cost not 
exceeding £150, for the purpose of destroying the refuse 
accumulating from the Laboratories. 

The following Fellows and Members were elected to the 
respective offices of Professor and Lecturer—viz.: 

Professors of Surgery and Pathology. —Messrs. Ratlin, 
Watson Cheyne, Mansell Moullin, and Robinson. 

► Professors of Comparative Anatomy and Physiology <t-c.— 
Messrs. B. T. Lowne, C. B. Plowright, and Charles Stewart. 

Lecturer on Anatomy and Physiology [Arris and Gale ).— 
Mr. john Rose Bradford. 

Erasmtis Wilson LecUirer. —Mr. Jonathan Hutchinson, 
junior. 

It was agreed that a meeting of Fellows and Members bo 
summoned as soon as the Council has a definite statement 
to put before them with regard to the New University for 
London. 

In reply to a letter of the Cth inst. from Mr. H. Percy 
Dunn, communicating resolutions adopted by the Associa¬ 
tion of Fellows, the Secretary was instructed to say 
that the Council, whilst desirous of having a meeting of 
Fellows independently of the Members, considered that 
such should not be held pending the trial of Steele v. 
Savory. 

The President reported the result of the conference with 
King’s and University Colleges respecting the proposed 
Charter of the Albert University. 

The Royal Colleges have decided to reaffirm the position 
wMch they have taken up with regard to the proposed 
University. They ask for the entire control of the medical 
curriculum and examinations, and it is understood that the 
representatives of the medical schools have agreed to sup¬ 
port them in this attitude, provided certain changes are 
made in the clauses of the Charter admitting a representa¬ 
tive from each school to a seat in the Senate, and other 
advantages. 

The Council then proceeded to the election of President, 
and Mr. Thomas Bryant was re-elected. Mr. Hnlke and 
Mr. Hill were elected Vice-presidents. 

The next ordinary meeting of the Council will be held on 
July 30th. 




Examining Board in England by thb Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Board at 
a meeting of the Examiners on the 6th inst.:— 

Anatomy and Phyitioloijy. — Henry E. Firth, Raphael A. Lewty, 
Edmond Welch, and Lancelot 13. Todd, etiulente of Yorkelilre 
College, Leeds; John A. Eatock and John B. Ambler, of University 
College, Liverpool; Edward A. Purcell and Alfred W. Joynson, of 
Dublin ; Frederic E. Peake, of Bristol Medical School; Archibald 
Young, of Sheffield Medical School; O. Aubrey Jelly, Francis W. 


Hartley, and Arthur P. Shaw, of Owens College, Manchester; 
Herbert M. Pentreath, of St. Bartholomew’s Hospital; Nathaniel 
H. Hobart, of Cambridge University; and William T. Pugh, of 
Middlesex Hospital. 

Anatomy onij/.—Alfred R. Hitclifleld, of Guy'a Hospital; Gerald A. 
Child, of Oxford University; Lockhart Lowe and Karl F. Cherry, of 

S ueen’s College, Binnin^iam; Ernest Moore, of St. Thomas's 
ospital and Mr. Cooko's School of Anatomy and Physiology; Isaao 
Watts, of Owen.s College, Manchester; John D. McD. Newlandsasd 
Francis W. Bailey, of University College; Edward Btabazon, of 
Dublin ; Cbas. J. F. T. Gibbons, of London Hospital; and Maurice 
C. Barber, of Bristol Medical School. 

Passed on the 7th inst.:— 

Anatomy and Physioloyy.—John W. Haigh and Henry Stonehouse, of 
Yorkshire College, Leeds: A. D. Roberts, Jas. Foster, and Bernard 
H. Woodyatt, of Owens College, Manchester; Arthur L. Reid, of 
S6. Bartholomew’s Hospital; Tom Longmoro and Herbert O. Nichols, 
of Queen’s College, Birmingham; Roger P. Wilson, of Liverpool; 
and James Watson, of Glasgow University. 

Aruitomy onf//.—Federico Uzumbado, of Guy’s Hospltalj Sydney C. 
Legge and George R. Nortliwood, of Queen's College, Birmingham; 
Francis It. Gibbs, I'reclerick A. Cooke, and Stephen Longton, of St, 
Mary's Hospital; Arthur David Griffiths, of Bristol Medical School; 
Bruce B. ISdge, Hany W. Pritchaid, and Richmond Gouldon, oE 
Owens College, Manchester; John Challice, of London Hospital; 
T. Dobson Bell and George W. Gostllng, of University College; ana 
James B. Gordon, of Glasgow University. 

Physiology only. —Leonard Bostock and John Tait, of Owens College, 
Manchester ; Arthur P. Woollright and William Wyllis, of St. Bar. 
tholomew’s Hospital; Percy Slack, of Sheffield Medical School; 
John Tilsley and Walter A. A. P. Price, of Bristol Medical School; 
William H. Cnoper, of Bristol and Mr. Cooke’s School of Anatomy 
and Physiology; Ambrose H. Palmer and Thomas Aatbuiy, of 
(^noon’s College, Binningham ; Richard S. Olver, of King’s College; 
Charles H. Nicholson, of Middlesex Hospital; and H. G. Larnder, 
of St. Mary’s llo.spital. 

Society op Apothecaries of London. — The 

following candidates have passed the recent Primary Exa¬ 
minations in the subjects indicated :— 

Anatomy and Physiology.—V. B. Baker, St. Bartholomew's Hospital; 
A. H. A. Boyle, E. T. Dodson, H. M. Greene, A. Harding, A. M. 
Weir, and W. A. Westlake, Royal Free Hospital; H. B. Davis, 
St. Thomas’s Hospital-; H. Bxell, Sheffield Medical School; R. J. 
Farman, Charing-oross Hospital; P. D. Fethers, St. Mary’s Hos¬ 
pital ; L. F. C. Hughes, Yorkshire College, Leeds; and H. D. N. 
Mackenzie, Edinburgh University. 

Anatomy.—VI. F. Campbell, King’s College; W. R. Fisher, London 
Hospital; T. Homer, Edinburgh University; and S. Langton, 
St. Mary’s Hospital. 

Physioiogy.~C. Bayley and F. II. Humphris, Ifidinburgh University ; 
S. Foster and- A. W. Robertson, St. Bartholomew’s Hospital; 
J. Garner, D. F. Maunsell, and W. Ranson, St; Thomas’s Hospital; 
J. B. Hodgson, Manchester and Glasgow ; B. S. Johnson and O. C. 
Scliultz, St. Mary’s Hospital; M. Martin, Sheffield Medical School; 
O. W. Pauli, Bristol Medical School; A. J. Pollard, Yorkshire 
College, Leeds ; and M. N. H. Roberts, Middlesex Hospital. 
ChMniatry, Materia Med^a, Botany, and Pharmacy. —B. Crawford, 
Belfast; C. T. Green, Rukhmabai, and L. B. V. Saville, Royal Free 
Hospital; J. C. McWalter, Dublin ; and G. E. U. Sargent, London 
HosjDital. 

Chemvstry ami Pharmacy. —E. Bentham, C. A. S. Fitter, M. Harmar, 
an<! K. M. Hunter, Royal Free Hospital; and G. Steel, Cambridge 
University. 

Pharmacy. —L. M. Blake and E. L. Mitcheson, Royal Free Hospital; 
W. A. King, Cliaring-cross Hospital; and H. D. N. Mackenzie, 
Edinburgh University. 

Birmingham Medical Benevolent Society.— 

The sixty-ninth annual report just published shows that 
this Society fully maintairs its useful function of affording 
help to those of its members or their widows and families 
who are in need of assistance. During the year sixteen 
annuitants received help from the Society, the yearly value 
of the grants ranging from £40 to £20 ; and the total sum 
expended in grants was £460. The invested funds now 
amount to £11,267. At the annnal meeting Mr. H. 
Morgan of Lichfield was elected President; Sir James 
Sawyer and Dr. Savage, Treasurers; and Mr. W. P- 
Haeiam, Secretary. 

The Port (London) Sanitary Committee.— 

The annual down river inspection of this Committee, 
accompanied by Dr. Collingridge, medical officer of health 
for the Port of London, took ;^ace last week. At Canvey 
Island they were received by the Vicar. The population 
of this little island has increased by seventy since the 
last census, and now numbers 326 souls. The general 
health is very satisfactory, attributed largely to the pn^ 
water {of which there is an abundant supply) drunk by 
nearly three-fourths of the inhabitants, from a well sunk by 
the Corporation. The sanitary condition of the island w 
excellent. On the way up river the Committee inspe^e® 
the hospital, where there was a bad case of small-pox, takau 
from a ship coming from Buenos Ayres. The constant iB' 
spection established on the river is proving of great value W 
the detection and stopping the spread of disease and of 
fection. 
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Poisoning by Tinned Salmon.— An inquest was 

held touching the death of a boy aged twelve, who died 
from the effect of poisoning by eating tinned salmon, whilst 
five other persons are now suffering from the effects of the 
poison. The inquiry was adjourned for n fortnight with a 
view of having analyses made and of obtaining the fullest 
information. 

National Hospital for the Paralysed and 
Epileptic —The Duke of Westminster, accompanied by 
the Duchess, will visit this hospital (Albany Memorial), in 
Queen-square, Bloomsbury, on Saturday, the 18th inst., to 
inaugurate the new surgical wing. It was hoped the build¬ 
ing would have been fully completed by the day named; 
but the strike in the building trades has prevented this, and 
the opening ceremony, theremre, will be formal. 

Cardiff Waterworks Scheme.—Q uite recently 

members of the Cardiff Medical Society visited the works 
of the future water service of this town. Mr. J. A. B. 
■Williams, the waterworks engineer for the Corporation, 
conducted the visitors over the great reservoir works 
at TaffVawr, and generously proffered his hospitality on 
the occasion. The Medical Society was well represented, 
and most of the members of the committee were present. 
After inspecting the works, and at the conclusion of the 
luncheon, Dr. Edwards, on behalf of the Medical Society, 
offered thanks to Mr. Williams for his hospitality, and 
expressed his high appreciation of that gentleman’s abilities 
as a waterworks engineer. He also paid a tribute to the 
Cardiff Corporation for undertaking an enterprise of such 
magnitude and importance. 

Bequests and Donations to Hospitals.— Mr. 

Charles Etty, formerly of the Island of Java, but lately of 
Kingston-upon-Huli, bequeathed £100 to the Hull General 
Infirmary and £50 to the‘Victoria Children’s Hospital, Hull.— 
Mr. Stephenson Clarke, late of West Croydon, bequeathed 
£l000totheCroydon Hospital, and£20C0toSb. Bartholomew’s 
Hospital.—Miss Mary Bradford, late of Higher Broughton 
and Birkdale, bequeathed £5000 each to Owens College, 
Manchester, and the Northern Counties Hospital for 
Incurables, Ardwick-green ; £2000 each to the Manchester 
Royal Infirmary and the Sb. Mary’s Hospital and Dispen¬ 
sary for Diseases of Women and Children; and £1000 
to the Clinical Hospital and Dispensary for Children, 
Park-place, Cheotham,—Smith’s Charity (of Kensington) 
has sent a donation of £150 to the Royal Chest Hospital, 
City-road.—The late Mr. George Whitfield, of Hamsey 
House, near Lewes, bequeathed 200 guineas each to the 
Lewes Dispensary and Infirmary and the Sussex County 
Hospital, and 100 guineas to the Brighton Eye Infirmary.— 
The Goldsmiths’ Livery Company has made grants of £25 
to the Dental Hospital, London, £500 to King’s College 
Hospital, and £60 to the North London Consumption 
Hospital.—The Pisbmongers’ Livery Company has voted 
25 guineas to the Royal Sea-bathing Infirmary, Margate.— 
The Clotbworkers’ Livery Company has voted 100 guineas 
to the building fund of the I;ondon Hospital.—The Grocers’ 
Livery Company has given £250 to the building fund of the 
Royal Free Hospital.—The late Mr. David Price (the Rail¬ 
way Commissioner) bequeathed £2000 each to the Metro¬ 
politan Hospital, the London Fever Hospital, the Royal 
Free Hospital, the London Hospital, the North London 
Consumption Hospital, the National Hospital for the 
Paralysed and Epileptic, the City of London Hospital for 
Diseases of the Chest, the Middlesex Hospital, the Royal 
Hospital for Incurables, the Free Cancer Hospital, the 
University College Hospital, the Royal London Ophthalmic 
Hospital, and the West-end . Hospital for Diseases of the 
Nervous System and Paralysis and Epilepsy.—The late Mrs. 
Dawson, of Regent’s Park, bequeathed £500 to the 
Alexandra Hospital for Children with Hip Disease, Queen- 
square.—Mr. Thos. Aitken, late of I’allowtield, near Man¬ 
chester, bequeathed (free of legacy duty) £100 each to the 
following charities—namely : the Royal Infirmary and 
Dispensary, the Barnes Convalescent Home at Cheadle, the 
Royal Eye Hospital, the Southern Hospital for Diseases of 
Women and Children, the Institution for Diseases of the Ear, 
me Northern Counties Hospital for Incurables at Heaton 
Mersey, St. Mary’s Hospital and Dispensary, and the 
Clinical Hospital for Women and Children, all of Man¬ 
chester.—Mr. George Gay, late of Gotham Park, bequeathed 
£1000 to the Bristol Infirmary, and £500 to the Bristol 
Children’s Hospital. 


The Sanitary Institute.—A t an examination 
held for Inspectors of Nuisances at Newcastle-on-Tyne on 
June 26th and 27th, forty-three candidates presented them¬ 
selves, of whom twenty-nine were certified to be competent, 
as regards their sanitary knowledge, to discharge the duties 
of Inspector of Nuisances. 

Literary Intelligence.— A new candidate for 

the favour of the medical profession in the United Statebhas 
just appeared under the title of the Vis Mcdicatrix, a bi- 
monthiy issued by the Iowa State Medical Society. It claims 
to be the only professional journal published in the State of 
Towa. 

Eoyal Colleges ofPiiysicians and Surgeons.— 

In consequence of the visit of the Emperor of Germany to 
the City and return of the procession by way of Victoria 
Embankment, it has been decided to postpone the written 
examination in Surgery from 2 o’clock P.M. to 4 o’clock P.M. 
(to-day) Friday, the lObh inst. 

Sickness in Upper Bubmah.—T hroughout Upper 

Burmah the present season is reported to have been ex¬ 
ceptionally unhealthy. Of the garrison of Mansi, near the 
frontier of the Shan States, 50 per cent, have been on the 
sick list; but the health of the troops there has recently 
proved. Severe sickness still continues in the garrison of 
the jade mines. Surgeon Strickland, lately in medical 
charge, has left, and had arrived at Bbamo, sick. 

Furley Testimonial - Dinner.—A number of 

influential noblemen and gentlemen met at dinner on Tues¬ 
day, the 7th inst., at the Hotel M6bropole, to do honour to 
Mr. John Furley, who for the past twenty-two years hae 
distinguished himself in ambulance work. At the dinner 
Mr. Furley was presented with an album containing the 
photographs and autographs of the subscribers to the testi¬ 
monial. 

Devonshire Hospital. — Dr. Bobertson' 
F.R.C P., presided at the half-yearly meeting of this hospital 
on Saturday, the 4th inst. The report was submitted, and 
stated that 176 patients were received during the half-year, 
under the powers of the governors of the Cotton Districts 
Convalescent Fund. It also states that the sum of £50G 
has been received by the hospital under the will of Mrs.. 
Margaret Platt of Stalybridge. the sum of £200 under 
the will of Mr. Richard W. Hollon of York, and £5G 
under the will of Mr. John Nuttall of Newark. These 
legacies have been duly invested, and added to the financial 
power and stability of the hospital in the future. Two now 
life subscriptions have also been received during the half- 
year. The sum received as annual subscriptions during the 
half-year has been greater by £64 than that received during 
the same period of the preceding year, although,the amount 
received through the recommendations of non-subscribers 
has been less. The other sources of income have been fairly 
maintained. 

General riiACTiTiONERs’ Union.— A meeting o£' 
the Executive Committee of the above Society was held on 
Friday the 3rd inst. Present: Mr. George Brown (chair¬ 
man), Messrs. F. H. Alderson, M.D., T. li. Atkinson, 
Campbell Boyd, F. H. Corbyn, W. E. Dawson, and Hugh 
■Woods, M.D. The Chairman reported that Mr. W. E’. 
Dawson and himself gave evidence before the Lords’ Com¬ 
mittee on the Management of Hospitals on Monday, 
June 29th, and read extracts from the evidence given, 
whereupon it was moved by Dr. Alderson, seconded by Dr. 
Hugh Woods, and resolved: “ That the best thanks of thio 
Committee, as representing the General Practitioners' 
Union, be given to the Chairman and to Mr. W. E, Dawson 
for their able and effective evidence before the Lords’ Com¬ 
mittee, and they would suggest that the same should be 
published in pamphlet form, and extensively circulated 
amongst the profession in the metropolis.—A meeting of 
members of the General Practitioners’ Union was bela in 
the Council Chamber, Exeter Hall, on the 7th inst., Mr. 
George Brown presiding. Certain resolutions were con¬ 
sidered respecting the management of hospitals and dispen¬ 
saries, and it was resolved to oring the resolutions before the 
notice of the Select Committee on Metropolitan Hospitals. 
Resolutions bearing on the question of the more adequate 
representation of general practitioners on the General 
Medical Council were also suomitted to the meeting. 
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Presentation. —Dr. H. N. Joynt was presented 
the matron and nurses of the City Hospital, Birmingham, 
with a handsome dreseing-oase and cigarette-case on the 
occasion of his leaving to take up the duties of medical 
superintendent of the Bradford Fever Hospital. 


METROPOLITAN ASYLUMS BOARD. 


Jteturn of raticnts remaining in the several Fever Hospitals 
of the Board at Midnight on July 7th, 1801. 


Hospital. 

Beds occupied. 

Total accommo¬ 
dation. 

Scarlet ^ 
fever. 

Diphtheria. 

Si 

Enteric 

fever. 

Other 

diseases. 

1 

Eastern Hospital .. .. 

167 

61 

1 

38 


257 

442 

North-Western Hospital 

108 

38 • 


10 

1. 

103 

443 

Western „ 

129 

28 


9 

1 

162 

224 

South-Western 

189 

16 


15 


171 

340 

South-Eastern ,, 

131 

7 


11 


153 

462 

Northern „ 

168 

10. 




174 

480 

Totals. 

832 

151 


89 


1080 

2391 


Smali.-i>ox.— hospital ship, 4. 


MEDICAL NOTES IN PARLIAMENT, 


The Rejiort on Vivisection. 

In Ibe House of Commons on Thursday, Mr. Walter M‘Laron asked 
the Seoretary of State for tlie Homo Dopartineiit. with reference to the 
report of the Inspector of Vivisection, that he oniy knows of one case in 
which the opeiatioii of inoculation in the eye has been practised in this 
country, in tliat case he reports tiiat the change in tlio eye was micro¬ 
scopic, and that the animal was quite froe from pain, whether his atten¬ 
tion has since been caUe<l to the Supplement to liie lOth Annual Keport 
«ftheLocalGovernmentl3oard, containing areporOby Dr. Klein, showing 
that both last year and the year before he inoculated the eyes of many 
<at8, and that in many cases the whole centre of the cat’s cornea was 
transformed into a deep cvater-Jiko ulcer, and that these cats lived for 
about tliree weeks suffering from the disease ; whetlier he will ask the 
Inspector why ho reported that tliere was only one such case of inocu¬ 
lation in tliia country, tliat it was microscopic, and wliether, in 
■view of Dr. Klein’s report, lie stUl iidlieros to that statement; and 
whether lie will take any steps to prevent tliese experiments being 
-continued.—Mr, Matthews replied ; 'The inspector reiiorted to me that 
he had himself seen only one case of what is technically called inocu¬ 
lation of the interior cbaniber of the eye since he had been inspector. 
This operation is quite distinct from the application of injective 
material to the surface of the eye, which was the procedure in Dr. 
Klein’s experiments. Moreover, those experiments were made before 
Dr. Poore was appointed inspector, and were performed not in this 
•country, bub in Hungary. The inspector adheres absolutely to the 
statement made by him, which was a correct reply to the 
apeciflc question addressed to me on -Tune 5tli. I am informed 
'that Dr. Klein's cxiieriments as tending to prove that diph¬ 
theria may be communicated from cats to human beings are 
oi first-rate importance for tlio prevention of a diseasewliich is on 
the increase. As I before stated, it is a condition of the licence under 
which they are performed that if severe pain bo induced the animal 
shall be immediately killed under amnstlietics. I have no reason to 
believe that this condition is disregarded, and I do not propose to 
interfere with the lawful exercise by scientific men of methods of 
■experimentation which may result in great benefit to the human race. 


THE METROPOLITAN HO.SPITALS INQUIRY. 

Select Committee on Metropolitan Hospilals. 

At a meeting of this Committee on Saturday last, Mr. Honry C. 
Burdett gave evidence. Speaking generally, ho expressed himself 
dn favour of voluntary hospitals as against rate-.supportod hospitals. 
T’he hospitals which were provided by tlie rates had failed througli the 
inefficiency of the local committees. They had net got public opinion 
behind them in tlio same way as the voluntary hospitals which are 
-supported by members of the public.—Loi'd Monkswell: I should have 
thought tlio opinion of the Metropolitan Asylums Board would liavo 
been just as valuable as public opinion.—But in practice the effect 
is dlQerent. No one can have inspected the imstitutions and gone over 
them without seeing exactly wlial I mean at once,—Earl of Kimberley: 
Perhaps you will kindly toll us what are the means of judging of those 
hospitals wliich you have individually—I moan those which you were 
apeakiug of, the voluntary liospitals; you said tliat you had seen tiiem 
or inspected them.—I have inspected, I think, every liospital in this 
country more than once,—Earl of Kimberley; And been througli the 
hospitalsV—Ves, I have been througli the hospitals, and been through 
ihem at different times.—Karl of Kimbeviey : Do you tliink that going 
•through a hospital really enablesa person to form an opinion as to the real 
state of the institution?—Ye.s, if you understand ho.spital management.— 
liarl of Kimberley : Do uot you tliink it is impossible to tell whether 
An institution is well managed unless you have the power of examining 
All the officers ?—I do not think so; 1 think 1 could tell you that this 


institution is efficient, and that that one is relatively inefficient, from 
my experience as a hospital administrator.—In further reply to Lord 
Kimberley as to whether his opinion was that it was better to trust to 
chance inspection by people who may or may not hwo time to give 
it, the ivitness said, “On the whole, I should say that the present 
system'has answered a great deal better than any system of paid 
inspectors could possibly do."—By Lord Thring: He would Imve the 
whole system of medical relief affiliated, so that tliey might be in touch 
one with the other, and then tlie leaven of the voluntary system and 
the competition of the voluntary system, when brought alongside of the 
rate-supported hospitals (because we must have a certain number of 
rate-supported hospitals; that goes witliout saying), would bring about 
the average efficiency and crispness in the administration which we 
ought to have everywhere. 
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Cook, J’homas, & Son, Ludgate-circus, London. 

The Business of Travel: a Fifty Years’ Record of Progress. By 
W. Fraser Rao. 1801. pp. 818. 

Lewis, H. K., Gower-street, London. 

On Painful Menstruation. The Harveian Lectures, 1800. By 
Francis H. Ciiampnoys, M,D. Oxon., F.R.C.P. 1801. pp. 88. 

l.ONGMAN.S <fe CO., London. 

Thomas Sopwith, M A., C.B., F.R.S., with Excerpts from his Diary 
of Fifty-seven Years. By Benjamin W. Richardson, M.D., LL.D., 
F.R.S. 1801. pp. 400. Price Cs. 

SisiPKiN, MAnsiUi-l., <t Co., London and Kdinburgh. 

The Retrospect of Medicine. Editedby.Ias. Braithwaite, M.D. Loud. 
Vol. Clll. Janiiary-June, 1891. pp. 48u. 

SMITH, Elder, <fc Co,, Waterloo-place, London. 

Dictionary of National Biograpliy. Edited by Sidney Leo. 

• Vol. XX.VIL: Hindmarsh—Hovonclon. 1801. pp. 436. 

Waroley, C. F., Buxton. 

A Guide to the Use of the Buxton Mineral Waters. By W. II. 
Robertson, M.D. Twenty-fourtli Edition. 1801. pp. (ib. 


The Diagnosis of Traumatic Lesions in the Cei ebro-spinal Axis, and the 
Detection of Malingering referred to this Centro ; by B. A. Watson, 
M.D. (Lea Brothers & Co., Philailelphia, 1801).—Tlie now Winter 
Resort: Taormina, Sicily (bake <k Sison, London), 1801.—Forty Years 
a Doctor ; by W. W. Parker, M.D., Eicliinoud, Virginia (reprint from 
the Virginia Medical Monthly, June, 1801).—Die Chirurgischo Bo- 
handliing des Kopfes; von Dr. A. WolflorJ; Thoil HI. (Aiigu.st 
Hirschwald, Berlin, 1801).—Bibliograpiiie der Kliiiisclien Ilolmintho- 
logie ; Heft I., Kcbinococcus Cysticus ; von Medicinalrat Dr, J. Ch. 
Huber (J. E. Lehmann, Miiiielioii, 1801).—Piesso’s Art of Perfumery; 
edited by C. H. Piesse ; fifth edition (published by Picsso & Lubin, 
London, 1801).—Die Untersuchimg dos Auswurfs auf Tuborkelba- 
cilleti; von Dr. Med. Bugen Czaplewsld (Gustav Ei.scher, Jena, 1801). - 
The Dangers of Hypnotism; by St. Clair Thomson, M.D. Loud, 
(reprinted from the Westminster Review, Doc. 1800). — None Beitrage 
zur Frago dos Impfschut/.os; Zweile Beobaclitungs-Serie, 1887-88 ; 
referat an den X. Internationalen Modicinisdicn Congress, Berlin, 1800 ; 
von Josef Kiiriisi (Puttkammer & Muhlbrecht, Berlin, 1891).—Tlio 
Musings of a Medical, No. 1 (James Tliin, Itdinbuvgh); price 1«.— 
A Plea for the .Scientific Study of Insanity ; by J, Batty Tuke, M.D., 
F.R.C.P. Kdin. (Young J. Pentlaiul, Ed^burgliand London, 1801).— 
State Board of IXealbli, Massachusotts, 1887-1800 and 1888-1800; 
Parts I. and II., Reports on Water-supply and Sewerage (Wright and 
Potter, Boston).—Harvard Medical Scliool, 1800; Medical Publica¬ 
tions, Vol. II.—Hints on S.anitary Fittings and their Application ; by 
R. M. Wbaram (H. & W. Brown, Fulliamroad, London, 1891).— 
Hypnotic Suggestion ; by Augustus Nicoll, M.B. Edin. (H. llenshaw, 
Strand, London, 1801).—Ein Boibrag Kur Sbatistik dos acuten (ielenlc- 
rheumatisinus ; Inaugural Dis.sortation ; von Dr. Jur. Joseph Dulbeig 
(PaulSchoiner, Wiirzburg, 1891).—Hearth anti Home ; Out-door Games 
(Boy’s Own Paper Siipideiuent); Meadow Sweet (.Suiiiuicr Number of 
tlie Oiri'.s Own Paper). 




Siiacesiifo.1 appliewnta for Vacaneies, Secretaries of Public Institutions, and 
others poHsesKinginformaiion suitable for this colum/n.are invited to 
forward it to Tiiic Lancet Oyice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday momtTi^ of each week for publication in 
the next number. • 

ANDKiiTON, Wm., M.R.C.P., F.R.C.S. ICilin., has been reappointed 
Medical Officer for the Ormskirk Urban Sanitary District. 

Barritt, G. b., L.R.C.P. bond., M.K.C.S., has been appointed Medical 
Officer for the Workliouse and the Spalding Eastern Sanitary Dis¬ 
trict of Che Spalding Union. 

Brooks, C., L.R.C.P., M.R.C.S., has beon appointed House Physician 
to the Liverpool Northern Hospital, vice T. Cuming Askin, resigned. 

DAi.dARNO, .b J. Y., M.B.. C.M. Aberd., has beon appointed Parochial 
Medical Ofiicer, .St, Nicholas, Aberdoim. 

Dickinson, Frances May, M.B. bond., has been appointed AnresthetLst 
to the Alexandra Hospital for Cliildren witu ilip Disease, vice 
Willett, resigned. 

Findlay, Geo., M.B., C.M. Aberd., has been appointed Medical Offlcei 
for the Brailes District of the Sliiptoii-on-Stour Union. 
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n,ti TftnN L.R.O.P.Lend., M.R.C.S., ho.8 been reappointed Medical 
for the Guilefleld District of tbe Jjlanfyllin Union. 
iTiRRisON J F-, h.F.P S., L.M. Glasg., bas been appointed Medical 
** Officer’to the Independent Order of Oddfellows, Stockport District, 
Uasinbotham. 



Assistant Surgeon' 

iioi'son^Montaou F., Tj.D.S. Eng., has been appointed Dental House 
Surireon at Ouy’e Hospittil. 

HUTCHEON, JOHN Watson, M.B,, C.M., D.P.H., has been appointed 
Medical Officer to the Parocliial Board of St. Nicholas, Aberdeen. 
lowNDS, H. A., li.R.C.l’., L.R.C.S. Bdin., has been appointed Medical 
Officer for the Kast Sanitary District of the Doncaster Union. 
Pai-MEII 8. J-. M.B. Durh.j M.R.O.S., has been appointed Assistant 
House Surgeon to the Liverpool Northern Hospital, vice C. Brooks. 
Plummer, Seluv W,, M.B,, B.S. Dunelm, bas been appointed House 


Surgeon to tho County Hospital, Duriiam, vice Pogson, resigned. 
KOOOTIIAM J. H., M.R.C.S., has been appointed Medical Officer a 
Public Vaccinator for ttie Newton-on-Trent Sanitary District of t 


and 

the 


Public Vaccinator 
Gainsborough Union. 

SIMPSON, Francis 0.,L.R.C.P., M.R.C.S., bas been appointed Third 
Assistant Medical Officer to tho Hants County Asylum, Knowlo, 
Farebam. 

STANi'iBLi), Wm., M.D. St. And., L.R.C.P. Edin., M.R.C.S., has been 
appointed Medical Officer for Lees, Oldiiam. 

Vkrrall, ThOS. j., L.R.C.P. Lond., M.R.C.S,, baa been appointed 
Surgeon to tiio Sussex County Hospital, vice Humphrey. 

Walker U. U., L.R.C.P., L.R.C.S. Kdin.,baabeen reappointed Medical 
Officer and Public Vaccinator for tho Carlton Sanitary District of 
the Worksop Union. 

Watt Ja 3. P., M.A. Aberd., D.P.II., R.C.S. Ecim., has been appointed 
M'edical Officer of Health for tho County of Aberdeenshire. 

WiLLOUQHRY, EdwaR!) F., M.D., D.P.H. Lond. and Cainb., bas been 
appointed Medical Officer to the Mansion House Council on the 
D wellings of the Poor, vice L. Parkos, M.D., resigned. 


Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Resident Medical Officer for six months. Salary at the rate of £100 
per annum, witli furnished apartments and board. 

Royal Aldeut Edward Infirmary and Dispensary, Wigan.— 
•Tunior House Surgeon. Salary £100, with apartments and rations, 
(exclu.sive of wines, spirits, and washing). 

RovAi- Alhert Ho.spital, Dovonport.—Assistant House Surgeon for 
six months. No salary. Board, lodging, and washing provided. 

SUEFI.TEI.D General Infirmary.—H ouse Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

SmcFFiEi.D Oeneral Infirmars’.—A ssistant House Surgeon. Salary 
.£80 per annum, with board, lodging, and washing. 

Sheffield School of Medicine,—T utor to take charge of Dissecting- 
room and hold Classos in Anatomy and Physiology. Salary £100 
per annum. 

St. Mahic's Hospital I'OR Fistula Ac, , City-road, London, E.O.— 
House Surgeon for twelve montlis. Salary £50, with board and) 
residonco in tho Hospital. 

St. Saviour’s Union, Surrey.—Medical Superintendent at the Infirmary 
at Bast Dulwich-grove, S.E. Remuneration at tho rate of £400 per 
annum, wltii unfurnished hou.se, coals, gas, and ivater. (Apply to- 
Mr. Jone.s, Clerk’s Offices, John-street West, Blackfriars-road, S.E.) 

University of Durham College of Medicine, Newcastle-on-Tyne.— 
Demonstrator of Anatomy. Salary .£100 per annum. 

Univf.rsity College, London.—Assistant Pliysician. 

Western General Dispen.sary, Marylebono-road, N.W. —Junior- 
House Surgeon. Salary £.50 per annum, with board and apartments. 

Wolverhampton Eye Infirmary.—H ouse Surgeon for twelve months. 
Rooms,with board and washing, provided ; also honorarium off 
£26 at tlie expiration of the year. 


Sla:ma0ts, ^fail's. 


BIRTHS. 


iaranaw. 


For further information reffariing each vacancy reference 8ho%ild be made 
to the adoerlvismcnt. 


Ancoats IIo.spital, Manchester.—Junior House Surgeon. Salary £50, 
witlt buactl and lodging. 

BOOTLE BOROUiiii Ho.si’iTAL.—Assistant House Surgeon and Dispenser. 
Salary .£40 per annum, with iioaru, lodging, wasliing, Ac. 

Birmingham Uenkral Dispensary,—F ive Resident Surgeons, Salary 
£160 nor annum (with an allowance of £30 per annum for cab hire), 
and furnislied rooms, fire, liglits, and attendance. 

Bradford Infirmary and Disi’ENSARir.—Di.sponsary Surgeon. Salary 
£100 per annum, witli board. 

CiULDREis’s Hospital and Dispensary, Manchester,—Medical Officer. 
Salary .£180 per annum. 

Deuuysiiire Kovai. Infirmary.—R esident Assistant House Surgeon 
for six months. Salary £10 for the llrsL six months. If re-elected, 
£26 for the second six montlis. .Separate apartments, board, and 
washing provided. 

General JIuspital, Nottingham. — Sciiior Resident Medical Officer 
for two yotu's. Salary £120 for the first year, with an addition of 
£10 a year up to ,£1S0, with board, roaidonco, and washing. 

General Hospital, Nottingham. — Junior Resident Medical Officer 
for two year.s. Salary £J(J0 for the first year, with an addition of 
.£10 a year up to £ 120 , with beard, residence, .and washing. 

GI5NERAL Hospital, Birmingham.—Throe Assistant House Surgoona 
for six month.s. No salaries, but residence, board, and washing 
provided. 

Hamps’i'ea I) 1‘ROVii)ENT Dispensary, New-end, N.W.—Medical Officer. 
(Apply to tho Secretary, 23, liigh-.streot, Hampstead.) 

Uospl’i'AL FOR SICK Oiiii.DREN, Groat Ormond-street, Bloomsbury.— 
Assistant Fhysician. 

Hospital for Sick Children, Great Ormond-atreet, Bloomsbury.— 
’i’wo Casualty Medical Officers for one year. 

Hospital for Women, Soho-smiare, London.—House Physician for 
six months. Salary .£30, with board Ac. 

Ingham Infirmary and south Shield.s and Wkstde Dispensary.— 
Senior Houso Surgeon for two years. Salary £00 per annum, rising 
to £70, with board and residence. (Apply to tho Secretary, 74, 
King-street, Sontli Shields.) 

Kensington Dispensary,—R esident Medical Officer. Salary £326 per 
ammw, with furnished apartments, coal, gas, and attendauco. 
(Apply to tho Honorary Secretary, 7, Stanford-road, Koiisington- 
court, W.) 

Lancashire County Asylum, Rainhill, near Liverpool—Assistant 
Medical Officer to act as Pathologist. Salary ,£i!00 per annum, 
witli fuvnixliod apartmonts, board, attendance, and washing. 

bONA^C llospj'iAi., Tho Coppice, wottiiigliam. — Assistant Medical 
OiBcer. Salary £100 a year, with boaril, apartments, attendance, 
and wa.shing. 

Metropolitan Asylums Board.—C linicol Assistant for three months 
at the South-Kastern Fever Hospital, New-cross-road, S.K. Hoard, 
fumishod apartments, and washing. (Apply to the Medical 
yuperinteiideut at the Hospital.) 

AiiCTROPOi.iTAN Dairvmen’.s SOCIETY.—Consulting Sanitary Medical 
Othcor. (Apply to tlio Secretary, 101, Fleet-.streot, K.C.) 

Hospital, W.—Second Chloroformist. 

EWARK Hospital and Dispenhary.—H ouse Surgeon. Salary .£8f) 
; per annum. 

Aorfolk and NORWICH HOSPITAL. — A.H.sistant to the House Surgeon 
lor ,six months. Board, lodging, and wasliing inovitied. 


Clarke.—O n July 3rd, at The Manor House, Newbury, Berks, the wife- 
of W. Jennor Clarke, M.R.C.S., of a son. 

Cole.—O n July 0th, at St, Tudy, Cornwall, the wife of W. R. N. Cole^ 
M.D., of a son, prematurely ; survived its birth two hours. 

Daunt.—O n July 3rd, at Pierpoint, Lindfield, the wife of Dr. Elliot 
Daunt of a daughter. 

Haynes.—O n July ist, at The Riso, Stansted, U.ssox, the ivife of Dr. W. 
F. Haynes of a daugliter. 

HelsiiaM.— On July 6t)i, at Keywnrth, near Nottingham, the wife of 
Hugh Paul Helsham, L.R.C.P., M.R.C.S., of a son. 

MYDDLia'ON-OAVEY.— On July 3r<l, at Brooks Oall, Ipswich, the wife- 
of K. U. Myddleton-Gavey, M.icC.S., of a daughter. 

Ord.—O n July 2nd, at Halesowen, Worcestershire, the wife of 
Thoopliilus Ord, M.R.C.S. ICng., L.R.C.P. Lond., of a daughter. 


MARRIAGES. 

Carter—MACLEOD.—O n July 3rd, at Edinburgh, Robert J. Carter,. 
M.B. Lond., D.P.H. Kng., of .St. John’s-wood-terroco, Regont’s-park^ 
London, N.W., to I.sabelle Marie (Belle) Macleod. 

Coskn.s—H iNKS.—On July 1st, at the Parish Church, Leamington, by 
tho Bight Rev. theLoni IMsliop of Worcester, assi.sted by tho Rev. 
Carns-Wil.son, Vicar of St. Mark’s, Milverton, and the Rev. B. A> 
Cosens (brother of the bridegroom). Vicar of Holly Hall, Dudley, 
William Biirrough Cosens, M.R.C.S., L.R.C.P. Kng., third son of 
tlio Rev. Dr. Cosen.s, Vicar of Dudley, to Edith Annie, eldest 
d/uighter of Joseph Hinks, J.P., of Milverton Lawn, Leamington. 

Dunlop—Gunning.— On June sntli, at Dorrylovan Church, Cookatown,. 
Shuldlmm Henry Dunlop, M.D., eldest son of Archibald Dunlop,. 
M.D,, of Ilolywood, to May, eldest daugliter of the late W. A. 
Gunning, Esip, of Cookatown. 

Lush— ANDER-soN.— On July 7th, at Trinity Presbyterian Church, 
Hampsteait, by the Rev. James 11. Gillies, M.A,, aasiated by tho- 
Rev F. B. Meyer, B.A., of Rugent’s-pavk Chapel, Percy John. 
FroderickLush, M.A., M.B,, B.Ch. Oxon., M.R,C.8..of8, Fit'/john’a- 
avenne, Hampstead, youngest son of the late Right Honourable Lord 
Justice Lush, to Lydia, second daughter of the late W. D. Anderaon,. 
Ksii., of The Ferns, Frognal, Hampstead. 

Maqos—Bristowe.— On July lat, at St. Stoplion’s, South Dulwich, 
Wiiliam Adolphus Maggs, L.B.C.P., M.R.C.S., of Hanovor-square, 
to Alice Maude, second daughter of R. U. Bristowo, of Wavortree, 
iSydenhamhill. 

Mourilyan— BiNNY.— On Juno 30th, at St. Jude’s, SouUi Kenamgton, 
Edward Pain Mourilyan, M.B. Loud., R.N., only son of Captain 
Mourilyan, R.N., of St. George’s Lodge, Deal, to Mabel Lilian, 
younger daughter of Mra. John Binny, of Sydney, New Soutb 
Wales. _ 


DEATHS- 

FOGERTV.--On June 20t!i, at George-street, I.imerick, Henry A. Fogerty, 
M.D., Surgeon-Major, Medical Staff, aged 41. 

Manhv.—O n July Ist, at Guernsey, I'Tedoric Edward Manby, F.R.C.S. 
Eng., of Wolverhampton, aged 40 years, eldest son of the late- 
Frederic Manby, of East Kudham, Norfolk. 

Nedwill.—O n July 3rd, at Christchurch, Now Zealand, Mary Lilian 
Nodwill, aged 10, second daughter of Courtney Nedwill, M.D. 

Stone.—O n Sunday, July fith, 3801, at 24, Geraldine-rond, Wandsworth, 
S.W.. William Henry Stone, Kaq., F.R.O.P., Consulting Physician 
to .St. Thomas’s Hospital, only son of the late Rev. Wni. Stone, 
Canon of Canterbury, on liis 01st birthday. 

WiiY'i'K.—On July 2nd, in London, Nicliolas C. Whyte, M.R.C.S., 
Coroner for the City of Dublin. 


N.B.—A fee of 6s. is charged for the Insertion <if Notices cf Births, 
Mai-riages, and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daUy at 8.S0 a.m. by Steward's Instruments.) 


Tub Lancet Office, July 9tb, 1891. 
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Httbital gisrj for t|t tusarag 


Honilay, July 13. 

fiT. Baetholokbw's Hospital.—O perations, 1.80 p.k ., and on Tuesday 
Wednesday, Friday, and .Saturday at the same hour. 

BOTAL LONDON Opuihaluio HOSPITAL, MooEFiBLDB. — Operation! 
dally at 10 A.H. 

BOTAL Westuinstbb Opbthalhio HOSPITAL.—Operations, 1.80 p.h., 
and each day at the same hour. 

Chelsea Hospital pob Women.—O perations, 2.80P.H.; Tbnrsday, S.S0. 
Hospital for Woubn, Soho-squarb. — Operations, 8 p.h., and on 
Thursday at the same hour. 

ACbtropolitan Free Hospital.—O perations, 8 p.h. 

Hotal OBTH0P.EDIC HOSPITAL.—Operations, 2 P.H. 

Central London Ophthalmic Hospital.—O perations, 8 p.h., and 
each day In the week at the same hour. 

Cnitebsity Collesb Hospital.—B ar and Throat Department, 9 a.h. ; 
Thursday, 9 a.h. 

Sr. Peter’s Hospital for Stone.—4 p.m. Mr. Reginald Harrison: 
iRjuries of the Urethra and their Effects. 

Tuesday, July 14. 

Hino’S Colless Hospital.—O peratiens, 2 p.h. ; Fridays and Saturdays 
at the same hour. 

Out’s Hospital.—O perations, 1.80 p.h., and on Friday at same bont. 

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.H. 
St. Thomas's Hospital.—O phthalmic operations, 4 p.h. ; Friday, 2 p.h. 
6x. Mark's Hospital.—O perations, 2 p.h. 

Cancer Hospital, Brompton.—O perations, 2 P.H. j Saturday, 2 P.H. 
Westminster Hospital.-O perations, 2 p.h. 

West London Hospital.—C^ erations, 2.30 p.h. 

Gl. Mart’s Hospital.—O perations, 1.80 P.H. Consultatloiu, Monday, 

8.80 P.H. Skin Department, Monday and Thursday. 9.80 a.m. 
Throat Department, Tuesdays and Bridays, 1.80 P.H. Electro¬ 
therapeutics, same day, 2 p.m. 

Wednesday, July 16. 

National OBTHOPiSDic hospital.-O perations, 10 a.h. 

MiDDLESEK Hospital.-O perations, l p.h. Operations by the Obstetric 
Physicians on Thursdays at 2 p.h. 

Chabino-cross Hospital.—O peradons, 8 p.h., and on Thursday and 
Friday at the same hour. 

St. Thomas's Hospital.—O perations, 1.80 p.h. i Saturday, same hour. 
London hospital.—O perations, 2 p.h. Thursday ft Saturday, samehour. 
St. Peter’s Hospital, Covent-oabden.—O perations, 2 p.m. 
Saharitan Free Hospital fob Woueh and Children.—O perations, 

2.80 P.H. 

Great Northebn Central Hospital.—O peratloue, 2 p.h. 
TJmitbrsitt College Hospital.—O perations, 1.80 p.u.; Shin Depart¬ 
ment, 1.46 P.M.; Saturday, 9.16 a u. 

Botal Free Hospital.—O perations, 2 p.u., and on Saturday. 
Childben's Hospital, Great Obmond-street.—O perations,9.80 a.h.j 
S urgical Visits on Wednesday and Saturday at 0.16 a.h. 

Thursday, July 18. 

BT. GbOROe's Hospital.—O perations, 1 p.h. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.80 p.m. 
Cnitebsity College Hospital.-O perations, 8 p.h. ; Bar and Throat 
Department, 9 a.h. 

Friday, July 17. 

SOTAL South London Ophthalmic Hospital.—O perations, 8 p.h. 

Saturday, July 18. 

UlDDLBSBX Hospital.—O perations, 2 p.h. 

Chitebsitt Colleob Hospital.—O perations, 2 p.h. ; and Skin Depart¬ 
ment, 9.16 A.U. 


Itflte, Sfeort Comments, ^ ^nsfoers fo 
Corasp-oifoents, 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to hrvng under the notice of the profession, may be settt 
direct to this Office. 

All communications relating to the editorial business of tlte 
journal must be addressed "To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed "To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


Vaccination among Zulus, 

ACCORDINO to a paragraph in the Liverpool Daily Post tlie mothers of 
Zulu cliiidren are grateful for the blessing of compulsory vaccination 
in a way that would put Leicester mothers to shame. The writer 
describes how he saw in one small settlement eighty or ninety 
mothers assembled for the enforced vaccination of children, although 
a tax of Cd. per head is levied. 

Mr.lU. JS/ofc.—We cannot aay there is illegality in the position of the 
medical man in such an institution. But there is apparently a 
great want of dignity in it. We are not informed of the rules and 
regulations of the dispensary. 

An Inquirer is referred to our last Students’ Number, publislied 
Sept. (Jth, which contains a list of medical tutors. 

“I N FL U B NZ A." 

To the Editors of The LANCET. 

Sirs,—S ome of your correspondents liave made passing allusion to 
tile fact tliat the present nomenciaturo has descended to u.s from a time 
wlien the influence of the stars" counted for much, and the equally 
mysterious bacillus, as far as knowledge of his existence is concerned, 
was not. Altliough it does not appear to have hitherto attracted any 
notice, it seems wortliy of reconl amongst medical curiosities that the 
epidemic prevalence of influenza has been co-existent with that position 
of Saturn in Leo which was of such sinister portent to the old 
astrologer.s, and wiiich ho will occupy for .some little time yet. In the 
well-known address of Saturn to Venus, Chaucer make.s the former say: 

“ I do vengeaunce and pleine correction 
While I dwell in tlie sign of the Leon. 

My loking is the fatlior of pestilence.” 

I am, Sins, your ol)ediont servant, 

William Mussen Young, M.D. 
Melton, Woodbridge, Suflolk, July 7th, 1891. 

Dr. /'loniie;/.-We refer our coiTespondeiit to section 3 of llie Dentists' 
Act, which preserves tlie I'iglit of registered medical practitioners to 
use tlie title of "dentist” intact. 

Locum 7'«ncns.—The fees should l>o divided between the principal and 
the locum tenons, 

Mr. Q. Browne (Dublin).—The communication is incompreiiensiblo. 

CONSULTANTS AND ftENKEAL PllACTlTIONERS. 

To the Editors o/TUK LANCET. 

.Sms,—Now tliat there is HO iniieli discussion as to the best method 
of dealing with tlie (|iic.stion of liospital abuse, the following facts may 
be of value as showing how certain membors of the profession aid in 
pauperising the comiminity. For obvious reasons I give no names. A 
surgeon connected with a London hospital has an estate in tliia neigh¬ 
bourhood, to which he adjourns for rest and recreation from Saturday 
to Monday each week—Ihs Idea of recreation being to see and give 
advice gratis to all comers. 1 have only lately heard of tins through a 
patient of mine who was one of his gratis patients, though, being a 
well-to-do farmer, lie could well have afl'ordod to go to London and pay 
this gentleman his just fee at his consulting-room. Since lioaring of 
the first case several others, oijually flagrant, have come to my know¬ 
ledge. 1 am, Sirs, yours obediently, 

July 7th, 1891. Country G.P,’ 
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Fungicide Dressings for Potato Disease. 

Last week, at the Albert Model Farm at Olasnevjn, an illuetration of 
the method of treatint^ the potato plant with fungicide dressings was 
shown, a short lecture having previously been given as to the nature 
of the disease, Its propagation, and an account of some of the means 
employed for its prevention or mitigation. The dressings included 
sulphate of copper, sulphate of iron, and a powder called Blcbon's 
“anti-potato" disease. The sulphate of copper dressing is composed of 
sulphate of copper, qiiicklimo, and water, and the sulpliate of iron is 
also mixed with quicklime and water. These remedies are compara¬ 
tively inexpensive, and have already given favourable results. 

Sfedicus—The thing is done by consultants every day in London—i.e., 
they see patients independently of their ordinary medical attendants, 
and without their knowledge. The consultants who refuse to do so 
do honour to their class. A patient who declines to give the name 
of the consultant, so that he may be communicated with in regard 
to new symptoms ikc., is not worthy to be attended, and wo entirely 
approve of our correspondent’s action in declining to prescribe for her. 

I»r. JfaJflofw (London).—Very soon. 

S. F. J.—The terns are too low. 


Presentation to Dr. Mussen, of Olenavii. 

Dr. MussEN, J.P., of Glenavf, after twenty-five years’[practice, ha» 
been appointed a magistrate by the'Lord Chancellor. What^musb 
have been even more gratifying to him was the fgathoiing of [manyr 
friends to applaud the action of the T^rd Chancellor, and to deliver 
to Dr. Musson an address expressive of their high respect for): hie' 
character and conduct, accompanied with a presentation of silver- 
plate, a horse, harness, wsggonette, and pianoforte. He wae 
naturally touched with this action of bis neighbours, which it is very 
pleasant to us to record. It was the more plea.sant aud noteworthy 
us the gathering of Dr. Muason’s friends Included men of all creeds^ 
and classes. It is another proof that in Ireland as in other places, men> 
even of pronounced views, as we believe Dr. Mussen to be, may so 
bear themselves in the community in which tliey live as to conciliate' 
opponents and promote the union of classes. 

J- The medical man is not acting fraternally in this case. He can 
enforce payment. But law is a poor substitute for ptofessionall 
courtesy and consideration. Our correspondent should remonstrate. 

THE CONTAGIOUS DISEASES AUfS. 


CONCAVE LARYNGEAL MIRRORS. 

To ^^6 Edilor$ of THE Lancet. 

Sirs,—H aving been unable to find any mention of the use of concave 
laryngeal mirrors in laryngoscopy, and not being able to obtain them at 
the instrument maker’s, I have recently liad them ground for me of 
various focal lengths. The chief advantages to be derived from their 
use are (1) magnified size of the image, and (2) better focusing of light 
on structures below the vocal cords. The chief use of a magnified 
image of the laryux is the examination of details of structure and the 
condition of the mucous membrane. The image is magnified by about 
one-third of the diameter. The general view of the larynx and the 
movements of the vncal cords are quite as well seen with tlie plane 
mirror. The mirrors I have had made are of 6-, 7-, 8-, and 10-inch focal 
length respectively. Of these, the 6-lnch is not of much practical uso, 
as, owing to the necessarily oblique position in which the mirror is 
held, the reflection of the glottis is distorted and confused. The 7- and 
8-Inch mirrors are the most useful—the former for a shallow, the latter 
for a deep larynx. With either of these a clear magnified image of the 
glottis and upper portion of the trachea is obtained; but the image of 
the lower portion of the trachea at its bifurcation is rather indistinct. 
In working with mirrors of short focal length it is advisable to use one 
eye only, as different portions of tho larynx are reflected, and the two 
images cause confusion. Tlie 10-inch mirror magnifies slightly, and 
gives a good light below the cords; and I think it would be advan¬ 
tageous if laryngeal mirrors wore generally made slightly concave. 
The mirrors above described were made for me by Messrs. Mayer and 
Meltzer. I am, Sirs, yours faithfully, 

Finsbury-circus, July, 1891. Bayner D. Batten, M.D., B.S.Lond. 

Hr. Q. C. Uamilton.—The Society for Belief of Widows and Orphans of 
Medical Men, 20, Hanover-square, W. 

Mr. A. B. .Baines.-From one to two guineas, the exact sura being 
determined by tho usual visiting fee. | 

Mr. J. Brosr.—Dengue is a tropical disease. It has never appeared in 
this country. 

B.—We cannot recur to this matter. 

APYBliXIAL PNItUMONIA. 

To the Editora qf THE LANCET. 

I send you the following account of a case of pneumonia, 
thinking it might be of interest to some of your many readers. 

May 20th: _A boy aged twelve. Not seeing this boy at muster, I 
Inquired for him, and was told he was ill, and had been for some few 
When I saw him ho was lying in liis hammock, breathing very 
rap^y, and complaining of feeling very wonlc, of pain in his chest, and 
PuIbo small and rapid. On examining tlie cheat I found 
the whole of the inferior lobe on the right side, and about two-tliircls 
01 that on the left, solid. Temperature at 11 a.m., D8'2‘’ ; 4 p.m., OS'l”; 
I’.M,, 08'4'’.—23rd : Adventitious sounds commencing to clear up. 

whole of the patient’s illness there had been no rise of 
mporature, which was taken by myself three times each day—viz., at 
^ know, this case is quite unique, 
extensive lung trouble there should have been no rise of 
WBi! J , • Advontitloua sounds quite cleared up. Patient 

and about again. I may add that Dr. Oliver (of this service) saw 
P ‘'®P®“-tedly with me.—I am, Sira, yours obediently, 

• wO.s.s. Arcadia,Colombo, June 10th, 1801. Andeuson Smith. 


“CLIMATE OF THE WEST INDIES." 

To the Editors qfTiiB Lancet. 

U returned from a trip round the West Indies; ani 

in vni,,. “ Intending Missionary,” whose letter appearoi 

to communicate with me, I may be abl 

give him some useful information. 

^ you''® truly, 

vounty Asylum, Gloucester. July 7th. 1801. T. HUB8T Craddock. 


To the Editors qf The Lancet. 

Sirs,—Y our article in the current number of THE Lancet, whfcli 
purports to bo a synopsia of part of the paper recently read by Dr. 
Lawson before the Royal Statistical Society, contains an apparent in¬ 
consistency which calls for explanation. In the second column, oif 
page 1460, a table is given which shows that, according to the’ 
Registrar-General’s returns during the time that the Contagious 
Diseases Acts were in force, there was- a decrease In the number of 
deaths ascribed to syphilis among the civil population in certain areas< 
of the country in which are situated towns that were under the Acts. 
This decrease of deaths is claimed (in the text) as a proof that the' 
beneficial effects of the Acts had not been confined to the towns in. 
which they were in force, but had influenced this special detith-rate in 
an enormously wider area. In the table which precedes this, figures 
are given which show that during the last twelve years that the Acts< 
were in force every form of venereal disease had increased in both tho 
army and navy. If the figures in the last-mentioned table are correct,, 
it seems inconsistent to ascribe a decrease in a certain class of deaths, 
among a population only very indirectly affected by it, to legislation 
that has been attended by a marked increase in tho ratio of disease' 
causing such deaths among the persons directly influenced by it. 

I am, Sirs, yours obediently, 

July 1st, 1801. Enijuiher. 

The contention of “Enquirer” is clue to a want of a clear appre¬ 
hension of the beatings of tho case. In the quinquennium 1886-69’ 
the incidence of syphilis, as shown by the deatlis among the civili 
population, was practically tlie same among the inhabitants of the 
second and fifth divisions of the Registrar-General and those of the- 
third, fourth, anil sixth divisions, which bound tliem on tho north- 
viz., 08 per 1000 in the fonner, and 07 per 1000 in tho latter; and ilr. 
was to be assumed that the incidence of the disease in both would 
vary in tlie one much as it did in tlie other, as it has done in the- 
remaining division, unless some factor were introduced sufficient tO' 
disturb that regiibuity. Now, in the following quinqnenniads, 
1870-74 and 1876-79, the mortality from syphilis in the two southern 
divisions loll to 02 and 00 per lOOO, ivhile in the three adjacent', 
divisions the ratios rose to 72 and 77 per 1000. Had these ratios been- 
experienced in tlie southern divisions, tlie deaths would have- 
amounted to 204 nnnually, instead of 262 in 1870-74, and to 32& 
instead of 266 in 1876-70. Tlireo-fourths of tlie mortality from* 
syphDis in civil life occurs in children under one year of ago, and their 
liability to syphilis depends on the state of their parents’ health 
within tlie previous two years, and anytliing which limits syphilis 
among them will reduce the mortality from this cause among their- 
offspring. The operation of the Contagious Diseases Acts was- 
obviously tlie cause of the reduction of tho frequency of the- 
disease among adults in tho southern division while they were 
ill operation; and, as many such persons live in the country,, 
at a distance from the locality where they contracted their 
diseases, the mortality there among tho children will be much 
diminished, as the figures above show, and will influence the deaths 
much beyond the spot where the disease was originally contracted:. 

" Enquii-er” deems it inconsistent to ascribe a decrease in a certain 
class of deaths among a population only very indirectly affected by it 
to legislation tliat has been attended by n marked increase in tho 
ratio of diseases causingsucli deaths among persons directly influenced 
by it. The inconsistency, however, lies with liiinaolf. The frequency 
of syphilis in the class he refers to was very closely connected with 
tlio operation of tho Acts, and the increase among the troops occurred 
only wlien the epidemic incidence was very strong and iiici'easing over 
tho country, and even then acquired force at tho stations under tho 
Acts only as the preventive measures imposed were gradually removeif, 
as he must be quite aware.—E d. L. 
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OOHUVNiCATiONS Dot noticed in oar present number will receive attep. 
tion in our next. 

OOXMtTNlCATiONS, Lbttbrs, &c., have been received from—Dr. Batten, 
London; Mr. Brock, London; Mr. Bridgefovd, London; Mr. W. H. 
Brown, Leeda; Mr. C. BIrchall, Liverpool; Messrs. Burrouglix and 
Wellcome, London; Dr. Browning, Brooklyn ; Mr. Beresford, Upper 
Holloway; Mr. Browne, London; Mr. Butler, Derby; Mr. Bartlett, 
Brlxbam ; Dr. Ball, London; Dr. Collie, Oatford; Mr. Cocking, Shef- 
■field; Mr. C. G. Campbell, Saddlewortli; Measi-s. Croasley, Moir, and 
<Uo., London; Mr. Coghill, Birmingliam; Mr. J. B. Curgenven, Ted- 
dlngton; Mr. Coleman, Cardiff: Mr. Collins, Norwich; Mr. T. H. 
Craddock, Gloucester; Mr. Cardew, London ; Mr. Cory, Bourno- 
snouth; Dr. Clement Dukes, Biigby; Mr. Dove, London; Mr. Dowell, 
London; Mr. Dawson, Castlegate; Dr. Fleming, Edinburgh ; Mr. M. 
Forster, Worcester; Mr. Foulorton, Chatham; Mr. Fletcher, Orms- 
birk; Mr. Green, London; Dr. Gilbert, Eastbourne; Dr. J. A. Gibson; 
Dr.Horrocks; Mr.Hayrock,Welwyn; Mr.Hyde.Buxton; Mr.Holmos, 
Derby; Mr. Horrocks, Bradford ; Mr. Harrison, Sheffield; Eev. F. K. 
Harford, London; Mr. Hamilton, Manor-park; Messrs. Heilgevs and 
Co., London; Mr. Hutchinson, Newmarket; Dr. Hardwicke, Shef- 
^eld : Dr. Illingworth, Clayton ; Mr. Jessgp, Leeds; Mr. Jenklngs, 
London; Messrs. Keene and Ashwell, London ; Mr. Keely, Notting- 
liam; Mr. Keary, Preston; Mr. Little, London; Messrs. Leader and 
Sons, Sheffield; Dr. Lanphear, Kansas City; Mr. Mansell Moullin, 
London; Dr. Malcolm, London; Mr. MacCormac, York; Dr. C. 
Munro, Paisley ; Mr. MoAdam, Edinburgh ; Dr. Morrison, Gla.sgow ; 
Mr. Mosse, London ; Mme. Oaterberg, London ; Messrs. Orridge and 
Co., London ; Mr. Pennington, Ulverstone ; Messrs. Potter and 
Sacker, London; Dr. Robson, Nowcastle-on-Tyne Mr. Rollason, West 
Bromwicb; Mr. Rainbin, Saxilby ; Mr, Richardson, New .Swindon ; 
Dr. H. Snow; Mr. Stocker, London; Dr.W. Squire; Messrs. J. Steen and 
Co., Wolverlmmpton ; Mr. Sawtell, Woodstock ; Messrs. Seabury and 
-Johnson, London ; Mr. Anderson Smith, Colombo; Messrs. G. and 
<3. Stern, London; Mr. Smith, Brighton; Messrs. Street and Co., 
London; Mr. Stiven, Dundee ; Mr. Tossell, London ; Dr. Tate, Not- 
'tingham; Dr. C. H. Wade, Chudleigh ; Messrs. Wood and Co., New 
York , Dr. Watson, Newbury ; Mr. Taberner, Wigan ; Messrs. Watson 
and Watson, London; Mrs. Worth, Bournemoutli; Mes.sra. Waterlow 
aind Son, London; Dr. D. IValsh, Birmingham; Messrs. J. Walker and 
Co., London; Mr. Wildy, London; Dr. Wboaton, London; Dr. Warlo- 
mont, Bruxelles ; Mr. Woolley, Nottingham ; Col. Yomig, London ; 
Dr. Young, Woodbridge; Nomo; G.; Modiens; C. E. J.; Old King 
Colo ; S. F. J. : Pbilandros; Sigma, London ; D. E. P., London ; An 
Inquirer; S. G. G., London ; Certainty, London ; Secretaiy, Derby 
llnflnnary; Secretary, Hospital for Sick Children, Manchester ; Tlio 
Clerk, Bootle Hospital; C. P., London ; L. W. K., London ; Newark 
Hospital; Surgery,Plaistow; West-end,London; Secretary,Bradford 
Eofirmary; M., Southport; Dnuelm. London; Medical Officer, City 
Hospital for Infectious Diseases, Nowcastlo-oinTyne ; British and 
Colonial Druggist; Royal Inflnnary, Manchester; Secretary, Halifax 
Infirmary ; Secretary, Royal Albert Hospital, Devonport; RadclifTo 
Infirmary, Oxford: Secretary, General Infirmary. CHoucester; C., North 
Kensington ; West End .School of Massage, Loudon ; Country O.P. 


Letters, each with encloevre, are also acknowledged from—Sir James 
Sawyer, Birmingham; Mr. Weatherbe, Withernsea; Messrs. Hardy 
and Co., Manchester; Mr. Lockwood, Linthwilte; Dr. Colder, New 
South Wales; Mr. Moore, Ely; Mr. Clarke, Motley; Dr. Hollis, Isle 
of Wight; Surgeon-Major Notter, Woolaton; Mr. Williams, Market 
Drayton; Dr, Ritcliie, Otley; Dr. Hubbard, Liscard ; Messrs. Bengor 
and Co., Manchester; Mr. Stlmpson, Margate; Mr. Parkin, Higbam 
Fervors; Mr. Davis, London; Mr. Fi'yor, Cornwall; Dr.Young, Cupar 
Angus; Dr. Powell, London ; Mr, Gibson, Halifax; Dr. Combe, North 
Walsham ; Dr. Gray, co. Armagh ; Miss Charlton; Messrs. Stuart and 
Clarke, Manchester; Mr. Goodman, Haverstock-hlll; Mr. Marshall, 
Weymouth; Mr. Dobbs, Southgate ; Mr, Tully, Hastings; Mr. Fiske, 
Tonbridge; Dr. Haviland, Oxon; Mr. Nance, Hampstead; Mr. Fenn, 
Richmond ; Mr. Finlay, Longford; Mr. Hudson, Rugby; Mr. Durran, 
Thurso; Dr. Buckland, London; Mr. Spowarb, Sheffield; Mr. Tybe, 
Minchinhampton; Mr. Stenhouae, Glasgow; Mr. Ricketts, Liverpool; 
Dr. Lyon, Fencehouses; Dr. White, Nailsworth ; Dr. Hale, Chester¬ 
field ; Mr. Bayne, Edinburgh ; Dr. Murpliy, Bolton ; Mr. McLeod, 
Sydney; Mr. Thin, Edinburgh; Mr. Pago, Oxford ; Mr. Leiffonheim, 
Stockwell; Dr. Redwood, Cardiff; Mr. Blount, Paris; Mr. Pentland, 
Edinburgh; Mr. Ord, Halesowen; Mr. Noble, Tredegar; Mr. Owen-. 
Fishguard; Rev. Mr. Johnson, Westminster; Dr. Mackenzie, South- 
sea ; Dr. Woodward, Openshaw ; Dr. Redhead, Hull; Mr. Heywood, 
Manchester; Messrs. Hooper and Co., London ; Rev. A. Brown, Kir¬ 
kintilloch, N.B.; Mr. Hornibrook. Bloomsbury ; Dr. Warburton, Tre- 
herbert; Dr. Morris, Colombo : Dr. Ball, London; Dr, Sanderson, 
Penrith ; Dr. Rafter, Soaforth ; Dr. Watson, Newbury ; Mr. Brown, 
Moninoutliahire; Mr. Evans, Ammanford; Nurse Atkinson, Higbgate; 
Medicus, Brighton; C., London; Femur, London ; Secretary, Turner's 
Hospital, Eirkloatham ; M.D., London; Royal Medical Benevolent 
College, London; Paton, Chesterfield; A. G. C., London; Scholastic. 
Medical Association, London; Simona, London; Liverpool Northern 
Hospital; Medicus, Birmingham; A. B. C., London; Hollingbrook 
House, Littleborough; Surgeon F. T., London ; Volo, Derby ; College 
of Medicine, Nowcastle-on-Tyne ; Assistant, London ; Surgeon, South 
Devon ; Medicus, Dewsb\iry ; 230, Higti-street, Harlesdon ; Surgeon 
Medicus, London ; Dallas, London; Medicus, Vontnor; 71, Peckham 
Rye; Fidos, London ; K.P., London; Beta, Peterborough; Locum 
Tenons, North Devon ; Poppy, London ; Medicus, Reigate ; Dr. M., 
London ; R. H. Y., Reading ; Ipse, London ; M. G., Bristol; Deltoid, 
London; Herbert, London ; Honori.s, London ; Medico-Psychological 
Association ; M.D., Harrow-road ; C. D., London. 

Newspapers. — Naval and Military Record (Plymouth), 2'he Newspaper, 
Western Morniwj News, Leicester Mercury, liel/ast Moruing Nem, 
Northern Whig, Sheffield and Rotherham Independent, Birmingham 
Post, Dundee Adoerliser, Manchcstirr Guardian, Worcestershire Echo, 
Cambridge Chrcmicle, North British Daily Mail, Sussex Daily News, 
Liverpool Courier, South Australian JRcgihter, Irish Times, Scotsma/n, 
Leeds Mercurj/, Yorkshire Post, lAmrpool Daily Post, Bristol Mercury, 
City Press, Scottish Leader, Local Oovet-nmenC Chronicle, West Middle¬ 
sex Standard, Insurance Record, Surrey Advertiser, Mining Joimial, 
Windsor and Eton Express, Weekly Free Press and Aberdeen Herald, 
Broad Arrow, Sunday Times, Metropolitan, Spectator, Chemist and 
Druggist, Builder, Law Journal, Pharmaceutical Journal, Reading 
Mercury, Architect, Saturday Review, Hertfordshire Mercury, West 
Middlesex Advertiser, WiUesdc7i Herald, Kent County Standard, Le 
Temps (Paris), Bath Chronicle, Newcastle Leader, Windsor and Elan 
Gazette, Cape Times, Norfolk Daily Standard, Public Opinion, While- 
haven News, Coventry Standard, Sidney Mail, Hampshire Telegraph, 
Blackpool Gazelle, Clifton Chronicle, Shropshire Guardian, Nottingham 
Daily Gua7diaii, Jamaica Post, <t-c., have boon received. 
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THE LXNbET, 


ftdttns • 

ON 

CONTRACTIONS OF THE FINGERS AND TOES; 
THEIR VARIETIES, PATHOLOGY, AND 
TREATMENT. 

I Delivered in the Theatre of the Royal College of Swgeonsy 

By william ANDEESON, F.R.C.S., 

aUNTEIUAN I’ROl'ESSOR OE SURGKRY AND PATHOLOGY TO Till? ROYAL 
^ COLLBOE OF SURGEONS ; SENIOR ASSISTANT SURGEON 

TO 3T. THOMAS’S HOSPITAL. 

LECTURE ir. 

Contractions of the Pincers (continued). 
Finger contractions of cntaneous origin are perhaps 
always due to cicatrices following burns, or other traumatic 
injuries, or destructive diseases of the skin. It has been 
pointed out that although the skin is usually more or less 
involved in true Dupuytren’s contractions, its structure is 
practically unchanged, and that the loss of elasticity often 
present is a result of its deep connexions with the morbid 
fibrous tissue characteristic of the afiection. A contraction 
•due to congenital imperfection of development of the skin 
(lias been described by Vogt, but it is doubtful whether 
the integumentary change is the primary or essential lesion. 
Cicatricial deformities of the digits are often of a very dis¬ 
tressing character, and especially those which prevent oppo¬ 
sition of the thumb to the fingers. When the joints are not 
destroyed, the utility of the member may generally be 
(restored by well-devised plastic measures, the new material 
being borrowed either from a convenient portion of the 
adjacent healthy integument, or from the chest or some 
other part at a distance; but it is useless to lay down laws in 
detail for the treatment of these conditions, as the varia¬ 
tions in the ektent and position of the loss of substance are 
so great that only the ingenuity of the operator can guide 
hicn in the application of the general principles of plastic 
surgery to any individual case. 

2. Contraction of the fiigcrs due, to devcLopmcntnl irregu¬ 
larities in the bony and ligamentous elements of the articii- 
iations .'—There are certain afl'ections of the fingers which 
have hitherto attracted little notice, hut are interesting on 
account of their relationship to deformities of much greater 
'frequency in the lower extremity. These are conditions of 
abnormal llexion and lateral deviation of the phalanges at 
'the inter-phalangeal articulations. The first corresponds 
exactly to the well-known deformity of the foot called 
hammer toe,” and may be designated by a similar term. 
Hammer finger is not a rare complaint, although 
much less familiar, possibly because much less trouble- 
'soine, than hammer too. It may be defined as an abnormal 
or permanent llexion of one or more digits, nearly always at 
the first or second inter-phalangeal joint, and unassociated 
with inflammatory or degenerative disease in the articular 
structures, or with any paralytic or spastic phenomena in 
the muscles. It is striemy limited in onset to the develop¬ 
mental period, but may manifest itself at any time 
between birth and adult life, and is possibly congenital in 
some instances. It is more common in girls than in boys. 
The digit most frequently attacked is the little finger, and 
'the first inter-phalangeal joint is more often affected 
than the seconA It is usually symmetrical. The con¬ 
traction is slow, progressive, and painless, and becomes 
•arrested spontaneously at any degree of flexion, but 
seldom goes beyond an angle of 90'. The joint cannot 
be extended by any ordinary force except in the earliest 
■stage, and even then the bent position is immediately 
resumed after the cessation of the effort. Flexion, on the 
other hand, is complete and of fair power. No alteration is 
produced in the deformity by flexion of the wrist, a fact 
which proves that the main obstacle to extension does not 
he in the tendons. There are no contracted fascial bands, 
as a rule, the skin is normal, but occasionally a small 
longitudinal fold may be present in the angle of flexion. In 
rare instances the resistance to extension is capableof yielding 
suddenly with a spring-like action, and a similar movement 
No. 3542. 
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recurs as the joint is replaced in the position of flexion.- 
These cases are usually classed with the condition knoWitf 
as ‘'trigger finger.” The contraction also occurs in the 
metacarpo-phalangeal joint, but very rarely attains a degree 
that causes it to attract the attention of patient or surgeon. 
In 800 children examined at the Central District School by 
Dr. Litteljohn and myself, this affection was found seven 
times—five times in girls, twice in boys, the ages of the 
subjects ranging between eight and fourteen. In all these 
the deformity was confined to the little finger, and in six 
cases it was bilateral. The first inter-phalangeal joint was 
affected in ten, and the distal joint in three of the thirteen 
digits. The angle of flexion, measured from the prolonged 
metacarpal axis, ranged between 20° and 80° in the different 
CMes. A contraction of less than 20° was frequent, but the 
deformity was so slight that the cases were not recorded os 
pathological. Besides these examples, I have met with five 
cases in adult women, in whom the defect is said to have 
originated in early childhood. The little finger was affected 
in all, hut in one the ring finger was also inv^ved, and in the 
remaining case the middle finger also. Only the last was 
unilateral. In the milder degrees of contraction no special 
inconvenience resulted; but when an angle of 90° was 
attained, the nse uf the hand was seriously interfered with. 
The following case may serve as a type of the more trouble¬ 
some forms. 

G. B-, a domestic servant aged twenty-two, was 

admitted into Sb. Thomas’s Hospital in .lane, 1889, with 
contraction of the third, fourth, and fifth fingers of the right 
hand at the first inter-phalangeal joints. The patient, a 
strong, healthy girl, quite free from neurotic tendencies, 
stated that her little and ting fingers bad been contracted 
from early childhood, and that the condition had increased 
slowly but progressively to the present time. The middle 
finger became similarly affected about five months before 
admission. She bad never suffered from pain and the parts 
had been free from all sign of inff ammation ; the deformity, 
however, caused very great inconvenience in her occupation. 
Two months before admission an attempt had been made to 
relieve the flexion of the little finger by subcutaneous sec¬ 
tion of the fascia, with the result of inducing a traumatic 
contraction of the metacarpo-phalangeal joint. The family 
history was negative. On examination the little finger was 
found to be flexed at an angle of 90° at the first inter- 
phalangeal joint, and the metacarpo-phalangeal joint was 
bent at an angle of 120° by cicatricial contraetiun of the 
skin and subcutaneous tissue (the result of the operation 
alluded to). The ring finger was iiexed at the first inter- 
phalangeal joint to about 110", and themiddJe fingerat the 
corresponding articulation to about 150". In the case of the 
inter-phalangeal joints, the movements in the direction of 
flexion were quite free and of normal power, butextensionwas 
strongly resisted by ligamentous tension at the points named. 
No increase in the movements was gained by flexion of the 
wrist. K first operation was undertaken for the relief of the 
cicatricial contraction at the proximal joint of the little 
finger. The tense integumental band was divided, and the 
joint straightened. A lUp was then dissected from the ulnar 
side of the digit opposite the point of incisioi). and then 
twisted into the gap. (See Lecture I, Fig 4 ) The wound 
united by first intention, and the result was permanent. A 
week later an operation was performed upon the first inter- 
phalangeal articulation of the same linger. The lateral 
ligaments were divided subcutaneously near their proximol 
attachment, and it was found that the joint could then be 
straightened by the use of moderate force; but the con¬ 
traction was reproduced on the discontinuance of the 
extension by the elastic tension of the flexor, except during 
llexion of the wrist. The hand was placed upon a splint. 
The patient did not bear restraint well, and left the hospital. 
She has since been lost sight of. 

jRciiiitrh-s .—There is little doubt in this case that the 
primary contraction was due to imperfect evolution of the 
ligaments, and that the shortening of the tendons was 
secondary. The reason for accepting this order of phe¬ 
nomena is that a pure myogenic contraction does not lead 
to changes in the joint structures ; because the articulations 
are capable of full extension when the flexor tendons are 
relaxed by bending the wrist, and hence the limitation of 
movement is not constant. On the other hand, in a permanent 
contraction of a finger-joint occurring during the period of 
active growth the flexors are never stretched to their full 
extent, and consequently do not undergo their normal longi¬ 
tudinal development. Should such a contraction, however, 
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originate in adults the case is diilereDt, as muscle and tendon 
show very little disposition to undergo active involution in 
the direction of their length after their complete development 
is attained; and hence in Dupuytren’s disease the tendons 
do not impede the complete extension after division of the 
abnormal bands. This law, that joint contractions com- 
inaoclhg in youth lead to shortness of muscle tendon, while 
those beginning in adult life do not, is worthy of the atten¬ 
tion of the surgeon. 

— The affection is of considerable pathological 
importance, because it offers a simple test case by wnich 
many other questions of larger moment may be decided. It 
has been demonstrated that the permaneot obstacle to ex¬ 
tension of the contracted joint is to be found in the liga¬ 
ments. There is no evidence of either muscular or nervous 
impairment or of any inflammatory changes in or about the 
joint; the process of contraction is slow and painless, and 
the condition always originates and progresses to its maxi¬ 
mum during the term of active growth. In order to under- 
staod the signiBcance of the complaint, it is necessary to 
dwell upon some facts in digital anatomy and physiology 
that have not received the attention they deserve. If we 
Examine a number of hands, it will be found that, strictly 
within physiological limits, there is a remarkably wide 
variation in the range of movement at the phalangeal 
articulations in different individuals, and it requires but a 
small departure outside the nhy siological limits of variation 
to constitute the pathological deformity underconeideratioc. 
The results of my own observations are as follows ;—1. At 
each of the digital joints the distal bone, starting from the 
position of extreme flexion, passes through a variable 
number of degrees before it reaches the point at which it is 
arrested by tension of the ligaments. In the metacarpo¬ 
phalangeal joint the angle formed between the two bones 
during extreme flexion is usually about 80°, and the entire 
extending movement from this point may be represented in 
the healthy hand by any number of degrees between 90 and 
190. That is, in one person the motion is arrested a little 
before the axis of the phalanx reaches a line with that of : 
the metacarpal bone ; in another it may be possible to con¬ 
tinue the extension until the two bones form an angle with | 
a dorsal opening of 90°. At the first inter-phalangeal joint 
there is a similar, but less extensive, variation. The extreme 
flexion angle is 60' or 70°, and the full extension may be 
checked as soon as the axes of the two bones are in the 
same line (frequently a little before this point is reached), 
or ma^ be carried on 30'' beyond. In the distal joint 
the flexion angle is about 80°, and extension may be 
checked when the two bones are in the same line, or 
may be capable of continuation for 40° or more. In the 
thumb the range of movement at the metacarpo-phalangeal 
joint varies from 80“ to 170", and at the inter-phalangeal 
joint from 90" to 120°, in different persons—ie., the 
physiological variation in the two articulations is 90" 
and 30" lespectively. The diagram (Fig. 5) may help to 
render this clear. It is not only .in different individuals 
that such variations are apparent,'but the fingers of the 
same band and corresponding fingers in opposite hands 
may differ from each other to a mark'ed degree in range of 
extension. The power of superextension, if extreme in 
childhood, frequently undergoes great diminution before 
adult life is accained, but in many cases it is permanent. 
These peculiarities are matters of common observation, and 
popular expressions have even been coined to represent the 
extremes in the range of variation. Thus a person who is 
able to bend his joints backwards to a conspicuous degree 
is said to be “ double-jointed,” and one who cannot extend 
them beyond the straight line is called “stilF-jointed and 
it is well known that “ double-jointedness ” and “stiii- 
joiotednesB ” run in families, and in some cases m<ay be 
traced through several generations. In myself, for example, 
the metacarpo-phalangeal joints of tlie index and middle 
fingers of the right hand are “stiff,” while those of the left 
are capable of a superextension of 45° beyond the metacarpal 
axis; and precisely the same condition was present in my 
father, and has been transmitted to my son. 

It may be of advantage to describe the articular structures 
of one of the finger-joints somewhat in detail. The capsule 
of au inter-pbalangeal joint is formed on the dorsal aspect 
by the expansion ot the extensor tendon, reinforced by the 
transverse fibres (the ligameota dorsalia of Ilenle), which 
bind the tendon to the bone and lateral ligaments; 
on the palmar surface of the articulation is a glenoid plate 
of fibro-cartilage firmly attached to the anterior border of 


the distal bone, but very feebly connected with the neck of 
the proximal bone, and fused intimately with the anterior 
fibres of the lateral ligaments; laetly, at the sides of the 
joints are the radial and ulnar lateral ligaments, the 
attachments of which it is important to study closely, as 
they are often imperfectly described in anatomical text¬ 
books. The fibres of each lateral ligament are attached 
above to a little tubercle at the side of the head of the first 
phalanx, and from this point they radiate in a fan-like 
manner—the more posterior passing to the sides of 
tbb base of the second phalanx, the rest blending with the 
glenoid plate, and through the intermediation of this are 
connected with the anterior border of the base of the distal 
bone, decussating to some extent with fibres of the opposite 
ligament. (Fig, 5, c.) The strongest part of the glenoid platej 
in fact, is made up oHhese ligamentous fibres ; and it is these 
which, relaxed in flexion, become progressively more and 
more stretched during extension, and at length by their 
tension bring the movement to a close, but as already shown, 
the point at which the maximum tension is reached varies 


Fig. 5. 



A, Skeleton of finger with lateral Hgainents. 1, Metacarpa? 
bone. 1 a. Anterior fibres of lateral ligaineiib blending with 
glenoid plate. 2, Metacarpal phalan.x ; extension checkeci 
by short anterior fibres ot lateral lig.-vinent (1 re) at lino ol; 
metacarpal axis. 2ft, Super-extension pennUtod when Itt 
long. 3and8re, Middle phalanx under conditions similar 
to 2 and 2a. 4 and 4a,_ Ungual phalanx. — n, Hammer- 

iinger; extension at first inter-phalangeal joint an-ested by 
imperfect longitudinal development of anterior fibres aP 
lateral ligament.—C, Palmar aspect of first inter-phalangeaif 
jointOeftiniddlefinger). 1, Metacarp.al phalanx. 2, Middle 
phalanx. 3, Anterior fibres of lateral ligament. 4, Glonoic!; 
plate. 

Fig. 6 . 



DiAfiRAMS .SUOWIKR METHOD OF TE.NDON LKN0TIIENI>G. 

A, 'i'ondcm split longitudinally, ii, Section eomplotod by hiciaions at 
extremities of fl.ssure. c, Pividod tendon elongated and sutured. 

to a large extent in different individuals. The physiological 
variations in the range of movements are then to be explained 
by variations in the relative length of the anterior fiores of 
the lateral ligaments. The ideal constitution of a joint 
depends upon the existence of a certain ratio between the 
growth of bone and that of ligament. Should the liga¬ 
ments grow in excess, their redundant length will permit 
great superextension, and may even cease to check the 
movement; but if the bone grow relatively faster than 
the ligaments, the anterior portion of the latter will the 
sooner become tense during extension, and_ where this 
dieproporbion is exceptionally great the motion may be 
checked before it attains physiological completeness, aao 
the result is a “hammer finger.” Irregularities ot 
development are most likely to occur in those joints 
which, for one or other reason, have the least functional 
activity. In the hand the little finger is apt to 
much less powerful Jhan its fellows; and in association 
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vith this ib may often be noticed that the fourth tendon 
of the flexor subllmis is reduced to a mere thread; in 
the foot the same thing is observed in th^ corresponding 
^git, but in a more marked degree, and it is the 
little toe -which is most liable to the ‘^hammer deformity.” 

may then define hammer finger as the result of a 
developmental irregularity of the first or second inter- 
phalangeal joint (rarely of the metacarpo-phalangeal joint) 
by which the anterior fibres of the lateral ligaments become 
prematurely tense during extension, and so check that 
movement before it attains its normal physiological limit. 
It is precisely analogous to hammer toe; out it is of less fre- 
,fluency than the latter affection, because while civilisation 
sedulously cultivates the freedom and precision of action in 
the finger, it invents ill-devised foot-coverings to repress the 
natural play of the toes. The tendency to the deformity 
oiay he transmitted by descent through an indefinite number 
of generations. 

Diagnosis ,—Spurious bammer-finger, like false hammer 
4 oe, may occur from—(1) articular lesions in rheumatism, 
rheumatoid arthritis, gout, or tuberculosis, or as a result 
<jf inflammations of traumatic origin, or (2) from inter¬ 
ference with the muscular functions by paralysis of the 
extensors or by spastic contraction of the flexors. In the first 
igroup the joint will be found in a more or less complete 
state of ankylosis, movements in all directions being 
impeded. In the second group the articulation, although 
contracted, is freely mobile under passive force, unless, as 
in some congenital paralyses, irregularities of development 
in the articulations be superadded. 

Treatment .—The treatment of hammer finger is a far 
leas simple problem than that of hammer toe, because in the 
latter the sacrifice of the movements of the affected articu¬ 
lation does not sensibly impair the functions of the digit, 
while in the fingers an ankylosis of the first inter-phalangeal 
joint in the position of either flexion or extension 
would be more inconvenient than the ligamentous con¬ 
traction. The measures available are (1) passive move¬ 
ment, (2) subcutaneous section of lateral ligaments, with or 
without tendon lengthening, and (3) amputation. In the 
milder cases a persevering use of passive motion will in time 
•effect a cure; but when the contraction has reached an 
advanced degree ib niay be impossible bo make an impres¬ 
sion by this means. W^e may then divide the lateral liga¬ 
ments, and keep the fingers straight by means of extension 
splint, while the tendons are relaxed by fl^ion of the wrist, 
•trusting to subsequent massage and passive motion, or, 
failing this, to tendon lengthening (by a process to be 
described later), to overcome the resistance of the shortened 
muscles. Section of tendons within the theca is useless, 
because the divided ends do not unite. As a last resource, 
amputation may be demanded to remove a useless and 
inconvenient member. 

Lateral versiom of thcphalangeal joints. —Lateral versions 
of the fingers are intimately associated with hammer finger 
in pathology, and the two distortions are sometimes com¬ 
bined. The lateral inclination, which seldom exceeds 2")'', 
may affect either of the inter-phalangeal joints, bub is more 
^^equently in the distal phalanx. Like the “hammer” 
deformity, it is usually found in the little finger, and is 
symmetrical. The version is nearly always towards tho 
•radial side, and the movements of the joint are little im¬ 
paired. Amongst 800 children in the Hanwell School were 
•round six cases, of which five were double and affected the 
'little fingers, the sixth being in the fourth digit and uni¬ 
lateral ; in two the version was associated with slight 
hammer flexion. It is occasionally seen in the index 
■finger, and the version is then towards the ulnar side. 
The condition is rather unbecoming than inconvenient, and 
•cases are seldom brought to the surgeon for relief. Ib is a 
result of irregularity of development, the condyle growing a 
little more rapidly on one side than on the other. 'The con- 
•atancy of tlie radial direction of the version of the little 
finger is probably explained by the fact that any lateral 
•pressure to which this digit is subjected is from the ulnar 
side, while in the index finger the pressure is more often 
'from the radial side, and hence an ulnar distortion is here 
the more usual. The deflected joint may be straightened 
by the use for a few weeks of a narrow metallic aide splint, 
,'mnted opposite the articulations. No operation is required. 
Exaggerated forms of lateral version at the articulations 
may occur in rheumatoid arthritis, gout, or chronic rhou- 
(inatism, and in paralytic affections. 

3. Contractions arising from interrupted evohdion oj the 


flexors of the fingers without paralytic or spastic complica¬ 
tions. —This condition necessarily belongs to the pre-adulti 
stage of^ development. It is characterised by persistent 
flexion of one or more digits, without any articular 
abnormality, and unasaociated with spasm or paralysis. 
The degree of flexion varies with the position of the band, 
and when the wrist is strongly bent forwards the fingers 
may be extended, perhaps completely, but extension of the 
wrist is accompanied by a return of the contraction, the 
I degree of which increases progressively as the wrist exten- 
. sion is carried nearer to its limit. The power of grasp is 
I little impaired. Any attempt to overcome the extension by 
violence is met by powerful resistance, and great pain is 
induced. If the patient be anassthetised, the contraction 
j remains unaltered, but the resistance is felt to be of a 
' eculiar elastic character, and yields to a slight extent 
uring the application of passive force. The defect leads 
to great interference with the functions of the hand. The 
pain caused by anything that tends to stretch the shortened 
muscles induces a voluntary exaggeration of the flexion, 
and after a time the control over the extensors is apt to 
become impaired. The causes are obscure, but tbe essential 
factor appears to be a trophic lesion of local or central 
origin, which retards or arrests the due growth of a muscle 
or a portion of a muscle without causing its atrophy or 
paralysis. The following cases will serve bo illustrate the 
phenomena so far as they have come under my own observa¬ 
tion. 

Case 1,—M. 0-, a domestic servant aged seventeen, 

was admitted into St. Thomas’s Hospital in September, 1889. 
On examination the third, fourth, and fifth iiogers of tbe 
right hand were found to be flexed at the metacarpo¬ 
phalangeal and inter-phalangeal joints—the two latter 
strongly, the former slightly. When the wrist was fully 
extended the contraction became more marked and the 
distal phalanges of tbe ring and little fingers touched the 
palm, Wt when the wrist was fully flexed the fingers could 
be voluntarily brought into a state of complete extension. 
The power of grasp was good, although somewhat less than 
in the left arm ; the bones were normal in form and size ; 
and the joints were quite free in their movements when 
the flexors were relaxed by position. The forearm muscles 
appeared to be of normal size. A small scar was eeen 
about two inches below the elbow, over the inner side of 
the front of the arm, the result of a fall thirteen years 
before. The patient was strong and healthy in appearance, 
and showed no sign of neurotic disorder. She had never 
sufi'ered from rheumatism or any other severe illness, and 
tbe family history appeared to be good. She stated that the 
contraction began to appear in childhood, shortly after the 
injury to the arm, but that ib had been making more rapid 
progress in the past eighteen months, during which she had 
been growing very quickly. After a fruitless attempt to 
improve the condition by passive motion and splint 
extension, neither of which was well borne, ib was 
determined to lengthen the tendons by operation. On 
Oct. I8th, 1889, the patient was chloroformed, and 
it was observed that the deepest anmsthesia caused 
no relaxation of the contraction. A semicircular incision 
was made over the inner side of the front of the forearm 
just above the wrist, the convexity overlapping the tendon 
of the flexor carpi ulnaris, the horns reaching to a line 
midway between the radial and ulnar borders of the limb. 
The Hap of integument and fascia was reflected towards the 
radial side, exposing the inner portion of the flexor sub- 
limis. The tendon of this muscle going to the ring linger 
was then isolated, transfixed by a fine tenotomy knife, and 
split longitudinally for a distance of two inches. At each 
end of the fissure so made the tendon was divided in such a 
manner as to leave one-half of the split portion attached to 
the proximal, the other to the distal, end of the tendon. 
{I’ig. (>) The tendon, a very slender one, to the little 
finger was similarly treated. The effect of this measure 
upon the contraction was very slight. The portion of the 
flexor profundus common to the middle, ring, and little 
lingers was then drawn out and divided after tbe same 
method, and the section was followed by immediate and com¬ 
plete extension of the digits. When the fingers were fully 
straightened, the ends of the divided tendons still over¬ 
lapped each other to the extent of about a third of an inch. 
The overlapping portions of each tendon were then carefully 
sewn together by catgut sutures, the wound was closed and 
dressed antiseptically (without drainage), and tbe hand -was 
placed upon a plaster-of-l'aris splint ; the wrist and fingers 
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being moderately Ilexed, in order that no undue tension 
Bhuuid be thrown upon the united tendons. Healing took 
took place by tirst intention. At the end of a week the 
lingers were partially extended, and foor days later the 
extension was made coiuplete, the alteration of position 
on each occasiou beiog ell'ected without dillieulty, and 
at the expense of little pain. In the middle of the fourth 
week after the operation a feeble power of Ilexion 
had appeared. The pn'ieutwaa discharged on Nov. Idth, 
twenty.aix days after the operation- Two months later the 
condition bad much improved, and the voluntary tlexlon, 
although still weak, was almost complete as to range. All 
the tendons had evidently united firmly. She was directed 
to wear an extension splint at night, and to practise active 
and passive movement at intervals in the daytime. At the 
end of a further three months the patient (who lived in 
Lincolnshire) came again to London. She had been growing 
taller In the interval, and said that the contraction had 
been gradnally reappearing. Uo inquiry it was found that 
she had neglected her instructions as to extension and 
motion. Some slight reluru of the ilexion had appeared in 
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Doforinily in case of woimil of ulnar nervy shove wrist. 

the ring and little fingers, and has since been steadily 
increasing, till it is now almost as great as when sbe first 
atteniled. She has made no adequate ellorb to oppose 
the retrogression, but has almost entirely discontinued to 
use the affected band iSbe is still, however, able to move 
the lingers freely at all the joints, She desires to undergo 
another operatmu ; but has been advised to obey the 
directions given to her after the first, and to wait until 
her growth is quite complete before any more active surgical 
treatment is undertaken. 

7.V«orr/.s.—The jiatliology of this case is very obicure. 
The contraction evidently ilepended upon u trophic lesion, 
pcrhspi due to the injury in cbihlhood, involving the ulnar 
portion of the flexor profundus, impeding the growth of the 
uiu8cle,and so preventing it from keepingpace with the normal 
growth of the bone, but not causing paralysis. The contrac¬ 
tion of the Bubliinis was evidently secondary. Tlie recurrence 
of the contraction may he explained by the progressively 
increav'iiig length of the bones of the forearm, the muscle 
remaining stationary: in other words, the original cause of 
the condition—the incapacity of the profundus for develop¬ 
ment—persisted, and led to a return of the elFect. Under 
these circumstances it would obviously be advisable to delay 
a second operation until the osseous system bad reached its 
permanent proportions. The operalion I believe to be 
original; and so far as the restoration of continuity of tendon 


is concerned, the reeult proved a complete success. It might 
possibly be applied with advantage in various conditions aa> 
a substitate for tenotomy. 

Case 2 —H. L-, a youth aged seventeen, was admitted 

as an out-patient at iSt. Tbomas’e Hospital, in November, 
1800. He complained of a contraction of the thumb and 
fingers of the right band of three years’ duration. Tbe- 
coodition began without apparent cause, and has increased 
progressively. He was fairly well grown, but of some¬ 
what delicate aspect. He bad an attack of rbeuiualic fever 
at the age of six, bub had since been in good health. The- 
contraction was of the same nature as that in Case 1, bat 
lees in degree, and involved all the digits. The hand was 
well formed, and all the bones, joints, and muscles were 
normal. The power of linger extension was complete 
during Ilexion of the wrist. The forearm Ilexors are 
rather small, but there is no distinct atrophy; the 
movements at the wrist, elbow, and shoulder are perfect. 
He said that the defect crippled him greatly for work, 
and that forcible extension caused pain in the forearm. 
He was instructed to carry out a system of massage, 
with active and passive movements of the fingers and 
wrist. When last seen, about two months ago, the con¬ 
dition was Btationary. 

4. Cuntrartiom due to unbalanced action of the flexor 
muscles uf'trr rujiluce, division, or destruction of the extensor 
toidon .—These accidents are not uncommon in ordinary 
hospital experience. The cifect of such a solution of con¬ 
tinuity over the back of the hand is to leave the first phalanx, 
in a state of Ilexion, while the second and third phalanges 
may be voluntarily straightened without dillieulty, especially 
if the metacarpo-phalangeal joint be passively fixed in the 
position of extension. The reason for this of course is that 
the common extensor, by virtue of its ligamcnta dorsalis, 
and its connexion with the aponeurotic fibres it derives 
from the interossei, acts with peculiar advantage upon the 
metacarpal phalanx, although it bos no direct attachluent to 
it, while its nominal “ insertion" into the middle and ungual' 
phalanges is subservient to the interossei and lumbricales, 
which are the true extensors of these bones. On the other 
band, if the lesion fall just on the proximal side of the first 
inter-phalangeal joint, the first phalanx may be susceptible- 
of aluiost complete voluntary extension ; but the second and 
third phalanges are bent by the unopposed action of the super¬ 
ficial and deep flexors, because the influence of the true ex¬ 
tensors, the lumbricales and iuterossei, has been cut off. In 
like manner, a division of the tendon over the middle 
phalanx leaves the terminal phalanx in the position of 
ilexion; and a similar result follows the accident first de¬ 
scribed by Segond, in which the extensor tendon is torn 
away with a portion of the bone during forcible Ilexion of 
the ungual phalanx. 

Tirxitinent .—If the injury be seen in the early stage and" 
there is no loss of substance at the point of lesion, it may be 
treated satisfactorily by fixing the finger, band, and wrist 
in full extension, to allow the passive approximation 
of the divided extremities of the tendon; but should the- 
case not come under notice until a later period it will be 
necessary to cut down and suture the tendon. If there is 
loss of substance and the two ends of the tendon cannot 
be brought together, the treatment must vary with the- 
position of the injury. In some cases where the metacarpal' 
portion of the tenefon is involved, a good result may bfr 
obtained by joining the distal cud to tiie adjacent tendon 
so as to bring it again within the control of the muscle, but 
if the digital portion be the seat of the lesion this 
impracticable, and a remedy may be found by lengthening 
the tendon, either by splitting one or both ends and sutur¬ 
ing the extremities of the portions detached, or by trans¬ 
planting a portion of a tendon from a dog into the gap. A» 
a last resource the traction of tlis Ilexors may be balanced hy 
an elastic extenKion band replacing the destroyed tendon, 
and attached by one end to a little cap drawn over the 
finger, by the other to the dorsal aspect of a wrist gauntlet. 

b. < 'onfruedions arisinej from 7iutntiue changes in the moUtt 
apparatus - -There are at least three well-known forms of 
pacbological change in the musculature of the forearm* 
(independent of the ordinary paralytic or spastic conditiona 
due to nerve lesions) that may give rise to contractions of 
the fingers. There are the iscbuimic paralysis of Volckinann, 
intlammatory processes in the muscular sheaths, and 
gummatous formations, or more rarely other tumour growths 
in the muscles, (a) The all'ection described by Volckmanm 
as muscular paraly,Bi8 of Uchu'mic origin is now seldom meb- 
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•with. It is a result of prolonged immobilisation of fore- 
•arm fractures by any form of apparatus that intercepts 
•the free circulation of blood through the muscles and nerves 
■of the part. When the splint is removed the hand is found 
,painful, dusky, and swollen, the hngers are bent like claws, 
and any attempt to extend them causes great pain. 
Volckmann believed that the nerves in these cases have 
preserved their power of conduction, but that the muscular 
dibres are structurally injured and have lost their 
excitability. The lesion is,however,seldom of a permanent 
•character, and the function may generally be restored by 
systematic active and passive movements, with massage, 
•and if necessary the use of a galvanic current. Its existence 
'Is a reproach to surgeiy, since a careful observationof the hand 
.and Angers during the use of splints will always give due 
warning of the danger. (&) Diffuse inflammation of the inter: 
muscular planes and perimysial connective tissue may occur 
as a result of poisoned wounds, and other injuries, and 
•may lead to a like deformity in the Angers. In a 
•case under my own charge it was caused by a sting 
in the forearm by an adder. The injury was followed by 
the usual pain and swelling, accompanied by a painful con¬ 
traction of the Angers, which lasted for nearly three 
months, but was ultimately relieved by the measures recom¬ 
mended for the ischmmic paralysis. Wounds implicating 
the flexors may occasionally lead to permanent contrac- 
tion—either as a result of actual loss of substance, or 
in young subjects from interference with the develop¬ 
ment of the muscle "(as in the case already mentioned), 
binder these circumstances the operation of tendon 
lengthening may be rec[uired if the endeavours to secure 
gradual extension are unsuccessful. Konig describes a case 
•of flexion of the hand and Angers in a newly oorn child caused 
by a tearing of the flexors at the moment of disengage- 
cment of the arm in the course of delivery, (c) (iiimmafcoua 
‘formations in the forearm flexors, causing painful contrac¬ 
tion of the Anger, are comparatively rare. A very interesting 
case of the kind is reported by Dr. A. (I, Barrs in the Medical 
Chronicle for May last, and I am indebted to the author 
for permission to show the photograph and drawing pro¬ 
duced. The muscle affected was evidently the flexor pro¬ 
fundus in its ulnar portion; and the Anger contraction, 
which bore a super Acial resemblance to Diipuytren’s disease, 
•was complicated by other symptoms indicating a con¬ 
comitant affection of a portion of the cord. 

G. Contraationofthafiv-ffcrsdepoidcnt upon atendo~va^initis 
■of llte hursal sheath of the Jlc-vor tendons—'liho following 
notes of an example of this somewhat rare condition under 
my observation at the present time may be of interest. 
The patient, a girl aged twenty, attended St. Thomas’s 
tliospibal for a swelling of the front of the right wrist, with 
contraction of the Angers and complete loss of use of the 
band. She stated that the contraction appeared six days 
'before without apparent cause. On examination a large 
•swelling was found, extending upwards for about an inch 
•and a half above the anterior annular ligament, and dis- 
tally along the ulnar side of the palm as far as the root of 
■the little Anger. The phalangeal joints of all the Angers 
•were Hexed, and any attempt to straighten them caused 
■considerable pain, while the movements of the little Anger 
were accompanied by a peculiar coarse grating, that could 
be felt along the whole length of the theca and in the palm, 
■ceasing, however, at the level of the carpus. The thumb 
was Hexed and adducted, and the movements of Ilexion and 
•extension were painful, apparently because they led to 
disturbance of the enlarged bursal sheath of the Anger 
yle.xors. The affection is evidently a tendo-vaginitis in- 
'volving the carpal bursal sheath of the Anger flexors, and 
the palmar extension which brings this into communication 
with the digital bursal sheath of the little linger. The 
crepitation indicates that the intra-vaginal portion of the 
tendon is roughened by inllammatory deposits, and it is 
possible that these irregularities may lay the foundation 
tor a subsequent trigger Anger. The case is being treated 
by iminobilisation of all the joints of the wrists and 
Angers in plaster-of-Paris. In a few days, as soon as 
the acute stage is passed, passive movement will be com- 
■menced. 

A tendo-vaginitis of the extensors over the back of the 
hand may induce considerable functional impairment of the 
with more or less contraction at the raetnearpo- 
0 luangeal joints.^ Such a condition has been described by 
Yogt as an occasional result of gonorrhcca, and Vevneuil 
cas met it as a manifestation of syphilis. The majority of 


examples, however, occur without any ascertainable con¬ 
stitutional cause. 

7. Coniraedions dependent upon inflammatory and degenera- 
tiw changes in the mticvlar structures .—The deformities 
induced by gout, rheumatism, and rheumatoid arthritis 
fall more directly within the domain of the physician, while 
those due to tubercular or traumatic lesions are of more 
immediate concern to the surgeon, but the characters which 
distinguish the various conditions from each stage are 
of interest for every practitioner. The chief points bear¬ 
ing upon diagnosis are as follows: — In the gouty form 
the personal and family history of the patient, the acute 
and painful nature of the loctu inAammatory attacks, the 
presence of urate of soda deposits in the part, and the 
evidence of similar disease in other portions of the body. In 
chronic rheumatism, which is more often present in women 
and in the poorer classes, the moderately painful attacks of 
synovitis with crepitation, and evidence of wearing away 
of cartilage. In chronic rheumatoid arthritis the presence 
of bony outgrowths around the margin of the articulation 
is the main element of distinction from the latter condition. 
In tubercular disease the personal and family history, the 
soft fusiform swelling, the tendency to breaking down of the 
morbid tissue, and the more or less complete destruction of 
the articular capsule in the later stages. Contractions with 
ankylosis may also occur in acute rheumatism and acute 
rheumatoid arthritis, and as a peculiar neuropathic condition 
simulating the latter. These will be referred to in con¬ 
nexion with the contractions of the toes. In the traumatic 
forms the history and marks of injury will usually be suffi¬ 
cient for diagnosis ; but it must, of course, be recollected 
that common injuries, by weakening the resistance of the 
part, may localise the attack of a speciAc disease, such as 
tuberculosis or gout, and hence the onset of tubercular or 
gouty arthritis may coincide with an ordinai’y travimatism. 
It is, as a rule, only in the tubercular and traumatic forms 
that the surgeon is consulted. The treatment must, of 
course, be based on general principles ; but it is necessary 
to recollect that an ankylosed Anger-joint nearly always 
renders the digit worse than useless, and especially if the 
articulation be Axed in the position of extension. 

It is only necessary to mention that contractions without 
joint lesion may occur in the Angers as a result of disease or 
injury of the bone. Simple fracture in the neighbourhood 
of an articulation may produce a deformity closely re¬ 
sembling that of dislocation. Caries or necrosis may also 
lead to a breach of continuity in the shaft of a bone, and 
various distortions may follow the cure of the disease. 

(To 6e concluded.) 
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General Rkmarks. 

Congenital contraction of the Angers—in most cases 
limited to the little Anger—has not hitherto attracted much 
attention, ami is sometimes not even mentioned in surgical 
text-books. The reason for this is that the eases, although 
of common occurrence, are generally unimportant, and in 
the majority of instances this contraction does not give rise 
to trouble, although in exceptional eases, at a late period, 
it does become an important affection. No one thinks 
anything of a crooked little Anger, and so commonly does it 
exist that a gentleman once remarked to me, “All our noses 
and little Angers are crooked.” And this is undoubtedly 
the popular notion, in which is embodied a certain amount 
of truth. 

Clinical History. 

This affection had better be considered in reference to 
three distinct stages in whicb this contraction is found. 

First stage —Although this is undoubtedly a congenital 
and liereditavy ail’ection, no deviation is observed in the 

! Edp (U)Hti-act of this jiapor, voad at the Medical Society of Loudon, 
Dec. Sth, IStiO, SOB TiiK LaNcki', Due. Rlib, 1SU>. 
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little finger at the period of birth, euoh as we see in con¬ 
genital club-foot, for example, and other congenital muscular 
-contractions. I do not think I have seen any case in a 
child under one year of age; but I have seen many cases in 
children between one and two years of age. Tlie mothers, 
however, have assured me they have ^served it a few 
months after birtb. This form of finger contraction occurs 
chiefly in girls. The first indication observed is a dropping 
of the second and third phalanges of the little finger, with 
some inclination to turn laterally inwards towards the 
median line of the hand; the third phalanx is generally 
rather more flexed than the second. There is no evidence 
of muscular contraction ; no contracted bands of fascia can 
be felt; no appearance of shortening of the skin on the 
palmar aspect of the fingers (see Fig. 1). The second and 


Fig. 1. 




Congenital contraction of little finger in first stage, from a 
child three yeai's of age. 

third phalanges can be easily restored by gentle manipu¬ 
lation to a straight position with the first phalanx; bub 
they drop again as soon as the extending power is removed. 
This is a remarkably close resemblance to what takes 
place in the first stage of hammer toe. The general cha¬ 
racters described are well represented in Fig. 1, taken from 
a child aged three years. 

Second stage .—This is essentially one of confirmed con¬ 
traction, which takes place gradually if the malposition in 
the first stage has not been corrected by the child wearing a 
retentive metal splint. In this stage there is no evidence of 
muscular contraction, but some contracted bands of fascia 
can be detected in most cases. The second and third pha¬ 
langes generally remain on the same line, and become more 
^or less rigidly flexed upon the first phalanx, which is 
usually drawn backwards or hyper-extended, as shown in 
Figs. 2 and 3. The finger cannot be straightened by any 
moderate amount of force, and the resistance would seem to 
be partly in a contracted condition of the skin and fascia, 
and partly in the contracted condition, by adapted 
shorbening during growth, of the articular ligaments. 
The transverse creases in the skin on the palmar aspect 
of the fingers corresponding to the phalangeal articula¬ 
tions become less distinctly marked ; and the skin, 
somewhat atrophied and thin in appearance, seems to be 
short and contracted. This probably led my former 
colleague, the late Mr. Tamplin, to believe in congenital 
contraction of the skin being the cause of this malposition ; 
but no doubt it is only one of the secondary effects of the 
contraction. This stage appears to be seldom reached 
under seven or ten years of age, and even then often attracts 
but little attention, only being regarded as acrooked family 
finger. Later on, however, it is found to interfere more 
especially with music, and further advice is sought, generally 
about the age of sixteen years. 

Third stage .—When the congenital form of finger con¬ 
traction has not been submitted to treatment in the first or 
second stage, spontaneous arrest may, and undoubtedly does, 
take place in many coses, as shown in Figs, 2 and 3, the 
deformity remaining throughout life without causing much 
inconvenience; but this cannot be relied upon, and in a certain 


proportion of cases increase of the contraction occurs at a 
late period—say, from fifteen to eighteen or twenty years o? 
age,—and these cases present several remarkable pecu¬ 
liarities, so that I have described this period of increase an 

Fig. 2. Fig. 3: 


Congenital contraction of little finger in second stage. 

Patient aged twenty-nine years. 

a third stage of the congenital contraction. In this stage? 
the increase of the contraction is seldom confined to the 
little finger, but all the fingers become involved, as shown 
in Fig. 4 ; and there is evidence of fascial contraction of e>. 


Fig. 4. 



Congenital contraction of the fingers in llie third stage,. 
iIkp Ftoid a young lady aged seventeen years. 

peculiar kind, differing widely from the fascial contraction 
met with in the better-known form of Dupuytren’s fingev 
contraction, as well as a further contraction and shortening 
of the skin. When this increase of the contraction com¬ 
mences, the second and third phalanges of all the fingers 
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begin to bend downwards, so that the hand quickly 
becomes less and less useful for any purpose, and in 
young ladies the piano has to he abandoned. It is 
soon found that the lingers cannot be straightened by 
any moderate force, and when the attempt is made 
the skin on the palmar aspect seems to be short and con¬ 
tracted. There is also some appearance of a central flat band 
of fascia about three-eighths of an inch in width, running 
lengthwise along the nrst and second phalanges. The 
margins of this band become tolerably well deflned in the 
central portion of each phalanx, and e.xpanding near to the i 
articulations are gradually lost. This is well represented 
in Fig. 4. As this appearance of a central longitudinal band 
does not correspond to any natural distribution of the 
digital prolongations of the palmar fascia, which we know 
pass obliquely forwards and oackwards towards the peri¬ 
osteum along the inner and outer margins of the sheath of 
the flexor tendons, its explanation seems to be difficult. It 
appears so me to be due to the terminal fibres of the fascia ' 
inserted into the skin becoming involved, and contributing 
to an appearance of skin contraction. I formed this opinion 
after the first operation 1 performed on one of these cases 
in the year 1886, when I found it necessary, after 
dividing some small bands transversely, to pass the 
knife horizontally under the skin and divide numerous 
bands passing upwards towards the skin. The appear¬ 
ances in this case are well represented in Fig. G. 
In the little finger there is an appearance in many cases of 
a contracted lateral band of fascia, generally on the outer 
side, but I have seen it less distinctly marked on the inner 
side of the little linger. This lateral band, however, takes 
a longitudinal direction, as shown in Figs. 2, 3, and G, and 
in this respect differs from the contracted lateral band in 
cases of Dupuytren’s finger contraction, and has not the 
effect of drawing down the first phalanx, which is generally 
drawn backwards or byper-extended. In a few cases the 
contraction increases to a severe degree, so that the second 
and third phalanges become bent upon the first at a right 
angle, without any appearance of a lateral band. 

Opportunities of demonstrating by dissection the anatomi¬ 
cal conditions in tliese cases must very seldom occur, but 
my colleague, Mr. Lockwood, dissected one which occurred 
in a young woman aged twenty one, in whom both little 
fingers had been contracted from childhood, and in con¬ 
sequence of the increase of contraction during the last 
two years she was anxious to have the left little finger 
removed, an operation which Mr. Lockwood performed, 
having first tried a subcutaneous division of the fascia 
without benefit. The specimen was exhibited to the 
Pathological Society on Nov. 17th, 1885, and the report in 
the Transactions of the Society for 1886 states “it was 
found that the band in question consisted of a thickening 
of the digital fascia opposite the flexor aspect of the proximal 
inter-phaiangeal joint. Except that it was thickened and 
shortened, the fascia was perfectly natural.” The specimen 
is in the Museum of St. Bartholomew’s Hospital, No. 1203, K. 
This period of increase, or the third stage, as 1 have described 
it, seems to occur mote frequently in young ladies of a neurotic 
temperament, simultaneously with some loss of health from 
overwork at school, or natural inclination to study, inde¬ 
pendently of any constitubioual tendency to gout or rheu¬ 
matism, although I have known parents ascribe it to 
rheumatism and residence in cold and damp situations. 

Etiology. 

No satisfactory theory of causation of this peculiar form 
of finger contraction has yet been offered. It used to be 
thought to depend upon a congenital deficiency of the skin 
in the direction of the length of the finger—i.e., an inclina¬ 
tion to a web in the length of the finger. My former 
colleague, Mr. R, W. Tamplin, the late senior surgeon of 
the RoyalOrthopcedicHospital, in his lecture on “Contrac¬ 
tion of the Fingers,” observes “ In the congenital form I 
have not witnessed a case that arose from contraction of 
the muscles. The cases that I have as yet seen have been 
occasioned by a deficiency of skin extending from the 
®*^6niity of the metacarpal bones to the last phalanx, 
lu ® Fig. 54.)” This, by the way, is a good illustration of 
the ordinary form of congenital contraction, in the third 
1 ^ young adult, chiefly affecting, the little finger ; 

but the other three fingers are also somewhat flexed. It is 
remarkable that in the same lecture two excellent illustra¬ 


tions are given (Figs. 60 and 61) of a case which Mr. Tamplin 
considered to he a non-congenital contraction of the skin In 
thelength of the fingers in an adult (see Fig. 5), butihavenot 


Fig. 5. 



Case reeonleii by Tamplin as " non.coiigonital contracLio 
of the skin.”:* 

the least doubt that this was a congenital case, with fascial 
and skin contraction coming on at a late period. One of the 
exceptional class of cases 1 have described as reaching the 
third stage of this form of contraction, and an exact coun¬ 
terpart of this case, may be seen illustrated in Fig. 4. 
Against this theory it may be urged that theie is no 
appearance of congenital skin contraction, or the forma¬ 
tion of a longitudinal web in the finger when seen in 
early childhood. 1 have casts taken from young children 
that show the transverse creases on the palmar aspect 
of the phalangeal articulations as well defined as they 
naturally should be. At a later period, when the second 
stage—viz , that of confirmed con traction—has been reached, 
the skin appears to be short, and a loDgitudinal web 
becomes apparent when an attempt is made to straighten 
the finger. It is, I think, from cases in this stage that the 
opinion must have been formed, but I have no doubt that 
the skin contraction is a secondary affection, and with it 
also the terminal cutaneous filaments of the fascia become 
involved. The only defect which is apparent in the first 
stage is a dropping of the second and third phalanges 
(shown in Fig. 1), apparently from some failure of the 
power of extension, as in the first stage of “ hammer toe,” 
with which it is frequently associated ; but whether this is 
due to any failure or imperfect development of the lum- 
bricales and interossei muscles, whose special office it is to 
aid in the power of extending the second and third phalanges, 
1 am unable to say. Should this be the case, it is worthy 
of remark that the power of extending the second and third 
plialanges is not permanently lost through life. If we 
examine a case in the second or third stage by fixing the 
first phalanx in the flexed position (as when the hand is 
clenched), and then ask the patient to extend the second 
and third phalanges, it will be found that he is able to do 
this, although the power is always feeble—in part no doubt 
from disuse. The patient, aged twenty nine years, whose 
hands are represented in Figs. 2 and 3, has this power to a 
very useful extent as a wood engraver. 

From the description given above, it will also be at once 


, I'cctures on (.ho Niiture n.n<l 'I’rGatiiianb of 
lampliti. London : Lonenians and Co., 


Dofonnibios, by B. W. 


3 In Fij;. 5 the front and side viewti lepresouted in Figs. CO and Cl, 
Tamplin, are comliiiied to show tho huger cnntracUou as well as the 
central bands of fitscia in front of the phalanges. 
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f parent that this congenital form of finger contraction is 
t any way allied to Dapuytren’s finger contraction,' 
iin wUch it differs in its etiology and geiiw^ pathology; 
heing a congenital affection, whilst Dupuytren’s con¬ 
traction belongs to adult life; in affecting chiefly the female 
instead of the male sex; and also in its anatomical cha¬ 
racters, and difference in the structures involved, as neither 
the central portion of the palmar fascia, nor its lateral 
digital prolongations, are ever involved in the congenital 
form. The first phalanx is therefore never drawn down, 
hut as a rule is hyper-extended. With these differences are 
also corresponding differences in the principles of treatment. 
{To he concluded.) 


ON THE VALUE OF SUSPENSION IN THE 
TREATMENT OF TABES DORSALIS. 

By J. MICHELL CLA.RKE, M.A., M.B., M.R.C,P., 

ASSISTANT I.ECTUUER ON I'lIV.SIOLOOV, HRISTOL MEDICAL SCHOOL, AND 
ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE 
GENERAL HOSPITAL. 


In this paper I propose to give the results of some obser¬ 
vations undertaken with the object of determining the 
value of suspension in the treatment of tabes dorsalis, and 
the mode in which it should be carried out in order to 
obtain the best results. The different observations cover 
the period extending from March 1st, 1889, to June Ist, 
1891, so that suilicient time has elapsed in the majority of 
the cases treated to enable one not only to form a judgment 
as to the immediate effects of the treatment, whether bene¬ 
ficial or otherwise, but also to test whether these effects 
aie lasting or merely temporary in character. The manner 
of carrying out suspension recommended by Prof. Charcot 
was followed. The patients were suspended regularly three 
times a week about an hour before their early dinner. On 
the first occasion the duration of suspension was thirty 
seconds only, and this was increased by thirty seconds at each 
successive visit until a period of three minutes was reached. 
In some of the earlier c^es the duration was prolonged to 
five minutes at each visit, and three patients were suspended 
by the head only instead of by the bead and arms; but as 
no advantage was perceived to accrue either from the longer 
time of suspension or from the absence of the arm-slings, 
these modiucabions were given up. In every case no medi¬ 
cine except antipyrin for pain, and occasional dyspeptic or 
aperient doses w’as given for from two to four months or 
longer after the treatment was begun. Later on, cod-liver 
oil and tonics were given to some of the patients, but in all 
a suificienb time was allowed to elapse to estimate the value 
of the treatment before other medicines were administered. 
With the exception of five patients, who were taken into 
the hospital on account of the distance at which their 
homes were situated, all were treated as out-patients, 
so that their ordinary condition and mode of life was not 
interfered with. Altogether, twenty-nine cases were sus¬ 
pended forperiods varying from one to ten months. Twenty- 
four were cases of tabes dorsalis, two (brothers) of hereditary 
ataxy, two of spastic paraplegia, and one case of doubtful 
nature, probably of damage to cauda equina.' 

It may be stated generally that no change was noted in any 
of the following symptoms in any case in which they were 
present: loss of knee-jerkor of plantar reflex; Argyll-Robert- 
son phenomenon, loss of dilatation of pupils to sensoiy stimu¬ 
lation, myosis, inequality of pupils, oculo-motor palsy, or optic 
disc atrophy; paralysis of cranial nerves, atrophic paralysis 
of muscles (tongue and tiienar eminence), or any consider¬ 
able degree of ancosthesia. In one case the knee-jerks, 
which were feebly present at the commencement, became lost 
in the year subsequent to the treatment. The chief modes 
in which improvement was shown were in sense of general 
well-being, the patients nearly always stating that “ they 
felt better in themselves” for suspension; in increased 
strength and powers of walking; in lessened giddiness, but 
not always in the case of giddiness in the dark; in Romberg’s 
symptom; in amelioration of lightning, rectal, and girdle 
•pains; in regaining partially or completely the sense of 
position of tbe limbs when that had been impaired 
or lost; and in improvement of feelings of numbness, tingling 
and formication, and light degrees of anmsthesia. No con- 

An account of tho tnore immediate effects of the tvoatment In 
thirteen of tliese cases will be found in the Practitioner, Octobor, 1S81). 


stant effect on disorders of mictuiition could be traced, some 
patients improving in this respect, th^ majority not: Whe^ 
the occurrence of gastric crises .was a marked feature of the 
iHnesB, suspension did not diminish their frequency or 
severity, and in some cases seemed to make them worse at 
the commencement. Of accidents there were none. The treat¬ 
ment was interrupted or stopped in a few cases on account 
of attacks of sickness; in one patient ccdema of the feet 
supervened without any definite cause; in several giddiness 
for a few minutes after suspension was troublesome ; but only 
one patient was sufficiently bad to make it advisable to stop 
treatment altogether. One man (No. 18), who had suffered 
two years previously from paralysis of the abductprs of the 
vocal cords, which tracheotomy had been recorhmended 
but not performed, and who still bad marked paresis of 
these muscles, bore suspension without any discomfort. Of 
the twenty-four cases or tabes dorsalis two were men suffering 
from advanced atrophy of optic discs—one of them was blind, 
and in the other vision was greatly impaired—together with 
absent knee-jerks and lightning pains, but no other cord 
symptoms. These patients were suspended on account of 
the published statement that the treatment had resulted in 
improved vision in such cases. Unfortunately no such effect 
was produced in my two patients. Of the other twenty-two 
cases the result was good in three cases, and in them the 
benefit has so far remained permanent. Two others also 
derived great good from prolonged courses of suspension, 
but relapsed after an interval of six months, becoming 
nearly as bad as before; both these patients returned, and 
were subjected to a second course of two rnonths’ duration, 
from which they gained as much benefit as before, and have 
now remained well for about six months. Five patients 
were improved, but to a less degree than the foregoing. 
Of these two have been lost sight of; one relapsed after a 
time, and was getting steadily worse when last heard of, 
one relapsed after eight months of good health and hard 
work, and is again improving rapidly under a second course, 
and another went baclc to some degree, though he did not 
become so bad as he was before suspension, and recently 
returned for fresh treatment. In this last case the duration 
of the first course of suspension was only a month, and he 
has again derived good from a second course. Two other 
cases must be put down as slightly improved but are still 
under my care, and therefore the final result cannot be 
stated. In two more slight improvement has been shown 
as regards some symptoms, and they are so far bettw 
and have remained so for some time—a year and a half in 
one case,—but in most respects their condition is unchanged. 
Another patient improved at the commencement of treat¬ 
ment only, and must be classed with the seven remaining 
cases in which the result was absolutely nil. 

I have thought it desirable in the farther analysis of the 
cases to divide them according as they fell into one of the 
three groups or stages now generally recognised as belonging 
to tabes dorsalis. These are~(l) the pre-ata_xic stage in 
which ataxy of movement is not present or is only very 
slightly marked, but the existence of the disease is shown 
by the occurrence of moro or fewer of the following sym¬ 
ptoms : loss of knee-jerk or of other tendon reflexes, 
inequality of pupils, Argyll - Robertson phenomenon, 
myosis, atrophy of optic discs, oculo-motor paralyses, 
Romberg’s symptom, lightning pains, gastric crises, disorders 
of micturition, affections of common sensation, girdle pain, 
&<i.; (2) the ataxic stage, in which locomotor ataxy is a 
striking feature; and {J) the stage in which the patient is 
either unable to walk at all or only with great difficulty 
with the aid of others. I may state parenthetically that it 
is not meant to imply by the expression “stages” that the first 
must necessarily pass ’into the second stage, for many cases 
remain in the first stage and never develop marked ataxy. 
Of the twenty-four patients, twelve were in the pre-ataxic 
stage, and the following table gives the result witli tho 
duration of the disease in years :— 

Duration ot No. of Rasuit 

disuase. casos, 

.. , ( (lood, Imt rolap.sod, improving again under 

I yeai .... i. ....^ a Hgoond oouino of trealuionU 

•2 yearn _ 4 _ In one good, anotlior improved, in two nil. 

T) . 1 _ <iood. 

fOno improved, one better at first, but re- 

0 „ _ :i .... lapsed at once, and in tho thh-d improvo- 

1, iiiont, but still under troatcient. 

10 I .... Improved. 

■I'2 J .... Nil. 

20 ,, .... 1 .... (lood ; relapsed and improved again. 

Total result: (rood in four, two, however, relapsing anJ 
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Table of 29 Cases of Suspension in the Treatment of Tabes Dorsalis, 




Duration 




No. 


of disease 

When first 

Leading symptoms. 

Duration of 

age. 

before 

treatment. 

suspended. 

treatment. 




Cs. 0.,> 

2^ years. 

March 1, '80. 

Atoxv of arms and legs, arms 

20 weeks. 


5S. 



chiefly; pains and numbness; 
gastric and laryngeal crises; 






nocturnal enurests. 



Fd. K.,' 

6 years. 

March 1, '89. 

Ataxy gi'eat; lightning pains; 
giddiness; gastric crises; rectal 

22 weeks. 


40. 




Z 

Rd. K.,* 

8 yeaw. 

March 14,'89. 

Ataxy great; partial optic atvo- 

30 weeks. 

68 



pliy; giddiness; lightning pains; 
urinary incontinence; left ex- 







ternal strabismus. 



Wm. B.,' 

i years. 

May, '89. 

Great ataxy; loss of muscular 

10 months. 


4C. 


sense in legs, and aneosthesia ; 
liL'bbnine and girdle pains: gas- 







trie crises. 


z 


6 months. 

May, '89. 

Absent knee-jerk; ataxia; stag- 

28 weeks. 


44. 


gering gait; static ataxia; 
lightning pains. 



6 

Ed. P,, 

7 yeai's, 

June, ’89, 

Ataxy: weakness; lightningpains; 

12 weelc.s. 


38. 



gastric crises and palpitations ; 
severe giddiness; knee-jerk ab¬ 
sent; pupils unaneebed. 


7 

Wm. W., 

20 years. 

fSept. 17,'89. 

Very severe lightningpains; giddi- 

:i(t weeks. 


40. 



ness; gascrio and laryngeal 

and again 8 





crises ; ataxy very slight; weali- 

woolts after 





ness in walking «^c. 

6 months’ 
Interval. 

8 

Elia. M„* 

7 years. 

Atrg., '89. 

Died from septicfcmia. (SeeRrai'a.) 

4 weeks. 

9 

Eli/.. G., 

2i years, 

Atrg., '80. 

Ataxv and difliciiltv of walking; 

23 weeks. 


87. 


pains and giddiness; knee-jerk 
and plantar reflex absent. 



10 

(ieo. B., 

2 year's. 

April, '89. 

No ataxy: advanced optic atru- 

12 weeks. 


40. 

phy ; absent Itnee-jerks and 
liglitning pains. 




11 

Wm. I). 

12 year's. 

April, '80. 

No ataxy; blindness from optic 

4 weeks, 




atrophy; no kneejerk ; for¬ 
merly lightning pains. 

25 weeks, 


12 

Ed. W„ 
40. 

C yvJU's. 

Mar-ch, '80. 

Lightning pains ; gastric crises ; 
Icnee-jerka (oeble at first, Inib 





latPi' lost ; myosis ; numbness 






of feet and legs ; paresis of right 
internal rectus. 


13 

c. w. 11 .,' 

.5 years. 

Oct., '80. 

Commenoing ataxv ; lightning 

23 weeks. 


45. 


pains; numbness of feet; giddi¬ 
ness, 0-specially in the dark; 
difficulty in micturition, 




li 

E, F. M., 

2 year.s. 

Marcli, "DO. 

Noataxy; “giving way of legs”; 

Id weeks. 


(52. 


liglitnitig pains; incontinence of 
urine ; partial atropliy of left 
side of tongue ; knee-jerk and 








superficial reflexes absent. 


16 

Hy. 1).,' 

10 years. 

Feb, 2(5, ’01. 

No ataxy; weakness of legs ; 

4 weeks. 


53. 


lightning pains; rectal pains; 
giddine-ss ; difficulty of nucturi- 







tiou. 


IG 

Elia.s K.,' 

1 year. 

Doc., '80. 

Verv slight ataxv of arms and 

lU weelts. 


4(5. 


legs ; giddiness ; lightning and 
girdle pains ; gastric crises : 







partial atrophy of optic discs. 


17 

Thos. T.,' 

(5 years. 

Fob., '01. 

Ataxy ; could' only walk wiUi 

1 weeks. 


37. 


help; “giving way of legs”; 
lightning and girdle pains ; 







giddiness, 

5 wenk.s. 

18 

John B., 

2 years. 

Nov., ’89. 

Ataxy great ; lightning pains ; 


48. 


urinary incontinence ; coulil only 
walk with a stick ; arthropathy 







of left knee ; gastric crises ; 




• 


paresis of abdvictorhi of voc^U. 
covde. 

8 weeks. 

10 

Eliz. 11.,' 

2 years. 

Spring of '03. 

Commencing ataxy ; giddiness ; 


38, 

lightning pains; rectal and 
girdle painn; gastric crises; 








bladder troubles. 


20 

Pliaracili 

4 years. 

Airg,, 'DU. 

Ataxy; lightning pains ; glrdlo 

4 weeks. 


11 ,• 

pains: occasionnl incontinence 



4(1. 



of urine; pallor of optic iliscs ; 
atrophy of muscles of theciav 






eminences, mostly on right side, 


SI 

Joseph W.,' 

i) 10 years, 

April, '91. 

Ataxy; numbnesH of legs ; light- 

4 weeks. 


50, 



niiig pn-ins ; great giddiness ; 
static ataxia. 


22 

G. 11. M,,‘ 

(i years. 

Jan., '90. 

Groat ataxv. rendering walking 

0 weeks. 


45, 


impossible without help ; ataxia 
of arms and static ataxia ; loss 
of musculav sense ; diplopia ; 
jncrmtiiionce of m'.iio; li,ttii- 

fling pLUl-'. 




Immecliato lemilts, 


SubBCciuent hsHtory 
to June, ismj 


Relief of ataxy in lei's; 
greater power of walldhg; 
arms unaffected ; gastno 
crises worse. 

Good; paiii.s, sickness, and 
ataxy relieved; returned 
to work. 

Improved for a short time 
as regards pains and in¬ 
continence ; soon became 
as bad as ever. 

Improved in ataxy; mns- 
cularsense regained; pains 
better. 


Improved in giddiness and 
ataxy. 

Improved slightly at drst, 
elapsed. 


liut soon relapsed. 


Good; pains mncli better; 
gained strongtii. 


Nil. 

Nil. 

Nil. 

Nil. 


Iiiiiirovod at first, but re¬ 
lapsed. 


Svmptoms in artos a 
little worse, other¬ 
wise stationary or 
rather better. : 

Has remained ^ell, 
and at hard ^rk 
forayoaranda^lf. 

Growing steadily 
worse. 


Bemainod well, and 
at work for 8 
months, tben^ re¬ 
turned not qiiiie as 
bad as before; is 
again improving 
under treatment. 

Lost sight of. I ‘ 


Growing steadily 
worse. 


Relapsed aftef 6 
mon'lis, bub I im¬ 
proved again with 
second course, and 
has remained well 
for 0 months. 


< Ivowing worse Avheii 
last htiud of. 


Good ; pains, giddiness,and 
ataxy relieved. 


IiTj)iovemeut main- 
t dned.' 


At Uvsfc unable to stand sus¬ 
pension for more tlian a 
minute, afterwards bore 
it well; pains relieved ; 
better and stTonger. 
lletbov; free fi'om pain and 
stronger; left oft suspen¬ 
sion, but returned in May, 
1S!)1, as he did not feel so 
well without it. 

Much hotter; could walk 
almost any distance ; free 
from pain. 


Veiy trifling iniprovoroent 
in waking. 


Impi'ot’emont maia- 
lained. 


Relapsed after 6 
months, returned 
for second course 
of 3 months; im- 
provod again, and' 
remains well. 


Nil. 


Growing steadily 
worse when last, 
beaixl of. 


Improvement in walldng 
powers and in pains ; legs 
“jump” after suspension ; 
gastric crises rather more 
- often. 

Nil. 


Lost Eight of. 


So far somowliatbetter; was 
first soon in 188(5, and thoji 
improved under arsenic 
and tonics. 

Nil. 
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Treatment of Tabes Dorsalis.—) 




Duration 





• 

No. 

1 Name and 

1 ago. 

of disease 
before 
ti'eatmeut. 

When first 
suspended. 

Leading symptoms. 

! 

Duration ot 
treatment. 

Immediate results. 

Subsequent history 
to June, 1891. 

23 

Geo. M., 

6 years. 

April, '91. 

I'requent gastric crises; <mce 

4 weeks. ^ 

frio far better and stronger; 






hfomatemesis : heavy sweats : 


pains less; sweats less; 




i 


giddiness; Romberg's symptom; 
lightning pains; blacldor tron- 
bles ; myosis ; Argyll-Robertson 
phenomena; left kiioojerk ab- 


giddine.ss better. 


21 

Alf. B.,* 

7 years. 

Nov., ’90. 

.sent, right present. 




No ataxy; ■' giving way of logs”; 
left evo blind from optic atrophy: 

18 weeks. 

Slight imi)rDVBioent; suspen- 

Slight improvement. 






Sion internipted several 

which was main- 





girstnc crises ; lightning pains ; 


times for seveie giddi- 

tained by second 





iiviuary incontinence. 


ne:s and sickness. 

short course of 
treatment in this 

25 

John S., 

62. 

Sunimevof'89. 

Cfise probably of lesion of cauda 

23 weeks. 

Improved as to pain and 

Improvement main- 


02. 



ec^mna ; pains along left sciati<^ 
nerve and in bladder and 


Ijowers of walking and 
standing. 

tained. 





rectum ; gait weak ; ataxia with 
eyes closed ; i)atches of antes- 
thosia over legs. 





26 

Albert A., 
30. 

Isaac A., 
14. 

1 

i 

Two brothers affected with Fried- 

"i 4 weeks. 

1 f 


27 

1 

'80. 1 

reich’s disease. (Vide Tiui 
I.ANCliT, March 23, 1889.) 

[8 weeks. 

j- Nil, 

— • 

28 

M. A. C.. 

5 years. 

Dec., '89. 

Spastic paraplegia. 

8 weeks. 

Nil. 

— 

29 

A. B., 

26. 

18 months. 

June, '89. 

Spastic paraplegia. 

4 weeks. 

Nil. 

— 


IVofs.—In the table, an asterisk after the patient’s name indicates, (or sake of brevity, that the knee-,jerk was absent, the Argyll-Roberson 
phenomena present, and that there was either myosis or inequality of pupils. Case 1 is reported fully in Brain, spring number, 18i)l; Case 8 in 
Brat7i, autumn number, 18U0; Cases 26 and 27 in TiiE Lancex, March 23ra, 1SS9, and a fuller account of first 12 cases in Praulilioner, Oct. 1880 


improving under second course; improvement in three ; nil 
in tour; one too soon to judge of the lasting result. Eleven 
were in the ataxic stage, and are arranged according to the 
duration of the disease. 

Result. 

Improved, but lost sight of. 

One slight partial improvement; ono nil. 
(■One improved for eight months, then re- 
lapsed, and is again improving under 
1. treatment; one nil. 

Nil, one good. 

Two nil, one better for very short time. 

Nil. 

Slight improvement; still \inder treatment. 

Total result: Good, one; improved, three, of whom one 
relapsed ; eligtly improved, one ; nil, six. 

In the first case marked as good, a very satisfactory 
result was attained after sixty suspensions; be sufl'ered 
from severe ataxy, lightning pains, and occasional in¬ 
continence of urine, quite incapacitating him from 
work. After the treatment he was able to go back 
to his work at a drilling machine, and has remained well 
and at work for nearly a year and a half, suffering occa¬ 
sionally only from slight pains and giddiness. One patient 
in the third stage gained no advantage from a course of sus¬ 
pension lasting nine weeks. As to the length of time during 
which suspension was carried out: this was ten months in 
one case, twenty-five to thirty weeks in four cases, twenty 
to twenty-three weeks in another four, sixteen weeks in 
three, eight to twelve weeks in five, and four to five weeks 
in seven cases. The periods majy seem very long, but the 
treatment was purposely extended in order to ascertain 
whether the effects would increase in direct ratio with the 
length of time. On carefully comparing the results attained 
with the duration of treatment, I have come to the con¬ 
clusion that no proportionate advantage was gained from the 
very long courses of suspension, and that from ten to twelve 
weeks—or at most sixteen weeks—is long enough in all 
cases. After twelve weeks all the benefit that is to be 
gained from it will have been gained, and if there is no im¬ 
provement after eight weeks’ treatment there is not likely 
to be any afterwards. If a relapse occurs after some months 
a second course of eight to twelve weeks’ duration may be 
carried out with good results, as is shown in some of the 
above cases. Some importance is to be attached to the 
degree of care with which suspension is performed. I believe 
gome of the failures are due to carelessness in the manner 
of doing it. The straps should be carefully adjusted, so 
t^t the head and arms may each hear their due share of 


the weight of the body ; the supports should be properly 
padded, in order to avoid giving discomfort to the patient, 
and the head-supports be so arranged that they do not com¬ 
press the vessels of the neck. I feel sure that attention to 
minor points will often make all the difference in the results 
gained from the treatment. As to the other patients, the 
two cases of spastic paraplegia and of Priedreich’s disease 
remained unaffected for good or bad, so far as could be 
ascertained. The man suffering from damage to cauda equina 
improved very much both as to gait, pains, and numbness 
over the legs, and has remained much better ever since. 

The manner in which suspension acts is a difficult problem 
to solve. The structures which support and protect the 
spinal cord would seem especially adapted to prevent any 
actual stretching of it whilst they remain intact, and it 
appears improbable that suspension should cause changes in 
the circulation of the blood through the cerebro-epinal axis 
sufficiently profound to produce lasting effects- It is sug¬ 
gestive that the best results were arrived at in those patients 
in whom the disease bad not gone on to the development of 
ataxy, and that a larger proportion of them improved than 
of the ataxic. In this class lightning pains are often most 
intense and recur at frequent intervals, rendering the 
patient’s life a miserable one. Among the other clinical 
features are weakness of the legs and an inability to walk 
any distance, whilst general mu&cular feebleness is often as 
marked a symptom in them as not infrequently it is con¬ 
spicuously absent in cases that show great ataxy of 
movement. Together with the other signs that place the 
existence of tabes dorsalis beyond doubt, there is often a 
general feebleness, loss of energy, and want of confidence in 
their powers. These patients are afraid to cross a busy street 
or to go into crowded places. One (tannot in the considera¬ 
tion of tabes dorsalis leave out of sight the disturbing 
influence of the morbid changes in the cord on cerebral and 
cerebellar processes, and, again, the secondary effects of 
this disturbance on the mind and emotions. In short, the 
greater part of the central nervous system is directly or 
indirectly concerned, and we may suppose that according 
to the individual susceptibility to such secondary effects 
their extent and intensity will vary in particular cases. Or 
in other words, in some cases the remote functional 
derangements will be out of proportion to the actual 
organic changes. Though the structural lesion interferes 
directly with the proper performance of certain functions, 
indirectly it has a still wider influence. The partial or 
complete absence of certain sensations that normally guide 
us in the functions of station, locomotion, and other 
coordinated muscular actions induces the patient to believe 
that he is incapable of performing much that is in reality 


Duration of No. of 
disease. cases. 

5 months .. l _ 

2 years . 2 _ 

ft „ 2 .... 

5 2 .... 

7: „ 2 .... 

8 .. 1 .... 

-9-10. 1 .... 
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still possible for him. He ceases to be able to distiogmsh 
what he can from what he cannot do, loses confidence in his 
powers, becomes nervous as regards all motor actions, pro¬ 
bably often fails fromconcentracinghis attention too strongly 
upon the execution of them, so that the range of disablement 
is indefinitely extended. Could we, however, restore his 
confidence, make him feel that he was regaining bis former 
powers of easy coordination of muscular action, we should 
relieve him of many of his symptoms—namely, those in¬ 
directly or remotely connected with the actual lesion, 
although the direct signs of structural mischief in the cord 
would remain unchanged. Now, there can be no doubt 
that the patients do thoroughly believe in suspension, and 
in some unexplained way they regain during treatment 
their lost confidence in their own powers. When they im¬ 
prove their first statement is that they feel better and 
stronger, have a sense of improved well-being, can do more, 
walk further, step out more vigorously, and no longer fear 
to go into crowded streets. Later on, as the next most 
constant signs of benefit, we have relief of pains, of giddi¬ 
ness. and perhaps of ata?^. On the other hand, the 
physical signs of organic disease remain unaffected. It is 
ihus by busying itself on the more indirect symptoms that 
suspension appears to me to act, but in what manner I am 
quite unable to suggest. I believe that in the feeling of 
general well-being and of regained power of coordination 
of movement that it induces its real modus opcrandi is to 
be sought. 

In a disease like tabes dorsalis, where the progress of the 
disorder is attended by frequent remissions or may be 
arrested at almost any stage, it is difficult to estimate aright 
the value of any particular mode of treatment, but I think 
that the following conclusions are justified: — 1. That 
suspension is capable of affording relief in a certain propor¬ 
tion of cases of tabes dorsalis, and that cases in the “ pre- 
ataxic ” stage derive the most benefit from it. Where 
locomotor ataxy has progressed so far as to prevent walking 
it is useless. 2. The duration of the disease appears to 
have little influence on the result, but the prospect of relief 
is somewhat more favourable in those in whom it has not 
lasted over six years. 3. If it is carefully carried out no 
untoward results need be feared ; but in patients who suffer 
severely from gastric crises its use demands caution. 4. A 
twelve-weeks’ course of suspension is likely to give as good 
results as one of more prolonged duration, 'but it should be 
continued for this length of time. 5. A relapse may occur 
after the patient has remained well for some time, and then 
fresh benefit may bo derived from a second course of from 
eight to twelve weeks. 

Clifton, Bristol. 


CASE OF “SKEWER” AMPUTATION OF THE 
ENTIRE UPPER EXTREMITY. 

By brig. SURG. K. McLEOD, M.D., F.11.C.S.Edin., 

PKOVEeSOll OP SURUERV, CALCUTTA MEDICAL COLLEGE. 


In The Lancet of April 19th, 1890 (page 847), I described 
the use of a combination of skewers and elastic cord for 
the purpose of preventing hmmorrhage in removing large 
tumours. I mentioned in that paper a case of amputation 
of the entire upper extremity by Mr. Joseph Bell of Edin¬ 
burgh, in which the use of this combination had contributed 
to a brilliant success, so far as recoveiy from the operation 
was concerned. I have recently performed a similar opera¬ 
tion, the success of which I attribute to the employment of 
similar measures. The details of the case are as follows:— 
a Mahomedan female aged fifteen, was ad¬ 
mitted into the Medical College Hospital on the 2l8t of 
March, 1891. About three months before admission she 
noticed a swelling of the right arm and shoulder, which has 
continued to increase rapidly. Beyond the pain and in- 
coavenience caused by the growth, her general health 
and comfort have not been injuriously affected. On ad- 
iniasion a large globular tumour was observed beneath tJie 
right deltoid muscle, which was tightly stretched over it. 
Its lower limit corresponded to the insertion of the deltoid, 
and It reached the top of the shoulder, the acromion process 
imperceptible. The circumference of the limb at the 
auoulder was nineteen inches, and the vertical arc of the 
tumour measured eight inches and a half. The growth was 


firm at its circumference, but soft and lluctuating at its 
centre. It filled the axillary space. The scapula was 
evidently implicated, and no movement existed at the 
shoulder-joint, the scapula and clavicle moving with the 
tumour. The outer end of the clavicle was lost in the mass. 
The skin over the tumour was tightly stretched and ceuema- 
tous, but not infiltrated or broken. The tumour was 
teuder to pressure and manipulation. The tight arm and 
forearm were cedematous, and the right pulse somewhat 
weaker than the left. Patient was fairly nonrished and had 
a healthy colour. Lungs and heart healthy; liver and 
spleen of normal size. Slight pyrexia (100° F.) occurred 
towards ’ evening, but beyond sleeplessness and flight 
indigestion she was in the enjoyment of good general 
health. 

An operation was performed on March 23rd for the removal 
of the mass, which was evidently a sarcoma, originating in 
the head of the humerus, and secondarily implicating the 
adjoining portion of the scapula and the muscles inserted 
into the head of the humerus. The part having been tho¬ 
roughly cleansed and the patient chloroformed, a puncture 
was made in the fioor of the axilla and another above and 
behind the tip of the shoulder, and a stout packing needle, 
about eight indies long, was passed from below upwards 
through the cavity of the axilla, behind the vessels and 
nerves, within the girdle of the shoulder bones, and finally 
made to emerge through the second puncture. A second 
needle of the same size was entered at the lower puncture, 
directed transversely beneath the scapula, and made to 
emerge behind the posterior or vertebral border of the bone. 
A strong indiarubber cord was wound, figure of 8 fashion, 
round the projecting ends of these needles, encircling the 
part with a tight elastic loop which was held in position by 
these skewers. A circular incision was now made about 
two inches on the distal aspect of this loop. It was first 
deepened in front, and the clavicle was reached and divided 
at the junction of the middle and outer thirds. The plexus 
and vessels were thus exposed and they were isolated, and 
a clamp forceps putt on them for additional security. The 
attachments of the sqapula were then rapidly divided 
and the extremity removed. The arrangements for 
preventing haamorrhage were perfectly effective. The 
axillary artery was now identified, isolated, and tied; 
the elastic cord gradually loosened, and the vessels as they 
presented were secured. The skewers were finally with¬ 
drawn and the nerves cut short. The axillary glands were 
removed en massa. Two drainage-tubes were inserted, 
one at the lower angle of the wound, and the other through 
an oi)ening made where the lower angle of the scapula 
had rested. The Haps were stitched with silk and horsenair. 
They were rather scrimp, and required a little traction to 
bring them together. The wound was dressed with scrupu¬ 
lous antiseptic precautions, and the patient, who exhibited 
some signs of shock, ordered frequent doses of a diffusible 
stimulant. During the first few days the pulse remained 
abnormally rapid and the stomach very irritable. Patient 
was sleepless and complained of severe pain in the epigas¬ 
trium. The morning temperature was normal, and there 
was a slight rise to 99° or 100° towards evening for a week. 
The wound remained aseptic. Some suppuration occurred 
in the track of the posterior tube. The tubes were 
gradually shortened and finally withdrawn on the 1st 
and 3rd of April. The lips of the wound united, but 
there was some tension of the deep stitches, which 
began to cut, when they were withdrawn. The granu¬ 
lation material stretcbeii to the extent of about an inch 
and a half. The wound eventually healed by granula¬ 
tion, the cicatrix being linear and freely movable over 
the ribs. 

The tumour was found by Dr. Gibbons to be a spindle- 
celled sarcoma, growing and degenerating very rapidly. 
Flavingpreviously performed this operation, with the result 
of death from biumorrhage and shock on the same day, the 
favourable issue in the present instance was peculiarly gra¬ 
tifying to me. The subject was certainly more promising 
than either of the other two, but the signs of shock were 
very evident and somewhat alarming on this occasion, and 
had loss of blood been superadded, it is almost certain that 
death would have taken place. The skewers and cord were 
applied with very great ease and speed, and the control which 
they exercised over the bleeding was absolute. The arrange¬ 
ment also permitted of gradual relaxation of the cord, and 
the vessels requiring deligation were thus secured scriitdvt. 

Calcutta. 
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PAEOXYSMAL HEART HUEEY ASSOCIATED 
WITH VISCERAL DISOEDERS.i 
By A. SYMONS ECCLES, M.B, &c. 

The coincidence of tachycardia with ahnortnalUies, both 
organic and functional, in the abdominal viscera has 
occurred in so frequent a proportion among cases which 
hare come under my personal observation within the last 
three years that 1 venture to offer for the consideration of 
the profession a brief record of facts noted under conditions 
affording exceptional opportunities for close and continued 
observation, and to base thereon certain suggestions in 
regard to the connexion between paroxysmal heart hurry 
and visceral disorders, which, so far as my reading goes, 
have not hitherto been made by writers on tachycardia. 
Setting aside the slighter forms of heart huiry, which we 
know as “palpitations,” occurring infrequently, lasting for 
a short time, and being distinctly arhythmical, familiar to us 
all in association with flatulent dyspepsia, but which 1 
think should not be confounded with true paroxysmal 
tachycardia, my small experience of this comparatively rare 
condition is conflned to cases of more or less gravity, 
wherein there has been distinct disease or displace¬ 
ment of one or other of the abdominal organs in both 
sexes, or serious disturbance of the pelvic organs in 
females, laud at the risk of appearing to argue post 
hoc ergo propter hoc, the coincidence of extreme rapidity 
of the heart’s action occurring in paroxysms with floating 
kidney, dilatation of the stoniaco, and profuse menor¬ 
rhagia at the menopause, has induced me, in default 
of pathological evidence to the contrary, to regard pro¬ 
longed irritation of one or other branches of the abdominal 
sympathetic as a possible cause of paroxysmal heart hurry. 
It appears to me that just as irritation of the solar, renal, 
or other abdominal plexuses may produce pain or excite 
muscular action in the organs supplied by the stimulated 
nerve, so the stimulus may be referred from one periphery to 
the other; and thus intense impressions produced by disease 
or misplacement of the abdominal organs on the sympa¬ 
thetic fllaments or ganglia with which they are endowed 
may be transferred to the cardiac branches of the sym¬ 
pathetic, or to the accelerator centre. Or if this be not a 
reasonable explanation of the morbid phenomena witnessed 
in these cases, it seems not unlikely that the strong and 
prolonged stimulation of the sympathetic nerves supplied 
to one or other of the abdominal viscera may result in 
stimulation to fatigue of the vagus centre,- and the follow¬ 
ing cases appear to afford evidence in favour of this 
proposition. 

Mrs. --, aged forty-nine; history of cancer of the breast, 

for which she was operated on three years previously ; had 
been falling off in weight and flesh for about twelve months, 
and especially for the last three or four months ; catamenia 
almost entirely ceased about three months previously after 
a continued flow ; had been in bed for seven weeks suffering 
from retching, nausea, flatulence, insomnia, palpitation, 
and breathlessness, occurring at intervals. There was 
fulness and tenderness of the liver, and just below the 
margin of the right ribs a very hard slightly nodulated 
swelling could be felt slipping from under the hand on 
pressure (right floating kidney). Mr. Knowsley Thornton 
saw the patient with me some ten days after I had first 
seen her, but failed to discover any certain evidence of 
malignancy ; but he also detected a similar condition of 
stony hardness and mobility in the left as well as in the 
right kidney. There were no abnormal heart sounds, but 
on the seventh day after admission, in the evening, there 
was an attack of paroxysmal heart hurry lasting for twent y 
minutes, the pulse running up to 145; at 2 o’clock in the 
morning another attack Tasting for nearly ten minutes; 
pulse 170. In the intervals the pulse ranged between 80 
and 96. In two months the patient had altogether six 
attacks of tachycardia lasting for a few minutes each, in 
addition to those previously noted, but her general condition 
appeared to improve, and she gained in that time seven 
pounds, slept soundly at night, and took much more food 
than before, the vomiting and flatulence ceasing entirely, 


* A paper leatl at the West Loudon Medico-Cliirurgical Sooioty, 
May 2ntl, 1891. 
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the normal moisture of the mouth was restored, and there 
was no longer any constant attempt to expectorate viscid 
mucus; but no real improvement can have taken place in 
the patient, for eleven weeks after 1 first saw her she 
succumbed. 

Mrs.-, aged fifty, whom I saw in consultation with 

my friend Dr. Stanley Smith in the early part of this year, 
bad been operated on three times for a growth in the rectum; 
last operation two years and a half ago. Since then the 
patient bad suffered from parametritis, and following the 
attack there had been more or less sleeplessness, anorexia, 
vertical and frontal headache, and occasional attacks of 
extreme rapidity of the heart’s action accompanied by a 
sensation of faintness, followed by much exhaustion, some¬ 
times lasting for half an hour or more. The succussion 
note of the stomach was distinctly elicited on a level with 
the umbilicus, and the limits of the organs appeared to be 
greatly increased; there had, however, been no actual 
vomiting, but great dislike for food, with an accompanying 
hungry pain at irregular intervals. During the ten weeks that 
the patient was under my personal observation she suffered 
from three distinct attacks of tachycardia, the first occurring 
immediately after the catamenial period, which had been 
very profuse, the other two during the second and third cata¬ 
menial periods, both of which were menorrhagic in character 
but unattended by any ovarian or pelvic pain. The first attack 
occurred in the evening shortly after the patient had retired 
for the night, and lasted for nearly ten minutes, during 
which the pulse beat regularly but weakly, at the rate of 
200. The breathing was 25 per minute; the face was 
flushed, and the countenance bore an anxious expresssion ; 
the feet and bands were cold. The axillary temperature 
was barely 98” during the paroxysm. 

My attention to the existence of tachycardia as a 
concomitant with floating kidney was first attracted by 
the case of a young lady three years ago, in whom 
the existence of a right floating kidney had been 
diagnosed by two distinguished physicians, at whose 
instigation she underwent the rest-massage treatment 
under iny care. For a period of six weeks the pulse 
was only on rare occasions under 96 per minute, and occa¬ 
sionally rose to 125, the highest record without apparent 
cause, although the increased rapidity occurred more fre¬ 
quently after die slight exertion of leaving the bed than at 
other times. A similar rapidity of the pulse was again 
noticed in a second case of floating kidney occurring in a 
gentleman aged fifty, who was under my observation for 
about a fortnight. No note of paroxysmal heart hurry was 
made during that time, save once during the night, when 
the pulse rose to 150. The next case coming under my 
notice was one to which reference has already been made at 
a meeting of the West London Medico-Chirurgical Society by 
Dr. Seymour Taylor and myself, and I have been fortunate 
enough to secure a succinct life-history of this patient from 
a perfectly reliablesource which I think affords very remark¬ 
able evidence in favour of the belief that the existence of 
floating kidney was the original cause of the condition 
which (sventually proved fatal. At the time I was called 
to see this lady in consultation with her usual medical 
^.ttendanfi, I was totally unaware of the existence of any 
visceral disturbance, and until I saw her no data were 
afforded save that there had been absolute sleeplessness for 
twenty-one days and nights, the existence of this total 
insomnia being strenuously insisted upon by the nurses 
who watched her day and night. At the time of my first 
visit a paroxysm of heart hurry had existed without cessa¬ 
tion for more than three weeks, during which period the heart 
beats, when it was possible to count them, are said to have 
reached 245 per minute. The patient, a stout lady aged fifty, 
was lying in the dorsal position with the head and shoulders 
raised ; tiie countenance was livid; eyes prominent; respira¬ 
tion 40; pulse uncountable; heart sounds normal save for 
the extreme rapidity, the apex beat was just below and out¬ 
side the nipple; the abdomen was enormously distended, the 
feet and bands werecold, and there wasaclammy perspiration 
over the whole body. The patient was conscious and fully 
recognised those around her. My first visit, at which I 
attempted nothing, was in the afternoon. My second visit 
lasted from 9 r.M. until 2 a.m. For two hours I was busily 
engaged in attempting, by abdominal massage and the 
evacuation of flatus and ficces from the bowel by means of 
a long tube, to reduce the very remarkable distension of the 
abdomen, which was the greatest I have ever seen. In this 
I was 80 far successful that tlie walls of the abdomen, pre- 


h, Google 





The Lanobt.) 


DR. JOHN D. MALCOLM ON ABDOMINAL SECTION. 


[July 18.1891. 119 


viously hard and teoee, became much softer and flaccid, 
and in the course of kneading the ascending colon I was 
able to detect very distinctly an oval tumour in the right 
iliac region close to the groin, which slipped away on 
pressure. This, after careful manipulation, I felt quite 
sure was the displaced right kidney. My diagnosis was 
subsequently coaurraed by the gentleman with whom I was 
in conaiiltation and two of our most distinguished physicians, 
one of whom, however, was not prepared to accept my 
suggestion that the floating kidney was the cause of the 
tachycardia. Death, due to failure of the heart’s action, 
apparently from sheer exhaustion of the overworked heart, 
the beat of which even during sleep was never reduced 
below 180 per minute, occurred six days after I had first 
seen the patient. Three attacks of syncope occurred in the 
last twelve hours of life before the fin^ failure of the heart’s 
action. The following is the history given by the husband : 
He had heard the patient say that she Qrst noticed some 
internal discomfort at the age of three, when it was reported 
by a relative that she threw herself on a chair, saying that 
she had a clock inside. As she grew older she became 
stronger, but was always a delicate child, and often on 
stooping to pick up anything heart hurry was brought on. 
To within a few years of death the attacks in all cases came 
on and passed off suddenly ; for instance, on one occasion, 
her husband having given her a glass of champagne during 
an attack, before he could put the glass down again the 
pulse became quiet, exhaustion being the only effect 
noticed. On another occasion, as soon as an attack of 
twenty-four hours’ duration ceased, there was absolute 
relief; and she crossed the Channel, though a bad sailor, 
without a recurrence. Her husband said that at the time 
he knew her first she had been free for some years, save from 
attacks lasting for half an hour only. Before the birth of her 
eldest son (aged thirty at the time of her death) she had 
a severe attack; and a month before the birth of her 
youngest child (aged twelve at the time of her death) she 
had an attack which lasted three days. Long standing 
brought on a paroxysm. Fourteen years before death the 
patient discovered that lying on the right side brought on a 
paroxysm. She used to say that she felt her heart fall, 
though her medical man never found it displaced. She could 
always lie on the left side, and could steady the heart by 
lying on the left side, and drawing up the right thigh 
forcibly against the abdomen. The paroxysm generally 
ended in a kind of “worse moment.” When the paroxysm 
was threatening, the patient would place herself in the 
recumbent po.sition on the left side. The right arm was 
then strongly stretched over the head, and the right thigh 
forcibly Hexed against the abdomen. This always availed 
to steady the heart until the penultimate attack. Many 
English and French physicians and surgeons were consulted ; 
numerous methods of treatment and drugs were employed 
without avail. The patient always suffered during the attack 
from pain and a peculiar dead sensation about the nails and 
tips of the fingers. Three yeSrs before death a long attack, 
lasting for weeks for the first time, terminated gradually 
instead of suddenly. Then a change in the symptoms took 
place. After the attacks were over, there was almost con¬ 
stant umbilical pain, with exacerbation of agony, lasting 
sometimes six hours, spreading through the bark and up and 
down the inside of the thigh to the knee. . The patient’s 
health steadily got worse, and nervous symptoms followed 
on long-continued pain. A fissured anus was discovered by 
an eminent I’arisian surgeon, who successfully operated for 
it. Finding that going up and down stairs brought on 
9 paroxysm, the patient had for many years been carried 
upstairs, bub on one occasion, having been induced bo walk 
upstairs, an attack came on. The paroxysms became more 
frequent and lasted longer, and during the attack only 
was albumen found in the urine, bub never after the cessa¬ 
tion of a paroxysm. There was severe illness for three years 
before the death ; a deep inspiration would bring on a 
paroxysm, the penultimate attack lasted fourteen days, 
and was followed by a month’s comparative ease, when the 
last attack ensued, and extended over a period of nearly 
four weeks, berniinabing in the way I have already described. 

I think this case will bo recognised as one of the most 
remarkable examples of paroxysmal tachycardia yet re¬ 
corded. The history is undoubtedly authentic, and 
appears to me to bear out the opinion I had formed 
before I had heard it, that the condition of the heart 
depended upon the irritation of the abdominal sympathetic 
produced by the renal dislocation. The sensations of 


the patient, the seat of pain, and the flatulent distension 
of the stomach and intestines; the loss of peristaltic 
power in the bowels, resulting, as I should have stated 
on two occasions in constipation lasting for some days; the 
existence of albuminuria and casts only during the attacks, 
the initiation of the paroxysms by deep inspiration, by 
stooping, and by unusual exertion ; the fact that they had 
been frequently relieved by adopting a peculiar posture, 
which is precisely that which would favour aubo-reposibion 
of the kidney,—all seem to point to the closest connexion 
between the existence of floating kidney and paroxysmal 
tachycardia. The cases previously narrated, three of which 
I had seen before this one, afford corroborative evidence in 
support of the view I venture to put forward, that paroxys¬ 
mal heart hurry may frequently be found to coexist with 
lesion of the abdominal sympathetic, and possibly oftentimes 
results therefrom; and I cannot help thinking that other 
such cases as I have recorded may have occurred and been 
overlooked from omission to make a systematic examination 
of the abdomen in cases of heart hurry. 

Loiiister-squaro, W._ 

ON SOME COMPLICATED CASES OF 
ABDOMINAL SECTION.^ 

By JOHN D. MALCOLM, M.B., C.M., F.R.C.S. Edin., 

SUUOEON TO THE SAMARITAN I-'UEE HOSPITAL. 

In the autumn of 1887 I endeavoured to demonstrate that 
the cause of death following an abdominal section is not in¬ 
frequently some obstructive condition of the bowels, and 
that in many cases of this kind the fatal result has been 
erroneously attributed to peritonitis or to septicmmia.® 
Further observation has confirmed me in this opinion, and 
I now relate the following cases in illustration of these views. 

CAkSE 1.—On August 23rd, 1888, in the absence of Mr. 
Knowsley Thornton, I operated, at the request of Dr. 
Murphy of Twickenham, on a patient from whom Mr. 
Thornton had removed an ovarian tumour on May 9bh of 
the same year. The history was one of increasing dilliciilty 
with the bowels, commencing soon after the ovariotomy. 
When I saw the patient obstruction was complete. There 
was a prominent tender swelling, resonant on percussion, 
and fixed in the lower part of the right side of the abdomen. 
The finger in the vagina could just reach this swelling. The 
rest of the abdomen was soft and fiat. The tempera¬ 
ture was 99'2'’F.; the pulse 100 and losing strength. It 
seemed to me probable that some adhesion resulting 
from the first operation was the cause of the difficulty 
with the bowels. On opening the abdomen I found 
some inllammatory adhesions matting the parts together 
behind the cicatrix and in the pelvis. Two tensely dis¬ 
tended coils of intestine lay parallel to each other and 
extending from the brim of the pelvis on the right sic?e 
towards the right loin. I could nob empty the distend^ 
gut by pressure in any direction, nor could I make out tire 
cause of the obstruction. I therefore inserted a trocar into- 
one of the coils, and removed a quantity of llatus and liquid 
fioces. It then became obvious that the obstruction was 
due bo the presence of a neoplasm springing from the pos¬ 
terior abdominal wall just above the lower end of the 
ileum. I estimated the mass to be about the size of a 
Tangerine orange, and the bowel involved was evidently a 
portion of the jejunum close to its upper end. The nature 
of numerous minute points which had ueen noted scattered 
over the peritoneum wa.s now made clear. Itseemed useless 
to make a fistula, while, in view of the widespread character- 
of the disease, any operation for making a communication- 
between two portions of the gut seemed equally futile and 
more than likely to end in the death of the patient on the 
operating table. 1 therefore sewed up the trocar wound,, 
and that of the abdominal wall, and in doing so discovered 
several other foci of new growth, from the size of a pea 
downwards, amongst the adhesion. The patient rallied 
from the immediate effects of the operation, but gradually 
sank and died in about thirty hours. In this case, judging, 
by her previous convalescence, there was every reason to- 
suppose that under favourable circumstances recovery 
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would have takea place satisfactorily. Death within a few 
hours or days is, however, the invariable result of an un¬ 
successful attempt to relieve a complete obstruction of the 
bowels by abdominal section. The same unsatisfactory 
issue follows when a complete intestinal obstruction is pro¬ 
duced as a conseauenoe of an operation. 

Case 2.—OnMaroh7bh, 1887, a woman, forty-four years of 
age, consulted me on account of a small painful iibroid tumour 
of the uterus, which she said she had neen able to feel for 
twelve years. The patient was under my care for nine months. 
In December the tumour had quite tripled its size when first 
examined. It reached as hi^ as the umbilicus, and was 
apparently attached to the right cornu of the uterus by a 
narrow pedicle. The periods were very free. Pain was 
constant and increasingly severe, while the patient had 
grown very thin. As her condition was evidently becoming 
worse, and there was no possibility of alleviating it by rest, 
I asked Mr. Thornton to see the case with me, and, with 
his approval, I arranged to operate. On opening the 
abdomen I found that the tumour grew from the upper 
part of the right side of the uterus. It was completely 
within the right broad ligament, under the anterior 
peritoneal fold of which it slipped about freely. The 
ovary and Fallopian tube were tightly stretched round 
the posterior part of the tumour, and no doubt this was 
the cause of the severe pain. When its peritoneal 
capsule was incised the growth was easily separated from 
the loose connective tissue around it, and brought out 
of the abdominal cavity, remaining firmly attached, how¬ 
ever, to the cornu of the uterus. The ovary and tube now 
slipped down almost into their normal positions. Both 
broad ligaments were tied off with silk and the wire of a 
serre-nceud was passed round the uterus and tightened 
without difficulty. The tumour was then cut away with 
the ovaries and tubes, and the wound was carefully sewn 
up, the wire and the cut surface of the uterus being kept 
ontside, while the divided surfaces of the broad ligaments 
were left inside the peritoneal cavity. 

After the operation there was little pain, and no opium 
was given. On the following morning there was distinct 
abdominal distension, which was much more marked 
towards evening. Flatus, which had been escaping through 
the rectal tube at intervals, now ceased to pass. I ordered 
half a drachm of sulphate of magnesia with ten grains of 
the carbonate every hour, and six doses were given. After 
this there was a very free escape of flatus from the rectum 
whenever the rectal tub*was inserted, till 3 o’clock next 
morning, and also at 9 a.m. Notwithstanding this the 
abdominal distension rapidly increased. On the afternoon 
of the second day the saline aperient was again given in 
repeated doses, bub no more flatus escaped downwards. 
Towards evening vomiting commenced and soon became 
continuous. The temperature slowly rose to 104'' F. in the 
vagina, the pulse to I.")!, and the patient died at 4 a.im. on 
the third day after the operation. It was found after death 
that a coil of small intestine w'as adherent to the divided 
tissues of the right broad ligament. The bowel was here 
acutely bent. It was immensely distended above the 
adhesion, but completely collapsed below it. There was no 
other sign of disease. In this case also, when the operation 
was finished, there was no reason to anticipate an unfortunate 
result. The sequel showed that there was no deficiencyof heal¬ 
ing power; that, indeed, the rapid union between the pedicle 
and tlie intestine was the cause of the mechanical obstruction 
and of death. The case was treated in the belief that the 
unfavourable symptoms were due to some obstruction or to 
paralysis of the bowels. Before the post-mortem examina¬ 
tion, however, it was confidently asserted by some that the 
patient had died from acute peritonitis. The case, there¬ 
fore, proves that symptoms resembling those of peritonitis 
may be due to obstruction of the bowels. A misinterpreta¬ 
tion uf the meaning of such symptoms seems to me to be 
the_origin of Mr. Lawson Tait’s recommendation that “a 
rapidly acting purgative” .should be administered “ on the 
slightest indication of peritonitis after ovariotomy.” If this 
bo done, Mr. TuiO asserts that “the patient’s bowels are 
moved, and the peritonitis disappears.”'* In agreement 
with this Mr. Meredith says that “ the roLioncle of 
the action of sidino piirgationi in the treatment of 
early symptoms of peritoneal miscliief can, from my 
point of view, be explained only on the grounds of 
their promoting absorption through intestinal excre- 
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tion.”* But neither Mr. Tait nor Mr. Meredith has 
shown that the symptoms removed by a saline purge 
are ever “ early symptoms of peritoneal mischief,” or 
in any way due to peritonitis. It seems to me that all the 
evidence (s against this view. One frequently sees cases 
with complete retention of the contents of the bowel, with 
the abdomen becoming distended, vomiting at intervals, 
and showing all those symptoms which so frequently 
precede death from abdominal section. These unfavour¬ 
able signs may entirely disappear within a few hours of the 
administration of a purgative, or after the action of a pur¬ 
gative enema. The same result may occur spontaneously, 
or when the patient is under the influence of sedatives. 
However brought about, it frequently happens that when 
the constipation, distension, and vomiting are relieved tbe 
temperature rises, and sometimes rises rapidly. Such a rise 
of temperature after an operation is one of the surest signs 
of an increase of inflammation. Hence if the unfavour¬ 
able symptoms removed by the action of a purgative be 
attributed to peritonitis, we arrive at the contradictory 
conclusion that in many cases as the symptoms of peri¬ 
tonitis get better the inflammation itself increases. If, on 
the other hand, the bowel symptoms be due to obstructive 
conditions, the rise of temperature following the relief of 
the intestinal difficulties is evidently caused by the stretch¬ 
ing or tearing of recent adhesions as the contents of the 
bowel are forced down. The fact is that in these cases, 
when the contents of the bowel pass downwards, peritonitis, 
instead of disappearing, is frequently aggravated. If tbe 
obstruction be removed this increased inflammation, being 
local, is temporary and harmless. 

One is forced to consider whether treatment by rest and 
sedatives would have led to a more favourable result in the 
case which I have recorded. This treatment is generally 
recommended, and is undoubtedly the most satisfactory 
method of managing an intestinal obstruction, whether 
arising in connexion with an abdominal operation or from 
other causes. There are, however, cases in which symptoms 
of obstruction following an abdominal section continue and 
increase, in spite of the administration of sedatives. I have 
made a post-mortem examination in which an almost exact 
repetition of the condition described above was found— 
namely, an acute bend of the bowel, the part above the 
bend being distended while the part below was collapsed. 
The clinical history of the case was very similar to that 
which I have here related, with the exception that tbe 
onset of symptoms was not so early and death was delayed 
until the fifth day. This case was treated throughout by 
sedatives. Treatment by opium or belladonna and rest is 
often successful in the first few days after an operation, 
when flatus does not pass freely downwards, when there is 
slight irregular distension of the bowels with discomfort 
and frequent spasmodic pain in the abdomen, but w'ithout 
the signs of an absolute obstruction. On the other hand, 
whenever one can say definitely that the intestine is unable 
to force down its contents, sedatives, it seems to me, are of 
no avail, because the treatment of an obstruction of the 
bowels by sedatives acts slowly, whereas a complete 
obstruction during convalescence from an abdominal 
section kills with great certainty in about three days after 
symptoms of the complication first show themselves. Treat¬ 
ment by purgatives may be equally unsuccessful, as in the 
case I have related. But urgent symptoms of obstruction 
after an abdominal section are often in great part caused by 
a paresis of the bowel resulting from its exposure and 
manipulation during operation. Hence, when symptoms of 
obstruction arise in these cases, it may be impossible to 
diflerentiate exactly to what extent paresis and to what 
extent a mechanical difficulty is the cause. When 
mechanical difficulties are the least important factors in 
producing symptoms of obstruction, any slight movement 
of a coil of intestine or of a hard mass of freces may induce 
an immediate improvement. Under these circumstances 
sedatives, by keeping the parts quiet, may perpetuate a diffi¬ 
culty, and so do iiarm ; whereas the stimulation of a purge 
may give most satisfactory results. It seems to me that if 
adverse symptoms increase under sedative treatment, the 
effect of a pnrg.ative should be tried, the lower bowel being 
first cleared by cnemo. I have seen such treatment followed 
by the rapid disappearance of all unfavourable signs. If 
an improvement does not follow, the mechanical removal of 
the difliculty Iry a second operation would seem to be the 
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ronly way to deal with the condition with any chance of 
success, although the results of second operations for the 
irelief of obstruction of the bowels within a few days of an 
abdominal section are extremely discouraging. The case I 
have related would seem to have been a favourable one for 
«uch an attempt owing to the existence of only one small 
point of adhesion. 1 had, however, never seen symptoms 
due to obstruction beginning so early and progressing so 
erapidly. Hence I wavered in my opinion as to the cause of 
the patient’s condition, and unfortunately did not reopen 
the abdomen. 

Case 3.—On March 25th, 1887, 1 performed ovariotomy 
•on a young woman twenty-one years of age, who sufl'ered 
'from a large ovarian tumour, with consequent emaciation 
^and debility. She was otherwise healthy, but of decidedly 
•strumous constitution. The tumour grew from the left 
•ovary, and no difficulty was met with in removing it. The 
right ovary was healthy. On the evening of the day 
following the operation the temperature rose to 103” in the 
<axilla, the pulse was 120, and the patient complained of 
^severe pain in the left side of the pelvis. Ice was applied 
to the head till the following morning, when the tempera¬ 
ture had come down to 99°. The patient was now free 
•from pain, and her condition seemed in every way satis¬ 
factory, except that the wound did not heal well super¬ 
ficially. The bowels were moved by enema on the sixth 
<inorniBg, and every second or third day afterwards by 
•enema or by laxative medicine. With the exception of a 
<tempor&ry rise to 102° on the eleventh evening the tempera¬ 
ture was not above 99'i” in the axilla till the fifteenth day 
4 tfter the operation, when it again rose. I then found 
a slight thickening of the tissues to the left of the 
■uterus. The temperature after this was from 100° to 102° 
•every evening. On the twenty-third day I detected a hard¬ 
iness of the tissues just above the inner end of the left 
Poupart’s ligament. On internal examination a large mass 
was discovered filling the left side of the pelvis. There was 
■^videncly a suppurating cellulitis pushing up the peritoneum 
•and burrowing forwards. The abdomen was poulticed, and 
three days later some pus burst through the lower end' of 
the wound. The discharge was very free for some days, 
•and then became scanty. The general condition now greatly 
'improved. There was no pain, and the upper part of the 
wound healed rapidly. On the thirty-third day the patient 
■again complained of severe pain, this time in the right side 
•of the pelvis. An examination showed that a large very 
'tender swelling had developed oti that side also, while 
•much indurated tissue remained on the left side, the 
uterus being firmly fixed between. The temperature now 
TOse high every evening, frequently above 104° in the 
axilla. The patient bad a severe rigor on the thirty- 
seventh day. There was at this time still a sinus leading 
three inches into the left side of the pelvis, but there was 
never any evidence of a second escape of pus. After ten 
•days of severe hectic fever a slight general improvement 
foegan. Convalescence was very slow and repeatedly inter¬ 
rupted by febrile exacerbations. The wound did not heal 
bill three months after the operation, and it was a montli 
•and a half later before the uterus became at all movable. 
Menstruation was in abeyance from five weeks before the 
■operation till Ang. 17bb, exactly six months. The periods 
were quite regular before and after that time, but were 
gjainful for a few months after their return. The patient 
'has since continued quite well. 

(To be conelvded.) 


MOEE THA.N TWO HUNDEED CAvSES OF 
INFLUENZA TEEATED WITH LAEGE 
DOSES OF SALKJIN. 

By E. B. TURNER, r.R.C.S. Eng., L.R.C.P. Lond. 


Last year Dr. Maclagan published in Tiiic Lancet the 
'results of several cases of inftiienza which he had treated by 
'the administration of large doses of salicin with excellent 
results. I have now treated a series of more than two 
^lundred cases, both last year and this, with this remedy, 
and have found it extremely satisfactory. In the early 
■days of the epidemic of 1800 I contracted the disease myself, 
and at once took large doses (twenty grains) of salicin every 
hour, with the result that my temperature, which was 105° 


at 6 P.M., was normal at 8 A.M., and all pain and discomfort 
had ceased; so that I was able to go out and do my work 
as usual, and, though weak and rather depressed for a few 
days, soon completely recovered. Since them 1 have treated 
every case 1 have met with on the same plan, and with the 
greatest success. I have not seen a single complication, 
not one case of bronchitis or pneumonia, and the only 
sequelt© brought to my notice have been three in number— 
viz., a slight attack of gout, a return of neuritis (of a gouty 
origin), from which the patient had recovered just before 
the onset of the infiuenza, and two or three attacks of 
spasmodic asthma in a man who had been subject to that 
ailment all his life, and which attacks were not complicated 
by any bronchial catarrh. The cases have all run a similar 
course, and convalescence has been practically established 
in twenty-four hours. I append notes of a typical case, 
with the treatment. 

A. B-, male, age forty-two, on May 9th, 1891, awoke 

with sharp pains in back and limbs, intense headache, and 
general malaise. At 10.30 a.m. face Hushed, conjunctive 
injected, tongue coated, complaining of pains as above. 
Temperature 104'4°; pulse 120. To take twenty grains of 
salicin in powder every hour. To have plenty of soup, 
milk, eggs and milk, and three or four glasses of cham¬ 
pagne during the day. 7-30 p.m. : Pains nearly gone. 
Temperature 100‘2°; pulse 96; free perspiration. To con¬ 
tinue the powders through the night every three hours.— 
Mayl0th{10.45 A.M,): “Feels quite well;” nopain; tongue 
nearly clean; temperature 98°; pulse 76. To take one 
powder every four hours till evening, and then to dis¬ 
continue them. To eat any light food fancied, with a glass 
of champagne at lunch and at dinner. To get up in the 
afternoon.—llth: Patient practically well; allowed down¬ 
stairs; convalescence perfect and uninterrupted. 

In the following case inability to retain the salicin at 
first somewhat retarded the usual speedy cure, but as soon 
as the sickness ceased the patient rapidly improved. 

On May 18bh C. D- •, female aged eighteen, while 

driving after lunch suddenly exhibited typical influenza 
symptoms. 4.30 P.M.: Acute pain in head, back, and 
limbs; face flushed and conjunctivas injected. ’Temperature 
103‘6°; pulse 120. Constant and severe vomiting of green 
bilious matter. To take twenty grains of salicin every 
hour, and small quantities of soup, milk, champagne, and 
soda water with ice.—May 19bh (10.30 A.M.): Much the 
same; owing to the constant vomiting but little of the 
salicin has been retained; some tendern^s and pain in 
epigastric region. Temperature 102'3“; pulse 120. To take 
at once a draught containing twenty-five minims of tincture 
of opium and three minims of diluted hydrocyanic acid 
(B.P.) in water, and then to continue the previous treat¬ 
ment. 7.30 i’.m. : Sickness much less. Salicin and food fairly 
well retained. Pains less. Temperature 99'4°; pulse 96. To 
continue the salicin every two hours.—20th (10.30 A.M.): 
Practically convalescent. Temperature 98'3°; pulse 72. This 
was the only case in which the temperature remained elevated 
and the pain continued for more than twenty-four hours. 

The saiicin treatment appears to me to diminish the infec- 
tiousnesB of the disease. I have had many cases, one or 
sometimes two in a house, but in no case have I found the 
malady spread until a whole household was down with it at 
the same time. The greatest number of cases seen in any 
one establishment is six, and these occurred three at a 
time at an interval of ton days from two distinct infections. 
It seems to me that salicin, by cutting the course of the 
disease short in the individual, lenders him much less 
infectious to his fellows than if the fever liad been allowed 
to run its usual course unchecked. I have found that 
the sooner the remedy can be administered after the 
first onset of the symptoms, the sooner do those sym- 
■ ptoms abate, and if a case can be treated at once after 
! the first shiver a normal temperature and freedom from 
pain are ensured iu about six hours. The same treatment 
has proved beneficial to patients of all ages, children of 
three years and old persons of seventy have recovered 
equally quickly, the dose being of course graduated accord¬ 
ing to the age of the recipient. Some of the cases treated 
were of a sthenic character, the pulse and fever running high. 
In others the symptoms were distinctly asthenic, the tem¬ 
perature being about 101° and tbe pulse weak. Under 
such circumstances stimulants were freely given, but iu 
either case the sheet anchor was salicin, and in every in¬ 
stance it acted like a charm. In the whole series of cases 
there has not been any complication, such as bronchitis 
or pneumonia, calculated to cause ten minutes’ anxiety, 
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and not a nurae hE^ been necessary for the treat¬ 

ment of any of the patients. On recovery the subsequent 
depression was much less and of much shorter duration 
than in similar cases which I had treated with quinine and 
salines before trying the experiment of the large and 
frequent doses of sahcin on myself. Had my experience of 
the effects of this dru^;; been limited to two or three cases, 
1 might have been inclined to put the good results down to 
accident, or to a run of mild attacks, which would have 
quickly recovered under any treatment; but the actual 
number of cases thus managed is 215, and they are con¬ 
tinuous in series, with an unbroken record of success. This 
seems a suthcient number to eliminate accident, and it is 
hardly probable that every case which it has fallen to my 
lot to see during the whole of this epidemic and the greater 
part of last year’s visitation was of so slight a character 
that it would have spontaneously gob well in twenty-four 
hours, without sequel or complication. Granting that 
influenza is an infectious fever, possibly septic, attacking 
mainly the nerve centres, I think that the known thera¬ 
peutics of salicin may to some extent explain its 
apparently speciflc action in this disease. If it be given in 
such doses as twenty grains an hour for ten or twelve con¬ 
secutive hours, the blood must become thoroughly saturated 
with it, and, therefore (owing to its antiseptic properties), 
a very bad medium for the multiplication of germs or 
microbes of any sort. Salicin also has a marked effect on 
the whole nervous system. May it not, therefore, so to 
say, attack the disease in its headquarters, while its 
well-known antifebrile action reduces the temperature 
and alleviates the symptoms ? In conclusion, whatever 
cause may be assigned for the results I have set forth 
above, I can recommend this drug freely administered as 
a safe, sure, and successful method of treatment for a 
very troublesome ailment. 

Siissex-gatdens, W. 


GANGRENE OF LUNG FOLLOWING ACUTE 
LOBAR PNEUMONIA IN A BOY; 
RECOVERY. 

By H. WALTER SYERS, M.D., 

niYSICIAN TO OUT-PATIENTS, GftEAT NORTHERN CENTRAL HOSPITAL. 


The termination of acute lobar pneumonia in gangrene 
of the lung is admittedly a rare occurrence. Still more 
rare is it in the case of a previously healthy child, and very 
few cases are on record in which it has ended in recovery. 
Gangrene of the lung is referred to by Dr. Walshe as “ one of 
the very rarest terminations of pneumonia.”^ Drs. Sturges 
and Coupland say, speaking on thesame subject: “ The rarity 
with which gangrene occurs as a sequel of acute pneumonia 
is well illustrated by the returns furnished to the Collective 
Investigation Committee. Out of the 1065 cases so re¬ 
turned, gangrene resulted only in two, both being old 
subjects and one a drunkard.”^ There can, I think, be no 
doubt that the following case is one of gangrene occur¬ 
ring very early in the course of lobar pneumonia, and 
rapidly leading to the formation of a cavity which was 
recognised by the usual physical signs of such a con¬ 
dition. The question of empyema was of course 
entertained at an early period of the case, but the 
evidence of such collection in the pleural cavity was 
never strong, and this explanation of the symptoms was soon 
put on one side. Why m a healthy boy of eleven an acute 
pneumonia should result in gangrene is a question more 
easily asked than answered. There was no evidence what¬ 
ever of septic infection, and the only probable explanation 
appears to be that the intensity of the inflammation at the 
outset was sucli as to lead to rapid death of what was pro¬ 
bably only a small portion of lung. The very satisfactory 
recovery of the patient is also a remakable circumstance. 
Dr, Walshe says “The prognosis of gangrene of the lung 
cannot be held to be absolutely fatal,” and he regards one- 
twelfth of the number of cases as altogether too high an 
estimate of the proportion of recoveries. For the early 
notes of the case I am indebted to Dr. Cribb of Highbury. 

li. C-, aged eleven, schoolboy ; admitted to the Great 

Northern Central Hospital on Sept. lObh, 1890. The patient’s 
previous health hod been in all respects good. The family 

) Wsea.ses of Lungs and llnart, second edition, p. 421. 

2 Sturges and Coupland : Pneimionia. second edition, p, 12S. 

2 Op. cit., p. 'Its. 


history was unimportant. On Aug. SOtb, being in bis usual! 
good health, be went to the Zoological Gardens, where he 
lost his cap and came home bareheaded. Shortly after hb 
return be had a distinct rigor. The next day (Met) be 
complained of headache and nausea. On Sept. Ist he went 
to school, but was sent home by the teacher as he was too- 
unwell to attend. His face was flushed, he had lost 
appetite, and had slight cough. On Sept. 6th he was 
worse, delirious, and complained of pain on the right side of 
the chest. He was first seen by Dr. Cribb on Sept. 7th. 
He was then very short of breath, and complained of severe; 
pain in the right axillary region. Temperature was 102“. The 
right chest was dull on percussion over the lower lobe, and 
as far as the angle of the scapula, the breathing in the 
same region being tubular. During the night he raised 
himself in bed suddenly, and began coughing and 
retching, throwing up a quantity of extremely offen¬ 
sive pus, estimated by the motfier as being enough 
to fill a breakfast cup in the total amount, for he continued 
to expectorate small quantities of similar matter during the 
night and the next morning. On admission on Sept. lOtk 
he bad a distressed expression, with obvious movement of 
the alas nasi. The pulse was 100; respiration 35. He qom- 
plained of pain in the right side of the chest on deep inspira ¬ 
tion. The tongue was moist; no sordes. There was slight 
cough, with fetid expectoration. There were physical 
signs of consolidation of the right lower lobe, and much 
pleural friction was audible in the right lateral region. The 
temperature on admission was 101 "S". During the next few 
days bis temperature varied between 101“ and 102“, and on 
the 14th was normal. During this time he continued tc> 
expectorate large quantities of excessively fetid purulent 
matter, the fetor being that characteristic of gangrene. 
The breath also had the same odour, which was 
greatly intensified by coughing. At this time signs of 
cavity began to present themselves at the apex of the right 
lower lobe—cavernous breath-sounds, gurglin g, pectoriloquy. 
At the same time the remainder of the lung showed dulness 
on percussion and crepitation. On the 16th the temperature 
was' lor. He was now in a very exhausted condition, 
greatly emaciated, and sweated freely at night. The sputa, 
of gangrenous odour continued to be expectorated in large 
quantity. Microscopical examination of the expectoration 
showed the presence of pus-corpuscles and elastic fibres. 
The temperature varied betweeft 100“ and 102“ until 
Sept. 22Qd, when it fell to normal, but speedily rose 
again. On the 29bh the temperature rose from 98“ to- 
103’4“, but shortly afterwards fell. After this date a- 
marked improvement occurred. On Oct. 66h the fetor 
was still present, but less marked, and the expectora¬ 
tion was not so abundant. At the same time the signs of 
cavity became gradually less obvious over the apex of the 
right lower lobe. By Oct. 10th the temperature had fallen 
to normal, and over the right back the only abnormal phy¬ 
sical signs were dulness on percussion and some crepitation. 
Bronchial breathing was limited to the apex of the right 
lower lobe. The improvement was now rapid and great. 
The expectoration entirely ceased, and he rapidly gained 
in weight. A few days later there were no moist sounds any¬ 
where, except at the apex of the right lower lobe. Examina¬ 
tion on Oct. 27bh showed defective resonance over the right 
lower lobe, but with neither bronchial breathing nor crepita¬ 
tion. He was now up and about, bad a good appetite, arid 
had gained flesh, being indeed well. A few days later he 
left the hospital for a convalescent home. 

Devonahive-stroot, \V^_ 


SIMPLE PERFORATING ULCER OF SIGMOID 
PRODUCING A UNK^UE PELVIC SWELLING, 
AND COEXISTIN(^ WITH ALVEOLAR 

CANCER OF THE BODY OF THE 
UTERUS. 

By JAMES OLIVER, M.D., F.R.S.Edin. 

B. B-, aged fifty-seven ami single, came under my 

care on March i4bh, 1891. She began to menstruate at 
the age of fourteen, and the discharge, which had always- 
been free, had usually lasted seven days. Menstruation 
ceased ten years ago, For eighteen months the patient has 
complained of a more or less constant discharge from the 
vagina. For six months it was merely tinged with blood, 
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■but duriug the last twelve months it has been distinctly 
more bloody, and the discharge itself has been gradually 
fincreasing m amount. It has never been offensive. For 
a month the patient has complained of pain all over the 
tower part of the stomach. In the morning when she gets 
up she has no pain. It comes on, however, after twelve or 
one o’clock midday, and gradually gets worse as the day 
wanes, unless she assumes the supine position. So long as 
she lies on her back she feels comfortable, and is quite 
free from pain. There is neither bladder nor rectal trouble. 
Physical signs: There is nothing to note abdominally. 
The cervix uteri is located towards the left side of the 
pelvis. The os is small and healthy. A small pyriform 
swelling is felt lying on the pelvic floor in front of 
iblie cervix. This swelling can be defined by bimanual 
examination. When it is pressed gently between the 
uuteroal and external examining fingers the patient says 
she experiences the same pain that she has now complained 
of for one month. The swelling is cystic apparently, and 
although it is in close apposition with the uterus, it is 
distinct from the latter. The uterus is not enlarged. It 
was difficult to form an opinion regarding this case. Before 
a digital examination of the pelvis 1 was convinced that 
ijjhehaemorrhage was most probably doe to some new growth 
about the cervix or in the body of the uterus. The physical 
agns, however, which I noted, at once created a doubt 
regarding the tenability of this conclusion. The uterus 
was not enlarged and the cervix was healthy. The pain 
was apparently due to the swelling on the pelvic floor, 
for when it was manipulated, the pain which the patient had 
mow complained of for one month was at once experienced. 
As the patient had ceased menstruating at the age of forty- 
seven (eight years and a half prior to the occurrence of the 
resent discharge), it was impossible to understand how the 
xQiorrhagic discharge could in any way be connected 
with the small swelling felt on the pelvic floor. The 
discharge had been in existence eighteen months, whilst 
the pain had only been complained of for four weeks, and, 
besides, it was difficult to say what might possibly be the 
nature of the pelvic swelling. The actual condition of 
affairs, however, was soon revealed, for the patient died in 
a state of collapse on May 22nd—i.e., nine weeks after the 
day on which I first saw her. Dining these nine weeks the 
physical aigos had remained unaltered. 

Necropsy .—On opening the abdomen, fiecal matter was 
found free in the peritoneal sac. The contents of the gut 
had been exbravasated through an ovoid opening in the 
eigmoid about its middle third. The ulcer in the large 
bowel, which was perfectly clean and simple, measured two 
inches in the length of the gut, and one inch transversely. 
St was apparent that the contents of the gut were not at first 
thrown out into the general cavity of the peritoneum, but 
were confined in a small cavity formed by the anterior surface 
■of the left broad ligament, the left border of the uterus, the 
anterior and left walls of the pelvis, and a somewhat long 
sigmoid. Both ovaries and both tubes presented old adhe¬ 
sions, but were otherwise easily defined. The uterus, which 
was soft and flabby, was only very slightly enlarged. The 
cervix was healthy. On opening the cavity of the uterus, a 
soft shreddy and cauliflower-like neoplasm, about the size 
of a split walnut, was detected growing from the posterior 
wall close to the fundus. The Tower tliird of the body of 
the uterus and the cervical canal were healthy. On inspec¬ 
tion, the growth appeared to be superficial; the microscope, 
however, proved that the uterine wall in the neighbourhood 
of the growth was infiltrated with disease to the extent of 
one-third of its thickness. Neither the pelvic nor lumbar 
glands were enlarged; nor was there any evidence of 
secondary deposits elsewhere. The sections of the uterine 
growth presented the appearances of an alveolar sarcoma. 

The small swelling felt on the pelvic floor in front of 
tlie cervix was undoubtedly formed by fivcal matter, which 
escaped from the sigmoid, but which was in the first 
instance confined by the structures I have already enume¬ 
rated. This explains now how the slightest pressure on this 
swelling created exactly the same pain as the patient had 
for one month complained of so long as she maintained a 
■ttore or less erect position. It is somewhat strange, how- 
ever, that we had during life no evidence of irritation about 
the gut. There was no disturbance of the tongue, neither 
Wa8_there noted any frequent desire to go to stool. The 
vaginal discliarge was due to the neoplasm growing from 
the posterior wall of the uterus, and as this had been com¬ 
plained of for eighteen months and the growth bad not 


attained any groat size, I would from a clinical point of 
view be inclined to consider the tumour as belonging to 
the scirrhous form of cancer, although a pathologist would 
look upon it as an alveolar sarcoma. 

Gordon-square, W.C^_ 
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INJURY TO THE ORBIT; OPERATION. 
By J. F. Bullah, M.B., F.R.C.S. Eng. 


C. C-, aged fifty-six, came to the Southampton Eye 

and Ear Hospital on September 5bh, 1890, and gave the 
following history :—Thirty-seven years ago he bad a small 
wound at the outer end of the right brow from a piece of 
stick thrown at him. The wound never healed properly 
and a small sore remained, which was removed about 
twenty years ago. After this operation he got well, and 
remained so till five years ago, when a growth appeared at 
the outer corner of the right eye on the lid. Part or the upper 
lid was then removed. After this he could not shut nis 
eye completely. The wound never got well, and three years 
ago the eye having become involved was removed. When 
ho presented himself, the inner two-thirds of each lid and 
the conjunctiva between them were present. There was 
a small nodule having the appearance of epithelioma at the 
outer end of the upper tarsal cartilage and some hard and 
superficially ulcerated tissue in a scar that ran downwards 
and outwards for about an inch from the outer end of the 
remaining portion of the lower lid. The liJs were some¬ 
what inflamed and the cheek below the orbit was irritated 
by the moisture which found its way from the remains of 
the conjunctival sac. On Oct. 29th he was admitted as an 
in-patient, and on Nov. Ist I removed the edges of the lids, 
the whole of the conjunctiva, and the scar bwow the orbit. 
Thinking that the lacrymal gland might give trouble if it 
were buried beneath the skin, I enlarged tne incision with 
the intention of removing it, but as I was unable to feel it I 
united the whole wound with sutures and put on a firm pad. 
The skin united by first intention, bub there was subse¬ 
quently some formation of pus in the orbit, which was dis¬ 
charged at the inner canbhus. On Nov, 25th a small sinus 
only remained, with hardly any discharge, and on Dec. 10th 
all was soundly healed, and has remained so to the present 
time. The skin being continuous over the orbit no source 
of irritation or discomfort remains, and the patient is very 
pleased with his condition. I shall be much interested to learn 
from any member of the profession who may have experience 
of a siiiiilar operation whether the removal of the lacrymal 
gland is necessary under such circumstances, or whether, if 
it is buried, it will remain quiet. Artificial eyes, when not 
changed sufficiently, often give trouble, and if they are not 
used after enucleation has been performed, there is often 
troublesome blepharitis and entropion. The result of this 
operation is so satisfactory as regards comfort, that it might 
possibly be used with advantage in the case of persons who 
are likely to have a difficulty in obtaining artificial eyes at 
suitable intervals, or where so much of the lids have to be 
removed as to make it impossible to use a glass eye. 

Southampton. __ 

EXCISION OF FISTULA IN ANO. 

By a. S. Bailing, M.R.C.S., L.R.C.P.Lond., 

HOUSE SUUQEON, NORTH STAFl'OHDSHIRE INFIRMARY, STOKE-ON-TRENT. 


Fistula in ano is one of those diseases which do nob 
tend to spontaneous cure. Certain slight cases doubtless 
get well if properly dressed, but in the large majority opera¬ 
tive interference is necessary for their relief. The almost 
universal practice is to lay the sinus open, at the same time 
dividing the sphincter, and then to pack the gaping wound 
in such a way as to ensure its healing from the bottom. 
This mode of treatment is, I venture to submit, neither so 
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simple nor yet so uniformly successful as we are generally 
given to understand. To carry it to the desired end it is 
almost essential that the patient should be kept in bed, the 
treatment not infrequently lasting for some months. I 
have traced several ordinary cases of fistula after their 
discharge from hospital, and in almost all, the results 
have been disappointing. The average history seems 
to be somewhat as follows:—The patient is operated on, 
and then dressed in hospital for a few weeks, during which 
time be makes rapid progress. He then begins to find the 
continuous rest irksome, and either on this account or be¬ 
cause his bed is wanted he becomes an out-patient. His 
friends are instructed, or even shown, how to dress the 
wound, and he goes out. He attends for some time without 
making much improvement, and then is lost sight of. Borne 
months elapse, when he again appears either very much in 
the same state as that in which he was last seen, or, worse 
still, with another fistula due to the bridging over of the 
wound. This is no fanciful picture, but one based on the 
careful observation of many cases. Such being the facts, the 
question naturally arises, Can anything be done to shorten 
Retime of cure without endangering its efficacy ? Obviously 
the great drawback is that a large open wound is left to 
heal by granulation, and so mi\8t of necessity take a long 
time. Why should the wound be left open ? Is it not 
possible, after removing all the granulation tissue, to sew 
the wound up with deep stitches, as is done in plastic 
oj)erations for ruptured perineum ? I have done tliis 
with very successful results, and will relate one recent 
case. 

The patient was admitted into the North Staffordshire 
Infirmary, under the care of Mr. Alcock, suffering from a 
complete fistula, the external opening of which was in. 
from the anal orifice, the internal about an inch up the 
rectum. I began the operation by thoroughly stretching 
the sphincter, dilating it first by means of a dilator and 
then with fingers until I could introduce my closed fist into 
the bowel, thus completely paralysing the muscle. I 
then slit up the fistnla in the usual way. The 
granulating tract was cut and scraped away until two 
clean raw surfaces were obtained ; these were then 
brought together over their whole extent by four silk 
stitches, extending deeply into the tissues below the wound, 
so that the bottom of the wound should be closed as well as 
the part nearer the skin. The silk bad been boiled, and was 
put in by means of a curved Hagedorn’s needle. Nothing 
untoward happened. The stitches were removed on the 
tenth day, when the wound was found to have healed 
soundly by first intention. Now, here is a man who was 
well in less than a fortnight after this operation, who, I 
believe, under ordinary treatment -would not have been cured 
for at least two months. Further, he had hardly any pain 
after the operation. The bowels did not move for a week, 
and the first motion, brought about by repeated small doses 
of cascara, was not painful. The success of the proceedings 
is very largely due to attention to the following details : 
(1) Paralyse the sphincter; (2) clear away all granula¬ 
tions ; (3) put the stitches in very carefully so as to secure 
accurate coaptation of the surfaces over their whole extent; 
(4) use aseptic silk so as to guard against the possibility of 
stitch abscess. Doubtless many surgeons have done this 
operation, and I shall be disappointed if I do nob learn that 
it was the common mode of procedure with Hippocrates, 
but as I do not at present remember to have seen it 
described I venture to call attention to it as worthy of notice. 

Stoke-on-Tront. 

COLLES’ FEACTUliE, WITH DISLOCATION OF THE 
ULNA OF SEVENTEEN WEEKS’ STANDING. 
ByP.W. Young, L.K.C.P.,L.K.C.S. Edin.,L.F,P.S.Glas. 

The following case is interesting on account of the 
length of time elapsing between injury and treatment:— 

On Thursday evening, June 18th, I was asked to see 
a lady who had met with an accident, and who had 
come to recruit her health by a short stay in this neighbour¬ 
hood. The history of the case is briefly as follows:— 
Seventeen weeks previously, while coming downstairs, she 
slipped, and fell heavily with the right arm and hand 
beneath the body. She was seen two hours later by two 
medical men, but no treatment was prescribed to reduce 


the swelling, and no diagnosis made although the patienb 
was suffering very great pain. Later on the same day the 
injured limb was put up in splints and kept in this position 
until six weeks ago, when a bandage was substituted. On 
examination I found, as I had anticipated, an old Colles'’ 
fracture of the radius badly united, tlie upper fragment 
tilted backwards with a projection on the forearm back of 
the wrist, and considerable deviation of the hand from the 
axis of the limb. The head of the ulna, with its articular 
facet, had been driven downwards, forwards, and to the 
outer side beneath the triangular fibro-cartilage and 
annular ligament, and was still in this position. The 
power of pronation and supination was lost, and very great 
pain was experienced on maUiog the slightest movement, 
with the hand; there was complete loss of power in the 
tendons of the fingers, and numbness extending up the fore¬ 
arm in the course of the flexor carpi ulnaris muscle anc5 
ulnar nerve. The following morning I reduced the disloca¬ 
tion with considerable difficulty, the head of the ulna» 
owing to adhesions being somewhat troublesome to return to- 
its normal position. I kept the arm in splints for a few days, 
replacing them by a leather bracelet lined with wash-leather 
to give support to the wrist. Since then my patient has been 
using the battery twice daily. Complete power has almost 
returned to both wrist and band, there is perfect motion in 
the joint with absence of pain, and 1 anticipate a most 
successful result to a case so long previously neglected, 
C'oupar Angus. 

NOTE ON THE VALUE OF PEEOXIDE OF' 
HYDROGEN IN GYN/ECOLOGY. 

By Alexander Duke, F.R.C.S.I. Dub., &c. 

The value of peroxide of hydrogen as a detergent an(J 
purifier has long been known, and when applied as a dress¬ 
ing to foul ulcers (syphilitic or otherwise) has given good 
results. Some time since, while treating a case of sepsis ii> 
which pus was freely discharging from abraded surface on 
vaginal wall, I thought I would try the effect of the per¬ 
oxide. I had previously.had the part twice daily syringed 
with weak solutions of carbolic acid, iodine, sanibas, antS 
Condy’s fluid without much effect. I found the solution of 
peroxide act as a charm in checking the secretion gradually, 
cleansing and healing the abraded surface, and producing no' 
irritation; and I venture to suggest it as a suitable applica¬ 
tion, more especially to the female genital tract. One tea- 
spoonful added to half a pint of warm water gradually 
increased in strength will, I feel sure, be found a valuable 
addition to the many antiseptics used in such cases. 
I may also suggest that in all cases where there are’ 
symptoms denoting septic absorption during the lying-in 
period a close examination of the vaginal walls and' 
cervix uteri for tear or abrasion should be made, and, 
when discovered, the part thoroughly cleansed and caute¬ 
rised with strong carbolic acid. I believe I can attribute 
the recovery of more than one patient, whom I bad* 
been called to see in consultation, to the adoption of tbis- 
lan. Bub I much prefer the prevention of such accident- 
y flushing the uterus with hot water directly after labour, 
examining at the same time for any tear or injury, and' 
cauterising or suturing the surface then and there. I hope 
the suggestions thrown out may be found of value in practice’ 
by both the obstetrician and gynaecologist, and contribute 
in some measure to the alleviation of suffering. 

Dublin. 


Metropolitan Asylums Board.— At tho u.suali 

weekly meeting of this Board on Saturday a letter was- 
read from the Local Government Board, enclosing a report 
from the Lunacy Commissioners, who had visited the 
Caterham Asylum. So far from considering the institu¬ 
tion overstaffed, the Commissioners urged that the number 
of attendants should be augmented, in order that the- 
patients, where possible, might be exercised and employed. 
The central authority, in consequence of the small number 
of boys now on board tho training ship Exmouth, has 
sanctioned the application of the Metropolitan i^ylutns 
Board to allow the Board to contract for the reception of 
panper boys from unions not within the metropolis, so as- 
to keep up the crew to 000. 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 

Nullfi autom es6 alia pro certonoscendi via, nlal quamplurimaa et mor- 
foorum et dissectionum liistorias, turn alioruin turn propriaa collectaa 
habere, ot inter ae comparave.—M okoagni De Sea. et Caus. Morb., 
tib, iv. Procemivim. - 

LONDON HOSPITAL. 

'I'HREE CASES OF SUPPURATION OCCURRING IN JOINTS 
AFFECTED WX’l'H OSTEO-ARTHEITIS ; REMARKS. 

(Under the care of Mr. Mansell-Moullin.) 

The three cases which we bring forward below are im- 
jiortant contributions to the pathology of joint diseases. It 
'is very rare to find suppuration in a joint affected with 
ffheumatoid arthritis. Our readers will, however, be struck 
with the great similarity which these cases present to some 
described by Mr. Morrant Baker in his papers on the Forma¬ 
tion of Synovial Cysts in connexion with Joints.'- Several j 
of the patients to whose cases he alluded were apparently ^ 
ssuffering from osteo-arthritis, the cause, however, of the 
.suppuration met with being in most surgical interference 
with the cysts without sullicient precautions against septic 
'infection. He writes-.'^ “Hitherto I have not discovered any 
.relationship between the form of osteo-arthritis with which 
some of these synovial cysts are associated and locomotor 
a,ta.xy, but I suspect that in some of them a relationship 
will be found to exist.” We refer our readers to the remarks 
Qxy Mr. Mouliin. 

Case L A. 0 -a poorly nourished woman, sixty-five 

years of age, was admitted into the London Hospital 
on Get. 22ad, 1888, suffeiing from disease of the right 
•elbow. The patient stated that her right arm had 
been stiff and weak for some years. Shortly before 
Christmas the elbow became painful and swollen. In 
JFebruary an abscess broke on the outer side of the 
joint, giving her relief for a time. A month or two 
later others formed, and at length the arm became so 
■helpless and the pain so severe and continuous that she 
was willing to have anything done. On examination, the 
ciiuscles of the arm and forearm were greatly wasted ; there 
were four or five discharging sinuses around the joint, the 
•elbow was much swollen, the skin red and undermined, and 
c, probe passed into the sinuses entered the joint directly, 
touching bare bone in several places. Extension could 
he carried to an angle of 135 degrees, although with 
:3ome pain; flexion was stopped abruptly at a right 
angle, and pronation and supination were both very 
(limited. The general health of the patient was good, 
-although she was rather feeble and her appetite poor. 
The urine was of fair specific gravity, and did not contain 
=any albumen. The opposite elbow, the knees and shoulders 
all showed traces, more or less well marked, of osteo¬ 
arthritis. Excision was performed on Oct. 29th by the ordi¬ 
nary posterior incision, and the arm placed upon an angular 
'Splint. The temperature remained normal, and the dress¬ 
ings were not disturbed until the tenth day, when the 
•drainage-tube and sutures were removed. At the next 
'dressing, ten days later, the wound was soundly healed with 
the exception of two points that corresponded to old sinuses, 
and passive motion was commenced. At first the muscles 
seemed to have lost all power, but under massage and gal¬ 
vanism theirstrengthgraduallyreturned, until twelve months 
after the operation extension was perfect, flexion could be 
carried far enough for the patient to feed herself, and the 
power of pronation and supination was beginning to return. 
The portions of bone removed showed the characteristic 
-changes of advanced osteo-arthritis. The head of the radius 
Was expanded into a kind of mushroom shape, the articular 
cartilage was gone, the corresponding facet on the humerus 
had disappeared, and above it a fresh one had been formed 
^explaining the difficulty of flexion). The olecranon was 
expanded in the same way, and its upper end prolonged 
forwards into a beak. The lower end of the humerus was 
'bare and covered with grooves cut out of the eburnated 


' *SL, Bartholomew’,? Hospital Reports, ISV-J, p. 2-15. Ihiil., 1886. 
2 Ibid., 1885, p. ISO. 


bone, and around the margins of the joint were out^owths 
and fringes projecting from beneath the synovial lining and 
concealing wedge-shaped osteophytes, some attached to the 
bone, others lying by themselves suspended in the tough 
fibrous tissue. The joint cavity contained a small 
quantity of putiform fluid, which escaped at the time 
of the operation. Its surface was fairly smooth, hut 
the shape was very irregular, and in places the lining 
membrane was thickened and gelatinous. Around the 
joint the loose cellular tissue was filled witli lymph, 
here and there breaking down into pus ; (he ligaments and 
fascine were ragged and softened—in short, there were 
all the changes usually met with in subacute suppurative 
arthritis. There was no sign of caseation in any part; the 
bones, although atrophied from disease, were hard and 
dense on the surface, and there was no reason to suspeco 
the presence of tubercular disease. Suppuration had appa¬ 
rently commenced either outside the joint, in the peri¬ 
articular tissues, or in some outlying part of the synovial 
cavity. From this it had spread over tne whole of the in¬ 
terior, but although there were four or five open sinuses, 
and every facility for the occurrence of septic decom¬ 
position, the articular ends of the bones and (to a some¬ 
what less extent) the ligamentous structures around bad 
been able to hold their own against the pyogenic micro¬ 
organisms. 

Case 2.—B. S-, a short, rather stout man, of florid 

complexion, sixty-two years of age, applied for admission 
into the London Hospital in August, 1887, on account of 
the stiffness of his shoulder, which interfered with his 
work as a compositor. For five-and-twenty years he had 
suffered off and on from rheumatism or rheumatic gout; 
rheumatic fever he had never had; often be had been laid 
up for months; nearly every joint in his body had been 
affected, and bis hands and knees were crippled and 
stiffened. The last attack, which began about tliree 
months before, had affected the right shoulder almost 
exclusively. At first the pain was very great and the 
inflammation severe; after a few weeks this subsided, 
but the joint became fixed, so that he could scarcely 
separate his elbow from his side, and recently a swell¬ 
ing had made its appearance as well. On examination 
the muscles around the right shoulder were wasted, the 
infra clavicular fossa was unusually full, and about half 
way down the arm on the inner side of the biceps was 
a long fusiform swelling over which the skin was reddened 
and cedematous. Fluctuation was distinct not only in each 
of the swellings, but from one to the other. Voluntary 
abduction of the arm was impossible, and flexion very 
limited. Under an anrcsthetic the range was a little wider, 
but with a great amount of crackling and grating. The 
swelling down the inner side of the arm was evidently a 
hernial protrusion from the synovial cavity following the 
course of the biceps tendon; the other may have been a 
similar protrusion, or simply a distension of the bursa under 
the subscapularis. A few days later the skin over the 
swelling on the inner side of the arm gave way, and many 
ounces of a thin watery fluid, mixed with pus, poured out, 
emptying both sacs. The patient remained under observa¬ 
tion for more than a year, but no further change took 

lace. The muscles wasted more and more, the joint 

ecame quite stiff; the opening did not close, and a small 
quantity of semi-puruletrt fluid drained out from it every 
day, but the general health did not suffer, the temperature 
never rose, and the suppurative process appeared unable to 
affect the joint itself. 

Case 3.—C. T-, sixty-three years of age, was admitted 

into hospital on Feb. 11th, 1891, suffering from disease of 
the right shoulder. The patient, who 'vas much emaciated 
and of a peculiar bronzed complexion (so as to suggest 
Addison’s disease) stated that from her childhood she bad 
been constantly liable to rheumatism in all her joints. 
About five months before admission she was seized with 
what she was told was rheumatic gout; this settled 
in her right shoulder, which began to enlarge almost 
at once, and became the seat of severe pain. From 
that time she had not been able to use her right hand; 
the swelling had never gone down; the pain bad grown 
steadily worse, and her health had becun to give way. 
On examination there was a largo ^scess under the 
deltoid, surrounding the joint, and beginning to point on 
the posterior aspect, below the margin of the muscle ; com¬ 
munication with the synovial cavity was believed to exist, 
but was not certain. Many of the other joints were stiff. 


a , Google 



126 Thb Lancst,] 


HOSPITAL MEDICINE AHD SURGERY. 


{July 18,1891. 


and lips coaid be felt on the articular ends of the femora. 
The condition of the patient was very unsatisfactory; 
the temperature hectic, with a considerable evening 
rise, and the urine conCained a trace of albumen. On 
Feb. 17th the abscess was opened and a large quantity 
of pus evacuated. The cavity was exceedingly irregular 
in shape, divided by septa into many almost separate 
sacs, and communicated by a small round opening 
with the inner and under aspect of the Joint. The 
greater part corresponded with the subdeltoid bursa; the 
rest was either formed by the enlargement of the sub¬ 
scapular one or by a hernial protrusion from the synovial 
cavity. The partitions were broken down, the contents 
washed out, and drainage-tubes inserted, one in the original 
incision, another lower down in the axilla. For some days 
the temperature was normal, but it soon became clear that 
drainage was unsatisfactory, and that absorption had com¬ 
menced again. On March 17th the head of the bone was 
excised through a vertical anterior incision, and the cavity 
thoroughly opened up. The bone was soft and atrophied 
in the centre, but not more than would be accounted for by 
the prolonged disease. The cartilage had gone, the surface 
was hard and polished, except at one or two spots on the 
margin, from which the articular lamella had A}eeD eaten 
away ; the lining was still smooth over the greater 
part of the interior, and the upper and back part 
of the capsule scarcely affected. Below the tissues 
were soft and infiltrated with lymph. There was no 
caseous deposit or thick mass of granulation tissue, such as 
is usually found in tubercular arthritis. The temperature 
fell to normal at once, and only rose to 99° on three 
occasions in the coarse of the next three weeks; but the 
same evening an attack of diarrbcca, of which there bad 
been one or two indications previously, set in ; and in spite 
of all that could be done the patient was reduced to such 
a state of exhaustion that death ensued on the twenty-fifth 
day after the last operation. Four days before the end the 
temperature rose to 101°, but with the exception of some 
suppuration at oqe point (probably accounting for this) the 
wound progressed as well as could be expected. 

Necropsy .—Extensive ulceration was found in the colon 
and rectum. Probably it was tubercular in origin. There 
were old tubercular deposits in the lungs, and a small patch 
of recent pleurisy, but xt differed considerably in its appear¬ 
ance from the ordinary type. 

Remarks hy Mr. MoULUN.—Joints affected with osteo¬ 
arthritis are said never to suppurate. These three cases are of 
interest, as showing—(1) That under certain conditions (of 
which the presence of synovial diverticula is one) suppura¬ 
tion may occur; and (2) that, speaking generally, the tissues 
of joints affected by this disease are capable of resisting 
the action of pyogenic micro organisms in a very unusual 
degree. In the first two cases there does not appear to have 
been any accessory agent. The micro-organisms gained 
accers to the tissues in some way (probably through the 
blood), and by slow degrees broke down their power of resist¬ 
ance. In the third case events may have followed the same 
course, but from the poBb-mortemappearancesit is more likely 
that tnbercle bacilli gained a foot-nold first, and that it was 
nob until they had worked their usual effect that the pyo¬ 
genic germs were able to induce suppuration. In all three 
the destructive process commenced in the soft parts, either 
in hernial protrusions of the synovial cavity, in bursje cora- 
municating with it, or in the soft peri-attieular connective 
tissue, and only involved the general cavity secondarily; 
and in all alike the bones, the capsule, and the ligaments 
were but slightly affected, as if, in spite of the impairment 
of nutrition that invariably accompanies inflaramation, 
whether rheumatic or not, the condensation characteristic 
of this special disorder had given them power to resist. 
Possibly the same feature may account for the absence of 
any sign of hectic in the first two cases. Although 
there were open sinuses leading by devious routes 
into the interior of the joints, there was no fever, and 
presumably therefore no absorption of the products of 
septic decomposition. In the third case in which this com¬ 
plication was present this occurrence is accounted for by 
the extreme complexity of the abscess sac and the ante¬ 
cedent changes effected in the tissues around by the action 
of the tubercle bacilli. If it were needed, cases of this 
kind would afford an additional argument in favour of the 
practice of excising synovial diverticula or hernial pro¬ 
trusions in connexion with joints at an early stage of their 
development, and closing the aperture of communica¬ 


tion by suture or ligature. I have performed thig, 
operation in connexion with the knee-joint on several 
occasions with the happiest results. If left to them¬ 
selves, sacs' of this kind are bound by the ordinary laws 
of hydrostatic pressure to enlarge more and more rapidly; 
their walls become thinner; at length they approach the 
surface, perhaps far away from their original starting-point; 
and then they either break of themselves or become inflamed 
owing to the friction or the tension they cause, and fall 
an easy prey to pyogenic germs. Occasionally, it is true, 
as in the second case quoted above, no ill result ensues, but 
such good fortune cannot be relied upon, or even expected. 


MIDDLESEX HOSPITAL. 

SOME RECENT CASE.S OF INJURIES TO THE 
HEAD — {conchidcd). 

(Under the care of Mr. Hulke.) 

Wb conclude this week the interesting series of injuriee 
to the head which have been recently under the care of 
Mr. Hulke; the earlier records of cases will be found at 
pp. 15 and 71 of our columns. These have included two- 
cases of compound comminuted fracture of the vault of the- 
skull in which trephining was required; cases of undoubted 
fracture of the base; and others in which the exact lesioa 
could not be accurately stated. The cases described below 
are examples of the more severe forma of concussion of the 
brain met with, not accompanied by scalp wound or sufficient 
evidence to indicate fracture of the vault or of the base* 
or gross injury to the cerebral substance. Reported from 
notes made by Mr. G. W. Soulby, house surgeon, and the 
dressers. 

Case 6 . S^lspcctedfracture of the middle fossa of the base of 

the skull; recovery. —G. G-, a labourer aged twenty, a 

muscular, healthy man, on April 7th last fell down the 
well of a lift off a landing on the third storey of a house.. 
His mates, who went to his aid, found him quite un¬ 
conscious, but be regained consciousness as they brought 
him, directly after the accident, to the hospital. Blood wa& 
oozing from’his right ear and right nostril. The surface of 
his body was cold and pale. He said he had pain in his head 
and at the bottom of his back. He soon rallied from shock. 
In the evening retention supervened, and the catheter was- 
required till the 12th. On the 16bh there was slight con ¬ 
junctivitis of the right eye. On the 23rd very obvious palsy 
of the right facial nerve was noted. The ticking of a 
watch was not heard until the watch touched the mastoid 
rocess. The membrana tympani was concealed by a 
lood-clot, which it was thought imprudent to disturb,— 
27cli: Palsy of facial nerve less.—May 5th : The right eye 
can be closed nearly as well as the left, and the palsy of the* 
other facial muscles has disappeared. The deafness con¬ 
tinues. At his urgent desire he was allowed to retura 
home. 

Case 7.— Severe concussion; scalji wound; recovery .— 

H. F-, aged twenty-four, a carpenter, a muscular, 

healthy man, was admitted into Founder’s Ward on 
April 8th, having fallen headlong from a scaffold twenty- 
eight feet high. He had a scalp wound five inches long 
crossing the occiput, laying bare the bone over an area or 
one inch, and other lesser superficial Avounds. His mind 
was dazed, he very imperfectly understood what wa© 
occurring, and would not allow the wound to be examined' 
or dressed, and be was so violent that it was necessary to- 
give him ether. No fracture was detected. The wound was 
well cleansed with corrosive sublimate solution, closed with 
sutures, and covered with an antiseptic dressing. — 9th i 
Quite unconscious, but so noisy that he had to be iso¬ 
lated.—10th: Fasces voided in bed ; retention of urine. 
Very restless ; lies with legs drawn up and thighs Hexed on 
abdomen.—13th: Consciousness returning. Has regained 
control over his urinary bladder.—Htli; Quite conscious, 
but lies in a torpid state, and when spoken to he is 
irritable.—18th: The scalp wound is nearly healed. He 
still lies with his legs and thighs Hexed and his head 
retracted on his shoulders—20bh : Improved. Irritability 
gone; sleeps well; appetite good. Pulse and temperature 
normal.—30th: Was allowed to get up.—May 5tn ; Con¬ 
valescent, and dismissed. 

Case 8. — Very severe concussion [fracture of base?)'' 
recovery.— T. 13-, aged sixteen, a hairdresser, a well- 
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grown lad, was brought to the hospital on April 20th early 
in the forenoon in a cab. He was said just previously to 
have been thrown on to his head by a horse, which fell with 
him and then rolled upon him. In the receiving-room he 
vomited some blood-tinged matters He was perfectly un¬ 
conscious from the moment of the accident. The surface of 
his body felt cold. His face was pale, with the exception 
cti the lips, tips of the oars, which were slightly blue, 
and of the eyelids, which were very swollen and ecchy- 
mosed. His lips were stained with blood, which con¬ 
tinued to ooze from the left nostril. A large, puffy 
blood-swelling occupied tbe left temporal fossa. His 
right forearm was slightly flexed, and a distinct resistance 
of its flexors was observed on extending it. He occa¬ 
sionally lifted the right hand to his mouth and head, 
particularly after this limb had been disturbed. The lefc 
upper limb was relaxed, and it fell llaccidly on the bed 
when raised. Slight museulav quiverings were occasionally 
noticed in it. At 12 midnight the distension of the 
eyelids with effused blood had become greater, but the 
ocular conjunctiva; continued free from stain, and tbe tem¬ 
poral swelling was larger. Temperature 101'8° F ; pulse 
(j.28 ; respiration 52. — 2lst, 10 A. M. : Restless ; twitching of 
right arm and leg. Temperatvxi e normal; pulse 92 ; respira¬ 
tion 28. Ho micturated, emptying the bladder completely, 
and also defecates in bed. The 22nd passed without marked 
change in his condition; but in the evening he was first able 
to swallow small quantities of liquid placed with a tube 
within thegrasp of the fauces. From this date a slowly pro¬ 
gressive improvement took place He was soon able to take 
a sufficient amount of liquid food. On May 4th he showed 
some recognition when spoken to by the sister in whose 
charge he was, and ho soon after tins gave monosyllabic 
replies to simple questions and injunctions. He continued 
extremely restless, and frequently tried to leave his bed, 
but he was easily restrainecl. His eyes, which for several 
days immediately after the accident had been closed by the 
greet swelling of their lids, were now generally open, 
staringly so, as those of a person asleep with open eyes, 
but he never winked or shrank or otherwise evinced per¬ 
ception when an object was suddenly brought close 
before the eye. Except, perhaps, slight capillary 
injection of the disc of the optic nerve ana ful¬ 
ness of the retinal veins in the right eye, no morbid 
appearances were discernible with the ophthalmoscope in 
oimier eye.—May O^h: Intelligence improving. He answers 
correctly, but slowly, as if it took him some moments to 
fightlycomprehendwbatwassaid. Appetite ravenous. Tem¬ 
perature 97'4°; pulse 54; respiration 20. He complains of a 
sense of “thickness” in his forehead. He now began to 
ask for the vessel when he wished to micturate,—IGth: He 
still occasionally defecates in bed. He is now perfectly 
intelligent, and is to-day able to give an account of how 
the accident occurred.—19ch: He sits up in bed, and he 
appears to take an interest in matters passing around him. 
His temperature, for some time abnormally low and pulse 
alow, are now normal.—26Ch: He has been up for several 
days, and may be regarded as convalescent. 




SOCIETY OE MEDICAL OFFICERS OF HEALTH. 


At a recent meeting of tliU Society tbe chair was occupied 
by Mr, H. E. Armstrong, President. 

TAe i^eussitu for Clmiad Instruction in Infectious 
Diseases as a 1‘ari of the Citrnculuvi of the Medical 
l^ludcnt.—i:\i6 President, in opening a discussion on the 
•above subject, insisted on the disadvantages under which 
young practitioners laboured from the almost entire absence 
of opportunities of studying infectious diseases in hospital. 
Many, indeed, derived all their knowledge of these diseases 
from books, and had never seen a case of typhus fever, small¬ 
pox, or even of scarlatina, until they met with them in their 
practice. They then found that typical cases were the 
«xception, not the '■ule, and inevitably fell into errors 
of diagnosis involving danger to ihe public and discredit 
to themselves. Some men, from tbe want of early training 
babits of observation, never acquired the power of 
differential diagnosis, and though tbe consequences of con¬ 


fusing scarlatina and diphtheria might not be serious, it 
was very difl'erent when the question lay between familiar 
and trilling ailments and dangerous diseases which the 
medical man knew only from books. To mistake varicella 
for small-pox was, to say the least, inconvenient, but to treat 
a case of small-pox as measles was disastrous. He bad 
known eighty-five persons to have thus contracted 
small-pox, eight of them dying. Of sixteen cases 
notified in Newcastle as typhus fever, not one was really 
such. Dtliiium tremens nad been reported as enteric 
fever, so bad pleurisy with effusion. Several cases of 
pustular syphilides bad been sent to the small-pox hospital, 
one of them twic-i within three weeks. It might be urged 
that diagnosis was more difficult in the dark and confined 
dwellings of the poor than in the wards of a hospital; but 
very often the previous history and the duration of the 
disease were sufficient to have excluded the diagnosis apart 
from the absence of all positive symptoms. Errors were 
occasionally unavoidable, but in some places full half of the 
notiffcatiocswereincorrect; and atGlasgow, among429 cases, 
85 were not suffering from any infectious disease whatever. 
The Eastern Hospital in London, the Belvidere at Glasgow, 
and that at Newcastle were already open to students, and 
the only conceivable objection to the men availing themselves 
of them was the risk of infection to themselves or their 
families ; but with ordinary precautions he had never known 
this to occur.— Dr. Dudkield stated that the Metropolitan 
Asylums Braid would doubtless throw open the whole of 
their hospitals if medical students were only more willing 
to avail themselves of them. They gave board and resi¬ 
dence for three months, with the title of assistant medical 
officer, but very few had accepted the offer.—Dr. Sergeant 
thought that the medical officer of health might see with 
the practitioner in attendance every case about to he 
notified, but Dr. Sykes maintained that in London this would 
he quite impossible. —Dr. 'VVhitelegoe, when ad Notting¬ 
ham, had taken a middle course, meeting the attendant at 
his request whenever he was in doubt; he had thus avoided 
the sending to the hospital cases of varicella amounting 
to four-fifths of those supposed to be small-pox.—Dr. 
WiLLOUGHiiY referred to a paper he had read at another 
Society on Obscure and Anomalous Forms of Enteric Fever, 
in one case of which the diagnosis had been verified post 
mort‘m though every positive symptom had been absent 
during life. 

The Society then passed unanimously two resolutions 
affirming the expediency of the requirement by the General 
Medical Council of clinical instruction in infectious diseases 
as a compulsory subject in the ordinary curriculum of the 
student, and, as a means of meeting such dernand, the 
opening for purposes of clinical teaching of hospitals and 
wards devoted to these diseases in all towns where there 
were medical schools. 

London Manure and Diphtheria. —Dr. Thbesh, in his 
^ paper, said that though there could he no question as to 
the desirability of the speedy removal of garbage of all 
kinds from tbe metropolis, the collection in yards and 
wharvis invariably raised a storm of opposition. Since his 
appointment as medical officer of health to the Chelmsford 
and Maldon districts he had seen much of the effects of its 
employment on the land. Some was brought in_ barges to 
the towns near the coast, but in his own district it came by 
road. The stench was horrible, and could be perceived for 
two miles or more. It consisted of refuse from sausage 
manufactoiies, from fish shops and markets, of butchers’ 
blood and offal, dead cats and fcotal calves, black slime 
(apparently from street gulleye), and filth of every 
description. Not unnaturally, the country people ascribed 
to it eveiy outbreak of disease, though they never com¬ 
plained of the putrid fish bought on tbe coast, and largely 
used as manure. In sonie cases he could acquit the London 
manure, since the dueases had existed previously to its 
arrival; hub the instances in which diarrhena, foul sore- 
throats, diphtheria, and perhaps enteric fever, had broken out 
among the men employed in unloading it or in spreading it 
on the land, among children who had played near the heaps 
of muck, or in cottages adjoining the fields where it was 
used, these families and those in uie neighbourhood having 
been till then free from any illness, were so numerous 
and clear that he could not but regard the manure 
as a factor, either as an actual vehicle of infection 
or by setting up a septic condition of the blood serving to 
call into activity microbes already present, though in a 
dormant state.—Dr. Sykes observed that the materials so 
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much used of late as litter in place of straw, such as saw¬ 
dust, moss, and peat, &o.,were orerpoweriugly offensive and 
pungent, probably from tbeir not admitting of aeration.— 
Several metropolitan members considered Dr. Thresh’s re¬ 
marks to be of great value, as bearing on the question of 
the method of treatment of refuse and manure adopted by 
the local authorities in London. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Obstetrical Section was held onMay 29 th, 
the President, Mr. S. Ma^on, in the chair. 

Ectopic Gcdation. —Dr. W. J. Smyly said he had met 
with six cases of this accident, all of them tubal. He 
accepted Mr. Tait’s view as to the causation of this acci¬ 
dent as probably the correct one in the majority of cases. 
In all the cases the tube ruptured early in pregnancy—five 
times into the peritoneal cavity, andonceintothebroad liga¬ 
ment. In the former case the result depended upon the con¬ 
dition of the peritoneum; if it were healthy, the patient 
would probably bleed to death unless the brnmorrhage were 
controlled by surgical interference, but where the intes¬ 
tines are agglutinated together by previous inflammation, 
the hemorrhage occurs into a limited space, forming a hema¬ 
tocele, and thus arresting the hemorrhage. Tbediagnosis of 
this condition before rupture is by no means impossible, but 
he had never had the opportunity, and could only confirm 
Mr. Tait’s opinion that in these countries at least medical 
aid is not sought until after rupture has occurred. As to 
treatment, before rupture the large tube should he extir¬ 
pated, but-ajfter quickening he should follow Mr. Tait’s 
advice and wait until the child was viable. Experience, 
however, alone could decide whether it would not be better 
to wait until after the death of the fcctus. Case 1; The 
patient, who for a time had been fruitful, became sterile 
ID consequence of an inflammatory attack following child¬ 
birth, and, having continued in this condition for seven 
years, became the subject of an extra-uterine gestation. 
This pregnancy evidently commenced in the right 
Fallopian tube, which burst about the third month, 
and after the ovum escaped into the subperitoneal 
connective tissue it continued to develop between the 
layers of the broad ligament up to the sixth month, 
when it died, and spurious labour occurred. After this ail 
fcetal movement ceased, the breasts became flaccid, and the 
skin jaundiced. The latter was probably due to urobilin 
resnlting from absorption of effused blood, and should have 
been a help towards a diagnosis. In October, 1890, two 
years after the death of the fcetus, she was taken into the 
Rotunda Hospital, and the tumour removed by abdominal 
section. The tumour (exhibited) was about the size of a 
large cocoa-nut, and one hand of the fcetus could be seen 
protruding upon the surface. Case 2: This patient, a 
prostitute, who had syphilis, was twenty-four years 
of age. She complained of pain in the hypogasttium, 
with a red discharge. She was septic on admission, 
with a large abdominal tumour supposed to he the 
pregnant uterus—it proved to be a putrid hcematocele. 
Right tube, which had ruptured, was secured, and abdomen 
washed out. Patient died the same evening. — Case 3: 
Patient admitted to hospital with retro-uterine haomatocele. 
Expectant treatment, followed after three weeks by putre¬ 
faction of the contents of cyst. Free evacuation per 
vaginam of putrid blood and foetus. Attempt to remove 
placenta, followed by alarming haemorrhage. Cavity washed 
out and drained. Death of patient from putrid absorption. 
The important question is, should extra-peritoneal haemato- 
celes be interfered with surgically? Out of these five 
cases one was hopelessly septic when admitted, one became 
so after three weeks, but three recovered without a 
drawback. 

Cf/sts in the Lahia Minoru. —Dr. BaOOT showed photo¬ 
graphs and microscopical preparations taken from cysts 
occurring in the lahia minora and vestibule. He stated 
that the occurrence of cysts of any size in these situations 
was so rare that they were of great interest. The ease was 

as followsM. W-, aged twenty-three years, unmarried, 

was sent to him as slie had been suffering from a tumour 
about the size of a small hen’s egg, which projected from the 
vulva and caused her great inconvenience while walking or 
on trying to sit down quickly. The tumour involved both 
lahia minora and the under surface of the clitoris. Its 


outer surface was smooth, with the exception of a. 
projection on the inferior aspect caused by a small} 
secondary cyst which sprang from that part. Tha 
urethra was quite free and the vaginal orifice normal. 
The hymen was intact. Dr. Bagot enucleated the tumour 
and closed the cut surface with a continuous catgut' 
suture. 

Potto's Operation, —Dr. Bagot showed a uterus removed’ 
by Porto’s operation from a woman for severe accidental 
hosmorrhage occurring about the eighth month of pregnancy. 
Dr. Bagot was calleduy one of the pupils of theliospit^ to 
see a patient living in a tenement house close to the^ 
hospital. On his arrival be found that she was almost 
collapsed, haviug had severe accidental hmmorrhoge, at 
first concealed. The pulse was 148, very small and com¬ 
pressible. Her lips were quite blanched, and her pupilS' 
dilated. There were extreme jactitation and sighing respira¬ 
tion. The os, which was rigid and undilatable, admitted a- 
finger easily. On pressing up the head the blood flowed 
freely out of the uterus. Labour had not set in, though she 
had all night suffered from severe distension pains in the 
uterus. Believing that, owing to her collapsed state, it would 
be impossible to deliver her alive by perforation followed 
either oy version or extraction with the cranioclast, he at 
once performed Porro’s operation, treating the pedicle 
extraperitoneally by means of Tait’s serre - nosud and 
pedicle pins made out of two Peaslee’s perineum needles, 
as he had not time to procure proper pedicle pins. The 
placenta was found at the operation to be completely 
detached, and the uterus was full of clots—the child of 
course was dead. Since then she has made a gcod recovery, 
being moved into the Rotunda Hospital on the fourth day 
after the operation. Theserre-nccud being almost separated 
on the eighteenth day, he detached it completely with 
scissors, clipping the remaining portion of the pedicle 
through, _ 
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Bacteria and ihetr Products. By G. SiMS WOODHEAD), 
M.D, Contemporary Science Series. Crown 8vo. Pp. 469. 
London: Walter Scott. 1891.—This is one of the latest 
volumes of the “Contemporary Science Series.” The 
range of subjects in this “Series” is very large, and 
there can he little doubt that the readers will he drawn 
from very different grades of intellectual attainment. 
We must congratulate the publishers on having secured 
the services of so able a bacteriologist for this portion 
of their general design. Dr. Woodhead approaches his' 
subject from the botanical rather than from the medical 
point of view. Commencing M’ibh an introduction, which 
to a considerable extent is necessarily historical, he- 
proceeds at once to answer the question, “What arc 
bacteria?” This is succeeded by a short history of bac¬ 
teriology. Chapters on bacteria as causes of disease 
and on parasites and saprophytes follow. The relatioib 
of cholera, typhoid fever, tuberculosis, leprosy, actino¬ 
mycosis, glanders, anthrax, tetanus, diphtlieria, hydro¬ 
phobia, and vaccination to similar organisms and their pro¬ 
ducts is next considered. The “bacteria of the mouth,”' 
those of “colour and phosphorescence,” together with the 
general distribution of such organisms in nature, are dealt 
with in the volume. A short chapter on poisonous 
alkaloid.? and albuminoids and an appendix on “methods” 
complete the work. Among the chapters on special 
bacteria everyone will probably turn first to that on 
“Tuberculosis.” Dr. Woodhead is evidently an admirer 
of Koch, who. cannot complain of unjust treatment. Con¬ 
cerning tuberculin the writer is necessarily more reticent. 
The chapter on cholera is a vigorous exposition of Koch’s> 
work and views; we think, however, the work of the English- 
Commission might have received soma notice. The growing 
custom of substituting mechanical reproductions of photo- 
gtaphs for engravings is adhered to throughout. The" 
idea is of course excellent, especially in works where 
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no expense is spared in rendering their reproduction 
accurate and effective. But where the book is issued 
in a cheap and popular form this plan is less satis¬ 
factory. The illustrations in the chapter on tuberculosis 
might almost have been omitted, so vague is the idea of 
the tubercle bacillus they will convey to the uninitiated. 
But little exception can be taken to the subject-matter of 
the book. In the case of such a young and rapidly 
progressing branch of science no two experts will agree on 
the exact statements which should be included or omitted, 
• as ftie case may be. On the whole, we think Dr. Woodhead 
has exercised a sound judgment in the selection of his 
materials. To the embryonic bacteriologist that part of the 
appendix which deals with the diagnosis of organisms will 
be of great service. There are a good many typographical 
errors, but in no case are these of prime importance. 
Dr. Woodhead has undoubtedly given us an excellent 
summary of the present state of knowledge on the subject, 
and, considering the many difficulties which have beset his 
path, may certainly be congratulated on the volume he has 
produced. 

Zoology Notes for SUidmts of Medicine and Science. By 
Alexander Johnstone, F.G.S. Edinburgh: E. & S. 
Livingstone. Pp. 38S.—This useful little manual is divided 
into three parts. The first part is devoted to General Mor¬ 
phology, Histology and Physiology, and to the Protozoa and 
Vermes ; the second part treats of Vermes, Mollusca, and 
Arthropoda ; and the third is occupied with the classes from 
Arthropoda to Man. The plan pursued is that a brief account 
of each class is given, tiren in succession the sub-classes 
and divisions are described, and finally a detailed account 
of some animal, as the anodonta amongst molluscs, and 
nephrops amongst Crustacea. The descriptions, though 
short, are sufficiently accurate, but we venture to suggest 
to the author the advisability of giving the derivation of 
the uncouth appellations that have been bestowed on so 
many animals. For example, on the first page we open is 
the word Enteropncasla. A knowledge of the derivation 
would fix on the student’s mind the remarkable feature of 
the position of its respiratory apparatus, which is scarcely 
emphasised enough in the text. The larva of the Balano- 
gloasus — the Tornaria — is not referred to. We would 
further suggest a continuous paging throughout the book 
instead of in three parts as at present, and that an index 
should be added. 

Die Blennorrlwe der Sexualoryanc wid ihre Complica- 
tiomn. ■ Nach dem Neuesten Wissenschaftlichen Stand- 
punkte und Zahlreichen eigener Studien und Unter- 
suchungen. Dargestellt von Dr. Ernest Finger, Docent 
an der Universitiit in Wien. Zweite Aullage. Leipzig und 
Wien : Franz Deuticke. 1891.—This is the second edition 
of a work well known on the Continent for the care with 
which it has been prepared. The author has taken pains 
to bring this edition well up to date, and he has succeeded 
in making it one of the beat treatises on this important 
subject in any language. The teaching is scientific, 
clear, an-1 precise, and the information full. There are 
nearly forty woodcuts—chiefly of instruments—scattered 
through the text, and five good lithographed plates 
at the end of the volume, which consists of just over 300 
pages. 

Ueber die Functiuucn der (!rosshirnrinde. Geaammte 
Mittheilungen mit Anmerkungen von Hermann Munk, 
Professor an der Universitiit zu Berlin. Pp. 3‘20. Berlin: 
August Hirschwald. 1890.—This volume constitutes a veiy 
serviceable r(sim6 of the work that has been done in regard 
to the functions of the brain by the author during the last 
fourteen years. Dr. Muuk reproduces no loss than sixteen 
origiaal memoirs which he boa at different times read 
before various societies. He is in accord with most 
modern physiologists that localisation of function takes 


place in the brain, or, in other words, that there are certain 
regions of the cerebral cortex which are constructed to dis¬ 
charge certain definite functions, and he therefore admits 
a visual, an auditory, and an olfactory area, as well as an 
area or centre for common sensation. The volume before 
us not only contains the evidence on which he relies for 
the establishment of his views, but much polemical writing 
directed against Goltz and others who bold opinions 
different from his own. It is a treatise that should be read 
by all those who are interested in the later development of 
neurological science. 

Glimpses of Nature. By ANDREW WiLSON, F.E.C.S.Edin. 
London; Chatto and Windua.—Mr. Wilson, in the volume 
before us, makes no pretence of placing any fresh truths 
before his readers, or of giving a full or detailed statement 
concerning those topics of which he treats. There is, 
however, a charm about the work which will make it 
very acceptable to schoolboys, and implant in many 
youthful minds facts and fancies connected with the animate 
and inanimate world which will, in years to come, bring 
forth fruit abundantly. 

InfttnfiDJi. 

AN IMPROVED CAUSTIC HOLDER. 

The ordinary caustic holder for the pocket case has many 
drawbacks. Those made of beaten silver are expensive, 
and those of other materials are not durable; while in 
all the point is hidden, and when wanted is often found to 
have become corroded, and therefore inefficient. On these 
grounds I have asked Messrs. Hockin, Wilson, and Co. to 
construct one which, I venture to think, is without these 



disadvantages, and shows distinct improvements on the 
older forms. The case itself is made of hardened glass 
tubing, divided in the centre into two compartments. Into 
each is fitted an ordinary silver gilt quill, with a reversible 
vulcanite mount, rendered easily fixable and air-tight by a 
rubber collar. Diflerent points may be kept in the different 
compartments—e. g., nitrate of silver and sulphate of copper. 
The materials of which it is made are indestructible by the 
caustics, and inexpensive. Being made of glass, the con¬ 
dition of the points can always he seen at a glance, and the 
size is such that it exactly fits the ordinary pocket case. I 
have had one in use for some months now, and have found 
it satisfactory in all respects. 

South Croydon. K. V/IIITHY PHILLIPS, M. D. 

Cottage Hospital for Galashiels.—L astAveek 

it was resolved, at a public meeting held at Galashiels, to 
institute a Cottage Hospital for surgical and non-infeobious 
cases of disease. It was announced that £1700 had been 
subscribed, and that when the subscriptions amounted to 
£2000 a meeting oi the subscribers would be called, to con¬ 
sider the arrangements for founding the hospital. 

The London Medical Staff Corps.—T his corps 

was inspected at the Chelsea Barracks on Saturday by 
Deputy Surgeon-General Lewer. Surgeon-Major Morton 
had on parade 402 of all ranks, forming five companies (the 
establishment of the corps), and these were nob equalised, 
each company standing on its own strength. The corps was 
remarkably steady during the line inspection, which Deputy 
Surgeon-General Lewer made of a detailed character. The 
march past was well executed, and the inspection concluded 
with an exhibition of hospital Avork and picking up and 
tending wounded men on the field of battle. The inspecting 
officer expressed his satisfaction with the efficient manner 
in which all had been perfoniied. 
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LONDON: SATURDAY, JULY IS, 1801. 


The decisions on the vaiions arguments in favour of and 
in opposition to the formation of a new university in 
London, with powers to confer degrees, which had 
been advanced at length before a Committee of the Privy 
Council on June 29bh, June 30tb, and July 1st, were 
awaited with much interest and expectation. It was 
known that the conferences between the representa¬ 
tives of King’s and University Colleges, of the Royal 
Colleges, and of the London medical schools, had been 
futile. The Teaching Colleges had offered to the two Royal 
Colleges a modified form of veto, but the latter bodies resolved 
to adhere to their demand to form the Faculty of Medicine 
by their respective Comibia and Council, and to have con¬ 
trol over the curricula and examinations of that faculty 
ib the proposed new university. The ten Medical Schools 
insisted on each of their schools being represented on 
the Council, and their delegates by a small majority 
supported the Royal Colleges in the claim to form 
the Faculty of Medicine, by which plan the four seats 
on the Council allotted to the Faculty of Medicine 
would have been taken by these Colleges. The schools and 
Royal Colleges would thus have secured fourteen seats on a 
Council of thirty, whilst the Teaching Colleges would only 
consent to the Royal Colleges having the six seats 
mentioned in their Draft Charter, and allow to the schools 
either four or five seats to be divided among them. The out¬ 
come of the conferences was sent to the Lords of 
(he Privy Council at the end of last week. On Monday, 
July 13bh, Lord Selboene delivered the judgment 
of their lordships. Lord Cranbrook, President of 
the Council, Lord Selbobne, Lord Monk Bretton, 
Lord Basing, and Lord Sandford, the members of the 
Committee, were all present. The judgment was practically, 
in every essential point, except as regards the question 
of name, in favour of the petition of King’s and University 
Colleges. A minimum period of two years’study in the 
colleges of the new university is to be insisted on, so 
that the new university should not compete with the 
existing institution for the examination of non collegiate 
students. The words “of London” or “London” must 
be omitted from the proposed Draft Charter, and 
some other name, such as “Albert,” or “Albert Metro¬ 
politan,’’ must be taken. The further proposal of 
the University of London, that the powers to con¬ 
fer degrees should be limited to Arts and Science, 
was disallowed. Passing on to tbe opposition of the 
Royal Colleges and of tbe Medical Schools, his lordship said 
that the claims of the Royal Colleges to have the control of 
the medical faculty in the new University were inadmis¬ 
sible, and that ten direct representatives from the schools 
on the Council, in the event of the Royal Colleges 
being represented as proposed, were too many. The 


representatives of the medical corporations and of the 
medical schools should be six for the former and 
five for the latter (by alternate selection from the ten 
schools), and this would necessitate a larger Council (say, 
of forty members), of whom four might be representatives 
of the faculty of law. If the Royal Colleges decline 
the six seats offered to them, these six seats and four 
additional ones are to be given to the schools should they 
accept the proposal, and this arrangement would permit^ of 
a representative from each school, and a total Council of 
39. By these alternatives the Council would he thus formed: 
Crown nominees, 6; King’s and University Colleges, 6; 
Royal Colleges, 6, and medical schools, 6 [or medical 
schools without Royal Colleges, lOj; Faculty of Arts, 4; 
of science, 4; of laws, 4; and of medicine, 4 ; which, with 
the Chancellor, would make a Council either of 40 or 39 
members, 15 or 14 being direct representatives of medicine. 
If tbe colleges and schools both decline to take the seats on 
these terms, the six places on the Council which it is now pro¬ 
posed to give to the Royal Colleges are to be filled upin accord¬ 
ance with tbe 29bh paragraph of the report of the Royal 
Commissioners, which states that “ the place thereby vacant 
might be supplied (in the meantime) by the Crown, by 
nomination of some fit person, a member by preference 
of tbe college or body whose president, principal, or chair¬ 
man (as the case may be) is for the time unwilling to accept 
as aforesaid.” Although the Council would be thus com¬ 
pleted, provision for subsequent admission of tbe colleges 
and schools is to be made should they now decline, but 
afterwards desire to join. The medical schools are to be 
Colleges of Medicine in the new university, and their science 
teachers are to be admitted as members of the Faculty of 
Science. No honorary degrees in medicine are to he 
established, and the clause requiring that a qualification 
entitling to registration under the Medical Acts must be 
obtained before a degree in medicine can be conferred on a 
candidate by the new university is to stand in the Charter. 
Power is given to the university to assign a place or places 
upon the Council to the Society of Apothecaries, but their 
lordships are not disposed at the present time to insist upon 
that being done. The area which is to be included in the 
new university is that of the County of London. Finally, 
a Draft Charter embodying these recommendations is to be 
placed before their lordships at an early date, and we 
understand that the petitioning colleges are now engaged 
in drafting its clauses. 

Tbe decision of the Lords of the Privy Council is in 
complete accord with the views which we have consistently 
and persistently urged since the formation of tbe 
Association for promoting a Teaching University for 
London in May, 1884. We saw that it was only by that 
movement being carried to a successful issue that the 
London medical grievance, which was so ably pointed out by 
the late Dr. MoxoN, the late Dr. Wilson Fox, Mr. Mac- 
NAMARA, and others, could be remedied. We predicted that 
the constitution of tbe Royal Colleges and the traditions 
of the University of London were such as to render it 
impossible for these bodies, either singly or conjointly, to 
carry out the necessary measures for placing London 
medical students on a similar platform to their Scotch 
and provincial brethren, and the result has now shown 
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that our predictions were well founded. In the first 
place, the Royal ComTniasioners were satisfied that the 
demand for medical degrees attainable in London more 
easily than at present was a just one, and that the proposal 
that a Senate of the Royal Colleges should be formed, with 
power to confer degrees, could not be entertained. From 
April, 1889, to May, 1891, the University of London was 
occupied in conferences with the various bodies interested in 
the question, and at the recent meeting presented their latest 
revised scheme to Convocation. This scheme, instead of 
aiming at the establishment of a Teaching University 
in and for London, as recommended by the Royal Commis¬ 
sioners, would have practically put all the University 
teaching in Arts and Science in the English and Welsh 
University Colleges, as well as in the colonies, under the 
centralised control of Burlington-gardens. As a remedy 
for the grievance of the London medical student it prac¬ 
tically handed over its pass M.B degree to the Royal 
Colleges, retaining its honours M.B. degree and its M.D. 
degree at the same standard as before. Any unprejudiced ob¬ 
server could foresee that Convocation would not adopt such a 
scheme, and it was rejected by a substantial and decisive 
majority. Since then events have moved quickly, and on 
Monday last, after a hearing of three days’ duration, the 
Lords of the Privy Council delivered their judgment, which 
will be found in cxtenso on page 143. We must here express 
our deep regret that Professor John Marshall, who for 
so many years presided over the Association for the organisa¬ 
tion of teaching in London, did nob live to see the outcome 
of bis labours, and the success of the views which he urged 
before the Royal Commission. 

The power to grant degrees in medicine having been 
given to King’s and University Colleges, the other London 
medical schools must necessarily take their part in the 
scheme. There can be no doubt that the Royal Colleges 
are placed in a moat diJlicuIb position. They have always 
insisted on a practical control in any rearrangement of the 
curricula and examinations of the London medical student. 
The terms of their own scheme, the refusal to Join in the 
earlier schemes of the University of London, and their 
case before the Privy Council, all show this. In the 
new scheme only si.'c direct representatives are allotted to 
them on a Council of forty. This is sufficient to give the 
new university the benefit of their experience and know¬ 
ledge ; but they can obviously have no practical control. It 
was stated by Sir Arthur Watson, Q.C., that they would 
decline to accept the position offered to them ; but, looking 
at the probable course of future medical education in 
London, we doubt very much if a reconsideration of the 
question would not be a wiser policy. If the medical 
schools accept the ten seats on the Council of the new 
university, it will then be too late for the Royal Colleges 
to alter their views. 


The preliminary report upon the recent census in England 
and Wales has just been issued. The general result of the 
census, according to this report, was the enumeration of 
29,001,018 persons on the Obh of April last, showing an 
incretwe of rather more than three millions of persons upon 
the number enumerated at the previous census in 1881. 
This increase was actually smaller by nearly a quarter of a 


million than the increase in the preceding intercensal 
period; and the rate of increase in the ten years 1881-91 
did nob exceed 11'65 per cent., against 14 36 per cent, in 
the ten years 1871-81. This rate of increase was smaller 
than the rate recorded in any intercensal period since the 
first national Census in 1801. It is worth noting that the 
rate of increase declined steadily from 18'06 in 1811-21 to 
11'93 in 1851-Gl, and, after an increase again to 14*36 in 
1871-81, declined again to 11-65 in the intercensal period 
just ended. 

The Census Report points out that the population of 
England and Wales at the recent census was 703,350 less 
than it would have been if the rate of increase that pre¬ 
vailed during the period 1871-81 had been maintained 
during the more recent period 1881-91. This over-estimate 
of nearly three-quarters of a million seems undoubtedly 
large, but represents an error of only 2-4 per cent, 
upon tbe true number; and it may be well to point 
out that the maximum effect of this over-estimate 
upon the calculated death-rate of England and Wales 
in 1890 was to under state that rate as 19-2, whereas 
the true rate was 19 0 per 1000. Dr. Longstafp 
points out that he was able, from the excess of births over 
deaths and by judicious manipulation of the emigration 
and immigration returns, to estimate the population of 
the several parts of the United Kingdom at the date of tbe 
recent census with a fortuitous approach to the actual 
number. In face, moreover, of the obvious imperfections of 
our immigration returns and the absence of all knowledge 
of the amount of migration between tbe several parts of 
tbe U nited Kingdom, it is hardly probable that tbe success 
of Dr. Lonostafr’s method could be assured in another 
intercensal period. The method, moreover, would afford 
no assistance in estimating the population of subdivisions 
of England and Wales, or of large towns, and therefore 
cannot be regarded as in any way obviating the necessity for 
more frequent taking of the census in the interest of sanitary 
progress. The Census Report shows that the reduction in the 
rate of increase was partly due to a decline in the natural 
increase, through the marked reduction in the birth-rate, 
but was mainly the result of the great increase in the 
amount of emigration. 

The decline in the rate of increase of population during 
the last intercensal period was most conspicuous in the 
returns from the large towns, and especially in the very 
largest of these towns—that is, among the six towns having 
a population exceeding 250,000. It is now shown, however, 
that among 352 English and Welsh towns with a popula¬ 
tion ranging from 10,000 to 250,000 the- rate of increase 
averaged more than 20 per cent., while in 453 towns 
with a population ranging from 3000 to 10,000 the in¬ 
crease only averaged 9'6 per cent., and in 175 urban 
sanitary districts with a population under 3000 the increase 
averaged only 2 6 per cent. One of the most important 
and interesting problems which the present Census Report 
should enable us to solve is whether, beyond the decline in 
the rate of increase in our large towns, there is any evi¬ 
dence of decline in the rate of migration from rural to 
urban districts. Unfortunately, however, this is a problem 
the solution of which is beset with diificulty. Tbe report 
just issued points out that the terms “urban ” and “ rural” 
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are very generally used without any definite meaning, but for 
statistical purposes some strict definition of theterms becomes 
necessary. At the date of the recent census nearly twenty- 
one millions of persons were living in London and in 
1005 urban sanitary districts in England and Wales; the 
rate of increase in this aggregate urban population during 
the recent intercenaal period was 15'3 per cent., while in 
the remaining or rural area, with a population of rather 
more than eight inillions, the increase during the ten years 
did not exceed 3‘4 per cent. New urban aggregations 
are continually being formed in rural districts, and are 
from time to time officially recognised as urban sanitary 
districts, and existing urban sanitary districts are con¬ 
stantly being enlarged at the expense of the rural 
districts. These changes of areas interpose great diffi¬ 
culties in the way of calculating the rate of increase 
or decrease of population in rural districts. It may be 
useful, however, to note the rates of increase or decrease 
in some of the more rural counties, the boundaries of 
which, of course, remain unchanged. There were at 
the census in 1881 fourteen English and Welsh counties 
that showed an actual decline of population in the ten 
preceding years, and the number of English and Welsh 
counties showing a decline between 1881 and 1891 was 
again fourteen. In 1881 only six of the twelve Welsh 
counties showed a decline, while in 1891 nine showed a 
decline. On the other hand, while eight of the English 
counties showed a decline in 1881, only five showed a decline 
in 1891. It is true that among the English agricultural 
counties the rate of decrease of population showed an 
increase during the recent decennium in Shropshire, Here¬ 
fordshire, and Rutlandshire, and the rate of increase showed 
a marked decline in Lincolnshire and in Gloucestershire. 
On the other hand, however, Dorsetshire, Westmorland, 
and Cambridgeshire,which declined between 1871 and 1881, 
showed an increase in the ten years 1881-91, and the rate of 
decrease bad considerably declined in Cornwall and Hunting¬ 
donshire. The rate of increase, moreover, in Hampshire, 
Hertfordshire, Suffolk,Norfolk, Bedfordshire, Somersetshire, 
Oxfordshire, Wiltshire, Devonshire, and Buckinghamshire 
was much larger in 1881-91 than it was in the preceding 
ten years. It may therefore be confidently asserted that 
the results of the recent census afford evidence not only of 
the arrest of the growth of large towns, but also of a decline 
in what has been called the depopulation of our rural dis¬ 
tricts. This is a subject, however, which, both on the 
ground of its importance and of the statistical difficulties 
that surround it, requires more careful examination than 
has yet been possible since the issue of the Preliminary 
Census Report. We propose, therefore, further to consider 
this subject on a future occasion. 


Thi! report of the Committee of the House of Commons 
appointed to consider the London Water Bills has now 
been presented, and the results of the inquiry of the 
present session can be appreciated. It will be recol¬ 
lected that interest mainly centred in two Bills, the 
London Water Commission Bill promoted by the Corpora¬ 
tion of the City, and the Metropolis Water-supply Bill 
promoted by a few of the vestries. The former proposed 


the appointment of a Commission, consisting of members 
nominated by two Government departments, by the London 
County Council and the Corporation of the City, and by 
the County Councils and Corporations in the watershed of 
the Thames and Lea. This Commission was to purchase 
the existing undertakings and act as the water authority 
The latter Bill proposed the constitution of a trust repre¬ 
senting the consumers and inhabitants of the metropolis 
and adjoining districts, to purchase the existing under¬ 
takings, but the London County Council was to have the 
option of taking over the undertak logs and becoming the 
water authority, if it chose to do so. 

Both Bills were opposed by the sanitary authorities of 
the Thames basin, while the London County Council, the 
Corporation of the City, and the water companies engaged 
in a triangular duel, until the Corporation’s Bill having 
been thrown out the Council and the Corporation combined 
their forces to dispose of the Vestries’ Bill. The proposal 
was then made by the Council and the Corporation that a 
statutory committee of the Council should be con¬ 
stituted a water authority, on which the Corporation 
was to be largely represented, and efforts were made 
to revive one or other of the Bills, with a view 
to enabling it to carry out this object. The result was un¬ 
successful, and the Committee has only been able to report 
as to the course which should be adopted in future. The 
recommendations of the Committee are, briefly, that the 
London County Council should be empowered to inquire 
into the whole question, and if it so resolve it should be 
empowered to bring in a Bill or Bills to constitute itself a 
responsible water authority, acting through a statutory 
committee appointed wholly among its own members, 
or partly in conj unction with the Corporation and 
also a certain number of experts. This authority 
is to be required to purchase, either alone or in conjunction 
with such of the authorities of the outside areas as may be 
arranged, the undertakings of the eight water companies by 
agreement, or, failing agreement, by arbitration within a 
fixed period, and to negotiate with the authorities of the 
outside areas for the purchase by the latter of the works of 
distribution in their districts, and of the right to a supply 
of water in bulk from the new authority. An important 
recommendation is also embodied in the report in regard to 
the purchase of fresh sources of supply. The Committee 
propose that Parliament should not hurriedly allow further 
encroachment upon fresh areas of supply until the possible 
requirements of the metropolis and of other large popula¬ 
tions have been considered. 

It cannot be expected that legislation can this session 
follow upon the report, but the Government will doubtless 
give opportunity for this to be done in the next session, 
and, in the meantime, the several authorities will be better 
prepared for the inquiry which will ensue upon the County 
Council being given the powers necessary for the purpose. 
Among the most important points of investigation are 
those which the Committee of the House of Commons was 
unable to consider, the quantity and quality of the water 
derived from the Thames basin. The attitude of the water 
companies to such an investigation will be watched with 
interest; it is possible they may desire to take no part in it, 
but the companies are in possession of information which 
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ought to be available fov the purposes of the Council, and 
it may be hoped that nothing will prevent the represen¬ 
tatives of London having before them all the facts which 
are necessary for the purposes of a decision of such vital 
interest to the community. 


The treatment of tubercular diseases brought under the 
Botiee of the Paris Academy by M. Lannblongue, an 
abstract of which we published last week, is essentially 
baaed on the simple fact that fibrous induration is to be 
regarded as the natural curative process of tubercular 
change. It having been found that chloride of zinc is 
peculiarly apt to excite such sclerotic processes, when 
administered in sufficiently small quantity (two or three 
.drops of a 10 per cent, .solution) so as to obviate its more 
powerful escbarotic action, this substance has been em¬ 
ployed, and has yielded very satisfactory results in external 
'tuberculosis, and its application in the case of pulmo¬ 
nary tubercle is, according to M. Lannelongue, equally 
encouraging. As an illustration of the changes effected 
by injections of this salt into tubercular tissues may 
be cited the case of a child suffering from caseous 
iglauds, many of which had become fused into one 
mass. These were treated hy the injections, and after a 
■few days, suppuration commencing, the glands were extir¬ 
pated. Opportunity was thus afforded for comparing 
histologically those glands which had been injected and 
those which had been left alone. In each case there was 
caseous material surrounded by a zone of tubercular tissue 
within a fibrous sheath; but in the former glands the whole 
i-substance was dense and fibrous, and very firmly adherent 
to the investing layer. It would appear that the tubercular 
iformation itself is less influenced by the agent (which has 
,iQO specific property, and is therefore not in the least com¬ 
parable to Professor Koch’s tuberculin) than are the 
ibealthy tissues that surround the tubercles. The aim of 
M. Lannelongue’s method is, then, to induce the forraa- 
'tion of a densely fibrous investment to active tubercle, and 
by this process of encapsulation to limit the diseased 
product, and as it were to imprison the bacilli. 

That chloride of zinc does possess the property claimed 
^or it, is sufficiently proved by the experimental study con- 
i-lucted by M. Lannelongue, in conjunction with M. 
Achard ; but the adoption of his treatment will depend 
'upon the confirmation of his results at the hands of others. 
We confess that, whilst recognising its possible utility in 
-tubercular joint disease and glandular affection—in some 
•oases as a curative agent, in others as a useful adjunct to 
further surgical proceedings,—we must speak with the 
.greatest reserve upon its application to internal tuber- 
■culosis, and especially to cases of pulmonary phthisis. 
M. Lannelongue^ gives notes of two cases of com- 
onencing pulmonary tuberculosis, both in children, in 
■which a single injection of two drops of a 1 in 40 solution 
was made into the apex of the affected lung (through the 
second intercostal space). In each case r.llea previously 
present disappeared after the injection, and in one case the 
temperature remained normal, in the other it rose slightly 
■on the fourth and fifth days; but these cases are by no 

1 Bull, Ac!i.<l. Mdil., July 7th, Obs. xvll. and xviii. 


means conclusive, and it is impossible to base any definite 
opinion upon them. Indeed, on the whole subject of 
the curative effect of the method M. Lannelongue speaks 
with commendable reserve; and although M. Le Fort 
claims a prierity in the treatment of articular tubercle on 
the same lines — having in 1879 employed injection of 
sulphate of zinc for this purpose, with results which at 
first were encouraging, though later there was recurrence 
of the disease,—there are differences in the methods 
employed in the two instances; audit may well be that the 
new procedure may be found to be of more considerable 
utility. It has one great merit, that of simplicity, and it 
deals with a substance the composition of which is no 
mystery. 


Amongst the points that are being dealt with in certain 
of the more recent annual and special reports issued by 
medical officers of health is that of the influence of subsoil 
water in the production of disease. For a number of years 
we were somewhat behindhand in this country in studying 
this question, whereas a number of observers in Germany, 
Austria-Hungary, and elsewhere, and notably Professor 
Fodor in the latter country, were making extensive obser¬ 
vations on the subject. Pettenkofer bad long ago dis¬ 
cussed the question in relation to cholera and enteric fever, 
and he had especially connected the latter disease with a 
falling level in the subsoil water. Observers in this country 
had, on the other hand, noted certain occurrences of the 
same disease in connexion with a rise in the subsoil water, 
especially when a falling barometer assisted in drawing 
out of a contaminated soil the air which the rising water 
was propelling into the atmosphere. Years ago Mr. W. H. 
Power suggested that our specific autumnal diarrheea might 
be due to somewhat similar influences, and Dr. Ballard’s 
more recent report supports this contention. His 
observations, based largely on experiments carried out 
by medical officers of health and other sanitary officials, 
have gone to show that habitual moisture of soil, not suf¬ 
ficient to exclude air, but such as is brought about by a 
high-level of subsoil water, such as serves to maintain 
surface wetness by capillary attraction, is precisely the 
condition in a contaminated soil which, at a certain tem¬ 
perature, promotes the vitality and multiplication of the 
organism with which epidemic diarrheea is allied. 

Diphtheria is also held to be associated with a somewhat 
similar condition, and amongst those who have particularly 
studied the question in connexion with this disease the 
labours of Mr. Matthew Adams of Maidstone deserve 
prominent mention. Last year he issued a special report 
on the subject, and this year he tells us that another 
period of observation has served to confirm his views. These 
views are essentially to the effect that the diphtheria 
organism, whilst probably it is “drowned” if immersed 
in water, develops most abundantly in that amount 
of soil moisture which is found just above the level 
of subsoil water, and that its expulsion into the outer air, 
and the consequent diffusion of the infection, is often 
brought about by reason of a rise in the water level, the 
soil in which these results take place being one which must 
also be sufficiently contaminated by soakage of filth to 
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form a saitable breeding ground for the development and 
subsequent changes occurring in the pathogenic organism. 

It v?ould therefore appear that changes in the level of 
subsoil water, especially when causing the expulsion of sub¬ 
soil air into the atmosphere, may have a distinctly adverse 
influence on health. We have long known in England that 
a high level of subsoil water tended to the dilFusion 
of tubercular phthisis, and to avoid the dampness of 
dwellings induced by it the concreting of the whole area of 
the site of buildings has been advocated. But it now seems 
.that, in addition, we ought to carry out this requirement in 
order to protect our homes against subsoil air, which may 
be forcibly expelled into them by the rising level of the 
water in the soil, and we further learn that the influence of 
subsoil water upon health is one which varies largely accord¬ 
ing to meteorological conditions and to the state of the 
soil in which it oscillates. There is, indeed, abundant 
evidence to show that the subject is one that will well 
repay further careful study. 


Annotations. 

“Ne quid nimls." 

THE HOUSE OF LORDS AND THE FACTORY BILL. 

The House of Lords has failed to improve the Factories 
and Workshops Bill, but it has in any case made a laud¬ 
able effort to strengthen that weak measure. Almost 
every amendment introduced would have greatly increased 
the value of the Bill, bub without any exception all 
the useful amendments were withdrawn or thrown out. 
The Earl of Dunraven was first and last in the fray. 
He justly pointed out that local authorities were 
often supine, failed to do their duty, and that the 
Home Secretary, not being omniscient, would never be 
well enough informed to keep them up to the point of 
strictly applying the law. Practically, though the Earl of 
Dunraven did not pay us the compliment of alluding to 
the fact, the Bill, when it becomes law, will depend for 
its application principally on the energy, courage, and 
independence of the representatives of the press. The 
great organs of publicity will have to draw the attention 
of the Secretary of State to the local bodies that fail to 
carry out the law. The appointment of the Sweating Com- 
mission was the result of the outcry in the press which was 
initiated by The Lancet. The present Factory Bill is 
the result of the Sweating Commission Inquiry; and, for the 
successful carrying out of this proposed law, the matter is 
thrown back again on to the shoulders of the press. The law 
will be there, but it will certainly remain a dead letter unless 
the press unceasingly find out and denounce cases where 
it is not applied. On Clause 5 the Earl of Dunraven 
very justly sought to specify what should be the minimum 
space allowed in a factory or workshop, and suggested 
250 cubic feet by day and 400 cubic feet by gas-light. 
This is little enough even under the best methods of 
ventilation; and we do not see that because this amount 
of space might be granted in a badly ventilated factory, 
therefore no attempts would be made to improve the 
bad ventilation. Nevertheless the proposal was rejected. 
Nor would the Lords sanction the laying down more 
clearly of the conditions under which cellars might be 
occupied as workshops. Because it would be difficult to 
achieve sweeping sanitary reforms in a sawpit, therefore de¬ 


fective cellars and basements were to be left undisturbed. 
Such, at least, seemed to be the principal argument which 
resulted in the rejection of the motion. The Earl o( 
Aberdeen’s proposal to appoint female inspectors had also 
to be withdrawn. At the same time the House of Lords, 
by its vote, allowed women to continue working with the 
“ Oliver,” and sanctioned the blacksmith’s heavy work by 
which the women of the Grad ley-heath district are de¬ 
graded and a high infant mortality produced. The 
necessity—which to prevent contamination is, from a health 
point of view, imperative—of keeping a record of all work 
sent to be done outside a factory or a workshop was the 
subject of yet another amendment rejected by the Lordsi 
Finally, the Lords debated at some length the vexed 
question of treating laundries as factories or workshops, 
With the aid of the Women’s Trade Union League 
a canvass has been held, with the result that 65,939 laundry 
women claimed the protection of the law, 439 were opposed 
to it, and 1128 remained neutral. Lord Salisbury—who, on 
such matters, does not like to legislate unless the persons 
aflecced really desire such legislation—could scarcely have a 
better basis of opinion bo work upon than this pUbiscite. 
Nevertheless, be thought that the position of the laundry 
women ought to be made the matter of a long and special 
inquiry, and that then a special BUI might be introduced 
for them and them alone. Lord Salisbury seems to believe 
that public opinion is not ripe on the subject, and wanted 
special inquiries to be made. If that be the case, there wiD 
be no difficulty in ripening the one and supplying the other. 


DEATH CERTIFICATES. 

A CORRESPONDENT writes to US that, having given a 
certificate of death in which he had filled in, according to Its 
form, the name and age of the deceased, be is now credibly 
informed that these particulars were inaccurately given, the 
fact being that bis patient, who was the wife of one man A, 
was passing at the time of her death as the wife of another 
B, to whom her real age was unknown. He inquires 
as to the steps which it would, in these circumsbanoep-, 
be proper for him to take with a view of correcting 
the error, bub we think that the ease is not one in 
which be should move at all. The duty of a medical 
man in respect of the certification of death is to provide the 
relatives with a certificate of the cause of death. The name 
and age of the deceased are entered presumably for the 
purpose of identification only, and the medical practitioner 
underbakes no responsibility for their correctness. These 
particulars are to be furnished to the registrar upon the 
authority of the relatives, and they can only be entered in 
the medical certificate of death upon information furnished 
to the medical attendant. It would obviously be improper 
for him to enter there anything that was to his know¬ 
ledge false—as, for example, to state the age of an adult, 
person as seven years, or to give a name which he 
knew to be an alias used for the purpose of concealment. 
But if he in good faith fills in the certificate in such a 
way as to identify the patient, and gives the cavse of death 
correctly, his duty is at an end. It would be a very burden¬ 
some and a very dangerous task for him to undertake the 
subsequent correction of the certificate in these collateral 
particulars. In the first place, anything that subsequently 
comes to his knowledge must almost of uecessity be in the 
nature of a communication by some person who has bettei' 
sources of information than the medical man. If any 
deception has been practised upoa the Kegistrar-Generai', 
and there is a duty to expose it, that duty must rest 
with the person who has at command the original 
facta, not on one who can only bake them at second 
hand, and must vouch another person as his authoriby- 
Tben the risk of acting upon such information might 
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Ise very serious. Statements of the kind to which our 
correspondent refers reflect not only on the deceased, but 
also upon survivors, and the publication of such suggestions 
iuight easily render him amenable to the law as a libeller 
or a publisher of slanders. We think, therefore, that our 
correspondent will best consult his own interests by dis¬ 
claiming any responsibility for the accuracy, as dis¬ 
tinct from the regularity, of the entries made in his certi¬ 
ficate concerning the name and age of the deceased, and 
that even public spirit would suggest no more than that 
he should refer the informant who has given him bis latest 
facts to the registrar of the district. It may be that the 
Registration Office will be able to clear the matter up, and 
to apply any necessary correction to the incriminated entry. 
V/hat is perfectly clear is that the medical man can neither 
make the correction himself nor furnish evidence upon 
which anybody else can proceed to make it. 


CHLOROFORM IN THE CASE OF THE LATE 
MR. W. H. GLADSTONE. 

The daily papers, commenting upon the death of Mr. W. 
K. Gladstone, contain the statement that “ the, patient 
never regainod consciousness, and died, his heart being too 
weak to stand the elTects of the chloroform.” Upon 
inquiry into the matter we find this statement to be abso¬ 
lutely misleading. The facts of the case were given 
fey us in our last week’s issue, so we need only add, as 
regards the chloroform, that it was administered with per¬ 
fect success on the Thursday, and that Mr. Gladstone came 
out of its effects quite satisfactorily during that day, that 
ho was conscious both on the Thursday and Friday, July 2od 
and July 3rd, and that bis death on July 4th w’as from causes 
^uite remote from any connected even indirectly with the 
anesthetic employed. Chloroform in combination with 
morphine was used to lessen vascular congestion, a 
desideratum in surgical procedure upon the brain. The 
miiscbievous effects of rumours such as the one we 
have now contradicted are considerable. Persona become 
unduly alarmed, and are thus placed in the most 
disadvantageous condition for taking an anaesthetic. 
The perils of anmsthetics are real enough; but it 
must be remembered that fatalities are very few indeed 
when compared with the enormous number of times 
tiiat nitrous oxide, ether, and chloroform are daily admini¬ 
stered. It is matter of regret that persons unfamiliar 
v/ith anaisthetics and their action should jump to the con¬ 
clusion, as is often done, that every death occurring at the 
time of or immediately after a surgical operation is neces¬ 
sarily the immediate result of the anmsthetic. 


NEW TRAMCAR STARTER. 

OuK attention has been drawn to an invention which, if 
it really justifies what is said of its performance, deserves 
to be introduced into general use. This is a tramcar 
etartev, which, as its name indicates, can be used to faci- 
Hitate the restarting of a tramcar that has been brought to 
rest. The operation of starting a heavy vehicle is, as 
everybody knows, one of great difficulty, involving severe 
etrain upon the horses which draw it. This is especially 
the case with tramcars, which run upon so sniooth a 
eoad that the labour of maintalniog speed once attained is 
minimised and the efficiency of a horse proportiouably 
increased. This facility of draught does not, however, 
imply corresponding facility, or, indeed, any facility what¬ 
ever in starting. The dead weight to be got into motion 
13 the same, whether the friction attending the motion be 
much or little. It is this dead weight—the inertia of the 
body—which makes the start so troublesome, and the 
improved facility of travel has the effect of enabling a 
keavier burden to be placed behind the horse?, and 


so of increasing, instead of diminishing, the initial effort. 
The principle of the new appliance is explained to 
be that a spring is so applied to the wheels as to 
take up the energy absorbed in bringing the car to rest 
and give it out again when the start is made. Theoreti¬ 
cally such a device is perfectly feasible, and we hope that 
in the end it will be shown that its inventor has succeeded 
in surmounting the practical difliculti^, and has designed 
an instrument which will do much to alleviate the hard¬ 
ships of a draught horse’s lot. 


BORAX IN EPILEPSY. 

Dr. Dijoud has tried this remedy in twenty-five eases, 
and he claims to have entirely cured one, and to have re¬ 
lieved all except six. The duration of the treatment varied 
from one to seven months, and he was able without incon¬ 
venience to carry the dose up to ninety grains a day. This 
was only possible if a beginning were made with small 
dose?, which were gradually increased ; and when the dose 
exceeded sixty grains daily he found it advisable to add 
some glycerine to the water and syrup in which the drug 
was usually administered. It should also he mentioned 
that the patients to whom Dr. Dijoud administered 
borax had been treated unsuccessfully with the bromides, 
and there seems now to be little doubt that in certain cases 
of epilepsy borax is of very considerable use. It is desirable 
that particulars should be furnished of the time that elapsed 
between the cessation of the treatment by bromides and 
the inauguration of that by borax, as it is well known that 
epileptics who have been treated with bromides often im¬ 
prove much in their condition after the drug has been left 
off; and it is necessary to distinguish this improvement, 
which at least occasionally occurs, from that which may be 
due to the administration of a fresh remedy. 


TUBERCULOSIS OF THE LACRYMAL SAC. 

Tuberculosis of the lacrymal sac is an extremely rare 
affection. A case is recorded by Dr. Emil Bock in the Wiener 
Medicinische IVochcnschri/t, No. 18, 1891. It occurred in a 
woman aged twenty-seven, who for about two years had 
been gradually losing strength and flesh, and at the same 
time suffered from tubercular disease of the left elbow-joint, 
which gradually swelled; an abscess formed and burst 
spontaneously, leaving a stiff joint, with the forearm bent 
at right angles to the arm. There were numerous fisbulce, 
which continued to discharge. Shortly after the abscess 
burst a small swelling appeared in the neighbourhood of the 
right lacrymal sac. It gradually increased in size until it 
was as large as a hazel nut, The skin over it was normal 
in appearance, but was adherent to the swelling, The 
tumour itself was immovable and felt rather doughy to the 
touch. A sound could not be passed into the duct. There 
was nothing abnormal in llie globe of the eye. With the 
exception of enlarged glands in the right axilla and the 
diseased elbow-joint there were no manifestations of 
disease anywhere else in the body. An operation 
was proposed, to which the patient assented. The skin 
over the swelling was therefore incised, and a brownish-red 
tumour found beneath it. It was quite easy to separate the 
adhesions which had formed around it, and by means of a 
sharp spoon the whole contents of the sac, in which it lay, 
were removed. The wound healed in six days. The tumour 
on closer examination was found to have a diameter of 
about 10 to 11 mm,, with a smooth outer surface due to a 
collection of fat. When this was removed it was then seen 
to be ragged and uneven. Microscopical sections exhibited 
collections of small round cells surrounded by thin strands 
of connective tissue. In the larger of these groups the 
centre was often caseous. In some of the sections, in addi¬ 
tion to the round cells, epitheloid cells were found. Giant 
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cells were also numerous, especially round the periphery of 
the nodules. The tubercular nature of the growth was 
proved by the discovery of tubercle bacilli. In his remarks 
on the case Dr. Bock refers to the experiments of Valude, 
who had inoculated pure cultures of tubercle bacilli into the 
laorymal sacs of ten rabbits; the result was always nega¬ 
tive. In only three cases did nodules appear in the 
vicinity of the sac. Valude came to the conclusion that 
the natural contents of the lacrymal sac killed the 
tubercle bacilli, so that infection was impossible. Dr. Bock, 
however, is of opinion that more stress must be laid upon 
the rapidity and force with which the tears are carried 
away by means of the continuous contractions of the 
orbicularis nmacle. The bacilli naturally go with the 
stream, and are unable to find a suitable pabulum for their 
growth. In the case recorded above, the patient had pro¬ 
bably carried some of the pus into her eye from the diseased 
right elbow-joint. As far as the case could be followed 
there had been no relapse ; and although, to judge by the 
sound, the lacrymal sac was entirely absent, no epiphora 
had resulted. 


DANGERS TO EPILEPTICS. 

Dr. Harcourt Anderson has written a letter to the 
New York Medical Eecord pointing out the grave risks that 
an epileptic patient runs if allowed to go about unattended. 
From a consideration of the danger incurred by such 
patients, either through a paroxysm coming on while they 
are in some dangerous position, or through the ignorant 
oificionsoess of policemen or others, he suggests that medical 
men should insist on an epileptic patient being attended by 
someone while they are in public places, and that the police 
should be instructed what to do for a patient in a fit. The 
suggestions are no doubt good, and the last is feasible. The 
first, however, is, we fear, impracticable. Epileptics, as a 
rule, cannot afford the luxury of an attendant, and from 
necessity they are compelled to get about their work as 
best they can. The risks they run are evident, but it is not 
easy to see how they are to be obviated. 


RAILWAY BRIDGES. 

It is not reassuring to learn that, in the opinion 
of Sir John Fowler, some eighty bridges on the 
Brighton railway stand in need of reconstruction; and, 
further, that the necessity arises, not from circumstances 
peculiar to this line, but to such general conditions as the 
increased weight of modern locomotives and the increased 
speed of modern travelling, so that the Brighton rail¬ 
way bridges may be taken to he fair specimens of 
the railway bridges throughout the kingdom. We hope 
that the fault which the engineers find with these and other 
bridges is not of a character to involve any serious danger 
of another such collapse as recently occurred at Norwood, 
and we shall he glad to know that the work of reconstruction 
which is admitted to be necessary has been put in hand, 
and is being carried out with all possible despatch. 


THE FORM OF DYSENTERY PRODUCED BY 
THE AMCEBA COLI. 

Dr. W. T. Councilman, in the Journal of the American 
Medical Association, contributes a paper on the symptoms 
which are produced by the presence of the amceba coli in 
the intestines. Clinically, the disease is chronic ; it begins 
with diarrhoea, and is intertnittent in character, lasting for 
a month or so, then ceasing, and finally breaking out again. 
There is no pain in the earlier stages, but this symptom 
appears later. The diarrluca gradually becomes worse, and 
there is much tenesmus. The stools are mixed with blood. 
There is usually no fever in the entire course of the 
disease, but progressive wasting is a prominent sym¬ 


ptom. The duration may he from three to six months. 
Towards the last the complexion assumes a dull, 
earthy-like colour. There is nothing distinctive ioi 
the stools; they are always fiuid and considerable its 
amount. When these patients die, the anatomical lesionei 
are characteristic. There is entire absence of diphtheritic 
exudation; the surface of the bowel shows numerous ulcera¬ 
tions. These ulcers are small in size, and their surface ie- 
mammillated; there is loss of substance at the apex of tbese> 
elevations, the depression being filled with an opaque, 
greyish, gelatinous mass. The entire intestine is much' 
thickened, especially the muscular coat. Large ulcers are 
sometimes found running into each other, so that long; 
sinuous passages are formed, running through the intestines- 
in various directions. The ulceration extends to the- 
muscular coat, large sloughs being sometimes cast off. 
The most frequent complication is abscess of the- 
liver. The abscesses are multiple and are filled with a- 
gelatinous-looking mass. The next most common complica¬ 
tion is abscess of the lung, this formation being derivedi' 
from an extension of the liver abscess through the dia¬ 
phragm. It is very insidious in its onset; there are always- 
pyrexia, much sweating, and abdominal pain. The sputumi 
is characteristic, being tough, of dingy cherry-red colour, and 
very tenacious. The cause of this disease has long been sus¬ 
pected. Davaine, in 1853, described the cercomooas in tbe- 
stools 5 Lander, in Prague, found small amcchre in the- 
stools, of a child which bad died of dysentery. Larsch of' 
St. Petersburg was the first to describe the parasite. It is an- 
amceba rru ir to tcu of an inch in length. Itis either round or 
undergoing rapid movements. The outer part is a homo¬ 
geneous mass, and the inner part is filled with granular 
matter. The movements are active, and its large size makes- 
it easy to study under a low power of the microscope. 
may he seen to change its form and shape. It puts out its- 
pseudopodia and draws them in again. It is found in the- 
stools and.in the abscesses of liver and lung. Dr. Councilman, 
thought this form of disease was not so uncommon as it- 
was generally considered. He had not yet succeeded in. 
finding the geographical range of the disease. 


THE CONVERSAZIONE AT THE COLLEGE OF 
SURGEONS. 

We would remind those of our readers who are FellowB- 
or Members of the Royal College of Surgeons, and wish to 
attend the conversazione of the College which will he given 
to the members of the International Congress of Hygiene, 
and Demography, that they can obtain tickets by applica¬ 
tion to the secretary on or before the 30th inst. The 
conversazione will be held in the College buildings on 
Aug. ]0th, from 9 P.M. to 12. 


THE DISEASE KNOWN AS “SURRA” AFFECTING 
HORSES AND MULES IN INDIA. 

There is a disease of a very fatal kind affecting horsee 
and mules in India known as “surra,” which has recently 
been made the subject of investigation by Surgeon-Major- 
George Ranking, M.D,, who is serving with the 6bh Bengal 
Cavalry, and who has published a preliminary note on its- 
nature and pathology in the Indian Medical OazeUe. The 
symptoms are those of a progressive anmmia attended with 
emaciation, conjunctival peteehiio, and abundant How of 
albuminous urine. The disease is characterised by a fever 
of remittent or intermittent type, the temperature ranging 
from as high as 104° to as low as 98° F. Dr. Ranking is of 
opinion that “surra” is of malarial origin, corresponding 
to ague in man, and requiting a similar treatment. Ex¬ 
amination of the blood of the affeebed animals showed thab 
the blood-cells are affected with a micro-parasite adherent 
to its surface or embedded in its substance, by which the. 
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normal contour of the hlood disc comes to resemble an 
echinus, hence called the “echinoid stage.” Later on the 
cells lose this appearance, and become occupied by bodies 
compared to the plasmodiwn malarm, which break up, 
undergoing rapid fission into spores, and escape into the 
plasma, transforming the blood-cell into a translucent 
and all but invisible body. The micro-organism is capable 
of cultivation. Dr. Ranking’s researches have led him 
to form an opinion as to the identity of the plasmodium 
malariie and the bacillus malarias, notwithstanding that 
this view is open to criticism. The facts observed from the 
cultivation and inoculation of the organism apply in their 
entirety, he thinks, to ague, and two cases of “ surra” in 
animals are rapidly recovering under treatment based on 
this assumption. ___ 

THE PHYSIOLOGICAL PROPERTIES OF 
MALE FERN. 

Thj3 physiological properties of the ethereal extract of 
male fern have recently been investigated hy MM. Prevost 
and Binet of the University of Geneva, who find that grave 
results seldom follow even large doses introduced into the 
stomach of man and warm-blooded animals, in consequence 
of the slowness with which the drug is absorbed, hut that 
hypodermic, and still more intra-peritoneal injections, kill 
animals by paralysing the heart and respiration. The most 
prominent symptoms are paralysis and early rigidity of the 
voluntary and involuntary muscles, preceded by vomiting, 
dyspnoea, shivering, and cold. The chief cause of death is 
paralysis of the heart, which is found immediately after¬ 
wards firmly contracted in systole, and incapable of respond¬ 
ing to stimuli. The vagus does not lose its inhibitory power 
until just before death. A great loss of vermiform 
movements is observed in the intestine in the case of the 
rabbit, the rat, the guinea-pig, and the pigeon. When the 
drug is applied to the conjunctiva the sensibility of the 
cornea is diminished, and subsequently arrested without 
any change being observed in the pupil. In cold-blooded 
animals the central nervous system is quickly paralysed. 
There would seem to be a special action on the protoplasm 
which causes the muscular and other changes observed. 


THE JUBILEE OF THE EDINBURGH MEDICAL 
MISSIONARY SOCIETY. 

This being the fiftieth year of the existence of the Edin¬ 
burgh Medical Missionary Society, jubilee services or 
meetings have just been held under the presidency of Pro¬ 
fessor Simpson and Sir William Muir. The superintendent, 
the Rev. J. Lowe, l'’.R.C.S. Edin., in reviewing the work 
of the Society, dwelt on the great advance that had 
been made of late years. Thus between 1851 and 1871 
nineteen students were educated and trained by the Society 
for all the various missionary societies in England, Scot¬ 
land, Ireland, and the Continent. Since 1878 sixty-eight 
students had been educated and trained, and gone forth 
from their institution. In 1871 only seven students were 
preparing for this work. This year there were twenty-nine 
students in course of pi-eparation. In 1871 the total 
income was only £1314; last year it was £7349. In 
1801 there were only 19 medical missionaries so far as 
they could find out in all the foreign mission field, now 
there were upwards of 300. In 1801 there were no 
lady medical missionaries; now there wore at any rate 
35 fully-equipped lady medical missionaries in the foreign 
mission field. He also mentioned that the directors of 
the Society proposed to enlarge their premises in the 
Cowgate, the accommodation there having been found to 
be inadequate for the work. Addresses were also given 
by Mr. A. Neve of Kashmir, Mr. Christie of Manchuria, Dr. 
Edwards of Central China, Dr, H. Martyn Clark of the 


Punjab—himself a pure Afghan and a graduate of Edin¬ 
burgh,—Mr. Duncan Main of Hangchow, Dr. G. P. Smitlt 
of North China, and Dr. Scholes, a negro medical missionary 
whose sphere of work is in the Congo. 


ELECTRIC LIGHTING. 

A CORRESPONDENT draws our attention to a statement- 
which has been publicly made that the adoption of electric- 
lighting in place of gas at the office of the Savings Bank 
Department of the General Post Office has been followed by 
a marked redaction in the amount of sick leave. We bave^ 
good authority for believing that the statement in question< 
is substantially correct, and although the time which bas- 
as yet elapsed—two years—since the introduction of the- 
new illuminant has manifestly been insufficient for the’ 
collection of reliable statistics, there is, we think, every 
reason to believe that electric lighting will prove to be- 
muoh more wholesome than ordinary gas flames. An* 
electric lamp does not compete for the oxygen of the apart¬ 
ment in which it is placed, and this circumstance gives it a 
marked advantage over any open flame. It cannot, like- 
some forms of gas burner, he used to promote ventilation r* 
but in ordinary situations its harmlessness is a much more* 
important property. _____ 

THE PROGRESS OF CHOLERA. 

Cholera is still spreading in Abyssinia, the disease' 
making great progress at Massowah, where not only natives- 
hut some Europeans have been attacked. The heat in¬ 
stated to he excessive. It is also alleged that some cases- 
have occurred amongst pilgrims at Mecca, and that deten¬ 
tion at Red Sea ports is already being arranged for pi!grimn> 
before returning to Egypt or passing up the Suez Canal. 
The occurrence of the disease at Aleppo has led to quaran¬ 
tine being imposed by the Austrian Government on alll 
arrivals from Syrian ports between Karatash and Latakia,. 
and the same regulation will apply to arrivals from Red' 
Sea ports. _ 

COPPER IN THE TREATMENT OF DISEASES 
OF PLANTS. 

Freshly precipitated and moist copper hydrate seeme:> 
likely to occupy a place in agricultural science next in im¬ 
portance to that of manure. A mixture of lime and copper- 
sulphate has been employed for some time now with success 
as an insecticide or germicide in the treatment of disease of’ 
the vine, potato, and tomato; and quite recently M. Aim6- 
Girard applied the same mixture to sugar beet plants threat¬ 
ened with the attacks of a specific fungus, which gives rise to- 
tbe disease known as “ peronospora Schachtii.” Three per¬ 
cent. solutions each of copper sulphate and lime are mixed- 
with water, and the mixture sprayed on the crop with au’ 
apparatus which a labourer can carry on his back, so en¬ 
abling him to dress four rows of beet at a single operation. 
Under this treatment the disease is said to be effectually 
stayed, the leaves to become more luxuriant and the- 
stalks to be so preserved that those attacked grew richer 
in saccharin constituent, while the proportion of sugar in 
the root was found to have increased 1-58 per cent. AH' 
this must be of special interest to the sugar-grower, whose- 
loss from this cause is often considerable, but it cannot 
fail also to engage the attention of the agricultural chemist. 
As every student of elementary chemisti-y knows, lime- 
water (hydrate) and copper sulphate give calcium sul¬ 
phate and copper hydrate; but it is to the latter body 
of course that the fungus-destroying action is duo. Copper- 
hydrate would appear to act on fungi ns a weak solu¬ 
tion of perchloride of mercury, without, however, affecting.' 
the growth or life of the plant, and its action may possibly 
be akin to that which takes place when it is added to sola«^ 
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tion of peptone-albumose. With this body it combines to 
form an insolable compound—a reaction which has been 
taken^ advantage of in the separation and estimation of this 
variety of peptone. The effect, however, of using copper 
oompounda for purposes of the kind above mentioned must 
be watched with due care, as plants are known to assimilate 
the metallic salts with readiness. Cereals, for instance, 
have been found to derive an important quantity of copper 
from the soil, and in view of the enormous consumption of 
sugar by infants as well as by invalids, the question may 
possibly become one of no little moment, upon the merits 
of which chemical analysis will, in course of time, decide. 


ARSENIC IN WALL-PAPERS. 

In connexion with our observations in The Lancet of 
July 4th on *’ Arsenic as a Domestic Poison,” a correspond¬ 
ent informs us that, notwithstanding the now prevalent use 
of non-araenical colours, the means of poisonous contamina¬ 
tion still exist in many rooms where they are least expected. 
The reason for this is to be found in the custom of repaper¬ 
ing a room without previously stripping it. Thus from five 
to twelve successive layers have been found on a single 
wall, the whole being strongly impregnated with arsenic 
used for the purpose of decoration at any time within the 
last twenty-five to fifty years. The fact is one too obviously 
instructive to callfor more than passing comment, and it may 
explain some cases of obscure arsenical poisoning the nature 
of which without such evidence would be most difficult of 
detection. The paper last applied, if non-poisonous, must 
of course materially check the transit of arsenical particles 
from deeper layers ; but it is, after all, an imperfect safe¬ 
guard. Decomposition and sublimation between them, 
especially where aided by the wear of time or the solvent 
action of damp, must sooner or later shed some of the 
poisonous matter into the room. We need not now discuss 
once more the possible consequences, and it should nob 
be necessary to impress the warning clearly conveyed in 
this timely revelation of a lurking danger. 


BILIARY CIRRHOSIS IN CHILDREN IN INDIA. 

We are indebted to Surgeon J. B. Gibbons, of the 
Medical College of Calcutta, for an interesting contribution 
to the study of the morbid anatomy of a form of biliary 
cirrhosis in children in India. The paper is reprinted from 
the sixth part of the “Scientific Memoirs by Medical 
Officers of the Army of India,” and is well illustrated. 
The disease presents several peculiar features. It attacks 
young children, usually under one year old. The liver 
primarily enlarges with comparative rapidity, and reaches 
«n enormous size, contraction taking place subse¬ 
quently. The disease seems to be almost invariably 
fatal. The appearances presented by the liver show 
that a formation of fibrous tissue begins within the 
lobules, and occurs independently of the portal sheaths, 
which undergo proliferation at a later date. The presence 
of abundant loosely-arranged fibres between the liver cells 
explains the large size of the organ. The cirrhosis is 
.primarily inter cellular; each lobule becomes encircled by 
«L band of fibrous tissue. Diminution in the size of the liver 
follows, as in the ordinary form of cirrhosis, from the con¬ 
traction of the inter lobular bands. A destruction of the 
liver cells takes place, which, j adging from microscopical and 
other observations, cannot be altogether accounted for by 
.pressure. Jaundice is commonly present at later stages 
of the disease, and its appearance seems to be greatly 
■dependent upob the amount of liver cells destroyed. 
In sections of the gland where the liver cells are found 
•filmost completely destroyed there is an apparent multi- 
^•lication of the bile-ducts. The causation of this fatal 


affection of the liver is very obscure. It is not due to any 
of the usual causes of cirrhosis of the liver in adults ; it is 
obviously not attributable to alcohol, and there is no clinical 
evidence whatever that it is due to syphilis. Surgeon 
Gibbons suggests that the disease may be brought about by 
the products of faulty digestion caused by unsuitable food, 
but there is not sufficient evidence at present to justify any 
positive opinion. ___ 

INTERNATIONAL CONGRESS OF THE RED 
CROSS. 

The Red Cross Associations organised in the European 
States which have signed the Geneva Convention have had 
the laudable custom of holding international meetings, at 
which the interests of the sick and wounded in war are 
practically considered, and the arrangements for a more 
effective and harmonious furtherance of those interests dis¬ 
cussed and agreed upon. The first of these congresses was 
held in Paris in 1867, the second at Berlin in 1869, the third 
(longo mtcrvallo) at Geneva in 1884, and the fourth at 
Carlsruhe in 1887. At this latter it was resolved that in 
future the congresses should meet every five years, the 
loms in quo of the succeeding coDgr<M8 being then un¬ 
decided. The Internationa! Committee of Geneva has just 
proposed that the congress should hold its fifth meeting in 
Italy next year, and the Central Italian Committee, 
duly notified of the fact, has completed negotiations 
with the Government, according to which the seat of 
congress will be Rome, and April or May, 1892, the 
month in which it will assemble. Conformably with this 
arrangement, the president of the Italian Red Cross 
Association has already, in accord with the Geneva 
International Committee, sent off circulars to the central 
committees of the Red Cross Associations throughout 
Europe, inviting their presence and cooperation at Rome 
in April or May, 1892, the precise date to be subsequently 
fixed. In the invitation are also included the representa¬ 
tives of branch associations, so as to leave out no element 
which may conduce to the success of the Congress and of 
the important interests it has undertaken to promote. 


THE IRISH CHANNEL CATTLE TRADE. 

It is much to be hoped that the discussion in the House 
of Commons on Tuesday night on the cruelty to which 
cattle are subjected in their conveyance from Ireland to 
Scotland and England will bear fruit. Mr. Parker Smith’s 
account of the way in which cattle suffer in their journey 
to Glasgow was very sad, and his allegations do not seem 
to have been seriously contradicted. All sorts of representa¬ 
tions have been made to the Irisli Pnvy Council and to 
the Lord President. It is said that the gangways are 
narrow, the cubic space is deficient, and that the animals 
slip on wet floors and sustain bruises in falling, The space 
between decks is stated to be so low that they bruise their 
backs by standing upright, and four out of six, it is 
alleged, have their hides torn by the violence with which 
they are dragged about. _ 

HAS INFLUENZA AN EXTRA-MUNDANE 
ORIGIN ? 

Amongst the many ingenious hypotheses put forward to 
account for the origin and spread of influenza, it is interest¬ 
ing to observe one which approximates to a certain extent 
to the doctrines of those early Italian physicians who 
assigned a name which has the merit of vagueness and 
nescience—a name for which even now we are not prepared 
to find a better substitute. It would appear, however, that 
there is something still to be said for an extra-mundane 
origin of this mysterious affection ; and the case has been 
well put by Mr. G. H. Willis, who adduces facts from 
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Dr. Parsons’ report to prove not only that the spread of the 
disease is unaffected by aerial currents, but in opposition 
also to Dr. Parsons’ contention that it is mainly 
propagated along the lines of human intercourse. Mr. 
Willis suggests {The 'Times, July 10th) that the disease 
which visits so suddenly and simultaneously so many parts 
of the earth may take its rise in the intrusion into the 
atmosphere of Gome poisonous gas of such density as to 
penetrate, in spite of the law of diffusion, to the surface of 
the earth, over which it would necessarily tend to travel, in 
the main, in a westward direction, modified variously by 
the lower currents of the atmosphere. Such an assumption 
may serve to explain many of the singular facts noted in 
connexion with the occurrence of pandemics; but it involves 
also the absolute abandonment of any hope that science 
will ever find means to prevent the disease. When sanita¬ 
tion has banished all specific fevers, the human race will 
still be prone to infection (if that term is permissible in this 
relation) on the large scale from sources beyond the limits 
of terrestrial activity. _ 

CE-CREAM POISONING. 

In the Philadelphia Medical News Dr. Hull calls atten¬ 
tion to this subject. From the fact that ice-cream is par 
excellence a national luxury of the United States, poisoning 
from the. use of this delicacy is much commoner there than 
it is amongst us, still such an accident is not uncommon 
in this country, and any attempt to throw light on its 
causation is worthy of attention. The poisoning which 
occurs Dr. Hull regards as dependent upon the structure of 
the freezer mostly used. This in its usual form consists of 
an iron paddle coated with zinc, resting on an iron bottom 
coated with the same metal, and a surrounding tinned- 
copper or tinned-iron can. It is, in short, according to Dr. 
Hull, a modified form of galvanic cell, and he found by 
means of the galvanometer that even with the purest and 
simplest ice-cream mixture there is considerable deflection 
of the needle, indicating the production of a current, 
and with a mixture which had become in any way 
sour or impure the deflection was much greater. Thus 
pure cream deflected the needle 4"; sour cream turned it to 
90°; pure milk registered 40°; pure milk with corn starch 
or sugar added, 45°; and if eggs were incorporated with it, 
the needle moved to 80°. If by any chance salt finds its way 
into the mixture, the deflection is greater still. It is 
evident from the current generated that there is a con¬ 
siderable destruction of the metal, and that this is the case 
even when the mixture is quite pure ; while, when it is sour 
or impure in other ways, the breaking up of the metal is 
very much greater, and the danger of metallic poisoning is 
correspondingly increased. If these conclusions are correct, 
it is evident that some new form of freezer, if possible con¬ 
sisting of only one metal, should be used, or at least that 
extreme care should be exercised in seeing that all ingredients 
are pure, that the freezing is rapidly done, and that the 
paddle is removed as soon as the freezing is completed. 


URETHANE IN THE URINE. 

In the American Practitioner and News Dr. Raderaaker 
gives the results of his examination of large quantities of 
albuminous urine. He has always found present in such 
urines a crystalline organic compound soluble in water, 
ether, chloroform, alcohol, and benzol, and almost in¬ 
soluble in petroleum ether. This compound is isolated by 
evaporating several pints of albuminous urine to dryness 
on a water bath, and extracting the residue with 98 per 
cent, alcohol, and filtering. The alcoholic solution is then 
allowed to evaporate at a low temperature. The oily 
residue is treated with dilute sulphuric acid, and extracted 
with ether, and the ether allowed to evaporate spon¬ 


taneously. The residue was found to contain urethane in 
an impure state. By further treatment the impurities 
were got rid of and the substance deposited in crystals. 
Normal urine, on being treated in the same way, did nob 
yield a trace of urethane; but if an alcoholic extract ofi 
such a urine was evaporated at a high temperature, urethane 
was always formed. Dr. Rademaker is of opinion that ia 
the presence of this substance, which is a powerful narcotic^ 
is to be found the explanation of urmmic coma. 


CARBOLIC ACID AS A LOCAL AN>eSTHETIC. 

Dr. C. T. Meachbr, in Items of Interest, an American 
Dental journal, suggests a 5 per cent, solution of carbolic- 
acid in water as a local anmstbetic that is safe and reliable. 
Four or five drops should be injected under the gum on eacb 
side of the tooth to be extracted. He says in most cases 
this is effective, and where inflammation exists around th© 
root the action is most satisfactory. Dr. Meacher thinks 
that with moderate care there need be no fear of constitu¬ 
tional symptoms arising, considering the small quantity 
used. M. Viau of Paris, who read a paper on the subject- 
before the Soci6t6 d’Odontologie in 1886, expressed bis 
opinion that it was of quite as much power as cocaine, and) 
did not produce any dangerous symptoms. 

THE BULLETINS OF MR. SPURGEON’S ILLNESSi 

Mr. SrURQEON’s illness is a matter of public interest. 
Like the rest of the world, we have watched with pain th© 
public intimations concerning his health—pain of a some¬ 
what complicated kind ; first, at their gravity, as indications 
of disease in one whose life is so much prized; and, secondly,, 
at the absence of professional reserve in their details. lb 
might be supposed from them that the public were familiar 
with all the pathological changes occurring in interstitial* 
nephritis. A bulletin is not supposed to give such informa¬ 
tion, which simply shocks and puzzles the public. Yet- 
they have been multiplied ad nauseam in the press, and 
read out, not once bub even a second time, bo the great congre¬ 
gation in the Metropolitan Tabernacle. The public have a- 
right to know the chief particulars of the health of public 
men; but it has neither the right nor the wish to know, 
nor have the members of our profession the right to divulge, 
details which are only proper to the bedside, and can only 
be appreciated by those who have received medical training. 
The publication of such bulletins in the daily press cannot 
be too greatly deplored. _ 

A PRIVATE HOME FOR PATIENTS AT 
PLYMOUTH. 

A HOME for private patients, especially such as have need) 
of surgical treatment and nursing, has been opened at 
Woodside, Plymouth. From the newspaper accounts, the- 
grounds command a fine and extensive view, and the hou8e> 
is replete with every convenience and accommodation, 
including the most recent improvements in beds, appliances,, 
sanitary arrangements, &c. The purchase and preparation 
are the work largely of the medical profession. We do not- 
know to what extent the profession has expressed approval. 
The promoters have constituted themselves as a limited' 
liability company. The directors are Mr. Pearn (Chairman^ 
the Right Hon. the Earl of Mount Edgeurabe, General Fowler 
Burton, and Messrs. J. J. MacAndrew, William Square,. 
F.R.C.S,,and Paul Swain, F.RC.S. The Lady Superinten¬ 
dent, Miss Champion, has had a thorough hospital training,, 
and has trained nurses for her assistants. We can well under¬ 
stand that such an institution will have great uses, and 
may well justify its existence. We shall not be thought- 
unfriendly if we point out the feature of it which appears to 
us most open bo criticism. We are always suspicious oF 
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•-any arrangement which brings medical men and their pro- 
-^ession into alliance with commercial companies. The 
•company is apt to pash matters in a way that is not 
•consistent with professional considerations. No doubt the 
^medical members and promoters will be a check to this 
tendency, but limited companies mast have dividends, or 
'their raison d'itre is apt to be considered imperfect. Vcrbimi 
■ sapienti, &e. We assume that the rules for guarding the 
rightis and feelings of the profession will be effective, and 
that no undue effort to attract patients will be made. It is 
t stated that patients will be under the care of their own 
professional advisers—a very proper provision. 


DR. BACCELLI AT THE POLICLINICO. 

• 

On Sunday last'the President of the Accademia Medica di 
^floma addressed his constituents, who on the following 
Sunday will have to reaffirm their choice of him as deputy 
-to the Italian Chamber for the first electoral division of 
'liome. Count Antonelli, the African explorer, presided, 
rend the place of meeting was appropriately the Poli- 
‘Clinlco, the vast medico-chirurgical hospital virtually 
■created hy Dr. Baccelli. The speech was characteristically 
liberal in tone, and generously patriotic in sentiment. 
Turning from the past to the present, he said: “ Not more 
than 150 men, according to the average of human life, 
-.separate the Romans of to-day from Julius Csesar, but now 
we seek to replace the conquests of the sword hy the con- 
•quests of science. The edifice in which wo are met has no 
riv^ among the scientific structures of Enrope, and when 
in 1893 the International Congress of Medicine will come to 
inspect it, the distinguished surgeons and physicians of 
■other lands will do homage to the spirit of renovated 
Rome.” Prom this he passed to the cognate institution, 
■the “Palestra Ginnastica,” where the physical frame will 
'he as carefully disciplined in health as in the Policlinico it 
will be tended in disease. The whole speech, which was 
-enthusiastically received, was redolent of the scientific and 
'humanitarian spirit which makes the presence of such men 
-as Guido Baccelli in the Italian Cliamber a feature in her 
^(oiitical life on which Italy may justly congratulate herself. 


UNIFORM HOSPITAL ACCOUNTS- 
The subject of uniformity in hospital accounts is very 
'much “in the air” just now, and various questions sug- 
-gested by it are receiving discussion—in particular, the 
general form which any such statement should take. 
:Some points connected with this matter, as that the state¬ 
ments published should be given with such fulness and 
■detail as to make fraud and peculation as nearly as 
•may be impossible, are so obvious as to be universally 
-recognised ; but there is one function of such publication, 
-which is, perhaps, in danger of being overlooked, although 
•it was recently brought prominently to the notice of the 
(Lords’ Committee—namely, that a properly devised form of 
account may be made to conduce greatly to economy and efii- 

■ ciency of management by exhibiting the comparative results 

■ obtained by a given expenditure in various institutions. It 
'has been conclusively shown that an expenditure account 
which contains only such items as the butcher’s bill and the 
'iaker’s bill, andthe like, will not serve this purpose. Hospitals 
-are organised in so many different ways that even when 
'•the most precise agreement has been come to concerning the 
■classification of items, the same result may still be exhibited 
in the most various ways. For example, no great doubt 
• can arise as to what is butcher’s meat, but butcher’s meat 
may be purchased for the supply of patients, or of domestic 
servants or of the nursing staff, or of the secretary and his 
family, or of the medical officers, and it is evident that a 
tTiQTQ accurate representation of the working of the institu¬ 


tion would be given by entering the value of allowances of 
such food made to any of these officers as salaries 
than by including them, as is commonly done, under 
one undiscriminating head, whatever the name by 
which it figures in the account. The same thing 
applies to the item rent, and to many others. Hence, 
no form of statement will be satisfactory from the point of 
view of the public which does not distribute the expenditure 
under variom departments, and make it possible to ascer¬ 
tain by an examination of the figures how much of the total 
expenditure subserves directly the work of charity, and how 
much is devoted to bearing the burden of incidental expenses. 
There is incomparably more money lost to charitable uses 
every year through unwise though perfectly honest admini¬ 
stration than through fraud; and while, therefore, the 
importance of adopting effective measures to keep down 
fraud should not, and indeed cannot, be lost sight of, it is 
of even greater, and much more practical importance at 
the present time to devise measures which will have the 
effect of bringing questions of economy into a clear light, 
and educating the inferior managers up to the level of their 
betters by that most effective of all methods—public 
criticism in the light of comparative results. 


SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

Thu directors of the Society for the Relief of Widows 
and Orphans of Medical Men met for their quarterly court 
on Wednesday, July 8tb, the President, Sir James Paget, 
in the chair. Three new members were elected, and the 
deaths of Dr. Monro and Sir Prescott Hewett, a Vice- 
President, reported. It was resolved that £1366 should he 
given to the sixty-three widows, twelve orphans, and four 
orphans on the Copeland Fund, as grants for the current 
half year. The expenses of the quarter were £45 16s. On 
the recommendation of the Committee of Visitors, the grants 
to two widows were each increased hy £10 per annum. 


SMALL-POX AT DEWSBURY. 

Small-pox at Dewsbury and Batley has again led the 
guardians to open their workhouse hospital for the purposes 
of isolating that disease, whether in paupers or non-paupem. 
The arrangement is not only illegal, but highly dangerous to 
the general body of inmates in the workhouse; for not only 
do the hospital and the workhouse closely adjoin, but the 
general administration of both buildings is the same. And 
on a former occasion the same practice led to extension of 
small-pox to the workhouse iumates ; a class of persons who, 
of all others, ought not to be thus exposed, because many 
are, by reason of sickness and otherwise, confined there 
without fault of their own, and they are unable to leave. 
We trust that there is truth in the announcement that hos¬ 
pitals for the sanitary authorities of the Dewsbury Union 
are in contemplation. _ 


THE CITY DAY CENSUS. 

Ar/rHOuen the national census shows that the resident 
population of the City of London continues to decline by 
“leaps and bounds,” the results of the City day census 
prove, if proof were necessary, that the City as a business 
centre is far more crowded with day workers than it was 
ben years ago. It is reported that on April 27th last, when 
the day census was taken, the number of persons found to 
be engaged within the City was 301,381, which exceeded the 
number at the day census in 1881 by 40,320. The number of 
women engaged in the City during the day has increased from 
44,179 in 1881 to 50,416 in 1891; and the number of children 
aged under fifteen years has increased from 19,235 to 
21,305. If any persons exist who were likely to misunder- 
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stand the true import of the remarkable decline in the 
numbers of the resident population of the City in recent 
intercensal periods, the result of the day census may be 
useful in affording evidence of the still increasing activity of 
this beehive of the commercial world; and presuming that 
the system adopted for taking the recent day census is 
practically identical with that adopted in 1881, the r^ults 
are not without a certain statistical interest, although their 
practical utility is somewhat doubtful. It is stated the 
cost of this day census which falls upon the City has 
already exceeded £1200, and it may be interesting to note 
that if the national census had been equally expensive in 
proportion to population its cost of collection would have 
exceeded £900,000, instead of little more than a tenth of 
that sum. The City day census is evidently an expensive 
undercaking. 

BAD EXCUSES FOR HOSPITAL ABUSE. 


H. Crookshank Pacha, Inspector General of Prisons,, 
Cairo, F.R.C.S. Edin., has received the assistance of the’ 
Khedive in his efforts to establish an asylum for criminals- 
under fifteen years. On the occasion of his setting out 
for New York, where he is to be married on the 5th of next 
month, his Highness presented to Crookshank Pacha a- 
magnificent ^'collier de scaraMes,” mounted in gold, as a. 
wedding present for his fianc6e. 


The Ospedale Maggiore at Milan has just received from- 
the Duchessa Eugenia Libta Bolognini, who recently lost- 
her husband and her second son, a donation of 500,000' 
franca—the proceeds of the sale of her jewels. The special' 
department of the hospital thus munificently endowed is- 
that of the Children’s “ Clinico-Chiturgico,” or ward for the ■ 
surgical lesions of children, and is intended as a memoriaL 
to the young Duoa Litta Bolognini, prematurely deceased. 


“A Lady who doesn’t know better” writes to the 
St. James’s Gazette, protesting against the fuss made about 
people who can pay going to hospitals. We must not take 
the letter too seriously, for it has not a very serious look. 
Most humorous is the first idea, that medical men have an 
interest in keeping the lady “dangling as long as possible.” 
The second is perhaps not quite so funny, but it is equally 
wide of the truth : “London doctors are so ridiculovsly 
dear,” as if there ever was a time when medical charges 
were so ridiculously cheap. Competition has sometimes 
made even graduates of the best universities forget the 
cost of their education and the dignity of their calling. 
We must keep asserting the great evil of hospital abuse, 
and make those who are guilty of it understand that they 
are acting without self-respect, and disrespectfully towards 
a great and learned profession, which lias made itself too 
cheap in the past. 

THE ASSOCIATION FOR THE ADVANCEMENH 
OF MEDICINE BY RESEARCH. 

We would direct attention to the letter in another 
column urging the claims of the above useful As.sociation. 
It has done much good work in the past, and is altogether 
an essential body in affording a guarantee of the character 
and quality of experimental observations, which have for 
their sole object the advancement of the science and art of 
medicine. The Association has, moreover, taken an active 
part in the furtherance of these objects in appointing a 
commission upon cholera and in sending a delegate to 
Berlin to study I’rofessor Koch’s method of treatment of 
tuberculosis. We trust, therefore, that the Association will 
receive abundant support from those who can appreciate 
and value the work it is doing. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. M. Buhner, Professor of Hygiene in the 
University of Marburg, has been offered the Directorship of 
the Hygienic Institute, vacated by Professor Koch. 

Giessen —Dr. Ferdinand Fuhr has been promoted to an 
Extraordinary Professorship of Surgery. 

Joia. —Dr. F. Skutsch has been promoted to an Extra¬ 
ordinary Professorship of Gynnicology. 

1‘ragnc {Bohemian University).—Professor Maydl of 
Vienna has been selected for the chair of Surgery, vacant 
by the death of Professor Weiss. 

At the next meeting of the Council of the Royal College 
of Surgeons, on the 30th inst., a member of the Court of 
Examiners in Surgery will be elected to fill the vacancy 
caused by the retirement of Mr. Berkeley Hill. Candidates 
must send in their applications before the 23rd inst. 


It is stated by a Dalziel telegram, dated the 15tb inst.,. 
that Professor Bergmann and Dr. Hahn have been ordered' 
to answer within twenty-four hours the charges of having; 
inoculated pauper patients with cancerous matter. 


Dr. a. Tucker Wise (Swiss Federal diploma) has re¬ 
ceived permission from the Sanitivtorath (Medical Council)> 
of the Grisons to practise in Davos. 


larmwfllagi snt 


NAPHTHALINE AS A VERMIPUOE. 

According to Dr. Mirovich of BiSlsk, naphthaline is am 
admirable remedy nob only for ascarides, hut for tapeworm. 
He considers it much more certain and far less poisonous^ 
than most of the other vermifuges. For grown-up people’ 
he prescribes a fifteen-grain powder, to be followed imme¬ 
diately by two ounces of castor oil. For two days before 
this dose the patient is directed to live on salt, acid and 
highly seasoned food, then the naphthaline is given fasting, 
early the following morning. In the case of children 
naphthaline may oe mixed with castor oil, flavoured.* 
with a drop or two of bergamot. In all the cases in which 
this plan was carried out, including some in which more- 
ordinary means had failed, the whole tajnia was expelled 
with its head after the first dose. 

MERCURIAL OINTMENT IN GLANDERS. 

Dr. Gold of Severinovka, near Odessa, has been fortunate - 
enough to cure cwo cases of glanders occurring in peasants 
by means of rubbing in strong mercurial ointment. In both 
cases there was bronchial trouble, pyrexia, and a considerable - 
number of indurated nodules, as well as soft, fluctuating, 
and even phlegmonousswellings all about the body. The ex¬ 
amination of the purulent and serous contents of these at the - 
Odessa bacteriological station showed the presence of the 
virus of glanders, as animals inoculated from cultures suc¬ 
cumbed to a disease typically resembling glanders. Half a 
drachm of very strong mercurial ointment was rubbed in 
twice a day in each case for about a month, when the cure 
was complete. The effect on the mouth was combated with 
chlorate of potash gargles, and the suppurating spots were 
treated by poulticing, incisions, washing out with solutions 
of perchlorido of mercury, and dressed with iodoform gauze. 
The first of these two cases was treated in 1888 : the patient ■ 
is still alive and in the best of health. Dr. Gold has had' 
some thirty cases of glanders in his practice, all of which 
have proved fatal except these two. The idea of using mer¬ 
cury was suggested to him by the fact that in some respects* 
there is a similarity between glanders and sypliilis, and by 
the active microbicidal properties of mercury. 

ARISTOL IN BURNS AND SCALDS. 

Dr. Heinrich Stern, of New York, having used aristol inr 
two cases of burns and scalds, speaks highly of its influence 
in promoting early and rapid recovery. In the first case 
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the injury waa a bum of the forearm of the “fourth 
^egree^’; the skin and subcutaneous tissues had been de¬ 
stroyed, the parts turned hard, dry, and cachar like, the 
surrounding skin became contracted and folded. Aristol 
a>nd vaseline in the proportion of one to ten were at once 
applied. The eschar separated completely by the fourth 
day, and under the continuous use of the ointment suppura¬ 
tion was limited, and granulation and repair were com¬ 
pleted in less than a month. , In the second case, a child of 
tour years old fell in a bath of hot water, and blistering 
resulted nearly all over the body. The largest blisters 
v.'ere punctured, and aristol and vaseline in the above-men¬ 
tioned proportions were applied, and recovery was complete 
in the course of about two weeks. 


REPOKT OF THE LANCET 

Spcrial Sanititrj Cummissiun; 

os THE 

EEHOUSING OF THE EOOE AT MANOHESTEE. 


Thb position of Manchester in respect to sanitary reform, 
with regard more especially to the rehousing of the poor, is 
particularly interesting at the present moment. Manchester 
and Liverpool are, after London, the two most important 
towns in Great Britain. The population in each town is 
about the same, the last census giving the population of 
Liverpool as 518,000 and that of Manchester as 505,300; 
but during the last ten years the population of Liverpool 
has decreased to the extent of 6’2 per cent., while that of 
Manchester has increased 9'3 percent. The death-rate in 
both towns is exceptionally high, and the condition of the 
housing of the poor particularly unsatisfactory. Taking the 
medical officer of health’s return for the first quarter of the 
•current year, we find that during each of the first quarters 
of the last four years the rate of mortality in Manchester 
averaged 30'5 per 1000 per annum, but that the death-rate 
of this year’s first quarter was below the mean to the extent 
of 9 per cent., as it amounted to 27 ‘8 per 1000, Even at this 
reduced rate the mortality of Manchester waa 4'8 per 
1000 higher than that of the twenty-eight great towns, 
though they contain an aggregate population of more than 
■■10,000,000 people. The death-rate of the twenty-eight 
great towns amounted to only 23 per 1000. Of course, 
many causes contribute to bring about this result. 
The high death-rate is not due exclusively to over¬ 
crowding and defective sanitation. The fact that so 
many women work in mills and workshops, and conse¬ 
quently grossly neglect their children, is one of the very 
evident causes of the mortality. But the bad housing of 
the working and labouring classes is undoubtedly also 
another among the principal reasons of this high death- 
rate. This is very generally acknowledged The Man¬ 
chester and Salford Sanitary Association, which is one 
of the oldest organisations ever started to agitate in 
favour of sanitary reform, has by many years of per¬ 
sistent work brought this fact home to the minds of 
the inhabitants of Manchester. A very loud outcry has 
been raised. The corporation governing the city of Man¬ 
chester waa fairly besieged on all sides. Something had to 
be done to satisfy the public clamour, and the first act was 
that of appointing Dr. John Tatbam as medical officer of 
health for Manchester. Dr. Tatham had distinguished 
•himself, when medical officer for Salford, by the courage 
with which he struggled against those members of the local 
authority who were opposed to measures of sanitary reform. 
He was therefore earned into office on the crest of the wave 
of sanitary reform; but this appointment dd not suffice to 
allay the outciy for reform, and a scheme of improvement 
was promptly prepared which gave the greatest promise of 
useful results. 

An area in the centre of the town was selected. The pro¬ 
perty most certainly deserved condemnation. This fact was 
admitted by the corporation so far back as the autumn of 
1889, when it was decided to lodge a petition with the Local 
Government Board, asking for a local inquiry. In November 
of the same year a Bill was prepared for Varliament, entitled 
the Manchester Dwellings’ Scheme, 1890, by which the cor¬ 


poration were to have the right of expropriating the owners 
of the condemned property, and of erecting in its stead 
suitable dwellings or lodging-houses for persons of the 
working class. Four different areas were included in this 
scheme. The first, that already mentioned, measured 
19,271 square yards, and had 1250 inhabitants ; the second, 
4233 yards, with 400 inhabitants; the third, 863 square 
yards, with 120 inhabitants; and the fourth, 056 sq^uare 
yards, with 100 inhabitants. The cost of the land ana im¬ 
provements was set down at £103,000. The interest of this 
scheme rests not so much with the 8i;<:e of the areas involve^ 
bub on the far-reaching plan of action on which it is based. 
The corporation intended on the first and largest area to 
build a model common lodging-house, similar to those 
already built by the city of Glasgow and fully described in 
these columns. This common lodging-house, like those of 
Glasgow, was to remain the property of the town. On the 
remaining land model tenement dwellings or artisans’ 
cottages were to be built, and let out directly by the 
municipality to the occupier. This being accomplished, 
the municipal property was destined to serve as a 
model and a menace'to all property owners, Having 
set the example, the authorities of the town were to 
treat all owners of insanitary and degraded property 
with unprecedented severity. They were to be told that if 
they did not make their houses as good in every respect as 
the houses, &c., owned by the municipality, they would, in 
their turn, be expropriated, and the town would undertake 
to build proper dwellings. In a word, the corporation was 
about to compete with private owners, and compel the 
latter to vastly improve their property, or to sell out. 

This seemed a bold scheme, and at first sight gave every 
promise of success. Unfortunately we have to deal with a 
number of details that combine together to thwart the 
scheme. A very important change has taken place in Man¬ 
chester during the last thirty years, and it very disadvan- 
tageously affects the powers for doing good the municipality 
would otherwise possess. Formerly most of the owners of 
the property tenanted by the poor of Manchester were fairly 
respectable people. They had of necessity, however, to 
employ a very harsh class of men as rent collectors, or pro¬ 
perty agents. These agents were often rough, hard, un¬ 
educated men, the very last class of person likely to appre¬ 
ciate the broad interests of humanity involved in the cause 
of sanitary reform. Yet these property agents have now 
become to a very large extent property owners. The former 
owners, sometimes gentlemen of broad and generous views, 
were also often spendthrifts. They therefore too readily con¬ 
sented to accept loans of money from their rent collectors, 
and the latter thus gradually became owners of the property 
for which they had been but the agents. Soon a numerous 
class of people commenced seeking by every means to be¬ 
come the owners of poor cottages and of bad property. By 
the operations of building societies also a good many houses 
have passed into the hands of this class of person. 

The mischief this has wrought will be easily under¬ 
stood. As a class these owners are opposed to sanitary 
reform. It is the bad, overcrowded, degraded, and in¬ 
sanitary property that, in proportion to the capital invested, 
brings in by far the largest profit. The tenants for the 
most part pay their rent once a week, and are very often a 
few weeks in arrears. They stand therefore in terror 
of the collectors, who at any moment may throw them 
out into the street. As most of these tenants occupy, 
not lodgings, but cottages, they have votes for the 
election of the Town Council, but they generally vote for 
the nominee of their landlords. Thus this new class of 
property owners, which has sprung into existence within 
the last few years, influences both the poor and the members 
' of the Town Council. Yet, and in spite of this undoubtedly 
strong and hostile inllaence, the very bold scheme of sani¬ 
tary reform we have described above was adopted by the, 
town and received the sanction of Parliament. 

If we look a little below the surface, it will be seen that 
those who receive their income from the poor may still 
hope to enjoy for some time to come a very large measure 
of immunity. It will soon be discovered that, after all, the 
Housing of the Working Classes Act of 1890 works to the 
advantage of the landlord. With the exception of the 
10 per cent, extra compensation for compulsory sale, it is in 
the main a repetition of the Land Clauses Act. The sum of 
compensation which the sanitary authority must give to 
owners of condemned property has to be fixed by an arbi¬ 
trator, and this arbitrator can, if he chooses, take into 
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consideration not what the property is worth, but what it 
may be worth by-and-by. He may make allowance for 
the unearned increment that may accrue at some future 
date. Nor is this all; the owners of the property, however 
vile and worthless it may be, have the right to retain 
counsel at the expense of the sanitary autnority. Con¬ 
sequently they often employ the moat expensive legal 
advice available to defend their interests. In thia way the 
legal coats are sometimes greater than the’ value of tbe 
property; and in practice the cost of expropriation is 
likely to prove prohibitive. The length of time which the 
arbitrator takes to investigate the claim, the costs incurred 
by the owners of the condemned property, result in ao 
heavy an outlay that the whole scheme is handicapped at 
tbe very commencement, and the hope of financial succeas 
rendered doubtful. Obviously, condemned property should 
not he treated in so lenient a manner. If a property 
is in a good condition and does no one any injury, and yet 
the owner has to be expropriated so as to make room for 
some public works, thoroughfare, or other improvement, 
the desire to treat such an owner fairly and generously can 
be understood and approved. But where the owner so far 
fails in his duty to maintain the property in a sanitary con¬ 
dition that it becomes unfit for human habitation, and the 
sanitary authority have to go to the trouble of taking this 
property over so as to pull the bad houses down and build 
good houses in their stead, the claim to full compensation 
does not hold good. 

At Manchester, however, everything indicates that the 
law costs will be ao heavy and the compensation given 
to the owners of the property so liberal that the sanitary 
reformers will be discouraged and the scheme will not 
be followed up. The actual scheme will of course be 
carried out, but the rehousing of some 2000 persons out 
of a population of more than half a million will not 
very materially contribute to reduce the Manchester death- 
rate. It was, above all, the efTect that this scheme would 
have on the owners of bad property which promised 
to produce such good fruits. If, on the one hand, the 
owners of the condemned dwellings had been expropriated 
at a comparatively small cost and at some loss to them¬ 
selves ; and if, on the other hand, the property thus muni¬ 
cipalised proved a source of income to the town, then the 
threat of treating other property in the same manner would 
indeed serve as a sword of Damocles and terrorise specu¬ 
lators in bad property and make them put their houses in 
order. As it is, such persons will not care for the threats 
of the sanitary authority. They will know that these 
threats are not likely to be carried out on account of tbe 
great expense, and that in any case they will get good 
compensation. Thus the poor of Manchester will continue 
to be badly housed in spite of the large sum the municipality 
is now expending. 

Yet the difficulty of dealing with such an area as that 
we inspected ought not to be great. There can be no 
possible hesitation as to the necessity of pulling it all 
down. The entrance, for instance, by a particular court 
presents a most deplorable picture. The houses on either 
side of this court, though facing the main road, are so old 
and dilapidated that there is not a straight line remaining. 
The floors, the steps, the gable of the roofs, the frames of 
the windows all elant in different directions and have ceased 
to be horizontal with the street or the foundations. The 
passage or court is a yard wide, and across are beams and 
planks, so placed as to prevent the houses on either side 
from falling in upon each other. Alone they could not stand, 
and yet they are inhabited. Beyond the court passage 
there are some very small two-roomed houses, these rooms 
measuring 845 and 847 cubic feet of apace each. Who can 
say how many persons have slept at one time in these very 
small houses’' The statistics of the number of inhabitants 
were taken long after it was known the district was about 
to be condemned. Every preparation had been made for 
the inspection, and it was carried out during the day, so 
that there was no reliable knowledge gained as to the over¬ 
crowding. Yet, evenunderthesecircumstances,seveninhabi¬ 
tants were found in two rooms measuring in all 2(U5 cubic 
feet. _ The space in the bedroom was only 1210 cubic feet, so 
that if they all slept together there would be but 174 cubic 
feet each. Another house of two rooms measuring 1104 and 
j 505 cubic feet was occupied by two families numbering six 
persons in all. The inside space in one house was only 1690 
cubic feet, and there were four inhabitants; next door 
tlie house measured 1094 cubic feet of space and had five 


inhabitants. It may be argued that this makes a little 
more than 300 feet for each person, which is sufficient under 
certain circumstances, such as in a dormitory with efficient 
ventilation and little or no furniture. But these houses 
contain lumber and furniture and sometimes a hawker’s 
stock-in-trade. The breathing space is thus very consider¬ 
ably reduced. Some of the Inbahitants are Italians, 
organ-grinders and penny ice dealers. What the condition 
of ices made in such courts must he had best be left 
to the imagination. Other inhabitants are very poo» 
labourers, and of course the habits of this class of tenants 
do not tend to improve the property. The scenes of misery, 
of squalor, and of dirt to be witnessed within these smalfr 
rickety houses are truly appalling. The dirt and despair 
of the one discourages the other, and these tenants will 
never be raised from their present abject condition till 
they are removed to better surroundings. 

In hopeful contrast with thia scene of misery is the 
exhibition in one of the rooms of tbe municipal buildings of 
the plans and drawings for the rebuilding of this rookery. 
A competition has been organised for the best scheme for 
tbe artisans and labourers’ dwellings that are to be built by 
the town on the condemned area. These plans are replete 
with all manner of of conveniences, even of luxuries and 
artistic attraction?. • Thus one designer carefully provides 
sills on all the windows for the cultivation of flowers. Oa 
each floor there are shoots for coal and for rubbish. On 
the roofs there are terraces. There are separate, 
well-ventilated, well-flushed, waterclosets for males and 
females. There are hot and cold water baths, recreation 
grounds, and gymnasium. Special inlets and outlets for 
the ventilation of rooms is provided, independently of tbe 
opening and shutting of windows or of doors. In fact, the 
projects exhibited suggest what will be considered a working- 
man’s palace when compared with the existing slum. Su(m 
a transformation should be hailed with joy and hope by 
those who have at heart this great question of the housing 
of the poor, and perhaps, by promptly exposing the dangers 
and obstacles that are in the way of thorough and wide ¬ 
spread reform, the results may be more favourable than we 
are at present tempted to anticipate. In any case, it is very 
necessary that the sanitary reformers at Manchester should 
not he content to rest on their laurels ; otherwise, the im¬ 
provement about to be realised, the scheme now sanctioned, 
may be utilised, not as an example to secure other and 
greater progress, but rather as a scarecrow to frighten the 
ratepayer and prevent further attempts being made in a 
similar direction. 


A TEACHING UNIVERSITY FOR LONDON. 


A Committee of the Privy Council, consisting of the 
Lord President (Viscount Cranbrook), the Earl of Selbome, 
Lord Monk-Bretton, Lord Basing, and Lord Sandford, sat 
at the Council Office, Downing-street, on Monday, and 
delivered their judgment upon the arguments upon and 
objections to the petition on behalf of King’s College and 
University College in favour of a Charter for the estab¬ 
lishment in London of a Teaching University, with power 
to confer degrees. 

The Earl of Selrorne delivered the judgment of the 
Council. With regard to tbe question of qualification for 
degree, their lordships understood the petitioners to mean 
that a minimum of a two years’ hond-JidG course of study 
in London should he required in the latter part of the time 
necessary for degrees. ’Pheir lordships were satisfied that 
that was a sulHcient guarantee, and upon that under¬ 
standing they did not think it necessary to say anything 
more. The objection of tbe London University to a 
medical faculty was of a general nature, and their lordshipe 
also generally disallowed that. With regard to the name, 
tbe “Albert University of London,” in the proposed Charter, 
the new institution ought not in anyway to interfere with the 
existing University of London, which was set up by Charter 
and by law. Therefore, the name “London” must he 
omitted from the title, and their lordships suggested that 
it should be called either the “Albert University” or the 
“ Albert Metropolitan University ” in the new Drnfb Charter, 
As to the opposition of the Royal Colleges of Physicians 
and Surgeons and of the Medical Schools, their lordships 
thought the claim of the Royal Colleges to a control of the 
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medical faculty in the new UniveTsity was not admiasible. 
They also thought that the condition of as many as ten 
memberaon the Council, asdirectrepreaentativesof the Medi¬ 
cal Schools, was too many in the event of the Royal Colleges 
being represented as proposed; and they suggested that it 
should be offered to the Medical Schools to fill hve places on 
the Council by alternate elections, in such order as they 
'might agree upon; or, as an alternative, that the members 
•of the Medical Faculty belonging to each school, might 
•elect one member each for the Medical Board of Studies. 
Whichever of these two alternatives was most acceptable 
'their lordships would approve of. In any case, their 
'lordships thought the power of making regulations as to 
•medical studies and examinations should be safeguarded 
in one or other of the two ways which the peti- 
diioDdra for the Charters in their recent communica¬ 
tions with the Medical Schools have declared them- 
^selves willing to accept. If the Colleges and Medical 
Schools agreed to come in on the terms offered, the 
total numbers of the Council might be raised. Their 
'lordships did not mean to preclude consideration of 
that number in settling the revised Charter, but it bad 
•occurred to them that perhaps forty, including the Chan¬ 
cellor, would Be suflioient in the event specified, in which 
-case their lordships suggested that the other four members 
■should be given to the faculty of law, who should be elected 
by the legal faculty unless the Council of Legal Education 
•and the Incorporated Law Society should both agree to 
come in, in which case both of these bodies might 
■elect one member of the Council and the legal faculty 
two. It the Royal Colleges should decline to come 
un on these terms, their lordships tlioughttbat the six 
places now proposed to be given to them on the Council,- 
■and four more, might then be offered to the ten Medical 
•'Schools, thus giving the amount of representation to these 
-schools for which they asked. Their lordships thought 
that, as it was the desire of the Medical Schools, if th^ey 
were associated with the new University, to be called 
•colleges rather than schools, they might be called colleges of 
medicine in the University, but their lordships thought none 
■of them should be also described as Schools or Colleges in 
'Science; but that the teachers in any branch of general science 
should he admitted as members of the Science Faculty of 
the University. If the Medical Schools declined to come in 
■on those terms, and the Royal Colleges also declined, their 
•lordships thought that the six places on the Council which 
it was now proposed to give to the Royal Colleges might be 
supplied in the manner suggested in the twenty-ninth 
paragraph of the Royal Commiesioners’ report, and the 
■same principle so far as necessary might be applied to some 
suilicient number of members of the Medical Board of 
'Studies in the same event. While, then, their lordships 
-were of opinion that the present necessity should be met in one 
•of the ways suggested, they thought that provision should he 
made for the case of a subsequent accession of the Royal 
■Colleges and the Medical Schools, or any of them, if they 
now declined, and for any modification of the constitution 
.and numbers of the Council which might in that case 
be agreed upon. With respect to the opposition of the 
Apothecaries’ Society, their lordships thought it sulficient 
to give to the Council of the new University, when con¬ 
stituted, power, if it should be thought well, to assign 
•a place or places upon the Council to that Society, 
but they were not disposed to insist at the present 
■time upon that being done. With respect to the peti- ' 
tion of the Bedford School of Women, their lordships 
thought their claim to he admitted as a college 
should be best dealt with by the authorities of the New 
Umversiby when constituted, and that it could not at 
present be satisfactorily determined. As to the peti¬ 
tion of the Incorporated Law Society, their lordships 
■did not think it necessary to add anything to what 
had been already said. The other points which their 
'lordships thought it necessary to notice were these:— 
Their lordships were of opinion that no honorary degrees 
■should be granted in medicine. In the clause of the Draft 
Uharter, giving the power of conferring honorary de- 
•grees, there was at present language pointing particu¬ 
larly to person.s who have had a certain connexion with the 
•colleges Avhich would be colleges in the new University, and 
their lordships were of opinion that the particular references 
to these colleges or any other institution sliould be omitted, 
and that the power to confer honorary degrees should be 
general. Their lordships desired to remind counsel for the 


promoters of the new Charter that they understood them to 
agree that faculties should he electoral bodies only, as 
recommended by the Royal Commissioners, and that a 
consultative function should he given to Boards of Studies 
only. With regard to the question of area, their lord¬ 
ships thought it. preferable to take the area of the 
county of London in preference to the fifteen miles radius pro¬ 
posed. A question nad recently been put upon the supposi¬ 
tion that, without special provision to thecontrary, testsmight 
be imposed in the new University as to those faculties which 
were included in it, and as to the candidature for degrees 
in these faculties. Their lordships suggested that care 
ought to be taken in the revised Draft Charter to remove 
any question on that point in accordance with the precedent 
that the law has established in the older universities. There 
were some other details which wore not the subject of 
argument .which occurred to some of their lordships during 
the argument as being objections which they would take for 
granted would be pri^erly considered in the preparation of 
the revised proposed Charter. 

Mr. Gwyn Jeffries said he had been instructed on behalf 
of Queen’s College, which had not received any notice of 
these proceedings, and he wished to address a few words to 
their lordships. 

The Earl of Selbornb said it was too late to hear 
any further argument, but they would deal with the Queen’s 
College in these circumstances as they would with the 
Bedford College for Women. 

Mr. Rioby, Q.C., in reply to the Earl of Selborne, stated 
that no time would be lost in communicating with the 
clerk of the Council as soon as the revised Draft Charter 
was ready. 

The proceedings then concluded. 



LOCAL GOVERNMENT DEPARTMENT. 


RBrORTS OF MEDICAL OFFICERS OP HEALTH. 

Taunton Urban and Rural Districts. —In the town tlie 
increased use of the public water-supply renders it necessary 
to extend the reservoir accommodation; extension of the 
sewage outfall works has also been decided on, and atten¬ 
tion is paid to the question of nuisances, general inspection 
of localities, trades, &c. The death-rate for 1890 is given 
as 18'5 per 1000, and the zymotic rate as 2'5. In all, 115 
cases of infectious disease were notified, and Dr. Alford 
states that, of this number, dO were removed to hospital. No 
less than 82 cases of diphtheria were heard of, and, as school 
attendance was associated with its spread, the elementary 
schools were closed. This action is stated to have led to the 
disappearance of the disease; but the date of the closure 
and the possible inlluence of season in the diminution and 
subsidence of the prevalence are not noted. In the rural 
district the rate of mortality was 15'5 per 1000. The sani¬ 
tary hospital received 53 cases of diphtheria, 28 of scarlet 
fever, besides a few other cases; and, as in former years, it 
has served a most useful part in the prevention of infectious 
disease. 

Jiasi Dcrcham Urban Disiricl. — Mr. H. B. Vincent’s 
report deals largely with statistics and occurrences of disease, 
but none of the more preventable amongst the latter were 
on any important scale. The general death-rate for 1800 
was 17 '3 per 1000 living. The drainage arrangements, with 
one or two exceptions about to be remedied, are good ; the 
water-supply is satisfactory; but, as is so often the case, 
the sanitary authority prefer to know of nuisance and failure 
in connexion with scavenging when undertaken by occupiers 
than to take upon themselves this very necessary duty. The 
cost of the former system is almo.st always greater than 
when a properly organised system is maintained by the 
authority. 

S'toun.scc, Rural SanUarii Distriil. —This district is divided 
between Mr. Rice Morgan, who holds the Llangyfelach 
division, and Dr. D. Grifliths, of the Llandilo-Talybont 
division. The rate of mortality was 17'fi and 21 per 1000 
in the divisions respectively. In the former some work as 
to the improvementof water-supplies was carried outduiing 
the year; others are in contemplation, and plans for a new 
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cemetery have been prepared. Sanitary work is well to 
the fore, and for two years consecutively there has been no 
death from enteric or typhoid fever in Clase, notwith¬ 
standing a not inconsiderable population. In the latter 
division certain occurrences of fever led to active measures 
that may be hoped to prevent its recurrence, and also to the 
nQse of the Fever Hospital. Drainage systems are becoming 
more and more pressing for the populous centres, and the 
system for the disposal of excreta needs the attention of the 
aanibary authority. 

WarriurjtoH Urban District. —Mr. Gornall estimates the 
population of Warrington at 50,000, which gives a death- 
rate of 22‘7 per lOOO during last year. Whilst the deaths 
ifrom scarlet-fever and measles are diminishing, those for 
diphtheria and enteric fever have doubled since 1889, and 
tbe zymotic rate is as high as 3’8 per 1000. The increase of 
the former disease is not explained, but in connexion with 
•sntedc fever it is pointed out how retention of excreta in 
pails and otherwise seemed to operate injuriously. Increase 
of such a disease should certainly receive the grave atten¬ 
tion of the sanitary authority. Notilication is in operation, 
«nd 135 patients were received into the infectious hospital. 
The services rendered by this institution may be judged by 
the fact that since it was opened in 1877 no less than 2022 
cases have been isolated in it, attendance by private prac¬ 
titioners on their own patients being allowed; whilst the 
general supervision of the institution is vested in Mr. 
<iornall. 

Gloucestershire Combined Sanilary Distrwts .—The sani¬ 
tary work now so long maintained by Dr. Francis T. Bond 
■in this important combination of sanitary districts has told 
with much eflect on its death-rate. For years past it has 
varied only between 14 and 16 per 1000 living ; last year it 
was 14*8, and the benefit that has resulted has had largely 
to do with the saving of infant life and the prevention of 
•death from the more preventable diseases which attack 
adults. Referring to the noti6catidn of infectious diseases. 
Dr. Bond does not advocate the inclusion of measles 
amongst the notifiable diseases. So few cases, he says, are 
attended by medical men, and the dilTusion of the disease is 
very rapid. Other health ollicers have, on the other hand, 
-declared its inclusion to be of the greatest value in respect 
of infant-school restrictions.^ Chepstow and Tetbury rural 
districts have as yet no notification, and hand-in-hand with 
this unwillingness to learn what disease is prevailing is the 
failure ia many districts of this combination to provide 
means of isolation for first attacks heard of. Combination 
for this jmrpose ought to be practicable, and such au 
arrangement would probably conduce to economy and 
efficiency together. In addition to a general account of the 
•sanitary eircumstances of the combined area, of the im¬ 
provements effected, and of the current work carried out, a 
separate chapter is devoted to each of the constituent 
•sanitary districts. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5719 births 
and 3029 deaths were registered during the week ending 
July llbh. The annual rate of mortality in these towns, 
which had declined in the preceding six weeks from 30‘9 
to 17'7 per 1000, further fell lost week to 1()'8, a lower rate 
than in any week since September, 1889. The rate was 16'7 
London and 10’9 in the twenty-seven provincial towns. 
During the thirteen weeks of the last quarter the 
•death-rate in the twenty-eight towns averaged 26'2 per 
iOOO, and considerably exceeded the mean rate in the 
corresponding periods of the ten years 1881-90, The 
ilowest rates last week in these towns were 12'4 in Nor¬ 
wich, 12-8 in Sheffield, 13-2 in Derby, and 33'(i ia 
Bristol; the highest were 20'-i in Liverpool and in Cardiff', 
21-3 in Salford and in Oldham, and 21-7 in Preston. The 
deaths referred to the principal zymotic diseases, which 
had been 339 and 309 in the preceding two weeks, were 
olO last week; they included 98 from whooping-cough, 
1m diarrbcca, GO from measles, 28 from diphtheria, 
-^2 from scarlet fever, 17 from “fever” (principally enteric), 
o-nd 1 from small-pox. No deaths from any of these diseases 
were recorded last week in Bristol, Birkenhead, or Bolton ; 
■while they caused the highest death-rates in Liverpool, 
a reston, Plymouth, and Sunderland. The gveatosb mor- 
Oality from measles occurred in Plymouth, Caiclill', Preston, 


and Sunderland ; and from whooping-cough in Manchester 
and Plymouth. The mortality from scarlet fever and horn 
“fever” showed no marked excess in any of the twenty- 
eight large towns. The 28 fatal cases of diphtheria included 
21 in London. One death from small-pox was registered last 
week in London, bub nob one in any of the large provincial 
towns ; 3 small-pox patients were under treatment in the 
Metropolitan Asylum Hospitals, and not one in the Highgate 
Small-pox Hospital, on Saturday last. The nuniber of 
scarlet-fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 857, against 891 and 866 at the end of the preceding 
two weeks; the patients admitted during the week were 
79, against 76 and 91 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had declined in the preceding eight weeks 
from 620 to 237, further fell last week to 187, and were 
14 below the corrected average. The causes of 40, or 
1*3 per cent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were 
duly certified in Bristol, Nottingham, Bradford, Leeds, 
Sheffield, and in ten other smaller towns; the largest pro- 
^rtions of uncertified deaths were recorded in Liverpool, 
Hull, Newcastle-upon-Tyne, and Halifax. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding five weeks from 25‘2 
to 20'6 per 1000, further fell to 18'8 during the week 
ending July lltb, but exceeded by 2-0 the mean rate that 
prevaUed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 13 5 in Perth and 16‘1 in Aberdeen to 187 in 
Paisley and 21 -5 in Glasgow. The 484 deaths in these towns 
showea a decline of 46 from the number in the preceding 
week, and included 14 which were referred to whooping- 
cough, 13 to diarrhoea, 12 to measles, 4 to “fever,” 1 to 
scarlet fever, and not one either to small-pox or diphtheria. 
In all, 44 deaths resulted from these principal zymotic 
disease, against 69 and 46 in the preceding two weeks. 
These 484 deaths were equal to an annual rate of 17 per 1000, 
which corresponded with the mean rate from the same dis¬ 
eases in the twenty-eight English towns. The fatal cases of 
whooping-cough, which had been 19 and 15 in the preceding 
two weeks, farther declined to 14 last week, of which 7 
occurred in Glasgow and 4 in Edinburgh. The deaths from 
measles, which had steadily declined in the preceding five 
weeks from 27 to 15, further fell last week to 12, of which 
10 were recorded in Glasgow and 2 in Paisley. The 4 fatal 
cases of “ fever ” exceeded by 2 the number in the previous 
week, and included 2 in Edinburgh. The death from scarlet 
fever occurred in Aberdeen. The deaths referred to diseases 
of the respiratory organs in these towns, lA'hieh had declined 
from 143 to 106 in the preceding three weeks, further fell 
last week to 77, and were 10 below the number in ihe 
corresponding week of last year. The causes of 39, or more 
than 8 per cent., of the deaths in the eight towns last week 
were nob certified. ___ 


HEALTH OP DUBLIN. 

The death-rate la Dublin, which had been 17’9 and 
21'! per 1000 in the preceding two weeks, declined again 
to 18’8 during the week ending July llbh. During the 
thirteen weeks of last quarter the death-rate in the city 
averaged 237 per 1000, the rate for the same period 
being 23'8 in London and 21-0 in Edinburgh. The 327 
deaths in Dublin during the week under notice showed 
a decline of 16 upon the number in the preceding week, 
and included 3 which were referred to whooping-cough, 
3 to “fever,” 1 to diphtheria, and nob one either to small¬ 
pox, measles, scarlet fever, or diarrhcoa; in all, 7 deaths 
resulted from these principal zymotic diseases, against 
5 and 9 in the preceding two weeks. These 7 deaths 
were equal to an annual rate of 1-0 per 1000, the rate 
from the same diseases being 2-0 in London and 1-8 in 
Edinburgh. The fatal cases of whooping-cough, ■which 
had increased from 1 to 0 in the preceding three weeks, 
declined again last week to 3. The deaths referred to 
difl'erent forms of “fever,” which had been 1 and 3 in the 
previous two weeks, were again 3 last week. The fatal 
case of diphtheria was the fir.sb recorded in the city since the 
beginning of April last. The 127 deaths in Dublin last 
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week inclnded 13 of infants under one year of age, and 
29 of persons aged upwards of sixty years; the deaths of 
infants showed a marked decline, while those of elderly 
persons slightly exceeded the number in the preceding 
week. Thirteen inquest cases and 6 deaths Jrom riolence 
were registered during the week, and 45, or more than a 
third, of the deaths occurred in public institutions. The 
causes of 9, or more than 7 per cent., of the deaths in 
the city were not certified. 


Corrrspitkitw. 


" Audi alteram partem." 

THE RECENT ELECTION AT THE COLLEGE 
OF SURGEONS. 

To the Editors of The Lancet. 

Sirs,—I am obliged by your kindly notice in the leading 
article of to-day upon this subject, and I am especially 
grateful foryour complete unfolding of “ the dominant idea 
of the official mind.” I have in my possession a collection 
of facts and documents which amply prove your statements, 
and some day I may have to make them public. I wish only 
at present, however, to point out how curiously blind the 
officisl mind is, because the only result of its present action 
is to forward a leading principle of my policy—'that is, to 
increase the provincial representation upon the Council. If 
they succeed in keeping me out only by getting another pro¬ 
vincial candidate in, everyone must see that my present in¬ 
tention of continuing my candidature indefinitely will result 
in a complete fulfilment of my wish, even if that candidature 
never should prove successful. So long, therefore, as I 
think it well to remain a Fellow of the College, I shall 
appear annually as a candidate for election upon the 
Council, and I trust the official mind will remain as it is at 
present. The very fear which it seems to have concerning 
my presence on the Council ought to constitute in itself a 
strong argument ia favour of the Fellows supporting the 
reform movement. There must be something radically wrong 
amongst officials when they have to turn the whole of their 
united strength against one poor country surgeon. I need 
not say that I am greatly obliged to the medical journals 
for their consistent and unanimous support of a policy of 
reform, for their trenchant advocacy of the same, and for 
their many kind expressions of approval of my own actions 
as a representative of the reform policy. I am also equally 
indebted to the increasing number of Fellows who lend us 
their support in fighting this necessary battle. 

I am. Sirs, yours truly, 

Lawson Tait. 

The Crescent, BirminghaDi, July llth, 1891. 


ALCOHOL AND LONGEVITY. 

To the Editors o/The Lancet. 

Sirs, —Mr. Hardy has replied to one point of your first 
annotation on the subject of Alcohol and Longevity, and 
will, I presume, write to you again. Therefore I will only 
say now that you assume that all the 490 transfers from 
the temperance section were on account of ill health. 
That is a very important assumption and not true in 
experience. Under present circumstances of social 
pressure and custom there are many abstainers, I 
am sorry to say, who give up being so without 
the excuse of ill health; others no doubt who make 
trifling ailments the ground of changing, bub have other 
reasons. It is impossible to discover the real cause of 
these 490 transfers. But you make another assumption, 
that all, or most of these, 490 died during the decenniuniy 
and must “go a very long way towards explaining this 
dellection.” This is extremely improbable, although I shall 
be glad if it is possible to trace these lives and discover 
the actual number of deaths. But if your point were ad¬ 
mitted, for the sake of argument, it still leaves a considerable 
balance on the side of total abstinence, enough bo prove that 
the habitual use of alcohol shortens the average duration of 
life. If the current opinion were right—namely, that 
alcoholic liquors “ do people good ” and promote health and 
strength—then the 725 who transferred themselves to the 
temperance section must have injured their health in con¬ 


sequence, and we should expect bo see their longevity 
reduced ; the result is just the contrary. I have obtained 
arbiculars from two large offices respecting their experience, 
n one case the actual maims are fewer than the expected 
claims, and the percentage is lower than that of the general 
section of the United Kingdom Provident Institution. Bub 
in the other the actual claims for the last two years exceed the 
expected. Ibwouldnobbesurprisingthab the general section’s 
mortality should be higher than that of other offices, because 
all abstainers (good lives for some reason or other) are 
eliminated. In other offices all are mixed together, and 
hence the average would be reduced. I may add that I am 
informed that the difference between the two sections is 
greater after the age of sixty than before it. I suggest that 
the explanation ia that the degeneration of tissues caused 
by the continuous moderate use of alcohol is slow in pro¬ 
gress, and that the cells and tissues become prematurely 
old, and unable to resist morbific influences. 

I am. Sirs, yours truly, 

EnSold, July 14tb, 1801. J. J, RiDOE, 

Hon. Sec. British Medical Temperance Association. 
*** Our correspondent appears to have somewhat mio- 
understood our attitude in this discussion. The evidence 
adduced, rather than the inference drawn, ia what we have 
criticised. The evidence to be convincing ought to be con¬ 
clusive, and the “extreme improbability” of one view is 
no sufficient proof for this purpose of the reverse.—E d. L. 


To the Editors o/The Lancet. 

Sirs,— layout issue of June 27 tb there appears a letter 
from Dr. Ridge—which escaped roy notice—with statistics 
based on the calculations of the United Kingdom Temper¬ 
ance &c. Institution. From these statistics, as I gather, 
Dr. Ridge arrives at the very curious inference that the 
high rate of mortality in the general secti n of this office, 
as compared with the temperance section, is “not due to 
excessive drinking on the part of any number,” but, on the 
other band, is principally due to the moderate drinkers, or, 
to use his own words, “rather more moderate than the 
average middle-class picked lives,” and he bases his deduc¬ 
tion on the fact that ‘ ‘ in the general section the deaths are 
below the healthy averages.” 

It certainly appears bo me a novel and curious kind of 
argument to advocate the cause of total abstinence by pro¬ 
ducing statistics to prove a higher rate of mortality from 
drink and in the same breath to attribute the increased 
mortality to “more moderate” drink than usual; because 
if this proves anything, it simply proves that moderate drink, 
in toto is more perilous to life than actual druakenness. 
This, moreover, seems to me a curious method to dis¬ 
suade the general public altogether from stimulants; but 
with due respect to Dr. Ridge, I believe this de¬ 
duction to be erroneous. Although, Sirs, I have 
noted this anomaly, I am prepared to submit that 
the statistics of insurance ollices should be tested on 
a much broader principle j and it is upon the principle 
that when we take into consideration what a powerful 
incentive bo and predisposing cause of drink disease is (and 
we can test this in our everyday experience), we are bound 
to assume that a greater or less number amongst Dr. Ridge’s 
general section have been exposed to leas favourable condi¬ 
tions of health than an equal number of the temperance 
section, and that this less favourable condition of health 
would have operated in shortening life per se. It is con¬ 
siderations like these of which insurance offices are unable 
to take cognisance that in my humble opinion render their 
statistics as an index to the therapeutic action of alcohol 
absolutely null and void. 

I am, Sirs, yours truly, 

Clement H. Sees, L.R.C.P., L.R.C.S> 

Queon’s-roaJ, R.W., July 14tli, 1801. 


“ TREATMENT OF CANCER AND LUPUS.”' 

To the Editors o/The Lancet. 

Sirs,—I am so far glad that Dr. Ilardwicke has seen 
fib to correct in your columns the remarkable state¬ 
ment in a London daily paper of June 19th that, believing 
he had discovered a means of curing cancer, he was said 
to be anxious and willing to place the details before 
such of hia medical brethren as expressed to him any 
desire to be acquainted with them. The friends of a patient 
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mine, deeply suffering, saw this paragraph, and desired 
me to inquire about it. As it did not purport to be an 
advertisement, and cr.edited Dr. Hardwicke with the laud¬ 
able anxiety to be frank with his brethren, I felt I could not 
refuse to inquire for details, when I received the reply from 
Dr. Hardwicke that the newspaper report somewhat mis- 
trepresented him, and the treatment has not yet reached 
that state of perfection that would justify me in making 
lany public stateraentj or otherwise publishing details.” He 
added, “I hope to be able to place something useful before 
the public soon.” I wrote suggesting to Dr. Hardwicke the 
desirableness ot bis correcting the statement in the news¬ 
paper that he was ready to communicate the details to 
his brethren ; but he took no notice of this, I thought it so 
important that I asked the journal in question to do so; but 
it did nob in any way notice rny request. I then communicated 
what I had done to Dr. Hardwicke, and I received a casti¬ 
gation from him which could nob have been more severe if I 
had charged Dr. Hardwicke with instigating the paragraph 
in the newspaper. 

This is a slight matter as far as it affects the courtesy or 
otherwise of the correspondence between Dr. Hardwicke 
and mo. though I must say that I acted with perfect respect 
to Dr. Hardwicke. Bub as it regards the public, and espe¬ 
cially the most pitiable subjects of cancer, it is a most grave 
matter. Only such sufferers and their medical men can realise 
the cruelty of premature notices of cure, especiallv in news¬ 
papers where they are seen by the credulous. When they 
are not only premature, bub contain an invitation to 
medical men to invite details, they are specially per¬ 
nicious, and should have the immediate disclaimer of any 
medical man whose name is involved. If I am right. Dr. 
Hardwicke should on June 20th have had his disclaimer in 
the journal which made the statement. Up till now I have 
not seen or heard of such a disclaimer. Tne letter in The 
Lancet will be seen by the profession who have not neces¬ 
sarily seen the paragraph in your daily contemporary, and 
who will certainly not be misled by it. The readers of the 
paper in question and the cancer sufferers are still, at the 
ond of three weeks, in the happy belief that Dr. Hardwicke 
has a cancer cure of which be is so sure that be has taken 
his brethren into confidence, and possibly they are rushing 
to him in hundreds. I ask you, Sirs, for your opinion of 
the duty of medical men who are misrepresented in such 
vital matters by newspapers, and also of medical men whose 
patients are so misled.—I am, Sirs, yours obediently, 

Higlibuvy.place, July 1801. J. G. GlOVEU. 

-SHIP SANITATION AND SHIP SURGEONS. 

To the Editors of The Lancet. 

Sms,—This important subject was brought before Parlia¬ 
ment last night, and there is only lime for this week’s issue 
of The Lancet to quote a few out of many undeniable 
facts from a series of eleven published letters on “Ship 
Ganitation” and from my boolc, “The Ship’s Surgeon of 
To-day,” thab have been submitted, as they appeared in 
print from October, 1889, to February, 1891, to the Marine 
Department of the Board of Trade, as well as to the leading 
steamship companies, medical schools at home and in the 
United States of America, &c. First, in 1880 the managers 
of a first class Atlantic line declined to reappoint me 
(after performing for three years the duties of ship 
surgeon of ss. 6'- in the “ most careful, atten¬ 

tive, and efficient manner’!) when they had read and 
treated with silent contempt two respectful sanitary 
reports containing, amongst others, these complaints— 
viz.: Vcniilaiion.—'^fio ventilators improperly removed.— 
Defective ventilation of Bremen’s room, through foul 
emanations from filth beneath the wood between it and the 
iron deck, causing an epidemic of blood-poisoning and one 
death, only remedied by strongprotestand earnest request.’- 
Large steerage hospital, main deck, has no ventilator, 

boarded up to roof all round. Chief hospital of s.s. C -, 

occupied by purser for nearly the three years I was her ship’s 
surgeon. Another hospital occupied by the refrigerator 
official. The death of head steerage steward A., accelerated 
through disregard of my frequent medical warnings that his 
health was breaking down underthesteeragefoul atmosphere. 
Secondly ; In the spring of 1889 the directors of another 
(perhaps the most experienced of the Atlantic lines), declined 
to reappoint me—although they wrote “ your conduct has 

1 The new deck cost the managers £100. 


been entirely satisfactory to those captains under whose 
command you sailed ”—after they had perused roy sanitary 
reports, containing, amongst other complaints, the follow¬ 
ing—viz : Firemen’s room constantly wet from bad ventila¬ 
tion and drainage. This company forbid, since 1885, the 
ship’s surgeon to supply the Board of Trade with the com¬ 
plete sanitary report alluded to above, deliberately drawing 
their pen through the vital question (amongst other expunged 
questions) of ventilation, thus compelling the unprotected 
ships’ surg(>OD8 to insult and silence their consciences, 
and the manager directed that the doctor’s mutilated 
reports should be sent in the ship’s despatch box under 
cover to him ! Here is their official order to their surgeons 
upon the ships’ hospitals. “The hospitals are to be under 
the surgeon’s charge only when occupied by patients, at 
which time he will be responsible for their cleanliness and 
proper ventilation. When unoccupied they are to be at the 
captain’s disposal.” Consequently their hospitals are some¬ 
times occupied by steerage passengers, as in b.b. B -last 

year. I respectlully submit that these facts afford proof 
that seamen and their ship’s surgeons have substantial 
grievances because ship owners will not conscientiously 
carry out the sanitary icnprovemenis to which the crews ate 
entitled by the official regulations.^ 

In another letter I propose to submit to the profession 
some more important facts to meet the evasive reply of the 
President of the Board of Trade. 

I am, Sirs, yours faithfully, 

Seaforth, July 16th, 1891. C. H. LeET, F.R.C.S. 


THE ASSOCIATION FOB THE ADVANCEMENT 
OF MEDICINE BY BESEAHCH. 

To the Editors o/Thb Lancet. 

Sirs, —Will you allow us to bring before the notice of 
the medical profession the important Association known by 
tbe above name, and remind them of the nature and value 
of the work in which it is engaged ? It may be remembered 
that the Association was called into being at the time of 
the passing of tbe “Cruelty to Animals Act,” when a 
sudden hindrance was thrown in the way of physiological 
and pathological investigation. It was therefore deemed 
advisable by many of tbe leaders of the profession in London 
to form an Association to protect and assist those who were 
engaged in these important pursuits. The contributions 
allowed us for a time to assist these gentlemen by pecuniary 
grants, but of late we have been able to do little more 
than aid intending investigators by advice and help 
in obtaining their licences. These gentlemen have expressed 
themselves thankful for tbe assistance thus afforded them. 
The Association has hitherto beeii supported mainly by 
those who have been interested in scientinc work ; but now 
that researches are Caking a wide range, including many 
subjects in practical medicine, an appeal for assistance is 
made to the profession at large. The valuable results 
already obtained from the pathological laboratories are too 
well known to need any comment. Our old friends and 
supporters have already commenced to aid us by the follow¬ 
ing contributions :—Dr. Geo. Johnson, £5 5s.; Dr. Sydney 
Ringer, £3 3s.; Dr. Lauder Brunbon, £5 6s.; Dr. Pye-Smith, 
£10 10s.; Dr. Woodhead, £l Is.; Dr. Sherrington, £22s.; 
Dr. Wilks, £2 2s.; Mr. Bryant, £3 3s.; Mr. Durham, £5 5s.; 
Sir J. Paget, £5 5s. 

Anduew Clark, -I,, , ,,, 

Proskleiit of the ll.C.P. Presidents of the 

Thomas Bryant, Association. 

Presklent of tho R.C.S.-^ 

James Paget, Chairman of Committees. 

Samuel Wilks, Treasurer. 

Stephen Paget, Secretary. 

Contributions may be sent to the Treasurer, 72, Grosvenor- 
street, or to the Secretary, 57, Wimpole-street. 

INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 

To the Editors of The Lancet. 

Sms,—Will you permit us very briefly to call attention 
to the fact that) the International Congress of Hygiene and 
Demography will open on Aug. 10th next, under the pre¬ 
sidency of H.R.H. the Prince of Wales. The various sections 
of the Congress are now busily engaged in completing their 

‘ Quoted from my letter on Ship Sanitation addressed to General 
Manager, Shipping Federation, London, Feb. Otli, 1801. 
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programme, aod the names of upwards of 700 delegates 
from various corporate and scientific bodies at home and 
abroad have already been received. While the success of 
the Congress is in a great measure assured by the arrange¬ 
ments already made, we have to point out that the contri¬ 
butions towards the cost of the organisation are not yet 
equal to the anticipated expenditure, and we have 
reason to believe that a sum of £1500, in addition to 
the amount already contributed or promised, will be re¬ 
quired. Hitherto the meetings of this Cpngress have 
been held in countries in which the State has de¬ 
frayed a portion of the cost; but on this occasion a 
government grant not being available, we are obliged to 
appeal for help to public bodies and private iudividuals 
interested in sanitary progress. We shall be thankful if 
those who are willing to help us will send their contribution 
with the least possible delay. Tickets arenowready.andcan 
be obtained on application to the Hon. Secretary-General, 
.^O, Hanover-square, W. (Member’s ticket £1; ticket for 
lady accompanyinggentleman lOs.) Ladies and gentlemen 
who intend to be present at the Congress will greatly 
facilitate the work of the officers by applying for their 
tickets at once. Subscriptions will be received by the 
Hon. Secretary-General, Dr. G. V. Poore, or by the following 
bankers : Sir Samuel Scott & Co., 1, Cavendish-square, W., 
or Messrs. Prescott, Dimsdale, Cave, Tugwell, <.v Co., 50, 
Cornhill, E.C. We have the honour to remain. Sirs, 

Your obedient servants, 

Douglas Galton, 

Chairman of the Organising Committee. 

W. Robert Cornish, 

Chairman of the Finance Committee. 

G. V. Poore, 

Honorary Secretary-General. 

20,1-Ianover-square, W., July 16tli, 1801. 


THE USE OP MODIFIED OPIUM SMOKING IN 
PULMONARY TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs,—T he communication of Dr. Dill on the above sub- 
iect in The Lancet of July 11th is of great value. I too 
have very little faith in the reported evil effects of opium 
smoking. I have tried it for the relief of pain and have 
found it benehcial, though of decidedly feeble action as 
a narcotic. In one point, however, Dr. Dill is not quite 
satisfactory. What does he mean by the word “smok¬ 
ing”? As applied to the use of tobacco, the term gene¬ 
rally means simply tobacco burning. Real smoking 
means inhaling the tobacco into the air passages, not 
simply drawing the smoke into the mouth and puffing it 
out again. This latter process is that which is adopted 
by the great majority of smokers of tobacco. Inhaling 
tne fumes produces in the case both of tobacco and of 
opium much more marked effects. It is this that the 
Cbinaman does. He does nob “ swallow ” the smoke, but 
he “ inhales ”ib. It seems to me that merely “ mouthing” 
the smoke of the medicated tobacco mentioned by Dr. Dill 
cannot be nearly so useful for the object he has in view as 
“ inlialing.” Perhaps Dr. Dill takes it for granted that all 
smokers do thus inhale; but that is nob really the case, as 
slight observation will prove, and it strikes me that nob 
only prescribing, but instruction in the use of the remedy 
is necessary. I am. Sirs, yours truly, 

r'insbury-circus, July 10th, 1801. W. HeNRY KeSTK'S^EN. 


PROPOSED INCREASE IN THE NUMBER OF 
DIRECT REPRESENTATIVES ON THE 
GlilNERAL MEDICAL COUNCIL. 

To the Editors o/The Lancet. 

Sirs, —I wish to ask through your columns each registered 
medical practitioner who approves of the petition relating 
to the above, and which appeared in The Lancet ox 
June 20th, to write his name, qualification, and address on 
a piece of foolscap paper, and forward it to me at the 
earliest. I have secured the permission of the Privy 
Council to fjum on signatures to the petition sheet, as if 
this were done without permission it would render the 
petition useless. A halipenny stamp will be sufficient 


postage. This and the above plan of signing the petition< 
should encourage the majority of the profession bo sign. 

I am. Sirs, yours faithfully, 

Liverpool, July 16th, 1801. ROBERT Rejd ReNTOUL, 


BIRMINGHAM. 

{From our own Correspondent.) 

Hospital Saturday. 

At a recent meeting of the general committee of the 
Hospital Saturday Fund the report of the executive com¬ 
mittee was presented. Among much interesting matter, ib 
was shown that a contribution of £3134 in the year 1878 had 
grown in 1891 to the magniffcent amount of £10,867 19s. 
the popularity of the movement had nob been retarded, and 
the efficiency of the organisation was still as excellent as- 
ever. The proceeds were divided among the various, 
charities. An interesting discussion followed the pro¬ 
posal to establish a convalescent home in connexion with 
the movement as a memorial of the work done, and as a. 
method of dealing with the permanent contributions. The 
subject was referred to the executive committee to consider’ 
and report at a future meeting. 

Birmingham and Midland Eye Hospital. 

The sixty-first annual meeting of the governors was held 
on the 14th inst. The reportshowed that the present num¬ 
ber of in-patients was limited to 55, while the daily average 
had been 54. The annual subscriptions this year had been 
£2708. The total number of patients treated during the 
year was 21,429, an increase over the year before of 830- 
The average daily attendance of patients was 127, and the 
average stay of each in-patient was 17'93days; 588 opera¬ 
tions were performed on in-patients, 290 being for the re¬ 
moval of cataract; 3534 patients were supplied with 
spectacles during the year. The report further indicated 
the vast amount of work that is being done under the 
auspices of this valuable charity. 

Playing at Hanging. 

An inquest was held on the 14th inst. on the body of a boy 
aged ten who was found with a rope round his neck, the 
opposite end being attached to a bar on the mantelpiece. A 
witness stated that the children were fond of playing at- 
hanging, the other children being six and two years of age 
respectively. 

Cycling Accident. 

A lamentable accident lately occurred near Stourbridge. 
Three cyclists were going up a steep hill, with lamps lighted, 
and necessarily at a slow pace. Two carts were descending: 
the hill, within twenty yards of each other. The night being 
dark, the driver of the first shouted that there was another’ 
cart behind, but apparently the warning was unheard or 
unheeded. All three cyclists came into collision with the 
second cart; one was killed outright, the other two were' 
seriously injured; while the driver of the cart was throwo 
out and sustained very serious injuries. No blame ’waa 
attached to anyone. 

liesponsibiUt ies of Medical Men. 

At a meeting of the Birmingham Board of Guardians, 
held on the 15bh inst,, the report of the Central Relief and 
Dispensary Committee was read stating that they had 
made a complete investigation into the causes of a recent 
death, and that no blame was attached to any officers of 
the board. They recommended if the parish medical man 
■ or his deputy wae not at home the services of a private- 
practitioner should be obtained in such cases of emergency. 
Some discussion followed on the question as to who should' 
bear the expense, and the report of the committee that it 
should be undertaken at the expense of the board was finally 
adopted. An important point is thus conceded to the parish 
medical officers and much anxious responsibility saveu- 

BiriDiiighani, July lOth. 


The Sanitary Institute. —H.R.H. the Duchess 

of Albany has graciously expressed her intention of being 
present on Saturday, July 25bb, at 3 r.M., to present the 
certificates awarded to ladies on a course of lectures od 
D omestic Hygiene. 
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MANCHESTER. 

(From our own Correspondent. ) 


The Proposed Hospital Extension. 

Little progress has been made towards any practical 
solution of vexed question of additional hospital 
accommodation. The most important contribution made 
lately to it has been a long letter from the dean of the 
Medical Department of the College, the tenour of which goes 
to prove that, by comparison with other towns, Manchester 
is deficient in the number of beds in our general hospitals 
necessary to supply the needs of the district ; and that the 
present site of the infirmary is not the most healthy or of 
sufficient size for the proposed extension of the existing 
building. The dean. Dr. Young, of course is a warm 
champion of the College proposals, and many of his data 
will oe called in question by those who take the infirmary 
side. His fignres would show that Manchester has only one 
bod to 1351 inhabitants, whilst Liverpool, he says, has one 
to 689. But it is well known that the figures representing 
the population of Liverpool do not include many 
thousands of people living in the adjacent districts into 
which Liverpool proper has overflowed during the past ten 
years. Again, he gives the number of beds available here 
as 374, apparently made up of the Royal Infirmary and the 
Ancoats Hospital, ignoring the fact that the infirmary has 
a large supplemental hospital at Cheadle of nearly 200 
beds, to which patients are drafted for a time, to return 
if necessary to the infirmary wards. It is strange that 
whilst this subject of increased accommodation is agitating 
the infirmary, the large and well-equipped hospital in 
Ancoats is languishing for want of funds; beds and 
wards it has in plenty, but no money to keep them in 
use. Nearly thirty beds are to-day empty for lack of 
means, whilst the infirmary exchequer is overflowing. 
5t is singular how even charity flows most in the 
more fashionable channels, while other institutions equally 
deserving appear to be left out in the cold. Among recent 
bequests the College has received £5000, the Royal Infir¬ 
mary £2000, St. Mary’s Hospital £2000, and the Hospital 
for Incurables £5000, by the will of the late Miss Bradford, 
and the Infirmary £500 again from the late Mr. Scott 
Brown ; but nothing has found its way to the Ancoats Hos¬ 
pital. 

Religious Tests in UospUals. 

A superintendent of nurses has recently been appointed 
to the large Hospital at Hope belonging to the Salford 
guardians, and some comment has been made upon the fact 
that the various candidates before the committee were 
questioned as to their religion. Correspondence in the 
local press since has led to the impression that although no 
“test” may be applied, yet that nurses belonging to the 
Roman Catholic Church are practically boycotted. It may 
safely be asserted that this does not apply to our large 
oneral hospitals, whatever may be the case at the woru- 
ouse infirmaries. 

Clinical Teaching in Poor-law Infirmaries. 

Some of the guardians of the poor evidently have strange 
notions as to what takes place in the wards of a hospital 
where clinical teaching is carried on for medical students. 
A proposal made by Dr. Rhodes, one of the Chorlbon 
guardians, that they should allow tbeUnion hospitals to be 
used for medical instruction, under such regulations as the 
Local Government Board may think satisfactory, met with 
considerable opposition. One gentleman thought the doctor 
had no time to attend to students, and “ the poor patients 
would nob like to be experimented on.” Another that the 
patients “ would nob like to be made an exhibition of,”&c.; 
“ they were poor, but they should be respected.” It is a 
pity those who talk like this cannot go round a ward with 
«n6 of our physicians and his class to disabuse their minds 
of erroneous conceptions, evidently evolved from their own 
imaginations. 

The Ship Canal and Foul Water. 

Already some complaints have been made as to the smells 
arising from the stagnant water lying in the docks of the 
ship canal. This is but a slight foretaste of what will 
happen when the time shall have arrived for filling these 
with the contents of the open sewer commonly known as 
the river Irwell, unless some vigorous efforts he made to 
stop the pollution of this and its tributary streams. 
Manchester, July 14th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) ^ 

Sunderland: Alleged Libel on a Sunderland Surgeon. 

An extraordinary charge of libel by a woman on a 
Sunderland surgeon came before the Sunderland magistrates 
last week. The prosecution was undertaken by the Medical 
Defence Union. The case, asstated, was that thedefendant, 
the wife of a commercial traveller, had published defamatory 
libels reflecting upon the character of a surgeon in Sunder¬ 
land, well knowing them to be false. It was shown that a 
large number of letters—between fifty and sixty were pro¬ 
duced—had been sent to patients of the practitioner reflect¬ 
ing upon his moral character. It was shown that the letters 
were written by the defendant, as proved by her servant, 
who bad marked some she was directed to post for her 
mistress. The surgeon who made the charge was in aotend- 
ance upon the defendant, and the latter pretended to be 
anxious to aid him in finding out the writer of the letters, 
the general tenour of which was as follows: “ Do you know 
the character of the man who is your doctor? He has already 
two mistresses in the practice—one a commercial’s wife, 
conveniently near, and the other a solicitor’s wife. It 
won’t be long before their names are on every tongue, and 
it behoves respectable people to show that they are a filthy 
lot, the whole of them; they believe that a certain lady 
whom Dr. X. attended for ten years will shortly give 
Dr. Z. up simply because she has heard of bis loose 
character.*’ Evidence having been given, the defendant 
was committed to take her trial at the ensuing assizes, bail 
being allowed, herself in £20 and two sureties of £10 each. 
Comment is made on the light amount of bail required to 
answer for a charge of this serious nature, and for libels (if 
proved to be such) of such an atrocious nature. 

'The Sunderland Census. 

The report on the census of the borough of Sunderland 
has been presented by the medical officer of health, Mr. 
A. E. Harris, to the Borough Health Committee, in which 
he says that when the number of the population of the 
borough was ascertained at the recent census he expressed 
himself dissatisfied at the result, his reason being that the 
enumeration fell short by nearly 6000 of the natural increase 
of the population—that is, the excess of births over deaths. 
In the ten years since 1881-90 there were, Mr. Harris says, 
48,004 births and 28,016 deaths in Sunderland, thus giving 
an increase of 19,988 to the population, and he thinks it is 
reasonable to suppose that the population may have in¬ 
creased by at least this number. Mr. Harris further says 
that it may be said with strict truth that never before in 
the history of Sunderland has there been so much building 
done as in the decade 1881-90. Taking the trade and com¬ 
merce of the port into consideration, the number of houses 
built in the borough, and the excess of births over deaths, 
he is convinced that the population—viz., 130,921—is 
under-stated. 

Stockton and Middlesbrough. 

It was stated at the last meeting of the Stockton Urban 
Sanitary Authority that, owing to efficient isolation being 
practical, a case of typhoid fever had been sent to the 
Middlesbrough Fever Hospital; but a communication had 
been forwarded to the Local Government Board with a view 
to an inquiry being held to enable the authority to borrow 
£10,000 to erect a new fever hospital. 

Singv.lar Death. 

An inquest was held last week on the body of a furnace- 
man at one of the large ironworks in Middlesbrough, who 
was accidentally killed in the following manner. While 
ascending a lift—the top being nearly reached—he was in 
the act of uncorking a bottle of ginger-beer, the contents of 
which spurted in his face, causing him to throw his head 
back, which was caught between the lift and the framework, 
killing him instantly. 

Amhulanec }Fo7-k at Darlington. 

Mr. Jackson has been instructing a class in ambulance 
work formed from the railway staff employed in the various 
trallic departments at North-road, Darlington. On the com¬ 
pletion of the lectures and the examination of the class by 
Dr. Ellerton of Middlesbrough an illuminated address of 
thanks was presented to Mr. Jackson, as he had expressed 
a wish that no testimonial should be given bim. 

The late Miss Hannah Pickard of Green Mount, Ossett, 
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Yorks, who died on June 29bh, lefb £34,950 to be given 
for charitable purposes. The legacies include £2100 each 
to the Ossett Grammar School, the Ossett Technical School, 
and the Ackworfch Schools to found scholarships. Alto- 
ether nearly fifty charitable and educational institutions 
enefit under the will. 

NewcMtle-on-Tjne, July 16th. 


SCOTLAND. 

(From our own Correspondrnts.) 


The. Edinburgh Mcdico-Chirurgical Society. 

This Society held its last meeting for the session on 
Wednesday of last week. After the exhibition of patho¬ 
logical specimens, Dr. Galland read a paper “ On the 
Function of the Tonsils.” After describing their structure, 
and referring to their development, he discussed the various 
views held as to their function. He maintained they had 
no absorbent function, and could not have, as there was an 
outward current in them. He regarded them as seats for 
the reproduction of leucocytes and as protective organs. 
He thought they occupied their special position as a 
means of arresting and destroying many micro-organisms, 
and thus safeguarding to a considerable degree the 
respiratory and digestive systems. Other speakers did 
not acquiesce in the views advanced. The next paper 
was by Dr. Smart, and was entitled “ Clinical Ex¬ 
perimental Inquiries to determine the Influence of Diet 
and Drugs in the Elimination of Sugar in Diabetes 
Mellitus.” These included three series of experiments—one 
to ascertain the influence of cereals and vegetables; two 
the influence of animal food and mixed diet; and three the 
influence of stimulants. The observations were presented 
in tabulated form, and the influence of these difierent 
factors was well brought out. One of the more interest¬ 
ing points elicited was that two cases under observation 
at the same time and under similar conditions showed a 
marked difference, one voiding nearly double the quantity 
of urine and sugar that the other did, but that this was in 
proportion to the appetite and thirst in the one demanding 
twice as much food and drink as the other. He had tried 
the effect of supplying cane sugar in quantity, and found 
that it was followed by an excretion of sugar out of propor¬ 
tion to the quantity taken—that, in fact, the sugar acted in 
increasing or stimulating the morbid action of the liver, and 
that it also acted in increasing the quantity of urine. 
Starch had a similar effect. The last paper, which was by 
Dr. Wallace, on “ Notes from an Experience of Fifty Cases 
of CystoBcopic Examination,” was taken as read owing to 
the lateness of the hour. 

Edinburgh Public Health Committee. 

This committee has had various matters before it at its 
last meetings. With regard to a public mortuary, it was 
the feeling of the committee that it should not be erected 
in connexion with the police-office, but on the ground attached 
to the City Hospital. In connexion with the City Hos¬ 
pital the committee recommend that the resident physician’s 
salary be raised from £200 to £250 per annum, and a con¬ 
sulting physician be appointed at a salary of £150, who 
should instruct the students and visit the hospital at least 
three days in the week. 

Edinburgh Public llcalth P>.eturnsfor Jane. 

During the month of June there were 460 deaths, making 
the death-rate 20 04 per 1000, as compared with 15-82 per 
1000 during the corresponding month for the preceding five 
years. As regards age, 31-73 per cent, were under live 
years, 26-95 per cent, between thirty and sixty years, and 
26-30 per cent, above sixty. Diseases of the chest caused 
41-52 per cent, of the deaths, debility and old age 12-39 per 
cent., and zymotic diseases 7-60 per. cent. The birth-rate 
was 29-88 per lOOO. During the month 25,485 lbs. of 
nnsonnd meat bad been seized or delivered up in the city. 

Health of Edinburgh. 

The mortality last week was 74, and the death-rate 14 per 
1000. Diseases of the chest caused 20 deaths, and zymotic 
diseases 6, of which 3 were due to whooping-cough. The 
intimations for the week comprised : Typhoid fever, 3; 
diphtheria, 1; scarlatina, 11; and measles, 52. The number 
of deaths in Leith during the week was 24, making the 
mortality 18 per 1000. 


The Notification of Disease in Edinhirgh. 

Dunfermline has been considering the necessity of 
providing hospital accommodation for the burgh, and the 
authorities had decided to act independently, and not to 
combine with the county in the matter. On the representa¬ 
tion of the Board of Supervision they have reconsidered this 
point, and in a report submitted by the Edinburgh Medical 
Officer of Health through the Board the following occurs:— 
“ 1 am not aware whether the Notification Act has been 
adopted in Dunfermline, but 1 am sure that the experience 
there will be similar to that of Edinburgh—viz., that the 
Act in question disclosed an amount of inmetious disease in 
our midst of which the local authority was entirely ignorant. 
Before notification sixty beds siifficed for the isolation and 
treatment of cases of infectious disease in Edinburgh; 
while, since the Act in question was adopted, to the great 
advantage of the metropolis as an educational centre, 250 
beds have not sufficed to meet the wants of the citizens in 
this respect.” 

Aberdeen University. 

The classes closed at Marischal College on Friday last, 
and the “ professional ” examinations began on Saturday. 
The number of candidates is large. At a meeting of the 
University Court to-day it was unanimously resolved to 
accept a gift of £400 offered by Dr. Struthers on behalf of 
subscribers for the purpose of forming a foundation in 
anatomy at Aberdeen University. The sum is to be in¬ 
vested, and the interest is to go annually to provide a gold 
medal and a money prize to the student of anatomy or 
graduate of the University who submits the best preparation 
or series of preparations in anatomy, the preparations to 
pass to the Anatomical Museum. The awarding of the 
prize is to be in the hands of the Professor of Anatomy. 
Dr. Struthers and the subscribers v/ere cordially thanked 
for the gift, and gratification was expressed that the 
foundation was to be “associated with the name of a 
professor of anatomy who had rendered invaluable service 
to the University.” 

Death of Dr. .foha G. Hall. 

After an illness of about three weeks, Dr. John G. Hall 
of Aberdeen died on the 11th inst. Many readers of The 
Lancet will read the intimation of Dr. Hall’s death with 
surprise and feelings of genuine sorrow. He was only in 
his thirty-ninth year, and although he never seemed robust, 
yet no one ever suspected that his life was to be such a 
short one. Eleven years ago Dr. Hall was appointed 
assistant surgeon to the Aberdeen Royal Infirmary, and 
last year, on the retirement of Dr. Ogilvie Will, he was 
appointed third or junior surgeon. For several years 
(while the late Dr. Dyce Davidson was professor) he held 
the appointment of Assistant Professor of Materia Medica 
in the University of Aberdeen. 

July 14th. _ 


IRELAND. 

(From our own Correspondents.) 

The Dublin, Coronersliip. 

The election of a coroner for the city of Dublin in the 
room of the late Mr. Whyte took place on Monday, the 
13th inst. Considerable interest was shown in the matter, 
and applications were received by the Town Council from 
eleven candidates. In order to qualify as candidates two 
members of the Corporation resigned their councillorships. 
The conditions of the appointment were as followsThe 
salary to be £500 yearly, inclusive of all expenses for car hire 
and a clerk to be in daily attendance, and that the person 
appointed shall not in addition hold any public appoint¬ 
ment to which any remuneration may be attached. 
It was further arranged that a property qualification 
should be £50 a year clear, and above all charges out 
of an estate or inheritance, or £100 a year in the event of 
any lesser estate. Some of the candidates having with¬ 
drawn or being deemed ineligible, eight candidates were 
duly voted for, and on the third or final ballot, Mr. Joseph 
E, Kenny, E.KC.P. Edin., M.P., was successful, having 
obtained twenty-nine votes. This result, I may add, was 
generally expected by those competent to judge in the 
matter. Mr. Kenny will necessarily resign his appointment 
at the North Dublin Union Workhouse. 
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Catholic University School of Medicine, Liihlin. 

The draft scheme under the Educational Endowments 
, (Ireland) Act, 1885, for the future government of this school 
of medicine contains the following provisions:—The Homan 
Catholic Archbishop of Dublin shall be the chairman, and 
the Rector of the Catholic University the vice-chairman of 
the board of governors, which later body will include repre¬ 
sentatives from the Faculty—viz., Drs. Quinlan, Hayes, and 
Birmingham ; and Drs. Cruise and Madden and Mr. Tobin 
as representatives of medical science. The Faculty shfill in 
the hitit instance consist of so many of the following as at the 
date of this scheme shall hold ofGce as professors or lecturers 
in the school: Christopher Nixon, Francis Quinlan, Patrick 
Hayes, Charles Coppinger, John Campbell, Ambrose Bir¬ 
mingham, Anthony Kocne, and Alfred Smith. These shall 
conUnue to be members of the Faculty so long as they 
continue to hold office in the school. Subject to this pro¬ 
vision, all the professors of the school shall be members of 
the Faculty so long as they retain the office of professor; 
and the government may aud to the Faculty persons holding 
the office of lecturer in particular departments to be specified 
by the governors, provided that the members so added shall 
(QOt at any time be more than three. The Board of Visitors 
shall consist of four ex officio visitors and three coopted 
visitors, the latter being composed of the following if willing 
toact—viz.. Bight Hon. Christopher Palles, R. Carton, Q.C., 
and Sir John T. Banks, K.C.B. 

Utilisation of Sev;age. 

At the annual meeting of the Society of Chemical In- 
■dustry at Dublin last week, the president, Mr. Rider Cooke, 
delivered an address which was chiefly devoted to the 
subject of utilisation of sewage. He believed it would 
sooner or later have to be dealt with by the chemical engi¬ 
neer, to whom they should look to save the country from 
the enormous loss which at the present time was incurred 
by the want of scientific treatment of perhaps the moat 
important product of their time. After speaking of the 
magnitude of the evil resulting from the pollution of water 
sources, he said be supposed there could be little doubt that, 
if properly utilised, the sewage of a country, together with 
the organic remains, such as the bones and the blood of 
animals which have been killed, should provide a fresh supply 
•of food enough for the inhabitants of that country. If, in¬ 
stead of sending waste substances into the water, they were 
returned to the soil, the whole of the matter taken from 
it to form food would be restored, and be available for 
the new crops of food for man and beast. The require¬ 
ments of a successful solution of the problem seemed to 
him to be—(a) The finding of a chemical or chemicals the 
use of moderate quantities of which shall immediately 
•deodorise matter, and which shall arrest decomposition for 
some days, (i) The construction of an apparatus, with or 
without the means of separating the solid from the liquid 
matter, for the application of these chemicals which, 
while quickly removing the contents of a receptacle, shall 
be simple and cleanly in its action, (c) The provision of a 
receptacle in each house, which shall be readily accessible 
to the public authority, and which can be conveniently 
emptied. Whether the problem will bo solved, he said, 
remains to be seen; but the object he had in view was to 
•convince the members of their society that there was a great 
unsolved problem, involving the health as well as the wealth 
of the country, worthy of their attention. 

Masonic Presentation. 

At the last meeting of the Provincial Grand Lodge of 
• Meath, held in the Masonic Hall, Cavan, a beautifully 
illuminated addres.s and a gold repeater watch were pre¬ 
sented to Brother Dr. F. E. Clarke of Boyle, who held the 
office of Provincial Grand Secretary from 1880 to 1890, 
in gratitude for his valuable services, and as a mark 
^)f affection and esteem. 

University of DnhUn. 

The Medical Travelling Prize, worth £100, has been 
•awarded to Wm. B. Dawson, M.B. The recipient is 
required to spend three months in the study of medi- 
■cine in Berlin, Paris, or Vienna. Before the first in¬ 
stalment of £50 is paid he must satisfy the senior 
lecturer that he has a fair knowledge of a Continental 
language. 

, Dr. J. Emerson Reynolds, professor of chemistry, has 
been elected president of the Society of Chemical Industry 
tor the ensuing year. 


An Insanitary Court. 

The Lord Chief Justice adjourned all business in the 
Crown Court at Armagh last week owing to its insanitary 
condition. His lordship remarked that be and several 
members of the bar were ill, and that one man had been 
stricken with typhoid fever. ^Vhen he accepted the posi¬ 
tion of Chief Justice of Ireland, it was not on condition 
that he would have to administer justice in a breeze of 
sewer gas, 

A Case of leprosy near Lisburn. 

At a meeting of the Lisburn Board of Guardians, held 
on June 7th, a letter was read from the Local Government 
Board in reference to a man, the subject of leprosy, who 
had applied for and had been granted out-door relief- In this 
communication the Board advise that the case should be 
treated, as far as possible, in isolation. They explain that 
it is not an infectious disease in the sense of being com¬ 
municated to others through the exhalations of the sufferer, 
and, although contagious, it is generally considered, they 
point out, that very intimate contact with the person of 
the patient is necessary for the communication of the 
disease. The clerk of the Board of Guardians was directed 
to enclose this letter to the dispensary medical man of the 
district, Hillsborough, in which the leper resides. It 
appears that the disease was contracted in Rangoon, British 
Burmah, where the man was bom and resided for ten years. 
The man is a very well-marked example of the disease; he 
has numerous tubercles, anmstbetic patches, and the bacilli 
cbaracteristie of the disease were shown at a meeting of the 
Ulster Medical Society by Drs. Calwell and Killen, who 
gave a very full account of bis state. 

Uie Ulster Medical Society. 

The annual meeting of the Ulster Medical Society was 
held on Wednesday, July 8th, Dr. M'Connell in the chair, 
when the secretary’s report and treasurer’s statement were 
submitted and passed. The following office bearers were 
elected for the ensuing session President: Dr. O’Neill. 
Vice-Presidents : Dr. Calwell and Dr. Nelson. Secretary : 
Dr. M‘CaM’. Treasurer: Dr. Kevin. Librarian : Dr. Cecil 
Shaw. Pathological Secretaries: Dr. John Campbell and 
Dr. W. B. McQaitty. Council: Dr. Byers, Dr. J. A. 
Lindsay, Dr. McKisack, Professor Sinclair, Dr. Ferguson, 
and Professor Dill. 

The Belfast Lunatic Asylum. 

On July 13th, at a meeting of the governors, a sub-com¬ 
mittee which had been appointed to examine into the con¬ 
dition of the asylum sent in their report, in which they state 
that they found the house clean, the patients comfortable, 
aud, although the asylum was very crowded, the health of the 
inmates was good. They recommended that the necessary 
steps should be taken to have erected a detached hospital 
for fifty beds, in which those suffering from physical as well 
as mental diseases could be placea, as, if an epidemic 
occurred, great responsibility would be thrown on the 
governors. There seems to have arisen some difficulty in 
reference to the building of a new asylum at Antrim, the 
corporation of the City of Belfast thinking an Act of 
Parliament would be necessary first ; but the board of 
governors decided that the plans for the erection of the 
new asylum should be prepared without waiting for the 
legal power needed for the separation between the city and 
the county, so that a delay of at least eight months might 
be avoided. 

The death is reported of Surgeon-Major J. Sadleir 
Ridings, late Madras Medical Service, which took place at 
Belgrave square, Monkstown, co. Dublin, on the 12bh inst. 

.)uly 1.1th. _ 


PARIS. 

(From our own Corukspondents.) 

A New Teratologieal Curiositii. 

Recent visitors to Paris must have noticed, amongst 
other highly artistic and highly coloured mural decorations 
from the brush of Ch6ret, a sensational poster depicting 
a freak of nature reminding us forcibly of the whilom 
popularTwo-headed Nightingale. These phenomenal beings 
—for we have to deal with a double personality—are on view 
twice daily at the Gait6 Theatre, and as the aberration of 
development resulting in the birth of the twin and very 
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much attached sisters, Rosa-Josepha Bla>;ek, possesses real 
scientific interest, I make no apology for occupying a portion 
of your space with a summary of an article on the 
subject from tiie pen of Dr. Marcel Baudouin, which appears 
in the current number of the Semainc Midicale Thanks to 
information furnished by Dr, Isch-Wall, who has enjoyed 
the exceptional privilege of a detailed examination of the 
young ladies, Dr. Baudouin is enabled to enlighten us on 
their physical conformation. The twin sisters were born 
thirteen years and a half ago at Skreychov, in Bohemia, 
the labour, at which the villa^ midwife officiated, present^ 
ing no particular difficulty. The mother, aged twenty-two 
years, had given birth two years previously to a girl 
of normal physique. The sisters are of very fair com¬ 
plexion, sm^l for their age, resemble each other closely, 
and, when seen seated side by side, hardly convey the im- 
ression that they are united by so intimate an anatomical 
ond. Directly, however, one sister moves, the other is con¬ 
strained to follow. The trunks are not parallel, the axes of 
the spinal columns forming an angle the apex of which is 
situated below at the junction of the pelves. Each trunk is 
twisted on itself at an angle of about 45°, so as to 
turn the faces forwards and to incline the heads somewhat 
inwards. Viewed in profile, it is at once seen that the 
sisters are united by the posterior wall of the pelves, just 
as were H616ne-Judith, a descrmtion of whom is met with 
in old works on teratology. The apex of the angle or V 
formed by the con j unction of the trunks is constituted by the 
intimate soldering, in the median line, of the sacral and coccy¬ 
geal regions, and, laterally, of the four buttocks. The com¬ 
posite pelvis is abnormally large, composed as it is of four ossa 
iliaca, from ■which spring four well-formed lower extremities. 
Below the sacral junction, between the four buttocks, in 
the quadrilateral and dome-like space bounded by the 
four thighs, is found a region the description of which 
is of special interest. At first view, one would be 
inclined to believe that the space contained only 
azygos parts—viz,, one urethra, one vulva, and one 
anus. There is, in effect, only a single urethral 
orifice, from which urine has been seen to issue. But 
as no sound has ever been introduced through this 
opening, the existence of two distinct bladders can only 
be inferred from the fact that the desire to micturate 
is not synchronous in the two sisters. Immediately 
anterior to the urethra is situated a single fairly well 
developed clitoris. ITom either side of this organ is 
directed from before backwards a rudimentary labium 
minus. Encircling all these parts is a nearly oval collar, 
representing two labia majora, which limit a single vulva. 
This vulva contains two vagime, distinctly separated from 
each other by a complete partition, the entrance to each 
vagina being guarded by a crescent shaped hymen. Between 
the two vaginae and the single anus, situated at a short dis¬ 
tance behind, is a frail perineum. The rectum is probably 
single up to a certain height (no rectal examination was 
allowed), for the desire to defecate is synchronous. But it 
is certain that there exist two large intestines. The anus, 
clitoris, and urethra are situated in the median line corre¬ 
sponding with the antero-posterior diameter of the vault 
formed by the sacro-gluteal junction. It will be remem¬ 
bered that Pancoast, who attended Millie-Christine, the 
two-headed Nightingale, for a vulvar abscess, found that 
pygopuge was endowed with two clitorides and only 
one vagina (Ramsbotham, on the contrary, maintained that 
there were two vaginm), and that in Hdlhne-Judith the 
vagina and rectum, single below, bifurcated at a little 
distance higher up. Breisky, who in 1878 was Professor 
at the German Medical Eaculty of Prague, and who 
examined Rosa-Josepha when the latter were only six 
months old, states that be then noticed a remarkable 
asymmetry of the crania, very plainly appreciated when 
the heads were viewed from above and behind. The 
foregoing details will have prepared your readers for 
the information that in Rosa-Josepha we have to deal 
■with two perfectly distinct psychical personalities. 
The only parts that can be considered common 
property are the lower portions of the genito-urinary 
apparatus (urethra, clitoris, and vulva), the rectum, and 
perchance the lower end of the vertebral canal. That they 
are independent beings is evidenced by the fact that one sister 
can sleep while the other remains awake; one can occupy 
herself at a task that does not interest the other; one likes 
beer, the other wine; one is very fond of salad, which 
the other dislikes, &c. Moreover, one sister may be 


thirsty without the other experiencing any such sensa¬ 
tion. The radial pulses do not beat synchronously. 1 q 
M illie-Christine, Paul Bert discovered that a stimulus 
brought to hear on the lower extremities of one twin 
was perceived by the other. It was hence concluded that 
the caudcn equinm were united. In the case of Rosa- 
Josepha, the nervous union must be of less extent, for the 
zone of common sensibility to afferent impressions is 
limited to a cutaneous space corresponding to the trans¬ 
verse mass situated between the two pelves. The move¬ 
ments of this conjoined twin are free and graceful 
enough. When one sisterwalke, her companion is not obliged 
to follow backwards. Generally, as in the case of Millie- 
Christine, the two inner feet advance together, to be followed 
by the synchronous movement of the two external ones. 
Either sister can walk while supporting the weight of the 
other. In order to accomplish this feat it suffices for the 
bearer to incline her body anteriorly, while the other one,, 
having lifted up her feet from the ground, reclines on her 
sister’s loins. They have been seen toprogresson only twoand 
three legs respectively, mount the stairs, dance, &c. In 
waltzing they are very proficient. One had the croup when 
twelve months old without communicating the disease to 
her fellow. Soon afterwards the non-croupous twin was 
seized with convulsions, the other remaining unaffected. 
How can we explain the existence of such a phenomenon, 
as Rosa-Josepha? Dareste has shown that the expla¬ 
nation lies in the accidental fusion of two germs developed 
in a single ovum, and enclosed in a single chorion. The two 
germs, represented at the early period of development by 
their primitive streaks, must be inclined the one towards 
the other, so as to form a V, the union occurring at the 
future sacral region. In the case of Rosa-Josepha this 
union must have taken place towards the end of the first 
fortnight after fecundation, when the medullary canal 
had not quite closed posteriorly. The single urethra, 
clitoris, vulva, and rectum are easily explic^le on this 
theory;' hut, as the allantois is already formed, these 
conjoined twins probably alwayspossess two large intestines, 
two bladders, and two uteri. These interesting young ladiee 
will, doubtless, be in due course exhibited in England. 

Paris, July 15th. _ 


THE SERVICES. 


Staff Surgeon (Jerard James Irvine has been promoted 
to the rank of Fleet Surgeon in Her Majesty’s Fleet (dated 
June 14th, 1891). 

Akmy Medical Staff. — Surgeon C. E. Faunce, o? 
the Medical Staff, has been attached to the Coldstrean^ 
Guards for duty, vice Surgeon Carte, M.D., promoted 
Surgeon-Major in the Grenadier Guards. 

Army Medical Reserve of Officers. — Surgeon 
Charles Pye Oliver, 5th Division Volunteer Medical Staff 
Corps, to be Surgeon, ranking as Captain, and Surgeon 
Heroerb Frederic Henry Barham, 6th Division Volunteer 
Medical Stall' Corps, to be Surgeon, ranking as Captain 
(both dated July 15bh, 1891). 

Indian Medical Service.—AT rtrfms; Surgeons to b© 
Surgeons-Majoi (dated March Slst, 1891): William Frederick 
Thomas, Henry George Luther Wortabeb, M,D., Edulji 
Palanji Frenchman, Richard James, Sarkies Carrapieb 
Sarkies, and David Stuart Erskine Bombay: Sur¬ 

geon-Major George Bainbridge to be Brigade Surgeon 
(dated April 30bh, 1891).—The Queen has approved of the 
retirement of the undermontiond Officers from the Service:— 
Brigade Surgeon ^William Moir, Bengal Medical Establish¬ 
ment (dated April 1st, 1891); Surgeon-Major Henry George 
Hall, Madras Medical Establishment (dated May Ist, 1891)^ 
The Queen has approved of the date of retirement off 
Brigade Surgeon William Smyth Fox, Madras Medical 
Esbablishmenb, being altered bo May 7th, 1891. 

Naval Medical Service. —The following appoint¬ 
ments have been made at the Admiralty: — Surgeons: 
Ernest J. Finch, to the Wildfire (dated July 9th, 1891)4 
Donald T. Hoskyn, to the Wallaroo (dated July 14th, 
1891), and for the Cwrarpa, in lieu of a Staff Surgeon, 
when recommissioned (undated); and Wm. A. Whitelogge» 
to the St, Vincent (dated July 14bh, 1891). 

Volunteer Corps.—JZ t/fe; 2nd Volunteer Battalion, 
the Prince of Wales’s (South Lancashire Regiment); Sur¬ 
geon and Surgeon-Major (ranking as Lieutenant-Colonel 
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11. M'NicoU resigns his commission; also is permitted to 
retain his rank, and to continue to wear the uniform of 
the Battalion on Ms retirement (dated July 11th, 1891).— 
3rd (Renfrewshire) Volunteer Battalion, the Princess 
Louise's (Argyle and Sutherland Highlanders): James 
Strang, M.B , to be Acting Surgeon (dated July 11th, 1891). 


WILLIAM HEt^RY STONE, M.A., M.B.Oxon., 
F.K.C.P.,r,liC.S. 

William Henry Stone, consulting physician to St. 
Thomas’s Hospital, was born in London in the year 1830, 
his father being at that time rector of Spifcalfields. He very 
early showed a great liking for scientilic pursuits, and when 
quite a hoy worked a great deal with the late Dr. .TackEon, 
the inventor of the Jackson microscope. He was educated 
at the Charterhouse School, at which he greatly distin¬ 
guished himself ; and later went to Oxford, where he took 
a first class in classics, and afterwards became a scholar of 
Balliol. In 1854 he joined as a student at St Thomas’s 
Hospital, where he obtained numerous prizes and the 
treasurer’s gold medal for general proficiency. In 185G he 
became M.B, atd in the same year obtained the member¬ 
ship of the Royal College of Physicians and the Fellowship 
of the Royal College of Surgeons. He then studied for a 
time at Paris under Richet, and 01 returning was appointed 
medical registrar at St. Thomas’s Hospital. He soon re¬ 
signed this last post in order to take the appointment of 
inspector to the Board of Health at Trinidad, where he 
obtained that experience of tropical diseases which enabled 
him to speak with authority on the subject. In passing, it 
may be mentioned that he considered the present epidemic 
iniluenza to be identical with dengue fever. On returning 
to London in 1801 he was appointed physician to the Surrey 
Dispensary and assistant physician to the Brompbon 
Hospital for Consumption, anil was also for some time 
lecturer on Forensic Medicine at St. Thomas's Iloapita). 
In 1868 he was appointed physician to the Clergy Mutual 
Assurance Society, and on the opening of the new 
Sb. Thomas’s Hospital he became assistant physician, 
and later full physician, lecturer on Materia Medica and 
Therapeutics, and lecturer on Physics. He was made 
a Fellow of the College of Physicians in 18(i3, Censor 
in 1884, and delivereu successively the Croonian and 
Lumleian Lectures and the Harveian Oration; he also 
was an examiner in materia medica and medicine. 
Dr. Stone was always especially fond of those branches 
of physics which relate to music and electricity. He was 
himself a skilful musician and an energetic member of 
the Society of “Strolling Players,” frequently playing at 
concerts in different parts of the kingdom, and on various 
instruments. He delivered many interesting lectures on 
acoustics and kindred subjects at the Royal Institution 
and the Royal Academy of Music, lie published a Primer 
on Acoustics and an excellent Text-book on Sound. He con¬ 
tributed many papers on Medical Physics to the Sb. Thomas’s 
Hospital Reports, among which may be mentioned that on the 
Physical Basis of Auscultation, and on Pleural Tension, in 
which he showed the need of an aspirating force for the 
removal of fluid from the pleura. He also wrote on the 
Mechanical Adjustments of the Sphygmograpb ; and his 
paper on yKgophony, in which he explained the origin of 
this physical sign, is well known. His electrical researches 
are perhaps the more valuable ; he was the author 
of many papers read before the British Association and 
the Society of Telegraph Engineers. His papers on 
the Use of the Continuous Current in Diabetes, .on the 
Medical Application of Electricity, and on the Electrical 
Resistance of the Human Body, appeared in the St. Thomas’s 
Hospital Reports. His electrical work was completed by his 
Lumleian lectures on the Electrical Conditions of the Human 
Body, published in The Lancet for 1886, vol. i., p. lZ0ctse<2. 
In these lectures, which were attended by scientific men 
from all parts of England, ho brought our knowledge 
of the electrical conditions of the body up bo a point far in 
advance of his predecessors, and his results have remained 
unquestioned since. His medical writings are scanty. He 
■wrote on hysteria and bystero.epilepsy, on some effects of 
brain disturbance on the handwriting (in which he gave 
an account of his own illness), and, in conjunction with the 


actuary, Mr. Wyatt, an important series of reports on the 
mortality experience of the Clergy Mutual Assurance 
Society.' In the last of these reports, brought out shortly 
before his death, be maintained that there was no reason to 
suspect any increase in the prevalence of cancer, and that 
the hereditary transmission of phthisis was not eo fre¬ 
quent as ie generally supposed. In the wards his 
teaching was chiefly on therapeutics. He successfully de¬ 
voted an immense amount of time and patience to hie 
patients, and spent his mornings in the wards. He was a 
universal favourite among the students, who always appealed 
to him in matters affecting their interests, and he took a 
prominent part in the formation of the Students’ Club. As 
a lecturer, his style was fluent and entertaining ; he could 
talk upon almost any subject with ease. His witty remarks 
will long be remembered at Sb. Thomas’s Hospital. In 1882 
be suffered from serious illness, and after this he never re¬ 
covered robust health. Last year he retired from his post 
of physician at St. Thomas’s Hospital, and was put upon the 
consulting staff. About this time be began to suffer from 
contraction of the visual field and partial loss of colour 
vision. Three months ago he suddenly became coma¬ 
tose with subsequent aphasia, and was under the care 
of Mr. Pollard of Ramsgate. Of late he had lost all 
appetite for food, and died at his house at Wandsworth oi> 
Sunday morning, July 5bh, from syncope. Dr. Stone attri¬ 
buted the symptoms from which he sufl'ered to a cerebral 
tumour, but at the necropsy no organic disease was found 
except atheroma of the aorta. 


Examining Board in England by the Eoyal 
Colleges of Physicians and Surgeons.—T he following 
gentlemen pasi-ed the Second Examination of the Board in 
the subjects indicated at a meeting of the Examiners on the 
8bh inst.;— 

AiwUmiiand rhynoln^n .—.Tosepb GriOith'* ami .T. Govdon'Williainaon, 
atiulenta of Eiiinbui'gli Uiiivoi’xity; Ernest Michels, of Hevlin Uni¬ 
versity : A. Sihert Harrow and \V. Iloynoltia Trythall, of Middlesex 
Jlospilal; Mai'ten I’orry, of King's Collogo and Kdinburgh Uni- 
ver.sity ; It- Moorson Wood, of King's College ; Roland IT. Fletcher, 
II. Rode .Miles, and and .1. Inchbald .Tobnaon, of University College 
l''i‘ 0 (lynck C, .fattios, A. W. Viner Clarke, ami William G. .Stone, of 
Sb. T'himias's Hospital; .1. Patiick O'lloa, Charles .1. MacDonald, 
and Hainnel 15. Uigg, of .St. Hartholoiiiew's Hospital; Henry W. 
Reach, of Guy’s Hospital. 

Analumn oaly.—S. Seymour Wallis, 'I'. Mar.shall Nicholson, Frank A. 
Kvisoti, and .1. Wallace .Sweotlove, of (luy’s Hospital ; William 
lloydon and Morris N. J. Rigby, of Sf. IJartholomew's Hospital;. 
Michael .(. I.oiiginotto, of .St. Thomas's Hospital ; Arthur H. P. 
Crosby and .\rthur T. Davey. of MitUllesox Hospital. 

I'hniiioliiijii cmig.—(ienild S. .S. Marshall, of Middlesex Hospital: 
W. A. Hovniiard Smith, of King's College; Alex. M. Cowio, of 
MeGill College, Montreal. 

Passed on the 9th inst.:— 

Analimni ami rhysiolii’Hi.- -Lewis Feaver, George Cawley, William .1- 
Codrington. and Allan ICennington, St. llartholoinew's HospihU 
.loserdi H. I'eavse, .lohn K. W. U'ators, and I'Yederiek W. Lewis, of 
Middlosex Hospital; .lames H. Hennott, Kvcderick W. JJarrett, 
Kdwaril P. E. t'regiusliis, and .lames C. Spiiinne, of London llo.s- 
pital; John Jdiillips, of University College; (Jaude It. Lucas and 
W. H.'uland J’eake, of Giiy'.s Hospital; William R. iranbnry. of 
St- 'j'liomas'.s Uospilal; 10. V. E. Fooks, of Cliaring cvoss Ilo.spital. 

Aiialoiiiy imlif. — V.vner (irahain, Wallace Pomeroy, A. Douglas 
Cowburn, and Savignac. H. SteduiRii, of .St. Thonnis's Hospital; 
Thomas Hhiiid and I'alonioii Rest, of Univov-sily College ; l.ewiu 
Reinted, W. Matthews Pi'ice, and R. Shelton Roberts, of Guy’s- 
Hospital; Toft. Railcer. of St. Bartliolomow'a Hospital ; Edmund 
W. Uregor, of Middlesex Hospital ; P. 1.. Watkin-Williains, oP 
Middlesex Ho.spital and Mi-. Cooke's School of Anatomy and Phy¬ 
siology ; S. Merv) n Wcyrick, of St. Mary's Hosnilnl. 

J‘hiiKi(il«(iy only.— lioHiam .1. (’oUyev, of .St. Rartholoinew’s Hospital ; 
Lionel'i'. Wolls, of St. Mary's Hospital. 

Passed on the lOth inst.;— 

Analmny and Phy.no/oyy .—Frank Por.sliouse, of Sb. Thomas's Iloa- 
pital: Robert Hallard, of St. Bai tholomew’s Hospital; .1. Rlythi 
llayfleld, of King's Collcgo; L. Conatanline Hean, of Universitjr 
College ; Wilfred G. Mnmfoi d. of Guy’s Hospital. 

Analoiny only.—h. Addanis William.s, Louis J. A. de Gdbert, T. 11. 
Pryce Morris, and Hubert Williams, of Middlo.spx IIo.s]iit.nl; J'_ 
Sydney Williams, of London Hospital; Archibald .1. t'limpbell amfj 
G. Robert Harcourt, of St. Thomas's Hospital ; J. Kmest Manlove, 
W. Edward Leo, and F. Finest Feilden, of St. Hartliolomew's Hos¬ 
pital ; Frnest G. Amiis, Henry Hewetson, and Arthur J. Mathison, 
of Guy’s Hospital; Reginald W. Lako and A. Minlor Watts, of 
University College ; Arthur Barnes, H. Waller Whitley, ami Williamt. 
.). Robertson, of Cliaringoroes Hospital; Kviiost Sbepheixl and 
John Grech, of St. Mary’s Hospital; Alfrcil W. Austen, of West¬ 
minster Hospital. 

Phvxiolnyy only .—William C. Pitt and Robert Serjeant, of Guy’s Hos- 
Hospilal; I'lonry W. Armit. Henry A. Andrews, A. Armitage 
llumphrys, and Herbert C. Wimble, of St. Hartholomow's Hospital 
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C. Hubert Ackl&nd, of CJiaring-cross Hospital; Arthur E. Syme, of 
Melbourne University anti Mr. Cooke’s School of Anatomy and- 
Physiology; Alick C. Strand and Hobart J. AV. Bailee, of Middlesex 
Hospital; Barnett Saul, of Charing-cross Hospital and Owen’s Col¬ 
lege, Manchester ; Hubert A. Madge and Edgar J. Eowbotliam, of 
Charing-cross Hospital; Samuel E. Price, of London Hospital and 
Mr Coolie’s School of Anatomy and Physiology; W. Shackfleld 
Newton, of London Hospital; Courtenay C. Pai-sona, J. Ward 
Summerhays, J. E. Bishop Wells, and H. .T. Kinahan Bainfleld, of 
St. Mary's Hospit^; H. Merredith Harrison, of St. Thomas’s Hos¬ 
pital. 

Passed oa the 13bh inat. 

Anatomy and Phyaioloyy.—k. ICenward Matthews, Prank C^nwan, and 
’Tliomas Burrow, of Guy's Hospital: Tliomas O. Halliwell and 
Alfred L. Fuller, of St. Thomas’s Hospital; Tiioma-s G. Wakeltng, 
of St. Bartholomew's Hospital; Francis J. Clowes, of St. Bartho¬ 
lomew's Hospital and Mr. Cooke’s School of Anatomy and Physio¬ 
logy ; G. Douglas Kottlewell, of I.ondon Hospital. 

J- O'Malley, of Middlesex Hospital; J. Noakes 
Hall anu Richard D. Evans, of St. Mary’s Hospital; F. Vincent 
Denne, of Westminster Hospital and Mr. Cooke’s School of Anatomy 
and Physiology; David Evans, of University College; William C. 
Hutloy and A. C. Bazoly Casson, St. Bartholomew’s Hospital; 
Ernest R. Badcock, of London Hospital. 

Phyeiology only. —S. Robinson Ilallam, of St. Thomas's Hospital; 
Frank Roraer, of St. George’s Hospital; Herbert Harrison, of London 
Hospital. 

Royal Colleges of Physicians and Surgeons, 
Ireland : Conjoint Scheme,—T he following have passed 
■the First Professional Examination 
J, Beaumont, E. .T. Bennett, R. Coffey, Thos. Coulon, T, J. Considine, 
J. J. Cormack, B. Coyle, G. F. Creighton, .T, II. Davys, K, Delany, 
M. Delany, •). Dwyer. J. W. Griffin, J. Halligau, P. Heanon, T, J. 
Jordan, R. K. Joyce, H. T. Kennedy, E. F. L’Estrange, A. Levonton, 
James Lynch, D. R. Love, W. Marriott, H. Martin, J. Martin, 
E. Meeke, P. Morrissey, W. Murphy, 0. O'Gonnan. J. F. O’Keeffe, 
E. F. Power, J. E. Shera, R. E. Smith, J. F. Smyth, W. Shatton, 
M. Walsh, and F. W. Woods. 

Royal University of Ireland.—T he following 

have passed the First Examination in Medicine of the 
University;— 

D. F. Blancliard. J. Booth, J. Boyd, W. ('arroll, R. W. Clements, J. 
Craig, S. Dowling, T. Downavd, R. S. Di'ought, (i. Fitzgerald, L. 
Forrest, J. Frengley, D. Henry. F. T. Heron. It. Hustoiu Mortimer 
Hynes, O. Irvino, R. Kelly, .T. Koniiecly, T. Kenny, J. Luke, J. 
McCarthy, J. McHenry, W. McMurty, W. McWilliam, C. Maguire, 
J. Moag, A. Moore, Arthur Moore, M. Moran, II. Orr, H Patterson, 
P. Quinn, II. J. Ritchie, J. Roughan, George Smiley, T. 'J'iiompson, 
J. Wai-wick, Robert Watson, and Clara L. Williams. 

The following may present themselves for Honours in the 
subjects mentioned:— 

J. Booth (Botany, Chomistrj', and Physics), W. Carroll (Zoology, 
Chemistry, and Physics), R. Clements (Physic.s), ,7. Craig (Botany, 
Zoology, Chemistry'and Pliysics), S. DowPng (Zoology), T. Downard 
(Physics'. D. Fitzgerald (Botany, Chemistry, and Phy.sics), L. 
Forrest (Zoology), J, Frengley (Zoology ami I'liysics), 1). Henry 
(Piiysics), F. Heron (Zoology and Physics), M. Hynes (Chemistry 
and Physics). G. Irvine (Zoology), T. Kenny (Physics), 'T. D. Luke 
(Botany and Physics), G. Maguire (Botany), Arthur Moore (Physics |, 
H. Orr (Zoology), R. Patterson (Botany, Zoolog>', and I-’hy.sics), P. 
Quinn (Zoology, Chemistry, ami J’liysic.s), J. A. liouglian (Zoology, 
Chemistry, and Physics), George Smiley (Physics), T.'Thompson 
(Botany ami Zoology), ,1. Warwick (Botany),Robt. Al'atson (Botany), 
and Clara L. Williaiiis (Zoology). 

University op Dublin.—T he following Scholar¬ 
ships have been awarded :—Anatomy and Institutes of 
Medicine: Andrew F. Dixon. Chemistry. Physics, Botany, 
*nd Comparative Anatomy: William Haughton. These 
Scholarships are value for £20 a year, tenable for two years. 

The International Congre.s.s of Hygiene.— 

The Prince of Wales has approved of the appointment of 
the Nizam of Hyderabad, the Maharajah of Jeypore, and 
the Maharajah of Cooch Behar as vice-presidents of the 
International Congress of Hygiene and Demography to be 
held in London on Aug. lOtb.—The Maharajah of Cooch 
Behar, bon. A.D.C. to the Prince of W'ales, has subscribed 
£50. The ruler of Jeypore also has contributed £100 
towards the expenses of the Congress. 

Schools of Surgery : Royal College of Sur- 
■GKONs IN Ireland. — The following prizes have been 
awarded for the summer session : — Barker Anatomical 
Prize of 20 guineas: Isabel Harper. Practical Surgery: 
P. P. Kilkelly, First Prize and Gold Medal; II. Jones, 
Second Prize and Silver Medal. Practical Pharmacy: 
F. W. Woods, First Prize and Medal; W. A. Croly, Second 
Prize. Materia Medical F. J. Mathews, I’irst Prize and 
Medal; H. R. Sweeny, Second Prize. Practical Histology: 
H. K. Sweeny, First Prize and Medal; M. J. O’Brien, 
Second Prize. Practical Chemistry: E. C. Hodgson, First 
J'rize and Medal; W. Stratton, Second I’rize. Forensic 
Medicine : M. Cogblan, First Prize and Medal; T, Poriotfce, 
Second Prize. 


The Reading Pathological Society celebrated 
its jubilee on Wednesday last, the 15bh inst. ^ 

A Centenarian.—I t is stated that a woman 
named Cassell, residing in Kostrevor, co. Down, has reached 
the age of 113 years, and that this age can be corro¬ 
borated. 

New Hospital at Montrose Asylum. — Last 

week the managers of the Montrose Asylum and Infirmary 
Board, in the presence of a large and influential assembly, 
formally inaugurated the Asylum Hospital at Sunnyside. 
The building has cost about £18,000. 

Convalescent Hospital, Nottingham.— By tho 
munificence of Colonel Seely the board of the Nottingham 
General Hospital has established a convalescent hospital for 
patients at New Haven, Woodbhorpe Drive, Sherwood, and 
on the 1st inst. Mrs. Seely, in the presence of a large and 
influential assemblage, performed the opening ceremony. 

Open Spaces.— The Metropolis : — The (3i8usod 

burial-ground adjoining St. Giles’s Church was last week 
opened for the public use. It has been adapted as a recrea¬ 
tion ground by the Sc. Giles’s Board of Works, at an outlay 
of £300.— Leeds: The Mayor of Leeds (Mr. Alderman Cooke) 
formally opened, on Saturday, the new public park and 
recreation ground for the district of Holbeck and West 
Hunsleb, which will be known as the Cross Flatts Park, 
and comprises rather more than forty-one acres. The 
borough now possesses eighteen public grounds for recreative 
purposes. 

Guy’s Hospital Prize Day.— Mr. J. A. Shaw- 

Sbewart presided last week at the annual distribution of 
rizes and medals to the students of Guy’s Hospital Medical 
chool. The report read by Dr. Perry (Deau of the School) 
was of a most satisfactory character. Mr. J. A. Sbaw- 
Sbewatt then proceeded to distribute the prizes and medals, 
which were awarded as follows;—The treasurer’s gold 
medal for Clinical Medicine, Mr. John Henry Bryant, 
Ilminster, who also took the treasurer’s gold medal for 
Clinical Surgery and the Beaney prize for Pathology. The 
Gurney-Hoare prize for Clinical Study, Mr. Arthur Stanley 
Wohlmann, Hertford ; the (lolding-Bird prize and gold 
medal, Mr. Alfred Theodore Rake, Fordingbridge ; and the 
Michael Harris prize for Anatomy, Mr. Guy Eugene 
Manning, Hammersmith. The open scholarships in Arts 
prize, value 100 guineas, was taken by Mr. Henry Percival 
Ferraby, of Bedford ; whilst Mr. Francis James Steward, of 
Old Charlton, carried off the open scholarships in Science 
prize, value 12.5 guineas. The first year’s students’ prize 
(1890) of £50 was awarded to Mr. Arthur Henry Leete, of 
Wellingborough. A vote of thanks to Mr. Shaw-Stewart, 
proposed by Mr. E. H. Lushington (treasurer of the 
hospital) concluded the proceedings. The wards of the 
hospital, museums, school buildings, college, and chapel, 
were thrown open for the inspection of the company. 

J’hysical Training Demonstration. — A de¬ 
monstration of gymnastics &c. took place on Wednesday 
last at Hampstead Physical Training College, Broadhurst 
Gardens, Finchley-road. This College was established in 
1883 by Madame Bergman Osterberg, the present principal, 
and late of the Royal Institute, Stockholm, to train 
students according to Ling’s Swedish system to become 
teachers of physical exercise. The course extends for a 
period of eighteen months, and includes theoretical and 
practical training in anatomy, physiology, and hygiene, as 
well as daily physical exercises, fencing, swimming, &c. 
Such a demonstration is quite unique in this country, as for¬ 
merly teachersof physical training required to go toSweden to 
get so complete a curriculum. It consisted of female students 
of the College who have completed their course, and moat 
of them have already been appointed to schools or colleges 
as teachers of physical education, and showed bow they are 
trained to give instruction to pupils; several of them gave 
short lectures on anatomical physiological, and hygienic 
subjects in order to show the scientific basis of the move¬ 
ments given to their pupils. Very severe gymnastic 
exercises were exhibited by the students; fencing and 
swimming demonstrations were also given. There was a 
large number of ladies and gentlemen present, including 
Sir Edward Sieveking, Mrs. Garrett Anderson, Dr. A. 
Wallace, Dr. Wilberforce Smith, and others intere.sted in 
physical development of the young. 
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Dr. William Findlay has gained the Thompson 
Travelling Scholarship of Aberdeen University. 

Presentation. — Mr. A. L. Peacock, M.K.C.S., of 

Bank-street, Lincoln, has been presented by the members 
bf the Lincoln Medical Society with a handsome clock in 
commemoration of his silver wedding and as a mark of 
esteem. 

A Gift to Bootle.— The Earl of Derby has 

E snted to the corporation twenty-two acres and a half of 
for the purposes of a public park. It is situated on 
the north-east side of Breezebill and Fornbill-road, on the 
boundary of the borough. In addition, his lordship has 
offered to sell to the corporation, on advantageous conditions, 
twelve acres of land surrounding the proposed park. 

: Cottage Hospit-al, Royston.—T his institution, 

which was opened in 1870, maintains its efficiency. The 
number of patients treated during the past year was about 
the average. The financial statement snows a small deficit, 
and, pending the receipt of the new sabscriptions, the com¬ 
mittee had borrowed the money required for current expenses 
from the original building fund. 

Cavendish College, Cambridge.—T he following 

candidates for the Open Scholarship Examination recently 
held were recommended for election to scholarships:— 
J. H.Woolston, Wellingboroueh School, £50 ; A. E. Thovne, 
Rossall School, £40 ^ E H. Vines, South-Eastern College, 
Ramsgate, £30; and M. W. Shutte, Merchant? Taylors’ 
School, £.30. 

Naval Medical Supplemental Fund.—A t the 

quarterly meeting of the directors of this fund, held on the 
14bh inst., T. Kussel Pickthorn, Esq,, Inspector-General, 
in the chair, the sum of £70 was distributed among the 
Several applicants. A donation of £5 was also received, 
which is a welcome sign that the medical officers of the Navy 
are beginning to take an interest in the prosperity of a fund 
peculiarly their own. 

, Gravesend Hospital.—T he a)!nual report for 
the past year, just issued, shows the continued and un¬ 
interrupted increase in the sphere of efficiency and useful¬ 
ness of this hospital. The year’s work showed a con¬ 
siderable addition on the previous year in the in-patients’ 
department, whilst the out-patients numbered no leas than 
1200 more, the total treated being 4979—a number largely 
in excess of any previous record, attributed partly to the 
caaaulties being over 2000. During the year 145 operations 
had been performed, and ancestbetics weio administered 
137 times. The cash statement showed a balance in hand 
of £103. 

The Cholera at Kurnool.—I t is curious as 

well as instructive to compare the number of cases and 
number of deaths in the town and district of Kurmool. In 
the town there were 140 people attacked, 57 per cent, of 
which ended fatally. In one place in the district there were 
150 cases, and only forty-seven deaths—i,e.,30 per cent. 
The explanation of this difference, people say, is to be found 
in the fact that while in Kurnool the natives would not, as 
a rule, take English medicines, in the district they were 
only too anxious to do so. This is the opposite of what 
most people would have expected, as townspeople are sup¬ 
posed to be better educated than the villagers. 
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Jjiniacy BUI. 

In tlio Ilonst! of Lords on Monday last tbo Lord Chancellor introduced 
a Bill, the object of which ia to amend the Lunacy Act of fSOO in matters 
relatiiiK to local Koveriimeiit and paupor lunatics, and to propose cer¬ 
tain chaiiRoa in the Act relative to private huialicB. It denis with 
jiuostions raised ns to claasillGalion, and provides that each paupor 
lunatic is to bo classified as a pauper until it is iiscertnine<l that liio 
patient is entitled to bo classified as a private patient. The order of a 
usticB will lie unnecessary for the dotontion of tho lunatic in a work- 
louse, a clause wliich relieves the Medical SupoTintondenfc of the 
MelvopuliLan Asylums fiom tlie necessity of certifying that tho accom¬ 
modation is sutHcient. No lunatic would bo admitted unless the 
accommodation were sufHciont. The regulations of a lunatic hospital 
can be altered subject to the approval of tiio Secretary of 
State. To moot the diffleultie.s connected with the certification of 
private lunatics, tlie jurisdiction of the judicial authority is enlarged, 
ile is empowerecl to exercise his function even if ho should not have 
.mrisdictlon in the place whore the lunatic or alleged lunatic is : and, 
further, he can transfer a petition to some other judicial autliovity for 


certification, and any order made by a justice not specially appointed is 
to be valid it approved by the judicial authority. 

On Tuesday, 14th inst., the Lord Chancellor, in moving the second- 
reading of the Bill, described some of its objects. The Bill was read a. 
second time. 

Infiuema. 

In reply to Mr. Vincent, Mr. Ritchie, the President of the Local 
Government Board, said that further Inquiries were being carried o» 
by the medical etalf of the Local Government Board, and stated that 
he was advised that we must mainly rely upon clinical and patho¬ 
logical observation lor tho increase of our knowledge concerning th& 
disease. 

iMO/nitwry Condilions on Board Vessels. 

Dr. Tanner moved a reduction of tho vote for the Board of Trade, in. 
order to call attention to the position of the surgeons on the ocean 
liners. He said that many of these ships were sent to sea without 
suffleienb accommodation tor their steerage passengers, and many of 
the men had to crowd together in a most disgusting way. Some years- 
ago the Board of Trade had issued a circular calling upon the surgeons' 
to report any cases of overcrowding or of insanitary conditions; bub 
no complaints had been made. This was because it was as much 
as tho medieval officer’s post was worth to make any complaint. 
He knew from his own personal knowledge that it was absolutely out 
of these officers’ power to remedy any defect. In the present day alt 
space in these passenger vessels was of the greatest value, and this, 
made the companies extremely covetous of any space which might be 
allottetl for sanitary purposes. He would ask tho light lion, gentlemaih 
to recollect what liad been dono with regard to the Australiars 
vessels. Medical men were put on board those ships who were 
independent, and who were responsible only to the Board of 
'I'rado. But tho position of medical men on board the 
steamers to America was not such as to enable them to 
discharge the iluties required of them by the Board of 
Trade. Vessels proceeding from Liverpool to America wore in¬ 
spected by Board of Trade officials at l.iverpool and Queenstown. 
Nothing could be more ridiculou-s than these inspections. The- 
medical men stood in the gangway and looked at the emigrants as they 
entered the ship. How could anyone detect in such circumstances a. 
case of j'.ymokic disease? It w.us frequently found, shortly after a ship- 
had pub to sea, tliat there was an outbreak of one of these diseases. 
Ah a matter of fact, ic was ascertained, on making inquiries on the 
American side, that a great mass of disease was frequently imported 
into America in conseciueiice of the sanitary regulations of the Board 
of Trade not being suflicient. Again, Ihe regulations of tlie Board of 
4'rade with respect to hospit.als were often disregarded. Tho hospitals. 
were made use of for all sorts of purposes. It frequently happened 
that a purser, a doctor, or an engineer gave up his cabin to a passenger 
and then found other quartors for himself in the hospital. lie knew of 
ono case when the liospital was turneil Into a sort of mortuary. '.I'his 
was the way in wliicli the regulations of the Board of Trade were 
treated. If tho medical man reported on the subject, ho got what was 
technically called the “sack" and last his situation.—Sir M. Hicks- 
Beach said that when the hen. memher brought this matter forward 
at con.sidorable length in ISSS, he answered him to thi.s elfect—that ho 
was anxious to put down any evils of tho kind to which he alluded., and. 
if ho would furnish any detailed cases wliero those evils had occurred, 
then he would have thorn tliovoughly investigated, and the persons who 
might be found guilty punislied. There must be some amount of hurry 
in the inspection of emigrant ships on leaving port, hut he believed, 
after doing the I’ery best in his power to make himself ac<iuainted with 
tho facts, that the medical officers entrusted with this duty performed 
it in an able, zealous, and competent manner. Thoro might he indi¬ 
vidual cases—he vemoinhered one—u’hero an emigrant was permitted to. 
take passage who ought not to have been allowed to go on tho vessel, 
hut such ciises were very rare indeed. The proposal that the position 
of medical officers should he hidopendent of tho shipowners, and th& 
BUggostioii with reference to vos.sel.s on which there was no medical, 
oflicor on board, could nob bo carriod out without legislation; he had 
no power to make any regulations which would deal with tho matter 
at all. 

Impure Lymph. 

In the House of Commonij on Wednesday, IBth inst, Mr. Morton 
called attention to the use of improper lymph by vaccination officers. 
In II recent case Mrs. Cooke was .-jummoned because she objected to 
having vaccine lymph taken from her child. Tho doctor was going to 
vaccinate the children waiting in the room with tliat lym])h, when it. 
would bo impossible to have tho Ivmph oxamineil in any way whatever, 
and immodiatoly aftorward.s tho lynqih used was taken from an un- 
healthy child. The Modical Department of tlie Local Government 
Board ought to take care that no vaccine matter was used which had not 
been properly exaraineil.—'I'he Chairman said he did not see how the 
hon momhov connected this question with tho vote in connexion with 
the Local Govormnont Board.-Mr. Morton nndorstood that this was 
II maiter which was under tho charge of tho Local Government Board.— 
'I'ee Cliainuan saiil that if tlio allegation lyas that the medical officer 
lirow tho Ivmph from tho vaccination estiiblishmeut of the l.ocal Govern¬ 
ment Board, the hon. inomber would bo in order. But that was not 
tho case.—Mr, Morton observed that what he wanted was that the 
Local Oovornmonb Board should secure the use of proper lymph. 

Medical Men and Ihe. Lunacy Coinmissimt. 

On tho vote to complete the sum of £i;!.9 W for tho Lunacy Commis¬ 
sion, Dr. Clark said that tlieie were six Lunacy (^omniissioners for 
England, each with a salary of .£1500 a year, while there were two- 
Commissioners In Scotland, each with a salary of .CIUOO a year. There 
was nothing, in his iudgment, to justify this disparity in tho treatment 
of the Lunacy Commissioners in .Scotland and England, and us a pro¬ 
test he moved the reduction of the vote by £2000. ]>r. Fai'quharson said 
that this was one of the many cases in which departments in Scotland, 
which worked well .and efficiently, were undorpaid as compared with tha 
same dopartineuts in England. He was in favour of medical men being 
chosen for this work.—Dv. Tanner supported the amendment. There 
was no desire to deprive the present Commisslonors of their offices, 
Imt all future appointnionts should he of niediciil mon.—Mr. Jaekaor» 
said that tho hon. gentleman objected that tho Scotch Commissioners 
were paid too little, and yet ho was moving a reduction in the 
salaries of the Eiiglisli Commissioners ; 1ml, whother regard were had 
population oi* to tho work to ho clone?, Uie lion, goutleniaii would find 
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that the cost oOhe Scotch department was out of all proportion to the 
cost of the English department. 

Fxill-timt Workent tinder the Factory AcU. 

On Thursday Mr. Mundella asked the Home Secretary whether he 
bad considered the desirability of raising the educational standard for 
<all-tlme workers under the Factories and Workshops Act, 1S78; and if 
so, what standard of the Code he bad fixed upon, and when would it 
come into operation ?—Mr. Matthews said that the question of raising 
the educational standard for full-time workers in factories and work- 
fihops only, as distinguished from other employments, was a question 
which could not be decided without csreful inquiry into the circum¬ 
stances of various industries, and conference with the Education De- 

£ artment. He would take an early opportunity of conferring with the 
•epartraent, but he was unable at present to state what course would 
•be pursued. 

Compulsory Vaccination in India. 

Mr. Summers asked the Under Secretary of State for India whether 
be could inform the House to what districts ia India compulsory vacci¬ 
nation extends, whether municipal bodies and other local authorities 
bave power to introduce compulsory vaccination within bhoir re¬ 
spective local limits, whether the compuisor)r vaccination system i.s 
•uniform, or whether its provisions differ in different localities, 
whether any provision exists in India analogous to Section 31 of 
the English Act of 1867 as regards cumulative penalties, and whether 
be can state the number of prosecutions and the number of imprison- 
oients for non-vaccination that have taken place in recent years.— 
Sir John Oorst replied that the laws relating to vaccination were in 
dorce in four districts of Bengal and 183 municipal cities and towns in 
4lifferent provinces of India. The extension of the compulsory law wa-s 
effected by the local government, and not by the municipality, but 
^nerally on the initiative of the different municipal authorities. 
There was a provision in the Indian statutes similar to tliat of Section 31 
Af the Englisu Act of 1867. He could not state how many prosecutions 
and imprisonments there had been, but, so far as the Secretary of State 
was aware, there had never been any cases of imprisonment. 


The Ventilation of the Bouse (if Commons. 

The Select Committee on the Ventilation of the House of Common.s 
will, it is expected, examine one more witness and then proceed to the 
<oamderation of their report. It is believed that they will recommend 
;sn enlargement of the air inlets, and will also make a number of sug¬ 
gestions with a view to improving the general atmosphere of the com¬ 
mittee rooms. The method of ventilation adopted in the lobby is als9 
open to considerable improvement, the system of introducing cold air 
itnrough gratings in the floor being a constant source of danger to 
members and attendants in hot weather. 


THE METROPOLITAN HOSPITALS INQUIRY. 

THElSelect Committee of the House of Lords on the Metropolitan 
Qospitals met again on Monday, Earl Sandhurst presiding. 

Mr. Rathbone, M.P., examined by the Chairman, said he was a 
member of the Executive Committee of the Liverpool Infirmary, and 
Presidentof the Liverpool Training School and Home for Nurses. Ho 
bad been in the former position for thirty years. During the past 
twenty-five or thirty years there had been a great improvement in lios- 
itaJ.i and the work tliey did. Thirty years ago there were only two 
ospitals in England that bad a proper system of training nurses—one 
was St..Thomas's, who trained them for hospitals only, and the othor was 
Sling’s College, where, under the charge of the St. John’s Sister.s, there 
was a very good training school for private nurses. In Liverpool they 
had a general committee for the management of tlie hospital, whicli met 
once a fortnight. At each meeting a member was appointeii to visit for 
a month, so that they always bad two visitors at a time. The visitors were 
-expected to visit twice a week the whole of the hospital, and to record 
•f/he results of their vLsits, and any reunmmendations they had to make, 
in the visitors’ book. The medical stalf wore entirely responsible for 
the medical treatment of their patients. They had a matron who 
managed and controlled the entire female staff, and had charge of tlie 
stores. Under the matron were a housekeeper and two assistant super¬ 
intendents. The matron bad power to dismiss probationers without 
reference to the committee, but in the case of nurses and sisters she 
made a report to the committee. During his thirty years’ experience 
of three large hospitals he had not known a case of wrongful 
dismissal, but he liad often been struck with tlio fact that 
they did not get rid of nurses so frequently as they ought 
■to do. All Ilia experience wont to prove tliat hospital com- 
ruittees should extend a large measure of confidence to their 
■matrons. If they could not trust their matrons, the sooner they 
got rid of tliem the better.—The CJiairman : How do you know the 
matron ia to be trusted V—Our visitors go round twice a week, and are 
sure to hear of any complaints. If the nurses are tiissatisHod with 
their treatment by the matron, they can complain to the visitors in tlie 
same way as the patienfs do.—Tho Earl of ICimborloy: You have a 

S orfect belief in a benevolent despotism'i'—Yes, I have ; and I think I 
ave done as inucii as most people for the improvement of the condi¬ 
tion and comfort of the nurses; but I think there is a great deal of 
nonsense talked about this matter. People talk as if the hospitals 
were there for the amusement and pleasure of tho nurses. Nursing 
dias become fashionable. That is good in certain ways, but it is very 
dangerous in ottiers. We get a strange set of applicants—of young 
ladies who think, after they have passed their piobation, that they 
.should have more liberty in a hospital than in their own homes. In this 
way we have a great deal more trouble than before in keeping order.— 
The Chairman ; Have you never considered wliethor it would not bo 
wise to give the power of suspension to the matron, and retain tho power 
of dismissal for tlie comniitieeI s.ay witli confidence that itwoulil 
ibe a mere pretence to say that at the present moment the management 
•of these hospitals Is imperfectly performed because the central authority 
has too muen ami not too little to do, and that the effect of giving it more 
•to do will be that tho woi'k ivill bo scamped evon moio tiian it is now.— 
The Cliaiman : 3f the work is scamped, does not that point to an 
inefficient committee’'—You must get the best committee you can. It 
'you wish to .succeed in hospital management, you must endea¬ 
vour to train your officials in tlie best possible way, and, having 


done so, extend to them a large measure of confidence. — Lord 
Cabheart: How would you like a committee of strong-minded ladies 
to assist your matron ? — I am afraid I should not. —Xord Cathcart; 
And why ?—Because it would interfere with her responsibility. I think 
a committee of ladies is us^ul, very often to assist, but not to interfere. 

The Rev. Nathaniel Bromley, on behalf of King's College Hospital, 
made certain corrections and explanations with reference to the evi¬ 
dence given by Mr. Burdett. The cost per occupied bed, ho said, had 
amounted on the average during the three years 1888-89-90 to £03 lOs. 
Mr. Burdett, in making his calculation, whicli brought out a cost of 
£120 lie. Id., had included an extraordinary expenditure of £9000 spent 
on altering the buildings.—Lord Thring: What you charge Dr. Burdett 
with is with saying that he charges against you in the three years that 
he takes so much of an extraordinary expenditure instead of throwing 
it over agreater number of years?—Yes; and having had his attention 
called to it beforehand. I wish also to call your attention to another 
statement of Mr. Burdott’s, in answer to the next question on the same 
page. He says, “ Now, taking the London Hospical, the cost per bed 
occupied for provisions is £17 lx. 7d.; at King’s College Hospital it is 
£26 I7x. 8d., a difference of £10." Now I have carefully gone into the 
three years and 1 find that our average is £16 12«. 9d., and not £26 ; 
and I can only account for Mr. Burdett saying tliat it is £26 by 
the fact that he may liave added on the board of the nurses; but 
he has not done so with regard to the London Hospital.—The 
Chairman: Do you wish to contradict anything about the price 
of the alcohol in the next answer?—No, that is a very small question. 
And with regard to the domestic expenses be puts us down at £26 odd 
as against £10 odd at the London. But then the London lias an 
enormous laundry, and they do all their washing themselves. We pay 
£1000 a year for washing, and you will see of course that in the items 
which Hir. Burdett has put down there is no such item as that appearing 
in hla list. Then, on the other hand, the wages and salaries at tire 
Ixindon (I do not wish to disparage the great work of the London Hos¬ 
pital, but I only want to justify ourselves in comparison) is put as about 
equal with King's College Hospital; but they have 030 odd beds to 
divide it between, whereas we have only 180; so that King's College 
Hospital emnpares very favourably indeed. 

Tlie Committee then adjourned. 


METROPOLITAN ASYLUMS BOARD. 


Ediirn of Patients rcttiaining in the several Fevtyr Hospitals 
of the Board at Mididphl on July 1891. 


Hospital. 

Beds occupied. 

Total accommo¬ 
dation. 

scarlet x 
fever. 

Diphtheria. 

Tj^phus 

fever. 

Enteric 

fever. 

Other 

diseases. 

Total. 

Eastern Hospital .. 

17-1 

61 


46 


281 

442 

North-Western Hospital 

100 

37 


10 


166 

443 

WesKorn 

121 

22 


9 


163 

224 

South-Western ,, 

142 

16 


12 


170 

340 

South-Eastorn ,, 

138 

8 


14 

2 

102 

402 

Northern ,, 

156 

13 




109 

480 

Totals. 

831 

150 


99 

4 

1001 

2391 


Smai,l-I’O.X.—A Has hospital ship, 2. 


^ppintments. 


Successful wpplica/ntsfor Vacancies, Secretaries tf Pubtie Institutions, and 
others possesBiny infortnaiwi suitable for this column, are invited to 
forward it to Tuk Lancet Office, directed to the Sub-Fditor, not later 
than 9 o'clock on the Thursday merming of each week for publication in 
the next number. - - 

Ai.i.DEN, John II., M.R.C.S., has been reappointed Medical Officer of 
Health for Shirley. 

Badcock, J. H., L.R.C.P. Lord., M.R.O.S., L.D.8.. ha.s been appointed 
Assistant Dental Sui'geon to Guy’s Hospital. 

BAKica, A. E., L.R.C.P. Lond., M.R.C.S., L.D.S., has been appointed 
Assistant Dental Surgeon to Guy’s Hospital. 

BnioSTOCKE, 0. A., M.R.C.S., has been appointed Medical Officer of 
Health for tlie Haverfordwest Urban Sanitary District of tho 
Haverfordwest Union, vice W. .John, resigned. 

Bury, GkO., L.R.C.P. Kdin., M.R.C.S., has been appointed Resident 
Surgeon to the North Cambridgeshire Hospital. 

BuTcmoR, J. O., L.D.8, U.C.S., has been appointed Assistant Dental 
Surgeon to Guy's Hospital. 

CowiE, H. G., M.B., C.M, Aberd,, has been appointed Medical Officer 
for the Eastern District of liio I’ari.sli of Macdiiif. Banfl'shire. 

Fawcitt, T. J., M.R.C.H.. iias heon appointed Medical Officer for tho 
Greatbam District of tho Hartlepool Union. 

FlktCiier, Geo., M D.. Cantab., M.R.C.S., has been appointed Medical 
Officer for tho Highgato District of the Edmonton Union. 

Gordon, Joun, M.D., C.M. Aberd., has boon appointed Medical 
Officer to tho bickness and Accident Assurance Association, 
Aberdeen. 

Hardy, C. M., M.B.,B.S. Dnrh., has been reappointed Medical Officer 
for the Ueigbiugten District of the Darlington Union. 
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XIarRIS) P- K.C.S., L.fc). A., has been appointed AsBiatant 

Dental Surgeon to Guy’s Hospital. 

HiRT. F. J. I-ORiMER, M. B , Edln., hie been appointed Honorary 
Assistant Surgeon to the Home and Infirmary for Sick Children and 
South London Dispensary for Women, Lower Sydenham, vice Koper, 
decenf^ed. 

IlASLAM, Wii.LiAM F., F.U.C.S., has been appointed Ccmsulting 
Surgeon to tlie Haminerwicli Diatvict and Cottage Hospital, near 
Walsall, vice T. H, Barlleot, deceasoa. 

HICKMA^, H. V,, L.R.C.P. Lond., M.H.O.S., has been reappointed 
Ophthalmic Assistant to Guy's Hospital. 

Hunt, Bout., L.H.O.P. Lond., M.R.C.S,, has been appointed, pro few., 
Medical Officer for the Third District of the BlacKourn Union. 

IIUM'ER, E. •(,, L.R.C.F. Eolin., L F.P.S. <»iasg,, has been reappointed 
Medical Officer of Health for Alverstoke and the Sanitary District 
of Gosport. 

McCracken, .T. E.,L.R.C.S. Ireh.has been appointed Assistant Medical 
Officer, Bootio, vice Williams, deceased. 

ROBERTS, Francis Hv., L.E.U.P.'Lond., M-B.c^.S,, has been appointed 
Medical Officer for the Llandrindod Wells Urban Sanitary District 

Sandell, U. W, A., L.R.C.P. Ertin.. M.B.U.S-, has been reappointed 
Medical Officer for the Leighton-Buzzard Union District. 

SIMPSON, Ja.s. B,, M.B., C.M. Edin., has been reappointed Parochial 
Medical Officer, Ballachuliah. 

STEiL, J. W. H,, M.B., C.M. Glasg., has been appointed Medical Officer 
for the Colsterworth District of the Grantham Union, vice Heaven, 
deceased, 

Stephenson. F., L.F.P S. Glasg,, has been reappointed Medical Officer 
of Health for the Prestwich Urban Sanitary District. 

WiNDLE, J. D., L.K.C.P. Irel., L.R.C.S. Edin., has been appointed 
Medical Officer of Health for the .Soulhall-Norwood (Middlesex) 
Local Government District. 

WiTiiEKS. J. S,, L.B.C.P. Lond., M.R.O.S., has been reappointed 
Medical Officer of Health for ilie Sale Urban Sanitary District. 




For/urlher information ree/ariinc/ each vacancy r<iference shonld be made 
to the advertieement. 

Chelsra, BEUiRAVE, AND BiiOMi’TON DiSPENSAiiv, 41, Sloaiie-siiiiaro, 
S, W.—Physician. 

CiiEiaEA Hospital i-or Women, Fulliam-road, S.W.—Anesthetist. A 

- small honorarium is given. 

Cmi-DUEN’S Hospital and Dispensary, Manchester.—Medical Officer. 
Salary .filSO per annum. 

Ci!Oni.TON-UPON-Mni>LOCK Dispen.Sarv, Manchester. — Honorary 
Medical Officer for the Out-district of Busholme, 

Choiilton-lpon-Mkui.ocic Dispensary, Manchester.—Resident Hou.se 
Surgeon. Salary £100 a year, with funiiuhed rooms and atten¬ 
dance. 

CiiAKiNtJ-CBO.ss HO.SPITAL MEDICAL StTlOOi., W.C.—Demonetratorship 
of Physiology. Honorarium £100 per annum, 

City Asylum, Birmingham.—Resident Clinical Assistant. No salary, 
Board &c. provided. 

City op London Ho,spital por Diseases op the Chest, Victoria- 
park, K.—House Physician for six months. No salary. Board and 
residence and allowance for washing provided. 

Devon and Exeter Hospital, Exeter.—Two Residont Pupils. 

Devon County Lunatic Asylum,—A ssistant Medical Officer. Salary 
£120 per annum, with board, lodging, and washing. 

General Hospital, Birmingham.—Threo Assistant House Surgeons 
for six months. No salaries, but residence, board, ami washing 
provided. 

Great Northern Central Hospital, Holloway-voad, N.—House 
I’hysician. Salary .£00 per annum, with board and lodging in the 
Hospital. 

Hospital por Sick Children, Great Ormond-street, Bloomsbury.— 
Assistant Physician. 

Hospital por Sick Children, Great Ormond-street, Bloomsbury.— 
Two Casualty Medical OIKcers for one year. 

Hospital por Womi.;n, Soho sniuire, London.—House Physician for 
six months. Salary £30, witli board <kc. 

Liverpool Dispensaries.—A ssistant .Surgeon, Salary JOsl) per annum, 
with apartments, board, and attemlanbe. 

LoUGIliiOROUGlI AND Dl.STRICT GENERA L HOSPITAL AN D DISPENSARY.— 
Res’dent House Surgeon. Salary .£70 por annum, with furnished 
rooms, attendance, and boanl. 

London Hospital, Whitocliapel-road, K.—Assistant Physician. 

London Throat Hospital, 20-1, Groat I’ortlaud-str'eet, W.—Two 
Clinical Assistant.s for three months. 

M, 12f), Iloundsdttch, London, K.—Surgeon for Sailing Vessel for out¬ 
ward passage to Melbourne. 

Manciie.ster Royal Inpiumary.—J unior Administrator of Ames- 
thetics for at least twelve iiionth.s. S.Oary £.^0 por annum. 

Newport and County Ineirmarv and dispensary, Newport, Mon.— 
House Surgeon. Salary .£100 per annum, with board and residence 
(no stimulanta). 

Nottingham Boiiounii Asylum.—L ocum Tonona for a month. 
UomuneratLon .£2 2^:. per weelc and travelling expenses. 

Noreolk and Norwich Hospital. — Assistant to the House Surgeon 
for six months, Board, lodging, and washing provided. 

Parish op St. Leonard, Shoreditch.—Medicsl Officer of Health to 
riio Vestry, Salary ,£200 per annum. (Apply to the Vestry Clerk, 
Town Hall, Old-street, Shoreditch, H.C.) 

Hoval Alhert Rdwaui) Ineiumauy and Dlspensary, Wigan.— 
■■senior House Surgeon. Salary .£1110, with apartments and rations 
(exclusive of wines, spirits, and washing). 


Royal Alhbrt Hospital, Devonport.—Assistant House Surgeon for 
six months. No salary. Boam, lodging, and washing provided. 

Royal Hospital for Disease.s ov thh Chest, City-road, E.C.— 
Resident Medical Officer for six months. Salary at the rate of £109 
per annum, with furnished apartments and board. 

Royal College opSuroeons op Knglbnd,—JC xaminer, 

Sbamen's Hospital Society, Greenwich, S. B.—Junior House Surgeon 
for Branch Hospital, ttoynl Victoria and Albe.t Docks, K. Salary 
£t>U per annum, with boird ami residence. 

Shepi-tfld School op Medicine.—T utor to take charge of Dissecting- 
room and hold Classes in Aii.itomy and Pnysioiogy. Salary £10(> 
per annum, 

St. Saviour’s Union, Surrey,—Medical Superintendent at the Infirmary 
at Fast Dulwich-grove, S.B. Remuneration at the rate of £400 per 
annum, with unfurnished house, coals, gas, and water. (Apply to« 
Mr. Jones, Clerk's Offices, .tolm street West, Biackfriara-roaxl, S.E.) 

University op Durham College op Medicine, Newcastle-on-Tyiie.— 
Demonstrator of Anatomy. Salary £iO() per annum. 

Western General Dispensary, Marylebono-road, N.W.—Junior 
Bouse Surgeon. Salary £30 per annum, with lioard and apartments.. 




BERTHS. 

Ai.TDORi'ER.—On July 12th, at St. Anne’s-hill, co. Cork, the wifer 
of M. Altdorfer, M.D., of a son. 

Bentley,—O n July Sth, at Somers-place, W,, the wife of Dr. Arthur 
J, M. Bentley, of a daughter. 

BONTOH.—On July 10th, at Great Berkhamsted, Herts, the wife of 
Sidney Algernon Boiitor, M.D., of a son. 

Cane.—O n July 6th, at The Gables, Belvedere, Kent, the wife of Howarilx 
Cane, M.Dy L.R.C.P. Lond , M.R.C.S., of a son. 

CiiEVNE.—On .Tilly 10th, at 39, Welbeck-sireet, W., Mrs. Watson Cheyne 
of a daughter. 

Fleming.—O n July 10th, at Denmark House, Holbrook, Ipswich, the- 
wife of Robert Martin Fleming, L.R.C.P., L.R.C.S., of a daughter. 

Grant.—O n July 11th, at 17, llnsbiiry-sqiiare, London, E.C., the wife- 
of Dundas Grant, M.A., M.D., F.R.C.S., of a son. 

IIewki.ey.—O n July Sth, at Lordshin-road, Stoke Newington, N., the^ 
wife of Frank Hewkley, M.B., F.B.C.S. JCng., of a daughter. 

Powell.—O n July 8th, at Devonshiro-street, Porthind-place, W., the> 
wife of Dr, H. Fitz Gerald Powell of a son. 

1 


MARRIAGES. 

Gage-Brown—SanpLands.—O n July Ifitli, at St. Andrew's, Briratock,. 
by the Revd. J. Cosset Tanner, Vicar of Emmanuel Churcli, Maida- 
hill, London, W., assisted by the Revda, W. L. Paige Cox, L. A. 
Smith, and W. K. Colyer, Charles Herbert Gage-Brown, M.D... 
O.M., of 74, Cadogan-placo, London, S.W., eldest son of Dr. ('has. 
Gage-Brown, C.M.G., to .lanet Pitcairn, only daughter of Revd, 
•J. P. Sjuidlands, Vicar of Brigstock. 

Hewer—Wroughton,—O n July 9th, at Highbury, London, Arthur' 
Augustus ilowor, M.B., third acJn of Jolm Hewer, Ksq., M.R.C.S.,. 
to Grace Augusta, second daughter of Colonel W. N. Wroughton,. 
Indian Staff Corps. 

Mercier—McGrow.-O n July 7th, at the Parish Church, Chislehurst, 
Charles Atthyr Mercier, M B., F.R.C.S., of lleiirietta-street, 
Cavendish siiiuare, W., to Annie Laura McGrow, late of St. John’s,. 
Newfoundlaiul. 

Procter—Onslow,—O n July llfh, at St. Patrick’s Church, Hove, 
George Bridgeford Procter, L.R.C.S., L-Il.C-P., to KLhel Maud, 
younger daughter of the Rev. A. L. Onslow, Chapla'n (retired),. 
Bombay Presidency. 

WiLi.AN—STRETTON.—On July Util, at Heston Parish Church, Leonard 
James Wiilaii, M.R.C.S. Eiig., LS.A., of Ashmore, Heston, to- 
Henrietta, widow of the late ICdwin Stretton, Ksq,, of Ilighclere, 
Heston. 

Willey—To.mulin,—O n July Sth, at Sc.aldwoll, Northamptonshire,. 
John Mason Willey, M.R.C.S., L.R.C.P., to Anne Klizabeth, 
youngest daughter of Robert Tomblin, Esq. 


DEATHS. 

Bali.er.—O n July lltli, at Fiarl'.s coiut-road, .South Kensington, .S.W., 
Joseph Hoeg Bailer, M.D., in his 8ilth year. 

Hall.--O n July 8th, at Thornbreaks, Lancaster, William Hall, Sen,, 
F.R.C.S.1<:.. L.R C.P, JDdin., aged 7;(, 

Hall—O n July lltli, at Aberdeen, ./ohn G. Hall, M.D., C.M. 
Abetd., aged 39. 

Harrison.—O n July loth, at his residence, The Heath, KniUsford, 
William Philip Harrison, M 1)., aged 70. 

IIii.i.iARi).—On July «tli, at St. Leonavils, Rolievt Harvey Hilliard, 
M.D,, F.Ii.C.S. Kdin., of Aylesbury, Bucks, in his r>3rd year. 

Lord.—O n July 11th, in his 8Sth year, Charlns Kmiieis James Lord, 
M R.C.S., formerly for many years Medical Officer of HoaUli of the- 
Parish of Hampstead. 

Ci.liuiANT.—On the lUb iiist., at his rcsidonce, High-Croas..streot,. 

Leicester, John Oliphant, M.D., aged 4.S. 

RucG.—On July 12th, suddenly, at the Dispen.sary, Pontefract, Yorks.,. 
William Jolm Rugg, M.R.C.S,, L.R.C.P. Lond., Xtosident Surgeon, 
younger son of George I’hilip Rugg, M.l>., of StockwoU \'illa> 
Clapnam-road, S.W., aged 26. 

TOMSON.—On July 12th. at Laugley-sbroel, Luton, Buds, Kitt Tomson, 
M.R.C.S., aged 68. _ 

N. B.~A fee of Be, (e charged for the Insertion of ffotieea of Birtht, 

' Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 

(Takm daiiy at 8.S0 a,m. by Steward's TnstrwMnle.) 

The Lancet Office, July 16th, 1861. 


Data. 

Barometar 

reduced to 

Sea Level 
and 83’F. 

Direc¬ 

tion 

ot 

Wind. 


Wet 

Bulb. 

Bolor 

Badla 

in 

Vacuo. 

Maxi¬ 

mum 

Temp, 

Bhade. 

Hln. 

Temp 

Rain- 

faU. 

BemiiTka at 
a .80 A. 11 . 

July 10 

8016 

N. 

69 

66 

109 

74 

54 


Overcast 

„ 11 

5005 

W. 

03 

69 

118 

76 

66 


Hazy 

„ 12 

80*09 

•B. 

66 

69 

92 

73 

69 


Overcast 

» 18 

SO-19 

E. 

05 

61 

112 

74 

61 


Hazy 

•> li 

30 27 

E. 

62 

.67 

118 

71 

61 

».a 

Hazy 

„ 16 

80-09 

N.fl. 

62 

68 

116 

74 

66 


Cloudy 

16 

29 89 

S.W. 

60 

67 

116 

76 

66 


' Overcast 


Httbital for % (itsoing Mni 


Hoaday, July SO. 

6t. Babtholohew’s Hospital.—O perattons, 1.80 p.k., and on Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

Botal London Ophthauiio Hospital, Moo&fieldb. — Operadona 
dally at 10 a.h. 

Botal Wbstminstbb Ophthalmic Hospital.—O perations, 1.80 f.h., 
and each day at the same hour. 

CHELSEA Hospital FOB Women.—O peradoDs, S.SOp.m.; Thursday, 2.S0. 

Hospital fob women, Soho-sqdabe. — Operations, 8 f.h., and on 
Thursday at the same hour. 

Mbibopolitan Fbeb Hospital.—O peradons, 8 p.m. 

BOyal Obthop£DIC Hospital.—O perations, 2 P.M. 

Cbntbal London Ophthalmic Hospital.—O perations, 8 f.m., and 
each day In the veek at the same hour. 

Unitebsitt College Hospital.—E ar and Throat Department, 9 a.m. ; 
Thursday, 9 A.H. 

St. Peter’s Hospital for Stone.—4 p.m. Mr. Beginaid Harrison: 
Urinary Fiatulse—Gaaeou.s, Fiecal, and Urinoua. 

Tuesday, July 21. 

EiNQ’B COLLSQB HosPiiAL.—Operatieos, 2 F.H.; Fridays and Saturdays 
at the same hour. 

Out’s hospital.—O peradons, 1.80 P.H., and on Friday at same boor. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.H. 

St. Thomas’s Hospital.—O phthalmio operations, 4 p.m. ; Friday, 2P.li. 

8t. Mark's Hospital.—O perations, 2 p.h. 

Cancer Hospital, Bbomtton.—O perations, 2 p.h. ; Saturday, 8 p.h. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.SO p.h. 

8t. Mary’s Hospital.—O perations, l.SO p.m. Consultations, Monday, 
8.80 P.H. Skin Department, Monday and Thursday. 9.80 a.h. 
Throat Department, Tuesdays and Fridays, 1.80 P.H. Electro¬ 
therapeutics, same day, 2 P.H. 

Wednesday, July 22. 

National Ortbopadic Hospital.—O perations, lo a.h. 

Middlesex Hospital.—O perations, 1 p.h. Operations by the Obstetric 
Physicians on Thursdays at 2 p.h. 

Charinq-CROSS Hospital.—O peraijions, 8 p.h., and on Tborsday and 
Friday at the same hour. 

6t. Thomas’s Hospital.—O perations, 1.80 p.m. ; Saturday, same hour. 

London Hospital.—O perations, 2 p.h. Thursday Saturday, samehonr. 

St. Peter’s Hospital, Covent-qarden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.-O peratlonr, 
2.30 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 1.80 p.m. ; Skin Depart • 
ment, 1.46 p.h. ; Saturday, 9.16 a u. 

BOYAL Free Hospital.—O perations, 2 P.H., and on Saturday. 

Children's Hospital, Great Obmond-strbet.—O perations, 9.80 a.h. i 
S urgical Visits on Wednesday and Saturday at 9.16 a.h. 

Thursday, July 23. 

St. George's Hospital.— operations, l p.m. Surgical Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.80 p.h. 

U.viTERSiTY College Hospital.—O perations, 2 p.h. ; Ear and Throat 
Department, 9 a.h. 

Friday, July 24. 

BOYAL South London ophthalmic Hospital.—O perations, 2 p.h. 

Saturday, July 20. 

Middlesex Hospital.—O perations, 2 p.h. 

CNivERSiTY College Hospital.—O perations, 2 p.m. ; and Skin Depart¬ 
ment, 9.16 A.M. 


Holts, ^|ort Coramtnls, ^ ^nsters lo 
Comsponlitnts. 

rt is espectally requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to brvng under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed **To the Editors.” 

Lectures, original articles, and.reports should be loritten on 
one side only of the paper. 

Letters, whether intended for insertion or for private mforma- 
Uon, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We ean7iot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed **To the Sub-Editor.” 

Letters relating to the publication, sale, cmd advertising 
departments of The Xancst to be addressed '*To tM 
Publisher.” 

We cannot undertake to return MSS. not used. 


The Poison-Maidens of the Ancient Indians. 

“ Puell.ic viONEFic.E,” or poison-maidens, constituted a feature peculiar 
to the ancient Hindoo civilisation—young women, that is to say, >vlio 
had been inured to ttie ingestion of poison, and who liad power to 
kill all who came in contact with them. To which of the two main 
classes into which Susruta divides poisons—the “venena stabilia” 
(vegetable and mineral) and “venena mobilia” (animal) poisons— 
these women owed their fatal gift, has not been made clear. Susruta, 
however, has no doubt of the reality of that gift. Steinsclineider, in 
his “Toxicologische Schrifteii der Araber bis Ende des xiiiten Jahr- 
hundert” (Toxicological writings of the Arabs up to the close of th6 
18th century), adduces from the Hawi of Rliazes a passage to the 
following effect: “ASthiopes quando volunt occidere principes, nutri- 
unb puellas veneno .... et eanim saliva periit gallinas et alia 
aninialia, et muacic fugiunt eaa” (When the /TLtliiopians [Indiansl 

want to kill their chiefs, they feed girls with poison_and the 

saliva of those is fatal to hens and other animals, and flies shmi 
them). The whole subject forms a curious page in the history of 
medicine. 

C. G. U. —We do not see that our correspondent was to blame, especially 
as he warned the registrar. The responsibility lay on him to accept 
it, or infonn the coroner. We think the better course in such cases 
is for the medical attendant lo notify the coroner at once, stating tlie 
facts, with the intimation tliac he is or is not prepared to certify the 
cause of deatli “ to the best of his belief." Since life assurance is so 
largely undertaken, it is well to think of tlie contingency of refusal to 
pay when considering the matter of death certification. 

2’rn«e«er.—There is a Medical Guide to Berlin, which can be obtained 
tlirough Messrs. Williams and Norgato, Henrietta-stveet, Covent, 
garden. 

Sir Joseph Fayrer is thanked. 

EXAMINATIONS OF THE APOTHKCARIE.S’ SOEIETY. 

To the Editors of The Lancet. 

Sirs,—A few weeks ago you kindly allowed me space in your columns 
for a few lines in regarcl to the examinations in anatomy of the 
Apothecaries’ Society. I was glad Lo see at the last examination that 
the bodies were not only well injected, but were beautiful specimens of 
dissection. This is a great boon to candidates, and makes the test a 
very fair one. I’eihaps the Society, with its usual consideration for 
the interests of the students, will make them another small concession— 
i.e , that they should be reijuired to attend ,for the oral examination in 
batche.s—alphabetically or otherwise—at different times. It doe.s not 
conduce to tlie chances of passing of those who feel the necessity of 
having a clear head to bo confined in a room with sixty or seventy 
others, ail engaged in conversation, from 2 p.m. until, in some cases, 
7 or 8 P.M,, before being examined. This was a very general cause of 
complaint last time. I am, Sirs, yours faithfully, 

July 14th, INDI. .Student. 

ViiiCHOw Testimonial Fond. 

The following additional subscriptions to the above fund have been 
received by the honorary treasurer ;—W. .S. A. Griffith, M.U., .£1 !»•: 
W. VawdreyLush, M.D.,.-ei la ; Kdgar M Crook.shank, M.B., .hi 1«.: 
John Evans, Treas. R.S., £2 2g.; W. Marcet, M.D,, F.R.S., £1 In- ’j 
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OXYQBM STOBAOE. 

A CORRESPONDENT Of El French pharmaceutical journal colls attention 
to the possible danger of keeping oxygen on one’s premises, whether 
merely slightly compressed, as In an indiarubbei bag or gasometer 
such as would be used in a pharmacist's laboratory, or subjected to a 
pressure of 100 atmosplieres or more in one of the steel reservoirs in 
which oxygen is now sold for pharmaceutical, medical, and scientific 
purposes. If one of these reservoirs—containing, say, 3000 litres of 
highly compressed gas—were to be surrounded by fire and to become 
red hot, the oxygen would probably escape with most disastrous 
results. Our correspondent asks whether the possession of oxygen 
sirould be mentioned to companies insuring premises against fire. 
The answer suggested is that in the case of a pharmacist who never 
has more than, say, 200 litres of oxygen at a pressure not above eight 
atmospheres the risk is no greater from tliis tliaa from many other 
substances which he keeps as a matter of course, but that when 
largo quantities are stored tlie fact ought to be reported, and care 
taken that the reservoirs are kept at a distance from combustible 
substances. As insurance companies do not usually specify oxygen 
storage as a matter to be specially mentioned, and as it is doubtful 
whether oxygeu would not be held to be a “highly combustible” 
substance, this matter is worthy of the attention of medical men and 
others who employ it. 

Dr. A.—There does'not appear to be in the Friendly Societies Act any 
such provision as our correspondent supposes, or outside the Act 
any reason for disputing the validity and binding foi-ce of the rule in 
([uestion. 

Ur. Geo. Bodaon. —We regret that we cannot assist our correspondent. 

CORONERS AND MEDICAL MEN. 

'I'o the Editors o/TiiE Lancet. 

Sirs,—O n Juno 18th I was called out some miles into the country to 
see a boy who had been badly injured from a horse falling upon him. 
When seen he was suffering greatly from collapse &c., no bones being 
broken. Upon the following day‘1 went to visit him, and found he liad 
just died. His friends were very averse to an inquest. I wrote a 
detailed statement of the case from my note-book to the county coroner, 
and sent it by a constable. No notice whatever was taken of my letter. 
On June 27th I wrote the following letter to the coroner:— 

" SIR,—On June 19th I sent by a constable from Stickland, a village 
near here, a letter to you with the notification of the death, through an 
accident, of a boy, Wm. Thoa. Sprackling of Stickland. As I have 
received no answer to my letter, have not again seen the constable, and 
have received no communication from the boy’s friends, I write to ask 
what action you took in the matter.—Believe me to be your obedient 
servant, John C. Underwood, L.R.C.P.” 

In answer to this letter I received tlie following 

Dear Sir,—A n inquest was held on Sprackling by my deputy, Mr. 
Dibhen. See country papers. Much obliged for your note.—Yours, 

C. IT. w. Parkinson.” 

I am, Sirs, yours faithfully, 

Blandford, July 13th, 1891. JOHN C. Underwood. 

The above con-espondence illustrates tbe rather inconsiderate treat¬ 
ment of a medical man by a coroner. We think our correspondent 
should have been called as a witness. Yet he did not receive any 
notice from the coroner till formally applied to, and then no fee.—E d.L. 

The AtscuLAi'iAN Masonic Lodge. 

The Most Worshipful Grand Master has acceded to the prayer of the 
petitioners, and granted a warrant for the above lodge. The following 
are the officers designate :—W. M.: J. Brindley James, M.R.C.S.,P.M.; 
S. W.; F. Ernest Pocock, M.D., P.M. J. W.: Deputy - Inspector- 
General Belgrave Ninnia, M.D., P.M. P.M. (acting): Lennox 
Browne, F.R.C.S. Edin., P.M. Secretary: Thomas Dutton, M,D., 
B-M. Gentlemen desirous of joining the lodge should communicate 
with the Secretary, Craven House, Noi thumbeiTand-avonue, W.C. 
ifr, J{, JcnMjif/a is thanked. 

KOCH’S TUBERCULIN. 

To the Editors <if The Lancet. 

Stus,—T'kose in the habit of using Koch's tuberculin will probably 
AVo found considerable inconvenience owing to the diluted solutions 
eing so prone to undergo decomposition, necessitating the waste of a 
tmr. I lymph. I have found that this decomposition may bo 

1 y prevented for an indefinite period by the addition to the diluted 
i R small quantity of acetanilide, which does not in any way 

of the fluid, and does not cause that irritation at the 
t of injection which carbolic acid produces. 

I am. Sirs, yours faithfully, 

Putney, July pth, 189L EDW. QriJk. 


Sterilised Milk. 

A coruestondent writes in reference to the annotation on sterilised 
milk which appeared in our issue of July 4th :— 

“ I should like to point out tliat Dr. Koplik’s conclusion that 
' milk will decompose several days after being well steamed' is not 
correct. There are many ways in which milk may be sterilised. If 
this process i.s thoroughly carried out and tho air excluded during 
and after the sterilisation it will keep for any length of time. 
Milk may be sterilised by boiling or by the agency of steam. 
If steam is used it may be done in two ways —i.e., either by 
the continued or the interrupted method; the latter is the 
more scientific and rational, and if after it has been pro¬ 
perly carried out the air is excluded, decomposition is im¬ 
possible. The interrupted method is based on the fact that the 
spores of bacteria are more difficult to kill than the bacteria them¬ 
selves. The milk Is therefore put through a preliminary warming, 
which matures the spores into fully developed bacteria; the milk is 
then subjected to the influence of steam at a temperature of 116° F. 
for twenty-five minutes, which destroys the germs of disease and 
fermentation. If milk is sterilised according to this method, it will 
keep for almost any period, and further, being sterile, it cannot 
communicate any disease. It has also this advantage, that the 
temperature need not be so high or the sterilisation so prolonged, 
which obviates tho other disadvantages, such as destruction of the 
milk-sugar, and coagulation of tho lactalbumen.” 

Dr. S'. C.i!favifricwio(Constantinople)will find the information he requires 
in The Lancet of last week. 

W. should consult his usual medical attendant. 

HACMORRHAGE FROM THE GENITALS OF NEW-BORN 
FEMALE INFANTS. 

To the Edito7's qf The Lancet. 

KIRS,—In your issue of May 16tb you give a short paragraph stating 
that Dr. Erdss of Buda Pesth had met with six cases of htemor- 
rhago from the genitals of new-born female infants. I wish to state 
that I have met with throe such cases in private practice in this colony. 
The children were all strong and healthy, and did not appear to suffer 
in any way from the discharge, which came on about the fourth or fifth 
day and lasted three days. The colour was dark, and the total quan¬ 
tity, I shouhl say. was about a dessertspoonful. Two of the cases 
occun'ed in consecutive confinements of the same mother. I believe 
these cases are ef more frequent occurrence than is generally supposed. 
I am not aware of any explanation of this hcomorrhage. 

lam, Kirs, yours truly, 

■Seymour, Cape of Good Hope, June 20th, 1891. Jno. Conry, M.B. 

The Qualikications of an Assistant Physician. 

We have had the following adverbiaoment sent us, which is taken fron» 
a Belfast morning paper of July 8th, and which, we learn, has caused 
no little amusement in medical circles in that city. The onlyrequire- 
monts of tho Ladies' Committee, it would seem, are “marriage and 
residence in the immediate neighbourhood of tho hospital." With¬ 
out these, scholarship, university distinctions, and experience ai-e 
nothing—indeed, quite useless accomplishments in the opinion of the 
ladies. It is expected, however, that this new and absurd rule, which, 
curiously enough, boars so hardly on some of the existing staff, will 
by unanimous consent be abolished as soon m the present appoint¬ 
ment is made. 

“Belfast Lying-in Hospital, Clifton-street.—The Committee re¬ 
quire all Assistant Physician for intern dnty; applicants must be 
married, and reside in the immediate neighbourhood of the Hos¬ 
pital. — I'articulars to be obtained from, and application made 
before Ist October to, the Hon. Sec., Mrs. Deacon, Mossvillo.” 

“ ELECTROCUTION." 

To the Editors o/THB Lancet. 

Sirs,—I n reference to the accounts published in the daily papei-s 
about the electrical executions at the Sing Sing prison, New York, U.S. A., 

I observe with surprise and regrot that members of the medical pro¬ 
fession took part in it. As the object in society of this body is recognised 
to bo tho saving of life, and not the killing of it, I beg to communicate 
my protest against this American prostitution of a philanthropic pro¬ 
fession. I am. Sirs, yours faithfully, 

July. 1891. PlIILANDHOS. 

“CAVEAT EMPTOR.” 

To the Editors of THE Lancet. 

Sirs,— After all that has been said in your columns as to mo(lic.al 
practice in Franco, it is somewhat curious to observe in your advertise¬ 
ment columns that a practice is for disposal in a French watering-place, 
where a French diploma or licence is not necessary. It seems to me 
that the prompt purchaser on easy terms would soon repent of his 
bargain. I am. Sirs, yours faithfully, 

July 11th, 1891. M-D. 
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COUHUNICATIONS oot noticed in our present number vUl receive atten. 
tlon in our next. 

COHHVNICATIONS, Lettshs, Ac., have been received from—Mr. AI|;ai'> 
London; Mr. Arrowsmitli, Bristol; Mr. Jas. Acton, Toronto; Mr. A. 
Addison, Glasgow; Messrs. Ash and Sons, Loudon; Messra. Allen 
-and Hanbury, London; Mr. Adams, London; Mr. Anderson, Stock- 
port ; Dr. L. Brunton, London; Mr. Baily, Hampstead; Messrs. Brady 
•and Martin, Newcastle-on-Tyne; Mr. C. W. Browne, Smith Field, 
€outh Africa; Mr. A. Bedborongh, London ; Messrs. Bilney and 
Howlands, Portsmouth; Mr. Bircliall, Liverpool; Messrs. Battle and 
Co., Paris; Mr. Blackett, London ; Mr. Beadles, London; Dr. J. W. 
Byers, Belfast; Mr. Bigg, Wimpole-sCreet; Messrs. C. Barker and 
Son, London; Dr. W. S. Cameron, Loudon; Mr. S. E. Crookabank 
<Paeha), Cairo; Mr. J. E. Cooney, Cambridge ; Dr. J. Conry, Capo 
of Good Hope ; Mr. Cooke, London; Mr. Cheater; Messrs. Cribier 
Fr&res, Orleans ; Dr. Clement Dukes, Rugby ; Messrs. Dawson and 
Sons, London; Dr. T. Dutton; Mr. A. Duke, Dublin; Surgeon-Major 
Stanley L. Dobie, Falmouth; Dr. J. E. Kadisou, Leeds; Dr. A. S. 
Eccles, London; Mr. Edwards, Birmingham ; Sir Jos. Fayrer, Carls¬ 
bad ; Mr. C. J. Fernando/., Banbury; Mr. J. H. Feather, Cambridge; 
Mrs. C. N. Foyater, London; Mr. E. GtUn, Putney; Messrs. Hooper 
and Batty, London; Dr. Heron, London; Dr. H. Handford, Notting¬ 
ham ; Dr. Hartley, Liscard; Mr. G. Hodson, Acton; Mr. Horjiibrook. 
London; Mr. Howae, London; Mr. Hyde, Buxton; Mr. Hirst, Scar¬ 
borough ; Miss Hooper, London ; Dr. Jennings, Coleford ; Mr. Vernon 
Jones, London; Mr. W. H. Kesteven, London ; Messrs. Kinahati and 
Co., London; Messrs. Koene and Ashwell, London ; Messrs. Krohno 
and Sosemann, London ; Dr. Lyon, Boughton-le-Spring; Messrs. Lee 
and Martin, Birmingham ; Dr. Leet, Seaforth; Mr. T. C. Lehman, 
Chipping Sodbury ^ Mr. Leeson, Harrogate; Dr, Menzies, Brighton ; 
Mr. McMunn, London; Mr. Mosse, London ; Messrs. Mitchell and 
Co., London; Messrs. Mappin Bros., London ; Dr. G. Norstriim, 
Ragaz ; Mr. Nichols, St. Ives; Dr. Nevins, Liverpool; Mr. W. G. 
Nash, Plymouth; Dr. Osburne, Hythe; Mr. Orchard, London ; Mr. F. 
Page, Newcastle-on-Tyne ; Dr. Rogman, Oand; Messrs. Richardson 
and Co., Leicester; Mr. O’Connell Baye, Calcutta; Mr. Robinson, 
Forest Hill; Dr. Ridge, Enfield ; Mr. Roberts, Shoreditch ; Dr. R. R. 
Rentoul, Liverpool; Mr. F. A. Southam, Manchester ; Messrs. Sijuire 
and Son, London; Mr. Saunders, Manchester; Messrs. Stuart and 
Clarke, Manchester; Dr. Steel, Switzerland; Messrs. Smith and 
Son, London; Dr. Shiels, Dunbar ; Mr. Sers, London; Mr, Stewart, 
London; Mr. A. W, Scatliff; Mr. Stallard, Worcester; Mr. Sell, 
London ; Mr. Paul Swayne; Mrs. Turner, Finsbury-park; Mr. Lawson 
Tait, Birmingham ; Dr. W. J. Tyson, Folkestone ; Messrs. Thorp and 
Co., GIossop; Mr. Townsend, Exeter; Dr. G. W. H. Tawse, Aber¬ 
deen; Mr.Taaffe, Londondeiry ; Dr. A. Underhill, Dxidley ; Mr. E. 
White Wallis, London; Dr. Williams, Essex; Messrs. Waters and 
Co., Birmingham; Dr. Samuel Wilks, London; Messrs. Whito and 
Son, London; Dr. J. H. Whelan, H.M.S. Jlacooii; Dr. Theodore 
Zannger, St. Moritz, Engadine ; Dr. S. C. Zavitziano, Pore ; Fourtli 
Year’s Student; Stocks, London; Medical, Lancs; Clerk, Devon 
County Asylum; M.R.C.S,, London; Certainty, London; Radclilfe 
Infirmary, Oxford; A. B., Southsea; C. E. W., London; Borough 
Asylum, Nottingham ; R. B., London ; C. O. H ; Secretary, Newport 
Infirmary: General Hospital, Birmingham ; Woden, London ; May 
Fly, London; F.R.C.P.; Bedford General Infirmary; Traveller. 


Letters, each with enclosure, are also acknowledged from—Mr. Dobbs, 
Southgate; Mr. Johnson, Middlesbrough; Messrs. Giles, Scbacht, and 
Co., Bristol; Mr. Howe, Croston; Mr. Ley, London; Messrs. Steen 
and Sons, Wolverhampton; Mr. Finley, Longford; Mr. Butler, Castle 
Donnington; Dr. Odell, Torquay; Mr. Todd, Selby; Dr. Adam, West 
Mailing; Dr. Shiels, Dunbar; Dr. Tomson, Luton; Messrs. Waters and 
Co., Bournemouth; Mr. Tyte, Minchinhampton ; Dr. Kelso, South- 
sea : Dr. Mackenzie, Southsea; Mr. Moore, Welshpool; Mr. Gray, 
CO. Armagh; Mr. Cochrane, Wigtonshire ; Mr. Anderson, Chapel-eii- 
le-frlth; Mrs. Cook, Hounslow; Mr. Law, Padiham ; Dr. Humphreys, 
Fishguard; Dr. Rainbird, Saxilby; Dr. Barham, Torquay ; Dr, Ord, 
Lewisham; Dr. Hinde, Banbury; Mr. George, Preston; Mr. Brown, 
Liveipool; Mr. Wilkes, London; Mr. Halford, London; Mr. Berridge, 
Loughborough; Rev. Mr. Oxford, London ; Dr. Griffith, Manchester; 
Mr. Griffith, Rowenglass; Dr. Marshall, Manchester; Mr. Hilliard, 
Aylesbury; Mr. Irving, Stoke-on-Trent; Messrs. Freer, Hett, and 
Hett, Brigg ; Dr. W'arbui-ton, Troherbert; Mr. Elliott, Moreton 
Hampstead; Dr. Jones, Fulham; Dr. Johnston, Longpott; Mr. Thin, 
Edinburgli; Mr. Lockwood, Bradford; Mr. Heywood, Manchester; 
Mr, Griffiths, Lampeter; Dr. Jones, Penge; Mr. Skrimshire, Blaen- 
avon; A. J. H., Lockerbie; Beta, Hornsoy-Iane ; X. L., Tunbridge 
Wells; Beta, London ; Honoris, London; X. Y., London; Wanieford 
Asylum, Oxford; Medicus, London; Doctor, Southsea; Corporation 
of Salford; Theophilus, Aberamau; Femur, London ; Rotherham 
Hospital; Medicus, Hull; August, London; Dallas, London; County 
Council of Derby ; M., Claphara; Sonex, Notts ; Hackney Furnishing 
Co., London; M.D., London ; C., London; Volo, Derby; Edinburgh 
School of Medicine ; A. B. G., London ; Medicus, Crewe ; Curette,. 
London ; .T, T., Evington; S. M., London; Mura, London; M.R.C.S.* 
London; Poppy, London; S. G. G,, London; Dorset, London; O. W., 
Kensington: P- H. J., London ; Companion, Cheshire; T. J. C., Old¬ 
ham ; Alpha, London; A. B. C., London; Medicus, Margate; Bryant 
Co., Toronto; M., Southport; Delta, London; W. S., London; Class 
Rooms, Edinburgh; C , Notting-hilH 83, Wimpole-streot; Medicus, 
Bournemouth; F.U.,Selby; Yorkshire, London; D., London ; A.H., 
Manchester; Herbert, London; Practitioner, New-cross; X. Y., 
London ; Oculi.st, South Norwood. 

Newspapers.— Weeklp Free Press and Aberdeen Herald, Windsor amd 
Kton Gazette, Minivtj Journal, Hertfordshire Sfercun/, Harrogate 
Jlerald, Heading Me^'ourg, Suirep Adoertiser, City Press, Scottish 
Leader, Local Gooernment Chroniclo, West Middlesex Standard, Leeds 
MercuTu, Iswrance Record, Liverpool Daily Post, Bristol Mercury, 
Scotsman, Yorkshire Post,Chem:iiit and Druggist, Builder, Broad Arrow, 
Swidag Times, West Middlesex Advertiser, Law Journal, Architect, 
Saturday Revieio, Metropolitan, Spectator, Pharmaceutical Journal, 
The Fews, Dundee Adi’ortiscr, Ovy's Hospital Gazette, Bath Gazette, 
Jioening Hews and] J’ost, Lincoln Gazette, Spalding Free Press, Soutli- 
Jiastem Gazette, Birmingham Gazelle, Lancaster Guardian, Heweastle 
Chronicle, Manchester 7','a:a5ni'ji«r, Belfast News Letter, Bury Free 
Press, Soinerset CHy Mail, Public 02nnio7i, Brighton Argus, Leicester 
Post, Glasgo7U Herald, Cumberland Post, Preston Herald, Miglish 
Meoha7iic, ipsudeh Jo7i.t7Uil, Cromer and North Walsham Post, Le 
Teinps (Paris), Wolverhampton Chronicle, Corriere D'Italia (Rio de 
Janeiro), Colchester Mercury, Wa7'iim,gton Guardian, Natal Nerowry, 
Wakefield Free Press, San Francisco Chronicle, Northampton Merouiry, 
Irish Times, Stc., have been received. 


SUBSCRIPTION. 

Post Free to any pabt of the United Kingdom. 

One Year.£I 12 6 | Six Months.£0 10 3 

To China and India ....One Year 1 16 10 

To the Continent, Colonies, and United 
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Post Office Orders and Cheques should be addressed to The Publisher, 
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monials <fcc. sent to the office in reply to advertisements ; copies only 
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Notice.—A dvertisers are requested to observe that it is contrary to 
tlie Postal Regulations to receive at Post Offices letters addressed to 
initials oiuy. 


An original and novel feature of “ The Lancet General Advertiser" is a special Index to Advertisements on pages 2 ami 4, wliich not only 
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THE LANCET, July 25, 1891 


Jduns 

ON 

(CONTRACTIONS OF THE FINGERS AND TOES; 
THEIR VARIETIES, PATHOLOGY, AND 
TREATMENT. 

Delivered in the Theatre of the Royal College of Surgeons, 

By william ANDERSON, F.R.C.S., 

oyNTEniAN PROFESSOR OF SURGERY AND PATHOLOGY TO THE ROYAL 
COLLEGE OF SURGEONS; SENIOR ASSISTANT SURGEON 
TO ST. THOMAS'S HOSPITAL. 


LECTURE l\.—{Concluded.) 

Contractions op the Fingers (continued). 

8. Contractions of paralytic and spastic origin. —A. com¬ 
plete account of the various conditions coming under this 
denomination would require an entire course of lectures, 
^and it is hence necessary to coniine our attention to those 
forms which belong to the surgeon rather than to the 
physician. All the nerves which govern the muscles 
acting upon the fingers, the ulnar, the musculo-spiral, and 
the median, are liable to injury—the median and ulnar 
more particularly by wounds, usually in the wrist, and 
the musculo-spiral by pressure of a crutch. An injury 
involving solution of continuity of the ulnar nerve is a 
very grave accident, unless it can be treated surgically 
without any long delay. The symptoms are such as 
might be inferred from a knowledge of the distribution 
of the branches. It will be remembered that the nerve 
supplies the flexor carpi uloaris and ulnar half of the flexor 
profundus digitorum in the forearm, the whole of the 
muscles of the hand, except the abductor and outer head of 
the flexor brevis polUcis and the two outer lumbricales, and 
it gives sensation to the skin over the inner side of the wrist 
and band, to the palmar and dorsal surfaces of the little 
and ulnar half of the ring finger, and sometimes also to 
the radial half of the ring finger and ulnar half of the 
middle finger. The effects of the nerve lesion will, of 
■course, vary with the position of the injury. If the trunk 
be divided just above the wrist, the branches to the two 
forearm muscles and the cutaneous branch to the back of the 
hand and fingers will bo spared; but the palmar cutaneous 
■filament will probably be implicated by the wound. The 
paralysis of the interossei produces an inability to flex the 
'first phalanges and extend the second and third, while 
the unbalanced action of the extensor, and superficial 
and deep flexors, causes the position of auperextension of 
the metacarpo-phalangeal joint with flexion of the inter- 

& eal joints, which constitutes the main enqriffeoi 
pathologists (see Fig. 7, The Lancet, July 18bh. 
page 110). The clawing is chiefly marked in the ring and 
little digits, especially the latter, but is minimised in the 
index and middle fingers by the continued integrity of the 
■lireb and second lumbricales. There is, in addition, great 
JOSS of power in flexion and adduction of the thumb, and 
complete loss of sensation over the front and distal part of 
■the back of the little finger and the corresponding portion of 
■the ulnar side of the ring finger. At a later stage nutritive 
■changes appear in the paralysed structures, and the de¬ 
formity becomes complicated by the atrophy of the skin 
and subcutaneous fab, the hollowing of the interosseous 
spaces and the wasting of the thenar and hypothenar 
eminences. If the nerve be injured at the elbow, the 
•paralysis of the two forearm muscles, and the loss of sensa- 
'tion over the ulnar side of the back of the hand, would add 
to the symptoms, but would nob sensibly affect the de¬ 
formity. The treatment is to seek for the divided ends of 
the nerve, and to unite them if possible. Should the inter¬ 
space be too great to allow direct suture, an attempt might 
oemade to restore continuity by cutting a long flap from 
pfoximal extremity of the nerve and bringing it down to 
distal end; or by the transplantation of a portion of nerve 
an amputated limb, sliould the opportunity be afforded, 
Where the wound lies immediately above the wrist, it 
w well to remember that the ulnar nerve and vessels 
are covered by a fibrous band, which passes from the radial 
No. 3643. 


side of the flexor carpi ulnatis tendon in this situation to ' 
blend with the anterior annular ligament. It should also 
be recollected that the deep branch of the nerve, which is 
occasionally implicated in penetrating wounds over the 
hypothenar eminence, runs around the ulnar side of the 
unciform process of the unciform bone, and may there be 
exposed without much difficulty. After operation the hand 
should be placed in a position of adduction and flexion, and 
the wound dressed antiseptically. Should this measure 
fail, the apparatus devised by Ducbenne may be applied to 
replace the action of the paralysed muscles. 

Musculo-spiral paralysis may be induced by ordinary 
wounds or contusions, or by long-continued compression of 
the nerve against the humerus, either by the handle of a 
cratch, while the patient is sleeping with his head resting 
upon an arm which is supported by the back of a chair. The 
consequences ate a paralysis of the extensors of the elbow, 
the supinator longus, the supinator brevis, and the whole 
of the extensors of the wrist, thumb, and Angers, as well 
as a loss of sensation over the cutaneous areas of the 
arm, forearm, and hand supplied by the nerve. For the 
patient the most striking symptoms are the flexion of the 
wrist and fingers, the loss of power to abduct the thumb, 
and especially the enfeeblement of grasp due to the inability 
to fix the wrist during the action of the finger flexors, if 
the wrist be held firmly by the other hand, or by another 
person, in the position of extension, the power of grip be¬ 
comes restored. A similar condition is present in lead 
poisoning; but here the loss of power is confined to the ex¬ 
tensor muscles, and the supinator longus remains unaffected. 
The possibility of a crutch paralysis should lead the surgeon 
to warn every patient who is compelled to use the imple¬ 
ment, in order that the paralysis may be perceived and 
arrested in its earliest stages. When the condition has 
become established, an attempt should be made to restore 
function by massage and electricity, and if these fail, the nerve 
should be exposed at the seat of injury, and its continuity 
restored by the excision of the atrophied portion and union 
of the two free extremities. 

In paralysis of the median nerve by a wound above the 
wrist, the most distressing symptoms are referable to the 
trophic lesions in the integuments of the thumb, index, 
middle and radial aide of the ring finger on their palmar 
surface and the distal half of their dorsal aspect. There 
is, in addition, a partial loss of power of flexion and 
abduction of the thumb, with wasting of the thenar 
eminence and some interference with the delicacy of the 
movements of the index and middle fingers, owing to the 
paralysis of the first and second lumbricales. If the 
nerve be divided above the elbow, the pronators and all the 
flexors of the wrist, thumb, and fingers, except those 
supplied by the ulnar nerve (flexor carpi ulnaris, and ulnar 
half of the flexor digitorum profundus), are paralysed, and 
consequently the liand is, for all practical purposes, quite 
useless. The rules for treatment are similar in principle 
to those laid down for injuries of the musculo-spiral and 
ulnar nervei^ 

Spastic paralyses, in connexion with central disease, 
need not be discussed j but the surgeon is sometimes con¬ 
sulted for conditions of persistent spasm which apparently 
depend upon excessive use of certain muscles. Erichseu 
refers to, and figure?, a case of flexion with pronation 
attributed to cutting with heavy shears. He notes than 
when the wrist was extended the fingers became flexed, 
and when the wrist was extended the fingers became bent 
in. It is not stated whether the permanency of the con¬ 
traction was tested by the use of an acmsthetic, but the 
patient, as well as another in whom the extensors were 
affected in like manner, became cured by means of friction 
and galvanism, with the use of a straight splint. A case 
of spastic contraction of the right little finger of thirty-five 
years’ duration is at present in the Mile-end Infirmary. The 
flexion of the finger is associated with slight adduction of 
the hand, but the parts can he straightened completely by 
passive force. The condition is attributed to a wound near 
the elbow. There is no lesion of sensation. 

The group of affections known as irritcr's cramp usually 
fall within the province of the physician, and will only bo 
briefly referred to. They are of uncertain pathology, vary 
considerably in their manifestations, and, although most 
common in persona much engaged in writing, are by no 
means confined to these. The symptoms may assume 
three different types—spastic, paralytic, and tremulous, 

[ affecting the muscles of the hands and forearm, and these 
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may be combined in varions ways. The prognosis is un¬ 
favourable ; but the treatment found most hopeful is to 
relieve the affected muscles from the strain to which they 
have been accustomed, and strengthen them by massage 
and galvanism. Interference by surgical operation has been 
unsuccessful, except in one case, in which Stromeyer divided 
the flexor longus pollicls tendon. 

0. CongeniUd and infantile contractions are usually of 
paralytic origin, but include a proportion of cases of true 
hammer dneer. The common form is that already described 
by Mr. William Adams (Medical Society, Dec., 1890), in 
which the inter-phalangeal joints of one or more Angers 
(most frequently the fifth) are flexed, and the integument 
on the palmar aspect forms a longitudinal fold, which 
becomes tense when an attempt is made to straighten the 
digit; the metacarpo phalangeal joint is super-extended. 
At first the Anger may be fully extended by passive force, 
hut after a few years the position of flexion at the first 
inter-phalangeal joint is rendered permanent by imperfect 
development of the ligamentous fascial and even cutaneous 
structures in front of the articulation, while the terminal 
phalanx usually remaiua more or less helpless. The condi¬ 
tion is probably dependent on paralysis of the interosaei. 
The use of friction, passive movement, and electricity may 
be of value in the early stages. 

10. Trigger finger .—Thedescriptionof this curious affection 
has been lefr until the last because its true nature is still an 
unsolved problem, and it is hence difficult to place it in any 
of the groups already described. It is indeed rather a 
pathological curiosity than an important item in surgical 
disease, and many surgeons of long experience have never 
met with a single example. Of the mechanism of its 
causation we know almost nothing, of its ultimate 
tendencies we know little more, and its morbid anatomy 
is almost entirely spsculative. Nevertheless, it has a litera¬ 
ture extending over forty years, and comprising nearly a 
hundred separate contributions, the last of which, a 
model in its way, is a monograph of 250 closely printed 
large octavo pages, the work of Dr. Carlier. I do not 
propose to offer more than a brief summary of the experi¬ 
ence and theories which go to form the modern view of the 
subject. My personal contact with the disease is limited to 
two cases, neither of which presented any special features 
capable of throwing a new light upon the points at issue. 

Trigger finger, the dolgt a ressort of French authors, 
may be defined as a peculiar defect in the motions of the 
digit, consisting, first, of an impediment which obstructs 
the movement of flexion or of extension, or of botb, 
followed, if the motive force hi continued, by a sudden 
cessation of the resistance, and a brusque, spring-like 
action that often bears a remarkable resemblance to 
that which accompanies the opening and closure of the 
blade of a penknife. The first observation was that 
of Nobta in 1850. A finger attacked by this affection 
generally lies when at rest in a position of flexion, which 
by a voluntary effort or by passive force may be over¬ 
come in the peculiar manner described in the definition, 
the resistance suddenly yielding with a trigger- or spring-like 
action ; and the same phenomenon is usually but not neces¬ 
sarily repeated when the digit is again bent. In exceptional 
cases areverse condition obtains ; the passive finger is kept 
in a state of extension, and it is during flexion that the 
trigger phenomenon is elicited. The movement may be 
merely inconvenient or it may be more or less painful. The 
sign may be constant, accompanying every movement, or it 
may be intermittent, disappearing and recurring without 
auy obvious reason. It is usually confined to a single 
finger, but it may be multiple. The digits most frequently 
involved are the middle finger, the ring finger, and the 
thumb, while the index and little fingers are relatively free, 
and the right side is more often affected than the left , lb is 
rather more common in women than in men (in the pro¬ 
portion of three to two); and much more frequent in 
adults than in children, but may appear at all ages. Tbe 
etiology is ill understood. In many coses an important 
influence, direct or remote, has been assigned to rheumatism ; 
in others tbe condition has been attributed to injuries of 
various kinds; in others to occupations necessitating over¬ 
use of the digital articulations (as in sempstresses); but no 
cause has yet been recognised which can account for any 
large proportion of the examples, 

Pathology .—The explanations of the peculiar inovemenb 
which characterises toe disease are for the most part of a 
purely theoretical character, W, as might be anticipated, 


the opportunities for direct examination of the structures 
have oeen extremely rare lb speaks highly indeed for tho 
ingenuity of our invesbigators that so many plausible 
hypotheses have been constructed upon so small a basis of 
observed fact. The views now open for consideration are 
as follow : 1, The development of a fringe or other growth 
in tbe synovial sheath of the flexor tendons. Such a. 
tumour lying in tbe synovial cul-de-sac, which projects 
beyond the proximal end of the tendon sheath when the 
fingers are flexed, would be drawn within the theca during 
extension of the digit, and might in this way oppose a 
resistance to the movement which would be overcomo 
as soon as tbe body had passed tbe constricted entrance 
of tbe theca. 2. A nodose condition of the tendon 
due to tbe development of a growth within the tendon, 
or upon its synovial investment. Such a nodosity is 
said to have been unmistakably palpable in many 
cases; but in two examples examined by Carlier, where 
the tactile impression of a node was remarkably strong, 
the tendons were found perfectly healthy at the point of 
examination. On the other hand, Leisring of Hamburg 
actually exposed a nodosity in tbe profundus tendon at the 
level of the point at which it entered the canal of the flexor 
sublimis, excised it, and cured the disease. In another 
case a fringe-like tumour was discovered springing from 
the synovial covering of the flexor sublimis. The nodosity 
accepted as a fact, the “ spring ” phenomenon accompanying 
must be explained by the varying resistance of different parts 
of tbe theca, the impediment occurring at either of the Arm, 
resistant portions of tbe canal whicn lie at the proximal 
opening or tbe sheath and opposite the shafts of the first 
and second phalanges, and the sudden release occurring at 
tbe weaker points, just above the nietacarpo-phalangeal 
joint, and iniront of the first inter-phalangeal articulation. 
In the case of the thumb, however, the fibrous sheath is 
much thinner than in the fingers, and the variations of 
strength in its different parts are comparatively slight after 
tbe inter-sesamoid portion of the canal is passed. An. 
obstruction offered to a nodule in the flexor profundus by 
the channel in the flexor sublimis has been proposed as a- 
cause; but although this might be accepted for the fingers, 
it would not ap^y to the thumb, which has but on& 
tendon within its theca. 3. An alteration in the shape of 
the articular surface, such as was first pointed out by 
Konig in hammer toe. In these cases the movement of 
tbe distal hone is intercepted by tbe presence of a ridge-- 
extending transversely across tbe head of the proximal 
bone, and when by voluntary or passive force the ligaments- 
are made to yield sufficientlj' to allow the obstacle to be 
surmounted, tbe movement is terminated by a sudden 
spring-like action of the extensors or flexors, as the- 
case may be. This condition undoubtedly exists in 
certaiu cases of hammer toe and hammer finger ; but 
it must he recollected that these two affections are' 
developmwtal, and always begin during the period 
of active growth ; while the great majority of examples 
of trigger finger appear in adult life, after the osseous 
and ligamentous elements of tbe articulation have as¬ 
sumed their permanent form. Corresponding changes of 
form, however, might occur in rheumatoid arthritis. 4. The 
development on the side of the head of the proximal bone- 
of an osseous excrescence, so placed that the narrow 
(proximal) attachment of the lateral ligament must pass- 
over it during the movements of flexion and extension. 
The possibility of this condition, suggested on theoretical 
grounds by Poirier, cannot be denied; ib is, in fact, normal 
in tbe tihio-tarsal joint of the ostrich; but its existence in 
the human subject has yet to be demonstrated. It mightr 
well appear in connexion with rheumatoid arthritis, DUb- 
indications of this disease are found in only a small pro¬ 
portion of cases of trigger finger. 5. Spastic irregularities- 
of muscular action. According to this view, advanced by 
Carlier, the muscle at fault is nearly always the flexor 
sublimis. It must be recollected that the flexion of thp- 
first phalanx is effected mainly by the interosaei and lumbri- 
calls, that of the second principally by tbe flexor sublimis, 
and that of the third entirely by tbe flexor profundus ; the 
extension of the first phalanx is due to the common extensor 
aided by the special accessory extensors in the case of the 
index and little fingers, the coixesponding movement of 
the second and third phalanges is accomxflished by tb®' 
interossei and lumbricales. In the thumb the metacarpo¬ 
phalangeal joint is acted upon by the long and short flexors- 
m the one direction, and by the oxtensores primiet sccundi 
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internodii in the other; while the distal phalanx is flexed 
'by the long flexor aad extended principally by the abductor 
flexor brevis, which send expansions to the long extensor 
.tendon. If, then, we assume the existence of a reflex spasm 
of the flexor of a joint, the resistance must be overcome by 
-vigorous action of the extensors or by passive force, and if 
under these circumstances the spasm yield suddenly, the 
spring phenomenon might be closely simulated. The theory 
is ingenious, but it involves certain difflculties in its applica¬ 
tion to trigger finger in generalfirst, that the “ spring ” 
ought to be confined to the movement of extension, unless 
we assume—and this is, perhaps, too much to ask—that a 
similar spasm may alFect the extensor also, and be overcome 
in an analogous way; secondly, that the spring movement 
ehould be greatly altered when the tendon of the sublimis is 
relaxed by flexion of the wrist and metacarpo-phalangeal 
joint, but such a modification has not yet been recorded; 
thirdly, that it should disappear during complete muscular 
relaxation under chloroform, and in some cases at least this 
;bas not happened. 

For the present, we must confess our inability to decide 
the question. In the majority of cases the tendon nodule 
bypothesis would explain the phenomenon; and the articular 
theory might be tenable in adolescent cases or where there is 
rheumatoid arthritis ; but more direct evidence is required, 
and closer observation should be directed to the effects of 
[relaxation of groups of muscles by position, and of the 
muscular system generally by anesthetics. The treatment 
must to some extent share in the uncertainty that attaches 
to the pathology. The safest and most hopeful measures 
appear to be a persevering use of passive movement com¬ 
bined with massage. Surgical operation has been successful 
in two or three cases, hub it has missed its mark in 
others, and has probably left the patient ia worse condition 
than before. 
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I surposE that if one were to lecture here every after¬ 
noon of one’s life, one could not possibly treat of a more 
important subject than this ; important, not only bo those 
engaged specially in surgery, bub to any practitioner 
wherever situated; important, nob only on account of its 
great commonness, but by reason of its extreme danger and 
its amenability to well-directed treatment when ocoiirring 
in early life. By otorrheea I mean a purulent discharge 
from the auditory meatus. 

I wish you, first of all, to look upon discharge from the ear 
as a symptom of a pathological condition, and not of a dhease 
per se. Naturally tlie causes of otorrhasa will arrange them¬ 
selves into those which you discover in the auditory canal 
itself, and the causes which have their origin within the 
tympanic cavity. The principal causes situated in the 
auditory canal which induce a purulent discharge are as 
follows : First, it ia important to know that the lodgment 
of a hard foreign body in a child's ear may produce a long- 
obandiug purulent discharge. Then there are such important 
causes of otorrhoai as impaction of hard cerumen, necrosis 
of the walls of the canal, growth of polypi, eczema, boils, or 
the opening of an abscess into the external auditory canal 
irom other parts. A somewhat rare cause of the production 
01 discharge from <;be external auditory canal is suppuratiog 
sebaceous cyst. When the cyst is of the dermoid variety 
^nd lies deep, the suppuration may be serious. The above 
a tolerably complete list of tlie more important 
pntaological causes in the canal itself which produce a flow 
through the external auditory meatus. 

^00 importance ^>f these causes is connderable ; because, 
a rule, they are all easily detected, and some of 


them easily treated. A foreign body may be removed, a 
polypus may be destroyed, a cyst curett^, or a necrosed 
bone scraped away ; but the cases of otorrheea which I am 
now going to speak about—those originating in the tym¬ 
panic cavity itself—are relatively very frequent, and unfor¬ 
tunately are serious and dangerous in their results. The 
tympanum is lined with mucous membrane, continuous 
through the Eustachian tube with that of the throat, nares, 
and fauces. Moreover, the mucous membrane of the tym¬ 
panum is somewhat peculiar, inasmuch as it is very closely 
adherent to the bones—in fact, it is looked upon by some as 
pracbically perforniingthefuncticnsof aperiosteum. Thus bad 
inflammation of the lining membrane of the tympanum may 
implicate the bones, and caries and necrosis readily even¬ 
tuate. The most frequent causes of inflammation of the 
tympanum ending in suppuration and perforation of the drum 
are catarrhal inflammations of severity about the throat 
and nares from severe colds, or in the swollen and ulcerated 
throats of scarlet fever, measles, and diphtheria. If you 
were to take 100 cases of bad persistent otorrheea, some¬ 
thing like 70 per cent, would have this history of their origin. 
The reason is not far to seek. In scarlet fever or measles 
the back of the throat and posterior nares are often enor¬ 
mously swollen and congested. This acute inflammation is 
propagated with rapidity to the lining membrane of the 
tympanum. There is rapid formation of septic pus, with 
ulceration and perforation of the membrana tympani. 

It is important to consider the question of tuberculosis. 
A large number of these cases are found in delicately 
tubercular children; in fact, in those children who con¬ 
stantly have sori'-throats, enlarged glands, inflamed tonsils, 
and “ blockings" of the back of the nose, with lymphoid 
growths and mucus. In them suppuration within the tym¬ 
panum and perforation of the membrane are exceedingly 
common. The suppuration, too, is generally very in¬ 
sidious in its onset, and not connected with acute pain 
and fever—symptoms which are markedly found ia acute 
intra-tympanic suppuration. The child may be a little out 
of health for a few days and complain slightly of headache, 
and then we get a flow of pus, which ia likely to persist as 
chronic otorrheea. If such discharge be examined by an 
expert the tubercle bacillus may be fnund in large numbers. 
Tins is important, because it ia possible that a good many 
cases of tubercular phthisis of the lungs may originate in 
this way, the original source of infection being the tym¬ 
panum. 

Referring to some of the varieties of injury to tbe tym¬ 
panic membrane as a cause of otorrbuja, the lecturer said : 
One of the moat important of these is the “ prodding 
about" of an injudicious surgeon after a foreign body 
which he cannot see. Another cause is the accidental 
entrance of a thorn or pin into tbe ear, and you will some¬ 
times get rents and tears of ^be drum arising from fracture 
of the bale of the skull. You may get _ perforation and 
otorrheea from the pouring into the ear oy ignorant persons 
scalding or corrosive Jlaide, blistering fluid, and strong 
oils. Perforations from injury generally heal. The tym¬ 
panic membrane will unite more certainly and persistently 
t.lian any structure in the body, if it only has a chance. 
Ulcerations of the tympanic membrane, on the contrary, 
produced by intra-tympanic suppuration, are generally only 
capable of improvement. 

One of the most common places for a small perforation to 
occur, in my experience, is at the interior inferior quadrant 
of the drum below and in front of the bamlleof the malleolus. 
Another vorv common situation is in the upper part of tbe 
membrana llaccida, or Sbrapuell’s membrane. When the 
perforation ia very large, you almost always see the red 
inner wall of the tympanum through the opening. In some 
extreme cases where the whole of the drum is destroyed, as 
frequently happens after scarlet fever or measles, you will 
only see a fringe of the drum around a large irregular 
opening. The character of the discharge which runs from 
the meatus will often tell you immediately whether ib 
has its origin within the tympanum or ia tbe external 
auditory canal. If the discharge comes from the inside 
of the tympanum, ib will have stringy mucus sus¬ 
pended in it, and when you have syringed the ear you 
will see stringy flakes of mucus in the water. If, on 
the contrary, it comes from the external auditory canal, ib 
will consist of pus and epithelial ddbris. Having first care¬ 
fully cleaned the ear and thrown a good light into ib, you 
will generally without any difliculty see the perforation. 
The lebioa may be of various sizes; some are very small 
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and some large. The small ones are diilicult to dia¬ 
gnose. Under those circumstances the presence of a pul¬ 
sating spot or bubble upon the membrane is sometimes 
noticed. Another diagnostic method is to cause the patient 
to hll his mouth w'ith air, and force it through the Eustachian 
tube and perforation. The sound becomes audible to the 
surgeon, and sometimes even to the bystanders, varjiing 
from a loud whistle to a faint squeaking or bubbling. 

Some of the dangerous consequences which threaten a 

E atient sufTering from this afFeotion may now be considered. 

f you remember the principal anatomical relations of the 
tympanum, you will see that fruitful sources of danger are 
there. The cavity of the tympanum is separated from the 
brain by very thin bone, and the floor of the cavity is in 
very close relation to the carotid canal; in front of that is 
the jugular vein, and behind, in intimate relation, are the 
mastoid cells. On the inner wall we have the aqueduct of 
Fallopius, which forms the canal for the facial nerve. No 
disaster is more common in these cases than meningitis, 
and a considerable number of patients die from this malady. 
Again, some suffer from cerebral abscess, which is found 
Qsuallv in the temporo-spbenoidal lobe, more rarely in the 
cerebellum. The close approximation of the internal jugular 
vein and the lateral sinus explains the frequency of purulent 
thrombosis and general pymmia. Then the facial nerve 
being implicated, you may have Bell’s paralysis, disease of 
the tympanum being one of the most important causes of 
this well-known affection. With regard to the carotid 
artery, we note certain cases—fortunately very rare—where 
fatal bleeding occurs, the blood pouring from the meatus. 
The rough carious bone causes ulceration of the artery or of 
its tympanic twig- Patients with profuse otorrhcea are 
commonly in a condition of bad health. They are weakened 
by the discharge, and in some exaggerated cases the profuse 
loss of pus may even lead to lardaceous disease of the viscera. 
The symptoms of meningitis in connexion with tympanic 
suppuration are various. Usually they consist of more or 
lees severe pain in the head, intolerance to light and sound, 
vomiting, inequalities of the pupils, optic neuritis, delusions 
of mind and thought, with inequalities of the pulse and 
respiration. Cheyne-Stokes respiration is very common. 
The temperature also presents very peculiar irregularities. 
As the disease progresses the patient begins to get drowsy 
and stupid, becomes completely comatose, and dies. When 
cerebral abscess occurs the symptoms are very vague and 
misleading. Incases showing “ ol«cure bead symptoms,” 
you should always recall the possibility of some connexion 
oetweea the cerebral mischief and chronic discharge of 
the ear. 

The connexion of pyrnmia with otorrhcea is a matter of 
the utmost importance, and the symptoms are extremely 
characteristic. You may lay down as a general aphorism 
that if a patient is smitten with severe pysmia without 
obvious cause, and there be marked infarction of the lung, 
the focus of the pytemic mischief is very likely to bo in the 
middle ear. This is easy to explain, the septic matter 
being carried by the jugular vein to the right side of the 
heart, and thence directly to the pulmonary artery and its 
ramifications. In connexion with pyremia, thrombosis of 
the lateral sinus is frequently found, and also induration in 
and tenderness down the side of the neck in the course of 
the internal jugular veiu. Time will only allow me to 
mention to you the more important of the grave conse- 
quence.s which perpetually threaten patients who suffer 
from chronic otorrhcea; and, having alluded to them, we 
will now go on to say a few words about the principles of 
treatment which should guide you in this aifection. 

First of all, you will see that in this, as in many other 
maladies, prevention is better than cuie. Consequently, 
in a case of scarlet fever or measles you cannot pay too 
much attention to keeinng the back of the thro.at and nares 
clean and free of mucus, by sprays of sulphurous acid, 
chlorine, or any weak alkaline and antiseptic wash. Secondly, 
when intra-tympanie suppuration occurs, an opening ought 
to be made through the tympanic membrane to let the pu.s 
escape. It is often difficult to know when paracentesis 
ought to bo done; but when we are called to a case of 
agonising, acute pain in tiie ear with deafne.ss which is 
not relieved by leeches, mercury, and heat, and is be¬ 
coming progressively worse, and yon can see the tym¬ 
panic membrane red, sodden, and bulging, then, I 
think, it is always wise to make an opening in the 
drum. This operation is generally easily done by giving an 
antesthetic, and if you have not the needle I now show you. 


by passing a sharp-pointed cataract knife partly wrapped wltb 
lint through the membrane below and in front of the handle 
of the malleus. A gush of thick pus may take place. By 
keeping the ear persistently clean with warm water and 
mild antiseptics the membrane will probably heal, and the 
patient may escape the dangerous consequences I have 
mentioned. Should discharge already have occurred, yon 
will best promote healing by carrying out a strict pro¬ 
cess of cleanliness. There is still much prevalent ignorance 
regarding the treatment of otorrhcea. I have known prac¬ 
titioners of eminence adviso sea bathing in these cases,, 
which is both harmful and dangerous. 1 have repeatedly- 
heard it recommended that the ear should be leitv 
alone for the child “to grow out of it.” It is much more 
likely that the poor children “ grow into it,” and a life-long; 
condition of suffering and ill health ensues. A considerable 
number of cases of otorrhcea taken early may be cured by 
properly syringing out the ears two or three times a day 
with warm water and keeping the nasal passages cleaned 
out with alkaline lotions. Without strict cleanliness you 
cannot hope or expect the case to improve, and this must, 
accompany any special applications. 

Various ways or cleaning the ear are adopted and advised. 
None are so good for general purposes as to properly syringe' 
it. In these cases the parents of a child should have it 
impressed upon them that unless this simple treatment is 
carried out two or three times a day, and the discharge- 
thoroughly washed out, all other adjuncts to the cure will 
prove nugatory. You should also apply to the ear some- 
sort of dilute antiseptic, such as dilute carbolic lotion (1 in 
80), or the boraoic lotion, or the dilute perchloride of mer¬ 
cury. All lotions should he poured into the ear warm, and 
in a very diluteform. Tbeyshouldheallowed to thoroughly 
soak the diseased parts. Fetor and abundance of discharge 
being checked, you may apply astringents; sulphates and 
acetates of zinc or lead are good, so is the sulpho-carbolate- 
of zinc. These applications, again, must he warm and very- 
dilute. In the otorrhcea of young people with this treatment- 
a very large number of perforations will “ dry up” and heal, 
the discharge ceasing. In cases of small round perforations, 
if the edges of the aperture are thickened and “callous,” a- 
saturated solution of nitrate of silver may be most carefully 
applied with a fine camel’s-hair brush. I must say a word 
about the so-called “dry treatment” of packing the ear with 
powdered boracic acid, prepared chalk, and so on. This- 
method is strongly recommended, but has been objected to, 
inasmuch as where the discharge is profuse the “ caking” of 
the powder blocks the canal and prevents the pus escaping, 
giving rise to very disagreeable symptoms. In cases where- 
the discharge is tending to “ dry up,” this method may be 
used with advantage. In these cases you may blow into- 
the ear equal parts of prepared chalk and oxide of zinc with 
a small proportion of iodoform, in a very finely powdered 
condition. Of course it is perfectly obvious that, if there be¬ 
any granulation tissue, and especially a polypus growing 
from the canal or tympanum, the discharge will be per¬ 
petuated until such conditions are removed. The methods 
of doing this I shall hope to describe in another lecture- 
Suffice it to say now that granulations may generally 
be subdued by the application of caustics. The best 
caustics I know of for this purpose are pure chromic 
acid potassa fusa, and strong “liquor plumbi.” If you 
are tempted to apply caustics to granulations within the- 
tympanic cavity, you must ensure that the parts are 
perfectly dry by repeatedly touching them with tiny pledgets 
of cotton-wool. Then try lomake the granulations protrude- 
a little way into the speculum ; under good illumination, 
take the caustic and apply it to the granulations, not the- 
wall of the canal. The pain caused by this application will 
largely depend upon whether the caustic has touched the 
granulation tissue only ; occasionally it is very severe, but- 
may be stopped at once by syringing the ear with -warm 
water, which siiould be ready at hand. Another class of 
cases requiring special, mention are those in which the- 
otorrhma is persistent, and the diseased processes implicatc- 
the mastoid cells. It is obvious that if disease, caries, and 
accumulation of inllammatory products implicate the mastoid- 
cells, the parts are not directly accessible to remedies. In' 
cases of otorrhcea with the granulation tissue and soft- 
polypi in the canal, you must always make a careful exami¬ 
nation of the mastoid process. If there should be tenderDese- 
or cedema, or redness, in such a case a free opening into the 
mastoid cells is essential in order to effect a cure. 

[Having described the method of performing the operation. 


L, Google 




THB Lancet,] MR. W. ADAMS: CONGENITAL CONTRACTION OP THE FINGERS. [July 25, 1891. 165 


4 iiid alluded to the difficultieB, advantages, and disadvantages 

such an operation, the lecturer proceeded to point out that 
before undertaking it there should be distinct evidence of 
jibs necessity. With regard to the loss of hearing in cases of 
otorihcea, this is exceedingly variable. The absolute 
Integrity of the tympanic membrane, or drum, of the 
«ar is essential to hearing, provided that the 

secondary membranes of the fenestra ovalis and rotunda' 
aie in contact, and if the stapes, which is the most import¬ 
ant bone in the ossicular chain, be not displaced or de¬ 
stroyed. In cases of perforation a surprising amount of 
hearing may be brought about by what forma the last stage 
'in the treatment of otorrhcea—namely, the application of 
some artihcial contrivance to make up for the loss of the 
drum.] 

With regard to the so-called “artificial drums,” my 
practice is to advise patients never to wear them when the 
hearing of one ear remains unimpaired. Their action de¬ 
pends upon the knowledge that if we gently place down 
upon the stapes some membrane or soft substance, as wool, 
Vibrations or sound are thus carried through the auditory 
{neatus to the inner ear. All kinds of contrivances have 
been used to effect this purpose. Ear drums have been 
made of gold, silver, vulcanite, &c. Many of these are sold at 
•as muchas £2 a pair. They have been bought by the thousand, 
■and have brought in large incomes to their inventors. The 
one in gener^ use, and perhaps the best, is the old- 
•fashiond pledget of wool, invented and employed byYearaley 
many years ago. All other forms of “drum” are outcomes 
of this invention, and some of them deliberate ‘ ‘ piracies ” of 
a valuable principle. Cotton-wool pellets dipped into gly- 
-cerine and very finely powdered boracic acid act both as 
an antiseptic application and a support to the remains of 
the drum. These cannot well be applied to very young 
.children, but intelligent children of ten or eleven may be 
iaught to apply them to their own ears by means of a light 
.pair of forceps. In the event of the wool pellets “remaining 
behind,” the patient ought to be warned that such an oceur- 
(lence will do him no harm, and that a piece of wool may 
Temain in the ear for an indefinite time without damage. 
All aural surgeons attach great importance in cases of 
otorrhcea to the condition of the nose. Ventilation of the ear 
‘is impaired by obstructions in the posterior nares, and the 
consequence is that the case does not do well. I advise in 
these cases that the ear should be occasionally inflated by 
'the Valsalva method. This is best done when the ear is 
full of the warm antiseptic fluid. Lastly, the general health 
requires treatment. Tonics, iron, arsenic, and cod-liver oil 
•are of exceeding value. If possiblej frequent change of air 
.should be ordered. .Sea air is often injurious in these cases, 
and dry mountain air seems to give the best results. In 
treating otorrhcea it has to be ever remembered that cerebral 
complications are most to be feared. One of the most im- 
iportant things to avoid is tive introduction into the ear of 
cold water. Sea-bathing is absolutely suicidal to those who 
'have perforations of the tympanic membrane. Salt water, 
•especially in the surf, where ladies and children “ duck their 
heads,” is generally not only strongly saline, but also full of 
grit and sand. To allow strong salt water laden with sand 
to rush roughly into a tympanum already diseased, is quite 
■enough to induce fatal inflammation. 

To conclude a rather short and imperfect description of 
an extensive subject, you will remember this point. When 
a patient has been the subject of otorrhcea and the discharge 
has ceased, the ear being dry, he is in the best possible con- 
■dition you can wish for, and it is most unwise to employ 
the syringe. By doing so the discharge will be likely again 
excited, even although it may have been absent for years. 
I would also state it as my opinion that such operations as 
“ curetting” out the tympanum in cases of old otorrhcea are 
•dangerous. It is impossible to remove all the diseased 
tissues, and the cases often relapse. It must be remembered 
that, considering the enormous number of people who have 
.perfiirations of the drum, comparatively few die of “brain 
■mischief,” and they will go through life, hampered it may 
be, yet safely and well, by the employment of the milder 
remedies 1 have touched upon. Such are some of the 
"indicatioua for treatment in cases of otorrhoca. I hope I 
have said enough to show the great importance of the 
subject. In my opinion there is nothing more important in 
•general surgery and medicine than a full appreciation of the 
gravity of otorrhcea and a general knowledge of the 
•principles, local, medicinal, and hygienic, which should 
.guide our treatment. 


ON CONGENITAL CONTRACTION OP THE 
FINGERS AND ITS ASSOCIATION WITH 
“HAMMER TOE”; ITS PATHOLOGY 
AND TREATMENT. 

By william ADAMS, F.R.C.S., 

CONSULTING SURGEON TO TUB GREAT NORTHERN CENTRAL QOSPITAXif 

THE NATIONAL HOSPITAL FOR THE PARALYSED AND E1’ILE1>TIC, 

AND THE NATIONAL ORTHOPAEDIC HOSPITAL, BTC. 

(Concluded from paje IIU.) 

ASSOCIATION WITH HAMMER TOB. 

Foil many years I have observed that congenital contrac¬ 
tion of the fingers is frequently associated with hammer 
toe, occurring either in the same individual or in members 
of the same family. This occurs too frequently to be merely 
accidental; but what the relation of the association may be 
I am unable to say. It is, however, remarkable that these 
two affections have in the early stage their most prominent 
feature in common—viz., a defective power of extending the 
second and third phalanges, and this occurs equally in the 
little finger and the hammer toe, usually the second hut 
sometimes the third toe. It would in this stage be correct 
to speak of them as a “dropped finger” and a “dropped 
toe.” In one family I am now attending there are four 
cases of congenital finger contraction (two sons and two 
daughters) and two cases of hammer toe; one of these, 
'with hammer toe in both feet, is associated with a slight 
degree of finger contraction in both hands. This occurs in 
one of the daughters aged seventeen; the other hammer toe 
case occurred in the father. It is not known that either of 
these affections occurred in the previous generation. 
In another family I attended many years ago three 
daughters suffered from congenital contraction of the 
fingers, and one from hammer toe. I have casts of two of 
these cases, and one is represented in Fig. 4. The elder 
brother suffered from a severe degree of hammer toe; he had 
been operated upon, without benefit, by division of the flexor 
tendons before he came under my care in January, 1878, bub 
I completely cured the case by division of the lateral liga¬ 
ments. He was an officer in the Foot Guards, and it seriously 
interfered with bis military duties. I quoted this case in 
the paper on the Treatment Hammer Toe I read before 
the Medical Society of London on March 19fch, 1888.^ 
Both these affections were known to be hereditary in 
the family. The assistant to the artist who has prepared 
the illustrations for this paper, a young man aged twenty- 
nine, happens to have two contracted little fingers, repre¬ 
sented in Figs. 2 and 3 j and observing this recently, I asked 
him about any case of hammer toe occurring in his family, 
when he told me that he hadtwohammer toes. His father also 
had two contracted little fingers, but he did not know whether 
he had hammer toe. Both little fingers are in the second 
stage, with the appearance of a lateral web on the outer side 
in the right finger, and on the inner side in the left linger, as 
shown in Figs. 2 and 3. He finds no inconvenience from the 
contraction; but, on the contrary, thinks the contracted 
little fingers rather more useful than straight ones, in 
holding large llat-headed tools used in wood engraving, and 
thought they might be called the “ wood engraver’s little 
fingers.” This association of congenital contraction of the 
fingers with hammer toe I have seen in many other 
instances. 

Heredity. 

The hereditary character of the congenital contractions of 
the fingers appears to be well known, but so lightly re¬ 
garded that medical attention is seldom directed to them ; 
doubtless because in a considerable number of cases spon¬ 
taneous arrest takes place, and the contraction does nob 
advance to a degree which would cause inconvenience. 
Sometimes, however, young children are brought to us in 
consequence of other membera of the family having given 

rise to some trouble. In the case of Mias Y- ■, 

aged three years (see Fig. 1), it was well known _ to 
have occurred in several members of the father’s family. 
This child had congenital contraction of both littlo fingers, 
and was brought from India in the year 1854, as it was 
thought that some operation might be performed. The 
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late Mr. Joseph Henry Green was oonsnUed, together with 
IJMr. WUHaoi Freeman, of Spring Garden?. They suggested 
that I should see the case before any decision was arrived 
at. Upon examining the case at another consultation, I 
found there was no evidence of contraction either of the 
tendons or skin, and the little fioger in each hand could 
easily be restored to the straight position, though the 
second and third phalanges immediately dropped again. 
dUy opinion was therefore against any operation, and in 
favour only of a retentive finger splint, which was worn 
day and night for a lengthened period, and at night only 
for several vears. This child was one of a large family, 
consisting of eight girls and five boys; all the girls are said 
to have suffered from finger contraction in various degrees, 
and two of the boys had also contraction of the little fingers, 
but not in a severe degree. After losing sight of this patient 
for many years, 1 had the opportunity of seeing her and 
examining the hands again m June, 1890. flhe is about 
thirty-eight years of age. The little fingers are not quite 
straight, the second and third phalanges being a little 
bent, more especially the third phalanx; but this can be 
easily restored to a nearly straight position ; the voluntary 
extension power is, however, feeble. It is natisfactory to 
find that the fingers have not passed into any confirmed 
contraction, and there is no appearance of a lateral 
cutaneous web. None of the other fingers have become in¬ 
volved. She is able to stretch an octave with the ring instead 
of the little finger, but she can use this in playing. There 
is one remarkable feature in this caee which 1 have not seen 
in any other instance—viz., that both the little finger and 
thumb in each hand have been somewhat arrested in their 
development, and are now very perceptibly shorter than 
they ought to be, evidently showing some developmental 
defect. 

Teeatment. 

The treatment of the congenital form of finger contraction 
must be described in reference to the three stages through 


Fig. 6. 



which this affection may pass, though it only reaches the 
later stages in a certain proportion of cases. 

In the^^rs^ staffc, in which the little finger only is affected, 
the treatment is essentially preventive, the object being to 
prevent the dropped finger falling into a stage of confirmed 
contraction with all its inconveniences. This can only be 
done by the child wearing a light retentive metal splint for 
a lengthened period, at first day and night, or for a con¬ 
siderable portion otthe day, and at night probably for two 
OT three years, or perhaps longer. The finger and hand 
should be well rubbed and exercised three times a day. The 


retentive splintmay be like eitberthat represented in Fig. 9 ; 
or in a more simple form a piece of whalebone or steel may 
be worn inside tbe finger of a glove. 

In tbe second stage —viz , that of confirmed contraction, 
also generally confined to the little finger, but seldoni 
reached under ten years of age,—the object of treatment is 
to overcome tbe contraction and restore the finger to the 
straight position. Here, then, tbe question may be asked 
whether this should be acconmlished by lon^-continued 
mechanical extension alone ? Or by the division of any 
bands of fascia that can be detected, followed by mechanical 
extension ? For many years I followed the teaching of my 
predecessors, and opposed tbe idea of any good being done 
by operation, but in May, 1885, my friend Dr. Maughaa 

brought a lady. Miss D-, aged twenty-three, to 

me, with both little fingers in the second stage of con- 
genital contraction; and tbe right, represented in Fig. 6^ 
was BO unsightly, and its usefulness so much im¬ 
paired, that she was anxious to have it straightened 
if possible. A band of fascia could be distinctly traced 
beneath the skin, and this 1 decided to divide before com¬ 
mencing tbe extension. The prominent contracted band is 
well shown in Fig. 6. A marked improvement followed the 
division of this band, as well as a number of short con¬ 
tracted bands passing upwards towards the skin. Mechanical 
extensiou was then carried on for two or three months, and 
tbe finger brought into a straight position. A retentive 
splint was afterwards worn at night for a long time, and a 
very satisfactory result was obtained, so that since then I 
have always adopted this plan in suitable cases. In many 
cases of congenital finger contraction in tbe second stage, 
beneath the prominent cutaneous web, which frequently 
runs along tbe margin of tbe little fioger, one or more 
small hut distinct bands of fascia may be felt, running 
longitudinally in tbe direction of the web. These 
should bs divided hy the point of tlie smallest fascia 
knife, cutting tbe band or bands transversely; but 
further relief to the contraction will be gained by 
cutting horizontally under tbe skin, and dividing numerous 
small but tense bands of fascia, evidently tbe terminal 
branches passing through the skin. Two or three 
punctures will probably be required opposite the first 
phalanx, and two or three opposite the second. Small 
compresses and plaster should be applied, and tbe finger 
bnnaagetl to a flexible metal splint, well padded and ap¬ 
plied so as to make some extension, as shown in Fig. 7', 

Fig. 7. 



Paildetl inotal splint, as applied after the operation. 


but the extension should at first be less than represented. 
On the third day an instrument for making extension 
should be put on, and the stretching process commenced 
and carried out as rapidly as it can be borne without pro¬ 
ducing pain or pressure sores. Tbe principle in all fascia 
divisions is that of immediate extension, but in practice 
thiscannot always be carried out. The instrument 1 prefer 
is the same as that used for Dupuytren’s finger contraction, 
shown in Fig. 8, consisting of a dorsal plate, from which 
levers are carried along the fingers, and these are moved 
by rack-and-pinioD joints corresponding to tbe phalangeal 
articulations. The patient may be taugnt to a great extent 
to manage this in a few days, so as either to release or 
increase the extension, as it can be borne without pain, but 
at first the surgeon should regulate this daily. This exi- 
tension instrument must be worn day and night for a period 
varying from three to six months, as not only the skin but 
the deep ligamentous structures yield very slowly to exten¬ 
sion, and would quickly relapse if the extension was dis¬ 
continued too early; but it may be taken off daily for the 
purpose of washing, and a little exercise. When the exten¬ 
sion is complete, the instrument may be gradually discon¬ 
tinued. A simple form of metal retentive splint applied 
on the palmar aspect, like that used for Dupuytreu’s coa- 
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traction, as represented in Fig. 9, may be worn for a short 
time with slight intermissions, and then at night'only. 
This must be continued for many months, till the fingers 
during the day’s use show no disposition to bend, and the 
muscles as well as all the tissues involved have become 
accustomed to the straight position. 

In the third atage—in which in addition to the little 
finger, the middle and ring fingers are always involved, 
ana occasionally alsotheindexfingeris somewhat contracted, 
these fingers being drawn down in some oases at a late 
period of increase, say, from sixteen to eighteen or twenty 
years of age—the operative and mechanical treatment are 

Fig. 8. 


many of these operations, and has carefully studied both 
the Bupuytren and the congenital finger contraction), about 
eight months after the operation in April, 1890, and up to 

Fig. 10. 


From tho samo case as Fig. 10, eight months after operation, 
showing tho complete removal of all contraction. 

In conclusion, my experience clearly proves that when 
taken in the first stage contraction may be prevented by 
mechanical means alone; and that either in the second 


Extension instrument, with rack-aml-pinion movements, to 
be used three days after the operation. 

both essentially the same as that already described in the 
second stage. All the fingers involved should be operated 
upon at the same time, a careful division being made of the 
longitudinal bands running on either side of the median 
line of the first and second phalanges, and the terminal 
cutaneous fibres connected with them, which seem to give 
the appearance of an elongated, square, flattened band in 
the centre of each phalanx. The after mechanical treat¬ 
ment is precisely similar to that described in the second 
stage, but the extension instrument adapted to all the 
fingers should be worn night and day for a period of from 
three to six months, according to the sevenfy of the case 

Fig. 9. 


Metal retentive splint, to bo used when extension i.s complete. 

and the age of the patient. Several cases have been suc¬ 
cessfully treated in the third stage. 

In one of these cases occurring in a young lady aged 
twenty-three, in whom both hands were affected (and the 
left hand is represented in Fig. 10), this treatment was 
rigidly carried out for six months, the extension instrument 
bting worn night and day, hut removed for washing and 
exercises every day ;and the retentive metal splint is still 
used at night. The photograph showing the improvement 
after treatment, from which Fig. 11 is copied, was taken 
by my colleague, Mr. Macready (who haa assisted me in 


CongetiitflJ contraction of all the (Inpor.s in the third 
in a lady aged twenty-three. Uofore operation. 

the present time (May, 1891), the improvement has been 
fully maintained, and she has full use of the fingers in play¬ 
ing the piano &c. The right band, somewhat less con¬ 
tracted than the left, is now undergoing similar treat¬ 
ment, which I have no doubt will be equally successful. 

Fig, 11. 
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staffe, when the contraction is confined to the little finger, 
and has become spontaneously arrested with deformity; or 
in Are third stage, when contraction increases from sixteen 
to twenty years of age, and all the fingers become involved, 
a complete cure may be obtained by operation followed by 
a long course of mechanical treatment—i.e., wearing an 
extension apparatus day and night for a period of from 
three to six months after the operation, and a metal reten¬ 
tive splint, adapted to all the fingers, afterwards at night 
for some months. We may therefore consider that this con¬ 
genital contraction of the fingers, like Dupuytren’s contrac¬ 
tion previously described, has now been brought fairly 
under the control of the surgeon. 

Henrietta-street, W._ 

ON SOME COMPLICATED CASES OF 
ABDOMINAL SECTION. 

By JOHN D. MALCOLM, M.B , C.M., P.R.C.S. Edin., 

SURGEON TO THE SAMARITAN FREE HOSPITAl.. 

(CoMluded fi'om page 

Case 4. —On Dec. 27th, 1888, I removed two ovarian 
tumours from a woman thirty-nine years of age, a patient of 
Dr. Curgenven. She was of unhealthy strumous appearance, 
and had evidence of mitral contraction with very excitable 
heart action. The larger tumour, which weighed 201b., 
had a twisted pedicle, and was very adherent to the abdo¬ 
minal wall and to tbe omentum. A considerable portion of 
the latter was tied olf and removed. The pedicle, having 
been .secured by silk in two pieces, tbe tumour was cub 
away. A small non-adherent tuniour of the other ovary, 
about the size of a cocoa-nut, was also removed. lu all the 
operations detailed above I had taken every care to prevent 
the access to the wounds of anything that was not absolutely 
clean, and also purified by carbolic solution. In this case, 
before closing the incision, I washed out the abdomen freely 
with warm water, and drained the pelvis with a glass tube. 
This tube was removed after seventy-two hours, there being 
then very little clear serum escaping from it. Elatus began 
to pass from the rectum on the morning of the day after 
the operation. At 9 A.M. on the second day the tempera¬ 
ture had risen to 102'4' in the vagina; the pulse was 
112. A menstrual How came on, and the temperature fell a 
little. All day the ilatus caused a good deiu of pain, and 
there was some localised distension of the abdomen to the 
light of the incision, The distension and pain passed off in 
the night. Between midnight and 2 a.m. the temperature, 
which had ranged from 101-8“ to 102'" for twelve hours, rose 
suddenly to 103°. ice was applied to the head, and kept on 
till the temperature had come gradually down to 98-4“ on 
the seventh day. The wound did not heal well at its lower 
end, where the drainage-tube had been. The bowels were 
moved on tbe sixth day by enema. Subsequently there was 
occasional slight distension of the abdomen, which always 
passed off after an acrioa of the bowels. The patient had 
nob been able to pass urine except through a catheter since 
the operation. On the thirteenth day there was an attack 
of cystitis. The bladder was washed out with a weak 
solution of quinine, and the urine became clear and sweet 
after two days. At this time an unhealthy sore formed on 
the back, the skin of which had been tender from the fiftli 
day. The temperature rose with these complications, and 
continued to rise after all evidence of bladder irritation had 
gone. On the twentieth day there was marked distension 
and much pain in the abdomen. Both passed off after the 
action of a clyster, but there remained a hard sausage¬ 
shaped mass above and to the left of the umbilicus, and 
evidently extending deeply into the abdomen. Next day 
the temperature rose to 102-8°, the pulse to 124. The mass 
in the abdomen enlarged downwards towards the cicatrix, 
and on the twenty-fourth day the wound opened in its 
upper part, which had been completely healed for more 
than a fortnight. A great deal of pus was squeezed out. 
From its position I presume that this abscess had originated 
in connexion with the divided omentum. The condition of 
the patient, which had never been satisfactory, now com¬ 
pletely changed; the lower end of the incision healed at 
once : the bedsore assumed a healthy action, and the 
temperature fell to normal. The mass in tlie abdomen 
slowly disappeared, and on the thirty-fourth day the wound 


closed. The patient has had no trouble from the bowels or 
bladder since she went home. She suffered much from 
cardiac symptoms for some months, but is now quite well. 

Case 6.~In June, 1890, a woman, thirty-one years of 
age, and of evidently nervous temperament, was sent to the 
Samaritan Free Hospital by Dr. Cooper of Leytonstone. 
She was the mother of three children, and had been delivered 
of a stillborn child at the seventh month of gestation in 
1887. Before then menstruation was normal, but she had 
since suffered much pain with each period. She was quite 
regular till April, 1890. On May 17th, being three weeks 
overdue, an apparently normal flow came on, and was very 
free for seven days. Then tbe patient, while engaged in 
scrubbing a lloor, was suddenly seized with severe pain and 
became very faint. The pain continued, but not so severe 
as at first, and a hcomorrhagio discharge was more or lees 
constant till I saw her a fortnight later. I found a rounded, 
elongated, Ituctuating tumour, dull on percussion, rising out 
of tbe pelvis on the right side above the fold of the groia 
to the level of the anterior superior iliac spine. This was 
not very tender except when pushed downwards or back¬ 
wards. A normal uterus was easily made out high up close 
to the pubes and slightly pushed over to the left side by the 
above mass. The whole pelvis behind was filled by an ex¬ 
cessively tender, ill-defined swelling. Defecation was ex¬ 
tremely painful, the bowels were very costive, and the com¬ 
plexion was dusky and unhealthy. An exploratory opera¬ 
tion was performed on June IGth. I exposed and emptied 
a cyst growing from the right broad ligament; this being 
held aside, there was still a large swelling behind the 
uterus, almost obliterating Douglas’s pouch. This proved 
to be a blood-clot enclosed in tbe left broad ligament. I 
ruptured its peritoneal covering and removed the clot. I was 
then able to bring together the two layers of the broad liga¬ 
ment and transfix them deep in the pelvis and close to the 
uterus by a double ligature. With tnis I tied off the greater 
part of the broad ligament in two pieces. The hremorrhago 
had so stripped off the peritoneum from the wall of the 
pelvis that it was impossible to bring the outer end of the 
posterior layer of the broad ligament within the ligature. 
Some raw surface was consequently left, but there was no 
fresh bleeding. The pedicle on the right side was now 
secured, and the diseased parts, including both ovaries, 
were cut away. The peritoneal cavity in this case also was 
washed out with warm water, and a drainage-tube was 
inserted and fixed in tbe usual manner. The specimen 
from the left side showed much matting of the tissues, the 
fimbriated extremity of the tube being closed. There had 
been a rupture of the tube into the cavity which had con¬ 
tained the blood-clot. No fcctus was found. Tbe specimen 
from tbe right side was an ordinary broad ligament cyst. 
The drainage-tube was removed on the second day. The 
highest temperature for the first eight days was 100-6* 
in the vagina on the evening of the day of operation. 
From the fifth morning the bowels were moved every 
second or third day by enema, many hard masses of fajces 
being removed. At the end of a week the patient com¬ 
plained of much pain and throbbing in the lower part of the 
back. Two days later a large tender mass was felt behind 
the uterus. Tliere was also a very tender point close to the 
fundus of the uterus, between it and the anterior abdominal 
wall. The pain here was greatly aggravated by any upward 
pressure on the cervix. On the twelfth day the mass in 
the pelvis was larger, and elongated towards the left loin. 
There was some abdominal distension, and always much 
pain before flatus passed. The wound was completely 
healed over, but the temperature had gradually risen since 
the eighth day to 102-4°. I stopped all food by the 
mouth, and ordered rectal feeding, with twenty minims 
of tincture of belladonna every six hours. Next day 
there was much pain, and opium was substituted for 
the belladonna. Tbe bowels were repeatedly moved by 
enema. The abdominal distension and the mass in the 
pelvis both diminished, but the tenderness on touching the 
uterus continued. The temperature gradually fell, till on 
the eighteenth day it was below 99° in the vagina, the 
pulse being then 04, and Ilatus passing without pain. Rectal 
feeding was now discontinued. On the twentieth day the 
wound reopened and several drachms of pus esca))ed, appa¬ 
rently from between the uterus and tbe abdominal wall. 
After this pressure on the uterus caused no pain. The die' 
charge soon diminished and the temperature did not again 
rise above 99’ in the vagina. The wound finally healed on 
the twenty-sixth day. The large mass behind the uterus 
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was now quite soft and free from tenderness. It gradually 
■became imperceptible, being evidently bowel distended by 
feeces. 

Of these patients, the three who got well were all delicate 
women, and in this respect were in marked contrast with 
the fatal cases. Yet they recovered in spite of the occur¬ 
rence of deep-seated suppuration. A study of such 
cases seems to show that so long as the lumen of the 
bowel remains open and peristalsis is efFective an 
inflammation in the neighbourhood of the peritoneum, 
or even within the peritoneal cavity, if there be no fistula, 
is not more dangerous than any other deep-seated inflam¬ 
mation of like extent. This view gives the best key to the 
explanation of most of the recent improvements in abdo¬ 
minal surgery. Of these the careful attention to the 
emptying of the bowels before operation, and to the feeding 
of the patient during convalescence, the less constant use 
of opium, the substitution of. belladonna for this drug, 
and the more frequent use of purgatives and purgative 
enemata, are all methods directed to the condition of the 
intestinal tract. The advantages gained by washing out 
the peritoneal cavity seem to me also to depend mainly on 
the effectual way in which this process ensures a natural 
disposition of the intestines and a consequent immunity from 
obstructive troubles, even if adhesions should take place. 
The advantages of this method are usually attributed to its 
cleansing effect. I have, however, seen clots and pieces of 
tissue brought out of the abdomen after very free irrigation, 
BO that it seems to me we cannot be sure vhat this method 
removes all foreign matter. It is, moreover, absolutely 
certain that if the conditions be otherwise favourable the 
leaving of a considerable quantity of blood and aseptic 
discharges in the peritoneal cavity does not necessarily 
exercise any injurious effect on convalescence. In a case 
of liEcaiorrhage from slipping of a ligature, whose abdomen 
I reopened last year, I left so much clot in the abdominal 
cavity that there was a discharge of thick syrupy blood 
from the drainage-tube for six days. Although the patient 
was extremely debilitated and weak, there were no ill 
effects that could be attributed to the presence of the 
blood, and she got quite well. Experimental evidence also 
proves that sterilised organic matter free in the peritoneal 
cavity is not necessarily harmful. The kidney of a rabbit, 
when inserted within the peritoneum of a living rabbit, may 
be absorbed apparently without difficulty.^ Recently Messrs. 
Shattock and iiallauco have shown that large pieces of can¬ 
cerous tissue, if carefully preserved from septiccontamination, 
may be completely absorbed without doing any harm when 
inserted into the peritoneal aac of an animal.^ Such 
evidence shows that the complete removal of aseptic dis¬ 
charges and blood-clot, though of course desirable, is not an 
esseutial matter in abdominal surgery. Hence any superior 
cleansing elFect obtained by washing cannot account for the 
advantages claimed for the method. Nor can the advan¬ 
tages of washing out be due altogether to the avoidance of 
irritation of the peritoneum. One has often seen cases 
recover with only the slightest constitutional disturbance 
after very vigorous sponging. There remains the iniportanb 
contrast between the two methods, that by sponging, the 
coils of gut are almost necessarily pulled about and dis¬ 
placed as the sponges are passed from one portion of the 
abdomen to another; whereas when the abdomen is filled 
with a liquid the floating intestines easily and naturally 
settle down in a normal position as the fluid is allowed to 
flow out. 

It seems to me that not only is the benefit derived from 
washing the peritoneal cavity nob due to a cleansing effect, 
bub that as a cleansing process this method i.s distinctly 
dangerous in those cases in which only aseptic matter has 
to be removed. There is no convenient lliiid which can be 
trusted to he free from all dangerous germs and can at the 
aame time be safely used to irrigate the peritoneum. I’laiii 
water is recommended, and it is stated that the pre-sence in 
It of living organisms does not exercise any injurious in¬ 
fluence." Of course there are many li^•ing organisms found 
in water whose presence in a wound is h.armless, as the con¬ 
ditions are in every rc.specb inimical to their growth and 
Wultiplicabion, while their absorption is a matter of no 
difficulty. Such organisms are present in all running waters, 
flub we know that there are also other organisms of various 

* Watson Choync: Tlio AiitiMeptic Troatinoiit of WoiiikIs, I). f>, 
Wing Di- II. Tilli.ianiis of Loipsic. 

- I’.rit. Moil, .lour., Mo.roh Mth, IHOl, p. .'’.(iri. 

■' law.soii Tait; llrit. Mvd. .Tour,, .May I'lOli, ISSd, p. 023. 


kinds whose germs are almost universally present, and 
which develop and multiply wherever they come in con¬ 
tact with dead animal matter. There is no doubt that 
many such germs may be absorbed and eliminated by 
healthy human tissues. Hence methods which beneficially 
affect the condition of the alimentary canal and of the tissues 
generally are also indirectly efllcaoious in preventing septic 
disease. Nevertheless, under conditions favourable to 
their growth, septic or sepsiu-producing germs show an ex¬ 
traordinary fertility. Their presence may render a hospital 
so unhealthy that any patient operated on in it, or any 
woman delivered in it, is exposed to the greatest risks. 
There can be no doubt that the most fatal poisons may exist 
in air and in water without our being able to recognise 
the fact by our unaided senses. If air or water which is 
thus contaminated should gain access to the peritoneum 
death from acute peritonitis will certainly follow. Other 
less fatal, bub nob altogether harmless, poisons may 
be introduced. In the last two cases which 1 have 
related circumscribed suppuration occurred, apparently 
commencing within the peritoneal cavity. This is a very 
rare complication. I have indeed seen no evidence that 
traumatic suppurative peritonitis ever occurs when anti¬ 
septic precautions have been carefully used. In each of 
these cases I had washed the abdomen with unprepared 
water, and I cannot but feel that if an aseptic or antiseptic 
fluid had been used the suppuration might have been 
avoided. The fatal case of hysterectomy above recorded is 
very instructive in this connexion. The operation was 
conducted with most careful antiseptic precautions, and 
though death was very rapid there was not a sign of peri¬ 
tonitis. Such facts yield strong evidence in favour of 
methods which are directed to preventing the access of 
germs to wounds at the same time that we use every 
endeavour to strengthen the tissues. We cannot tell 
beforehand when the absence of germs may^ turn the scale 
in favour of our patient. While believing, therefore, 
that the washing out process olFers distinct advan¬ 
tages of a kind which are apparently not recognised 
by the chief advocates of this treatment, it seems 
to me that unless we cau devise some antiseptic 
or aseptic fluid which may be safely used, we em¬ 
ploy this method at an iinneceesai-y risk. I cannot 
agree with my colleague, Mr. Meredith, when be says:— 
“ The precaution of using previously boiled water is not 
essential to success, provided always that the fluid employed 
bo free from actual septic contamination.”* This last 
clause, in ray opinion, begs the whole question, We ought 
to strive to devise some exact scientific means of excluding 
every source of danger. Failing the attaiimeiib of this, we 
should at least boil blie water carefully if we use this pro¬ 
cess. To cease to seek for some' more precise momod 
because of the publication of successful eases treated without 
antiseptic precautions is to neglect altogether the teachings 
of science, and to reduce our practice to mere empiricism. 
Riicii a course could only be justified if the empiric methods 
showed a markedly lower death-rate from sepciciumia than 
the scientific methods do. This is not the case. On the 
contrary, not only do deaths from septiemmia occur when 
these empiric methods are practised, but it is within my 
knowledge that in experienced hands, when no antiseptics 
are used, death from acute peritonitis may follow a simple 
ovariotomy wilhin tiireo days. Tlio iiiebhoil.s which expose 
a patient to this risk seem to me quite unjustifiable, for 
such deaths are certainly preventable. 

UrjansUm-streot, W. 


FOTTIJ. GASES OF OSTEOMALACIA OCCURRING 
IN INSANE PATIENTS. 

Ry . 1)A.V1D WALSH, M.B., C M. EniN., 

i-ATnor.O(;i.>4 T, woukiioi'si: r.xi-'iu.uvuv ; n.vriii.Y sisn'idk 

OI,l.\IC'.\l. ASSISTANT, WAKl-:i-Ti:i.l> .ISVLl'M. 


As a disease osteomalacia is still surrounded with ranch 
obscurity, so that any fresh facts bearing on its clinical or 
pathological associations are likely to be of interest. The 
following four cases came under my notice w'heu resident 
in Wakefield Asylum, and occurred among a population of 
about 1:100 female patients. Careful inqniiy at the time 
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failed to disclose a single case among the men. In three of 
the four cases mentioned a post-mortem examination was 
made, while the fourth patient is still alive. With the 
view of bringing under notice the salient points in each 
case, a few selections are appended from the clinical records 
of the asylum, the exhaustive notes of which have been 
rendered available by the kindness of Mr. Ernest Birt, 
deputy superintendent. 

Case 1.—R. I-, admitted Feb. 10th, 1880; age fifty- 

two ; married, number of children not stated. There is a 
history of a previous mental attack during pregnancy, seven¬ 
teen vears before readmission. Her husband died twelve 
luontna ago, since which time she has been in poor circum¬ 
stances. Brother of patient said to be “peculiar”; father 
cut his throat. She has delusions; fancies nine burglars are 
trying to break through her door &c. There is an aortic 
systolic murmur. Diagnosis, mania, with delusions of sus¬ 
picion.—Aug. 7tb, 1880: Most reserved, reticent, violent, 
and passionate if excited.—March 8tb, 1885: Thereismucb 
stillness in joints of lower limbs, apparently from chronic 
rheumatism. This morning she accidentally fell. About 
the front of the left ninth rib there is a little deformity with 
apparent tenderness; no mobility or crepitus,—Nov. 1885: 
Self-engrossed; not excited lately.—Jan. 28th, 1887: 
Kyphotic spinal and consec^uent sternal deformity render 
examination of front of chest unsatisfactory.—Aug. 1887: 
Kyphosis increases. As a consequence the sternum is bent 
in a sigmoid form, making a trough, with the concavity 
looking upwards. The patient died on Nov. 1st, 1887.— 
Necropsy: Kyphosis and lateral curvature of the spine; 
sternum sigmoid ; great sinking in of lumbar vertebra; and 
deformity of pelvis; limbs not affected, Ribs soft; old 
fractures from second to ninth, allowing ginglymoid motion, 
bkull-cap softened. Old vegetations on ventricular surface 
of one of the aortic valves of the heart. Liver cirrhotic. 
Kidneys contracted and atrophied. General atrophy of 
brain. Left posterior communicating artery very large; 
the posterior cerebral artery on that side seems to derive all 
its supply from the carotid, being joined to the basilar by 
an impervious cord. 

Case 2,—M. A. S-, widow, sixty-one, admitted Nov. 

23cd, 1874. I’revious treatment for mental attack at forty- 
four. Has three children. Relatives mentally alTected, son 
and husband. Full of delusions—e.g , that she was in hell, 
and that the medical oflicerwas theprinceof devils. Noisy, 
restless, and when excited very sudden and violent. — 
April :iOth, 1884: Left facial erysipelas (recurrent).— 
March, 1884 : Erysipelas of left ear.—Aug. 17th, 1885 : Frac¬ 
ture of neck of left femur. The patient stated that she 
was pushed downitairs by another inmate, who accidentally 
ran against her. Nothing peculiar (beyond ordinary 
anomaly) was noticed in the patient’s mode of progression. 
She habitually moved in a curious manner, sliding one foot a 
little distance, then the other, and did so until put to bed. 
No sugar or albumen in urine,—Nov. ]4bb, 1887: Patient 
has been bedridden for several months, and shows rapidly 
advancing dehumities of mollities. Still acutely melan¬ 
cholic.—Jan, 9bl), 1888: Kyphosis marked.—Nov. 1888: 
Patient died.—Necropsy: Kyphosis and sigmoid sternum. 
Ribs so*t and thin, two old fractures of right fifth, also of left 
hip. Skull softened. Heart; Valves atheromatous ; small 
old vegetation on ventricular aspect of one of the corpora 
arantii of aortic valves. Lungs show calcareous and caseated 
nodules *S;c. Kidneys granular, cystic, and contracted. 
Brain ; Large arachnoid cyst over left hemisphere ; a large 
posterior communicating artery on left side, small on right. 
The right posterior cerebral rises directly from the carotid. 
Under the microscope a section of the rib showed typical 
osteoiualacial changes. 

Case :1.—M. S- , aged seventy, unmarried. Admitted 

Oct. 2G6h, 1882. Previously in asylum from 1878 to 1880. 
One aunt mehtally deranged. Has delusions and suicidal 
tendencies. Is very depressed and melancholic, but amiable, 
tractable, and industrious.—March 19th, 1883 : Loud aortic 
bruit. In bed w’ith diarrhoea.—July 9bh, 1884 : Yesterday 
pushed down by an excited epileptic, and sustained an in- 
tracapsular fracture of the femur. Shortening to extent of 
an inch &c. —Sept. 5th, 1884: Able to walk across room.— 
Nov. 20th, 1885: Occasionally complains of pain, worse at 
nights, in the lower part of the baclc, probably of rheumatic 
origin. Cataract in right eye.—Jan. 19th, 1887: Complains 
of frequent pain in right leg.—May 11th, 1886: Chronic 
bronchitis. Patient cries out when touched. Says she has 
** such pain in her limbs, and they keep clicking up, espe¬ 


cially in the legs, and she cannot tell what it is.”—May 19bh, 
1886: In bed from increased debility and bronchitis,— 
Aug. 30tb, 1887 : Is able to situpmostoftheday. Kyphosis 
increases (first mention of this deformity).—May 2L8b, 1891; 
Note by Mr. Birt: “Patient still living, but is near the 
close. She has scirrhous cancer of the left breast. The 
aortic murmur and chronic bronchitis persist. Osteomalacia 
has not greatly increased. Shoulder-tips now reach the 
level of the ears, so much are the head and neck sunken, 
but kyphosis does not seem to be much increased. Within 
the last week or two she has become acutely melancholic, 
and exclaims, ‘ Oh! I am in misery; oh ! I can’t bide this 
misery.’ ” 

Case 4. — M. B - , widow aged fifty. Admitted 

April 26th, 1872. Two daughters, both living. Has been 
^ileptic for more than twenty years; mother had “fits.” 
Has delusions—e.g., thinks she is bewitched. Bruit with 
first sound of heart at apex.—Nov. 12th, 1880: noisy, ex¬ 
citable, and abusive; is in very robust health.—1885 : Fits 
are tare, leas than one a month, but very severe when they 
do occur.—May 18th, 1887: Patient says she fell against 
the closet last night, and complains that she hurt her left 
shoulder and right thigh; no fracture can be found.— 
Dec 16ch, 1887: Patient gets about as usual.—Feb. 27th, 
1888: Corpulent and feeble,—June 22nd, 1888: Patient u 
emaciating and osteomalacia is present; there is kyphosis ; 
movements are stiff, feeble, and defective; complains of 
“pain in her bones.”—Nov. llth, 1888.—Patient has been 
sinking since last report; has advanced phthisis —Necropsy: 
Kyphosis, with softening of the bones of the spine and of 
some of the ribs. The skull cap is heavy and thick, its 
diploe filled with bony deposit, and there is the appearance 
of new bone on the inner vault. Brain: Vessels athero¬ 
matous; right middle cerebral smaller than the left; right 
posterior communicating compensates. Heart shows no 
valvular lesion beyond rhickeniDg of a corpus arantii on 
aortic valve. 

A summary of these cases shows 


No. 

Name. 

Afio. ■ 

Dolu- 

feiunn. 

Ile- 

ailiniasion. 

Children.: 

Frac¬ 

tures. 

1 neai't 
lesion. 

1 

R. I. 

; 09 

Yos 

Yos 

Several 

Ribs 

Aortic 

2 

M. A. S. 

70 



3 

Hip 


3 

M. S. 

73 

,, 


0 

>■ 


-1 

M. H. 

6(i 



2 

None 

” 


Mr. Durham, in an analysis of 145 collected cases (quoted 
in Heath’s Dictionary of Surgery), finds that 132 werefemales, 
and of these 91 were “first affected during pregnancy, or 
very shortly after childbirth.” In the four cases aoeve 
narrated we find that one woman had borne “several” 
children, but unfortunately there is no precise history of 
the exact number. Of the others, however, one bad three 
children, another two, while the third was childless. As 
regards the period of onset, Mr. Durham concludes that ‘ ‘ the 
great majority began to suffer between twenty-five and 
thirty-live years of age.” In the above four cases, taking 
the age at which the disease was first noted, we 
get an average of sixty-eight. In three of them 
chronic rheumatism was suspected, in three fractures 
took place from trilling causes, and although not abso¬ 
lutely proved, fracture was most likely present in the 
remaining case. The association of osteomalacia with 
delusional and hereditary insanity, together with aortic 
valvular disease in all four cases, is worthy of note. As to 
the duration of the affection, one patient died eighteen 
months after the discovery of its existence, another survived 
two, the third three years, while the fourth is still alive at 
the end of seven years. The case of M. B-shows epi¬ 

lepsy of many years’ duration, winding up with a 
final development of osteomalacia and of phthisis. The 

life-history of M. S-, the patient who is still living, 

presents a picture that both from the nature and the time of 
incidence, so far as is known of its various diseases, may be re¬ 
garded as extraordinary. Springing from a mentally affected 
stock, she first came under treatment for delusional insanity 
at the age of sixty-six, and was readmitted at seventy for a 
similar complaint; an aortic murmur was noted at seventy- 
one, and fractured hip occurred a year later; well-marked 
osteomalacia at seventy-five ; and, lastly, a scirrhus of the 
mamma at seventy-nine. There seems to have been a 
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atrophy of struotures, in which the nervous system 
suffered first, possibly because of the hereditary weakness 
io that direction. A remarkable feature of the case is the 
vitality which has enabled this patient to Unger on in spite 
of 80 many formidable complications. The exceptional 
points shown in the above cases are the advanced age, the 
absence of frequent child-bearing, and the coincidence of 
aortic disease with recurrent attacks of delusional insanity. 

Binningliam. 

the radical cube of hydrocele by 
EXCISION OF THE SAC. 

,By F. a. SOUTHAM, M.B. Oxon., f.rc.s., 

SUaOEON TO THE MANCHESTEU IVOYAL INFIRMARY. 


IN Tub Lancet of Sept. lObh, 1887, and Oct. 26bh, 1889, 
I have recorded seven cases of hydrocele treated by exci¬ 
sion of the sac, and also directed attention to the favourable 
results which follow this method of radical cure. The three 
cases mentioned below, which have recently been under my 
care, are good illustrations of some of the conditions in 
which this treatment is especially valuable. In Case 1 the 
hydrocele was of the variety known as “multilocular,” 
being composed of a number of separate cysts, and therefore 
nob likely to have been cured by injection. Cases 2 and 3 
would also have been unsuitable for treatment by injec¬ 
tion, for in each the sac-wall was so thick and rigid 
that it was incapable of collapsing after the evacuation 
of its contents by tapping, consequently a large thick- 
walled sac remained, which was best excised, for if treated 
by the alternative method of radical cure—viz , by “in¬ 
cision ’’—its obliteration by a process of granulation would 
have been a tedious and uncertain mode of healing. In 
ail three cases excision of the sac, which for reasons 
given in the papers above referred to I believe to be far 
preferable to “incision,” was followed by the most sabis- 
lactory results. 

CaseI. Multilocular hydrocch; excision of sac; recovery .— 

R E-, aged forty-three, sent by Dr. Blayney of Middletou, 

was admitted on Feb. 18bh, 1891, suffering from a hydrocele 
of the tunica vaginalis, which had been present for several 
years, and had been tapped twice j on the first occasion 
about eight ounces of clear fluid had been evacuated, but 
on the second only a few drops came away, and there was 
no diminution in the size of the swelling. As he was 
anxious to have a radical cure performed, and did nob wish 
to run the risk of an unsuccessml injection, it was resolved 
to excise the sac. The operation was performed on Feb. 20bh. 
On laying open the sac of the hydrocele the cavity of the 
tunica vaginalis was found to be divided by delicate septa 
into a number of compartments, some quite distinct, others 
communicating with one another. The tunica vaginalis 
having been separated from its connexions with the scrotal 
tissues, the whole of the parietal layer was removed by 
omding it close to its reflection on the testicle and 
cord. All bleeding having been carefully arrested, the 
wound was closed, no drainage being employed. Repair 
took place without any suppuration; the patient was 
up on the twelfth, and left the hospital on the nine- 
lieal**d operation, the wound being firmly 

C'a.se 2. ITu’-mnloccle after tapping a hydrocele; previou.'; 
'^^’‘Wccssful wjcction with iodine; excision of sac; recovery. — 
iftoi —twenty-three, was admitted on April 2'7th, 
iwl, with a history of a hydrocele of the tunica vaginalis, 
winch had been present for about ten years. It bad been 
previously tapped twice, and once injected with iodine. The 
Mt tapping had been performed three clays previously to 
^mission, when six ounces of clear sbraw-colonrod fluid 
ere drawn off; in the course of twenty-four hours blie 
swelling reappeared, and the integuments covering it 
ecaiiie dark and discoloured. As it was evident that the 
^e was one of hiomatocele following the operation of 
appiDg a hydrocele, it was resolved to lay open the sac, 
the blood, and at the same time perform a radical 
nJf excising the tunica vaginalis. The operation was 

p on May 2ad. A free incision was made into the 

avity of fjjQ tunica vaginalis, which was found full of 


sanious fluid and portions of blood-clot, and the sac wall, 
which was extremely thick and of dense fibrous consistence, 
was dissected out and removed up to its reflection on the 
testicle. The wound was then closed, a drainage-tube being 
brought out at its upper and lower margins. Healing 
quickly took place, and the patient left the nospital on the 
twenty-first day after the operation. 

Case 3. Suppuration in tunica vaginalis after tapping a 

hydrocele ; excision of sac ; recovery. —E. S-, aged sixty- 

two years, was sent on Feb. 16bh, 1891, by Dr. Fletcber of 
Bury, suffering from a large hydrocele of twenty years’ 
duration, for which no treatment had previously been 
adopted. On tapping the tumour, which was quite opaque, 
about a pint of thick brownish fluid was drawn off. After 
the evacuation of the fluid the sac wall could be felt through 
the scrotal tissues to be extremely thick and of such rigid 
consistence that iti was incapable of collapsing. On' 
March 27th the hydrocele was tapped again, about the 
same quantity of fluid of a similar nature being removed. 
It gradually refilled and subsequently became extremely 
painful and tender. On April 25 bh be was admitted into 
the infirmary. The integuments of the front of the scrotum 
were in a gangrenous condition, and the adjacent parts 
were much inflamed. The same day a free incision was 
made into the cavity of the tunica vaginalis, which was full 
of pus ; the tunica itself, which was thickened and calcified, i 
was dissected out, and as the testis, though healthy, was 
greatly atrophied, it was also removed; a considerable 
portion of the gangrenous scrotal integument was also 
taken away. (The patient was the subject of an irreducible 
inguinal omental hernia on the same side. As the sac of 
the hernia was intimately adherent to that of the hydro¬ 
cele, a radical cure was also performed on the hernia at the 
same time. A ligature was placed round the neck of the 
hernial sac as high up as possible, and the sac and omentum 
were then removed on the distal side of the ligature.) The 
margins of the upper part of the wound were then brought 
together by a few sutures, the lower part being left open on 
account of the inflamed condition of the scrotal tissues. 
Healing was somewhat slow, as there was some sloughing 
of the margins of the lower portion of the wound ; it was, 
however, sufficiently advanced to allow the patient to leave 
the hospital exactly a month after the operation, a small 
granulating surface still being present. 

Manchester. 


THE 

MORTALITY OF TEN THOUSAND GENERAL 
SURGICAL OPERATIONS IN THE 
KASHMIR MISSION HOSPITAL. 

By ARTHUR NEVE, F.U.C.S. Edin., and ERNEST F. 
NEVE, M.D., F.K.C.S. Edin. 


For many years past an analysis of all operations per¬ 
formed in the Kashmir Mission Hospital has been annually 
published. Daring the last few months we have published 
in the Indiayi Medical Record a retrospect, including the 
years 1882 to 1889. It was in 1882 that the senior of us 
arrived and took over charge from Dr. Edmund Downes, 
whose reputation as a skilful .surgeon still lives in North 
India and Kashmir. The other writer arrived in 1886. 
so that the eight years coincide with the experience 
of both surgeons. The statistics thus collated show the 
following results, which are nob without interest to the 
general surgeon. It should be borne in mind that the 
population of Kashmir consists of well-to-do peasants 
and somewhat less thriving townspeople. The climate 
is a temperate one, with cold snowy winters and warm 
summers. The chief diseases are syphilis, which ravages 
the towns, and smnll-pox. The Mission Hospital has 
now been partially rebuilt, but during the period under 
review the accommodation was of the poorest description. 
During the summer from fifty to seventy beds are occupied 
by surgical cases, and the climate permits of the patients 
living in the verandahs, and of alj doors and windows being 
open. In the winter the number of patients is smaller. It 
has been found advisable, upon the whole, to take patients 
straight from the out-panent ro"m to the opc’a'ing 
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table; cleansiog the part to be operated upoo >vith soap- 
aod-water, shaving, and antiseptics. The tables are self- 
explanatory. 


A. Eve opera¬ 
tions .. .. 

B. Bone opera¬ 

tions .. .. 


C. Joint opera¬ 
tions .. .. 


D. A m p u t a - 
tiona .. .. 


E. Injuriea .. 


F. Tumours .. 


G. Tappings .. 

11. Reparative 
plastic .. .. 

Incisions &c. 


I. Calculus .. 


J. Foreign 
bodies 

K. Unclassified 

minors 


Number of cases 
and cause. 


Remarks. 


3,051 


679 


140 


100 


SC4 


381 


1,053 


12 


1. Acute septic 

1. Cliron. septic 

2. Chronic sup¬ 
puration 

1. Syncope 
1. Exhaustion 
1. Tubercular 
meningitis 

1. Gangrene 

1. Septic 

I. Phthisis 
1. Shock 

1. Tetanus 
4. Shock 


3. Exhaustion 
Meningitis 

1. Tetanus 
0. Septic 

6. Shock 

2. Cerebral 
anannia 

Ascites 

fi. Septic 
1. Uraiinic and 
septic 

3, Exhaustion 
and septic 
2. Shock 


1. Pneumonia 


1. Urmmia 
1. Tetanvis 
4. Septic 
Perltoiilti.s 


1. Exhaustion 
1. Shock 


Septic; delirious pre- 
ailmission. 

Amputation would have 
been better. 

Do. Do. 

Wlien convalescent. 
Better to have amputated. 


Other. leg affected; also 
a blood lesion. 
Re-amputation for gan¬ 
grene. 

Hip-joint, complicated by 
preliminary resection. 
Simple fracture; femur 
became compound through 
carelessness. 

2. Brain injuries. 

2. Severe mauling by 
bears. 

Poison by snake-bite. 
Overlooked in compiling 
tables. 


All from exhausting 
suppuration. 

1. An ovariotomy. 
See letterpress. 


Independent of operation. 

Hospitalism; 4 in 1S82. 
Abscess of kidney. 


1. Hernia ; weak old man. 
L Reduction of pro¬ 
lapsus ani. 

Ventral hernia; chill 
from spmy. (?) 
Operation on sinus, 1882. 

Kidney disea.se. 

A wealdy man. 

1. Details unknown. 

1. Klilerly; bad subject. 

2. Very unexpected. 

l)ia.-rh<i;a Ac. 

Duo to hieinoiTliage. 


3,049 


10,022 


04 


I. Causes of death .—When the eight ascites cases are 
deducted nearly all the remaining deaths are in some 
way connected with the surgical measures adopted. Espe¬ 
cially is this true of the deaths from organismal causes. 
These maj[ he divided into three classes: 1. Those in which 
acute sepsis was present before operation. There were two 
such cases: one was an abscess of kidney &c. the other 
was a patient with delirium and high fever from acute 
osteo-myelitis. 2. Those in which acute organismal fever 
followed operation. Such cases, except in Claes I (calculus) 
have been conspicuous by their absence since 1882, in which 
year there were four in Class H (incisions &c.). 3. Those in 
which chronic septic processes or suppuration exhausted the 
patient. There have been twenty-one such. a. Of these, 
in thirteen there was both suppuration and septicity before 
operation; but, nevertheless, some lives migbt have been 
saved by more radical operations or more thoroughness in 
afeer-treatraent. Thus, if amputation had been permitted 
by the patient or his friends, four lives might probably have 
been saved, h. The surgeons must be chiefly, if not entirely, 


' See TuE Lancet, toI. i. 1886, p. 201. 


responsible in those eight cases in which the skin was uq. 
broken before operation. Thus the three cases of tetanus 
occurring within a few months of one another, one after 
castration for tumour, one after lithotomy, and one after 
fracture of the femur (which became compound while under 
treatment), indicate a failure in antiseptic precautions. So 
also do two cases of exhausting suppuration after removal 
of tumours and three after operations for hernia and nerve 
stretching. No deaths from pytemia or erysipelas have 
occurred. 

II. >ihock. —Of the seventeen patients who died from shock 
five succumbed to the severe injuries for which they were 
admitted; of the remainder one died after a hip-joint 
amputation, six were iu connexion with very large tumours, 
some of which were scarcely suitable for operation. One 
case only could be called quite unexpected \ it was a young 
child with severe prolapsus ani, which was reduced, and a 
rectal stricture dilated ; death occurred during the following 
night. As might be expected, these deaths from shock 
happened in the old and the weakly. In a large nospit^ 
practice many such have to he operated upon; and the 
caution which would have refused to operate on some of the 
above fatal cases would also have left very considerable 
numbers of other patients unrelieved, such as the old persona 
with epithelioma, and young ones exhausted by prolonged 
suppuration. It is nevertheless true that careful dis¬ 
crimination migbt have rejected at least five, and that more 
skilful surgery might have saved at least six of these fatal 
cases. 

III. Exhaustion. —As a cause of death this is often con¬ 
nected with sepsis on the one hand and badly selected cases 
for operation on the other. Some of the elderly and weakly 
patients escaped death from shock only to die by slow 
exhaustion. Careful nursing, good feeding, &c., can do 
much to ward off exhaustion. How many cases have been 
seen of prolonged suppuration afeer joint or tumour excision 
in which the patient, in spite of eveiy attention, gradually 
wasted to a shadow ; and yet the tide turned and floated 
him gently up to the haven of health. There can be no 
doubt that the splendid position of the hospital and its fresh 
mountain air have much to do with such recoveries ; still 
greater stress perhaps is to he laid on the fact that all the 
dressing of in-patients is performed by the surgeons them¬ 
selves, and never relegated to dressers or ward assistants. 

IV. Other caiiscs. —Among these we have eight cases of 
ascites, two of tubercular disease, one of uraemia, one of 
pneumonia, one of syncope when convalescent, one of gan¬ 
grene of another limb than that operated upon, three of 
snake-bite, and one of unknown cause in 1882. In these 
deaths it is very diflicult to recognise their relation to the 
operations performed. Even in the case of the ascites cases, 
tapping may have precipitated the fatal result. An amputa¬ 
tion at the ankle, although healed by first intention, 
undoubtedly aggravated the lung disease from which the 
patient sank. An erasion of the knee-joint, which did well 
locally, was probably connected with the fatal tuber¬ 
cular meningitis. The ease of pneumonia may well 
have been due to the carbolic spray upon the surface of the 
abdomen during an operation for ventral hernia in a patient 
with mitral disease. Careful inquiry as regards the other 
deaths would probably reveal some oversight or error in the 
treatment, or else make it clear that the case was not a 
suitable one for operative treatment. 

It is impossible to indicate here in any detail the ratio of 
mortality to major operations. These may he estimated 
approximately at .3000, with a mortality of 2 per cent. Of 
about 500 major operations on hones the mortality was 1 
percent.; on 76 joint excisions, or arthreotomies, 2'6 PW 
cent.; on 4,9 major amputations, 8i- per cent.; on 306 malig¬ 
nant tumours, 3'6 percent.; on the excision of 483 simple 
tumours (including three ovariotomies), -5 per cent.; 
nerve stretchings for leprosy, 2'2 per cent, (of the l^t 
133 of these the mortality was nil) ; of 52 operations for 
radical cure of hernia by our modification of Spantona 
method none were fatal; of 15 operations by the open 
method, with excision of the sac, 4 died; of 27 urethro¬ 
tomies for stricture, none died; and of 5 abdominal 
sections for exploratory purposes none died; of 40 
of calculus vesiem the mortality was 20 per cent. The 
mortality taken by years has varied greatly, from 2‘5 per 
cent, in 1882 to '05 per cent, in 1888. If the year 1882 were 
excluded and the year 1890 included, the figures 
be 13,000 operations, or about 3400 major operations, with 
29 deaths—a mortality of -85 per cent. 
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THE 

HYDERABAD CHLOROFORM COMMISSION 
and dr. ARTHUR CUSHNY’S ARTICLE 
ON CHLOROFORM AND ETHER. 

By Surobon-Major EDWARD LAWRIE, 

PRESIDENT OF THE COMMISSION. 


The article on chloroform and ether by Dr. Arthur R. 
Cashny in The Lancet of March 14bh, 1891, ia a valuable 
und opportune contribution to the literature of anroathetics, 
and is especially welcome to the Hyderabad Commission. 
He agrees with us in so many important particulars that 
iC is impossible to regard him as anything else than an 
ally, and though the cause of the Commission does not re¬ 
quire bolstering, Dr. Cushny’s experiments and report are 
the best support we have had yet. He agrees with us 
that the effect of ether is precisely similar to that of chlo¬ 
roform, only less intense, and that it is very difficult to pro¬ 
duce narcosis at all with ether apart from asphyxia. On the 
practical question he says, “inordinary chloroform adminis¬ 
tration such a simultaneous paralysis of the heart and respira¬ 
tion can never occur,” and he further states that “ no such 
sudden falls of pressure were seen as have been noted by 
some critics of the Commission, which is perhaps to be ex¬ 
plained by the abundant and uninterrupted supply of air to 
the lungs.” On all these points Dr. Cushny is clearly a 
Mend to be welcomed. Where he appears to be wrong is in 
overlooking the effect of the residual chloroform in the Jungs 
after he has finished pumping chloroform into the trachea. 
It is obvious that arbilicial respiration must be much more 
likely to fail when the air in the lungs is saturated with 
chloroform than when it only holds a very small proportion 
of the poison. The Hyderabad Commission succeeded in 
giving chloroform, by the ordinary method of inhalation, in 
8 uch a dose that artificial respiration failed to get rid of it 
ouickly enough to save the animal’s life. This occurred in 
doge; and in dogs, with Dr. Cushny, artificial respiration 
was always successful. In these cases he must allow that 
the inspired air was fully saturated. and in all of them every 
bystander, including The Lancet’s chosen representative, 
Dr. Lauder Brunton, was satisfied that the heart continued 
to beat after, generally long after, the respiration had ceased. 
Whether or how far the Hyderabad Commission experi¬ 
mented with dilute chloroform is a matter of no consequence. 
We tried concentrated vapour, in which alone Dr. Cushny 
can find any danger. We are quite agreed that extreme 
concentration is dangerous, but this is so because it leads to 
the rapid intake of an overdose, and not because there U any 
action on the heart peculiar to any particular degree of con¬ 
centration. The Hyderabad Commission’s experiments, 
where chloroform was injected into the large veins of the 
neck, show that even pure chloroform in the blood does not 
atop the heart till after it has paralysed the respiration. It 
is abundantly proved that diluted chloroffirm, provided it is 
aot too dilute, gradually causes an accumulation of chloro¬ 
form in the blood sufficient to produce first narcosis, then 
ceaaabion of the respiration, and finally death. A higher 
concentration can only bring about the same sequence of 
events in a shorter time. The higher concentration cannot 
have any action on the heart peculiar to itself, unless it be 
that the more concentrated vapour gives rise to spasm of 
the bronchioles, or in some other way impedes the oxygena¬ 
tion of the blood, and so, pace Rrofessor MacWilliam, 
affects the heart injuriously. It is impossible that the con¬ 
centrated vapour can act upon the heart in a mysterious 
way before it gets into the blood. It is clear also that the 
dilute vapour must in time accumulate in the 
Wood, otherwise it could not bring about narcosis and ces¬ 
sation of the respiration. But we may well inquire why, 
^en this point is reached, it does not then have the same 
ellect as the concentrated vapour? The truth is that the 
concentrated vapour interferes with natural respiration and 
wie natural oxygenation of the bloo<l; and in the Hyderabad 
h°’”'^'S8ion’a report and in that of Dr. Cushny, it is remark- 
atie that there is an utter want of uniformity In all experi¬ 
ments where normal resiiiration is interfered with, and com- 
in ti? in all experiments with chloroform inhaled 

the natural way. The concentrated vapour of chloroform 
unot be voluntarily inhaled by man or by animals. When 
patient or an animal is forced to inliale concentrated vapour 


involuntarily, orif it is pumped into the trachea, the danger 
lies in the fact that when it is desired to stop giving Hie 
chloroform it is entirely beyond control, and though the 
administration be discontinued, the discontinuance does not 
actually commence until the residual amount far down in 
the lungs has been got rid of. Long before this can be effected, 
either by artificial respiration or in any other way, the patient 
may be dead. Dr. Cushny and the Hyderabad Commission 
are in complete accord with regard to the practical adminis¬ 
tration of chloroform, and have the same object in view. 
That object is the dilution of the anesthetic to a point con¬ 
sistent at once with full anesthesia and with safety. Dr. 
Cushny attains this end by means of an apparatus. The 
Hyderabad Commission attains it with equal certainty by 
giving the chloroform in such a manner as to ensure normal 
regulaiity of the respiration. Lister has demonstrated that 
the strength of vapour which can be naturally inhaled on an 
open cone or on a towel is from 2 to 4 per cent. With 
regular breathing, if the number of respirations and the 
number of cubic feet of air inspired in a minute are known, 
the dose of chloroform inhaled in a given time can be esti¬ 
mated with almost uniform accuracy. But if the breathing 
is irregular, the intake of chloroform will be variable and 
uncertain, and tliere will be danger in proportion to the un¬ 
certainty of the dose. Lastly, if the vapour is concentrated 
so as to compel the patient to struggle and hold his breath, 
the risk of overdosing is enormous. Asphjixia ensues and 
leads to deep gasping inepirations and rapid, and, it may be, 
irremediable, poisoning. It follows from these considera¬ 
tions that the strongest vapour of chloroform which can be 
inhaled with regular natural breathing constitutes the safe 
dilution of the anresblu tic, and that the most trustworthy as 
well as the moat universally manageableguide to safe dilution 
must be regular respiration. The essential factors in chloro¬ 
form administration are dilated chloroform and regular 
breathing, but whatever be the degree of dilution regular 
respiration alone ensures a measured dose and alone main¬ 
tains regularity of the heart’s action and of the circulation. 
The sole raison d'etre of an apparatus is to determine safe 
dilution. But as this ia definitely determined by regular 
respiration, and as regularity of the breathing ought to be 
assured in chloroform inhalation whether an apparatus is em¬ 
ployed or not, it is evident that an apparatus is superfluous. 
Theoretically the Hyderabad Commission has no objection 
to any forms of apparatus or inhaler, except that no appa¬ 
ratus can ensure regular breathing ; but practically we know 
that their complicated nature demands some of the chloro- 
fonriist’s attention and may lead toneglectof the all-important 
respiration. An apparatus is therefore not only superfluous, 
but introduces an element of danger into the administration. 
To keep the patient’s breathing absolutely regular during 
the inhalation of chloroform, and to sustain the necessary 
watchfulness for the warnings afforded by the respiration and 
by the reflexes whereby overdosing can be avoided, require 
the undivided and unceasing attention of the chloroforniist. 

I trust I have made it clear that the Hyderabad Commission 
has no intention of criticising Dr. Cushny’s admirable work 
in anything but the most friendly spirit. We are thoroughly 
satisfied. Dr. Cushny may still think that there is theore¬ 
tical danger to the heart, but he ia constrained to admit that 
it could not occur in practice. Having got so far, we venture 
to express a confident liope that he will continue his experi¬ 
ments and ob.servations, and that he will yet see Ids way to 
accepting the whole truth. 


SOME REMARKS ON PREMATURE B.4.LDNESS 
(IDIOPATHIC). 

By W. JOSEPH TYSON, M.D. 

The increasing prevalence of premature baldness is a 
subject which requires more attention from recognised phy¬ 
sicians and surgeons than it has hitherto received. It is 
curious to note that the treatment of baldness, like that of 
corns, has fallen almost entirely into the hands of quacks ; 
perhaps because we have looked upon both diseases as too 
common, and tlierefore unworthy of our notice, yet the 
iorraer condition is a groat cosmetic defect, and the presence 
of the latter one of our most constant annoyances. Among 
many points connected with this subject the following must 
be borne in mind : 1. Baldness is more common in men 
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than iQ women. 2. Baldness on the face is unusual. 
3. Heredity is said to influence baldness; at the same time 
it must be remembered that sisters of the hereditary 
Tictims to baldness can generally show a good growth 
of hair, notwithstanding the fact that they must 
have equally inherited the tendency to baldness. 4. The 
growth of the beard bos been thought by some to in¬ 
fluence the head baldness, but it is forgotten that the 
same quantity of hair, if not more, is grown when the beard 
is shaved ; and, if we may judge from pictures and statues, 
long beards and luxuriant heads of hair were often found 
together in our ancestors. 5. Excessive brain work has 
been considered a cause of baldness. Doubtless there is 
relatively more baldness among brain workers than manual 
labourers, but this cause can only be a partial one, otherwise 
we should meet with the effect more irequently in persons 
wholly given up to mental work. 6. Another cause which 
has been given, and certainly seems to play some part in 
the destruction of the hair, is that of dissolute habits, espe¬ 
cially indulgence in alcohol. Care and worry would appear 
to have the same effect. 7. The most natural and principal 
cause, though not the sole one, would seem to be the con¬ 
stant covering of the hair. Women, as stated before, retain 
their hair much longer than men; and if we consider their 
bead-gear we shall find a partial explanation. 

Women more frequently than men go without a head- 
covering, in the upper classes, perhaps principally to avoid 
disarranging the dressing of the hair, whilst in the lower 
classes a small handkerchief often sufBces ; and even when 
a more elaborate covering is worn, it is of the lightest 
description, usually of straw. At the present moment a 
flower or leaf is deemed suflieient. Thus, with women, a 
thorough ventilation through the hair is constantly taking 
place, and the perspiration, which when retained is in¬ 
jurious, rapidly passes off. What a difference we find if we 
consider what men usually wear : a thick felt hat, generally 
unventilated, lined inside, at the top with silk, in the 
lower part W’ith leather, fitting closely round the forehead 
and the back of the bead, necessarily interfering to some 
extent with the circulation. I have made a few inquiries 
as to the condition of the hair among barristers who are 
constantly wearing wigs, and I find, as a body, they 
suffer from more than the average baldness. It is note¬ 
worthy that the only parts thoroughly exposed to the 
air at nights are the face and head, these being more or less 
covered with hair. The position of usual baldness is at the 
top of the head, the part more closely covered than any 
otner. Greyness, on the other hand, generally begins at 
the temples or sides of the head, spreading thence over the 
whole scalp. Cold weather and exposure to the air seem to 
increase the growth of the hair. j?hi8 is especially observ¬ 
able in the lower animals, as in horses and siieep, in which 
the hair grows strongest in the winter and comes out in 
summer, contrary to the law of growth in the vegetable 
world. Coachmen and others who have the care of horses 
recognise this fact, for when anxious to obtain a fine silky 
coat they invariably use a horsecloth. Probably the prin¬ 
cipal cause of the difference in fineness between the hair of 
a well-bred horse and that of a cart- or dray-horse, apart 
from heredity, is that the coat of the one is much more 
exposed to the air than that of the other. 

It has been remarked that among men fine hair is a sign 
of good breeding. I think the explanation of this is, that 
when no manual labour has been undertaken for three or 
four generations there are usually present the causes which 
produce this condition—viz., mental work, which in itself 
involves staying in-doors for the most part and consequently 
little exposure to the air, and also that of heredity. 
Shakespeare, in his “ Comedy of Errors,” makes Dromio say 
that “ since beasts are deficient in wit. Nature by way of 
compensation has bestowed on them a greater abundance of 
hair.” But this it would be hard to prove. I have turned 
over many books on skin diseases, but it is disappointing to 
find how little has been written either about the cause or 
the treatment of premature baldness; some authors do not 
even mention the subject. I would sum up the causes 
in the following order—(1) Insufficient exposure of the 
hair; (2) influence of heredity; (3) excessive mental work 
and great anxiety; (4) venereal and alcobolic excesses; 
(5) constant washing and want of pomade. It is exceedingly 
difficult to estimate each cause at its true value; I would 
not, therefore, speak dogmatically either of the order or the 
exact part which each cause plays. The treatment I would 
recommend is tlie following:— 


Children, as much as possible, should do without caps 
and hats when worn should be of the lightest description! 
During the hot season, which in this country lasts only ^ 
very ^ort time, a stouter hat is necessary for the prevention 
of sunstroke. A head covering should never be worn in- 
doors, in trains, or in closed carriages. The kind of material 
employed is of importance. In summer and still weather 
straw appears to be the best, on account of its lightness and 
permeability. In winter, hats made of light felt, wgll ven¬ 
tilated and unlined, are to be recommended. The ordi. 
nary tall bat, and the thick, heavy, unventilated top 
hat, cannot be too strongly condemned. At the same 
time I am not blind to the msthetic effects of the former, 
and I fear that unless some very powerful influence is 
brought to bear against it, the tall hat will continue to 
hold sway, except amongst those whom fortune or other 
causes render independent of public opinion. Much more 
might be added under this beading, but enough has been 
said in outline to show what I consider the best method of 
treating premature baldness. The second cause (heredity) 
is outside practical treatment, so I leave it. Nos. 3 and 4 
include avery wide range of treatment, and each case would 
have to be taken on its merits and considered in detail. I 
believe that a disturbing nervous influence (trophoneurosis) 
plays an important part in baldness. In those cases of 
rapid universal baldness which are not now under con¬ 
sideration, the above cause is a most marked one.^ Alopecia 
due to syphilis does not strictly come under notice, as 
it should be placed under the heading ‘‘alopecia prematura 
symptomatica,” which is a symptom and the result of a 
definite organic disease of the cutaneous structures, espe¬ 
cially of the hair-follicles, or even of the hairs themsdves. 

In concluding my short notes, I must mention a few 
apparently minor points of treatment which should not be 
forgotten. Too constant washing of the hair is unnecessary, 
as well as harmful. I believe once a week is quite often 
enough for cleanliness, as well as for maintaining the strength 
of the hair. The same remark applies to constant brushing, 
for continual brushing, especially with hard brushes, should 
be avoided. There is a common notion that greasing the 
hair is vulgar ; so many persons fall into the other extreme, 
and never apply any pomade at all. After the hair has 
been washed it is certainly beneficial to apply some form of 
simple grease or oil. When the head-hair is becoming rapidly 
thinned, some stimulating material, such as ammonia and 
cantharides, added to the oil will increase its good eft’ects. 
The term “idiopathic” is given to the above form of baldness, 
because it is supposed not to depend apparently upon any 
exciting cause. These notes are entirely clinical in charac¬ 
ter. I have advanced no novel suggestions as regards o 
cure, for I believe they are but few and of no great impor¬ 
tance ; but my own observation and experience lead me to 
say that the real treatment of the complaint lies in ths 
direction of prevention, and that the rules given only 
cursorily in this paper would if carried out in detail do 
much to stay the increasing amount of baldness we are 
now suffering from. 

Folkestono. 

A CASE OF BLOOD-POISONING, POSSIBLY 

sy:ppiilitic. 

By EDWARD GROUND, B A., M.D.Cantab. 

The following case occurred in a patient, aged twenty- 
two years, in the naval service. He bad always enjoyed 
excellent health and was at his home in July, 1888, and was 
then quite strong and well. About the beginning of the 
second week in September he noticed that he had somehard 
lun)ps in his head, which gradually increased in size 
number, but were quite painless; about a fortnight later 
be felt as if his throat were getting choked up, and bad 
slight difficulty, but no pain, in swallowing, and began to 
vomit his breakfast every morning He also noticed that 
his neck was beginning to swell. He returned home on 
Sept. 29th, when I saw him for the first time. He assured 
me that he had not exposed himself to the risk of contract¬ 
ing syphilis in the ordinary way, but he was stationed on 

board a badly appointed ship, with many brother ofliceW’ 


1 Hce my paper in the Trans. Clin, 8oc., ISSt). 
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and obliged to use the same washing and drinking appliances, 
so that tiiere was the possibility of accidental inoculation. 
On examining his head I found a number of periosteal 
dwellings, varying in size from a pea to a cob-nut, bard and 
quite painless; the skin over two or three of the larger ones 
being reddened and presenting the characteristic appear¬ 
ances of ordinary* nodes; the neck was greatly swollen 
^rom induration and enlargement of the cervical glands on 
•both sides. The left axillary glands were also enlarged, but 
iDot the right. The tonsils were very large, so that they met 
in the centre, were superficially ulcerated, and covered with 
ithe whitish surface characteristic of syphilitic ulcers on the 
.mucous membrane of the mouth, and very hard to the 
ffcouck. He had noticed two or three days previously that 
■the left side of his face felt stiff, and his left arm and leg 
tslighbiy numb. I observed that be had slight left facifu 
paralysis of all the muscles of expression and dilatation of 
tcbe left pupil, which acted sluggishly to light. He had no 
trash upon his body, and no primary sore could he found 
after a careful search. He complained a good deal at first 
of pain along the course of both sciatics, which became 
worse when he was in bed. He was ordered iodide of potas- 
eium, and used a gargle of black wash. He could only 
.swallow minced and liquid food on account of the swollen 
tonsils, and was occasionally sick. On Oct. 6bh he took a 
.solution of bichloride of mercury in addition to the iodide. 
On the I4bh I first noticed a slight dusky, purplish 
mottling upon the chest, abdomen, and back, which by the 
19bh bad assumed the characteristic features of a papular 
■syphilide. At the first appearance of the rash mercurial 
'•inunction was commenced, and was continued until the 
^ums became tender and the teeth felt loose. Under this 
treatment he improved rapidly, and was kept under the 
gentle influence of mercurials, calomel fumigations being 
resorted to after the tenderness of the gums had subsided, 
Qintil Nov. 20th, by which time the rash had disappeared, 
the nodes much diminished,* the glands only slightly 
enlarged, and the tonsils nearly of normal size. The facial 
paralysis was not noticeable, bub the left pupil remained 
■dilated. In spite of this improvement the sickness, which 
had been very troublesome from the commencement, still 
■continued, and was only relieved at last by spraying the 
dihroat with cocaine. He had become much emaciated and 
.suffered from great prostration and dryness of the mouth, a 
.prominent and troublesome feature throughout his illness, 
which prevented him from taking solid food, and appeared 
to be due to inactivity of the salivary glands. His pulse 
'from the commencement of the disease was quick, gene¬ 
rally about 120, but subsided to 100 per minute after the 
'decrease of the glandular swellings in the neck, but was 
■always very feeble. His temperature was frequently taken, 
but was never above normal, and on the last occasion that j 
his urine was examined {Nov. 23rd) it was free from albumen . 
and sugar. From Nov. 26bh until Dec. lObb, nob being ' 
troubled with sickness, he took a considerable quantity of 
Hiquid and a little solid food, but the prostration and 
■emaciation became more marked. About this time I first 
observed a slight bluish discolouration of the mucous 
membrane of the lower lips, and dusky bluish discoloura¬ 
tion appeared in the skin of the abdomen and chest. 
"On Dec. 19th he was seen in oonsirltation hy Mr. Jonathan 
'ilutchinsoD, who expressed doubt as to the case being 
'Syphilitic, although admitting that the history of nodes, 
rash, enlarged tonsils, and the disappearance of all three 
under specific treatment, appeared to be evidence strongly 
dn favour of that view. He remarked that the tonsils were 
normal, that there was no rash, and only slight evidence of 
the periosteal swellings in the skull, bub that the skin of 
■the body presented large, ill-defined, darkish stains, sug- 
tgesbing the possibility of Addison’s disease. Mr. Hutchinson 
.gave a very unfavourable prognosis, and towards the end of 
December symptoms of disorganistation of the lungs eoin- 
anenced, and death took place on Jan. 21sb after an illness 
■of about four months. 

The post-mortem examination, which was kindly made 
■by Mr. Tuckett of the West Kent Hospital, revealed ex- 
"treme emaciation of the body, extensive disorganisation of 
'the lungs, with large cavities in both upper lobes containing 
ipws, and smaller cavities ; consolidation and foci of incipient 
gangrene in the lower lobes; enlargement of the spleen; 
'great enlargement of both kidneys, which presented the 
appearances of amyloid degeneration, and the supra-renal 
bodies were rather large, and imbedded in dense fibrous 
tissue, by which they were adherent to the kidneys. 


Dr. Smith, Medical Registrar of the London Hospital, 
was kind enough to examine sections of the various organs 
under the microscope. He observed great fibro-cellular 
infiltration in the portal canals, which nearly obliterated 
the vessels, and scattered amongst the lobules small masses 
of fibro-cellular tissue. In one mesenteric gland a micro¬ 
scopic gumma was found. The kidneys displayed the same 
enormous overgrowth of fibro-cellular material between the 
tubules, the Malpighian tufts being apparently obliterated in 
places from pressure. No definite change in the supra-renal 
capsules. He further states; “In my opinion, syphilis is 
the only recognised disease which could account for the 
changes in the liver and kidneys—i.e., fibro-cellular in¬ 
filtration without further destructive changes.” After 
receiving the account of the post-mortem and micro¬ 
scopic examinations, Mr. Hutchinson expressed great doubt 
as to the case being syphilitic, but thought that it 
was probably some unrecognised form of acute blood- 
poisoning with a rash deceptively like a syphilide. That 
if it were syphilis it no doubt originated in the tonsils, 
although primary sores in the tonsils are very rare, 
adding that he had never seen symmetrical chancres in 
the tonsils. 

licmarks —Thehuge tonsils, enlarged glands, and periosteal 
nodes, followed by a distinct papular rash presenting all the 
appearances of a secondary syphilide, with disappearance 
under the use of mercury, together with the microscopic 
evidence, are strongly in favour of syphilis; and if the 
case were of syphilitic origin, it appears to be unique in the 
annals of that disease, for it is remarkable that periosteal 
nodes, which occur late in the disease as a “ tertiary” pheno¬ 
menon, should occur some four or five weeks before the 
“ secondary” rash. The close connexion of the supra-renal 
bodies with the ganglionic centres in the abdomen and with 
the pneumogastric and phrenic nerves was probably seriously 
interfered with by the dense masses of fibrous tissue which 
embedded the supra-renals, and which no doubt pressed 
upon and interfered with the functions of the nerve branches 
passing to these organs. In this way the discolouration of 
the skin, suggesting Addison’s disease, with debility and 
prostration ending in suppurative disorganisation of the 
lungs, can be accounted for, after all the outward signs of 
the disease had disappeared, and when in an ordinary case 
of syphilis one would hope and expect to find improvement. 
In conclusion, I may say that I was not doubtful as to the 
syphilitic nature of the case until I heard the opinion of 
one of the greatest living authorities upon that disease. 

Maidstone. 


HEPATIC ABS.0ESS. 

By SURGEON WILLIAM A. MORRIS, M.S., 

ADJUTANT, VOLUNTEEll MEDICAL STAI'E COUl’S. 


Some three years ago I read with great interest an article 
in The Lancet on this subject; and I venture to record 
my personal impressions and experience of this affection, as 
the conclusions I have arrived at are in some respects at 
variance with those advocated hy Mr. Hatch. Mr. Hatch 
concludes that the use of the aspirator has been super¬ 
seded by the knife in cases of liver abscess, and follows 
this statement by setting forth the desirability of early 
operation. To quote his own words: “Abscess of the 
liver is now treated like any other abscess.” The cases 
with which I have had to deal have occurred among 
Europeans, and so far my experience is different from 
Mr. Hatch, whose patients were natives of the country. In 
the first place, with regard to the desirability of early 
operation. It is by no means easy, except in very few cases, 
to absolutely detect the presence of liver abscess, much less 
its locality; the right lobe is the most common part aft’ected, 
and this, as is well known, is covered in by ribs and costal 
cartilages over the greater part of its extent, and unless 
the abscess be situated at the exposed part, it is very dilli- 
culc to localise it in its early stages, 'fhe generality of 
cases where the abscess points externally is when they 
occur in the left lobe. Abscess of the liver is a most 
insidious disease, and is often completely unattended 
by any symptoms beyond general malaise, fulness in 
the hepatic region, &C. The painful alTections of the 
liver are more or less connected with its superficial 
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surface and capsule, and in the case of abscess pain 
is, when present, a valuable indication of its position, 
but the majority of cases occur in the covered portion of the 
right lobe, and have a general tendency upwards towards 
the diaphragm. It is a matter of history how fatal a disease 
hepatic abscess is, especially after operation has taken 
place, the order of recovery being first those which burst 
through the lung, and next ^ose into the intestine. 
Abscesses in this region are seldom single, and pymmic 
abscess may be considered fatal. The ordinary tropical 
abscess may be single, and if superficial and aspirated 
early will probably lead to recovery, but this is far 
from the usual tendency of these cases. Moat of the 
cases which recover are probably sinele abscesses which 
during an early stage burst through the lung or into the 
intestine; and I would venture to assert that, with very 
limited exceptions, operative interference would greatly in¬ 
crease their danger. Much has been written and reported 
on puncture of the liver in hepatitis. There is no question 
that this operation does relieve pain and congestion, but I 
am aware of no evidence to show that the small amount of 
blood removed has ever prevented the development of ab¬ 
scess. I am more inclined to follow Surgeon-General 
Maclean’s advice and let tbe patient retain all the blood be 
can. It is the great want of vitality and power to 
resist disease that tbe medical olhcer has bo contend 
against, and all treatment should be given to support 
and keep up the patient’s general health, to enable 
him to maintain himself against his disease. Mr. Hatch 
has only spoken of abscess in the singular, bub these 
form a very considerable minority of the cases usually 
met and accounted for by post-mortem examination. In the 
service this disease is often detected in its early stages, 
owing to the medical otticer being so much “in touch” with 
his charge, and the men themselves on feeling ill report 
sick, and are at once admitted. Prom the number of admis¬ 
sions per annum under the heading “hepatitis in India,” 
it would be reasonable to suppose that many cases are 
cured by ordinary means, which under other circum¬ 
stances would have developed into abscess. The free 
use of the knife in these cases I am convinced is not 
the most eflecbive manner in which to deal with these 
cases, and even in cases where the abscess is superficial and 
has been localised aspiration should first be tried. To an 
abscess about to point, and where the symptoms show that 
it will point externally, it has been my practice to aspirate 
by a valvular opening in the skin and under strictly anti¬ 
septic precautions. The operation is a slight one, and can 
be repeated without causing much shock to the system. 
Before aspiration, I think there should he no doubt that 
adhesion has taken place between the outer wall of the 
abscess and the abdominal parietes, in order to prevent the 
possible escape of pus into the peritoneal sac, a danger 
of greater importance in India than it is usually 
considered at home. There is another misleading occur¬ 
rence in this operation, and that is in cases where there is 
more than one abscess, but only one is apparent. By 
relieving the one, tbe tension is taken ofT the other, and 
there is an immediate amelioration of the patient’s condi¬ 
tion. A few days later the temperature rises and the 
patient relapses, and tbe tendency is to lay the abscess 
already aspirated open with tbe knife. Death supervenes, 
and the necropsy reveals a second abscess whose position 
could not have been diagnosed during life. I consider that 
the knife should not be used except with the limitations 
already mentioned, and its use, as recommended by Mr. 
Hatch, should be much modified, as it can only tend to 
greatly increase the danger of this serious affection. 

King Willtaiu-sti eet, W.C. 


Koyal Derby and DERBYsniRK Nursing and 
Sanitary Association,—T he mayor of the borough (Sir 
Alfred Haslam) presided at the annual meeting held in 
Derby on the lOtfi inst. The report submitted for the past 
year shows that £2106 liad been received for the services of 
the nurses. Although the staff had been decreased, there 
were eleven probationers. Besides their wages, the staff 
had received Eums amounting to £204 in bonuses. During 
the past twelve months 441 families had been supplied with 
nurses. It appears from the statement of accounts 
there was a balance in hand of £418 8.?., the largest 
balanc<» since the institution was started. The report was 
adopted. 
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ST. THOMAS’S HOSPITAL. 

TWO CASES ILLUSTRATING THE PATHOLOGY AND OPERA¬ 
TIVE TREATMENT OP SIMPLE FRACTURE OF THE PATELLA. 

(Under the care of Mr. John Croft.) 

Facts with regard to the material obstacles to synostosis 
after fracture of the patella are so much needed that we 
venture to put the two following cases on record. It is not 
an uncommon experience in the primary treatment of simple 
transverse fractures to bring the fragments into what is 
apparently close contact. The surgeon expects that bony 
union will be the result. It is, however, a too common 
experience to find that, after all, bone union has first failed 
to occur. Close ligamentous union seems to the surgeon 
to be as good as a bony one; but in the course of a few 
weeks or months the patient finds that so far as he is con¬ 
cerned the result leaves a great deal to be desired. Many 
causes have been given for such want of success and almost 
all those causes have been theoretical, not to say imaginary, 
and not causes which have been positively witnessed by the 
naked eye. In 1883 Sir Joseph Lister and Mr. Macewen 
dealt with the subject of the causes which prevent 
primary bony union in cases of simple transverse fracture. 
For the facts put forward by the former see The Lancet of 
Nov. 3rd, 1883, and for the communication of the latter 
surgeon see The Lancet of Nov. 17th, 1883. Both authore 
directed attention to the part played by the traumatic 
interposition of aponeurosis and fibrous tissue between tbe 
portions of the broken bone. Each found in the cases of 
recent fractures in which he had opened the joint that tom 
aponeurosis and fibrous tissue formed material and positive 
obstacles to bony union. Aponeurosis of the quadriceps 
extensor had been torn off tbe patella, and had become 
inserted between the fragments of bone, so that the broken 
surface of one or other piece was covered and masked by 
a more or leas thick tongue of strong fibrous tissue. Had 
not this last been lifted out of its position, bony union must 
have been prevented. The two cases which we quote are 
the first on which Mr. Croft has sutured the fragments by 
the open operation, and he regrets that he had not earlier 
resorted to this method of treatment. It will be seen that 
in each case he found that a thick tongue-shaped piece of 
aponeurosis had been torn from the front surface of the 
upper fragment, and had become so interposed between the 
fragments that it was closely applied over the broken sur¬ 
face of the lower fragment The fracture surfaces could nob 
be brought into contact so long as the interposed aponeurosis 
remained where it was, and it could only ne restored to Us 
place by a surgical operation. 

Before operating on these patients it seemed to he not 
difficult to force the separated pieces of the patella into 
near if not in close contact. The contact was apparent and 
not real. It was an entire delusion to suppose that tbe 
fragments came into contact. Mr. Croft feels convinced 
that many surgeons have been deceived in tbe same manner, 
and hence have not obtained those good results which they 
had‘anticipated. Comparing this open operation with 
other operative treatment, it becomes obvious that it has 
merits which no other mode of treatment possesses. The 
treatment by Malgaigne’s hooks could not have brought 
about certain immediate bony union in either case, and as 
to union by bone as a secondary process in such cases, 
that is a theory to which one pays little respect. It 
is equally certain that Kocher’s wire ligature would 
have similarly failed to obtain anything more 'ban 
a fibrous union, and it is also certain that May® 
Kobson’a plan would have failed in like manner. We 
may also point out that aspiration would have been 
quite useless with reference to bony union. When this last 
mode of treatment is studied by the aid of the facts oa 
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^beae two cases, it becomes clear that any good obtained by 
{(spiratioD of the fluid in the joint is an accidental good, 
imd not one to be depended upon. Clotted blood thickly 
adhered to the broken surface of the upper fragment, 
and no amount of aspiration could have removed it. 
it formed another definite obstacle to immediate bony 
union. 

The two cases were admitted under Mr. Croft’s care in 
St. Thomas’s Hospital on two folio wing days in April, 1891— 
viz., the 2lst and 22nd. They were suffering from similar 
injuries—recent, simple, transverse fracture of the patella, 
the bone in each case being divided into unequal halves, the 
lower half being the smaller. There had not been any 
direct violence in either case. In both there was a swollen 
blood-discoloured state of the knee from considerable 
effusion of blood into its cavity. The separation of the 
fiagments was about three-quarters of an inch. It appeared 
to Mr. Croft and others that the pieces of bone could be 
pressed into very near, if not close, contact. In one case the 
operation was done on tlie day following the injury, and in 
the other case the operation was delayed until the fifth day 
on account of a mild attack of albuminuria. The patient’s 
urine was free from albumen when the operation was per¬ 
formed. The operation was similar in each case, and 
therefore one description will serve for the two. After 
proper antiseptic preparation of the limb a longitudinal 
incision was made long enough to expose both fragments of 
bone, and deep enough to open up the joint. A large quan¬ 
tity of fluid and coagulated blood was cleared away from 
the torn surfaces and from the cavity of the joint. In each 
case the fracture surface of the upper piece of the patella 
was thickly furred over with coagulum. In the fifth-day 
CMS there was a thick, firm layer of laminating clot on the 
fracture surface, and this could only be removed by 
scraping. The lower fragment was at first invisible, and 
only came into view when the soft parts which had 
fallen in over its raw surface had been lifted out. A thick 
tongue-shaped piece of the aponeurosis of the external 
quadriceps had been torn from the surface of the upper 
fragment, and had become so wedged into the intercondyloid 
apace that it quite masked the lower fragment, and it served 
as a complete and material obstacle to the close approxima- 
■Slon of the fragments, and of course to their bony union. 
When, in each case, this mass of aponeurosis and fibrous 
tissue was held aside the cavity of the joint was cleared, 
and the sutures inserted. A simple suture of double stout 
ailver wire was used on each case to suture the pieces of 
bone, and these were brought into close contact without 
any serious tension. The edges of the aponeurosis were 
trimmed and sutured by several silk sutures. The edges of 
the torn “bursa” were also trimmed, and its cavity was 
eleared. In each patient a counter-opening on the outer 
^deof the knee was made to drain both bursa and joint. 
The wound was sutured in the ordinary way, and a small 
drain established on its centre. The parts were dressed 
antiseptically and immobilised. As regards the after pro¬ 
gress little need be said, as the main interest about the 
cases is in their demonstration that the chief obstacles 
to bony union in instances of similar fracture of the patella 
'is in the interposition of a more or leas thick tongue of 
^oneuroaia and fascia between the fragments. Neither man 
suffered any constitutional disturbance. One had a little 
lecal temporary uneasiness. In each case strong bony union 
K about a month’s time. The younger, 

healthier, and pluckier man has, as might have oeen ex- 
pectedj made the more rapid recovery, and regained the use 
* ii® joipfc- The other man, who suffered from albuminuria 
j time of the accident, and who is not at all self¬ 
helpful, still needs to have passive movements of the joints 
upon him. That, however, does not affect the fact 
that lus fractured patella has firmly reunited by bone. 


medical college hospital, CALCUTTA. 

ANEURYSM: SIX CASES OF LIGATURE OF THE 
MAIN ARTERIES. 

(Under the care of Mr. O’Connell Raye.) 
Published statistics of operations on the largo arteries 
ing mainly derived from the experience of pre-antiseptic 
aye, are necessarily somewhat misleading to the modern 
'■geon. These operations being comparatively uncommon, 


the number falling to the lot of any individual is small, and 
statistics can therefore be but slowly collected. The following 
cases do not present any very remarkable features, bub are 
published as a contribution to the records of more recent 
operations. They include all the cases of ligature of the 
larger vessels which occurred in Mr. Raye’e wards in the 
Medical College Hospital, Calcutta, during the past ten 
years. Of these cases, five were operations for aneurysm 
and one for recurrent hmmorrhage. The wards contain 
eighty beds, and as but five cases of aneurysm entered them 
in ten years, the disease must be more rare in Lower 
Bengal than in most parts of Europe. In three of the five 
cases of aneuiwsm the treatment was commenced with com¬ 
pression, but from various causes this had to be abandoned 
in favour of ligature. All these cases so treated recovered 
without any trouble. In a fourth case the artery was 
ligatured without any previous compression. This case also 
ultimately recovered, but the leg was on the verge of 
gangrene. Mr. Raye’s cases are too few to draw reliable 
conclusions from, but the inference seems to be that com¬ 
pression is still the safest mode of treatment, and that even 
when it has ultimately to be abandoned its temporary use is 
of advantage in so far as it prepares the way for establish¬ 
ment of the collateral circulation. 

Case 1.—A Hindoo male, aged thirty, of spare habit, was 
admitted with an aneurysm in the left axilla about the size 
of an orange. Duration four months. Pressure over the 
subclavian easily controlled the pulsation. Digital pressure 
was therefore attempted, and kept up for about two hours. 
Owing bo lack of proper assistants this treatment had to be 
abandoned. The aneurysm felt slightly firmer after the 
pressure. Two days later the subclavian was expose! and 
tied in its third stage. The vein gave no trouble. The 
artery was ligatured with catgut, tied firmly. I'ulsation at 
once ceased in the tumour, and did nob return. A catgut 
drain was introduced into the wound, which was then closed. 
The wound healed by first iutentiou. The operation was 
performed on the 22na of October, 1883, aadthe patientdis- 
charged cured Feb. Ist, 1884. 

Case 2.—A Eurasian male, aged thirty-three, healthy, of 
slight build. Three months previous to admission he slipped 
in crossing a threshold, and felt immediate pain in the back 
of the knee. A tew days later he noticed a swelling in the 
popliteal space, which slowly increased until the time of his 
coming bo nospital, when it was found bo be as big as a hen’s 
egg. It was extremely painful and caused sleepless nights. 
Compression of the femoral stopped the pulsation, and like¬ 
wise gave immediate relief from pain. Digital compression 
of the femoral was carried out by relays of students for 
three hours. The patient, a nervous, irritable man, then 
absolutely refused to allow this treatment bo be continued, 
although his. pain was thereby much relieved. Two days 
later he was persuaded to allow another trial of compression, 
but after a couple of hours it had bo be discontinued on his 
refusal to submit farther. After an iuterval of three days 
more a Carte’s compressor was applied, but this the man at 
once rejected. Some benefit resulted from these compressions, 
as the tumour was rather more firm. Ultimately the 
superficial femoral was tied with catgut, the ligature being 
tightly drawn. A small catgut drain was placed in the 
wound, which was then closed. Pulsation in the tu)nour 
ceased at once, and did not recur. The dressings were 
removed on the eighth day, when the wound was found 
healed. The patient recovered without any troublesome 
symptom. He was seen two years later. A hardness about 
the size of an almond cou^d be felt in the popliteal space. 
The leg was somewhat wasted, but in all respects serviceable. 
Operation performed Jan. 2 l 3 t, 1885 5 discharged April 9th, 
1885. 

Case 3,—A Hindoo male, aged thirty-five, greatly 
weakened by chronic malaria, admitted with a strongly 
pulsating aneurysm occupying the outer two-thirds of the 
iliac region parallel with and limited by Pouparb’s ligament, 
and about the size of a small cocoanut. Tlie upper part of 
the tumour was in contact with the lower border of the 
greatly enlarged spleen. The patient stated that two 
months previously to his admission he had to walk some fifty 
miles over rough roads, suffering great fatigue. Two days 
subsequently he noticed a small lump above Pouparb’s 
ligament. This gave rise to an acute “ bursting” pain. For 
a month the swelling remained stationary, but during the 
three weeks preceding his coming to hospital it rapidly 
increased in size. It continued intensely painful through¬ 
out its'progress. The man was kept at absolute rest for a 
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week after admission, by which time his general condition 
had improved, and the pain bad slightly diminished. Treat¬ 
ment was then commenced under chloroform by Keid’s 
method, an Esmarch’s bandage being applied from the toes 
up to, but not over, the aneurysm, and a tourniquet placed 
on the aorta, controlling as far as possible the flow of blood 
into the tumour. Within twenty minutes alarming syncope 
ensued, and the operation had to be abandoned. Next day 
the pain, hitherto excruciating, had almost ceased. The 
tumour was more hrm, and somewhat shrunken possibly. 
No further improvement followed. Having waited for a 
fortnight’s complete rest, the compression was again 
similarly applied, but this time it was found possible to 
arrange the abdominal tourniquet so as to press on the iliac 
artery only, and not on the aorta, the spleen having 
diminished suiliciently to admit of the pad being so 
adjusted. Complete com;preBsioD was kept up for one hour 
and three-quarters, when it was thought advisable to dis¬ 
continue it. No benefit resulted from this second compres¬ 
sion. After a rest of another fortnight the com¬ 
pression was again applied as before, this time for 
an hour and a half. No observable benefit followed. 
Three trials of compression having been made with but 
little benefit, the external iliac was ligatured with kangaroo 
tendon tightly tied. The enlarged spleen limited the field 
of operation but did not cause any serious difficulty. A 
rubber drainage-tube was inserted and the wound closed. 
Severe cramp in the limb followed and lasted several hours. 
Pulsation did not return at any time in the tumour. 
Dressings were changed on the seventh day, when the tube 
was removed. The wound bad then united except where 
the drain lay. This patient was detained in hospital for 
several weeks on account of his malaria and splenic enlarge¬ 
ment ; the tumour had then contracted to the size of a 
hen’s egg and felt solid. Operation performed Nov. 3rd, 
1887; patient discharged cured on Dec. Slst, 1887. 

Case [4.—An able-bodied Mohammedan seaman, aged 
thirty-two, admitted with an oval-shaped aneurysm tensely 
filling the left popliteal space. The man was in a state of 
extreme nervous excitement, restless and tossing from side 
to side; complaining of general discomfort and of great 
pain in the leg. He was kept under the influence of opium 
for a day, and the superficial femoral was ligatured on the 
following morning with kangaroo tendon. The knot was 
drawn with (it was believed) sufficient force to close the 
vessel but not to rupture its coats. The wound was then 
closed. When the first dressings were removed on the 
eighth day union bad taken place. The pain in the limb at 
once ceased, but thenervousexcitement continued for several 
days. Gangrenethreatened, andforthe first weekthenourish- 
ment of the limb was imperilled. The loss of vitality finally 
limited itself to four patches of the skin on the front of the 
leg and one on the doraum of the foot, each about the size 
of a shilling. Later on the distal phalanx of the great toe was 
found to have necrosed. The healing of these dead patches 
delayed the patients’ discharge for several weeks. Some 
shrinking of the foot and stiffness of its joints remained, 
and still continues (six months after the operation). Opera¬ 
tion performed on Aug. 30bh, 1890; patient discharged cured 
Nov. 25bh, 1890. 

Case 5.—A Hindoo male, aged fifty, admitted with an 
aneurysm of the left side of the neck. It filled up the 
hollow behind the lower jaw, and extended from the level 
of the hyoid bone to the mastoid process. On opening the 
mouth, it could be seen pulsating violently and bulging the 
wall of the pharynx inwards. It caused severe pain radiat¬ 
ing up the side of the head, and a most distressing loud 
buzzing noise was also complained of. The common carotid 
was tied with kangaroo tendon, the ligature was fastened 
with slight tension with a view to closing, but not rupturing 
the coats of the artery. The jugular vein was not seen 
during the operation. The wound healed by first inten¬ 
tion. The pain and the buzzing noise ceased at once. No 
cerebral symptom occurred. Operation performed on 
Aug. 30th, 1890. 

Case 0.—A Mohammedan female, aged fifty, admitted for 
recurrent lucmorrhage from a sloughing wound of the palm, 
inflicted eight days before she came to ho8i>ital. The state 
of the wound precluded all possibility of securing the 
vessel in the palm. The brachial was therefore ligatured. 
A high bifurcation was met with, and both trunks were 
tied with catgut. The wound healed by first intention. 
Operation performed on Feb. 24bb, 1880; patient dis¬ 
charged enred on March 14tb, 1886. 


liemarlcs by Mr. O'Connell Eaye,—I n two of these 
cases an attempt was made to tie the ligature with force 
only sufficient to close the lumen of the artery and nob to 
rupture its coats. I cannot say whether this was actually 
done or not, for I do not possess tactm crudihts of sufficient 
refinement to allow me to speak with confidence. My im¬ 
pression is that it must be an extremely difficult thing for- 
any operator bo tell by the touch what amount of damage: 
his ligature has inflicted on the vessel. 


anlt of ^oob. 


Carlsbad; its Thermal Sprinqs and how to vsg than. By 

J. Kkaus, M.D. Fourth Edition, Revised and Enlarged. 

London : Kegan Paul, Trench, Triibner, and Co. 1891. 

Dr. Kraus issues the fourth edition of his well-known 
work on Carlsbad, with a prefatory note by Sir Joseph Fayrer, 
in which that distinguished physician says that “ be¬ 
holds Carlsbad, with its discipline and its waters, to be a 
remedy of great value, nob only in many of the functional 
disorders of this country, but especially in a large number 
of those which obtain among persons who have resided, in 
India or the tropics, and have suffered from the effects of 
their climates.” Of the popularity of the famous Bohemian 
spa it is needless to speak. Carlsbad is probably the most 
popular watering-place on the Continent, and if our own 
countrymen have shown less appreciation of it than 
Germans, Austrians, Poles, Russians, and Jews, yet the 
number of English resorting thither is already large, anil 
tending constantly to increase. Fashion counts for so 
much in the selection of a spa, and is so often capricious 
in its favours, that it is satisfactory to note the strong, 
position occupied by a resort possessing such genuine 
merits, and at which so much sound therapeutical work io 
done, as Carlsbad. We may pass over the historical and 
antiquarian particulars in the work before us—details whicl* 
often figure somewhat too largely in books upon health- 
resorts,—and pass at once to the important question of the 
mineral constituents of the Carlsbad waters. In general 
terms it may be said that the numerous Carlsbad springs, 
possess practically the same characteristics. They are all 
hot, the temperature varying in the different springs from 
about 120° to 160° F., the extremes being 95° and 1G2°. 
They are all strongly mineralised, containing about forty-one- 
or forty-two grains of solid constituents per pound of water,, 
and the chief ingredients are sulphate of soda, carbonate of 
soda, chloride of sodium, carbonate of lime, and sulphate of 
potash. The chief point of difference in the various springa 
is in the amount of free carbonic acid present, the cooler- 
springs possessing more, and the hotter springs less, of this 
gas. In addition to free carbonic acid gas, the springs 
contain a large quantity of this gas in varying degrees of 
combination. 

In addition to the drinking waters, Carlsbad has ample 
facilities for bathing. There are mineral baths at a tem¬ 
perature of 90° to 100° F., peat baths, the materials for 
which are brought by rail from Franzensbad, vapour and 
douche baths, steel baths, and acidulous baths. Carlsbad 
is also fortunate in possessing in the Giesshiibler-Sauerbrunn 
an unlimited supply of an agreeable effervescing alkaline- 
water suitable for table use. It contains a very large 
quantity of carbonic acid gas, both free and in com¬ 
bination. 

The Carlsbad waters are especially recommended iR' 
abdominal complaints in general, except acute fevem, 
malignant degenerations, and tumours. They are ak®' 
valuable in chlorosis, adiposis, gout, malaria, and diahetesj- 
when not too far advanced. Dr. Kraus has also foun 
great advantage from the waters in cases of chronic gastn^ 
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cafcarrli and in ulcer of the stomach. He seems to have 
ibad a exceptional experience in the latter disease, 
unasniuch as he states that in 400 cases htemorrhage daring 
(the treatment occurred in only a single instance. Gall- 
istones seem often to be favourably influenced by a course of 
itho Carlsbad waters. The kind of antemia likely to be 
benefited by a stay at Carlsbad is that following gastric 
or abdominal derangement. Pure idiopathic anmmia 
and chlorosis can be much more advantagously treated 
at such chalybeate springs as Schwalbach, Pyrmont, Spa, 
■or St. Morit;i. The after-eachoxia of malaria seems to 
bo very favourably affected by a course of the Carlsbad 
waters. We naturally look with unusual interest to what 
Dr. Kraus has to say regarding the operation of the 
Carlsbad springs in those two important diseases—gout 
and diabetes. He is very emphatic, indeed, regarding the 
benefit to be obtained in the former of these maladies : 
<‘I am bound to say that Carlsbad is not only indi¬ 
cated in all cases of gout, but that the use of 
its waters is attended with the most remarkable re¬ 
sults. It is necessary, however, that the cure should be 
watched with great care in all cases affecting weak and 
debilitated individuals, or if there is already disease of the 
kidneys, or if there is an affection of the arteries or 
arterioles. Gouty deposits capable of absorption will 
generally disappear during or soon after the use of the 
Carlsbad waters, but the latter have no influence what¬ 
ever on chronic indurations.” As regards diabetes, we are 
•informed that patients suffering from this malady are 
■ffCBorting in ever-increasing numbers to Carlsbad, which 
■■is becoming known as “the great hospital for diabetes.” Dr. 
K^aus believes that “ the influence of the Carlsbad mineral 

waters on diabetes is highly beneficial.In every case, 

even of the greatest severity, a marked improvement in the 

■condition begins after a few days’ time. In lighter 

cases the diabetic symptoms disappear altogether, and the 
power of resistance is in many cases strengthened to such 
an extent that a mixed diet, at least for a time, may be 
resorted to without any striking relapse taking place. A 
yearly return to Carlsbad, however, will be absolutely 
necessary for these patients.” It seems very doubtful, 
-however, whether any fully developed case of true dia¬ 
betes is ever completely cured by the Carlsbad waters. 
Dr. Kraus has seen two cases that “may, perhaps, be con¬ 
sidered as perfectly cured.” There is much prudence in the 
“perhaps.” 

The chief contra-indications regarding the use of the 
Carlsbad waters are the following: ( 1 ) Acute conditions 
generally, and especially if attended by high fever; 
^2) malignant tumours and other degenerations, of which 
tbe downward course seems to be accelerated by the use of 
the waters; (.S) organic disease of brain and cord, tuber- 
■culoais, and well-marked degenerations of bloodvessels, heart-, 
er kidneys. 

Dr. Kraus has given us a useful manual containing a 
great amount of information. Its chief defect is the tendency 

• 0 indulge iu vague generalities regarding the remarkable 

erapeutic virtues of the Carlsbad waters. The literature of 
ea th resorts is largely vitiated by this tendency to roseate 

• yp®‘'boIe. No one now questions the merits of the prin- 

European spas, and undoubtedly Carlsbad stands in 
e very front rank of these, but the judicious reader is 
reps led rather than attracted by very strong statements, 
by adequate clinical evidence. We believe 
a c imatic and balneological treatment is destined to an 
er-incveasing popularity and usefulness, and hence we 
writers on these questions to preserve a 
sonriety of statement and to shun rhetorical exag- 

• re ions. With these reserves we can heartily recommend 

volume to our readers. 


OUR LIBRARY TABLE. 

T/ie Johns Iloplcins Hospital Utports. No. 2, Vol. II.— 
This part contains three papers : (1) Tubercular Peritonitis, 
by William Osier, M.D.; (2) A Case of Raynaud’s Disease, 
by H. M. Thomas, M.D.; (3) Acute Nephritis in Typhoid 
Fever, by William Osier, M.D, Tbe cose of Raynaud’s disease 
was characterised by attacks of local asphyxia of the ears, 
with superficial loss of substance for three winters in suc¬ 
cession. There was local syncope of hands and feet, and 
epileptiform seizures, followed by hjemoglobinuria, occurred 
in winter. The details are interesting. Dr. Osier, in his 
article on Tubercular Peritonitis, points out that it is 
often a latent adection localised in the peritoneum, and 
that it may even run its course without inducing special 
symptoms; that there is a natural tendency to healing, 
as in other local tubercular processes; and lastly, that 
laparotomy is often a palliative, and sometimes a curative, 
remedy. 

The Quarterly Journal of Microscopical Science. Edited 
by Messrs. Ray Lankester, Klein, Adam Sedgwick, 
and Milnes Marsuall. New Series, Vol. XXXIL, Part 3. 
London : A. & J. Churchill. 1891.'—’This part is devoted to 
details of comparative anatomy, and includes articles by 
(1) W.F. R. Weldon, on the Renal Organs of Certain Decapod 
Crustacea; (2) Blaxland Blenham, on the Nephridium of the 
Earth-worm and its Blood-supply; (3) A. Gibbs Bourne, on 
the Naidiform Oligochasta; (4) a paper by the same author 
on Pelomyxa Viridis and on the Vesicular Nature of 
Protoplasm; (5) hy Sydney J. Hickson, on the Medusre of 
Millepora Murrayi and the Gonopbores of Allopora and 
Distichopora; and (G) Charles Slater, on a Red Pigment- 
forming Organism. 

Ophthalmia at Hanwcll. —Dr. Sydney Stephenson has 
just issued his report on the Central London District School 
at Hanwell, in which it will be remembered that two or three 
years ago a serious outbreak of purulent ophthalmia 
occurred, showing the work of the last twelve months. In 
May last year it appears the ophthalmic patients were 
moved from their old quarters into the new “isolation 
school.” One hundred and eight children have been admitted 
into this building, and it is noticeable-that sixty-five, or 
more than half of the total admissions, have come from the 
old school and school infirmary, which, as Dr. Stephenson 
remarks, must be regarded as a manufactory of ophthalmic 
cases, and no improvement in the number and severity of 
the cases can be anticipated until the structural alterations 
now in progress are completed. Some of these cases were 
admitted in consequence of a mild granular condition be¬ 
coming worse; others have been cases of ulcer of the 
cornea, hordeolum, and accidental conjunctivitis; and a 
few were recurrences. He states that the cases of relapse, 
though rather numerous in regard to their frequency at the 
Lambeth school, which are, or were, under his charge, have 
been comparatively mild, and have afforded evidence of the 
benefit to be derived from the establishment of such isola¬ 
tion buildings. 

Johns Hopkins University, Baltimore: Studies from the 
Biological Laboratory. Editor: H. Newell MartiN ; 
Associate Editor: W. K. Brooks, Vol. I., part 1. 1891.— 
This number is entirely devoted to an account by T. H. 
Morgan of the Embryology and Phylogeny of the curious 
group of Arthropods named Pycnogonida, or Sea Spiders, 
which are now generally believed to occupy an intermediate 
and independent position between the Crustacea and the 
Arachnida, and, though comparatively few in number, to be 
of equal value with these groups. Mr. Morgan has been 
led from his inquiries into their development to regard them 
as proceeding at a remote period from the general phylum 
of the arachnids. The Metamorphosis of Tanystylum is very 
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completely given, and a longsectionisdevotedto an account 
of the Structure and Development of the Eyes of Pycno- 
gonids. The paper is accompanied by eight illustrated 
plates, and is certainly a valuable contribution to a difficult 
bit of comparative anatomy. 

British Journal of Dermatology. London : H. K. Lewis. 
1890.—This journal has recently been placed on a wider 
basis than hitherto, and is now under the direction of 
H. G. Brooke, H. BadcliHe Crocker, T. Colcott Fox, 
Malcolm Morris, J. F. Payne, and J. J. Pringle (acting 
editor) Further, the names of the following gentlemen 
are placed on the title-page as promising cooperation: 
Jonathan Hutchinson, Robert Liveing, McCall Andeinon 
(Glasgow), Allan Jamieson (Edinburgh), and Walter G. 
Smith (Dublin). Under such auspices the journal ought 
to obtain even greater success in the future than it 
has done in the past. The present number for June 
contains an article by Dr. Radcliife Crocker on Tylosis 
Palrn^ et Plant®, illustrated by an excellent chromo¬ 
lithograph ; an article by Dr. Unna on the employment 
of Tuberculin in Lupus; Clinical Notes by Dr, Payne 
on the Contagiousness of Common Warts; and Hyper¬ 
trophy of Penis and Scrotum (illustrated), by Dr. Walter 
Smith. Abstracts and therapeutic notes complete an 
excellent number, which augurs well for the new departure 
of the journal. 

A Dermatological Bibliography. [By George Thomas 
Jackson, M.D., New York.—This is a work of ninety large 
octavo pages, divided into two parts, the first part being de¬ 
voted to Syphilis, the second to the Skin. It speaks well for 
the industry of the author, and will be highly valued by all 
those who make a special study of the subject on which it 
treats. It is of course not free from errors, both of omission 
and commission, but does not contain more than must 
necesarily be found in the first edition of such a work. This 
is the more creditable, for, although Americans are great 
collectors of books, they have not. the same advantages as 
residents in Europe. 

My Doctors. By A Patient, with a frontispiece by 
G. Du Mauiuer. London : Skeffington and Son. 1891.— 
This is a very genial and innocent piece of chaff directed 
against the medical profession. The types falling under 
notice—the Big-wig of Harley-street, the Specialist, the 
Country Doctor, &c.—afford the author an opportunity 
of telling many satirical anecdotes, and they will be 
recognised purely as types and not as portraits. Many 
of the stories will be welcomed as old friends, but they 
are none the less amusing, and the general tone of the 
booklet is extremely kindly. The description of the con¬ 
sultation with the Big-wig and Mr. Du Maurier’s picture 
of the patient during the torture are very entertaining. As 
amusing nonsense this book may well be taken on a railway 
journey, or it might even be placed on the waiting-room 
table of those practitioners who are not afraid of having 
attention directed to their little foibles. 


lit&jtiliflii. 


IMPROVED CATGUr LIGATURE-HOLDER. 

Most surgeons must have been struck by the many 
faults of the ordinary catgut and reels holder used in our 
hospitals. About a year ago one was ordered for the 
Newcastle-on-Tyne Workhouse Infirmary. It was supplied 
by a good London firm; bub it had all the usual defects, 
and was found to be almost useless, for the dust could 
not be kept out of it, the reels were only half immersed, 
and even then the oil ran over the sides on the holder 


being carried about, or even moved from one table to> 
another. When one reel revolved the others “followed 
suit,” and the ends of the ligatures were often lost. 
Necessity is said to be the mother of invention. At 
any rate, in this case it has been the means of my 
having made the following modification of the old style 
holder, in which I have endeavoured to correct the above* 
mentioned defects, and to make it suitable alike for hos¬ 
pital and private use. Briefly the holder consists of two 
parts : A deep nickel-plated box with an oil-tight lid 
and a light fenestrated framework supporting three sepa¬ 
rated reels, which revolve on a fixed axle. This latter 
can be removed from the box so as to recharge the 
reels &c. But a study of the accompanying illus¬ 



tration, together with the following list of “ advan¬ 
tages claimed,” will render further description unnecessary. 
Advantages claimed: 1. That it is equally adapted for 
hospital and private practice, inasmuch as the reels‘are 
easily recharged and are large enough to receive a fair 
length of gut in three sizes. When closed the holder is 
quite oil-tight, and can therefore be carried about at pleasure. 
2. Asepsis is maintained, for there is complete immersion 
of the reels in peppermint or carbolic oil. The holder when 
not in use is closed by an air-tight lid which has no perfora¬ 
tions. 3. Separation of the reels, which also revolve on a 
fixed axle. Therefore, when one moves it does nob interfere 
with the others, and thus the ends of the gut are nob lost. 
4. The gut is dried of all superfluous oil by passing through 
small cotton-wool chambers, and these also prevent the ends 
being lost. 5. Cleanliness. The holder being of good 
depth obviates the risk of the oil running over when in 
use, which is a very common and unpleasant defect in most 
holders. My thanks are due to Messrs. Arnold and Sons 
of West Smithfield, London, who have made the above for 
me, and have carried out my suggestions in a most able and 
satisfactory manner. 

Newcastle-on-Tyne. MARCUS MARWOOD BoWLAN, 


Medico-Psychological Association of Great 
Britain and Ireland. —At the jubilee of this Associa¬ 
tion, held on July 23rd, the following members were elected 
on the Council for 1891-92:—President: E. B. Whit- 
combe, M.R.C.S. President Elect: Robert Baker, M.D. 
Ex-President: D. Yellowlees, LL.D., M.D., F.F.P.S.G. 
Treasurer: John H. Paul, M.D. Editors of Journal: 
D. Hack Tuke, M.D., and George H. Savage, M.D. 
Auditors: Ernest White, M.B.,ancl Henry Rayner, M.D- 
Honorary Secretaries: For Ireland—Conolly Norman, 
F.R.C.S.I. ; for Scotland — A. B. Urquharb, M.D-J 
General—Fletcher Beach, M.B. Members of Council: 
T. S. Clouston, M.D., F.R.C.P.; A. Campbell Clark, M.D.t 
J. Wiglesworth, M.D.; S. H. Agar, L.K.Q.C.P.; B. Baker, 
M.D.; J. B. Spence, M.D.; W. R. Nicholson, M.K.C.S.4 
D. Nicolson. M.D,; J. Eustace, M.D.; J. G. McDowell, 
M.B.; H- Gardiner Hill, M.R.C.S.; B. B. Fox, M.D.; 
J. E. M. Finch, M.D.; C. Hetherington, M.B.; T. 
Outteraon Wood, M.D.; F. C. Gayton, M.D.; F. H» 
Walrasley, M.D.; and H. T. Pringle, M.D. 
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Signs are noti wanting that the ice has been broken in 
the Council Chamber of the Royal College of Surgeons of 
England, and that the process of Iic[uefaction is rapidly pro¬ 
gressing. It is beginning to be felt that the Council lies 
under responsibility to its constituents, the general body of 
Fellows and Members, and that it will be impossible in the 
future to ignore them and take no heed of their wants and 
wishes. The party of resistance has been greatly weakened 
by the result of the last elections, and the reforming element 
has been proportionately strengthened, and is becoming con¬ 
vinced that nothing but firmness and resolution are required 
to bring the Council into harmony with the Fellows 
and Members. At the quarterly meeting of the Council 
held on the 9 th inst. it was resolved that a meeting of 
Fellows and Members should be summoned so soon as the 
Council have a definite statement with regard, to the new 
University for London to put before them; at the same 
meeting the report from the delegates of the two Royal 
Colleges on the question of a new University for London was 
carried. That report, in substance, reaffirmed the position 
previously assumed, that the Royal Colleges should have 
the entire control of the medical curriculum and examina¬ 
tions for the medical degrees, and that, unless this position 
WM accorded to them, they should take no part in the work 
of the University. On the 13bh inst. the claims of the Royal 
Colleges were disallowed by Lord Selborne on behalf of the 
Committee of Her Majesty’s most Honourable Privy 
Council. Thereupon it was considered by the promoters of 
the meeting of Fellows and Members that a definite 
case was ready for submission to them, and a special 
meeting of the Council of the College was called on Monday 
last by requisition to the President to consider the present 
position of the College in relation to the Albert University. 
At this meeting the Medical Schools were released from a 
compact which their delegates had entered into with the 
Royal Colleges to support the latter in the attitude they 
had assumed in reference to the constitution of the new 
University, and a motion was carried for a general meeting 
of the Fellows and Members, to be held at 2 p.m. on Thurs¬ 
day, the 30bh inst., in the theatre of the College. At this meet • 
fing the President will give a sketch of the present position 
of the College, and it will, we believe, be open to the Fellows 
and Members to propose resolutions embodying recommen¬ 
dations upon the subject which will be under discussion at 
the meeting. The main point for consideration is, Ought 
the Royal Colleges to stand aloof from the new University 
altogether, or to accept representation upon the Council of 
the University ? In considering this question, both the 
Fellows and Members are met by a difficulty partly 
of their own creation. Both in regard to the scheme for 
the reconstitution of the University of London and 
the present scheme for the Albert University the Col¬ 


leges claimed a predominant influence over the medical 
curriculum and the examinations for the medical degrees. 
In both cases the powers of the Royal Colleges would have 
been greatly increased, and it was at once evident to the 
Fellows and Members that these powers might be wielded 
by the Council of the College of Surgeons without refer¬ 
ence to the wishes either of the Fellows or Members, 
and such an acquisition of power by an irresponsible 
Council was felt to be in the highest degree objectionable. 
This feeling led to the proposal and adoption of a reso¬ 
lution at the general meeting of Fellows and Members 
held at the College on May 3rd, running as follows : 
“That no increase of the power or influence of the 
Council of the College over medical education and 
examination is desirable under present circumstances,” 
the present circumstances being really the unreformed 
condition of the Council of the College. Similarly, 
at the annual general meeting of the Association of 
Fellows, held at the rooms of the Medical Society 
on June 25bh, the following resolution was adopted 
“That the Association of Fellows of the Royal College of 
Surgeons of England objects to the acquisition of any new 
powers by the College in the matter of conferring medical 
degrees, unless and until the Fellows of the College shall 
have had an opportunity of expressing libeir opinion 
thereon.” 

This latter resolution, which was communicated to the 
Council on the 9th inst., is more dexterously worded than 
the first, and leaves a loophole for the expression of an 
opinion in favour of the College of Surgeons taking part in 
the formation of the new University, because it merely 
stipulates for the opportunity of expressing an opinion 
before any new powers are obtained. This opportunity is 
now afforded; but it must be confessed that the Fellows and 
Members are indebted for this opportunity not to design 
upon the part of the Council, bub to accident. The Council 
has persistently pursued its policy of endeavouring, In con¬ 
junction with the College of Physicians, to obtain complete 
control over medical education and examination in the 
metropolis—first, by applying to the Privy Council for 
power to be given to the two Royal Colleges to grant 
medical degrees; secondly, by entering into the scheme for 
the reconstitution of the University of London ; and, 
thirdly, after the defeat of both the preceding schemes, 
by claiming that the two Royal Colleges should constitute 
the Medical Faculty of the Albert University. This 
last claim has now been disallowed, and tbe Council can 
only meet the Fellows and Members with the state¬ 
ment that it has sedulously endeavoured to ignore and to 
act contrary to their wishes, but that it has not been 
successful, and that it only remains for it to conform 
to the spirit of the resolution by keeping out of the Uni¬ 
versity altogether. A deadlock has been created. Can the 
Fellows and Members help the Council out of it? Surely 
it is only by the adoption of reasonable measures of reform, 
so as to enable the Council really to speak in the name of 
the Fellows and Members, and to have the advantage 
of the support of their great constituency in the claims that 
they may urge on their behalf, that success can be ensured. 
TbeFellows and Members would then feel that all legitimate 
grievances would be redressed,and that any increase of power 
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and inflaence by the Coancil of the College would be worthily 
employed for the good of the profession at large. At the 
present moment the Council comes before the Fellows and 
Members with a record of failure, arising solely out of its 
ambitious and ill-considered efforts to acquire a wider 
dominion without consultation with the constituents, who 
are the backbone of the College and the real source of its 
greatness. Those who are responsible for the failures have 
been the leaders of the Council, who have been followed by 
the majority like a flock of sheep. Their reign is coming to an 
end,and one proof of this lies in thecircumstances attending the 
summoning of the Fellows and Members, when the Council 
can only point to an unbroken series of reverses and a suc¬ 
cession of abortive attempts to ignore the wishes of their 
constituents expressed over and over again at the general 
meetings held in the theatre of the College. Nqw is the 
time for the Fellows and Members to strengthen the hands 
of that section of the Council which is favourable to reform, 
and which is certain before many months have elapsed to 
gain the upper hand in the Council chamber. The meeting 
has been called at a very short notice, and at the same time 
as the meeting of the British Medical Association, but we 
trust that these drawbacks will not interfere with the 
utilisation of the opportunity for advancing the cause of 
constitutional reform at the College. 


Th£ annual report of the Lunacy Commissioners is one 
that deals with the very saddest side of our social life; and 
the report just issued for the year 1890, of which we give a 
brief outline elsewhere, is no exception to the rule. So 
long as heredity is such a real and active factor for good or 
for evil in regard to human potentialities, and so long as 
man has to struggle with man for existence—and the two 
conditions are undying—so long will the brain as the 
organ of mind be liable to inflrmities or defects result¬ 
ing in disorders and diseases of its functions, and so 
long must imreasoD and insanity in their many terrible 
'forms occupy an all too prominent position amongst 
ns. And, unfortunately, the intellectual progress of which 
we are so apt to boast seems not to be accompanied 
by any diminished tendency to disturbances of that 
very intellect itself. On the contrary, the develop¬ 
ment of the intelligence in the way of advance upon 
previous capacity, whether in education, business, pro¬ 
fessional work, culture, or knowledge of any sort, and 
whether in individuals or in classes of whatever social rank, 
seems to imply and almost to necessitate the development 
of so maoy more angles at which the mind may possibly 
break down. We are unable to point to the reports of the 
Lunacy Commissioners as telling us that this is nob so. In : 
the past six years the reported lunatics, idiots, and persons 
of unsound mind—i.e., those under offlcial cognisance— 
have increased by 7000, a number sufficiently large to 
enable us to leave a good margin for increase of popu¬ 
lation without deriving much consolation or reason to 
believe that insanity is decreasing, weight being given 
to all proper considerations. The actual numbers of 
the reported insane patients on Jan. Ist, 1891, were : 
males, 39,162; females, 47,633; total, 80,795. The data 
upon which the ratio of the insane to the popula¬ 
tion is calculated were, during the past year, disturbed to 


some extent by the operation of the new Lunacy Act; and' 
as the estimate of the population of the country in 189(>- 
seems to have overshot the mark by some 700,000, it will- 
he safer, before speculating on the proportional number of- 
lunatics to population, to wait for the complete return op 
all lunatics, which, the Commissioners say, may be expected 
as soon as the figures of the recent census are published by 
the Registrar-General. 

But whatever may be the result of investigation as to the> 
amount of insanity in the country, we are happy in being 
able to observe that the Commissioners report favourably 
of the management of asylums for the insane generally 
throughout the country. This is a most important point, for 
even if it should be that we feel ourselves to be helplessi 
in effecting a material reduction in the number of lunatics^, 
we can at least satisfy ourselves that everything that ia 
reasonable and proper is done to alleviate the distressful! 
concomitants of insanity, and to render the involuntary 
separation of the insane from ordinary social and domestic 
surroundings as little irksome as possible. The comments 
made by the Commissioners upon the occasion of their 
visits to the various asylums, and entered by them in the 
appendix to their report, along with much valuable sta¬ 
tistical information, are the comments of inspectors and 
critics, and free, therefore, from the partiality that might 
not unnaturally give colour to their views if they themselves 
were the actual asylum managers or administrators. These 
inspectorial comments show that generally, and as a matter 
of fact, most excellent provision is made for the comfort of 
our lunatics. Unfavourable criticism is not avoided by 
the Commissioners, but it is found to apply not unfre- 
quently to matters of detail where defective arrangements 
can without much difficulty be remedied when attention 
has been called to their existence. In other cases the>. 
criticism is offered with the view merely of emphasising the 
desirability or necessity for more comprehensive or costly 
improvements, which the local asylum authorities them-, 
selves have every desire to carry out if they can get the 
means to do so. The number of cases of grave irregularity, 
or gross and wilful neglect, or ill treatment—cases that 
cannot fail to force themselves into notice—must nowa¬ 
days appear almost trifling to those whose minds can carry 
them back to the treatment of the insane even a quarter of 
a century ago. Nevertheless, when the Lunacy Commis¬ 
sion Vote came up a few days ago for consideration in the 
House of Commons, an attack, which we consider to be ill- 
judged and unsupported by fact, was made by Dr. Tanner 
upon the work donebytheCommission. For one thing, hesoid, 
he wished particularly to draw attention to the large number 
of suicides that took place in the asylums as a ground for 
believing that sufficient supervision was not exercised over 
the patients. He alleged farther that the report showed! 
that an extraordinary number of the inmates of asylums. 
appeared to get their ribs broken without any definite 
cause being distinctly proved to have brought about the 
result. Dr. Farquhaeson, in challenging the charge 
of brutality, said the attendants in the asylums did 
their work extremely well, and charges of inhumanity 
which were sometimes made against the cwj^loyis of the 
asylums had generally broken down. As regards suicides, 
Mr. Stuart Wortley pointed out that there had only 
been eighteen suicides amongst 86,000 lunatics—a fact 
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that coold nob be regarded as indicating great defect 
in the administration connected with these cases. He 
went on to say that the Commissioners had done their 
work during the past year so as to deserve the confidence of 
the House, while their report showed that an approach to a 
more satisfactory and more perfect treatment of the insane 
was constantly being made. No doubt the accommodafton 
for the insane is inadequate, and the sanitary condition of 
some asylums is defective; but the Commissioners lose no 
opportunity in their reports of calling attention to thrae 
defects and of urging remedial measures. 


We are constantly being reminded of the dental profession 
and of our relation to it. The last number of the Jov/rnal 
of the British Dental Association serves specially this purpose, 
and we propose to devote a few lines to the chief subjects 
which engage the attention of the leading members of the 
different associations the proceedings of which are now 
reported. The teeth of this generation seem not to be its 
fovte. In most respects health is improved and longevity 
increased. But it is otherwise with the teeth. Their health 
does not seem to be improved, and their longevity seems 
decidedly to be diminished. It is rare to meet, as we 
have lately met, with an old maji of eighty-seven with all 
his teeth intact. It is painfully common to meet with 
young people with very faulty teeth, and with young people 
minus not a few of these necessary adjuncts to health and 
comfort; among well-to-do folk of middle age, the artificial 
teeth, moreover, often equal in number the real ones. 
To cope with the ills so exceptionally affecting our teeth, a 
great specialty has been created by law. It is of the 
highest moment that this specialty should proceed on good 
lines, both ethical and educational. And we cheerfully 
recognise in the minds of its best members a great desire to 
proceed so. Unfortunately they are somewhat hindered by 
a large element in their fraternity of practitioners who have 
not had the benefit of a professional training, or come into 
close quarters with those who have. This fact is clearly 
brought out in the address of Mr. George Henry, the 
newly elected President of the Southern Counties Branch 
of the British Dental Association, at the annual general 
meeting held in June at Hastings, in which he says: “ Of 
the 4802 dentists in the United Kingdom, only 1126 are 
licentiates in dental surgery, 26 have special surgical quali¬ 
fications only, and 3650 have no registrable qualifications, 
bub were on their own declaration in honA-Jide practice 
of dentistry before July, 1878.” Many of these gentle¬ 
men that are on the Register in virtue of their being 
ia practice before the Act have fully earned their 
place by experience and by right methods of practice; 
but undoubtedly there are others who show a perfect want 
of understanding of the ways of a profession, and who bring 
dentistry into discredit by the most unblushing advertise¬ 
ment and self-laudation. It is satisfactory that there are 
800 members in the British Dental Association, which uses 
its best influence to uphold the art and practice of dentistry, 
and to denounce unprofessional practices such as, to use 
Mr. Henry’s words, “the exhibition of show-cases, adver¬ 
tising modes of practice, patented or secret processes, and 
scales of professional charges.” He considered that the 
•Association includes almost two-thirds of the duly qualified 
dental surgeons. 


It is still uncertain how far mere dental studies, as a 
specialty, will advance our knowledge of the deeper causes 
of disease of the teeth. Recent views as to the chemico- 
parasitic origin of caries are very suggestive, and likely 
to he very fruitful. But the most complete study of 
the micro-organisms affecting the teeth we owe to men 
who are members of the medical profession as well as 
mere dentists, and who take a broad view of the sub¬ 
ject. The constitutional and diathetic aspects of tooth 
disease are very important, and are likely to be appreciated 
only by those whose function it is to take them into 
consideration. Dentists differ from all other recognised 
specialists in that they are not necessarily members of the 
medical profession. What should we think of an ophthalmic 
surgeon or a gynecologist who was not fully qualified in all 
branches of the profession, and who did not view the eye 
and the uterus in their wide relations to other organs and 
parts ? This is a defect in the position of the dentist which 
has many bearings, and which should he removed by all 
who can afford the time and money to make their medical 
education complete. The public and the profession must 
always prefer the dentist who can apply general considera¬ 
tions to the teeth, and can bring them into use to restrain 
or guide his hand in the surgery of those organs over which 
he has now such despotic sway. The wholesale extraction 
of teeth and their substitution of artificial ones is now one 
of the most anomalous proceedings in any art, and sadly 
needs the vindication of a larger and professional judgment. 
While, however, we point out defects in the position and 
curriculum of dentists as at present defined, we have cheer¬ 
fully to recognise that in their Associations they are 
endeavouring to reduce to a minimum the objections that 
arise from their highly specialised education, as well as the 
evils incidental to there being a number of men on the 
Register with a tendency to use trade methods of success 
rather than professional ones. We wish the Associations 
all success. 

We may be permitted one word -of caution in to regard 
the extension of what is called the charity of dentistry. Ib 
may well he that the poor have need of much of the dental 
relief for which the rich are ready to pay such high prices. 
Bub there is need of caution. Some of the dental 
journals publish with a note of satisfaction the increasing 
numbers who get relief gratuitously at dental hospitals. 
The New York Medical Record of June 27bh devotes an 
article to the use and abuse of dental charity. The abuse 
in the States is beginning to alarm the members of the 
dental profession. One very questionable remedy is being 
applied in one of the dental hospitals — viz., to make 
charges a little higher than those ordinarily made in hos¬ 
pitals. It is enough now to indicate the evil to pub our 
readers and the authorities of dental hospitals on their 
guard. The phenomenon of the “ wholesale barbarous ex¬ 
tractions of peripatetic quacks ” is a very strange one. 
Perhaps the strangest part of it is the willingness of the 
victims to submit to this mutilation simply because they 
can have it done for nothing ! 


The interest which for a time centred in the manage¬ 
ment of the cattle traffic between this country and America 
has found a new focus in another but related subject—the 
transit of Iiish callle to S.o'.ch and E''glish markets. Mr. 
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Fabkbe Smith, in his recent speech in the House of 
Commons, discussed this question at considerable length. 
He had no difficulty in showing that the sulfering endured 
by freight animals in crossing St. Georges Channel was 
neither illusory nor trivial, and that its discovery was not a 
matter of yesterday. The Society for the Prevention of 
Cruelty to Animals, the Royal Agricultural Society, the 
Highland Society, the Dublin Society, and the fleshers of 
Glasgow have at various times protested against the con¬ 
ditions under which the traffic is carried on. The injurioue 
effects of insufficient space, imperfect ventilation, and 
rough treatment at the hands of drovers have long been 
recognised, but so far without producing any tangible result 
in the way of reform. If we are to accept the testimony of the 
ffeshers, the consequences of this omission have been hardly 
less serious for the trade itself than cruel to the animals. 
According to their estimates, the depreciation of meat by 
bruising varies from a farthing to a halfpenny per pound—a 
loss which is for the greater part easily traceable to the 
present very defective transport arrangements. In view of 
such depreciation, it cannot be argued with any show of 
reason that the regulations imposed upon the Anglo- 
American trade are superfluous in the case of the shorter, 
but often stormy, Channel passage. In point of fact, this 
depreciation does not by any means represent the total 
damage done to the living freight. It excludes entirely the 
proportion of lost life, and this, if it cannot, fortunately for 
shippers, be reckoned, as on the Atlantic route, by the 
hundred-bead, is nevertheless an appreciable and occasionally 
a somewhat bulky item. Thus it is clear that the interest 
of trade, as well as that of humanity, is concerned in the 
removal of existing abuses. It is therefore satisfactory to 
find that not only on this point, but also as regards the 
remedial me^ures to be adopted, the Government and 
Mr. Parker Smith are substantially agreed. These 
measures are, as far as they can be, essentially similar to 
those adopted in dealing with the case of the Anglo-American 
traffic. We may therefore hope that in course of time the 
boats employed will exhibit in their structure and fittings a 
more direct regard than is now apparent for the purpose 
they are intended to serve. Wider gangways and greater 
space between decks, the observance of some sensible rule 
as to the number of animals carried, and the exclusion, if 
needful, of other cargo, should go far to promote this 
desirable object. 

The important subject of ventilation, it is satisfactory to 
learn, is now under the consideration of the Board of Agri¬ 
culture. The same authority, with whatever local help 
may be available, will undertake the improvement of 
landing-places. Another matter of even more vital con¬ 
sequence is the behaviour of drovers. The suffering in¬ 
flicted by many of these men Mr. Chaplin proposes to 
control by adopting a licensing system which would render 
each cattleman liable, on proof of brutal conduct, to 
prompt punishment. .The proposal is a good one, but in 
view of the difficulty experienced by so many unskilled 
labourers in finding work, it is perhaps a little too strict. 
The same purpose would probably be served by placing 
these men under the direct control of the ship captains, or, 
while on shore, under the railway officials, for their duties, 
and we may add their excesses, are not limited to the stage 


of sea transit only. We observe that no suggestion has 
been made with regard to the provisioning of cattle on ship, 
hoard. It may be said that this is a matter of secondary 
importance when the voyage is a short one, and the 
general truth of the observation is apparent, as also is the 
practical impossibility of satisfactory feeding where cattle 
arS closely penned. It is also sufficiently clear, how¬ 
ever, that a period of thirty hours is more than long 
enough to keep an animal w’ithout any fodder except such 
as may be snatched from among the miry feet of restless 
' and hungry companions. With regard to drink the difli- 
culty is no less. The subject is closely related to that 
of overcrowding, of which it is, indeed, a necessary 
consequence, and its effective treatment must accompany 
that of the latter evil. It is of course easy to understand 
that reforms in the business of cattle transport, as in other 
undertakings, cannot soon, if ever, be brought to ideal per¬ 
fection. The traffic with Ireland in particular, which, as 
Mr. Parker Smith reminds us, still exceeds in amount 
our cattle trade with the rest of the world, must not be so 
restricted that it will not pay. A natural dread of some 
such result may account for the fact that the work of reform 
has been so long delayed, and has now been somewhat 
cautiously begun. If, however, as Mr. Parker Smith 
supposes, one result of regulation would be the saving of 
10 s. or even £1 per head, and the suggestion may be taken 
along with the estimate of depreciation above mentioned, 
then we have in addition to the argument of humanity a 
solid commercial reason in favour of the proposed changes. 


The recent opening of a surgical wing at the National 
Hospital for the Paralysed and Epileptic in Queen-square is 
an event which has more than a passing interest, for it 
marks the recognition of the fact that surgery has attained 
to a distinct position in the treatment of nervous diseases. 
Nothing, probably, in the whole history of medicine is more 
striking than the wonderful progress that has been made 
in recent years in the knowledge of the physiology and 
anatomy of the nervous system. It is only about 
five-and-twenty years since Hl’QHlings Jackson was 
engaged in making his wonderfully acute clinical and 
pathological observations, and in drawing deductions 
from them—deductions which have formed at once an intro¬ 
duction to and an abstract of the numberless physiological 
experiments which have since been carried out, and many 
of the results of which have already become incorporated in 
the ordinary medical creed. And as pathological and 
physiological knowledge is bub the prelude bo the 
application of such knowledge to the relief of mankind, 
the labours of Hughlings Jackson and Charcot, of 
Ferrier, Munk, Schafer, and others have had as 
their natural sequel the brilliant surgery which in 
this country is specially identified with the names of 
Macewen and Horsley. The development has been re¬ 
markable, nob only in its rapidity, but in the success which 
has accompanied it so far, and in the hope which it raises of 
still greater success in the future. 

We have now reached an important stage—that stage 
in knowledge and in manipulative skill in which our 
estimate of both is apt to err on the side of extrava- 


Hosted by Google 



THE Lancet,] 


THE PRESENT POSITION OF NEUROLOGY. 


[July 25, 1891. 185 


ganoe. Our knowledge of the funcbions of the brain is in 
Bocne respects definite enough, but we are apt to lose 
sight of the fact that it is still very narrow and limited. 
The next ten years may alter very materially our con¬ 
ception of its functions, and if that should prove to be the 
case we may be quite sure that our therapeutics, both 
medical and surgical, will be correspondingly modified. 
It may be that our present methods may have to be 
altered and improved, and it is not unlikely that many 
morbid conditions which are now beyond the reach of cure, 
or even of alleviation, will have become accessible to the 
resources of our art. Whether we shall ever be able to 
modify materially the morbid conditions of brain which 
undoubtedly underlie conditions of mental disturbance is a 
question on which it would be idle at present to speculate, ; 
but as already interference, and successful interference, is 
possible in conditions which are often associated with at 
least temporary psychical disturbance, the prospect in this 
direction is not without a glimmer of hope. 

Similar advances, if not quite so striking, have been made 
in regard to the spinal cord, and many formerly hopeless 
conditions have been shown to be capable of relief by sur¬ 
gical and by other means which have been suggested by a 
more intimate knowledge of the functions of the cord, and of 
the conditions which underlie certain forms of paralysis. 
Numerous recorded cases can now be pointed at as evidence 
of careful diagnosis and brilliant and logical therapeutics, 
and in this region also, although the horizon is a more 
limited one, the prospect is hy no means a bad one. Little 
can be chronicled of success in dealing with cerebellar 
disease; but, considering the rudimentary state of our 
knowledge of the functions of the organ, this is scarcely to 
he wondered at. Light on this obscure problem seems 
long in coining, but there is no need to despair on that 
account. 

Nervous diseases have always had a peculiar fascination 
and interest for some. That interest and fascination were 
never more manifest than they are at present. With regard 
to the present position of neurology, not only may we con¬ 
gratulate ourselves on the great strides which have recently 
been made, but on the bright prospect of even greater 
advances which the future promises. 


^TOotatimis. 

“Ne quid nimlg.’' 


THE ALBERT UNIVERSITY. 

The alterations suggested by Lord Selborne have been 
made in the revised Charter of the new University and will 
be submitted for the approval of the Committee of the 
Privy Council to-day (Friday). The Council of the Royal 
College of Surgeons has again declined to join the new 
University, and will communicate this decision to a 
Jneeting of the Fellows and Members to be held on 
duly 30th. The Comitia of the Royal College of I'hysicians, 
in a small meeting and by the narrowest majority, has decided 
to reaffirm its former position, and refuses to accept the seats 
on the Council which are offered to it in the new Charter and 
deemed to be sufficient by the Lords of the Privy Council. 


Untaught by recent events, the College of Physicians 
does not yet seem to appreciate that a position which must 
necessarily carry great influence will not lower its dignity, 
even though it may not secure predominant control over 
the medical side of the new University. The Medical Schools 
have been released from their engagementwitb the two Royal 
Colleges, and have now therefore complete liberty of action. 
AprotestagainsttheclauseintheCharteroompellingstodents 
to pass their final two years of study in the London Colleges or 
Medical Schools has been forwarded to the Lords of the 
Privy Council by Mr. Lawson Tait. This question has 
already been dealt with by Lord Selborne in reply to Sir 
Charles Pearson, Q C., and Mr. Lumley Smith, Q.C., 
acting on behalf of the Scotch and Irish Colleges re¬ 
spectively. Obviously a local Teaching University must 
insist on a term of residence and a course of study within 
its own limits and under its own control. The formation 
of the Albert University, following on that of the Victoria 
University, must stimulate those in the Midlands who are 
anxious for University education and prestige to place 
themselves in a position to claim similar privileges. 


APPROPRIATION OF FINES UNDER THE 
MEDICAL ACT. 

AccEDiNO to a request contained in a resolution of the 
Medical Council at its recent meeting, the Horae Secretary 
received a deputation on Friday, the 17ch inat.,on the subject 
of fines imposed in the metropolitan area for offences under 
the Medical Act. The deputation consisted of Sir Richard 
Quain, Sir Walter Foster, and Dr. Glover. By the Police 
Act of an earlier date all fines imposed in the Metropolitan 
police-courts are appropriated to recouping the Exchequer 
for its grant to these courts. Hence it happens that the 
fines and costs are not available, as the Medical Act clearly 
intended they should be, for defraying the expense of prosecu¬ 
tion. Consequently prosecutions within the metropolitan 
area have been practically abandoned. Mr. Matthews 
heard fully the statement of the grievance as it exists. He 
thought it might be met by the Public Prosecutor under¬ 
taking prosecutions, and by those who promote prosecutions 
stating more fully to the magistrate the costliness of such 
actions. He pointed out that under Jervis’s Act they have 
power to allow not only small but adequate costs. He saw 
much difficulty in any special legislation in favour of 
medical prosecutions as distinguished from others. He 
promised to consider any further illustration of the evils 
complained of, and held out a hope that some day the 
Exchequer would be relieved in London—as it is in the 
provinces,—of the expenses of the police-courts, when the 
reason for insisting on taking these fines will cease. 
Meantime, the most pernicious forms of irregular practice 
thrive. The prosecutions have been suspended, and the 
Exchequer receives no benefit. 


FOUNDER’S DAY AT EPSOM COLLEGE. 

The festival of Founder’s Day, which is to be celebrated 
at Epsom College on the 27fch lost , brings again to the 
notice of the profession one of the most deserving of medical 
charities. The very excellent educational work which is 
accomplished by means of the institution would alone give 
it a high claim to recognition; but when it is borne in 
mind that that educational work is carried on in conjunc¬ 
tion with the relief of fifty-three pensioners by means of 
annuities and housing accommodation, and the assistance 
of fifty-seven pupils by means of scholarships, it is not 
difficult to appreciate either how important is the charit¬ 
able element in the work of the trustees, or how greatly 
their task is increased by its complicated character. Rather 
more than a year ago a scheme was suggested by which 
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it was hoped that the two departments of the work— 
relief to aged and incapacitated members of the profession 
and the education of children—might be so separated 
as to become capable of being carried on independently of 
one another to their mutual advantage ; but we regret to 
understand that the hope has not been realised. Indeed, 
the Council, in their report for the present year refer to the 
matter in no sanguine manner. They say : “ The suggestion 
made in the last annual report of raising such a sum 
of money as would, when capitalised, secure to the 
fifty pensioners in perpetuity increased pensions, and 
enable them to remain amongst their friends, instead 
of having to leave all old associations to live in the 
asylum at Epsom, has not, the Council regret to say, 
met with such support from the leaders of the profession 
as to warrant an appeal at once to the general body of 
practitioners and to the public. The subject is in the hands 
of a committee appointed by the Council, who will grate¬ 
fully receive any contributions towards the fund, to enable 
them to claim the generous offer made by the Editors of 
The Lancet. The matter is of such moment to the 
pensioners, both resident and non-resident, as well as to the 
College, that it must, in course of time, receive the hearty 
support which it deserves.” We are confident that when 
the force of the claims which this institution makes upon 
the sympathy of the profession is adequately felt there will 
be no lack of material support, and we trust that the Council 
and their supporters will not have long to wait for such a 
response to their appeal as their cause justifies them in 
expecting. ___ 

THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

A MEETING of the Committee of the Association of 
Pellows of the Royal College of Surgeons was held on 
Friday, July 17th, at Mr. Pollock’s residence in Grosvenor- 
sfcreet, and was well attended. The reply of the secretary 
of the College, Mr. Trimmer, on behalf of the Council, 
to che resolution passed at the annual general meeting of 
the Fellows Association, asking for a definite answer on 
the question of summoning the Fellows separately from the 
Members, was read and considered. In that reply it was 
intimated that the resolution was inaccurate in stating that 
an authoritative legal opinion had been given in favour of 
calling separate meetings of Fellows. The Committee, 
however, were of opinion that the statement was correct, 
inasmuch as their first application for separate meetings 
of Fellows had been met by the asseveration that it would 
be illegal, under the existing Charters and By-laws, for the 
Council to adopt this suggestion. The opinion given by 
the Attorney-General and Mr. Paget was to the effect that 
there was nothing in the Charters and By-laws to prevent 
the Council from suminoning meetings of Fellows sepa¬ 
rately from the Members if they desired to do so. Mr. 
Dunn was therefore instructed to write to Mr. Trimmer and 
maintain the accuracy of the terms of the resolution, and 
at the same time to express a hope that no long time would 
elapse before the Council adopted the course desired by the 
Association. As the Council of the College has decided to 
call a general meeting of b’ellows and Members for the 
30bh inst., at 2 P.M., and to report to them the present 
position of the College in relation to the Albert University, 
it will be necessary for the committee to meet again to 
consider the subject, and, if thought expedient, to draft 
resolutions to be proposed at the meeting. 


THE GENERAL PRACTITIONERS' ALLIANCE. 

We give in detail in another column the resolutions 
agreed to unanimously at the meeting of the above Society 
on July 7th, under the presidency of Mr. George Brown, 


M.R.C.S. Eng. They refer chiefly to abuses of hospitals, 
and, in the main, have our entire approval. They follow 
the lead of the recommendations of the Birmingham Com¬ 
mittee on this subject, including the creation of a central 
board to prevent and control abuse. We must wait for the 
report of the Committee of the House of Lords. If such 
a board is to be created it would be right to consider 
whether the Hospital Sunday Fund should not be offered the 
duties. The resolution respectfully urging the Lord Pre¬ 
sident of the Council to consider the claims of general prac¬ 
titioners to a larger representation on the General Medical 
Council is in accordance with views we have recently 
expressed. The Alliance should watch its opportunity 
of pressing this claim on the Lord President. We venture 
to hope that similar resolutions will be passed by the 
British Medical Association. 


THE BRITISH MUSEUM. 

It is surprising, and not altogether satisfactory, to learn 
from the return made to the Treasury by the beads of the 
various departments of the British Museum that that great 
storehouse of knowledge has during some two or three years 
past been suffering in an increasing measure from popular 
neglect, the number of visits recorded having gradually 
fallen off during that period. This applies particularly to 
the natural history collection at South Kensington, and we 
must confess that, having regard to the many apparent 
indications which contemporary literature affords of 
the growth of interest on the part of the public in such 
subjects, the recorded fact occasions us no little surprise. It 
may be, for all that appears, that the falling-off has occurred 
in the ranks of those to whom the museum is a place of 
amusement, and that the student element is nob only to be 
found in greater proportion at the present moment than at 
any earlier period, bub also in actually larger force. How 
this may be we do nob know, for the return alluded to does 
nob afford the means of discriminating at all between the 
one class of visitors and the other. One circumstance indeed 
points in that direction—namely, the continuous increase in 
the number of readers. The reading-room has always been 
regarded by the museum authorities as a place for study, 
and regulations have been made for securing to it this 
character. Bub the great demand made upon its accom¬ 
modation of late has led to the enforcement of these rules 
with increased stringency, and to the stern discouragement 
of such reading as savours of mere pastime. Yet, this not¬ 
withstanding, the number of readers shows a steady growth 
that issbill maintained, and we may hope that in otherdeparb- 
ments which are and always have been more accessible than 
the reading-room, the record of study, if it could be 
extracted from the published figures, would show a 
similar character. The unsurpassed, possibly unequalled, 
facilities for study and reference which the South Kensington 
collection affords deserve to be recognised, not only by all 
who have any special interest in natural history—that re¬ 
cognition has been given long since,—bub by all persona, 
whatever their proclivities, who can pretend even to an 
average measure of intelligence. 


MENINGEAL ANGIOMATA. 

In the Bulletin de I'Acud&mie de MCdcdnc M. Pdan com¬ 
municates a case of Jacksonian epilepsy, in which the 
attacks consisted of spasmodic contractions of the left arm 
and the muscles of the pharynx. The patient also suffered 
from very severe headache, and an operation was under¬ 
taken in the hope of finding some local cause for the pain 
and convulsions. They were found to depend upon an 
angioma in the membranes communicating with the 
superior longitudinal sinus, and M. Pdan was able to remove 
the whole of it without loss of blood. The author says 
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that be has been unable to find a record of any similar 
case whicli has been operated upon. The extra-cranial 
angiomata described by Ndlaton and his pupils are quite 
diiFerent. They are visible and palpable, their only resem¬ 
blance to the variety with which M. Pdan had to deal being 
that they also communicated with the superior longitudinal 
sinus. In the case of intracranial angiomata the prognosis 
is much more grave, from the fact that such a condition 
would be almost certain to give rise to symptoms of cerebral 
disturbance; but now that the cranial cavity can be opened, 
and the disturbing element removed, the prognosis is shorn 
of much of its gravity. The conclusions which Dr. Pdan 
draws from a study of his case are as follows 1. That 
'besides extra-cranial angiomata there exists a variety of 
angioma situated in the membranes, and communicating 
•with the longitudinal sinus. These are entirely intra- 
.cranial. 2. These angiomata are simple—i.e., they are 
•composed of a loop of capillaries, dilated and tortuous. 
They do not present definite limits, but gradually 
become continuous with the neighbouring vessels. Their 
chief feature is that they communicate with the longi¬ 
tudinal sinus by means of a dilated vein. 3. In con¬ 
tradistinction to the extra-cranial angiomata, the intra- 
.cranial tumours manifest themselves by symptoms of 
•cerebral disturbance varying with the situation of the 
tumour. Such symptoms are especially localised pain and 
•convulsions of the Jacksonian variety, and those symptoms, 
unlike similar ones which solid growths give rise to, vary 
with the position of the head, being augmented by flexion 
;and by compression of the internal Jugulars in the neck. 
•4. The prognosis is grave because of the effect -which they 
produce on the brain, and because of the possibility of 
rupture and fatal bfomorrhage, as was found in one case. 
-5. Bub those tumours are amenable to operation, and may 
be removed without greater risk than that of an ordinary 
operation. _ 

MEDiCAL PRACTITIONERS’ CHARGES AND 
UNOUALIRED ASSISTANTS. 

The services of unqualified assistants cannot be legally 
charged for. This has been decided before. But a recent 
.•judgment to the same effect by Judge Bedwell at the 
Barnsley County Court is repotted. The following is from 
the Yorlcukirc Post of July 17bh:—“Yesterday, at the 
Barnsley County Court, before his Honour Judge Bedwell, 
an interesting case both to the medical profession and the 
public generally was heard. The action was brought by 
Dr. Ritchie, surgeon, of IToyland Nether, who sought to 
.■recover the sum of £20 4.?. 6<l. for professional services 
irendered, from William Pepper, gentleman, of Hoyland 
■Common, near Barnsley. Most of the visits had been made 
sand the medicine dispensed by unqualilied assistants, and 
•on these grounds his Honour, in giving judgment, reduced 
4he amount by £7. He remarked that he hoped the report 
of the case would go abroad, for medical men seemed to 
(have lost sight of the Act of Parliament altogether. They 
had no right whatever to send unqualified practitioners 
sainong their patients, and they could nob recover for their 
•visits. He gave a verdict for the plaintiff for £13, with 
costs.” 


SIR THOMAS LONGMORE, C B. 

We cannot allow Sir Thomas Longmore to retire from 
'the post he has so worthily occupied for nearly thirty-one 
■years without a word of farewell. No man relinquishes 
Cie occupation of a lifetime without regret, but Professor 
Bongmore can look back upon a clistinguislied official career 
of great usefulness and associate the recollection with the 
•feeling that ho retires with the respect and best M’ishes of 
■all. His last address will no doubt be read in a sym¬ 


pathetic spirit, and with no little interest and instruction, 
for it will prove historical in that it epitomises the changes 
and vicissitudes incidental bo a growing and develop¬ 
ing service. The changes have indeed been remarkable 
that have taken place in the Army Medical Service since 
Sir Thomas Longmore first joined it, and since be first 
lectured at the Army Medical School in the presence of its 
founder, Sydney Herbert, in October, 1860. The Professor 
of Military Surgery was a regimental officer in the Crimean 
War. He has seen the regimental system abolished and 
the germ of a new, separate, and independent department 
planted in its stead, and he has watched its growth and 
development. Within a quarter of a century the whole 
theory and art of w^ir may be said to have been revolu¬ 
tionised, the organisation and arrangements for medical 
service in the field have been fundamentally changed, and 
the nature and methods of application of surgical aid bo the 
wounded have been vastly influenced by the progress that 
has taken place in surgery. Sir Thomas Longmore retires 
with a kindly and grateful feeling as to the past, and a 
hopeful look-out for the future. Ho was endowed with 
excellent qualifications for the poet he was selected to fill; 
he conscientiously laboured, and successfully, to discharge 
its duties; and he has had the gratification of seeing many 
of the results of his laboure. We can only add that we trust 
he may have health and happiness to enjoy the future still 
before him. _ 

THE NERVES OF THE CORNEA. 

Dr. a. C. Dogel has examined eyes which had been 
taken from the body from five to seventeen hours after 
death. The result of these examinations, as published in a 
Russian ophthalmic review, was that he found the cornea 
provided with from sixty to eighty small nerve branches, 
some with and some without medulla, of which from twenty 
to thirty go to the posterior corneal surface, and from forty 
to fifty to the anterior. In these nerves a central filament 
and a peripheral axis cylinder substance may be dis¬ 
tinguished. The central filament resolves itself into single 
nerve fibrilko. Within the corneal parenchyma the nerves and 
their branches form a primary plexus. This primary plexus 
gives out secondary branches, called “ rami perforantes,” 
which form the sub-epithelial plexus, and this again gives 
rise to still finer ramifications forming an inbra-epithelial 
plexus. The same nerve branch generally shares with its 
branches of the second order in the formation of all these 
plexuses. The nerve terminations in the epithelium are 
bulb-shaped, and form ganglions. An especial thickness 
and zigzag course distinguish those filaments which go to 
the stroma of the cornea. These also form a plexus. Each 
layer of the cornea has a separate plexus except the mem¬ 
brane of Descemet and the next layer, which have no 
nerve plexus. The author believes, in opposition to Kuehne 
and Waldeyer, that the nerves of the cornea have no sorb of 
connexion with its cells and corpuscles, but are merely 
situated between them. 


THE MARGATE DEATH-RATE. 

We have had occasion in times past to criticise, and 
criticise severely, the bad drainage and the doubtful 
water-supply of Margate. Steps have been taken to 
improve the one and to protect the other. These we may, 
perliaps, have an opportunity of describing on some 
future occasion. In the meanwhile we are glad to hear 
that Margate can now boast of an exceptionally low 
death-rate. At the last monthly meeting of the town 
council, the Chairman of the Sanitary Committee reported 
that the death-rate for the quarter ending June 30bh 
amounted to only 8'8(> per 1000, and that if from this were 
deducted the deaths of patients in the various institutions. 
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hospitals, &c., sent from different parts of the kinf^dom, the 
death.rate would amount to only 7'78 per 1000. For the 
half-year ending June SOtb the death-rate was lO’Ol per 
1000, or, if corrected as above, 9’29 per 1000. These figures, 
it was thought, indicated such a low rate of mortality, and 
such a healthy condition of the population, that the town 
council determined to address a special request to the 
Editors of The Lancet to record these favourable facts. 
We are pleased to note that during the present year not 
a single death from zymotic diseases has been recorded at 
Margate, and that no case of typhoid fever has been notified 
since the Ist of January. Considering the prevalence 
of the infiuenza epidemic and the high mortality in most 
of the other towns of the kingdom, Margate has certainly 
been exceptionally favoured. Margate, with its three winds 
out of four blowing from the sea, its absence of unwhole¬ 
some industries and of abject poor, should be one of the 
healthiest places in existence, and it is satisfactory to 
record that the figures now given show this actually to be 
the ceise. 


PATHOLOGICAL ANATOMY OF ACROMEGALY. 

A SUMMARY of Morineaco’s paper on this subject, road 
at the International Medical Congress, appeared lately in 
the Miinchcncr Med. Wochcnsch7\ He found that in the 
great toe all the structures were hypertrophied, even the 
membrana propria of the sweat and sebaceous glands, and 
that the external coat of the bloodvessels had undergone a 
notable hypertrophy. But most marked of all was the 
increased thickness of the nerve sheaths of the subcutaneous 
nerves. The nerves themselves were degenerated; the 
alterations in larger nerves were much slighter. In the 
bones there was a new formation of bony tissue and an 
increase in both the length and thickness of the bones. The 
macrogloesia was found to depend upon an increase in the 
connective tissue and in the size of the muscle bundles. 
The cervical sympathetic was found sclerosed, especially 
the lowest ganglion. The kidneys showed a condition of 
cortical nephritis, the follicles of the atrophied thyroid were 
enlarged and cystic, the nasal mucous membrane was 
thickened and mammillated, and the vessels were sclerosed 
and in parts almost obliterated. Such appearances as those 
described are, the author remarks, quite characteristic and 
sufficient to distinguish acromegaly from other conditions. 


MILITARY HOSPITALS IN ROME. 

The Roman Medical School is about to extend its clinical 
resources. Military surgery has not attained in Italy 
the development needed to make it adequate to the wants, 
in peace as in war, of the standing army, but now in 
Rome at least a step has been taken in the required 
direction. The hospital, already in working order on the 
Uffilian Hill, south-west of the Coliseum, has its 4.50 beds 
full; while at a pinch, as after the recent gunpowder ex¬ 
plosion, or such railway casualties as occasionally befall 
military trains in the metropolitan network, the corridors 
of the hospital can be made to accommodate about fifty 
patients more. But this has proved insufficient, and 
now, on the Monte Mario, to the north-east of the city, 
another hospital is in contemplation, fitted up with 450 
beds, with power to add fifty more on occasion, while 
the water-supply and other sanitary requisites will be 
provided for on the best and most serviceable plans. 
The Roman garrison yields a mean contingent of from,(500 
to G50 patients to the hospitals ; but the establishment on 
the CicHan Hill and its supplementary reserve on the Monte 
Mario will leave a considerable margin of accommodation 
over and above that number—in the event, for example, of 
such a temporary addition to the military strength of the 
city as the recent review of the army before the Emperor 


William occasioned. It is to be hoped that the new hos¬ 
pital will speedily become un fait accoinpli without re¬ 
quiring, like the PolicUnlco, the stimulus of the dreaded 
criticism of the foi'esteri at their participation in th& 
International Congress of 1893. Pending the commence¬ 
ment and carrying forward of the building, an addition of 
200 beds to those now available on the Cselian Hill will b® 
made in the barracks of Sant Antonio, just behind the 
Basilica of Santa Maria Maggiore. 


CEREBRO-SPINAL MENINGITIS. 

In the Chicago Medical Journal Dr. Nowlin furnishes & 
report on a series of cases of what is described as cerebro¬ 
spinal meningitis. The symptoms in the majority of cases 
consisted in severe pains in the joints, coming on suddenly,, 
sickness, delirium, high temperature, and rapid bounding 
pulse. Epistaxis was also occasionally present, and there 
was an eruption of red spots, most marked, apparently, ovev 
the knuckles. In only one case is opisthotonos mentioned 
as having been present, and in another case convulsions, 
followed by right hemiplegia, are mentioned as haviog 
occurred. Dr. Nowlin has a strong belief in the malarial 
origin of this disease, and it is apparently with the object oi! 
impressing this doctrine that the paper has been written. 
He believes that inflammation is only an accidental com ¬ 
plication, and that a malarial poison is at the root of the 
disease. Such a proposition, in our present ignorance of 
the etiology of the disease, may have a good deal of 
Buggestiveness, and it is certainly not; an easy one to con¬ 
tradict. The evidence, however, which Dr. Nowlin brings 
forward in its support is not convincing, and seems chiefly 
to consist of the facts that the condition frequently occurs 
in malarial districts, and that quinine seems to be, pos¬ 
sibly, a little more useful in the disease than other drugs. 


CARE AND CURE OF THE BLIND IN FRANCE. 

OuK neighbours across the Channel have long been 
honourably distinguished for the solicitude and the success 
with which they have undertaken the care and cure of the 
blind, and year by year they present to the world a 
progressively gratifying record of their achievements in this 
branch of social philanthropy. La Socidtd d’Asaistance 
pour les Aveugles held on Friday, July 17th, its annual 
meeting in Paris, and the results placed in evidence by the 
yearly report were such as amply to justify its promoters in 
renewing their appeal to the public for cooperation and 
encouragement. Its two principal institutions are the 
Clinique Opbthalmologique des Quinze-Vingts and L’Beolo 
Braille, the former devoted to the rescue—complete or nearly 
so—of the victims to loss of sight, the latter to the training, 
ot those whose blindness is beyond remedy or relief. Since 
ita creation in 1880 by the Sociefe, the Clinique Ophthalmo- 
logique has had under treatment 108,798 patients, and the pro¬ 
portion of cures has reached the splendid figure of 95 per cent., 
while the expense incurred in each case has not exceeded 
70 francs, or less than£3. The Societd has every reason to con¬ 
gratulate itself on this result, due chiefly to the admirably 
eflicientpracticeofsuohconsultantsasDrs.Fienzal,Trousseau, 
and Abadie. The Ecole Braille, on the other hand, has in 
its own way an equally creditable account to give off 
itself. The incurably blind boys and girls whom it accom¬ 
modates and trains are by its sedulous and skilful teaching 
rescued from the rOlc of pariahs and mendicants which 
seemed their destiny, and are educated iiato being bread¬ 
winners, not only for themselves but in a vast proportiom 
of cases for their parents and relatives. During their 
sojourn at the ateliers or studios of the I'lcole they succeed' 
in discharging, by the proceeds of their industry, the 
expenses incurred in their maintenance, while they have 
also a considerable margin of earnings which go to the 
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savings bank for their future start in life. The Socid'd has 
wrought these excellent results on an income of 7657 francs, 
increased by contributions in its aid, its expenses during 
the last term having been 10,470 francs, as against receipts 
amounting to 11,017 francs. Before adopting the report 
the general meeting of the Socidtd voted twelve apprentice 
bursaries in favour of twelve blind candidates from the 
provinces, where the benefits of the lilcole are not less con¬ 
spicuous than in Paris herself. It should be known that 
France owes her Sooi^td d’Assistance pour les Aveugles 
to her leading statesmen, prominent amongst whom was 
M. Garabebta, aided by MM. De Freycinet, Jules Ferry, 
Oonstana, and Carnot, _ 

A NEW METHOD OF COMPRESSING THE 
SUBCLAVIAN ARTERY. 

At a meeting of the Philadelphia County Medical 
Society, held at the latter end of May, Dr. W. W. Keen 
read a paper on the method which he had proposed some 
time since for controlling the circulation in the upper ex¬ 
tremity by elastic compression of the subclavian artery. 
This was effected by a pad over the subclavian, held in 
place by the ordinary rubber bandage of the Esmarch 
apparatus, the elastic bandage being carried from the chest 
over the back, and then alternately between the thighs and 
in the opposite armpit. Dr. Keen recommends the conical 
graduated pad as suggested by Dr. Parkes of Chicago, 
as far better. This pad should be used under the 
bandage and over the artery, and should be somewhat 
in the nature of a graduated compress, small enough 
at its apex to fit into the interval between the clavicle and 
the first rib, and yet thick enough and firm enough to reach 
well above the clavicle and the side of the neck, so as to 
take all the pressure ofl' the rubber. By using this method 
Dr. Parkes, in October last, was enabled to carry to a suc¬ 
cessful issue an operation for the relief of an immense trau¬ 
matic aneurysm of the axillary space, following a laceration 
of the axillary artery by a bullet from a revolver. The 
aneurysm was laid wide open, cleaned of all clots, and a 
ligature applied above and below a large teat in the artery, 
without the patient losing any blood. 


SUPERANNUATION FOR ATTENDANTS UPON 
THE INSANE, 

The Lunacy Commissioners, in their annual report, 
make out a strong case, both on the ground of efficiency 
and economy, for the retention where it already exists, 
and the more general adoption, of some scheme of 
pensioning the officers of asylums for the insane. They 
found their argument upon the great importance of securing 
efficient aid for the mentally deranged who come under their 
jurisdiction, and they point out that a system which makes 
it a matter of pecuniary necessity for the members of the 
staff of attendants to cling to their posts even when advanc¬ 
ing years or impaired health have rendered them unfit to 
discharge their duties, militates seriously against eilicient 
service. That the remedy for this evil is to be found in 
superannuation rather than in increased pay they clearly 
opine, and their argument under this head merits very 
general consideration. They say; “With regard to the 
medical stall^ it may be observed that the specialty offers 
no great prizes, while it demands for the satisfactory dis- 
<'harge of the duties and responsibilities it entails very con¬ 
siderable ability, great power of organisation and adminis¬ 
tration, and varied knowledge. The work of the medical 
superintendent of an asylum is anxious, harassing, and not 
unattended by personal risk. His responsibility is unceas- 
ang, and few men can venture without damage to health to 
extend their tenure of office beyond moderate limits. The 
work of the lower officials, who are much in contact with 


the insane, is also wearing and not free from danger, while 
it calls for the exercise of the qualities of intelligence, tact, 
and patience, which are by no means too common. No 
one who has spent the best years of his life in an asylum 
is likely after retirement to succeed in any other occupation, 
and if be has no pension to look forward to his outlook for 
the future will be a gloomy one, for experience, we think, 
shows that provision for old age would not often be made 
out of an income which at the best would be but moderate.” 


THE HOSPITAL SUNDAY FUND. 

It is announced that the Hospital Sunday collection for 
this year has already amounted to nearly £44,000, exceeding 
by a substantial sum the total amount collected in any 
previous year. Its success is therefore assured, and this 
success is the more gratifying because it has been secured 
in spite of serious and exceptional difficulties. For 
one thing, the untimely death of the gifted Archbishop 
Magee so seriously disconcerted the plans which had 
been formed for bolding the annual meeting at the 
Mansion House that lb was found necessary at the last 
moment to dispense with that function, and not only 
was the powerful advocacy of the Archbishop lost to the 
cause, but a ground of misgiving was suggested to those 
supporters of the movement who have been accustomed 
to gather around the first magistrate of the City upon 
these occasions. Another circumstance which militated 
seriously against the success of the collection taken in 
the various places of worship was the untoward weather 
and the still more untoward epidemic which prevailed 
throughout the metropolis on the appointed day. 
Against all these adverse circumstances the united 
eiforts of the supporters of the Fund have prevailed, 
and we are glad to be able to add that among these 
eflortB the advocacy of the claims of the hospitals 
by medical practitioners, who have this year taken 
occasion to bring them more especially to the notice of 
certain of their patients, have been conspicuously successful. 

TRISMUS NEONATORUM AT ST. KILDA. 

The most remote of the group of islands off the west 
coast of Scotland, known as the Hebrides—viz., St. Kilda— 
has long been the seat of that singular and very fatal 
affection, trismus neonatorum. Together with Iceland, 
St. JvUda shares this liability to a disease that is far more 
common in the tropics. It may be, as Professor Hirsch 
says, that this disease is more frequent than tetanus in the 
adult in the “ higher latitudes and even in the extreme 
polar regions,” but it would seem that it is only in these 
two island groups that it has occurred in such latitudes to 
any serious degree, sometimes effecting most severe 
ravages. In spite of the marked amelioration in the com¬ 
fort and social condition of its population of late years, 
the disease has been vastly on the increase in St. Kilda, 
and the inhabitants have become so alarmed at the mor¬ 
tality that they have dispatched Mr. Fiddes, the Free 
Church missionary, to Glasgow to confer with leading 
medical authorities upon the subject. The affection, which 
generally shows itself within a week afterbirth with tetanic 
symptoms, invariably terminates fatally within twenty-four 
hours, and it is reported that it has become so general that 
“ one family has lost twelve children, while almost all the 
others on the island have lost from two to eight each,” 
(Glasrjoio Herald, July 20bh). The etiology of the affection 
seems shrouded in obscurity. From time to time various 
hypotheses have been urged, and the comparatively recent 
proofs of the infective nature of tetanus may possibly afford 
some cine to it. Bub that poverty, or exposure, or simple 
insanitary surtoandiugs can suffice is hardly likely in view 
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of the fact that the endemic has increased whilst the 
material prosperity and education of the people have furi 
pasm advanced. Nor are such explanations consistent with 
the fact noted by Hirscb, that whereas trismus neonatorum 
is very prevalent in Iceland, it is unknown in the Faroe 
islands. There must be some factors in its production 
which are as yet unknown, and we cannot conceive of a more 
appropriate matter for a Government scientific inquiry, 
which might lead to the discovery of the true nature of the 
afiection, and the adoption of measures appropriate to its 
prevention. 

THE MATTHEWS DUNCAN MEMORIAL. 

It will be seen from our advertising columns that the 
movement in connexion with this memorial, under which 
it is proposed that a gold medal or other prize for 
proficiency in obstetrics and gynreoology should be founded 
at St. Bartholomew’s Hospital to perpetuate the memory 
of Dr. Matthews Duncan, and that it should be named the 
“Matthews Duncan Medal (or Prize),” is making satis¬ 
factory progress. Subscriptions will be received by the 
secretaries,W. Bruce Clarke, F.R C.S., 46, Harley-street,W., 
and W. S. A. Griffith, M.D., 114, Harley-street, W. 


COLOUR-BLINDNESS. 

A RAILWAY engine driver, forty years of age, was dis¬ 
missed from his situation because he was unable to correctly 
distinguish colours. Dr. M. Reich, who examined the man, 
and who afterwards published the results of bis examina¬ 
tions in a Russian paper, found sight, focus, and sensation 
of light normal, and discovered no disease by the ophthal¬ 
moscope, yet the patient could distinguish no colours when 
of a dark shade, and only yellow and blue when of a light 
shade. With the help of a red glass he could distinguish 
the figures on Tables II., III., VII., and VIII. (Stilling). 
The patient assured Dr. Reich that he had been able to 
distinguish colours correctly and with confidence up to the 
summer of 1889. He said that through over exertion and 
insufficiency of sleep he had then sufiered from violent head¬ 
ache for two weeks, and that afterwards he saw everything 
as if it were red. The latter symptom had continued for 
three months, after which time he had lost all sensation of 
colour. In the beginning of May, 1890, he presented him¬ 
self again, declaring that he had perfectly regained the 
power to distinguish colours. A thorough examination 
completely confirmed the assurance given by the patient, 
who was consequently again fit for service. Dr. Reich 
believes that “erythropsy " is due to central mischief. The 
case seems to show that sensation of colour is perfectly 
independent of the physiological function. 


TUBERCULAR NEURITIS. 

In the Allffcmeinc Wiener Medicinische Zeitung, No. 25, 
1891, Professor Nothnagel records an interesting case of a 
young man, aged twenty-two, who complained of severe 
pain in both legs, especially over the anterior surface. He 
had for some time noticed occasional pains across the chest, 
and these were followed by cough and accumulation of 
phlegm in the throat, There was fever, the temperature 
rising to 10.?', and the pulse to 140 per minute. The calves 
of the legs were much wasted, and the thighs also ; the legs 
were drawn up at almost right angles to the thighs, and the 
left foot was in the same position as is found when there 
is paralysis of the peronei muscles, and was also some¬ 
what swollen. The patient was unable to straighten this 
leg. Owing to the resistance of the Ilexor tendons, and the 
great pain produced by the attempt, neither knee-joint 
could be moved; but there were no signs of exudation in 
the joints, or roughness of the articular surfaces. The hip- 


joints could be moved without difficulty. There was no 
apparent disease then of the joints themselves. The lege 
were extremely tender on pressure, but it was easy to prove 
that the tenderness did not lie in the skin, as this could be 
raised without causing pain. It was considered that the 
diagnosis lay between an infectious disease—such ae 
typhoid fever, with muscular pains—or myositis. ■Aa> 
however, the patient complained of pain in the chesty 
an examination was made of that part, and tubercular 
infiltration of the apices of both lungs was discovered. 
The sputum was scanty, tenacious, muco-purulent, andf 
was found to contain numerous tubercle bacilli. The fever 
was irregular and intermittent. This seemed to excludes 
typhoid fever. After some time paresis of the vocal cord® 
wasnoticed. Professor Nothnagel, therefore, was of opiniors 
that all the patient’s symptoms could be assigned to ones 
cause, and considered that the pains in the lower extremities 
were due to a tubercular neuritis. Not uncommonly in the 
course of acute infectious diseases, various aiTections of the 
nervous system appear; anmsthesia, neuralgia, paraplegia, 
hemiplegia, but most commonly paralysis of certain nerve 
tracts. These disorders have especially been noticed after' 
typhoid fever. Sensory disturbances are also known to occur 
after typhoid fever, small-pox, diphtheria, influenza, &;c. 
These disorders may take the form of anrcsthesia or neu¬ 
ralgia, aucl at the same time the motor nerves maybe affected. 
According to Virchow and Neisser similar neuroses make' 
their appearance in chronic infectious diseases, most com¬ 
monly in leprosy and in syphilis ; and 'within the last few' 
years similar nervous disturbances have been recorded in* 
tubercular subjects. In addition, similar symptoms have 
been recorded in cases of lead and arsenic poisoning, and 
especially in alcoholic patients. The treatment can b© 
only symptomatic. The pain is best relieved by ■warm 
fomentations, on which may be sprinkled a few drops oS 
laudanum. Massage is not to be recommended. 


THE STATE OF THE THAMES. 

An urgent protest has been sent to the London County 
Council by the Woolwich Local Board on the condition of 
the Thames, which is reported to be worse than ever. Th© 
Council is at the present time in a difficult position ; it in¬ 
herited from the Metropolitan Board of Works a system of 
treating the sewage chemically and of carrying the sludge 
out to sea. A large sum of money had already been ex¬ 
pended on the necessary works, but these were still incom¬ 
plete, and, until a fair trial has been given to this method> 
it is practically impossible for the Council to embark oe» 
thestill larger expenditure which maybe required. At the 
present time the Barking works (for the sewage of the north 
side of the Thames) are in working order, but at Crossnes® 
(for the sewage on the south of the river) they ate still in 
course of construction. In the meantime, a great deal of 
untreated sewage is discharged into the Thames, and it is 
likely enough that the Woolwich Local Board has some 
grounds for its complaint. 


HOMONYMOUS HEMIANOPSIA. 

In the Neio York Medical Record Dr. Preston records two 
cases in which this condition was present. In one patient, 
man aged forty-seven, some disturbance of vision came oa 
after headache, lasting a few days. There was no paralysio 
and no evidence of tumour, but there was complete right 
homonymous hemianopsia. The patient is still under 
observation. The second case is that of a 'tnan aged fifty- 
one. He had suffered from headache, chiefly frontal, 'with 
occasional attacks of vertigo. There was also a history of 
occasional vomiting and attacks of head retraction, but no* 
such attacks were seen during the time he remained undev 
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observation. There was no paralysis and no change in the 
reHexes. There was an area of slight tenderness to 
percussion to the left of the occipital protuberance. There 
was optic neuritis in both eyes, and a condition of complete 
right homonymous hemianopsia was present. The diagnosis 
of tumour of the left cuneus was made. Increasing doses 
of iodide of potassium failed to give any relief, and operation 
was advised, but the patient unfortunately died suddenly. At 
the necropsy there was found a tumour involving the whole 
of the left cuneus, encroaching also upon the precuneus and 
possibly the angular gyrus, but about the last convolution 
it was difficult to be quite certain, as the whole of the 
occipital region was so much distorted. 


FOKEIGN UNIVERSITY INTELLIGENCE. 

Caen. —Dr. Guillet has been promoted to the chair of Sur¬ 
gical Pathology. 

Munich .—The chair of Botany has been offered to one 
of the pupils of the late Professor Niigeli—viz.. Professor 
Gobel of Marburg. 

St, Petersburg [Medico-Chirurgical Academy ).—Professor 
Albitski of Tomsk has been appointed to the chair of 
General Pathology. _ 

DEATHS OP EMINENT FOREIGN MEDICAL MEN. 

Tee deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Professor Martin of Munich.—Dr. Luis Maria Eodiguez of 
Colombia.—Dr. T. Zagiel, formerly body physician to 
SuUan Abdul Aziz. 


It is stated in a Reuter’s telegram, dated Cairo, July 
22nd, that the projected sanitary works in Egypt have 
formed the subject of some discussion at an international 
Commission, composed of three members, on which Great 
Britain, France, and Egypt were represented. This Com¬ 
mission was to consider the plans submitted, and its 
deliberations were to be decided by a majority of votes, 
and not by unanimity of opinion. The French Govern¬ 
ment, however, seeing that under this arrangement there 
was a probability that their representative would always be 
out-voted, declined to agree to the proposal, and the 
question was left in suspense. 


The Council of Queen’s College, Birmingham, presented 
Sir James Sawyer, on the IGth inst., with an illuminated 
address on the occasion of his severing his connexion with 
that institution. The council expressed a hope that he might 
live to enjoy many happy and prosperous years. 


A Polish Congress of Natural Science and Medicine has 
just been opened at Cracow. It consists of more than a 
thousand members, including several distinguished scientific 
men from Warsaw, St. Petersburg, and Geneva. 


Dr. Arthur Foxwell has been elected Ingleby Lecturer 
on Diseases of Women and Children at the Ciueen’s College, 
Birmingham, for the year 1892. 

Dr. D. J. Leech, F.R.C.1\, lias been appointed to deliver 
the Croonian Lectures at the Royal College of Physicians 
in 1892. 


Dr. St. Clair Thomson has passed the examination 
for the Swiss State Diploma in Medicine. 


In Memoiuam.—A marble tablet has been placed 
in the nave of Wirksworbh Church to the memory of the 
late William Webb, M.D. St. And., F,Il.C.S. Edin., by 
his friend Mrs. Wright, of Albert House, Wirksworth. 


EEPORT OF THE LANCET 

Spuiiil Ssnitars 

ON THE 

EEHOUSING OF THE POOE AT 
HUDDEESFIELD. 


The County Council of London, in proposing to take over- 
the tramways as the terms fixed for the various concessions- 
expire, and in seeking, at the same time, to build common) 
lodging-houses and artisans’ dwellings, will only be follow¬ 
ing the example given by several provincial towns. We- 
need hardly point out that the organisation of tramway 
services is intimately connected with the question of the' 
housing of the poor. The most effective means of pre¬ 
venting overcrowding in the central districts of a large- 
town is to provide frequent and cheap conveyances to the- 
outlying suburbs. This, however, may not always be pos¬ 
sible if tramways are run solely with a view to profit. The 
municipality of Huddersfield, with noticeable perspicuity 
and a laudable spirit of public enterprise, at once grasped; 
this truth and acted accordingly. By the Huddersfield 
Improvement Act of 1880 and the Huddersfield Corporation 
Act of 1882, the Corporation obtained the authority 
to construct and work the tramways themselves. More 
than eleven miles of tramways were thus laid down, £76,480 
were spent, and the last account we have seen shows that 
for the year 1889 the income amounted to a sum of 
£14,135 Os. %d , and the expenditure, including the provision 
made for a sinking fund, the depreciation, and all other 
contingencies, amounted to £14,286 13s. Zd. Thus there- 
was a small loss, aud this fact, if we look closely into the 
matter, is really most satisfactory and creditable to the> 
town. The tramways are managed, not so that they may 
yield a profit, but in the highest and best interests of the> 
town at large. Now, there are slums at Huddersfield, and 
there is there, as elsewhere, a tendency to centralise in 
certain districts. Thus there is overcrowding, and exorbitant- 
rents are charged for worthless property. Then follow the- 
usual concomitants—namely, the moral degradation of the- 
overcrowded, poor districts, greater drunkenness, increased 
prevalence of vice, much sickness, and a high death-rate. 

Sanitary inspectors, sanitary reformers, philanthropists^ 
missionaries of all sorts, argue and urge that Huddersfield ia 
nob a large town, that it is easy to reach the outskirts,, 
where cheaper and better houses can be obtained. But- 
Huddersfield is built on a series of hills. It is difficult 
to run omnibuses or tramways up and down these hills,, 
and workmen or labourers are too tired, after their day’s- 
toil, to walk backwards and forwards to these outlying 
districts, where they could be lodged with so much greater- 
facility. Therein comes the utility of making tramwaye- 
a public service Instead of a private enterprise. 'The- 
Corporation of Huddersfield, having to watch over the 
welfare of the town, and not merely of the tramways,, 
at once laid down lines over these bills, and ran steam tram- 
cars out to districts where the cost of providing conveyance- 
could nob possibly be defrayed by the few passengers likely 
to travel on the line. In this manner new quarters are- 
opened up. It becomes practical to live in these districts- 
since cheap means of communication are provided, and the- 
municipality can afford to organise these communications^ 
even before the neighbourhoods are sufficiently peopled to- 
inake such means of transit pay their own expenses. 
Thus congestion in the central parts of Huddersfield has- 
been in a great measure checked. Nor is this the only 
advantage. While London has been in the throes of a dis¬ 
pute which has personally affected and disturbed a large 
proportion of the inhabitants of the great metropolis—we 
allude to the strike of the omnibus drivers and con¬ 
ductors,—the most perfect goodwill and harmony has not 
ceased bo prevail in Huddersfield. While in London drivers, 
and conductors worked thirteen, fourteen, and sometimes 
sixteen hours a day, the Corporation of Huddersfield, by 
organising three shifts in the twenty-four hours, had long- 
ago given its tramway servants the eight hours’ day. The? 
tramways of Huddersfield run eighteen hours out of the- 
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twenty-four, to the great convenience of the inhabitants of 
the town; and yet the health of the tramway servants is 
not injured by overwork, since none are on duty more than 
ei^it hours in the day. 

The creation of these easy means of communication con¬ 
stitute one of the more recent elTorts made by the Cor- 
{>oration of Huddersfield to facilitate the housing of the 
poor. Even before the Corporation existed the town autho¬ 
rities took a step which proved of such benefit that it was 
imitated by several other towns. In these columns we de¬ 
scribed, at length, the common lodging-houses erected by 
the Corporation of Glasgow. The Lancet of Feb. 8th, 
Feb. 15tn, and Feb. 22ad, 1890, contains full special reports 
on the common lodging-houses which the Corporation of 
Glasgow built. These were commenced in 1871, concluded 
in 1879, cost £91,084, and contain in all 2000 beds. The 
income derived from letting these beds yields sufficient to 
pay the interest on the capital borrowed, to put 1 per cent, 
aside to form a sinking fund, and then there remains Ij; per 
cent, net profit, which can go towards the reduction of 
rates, or be used in any other manner the town authorities 
may judge best. While wo were recording all the details 
of this very successful and remarkable municipal enter¬ 
prise, we were informed that the initiative taken by 
tbe town of Glasgow had been forestalled by the local 
authorities at Huddersfield. From inquiries now made 
on the spot we must give to Huddersfield the credit 
due for being in all probability the first town in 
England to take the initiative in this direction. The 
Huddersfield Improvement Commissioners, who were in 
authority prior to the incorporation of the borough, availed 
themselves of the Labouring Classes’ Lodging-house 
Act of 1851 to establish a common lodging-house. When, 
in 1868, the borough was incorporated by Royal Charter, 
the Corporation took over the management of this common 
lodging-house, and in 1878 increased its size. This enter¬ 
prise is comparatively a small matter when compared to the 
palatial lodging-houses built at Glaegow; but it has the 
advantage or being the first, and therefore the most difficult, 
«tep taken in this direction. The municipal common 
lodging house of Huddersfield consists of an old mill which 
has been converted into a lodging-house. The total capital 
•expenditure was estimated at £6492, but this year £214 
have been spent in redraining the premises and in improv¬ 
ing the light and ventilation of the basement apartments. 
This shows that, as is the case with most old buildings, the 
«anitatioD was far from perfect. Nevertheless, and in spite 
•of its defects, the greater space given, the greater order and 
-cleanliness maintained in this lodging-house, did much to 
improve the general standard of accommodation throughout 
the town. The owners of private lodging-houses, finding 
that they were losing their best tenants, who went in pre¬ 
ference to the municipal lodging-house, had to introduce 
•improvements which they would never tiave thought of but 
for this competition. 

Though so much better kept, and though salaries have to 
‘‘oe paid, which in a private common lodging-house might he 
avoided by tbe owner doing a part of the work himself, 
nevertheless the municipal common lodging-house yields a 
profit. After paying for the working expenses, providing 
the interest on capital, and allotting a certain sum to 
■create a sinking fund, there remains generally a yearly 
balance of about £60 net profit. We have visited this 
'lodging-house, and cannot say that it presents any remark¬ 
able feature. It was very clean, and altogether free from un- 

n isant odours. The cubical system of wooden partitions 
been adopted, hut each cubicle contained a camp bed¬ 
stead instead of the bunks superimposed one over the other, 
and which cannot he thoroughly reached by currents of 
“iresh air. Under these conditions the cubical system is not 
80 objectionable from the ventilation point of view; while 
in respect to decency and privacy it alTords many ad- 
•vantages. In the basement some very large and 
convenient kitcheners were being installed. This is very 
•useful, as it is very important the poor occupants of a 
common lodging-house should have every facility for cook¬ 
ing their own food. By this means they are able to secure the 
■most nourishment for the least cost. Also much of the 
•cooking has to be done simultaneously, as a great part of 
the lodgers are compelled by their work, and for other 
•reasons, to take their meals at the same time of day. The 
Corporation of Huddersfield has taken these consicleralions 
'into account, and has therefore been to the expense of pro¬ 
viding exceptionally large kitcheners, boilers, &c. Neverthe¬ 


less, tbe municipal common lodging-house of Huddersfield re¬ 
mains a comparatively small enterprise, and is interesting 
ebiefiy because it is probably the first attempt of this sort 
made in England. 

More important is the artisans’ dwellings which the 
Corporation erected in 1882-3, acting under the powers con¬ 
ferred by the Huddersfield Waterworks and Improvement 
Act of 1876. Altogether, no less than 157 houses have been 
built, are owned, and rented out by the municipality. These 
are mainly small cottages, and the rents vary from 4s. 8«?. 
to 5s. (id. per week. The Corporation was not able to build 
on its own ground, but had to lease land. The working 
expenses of this estate, including ground rent, rotes, taxes, 
water, repairs, &c., was set down during the last financial year 
at £672 15s. bd. The rents received during the same time 
amounted to £1905 11s. Id. Notwithstanding the large differ¬ 
ence between these two figures, the enterprise does not yield 
any profit worth mentioning. The capital expenditure is 
£28,944 14s. llrf., and when the interest on this capital is 
paid there remained last year a balance as net profit of 
only £2. At the same time, it is essential to take into con¬ 
sideration that the capital was employed, not merely for 
building tbe houses, but also for the street making. Then, 
again, the houses were built in the best possible style ; no 
money was spared. A mere glance suffices to show the 
superiority of this over neighbouring and similar classes of 
property. On the municipal estate every house is stone built, 
and it has in the yard a closet of its own, also neatly built 
of stone. Everywhere there is good pavement, the masonry 
of the house walls is excellently executed, and, in a word, 
the estate is well built throughout. It is not necessary to 
go far to find other cottages let at the same rental, where 
there is no pavement in the yard, only one closet for two 
houses, and where the walls are of rough masonry, 
abounding in signs of damp and dilapidation. The muni¬ 
cipal artisans’ dwellings are never vacant. Eager tenants 
app'y for every vacancy which occurs, as it is generally 
recognised that, for the price, the accommodation is superior 
to any that can be obtained elsewhere. Yet some of these 
municipal dwelling-houses are not what we should desire, 
for a few cottages have been built back-to-back, and there¬ 
fore cannot have any through ventilation. Most of tbe 
tenants work in mills, and are close to their places of em¬ 
ployment. The artisans’ dwellings are not built far away, 
bu^ on the contrary, in a central part of the town; and 
this of course adds to the cost, though it meets better the 
requirements of the case. 

That some such endeavour on the part of the municipality 
was necessary can best be proved by the appearance of the 
slums and rookeries still remaining in Huddersfield. In 
Silk-street, notably, we found some low, dirty houses rest¬ 
ing on the bare earth. There were no cellars, and the 
ground floor was literally on the ground, there being not 
even a board on tbe floor. Tbe tenants walked and stood 
their furniture on the bare earth. In these cottages no 
through draught could be established; the light inside 
was imperfect, bad odours prevailed, and tbe atmosphere 
was close and pungent. The windows were so small 
that they were of little service, and of course the 
character of tenants that consented to live in such places 
was such as to preclude all hope that they would seek to 
improve their surroundings. We do not believe that there 
is much property of this nature remaining in Huddersfield; 
still there is enough to show that the work of the sanitary 
reformers is not yet completed. Nor must this be neglected 
in the future because so much has been done in the past. 
The population of liudderefield is rapidly increasing. It 
amounted to 86,502 in 1881, and the recent census shows 
that it is now 95,400, an increase equal to 10’3 percent, 
in the ten years. Rookeries will soon be reconstituted 
to house this influx, if the nmnicipalUy does not rule with 
a firm band. This would be all the more dangerous, as 
Huddersfield still employs tbe pail system. Fortunately 
this, we take it, will not last for long. So far hack as 1869 
the Corporation acquired the waterworks undertaking of 
tbe Huddersfield Waterworks Commissioners. This vast 
enterprise has occasioned a capital expenditure of £855,072, 
brings in an income of £44,088, and, after providing for in¬ 
terest, sinkijig fund, and other charges, yields £2027 net 
profit. The Corporation are now building vast sewage 
works, where they propose to precipitate, filter, and clarity 
the effluent before allowing it to pass into the river. When 
this is completed there will be no reason for retaining the 
present pail system. 


-Google 




The Lancet,] THE FORTHCOMING INTERNATIONAL CONGRESS OF HYGIENE. [July 25, 1891. 19$ 


We shoald, Id coDcIusion, mentioa that the Corporation of 
Hudderslield owns the gasworks, from which it derives a 
early net profit of more than £9000. What from the public 
ealth point of view is, however, of more importance is 
the fact that the markets, cattle markets, and abbatoirs 
belong to the municipality. Thus ail that relates to the 
food-supply is kept under strict sanitary control; and, in 
protecting the public health, the public income, after all 
expenses are paid, is increased to the extent of nearly £SOOO 
annually. Altogether the Corporation of Huddersfield owns 
as productive municipal undertakings the waterworks, the 
gasworks, the markets, the public slaughter-house, the tram¬ 
ways, the tiurial-grounds, artisans’ dwellings, public baths, 
and themodelcommon lodging-house. Thecapitalexpenditure 
represented by these various public services is put down at 
£1,359,200. The Corporation also possesses the following 
unproductive undertakings; the sewage construction and 
works, the streets improvements, the public parks, the 
bridges, the town hall, and other works. These latter ser¬ 
vices are valued at £443,727. Having therefore acquired 
possession and full control of all that most contributes to 
maintain the health of the population, Huddersfield should 
be a model town. It is undoubtedly one of the most public- 
spirited towns of England, and ail who look to municipal 
intervention for the improvement of public health cannot 
do better than study the history of Huddersfield. 


PKOGRAMME OF THE FORTHCOMING INTER¬ 
NATIONAL CONGRESS OF HYGIENE. 


The programme for the International Congress of Hygiene 
and Demography is now made public. It contains some 
errors, and will be subject to some modifications, and 
we fear many additions. Nevertheless, the programme is 
full enough and sufficiently elaborate for all practical pur¬ 
poses. It forms a bulky pamphlet of close on fifty pages, 
and in addition to this we are soon to have a volume of 
more than two hundred pages, containing such abstracts of 
the papers to be read at the Congress as have arrived in 
time for publication. Offices are now open where tickets 
of membership can be obtained by payment of £1 at 
20, Hanover-square. In the course of the last eight days 
800 tickets of membership have already been issued. It is 
essential for the successful management of the Congress 
that those who intend to participate should at once pay 
their subscriptions and secure their cards of membership. 
Members and delegates coming from foreign countries and 
the colonies may be excused if they are somewhat late in 
their applications, but those who reside in England are 
not justified in delaying any longer. As it is, we conceive 
that it is already too late to send in papers or lo 
propose subjects for discussion other than those now 
announced. Indeed, we would urge on the organisers of 
the Congress not to accept any other papers or new 
topics. The programme, in our opinion, is already over¬ 
charged, and it seems more than doubtful whether there 
will be time to read and discuss all the papers announced. 
Yet there is nothing more disappointing or more likely to 
give rise to unpleasant feeling than the omission of papers 
that have been duly announced. There need be no fear that 
the discussions will Hag, or that the time of the Congress 
will not be fully and profitably taken up. It is only neces¬ 
sary to glance at the names already inscribed to see that 
there will be no lack of able and learned speakers. We 
trust that there will also bo capable translators, as this 
is an Intornabional Congress. In the same way, with 
regard to the publications of the Transactions, it would be 
niore useful to abbreviate the speeches so as to be able to 
give them in move than one language, the real purpose of 
an International Congress being to ascertain the opinions of 
the representatives of various nationalities. 

The participation of India in the Congress, which we have 
always warmly supported, promises to constitute a notable 
feature of this great gathering. Several native Indian 
princes have subscribed £100 each towards the expenses, 
more than £500 having been received from India. The insuf¬ 
ficiency of factory legislation in India will be strongly de¬ 
nounced by Mr. Holt S. Hallett in the Second Division of 
the Congress, which will meet at the School of Mines in 


Jermyn-street,aodbe devoted to Demography and Industrial 
Hygiene. The Bombay Millowners’ Association, taking 
alarm, have appointed Sir Frank F. Adam, C.I.E.; Mr, 
Wadin, C.I.E.; and Dr. K. N. Bahadhurji, as their delegates, 
and have armed them with briefs in their defence. We have 
also been informed of the arrival of Sir Wm. Wedderbura 
as the delegate of the Poona Sarvajanik Sabha, a very 
infiuential political and social society. The Mabommedaa 
Literary Society of Calcutta have nominated Mr. W. W. 
Hunter, who is so well known for his works on India, and 
Dr. Leitner as their delegates. Finally, the Colombo- 
Municipality and Chamber of Commerce have followed the 
example of many other similar Indian public bodies, and 
appointed delegates to the Congress. Fifth on the list 
of eight subjects to be discussed on the first day iQ> 
Division II. of the Congress stands the question of Indiaoi 
factory legislation, and the sitting lasts only four hours. The 
importance of this subject is so great that we regret awhole 
day is not devoted to it, particularly when we consider that- 
delegates have travelled upwards of 5000 miles to participate 
in the debate. It has been suggested that another, an 
Indian section, should be created, but it is too late to make 
such an alteration in the programme. Moreover, the Indian 
representatives urge that there is no French, or Austrian, 
or Australian, or Canadian section; why, therefore, an 
Indian section? But there will he at least one meeting 
outside the hours when the Congress transacts its business, 
at which those who are especially interested in Indian 
affairs will be invited to attend. 

The necessity of such a meeting outside the ordinary 
work of the Congress makes us realise how very short 
the time allotted for the real business will be. Monday^. 
August lObh, is to be devoted solely to the inaugural 
meeting at St. James’s Hall. For this special tickets will 
be necessary. The seats are numbered, and everyone must- 
be in his place before 3. 1 5 r. M The Prince of Wales will open 
the proceedings, and then complimentary speeches will be 
delivered by prominent foreign delegates, notably Ds. 
Brouardel, the dean of the Paris Faculty of Medicine, for 
France; Professor von Inama Sternegg, for Austria; Dr. 
Roth, for Saxony ; Professor Corradi, for Italy ; and many 
others whose names have not yet been announced. Thia 
will be a splendid gathering, and will do much to spread the- 
knowledge of hygiene and cement the bonds of international 
friendship ; but it will not touch the business of the Con¬ 
gress- In the evening the Congress will be entertained by 
the Royal College of Surgeons at Lincoln’a-inn-fields at- 
a conversazione. Still, it is only on the Tuesday that 
the business of the Congress commences. Then the Division, 
of Demography and the nine sections are to sib for four 
hours—that is, from 10 A.M. to 2.P.M.; afterwards a limited’ 
number of members will proceed to a garden party given in- 
lionour of the Congress by Mr. and the Baroness Bardetb- 
Coubts; while we presume nearly all the members of the- 
Congress will later in the day proceed to the GnUdhall> 
where they are to be entertained by the Court and Common- 
Council of the City of London. On Wednesday, from 10 to 2; 
the Congress will resume work, and in the evening, at- 
the Royal College of Physicians in Pall-mall, a conversazione, 
will gather the members together, and here, as at the College, 
of Surgeons, there may be an opportunity for a serious and 
useful interchange of ideas. Thursday morning, the 13bh, wilL 
see the Congress again sitting for four hours, and then the- 
members will dine at the Crystal Palace, where a special- 
display of fireworks will be organised in their honour. 
Tickets for this entertainment will costlOs-, and include> 
the dinner, the railway fare, and admission to the Palace. 
Friday is the last day for business, as Saturday is to be 
devoted to excursions. Thus there will be only fouj days oP 
four hours each—sixteen hours in all tor the transaction of 
all the business. If we take, for instance. Section 7-’ 
(Engineering in relation to Hygiene), we find thirty- 
eight papers announced. No paper can be read and- 
discussed under le<3 than half an hour, and what- 
time would there be in this brief half an hour for 
translations ? At an International Congress an average- 
of one hour for each paper is not too much ; and, con¬ 
sidering that it always takes some time to get to work* 
in consequence of unavoidable formalities, explanations, 
&e., the sections, if they are to sit only sixteen hours im 
all, ought certainly nob to attempt to deal with move than 
fifteen subjects. The General Organising Committee, in 
its first circular to secretaries of sections, suggested that- 
there should be only eight official subjects proposed fov 
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odiscussion in each section, but this very practical advice has 
mot been followed. 

Some ten to fifteen papers to form the basis of discussion 
■for each section, some introducing a new subject, others 
'treating of a different phase of the subject, and concluding 
with a resolution, would be, it seems to us, amply sufli- 
■cient for the sixteen hours’ work allotted to the Con- 
.■gress. Instead of this we find that, in Section 1, which is 
-devoted to Preventive Medicine, no less than thirty-five 
.papers are announced. Nor is this all. We are told that 
other speakers and other subjects are forthcoming. Sup- 
iposing, however, these are refused, and supposing no one 
da allowed to speak except those whose names are already 
.printed on the programme, still fifty-five speeches will have 
•to be delivered, resolutions voted, and incidental business 
larranged, to say nothing of the translations, all in sixteen 
.hours. Dividing the 960 minutes the Congress is to sit by 
the 55 speakers, this gives only 17 minutes to each; but 
-from these 17 minutes must be deducted time for transla¬ 
tions, for explanations, and for voting resolutions &c. Also, 
if 55 speakers are already announced, we may be certain 
that the number of speeches the subjects proposed could 
•<5^1 forth will be three and four times as great. If time 
was not limited a good two hundred speeches could be 
■delivered in Section 1 alone. To do justice to such a pro- 
,gramme not sixteen, but something like forty to fifty hours 
-are necessary. This will be evident to anyone who looks at 
'the subjects and the names of the speakers. 

On Tuesday, the llth, the first day, after a short address 
Tjy tlie President, Sir Joseph Fayrer, there will doubtless be 
ra few complimentary remarks, and invitations to foreign 
honorary presidents to take seats at the presidential table. 
Then announcements, instructions, and explanations have 
’-to be read out; so that altogether half an hour, and 
,perhaps close upon an hour, will have passed before 
"the first'subject for discussion will be brought forward. 
This is a paper by Surgeon-General J. M. Cuningham, 
•C.S.I., on the Mode of preventing the Spread of Epidemic 
Diseases from one Country to Another, and we are espe- 
'Cially told that this is to be followed by a discussion. After¬ 
wards Dr. Proust of Paris reads a paper on the Measures to 
the taken with regard to Ships coming from Contaminated 
•or Suspected Countries, and likely to introduce Exotic and 
Contagious Diseases into Europe. Dr. Proust is the repre- 
•sentative of the French Government. His mission is to 
.propagate French views with regard to quarantine, and 
more especially with respect to the interference of the 
inavigatLon in the Suez Canal. At the Hague in 188.5, 
•at Vienna in 1887, at Paris in 1889, Dr. Proust fought step 
"by step, inch by inch, against the growth and spread of 
English ideas with respect to the futility of quarantines. 
'Nothing can be of more practical importance than this 
■debate. The greatest interests are at stake, and conti- 
:iiental Governments go to the expense of taking special 
’measures to influence the Congress in this respect. The 
fsubject has been debated ardently, and many hours 
have been spent over it at the previous congresses. It 
•can hardly be adequately dealt with in the few minutes 
to which Dr. Proust would be entitled if he had only 
Ws share of the sixteen hours the Congress is to last. 
The other papers for this day are, it is true, on kindred 
subjects. Inspector-General Lawson will read a paper 
•on the Communicability of Cholera from Country to 
‘Country, and Dr. Ashburton Thompson of New South 
■Wales one on Quarantine in Australasia, its Theory and Prac- 
'tice. On these three topics, which will practically resolve 
themselves into the utility or otherwise of a modified form 
■of quarantine, the speakers already inscribed to defend the 
•views of the French Covernraent are Dr. Rochard, who 
was formerly Director of the Medical Services of the French 
'Navy, and Dr. A. J. Martin, who is attached to the Sani- 
•tary Department of the French Ministry of the Interior. 
Dr. Stdhoulis will probably expound the views of the Turkish 
'Government, and we have also already announced among 
"the speakers the President of the Section, Dr, Janssens of 
^Brussels, Dr. Felkin of Edinburgh, and Dr.' Hewitt. We 
trust that those who are about to participate in this discussion 
will carefully study what has taken place at the previous con- 
tgresses, especially the last three mentioned above, and that 
-short, carefully -worded resolutions will be prepared in 
advance. It will be very difficult indeed to conclude this 
.-great question in the one day. No subject could be more 
-suitable for an International Congress. The interests at 
■stake are so great, the number of speakers who will insist 


on being heard so numerous, and the practical results of a 
decision of such material importance to the commerce as 
well as to the health of all the principal nations of the 
world, that it is doubtful whether the discussion can he 
brought to a close at the end of the first sitting. Yet the 
programme for the second sitting (August 12th) ie 
already overcharged, though all the papers relate to 
the same subject—namely, diphtheria. Its causes, its 
mode of contagion, its relation to subsoil water, the 
susceptibility of old and new residents, its prevalence at 
Minnesota, at Massachusetts, and at Havre, will he the 
subjects of papers to be read by Dr. Edward Beaton, Dr. 
Schrevens of Tournai, Dr. Hewitt of Minnesota, Dr. S. W. 
Abbott of Boston, U.S.A., Mr. Matthew A. Adams of 
Maidstone, Dr. Giberb of Havre, and Mr. C. E. Paget of 
Salford ; and these are to be followed by communications 
on the same subject by Professor D'Espine of Geneva, 
Professor Eugfcne Hubert of Louvain, and Dr. Jules Bergeron 
of Paris. 

The great temperance question will attract an equally 
numerous throng of speakers for the third day. Sir Dyce 
Duckworth and Professor Westergaard of Copenhagen 
will open the debate with papers on the Relation of 
Alcoholism to Public Health, and the Methods to he 
adopted for its Prevention. Eight papers on the same 
subject are announced as coming from the distin¬ 
guished statistician, Dr. Millieb of Berne, and from Dr. 
Norman Kerr, M. Canderlier of Brussels, Dr. Baer of 
Berlin, Mr. J. J. Phillips of London, Dr. Rochard of 
Paris, Dr. Hewitt of Minnesota, and Dr. Isamhard Owen. 
For the last day, Deputy Surgeon-General Bostock, C.B., 
and Sir Vincent Kennebt Barrington, delegates from 
the Metropolitan Asylums Board, will communicate 
papers, illustrated by maps and diagrams, on the Hos¬ 
pital and Ambulance Organisation of the Metropolitan 
Asylums Board for the Removal and Isolation of In¬ 
fectious Disease. The members of the Congress will 
have facilities afforded them to visit the hospitals, hospital 
ships, or ambulance stations mentioned in these papers; 
and the subject of the isolation of infectious disease 
might well take up thel time of the entire sitting. 
But there still remain all the following topics which, 
as we have pointed out, there will not be time to 
discuss on the previous days, though the committee seem to 
think that some of the papers may be taken earlier in the 
week. Dr. Ilansome of Manchester has a paper on the 
Need of Special Means for the Prevention of Consumption. 
Dr. Rochard of Paris is to speak on the same subject. 
Professor Finkelnburg of Bonn, whose papers at previous 
Congresses, notably the Hague, called forth much discus¬ 
sion, will read an essay on the Influence of Soil on the 
Spread of Tuberculous Diseases. Dr. Gibert, the able and 
energetic chief of the Sanitary Bureau at Havre, has 
a paper on the Geographical Distribution of Pulmonary 
Phthisis in the Town of Havre, and the Connexion between 
Phthisis and the Density of the Population, Alcoholism, and 
Poverty. Then Dr. J. Edward Squire of London reads a 
paper inquiring, To what extent can Legislation assist in 
diminishing the Prevalence of Consumption and other 
Tubercular Diseases'? Here again, in the relation between 
sanitation and phthisis, is a wide enough subject for an 
entire day’s discussion. But there is still to follow Dr. 
Priestley of London, on the Improved Hygienic Condi¬ 
tions of Maternity Hospitals; Dr. Greene Pacha of Cairo, 
on the Influence of the Nile on Mortality in Egypt; 
Surgeon-General Beatson and Dr. Hewitt, on Prevention 
of Disease in Growing Towns ; Sir William Moore, 
K.C.I.E., on Prevention of Fevers, in India; and Dr. 
Sisley, on the Prevention of the Spread of Epidemic 
Influenza. This last mentioned is certainly a seasonable 
subject, on which everyone is desirous of obtaining in¬ 
formation. Indeed, the question of influenza might bold 
a more prominent place. Dr. Van Dvoremaal, of the 
Hague, will speak on the Preservation of Sight; Dr. Felkin 
of Edinburgh, on Malaria and Enteric Fever in Central 
Africa, and on the Possible Antagonism between Malaria 
and Phthisis. Dr. Patrick Manson of J^ondon has _a 
paper on Filaria Sanguinis Hominis Diurnalis and Filaria 
Sanguinis Hominis Persistans, in connexion with preven¬ 
tive medicine. Professor Pistor of Berlin proposes a pap®*' 
on Disinfection; Mr. J. Y. W. Macalister, on Public 
Libraries and Infection; Dr. P. Sonsino of Pisa, on the 
Principal Measures for Pf even ling the Spread of Entozqal 
Diseases in Man; Mr. G, Brendbn Curgenven on the Dis- 
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iafection of Scarlet Fever and other Infectious Diseases 
by Antiseptic Inunction; Mr. Sandwith of Cairo, on 
Cholera in Egypt; Dr. Lewis W. Sambon of Naples, on 
Measures for preventing the Spread of Infectious Diseases; 
and Dr. Phineas S. Abraham, on the Alleged Connexion of 
Vaccination with Leprosy. 

Such is the programme of this one single section of the 
Congress, and this is the programme which it is proposed to 
exhaust in sixteen hours. Yet who shall say which of these 
papers shall be sacrificed. All have been announced in 
good time; all are equally entitled to W heard. It cer¬ 
tainly does seem to us that to bring people from the utter¬ 
most parts of the world, and to spend a week in London, 
and then to limit their work to sixteen hours, which is equal 
to only two days’ work at the ideal standard of eight hours 
a day, is a mistake likely to produce a miscarriage 
of a great part of the labours of the Congress. At no 
other congress were the meetings so short. At the 
Hague the sections met from 9 in the morning to 1 in the 
afternoon, and then the Congress sat as a whole from 3 to 
5 or 6 P.M., and there were fewer subjects to discuss. At 
Vienna there were five sections, many meeting at 9 in 
the morning, and yet these sections had only twenty-two 
different questions to discuss. At Paris, in 1889, there 
were eight sections and eight papers to discuss. These 
were taken every afternoon, and the mornings weredevoted 
to miscellaneous papers introduced by members. Here we 
have one single section attempting to do more than the 
eight sections of the last congress. Unfortunately, the 
programme before us shows that other sections have fallen 
into the same error. Section 2, which deals with Bacterio¬ 
logy, announces fifty-seven papers and twenty-six speakers, 
altogether eighty-three papers and speeches. With the time 
necessarily lost, there will not be an average of ten minutes 
for each. Section 3, dealing with the relations of the Dis¬ 
eases of Animals and those of Man, has a more reasonable 
arrangement, for only seventeen papers are announced ; but 
then it meets only three times, for on August 13bb it will 
join Section 2 to discuss tuberculosis. Section 4, dealing 
with Childhood and School Hygiene, promises thirty-seven 
papers and four speeches. Section 5, Chemistry and Physics 
in relation to Hygiene, has only nineteen papers announced. 
Section 6, Architecture in relation to Hygiene, has twenty- 
one papers announced. Section 7, Engineering in rela¬ 
tion to Hygiene, has thirty-five papers, and eight more on 
condition that there is time, thus making a total of forty- 
three papers. Section 8, Naval and Military Hygiene, 'is 
the most practical, for the first two days are to be devoted 
to naval interests, and eight papers will be discussed, the 
other two days to military interests, and eight more papers 
will be taken. This makes sixteen papers, or an hour for 
each paper; and this is about the only section that may 
be able to fully realise its programme in the allotted 
time. Section 9, State Hygiene, announces thirty-five 
papers. Finally, the Division of Demography announces 
twenty-five papers. We have, then, already announced 
305 papers and thirty speeches; but there are many 
more yet promised, which will he announced at some 
future date. As on one day two sections will sib together, 
the Congress has in all 150 hours to dispose of all this 
and much other business. The sections will evidently 
have to meet earlier, and sit much longer hours, or 
else abandon something like half their programme. On 
Saturday the whole day is given up to excursions. Perhaps 
an extra early morning sitting might then be held. The 
final meeting will not take place till Monday, at 11 o'clock. 
So that, if the Congress will sacrifice some of its pleasures 
and worlc longer, it might perhaps get through even the formid¬ 
able programme of which we Uave described in detail but 
one-tenth part—namely, the programme of the first section. 


BRITISH MEDICAL ASSOCIATION. 


Thk fifty-ninth annual meeting of this Association will 
take place next week at Bournemouth. Tlie President is Dr. 
John Roberts Thomson, who delivers his inaugural address 
ou Tuesday evening. The second general meeting takes 
place on Wednesday at 3 I’.M., when Dr. Lauder Brunton 
delivers the address in Medicine; on Thursday, Professor 
Chiene gives the address in Surgery; and on Friday, Dr. E. C. 


Seaton that in Public Medicine. The sectional meetings are> 
held every morning, most of them being accommodated in the-' 
Sanatorium building. In the Section of Medicine, presided 
over by Dr. Pye-Smith, discussions are arranged on the* 
Etiology and Prevention of Phthisis, on Lupus, and on the-- 
Effects of Alcohol. In the Section of Surgery (president, Mr. 
J. Ward Cousins) the subjects of the Tuberculin Treatmenr- 
of Abdominal Surgery and of Intra-nasal Surgery will be' 
debated. In the Section of Obstetric Medicine and Gynce-- 
oology (president, Dr. W. J. Smyly) debates are arranged 
on Puerperal Eclampsia and on Uterine Polypi. In the- 
Section of Public Medicine (president, Dr. J. Burn Iiussell> 
there will be discussions on Diphtheria, the Communicability 
of Tuberculous Disease from Animal to Man, and on the- 
Disposal of the Dead. In the Section of Psychology 
(president, Dr. J. Maury Deas) discussions will he held on 
Hospitals for the Insane and the Influence of Sur-- 
roundings on the Production of Insanity. In the Section 
of Pathology (president, Dr. W. H. Dickinson), the- 
subjects for debate are Arrested Pulmonary. Tuberculosis 
and Senile Changes in Bones. In the Section of Ophthal¬ 
mology (Mr. N. C. Macnamara, president), a discussion) 
will be held on Infantile Cataract. In the Section oP 
Diseases of Children (Dr. Goodharfc, president), the sub¬ 
jects of Infant Feeding and of the Treatment of Pleurisy" 
and Empyema will he discussed. In the Section of Thera-•• 
peubics (president, Dr. W. V. Snow) there will be a di&- 
cussion on Koch’s ’Treatment and one on Anaasthebics. 


THE FORTY-FIFTH REPORT OF THE 
COMMISSIONERS IN LUNACY. 


The number of lunatics, idiots, and persons of unsoundC’ 
mind, included in the usnal returns made to the Office oP 
the Commissioners, shows that on Jan. 1st last the total' 
insane unde}' official cognisance in England and Wales was- 
86,795 (males 39,162, females 47,633), being an increase of 
728 as compared with Jan. Ist, 1890. This total consisted 
of 39,162 males and 47,033 females, the preponderance of 
females being 8471. 

The classification shows the distribution to be as follows 
8200 (4078 males and 4122 females) of the private class 
77,884 (34,538 males and 43,346 females) paupers; and 711 
(54G males and 165 females) criminal lunatics. These totals 
show, as compared with Jan. Ist, 1890, an increase of 105- 
in the private patients, an increase of 627 in the paupers, 
and a decrease of 4 in the criminals. The total increase of 
the year, 728, is considerably below the average increase of 
most previous years ; but the Commissioners go on to say 
that they think the large reduction of 867 in the number of’ 
insane in workhouses as compared with the previous year 
may be in some measure accounted for by the revision in 
the classification of these workhouse inmates due to the 
operation of the Lunacy Act, 1890. “In many instances 
persons suffering from mild forms of senile dementia or from 
slight weakness of mind associated with epilepsy, and who- 
had previously been classed of unsound mind, were last 
year removed from the list.” In addition to this, the 
extra trouble and expense involved in carrying out 
the provisions of the present Lunacy Act as regards the 
insane in workhouses are regarded as having “ probably 
restricted to some extent the registration of new casos.” 
The redaction here referred to has been accompanied during, 
the year 1890 by a large augmentation of the usual annual 
increase of pauper admissions into asylums. In the year 
1889 the increase in the asylmu pauper admissions over 
those of 1888 was 295, whilst in 1890 the increase in 
these admissions over those of 1889 was 1153, an excess of 
858. Until, therefore, the necessary adjustments are 
made, it would be premature and fallacious to regard the- 
reduced increase of 728 for the year as indicative of any 
reduction in the proportion of cases of insanity as com¬ 
pared with the population of the country. The proportion 
of lunatics per 10,000 of estimated population is given as 
having been on Jan. Ist, 1891, 29T2, as against 29‘2G- 
on Jan. 1st, 1890; but from what has been said, it is evident 
that the proportion on Jan. Ist last is not, in point of fact, 
so favourable as it is made to appear. Besides, the recent 
census returns show the actual population to be less than 
that estimated by some three-quarters of a million, and 
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hence the relative proportion of lunatics to population will 
have to be modified in A sense unfavourable to tbe figures 
which have now for some years been returned. The Com¬ 
missioners state that a complete return of all lunatics, as 
distiuguiabed from those only who have been brought under 
official cognisance, may be expected as soon as the figures of 
the recent census are published by the Registrar-General. 
Such a return cannot fail to be of great interest, both socially 
and psychologically. The proportion of recoveries to ad¬ 
missions was in 1890 38*59 per cent., as against 38*81 in 
1889. Tbe percentage of deaths to the daily average number 
'resident was 10*14 in 1890 as against 9*65 in 1889. 

The Commissioners report that the management of 
county and borough asylums continues to be Bai*ABfactory. 
They support the desirability of granting superannuation 
allowances to asylum officials, with the view of attracting 
well-qualified persons to the service of the asylums, and of 
promoting the retirement of officials who, if paid by salary 
without prospect of pension, might, at tbe risk of inefficient 
service, continue to retain office when the power to dis¬ 
charge its duties has become impaired. “The system of 
moderate salaries with superannuation has had a fair 
trial in the past, and, we consider with satisfactory 
results, and we would most strongly deprecate any de¬ 
parture from it in the future.” The Commissioners com¬ 
plain of the supineness of some asylum authorities in regard 
to making the necessary increase of accommodation to meet 
the ever-increasing demand for it; nor is this demand 
curprising when it is remembered that the average annual 
increase in tbe number of lunatics treated in the county 
And borough asylums during the ten years ending Jan. 1st, 
1891, has been 1368. Fifteen county and borough asylums 
are mentioned as having inadequate accommodation for the 
lunatics whom they ought to bouse. 

A noticeable reduction took place during the year in the 
dumber of suicides committed in county and borough 
asylums. From 18, 16, and 14 in the three previous 
years the number in 1890 was reduced to 9 {7 men and 2 
women). This is a most excellent testimony to the value 
of the discretionary powers as exercised by the medical 
superintendents in this difficult and delicate matter of treat¬ 
ment and discipline. The deaths by misadventure (not 
suicides) in county and borough asylums numbered 23 ; 4 of 
these were suffocations during epileptic seizures (3 by the 
pillow in bed and I by regurgitation of food into the 
larynx); 3 general paralytics were choked by their food; 
and 8 patients died with broken ribs. The other deaths 
were from more exceptional causes, and include 2 of rupture 
of the bowel from external injury. The average weekly 
cost of maintenance was—in county asylums, 8s. Tid. ; in 
borough asylums, 10s. IJrf.; in both taken together, 8s, lOJrf. 


RETIREMENT OF SIR THOS. LONGMORE, C.B., 

I'HOKKSSOn 01'* MILITARY SUllUKRY AT NETI.EY. 


At the close of the course of lectures on Military Surgery 
at the Army Medical School on the 17cli inst., Sir T. 
Longmore announced his resignation of the Professorship in 
the following terms :— 

“ This, gentlemen, is the last time I shall have the plea¬ 
sure of meeting you or any others in this room in my capacity 
of lecturer. I gave the first lecture that was given in the 
Army Medical School in October, 1860, in the presence of 
its founder, Sydney Herbert, a statesman of noble aspira¬ 
tions and of most enlightened intellect, removed too early 
from hie high position and wide sphere of usefulness. Now 
I have given my last. In quitting the Profes.sorship of 
Military Surgery, which 1 have had the honour of holding 
for nearly thirty-one years, my thoughts naturally revert to 
things as they were when I entered upon the post, and as 
they are now—nob as regards myself individually, for that 
is a matter [of small moment,—^but rather as regards the 
special bran*eh of the public service with which we are all 
connected. The period when the Army Medical School was 
'instituted will be looked back upon in the future as a period 
of transition in respect to the Army Medical Department. 
Old things were passing away, a new state of things com¬ 
mencing. The Army Medical Service had always been, as 
it is DOW, a most honourable and useful calling, as well as a 
pleasant one to those who were ready to find things pleasant 
anywhere. But tbe demands then made on medical officers 


were very different from what they are now. In the old days, 
before this school was instituted, so long as a surgeon was 
a man of gentlemanly bearing, prudent in general conduct, 
exhibiting a fair amount of tact and consideration in dealing 
with his superior officers and comrades, a comparatively 
moderate amouht of professional knowledge was ail that 
was required for a successful career in the public service. 
Knowledge is much or little in the intellectual part of our 
being by comparison with other knowledge, just as things 
are great or small in the material world by comparison with 
tbe dimensions of other things; and when I say that com¬ 
paratively little knowledge of professional subjects was 
required by army surgeons in former do-ySj I mean by com¬ 
parison with the kao wledge which is now required. It is 
nob only the knowledge in subjects common both to old and 
modern days has advanced to a marvellous extent (in 
physiology, medicine, surgery, chemistry, and other sciences), 
but knowledge of professional subjects then almost entirely 
uncultivated is now essentiol.' Hygiene was nob a science 
then, it was only what some persons outside the medical 
profesrion still seem to consider it to be, asubjeet understood 
intuitively—a mere matter of common sense ; the world of 
the microscope was then almost a terrainmgmta; no special 
attention was given to the condition of sight necessary for 
qualifying the officers and soldiers of the army for the right 
perfoimanceof their military duties; instruments of precision 
as aids in professional practice were, generally speaking, as 
little employed, and, indeed, were as little available for use, 
as arms of precision were in the old days in the combatant 
ranks. Moreover, while the range and area of knowledge 
of professional subjects have been greatly increased, demands 
for fresh kinds of knowledge, for which no occasion existed 
in former days, have been added to them. In old days, 
almost everything in military medical concerns that was nob 
strictly surgical or medical was managed independently of 
the medical officers ; others were responsible for the distri¬ 
bution and conduct of the men who were ordered to help 
them in their professional work, as well as for the discipline, 
rewards, and punishments of these assistants. The men 
selected to do tbe subordinate hospital duties, whether at 
home or in the field, had no set training for the service. 
Now the responsibility for all such matters rests on the 
medical officers themselves, and hence the necessity for an 
acquaintance on their part with such subjects as military 
law, service regulations, military movements, ambulance 
drill, and the duties belonging to the management and 
command of enlisted men. The education and training of 
the non-commissioned officers and men of the Medical Staff 
Corps in the various special and important functions which 
they have to discharge in the service of the sick and wounded 
of the army are now in the hands of the medical officers. It 
is obvious enough, then, that every one who seeks a com- 
mis.sion as an army surgeon now-a-days must be prepared 
bo devote great activity, in fact, his best efforts, to acquire 
tbe information and practical exerci.sea which alone can 
enable him to perform duly the various duties which the 
position entails. It is no position for the listless, no Castle 
of Indolence It is not to be forgotten, too, that as the 
demands on the knowledge of the medical officers has in¬ 
creased, the education of the officers in all other branches 
of the military service has been advanced in probably equal 
proportion. Their capacity for forming a correct judgment 
on the manner in which the duties of the medical officers 
are done has become greatly extended. All the more 
necessary is it for heed to be taken that no occasion 
is given for disparaging remarks on their part. Bub 
quite irrespective of what others may see or think, you 
have a sufficient stimulus to be and to do your beat in 
looking to the good of the service at large, to the welfare of 
the men and patients who depend on you, and in the rellec- 
tion that the honour and credit of the particular branch of 
the service to which you belong are more or less in the 
hands of each one of its members. I feel assured that all of 
you who are now listening to me will do all iu your power, 
not only to maintain, but also to try and increase the 
reputation of the honourable and important department of 
the public service-you are shortly about to enter. It has been 
my duty, and I may say it has been my endeavour, by con¬ 
stant study and observation, to keep myself on a level with 
the progress incessantly taking place, in other countries as 
well as in our own, in all matters concerning the interests 
of military surgery and the work of military surgeons. I 
have done so for the sake of those who could not have the 
same opportunities as myself for obtaining such knowledge. 
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1 am well awara of my flbortcomings in the directions to 
which I am alluding, and in now resigning my professor¬ 
ship it is a source of satisfaction to me tnat it will pass into 
the hands of a successor who, with the same sincere desire 
that I have had to do credit to theoflice, will have the advan¬ 
tage of the greater energy and power for work that belong to 
a younger period of life than mine now is. And now, with 
the heartiest wishes that you may all belong spared to have 
the enjoyment of good health and abundant happiness in 
your future careers, I take my leave of you as a teacher, and 
at the same time I retire altogether from the service in 
which 1 have so long worked, and in which, on looking 
back, I can gratefully say it has been my lot to meet 
with the utmost consideration and kindness.” 


GENERAL PRACTITIONERS’ ALLIANCE. 


A NUMEROUSLY attended meeting of the above Society 
(hitherto known as the General Practitioners’ Union) was 
held at Exeter Hall, on Tuesday, July 7th. On being 
unanimously elected the first President of the Alliance, Mr. 
George Brown, M.R.C.S. Eng., took the chair, thanking 
the members for the honour they had conferred upon 
him, and explained the objects for which the Society has 
been formed. Discussion then took place as to the name, 
and it was resolved to change the name to the “ General 
Practitioners’Alliance.” The following officers were then 
elected: — Vice-Presidents for the ensuing year: Messrs. 
F. H. Alderaon, M D.; George Jackson (Plymouth); W. 
Inglis Mason, J.P. (Sudbury); G. B. Mead, M.D. (New¬ 
market); J. W. J. Oswald, M.D.; and R. 11. Eentoul, 
M.D. (Liverpool). Members of the Council: Messrs. T. K. 
Atkinson; Campbell Boyd; J. B. Cook; F. H. Corbyn; 
Sydney Davies, M D.; Jas. Dawson, M.D.; A. C. Dove, 
M.D.; G. J. Eady, M.D. ; P. Rose; H. C. C. Shaw; 
Warwick C. Steele, M.D.; and Hugh Woods, M.D. 
Honorary Treasurer: James Savage, M.RC.S., 11, 
Avonraore-road, W. Dr. Dove wishing to resign the 
honorary secretaryship, being unable to devote sufficient 
time to the duties, Mr. W. E. Dawson, 83, Chiawell-street, 
Finsbury-square, E.C., was unanimously elected to the 
olfice. A vote of thanks to the Provisional Committee for 
their successful exertions was carried with acclamation. 

The meeting was then thrown open to all general practi¬ 
tioners to discuss the questions of hospital abuses and 
representation on the General Medical Council, and after a 
few prefatory remarks by the Pre.sident, Dr. Alderson moved 
the following resolution : “ That this meeting of metro¬ 
politan general medical practitioners unhesitatingly states 
that the benefits of hospitals and other medical charities are 
largely made use of by person.? who are not fib subjects for 
charitable relief, and this meeting considers that the estab¬ 
lishment of a Central Board to prevent the abuse and inis- 
nianagement of many of our hospitals is most desirable.” 
This was seconded by Dr. James Dawson and carried ne;n. 
con. 

Moved by Mr. F. H. Corbyn, seconded by Mr. H. C. C. 
Shaw, and carried unanimously : “That, in the opinion of 
this meeting, the present method of admission to the out¬ 
patient department of hospitals leads to gross abuse of 
medical charity, and, through risk of spreading infectious 
disease, is a danger to the public; and this meeting recom- 
raends that, with the exception of casualty or emergency 
cases, admission to the out-patient departments should 
only be obtainable by written recommendation from a 
ffiedical man, a minister of religion, or an officer of the 
Cliarity Organisation Society, stating that the applicant is 
a proper subject for medical charity.” 

Moved by Mr. Campbell Boyd, seconded by Mr. 
Barkwell, and carried unanimously : “ That, in the opinion 
of this meeting the special departments of general hospitals 
should be extended so as to obviate the necessity of estab- 
hshing new special hospitals, and existing special hospitals 
should be affiliated to neighbouring general hospitals so as 
I® afford the necessary material for the education of 
Nodical students.” 

Moved by Dr. Hugh Woods, seconded by Dr. Aydon 
oinith, and carried unanimously: “That this meeting 
totally disapproves of the paying and part-paying system 
now adopted by many hospitals and dispensaries, as 


being subversive of all medical charity, and is demoralising 
in its results.” 

Moved by Mr. J. S. Edge, and seconded by Mr. J. B. 
Cook: “That this meeting, recognising that Poor-law 
infirmaries and fever hospitals are not systematically used 
for clinical instruction, recommends that these institutions 
be utilised for the education, under proper supervision, of 
medical students.” This resolution was carried unani¬ 
mously, as also one empowering the President to forward a, 
copy of the above to the Committee of the House of Lords 
on Hospital Management. 

Moved by Dr. Alderson, seconded by Mr. Corbyn, and 
supported by an eloquent speech from Dr. Robert Bentham, 
and carried nem. con.: “That this meeting considers that 
the general practitioners of the United Kingdom are nob 
adequately represented on the General Medical Council, and 
would respectfully ask the Lord President of Her Majesty’s 
Privy Council to consider the claims of general practitioners 
to increased representation in future appointments to seats 
on the Medical Council as crown nominees.” 

A vote of thanks to the President terminated a successful 
meeting. 


JUBILEE OF THE READING PATHOLOGICAL 
SOCIETY. 


The members of this Society celebrated the jubilee by 
a very sumptuous dinner in the Town Hall on Wednesday, 
July 15bh. A large number of non-professional guests and 
distinguished members of the profession from London were 
invited. The chair was occupied by Mr. O. Calley Maurice, 
the President of the Society for the current year, to whose 
energy and that of Dr. Phillips, the honorary secretary, 
the success of the celebration is mainly due. After the 
usual loyal and patriotic toasts, Mr, Mount, M.P. for one of 
the divisions of Berkshire, proposed “ The Bishop and Clergy 
and Ministers of other Denominations,” which was re¬ 
sponded to by the Yen. Archdeacon of the county of Berks, 
who is also rector of the parish of Sonning. Nothing 
could have been more warm-hearted than the manner in 
which the Archdeacon spoke of the large and often quite 
gratuitous work done by the medical profession, specially 
referring to the care, efficiency, and earnestness with 
which the medical man in his own parish—Mr. Brooks— 
discharged the many and onerous duties of his position.— 
Sir George Russell, M, P. for the Wokingham Division of 
the county, mentioned that in his experience as a county 
court judge for twenty years he had never once had to 
reduce the fees of a medical man, often too small or 
inadequate to the duties performed. — Mr. Murdoch, 
IVI.P. for Reading, proposed, in eulogistic terms, “The 
Medical Profession,” which was responded to by Sir Dyce 
Duckworth, and Mr. Henry Power; “The Success of the 
Reading Pathological Society” was proposed by Sir Spencer 
Wells, and responded to by the Chairman, who spoke in 
affectionate remembrance of the many members of the 
Society he had known, who had passed away, leaving 
their high example, which he desired to emulate. Sir G. 
Humphry and Dr. Douglas Powell responded for “ The 
London Medical Societies,” proposed by Dr. Shettle. The 
Mayor of Reading and Lord Edmund Fitz-Maurice responded 
for “The Guests,” which was proposed by Mr. Walford, the 
senior member of the Society, and late President. Dr. Ord, 
in proposing “The Chairman,” said that he had been his 
fellow student at St. Thomas’s Hospital, then deservedly 
popular, and since nob less appreciated, both by his 
fellow practitioners and the public, as the position he- 
occupied that evening amply testified. 

In connexion with this celebration of its jubilee the 
Society has issued an interesting brochure, entitled “A 
Retrospect of Fifty Years.” Here are to be found the 
names of those enlightened members of our profession who, 
at a meeting held at the Royal Berkshire Hospital on 
JnlylSbh, IS-ll, agreed to establish a society which ante¬ 
dated by some seven or eight years the London Pathological 
Society. Ever since 1824 Reading had its Medico-Chirur- 
gical Society, which still exists, and possesses an excellent 
library, so that the value of cooperation for mutual benefit 
and instruction was early appreciated by the practitioners 
of that town and its vicinity. The first presidents of the 
Pathological Society were Dr. R; Pritchard Smith (father 
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of Professor Gold win Smith) and Mr. John Bulley. On the 
•death of the latter in 1851, Mr. George May (who with Mr. 
Isaac Harrinson founded the Society) succeeded to the sur- 
.gical chair, and in 1853 the medical chair vacated by the 
retirement of Dr. Smith was filled by Dr. Charles Cowan. 
The other presidents have been Dr. Woodham (1868), Dr. 
Edward Wells (1879), Mr. Isaac Harrinson (1885), Mr. T. L. 
Walford (1886), Mr. G. May, M.B (1887), Dr. Shettle, 
<(1888), and Mr. O. C. Maurice (1890). We cordially 
•echo the closing words of this “Retrospect”—words 
which are applicable to medical communities in all 
countries, for they embody sentiments which, when put 
into practice, can never fail to promote that unity and 
•concord that should invariably prevail amongst those who 
.-are bound together in one ennobling pursuit. The writer 
says: “In looking to the future the Society has good 
ireason for encouragement; in the past may be read the 
promise of further growth and expanding usefulness. An 
•ttssociation of seventy practitioners of medicine, one and 
all cherishing a lofty ideal, must exercise an influence of 
mo small weight. If our members, though differing on 
theological, political, and social questions, are but united 
in the desire to advance the science of medicine, and to 
miaintain a high standard of professional conduct, the 
Reading Pathological Society must, and will, continue to 
dfiourish inplurimos annos!” 


THE LONDON SCHOOL OF DENTAL SURGEKY. 


TllEVen. Archdeacon Farrar, D.D., F.RS,, presided at 
la Conversazione held at the Royal Institute Galleries, 
Prince’s Hall, Piccadilly. The guests were received by Mr. 
Morton Smale, the dean, and the members of the staff of 
the Dental Hospital of London. The dean, in his report, 
istated that “the summer session had been a peculiarly 
•eventful one. With an entry of about fifty students the 
•demands made both upon the capacity of the building and 
'the teaching power of the institution had been such that 
it was found necessary to increase both. The hospital 
had been fortunate in securing the services of gentlemen to 
■constitute the afternoon staff who were not only likely to 
add materially to the teaching power, but also to reflect 
•credit upon the hospital. This, however, could only be 
ra temporary measure to meet the demands made upon the 
•school, for each year dentistry was attracting a larger 
inumber of young men as students. The members of the 
profession were, both professionally and socially, on an 
equality with all the other professions, none of which 
•could provide a better opening for a useful and honourable 
•means of livelihood. It might be true that charlatanism 
and quackery press somewhat hardly upon those who 
•desire to practise their profession honourably, though 
mot more so than upon kindred professions ; but the 
position of the dentist’s calling had been earned in 
the past by the consistent and persistent well-doing 
•of those interested in its welfare; so must it be maiu- 
tained in the future by the students and their successors. 
The school, ever anxious for the welfare of those entrusted 
•to it, and looking forward to the bright future, had arranged 
with the committee of management that the two societies 
which in the past had had their headquarters at the hos¬ 
pital should shortly vacate their quarters in order that the 
whole of the hospital building should be devoted to 
'hospital purposes, and even then it might be found necessary 
•to take adjoining premises for school purposes, in which 
duly fitted up laboratories could be erected for dental 
microscopy, bacteriological research, and kindred subjects. 
In order that the teaching may be more thorough, four 
'demonstrators have been appointed, each of whom will give 
theoretical and practical teaching upon operative dentistry, 
'•the gentlemen appointed being Messrs. Briault, A. Colyer, 
Dolamore, and J. P. Smith. Five of the students added 
to the prestige of the school by obtaining the double 
^alification of M.R.C.S. and L.R.C.P.—viz., Messrs. 
Hoffmann, Constant, Arthur Colyer, Hope, and G. Hern, 
the latter having succeeded in securing the three qualifica¬ 
tions in three years and nine months, and in addition had 
ebly filled the post of assistant and full house surgeon. 
The Charing-cross Hospital prize-list contained many of the 
names of the students of the Dental Hospital, eight first 
prizes and the gold medal having been woo by dental 


students. Of this the staft’ were justly proud, and looked 
forward to even greater success in the future.” 

The great feature of the evening was the distribution of 
the following prizes by the Venerable Archdeacon Farrar:— 
Saunders Scholar : Mr. R. N. Gracey. Ashs’ Prize (given 
by Messrs. Ash and Sons): Mr. E. Balding. Mechanical 
Dentistry.—First Prize: Mr. C. J. Allin. Second Prize: 
Mr. E. Balding. Metallurgy.—First Prize: Mr. T. A. 
Coysh; Second Prize: Mr. R. N. Gracey. Prize in 
Operative Dental Surgery.—First Prize: Mr. E. Gardner; 
Second Prize; Mr. T. A. Coysh. Dental Surgery.—First 
Prize: Mr. R. N. Gracey; Second Prize: Mr. A. P. Spurr. 
Dental Anatomy.—First Prize: Mr. R N. Gracey; Second 
Prize : Mr. S. H. Hayward. Students’ Society Prize : Mr. 
A. C. Gask. 

The chairman gave an excellent address, at the conclnsion 
of which a vote of thanks to the Venerable Archdeacon was 
proposed by Mr. S. J. Hutchinson, and seconded by Mr. 
Smith Turner, which was warmly accorded. For the de¬ 
lectation of the guests a pleasant programme was arranged, 
including an exhibition of the phonograph and a selection 
of part songs by the hospital musical society. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

linsford Rural District. —This populous rural district, 
with some 52,000 inhabitants, had, according to Dr. J. S. 
Tew, a death-rate of 17’9 per 1000 during 1890, this being 
in excess of the rate for recent years. Infant death is 
somewhat high, and a hope is expressed that a Children’s 
Life Insurance Bill may lead to the saving of child life. Of 
the infectious fevers, measles and enteric fever caused most 
mortality, and of allied diseases within the zymotic group 
cliarrhcca and whooping-cough were most fatal. Notifica¬ 
tion is now in operation, and it is stated to be carried out 
without friction. Charts showing the relation of notified 
attacks to deaths are introduced in the report, and from 
the materials collected it would seem clear that further 
action is needed in the direction of getting rid of conditions 
such as are associated with enteric fever. Fortunately, 
extension of water mains and allied work are included in 
the account given of measures needed and adopted. 

Bailey Urbau District —This is one of the districts where 
lead poisoning from water occurs, and Dr. A. Swann says 
that numerous cases still come under observation. Unfor¬ 
tunately, the midden-privy difficulty is not yet solved, but 
if it is to be retained in the district the principles advocated 
in the report should be thevery least, as regards stringency, 
that should be entertained. The notification system re¬ 
vealed 202 cases of infectious disease, but the authority 
having the control of these diseases lack nearly every 
means of preventing them. They have no hospital, no 
ambulance, and no disinfecting apparatus. The general 
death-rate was 18’9 per 1000; the usually high death-rate 
from zymotic diseases was not quite so high as usual, it 
having been 2‘29 for 1890. 

Jarrow Urbrni District. —Dr. Campbell Munro takes 
leave of tbe Jarrow Town Council in his report for 1890; 
and be is able to say that he can find no sanitary authority 
in the kingdom that has done more in tbe eight years during 
which he has acted as medical oifioer of health than the one 
for Jarrow. The old inellicient isolation hospital has given 
place to an filicient one, nuisances have been abolished, 
notification has been put on a sound footing, midden 
privies and allied evils have been done away with, houses 
have been closed as unfit for habitation, &c. We may add 
to this that much of the progress that has taken place has 
been due to the sound advice given by Dr. Munro, and to 
the ellioient services be has renaered to'the district in which 
he has held the post of health officer. 

Won Rural District —The death-rate for 1890 was 14'1 
per 1000, and it did not include a single death from an in¬ 
fectious fever. Some good rules were set out for observanen 
in public schools, and the sanitary state of the district was 
well supervised. Mr. C. A. Corke also states that the 
drainage and water-supply of the district are satisfactory. 
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WiUesden Urban District. —Dr. D. S. Skinner gives a 
eomewhat detailed account of the general sanitary circum¬ 
stances of his district, these being in such matters as 
sewerage and water-supply, essentially metropolitan. On 
the estimated population of over 61,000 the death-rate was 
ili-4 per 1000, an average which it has not for many years 
exceeded. The zymotic rate M'as not quite so satisfactory, 
and it appears that this was in part due to an increase of 
diphtheria, which caused nineteen deaths. This disease has 
shown similar tendency to increase in urban communities 
generally. Amongst the more important matters in which 
progress is recorded is the appointment of a committee to 
.eelect a site for an isolation hospital, an institution of which 
Willesden has now long stood in need. 

Gv-isborough Combined Sanitarn Districts. —Dr. W. W. 
Staiuthorpe deals with the several attacks of the infectious 
Severs in these districts {five urban and one rural) iu a 
general table where the various circumstances are recorded, 
and he refers, in connexion with enteric fever, to the Tees 
Valley epidemic, to the importation of the disease from 
‘localities supplied with the Tees water, and to the special 
incidence of the disease on people within his district getting 
.-such water. The death-rates of the several districts ranged 
Tin 1890 from 8 6 per lOOO at Saltburn to 17 at Redcar. The 
(report rrrges that the need for combination, in order to secure 
«the provision of an isolation hospital, should be considered. 
Curiously enough, none of the authorities of this combined 
area have adopted regulations as to cowsheds and dairies, 
a matter of the first importance in connexion with the 
maintenance of public health. Iledcar, which has the 
Iiighest death-rate, has also the notoriety of having done 
nothing to abolish the filthy old privies with pits in the 
district; and yet Redcar professes, we believe, to serve as 
a health resort. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5690 births 
and 3159 deaths were registered during the week ending 
July 18th. The annual rate of mortality in these towns, 
which had declined in the preceding seven weeks from 30'9 
to 16'8 per 1000, rose to last week. The rate was^lT'O 
fcu London and 17 9 in the twenty-seven provincial towns. 
During the last qirarter the death-rate in the twenty-eight 
'towns averaged 26'2 per 1000, and considerably exceeded 
the mean rate in the corresponding periods of the ten years 
1881-90. The lowest rates last week in these towns were 
S'8 in Derby, 11'8 in Bolton, 12-3 in Nottingham, and 12-4 
in Portsmouth; the highest were 21'3 in Oldham, 22'3 in 
-Salford, 22'5 in Newcastle-on-Tyne, and 24'5 in Liverpool. 
The deaths referred to the principal zymotic diseases, 
which had declined in the preceding three weeks, from 
338 to 310, rose again to 404 last week; they included 166 
from diarrhoea, 99 from whooping-cough, 67 from measles, 
36 from diphtheria, 20 from scarlet fever, 16 from “fever” 
(principally enteric), and not one from small-pox. No death 
from any of these diseases were recorded last week in Derby; 
in the other towns they caused the lowest rates in Brighton, 
Norwich, Birkenhead, Bolton, and Huddersfield, and the 
highest rates in Sunderland, Liverpool, Plymouth, and 
Preston. The greatest mortality from measles occurred in 
Sunderland, from scarlet fever in Preston ; from whooping- 
cough in Preston, Portsmouth, Cardill', and Plymouth ; and 
from diarrheea in Preston and l^eicester. The mortality 
tfrom “ fever ” showed no marked excess in - an^y of the 
•twenty-eight large towns. The 36 fatal cases of diphtheria 
included ^5 in London, 3 in Manchester, 3 in Salford, and 2 
un Liverpool. No death from small-pox was registered last 
week in any of the twenty-eight towns ; 2 small-pox 
patients were under treatment in the Metropolitan 
Asylum Hospitals, and not one in the Highgate Small-pox 
Hospital, on Saturday last. The number of scarlet-fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 859, 
against numbers declining from 891 to 857 at the end of 
the preceding three weeks; the patients admitted during 
the week were 101, against 93 and 79 in the previous two 
weeks. The deaths referred to diseases of the respira¬ 
tory organs in London, which had declined in the pre¬ 
ceding nine weeks from 620 to 187, were 189 last week, 
and 9 below the corrected average. The causes of 70, or 
2'4 per cent., of the deaths in the twenty-eight towns 


were not certified either by a registered* medical prac¬ 
titioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Norwich, Sunderland, 
Cardiff, and in six other smaller towns; the largest pro- 
ortions of uncertified deaths were recorded in Notting- 
ara, Blackburn, Sheffield, and Hull. 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding six weeks from 25*2 
to 18*8 per lOOO, was 18-9 during the week ending 
July 186h, and exceeded by 1*6 the mean rate that pre¬ 
vailed daring the same period In the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 17T in Edinburgh and 17'6 in Glasgow to 21*0 in 
Dundee and 32 0 in Greenock. The 487 deaths in these 
towns showed a slight increase upon the number in the pre¬ 
ceding week, and included 22 which were referred to 
diarrhc&a, 18 to whooping-cough, 11 to measles, 6 to “fever,” 
3 to scarlet fever, 3 to diphtheria, and not one to small-pox. 
In all, 62 deaths resulted from these principal zymotic 
diseases, against 46 and 4-1 in the preceding two weeks. 
These 62 deaths were equal to an annual rate of 2 *4 per 1000, 
which slightly exceeded the mean rate from the same dis¬ 
eases in the twenty-eight English towns. The 22 fatal cases 
of diarrheea showed a further increase upon recent weekly 
numbers, and included 7 in Dundee. The deaths from 
whooping-cough, which had declined in the preceding three 
weeks from 19 to 14, rose again last week to 18. of which 
6 occurred in Dundee, 5 in Glasgow, and 3 in Edinburgh. 
The fat^ cases of measles, which had declined from 27 to 
12 in the previous six weeks, further fell to 11 last week, 
and included 9 in Glasgow. The 5 deaths referred to “ fever ” 
showed a further increase upon recent weekly numbers, and 
included 2 in Greenock. The 3 fatal cases of scarlet fever 
occurred in Glasgow, where 2 deaths from diphtheria were 
also recorded. The deaths referred to diseases of the 
respiratory organs in these towns, which had declined in 
the preceding four weeks, from 143 to 77, further fell last 
week to 73, and were slightly below the number in the 
corresponding week of last year. The causes of 44, or more 
than 9 per cent., of the deaths in the eight towns last week 
were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate la Dublin, which had been 21*1 and 
18*8 per 1000 in the preceding two w'eeks, further declined 
to 16'4 during the week ending July 18th, a lower rate than 
has been recorded in any week since July, 1889. During 
the thirteen weeks of last quarter the death-rate in the 
city averaged 23*7 per 1000, the rate for the same period 
being 23 8 in London and 21*0 in Edinburgh. The 112 
deaths in Dublin during the week under notice showed 
a decline of 15 from the number in the preceding week, 
and included 3 which were referred to whooping-cough, 
but not one to any other of the principal zymotic diseases. 
These 3 deatlis were equal to an annual zymotic rate of 
0*4 per 1000, the zymotic death-rate during the same 
period being 2*6 in London and 1*8 in Edinburgh. 
During last quarter the death-rate from the principal 
zymotic diseases did not exceed 0*9 per 1000 in Dublin, 
while in London it was equal to 1 '9, and in Edinburgh to 
2 0. The 112 deaths in Dublin last week included 11 of 
infants under one year of age, and 28 of persons aged 
upwards of sixty years; the deaths both of infants and of 
elderly persons showed a slight decline from the numbers 
recorded in the preceding week. No inquest cases and no 
deaths from violence were registered during the week, and 
37, or one third, of the deaths occurred in public institu¬ 
tions. The causes of 11, or nearly 10 per cent., of the 
deaths in the city were not certified. 


THE SERVICES. 


Surgeon-Major R. De B. Riordan, of the Medical Staff, 
attains the age of fifty-five on the 20th inst., and will 
accordingly he placed on retired pay from that date. 

Admiralty. —Mr. Oliver Eaton to he Surgeon and Agent 
at Torr-cross and Hallaands (dated July 22nd, 1891). 

Volunteer Corps. — Artillery: Ist Durham (Western 
Division, Royal Artillery): John Joseph A. V. C. Raye, 
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Gent)., to be Acting Surgeon (dated July 18bb, 1891],— Rifle: 
2od Volunteer Battalion, theLmcolnshire Regiment: Acting 
Surgeon H. J. Thornton resigns his appointment (dated 
July 18th, 1891).—lat (Cumberland) Volunteer Battalion, 
the Border Regiment: William Symington. MB, to be 
Acting Surgeon (dated July 18bh, 1891).—2ad Volunteer 
Battalion, the Duke of Edinburgh’s (Wiltshire Regiment): 
Francis Frederick Jones, Gent., to be Acting Surgeon 
(dated July 18th, 1891). 


Correspnktrt. 


" Audi alteram partem." 

JOHN HUNTER’S HEIGHT. 

To the Editors o/Thb Lancet. 

Sirs,—A s any details relating to John Hunter cannot be 
other than acceptable, I venture to think it will be of interest 
to your readers to know that I have just discovered a note 
by William Clift giving Hunter’s exact height. 

The note in question is in Clift’s copy of “ Hunter’s 
Treatise on th6 Blood,” which has just been purchased for 
the library of the Royal College of Surgeons. On p. 59, in 
a description of Hunter’s illness, it is stated that “objects 
were also smaller than the natural recollection of them; 
his idea of his own size was that of only being four 
feet high.” In the margin, opposite this Cliit has 
written; “ He was 5 ft. 2 in. in heigbc.” Again, on p. 65 the 
biographer states; “Mr. Hunter was of a short stature.” 
Against this Clift has added a marginal note, “5 feet 
2 inches.” There is no doubt from these entries that 
John Hunter was a shorter man than has hitherto been 
supposed. The biographers, however, point to the fact 
of his being a short man. Sir Everard Home, in the 
biographical notice prefixed to the “ Treatise on the 
Blood*’ speaks of Hunter as “of a short stature,” and Adams 
describes him as “ below the middle stature.” In his 
recently published Echoes from the College of Surgeons 
{Hospital Gazette, March 7th. 1891), Mr. T. M. Stone 
throws some light on this subject. Speaking of the draw¬ 
ing of Hunter by Sir Nathaniel Holland, he says that Sir 
John Derate, a former pupil of Hunter, on being asked if 

the picture was a good likeness, replied “Yes,.only 

it gives the idea of a large man, which Hunter was not, he 
was a little man.” Jesse Foot describes Hunter as being 
“ about the middle stature.” and this description is copied 
exactly by DrewryOtbley. No doubt it is from this latter that 
the general idea of Hunter’s size has been taken. It must 
not be forgotten that Home, Adams, Doratt, and Clift all 
bad seen Hunter, and therefore spoke from personal know¬ 
ledge. The figures in the margin of the book are in Clift’s 
well-known neat handwriting, so that there is no possibliby 
of mistaking them ; and the fact that the note occurs twice 
on different pages renders it very unlikely that Clift made 
a mistake in bis entries. 

I am, Sirs, yours truly, 

July 17th, 1801 . Jas. B. Bailey. 


DEATHS UNDER CHLOROFORM AT THE ROYAL 
INFIRMARY, MANCHESTER. 

To the Editors o/The Lancet. 

Sirs,—A s the recent deaths at the Royal Infirmary, Man¬ 
chester, have caused some public comment, I am asked by 
the Medical Board to send you for publication the enclosed 
Report presented to them by a subcommittee appointed to 
investigate the matter.—I am, Sirs, yours faithfully, 

Jas. Haruie, 

Manchester, July 16th, 1801. Chairman of the Medical Hoard. 


Report of the Chloroform Fatalities Subcommittee. 

We have to report:— 

1. That of the five deaths referred to by the coroner at 
the recent inquest, two only were due to the direct effects 
of the anmsbhetic, and that of the other three, two were due 
to vomited matter getting into the larynx and producing 
suffocation, and one to collapse suddenly supervening after 
the operation had been concluded and the patient had nearly 
recovered from the effects of the anesthetic. 


2. We have been informed by Mr. Alexander Wilson, the 
anesthetist, that he has used the chloroform in questioui 
about 800 times, and had observed nothing unusual in th& 
behaviour of the patients either during or after its adminis¬ 
tration. 

3. We have learned, also, that the chloroform is largely- 
used in other hospitals, and that no difference has been 
observed between it and others. 

4. A report on the quality of the chloroform by Professor 
Attfield was laid before us, in which it is stated that “it 
possesses all the characters and responds to all the tests of 
pure chloroform of the British Pharmacopcoia; and, in short, 
is perfectly pure chloroform.” He also certifies that it is. 
“ of excellent quality for antesthebic purposes.” 

5. Under these circumstances we are satisfied that the 
chloroform in question is a good and reliable article, that 
the deaths were not attributable to any peculiarity belonging 
to it, but would probably have equally occurred under the. 
use of chloroform manufactured by any other process. 


EXCISION OF RECTAL FISTULAS. 

To the Editors o/The Lancet. 

Sirs, —In your lost week’s issue there is a description of 
an operation by Mr. Barling which he evidently takes to be 
novel, though he remarks that he expects to hear that other 
surgeons have anticipated him, and that possibly Hippo¬ 
crates did it. I have no doubt that if he will refer bo thab 
admirable work “ Neale’s Digest ” he will find the exact, 
date of the short paper in which some ten years ago I 
described the identical method he adopted, and related, I 
think, two or three successful cases. Since that date I 
have operated on twenty-three cases, and the large majority- 
have healed either by first intention or very rapidly. If I 
remember correctly the title of my paper was “The 
Immediate or Rapid Treatment of Rectal Pisbulio,” and I 
pointed out some necessary steps as well as reservations 
which surgeons adopting this successful plan will do well to 
bear in mind. Mr. Barling will find in the American 
journals that Mr. Stephen Smith of New York, Mr. Reeves- 
Jackson of Chicago, and other surgeons speak very highly 
of my procedure, though so far as I am arvare none of them 
mention my name as the originator of it. In fact. Dr. Leon 
Strauss of Louisville, Kentucky, recently told me that in 
America the plan is credited to some American surgeon^ 
■whose name is nob familiar bo me, though I fancy ibis 
Lange. Exactly in the same way is inguinal colotomy 
(which I introduced for the treatment of rectal cancer and 
incurable stricture) credited to those who long followed me, 
and who have suggested and adopted certain modifications 
which experience has proved not to be advantageous. Fiat 
justitia seems not to be a fashionable motto among surgeons 
nowadays. I find that Mr. Ball, in his work on the 
Rectum, pages 96 and 97, speaks highly of the plan and 
gives the reference to newspapers. 

I am. Sirs, yours truly. 

Grosvonor-stroet, W., July 22n<l, ISOl. H. A. ReEVES, 


ALCOHOL AND LONGEVITY. 

To the Editors of The Lancet. 

Sirs,—I scarcely think that any of your readers wilK 
need that I should explain, in reply to Mr. Sers, that I ant 
nob responsible for the deduction which he attempts bo 
father on me. He might have called to mind the result of 
the Collective Investigation Committee of the British 
Medical Association. This proved with regard to alcohol 
that it shortens the average duration of life in proportion 
to the quantity taken. The latter part of his letter speaks 
for itself. Considering that there are some 15,00(>- 
persons insured in the temperance section and some 25,000 
in the general, people of all ages and occupations, scattered 
all over England, it is certain that there is no condition in 
which the two classes differ capable of affecting their 
mortality, save and except the habit of baking alcoholic 
liquors. It is the wildest of assumptions that the members 
of the general section are exposed bo any less favourable con¬ 
dition of health than the others, except by reason of the 
pernicious effects of alcohol. Tho office whose statistics I 
have given is nob singular in its experience. The Sceptre 
Life Office from 1884-90 expected G79 claims in the general 
section, and had 627, or 77’61 per cent,; it expected 30& 
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in the temperance section, and bad 174, or 56'86 per cent. 
This is a younger office, and has insured chiefly members of 
churches, who are good lives in other respects. But there 
have been transfers from the temperance section in this 
office also—397 in the above period of seven years. But of 
this number, be it noted, only 7 have died, and hence it is 
clear that the diflerence between the two sections is practi¬ 
cally unaffected. I have these figures from the officials of 
the office. It ought to be known, too, that every year each 
person insured in the temperance section has to sign a paper 
that he is still an abstainer; the person is transferred to 
the general section if he fails to sign this paper, and I am 
informed that many abstainers have been so transferred 
through their own oversight or carelessness. This is a 
further explanation of the number beyond those suggested 
in my previous letter, and shows that they are not all due 
•to ill-health. I may add that a similar paper has to be 
signed in the case of the United Kingdom Provident 
Institution, and the same explanation applies to some 
of their 470 (not 490) transfers. 

I am, Sirs, yours truly, 

J. J. Ridge, 

Hon. Sec., British Medical Temperance Association. 

Ei'iiold, July 21at, 1801. 


'CASUALTY PATIENTS AT CHILDREN’S 
HOSPITALS. 

To the Editors of The Lancet. 

•Sirs,— Seeing an advertisement in The Lancet for 
casualt;;? physicians at the Hospital for Sick Children in 
CJreat Ormond-street, I consider it well to direct your 
attention to the great dangers which attend a system of 
“casualty” patients at children’s hospitals, where every 
form of infectious disease is liable to occur and to spread. 
In the case of such a disease as whooping-cough it would be 
easy to prove that very serious harm is done by the out¬ 
patient department of a children’s hospital; but when cases 
of measles and scarlet fever are brought by ignorant parents 
into overcrowded rooms, where two or three hundred infants 
and children are collected, it is impossible to prevent most 
serious consequences. It will be sufficient to draw your atten¬ 
tion to the possibilities referred to, for the proper authorities 
tointerfere, or at least make inquiry into this subject. 

I am, Sirs, yours faithfully, 

Savile-row, July 12th, ISOl. ROBERT LEE. 


LIVERPOOL. 

(From our own Correspondent.) 

The Alleged Decrease of Population. 

It is now generally admitted that tiie census returns 
are fairly correct, ana that there has been a considerable 
decrease in the population of the city, meaning thereby the 
population of the borough of Liverpool. This comprises 
the whole of the parish of Liverpool, with portions of the 
parishes of West Derby and Toxteth Park. The decrease 
isaccountedfor in many ways. Notwithstanding the fact that 
Liverpool has for the upper and middle classes, in its centre 
and elsewhere, hundreds of most excellent residences, they 
are gradually preferring to move to the suburbs or to the 
■Cheshire side. The neighbouring borough of Bootle has 
received of late years many former residents of Liverpool; so 
hw Walton-on-the-HllJ, a northern suburb. In other words, 
Liverpool has diminishedrin its centre, but extended north, 
south, east, and, taking the Cheshire side as the western 
boundary, west also. Long before the next census is taken 
we may hope that the many bare spots in the city which 
aow mark the wholesale demolition of insanitary property 
will be covered with model dwellings for the working classes, 
many of whom must reside near their work. Some approach 
towards this has already been done. A street which was 
■formerly tenanted by disreputable characters has been 
■cleared of these latter, its name has been changed, and 
hopes are entertained that it may be tenanted in future by 
respectable inhabitants of the upper labouring class, who 
by thrift can afford to pay a reasonable rent, and so secure 
good accommodation. 

Conviction of a Sa usage-maker: Conflicting Medical Evidence. 

On Ma^v 20bh a pork-butcher and sausoge-maker was fined 
by the stipendiary magistrate 295. and costs for an offence 


under the 114th section of the Public Health Act, 1875. 
This offence consisted of causing a nuisance injurious to 
health up()n hie premises. An appeal was lately heard by 
the Recorder, the remarkable feature of the case being the 
conflicting nature of the medical and other evidence. A 
neighbour complained of the stench as penetrating his 
rooms and causing him serious illness on four occasions. 
Mr. Austin Williams, who attended him, described 
the smells in the house as decidedly a nuisance and 
injurious to health. Dr. Whibford, who visited the 
house on several occasions, gave similar evidence, and 
stated that he experienced a difficulty in breathing. 
For the other side. Dr. Taylor, medical officer of, 
health. Dr. Hope, assistant medical officer of health, and 
two sanitary inspectors were called, and all declared that 
there was no nuisance whatever, and that all the materials 
used were perfectly wholesome and fit for food. The learned 
Recorder observed that a difficult task had been set before 
him. It might be simply a question of opinion as to 
whether or not a smell existed, and some of the witnesses 
might, as had been suggested, become used to the smell. 
He dismissed the appeal aud sustained the conviction, with 
costs. 

The Lock Hospital. 

The arrangements for reopening the Lock Hospital are 
rapidly approaching completion, and there is every reason 
to hope that it will be ready for the reception of patients 
early in August. An annu al prize of two guineas i.s awarded 
by the surgeons to the student of the Medical Faculty of 
Liverpool University College who shows the greatest pro¬ 
ficiency in knowledge of venereal diseases. 

The Proposed New Post-ofliee. 

The purchase of a site and the proposed grant by Parlia¬ 
ment for the building of a new post-office for Liverpool are 
matters of sanitary and therefore of medical interest. For 
many years past the employes of the head Post-office here 
have, from the postmaster to the humblest messenger, been 
located in a part of the old Revenue buildings. This, 
though very ample at the time, was not sufficient to cope 
with the increased demands since made upon it, and its 
erection on the site of the old dock has always been 
acknowledged as a huge mistake. For years past the Post- 
office officials have been so cramped for space that, in 
spite of repeated alterations and much expeoditure, 
the premises have been quite uuflt for their purpose, and 
there has been the curious anomaly of Government 
officials working in a building which a Government in¬ 
spector would in all probability have condemned as un¬ 
healthy. Happily this will be all changed in the course of 
two or three years. The site is ample for a model Post- 
office with all the necessary departments and the most recent 
sanitary and other improvements. The experience of the 
officials in the comparatively new offices at London, Edin¬ 
burgh, Glasgow, and elsewhere, will be valuable, and 
advantage ought to be taken of this. 

Liveipool, July 2Qtli. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Death of Alderman T. P. Barhas of Nexvcastle. 

Many of your readers will regret to hear of the death 
of Alderman T. Barkas, of this city, which took place 
on the 13Dh inst. from apoplexy and paralysis after 
an illness of about three weeks. Alderman Barkas 
was in his seventy-third year, and was born and 
lived his whole lifetime in Newcastle. He was, indeed, 
a remarkable and many-sided character, and to a 
great extent self-educated, commencing life in his father’s 
business of a carpenter and builder. He soon relinquished 
this for bookselling, by which means he was better enabled 
to acquire knowledge. He at the same time adopted popular 
lecturing on scientific subjects, not for gain, but from pare 
love of imparting to others what he knew. He was 
well up and abreast with all his subjects, which 
included electricity, physiology, and, indeed, the whole 
circle of natural science. In the years 1861 and 1852 
he regularly attended the Newcastle Medical School, 
going through the course required by medical men 
as an amateur. In 1864 he devoted his attention to micro¬ 
scopical research, his chief object of study being Diatomace®, 
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a large variety of which be gathered, mounted, aod classified. 
He aiso read and worked in almost every held of micro¬ 
scopical research, and at the same time he devoted much 
attention to marine zoology, and had some of the finest 
marine aquaria in the district. In 1868 he began to devote 
his attention to the investigation of the fauna in the North¬ 
umberland coal strata, and followed the coal measure 
palaeontology with his usual enthusiasm. Resides searching 
the colliery ddbris himself, he engaged the men and boys of 
the various collieries to search for and send him specimens. 
The result was that he soon obtained a large collection of 
fossil hsh and reptiles, many of which he retained, but 
distributed some of the best specimens to local and national 
museums. In 1873 Mr. Barkas publiehed a Manual of 
Coal Measure Palaeontology,” with an atlas, containing 
247 illustrations. He was a widower, and has left three 
sons and a daughter. One of the former, Mr. Wm. Barkas, 
M.R.C.S., is in practice at Sydney, Australia. 

Sv/nderland. 

Dr. Murphy of Sunderland performed Porro’s operation 
last week at the infirmary. The woman’s pelvis had a 
diameter of only one inch and a half. Up to now neither 
mother nor child has bad a single bad symptom. This, so far 
as I am aware, is the first time Porro’s operation has been 
performed in the north of England,and Dr. Murphy is to he 
congratulated upon the success of his case.—Mr. Shapter 
Robinson, who is leaving Sunderland for London, was last 
week entertained to dinner by a large number of the practi¬ 
tioners of Sunderland and district. After dinner he was 
presented Avith a very handsome silver tray as a mark of 
esteem in which he was held while resident in Sunderland. 
Such events are very pleasant to note, and 1 am glad to say 
that they are becoming more frequent in the north. 

Newcastle Royal Ivfirmary. 

Dr. Baigent has been appointed chloroformist and Mr. 'VV. 
Ridley surgical registrar at the infirmary. Our Northern 
Volunteers have been particularly unfortunate this year in 
their camping out and training ; one was drowned at 
Morpeth, one killed on Newcastle Moor during some rail¬ 
blasting experiments, another had his eye injured at 
Newbiggin, while another had bis hand so injured from an 
explosion at Alnwick that Mr. Page found it necessary to 
amputate the thumb. 

Opening of the Consett {Co. Drirham) Ftiblic Park, 

The Consett Iron Company a short time ago purchased 
thirty acres of land, and presented it as a public park for 
the district. Not content with this generous gift, they had 
it properly laid out and furnished, planting some 40,00l> trees 
and foliage plants, and erected a band stand which alone cost 
£500. The ^rk was publicly opened last week amid general 
rejoicing. This company give employment to about 20,000 
persons, and have been ever mindful of their welfare by the 
erection of schools, literary institutes, and by the diffusion 
of sanitary knowledge. A monster procession of several 
thousands was formed on the opening of the park, preceded 
by bands and banners, and it was computed that about 
15.000 people visited the park on the occasion. 

Newcastle-on-Tyne, July 22nd. 


SCOTLAND. 

(From our own Correspondents.) 

Post-graduate Co^crscs m Edinburgh, 

It has already been mentioned here that Edinburgh had 
determined to have a post-graduate course this autumn. 
The proof of the syllabus has now left the printer. The 
course begins on Monday, Sept. 2l8t, and closes on Satur¬ 
day, Oct. lOtb. The material offered appears to be large 
and varied. The course has been arranged in two main 
groups—namely, infirmary courses and special courses. 
The infirmary courses include medicine, surgery, gyna:co- 
logy, diseases of the eye, diseases of the ear, throat, and 
nose, and pathology ; for these a composition fee of £5 5-y. 
is charged. Under special courses are grouped subjects 
taught outside the infirmary ; they include a most practical 
series of desses, as Nervous Diseases, by Dr. Ciouston ; 
Diseases of the Chest, by Dr. Philip ; Diseases of Children, 
by Dr. John Thomson; Operative Surgery, by Mr. Caird 
and Mr. Hodsdon; Bacteriology, by I)c. W. Russell and 
Dr. M‘Fadyean; Sanitary Chemistry, by Dr. Macadam; 


and a number of other courses on ophthalmology, gyntcco- 
logy, &c. For most, if not all, of these special courses a- 
special fee is charged. 

Medical Examinations in Edinburejh. 

The second professional examination at the University 
finished last week, and this week examiners and junior 
students are engaged with -the first professional. 

Health of Edinhtvrgh, 

The mortality last week was 82, making the death-rate- 
16 per 1000. Diseases of the cheat caused 20 deaths and 
zymotic diseases 6, of which 3 were due to whooping-cough- 
The intimations for the week were: Typhoid fever, 3; 
diphtheria, 1; scarlatina, 19; measles, 66. The number of 
deaths in Leith during the week was 25, making the 
death-rate 8‘5 per lOOO. 

July 21st. _ 


IRELAND. 

(From our own Correspondents.) 

Board of Superintendence of Dublin Uospitals: Annual 
Report. 

The thirty-third annual report on the Dublin Hospitals 
(nine) which receive grants from Parliament has been issued. 
As the teodency of public opinion of late has been to require 
nurses to possess more extended knowledge than has here¬ 
tofore been considered necessary, the board consider it de¬ 
sirable that a medical officer should be specially deputed to 
afford them all needful instruction as to the administration 
of medicines, and to teach them what they should know about 
medical and surgical cases, as well as hygienic subjects. Tho 
number of patients in thesenine institutions under treatment 
during the year ended Slst March last was 9304, with a- 
mortality of 374. Exclusive of incurables the mortality was- 
4 per cent, of the cases treated to a termination. The 
Lock Hospital is an admirable instibution, and it is a- 
Bubject of regret that patients do not avail themselves of 
its benefits until their disease has become aggravated or con¬ 
firmed by delay or neglect, and unfortunately they too fre¬ 
quently demand their discharge before a complete cure i© 
effected. It has been suggested that provision should be. 
made to enable the authorities to detain patients untiH 
they have entirely recovered ; but this arrangement vrould 
tend to prevent patients from seeking admission, except 
in the case of those driven to do so by pain and misery or 
disfigurement. The board consider that if a hospital for 
diseases of this class were placed in a better and more 
salubrious position, and otherwise made more cheerful, 
its operations would be more successful than they are 
now, and suggest that if a new Lock Hospital were 
erected in the suburbs somewhat in a similar manner 
to the Hospital for Incurables, it would be a very great 
benefit. The condition of the Meath Hospital gives 
evidence of its being conducted in all its departments 
with distinguished ability. At the House of Industry 
Hospitals facilities are now afforded for training student 
nurses, by which means a great service is rendered 
to the community at large. At the Rotunda Lying-in- 
Hospital the mortality of the labour patients was 0-82 per 
cent., and at the Coombe Lying-in-Hospital 0 25 per cent. 
The board refer at considerable length to the system of 
election of a Master of the Rotunda Hospital, which 
they think could be improved. They state also that it 
is worthy of grave consideration whether it is well that 
the responsible control of so important an institution 
should be entrusted for seven years to any one officer. 
.The duty of conducting the treatment of so large a 
number of inmates, of supervising their treatment by 
the assistant physicians, and of superintending the work 
of nurses, the general administration of so large a 
hospital and the instruction of students and pupil mid¬ 
wives, would necessarily cause extremely onerous work r 
bub when, as it has always been, such duties were com¬ 
bined with private practice, which may necessitate the 
absence of the master from the hospital for a considerable 
part of his time, it is open for consideration whether 
such extensive and onerous functions ought not to 
be divided between two equally competent physicians 
instead of one master. They think it worthy of considera¬ 
tion whether it would not be advisable that a second 
physician should be elected at the expiration of the half- 
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term of the seven years, who could carry forward 
the work of the hospital as chief physician for a 
further period of three years and a half. The board 
again refer to the structural defects of St. Mark's Ophthal¬ 
mic Hospital and the overcrowding of some of the wards as 
marring to some extent the working of the hospital. With 
regard to the proposed amalgamation with the National Eye 
and Ear Hospital ditiiculties of a legal nature have been 
found to intervene; and, although any amalgamations which 
could be made of hospitals treating the same classes of 
dise^e in Dublin would be a distinct advantage to the 
citizens, yet vested interests and the social sentiments of 
individuals prevent the desired result. The lowest average 
annual cost per bed for maintenance and establishment 
charges was at Sc. Mark’s Hospital, where it was £32 Is. , 
and the highest was at the Cork-street Fever Hospital, being 
£119 8fi. llSrf. The Government grants for the year under 
notice came to £15,722 15$. Qd. 

Testimonial to Mr. H. Chapman, F.E.C.P.I., drc. 

Mr. Chapman having retired from the p^ost of honorary 
secretary to the Irish Medical Association, Dublin, which he 
has held for the last seventeen years, a committee has been 
formed for the purpose of taking the necessary steps to 
resent him with a memorial. Subscriptions will he received 
y Sir Cuarles Cameron, President of the Association, and 
by the honorary treasurers, Mr. Meldon and Dr. MLnchin, 
and others. 

Intoxicants at Wakes. 

Wakes have been a fertile source of infection and have 
given rise to scenes of iintemperance most discreditable to 
all concerned. A very important circular has recently been 
issued by the Bishop of Cloyne in referencs to the distri¬ 
bution of drink at wakes and funerals, which may have 
oome effect in lessening the evil. He has strictly forbidden any 
riest in his diocese to say Mass in any bouse where he finds 
rink has been so distributed, or to attend the funeral of the 
deceased, or to recommend him or her to the prayers of the 
congregation. 

The Drainage of Kingston-n. 

Kingstown, which has been styled the premier town¬ 
ship is conveniently situated near Dublin, and U one 
of the most charming seaside resorts in Ireland. But 
much as nature has done for it, the drainage is far 
from good, and it requires a proper system to render it 
thoroughly suitable as a health resort, or as a permanent 
residence. The town contains nearly 20,000 inhabi¬ 
tants, and the scheme of main drainage which would 
bring the sewage of Blackrock (an adjoining township) 
and Kingstown out into a deep channel near Bullock 
appears the most feasible of the many plans suggested, 
while the cost would nob exceed 2\d. in the pound on the 
valuation. A majority of the Commissioners have voted 
against the scheme, but it is probable that it will be 
brought forward again, and may ultimately be adopted. 

Belfast Hospital for Skin Diseases. 

At the twenty-sixth annual meeting of the supporters of 
this hospital, held on-) uly 17bh, it was reported that llGt 
persons had been under treatment during the previous 
twelve months, of whom .31 were in-patients. If funds 
were available the wards could oe kept constantly filled. 
A warm friend of the charity, who has recently died, Lady 
Johnston, left by her will a legacy of £259, aud this is 
in addition to £1000 she gave during her life. As a slight 
recognition of such liberality a ward has been called after 
her name. The iucome for the year was £318 bs. ; the 
expenditure reached £320 13s. lOr/. 

'The Sliiels Institution, Armagh. 

On July IGbh, at a meeting of the governors of this insti¬ 
tution, Mr. Palmer was unanimously elected medical 
attendant in room of the late Dr. Frazer. 

North of Ireland Branch oj the British Medie.al Association. 

The annual meeting of this branch was held in the Belfast 
Museum on Thursday, July lObh, Dr. M'Keown, president, 
in the chair, when there was a large attendance of members. 
Mr. Sb. George (Lisburn) was elected president for the en- 
euing year, Dr. Gray (Castlewellan), treasurer, and Dr. Byers, 
secretary. Papers on medical subjects were brought before 
the meeting by the President (Dr. W. A. M'Keown), 
Dr. Thompson (Omagh), Drs. Killen and Calwell, Dr. J. A. 
Lindsay, Dr. Dempsey, Dr. O’Neill, Mr. St. George, and 
Dr. Byers. After the conclusion of the business of the , 


meeting the members lunched together. Dr. M'Keown 
presiding. 

Longevity in co. Down. 

Dr. Cromio of Clough, registrar of deaths for the district 
of Castlewellan, ha) registered the death of a woman named 
Sarah Rooney aged 105 years. The deceased kept a lodging- 
house in the town of Castlewellan. 

The Local Government Board, by a sealed order, have 
regulated the amount of the salaries, and the additional 
salaries attaching to the vacant ofliseof medical officer of 
the Clontarf and Howbh and that of the Coolock and Drum- 
condra Dispensary Districts The salary for the former 
will be £103 8$. id., and for Coolock district £46 ll^. Sd. 

July 21sfc. 


PAEIS. 

(From our own Correspondents.) 


M. Lannelongue's Treatment of Tuberculosis. 

In your issue of July 11th I furnished your readers with a 
r6sumi of an important contribution to the study of the treat¬ 
ment of tubercular disease which was communicated the day 
before by Professor Lannelongue to the Academy of Sciences. 
As in this I was chiefly concerned with the rationale of the 
method, it will not he amiss if I add a few practical details, 
especially as to the technique of the treatment. As already 
said, the end aimed at is to imitate a natural process of 
cicatricial repair by setting up a sclerosis of the tubercular 
or diseased tissues by the interstitial injection of a solution 
of chloride of zinc, not into the diseased or rather 
degenerated foci themselves, but into the tissues imme¬ 
diately surrounding them. The object being thus to 
act on the tissues in close juxtaposition with the 
diseased part, the injection should be made at the 
outer limit of the fungoeities, and in such a manner 
as to establish a certain number of points of con¬ 
tact. Generally the strength of the solution used 
should be about 1 in 10, of which two or three drops 
may be injected into each determined point. This 
operation may be repeated several times, either through 
the same puncture, or through several different punc¬ 
tures, until from eight to twenty drops are deposited, 
according to the case. In the case of articular tuberculosis, 
it is expressly advised that the injections be kept com¬ 
pletely clear of the cavity of the joint; bub they may be 
practised in the regions from which the synovial membranes 
draw their blood-supply—that is to say, over the bone at 
the level of the cul-de-sac. Any fungosities found amongst 
the larger ligaments of the joint may be included in the 
injections, bub care must be taken that these latter be not 
made beneath the akin only. Solutions of 1 in 10 will be 
found the best for articular fungosities, but the author has 
used a solution of 1 in 40 only for his pulmonary cases, aud 1 in 
20 for testicular cases. He finds it best to inject but small 
quantities, such as two drops, at a time, multiplying the 
points of contact. The injections, it must be allowed, 
sometimes cause considerable pain, which may even endure 
for a very appreciable length of time. After the injection 
has been made, the first change noticeable is swelling of 
the diseased and neighbouring parts. Little or no mdema 
of the cutaneous tissues follows unless the injection bo 
made into the subcutaneous cellular structures, an accident 
which should be avoided. Sometimes an erythematous 
blush may be observed, which, however, quickly subsidy. 
At the end of a day or two the next apparent change sets in. 
It consists in the appearance, or rather undue prominence, 
of the cutaneous venous system, indicating the obstruction 
to the deeper circulation which follows the destruction of 
the vessels of the altered tissues. There is rarely or never 
any effusion into the joints as a result of the injections, 
provided of course that these cavities be carefully avoided. 
Palpation will detect a modification in the involved tissues 
the day following the injections. The irritation thus set up 
is at first quite localised, but soon propagates to remoter 
areas, indicating, in the opinion of the author, that there is 
not merely a diffusion of liquid, bub an actual transportation 
of the irritated or inflammatory process along the vascular 
channels. The fungous growths become more consistent, 
and within the lapse of four days nodules quite hard and, 
almost cartilaginous appear over the seat of each injection. 
The general health of the patients treated is little or nob at 


Hostec by Google 




204 The Lancet,] 


BERLIN. 


[July 26, 1891. 


all affected by the injections, the temperatare rarely passing 
39* C. (102’1* F.). The weight of the patients is not 
modified while under treatment, but a distinct gain 
is noticeable as soon as the treatment is terminated. As 
to complications attending the method, they may be said to 
hardly exist. Sometimes a subcutaneous or intermuscular 
effusion of blood takes place, owing doubtless to minute 
vascular ruptures resulting from the intense congestion and 
friability oi the smaller vessels. These vary from the size 
of a pea to that of a large nut, and may be mistaken for 
small abscesses. They are, however, of no great moment, 
and usually disappear under the influence of continued 
pressure. In over 2000 injections made by the author there 
was not one case of abscess, antiseptic precautions being, 
of course, strictly observed in all cases. With a 1 in 10 
solution a scar may follow, especially if the injection be 
made under the skin only; but with weaker solutions, or 
where the injection is carried sufficiently deep, no such 
complication results. When they do follow they are rarely 
larger than a sixpenny piece, and involve the skin only at 
the seat of injection. In the case of suppurating but un¬ 
opened joint cases, M. Lannelongue flrst aspirates the 
cavity and then washes it well out with sterilised water, 
after which he injects the solution into the periphery 
in several points. Sometimes the cavity refills with 
pus, and the abscess may open ; at other times 
the reproduced effusion may not be purulent. In cases 
of tubercular bone disease with a sequestrum, a sclerosis 
is set up in the tissues surrounding the sequestrum, 
but a complete disintegration of the caseous products 
follows. An inflammatory action would appear to be ex¬ 
cited in the tissue surrounding the sequestrum, which is 
characterised by a phlegmonous process ending in an 
abscess. Operative procedures are not, therefore, suppressed 
or superseded ; on the contrary, once the sclerotic change is 
completed, the bony parts are in the best condition for such 
measures, to which recourse may then be had without fear 
of lighting up further infection in healthy parts beyond. 

Paris, July 21st. _ 


BERLIN. 

(From omt own Correspondent.) 

Inozulcdion of Cancerous Maltcr. 

The number of the Berliner KliniscJie Woehenschrift 
which appeared yesterday contains the following interesting 
article:--“Publicopinion,bothinmedical and innon-medical 
circles in b’rance, has been excited in a high degree by the 
publication of two cases in which a surgeon bad implanted 
fragments of tumours into healthy tissue solely for experi¬ 
mental purposes. In the sitting of the Acadt^mie do M6decine 
of June 23rd M. Cornil stated that he had for a length of time 
been in possession of preparations which a foreign surgeon, 
whom he would neither name nor attempt to justify, had got 
by inoculating malignant tumours. The first case was one 
of sarcoma of one of the breasts. During the operation, 
while the patient was under narcosis, the operator im- 

f danted a small fragment into the healthy breast, which 
ragment healed by first intention, but then grew and 
attained the size of an almond in two months, whereupon 
the same surgeon removed it. The histological examina¬ 
tion showed that the .structure of the inoculated tumour 
was identical with that of the primary one, and was, as 
the abundant karyokinesis showed, in rapid growth. The 
patient died soon after of an intercurrent disease, and 
the necropsy showed that there was no sarcoma anywhere, 
especially none in the lymphatic glands in question. The 
second case was one of glandular carcinoma of the l»reast; 
the surgeon acted as in the first case and with the same 
result—namely, the rapid growth of the implanted fragment 
into a littie tumour,—the operation for which, however, tlm 
patient refu.sed to submit to, and withdrew from further 
observation. Everyone will, of course, join in the emphatic 
condemnation of this conduct, which v;as at once expressed 
in the Academy, especially by M. Iv® Fort, ami declare 
the Bubjecting of otherwise liealthy jiatients to such 
experiments to be a iieioous crime; not to mention the 
circumstance that the reliability of such anonymous com¬ 
munications and their value as proofs seem more than 
questionable. So far we agree entirely with the opinions 
expressed in the French rueitical j)ress on this occasion. 
Bat when the Frogris MCdieal, in its No. 27 of July -Ibh, 


tries to make it appear that the priority ‘cfo cetta 
criminellc experience' belongs to Germany, and cites iti 
support of this the statement of our colleague Hahn in the- 
Benincr Klinische Woehenschrift (No. 21 of 1888) and at 
the Surgeons’ Congress in 1889, in the discussion on 
Hanau’s demonstrations, we deem it necessary lo point 
out the enormous difference between the conduct of 
the anonymous surgeon of the French communication 
and that of the German surgeons. In Cornll’s state¬ 
ment a patient whose chances of cure are still great is. 
in the course of one operation first cured and then made ill 
again; in Hahn’s case there was no thought whatever pf an 
operation for the removal of a tumour, much less for its 
cure. On the contrary, the operation was performed, as 
Hahn writes, ‘in order not to reveal to the patient who 
urgently demanded an operation, the hopelessness of her 
condition’; and the experienced surgeon believed that, in 
placing her under the favourably psychical impression of a- 
successfully performed operation, he could at the same 
time accept the responsibility of an experiment harmless 
to her and bearing on questions of eminent practical and 
scientific importance not otherwise capable of solution. In 
point of fact the subjective condition of the patient im¬ 
proved, and her sufferings diminished. Two months later, 
the implanted nodules had grown to the size of cherry-stones, 
and she succumbed to the progressive carcinosis of the 
internal organs. We have not to enter here into a discussion 
of the question as to the scientific result of the experiments 
and their importance for the cure and prophylaxis of carci¬ 
noma, and especially for the technique of the operation. On 
the other hand, we do not hesitate to declare that we wish, 
to see such experiments on human beings, however impor¬ 
tant the questions on which they bear may be, performed,, 
if at all, only by those whose scientific name and unques¬ 
tionable humanity afibrd a guarantee that no harm what¬ 
ever can accrue to the patients in question, and who accept 
the entire responsibility for this. The much-discussed 
communications of Messrs. Hahn and von Bergmano were- 
made with all publicity both in scientific associations 
and in the medical pres.s. The names of these gentle¬ 
men afford every guarantee that the fundamental ethica} 
principles of medical action were not violated in any 
way in the cases in question.” In the same connexion. 
Dr. Emil Senger, surgeon, has written as follows to the 
National Zeitung: —“The fact that experiments with 
cancer nodules are made on human beings cannot be denied, 
but human beings, especially suffering ones, have much 
more reason to be grateful to the said investigators than to- 
be indignant; for the question whether cancer is in a 
certain sense infectious is so fundamentally important, not 
only for medicine and hygiene, but also for human society 
at large, that great sacrifices may be made for its de¬ 
cision. But in the above-mentioned experiments no human 
life is at stake. In the first place, the possibility of the trans¬ 
plantation of cancer is by no means to be regarded as- 
proved ; many medical men, including myself, have 
obtained only negative results in their numerous experi¬ 
ments. Secondly, it is certain that absolutely no dis¬ 
advantage or pain has been occasioned to the patients of 
Messrs. Hahn and von Bergmann by the possible trans¬ 
ference of the cancer nodules. There are forms of cancer, 
and those not rare ones, in which innumerable nodulee 
permeate the whole body without causing the patient any 
greatpnin. Such a patientis doomed tocertain death. If one 
could decide so important a question by implanting acancer 
nodule the size of a millet seed in the body of this incurable 
person, thus adding one single nodule to the fifty nodes he- 
has already, one would do him no harm, but would perhaps 
bo able to bestow an incalculable benefit on mankind. For 
tlie sake of feeling readers who do not agree with these- 
deductions, I should like to illustrate them by a concrete 
example. Cancer is so widespread a disease that certainly 
everyone has one cancer jmtient to commiserate among liiB- 
inbivnate acquaintance, if not in his own family. Many 
of theso patients can be cured by an operation. Formerly, 
when the possibility of the infectiousnoss of cancer was not 
taken into account at all, the operator drew tlie first 
cut througli the cancerou-s breast, for instance, in order 
to convince himself of the correctness of the diagnosis 
by ocular inspection, and went on cutting with the same' 
knife. There are certainly still many operators who, in the 
conviction that cancer is not infectious, operate exactly so* 
It is also certain that most recurrences, which are often in¬ 
operable, appear at the edges of the cuts in the cicatrix. 
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(Uid it iB poBsible that, ia these cases, the operator’s knife, 
which was to bring recovery, was the very medium of trans¬ 
mission. Since the transference of carcinomas became a 
, matter not of certainty, but of admitted possibility, it has 
become usual to take another knife after the first cut, and 
to observe other precautions.” 

Professor Max Ruhner. 

Dr. Max Eubner, director of the Hygienic Institute at 
Marburg, has been appointed to succeed Dr. Robert Koch 
aa professor of hygiene in Berlin. He was born at Munich 
in 1864, established himself as a private lecturer in the 
University of Munich in 1883, was appointed extraordinary 
professor at Marburg in 1885, and ordinary professor in 
1887. To be appointed ordinary professor in Berlin is a 
rare distinction for so young a man. His chief work, a 
large handbook of hygiene, was published in 1889. His 
numerous other writings relate mostly to assimilation, 
production of heat, and nutrition. 

Professor Goebel. 

Professor Karl Eberhard Goebel of Marburg has been 
appointed Naegeli’s successor as professor of botany in 
Munich. He taught first as a private lecturer at Wurzburg, 
then at Leipsic, then as professor at Rostock, and was ap¬ 
pointed to his present post at Marburg in 1887. He U busy 
compiling a large work entitled “ Pllanzenbiologische 
Sohilderungen ” (Biological Descriptions of Plante), for 
which he is using his collections made in Ceylon and Java. 
He was one of Naegeli’s favourite pupils. 

Professor Alois Martin. 

Professor Alois Martin of Munich died a few days ago. 
He was one of the most eminent teachers of tlie older 
hygiene which regarded the public health mainly from the 
standpoint of the medical police. We owe to him a minute 
report on the cholera epidemic in Bavaria in 1854, a 
voluminous account of medical afiairs in Bavaria, essays on 
mineral springs, the completion of Philipp Pranz von 
Walther’s “System of Surgery,” and a biography of that 
distinguished surgeon. He taught in the University since 
1847, and held a professorship there since 1860. His age 
was seventy-three. 

Professor Landolt. 

It is likely that Professor Landolt, of the Agricultural 
Academy in Berlin, will be appointed to succeed Professor 
Ramraelsberg, who retires as director of the second chemical 
'institute belonging to the University. 

Dr, Hermann Oppenheim. 

Dr. Hermann Oppenheim, director of the consulting 
clinic for nervous patients in the Chariti!!, will quit the 
service of that hospital at the end of the summer session. 
His successor in the Charitd will be Dr. Max Kiippen of 
fitrasburg. 

Wavneniliiulo, July 20l.li. 


CANADA. 

(From our own Correspondent.) 


Ontario Medical Associatio7i. 

TnB_eleventh annual meeting of this Association was con¬ 
vened in Toronto June 3rd and 4th, when some 200 members 
were present. The general sessions and meeting of sections 
were well attended, tbepapers interesting, varied in character, 
and well discussed. It is to be regretted that many papers 
had to bo taken aa read on account of shortness of time. 
Of especial note were the papers presented by Dr. Semi 
whieago), “The Surgical Treatment of Intussusception”; 
Or, A. Mynter (Buffalo), “Is Early Resection or Con¬ 
servative Treatment advisable in Coxitis?” and Dr. 
Howard Kelly (Baltimore), “ Injuries of the Vaginal Out¬ 
let occasioned by I'arturition.” At the general sessions 
it has been the custom for the past few years to hold dis¬ 
cussions upon subjects set by the committee. Following 
custom, the discussion in Surgery was opened by 
Dr. Teskey (Toronto), on “Carcinoma”; in Obstetrics and 
•Uynfocology, by Dr. Eccles (London), on “Myoma of the 
in Medicine, by Dr. A. MePhedran (Toronto), on 
The Cardiac Phenomena of Rheumatism”; in Otology and 
Ophthalmology, by Dr. Reeve (Toronto), on “Points of 
General Interest in Otology.” After the presenting of a 


a er by Dr. G. S. Ryerson, “ The Practical Bearings of 
our Blindness,” a resolution was passed calling the atten¬ 
tion of the Minister of Railroads and Canals and the Minister 
of Marine and Fisheries to the imperfect methods employed 
in examinations for colour-blindness on railroads and^in the 
marine service of Canada, causing thereby serious danger 
to the travelling public, and earnestly desiring their early 
consideration of the same. A luncheon was provided for the 
vinting members by the medical men resident in Toronto. 

Ontario Medical Council: Changes in Ctii-rieulum. 

The Ontario Medical Conneil, at its late meeting, made 
some important changes in the curriculum. The standard 
of matriculation will be the University Matriculation in 
Arts as laid down by the Department of Education, 
Latin and science subjects being compulsoiy. The course 
of study has been extended to five years, attendance being 
compulsory at four winter sessions and one snmmer session; 
the student during the fifth year must spend six months in 
a scientific laberatory, working at physiology or pathology, 
or in a hospital, and the balance of the time either in a 
hospital or with a practising physician. Graduates in Arts, 
having taken a science course, must take three winter sessions 
and one summer session; a reduction has been made in the 
number of lectures, but an increased amount of laboratory 
work is required. ' As to examinations, in future there will 
be three iu place of two, the primary at the end of the second 
year of study, an intermediate at the end of the fourth year, 
written and oral, upon final subjects, and the final, prac¬ 
tical, and oral only at the end of the fifth year. Such 
important changes cannot bub meet with the approval of 
the profession in Canada. The requirements place the 
standard for Ontario higher than that of any licensing body 
in America, and it is to be hoped that the licence-conferring 
powers of the sister provinces will follow the good example. 




DH. JOHN SUTHERLAND. 

On the 20th insb. the late Dr. John Sutherland was 
buried at Norwood Cemetery. Dr. Sutherland was really 
a remarkable man, and one of the leading sanitarians of this 
century. He played a very important part in his day, 

I extending, as far as his services in the cause of sanitary 
science are concerned, from pre-Crimean times to within a 
few years of the date of his death at Alleyn-park, Norwood, 
j on July 14bh, 1891, in the eighty-third year of his age. 

' The name of Dr. John Sutherland will call up a number of 
, recollections among all the surviving army medical officers 
: of a past generation, and among many of those of the present 
I one; but of the large number who knew him by name and 
j recognised the good work chat he had done, few were perhaps 
' aware of the sterling qualities he possessed, of his originality, 

' enormous industry and painstaking, and of the greatsagacity, 
excellent judgment, and ability with which Nature had 
endowed him—qualities making up what is commonly called 
common sense, which in him amounted almost to genius. 
He was a remarkably well informed man, and a constant 
student in literature and science. Almost to the last he 
was keenly interested in all the theories and hypotheses of 
medical and biological science, but he never allowed these 
to dominate his mind ; he was eminently practical, and 
always kept a definite purpose in front of him. He never 
permitted himself, in bis official pursuits, to be turned 
into any of those stray paths to the right hand or 
to the left which promise so much for a season, but in 
reality lead away from that main road which, as it seemed 
to him, conducted straight to the practical object he had in 
view. He would take iip and discuss various theories and 
hypotheses with enthusiasm even, but it was an enthusiasm 
strongly tempered with judgment. In the course of a long 
experience he had again and again witnessed our little 
systems having their day and ceasing to be; theories of 
disease appearing and disappearing, taxen up like a fashion 
and dropped again for some newer view, which in its turn 
had to give place to others. He soon recognised that it 
would not only be futile but wrong to base practical action, 
involving the probable outlay of large sums of money, on 
scientific grounds that might prove, after all, to be but quag** 
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mires. Once demonstrate that a conclusion arose naturally 
out of the facta and the ^rhole of the facts, and he 
was willing to advise Government to take action acordingly, 
but not otherwise. Hence his value as a public servant. 
And yet what an immense deal he did to advance 
sanitary science! Sanitation always bad with him a 
direct and practical aim and object—viz., that of providing 
pure air and water, salubrious sites and wholesome dwell- 
inra—in short, a healthy environment. In the army espe- 
ci^ly the range of modifiable conditions affecting health 
has first of all to be determined, and then the attainable 
conditions have to be secured. To a consideration of these 
subjects he gave great thought; they formed the occupa¬ 
tion of his life. To say that some disease or other 
was solely attributable to contagion or depended upon 
a bacillus, and to stop there, as seems to be so much 
the tendency of these days, brought little satisfaction 
and no comfort to a practically minded man like Dr. 
Sutherland. He was born in Edinburgh in December, 1808, 
educated at the High School, and was a medical graduate 
of the University of that city. He spent much of his early 
life on the Continent, and as a young man be practised for 
a short time in Liverpool, where he edited the Health of 
Towns Journal. In 1848 he entered the public service, on 
the first board of health of which the Earl of Carlisle was the 
chairman, and was employed under the Home and Foreign 
OHices until 1855. He conducted several special inquiries, 
notably that of the cholera epidemicof 1848-9. He was sent 
as the bead of a Commission to several foreign countries to 
inquire into the law and practice of burial; and he went to 
the Paris Conference on Quarantine Law of 1851-2, where 
Louis Napoleon, then President of the French Republic, pre¬ 
sented him with a gold medal commemorative of the event. 
At the request of Lord Palmerston and Lord Panmuro he 
went out to the Crimea in 1855 as head of the Sanitary 
Commission, and became associated with Miss Nightingale 
in Turkey. At Lord Panmure’s request he returned to 
England in August for consultation as to the contemplated 
sanitary ariangements for the army, and in September he 
had the honour of joining the Royal dinner party at 
Balmoral, in order that Her Majesty the Queen and 
H.R.H. the Prince Consort might be informed of the steps 
taken for the benefit of the troops at the seat of war. He 
was a member of the Royal Sanitary Commission on the 
Sanitary State of the Army, and took an active part 
in preparing the report, dated 1858 ; also of the Royal 
Sanitary Commission for India, the report of which 
was published in 1863. Subsequently he was a member of 
the Barrack and Hospital Improvement Commission, with 
Mr. Sydney Herbert as president and Captain (now Sir 
Douglas) Galton, and Dr. Burrell of the Army Medical 
Department as members. Dr. John Sutherland was most 
materially assisted in his work in the Crimean inquiry by 
Mr. (now Sir Robert) Rawlinaon and Drs. Gavin and 
Milroy. Dr. Sutherland and Captain Galton visited and 
reported on tlie barracks and hospitals of the Mediterranean 
stations, which at that time included the Ionian Islands. 
These reports were all presented to Parliament. The labour 
they entailed was very great; the beneficial, and progres¬ 
sively beneficial, change they brought about was enormous, 
and will be beet understood by a comparison between the vital 
statistics of the army prior to the time of the Crimean War 
andthoeeoftbepresentdate. InDr. Sutherland’s time it was 
a question of providing the essentials for the health of the 
army ; now we have gone further, and something is being 
done for the soldier’s comforts also. In 1865 Dr. Sutherland 
visited Gibraltar and Malta, and made reports on the cholera 
epidemics at those places. In 1S6U he went on a commission 
to Algeria, and reported on the French army serving in that 
country. Besides serving on various other committees. Dr. 
Sutherland was a member of the Army Sanitary Com¬ 
mittee up to the date of his retirement m June, 1888. In 
conjunction with Sir Douglas Galton he contributed some 
excellent papers on hospital construction to The Lancet. 
His deafness prevented his taking part in discussions, but 
of the services he rendered to the State, tbe soldier, and the 
public generally there can be no manner of doubt. 


The Brighton Workhouse.—T he two new in¬ 
firmary blocks to this workhouse are now completed. They 
will provide room for the greatly needed better classification 
of tt e sick in the exietiu^ warus, and give improved accom- 
jmodatioD for tbe imbeciles. The old infirmary buildings 
will in future be utilised for the aged and infirm poor. 


Ptliiral Sttfes. 


Examining Board in England by the Eotai 
Colleges of Physicians and Suegsons.— The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at a meeting of the Examiners on the 
14th inst.:— 

Anatomy and Phynoloriy.—Cathhevt H. J. Loclcyer. student of 
Charine-cross Hospital; William D. Knocker, of St. Tliomaa’s Hog. 

S ital; William E. N. Dunn, H. Watson Southej^ and George A. 

[arrison, of St. Bartliolomow's Hospital; Henry J. Dean, John w! 
Samea, and R. Hamilton Townend, of London Hospital; Lancelot 
H. D. Hale and Edward J. Blackett, of St. George’s Hospital: 
Charles Ryall, of Westminster Hospital. 

Anatomy ojily.—Harold F. Humphreys, W. Warner Henson, and P, H. 
Loveless Cloud, of Guy’s Hospital: W. Spinks Webb and George A. 
Hayden, of London Hospital; Gwilym Lewis, of St. Mary’s Hospital 
and Mr. Cooke’s School of Anatomy and Physiology; J. Clau^ua 
Young, of Buffalo University, U.S.A. 

Oswald Chnllis, of St. George’s Hospital; Debonnaire 
F. Maunsell, Fred. W, Waters, and Michael A. Teale, of St. Thomas’s 
Hospital: Iv. Withers Gilmour of St. Bartholomew's Hoiipitol; 
Sidney U. L. Atcljor, of I.ondou Hospital. 

Passed on the 15bh inst. 

Anatomy and Physiology.—Skhisy Hughes, Alfred Miller, and John 
C. V. Wilkins, of Guy’s Hospital ; William J. F.vans, Roger K. 
Hamilton, Louis E. Dartnell, Charles A. Jones, Ilidiard Jones, and 
.fnmos U. Jolloy, of London Hospital; Henry H. P Cotton and R, 
Nilcli-Smith, of Westminster Hospital ; Gerald R. Baldwin and 
Christopher D. Dawo.s, of St. Gooi-go’s Hospital; Archibald H. P. 
Dawnay and Cliarles H. Dissent, of Univer.sity College. 

Anatomy James E. .7ones and Arcliibnld W. Lamb, of St. Bar- 

tholoinew’s Ho^ital; William .Drake and Frederick H. E. Anning, 
of University College ; Hubert Hope Thomas, of Charing-cross 
Hospital; Rees (J. Jones, of London Hospital, 

Pliysioloyy tmf?/.—Gwilym Lewis and Joseph E. S. Old, of London 
Hospital; Walter Mawer, of St. Bartliolomow's Hospital; Matthew 
Carter, of Charing-cross Hospital. 

Passed on the IGth insb.:— 

Anatomy and Physiology.—.Joseph C. S. Peatann, of Guy's Hospital; 
Cecil B. Simpson, of St. Tliom.aa’s Hospital; Frecierick O. Simpson 
and Henry It. Andrews, of London Hospital; Frederick W. Keroey, 
of Loudon Hospital and Mr. Cooke’s School of Anatomy and Phy¬ 
siology ; Albert O. Bobarclt, of Melbourne Univorsity; Charles H. 
Russell, of Cliariiig cro.s.s Hospital; Clement A. Newbald, of St. Bar¬ 
tholomew’s Hospital; Robert H. Hogg, of Otago University. 
Anatoniy on///.—Francis J. l.oveday, of London Hospital; Frederic 
V. Elkington, of St. Bartliolomow’s Hospital and Mr. Cooke’s 
Schoolof Anatomyand Physiology ; Walter L. Roberts, of St. Mary’s 
Hospital; Walter H. Moi'gan and William R. Larbalostier, of 
Charing-cross HoapiLal. 

Physiology only. —Kiiward G. Frederick, of King’s College; Charles 
W. Lanphier, William Escombe. and Arthur Godfrey Ince, of 
Ciiaring-cioss Hospital ; Francis E. Bromley, Philip G. Williams, 
and Dan Davies, of London Hospital; Waiter L, Stuart, of Guy’s 
Hospital ; John H. Campbell and John B. Yelf, of St. Mary’s Hos¬ 
pital; Arthur M. Wilkinson, of Westminster Hospital; Leonard 
Harman, of St. Thomas’s Hospital. 

lioYAL Colleges of Physicians and Surgeons, 
Ireland : CoN.fOiNT Scheme.— The following have passed 
the Second Professional Examination :— 

G. H. Ayres, J. Behane, J. G, Biirne, Moore Betty, J. F, A, Bulfln, 
J. Campbell, W. Coneys, J.J, Co.stello, T. R. Cottu.W. S. Crosthwait, 
M. J. CulFe, J, J, Doian, C. P. Hannon,R.J. Harvey, G. J. Houghton, 
R. D. Jeplison, P. King Joyce, F. J, Matthews, 11. H. Moffatt, 
Denis Molyneux, J. U. O’Brien, J. H. Power, W. F. Roe, Charles 
Skelly, R. Somerville, Hubert R. Sweeny, W. Taylor, Elizabeth A. 
Tennant, A. R. Twigg, H. G. Thompson, and J. R. C. Whitley. 

Society op Apothecaries of London. — Th© 

following candidates have passed the recent Primary Exa¬ 
minations in tlie subjects indicated :— 

Suryery.—C. C. R. Barry, .Rt. George’s Hospital; T5. II. Bingley, 
St. Mary’s Hospital; I*', Dove, .1. Kyffln, and M. C. Langford, 
London Hospital ; W. F. L. Green, King's College ; A. E. B. Jones, 
Middlesex llospital; F. W. Pogson, Yorkshire College, Leeds; 
K. O, Ilenny, 1>. Sims, G. C. W. Williams, and E. 11. Willock, 
St. Thomas's Ilo.spital; A. Ricliardson, Univorsity of Edinburgh; 
P. J. Ryan, University College ; C. C. Vigurs, Cambridge University 
and St. Mary's Hospital, 

Medicine, Poronsic Medicine, and Midivifery .—W. Anderson, Unf- 
versity of California; A. C. Dornford, London Hospital; J. George, 
King’s College ; W. C. Hindu, Middlesex Hospital; E. J. Rteegmann, 
St. Mary's Hospital. , 

Medicine and, Midwifery. —B. H, Bingley and C. F. Warren, St. Mary & 
Hospital: It. A. Earle, Middlesex Hospital ; T. H. English, London 
Ho.spital; If. J. Forster, Westminster Hospital; A. F. Oorvis, 
.St. 'hionias's Hospitiil; T. W. Smith, King’s Ooiloge. , 

Forentric Medicine and Midwifery. —A. G. Haydon, St. Bartholomew_9 
Hospital: A. W. C. llorhevt, St. Mary's Hospital; S. Melville, Uni¬ 
versity College. 

Medicine.—U. C. Coopland, St. Bartholomew's Ilo.spital; C. O’Sullivan, 
Ixiiidon Ilo.spital. 

Forensic Medicine.—U. Jaclwon, London Hospital; G. C. W. Williams 
and E. H. Willock, St. Thomas's Hospital. 

Midwifery.— A. E. Oridiths, Miiliile.sex Hospital; C. F. Knipc. 
University College, Liverpool; P. O. I.avor, St. Thomas’s HospitaC 
To Messrs. Anderson, Coopland, Dornford, George, Jackson, 
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Knipe, Melville, Richardson, Ryan, Williaros. and Willock 
was granted the Diploma of the Soeiery, entitling them to 
practise Medicine, Surgery and Midwifery. 

Victoria Hospital, Hull.—T he Marchioness of 

Salisbury formally opened on Wednetday the Victoria Hos¬ 
pital for Sick Children, Hull. 

Death of a Centenarian.— Mr. H. W. J. Evans, 

the medical oifioer of health, has reported to the Wrexham 
Town Council the death of Mrs. Baker, a resident in the 
borough, who lived to the advanced age of 101 years. 
She had always been an active woman; and, except¬ 
ing failing eyesight, her senses were perfect and her 
memory good. 

Girraltar Water-supply. — The question of 
water-supply at Gibraltar has long been a dillieulty, and 
one with which the authorities must sooner or later deal. 
We learn that owing to the scarcity of water at the present 
time the Governor has placed the garrison upon short 
allowance, adults receiving a gallon daily and children 
half a gallon. 

Liquid Oxygen.— Professor Olszewski, of Cracow, 
recently succeeded in producing 200 grammes of oxygen in 
a liquid state. The experiment was made in the pre¬ 
sence of numerous members of the Polish Naturalists’ 
Congress, and the explanations given as to the qualities 
of the new fluid are said to have made a profound 
sensation. 

West London Mkdico-Chirurgical Society.— 

The tenth annual meeting was held on July 10th, Mr. T. 
Gunton Alderbon in the chair. The report of the Council 
and balance-sheet were adopted, and the following officers 
for 1891-92 were elected. President: Dr. Charles Wells. 
Vice-Presidents: Drp. Clippiogdale, Abraham, and Ball, 
and Mr. R. Lloyd. Council: Messrs. Benbam, Blenkinsop, 
Edwards, Clemow, Batten, Mark Dunn, Schachf, Masters, 
Fennings, Mansbridge, and Coubts. Treasurer: Mr. T. 
Gunton Alderton. Secretaries ; Dr. Symons Eccles and 
Mr. J. H. Menzies. Librarian: Dr. Bchacht. 

Society of Medical Offickbs of Health.— 

Dr. E. W. Hope, assistant medical officer of health for 
Liverpool, presided over a meeting of the North-Western 
Branch of this Society on the 17th inst. A paper entitled 
“ The Appointment, Position, and Tenure of Office of the 
Medical Officer of Health” was read by Dr. Hirst (Presb wich). 
He pointed out that at present about two-thirds of the 
medical officei;s received salaries of nob over £r)0 per year, 
and more than one lifth of them had salaries less than £20. 
Medical officers, he contended, should be under the control 
of a central authority, should work in unison, and should 
be protected in their duties. 

Presentations. — Mr. J. Rogerson, L.R.C.P., 

L. R.C.S. Edin., of Carabuslang, GIa.«gow, who has recently 
left the district for an appointment at Dalserf, has been 
presented by his friends at Cambuslang with a ease of 
surgical instruments and a puree of sovereigns as tokens of 
esteem.—The members of the branch of the Sb. John 
Ambulance Claes at Chatham, formed among a number of 
ladies of that town, have presented Mr. Walter Buchanan, 

M. R.C S , of Paddock House, Chatham, with a testimonial 
consisting of a complete set of brass ornaments for a writing 
table, in appreciation of his lectures and instruction on 
“First Aid.” 

Action against the National Medical Aid 
Society, Limited (London), —The Stisscx Daily Nans has 
the following paragraph:—“At the Tunbridge Wells County 
Court, Messrs. Beale and Abbott, surgeons, of Tunbridge 
Wells, sought to obtain an injunction against the National 
Medical Aid Society, Limited (London), bo restrain them 
from making misrepresentations, whereby patients of the 
plaintiHd were induced to believe that the Society employed 
them as their medical men and so gained an accession 
of membership by such statements, which were said to 
he false. The case excited great interest. His Honour 
Judge Homersbam Cox entered a non-suit, being of 
opinion that the case was one of slander, which could not 
he tried at his Court. Counsel for the defendant denied 
the allegations made.” 


The Royal Vaccination Commission.—L ord 

Herschell presided at the meeting of this Commission held 
on Wednesday. Mr. Biggs, of the Leicester Board of 
Guardians, was re-examined and cross-examined upon the 
evidence he had previously given against compulsory vacci¬ 
nation. 

Clayton Hospital, Wakefield. — The 104tb 

report of this excellent charity has just been issued. During 
the year 1890, 504 in patients and 3595 out-patients were 
treated. Reference is made to the bequests of £1000 each 
from Mr. Andrew Packard and his sister, Miss Packard, 
both of Ossett. Oo the year’s finance a balance remained 
in hand of £135 12;. 

National Hospital for the Paralysed and Epi- 
LKi’Tic.—On Saturday the Duke of Westminster, accom¬ 
panied by the Duchess, formally opened the new surgicol 
wing of this institution. It now contains 190 beds. The 
out-patient attendances for the past year numbered 25,000. 
The annual expenditure is about £13,000, and of this sunt 
£8000 has to be raised in contributions. His Grace having 
declared the wing open, the Duchess received presentatioia 
purses to the amount of nearly £100. To complete the new 
building about £250 more are required. 

Arbroath Infiemary.— This infirmary is in a. 

very favourable state. The report for the past year shows 
that the number of parents treated was 207. In addition 
there had been 234 dispensary accidents. The financial 
position shows a small deficit. The endowment fund (ex¬ 
clusive of the Panmure annuify of £50) now amounts to 
£10,107 8s- 10(f. Allusion is made to the opening of a Con¬ 
valescent Home, near Arbroath, which baa been provided 
by the generosity of two gentlemen who are natives of tb® 
town. The income of this home shows a balance over 
expenditure of £16 17s. \0d., which was carried to the- 
capital account. 

Libelling a Medical Man.—A t the Durharft 

Assizes, on July 1.50b, Mrs. Patchett was charged with 
writing a series of filthy letters libelling Mr. Square of 
Sunderiaud. The prosecution was undertaken on behalf of 
Mr. Square by the Medical Defence Union (Limited). The 
modus optrandi pursued was to send letters of a gross 
character to ladies whom Mr. Square attended profession¬ 
ally accusing them of improper lelations with the surgeon; 
by the same post the lady’s husband, if she were married, 
was BO informed by the same means; and simultaneously 
the surgeon received a letter telling bim that these letters- 
bad been sent, and threatening to continue these attentions- 
to every patient until be was driven from the town. In 
consequence of the efforts of the Union in 1890 the annoy¬ 
ance temporarily ceased, but was resumed in May last. 
After long continuous eflorts most convincing evidence was- 
obtained against the prisoner, who at the Assizes pleaded 
guilty, and was bound over in her own recognisances and' 
two sureties to be of good behaviour. 


METROPOLITAN ASYLUMS BOARD. 


Jteturn of Patients remaining in the several Fever Hospitals^ 
of the Board at Midnight on July Slsl, ISOl. 


Hospital. 

Beds occupied. 

Total accommo¬ 
dation. 

Scarlet 

fever. 

Diphtheria. 


Enteric 

fever. 

si 

Total. 

Ftastorn Hosnital .. .. 

10(1 

r.0 


40 


208 

442 

North-WusCorn Ilaspital 

loi) 

31) 


20 

1 

175 

443 

^V<3.sf.o^ll „ 

122 

17 


8 

3 

ir.o 

224' 

South-Wostorn „ 

14;} 

lU 

.. 

13 

1 

173 

840 

Sonth-Eastorn „ 

147 

8 


15 

1 

171 

402 

Northurn ,, 

161) 

12 




171 

480 

Totals. 

840 

148 


108 

0 

1108 

2301. 


Smai.i.-I’OX.—A lias bospitid ship, 1. 
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MEDICAL NOTES IN PARLIAMENT. 


Children’s Life Asawanee Bill. 

On Monday, July 20th, in the House of Lords, the Earl of Derby 
Sirouglit up the report of the Select Committee to which this Bill had 
been referred, and stated that they were of opinion that it should not 
proceed further this Session. 

Publio Health (ScotlaTid) Acts Amendment Bill. 

On the motion for the second reading of this Bill, the Earl of 
‘Camperdown moved tliat the second reading tahe place that da;^ three 
months, and Lord Elphinstone, in supporting the amendment, said that 
not a single County Council in Scotland had hod the opportunity of 
considering the Bill. Lord Herschell pointed out that the measure had 
passed the other House, which was a circumstance which ought to have 
some weight with their lordships. The amendment was negatived by 
'■71 to 23, and the BUI was read a second time. 

Zunaci/ Bill. 

On the consideration of this Bill by the Standing Committee of the 
House of Lords, the Lord Chancellor moved the omisuoii of the Clause 
which provided that any question arising as to lunatics between autho- 
iritiea having the care of such persons might be submitted at the re- 
.quest of either party to the High Court of Justice or to arbitra- 
•tion. The Earl of Kimberley suggested that tho clause should 
.simply give the power of settlement by arbitration. The Lord 
Chancellor assented, and the clause was modifled accordingly. 
On the motion of Lord Thring, a clause was agreed to providing 
■that where a warder Is received into a licensed house not within the 
immediate jurisdiction of tho Commissioners in Lunacy, notice of his 
reception shall be given to the Commissioners within twenty-four 
hours. Tho committee agi-eecl to a furtlior amendment proposed by 
Lord Tliring, requiring the Commissioners to inquire into complaints as 
to lunatic patients being allowed to go outside the hospital without a 
sufficient number of officers to control them. The Lord Chancellor said 
The was quite willing to accept the.so nmendments, but if they wore 
opposed in the other House he could not pledge the Government to 
■support them. The Bill was reported as amended. 

Ventilation of the Hoim of Cenmnons. 

The Select Committee of the House of Commons appointed to inquire 
into the ventilation of tiro House mot again on Monday, whon there 
were present Mr, David Plunket (chairman), Sir W. Guyer Hunter, and 
Dr. Farquharson. Mr. Binnie, the engineer to tho County Council, has 
been examined. Ho said one of the evils into which we were getting 
with our main drainage system was tiiat the ventil.ators wore being 
<dos0d and the gas penned up. He recommended tho carrying of a 
ventilating pipe up the side of the Clock Tower. Mr Wheeler, a sur¬ 
veyor, of Westminster, said the drainage outside the Houses of Parlia¬ 
ment was very unsatisfactory, owing to the want of capacity in the low- 
level sewers. 

Report of Ventilation Commillee. 

Sir Henry Roscoe, in a report which has been laid before Parliament, 
(•gives the results of some experiments made by him with regard to the 
possibility of freeing tho air supply of the debating chamber of the House 
>of Commons from the floating germs of disease which are constantly 
present in the air, The results of tho experiments as a whole proved 
that the nitration of the air on a largo scale could practiciUly remove 
■all the floating aerial germs. 'Die effect of flltmtion upon tlie .air 
within the chamber itself had yet to be ascertained, and it would be 
'untei'esting to continue the experiments from that point of viow. 


THE METROPOLITAN HOSPITALS INQUIRY. 

CLOSK OP Tllli EVIDENCE. 

The Select Committee of tlie House of I.ords on the Metropolitan 
Hospitals met on Saturday. Earl Sandhurst presided, and the otliev 
’inembers of the coiamitteo present were the Eaii of Kimberley, 
JEarl Catlicart, Lord Lamington, Lord Thring, Lord Clifford of Chudleigli, 
Lord Zouche of Haryngworth, and Lord Monlcswoll. 

The Rey Uter of Trained Nurses. 

Dr. Bedford Fenwick, examined by tho Chainnan, said ho wished to 
.•give evidence with regard to the Register of Trained Nurses and the 
work of the Royal British Nursing Association, and to contradict 
<ertain statements made by Mr, H. C. Burdott. lie denied tliat tho 
.Register gave a bogus complexion to anyone, for it only affected nurses 
who liad fjcen trained, 'i'he fact of a certificate lieiiig in a nurse’s 
pocket did not constitute registration. It was a very common thing 
to have forged and stolen certificates, and medical men and nurses, 
thinking the certificates genuine, accepted them, and made appolnt- 
■ments upon their strongtli. Only a fortnight Ey;o it was iliscovoreti at a 
London hospital tfiat a niireo had boon admitted, and had obtained a 
responsible position upon a certificate whicli had turnocl out to be a 
forgery. Unfortunately, it was a svell-known fact that such things ivere 
frequently done. After a nurse roceivetl her cortfdc.ate and left tlio 
■hospital where she had been trained, she became a free agent. 'J'he 
hospital or the matron had no control over her. Another misfortune 
•ivas that the certificate became tlie property of the nurse, .and could 
not be recnjled, however badly slie might behave. She miglit commit a 
■serious crime, and, on being released from prison, slie rniglit go on 
.nursing as before on the sttongtli of her certificate. Tho object of tho 
Register was U) give some measure of protection to tho jniblic. 'Die 
Registration Board did not i.ssue covtiflcates to all nurses, but a 
•nuise who could prove that she liad been trained and had a good 
character ivas oiigiblo for registi'ation. J'lio simply received a 
•cevtiflod copy of tljo entry on the Rogiator, but slio recoivorl no cor- 
■tifleato. Eaidi nurse paid 10*. lid. for registration. Any assistance to 
the Association had been dollnitely rofusecl by tlie Lonilou Ho.spital. 
ile iielieve<l that wliea tho trutii became generally known, tho public 
-would express their deep gratitude to tlio Frincess Christian for the great 
•work she had done in tliis miitlor. 'J’lie As.sociafion liad nnderlakon 
rfchework because tliey could notgetanyliedy el-se to do it. 'Die Rogi.stor 
was before the puliiic, and ivas being liouglit. Medical men were accept¬ 


ing it and expressing acknowledgment of the assistance it gave them. 
No fewer than 8000 nurses had joined the Association In order to pay 
for the system being carried out, and the Register would be publiahod 
every year until Parliament took the question up. Exactly the same 
thing was done in the case of the Medical Register. It was first pub¬ 
lished by private offort.—By tho Earl of Kimberley: In the Register 
there were the names of eleven nurses who were at work before 1870, 
and who did not bold certificates. All the others had been 
in the hospitals for tlie periods stated against tlieir names.— 
Do you undertake fixmi time to time to see tiiat these nuraes continue 
to he of good conduct'f—We have no means of keeping in touch with 
our nurses. We accept and register them upon their training and upon 
the evidence we receive that they are of good character when regis¬ 
tered.—By Lord Monkswell; The Association would certainly not keep 
on the Register a nurse who had been convicted of crime. They had 
ower to strike oil the names of nurses, In fact, each nurse signed a 
eclaration allowing the Registration Board to remove her name from 
tho Register if called upon to do so. The Association Interfered in no 
way with nurses’ training schools. Their interference only began when 
the training of tho nurse was complete.—By Lord Thring: You put 
down in the Register that a iiur.so has been in a hospital a particular 
time, but mere attendance is not a guarantee that she is a competent 
person 7—We -sijnply state that slie was in a hospital where teclinical 
instruction is given for a specified time. 

The Charity Oryanisation Society. 

Mr. C. Loch, .secretary of tho Charity Organisation Society, gave 
evidence as to tlie working of out-patient departments and tho manage- 
mont of hospitals generally. In I'eply to tho Chairman, ho said tliat 
tile present inquiry officer .system was not a sufficient chock upon abuse 
of out-pationt departments. It was too limited in its scope, and was 
deficient in the matter of organisation. Inquiry of the patients them¬ 
selves was, ill his opinion, diiflcult and unsuitable; while tho pay 
system was contrary to the raison d'Hre of the institutions. What ho 
advocated was a limltalion in the nmnlier of cases to each medical 
officer, with what he should call the help of an almoner. This 
system was in force in St. George's and St. Thomas's Hospitals. 
They must, in tho first place, accept the fact that out cases 
wore neco.ssary for medical eiiucatioii. Tliis method would dis¬ 
tribute instead of centrali.siiig tho work both of inquiry and relief, 
and strengthen tho ]}o.sition of the hospital in the locality. Who, 
in your opinion, are the proper por.soiis to go to tlio free hospitals ?— 
I should leave it open to anyone to go. I do not think that the ques¬ 
tion of going there in tho first instance matters very much, and 1 cannot 
define very well the person who sliouUl go. I should say tliat, first of 
all, cases whore poor-law relief was wanted should not go there unless 
wanted for medical education. Next, there are a number of cases ivho 
can make provision for themselves ; tliey should not go there. Whon 
you go past those, which are more or less clear linos, you ooiue to a some¬ 
what indiscriiiiinato mass in which you have to judge each case by itself. 
Ill further examination by the Oliainnan, witness said ho did not favour 
an arbitrary wage limit, because it wouldbe almost impossible to apply it 
fairly. He thought it possible to liavo some organisation between poor-law 
iiillrmariesaiidliospitals. lledidnotthiiikitwonldbeclesirable to transfer 
cases from tho poor-law infirmaries to the hospitals. 'The poor-law sy.stem 
should bo kept independent, and not merged in a charilablo system.— 
By Lord Lamington ; Hu did not think it practicable to do .away with 
out-patient dopartmeiits.—By f-ord Monkswell: Ho would be in favour 
of provident dispensaries if m.aiiaged after tho manner of benefit 
societies. He did not think that in tiio long run the chavitaide pro¬ 
vident dispeii.sary would hold its own.—By the Chairman ; A central 
iiospital board seemed to him necessary. He did not think tliat either 
the llo.spital Sunday or the Hospital Saturday Funds could undertake 
theworkot such a board. Ho wimldnotJike to see the individuality of 
the hospitals done away with. Ho accepted tlio jirinciple tliat the 
supervision must be voluntary and not municipal, .and he thought the 
Paris syst-eiii gave good suggestions for working out a system of super¬ 
vision for Loudon, 'Dioiu might lie a largo board, represonlaUve of 
medical and cbaritablo interests, and its duties might include visiting 
and reporting the piilillcation of specific information with regard to each 
hospital, attention to .sanitation, and regard to tlie work of nursing. 

, Tills body might report upon every proposal fora now ho.spital, and tho 
public would thus he informed as to tlio view.s of responsible persons upon 
the siiliject. fie would only fall back upon licori.siiig.a.s a further resort. 

By tlie Kivl of Kimiiorley : Ho was inclined to think that lie would 
not give tliis Imdy any power of compulsion. They might, however, 
rcjtorl to some higlier liody. 

Tho Chairiiiaii then intimated that this closed tho evidence which 
tlieCoiiimittBO pvopo.sed to hear, and ho thanked his colieiiguos for their 
attendance and tho care liioy had bestoweil upon the imuiiry. 




Successful applicants for Vacancies, Secrctari.es ofPuhlio Institutions,and 
others posscssiny iiiforniation suitable for this column, are invUed to 
forward it to The Lancet Ogice, directed to the Sub-Bdiloi-, not later 
than 9 o'clock on the Thursday morniny of each week for publication in 
the next number. - 

Bi.ooMEU, F. W’., L8.A,, haa been appointed Assistant Modical Officer 
to the yiiardlow Union. 

BiUdiiT, ARCiiJ). L., M.R.C..S., L.R.C.P. Loud,, lias been appointed 
Second Ciiloroformist to the Midilieso.x Hospital, vice Shepard, 
deceased. 

Bhistow, Geo. Hamii.ton, M.l)., M.R.C.S., L.S.A.,lias been appointed 
House Fliysici;in to Llic XIospitai for Diseases of tho Cliest, 
Jiroiiipton. 

Donai.I), AHCiiiiiAr.n, M.B., U-M., D.P.H, Glasg., has iioeii appointed 
Medic,’ll Officer and J’olii'o Surgeon for I’aisley, vice J. T. Donald. 

I'kiU.STON, (1. \V., L.Il.G.V. ltdin., i., F.l’.S. Okusg., has boon appointed 
Medical < )fh''ui' for .Strool, Somerset. 

FuEi^n.ANi), It, S., M.R.G.S., L. fl.G.]’., has boon appointed llouue 
Surgeon to Guy’s Hospital. 
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G09SAQE, A. M., M.B. Oxon., liaa been appointed House Physician to 
Westminster Hospital. 

GowiNQ, B. C., M.B.O.8., has been reappointed Medical OfScer of 
Health for the Penistone Urban Sanitary District. 

Green, II. W. Gordon, M.R.O.S., 1.11.0,?. Lend., has been appointed 
House Surgeon to Westminster Hospital. 

Hamii-TON, S., M.D., M.Ch., M.A.O. Irel., has been appointed House 
Surgeon to the County Donogal^Inflrmary, Liilord. 

Haring, Nathan C., M.B. Load., M.R.O.S.. has boon yjpointed 
Assistant Medical Officer to the Manchester Hospital for Consump¬ 
tion and Diseases of the Throat. 

Hepburn, W. a., M.D. St. And., P.P.P.S. Glasg., has been reappointed 
Medical Officer of Health for the Rural Sanitary District of the 
Durham Union. 

Hodgson, H., M.R.C.S., L.R.C.P., has been appointed Assistant House 
Surgeon to Guy’s Hospital. 

JORDAN, J. F., M.B., B.Ch. Irel., 1ms been appointed Demonstrator of 
Anatomy, Queen’s College, Birmingham. 

Labkham, E. T., L.R.C.P. Lond.,M.R,O.S., has been appointed Medical 
Officer to the Infirmary of the Salford Union, vice Shaw. 

LITTLETON, P. R,, M.R.C.S., has been reappointed Medical Officer of 
Health for the Rural and Urban Sanitary Districts of Ashbourne. 

Marston, F. E., L.R.C.P. Lond.. M.R.O.S., has been appointed Medical 
Officer of Health for the Borough of Welshpool, vice Barrott, 
resigned. 

McCraith, Rtciid., B.A., M.B.. B.Ch. Dub. Univ., has been appointed 
House Surgeon to the Oldham Inflnnary, vice Henry Langdale, 
resigned. 

Mead, Geo, O., L.R.C.P. Edin,, has been reappointed Medical Officer 
of Health for the Newmarlcet Urban Sanitaiy District. 

Miller, a. C., M.D., C.M. Edin., has been appointed Medical Officer 
of Health for the Burgh of Fortwilliain, Invernoas-shire. 

Nightingale, P. a., M.B. Edin., has boon appointed Junior Medical 
Officer at Johore, Singapore. 

Parsons, F. J. C., L.B C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer of Health for the Bridgwater Urban and Rural 
Sanitary Districts. 

Penfold, F. W. II., M.R.C.S., has been appointed Medical Officer for 
the Rainbam Sanitary District. 

Richard.s, j. S,, M.B., B.S, Lond., has been appointed House PJiyaician 
to Guy’s Hospital. 

Rogers, W. G., M.B. Loncl,, has been appointed Assistant House 
Surgeon to Guy's Hospital. 

ROLLESTON, l-I. D., M.A., M.B. Cantab., M.R.C.P. Lond., hns boon 
appointed Assistant Physician to the Victoria Hospital for Children, 
Chelsea. 

RouSF,, Ezekiel. L.B.C.P. Edin., M.R.C..S., has been reappointed 
Medical Officer of Health to thoBarnstvple Port Sanitary Authority. 

Rudd, Wm. A.. M.B., M.R.C.S., L.R.C P.. has been appointed Assistant 
Medical Officer to the Dorset County Asylum. 

Ryan, R, P., L.R.C.S , L.R.C.P. Irel., L.M.. has been appointed Second 
Assistant Medical Oificor to the Norfolk County Asylum, T'horpo, 
near Norwich. 

Rygate, H. B., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to Guy’s Hospital. 

SHARMAN, E. II., M.R.C.S,, L.R.C.P.Lond., has boon appointed House 
Physician to Westminster Hospital. 

SHIELDS, George, M.B., C.M. Edin., has been appointed Medical 
Oflicev for tire Greystoko Sanitary District, Penritir. 

TE13B9, W. U. A., M.R.C.S., L.R.C.P. Lend., hi.s been appointed House 
Surgeon to We.stminstor Hospital. 

TURTON, W. H., M.B., C.M. Edin., has been appointed Medical Officer 
for tlie Heanor and Codner Sanitary Districts of the Basford Union. 

Winslow, W., M.B., B.C. Cantab , has been appointed House Physician 
to Guy's Hospital. 

Wynne, E. T., M B. Camb., L.R.C.P. Lond., M.R.C.S., has boon 
appointed Resilient Assistant Medical Officer to the Parish of St. 
Leonard, Shoreditch. 


iarairats. 


For further htfomation reriariing each mcancy reference should he made 
to the adoertisement. 


Ancoats Hospital, Manciiester.—Rusidont Junior Ilou-se Surgeon. 
Salary £50, with boanl and wasiiiiig. 

CHEr,siOA Hospital for Women, Fiilham-voacl, S.W,—Anmsthotlat. A 
snuill honorarium is given. 

CiiiLDRUN’s Ho.si’iTAJ. AND DISPENSARY, Manchester.—Medical Officer. 
Salary £18iJ per annum. 

City of London Hospital i-or Disea.ses of the Chest. Victoria- 
park, E.—Hou.su Iffiysician for SIX months. No salary. Boanl and 
residence and allowance for washing provided. 

Cleroy'Mutual Assukanuk .society, Tlie .Sanctuary, Westminster.— 
Physician. 

College of .State Medicine, lOl, Great Russcll-stroet, ‘W.C.—Pro¬ 
fessorship of Bacteriology. 

Devon County Lunatic Asylum.— Assistant Medical Officer. Salary 
£120 per annum, wN;h lioaixl, lodging, and washing. 

Qri5,\t Northern Central IIospitai., Hoiloway-imd, N.—House 
Pliysician. Salary .2(10 pcjr annum, witli boanriviid lodging in the 
Hospital, 

Hospital j^or Consumption andDiseaiies of the Chest, Brompbon.— 
House Physicians. 

Ho.spital for Sick Ciiildiien, Groat Oniioiul-street, Bloomsbury.— 
Assistant l^hysician. 

Hosppi'.vL Foii Sick Children, Grant Ormond-stroot, Bloomabury.— 
Two Casualty Medical Ofiieers for one year. 


Liverpool Dispensaries.—A ssistant Surgeon. Salary £80 per annum, 
with apartments, board, and attendance. 

Liverpool Stanley Hospital.—J unior House Surgeon. Salary £70, 
with board <fco. 

LouGiinoRouGH and District General Hospital and Dispensary.— 
Resident House Surgeon. Salary £70 per annum, with furffishefi 
rooms, attendance, and board. 

NEWP0i.tT and County Infirmary and Dispensary, Newport, Mon.— 
House Surgeon. Salary £100 per annum, with board and residence 
(no stimulants). 

Nottingham Borough Asylum.—L ocum Tenens for a month 
from the middle of August next. Remuneration £2 2$. a week and 
travelling expenses. 

Parish op St. Leonard, Shoraditch.—Medical Officer of Health to- 
the Vestry. Salary £200 per annum. (Ap'ply to the Vestry Clerk, 
Town Hall, Old-street, Shoreditch, 15.C.) 

Queen's College, Birmingham.—Lecturer on Operative Surgery. 

Queen’s Juihlee Hospital, Richmond-road, Earl’s-coutt.—Dispenser. 
Salary 30«. weekly. 

Samsboby Infirmary.—H ouse Surgeon. Salary £ioo por annum, 
with board, lodging, and washing. 

Seamen’s Hospital Socif.ty, Greenwich, S.E.—Junior House Surgeon 
for Branch Hospital, Royal Victoria and Albert Docks, E. Senary 
.£60 por annum, with board and residence. 

St. Luke’s Hospital for I/Unatics, Old-street, E.C.—Two ClinicaB 
Assistants for six months. Board and lodging provided. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—House Surgeon (who will also be required to act as Sur¬ 
gical Registrar). Salary £100 a year, with board, lodging, anii 
washing. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—House Phy.sician (wbo will also bo required to act as 
Oilopoformist, Pathologist, and Medical Registrar). Salary £100' 
per annum, with board, lodging, and washing. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—Honorary Surgeon. 


liroiagts, anii gtstls. 


BIRTHS. 

Alexander.—O n July 21ab, at Gatefield House, Faveraham, the wife of 
Sidney R. Alexander, M.l), Lond., of a daughter. 

Brooke.—O n July ITtb, at Addison House, Victoria Park, Manchester, 
the wife of Dr. H. O. Brooke, of a daughter. 

FiNi.AY.—On July lEth, at Soutii Camp, Aldershot, the wife of Surgeon- 
Major W. Finlay, Medical Staff, of a son. 

Garsia.—O n July 17th, at Weston-super-Mare, the wifo of W. Maraton. 
Garsia, M.D., of a son. 

Mansel-IIowe.—O n July ISth, the wife of Dr. Manscl-Howe, Londos- 
borough Hoiwa, Godstune, Sui-rey, proinaturely, of a son. 

.SaNSOm.—O n July 17th, at Kresby-road, West Hampstead, N.W., the- 
wifo of li. Arthur Sansom, M.D. Lend. <toc., of a son. 

Tatham.—O il .Tilly 20tli, at Halesoiven, Worcestershire, the wife of 
Ernest J. Tatham, M.D., of a daugiiter. 

Twining.—O n July 18th, at The Knoll, Salcombo, South Devon, the 
wife of Alfred II. Twining, M.R.C.S., of a daughter. 

Wat.son.—O n July 18th, at Heudro, Overton Park, Clieltenham, tlis- 
wife of Deputy Surgoon-General Coorgo Aider Watson, Bongal Army 
(retired), of a .son._ 

MARRIAGES. 

Battersuv—Lgry.—O n July 10th, at Eagshot, II. L. Battersby, Sur- 
germ M IS., son of the late SVin. Battersby, ol Rathininoa, Dublin, 
to Emily Gertrude, eldest daughter of the Rev, Pendatvos l-ory, 
Vicar of Bag.shot. 

Godding—Df.ninc.—O n July 18tli, nb St. Marg-arot's, Iflelcl, near 
Crawley, by the Rev. W. Loveband.M.A.,.7,aniea Godding, l,.U.O.P., 
M.R.C S., of 7'17, Commercial-road, Liinehouse, to idiarlotte Etliel,. 
second diiughlor of Charles William Deiiiiig, of Whiteiiall, Crawley, 
.Sussex. 

O’REU.r.v—C oninoham.—O n .luly IStli, at St Angiisfine’s Churcli,, 
Tunbridge Woll.s, Brigado-Hurgoon J. J. O'Reilly to Laura, second 
daughter of the late Liouk-Geueral Ooninghaui, iTIadras Cavalry. 

TllOKNHii.L—CUHRiK.—On July ICtli, at St. Andvow’.s Presbytorian- 
Clmrdi. W., William lloni-y Tliornliill, B.A . M 1)., Surgoon-Major 
Indian Modlcivl.Nevvic'e (27th Uegt. M.I.). to .leaunio, elder daughter 
of tlie late Donald Currie, ICsq., of Mull, N.B. 


DEATHS. 

AsiiWEi.i..—On July T-Tth, at liis residence, Stoke Lodge, Stoko-uiion- 
Troiit, M. It. Ashwell, M.U.C.S., agud 65. 

Bernard.—O il July 17th, John Borniu'd, Inspector-Uonoral (late)Royal. 
Navy, 

Carey,—O n July 13tli, at his rosldonce at Taunton, John Carey,. 
M.D. ],ona., M.R.C.S. 

Caotlev.-Ou July T2th, at Killinghall, Riploy, William C. Cautley, 
M.B.C.S.,Aged63. 

CogpFpR.—O n July 12th, at Cromer, James Cooper, F.R.C.S., aged 74. 
Monro.—O n July Tilth, at his rosidonc.e, 44, Bockenham-road, Ponge, 
Cb.ar!o.s I'ldwavd Mourn, .L.R.C.P. Edin., M.R.C.S. Eng., fonuerly of 
Newtown, Mmitgonierysliire, aged 44. 

RriTHie.—Oil July isih, at his residence, Otloy, Tims. Ritchie, L.R.C.P 
L.R.C.S. Edin., aged D9. 
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Ruddock.—O n July at his residence, Saville-place, Clifton, 

Richard Beadon Ruddock, M.R.C.S., son of the late Ber. Noblett 
Buddock, Vicar of Stockland, Bristol, in the 70th year of his aire. 

Sutherland.—O n July 14th, at his residence, Oakleigh, Alleyn Park, 
Norwood, John Sutherland, M.D., in his 88rd year. 

T0K30N.—On July 12th, at Langley-street, Luton, K. Tomaon, M.R.C.S., 
L.8.A., aged 68 years. 

Wallis.—O n July Slst, at Whitingham, Preston, Lancashire (from 
the results of an attack of influenza), M. L., the beloved wife of 
John A. WaUie, M.D. 

'Watson.—O n July 18th, at Ootleston, Cliarles John Watson, M.R.C.S., 
late of Heigham Hall, Norwich, aged 87. 


li.B.—A fte of 5i. it ekargoA for the Insertion of Notioee of Births, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


BAILLifeRE, J. B., ET FiLS, Paris. 

La Pratique d’Hydroth^rapie. Par B. Duval. 1891. pp. 376. 

Bbown & Sons, Hull; and Simpkin, Marshall, dj Co., London. 

Cremation versus Burial. By Wm. Holder, M.B.C.S. 1891. pp. 45. 
Price Is. 

Cassell & Co., London. 

The Treatment of Typhoid Fever. By I. Burney Yoo, M.D., 
F.E.C.P. 1891. pp. 70. 

Churchill, J. & A., New Buriington-atroet, London. 

A Manual of Practical Hygiene. By the late H. A. Parkes, M.D., 
F.R.S. Edited by J. L. Notter, M.D. Eighth Edition. 1S91. 
pp. 709. 

Z/ECROSNIBR ET BASE, Paris. 

Trait4 Thdori^ue et Pratique du Massage. Par le Dr. G. Norstriim. 
Deuxi^me l^dibion. 1891. 

Pentland, Young j., Edinburgh and I.ondon. 

Surgical Anatomy for Students. By A. M. Sbeild, M.B. Cantab., 
F.R.C.S. 1891. pp. 220. 

International Clinics. A Quarterly .Tournal of Clinical Lectures by 
Professors and Lecturers. Edited by John M. Keating and 
others. Vol. I. 1891. pp. 357. 

Gchwade, Benno, Basel. 

Atlas der Cystoskopie. Von Dr. EmU Burckliavdt. Mit 24 Tafeln 
in Farbendruck. 1891. 

Steinheil, G., Paris, 

TraitO Pratique de Chirurgie Infantile, Par Prof. E. Owen. Traduit 
sur la Deuxiime Edition, par Dr. O. Laurent. 1801. 

The Offices of the British and Colonial Druggist, New Bridge- 
street, London. 

Modern Materia Medica, for Pliarmacists, Medical Men, and 
Students. By H. Helbing, F.C.S. Second Edition. 1891. pp. 115. 


Atlas of Illustrations of Pathology; compiled (chiefly from original 
sources) for the Now Sydenham Society; Fasciculus VIII.: Diseases 
of Brain and Spinal Cord (II. K. Lewis, London, 1891).—Progress 
Report on Koch's Treatment of Tubercular Disease; by J. W, 
•Springthorpe, M.A., M.D. Melb., M.R.C.P. Lond. (StilhveJl & Co,, 
Melbourne, 1801).—'The Journal of Comparative Pathology and Thom- 
peutics; edited by J. M'Fadyean, M.B., B.Sc., F.B.S.E.; Vol. IV,, 
Part 2 (W. & A. K. Johnston, Edinburgh and London); price 2». Oi. 
quarterly.—Archiv ftir Pathologiache Anatomie uiid Pbysiologie nnd 
fiir Kliiiischo Medicin ; herausgogehen von Rudolf Virchow; 
Band CXXV., Heft 1 (Georg Roimer, Berlin, 1891).—Revue de 
Chirurgie; onzl^iao annee. No. 7 (F. Alcan, Paris, 1891).—Revue do 
Mildecine; onzitime anndo, No. 7 (F. Alcan, Paris, 1801).—Die Pro- 
tpzoen als Krankbeitserreger; von Dr. L. Pfeiffer (Gustav Fischer, 
1891).—Ueber die Physiologische Orundlage der Tuberculinwirkuiig ; 
von Prof. O. Ilertwig (G. Fischer, .Teiia, 1891).—Archives de Nuiiro- 
logie ; Revue dos Maladies Norveuses et Mentales; puldiee sous la 
direction de J. M. Charcot; Vol. XXII., 1891 (Bureaux du Ih-ogris 
M&dical, Paris, 1891). — Recuoil d’Ophthalinologic, troisRmo stiriu, 
treiziteie annde. No. 7. Juillet, 1891 (Fdlix Akin, Paris), — Arciiives 
•of Pediatrics ; Vol. VIII., July, 1801, No. 91 (J. Ji. Lippincott Co.. 
Philadelphia and London).—Revue des Sciences Mdd'cale.s en P’rance 
•et h I’Etranger ; No 76, Juillet, 1891 (G. Masson, Paii.s). — Instinct in 
Amu als aiid Inteliigonce in Man Contrasted; by W. K, Parker, 
M.p. (reprint from the Journal of the American Medical Association, 
Chicago, 1891) —Tlie Baltimore Medical ami .Surgical Record ; Vol. I., 
June, 1891 (T. H. Graham, Baltimore, Maryland). — Archives of Sur¬ 
gery ; by Jonathan Hutchinson, LL.D., F.R.S, ; Vol. HI., No. 9, July, 
1891 (J. <fc A. Churchill, London): price 2». iid .—Les Maladies de.s 
Enfants A Paris ; par Dr, Elie Gouoert(J. B. Baillihro e". Fils, Paris, 
1891).—'J'lie Dietetic Gazette: a Monthly Journal of Physiological Metli. 
cine ; Vol. VH., July, 1891 (Office of the Dietetic Gazette, New York ; 
and Beaumont & Co., London).—British Pharmaceutical Conference ; 
Unofficial Formulary, 1891 (J, & A. Churchill, London). — Revue 
Internationale des Falsiflcations, ([uatritine annee, donziemo livrairon 
^Bureaux de la Redaction et de rAdrainistr.ation, AinsLerdam).—'/,ur 
Aetiologie des Diabete.s ; von .Sanitatsrath Dr. Richard Schmitz- 
Neuenahr (L. Shuniacher, Berlin).—The Journal of Nervous and 
Mental Diseases ; edited by C. 11. Brown, M.l). New York, August, 
1890 (M. J. Rooney A Oo., New York).—A Group of Cases of Scleroses 
«f the Spinal Cord ; by J, J. Putnam, M.D. Boston (reprinted ii-om 
<4116 Journal of Nervous and Mental Disea.se, New York, February, 
1891) 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, July 23rd, 1891. 
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Ilatfs, S|»rt Ctmmtnii!, ^ ^nsters It 
(K0msp:flitfenls. 


[( is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring unker the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must he addressed **To the Editors," 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
deparimenis of The LANCET to be addg-essed *'To the 
. Publisher." 

We cannot unde/rtalce to return MSS. not used. 


Reported Death from Rev,\ccin,\tion. 

A correspondent, writing bo the lieko, states that a postman named 
Albert Edward Bank, of Horley, has died from revaccination, “ the 
subtle vaccine virus having invaded the brain and developed a 
tumour in the cerebellum." Tire man, it is also stated, was recently 
a patient in a London hospital. We trust that the case will be 
investigated by the Local Government Board. Tlio letter is signed 
“C. Poar.son, Horley, Surrey.” 

Dr. David Welsh.—In the case of vendor and purchaser, in the ab.seiice 
of any agreement to the contrary, it is usual for each party to pay tlie 
cliavges cf his own solicitor. 

Mr. C. Mackey should consult our Students' Number. 

Anxious Jinrjuirer has not enclosed hi.s card. 

“CONCAVE LVRYNGEAL MIRRORS." 

To the Editors o/T he Lancet. 

Sirs, - If Dr. Batten, who writes on the above subject in THE Lancet 
of May 11th, will refer to Mackenzie's “ Diseases of tlie Throat,” vol. i. 
(German edition, p. 309), lie wil! flnil that in 1859 Wertheim recoin- 
mended concave laryngeal mirror.s in order to obtain a magnilied 
image, and that Mackenzie classifies them as useJess for practical 
purposes. The following extract is from iSoHs Cohen’s “Disease.s of 
the Throat” (second edition, p. 36): “ Concave laryngeal mirrors, of a 
focus of four or more inches, as originally suggu.sted by Wertheim, are 
soiiietiiiios useful in getting enlarged vieivs of parts which lie at or very 
near tlie focal distance of the mirror, and are reflected from it in its 
central part; but the distorted images of tho other parts of tlie 
structures, as reflected near the margin of the miiror. are very per¬ 
plexing and mislending. Novorthelo'ia, an adilitional examination of 
special points in the concave laryngoscopic mirror after the genenil 
view has been obtained in the plane laryngoscopic mirror Is sometimes 
of great advantage, and the manipulation is no more difficult in the one 
case than in tho other-” Voltoiini (“ Die Krankheiten dor Naso” Ac-, 
1883, p. 09) says tliat concave mirrors are used with difficulty in 
laryngoscopy, owing to the different distances at which the structure* 
to be examined are situated, and to their movemont on phonation. 
For rhitioacopy, on the other band, he recommends these mirrors 
highly. From tho same work (p. 70) it appears that Tiivek himself 
tried concave laryngoscopic mirrors, but without much success. Dt. 
Batten may find these mirrors of mote ase; )>ut the above references 
suffice to show that concave mirrors have frequently been trlod before 
for laryngoscopy. I am, Sirs, yours truly, 

Brighton, July 10th, 1801. E. Cresswell Bauer. 
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Tub Climate of British Columbia. 

Bb. Mark S. Wade (Victoria, BtitUh Columbia) forwards a papor on 
the climate of that island, in which he claims it to be a competitor 
among those countries which possess features recommendatory to 
those in search of a health-renewing climate. He describes it as the 
Switzerland and the California of Canada, in which every conceivable 
variety of climate peculiar to the north temperate zone is to be found. 
The surface of the country is covered with forest growth, and is 
broken frequently by streams, rivers, lakes, and long in-reaebing arms 
of the sea, resembling the sea-board lochs of Scotland. The rainfall 
varies from dry to very wet, aceortling as the district is low lying or 
mountainous. In the valley districts the soil is dry and sandy, and 
creeks and lakes are less numerous than in the mountainous division. 
The average monthly rainfall varies from 0 08in. to O'08 in., whereas in 
the island section it varies from 1'.55 in, to 2 87 in. The atmosphere is 
dry, and in these districts the heat in summer Is extreme. Oat-door 
life is possible nearly the whole year round. Hunting large game 
(deer, bears, mountain sheep, <&c.), grouse and duck shooting, trout 
and salmon fishing, afford pastime for the sportsman in any part of 
the province. In the dry division fully 00 per cent, of the 365 days in 
tlie year may be spent in the open air. In the minds of many persons 
Canada is always associated with the notion of a climate of ice and 
snow. That this widely prevalent Idea i.s tolally at vatimee with 
the facts is often heard with surprise and incredulity. The noble 
“redskin," d la Fennimoro Cooper, is longingly looked for by the new 
arrival in Eastern Canada, and no little amazement is at times mani¬ 
fested wtion in place of the wigwams of the Indians and the log huts 
of the settlers are found beautiful, well-built cities. Of all Canada, 
British Columbia possesses, Dr. Wade considers, the most temperate 
and salubrious climate, 

B.Sc. 31.D. (Univ. N.Y.) has not enclosed his card. 

THE CANARY ISLANDS FOR INVALIDS. 

To the Editors of The Lancet. 

Siius,—As I have no doubt that many brother practitioners will soon 
be called upon to recommend a winter resort for phthisical patients, I 
beg of you to let me say a word of warning anent the Canary group. 
As a resident practitioner there since 18871 have had every opportunity 
of noting the different outbreaks of disease there, and especially in 
Las Palmas, the capital of Grand Canary. During the season 1SS7-88 
there was much typhoid fever, five English visitors to my certain 
knowledge succumbing to it. All through 1888 measles was rife, especi¬ 
ally amongst the native children, although many English were attacked. 
Again, in 1880, the Island of Palmas was visited by a sharp epidemic of 
ydlow fever and all through 1800 small-pox and diphtheria prevailed in 
Grand Canary, chiefly in the outlying towns .and villages, and during 
1891 smail-pox invaded the three towns of Las Palmas, Aruca, and 
Zelde, causing a groat many deatlis, and when I left in June was 
still severe. It goes without sayiiig that the universal “ influenza ” 
did not fail to visit this particularly unfortunate island of the 
“'Fortunate” group all through 1890, causing many deaths. As 
a resort for consumptives, I have found the great amount of wind 
particularly irritating, on account of the immense clouds of dust and 
sand always blowing about, and particularly when the wind is soutli is 
tho climate most relaxing and depressing, and one notices the cases of 
hfemotrhaga aro always most frequent with this wind. Tho climate 
seems particularly suited for cases requiring rest, chronic rheumatism, 
kidney and liver affections, as also for sull'erers from malarial fevers. 

I am, Sirs, yours truly, 

E. JFEUNANOhX, L.Il.C,P., L.R.C.S, 
Sujgrave, near Banbury, July, 1891. 

CALF LYMPH. 

To the Editors ef THE Lancet. 

Silts,—I trust one outcome of the Commission on Vaccination will bo 
the recommendation that arrangements should be made for the un¬ 
stinted supply of calf lymph. Tlie Government Department at present 
only professes to provide calf lypiph for the purpose of initiating a 
h'esh stock of humanised vaccine ; hence after one or two successful 
applications for calf lymph a further .supply is not granted. I am fully 
convinced that a greater part of the opposition to vaccination 
"'ould fall away if the public were assured that only calf lymph of 
undeniably healthy origin would bo used In the future. I liave fro- 
quently observed that the vesicles from wliich lympli Ii;us been taken 
become the most inflamed, and are the last to heal. From a large 
experience, oxtonding over twenty years, I may say that since 1 have 
used calf lymph exclnsLvoly, tho list eight years, and not interfered 
i'dOi the vesicles, I have been able to vaccinate in four places wilii the 
^mijnum of subsequent inflaiiBmation; healing has been rapid, and 
good" marks have followed. Whenever I have vaccinated another 
fflomber of a family from the baby, I have found the vesicle from which 
lue lymph was taken inflame more than its neighbour.s. By conceding 
the legitimate demand for lymph taken from healthy calves the enemies 
uf vaccination will be most eiFectually di.sarmed. 

I am, Sirs, yours truly, 

CuAS. W. Chapman, M,D., M.R.O.P.Lond. 
Fitzijohn’s-aYenuc, July 2ith, 1801. 


The Malarial Pigment. 

F. Jl. C.—Tho latest researches on the “pigment of malaria” are those 
of Dr. Tito Carbone, communicated to the Turin Academy of Medicine; 
Dr. Carbone, as the result of special experiments, believes he can 
identify the “pigmentum malarlcum” with hcematin. As is known, 
liiematin is a product of the gastric and pancreatic digestion of 
hemoglobin. In malaria, according to Dr. Carbone, it is the product 
of the intra-cellular digestion of the plasmodium. 

Miss Robinson (South London Invalid Home).—The correspondence- 
sent us is too long for our columns, and, moreover, the exact facts and 
details are not given. Further, our correspondent will see that the 
points she raises are entirely matters of legal nature, to be settled by¬ 
law, and by the terms of the contract between the authorities of tho 
NursingHomeand tbeauthoritiesin the bouse to which the nurse is sent. 
Any marked want of consideration for nurses attending dangerous 
and infectious cn.ses, or any breach of the rules under which they act, 
would require but to bo proved. It is, however, a fine point in law 
and reason whether nurses contracting an infectious disease in the dis^ 
charge of their duties are to be treated throughout their illness in the 
liouse of the patient, and not conveyed at once, under suitable con'- 
ditions, to their own home, or to some flt receptacle for such cases, 
lb would be a serious objection to taking nurses for Infectious cases if 
it wore given ont that every infected nurse was to become the core o£ 
those who require her nursing services. 

PROTBID DIGESTION AND DIABETES. 

2'o the Editors of THE Lancet. 

Sirs,—A consideration of the different stages by which fat is forme® 
in tire digestion of proteids may throw some light on the origin of diO' 
betes meliitus and other diseases. In the first stages of digestion pro- 
telds are divided into urea and glycogen. 

The glycogen (1) feed.s the hepatic cells, and is one source of fat. 

,, „ ( 2 ) sugar = lactic acid = butyric acid=fa^ 

Should the changes stop at any of these stages, we have diabetee 
arising at the sugar stage, rhevunatic fever at the lactic acid stage-, 
dyspepsia at the butyric acid .stage, and emaciation at tbe fat stage. 
Such stoppage.s may be due to the absence of some of the digestive 
ferments, which may be given with good results after each mealL 
Trypsin and zymine (ext. pancreatis) are reliable. When there is 
much emaciation a glass of musty ale and pancreatic emulsion thre#’ 
times a day will have a beneficial effect. 

I am, Sirs, yours faithfully, 

s.s. City of Par is, Inman Line, Liverpool. T. T. Reynolds, M.D.. 

Communications nob noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from-Dr. Althaus, 
London; Mr. Addison, Glasgow ; Mr. Archer, Wakefield ; Mr. M. Rt 
Bowlau, Newcastie-on-Tyno; Mr. Biggs, London ; Messrs. Barker 
and Sod, London ; Mr. B. Creswell Balwr, Brighton ; Dr. H. Charlton 
Bastian, London ; Mr. Bryan, Ealing ; Mr. Jas. B. Bailey ; Mr. Best» 
Bournemouth; Mr, Browne, Bryntnawr; Mr. Bennett, Liverpooli- 
Mr. Burke, Wolverhampton; Countess Cadogan; Messrs. Carnrick 
and Co., London ; Mr. Cash, Buitou-on-Trent; Dr. 0. Currie, San 
Fr.ancisco ; Mr. Cornish, London ; Dr Croke, Beverley; Mr. Duncan„ 
Aberdeen ; Mr. Denman, Beacunsfield ; Mr. Eschwege, London ; 
Dr. Favrab, Funehall; Mr. Faulkner, London; Dr. A. Foxwoll, Bir¬ 
mingham; Dr. Fitzgerald, Middleton, co. Cork; Dr. O. M. GouId> 
Philadelphia; Dr. W. .S. A. Griffith, London; Mr. T. Gaun, Bryu- 
luawr; Mr. George, Preston; Mr. H. W. Gordon Green, Westminster- 
Hospital: Mrs. Gedon, Kirkatall; Mr. Horton, Exeter; Dr. James 
Hardie, Manchester; Dr. A ILaviland, Oxford; Mr. Hornibrook, 
London; Mr. V. Jones, London ; Mr. KeifFenheim, Stockwcll; Sir. T. 
Longmore, Netley; Mr. E. A. Lyons. Sonthsea; Dr. U. Grabham 
I.ya, Bournemouth; Mr, Leech, Great Yarmouth; Messrs. K. and 
S. Livingstone, Edinburgh; Mr. Lamond, Glasgow; Mr. Leatham, 
Coalisland ; Dr. Laprade, Lyons ; Dr. Murrell, London ; Mr. J. Grant 
Mills; Mr. Murphy, Newport; Mr. J. McLean, Otago; Dr. E. Hooper 
May, Tottenham; Dr. McFarland, Norwich; Messrs. Mitchell and 
Co, London; Dr. Mc.Craith, Oldham; Messrs. Merryweather and 
Sons, London ; Mr. W. (tifford Nadi, Plymouth ; Messrs. Oliver and 
Boyd, Eilinburgh ; Mr. J. W. Orr, Wellingborough ; Dr. L. H. 
Ormsby, Dublin; Mr. Peet, London ; Mr. Pike, Gloucester ; Dr. Leslie, 
riiillips, Birmingham ; Mr, W. N. Prajigh, London ; Messrs. Roe and 
Co,, .Salisbury ; Dr. Ridge, Enfield ; Dr. Wm. Robertson, Newcaatle- 
on-Tyne; Mr, H. A. Reeves, London ; Dr. Shiels, Dunbar; Mr. De 
Santi, Newcastle; Miss E. Snelling, London ; Messrs. G. Street amt 
Co,, London; Mr, Stedman, Kensington; Mr. Stables, Asliby-de-la- 
Xouche ; .Surg.-General Wm. Stewart, M.D., Lymington ; Dr. Clement 
Sers, London ; Messr.s. Street Bros., London; Mr. Stonhouse, Glas¬ 
gow; Mr. Shea, Chostorttold ; Mr. Thompson, Doncaster ; Mr. Lawsoir 
Tait, Binningham ; Mr. S. Thorp, London; Dr. St. Cbiir Thornton, 
Engadiiie; Dr. Thomas, CardifF; Mr. Tanner, South Lambeth; 
Messrs. J. T, Vervloet and Co., Rotterdam; Dr. Wiadle, Binning- 


Hosted Google 



212 Tbb Lanokt,] notes, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[July 25, 1891. 


ham; Dr. S. Wilka, London; Mr. Watson, Edinburgh; Mr. Watson, 
Newbury; Mr. A. B. Woakes, London; Dr. D. Welsh, Cheshire ; Le 
Sdotetaire G4n^ral de i'Elixir Qodineau, Paris; C.,London; Hermoaa 
School, Ealing: X. Y., London; Manager, Great Eastern Railway 
Co,; Bus,London; .Midlands, London; M.B.C.S., London; Borough 
Asylum, Nottingham; Hercules, London; Poppy, London; Ancoats 
Hospital Manchester; Nemo, London; Freemason, London; Anxious 
Enquirer; E. M.; B.So., M.D. (Uuiv. N.Y.). 

Letters, each with encloeure, are also acknowledged from—Mrs. Tyte, 
Minchlnbampton; Dr. Fairlond, Smallburgh; Dr. Griffith, Milford 
Haven; Mr. Shepard, Usk; Dr. Bertram Bristol; Messrs. Blondeau 
and Co., Eentish-town; Dr. Alikin, Manchester; Dr. Jones, South ' 
Wales; Mr. Casella, London; Mr. Tally, Hastings; Messrs. Bilney 
and Rowlands, Portsmouth; Mr. Sers.Peckliam ; Messrs. Cassell and 
Co.,London; Dr. Burton,Marple; Mr. Hiudo, Banbury; Messrs.Read 
and Co., Bristol; Mr. Watson, Cheltenham; Mr. Hardwick, Manning- 
tree; Mrs. Turner, London; Dr. Gwynne, Sheffield; Dr. Johnstone, 
Langport; Mr, Edwards, Tunstall; Mr. West, Gravesend; Mr. Heath, 
Tufnell-park; Dr. Jennings, Pontypool; Mr. Alexander, Faversham ; 
Mr. Twigg, Rotherham; Mr. Pardon, Flintshire; Mr. Toaffe, London- 
<lerry; Mr. Tomson, Luton ; Dr. Nicholes, Somersbam ; Mr. Owen, 
Fishguard; Dr. Hamilton, Aahton-on-Lyne; Dr. Knight, Stockton- 
lon-Tees; Mr. East, Pontrilas; Mr. Redwood, Rhymney ; Mr. Thin, 
Edinburgh; Mr. Schall, Wigmoro-street; Mr. Hobblethwaite, Mir- 
€eld ; Mr. McDougall, Runcorn; Dr. Coates, Salisbury; Dr. Palmer, 
Sherborne; Mr. Heywood, Manchester ; Mr. Cross, Bridlington 
■Quay; Dr. Barnes, Axminster; Mr. Hale, Chesterfield ; Mr. Jackson, 
Bradford; Mr. Cochrane, Wigtonshire; Dr, Williams, Tottenham; 
Dr. Sergeant, Camberwell; Mr. Morris, Backenbani; Norfolk County 
Asylum; Erica, London; J.M., London; Cicero, London; Queen’s 
College, Birmingham; Leslie, Leeds ; Companion, Chesliire; Halifax 
Infirmary; M.R.C.S., Reading ; J. F. C., London; Hospital for Sick 
Children, Newcastle-ou-Tyne; Thermograph, London; F. Q., West 
Yorks; Spes, London; Beta, London ; Hyoscine; Surgeon, South 
Devon; A. B., London; Medicus, Yorks; X.,Lancaster; Bachelor, 
Staines; Femur, London; Woden, London; M., Clapham; Medico, 
London; E. A., Fulham; Alpha, City-road; Surgeon, Somerset; W., 
Manchester; Medicus, Mottram; Kensington, London ; Provincial, 
London; Angler, London; M.U.C.S,, Dorset; L. C., London; Senex, 
London; Surgeon, London ; Canton, London ; Able, London; Essex, 
Forest-gate ; Westward Ho, London; Carolus, London; Medicus, 
Crowe; Sigma, Manchester ; Hugh. London; T.Horaerton; West- 
end, London ; A. G. C., London ; Leeds, London ; Veritas, London. 

Newspapers.— Binninghaw, Daily Post, Liverpool Slureury, Bradford 
Observer, Warrington Guardian, West Sussex Gazette, Olasgmo Herald, 
Newcastle Daily Chronicle, West Kent Times, Sydney Momin;/ Herald, 
Sheffisild Independent, Levant Herald (Constantinople), Dundee Adver¬ 
tiser,\Scotsrnan, Jissex County Chronicle, Uanchester Guardian, Not¬ 
tingham, Daily Express, Western Kail, Melbourne Argus, North British 
Daily Mail, Bristol Mercury, Liveipool Daily Post, SeoUish Leader, 
Yorkshire Post, Law Journal, Yorkshire Herald, Surrey Advertiser, 

^ Leeds Mercury, West Middlesex Standard, Weekly Free Press and 
Aberdeen Herald, Windsor and lilon Gazette, Reading Meimiry, In¬ 
surance Gazette, Birmingham Daily Gazette, Archilecl, Local Govern¬ 
ment Chronicle, Mining Journal, Hertfordshire Mercury, City Press, 
Broad Arrow, ^nday Times, Wirulsor and Jit07i Express, Chemist and 
Druggist, Metropolitan, liVst Middlesex Advertiser, S})ectator, Satur¬ 
day Review, Pharmaceutical Journal, Builder, Sunderla^td Daily 
Echo, Nursing Record, Manchester City Nexes, Cape of Good Hope 
■Government Gazette, North Wales Guardian, Coiirrier de Londres, 
Denbighshire Free Press, Hampshire Independent, Carlisle Journal, 
Wrexhans Advertiser, Madras Times, Derbyshire Advertiser, Cmnier- 
land Paeguet, <t-c., have been roceivod. 
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Monday, July 27. 

St. BARTHOLOMBW’a Hospital.—O perations, 1.80 p.k., and on Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

ROTAL LOHDON OPHTHAisHio BjpsFiTAL, MoORPiBLDS. — Operations 
dally at 10 a.m. 

Royal Westminster Ofhtralmio Hospital.—O perations, l.S0 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 8.80 p.m. ; Thursday, 8.80 

Hospital fob Women, Souo-squARS. — Operations, 8 p.h., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthop-gdic Hospital.—^ orations, 2 p.k. 

Central London Ophthalmic Hospital.—O perations, s p.m., and 
each day In the week at the same hour. 

Uhitbrsity College Hospital.—B ar and Throat Department, 9 a.m.; 
Thursday, 9 A.u. 

Tuesday, July 2B. 

Kino's College Hospital.—O perations, 8 p.h. ; Fridays and Saturdays 
at the same hour. 

Guy’s Hospital.—O perations, 1.80 p.m., and on Friday at same taoni. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.m. 

St. Thomas’s Hospital.—O phthalmic operations, a p.h. ; Friday, 2p.m. 

Si. Mark’s Hospital.—O perations, 2 p.h. 

Cancer Hospital, Broupton.—O perations, 2 p.h. ; Saturday, S p.k. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.-O perations, 2.80 p.m. 

St, Mary's Hospital.—O perations, 1.80 p.m. Consultations, Monday, 
2.80 P.H. Skin Department, Monday and Thursday, 9.80 a.u. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro- 
therapeutics, same day, 2 p.h. 

Wednesday, July 29. 

National Obthopjbdio Hospital.-O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.h. Operations by the Obstetrlo 
Physicians on Thursdays at 2 p.h. 

Cbarino-cross Hospital.— Operarions, 8 P.U., and on Thursday and 
Friday at the same hour. 

St. Thomas's Hospital.—O perations, 1.80 p.h. ; Saturday, same hour. 

London HoSPiTAL.-Operations, 2 P.M. Thursday ifeSaturday.sameboni. 

St. Peter’s Hospital, Covent-oarden.-O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.-O peratlonr, 

I 2.80 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 
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ON 

OONTRAOTIONS OF THE FINGERS AND TOES; 
THEIR VARIETIES, PATHOLOGY, AND 
TREATMENT. 

Delivered in the Theatre of the Royal College of SurgeonSt 

By WILLIAM ANDERSON, F.R.O.S., 

fiUNTSRIAN PROFJ.aSOa OK 8UROK11Y ANO PATHOLOGY TO THE BOYAL 
COLLEGE OK SOBGEON3; SENIOU ASSISTANT SURGEON 
TO ST. THOMAS’S HOSPITAL. 


LECrUliE III. 

Contractions of the Toes. 

Tub whole of the morbid couditioDs described ia con- 
oexion ^with the fiogers are probably represented in the 
toes, and the classification adopted in the former case may 
be applied with bub slight modification to the latter. 

1. Contraetions dependent upon pathological lesions in the 
cutaneous and fasciul structures .—Cicatricial contraction 
from traumatic injuries is much less frequent in the foot 
than in the hand, on account of the protection afforded by 
the shoe. The treatment may be conducted on the same 
principles. A contraction of the sole corresponding to 
Dapnytren’s disease in the hand is extremely rare, and 
although cases have been mentioned by Mr. Adams and 
other surgeons, I believe none have ^et been shown or dis- 
eassed at any medical society. The following example 
deserves record. 

The patient, a gardener aged fifty-seven, was admitted to 
■St. Thomas’s Hospital in May last with contraction of both 
hands. He stated that he first noticed a slight contraction 
beginning in the ring finger of the left hand twelve years 
ago; in the course of a year or two the disease extended to 
the little finger, and afterwards to the middle finger. Four 
years since a similar affection appeared in the right hand, 
and shortly before admission he observed a superficial 
nodule on the sole of each foot. He had never suffered 
■from gout or rheumatism, and had always enjoyed good 
health; the family history was negative. On examination 
the third, fourth, and fifth fingers were found contracted in 
both hands; the fourth and fifth lingers of the left hand 
being strongly bent at the first and second joints, and 
brought into contact with the palm, while on the right 
side the lesions were similar in character but less advanced. 
Id each sole a flat subcutaneous nodule could be felt 
adherent to the plantar fascia and slightly to the in¬ 
tegument, bub there was no puckering of the latter, 
and the position of the toes was quite unaffected. The 
contracted cords in both hands were divided by multiple 
subcutaneous incisions, and the fingers were extended oy 
.plaster-of-Paris splints. The nodule upon the right sole 
was excised, and found to consist of white fibrous tissue, 
’longitudinally striated, and adherent to the fascia, but 
could be detached from it without difficulty. Under 
the microscope the appearances presented were identical 
with those in Dupuytfen’s contraction. Portions were 
■placed in tubes of agar-agar and gelatine, and are now under 
cultivation. The operation upon tlie hand has so far been 
quite successful, and the wound on the foot healed by first 
wtention. (The patient was shown at the close of the first 
lecture.) There is no doubt that the foot nodule was patho¬ 
logically the same as the contracted tissue in the hands. 
■An explanation of the extreme rarity of the foot lesion has 
■already been offered (Lecture I). 

Contractions due to developmental irregularities in the 
*^'hcular slraatnrcs. — Tuis group includes the conditions 
Known as hammer toe, hallux flexus, and some of the 
lateral versions of the toes. 

Jiamvi.er ^oo.—This complaint in its complete form may 
0 described as a permanent flexion of not less than 30® 
lorn the straight line at either or both of the inter- 
pialangeal joints, without paralysis of muscles, unattended 
itn any primary degenerative or infiammatory disease of 
8 arbipular sbru-ctures, and essentially confined in origin to 
.“8 period of active growth. Some precision of definition 
^ficesnary to exmade similar deformities of wholly 


different pathological nature as well as the lesser degrees 
of contraction which give rise to no incoavenience. 

Hammer toe was well known long before it became the 
subject of scientific observation. According to Dr. Colieoi 
the first printed description was that by a French surgeon 
named Laforest in a volume published in 1782 and entitled 
“L’Art de Soigner les Pieds”; but Laforest was the 
successor of one Ilousselot, who thirteen years earlier wrote 
a book to which be gave the formidable name of “La 
Toilette des Pieds, ouTraitd de laGu^rison des Cor8,yerruee, 
et autres Affections de la Peau, et Dissertation abi4gAe eur 
le Traitement et la 6u6rieOD des Cancers.” In this essay a 
flexion of the toes attributed to the use of short shoes is 
alluded to with sufficient clearness to make it probable that 
Laforest had succeeded to the ideas as well as to the 
practice of his predecessor. The first account, however, 
with any pretensions to science, was that given by Boyer 
in 1822 '^ Since that time the subject has heeu discussed 
repeatedly iu France, and within the last few years has 
been brought forward twice iu England, at the Clinical 
Society in 1887 and at the Medical Society in 1889. 

The deformity is found in both sexes, but is somewhat 
more frequent in the male (3 to 2). The influence of age is 
\ very strongly marked. The condition invariablyr begins 
I within the developmental period, and may show itself at 
any time between birth and adult life, but most frequently 
attracts the notice of the patient for the first time during 
the third quinquennial period. Amongst a number of in¬ 
cipient cases seen at Hanwell not more than oue-tenth were 
under twelve years of age, the little toe being usually the 
seatof theearliermanifestations. It is said to ho occasionally 
congenital. So far as my own observations go neither class, 
occupation, nor constitutional condition appears to have any 
share in its production. 

It has long been a popular as well as a medical opinion 
that the deformity is handed down by inheritance- Even 
Laforest, who contests the belief, says, “Je m’entends 
souvent dire qne Ton est n6 avec un doigt ainsi; que e’est 
un doigt de famille.” Boyer asserted that it was frequently 
inherited, and Blum and others have adduced examples in 
support of this view. In a paper read before the Clinical 
Society, four years ago, I referred to a histoiy in four cases 
out of twenty-two which had the same bearing; and other 
striking examples have since been brought forward by 
Mr. Auama. In fact some evidence of the influence of the 
hereditary principle may be traced in at least a fourth of 
the examples that come under notice, and is particularly 
frequent and clear amongst patients of the educated classes. 

The subjoined pedigree, kindly furnished by a colleague in 
whose family the affection has arisen, illustrates the descent 
through four generations. It was noted that the children 



F.' 

[ 

M.-- 


1 

F. 

1 

F. 

- 

F'.‘ i.* 


i 

F.' 

M. 

1 1 

M. F.’ 

1 

1 

M. 



i 1 

F. M.- 

.i 

F.'' 
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attacked were those who presented most resemblance in 
feature and temperament to the grandfather. The de¬ 
formity usually appeared about the age of four, and was 
confined to the second toe. “ Double-join ted ” thumbs 
were also au inheritance in the family. In another example 
the condition developed in five children out of eleven. 
Here too there was a hLtory of “ double-jointedness ” in the 
fingers and thumb, extending through three generations ; 
and an aunt on the male side was also the subject of 
hammer finger. This association of hammer toe with other 
developmental irregularities is significant enough to deserve 
attention. Iu addition to the instances mentioned, there 
were amongst the forty surgical eases on my list three 
accompanied by hallux Ilexus ; and there is little dpubb that 
coincidences of a like kind would more frequently be found 
were it al ways possible to ascertain the facts by inquiry. 

iS^fe^ ofattacK —In surgical cases the toe most commonly 
affected is the second. Tn my list of forty patients who 

I Orteil eii Martenu. Baillltre, 
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had applied for treatment, thU digit was affected in thirty- 
eeven, while the third, fourth, and fifth toes each afforded 
only a single example; but if all cases of contraction of 
the joint for 30“ or more be counted without reference to 
eymptoms, the condition is far more frequent in the little 
toe than in the others. Thus in an examination of a 
series of 800 children under sixteen years of age the little toe 
was found to be involved in forty-ohe cases, neatly all of 
which were double, while the second toe was affected 
in six only, and the third toe in five. 

The deformity is bilateral and symmetrical in nearly a 
third of the cases (13 in 40), in the rest having a slight 
preference for the tight side, in the proportion of 5 to 4. It 
16 usually localised in the first inter-phalangeal articulation 
(9 times in 10), but occasionally implicates both inter- 
phalangeal joints, or the distal joint onV* 

Symptoms .—The stages of the deformity in a typical case 
may he described as follows : In the first period, which is 
rarely seen by the surgeon, the toe is slightly extended at 
the metatarso-phalangeal articulation, and fiexed at the 
proximal inter-phalangeal joint. By passive movement the 
flexed joint may be extended, although at the expense of 
some pain to the patient; hut the range of motion, even in 
the early stage, is found to he less than that of the neigh¬ 
bouring or opposite toe. The distal joint is usually un¬ 
affected, and may be held straight or slightly flexed, but 
occasionally it undergoes contraction, either alone or in 
association with the proximal articulation. There is no 
evidence at this or any subsequent time of inllanimation in 

Fig. 8. 

5 6 



phalanx. 3, 4, and ri, Callosities due to boot presauro. 6, Bursa 
over contracted joint. 7, 8, Shoe. The arrow indicates tlie 
direction in which the pressure of the upper leather tends to 
force downwards the head of the metatar.sal bone towards the 
sole, n, Dissection of ar.stinter-phalanfieal joint in hammer toe. 

Tlio same preparation after section of plantar fibres of lateral 
liftaments. 

or around the joint structures, except in association with 
corns or burste. How long this period may last it is difficult 
to say, as it may altogether escape the notice of the 
patient. In the second stage, the ilexion of the inter- 
phalangeal joint becomes more pronounced, and the 
secondary extension at the metatarso-phalangeal joint 
increases At this period the affected articula¬ 

tion is fixed for all movement of extension, but the power 
of flexion within the limits left to it remains unimpaired; in 
other words, the angle may be diminished, but not widened, 
and the toe, although contracted, is neither enclosed nor 
paralysed. In exceptional instances the flexion may be over¬ 
come by strong passive force and a distinct trigger-like 
action estahlisheu, tlie middle phalanx becoming extended 
and Hexed again with a movement very comparable to 
that which takes place during the opening and shutting 
of the blade of a pocket-knife. As secondary results 
of the contraction of the proximal inter-phalangeal joint 
the patient is subject to certain inconveniences which 
may give lise to much suffering end are usually the 
immediate cause of his appeal to the surgeon. The chief of 
these are a bursal formation, which is very liable to 
inflammation, over the angle of flexion, and two associated 
callosities, one above the head of the retracted phalanx, 
the other beneath t!ie head of the metatarsal bone, both 
consequent upon the pressure exercised by the boot. 
(See Fig. 8.) A third callosity may develop over the tip i 


of the toe, and the soft parts over the terminal joint 
may become somewhat swollen, so that the digit pre^ 
seats a clubbed appearance. The degree of interference 
with functions ana comfort varies greatly in different 
cases, partly in relation to the degree of the contraction 
and partly to the sensibility of the patient. In some 

f iersons a hammer toe of a marked kind will cause so 
ittle trouble that no medical advice is sought—this i& 
especially the case when the contraction is limited to the 
little toe; in others the suffering is so great that the patient 
begs the surgeon to remove the offending member with the 
knife, and remains absolutely crippled until an operation is 
practised for his relief. When the deformity affects more 
than a single digit, an interval varying from a few months 
to five or six yeans may elapse before the second attack 
appears. As a rule, it is uie corresponding toe on the 
opposite foot that suffers, hut occasionally a neighbour is 
selected ; or even, as in a case on my own list, the distal 
joint of the same toe. 

Morbid anatomy and pathology .—The earlier opinions 
upon the pathology of hammer toe were very conflicting. 
Gosselin, who dissected a specimen, was nnable to find 
any lesion. Fano, in 1855, mentions as the chief defect a 
cartilaginous nucleusin the extensor tendon. Blum described 
a luxation of the first phalangeal joint, with a thickening 
of the whole capsule, and maintained that the contrac¬ 
tion of the toe was due to a peiiarthrltis set up by the 
inflammation resulting from corns—a curious example of' 
“ hyateron proteron.” Blandin attributed the affection to a 
shortening of the plantar fascia; Boyer to a retraction of the- 
extensor tendons; Roche and Sanson to a contraction of' 
the flexor tendons, and other surgeons to a paralysis of the 
interossei, but no attempt was made to separate true hammer 
toe from the arthritic and traumatic deformities which simu¬ 
late it. It is now beyond doubt that the essential seat of the 
contraction is in the joint itself. The specimen represented 
in B, c, Fig. 8, is one prepared by myself in 1882 from a toe 
which had been amputated by a colleague. It showed that 
the deformity was not affected by section of the tendons, 
but that it yielded immediately upon division of the plantar 
fibres of the lateral ligaments where they blended with the 
glenoid plate. This observation, however, was not pub¬ 
lished until 1887, and it was by Mr. Shattock, who working 
independently had found the same lesion, that the condition 
was first made known at the Clinical Society in the same- 
year. The beautiful preparation illustrating his paper is 
now in the museum of St. Thomas’s Hospital, as well as a 
second dissection demonstrating the absence of disease in 
the interossei. The results of thesei and later investigations, 
may now be stated. 

1. There are no essential alterations of muscle or tendon 
except those secondary to tlie contraction of the joint— 
namely, an undue tension and prominence of the extensor 
over the metatarso-phalangeal articulation, and an adaptive 
deficiency of length in the flexors, which are prevented by 
the permanently bent state of the articulation from keeping 
; pace in growth with the osseous structures. 2. The skin and 
laaci® in like manner are unaffected or only undergo a 
secondary shortening on the flexor side in severe and long¬ 
standing cases. 3. The articular surfaces generally show no 
change beyond atrophy of that portion of the cartilage of the 
head of the proximal bone, which is permanently exciudetf 
from contact with the distal hone in consequence of the im¬ 
perfect range of extension of the joint. In some cases, how¬ 
ever, a distinct transverse groove is present on the bead of the 
proximal phalanx at the point where it comes in contact- 
with the dorsal border of the base of the distal bone during 
the attempt at extension, and behind this groove the bone 
may be heaped up into a little ridge. It is the existence 
of this irregularity that explains the trigger phenomenon 
previously alluded to. 4. The ligaments present ne 
structural change, bub an important quantitative defect is 
always found in the plantar fibres of the lateral ligaments, 
which are so short that they check prematurely the 
ment of extension of the joint. This is the essence of the 
disease. 

Tlie real origin of the articular defect has been the so^rc® 
of much argument. At all times, whatever may have bee 
the opinion as to the exact morbid anatomy of the con¬ 
dition, there has been a strong disposition to blame tn 
shoemaker, or rather the fashion that dictated th 
arbitrary form the shoe wae to assume, as the 
cause of the disease. There is, of course, no question tn 
the mistaken ideal of elegance which finds expressioo * 
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the demand for tight and pointed boots has been the 
cause of much misery and deformity, and it appears only 
.oatural to assume that the artiiici^ crowding together of 
the toes might force one of the members to assume a posi¬ 
tion of retraction, in order to make room for the rest, and 
the digit so drawn up might after a time become perma¬ 
nently fixed in its abnormal attitude. This view is well 
expressed by Mr. EUis,^ but the study of a number of cases 
of uammer toe furnishes strong reason for doubting this 
fatally plausible hypothesis. In the first place, the de¬ 
formity may be seen in early infancy, before any rigid foot 
covering has been adopted ; and a precisely analogous con- 
<dition is known to exist in the fingers, which are not sub¬ 
jected to any artificial restraints. Moreover, in the great 
majority of the feet affected with hammer toe there is a 
complete freedom from the deformities which result from 
cvercrowding of the dibits, and there is nothing in the 
history of the cases to indicate the past use of improper 
boots. 

It has been said that hammer toe is unknown in 
countries where boots are not worn; but although this 
may be true, the evidence in support of the statement is 
Qot to be regarded as conclusive, because the subject has 
yet to be studied in those parts of the world on a scale that 
isanctions generalisation. It must also be remarked that as 
hammer toe is painful only in consequence of the friction and 
pressure induced by the foot-covering, its existence would 
be unlikely to attract much attention in a bootless race. 
During my own residence of six years in Japan I never 
met with an example, and my friend Surgeon-General 
Takaki writes to me that his observations, covering a period 
of fifteen years, are equally negative ; but it mu^t be noted 
that it is the rising and boot-wearing generation that bas 
been especially brought under our notice, and the con¬ 
clusions to be drawn from our experience tend as much to 
contradict the view that boots are an immediate cause of 
hammer toe, as to support the belief that the Japanese 
are exempt from the defect. I have little doubt, however, 
that the use of shoes is to some extent, and in a remote sense, 

predisponent to this and to other analogous deformities, 
for it is certain that a rigid leather foot covering, even when 
^shaped according to the most scientific principles, must 
necessarily interfere with the free action of the toes, and so 
with the processes of nutrition; but I am equally confident 
that few, if any, of the examples of hammer toe that have 
come within my own experience could be traced to any 
special defect in the form of the shoe. Out of the whole 
number only four confessed to having worn tight boots. In 
the rest, neither history nor inspection indicated any fault of 
the kind, and the feet in the great majority were perfectly 
well formed in all other respects, and bore no marks of 
injurious compression. The true explanation I believe to 
be that advanced to account for the occurrence of hammer 
finger. The examination of a large number of healthy feet 
will reveal physiological variations in the condition of the 
inter-phalangeal joints exactly comparable with those noted 
in the bands. Tne second phalanx may in some persons be 
super-extended 30° beyond the axial line of the proximal 
bone, while in other instances the movement is arrested 
by tension of the plantar fibres of the lateral ligaments 
before this line has been attained •,* and in the distal 
.joint an even greater variation may be found. There 
is, in fact, a physiological tendency to hammer toe in 
'large numbers of people who never actually suffer any in- 
'Convenience from it. and it is In the exaggeration of this 
physiological irregularity that we have to seek the pathology 
«f the surgical hammer toe. The tendency ceases at adult 
®ife, because the ligamentous and bony structures of the 
articulation have then assumed their permanent condition, 
and any later deformity simulating it can only occur as a 
result of a totally different set of conditions. 

Hammer toe, then, like hammer finger, must be regarded 


3 xhe Human Foot, 1889. 

js unnocaqsary to enter minutely into the conformation of tli 
*ncer-piialaii(roal joints, but it must bo understood that the proximi 
liii of the plantar fibres of tlio lateral ligaments lies at a poii 

“ centre of the dorsal half of the condylar curve, and henc 
1 ’r®^ become more and more stretched as their distal attachmei 
Is "P'vards in the direction of extension, until at last the raotio 

®.,®®Ked l)y their tension. The point at whiclj the arrest occurs noce. 
limy depends upon the relation existing between the longtli of tli 
®bo condylar curve. If the ligaments of 
•L artificially elongated by acrobatic training in early life, the 
,1 ,''their power of fixing the range of movement, and extension ma 
stopped by contact of bones or by contraction c 
on« Walter factor, of course, is always an importai: 

“o> out it does not affect the present aspect of the question. 


as the result of insufficient longitudinal evolution of those 
fibres of the lateral ligaments which have for their functions 
the limitation of the movement of extension at the inter- 
phalangeal joints, and the symptoms induced by the de¬ 
formity are mainly dependent upon the formation of cal¬ 
losities and bursm by contact with the opposed hard surfaces 
of the foot covering. This irregularity of development may 
be either inherited or accidental. 

Treatment .—Itis probably not within onr power to prevent 
the occurrence of hammer toe, but care in the selection of 
boots might lessen its frequency and severity. For its 
relief when developed many plans have been adopted, the 
chief of which are as follows;—!. Extension by splints of 
various kinds in the early stages, while the contraction 
may be overcome by passive force. The condition is, how¬ 
ever, rarely seen by the surgeon in this period. 2. Teno¬ 
tomy of the extensor tendon (Boyer). This measure, 
which was doubtless suggested by the visible tension of 
the tendon in many cases, is more likely to aggravate 
than to relieve the symptoms. 3. Tenotomy of the 
flexor tendons. This to be successful must involve also 
the section of the glenoid and lateral ligaments. Such an 
operation has been practised both by the subcutaneous 
and by the open methods, but it involves the immediate 
though nob very serious danger of division of the plantar 
digital vessels and nerves, and the necessity for a prolonged 
afeer-treatment to prevent recurrence. It has even been 
advised by Petersen to treat the contraction by a transverse 
incision, through integuments, tendons, and ligaments, 
down to the articulation, bub the promptitudeof the method 
is its onlyrecommendation. 4, Subcutaneous division of the 
lateral ligaments. This operation has been performed with 
good results by Mr. Adams, but it has the disadvantage 
of requiring a long after-treatment. 3. Resection of the 
joint. This is unquestionably the most eligible measure, 
and has been successfully practised on different plans by 
various surgeons during the last twelve years or more in 
England and France, The articular extremities of both 
bones may be removed or the bead of the proximal bone 
only, the distal bone being left intact. In either case the 
toe is subsequently fixed for a period of three or four weeks 
in an extended position. The procedure I have found most 
speedy and satisfactory is as follows: An incision is made 
on the lateral aspect of the affected articulation, following 
the axis of the bones and exposing the lateral ligamen^^^, 
while leaving intact the vascular and nervous trunks. The 
ligament is ^en divided by a touch of the knife, and by a 
forcible lateral movement the head of the proximal phalanx 
is made to protrude through the wound, when it is removed 
with a pair of bone nippers. The toe is straightened, 
the wound closed by sutures (without drainage), and 
dressed. Antiseptic precautions must be strictly observed. 
The operation can oe completed within two or three 
minutes, and, what is a far more important consideration, it 
involves the least possible interference with the structures 
of the toe. The wound heals by first intention, and after a 
fortnight’s rest the patient is able to walk, the toe being 
extended for a few weeks upon a dorsal splint of flat steel, 
such as was used in maKing the now obsolete appen 
dages to the back of the feminine skirt. The result is all that 
could be desired, and the relief immediate and permanent. 
C. Amputation was, until within the last ten or twelve 
years, the usual resource after the failure of tenotomy 
of the extensor. It affords a curious comment upt>ii 
the surgery of the pre-antiseptic period that the chi-f 
reason given against this operation by the early writers wam 
its danger to life. At the present time it can rarely be 
needed unless, by any accident, theantiaepds of the resec¬ 
tion operation fails and acute inlUinmation sets in. 

CTo be concluded.) 


Medical Staff Corps, Leeds.—O n the 25th 

ulb. the annual inspection of the 0th Leeds Division of thi« 
corps took place in Bagby Fields, Archery-road. Eighty- 
five out of 100 of all ranks were on parade. The men pre¬ 
sented a smart appearance as they formed in open order 
receive the inspecting officer. Deputy Siirgeon-GsuerHl 
Donaldson, principal medical officer of the North-Eastern 
District. Tne operations were confined to bearer company 
drill, every department of M'hicb was most creditably per¬ 
formed. Waggon and cacoleb drill, and the metbod of 
transmitting messages, were also witnessed by the inspect¬ 
ing officer, who expressed himself highly satisfied with what 
he bad seen. 
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Dcliv&red at the Mteting of the British Medical Assodation 
at Bournemouth, 

By T. LAUDER BRUNTON, M.D., D.Sc.Edin., 

LL.D. (Hon.) Abbrd., F.R C P., F.R.S , 

LECTURER ON MATERIA MEDICA ANT) TUERAl’EUTICS, AND ASSISTANT 
PHYSICIAN, ST. DARIHOLOMEW’S HOSPITAL. 


When friends meet again after a prolonged separation 
they almostInvariably begin to talk about the changes that 
have occurred since they parted. In a few weeks more it 
will be just a quarter of a century since the President of 
this Association and I occupied adjacent rooms in hospital 
as fellow resident physicians, but since then our spheres of 
work have kept us much aparc. Ic is, therefore, natural 
that I should take as my subject of address tu-day the 
changes that have occurred in the profession to which we 
both belong during the time that has elapsed since we were 
comrades together. Perhaps there is no period in the whole 
history of medicine in which such rapid changes have taken 
place as in the last hve-and-tweoty yean. Ic is impossible 
to give anything like a complete account of these jn the 
brief space of one hour, and 1 shall therefore restrict myself 
to a few of tbe more prominent points, and especially those 
that have come direccjy under my personal cognisance ; for, 
like the man who made one-half of his fortune by attending 
to his own affairs and the other half by leaving other people’js 
alone, I may probably utilise the time at my disposal best 
by speaking of what I know myself and leaving other things 
oib. 

Advances in knowledge and teaching due to experimental 
method. —These changes have occurred both in the profession 
itself, and also to sums extent—in this country at least—in 
the education and traioing of men who enter it. We 
notice, first, that a very great increase has occurred in the 
knowledge of the nature, causation, and treatment of 
diseases possessed by tbe profession as a whole; but perhaps 
a still greater gain U the general adoption of the experi¬ 
mental method by which irost of our recent knowledge has 
been acquired, and from which we may Lope even greater 
advantages in the future. Id correspondence with the 
acquirement of knowledge, we notice aiso a great alteiation 
ia the teaching of medicine, and especially prominent is the 
tendency to make such teaching practical instead of 
theoretical, by training men to place their dependence upon 
objective facts, and not to receive without experimental 
data the theories or spLCulations of any master, however 
great he may be. 

Practical training. —Five and twenty years ago not only 
was practical training such as we now find in the scientific 
departments of medicine—chemistry, physiology, patWogy, 
and, to a certain extent, also pharmacology—almost entirely 
wanting, but even in general clinical medicine, not to 
mention the special departments of the throat, eye, and 
ear, it was very deficient as compared with what it is now. 

Direction of advance. —The greatest advance made in the 
last quarter of a century has been in the direction of the 
accumulation, coordination, and teaching of facts instead of 
theories—of the phenomena of Nature as opposed to the 
fancies of tbe human mind. 

Coordination of facts. —But the m<»re accumulation of 
facts is of little use, unless they can be so arranged, com¬ 
pared, and grouped as to bring them into relationship with 
some general law, and this we find in the world’s history 
has betn done from time to time by some master-mind. 
In the case of medicine this has also occurred to a great 
extent daring the last five-and-twenty years. 

Injlmncc of Darwin. —Medicine, both in its principles and 
practice, is really a subdivision of biology, and this, like all 
other branches of knowledge, has been most profoundly 
modified by the general acceptance of Darwin’s great 
thoughts—thedoctrineof evolution, the struggleforexistence, 
and the survival of the fittest. Wherever we turn we find 
that Darwin’s influence has modified the direction of thought, 
and whether the study concerns the evolution of the ele¬ 
ments, the evolution of the planetary systems, of living 
beings, of communities, of customs, of laws, of literature, 
science or art, in every department of human kno wledge we 


find that men, consciously or unconsciously, are infiaencect 
by Darwin’s work. It is with shame I confess that five-and^ 
.twenty years ago, although 1 had taken a university degree 
not only in medicine, but in science, and might therefore he 
supposed to be acquainted with his work, I did not even) 
know of the existence of his “ Origin of Species,” and 1 first 
heard its name in Vienna from the lips of an Austrian who 
was speaking of it in terms of the highest praise. “ What 
is it ? ’ 1 asked, and my question then seemed to cause my 
foreign friend as mucli astonishment as it causes mjrself 
now, when the possibility of such ignorance seems to me, os 
it must to you, almost incredible; and yet such was the. 
fact. The publication of Darwin’s “Origin of Species” in. 
1850 has done more to change the current of human thought 
than anything else for centuries; but while its infiuence is 
everywhere felt, biology and all its subdivisions have been, 
more especially alf'ected. 

Changes in medical students. —But great as the changes 
had been during the last five-and-twenty years in the pro¬ 
fession itself, they are perhaps quite as great in the men 
who enter it. The days when Bob Sawyer was taken as a. 
type of a medical student have long since gone by, and I 
should think in all ])robability there is no class in which 
one can find so many gentlemanly, thoroughly well edu¬ 
cated and hard-working men as amongse the medical 
students of the present day. Tbe change began rather 
more than five-and-twenty years ago, for it was in 
1801 that the regulation of the General Medical Council,, 
to the effect that before eoteiing on the medical/ 
profession each student should pass a preliminary exami¬ 
nation in general education, came into force. While 
our PresidenG aud I were at College together we hadi 
amongst our fellow-students two classes, one consisting 
of men who bad not passed a preliminary examination, and 
called “Old Statutes,” and the other of those who bad. 
passed, called “New Statutes” men. The class of “Old 
Statutes” men was a very mixed one; many of them, of 
course, were exceedingly good, able, energetic, aud' 
industrious, bub a number were also lazy and idle, while 
some of them were distinctly dissolute and disreputable. 
The “New Statutes” men, on the contrary, were upon the 
whole steady aud hardworking. The reason of this was- 
that under the old statutes parents frequently thought that 
when a hoy failed to learn anything at school, and was too 
unsteady to hope for success in commerce, he was good 
enough to make a medical student of. The preliminaiy 
examination at once cut out all those who, by their idleness- 
or stupidity at school, were unable to come up to the 
required entrance standard. Some of the idlest of our 
fellow-students under the old statutes, after studying for 
several years and failing to pass their examinations, drifted 
into other occupations. Others again, after repeated trials, 
managed to scrape through their examinations and entered 
the profession. Probably some of those who have supplied 
the lack of book knowledge by experience gained in prac¬ 
tice still survive and flourish ; but most of the Old Statutes 
men now engaged in practice belonged to the better class, 
and would have gained access to the profession no matter 
how difficult their examinatioua might have been. There 
may he a very few exoeptions, but I think we may be quite 
sure that nearly all those who are now thiiving have eitbei' 
thorough knowledge or much savoir faire ; for incompetent 
men get weeded out in the struggle tor existence, which itr 
tbe medical profession is a very bard one, and of late years 
has been getting harder and harder. 

Struggle for existence in the profession. —I was much struck 
a year or two ago with the evidence of this severity which. 

I saw in the house of a medical man residing in a neigh¬ 
bourhood which had gradually deteriorated. This doctor had 
a large practice, and was very bardworked ; but his fees 
were small, and in order to eaucate his children, some of 
whom were in tbe profession, expenses had to bo greatly 
retrenched at home. Tbe house was large, and at one time 
had been tastefully decorated, but the paint was faded on 
the walls, tbe carpets were worn threadbare, and the 
furniture was poor and old. The severity of this struggle 
is no doubt due to the excessive number of men who have 
been entering the profession, notwithstanding the harriers 
raised by the entrance examination ; for this very barrier, 
by raising the quality of the men, has naturally raised tli© 
estimation in which the profession is held, and has therefore 
made it more attractive. But the excessive severity of the 
struggle, on the other hand, has a tendency again to lower 
the profession, by rendering it so difiicult for medical mOD 
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to make a bare Uviog that they are sometimes tempted to 
think more of their fees than of the welfare of their patients, 
and occasionally to resort to each means of making money 
as tend to bring discredit both on themselves and on the 
profession to which they belong. It is possible that the 
new regulation of the Medical Council, requiring a five* 
years’ curriculum, may tend to lessen this evil by prevent¬ 
ing so many men from ehtering the profession. This 
longer curriculum is becoming absolutely necessary on 
account of the rapid progress which is being made in 
medicine, and the time required to master the increased 
knowledge, not only regarding the nature of disease and 
the means of treating it, but regarding the means of ascer¬ 
taining its presence. Long ago the doctor’s means of dia- 
.gnosis consisted in inspecting the tongue, feeling the skin, 
.counting the pulse, shaking the urine, and looking at the 
motions and the sputum. But now, in addition to a 
thorough training in auscultation and percussion, students 
have to learn the use of the laryngoscope, ophthalmoscope, 
and otoscope, and the application of electricity. They have 
to acquire a knowledge of the chemistry of the urine and its 
alterations in disease, and, what takes still more time, they 
have to learn the microscopical appearances, not onl^^ of 
the tissues and excretions In health, but their alterations 
in disease, and must be acquainted with the methods of 
etainlog so as to detect tubercle bacilli and other disease 
germs. ' 

Apjparent change in disease. —Increased knowledge of dia- 
Qosis has led to an apparent change in the mortadity from 
ifferent diseases. Thus, the frequency of deaths from heart 
disease appears to be much greater, and that from apoplexy 
much smaller, now than fifty years ago. In all probability 
Chis difference is not real, but only apparent, and is due to 
the more accurate diagnosis by which the presence of cardiac 
disease is now ascertained. The supposed increase in the 
frequency of cancer is probably in great measure due to a 
simitar cause, for I am quite certain that many cases which 
were formerly classed as chronic diarrhcei, dysentery, 
jaundice, or dropsy were really due to malignant disease of 
the abdomen, while others probably depended upon unre¬ 
cognised disease of the kidney. For up to a recent date so 
tittle attention was paid to the condition of the urine that 
about fifteen years ago, when examining proposers for life 
assurance in place of a friend who was away on his autumn 
'koUday, I was astonished to find that there was no apparatus 
at the office for examining urine, and I believe that it is only 
within the last ten or twelve years that an examination of 
Che urine for life assurance has become general. 

Real changes in disease. —But real changes as well as 
apparent ones have occurred in diseases Some have become 
more frequent and others are rarer. Thus typhoid fever is 
•almost certainly more common, because the increase of our 
sewage system has given greater facilities fur its spread. 
Typhus fever, on the other hand, has becomecomparativel^y 
Tare, and the story of its extermination in Edinburgh is 
very interesting. Five-and-twenty years ego your president 
was constantly wearing a smoking.cap because his head 
had been shaved during an attack of typhus fever, and a 
few months later one of the physicians and two of the house 
5 )hysician 8 to the hospital in Edinburgh died of the disease, 
while another just escaped with his life. There were, I 
believe, at the end of 18()7 nearly 150 typhus fever patients in 
the hospital at once. A few years later the disease was 
completely exterminated by the alterations in the town 
Qiecessitated by the new university buildings. A certain 
<uarrow lane called Hastie’s Close, which was a hotbed 
of typhus fever, and from which the disease used to make 
periodical excursions into the neighbouring districts, 
was pulled down, and since then typhus fever has almost 
entirely disappeared. Fymtnia is another disease which, 
although non totally extinct, is very greatly lessened in 
virulence. When I was a student it was the dread of the 
ourgieal wards, and I remember one patient dying of it who 
had been admitted simply for a slight injury to the finger 
'tip, which necessitated amputation of tile last plialanx. 
Now, thanks to the antiseptic treatment introduced by 
Lister, such cases arc almost unknown. 

Departments of greatest advance —Five-and-twenty years 
ago we knew only too well that typhus fever was infectious, 
■and that pyminia and erysipelas were likely to spread in a 
ward when once they got into it; but we did not know then 
the causes of these liiseases ns we do now, nor had we the 
same means at our disposal wherewith to combat them. The 
departments in which the greatest advances have been mode 


within the last five-and-twenty years are in those of fevers 
and diseases of the nervous system. A new era in 
the study of the latter was foreshadowed by the ex¬ 
periments of Fritsch and Hilzig on the brain of the 
dog; but it can only be said to have fairly begun 
with Ferrier’s localisation of the cortical centres, both motor 
and sensory, in the brain of monkeys. For the brain of 
the dog was too unlike that of man for experiments upon 
it to be of much practical use in the diagnosis of human 
ailments, while the likeness in the brain of the monkey to 
that of man at once allowed conclusions drawn from the 
experiments upon the former to be transferred upon the 
latter. Yet if we try to describe in one word the depart¬ 
ment in which medicine has made the greatest progress 
within the last quarter of a century, that word must be 
“ fevers,” for during this time we have learned to recognise 
fever by the use of the thermometer in a way we never did 
before; we have learned the dependence of the febrile pro¬ 
cess in the great majority of cases upon the presence of 
microbes in the organism, and we have become acquainted 
with an immense number of chemical substances which have 
the power both to destroy the microbes and to regulate the 
febrile process. 

Introduction of the thermometer. —It is true that the 
thermometer was used by Danielssen, in leprosy, before the 
year 1848, and its more general use began wit h Wunderlich’s 
observations nearly thirty years ago, but it is only within 
the last five-and-twenty years that its use has become at 
all general. It was only duiing the latter period of my 
service as house physician that the clinical thermometers 
introduced into this country by Aitken came into use in 
the Edinburgh Infirmary, and cumbersome instruments they 
were, for they were neatly a foot long, and I used to carry 
them about the wards under my arm in a case big enough 
to have held a set of amputating instruments. Their size 
and brittleness combined were a complete obstacle to their 
general employment in practice, whereas the small, accurate, 
and yet moderately priced thermometer is now to be 
found in every doctor’s waistcoat pocket. During one of 
, the last years of my student life I saw a man 
sufferlDg from double pneumonia nearly die, his life 
being saved by the accidental presence of a Swedish 
doctor. The man was completely comatose, and every- 
' one thought he would die; but the Swede, who had seen 
similar cases saved by bleeding and cold affusion, proceeded 
to apply these remedies with complete success. No one who 
witnessed the wonderful way in which the man was snatched 
from the jaws of death could fail to be deeply impressed by 
the scene, but no one knew then why the man was dying, or 
how the remedial measures acted. Now, the use of the 
thermometer enables the merest tyro to recognise such a 
case as one of hyperpyrexia saved by the abstraction of 
heat. The constant employment of the instrument shows 
everyone, nurses as well as doctom, wlien the temperature 
of a patient is rising so high as to bo dangerous, and allows 
them in many, perhaps in most, cases to prevent a further 
rise by the use of antithermic measures, such as cradling, 
cold sponging, cold affusion, cold baths, or by the admini¬ 
stration of antipyretic remedies. 

Nature of fever. —The thermometer has not only enabled 
us to detect the onset and to watch the progress of fever, but 
in conjunction with microscopical research, physiological 
experiment, and chemical analysis, it has enabled us to gain 
a fuller knowledge of the nature vf the febrile process itself. 
We know that during it the organism is conaumiDg rapidly, 
or, as Dr. Donald MacAlister graphically says, it is like_“ a 
candle burning at both ends,” and we have learned scien¬ 
tifically the reasons for the practieej of which Graves was 
so proud that he wrote as his own epitaph “ He fed fevers.” 
We have learned also, to a great extent, the necessity for 
the elimination of the waste products, or ashes as we may 
term them, which the excessive combustion produces, and 
thus we know why the surgeon is so anxious regarding the 
result of an operation when the kidneys of his patient are 
inadequate. For if any febrile attack following the opera¬ 
tion should lead to increased demands upon these secreting 
powers, they might fail to meet it, and the retained excreta 
would poison the patient. 

Neio methods. —The rapid increase in our knowledge has 
been due not merely to the constant use of old methods, but 
to the introduction of new ones, and more especially to Ihe 
general recognition of the fact that the same strategy which 
has often proved so successful in war is to be applied in 
attacking complex problems. They are to be separated aa 
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far as possible into their several coniponents, and each of 
these is to be overcome in detail. As presented to us by 
observation at the bedside, the problems of disease are too 
complex for us to solve, and we are only succeeding in doing 
it by examining the various factors one by one in the 
laboratory. The greatly increased powers of the microscope 
and the better methods of illumination have been of the 
greatest service, but their utility would be very much leas 
than it is had it not been for the general introduction of 
the microtome and the invention of new methods of stain¬ 
ing. When I was a student the microtome was only used 
for cutting sections of wood in tlie class of practical 
botany. About that time it was employed by Mr. 
Stirling, Professor Goodsir’s assistant, in the preparation 
of animal tissues, but I believe that we owe its 
general introduction to Professor Rutherford. The facility 
with which sections are made by it has made microscopical 
research much less tedious, and has enabled trained 
histologists to do more work in a given time and medical 
students to acquire knowledge more rapidly. Bat without 
the method of staining introduced by Weigert and Ehrlich 
we should, even with the best microscopes, be unable to 
recognise most of the microbes which are so important in 
the causation of disease. 

Good out of evil. —It is very interesting to see bow good 
may come out of evil, and a striking illustration of this is 
afforded by the history of medicine in the period we are now 
considering. For it seems to me that we can trace a great 
part of our knowledge of disease germs, and of the antiseptic 
remedies we use in treatment, to the cupidity and stupidity 
of the Spaniards of the Cordilleras. Their cupidity led them 
to cut down the cinchona trees of the Andes in order to fill 
their pockets with the gold they received in exchange for 
the precious bark, while their stupidity prevented them from 
planting new trees to replace those which they felled. The 
consequence of this was that quinine became so dear that it 
was evident that anyone who could produce it artificially 
would make his fortune. Amongst others, Perkins tried to 
do this, and although he failed, yet in the attempt he dis¬ 
covered the aniline dyes, whose staining powers have not 
only helped us so much in ordinary histological research, 
but have made it possible to distinguish disease germs, 
which, without them, would have been invisible. But the 
discovery of the aniline colours was only one outcome of the 
attempt to make quinine synthetically, for the impulse 
which it gave to the study of aromatic compounds has led 
to the production of salicylicacid and acetanilide, antipyrin, 
phenacetin, and all the other antipyretic remedies whose 
number is probably legion, and whose names already have 
become so numerous as to be troublesome. Here we see 
good has arisen out of evil; for if the price of quinine bad 
not been so high, the researches which have proved so useful 
might nob have been begun even yet. 

Small and great, foolish and wise. —In looking at another ■ 
of the greatest advances which medicine hasmade—namely, 
the knowledge of infective disease—we can see how enormous 
results can arise out of very small beginnings, and the safety 
of nations may be consequent upon a research which many 
men would have termed useless or even frivolous. I can 
hardly fancy any better illustration of St. Paul’s observa¬ 
tion about the foolish things of this world confounding the 
wise than Pasteur’s researches on tartaric acid; for what 
could seem more foolish to the so-called practical man than 
the qnestion, “ Why does a crystal of tartaric acid some¬ 
times take one shape and sometimes another?” Yet from 
an attempt to answer this question has arisen the whole 
of Pasteur’s work on fermentation in general, and on 
that of wine, beer, and vinegar in particular, whereby he 
has been able to save millions to his country by accelerat¬ 
ing the production of vinegar and preventing the souring 
of wine and beer. His observation that tartaric acid some¬ 
times turned the ray of polarisation to the right, some¬ 
times to the left; that, indeed, there were two crystals 
apparently alike, but really different; and that these could 
be combined so as to form a symmetrical crystal having 
no power of rotation, led him to look to life and living beings 
as the source of asymmetry. He tried to produce this asym¬ 
metry in salts of tartaric acid by fermentation, and found 
that during the process an organism developed which eats up 
the dextro-tartarie acid and leaves the Isevo-tartaric acid 
behind. This led him to investigate such minute organisms, 
and, by simplifying the soil in which they grew, and sepa¬ 
rating the organisms one from another, be learned the con¬ 
ditions of their growth, and showed that most processes of fer- | 


mentation were due to the presence of living organisms. It i». 
true that while Pasteur was still a boy at school, Peyen and 
Persoz had shown that the liquefaction of starch and its con¬ 
version into sugar was due to diastase, and that Dumas, in 
a report on a paper by Gudrin-Varry, had pointed out that 
although, unlike diastase, the active principle of the gastric 
juice had nut been isolated, it was probably a ferment of a» 
somewhat similar kind. Dumas classed yeast os a ferment 
along with diastase, and the fact that such a process as con¬ 
version of starch into sugar could he effected without a living 
organism naturally rendered it all the more difficult for 
Pasteur to prove his thesis that most fermentations were due- 
to living organisms. 

Ghmucal and biological views of fermentation. —The two- 
views of the action of ferments—namely, the chemical and 
the biological—may, I think, fitly be likened to Pasteur’a- 
two kinds of tartaric acid, each by itself being lopsided 
and incomplete, and only when united forming a sym¬ 
metrical whole. There can be no doubt of the truth of 
the chemical view that diastase is not a living organism,, 
and yet converts starch into sugar. There can be as little- 
doubt of the biological view that yeast and other organisms^ 
which cause fermentation are living bodies, and that 
without the presence of these living bodies alcoholic, acetic, 
and other forma of fermentation would not exist. 

Microbes and enzymes. —But recently we have come to- 
recognise that these living organisms may produce their 
effect by manufacturing chemical ferments, and that- 
these ferments may occasionally do the work although 
the organisms which form them may be absent. It is- 
quite true that it is difficult, perhaps impossible, to get- 
fermentation from the dead yeast plant, but we may 
find a parallel for this in the fact that the pancreas of the- 
higher animals sometimes yields an active ferment and 
sometimes not. Nor need we wonder that the ferments- 
produced by microbes have but a slight action compared 
with those of the microbes themselves, if we remember' 
how very little power of digestiou a dead pig’s stomach has 
as compared with the amount which can be digested, not- 
by the Jive animal itself only, but by the herds of swine- 
consisting of its “ fathers and mothers, its brothers and 
sisters, its cousins and its aunts,” during all the term of 
their natural lives; for in the process of fermentation 
microbes are growing, fermenting, and dying with great- 
rapidity, and many generations occur in a fermenting; 
fluid in the space of a few hours, so that the total effect 
they produce will he out of all proportion to any which- 
can be got from the microbes themselves at a single- 
instant. 

Microbes and disease. —From organisms as a cause of fer¬ 
mentation and of the diseases ol wine and beer, Pasteur 
went on to investigate their action as causes of disease in> 
living beings—first in the silkworm, next in the lower 
animals, and lastly, in man. He established the dependence- 
of the silkworm disease and of anthrax upon the presence of 
specific microbes which could he transmitted and com¬ 
municate the disease, and by destroying the infected eggs 
of the silkworm he eradicated the disease and restored the- 
silk industry to France. 

Weakening of discasegerms.—Byxty/h\\^ this investigation 
is interesting to us as illustrating the probable cause of the- 
disappearance of typhus fever, to which I have already 
alluded, Pasteur’s researches on anthrax are still more im¬ 
portant as bearing upon the question of protective inocu¬ 
lation ; for he found that the disease germ could be culti¬ 
vated outside the living body and grown in (tasks under 
varying conditions, some of which were favourable and? 
others unfavourable to its growth. High temperature en¬ 
feebled the virus, so that it no longer killed an animal witk 
the same certainty; and by inoculating first with a weak 
virus and then with one successively stronger and stronger, 
he found that animals could be completely protected either 
from inoculation by the strongest virus or by infection from 
other animals suffering from the actual disease. 

Increase in virulence of disease germs —Another extra¬ 
ordinary fact which he made out was that the virus thus- 
weakened so that it will not kill a guinea-pig a year old, 
and still lees a sheep or ox, may again be rendered most 
potent by inoculating a feeble animal, such as a guinea-pigr 
a day or two old, from this older and stronger guinea- 
pig’s, the strength of the disease germs increasing with 
every inoculation, until finally sheep and cows may be- 
killed by it. We can thus see how an epidemic of disease- 
beginning sporadically and attacking weak individuals may 
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gradually acquire such streagth as to attack and carry off 
the strongest. 

Pure cultures. —Pasteur’s plan of growing disease germs 
outside the body in broth, although of the utmost value, 
■did not allow a convenient separation of different germs; 
but this can now readily be done by Koch’s plan of sowing 
them, not in a liquid medium, but on solid gelatine spread 
on glass plates, so that the growth of the germs can be 
-daily watched under the microscope, and inoculations made 
'from single colonies on other plates until pure cultures have 
been obtained. By thus isolating the different microbes, 
we learn their life-history, the mode in which their growth 
is influenced by differences of soil, of temperature, of 
moisture, by the addition of various substances which either 
favour or retard their growth, and, last but not least, the 
•effect which one microbe has upon another when they are 
grown together at the same time. 

Struggle for existence amongst tnicrohes. — Por even 
amongst these minute organisms the struggle for existence 
and the survival of the Attest exist, like thatwhich Darwin 
pointed out so clearly in the case of higher plants and 
animals. When two microbes are growing together, one 
<may choke or destroy the other, just as weeds in a garden 
may choke the flowers; or, on the other hand, successive 
generations of one microbe may render the soil suitable for 
another, just as decaying algm and mosses may furnish 
mould in which higher plants can grow. 

Struggle for existence between nucrobes and the organism .— 
But it is not merely between different species of microbes 
or different cells in an organism that this struggle occurs. 
St takes place also between the disease germs and the cells 
of the organism which they invade, and the result of the 
struggle may be determined, not by some powerful agency 
which weakens or destroys either the organism or the 
microbe, but by some little thing which simply inclines the 
tscale in favour of one or the other. Thus, in the potato 
disease the victory of the invading microbe and the 
destruction of the potato, or the death of the microbe and 
the health of the tuber, may depend upon some condition 
-of moisture or possibly of electrical change in the atmo- 
tsphere which aids the growth of the microbe dispropor¬ 
tionately to that of the potato. These atmospheric con¬ 
ditions need not necessarily be antagonistic to the potato; 
they may even in themselves be advantageous to it; but if 
they help the microbe more than the plant, the microbe will 
igain the victory and the plant be destroyed. 

Fight between cells in higher organisms. — The fight 
between the organs which A^lsop describes in his fable 
-actually occurs between the cells in some vertebrate animals, 
and the schism predicted by St. Paul as the result of such a 
Aght actually takes place. For in the tadpole, at one stage 
-of its existence some of the cells at the base of the tail 
'begin to eat up others, with the result that schism occurs 
-and the tail falls off. 

Phagocytosis, —This struggle for existence between the 
•cells of an organism and microbes has been beautifully 
fshown by Metschnikoff in the daphne, or water flea, where 
the process of the cells eating up the microbes, or the 
microbes destroying the cells, cau be actually observed 
<under the microscope. This process of phagocytosis is now 
regarded by many as only a small part of the struggle 
'between an organism and a microbe, but it is impossible to 
<3ee one part of o. microbe half digested by the cells in which 
it is embedded, while the part outside remains unaltered, 
without believing that the process is one of great importance. 
At the same time it seems that the process of phagocytosis, 
where the microbe and the cells meet in close conflict, bears 
about the same relationship to the total struggle that a 
bayonet charge bears to a modern battle. The main part 
-of the fight is really carried on at some distance by deadly 
weapons—by bullets in the case of the soldier, and by 
‘ferments, poisonous albumoses, and alkaloids on the part of 
the cells and the microbes. In some of Metschnikoff’s 
■observations we can almost see this process, for be has 
‘figured leucocytes dead, and apparently burst by the action 
of conldia, lying close to but yet outside them, as if these 
•conidia, like the dragons of fable, had spit out some venom 
which had destroyed them. 

Venom of microbes. —Within the last few years attention 
'has been gradually becoming directed less to microscopical 
■examination of the microbes themselves and more to 
chemical investigation of the ferments and poisons which 
they produce; yet, strangely enough, the very moment 
when chemistry is becoming more important than ever has 


been chosen to minimise the teaching of it in medical 
schools, and examination in it by licensing bodies. It is 
now possible to separate the albumoses and poisons from 
the microbes which produce them either by filtration, or by 
destroying the microbes by graduated heat; for, as a rule, 
they are destroyed by a lower temperature than the 
albumose or poisons which they form. 

M.ic7'ohes and enzymes. —As the albumoses produced by 
microbes are nearly allied, chemically and physiologically, 
to those formed in the alimentary canal of the higher 
animals by digestive ferments, it is natural to suppose that 
microbes, like the higher animals, split up proteids, starches, 
and sugars by enzymes, which they secrete, and which in 
both cases may be obtained apart from the living organisms 
which produce them; that, in fact, we should be able to 
isolate from microbes bodies which correspond to pepsine or 
trypslne, just as we can isolate these from the stomach or 
pancreas of an animal. In some, although not in all cases, 
this attempt has succeeded.^ 

Poisonous albumoses. —The albumoses produced by 
microbes resemble those formed during normal digestion in 
being poisonons when injected directly into the circulation, 
although they may not be so greatly absorbed from the in¬ 
testinal canal. One of the most remarkable discoveries 
in regard to albuminous bodies is the fact that some of 
them which are perfectly innocuous, and, indeed, probably 
advantageous to the organism in their own place, become 
most deadly poisons when they get out of it. Thus the 
thyroid and thymus glands, which are perfectly harmless 
and probably useful, were found by Wooldridge when 
broken up in water to yield a proteid which instantaneously 
coagulated the blood if injected into a vein, so that the 
animal died as if struck by lightning; while Schmidt- 
Miihlheim, under Ludwig’s direction, found that peptones 
had an exactly opposite effect, and prevented coagulation 
altogether. 

Neiiti'alisation of poisonous albumoses. —Perhaps the 
analogy is too vague, out we seem to find here something 
very like Pasteur’s two kinds of tartaric acid, one rotating 
polarised light to the right, the other to the left, but, when 
united together, having no action at all. For here we have 
two bodies, one of which destroys coagulability entirely, 
the other increases it enormously ; while many albuminous 
bodies have no action upon coagulation whatever. This 
view would lead us to suppose that one form of albumose 
may neutralise the action of another, thus rendering them 
both completely innocuous, whilst either one or other alone 
might be a deadly poison. The albumoses formed by 
microbes appear frequently, if not always, to have a double 
action, destructive and protective, on the higher animals. 
Pasteur’s treatment of hydrophobia is based on the idea 
that the spinal cord of rabid animals contains a virus and 
its antidote. Koch’s tuberculin may be similar in this 
respect, and may yet, by suitable alterations, fulfil the 
hopes of its able and single-minded discoverer. 

Zymogens and enzymes. —Perhaps a similar process of 
splitting up and recombination may explain the formation 
and disappearance of the enzymes, such as pepsin and 
trypsin, by which digestion is carried on. The pancreas of 
a fasting animal will not digest albuminous bodies like 
fibrin, while the pancreas of an animal killed during full 
digestion will do so rapidly. Yet the fasting pancreas con¬ 
tains the zymogen, or mother substance, which yields the 
digestive ferment, and, as Kiibne has shown, by treating 
it first with acid and then with alkali, it becomes active. 
Again, to recur to the analogy of Pasteur’s tartaric acid, 
we seem to find that the inactive, and possibly symmetri¬ 
cal, albuminous substance of the fasting pancreas is split 
up by this treatment alter death or during the process of 
digestion in life, and yields the lopsided and active pan¬ 
creatic ferment. But if this be so, wbat becomes of the 
other half which has been split off ? We do not at present 
know, hut, curiously enough, Ldpine has lately shown that 
while the pancreas is pouring into the digestive canal a fer¬ 
ment whicu will form sugar, it is at the same time pouring 
into the circulation another ferment which will destroy 
sugar. 

Immunity. —We must be very careful in our speculations 
and test tliera by experiment, but such observations as 
these may tend to throw some light upon the nature of im- 


I Viito Bvunton and Macfadyen, Crooniiin Locturos on Obomical 
Stvuotm-B and Pliysiological Action, Brit. Med. Jour,, Juno IDth, 1880, 
p, 1330. 
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muQity. Immuoitiy is probably s very complex cuDdicion, 
and is not dependeot altogether upon any single factor; hut 
we can now nnderjCaod that if a microbe has gained an 
entrance into an organism, and produces a proteid or an 
albumose poisonous to the organism which it enters, it may 
grow, thrive, and destroy that organism, while the injec¬ 
tion of some other proteid which would neutralise the 
poison might save the animal, while the microbe would 
perish. 

Cure of anthrax .—Thus Hankin baa found that while a 
mouse inoculated with anthrax will die within twenty-four 
hours, a lat resists the poison altogether; hut if the mouse 
after being inoculated with the disease has a few drops of 
rat’s serum injected into it, instead of dying, as it would 
otherwise certainly do, it survives just like the rat, and 
from the spleen ot the rat Hankin has isolated a proteid 
which has a similar protective action to that of the 
serum. 

Cure for tubercle .—Working on similar lines, Bemheim 
and Lupine used the injection of goats’ blood in phthisis so 
as to stop, if possible, the progress of tubercle, and Kichet 
has nsed the serum of dogs’ blood. For the goat is quite 
immune, and the dog is to a great extent, though not 
entirely, immune from attacks of tuberculosis. The in¬ 
jection of goats’ blood in somewhat large quantities has 
been given up, while dogs’ and goats’ serum in small 
quantifies of fifteen to twenty minims at intervals of 
several days is still under trial. 

Action of blisters .—But if imnaunity can he ensured by 
such slight changes in the organism as a few drops of serum 
from a rat will produce in the body of a mouse, it is natural 
to suppose that a similar change might possibly be effected 
by removing the albuminous substance from one part of the 
body and introducing it, perhaps after it has undergone i 
slight change, into another. As I have already mentioned, ; 
the albumoses of ordinary digestion are poisonous when 
they are injected into the circulation, and so are the 
proteid substances obtained from the thyroid and thymus 
glands. Why, then, may not the serum of one’s own 
blood, withdrawn from the vessela by a blister and re¬ 
absorbed, be as good as the serum obtained from the 
blood of an animal? We all know that in many dis¬ 
eases, such as infiammation of the lungs, either pneu¬ 
monic or tuberculous, in inflammation of serous cavities, 
such as the pleura, pericardium, and arachnoid, and of solid 
organs like the liver, or of nerves like the sciatic, the 
application of blisters is one of the most useful thera¬ 
peutic means we can employ. In spite of all the changes 
in medical theory, blisters have always maintained an 
ienporbant place in practice. We have hitherto been in the 
habit of explaining their action by supposing that they i 
caused derivation of blood from the inflamed part, or reflexly 
caused the vessels to contract, and lessened the pressure 
upon the nerves of the inflamed tissues. But it is quite 
possible that this may be only a part of the truth, and that 
the good derived from blisters may be due to this form of 
treatment being really a form of endermic administration of 
proteid matters, derived no doubt from the blood, but altered 
in their passage from the vessels to the surface of the skin, 
and thus having an effect upon the body entirely different 
from what they would have had if they had remained in their 
ordinary place. It might form an interesting point for in¬ 
vestigation how far the beneficial action of blisters is in¬ 
creased or diminished by leaving the bleb untouched so that 
the serum may be reabsorbed, or opening it and allowing 
the serum to drain away. 

Bleeding —\t is quite possible, too, that the good effects 
of bleeding may he due to a similar cause. There can be no 
doubt that this practice has fallen much into disuse, and I 
think there can be as little doubt that those who used it in 
former limes were not fools, but were led to use it by the 
marked relief which in many cases it afforded. Experiments 
upon animals have shown that withdrawal of blood from the 
veins causes absorption of proteid matters from the tissues, 
and these may have an action of their own upon the blood 
and tissues generally with which they are thus brought into 
contact. Indeed, it is possible that free pureation may be 
partly due to a similar action. 

Speculation and experiment .—The human body is a most 
complex piece of meebaniem. We learn its action bit by bit 
very slowly indeed, and we are only too apt to regard the 
little piece which attracts attention at the moment as all- 
important, and to leave the other parts out of sight. 
But this is not true of our study of the body only, for the 


same tendency manifests itself in the pursuit of knowledge 
of all kinds; yet it is in medicine more especially that tni» 
tendency comes to be a matter of life or death, for upon the 
medical view prevailiug at the moment medical practice ia> 
apt to depend, and erroneous views may lead to the death 
of many patients. So long as practice depends upon, 
theories, unchecked experiment, so long will medical 
practice prove fluctuating, uncertain, and dangerous. One^ 
of the greatest gains of the last flve-and-twenty years is the^ 

eneral introduction of the experimental method and the 

ahlt which has been growing up during it of accepting dq. 
statement unless based upon experimental data. Specula¬ 
tions such as those in which 1 have been indulging, in 
regard to blisters and b'oodletting, ate useful as indicating- 
lines of experimental rei eatch; but until these have been 
thus tested it is foolish and may be dangerous either to 
' accept and act upon them as true, or to scout them entirely 
as fedse and absurd. Imperfect knowledge is almost sure 
to lead to one-sided practice, and thus, diverging further 
and farther from the truth, ends at last in f^dsebood and 
folly. 

Antisepsis .—Perhaps no better example of this can be 
found than antiseptic surgery, from the time of the good' 
Samaritan down to Ambroise Par6 and Sir Joseph Lister. 
The good Samaritan bound up the wounds of the poor 
traveller, pouring in oil and wine, which, only a few years 
ago, was recommended in an Italian journal as an excellent 
antiseptic. Ambroise Par6, when bis ointments ran out,, 
could not sleep for thinking of the miserable soldiers to 
whom they had not been applied, and was greatly astonished 
to find in the morning that these wretched neglected ones- 
were better and happier than their comrades who had been 
treated scmmdiim artem I have no doubt that Park’s pre¬ 
decessors, in trying to improve upon the methods of the' 
good Samaritan and upon the still useful friar’s balsam* 
which is a powerful antiseptic, hut stings the wound or sore,, 
bad tried to make their applications more and more irrita¬ 
ting, not knowing that ib was the antiseptic power and 
not the irritant qualities which were desired. Pare- 
abolished the ointments with the irritation they caused, 
and thus did great service to surgery. But a greater one 
yet was rendered by Lister when he recognised that the- 
danger of operations was due to the entrance of germs, and 
by preventing this has completely revolutionised surgical 
practice. Nay, more, he has to a great extent revolutionised 
medicine, for the diseases of the internal organs, which were' 
formerly entirely under the physician's care, are now 
becoming amenable to surgical treatment, and diseases of 
the stomach, intestine, liver, kidneys, and lungs, and even 
of the brain and spinal cord, are now successlully treated 
by surgery when medicines are powerless to help. The- 
moat remarkable of all the recent triumphs of surgical 
operations upon the brain, in which Mr. Horsley has gained 
such well-deserved fame, would have been impossible 
without Perrier’s localisation of cortical centres, and would 
have been equally impossible but for Lister’s antiseptic 
method. 

Disinfection.—Bat it is not only in surgery that recogni ¬ 
tion of diseased germs as a source of danger to the organiamr, 
has led to their destruction outside the body, and ensured' 
safety from their attack. This occurs in all infective dis¬ 
eases, and this term now includes many which were not- 
formerly regarded as such. For neither consumption nor 
pneumonia were formerly regarded in this light; but just 
about twenty-five years ago tubercle was shown to b© 
inoculable, and since then the discovery of the bacillus of 
tubercle by Koch, and of pneumonia by Friedlander, have 
caused us to class both these diseases as not only infective,, 
but as caused by definite organisms. 

Prevention of epidemic discuses —^0 long as people were 
ignorant of the causes of epidemic diseases, they were- 
utterly unable to combat them, and they either in fury 
slew defenceless people for poisoning the wells, as in the 
Middle Ages, or appointed days of fasting and prayer, as in- 
our own times. But once an epidemic is known to depend' 
upon the presence of a certain organism, precautions can be 
taken for destroying the organism outside the body by 
means of disinfectants or for lessening the susceptibility of 
the organism to its ravages inside the body by inoculation 
or its effects combated by means of antipyretics. A know¬ 
ledge of the life-history of microbes has enabled us to- 
ascertain the power of different substances, either to destroy 
them completely, or to arrest or retard their germination* 
and growth* and in this way to prevent the occurrence! 
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of the diaeases which theae microbes might otherwise 
produce. 

Old and new remedies. —In comparing the drugs at our 
disposal now with those we possessed twenty-five years ago, 
we are at once struck by two facts—namely, that we not 
only have a very much larger number of powerful remedies 
than before, but that we also know better how to use the 
old ones. Both of these gains we owe to experimental 
pharmacology, to the testing of drugs upon the lower 
animals. 

Anti-vivisection. —Every now and again a loud outcry is 
raised against this method, partly from ignorance and 
partly from prejudice. Many, probably most, of the 
opponents of experiments on animals are good, honest, 
kind-hearted people, who mean well, but either forget that 
man has rights against animals as well as animals against 
man, or are misled by the false statements of the other 
class. Theae are persons who, blinded by prejudice, regard 
human life and human suffering as of small importance 
compared with those of animals, who deny that a man is 
better than many sparrows, and who, to the question that 
was put of old, “ How much then is a man better than a 
sheep ?” would return the reply, “He is no better at all.” 
Such people bring unfounded charges of cruelty against those 
who are striving to the best of their ability to lesson the 
pains of disease both in man and in animals, for they, 
like us, are liable to disease, and, like us, they suffer 
from it. I may perhaps be allowed to quote two sentences 
from a paper which I wrote twenty-four years ago, and 
therefore a considerable time before any anti-vivisection 
agitation had arisen, for they expressed then, and they ex¬ 
press now, the objects or experimental pharmacology. 
“Pew things ate more distressing to a physician than to 
stand beside a sufiering patient who is anxiously looking to 
him for that relief from pain which he feels himself utterly 
unable to atford. His sympathy for the sufferer and the 
regret be feels for the impotence of his art engrave the 
picture indelibly on his mind, and serve as a constant and 
urgent stimulus in bis search after the causes of the pain 
and the means by which it may be alleviated.”^ 

Gains by experiment on animals. —It is said that our 
mouths are full of promises, but our bands are empty of re¬ 
sults. The answer to this is that anyone who doubts the 
utility of experimentation on animals should compare the 
Pharmacopcoia of 1867 with our present one. To it we owe, in 
great measure, our power to lower temperature, for to it is due 
notonly theintroductionof new antipyreticssuoh assalicylate 
of soda, antipyrin, antifebrin, and phenaeetin, but the exten¬ 
sion of the use of quinine from a particular kind of fever— 
malaria—to other febrile conditions. To it also we owe our 
greatly increased power to lessen pain by the substances just 
mentioned, which have not only an antipyretic but an 
analgesic action, and give relief in the torturing pains of 
neuralgia and locomotor ataxy when even morphine fails to 
ease, unless pushed to complete narcosis. The sleeplessness, 
too, which is such a frightful complication in some fevers, 
can now be combated by other remedies than opium and 
antimony; and we have the bromides, chloral, sulphonal, 
paraldehyde, urethane, chloralamide, and others—'Which, 
either by themselves or added to opium, enable us to quiet 
the brain instead of exciting it to further action, as opium 
alone so frequently does. Our whole ideas regarding 
cardiac tonics also have undergone a complete revolution 
within the last quarter of a century ; for I was told when a 
student that digitalis was a cardiac sedative, and was apt 
to depress the heart, whereas now we know that it and its 
congeners—strophantbus and erythrophlcoum and spartein— 
increase the heart’s strength, raise the vascular tension, 
and are useful not only in sustaining the circulation, but in 
aiding elimination. This view of the action of cardiac 
tonics, which has revolutionised the treatment of heart 
disease, we owe chielly to the experiments of Traube, 
although my own experiments, made in the laboratory 
of Sir Douglas Maclagan, under the direction and by 
the help of my teacher and friend, Dr. Arthur (iamgee, 
may have helped towards its general acceptance in this 
country. 

Future of phar7nacolo(iy.—'B\xt perhaps the most pro¬ 
mising thing about pharmacology is that we are now Josb 
beginning to gain such a knowledge of the relationship 
between chemical structure and physiological action that 
we can, to a certain extent, predict the action of a drug 
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from its chemical structure, and are able to produce new 
chemical compounds having a general action such as we 
desire—forexample, anajstbetics, soporifics,antipyretics,and 
analgesics, although we have not yet arrived at the point of 
giving to each one the precise action which would make it 
most suitable in any particular case. Even when we do 
not know the chemicd structure of a drug, we may he 
able, from noticing one of its actions, to infer that it 
possesses others. We are, indeed, getting a knowledge of 
the action of drugs both of known and unknown chemical 
structure, and a power of making new remedies which 
will, I believe, enable us within the next five-and-twenty 
years to cure our patients in a way that at present we 
hardly think. 

Training of medical students. —But the excessively rapid 
development of medicine and medical sciences requires that 
men who are entering the profession should not only be 
taught the things that we knownow, but should be so trained 
as to enable them to keep abreast more or less with medical 
progress. This, I believe, can only be done by giving 
them a thorough OTouuding in chemistry, physiology, general 
pathology, and ^armacology; and this training must be 
essentially of a practical nature, not only In the way of 
demonstrations, but of actual work on the part of the 
student himself. It is, as I have already said, most extra¬ 
ordinary to find that at the time when chemistry is becoming 
most essential to medicine, some medical boards should so 
reduce their requirements in the examination on this 
subject as to render the student’s knowledge of it both 
limited and superficial But while chemistry may be 
regarded as at present badly treated, the same cannot be 
said of histology; and while five-and-twenty years ago 
comparatively few students possessed a microscope, there 
is hardly one now who has not only got one at his disposal, 
but is also able to use it. 

The intBoduction of training in practical physiology, 
which we owe in great measure to Professor Burdon Sander¬ 
son and Michael Foster, has given to the student a basis 
for his medical studies, such as practical anatomy affords 
surgery. When I took my degree in medicine I had never 
looked into an eye, or an ear, or down a throat; but now we 
have departments for these specialties, and for others, 
such as skin and electrical treatment, at most hospitals. I am, 
unfortunately, unable to give an account of the development 
of special departments in different hospitals throughout 
the country, but at Sb. Bartholomew’s Hospital there 
was none for the throat until 1874, when I went to Vienna 
for six weeks to learn the use of the latyngoscope, and, by 
the kindness of the governors, on my return I was provided 
with everything requisite for opening a special department. 
But this department, while I held it, was used almost 
entirely for the simple treatment of patients; whereas, 
by my successor, Mr. Butlin, it has been converted 
into a means for the instruction of students. It is not, how¬ 
ever, in this department only that the cases at hospitals arc 
better utilised for instruction. The same thing has gone on 
in all departments, both general and special, and the change 
in this respecbwhich I have noticed in the twenty years during 
which I have seen out-patients at St. Bartholomew’s Hos¬ 
pital has been very great. Everywhere we find men eager 
to learn, and the desire for knowledge which they show as 
students they carry with them into practice, where tlKj’read 
and work in a way that makes one frequently astonished 
that men, the greater part of whose time is taken up in 
seeing their patients, can manage to keep themselves so 
well abreast of all the new discoveries. In doing this, great 
aid has been afforded to men unacquainted with French and 
German by the abstracts of foreign papers published in 
medical journals and year-books. By granting aid to 
scientific research and to the investigation of therapeirtic 
questions, the British Medical Association has shown a 
farsighted policy and a most praiseworthy desire not 
to be content with merely keeping abreast with medical 
progress, but to push onward in the van and further 
by every means in its power the rapid advance of medical 
knowledge, which is practically the power of rendering 
aid to suffering humanity. Nor are the periodical meet¬ 
ings of the members of this Association without advan¬ 
tage, for journals may remain unread or laid aside for a 
convenient season which never comes; but the stimulus of 
personal contact and interchange of ideas tends greatly to 
further the object which we all have at heart—the prolonga¬ 
tion of life, tbe preservation of health, the alleviation of 
pains, and the cure of disease. 


i. Coogle 
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Mr. President and Gentlemen,— "There are duties 
difficult of fal&lmeat pertaining to every position in life, 
and there are duties attached to public professional life 
from which no man can assume to himself the right to 
shrink, with whatever diffidence and incapacity they may 
be undertaken.” These are the opening words in one of 
myfkvoarite books, and they express my feelings so well 
to-day that 1 do not hesitate to adopt them. Some years 
ago a friend of mine was sitting in the Surgical Section at 
a British Medical Association meeting. He overheard a 
conversation near him. " Who is that sitting at the table ?” 
said one, pointing to an office-bearer. The answer was, "I 
do not know him, but he must be a wise man—be has never 
opened his mouth since I entered the room.” The person 
under discussion was then secretary of the Surgical Section; 
he now occupies a more important position, and his first 
thought this afternoon in addressing you is that he is 
throwing away his best chance of being considered a wise 
mao. The silent people in this world as a rule have the 
best of it; but silence is not permissible to me to-day. In 
the Address on Surgery I come before you with a free 
hand. The burden that is upon me is by no means lessened 
by the thought that the invitation is mainly intefided as a 
compliment to the school with which I am proud to be con¬ 
nected, and that many of my audience, who are Edinburgh 
men, hope that, speaking iu the name of the school, I will 
not speak unworthily. The mode, the method, and the 
subject lie solely with me, and I trust I have not erred in 
the choice that I have made. Since my student days the 
importance of principles has ever been before me, due, as 
every old Edinburgh student in the sixties will acknowledge, 
mainly to the teaching of Goodair and Syrae. Since my 
student days, when Carlyle was our rector, hero worship 
has been to me an incentive and an encouragement. My i 
hero for to-day, whom I never saw, but whose one great 
work has been to me a classic, taught me to value a great 
principle, and I cannot but think that those present who 
knew him personally, who worked with him, and were 
taught by him, will be the first to acknowledge that in 
taking him, and the great idea which he loved to inculcate, 
as my mainstay to-day, I am leaning on a strong staff, and 
that it will be entirely my own fault if I do not make the 
subject an interesting one. To those present who knew 
him not—there are not many present who do not know his 
work—it i-s an abt-olute pleasure to me to be the imperfect 
medium of an introduction. My hero is John Hilton, and 
my principle w rest as a therapeutic agent in the euve of 
surgical ailmc7i(s. 

Judging from the catalogue of Hilton’s writings given in 
the great “ Medical Dictionary,” which we owe mainly to 
the untiring energy of a not infrequent visitor at these 
meetings, Dr. J. S Billings, of Washington, John Hilton 
most have been a silent man. Apart from those who were 
bis immediate pupils, he seems to have given others only 
two opportunities of judging of his worth. On both ocea- 
sions—thauks to the Royal Collegeof Surgeons of England, 
who called on him to give the Hunterian address in 1867, 
and to deliver the lectures at the College in 1861, 1862. 
•and 1863—he was pushed into positions which compelled 
him to put his ideas in print. It is to these lectures I owe 
so much, and my obligations are eo great that I am com¬ 
pelled to embrace this opportunity of inculcating Hilton’s 
great idea of the value of rest in surgical practice. I read 
tue book by Mr. Joseph Bell’s advice in my student days, 
and after I became a teacher in surgery I again renewed my 
interest in it, from reading a short paper by that master iu 
surgery, Sir James I'agefc, who gave his own personal ex¬ 
perience of the value of Hilton’s method of opening an 
abscess. I have ever since given Hilton a principal place 
amongst my teachers. I have made constant reference to 
his worth in ray daily work as a teacher, aid recommended 


all my students to make part of themselves the great prin¬ 
ciple with which Hilton’s name is so honourably associated. 
Bacon says there are books to skim over, books to read parts 
of, books to absorb. Hilton’s book on " Rest and Pain” is 
one to absorb. Since Hilton’s time—born in Essex in 1804, 
died in 1878—many changes have taken place in the practice 
of surgery. I ask, and wish to try to answer the question, 

I What bearing has Hilton’s main idea—good for all time— 
j on our present work as surgeons ? While I gladly grant that 
' in this audience there are those who could, from more ex¬ 
tensive knowledge, bring Hilton more vividly before you, 
yet I will >ield to no one in my Intense admiration for the 
man and for the principle. 

In estimating the impression which Hilton’s book has 
made on my mind, and the effect it has bad on my teaching 
and practice, it is very evident that I must draw largely for 
my illustrations upon my personal work; and, if ichoose 
simple things, I have in a predecessor—Mr. Teale of Leeds— 
an example of a surgeon who took in great part the simples 
as the subject of, in my opinion, one of the most interesting 
addresses in surgery recently delivered to this Association. 
I will not only speak of things which illustrate the value of 
rest, but of thingswhich cause unrest, the removal of which 
is the main aim of the surgeon. I am not going to attempt 
to define rest or its opposite—unrest. There is always some 
molecular movement going on during life ; a part can never 
be in a state of absolute rest. The term must always be a 
relative one. It has been divided into mechanical and 
physiological, but this division is a purely arbitrary one. 
It has, however, a mental and a bodily aspect—a psychical 
and a physical side; and without further preface I will 
take up first the mental, and afterwards the bodily, aspects 
of rest and unrest. I estimate year by year more highly 
the mental aspects of rest. The late Mr. Goodslr divided 
physiology into two divisions, anatomical and psychological, 
and in his graduation address in 1859 he laid down this 
axiom, "that the greater liability of man to disease is 
intimately related to his higher conscious intelligence.” 
He also saj^s "that in tlie treatment of disease the adjust¬ 
ment may require to be, and in general must be, directed 
more or less to the psychical as well as to the physical con¬ 
ditions of the case.” 

We all know it is not work, but worry—mental unrest— 
which kills; so a person will bear much physical discomfort 
in order that he may be relieved of the mental discomfort of 
his condition. I take into consideration in my practice and 
in my opevatious the eilect that my decision in recom¬ 
mending any special treatment will have on the mind of 
my patient.. In operations for cancer we all know how fre¬ 
quently they are unsatisfactory; but I think we hardly 
estimate the great mental depression which often follows 
on our refusal to attempt to give relief, more especially after 
the recurrence of the disease—after the primary operation 
has taken place. An attempt—even if unsuccessful—to 
remove a tumour will often give the patient a feeling of 
mental rest in the very thought that no stone has been left 
unturned in the endeavour to give relief. I desire as far as 
I can to give my patient mental rest, and for this reason I 
am often impelled to make the endeavour by operative 
means to give that relief which, looked on simply from the 
physical side, ib may be impossible to underestimate; but, 
looked at from the psychical side, it may be impossible to 
overestimate. Eor example, there is a class of cases which 
I have sometimes termed the "phobies”—syphilophobia, 
canceropbobia—in which the whole disease is psychic, and I 
know no condition in which I have more pleasure in giving 
relief, because the condition of these patients is a most un¬ 
happy one. There is one aspect of the mental side of dis¬ 
ease which has, in my opinion, not received the attention 
which it deserves. When a patient is confined to his bed, 
away from his work, he is often suffering as much from the 
worry of mental inactivity as from the physical disease for 
which he is under treatment. I feel sure that the prescrip¬ 
tion "Do nob worry” might with advantage be burnt, and 
that "Do some work” should take its place. I have seen 
patients suffering from aneurysm who have shown decided 
improvement by encouraging them to do some light mental 
work. 

This is an age of diagnostic incisions on the part of 
surgeons, and faith on the part of patients that, after the 
incision has been made and the part thoroughly examined, 
the surgeon will have more light and be best alile to judge 
; as to what should be done. The patient may come out of 
' the anii'sthetic minus a limb, but he will feel that ib was 
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taken off only after a most careful examination, and the 
fullest possible light had been thrown on the diseased area 
by free diagnostic incisions. One is reminded in this con¬ 
nexion of a song by Sir Douglas Maclagan, the Nestor of 
medicine in the capital of the North. 

Ca.90 Second. An unheftltliy lad 
To Buncan's ward came in, Sir, 

And showed to him a shocking bad 
Affair upon his sliin, Sir. 

Says Duncan, twirling of his probe, 

I fear tlrat this won’t cobble ; 

’Twill never make a decent job, 

And all your life you’ll hobble. 

He gave the ether. Off the leg 
Was snipped before their noses; 

Chai) woke and found a wooden peg 
where there had been necrosis. 

The limb at that time was taken off because the surgeon 
said it should come off; now a limb is taken off because the 
surgeon feels and sees physically, not psychically, that it 
must come off. In diagnostic incisions I believe we have 
a valuable aid in avoiding psychical unrest. These 
diagnostic incisions are the direct outcome of the minimised 
danger of such incisions. A new diagnostic power has been 
placed in our hands. The first step in the operation is 
the diagnosis, and the surgeon has no hesitation in taking 
this step. He requires from his patient a free hand; he 
takes less on faith and more on sight. He avoids the 
necessity and uncertainty of guessing, which, perhaps, gave 
to the surgery of the past much of that something which 
made great diagnostic surgeons; but we must remember 
that this diagnostic power was the direct outcome of an 
experience largely founded on mistaken diagnosis. The 
present method trains the ready surgeon, and is, in my 
opinion, the method which best attains the object desired— 
namely, that the best is done for the patient. 

I need not dwell on ansesthesia as a cause of rest in our 
patients, except to say that I still adhere to the views I 
expressed in a paper on Chloroform, read at the Cardiff 
meeting in 1885. 1 still hold that chloroform is the best 
anmsthebic; and 1 cannot help, as a pupil of Syme, feeling 
pride that the decision of the Hyderabad Commission, 
presided over by Dr. Lauder Brunton, so fully bears out the 
views held by that far-seeing man. Cocaine as a local 
anaesthetic is in my opinion of great value in adults. I have 
never seen any of the evil results, local or general, which 
have been described. We must take care to use a pure 
solution, and see that we do not inject it directly into a 
vein. These are the precautions which I have taken ; and 
I use it either as a solution of salicylate of cocaine, or kept 
in pellets, and dissolved when required in camphor water 
or distilled water. I never inject more than half a grain. 
In the passage of bougies, in phimosis, in tracheotomy, in 
fissure, and in simple cases of fistula in ano,' in excision of 
tonsils, before injecting iodine into a hydrocele, in small 
wounds before stitching, I have found the drug valuable. I 
allow four minutes to elapse after injection before performing 
the operation. To prevent urethral fever—a purely nervous 
lesion—before passing an instrument I have used it in the 
form of a cocaine bougie. It is right to say that the use of 
local aniesbhetics, such as cocaine, ether, or chloride of 
ethyl, may be overdone. The work of the surgeon may 
require to be done in too hurried a manner, not altogether 
satisfactory either to the patient or to the surgeon. Mental 
unrest, arising from a feeling of work imperfectly done, 
worries the surgeon ; and in any operation requiring time 
chloroform is to be preferred to the local anaistuetic. 

Pain given to a patient, whether in the dressing of a 
wound or in tho examination necessary to make a dia¬ 
gnosis, is a most fertile cause of unrest. Confidence is lost 
between patient and surgeon ; this is more especially true 
in children. When I hurt a patient I always feel I am 
doing or have done wrong. Healthy wounds are not pain¬ 
ful. The healing of a wound is a physiological process 
closely allied to—in fact, it is—growth. Inflammation in 
our wounds can be avoided, and if avoided, then pain as a 
cause of unrest is unknown. Pain is to be avoided by every 
means in our power. Any movement of the patient is apt 
to cause pain, and every endeavour should be made in the 
examination of the patient to avoid pain. Also in the 
dressing of the wound the avoidance of movement is all- 
important, and in this connexion I can speak very con¬ 
fidently of the value of the many-tailed bandage. The 
wound, can be exposed without moving the limb. It is 
sometimes used to take the place of an ascending spiral; it 


can, however, be arranged as a spica, or figure-of-8 bandage; 
any portion of the body can be covered with a many-tailed 
banaa^. It always reminds me of the main characteristic 
of the Hritiah army : each turn working well in unison with 
the neighbouring turns, and each turn having an inde¬ 
pendent power in itself. For “ turn” read “amdier.” In 
fracture of the pelvis it is infinitely preferable to a roller 
bandage ; it can be tightened and loosened without moving 
the patient. 

One of the most frequent causes of local unrest in wounds, 
and the free serous oozing which accompanies it, is the use 
of unnecessarily strong antiseptics. We cannot avoid them 
altogether. We must use them in a thorough manner for 
the purification of our hands, of the skin of our patient, 
and for our instruments if we have not a .atcfilUing appa¬ 
ratus ; but as regards the wound itself, given an aseptic 
wound to begin with, the less of the antiseptic the belter, 
it is an irritant. A good many years ago a smart writer in 
a medical journal said, “Lister’s arguments are getting 
stronger, bis solutions are getting weaker.” If he had said, 
“ His arguments are getting stronger because his solutions 
are getting weaker,” he would have been nearer the truth. 
Asepticism is taking the place of antisepticism. The extent 
to which this can be carried out will depend on the security 
we feel when we operate on unbroken skin that we have 
not introduced any causes of fermentation. If we have not 
this security, we must wash out our wound, after stitching, 
with an antiseptic, but let it be followed by an aseptic 
lluicl in order to remove the antiseptic—the irritant; or at 
any rate see that no antiseptic is left in the wound. It has 
ever to be borne in mind—and this renders the work of the 
surgeon a more responsible one—that tbe main danger of 
contamination is from what is directly put into the wound, 
rather than from what falls into the wound. I am not pre¬ 
pared to allow that a wound is never contaminated from the 
air, but I am prepared to acknowledge that diity skin, dirty 
instruments, and dirty hands are the main factors whicn 
cause fermentation in our wounds. In an investigation 
recently conducted in my wards by Dr. Hutton, fifteen 
different organisms have been found in the air; must of 
these are undoubtedly innocuous, but some may be hurtful. 
Never use a sponge twice in an operation, or, better still, 
never use a sponge at all; gauze which has been boiled and 
then placed in weak corrosive lotion is better than any sponge. 

Another aspect of Hiltonism is tbe use of absorbable 
drains, so that dressing of the wound is not required in 
order to remove the drain. IVessure and careful apposition 
of the edges and surfaces, combined with the absence of 
any irritating antiseptic, have to a great extent done away 
with drainage of any sort; but here I think I have overshot 
the mark,because if any bleeding occurs, and if the pressure 
is not accurate, accumulation of blood takes place, and 
delayed healing is the result. This has lately been one of 
my main troubles in wounds, and I recall three cases of 
excision of the mamma within the year in which this has 
occurred and delayed union. I think the safer plan is 
drainage for twenty-four hours during the time when 
reactionary hmmorrhage is likely to happen, If indiarubber 
tubing is used it can be arranged so that it can be removed 
without disturbance or exposure of the wound; cause the 
tube to project beyond the wound surface, then the blood 
and serous discharge pass into the eiihstance of tho 
dressing, and have no tendency to pass along the skin 
surface to the edge of the dressing. Free evaporation 
through the dressing is all-important. Dr. Werne Clarke 
has recently brought under my notice a corrosive dressing, 
in which Ibe outer layer is impermeable to liquids, 
although it allows of free evaporation. This dressing is 
made by Robinson and Co. (Chesterfield), and from the 
trial which I have made of it I think it will take a place in 
surgical practice. Free drainage and its accompaniment, 
rest, are best attained in psoas abscess by a posterior 
opening at tbe lowest point of the abscess cavity (patient 
recumbent), in the angle between the outer edge of the 
erector spinco and the crest of the ilium. From I bis opening 
we can sometimes reach the diseased area in tbe bodies of 
the vertebra* and remove necrosed fragments of bone. So 
also in retro-pharyngeal abscess; an opening posterior to 
the sterno-mastoid muscle acta in the same way. In both 
of these forma of abscess the aseptic management of the 
case is more easily carried out than when the opening is 
anterior. I have followed this method of treatment since 
1876 and beg to recommend it to the profession. 

Use leaden splints to steady limbs after amputation and 
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excision. Shape the splint so that it can be unfolded with¬ 
out moving the limb. Anchor the arm by the side with a 
leaden splint after excision of the mamma. Apply your 
pressure firmly, but always leave a distal portion of thelimb 
exposed, so that, if it swells, then the pressure is overdone 
and the bandage must be loosened. We know pressure is 

f )roperly applied to any part if it fulfils two conditions: pain- 
essoess and non-interference with the blood current through 
the part. Horsehair stitches are valuable, combining 
rigidity and elasticity—rigidity acting as a splint steadying 
the edges, elasticity enabling them when cut to be removed 
without pain. After cutting a stitch, lay hold of the knot 
and pull towards the side on which the loop has been cut; 
in this way all strain on the edges of the wound is avoided. 
A plaster applied over a boil in its early stages acts as a 
splint, steadies the part, and relieves pain. Tlie boil is fre- 
quenily aborted by this simple lueana. 

These, gentlemen, are simple things, and I feel as I write 
that I owe an apology for their simplicity. They are, how¬ 
ever, all illustrations of the effeco which Hilton’s work has 
made on my practice, and I hope they will be pardoned. 

The value of extension in the treatment of fractures of 
the lower extremity is universally acknowledged ; we have 
only to take care that it is not overdone. I do not think it 
insufficiently often used in fractures of the upper extremity 
or after excisiou of the knee and elbow. In fractures, 
injuiies, and diseases of the spine, in sacro iliac disease, 
and in fractures of the pelvis, the use of double extension is 
also of undoubted value. I have used it since 1877 in these 
conditions, and I can recommend it with confidence. It may 
be used in three ways : (1) The patient horizontal, and a 
weight applied to the limbs, with a counter-extending 
weight to the bead ; (2) the bead of the bed raised, a weight 
to the head, and the body acting as the counter-extending 
force ; (3) the foot of the bed raised, a weight applied to the 
lirnba, and the weight of the body acting as the counter¬ 
extending force. It is most valuable in the mobile portions 
of the spine—the cervical and lumbar regions. In dorsal 
disease the first method is mainly used. In cervical disease 
the second method is used ; in lumbar disease, in sacro¬ 
iliac disease, and in fractures of the pelvis, use the third 
method. As the pain subsides, rotation must be prevented 
by the double long splint when the disease involves the 
lumbar, dorsal, and pelvic segments. In the cervical region 
fix the head with a hollowed sand pillow, or with a poro- 
plastic splint, or with Fleming’s indiarubber collar. Treves 
lias demonstrated the value of rest in enlargement of the 
lymphatic glands in the neck by a similar contrivance. 

In all cases in which complete rest of the trunk is called 
for, use a thick and firm matbre^s made in three pieces, the 
central portion of which can be withdrawn for the perform¬ 
ance of the acts of defecation in both sexes, and the act of 
urination in the female. The prevention of bedsores by the 
facility with which the sacrum and buttocks can be examined, 
and the dressing of these sores, when they do occur, are 
greatly facilitated by the triple mattress. In the diagnosis 
of injuries in the region of the hip, the use of Niilaton’s line 
has been given up in my practice, because in order to reach 
the ischial tuberosity necessary for estimating the line, the 
patient has to be moved. Its place is taken by noting the 
M'ant of parallelism between two tapes, one passing through 
the anterior superior spinous processes, and the other through 
the tips of the great trochanters of the femur. 

On the arrest of hmraorrhage we have a valuable paper 
by Dr. Milne Murray in the Edinhtirgh Medical Joxniud of 
August and September, IS8(j, on the explanation of the 
action of hot water, which well illustrates rest. He shows 
that the general shock and the local reaction are greatly 
lessened after using hot water, as compared with the former 
method by means of cold. In epistaxis prevent the air 
passing through the nasal cavity by tightly grasping the 
L<iBe, and the epistaxis will frequently cease,' the part being 
kept at rest. 

In cranial surgery, in the curved incision, as suggested 
by Mr. Victor iforsley, we have the tueans of restoring a 
flap to cover and give support to the denuded brain tissue 
i>r dura mater. In intracranial haemorrhage, intradural and 
extradural, we now feel justified in cutting down and 
arresting the haemorrhage by ligature, or by the hot douche, 
and from one case in which I operated on a person, coma¬ 
tose, with Cheyne-Stokes respiration, and a pulse of 40 to 
the minute and on the point of death, I feel justified in 
recomrnen(JiDg that, in apoplexy, an opening into the cranial 
and dural box is a justifiable surgical procedure, giving 


rest by relieving tension. This patient was shown by Dr. 
Smart at the Medico-Chirurgical Society of Edinburgh in 
June of this year. 

In spasmodic wryneck we have the patient in constant 
unrest. What relief is given by excision of a portion of the 
spinal accessory nerve? Iq March, 1881,1 showed a case at 
the Medico-Chirurgical Society of Edinburgh. From the 
result in that patient, and from similar cases which X have 
seen since 1881,1 think the operation well worthy of more 
extended trial. 

in rectal surgery gradual dilatation of the sphincter ani 
before operations gives rest after the operation, as it is fol¬ 
lowed by a temporary paresis. In coiotoray the inguinal 
region is preferable to the lumbar, because mental worry is 
avoided by making an artificial anus in a situation which 
the patient himself has under command. In lumbar colo- 
tomy the cul-de-sac between the rectal stricture and the 
opening in the colon fills with fioces and causes unrest. In 
inguin^ colotomy, if the opening is intended to be a per¬ 
manent one, I bring the whole lumen of the sigmoid flexure 
out as a loop through the wound in the wall, and fixed there 
with long pins passed through the abdominal wall and meso¬ 
colon, and again through the abdominal wall, bringing the 
parietal peritoneum in contact with the visceral periconeuni. 
S titches are a source of unrest; simple apposition is all that 
is necessary to obtain firm union. 

In the ligature of internal piles the division of the mucous 
membrane at the anus with scissors before transfixion and 
ligature, and tying the ligature tightly, so as completely to 
strangulate the pile, are both means which diminish pain 
after the operation. The pile mass dies without any inilam- 
mation, it dies of dry painless gangrene. If this had been 
more frequently attended to, we should have beard less of 
other methods of treating internal piles. While I say this, 
I desire most emphatically to express my complete accord¬ 
ance with Whitehead’s view, that in cases in which the 
whole circumference of the gut is affiected, excision is the 
most! thorough and satisfactory method of treatment. 

Theie is no organ in which tbe value of rest is better 
illustrated than in the bladder. In disease its systole and 
diastole con be checked in difi'erent ways, and tbe cystitis 
caused by the unrest, as evidenced by frequency of 
micturition, is relieved. This can be done by fixing a 
gum elastic catheter in tbe bladder, taking care that the 
eye of the instrument is just within tbe cavity, and 
attaching to the catheter an indiarubber tube, which passes 
into a vessel at the side of the bed. In 1876 I showed that 
if the tube passes under water, and if the instrument and 
tube are roll of fluid, there will be, by the syphon 
action of the arrangement, if the water in tbe vessel is at a 
lower level than the bladder, a head of water, which, by 
its suction, will remove the water from the bladder as it 
passes from the ureters. Tbe amount of suction will depend 
on the difference of level, and I have found by experience 
that a foot of fall is generally sufficient to keep tbe bladder 
empty. If the fall is greater, then the mucous membrane 
is apt to be sucked into the eye of the instrument, and a 
block takes place, the bladder filling with urine. When 
this happens pain will at once be felt by the patient; in fact 
his sensations are the best guide to the height at which the 
vessel at the aide of the oed should he placed. By this 
simple means we can give the bladder rest. In external 
division of stricture of the urethra the same means can be 
used to keep the wound absolutely dry and facilitate 
healing. We can also rest tbe bladder liy perineal or by 
Bupra-puhie cystotomy. In either case the bladder collapses 
and the viscus gets rest. In intractable cases of cystitis in 
the female the supra-pubic opening deserves further trial. 
In connexion with the bladder, may I remind those present 
of the debt we owe to Bigelow for showing us that the un- 
re.st after Uthotiity is due to fragments of stone left in the 
bladder after crushing, and how important it is to crush 
and remove entirely all tbe fragments at one operation ? 

In biomorrhage from the bladder or prostate a supra¬ 
pubic opening arrests the hceniorrhage, tbe cause of which 
is the contractions of the bladder, which at once ceases 
when the bladder is opened. The hmmorrhage during the 
operation may be checked by tbe use of the hot douche. 
In vesical hmraorrhage tbe mere washing out of the bladder 
with hot boracic lotion often checks the bleeding—in fact, 
hajmorrhage from any cavity is most easily and satisfactorily 
checked by the hot douche. In tracheotomy, Hilton points 
out the value of rest to the inflamed larynx. One of tbe 
main objects of the surgeon is to prevent any blood getting 
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into the trachea., and thence to the lungs, where it is the 
most fertile source of unrest, setting up pneumonia, the 
common cause of death after tracheotomy, when the death 
is not due to the disease for which the operation was per¬ 
formed. In the treatment of cut throat, if we perform 
tracheotomy at once, and accurately unite the wounded 
surfaces, we attain more rapid healing, because the wound 
is not used as a funnel through which the air is admitted 
to the lungs. Movement of the parts is reduced to a 
minimum—the part, in fact, is kept in a state of r^t, 
encouraging and facilitating healing. In the application of 
a bandage to varicose veins, let ua see that it is applied 
before the patient gets out of bed, and taken off after he is 
in bed; so also in the application of a truss in hernia the 
same rule must be constantly followed. Allow the veins to 
fill or the hernia to come down once in twelve hours, and 
the bandage or truss ceases to act as a curative, and only 
acts as a palliative agent. We allow, by the vein filling or 
the hernia coming down, a temporary unrest which does 
away with the good of the previous twelve hours’ support 
of the retentive apparatus. It is well to note that con¬ 
tinuous gentle elastic pressure will of ten act most efficiently, 
painlessly, and restfuHy in reducing an irreducible hernia, 
a prolapse of the rectum, or a paraphimosis. 

I might multiply examples, but I have given enough to 
illustrate my subject. I have endeavoured to expound the 
healing doctrine of rest. It has been my privilege to point 
to John Hilcon as one of its great expounders, who has, 
more than anyone else, impressed me with its value in 
surgery. I am anxious that anything I may have said will 
in no way interfere with the necessity, for those who have 
not done so, of a careful perusal of his work. You will not 
agree with many things he says. Take comfort in the 
thought that it must be a poor book with which-you are 
entirely in agreement; its stimulating effect on you will be 
absent. After you have read the book you will grant that 
in him wo have a careful observer and a conscientious 
worker, and one whose methods we will do well to imitate. 

Before I conclude I would wish it to be understood that 
there is another side to this picture, or perhaps it may 
be the same picture looked at from a different standpoint. 
It is that much harm may be done by too excessive atten¬ 
tion to rest. Evil may result from too prolonged rest. 
Mechanical rest may, in one sense, be antagonistic to 
physiological rest. Mechanical rest, in many cases, must 
be interlered with in order to attain physiological rest. 
An example will best show my meaning. Immediately 
after an injury the effusions into the tissues may, 
by their presence, interfere with the normal blood 
current through the part. At a later date these 
effusions are replaced by organised material which will 
also act in the same way. The nerve equilibrium will 
also be altered. The part will then be, from the vascular 
and nervous side, in a state of physiological unrest, 
and this unrest will be intensified by prolonged mechanical 
rest, because, unless there is a normal blood current, the 
effusions and fibrous material will nob be removed. It is 
therefore necessary that, while we maintain mechanical rest 
after a part is injured, we should at the same time adopt 
some means to remove these products. It is here that 
massage is so valuable; lightly applied, it has a marked 
soothing influence on the nerve disturbance ; more strongly, 
though still gently applied, it will get rid of the effusions 
by causing a temporary congestion and free flow of blood 
through the part; still more strongly applied, it breaks down 
fibrous adhesions and gets rid of the pain felt in certain 
movements of the limb. While the massage interferes with 
the mechanical rest, it acts directly in relieving the physio¬ 
logical unrest. Experience alone will tell how far we cun go 
with massage in order to attain the one object—the physio¬ 
logical rest,—while at the same time we avoid doing harm by 
its over-use by interfering with the mechanical rest. In 
acute sprains and strains it may be begun at once, gently 
night and luorning, using elastic pressure with wadding and 
a flannel bandage in the intervals of the massage. In sub¬ 
acute cases it may be used more freely, wearing an elastic 
bandage in the intervals, along with limited use of the in¬ 
jured limb. In chronic cases, which are non-tiibercnlous, 
adhesions may be freely broken down, often givinginunediate 
relief after months of partial impairment of usefulness. 

I am also strongly of opinion that in fractures near joints, 
as in Colles’ and Pott’s fracture, massage may with advan¬ 
tage be begun within a week, with the result that while the 
repair of the broken bone is in no way interfered with (I 


rather think it is aided), the limb is a useful one at a much 
earlier period than is the case if, as in the orthodox treat¬ 
ment, the limb is kept absolutely quiet for three or four 
weeks. If we think only of the broken bone and forget the 
injury to the surrounding soft parts, the result is a stiff and 
useless limb, which will for a long time be a source of dis¬ 
comfort and helplessness to the individual. It is a question 
exercising my mind whether we should not apply gentle 
massage in all fractures, as a matter of routine practice, so 
long as we can doso withoutdisplacingorcausingmovement 
betvveen the broken fragments of the bone. The use of ex¬ 
tension during the massage applied to the limb beyond 
renders this method much more feasible than it formerly 
was when we depended entirely upon splints applied at the 
seat of fracture commanding the joints above and below, 
lb is interesting to note in ^is connexion that no fractures 
heal more kindly and quickly than broken ribs, in which it 
may truly be said that during the whole process of cure the 
act of breathing is keeping up a constant gentle movement, a 
nature’s massage, which in no way interferes with the union 
of the broken bone. 

In breaking down adhesions in old-standing cases of frac¬ 
ture, sprain, or strain, one must act in a decided manner. 
Their presence is associated with limited movement, pain on 
movement or pain on pressure, and the use of firmly applied 
rotatory massage, or the sudden stretching of the tissues 
which are matted together, often gives immediate and 
lasting relief. 

In the case of nerve-stretching in sciatica the cases which 
are benefited are, in my opinion, those which may be called 
trade sciaticas, due to some special position adopted in the 
special trade pressing on and irritating the sciatic nerve. 
You freely stretch the nerve, bub do not interfere in any 
way with the sensory and motor functions, and the pain is 
relieved by breaking down the fibrous adhesions in the 
nerve sheath and among the nerve fibrils. May I say in 
passing that the operation is sometimes a source of psychical 
unrest to the operating surgeon if he does nob easily find the 
nerve. This unrest is avoided if, in operating, the patient 
lying on bis face, the surgeon will stand on the opposite 
side to the limb to be operated upon. If he then makes an 
incision over the nerve at the lower border of the gluteus 
maxim us largo enough to enable him to introduce his fore¬ 
finger, which, using as a hook, he draws towards the 
middle line of the patient, he will at once find the nerve 
lying external to the muscles arising from the tuber isoliii. 

New lamps mav have been expected of me to-day ; if so, 
my hearers have Wen disappointed. “ Let us make a stand 
on the ancient ways, and then look about us and discover 
what is the right and straight way, and so walk in it.” 
Bacon was fond of quoting this passage, and it has been my 
motto. I have taken my stand on an ancient way ; I have 
tried to polish and refill an old lamp. 

James Hinton, another of niy heroes, in one of bis letters, 
writes: “ Let me advise just once. I do nob like an adviser 
much ; bub just this one thing—be reverent where you are 
ignorant, and attach no weight at all to your naturally 
feeling sure. We almost always feel sure wrongly—it is 
our own fate, it is our very being.” The speaker to-day 
may be too sure, and may place too much reliance on 
rest as the moat powerful therapeutic agent in surgical 
practice, but he can assure you that he has had 
Hinton’s words constantly in his mind as he spoke, 
and what he has said is offered to this audience in 
the same spirit in which they were written by that philo¬ 
sophic surgeon. I began with a sentence from Hilton; I 
end with one from Ilinton. These men had^omething in 
common. Hilton taught rest; Hinton sought it. In one 
of his last letters he writes these sad words :—“ I have tried 
for too much, and failed; but yet, perhaps, in that my 
failure God is giving me more than I even tried for. He has 
opened my eyes, at least a little, though I am blind and 
foolish still, no doubt. I will try and be wiser, and look 
more, and care more what others feel.” Strange wordS' 
from one who spent bis whole life for the good of others. 

At a time fertile in unrest in religion, polities, and 
surgery, in the county in which Gilbert White spent his 
days. In the county in which he wrote one of the most 
restful—I had almost said t/w most restful—book I know, 
rest as n thesis is perhaps not altogether out of place, 
especially when I remember that to many of ua this meeting 
is our annual holiday, our resting stage; and still more 
especially when I remember that we are enjoying the 
generous hospitality of the inhabitants of one of the main 
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resting places in this country, where so many get that rest 
which enables them to go back to work with energies 
renewed and restored by the fresh air and reshfulnesa of one 
of the most attractive rest resorts in Great Britain. 


MALARIA ON THE GOLD COAST. 

By W. T. PROUT, M.B., C.M. EmN., 

GOVEIVNMKNT MEDICAL OFFICER, GOLD COAST, W. AFRICA. 


The varieties of fever met with on the Gold Coast are 
the same as elsewhere, but there is a tendency towards 
irregularity and severity in type, more especially in the 
case of Europeans. The well-marked forms of quotidian, 
tertian, and quartan ague, with violent and prolonged 
shivering, well-marked hot and final sweating stages, fol¬ 
lowed by a complete intermission and a periodical return, 
which may recur for a considerable time, are rare, and when 
seen occur among natives and in Europeans who have been 
long resident on the coast. It is an interesting fact that in 
those Europeans who survive the first few years of con¬ 
tinuous residence on the coast some process of adaptation 
to the requirements of the climate takes place, and the 
type of fever from which they then suifer approximates 
more nearly to that observed in the native. The 
leading features of this form,'which is essentially a mild 
type, are sudden onset, with slight shivering, or it may be 
only a passing feeling of chilliness, then a rapid rise of 
temperature to 104'’ or 105*, accompanied by headache, 
pains in loins and limbs, great sense of discomfort, and 
diynesB of skin with a feeling of intense heat. This is 
followed by copious sweating, and by next day the patient 
is quite well. There is generally a tendency to a rise on 
the following afternoon, which can always be checked by 
the administration of quinine. In natives this form is fre¬ 
quently associated with marked constipation and hepatic 
inactivity, and a dose of blue pill is sufficient to cure the 
attack without any farther treatment. Among Europeans 
newly arrived on the coast, and more especially in those 
who have never been previously resident; in a malarious 
country, the first attack is usually of a severer character, 
and comes under the bead of bilious remittent. The 
attack is sometimes preceded by a feeling of well-being— 
“never felt so well in my life,”—but more usually by a 
feeling of malaise, want of appetite, interference with the 
digestive powers, constipation, and a certain impairment in 
the mental faculties which is seen in the disinclination for 
work or study. The cold stage is usually not observed and 
the rise of temperature is rapid, and may reach 106°, with a 
fall in the early part of the day, which never, however, reaches 
normal. The aching pains in the loins and limbs are well 
marked, and cause such intense discomfort and restlessness 
that the patient seeks relief by constant change of posture. 
The tongue is furred, frequently dark-coloured j there is no 
appetite, but great thirst; nausea is almost invariably 
present, and ■ frequently vomiting forma a dangerous 
s^ymptom. The spleen is enlarged and tender, and there is 
also tenderness over the pyloric end of the stomach and 
sometimes along the hepatic margin of the ribs. The 
stools are dark bottle-green in colour and offensive. The 
attack persists from four to six days—the conditions 
becoming gradually ameliorated under treatment—and 
leaves the patient in a very exhausted and ana^^mlc state, 
from which tfe recovers slowly. 

The third type is the hmmoglobmuric form, which is for¬ 
tunately the rarest, as it is the most severe and the most 
dangerous. It rarely occurs in Europeans who are in robust 
health, but in those who have become debilitated and 
anmmic from repeated attacks of fever, or from mental 
worry or alcoholic or other excess. I am inclined to associate 
it more particularly with any cause which interferes with 
the action of the liver, as I have seen it occur several times 
in beer-drinkers. The onset is sudden, accompanied it may 
be with slight shivering. Vomiting commences early, and 
is a prominent and intractable symptom throughout. At 
first it consists of bile, and latterly merely of the liquids 
imbibed, mixed with dark green, shreddy particles. The 
tongue and breath are foul, and there isgreat thirst. Theskin, 
conjunctiva}, and buccal mucous membranes are of a bright 
canary-yellow colour. The temperature need not necessarily 
rise very high, and may even fall to normal, though the other 
symptoms persist. If eiter this there is a constantly rising 


temperature without remissions, the prognosis is unfavour¬ 
able. The state of the urine early attracts the patient’s 
attention. In the worst cases it is of a dark porter-like 
colour, is almost syrupy in consistence, frothes easily and 
stains the sides of the vessel containing it a bright crimson. 
At this stage boiling and nitric acid show the presence of a 
considerable quantity of albumen. A copious deposit forms 
on standing, which is seen to consist of pigment granules 
and pigment casts from the kidneys. Afew blood-cells may 
be present, but they are not common. The quantity of 
urine is generally diminished. Recovery may take place, 
and in this case the general symptoms improve, the urine 
gradually becomes less high coloured, increases in quantity, 
and becomes loaded with urates. Convalescence is natu¬ 
rally slow, and departure from the coast is indicated. On 
the other band, the symptoms may become aggravated j the 
urine diminishes in quantity, although the colour generally 
irnproves, and total suppression may take place. Death in 
these cases results in from three to five days from uriemia 
and exhaustion. 

Although various bodies had been described in the blood 
by different observers, yet none of these observations could 
be regarded as conclusive until the researches of Laveran 
were published.^ The peculiar bodies which be described 
have since been identified to a greater or less extent by 
observers in other parts of the world : Osier® in America, 
Carter* in India, and others. I now venture to submit the 
results of a few observations in the same direction on the 
Gold Coast. Unfortunately, even in this unhealthy country, 
it is not an easy matter to obtain specimens for examina¬ 
tion. The number of Europeans is limited, and when they 
are suffering from an attack of fever they are apt to 
look upon the medical officer who wishes to examine 
their blood in the light of a scientific observer who 
is performing experiments on them, instead of doing 
his duty in the way of cure; while, on the other hand, 
cases of malarial fever were not common while I had 
charge of the Colonial Hospital. I am thus only able 
to describe the results of the examination of the blood 
in ten cases of fever, partly European and partly native. 
They include two cases of bilious remittent fever, bne 
of bcemoglobinuria, the rest being of a mild intermit¬ 
tent type. The examinations were all made on fresh 
unstained specimens of blood, taken generally when the 
temperature was rising, but on one or two occasions I was 
able to obtain blood at different intervals during the attack. 
The objectives used were the in. oil immersion of Reichert 
and sometimes the VtIq- oil immersion of Powell and 
Lealand. 

In eight of the cases distinct changes were to be observed 
in the red corpuscles. These I may divide into five kinds:-— 
1. Brightly refracting rod-like bodies (Fig. 1) occurred in 

Fiq. 1. 



three cases and in one of them were very numerous. They 
varied considerably in number and size and appeared to 
possess a certain power of movement, which was possessed 
also by the other intra-corpuscular forms I am about to 
mention, and which I should describe rather as a pulsatile 
than an amoeboid movement, although occasionally a 
slow alteration of their position in the corpuscle took 
place. 2. Brightly refracting round spots of different sizes. 
(Fig. 2, a, b, c, d.) Sometimes these were combined with 

Fia. 2. 
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the rod forms (Fig. 2, e,/.) 3. Large circular bodies, like 


I TraiW dea Fiftvros Paluatrea. 

* Hi'it. Med. .Touv., March 12th, 1897. 

* Rcientiflc Meiuoirs of the ModicaJ Officers of the Army of India, 
Part 3, IS87. 
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vacuole?, Ijiog either in the centre of the corpuscle or to 
the side (Fig. 3, a, h.) Rods may also be seen along with 

Fig. 3. 
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these (Fig. 3, c, d.) 4. Irregular bodies (Fig. 4) which may 
Fig. 4. 



I 


be regarded as transition stages between the above forms. 
5. In three cases there were peculiar bodies which were 
more like a tadpole or spermatozoon than an;ything else, 
possessing as they did an oval head with a tapering filament 
attached to it. The simplest form of this is seen in Fig. 5, 
a and 6, where the body occupies the centre of the cor- 

Fig. 5. 
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puscle. Fig. 5, c, shows two bodies, one of which has a 
swelling at both extremities. Occasionally the fila¬ 
ments lie round the corpuscles and appear to have 
swellings round their course (Fig. 5, d, e.). Like the 
other bodies, they were translucent and possessed a limited 
power of movement. They are, however, not so common as 
the others, four being the largest number I ever found in 
one preparation, and generally only one could be discovered 
after careful searching. AH these forms were characterised 
by an absence of pigment, which does not agree with 
other observations. Had pigment been present I could 
scarcely have overlooked it, as I expected to find it, and, 
besides, pigment was easily perceptible in the other 
bodies. It is possible, however, that the examination 
of a larger number of cases may result in the discovery 
of intra-corpuscular pigmented bodies, such as Osier 
describes. 

Pigmented bodies were noticed in five cases. 1. Small 
corpuscles about the size of a leucocyte, containing 
darlc-brown pigment granules, distributed evenly through¬ 
out the cell. (Fig. 6, a, b, c .) 2. Bodies from twice to 

Fig. 6. 
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thrice the size of a leucocyte, containing similar granules 
of pigment, but arranged round clear spaces. (Fig. 7.) 


Fig. 7. 



a bed 


3. Pigmented bodies showing amceboid movement. Fig. 8 
shows one of these bodies at different periods. As it moved 
in between the red corpuscles the pigment was seen to loll 


over and over, and it eventually assumed the shape seen at 
d. 4. Amceboid bodies containing large masses of black 

Fig. 8. 
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pigment. In Fig. 9 the same body is seen at different stages. 
These differ from the bodies described above in the character 
of the pigment, which is collected in large masses instead of 
fine rounded granules, and are probably the phagocytes on 


Fig. 9. 



whose scavenging properties Carter lays so much stress. It 
is possible, however, that all these forms are merely different 
stages of the same body. 

1 was unable to detect the pigmented crescents or spheres 
which Laveran describes. Fig. 10 is the nearest approach 


Fig. 10. 



to this which I have observed, a representing the form origi¬ 
nally seen, and b its appearance a few momenta afterwards. 
I have also failed to observe any of the flagellated organisms. 

With reference to the time of occurrence of these bodies, 
it may be observed generally that the intra-corpuscular 
forms were present before the paioxysm and while the tem¬ 
perature was rising, and usually disappeared under treat¬ 
ment, while the pigmented bodies were found at all stages, 
but persisted for a considerable time after the attack had 
ceased. In one case the whole of the bodies were found ; 
in one rods, clear spots, and pigmented bodies; in one, rods, 
vacuoles, and pigmented bodies; in two, vacuoles and tad¬ 
pole bodies ; in three, vacuoles only ; and in two, pigmented 
bodies only. The effect of quinine in the cases in which I 
was able to make several examinations appeared to be the 
disappearance of the intra-corpuscular bodies. These ob¬ 
servations, then, are of value as corroborating, to some 
extent at least, the results obtained elsewhere ; Wt as their 
number is so limited I content myself in the meantime with 
recording them, without venturing on any remarks as to 
their nature. 

Treatment.—The efficacy of quinine in the treatment of 
malaria is a point on which some doubt has recently been 
thrown, but the more I have to do with this disease the 
greater becomes my confidence in the judicious administra¬ 
tion of quinine, which, so far as I know, is the only drug 
which can be relied upon to cure malarial fever. I cannot 
agree with the somewhat sweeping denunciation of quinine 
indulged in by Surgeon-General Moore,*and Brigade Surgeon 
Hunter.® There is no doubt that malarial fever, like many 
other-diseases, has a tendency to be self-limiting, but it 
does not follow chat quinine is of no use because certain 
cases recover without the admiuistration of any drug. I 
myself have treated many cases of intermittent fever among 
coolies in Mauritius with a simple infusion of quassia, or 
sometimes have given them no treatment, and have found 
the fever gradually disappear. That, however, only holds good 
when the vitality of the tissues, and principally the blood 
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tissue, is sufGcientto cope with the malarial poison ; but where 
the vitality of the body is lowered by any cause, or where the 
quantity of poison absorbed has been very great, 1 find that 
quinine can be relied upon to cut short the attack. There is one 
point, however, on which it appears to me that sufficient 
stress has not been laid—namely, the influence of the state 
of the liver on the action of quinine. It has been pointed 
out” that quinine forms a salt with the bile which is 
sparingly soluble, and in practice it is frequently found that 
it is useless to administer quinine, and, in fact, that it has a 
distinctly prejudicial action, until the liver has been acted 
upon by a large dose of calomel or blue pill, which may 
even bavq to be repeated before satisfactory results are 
obtained. I have before me the records of several cases 
where a cholagogue had to be administered twice or 
thrice before there was any improvement in the con¬ 
dition. We must remember that we have to deal not 
only with the malarial organism, but with the results of 
blood destruction which themselves are suflicient to cause a 
rise of temperature, as seen in cases of paroxysmal hicmo- 
globinuiia at home and in the febrile attacks of pernicious 
aummia. The liver, which appears to be the main element 
in the removal of these morbid products,® eventually becomes 
loaded with them, which is seen on examination in the 
altered condition of the liver cells. These are found to be 
filled with a fine yellow pigment/ which is quite dif¬ 
ferent from the melancemic pigment, and which has 
quite different micro-chemical reactions, blacking with 
ammonium sulphides, and giving the Prussian blue re¬ 
action on the addition of potassium ferrocyanide and 
dilute hydrochloric acid. It is evident, therefore, that 
until we assist the liver in getting rid of these morbid pro¬ 
ducts other treatmeut will nave little effect. Quinine can 
only he regarded as a poison to the malarial organism, 
killing it and preventing its further development. There 
are no doubt certain cases in which quinine entirely fails; 
but they are rare, and I believe are not pure cases of mala¬ 
rial fever, but probably associated with some obscure com¬ 
plication often connected with the state of the intestines. 

The prolonged use of quinine as a prophylactic, and its 
effects, beneficial or prejudicial, are subjects on which we 
have really very little accurate observation. What we know 
rests merely on the individual opinion of medical men, and 
is unsupported by oases. l*'or one thing, it is extremely 
difficult to get anyone to take quinine regularly for any 
length of time, although many take it spasmodically when¬ 
ever they feel out of sorts, in doses of five, ten, or fifteen 
grains, which are much too large. It appears to me to 
be a reasonable position to take up, that if quinine is 
antagonistic to the malarial poison, the administration 
of small doses, say, two or three grains daily, will be 
inimical to the development of the organism, just 
as a 2 per cent, solution of carbolic acid retards 
the growth of the spores of the anthrax bacillus, although 
a 5 per cent, solution is required to kill them. I can 
only quote one case—namely, my own,—which of course 
has little weight by itself. For a period extending over 
several months I used small doses of quinine without any 
evil effects, and with the result of keeping me fever free, 
while, after I ceased to take it, I suffered from a mild 
intermittent within three weeks. It would be interesting 
to learn whether in a non-malarious and temperate climate 
the administration of small doses of quinine for any length 
of time produces the peculiar irritable condition described 
by Brigade Surgeon Hunter. 

The treatment of the cachectic condition found in tropical ■ 
climates is a different matter. Here we have to deal not 
merely with malaria but with the combined effects of that 
disease, heat, and other climatic conditions, and the sub¬ 
sequent and often profound alterations in the hiemogenetie 
and hmmolytic organs, and we would not expect quinine to 
have a similar effect to that in a pure attack of malarial 
fever. Tlie condition more nearly approaches that of per¬ 
nicious ancemia, and the most useful drug is arsenic in 
large doses, or, better than any medicine, removal to a cooler 
climate. 

In conclusion, I may mention two other drugs which I 
have found useful adjuncts, antipyrin and sulphonal. The 
former'" in large doses soothes the patient, lowers the tem- 
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f ierature, and prepares the way for quinine; while the 
atter, by prodncing a refreshing sleep, without at the same 
time disordering the liver, as some o^ier narcotics do, will 
be found to have veiy beneficial results. 

Montrose. 


OBSERVATIONS ON THE 

OCCURRENCE OF AN EPIDEMIC OF GASTRO¬ 
INTESTINAL CATARRH. 

By G. M. LOWE, M.D. 


Although intestinal catarrh in an epidemic form has 
been frequently recorded, abrief noticeof its recent occurrence 
in this neighbourhood may be of some interest to the pro¬ 
fession. The frost of the past winter, which continued with¬ 
out an absolute break for nearly eight weeks, was character¬ 
ised towards its cermination by rapid and great alterations of 
temperature, the readings of the thermometer varying in 
twenty-four hours from 4° to 24° below freezing point. The 
general health of the city of Lincoln has been good—the 
mortality for 1890, excluding public institutions, being 
14'5 per 1000. The epidemic commenced during the 
last two weeks of the frost, and continued for some time 
after milder weather had set in. According to my own per¬ 
sonal observations (in a large private practice) the persons 
attacked were exclusively adults—the symptoms being pain 
in the epigastrium, vomiting, frequent copious feculent dis¬ 
charges of a successively whitish, green, and yellow colour; 
sometimes considerable tenesmus, a dull yellowish colour of 
the conjunctiva ; the tongue furred, moist, and viscid ; tem¬ 
perature seldom exceeding 102°; loss of appetite, and great 
prostration of the nervous system. In no instance have I 
observed mucous bloody or “ typhoid” stools. With two ex¬ 
ceptions every case, 132innumber,recovered. Complications 
were, jaundice in three cases, herpes labialis (severe) in 
seven cases, and bronchitis in two cases. In two of the 
jaundiced cases there was no diarrhcea. The fatal cases 
occurred in persons aged sixty-eight and seventy, and the 
attack was preceded by bronchitis, and ended in sudden 
collapse. The general treatment consisted in restricting 
the diet to milk and farinaceous food, applying sinapisms to 
the epigastrium, and the administration of bismuth, hydro¬ 
cyanic acid, opium, aud carminatives, and in the con¬ 
valescent stages of hark and ammonia. As regards the 
etiology of the disease there is much room for discussion, one 
view being that it is caused by rapidly changing con¬ 
ditions of atmospheric temperature, and ano^er that 
drinking-water affected by frost is a sufficient explana¬ 
tion. From the extensive evidence in favour of the first 
opinion I may briefly mention the following facts. “Colds” 
and “catarrhs” are almost unknown in St. Petersburg 
(Granville); inflammatory affections of the gastro-intestinal 
mucous membrane are common in the Venetian Friuli 
(Brouesais); these disorders are common in Turkey, Greece, 
Italy, Spain, Nice, Genoa, and Marseilles, and they often 
follow the Oise in Switzerland, the vdstral in Provence, and 
the tramontana in Italy (Todd). Dr. Aitken {“ Practice of 
Medicine”) says it is common to meet with such cases 
of disordered bowels in adults during the autumn and 
winter months in this country. Dr. J. H. Bennett, in 
The Lancet, Aug. 22Dd, 18C3, points out the tendency 
to diarrheoa and other bilious disorders caused by too sudden 
change of climate in the case of English invalids rushing 
from England’s moist atmosphere in October to the dry, 
sunshiny Mediterranean region within the space of a few 
hours ; and finally, I may quote the evidence of one of 
my own patients, who said her symptoms resembled those 
she always experienced in Switzerland when she reached 
the snow line. The absence of caiarrhal diseases in northern 
climates seems to be explained by the fact that the tempera¬ 
ture is not liable to sudden changes. 

The theory that the drinking water may be the sole cause 
of the epidemic in this and all cases is a favourite one, and 
is not easy to disprove. In Lincoln certain facts with regard 
to its water are not without general interest. The water- 
supply is of surface origin, and is derived partly from the 
river'Witiiam and partly from large ponds and ballast pits 
in the neighbourhood. It is therefore always open to grave 
suspicion, and our medical officer of health never fails to 
urge on the authorities the necessity of seeking some other 
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«9ource of supply. In investigating the cause of the present 
-epidemic, however, I found the water at the pumping 
station, after it had passed the filter beds, presented no 
change from its normal condition. The chlorides did not 
exceed 2, the free ammonia 001, the albuminoid am- 
anoma=‘003, and the total solids 20 grains to the gallon. 
2But a remarkable condition was noticeable towards the 
termination of the frost in the house supply in some parts of 
the city—the water from the taps in certain localities was 
turbid, and on being heated emitted a most offensive odour. 
i[n the presence of the epidemic I have described, this was 
of course taken to be its sole cause. An examination of 
this water showed an increase of total solids to thirty 
.grains (and in some cases forty grains) per gallon—a 
.residue which blackened in incineration; the colour in the 
two-foot tube was opaque yellow, the chlorides were 
3 per gallon, but the ammonia results remained as before. 
The explanation of this condition was ascertained by 
■cutting out a portion of the main pipe near one of the 
houses whose water-supply was so affected; in this the 
■encrustation of lime and magnesian salts was found to 
be loosened and broken up by the action of the frost, and, 
becoming infiltrated with the oxide of iron from the pipes, 
gave rise to the colour and smell of the water passing into 
adjacent houses. With this explanation, and the fact that 
the epidemic did not affect children, that many well-observed 
■cases occurred in country districts where the water-supply 
was unimpeachable, and being derived from deep wells was 
(unaflected by frost, I ventured to attempt to allay public 
apprehension by declaring that although the water in its 
<bhen condition was bad, it was not the cause of the epi- 
-demic ; and this opinion seemed to be confirmed by another 
■notable fact—that in some houses (under my own obser¬ 
vation) where the impure water had been regularly used no 
fillness occurred, whilst in others where the town supply 
was carefully avoided the disease manifested itself. 

Lincoln. 


CERVICAL MENINGO-MYELITIS FOLLOWING 

influen;2A; necropsy. 

liy H. MACKAY, M.B. 

E. H-, thirty-eight years of age, married, the mother 

■of seven children ; no miscarriages. One sister died of “ con- 
=3uniption” at seven years of age. The patient had an attack 
■of inlluenza in July, 1890. This was accompanied by intense 
neuralgic pains in the back of the neck. The pain extended 
lirom the seventh cervical vertebra up to the vertex, radiated 
■outwards to the shoulders, and was sometimes so intense 
that the patient walked about her room all night. After 
^the pain nad continued for a fortnight, gradual loss of 
.power appeared in the right hand; a few days later the 
Tight arm became weak; then, after a few days, she lost 
power in both legs, and could not walk upstairs. Sensory 
■symptoms, with the exception of the pain, did not appear 
at this stage. 1 saw her first on Sept. 18th, and made the 
•following note :—“ Eaoe pale, but well nourished ; teeth 
much decayed; cicatrices on left side of neck, probably 
strumous ; expression anxious ; lies on her back with the 
head kept fixed; can move it laterally and autero-posteriorly, 
but with great pain ; this pain is referred to the back of the 
neck from the fifth to the seventh cervical vertebra. Tem¬ 
perature OO-fi”; respiration 32 ; pulse 98 ; tongue very foul; 
•constipation; no appetite ; is afraid to go to sleep, because 
she ‘seems she can’t get her breath if she does so.’” On 
examining the spinal functions the following condition 
was found on Sept. 19th Motor : Hand grasp very feeble. 
Weakest in left. I’ower over legs also very feeble. Cannot 
raise herself in bed. There is uniform wasting of the hands 
•and arms on both sides, but this is less marked in the legs. 
Galvanic and faradaic irritability much diminished in arms; 
'less so in legs. There is slight resistance to passive move¬ 
ments of the arms and legs, but this does not amount to 
rigidity. No spasm. Reflexes: Plantar reflex much increased 
in both legs. Gluteal and abdominal not elicited, nor 
epigastric and scapular. Pupil and conjunctival reflexes 
normal. Ankle clonus readily obtained in both legs. Knee- 
jerk exaggerated in both and easily obtained on percussing 
above patella. No front tap contraction. Bladder and 
'bowels normal. Coordination and muscular sense apparently 
unafFersted. Sensory ; Pain is present in the region of the 
neck mentioned, liable to exacerbations when quiet, and 
increased on movement. No girdle pain. There is numb¬ 


ness in the tips of the fingers of both hands and in 
the outer extremities of the shoulders. She has had 
tingling in the calves of the legs, but nob at present. 
Sensibility to touch good, except in tips of fingers. There 
are scattered patches of hypersesbhesia on the upper and outer 
surfaces of the arms and flexor surfaces of both thighs. Also 
anajsthesia to pin-prick in the tips of the fingers and par¬ 
tially in the palms of the hands. Hot sponge-test gave no 
reliable reaction. The skin is harsh and dry, and desqua¬ 
mates freely, being most marked on the left arm. Reaction 
of degeneration doubtful on Sept. 19kh, but on Sept. 24th 
anodal closing and cathodal closing appeared simultane¬ 
ously. Discs normal. She is four months pregnant. 

Patient was admitted into the Devizes Cottage Hospital, 
and under treatment the pains subsided, and the muscles of 
the arms improved. Obstinate morning sickness, however, 
proved a formidable complication, and this may have been 
thecauseof a recurrence of the spinal symptoms.—Oct. 22nd: 
Neuralgic pains have returned m former locality. There is 
a swollen gland at the anterior upper border of the right 
sterno-mastoid. Temperature varies from 99'^ to 101°, but 
never touches normal. The patient became gradually 
weaker, and on Nov. 17bh complained of difficulty in breath¬ 
ing, when it was found that the respirations were chiefly 
upper thoracic in type. The following day the diaphragm 
was paralysed and the breathing laboured, most of the 
accessory muscles being in action. The left arm was now 
completely paralysed, the right very feeble, and the legs 
also feeble. A consultation was held to consider the ad¬ 
visability of evacuating the uterus, but it was decided that 
her condition forbade the operation. The following day at 
7 A.M. she was cyauoaed and breathing by_ spasmodic gasps. 
She became comatose, and died of asphyxia at noon. 

A post-mortem examination was made twenty hours later, 
but permission was only given to examine the cervical por¬ 
tion of the spine. This was removed with the cord and 
vertebrco in sKu. On laying open the bony canal the cord 
was seen to be distinctly swollen. The dura mater was 
injected, and towards the upper part of the preparation 
thickened and opaque. There were no traces of tubercle in 
the membranes, or of caries or softening in the vertebrce, 
On slitting up the dura there was found considerable injec¬ 
tion of the pial vessels on the posterior aspect of the cord. 
On the anterior aspect the dura was firmly adherent to the 
vertebral bodies from the level of the sixth cervical upwards. 
On the posterior aspect of the cord the dura from the level 
of the fourth cervical body upwards was slightly adherent to 
thecord, apparently byfibrinousexudation. This exudation, 
at the level of the third and second cervical bodies, took 
the form of a tough layer, one-sixth of an inch thick, 
between the dura and the cord, to both of which it was 
adherent. Still higher, opposite the atlanto axial articula¬ 
tion, the deposit reached nearly half an inch in thickness, 
and the cord here was completely disintegrated by softening. 
At the lower levels the cord on section was softened and 
pulpy. There was considerable atrophy of all the left 
nerve trunks as compared with those on the right side. It 
was found impossible, even by a prolonged use of numerous 
hardening agents, to harden the cord sufficiently to allow 
of good sections being cut. A teased and compressed osmie 
acid and glycerine preparation, however, showed numerous 
examples of disorganised nerve fibres, some shrunken, others 
with swollen and distorted axis cylinders, medullary 
sheaths in all stages of disintegration, and abundant 
darkly stained myelin globules. There were also present 
greatly swollen and granular multipolar cells, compound 
granule corpuscles, and the usual constituents of myelitic 
debris. 

llomarJcs .—I was in doubt for taany months as to whether 
this case should bo ascribed etiologieally to simple spinal 
meningitis coming on without an apparent cause, or to 
tubercular taint, or to preceding iailuOtiza As no tubercles 
or tubercular products could be 'discovered post mortem, I 
inclined to favour the latter supposition. The recently re¬ 
ported cases by Dr. Althaus^ and E. Hombn,- in which 
influenza was followed by neuritis, support the same view. 
The constant implication of the cerebro-spinal system in 
ordinary attacks of the disease, as evidenced by intense 
headache, backache, aching in the limbs, and extreme mus¬ 
cular prostration, must be familiar to all who have seen much 
of the disease. The above, however, is the first case I have 
met with where the nervous complications led to a fatal issue. 

Devizes, 


1 Till-; Lancet, March ‘iSth, p. 711. 
■i Ibid, May Otli. p. 1000. 
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A CASE OF DISLOCATION OF THE FIRST 
PHALANX OF THE THUMB FORWARDS. 

By Henry E. Haycock, L R.C.P. Edin., M.R.C.S. Enq. 


At 12.30 A M. on JaJy Isfc I waa called to see G. P-, 

aged twenty-seven, under-gardener. When driving down a 
dark lane that night at 11.30 he ran the wheel of the cart 
against the hedge, and was thrown into the road, the cart 
falling upon him as he lay. In falling he alighted on his 
left hand, holding the reins, of course, and with his thumb 
doubled into the palm. The result was a dislocation of the 
first phalanx of the thumb forwards. He suffered extreme 
pain, and the position of the bones was as follows The 
thumb was much shortened, there was a broad and rounded 
prominence on the dorsal aspect, and a projection on the 
anterior surface of the member. Having knotted a piece of 
bandage tightly around the first phalanx, reduction was 
effected by forcible adduction and flexion of the thumb across 
the palm to a right angle, followed by dragging the thumb 
away from the wrist, when it at once returned to its place 
with a grating sound. Beyond slight stiffness and swelling 
there was little discomfort afterwards. I might add the man 
sustained a bad simple fracture of the tibia and fibula as 
well. The case is of interest from its rarity and the ease 
with which reduction was accomplished. 

Whitwell, Welwyn. _ 


RESULTS OF TREATMENT OF REDUCIBLE HERNIA 
BY ALCOHOLIC INJECTIONS. 

By Theodore Zangger, M.D. 

The original modus operandi of Schwalbe, who introduced 
this form of treatment in 1871, is slightly modified by Dr. 
Steffen of Regensdorf (Zurich). A 70 per cent, solution of 
alcohol was used, and from two to four grammes of this fluid 
were injected round the saccus berniosus (hernial sac) after 
reposition of the hernia. The treatment was ambulatory; 
first one or two injections a week were made, then at greater 
intervals. Before being dismissed from medical super¬ 
vision the patient had to go without the truss which he 
used during the treatment. The time of treatment varied 
from one month to two years and a half, or more. In 293 
cases there were 83 (62 per cent.) cures, 6 (48 per cent.) im¬ 
provements, 9 (9 per cent.) of negative results. A cure was 
considered to have been obtained when, at least one year after 
dismissal of the patient, the hernia was neither to be seen 
nor felt during coughing or under intra-abdominal pressure, 
and when the patients, most of whom belonged to tbe labour¬ 
ing class, had been at their usual work for six or seven 
months. In 10 per cent, of the cases dismissed as cured the 
hernia returned, owing to various causes. The age of the 
hernia (sit venia verbo) was not without inflaence as to the 
result obtained, as will be seen from the following list:— 


Duration of 

No. of 

No of 

Per¬ 

disease. 

casea. 

cures. 

centage. 

Hernia incipiens ... 

... 11 ... 

11 ... 

100 

Date, a few days ... 

... 10 ... 

10 ... 

100 

Under ^ year 

... 44 ... 

41 ... 

93-2 

»» I »» ••• 

... 45 ... 

41 ... 

91 

,, 10 ,, ... 

... 120 ... 

101 ... 

84-2 

,, 30 ,, 

Over 30 „ 

... 52 ... 

34 ... 

65-4 

6 ... 

4 ... 

80 

Date unknown 

6 ... 

3 ... 

50 


Dr. Steffen comes to the following conclusions:—About 
four-fifths of small and medium-sized reducible herni® can 
be cured, the wearing of a truss becoming in most cases 
superfluous. The progno.sis improves the younger the indi¬ 
vidual, and the shorter the time the hernia has existed. 
Incipient cases should therefore be treated by injections, 
and not left to the chance of a spontaneous cure under a truss. 
Ambulatory treatment, with pauses of from four to seven 
days, gives better results than daily injection whilst keeping 


the patient in bed. In most cases the patient does better ta 
continue his usual occupation, wearing a truss during the- 
tbe time of treatment. This method is also adapted to 
herni® which cannot be retained by a trues, the latter being, 
able to be worn, and keeping back the hernia after a course 
of treatment. In a few cases only toxic effects (alcoholism, 
urticaria, vertigo) were observed.* This method of treatment 
is not entirely without danger; but accidents will be rare if 
due care is taken and regard paid to the anatomy of the 
respective parts. For particulars I must refer to Dr. 
Steffen’s ^aper in Nos. 12 and 13 of the Oorrespondenzblatt 
fur Schweizer Aerzte. 

St. Morite, Bngadine._ 

CASE OF GONORRHCEAL RHEUMATISM. 

By T. Curtis Leman, L.R.C.P. Lond., M.R.C.S. 

In the hope that some members of the profession may 
have met with a similar case, and that they will favour me- 
with their views on the rather sudden fatal termination, I 
send this case to The Lancet for publication. 

A. B-, young man aged twenty-six. When seen on 

Sept. 1st he was suffering from gonorrhma, with gonorrhmal 
rheumatism complicating, particularly the fibrous structures 
of the left instep, where be complained of great pain. Heart 
and lungs normal; temperature normal, pulse rather feeble 
tongue very white, but he admitted having been drinking. 
He was treated for the gonorrhma by injection, and hot 
poppy fomentations to tbe painful instep, the foot to be 
enveloped in soft flannel.—Sept. 3rd : When seen, all rheu¬ 
matic pains had disappeared, but he had developed sym¬ 
ptoms of delirium tremens, sleepless and wandering during, 
the night, with hallucinaiions. Tongue white, tem¬ 
perature normal, pulse feeble ; very thirsty, and takes 
nourishment well. Ordered pills, each composed of a 
quarter of a grain of morphia bydrochlorate, one to be 
taken at once, another in six hours if the patient is not 
quiet. To take beef-tea, with barley water to relieve^ 
his thirst, but no stimulants.—Sept. 4th : The first pill 
had no effect; so in six hours—i.e., at 5 A.M.— he took 
another, since which time he has been quiet. Taken a 
good deal of beef-tea during the night, and at midday h© 
regained consciousness fer a time, and answered a few 
questions. Pulse weak ; temperature 101°. Pupils respond 
to light; very restless. From this time be sank into a. 
state of muttering delirium, and died in the evening, de¬ 
spite the administration of stimulanfs, and before death his 
temperature ran up to 103°. No post-mortem examination 
allowed. The question which presented itself to me was 
whether to attribute his sinking into this form of delirium, 
followed by death, solely to the delirium tremens, or could 
the morbid process which had suddenly left the fibrous 
structures of various parts of his body have been account¬ 
able for his cerebral symptoms ? 

Oblpping Sodbury. _ 

A CASE OF LITHOTOMY. 

By Hurand Harootune Hekimian, M.D. 


M. A- came under my observation on Aug. 2ad, 

1890. He gave a long history of seven or eight years of 
bladder irritation and dysuria. The patient also called 
attention to tbe fact that he had a small fistulous opening 
somewhere between tbe rectum and penis, through which 
opening once quite a large stone had passed. 

As a preliminary step the urine was examined, and. 
found full of mucus, with chalky deposits and pus. Appa¬ 
rently the man had been suffering from chronic cystitis 
and catarrh of the bladder for a long time, with symptoms- 
giving rise to suspicion of stone in the bladder. An external 
examination revealed that tbe patient had a large swelling 
in the perineal region, with a fistulous opening, through 
which a large stone bad once passed; there was also con¬ 
tinual dripping of urinefrora this point. A rectal examina¬ 
tion showed that the swelling was an enormous prostate, 
which was as hard os atone to the touch. On sound¬ 
ing him I found that be bad a few strictures along the course 
of the urethra, which, on inquiry, were the resuKs of a 
previous attack of gonorrhma. The sound, while passing with 
difficulty through the prostatic portion of the urethra, gave 
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vne the seoBation of solid matter touchiag the poiot 
Hnd sides of the inetrumeat. I repeated mv examination 
after the lapse of a few days, and conoludea that the man 
was suffering from stone in the prostate. Whether the 
catarrhal condition of the hi idder brought about the forma¬ 
tion of stone, or the formation of stone was the cause of 
this state of the organ, was not plain to me. I also desire 
to direct particular attention to the following. The ex¬ 
tremely irritable condition of the bladder and the severe 
pain during micturition, with the points revealed by the 
sound and the facts derived from the history of the patient, 
in conjunction with the probability of these conditions 
'bringing on organic renal diseases, hcematuria, or urccmic 
poisoning at the end, induced me to come to the conclu¬ 
sion to operate. On opening the prostate I found the 
organ calcified as well as enlarged, and pressing against the 
urethra. I probed the bladder, and although large stones 
were not found I took out a considerable amount of sandy 
■debris, and small masses of sand of a calcic nature ; besides 
these there was much mucus and pus. Finally I washed 
the bladder out with antiseptic solution and dressed 
the wound. The operation ^as attended with no more 
haemorrhage than usual, and no secondary haemorrhage 
followed. The patient was told to keep his bed, but after 
the second day be occasionally got up and walked about. 
Wine and cardiac stimulants were ordered, but he refused 
to take them. After a period of live weeks, I again saw 
the patient. He was quite well, his micturition easy, and 
the wound entirely closed, but still at times he experienced 
^ little burning sensation during the act, with occasional 
pain, which was due to the catarrhal state of the bladder. 

Constantinople. 
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ST. MARY’S HOSPITAL. 

rwo CASES OF MIDDLE EAR DISEASE IN WHICH OPERATION 
WAS RESORTED TO FOR THE RELIEF OF CEREHRAL 
COMPLICATIONS ; REMARKS. 

(Under the care of Mr. Herbert W. Page.) 

Everyone knows how serious and urgent are the com¬ 
plications which may occur in the course of chronic disease 
■of the middle ear. We place on record two cases in which 
^symptoms of cerebral mischief arose, not only because of 
their own special interest, but also with the view of adding 
•something to the knowledge which, in this country, we owe 
more especially to Barker by his Hunterian Lectures of 1889, 
that relief from impending danger may he very surely averted 
•by timely resort to operative measures. Recorded cases are 
hitherto comparatively few in number, but there is, perhaps, 
no department of surgery in which, under the protection of 
perfect cleanliness, there is such promise of good from 
operation under conditions of greatest danger. And in no 
case is it more true that prevention is better than cure, and 
that, as Mayo Collier has recently advocated, the early 
operative treatment, on ordinary surgical principles, of 
chronic disease of the middle ear and its accessory 
bone cavities is imperatively necessary to save the 
patient from risks which are at all times imminent, 
and from which in no other way can he be freed. 
The two cases here related bad this in common, that 
the disease had lasted a long time and that the chronic 
symptoms were identical •, but operation in the first of them 
was resorted to after the onset of acute symptoms suggestive 
of serious intracranial mischief. In the second case there 
was happily the opportunity of operating before any such 
symptoms had arisen, yet nevertheless in the presence of 
indications which pointed to the real peril in which the 
patient lived. 

Case 1. —Alice -, aged sixteen, was admitted to 

.St. Mary’s Hospital under the care of Dr. Broadbent on 


Feb. 7tb, suileriDg from severe pain in the head aud constant 
vomiting. Mt. Frampton of Gloucester-terrace had already 
seen her, and suspecting meningeal or other intracranial 
wrong had applied a large blistei at the back of the neck. 
Her temperature was 101° F. ; she was violently delirious 
at times, and al ways seemingly unconscious of her surround¬ 
ings ; the head was greatly retracted, and the right puj^U 
was much larger than the left. These were the main 
symptoms and this was her history. For four years she 
had had a discharge, frequently offensive, from the 
right ear, hut six months ago the discharge began 
to lessen, and presently it almost ceased. A fortnight 
before admission she began to complain much of headache 
and to feel tired and ill, and after seven days she awoke 
one morniog with the headache, which throughout was 
almost entirely frontal, much more severe. She vomited 
directly after her breakfast, and from that time onward 
continued to vomit incessantly. Furthermore, she was 
I said to have been delirious, and to have bad a rigor on the 
evening of Jan. Slst. There had been no convulsion. 
There was no difficulty in tracing a connexion between her 
condition and the chronic disease of the ear, and her sym¬ 
ptoms were in the aggregate distinctly suggestive of cere¬ 
bellar abscess or of cerebellar memugitis. Two of the 
symptoms, however, were not so clear as could have been 
wished—namely, the retraction of the head, which it was 
thought might in large measure be due to the sore from the 
very severe blister at the back of the neck ; and secondly, 
the inequality of the pupils, which Mr. Page thought might 
be a natural peculiarity, for the reason that both reacted 
equally well to light and darkness. Moreover, there 
was no local tenderness other than that from the 
blister, which had reached behind the ear, and 
whenever an answer could be got from her she 
said that her forehead and her neck were the 
seats of her pain. Her pulse was 120, and she looked 
wasted, pale, and ill. Mr. Page saw her for the 
first time on the 9th, and learned that, having been 
freely purged, she was then very decidedly better than upon 
admission—that is to say, she was mentally much clearer 
and no Iresh symptoms had supervened. Her morning tem¬ 
perature, too, haa fallen to 99°. On the 10th, however, she 
was not so well, and by the advice of Dr. Broadbent, and 
with the full approval of his surgical colleagues, Mr. Page 
determined to explore the cerebellar region in the first place, 
andafterwardsboactasoccasion might suggest. Half thescalp 
having been shaved and cleansed, a large semicircular flap 
was accordingly turned forwards from behind the ear, and 
the muscles having been separated from the occipital bone, 
an opening with a half-inch trephine was made at a point an 
inch and a half below and behind the external auditory 
(bony) meatus. The meninges over the cerebellum were 
found perfectly healthy, and a small opening through the 
dura mater gave the same information. The next step in the 
operation was to expose the lateral sinus, for although on 
burning up the scalp flap the mastoid vein had bled freely, 
the record of published cases has shown that plugging of 
the lateral sinus is of frequent occurrence, and it clearly 
was the right thing to examine it. Its bony groove was 
opened, therefore, with chisel and mallet; but beyond slight 
roughness, such as might have been due to exuded lymph 
on the wall of the sinus, nothing abnormal was found at this 
stage of the procedure. The next step was to explore the 
surface of the temporo-spenoidal lobs by an inch trephine 
at a point an inch and three-quarters above aud behind the 
external bony meatus. Nothing whatever amiss was 
found, and there seemed no call for opening the dura. The 
end of the search for that which was unquestionably 
present somewhere had not yet come, and examining again 
with a probe in the upper wall of the lateral sinus in the 
direction of the mastoid antrum, pus was found, which 
welled into the lateral groove, aud accordingly Mr. Page 
proceeded with chisel and mallet to cub into the antrum, 
at a point just above the level of the upper border 
of the meatus and close behind it. Evacuation was 
given to several drops of stinking pus. There seemed 
a grave risk that the other openings which had been 
made might be septioally contaminated, and more than 
ordinary care was therefore taken in cleansing and irri¬ 
gating the parts with perchloride solution. The lUp was 
now brought into apposition, and through a small orifice 
in it, just above and behind the meatus, a silver tube—a 
piece of a cannula—was inserted to the depth of three- 
quarters of an inch into the region of the antrum. 
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Dry dreasiogs were applied, and no dramage • tube 
was placed beseatb tbe scalp. The following day 
saw a very decided improvement in her condition ; she 
had not been sick, she was free from pain, her temperature 
was lower, she bad slept well, waa altogether quieter and 
mentally much clearer. On reference being made at the 
bedside to the inequality of her pupils she remarked at 
once that her pupils had always been unequal. The silver 
drainage-tube was removed, cleaned, and reinserted. The 
rest of her history may be told in few worda. The scalp 
wound united at once witbouttrouble, notwithstanding that 
for many days there was profuse and offensive discharge by 
the metal tube. By the 14th the temperature was normal 
and thereafter remained so. By Feb, 2Ubb tbe discharge had 
ceased to be offensive and was muc h less in quantity, and on 
March 13th tbe metal tube, which had been made gradually 
shorter, was hnally removed. She left the hospital on 
March 26th, in every respect different from what she was 
when she came in; she was free from pain, had gained 
flesh, looked well, and showed no signs of mental clouding. 
When seen in June she was still quite well. 

Remarhs hy Mr. Page.—H eading the history of this case 
as we now have it, it is a very obvious and just criticism 
that it would have been better to open the mastoid 
antrum and cells before proceeding to the more serious 
operation of exposing tbe cerebellum aod the temporo- 
spbenoidal lobe. We were, however, in the presence 
of symptoms — the delirium, the vomiting, the in¬ 
equality of pupils, the retraction of the head—too 
decldemy suggestive of intracranial mischief to be 
ignored, and I very much doubt whether anyone with 
those symptoms before him, even had he already found pus 
in the mastoid antrum, would not from that very discovery 
have thought it all tbe more imperative to expose the brain. 
I therefore feel satisfied with what was done, and the case 
will stand as a record of the fact that symptoms of serious 
import may apparently be due to suppuration and tension 
in the mastoid cavities, together with slight infiamraabory 
effusion in tbe groove of the lateral sinus. Operation has 
to be resorted to as soon as possible when any such sym¬ 
ptoms arise in the course of chronic disease of the middle 
ear. In uncertainty as to tbe precise seat of the mischief 
it behoves the surgeon to make his exploration thorough, 
and to guard against every danger by perfection and 
cleanliness in bis operative measures. 

Case 2.—Ellen-, aged twenty-eight, had been under 

the occasional observation of Dr. William Hill for two years 
on account of a discharge from the right ear. The discharge 
seems to have begun somewhat suddenly four years ago, 
and to have been temporarily relieved by a lotion ordered 
for her by the doctor whom she saw at her home near 
Dartmouth. The discharge had, however, never entirely 
ceased, and Dr. Hill advised her to go to St. Mary’s Hospital 
for operation, because for about three months past she had 
been suffering very much from headache, chiefly frontal, 
from a sense of heaviness in tbe region of tbe ear 
and from slight mental dulness. She said that she 
had been troubled a good deal with headache, but her 
mother said that this was an inadequate description of tbe 
real amount of her pain and of the incapacity, both bodily 
and mental, which ensued from it. There was no swelling, 
redness, or tenderness in the mastoid region; percussion 
elicited no sense of discomfort, and her pain was entirely 
frontal. Nevertheless, the conclusion seemed inevitable 
that mischief going on in the ear and in tbe mastoid cavities 
was the real source of her symptoms, and that it would be 
wise to explore. Accordingly, on April 18th, the ear was 
turned forwards with a semilunar flap from behind it, and 
the bony meatus was exposed. The middle ear was found 
to be full of inspissated pu.s of an offensive character, which 
DO amount of syrining could have removed, and this same 
stuff was found to extend into the mastoid antrum after it 
bad been opened by chisel at a point just behind the 
meatus, above the level of a line drawn straight backwards 
from its upper border. With this instrument, which had 
been made sulficiently small for the purpose, having a 
cuttingeclge three-sixteenths of an inch wide, the mastoid 
antrum and cells were freely opened. The cavity was 
then scraped, and a stream of percbloride was injected 
through it from behind forwards; and the flap having 
been brought into apposition a silver tube was passed 
through an opening just above the auricle into the depths 
of the hone. And by this channel, in the days which 
followed, the cavity was well irrigated. The wound healed 
at once, and the highest recorded temperature was 99’2'’ on 


the second morning. The tube was removed entirely oit 
the 22nd, because all discharge from it had then ceased;; 
but from the external meatus there was slight serous 
oozing for another fortnight. The cessation of tbe dis¬ 
charge was nob, however, the only measure of her relief,, 
for she lost all her pain, and said that the sense of constant 
heaviness in the mastoid area had entirely gone. She wa& 
examined with the speculum the day before she left, oa 
May 14th, and some slight congestion of the mucous mem¬ 
brane was found. 

Remarks by Mr. PAGE.—The history in these two oasee' 
is very much alike, if in nothing else, that they both had 
frontal pain; and there can be little doubt that at some? 
early period of its course the pathological conditions in the' 
first case were identical with those which were found in the’ 
second. In the second case, however, as the record shows, 
the symptoms were far less grave, and there was much 
less urgent need for operation. It could nob, however, be 
otherwise than right to advise an operation which had in ib 
all the promise of averting the possibility of future danger 
of such serious symptoms as the first case had shown. 
That the patient was in a state of constant risk from intra¬ 
cranial complications, let her symptoms and also the patho ¬ 
logical changes bear witness. From these risks there is every 
reason to think that she has been rescued, and by an opera¬ 
tion comparatively unimportant and free from the danger in¬ 
cidental to opening the cranial cavity. As to the operation 
itself, it is my belief that the chisel is the best instrument- 
for opening the mastoid antrum and cells. There is so much 
variation in the track of the lateral sinus, so much also in 
tbe depth of the antrum and its precise relationship.to the^ 
cranial cavity, that the surgeon ought nob only to be abl©^ 
to see what he is doing, bub he ought also to have his- 
instrument under such complete control that be can rejgu- 
late the amount of bone to be removed. These require- 
mants are met in tbe use of the chisel, which should ne of 
smaller size than is ordinarily sold. It is very important 
also to have the auditory meatus and the surface of the- 
cranium well exposed by the reflection of a large flap, in 
order that the borders of the bony meatus, which is the best- 
landmark in the work, shall be clearly visible and defined. 


COLCHESTER HOSPITAL. 

A CASE OF SCLERODERMA AND TWO CASES OF RENAL- 
ABNORMALITY-. 

(Under the care of Dr. Alexander Wallace.) 

We publish below notes of some cases which have recently 
been under treatment in the Colchester Hospital, for the- 
account of which we are indebted to Mr. W. F. Clowes, 
bouse surgeon. 

CaseI. Scleroderma.—^. R-, aged sixty-six, wa^er- 

woman, married, has had ten children. She was admitted' 
as an out-patient on Feb. 26th, 1891, when she was treated-' 
for rheumatic arthritis with iodine ointment and a mixture 
of iodide of potassium and salicylate of soda. Her hand& 
and arms were then very slightly swollen, and improved 
somewhat under treatment. Her illness began with numb¬ 
ness in the fingers of the right hand, turning purple in 
August, 1890, followed by swelling about Christmas of- 
the hands and fingers. In January of this year she had 
pains of a rheumatic character in the bands and elbows, 
feet and ankles, referred to the bones, but without charac¬ 
teristic joint swellings. In May the pains and swelling- 
increased, and she was admitted an in-patient on May28bh. 
On admission, there was a swollen condition of the fingers- 
of both hands, with induration, giving a boardy, brawny 
feeling to the touch. The fingers of the left hand could' 
not be extended or flexed, bub remained in a slightly bent- 
position. The left fingers could be very slightly flexed from 
the wrists to half-way up the arms. The same indurated 
condition remained. Tbe skin was tight, and could not he 
pinched up; it felt like a board, but atrophy of the muscles 
was here more evident, whereas a swollen quasi-ccdematous' 
condition was more marked in the hand and lingers. The skin 
was thickened under both clavicles, and about the shoulder 
in a less degree, and that on the forehead and cheeks was 
tense and could nothe pinched up. The toes, feet, and ankles 
were similarly, but in less degree, affected to midway up 
the calf, the right side being affected more than the left. 
Sensation was generally good. Arteries on both extremities- 
beat fairly well. No evidence of venous obstruction noticed 
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Qio glandular enlargement. The thickened skin had a 
mottled look, with prominent indurated papulm of a lighter 
^colour than the rest of the skin. She perspired at night, 
especially in the feet. General health good ; heart’s action 
weak.; suffered only from “tension pains.” Weight 7 st. 8 lb. 
Treatment.; Mutton diet, an ounce of brandy, and nitro- 
{glyceriae lozenges. 

June 9th,—Urine 1022, normal; perspires much at night 
<all over), feet especially. Complains of some numbness in 
{eet; her hands feel warm, and ache only in the morning 
after she gets up, but the feet ache at night, not in the 
daytime; to keep them in a sling. Skin a lighter 
■tint, at times softer to the touch ; says she can flex the left 
hand better. The lozenges make her warmer (dve grains of 
iodide of potassium in bitter infusion). 

June IGth.—Urine 1020, normal. More pain now at 
night and day in the hands and feet, with much sweating. 
6kin of arms less tense, and certainly of a lighter and more 
natural colour, as if just washed (papulm less marked); feet 
4tl8o look more natural. Says she sweats profusely. 

Case 2. Floating hidnoy.—S. C-, aged fifty, agri¬ 

cultural labourer, was admitted as an out-patient on 
li''eb. 9bb, complaining of pain” about the umbilicus and the 
right side. He had influenza in February, 1890. Six years 
^go he fell nine feet off a load of wood to the ground, alighting 
on his feet. During his attack of influenza he had pain in 
his right side, which has remained more or less to the 
present time. On Jan. 11th, 1891, he had a bad cold, with 
(more pain, and noticed a lump in his side. The pain was 
describedasof a dull, dragging character, worse in the upright 
position. The lump was movable, and could be slipped up 
lunder the ribs out of reach, or again might descend into the 
,groia. On examination, an elongated lobular, somewhat 
Qurved tumour, movable, was manipulated in the right 
fiypogastrium, which from its position, lying upwards and 
inwards, gave at first the impression of its being a large 
.appendix cceci (?). Percussion on it gave a dull note; it 
anoved downwards with expiration. Urine 1022, acid, dark 
aherry colour, clear ; no albumen. An aperient was ordered. 

March 20th.—The lump was felt in the right groin, and 
■of same character. 

I2bh.—The tumour was higher up at the level of the 
■umbilicus, and movable into various positions. It was got 
into its, place after some manipulation, so that it was no 
longer felt. A pad over it and binder were put on, the dia- 
guf'sis being of floating kidney. 

April 2nd. — The kidney has kept fairly well in its 
lace, but, the pad being removed, is now found somewhat 
igher up. 

May 28th.—The patient was admitted with a view to 
•operation, as he was unable to work. 

June 5 th.—He declined operation, so was ordered anabdo- 
■niinal belt, with pad. the kidney being not sufficiently kept 
in its place by pad and binder. Pam about umnUious 
is still felt; patient is somewhat anmmic. ■VVeightl2st. lOIb. 

Case 3. Ma>g)(jsition and mal/o7'ination of the. left 
■kidney. — J. B——, aged thirty-two, was admitted on 
April IDtb, 1891, in a delirious, exhausted condition, the 
result of acute pneumonia, and died the same night. Post¬ 
mortem examination ten hours after death: flight Inng 
engorged; left lung solid, grey in front, red behind, lower 
lobes engorged; pleurm healthy; heart flabby; liver healthy; 
spleen small; right kidney nearly double the normal size, 
•capsule peeled off readily, one or two small cysts; left kidney 
situated in the pelvic cavity behind the rectum, just below 
the rim of the pelvis, lying obliquely, divided into two dis- 
'•fcinct parts, upper and lower, both having separate pelves 
a,nd ureters, which met and formed a common duct before 
•entering the bladder. The length of the ureters was from 
two and a half to three inches. Texture of kidney normal 
to the naked eye. The two parts, less in size than a 
oormal kidney, were joined together by kidney-like tissue. 
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Kfliniguc, Chirurgicale. Par U. Tr^ilat, Professeur de 
'Clinique Chirurgicale ii la Facultd de Mddecine de I’aris, 
Chirurgien de I’Hdpital de la Charitd, &c. Lemons publides 
par les Soius de M. Pierre Delbet, avec le concours de 
MM. Arroue, Barette, &c. Paris : Baillibre et Fils. 1891.— 
For many years the late M. Trdlab occupied a leading place 


among Paris surgeons. With admirable powers of observa¬ 
tion and expression he combined great industry and 
scientific enthusiasm. He was one of the first to recognise 
the value and enormous importance of the antiseptic treat¬ 
ment of wounds and to foresee the revolution it would 
effect in the practice of surgery, and he spared no pains to 
make himself familiar with all the details necessary to a 
successful practice of antiseptic surgery. His position in 
the Paris school and hospitals afforded him a wide field, 
from which he gathered a very rich and varied experience. 
But he will, perhaps, be remembered by his pupils more as 
the great clinical teacher than the great surgeon. Not 
only did he think clearly, and sometimes brilliantly, hut he 
bad the still rarer gift of exact and nervous language which 
accurately expressed his meaning, and in such a way as to 
arrest the attention and stimulate the memory of his hearers. 
And so it happened that when M. Trdlat was suddenly 
smitten down, his old pupils felt that his beat memorial 
would he the publication of a series of his clinical lectures. 
M. Delbet undertook the task of editing the notes of 
lectures furnished to him by many of Trdlat's pupils. M. 
Segond writes a very appreciative preface. The outcome is 
a work of some 1500 large octavo pages, in two volumes, 
containing a large number of clinical lectures dealing with 
nearly every department of surgery. The lectures are 
classified according to the region of the malady discussed. 
They of course vary a good deal in their interest. Some 
few are a little out of date. They all seem to be marked 
by simplicity of form and language, they are really practical 
talks about particular cases or groups of cases, and the 
distinction between a clinical lecture and an exhaustive 
treatise is carefully observed throughout. We do not 
suppose the volumes are likely to be often consulted in this 
country, but those who do look into them will not fail to 
recognise Trelat’s merits as a clinician and a teacher. To 
those, however, who had the advantage of hearing some of 
these lectures we feel sure their publication will he very 
welcome. 

An Introduction to the Study of Mammals, Living and 
Extinct. By William Henky Flowee, C.B., F.R.S., 
and Richard Lyddeker, B.A., F.Z.S. London: Adam& 
Charles Black. 1891. Pp. 763.—This handsome volume 
contains just such an account of the several orders, families, 
and genera of mammals as a well-educated man might 
desire to possess. The authors give not only the external 
zoological characters and habits of the animals, but also an 
account of the internal structure. The descriptions, we 
are told in the preface, are in large measure taken from the 
articles contributed to the last edition of the Encyclopcedia 
Britonnica by the authors and other writers, but they have 
been to some extent recast and additional matter has been 
interpolated. Perhaps we can best give our readers an idea 
of the work by succinctly summarising the section devoted 
to Equidm. The distinctive characters of this group are 
stated to be that the molars are hypsodont, with other 
features that are minutely described; the orbit com¬ 
pletely surrounded by bone; the digits three or one, 
but in tbe former case with the middle one alone of 
importance; the ulna and fibula incomplete; the meso- 
and endo-cuneiform of the tarsus united. The relations 
of existing equidm are then considered to tbe extinct 
forms of phenacodus, pachynolophus (Eocene), anchi- 
therium (early Miocene), anchitherium (late Miocene), hip- 
parion and probohippus (Pliocene), and equus (Pleistocene). 
The existing species are then mentioned, which are the 
horse, equus caballus ; the wild horse of Central Asia, E. 
prezevalskii; the ^as, equus asinus, with the varieties 
afrlcanus and somalicus; the Syrian wild ass, E. nemippus; 
the onager, E. onager, from Persia; and the dzaggetai, E. 
nemionus, from Thibet. Lastly, there are four striped 
species, the quagga (E. quagga), the zebra (E. zebra), and 
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E. liurchellii, of Africa, and the E. greryi, of recent importa* 
tion, from AbyBBinia. There are tbua many modihcations 
of the horse type, all of which will breed with perfect 
freedom, at least in captivity, with any of the others. The 
varieties of the eqnidso having been thus described, a brief 
account of the anatomy of the horse follows, including the 
osteology and dentition, which ate rather fully discussed; 
myology, the section on which is short; and the organs of 
digestion, given in moderate detail; whilst the other 
systems are dismissed in a page. The other orders are 
similarly given. The dryness of anatomical detail is re¬ 
lieved by much information in regard to the life and habits. 
The work is illustrated by a large number of beautifully 
executed woodcuts, which add greatly to its value. 

Ointments and Olcat&s, especially in Skin Diseases. By 
John V. Shoemaker, M.D. Philadelphia and London : 

F. A. Davis. Second Edition. 1890.—Only Part II. on 
the oleates represents a new edition. Part I. on ointments, 
which occupies two-thirds of the work, is entirely new. In 
the first chapter, which is introductory, the various oint¬ 
ment bases are discussed, and lanolin and benzoated lard 
are awarded the palm by the author. The following 
chapters are devoted to the ointments of the pharma- 
copceias of North and South America and of Europe- 
After giving the official formula the author points out the 
action and principal use of each ointment, and appends a 
formulary giving two or three examples of how the official 
preparation may be usefully combined with other medica¬ 
ments. There is also a chapter devoted to what he calls 
“Extemporaneous” Ointments, in which he “enumerates 
those which are most frequently used and justly esteemed,” 
but which are, at all events, not yet official. In the part 
devoted to the oleates, the author gives first their pharma¬ 
ceutical preparation and then their physiological action, 
therapeutic indications, and uses. Although the book is 
necessarily in great part a compilation, as a work of refer¬ 
ence It is a useful one both to the dermatologist and to the 
practitioner, and the remarks by the author on the indica¬ 
tions and uses of the different ointments are sound, and to 
a large extent the outcome of personal experience as a 
dermatologist. 

Cookery for the Diabetic. By W. H. and Mrs. POOLB. 
London : Longmans, Green, & Co. 1891.—This little book 
contains a number of recipes for made dishes, enti6e6, &c., 
which a diabetic may safely eat. Mr. Poole suffered from 
diabetes, and, like all other patients with this disease, 
experienced great difficulty at first in having his food 
prepared so as to secure sufficient variety. The articles of 
diet that he was allowed to eat and the beverages be was 
permitted to drink were indicated with the usual exactitude 
and precision, but there were no books to inform his wife or 
his cook how these could be best made appetising without 
infringing the directions of his medical attendant. He 
therefore began to put his experience into writing, and his 
wife has published it in this little volume of sixty-four pages. 
We quite agree with Dr. Pavy, who has written a com¬ 
mendatory preface to the work, that it is a most beneficent 
act to endeavour to diminish the irksomeness of the in¬ 
fliction imposed upon the diabetic in the matter of food by 
the prosecution of the study of cookery upon lines to meet 
his special wants, and that is the object of this book. We 
have carefully perused the various recipes, and in some 
instances practically tested them, and find the directions 
easy to follow and the dishes excellent. We must, how¬ 
ever, point out that in the puddings, sweets, &c., cream is 
used very freely, and, as clotted cream is not specially 
mentioned, we presume that raw cream is meant; but this 
contains a very decided quantity of sugar, and we certainly 
should not permit a diabetic patient to partake of any 
puddings or sweets in which it was a conspicuous ingredient. 


In all other particulars the recipes may be safely and advan¬ 
tageously followed. 

The Journal of Anatomy and Physiology. Conducted by 
Sir George Humphry, Sir William Turner, and Pro¬ 
fessor J. M‘Kendrick. VoI. XXV. New Series, Vol. V.,. 
Part HI. April, 1891. Williams and Norgate —Professor 
Anderson Stuart of Sydney supplies no less than seven 
articles to this part, describing a Mode of demonstrating; 
the Gross Structure of the Eyeball; a Mode of explaining 
the Nature of Diplopia; a Mode of demonstrating the- 
relation of the Two Sides of the Ketina to the Outer- 
World; an Account of a Spear Flag Indicator for Muscle 
Nerve Preparations; a Mode of demonstrating the Develop¬ 
ing Membranes in the Chick; a Method by which Accurhce 
Drawings may be made by Amateurs ; and a Note on the< 
Muscles of the Rudimentary Ear-pendants of the Neck in 
Pigs. All short but all interesting. Other papers are 
Mammary Variations per Defectum, by W. Roger 
Williams; an Account of a Double Chick Embryo, by P- 
Chalmers Mitchel, with a plate ; a Description of a Human 
Cerebrum with a remarkably modified Fronto-parietal 
Lobe, by Sir W. Turner; an Account of the Development 
of the Gyrl and Sulci on the Surface of the Island of Reil %. 
a Note on the Radio-carpal Articulation, by Francis J. 
Shepherd, showing that the semilunar bone always- 
articulates through the meniscus with the ulna ; Contribu¬ 
tions to the Physiology and Pathology of the Blood, by 
Robert Muir; a Theory to explain the Evolution of Warm¬ 
blooded Vertebrates, by W. Hale White; an interesting; 
Research into the Chemical Processes in the Small Intestines* 
of Man, by Allan Macfadyen, M. Nencki, and N. Sieber ^ 
Some Points in the Anatomy of the Suboccipital Region, by 
Albert S. Griinbaum; lastly, a paper by Kblliker, giving, 
the Anatomy of the Spinal Cord and Cerebellum examined 
by Golgi’s Method._ 
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A “HYDROSTATIC STETHOSCOPE.” 

It might have been thought that the invention of new 
forms of stethoscope had almost reached its limits, but it 
has been reserved for Dr. T. T. Reynolds, surgeon to th©- 
8.8. City of Paris, to avail himself of the conducting power 
of water in this connexion. He has devised an instrument 
having the outward form of the ordinary stethoscope, but 
differing from it in being filled with that fluid. From a few 
trials of it we may confess that, so far as the conduction of' 
cardiac and pulmonary sounds go, it has perhaps a slight- 
advantage over the usual instrument; but, whilst admitting 
the ingenuity of the device, we may express doubts as to the 
durability of such a stethoscope when in constant use. 



However, we may leave Dr. Reynolds to describe it in hie 
own words. He writes“ I beg to call your attention to 
the accompanying Hydrostatic Stethoscope. Water being 
a better conductor of sound than air or wood, I have had 
the principle applied to the above-named instrument. I© 
shape it resembles the ordinary stethoscope, the water 
being kept in position by a rubber membrane at each end, 
as is shown by the engraving. The expanded aural ex¬ 
tremity forms a cushion of water which fits accurately to 
the ear, and the pressure produced by the ear on that 
cushion of water makes taut the chest end of the instru¬ 
ment, bringing that end in perfect apposition with the- 
patient’s body, thus affording the physician a perfect 
medium of conduction. Messrs. Krohne and Se8emanii> 
Duke-street, W., are the makers. 
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Our contemporary the Daily Telegraph has made 
^Uasion in a recent leading article to the work done 
■some years ago by the Special Analytical Commission of 
The Lancet at the time when adulteration was shown to 
be practised to an appalling extent. This Commission, it is 
j)oiated out, stirred np the conscience of the manufacturer 
.and the retail tradesman; yet now, says the writer 
•of the article referred to, although from time to 
time there occurs a prosecution at a police-court in 
respect to food or drugs said to be adulterated, such 
instances are so rare as to be almost unworthy of 
mention. We need hardly remind our readers that our 
■efforts in this connexion are as active as ever, although of 
aourse the Food and Drugs Adulteration Act, which 
was practically the outcome of the work done by the 
■Commission appointed by The Lancet has relieved 
■us of much of this kind of investigation. As is well 
known, it is now the duty of the Local Government 
authorities to appoint inspectors under the Act to purchase 
samples and to submit them to a person duly recognised as 
ht and competent to undertake microscopical and chemical 
■analyses. This person holds the oHice of public analyst, 
.a.nd every county in the kingdom has its appointed expert. 
In spite of this we are not inclined to the optimistic view 
expressed by our contemporary, who holds that the age of 
adulteration is over, that adulteration is an obsolete 
iniquity, and that sophistication is a thing which must he 
considered as merely a fact in ancient history. We are more 
■inclined to believe that the working of the Act is very far 
from perfect, or how else is it to be explained that articles 
of food like milk, coffee, sugar, which we ourselves have 
purchased, although not grossly adulterated, have been 
shown on analysis not only to fall considerahly below the 
■quality expected by the purchaser, but frequently to con¬ 
tain a substance of a nature calculated to he prejudicial to 
the health of the consumer ? In sugar, for example, we 
have found foreign colouring matter as well as distinct 
■quantities of tin, while in a sample oftinned peas purchased 
recently the use of a copper salt had evidently been resorted 
■to for the purpose of “ greening.” From a glance at the 
■Dlue-hooka which contain the national returns on the sub¬ 
ject it is quite evident that, if adulteration is to be checked, 
the number of samples at present purchased by inspectors, 
■and submitted to public analysts, must be consider¬ 
ably increased. Of what use, for example, is it to submit 
to the analyst not more than, say, six samples of food, 
-including drugs, throughout the whole year! Yet this is a 
■state of things which we know to exist. In view of facts 
like these it is not surprising that articles of food are still 
found to be ingeniously adulterated, or at any rate not of 
the “quality or nature demanded by the Act.” Obviously 
it is not the fault of the analyst or the inspector, for 


both have to await the instructions of those put in 
authority over them before they can act. On the other 
band, it is true that; any person having a suspicion of 
adulteration has a right to purchase samples and submit 
them to the analyst for analysis; but the purchaser 
is not entitled to have such analysis made nnless 
he is prepared to pay a sum not exceeding ten shillings and 
sixpence, and there are not many, it is to be feared, who 
are willing to incur this expense. Such an incident is, in 
fact, rarely met with in the experience of the public 
analyst. What poor man, supposing he suspected the milk 
supplied to him to be adulterated with water, for example, 
could afford to have the wrong righted by offering such a 
sum! 

We have said that much of the work connected with the 
examination of food and drugs has been taken off our 
hands, and yet this is hardly so, as might be gathered 
from a perusal of our column “Analytical Records”— 
records which have appeared at intervals ever since the days 
of the DOW renowned Commission. Under this beading we give 
from time to time the results of the analysis of many kinds 
of food, including those which are offered as of special 
value to invalids, and in all instances our verdict as to 
whether or not the claims made in respect of them are just 
is founded upon the results of our own examination. We 
have had occasion, also, to record many instances of the 
addition of objectionable preservatives to food, such as 
milk, of the presence of Injurious metals in mineral 
waters, and in preserved fruits and vegetables &e. In 
addition to this, the nature and quality of drugs, 
which are constantly being submitted to us, are also 
matters to which we have given our scrupulous atten¬ 
tion. We are thus enabled to confirm or disapprove 
the statements which are made respecting the quantity as 
well as the quality of the medicament stated to be contained 
therein, and in this way to place before the profession facts 
which cannot fail to be of great value to them. Oar 
efforts, therefore, are not in the lea^t relaxed in this all- 
importaut undertaking, which we hold to be a duty 
properly belonging to The Lancet, being, as it is, a 
journal devoted to the interests of the profession, and 
having at heart, as it has, the well-being of the general 
public. At this moment arrangements are being made 
whereby we hope to extend considerably our work in 
this direction, and, with this object in view, our labora¬ 
tory, which is being fitted with all modern scientific 
apparatus, will be devoted wholly and solely to the pur¬ 
pose of carrying out chemical and microscopical inquiry. 


In the interesting address in Medicine which he delivered 
before the British Medical Association, Dr. Lauder 
Brunton performed a most useful function. He recalled 
to his hearers the various directions in which medical 
science and medical education had advanced during the 
past quarter of a century, and his retrospect was full of 
encouragemenb for future progress. Indeed, except in one 
particular, his address had throughout that note of cheery 
optimism which is too seldom heard in. these days, when 
men groan under their self-imposed tasks, aud doubt 
if life, after all, is worth the living. The passage 
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which we note aa the exception to the general tenour 
of his address is that in which Dr. Bbui^ton refers 
to the struggle for existence that has of late become 
so much more severe among members of the profession. 
Whilst the general sum of medical knowledge has been 
vastly increased, and whilst the education of future prac¬ 
titioners has been made more and more thorough, the indi¬ 
vidual gains and comfort of members of the profession have 
been and are being lessened day by day. We are glad that 
Dr. Bkunton did not blink this fact, which more than ever 
demands serious attention, for it is of far wider extent than 
we care to imagine. The main cause is no doubt that which 
he indicated—namely, the annually increasing numbers of 
those who embark in practice, to which may be added the 
decreasing amount of sickness in the community owing to a 
wider observance of the laws of health. He might have gone 
further and pointed ont with truth that the conditions of 
medical practice are changing, and that the “straggle for 
existence” among consultants is quite as keen as it is 
among general practitioners. There are fewer prizes to be 
gained in the profession now than formerly. For this con¬ 
dition of things, improved medical education is largely 
responsible, since it is probable that consultations are less 
sought after than they used to be. The remedy may be 
found in the general recognition of the increasing difficulties 
in the way of earning a livelihood in medicine, and the con¬ 
sequent diminution in the numbers of those seeking to enter 
the profession, an effect which Dr. Bkunton thinks may be 
aided by the extension of the curriculum. 

The directions in which medical science has advanced 
were ably summarised by Dr. Brunton. He did well to 
allude to the influence exerted by the far-reaching principles 
of Darwinism in the explanation of the facts of disease, 
and necessarily much of his address was occupied with the 
marvellons development of knowledge that has sprang 
out of Pasteur’s researches. Who, indeed, could have 
predicted at the time, when that illustrious observer dis¬ 
covered tbe part played in fermentation by low forms of 
life, that his discovery would alter our whole conceptions 
of tbe origin and nature of disease? Step by step in the 
detection and isolation of disease germs, in the study of 
their products, and in their relations to the tissues in which 
they are implanted, we have gained ideas concerning in¬ 
fective disease which have already proved of the greatest 
importance both in prevention and treatment. The subject 
is, however, still in its infancy, as may be gathered from 
the sketch given by Dr. Brunton of the development of its 
chemical side. Well maybe deplorethe tendency to minimise 
chemical teaching. Just at a time when it is becoming more 
and more evident that the future of medicine will be largely 
bound up with developments of that science. The fruits 
of recent researches into the albumoses, and the constituents 
of blood serum, led to one of those fertile suggestions which 
Dr. Brunton is always so apt at making—viz,, that the 
effect of a blister may possibly be enhanced by permitting 
the exuded serum to he reabsorbed into the system; and he 
may doubtless be justified in finding a scientific explanation 
of the good effects of bloodletting in the outpouring of 
fluids from the tissues to replace tbe fluid that is lost. It 
would be a singular tribute to the sagacity of the old regime 
if venesection should come to be rehabilitated on strictly 


scientific grounds. Dr. Brunton’s plea in favour of the- 
experimental method in all our observations at the bedside 
is one which is well worth bearing in mind, whilst hie 
arguments in support of experimentation on animals are 
beyond refutation. No one is better entitled than he to- 
speak of the probable future of pharmacology; and we may 
hope to witness the day when faith in drugs will be not' 
only restored, but made all the sounder by fuller knowledge- 
of tbe relationship that subsists between chemical constitu¬ 
tion and physiological action. In fact, the record unfolded by 
Dr. Brunton is one which gives the greatest promise for the- 
future of medicine; and no small part of the satisfaction 
with which his address was heard must be attributed to- 
the emphatic testimony be bore to the evidences of a thirst> 
for knowledge exhibited by the modern student of medicine- 
and the efforts made on all sides to facilitate his education 
in the practical application of the facts that are being con¬ 
stantly added by research and experience. 


Only those who have made the attempt fully realise- 
the difficulties which beset the path of ibe surgeon who is- 
called upon to deliver the annual Address on Surgery at ther 
British Medical Association meeting. The first and chief' 
of these is the choice of an appropriate subject, at once 
fitting to the audience and adapted to the experience 
and ability of the orator. We must congratulate 
Professor Chienb on having successfully overcome this- 
initial difficulty, for no one can doubt that in discussing 
tbe value of rest as a most important surgical therapeutic- 
agent be dealt with a question of universal interest and of* 
the widest application. Hilton’s classical work on “ Rest 
and Pain” was the inspiration not only of the address^ 
but of much of Mr. Ciiiene’s personal work, and the- 
orator appears to us to have yielded rather much to a 
natural sense of reverential humility in following in the- 
footsteps of a man whom he justly regards as one of the- 
great surgical teachers. Had he freed himself a little more- 
from this, and treated the matter in a freer, bolder spirit, 
the interesting details he brought together '\vould have- 
presented themselves to his hearers with greater force. 
With nearly everything in this address we are in cordiaI> 
agreement, but we fancy Mr. Chiene rode his hobby 
very hard when he advanced as an argument in favour 
of inguinal over lumbar colotomy that it secured psychic- 
rest, “because mental worry is avoided by making an 
artificial anus in a situation which the patient himself bas< 
under command.” Again, in citing the application of a 
ligature to an internal pile, even when the base of the pile 
is partially divided with scissors, as an instance of the 
observance of the great law of rest, Mr. Chiene surely 
went too far afield for his illustration. The presence of 
a tight circle of silk or whipcord which slowly cuts through 
the tissue within it by a process of ulceration appears to n& 
anything but an example of rest; and to speak of this a& 
such a complete fulfilment of the law of rest that, had it 
been always observed, other means of treating internal piles- 
would not have won any place in surgoiy, is, in our opinion, 
incorrect. The application of the clamp and cautery and 
the procedure of crushing are both of them more restfut 
than tbe ligature; and if Mr. CiiiBNE will compare these 
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three methods, using his own test o! the breach of the law 
of rest—pain—he will quickly be convinced on this point. 

We would join issue with Mr. Chiene more seriously, 
however, on one other point raised quite early in his 
address—the performing of an operation, “ even if un¬ 
successful,” for the relief of mental unrest. The 
particular case referred to is that of a recurrence of a 
malignant tumour, in which it is urged that an operation 
may be performed, not for the purpose of obtaining physical 
relief, but mental rest. We regret that a question so beset 
with diniculties as this is should have been dismissed in 
two or three sentences when a whole address would not be 
too much in which to discuss it worthily. We of course 
feel as strongly as Mr. Chiene does that it is part 
of a surgeon’s duty to do all in his power to allay 
the mental unrest of bis patients, and that unallayed 
worry will sometimes thwart the best directed efforts 
towards complete physical rest. But this is “ poles 
asunder ” from holding that an operation should be under¬ 
taken to remove a malignant tumour simply in order to 
avoid the distress occasioned by the surgeon sajiing that 
the case is beyond his operative art. Magna est vcritas. 
Not even a supposed obedience to the great law of rest 
exempts the surgeon from the absolute claims of the greater 
law of truth. 

We are much interested in Mr. Ciiiene’s remarks on the 
early application of gentle massage in cases of bad sprain, 
and even of fractures near joints, and we hope that we may 
hear more details of the results he has obtained. 


A recent writer in BlacJcivood's Magazine has given an 
account of a system of hydropathy which is practised at a 
small Bavarian village, Wbrishofen, by a priest named 
Pfarrer Kneipp. This system has enjoyed for some 
years much local celebrity, and the recent visit to Wbris¬ 
hofen of Baron Nathaniel Rothschild has naturally 
contributed materially to enlarge the sphere of its noto¬ 
riety. The pontinental mind seems to contemplate and 
embrace the ideas of panaceas and “cures” with a 
readiness to which Englishmen are strangers. There 
is the “grape-cure” at Montreux and Meran; there 
are “ milk-cures,” “ whey-cures,” “ air-cures,” and “ water- 
cures ” at places too numerous to mention, each boasting its 
triumphs, and each possessing its devotees. We are by no 
means disposed to question the utility of many of the 
methods practised at such resorts, but we can only look on 
in wonder when people of education and intelligence are so 
led away by the vox populi as to imagine that any single 
remedy can be adapted to all the innumerable phases of 
disease, or that sundry daily ablutions, or the imbibition 
of certain quantities of mineral water, milk, or whey, can 
solve all the most abstruse problems in therapeutics. 

It would appear that Pfarrer Kneipp was in youth 
the victim of disease which threatened his usefulness 
and his life, and that he accidentally stumbled upon a 
little volume treating of the virtues of cold water. He 
practised the precepts of this volume for a long time 
without benefit, but finally with complete success; and 
henceforth he became the apostle of the principles which 
had proved so ellicacious in his own case. So far as we 


can learn from the writer in Blachoood, there is nothing 
very original or distinctive in his methods. He employe 
the Ohergiiss, or douche, and the Wiclcd, or cold pack; 
he encourages patients to take abundant fresh air exer¬ 
cise, bareheaded and barefooted; he insists on a. frugal 
diet; he employs little medicine, hut uses such simple 
herbs as rosemary, fennel, gentian, mullein, rue, shave- 
grass, cowslip, and sage. “He lays great stress on linen 
underclothing, and strongly advocates a particular make 
of linen, of coarse yet porous fabric, as specially adapted 
to the requirements of the human body.” We are informed 
that bis attention is principally directed to the circnlation, 
and that he seldom attacks the local evil, preferring to 
strengthen the whole system. Unlike most irregular practi¬ 
tioners of medicine, Pfarrer Kneipp seems to be a most 
disinterested person and indifferent to riches. “ In business 
matters he is innocent as a child, the fees he accepts being 
barely sufficient to keep him from being an actual loser by 
his charity.” In one case his fee for an attendance of five 
weeks was only ten marks ; in another case only six marks 
were demanded for a course of treatment extending over 
two months. Over a thousand patients, we are told, were 
continuously at Wbrishofen last summer, while scores of 
cases come daily from Munich for consultation. The 
priest sees not less than two hundred patients daily, and 
naturally has difficulty in finding time to say mass and 
read his breviary. In spite, however, of this press of 
suffering humanity, “ Pfarrer Kneipp does not for one 
moment lose sight of his real work, and he is indefatigable 
in all the branches of his ministry.” 

The above somewhat idyllic account leaves much to he 
desired on the score of scientific precision. No definite 
information is given either regarding the diagnosis of the 
cases in which marvellous cures are alleged to have been 
effected, or of the details of the treatment adopted. For 
the ordinary methods of diagnosis the worthy Bavarian 
priest would seem to substitute something in the nature 
of intuition or inspiration. “Instead of fixing his eyes 
straight upon the patient as he speaks, they are slightly 
upraised, as though he beheld something unseen by us, and 
were drawing from the above the inspiration which would! 

dictate his answer. He asks few questions and refases 

to listen to any long-winded account of symptoms, but gives 
his instructions with a briefness and rapidity quite bewilder¬ 
ing to the uninitiated.” Some of the particulars related by 
the writer are amusing in their naive suggesbiveness. “The 
window-sills of the Pfarrer’s lobby were heaped with huge 
bundles of herbs, which shed a faint aromatic odour through¬ 
out the atmosphere, while bottlescontainingliquid decoctions 
of the same stood about promiscuously; and although I never 
saw a label or ticket upon either bundle or bottle, yet the 
Pfarrer did not seem to find the slightest difficulty in identify¬ 
ing his remedies. Likewise his noutanc pockets seemed end¬ 
less in their resources, apparently harbouring the contents 
of an apothecary’s shop; for, frequently consulted by patients 
in the village street or on the road, be invariably happened 
to have about his person the precise remedy demanded by 
their condition ” ! We seem here to be in the region either 
of totally inert substances, or of the cure-alls and heal-alls 
with which quack literature eo largely abounds. The amaz¬ 
ing point is that an intelligent writer can relate such clr- 
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cumstances without aoy realisation of the obvious inference 
to be drawn from them. Towards the conclusion of the 
article, however, the writer shows some glimmering appre¬ 
hension of the true explanation of this tale of thaumaturgy. 
The German doctors, we are told, “ while unable to deny the 
great and wonderful cures which have been effected by 
Pfarrer Knbipp, pronounce his treatment to be purely 
negative, maintaining t^at equal results might in each case 
be obtained by any other doctor with these simple auxiliaries 
of cold water, frugal diet, and rational exercise.” Our in¬ 
formant continues: “We are fully prepared to admit the 
truth of this last assertion, and are willing to prophesy 
like success to any physician who can induce his patients to 
believe in him witbthesame unerring faith and obey him with 
the same blind confidence which characterise the disciples 
of Pfarrer Kneipp. Here, then, will (in my opinion) be 
found to lie the true secret of his fame. It is less a question 
of a particular system, or mode of treatment, than of direct 
personal influence of a powerful individuality which, im¬ 
posing itself on thousands of suffering fellow creatures, has 
won their confidence and compelled their snbmission.” We 
are inclined to accept this explanation of the Wbrishofen 
“cures,” while allowing great importance on the negative 
side to the abandonment by patients of many evil habits, 
and on the positive side to their adoption of those primary 
conditions of healthfulness—viz., simplicity of diet, ample i 
fresh air, exercise, and suitable clothing. I 


The Capa of Good Hope Government Gazette of June 9bh 
contains a Medical Bill repealing Ordinance No. 82 of 1830, 
and making provision for the licensing and registration of 
medical practitioners, apothecaries, dentists, chemists and 
druggists, midwives, and nurses. The main effect of the 
Bill is to create a Medical Council and a Colonial Pharmacy 
Board, which bodies are respectively to regulate the medical 
profession and those carrying on the business of chemists and 
druggists. The Medical Council is to consist of seven medical 
practitioners and one dentist, of whom three medical prac¬ 
titioners and the dentist shall be nominated by the Governor, 
and four medical practitioners shall be elected by the 
medical practitioners of the colony. On and after the day 
on which the Act is to take effect no person is to be 
admitted to practice, or registered as a medical practitioner 
or dentist, unless he has obtained a licence signed by 
the Colonial Secretary on the recommendation of the 
Council. The Council has the function to examine and 
judge of the diplomas submitted to ihem, and to be 
satisfied of the identity of the applicant. The Council 
may, under regulations, from time to time prescribe 
and define what diplomas or certificates will he reco¬ 
gnised. A saving clause gives the Governor power, within 
three months of the Act taking effect, to license as a 
medical practitioner anyone of whose skill and experience 
he is satisfied, and who may have practised in the colony 
for twenty years as physician, surgeon, or accoucheur. 
Clause 26 gives power to the Council to grant certificates of 
competence in midwifery to either women havingcertificates 
or those who shall satisfy examiners appointed by the 
Council of tbeir competence. The Council is to frame rules 
for the regulation of the conduct of mid wives. Any mid¬ 
wife who satisfies the Colonial Secretary that she has been 


five years in practice is to receive a bonus of £6 from the 
public revenue, and £6 more for every subsequent five years 
during which she has exercised her said calling under a cer¬ 
tificate from the Council. Tiiere are similar regulations 
for the recognition and registration of trained nurses barring 
the provision for bonuses. 

Clause 55 forbids auy person, not a medical practitioner, 
who has previously been attending a patient who has 
suffered from puerperal fever, from attending as midwife 
or accoucheur, unless such person obtains the written 
permission of a medical practitioner, or, where a medical 
practitioner is not available to give his consent, gives due 
notice of the fact to the husband or nearest male relative. 

The inclusion of a dentist will be gratifying to those who 
think that there should he a representative of that class in 
the Medical Council at home. But it is to be noticed that by 
Clause 11 he is not to be entitled to vote save on questions 
which, in the judgment of the majority, affect dentistry or 
dental suj-gery. Nevertheless he is to vote like others in the 
election of a President. 

Penalties for falsely pretending to be practitioner, nurse, 
or midwife are provided. The penal clause in regard to false 
pretensions is worthy of being copied here. It is as follows : 
“Any person who shall wilfully and falsely pretend to be, 
or take or use the name or title of a physician, doctor of 
medicine, licentiate in medicine or surgery, bachelor of 
medicine, surgeon, general practitioner, or apothecary or 
dentist, or chemist and druggist, or any name, title, 
addition, or description implying that he is licensed or 
registered under this Act, or that he is duly qualified to 
practice as a physician, or surgeon, or licentiate in medicine 
and surgery, a practitioner in medicine, or an apothecary, 
a dentist, or chemist and druggist, and any person who 
shall practise as a chemist and druggist without such licence 
as aforesaid, shall he liable to a fine of not exceeding £100 
for such offence, and in default of payment he shall be 
liable to be imprisoned, with or without hard labour, for a 
period not exceeding six months, unless such fine he sooner 
paid.” In Part VI. it is provided that only persons who are 
licensed under this Act may hold appointments, give cer¬ 
tificates, and recover charges in courts of law. It is 
gratifying to find legislation in this direction in an im¬ 
portant colony. The Bill in its scope is rather too com¬ 
prehensive, and mixes up different callings, which, in respect 
of legislation, should he kept apart. But on the whole it is 
in the right direction, and we hope that it will become law. 




“Ne quid nimis." 


THE ALBERT UNIVERSITY. 

The Lords of the Privy Council constituting the special 
committee appointed to hear the petition of King’s and 
University Colleges to be constituted into a Teaching Uni¬ 
versity in and for London, having had the revised Draft 
Charter before them, and also a letter signed by the chair¬ 
man and secretary of the delegates of the ten London Medical 
Schools, announcing their desire to become at once Colleges 
of Medicine in the Albert University, summoned the 
counsel for the petitioners before them on Wednesday 
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lasfc, at 4 f.m. The committee was a full one, Lords 
Cranbrook, Selbome, Basiog, Monk-Bretton and Sandford, 
being all present. Their lordships desired that the Charter 
should be so amended as to at once constitute the ten Medical 
Schools into Colleges of Medicine in the new University, 
and also made an^alteration in the paragraph in Section 3 
referring to the examination of schools. No further sug¬ 
gestion was made, except that if any other name than that 
of Albert (which Lord Selborne intimated was not open to 
objection) could be jointly agreed on, which did not bear 
the word “ London,” and was not obviously misleading, as, 
for instance, Westminster, their lordships would offer no 
objection. It has been decided by the R)yal Colleges to 
decline to be represented on the Council of the University ; 
and the medical veto suggested by Lord Selborne on a 
former occasion, whereby a majority of the Medical Board 
of Studies, if backed by half the representatives of the 
Royal Colleges on the Council, was to be allowed to over¬ 
rule a majority of the Council, accordingly falls to the 
ground. The number of medical representatives on the 
Council will now be at least fourteen, the full number of 
members being thirty-nine. The Charter has therefore 
passed the Lords of the Privy Council. It must now be 
submitted to the law officers of the Crown for their approval, 
and fhen be placed on the tables of both Houses of 
Parliament for thirty days. The text of the Charter as 
amended will be found in extemo on page 262. 


THE FIVE YEARS’ CURRICULUM. 

The committee of the Council of the Royal College of 
Physicians has framed another report on the five years’ 
curriculum of medical study, and this was discussed at the 
meeting of thecomitia ou Thursday last, bub its further con¬ 
sideration was postponed. The recommendations of the com¬ 
mittee were:—“ 1. That the number of examinations be four. 

2. That, in addition to giving the student the option of 
spendingsix months of the Fioal year with a registered prac¬ 
titioner, he have {sic) the option of spending a similar period 
of study in attendance on two (at the least) special hospitals 
which are bo he approved and recognised for the purpose. 

3. That an option be given to the student of studying, before 
registration at some recognised institution, all the subjects 
of the first examination except elementary anatomy. 4. That 
the student be admitted to examination in practical phar¬ 
macy at the first, or, at a later examination at his option, 
pharmacology and therapeutics to be postponed to the third 
examination. 5. That, with a view to enlarging the period 
for the study of midwifery and diseases peculiar to women, 
there be required: («) Lectures on systematic midwifery 
for three months, (b) Practical instruction in midwifery 
and obstetric operations, (c) At least twelve lectures, 
clinical or otherwise, with practical instruction on dis¬ 
eases peculiar to women (these might be attended in 
the fifth year), (d) Attendance on twenty labours. 6. That 
attendance on a course of practical pathology, including 
morbid histology, extending over three months, be re¬ 
quired. 7. That the proposal be approved to require 
certificates of a short course of lectures on insanity, in 
connexion with the lectures on forensic medicine, but by 
a teacher specially versed in the subject of insanity. Also 
a certificate is to be produced before the final examination 
of having attended clinical demonstrations at a recognised 
lunatic asylum; the number of lectures and demonstrations 
together to be not less than twelve.” A scheme embodying 
these recommendations was drawn up by the committee. 
Several points would seem bo be open to criticism. Is there 
any necessity for a special examination in elementary human 
anatomy at the end of the first year? One examination in 
physiology is deemed sufficient, and we see no reason why 
anatomy should be dififerently treated. The division of the 


examination in materia medica into two parts is perhaps a 
more satisfactory arrangement than the present one, but 
we hope that the practical pharmacy will be strictly 
what its name implies, and that the candidate’s know* 
ledge .of therapeutics will be tested by practical phy¬ 
sicians, and nob by pharmacologists. If pharmacy, chemis¬ 
try, physics, and biology can be studied before registration, 
the curriculum will really be one of six, and not of five, 
years’ duration. The lengthening of the period for the study 
of midwifery and gynaecology is only apparent; for as a 
general rule at all hospitals three months’ lectures on 
systematic midwifery with practical instruction, and as 
many as twelve clinical lectures on diseases peculiar to 
women, are now given. The proposals with regard to 
practical pathology and insanity are much better; but why 
should a student have an option between attending at two 
special hospitals for six months and being a pupil to a 
registered practitioner for that period? The information 
which he would acquire in the two cases would be radically 
different, and if there be, as there should be, special 
departments in good working order at his own school, where 
is the necessity for advising him to go to a special hospital? 
In The Lancet of May 2nd we pointed out that the 
schemes then suggested differed greatly from the ideas 
which the advocates of a fifth year of medical study 
advanced in the Medical Council, and we question whether 
these proposals come any nearer bo their views. 


NEWHAVEN HARBOUR. 

The outbreak of cholera among the pilgrims of Mecca 
must once more direct attention to the measures which 
our port sanitary authorities take, and are able to take, to 
prevent the importation into this country of epidemic 
disease. We fear that if inquiries were instituted at all 
the different ports of England grave deficiencies would be 
found. In any case, we can at once give one surprising 
instance of such neglect. The Port of Newhaven is almost 
without means of checking an invasion of epidemic 
disease. It is true that nearly all the passengers landing 
here come from Dieppe. The majority are tourists and 
holiday seekers, and are about as safe a set of passengers 
as could be met with anywhere; but there is nowhere 
absolute security. Also some among these passengers are 
travellers from a long distance. Arriving from Spain or 
from the Far East vi& Brindisi, some may be coming from 
the Red Sea and other cholera centres ; yet, it will scarcely 
be believed, there is no disinfecting apparatus at New¬ 
haven. Should a case of infectious disease break out on 
board a ship bound for Newhaven, fumigation or complete 
destruction by fire would be the only means of purifi¬ 
cation available. But, worse thau this, we cannot 
in fairness expect any serious sanitary supervision of 
the habour, since the port medical officer does nob re¬ 
ceive more than £10 a year. Out of this absurdly small 
sum he must pay his own expenses, which sometimes are 
considerable. A ship with a suspicious case of sickness on 
board is ordered to remain outside the port. The medical 
officer is compelled to hire a boat at his own expense, 
and row out to the ship to see the patient. A visit of this 
description takes up a considerable amount of time, and the 
boatman has to be paid. Wore such service frequently re¬ 
quired the ridiculously small salary of £10 would bo 
swallowed up in these journeys to and fro. The number of 
passengers travelling vid Newhaven and Dieppe is yearly 
increasing, and during the Paris Exhibition year (1889) 
’amounted to 179,699. Putting aside the passengers 
coming from Honlleur, Bordeaux, and other ports, 
and presuming that half the passengers were leaving 
England, we can, nevertheless, say that during that year 
about 90,000 persons landed at Newhaven from abroad. To 
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watch, to take all the necessary measures to prevent these 
90,000 persons introducing epidemic disease into this 
country, the sanitary authority paid the port medical officer 
the munificent salary of £10. In other words, the medical 
officer received the sum of about one penny for every 
forty passengers that landed. Yet if any one of these 
passengers had during the journey suffered from in¬ 
fectious disease, and had been allowed to land and spread 
that disease, certainly the port medical officer would 
have been blamed; or, again, if the passenger possessed 
valuable luggage, this luggage could not he disinfected 
in a satisfactory manner. It seems to us self-evident 
that every port should possess a proper disinfecting apparatus, 
where suspected objects could be purified by superheated 
steam under pressure. Also, the medical officer responsible 
for the organisation of this important service should receive 
a salary in keeping with Ms position. 


NATIVE RACES AND THE LIQUOR TRAFFIC. 

Wb have been asked to publish the Address of the Native 
Races and the Liq;uor Traffic United Committee to the 
Chief Gugunhana, Chief of Gazaland, with whose mes¬ 
sengers, Huluhulu Umleti and Umfeti Intern, the dis¬ 
tinguished officials of the committee have had interviews. 
These officials were—the Dukeof Westminster, the Bishop of 
London, the Hon. T. H. W. Pelham, and the Rev. J. 
Grant Mills. We have not room for the whole memorial, 
bub we sympathise entirely with its sentiments and its 
purpose. It assures the chief of the united efforts of 
European Governments to forestall the base attempts of 
some of their subjects, for personal and commercial objects, 
to deluge new territories with demoralising and intoxicating 
drinks, and of the perfect right of every chief to forbid the 
introduction of such drinks into his own province. It goes 
further, and assures Gugunhana that in such action he will 
have the approval of all good men in this country, and of 
the European Governments generally. It explains that 
even in these enlightened countries such drinks are a cause 
of wide ruin and disaster. We cannot imagine any service 
to the African races in near touch with Europe which our 
leading men can render more benevolent than this effort 
to cooperate with them and their chiefs in this matter. 
European races contrive somehow or other to maintain a 
great strength in spite of alcoholic excesses. But to races - 
inhabiting tropical or semi-tropical countries they will be 
surely destructive. Even from the point of view of com¬ 
merce the importation should be forbidden, for the liquor 
traffic in such countries would be the enemy of all other 
traffic, and, as the committee rightly points out, Europe 
has other articles to offer Africa besides drink. 


THE TREATMENT OF GRAVES' DISEASE. 

Tjib New Yorlc Medical Record, in the report of the 
Practitioners’ Society of New York, prints some good remarks 
of Df. William H. Draper, on the Treatment of Graves’ 
disease, which is likely for long to he an interesting and 
difficult study for pathologists and physicians. Dr. Draper 
thinks that the disease often presents itself in partial and, 
so to speak, rudimentary forms, in which one or two only 
of the characteristic phenomena may be present, and in 
which especially other neurotic symptoms appear. Among 
psychical conditions melancholia is the most common. 
In some cases other nervous symptoms of spinal origin 
are, great muscular tremor, fibrillary contractions of the 
facial muscles, feebleness and paresis of muscles leading 
to falls, choreic movements, local congestion and sweatings, 
unilateral sweatings, &o. All these, he thought, pointed 
to a general neurosis, of the cause of whicli we yet knew 
nothing, and not to be explained by sclerosis in the 
cervical' sympathetic, which has been observed in some 


cases. Rest, change of surroundings, and nutritious 
diet were important from a therapeutical point of view. 
Among drugs, the cardiac tonic he bad found most 
useful was digitalis. This medicine requires to be given 
with care and attention to its action, but Dr. Draper gives 
it “frequently, and in pretty large doses.” Bub the remedy 
from which he basin some instances seen the most beneficial 
results, used on the principle that it markedly affects the 
heart’s action, is iodide of potassium. He has seen ex¬ 
cellent results in a considerable number of cases. Dr. 
Francis Delafield thought that we treated these cases much 
as we treat hysteria; but, after all, it is a very different 
and much move fixed set of phenomena that we have to 
deal with. As to iodide, he thought the best results were 
obtained in cases which had the rapid heart alooe, and these 
were cases which we could not be sure were Graves’ disease 
at all. _ 


BISLEY RIFLE MEETING. 

Camp life is as a rule a healthy and enjoyable one if the 
weather be only fine, and we are glad to learn that the 
Bisley Riile Meeting passed off satisfactorily in this respect. 
Of course, where a number of people are encamped for a 
fortnight under conditions to which most of them were 
probably unaccustomed, the occurrence of a certain amount 
of sickness of a trifling character and slight accidental 
injuries may be anticipated. It seems that, according to 
the report of Surgeon-Major Campbell, the general average 
health was very good. Some serious cases occurred, how¬ 
ever—notably those of the Military Camp Adjutant, Lieut. 
Pretyman, who died of diphtheria shortly after his return 
to his own home, and Surgeon Warren of the Victoria 
Mounted Rifles, who was attacked with peritonitis, and 
required of course an exceptional amount of medical care 
and skilful nursing. _ 

SUCCESS OF THE INTERNATIONAL HYGIENE 
CONGRESS. 

The latest news concerning the International Congress of 
Hygiene shows that the chief danger which now faces the 
organisers is the possibility of exaggerated popularity. 
Already more than eleven hundred members and delegates 
are inscribed, and have paid their subscriptions. The Con¬ 
gress can do well with two thousand members, but if this 
number is exceeded, then it will become unwieldy and very 
difficult to manage. A largo -measure of hospitality can 
be shown to many hundred delegates, but this is not so 
easy when the number amounts to thousands. Perhaps 
what will bo as useful as the debates of the Congress is 
the personal study of practical hygiene involved in the 
excursions and visits to bo made. But, again, to visit 
water-works, sewage-works, hospitals, artisans’ dwell¬ 
ings, &c., small parties should be made up. This 
the reception committee are giving themselves great pains 
to organise, and all that is necessary is that they should not 
be overflooded with applicants, all wanting to go on the 
sameday to the same place, and, above all, in every instance 
preference should be given to the foreign members. One 
of the most pleasant excursions will be that to Cambridge, 
where honorary degrees will be conferred on some of our moat 
distinguished foreign visitors. Then there is an excursion 
to Bournemouth, which will be most interesting to those 
who are interested in winter health stations, and several very 
pleasant expeditions will take place on the river Thames. 
In spite of the attractive, practical, and useful character 
of all these entertainments, we must, nevertheless, again 
Insist that this portion of the programme Bhou.ld be cur¬ 
tailed so as to permit the sections to sit longer than sixteen 
hours in all. The sections might meet at 9..30 in the morn¬ 
ing, and thus the reading of minutes and other formalities 
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might be termioated by ten, and then tliere would be four 
clear hours for dtsoussion; but a sitting of four hours is 
certainly long, especially in hot weather. Yet, if for no 
other reason, more time must be found to give the Indian 
delegates a good hearing. Considering distance and 
the number of weeks required for the exchange of letters, 
there is every excuse for Indian delegates who may not 
have sent notice of their papers in good time. The fact 
that a delegate has travelled 5000 to 6000 miles is, we 
should imagine, a saihcient claim for a bearing. The native 
press of India has taken up the matter actively. The Indian 
Mirror of July 2nd quotes The Lanckt at full to show 
the importance of the Congress, and energetically urges 
that India should be well represented. The Reis and 
Rayyet oi June 27th has a long article on “The Coming 
Durbar of all the Nations in Life Science,” and equally 
insists on this point. Telegraphic messages announce that 
yet more Indian delegates have been appointed, notably the 
medical ollicer of health of Calcutta. When these delegates 
come they cannot be told that they must merely ait 
still and listen. I*erhaps the sections might meet from 
9.30 A.M. to 1 r,M. on Monday, Aug. 17th, and the closing 
meeting could be held at 2f.m. on the same day in¬ 
stead of at 11 in the morning, as at present arranged. 
This would give the sections a better chance of getting 
through their over-burdened agendas. In all cases it is 
highly satisfactory to find that the only orouble arises 
from an excess of riches. There are too many really good 
papers proposed, there may he too many members present, 
the Congress may prove too great a success. These are 
faults, but tliey are all on the right side. 


THE HABIT OF WASHING. 

No practice, no custom, however long established, has 
ever been allowed a permanent right to respect, or even to 
existence. Sooner or later its turn will come to be 
weighed in tlie critic's balance, and its quality will have 
to be proved. Let us quote, as a recent illustration, 
the habit of daily bathing, the utility of which has of 
late, though not for the first time, been seriously ques¬ 
tioned. The reasonableness of doubt in such a matter, and 
under ordinary circumstances, does not, we confess, com¬ 
mend itself to our judgment. Whether the opponents of 
ablution fear the shock of cold immersion, or whether they 
dread the cleansing stimulation thus applied to the excreting 
skin surface, their objection must appear to most persons 
possessed of ordinary health and vigour to threaten impair¬ 
ment of both by fostering uncleanliness. If, on the other 
hand, it is the too free application of heat by Turkish and 
other warm baths which appears objectionable, we will not 
deny that there is here a possible ground for complaint. 
Let it not be supposed that we ignore the curative infiuence 
or the cleansing property of this method when used with 
judgment. It has undoubtedly its fitting time and place 
if rightly applied. It is no less true, however, that 
experience has often proved the mischievous ellects of 
its misuse—in cases, for example, of cardiac weakness or 
general exhaustion. Cold bathing in like manner is not 
without its occasional risks. It is not suitable for persons 
enfeebled from any organic cause, though mere nervous 
languor is often braced and benefited by it. It has no 
proper place among the habits of those who are subject to 
chronic visceral congestions. As regards one advantage 
derived from bathing—i. e., its cleansing property—there is no 
reasonable ground for difl'erence of opinion. Man, whether 
savage or civilised, appears as a rule to have no doubt on 
the subject. Wherever we find him with water accessible 
he is a bather. Lees practised by one people than another 
though it may be, there still is coraiiiouly recognisable a 
constant habit of ablution, and this fact in itself attests 


at least an almost universal belief in the necessity of 
ensuring cleanliness by means of washing. Nor can we 
find reason to doubt the general soundness of this belief. 
In bathing temperature is of course a chief consideration. 
For the robust, cold immersion followed by rapid fric¬ 
tion is a valuable tonic of nerve, skin, and heart 
function. For less vigorous constitutions—those, for ex¬ 
ample, which have been tried by disease, and those of young 
children—the addition of heat up to the temperate point is 
only judicious. With some persons a warm bath is a daily 
luxury. Notwithstanding its efficacy as a means of 
cleanliness, however, this custom is or ought to be dis¬ 
credited by its inevitable action as a nervons depressant, 
which places it in an unfavourable position compared with 
the more bracing practice of cold afTasion.. The benefit 
derived from bathing, therefore, is likely to assert itself 
in spite of all adverse criticism, and its mismanagement, 
which is only too common, should not be suffered to con¬ 
demn it in the eyes of any judicious and cleanly person. 

COOKING LESSONS IN ELEMENTARY SCHOOLS. 

Muumurs of discontent not altogether unfounded have 
been heard from time to time because the School Board 
authorities, as it seemed, were unduly anxious to develop 
the higher forms of instruction while ignoring the claims of 
subjects more immediately useful. Ratepayers naturally 
have demurred when called upon to furnish with orna¬ 
mental accomplishments the minds of poor children 
whose after-life would probably exclude all possibility of 
their further cultivation. No such objection can be urged 
against one of the latest additions to a bare curriculum 
of book-work. Cookery, which will hencefoith find a 
deserved place in the training of elementary schools, has 
already been taught with encouraging success in Leeds by 
teachers from the Yorkshire School of Cookery. In the 
northern county alone as many as 2228 girls have received 
instruction during a period of six months. We congratulate 
the board on this new arrangement. The workman’s wife 
we feel certain will find no accomplishment more conducive 
to home happiness than the skill which can prepare a whole¬ 
some and appetising meal. Health will also depend in no 
small degree upon her management in this respect. Thrift 
will not be the least of several secondary lessons interwoven 
with the texture of instruction in kitchen rules and recipes. 
The invalid in the household will bless the care which 
makes the little food which illness allows a comfort to him. 
The infant’s and the child’s needs will be less commonly 
misunderstood. Thus in a variety of ways the School Board 
kitchen will become a nursery of contentment and of homely 
kindness for years to come._ 

ATROPHY OF THE MUCOUS GLANDS OF THE 
STOMACH. 

Ouli knowledge of the pathology of diseases of the 
digestive tract has received many important additions 
during the last few years, but it is still by no means com¬ 
plete, and compares unfavourably with what we know of 
the cardio-respiratory apparatus. This is due to some 
extent to the comparatively few diseases of the stomach 
and intestines which are met with in this country. In the 
East, however, intestinal troubles are as frequent and 
multiform os chest complaints are in our country. Under 
the term “ tropical diarrliusa” are included probably many 
dillerent diseases of the intestinal tract. One of these, 
known as “ sprue,” has recently been shown to be due to 
an atrophy of the mucous glands of the small intestine. 
According to Professor Nothnagel atrophy of the glands 
of the stomach is nob such a rare disease even in Europe as 
is generally snpposcil. In t\\iiAili]ciai:iiir. Wiener Mcdicinische 
Zeitancf, No. 21, 1891, he records a case of a man aged 
E 3 
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forty-eight, who for some time had been complaining of 
increasing anmmia, loss of weight and appetite. The 
temperature was also somewhat raised when the patient 
first came under notice, but was brought down to normal by 
the use of quinine. On examination, the abdomen was 
sunken, and in the inguinal region the glands wore rather 
large, but nothing further abnormal could be detected in 
any of the organs. There was occasional vomiting. Exami¬ 
nation of the vomited matters demonstrated that there was a 
deficiency of hydrochloric acid in the contents of the stomach; 
DO satcinro were found. Professor Northnagel made a dia¬ 
gnosis of atrophy of the mucous membrane and glands of the 
stomach, and founded it on tire following grounds. The 
patient had suffered for some years from loss of appetite, 
this being the chief symptom of which he complained, and, 
as just stated, the gastric contents were found to be 
deficient in free hydrochloric acid. It is true that this is 
also the case in carcinoma of the stomach, the condition 
which the disease now under consideration is most liable to 
be mistaken for. This deficiency, however, is by no means 
pathognomonic, though it would naturally be most marked 
when the glands of the stomach were much afiected. In 
this case no tumour could he detected in the region of the 
stomach; there had been no pain, and until shortly before 
the patient came under notice there had been no vomiting. 
Taking the time the disease bad lasted into considera¬ 
tion, with these symptoms, cancer of the stomach had to 
be excluded. Malaria was also improbable, as there was no 
swelling of the spleen, Professor Nothnagel remarks that 
there are several forms of the complaint. In one the glands 
as well as the mucous membrane completely disappear, and 
this may often occur together with a scirrliosis of fclie organ. 
In another form the whole thickness of the stomach is 
atrophied, and its walls become transparent and as thin as 
paper, In such conditions the submucosa as well as the 
mucosa will be found to have disappeared. In a third form, 
which is the most common, the atrophy of the glands follow 
upon a gastric catarrh. The chronic inliammation leads to 
an increase of connective tissue; this gradually contracts 
around the glands, and so destroys them. In this way re¬ 
tention cysts are sometimes formed, as in the kidney. As 
regards tlie prognosis, this is naturally grave, as little can 
be done to prevent the spread of the disease. The treatment 
consists in the administration of hydrochloric acid and 
pepsine. _ 

THE RED CROSS IN ITALY. 

Though practically assured against invasion or war by 
the Triple Alliance, Italy relaxes none of her efforts to 
provide for either contingency, on the principle of “ Si 
vis pacem, para helium.” Her energy in experimenting on 
the powers of her Red Cross Corps, particularly in mobilisa¬ 
tion, is much to her credit, and might be imitated with 
advantage by other States more warlike in their attitude. 
Every year, and more than once in its course, she puts her 
Red Cross organisation to the test—the other day in the 
Alta Italia, in August next in Central Italy. On the 9th, 
10th, lltb, 12th, and 13th of that month she will make trial 
of the mobilisation of a mountain hospital, consisting of 
ten beds, and forming part of the Sotto-Comitato llegionale 
di Firenze della Croce Rossa Italiana (the Florence Regional 
Suh-committee of the Italian Red Cross). The scene of 
operations will be the Pistoiese Apennines,, and the per¬ 
sonnel attached to the hospital will be composed of five 
officers and fifteen men of the line. The itinerary will be 
as follows: From Florence to Pracehia by rail; from 
Pracebia to S. Marcello on foot. At S. Marcello the hos¬ 
pital will be run up and remain on public view for 
one day. From S. Marcello the maUricl will be trans¬ 
ported on mules to Cutigliano, then by the provincial 
road the return will be made to S. Marcello, and thence 


back again to Florence viA Pistoia, where again the 
hospital will be open to the inspection of the public. With 
this last stage the experimental manoeuvres will bo brought 
to a close. The maUriel of the hospital is contained in forty- 
two chests and fifteen packages, to which are added five 
equipment chests (coase di eqnipaggio) for the officers, the 
collective weight being three tons. The experiment is in¬ 
tended to show how the materiale di soccorso (the mat&riel 
in aid) and the organisation of the personnel can best be 
brought to fit into each other, and also to make known the 
means (provided solely by private charity) which the Red 
Cross Association has at disposal in case of war. 


THE HEALTH OF THE MEDITERRANEAN 
SQUADRON. 

According to the Daily Newst the troopship Ihimher 
had arrived at Malta from Navarino with sixty cases of 
sickness amongst the men serving in the Mediterranean 
squadron, and 115 sick men are stated to have landed at 
Malta from other war vessels cruising there. A certain 
amount of sickness is common enough, and only to be 
anticipated, at this season of the year, with the high tem¬ 
peratures of the Mediterranean. The cases of fever are 
mostly of a mild type, but several patients were, it is 
alleged, suffering from enteric fever. 


THE RATING OF THE LOCK HOSPITAL. 

A singular and very serious mishap has befallen the 
Lock Hospital in the shape of an increase in the assessment 
to poor-rate of the institution from £150 to £1668, of which 
increase the committee and their secretary received no 
intimation until the time for objecting had expired. If it 
should turn out that the assessment so made stands, 
and is now unalterable, the hospital will be seriously 
crippled in its resources ; but if the facts are as they are 
stated, we cannot believe that the assessment is valid. 
It is alleged that the notice required by statute to 
bo given to the person affected by the alteration was 
delivered to a cleaner who was casually upon the hospital 
premises, and that this man failed to give it to any official 
representing the charity. The provisions of the Act relating 
to notice are perfectly definite, and it is inconceivable that 
this should be considered a sufficient fulfilment of its re¬ 
quirements. The case as stated would open up alarming 
possibilities, but we hope to hear that the hospital autho¬ 
rities have established their right to better notice of a pro¬ 
posed change in assessment than appears to have been 
afforded them on this occasion by the Paddington Vestry. 


PATHOLOGY OF FACIAL PARALYSIS. 

Proressok Minkowski of Strassburg has made an 
important contribution to this subject. Cases of Bell's 
paralysis are common enough, but it is nut often that an 
opportunity occurs of examining the abnormal nerve. The 
clinical history of the case was the usual one. The attack 
came on after exposure to cold, and when the patient was 
last seen there was well-marked reaction of degeneration, 
but there were indications of commencing return of volun¬ 
tary power. The patient died by misadventure, and the 
result of the examination of the nerve is somewhat sur¬ 
prising. There was no difficulty in removing the nerve, no 
appearance of infiammatory compression in the bony canal, 
and the nerve coverings were quite normal in appearance. 
In the peripheral branches of the nerve nearly all the fibres 
examined were in an advancedstageof degeneration. Horeand 
there were newly formed nerve fibres and others in process of 
regeneration. In the other branches besides those degene¬ 
rated fibres were numerous well-formed normal fibres. Above 
the nerve to the stapedius the number of degenerated 
fibres gradually decreased, and at the geniculate ganglion 
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the degeneration ceased entirely. In the superhcial petrosal 
there were only isolated degenerated iibres, and this was 
the case in the nerve to the stapedius. No change wea 
found in the fibres of this muscle. It will thus be seen 
that there was present no evidence of inflammatory action. 
The appearances seem rather to point to a change starting 
from the periphery, and the author suggests that this may 
be of the nature of a degenerative neuritis, the direct result 
of cold. _ 


PRESCRIPTIONS FOR SALE. 

Have physicians any right in their prescriptions is a 
question which we are often asked by our medical brethren, 
The answer which the laity give is shown by this quotation 
which occurs among the advertisements in one of our con¬ 
temporaries “ Kidneys and bladder. Gentleman recently 
cured by noted titled physician (can be verified) will send 
fullest particulars and copy of the great specialist’s 5 guinea 
prescription on receipt of 3/6. Inexpensive remedies.” Wo 
once knew an oiFicer who lent a prescription to his brother 
ollicers, but duly insisted on having a fee of one guinea 
before doing so, and the guinea he afterwards presented to 
the physician who wrote the original prescription. We 
commend this example to the advertiser; but as we expect 
there is little hope of his imitating it, we congratulate the 
“noted titled physician” on having already secured the 
unusual fee of five guineas. We trust the remedies are as 
harmless as they are inexpensive. We presume nothing 
can be done to teach an ignorant public that there is no 
one remedy for diseases of various kinds, and wo fear that 
a desire for obtaining something below its market value is 
so strongly implanted in many people, that advertiseroenhs 
similar to the above will continue to appear. 


ANTI-VACCINATION MOVEMENT IN AUSTRALIA. 

Two medical experts are said by the Pall Mall Gazette 
to have inspected the arms of babies at a baby show lately 
held in Melbourne, and to have found in one-half no marks 
at all, the marks on the other being very unsatisfactory. It is 
quite possible. Small-pox has been much in abeyance lately. 
Rut there are indications that it is not dead yet, and that 
we may have a rude awakening from the leisurely and 
ungrateful criticism of vaccination to which some com¬ 
munities have lately been abandoning themselves. 


THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

We are glad to learn that the President of the Hoard of 
Trade has receded from the position which he at first took 
up with reference to the application of the British Institute 
of Preventive Medicine for a licence to register without the 
addition of the word ‘ ‘ limited ” as a part of its name. We 
do not doubt, and have not questioned, the excellence of 
the motive which led Sir Michael Ilicks-Reach to lend a 
sympathetic ear to the objections alleged by certain active 
auti-vivisectionists to the programme of the Institute. 
It is hardly necessary for us to add that we do 
not at all share the scruples in which the President 
of the Board of Trade and his friends indulge. Those 
who are free to cany their inquiries just as far as it 
pleases them so to do into the history and ethics of vivi¬ 
section may arrive at a perfectly honest conclusion either 
for or against the practice. The result is in that case a 
matter of chance and idiosyncrasy. But those who are 
aware how incalculable are the benefits which experiment 
upon living subjects has secured in the past, and how 
pressing for solution are the present problems upon 
which it alone can shed light, can hardly doubt that 
well conceived and properly regulated experiniout is not 
only a legitiniato province, but also the imperious duty 


of the biologist. It was not, however, on the ground 
of any difference of opinion which we have from the 
opponents of the British Institute that we felt called upon 
to protest against the course which the Board of Trade was 
at first disposed to adopt. Our contention rested on the 
broader and perhaps less debatable ground that the discus¬ 
sion of the scheme upon its merits was at this stage wholly 
out of place. The President of the Board has not the 
facilities for condneting the necesiary inquiry into merits, 
and the condemnation of even a bad scheme of which 
the advocates have not been heard in its defence would 
be a worse course. We think, therefore, that the pro¬ 
moters of the Institute were well advised in offering to 
accept the licence without prejudice to the subsequent 
discussion of their scheme in all its parts at the proper time 
and place, notwithstanding the maladroit raising of the 
issues which the President of the Board of Trade had in¬ 
cautiously entertained. • The result, so far, is all that 
could he desired, and we hope that it will, among other 
things, establish the principle that, in deciding upon the 
application for such a licence as has now been granted in 
this case, the Board of Trade shall not entertain considera¬ 
tions outside those financial and business relations to which 
the statute clearly points. Thus we take it to be a con¬ 
sequence of the present decision that the refusal to grant a 
similar licence to the Royal British Nurses’ Association will 
be no longer persisted in. _ 

THE MECHANISM OF IMMUNITY FROM 
INFECTION. 

Dks. EMMERiCil and Mastbaum have published an inte¬ 
resting article in a German hygienic Journal on the cause of 
immunity from infectious diseases and their treatment, 
especially of swine erysipelas, and a new method of protec¬ 
tive vaccination for it. Emmerich published in the year 
1886 his doctrine that the cause of immunity from infections 
diseases is a modification of the chemical process going on 
in the cells, so that the new chemical compounds formed act 
as microbe killers without doing any harm to the cells 
themselves. In consequence of tlie results of a series of 
experiments, Emmerich concluded that this antibacterial 
poison acts destructively oh all the microbes within a few 
hours after their introduction into the organism. The pub¬ 
lication of this doctrine having met with a good deal of op¬ 
position, he repeated his experiments, and again arrived at 
the same resrrlt, showing that the explanation of immunity 
from infectious diseases proposed in 1886 was justified. 
Granted the correctness of this, it follows that ex¬ 
tracts from the tissues of any animal enjoying immunity 
are remedies against the corresponding infectious dis¬ 
ease. Further experiments are now reported by Drs. 
Emmericli and Mastbaum which show that an extract from 
the various tissues and the blood of rabbits which have 
been made proof against swine erysipelas is an excellent 
remedy for the disease, and that a hypodermic injection of 
the extract can servo as a rational protective inoculation. 
A rabbit was inoculated by having injected into the posterior 
auricular vein the fifth of a cubic contiinetre of a fresh broth 
culture of swine erysipelas, diluted with fifty times its 
volume of distilled water. In the course of the following 
week or two a series of hypodermic injections of the same 
liquid was administered. For the purpose of preparing a 
liquid extract suitable for therapeutic or prophylactic pur¬ 
poses, the organs of tlie rabbit were cut up and submitted 
to a pressure of from 300 to 400 atmospheres, and the ex¬ 
pressed Juice filtered into sterilised bottles. A large num¬ 
ber of white mice as well as rabbits were now inoculated 
with the swine erysipelas, and at the same time, or 
very shortly afterwards, an injection of the liquid 
extract was adniinistered to some of them. Those 
remained alive, while all the others—that is to say. 
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those which had not received an injection of the liquid 
extract of the organa of the infected rabbit—succumbed. 
Other experiments were carried out by which it was shown 
that this same liquid extract is capable of conferring im¬ 
munity from the disease. Further experiments were made 
which showed that moat of the bacilli were destroyed in 
six hours, and that in eight hours all were dead, or at 
least incapable of multiplication, but that the liquid 
extract produced extremely little effect upon the same 
bacilli outside the organism, so that the presence of living 
cells is evidently necessary for the destructive effect of the 
liquid extract to manifest itself. Another interesting result 
obtained was that bacilli taken fresh from the body were 
very much more active than their cultures in broth. 


THE INFLUENCE OF WEATHER ON DISEASE. 

We may regard it as certain that an apparent con¬ 
nexion between infectious diseases and atmospheric con¬ 
ditions had suggested itself to the medical mind long before 
Sydenham attributed to the atmosphere an “epidemic con¬ 
stitution.” Others have since his day expressed themselves 
in somewhat similar language. Among these we may men¬ 
tion Dr. Ballard. Many of our readers will remember how 
he has associated an increase in the amount of prevalent 
illness with a rise of atmospheric temperature and with 
variations in humidity, rainfall, direction of wind, &c. That 
there does exist in many cases an apparent connexion of 
the kind referred to it would be idle to dispute. That this 
connexion, if it really exists, is merely indirect we may also 
claim to be true, at all events in the class of infectious 
diseases. The influence of weather in such cases would be 
measured by its effect in providiug an environment suitable 
to germ development. Thus moist weather, whether bleak 
or warm, would be found conducive to the spread of con- 
tagia, and so it is. This fact has often been attested by the 
extension of cholera, diarrhoea, and the exanthemata. A 
warm and dry day, on the contrary, tends to check 
morbid action of an infectious kind. This fact is 
susceptible of more than one explanation. We may, on 
the one hand, regard it as a consequence of the absence of 
that germ-fostering condition—humidity j on the other, 
we cannot fail to be reminded that dry warmth and sun¬ 
shine give the signal for an exodus from many crowded 
homes, for their freer ventilation, and consequently for 
diminution in the intensity of contagia. The exact value 
of weather changes in regard to this class of diseases, how¬ 
ever, still is and must for some time remain suh jud'w. As 
for the ailments more usually associated with these 
changes—those, for example, more commonly known os 
inflammatoiy—the connexion is here much more evident, 
and also in all likelihood more direct. The association of 
pneumonia, bronchitis, asthma, and rheumatism with bleak 
and wet weather is too invariable to permit of our doubting 
its reality apart from any suggestion of septic agency. 

PROFESSOR KOCHER’S JUBILEE. 

A HOLIDAY CONTftlBUTOE writes “True to the kindly 
custom of Teutonic University life—a custom as old as 
academic institutions in the Fatherland-the leader of Swiss 
surgery in theory and practice held, on Saturday, the 18th 
ult., his twenty-fifth anniversary as teacher and operator. 
Berne, with whose medical school Frofes-sor Kocher’s aca¬ 
demic career has been mainly associated, was the appropriate 
scene of the celebration, and the clinical theatre in which 
successive relays of Swiss surgeons have, with eye and ear, 
been taught their professional work, was the not less appro¬ 
priate rendezvous of the puinls, old and young, assembled 
to do honour to the Juhilar. Tiie lady-students of tho 
University had tastefully decorated the hall with laurel 
wreaths, which harujonised cH'cctively wiLli tho throng of 


happy holiday faces, all directed to the midde-space cn and 
from which so many an object lesson in scientific surgery 
had been exemplified and explained. A peculiarly gratify¬ 
ing feature of the occasion was the numerous array of sur¬ 
geons from foreign countries, as well as from the remoter 
cantons, who had come, in some cases at considerable per¬ 
sonal inconvenience, to take part in the proceedings. First 
appeared the representative of the students, who, with 
words of warm congratulation, tendered to Professor 
Kocher an artistically illuminated address signed by his 
pupils past and present. Then, on the part of the 
SaniidishauptleuU (sanitary health officers) attending a 
course of operative surgery in Berne, came a similar 
attestation of gratitude and esteem for their able 
Oherstlieutenant (lieutenant - colonel). Professor Kocher’s 
acknowledgments \vere couched in the brief, telling 
language characteristic of his clinical prelections, as lie 
modestly congratulated himself on seeing before him, once 
again, so many old assistants and pupils now filling 
honoured positions at home and abroad. Taming to the 
undergraduates among his audience, he expected them, he 
said, to combine with the fresh, elastic spirits of youth that 
earnestness of purpose, that inner sense of the high 
responsibility of their calling, which are indispensable in 
the nineteenth-century practitioner, if, as a surgeon, be 
would worthily respond to the trust with which his fellow- 
men lay their life and health in his hands; or if, as a fellow- 
citizen, he would, with professional enlightenment, keep an 
ever high ideal before the democratic evolution. Reverting 
to the themes associated with the gmius loci, Professor 
Kocher passed in effective review some of the more 
interesting developments of contemporary surgery ; and, as 
an appropriate conclusion to the day, entertained his 
audience with pleasant, familiar converse in the demesne 
attached to his residence.”_ 

THE CONTAGIOUS DISEASES ACTS. 

We have received from Dr. J. Birkbeck Nevina of Liver¬ 
pool a very long letter, entitled “ Reply to Dr. Lawson’s 
Address to the Royal Statistical Society.” It is accom¬ 
panied by a request that we insert it in extenso, and treat 
it with as much respect as regards type and position 
os we have accorded to Dr. Lawson s address and to other 
communications in favour of the Acts. He also offers his 
assistance by giving the opposition view of the matter, if, 
as he says, “your desire is to place your readers impartially 
in possession of information, and not merely to give them 
ex parte statements.” Dr. Nevins repeats the statement 
that his reply to Dr. Lawson was given on the invitation of 
the President of the Statistical Society, and it is evident 
from this and his request above noticed that he regards his 
reply as of equal importance to Dr. Lawson’s paper. To 
this we must take exception. Ur. Lawson is nob only a 
statistician of acknowledged reputation, but also an army 
surgeon able to bring the experience of more than Iialf a 
century to bear upon his statistics, and so to enhance their 
value. He w'as requested by the President of the Statistical 
Society to prepare his address on the results of the Acts, 
in order that it might appear in the Journal of the Society. 
Dr. Nevins was present at the meeting when Dr. Lawson’s 
paper was road and was invited by the President to take 
part in the subsequent discussion. His reply consisted, as 
his letter to us also does, of a general repetition of what he 
has stated over and over again, and which has been refuted 
with almost equal frequency. In his reply to Dr. Nevins, 
Dr. Lawson observed that it had been his lob to hear a great 
deal of the evidence on both sides of the question; hence, in 
publishing an abstract of his address, we cannot reasonably 
be said to have given our readers merely cx parte statements. 
Dr. Lawson added that almost every word of Dr. Nevins 
statements had coiuc before him previously ; on most occa- 
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sions he had, he believed, refuted them. Dr. Nevina had 
compared Loudon, Dublin, and large manufacturing tov/na 
with places where there were no manufactories, and this, 
Dr. Lawson maintained, was an error which a statistician 
would carefully avoid. Dr. Nevins, again, attributed 
the amelioration after their introduction not to the 
Acts, but to measures of sanitation that were intro¬ 
duced after 1860; but to Dr. Lawson’s own knowledge 
numbers of these things had been introduced twenty 
years before. Then Dr. Nevins was wrong in supposing 
that those improvements were introduced at the camps 
chiefly or principally. Had the reduction of venereal aliec- 
tionsfrom 1866 to 1873 been due to the sanitary measures 
then introduced at stations under the Acts, these same 
measures being continued and improved should have pre¬ 
vented their rise subsequently to 1877; but they failed to do 
it, and Dr. Nevins affords no explanation why. The in¬ 
crease of disease which followed the suspension of the com¬ 
pulsory examinations in 1882 was attributed by Dr. Nevins 
to the men who returned from Egypt. Bat, as Dr. Lawson 
remarked, there was a marked increase at home in 1879 
and 1880, whicli could not have come from Egypt, and for 
which Dr. Nevins did not account. For these reasons we 
must decline to insert Dr. Nevins’ letter. 

VIRCHOW TESTIMONIAL FUND. 

A I'TNAL meeting of the Committee of the above Fund 
took place on Thursday, July 16th, at 1, Harewood-place, 
Sir James Paget, Bart., F.R.S., in the chair. The treasurer 
gave an account of the moneys received, which amounted to 
about £175. It was resolved to send this sum to the 
General Treasurer of the Fund, and to present Pj-ofeasor 
Virchow on the occasion of hia birthday with an illuminated 
address, conveying to him the congratulations of the 
Committee and subscribers. This the honorary secretaries. 
Dr. Semon and Mr. Horsley, were directed to personally 
transmit to Berlin on the occasion of the celebration. 


BULBAR CRISES AFTER DIPHTHERIA. 

Dr. Guthuie, in a recent paper in The Lanuet, has 
called attention to a very important and serious condition 
whicli is apt to occur as one of the phenomena of post- 
diphtheritic paralysis—viz., the occurrence of what he has 
named “ bulbar crises.” These crises occur usually in the 
second or third week after the paralysis has shown itself, 
and it is in children who present the following symptoms 
that they are apt to arwe: (1) Marked listlessness and 
apathy; (2) hoarse nasal voice; (3) irregular and sighing 
respiration; (4) a weak, loose, and almost noiseless cough, 
with accumulation of mucus in the throat and air passages ; 
and {6} a rapid pulse. The crisis consists in the sudden 
access of paralysis of the muscles of deglutition, of aphonia, 
and alarming dyspncpa. The diaphragm is often paralysed, 
and saliva and mucus accumulate in the fauces and air 
passages; there is a sudden rise of temperature and an 
increase in the pulse-rate. There is no loss of conscious¬ 
ness ; usually a sudden and copious vomiting of greenish- 
brown, frothy liquid takes place. Often this vomiting, 
gives relief, the colour, respiration, and pulse gradually 
improve, and the power of swallowing is restored. But 
she attacks are apt to recur, and death may take place 
from exhaustion, syncope, or cardiac thrombosis, or even 
from actual suffocation. The cause of the condition 
Dr. Gutbvie regards as probably a toxicmia exerting 
its effect on the bulbar nuclei, as careful .examination fails 
to reveal any marked histological change in the cells of the 
nuclei, and it is to be combated by absolute rest in the 
recumbent posture and the administration of abundant 
nutritious food, stimulants, and tonics, while during the 
actual paroxysm recourse is to be had to the admimatra- 


tion of predigested food by the nasal tube and to hypo¬ 
dermic injections of strychnia and atropia. Dr. Guthrie 
insists upon the great care necessary to be observed in all 
cases of diphtheritic paralysis, and is strongly of opinion 
that no patient the subject of an attack should be allowed 
to stand or walk, or even to sit up, for at least six weeks 
after the symptoms of paralysis have appeared. 


TREATMENT OF TYPHOID FEVER. 

Dr. Tordeus has been employing with considerable 
success a treatment for typhoid fever in the St. Pieire 
Hospital, Brussels, which consists essentially of moderate 
doses of an antipyretic combined with an antiseptic. 
Thus ten grains of acetanilid and an equal quantity 
of resorcin, or about half that amount of thymic acid, 
are made up into a five-ounce mixture with a com¬ 
pound decoction of aloes, and tablespoonful doses adminis¬ 
tered every three hours. This was found to exert a 
remarkably beneficial eifect not only on the temperature, but 
also on the general condition of the patients. From trials 
made with acetanilid alone, itwaaevidenttbat the antipyretic 
effect was almost entirely due to the combination with it 
of the resorcin on the thymic acid. Several children were 
included amongst the patients so treated, the doses given 
being of course proportionately smaller. Dr. Tordeus is 
of opinion that treatment of a similar description will be 
found suitable in other zymotic diseases; indeed, he has 
tried a combination of acetanilid and benzoic acid in 
measles and in croupous pneumonia, the latter drug being 
selected in preference to resorcin on account of its pos¬ 
sessing expectorant as well as antiseptic properties. 


LEAD POISONING IN SHEFFIELD, 

The subject of lead poisoning in Sheffield from the con¬ 
tamination of the water-supply by contact with lead pipes 
has been one of the most important problems offered for 
solution during more recent years. Of special interest, 
therefore, will be the report which has just been drawn up 
by the expert members of the subcommittee which was 
appointed by the Water Committee of the Corporation on 
Feb. 12bh last year. This report promises a settlement of 
the long-vexed question. In accordance with the resolution 
adopted at the conclusion of the public inquiry lield in 
March, 1890, the water-supply to the town has since 
that time been continuously treated with chalk for the 
purpose of preventing contamination by lead. The medical 
and chemical experts then expressed unanimously their 
satisfaction with the means successfully adopted to effect the 
removal of the cause of complaint, and also their approval 
of the permanent continuance of the process now in opera¬ 
tion. The report concludes: “That, with a view to the 
security of the community using the water from liability 
to injury from lead contamination, the process now 
adopted for treating that water with carbonate of 
lime in the form of chalk, or such modification 
thereof as experience may show to be an improvement 
thereon, be permanently continued ; and that, for the more 
satisfactory and economical application of the process, such 
apparatus be provided and fitted up as will permit the 
addition of the material to the water in an automatic 
manner.” It is further added that “ it is important for the 
process to be regular and continuous, because if it were 
iutermittent other chemical complications might occur.” 
The experts appointed were Dr. J S. Bristowe, Professor 
James Dewar, Mr. T. llawksley, and Mr. Edward M. Eaton. 
The contamination of certain water-supplies with lead 
has long occupied the attention of The Lancet, and only 
recently a leading article was devoted to a review of 
all ajcouut of many experiments that were made by 
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Dr. Garrett.^ The chemical cause, however, of the con* 
taminatioQ formed the principal subject of investigation. 
Some chemists held the action to be due to peaty acids, 
others to nitric acid, others to carbonic acid, or even to 
galvanic action; but whatever the cause, the practical ex¬ 
periment carried out in Sheffield, and extended over a long 
period of time, now goes to show that by simply allowing the 
water to flow over chalk this threatening evil, which has so 
long flUed the community with justiflable alarm, may be 
remedied. 


PARASITES IN MALARIA. 

Since Laveran discovered a parasite in the blood of 
several patients suflering from malarial fever ten or twelve 
years ago, many other observations on this interesting sub¬ 
ject have been made both by himself and by many other 
writers, Continental, American, and Indian. One of the 
latest papers on the subject is a dissertation by Dr. 
Roinanovski of St. Petersburg. He thinks that the malarial 
parasites are so inseparably associated with the disease that 
the blood of patients supposed to be suffering from malaria 
ought to be examined as a matter of routine, as the sputum 
of phthisical patients is, for microbes. He finds that the 
amccboid parasite of tertian fever has a nucleus which acts by 
means of a fibrous metamorphosis of the chromatin network, 
and not by a direct method. When quinine is administered 
in sufficient doses it causes the destruction of the amccboid 
parasite, the degeneration, which is easily observed, chiefly 
alfeeting the nucleus. With regard to the prescription of 
quinine, he says that it should be given in two doses of about 
fifteen grains each during the twelve hours immediately 
preceding the attack, because during that period the 
number of adult parasites is at its maximum. From some 
observations made with tincture of sunflower Dr. Roman- 
ovski was led to the conclusion that this drug, though not 
without its influence on malarial fever, cannot be considered 
as a satisfactory substitute for quinine. He appends to his 
work references to more than 120 articles bearing on the 
subject, some few of which are in Russian, but the great 
bulk are in more accessible languages. 


A NEW METHOD OF PRODUCING LOCAL 
ANESTHESIA. 

Dr. Wiesendenger describes in the Journal far Zahn- 
hcilhmde a new method of producing ancesthesia by the 
application of cold, the characteristic feature of which is 
that it is not the cold-producing agent which touches the 
desired part, but a metallic tube or chamber which is 
cooled by carbonic acid. The cold may, according to the 
requirements of the case, be regulated from the temperature 
of cold water to one sufficiently low to cauterise. The first 
symptom of this artificial cold is ancemia of the cellular 
tissue, producing a slight sensation of burning, which 
is followed by anmathesia, which lasts from one to 
two minutes and then disappears without any ill effects. 
As the instrument may be manufactured of almost any 
shape, it is evident that this new method may be used 
for a variety of purposes. The simple turning of a tap 
will regulate the stream of carbonic acid to any degree 
of temperature down to four degrees Fahrenheit. No 
moisture is produced. In using this cold for the purposes of 
cauterising the surgeon has the advantage of producing 
aneesthosia at the same time. When applying it to any of 
the internal cavities, such as the mouth, it is necessary to 
have the parts carefully dried, as the tissues would other¬ 
wise adhere to the instrument. Dr. Kummel applied the 
method in the case of a boy in the Maria Hospital at Ham¬ 
burg with such complete success that tl»e boy looked on 
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without moving a muscle while a deep incision of twelve 
centimetres in length was made in his thigh. Other 
gases which can be brought into a fluid state may be used 
in place of carbonic acid. The carbonic acid which has 
been used for the purposes of anmsthesia may be led into 
a vessel which has been tested to a pressure of three 
atmospheres, and is provided with a manometer and safety 
valve, whence it could be used as a motor agent or for pre¬ 
serving food. An iron bottle of fluid carbonic acid at a 
pressure of fifty atmospheres is sufficient for fifty operations. 
This can be bought for four or five shillings. The instru¬ 
ment for the application of cold to the tissues costs thirty 
shillings. 

ANTHROPOMETRY IN THE STUDY OF 
SYPHILIS. 

Dr. W. a. Kobylin has published an essay on the Use 
of Anthropometry in the Study of Syphilis, which may be 
taken as a contribution to the series of researches made 
at the instigation of Dr. E. Sperk, for many years in the 
Kalinkin Hospital at St. Petersburg. In this hospital a 
large number of prostitutes are treated who voluntarily ask 
for admission, besides all those who are under official 
surveillance. All the observations made in this enormous 
number of cases are registered according to a system, to be 
made use of later on for scientific purposes. In his work, 
the author has closely examined the relations existing in 
5000 people between height, weight, and temperature of the 
body on the one hand, and the course of syphilis on the 
other, and he has come to the following conclusions : The 
liability to syphilitic infection is not the same in women of 
diflerent heights. The most favourable mechanical conditions 
for infection are offered by small women, but these have 
greater immunity from attack. From sixteen to twenty 
years the mechanical conditions prevail, and after that age 
the immunity. Gummata impede growth; a syphilitic 
attack decreases weight. Mercury and iodides adminis¬ 
tered in the early stage increase weight. In the condylo- 
matous stage general treatment more than counter-balances 
the loss of weight. The greatest loss of weight under the 
influence of syphilis, and the greatest increase of weight 
through general treatment, are found in the case of guui- 
mata. The essential syphilitic fever of I'^ournier is found 
in those relatively rare cases in which no perfect parallelism 
exists between external syphilitic manifestations and the 
changes of temperature. Syphilis, Dr. Kobylin says, runs 
the most favourable course in women of medium height 
and weight, and the most unfavourable in women who are 
tall and stout, but proportionately light in weight. 


HEMATOMYELIA AND SYRINGOMYELIA. 

A CONTUIJ’.UTION to this subject was made by Minor at 
the Berlin Congress, and a short summaiy of it has now 
appeared in t\ierMwnch. Med, Woahcnsclir. The form of 
hremorrhage in the cord to which attention was specially 
directed was that affecting the central grey matter. He 
gave particulars of five cases which he regarded as of this 
nature, in all of which the symptoms followed some injury. 
After the injury there were the usual symptoms of 
myelitis—viz., motor paralysis, amesthesia, high tempera¬ 
ture, retention of urine, and trophic disturbances. After a 
comparatively short time the condition cleared up very 
materially, and there remained only a very limited amount 
of muscular atrophy and sensory disturbance, indicating, 
according to the author, the probability that the lesion 
was in the central grey matter, probably of huaraorrhagic 
nature; while others, ho says, might ascribe the symptoms 
to a central glioma. Such a growth would probably have 
a .similar localisation in the interior of the cord, but the 
symptoms would in all likelihood bo alow and gradual 
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in their onset. Minor points out the similaiity of those 
cases to cases of syringomyelia, and he quotes an instance 
in which there was paralysis and anassthesia of the lower 
extremities, and in which at the necropsy there was found a 
cylindrical hemorrhage in the horns of the greymatter in the 
lumbar cord, and distinct enlargement of the central canal. 
In recording two cases of hiX‘.matomyelia in 1877, Remak of 
Berlin called attention also to the importance of differential 
diagnosis in these cases, and stated that in cases of central 
glioma the muscular wasting is often very slight, and 
out of all proportion to the very marked disturbances of 
sensibility. _____ 

SPINAL EXTENSION. 

Tub practice of stretching the spinal column in loconrotor 
ataxy and other affections of the spinal cord being based on 
nob very well determined grounds, Dr. Sliunin has recently 
endeavoured to throw some light upon the effects produced 
by extension of the spine by experiments on both cold- and 
warm-blooded animals. These were carried out in Professor 
Tarkhanoffs physiological laboratory in St. Petersburg, and 
showed that when the extension force was equivalent to 
about three times the weight of the frog or rabbit which was 
the subject of the experiment, it decreased the sensibility 
both to touch and to pain, retarded the reaction, and in¬ 
creased the blood pressure. Prolonged extension led to 
hypermmia of the spinal meninges, especially of those in 
the lumbar region. The observations on frogs gave loss 
marked results than those on rabbits, and in a small 
minority of the former the results were contradictory. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bologna.—'£>x. Testi has been recognised priijat-docant 
in Medical Pathology. 

Florence. —Dr. Colzi has been recognised as privat-doceni 
in Operative Surgery, 

Marburg. —Dr. 0. von Hensinger has been promoted to 
an Extraordinary Professorship of Forensic Medicine. 

Naples. —Dr. d’Urso has been recognised as jf^ivat-doeent 
in Surgical Pathology and Clinical Surgery. 

Padua. —Dr. Kazzander has been recognised as prioat- 
docent in Histology. 

Philadelphia {Polydinic). —The following lecturers have 
been appointed: Dr. Wharton (Surgical Diseases of 
Children), Dr. Noble (Gymucology), Dr. Young (Ovtho- 
Picdic Surgery), Dr. G. Betton Massey (Gynecological 
Electro-therapeutics), and Dr. L. Adler (Diseases of the 
Rectum). 

lioni^. —Drs. Serahni and Bomahei have been recognised 
as privat-docoiten in Hygiene and Medical Pathology 
respectively. 

Slraaburg. —Dr. Hoche has been recognised as pjrivai- 
docent in I’sychiatry. 


OvEii-VBNTUKESOMii mountaineering has claimed this 
seasou its full quota of fatalities. Intelligence has just 
been received of the finding, in a crevice of Mount Pilatus, 
of the body of Dr. Kalstoin, a medical man from Berlin. 
He had been staying with his wife at AIpnach, and had 
left there about a month ago to make an ascent of the 
mountain by night. All search for him was without result 
until Monday last. The condition of the body, which was 
in an advanced state of decomposition, with the skull and 
almost all the bones broken, shows that the unfortunate 
gentleman must have fallen over one of the high precipices 
of tlie mountain. 


Tub report of the results of analyses of the metro¬ 
politan water-supply during May by Dr. Frankland, r.R.S., 
states that the waters abstracted from the Thames by the 
Chelsea, West Middlesex, Southwark, Grand Junction, and 
Lambeth Companies contained in every case less organic 
carbon and nitrogen than did last month. It was of superior 
quality to the water delivered from the same source in 
April. It was efficiently filtered. The water taken chiefly 
from the Lea by the New River Company ranked, in 
respect of organic purity, with the deep-well waters, and 
that delivered by the East London Company from the same 
source was superior in this respect to any of the Thames- 
derived waters. Both waters were eificiently filtered before 
delivery. The deep well-waters of the Kent, Colne Valley, 
and East London Companies, and of the Tottenham Local 
Board of Health, were all of excellent quality for dietetic 
use, and the Colne Valley Company’s water having been 
softened before delivery was rendered suitable for washing 
purposes. All these waters were clear and bright without 
liltration. 


Siena, as already announced, will be the seat of the 
fourteenth annual meeting of the Italian Medical Associa¬ 
tion, whose sittings, it is now arranged, will be held from 
Aug. IGfch to the 2l8t, at the University, in the Sala del 
Mappamondo. British professional men, always welcome in 
Italy, will find much to interest them in the meeting, a 
special feature of which will be the Esposizione Medico- 
Chirurgica ed Igienica, to be opened on Aug. 15th in the 
Sala del Collegio Tolomei. 


SiK Joseph Fayker has this month been elected corrre- 
spending member of the Royal Italian Society of Hygiene, 
and has also been promoted from the grade of foreign corre¬ 
sponding member to that of Foreign Fellow {Assodi 
itrungcr) of the French Academy of Medicine. 


By an immense majority, as was universally anticipated, 
Dr. Guido Baccelli has been re-elected Deputy to the 
Italian Chamber for the first electoral division of Rome, 
his opponent being Professor Pietro Sbarbaro, sometime 
praalector in law at the University of Macerato. 

We regret to have to record the death, on the 24th nit., 
of Sir Harry Haramerton Hewett, Bart., only son of the 
late Sir Prescott G. Hewett, at the age of thirty-seven. 
The baronetcy now, therefore, becomes extinct. 


Mr. T. B. Dowdeswbll, a blind gentleman, has re¬ 
cently obtained a third class in theology at Oxford. Mr. 
Dowdeswell was educated at the College for Blind Sons of 
Gentlemen, Worcester. 


The Albert Medal.—A t Marlborough House, on 
Monday last, the Prince of Wales presented the Albert 
medal of the Society of Arts to Mr. W, H. Perkin, “for 
his discovery of the method of obtaining colouring matter 
from coal tar, a discovery which led to the establishment of 
a new and important industry, and to the utilisation of 
large quantities of a previously worthless material.” Also 
to Sir Frederick Abel, “ in recognition of the manner in 
which he has promoted several important classes of the arts 
and manufactures by the application of chemical science, 
and especially by his researches in the manufacture of iron 
and steel, and also in acknowledgment of the great services 
he has rendered to the State in the provision of improved 
war material and as chemist of the War Department.” The 
medal awarded to Mr. Perkin was for the year 1890; that 
to Sir Frederick Abel was for the present year. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT BOURNEMOUTH. 


First General Meeting : Reports op Committees. 

Favoured by delightful weather the fifty-ninth annual 
general meeting of the British Medical Association 
commenced in the Town Hall, Bournemouth, on Tuesday 
last, with, however, by no means a large audi¬ 
ence. This may probably be accounted for by the 
fact that the reception rooms, sectional rooms, and 
museum are situated rather widely apart, and it is also 
possible that, owing to the uninteresting and formal 
nature of the preliminary proceedings at the general 
meetings, the attendance was rather smaller than the 
number of visitors to this beautiful town would warrant. 
Dr. John Roberts Thomson, consulting physician to the 
Victoria Hospital, Bournemouth, was installed as President 
of the Association in room of Dr. Wade of Birminchara. 
Then came the formal resolution of thanks to Dr. Wade, 
after which the various reports of the different committees 
were proceeded with. The finances of the Association 
were described as being in a satisfactory condition, and 
Mr. E. Hart moved that the report of tbe Parliamentary 
Bills Committee for the past year be received and adopted. 
He congratulated the Association on the success which 
had attended the efforts of this committee during the 
year in connexion with the Army Rank question, the 
Factories and Workshops Bill, the Law of Mortmain, 
the Lunacy Law, and several other important ques¬ 
tions which had been before Parliament during the year. 
A brief rtsunit of the parliamentary achievements of the 
committee was submitted by Sir Walter Foster, who said 
that much useful and valuable work had been done in the 
interests of the public. He complimented Mr. Mundella 
on the brilliant way in which he had worked in the 
interests of certifying factory surgeons. Alluding to 
the Midwives’ Bill, be said it was dead, and promised 
not to give his support to any new measure dealing 
with this subject until it had obtained the sanction of 
a majority of his medical brethren. He had been 
called a Conservative in anything which touched the 
medical profession. He always hoped to be able to 
conserve its interests to the best of his ability, and 
in that way he would be enabled to do what was 
hygienically right for the masses of the people. At 
this point Dr. Lovell Drage moved: “That it be an 
instruction to the Parliamentary Bills Committee to 
oppose any Bills which may be introduced into Parliament 
having for their aim the registration of midwives by State 
authority.” Mr. Hart proposed as a modification of this 
resolution: “That it be an instruction to the Parlia¬ 
mentary Bills Committee not to accept or support any 
measure introduced into Parliament for the registra¬ 
tion of midwives by State authority, unless and until 
such measures shall have been submitted both to the 
consideration of the branches and accepted by a majority 
of them.” On a show of hands being taken Mr. Hart's 
modification became the finding of the meeting. On 
the motion for the adoption of the report of the Ine¬ 
briates’ Legislation Committee being submitted by Dr. 
Norman Kerr, Dr. Bucknill moved that, while thanking 
this committee for its past labours, this meeting is of opinion 
that the whole subject of legislation for inebriety should be 
referred to the Parliamentary Bills Committee, and that the 
inebriates’ committee be not reappointed by the Council. 
In this he was supported by Dr. Clifford Allbutt, who main¬ 
tained that while there wore cases in which drunkenness 
was a disease, they were extremely few as compared with 
the number of cases in which it was a vicious habit of the 
mind. Mr. Stewart of Clifton, on the other hand, pointed 
out that authorities had defined insanity as a disease of the 
brain M’hich had gone so far as to affect the mind, and he 
wished to know what objection could be taken to the 
statement that inebriety was a disease of the brain, which 
had gone so far as to affect the will power. The proposal of Dr. 
Bucknill was negatived by a large majority. Other reports 
were received, including one dealing with the exclusion of the 
Irish and Scotch diplomates from hospital and other appoint¬ 
ments, on which Dr. Farquharson, M.P., expressed himself 


as entirely in favour of freedom of trade in qualification, 
always assuming the qualifications to be of equal standing, 
and hoped that such narrow and absurd restrictions would 
be swept away before long. On the report of the Com¬ 
mittee appointed to consider a Teaching University for 
London, Dr. William Bussell of Edinburgh, one of the 
teaching staff in the Edinburgh School, said that many of 
them sympathised with London in her efforts to obtain a 
teaching university. If the University was obtained on 
the lines sketched in the report, he was sure that Edinburgh 
would rejoice with London in acquiring this addition to 
her teaching institutions. 

Sermon by Canon Wilbbrforce : An Ideal . 

Humanity. 

It had been arranged that the annual sermon preached 
to the members of the Association should be delivered 
by the Lord Bishop of Winchester. His lordship, how¬ 
ever, was indisDosed and unable to be present. The 
Rev. Canon Wilherforce occupied the pulpit, and delivered 
a sermon on an ideal humanity from tlie text: “ The 
creature was made subject to vanity, not willingly, but 
by reason of Him who has subjected the same in hope ; 
for the earnest expectation of the creature waiteth for the 
manifestation of the sons of God,” Romans viii., 19, 20. 
The following is a report of the concluding passages;— 
In the deepest, broadest sense humanity is the body of 
God, the influences of the Holy Spirit—the active agent in 
the evolution of the “ divinity that stirs within us,” the 
stimulator of those “ high instincts before which our mortal 
nature doth tremble like a guilty thing surprised,”—extend 
to every impulse of thought, every conquest of science, 
every onward march of learning, every honest effort for the 
amelioration of the condition of the race. The Church 
must include all who love God as the Father of humanif-y, 
and humanity as the Son of God. The grandest, widest, 
philosophical statement in the world is Sb. John’s sentence. 
Ex' apx^ b Aiyos. Thought is not then phosphorus or a 
secretion from the brain, like bile from the liver; it is 
the outcome of the Divine Logos ; the Absolute has from 
the beginning been the self-utterer, as human thought 
takes shape in language. “So the thought of the absolute, 
eternally datelessly, utters itself in phenomena through 
every grass blade,” says Carlyle, “the glory of a present 
God still beams.” Thus (says Goethe of the earth’s spirit, 
or, if you will, the protoplasm), “ thus at the roaring loom 
of time I ply and weave for God the garment that thou 
seestHimby.” Yet because earth and sky and stars and 
clouds and mountains and valleys ate garments of the 
“absolute, in utterance,” and the absolute in utterance is 
the Word, the logos of the Father. And “what is man 
that thou art mindful of him.” Man in bis inmost, deepest 
being is the highest, noblest utterance of the absolute; man 
in the truest sense is the embodied Word. Pursue him 
through the chemical combinations of his body organism ; 
track him through his automatic and inlluential nervous 
arcs, and there is yet a Urtium quid, a somewhat, which the 
knife of no anatomist can detect, which the exhaustive 
analysis of no psychologist can bring to light, which refuses 
to be ignored, which knows with a certitude beyond all 
logic that it is, which holds its sides with laughter when it 
is told that it is the ripest product of a chance, or the 
result of a fortuitous concourse of atoms set in motion no 
one knows how, which cognises the universe, and calls 
itself I, which nnds itself thereby feeling, resolving, per¬ 
ceiving, in spite of fifty years of atomic flux; what 
is this but a ray of the life of the absolute in self-utter¬ 
ance in human llesh? Humanity, then, is the body of 
God, one spiritual organic unity, the power, and qualities 
of each integer of which are given in trust for the whole- 
diversities of gifts, but the same spirit. Whoever, there¬ 
fore, ministers to the amelioration of this condition of 
humanity in any department of its many-sided life is 
brought into relationship with the Father of spirits and 
partakes in a divine commission. And the higher bis 
standard of spirituality the more single-minded his motive 
for action, the closer his walk with God, th© more power¬ 
ful and remedial will be his ministry in a groaning and 
travailing creation. Most emphatically is this definition 
true of the great and honourable profession which has met 
to hold its annual Parliament of science in this beautiful 
town. There is a sense in whieli yonr profession is the 
most inlluential force that touches the life of civilised man. 
At no time in his existence is the human being so receptive, 
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»o plastic, so opeD to impressions from without as when he 
places himself for healiog in your bands ; not a profession 
on the earth possesses the opportunities vouchsafed to you 
of ministering to the whole man, of awakening moral con- 
ecioueneas, of conducing to spiritual as well as the physical 
emancipation of a groaning and a travailing creation. I 
ehould be guilty of impertinence to you and should stultify 
myself if 1 alluded controversially to the supposed conflict 
between religion and science. Between true religion and 
true science there can be no conflict. Such moral obliquity 
’between two eyes set in the same divine head would be a 
paradox and an absurdity. Every true conclusion of 
science is a thought of God coming forth into expression, 
and it behoves every believer in God to repudiate the libel 
that science is atheistic. It is moreover unjust and un¬ 
truthful to suggest that scepticism is a characteristic of your 
-emment calling. “ Whoever else may doubt,” says an 
•able article in The Lancet, “the existence of a God, a 
aoul, a future, the honest student of physiological psycho¬ 
logy cannot do so because he is bound to infer the 
-existence of a cause for every effect, and he hods 
in the pliysico-mental constitution of man powers, yearn¬ 
ings, dispositions, characteristics which can only have 
heen developed or elicited by the operation of a persistent 
■cause which true science worships as the unknown God, 
and whom true religion reveals and proclaims.” Naturally 
■a society composed even of the highest human intellects 
will not be exempt from the presence of some intellectual 
triflers and some irreverent thinkers, and successful dis¬ 
covery ever brings with it tlie peril of irreligious self- 
Teliance; but the presence of such is at least as detri¬ 
mental to the true interests of science as of religion. 
The oflice, therefore, of the preacher on an occasion such 
•as this is not to prove the self-revelation of God, but, 
•assuming its irresistible certainty, to impress upon his 
hearers with deference and respect their corresponding re- 
tsponsibility to point out that the earnest expectation of 
tne creature waiteth for them to manifest not as sclentiflc 
•automaca, but as sons of God—to exercise their noble 
'healing oflice under the controlling vivifying power of a 
Divine commission. To heal the sick is as definitely an 
inspired command as to preach the gospel, and the 
physician of the body may claim a place as ^ minister of 
'God and a possessor of distinct qualificati'^ns of one aspect 
at least of the apostolic succession. Professor George 
Wilson has said, “ the physician is literally ar. in- 
heritor of some of the duties of the very apostles, and 
it is where this is even partially recognised that the 
peculiar combination of tenderness, firmness, generosity, 
•and overwhelming sense of duty is produced which so 
■constantly makes the high-minded medical practitioner 
the wisest of counsellors, the best of confessors, the truest 
■of friends." Suffer me to indicate a single direction in 
which a physician can obey the mandate of the apostle 
and satisfy the earnest expectation of the creature 
hy manifesting as a son of God. You are inheri¬ 
tors of a Divine promise made by the great physi- 
-cian, the archetypal man who was the visible embodi- 
«nent of the alFectionate nature of the Absolute Himself for 
-ever invisible. Jesus said, “ The works that I do shall ye 
■do also, and greater works than these shall ye do, because I 
,go to the Father.” In ot-her words, one perfect member of 
the body of humanity, in the conscious realisation of inti¬ 
mate union with the Father (or essential being) has become 
the living centre of life in every other member, and thus of 
’the whole body, which is becoming gradually perfected 
through the transmission, as from a universal central heart, 
■of pure life-blood, spiritual and physical. Man’s orbit is so 
flarge that human progress is slow; but the brilliant aohveve- 
iiiients of medical science are fulfilling the prophecy. For a 
isurgeon to perform upon a delicate patient an operation of 
■exceptional magnitude, lasting for two hours, during the 
■whole of which time thepatientis in a calm dreamless slumber 
'through the instrumentality of anrostheties, is a greater work 
'than instantaneously to remove disease by a touch without 
the dignity and discipline of labour ajid skill. The obaess- 
'Ing demon of disease, exorcised miraculously, agonises and 
tears, and tortures his victim, leaving him as one dead; the 
-surgeon calmly dissects the demon out while the patient 
•slumbers. And yet the earnest expectation of the creature 
waits for more. All this can be done without manifestation 
■of sonsMp. When the attitude of this life is so adjusted 
that sonslrip is revealed, there is added to skill a deeply 
Divine sympathy and love which intensify immeasurably 


the power of knowledge; “God is love,” and the sons of God 
are sons of love. Knowledge and skill may make the sur¬ 
geon or the doctor; only the sympathetic power of love can 
make the true physician ; for no man will ever truly say, 
“ Our brother which art on earth,” till he has learnt from 
his whole heart to cry “ Our Father which art in heaven.” 
The power of loving God, which is the only true mani¬ 
festation of divine sonship, inspires sympathy in a practical 
form in therapeutics, and affects with surprising power the 
personality of man. The true physician knows how it 
stimulates the sources of action, emotion, and hope. The 
fact that the ablest physician, when stricken with disease, 
will never diagnose or prescribe for himself is an acknow¬ 
ledgment of the powerful influence of sympathy jn healing 
and the interdependence of each on the other. It is 
invisible; so is force. It is undefinable ; so is electricity— 
the laws of its workers the only definition. The secret of 
the power of Jesus of Nazareth over all manner of diseases 
was His perfect sympathy. He violated or suspended no 
natural laws. God is not the author of confusion. His 
healings were an influential outpouring of that inherent 
divine life which is latent and in some degree operative in 
every man, bub which existed in fullness and perfection of 
operation only in Him. Is not this the force of the word 
“ compassion ” used of Him. The verb sTr\ayx >'is not 
found in any former Greek author. It indicates, so far as 
language can express it, a forceful movement of the whole 
inward nature towards its object and personal identification 
with it. It indicates that compassion and love are not 
superficial emotions, but dynamic forces. And the true 
physician manifests as a son of God in his profession when 
he treats his patient, not as an anatomical preparation, but 
as a being who, though clothed in animal form, is essen¬ 
tially spirit, and brings to him a loving, prayerful, sym¬ 
pathetic heart, positively imparting it in his yearning 
desire to aid him, the very conventional language of his 
profession, using the plural and speaking of his patient 
as we, indicating to him this attitude of identiucation 
which is Ilia surest guarantee of success. So, then, if 
you would ennoble and dignify yonr profession you 
would cooperate with the eternal, and bless humanity; 
recognise in all things the constraining presence of God ; 
go forth to heal, commissioned by the All Father, and 
as to brothers in humanity—'divinely loving, divinely 
yearning—and influences will be on your side, not, perhaps, 
to be found in works on therapeutics, but for the manifesta¬ 
tion of which the creation waiteth. The law that refuses to 
recognise the honorarium of the physician as of legal obliga¬ 
tion exalts him by thus publicly acknowledging that he 
is no hireling, but sent of God. And when your ministrations 
are blessed, adopt the noble motto on the statue of Ambroise 
Pard, in thelil'Jolede Mddecine in Paris, “ Je le pause, Dieu 
le gudrit.” Recognise, moreover, that the meanest living 
thing has divine rights, which can only be invaded at the 
peril of your highest source of power. Want of compassion 
to the least will be the precursor of decay of compassion to 
the greatest; invasions of experimental cruelty on a lower 
life inevitably lead, as has been proved in Berlin, to in¬ 
difference to human suffering. To alter a single word of 
Coleridge, I would soy— 

“ lie liPdletk l)esb who loveth best 
Ait tliiug.-) lioth Rroat and small; 
l-'or t)ie tleiir Godwiio loveth ua, 
lie inado and lovotli all." 

Finally, the Godward life is not necessarily church-going or 
conformity. It is deliberate self-adjustment to the highest, 
deliberate disentanglement from the lowest, deliberate 
opening of the inmost to the purest, noblest impulses. What 
the sell-adjusting clockwork mechanism is to the giant 
telescope in the Observatory in Paris, keeping it always 
starwarda, that the will is to the son of God—will to hold 
the life Godwarda, and rest will follow. “Seek ye first 
the Kingdom of Heaven and all other things shall be added 
unto you.” A God-consecratod medical profession will, 
more than any other influence in the world, promote that 

“Onofar-olf Divine event, 

To whiclr tilt) whole Creation moves," 

the deliverance of the race from tbo bondage of corruption 
into the glorious liberty of the children of God. It shall 
come, God hath sworn it; the creature shall be delivered ; 
love is stronger than hate, health more powerful than 
disease. The man of the future will be able to say of 
physical evil, as the Man of all Ages said of spiritual evil: 
“ It comebh and hath nothing in me.” It is your divine 
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commiseioD to promote it, and the earne&t expectation of 
the creature waiteth for the manifestation of the Sons of 
God. 

The President’s Address. 

The President. J. Roberts Thomson, M.D , F.R.C.P., 
Gonsulting Physician to the Royal Victoria Hospital and 
to the l^tional Sanatorium for Consumption, Bourne¬ 
mouth, delivered an* address, in the course of which he 
said his first duty—in the name of the Dorset and West 
Hants Branch of the Association, in the name of the local 
members of the profession, in the name of the Corporation 
of Bournemouth, and in the name of his fellow-townsmen— 
was to bid them all a very hearty welcome, and to express 
the hope that, favoured by Bournemouth weather, their 
sojourn in that place might be a very enjoyable one; that 
they might obtain refreshment and strength from its 
health-giving breezes; and carry away pleasant memories 
of the visit to that delightful neighbourhood. Touching 
the history of the town, he said : “The place in which 

? ’ou find yourselves would not, a few years ago, have been 
arge enough for the annual meeting of our Association. 
The history uf Bournemouth does not go back into the dim 
and distant past. There are those among us, by no means 
very advanced in years, who can remember when it was 
little more than a village, and when the nearest station— 
then called Christchurch-road, now Hulmsley—was twelve 

miles off. .Comparatively a few years ago it was 

bub a tiny place, now the population of the boroueh 
and the immediately surrounding district exceeds 40,000. 
What are the causes which have brought about this 
large increase? We have had bub little enlightened 
action on the part of the large owners of property. It is 
true that on more than one estate there has of recent jears 
been a wiser policy pursued of meeting public wauts, and 
anticipating to some extent the needs of an advancing 
population; but this has been the exception.- It is not 
in consequence of encouragement from the landowners 
that the place has grown and flourished. Whence, then, 
has this great expansion arisen? The answer is threefold ; 
1. The medical results of residence during the winter and 
spring months in Bournemouth have been so satisfactory 
that invalids have returned here winter after winter, and 
have brought their friends. Doctors in less favoured climates 
have been so satisfied with the effects of a sojourn here on 
such patients as they may in the first instance have sent, 
that they have recommended the place to others, and so 
a large and ever-increasing winter population has come 
here. It is certainly due from me, in tnis connexion, 
to mention the name of the late Dr. Burslem, who five and- 
twenty years ago was in the zenith of his fame, and whose 
reputation undoubtedly attracted a large number of invalids 
here bo receive the benefit of his skill and experience. He 
was suddenly cut down in the midst of a life of much use¬ 
fulness, and was called upon to endure, which he did with 
much patience, seventeen long years of weakness and suffer¬ 
ing. And I must also mention my late revered colleague, 
the late Dr. Falls, whose removal from among us when 
many years of active work might still have been looked for, 
we so much mourned, and whose loss at such a time as this 
we so much deplore. 2 The discovery which people have 
made for themselves, that though a mild winter climate, it 
is also a delightful snmmer climate, and thus we have 
bad a steadily progressive summer season. AVhen I first 
knew Bournemouth the summer season was very small. 
Go to Bournemouth in July ! ‘ Why you could cook chops 
in the Fand !’ was the exclamation which would be 
made. But people now know that this is the reverse 
of the truth, that it is in reality a cool and bracing 
seaside change, for the south coast in summer, and now 
we have, as I have said, a large and steadily increasing 
summer population. .3. That care has been taken to pre¬ 
serve, and when possible to improve, the natural advantages 
of the district. I have spoken of the apathy which, more 
especially in theearlier history of Bournemouth, existed on 
the part of the owners of the land ; aud therefore it is in 
large measure to the action of the governing body of the 
town that this care in its development U due. For many 
years the government was carried on by a Board of Corn- 
missioners—a well-abused but, for the most part, an earnest 
and hard-working set of men- In November last we blos¬ 
somed into the full-blown dignity of a mayor and cor¬ 
poration, and it will be a matter of some pride 
for the town in future days to remember that the 
most important event of the first year of the muni¬ 


cipality was the visit of the British Medical Association.’^ 
Auer giving a further description of the locality and its 
surroundings, be then referred to the excellence of the 
water-supply and the admirable character of the drainage 
system of the town. The motto of the town was “ Pulchri- 
tudo et Salubritas,” one which if not classically correct waa 
at least true. They had health in Bournemouth as the 
combined result of climate, soil, shelter, and the absence of 
those insanitary conditions which arise from crowded and 
confined habitations. Dealing with the climatology of tbe 
district, he said ; “There are lew subjects to my mind more- 
difiiculb from a therapeutical point of view than that of 
medical climatology, and yet it is one the importance of 
which it is difficult to exaggerate. Every day it is taking 
a stronger hold upon the miods not only of medical men 
but of the general public. Bide by side with sanitary 
science it has been developing into a subject of the utmost- 
importance. Both as a preventive measure and as a means, 
of alleviating and curing disease, the question of change of 
climate is fostered by the remarkable facilities which now 
attend the traveller m his wanderings over every part of 
the world. Invalids travel much more than m formei- 
times, when the wealthy alone could enjoy the privilege. 
As a winter resort for the phthisical patient, and for all 
those Invalids whose vitality gets lowered by confinement- 
to the house, Bournemouth offers many advantages. There: 
are many to whom a journey is an iQ)pos8ibility, or who- 
dislike the separation from home and friends which going, 
say, to the Riviera involves. Theji do not escape an Englisb 
winter by coming here, bub they will get the utiest climate^ 
which England has to offer, aud they will thus be able to 
get a large amount of out-of-door exercise- The climato 
of Bournemouth is inliuenced by the geological formation 
on which the town la built, by the geographical position, 
aud by the pine woods which surround the district. The> 
geological formation Is sand and gravel of the most porous 
character. The sand lies on the top of clay, but the clay ia 
from 100 bo 120 feet below the surface. The natural drainage 
is therefore admirable, and the surface of the soil is dry vety 
soon after the heaviest rain. Our geographical position 
also influences the amount of cloud. With the sea to the- 
south, two rivers to the east of us, the Purbeck hills and the 
inland watery of Poole Harbour to the west and north-west, 
the clouds get attracted away from the town, and we often, 
are, as it were, in a basin with little cloud, while there may 
be a considerable amount of cloud all round us. Less cloud, 
of course, means more sun, and if there is one line of meteor¬ 
ological record in which we excel more than another, it is in 
the absolute amount of sunshine which we have. Being in Or 
deep bay also, we are out of ths sweep of the Channel, and 
so escape the fogs which hang more over the switb tidal cur¬ 
rent. When they come from the soui-h-weist (as they often 
do) the Purbeck Hills form an effective screen aud frequently 
detain them, giving us a clear atmosphere on the further side. 
The pine woods aflecb the climate by giving shelter without- 
drawing damp. We know nothing about the fall of the leaf, 
it always seems dry under fir trees; and they also medicate- 
the air by their balsamic exhalations. During the spring 
months, when the fresh shoots are being formed, and under 
the influence of the sun’s ravs, a very large amount of tere- 
bintbinate vapour is given off The peculiar tides—or rather 
absence of tides—makes the bay d most excellent place for 
bathing. Tiiere is no period of the day when bathing may 
not be indulged in so far as the tide is concerned, and the- 
absence of currei^t makes ioof course additionally more safe. 
To sum up briefly, we offer a climate which in the winter is, 
for Englaoil, dry, with a fair amount of sun and shelteietf 
from all quarters except the south. Invalids therefore get 
out a great deal, and can in the inner roads escape the wind 
while still keeping in the sunshine. In the summer we have 
a beach available at all times for bathing, shade to an extent 
which can seldom be founil at the seaside—where is there a 
seaside resort in England with more trees?—aud the climate, 
because of the dryness, not relaxing ; also, as the result of 
being in a bay, we always have a bieeze in warm weather. 
Some eases did nob get on well in this town, such as those- 
bronchial cases with very irritable cough, which require a 
moister and more soothing climate and are better elsewhere. 
Many throat cases, with vei-y irritable mucous membrane, 
also do better in moister climates and away from the sea. 
And there are some forms of neuralgia which seem to be 
aggravated either by the dry air or by proximity to the sea. 
Bub this short list has nea'ly exhausted the forms of in¬ 
validism which may nob receive benefit from a sojourn here.”' 
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Having meutioned the various hoapioals m tbe cuwu, aud 
invited the members to inspect them. Dr. Thomson then 
turned his attention to the position of public health olHcers, 
and discussed very briefly vrhat he called “a question of 
very vast importance in connexion with sanitary progress, 
a.Dd with the relations of our profession to preventive 
medicine, to the legislature, and to the public.” The Act 
•did not in England compel the appointment of a medical 
officer. Out of forty-eight County Councils, he had found 
that in thirty-seven counties nothing was being done; in 
four counties the subject was under consideration ; in seven 
counties appointments had been made under the Act at 
salaries from £800 a year, and £200 allowance for expenses, 
as in Staffordshire, downwards. The provisions of the Act 
were in many respects unsatisfactory. He said it was 
their duty to gWe the Legislature no rest until the Act 
had been reformed, and the whole subject put on a more 
.satisfactory basis. He recommended (1) that the appoint¬ 
ment of medical officers of health by county councils be 
obligatory in England as it is in Scotland. 2 That these 
appointments once made shall not be upset, except by the 
oentral authority, as has been provided by the Public 
Health Bill for London. 3. That the salaries attaching to 
euch office be sufficient to attract highly educated and 
efficient men, and that they be called upon to devote 
their whole time to the duties of their office 4, That 
■every part of the kingdom be brought into sympa¬ 
thetic communication with the Central Board upon which 
the medical element shall have real and substantial power. 
In conclusion, he said that among the many avenues 
which were continually opening up for educating the 
public, he knew of none more important than this. It 
was a grand and a glorious work to battle with disease 
and to alleviate human suffering, but it was a grander 
work still to prevent disease from spreading its dire effects 
upon the population, and in helping to forward that time 
when maladies classed as preventable should be stamped out 
in their very beginnings, and should be known only as 
.matters of historical interest. 

Dr. Withers Moore proposed, and Mr. Wheelhousk 
seconded, a vote of thanks to the President for his address, 
which was carried by acclamation. 

Election to the Council. 

Dr. Hugh Woods bad given notice of his intention to 
propose the following resolution For the purposes of 
election to tbe Council, every member of the Association 
resident within the area of a branch, whether attached to 
the branch or unattached, shall be considered a member of 
the branch, and entitled to vote accordingly.” Dr. Woods, 
however, wi^bdrew his inolion, contenting himself with 
.merely directing tbe attention of tbe Council to its term?. 

Increase in the Number of the Direct Represen¬ 
tatives ON THE General Medical Council 

The list of motions which stood in Dr. Rentoul’s name 
■were, on account of the absence of that gentleman, per¬ 
mitted by the President, with the consent of the meeting, 
to be moved by substitutes. 

Dr. Alderson accordingly proposed to request the Privy 
•Council to enable general practiiiouers to be given the 
power of returning an additional direct representative for 
each of the three divisions of tbe kingdom. Ho said the 
motion was one affecting the interests of the medical pro¬ 
fession. By far tbe larger proportion of members were 
general practitioners. Tbeie were cogent reasons why 
there should be an increase. In the Act of 1886 provision 
was made for additional representation. The profession had 
increased very much in numbers during the past thirty-five 
years. He considered the general practitioners were hardly 
fairly represented, although they were represented by very 
learned and most honourable men. The majority of the 
members of tbe Council were scientific men, who would no 
doubt be highly successful if it were required to discover 
a great number of microbes, but the general practitioners 
wanted to live. The expenses of the General Medical 
Council were paid out of the hard earnings of the 
general practitioner. Mr. Wheelhouae and Dr. Glover had 
done very good service on their behalf. Dr, Glover had 
been a great help to them, but he had not been supported 
as be ought to have been. He had taken up the question 
•of pupilage—a question of great benefit to the medical 
profession. The Privy Council might select some of its 
nominees from tbe general practitioners. 


Mr. BiUNDLEV James seconded the motion. He agreed 
with Dr. Alderson, and heartily supported him. 

Dr. Wade (Birmingham) wished the mover of the resolu¬ 
tion to read that portion of the Medical Act under which he 
made the application for the Association to approach the 
Privy Council. This question had been brought forward 
at Birmingham last year, and he bad studied tbe Medical 
Act in reference to this question, and it was his dietlucl 
impression that the Privy Council had no power whatever to 
do that which the Association was asked to request them to 
do. He read the clause and pointed out as a matter of 
common sense interpretation that the Privy Council had no 
power whatsoever to increase the representation on the Medi¬ 
cal Council unless the Medical Council has previously applied 
for tbem to do so. At the last annual meeting they passed 
a sensible resolution when they asked the Council to request 
the representatives to move the general committee to take 
that course, which would have enabled the Privy Council, 
if it had thought fit, to increase tbe number of representa¬ 
tives. Sir Walter Foster took charge of the request, and 
made an able aud suitable speech in moving in. It was 
seconded by Mr. Wheelhouae, and supported by Dr. Glover 
and one other elected representative of the General Medical 
Council. The Council—he would say it with all respect— 
treated the requisition with contempt. To pass tbe resolu¬ 
tion would therefore place the Association in a ridiculous 
and absurd position, and tend very greatly to cast contempt 
on any resolution hereafter movecL with a view of attaining 
this most desirable object. He was not against the object, 
but against doing a foolish thing which could not have the 
de.sired effect. 

Dr. Macdonald said that in many departments of life 
the bounds of freedom were being enlarged, and many of 
our institutions were being put on a broader foundation of 
justice- The General Medical Council required to be put 
on a larger basis. Among the general practitioners men 
could be found competent to deal with tbe interests of the 
profession in the Council. 

Sir Wii lter Foster, M.P., said that bodies did not like 
reforming themselves. He had moved a resolution in the 
General Medical Council for increasing the number of direct 
representatives in the Council. He thought the profession 
was justly discontented with the numbers they had to 
represent them. They had every moral right and every 
financial right to a larger representation than they had at 
present. He had felt that strongly for many years past, 
and the profession should use every possible effort to attain 
that object. Actuated with these feelings, he made a 
speech to the General Medical Council, and be was backed 
up by those of his colleagues who were direct representa¬ 
tives, bub the result was chat the other representatives, as 
one man, were solid against the motion. They moved ch? 
previous question, which was carried, only one gentleman 
out of the whole Council supporting us. 

A Voice : Then bring it on again. 

Sir Walter Foster ; He had no objection to doing so 
as long as he had tbe honour to be a member of the Council. 

It was agreed that tbe Council of the Association should 
ask the representatives to bring the subject before the notice 
of the Medical Council at the next meeting. 

THE SECTIONS. 

We are able this week to give some account of the work 
done in the different sections, reserving till next week a 
fuller report of the more important papers with the diacus- 
sions thereon. 

Medicine. 

In this Section Dr. P. H. Pyk-Smith delivered an 
address on the Etiology of Pbtliisis, of which the following 
is an epitome. He said he was sure that tbe cause of phthisis 
was a iib subject of discussion, because it is still unknown. 
But it might be asked. Is not the cause of phthisis known ? 
Have we not the bacillus of tubercle? and is not phthisis an 
infective disease like syphilis or typhus fever? Accepting 
both these statements, jet the true etiology of phthisis was 
not known. On what basis did they rest ? Wliat were the 
criteria of a pathogenic organism ? 1. There must be a 

specific microbe, clearly identified not only by its size, 
shape, and reaction to staining agents, but also by its 
development and propagation. Till this was ascertained, 
it was idle to discuss the claims of a microbe to be patho¬ 
genic. 2. The disease must be equally definable either 
by its anatomical characters or by a characteristic and 
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UQvariable course, or by “breeding true.” For the 
resent purpose, phthisis might be defined as a chronic 
isease, 'witn no typical limitation of its course, alFect* 
ing the apices of both lungs and travelling downwards, 
always tuberculous, always caseating, always pneumonic, 
and almost always more or less fibroid, ulcerative, excavat¬ 
ing, and destructive, but also with great capacity of healing 
and involution, accompanied locally by pleurisy, bronchitis, 
and lobnlar pneumonia, accompanied also by general 
anaemia, dyspepsia, wasting, and pyrexia, with tuberculous 
affections of the larynx, ileum, and other organs. 3. The 
microbe must be present and demonstrable in every case of 
the disease. 4. It must not be present when the disease 
is absent. 5. When isolated by appropriate cultiva¬ 
tion it must be capable, on introduction into a living 
organism, of reproducing—first, its own progeny; and, 
secondly, the characteristic symptoms of the disease. 
All these stringent requirements had been satisfied by 
the bacillus which the genius of Professor Koch dis¬ 
covered—would he had been content with the discovery. 
Must it therefore be concluded that phthisis is produced by 
contagion, as surely and exclusively as syphilis or measles? 
It was reasonable to expect in tbe case of phthisis that, 
admitting the necessary invasion of the specific bacillus, 
there should be predisposing causes to favour its reception, 
•without which ic is perhaps powerless; and this was in full 
accordance with the vast experience accumulated since 
medicine was first studied. Experiments had proved that 
tuberculosis might be produced by inoculation of a pure 
cultivation of the microbe under tbe skin, or into the great 
lymph space of the peritoneum; also that the contagium 
might be injected as spray or dust into the trachea, 
or be administered in food, with success. In human 
beings, probably the most frequent vehicle of the con- 
tagium was dried-up sputum, and that it was carried 
in the respiratory air to the stomata of the air vesicles. 
As a liquid it might also be conveyed in milk from 
tuberculous cows to the alimentary canal, and perhaps 
in other ways; and, as a solid, in the flesh of tuberculous 
animals. But why were the latter methods so rare, except 
in the case of children? Why did not infection occur 
through open sores or wounds, as in the case of pymmia ? 
Why was not lupus generalised ? What, again, determined 
whether the contagion should be taken up from the lymph 
spaces and conveyed to the lymph area, or absorbed by the 
veins and carried into the general circulation ? As to the 
conditions that made the access of tbe bacillus dangerous, 
they might be divided for convenience into local and 
general, or constitutional ; but probably the latter were 
only effective in so far as they modified the nutrition, 
circulation, or function of the lungs or other organ to which 
the microbe gained access. The purely local conditions 
might be thus suggested for discussion: — “ Pulmonary 
catarrh—not bronchitis affecting the tubes lined with 
ciliated epithelium, but the form of ‘pneumonia’ which 
affects the intra-lobular passages and ultimately tbe air 
sacs; not lobar and fibrinous, but lobular and catarrhal 
inflammation. How far is this condition a necessary antece¬ 
dent ? Does phthisis ever follow hepatisation, or bronchitis, 
or emphysema? What relation is there between pleurisy and 
phthisis? Does phthisis ever begin withont preliminary 
catarrh—that is, do the bacilli themselves, mechanically or 
by their chemical products, act as irritants on a healthy 
lung and produce the soil suitable to their future growth ? 
Is the pulmonary catarrh w,hich follows measles more 
apt to end in phthisis than any other, or that which is 
often a sequela of whooping-cough? Again, are the 
various forms of pneumo-coniosis—potters’ miners’, grinders’, 
ironworkers’ phthisis—all of them tuberculous ? If so, must 
we assume that when pulmonary catarrh is severe and pro¬ 
tracted it always becomes the seat of tuberculous affection— 
in other words, is the bacillus of tubercle practically 
ubiquitous in cities and workshops? Does the influence 
of cold damp dwellings and undrained soil—which the late 
Dr. Bowditch in Now England and Dr. Buchanan in 
our own counti-y have demonstrated—depend on the fre¬ 
quency of pulmonary catarrh to which these conditions give 
rise? Then, as to cases of phthisis following traumatic or 
idiopathic hmmorrhage ? Does a healthy lung ever bleed ? 
and doespulmonaryhuuaorrhagolead to catarrhal pneumonia, 
tuberculous infection, and caseous degeneration and ulcera- 
•tion? oris hmmoptysis only the first symptom, and never 
the first event, in tbe case of pulmonary phthisis ? If bu'mo- 
'ptysis is a cause of phthisis, why does no tuberculous disease 


supervene on hmmorrhage from the lungs of cardiac origin ? 
Does a wound of the lung or injury of the chest lead to 
phthisis, whether by causing haemorrhage or infiammation ? 
Was this the explanation of the classical instance recorded 
by Herodotus (lib. vii., cap. 88), or was the fall and the sub¬ 
sequent phthisis a mere coincidence? Do the bacilli act a& 
mechanical irritants, or do they poison the tissues with their 
excreta ? In either case, do they set up pulmonary catarrh' 
or do they find it? Of general predisposition, can either 
anosmia, starvation, drink, or bad ventilation, syphilis, or 
diabetes be regarded as causes of phthisis; or cau their 
action be explained as either favouring lung catarrh, or 
providing ready access of abundant bacilli to catarrhal lungs‘I' 
How shall we meet the undoubted fact of hereditary con¬ 
sumption ? Is it not more frequent than the chance inci¬ 
dence of a very common malady will explain ? Hov? many 
cases may be due to direct contagion, as from mother to 
child, or from one child to another? How many can be 
fairly attributed to common habitation, trade, food, or 
habits? In strictly hereditary cases, is it special suscepti¬ 
bility to the poisonous products of bacilli, or tendency to- 
pulmonary catarrh, or vulnerability of the tissues generally 
which is transmitted ? What is the true relation of- 
pregnancy and childbearing to consumption? Is phthisis 
ever congenital; and if not, at what age may it first appear 'i" 
Again, are we to look on the very important symptoms of 
derangement of the digestive organs—^the not infrequent- 
initial vomiting, tbe early dyspepsia, anosrnia and wasting, 
which often precede the cough and physical signs of pm- 
nionary disease—as due, like the pyrexia of phthisis, to the> 
effects of bacillary infection, or are they in any cases- 
to be regarded as predisposing causes ? To pass rapidly oq 
to another group of concurrent causes of phthisis, is the- 
traditional phthiooid chest the precursor of future or the 
effect of present disease of the lungs? The same question 
applies to the ungues adunci, and to the general build or 
habitus of the body, which has been supposed to denote the 
tuberculous predisposition or diathesis. Does curvature olr 
the spine or rickets lead to phthisis? Does caries of the’ 
bones or tuberculous disease of the joints or lymph glands, 
or lupus, or leprosy, and if so, how and under what condi¬ 
tions ? What are the facts as to the liability of tbe two 
sexes and of different ages ? and do they throw any light on 
the etiology of phthisis ? What are the facta of geographi ¬ 
cal distribution, and how do they affect the theories of^' 
contagion, of pulmonary inflammation, and of general vul¬ 
nerability ? What animals are most liable to tuberculous 
disease of the lungs, and to what causes may we ascribe’ 
the almost complete freedom of some and tbe equally marked 
proclivity of others. Lastly, we may inquire whether there 
are any natural prophylactics of phcbisis—ventilation, cold, 
heat, particular kinds of food, or special diseases, such as-- 
goub, cancer, and valvular disease of the heart ” ? 

Mr. Thomas Wm. Blake delivered an address on Cancer 
and Phthisis occurring in different members of the same- 
families.—Dr. Walker of Pollokshaws, said that he 
regarded phthisis as a purely general tubercular disease- 
occurring in different parts of the body. There was 
another group of cases, however—another class of ca^e£^ 
called consumption, occurring in what were strong, healthy 
men who follow certain occupations. These patients harJ 
lung affections, with fibroid deposit and cavities, along 
with general wasting and ultimate dissolution.—Sir 
Kisdon Bennett rose in response to a special appeal made- 
by the Presidetb. He insisted on the necessity for further 
investigation and on the complexity of the causation of 
phthisis.—Dr. A. E. SansOM confined his remarks to- 
considering those circumstances which appeared to pro¬ 
duce immunity and an almost certainty that the disease- 
should arise and progress. In reference to immunity, 
the speaker said that a sixteen years’ experience ab- 
a large children’s hospital convinced him that pul- 
inona'-y phthisis, as observed in adults, w.as very rare- 
under the age of twelve. The changes, as observed 
in the adult—the apical and progressive lesions — he- 
reekoned to observe only in about one ease per annum. 
Again, tuberculous phthisis was very rare in valvular disease 
of the heart. In an experience of thirty years he had never 
observed the coexistence of pulmonary tuberculosis and 
mitral iDsufliciency from organic causes. He had observed 
some cases in association with mitral stenosis. The ex¬ 
planation which commended itself to him was that in such 
valvular diseases there was a certain hypermmia of the- 
lung, as increased tension in the pulmonary artery, which 
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did not allow the tubercular bacilli to live and develop. In 
the exceptional cases of mitral stenosis, the tension was 
reduced % the extreme dilatation of the left auricle. In 
regard to the certainty of its progress, the one disease of 
the heart that always disposed to pulmonary tuberculosis 
was stenosis of the pulmonary artery. The conclusion, he 
desired to point out was that the bacillus was only one 
of the factors of the disease, but that it required con¬ 
current forces for its life and pernicious development. 
Mr. Kinsey Morgan could not look upon phthisis as dis¬ 
tinctly hereditary in the same manner as cancer.—Dr. H. 
Handford endorsed the view of the necessity of the pre¬ 
sence of adjuvant conditions in addition to the presence of 
bacilli. One of the conditions favourable to the growth of 
tuberculosis was probably lowered tension of the vessels. The 
association of menorrhagia withphthisis inyoungfemales was 
probably owing to its lowering the vascular tension. When 
meat was absent from or forms a small part of the dietary, 
phthisis was apt to supervene. The reason might be the 
lowering of the vascular tension from an insufUcient nitro- 
enous diet. In a similar manner dyspepsia acted in pre- 
isposing to phthisis by lowering the nutrition of the tissue 
elements. Phthisis was also rare in patients with granular 
kidney and increased vascular tension.—Dr. Drysdale 
placed phthisis in the same category as leprosy and 
syphilis, and it seemed that it must be inherited 
just as those two diseases were inherited.—Dr. Bristowe 
believed that ' tuberculosis was a parasitic disease, 
exactly in the same way as anthrax and some other 
diseases were in which a bacillus had been detected 
and where lb had been proved that the bacillus in the 
healthy individual would give the disease. He felt sure that 
tuberculosis was a specidc disease depending upon a living 
organism. From that the disease must be infectious or con¬ 
tagious, but it was quite certain that nob everybody who was 
exposed to the contagion took the disease.—Dr. J. Moor¬ 
head said that one-seventh of the total mortality of the 
United Kingdom was due to that disease, while in Russia, 
Germany, and Austria it prevailed still more extensively. 
There was a consensus of opinion among pathologists that 
the essential and primary cause of the disease was tubercle. 
The secondary causes included heredity. In the Brompton 
Hospital from 25 to 30 per cent, of cases treated there were 
due bo hereditary predisposition, leaving a residue of 70 per 
cent, in which the disease was engendered from causes under 
human control. It could be demonstrated that neither 
humidity of climate on the one hand or variations of 
temperature on the other bear no causal relation to the 
incidence of the disease. In 1855 Dr. MacCormac of Belfast 
propounded the theory that the chief causes of atmospheric 
impurity arose from products of respiration.—Dr. Hutchin¬ 
son of Monte Carlo said that what struck him after listen¬ 
ing to the discussion was the various opinions expressed by 
the different medical men present. One man recommended 
a meat diet; another gave his experience of vegetable; 
some said it was contagious; others asserted the opposite. 
Two causes, however, seemed to underlie the etiology of 
medicine: one was the bacillus and the other the soil 
necessary for its growth.—Many other members of the 
profession took part in the debate. 


Obstetric Medicine and GYNyUCOLOoy. 

This Section was opened on Wednesday, the 29bh inst., 
by an address from the President, Dr. Smyly, who gave 
some interesting statistics of the Rotunda Hospital, Dublin. 
He expressed a hope that the Section would continue to con¬ 
tain the two subjects of obstetrics and gynmcology, which 
God had united, and exemplified the advantages of the 
combination by a recent case in which he had done the 
Ca^aaresn section, and exhibited Skutsch pelvimeter as the 
most perfected instrument for the treatment of the pelvis. 
He also related a case of Porto’s operation done recently by 
his assistant, Dr. Baggot, for accidental hremorrhage. Tn 
teaching it was of great advantage to have the two subjects 
combined, as the advantages of good midwifery would be 
more appreciated by the students when compared with the 
effects of bad midwifery, which could be seen in the gyne¬ 
cological wards. At the Rotunda Hospital the stuiients 
were taught to diagnose the position by abdominal pal- 
atioD, by which means all necessary information could 
e obtained, except the condition of the os uteri and pro¬ 
lapse of the funis, as the danger of septicemia was 
very great when vaginal examinations were made by 
students. 


Dr. Gaeabin then opened the discussion on Puerperal 
Eclampsia, and considered the various forms of albumen 
with which it is associated. Pressure had no doubt much to- 
do with it, also probably the mental anxiety from reflex 
irritation. Eclampsia was a symptom of uremia, and 
Hermann had showed the description of the excretion in. 
these cases: (I) The excretion of solids; (2) reflex excit¬ 
ability ; and (3) reflex irritability were the factors to be- 
considered in the causation of puerperal eclampsia, andt 
recently there bad been important evidence discovered by 
our French confreres of the influence of a bacillus in it. The- 
treatment, venesection, was not used as much as it ought 
to be in plethoric patients. It was sometimes of immense- 
advantage. Opium also was useful, as were chloroforn>c 
and chloral. He was not satisfied with pilocarpine.—Drs.. 
Byers, Auvard (Paris), l.awton, Aust Lawrence, Swayne, 
Wallace, Clement Godson, Heywood Smith, and others* 
engaged in the discussion. 

Dr. Murphy read notes of two cases in which he had* 
amputated the uterus during labour. One was a case oi' 
complete removal of the uterus for cancer of the cervix, 
having first tied both broad ligaments. The patient had' 
been in labour four days, and was much exhausted, and 
gradually sank on the fourth day. The other case had aeon- 
jugate diameter of an inch and a half; the patient had beem 
in labour fourteen hours. Porro’s operation was done, a Tait’s- 
clamp being used. The stump came off on the fourteenth, 
day, and the patient never had a bad symptom. The child 
is also alive and well.—Dr. Murdoch Cameron advocated' 
the Caesarean section, of which he bad now done twelve- 
cases, with two deaths.—Dr. Leith Napier related a- 
successful case of Coesarean section he had recently done.— 
Dr. Heywood Smith, Dr. Edis, and others spoke. 

Dr. Edis (London) read particulars of four typical cases 
of Sterility successfully treated: Case 1. Aged thirty-six ^ 
married thirteen years; sterile. Menorrhagia was a pro¬ 
minent symptom, for which curetting the uterus was re¬ 
sorted to; pregnancy ensued within a few months.— 
Case 2. Aged twenty-six; married eight years; sterile ;. 
anteflexion with endometritis were present. Dilatation oP 
cervix ; insertion of an intra-uterine stem, with other local 
measures, and attention to the general health eventuated 
in success.—Case 3. Aged thirty-two; married four years 
sterile. Dyspareunia from imperforate hymen having been 
remedied by incision and dilatation of the vulval orifice, the- 
uterus was found to be retroverted ; a ting pessary was in¬ 
serted. Later on the cervix was divided and dilatation of' 
canal resorted to; pregnancy ensued and the patient was 
safely delivered.—Case 4, Aged thirty-three; married two 
years; first seen for persistent vomiting; the uterus was 
retroverted, the cervix conical, os pinhole. These conditions- 
were remedied and the sterility overcome, the patient- 
giving birth to a girl last June. 


Public Medicine. 

Dr. J. Burn Russell of Glasgow delivered an address,, 
pointing out the advantages of the ticketing system in the* 
city for the prevention of overcrowding in private houses. 
The basis upon which they proceeded was to take an- 
estimate of the cubic contents of the houses, and the- 
number of its immates. He showed that by this ticket- 
system night inspection was operative where overcrowding 
was believed to exist, but this was only found as a general 
rule among the lower orders of the town. The system had' 
worked so well in Glasgow that typhus fever was now almost • 
a thing of the past. In the discussion which followed, it- 
was agreed that it would be a boon bo have the system- 
extended to urban authorities in England. 

Dr. Alfred Carfenter next read a paper on Diph¬ 
theria. It was shown that fifty years ago the disease was-- 
unknown in this country, but for the last thirty-five years- 
cases had been under his personal observation in country 
places. Between 1886 and 1870 cases were common in> 
rural districts, and between 1870and 1880the towns became- 
affected. The difference between the two cases was that in 
pthe rural districts the outbreaks were' limited to one or- 
two, whereas in the towns the number was more widely- 
spread. Some cases were caused by distribution of iufected 
milk ; some by contagion in schools ; bub many isolated' 
cases had nothing to do with milk infection. In some cases 
it had been found that when cesspools were cleared away, 
and the basement of houses rendered dry and damp-proof,, 
the disease had been found to disappear. He also showed 
that warmth, moisture, and absence of light were necessary 
agents in the propagation of diphtheria. 
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Dr. Franklin Parsons read a paper on the Inllaenza 
Epidemics of 1889-90-91, and their diatribution in England 
and Wales. When the epidemic broke out, the majority of 
medical men were practically unacquainted with the disease. 
Many were not prepared to recognise it as influenza when 
catarrh was absent in many cases. It was more than a 
year between the time it appeared in Russia and that at 
which it reached remote parts of the world. The general 
■course in the northern hemisphere was from east to west; 
in the sonthern hemisphere from south to north; and in 
England and Wai^ it was from east and south to west and 
north. Influenza was present in London in December, 1889, 
and became epidemic about Jan. 1st, but did not reach the 
hilly districts. The lines of the routes were those traversed 
by the carta which distributed the manure. He thought 
that the great increase of diphtheria in urban communities 
■was due to the greater aggregation of children in the 
schools. Dr. F. Parsons showed that diphtheria had 
decreased in the rural districts and increased iu towns, 
especially in large towns. He doubted whether they could 
attribute the existence of the disease to either the sewerage 
system or to the operation of the Education Act. In 
■former years the mortality from the disease was very large 
in Paris, St. Petersburg, and New York. He also doubted 
whether the discharge of hot water in sewers could be re¬ 
garded as the cause of the disease. In suburban places r.iby 
men were found to be the first to suffer, and clerks suffered 
in higher proportion than engine drivers, though the latter 
were more exposed to the air. Deep-sea fishermen and 
lightship keepers at sea almost entirely escaped. Medical 
men and nurses suffered in large proportion, but the disease 
showed little tendency to spread in hospitals. The succeed¬ 
ing epidemic was more protracted, and more fatal in London 
■tbanthatof thepreviousyear.but was less rapid in its develop- 
-ment. The experience of the two epidemics showed that 
one attack of influenza was notacomplete protection against 
another; whether it was in anyway protective was doubtful. 
The author regarded human intercourse as the essential 
factor in the spread of the disease. The rapid development 
of an epidemic he explained by the shortness of the inouba- 
tion period of influenza and the widespread susceptibility 
to it. He thought it probable, however, that some favour¬ 
ing condition was necessary to its spread besides the im¬ 
portation of contagion, and that some mediate infection 
■was probable. 

A paper was read by Sir Peter Eade on the same subject. 


Therapeutics. 

The President (Dr. W. Vicary Snow) devoted his 
■-address to the subject of Koch’s treatment- He pointed 
-out that hitherto no drug bad been found which could kill 
the tubercle bacilli, and no evidence that inhalations (medi¬ 
cated heated air &c.} had any such action. He considered 
that the conditions under which the treatment was inati- 
■tuted were most unfavourable to a calm decision, and 
unfair to any remedy, seeing that it was carried on in the 
■depth of winter, and in a crowded city. Dr. Snow especially 
described three cases under bis care at the Sanatorium, 
where the treatment was carried on from December, 1890 ; 
and in each case there had been more or less persistent 
improvement. He did not consider any case could be 
•cured within two years, and much of the benefit was 
due to rest and hygiene. He also referred to cases in 
which softening had taken place, and stated that in no case 
•did any case get worse. In conclusion, he considered that 
the results obtained were encouraging, not only for the 
treatment of phthisis, but as indicating the lines on which 
many other diseases may be treated. 

Dr. Sinclair Coghill said we could now judge more 
-calmly of the question. Consumption being so common 
And deadly in Us effects, the interest excited by Koch’s 
discovery was not surprising. Dr. Cogbill had arrived at 
the conclusion that tuberculin is a highly complex material, 
containing several highly toxic substances. ' Tuberculin 
-does not act by destroying the tuberculous matter, but 
a stimulant to nutrition—i e., on lines hitherto adopted in 
the treatment of phthisis. The nature of reactions has 
been misunderstood. He was struck with the depressing 
•effects of reaction,especially on the circulation, and thought 
that these reactions were due to toxic agents in the 
tuberculin He showed sphygmographic tracings, which 
droved that the action was that of a pyretic agent. 
'TaberculoaU is a parasitic disease, but tuberculin has 


no effect on the bacillus. There is a part in the history 
of phthisis where the cavity becomes isolated, and yet 
bacilli still grow, but do not spread. If the organic vitality 
of the tissues were heightened, the growth of bacilli was 
interfered with. He cited instances of the remarkable effect 
of tuberculin injections on the tissues; one patient, almost 
moribund, bad life prolonged for nearly five months. Dr. 
Coghill concluded by expressing the opinion that if the 
subject of tuberculin inoculations were calmly considered, 
it would be found that very great help had been afforded 
by them, although the extravagant hopes at first formed had 
not been fulfilled. 

Sir Walter Foster congratulated the President on the 
very reasonable tone of his address and the interesting 
cases he bad brought forward. He himself felt that the 
Koch mania which prevailed last year was one of the most 
humiliating incidents in the modern history of medicine. 
The public had naturally gone wild at the near prospect of 
a cure for the great scourge of humanity, but the profession 
had been too easily carried away by the prevailing excite¬ 
ment. This was very regrettable, aa in the sequel it 
lessened public confidence in medical judgment. The 
publicity given by the press to Koch’s discovery had made 
calm and deliberate investigation almost impossible. Fora 
fair and just examination it was necessary that the remedy 
should be first tested by skilled workers in hospital prac¬ 
tice. He had tried to get this done, but without success. 
The merit'of the cases brought before the section was that 
they were so studied. But even in these cases the results 
were nob superior to many obtained without the injection 
treatment. In the address on medicine last year he had 
pointed out that the line of research adopted by Koch was 
likely to be the most fruitful in the future. In his observa¬ 
tion of the injection treatment he had seen much to support 
Dr. Cogbill’s view of tuberculin being a nutritional stimu¬ 
lant. There was caused, no doubt, a great nutritional move¬ 
ment in the diseased parts. It was possible, he thought, 
that this altered nutrition made the tissues healthy enou^i to 
get rid of the bacillus. There could be no doubt that certain 
conditions of soil were necessary for the growth of bacilli. 
As soine seed from the band of the sower fell on stony 
places and died, so other seed fell on good soil and brought 
forth many fold, so he thought itwas on the human organism. 
These bases of altered nutrition suitable for the develop¬ 
ment of these minute organisms must be searched out in 
order to prevent such diseases as tuberculosis. In conclu¬ 
sion, be pointed out that the pulse tracings shown by Dr. 
Coghill illustrated admirably the effectof tuberculin on the 
pulse. They showed, however, another most important 
point—namely, that in subsequent injections the pulse did 
not become so rapid, although the temperature rose even 
higher. This was due to the efl'ect of the tuberculin in 
increasing the vascular tone, slowing the pulse, and in¬ 
creasing the signs of vascular tenision. 

Dr. Markham Skerritt said that after his visit to 
Berlin with Dr. Baron, he was impressed with the desira¬ 
bility for caution in arriving at conclusions, and since then 
had carefully conducted observations in hospital, about 
forty cases—lupus eleven cases, pulmonary phthisis twenty- 
three cases, and laryngeal phthisis five cases. He generally 
began with one milligramme and made ffom a few to fifty- 
six injections. In lupus, local reaction always took place, 
and in some cases general reaction. In some there had been 
very marked improvement, which had persisted. In all 
there had been some local improvement, but it had not been 
permanent or complete, and in some relapse had occurred ; 
10 00 case could cure be said to have taken place. In phthisis, 
theie was always reaction, but by no means proportionate to 
the amount of disease present. In almost all cases at first the 
general symptoms bad improved. The gain in weight in 
almost all cases was marked, and the question was whether 
this was due to altered condition. The bacilli were in some 
cases unaltered, in others diminished or changed in character. 
He referred also to physical signs, and mentioned some cases 
in which the disease seemed to be temporarily arrested, in 
others to be excited afresh. Even in cases where there was 
improvement, it only advanced to a certain point. No cases 
bad died. As to throat cases, in none bad any danger¬ 
ous symptoms'been seen. Compared with other methods 
of treatment (especially climatic), he could not say 
that there was any obvious advantage in the tuberculin 
method. He bad seen no risk from the injection, but 
thought the Berlin plan was too heroic. 

Dr. Kingston Fowler concluded from his observation 
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at the BromptoQ Hospital that the use of tuberculin was 
not of much value, and cited a case in which it seemed as 
if tubercular process was hastened and generalised, and in 
general the improvement was not more than under other 
methods. He referred to the dilhculties in carrying it out, 
especially among the male patients, who had been influenced 
by reports in the public press. In one case, in the course 
of the treatment, a calcareous mass was expectorated, 
the physical signs showing that it came from the 
right upper lobe. Subsequently the patient expectorated 
seven other similar masses in the coarse of three weeks. 
Such a case seemed to show that tuberculin could 
light up old areas of disease ; but we must look rather to 
measures which will increase the resistance of the organism. 
More work has to be done in the pathological laboratory 
before the remedy could be adopted. 

Mr. ODiOLli gave his experience, and deprecated too 
frequent injections. He thought the action of the remedy 
was not so much to hasten the necrosis of tubercle as to 
stimulate the tissues. 

Dr. Haughton referred to Mr. Hutchinson’s lecture, and 
his statement that tuberculin had not been used by him; 
also to Virchow’s results. Experiences were so very 
different that we could hardly get at the truth. The 
mortality had led to its prohibition in some capital cities, 
and the fluid was not therefore available for ordinary 
practice. 

Dr. Bradbury related his experience at Addenbrooke’s 
Hospital, and cited especially two bad cases under bis own 
care. The injections were not given frequently, and although 
improvement at first took place, the continuance of the 
injection was not considered desirable. Also the surgical 
cases were unsatisfactory. 

Dr. Robertson said that improvement in consumption 
was too easily assumed. An important point was the 
effect of the method on the circulation. Some of Dr. 
Coghill’s tracings showed that the pulse became slower and 
dicrotism less. He did not think the treatment free from 
barm, the physical signs increasing in some cases. Although 
it might produce temporary improvement it rather in¬ 
creased proclivity to subsequent development of disease. 
As Dr. W. Huntef had shown, tuberculin is a very complex 
substance. 

Dr. Shingleton Smith deprecated judgment apart 
from personal experience, and considered there should be 
still further delay before arriving at a final decision. It 
had now become difficult to^.caiTy on the treatment owing 
to prejudice. Although the extravagant expectations had 
lamentably failed, there was no justification for going to the 
opposite extreme. He thought that occasionally cases did 
occur which would not improve under any other con¬ 
ditions. Treatment by climate or by guiocol was very 
slow; and in certain cases he believed tuberculin would 
do in two months what guiacol would only accomplish 
in two years. He did not think it should be rejected 
altogether. 

Dr. Cochile having replied, the President said it must 
require years and not months to arrive at a coDcIusion, and 
it remained for the Berlin profession to show what could 
be done. But he did not think at present it was advisable 
to use the remedy in private practice. 

Dr. R. Robertson read a paper on the Treatment of 
Consumption by Injections of Guiacol and Iodoform, and 
concluded that they were of value in conjunction with free 
drainage. In pyrexial phthiais it reduced fever and improved 
the disease. Even if it did not do tins it would moderate 
cough and diminish expectoration. Its use did not prevent 
the development of other tubercular outbreaks. The mode 
of action of these remedies was not restricted to their anti- 
parasitic action. A discussion ensued. 

Dr. Mordhirst (Wiesbaden) read a paper on the Treat¬ 
ment of Gout and Chronic Rheumatism, with especial 
reference to the Wiesbaden waters. He pointed out that 
the lack of sodium bicarbonate in the Kochbrunnen ren¬ 
dered it far less suitable than the Wiesbaden gout-water, 
which latter contains 7'5 parts of sodium bicarbonate per 
1000, and which he showed to have a marked effect in 
neutralising the urine. Lithium had no stronger icllaence 
than the alkaline carbonates. 

Dr. WiiiEL (Wiesbaden) followed with a paper on the 
Internal Administration of the Mineral Waters of Wies¬ 
baden. He advocated the Kochbrunnen for gastric dis¬ 
orders, which might be given in combination with other 
salts. 


Pathology. 

Dr. Howship Dickinson presided in this Section, in which- 
Dr. Herbert Snow read a paper on the Insidious 
Marrow Lesions of Breast Carcinoma, a continuation of one 
which appeared on March 7th and 14th last in the columna 
of The Lancet. He had found that the cells of mammary 
carcinoma (usually scbirrus) gain access to the marrow of 
bones, and there develop insidiously through a term occa-- 
sionally of several years, giving rise to tumour formation 
or fracture in only a small percentage of instances^ 
Hitherto the bones bad only been examined in case of on& 
of these occurrences. Hence Torok speaks of having found 
the humerus attached in eight, the femur in three, out of' 
326. The positive ho had examined from his attention 
having thus been directed to the part; the negative he bad 
passed over. Besides having clinically investigated the’ 
symptoms of marrow-infection for several years past, Dr. 
Snow bad been able to examine microscopically the bones 
in twelve cases of breast carcinoma, which were taken 
without selection, and in which the presence of marrow 
disease had previously been unsuspected. Of these, nine: 
betrayed the unmistakable presence of schirrous cancer, 
while in two the marrow was in an advanced stage of fatty- 
degeneration, so that nothing could positively be made out. 
In only one. an atrophic case of above eight years’ duration,, 
was the absence of deposit in the adjoining hamerus< 
clearly established. The bones examined had generally 
been the humeri, and in three cases a lumbar vertebra in. 
addition. The eocalled “rheumatic” pains associated' 
with mammary carcinoma were indicative of this latent 
marrow infection, which took place long before the breast 
became adherent to the thoracic parietes, and so, while th& 
case was usually considered perfectly eligible for a surgical 
operation, there were also certain objective symptoms, tha 
most important of these being the one designated tha 
“sternal symptom,” of progressive prominence in that 
bone at a spot corresponding to the second costo-sternal 
articulations. Tenderness and fulness of the epiphysis of 
the humerus on the same side as the disease was also an. 
indication of actual cell deposit in the marrow, but waa 
much more liable to fallacy than the sternal condition. The; 
rheumatic pains were absent in atrophic cases, and in these 
DO marrow deposit was found. The usual naked-eye. 
appearance of a cancerous marrow was that of librotic- 
degeneratinn, but this was an advanced stage of the 
process. Photographs, slides, and bone specimens from the’ 
nine positive cases above referred to were exhibited. 


Psychology. 

The meeting of this Section was held in Sb. Stephen’e- 
Schools, St. Stephen’s-road. There was a fairly large 
attendance of members. The proceedings were opened by 
an able address bv the President (Dr. P. Maury Deash 
on the Scope and Working of the Lunacy Act of 1889 Dr.. 
Deas began his address by sketching briefly but thoroughly 
the history of lunacy legislation and reform in this- 
countiy during the past one hundred years. He pointed 
out vigorously the defects which he considered to exist in. 
the latest lunacy enactments, and gave it as his opinion that, 
the tendency of the latest attempt to consolidate the various 
legislative measures upon this subject was distinctly retro¬ 
grade in its essence, mainly by casting unnecessary suspicion, 
upon those who have the care of the insane and by arousing.- 
in the minds of patients distrust and unrest, and necessarily 
frustrating thereby the beneficial effects of sound treatment. 
Dr. Deas classified the enactments of the Act into three, 
divisions: 1 . Those which seem good and useful. 2 Those- 
which seem unnecessary or uselul. 3. Those which seem 
positively hurtful and objectionable. He concluded by 
epitomising his opinions upon the most desirable forms of- 
reform and legislation. Dra. Nicolson (Broadmoor), Farqu* 
harson, Bucknill, Rolleston (Devonport), Savage, Clifford 
All butt, Langdon Down, and others joined in an interesting- 
discussion, of which we shall give a report in our next issue. 


Ol’HTHALMOLOGY. 

In this Section, of which Mr. N. C Macnamara was Pre¬ 
sident, papers weie read on Wednesday. One was by Mr. 
W. M. Beaumont (Bath) on Vision Tests as applied tc> 
Railway Servants; and another by Mr. M‘Hardy on the;- 
Control of Railway Servants’ Eyesight. The abstracts of' 


.Google 





Thb IiAyoBT,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August li 1891. 


4hese communlcatioas, as well as reports of other papers, 
with discussioBS, must be held over till next week. 


The Exhibits. 

The Mnaeum of the Association contaiaed articles of in- 
terest to medical men exhibited by a large number of firms. 
On Monday evening a soir6e was arranged in the covered 
tennis court of the Hotel Mont Dore, as a kind of opening 
'Ceremony. In the Section for Food and Drugs, which in¬ 
cludes prepared foods, pharmaceutical and other chemical 
preparations, antiseptic dressings, &c., the various mineral 
and effervescing waters were well represented. Messrs. 
Ingram and Koyle, importers of natural mineral waters 
and representing the English Branch of the Vichy 
(Company of France, show /Esculap, an aperient water, 
and Vichy and Carlsbad waters and salts. On the 
■same stall the Flitwick Chalybeate Company exhibit a 
water taken from a natural spring in Bedfordshire, and 
■-spoken of by medical men as containing qualities which 
irenderit efficacious in debilitating diseases, in aneemia and 
■chlorosis, and in convalescence from inliuenza. Another 
■attractive stall was that occupied by Jeyes’ Sanitary 
Compounds Company, who exhibit a non-poisonous sub- ; 

■ stitute for carbolic acid termed ‘^creolin.’' It is used in 
'the forms of special preparations—lano creolin, creolin 
..gauze, while Je>es’ fluid is used for general disinfection 
and in the manufacture of soaps. They also exhibit an 
(ingenious automatic disinfector which can be attached 
to the flushing apparatus of closets. Perhaps one of 
the most interesting stalls for an exhibition at Bourne- 
imouth is that of Messrs. G. and G. Stern, who 
■exhibit the pine extract “pnmiline” in all imaginable 
-forms. In tne baths attached to the sanatorium these 
preparations alone are used for inhalation in cases of 
(throat and chest affections. This Arm also demonstrates 
the action of a digestive table salt called “Pepsalia” 
on egg albumen and other nitrogenous foods. The firm 
'Of Messrs. Oppenheimer, Son, and Co., besides exhibiting 
their cream of malt and their well-known liquors, make an 
■■interesting display of their palatinoids and novelties. 

Within a readily soluble envelope of jujube composition is 
placed, whatever drug is required, in a state of fine pulveri¬ 
sation. Their latest novelty is in the form of a “bi- 
ipalatinoid,” which contains two cells, in which two separate 
.drugs can be placed. Thus, in one compartment can be 
placed sulphate of iron and in the other carbonate 
-of potash or soda. On the bi-palatinoid being dissolved 
in the stomach the two ingredients come together and 
form ferrous carbonate in the presence of water. Other 
■examples of combination were similarly demonstrated. 
Medical men were attracted in large numbers to this 
■'Stall, and spoke in high terms of this ingenious novelty. 
Messrs. Burroughs, Wellcome, and Co. have a display 
•of their well-known emergency coses, post-nasal and 
laryngeal atomisers and inhalers. The same firm show 
a novelty in the form of a porcelain pipe for inhaling 
■ammonium chloride. Some interest was manifested in a 
vneutral oil, termed “paroline,” which is used in throat 
.affections in the form of a spray by means of an ointment 
■atomiser. Perhaps one of the most noteworthy objects in 
the stall was a complete hypodermic emergency case with 

■ a full assortment of tabloids, needles, syringes, pestle 
and mortar, a water-bottle and an ether-bottle. As a 
.souvenir this firm is distributing a pen, pencil, and 
paper-knife combined. The stall, which is one of the 
'largest in the museum, presented a very pretty appearance. 
Messrs. Whitaker and Donistborpe have a surgical dressing 
'Called “sedox,” made from a vegetable fibre (rhea) grown 
largely in the East and West Indies. Natural antiseptic 
.and absorbent properties are claimed for this dressing. It 
■is presented in different tints, when it is used impregnated 
with any particular antiseptic solution. Messrs. Johnson 
.and Johnson have a display of medicinal and surgical 
plasters, absorbent wools, and antiseptic dressings. In the 
'belladonna plaster of this firm will be found a small 
percentage of boric acid. They also exhibit a pre- 
(paration called “canthus,” for which they claim more 
rapid action than the ordinary emplastrum cantharides. 
.Messrs. Hockin, Wilson, and Co., besides showing their 
(Pharmaceutical preparations, introduce a peptonised form 
-of manganate of iron, and an albuminised solution of iron, 
in the department of surgical instruments they present a 
good display of special catheters, made very flexible, with a 


patent metal eye. Where a catheter has to be used con¬ 
stantly by the patient himself, a rigid tube is inserted 
balf-way up the catheter to render it firm and easier 
of manipulation. Messrs. Down Brothers have a good 
and representative show of surgical instruments, including 
Dr. HerseheH’s improved binaural stethoscope. Dr. Good- 
hart’s empyema tubes, Dr. G. Elder’s needle for abdominal 
operations, conjunctival forceps with a new form of releasing 
spring, and Mr. Neil Griffiths’ portable ophthalmic and 
laryngeal lamp. The Medical Supply Association exhibits 
a number of instruments of high quality. Messrs. W. R. 
Warner and Co., Philadelphia, exhibit a new preparation, 
antalgic saline, a combination of antipyrin and salicylate 
of soda in effervescing form. The Warrington chlorbform 
■was shown by Mr. Alfred H. Mason, sole agent for this 
preparation of chloroform. Messrs. Seabury and Johnson 
exhibit preparations of bydro-naphthol, a non-poisonous 
antiseptic. The B. W. B. elastic bandage is a novelty, in so 
far as It is capable of stretching, when it is applied to a limb, 
from four feet to about five yards, tbe width in the meantime 
not being interfered with. Their well-known sulphur dis¬ 
infecting candles are shown. Mr. R. Schall exhibits some 
very important new apparatus : amongst others Mr. A. B. 
Woakes’ transformer for adapting tbe 50 and 100 volt currents 
of electricity supplied by the various companies for lighting 
purposes to the cautery, small surgical lamps, faradisation, 
galvanisation, and electrolysis. He also shows arc batteries 
of moderate size capable or being used for cautery, surgical 
lamps, &c., which, owing to the absence of any liquid, 
are more portable than primary or secondary batteries 
which contain liquids. 'To judge by experiments, they 
seem very constant. These batteries can be adapted to 
feed reading lamps of about 23-candle power in broughams 
and carriages. In addition to these novelties, he has a 
large selection of his well-known batteries. The port¬ 
able dry battery, which is shown by Messrs. F. Darbon 
and Co., contains six dry Leclancho cells of 1-48 volts 
each, and has consequently a power of 8 5 volte, which 
enables it to give ligbt for twelve or fourteen hours, 
lo is inexpensive to recharge. This firm has a good display 
of surgical and ophthalmic instruments. Messrs. H. Uebmer 
and Co., on behalf of Mr. F. A. Davis, Philadelphia and 
London, besides exhibiting their medical publications, 
show adhesive electrodes in various forms, which is 
claimed to be a successful substitute for metallic plates, 
clay, carbon, or sponge electrodes. Mr. 11. ICantback is 
exhibiting for Carl Zeiss, whom he is representing, the 
following instrumeuts:—Microscope stands L, II.A, IV.A, 
and VII., and several achromatic and apochromatic lenses. 
The relative merits of achromatic and apochromatic lenses 
were demonstrated by means of bacteriological specimens. 
Mr. Kanthack also exhibits a collection of stains and 
chemical preparations. Messrs, li. and J. Beck exhibit a 
large assortment of pathological, biological, and star 
microscopes and specimens. A special point is made 
of exhibiting their -I'j oil immersion objectives. Tbe 
Frame Food Company exhibit their extracts of wheat- 
bran in the form of a soluble powder containing over 10 per 
cent, of wheat phosphates for mixing in all kinds of 
farinaceous food. The French Hygienic Society exhibits 
coca preparations in the various forms of wine, lozenge, 
chocolate, and even tea. The elixir, a concentrated 
extract, will afford a suitable form for abstainers. Messrs. 
Brand and Co. exhibit their specialities for invalids— 
namely, their essences of beef, veal, mutton, and 
chicken, concentrated beef-tea, and other soups. The 
Liquor Carnis Company have a good show of their ex¬ 
cellent preparations. 


The Eadcliffe Infirmary, Oxford. — The 

governors of tbe infirmary have decided to erect a new 
male ward and to rearrange the old block for administrative 
purposes. This will involve an estimated expenditure of 
£10,000, for which a public appeal is proposed to be made. 
The work has been decided upon alter consultation with 
Sir Douglas Galton. Mr. Wad dilove, head cook at Uni¬ 
versity College, has made a liberal ofi’er to the infirmary. 
His daughter, who intended to be a nurse, died in Oxford 
about two years ago, and, wishing to commemorate her 
memory, he has offered £1000 for increased accommodation 
for children, in whom his daughter was much interested. A 
ward will be erected over the existing cliildren’s ward, to be 
called tbe Lizzie Waddilove Ward. 
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MEETING OP FELLOWS AND MEMBERS OP 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

The Albert University. 

A SPECIAL meeting of the Fellows and Members of the 
Royal College of Surgeons was held on Thursday, in the 
theatre of the College, Lincoln’s-inn-fields, “ for the purpose 
of receiving a report from the Council on the present posi¬ 
tion of affairs in relation to the proposed Albert University. ” 
Mr. Thomas Bryant, President of the College, occupied the 
chair, and opened the proceedings by making the following 
statement—viz. 

“Gentlemen,—On May 11th, when we last met in this 
theatre it was with reference to the reconstitution of 
the University of London, and had not the scheme 
been wrecked by Convocation there would have been 
no necessity for the Council of this College to have 
called you together to-day to lay before you their 
proceedings with reference to the formation of a new 
University. The attention of the College was first called 
to this matter in a letter from Sir C. Lennox Peel, dated 
May 26t;h, in which he announced that the Lords of the 
Council proposed to take into consideration at some date 
shortly to be fixed the petition of King’s College and Uni¬ 
versity College, pray ing for a grant of a Charter lor a Teach¬ 
ing Univeraicy for London. The Royal Colleges were at 
the same time requested, in the event of their desiring 
to be heard upon the matter by their lordships, to lodge 
their case at the Privy Council Office on or before June 22nd. 
This letter was read at our Council meeting of June 11th, 
with another from the registrar of the University of London 
dated June 4th, in which he stated ‘ that the Senate, 
although unable to proceed with the scheme for the recon¬ 
stitution of the University in consequence of its rejection 
by Convocation, have by no means abandoned the idea of 
making such an arrangement as will maintain the essential 
principles which have been agreed to, and that they 
Wieve that, under the provisions of the existing Charter 
of the University and of the Medical Acts, that 
closer relation between the University and the Royal 
Colleges and Medical Schools, which has been so 
earnestly desired on all sides, may be brought about.’ 
Both these letters were carefully considered and their 
subject matters discussed by the members of the Council, 
together with some recommendations of the delegates of 
the College on the University for London question, these 
delegates having met on the 10th inst.—the day before the 
Council meeting—and agreed to recommend the Council to 
join with the Royal College of Physicians in asking the 
Privy Council for an extension of time. At this meeting 
of the Council, held on June 11th, the following resolutions 
were then considered and carried : (1) ‘ That the Council 
join with the Royal College of Physicians in asking the 
Privy Council for an extension of time, and that the Privy 
Council be informed that, until the scheme for the recon¬ 
stitution of the University of London had been finally 
disposed of, the Council had not been in a position to take 
into confcideration the proposed Charter for the Albert 
University;’ (2) ‘That the delegates of this College be 
empowered to meet the delegates of the Royal College of 
Physicians for the consideration of the proposed Charter ;’ 
(3) * That the delegates of this College, or such number of 
them as may be thought desirable, be empowered to consult 
with representatives of King’s and University Colleges, 
together with delegates of the Royal College of Physicians, if 
that College should deem itdesirableto joinintlie conference.’ 
With this authority the delegates of the two Royal Colleges 
at once set to work, and with a spirit of unanimity and 
mutual consideration which is not likely to be effaced they 
reached certain conclasions which were brought respectively 
before a meeting of the Comitia of the Royal College of 
Physicians on J une 20th and before our own College Council 
on Juno 25th at a special meeting called for the purpose. 
At this meeting of our Council the whole subject was 
debated, and eventually the following report, dated 
June 22nd, and which emanated from the delegates of the 
College, was approved, adopted, and entered on the 
minutes:—‘That the two Royal Colleges do assist in the 
formation of a new University for Loudon provided they 


themselves form the Assembly of the Faculty of Medicine' 
of the University on the following conditions—viz.: 1. Each; 
College shall deliberate by itself. 2. All resolutions to- 
require the assent of both Colleges before being submitted 
to the Council of the University. 3. The Council of the- 
University to have the power of veto only on the decisions- 
of the Faculty. 4. The Royal Colleges as the Faculty of’ 
Medicine to be represented on the Council of the University. 
6. A Board of Studies to be formed, consisting of (a) repre¬ 
sentatives of the Royal Colleges in equal numoer appointed 
by their governing bodies; (6) of examiners in the pro¬ 
fessional subjects for University purposes ; (c) of teachers- 
in the professional subjects selected by the medical schools. 
G. The duties of the Board of Studies shall be to advise the - 
Faculty on all matters relating to the curriculum aud 
examinations, and to nominate examiners for election by 
theFaculby. 7. An administrative Board for carrying out- 
the regulations to be constituted from representatives of the; 
two Royal Colleges and from the teachers represented on- 
the Board of Studies.’ And the delegates, having carefully 
considered the above proposition, now recommend the- 
Council to consent to assist in the formation of a new 
University on the foregoing conditions. The delegates- 
further report that they are strongly of opinion that in the 
event of these conditions not being conceded, the Royal- 
Colleges should take no part whatever in the University, 
although at the same time they recommend that no opposi¬ 
tion should be made to the grant of a Charter. Upon this 
basis the counsel of tho two Royal Colleges (Sir Arthur 
Watson, Q.C.) received his instructions, aided by a personal' 
interview of tlie Presidents of the two Royal Colleges and 
two other representative members of each College. 

“On Tuesday, June 30fch, the case of the two Royat* 
Colleges was argued before the committee of the Privy 
Council, and as the Lords of the Council were unfavourable- 
to the claims of the two Royal Colleges, the decision of the 
Lords was postponed for a few days with the view of the 
two Royal Colleges and the two petitioning Colleges, 
coming, if possible, to some satisfactory understanding. 
With this object, the presidents and delegates of the two- 
lioyal Colleges had an interview with the representa¬ 
tives of University and King’s Colleges on July Gth, 
and after much discussion the following proposals were 
finally made as embodied in the following rejjorb:— 
‘ 1. The representatives of the two Royal Colleges said that 
their Colleges had at present resolved that they must have 
a dominant voice in the medical affairs of the University. 
Had the University Colleges any alternative to propose V 
It was suggested that the proposed veto on the Council 
should not be that of the representatives of the Royal 
Colleges, but of the medical members of the Council. 
Agreed, that this suggestion might he taken into con¬ 
sideration for submission to the two Royal Colleges.- 
2. The question of the representation of the medical 
schools on the Council was then considered. It 
was explained on behalf of University College and King’s 
College that they accepted without reserve the recognition 
of all the ten medical schools named in their case in the 
Charter. It was suggested that the ten schools might be 
specified in Clause X., in the order stated in the case of the 
schools, and not less than (say) four or five members 
assigned to them. It was, however, suggested, on behalf 
of University College and King’s College, that in this case,, 
in order to avoid undue enlargement of the Council, and 
considering that the interests of the two Royal Colleges 
would be in some measure represented by the medical 
schools, that there should be some reduction in the numbers 
at present assigned to the two Royal Colleges.’ 

“ Furnished with these proposals the delegates of the two- 
Royal Colleges again met, and after full consideration of 
the report as laid out above unanimously came to the 
following resolution: ‘That the delegates of the Royal 
Colleges reaffirm the position previously assumed—viz.,, 
that tho Royal Colleges would make it essential to their 
taking part in the formation of a new University, that they 
should have the entire control of the medical curriculum • 
and examinations for the medical degrees. And whilst not 
willing to make any further proposition to the promoters of ' 
the charter of the Albert University, are not unwilling to 
consider any proposal substantially in accord with the- 
principle asserted,’ ' 

“I must tell you now that whilst the meeting of the- 
delegates of the two Royal Colleges above referred to were 
considering their position, a meeting was held of the- 
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■delegates of the medical schools to consider theirs, and the 
■delegates of the schools, baviog arrived at certain conclu¬ 
sions, subsequently requested a conference with the delegates 
•of the Royal Colleges. This request was at once granted, 
and the chairman of the delegates of the schools then 
resented the following resolution as the result of their 
eliberation and as expressing the collective opinion of ^1 
the schools:—* That the delegates of the schools agree to sup¬ 
port the scheme of the Royal Colleges as set forth in their 
case, the Colleges undertaking on their part to support the case 
■of the schools, as stated. The case of the schools requires— 
><1) Each school to have a representative on the Council of 
the University. (2) The Council to have a veto to, but no 
power of alberacion in, the decisions of the Faculty. (3) The 
/acbools to have full representation on the Board of Studies. 
■<4) The recognition of each school as a college of the Univer¬ 
sity. Their names to be recited in the Charter. The case 
■of the Royal Colleges requires—(1) The Colleges to form the 
Assembly of the Faculty of Medicine, taking the representa¬ 
tion of that Faculty on the Council. (2) The Colleges to 
be represented on the Board of Studies.' 'The delegates of the 
Royal Colleges subsequently agreed to accept the proposals of 
the schools and to recommend their adoption by the Colleges. 
At a meeting of the Council of the College held on July 9th 
the report of the delegates of the two Colleges was considered, 
and after full discussion the report as a whole was approved, 
Adopted, and entered on the minutes. The conclusions of the 
Gouncil were then forwarded to the delegates of University 
-and King's Colleges, and by them communicated to the Privy 
Council. We now come to the termination of the matter. 
On Jaly iStb, or four days after the decision of the 
Oouncil of this College, the Lords of the Council met 
for final judgment on the petition of the two Col¬ 
leges, and on Jaly 20th, at a special meeting of the 
‘Council called for the purpose, it became my duty to report 
that the Lords of the Privy Council on the 13th instant 
.announced their intention to recommend Her Majesty to 

f rant the prayer of the petitioners ,for a Charter for the 
ormabion of the Albert University, declared the claim of 
the Royal Colleges to a control of the Medical Faculty of the 
’University to be inadmissible, refused to grant to the Medical 
Schools more than five direct representatives in the Council of 
the University, and suggested alternative arrangements 
which they would approve by which the Council might be 
partly constituted of representatives of the Royal Colleges 
•and the Medical Schools, or of the Medical Schools alone in 
the event of the Royal Colleges not consenting to the terms 
offered to them, 

“ It was subsequently agreed upon by the Council that, 
vsubject bo agreement by the Royal College of Physicians, 
the Medical Schools, if they so desire, be released from the 
engagement made through their delegates to act with the 
Royal Colleges in relation to the New University Scheme ; 
and that a meeting of Fellows and Members be summoned 
for 2 o’clock p M. on Thursday, the 30th insb,, to receive 
the report of the Council on the present posltioD of 
-Affairs in relation to the proposed Albert University. 
Under these circumstances, gentlemen, we have called you 
together, and I have laid before you the facts of our case, 
upon which we shall be pleased to have your opinion. I can 
assure you that every step we have taken has been made 
mnder a full sense of the responsibility of our position, and 
after as careful and deep consideration as time permitted ; 
that we have acted in everything in full accordance with 
“Onr sister College the Royal College of Physicians; and that 
we have had ever before us what we believed to be the best 
for the interest of the public we serve, of the profession we 
represent, and of the Royal Colleges we are bound to 
-support.” 

Mr. Lawson Tait moved “ That in the opinion of 
this meeting it would he inconsistent with the position 
and destructive of the functions of the Royal College 
•of Surgeons of England to constitute itself any part of a 
University for London.” He complained that up to the 
present time members of the College had been left in the 
■dark as to the feelings and action of the Council in this 
matter, and he confessed that it was extremely difficult to 
follow the statement now made by the President. Upon 
.general principles he thought the decision of the Council—he 
would nob say the willing but the forced decision—was per- 
-fectly in harmony with his own views. The resolution he 
now moved merely expressed an opinion. If adopted it 
would not hinder further action in the development 
of a university in some way or other. It would 


only express the opinion that the action of the Royal College 
of Surgeons of England was not to be confined to London. 
He spoke as the representative of a large and growing 
medical school, and be could not help feeling that 
throughout this movement there bad been a disregard for 
the interests of those who did not happen to exist in tbe 
metropolitan area. The Council, in spite of appeals made 
to them from time to time, had declined to consult the 
practitioners of England, and in consequence failure be¬ 
came ceitain. He asked tbe Council to be less ambitious. 
The function of the College was to develop the art and 
science of surgery, not the attendance at the bedside for 
scarlet fever or measles. Th’s latter business they ought 
to drop now that they had a reasonable opportunity 
of doing so. If they were to have an Albert University 
for the parochial purposes of London, it was not the 
Colleges of Physicians and Surgeons who ought to form 
its medical faculty. Whether the school he represented 
went in for a new university was matter for consideration, 
but be bad the satisfaction of knowing that if it came to 
that he had to thank this Council for giving them a free 
band to do it. 

Mr. Craven, in order that there might be a discussion, 
seconded the resolution. He regretted the small attend¬ 
ance, having in view the importance of the subject. 
Eis own position in the matter was praclically one of 
neutrality. 

Mr. Joseph Smith said he was not surprised at the 
attenuated meeting. He bad expected to see the Council 
form the majority of the meeting. The Council had 
landed themselves in a deplorable condition simply 
because they had not consulted the constituency of the 
College. He had every respect for the Council as sur¬ 
geons and members of the profession, but as business 
men be had none. They were utterly out of touch with the 
general practitioners. 

Dr. W. J. Collins moved, “That in view of the dis¬ 
abilities under which the body politic of the Royal College 
of Surgeons of England labour in comparison with other 
similar bodies, this meeting regards the representation 
accorded to the Council in the governing body of the new 
University as adequate.” 

Mr. Lawson Tait said he could not see how this motion 
had anything to do with his proposal. 

The President thought it might be taken as an amend¬ 
ment in order to facilitate discussion. 

Dr. Collins then proceeded with his speech, pointing 
out that he had no hostility to Mr. Lawson Tait’a proposal. 

Mr. Arthur Greenwood seconded Dr. Collins’ resolu¬ 
tion, saying that the new University must come. 

Mr. Lawson Tait asked leave to withdraw his resolu¬ 
tion in favour of that proposed by Dr. Collins. 

Mr. John Tweedy urged him not to withdraw it, and 
expressed tbe view that the two proposals might be com¬ 
bined. 

It was then agreed that the resolution before the meeting 
should take the following form—viz, : “That in the opinion 
of this meeting it would be inconsistent with the position 
and destructive of the functions of the Royal College of 
Surgeons of England to constitute itself any part of a Uni¬ 
versity for London, but that in the event of the acceptance 
of a position in the proposed University by the Royal 
College of Surgeons of England, this meeting is of opinion 
that in view of the disabilities under which the body 
politic of tbe College labours in comparison with other 
similar bodies, the representation accorded to the Council 
in the governing body of the new University is to be re¬ 
garded as adequate.” 

Mr. Nelson Hardy thought there wore many points in 
the proposed scheme which might be successfully opposed. 

Mr. Thomas Smith, a member of Council, said that 
those who abused the Council did so under great advan¬ 
tages, for they could abuse the Council as a body. When 
a member attempted to reply he could only do so in his 
individual capacity. No one could speak there except for 
himself. It was abiurd to say that the Colleges had done 
nothing all these years to remedy the grievances of the 
London students. They had been at work all the time, 
and they had now the prospect of a remedy. It was 
unreasonable in his opinion to recommend the Council to 
go to Parliament and oppose this scheme. 

The resolution in its amended form was then put to the 
meeting and carried by fifteen to three votes. 

Mr. Joseph Smith asked the President whether the 
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Council would see fit to abide by the reaolution now that it 
had been passed. 

The President : The resolution is perfectly consistent 
with the paper we have laid before you. 

Mr. SuiTH : And because it is consistent you will abide 
by it? 

The President : I am not speaking for the Council. 

On the motion of Mr. Lawson Tait a vote of thanks was 
accorded the President. 


SANITARY MEASURES AT MARSEILLES. 


At last we may hope to see the town of Marseilles drained 
in a proper manner, and the present barbaric state of filth 
reformed out of existence. For many years it has been pro¬ 
mised that this would be done, and yet there has been a 
narrow escape from still another postponement. It was 
only at the last hour during the last sitting of the French 
Parliament previously to the present adjournment that the 
law was voted sanctioning the drainage works at Marseilles. 
It will be remembered how severely Marseilles suffered from 
the cbolerain 1884 and 1885. But sanitarians required no such 
visitation to make them demand great works for the Im- 
rovement of the city. Its insanitary condition was evident 
efore the cholera came to emphasise the fact. The death- 
rate was equal to 30-2 per lOOO in 1882, 31 per lOOO in 1883, 
and 33 9 in 1884, An exceptionally large proportion of 
these deaths was due to preventable causes, a proportion 
that was greatly aggravated by the advent of the cholera. 
Thus from 1882 to 1886 there were 60,115 deaths in Mar¬ 
seilles, of which 20,375 were caused by transmissible 
diseases. The death-rate in different parts of the town 
varied from 18-8 to 47’4 per 1000, according to the 
sanitary condition of these localities. After the cholera 
epidemic of 1884-85, everyone acknowledged that 
great sanitary works must be undertaken. It is un¬ 
certain whether financial considerations or the desire to 
save human life was most potent in bringing about this 
consensus of opinion. In 1883 no less than 149,193 
passengers travelled through Marseilles, but in 1884 the 
alarm caused by the outbreak of cholera reduced this 
number to 98,877. A loss of 50,914 probable customers in 
Tihe course of one year did not fail to affect the trade of the 
town. The trade of the port was equally influenced. The 
freights entering and leaving the port had been steadily 
augmenting. The increase amounted to 138,391 tons for 
the first six months of 1884, but in the following four 
months, during which time the cholera prevailed, the 
tonnage fell to the extent of 1.347,875 tons. It was also 
noted chat the number of vessels entering and leaving the 
port was 3233 loss than during the corresponding period of 
the previous year. Nor did any improvement take place in 
the year 1885, and it is notorious that, when once trade has 
been diverted from its usual channels, it never returns in its 
entirety; a portion is permanently lost. 

Under the stress of such disastrous circumstances, it 
might naturally be anticipated that the town of Marseilles 
would come to a prompt decision. Instead of this, five or 
six years were wasted in futile discussions; and it was nob 
till the monUi of October, 1890, that a general scheme of 
drainage for the whole town was finally adopted. Perhaps 
another two or three years would have been lost but for the 
very serious alarm caused by the recrudescence of cholera 
in Spain and in the neighbouring port of Barcelona. M. 
Cartier, chief engineer in charge of the roads &c. of the 
department of the Bouche du-Rhone, obtained the silver 
medal at the Paris Exhibition of 1889 for his scheme for 
the drainage of the port of Marseilles, and it was his project 
which the municipality finally adopted. This decision was 
almost UDanimouB, the voting in favour of M. Cartier’s 
project being thirty against three. 

M. Cartier’s plan necessitates the construction of a main 
sewer measuring 11,867 metres in length, and tributary 
sewers of various dimensioos measuring 182,839 metres in 
length. It is calculated that the flow in the sewers will 
travel at an average rate of thirty metres per minute, and 
reach the outfall from the furthest point in less thau twelve 
hours. Pumping stations in the lower parts of the town 
will be necessary in order to raise the sewage. The outfall 
will be in the deep sea at Corbiou, well away from the town. 


The sewers will receive the entire drainage of the houses. 
The necessity of such sewers may best be judged by the fact, 
that there are actually in Marseilles 4U00 houses which 
drain into little wells or pits placed under the street 
causeway. From these catch pits only the liquid overflow 
reaches the sewers,- the solid contents stagnating in these 
little pits, constituting a perpetual nuisance and cause of in¬ 
fection. The tineltes Jiltrantes, or metallic pails, which 
allow liquids to flow to the sewers but retain the solids, are 
applied CO 5009 houses. 10,000 houses have movable pails, 
and no less than 13,600 dwellings have no drainage, no 
sanitary accommodation whatsoever, the inhabitants being, 
compelled to throw everything into the open street gutter. 

By the arrangement now concluded a company is to. 
undertake the entire drainage scheme, and it must be com- 
leted in five years, after which time a fine of £20 for every 
ay of delay will be inflicted. Six months after the com- 
i pletion of the works the municipality will pay the company 
a sum of £400,000, to be followed by fifty annuities of 
£48,974 each. This will cover every cost, and the 
municipality reserves the right of buying out the company 
at the expiration of fifteen years. Thecompany, ibis further 
stipulated, must pay the municipality £52.000 for the acquisi¬ 
tion of lands necessary for its works, and £400 a month to cover 
other costs while the sewers are in course of construction. 
Great satisfaction is expressed with this agreement, as it 
spreads the burden over a larger period of time, and imposes 
no immediate outlay on the municipality. When the sewer®, 
to be built are in working order, it will be much easier to 
meet such an outlay; for, as each house is placed in connexion 
with the sewer, and the present costly and abominable con¬ 
trivances are abolished, a drainage tax can be imposed, which 
will probably nob cost the landlord more than he is actually 
paying for the periodical removal of the pail, the tinette 
jil'trante, or whatever other system he is now employing. 
The law just voted by the French Chambers stipulates, 
in Article 4, that householders draining into the 
sewers shall be taxed for so doing in proportion to 
the rental value of tbeir houses. The proportion is 
set down at 20 fr. for a house worth 500 fr. per annum: 
42 fr. for 1500 fr. annual value; 65 fr. for 3000 fr. annual 
value; 85 fr. for 8000 fr. annual value; 106 fr. for 
10,000 fr. annual value ; 150 fr. for 20,000 fr. annual value ; 
and 200 fr. for all bouses of a higher rental value than 
20,000 fr. Article 6 of the law sobs forth that all new 
constructions built in a street where there is a sewer must 
drain the rain-water, the slop-water, and the closets into- 
the sewer ; the same must be done for all old houses under¬ 
going extensive repairs, and any house, whether old or new, 
whether undergoing repairs or nob, must drain into the 
sewer within two years of its completion. Thus all the 
sewers must be built within five years, and if two years after 
this there remains by the side of the last sewer built a. 
house that does nob drain into the sewer, the owner of the 
house will be prosecuted. We are therefore within measur¬ 
able distance of the completion of this great and long- 
expected reform. 

A limit has thus been placed to the duration of those- 
gross sanitary defects which have rendered Marseilles a 
menace to public health, not merely of its inhabitants, but 
of other districts and countries that are in constant com¬ 
munication with its port. The thousands of English 
invalids and others who every year pass through Marseilles 
on their road to the health stations of the Riviera will 
welcome this promise of sanibarv reform. Unfortunately 
the mere construction of sewers, however well they may be 
built, will notin itself euilice. Marseilles, it is true, has an 
ample and excellent supply of water and there should be 
no difficulty in eiliciently flushing the sewers. The diffi¬ 
culty for the future rests in the fact that the Marseillais 
has not the remotest conception of the danger of sewer 
air. When the scheme is completed, and probably long 
before it is completed, he will proudly boast that his town 
has achieved the grandest sanitary reform of any city' in 
Europe ; yet he will not hesitate to place the interior of his 
house in direct communicarion with the sewers by means of 
untrapped drain-pipes. When it was proposed to greatly 
improve the health of Marseilles by bringing the pure waters 
of the Durance to the town, almost every inhabitant 
fixed an untrapped overflow pipe to bis cistern. This 
pipe ventilated his cesspit and the unllushed and abo¬ 
minable sewers that exist in some of the streets, and 
brought these noxious exhalations in direct contact with 
the otherwise pure supply of drinking-water, It will nob 


iCoogle 




230 ThbLa-NCbt,] 


BOYA.L MEDICAL BENEVOLENT COLLEGE, EPSOM. 


[August 1,1891. 


'Suffice, therefoie, to build and flush sewers in Marseilles. 
A very su^tive system of house-to-house surveillauce by 
ersons technically acquainted with the principles of 
omestic drainage will have to be instituted. In Prance, 
however, there are not many persons available who are thus 
■qualified. Nevertheless, great progress has been accom¬ 
plished in this respect durmg the last few years—notably, 
in Paris, where M. Louis Masson, the chief sanitary 
Inspector of the French capital, has instituted a school of 
sanitary science for plumoers, so that the technique of 
domestic drainage is now taught. By the time the sewers 
of Marseilles are completed it may, in consequence of these 
educational efforts, be more practical to organise a staff of 
•efficient sanitary inspectors. 

The Society of Public Medicine and Professional Hygiene 
has largely contributed to bring about this good result. Its 
leading members, notably Dr. Brouardel and Dr. Proust, 
have denounced long and loudly the insanitary condition of 
Marseilles. The official organ of this great association of 
'Sanitary reformers, La Bcvw d'Syf/idne, has given echo to 
these denunciations. The ear of the Government has been 
-won, the inertness of red-tapeism has been overcome, the 
'good work is about to bear fruit to the advantage of 
.plague-ridden Marseilles. 


BOYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. 


This excellent institution, which was established in 
-order to provide an asylum and pensions for aged 
■medical men, widows of medical men in reduced circum¬ 
stances, and a school open to all classes, but offering special 
'Advantages to the sons of medical men, celebrat^ its 
^'ounder’s Day on Monday last. The school, generally 
‘known as Epsom College, accommodates, in addition to 
150 foundation scholars, over 150 resident pupils. It was 
■first projected in 1851 by the late Mr. John Propert; but 
caince the first erection large additions to the building have 
‘been made, providing ample accommodation for nearly 200 
boys. The Council in their report adverted in terms of regret 
•to the lamented death of Earl Granville, who for twenty-six 
;years had been the valued president of the institution, and 
•stated that they were happy to present to the governors a 
'favourable report of the work that was being done. The 
•condition of the school was most satisfactory, the number 
«of scholars bad increased, and the standard of work and 
study had steadily advanced. Since the last report six boys 
bad passed the preliminary scientific examination for the 
-degree of M.B. at London University, sixteen boys 
matriculated at London University in 1890 and eight in 
January, 1891; and seven hoys, being all who entered, 
obtained the higher certificates of the Oxford and Cam¬ 
bridge Schools Examination Board. Since Jan. 4th open 
'Scholarships or exhibitions have been obtained at Oxford 
and Cambridge for classics and natural science. Among 
•distinctions gained since Founder’s Day, 1890, were the 
following:— 

Open Scholarships—Angus C. Knight, £90, for classics, 
■Queen’s College, Oxford ; Harold Boulton, £50, for natural 
'Science, Clare College, Cambridge ; Edred M. Corner, £.S0, 
for natural science, Sidney Sussex College, Cambridge. 

Preliminary Scientific Examinations for degree of M B. at 
the London University—First division : W. N. Barron ; 
Second division: A. W. Jenkins, M. 11. liaper, G. F. S. 
■Genge, E. C. Montgomery, W. Hardcastle. 

Passed in Physics: P. M. Smith, J. E. K. Griffiths. 
•Oxford and Cambridge Schools Examination Senior Cer¬ 
tificates (1890): P. H. P. Griess, B. P. Walker, F< Oldaker, 
A. C. Knight, H. R. Mayo, H. N. Coltarb, H. Boulton. 
Hodgkin Prize, awarded by Dr. Holman : E. M. Corner, 
-senior prefect. Propert Prize : A. C. Knight. 

The awards were distributed to the successful com¬ 
petitors by the head master, the llev. T. N. Hart'Smith, in 
ihe presence of a distinguished company of guests. The 
adverse state of the weather did not appear to seriously 
affect the attendance, but in consequence of the incessant 
•downpour of rain, out-door proceedings had to be abandoned, 
and the sale of work, which was to have been held in a 
marquee on the grounds, on behalf of the fund for a new 
•cricket pavilion, was relegated to the schoolroom. The 


parents of the boys and their friends bad provided a most 
capital assortment of saleable articles, and the lads vied 
with each other in making the sale a success. Their 
courtesy and excellent behaviour were the subject of fre¬ 
quent remark. The financial result of the bazaar was to 
completely clear off the debt on the cricket pavilion. 
In the course of a few observations the head master detailed 
the work of the school during the past twelve months. It 
bad always been usual, he remarked, to connect the distri¬ 
bution of prizes with Founder’s Day and with the name 
of him whose bust looked down upon them from those 
walls. The name of John Propert would never be for- 
otten there, and they all welcomed the presence of 
is son on that day. He could not but think that 
it was a happy inspiration that prompted him to put 
the school on those downs, but he was sure that no 
healthier site could be found. He hoped the good work 
that had been carried out in the past would be continued 
in the future, and that the scholars would not only dis¬ 
tinguish themselves in the medical profession, but in the 
other lines of life also. He thought he might fairly say 
that last year, by God’s blessing, had been a very prosperous 
one; their numbers had gone up since last Founder’s Day 
more than thirty, and at present the school was almost 
quite full. Only the previous day Ije received two applica¬ 
tions for entrance three years hence. The school had been 
most happily free from infection, and the progress of the work 
of the school was reported in a most satisfactory fashion. 
On the occasion of the inspection at Wimbledon by the 
German Emperor the Cadet Corps attended, and were com¬ 
plimented for their appearance. 

Dr. Holman, the treasurer, after the prizes bad been 
awarded, wished the boys a very happy and jolly holiday, 
and this interesting annual function concluded with cheers 
for the Council and the head master. 


INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 


A MKETING of the Council of Section HI. was held on 
Tuesday at 12, Hanover-sqnare, Sir Nigel Kingeeote, 
President, in the chair. 

Mr. J. Drummond Lambert, C.B., the newly appointed 
President of the Royal College of Veterinary Surgeons, was 
elected a Vice-President of the Veterinary Section, and 
Mr. Matthew Hedley, F.R.C.V.S., chief inspector of the 
veterinary department of the Irish Privy Council, an 
additional member of the Council. The following distin¬ 
guished foreigners, who were likely to he attending the 
Congress, were elected as honorary vice-presidents:— 
Dr. Avloing (Lyons), Professor Bang (Copenhagen), T’rofessor 
Bollinger (Munich), Dr. Carsten (Amsterdam), Professor 
Chauveau (Paris), Dr. Devaux (Brussels), Dr. Johne 
(Dresden), Dr. Ostertag (Berlin), Professor Perroncito 
(Turin), Professor Ralliet (Alfort), Dr. Roux (Paris), and 
Dr. D. E. Salmon (Washington). 

The proposed programme of the Section was frrrther con¬ 
sidered, and it was resolved that Tuesday, Aug. 11th, should 
be devoted to the discussion of the Propagation and Prevention 
of Rabies, to be opened by papers to be read by Dr. Roux of 
the Pasteur Institute, Paris, and Dr. Fleming, C.B., LL.D. 
(London); and of Animal Parasite.? communicable to Man, 
Professor Ralliet (Alfort), Dr. Blanchard (Paris), and Dr. B. 
Carsten (Amsterdam) contributing papers. Professor G. T. 
Brown, C.B., director of the veterinary department of the 
Board of Agriculture, will open the discussion on this subject, 
and will give lantern demonstrations of the chief animal para¬ 
sites communicable to man. Wednesday, Aug. 12th, will be 
allocated to papers by Dr. Edward Ballard, F.R.S. (London), 
the Infection of Food; by Dr. E. Klein, F.R.S. (London), 
the Infectious Udder Diseases of the Cow in relation to 
Epidemic Diseases in the Human Sabject; and by Dr. 
Ostertag (Berlin) and Mr. Francis "Vacber, M.lLC.S. 
(Birkenhead), the Inspection of Milk and Meat respectively 
with regard to the Prevention of Disease. Thursday, 
Aug. Ush, will be devoted to the consideration, in con¬ 
junction with Section 2 (Bacteriology), of the question of 
Tuberculosis in all its bearings. This discussion will be 
opened by Professor Burden Sanderson, and papers on the 
Alleged Danger of consuming the apparently Healthy 
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Meat and Milk of Tuberculous Animals will be contributed 
ffrom Section 3 by Professor Bang (Copenhagen), Dr. J. F. 
MacFadyean, M.B., B.Sc., F.RS.Edin., of the Royal Veteri- 
mavy College, Edinburgh, and Dr. G. Sims Woodhead, M. D., 
CF-RS-Edin. (London). On Friday, Aug. 14th, Professor E. 
Perroncito (Turin)and Professor Edgar CrookshankiLondon) 
will read papers on the Infectious Diseases of Animals com¬ 
municable from Animals to Man, or vice-vcrsd, Professor 
Perroncito making particular reference to the outbreak 
amongst the workers in the St. Gothard Tunnel. Papers 
will also be contributed by Professor Chauveau (Paris) and 
Mr. W. Duguid, F.K.C.V.S. (London), on Anthrax and its 
relation to Workers in Various Trades, and on Veterinary 
Hygiene, by Professor Fred Smith, M.liC.V.S., F.I.C., of 
iibe Army Veterinary School, Aldershot. There will be 
'each day an exhibition of specimens, slides, diagrams, &c., 
appropriate to the subject under discussion, and also 
lantern demonstrations. The meetings of the Section will 
Le held in the rooms of the Geological Society, Burlington 
House. A large attendance of medical men, veterinarians, 
'agriculturists, and others interested in the work of the 
Section, is expected. 

In connection with the Congress Messrs. Cassell and Co. 
will publish, by arrangement with the executive, a Hand- 
Sbook to London in English and French, specially prepared 
•for the use of members. The book will be illustrated with 
•eight plans, and deal not merely with the sights and amuse- 
Knents.of London, but also with its public services and 
^government, besides giving a mass of information of special 
BQterest to medical men. 


THE VOLUNTEER MEDICAL STAFF. 


The annual mess dinner of the Volunteer Medical 
Staff took place in the Venetian Room at the Holbom 
Hestaurant on Thursday, the 16bh ult. There was a 
good gathering of medical officers representing all branches 
■of the Volunteer Force. The chair was taken by Sir 
Thomas Crawford, K.C.B., in the unavoidable absence, 
through indisposition, of the Director-General of the 
Army Medical Department. During the dinner the Bijou 
Orchestra played a selection of music. The handsome 
■challenge shield offered by the Volunteer Medical Associa¬ 
tion for competition amongst the regimental stretcher 
bearers of corps throughout the kingdom to encourage 
ambulance work was placed on a side table, and attracted 
■considerable interest and admiration. In proposing the 
toast of “The Medical Services,” the chairman, in an able 
and eloquent speech, sketched briefly the changes in the 
-organisation and development of the Volunteer Medical 
Service which had been already carried out, and expressed 
a hope that further progress in the same direction might be 
made at no distant date. He congratulated the Volunteer 
Medical Staff on the extension to its members of the terms 
•of the new warrant, now daily expected, which will, it is 
hoped, satisfy the legitimate aspirations of the medical 
sservices and of the profession. Deputy Inapector-General 
Norbuvy, C.B., R.N., responded for the Naval Medical Ser¬ 
vice, and Surgeon Banatvala, Army Medical Staff, replied 
•for the army. The Yeomanry medical officers were repre¬ 
sented by'Surgeon Duncan, Middlesex Yeomanry, and the 
Volunteer Medical Service by Brigade Surgeon A. Clark, 
South London Infantry Volunteer Brigade; Surgeon-Major 
Matthew Baines, Ist Middlesex Engineers, and Surgeon 
Squire, Volunteer Medical Staff Corps. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


The fiftieth (jubilee) annual meeting of this Association 
took place at the City Asylum, Birmingham, on Thursday, 
July 23rd, under the presidency of Mr. Whitcombe. The 
general busiuoss meeting was held at 11 o’clock in the 
morning, when resolutions were passed for securing greater 
uniformity in the examination for the Association’s certifl- 
■cate in medico-psychology. Dr. Yellowlees moved the adop¬ 
tion of the report of the cojumittee on the care and treat¬ 


ment of lunatics. He pointed out that the report was in¬ 
tended for the general public, and would, he thought, have a 
good effect at a time when the subject was receiving so much 
attention. Some criticism was expressed, but it was stated 
on bebalf of the committee that the report was intended in 
no sense as a reply to certain action taken by the London 
County Council. It was decided to take counsel’s opinion 
with a view to an application for a Royal Charter of In¬ 
corporation, and it was also resolved to arrange for 
facilities for the establishment of colonial branches. The 
invitation of the President-elect, Dr. Baker, to hold 
the next annual meeting at York, was accepted. After 
luncheon, at which the members were entertained by 
the President, he gave the annual address. He referred 
to the fact that the Association had now attained 
its jubilee, and congratulated medico-psychologists on 
the advance which had been made in their branch of 
the science during the past fifty years. The last ten years 
had been a period of great activity, for the transfer of the 
control of asylums from the magistracy to county councils 
had taken place, a new Lunacy Act had been passed, 
special training for asylum nurses had been established, 
and the General Medical Council would probably include 
psychological medicine among its compulsory subjects for 
students. With regard to the report presented by the 
Association’s committee on the care and treatment of 
the insane, Mr. Whitcombe signified his approval of the 
suggestion that there should be more provision made for 
the class above the grade of paupers. Everyone could 
not afford to pay three guineas a week, and be was glad 
that the Lunacy Act made provision for such cases by 
admission to public institutions at a moderate fee. He 
discussed the question of special hospitals for the treatment 
of acute cases of insanity, and was of opinion that every 
asylum should have such a hospital, and if the necessities 
of Birmingham should require extension of the City 
Asylum he should advocate it in that direction. In the 
evening a large number of the members dined together at 
the Great Western Hotel, and on Friday a pleasant excur¬ 
sion was made by coach to Stratford-on-Avon. The 
successful issue of the meeting was greatly due to the 
exertions of the President, whose unbounded hospitality was 
extended to all. The jubilee meeting of the Association 
will be long remembered as a most enjoyable one. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES 
ASSOCIATION. 


The summer general meeting of the above Association 
(which now numbers nearly 700 members) was held on 
Wednesday, July 29th, at the Bijou Hall, Bournemouth. 
The chair was occupied by Dr. T. Gilbart-Smith, president. 
There was a large attendance of members. On the proposal 
of Dr, E. D. Mapotber (Chairman of Council), an alteration 
was made in the rule as to the date of termination of the 
financial year. A resolution was adopted heartily approving 
of the action of the Council in electing as honorary 
members three such distinguished men as Sir George 
M. Humphry, F.R.S, Sir James Paget, F.R S., and 
Inspector-General J. Denis Macdonald, R.N., F.R.S. A 
warm vote of thanks was accorded to Dr. Macnaughton 
Jones for his valuable services to the Association during the 
seven years just concluded, for the last three of which he 
held the oliice of Chairman of Council. The following 
resolution, proposed by Dr. R. Heath (St. Leonards), and 
seconded by Dr. Douglas (Leamington), was passed unani¬ 
mously:—“Thatthis meeting records its regret that the Hos¬ 
pitals Inquiry Committee of the House of Lords concluded 
its public examination of witnesses without the matter of 
monopoly of honorary hospital appointments by the London 
Colleges of Physicians and Surgeons having been brought, as 
was promised, under its direct cognisance by representa¬ 
tives of this Association appointed for the purpose by the 
Council—viz,, Sir Thomas Crawford, K.C.B.,nnd Dr. H. 
Macnaughton Jones.” The honorary provincial secrefary 
reported that a great point had been gained in their 
struggle against monopoly by the report adopted at the 
previous day’s meeting of the British Medical Association, 
in which it was recommended that a courteous letter should 
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136 addressed by the Council of that body to the committee 
of each hospital where Fellows of Irish and Scotch colleges 
are at present ineligible for honorary staff appointments, 
drawing attention to the hardship inflicted by the restrictive 
rule on a large number of highly qiialifled members of the 
profession practising in England. A vote of thanks for the 
use of the room in which the meeting was held terminated 
the proceedings. _ 


BKITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 


In conseqnence of the influential deputation of medical 
and ecientitic men which waited upon him on June 5tb, Sir 
Michael Hicks-Beach, President of the Board of Trade, 
has granted the required licence to register the British 
Imtitute of Preventive Medicine as a limited liability com¬ 
pany, with the omission of the word “ limited.” The 
licence, however, is not to be construed as implying 
approval by the President of the Board of Trade of experi¬ 
ments on animals. 

The articles of association were duly signed on Tuesday, 
July 21st, at Sir Joseph Lister’s residence Among the 
signatures are those of Sir Joseph Lister, Sir SpencerWells, 
Sir Henry Roscoe, Sir George Humphry, Mr. Watson Cheyne, 
and others. The official licence has also been received, and 
the Institute has now been registered as a limited liability 
company, with the omission of the word “limited.” The 
following gentlemen have already expressed their willing¬ 
ness to serve on the Council;—Sir Joseph Lister (chairman), 
Sir Charles Cameron, Sir Henry Roscoe, Sir William 
Roberts, Sir Jacob Wilson, Professor Michael Foster, Mr. 
E. Hart, Professor Victor Horsley, Professor C. S. Roy, 
Professor Burdon-Sanderson, Dr. Pye Smith, Professor Ray 
Lankester, Mr. Watson Cheyne, and Dr. Armand Buffer. 
The last-named gentleman will act as hon. sec. until the 
first meeting of the Council. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


The following is a short statement of the awards made ' 
a few days ago by the Distribution Committee of the 
Metropolitan Hospital Sunday Fund. The institutions 
participating in the benefits of the Fund number this year 
seven more than last year, and represent an increase of 
seventy-one since the firstawards were made in 1873. 

General Hospitals (twenty-two).—Charing'crosa Hos¬ 
pital, £1083 6«. 8if.; French Hospital, £227 lO*-.; German 
Hospital, £704 3s. 4d.; Great Northern Central Hospital, 
£325; Guy's Hospital, £541 13;. 4el.; Italian Hospital, 
£97 10;.; King’s College Hospital, £1462 10s.; London 
Hospital, £3250; Metropolitan Hospital, £433 6s. 8el.; 
Miller Hospital and Royal Kent Dispensaiy, £303 6s. 8rf.; 
North-West London Hospital, £325 ; Poplar Hospital, 
£227 10s.; Royal Free Hospital, £975; St George’s Hos¬ 
pital, £1625; SS. John and Elizabeth Hospital, £130; 
St. Mary’s Hospital, £2220 16s. 8cl. ; Seamen’s Hospital 
Society, £758 6s. 8d.; The Middlesex Hospital, £2068 6s. 8d.; 
Training Hospital, Tottenham, £325 ; University College 
Hospital, £1310 16s. Sd ; West London Hospital, 
£60613s. 4d.; Westminster Hospital, £1083 Os. 8d.; London 
Temperance Hospital, £498 6s. 8c?. 

Special Hospitals, Dispensaries, d-c.—Five ChesbHospifcals, 
£3553 6;. ; twelve Children’s Hospitals, £3650 16s. 8c?.; 

four Lying-in Hospitals, £625 8s. id. ; six Hospitals for 
Women, £1808 15s. ; twenty-four other special nospitals, 
£3773 Is. 9rf. ; twenty-one Convalescent Hospitals, 
£3263 6s. 8c?. ; twelve Cottage Hospitals, £473 8s. 4c?. ; nine 
miscellaneouH institutions, £1110 8s. 4c?. ; fifty-six dispen¬ 
saries, £2460 5s. The total amount available for distribu¬ 
tion was £43,157 15s. 4c?. 


Diseased Meat.—A t the instance of the Bromley 
(Kent) Local Board, a butcher canying on business in 
Beckenham, Shortlands, baa been fined £10 and costs for 
preparing diseased meat for sale, with a guilty knowledge. 


CHARTER OF THE ALBERT UNIVERSITY. 


The following is the text of the final draft charter of the 
new University, with the emenriauons suggested by the 
Lords of H.M. Privy Council on Thursday last 

ViCTOiUA, by tbs grace of God, of the United Kingdom of Great 
Britain and Ireland, Queen, Defender of the Jfttith; to all to -whoin 
theao presents aliall come, greetinij 

Whereas, University College, London, originally incorporated by 
Royal Charter and reincorporated by Act of Parliament, and King’s. 
College, Lonaon, also originally Incorporated by Royal Charter and 
reincorporated by Act of Parliament, lately presented to us in our 
Council a humble petition under the common seitls of those Colleges, 
and thereby represented to us (among other tbinga) as follows : Tliat 
tliere exists at present in London an urgent demand for the extensioiv 
of the benefits of University education and for the better encourage¬ 
ment of learning and research, and that lb isexpedientaUniversity 
should be constituted in and for London, for the purpose of providing 
and encouraging sjatematic teaching and methods of study for the- 
efficiency of which it should become responsible; and by tlie same 
petition humbly prayed us to be pleased to grant a Charter toabody 
of persons, to be a University in and for London ; now know ye that 
we, having taken into our Royal consideration the said humble peti¬ 
tion, do, by virtue of our prerogative royal and of our special grace, 
certain knowledge and mere motion, by these presents for us, our heir* 
and successors, will and ordain as loUows:— 

1 ,—Foundation 0 / the Albert UniyersUy. 

There shall be and there is hereby coirstltuted and founded a 
University, in and for London, with the name of the Albert University, 
by which name the Chancellor and other members of the Albert- 
University for the time being shall be and are hereby constituted one 
body corporate, with perpetual succession, and a common seal, and 
with power, without any further licence in moi tmain, to take, purchase, 
and hold, and also to grant, demise, or otherwise dispose of real and. 
personal property: which University sliall have the constitution and 
powers, and be sabiect to the regulations, in this our Oliarter prescribed 
and contained ; ancl which University is in this our Charter referred to 
as the University. 

II.— Colleyee in the University. 

University College, London, and King's College, London, shall be and 
are hereby constituted Colleges of all Eaculties in the University. The 
following Medical Schools are hereby constituted and become Colleges of 
Medicine in the UniversityTheCharing crossHospital MedicalSchool; 
the Guy’s Hospital Medical School; the London Hospital Medical School 
the Middlesex Hospital Medical Scliool; the St. Bartlrolomew’s Hospital 
and College Medical School; the Sb. George's Hospital Medical School: 
the Sb. Mary’s Hospital Medical School; the St. Thomas’s Hospital 
Medical School; the Westminster llo.spital Medical School; the- 
London School of Medicine for Women. Other Colleges may from time 
to time be admitted as Colleges in the University in the manner and 
subject to the conditions in this our Charter proscribed. 

m.—Unioersity Degrees and Certificates. 

The University shall have power to confer degrees in the Faculties of 
Arts, Science, Law, ancl Medicine, and in such other Faculties corre¬ 
sponding to the provinces of study and educational work occupied by 
the University as shall from time to time bo determined by the Council 
of the University, on all pei'sons, male or female, who shall have 
pursued a regular course of study in a College in the University, and 
shall submit theinsolves for examination. J'rovidod that no medical 
degree sh.all be conferred on any person who shall not previously havo 
obtained a (lualification for regi.stration under tile Medical Acts for the 
time being in force. The University shall also have power, in the case- 
of sbudonls of tlio University who shall have boen resident students of 
any other University in our dominions, to accept the examinations and 
periods of residence and study passed by them at such other University 
as efmivalent to such examinations and periods of study in the Uni¬ 
versity as the Council constituted by this our Charter shail from time- 
to time determine. Provided thsrt. the Council shall not allow a degree 
to be conferred on any such student, unless such student shall have 

S ursued a course of study in a College in the University during such 
nai portion, being not less than two years, of the period of study ae 
may be doterinined by the Council, and shall have passed the final 
examination of the University in that course of study. The University 
shall also have power to admit graduates of other Universities in our 
dominions to similar and equal degrees in the University. The University 
shall also have power to admit to lionorary degrees in all the faculties 
except medicine such pei-sons as are wortliy, in the estimation of the 
Council, of this distinction. The University shall, for good cause, have 
power to deprive any person of his degree or any University office iic 
emolument, and to restore the said person to the same, subject in each 
case to an appeal to the Chancellor. The University shall also have 
ower bo grant to students of any College in the University, or who 
ave attended University lectures, after such examinations, in such 
mode and on such conditions as to the University from time to time 
shall seem fit, certificates of proficiency in any branches of knowledge. 
The University, It satisfied with the efficiency of any schools or academic 
institutions, may grant corllfieates of proficiency to scholars and 
members thereof. Tlie University may appoint lecturers independently 
of a College to give instruction in any subject, whether it be or be nob 
included iu a faculty. 

IV.—Visitor. 

Wo reserve to ourselves, our lieivs, and successors, to bo the Visitor of 
the University. 

V.— Authorities 0 / the University. 

The authorities of the University shall be the Cliancollor, the High- 
Steward, the Vice-Clianceilor, the Council, the Assemblies of the several 
Faculiios in the University, the Boards of Studies of the several 
Faculties, and tlie Convocation of the University. 

VI. —The Chancellor. 

The Chancellor siiall be the head of the University, and may presido- 
over meetings of the Council and of Convocation. The Clianeelior 
sh^l hold oinee during his lifo or until bis resignation; shall bo the 
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first ChanceJlnr of the University. In the event of a vacancy occurnnjc 
in the office of Chancellor wlihin ten years from the date of this oiir 
Charter, wo i eeerve to ourselves, our heirs, and successors the right of 
siominating to the office. Thereafter the Chancellor shall be elected 
by the Convocation of the University. 

VII.—J'Ae Iliijh Steward,. 

The High Steward of the University shall be the Lord Mayor of 
ffiOndon for the time being. 

yi\l.—The Vice-OhancelloT. 

In the absence of the Ohancelloi', the Vice-Chancellor of the Uni. 
-versity shall exercise all the functions of the Chancellor, except the 
•hearing of apDOils under any provi.Moii of this our Charter. The first 
Vice-Chancellor shall be appointed by the Chancellor from among the 
■members of tlie Council, and shall hold office for two years from the 
date of election, or until ho shall ceaso to bo a member of the Council, 
whichever shall first happen. His successors sluU! from time to time 
be elected by the Council from among tne members of the Council, and 
shall hold office for one year, 'ihe Vice-Chancellor may appoint a 
•member of the Council as a Pro-Vice-Chancellor to exercise his functions 
in his absence. 

IX.—r/iB Council. 

The Chancellor and High Steward shall ho rx-o/flcio members of the 

Council.shall be mombere from the date of this oiu’ Charter. 

'There shall be repiesciitative members from time to time nominated or 
elected as follows, that is to .say Three membeis nominated by the 
■Council of University College, l.ondon, to represent that College. 
Three membors nominated by the Council of Kimr's College, Loudon, to 
represent that College. One member nominated by each of the Colleges 
of Medicine to represent that Uolluge. l‘'our members elected by each of 
the assetiildles of the Ii’acnlties of Arts, Science, Law, and Medicine, to 
lepresent that B'acuUy. In case the Council of Legal Education 
-established by the four Inns of Court, and the Incorporated Law Society 
of the United Kingdom, shall at any tiiro both signify to the Chancellor 
their desire to be lepresriited on the Council, they shall each bo 
entitled to nominate one inHinher, in which case, however, the number 
-of members representing the Faculty of Law shall be reduced to two, as 
vacancies aiise. Upon the granting of this our Uliarter the Chancellor 
shall forthwith take all necessary steps to cause the assemblies of the 
faculties to be designated, and the Council to be constituted as iierein 
provided, and shall with all convenient speed call tho Council together 
to hold their first meeting. Except as in this our Charter provided, 
•every member of tbs Council shall hold office for tho term of dve years 
and shall bo capable of re-nomination or re-election. Any member who 
shall become incapacitatod to act, or shall notify his resignation to the 
Council, or shall for tho space of two years consecutively be 
•absent from all meetings of tlie Council, shall thareupim cease 
to be a member of the Council. The acts of the Council shall 
not bo invalidated by the existence of any vacancy among its 
members. On any vacancy caused by one of the persons herein- 
tbefore nominated to be a membor from the date of this our Charter, or 
.any successor of his ceasing to be a member of tho Council, the Lord 
President of our Council shall nominate a successor, except that the 
Convocation of the University may. in place of the Lord President, elect 
•a successor on the first, third, and fifth vacancy so cau-sod, after the 
•expiration of ten years fi-om the date of this our Charter, and thence¬ 
forward as occasion may ari.se, the successors to each person so elected 
by them. In case the Royal College of Pliysicians of London and the 
■Royal College of yurgoonsof England shall both hereafter signify to tlie 
Chancellor their desire to be ropieaented upon tho Council, tho Council 
•shall have power to provide for .such representation, and for any 
modification of tho con-stitutlon and immher of the Council, whicli 
may in that case be agreed upon by tho Council and the said Royal 
Colleges, but .so always that the nnmber of members representing the 
•said Royal Colleges and tho above-namfd Collegos of Medicine shall 
not together exceed eleven. Tlie Council .shall, if it think fit, have power 
to assign a place or places upon the Council to a membor or mem- 
•hevs to be nominated by the Society of Apothecaries of London. 
•On ttio admission of any College other than those above mentioned, its 
representation, if any, and tho number of itsropre.sentative.s, not exceed, 
ing three, shall bo determined by the Council, The Assembly of any new 
Faculty established by tho University shall elect to Die Council such 
number of monibers, not excooding four, as sliall on the estabiisliinont 
of the Fju'.nlty be determined by the Council, Any College represented 
on the Council or any Assembly of a Faculty may, at any time after six 
years from tho con.stitution of tho Univoi-sity, present a memorial to the 
'Council requiving its number of represoiitatives, oi I he number of repre¬ 
sentatives of any other College or Assembly of a B'acuUy, to be taken 
unto consideration with a view to its iiiereaso or decrease; and the 
Council shall thoronpon refer the in-atter to the several Colleges and 
•Assemblies of the Faculties othor than that presenting tho memorial, 
•and after receipt and consideration of such of the reports as may be 
received within throo month-s from tho date of reference the Council 
may increase or decrease the number of representatives to which such 
memorial relates. X’roviiled that within six months after the promulga¬ 
tion of the decision of tlio Council any College or Assembly of a Faculty 
may appeal to us in our Council against tho decision of tho Council of 
•tho University. 

X.— Powers oj the Council. 

Tho Council shall be the governing body of the University, and shall 
•direct the form, custody, and use of tho common seal, and shall have the 
.management and control of the afi'airs and property of tho University, 
and shall appoint a registrar and any other officers necessary for con 
•ducting the biiainoss of the University. Tho Council shall nave full 
.power to make and alter or revoke statutes for regulating all matters 
•concerning the University, and may exercise and do all powers and tilings 
by tnis our Charter granted ur aiithorisod to bo exorcised or done by the 
lUniversity. Provided, first, that it shall not bo lawful for tlie Uni- 
■voralty in any case, by any statute or otherwise, to adopt or impose on 
any person any test whatsoovor of religious belief or profession; and 
provided, secondly, that any statute made by the Council bo not 
topugnant to tho law of England, or to the general objects, or any pro¬ 
vision of this our Charter. Provided, thirdly, that the Council, in 
•determining the curriculum of each Faculty, and making regulations 
respecting the examinations or degrees of the Faculty, shall proceed on 


the recommendation of, or after submitting tin- propo.sal for consldora- 
tion and report to, the Board or Boards of Study of tho Faculty. 

XL—r/ie Aseembliee of the Faculties. 

The Assembly of each Faculty shall include all such persons doing 
pTofe>-aoiial work or giving regular Instructiou in any of the subjects in¬ 
cluded in that Faculty for any College of that Faculty in the University 
as shall bo designated by the governing body of that College. Pro. 
vided that, except in the case of persona designated before the Council 
Is first eiinstimled, no designation of persons to be members of the 
Assemblies of the Faculties shall taka effect without the approval of 
the «/Ouncii, or, on appeal to the Chancellor, his approval of tho same. 
Each Assembly of a Faculty may elect as members of the said 
Assembly lecturers of tho Uuiver.--ity or persons who are or have been 
engaged in teaching any subject included in that Faculty for or with the 
sanction of tlie University or any College thereof. 

Xll.—Enlahlijihment of New KaenUies. 

Before establishing‘any new Faculty the Council shall refer the 
matter to all the Boards of Studies of ail tho B'aculties for consideration 
and report. 

XIII.—r/ie Boards of Studies. 

There shall be a Board or Boards of Studies in each Faculty, which 
shall consist of, first, members of tho Faculty elected from time to 
time by the Assembly of the B'aculfy from amongst its own members; 
secondly, such of the Examiners of the University in the subjecls of the 
B'acuUy as shall be nominated by the Council. No Board of Studies 
shall consist of less than six porson.s. The mode of election, period of 
service in, and retirement final, the BoardoF Studios shall be prescribed 
Irom time to time by tho Council If any Board of Studies shall be loss 
than six In number, then and so often as such dofloiency shall exist the 
number may be increased to six by the addition of persons nominated 
by tho Lord President of our Council. Each Board of Studies shall 
have the following powers:—(1) To consider and report upon any 
matter referred to it by tlie Council; ( 2 ) to represent to the Council its 
opinion uoon any matter connected with the degrees and examinations 
and teaching of the subjects of its B'aculty ; 13) to deliberate, if so 
requested, in conjunction with the Council or any Committee thereof; 
and (4) to meet and act concurrently with any other Board or Boards 
of Studies when requested to do so by the Council. Subject as afore¬ 
said each Board of Study shall have power to elect a Chairman, and to 
prescribe the mode of conducting its own proceedings. 

XlV.—Ths Convocation of the llnivereity. 

The Convocation of the University shall consist of the Chancellor, 
tho High Steward, Vice-Cliancellor, and registered graduates of the 
University for the time being. All graduates of the University of three 
years’ standing, except those who hold honorary degrees, shall be 
entitled to register, provided that the holder of an ad cundem de¬ 
gree shall not, as such, without the consent of Convocation in each 
case, be entitled so to register. The first meeting of Convocation shall 
be called by tho Vice-Chancellor, at the expiration of ten years after 
the date ot this our Charter. At that meeting the Convocation shall 
elect a chairman, who shall hold office for throe years or until bis pre¬ 
vious death or resignation, but a chairman going out of office shall be 
ro-oligible. The Council shall, as often as may be required for the 
election by Convocation of members of Council, ami may, at such othor 
times as to them soHin fit, convene a meeting of Convocation. If at any 
time twenty members of Convocation, by writing under their hands, 
roquii'B the chairman to convene a meeting of Convocation, he shall do 
so. Notice of all meetings of Convocation shall be given in such 
manner as tho Council shall prescribe. No question shall be decided at 
a meeting of Convocation unless at least tViirty members are present, 
but in the election of members of the Council, members ot Convocation 
shall bo entitled to vote by voting papers in such form, and to be signed, 
verified, and transmitted in such manner as tho Council shall proscribe. 

XV.— J’owvrs of Convocation. 

The Convocation shall have the following powers: (1) To prescribe 
the mode of conducting the proceedings of the Convocation and to 
register tho same, and to report the same to the Council; (2; to elect 
the Chancellor of the University upon and after the first vacancy in the 
office which shall occur subsequently to the expiration of ten years 
from the date of this uur Charter ; 1.3) to elect members of the Council 
as aforesaid ; (4) to consent to the registration iif any persons upon 
wliom ad eundsm degrees sliail have been conferred ; (fi) to discuss and 
declare an opinion on luiy matter whatsoever relating to the University, 
including any matter referred to them by the Council. 

XVI, —Members of the University. 

The mambor.s ot the University shall be the Chancellor, tho High 
Steward, tho Vice-Cbnncellor,the membors of the Council; the members 
of the Assemblies of the Faculties ; the registrar, graduales. and 
students of the University. The students of the University shall be 
such students in any College in tho University as shall havo beoii 
admitted as students of tho University iiiider tho regulations of the 
Council. 

XVII.—Eaiiimmattojw. 

All exaininatinns of memhor.s of the University shall be conducted by 
such moiiiber.s of tho Asseuiblios of tho Faculties, and such other persons 
to be called “externar' Exainiiier.H, as the Council may from thno to 
time appoint. One e.xternal Examiner at least shall bo appointed by 
the Council for each subject, forming part of the course of study re¬ 
quired for a Dogioo. For each examination the Council shall form a 
Board or Boards, consisting of all or some of the Examiners, to wliioh 
the Examination Papers sliall be submitted previously to the exami¬ 
nation. 

XVIII.— Place for Meetings. 

Unlos.s and until tlie University shall possess othor bunilings proper 
in this bohnlf. all meetings directed to be held under this our Charter 
shall be heli.l, and all Begrees granted and examinations fur Degrees 
hold by tho University shall be granted and hold in buildings provided 
by the Colleges of tho University or otherwise, with tho approval of tho 
Council. Nothing in this our Charter shall prevent tho University from 
conferring any Degree on any qualified person in Lis absenoe. 
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X.lX.-~Ite(/i8ters. 

Rcfriaters shall be kept, ia such manner as the Council shall appoint, I 
of the members of the University, of the Convocation of the Uni- i 
versity, and of the Assemblies and Boards of Studies of the Faculties. 
Such remsters shall be conclusive evidence of membership of the said 
several bodies, but may bo rectified or amended from time to time by 
or with the authority of tlie Council, subject to an appeal to the 
Chancellor. 

XX.~Proper(i/. 

Notwithstanding: anything in this our Charter, the University shall 
not at any time hold real property in our United Kingdom exceeding 
the annual value of ten thousand pounds (according to the value of 
such property at the time of Its acquisition) over nnd above the value 
of the site, buildings, and hereditaments of the University used and 
occupied for the immediate purposes thereof. 

XXL—Fees. 

The University may demand and receive for'degrees and other dis¬ 
tinctions, and for certificates of proBciency and ocher certificates, and 
on examinations conducted by the University, such fee.s as the Council 
shall from time to time appoint; and the protiuco of all such fees shall 
be applied in or towards discharge of tlie expenses of the obtaining and 
execution of this our Charter. Every member of Convocation shall 
pay such fees, at such times, and with such liberty to compound for 
the same, as the Council shall from time to time direct, and on default 
may be removed from the Register. 

XXII,— Contributions 0 / CoUepes. 

In case the produce of such fees is insufficient to meet the ordinary 
expenses of the management of the University, together witli the ex¬ 
penses of conducting examinations and conferring degrees, the Council 
may require from the several Colleges in the University contributions 
for defraying those expenses; and in fixing the amount thereof the 
Council shall consider a report to be made in each case by a committee 
consisting of seven members of the Council, of whom three at least shall 
be of tlie six members appointed by this our Charter or their 8uoces'>ora, 
which committee in making their report shall have regard to tlie rela¬ 
tive magnitudo and resources of the several Colleges. Any College 
may, within two calendar months after the receipt of any such requisi¬ 
tion from the Council, appeal against it to tlie Chancellor of tlie 
University, whose decision shall be final. 

XXIII.— Fellowships and other Emoluments. 

The University from time to time may found and endow fellowships, 
scholarships, exhibitions, and other prizoa, for which funds may by 
devise, bequest, donation, grant, or otherwise be supplied, and may 
make regulations respecting the same, and the tenure thereof, but not 
so as in any way to interfere with the regulations respecting the 
entrance or admission of students to any College in the University. 

XXIV. — Admission of Colleges. 

The Council, after considering in each case a report to be made by 
the Board or Boards of Studies of the Faculty or Faculties in re.spect of 
wQich the application is made, may accept the application of any 
College in the district hereinafter mentioned to be admitted as a 
College of any Faculty or Faculties in the University, or of any Faculty 
or Faculties in addition to tliose in respect of which it may liave been 
already admitted, on the Council lieinc satisfied ; First, that the College 
IS establLshed on a basis Justifying tho expectation of its permanent 
existence, .and is under the independent control of its own governing 
body. Secondly, that tho College possesses a sufficient staff, buildings, 
and appliances, with adecpiate arrangements for teaching and study, in 
the Faculty or Faculties in respect of which the application is granted. 
Saving always to ihe ten above named Colleges of Medicine their right 
to apply to be admitted as Colleges of other Faculties, notwitlistanding 
that they are not under the independent control of their own 
governing body. In case tiio Council refuse any sucli application, tiie 
College applying may appeal to us in our Council against sucii refusal. 

XXV. — Anlhorily over Colleges. 

A college in the University shall not in any way be under the jurisdic¬ 
tion or control of the Council, except as regards tlie regula¬ 
tions for the duration and nature of the studies to be required of the 
students of tho College as a qualification for university degrees or dis¬ 
tinctions. 

XXVI. —Exclusion of Colleges. 

The Council may from time to time revise tiie list of Colleges in the 
University, and on its appearing tiiat any College has ceased to possess 
the qualifications for admission in this our Chai ter prescribed, oris in 
other respects no longer efficient, the-Councii, after considering a report 
to be made in each case by tlie Board or Boards of Studios in the 
Faculty or Facultie.s in respect of which tho College has been included in 
the University, may exclude that College from the University. On such 
exclusion members of tho Council representing or elected liy tliat 
College shall cease to be such, and the profes.sors and teachers of that 
College shall cease to ijo by virtue of tlieir office members of the 
fl-ssembly of any Faculty of the University, or examiners of tlie 
University ; but the .students of tho University, then members of that 
College, siiall, if the roqui.site instnietion is given therein bo 
allowed by tlio University to coniploto in that College tlio courses 
of study necessary for tho attainment of tho degrees of tlie 
University. No mornber of a College excluded sliall, on account 
of sucli exclusion, be deprived of any rigid, privilege, or emolument 
po.sses.sed by him by virtue of any degree, reward, or distinction 
granteil to or conferrod on him by the University. Provided that 
not les.s tiian one ye;w before a proposal to e.vclude a College from tlio 
Univer.siLy is considered by tho Council, notice in writing-of eucli pro- 
posal slia'I be given to tlie College; and no sncfi exclusion shall take 
elrect until the expiration of six calendar months from Liio date of tlie 
decision of the Council; and withiii those six luoiitlis the College may 
appeal to ns in our Council against such e.xclusion. 

XXVIl.—Dejinition of London Lis'rict. 

The London District for the purposes of tile University shall be the 
administrative county of Loiidoii including tlio county of the city of 
London. o ^ v 

In witness &c. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5701 births, 
and 3183 deaths were registered during the week ending; 
July 25bh. The annual rate of mortality in these towns, 
which had been 16'8 and 17'5 per 1000 in the preceding two< 
weeks, further rose to 17'6 last week. The rate was 18‘1 
in London and 17*3 in the twenty-seven provincial towns. 
During the past three weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 17'.% 
per 1000, and was considerably below the mean rate in the 
corresponding periods of the ten years 1881-90. The 
lowest rates in these towns last week were 8*6 in 
Brighton, 11'7 in Portsmouth, 13'4 in Oldham, and 14'0 
in Nottingham; the highest were 19'6 in Hudders¬ 
field, 19'9 in Derby, 207 in Liverpool, and 26'6 in. 
Sunderland. The deaths referred to the principal zymotic 
diseases, which had been 310 and 434 in the preced¬ 
ing two weeks, further rose last week to 456; they in¬ 
cluded 251 from diarrhcea, 65 from measles, 61 from whoop¬ 
ing-cough, 35 from diphtheria, 23 from scarlet fever, 2t. 
from “fever " (principally enteric), and not one from small¬ 
pox. No death from any of these diseases was recorded in 
Brighton ; in the other towns they caused the lowest rates in. 
Bristol, Bradford, Huddersfield, and Birkenhead, and the> 
highest rates in Salford, Preston, Plymouth, Sunderland^ 
and Leicester. The greatest mortality from measles occurred 
in Liverpool, Derby, Plymouth, and Sunderland ; and from 
diarrbeoa in Salford, London, Leeds, Plymouth, Preston„ 
and Leicester. The mortality from scarlet fever, whoop- 
ing-cougb, and “fever”showedno marked excess in any of the. 
twenty-eight large towns. The 35 fatal cases of diphtheria, 
included 26 in London, 3 in Manchester, 2 in Salford, 2 iD> 
Norwich, and 2 in Sheffield. No death from small-pox was- 
registered last week in any of the twenty-eight towns;. 
one small-poz patient was under treatment in the 
Metropolitan Asylum Hospitals, and not one in the High- 
gate Small-pox Hospital, on Saturday last. The numoer 
of scarlet fever patients in the Metropolitan Asylum Hos¬ 
pitals and in the London Fever Hospital at the end of 
the week was 869, against 857 and 859 at the end of 
the preceding two weeks; the patients admitted during 
the week were 98, against 79 and 101 in the previous two 
weeks. The deaths referred to diseases of the respira¬ 
tory organs in London, which had been 187 and 189 im 
the preceding two weeks, declined to 175 last week, and 
were 6 below the corrected average. The causes of 49, or 
1'5 per cent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Bradford, New¬ 
castle-upon-Tyne, and in nine other smaller towns; the 
largest proportions of uncertified deaths were recorded Id 
Huddersfield, Halifax, Sunderland, and Hull. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18'8 and 18'9 per 1000, in the preceding 
two weeks, declined again to 18‘0 during the week ending 
July 25bh, bub slightly exceeded the mean rate that pre¬ 
vailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from ll'O in Aberdeen and I4'5 in Edinburgh to 20'3 in» 
Perth and 21*2 in Glasgow. The 464 deaths in these 
towns showed a decline of 23 from the number in the pre¬ 
ceding week, and included 16 which were referred bo 
whooping-cough, 12 to diarrhcea, 7 to “fever,” 6 to scarlet 
fever, 4 to measles, 3 to diphtheria, and not one to small'- 

ox. In all, 47 deaths resulted from these principal zymotic 

iseases, against 44 and 62 in the preceaing two weeks. 
These 47 deaths were equal to an annual rate of 1 '8 per 
1000, which was 0'7 below the mean rate from the 
same diseases in the twenty-eight English towns. The fatal' 
caaes of whooping-cough, which had been 14 and 18 in the 
preceding two weeks, declined again last week to 15, of 
which 4 occurred in Glasgow and 3 in Paisley. The 12: 
deaths from diarrhcea showed a marked decline from the 
number in the previous week, and included 6 in Glasgow. 
The fatal cases of “fever,” which had increased in the pre¬ 
ceding three weeks from 2 to 5, further rose last week to 7, 
of which 5 occurred in Glasgow. The 6 deaths from scarlet 
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fever exceeded the Dumber ia any recent week, and included 
5 in Glasgow. The 3 fatal cases of diphtheria were recorded 
in Edinburgh. The deaths referred to diseases of the 
respiratory organs in these towns, which had declined in 
the preceding live weeks from 143 to 73, rose to 80 last 
week, and slightly exceeded the number in the correspond¬ 
ing week of last year. The causes of 35, or nearly 8 per cent., 
of the deaths In the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had declined in the 
preceding three weeks from 2LT to 16'4 per lOOO, rose 
again to 21*2 during the week ending July 25th. During 
the past three weelu of the current quarter the death-rate 
in the city averaged 18‘8 per 1000, the rate for the same 
period being 17'3 in London and 16'1 in Edinburgh. The 
145 deaths in Dublin during the week under notice showed 
an increase of 33 upon the number in the preceding week, 
and included 3 which were referred to whooping-cough, 
3 to “fever,” 3 to diarihcea, and not one either to small-pox, 
scarlet fever, or diphtheria. In all, 9 deaths resulted from 
these principal zymotic diseases, equal to an annual rate of 
£ '3 per 1000, the zymotic death-rate during the same period 
being 3'2 in London and 18 in Edinburgh. The 3 fatal 
cases of whooping-cough corresponded witn the number in 
each of the preceding two weeks. The deaths referred to 
different forms of “fever,” which had been 3 and 0 in the 
previous two weeks, were 3 last week. The 145 deaths in 
bublin last week included 25 of infants under one year of 
age, and 39 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons exceeded those 
recorded in any recent week. Four deaths from violence, 
but no inquests were registered during the week, and 44, or 
nearly one-third, of the deaths occurred in public institu¬ 
tions. The causes of 12, or more than 8 per cent., of the 
deaths in the city were not certified. 


Corrjspnkntt. 


“ Audi alteram partem." 


BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

To the, Editors of The Lancet. 

Sms,—It will be within 'your recollection that on May 
i2bh, 1891, the President of the Board of Trade, without 
giving any reason for his decision, refused to register the 
British Institute of Preventive Medicine as a limited 
liability company with the omission of the word “ limited.” 
in consequence of this refusal, I, as chairman of the execu¬ 
tive committee of the British Institute of Preventive 
Medicine, wrote a letter which was printed in your columns, 
asking the medical profession to help the Committee in 
their struggle against prejudice and ignorance. As the 
result of the in lluential deputation which supported us on 
June 5th, Sir Michael Hicks-Beach consented to reconsider 
bis decision, and I am glad to be able to inform you that he 
has now granted the required licence. Itakethis opportunity 
of conveying through you our best thanks to all those who 
supported us on this important occasion. 

I remain, Sirs, your obedient servant, 
Park-croscont, W.. July 28tli, 1S91. JOSEPH LiSTER. 


TELEPHONIC COMMUNICATION BETWEEN 
THE HOSPITALS IN LONDON. 

To the Editors of The Lancet. 

Sirs,—A s it frequently happens that an accident or 
•emergency case is brought to one of the large London 
hospitals and cannot bo admitted by reason of all beds being 
full or partial closure of that hospital, it seems to me that 
Gome better method of hospital inter-communication than 
now exists should be established, so that a patient may be 
opared the danger, anxiety, and uncertainty of a second 
fruitless visit to another hospital. On July 16th, 
1891, a boy broke his leg in St. James’s-park, and was 
carried by a workman to Westminster Hospital. Our house 
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surgeon was unable to admit the boy then into the 
hospital, because many of the surgical wards are now closed 
for necessary repairs, and all the beds were occupied. In 
order that the boy’s simple fracture should not become a com¬ 
pound one, our house surgeon applied an outside and inside 
splint, and recommended him to be taken to St. Thomas’s 
Hospital. From the fact of the boy’s parents living next 
the Strand, he was taken in a 'bus to Charing-cross Hospital. 
The residents declined to admit the boy there, stating that 
ho had been attended to first at Westminster. From Charing- 
cross the boy was taken in a cab to King’s College Hospital j 
there were no beds here, so the boy was taken away and slept 
the night at home. On July 17th the boy was again brought 
to Westminster Hospital. After narrating his adventurous 
travel, he was placed on a sofa during the time that a bed 
was prepared for him (by the dismissal of another patient) 
AH this and similar future inconvenience could be obviated 
by the adoption of telephonic communication between hos- 

S itals; the occasion for converse is frequent and various. 

letropolitan hospitals are more isolated even than the 
London termini; each hospital is but a part of a compre¬ 
hensive whole, and should be allied with others in giving 
effect to deeds of charity, thus representing identical and 
not competitive interests. The adoption of such a catholic 
link would yet further extend the cooperation of charitable 
effort and enhance the good service of the members of our 
profession in the eyes of the deserving poor and the general 
public.—I am. Sirs, your obedient servant, 

Richard Davy, 

Surgeon to the Westminster Hospital. 
Wolbeck-atroet, W., July 27tli, 1891. 


AN EPIDEMIC OF ECZEMA. 

To the Editors o/The Lancet. 

Sirs,—I t has always been customary to regard eczema as 
a non-contagious disease due to some constitutional con¬ 
dition developed within the patient, but at the present 
time there is in the Paddington Infirmary, and tlie sick 
wards of the workhouse adjacent, what seems to be an 
epidemic of eczema, or some disease which in its appear¬ 
ance and symptoms bears a very strong resemblance to that 
er^bion, 

There are at the present time 192 patients in the 
Infirmary, and 203 in the sick wards of the workhouse, and 
of these, 17 (8 per cent,) and 45 (23 per cent) respectively 
haye become affected by the disease, all within a few days 
of each other, many of them never having had an attack in 
their lives before, and exhibiting neither gout, heredity, nor 
any of the causes usually regarded as predisposing to the 
disease. In all, the eruption presents the typical appear¬ 
ance of vesicular eczema, and selects as starting points the 
parts usually chosen by it; but in many cases it has very 
rapidly affected the whole body like an acute general eczema. 
In a few it remains localised to the parts first involved. The 
attack seems to follow a more or less definite progress: 
onset somewhat abrupt, intense burning and itching, 
exudation not excessive, terminating in extensive exfolia¬ 
tion ; course lasting about three or four weeks, progress 
wholly unaltered by any kind of treatment, very slight 
rise of temperature, and no constitutional signs beyond 
prostration. There is, occurring at the same time, a 
similar epidemic of this eczematous disease in the neigh¬ 
bouring infirmary of St. Marylebone, and I am informed 
by my friend Mr. Lunn, the medical superintendent, that 
they had a very similar epidemic about the same 
time last year. As to its cause, I have been wholly 
unsuccessful in my search up to the present time. In refer¬ 
ence to predisposition, twice as many males are affected as 
females, and most of the sufferers are advanced in life. But, 
then, a very large proportion of the patients are advanced in 
years. The disease is not confined to any ward, nor even to 
one building, so that it cannot be due to any strictly local 
cause. Scries is excluded by the same fact, also by the 
absence of the characteristic burrows, and by the disease 
often startiug symmetrically on covered parts. Soap has 
been suggested, but the same soap has been in use 
for a long while, and the disease occurs in different 
buildings supplied with different soaps. Water is more pos¬ 
sible, but tlie same arguments render it unlikely. As 
to diet, there is scarcely an article of food which all these 
patients have had in common except milk. I cannot help 
thinking that it must be some epidemic influence, or some 
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specific organisixi, and am now engaged in making cultures 
from the'exudatioD. In the meantime I have ventured to 
trespass on vour valuable space to ask for aid in tbe ex¬ 
planation of what seems to be a most unusual and unex¬ 
pected occurrence, and to ask if similar outbreaks are 
occurring or have occurred elsewhere. I may add that the 
cases have been seen by several other medical men, all of 
whom concur in the opinion that it is neither impetigo con¬ 
tagiosa nor any other disease, but true vesicular eczema. 

I am, Sirs, yotirs truly, 

Thos. Savill. M.B., 

July 27th, 1891. Medical Supeiintendent, Paddington Infirmary, AV. 


“JOPIN HUNTER’S HEIGHT.” 

To the Editors o/The Lancet. 

Sirs,—M any of your readers must have been somewhat 
surprised to learn from Mr. Bailey’s letter in your last 
issue that John Hunter was only 5ft. 2in. in height. It is, 
however, made very evident, I think, by the famous portrait 
by Sir Joshua Reynolds that Hunter was a small man, Mr. 
Bailey has since told me that he carefully examined the 
picture in the light of his discovery, and that to him— 
whether it was because he saw what be wanted to see he 
could not say—the portrait seemed that of a man under 
the average size. On hearing this, I had a fresh look at 
the picture, and the immediate impression made upon my 
own mind was certainly the same. I should say that it 
represents not merely a short, but a small man, for a man 
may be short without being little. Judging from it, 1 
imagine Hunter to have been small-boned and slender, 
weighing about 98t., or, if anything, less, and with a head 
proportionate in size to the body, and therefore below the 
average. The portrait of his brother William, banging in 
the same room, appeara also to be that of a small man. 

I am, Sirs, yours faithfully, 

July 27th, 1891. HARRY CAMPBELL. 


THE DANGER OF CHLOROFORM AND THE 
SAFETY OF ETHER AS AN AN^KSTHETIO. 

To the Editors of The Lancet. 

Sirs,—N o operating surgeon can read the medical 
journals’record week after week of “Another Death from 
Chloroform ” without thinking of the possibility of such a 
catastrophe occurring in bis own practice and how itmay.he 
averted. I have frequently, in The Lancet and elsewhere, 
brought before operating surgeons the responsibility in¬ 
curred by subjecting a human being to the influence of 
chloroform as being the most dangerous form of anoisthetic. 
But since the' report of the Hyderabad Commission was 
published deaths from chloroform seem to be largely on the 
increase. At the Manchester Royal Infirmary, for example, 
since the beginning of the present year there were two 
deaths reported to have taken place during the adminis¬ 
tration of chloroform. Seeing that, apart from the climatic 
effects, the experiments of the Hyderabad Commission 
were mostly carried out on Indian dogs and monkeys, it 
is surprising that scientific men should rely on results 
so obtained, ignoring statistics with regard to human 
beings, which attest beyond all manner of doubt the 
danger of chloroform and the comparative safety of 
ether. I for one do not consider the results of the 
Hyderabad Commission conclusive or satisfactory, for I 
have too frequently witnessed at the operating table 
most painful incidents. I have seen patients under 
chloroform suddenly cease to breathe. The operation 
stopped, -and all the while awful suspense takes pos¬ 
session both of the operator and the anaesthetist. Last 
week 1 witnessed in Dublin a fatal case from the 
administration of chloroform. The patient was a fine- 
looking robust man, aged about fifty,.suffering from cancer 
of the tongue. The surgeon who was about to remove 
the diseased part directed the bouse surgeon to administer 
chloroform, who carefully examined the patient’s heart 
before the operation, and found it normal. On a previous 
occasion the man had been given ether to produce anses- 
thesia, but it was reported that he did not taice ether well, 
though he was put under its influence all the same. Hence 
chloroform was administered on thisoccasion, in themost care¬ 
ful manner, with Skinner’s apparatus. Tbeman gavebuttwo 
or three inspiiations, when he died as suddenly as if shot 


through the heart. There was no sign of impeded breathing, 
no pallor of cheek—in fact, no warning whatever. Never 
shall I forget the consternation of those concerned; and no 
wonder, for here was a man in the plenitude of life and 
apparent vigour, cbegrful in spirits, changed, with the 
appalling suddenness of a lightning flash, into a corpse. 
All means of resuscitation were promptly resorted to, but 
in vain ; the man was dead. 1 consider it nothing short of 
culpable recklessness, with so many warnings, for any 
surgeon to persist in the use of chloroform in preference to 
ether on the score of convenience. No doubt death may be 
produced by any anrostbetic, if pushed too far or admini¬ 
stered by an inexperienced or careless person ; and with such 
persona it often happens that an operator has to warn tho 
administrator to devote his entire attention to the anaesthesia, 
and not mind the operation. In certain small and rapid 
operations I think administrators frequently produce o- 
greater degree of anaesthesia than necessary, and do nob 
estimate the exact amount of anaesthesia requisite for tbe- 
painlesB performance of any given operation. As the result 
of my own observation chloroform seems to act as a direct- 
poison on some persons, and kills, when it does kill, as 
suddenly as a pistol bullet would whose billet was the heart 
or brain. It gives no warning sign or indication till fatalE* 
symptoms are apparent and tne patient is either actually 
dead or beyond any means uf resuscitation. 

Of ether my experience is different. It always gives- 
warning, and the untoward effect may be almost instantly 
removed. Acting as it does directly on the respiratory 
functions, methods of resuscitation, as regards artificial 
respiration, can be immediately applied, and are, as a rule, 
nearly always successful. So long as I have the strong con¬ 
victions which I entertain, based upon many years of prac¬ 
tice, regarding the choice of an amesthetic, I will raise my 
voice against the wanton administration of chloroform in* 
preference to ether, which has been proved by undeniable 
statistics to be the safest anaesthetic known. 

I am, Sirs, yours faithfully, 

L. HErENSTAL-ORMSBY, M.D., F.R.C.S., 

Surgeon to the Meath Hospital and County Dublin Infirmary. 

MeiTion-scjuare West, Dublin, July 20th, 1801. 


THE DEATH UNDER CHLOROFORM AT 
]HRKENBEAD. 

To the Editors o/The Lancet. 

Sirs,—I heg to forward you the particulars of the recent 
death under chloroform heie. 

j. H-.aged forty-four, was admitted to the hospital' 

on July lOtb, suffering from an abscess of the left bursa, 
patellie and a fibrous tumour of the right. The abscess was 
opened, and on the 15th the patient was placed under chlo¬ 
roform for the purpose of removing the tumour. The 
patient struggled a good deal while going under, but other¬ 
wise took the anrestbetic well. After he was fairly under, 
and the operating surgeon had made a small incision over 
the tumour, the pupils were observed to suddenly dilate, andi 
the breathing to become shallow. The anmsthetic was at 
once stopped. The tongue was drawn out, brandy injected,, 
and artificial respiration kept up for over half an hour, but 
all of no avail. The quantity of chloroform given was 
two drachms and a half. Death occurred six minutes after 
the commencement of the anajsthetic. No post-mortem 
examination.—I am, Sirs, yours truly, 

Rirkeiihoacl, .July, 1891. W. R. MAIN. 


SUPPOSED DEATH FROM PTOMAINE POISON¬ 
ING AFTER EATING TINNED SALMON. 

To the Editors of The Lancet. 

Kirs,—A s the following case may be of some interest, I 
beg to forward you the same for publication. On June28th^ 
12 A M., I was summoned to a house in the neighbourhood 
with a message that a whole family had been poisoned. On 
my arrival I found six persons in bed—a lad aged twelve year& 
{sincedeceasedl.threedaughters,mother,and thecook. Upon 
inquiring the cause, I ascertained that the six patients 
had all partaken for supper the previous night of tinned 
salmon, and after going to bed as usual were seized towards 
early morning with vident pains in the stomach, sickness, 
and diarrhcca. I first saw the daughters, whom I found 
apparently in great pain, rolling about their beds, with a 
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temperature varying from 102° to 103% pulse running from 
110 to 160, respiration quick, pupils dilated, tongue dry and 
of a brownish colour. I next saw the mother, who also 
complained in a similar manner, but with not quite 
■such severe pain; she seeming to have recovered a little. 
I then saw the lad, whom I found in a semi-conscious and 
collapsed condition, with temperature 104°, pulse almost 
imperceptible, respiration very quick, .skin cold and 
clammy, pupils widely dilated, and very restless—in fact in 
a dying condition, fmces and urine being passed uncon- 
eciously. Dr. Barlow kindly met me in consultation, and we 
agreed that it was a case of poisoning, presumably from the 
salmon. In spite of all our efforts, after getting more rest¬ 
less, the boy gradually sank and died at three o’clock next 
day. At the necropsy all tbe organs were healthy with the 
exception of the brain, which was very congested on the 
surface, and the stomach, which was found to be in a 
highly indatn^d con^dition, as were also portions of the 
intestines, one piec^'' of which was intiamed to such an 
extent as to he almost in a gangrenous state. Dr. Luff, 
who kindly made an analysis of the above, has sent me the 
following report: Stomach highly inflamed, asif it had either 
been inflamed or attacked by some irritant substance 
previously to death; thel intestines also were in a very 
inflamed condition, but no trace of any animal or mineral 
poison could be detected in either of the viscera. He also 
examined very carefully the solder round the tin and found 
it in a perfect condition, and also a specimen of salmon 
similar to that which was supposed to have caused the 
mischief was found to be perfectly fresh, and in good 
condition, and absolutely free from any poison that 
could be detected. I am pleased to say that all the 
remaining members of the family have recovered. 
I think we may say that all the symptoms of the above case 
pointed to one of irritant poisoning ; and in tlie absence of 
any metallic poison being detected, the only explanation 
that can be offered is that it was one of those cases where 
death occurred from the presence of ptomaines. 

I am, Sirs, yours faithfully, 

Glouceater-place, Portmaii-squa.ro, W. C. STORMONT MUJIRAY. 


“AN IMPROVED METHOD OE GRAFTING 
ULCERS.” 

To the Editors of The Lancet. 

Sirs, —Having had an exceptionally large number of 
chronic ulcers of the leg, which incapacitated the patients 
from work, and finally brought them into the infirmary, I 
tried the ordinary methods of grafting, but being dis¬ 
gusted with the very large number of total failures I 
•experienced, I undertook various experiments, and at last 
adopted the following plan, which I distinctly disclaim as 
my own, but which consists in adopting and combining 
-the ideas of several people. The success I obtained 
with this method was so marked that I think a large 
number of practitioners at home and abroad (in India 
•especially, where I found all ulcers very intractable 
under ordinary treatment) will welcome it. Even 
when the ulcer is deep, with hard thickened edges and 
•extending all round the limb, tbe method applies. This is 
to cleanse the surface well for two or three days with 
boraeic fomentations, and then (contrary to what I was 
taught) slightly abrade the granulations,‘just sufficient to 
cause oozing, and apply the graft directly to the abraded 
eurface, where it is held in position by a small pile made 
■of half-inch squares of green protective, four or five squares 
being placed oneon the topof the other. Agraft is thus applied 
to every square inch of surface. And now comes the most 
’important thing of all, and which is an idea I received from a 
friend. This is to encircle tbe limb with a fold of carbolic 
gauze, which extends two or three inches above and below 
the ulcer, where it is attached to the sound skin by 
■collodion. The ulcer is then thoroughly dredged with 
boracic powder through the gauze, and the whole is wrapped 
-in a layer of wet boracic lint, which is kept thoroughly 
moist. As a rule, the dressing is not disturbed for three 
days, when the lint is removed, and the limb well 
irrigated with boracic lotion, the grafts remaining perfectly 
secure under their heaps of protective, which again i's 
kept in position by the gauze. The limb is then redusted 
with boracic powder, and done up in the wet lint, which is 
now changed daily. At the end of ten days the gauze and 


protective are removed, and each graft will be found as 
large as a sixpence, while those near tbe edges will have 
exercised a sj^ermatic influence, and caused a rapid in¬ 
growing of epithelium. Since adopting the above plan I 
may say I have never lost a single graft, though employed 
on most unfavourable surfaces—a very different result to 
the old way of covering tbe grafts with a large piece of pro¬ 
tective which retained some exudations under it, and thus 
bathed the tender graft in a poisonous medium, with a 
result that 80 per cent, of them never “ took.” 

I am, Sirs, yours truly, 

Rainsfoed F. Gill, M.B. Lond. 

Adelaide-road, N.W., July, 1801, 


ALCOHOL AND LONGEVITY. 

To the Editors o/The Lancet. 

Sirs, —I have already hinted that the effects of alcohol 
on longevity mighb^—and, as I think, with reason, too—be 
discussed on broader principles than tbe mere abstract figures 
of insurance offices, which figures I suppose nobody in his 
senses disputes. I notice that Dr. Ridge states in his last 
letter that “it is the wildest of assumptions that the members 
of the general section are exposed to any less favourable con¬ 
ditions of health than the others (i.e , temperance section), 
except by reason of the pernicious effects of alcohol.” Per¬ 
sonally, i am strongly disposed to tbinktbeassumption should 
be in favour of the opposite opinion, and upon this point, 
if Dr. Ridge will allow me, I join issue, because if there are 
such conditions as incentives to drink it would appear to 
me that teetobalisra must secure for its converts those less 
exposed to such incentives, otherwise the term incentives 
appears to me meaningless, or, in other words, not to exist. 
Admitting, however, that there are incentives to drink, 
and that teetotalism secures those least under their in¬ 
fluence, it does not seem unreasonable to me that at the 
time members of the respective sections (i.e., teetotalers 
and total abstainers) present themselves for examination, 
although they apparently in both sections have attained a 
state of health such as might admit them at the same pre¬ 
mium, nevertheless are not actually upon the same footing, 
and for the reason that I have hinted, which is that tbe 
majority of tbe abstainers are untainted to tbe same degree 
by the incentives to drink as tbe moderate drinkers; and, 
although it may be, and no doubt is, impossible to demon¬ 
strate this in individual or in a very limited number of 
cases, and indeed not at all, without the most jealous in¬ 
spection, because, as Dr. Ridge justly points out, the two 
sections are made up of “all ages and occupations yet I 
submit that, after all said, there is what I may be allowed 
to call an unconscious process of selection going on, which 
is an inherent part of tbe whole system of teetotalism, 
and which in tbe aggregate selects subjects who have 
os a wide rule, although with perhaps many excep¬ 
tions, more favourable conditions in the background. 
As an example, let us suppose a given number of medical 
men who are exposed to the excessive strain of com¬ 
petition—say, a class who are engaged in the lower 
walks of our profession, being solicited to join tbe tem¬ 
perance. Now we know from experience the majority of 
these, existing as they do under somewhat unfavourable 
hygienic conditions, would tend to remain among the 
drinkers, whereas another class of practitioners more com¬ 
fortably circumstanced, would tend to become abstainers ; 
and at tbe time that this state of things was going 
on—as it always will go on—there can be nothing 
inconsistent in, nor preventive from, Dr. Ridge or 
others • pointing to their statistics and claiming, as he 
does, that the two sections are made up of “people 
of all ages and occupations,” because they will always have 
a minority appearing to illustrate this ; and adding, “ that 
it is a wild assumption to suppose that members of the 
general section are exposed to any less favourable condi¬ 
tions.” I say, therefore, in the sum total of either section 
there are different conditions, and that it is an inherent and 
inseparable principle incorporated within the whole system 
of teetotalism, and further, that the difference in these con¬ 
ditions accounts in a greater or less degree for the difference 
of mortality between the two, apart from drink. And as a 
kind of cross tost of the truth of what I have stated, let 
us put it problematically, and let us suppose for a 
moment there is no such thing as drink in exist¬ 
ence ; and let us suppose, further, humanity divided 
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into two sections, one section being placed ander more 
faroarable hygienic conditions than tbe other; and let us 
suppose A, B, C, I) more favourable, E, F, 6, H less favour¬ 
able. We know the conditions of E, F, G, H, compared to 
A, B, C, B, would tend to disease and shorten life, and that 
their mortality would be greater than A, B, C, D. • This 
cannot be due to drink, as, according to tbe hypothesis, 
drink is not in existence. Let us now suppose drink comes 
into existence, and that teetotalism is set alloat, A, B, C, D 
would certainly, if, as 1 have said, there are incentives to 
drink, and, being comparatively free from these incentives, 
reprasent in the majority teetotallers, or the temperance 
section. The abstainers would then claim, as they now do, 
that the longevity of A, B, C, D, was solely due to total absti¬ 
nence ; but according to the hypothesis it could not be so, 
because it was greater before drink came into existence. 
For these and other reasons 1 submit the statistics of 
insurance offices are of no value as an index to the thera¬ 
peutic action of alcohol.—I am. Sirs, yours truly. 

Queen’s-road, July 24th, 1891. CLEMENT H. SeRS. 


OPIUM-SMOKING IN PULMONARY TUBER¬ 
CULOSIS. 

To the Editors o/'Thb Lancet. 

Sirs, —The interesting paper on this subject by Dr. 
Dill may raise a question as to the morality of opium- 
smoking, and may stimulate those who regard opium¬ 
smoking as an overwhelming vice in China (to be put down 
at the expense of India) to vehement protests against its 
introduction as a therapeutic agent. The misunderstand¬ 
ings and contradictions on tbe vexed question of opium- 
smoking are most striking, and one can only suppose that 
the shocking pictures of the opium-smoker and his den are 
drawn from observations influenced largely by sentiment 
and imagination. An equally repulsive representation, on 
a much larger scale, can be given of alcohol and alcohol 
dens, with the additional accompaniments of disease, 
crime, brutality, and misery in our own country, but 
these axe scarcely ever depicted in such weird colours as 
opium. 

Some few years ago I made the experiment of smoking 
crude opium with tobacco, and tried its effects in a few 
phthisical cases where a troublesome cough was a prominent 
symptom. Briefly the results were as followsAbout 
forty grains of opium smoked in two or three pipes of 
tobacco of an evening produced a mild sedative efftct, with 
sound sleep during the night. If this quantity were ex¬ 
ceeded the hypnotic effect was increased, and a slight 
headache experienced on awaking, but no dryness of the 
tongue or constipation. Twenty grains of opium sprinkled 
into two pipes of tobacco, and smoked an hour or so 
before bedtime, relieved cough and acted as a mild 
hypnotic. The continuance of this system of medication 
was not persisted in for the following reasons1. The 
volatile portions of the drug did not appear to be suffi¬ 
ciently active as sedatives given by the stomach. 2. 
Tbe curious smell of the burning opium made a disagree¬ 
able odour throughout the house lixe burning leaves, and 
excited the curiosity of everyone to know what was being 
smoked. 

I merely give these instances for what they are worth, 
and in no way wish to detract from the results obtained 
by Dr. Dill; on the contrary, t have formed the opinion that 
opium, volatilised and inhaled, retains its hypnotic and 
sedative properties, and loses some of ita disagreeble effects. 
It is a question for observation; but it must be remem¬ 
bered that the smoke of opium with tobacco in a pipe is 
not inhaled into tbe lungs, and therefore is absorbed only 
by the mucous membrane of the mouth and fauces. The 
Chinese method of smoking, as far as I learn from friends 
who have seen it done, is to place crude opium in a small 
metal pipe holding about thirty or forty grains; this is 
lighted well up by an attendant with the aid of a charcoal 
cinder. A fresh reed is introduced into the stem of the 
pipe, and the smoker inhales the fumes of tbe burning 
opium through this into his Imigs, and if he be not well- 
seasoned he falls off to sleep after a few inhalations. There 
is no “ whiffing” with opium fumes; the smoke is taken 
internally by the action of the thorax.~I am. Sirs, your 
obedient servant, 

Davos, July 22nil, 1801. A. TuCKER WISE. 


LIVERPOOL. 

(From ouk own Correspondent.) 


Hospital Sv/nday and Saturday in Liverpool. 

The liberality of the public this year has enabled the 
Committee of the Hospital Sunday and Saturday Fund 
to distribute the handsome sum of £10,800 among the 
medical charities. This is £200 above the sum distributed 
last year, and is one of tbe largest amounts ever dis¬ 
tributed since the commencement of Hospital Sunday in 
Liverpool in 1871. It has only been once equalled—ia 
1874, when the amount was the same. The following are 
the sums awarded to the respective medical charities:— 


Royal Infirmary 
Royal .Southern Hospital 
Northern Hospital .. 
Dispensaries .. 

District Nursing Society 
Children’s Infirmary .. 
Stanley Hospital 
Eye and liar Infirmary 
Ladies' Charity 


Woolton 



£2484 


1728 


1612 


760 


766 


048 


640 


486 


432 

n, 

824 


21C 




Hospital for Women .. 210- 

St. I'aul’s Eye and Ear Hos- 

pita!.216 

Cancer Hospital .. .. 108 

Home for Incurables.. ..' los 

Dental Hospital ., .. 27 

Hb. George’s Hospital for .Skin 
Diseases . 27 


TotH.. £10,800 


Disxiscd City Churchyards. 

The happy idea of converting old and disused city church¬ 
yards into attractive recreation grounds has been inost suc¬ 
cessful. Several of the oldest, which were merely a wilder¬ 
ness of neglected gravestones, have been changed into 
handsome flower-gardens, in which benches are placed 
where people may rest themselves. The experiment is to 
be repeated with another city churchyard in ihe midst of a 
dense population, where a pleasant recreation ground is 
much needed and will be much appreciated. 

Health Resorts and Pleasure Trips. 

The season at the Isle of Man, and at tbe favourite 
Welsh seaside resorts of Llandudno and Beaumaris, are- 
very short, and are perhaps on this account all the more 
appreciated. The steam service from Liverpool to each of 
these places is now most admirably managed, and invalida 
may safely venture on board the splendid steamers now 
provided, the motion being little felt except in very heavy 
weather. 

Hospital Saturday in Bootle. 

The following is from a local paper“ Charitable Enters 
i«75c.—Bootle is to be congratulated on the succoes which?' 
has attended the collections this year on behalf of the 
Borough Hospital. This success appears to be in great part- 
due to a little display of originality in the means adopted 
for gathering the donations of paseers-by. Instead of bird¬ 
cages being used, as in formeryears, and with butindifferent 
success, miniature representations of hospital cots have been 
utilised, and these cots have been ‘ superintended’ by ladies 
—also a happy innovation—headed by the Mayoress of 
Bootls, Mr8« d. Vicars. The ladies have also greafcly cd- 
hanced the success of the collection by personally soliciting 
donations in the thoroughfares, armed with small and neatly 
decorated baskets, which, in conjunction with themselves, 
proved irresistible in the cause of charity. The total elFecfr 
of the new departure ia close upon £226—a remarkable sum 
when compared with the amounts raised in previous years.”' 

The South-west Lancashire S'^immer Assizes. 

Mr. Justice A. L. Smith is presiding in the Crown 
Court at the assizes now being held here. The only charge 
of murder is that against John Conway, for the murder and' 
mutilation of a boy named Nicholas Martin, under circum¬ 
stances which caused much excitement at tbe time, and 
which has not yet wholly subsided. The judge alluded to 
lb at length m his charge, and pointed out toe more im¬ 
portant features, including the medical evidence. The 
grand jury have found a true bill against the prisoner, 
whose trial is fixed for Friday, the 3lst inst. 

Liverpool, July 28th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Presidential Addresses. 

Ar the last meeting of the North of Eneland Branch of 
the British Medical Association, Dr. D. Drummond, the 
1 resident, merely gave a r6sum& of his address, which ho 
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said would be afterwards printed in extcnso and forwarded 
to the tnembers. If this is to be adopted os a new departure, 
and continued, the practice will have much to commend it. 
The custom of reading long inaugural addresses, although 
sometimes good enough in themselves, is wearisome to the 
already jaded practitioner, who often comes to these meet¬ 
ings to be refreshed in mind and body by a break in the 
monotony of his daily duties, and for the purpose of meeting 
hie brother practitioners. 

Gatethead Union and its Medical Officer's Salary, 

At the last meeting of the Gateshead Union the Board 
considered an application for an increase of salary to 
Dr. Cook, medical officer to the union. It was shown and 
conceded that Dr. Cook was appointed twenty-five years 
ago at a salary of £100 per annum. The number of patients 
was then between GO and 70, and was now 175, and Dr. 
Cook’s salary still remained the same. It was moved and 
carried, with only one guardian dissenting, that Dr. Cook’s 
salary be increased to £200 per annum. Dr. Cook’s nume¬ 
rous Mends are highly pleased at this result; at the same 
time they feel that he has hardly done himself justice in 
working so long at a rate of remuneration showing so little 
thought of his own interests. A term of twenty-five years 
is a long space in a man’s working life, especially in the 
life of a union medical officer. 

Stockton and Middlesbrough. 

Messrs. Head, Wrightson, and Co. have given the very 
handsome donation of £100 towards the fnrnishing of the 
proposed Nurses’ Home for Stockton district. The result of 
the late Hospital Sunday demonstration at Middlesborough 
has been that a sum of over £400 has been divided between 
the North Hiding Infirtnary and the North Ormesby Cottage 
Hospital. 

The Mchburn Hospital Scheme. 

A meeting of workmen and others interested in the 
erection of a hospital for the important manufacturing dis¬ 
trict of Hebbuvn on-Tyne has been held and progress 
reported. Several sums of £200, £100, and £50 bad been 
promised by employers, and a site practically secured from 
the owner of the Hebburn estate. 

The Accident near Gateihead. 

An accident of an unusual nature took place on Sunday 
night last at Felling, near Gateshead, by the fall of 
some hydrochloric acid condensers. For those who are 
not familiar with manufacturing chemistry it may be 
stated that a condenser is a huge structure of about 90 ft. 
high. It is packed inside with coke, through which a 
stream of water is constantly passing to absorb and 
condense into acid the hydrochloric gas. They are built 
of stone, braced together by wood and iron bolts. At 
the works there were six of these huge towers grouped 
together, with a water cistern at the top. One of 
nhese suddenly fell and carried down four others, bury¬ 
ing at least six or seven workmen in their ruins. One 
of these poor fellows lived nearly a day, for although 
it was impossible to extricate him, stimulants and nouri^- 
ment were passed through a crevice in the ruins for several 
hours, or as long as he continued alive. After this it was 
considered unsafe to allow the remaining two condensers to 
remain standing, so , they wore successfully raided to the 
ground by dynamite experts. It may be stated, as showing 
the vastness of manufacturing chemistry on the Tyne, that 
these condensers would contain at least 2000 tons of coke 
and acid. As to the original cause of the accident, or the 
falling of No. 1 condenser, we are in ignorance pending the 
result of the coroner’s inquiry. I have recorded in these 
notes, now, I believe, extending over twenty-five years, 
many accidents in connexion with Tyneside industries, but 
never, I think, one of this nature. 

Death of Mr. J. Armstrong, L.E.CF.Ediii. 

On the morning of July 24th, about four o’clock, the body 
of Mr. Armstrong, of Brampton, Cumberland, was found in 
a field in the village. He had neither cap, trousers, boots, 
nor stockings on, but simply an overcoat. Mr. Armstrong, 
it appears, left his surgery about midnight, without locking 
the door, and as he did not return his housekeeper went in 
search of him. H® sutlered much from rheumatism, and 
used the field for the purposes of exercise. 

NewcaBtle-on Tjne, July 20th. 


SCOTLAND. 

(From our own Correspondents.) 

City and County Authorities and City Rejusc. 

Trouble has arisen between the Edinburgh Public Health 
authorities and those of the county. Tbe city bad been 
-utilising a disused quarry for disposing of its refuse, and 
this had been objected to. Tbe medical officer for the city 
certified that there was no nuisance, and that it was not 
injurious to health, while the cou nty medical officer certified 
it as a nuisance and injurious. • Acting on the opinion of 
their officer the county authorities have threatened to 
interdict the city ones. Tbe disposal of the city refuse really 
threatens to become a critical question in the near future. 

■ Sale of Tinned Green Peas. 

Another prosecution for the sale of tinned green peas- 
containiug copper has taken place in Glasgow. The 
sample taken was found to contain about 0'0046 per 
cent, of copper, equivalent to 1 26 grs. or thereby of 
sulphate of copper per pound of peas. A penalty of £4 
was imposed on the vendor. Tbe evidence was of some 
general interest. Professor Charteris regarded copper 
as a poison. When taken in large doses the symptoms are 
vomiting and dlarrbcca ; in small doses, weakness and bad 
health. It might predispose to other ailments, and the risk 
involved in the public sale of it should not be allowed. 
Assuming half a pound of such peas as an ordinary quantity 
to be taken at a meal, this would mean taking also three- 
quarters of a grain of sulphate of copper, a quantity which 
might do harm to a weak person, though to a healthy 
person it would not do harm. Professor Simpson, Dr. J. B.. 
Russell, and Professor Dalziel of Anderson’s College gave 
corroborative evidence. 

Royal Hospital for Sick Children, Edinburgh. 

The directors of this hospital have appointed Mr. J. A. 
Robertson, M.B., C.M., and Mr. J. H. Beilby, jun., M.B ,. 
C.M., resident physicians to tbe hospital for the six months 
from Nov. Ist next. 

The Fife and Kinross Asyhim. 

At a meeting of tbe Fife and Kinross Lunacy Board last 
week there was a discussion on the estimates for the pro¬ 
posed new hospital in connexion with the asylum. After 
considerable debate, it was decided by 8 votes to 6 to 
accept the amended esbiinates for £20,630, subject to the 
approval of the plans by the Central Roaid of Lunacy. 

.July 28tli. _ 


IRELAND. 

(From our own Correspondents.) 

Insanitary Condition, of Grccn-sirect Court house, Dublin. 

The condition of this building has for years been a. 
reproach to tlie authorities and a co nstant source of 
danger to the lives of the citizens. At tbe City 
Quarter Sessions last week attention was directed to 
the unhealthy state of the court-house and of the 
passages and offices. Cue of tbe legal gentlemen present- 
thouglit the time bad arrived for the citizens of Dublin to 
take the matter into their own bands, and if they put in a. 
presentment to have the court put into proper condition, 
and the corporation refused to pa'^s it, he apprehended that 
the judge would have the power to fiat the presentment. 
Some years since the Government olFered a consider¬ 
able sum of money towards the cost of erecting a new 
courthouse for the city and county, but a difficulty arose as 
to the question of the county subscribing a certain pro¬ 
portion of the estimated outlay, and the plan, which was- 
under consideration by the authorities, fell to the ground. 
It has now been decided that a deputation shall wait on 
the corporation, requesting them to take steps towards the 
sanitary improvement of the present courthouse or towards 
the erection of a new building to take its place; and in tbe 
event of their obtaining no satisfaction, that they should 
wait on tbe Chief Secretary for the same object. 

The Legality of Transferring Lunatics from Asylums to 
Workhouses. 

At Londonderry Assizes a test case was decided recently 
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Meeting the question of the right of governors of lunatic 
Asylums to send harmless lunatics to workhouses to be 
muntaiued by the poor-rate, instead of in asylums at the 
Imperial charge. The action was instituted by the Omagh 

f uardians against the governors of the Omagh District 
lUnatic Asylum for the maintenance of harmless lunatics, 
and an injunction was sought restraining the asylum 
governors from sending any more to the workhouse. The 
judm directed the jury to find for the asylum authorities 
on the ground that any asylum patient without means of 
support is a pauper, and liable to become chargeable on the 
union on being discharged. A verdict was returned for the 
defendants. 

Lunatic Accommodation: North Diihlin Workhouse. 

The inspectors of asylums consider that the accommoda¬ 
tion provided in this workbousq for the insane inmates 
must be coosidered os ioadequate to meet the requirementrs 
of these demented and helpless beings. Since the possi¬ 
bility of building on the workhouse premises a suitable 
extension of the present lunatic wards seems out of the 
q^uestion, they suggest that the guardians should provide 
tne required accommodation at Cabra ; or, if not willing co 
adopt this course, that they should consider the means of 
obtaining such legislative changes as would relieve them 
from their responsibility by enabling them to hand over the 
care of their insane to some other body. The guardians, 
it is believed, will adopt the latter arrangement—that is, 
any well-devised scheme by which pauper lunatics will be 
cared for under suitable conditions and supervision at a 
reasonable capitation grant. Mr. J. E. Kenny, M.P., wrote 
resigning his appointment of visiting surgeon, and stating 
that he believed that a great necessity existed for increasing 
the medical staff by the addition of a visiting and a resident 
surgeon. 

Alleged Prevalence of Typhoid Fever in Cork. 

It having been publicly stated that there was an epidemic 
of typhoid fever in Cork, the Public Health Committee 
requested Mr. Donovan, medical superintendent officer of 
health, to inform them as to the truth of the report. It is 
eatisfactory to learn that the number of cases of typhoid 
fever in the city by no means represents an epidemic; and, 
farther, Mr. Donovan is of opinion that the character of 
the fever at present is of an exceedingly light type. 

Irish Prisons. 

The annual report of the General Prisons Board, Ireland, 
was last week presented to Parliament, but has not yet 
been issued to the public by the Government printers. It 
Appears from the report that the health of the prisoners 
has been wonderfully good, the death-rate having been at 
the exceedingly low rate of 1-15 per 1000, while the 
general death-rate for Ireland was 17’6. This is the 
lowest point of prison mortality ever recorded, and, 
as the board states, is “ exceptional.” Of the late 
■outbreak of typhoid fever at Tullamore Gaol, although 
not occurring during Che year of the report, it may 
be mentioned that it followed an outbreak ot the epidemic 
in the town, and that, of eleven inmates attacked, one died. 
Among the prisoners transferred to Clonmel, three took 
the disease, out all did well. The decline in the number 
of children under sixteen years of age committed to prison 
is noteworthy; the decrease since 1882-.3 has been from 
1085 to 568 convictions in the year; but, alas, tem¬ 
perance has not made much headway, for of 40,782 
ersons committed during the year, 19,075, or almost one- 
alf, were cases of drunkenness. 

Juh' 28th. 


PAEIS. 

{From our own Correspondents.) 


The New Medical Bill. 

This measure, having been summarily passed by the 
Chamber, is, as your readers are aware, now under consider¬ 
ation by a committee appointed by the Senate, the said 
•committee being presided over by Professor Cornil. The 
chief point involved is the expediency of the suppression of 
the opiciat de sanU, it having been represented that such a 
«tep would be fatal to the sanitary well-being of a consider¬ 


able section of the provincial population. The most im- 

f iorbaut contribution to our knowledge of the subject was 
urnished on the 8bh inst. by Professor Brouardel, the 
Dean of the Paris Faculty, in his evidence before the com¬ 
mittee. This competent authority communicated some in¬ 
teresting details concerning the social status, age, &c. of 
candidates for the second grade diploma, which he described 
as being on its “last legs.^ He divides the candidates into 
three categories—viz. (I), the sons of foremen and small 
tradesmen, who, with a defective preliminarv educational 
training, commence their medical curriculum between 
eighteen and twenty-five years of age; (2) men who have 
failed in other callings; and (3) chemists who find it advan¬ 
tageous to combine the two avocations. The variable and 
often advanced ages of the doomed ojfciers when they begin 
their careers are thus easily explicable. In the year 1888-89, 
pf twenty-two who were granted the Paris diploma of officicr 
de sant6, five only were under thirty years of age, seven were 
under forty, seven again were between forty and fifty, one was 
fifty-three, and two were sixty and sixty-one respectively. 
The annual number of ojiciers receiving diplomas has pro¬ 
gressively diminished, the average in recent years having 
fallen to 100, as against 620 M.D.’s. Of these, one-third 
prosecute their studies at Faculties, the rest emerging from 
preparatory medical schools. According to M. Brouardel, 
these schools are wrong in considering their future welfare 
compromised by the disappearance of the officiat, seeing that 
many of them deliver* annually diplomas to one only, or at 
most, four or live of these practitioners. The new military 
law will, moreover, have the effect of farther curtailing the 
number of candidates by preventing the commencement of 
medical studies before twenty-five years of age. Out of 
the 2871 cantons of France 183 can boast no kind of prac¬ 
titioner whatever, 1336 possess M.D.’s exclusively, 183 only 
offi,cier3desanU,e,nA. 1180bothM.D.’sando/j’atrs. According 
to M. Brouardel, the danger of leaving country districte 
totally unprovided for can beat be met by the clubbing 
together of neighbouring parishes for the payment of 
doctors of medicine. Apropos of the new law, a banquet 
was given at Marquery’s restaurant to Dr. Chevandier, 
the Deputy, who, with the collaboration of his colleagues 
on the Parliamentary Committee, was instrumental in 
getting the measure passed through the Chamber on the 
19th and 21st March, 1891. During the discussion of the 
walnuts and the wine. Professor Cornil, on behalf of a 
number of professors and medical societies, presented Dr. 
Chevandier with a bronze statue of Diana, modelled by 
Falguibre, as a token of gratitude for his unremitting 
efforts in the cause of medical education. 

A Sarcastic Legacy. 

The Lyon Midical reports that a very wealthy lady who 
died recently at the advanced age of eighty-three, made 
the following provision in her will: “ Je Ihgue au Dooteur 

X-en reconnaissance de ses soins ^clairds eb ddvou^s 

auxquels j’ai dfl de vivre si )lg6e tout ce qui so trouvera 
dans mon bonbeur du jour.” When the article of 
furniture thus fantastically denominated was searched 
its only contents were found to be the untouched 
mixtures, boxes of pills, and other medicaments (still 
enveloped in paper as they had been sent by the chemist) 
which had been prescribed for the defunct % her medical 
attendant during the past ten years. This cynical old 
dame must have studied MoU6re to some purpose, and 
she would have been a persona gratissima with Counb 
Tolstoi had that pessimistic enemy of doctors known her. 
Let us hope at least that her disappointed doctor’s bills 
had been regularly paid. 

Sunstroke in the Army. 

Several fatal cases of heat-stroke are reported to have 
occurred this summer in the ranks of the Italian and 
German armies. In France stringent orders have been 
issued by the civilian and most competent Minister of War 
(M. de Preycinet) to commanding officers to avoid exposing 
their men to unnecessary risks of such a catastrophe, and 
the results of this measure have been most satisfactory. In 
the military government of Paris, where the governor, 
General Saussier, has, from June 26th onward, suppressed 
all drills, marches, &c., from 9 A.M. to 3 P,M., not a single 
instance of insolation has been recorded this year. It is 
surprising that such an accident did not occur during the 
grand review at Longchamps on July 14th (the fCte 
nationale), the heat being excessive on that occasion. 
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Congress for the Study of Tuberculosis, 

Yesterdey, this congress was inaugurated by a visit at 
9 A.M. to Proftssor Lannelongue’s wards at the HOpital 
Trousseau, where the cases treated according to that 
savant’s new ZnCP method were passed in review. At 
2 P.M. the first meeting was held at the Faculty of Medicine 
under the presidency of the veteran Villemin, to whom we 
owe the first experimental demonstration (in 1865) of the 
“virulent, infectious, and inoculable” nature of tuber¬ 
culosis, About 400 members were present to listen to 
addresses by Professors Verneuil, Grancher, and Arloing {of 
the Veterinary School of Lyon). The latter inquirer gave 
experimental proof of the inefficiency in the laboratory of 
Koch’s tuberculin. Meetings will be held each day this week 
until Saturday inclusive, and visits will be paid on Wednes¬ 
day to Professor VerneuU’s wards at the Hotel Dieu, where 
patients treated by injections of iodoformed ether will be 
presented; on Thursday to the Valde-GrAce Military 
Hospital, to see cases treated by injections of creasoted oil; 
and on Friday to the Institut Pasteur. A grand banquet 
will take place on Thursday evening. In connexion 
with this subject, the Progrts Midical revives the 
question of the disinfection of railway carnages em¬ 
ployed for the conveyance of phthisical visitors to 
the southern health resorts. Prausnitz is quoted as 
having examined the dust of coupts on the express train 
doing the service between Berlin and Meran—a route much 
frequented by consumptives. He inoculated this dust into 
guinea-pigs according to the serial method of Cornet, and 
round that two out of five coupis contained the tuber¬ 
culous bacillus. The journal above-mentioned urges the 
Pari8-Lyon-M6diterraDde Compagnie to provide—at least, 
for the better-class travellers—antiseptic spittoons. It is 
easily conceivable that a long journey in a hermetically 
sealed railway carriage, shared with a tuberculous patient, 
and containing the inhalable dust yielded by the dried 
expectoration of a series of similarly affected travellers, 
constitutes a real danger for otherwise healthy persons. 

Bone grafting in the Shull. 

At the last meeting of the Acadimie de M^decine, M. 
Ricard, who is replacing Professor Verneuil at the Hotel 
X)leu during that surgeon’s vacation, presented a patient 
from whose frontal bone a large fragment had been removed 
for a sarcomatous growth. The breach of bony surface had 
been, at the time of the operation, repaired by the trans¬ 
plantation of the iliac bone of a dog, strict antiseptic rules 
having been observed. Immediate and complete union 
occurred, without pain or any reaction. The patient was 
discharged on the tenth day, and now, three months and a 
half after the operation, the bony union is as firm as ever. 

Paris, .Tuly 28th, 


BERLIN, 

(Prom our own Correspondent.) 

Professors von Bergmnnn and Hahn. 

The steps taken by Count .Ledlitz, Dr. von Gossler’s 
successor as Prussian Minister of Religious, Educational, 
and Medical Affairs, in regard to the accusation brought 
against Professors von Bergmann and Hahn are not of a 
disciplinary nature.. The documents in which the latter 
two gentlemen defend their experimental operations are 
probably now under the consideration of the Supreme 
Medical Board (Obermedizinal-Collegiuni), and the judg¬ 
ment of that body is awaited with interest. 

Foot-and-Month Disease Transferable to Human Beings. 

Professor Frdhner of Berlin has recently proved that 
foot-and-mouth disease can be transferred to human beings 
by means of the milk of cows suffering from it, or by means 
of butter made from such milk. In the Periodical for the 
Hygiene of Meat nud Milk {Zeitschriftfur Fleisch tind Milch 
Hygiene) he gives a detailed account of such a case. 

The Society of German Naturalists and Medical Men. 

The sixty-fourth meeting of the Society of German 
Naturalists and Medical Men will be held in Halle from 
Sept. 2l8t till the 25bh. Professor Nothnagel of Vienna will 
speak on the limits of the healing art, Professor Kraus of 
Halle on “the peopling of Europe with foreign plants,” Dr. 
Lepsins of Frankfort on the old and the new powder, Pro¬ 


fessor WislicenuB of Leipsic on the present state of stereo¬ 
chemistry, Professor Ebstein of Gottingen on the art of 
prolonging human life, Professor Ackermann of Halle on 
Edward Jenner and the question of immunity, and Dr. 
Russ of Berlin on the national and internationad protection 
of birds. Intending participants are advised to communi¬ 
cate their wishes as regards lodgings as soon as possible to- 
Herr Baumeister Kuhnt, Sbeinweg 43, Halle. 

The Prussian Society of Medical Officials will hold its- 
annual meeting in the Hygienic Institute in Berlin on 
Sept. 28th and 29th. 

Dr. F/an(,roie Heymanns, of the Physiological Institute in 
Berlin, has accepted the professorship of pharmacology in 
the University of Ghent. 

The Beichsanzeiger (the official gazette of the German 
empire) announces the appointment of Professor Koch to- 
be director of the Institute for Infectious Diseases and 
ordinary honorary professor in the medical faculty of the 
University of Berlin. 

Professor Dubois-Reymond has received the large gold 
medical for science. 

July 28th. _ 




THOMAS ALCOCK, M,D. St. And. 

Much regret will be felt in scientific circles at the 
announcement of the death of Dr. Thomas Alcock^ 
which occurred at Evesham on Tuesday last. Dr. Alcock» 
the sou of a cotton-spinner at Hyde, was born at Gatley 
House, Cheshire, on March 13th, 182.3, and was conse¬ 
quently in his sixty-ninth year. He was educated for the 
medical profession. In 1848 he became a Member of the 
Royal College of Surgeons, England, and a Licentiate 
of the Society of Apothecaries. In 1857 he received the 
degree of Doctor of Medicine from the University of 
St. Andrews, and was elected an extra-Licentiate of the 
Royal College of Physicians. He married Miss New of 
Evesham, and after a short term of active practice 
as a surgeon he relinquished the further pursuit of 
his profession. He was resident for some time in 
Upper Brook-street, Manchester, and afterwards retired to- 
Aahton-upon-Mersey, where he accumulated a large collec¬ 
tion of botanical and natural history objects. Dr. Alcock 
was for some years the curator of the Natural History 
Museum in Feter-street, which was handed over to Owena 
College in 1868. He was one of the original members of 
the Manchester Field Naturalists’ Society, founded in 1860, 
and in the third year of its existence was elected on the- 
committee, upon which he served for two years. The 
papers be read to the Society were on the Age of Reptilea 
and British Conchology. For some years he served as a 
vice-president. Of the Manchester Scientific Students’" 
Association (founded in 1861) he was elected an honorary 
member, and contributed to its Proceeding.s papers on Ever¬ 
lasting Flowers and Notes on the Marine Zoology of North 
Wales. But the Society with which he was most intimately 
connected was the Natural History Society in connexion 
with the Lower Mosley-street Schools, of which he waa 
president from its formation in 1861 till his decease. For 
many years he attended its weekly meetings regularly, and 
gave lectures upon almost every branch of natural history. 
Dr. Alcock was remarkable for his singularly fine perceptive- 
faculty in minute anatomy and other zoological investiga¬ 
tions. He was a skilful working naturalist on land and in 
ordinary marine research. In connexion with the latter 
branch he received an important conimiseion from the 
Smithsonian Institution, U.S.A., to examine and report 
upon a portion of the mollusca collected by the American 
Circumnavigating Expedition. Of a shy and retiring dis¬ 
position, Dr. Alcock came little to the front, but he was an 
ardent and devoted friend of science, and an accomplished 
student of nature’s mysteries. The funeral took place at- 
Gee Cross, near Hyde. ____ 

K. TOMSON, M.R.C.S., L.S.A. 

Mr. Tomson died at Luton, Bedfordshire, on July 12th, 
aged sixty-eightyears. His whole professional lifewasoneof 
constantandlaboriouswoik. HewasaatudentatSt. Thomas’s 
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Hoepital, where be obtained geveral of the meet important 

g rizea. After leaving the hospital he was elected to the 
oor-law appointment at Luton, which he held up to the 
time of his death, a period of forty-three years. During 
Mr. Tomson’s earlier days sanitary meaenres were little 
understood, but his practical experience of epidemic 
diseases was enormous. During one period of fifteen 
months he did not pass a single day without seeing 
small-pox, many cases being of a malignant form. 
Mr. Tomson was a most ardent vaccinationist, as 
during the whole of his life he saw only one 
death from small-pox after a patient bad been properly 
vaccinated. During the prevalence of Asiatic cholera 
in Luton Mr. Tomson had reminiscences of dreadful 
ecenea. He had a record of having personally attended 
nearly 8000 midwifery cases, and was called up 200 nights 
during one year. He was especially fond of medical juris¬ 
prudence, and bad seen suicide in a great variety of forms. 
He was a stem lover of truth and justice, and bis sym- 
athies were very much with the poorer classes. His few 
oars of leisure were devoted to flowers and books. The 
strain of the recent influenza epidemic told severely upon 
his health, and be died quite suddenly aftera month’s illness. 


THE SERVICES. 


ABiay Medical Staff.— Surgeon John Geo. Stephen 
Lewis, from half-pay, to be Surgeon, vice J. McD. Stewart, 
deceased (dated July 6th, 1891). 

Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty:—Fleet Surgeon 
Henry H. M. Sedgwick to the Victory (dated August let, 
1891); Staff Surgeon John Mackie to the Boadicea (dated 
July 27th, 1891). Surgeons: George T. Broach, Frederick 
A. Brice, Thomas Meikle, Robert W. Senior, Ernest 0. 
Lomas, George C. Barrett, George Edmonds, Frederick 
Fedarb, and Joseph C. Wood to the Victory, Charles B. 
D’E. Chamberlain and John K. Robinson to the Indus, 
John Lowney to the Seagull. Henry W. Finlayson to the 
Xiangee, Hugh Clift to the Vivid, George M'Gregor to the 
Vernon. Eric E Kershaw to the Asia, Arthur H. Howell 
to the Wildfire, and Richard F. Bate to the Pembroke (all 
dated August Ist, 1891). 

Volunteer Corps. — Artillery: Ist Orkney: Benjamin 
David Craigie Bel), Gent., to be Acting Surgeon (dated 
July 25bh, 1891).—2ad Devonshire (Western Division, Royal 
Artillery): Acting Surgeon G. Miles resigns his appointment 
>(dated July 25th, 1891).— Rifle: Ist Volunteer Battalion, 
the Duke of Cornwall’s Light Infantry; Acting Surgeon 
T. B. Carlyon resigns bis appointment (dated July 25th, 
4891) _4th Middlesex (West London): Edward Lloyd- 
Williams, Gent., to be Acting Surgeon (dated July 25th, 
1891) —5ch Volunteer Battalion, the Princess Louise’s 
<Argyll and Sutherland Highlanders): Acting Surgeon 
John Ritchie, M B., to be Surgeon (dated July 25th, 1891). 

Volunteer Medical Staff Corps. —The Manchester 
Division: Israel James Edward Renshaw, Gent., to be 
Acting Surgeon (dated July 25bb, 1891). 


ROYAL COLLEGE 01' PHYSICIANS. 


An ordinaiy meeting of the Comitia of the Royal College 
-of Physicians was held on Thursday, July 30tb, Sir Andrew 
•Clark, President, in the chair. 

After the minutes of the last meeting had been read and 
confirmed, Dr. William Allen Sturge. who was elected in 
April last, was admitted to the Fellowship. Sixteen 
gentlemen, whose names will be found on another page, 
were then admitted as Members. 

The College licence was granted to 130 gentlemen, a list 
of whom will be given in our next. 

Communications were received from the representative of 
•the College in the General Medical Council, from the 
General Medical Council, from Dr. Mitchell Bruce, from 
Dr. Hermann Weber, who presented to the College a 
'GrmcO'Roman statue of Asklepios, from the College soli¬ 
citors with reference to the alteration of the date of delivery 
■of the Bradshaw Lecture, and from Dr. Rice Oxley. 


The Censors, other College officers, and Examiners were 
then elected on the nomination of the President and 
Council. 

On the recommendation of the Council, the Baly Medal 
was awarded to Professor Michael Foster, and the Moxon 
Medal to Sir Alfred B. Garrod. A report from the Council 
on the proposed five years’ course of medical study and 
examinations was received, blit it was agreed that its con¬ 
sideration be postponed until October. It was also decided 
that a copy of this report he transmitted to the various 
medical schools. 

The report of the Committee of Management was re¬ 
ceived, but discussion of that portion which referred to Mr. 
Thomas Cooke’s School of Instruction was postponed until 
October. It was agreed that the salary of Mr. Hallett, as 
secretary of the Examining Board in England, should be 
increased. 

The Quarterly Report of the examiners for the Licence 
was received, as was also the Quarterly Report of the 
Finance Committee. 

After some other formal business the Comitia adjourned. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At an ordinary meeting of the Council held on Thursday, 
July 30th, on a report from the Committee for General 
Purposes, it was resolved that certain alterations in the 
drainage of the College buildings should be undertaken at 
once, and that in consequence of this it was necessary to 
close the College from August 17th till the end of September. 

Mr. Berkeley Hill was re-elected a member of the Court 
of Examiners. 

The President reported the result of the meeting of 
Fellows and Members, an account of which is printed on 
another page. 

It was resolved that the annual meeting of the Fellows 
and Members of the College should be held on Thursday, 
Nov. 56h, at 3 p.m. 

A letter was received from the Honorary Secretary of 
the Association of Fellows relating to tbe arrangements for 
a separate meeting of the Fellows of the College. 

The date of the next (Quarterly Council was fixed for 
Oct. 15tA 


Royal College of Physicians of London.— 

The following gentlemen, having passed tbe required Ex¬ 
amination, have been admitted Members of the College :— 
AtKlei'soti, Wjiislou-, M.D. California, Portman Manaions. 
Bainbi'idEe, George, L.R.C.P., Iiitliaii Meilical Servieo. 

Brintoii, Roland Danver.s. M.D. Camb., (Itiefii’s-galo-terrace. 

Burton Fanning. Frederick William, M.B. Camb., Norwich. 

Caiger, Frederick Foord. M.D. Loiiil., South-Wc.'iterii Ilo.epital. 
Elliott, .Tohn, M.D. Loiui., Chester. 

Fenwick, William Soltau, M.D. Loud., Oonsurnptinn Hospital. 
Fletcher, IIorhertMorley, M.B. U»nib., St. Bartholomew's Hospital. 
Caster, Aiighel, M.D. Bncharo.st, Warwick-road. 

Ilaviland. Frank Papillon, M.B. Camb., Univoi'sity Club. 

Russell, .Tames Samuel Riaion, M.B. Kdio., VVimpolo-Htreot. 

Thorne, I'Yederic La Coque, M.D. St. And., Laamingtnn Spa. 

Thorne. William Bo’/-ly, M.D. St. And., CloUhow gardons. 
i'iday, Stuart Alexander, M.B. Lnnd., Montroux. 

Walsham, Hugh, M.B. Camb., Cromwoll-road. 

Wills, William Alfred, M.D. Loud., Davios-stioot. 

Victoria UNmiKsiTY: Faculty of Medicine.— 

The following gentlemen liavc satisfied the Examiners :— 
Fimt Kxamhiation(Vart II.) : Biolofiy. —T. W. Arnison, Owens College ; 
S. R, Christophers, Cnlvereity College ; Harold Coates, A. V. Davies, 
J. L. flardner. Alfred Oreeiiwootl, and Harry Ilmuer, Owens Col¬ 
lege ; .John Ilay, University College; .1. B. Holmes and W. P’, 
Jack.son, Owens College; 11. B. .Tones, University College; C. E. 
Ligertwond, Yorkshire College ; T. M. MiUev, Owens College ; F. W. 
Mortis, Univorsiiy Collego ; Newinau Noild, Owens College; J’. 
Nelson, University ( ollege ; W. A. Newall, G. H. bickerson, and 
Thoimus O'Neill, Owens Collego; C. J. Palmer and C. J. L. Palmer, 
Univor.iity College; J. II. Renshaw, Owens College ; .1. V. Shaw, 
E. A. Smith, U. H. TroL'er, and II. Ue C. Woodcock, Yorkshire 
College.—iS'ciiond Jixaininatimi; First l>it>ision : .1. 11. Crocker and 
Alan McDougall, Owens College ; H. T. Nixon, UnivereityOolloge.— 
Seaitid IHvieion: .T. H. Ashworth, Owens College ; R. E. Bideerton, 
University College ; IL A. Bold, Owens College; D. E. Darbysbive 


Hosted by Google 


Thb Lanobt,] 


MEDICAL NEWS. 


[August 1,1891. 273. 


and F. H. Day, University College; W. D. Hayward, Owens College; 

E. H. L. LIndon, University Colleg* ; V. E. H. Lindesiy, Owefis 
College ; E. D. Minshall, University College; M, II. Rliodes, Owens 
College; II. A, Robinson, University College; C. F. Thompson, 
Yorkshire Colloge. — Pinal Pxammalwt {Part 1.) : W. E. Barker, 
Owens College ; Arthur Bieknell, University College ; J. C. Buckley, 

F. J. U. Coutta, J. ],. B. Dixson, and C. C, Garflt, Owens Cnllego; 
.7. II. J.'ghtbody, Univoraity College ; C. E. M. Lowe, K. C. McCaitby, 
C. B. Marshall, Alfred Murgatrojd, C II. Q. Ilauisbottoin, C. B. 
Taylor, R. T. Turner, and W. A. Wilkinson, Owens College.— 
Diittnguished in Pkarmacoltigy and Thera^fulicK: F. J. H. Coutta 
and C. R. Marsliall, Owens College — DUtingiiished in Obsletrioa: 
E. C. McCarthy and C. R. Marshall, Owens College.—/'inai Exami¬ 
nation {Pait II.)\ Pirnt Division: Bamual Crawshaw and VV. B. 
Warrington, Owens College. —Secojwi Divnun : Alfred Harris, Uni¬ 
versity College; G. F. Jones, Owens College ; S. R. Knight. University 
College; H. K, Ram.sden and W. C. Rigby, Owens College; J. Ii. 
Shaw and A. C. Wilson, University College. 

Bxaminacion/or Diplomas in Sani'ary i’cisj.cfN. F. H. Fitsimaurice, 
Andrew Gray, W. II, Hewlett, T. J. Monaghan. W, D. Prendergast, 
E. A. Rawson. 

University of Glasgow.—T bs following candi¬ 
dates have passed the Fourth (Final) Profesaional Examina¬ 
tion for the degrees of M.B. and C.M.:— 

Candidates loho J’assed in Pathology in Third, Professional Examina¬ 
tion.— Clachan Allardice, William Anderson, Jaa, Gordon 
Bain, Peter Otho Watkin Browne, David Coutts, John Frew. Hugh 
Galt, Edwin Arthur Gibson, John Gilmour, David Wyllie Oirvan, 
•John Angus Green, Walter Buchanan Hastings, Robert Home 
Henderson, Robert Robertson Kilpatrick, Fecer Alexander Laird, 
David f.atnb, Jolin William Logie, Bobt. Mortimer Malcolm, Ernest 
Louis Marsh, Thomas Milboume Martin, John Kerr Muir, William 
Murray, Donald Neil Macfarlane, Robert M'Uliio, John M'Gregor, 

' Charlea Hugli MTlwraith, M.A,; Daniel MTCenzie, Percy George 
M'Reddie, Robert William Nairn, Peter Paterson, Robert Sharp, 
David Smith, George Clark Stewart. Robert Stobo, George Mervyn 
Sydenham, James Todd, Ebenezer Turner, William Watson, James 
Laurie White, James William White, James Allan Wilson, Robert 
Wilson, William Young, .Tohn Yuill. 

Candidates who took Pathology in Punrtk Professional ]ixaminatio7i .— 
James Altken, James Alexander Aitken, John Fulton Barr, B.Sc.; 
•John Adam Boyd, Alexander Campbell, Niel Campbell, David 
Christie, Samuel Cockbiirn, John Alexander Creigliton, William 
Crichton, John David, Hugh Colligan Donald, William Doyle, Jas. 
Gray Duncauson, Alfred Ernest Evans, William Bertram Ochiltree 
Ferguson, Andrew Goldie, Richard 1-Iarailton, Yousuf Hamis, Jolin 
Atkinson Harrison, Antliony Inglis, William Jackson, Robt. James, 
John Harris Jones, Owen Getuin Jones, Charles Lavory, David 
Jiloyd, Matthew Loclihead, B.Sc.; James Marr, William Mason, 
John Wilson Mathie, John Miller, Robert Walker Moir, David Muir, 
Dugald Mncdougall, Noil MacIntyre, William James M'Kendrick, 

B. Sc.; Alexander Lewis M'Leod, M.A.; .Tames Henderson Naiamith, 
Gilbert Park, Hugh Hamilton Park. William Park (Beith), Robert 
Alexander Paton, Browulow Riddell, Andrew Robertson, Robert 
Currie Robertson, M.A.; John Giltillan Ronald, Wm. David Rose, 
Archibald Goorgo Sanders, Arthur Thomas Scott, M.A.; Charles 
Symington, Daniel Maepherson Taylor, M.A.; I.owis Dunbar Temple, 
William Thompson Merry Wallace, David Watson, Martin Whyte. 

Koyal Colleges of Physicians and Surgeons, 
Ireland : Conjoint Scheme,—T he following have passed 
the Third Professional Examination :— 

Acheson Aiken, W. H. Audonson, W. Black, M. Brick, S. Butler, 
E. L. Cambio, A. S. Cooper, W. J, Corbett, C. F. Cowell, J. J. Cullen, 
M. Ferguson, A. Gibbs, T. E. Goode,G. Hamilton, W. II. Hornibrook, 
II. G. Le Farm, F. C. J.oiiehaii, H. B. Luillow, J. Marnoll, T. Moyler, 

C. A. Molony, A. B. Mooro, P. P. Murray, R. McCombe, A. C. 
McCutcheon, J. M. O’Callaghan, R. 11. Oliver, A. W. Power, G. O. 
Richardson. T. Smyth, F. t). Stoker, W. Trenwella, J. Trumbull, 
E. H. Tweedy, F. Warron, G. Whyte, and J. C. Woodside. 

Chloroform.—T he Times of India of June 30th 

reports at length a lecture on chloroform recently delivered 
at the Grant Medical College by Surgeon-Major Lawrie. 

General Practitioners’ Alliance.—A meeting 

of the Council of the above Society was held at the offices, 
29, Threadneedle-street, E.C., on July 24bh, Mr. George 
Brown, President, in the chair. Lstters were read from 
the Lord President of the IVivy Council, and from Lord 
Sandhurst, Chairman of the Select Committee of the House 
of Lords on Hospital Management, acknowledging the 
receipt of copies of the resolutions passed at the meeting of 
general medical practitioners held at Exeter Hall on 
July 7th, on the subject of the representation of general 
ractitioners on the General Medical Council and on 
ospital abuses and their prevention. A letter was also 
read from Dr. A. Smith ot Dublin, giving details of the 
excellent woik which had beetf accomplished by a Society 
of General Practitioners having its headquarters at Dublin. 
The following registered medical practitioners were formally 
elected members of the Alliance :—Messrs. W. J. Noel Bell, 
A. F. G. Codd, M.B., C. E. Dumbleton, Hope Grant, George 
Jackson, George Locke, J. Wallis Mason, W. Inglis Mason, 
.1. Orford, II. Richardson, M.D., E. T. Ayden Smith, and 
R. Smith. The President submitted the draft of a circular 
letter, setting out the objects of the Society, and inviting 
general practitioners to become members, and it was 
resolved that the same be printed and circulated. 


Rabies in Somerset.— Rabies having broken out. 

in the pack of barriers at Seavington, near llminster, the 
whole of the dogs have been destroyed and stringent 
measures adopted by the county authorities to prevent the 
spread of the disease. 

A Convalescent Home for the County op 
Surrey was opened on Monday last at Seaford, Sussex, by 
the Duke of Cambridge. The home has been built at a 
cost of aboob £15,000, a gift by an anonymous donor, who 
has also given £10,000 towards an endowment fund. 

The Hanbury Gold Medal, one of the rarest and 
highest awards, was conferred on May 26tb last upon Dr. 
Julias Oswald Hesse, the director of Messrs. Zimmer Co.’s 
works at Feuerbach, on the occasion of the fiftieth anni¬ 
versary of the Pharmaceutical Society of Great Britain ii? 
London. 

Medical Magistrates.— Dr. Frederick Lloyd, 
MD. Syd., M.B., L.B.C.S. Irel,, of Melbourne, has been 
elected chairman of the bench of magistrates of North 
Melbourne.—The name of Dr. William Young Martin, of 
SValkden, near Bolton, has been placed on the Commission 
of the Peace for Lancashire. 

Medico-Psychological Association. — The fol- 

1 iwing candidates passed the examination in Psychological 
Medicine at Bethlem Hospital on July 16bhArchibald 
Robertson Douglas, L.R.C.P. and S. Edin., L F.P.S. Glas.; 
William Henry Kelson, M.D.; James Macdonald Gill, 
M.B.; Howard Distin, M.R.C.S., L.It.C.P. 

American Orthop./edic Association.— The fifth. 

annual meeting of this Association w’ill be held in the new 
reception-room of the Arlington Hotel, Washington, D.C., 
on Sept. 22nd, 23rd, 2tbh, and 25th, IbOl. Dr A. B. Judson, 
New York, is the president; Samuel Ketch, M.D., cor¬ 
responding secretary; and John Ridlon, M.D., 637 W. 
67th Street, New York, secretary and treasurer. 

Presentations.— Mr. Edward Scott, M.R*C.S., 

of Perth, Western Australia, has been presented by the 
citi 2 enB of Perth, previous to his departure for England, 
owing to ill health, with a purse of 400 sovereigns and a- 
public address.—Dr. Allan E. Mahood, M.B., C.M Irel., 
M.R.C,S., of Queen’s College, Birmingham, has been pre¬ 
sented by his fellow students, on the occasion of his re¬ 
signation of the medical tucorsbip, with a handsome clock, 
and gold pencil case, as marks of esteem and regard.—Mr. 
C. H. Robinson, F.R.C.S , of Dublin, has been presented 
with a valuable diamond ring bj^ the widow of an army 
surgeon of high rank, in recognition of his services during, 
her husband’s last illness. 

Bequests and Donations to Hospitals.— Tbo 
late Mr. Thomas Keay Taplln of Dulwich bequeathed 
£1000 to the Royal Hospital for Diseases of the Chest — 
Mr. James Sidebottom, J.P., of Glossop has given £100 to 
the hospital of that town.—The late Lieutenant-General 
Henry Hope Crealock, C B., bequeathed £500 to the 
Cancer Hospital, Fulham-roaJ, to be nailed the “Squance 
Fund,” and £100 each to Sf. George’s Hospital, Hyde-park- 
corner, and the Lock Hospital and Asylum, WestbouHie- 
green.—The Fishmongers’ Livery Company has made a 
grant of fifty guineas to the Royal Hospital for Diseases 
of the Chest, City-road.—The Goldsmiths’ Livery 
Company has voted £100 and the Grocers’ Livery 
Company £60 to the West London Hospital.—The 
Broderets’ Livery Company has granted £31 10^. to 
the Royal Free Hospital.—Lieutenant - Colonel F. 
William Earl, late of Edenhurst, Lancashire, loft by his 
will, £50 each to the Liverpool Royal Infirmary and 
Lunatic Asylum, and the Liverpool Royal Northern Hos- 
Ital.—The late Mr. Abraham H. Phillpotts, of Carshalton, 
equeathed £200 to the County of Gloucester Infirmary— 
The workmen of Sir W. G. Armstrong, Mitchell & Co., 
Elswick, have contributed to the medical charities of New¬ 
castle-upon-Tyne for the quarter ending June 30th, the sum 
of £307 19s. 3(/., of which £299 4s. 8d. has been apportioned 
to the Royal Infirmary,—The Treasurer of the Dundee 
Royal Infirmay has received a donation of £210 from the 
Dundee Working Men’s Coffee-houses and Reading-rooms 
Association.—The late Mr. James Wrigley, of Holbeck, near 
Windermere, bequeathed £1000 to the Cancer Hospital, 
Brompton,—Mr. F. Raynes late of the Close, Walsall, 
left by his will £200, free of legacy duty, to the Walsall 
Cottage Hospital. 
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METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on July S8th, 1891. 


Hospital, 

Scarlet 
fever. | 

Diphtheria. 

;eds oc 

Sc 

sO S 

cupiec 

h 

Other 

diseases. 

Total. J 

Total accommo¬ 
dation. 

Eastern Hospital .. .. 

168 

61 


60 


267 

442 

North-Western Hospital 

121 

36 


29 


188 

443 

Western 

124 

18 


e 

8 

161 

224 

South-Western 

142 

16 


13 

1 

171 

840 

South-Eoatern 

166 

9 

1 

18 


170 

482 

Northern „ 

175 

20 


il'O 


201 

480 

Totals. 

874 

148 

1 

117 


1146 

2891 
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MEDICAL NOTES IN PARLIAMENT. 


Public health (London) Bill. 

IN’ the Ilouse of Lords on Monday, the 27th ult., after the third 
reading; of this Bill, Viscount Cross mr^ved the insertion of some verbal 
Amendments, which were agreed to. He also moved in Clause lOS, 
page 60, line 20, to leave out " sanitary inspector." By the Bill as it 
«ame down from the Standing Committee the assent of the Local 
Government Board was required for the dismissal of a sanitary in- 
epector, and the object of the amendment was to remove the necessity 
■toT that assent. Earl Fortescue opposed the amendment, which, how- 
«ver. after some discussion, was carried by 3i votes against 12, and the 
motion that the Bill do pass was agreed to. 

ImprUonment under the Vaccination Acts. 

Lord Herschell asked whether in recent cases persons committed for 
breach.of the vaccination laws had not been treated as criminals, 
rather than as persons committed for nonpayment of money. The 
learned lord deprecated the infliction of unduly severo punishment for 
breaches of the vaccination laws, and thought that such a course would 
be likely to increase the opposition to compulsory vaccination.—Lord 
de Bamsey said the answer which he gave on this subject in May cor- 
ractly described the course that was followed with respect to these 
prisoners. There were two ways in which they were dealt with. If a 
conviction took place and a fine was imposed but not paid, the prisoner 
'was treated as an ordinary criminal; but if the prisoner's default wa.s 
in respect of costs only, then he wa.s treated as a debtor. 

• Public Health (ScotJani) Acts Amendment Bill. 

The report of amendments to this Bill was received, and further 
Amendments, moved by the Etrl of Caraperdown, were agreed to.—On 
Tuesday this Bill was read a third time and passed. 

On Friday, the 24th, in the House of Commons, in .Suuply, the vote 
of £33,860 for Broadmoor Criminal Lunatic Asyliioj, was agreed to. 

The Albert University. 

In reply to Mr. Summers, the Chancellor of the Exchequer, after 
giving a brief history of tlie new Charter, said tiiat before tlie Com¬ 
mittee of the Privy Council report to Her Majesty the Draft Charter 
as Anally settled must be laid before both Houses for thirty days. It 
will then, of course, be subject to discus lioii in Parliament, and it will 
be for Parliament, and not for the Government, to decide whether it 
«baU be accepted. 

International Congress of Hygiene. 

On Tuesday, in answer to Mr. Rathbone, Mr. Ritchie said ho quite 
realised the importance of sanitary authorities anil other bodies con¬ 
cerned with the public health affording every facility for an inspection 
of the sanitary works in their districts by the foreign delegates attend¬ 
ing the International Congress of Hygiene, and he was sure that the 
authoritiee and their officers would be glad to render assistance in the 
matter. 

Army Medical Departineyit. 

Replying to Mr. Ksslemiut, the Secretary of istate for War said that 
if the warrant with reference to the rank and position of army medical 
officers be approved by Her Majesty, It would be Issued early next 
month. 

Medical Witnesses at Coroners' huiucsle. 

On Thursday, Mr. Pinkorton asked the Attorney-General for Ireland 
whether the grand jury of any county had power to select medical wit¬ 
nesses for inquests and compel the coroner bo call in those appointed 
by them, and, in the event of the coroner not complying with their 
instructions, to disallow the fee (£1 I».) if tlie coroner called in any 
ether registered practitioner residing in the district: whethur he was 
aware that in the county of Londonderry the grand jury cancels the 
coroner's application for tho fee of £11*. which had iieen paid by the 
coroner to the medical witness at tho time of the Inquest, if 
he does not call in tho dispon.sary doctor as such witness; and 
whether instructions would be given to reimburse the coroners 
for the loss and expenses they bad thus sustained.—The Attorney- 
General for Ireland (Mr. Madden) replied that the secretary 
for the grand jury of tho county of I.endoiiderry stated that 
the oruor of the grand jury as to inediml wiliias.ses at inquests was 
made at the Spring Assizes in 1872, and had been continued up to the 


ptesent time. The order was to the effect that In all cases In which 
medical witnesses were required the coroner should call In the dis¬ 
pensary doctor of the district in which the inquest was held. It 
appeared that the order in wh'cli the grand jury took those powers had 
been upheld by ibe judge of assize, who said it was a right principle to 
adopt, th kt the owponsary doctor, from his position, was the most suit¬ 
able wltaeas to call. The coroner was bound to comply with the rule, 
and where be deviated from Id without sufficient reason, the grand Jury 
disallowed the foe. The matter was in no way under the control of the 
Executive Government. 


^pointments. 


Sueoestful applicants for Vacancies, Secretaries tf Public Institutions, and 
others possessing i7\formation suitable for this column, are intnlted to 
forward it to THE LANCET Office, directed fo the Sub-hditor, not later 
than 8 o'clock on the Thursday morning of each week for publication in 
the next number. - ■■ ■ - 

Anderson. A. J., M.B. Oxon.. M.R.C.S., D.P.H. Camb., has been 
appointed Medical Officer or Health for the Borough of Blackpool, 
vice Welch, resigned. 

Beilby,'J. H,, M.B,, C.M. Bdin., has been appointed Resident Phy¬ 
sician to the Royal Hospital for Sick Childran, Edinburgh. 

Daldy, F. S., M.R.C.S., has been appointed Public Vaccinator for the 
District of Coromandel, New Zealand. 

Dsvis, C. J., M.R.O.S., baa been appointed Medical Officer to the 
Kennedy Hospital, Bowen, Queensland, and also Medical Officer 
and Health Officer for Port Denison, vice Browne. 

Dhyland, j. W., M.R.C.S., has been reappointed Medical Officer of 
Health for the No. 1 Sanitary District of the Kettering Union, 

Fethehstonhahoii, Rout. T., L.R.C.P. Loud., M.R.C.S., has been 
appointed Public Vaccinator for Avoca, Victoria, Australia. 

Fottrell, W. j., L.R.C.P., L.R C.S. Irel., has been appointed, pro tern, 
Visiting Suigeon to the North Dublin Union Hospital. 

Green, Fred. J., B.A., M.B,, B.Ch., B.A.O. Dub., has been appointed 
House Surgeon to the Kidderminster Infirmary and Children’s 
Hospital. 

GBlt’FiTH, Jas. De Bdroh, M.B., M.Ch Dub., has been appointed 
Certifying Medical Surgeon at Carlton, Victoria, Australia. 

Horsfall, T'^hos., M.B.C.S.^ has been reappointed Medical Officer for 
the Northern Sanitary District of the Bedale Union. 

HuxTABLB, L. R.. M.B., C.M. Edin., has been appointed Surgeon to tho 
Medical Staff Corps, Sydney, New South Wales. 

John, Howell W., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of the Ruck Casue Colliery, Ammanford, Carmar¬ 
thenshire. 

Kerr, W. S., M.B., C.M. Edin., has been appointed Second House 
Surgeon to the General Infirmary, Sheffiold. 

Leaby, Thomas, M.B., L.R.C.S. Irel., has been appointed Public 
Vaccinator for the District of Springburn, New Zealand. 

MacDonald, T. F., M.B,, C.M. Glasg., has been appointed House 
Surgeon to tho Royal Maternity and Simpson Memorial Hospital, 
Edinburgh. 

MACGREGOR, ROBT, D., M.B., C.M. Edin., hasbeenappointed, pro tern., 
Officer of Health for tlie Colac Shire, Southern Division, Victoria, 
Australia. 

MacNaughton, John, M.B., C.M. Edin., hasbeen appointed Officer of 
Health for the Boning Shire, .Southern portion, Vicioria, Australia. 

Morrison, Reginald H., M.B., C.M. Edin., has been appointed, pro 
tem., a Public Vaccinator, Oakleigb, Victoria, Australia. 

Palmer, Harold L., M.H.C.S., has been reappointed Medical Officer 
of Health for the Newtown Urban Sanitary District. 

Rhodes, Hugh, M.B., C.M. Glasg., has been appointed Senior House 
Surgeon to the General Indrmary, Sheffield, vice Robinson. 

Riddell, J. Scott,. C.M., M.B., M.A. Aberd., has been appointed 
Assistant Surgeon to the Aberdeen Royal Infirmary. 

Rinorose, Ernest, L,R.C.P. Load., has been appointed 

Resident Medical Officer of Newark Hospital, vice D. W. Llebstoin, 
resigned. 

Robertson, C., L.R.C.P., M.R.C.S., has been appointed Resident 
Medical Officer at Alicedale Junction oii the Midland System, Cape 
Government Railways. 

Robertson, J. A., M.B., C.M. Glasg., has been appointed Resident 
Physician to the Royal Hospital for Sick Children, Edinburgh. 

RoLLAsoN, Abel, L.U.C.P. Lond., M.R.C.S., has been appointed Public 
Vaccinator for Tiingamah, Victoria, Australia. 

Tom.son, Wm. T., L.A.St. And., M.B., C.M, Edin., has been appointed 
House Surgeon to the Royal Maternity and Simpson Memorial Hos¬ 
pital, Edinburgh. 

Twamlky, U. j., L.R.C.S., C.M. Irel., has been appointed Medical 
Officer for the Second Sanitary District of tho Ilal.sboad Union. 

Valentine, John, M.B., C.M. Aberd., has been appointed House 
Surgeon to the Pendleton Branch Dispensary of the Salford Royal 
Hospital, vice Farrington, resigned. 

WiuHTMAN, H. T., L.R.C.P. Lond., M.R.C.S., has been appointed 
Assistant House Surgeon to tho General Infirmary, Sheffield, vice 
Rhodes. 


J'afMtfs. 


Por further information regarding each vacoAtey reference should be mace 
to the advertisement. 


ANCOA'ra IIo.sPiTAL, Manclie.ster.—Resident Junior House Surgeon. 

Salary £50, witli board and washing. 

Cheshire County Asylum, Maoclesfleld.—Junior Assistant Medical 
Officer for three years. Salary £106, rising £10 yearly to £125, 
with board (no alcohol), lodging, and washing. 
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BSRBYSHiRE ROYAL INFIRMARY.—Resident Assistant House Surgeon 
for six months. Eligible for re-election for an additional six 
months. Salary £10 for the first six months, £26 for the second 
six months. Separate apartments, board, and washing provided. 

General Infirmaiiy at Gloucester aku toe Gloucester Eye 
Institution.—H ouse Surgeoncy. Salary £100 per annum, with 
board, lodging, and washing. 

Hospital for consumption and diseases of the Chest, Brompton.— 
House Physicians. 

London Temperance Hospital, Hampstead-road, N.W.—Registrar, 
Pathologist, and Anrosthetist for not less than twelve months. 
Salary 60 guineas per annum. 

Nottingham General Hospital.—R esident Surgical Assistant for six 
months. No salary. Board, lodging, and washing in the hospital 
provided. 

Nottingham General Hospital,—R esident Medical Assistant for six 
months. No salary. Board, lodging, and washing in the hospital 
provided. 

PONTEFRACT GENERAL DISPENSARY AND ACCIDENT WARD.—Resident 
Medical Officer. Salary £130 per annum, with furnished rooms, fire, 
lights, and attendance. 

Royal National Hospital for Consumption, Ventnor, Isle of Wight. 
Resident Medical Officer. Salary £100 per annum, with board 
and lodging in the Hospitai. (Apply at the Lowlon office, 34, 
Craven-street, Charing-cross.) 

Royal Alhert hospital, Devonport.—Assistant Hou.se Surgeon for 
six months. No salary. Board, lodging, and washing provided, 

Stockport Infirmary.—H ouse Surgeon. Salary £loo per annum, 
with board and apartments. 

Western General Dispensary, Marylebone-road, N.W. — Junior 
House Surgeon. Salary £50 per annum, with board and apartments. 

Wolverhampton and Staffordshire General Hospital, Wolver¬ 
hampton.—House Surgeon (who will also be required to act as Sur¬ 
gical Registrar). Salary £100 a yeai', with board, lodging, and 
washing. 

Wolverhampton and SrAFFORDSinnE General Hospital, Wolver- 
liampton.—Houao Physician (who will also be required to act as 
Cbloroformist, Pathologist, and Medical Registrar). Salary ,£100 
per annum, with board, louging, and washing. 

Wolverhampton and Staffordshire Geneiul Hospital, Wolver¬ 
hampton.—Honorary Surgeon. 


Pama:0t0, aiti §ta%. 


BIRTHS. 

BIUNTON.—On July 26th, at Queen’s Gate-terrace, the wife of Bol.and 
Danvors Brinton, M.D., M.H.C.P., of a daughter. 

Donald.—O n July 27th, at AmWeslde-avenue, Streatham, S.W,, the 
wife of David Donald, M.I)., of a son. 

Fowler.—O n July 24th. at Trevor Lodge, Thornton Heath, the wife of 
O. Owen Fowler, M.D., of a daughter. 

OKLSton,—O n July lOth, at The Beeches, Ixworth, Suffolk, the wife of 
John Seymour Ge]si.ini, L.R.C.S.L., L.K.Q.O.P.l., of a daughter. 

OiUFFiTii.—On July 2UvIi, at Harloy-street, W., the wife of Walter S. A. 
Griffith, M.D.. of a son. 

Hughes.—O n July 24th, at Wellesley-viUius, Croydon, the wife of 
Morgan Hughes, M.R.O.S. and L.D.S., of a son. 

Nkwueky.—O n July 2.6tli, at Rockmount road, Upper Norwood, S.E., 
the wife of Dr. Newbery, of a dangliter. 

Renton.—O n July 26th, at Rothosay-place, lidinburgh, the wife of 
David Renton, M.D., Hon. Brigade-Surgeon, of a daughter. 


MARRIAGES. 

BURNIE—Stevenson. —On July 22nd, at tlio Parish Chureb, Warrena- 
point, Co. Down, by the Uov, A. I.nckett Ford, A.M., Rector of 
Bcssbrook, W. Gilchrist Burnie, M.R.C.S. Fng., of Bradford, to 
Jeanie, elde.st daughter of the late H. Stoveii.son, of Drutniller, 
Co. Down. 

CiIAsmERLAiN—G ardner.—O n July 22nd, at West St. Giles’s Church, 
William Henry Cliamborlain, L.R.C.P., L.R.C.S. Edin., Kettering, 
Nortlvunptonshire, to Grace, Douglas, eldest daughter of Colin 
Mackenzie Gai'dner, Marchmont-road, Edinburgh. 


DEATHS. 

BiELUV.—On July 20th, ISOI, at Beverley, aged 73 years aiul 6 niontli.s, 
Aley, the beloved wife of Robert Bielby, and the beloved mother of 
Elizabeth Bielby, M.D., of Lahore, N. India. Oontinent.al and 
Colonial papor.s ploaso (mpy. 

Ct.EMENGER.—On July 20th, at Coed Mawr, (Carnarvon, William George 
Ward Clemonger, B.A., M.B., Surgeon-Major Indian ArinyfRellrea;. 
aged 00. 

DiNNKN.—On July 22nd, at Holyhead, Anglesey, M’m. T. Dinnen, 
L.R.C.P. Irol., M.B.C.S. 

CoDFREV.—On July Obli, at Broom Hill, Coachford, Ireland, Thomas 
Godfrey, Esq,, Sf.D., J.P., aged SO. 

Monro.—O n July lOth, at I’enge, S.B., Charles Edward Monro, 
L.R.C.P. Edin., M.U.C.S. 

Nhu.L.—O n July lOth, at Rydev-streot, St. .Tames’s, Andrew Chnrlo.s 
Brisbane Neill, Esq,, lato of the MaUras Medical Service, aged 77. 

Taylor,-O n July 28th, at Lightburne Uouso, Ulverston, James John 
Blaclcburn Taylor, M.B. 

Watson.—O n July 18th, 1801, at Gorloston, Great Yarmouth, Charles 
John Watson, M.U.C.S., L.S.A., lato of Hoigbam Hall, Norwich, 
aged 37. _ 


If.B.—A/ei of 6 b. U charged for the Insertion qf Notleee <if Mrtlt, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward’s Inatrwmnta.) 

The Lancet Office, July 30th, 1831. 
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Monday, Au^st 3. 

St. Bartholomew's Hospital.—O perations, 1.80 p.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal London Oputhaduio Hospital, Moorfields. —Operatdons 
daily at 10 a.h. 

Royal Westminster Ophthalmic Hospital.—O perations, l.so p.h„ 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.80 p.h. ; Thursday, 8.80. 

Hospital for Women, Souo-squARE. — Operations, 8 p.h., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O peraMons, 8 p.h. 

Royal Orthopedic Hospital.—O perations, 2 p.h. 

Central London Ophthalmic Hospital.—O perations, 8 p.h., and 
each day In the week at the same hour. 

University College Hospital.—B ar and Throat Department, 0 a.h. 
Thursday, 9 a.m. 

Tuesday, August 4. 

Kino’s College Hospital.—O perations, 2 p.h. ; Fridays and Saturdays 
at the same hour. 

Guy’s Hospital.—O perations, 1.80 p.h., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.H. 

St. Thomas’s Hospital.—O phthalmic operations, 4 p.m.; Friday, 2 p.h. 

St. Mark’s Hospital.—O perations, 2 p.m. 

Cancer Hospital, Brompton.—O perations, 2 p.h. ; Saturday, 2 p.h. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.h. 

St. Mary’s Hospital.—O perations, 1.80 p.m. Consultations, Monday, 
2.80 P.H. Skin Department, Monday and Thursday, 0.80 A.H. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Eleotio- 
bheiapeutics, same day, 2 p.m. 

Wednesday, August 6. 

National Ortuof^idic Hospital.—O perations, 10 a.h. 

Middlesex Hospital.-O perations, l p.u. Operations by the Obstetric 
Physicians on Thursdays at 2 p.m. 

Charino-choss Hospital.—O perabions, S P.H., and on Thursday and 
Fi-iday at the same hour. 

St. Thomas’s Hospital.—O perations, 1.80 P.M.; Saturday, same hour. 

London Hospital.—O perations, 2P.M. Thursday* Saturday, same hour. 

St. Peter’s Hospital, Covent-oarden.-O perations, 2 p.m. 

Samaritan Free Hospitai. for Women and Children.—O peratlonr, 
2.80 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital,—O perations, 1.80 p.m. ; Skin Depart- 
ment, 1.46 p.m. ; Saturday, 0.16 A H. 

Royal Free Hospital.-O perations, 2 P.M., and on Saturday. 

Children’s Hospital, Great Oumond-street.—O perations, 9.80 a.m. ; 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

Thursday, August o. 

8t. George’s Hospital.—O perations, 1 p.m. Surgical Consnltatlons, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.80 P.M. 

University College Hospital.—O perations, 2 p.m. ; Bar and Throat 
Department, 9 a.h. 

Friday, August 7. 

BOTAL South London Ophthalmic Hospital.—O perations, 2 p.m. 

Saturday, August 8. 

Middlesex Hospital.—O perations, 2 p.h. 

University College Hospital.-O perations, 2 p.m. ; and Skin Depart¬ 
ment, 9.16 A.M. 
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Birffs, Sfeorf (Jflmmfiits, ;!^ ^nsters to 
domsgontroKts. 

it is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may he sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must he addressed *'To the Editors." 

Lectwres, original articles, and reports should be written on 
one side only of the paper. 

Eetters, whether intended for insertion or for primate informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ''To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of Thb LANCET to be addressed "To the 
Publisher." 

We cannot undertake to return MSS. not used. 


CHARiCTEB Moulded by Climate. 

That a people’s character, Intellectual and moral, is affected, if not 
actually formed, by climatic conditions is a very old Induction, 
although never perhaps so elaborately set forth as by Montesquieu 
in his “L'EspritdesLois,” orbyBuckle in his “History ofCIvillsatlon.'- 
To go back no farther than Cicero, we And tliat piiUosophic observer 
saying: “Athenis tenue caelum, ex quo acutiores etiam putantur 
Attici; crassum Thebis, itaque pingues Thebani” (Athens has a light 
atmosphere, whence the Athenians are thought to be more keenly 
inteiligent; Thebes a dense one, and the Thebans fat-witted accord- 
'i^Sly)- Ayropos of which wo have Horace’s familiar line 
“ Bceothm In crasso jurares aere natum.” 

<You would swear he [Alexander the Groat] was born in the dense 
atmosphere of the Bcootians.) That Dante held the same view is 
manifest from the famous passage in the Inferno (xv., 01-3), where he 
inveighs against the Florentines 

" Ma quell’ ingrato popolo maligno, 

Che disease di Fiesole ab antioo, 

E tieneancordel monte e del macigno.” 

<But that ungracious, ill-disposed people, who of old time came down 
from Fn3sulfc, and still smacks of the mountain and the whinstone.) 
On which his best, if not his very earliest, commentator, Benevento 
da Imola, whose work has lately become accessible through the 
munlilcence of Lord Vernon and the editorial skUl of Sir James 
Lacoita, observes: “Allegorice vult dicero quod Florontia tenet 
-adhuc de durltie, audacia, sagaeikate et rapacitate montana; unde 
videmuH quod comuniter isti montaiii sunt niagis audaces et animosi 
■eb subtiles quam palustres, quia habent aerem subtiliorem; unde 
sunt similes ursis et apris auis palustres vero habent sanguinem 
piscium, ranarum et bissarum” (He means, allegorically speaking, 
that Florence still retains the characteristics of the mountaineer iu 
her hardness, aggressiveness, keen intelligence, and rapacity; whence 
we see that the people of tire mountain are bolder, more spirited, and 
finer-wilted than those of the fens, because they breathe a lighter 
air: whence, moreover, tliey resamblo their own bears and wild 
boars, while the fen population have the blood of fishes, frogs, and 
snakes). "Bissa,” by the way, is low Latin for a snake, in raodorn 
Italian “ biscia,” connected (it is thought) with the German i<ei»8en, 
to bite. 

ISt. C. Granger i?roM>n.—Our correspondent's letter does not disclose 
the circumstances sufficiently to enable us to form a correct judgment. 
R. Jf.—I’robably Dr. Sims Woodbead’s work, "Practical Pathology,’’ 
would meet the need of our correspondent. 

A LETTER OK THANK.S. 

To the Editors of Tun Lancet. 

Sms,—On the eve of departure for my home in New Zealand I 
should feel greatly indebted to you if you would kindly permit me in 
the columns of TiiE Lancet to thank the mumbers of the profession at 
the varioiw London liospitals who have, during the past four months 
and a half, shown mo so much kindness and consiilenation. They are 
•SO numerous that it would be quite iinpossible for me to call upon them 
to thank tliem personally. I am, Sii's, truly yours, 

July 28th, 1891. CouuTNEV Nedwii.l. 


A Long Walk after Childbirth. 

A REMARKABLE case illustrative of the strength some women possess 
immediately after childbirth has just occurred in Woolwich, The 
wife of a labouring man started from Deptford to walk to Darbford to 
join her husband, who was working there, as It was intended that her 
expected confinement should take place at Dartford. When, however, 
she bad gone about four miles on tier road she began to feel the pains of 
labour, and very properly inquired the way to the nearest workhouse, 
which was that of the Woolwich Union at Plumsbead. She soon 
became unable to walk, and the child was born at half-past nine at 
night on Woolwich Common. A woman who happened to be near 
assisted her, and then promised to send someone to look after her. The 
mother g'^t tired of waiting, and trudged on alone a distance of about 
two miles to the workhouse, which she reached about midnight. Her 
troubles were by no means over then; for the night porter did not 
believe her story, and did not ask to see the baby, which would have 
corroborated it, but mindful, as he explained when questioned 
afterwards, of orders that be was only to admit applicants when 
they were brought by the police or furnished with an order from the 
relieving officer or some medical man, he told her she must find a 
policeman, which she seemed quite able to do. When she bad suc¬ 
ceeded in doing so, be told her she must come with him to the 
Woolwich police station, a mile and a hall off. -She was there 
seen by the police surgeon, Dr. Worthington, and sent to the 
workhouse infirmary in an ambulance. No harm, fortunately, has 
come to the woman from her long tramp of three miles and a half ; 
indeed, on being visited by a lady guardian a day or two later, she 
complained bitterly of being kept in bed. As to the child, though 
the mother said she heard It moan, Dr. Worthington was unable 
from the necropsy to say positively that it bad had a separate exist¬ 
ence, and therefore the coroner did not eall upon the jury to give a 
verdict. The night porter at the workhouse was severely censured 
both by the coroner and by the guardians. Ho said be was exceedingly 
sorry, but that be really thought the woman must be telling him a 
false story, as she showed no signs of exhaustion. The constable 
also was reproved by the coroner, who told him that he ought either 
to have taken tlio woman back to the infirmary or to some medical 
man close by, instead of walking her sucli a distance to the police- 
station. 

Subscriber.—Ty-'H position is very simple—to attend the case till A.’s 
retuTii, and then to come to a friendly understanding with A, on tlie 
subject. In holiday times we have to help each other and stop gaps. 
The fact that A. is one of a firm does not make much difference. 
A friendly intimation from D. to B. would be kind. It is given to 
none of us to be persons', grata to every patient. 

Mr. James W. Orr.—We cannot insert our correspondent's letter, the 
effect of which would bo to reopen a case which has already been 
dealt with by a court of law, and this we as'e not entitled to do. 

S. L. would feel greatly obliged to anyone who would direct him as to 
where to obtain information about the medical schools of Philadelphia 
or New York (U.H.A.). 

THE APOTHECARIES’ SOCIETY AND FOURTH-YEAR 
STUDENTS. 

To the Editors of The Lancet. 

Sms,—Can the Apothecaries' Society proceed against a fourth-year 
student for dispensing medicines for a medical man, as his assistant (he 
having passed in chemi.stry, materia niedica, and pliannacy), although 
he may not have their “Assistants'Diploma"? It seems to me that 
having passed that examination (which la a guarantee that be is pro¬ 
ficient in pharmacy), it would not be fair of them to do so, ns that 
examination would qualify him, so far as the subjects are concerned, 
for his diploma. I should like your opinion, as I have heard the 
question often raised. 

I am, Sirs, your.s faithfully, 

July 13th, 1891. A Fourtii-Ykar Student 

'J* We referred the above question to Mr. J. R. Upton, who, with liis 
usual courtesy, has furnished us with the following reply:—"It is 
enacted by the Apothecaries Act, 181.'>, that it shall not bo lawful for 
any person or persons (except persons who have actually served an 
appronticesliip of five year.s to an apothecary) to act as an assistant 
to any apothecary in compounding or dispensing modlcine.s without 
undergoing an examination and obtaining the certificate of the 
Society of Apothecaries, as in the Act is mentioned ; and a certain 
penalty is imposed for any Infringement of that provision. The 
Society of Apothecaries, however, does nob now, as a general rule, 
talce jjroceedings against unqualified assistants acting simply ns such, 
and tliorofore would not be likely to interfere with an assistant 
who has passed the examination to which‘A Fourth-Year Student’ 
refers, unless, of course, he practised a.s an apothecary—i.e., as a 
qualified medical man." 
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The Centuic Pens and Penholders. 

Messrs. John Walker & Co., of Farrlngdon House,Warwick-lane, E.C., 
have submitted to us specimens of tbe above, and, upon a careful 
trial, we are able to speak of them with much approval. The 
advantages claimed for the centric pens are that they are flexible, 
that they write with ease and rapidity, that in using them there is no 
risk of inking the fingers, and tliat, whilst carried by the holders, 
tliey may be laid down without fear of blotting the desk or table. 
These claims seem to be fully justlfled. They are made of various 
sizes, to suit convenience and taste. 

A Medical PraaCitioner. — No doubt the Secretary of the Brussels 
Medical Graduates’ Association, Dr. W. C. Steele, 1, Florence- 
terrace. Baling, W., will supply the information desired. 

D. Parsons' report on the Influenza Bpidemlc of 1889-!)0 was 

issued some three weeks since, and was epitomised in The Lancet 
of July 11th. 

Dr. Boyland (Paris) is thanked. Our arrangements are for the present 
complete. 

Jwde*.—Our answer must be in the affirmative. 

TUB INTERNATIONAL CONGRESS OF HYGIENE AN!) 
DEMOGRAPHY. 

To the Editors of The Lancet. 

Sirs,—M ay I call attention to a matter affecting subscriliers to the 
above Congress. Being interested in the subject of the Congress, and 
anxious to become a member, I sent a subscription of a guinea to the 
secretary as long ago as August of last year, when the first announce¬ 
ments appeared, quite expecting—and nothing was stated to the contrary 
—that I should thereby become entitled to attend the meetings. I now 
discover that not only have I to pay a further subscription of £1, but 
am totally ignored, after doing my little best to assist the financial side 
of the undertaking, and, unless I had written to inquire, might have 
found myself at the opening day or other meeting unprovided with the 
necessary pass. Probably tliere are others in the same position, and I 
write, therefore, to call attention to this matter. 

I am. Sirs, yours faithfully, 

Putney, July 29th, 1801. John Gav. 

*.* Evidently a misunderstanding has occurred. Some £0000 have to 
be raised by moans of donations, and the guinea sent by our corre¬ 
spondent was probably considered to bo a donation. Doubtless he 
will find his name inscribed in the printed list of donor.s. The 
tickets for memborship have only recently been issued; the cost 
of membership is one pound, not one guinea, and the member or dele¬ 
gate receives in exchange for the pound a copy of the Transactions 
as well as the right of participating in the proceedings of tlie 
Congress.—E d. L. 

Jlfr. Augustus J. naroey.—Vio think people desirous of gaining informa¬ 
tion on such subjects as those mentioned by our correspondent have 
already ample opportunity of doing so. 

Zota.—The question is a purely legal one, and should be submitted to a 
solicitor. 

F. J. S.—The matter is liardly ripe for discussion at present. 

urinometers. 

To the Editors of The Lancet. 

Sirs,—M y attention having been called to the subject of largo errors 
of urinometers, I would ask you to allow me to state the following fact, 
which may tend to restore a certain amount of faith in the instrument, 
which may have been shaken. We have gone through our books, and 
find that the maximuui error wo hive detected during the last ten 
years in the urinometers examined at this observatory was a single case 
of a*, although Ave tost at six points, ranging from 1000“ to lOOti', for a 
nominal fee of 1». I need liardly say that ivo refused a certificate to 
the instrument quoted above. 

I .iin. Sirs, yours faithfully, 

G. M. Wiiii’i'i.E, 

July 26U), 1891. Supei'inteiidonb, Kow Observ.itory, 

CALF LYMPH. 

3'<i the Editors of THE Lancet. 

Sirs,—A s one of the earliest practitionora in the past vi/nglaine. who 
employed calf lymph exclusively, and fortified subsequently with a 
large oxpovionce of such use both in England and tlio Continent, 1 
bug to thoionglily ondonse the opinions of Dr. Chapman, given in your 
current number. From tlio time I worked and publialrod the details of 
procuring successful calf vaccination (in 1880) till now I have never had 
a “sore arm,’’ aii<I this, I opine, simply because I never opened a 
•/esicli). I am, Sirs, yours truly, 

B. JlilowNiNQ, M.D., D.P.H., Ac., 

Medical Offlcei of Health and Admiralty Surgeon, 
Weymouth, July'MIi, 1891, 


“THE CANARY ISLANDS FOR INVALIDS.” 

To Ike Editors of The Lancet. 

Sirs,—J ust as I am leaving London, wltere I came for the purpose of 
personally studying the latest improvements in the science of healing, 
I see, on page 211 of The Lancet lor July 25th, a communication from a 
Mr. Fernandez under the above-mentioned heading. Being a native 
of the Canary Islands, and having exercised my profession during 
nearly thirty years in the island of Teneriffo, I am obliged to take up 
my pen in defence of the truth, and in spite of my want of knowledge 
of the English language. 

How can Mr. Fernandez speak of the Canary Islands in general, 
when he has only lived three or four years in one of them, and when so 
many eminent medical men of all countries have testified to their 
merits, after having carefully visited them. The Canary Islands, and 
above all Teneriffe, about which I am better able to speak, as it is 
where I practise, possesses, on account of its position and from the 
broken nature of the country at a distance of very few miles, every kiud of 
climate, as may be seen by the vegetation of all parts of the world growing 
in the open. A careful study of this island, combined with my medical 
experieuce, has convinced me that an invalid who goes there, either 
to one or the other locality, finds relief so long as he carries out 
a convenient regimen. I do not refer to those whom no climate con 
relieve, and who go there too late, which I am sorry to say occasionally 
happens. With regard to tlie outbreak of epidemics, as regards 
Teneriffe I can only say that during all the years of my practice nothing 
of the sort has taken place; on the contrary, if any case has presented 
Itself, which is very natural, owing to the great number of passengers 
coming and going to Santa Cruz, the capital of the Archipelago, 
it has always been of a mild character, and has not spread, 
it being well known that all diseases are of a benign nature 
in that favoured spot. This was most noticeable with regard to the 
influenza, which went all over the world, and. In spite of there being a 
large foreign population, only caused one death, and that in an indi¬ 
vidual who suffered from tuberculosis of both lungs, and who led a 
dissipated life which would have killed him under any circumstances. 
The yellow fever remained isolated to the town of Santa Cruz de la 
Palma, to which it.had been imported from Havana. With regard to 
the facts which refer almost exclusively to the island of Grand Canary, 
I do not doubt but that some of my medical brethren will write to you 
giving a true account of the case. 

I am, .Sirs, yours truly, 

B. Dominguez Aleonso, 

Kensington, W., July 27th, 1891, M.D. Central University of Spain. 

To the Editors of THE Lancet. 

Sirs,—I seo in your issue of July 25th a letter from Mr. B. J. 
Fernandez, headed as referring to tlio “Canary Islands.” I do not 
dispute the accuracy of his facts as to Las Palmas, but I can assure him 
and the profession in England that we liave no such record in Orotava 
in Teneriffe, the sister island. In tiio two years I have practised there 
I have only seen one case of measles; none of diphtheria, scarlet fever, 
small-pox, or yellow fever. We certainly had influenza in both years, 
so I suppose did the whole of tlie civilised world. As regards the 
strong winds being so injurious to phthisical patients, tlieso winds are 
not common to tlie whole Canarian group. The days of strong wind at 
Orotava are as TO per annum to 80 at Las Palmas. 

I am, Sirs, yours faithfully, 

July, 1801. E. Paget Tiiurstan, M.D. Cantab. 

Mr. James Aeton.—We have no information beyond that which has 

already been communicated in our columns. 

AN INSANITARY HOUSE. 

To the Editors of The Lancet. 

SiR.s,—Will you kindly permit me to say in the pages of The Lancet 
that in a village in the archdeaconry of Stow, in tlie county of Lincoln, 
there is an insanitary house about which the minds of the local saiiitory 
autiiorlties are muqb exercisedOf course, the sanitary officers would 
hardly move in a matter of this kind if they wore not thoroughly con¬ 
vinced that tho cottage was unsound. Tlio dwelling is a small tliatched 
cottage of two or tliveo rooms, with a loft overhead, to which there Is 
access by a movable ladder. The cottage, which has a garden adjoining 
it, is occupied by its owner, a lone widow, and tlie Interesting part of 
the matter is that this widow was born. I am told, in this insanitary 
cottage, and in it has spout hor wliolo life, which is not a short life, for 
if she Uvea until next Soptembov she will have attained tho respectable 
age of 102 years. Tho insanitary state of tho house has not curtailed 
the years of fhia old lady in hor life’s pilgrimago, and, further, it would 
almost aeeiu tlial this insanitary house has acted as a kind of safeguaid 
and prolectioii to its solitary occupant; for when the infiuouza attacked 
the village and carried off some of its most valuable live.s, the plague 
passed over the insanitary bouse and loft the widow untouched. It is 
probable that this cottage was built about the time tiie w idow was 
born, ami in the race for length of days between them thu woman lias 
tlie advantage ; for it would appear that tlie cottage is in a tit condition 
to he pulled down, whereas, from her activity aud hualtliy appearance, 
the old lady is lllcoly to see this century out. 

I am, Sirs, yours truly, 

Lincoln. July 2Gtb, 1991. William O'Neill, M.D. 
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COHHUNiCiiTiONS Dot noticed in oar present number will receive atten¬ 
tion in our next. 

COKMUNICATIONS, Lkmers, <fec., have been received from—Mr. Matthew 
A. Adams; Mr. P. Alcan, Paris; Mr. Adams, London; Mr.Anclrew, 
Haverstock-hlll; Mr. H. W. Allingham, London; Mr. W. Anderson, 
London; Mr. D. Alfonso, London; Messrs. Burroughs, Wellcome, and 
Co., London ; Mr. Blount, Paris ; Mr. Bush, London; Messrs. Baelz 
and Co , London; Dr. Browning, Weymouth; Messrs. Bishop and 
Son,London; M.Barrnett,Paris; Dr.Bayland,Paris; Messrs.Barker 
and Son, London; Mr. Blake, London; Dr. D.B. Bain, Dundee; Dr. F. 
Beach, Dartford; Mr. G. S. Brown, Goole; Messrs. Calvert and 
Co., Manchester; Mr. Colin Campbell, Saddlewortb ; Mr. Watson 
Cbeyne, London; Dr. H. Campbell, London; Mr. F. H. W. Cottam, 
Prestwieh; Mr. Cresswell, Paris ; Prof. Clay, Birmingham ; Dr. H 
Campbell, London; Prof. Corfleld, London; Prof. Charteris, Glas¬ 
gow; Mr. A. Duke, Dublin; Dr. M. C. Dukes; Messrs. Deacon and 
Co., London; Messra.Dowes, Seymour, and Wilks, Coventry; Mr. Ford, 
Devonport; Mr.Green,London; M.E.Godineau,Paris; Mr.C.Nelson 
Gwjne, Sheffield ; Mr. Godfrey, Freemantle; Mr. Gann, Brynmawr; 
Dr. Godfrey, Southampton; Dr. Hensley, Jersey; Messrs. Hooper 
and Batty, London; Mr. V. Horsley, London; Messrs. Hopkinson 

, and Co., Nottingham; Mr. R. Holmes, Pontefr.oct; Mr. Hornibrook, 
London; Mr. A. J. Harvey, Fulham; Mr. W. U. Hnw, Bustenburg ; 
Dr. W. K. Hatch, Bombay ; Mr. J. S. Hasker, London ; Mr. Keely, 
Nottingham; Mr. L. Knaggs, Leeds; Mr. Kimpton, Marylebone- 
road; Mr. Kuhn. London ; Sir Joseph Lister. London; Dr. Larsen- 
Utke, Copenhagen; Dr. Lambert, Cottingliam; Mr. H. H. Lewis, 
London; Dr. C. H. Leet, Seaforth ; Mr. W. A. Lane, London ; 
Surgeon W. L. Morris, Norwich ; Dr. McVail, Glasgow; Dr. Hooper 
May, Tottenham ; Mr. G. C. Murray, London; Mr. Mavston, Wood 
Green; Mr. W. A. Morris, London; Mr. Mellor, West Mailing; 
Mr. Main, Birkenhead; Dr. C. Nedwill, London; Messrs. Oliver and 
Boyd, Edinburgh ; Dr. Orr, Godaiming ; Messrs. Oppenhoimer and 
Co., London ; Mr. Orchard, Notting-hill; Mr. J. W. Orr, Wollaston ; 
Dr. O'Neill. Lincoln; Dr. L. H. Ormsby, Dublin; General Sir P. 
Probyn, London; Mr. E. A. Piggott, Clare; Messrs. Pi'idham and 
Co., London; Mr. Postlothwaite ; Mr. Pike, Gloucester; Dr. Arraand 
Buffer, London ; Dr. Roche ; Messrs. Richardson and Co., Leicester; 
Mr. Sheldon, Macclesfield; Mr. Sell, London; Mes.srs. Street and 
Co., London; Dr. Steel, Ealing; Mr. M. Scott. London ; Drs. Smith 
aiid Fox, Willenhal!; Dr. Snow, London ; Dr. Steele, Switzerland ; 
Messrs. Stern, London; Dr, T. Savill, London ; Mr. Taylor, Derby¬ 
shire Royal Infirmary ; Dr. Tibbits, London ; Dr. D. Turner, Edin¬ 
burgh ; Mr. Tweedy, London; Dr. Wilks, London; Messr.s, Wright 
and Co.,-Birmingham; Dr. A. Tuckor-Wise, Davos; Mr. Whipple, 
Kew ; Mr. A. B. Woakos, London ; Mr. Wilke.s, London ; Mr. G. E. 
Walker, Liverpool ; Mr. A. J. Young, Manchester ; Mr. Yoakley, 
Newcostle-on-Tyne ; Mr. G. H. Youngs, Colchester ; Frame Food 
Co., JJattersea; Beta, Walworth-road ; Executor, Tenby ; Midland 
CountieH Herald, Birmingham ; Onnoside, Llandudno ; J. M., Victoria 
Dock; Veritas (T.tl.B.); C. 0., Abordeeu; Success, London; L., 
London; .Subscriber; S. L.; A Motlical Practitioner ; P. S. G. • D. 
London; C. 'I'. B.,London; J.T. W., Halifax; Student, London ; 
Medicus, Manchester. 


Letters, each with enclosure, are also acknowledged from—Dr. Harris, 
Westgate-on-Sea; Mr. B. E. Olaswalla, Aden; Messrs. Dowle anti 
Marshall, London; Mr. Brewer, Ulverston; Messrs. Richards and 
Co,, London; Mr. Moore, Liverpool; Dr. Liveisig, London ; Mr. Van 
Praagh, London ; Miss Laudale, Newcastle-on-Tyne; Messrs. Back 
and Co., Bishop.sgate; Dr. Redwood, Cardiff; Messrs. Mertens and 
Co., London; Mr. Bryan, Ealing; Mr. Sparrow, Kells; Mr. Knowles, 
St. Helens; Mr. Montgomery, Augusta, Georgia, U.S.A.; Mr. Ernst, 
London; Dr. Hinde, Bloxam ; Dr. Moorhead, Derby; Mr. Eddiaon, 
Leeds; Dr. Cook, Sussex ; Mr. Brown, London ; Dr. Aacher, Dart¬ 
mouth ; Dr. Chawner, Derbyshire; Mr. Sera, Peekham; Mr. White, 
Launceston; Mr. Thompson, Doncaster; Mr. Hordley, Stoke-upon- 
Trent; Mr. Barlow, Birmingham; Mr. Craig, Wick; Mr. B. Carter; 
Leeds; Mr. Davies, Neath ; Mr. Niven, Oldham ; Mr. Tyte, Mincliln- 
bampton; Dr. Sinclair, Manchester; Mr. Holmes, Chatham, Ontario, 
Canada; Dr. Xorrup, Manchester; Mr. Barwell, London; Mr. Best, 
Bournemouth ; Mr. Osburno, Hythe; Mr. Lloyd, Cardigan; Mr. Shea, 
Chesterfield; Mr. Macaulay, Bibworth ; Mr. Stables, Ashby-de-la- 
Zouche; Dr. Compton, Norwich; Dr. Ueslop, Blackpool; Mr. Bryce, 
BiUnburgh; Mr. Brown, Westgate-on-Sea; Mr. Fowler, Thorntois 
Heath ; Dr. Bielby, Beckside; Mr. Bigg, London; Messrs. Macnab 
and Co., Leith; Mr. Heywood, Manchester; Messrs. Carntick anti 
Co,, London; Mr. Muller, Holborn ; Mr. Aakin; Messrs. Stuart and 
Clarke, Manchester; Mr, Cochrane, Kiikcowan ; Messrs. Kilner 
Bros., King's-cross; Mr. Herbert, Pendlobury; Dr. Williams, Car¬ 
diff; Dr. Wood, Pontypool; Dr. Brinton, London ; Mr. Thin, Edin • 
burgh; Felix, London ; Earl, Kensington ; Maltine Manufacturing 
Co.,London; Fides, London; M.B.C.S., Reading; Wolverhajnpton 
Eye Infirmary; Medicus, Crewe; Statira, Glamorganshire; Mount 
Horeb, Aberdeen; A. G., Uttoxeter; A. F. G., London; Bradftnrd 
Infirmary; B.'M., London; Veritas, London; Blackpool Printing 
Co.; M.D., Blackburn ; Spes, London ; X. Y. Z.; Sell's Advertising 
Agency, London; Nucleus, London; Medico, London; Royal Albert 
Hospital. Devonport; M.B.C.S., Westcombe-park; Surgeon, South 
Devon; Cymro, London ; Air, London ; Dr. L., London; Manchester 
Royal Infirmary : H. A., PortoboUo ; Companion, Cheshire ; Forest, 
London ; Alpha, Bristol; W. H. N,, Dublin ; M.B., Cheshire;’A. B., 
Sheffield: Bowyor, Petworth; Midlands,London; M.D., Bishopsgate- 
Btreet; Justitia, Towceater ; Solicitor, Lonilon ; M.B., London ; Ilex. 
Wimborne ; F. E , Kilburn ; Surgeon, Somerset; T. R. F.; E. H. B., 
London; Hercules, London; Mr. S., Peekham; London, London. 

Newspapers. — Yorkskire Post, Leeds Mercury, Dundee Advertiser, 
Scottish Leader, Glasgow Ucrald, Bristol Mercury, Liverpool Daily 
Post, Manchester Couner, Le Temps (Paris), SotUh Wales Daily News, 
Binninyhaw Daily Gazette, Montreal Herald, Netveastle Journal, 
Weekly Free Press and Aberdeen Herald, Insurance Gazette, Local 
Government Chronicle, West Middlesex Standard, Mining Journal, 
Surrey Advertiser, Reading Mercriry, Hertfos'dshire Mercury, Windsor 
and Jiton Gazette, Sunday 2'imcs, West Middlesex Advertiser, Nati07iat 
BuUclin, Builder, Ckeniiel and Druggist, Law Journal, Broad Arrow, 
Windsor and Eton Express, Saturday Revie.w, Metropolitan, Spectator, 
Pharmaceutical Jorimal, Courrier dc Londres, Paddington Mercury, 
The Rio News (Rio dc Janeiro), Bcrald (London), Architect, Liver¬ 
pool Mercury, Derbyshire Advertiser, Royal Cornwall Gazelle, The. 
People, Sydney Daily Telegraph, East Anglian Times, Derby and 
Chesterfield Reporter, Bradford Observer, Huddersfield Chronicle, Ship- 
herd's Bush Express, Croydon Adveiiiser, Devizes Gazette, Durham 
Advertiser, Cork Examiner, Army and Nawy Gazette, Yarmouth Inda. 
pendent, Oxford Chronicle, Comishman, Kenlish Mail, The Rock, 
Eastern .Morning News, Economist (Chicago), VerxUain Rovie.u>, , 
have been received. 
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ffdurts 

ON 

CONXRiCTIONS OF THE FINGERS AND TOES; 
THEIR VARIETIES, PATHOLOGY, AND 
TREATMENT. 

Delivered in the Theatre of the Royal College of Surgeons, 

By william ANDERSON, F.R.C.S., 

■UNTERIAN PaOl'IiSSOtt 01 ' 8 URGERY AND PATHOLOOT TO THB ROYAL 
COLLEGE OP SUaOBONS ; SENIOR ASSISTANT SURGEON 
TO ST. THOMAS'S HOSPITAL. 


LECTURE III.—(Concluded.) 

Hallux Flbxus. 

Slallux Jlexus appears to have been first recognised as 
e separate affection only four years ago, and it is to 
Mr. Davies-Colley that we are indebted for the name and 
for the earliest discussion of the characters and causation 
of the disease. It is stated, however, by Blum that 
N61aton described a “cou de cygne” of the great toe, 
and attributed it to the use of short boots. 1 have been 
unable to discover the reference in his works, but if 
the citation can be verified, the credit of recognising the 
existence and nature of the deformity will fall to this 
surgeon, for there is no doubt that hallux fiexus is patho¬ 
logically a “cou de cygne” or hammer toe. Since Mr. 
Daviea-Colley’s introduction of the subject various contribu¬ 
tions have been made, by Mr. HowardMarsh, Mr. Reginald 
Lucy, Mr. Cotterell, Mr. Ellis, and others, and I must 
draw especial attention to a valuable analysis of thirteen 
cases by my colleague, Mr. Makins, in the St. Thomas’s 
Hospital Reports for 1888. The complaint is by no means 
a rare one, for since 1887, when 1 began to take notes of all 
the cases that were brought under my observation in 
private and hospi tal practice, 1 have accumulated a list of 
twenty-eight examples of what may be termed true “ hallux 
f'lexus,” besides a number of contractions presenting a super¬ 
ficial resemblance to It, but resulting from arthritic lesions. 
I propose, as in the case of hammer toe, to separate these 
flatter entirely from the former, because the pathological, 
and even the clinical, distinctions between the two classes 
are perfectly well marked, and it hence can only mislead 
to place them in the same category. 

Hallux flexus may be defined as a progressive diminution 
of the normal range of extension at the metatarso-pha- 
langeal, or, more rarely, at the inter-ph^angeal joint of 
the great toe. It is unassociated with any disease of the 
bones, cartilages, or synovial membrane of the articula¬ 
tion, and originates only during the period of active 
growth. It is, in fact, a “hammer great toe,” and it will 
be found strictly analogous to the disease just described, 
•occurring under the same conditions and affecting the 
corresponding articulations.^ The name proposed by Mr. 
Davies-Colley has been objected to on more grounds than one. 
In the first place, there is perh^s a lack ofsoundness In the 
pedigreeof the word “hallux.” it isa purelyraodernaddition 
to anatomical nomenclature, and its sanction in classical 
fliterature is, to say the least, rather doubtful. In Plautus 
■there is an expression “ hallex viri,” implyinga little man, a 
^‘thumbUng,”andtheword8“hallex,” “aUex,”and “hallux” 
havebeenused by other writers with a somewhat (luestionable 
signification for the great toe. A purist might indeed be 
justified in opposing the adoption of either “hallex” or 
“hallux,” and especially the latter; but the convenience 
attached to a distinctive name for the great toe in place of 
that of “pollex,” which is applied also to the thumb, is so 
great that we are not tempted to be hypercritical on philo¬ 
logical grounds. A more serious objection has been raised 
against the adjective “ Ilexus,” because in the majority of 
cases the toe is not actually in the position of flexion; but 
the terra “flexion” may be applied in the sense of move¬ 
ment as well as in that of position; and although the great 
toe in hallux flexus may not reach the position of flexion, it 


1 It miiHt Ii 0 reccillecteil that moi'pholoKically the motatar.so-pha- 
Haiigoal joint «if the Ki'sat toe corresponds to tho first iiitor-phulangual 
joint of tho simillor digits. 
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has passed through the motion of flexion before it hu 
attained the line of direction in which it is found in the 
disease. 

Symptoms .—In a typical case of hallux flexus the patient, 
naually a boy near the age of puberty, suffers some little 
pain about the metatarso-pbalangeal articulation of the great 
toe in walking, at the moment when the weight of the body 
falls chiefly upon this joint. Rest affords complete relief, 
and the structures about the articulation show no signs of 
inflammation. As time goes on the ^ain increases and 
becomes associated with a sense of rigidity of the toe, and 
the power of full extension becomes lost. The diminution 
of the range of movement is very gradual, and usually it is not 
until the proximal phalanx can no longer be extended beyond 
a line corresponding to the prolonged axis of the metatarsal 
bone that the condition is Drought before the surgeon. In 
more extreme examples the toe becomes actually bent below 
this axis, so that it forms with the metatarsal bone an ob¬ 
tuse angle with plantar opening. The foot is now seriously 
crippled. Overuse in walking induces much suffering, and 
any attempt at passive extension is extremely painful, while 
flexion remains unimpaired. The head of the metatarsal 
bone thrown into prominence by the unwonted position of 
the proximal phalanx looks abnormally large. In some 
cases a reflex hypermmia of the tissues surroundiug the 
joint may be induced by forced exercise ; bub there is rarely, 
if ever, any effusion within the capsule. The patient finds 
walking more and more difficult, and to avoid pressure upon 
the contracted articulation limps on the outer edge of the 
foot; but this gives little relief, and at last be is compelled 
to rest. In the more severe cases the patient consults the 
surgeon ; in the slighter forms he puts up with the incon¬ 
venience, and we may assume that ne recovers without pro¬ 
fessional assistance, for the condition is very seldom found 
after the attainment of full adult life. 

An analysis of my series of twenty-six cases shows that 
the deformity is much more frequent in boys, the number 
including only three girls. (In the series of thirteen cases 
recorded by Mr. Makins the proportion of males to females 
was eleven to two.) It was bilateral in one case only, 
right-aided in seventeen cases, left in eight, and affected 
the metatarao-phalangeal articulation in every instance 
except one—that of a woman, in whom the distal joint was 
involved. In only three cases did tho flexion pass the pro¬ 
longed axis of the metatarsal bone, the angle reached in the 
worst example being 150^; in the rest the toe during full ex¬ 
tension was either in a line with the metatarsal bone, or 
formed with the latter a very obtuse angle, 170® to 160®, 
with the opening towards the dorsal aspect. The ages at 
which the symptoms were first noticed ’ranged from twelve 
to eighteen, in the greater number lying between fourteen 
and sixteen. The associated deformities were t excessive 
length of toe in two cases, this amounting to a distinct giant 
growth in one, hammer toe (second) in one, hallux valgus 
(slight) in three, llat-foot in four, and slight varus in one. 
In fifteen cases the feet were perfectly normal in shape. 
The dnratioD of the disease before the patient came nnder 
treatment varied from three months to four years. Occupa¬ 
tion appeared to exercise little influence ; the subjects were 
mostly schoolboys, labourers, and errand boys, but there did 
not appear to have been any unusual strain upon the powers 
of endurance, except in two instances. In two cases the 
condition was attributed to the use of short boots, but in the 
others no complaint was made as to the foot covering, and the 
hoots in wear at the time of attendance were as unobiection- 
able as the materials and plan of the modern boot will allow. 
Constitutionally, the patients were, for the most part, a 
little below the average in physique; one (a girl) was 
tubercular, one was a child of rheumatic parents, but none 
had suffered from rheumatism. The result of inquiries 
with respect to inherited tendencies was less striking than 
in the case of hammer toe. In one instance the father had 
had double hammer toe, in another a brother had suffered 
from hallux flexus at the age of sixteen, and became cured 
without medical intervention in the course of three years ; 
hut in the majority no satisfactoiy information on the point 
could be obtained. 

Progress .—There can he little doubt that the natural 
tendency of the complaint is to subside under tho me¬ 
chanical influence of ordinary exercise, and hence, 
although the deformity is fairly common in youth, it is 
rarely found in fully developed adults. The only exception 
to this rule was the case iu which the distal joint was 
affected; here the contraction began about puberty, and 
u 
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was still present at the age of fifty-two, but the defect 
never interfered materially with locomotion. It is possible 
that some of the cases terminate, as suggested oy Mr, 
Davies-Colley, by conversion into hallux flexus, but my 
inquiries have faued to confirm thu^. 

Pathology .—The origin of the condition may be explained 
in the same manner as that of hammer finger and hammer 
toe. There is a physiological variation in the range of 
movement permitted in the articulations of tbe great toe 
milar to that demonstrated in the fingers and lesser toes, 
and in examining a number of healthy feet it will be found 
that theposition of extreme super-extension at the metatarso¬ 
phalangeal joint may lie at any point between 30° and 110° 
beyond the prolonged axis of the metatarsal bone ,* but if 
tbe movement of extension be checked at less than 30°, 
tbe symptoms of hallux fiexns supervene. The chief 
distinctive feature in tbe anatomy of tbe joint lies in 
the substitution of two sesamoid bones, with iheir tendons 
and connecting tissue, for the glenoid plate developed in 
all ^e other articulations, and it is those structures that 
receive the distal attachment of tbe plantar fibres of the 
lateral ligaments. (Figs. 9 and 10.) The function of the 


Fig. 9. 



Bonea and ligaments in hallux floxus. 1, Lateral ligamont of 
metatareo^halanpeal joint; inferior fibres attached to sesamoid 
bone, ‘i, Lateral ligament of inter-phalangeal joint; inferior 
fibres blending with glenoid plate. 

Fig. 10. 



Uallux ficxua of the distal joint. 

lateral ligaments, however, remains the same as in the other 
toes, and the range of the movement of extension is 
governed by the development of their plantar fibres. The 
opportunities of examining the morbid anatomy of the com¬ 
plaint are necessarily very few. Mr, Davies-Colley’s speci¬ 
men, which he has kindly allowed me to examine, proves 
that the structures restraining the movement of exten¬ 
sion correspond to those concerned in tbe production of 
hammer toe, those fibres of tbe lateral ligaments which blend 
with tbe osseo-tendinous structures replacing the glenoid 
plate; and the cause of the deformity iu both cases appears 
to be an irregularity of nutrition by which tbe ligamentous 
fibres undergo imperfect longitudinal development, and con¬ 
sequently induce premature arrest of the movement of exten¬ 
sion. This developmental defect is probably unconnected 
with any special error in tbe form of tbe shoe. Like hammer 
toe, the deformity occurs at the age most prone to nutritive 
disturbance ; but, unlike it, tends to undergo cure without 
the hel{f of tbe surgeon, because the weight of the body 
serves as an extending force, which sooner or later proves 
stronger than tbe resistance opposed; while in hammer 
toe the lesser digit is not essential to locomotion, and its 


retraction at the metatarso-phalangeal joint frees tbe inter- 
phalangeal joint from all necessity for action, and favours- 
the permanency of tbe vicious position. 

Treatment .—Bearing in mind the fact that true hallux 
fiexus has a natural tendency to recovery, it is obvious that 
the graver surgical operations can seldom be called for. 
In the case of hammer toe a resection of the articulation 
maybe undertaken without hesitation, because the deformity 
is more likely to become aggravated than relieved by lapse 
of time, and because the function of tbe digit is nob 
sensibly interfered with by obliteration of the Joint; but 
in the case of tbe great toe the destruction of the 
metatarso-phalangeal joint inevitably entails a perma¬ 
nent alteration of gait,.and perhaps worse troubles. The 
treatment I have adopted in the milder eases is to instruct 
tbe patient to perform a regulated series of passive move¬ 
ments of the toe by the use of his hands, aiding tbe 
process by massage of the lower and inner side of the 
foot, and as tbe tenderness passes away to practise walk¬ 
ing on tiptoe until the normal degree of extension is 
restored. In more severe examples I have extended the- 
joint forcibly under an anesthetic, afterwards fixing it 
in the super-extended position in a plaster splint. The 
result of this plan in the two cases tried has been 
very satisfactory. Should the severity of the symptoms 
and tbe iatraccahility of the deformity under milder 
measures call for an operation, we have the choice of 
several plans:—1. Section of the ligamentous and ten¬ 
dinous structures which limit extension : This may be 
effected subcutaneously or by means of an open wound, on 
the principle to be presently described. I am not aware 
that the subcutaneous operation has been attempted, but- 
there is little doubt that it would involve division of the 
vessels and nerves which run directly over the tissues to be 
attacked. In the open operation this injury can be avoided> 
and the extension can then be made after the healing of the 
wound. 2. Excision of the head of the metatarsal bone 
The effect of this would be the obliteration of the joint and 
a shifting of the point of support to tbe distal joint, which 
is ill fitted to discharge the office. The operation was per¬ 
formed by Hueter for hallux valgus with very bad results. 
3. Excision of the proximal half of the first phalanx : This 
was successfully effected by Mr. Davies-Colley, but the 
objections to it, although less than those to the operation 
! last mentioned, are of a similar nature. 4. Osteotomy off 
tbe metatarsal bone above the head, with excision of a 
dorsal wedge, so proportioned as to allow the toe to he 
placed in a position of super-extension: This leaves the 
articulation intact, and affords all the advantages offered 
by tbe other methods. Should a relapse occur from further 
changes in the joint structures, other operations would stilS 
be available. 1 have not had occasion to carry this out iD 
any case of pure hallux fiexus, but I. have found it easy 
and successfm in a similar deformity due to rheumatoid 
arthritis. 

Hallux Valgus. 

This, the most common of all digital deformities, may ber 
defined as an eversion of the great toe at the metatarso¬ 
phalangeal joint, and in some instances of the phalangeal 
joint a3so, with alterations, adaptive or causative, in the 
bony and ligamentous apparatus of the articulation. In its 
milder forms it must be regarded as a simple malposition 
caused by the nee of boots conscructed on the principle of 
median symmetry. This fault is more common m the shoes 
made for women than in those worn by men, and conse¬ 
quently the distortion is far more frequent in the latter sex. 
in a large number of patients examined by Dr. Robinson 
and myself in tbe female wards of the Mile-end Infirmary, 
over 10 per cent, were found to be affected in greater or 
less degree ; while in the male wards the proportion did not 
exceed 3 per cent. It is a noteworthy fact that the de¬ 
formity is comparatively rare in the period before puberty. 

I was able to find only three examples, and these of a very 
slight kind, among 800 children under the age of sixteen ; 
while incipient hammer toes and hammer fingers were jfre- 
sent in considerable numbers. This early immunity is pro¬ 
bably due to the fact that the vanity which leads the 
adolescent to sacrifice comfort to a false elegance has not 
awakened in the child. The more severe cases of hallux 
valgus in which the toe is so far everted as to form an 
Bn^e of from 120° to 90“ with the metatarsal bone are 
comparatively rare, the total number amongst 2000 persons 
amounting to no more than thirty (twelve male and eighteen 
female). It is with these that we are especially concerned. 
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Bod It is probable that they are closely related in origin to 
hallux flexns. 

Morbid anatomy. —On examining a well-marked hallux 
valgus it is seen that the facetted surface of the head of the 
metatarsal bone has been extended considerably over the 
external aspect, the prominent inner side of the head lies 
beneath the stretched joint capsule, the sesamoid bones are 
displaced outwards froin their normal grooves, the internal 
lateral ligament is greatly elongated and considerably 
thickened, the external ligament undergoes an inversely pro¬ 
portionate shortening and opposes the reposition of the die- 
C>laced phalanx (Fig. 11); and the cartilage over the portion 


Fig. 11. 



Elallux valgus. From a preparation at St. Thomas's Hospital. 

A, Dorsal aspect. 1. Metatarsal bone. 2, Elongated and tuick- 
ened internal lateralliganienfc. 3, First phalanx. 4, Shortened 
external lateral ligament. 5, Displaced external sesamoid bone, 
is, Plantar aspect. 1, Metatarsal hone. 2, Degenerating carti¬ 
lage over disused sesamoid furrow, 3, Displaced internal sesa¬ 
moid bone. 4, Section of thickened capsule (the structure had 
'here assumed the character of a glenoid ligament). 6, First 
phalanx. 6, Displaced external sesamoid bone; the disused 
furrow Ijing between the two sesamoid bones is also de¬ 
generating. A large bursa was pre^nt over the stretched 
internal lateral ligament. 

■of the joint surface, removed from its normal contact with 
the opposed bones, presents marked degenerative changes. 
The integumentary structures over the projecting head of 
ithe metatarsal bone are affected in the same way as those 
over the angle of flexion in hammer toe, as a consequence 
of friction %y contact with the shoe leather; callosities 
■and bursal formations, often of great size, are found, and 
inflammation of the abnormal bursa may give rise to great 
suflering. 

Although the great majority of cases of hallux valgus are 
■undoubtedly provoked by ill-shaped boots, it is very probable 
that some, and especially those oi a very aggravated type, are, 
'like hallux flexus and hammer toe, dependent essentially 
upon an irregularity of development, and unconnected with 
■any vice in the foot covering. It is at least certain thatsome 
examples of extreme deformity are conflned to one foot, the 
•opposite member being of normal shape—a fact that strongly 
negatives the boot theory; and there are also bilateral cases 
in which the form of the distortion and the history given 
by the patients and friends make it equally difllcult to 
accept the common explanation. In one instance recently 
under my notice the first, second, and third toes of the left 
■foot M-ere carried outwards over the fourth, producing a 
deformity of a strongly marked kind, while the right foot 
was perfectly well formed, and the patient, an intelligent 
woman, insisted that “the toes went wrong by themselves 
while she was growing up,” and that her shoes had nothing 
Ih) do with it. If we accept the developmental theory with 
respect to hammer toe and hallux flexus, it would be remark¬ 
able if hallux valgus did nob occasionally arise as a conse¬ 
quence of siojilar defects of nutrition. 

Treatment. —Hallux valgus, like hammer toe, is often a 
question of cestbetics rather than one of pain or incon¬ 
venience, and the patients are only moved to see the 
surgeon by a natural desire to get rid of a deformity ; but in 
other cases the inflammatory complications in connexion 
with the associated “ bunion,” or the interference with the 
neighbouring toes, upon whose territory the larger digit is 
encroaching, may give lise to acbnal and even intolerable 


suffering. In the mUder examples the nae of a well-shape'd 
boot and a stocking made witn a separate pocket for the 
great toe, as recommended by Mr. Ellis, will be snfficient 
to allow the rectification of the defect; and to these 
elementary measures may be superadded, if necessary, the 
introduction into the boot of a curved piece of metal fixed 
to the sole and passing around the outer side of the 
toe in such a manner as to draw it into ito normal axis. 
In the more severe examples this treatment is insuf¬ 
ficient, and we have then the choice of several measures. 
1. Resection of the head of the metatarsal bone : This Ur a 
very severe operation in its remote, if not in its imme¬ 
diate, consequences, for the reasons already stated, and it 
can rarely he justifiable. It has, however, been recom¬ 
mended, and in some instances appears to have been suc¬ 
cessful, although it is probable that the report of the result 
was, perhaps, too early to be entirely trustworthy. In 
Hueter’s case, already referred to, walking was found impos¬ 
sible a year after the excision, and it was necessary to 
remove the heads of all the other metatarsal bones to estab¬ 
lish equilibrium. 2. Section of the neck of the metatarsal 
bone with the excision of a cuneiform segment from the inner 
side, to allow the articulation, together with the entire toe, 
to be restored to the normal line : This ingenions operation 
has been performed successfully by Mr. A. E. Barker.® 
3. Forcible rectification under an anaesthetic, aided, if neces¬ 
sary, by subcutaneous section of the external lateral liga¬ 
ment : The toe is fixed in plaster after the operation, and 
should the restoration fall short of completeness, as may 
sometimes happen, the line may be improved by subsequent 
applications of force and refixation. This has been success¬ 
ful in a case of my own, and I think the method is to he 
strongly recommended, as its failure would still leave the 
more severe procedures open as a final resource. 

Lateral deviation of the lesser toes is frequent in childhood. 
It was found by Dr. Lltteljohn and myself in twenty-five out 
of 800 children, twelve males and thirteen females, the ages of 
the subjects ranging between five and fourteen. The version 
is usually at the first inter-phalangeal joint, but may also 
be present in the distal joint, and the toe much more fre¬ 
quently diverges towards the tibial than towards the fibular 
side (six to one). It may lie over or under its neighbour. 
The fourth toe is afiected in about two-thirds of the cases, 
while the second, third, and fifth toes take an almost equal 
share in making up the remaining third. It is symmetrical 
in nearW two-thirds of the exam^es (sixteen out of twenty- 
five). In the early stage the joint ma^ be straightened by 

f iassive force; but in the later reposition is opposed by 
igamentous tension, and perhaps by some alteration in the 
form of the bone. Like hammer toe, it occurs only daring 
the developmental period, and there is no reason to connect 
it with any special defect in the shape of the shoe. In none 
of the examples under my own observation was it associated 
with hallux valgus ; but a double hammer toe (third) was 
present in one case, and version of the fingers in three 
others. The children appeared to be in good health. The 
deformity may usually be relieved by the use of a splint, 
like that recommended for hammer toe; but in some cases 
a partial resection might be advisable. 

Aktiiritic Deformities of the Toes. 

Arthritic hammer toe may be due to rheumatoid arthritis, 
gout, rheumatism, or traumatic inflammation. The variety 
dependent upon rheumatoid arthritis is the most common of 
these, and the most likely to be brought under the eye of 
the surgeon. Its characteristics are as follows:—1. It is 
not limited to the developmental period, and may occur at 
any age in association with the causative disease, but 
it is most frequently met with after middle life. 2. The 
deformity is usually present in many or all of the toes and 
in both ^eet, and may be associated with lateral (fibular) 
displacement of the digits, and with bony outgrowths at 
the margin of the afiected articulations. The movements 
of the joints are much more impaired than in true hammer 
toe, owing to changes in the cartilage, and fibrous ankylosis 
is often present. 3. Manifestations of the causative disease 
may be found in other parts of the body. 

It is unnecessary here to say anything as to the nature 
and course of the general disease. As a rule the case 
falls into the hands of the physician, and the surgeon 
is rarely asked to intervene. It must be pointed out, 
however, that the contractions may cause severe incon- 
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▼enience» and that despite the iscractable natare of the 
affection the reaction of the patient to surgical opera* 
tlon is favourable, recovery being nearly as speedy as in 
true hammer toe. I have on two occasions operated with 
the result of considerable relief to suffering, and without any 
soigical casualty. In one instance eight toes underwent 
operation at a single sitting, and the y> onnds all healed by 
immediate anion (Fig. 12', 

In gouty contractions oi the toes the history of the sudden 
and painful inflammatory attacks preceding tbe deformity, 
the almost constant implication of the metatarso-phalangeal 
joint, and the presence of other indications of gout leave no 
qnestlon as to the nature of the disease. In this affection 
the surgeon can rare)}[ be called upon.to interfere. Contrac¬ 
tions in association with acute rbeuuiatism or acute rheuma¬ 
toid arthritis are comparatively rare. Lastly, a neuropathic 
affection which produces ankylosis of the joints in assocuation 
with rapid atrophy of the muscular and integumentary struc¬ 
tures is known. Acaseofthe kind is now under observation 
in Sh Tbomas’s Hospital, and will sbortlybe placed on record. 

Arthritic deformities of the great toe are very common.; 
The direction of the distortion of the member in rheumatoid 
arthritis appears to depend upon the s'ze and position <>f the 
osteopbytic developments at tbe nargin or the affected 
articulation. Most commonly tbe position simulated is 
that of hallnx valgus, moie rarely ibat of haliux ilexus, 
and we may also And a condition that may be called 
“ hallux retractue,” in which the distal phalanx is bent 
upwards so that the nail approaches or even touches the 
dorsalsnrfaceof tbe flrst phalanx. (See Fig. 12, a.) This is 
often a painful deformity and calls for treatment. 1 have 
not yet seen an arthritic haUux varus. It is probably rare, 
because the form of the boot opposes tbe divergence of the^ 
toe in this direction. 

Fig. 12. 


A B 

Eheuiaatoid arthritis. Hallux retractiis with hammer toen. 

A, Before operation, n. After operation. The dotted outline 
in A indicates the pos-ition of the flap made to expose the 
diseased Joint. From casts at St. Thomas’s Hospital. 

The diagnosis is readily established in tbe majority of 
oases by the presence of bony outgrowths, by tbe evidences 
of destruction of cartilage, and by the existence of lesions 
of similar origin in other joints. Usually tbe whole of 
tbe smaller digits are coincidently affected and assume tbe 
position of hammer toe, with more or lees lateral displace¬ 
ment towards tbe fibular side. 

Gonty distortions of the great toe are generally associated 
with eversion—a valgus,—and complete ankylosis may 
snpervene. The history of acute attacks, tbe presence of 
tophaceous deposits, and tbe absence of the signs of rheu¬ 
matoid arthritis generally bespeak tbe nature of the disease. 
The ankyloses induced by acute rheumatism and acute 
xbeumatoid arthritis more often flx tbe digit in tbe position 
of hallux flexuB. Contractions dependent upon tubercular 
disease and common arthritis resemble the corresponding 
affections in the band, and require no separate notice 

Paralytic coiUractions of the toes may be met with in 
Association with various diseases of the nervous system. 
Tbe most common condition is a hallux retractus asso¬ 
ciated with a hammer deformity of the lesser toes, and 
an exaggeration of tbe plantar arch (paralytic cavus). 
A case of tbe kind, complicated with perforating ulcer, 
ie now under my care. Occasionally a singl'd toe is 
affected, tbe digit assuming a position like that of tbe 
clawed finger in ulnar paralysis, with extene'on of tbe 
proximal and ffexion of the middle and distal phalanges, 
and, unlike true hammer toe, in which tbe musculature 
ret tins nearly all its vigour, there is distinct evidence of 
paralysis, ana the capacity of the flexed joints for passive 
extension is usually retained for long periods. In these 


cases where the unopposed extensor leads to very incon> 
veaient retraction of the first phalanx the tendon may 
divided, and Mr. Davies-Colley suggests that the cut en<] 
should be fixed to the part of the metatarsal bone in 
order to preserve its utility as a dorsad flexor of tbe ankle. 

Congenital and infantile contractions of the toes are nob 
very rare, and are usually secondary to irregulaiilies of 
nutrition, but are oocasionallly of paralytic origin. The 
following is a curious exanmle of the coddition in associa¬ 
tion with macrodactyly. The patient, a boy aged eleven, 
was admitted into St. Tbomas’s Hospital in March, 1887, 
with a congenital deformity of tbe right great toe. The 
member was somewhat imperfectly tJeveloped, and pro¬ 
jected inwards almost at right angles with the meta- 
tarsal bone. (See Fig. 13, a.) A slightly prominent 

Fig. 13. 


Congenital hallux varus, a, Before operation, n, Three years 
after operation. The relatively small sl/.e of the great toe in 
It is ilue to the abnormally great development of the other toes. 

integumental fold was present on tbe inner side of the 
rnetatarao-phalangeal joint, and the ligamentous and other 
fibrous tissues beneath this resisted tbe replacement of the 
digit in its normal line. The toe could he moved feebly 
by an effort of the will, but the abnormal direction of 
the member prevented the muscles from exercising any 
useful function. The smaller toes were distinctly hypertro¬ 
phied, but were otherwise well formed. The boy was unable 
to wear a boot, and was completely crippled. The toe was 
apparently useless, but it was judged advisable to restore it 
to Its natural position rather than to amputate. This was 
effected by subcutaneon.s division of the internal lateral 
ligament and the application of a small plaster apparanus. 
Fifteen days later the child left tbe hospital wi^ a light 
metal splint fixed to the inner side of the foot and toe. A 
few days since be presented himself for examination, and it 
was found that tbe good result was more than maintained, 
as the toe was not only straight, but had acquired ite 
normal size and considerable power of movement. The 
boy said he was able to walk seven or eight miles without 
fatigue. The relative hypertrojxhy of the lesser toes was 
still obvious. (The patient was introduced at the close of 
the lecture.) 

In concluding this summary, which I have found it neces- 
saiy to abbreviate in certain sections in order to bring the 
subject within the allotted limits, I must thank the Pre¬ 
sident and the Council for the honour they have conferred 
upon me in appointing me to the Hunterian chair of Surgery 
and Pathology. I must also express my indebtedness to 
many fiiends for their kind assistance in the course of my 
researches:—To Mr. 'William Adams, for his courtesy in 
placing his valuable collection of casts at my disposal; to 
my colleague, Mr. Sbattock, for giving me the benefit of hia 
bacteriological experience; to Mr. Charles Stewart, Mr. 
Edgar Willett, Mr. Makins, and Mr. Davies-Colley, for the 
opportunity of showing many interesting preparations; and 
to Dr. A. H. Robinson, Mr. Percy Potter, Mr. J. R. Lunn, 
Mr. Bernau, Mr. Johneon Smith, Dr, Litteljohn, Mr. Sydney 
Stephenson, Mr. A. H. De Lom, and Surgeon-Major Owen 
for much help and information in various directions. 

Note. —Since the conclusion of the lectures tbe bacterio¬ 
logical investigation of the two cases of Dupuytren’s con¬ 
traction have been brought to a conclusion. Tne result le 
negative, the second growth proving to be micrococcus 
candidans, and hence in all probability of accidental origin. 
The experiments will he repeated as occasions offer. 
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ON 

TUBERCULIN IN RELATION TO SURQICAL 
TUBERCULOUS DISEASES.^ 

By W. WATSON CHEYNE, M.B , F,R.C S., 

•JOINT PROFESSOR OF SURGERY IN KINO’S COLLEOK; SURGEON TO 
KING’S COLLEGE HOSPITAL AND TO THE PADDINGTON-GREEN 
CHILDREN’S HOSPITAL, ETC. 


To some it may seem an unnecessary expenditure of time 
>and energy to discuss the relation of tuberculin to surgical 
tuberculous diseases, seeing that this remedy has of late 
iallen into great disfavour and has been practically given 
up in practice. I think, however, that most of those who 
ffiiave employed it will agree that, although it has many very 
objectionable qualities, it also possesses remarkable selective 
and, within certain limits, remedial properties, and in so 
far, therefore, is deserving of farther study. At the end of 
April I discussed the whole matter very fully in a paper 
which I read at the Royal Medical and Chirurgical Society; 
and with regard to tuberculin itself, 1 have but little to add 
to what I said on that occasion, seeing that I have not 
treated any fresh cases since that time. I can therefore 
only speak on the subject with three months’ further 
experience of the cases which were then under treatment. 
My remarks to-day will fall under three headings: (1) The 
beneficial effects of tuberculin; (2) its hurtful action; and 
((3) its future. 

1. The heneficial effects of tuberculin .—The first effect of 
the injection of a moderate dose of tuberculin—say, from 
two to eight milligrammes—is, apart from the constitutional 
■disturbance, marked inflammatory action at the seat of the 
tuberculous disease, indicated clinically by redness, swelling, 
and exudation, and microscopically by infiltration of the 
tuberculous tissue with numerous leucocytes. This effect is 
usually, though to a constantly lessening degree, seen at 
<8ach of the subsequent injections till from three to^ten have 
been given, when it becomes, as a rule, hardly noticeable. 
AJter the lapse of two or three weeks improvement can 
generally be observed in the local condition; thickening 
subsides, pain, if previously present, becomes less or may 
disappear altogether, and in most cases the local comlition 
after from four to six weeks’ treatment is better than it 
was previously, the result depending largely on the dosage 
And the method of administration. And now, as a rule, 
where Koch’s method of dosage is employed matters come 
to a standstill; indeed, they not UDcommonlj' begin to go 
Qiack, and if the treatment is left off at this stage relapse 
almost always occurs at once and with much greater 
rapidity^than is usually the case where relapse takes place 
after a corresponding degree of improvement under other 
methods of treatment. 

As regards the ultimate results the following is my 
experience. I have treated thirty-eight cases of surgical 
ituberculosis altogether, and three for a time, by Koch’s 
■original method of administration—viz., by intermittent 
dosage, these cases being chiefly lupus, diseases of bones and 
joints with and without suppuration or sinuses, strumous 
lands, &c. Of these thirty-eight cases, five have benefited 
irectly and to a marked degree, while three others have 
Also much improved, bub how far the improvement in the 
Matter cases was due to the tuberculin, and how far to 
other treatment, I cannot say. Of the five eases which 
benefited directly as the result of the treatment, four 
remain well, and in throe of them two months at least have 
olapsed since the treatment was stopped. Of these, two 
were cases of well-marked and progressing synovial disease 
of the knee joint in children, and at the present time the 
goints are normal in all respects, and tne patients are 
running about. The third was a case where disease recurred 
after arthrectomy of the hip, and showed no tendency to 
improve, and when I was more than once on the point of 
•excising the joint. Here the sinus healed up in a few weeks, 
And the part is now apparently sound. The fourth case was 
'that of a medical man with tuberculous laryngitis compli¬ 
cated with phthisis. The ulceration of the larynx healed 
and remains healed, bub the patient is still going on with 
iihe injections on account of bis phthisis, which, how- 
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ever, is also very much improved*; I saw him a fortnight 
ago on his return from a voyage to New Zealand. The filth 
case was also one of tuberculous laryngitis, likewise 
complicated with phthisis, in which the 'aryngeal trouble 
healed and remains healed. As 1 have said, these cases 
showed very marked improvement; indeed, apparent dis¬ 
appearance of the disease. Whether this improvement will 
be permanent—in other words, whether the disease is cured, 
or whether there will still be a relapse—I cannot of course 
at present say. Some of the other cases improved for a 
time, but the disease recurred on stopping the treatment, 
or various operations were performed as soon as it was found 
that improvement had ceased. These results are certainly 
nob brilliant, especially when we bear in mind the risks of 
the treatment, to. which I shall presently refer. 

It may be remembered that at the meeting to which I 
have alluded 1 suggested another mode of adminietering the 
remedy, which seemed to me to promise better results. 
It consisted in giving the injections at least twice 
and better, thrice daily, and so regulating the dose as to 
avoid febrile and general reaction as far as possible. I do 
not lay so much stress on the amount to be given at 
each injection as on the frequency, but I think that 
where it can be done a fairly full dose should be 
reached soon, and in my cases I went up slowly or 
rapidly, according to circumstances, till a decigramme 
was given at each injection, and in two instances I gob 
as high as three decigrammes three times a day. I 
have treated by this plan of continuous dosage nine cases 
from the beginning and three cases after previous unsuc¬ 
cessful treatment by the intermittent method. Of the nine 
cases, six have improved to such an extent that at present 
there is no evidence of disease, and that although the 
treatment has been stopped for some weeks. One was 
a case of lupus of the face, where the injections were 
continued for four months, and no local treatment was 
used. Two months have now elapsed since the treat¬ 
ment was stopped, and there is as yet no recurrence of the 
lupus, but some enlarged glands in the neck have since sup¬ 
purated. A second case of very bad lupus is also still without 
recurrence six weeks after the cessation of the treatment In 
this case the nose and both cheeks were affected ; one cheek 
was scraped, one cheek was treated with Unna’s salicylic 
and creosote plasters, but the no?e was not treated locally. 
At the present time the result is equally satisfactory in all 
parts, but the skin over the nose and lips is much softer than 
that on the cheeks. The third case was one of spinal disease 
without abscess, but with marked tenderness &c., in which 
the treatment was continued for two months; since that 
time the patient has been free from pain in the book, but 
she still wears a spinal jacket. There were also two cases 
with sinuses after operation for tuberculous joint disease 
where the sinuses have closed and remain so. And the sixth 
case was one of ulceration of both eornere which healed. 
Farther, one case of lupus has been under treatment 
in this way for five months, and is steadily improv¬ 
ing. In this case portions were scraped &c., but a con¬ 
siderable part could not be satisfactorily dealt with in 
this way; and here, curiously enough, as in the first cue, 
although the lupus has been steadily improving, several en¬ 
larged glands in the neck have suppurated. Finally, one 
case of lupus, which had relapsed under Koch’s method, 
steadily improved on adopting this plan. I am far from 
saying that these cases are really cured, but they have cer¬ 
tainly improved very markedly, and the results are much 
better than those which I obtained with the intermittent 
method. It is true that the cases submitted to this plan were 
to a certain extent selected, while the others were not; but 
nevertheless I think that the results support my contention 
that the best and indeed, except in rare cases, the only 
method of administration which promises a favourable issue 
is the continuous plan. The gieat objection to it, apart 
from the trouble, is the expense, whicli almost debars its 
use in hospital. I have seen no dangerous phenomena in 
the cases where it was employed, and the patients have 
certainly suffered less general disturbance than by Koch s 
original plan. 

One great (question with regard to the improvement 
after the administration of tuberculin is whether it is 
due to a specific remedial action of the drug on the 
tuberculous disease, or whether it is merely a secondary 
result of the inflammation set up in the first instance in 
and around the affected parts. That a transient acute in¬ 
flammation involving a part which is the seat of tuber- 
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ouloua disease may prodjice a temporaiy and sometimes 
very marked improvement has been long known in 
connexion with the effect of an attack of erysipelas 
on lupus—and, indeed, so great has been the benedt in some 
instances that surgeons have actually inoculated erysipelas 
in cases of inveterate lupus with the view of curing the 
disease. That a great part—probably the greater part—of 
the early improvement after the injection of tuberculin is 
due to the acute inflammation which is set up in the flrst 
instance, 1 have no doubt; indeed, we see in cases of lupus 
that the more marked the local reaction at first, the greater 
and more marked is the subsequent improvement. Never¬ 
theless, I think that tuberculin has a distinctly remedial 
action apart from this acute inflammation. For example, 1 
have seen that while cases which were being treated by 
Koch’s method have been going back, improvement took 
lace on increasing the frequency of the dose in the way I 
avedescribed, andthat without the occurrenceof any marked 
acute inflammation; and microscopically, we find at the later 
stages in cases where improvement is still going on, that the 
changes are no longer those of acute Inflammation so much 
as of atrophy and disappearance of the tubercular elements. 

To sum up what 1 can say as to the good effects of tuber¬ 
culin, I have nothing to add to what I said in my paper 
at the Medical and Cbirnrgical Society—viz., that it is 
only rarely that we can expect a complete cure by tuber¬ 
culin alone; that the best—indeed the only promising— 
mode of administration is by giving frequent doses in the 
way which I described ; and that the treatment must be 
continued for a long time, and most in most cases be 
directed rather to keeping the disease in check than to 
getting a final care. And as regards the position of 
tuberculin in surgery, that it is of nse in cases of lupus 
in combination with other methods of treatment, ana in 
cases of bone and joint disease after operation, where 
healing has not taken place, or where the diseased tissues 
have been only partially removed. 

2. Thi hurtful action of tuberculin .—In considering the 
remedial properties of tuberculin, we must not omit to con¬ 
sider also its hurtful action, which in many cases outweighs 
its good effects to such an extent as to lead to its abandon¬ 
ment or preclude its employment. The most striking of the 
bad effects of tuberculin are the fever and the illness which 
accompany the early injections unless very minute doses are 
administered. The fever, which is sometimes very high, is 
accompanied by sickness, headache, pains in the limbs, 
cough, and marked general depression ; and, although 
these effects do not usually last longer than one or two 
days, yet recurring frequently even in a lessening de¬ 
gree, they pull down the patient very much, so that 
after the first fortnight of treatment it is usually found 
that the patient has lost weight, is thinner, weaker, 
ansemic, and altogether in a worse condition than before. 
No doubt, once this stage is past, the patient rapidly picks 
up; but its occurrence is a serious matter,and the symptoms 
have in some cases been so severe as to necessitate the 
su^ension of the treatment. 

The local inflammation which occurs at the early period 
of the treatment may also lead to serious complications, 
more especially where the disease is located in internal 
organs. Where the tuberculous disease is extensive or 
scattered tbroughont an organ—such as the lung—the 
inflammation occurring around the deposits may of itself 
lead to very serious consequences—for example, pneumonia. 
And not only is the inflammation dangerous per se, it 
is also dangerous as tending in various ways to aid the spread 
of the disease. It is, however, possible that this spread might 
not occur to any serious degree as the result of the inflamma¬ 
tion alone were it not that, as I shall presently point 
out, tuhercnlin, apparently in some cases, predisposes the 
tissues to fresh infection, and thus, while the inflammation 
may open the way for fresh infection, it is not improbable 
that that accident might not occur at all, or only to a very 
limited extent, but for this predisposing action on the part 
of the remedy. 

Among the ways in which it is conceivable that the 
local reaction may aid the extension of the disease, the 
following seem to me to be not unlikelyIn the case 
of the lung, for example, the increased amount of fluid 
sometimes poured out into the bronchi after the early 
injections, carrying with it, as it must, cheesy mate¬ 
rial and tubercle bacilli, may be imperfectly expelled, 
and consequently reinbaled into heathy parts of the 
long, where it starts fresh foci of disease. Again, 


where the tuberculous deposit involves the pleura, the 
inflammatory action may lead to its communication with 
the pleural cavity, and consequently to infection of the 
whole serous surface. Similarly, where the tuherculoue 
disease involves the wall of a blood or a large lymphatic 
vessel, a communication may be established with the circu¬ 
lation, with the consequent occurrence of secondary deposits 
elsewhere, or of an acute general tuberculosis; and further,, 
the exuded fluid distending the tuberculous foci and the 
tissues around them, may carry tubercle bacilli away with it- 
and deposit them in the neighbouring parts, and thus lead to> 
the occurrence of fresh disease in previously healthy parts. 
These views probably apply also to tuberculous joint disease 
and other surgical anections, as well as to disease of internal 
organs, although not to the same degree on account of the 
different structure of the parts. So far as my own experiences 
goes these dangers are almost entirely theoretical. Except 
in one instance—a case of tuberculous laryngitis—I have- 
not seen any evidence of infection of previously healthy 

arts during the treatment, and none of my patients have 

eveloped acute tuberculosis. Nevertheless it is clear from 
the experience of others that such accidents can occur, and 
it seems to me most probable that they take place in one or 
other of the ways which I have just mentioned. 

Another objection to the general employment of tuberculin 
is its danger in cases where sepsis is present. Where a tuber ¬ 
culous sinus or cavity contains also pyogenic organisms, the 
increased amount of flnid exuded as the result of the early 
injections supplies pabulum for these organisms, while the 
weakening and possible necrosis of the wall of the sinus or 
cavity enables them to penetrate into the tissues, and, it.. 
may be, set up very grave septic troubles. No doubt, by pro¬ 
viding free exit for discharge these dangers may be avoided 
to a considerable extent, but by no means altogether; and 
in several of my cases where septic sinuses were present I 
have been compelled to give up the treatment on account off 
the increased septic trouble. Indeed, I regard the presence 
of sepsis as a very grave complication, and one contraindi¬ 
cating in most cases the use of tuberculin. At one time 19 
thought that this substance actually predisposed the body 
generally to septic processes, but I have not been able to- 
obtain any support to this view from experiments oa 
animals. Thus I have treated rabbits witn tuberculin 
before and after injection of pyogenic organisms, and have 
at the same time m a corresponding number of animale- 
injected the pyOgenic organisms without employing tuber¬ 
culin, and on the above view I expected that the septic pro ¬ 
cesses would be mote marked in the former than in the 
latter animals. This, however, did not prove to be the case 
in fact, on the contrary, the suppuration was less and more 
limited in the animals treated at the same time with tuber>- 
culin than in the others. 

The last objection to the use of tuberculin to which 

1 need allude is one which had not impressed me to 
the same extent in April that it has since, because I 
was at that time continuing the treatment. It is that tuber¬ 
culin not only does not produce immunity, but actually 
in some cases apparently predisposes the body to the tuber¬ 
culous infection. Hence, unless the treatment is continued- 
till the bacilli have died out (and even in some cases wbil& 
the treatment is being continued), recurrence may take 
place with startling rapidity and the disease may extend 
locally more quickly than before the treatment, and may 
also break out in other parts of the body. In cases of 
lupus more especially, I have been much struck with the 
rapidity of the relapse after the cessation of the treatment^ 
and not only with the relapse in parts where the disease 
formerly existed, but also with the rapid extension of tbe- 
disease into previously healthy skin. Lupus is, as we al> 
know, a slowly progressing disease, and yet in one case 1 
saw the disease make su^ rapid progress after the cesea- 
tioQ of the injections that distinct extension could be made 
out in two days. In the spring I made some experiments to- 
see whether immunity could be produced in guinea-pigs by 
means of tuberculin. For example, three guinea-pigs were 
treated with tuberculin, and twenty-one days after treat¬ 
ment was commenced were inoculated with tuberculous 
material. During that time one had thirteen doses of 

2 centigrammes every day; a second had eighteen doses 
also of 2 centigrammes every day; and a third had six 
doses of about 2 decigrammes every third day. From 
three to eight days aRer the last dose these three animals 
were inoculated with tuberculous tissue, and, at the same 
time, three other guinea-pigs which had not been treated 
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were iaoculated wibh the same material. In those 
animals which had been treated with taberculio the disease 
appeared earlier and progressed more rapidly than in the 
others. In other words, not only was immunity not pro¬ 
duced, but the animals were actually rendered more liable 
to the disease. The clinical observations on man are for 
the most part in accord with this experiment on guinea- 
pigs, especially where the doses given have been very large. 

We have therefore in tuberculin a substance which, on ^e 
one hand, possesses certain remedial properties, but which, 
on the other hand, exposes the patient t.o a series of risks 
which are of grave importance; and though these risks may 
l[)e minimised to a certain extent by modidcations in the 
mode of administration and in other ways, yet they must 
be carefully considered before the treatment is commenced 
in any given case. 

(To be eoTulttded.) 


OBSERVATIONS ON THE 

TEMPERATURE OF PHTHISICAL PATIENTS 
IN RELATION TO THE TEMPERATURE 
OP THE ATMOSPHERE. 

By W. S. LAZARUS-BARLOW, B.A., M.B. Cantab., 

L.VTE HOUSE PHYSICIAN 10 THE BROMPl'ON CONSUMPTION HOSPITAL. 

Of the many varied forms of treatment that have from 
time to time been in vogue for phthisical patients none has 
received wider attention or bos gained credit with greater 
.justice than the climatic. And yet the exact form that 
this treatment should take has been itself a subject of much 
dilference of opinion. At first a voyage was advocated, 
later Madeira, New Zealand, and South Africa were ex¬ 
tolled for the good effects of their air. But within the last 
few years an entire revolution has taken place, and instead 
•of a warm, relaxing clunate, clear and bracing air is chosen 
to which the patient is to he sent. At the same time high 
•elevation above the sea-level is held to be a great 
advantage, and it is to these combined qualities that the 
valleys of JDavos and the Eogadine owe their present reputa¬ 
tion in the treatment of consumption. It is, 1 believe, a 
generally accepted truth among physicians especially 
<;[ualifiea to give an opinion on the subject that consumptive 
patients enjoy better health in, all respects during the 
winter than during the summer months, and this, too, 
allowiogfor the facts that beemoptysis is more common in 
iiot weather and that the very heat is likely to increase the 
night sweating. Certainly in late spring and early summer 
there apply for admission to hospitals a number of patients 
who having been under observation and treatment as out¬ 
patients for a considerable time nevertheless have such a 
ji'apid increase in their symptoms that they are no longer fit 
to be out-patients, and are easily recognised as sunering 
•under very active or acute phthisis. Now, have these two 
last facts anything in common ? Is there any cause whici^ 
operating for the benefit of patients at Davos operates for the 
benefit or patients in England during the winter months, and 
ceases to operate or is replaced by a damaging cause during, 
the summer months ? In a word, is there any relationship b(^ 
tween the temperature of phthisical patients and that of th^ 
■external air ? To determine that question is the object of 
the present paper. The eases that have been used in this 
investigation may be included under the head of “ acute 
pbtliisis,” and it will be well to indicate briefly the form of 
consumption that is meant by that name. At the outset it 
must be plainly understood that by “ acute phthisis” is 7iot 
meant “ acute tuberculosis,” with its tubercles widely dis¬ 
seminated throughout the body. The latter disease is so 
unlike iu its course that of ordinaiy phthisis, that little good 
would come of considering it in this connexion. Bat acute 
phthisis is often characterised post mortem by the circum¬ 
scribed area in which tubercles are found. Perhaps it is only 
•one upper lobe, while the rest of the lungs is almost free. In 
the affected part tubercles are very thickly studded, and 
■caseate rapidly. Excavation proceeds by strides, andinavery 
■short time tlie lobe, or possibly the whole lung, may he 
shelled out. During life the rapidity of the process may be 
•evidenced by the detection with the microscope of many 
scarcely altered yellow elastic fibres in the sputa. In fact, 
this form of phthisis is very closely allied to, if not identical 
with, the disease formerly called “caseating pneumonia.” 
Night sweats are profuse aud anorexia is common; diarrhoea 


and h.'Bmoptysis are rare (the latter especially so), while 
the temperature Is markedly hectic in character. The 
prognosis of such cases is bad; of the IQO patients which 
constitute my series, twenty-seven died in the hospital, and 
thirty-two weare registered as being “worse” when they 
left. -The patients are ^ a rule young, the average of my 
cases being twenty-six years and ten months. 

The grounds upon which this class of case has been 
chosen for the investigation are three:—1. The hectic 
nature of the temperatures, often showing a difference of 
from i” to between morning and evening temperatures, 
will allow a better comparison to be made than where dif¬ 
ferences are smaller, and also small individual variations do 
not make so much difference in the general result. 2. Thera 
canbenoquestionabouttheactivityofthedisease. 3. There 
is much greater presumption in favour of careful taking 
of temperatures wnen the pyrexia is known to be great than 
when the temperature is normal or nearly so. Whatever be 
the individual view as to the advantage or disadvantage of 
a high temperature per se, everyone ^rees that it is an 
index of the activity of the disease. The higher the tem¬ 
perature of the patient, the more active is the disease, and 
vice versd. Now what is true of the individual is also true 
of the class to which he belongs, and it may be taken there¬ 
fore for granted that (cases of aente disease only being under 
consideration) if of two classes of patients the temperatnre 
of one class is lower than that of the other, that class 
whose temperature is lower is more favourably situated 
with regard to the disease than that whose temperature is 
higher. Hence the welfare of the cases under discussion varies 
inversely as the height of the temperature above normal. 
To make differences come out in greater contrast, 1 thought 
best to confine my inquiry to the two extremes of tempera¬ 
ture in the year, and hence chose the following perioos of 
twenty-five days each(a) 1887 : July 14bh—Aug. 7th ; 
(6) 1887-8 : Dec. 20th—Jan. 13bh ; (c) 1888 : July 20th— 
Aug. 13bh ; {d) 1888-9: Dec. 20th—Jan. 13fch. During 
the hot periods the average temperatures for the last fifty 
years as given in Whitaker’s Almanack is 62°, while during 
the cold periods it is 37°. During the above-mentioned 
periods there were in the hospital 33 cases, 17 cases, 28 
cases, and 22 cases respectively, quite fortuitously 100 
coses in all. Eirst, then, with regard to the external 
temperatures. An average temperature for each period 
was obtained by simply adding the means of the maxima 
and minima of each day, and dividing by the number of 
days (twenty-five) in the period. This method showed that 
in the periods above a was 3‘3° above the average for the 
last fifty years b 8“ below; c '08° below f d ‘6° above. 
Secondly, with regard to the patients. The male and 
female cases for each period were set into groups, and the 
sums of their temperatures on each morning and evening of 
the period were found. Dividing these sums by the number 
of cases in a group gave an average temperature, which was 
charted, corrected to two places of decimals. Next, the 
same was done for these temperatures as for the external, and 
hence a single average temperature was also found for all 
the patients during each of the four periods. They are as 


below :— 

Average temperatura 

Period. of patients. 

1887, July—August . 99 680 

1887- 8, December—January . 99-090 

1888, July—August . 99-516 

1888- 9, December—January . 99-734 


Comparing the two sets of results, and omitting the winter 
period of 1888-9 for the moment, we see that the relation¬ 
ship is perfect, and that the order in both classes—patients 
and atmosphere—is the same :—1. July—August, 1887. 
2. July—August, 1888. 3. December, 1888—January, 1889. 
But the difficulty is the greatest with the temperature of 
the patients in December—January, I88S-9. These, so far 
from being lower, actually come out at the top of the series, 
and, moreover, as there is only 0 009'' between the average 
of the female and of the male cases during that period, 
it cannot but be something intrinsic in the temperatures, 
and not dependent upon error. Now, this diiliculty is not 
insurmountable. Owing to the fact that the whole of the 
hospital, corridors included, is artificially warmed during 
winter, it is hardly fair to compare winter and summer 

1 .Tiibileo year, well remembered for the extremely Lot and dr 
summer. 

- A cold and wet sumiuei-. One is struck by the little clifferenca there 
is between a andc, when one considers the vast difference there seemed 
to he between the years. 
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temperatures inU r se, but wioter should be compered with 
winter, and summer with summer. And if this be done, 
the difficulty entirely vanishes. Glancing back to the two 
tables, it is seen that—(1) the summer 1S87 was hotter than 
the summer 1888, and the patients’ temperatures in the 
summer 1887 were higher than those of the summer 1888 ; 
(2) the winter 1888-9 was warmer than the winter 
1887-8, and the temperatures of the patients in the 
former period were higher than in the latter period, 
Further, there is at least a reasonable explanation 
possible for the fact that in the winter 1888-9 the 
temperatures of the patients were highest of all. It is seen 
that the average external temperature of that period was 0'5° 
above theaverageof tbe last fifty years. Now this doesnot tell 
the whole story. As a reference to the calendar will show, 
there was a long continuation of very mild weather, biit a 
few days in which the cold was intense, and the minima 
here entirely swamp in an average the maxima, individually 
smaller but far more numerou?. Now the degrees of frost 
though they lower the average external temperature will 
hardly affect that inside an artificially warmed building. 
Recognising, then, tbe fact that tbe period was, as a whole, 
a very much milder one than would appear by the small 
amount indicated by the average, my suggestion is as 
fullowB : The animal economy in England has been accus¬ 
tomed to cold in winter, but when tbe weather happens to 
be particularly mild the animal economy striving to keep 
balance with it rises but overshoots the mark, and hence 
gives a higher temperature than we should anticipate. This 
may seem a fanciful explanation, but there is an exactly 
analogous example, though in the opposite direction, ip tbe 
temperature after tiieciisls of such acute diseases as terminate 
in that manner. Wlien the crisis comes the temperature tries 
to fall to normal, but overshoots tbe mark, and as a con¬ 
sequence remains subnormal for some days. Moreover, in 
cases of starvation after the giving of nonrishment, the 
temperature, till then sabnormal, becomes rapidly raised 
above normal, and sinks to normal later on ; it overshoots 
tbe mark, in a word. Speakiug broadly, therefore, the 
temperatures of patients with acute phthisis vary with the 
external temperature, and coDeetjuently their general healili 
is better when the weather is cold. 

Now what is true of the greater is also true, though in 
a lower degree, of tbe less, and consequently I think we are 
warranted in assuming that tbe same holds good with 
chronic phthisis. As cases of chronic phthisis are those 
especially for which climatic treatment is advocated, so 
far as this paper goes it lends support to the Davos and 
Eogadine treatment in preference to that of Madeira and 
South Africa. As far as actual temperatures on individual 
days are concerned, I have not satisfied myself that I can 
trace any definite relationship. Where differences are so 
small as they are in the variations of human temperatures, 
it is not likely that anything hut a more prolonged change 
of external temperature would give evidence in the human 
temperature chart, and consequently tbe failure of corre¬ 
spondence on definite days need hardly be wondered at. 

Noir —At the same time as the above investigation was 
being carried on observations were also made on the rela¬ 
tionship with barometric pressure; but owing to the fact 
that variations at any given place in England sue so small, 
the reanlts were hardly worth the large amount of trouble 
entailed in collecting them, yutlicient, however, was done 
to show that the subject was one which would not prove 
iiarren if worked out for two places (such as Davos and 
London) having a fair difference of barometric pressure. 

Stroud'green, N. 


A CASE OF 

STRANGULATED RETRO-PERITONEAL 
HERNIA (MESENTERIC HERNIA 
OF COOPER). 

By ALFRED U. BARKS, M.D, M.R.C.I’, 

SENIOR ASSISTANT I-inSICIAN TO TIIR ISFIRMARV, I.EEOS ; I-FCTHIEU ON 
MATKUIAMEIllCAIN THE IORKSIIIKE COLLKQE, VICTORIA I'.MVEIialTY. 


Thk patient, Thomas A-, aged eighteen years, was 

admitted into the (ieneral Infirmary, at Leeds, under the 
care of tbe late Mr. McGill, on Oct. 15th, 1890, sufferlog 
from a comminated fracture of tlie right femur, for which a 
long external splint and extension by weight and pulley 
were applied. Tbe case was pursuing a favourable and 


nneventful course until the morning of SuDday, Oct. 26th, 
when he complained of intense and continuous pain in the 
epigastrium, causing him to roll about in bed ; later on in 
the day the pain assumed a burning character, and collapse 
became marked, the pulse quick and feeble, the skin cold 
and clammy. Diarrhcca and vomiting set in at the 
beginning of the pain, and continued to the end. He 
gradually became worse, aud more collapsed, and died at 
8 r M. Tbe patient bad eaten three green apples and ft 
considerable quantity of grapes on the previous aibemoon. 

It is scarcely necessary to remark that the conditions 
found post mortem were entirely unsuspected during life. 
The post-mortem examination was made^ myself ei^teen 
hours after death. (A well-grown, well-nourished body t 
signs of comminuted fracture of the right femur easily 
demonstrated). The abdomen presented such a strikiug 
departure from its natural shape that I at once bad a, 
drawing of it made- Tbe walls were extremely tense from' 
pressure within, which was producing a bulging of the 
parietes, chUlly or almost entirely involving the lower 
two-thirds of the abdomen, and so leaving the epigistaic 
region depressed and empty. The distension had nob 
been able to overcome tbe resistance of the rectus al> 
dominis to such an extent as in other parts of tbe 



A, Ascen-liflR colon fn wall of aac. n, Artiflciiil opunliig in the- 
8ac. I'l Parietal perltonoum. i>, PeriWfUuiu. E, belt 
lobe of liver. V, (Jroat omentum turned up over alomncli. 

<J, Tranevemecolon, ii, DUiended jejunum, i, Hornialaac. 

abdomen, so that an obvious depression existed in the 
middle line of the body. The abdomen was tympanitic od 
percussion in all parts. The whole appearance was nob 
much unlike that presented by the abdomen in pregnancy 
at term, except for the median depression, and suggested ab 
once the rapidity with which the change had been estab¬ 
lished. On opening the body in the ordinary way one at' 
once came upon what appeared to be a second sac of peri¬ 
toneum, containing apparently the whole of the small intes¬ 
tines, which could be seen distinctly through its walls. This 
sac corresponded to and was clearly the cauee of the unusual' 
shape ana distension of the abdomen. It was quite as large- 
as an adult head, perfectly symmetrical, and extremely 
tense. It appeared to be free towards its upper left and' 
lower limits, so that one's hand could be passeu around it ui» 
these directions, but attached in all its parts te the right. It 
could be easily displaced or turned over to tberight side, when 
ala.rg6apertureleadiDgto its iDteriorwaa at odc© exposed, and 
coils ofdiateiided small intestine began toescape. Its walls wer© 
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beautifully clear and free from all vascularity or opacity. 
The aperture shown in the engraving upon the summit of 
the sac was accidentally made in opening the body. The 
hepatic flexure of the colon with the immediately adjacent 
parts of the ascending and transverse colon were incorpo¬ 
rated in the right and upper part of the sac. The whole of 
the small intestine from the end of the duodenum to the ileo- 
cascal valve was contained in the sac, its walls, though smooth 
and polished, were intensely injected and tightly stretched 
by accumulated gas and fluid in its interior—in short, it 
showed all the signs of well-established strangulation. 
It required some time and repeated examination, in the 
absence of any available experience on the matter, to deter¬ 
mine the precise anatomical nature of the conditions brieflv 
described above. Ultimately it became quite clear to all 
who saw the case that we were dealing with a congenital 
displacement of the small intestines into a sac formed in the 
following manner. The left layer of the mesentery had 
been invaginated along the posterior wall of the abdomen, 
and behind the superior mesenteric vessels, displacing for¬ 
wards and to the right the right layer of the mesentery, the 
parietal peritoneum on the posterior right abdominal wall, 
the right meso-colon, the right colon, and the parietal peri¬ 
toneum on the right abdominal wall—that is to say, a sac 
formed by the left layer of the mesentery lay behind the 
parts of the peritoneum and the large intestine enumerated 
above. 1 had myself never before seen anything of the 
kind, neither was I acquainted with any literature bearing 
upon the subject, so 1 ventured to send a short account 
of the case to Mr. Frederick Treves, along with the photo¬ 
graph, of which the above is the engraving, of the 
opened body. He was able at once to identify the 
condition, and very kindly wrote to me, giving me, 
amongst much interesting information upon the matter, 
reference to Sir Aatley Cooper’s plate illustrating his 
mesenteric variety of retro-peritoneal hernia, to which 
variety the case here recorded clearly belongs. There is 
no need for me to attempt any explanation of the mechan¬ 
ism by which this abnormality was established, for this has 
already been done in Mr. Treves’s admirable account of the 
development of the fossa duodeno-jejunalis,^ and its relation 
to the development of recto-peritoneal hernia. I would, in 
conclusion, draw attention to an extremely interesting 
paper upon Retro-peritoneal Hernia by Ur. Pye-Smith,^ 
which, so far as its author was then aware, was the first 
English notice of the duodeno'jejunal fossa. Dr. Pye-Smith 
in this article makes reference to Treitz’s writings on the 
subject, by whose name Mr. Treves informed me this 
hernia is known to continental writers. 

Leeds. 


ARSENIC IN PERNICIOUS ANiTiMIA. 

By E. a. BARTON, L.Ii.C.P., M.R.C.S. 

The following case, as illustrating the value of arsenic in 
pernicious anscmia, is not without interest. 

J. A-, aooachman, came to me on Nov, 26th, 1890. He 

then stated that he had always been somewhat pale, but 
for the last three months he had become much paler, and 
was very weak, the least effort fatiguing him. He com¬ 
plained that for the last three or four weeks there was blood 
in his mouth on waking in the morning. The patient was 
emaciated and intensely pale, the bands were pearly white, 
the conjunctive lemon-coloured, and the ears looked trans¬ 
parently waxy 5 the gums were very large, spongy 
and quite pale, and at the junction o! the teeth and 
gums was a thin line of blood; the lips were blanched 
and the tongue pale but clean ; there was no codema 
of ankles. Altogether be had the appearance of a 
man who had recently suffered a severe hcemorrh^e. 
He was short-breathed, and felt faint on standing. The 
lungs were quite sound. The heart had a soft systolic 
murmur at the apex, and another at the base over the 
pulmonary cartilage. They were both probably brnmic in 
origin, A markea venous hum was also observed in the 
neck. The pulse was quick, very compressible, and not 
accelerated. There were no petechiaj on the skin. The 
urine was very pale in colour, and contained one-sixth 


1 Hunterian Lectures on the Anatomy of tho Intestinal Canal and 
Peritoneum in Man ; Krib. Med. Journal, Feb. 28th, 1881), p. il6. 

- Guy’s Hospital Reports, vol. xvi., 1870-71, p. 131. 


albumen. Three grains of sulphate of iron were ordered 
thrice daily. A week afterwaras I had the opportunity of 
making a careful examination of the blood, and found that 
the corpuscles numbered only 18 per cent, of the normal quan¬ 
tity, while the hmmoglobin was 23 per cent. The corpuscles 
themselves varied in size, were soft and plastic, and formed 
rouleaux readily. The blood was, on being drawn, obviously 
pale and thin. There was no leucocytosis. He complained 
of being unable to read, and on examination large bffimor- 
rbages were observed in both retinm. The urine at this 
■ time contained only the merest trace of albumen, which in a 
day or two entirely disappeared. The iron was discontinued 
and five minims of liquor arsenicalis thrice daily were 
substituted, with very generous diet. On Dec. 13bh, a 
week after the arsenic was begun, he had a fib, which 
seemed from the description more of the character of a 
faint, for when I saw him he was sensible, with no paresis. 
There was some tendency to wander in his talk. The next 
morning he volunteered the statement that be saw red colour 
when looking at anything white. He was also annoyed by 
noise in his bead “like a steam engine,” keeping time to 
his heart. A fortnight after the commencement of the 
arsenic (which was never increased beyond five minims three 
times a day) there was no further bleeding from the gums, 
and he declared himself stronger, and was allowed to move 
about his room. The urine was normal, but very pale, and 
the appetite extraordinary, for besides the most nourishing 
diet of strong soups &c. he took three pints of milk daily. 
In three weelcs he was able to walk half a mile with¬ 
out fatigue, and in a month returned to work, the cor¬ 
puscles on Jan. 16th being 76 per cent, and the hajmoglobin 
60 per cent. The hfcmorrhages into the retinre had entirely 
disappeared, except for a slight blur on the right side. He 
could read small print. He continued the arsenic for ten 
weeks from the commencement. 

Recoveries from pernicious anmmia are so rare that some 
seem to doubt the authenticity of such cases. Here was 
a case in which the percentage quantity of hrcmoglobln and 
the number of corpuscles were practically the same, 
showing that each corpuscle contained its right quantity 
of hremoglobin. The disease, then, was one of diminution 
in number of corpuscles and corres^nding increase in the 
proportionate amounts of plasma. The hremorrhages into 
the retinjo, from the gums and prohaVy the kidney, com¬ 
bined to give a grave Import to the disease; and the (it was, 
I think, attributable solely to aoEemia. The rise in one 
month of the number of corpuscles and quantity of hicmo- 
globin to thrice the quantity under the administration of 
arsenic proves the enormous benefit derived from the drug. 

Cheniatoii-gardeng, W. 


AN 

ANATOMICO-PHYSIOLOGICAL CONTRIBU¬ 
TION ON THE OSSICULA AUDITUS. 

By DOCTOR P. C. LARSEN-UTKE. 


While investigating the subject of the anatomy of the 
organ of hearing I have alighted on some points upon which 
I cannot agree with the views of H. Helmholtz in his book, 
“ Die Mechanik der Gehdrknoeckelchen und des Trom- 
melfells (Bonn, 1869).” With due regard to so eminent 
an authority, I at first thought I was mistaken ; bub as all 
further examinations yielded the same resul t, I could scarcely 
doubt the validity of my observations, of which the fol¬ 
lowing is an account. My preparations have been examined 
by Dr. Med. Wilhelm Meyer of Copenhagen, who agrees 
with my view of the matter. 

The ftrst point concerns the ligamentum externum mallei. 
In his description of this ligament, Helmholtz says (p. 20): 
“Von diesen Bi'mdeln [those, namely, which aie inserted 
medially to the “ crista colli mallei,” and laterally to the 
“ incisura Rivini”] ist das stUrkste und am meisten ge- 
spannte das hinterste ; die Ricbtung desselben geht verliin- 
ert auf die Spitze der Spina bin, und dleser Strang ist es 
aupteiichlich, der die Drehungsaxe des Hammers darstellt. 
Ich mdchte deshalb diesen binteraten Stiiingen des Liga¬ 
mentum externum den besonderen Namen Ligamentum 
mallei posticum beilegen, well sie in der That in niecha- 
nischer Beziehung eine besondere Bedeutung habeu.” And 
further, page 22: “Denkt man sich die Ricbtung des 
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Ligamentam poaticura durcb den Hammer hiDdurch ver- 
liiagerti, so triffc die YerlitageruDg auf die mittleren 
starksten Zuge des Ligamentum aateiius, die von der 
Spma tympanioa major ausgeben. Dieae beiden Faserziige 
znep^men, die zwar durcb den Korper des Hammers 
getrennt, doch in mecbaniacher Beziebung ein Band aus- 
macben, kdnnen wir das Azenband des Hammers nennen.” 

in opposition to the above quotation I have on all 
preparations which 1 have made found the parts so 
arranged that tbe hindermost strands of the ligamentum 
externum, in place of having their elongated axis running 
in the direction of tbe ligamentum anterius, generally 
alight on the medial wall of the cavitas tympani at 
a point lying within one millimetre either in front of 
or oebind tbe processus cochleariformis. The hindermost 
strands of tbe ligamentum externum mallei (Helmholtz’s 
ligamentum posticum) thus form an almost right angle 
with the ligamentum anterius, and cannot make part 
of tbe ‘‘Axenband,” on which as a chief factor rests the 
theory of the movements of tbe malleus, as taught by 
Helmholtz. 

The second point concerns the relation of the movements 
of the mallens to those of the incus, and through this to 
those of tbe stapes. About this Helmholtz says, page 36 : 

Das Yerbiiltniss des Steigbiigels zam Amboss ist so, dass 
wenn der Hammerstiel einwurts cezogen ist, der lange Fort- 
satz des Ambosses fest gegen das Kndpfchen des Steigbiigels 
drlickt, auch weun das Kapselband zwiachen beiden dnrch- 
schnitten ist. Bewegt man den Hammerstiel nach aussen, 
soweit es die Hemmungsbiinder des Hammers zulassen, so 
entferst sicb dagegen oei durchschnittenem Kapselbande 
der lange Fortsatz des Ambosses urn ^ bis ^ millimbtre vom 
Steigbiigel. Druckt man bei dieser Stellung des Hammers 
den Ambossstiel wieder gegen den Steigbiigel an, so bieibt er 
so steben ohne zariickzuspringen. Es liisen sicb bierbei die 
Sperrzahne des Hammerambossgelenks' von einander, 
usd es ist keine hinreichend grosse Kraft da, die den 
Amboss zuruckzoge. Bei erhdtenem Ambofissteigbugel- 
gelenk bieibt natiirlich die Spitze des Ambossstiels immer 
am Steigbiigel baften; aber aus den eben bescbriebenen 
Thatsachen lolgt, dass bei herausgetriebenem Hammerstiel 
der Amboss kelnen Zug auf Steigbiigel ausiibt, da ja selbst 
bei gelostem Gelenk der Ambossstieh am Steigbugel stehen 
hleioen kann ohne mit dem Hammerstiel nach aussen 
cezogen zu werden.” The point of disagreement between 
Helmholtz and me is, whether any lateral movement he 
communicated to tbe stapes through the incus, when tbe 
mannhrium mallei is moving laterally. I have taken tbe 
precaution to convince myself that my preparations are 
made of persons who, while living, had sound bearing. 
Through these preparations I have come to the conviction 
that, when the manubrium mallei is moved laterally, the 
crus longum incudis not only follows this movement, but 
at the same time exercises such a treicbion on the stapes, 
that this also moves laterally. The truth of this observa¬ 
tion may he proved in two ways. 

1. On an os temporis tbe tegmen tympani is removed and 
the vestibulum laid open by chisel or saw, so that its 
tympanic wall, with the oasis stapedis in its fenestra ovalis, 
is freely exposed, {a) If the caput mallei is cautiously but 
distinctly pressed laterally, tbe lower end of tbe crus longum 
incudis is seen to move medially and a little upwards. 
(6) If the caput mallei be pressed medially, the lower end of 
the crus longum incudis is seen to move laterally and a little 
downwards. When, daring these movements of the crus 
longum incudis, we examine the basis stapedis from tbe 
vestibulum (it is best to use spectacles with magnifying 
glasses, so that both hands may be free for the manipula¬ 
tions of the preparation), a distinct movement of this is 
observable, most like a partial taming of the basis stapedis 
around an axis corresponding to tbe crista baseos stapedis. 
That this turning movement is not tbe only one which 
tbe basis stapedis is making is proved by the following 
experiment:— 

2. The canalis semicircularis superior is opened in two 
points, about six millimetres distant, in the eminenta 
arcuata; through one of the openings the cannula of a hoe 
syringe is introduced and the vestibulum filled with a 
coloured huid. A capillary glass tube is fastened airtight 
in the other opening, the fluid driven through it, and the 
opening for the cannula closed. The meatus auditorius ex- 
ternus is cleaned, and after having convinced oneself that tbe 
membrana tympani is entire and tubaEustachii open, Siegle’s 
pneumatic funnel is applied air-tight in the meatus, and by 


alternately sucking and blowing, tbe air column in the 
meatus is attenuated and condensed. The movements com¬ 
municated to the membrana tympani cannot reach the basis 
stapedis by any other way than through the ossicula, 
as with an open tuba Enstachii no attenitation or 
condensation of the air in tbe cavitas tympani is pos¬ 
sible. and consequently the fenestra rotunda remains 
unaffected. By this experiment we observe (a) bv the con¬ 
densation a rise of the coloured fluid in the capillary tube, 
and (6) by the attenuation a fall of it; and this rise and 
fall can he attributed to nothing but respectively a medial 
and a lateral movement of the basis stapedis, thus a 
piston movement of tbe basis stapedis in the fenestra ovalis. 
While the first of the two points—namely, the direction of 
the hindermost strands of the ligamentum externum—does 
not seem to be of much practical interest, the same does 
not hold as to the second point. From the otiatric oractice 
it is sufficiently known what striking effects the application 
of Siegle’s instrument and tbe passive motion of the ossicula 
therewith attained often will have both on deafness and 
tinnitus. That this effect chiefly is attributable to the 
increased motion of the basis stapedis seems to me not only 
robable, but almost proved by my experiments ; and when 
y means of Siegle’s instrument it thus becomes possible not 
only to push tbe basis stapedis medially, as has hitherto been 
believed, but to give it a piston movement of much wider 
range, the possibility is increased for partly or wholly to 
restore that most important part of the sound-condncting 
apparatus to its normal function. 

Coponliageu. 
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A CASE OF GENERAL ‘ PARALYSIS OF THE 
INSANE, WITH “CROSSED REFLEXES.” 

By F. H. W. Cottam, M.R.C.S., L.R.aP., 

ASSISTANT MEDICAL OEFICEIl, COUNTY ASYLUM, 1‘RESTWICII ; EOaMEKLY 
MEDICAL OEFICElt, IIAYDOClv LODGE, NEWTON-LE-WILLOWS. 


E. McM——, aged fifty-five, was admitted into the 
asylum at Haydock Lodge on July 12th, 1890. The case 
was diagnosed as one of organic brain disease, probably 
general paralysis of the insane. He had a slow mental 
reaction; memory defective, for both recent and remote 
events; was easily confused, with failure of the power of 
attention; slept badly and often wandered about aim¬ 
lessly at night; pupils unequal; facial and lingual 
tremors present, though nob strongly marked; knee-jerks 
exaggerated, and there was a slight sliuHle in his 
gait. For some months the only unusual point was an 
occasional syncopic attack, sometimes preceded by facial 
twitching; at other times he merely turned pale, became 
unconscious for a minute or two, and then recovered with¬ 
out any subsequent paralysis. About March Ist, 1891, he 
began to go down hill; general muscular tremors were 
noticed ; his hand grasp became weak and tremulous, and 
as his gait became more unsteady, especially after a syn¬ 
copic attack, he had to he put to bed. He passed faeces and 
urine involuntarily, bis pupils were irregularly oval, and the 
left side of the face and neck were frequently flushed. 
About this time I found, in addition to the exaggerated 
knee-jerks, that tapping either patellar tendon was also 
associated with a contraction over the outer and upper 
part of the opposite thigh in'front. This “crossing” 
occurred with Doth knee-jerks; but on tapping the left 
patellar tendon, tbe contraction on the rignt thigh was 
more marked than that on the left thigh, which followed 
tapping the right patellar tendon. That this crossing 
was not due to the “ physical diffusion of vibration” (Ross) 
was, I think, shown by the fact that the contractions could be 
plainly felt as well as seen, and also that the crossed con¬ 
tractions, which could almost always be elicited, occurred 
after the ordinary reflex. Again, the plantar reflexes were 
faint, but were associated with the same phenomenon, the 
‘ ‘ crossed contractions” occurring in the same locality as in 
the case of those following tbe knee-jerks. “Front-tap 
contractions” could be obtained, and these also brought 
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oat a precisely similar “crossed coDtracbion.” Ankle- 
donas was faintly present, and there was not any 
crossing. Of the other rellexes, none of which showed any 
associated crossing, the interscapular, abdominal, and 
epigastric were absent ; the gluteal brisk, cremasteric faint, 
and the pupillary sluggish. The patient became steadily 
worse. Towards the last the breathing frequently became 
of a Cheyne-Stokes character, though from time to time 
the respiration was regular and natural. The unilateral 
facial flushing was continually present. Ho died on June 5tb, 
1891. Unfortunately a post-mortem examination could not 
be obtained. Prevost found a similar case of crossed con¬ 
traction. He regarded the crossing as “ due to the physical 
diffusioD of vibration,” for he found that “ section of all the 
nerves and posterior nerve roots of one limb of an animal 
does not abolish this crossed contraction. ” Luchsinger found 
in tritons and tortoises when decapitated that tickling one 
forelimb is frequently followed by a movement of the hind 
limb (3f the opposite side. In Landois and Stirling’s “ Text¬ 
book of Physiology,” second edition, the following observa¬ 
tion is also quoted : “ If the region of the eye be irritated 
in a frog whose cerebrum is removed, there is frequently a 
reflex contraction in the hind limb of the opposite side.” 
(Luchsinger, LangendorfT.) 

The point that occurs to me is this. There are two main 
theories regarding the modus opercmdi of the knee-jerk. 
In the one it is held to depend on a centre in the spinal 
cord; in the other it is maintained that the contraction of 
the quadriceps is due to local irritation of the muscle from 
sudden elongation. Now, the occurrence of “crossed 
reflexes ” appears to me to be an additional argument in 
favour of tne former opinion. For, if the contraction 
depends upon local muscular irritation, how are we to 
account for the contraction in the opposite limb ? I think 
in this case that the possibility of any vibration need not 
be entertaineii, and that the only diifusion that occurred 
was from the one to the other side of the spinal cord itself. 

Preatwieh. _ 

THE USE OF PURE BENZOLE IN WHOOPING- 
‘ COUGH. 

B? W. Robektson, M.D. Glasg. 

After some years’ experience of the use of benzole in 
whooping-cough I can safely say that it effects better remits 
than all the other remedies recognised as useful in this afflic¬ 
tion. In the adult and child it is of equal benefit. In an infant 
just now under treatment the attacks have been reduced 
from twenty or thirty in the night to two or three, and 
whereas when the treatment was begun evidences of bron¬ 
chitis were present, now the chest is clear and the child able to 
betaken outof doors daily. All thisimprovement wasbrought 
about in less than ten days. I have administered benzole in 
whooping-cough, where convulsions and other complications 
were fast reducing all chances of recovery, with perfect suc¬ 
cess in a few days. In adults, where pertussis assumes often 
serious aspects, benzole has proved equally efiicacious. Two 
minimsinmucilage are sufflcientfor achildsixmoutbsold, and 
live minims in mucilage on sugar or in capsule for adults. 
I am indebted to an article in the PracUtiouer of some years 
back for information regarding this treatment, and can 
heartily recommend a trial of it. Whenever the benzole 
odour is observed in thehreath of the patient, then all anxiety 
as to the result may be allayed. 

Nowcastle-on-Tyno._ 

SUCCESSFUL CASE OF TAIT-PORKO’S OPERATION 
IN PRIVATE PRACTICE. 

By Colin G. Campbell, M.R.C.S., &c. 

In the beginning of January this year Mrs. B. B- 

consulted me with reference to her couQncment, which she 
expected about April 2nd. Her first child had been 
delivered at full term by craniotomy early in 1888. During 
her second pregnancy I mode a careful examination of the 
parts, finding flattened pelvis with marked sacral pro¬ 
minence. However, I thought it would he possible to 
deliver a living child at the end of the seventh month, os 
there appeared to be a conjugate diameter of three 
inches. Accordingly I induced labour in February, 1889. 
As, after waiting some hours, the bead did not make any 
progress, I endeavoured to apply the long forceps ;• but, 


as in the first case, where it had been thoroughly tried 
by a medical neighbour as well as myself, 1 found 
it impossible to “lock’ them. Eventually with the 
greatest difficulty I delivered a dead child by version. 
Each delivery was followed by a prolonged convalescence. 
Every alternative being placed before the patient and her 
husband, she decided to undergo the Tait-Porro’s operation. 
She considered nothing could be worse than her previous 
experiences, and she was sincerely desirous of having a 
living child. Although in very humble circumstances (she 
lives in a three-room “ back-to-back” cottage), she deter¬ 
minedly refused to go to any hospital. Being unable to see 
any advantage in waiting for the commencement of labour, 
but rather many disadvantages, I decided to attempt the 
operation a week before labour was due. Assisted by 
Mr. John Sutcliffe and Dr. Chamberlayne of Stalybridge, 
who administered methylene, 1 operated on March 25tb. 
The incision was made from just below the umbilicus down¬ 
wards for four inches. A difficulty was experienced in passing 
the soft rubber tube over the uterus (which reached the ensi- 
form cartilage) through the small and low-down incision. 
This difficulty was, however, anticipated by Mr. Sutcliffe, at 
whose suggestion some electric ligbt wire—to pass through 
the tube to stiffen it—was ready. This worked admirably, 
and at once the tube was passed down to the fundus. The 
uterus was then opened and the child, weighing 7 Ih. lOoz., 
delivered without difficulty. On tightening the tube round 
the fundus, previously to amputation, it unfortunately 
snapped. Another thicker one was, however, easily applied, 
cross-pins put through tube and pedicle, and all difficulty 
was over. Throughout, Mr. Lawson Tait’s directions^ 
were followed and no antiseptics were used. On the 
day after the operation the temperature rose to 103', 
owing to flatulence, which caused painful dragging 
on the pins; this was promptly relieved by a dose 
of Epsom salts. On the eighth day a smell abscess 
formed in the course of one of the sutures, which caused 
another rise. Beyond these there were no other had sym¬ 
ptoms, and the pedicle came away on the fifteenth day, 
leaving a ridiculously small wound. To prevent puckering, 
this was kept stretched and open three weeks longer, but 
practically all attendance ceased, and the patient was up 
and nursing her infant at the end of the fourth week. I 
believe this is the first case in which the operation has been 
attempted before the commencement of labour. If I had to 
do it again I would use a thick rubber tube with little 
lumen, as the entangling of air in the knots of the ordinary 
tubing leads to snapping. This tube, I think, should 
have the wire passed through it. 

P.S.—Of course, the wire was withdrawn as soon as the 
tube was got into position. 

Sadilleworth, Yorks. 

COLOTOMY FOR MALIGNANT DISEASE PER¬ 
FORMED IN A COTTAGE ; RECOVERY. 

By S. Ashley Smith, M.D. Q.U.I., 

AND 

G. Martin Fox, L.R.C.P. Lond. 


P. A-, aged forty-seven, collier, a pauper patient 

residing at Portobello, near Willenball, was first seen by 
Mr. Fox on Monday, July 6tli. The following is the history: 
The patient had been failing in health for eighteen months 
or more, and had been suffering from alternate constipation 
and diarrbcca, with a considerable amount of pain. For 
the twenty weeks immediately preceding the above date he 
bad been treated at a large public institution for dyspepsia 
without the serious nature of his ailment having been dis¬ 
covered, although almost complete obstruction had set in 
for twelve or fourteen days. On examination the abdomen 
was found very much distended and exceedingly painful on 
pressure ; pulse weak, anxious expression of countenance, 
and sickness. Aperients and enemata were tried without 
avail. On digital examination per rectum a hard scirrhous 
mass was discovered, completely blocking up the gut at 
a distance of about four inches from the anus. On 
the following day, the patient’s general condition being 
much worse, and stercoraceous vomiting having set in, 
Dr. Ashley Smith was asked to see him. The patient 
being most anxious to have something done to relieve him, 
after consultation it was determined to perform colotoray, 
as giving him the only chance for prolonging life, and this 
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in spite of the facts that the man was too ill to hear removal 
to a hospital, and that bis surroundings were exoeedingly 
unfavourable for the successful performance of an operation 
of so grave a character. A table was improvised from an old 
door, supported at one end on the window-sill and at the 
other on a rickety table. The patient took chloroform 
well. The oblique incision, as suggested by Mr. Sryant, 
was made, and after a little careful dissection the bowel 
was discovered, and the operation concluded in the ordinary 
way. A considerable amount of liquid fseces escaped as 
soon as the bowel was opened and continued to do so for 
the following two days. The man rallied well and made an 
uninterrupted recovery without a single unfavourable 
symptom appearing. The wound from the commencement 
resented a healthy appearance, scarcely any suppuration 
aving taken place ; the sutures were allowed to cut their 
own way out. Ua July 2.3rd (fifteen days after the opera¬ 
tion) the man was sitting-up downstairs, enjoying his meals 
and expressing himself as feeling better than he bad done 
for some months. He is now able to go about, and does not 
experience much inconvenience from his artificial anus. 
WiUenhall. _ 

HEMIPLEGIA l-'OLLOWING EMBOLISM. 

Bv T. Gann, M.KC.S., L II.C.P., L.S A. 

On July 12bh I was called in to M. R-, a married lady, 

aged fifty-two. I found her to be in a state of extreme 
collapse; pulse 120, feeble and intermittent; respiration 23, 
shallow and laboured ; skin cold and moist. On ausculta¬ 
tion a loud, high-pitched, musical murmur synchronous 
with the systole was audible over the aortic base; the 
second sound was feeble, but unaccompanied by any 
murmur. Whilst questioning the patient she suddenly 
fainted, and on regaining consciousness (which she did in 
three or four minutes) she was found to be suffering from 
right hemiplegia, accompanied by aphasia. The peculiarity 
of the murmur which I had first neard led me to again 
auscultate the heart, when I found that the systolic 
murmur bad entirely disappeared. These symptoms led 
me to suspect that the murmur had been caused by some 
vegetation loosely attached to the aortic valve, and that its 
sadden cessation, together with the rapid onset of paralysis, 
were due to the detachment of the vegetation, and its 
lodgment in one of the cerebral arteries. The curious 
point in the case is the fact of my auscultating almost at the 
exact moment of the detachment of the embolus. The patient 
has remained in the same condition up to the present time, 
both the paralysis and aphasia being very complete. 
Brynmawr, Soutli Wales. 
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BRITISH AND FOREIGN. 

Nulla autem ent alia pro certo noscendi via, nisi quampluriraas et mor- 
boruu et dlnsectioDum historian, turn aliorum turn proprias collectas 
habere, ct inter se comparare.—M ouoaoni De Sea. et Catu. Morb., 
lib. iv. Proiemium. ■ 

MIDDLESEX HOSPITAL. 

TWO CASES OF CVST OF TUB PANCREAS ; OPERATION. 

(Under the care of Mr. A. Pearce Gould.) 

The operative treatment of cysts of the pancreas is one 
of the most recent developments of abdominal surgery, 
and the examples of it are so limited in number that it is 
important to have them all recorded. When Mr. Jacobson 
read his paper on a case of pancreatic cyst under his care 
at Guy’s Hospital at the last meeting of the Medical and 
Chirurgical Society,* Mr. Pearce Gould briefly referred to 
two cases that he bad operated upon. Our refers will be 
interested to have a more detailed account of these cases, 
for the notes of which we are indebted to Dr. John 
Murray, medical registrar. 

Case l.—Annie S-, aged twenty-four, was admitted 

^ Tms La-ncet, June 13bh, 1S91. 


into the Middlesex Hospital on Jan. 27th, 1891. She had 
previously enjoyed good health, and there was no history 
of injury. At the age of seventeen she suffered from an 
attack of inflammation in the abdomen,” and was treated 
for gall-stones. At nineteen she was married, and has had 
three children. Each confinement is said to have been 
attended by an attack of gall-stones, and at the last 
confinement, three months ago, a stone is said to have 
been passed. The present illness began on Jan. lOtb, 1891, 
with severe pain across the abdomen just above the umbili¬ 
cus ; the patient was very sick, and bad to take to bed. 
Two or three days after this she had great pain in the left 
hypochondriac region, when for the first time she noticed a 
swelling about the size of her hand, which gradually in¬ 
creased. She was unable to cake any food, and could Only 
drink a little hrandy and soda water. Being no better at 
the end of a fortnight she was advised to go into hospital. 
On admission tbepatient was thin,somewhat emaciated, and 
anccmic, with an expression as though in pain. She com¬ 
plained of a gnawing pain in the middle of the abdomen, 
especially wbust taking food, occasionally becoming severe, 
when it was accompanied by nausea. The abdominal walls 
were flaccid. In the left hvpocbondriac region was a slightly 
prominent, rounded swelling, extending from the margin 
of the ribs to one inch below the umbilicus in the middle 
line, and outwards into the loin; it was smooth, very tense, 
and very tender. It seemed to move slightly with deep 
inspiration. It could not be made to project into the loin. 
Tbe percussion note was dull over the tumour, but tym¬ 
panitic all around it. Pulsation was transmitted to the 
swelling from the aorta, but oy pressing the tumour to one 
side tbe pulsation was lost. There was no enlargement of 
the liver. Urine, sp. gr. 1030, acid; no albumen or 
sugar ; contained a quantity of phosphates. Temperature 
98‘2°; pulse 61. 

Jan. 29bh.—Patient did not sleep well ; was in pain most 
of the night. 

30th.—About 9 am. the swelling was thought to have 
increased in size, and became very painful, not fomenta¬ 
tions were applied; the pain ceased, and tbe swelling seemed 
to diminisb. 

Slat —A consultation was held. The general opinion 
was that the nature of the tumour was doubtful, but that 
an exploratory operation was advisable. The following 
suggestions as to its nature were made—^bydatid cyst, solid 
growth of pancreas, peri-renal sarcoma, tumour of omentum, 
and pancreatic cyst. 

Feb. 4th.—Operation. Tbe patient was anassthetiaed. 
An incision two inches and a half long was made in tbe 
liuea alba, beginning three inches above tbe umbilicus, and 
tbe abdomen opened. The incision in the abdominal wall 
was then enlarged upwards and downwards. Tbe trans¬ 
verse colon and omentum were turned up over the lower 
part of tbe chest, being carefully covered with a hot boric 
sponge; tbe small intestine and mysentery were pressed 
into tbe right iliac fossa, and a cyst was then found King 
behind the peritoneum in tbe position of the tail of the 
pancreas. A large vein lying across tbe most prominent 
part was divided between two ligatures. A trocar and 
cannula were now introduced into the cyst, and about 
two ounces of thick yellow fluid withdrawn. The 
uncture was enlarged, when the cyst was found to 
e lined by a very soft uneven tissue, and to have 
no defined cyst wall. The finger was then passed into 
the cyst and pushed towards the side below tbe left 
twelfth rib, and Mr. Sutton cut down on to Mr. Gould’s 
finger; through this incision a large drainage-tube was 
drawn into the cyst. Tbe anterior opening in tbe cyst was 
carefully sutured, the peritoneal cavity well irrigated with 
warm boracic solution, the transverse colon and omentum 
returned, and the abdominal wound sutured in the ordinary 
way with silkworm gut. The outer end of the tube was 
stitched to the sides of the lumbar incision. The wounds 
were dressed with boric charpie and sal alembroth wool. 
The following analysis of the contents of the cyst was 
kindly furnished by Dr. Sidney Martin; The fluid was 
slightly alkaline, highly albuminous, gave a copious pre¬ 
cipitate on boiling and acidifying, and became slightly ropy 
with potash. Microscopically the opacity of the liquid was 
seen to be due to free oil globules, to large cells (leucocytes) 
undergoing fatty degeneration and disintegration, and to 
still larger cells, possibly epithelial. There were a few red 
corpuscles and numerous acicular crystals, possibly phos- 
phatic. 


. Google 



Thb Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[August 8, 1891. 291 


6th.—Temperature at 12 midnight was 102^ At 2 a.m. 
patient was in great pain. One-sixth of a grain of morphia 
was administered hypodermically. There was no vomiting 
after the operation. Patient took a little soda-water and 
milk. Temperature 101 •2°. 

6bh.—Had a better night. Patient vomited three times. 
Dressed. There was a slight purulent discharge from the 
tube. 

7th,—Slept well; dressed. Very little discharge from the 
lumbar wound. The anterior wound was healing well. 
Abdomen much less distended. 

8bh.—Had a good night. Temperature 100°; pulse 90. 
Tongue clean; no sickness.' Abdomen soft and flaccid. 
Took milk and beef-tea well. 

9bb.—Dressed. Anterior wound appeared to be healed. 
The discharge from the tube was very slight. Temperature 
101-8°: pul sells. 

11th.—Dressed. The discharge was more abundant; was 
semi-purulent. The cyst was washed out with boracid acid 
solution and the tube shortened. Temperature 102“. 

14th —Had a bad night. Complained of pain just below 
the left breast. Had a short, troublesome cough. Tem¬ 
perature 103° ; pulse 108 ; respiration 40. Two leeches 
wore applied, which relieved the pain. 

19fch.—Only a few drops of pus now escaped at each 
dressing. 

21st.—Patient better. Temperature 101 4° ; pulse 96 ; 
respiration 28. Tube was shortened. 

28tli.—The tumour could not now be felt. The patient 
had lost all pain and tenderness, her cough was 
still troublesome. From that time the patient steadily 
improved. The tube was gradually shortened, and left out 
altogether on March 18th, as the cavity appeared to be 
closed. 

March 23rd.—Wound was securely healed ; there was no 
pain on pressure over the site of the tumour. Patient left 
the hospital entirely free from pain, and had improved very 
much since admission. The patient was seen again in May; 
she was then quite strong and robust. 

Case 2 —Ellen A-, aged thirty-nine, was admitted 

into the Middlesex Hospital on Sept. Pith, 1890, on account 
of a pancreatic fistula in the right semilunar line. Her 
history was as follows:—Patient was never very strong, 
bub had had no serious illness, and there was no history 
of injury. In 1885 she first; noticed a swelling in the 
right side of the abdomen, which increased slowly at first, 
bub began to increase more rapidly in January, 1887. In 
August, 188C, she suffered from jaundice, which came 
on gradually. At the same time she complained of 
pain in the left hypochondriac region, bub never very 
severe. The following November the jaundice disappeared 
and did not return. She first came under Mr. Gould’s 
cave in June, 1887; the patient was then rather thin, 
anmmic, not jaundiced. There was an obvious swell¬ 
ing behind the upper part of the right rectus abdominis 
muscle, which could be traced from the under part of the 
right costal arch to two fingers’ breadth below the umbilicirs; 
laterally for four inches to the right of the umbilicus 
and an inch and a half to theleft. The swelling was round, 
smooth, of uniform tension, Ilucbuating; the percussion 
note was dull over the tumour, but tympanitic over the 
lower and inner margins. Ibwasslightly movable laterally, 
and with respiration, free from pwvis, and could not be 
pushed into the loin. The flanks were quite resonant, the 
abdominal wall was freely movable over the swelling, the 
transverse colon could be felt below its lower margin. Liver 
dulness normal; tongue clean; appetite good; bowels 
regular. Urine, sp. gr. 1016, acid ; no albumen ; no bile 
pigment. 

June 16th, 1887. — The patient was anmathetised, and 
the parts well washed with mercury solution. An in¬ 
cision two inches long was made vertically over the 
most prominent part of the tumour. On opening the 
abdomen the tumour was found to be covered by peri- 
toueuin. The gall-bladder was felt in the right Hank, con- 
sideraiily elongated and pushed aside. The tumour was 
fixed to the spine, extending up under, bub freely movable 
from, the liver, and was crossed in front by the first part of 
the duodenum. An aspirating needle was introduced, and 
a small quantity of fluid removed. What was believed to 
be the cyst was seized in a forceps, the sac was emptied, 
and the needle withdrawn. The tissue in the forceps was 
then divided, when it was found that the cyst bad not 
been seized and had collapsed. An attempt to find it 


again having failed, a ligature was applied to the peritoneal 
puncture and the wound in the abdominal wall was closed. 
The fluid removed measured twenty ounces, was of a ropy 
consistence, sp. gr. 1002, alkaline, and gave a very distinct 
sugar reaction with starch and Fehling’s solution. The 
gall-ducts were examined; no stone was detected. The 
patient quickly recovered from the operation; the tempera¬ 
ture never rose above 99'2’. 

On June 23rd the dressings were changed, the wound was 
healed, and the sutures were removed. The cyst had re¬ 
filled, forming a swelling nearly if nob quite as large as 
before. Patient was markedly jaundiced, and had been so 
for four days. 

30bh.—The old wound was opened up. The duodenum 
was exposed lying over the cyst, around which were 
adhesions, the result of the former operation. The peri¬ 
toneum was dissected olF thecyst, which was then aspirated, 
and raised in a forceps, thirty ounces of glutinous, reddish 
fluid being withdrawn. When the cyst was opened it was 
found to be lined by a soft, fiocculent membrane, and to 
extend quite back bo the spine. The cyst was then stitched 
to the edges of the wound, and a large drainage-tube 
inserted, and the wound was dressed with sal alembrobh 
wool. 

July 1st.—Jaundice much less. Patient was very com¬ 
fortable, and free from pain. There was a copious discharge 
of thick, tenacious, blood stained fluid. 

6bh.—Jaundice had quite disappeared. The discharge was 
still copious, so that the dressings had to be changed every 
day. 

2l8b.—The cyst appeared to bold not more than one 
ounce, and discharged a small quantity of perfectly cleat 
fluid. There was no fulness or swelling to be detected. 

27th.—Patient was sent home, having learned to dress 
herself. A slight discharge still continuing. 

In 1889 she became pregnant, and she was safely delivered 
at term without accident or complication. 

When admitted to Middlesex Hospital in September, 
1890j the discharge of a small quantity of glairy fluid still 
continued in spite of the sinus having been treated with 
various astringent and antiseptic lotions. Around the 
fistula the tissues were infiltrated with a very hard growth, 
slightly nodular and warty on the surface, which appeared 
to e.xtend back to the spine, The glands ip the right groin 
and right axilla were enlarged. It was decided not to make 
any attempt to deal by operation with this malignant 
growth, and she was sent home. In reply to an inquiry 
addressed to her medical attendant. Dr. Cockran of Cover- 
sham, the following message was received on June 9bh, 
1891:—“ Still alive ; cannot last long.” 

Jicmarks by Mr. Pearce Gould.— Very little by way of 
comment on these caaes is required. As regards the etiology 
of the cysts, it does not appear that injury played any part 
in either. In the first case, I am mciined to regard the 
attack of inflammation in the abdomen as of more import¬ 
ance than the doubtful history of the passage of calculi. 
In the second case, the fact that the cyst continued unclosed 
for four years, in spite of free drainage and stimulation of 
its interior, is some evidence in support of the view that it 
was a true retention cyst. In position the two cysts were 
as far apart as possible, one occupying the right end and the 
other the left end of the pancreas. The latter position 
is decidedly uncommon. But in one pathological feature 
they exactly agreed, and illustrated a common condition 
in these cysts—the entire absence of any distinct limiting 
membrane or fibrous capsule of the cyst. It would have 
been wholly impossible to dissect outeitherof them without 
removal of gland tissue, and drainage was the only operative 

treatment applicable to them. The case of Annie S- 

was a very satisfactory one, and in suitable cases the method 
then adopted seems to he worthy of farther trial. In one 
other case—at the time unknown to me—a pancreatic cyst 
has been drained through an incision in the loin. I should 
nob advise the lumbar incision to be made primarily, as 
it does not afford the means of thoroughly exploiing 
the tumour; but iu any case in which the surgeon 
finds that, having opened the cyst from the front, its 
wall can bo easily pushed out to the loin below the 
twelfth rib, I should bo inclined to advise him to 
drain it through a counter-opening made there. Such an 
opening is behind the peritoneum, and the penimneur. 
adhesion of tlie left end of the pancreas to the abdominal 
wall is less likely to lead to any subsequent mischief than a 
similar adhesion between the pancreas and the front of the 
v'2 
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abdominal wall, paesing between the stomach and the 
transverse colon. The plan of exposing the cyst by turning 
up the colon and omentum I should not practise again; 1 
did it experimentally, but found that it offered no advan¬ 
tage over that more commonly pursued of dividing the 
great omentum above the transverse colon. Case 1 made 
an excellent recovery, interrupted only by an attack of 
bronchitis. The severe pain from which she suffered 
before operation never returned, and it must be attri¬ 
buted to some effect of the tense cyst, possibly 
to its pressure upon branches of the solar plexus. 
In Case 2 (the earlier one in point of time) the second 
operation was but a repetition of what I hoped, but failed, to 
do at first. The result, although for the time hopeful, 
proved disastrous in two ways—the establishment of a 
permanent pancreatic fistula, and the occurrence of a 
malignant growth around this fistula. In another case of 
the kind I should not unite the cyst to the skin, but should 
drain it through the peritoneal cavity, so as to have a 
sinus between the skin and the secreting membrane rather 
than a direct continuity of the two. In addition to the 
evidence afforded by the cases recorded by Senn and others, 
in which this plan has been followed, there is much to be 
gathered from experience in other cases of communication 
between the skin and mucous and secreting membranes, 
which shows that the direct union of the cyst to the skin is 
likely to be followed by permanence of the resulting fistula. 


LEEDS GENERAL INFIRMARY. 

NOTES OF A CASK OP SYMMETRICAL GANGRENE OF THE 
FEET ; REMARKS, 

(Under the care of Mr. W. H. Brown, ) 

Beyond the case related by Mr. Begg of Dundee, we 
have not been able to find any record of gangrene of 
the nature here des''''ibed. Raynaud's disease Is, so far 
as we have seen, always associated with some lesion 
of the spinal cord. Pathological inq^uiry has up to the 
present nob offered any explanation of spontaneous sym¬ 
metrical gangrene. Clinically, examples appear to be but 
few, and practically the question of treatment of such con¬ 
dition seems to be an open one. 

J. D-, aged fifty, was admitted into the General 

Infirmary on November 12fch, 1890, suffering from sym¬ 
metrical gangrene of the feet which extended up to the line 
of the mid-tarsal articulation. The history of the case was 
as follows:—The patient (a hawker) had always enjoyed 
good health, had led a fairly regular and temperate life, 
and had never met with any accident. For many 
years he had from time to time suffered from cold 
feet. This fact was only elicited long after his admis¬ 
sion to the ioGrinary, and was probably the result of 
a “leading” question. Ten weeks prior to his admssion 
he was seized with violent and persistent diarrhoea, 
accompanied with abdominal “cramps” and surface lividiby 
(English cholera). His medical attendant describes the 
illness as being of a very severe type and followed by a 
condition of collapse which continued for two or three 
days. During the time he complained very much of pain 
in both feet, and whilst the rest of his body had lost its livid 
hue, it was noticed that the skin over the anterior half of 
both feet remained discoloured and cold. The pain became 
very severe, the patient needing full doses of opium to 
obtain any rest. Six weeks later a line of demarcation 
formed, and almost at the same time the pain lessened. 
Four weeks later he was brought to the infirmary. 

On admission the patient was a fairly healbhy-looking 
man, and, considering the length of time he had been in bed 
and the suffering he had undergone, in good condition. The 
foot now presented the following appearance : The granu¬ 
lating surface at the juncture of the living and dead tissue 
was of an unusually brilliant pink colour; the discharge 
was somewhat offensive ; the urine, sp. gr. 1024, acid, con¬ 
tained neither sugar nor albumen; the various reflexes 
were natural; the heart sounds were normal and the vessels 
healthy (both anterior and posterior tibials could be felt at 
the ankle); the appetite was good; there was little or no 
pain, and the patient slept well without narcotic. The 
temperature rose each night to 100“ or 101° F., falling each 
morning to 98“ or 99“. There was no history of syphilis, 


and no scar could be discovered. For the next few 
weeks the condition remained practically unchanged, the 
process of separation being very slow. The discharge had 
bv this time become sweet and t.he temperature normal. 
The right foot was amputated on Feb. 2Dd, 1891—the ordi¬ 
nary incision for a “Sy me” being slightly altered to meet the 
requirements of the case—when the bones of the tarsus were 
found to he softened and infiltrated with pus, the cancellous 
tissues being in some instances replaced by softened, 
cheesy material. There was a good deal of oozing from the 
posterior flap—more than ordinary. As the stump healed 
rapidly and without causing any constitutional disturb¬ 
ance, the left foot was removed in a similar manner, and 
this, though taking longer to close, resulted in a firm 
stump. The patient was discharged four weeks after the 
second amputation. 

Remarks by Mr. Brown,—I have purposely omitted any¬ 
thing like a detailed account of the progress of the ca^e, as 
no event of any clinical importance occurred after the 
second amputation. In ordinary senile gangrene, waiting 
till the parts have separated or amputation far above 
the seat of disease has been, and is, the line followed out 
by the majority of surgeons. In the present case, when 
the gangrene was in every respect save one like an ordinary 
case of senile gangrene, I neither waited for separation 
nor amputated above the disease. If one may base a line 
of treatment upon a single case, I think the result justifies 
the procedure, for the patient was saved many weeks’ of 
waiting, and further, only suffered the loss of those parts 
already destroyed by disease. 1 have to thank Mr. Dixon, 
my dresser, for his attention to the case. 


Iteto Infentira. 


AN ELECTRIC TRANSFORMER FOR SURGICAL, 
MEDICAL, AND DENTAL PURPOSES, 

The rapidly increasing popularity of the electric light 
renders it very desirable that some means should be available 
for adapting the public supply of electricity to the various 
requirements of medicine, surgery, and dentistry. All 
those who employ batteries are aware of the constant 
attention required to keep them in good order, while most 
surgeons have, no doubt, at times experienced annoyance 
from their failure to supply current when required. The 
transformer I have designed, an engraving of which appears 
below, will, I hope, be found to supply the want required ; 
by its means current can be converted from either the 
alternating or continuous system to almost any purpose 
required. In addition, it possesses advantages over batteries, 
whether primary or secondary, in that no waste occurs 
when it is not in use, the cost of a single application is 
probably reduced to one-tenth, and no attention whatever 
is required to keep it in order. 

In the engraving three pairs of terminals are seen. One 
pair is arranged for supplying current to the electric 
cautery; the second pair illuminates a surgical incandescent 
lamp; while the third pair supplies “iaradaic” shoclcs. So 
that, in one machine, the surgeon has at his command 
electricity for any of these three purposes. An incandescent 
lamp of 8 c.p. is placed at the upper part of the instrument, 
and indicates by its light when current is passing into the 
transformer. 'The conversion of the electricity takes place 
by induction between coils of insulated wire placed in close 
proximitytooneanother. Twoof thesecoilsareplainlyvisible, 
au inner and an outer ; the inner or primary coil, projecting 
aboutone-tbird of its length, contains an iron core, and slides 
with it in and out of the outer or secondary coil. This latter 
is composed of several distinct circuits of various thick¬ 
nesses and lengths of wire, according to the intensity and 
quantity of current requited. The primary coil is of high 
resistance, and through it the current supplied to the in¬ 
stallation, usually at 100 volts, passes. The strength of 
the currents induced in the secondary coils varies according 
to the depth at which the primary coil is inserted into 
them, being strongest when it is completely enclosed, and 
weakest when fully withdrawn. An index with pointer is 
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attached, to indicate the relative positions of the coils, as 
previously ascertained, for any particular purpose. This 
arrangement for regulating the strength of the current 
is economical as well as convenient, since the current 
absorbed by the primary coil is more or less pro¬ 
portional to that taken up by the secondaries. For 
the purposes of the cautery a maximum current 
of 20 arapferes at an E.M.P. of 6 volts, and a minimum 
current of 2 ampbres at ^ volt, can be supplied, according 
to its size and the degree of heat requirea. In the same 
way the current for giving shocks varies between a slight 
sensation and one that can be hardly tolerated ; while the 
current for a surgical lamp, laryngeal or other, can be 
varied in like manner to suit any of the ordinary lamps in 
use. With regard to the current for giving “faradaic” 
shocks, it may be as well to mention that it varies slightly 
in character from that supplied by the ordinary medical 
coil; the interruptions are more rapid, the E M.F. is about 
the same, while the current is greater in quantity. It will be 



of interest to note whether this periodic increase combined 
with a larger current will in any way alter the therapeutic 
value of the shocks. To meet the case of the continuous 
current supply—a system adopted by some companies—an 
interrupter is introdirced into the circuit of the primary 
coil: it occupies the place of the indicating lamp, which 
ihen becomes unnecessary. The interrupter is of specially 
strong make, and is designed to vibrate very rapidly in 
order to insure a sufficient number of impulses to produce 
steady currents in the secondary coils. The converter for 
dental purposes supplies current for the dental mallet, 
motor, and surgical lamp; as its appearance is the same 
and its construccion very similar to that given above, it is 
unnecessary to do more than mention its uses. Mr. Schall 
of 55, Wigmore-street,'W., is the maker of these machines, 
and my best acknowledgments are due to him for 
ilie skilful and energetic part he has taken in their 
prodnction. 

Arnold B. Woakics, M.R.C S., L.B.C.P. Lond,, 

SuTpoon to the London Throat Hospital. 


The Home for Sick Children, Cold Ash.— 

The benefits bestowed, and the success of this Home, which 
was_ founded by Miss Bovvditcli in 1866, have rendered an 
additional block of buildings necessary, notwithstanding 
that the institution has been twice already enlarged. Last 
week Miss Kitty Ricardo, daughter of Major llicardo, in 
the presence of a large assembly, performed the ceremony 
of laying the corner-stone of the new buildings, which will 
be erected on a most eligible site, and provide accom¬ 
modation for more patients and also nurses. 


HOLMES I*. THE SCOTTISH LIFE ASSURANCE 
COMPANY. 

To the Editors of The Lancet. 

Sirs,—T he case lately tried at Derby respecting a claim 
against an insurance office on an accidental death policy 
clearly shows that there ought to be a medical tribunal 
before which such cases should come, seeing that the points 
at issue are purely medical, and cannot be rightly appre¬ 
ciated by the bar or by the jury. The above-named 
office requires that the insurer should declare that he 
is not the subject of any disease, and that be should 
renew his policy year by year on this condition. In 

the present case the insurer had been treated for 
two or three years for a stomach'complaint, and had con¬ 
sulted several medical men in London and in the country. 
His case had variously been called dyspepsia, ulcer of the 
stomach, and malignant disease. Two months before his 
death he fell on the frozen pavement. He got up and 
walked to his place of business, stayed there a short time, 
called on his doctor, who told him to go home and he 
would visit him on the following day. The doctor then 
found he had bruised his hip, and that the pulse was 
quicker than usual. Four days after this he vomited 
some coffee-ground matter, having had the day before 
some melosna. The coffee ground vomiting he had had 
before, as stated in a letter from an eminent medical man ; 
bub this was not received in evidence, as the writer himself 
was nob present. After three weeks all signs of blood had 
' ceased, but the patient continued to grow weaker, took no 
food, became emaciated, and died exhausted eigiat weeks 
after his fall. The friends naturally attributed the coffee- 
ground vomiting and the subsequent death to the fall; the 
medical man took the same view, and it was supported by the 
surgeon who was called in as consultant. These two gentle¬ 
men certified that the patient died of exhaustion due to loss 
of blood occasioned by a fall on the pavement. After the 
certilicace was written, a, post-mortem examination was 
made, no injury to the stomach was found, but a cancerous 
gfDwth (as suspected by many) at the pyloms. In spite of 
this discovery, these gentlemen held to their certificate, and 
in explanation of this declared at the trial that the cancer 
of the stomach had nothing to do with the patient’s sym¬ 
ptoms or death, but that this was due to the exhaustion 
arising from the btetnorrhage, which had ceased five weeks 
before death, and which hivmorrhage was not due to the 
cancer, but to the fall. On being asked how the heemorrhage 
was produced, seeing that no injury was found, the follow¬ 
ing remarkable explanation was given—that the fall pro¬ 
duced a shock to ^he neivous system, that this hastened 
the heart’s action and so increased the force of the 
circulation generally, that this secondarily affected the 
portal circulation in the liver, and that the blood, not 
being able to discharge itself, found relief by the rupture 
of vessels in the stomach. This was the theory on the 
one side, and on the other side was the statement that the 
man died from cancer, seeing that he not only had all the 
usual symptoms, but it was proved to exist by post-mortem 
examination. 

If the two propositions had been brought before a medical 
assembly, it would no doubt have soon been disposed of. 
As it was, although the judge was a very careful, painstaking 
man, and evidently wishing to be fair, he placed the two 
propositions before the jury as if they were of equal value, 
and left it to them to choose which they would have, the 
judge himself adding that the shock theory seemed reason¬ 
able, and as for there being no previous experience of such a 
case, there was no finality in knowledge. Whether they 
were better pleased with this theory than with plain 
facts I cannot say, but they soon pronounced in favour 
of the plaintiff; bub in all probability they felt themselves 
unable to decide between two medical propositions, and so 
did nob worry their brains aboubthem, but gave the plaintiff 
the benefit of the doubt. I feel myself that they ought 
never to have been asked to decide that which a medical 
jury would be alone able to understand. Tire consequence 
13 a great miscarriage of justice. 

I am, Sirs, your obedient servant, 
Grosvonor-street, W., July 27tb, 1301. SAMUEL WiLKS. 
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THE LAFCET. 


LONDON: SATURDAY, AUGUSTS, 1891. 

Before the International Congreea of Hygiene and 
Demography enters upon its arduous labours we would ex¬ 
press our satisfaction at being able to greet so many dis¬ 
tinguished visitors. At the same time, while offering to 
our foreign guests the expression of our heartiest welcome, 
we feel that, as a nation, we owe them some apology. 
Economical, political, and other causes which it is not now 
our purpose to investigate, have combined to place England 
in the foremost position among nations, in so far as the 
practical application and realisation of the principles of 
hygiene are concerned. In England, for many years past, 
wo have recognised the utility of congresses as a means of 
developing the knowledge of sanitary laws and of im¬ 
pressing upon the authorities, local and national, the need 
of better legislation for the preservation of public health. 
Considering how advanced and progressive England has 
been in such matters, the feeling that noblesse oblige should 
have led us to take the initiative in bringing about 
international as well as national congresses of hygiene. It 
is not to us, however, but to Belgium, that belongs the 
honour of this initiative. The first International Congress 
of Hygiene was held at Brussels in 1876. To the French 
appertains the honour of converting this congress into a 
permanent institution meeting every two years. The pro¬ 
posal was made at Brussels by Dr. LION^TLLE, who repre¬ 
sented the French Government, and was rendered practi¬ 
cable by the energy, che skill, and organising faculties of 
the French Society of Public Medicine and Professional 
Hygiene. To this body was due the great success of the 
Congress of 1878, and the precedent then established of 
bolding these congresses every two years. Nor should 
we omit to mention, in connexion with this Society, 
the names of Dr. A. J. Martin and Dr. Henri Napias, 
who acted as secretaries. Their task has not been limited 
to the organisation of the two great French congresses 
held in 1878 and 1889, but they have very materially 
helped to render successful the congresses meeting in other 
countries. Sanitary reformers from all parts of the world 
have trusted to their obliging help when visiting Paris, and 
have been, through their intermediary, placed in connexion 
w’ith one another. In thus organising and bringing together 
internationally sanitary reformers of all countries, England 
has heretofore lent hut little help. The number of English¬ 
men who attended the international congresses of hygiene 
was very small; indeed, while all the Continent was active 
in the cause, it took England ten years to awake to a due 
sense of the importance of the movement and the 
necessity of taking a leading part. We trust that the 
foreign delegates, by the reception they are about to 
receive, will be led to acknowledge that if we, as a nation, 
are late in the field, something at least has now been done 
to atone for lost time. We also trust that the foreign 
delegates will give The Lancet the credit of having 
from the very first appreciated the utility of their work. 
In 1876 we despatched a correspondent to Brussels to 


describe in these columns the first of the congresses and the 
exhibition of hygiene connected with the Congress. In 1878 
our Paris correspondent was a member of the organising 
committee, and did not fail to point out in The Lancet the 
importance of the second congress. We have to plead 
guilty of having missed the third congress held at Turin in 
1880, hut at all the subsequent congresses we were repre¬ 
sented by a special correspondent, who took active 
part in the debates, was, on several occasions, selected 
as the spokesman of the entire English delegation, and 
sent us the longest and fullest descriptions published 
by any English journal. Our columns have ever been 
open to communications tending to promote the cause of 
international hygiene, nor have we hesitated to severely 
blame and criticise our fellow countrymen for their luke¬ 
warmness. This publicity and this criticism have now borne 
fruit. Despite certain defects in management, the forth¬ 
coming Congress, we are confident, will prove a great 
success, and should entirely efface the bad effect of English 
shortcomings in the past. It will no longer be said that 
England is indifferent to the cause of international hygiene, 
which sanitary reformers of the Continent have been pro¬ 
moting with somuch energy duringthe last fifteen years. How 
great has been their work, and how eager our desire to help, 
will, we hope, be rendered manifest by the pamphlet we are 
about to issue and to present to the members of the Con¬ 
gress. This will consist of a reprint of all the articles we 
published describing the preceding congresses. The pamphlet 
will give some idea of what has been done in the past, and 
of our anxiety to assist in the good work. We offer it to 
the members of the Congress with our heartiest wishes for 
the success of their future endeavours. This record of the 
past will, we trust, be of some use to our old friends the 
continental delegates, and to our new friends in this inter- 
national movement, the British delegates. For it must be 
noted, as a remarkable feature of the forthcoming Congress, 
that the only strangers who will meet at Burlington 
House are, with the exception of a score or two, all 
Englishmen. The continental delegates will know each 
other, having met before at previous congresses j and 
we shall witness the cheering spectacle of very old friends 
and colleagues meeting again. To the greater number of 
the English members only will our foreign visitors appear 
as strangers who have not been seen before. But this 
feeling will not, we are convinced, last long. The spirit of 
fraternity will soon develop itself, and we shall see in 
England realised yet once again the eloquent and prophetic 
words pronounced by the late Professor Gudler, who, when 
presiding over the Paris Congress of 1878, addressed the 
foreign delegates, exclaiming:—“I call you colleagues, but 
I should say brothers, for where can that rare plant, the 
fiower of fraternity, bloom and blossom better If not in our 
midst, and at a congress of health I Here we have no 
jealous rivalries, only a generous emulation for the attain¬ 
ment of that which is good. We wage war against all 
abuses, against all causes that bring about results injurious 
to our fellows, and with such principles the sentiment of 
fraternity will naturally dwell in our midst.” 


The final Draft Charter of the new University for the 
London district was published in extenso iu our last issue, and 
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Sre propose now to call attention to its chief clauses and their 
probable effect on medical education. The preamble states 
•“that there exists at present in London an urgent demand for 
the extension of the benefits of University education, and for 
the encouragement of learning and research, and that it is 
expedient a University should be constituted in and for 
SLondon for the purpose of providing and encouraging 
systematic teaching and methods of study, for the efficiency 
•of which it should become responsible.” In Clause 3 it is 
•enacted “ that the Council shall not allow a degree to be con¬ 
ferred on any student unless he shall have passed a course of 
■study in a College in the University during such final 
portion, being not less than two years, of the period of study 
as may be determined by the Council, and shall have passed 
^the final examination of the University in that course of 
■study.” The final clause defines the London district for the 
purposes of the University to be the “administrative county 
of London, including the county of the City of London.” 
There is, therefore, here defined the character of the new 
University as a local teaching University for the London 
•district, the conditions on which its degrees are to he 
•obtained being a two-years’ period of study in London and 
the passing of the final examination at the University 
dtself. Graduates of other Universities maybe admitted to 
•equal degrees in this University, hub no honorary degrees 
are to be given in Medicine. It is therefore clear that 
■whatever regulations may eventually be laid down for 
ILondon medical students who shall have obtained their 
■qualifications prior to the foundation of the University, 
these conditions cannot be contravened. In framing their 
Toy-laws we should recommend the authorities to display a 
liberal spirit towards practitioners qualified in.Medicine, 
Surgery, and Midwifery who have spent the whole or the 
final portion of their time in studying in Loudon. Of 
•course an examination, which should he eminently practical, 
•must be insisted on. If the clauses in the Charter be 
interpreted liberally, many practitioners who now seek an 
M.D. degree at Durham or at St. Andrew’s would be 
attracted to the new University, which would thus be 
materially strengthened at its very commencement. Clause 1 
deals with the name, and though that of “Albert” is by 
•many not considered a suitable one, mainly from sentimental 
considerations, it will be difficult to find another less ob¬ 
jectionable. It follows the precedent of the Victoria Uni¬ 
versity, and as the words “of London” are not to be included 
in the title, and as it must be free from any territorial 
misnomer, such as “ Westminster,” we question if a title 
-to which less exception can be taken will be found. The 
Lord President intimated that the name might be 
■changed by the Houses of Parliament whilst the Charter 
is before them; and if a happy inspiration should seize a 
<member of the Legislature, and be accepted by his colleagues, 
we expect that no one would bo better pleased than the 
promoters of the movement for a new University in and for 
[London, to whom the question of naming their infant must 
have caused many anxious moments during the past seven 
.years. King’s and University Colleges are constituted 
Colleges of all Faculties in the University, and these 
Paculties are Arts, Science, Law, and Medicine, and such 
other Faculties as shall from time to time be determined 
•by the Council. Degrees may be conferred on persons of 


both sexes; and not only are the nine medical schools of 
London (excludiag those of King’s and University Colleges, 
which are admitted as parts of those Colleges) constituted 
Colleges of Medicine in the University, but the London 
School of Medicine for Women comes in on the same footing. 
The Royal Colleges will therefore still remain the only 
examining bodies in London who exclude women from the 
opportunity of obtaining medical qualifications. Other 
Colleges, such as Bedford and Queen’s Colleges, may be 
admitted into a given Faculty if the Council be satisfied 
that their existence will probably be permanent, and 
that they are under independent control, and possess a 
sulficient staff, buildings, and appliances, with adequate 
arrangements for teaching and study; but the ten Colleges of 
Medicine may apply at any time to be admitted as Colleges 
in other Faculties—e.g., Science—though they are not 
under iDdependeot control. Meanwhile provision is made 
in Clause 11 that the governing body of any College may 
designate any teacher doing professorial work or giving 
regular instruction as a member of the Faculty in which he 
is doing such work or giving such instruction. The clause 
“provided that no medical degree shall be conferred 
on any person who shall not previously have obtained a 
qualification for registration under the Medical Acts for the 
time being in force” remains; and we understand that a 
special Act of Parliament, which would obviously be strenu¬ 
ously opposed by most of the licensing corporations, will be 
necessary for any subsequent conversion of the academic 
distinction into a qualification to practise. The Royal 
Colleges having declined to enter into the new University 
on the terms laid down by the Lords of the Privy Council, 
the Council will be made up by six Crown nominees, six repre¬ 
sentatives of King’s and University Colleges nominated by 
their councils, ten representatives of the London Colleges 
of Medicine, and sixteen members chosen by the four 
Faculties of Arts, Science, Law,- and Medicine, with the 
Chancellor, and the High Steward (the Lord Mayor of 
London for the time beiug)~a total of forty, of whom 
fourteen, at least, will represent the medical interest. 
Although the medical veto has been dropped, it is obvious 
that no regulations are likely to he passed if opposed 
to the wishes of such a large proportional representation. 
If the Council of Legal Education and the Incorporated 
Law Society shall at any time botk signify their desire for 
admission, they will each have power to nominate one 
member on the Council, and the number of members repre¬ 
senting the Faculty of Law will be reduced from four to 
two. The Royal Colleges of Physicians and Surgeons are 
dealt with in a similar spirit. “Incase they shall both here¬ 
after signify to the Chancellor their desire to be represented 
upon the Council, the Council shall have power to provide 
for such representation, and for any modification of the 
constitution and number of the Council which may in that 
case be agreed upon by the Council and the said Royal Col¬ 
leges; but so always that the number of members represent¬ 
ing the said Royal Colleges and the above-named Colleges 
of Medicine shall not together exceed eleven.” This clause 
seems to us to be an almost prohibitive one against a future 
entrance of the Royal Colleges into the new University, 
for it insists on hath Colleges making a joint application 
and being satisfied with one representative unless the 
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Medical CoUegea can be persuaded to withdraw some of their 
own members from the Council in favour of those nominated 
by the Royal Colleges. The fact that each Medical College 
is directly represented will not diminish the diiBoulty of 
deciding which of them should perform this ** happy 
despatch,” and withdraw from the Council, so as to permit 
the admission of the Royal Colleges. Moreover, a place or 
places on the Council may be assigned to the Society of 
Apothecaries. The Royal Colleges have steadily insisted 
on an entire control of the medical faculty. We cannot 
but think that a more moderate and reasonable position 
would have secured for them every inlluence in the 
new University that they could legitimately claim. How¬ 
ever, the parting of the waters” between the interests of 
the schools and of the Royal Colleges has now deil- 
nitely taken place, and the issue must be left to the 
future. A Convocation is to come into existence after ten 
years, and will then have the power to elect the first, 
third, and fifth of the vacancies caused by the retire¬ 
ment of the Crown nominees and to elect future 
Chancellors. The Chancellor is to be appointed for life, 
but the members of Council are to hold office for five 
years only, although eligible for re-election or re-nomina¬ 
tion. The system of election of senators for life, which has 
worked so unsatisfactorily in the existing University of 
London, is therefore carefully avoided in the present 
Charter. The Assemblies of Faculties are to consist of 
acting teachers mainly, and will elect sixteen repre¬ 
sentatives to the Council os well as the members of the 
Boards of Studies. The Boards of Studies will be deliberative 
bodies, and wilt represent their opinions on any subject to 
the Council. The Council will have the sole executive 
power, but of the forty members twenty-six will be 
teachers—viz., sixteen Faculty representatives and the 
ten representatives from the Colleges of Medicine,— 
even if there be none nominated by the Crown or 
by King’s and University Colleges. If not therefore, as 
some say, a Teaching University, it is most clearly and 
decidedly a “ teachers’ university,” for the final control is 
obviously in their hands. "All examinations of members 
of the University shall be conducted by such members 
of the Assemblies of the Faculties, and such other 
persons to be called * external’examiners, as the Council 
may from time to time appoint. One external examiner 
at least shall be appointed by the Council for each 
subject.” We presume that by this is meant the 
plan of examination now pursued at the Victoria Uni¬ 
versity, but the wording of the clause is indefinite, and 
we must wait for the specific regulations which will be 
laid down in the by-laws before we can fairly criticise its 
intended working. The University has also taken power 
to grant certificates of proficiency to students attending 
University Extension Lectures, and to pupils in any schools 
it may examine. Finally, it is provided that it shall 
nob bo lawful for the University in any case, by any 
statute or otherwise, to adopt or impose on any person 
any test whatsoever of religious belief or profession.” 


It cannot truthfully be aifirmod thab the meeting of 
Fellows and Members of the Royal College of Surgeons of 
England, held on 'I'hursluy, July 30th, “for the purpose of 


receiving a report from the Council on the present position 
of affairs in relation to the proposed Albert University,.” 
contributed materially to the solution of the intricate and 
difficult problem which they were summoned to oonslder. 
The read questions before the meeting were, Would accept- 
anoe of representation on the Council of the Albert Univer¬ 
sity be for the advantage of the College of Surgeons, 
and would it assist in remedying what is known in 
London as the medical grievance? About these ques¬ 
tions very little was said by the speakers who sup¬ 
ported or opposed the resolutions submitted to the Fellows 
and Members, nor was any light thrown upon the best 
method of removing the disabilities under which the 
students at the London medical schools lie compared with 
those who attach themselves to the Scotch and provincial 
Universities. These surely are not party questions, and 
primA facie have nothing to do with the claims of Fellow.9 
and Members to a larger share in the management of the 
College, or with rivalries between the metropolis and the 
provinces; but such is the ill-effect of the exclusion of 
Fellows and Members from their proper influence over 
the affairs of the important institution of which they con¬ 
stitute the body corporate, and of the unreformed state of 
the College and its Council, that it is absolutely impossible 
to prevent side issues from being introduced, and from 
disturbing the dispassionate and candid consideration 
of questions of a neutral tint. On such neutral ques¬ 
tions it is only natural that there should be differences 
of opinion between those who are accustomed to act 
together and are thoroughly united in regard to the reform 
of the constitution of the College, and there does not 
appear to be any reason for endeavouring to conceal the 
fact. Truth must never be sacrificed to party exigoncieo, 
and it is the province of the journalist to place matters in 
tlieir proper light, and to explain the hidden causes of 
events which the unaided bystander might fail correctly to 
interpret. If any unprejudiced and disinterested observer 
at the general meeting had been asked for his opinion on 
the resolution adopted by 15 to 3 in an assembly of about 
fifty Fellows and Members, what would have been his con¬ 
clusions? This resolution was compounded of the original 
motion proposed by Mr. Lawson Tait and a resolufciou 
moved by Dr. W. J. CoLUNS, which at first was naturally 
regarded as an amendment by the President, but ultimately 
accepted as a rider, and tacked on to Mr. Tait’s 
motion by the insertion of an ingenious adliesive clause. 
In its completed form the resolution ran (w follows;— 
“That in the opinion of this meeting it would be in¬ 
consistent with the position and destructive of the functions 
of the Royal College of Surgeons of England to constitute 
itself any part of a University for London, but that in the 
event of the acceptance of a position in the proposed Uni¬ 
versity by the Royal College of Surgeons of England, this 
meeting is of opinion that in view of the disabilities under 
which the body politic of the College labours in comparison 
with other similar bodies, the representation accorded to 
the Council in the governing body of the new University 
is to be regarded as adequate.” 

Would it not have been a natural conclusion that tli& 
resolution was the resultant of conflicting forces, Mr. Tai i's 
motion being diametrically opposed to the Council taking 
any part in the new University scheme, and that of l>r. 


Hosted by Google 




The Lancet,3 


THE PEOBA.TION OF THE LUNACY ACT OF 1890. 


[August 8,1891. 297 


OoLTAKS favouriDg the acceptance by the Council on behalf 
of the College of representation on the Council of the Uni¬ 
versity ? What was the actual opinion of the meeting 
cannot with certainty be predicated, but it would probably 
lie correct to say that those who were present might have 
been divided into nearly ecxual groups: First, those who 
had not formed their views or who did not understand the 
eubjeot; secondly, those who were in favour of the College 
standing entirely aloof from the Albert University: and 
thirdly, those who considered that it would be in the interest 
both of the College and the London medical student if 
the Council of the College accepted representation 
on the Council of the Albert University olTered to it 
by the I’rivy Council and still left open for it (though, as we 
point out in another column, under conditions which are 
now almost prohibitive) in the Draft Charter published in 
our columns last week. We ourselves have expressed the 
opinion that this last course is the desirable one, for as the 
Council of the College has espoused the cause of the 
London medical students, and is sincerely desirous of 
enabling them to obtain medical degrees on equitable terms, 
it seems to us that this end would be promoted better by 
the College being represented on the Council of the Univer¬ 
sity, and acting in concert with the medical schools for this 
purpose, than by leaving everything to rival medical colleges, 
and standing proudly aloof in the haughty spirit of aut 
Cevsar, aut uuUm. With great respect for the opinions of 
Mr. Lawson Tait, we think that he is mistaken in his train 
of reasoning. Evidently Mr. Tait spoke mainly from a pro¬ 
vincial platform when he contended that if the College formed 
any part of an exclusively metropolitan University it 
would cease to he what it had become—a Royal College 
of Surgeons of England—and return to its original condi¬ 
tion of a College of Surgeons of London. Ho fears that if 
the grievance of the London medical students is remedied in 
this manner, they will be better oil' than the medical 
students ia the provinces; but if the metropolitan grievance 
is remedied by the metropolitan University and a provincial 
^evauco is loft, there is no reason why it should not be 
remedied by a Midland University, and, if the College 
accepts representation on the Council of one University, 
there would be no reason for its declining representation, ' 
if oll’ered to it, on another. 

One ell'oct the resolution as amended by Dr. COLLINS 
will have. It frees the hands of the Council, for it virtually 
Heaves it to the Council of the College to decide whether it 
shall accept a position in the proposed University or not. 
Mr. Tait’s motion by itself was opposed to the pretensions 
of the Royal Colleges, which claiired to constitute the 
Medical Faculty of the University and to possess entire 
control over the medical curriculum and examinations,even 
including the appointment of examiners, which in the Draft 
Charter is assigned to the Council. Dr. Collins’s rider 
tacitly assumes the contingency of the Council accepting 
representation, though it does not, as originally intended, 
go so far as to nlliim the expediency of doing so. This 
point has never been properly or fully debated by any of 
the bodies interested in the subject since the Privy Council 
gave its decision. It has not been discussed in the Comitia 
of the Royal College of Physicians, by the Fellows of 
the Royal College of Surgeons, by the medical schools, 


or by the Fellows’ Association, and it certainly was 
not discussed at the general meeting of Fellows and 
Members of the College of Surgeons on July 30th. The 
fact is, there is a cleavage of opinion in all these bodies 
on this subject, and it would be very desirable if it could be 
debated publicly, and with a freedom from ail disturbing 
inlluences. We fear, however, that it is too late for this, as 
the Albert University is now practically constituted. 


In his Presidential address, delivered before the Psycho¬ 
logical Section of the British Medical Association, 
Dr. Maurv Deas gave a very seneiblo and critical 
summary of the practical working of the Lunacy Act 
of 1890 during the year in which it has been in operation. 

' He bolds that the dilliculb work of consolidating the 
. numerous, complex, and conflicting lunacy statutes has, on 
the whole, been admirably carried out, and he thinks that 
the only wise and dignified coarse is to endeavour to 
carry out tiie provisions of the new Act loyally, and 
to minimise, rather than exaggerate, any difficulties 
that may arise. He clasBilies the new enactments 
into—(1) Those which seem good and useful, (2) those 
which seem unnecessary or useless, and (3) those which 
seem positively hurtful and objectionable. Dealing first 
with the good and useful provisions, reference is made to 
Section 330 of the Act, which gives protection to medical 
men against actions at law for carrying out their duties 
under the Act if they have acted in good faith and with 
reasonable care. Dr. DsA^i is of opinion that the onus 
probandi, in cases where actions are laid, should rest with 
the plaintiff and not with the defendant, the former having 
to show that the latter had not acted in good faith and 
with reasonable care. There can be no doubt that this 
would be likely to reduce the number of frivolous and 
vexatious actions which are so costly to medical men. 
One of the shortest and most valuable sections of the 
Act is stated to be number 241, under which “ a 
local authority may provide asylum accommodation for 
pauper and private patients, together or in separate 
asylums, and may provide separate asylums for idiots or 
patients suffering from any particular class of mental dis¬ 
order." In the useful class is Section 271, which gives full 
powers to asylum committees to receive private patients 
without any restriction as to terms and accommodation. 
The sections regulating and restricting the reception of 
insane persons into workhouses are regarded as a decided 
advance on former provisions in this respect; and we are told 
that with reference to the mischief done by the detention of 
recent cases of insanity in workhouses, the only completely 
satisfactory provision would be that all paupers deemed to 
bo lunatic and proper persons to be placed under treatment 
should be sent direct to an asylum in the first instance. 
To meet other difllculties, it is suggested that the benefit 
of “urgency orders’* should bo extended to pauper as well 
as to private patients, in whoso case this provision is stated 
to be an unqualified boon, except for the extra lesponsi- 
bility in the matter of future proceedings thrown upon 
the medical superintendent, and for the absence of safe¬ 
guarding provisions as to discharge under certain circum¬ 
stances. The increased facilities to persons desirous of 
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placiog themselves voluntarily under treatment are regarded 
as a valuable improvement. 

The unnecessary or useless enactments include some of 
the vital changes in the new procedure, such as the necessity 
for a reception order by a justice in the case of private 
patients, the reports after reception, and the duration of 
reception orders. Much, no doubt, can be urged from a 
medical superintendent’s standpoint against changes of 
this sort, but legislators have acted in the belief that there 
appeared to be occasion for some modification of exisiting 
practice in this direction. 

The third category—including enactments that seem 
positively hurtful and objectionable—deals with several 
sections of the Act. Section 8, as to the right of a patient 
to be examined by a jnstice, is held to be distinctly 
objectionable in several respects. It is calculated to have 
an injurions and unsettling effect upon the patient. Dr. 
Deas gives very cogent reasons in support of this opinion, 
and,' although we do not believe it likely that the clause 
will very _ frequently be acted upon, we think that the 
provisions made in it are not such as would eflfect any 
real protection to the patient’s interests or produce any 
soothing or beneficial iniluence npon the minds of patients 
who might he disposed to demand an examination by a 
jnstice. 

We also agree with Dr. Deas in much that he urges 
against Sections 47 and 49, dealing with the power of any 
one commissioner to authorise visits of relatives or other 
persons to patients, totally irrespective of many circum¬ 
stances that might be urged against the desirability of such 
visits. Other objectionable features are referred to under 
this head, such as the notices to be posted as to correspond¬ 
ence, the power of receiving more than one “single 
patient” in a honse, the provisions as to mechanical re¬ 
straint, and the power given to commissioners to make 
rules. We are bound to say that the impeachments made 
by Dr. Deas against the practical working of the Act 
are drawn up in language at once of decision and 
of moderation ; for he has not sought to magnify 
grievances, nor has he had recourse to the use of that 
extravagant phraseology of denunciation which is too 
often found to defeat its own purpose. Indeed, Dr. Deas 
himself expresses a belief that much of the friction and 
dilliculby that have arisen will disappear with more experi¬ 
ence in carrying out the new provisions. That there have 
been frictions, difficulties, and inconveniences there is no 
doubt; and the new Lunacy Bill which has now just become 
law is sufficient evidence that the Lord Chancellor reco¬ 
gnises this fact. The provisions of this new Act will, we 
hope, be found to rectify or favourably modify some of the 
objectionable features so forcibly dealt with by Dr. Deas 
in his address. 

Dr. Deas has the courage of his opinions, based upon an 
extensive and intelligent experience, and he furnishes forth 
his Utopia in lunacy matters under nine angles of reform. 
If we might venture to summarise these, we would say that 
they present an ideal which is the embodiment of a 
maximum confidence (on the part of the public) in medical 
opinion with the minimum amount of necessary legal 
restriction. The two angles of reform, as given by 
Dr. Deas, to which we would attach the most real 


importance, are the first—which holds that “ insanity an^ 
its treatment ought to form an integral part of medical 
education and of medical examination ”—and the fourth, 
which postulates “the appointment of district medical 
inspectors and of official certifiers, who should act in con¬ 
sultation with the medical attendant.” 


"Ne quid nlmla.'’ 


THE REDUCTION IN THE ENGLISH BIRTH-RATEi. 

It is pointed out in the Preliminary Census Report that 
the decline in the rate of growth of the English population in 
the recent intercensal period was due to the decrease of tbe- 
excess of births over deaths, and the increase of the excess 
of emigration over immigration, acting in combination. It. 
was further shown that the decline in the rate of natural’ 
increase was entirely due to “a persistent decline in the- 
birth-rate,” as the mean annual death-rate in the ten years 
1881-90 was lower than in any previous decennium. The- 
Registrar-General’s Quarterly Return for the second' 
quarter of this year, which has just been issued, 
afibrds the means for considering tl^e nature and extent^ 
of this recent persistent decline in the English birth¬ 
rate. In the early days of civil registration the registra¬ 
tion of births in this country was undoubtedly defective to 
a considerable extent. It would, therefore, be unsafe to- 
assume that the recorded birth-rate for the ten years 1841-50* 
correctly represents the true birth-rate for that period. In 
the three following intercensal periods the recorded birth¬ 
rate rose successively to 34’1 in 1851-60 to 35-2 in 1861-70,. 
and to 35 4 in 1871-80. It should be pointed out, however, 
that although the mean birth-rate in the ten years ISTl-SO' 
exceeded that recorded in any previous decennium,. 
the birth-rate has really steadily declined since 1876,. 
when it reached its maximum, 3G'3 per 1000. Since- 
1876 the decline in the birth-rate has been remarkably 
persistent; it has declined each year without a break 
from 36'3 in 1876 to 30‘3 in 1890. The mean rate in 
the ten years 1881-90 fell to 32 5 from 35'4 in the preceding; 
ten years, and was slightly below the recorded rate in 
1841-50, when it is known that no inconsiderable proportion 
of the births escaped registration. It is obvious that the 
decline of the birth-rate was mainly due to the marked de¬ 
pression of the marriage-rate during the recent intercensal 
period. The proportion of persons married, which had 
been successively 16’9, 16'6, and 16’2 per 1000 in 
the three preceding decennia, further fell to 14'9 in 
the ten years 1881-90, and was very considerably lower 
than in any previous ten years since civil registration was 
established. The English marriage-rate reached its maxi¬ 
mum (17’0 per 1000) in 1873, and has never since nearly 
touched so high a figure; the lowest rate in any single year 
was 14‘1 in 1886, since which it has fluctuated between this* 
figure and 15-5, hut this is the highest rate recorded since- 
1877. The mean age at marriage has been steadily rising 
in recent years, which in great measure accounts for the 
reduction of the marriage-rate ; and as the rate of decline in 
the birth-rate in the last compared with the preceding 
intercensal period was only very slightly greater than the 
decline in the marriage-rate, it may be safely assumed that 
this decline of the natural increase of population in England 
and Wales is almost entirely due to the decrease of the 
marriage-rate, which may be attributed to increase of age 
at marriage rather than to abstention from marriage. 
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HOLMES V. SCOTTISH LIFE ASSURANCE 
COMPANY. 

The above case, referied to in Dr. Wilks’ letter, p. 293, 
■was recently tried at the Derby Assizes before Mr. Justice 
Vaughan Williams. The beneficiares of the deceased 
<lainied £1000 from the Assurance Company on the ground 
that Mr. Holmes’ death resulted from injury. There seems 
<to have been no dispute about the terms of the policy, so 
the only matter left for the jury to decide was relative to 
the cause of death. Prom the printed reports of the trial 
there can be no doubt that Mr. Holmes had for a long time 
'been suffering from a wasting malady, having for its chief 
^lymptom defective and disordered digestion. By one of 
the medical attendants of the deceased it was suspected that 
the cause of this was malignant disease. Indeed we do 
luot see how a medical man could help having such a 
theory forcibly presented to his mind. In November, 1890, 
Mr. Holmes slipped on the pavement, complained of feeling 
ill, and consulted two doctors. Three days after the 
accident he had melcena, and on the fourth day ho 
vomited some coffee-ground matter. In about three weeks 
all traces of htemorrbage had disappeared, but deceased 
declined in strength and eventually died about two 
(months from the date of the fall. The Assurance 
■Company req^uested a post-mortem examination. Cancer 
was found encircling the pyloric 'end of the stomach, 
but it does not seem to have ulcerated. On the part 
of the plaintiff it was propounded that the death 
^irose solely from the effects of the accident, whilst the 
defendant company contended it was an ordinary case 
■of exliaustion from gastric cancer. One medical man 
■asserted that the h<emorrhage did not hasten the fatal issue. 
The truth or falsity of this proposition would be determined 
by the amount of blood extravasated, which is not given in 
the report before us. The medical witnesses called for 
•the plaintiff alleged that the fall caused the death by in- 
■ducing a feeble action of the heart; that this resulted 
in portal congestion, and that the overstrained venous 
■capillaries of the stomach burst in consequence—a theory, 
as it seems to us, extremely fanciful, not to say absurd. We 
do not hesitate to say that a jury of physicians and patho¬ 
logists wonid at once discard such a view in face of the 
'fact that a common and sufficient cause of the hmmorrhage 
and the death was at the post-mortem patent to all. We 
have repeatedly urged that, in cases where purely medical 
questions have to be tried, whether in civil or criminal prac¬ 
tice, it is highly desirable that a medical man should sit as 
assessor to the Judge. The decisions of juries where doctors 
disagree must at the best be more or less affected by other 
influences than scientific knowledge of an abstruse and dif¬ 
ficult subject. The above case confirms us in the belief 
previously held, and increases the regret we have before 
•expressed, that so much should be left as it were to chance in 
determining issues of fortune, liberty, and life. 


AN IMPERATIVE DUTY. 

We regret to feel impelled to recur to a topic raised in a 
Setter from Dr. J. G. Glover in our issue of July 18th; but it 
^eema to us that it would be contrary to the right conduct 
of professional life to allow the subject to remain in the 
n.nsatisfactoi'y position which it now occupies. We should 
have been spared this painful necessity had Dr. H. J. 
Hardwicke hastened to correct a misstatement of bis 
position with regard to his alleged discovery in the public 
journal in which it appeared. His disclaimer in our columns 
<July 11th) was, as Dr. Glover pointed out, quite inadequate, 
for it would not reach the wide circle of sufferers in whom 
the premature announcement of his “cure for lupus and 
cancer ” must have raised many a false hope of relief. Dr. 


Hardwicke has been for some time a member of our 
profession, so that it makes it all the more inscrut¬ 
able why he should have failed to see that there 
was only one course open to him so soon as the 
paragraph in question went the round of the press. 
We should like to be assured that the blame of the 
non-appearance of any refutation of the statement in the 
daily journal in which the announcement first appeared 
does not rest upon his shoulders; for we cannot conceive of 
any member of an honourable profession tacitly allowing 
the propagation of so mischievous a statement concerning 
his work. Dr. Glover asked us for our opinion on the 
matter, and, at the risk of seeming to be discourteous to him, 
we delayed giving it in the hope and expectation that Dr. 
Hardwicke'would recognise where his duty plainly lay. We 
have waited in vain for any such assurance from him, and, 
although we fear it is impossible to undo the mischief that 
basbeoncaused by this unfortunate anduntimelypublication, 
we still trust that be will do all in his power to prevent its 
farther spread. The golden rule for all discoverers in 
medical science is to do nothing by way of encouraging 
publicity for their researches until these have been sub¬ 
mitted to and tested by their professional brethren. When, 
as in this case, publicity is given without the sanction of 
the one immediately concerned, be should not hesitate for 
a moment in securing a refutation of such statements. 


DISINFECTION OF DENTAL INSTRUMENTS. 

There is no department of surgery, writes Dr. Miller of 
Berlin, in which the demand for antiseptic procedure is 
more urgent than in dentistry, for the reason that all the 
operations are performed upon septic or infected tissues and 
there are no means of rendering the territory to be operated 
upon aseptic except by the use of antiseptics of the highest 
character. The necessity of absolute cleanliness on the 
part of the dentist, of his hands as well as his instruments, 
diapers, drinking glasses, rubber dam, in short, of everything 
which comes in contact with the patient’s mouth, is univer¬ 
sally recognised, and yet it is not difficult to find persons 
engaged in the practice of dentistry who neglect this matter 
to an extent that is revolting to the taste and dangerous to 
the health. In regard to the possibility of transmission of 
disease, such as pyemia or syphilis, by dental instruments, 
there have been so many cases recorded in dental and medical 
journals that the matter should be familiar to every prac¬ 
titioner of dentistry. With reference to diaper's. Dr. Miller 
found that boiling in water for ten minutes completely 
sterilised them, and no development of bacteria could be 
produced in agar-agar. The rubber dam should be soaked 
in a 5 per cent, solution of carbolic acid for at least half an 
hour, or boiled for a few minutes, bub preferably a new 
piece should be used for each case. The ideal antiseptic 
for instruments is a liquid which acts immediately upon 
bacteria without in any way injuring the insbr'iments them¬ 
selves. There is a vast difference between sterilising liquids 
and sterilUing solid bodies, and an antiseptic which 
sterilises a drop of water almost instantaneously may re¬ 
quire a quarter of an hour to sterilise a solid body, par¬ 
ticularly when it is coated with a layer of dried albuminous 
material, as dental instruments are liable to be. The length 
of time necessary 10 sterilise a body by a chemical agent 
depends greatly upon the character of the body, as well as 
upon the character of the matter with which it is 
coated. Porous Jjodies, as may be readily under¬ 
stood, are more difficult to sterilise than non-porous 
ones; also the drier and more insoluble the material 
with which the body is coated, and the more liable it is to 
form inert compounds with the antiseptic, the more difficult 
it will bo to sterilise. It is consequently, above all things, 
desirable to employ the antiseptic in a form in which the 
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infectious matter is soluble, and this in the vast majority 
of cases is in an aqueous solution. Dr. Miller has performed 
about a thousand experiments, and gives in a tabular form 
the results obtained with the most noticeable agents. Of 
carbolic acid, be says the impression exists amongst a great 
many that it is but necessary to dip the instrument in 
the solution for a fraction of a minute in order to render 
it completely sterile, but thorough sterilisation with a 
5 per cent, solution cannot be counted upon with 
moderate certainty in less than an hour, and a large 
burr, such as is used with the dental engine, after 
tvo hours’ exposure was still found to contain living germs. 
Trichlotphenol gave slightly better results. Bichloride of 
mercury in a 5 per cent, aqueous solution was found to be 
by far the most prompt in its action of all tbtf substances 
tested, but its powerful action upon steel interferes very 
seriously with its constant use for sterilising instruments 
made of this material. Peroxide of hydrogen came next to 
carbolic acid, but was considerably inferior to it. The essen¬ 
tial oils utterly failed to produce the desired action. Boiling 
water, especially when a 2 per cent, solution of carbonate of 
soda is added, is, in Dr. Miller’s opinion, far superior to all 
other means for sterilising; it will accomplish in two minutes 
as much as the chemical agents ordinarily used will in half 
an hour. 


TETANUS IN CUBA. 

According to a paper by Dr. Manzini published in 
El Progreso Medico, tetanus in general, and more especially 
trismus neonatorum, must be exceedingly common in Cuba. 
Indeed, he states that of the cases of childbirth of which 
be has statistics no less than 1 in every 10 of the children 
become affected by trismus, nearly all, as may be supposed, 
succumbing to it. Dr. Pla, another Cuban practitioner 
writing in the Crdnica Midico-Quirurgicd, gives an account 
of some experiments made with a wooden splinter which bad 
been extracted from a wound which had produced tetanus 
in a child. Pieces of this splinter inserted beneath the skin 
of rats invariably caused their death from tetanus, except 
when the fragment of wood was carefully disinfected by 
washing in perchloride of mercury. 


EPSOM COLLEGE: THE ANSTIE MEMORIAL 
FUND. 

There are few names in British medicine round which 
there gathers a sweeter aroma than that of Dr. Francis 
Edmund Anstie, the gloom of whose premature death 
seventeen years since is still felt by his friends and contem¬ 
poraries. Much of genius and all that was genial were 
abruptly removed when Dr. Anstie died. His friends 
thought to honour his name by securing the education of 
his son. The following paragraph from the annual report of 
Epsom College will be read with pathetic interest by a large 
circle of readers. Their sympathies will go forth to those 
who have well husbanded the fund so cheerfully contri¬ 
buted, and in their fresh grief have liberally enlarged a 
scholarship designed by Mr. Anstie, that will perpetuate 
two honoured names for all time, and be fruitful 
of good and of help to those who need encouragement:— 
“ On the occasion of the premature death of the late 
Dr. Francis Edmund Anstie from a post-mortem wound in 
September, 1874, a fund was raised by his numerous friends 
as a tribute to his memory, and with the object of assisting 
in the education of bu children, especially of bis only son. 
The amount raised was paid over unconditionally to his 
estate, and has since been applied, as occasion required, 
to the purpose for which it was intended. Last year the 
son, William Charles Anstie, died, at the age of twenty- 
six, shortly after obtaining his diploma of L,Il.C.P. and 
M.K.C.S. The Anstie Memorial Fund had been mainly 


employed in defraying the necessary expenses of his educa¬ 
tional career, and there still remained at his death a. 
substantial sum unexpended. It w^ Mr. Anstie’s desire', 
that this residue should be applied in founding a scholar* 
ship. His mother and sole surviving sister, as his heitu,, 
wish to make up the amount to a sum which will provide 
£40 a year, clear income, free of-iaoome tax,, and have 
notified their desire to transfer securities of a competent^ 
amount to be applied, in accordance with bis expresse«} 
wish, in founding a scholarship at Epsom College. This- 
scholarship, in memory of Francis Edmund Anstie, M.D.„ 
and William Charles Anstie, will be tenable for four yeaie 
at Oxford or Cambridge.”_ 

PERIPHERAL NEURITIS IN DIABETES. 

In a communication by Aucb6, of which a summary ig» 
given in the Neurologisches Centralblatt, the author refers 
to the fact that although there is strong clinical evidence of 
the existence of peripheral neuritis among diabetics, no 
absolute proof that the condition giving rise to symptoms 
of neuritis is really one of infiammation of the peripheral' 
nerves has as yet been brought forward. This, how¬ 
ever, is the view which the writer adopts, and which he 
proceeds to prove by means of his own observations and 
those of others, embracing almost every form of disturbance 
of the nervous system occurring in diabetics. He also cites 
his histological observations, showing widespread inflamma* 
tory processes in the peripheral nerves. In the summary of 
his viewsof the subject the author states that theupperextre- 
mities are attacked with less frequency than the lower, that 
the affection is mostly bilateral, but n;ay be one-sided, thab 
the functions of the bladder and rectum are unimpaired, 
and that atrophy end the reaction of degeneration are 
present in the affected muscles. Sensory disturbances, 
consisting of pains, bypermathesia, peraesthesia, or ames- 
thesia, frequently precede motor troubles, but may ac¬ 
company them, or may occur alone. Vaso-motor troubles, 
such as byperidrosis, cedema, shiny skin, and ecchy- 
mosis, may also be present as well as trophic disturbances, 
such as perforating abscesses, local atrophy of skin, fall¬ 
ing off of nails, &c. The loss of knee-jerk which occurs 
in some cases of diabetes is to be ascribed to neuritis. 
The author in conclusion refers to the generally accepted 
opinion that the nervous symptoms are not at all propor¬ 
tional to the quantity of sugar in the urine. Some researches 
which he made as to the effect of injections of saccharine 
solution in the vicinity of the sciatic nerve led him to con¬ 
clude that sugar was not the active agent in setting u^ 
changes in nerve ; but than such changes are more probably 
to be ascribed to the presence in the blood of acetone or o& 
some as yet undesoribed chemical substance. 


COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASE 

Dr. Seaton has given prominence in a recent report to 
the Surrey County Council to the fact that the Godstone 
rural and the M^den urban sanitary antborities are the 
only ones in the county which have not yet decided to adopt 
the system of compulsory notification of infectious diseases ; 
and, havingregard to the difficulty of securingsunicientmeans 
of isolation for such cases, he has advised that the power of 
providing it should be delegated to the County Councils. 
A committee, having reported on the subject, pointed out tha 
difficulties which would attend any such scheme. First, there 
was the delay which the necessary legislation would involve ; 
secondly, the scheme would still need hospitals for nearly 
every district separately, on account, amongst other things, 
of the objection to carrying the infectious sick through one 
district into another; and thirdly, the districts would, after 
all, have to work the hospitals themselves. Some of these 
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objectiona, if indeed they all be such, are not very im¬ 
portant. Perhaps the most formidable one is the hindrance 
to existing work of the sort that would result from any 
prospect of altered legislation. But the Council sup¬ 
ported their medical officer of health, and passed a 
resolution to the effect “that the Local Govern¬ 
ment Board be informed that in the opinion of this 
Council it is expedient that powers should be con¬ 
ferred on councils to erect and maintain isolation hos¬ 
pitals, and, by agreement, to take over and carry on 
existing hospitals in their counties, and that the Local 
•Government Boaul be requested to apply to Parliament for 
the necessary legislation as early as possible.” Unless any 
such legislation precedes the promised measure as to 
district councils which has already been some years on the 
way, the provision of isolation hospitals in Surrey will, we 
fear, hardly be expedited by the step taken. Croydon, a 
separate council in the same county, is moving in the 
direction of procuring a hospital, but it is already confronted 
with difficulties from neighbouiing sanitary districts. 


THE TREATMENT OF RANULA. 

Dr. B. Hernandez Bkiz, of the General Hospital, 
Madrid, writing in La Andalucia M6dica on Ranula in 
Children, mentions a case of one of these tumours 
which was as large as a hen’s egg, and which he cured 
in a very simple way. Intending to empty it, he inserted 
the needle of a common hypodermic syringe into it in order 
to employ aspiration. The contents were, however, evidently 
too thick to come through such a fine tube. He then filled 
the syringe with a mixture of ten parts each of tincture of 
iodine and water, with one part of iodide of potassium, and 
injected fifteen minims of this mixture. Three days later 
the tumour was decidedly smaller. A second similar injec¬ 
tion was given, and when the child was next seen three 
days afterwards the ranula had alnaosb disappeared. Several 
loonthshave now elapsed, and there is no sign of the return 
of the tumour. Of course the injection of iodine into 
mnulce is far from novel, a paper on the subject having 
appeared in The Lancet by Dr. Coates in 1866. 


YELLOW FEVER ARRANGEMENTS IN BRAZIL. 

According to the Rio News patients suffering from 
yellow fever during the epidemic that reigned in Bio de 
Janeiro this spring liad a bad time of it, at all events, if 
they were compelled to go to the hospital of St. Sebastian, 
which was erected for the purpose, but which is in 
such an insanitary locality and is so badly managed, 
that the mortality has been 50 per cent. Complaints 
have been very numerous, and some time ago the 
editor of the Government newspaper, who inspected it 
by special invitation, wrote: “A third of the employes 
are constantly ill. At the present time the director, Dr. 
Maurillo de Abreu, a nurse, four servants, and the person 
in charge of the clothing, are all ill of paludinous fevers. 
The greater part of the patients reach the hospital after 
110 A.M.—that is, when the rays of the sun are most intense 
and the decomposition of the garbage on the beach is most 
rapid. The street cars employed in carrying the patients 
have room for only four persons; yet it frequently 
happens that they carry eight, ten, or twelve, one 
above the other, some dying, others in the first period 
-of the disease, and not unfrequently among them the 
corpse of a patient who has died on the way.” 
There was no resident medical man in the hospital, two 
«ixth-year students being in charge during the absence of 
the visiting physician. “ When the patients arrive, a large 
do3e*of castor oil is given them; those in the second stage 
of the disease receive a dose of iodine and iron, of which 
thirty-three prescriptions bad been filled on the morning of 


the day before yesterdsy'. For those who are worse the 
medicine given is a strong dose of caffeine. It is impos¬ 

sible to imagine the repugnant, horrible, and incredible 
state of filth and negligence. On their arrival the patients 
are stripped of their clothing, which is replaced by the 
hospital shirts. The clothing removed from them, soiled 
and stained with vomit, is thrown under the beds, where 
it remains for hours before being taken away for the purpose 
of disinfection. As there are no slippers for the patients in the 
hospital, the director allows the shoes and soiled stockings 
that the patients were wearing to remain on the fioor at 
the bedside. Near these, in most instances, are the iron 
cups from which the patients drink water, and the small 
cuspidors into which they vomit—on the floor the medicine 
bottles, with or without medicine, urinals, soiled and 
blood-stained cloths, all this exhaling an intolerable 
stench and endangering the lives of the unfortunates that 
are taken to the hospital. From time to time patients in 
delirium rise from their beds. Sallow and cadaverous, nearly 
always entirely without clothing, they wave their skeleton 
arms in the air, allowing them to drop on the two nearest 
beds..” Since the yellow fever epidemic has subsided this 
hospital has been utilised for small-pox cases. Two American 
engineers with yellow fever were, however, sent there by 
mistake and very quickly died. The Rio News does not 
hesitate to style this hospital the “St. Sebastian death¬ 
trap.” _ 

EXPERIMENTS IN GUNSHOT WOUNDS. 

The army surgeons who have been attending the course 
of operations under the direction of Professor Kocher of 
Berne have just been studying at Thoune the destructive 
powers of the new Swiss rifle. In their presence have been 
practised several series of rifle shots, at ranges of from 60 
to 600 metres, with bullets proportionately varying in 
velocity. Among the objects fired at were materials of 
various kinds, including osseous structures and pieces of 
wood filled with liquid, in order to take note, by way of 
analogy, of the effects of the bullet on the living subject. 
These experiments have amply confirmed what has long 
been practically admitted, that at high velocities the bullet 
discharged from small bore firearms produces effects 
analogous to those of an explosive projectile. 


THE POLICE REPORT. 

The report annually issued by the Commissioner of 
Police for the metropolis is a document of singular interest, 
and it will not fail on the present occasion to sustain its 
established character in this respect. Upon the whole, 
London presents, from the point of view of Scotland Yard, a 
highly satisfactory aspect. Criminality is steadily diminish¬ 
ing, and the pursuit of crime would seem to be becoming 
increasingly difficult, for the proportion of apprehensions 
effected to crimes reported shows a steady growth. These are 
very substantial grounds of satisfaction, which we are glad to 
think that the metropolis shares with the country at large. 
It is less pleasant to read that since the year 1887 the 
number of apprehensions for drunkenness has increased, 
and not only in absolute numbers, but in proportion also 
to the population. Indeed, the increase in this proportion 
is sufficiently remarkable to demand investigation. In 
1887 the number of such apprehensions was less than four 
in the 1000 ; in 1890 it was upwards of five and a quarter. 
It is, of course, obvious to remark that a little relaxation or 
increase of zeal on the part of the police in dealing with 
this particular offence would readily produce a marked 
impression upon Hhe statistics, but we fear that the true 
explanation is not to be sought in that direction. Many 
indications concur in pointing to increased consumption 
of alcohol as a feature of the time, and it is one which 
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those y'bo hare the well-being of the community at heart 
will nob fail to remark with much concern. Among the 
matters tabulated by Sir Edward Bradford are the street 
accidents of London, of which the police are able to take a 
more comprehensive view than any other authority. We are 
glad to understand from the present report that on the next 
and future occasions we may look for fuller details than 
have been vouchsafed in previous years, or than are con¬ 
tained in the present return. Though somewhat meagre, 
the Commissioner’s figures show not only that the number 
of persona killed and injured in the streets of London is 
very large—that everybody would be prepared to expect— 
but also the directions in which danger chiefly lurks. The 
most fatal engine of destruction that plies in the London 
streets is the van, and next to it comes —longo intcrvallo — 
the nimble cab. Altogether the vehicular traffic of 
London demands in lives 140, and in maimings from 
3000 to 6000 victims in the year. The year 1890, owing 
probably to the extreme inclemency of the weather during 
its winter months, bas a very long tale of such casualties, 
the non-fatal accidents having totalled up to 5584. In 
noticing his report we gladly add our testimony to the liigh 
efficiency of the force over which Sir Edward Bradford pre¬ 
sides. 


“FORTY YEARS A DOCTOR.” 

Were we to adopt a custom of the time and call for a 
census of medical opinion as to the life work of the pro¬ 
fession in its personal and social aspects, we could not fall 
to interest and instruct many besides the practitioner whose 
immediate concern it is. No attempt of the kind has yet 
been made, but the effect is hardly different when a 
veteran in practice offers us the ripe fruits of his 
matured aud critical observation. The age and the standing 
of Dr. Wm. W. Parker of Richmond, U.S. A., combine to fit 
him for this office, and his retrospect of half a life¬ 
time, which was lately published under the above 
title, is not wanting in valuable suggestion. To the 
younger generation of practitioners, to whom it was 
addressed, it reveals, though in outline merely, a true 
picture of some of the more familiar perplexities, difficulties, 
pleasures, and regrets which belong to the round of their 
daily duty. Its proffered counsels are orthodox in their 
good taste and reasonableness. How to behave in 
emergencies, how to meet various losses, rebuffs, and 
discouragements, the wisdom of occasional consultation, 
the duty of truth and of judgment in speaking it, right 
and wrong methods in “ seeking husineas,” the sariafaction 
of doing good, and the claims of charity, are each considered 
in turn, and with more or less of explanatory detail. The 
author is evidently no pessimist. The conclusion with him 
is nob vanity or vexation. He finds life to be worth living. 
Doubters may profitably note this as the experience of one 
who was “forty years’a doctor.” 


ARTIFICIAL PRODUCTION OF DENTAL CARIES. 

A TAPER on this subject was read, and illustrative 
specimens shown, by Mr. Sewell, at a recent meeting of the 
Odontological Society. After several trials it was found that 
bread mixed with saliva—the proportion is of little conse¬ 
quence—was the best mixture for the purpose. The 
teeth were immersed in the mixture in glass-stoppered 
bottles, and kept ab a temperature of 35° to 37° C. 
The mixture rapidly becomes acid, and unless putrefaction 
to a great extent takes place, it remains acid for from 
three to five weeks. The acids present are lactic acid and 
acetic acid, about 5 per cent, of one and ‘5 of the other. 
These were the relative proportions at the end of three 
weeks. Although a tooth wholly immersed is attacked all 
over at once, yet the disintegration was found to advance 


more rapidly through inherent flaws on mechanical fissuTee> 
in the enamel. In such places the enamel became under¬ 
mined, and extensive pigmentation took place. It was- 
also found that the rapidity of the disintegrating changes in 
different teeth was governed by the structural qualities of 
the tissues. Hi-made enamel yielded much more rapidly 
than well-formed, and globular dentine was much more 
rapidly destroyed than tissue of better structure. The 
experiments, of which the foregoing is a brief summary, all' 
go to confirm the view that caries has no conne.xion with 
vital action—that it simply depends upon the action of 
acids upon the dental tissues. These acids are probably 
the result of the action of organisms upon the saliva and food,, 
and although they are determining factors in caries, ite 
rapidity and its extensiveness are dependent upon the struc- 
ture of the teeth, the quality of the euamel, aud the presence 
or absence of flaws and fissures. 


ISOLATION ARRANGEMENTS AT NOTTINGHAM^ 

The opening of a new isolation hospital at Bagthorpe 
marks a fresh stage in the measures adopted by the Town 
Council of Nottingham for the prevention of the spread of 
infection. The original hospital was never adapted to the 
requirements of the borough. It was an emergency build¬ 
ing hurriedly put up to meet a small-pox epidemic, and its- 
utility was further hindered by certain poor-law associa¬ 
tions which always clung to it. The new buildings have 
been put up, after considerable care and thought, from 
designs by Mr. Arthur Brown, the borough engineer, who- 
had the advantage throughout of the advice of Dr. White- 
legge, the former borough medical officer of health. 


THE BACILLUS COLI COMMUNIS. 

Dr. Muscatello of Padua relates in a recent issue of 
the IHfoi-ma Mcdica a case of ischio-rectal abscess which 
was found to depend upon the presence of a little-known 
micro-organism, the hacillas coli communis. This bacillus' 
appears always to affect the gastro-intestinal canal, and' 
usually the colon or rectum. The other bacilli which are- 
liable to be confounded with it are—(1) that of typhoid 
fever, which in this case was not to be thought of, both 
because there were no symptoms of typhoid fever, and be¬ 
cause the culture in an agar medium containing “fuchsine 
decolourised the substance entirely; (2) the bacillus 
pyogenes feetidus of Paeset, which in this case was excluded 
both by the behaviour of the culture in decolourising agar 
media containing fuchsine, and in disengaging bubbles of 
gas in gelatine media in the presence of glucose. The- 
author, however, is quite prepared to admit that at present- 
there is no proof that the bacillus coli and Passot’s hacillue 
are not merely different morphological forms of the same 
organism, as has been supposed by some. On this point- 
further researches ate, as he suggests, necessary. 


INSANITY AND TEA-DRINKING. 

During the examination at the Waltham Abbey Petty 
Sessions of a woman who is charged with the wilful 
murder of her two children, a statement of some importance 
was made by the divisional surgeon of police, Dr. (}, 
Fulcher, with reference to the habits of the prisoner. From 
some writing which was found on her, it was evident that 
the poor woman had meant to perish with her children, having; 
been driven to this extremity by the belief that her childroni 
were hopelessly ill, and that she was being slighted by 
those from whom she had been accustomed to receive kind ¬ 
ness. Dr. Fulcher found on examining her that, with the 
exception of a “weak heart,” her physical condition was 
good, but she had been suffering for some time from head¬ 
aches, palpitation, and sleeplessneES. On being interro- 
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gated with regard to tea drioking, she said she had been io 
the habit of taking a large quantity, that she had given it 
up, but had recently resumed the habit in consequence of 
her troubles. Dr. Fulcher was of opinion that the 
prisoner was the subject of melancholia, and be ex¬ 
pressed the belief that the taking of tea in excess 
tended to undermine the constitution. The powerful 
effect of alcohol in excess as a nerve poison is a 
matter of daily experience. That many of the ailments 
from which women suffer are at least aggravated if not 
excited by excessive indulgence in tea—not as an in¬ 
fusion, as it ought to be, but as a decoction—is equally well 
known; and although we are not prepared to admit that 
this habit would actually induce a condition of melan¬ 
cholia, there is little doubt that in a woman of a neurotic 
temperament, especially if her food were deficient in 
quantity and of poor quality, the use of this beverage in 
excess would be one of the factors in producing and per¬ 
petuating a condition of mental instability. It would be 
well if those to whom the frequent cup of tea from the 
pot—which has a permanent place at so many firesides, 
and has become almost a necessity, as they think—reco¬ 
gnised fully the pernicious effects of this over-indulgence, 
effects which are only surpassed in importance by those of 
the occasional “ drop of gin,” of which so much is heard in 
the out-patient departments of our hospitals. 


SMITH v. the justices OF WARWICK* 

In this case, Mr. Harris, Q.C., on behalf of Mr. S. E. L. 
Smith, L.S.A., a registered medical practitioner, before 
the Divisional Court of the High Court of Justice, 
on Friday {Slst ult.) moved for a rule nisi calling 
upon the justices to show cause why a writ of certiorari 
should not issue calling upon them to bring up three 
convictions under the Medical Act for the purpose of 
quashing them. Mr. Smith, being an L.S.A. Lond., was 
convicted of practising as a physician, surgeon, and doctor 
of medicine. Their lordships granted the rule nisi. Mr. 
Justice Denman stated that, in his opinion, it was a case 
in which the General Medical Council should he represented 
by their own counsel to argue the matter. 


PREMATURE BALDNESS AND ITS CAUSES. 

Dr. Tyson’s recent contribution to our pages on pre¬ 
mature baldness, its causes and prevention, expresses 
the view,s that there is an increasing prevalence of 
premature baldness in men as compared with women, 
and that the cause is that men habitually wear 
heavier and move complete covering than women. We 
are not aware of any facts bung adduced beyond Dr. 
Tyson’s own impressions that premature baldness is 
more prevalent than formerly, and even if it were so 
we should still dispute his argument that the cause lies 
in the different character of the headgear of men and 
women. The difference, such as it is, lies deeper—viz., in 
the natural differences in the constitution of men and 
women as regards hair growth, and one element among 
these probably is the greater thickness and superior 
vascularity of the scalp in women as compared with men. 
Certainly the positions in which baldness first develops—viz., 
the upper part of the occiput, the vertex, and the temples— 
are all situations where the scalp is thinner than elsewhere; 
the sides of the scalp, for instance, which rarely become 
denuded of hair in what may be termed normal baldness. 
Indeed, the bald man seeks here the moans to conceal 
his loss somewhat, and, 1y parting bis hair immediately 
over his ear, and training what can thus be separated over 
the vertex, hopes that what he regards as his defect may 
escape notice. Here we may remark that women lose their 


hair more frequently than is generally supposed, but are, 
from the arrangement and length of their coiffure, more 
successful than men in concealing it, and, if necessary, re¬ 
placing the deficiency, while any such substitution by a 
man is like a town-crier proclaiming his loss to all beholders. 
Again, if the constant and more complete covering of 
the bead were really the cause of baldness, it ought to 
be much more prevalent among the working classes, a 
large proportion of whom wear their hats or caps from 
morning till night; but few would venture to say 
that a larger proportion of them were bald than 
of those whose occupation employed the head more 
than the bands. Dr. Tyson’s remarks on the general 
management of the hair seem to us sensible and sound as 
far as they go, but the addition of some form of antiseptic 
to the grease he recommends for occasional use would help 
materially in warding off that most frequent cause of bald¬ 
ness—seborrhoja capitis. When, however, the baldness 
exists as a hereditary failing, our efforts have to he con¬ 
fined to palliative treatment, directed towards delaying the 
process. _ 

THE LEPROSY COMMISSION. 

We understand that the members of the Leprosy Com¬ 
mission in India have completed their labours and have 
prepared their draft report. The complete report is ex¬ 
pected to be ready next month, and its conclusions cannot 
fail to be of the greatest value, not only as regards the 
vexed question of the contagiousness of the disease, but 
also for the practical recommendations which the Commis¬ 
sion have to make for the diminution of leprosy in India. 
A Calcutta correspondent telegraphs that Dr. Barclay, 
a member of the Commission, has died at Simla 
from typhoid fever. Dr. Barclay had gained a high 
scientific reputation by his researches in cryptogamic 
botany and by his efforts to solve the problem of Indian 
wheat diseases. He was to have gone to Mysore next 
winter to study the coffee plant disease. 


BIG GUN PRACTICE AND THE NERVOUS 
SYSTEM. 

Me. Stanhope the other day in the House of Commons 
adverted to certain proposed changes in the organisation of 
the Royal Artillery. Alluding to the vast strides made in 
the science of coast defence of late years, be said that the 
great improvements and variety of the guns now used, the 
introduction of complicated mountings, of range and posi¬ 
tion finders, of electricity, and of hydraulic power for work¬ 
ing guns, required that the modern artilleryman should have 
a greatly improved training in order to fight them to the 
best advantage. However improbable it may at first sight 
appear, it never theless occurs to us that the revolution which 
has taken place in gunnery involves some curious points of 
physiological and psychological interest. All sudden and un¬ 
expected effort, and whatever partakes of the nature of sur¬ 
prise, induce a strain on the nervous and muscular systems. 
If a man has to do anything which calls forth unwonted effort 
of any kind, he either voluntarily prepares himself for it, or 
the system involuntarily adjusts itself accordingly. A 
sudden and unexpected noise, a very sudden and violent 
vibration, no less than the abrupt announcement of an un¬ 
expected calamity, cause a shock to the nervous system, a 
paralysis of inhibitory power, and a kind of disruptive dis¬ 
charge of nerve force, which, if frequently repeated, is apt 
to induce nerve tension followed by nervous exhaustion. 
Let us suppose,‘for example, that gun practice is being 
carried on in covered casemates at one of our forts or coast 
defences against an enemy’s lleeb, that the guns are 
being fired from overhead by electricity, so that the 
gunners, when once they have loaded and laid their guns, 
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do not know when &ny particular gun will be fired. 
The explosions would be quite unexpected, and, in point of 
time intervals, uncertain ; two or more guns might be fired 
simultaneously, or follow one another in quick succession. 
Judging from experimental gun practice carried on in 
closed casemates, the noise is deafening, and the explosion 
gives rises to a violent vibration, the fioor jumping with 
every shock of discharge so as to slightly lift a man—or at 
any rate appearing to do so—off his feet, and shaking iron 
standards in stone corridors and stairs out of their leaden 
sockets and fastenings. It is impossible to say how many 
guns would be actually fired in an hour, but the average 
interval at practice in a large battery may presumably he 
taken as a few minutes only—three or four, or even less. 
The effect produced on the nervous system by the uncer- 
tainty —that is the whole point—of when the guns, fired 
by electricity from a distance, would be discharged, would 
lie very considerable, and prove exhausting to the gunners. 
We do not think that any such nervous effect had been 
experienced or observed before the introduction of electrical 
means and consequent uncertainty of the firing. It would 
be well worth putting the point we have raised to the test 
of actual experiment during gun practice carried on under 
the conditions and circumstances alluded to, for if it turned 
out that the strain on trained gunners after an hour or so 
of such practice rendered them incapable of, or decidedly 
reluctant to, man their guns, a knowledge of the fact would 
prove interesting now and practically useful hereafter. 


ETIQUETTE AND THE UNQUALIFIED ASSISTANT. 

An inquest was necessitated lately in Hull under the 
following circumstances. Mrs, Fox sent for and employed 
Mr. E. W. H. Booker, the unqualified assistant of Mr. 
Healey. When Mr. Booker saw the case getting worse, be 
wished his principal to see her, but she was so satisfied with 
the unqualified assistant that she would not see anyone 
else. On the occurrence of her death, the certificate was 
signed by him, and, being irregular, an inquest was held. 
The principal defended bis not seeing the patient on the 
ground that she was unwilling, and that to obtrude his 
services would have been undignified. In his evidence the 
husband of the deceased said that he believed Mr. Booker 
to be a qualified man. If he bad nob, he would have called 
in further assistance. It seems the duty of a medical man 
in such a position as Mr. Healey was in this case to make 
clear to the friends of the patient that the assistant is an 
unqualified one. The deputy coroner, Mr. Thorney, com¬ 
mented on the cost to the borough. But we see no reflection 
of these comments in the verdict, “ Death from natural 
causes.” The case was one of renal disease. 


THE RAILWAY ACCIDENT AT ST. MANDE. 

Notwithstanding that the St. Mand6 railway col¬ 
lision appears to have been due rather to individual neglect 
than to any failure of tactical method, there are lessons of 
precaution to be learnt from it, the prompt recognition of 
which will be timely wisdom. Among other matters one 
cannot help regretting that the block system was not in 
this case applied with more scrupulous rigour. Had the 
movement of the second train been regulated by telegram, 
bow different would have been the result. Happily no 
fault in eignalliog appears to have occurred. The assertion 
that the driver of the second engine could nob see the 
danger lamps of the train at St. Mandc on account 
of a bend in the line is, however, a statement of 
serious importance. However controlled by the station 
signals, the existence of so sharp a bend at such a 
point must in itself be a constant source of danger. It 
may happen, indeed, that this difficulty is in some cases 


practically insuperable on account of topographical con¬ 
ditions, but the need of taking all possible steps to 
allow a clear view both up and down the line at any 
station is not therefore less obvious. The outbreak of fite 
added greatly to the horrors and fatality of the recent 
disaster. The question naturally suggests itself whether all, 
at least of the larger stations, might not at a reasonable 
cost be furnished with hose apparatus, to be used as a 
fite extinguisher in case of need. The precaution would 
hardly be superlluous for the protection of the station 
buildings themselves. It is instructive to note the expe¬ 
rience of those who have at some time or other known and 
survived the experience of railway accident and the means 
by which their safety was assured. Some have noticed in 
time the coming catastrophe and have leapt from the train; 
others have escaped by lying down and so on. One 
suggestion which has emerged from the confusion of ideas 
in this latest instance is that the passenger, if aware that 
a collision is imminent, should raise the legs above the 
seat level, lb is supposed, not without some reason, that 
much of the smashing and mutilation of limbs in such 
accidents is due to their being jammed between seat edges 
which are crushed together. If this be the case the change 
of position above mentioned, wherever possible, might go 
some way towards the preservation of life and limb. 


THE INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 

It is expected that Her Majesty the Queen will invite to 
Osborne a number of the distinguished foreign visitors who 
will come to London next week for the Congress on Hygiene 
and Demography. The Prince of Wales will specially come 
to town on Monday, Aug. lObh, to preside at the opening 
meeting of the Congress. The Maharajah of Vizianagram 
has been appointed a Vice-president of the Congress. 


RAILWAY SERVANTS’ HOURS OF LABOUR 

The return which has just been issued from the Board of 
Trade concerning the hours of labour recorded on the various 
railways of the United Kingdom during the month of 
December last deals with a period which was in many respects 
exceptional, and an unfavourable example of their system of 
' working. For one thing the weather of that montli was 
unusually bad even for the season of the year, frost and fog 
being prevalent bo an extent rarely experienced in the 
British isles. There was, of course, in addition to these 
difficulties, the pressure arising from the occurrence of the 
Christmas holidays and Christmas traffic. But while it is 
fair to bear these explanatory' facts in mind, it is impossible 
even to glance at the return without perceiving that there 
is much to be explained. Again and again the eye is 
caught by figures which show, especially in the oases of the 
smaller railways, that every' guard and brakesman, every 
engine driver and fireman, in the particular company’s 
employ, has had to do duty for upwards of twelve hours 
at a stretch. This, however, does not by any means indicate 
the excessive character of the labour imposed upon 
individuals. The return of men employed for eighteen 
hours or more at a stretch is much more suggestive on this 
point, although the figures actually given are by no means 
easy to understand. A column, provided for showing the 
average time daily beyond twelve hours that these eighteen- 
hour labourers have been kept to work, has been filled up 
for the most part in an extremely unintelligent manner, 
such figures as fifteen, sixteen, and seventeen hours being 
entered. Probably the meaning is that the whole 
average duration of the long shift has been what is here 
eeb down as its excess over twelve hours. In any case it is 
shocking to read of men by the thousand working such 
hours; nor is the unpleasant impression greatly relieved by 
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the comment commonly made by the officials reporting to 
the Board of Trade that a certain amount of time is con¬ 
sumed, nob in actual work, but in delays. It may be that 
delays do to some extent afford the opportunities of 
phyeieal repose, but for an engine driver or a fireman 
in attendance upon his engine these opportunities are 
of the most meagre kind. But it should be clearly under¬ 
stood that the difference between work and rest is by 
no means the same as the difference between exertion 
and repose. So long as a man is merely standing at ease, 
bub on the alert to resume his intermitted task, so long he 
is effectivelj', even though not actively, at work. Leisure 
only begins when it is assured, and the labourer can turn his 
back upon the scene of his toil with the comfortable sense 
that his time is his own and at his own disposal. It would 
be much more satisfactory to be able to gather from these 
official comments on the returns that the companies are 
alive to the importance of minimising this excessive labour 
than that they are ingenious in belittling it. 


CHOLERA NEWS. 

The Egyptian Government are making considerable 
efforts to prevent the importation of cholera by means of 
pilgrims .returning from Mecca and the holy places. In 
these the mortality has been considerable, and it has led to 
the provision of additional quarantine arrangements at 
£1 Tor on the Arabian shore of the Red Sea, The disease 
still prevails in certain portions of Upper Syria, but no 
large outbreak has been as yet heard of. 


A TESTIMONY TO MEDICAL MISSIONS. 

Mrs. Bishop (Miss Bird), the well-known lady traveller, 
in an interview with the committee of the Church Mis¬ 
sionary Society, has given very strong expression to her 
sense of the value of missions, especially medical missions, 
in the East. She spoke of the great impression made on her 
of the need of more missions, and of strengthening those 
that exist. She was shocked at not finding a single mis¬ 
sionary among 21,000,000 of Mahommedans and 11,000,000 
of Buddhists on the central plateau of Asia. She praised 
highly the efforts of Mr. Sutton and his wife, of Bagdad, 
during the fearful visitation of cholera there. The 050 
villages along the plain of Teheran were clamorous for 
medical aid. Here there was not a single Christian, even 
Armenian, and the people are fanatical—chiefly Kurds 
conquered by Persians. _ 

PHYSIQUE AND PHTHISIS. 

From some correspondence recently appearing in the 
United Service Gazette it would seem that Mr. Hambleton, 
in his zeal for the promotion of the physical development 
of the race, with the object, as he declares, of banishing 
pulmonary tuberculosis, has asked the Government for 
assistance in putting his system to a trial in the army. 
That the Prime Minister, to whom the appeal was directly 
made, should have courteously declined to institute such 
an inquiry, is only what might have been expected. But, 
like all enthusiasts, Mr. Hambleton feels aggrieved at the 
apparent neglect of what he considers to be a “discovery of 
immense importance,” and sends the correspondence to our 
contemporary. We are glad to see a sensible commentary 
on this episode from one who writes to the above journal 
for Aug. Ist under the nom de ‘plume of “Array Medical 
Reserve.” He points out that Mr. Hambleton should firat 
have his method properly submitted to the judgment of 
the profession through the ordinary professional channels, 
and we might suggest to him the propriety of urging one 
of our medical societies to appoint a committee for its 
investigation. At the same time we would venture to 


remind him that physical development per se has long been 
shown to be without prophylactic action in phthisis, for many 
of the most acute and fatal forms of tbatdisease have occurred 
in those whose physique has been unexceptionable. As to 
the general advantages to health of systematic exercise of 
the respiratory organs there can be no question, and for 
bis advocacy of this Mr. Hambleton is entitled to all credit; 
but when he goes so far as to say that in this direction be 
has discovered an infallible “cure” for consumption it is 
hard to follow him._ 

SIR THOMAS LONGMORE’S FAREWELL. 

On the occasion of the distribution of prizes at the Army 
Medical School at Netley on Thursday, July 30tb, amid the 
general demonstrations of enthusiasm and respect on the 
part of those present. Sir Thomas Longmore performed his 
last act as Professor of Military Surgery. The occasion of 
parting with an esteemed teacher is always one tinged with 
sadness, and as such the proceedings at Netley on the prize 
day will he long remembered by those who took part in 
them. Dr. Farquharson, after he had distributed the prizes, 
and contrasted the position of army surgeons to-day with 
the state of things when he began bis career, alluded in 
feeling terras to the occasion. In the presence of Sir 
Thomas Longmore, he said, it would ill become him to 
sound his praises. They knew his character, how high 
he stood in his profession, and what good work he had done. 
They would know better some day than they did now that 
the progress of military surgery for the last thirty years 
was more intimately associated with the name of Longmore 
than with any other. It would indeed be impossible to calcu¬ 
late how many lives the labours of such a man bad saved 
in the general community. A better testimony to a worthy 
life devoted to the progress of his profession, and the 
welfare of Ms brother officers and of the army, it would- 
be hard to find. Sir Joseph Fayrer made some.kindly 
allusions to Sir Thomas Longmore, and expressed a. 
hope that the school would continue to benefit from 
his sympathy. Sir Thomas Longmore, whose rising was. 
the signal for long-continued cheering, after some remarks, 
said it only remained for him to utter once again that 
familiar word so often spoken among them, and so deep in 
its meaning—“ Farewell.” That Sir Thomas Longmore will 
enjoy in his retirement that sweet repose which follows a 
life well spent is a wish that will find an echo in 'the heart 
of all who knew him in his professional and private life. 


HUMAN OR ANIMAL LYMPH? 

Two correspondents have recently written in favour of the^ 
general use of calf lymph in substitution for human lymph, 
and they urge in behalf of the former that it renders the punc¬ 
ture of the vesicle unnecessary, and that therefore the risks 
which arise from this puncture are avoided. This we admit 
at once is an advantage, but the question which has to be 
considered is whether this gain is not more than counter¬ 
balanced by a corresponding loss. The great objection to 
the general use of calf lymph is that it necessitates the 
employment of stored lymph in the majority of cases, and 
the general use of stored lymph means an increase in the 
number of cases in which complete or partial failure results, 
and therefore a considerable addition to the population 
which is imperfectly protected against smoll-pox. We 
believe that when consideration is had for the advantages 
and disadvantages which attend the use of the two 
lymphs, the verdict is undoubtedly in favour of direct 
arra-to-arm vaccination, and that the amount of risk 
which results from the puncture of the vesicles is 
trifling as compared with the risks of attack by small¬ 
pox, to which the badly vaccinated are exposed. Further, 
we do not believe that the use of calf lymph is as completely 
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free from disadvantage as our correspondents seem to think. 
Where due care is taken in arm-to-arm vaccination, there 
is great advantage in having a number of children from 
■whom to select the vaccinifer. In animal vaccination the 
choice is much more limited, and hence there is less oppor¬ 
tunity for maintaining the lymph in the condition which is 
best suited for vaccination. Moreover, the cultivation of 
lymph in the calf is difficult and expensive, and certainly, 
so far as the experience of this country teaches, there is no 
sufficient reason for the disturbance of the existing system 
for the purpose of bringing calf lymph into general use. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Buenos Ayres. —Dr. Job 6 M. Penna has been appointed 
Professor of Medical Nosography, and Dr. Lagarde, Assistant 
Professor of Gynaecology. 

Coimbra.~lu consequence of the death of Dr. Louren 90 
de Almeida e Azevedo, Professor of Midwifery, Professor 
B. A. Serra Mirabeau has been appointed Dean and Director 
of the Medical Faculty. 

Copenhagen. —Dr. Christian Gram has been appointed 
to the Chair of Pharmacology in succession to Dr. Warnoke, 
deceased. 

Kazan. —Dr. Jacoby, Professor of Hygiene, has been 
allowed the rank of Emeritus Professor. 

Lcipsic. —Drs. His and Romberg have been recognised as 
privat-docenten in Medicine, and Dr. Spalteholz as privat- 
docent in Anatomy. 

Maryland University. — Dr. Randolph Winslow has 
been appointed Professor of Anatomy and of Clinical 
Surgery. 

Missouri Medical College. —Dr. 11. M. Whelpley has been 
appointed to the Professorship of Physiology and Histology. 

Montpelier. —Dr. Forgue has been promoted to the Pro¬ 
fessorship of Operative Medicine, and Dr. True to the new 
Professorship of Clinical Ophthalmology. 

Pennsylvania University. —Drs.^G. A. Piersol, J. P. G. 
Griffith, and E. Martin have been appointed to the chairs 
of Anatomy, Children’s Diseases, and Genito-Urinary 
Diseases respectively. Dr. John Deaver has been appointed 
Assistant Professor of Applied Anatomy. 

Prague {Bohemian University), —The Professorial Senate 
has selected for the chair of Surgery (1) Professor Maydl of 
Vienna, and (2) Dr. Michl of Prague. 

Prague {German University). —Dr. von Maschka having 
retired from the professorship of State Medicine, Dr. 
Faltauf of Vienna has been appointed to succeed him. 

Tomsk. —Dr. Popoff of Kharkow has been appointed 
Extraordinary Professor of Forensic Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the follovring distinguuibed members of 
the medical profession abroad have been announced 
Dr. Theodor Hugenberger, late Director of the Lying-in 
Institution connected with the Moscow Foundling Hospital, 
and formerly Professor in the Helene Pavlovna Midwives’ 
Institute in St. Petersburg. He was in his seventieth year, 
and had only retired for four years.—Dr. J/inbomudrolI, 
Chief Medical Officer of the Moscow Prison Hospital.—Dr. 
Alfred Vogt, Chief Medical Officer of the Golitsinski Hos¬ 
pital, Moscow.—Dr. Duponchel, I'rofessor of Forensic 
Medicine in Toulouse.—Dr. L. Schenk, Body Physician to 
Prince Wilhelm. 


Dr. K. Thorne Thorne, F.R.S., has been elected 
Corresponding Member of the Royal Italian Society of 
Hygiene. 


At a congregation held at Cambridge on Thursday last, 
the degree of LL.D. honoris causQ. was conferred upon the 
following gentlemen: Paul Brouardel, M.D., President of 
the Permanent International Committee on Hygiene, Dean 
of the Faculty of Medicine of Paris j C. T. von Inama- 
Sternegg, M.D., President of the Permanent International 
Committee on Demography, President of the Imperial 
Royal Statistical Central Commission, Vienna; F. von 
Esmarch, M.D,, Professor in the University of Kiel; 
Alfonso Corradi, M.D., Professor in the Royal University 
of Pavia ; J. von Fodor, M.D,, Professor in the University 
of Buda-Pesth. _ 

In our issue of last week we announced that the Fellow¬ 
ship of the Academy of Medicine of Paris had been conferred 
on Sir Joseph Fayrer; the same distinction has been con¬ 
ferred upon Dr. Bateman, the senior physician to the 
Norfolk and Norwich Hospital. Sir Joseph Fayrer and 
Dr. Batemen had for some years been corresponding 
members, and they now share the Fellowship of this 
Academy with only six other members of the profession 
in this country—viz.: Sir James Paget, Bart,, Sir Richard 
Owen, Sir Joseph Hooker, Sir Thomas Longmore, Dr. West, 
and Sir Spencer Wells, Bart. 


The International Geographical Congress, which bolds its 
sittings from the 10th to the 14th inst. at Berne, will differ 
from its predecessors in the enhanced importance it will 
give to climatology—a auhiect of yearly increasing import¬ 
ance to medical men, some of whom, specially proficient in 
it, are expected to take part in the proceedings. The 
exhibition, now an almost invariable feature of such Con¬ 
gresses, will on this occasion be of unprecedented magni¬ 
tude, occupying sixty rooms in the New Federal Hall, and 
remaining open from the Ist to the 18bh. 


An examination of candidates for commissions in the 
Naval Medical Department is announced to take place at 
the Examination Hall, Thames Embankment, on Monday, 
Nov. 2nd, 1891, in place of that usually held in August. 


We regret to have to announce the death, on the 
4th inst., at his residence in Torrington-square, of Robert 
Hunter Semple, M.D., F.R.C.P., in his seventy-seventh 
year. 


Guy’s Hospital,—T he surgical dressership of Guy’s 
Hospital has become vacant by the resignation of 
Mr. Parkin. Applications for the post will be received up 
to Sept. 15th. 

Murderous Attacic on a Swiss Medical Man. 

A tragedy (writes a correspondent) occurred on the 30bh ult. 
at Sc. Gallen, the chief town of the canton of that name. 
One Altermatt, a confirmed drunkard, whose lunatic wife 
had been placed in an asylum at the instance of Dr. 
Rheiner, under whose care she had been, called on the 
doctor, ostensibly to pay the bill for medical attendance. 
Wnen that gentleman was referring to his case-book for the 
amount, he saw Altermatt take something quickly from 
his pocket, and in another instaut he was set upon and 
stabbed. After three successive wounds had thus been 
inflicted by bis assailant. Dr. Rheiner succeeded in getting 
hold of the lethal weapon, having his hand and fingers, 
however, severely cut in the endeavour. In the struggle 
that ensued both fell to the ground. Altermatt regained 
his feet, and also Dr. Rheiner, who was still able to stagger 
into the hall and call for assistance. Barely had he done so 
when Altermatt, stabbing himself several times, made his 
way into the street, where he almost immediately died 
of haemorrhage. Dr. Rheiner’s wounds are so grave 
that his colleagues are in doubt as to whether he can 
survive. 
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The Joiiannis Spkings at Zollhaus. 

In view of the steadily increasing demand in this country 
ior natural mineral waters charged with natural carbonic 
<acid gas, we have for some time held it desirable that this 
matter should at an early opportunity form the subject 
of a special investigation by our analytical commission. 
There seems little doubt that a natural mineral water is in 
many respects greatly superior to water artificially 
aerated with the gas which is commonly made from 
chalk aud vitriol. The taste is softer and more pleasant, 
while there is reason to believe that water impregnated 
■with its own natural gas retains the carbonic acid in solu- 
•tion for a longer time. Another probable advantage is that 
contamination with the chemicals inevitably employed in 
the manufacture of mineral water is entirely avoided. As 
far as we know, chemical analysis fails to discriminate 
'between the naturally and the artificially obtained carbonic 
-acid gas, as well as between the natural and the manufac¬ 
tured water. The only method, therefore, of deciding this 
question is to undertake an inspection of the springs 
whence the natural water is said to be derived, and to 
.aecure samples bottled and sealed under personal super- 
■vision for the purpose of making comparative analyses. 
An opportunity of this kind has recently been afforded us, and 
■towards the end of June last one of our Commissioners visited 
the springs which are the property of the Johannis Springs 
■Company, Limited, of London, and Zollhaus, in Germany. 
The company’s springs are situated at Zollhaus, in the valley 
■of the Aar, in the province of Nassau, hard by the famous 
Taunus Mountains. In accordance with directions given by 
Mr. Maeonochie, the company’s manager, who has afforded 
■every assistance in this investigation, our Commissioner 
firoceeded to Zollhaus by way of Cologne, Oberlahnstein- 
on-Ithine, and thence along the valley nf the Larne to 
Dietz. At Zollhaus, which is not far from Dietz, Mr. Eigel, 
'the resident engineer, laid open to our Commissioner’s in¬ 
spection every nook and corner in the works connected with 
the springs. 

The Johannis spring is surrounded by a wall about 
,•4 ft. in diameter, which projects upwards some 2 ft. 
a.bove the level of the ground. It is founded on a rock, 
■through which penetrate several borings about 10 ft. deep, 
the depth of the water above the rock being about 8 fc. 
A large slab of waterproof composition runs at a -wide 
angle from the level of the ground, surrounding the spring, 
to the rock below. This ett'ectually protects the water 
from all possible source of contamination from surface 
’•drainage. The spring has all the appearance of boiling 
■^vater, from the large quantity of carbonic acid gas which is 
■constantly escaping. A peculiar odour, characteristic of 
natural gas, is perceptible just above the surface of the 
water, and a lighted match placed there is at once extin- 
•suished. The gas was collected on several occasions end ana¬ 
lysed by our Commissioner on the spot, and a qualitative ex¬ 
amination of the water was also made. The results appear 
below. By meacsof a small gasholder similar to those used 
'in gasworks, sunk several inches below the surface of the 
water, and loaded with necessary weights, the gas accumu¬ 
lates under a slight pressure, sufficient to force it gently into 
fpipes which are connected with the works, situated within 
•a stone’s throw of the spring. Similar pipes are laid on 
■for the conveyance of the water into tanks, kept under 
•cover, and under lock and key in a large room in the build¬ 
ings. The water in the tanks is allowed to stand for a short 
'time in contact with atmospheric oxygen, so as to allow of 
the oxidation of the proto-carbonate of iron. It is thus con¬ 
verted into and precipitated as basic hydroxide. This 
treatment is desirable for more reasons than one. If the 
water were bottled at once, deposition of the iron •would 
-•subsequently set in and render it turbid and unattractive. 
More than this, water containing iron would not mix well 
with wines and spirits, as the tannin contained in them 


would react with the iron, and produce an undesirable 
inky tint. The above simple process, however, effectually 
removes all iron from solution. After settlement the water 
is drawn off and brought into intimate contact, by means of 
powerful pumps, with the same gas with which it parted 
company at the spring. The gas and water are brought to¬ 
gether in a tower filled with small pieces of broken glass—a 
device which promotes the thorough impregnation of the 
water with the gas. It is then ready for bottling. Throughout 
the whole of the buildings the machinery is of excellent 
description, in perfect order and in admirable condition, 
while cleanliness is apparent in every department. Close 
by the machinery room is the bottling shed, where revolving 
brushes for the cleansing, and automatic jets of water for 
the thorough rinsing of the bottles, are provided. The floors 
are laid with glazed fluted tiles, whereby the immediate dis- 
poeal of all drainings is efficiently secured. lu another 
wing of the building o process is carried out of great 
interest. The carbonic acid gas yielded by the Johannis 
spring is considerably in excess of that ever required 
for the mere aeration of the water, in spite of the 
enormous quantity bottled every day. So enormous, in 
fact, is the quantity of gas evolved from the spring that a 
considerable proportion of it is pumped under pressure into 
steel cylinders or “tubes.” During this compression process 
the tubes are cooled by the external application of cold 
water. By this means the tubes are made to contain liquid 
carbonic acid equal to many hundred gallons of gas, 
which is sold to the proprietors of springs which are less 
favoured by nature as regards the yield of gas. This 
wholesale storage of pure carbonic acid gas in the 
form of liquid for purposes of export, derived directly 
from the inurost and unknown recesses of nature’s store¬ 
house, is an industry which few, probably, are aware 
of. Just us in certain parts of the world nature dispenses 
with the ugly operation of coal distillation by furnishing 
man with , a plentiful supply of oil or inflammable gas 
for lighting purposes, so also, it would appear, does she 
dispense with the necessity of .arti6ciallY producing 
carbonic acid gas from chalk and vitriol by supplying 
him with an apparently illimitable quantity of clear 
crystal water pleasantly sparkling with a plentitude 
of pure carbonic acid gas. When the liquid gas is allowed 
to escape from the “tubes,” it evaporates so rapidly as 
to solidify almost immediately into a pure snow-like solid. 
Solid carbonic acid, as is well known, can be used for the 
production of very low temperature. It freezes water 
readily, and, in contact with ether, renders liquid mercury 
as hard as lead, la view of this interesting process, which 
our Commissioner witnessed in operation at the Johannis 
Company's springs at Zollhaus, it is evident that only the 
natural gas is used for the aeration of the Johannis water. 

We now proceed to give the account of the results of 
analyses which our Commissioner was able to make on the 
spot with apparatus taken by him from our laboratory to 
the springs. As already mentioned, the water is in a state of 
turmoil, as though boiling, from the constant disengagement 
of carbonic acid gas. This gas was collected by suitable 
means, and analysed at once on the spot. The following 

were the results obtained:— 

Gas from the Springs. 

Carbonic acid (CO.,). 99'98 per cent. 

■. 99-65 „ 

. . 99-87 „ 

. 99'43 „ 

It consists, it is evident, of practically pure carbonic acid. 

"The composition of the gas after passing through the 
pipes was ascertained to be as follows ;— 

Carbonic acid (CO 2 ). 99'95 per cent. 

„ . 99-89 „ 

The admirable purity of the gas is here again made mani¬ 
fest, and it is oVious that it suflers in no way during its 
passage from the springs to the works. One of the first 
duties which the engineer performs, it is interesting to note, 
is to ascertain the purity of the gas by means of a simple 
and approved form of apparatus. 

The water of the spring was next examined. The tem¬ 
perature at the surface was exactly 12" C., while on the rock 
where the borings commence it was one degree less. The 
water direct from the spring is as clear as crystal, and to 
the taste is delightfully cool and fresh, though somewhat 
inky, as is the case with most naturally carbonated waters 
from the occurrence of a trifling quantity of iron. The wall 
of the spring where the water is in contact with the air is coated 
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with a crust of red oxide. Tannin added to the water strikes 
a violet tint, indicatinf; iron, and ferrncyanide of potassium 
solution confirms this by yielding a light blue colouration. 
On standing in contact with air the water gradually became 
opalescent from the separation of hydrated oxide. Methyl- 
orange showed an edkaline condition which required a 
distinct quantity of acid before an acid reaction could be 
made to predominate. Blue litmus paper of course turned 
red from carbonic acid gas, but on standing it resumed 
a deep-blue colour, lied litmus similarly turned blue 
after the gas had dissipated. Other tests showed the 
absence of sulphurous acid, sulphuretted hydrogen, com¬ 
bined bromine or iodine, while from a necessary rough 
test not the slightest indication was afforded of the presence 
of organic matter. Samples were filled, corked, and sealed 
by our Commissioner and subseq^uently brought to The 
Lancet Laboratory for a more elaborate analysis. 

The water immediately after charging with gas was then 
examined in the charging-room. The results were prac¬ 
tically the same, except that there was no iron, the 
removal of which has already been alluded to. Samples 
were bottled in our Commusioner’s presence and brought 
over to London. This concluded the operations he was 
enabled to carry out at the springe. 

Subsequently, numerous analyses were made in the 
laboratory of The Lancet, and the exact amount and kind 
of the constituents dissolved were determined. The water 
direct from the springs containing its own volume of gas 
exhibited the following composition, expressed in grammes 
per litre:— 

Johannis Water direct from Sprwcf. 


Gramme. 

Carbonate of lime .0‘460 

,, „ magnesia . 0186 

„ „ soda .0'382 

,, ,, lithium.traces 

Chloride of sodium .0-034 

Sulphate,, ,, trace 

Oxide of iron .0 012 

Silica .0-009 


Total solid contents per litre . 1 -083 


In grain per gallon the following figures on analysis were 
obtained :— 

Grain per gallon. 

Eree ammonia. 00070 

Albuminoid ammonia. 0-0028 


The kind and amount of constituents in the water bottled 
nnder pressure in our commissioner’s presence at the spring 
are thus given :— 


Jokannis Water as it leaves the Charging Room, 


Carbonate of lime . 

Oratnme. 

0-448 

,, ,, magnesia . 

0-138 

,, ,, soda . 

0-445 

,, ,, lithia. 

traces 

Chloride of sodium. 

0 040 

Sulphate of sodium. 

trace 

Oxide of iron. 

trace 

Silica. 

trace 

Total solid contents per litre 

1-071 

Free ammonia . 

Grain per gallon, 

o-coso 

Albuminoid. 

0-0032 


Finally, the water procured independently in London 
yielded on analysis the following figures— 


Johannis Water sold in London, 


Carbonate of lime 

,, ,, magnesia 

,, „ soda ... 

„ „ lithia ... 

Chloride of sodium ... 
Sulphate of sodium ... 

Oxide of iron. 

Silica. 


Gramme. 
0 466 
0-120 
0-401 
trace 
0-041 
trace 
trace 
0-010 


Total solid contents per litre 

Free ammonia . 

Albunainoid . 


1-028 

Grain per gallon. 
. 0-0084 

.. 0-0035 


Attention was next directed to the quality of the gas as 
it issued from the water in bottle, both of that procured from 
the charging room at Zollhaus and of that bought in London. 
The results obtained with the two samples of Johannis 
w’ater are compared below with a sample of seltzer water 
artificially prepared. 

Percentage ofCarionic Acid (COg) in Gas, 

a) (2) (3T 

Johannis, London sample ... 08-93 . 99-20 . 99-53 

„ Zollhaus „ ... 99-20 . 99-20 . 99-30 

Artificial seltzer water ... 97-84 . 98 93 . 99-00 


Experiments were then made with the view of deciding 
whether the natural gas is held in solution for a longer time 
than the gas artificially obtained. For this purpose the two 
samples of Johannis water were compared with artificially 
and well made seltzer. Subjoined are the figures in cubic 
centimetres, which represent the gas given oft' in half a& 
hour, and the amount retained in solution half an houn 
after opening 

Johannis Johannis 
(London). (Zollhaus). 

Gas evolved. 480 . 53i» . 760 

(las remaining In Eolation ... 1010 . 950 . 723 


Total gas . 1490 1480 1483 

The bottles were opened at the same time, exposedl 
to the same conditions of temperature, and they contained 
the same amount of water. The total quantity of gas, 
it will be observed, is practically identical, but there 
is an appreciable difference between the quantity of gao 
retained by a naturally and an artificially impregnated 
water. This experiment would tend to show that a wate? 
aerated under pressure with natural gas gives out that gas 
at a slower rate, when the pressure is withdrawn, than % 
water similarly aerated, but with artificial gas. 

In considering all these analytical data the reader must he 
struck first and foremost with the remarkable constancy ofi 
composition which is exhibited by the Johannis water, 
whether it is obtained from the springs or from bottles pro ¬ 
cured either in Germany or in England. Not only does the 
quantity of mineral constituents coincide, but the ex¬ 
tremely minute amount of organic ntatter {represented by 
the free and albuminoid ammonia in the above analysis)—aQ> 
amount which testifies beyond question to the admirable 
organic purity of the water—is the same in all the samples. 
The residue obtained from a litre of the water does not give 
on burning the slightest indication of charring, which would 
he due to organic matter, and absolute freedom from 
foreign substances and objectionable metals was also- 
indicated by tests of an equally searching character. 
The chief mineral ingredients, carbonate of lime, soda, and 
magnesia, are together in desirable proportions. Johannis 
water must be ranked accordingly with the waters of the 
class known as purely carbonated and alkaline. Iron is 
practically absent ana the water mixes well with wines 
and spirits, the peculiar softness which the natural gae 
lends to the taste rendering it admirably adapted for this 
purpose. Traces of lirlria Jb every sample were detected- 
by the spectroscope, affording further proof that the water 
retailed in London is identical with that of the Jobanni& 
spring. The extraordinary purity of the gas is also of 
special interest. It consists, to all intents and purposes, ofi 
100 per cenc. of carbonic acid. The view that has been 
held by engineers—that natural waters charged with 
natural carbonic acid gas retain the gas, and hence the- 
pleasant taste, for a longer period than manufactured 
mineral waters—finds confirmation in the experiments the 
details of which are given above. This is a point of some- 
importance, as the salutary effect possessea by a super- 
carbonated water is largely due to the sedative in- 
lluence of its carbonic acid gas on the coats of the 
stomach. The employment of a natural mineral water 
like Johannis, which is singularly marked by its property 
of retaining the gas for a comparatively long period, is- 
calculated, according to this, to be attended with peculiar 
value in this respect, inasmuch as a maximum quantity oi^ 
carbonic acid gas is introduced into the stomach by drinking 
a minimum quantity of the water. Such facts as the above, 
corroborated by the foregoing analyses, prove that the water 
bottled by the Johannis Springs Company is of exceptional 
purity and excellence. Johannis water may be safely 
recommended as a product in which solid, liquid, and gaa 
are naturally blended. 
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We resume our report of the proceedings of the various I 
aectioQs of the Medical Association bold at Bournemouth ' 
last week. I 

Medicine. I 

Discussion on Lupxis. 

This discussion was opened by Dr. Pavne, who said that 
<the subject was one of such extent that he should conhne , 
himself to certain points, and first spoke of the Nature of 
Lupus. By its anatomical structure, lupus clearly belonged 
to that class of morbid products first delined by Virchow as 
granulation tumours, which dift'er from new growths properly 
so called in not forming for themselves new bloodvessels, 
and consequently never go beyond a certain stage of develop-, 
ment, consisting in the formation of the so-called granulation ' 
(tissue. The only perfect tissue which they form is fibrous 
connective tissue, like that of a scar. They also undergo 
necrosis, which Is partly a consequence of their nou- 
vascularity, partly of some special property in the irritant 
which produces them. Hence they cannot really be dis- 
itiDguished from a sort of chronic destructive inllammation. 
Modem research has added to Virchow’s definition the 
additional character that most of them, at all events, 
contain a persistent infective virus or cause of inflammation. 
Hence the modern definition of these structures is that of 
infective granulation tumours. In tubercle, glanders, and 
the rarer diseases, rbiooscleroma and actinomycosis, the 
unfective virus has been demonstrated in the form of living 
micro-organisms. In syphilis, the existence of a similar 
living cause, though it has not been clearly demonstrated, 
'is a matter of inevitable inference. Now, since lupus clearly 
belongs to this class of structures, if it did not contain 
and owe its existence to a micro-organism, it wouW be an 
exception to the general law. Considering that the bacillus 
of tubercle has been frequently detected in lupus tissue, 
though in very small numbers, the majority of pathologists 
and dermatologists now regard that as the cause of the 
disease, and consider lupus as merely tuberculosis of the 
akin. But there is an important minority of competent 
authorities who deny this. The researches of Koch and 
Leloir, as well as of other experimenters, have shown that 
portions of lupus tissue inoculated into rabbits and guinea- 
pigs produce tubercle with very great uniformity. He 
described the clinical history of the disease, and his expe¬ 
rience was that the combination of other forms of tubercular 
lesions with lupus was found only in a minority of cases— 
perhaps one in four. He thought that secondary gland 
infection did occur in lupus cases, though not commonly. 
The speaker touched further upon the relations of lupus to 
.scrofuloderma and to traumatic inoculated tubercular 
disease of the skin. The latter was sometimes very 
different from lupus in appearance, but in one case which 
he had had the opportunity of examining the histo¬ 
logical structure was indistioguisbable from that disease. 
Lupus was benefited by the same hygienic measures 
and medicines as other forms of tubercular disease. The 
.general conclusion was that lupus must be regarded as tuber¬ 
culosis of the skin ; but this conclusion dicl not extend to 
iupuB erythematosus, which was excluded from consideration. 
The admitted differences between the progress and clinical 
history of this disease and those of internal tuberculosis 
were to be explained by the tubercle bacillus growing very 
ieebly in the skin, and producing an attenuated virus. The 
main cause of this feeble growth was probably to be found 
in the lower temperature of the skin, which was perhaps 
20° F. on an average below that of the internal organs. We 
had, then, in lupus tlie case of the tubercle bacillus culti¬ 
vated sometimes for many years at a temperature several 
•degrees below that which was known to be its optimum 
temperature, and this would explain the great difference in 
its pathological virulence. With regard to the channel by 
which the virus was introduced into the skin, there were a 
'few rare instances which seemed to show that direct im¬ 
plantation through a traumatic lesion was possible j but in 
moat cases it was difficult to establish tliis. It was sug¬ 
gested that lupus might possibly he one of the forma of 
inherited tuberculosis. The question of direct inheritance 
of the tubercle bacillus as raised by Baumgarten was 
(Still sitb judicc, and the speaker did not commit him¬ 


self to it. Nevertheless, direct inheritance, if estab¬ 
lished, would servo to explain many cases of tubercular 
disease which were difficult to explain on the theory of in¬ 
fection, and were especially tbe sluggish, clinical types of 
that disease to which tbe name “scrofulous ” had been tradi¬ 
tionally applied. It is clearly this class of diseases with 
which lupus has most affinity, and it might perhaps equally 
he due in some instances to hereditary tranemissioD.— 
Dr. Fyk Smith (the President) expressed the thanks of the 
Section to Dr. Payne for bis admirable paper. He asked if 
there were any authentic cases of successful inoculation 
with mussel juice and animal liquids in which the absence 
of bacilli and spores had been ascert-ained. He agreed that, 
contrary to the experience of the Vienna school, lupus does 
sometimes begin in adult life. Is the number of cases of 
tuberculous inheritance in lupus patients greater than in 
those of tbe same age and rank who have no lupus ? He still 
believed in the distinction between tuberculous ulceration 
and lupus, the multiplicity, locality, relation to other tuber¬ 
culous lesions, the course and reaction to treatment being 
very different, although the bacillary origin is tbe same.— 
Dr.' CoECOTT Fox said that the evidence of the tuberculous 
nature of lupus might be arranged under three heads—viz., 
histological, experimental, and clinical. Statistics were 
quoted, and he asserted that tbe bacilli are generally to he 
found in lupus which is in courseof evolution. Expeiiment 
showed that inoculation of lupus tissue, especially under 
conditions laid down by Leloir, generally give rise to local 
or general tuberculosis. Secondary infection of glands 
occurred not infrequently, and Leloir had shown that 
such glands are sometimes tuberculous. Dr. Fox's statistics 
(comprising eighty hospital cases) showed frequent compli¬ 
cation with other tuberculous lesions, and that a family 
history of tubercle is very common.—Dr. Abuaham con¬ 
fessed himself a believer in the bacillary theory of tuber¬ 
culosis and of the tubercular nature o^ lupus, bub was 
struck with tbe fact that he had not been able to demon¬ 
strate tbe bacillus in fifteen cases carefully examined. He 
considered it possible that there was a hitherto unreco¬ 
gnised intermediate element which has nob yet been shown 
microscopically, and be alluded to the fact in bis experience 
that in the earliest manifestations of dermal leprosy bacilli 
could not always be found, although there was no doubt of 
their constant abundance in the older cases and in well- 
developed nodules. He had seen several cases of lupus in 
the early years of life, as well as cases appearing in com¬ 
paratively old age. He presented a short report on 
the present condition of twenty-one cases of lupus 
and allied diseases of tbe skin which he had treated 
since December last with tuberculin. He stated that 
the present condition of five was nob known; that three 
cases might be regarded as having derived no benefit, 
nob even temporary, from the treatment. Definite 
i-elipses had occurred in live ; some of them have since been 
scraped, the others are as bad as ever. The improvement 
manifested at the time of treatment has been maintained 
up to date in eight, and three of these may be looked upon, 
for tbe time being, as practically almost cured. He 
thought that in hyperceniic and ulcerative cases, especially 
where the disease was extensive and not easily reached by 
other means, tuberculin was a remedy of some real value 
in lupus cases.—Dr. RadcliI'T'e Crocker admitted the 
bacillary origin of lupus, and accounted for the spavseneas 
of the bacilli by regarding them as having for the most part 
perished in the tissue, bub being oreseub in the apparently 
healthy tissue just beyond. Clinically, he regarded, with 
Dr. Pye Smith, nodular lupus and scrofuloderma as dif¬ 
ferent.—Other speakers took part in the discussion. 

A N(w Diagnostic. 

Professor SemmOLA (Naples) communicated a paper in 
French, translated by Dr. P.ve-Smibh, on a New Method 
of arriving at a Diagnosis and Prognosis in Acute Disease by 
testing the urine for ptomaines, leukomaines, &c., which in 
their crystallised forms can be detected. He had been sent 
for to visit a young man suffering from left pneumonia fol¬ 
lowing influenza. He manifested symptoms of what was 
believed to be cerebro-spinal meningitis. Professor Semmola, 
having got some of his urine, injected certain rabbits and 
guinea-pigs which were always kept in waiting, and the 
result was that these creatures began to show symptoms of 
tetanus, but from which they recovered, and Professor 
Semmola was able to assure the parents that the patient was 
only suffering from a form of blood poisoning, which would 
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pM9 off ae the fever sabsided. Other cases were given.—Dr. 
DKYSDALE observed that such observations could not be 
allowed in this country by reason of the Vivisection Acts.. 

The Effects of Alcohol. 

Dr. Samuel Wilks read a paper on this subject, in the 
course of which he reviewed its present position in reference 
to its medical aspect. The physiologists would say that it 
bad an inhibitory action on the vagus. Dr. Brunton, on 
the other hand, tells us that sipping any fluid has a similar 
effect. When taken in large quantities alcohol is absorbed 
and acts as a stimulant, as is seen by the Hashing of the 
face and the increased mental vigour. If these effects are 
seen on the surface, it should be remembered that similar 
ones must take place in the interior. It was presumed that 
aJcohoI increases the flow of the gastric juice. After its stimu¬ 
lating effects had passed off, it then produces a marked lower- 
i^ effect on all the functions of the body, its more immediate 
efmets being seen in the brain and the digestive system. 
Classical illustrations of its soothing effects were adduced. 
The great central fact relating to alcohol was its direct 
effect on the nervous system in diminishing and lowering 
ite functions. After a time it caused degeneration of the 
nerve centres, and produced general paralysis, manifested 
by the trembling lip and the shaky gait. The nerves became 
hardened and thickened. He had no acquaintance with any 
organic changes attributable to alcohol in the lungs and 
kianeys, hut it seemed that the digestive and nervous 
systems suffered. Physiologists bad failed to demonstrate 
the chemical changes which it underwent in the body, and 
consequently it was impossible to say whether it was of the 
nature of food or not. No one had yet seen a person who 
lived on alcohol, although there was evidence of persons 
taking large quantities of alcohol who yet preserved their 
weight with a minimum of food, and that supported the 
theory that, although alcohol was not nutritive in itself, 
it prevented the wear and tear of the body. The opposite 
theory also existed that alcohol acted as a spur to the 
nervous system, and quickly wore it out. He could not 
disapprove of the use of wine and beer, if taken in modera¬ 
tion, by the masses of the people; and as to spirits or spirits 
and water, he had not made up his mind that they were in 
any way useful, and he seldom recommended them. In the 
disenssioD which followed. Dr. Skereitt, Dr. Norman 
Kerr, and many others took part.—Dr. Ridge exhibited 
photographs of geranium cuttings and poppy seeds which 
had been grown under the iniluence of alcohol in the one 
case, and of pure water on the other, in order to show 
that solutions of alcohol had the effect of hindering the 
growth of the plant.—Sir Risdon Bennett thought a dis¬ 
tinction should be made between the use of alcoholic drinks 
in disease and their employment in health. With regard 
to those in good health there was a great deal of 
difference as to its effect on individuals in that class. 
Many found that they got through their work with 
comfort and less exhaustion by taking a small quantity 
of alcohol. He did not take whisky, or brandy, or any 
spirit as apart from bis ordinary diet. When travelling 
aWoad he never dreamed of asking for a glass of port, 
but he takes the claret, which comes as a matter of 
course, or if champagne were available he did not hesitate 
to take a glass or two of that. Wine he felt made him 
sleep more heavily. He felt he could not lay down general 
rules for the ordinary practice of the community independent 
of individual experience and observation. — Professor 
Semmola banded to the President his views on the subject, 
in which he pointed out that drunkenness among wine 
growers in Italy and foreign countries was extremely 
rare, owing probably to the fact that the wine they 
drink is of the purest kind, and that they did 
not drink more than was good for them.—Dr. Wilks, 
in bis reply, observed with reference to Dr. Ridge’s 
plants, that if he were a geranium he would prefer 
to be watered with pure water, as even turtle soup might 
not be so conducive to bis healthy growth. Dr. Ridge had 
mentioned that Sir Risdon Bennett bad been his teacher, 
and Dr. Wilks hoped that Dr. Ridge would live as long as 
his teacher, and enjoy at that advanced age as clear a brain. 


Surgery. 

Tithcixitloiis JJlsrnseH of Joints, 

Tbe President, Dr. John Ward Coi'sins, read a paper 
en the Recent Advances in the Treatment of Tuberculous 


Diseases of the Joints. He said: “During the past thirty 
years very remarkable development has taken place in aif 
departments of our art, and although I think tbe expansioD 
of our knowledge in connexion with disease of the joints- 
has been less brilliant than in many other directions, still 
it has not been less radical as regards the system of 
treatment. Until the time of the late Sir Benjamin. 
Brodie confusion and uncertainty surrounded this class^ 
of disorders, but by tbe labours of this distinguished 
surgeon many of these diseases were disentangled from 
each other, and the affections of the articulating appa¬ 
ratus, which had been grouped together under the com¬ 
mon designation of ‘white swelling,’ were clinically sepa¬ 
rated. In the fourth edition of his work on ‘Diseases of the 
Joints,’ published in the year 1836, he graphically described 
tuberculous disease of tbe bones as commencing by the 
deposition of a transparent material in tbe cancelli, and 
afterwards undergoing transformation into a yellow cheesy 
substance. He drew a correct picture of the slow progress? 
of the inilammatioD, the caries of the bone, tbe recurrent, 
centres of suppuration, and the final termination either m 
imperfect ankylosis or complete disorganisation of the’ 
joint, associated too often with pulmonary disease or some 
other visceral affection. Brodie and Liston investigated 
the morbid alterations in articular cartilage and synovial' 
membrane. They regarded the cartilages as prone to- 
primary alterations of structure, and they initiated the 
doctrine that suppuration was a rare result of their primary 
ulceration, and that it took place only in the advanced 
stages of tbe disease, with caries of bone and destructive- 
changes in the synovial membrane. They regarded the 
presence of capillaries as an essential condition of the 
inflammatory process, and they laboured to demonstrate 
the vascularity of cartilage in disease. The pathological 
doubts and difficulties of these eminent surgeons occupied 
the attention of many of their followers, and their clinical’ 
observations were marked by clearness and accuracy, but- 
tbeir minds were prevented from forming correct interpreta¬ 
tions of their facts by their strange prejudices and imperfect- 
views of the healthy and morbid processes. Some of the- 
problems surrounding this structure were, however, at length 
solved by the labours of Redfern, Goodsir, and Rainey- 
These observers clearly demonstrated the changes which took 
place in cartilage by tbe perverted activity of disease. 
They asserted that it remained entirely non-vascnlar, and 
that its disorganisation was always accompanied by changes, 
in the size and form of the corpuscles, and the softening: 
and breaking up of the intercellular substance. During., 
the process of repair they discovered that fibrous tissue 
had formed, and that into this new substance vessels were- 
projected from the vascular system of the bone and-' 
synovial membrane, and thus the difficulties concerning' 
the vascularity of inflamed cartilage were cleared away.’'^ 
Having referred to the old views relating to the pathology 
of tubercle and scrofula, he contrasted it with the views, 
held at the present day. Continuing, he said : “Until the- 
last few years early operations in joint disease had scarcely 
received any attention. In 1878, Volkniann, the inventor 
of the cutting spoon, performed several partial excisions in> 
recent cases of hip-joint disease, but his results did not- 
stimulate him to further trials. Since the year of the- 
pathological revolution (1882) many favourable case£> 
have been recorded, and be felt confident the practice, 
although still regarded by some as experimental, had 
already saved many limbs from graver operations. The 
inten.sity of the disease had been quickened by a chronic 
septic condition of the system, and it was the danger of its- 
sudden aggravation, even with every possible precaution, 
which added to the risk of surgical interference. The micro¬ 
organisms of septiccemia, or their poisonous products, exertedl 
a marked inlluenee over the course of tuberculosis, foi their 
presence reduced the resisting power of the system, and) 
helped on the local and constitutional spread of the disease. 
But it was not only septic infection in its various forms that- 
we had to combat, but every other kind of acute disorder 
of fbe blood. Children especially are liable to be attacked 
with any of the infectious fevers ; and these are all attended 
with peculiar risks. Measles, from its disturbing influence. 
over DiitiitioD, is proinioent amoeg tbe group, for its power 
of rekindling tuberculous indammation. Occasionally, 
however, his experience had seemed to point in the opposite 
direction, and that an accidental blood storm had exer¬ 
cised a remarkable effect on the course of the malady. 
Dr. Cousins narrated cases in support of his contentionf. 
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Therapeutics. 

Discussion on the Action of Chlorofoim, 

Dr. Lauder Brunton, in opening the disouBsion on the 
action of chloroform, gave a short description of the results 
of the Hyderabad Chloroform Commission, the object of 
which, he said, was eseentially a practical one. It was to 
save people’s lives. In making their experiments the Com¬ 
mission had before them the question how far death during 
the administration of anesthetics was likely to be due to 
the action of the anaesthetic itself, and how far to the effect 
of shock from the operation. The question regarding the 
action of the anaesthetic also divided itself into two— 
namely, how far the lethal effect might be due to affection 
of the heart, how far to affection of the respiration, and 
how far to both. “Before we attempt further to de¬ 
scribe the experiments made by the Commission, I think 
it might be well to clear the way by mentioning that 
the time was too short to allow of the general action of 
chloroform or ether upon the tissues generally being investi¬ 
gated, and that we had to confine our attention to the 
methods in which death was likely to occur during surgical 
operations as usually performed. Previous researches had 
pretty well established that chloroform is a universal proto¬ 
plasmic poison, and will destroy the contractile power of 
individual cells, of cilia and of muscular fibres, and, when 
injected into the artery of a limb, will produce rigor mortis 
in it and make it stiff as a board. There was no question, 
therefore, of the power of chloroform to destroy any struc¬ 
ture of the body if applied to it in sufficient concentration ; 
nor do we attempt to deny that chloroform will destroy the 
contractility of the heart just as it would that of a volun¬ 
tary muscle, provided always it reached the heart in 
sufficient concentration. But this was just the point at 
issue. If we drive chloroform into the trachea, or air very 
heavily loaded with chloroform vapour into the lungs 
by artificial respiration, it will be absorbed in sufficient 
quantities to paralyse the heart; but the q^uestion is an 
entirely different one if the chloroform he administered in 
the usual way, by inhalation. Our contention is that when 
chloroform is administered in this way it acts more readily 
upon the respiration than it does upon the heart, and, from 
the respiration failing first, a sufficient quantity to paralyse 
the heart is never conveyed to it, and that therefore death 
from chloroform inhalation is respiratory death, death 
beginning with the respiration and not with the heart. It 
will be convenient to take up first, more fully, the question 
of death from the anicsthetic, by which I mean death due 
to the action of the antesthetic itself, and, later on, to 
discuss the question of death during anjBsthesia—that is, 
death from the operation or other causes than the anms- 
tliebic, sometimes in spite of its action, and at other 
times, perhaps, aided by its action. The experiments 
made by the first Chloroform Commission showed that 
in dogs subjected to its action the respiration invariably 
failed before the circulation. Those made by the second 
Commission confirmed this, but they brought out a new 
point—namely, the rapidity with which the heart fails from 
the combined action of asphyxia and chloroform. This action 
is of two kinds : First, asphyxia during chloroform inhalation 
stops the heart’s action through the vagus nerve. This is 
the action which was looked upon by the Glasgow Com¬ 
mittee as so dangerous, but which, as Dr. Bomford pointed 
out, is rather a safeguard, tending to prevent the too rapid 
conveyance of chloroform vapour from the lungs to the 
medulla. The second action of asphyxia and chloroform 
combined is a paralysing one upon the heart itself. If an 
animal inhales pure chloroform vapour with free admixture 
of air, its heart will go on for a long time; in fact, we might 
say almost indefinitely. If an animal is asphyxiated, either 
by stoppage of the respiratory movements or by obstruction 
to the free entrance of air into the lungs, notwithstanding 
the continuance of respiration, the heart will go on for a 
certain time, but in the course of a few minutes will stop. 
This stoppage, however, occurs very much more quickly if 
chloroform be administered at the same time as an animal 
is asphyxiated, so that we may say that the great risk of 
death from the action of chloroform lies in the occurrence of 
asphyxia during its administration. I must here draw 
attention to what I believe to be a grave fallacy in some 
experiments of my friend. Professor IL C. Wood, mentioned 
by him in bis address on Anesthetics at the Berlin Congress. 
A tracing which he there showed seemed to indicate most 
clearly that the action of the heart failed long before the 


respiration. I here reproduce, as nearly as I can remember- 
it, the general eifect of this tracing. In it we seem to see 
clearly a stoppage of the beats of the heart while the blood 
pressure sinks, and yet the respiration goes on freely.. 
Now, I believe that the stoppage of the heart in this tracing 
is only apparent, and not real, and that it is, in fact, due to- 
a small clot of blood in the cannula which connects tbe^ 
artery of the animal with the cbymograph. 1 have had 
many such tracings, and my experience has led me, whenever 
I got them, to disconnect the cannula and remove the clot.. 
Had there been no clot the stoppage of the heart would have 
caused the blood pressure to fall abruptly instead of gradually,, 
as shown in the tracing exhibited by Professor Wood. 
In comparing the action of ether and chloroform, we found 
that the great points of difference between them were— 
first, that ether was a less powerful anaesthetic than chloro¬ 
form ; and secondly, that while neither of them paralyses- 
the heart when giving plenty of air, the heart would con¬ 
tinue to beat much longer duiing asphyxia when combined‘ 
with ether than when combined with chloroform. Chloro¬ 
form is thus a more powerful agent, and, as I have already 
said on a previous occasion, it is like a sharp knife in the- 
hands of the surgeon as compared with a blunt one. It is‘ 
more elficienb for good if properly handled ; it is more- 
powerful for evil if misused.” 

Dr. Shore (Cambridge) related in detail some of the 
experiments which had been undertaken in Cambridge' 
University with aview of discovering bheeffeotsof chloroform. 
In one, the investigators by entirely separating the nervous- 
system of the animal from the vascular system by means of 
two rabbits, the one of which supplied the brain of the- 
other with blood, showed that if the blood pressui-e were 
taken at the femoral artery when chloroform was given tO' 
the animal so supplied with blood, it was found that the- 
operators could act at will either on the vascular system or- 
on the brain. If the chloroform was administered to the- 
dog acting as the feeder by means of the respiratory 
system, the blood pressure on the other dog was found to- 
rise (in the illustrative case from 160 to 195). They learned 
from this experiment that chloroform could not cause a fall' 
of pressure by acting on the vaso-motor centres, but it acts- 
very readily in this manner by acting on the heart. He^ 
very nearly succeeded (when administering chloroform to 
the feeder) in stopping the respiration by sending chloro¬ 
formed blood to its medulla. The feeder, however, was 
generally killed before enough chloroform had reached the 
brain of the fed animal. He did not think the animal died- 
from failure of the respiration in all cases, but in some- 
cases the animal succumbed to failure of the circulation. 
If chloroform is given with plenty of air, there is no reason^ 
why there should be a fall of blood pressure at all, which is. 
caused by the direct action of chloroform on the heart, and' 
not through depression of the vaso-motor centres. 

Dr. Dudley Buxton gave a description of the effects of- 
chloroform from a clinical point of view, dealt with its> 
pathology, and noted the conditions on which he considered 
the use of the anoisthetic was dangerous. He said that the- 
apparently healthy died from the effects of chloroform, and- 
that a carefully classified list of such cases would be a 
desideratum. As far as he had ascertained, certain young 
children did not so succumb. They, although subject to- 
fright, were not the victims of psychical fear or of dread of 
death from the antesthetic as occurs among adults. He- 
had never come across the record of a death from ether or- 
chloroform occuning in a healthy person. He touched upon, 
theinduence of climate, race, sex, and age on the administra¬ 
tion of aniosthetics. The heart undoubtedly in human beingS' 

; played a most important part in the question of the safety 
i or danger of ancesthetics. Whatever might be said by 
others, there was incontestable clinical as well as experi¬ 
mental proof that primary heart failure is the commonest 
form of trouble in the cose of chloroform poisoning. The- 
research work of the Hyderabad Commission, as far as it 
went, was excellent, and it was only to be regretted that 
its so-called conclusions were permitted to be framed in. 
such a way as to mislead those not sufficiently familiar- 
with the matter to assume that it had settled once and for- 
I all the question whether chloroform causes primary beart- 
! failure. The Commission bad perhaps failed to observe- 
I this effect, and that was all it was entitled to state. 
Clinical experience -went to show that there is distinct- 
evidence of cardiac failure occurring during chloroforuL 
administration. 

Mr. Peidgin Teale (Leeds) said that in the address om 
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Surgery two years ago, at Leeds, be bad spoken strongly on 
this question. Since then numerous aeatbs bad been 
recorded in the journal?. Out of The Lancet and BHtish 
Medical Journal he bad found that the cases recorded 
during this interval amounted to-excluding those from 
America—three deaths from ether and tbirry-three from 
chloroform. The deaths from ether were: A case of chronic 
suppuration of the thigh, another for amputation of the 
thigh, and a third for fractured pelvis with extravasation 
of urine, the patient in each case being in a bad condition 
■bo begin with. If we take the deaths from chloroform, 
it is found that out of thirty-three, seventeen deaths 
occur during comparatively minor operations; in all 
cases in peo^e in comparatively good health. But deaths 
from ether did not occur in people in good health. 
He had beard of several deaths in England that did not 
come into this list. He called it a terrible death mil from 
chloroform, and a very serious matter for the consideration 
of the profession. Dr. Buxton had referred to those cases 
'that came near dying. During the six or eight years before 
he took up ether, be had had six patients wlio for some 
minutes were thought to be dead. One was a case of 
squint, two for minor operations on the rectum. He did 
not get such narrow shaves now. Regarding ether giving, 
bethought that many of the deaths were due to defective 
administration. Deaths from asphyxia or from bronchitis 
•ought never to occur. It was possible to give ether 
without distress, but only by persons properly instructed 
in its use. Not everybody even could be taught, as 
«nany had not the power of concentrating their atten¬ 
tion for that length of time on what they were doing, 
;and therefore never made good an.'eatbetists. Many 
were so deficient in sensitiveness that they did not 
'know when the patient was failing. Having described the 
mode in which be administered e^er, he said that be felt 
it ought to he the anaesthetic taken up by all hospitals and 
-schoms, and that all students ought to be taught its use 
before being allowed to qualify. 

Dr. G. Eastes discussed the question from the clinical 
.point of view, and focused his remarks upon the question 
of the patient’s safety. He thought that a large body of 
public opinion in England was now coming to the conclusion 
that ether is a safer anm^^thetic than chloroform. Of the 
Hyderabad Commissioners Dr. Lauder Bruuton bad based 
bis opinions on experiments on animals; but Dr. Eastes 
thought the deductions from such experiments should not 
'be absolutely transferred to the parallel case of human 
beings. As to Surgeon-Major Lawrie’s views on patients 
ehloroformieed in India, the differences between such 
'patients and the patients in this country might possibly 
account for the far better results in the former country. 
He had himself found that patients etherised in summer ia 
this country have less interference with respiration than 
nvhen the agent is used in winter. But, in spite of the 
Hyderabad instructions being followed by anesthetists, the 
-death-roll from chloroform still increases; now, as the 
"death-rate from ether is much lower than that from chloro¬ 
form, surely it is vastly better to use ether as a routine 
remedy than chloroform. The margin between life and 
•death is smaller with chloroform than with ether, 
therefore ether allows greater latitude for accidents 
•or some amount of error. He could not cast aside 
All the teachings of clinical experience upon man and 
follow implicitly the guidings of researches conducted upon 
lower animals, though Dr. Brunton himself were bis guide. 
Surgeon-Major Lawrie seemed to base his advocacy of 
■chloroform chiefly on the fact that, although he had ad¬ 
ministered its vapour to human beings many thousands of 
times, be had never bad a death. And certainly his 
statistics were far and away the most favourable with 
xespect to chloroform or ether with which Dr. Eastes had 
acquaintance. But his practice had been in India. 

Dr. CHILD.S (Weymouth) said this was a subject which 
abould be investigated by a committee. The results of the 
■discussion to-day pron)pted him to move aresolution for the 
Appointment of a committee to investigate the subject from 
A clinical standpoint, first as to the relative safety of ether 
■And chloroform, next as to the best methods of adminis¬ 
trating them, and finally as to a matter of very great 
'importance which had been touched upon in the discussion 
respecting those who were apparently in great danger of 
■death from either ether or chloroform. This was seconded 
by Dr. Eiuhaud.son of Torquay and Dr. Coupuand, who 
■directed attention to the dangers attending the adminis¬ 


tration of chloroform in oases of empyema lung disease. 
He hoped the committee would issue some rules for 
guidance in such cases. This was agreed to, and the 
names of Dr, Lauder Brunton, Dr. Childs, Dr. Eastes, 
Dr. Dudley Buxton, Mr. Pridgin Teale, and Dr. Snow 
were proposed as its members. Dr. Lauder Brunton, 
however, withdrew on the ground that only those who 
were accustomed to clincal work should investigate the 
subject clinically, and that as he bad acted on the 
Commission as the representative of The Lancet he 
did not feel himself quite at liberty to do anything in 
the matter without the consent of the Editors of The 
Lancet. He could not form a member of the committee 
without consultation with them. The discussion was con¬ 
tinued by Dr. Copemau, Mr. Harsant, Dr. Neve (Cashmir), 
Dr. Tyson, Dr. Renton (Glasgow), and the Hon. W. G. 
Le Fevre (from Australia). 

On Friday, July Slst, Dr. Baeetta (Park) read a 
paper on the U.^e of Dog’s Serum in the Treatment 
of Tuberculosis. Some years ago Professor Richet found 
that rabbits were rendered immune to the staphylococcus 
pyogenes by injections with dog’s serum, and later he 
found that the development of tubercle bacilli after in- 
oculation was prevented by the same means. Applied 
to the human subject, the blood is drawn from the 
carotid of a perfectly healthy dog, and received with all 
care into small flasks, which are then hermetically sealed. 
Hypodermic injections are made with strict antiseptic pre¬ 
cautions ; they produce a slight rise of temperature, and 
sometimes a local swelling. No result was obtained in about 
one-third of the cases ; in the rest a general improvement in 
digestion and strength took place, and in some there was 
noticed an improvement in the local signs ; but in many 
the developnjent of tubercle was only delayed for a time, 
and the conclusion was that the serum acted as a general 
tonic, and not as a specific. It had been also successfully 
used for other cachexire, as syphilis (by Fournier) and 
chronic malaria.—Dr. Lauder Brunton had seen Pro¬ 
fessor Richet’s method in practice at Paris, f.nd mentioned 
a case of chronic syphilis which had derived much benefit 
from it. He had also seen a case of tuberculosis markedly 
improved during the continuance of the treatment (fifteen 
minims every two or three days). Goat's blood was less suit¬ 
able, since its corpuscles were of the same specific gravity 
as the serum, preventing the separation of the latter. 

Mr. E Hart made an interesting communication on 
some Chinese Drugs. He briefly described the institu¬ 
tions for medical relief in China, and stated that in the 
medical art the Chinese were quite in the dark ages. Their 
medicines were very complicated decoctions of drugs, and as 
an example be gave the composition of a “ recurring spring 
pill” for children. These pills, which were enclosed in sealed 
capsules, contained no less than fouiteeningredients, of which 
the active agent was “ cinnabar,” regarded as the chief of all 
metals, and believed to be capable of transmutation. The 
other constituents included such materials as “scorpion,” 
“sea pearls,” “amber,” “grasshopper,” “bezoaar,” or 
biliary concretion from the cow, and “musk.” Mr. Hart 
showed specimens of these pills and other drugs, and con¬ 
cluded by testifying to the devoted efforts of Mr. Cantlie to 
found a medical school at Hong Kong, efforts which were 
worthy of all encouragement. English medical men were, he 
said, the great agents of European civilisation in China.— 
Surgeon-Major jES.sor, who was in Canton after the re¬ 
bellion, confirmed Mr. Hart’s statements, and said that 
most Chinese would rather suffer death than undergo a 
surgical operation. Viper oil and cinnabar were popular 
remedies. Syphilis was very common. He strongly sup¬ 
ported the movement to found a medical school at Ilong 
Kong, and eulogised the work of the medical missionaries. 
Although the Chinese did not adopt new ideas so rapidly as 
the Japanese, yet when they did they pursued them actively. 
—Dr. Lauder Brunton pointed out that the cinnabar, 
which was the active ingredient in these alterative pills for 
children, might be compared to the “grey powder” of 
civilisation. He thought, too, that “ scorpion ” might have 
some action, and mentioned that the skin of the toad had 
been found to act like digitalis. 

Dr, Coui’LAND read a paper on the Treatment of Pneu¬ 
monia, in which be deprecated the use of depressant 
remedies, the advocacy of which had been based on con¬ 
clusions in disregard to the numerous fallacies which 
underlie all therapeutical experiments in acute disease. 
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He laid great stress on the treatment of pneumonia as a 
fever, and preferred the application of cold to antipyretic 
drugs. As to alcohol, he considered that, although it might 
be dispensed with in many cases, yet it was undoubtedly 
a most useful agent in affording temporary support, 
such as is sometimes needed to tide the patient over 
the crisis. He asked for experience as to the best 
means of dealing with the complication of delirium 
tremens, expressing his own preference for opiates 
when not contraindicated by broncbitis or renal 
disease. — Dr. Sansom endorsed the views expressed 
by Dr. Coupland. He had been dissatisfied with drugs, 
except, perhaps, quinine, and had not found digitalis 
of any service. He agreed as to the value of the treatment 
by cold, and advocated its commencement as early as pos¬ 
sible. Ice could be well applied by means of an ordinary 
sponge bag. He cited the experience of Dr. Hare at the 
Brisbane Hospital as affording conclusive evidence of the 
value of the bath treatment in typhoid fever.—Dr. Hugh 
Woods considered that digitalis was of great value when 
administered from an early period of the affection.—Dr. 
Barhs pointed out the desirability of combating the dis¬ 
tressing insomnia of pneumonia, for which he usually pre¬ 
scribed aulphonal. The best method of dealing with 
delirium tremens was a very difficult one, and he cited two 
cases, in one of which morphia injections were of great 
service, but in the other the patient passed into fatal corns. 
He also considered that cold was far preferable to anti¬ 
pyretic drugs, and thought it could not be commenced too 
early. lie had no very great belief in alcohol as a life¬ 
saving remedy, but did think digitalis of value.—Surgeon- 
Major Jessop had found the perchloride of iron with acetate 
of ammonia very useful. 

Dr. Barrs read a paper advocating the prescription of 
Digitalis in Aortic Regurgitation, where the main indication 
Is to meet the diminished blood pressure. His arguments 
were combated by Dr. Sansom. 

Mr. Denton Caruew then gave an accountof hismethod 
of Electrical Treatment of Exophthalmic Goitre, as recently 
described in The Lancet. 

Dr. Hugh Woods read a paper on Liquor Calcis Chlorata. 


Public Medicine. 

Diphtheria. 

In this Section Dr. Alfred Carpenter read a paper on 
Diphtheria, in which it was shown that fifty years ago the 
disease was unknown in this country, but for the last 
thirty-five years cases had been under his personal observa¬ 
tion in country places. Between 1860 and 1870 cases were 
common in rural towns, and between 1870 and 1880 the 
towns became affected. The differences between the two 
cases were that in the rural districts the outbreaks were 
limited to one or two, whereas in the towns the number 
was more widespread. Some cases were caused by dis¬ 
tribution of infected milk, some by contagion in schools, 
but many of the isolated cases bad nothing to do with the in¬ 
fection of milk. In some cases it had been found that when 
cesspools were cleared away, and the basement of houses 
rendered dry and damp-proof, the disease had been found to 
disappear. He also showed that warmth and moisture and 
absence of light were necessary agents for the propaga¬ 
tion of diphttieria. —Dr. Manley (West Bromwich), as a 
medical officer for an urban district containing 60,000 
inhabitants, considered'the question from the point of view 
of sewage improvements. He could not find out that the 
disease had any connexion with sewage poison. It was 
formerly found in houses inhabited by people who were nob 
over clean, and was not associated with the respectable 
classes of society.—Dr. Butterfield (West Kent) said 
that in rural districts diphtheria was not connected with 
sewers, bub he had noticed the connexion of the disease 
with large deposits of manure, especially in farmyards.— 
Dr. Franklin Parsons showed that diphtheria had 
decreased in the rural districts and increased in towns, 
especially in large towns. He doubted whether they could 
attribute the existence of the disease to either the sewerage 
system or to the operation of the Education Act. In 
former years the mortality from the disease was very large 
in Paris, St. Petersburg, and New York. He also doubted 
whether the discharge of hot water in sewers could be 
attributed as the cause of the disease. It was his opinion 
that ultimately it would be found to be due to some 
organism, not necessarily parasitic, but residing in foul 


matter, which might be engrafted on the human body and 
assume the habits of the parasite.—Sic Wm. Moore had 
found that in the villages of India diphtheria was often 
present where there was neither drain nor sewer.—Dr. 
Thresh maintained that diphtheria was always associated 
with nuisance and filth, and he traced a curious coincidence 
between manure imported into districts and an outbreak of 
the disease. Several other members took part in the dias- 
cussion. 

Injluenza. 

Dr. Franklin Parsons read a paper on the tnfluenzia 
Epidemics of 1889, 1890, and 1891, and their distribution in 
England and Wales. Infiuenza was first present in 
London in December, 1889, and became epidemic about 
Jan. Isb, but did not reach the hilly districts until 
March. In suburban places City men were found to> 
be first to suffer, and clerks suffered in higher pro^ 
portion than engine-drivers, though the latter were more- 
exposed to the air. Deep-sea fishermen and lightship- 
keepers at sea almost entirely escaped. Medical men and 
nurses suffered in large proportion, but the disease showet^ 
little tendency to spread in hospitals. The succeeding 
epidemic was more protracted and more fatal in London- 
than that of the previous years, but was less rapid in its- 
development.—Sir Peter Bade followed on the same’ 
subject. 

The Water-supply. 

Dr. Thresh introduced a discussion on the subject of tbe- 
Water-supply of Rural Communities where (a) Streams, (b) 
Ponds, or (c) Shallow Wells are relied upon. He saidn 
“Quite recently I published the results of my inquiries 
into the water-supplies of the sixty-five parishes in my 
districts, and the tables exhibited, which are based upon 
that report, show that the influence of the character and 
quality of the water-supply could not be traced. No doubt 
it has a prejudicial inlluence, but it is so masked by others 
that as yet 1 have been unable to demonstrate it. A family 
accustomed to drink the water of a sewage-polluted wem 
removed into another portion of the district, where a pond 
was the nearest available water-supply. The children all 
suffered from diarrhcca. The family asked permission to 
take water from a well on a neighbouring farm which I haiJ 
condemned as dangerously sewage polluted. The diarrhoea* 
at once ceased, and the children again enjoyed good health. 
In another case a labourer, having removed to a cottage on 
the marshes where water could only be obtained from a pond; 
a child was attacked with ‘ marsh ’ fever, and the generai 
health of all the other members of the family was affected.. 
After a few months he was Obliged to remove to another 
portion of the marshes where a shallow well water was 
available, and In a very short time the effect of the change- 
was most marked. Pond waters almost invariably contain 
much vegetable matter. In shallow wells, on the other hand, 
the polluting matter is of animal origin. In rivers there are 
usually both. Given that supplies from such sources are alone- 
available, how can the risk necessarily attendant upon theii^ 
use be reduced to a minimum? Domestic filters, and the 
boiling of water in all cases before use, naturally suggest- 
themselves. In his experience neither are practicaole. 
If the water is to be purified, or if any attempt is to be made- 
to purify it, this must be done before the water enters the 
house. If the filter bed could be freely exposed, and the’ 
river or pond water discharged automatically from a syphon 
at such intervals as to allow of the aeration of tbe filter bed 
between each discharge, the result might prove a success.”' 

Dr. E. F. ■Willoughby followed with a paper on the- 
same subject, in which ho said that in a somewhat exten¬ 
sive acquaintance with the dairy farms of tbe midland 
counties, from Berks to Somersetshire in the west, and to- 
Bedfordshire in the north, and on every geological forma¬ 
tion, from the Reading beds to the lower oolite, his atten¬ 
tion had been specially directed to the frequently unsatis*- 
factory and sometimes sadly deficient water-supply of th© 
rural populations. He criticised the term “ shallow ” weli^ 
as equivocal, for depth per se was of little Importance, since 
one of twenty feet deep fed by percolation from the surface 
might be dangerous, and another of fifteen feet beneath a. 
superficial bed of clay six feet thick would be perfectly 
safe. The efficiency of mere mechanical filtration was- 
proportioned to the thickness of the filtering stratum, but 
the purifying process dependent on the nitrifying action of 
bacteria did not proceed to any appreciable extent beyond 
six feet from the surface. Dr. VVillougbby then describe.! 
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Iihe proper mode of coostruction of wells so as to avoid 
pollution, when from above or below. 

Cremation. 

A discussion on this subject was introduced by Sir 
Spencer Wells. He stated that it was eleven years ago 
«ince he had brought the subject before the members of the 
Association, and since then public opinion had ripened in 
iavour of this manner of disposing of the deed. In March, 
1885, the first body wea cremated at Woking, and two 
■others were similarly disposed of in that year. In 1886, 10 
bodies were cremated; in 1887, 13; in 1888, 28; in 1889, 
•46 ; and in 1890, 54. The total number of cremations up 
to the present time was 214. This progress showed that, 
•despite the opposition of the Government, the existence of 
(prejudice, religions scruples, and other forms of objection, 
the old custom of burning bodies was beginning to establish 
'.iteelf in public favour. He went on to show that the present 
mode of disposing of the dead was most insanitary, leading 
'to pollution of the air, water, and soil by disease germs. All 
•efforts to abolish zymotic diseases were frustrated by the 
present method of burying persons who died of those diseases. 
He quoted from the researches of Darwin and Pasteur to 
ishow what an important funcuon earthworms played in the 
•diffusion of these germs, and that consuming the body by 
'fire was the only really efficient method of destroying them. 
Referring to the proposed plans for the improvement of 
Westminster Abbey, he showed that, if the present method 
•of interment was to be followed in that building, in a few 
years the whole available space would soon be occupied; 
whereas if the bodies were cremated, and the ashes placed 
’in an um or in the cloisters, an indefinite number of inter¬ 
nments of our illustrious dead might be made in the Abbey 
itself or in an adjoining mortuary chapel. 

Dr. FARtjUHARSON, M.P., thought the progress made by 
■cremation had been satisfactory. The medico legal argu- 
auent against cremation was worthy of attention, but Ur. 
•Cameron, member for Glasgow, had shown that 18,000 
ipersoDS were smuggled into their graves every year without 
any proper certification as to the cause of death. 

Many other members took part in the discussion which 
[followed, and in the end resolutions were agreed to dis- 
.approving of the present system of burial, and asking that 
public authorities should be encouraged to obtain power for 
the erection of crematoria out of the public funds. 

In this Section tbe discussion on the Communicability of 
Tuberculosis from Animals to Man, opened by Dr. Wood- 
Ihead, is held over for our next issue. 


Oni5TETRic Medicine and Gyn/ecology. 

On Thursday the discussion on Uterine Polypi was 
.opened by Dr. James Murphy. He defined uterine 
/polypi as tumours that formed a prominence beneath the 
-mucous membrane of the uterus, and they were therefore 
^stalked and sessile ; but one was only a later stage of the 

• other, as a polypus was a tumour in process of expulsion. 
Having biielly discussed tbe pathology and treatment of 
mucous polypi, he described fibroid polypi, which were 
rsimply fibroids or myomas in process of expulsion. But 
little was known of their pathology ; they occurred more 
frequently in black races than in white, and were never 
•found in the lower animals. They were of very frequent 

• occurrence. Many cases of h.i3ruorrhage going on for 
,months were caused by them. They exhausted a patient to 
the last degree; the cachexice of anaimia were as profound 
•as in malignant disease. While contained within the 
uterus they were sessile; when they escaped from the 
mterus they generally had a pedicle. Pedunculated polypi 
might be twisted off, snipped off with scissors, or removed 
with an dcraseur ; no bleeding occurred, owing to the slight 
■vascularity of the pedicle and its retractility. With intra- 
’Uterine polypi the diagnosis and treatment were somewhat 
•more difficult; the uterus should be dilated and explored 
with the finger. The icraseur might be suitable in some 

• cases, but where there was a partial inversion it was a 
dangerous instrument. He preferred snipping round the 
-capsule and enucleating the growth, at one sitting if pos¬ 
sible. Dr. Murphy exhibited a large number of uterine 
,polypi and several beautifully executed drawings in illus¬ 
tration of his paper. The discussion was continued by Drs. 
Bell, Edis, Murdoch Cameron, Heywood Smith, Leith 
INapier, Walker, Aust Lawrence, Inglis Parsons, Clement 
Cro^oD, Alban Doran, O’Callaghan, and others. 


Professor Auvard (Paris) read a paper on the Treatment 
of Chronic Metritis. He advocated tbe use of (1) cauterisa¬ 
tion, (2j scarification, and (3) antiseptics. For cauterisation he 
injected into the tissues a solution of creasote and glycerine. 
He scarified with a sort of plough which opened the 
follicles well up, and be used iodoform and salol. 

Dr. Leith Napier read an excellent and exhaustive 
paper on the Diagnosis of Spurious Pregnancy; and Dr. 
Bell another on tbe Treatment of the Uterine Appen¬ 
dages. 

Dr. Pringle readapaperonNativeObstetricOperationsin 
India. He said perhaps tbe title of his paper would have been 
more correct if it had been “ Results of Native Obstetrical 
Practice in India,” as in a great measure the practice of lady, 
but rarely gentleman, doctors is to treat the malpraxis of 
these dhaes or native midwives, and he added that 
though ultimately these midwives no doubt will be taught 
their duties, yet some time most elapse ere the lady doctors 
now in India will be called in to treat the cases from tbe 
commencement, and not, as it is too often now, when 
ignorant meddlesomeness has barbarously interfered with 
the natural processes of nature, and the lady doctor is 
called in, often, alas, too late to save life. Dr. Pringle 
stated that tbe medical treatment of women in India 
varied greatly in the three Presidencies; for while in Madras 
and Bombay the poor women, from being less secluded, 
enjoyed more medical treatment, in the Bengal Presidency, 
except in Calcutta, from the strict seclusion in which they 
were kept, they were absolutely without any medical treat¬ 
ment whatever. Speaking for the Bengal Presidency, in 
which he had served for thirty years. Dr. Pringle stated 
that there was no such person in India, whatever might 
be said or written to the contrary, as a native female 
doctor, and that the only individual who entered into the 
seclusion of the Zenana for the purpose of treating tbe 
inmates is th^janai dhai, or midwife of India. Here, as 
Dr. Pringle pointed out, lies the necessity for fully qualified 
lady doctors in India, anythingshortof full qualifications only 
risks tbe life of the patient and tbe character of the supposed 
doctor. He alluded to cases as occurring in his own practice 
such as no partially qualified lady doctor would feel justified 
in undertaking, and he added this would prove fatal to any 
reputation. Dr. Pringle said this was explained by tbe lowness 
of the caste of the midwife and the nature of her duties, which, 
according to high caste Hindoo notions of religious clean¬ 
ness, necessitated the removal of tbe dhai and her patient 
to the greatest distance from other members of the 
family. After the paper had been read, the President said 
he thought, after listening to such barbarities, the heading 
of Dr. Pringle’s paper should have been “ Native Obstetric 
Cruelties in India,” as what had been described could never 
be called operations. 

Dr. PuitSLOW read a paper on a case of Pelvic Abscess 
(suppurating pelvic peritonitis) treated by combined abdo¬ 
minal and vaginal incision and thorough drainage. Dr. 
Purslow urged the advisability, in suitable cases, of the 
double opening. __ 

Pathology. 

Puhnonari) Phlliisis, 

The first work in this Section was a discussion opened by 
Dr. J. K. Fowler on Arrested Pulmonary Phthisis. He 
said that the discovery of the tubercular bacillus had 
settled, 80 far as pathologists were concerned, the question 
which M’as long discussed a.s to whether phthisis was or was 
not always a tubercular disease. He proposed, indeed, that 
the term “phthisis” should be abandoned and be substituted 
by that of pulmonary tubercle. The term “fibroid phthisis” 
was unsatisfactory, as fibrosis might bo due to chronic pneu¬ 
monia or to the action of various mechanical irritants, 
that these ought to be classed as cases of chronic inter¬ 
stitial pneumonia, and that fibroid tubercle should be 
applied to those of tubercular origin. He was not satisfied 
of the existence of syphilitic phthisis. The so-called stages 
of phthisis had also to be given up. He proposed tliat pul¬ 
monary tubercle should be classed as follows; (1) For ordinary 
phthisis the term “pulmonary tubercle” was sufficient; 

(2) miliary tubercle for cases where the lungs only were 
all'ccted, or as part of a more general tuberculosis; 

(3) caseous tubercle, where the process was rapid and might 
be disseminated, but might affect one lobe only ; (4) fibroid 
tuberculosis, in which there was a special tendency in the 
tubercles to undergo fibroid change, and was distinguished 
from ordinary chronic tubercle with cavity formation, fibroid 
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walls, and thickened pleura. The history of tubercle might be 
very varied. Next he referred to the frequency with which 
pathologists met with appearances which they regarded as 
evidence of arrested tubercle, although it was still doubted 
by many clinical observers. The evidences on post-mortem 
examination which were regarded as proof of pre-existing 
tubercle were—(1) pigmented fibroid tubercles, either with 
or without evident tubercles; (2) caseous areas, or masses ' 
with dense fibroid capsule ; (3) cretaceous masses ; (4) small 
cavities; (5) scarring and puckering of pleura ; (6) local 
adhesions, with thickenings of the ^eura ; and (7) caseous 
glands, and so forth. Any of these might be found in 
persons who had died of diseases which had nothing to do 
with tubercle, and from his statistics he found that about 
9 per cent, of the bodies examined showed these ; and his 
statistics agreed with those of other observers. A large 
number of cases showing arrested tubercle had died of 
cancer. Although capsules with caseous contents occurred, 
he had never seen what he would regard as a cavity capable 
of clinical recognition in which the tubercular process had 
been arrested. Although some believed they could follow 
the closing of cavities clinically, he confessed this was 
beyond his pov^ers. The further question was, what 
was the proof that the lesions specified really rf'presented 
arrested tubercle ? First, there was the fact that 
encapsulated caseous masses may be followed by diffuse 
ulmonary tubercle if the barrier of fibroid tissue were 
roken down. Then oases occurred in which death was the 
result of tubercle in other organs than the lungs. Their 
site at the apex furthw supported this view, while there 
was an absence of any other adequate cause to account for 
the lesions. The method by which arrest took place was by 
the formation of a barrier of living tissue and fibrous encap¬ 
sulation. But after the barrier had been formed danger 
still existed, for the caseous mass might soften and the 
capsule break down. The caseous or cretaceous moss might 
be expectorated; and there was always the element of 
constitutional vigour to be taken into account. In 
attempting to estimate the possibility of arrest, regard 
must be paid to the extent of lung affected. If cavity was 
present capable of clinical recognition, it was probable that, 
sooner or later, extension would take place. When bacilli 
were present in the sputum, the condition could not go on 
to fibrosis, but these might be present without much con¬ 
stitutional disturbance. Many of the cases of arrested 
tubercle were probably cases wnere there had been slight 
illness, and which, if they bad been seen by a medical man 
at all, had probably been regarded as catarrh of the apex, 
or congestion, and, if there had been btemoptysis, the blood 
had come from the throat, and the recovery of the patient 
tended in the minds of many to confirm this view- 

Dr. SiDNiiV Martin contributed a paper to the discus¬ 
sion entitled Healing of Retrograde Tubercle. He divided 
healed tubercle into two varieties: (1) Calcareo-caseous 
masses, which usually occurred at the apex, and possessed a 
fibrous capsule; (2) those which had undergone fibrosis. 
The interesting ditierence between these two was that the 
former contained tubercular bacilli, while the latter did not. 
He then considered the infectiveness of the former, while 
the latter he considered not infective. He then referred to 
cases of healed tubercle associated with pneumonia, but did 
not think there was necessarily any relation between them. 
From experimental inquiry tliere could be no doubt that 
there was a virulent and an attenuated bacillus, and it was 
possible that localised and healed tubercle might be due to 
an attenuated microbe ; at the same time, allowance had to 
be made for the resistance of the organism, but they did not 
know exactly what that meant. He had made experiments 
with caseous nodules removed with great care, and he 
found that they produced tubercle in guinea-pigs. Pathology 
certainly pointed to the view that these caseous nodules 
were infective ; at all events, one attack of tubercle did not 
exempt from another.—A number of beautiful photographs 
illustrating tubercle of the lunc were shown for Dr. Wood- 
head.—Drs. Wilks, Bristowe, W. Russell, and the President 
of the Section spoke, and generally agreed with the experi¬ 
ence and conclusions of Drs. Fowler and Martin. 

Dr. nANDKOiu) then read a paper on the Pathological 
Changes in the Stomach in Typhoid Fever, showing that 
they are very constant in their occurrence, and of the same 
nature as the lesions of the intestine, bub usually have pro¬ 
gressed to a much slighter extent. They consist of areas of 
cellular infiltration in the muscular, the submucous, and 
moat frequently in the mucous coat; in the latter they are 


found, more especially where adenoid deposits (resembling; 
the solitary glands of the intestine) normally occur. 
Hemorrhages of every degree of severity are also occasion ¬ 
ally met with. There are, further, degenerative lesions due- 
to high temperature ; and in the later stages there may be 
changes due to septic infection, either from absorption from* 
the surfaces of ulcers, or from the swallowing of the fouD 
products to be found in the mouth and pharynx. But the- 
essential lesions in the stomach are of the same nature^ 
as the changes in the other viscera—viz., liver, spleen, 
kidneys, lungs, &c.; and typhoid fever is a general disease. 
The relation of the typhoid bacillus to the stomach lesioDS'- 
has not yet been shown. Where the poison is introduced^ 
through the lungs, as in those cases which commence with 
pneumonia, the stomach symptoms may at first fail. The> 
recognition of these gastric lesions is the key to the know¬ 
ledge of the permissible variations in the dietary of typhoid 
fever.—The paper was illustrated by microscopic sections.. 
This paper led to a few remarks and questions from the • 
memners present. 

Dr. Eddowes then read a paper on Hexheimer’s Crystals- 
in the Epidermis and Mucous Membranes, and illustrated;! 
it by microscopic specimens and coloured plates. 

Dr. A. Wilson gave a paper, and showed specimens, on- 
a Micrococcus occurring in Diphtheria. This coccus he- 
had separated, and from its effect on pigeons he considered 
it was the microbe of diphtheria.—Dr. Russell, in his 
remarks on the paper, referred to the great difficulty of not- 
getting a culture of cocci from such a surface as the throat. 

Dr. Phineas S. Abraham showed microscopical epeciroene' 
of the following diseases of the skin : Pigmented lympho¬ 
sarcoma, xanthoma, dermatitis herpetiformis, peri- and 
end-arteritis of a vessel in an inflamed dermal fibroma, 
psoriasis, lichen pilaris, a leprous macule (from an early caBe> 
of leprosy), a leprous nodule (from an advanced case), 
molluscum eonta^osum, branching pigment cells in epi-- 
dermis, psorosperm, and dermal tuberculosis. 

A paper was read by Dr. W. H. Dickinson on the Uses 
and Prospects of Pathology. He said the science of patho¬ 
logy must be regarded not as concerning only the results of' 
disease, but also its processes. In no distant times little- 
was known of pathology but rough morbid anatomy, and 
very little of that. A few of the larger facts—the nature of' 
empyema, for example—were known to the ancients, but 
conditions to us so obvious as hepatisation of the lung and 
cerebral haemorrhage were not recognised before the seven¬ 
teenth century, though the y’mptoms in connexion with 
them had long been known. Morbid anatomy has advanced 
so much, especially during the last hundred years, that it- 
may be believed that there are few changes obvious to the 
naked eye which have escaped notice. It is the ground 
work of medicine, and must ever be essential to the 
physician as presenting results in a compendious form. 
It may happen that results thus broadly presented 
may be evident to the practised eye which the 
microscope might fail to make equally clear. Some¬ 
thing of minute morbid anatomy has been displayed 
with regard to most organs and tissues, but it is possible - 
that those who come after us may regard our knowledge at 
best as absurdly incomplete, and exercise towards us the 
sort of charity which grown persons extend to a child. _Of 
the more substantial organs we probably know something 
which, though rough, cannot be altogether wrong- But 
what shall we say about the nervous system ? We niay 
say that within the last half century the minute morbid 
anatomy of the nervous system has been begun, and some 
lines of light, however dim and narrow, projected infO' 
places dark since the creation. Reference was also made 
to some of the gains made to our knowledge of pathological 
processes, especially in embolism, lardaceous disease agents. 

Mr. Evio opened! a discussion on Senile Changes in the 
Bones and some Senile .Diseases of the Osseous System, ana 
showed a large number of specimens of microscopic prepara¬ 
tions ilhistiating his contentions. He first recalled the- 
chief structural changes of the osseous system in senility, 
pointing out tliat while there was enlargement of the 
medullary canal and ravefaclion of cancellous tissue, a 
slight formation of sub-periosteal bone usually took place. 
A good example of premature senile atrophy of the alveolar 
processes of the jaws of a cretinous man aged fifty-one was 
shown ; it indicated that the loss of teeth was the result of 
senile absorption. He also exhibited examples of atrophy and 
of fracture of the neck of the femur in old people, one specimeit 
being an instance of osseous union of an extra-capsularfrac- 
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ture in a womao aged niaety. The calvaria was sometimes 
extremely atrophied, bat more commonly thickened by de- 
{losition of bone on the inner table in the frontal region. The 
parietal bones were sometimes the seat of a curioas form of 
senile atrophy, giving rise to depressions which were mostly 
symmetrical, and situated between the parietal eminences 
and the sagittal suture. They were produced by absorp¬ 
tion of the outer tables and diploe. Hehad found a thlcken- 
'ing and condensation of the skull cap in oases of graoular 
Sidney, which had been examined in regard to this point, 
and showed two well-marked examples. The deposition of 
new bone was upon the inner table. A parallel was drawn 
between arterial sclerosis of renal disease and the changes 
of senility in which hbroid degeneration of the organs and 
thickening of the outer and inner coats of the arterioles had 
been demonstrated. By this means he suggested an ex- 
lanation of the thickening of the skull and tlie osseous 
eposition on the long bones in senility ; while in bone not 
formed in membrane, as the cancellous tissue of the long 
bones, the thickening of the coats of the vessels led to 
atrophy and absorption. Some diseases to which the bones 
are liable as age advances were then discussed. In one 
class represented by osteitis deformans the moat prominent 
features werehypertrophyand thickening. In theother—i.e., 
mollities and fragilitas—oesium atrophy was predominant. 
A case of osteitis deformans in a man aged seventy-five, 
in which Mr. Eve had made the necropsy, was allude^ to. 
There werepresentextensive primary calcareous degeneration 
of all the arteries, calcification of the aortic valves, and 
slight cirrhosis of the kidneys. The patient was said to 
have been gouty. In view of the fact that in many cases 
of tbU disease there is a gouty history, and in some 
instances evidence of vascular disturbance, as retinal 
hfemorrbage, he suggested a careful examination of the 
vascular system and kidneys in future cases. In regard to : 
the second class of diseases mentioned, a true senile 
mollities occurring betweeu the ages of sixty and eighty 
years undoubtedly existed. The symptoms and progress of 
the disease and the minute changes in the bones and 
marrow were identical with those of mollities of pregnancy ; 
bub the extremities were not affected in so large a propor¬ 
tion of the cases. Allusion was made to the treatment of 
mollities by removal of the ovaries. The point of depar- 
■ture for this operation was the case of a woman in whom a 
cure of the bone disease took place after Porro’s operation. 
Fehling and others had now performed oophorectomy in 
many cases for mollities with great success. In cancerous 
cachexia a softening and absorption of the bones occa- 
eionally was observed. In the case of a woman aged forty, 
with cancer of the omentum and mesentery, the ribs, ileum, 
and skull were so soft that they could be cut with a 
knife. The bones of the extremities were softened 
in a less degree. The microscopic appearances of the 
affected bones did not differs essentially from those of 
mollities, but the areas of decalcification were less ex¬ 
tensive. (Microscopic sections were shown,) In conclusion, 
a brief reference to fragility of the bones in locomotor ataxia 
and in the insane was made. The subject was Illustrated 
by specimens from the Royal College of Surgeons’ Museum, 
which had been lent by the kind permission of the Pre¬ 
sident and Professor Stewart —In the discussion which 
tfolloffcd. Dr. Spkncf.r referred to a condition of the bones 
which he had found in goats. He thought senile atrophy i 
of the skull was to be regarded as due to vascular dis- 
InirbaDce.—Dr. Herbert Snow regarded mollities ossium 
as probably sarcomatous. 

Dr. Herbert Snow then read a paper on the Insidious 
Marrow Lesions of Mammary Cancer. He said that while 
the presence of tumours or spontaneous fracture was known 
to be due to an involvement of the bones, the marrow was 
frequently affected without any evidence from growth or 
fracture; and that this implication of the marrow was 
one of the causes of death. In the cases known as atrophic 
cancer of mamma there were usually no ihoumatic pains 
and no bone infection. In nine out of twelve cases 
examined microscopically bone lesions had been found, and 
be regarded the cachexia in cancer as due to the affection of 
the marrow, which was a blood-forming tissue.—Mr. Eve 
tand Dr. Woodheap criticised Dr. Snow's contentions, and 
pointed out thathis observations differed from those of others, 
and that the contentions were based too much on clinical 
observations, and further, that some of his specimens did 
sot show the structure which was regarded as characteristic 
of cancer; and that if infection occurred it must be by way 


of the blood, which was an unusual channel of infection.— 
Dr. Snow, in his reply, contended that other observers had 
not noted the condition because the bones had only been 
examined when thete was either tumour or fracture. 

Dr. P. Abraham read notes and showed specimens of 
a very extraordinary and apparently unique case of 
Melanotic Sarcoma of the Skin, m which the face, save the 
nose, had a purple, pudding-like appearance, with areas of 
ulceration on it. Dr. Abraiiam also showed some excellent 
microscopical specimens of various Skin Diseases. 

The next paper was by Dr. Fokker of Groningen, on 
Some Experiments on the Fermentation of Milk in con¬ 
nexion with the prevailing Doctrine of Infection. The 
author attacked toe popular bacteriological doctrines, and 
, recorded a series of observations be had made on the souring 
of milk, tending to show that there was no specific bacterium 
lactis, but that several species were capable of producing 
the effect. 

Dr. W. G. Smith read a paper on Cases of Lymphoid 
Swelling of Solitary and Agminated Glands of the Intestine 
associated with Cerebral Symptoms. The cases had 
occurred in children, and speciinens were shown.—It was 
contended by Dr. Fowler and other speakers that the 
cases were those of typhoid fever, and that cerebral symptoms 
were often present in children as a result of various con¬ 
ditions.—Dr. Smith wa®, however, disposed to regard them 
as cases of intestinal narcosis other than typhoid fever, and he 
was satisfied to have the possibility of such a condition 
considered and discussed. _ 

Psychology. 

In the discussion which followed Dr. Maury Deas’ paper 
on the Present Position of the Lunacy Laws, Dr. Nicol- 
SON (Broadmoor) in moving a vote of thanks to Dr. Deas 
for bis address, congratulated him upon his able criti¬ 
cisms and conclusion®, and expressed the view that it 
would do good.—Dr. Farquhauson, M.P., stated that he 
had been a member of the Grand Committee which dealt 
with this subject. He spoke of the lamentable suspicion 
with which the members of that committee regarded those 
members of the medical profession who are encrusted with 
the care of the insane. He deprecated the interference of 
legal men in the matter of deciding as to the mental state 
of a patient whose case was one entirely for the decision of 
medical experts.—Dr. Bucknill, quoting Lord Shaftesbury, 
spoke of the signing of orders by “common justices,"and 
regretted that there was no better system. This was not 
entirely a medical question 5 it was one which involved the 
liberty of the subject. He thought that medical men 
should be grateful for the enactments in that Bill which 
protected medical men. He dissented entirely from the 
tone of blame which characterised Dr. Deas’ address.— 
Dr. Draper (Huddersfield) gave examples of the practical 
defects in the working of the Lunacy Act which he had 
experienced in practice.— ^Dr. Savage referred to the feel¬ 
ing of distrust towards medical men which pervaded the 
Act. Speaking on the question of the selection of special 
magistrates for signing orders, he failed to see any advantage 
in the system. He did not see any advantage as far as the 
public safety is concerned in the establishment of urgency 
orders. He strongly advocated the extension of the system 
of voluntary boarders, as tending to break down the legal 
barriers which hamper and surround the present system of 
the reception of patients into asylums.—Dr. (Clifford 
Allbutt (Commissioner in Lunacy) spoke of the tendency 
to place dangerous lunatics in asylums as voluntary 
boarders, and thought there would be a tendency to evade 
the law by avoiding certification. At the same time, ho 
thought that an extension of the system would be largely 
beneficial. Referring to the form of inquisition now in use, 
while deprecating its cumbersome machinery, he indi¬ 
cated that there was a growing opinion on all sides 
tbat such inquiries should be shorter and quieter,—Dr. 
Langdon Down spoke of the difficulty of obtaining 
lunacy orders from magistrates. He asked what was the 
advantage of the magisterial order, and indicoted that 
these orders signed by medical experts would bo much 
more satisfactory.—Dr. STANLEY HAYNES referred to the 
power granted by the Act to medical men to keep two or 
three private patients in their houses, and deprecated the 
extension of the system. He refused to sign lunacy certi¬ 
ficates, as the risk was too great.—Dr. OuTTEitsoN Wood 
was strong in his condemnation of the working of the Act.— 
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Dr. ALDRiBaE concurred in the general opinion that the 
Act hampered the action of guardians and medical men in 
placing patients in asylums. — Dr. NiCOLSON gave a 
striking. Instance of the difficulty in placing a patient 
in an asylum owing to the refusal of magistrates to 
sign lunacy orders. He mentioned the lar-reaching 
consequences of the obstacles which hamper the work¬ 
ing of the Act. He ventured to aesert that if the 
general medical practitioner were better instructed in this 
branch of the profession there would be fewer patients in 
Broadmoor, because the early symptoms of insanity would 
be better understood.—In his reply, Dr. Deas spoke of the 
necessity whic)i would ultimately arise from having special 
medical officers appointed for certifying. 

Dr. Clifford Allbutt opened the discussion on the Hos¬ 
pital Treatment of the Insane by a paper on that subject. 
He advocated a system which would reduce all asylums to a 
number of inmates not exceeding 1000. He would increase 
the efficiency and pay of the assistant staff, and break 
up asylum buildings into detached villas with cheerful 
surroundings. 

Dr. F. H. Walmsley, in connexion with Dr. Clifford 
Allbutt, read a paper upon the advisability of throwing 
open to medical students and medical practitioners the large 
asylums of the kingdom for purposes of study and post¬ 
graduate courses.—Dr. Savage spoke upon the inquiry of 
the London County Council for the establishment of lunatic 
hospitals as a good sign of the spread of knowledge on the 
question of insanity. He expressed the opinion that a hos¬ 
pital of some kind was an absolute necessity. 

Dr. Savage initiated a discussion by a paper on the 
Influence of Surroundings on the Production of Insanity. 
He pointed out the influence of the surroundings generally 
in the growth of the organism throughout nature, and 
showed how conditions of surroundings may lead to health 
or disease. The idea that lunatics are born, not made, is one 
which requires to be firmly faced. Heredity produces some 
insanity, but he preferred to think that from neurotic 
parents arose more frequently diseases of sensation, of 
motion, and of the moral nature. Insanity may be merely 
a defect of accommodation to surroundings. Brain degenera¬ 
tion does follow certain external conditions. Education 
infers changes of growth and adaptation of the nervous 
system. He believed that as many criminals are created 
from the influence of the surroundings as are begotten. In¬ 
sanity is a social as well as a medical question, and educa¬ 
tion and surroundings may colour as well as produce it. 
There is a cleavage of mind just as there is a 
cleavage of crystals, and the line of cleavage will 
depend upon the form of building up; surrounding conditions 
may produce some of the ordinary symptoms of insanity. 
The development of self-conceit is very interesting as mani¬ 
festing the relation of ordinary ideas of insanity. He 
referred to the striking absence of general paralysis of the 
insane among the celibate clergy of France as an example 
of the influence of surrounding conditions. 

Dr. Wallace (Glasgow) followed with a paper on the 
Truth of the Idea of Heredity. He held that the popular 
notion regarding heredity was altogether erroneous, and 
questioned whether the mere reappearance of a charac¬ 
teristic was a sufficient evidence of the truth of the fact of 
its transmission. He brought forward in support of his 
theory the failure of external deformities, of induced 
changes such as circumcision, the mutilation of animals, 
the compression of the feet of Chinese women, to be trans¬ 
mitted to their oflspring. He denied that likeness was 
transmitted from parent to offspring, for no proof existed 
that likeness was dependent upon nereditary transmission.— 
Professor Benedikt (Vienna) believed more and more in 
the influence of heredity in nervous diseases. The develop¬ 
ment of heredity itself depended upon the condition of 
surroundings.—Dr. Mercier said it would appear that 
whereas our inherited organisation is our fate, on the 
other hand, in the influence of our surroundings we 
find our hope of niodifjfing that fate. The result of the 
papers was to confirm in liis mind the doctrine that he 
had long held — that insanity was the product of two 
factors, heredity and stress of circumstances. He con¬ 
sidered that so strong was the influence of circum¬ 
stances that there was no nervous system, however stably 
compacted, that it might not be liable to upset upon 
the incidence of a sufficient stress. That artificial mutila¬ 
tions are not transmitted was admitted on all hands ; and 
the trite instances that Dr. Wallace adduced were insigni- 


fioant by the side of one mutilation which bad occurred 
invariably and inevitably in every one of countless genera¬ 
tions, and which yet was never reproduced, each child being 
born in perfect integrity—he referred to the rupture of the 
hymen.—Mr. J. T. Neech thought that in the study of in¬ 
sanity it was necessary to have some rational theory of 
mind, otherwise we could not understand the sane condition 
thereof, and unless we knew what sanity was we could nob 
comprehend insanity.—Dr. Fletcher Beach was surprised 
to hear Dr. Wallace say the father did nob transmib 
characteristics to his children. He had always understood 
that the germ cell was composed of gemmules from all 
arts of the body, and that the father not only transmitted 
is own characteristics, but those of hU ancestors also.— 
Dr. Warner referred to observations showing that among 
2576 ciiildren seen as presenting cranial abnormalities, 4$ 
per cent, were found by teachers to be dull at school lessons. 
Of 1331 cases of defects of palate 33 per cent, were mentally 
dull. There seemed to be some evidence that such condi¬ 
tions of defective make may be endemic in certain areas 
in and around London. While the children in Kensington 
and Chelsea presented 3-3 per cent, of cases of palate defects, 
in Islington there were only I'l pei cent, of defective palates. 
—Dr. Nicolson gave instances of insanity arising among 
criminals and criminal lunatics, owing to the peculiarities of 
their surroundings. He maintained that the mental acte 
might be sane or insane, according to the circumstances of the 
surroundings as well as according to the conditions under 
which the act was oommitred. 

A paper by Dr. VoisiN of Paris was read. The title of 
the paper was “ Can a Ciime or an Oflence be committed 
under the Influence of Hypnotic Suggestion?” The paper 
contained several instances of attempts at murder, arson, 
and other crimes having been committed by persons under 
hypnotic influence. A dummy figure was placed In a bed, 
and the subject, having been hypnotised, was ordered to 
murder the figure, for which purpose a knife was placed in 
her hand. She was also enjoined on no account to reveal 
the name of the suggestor. The subject approached the 
bed, con<mitted the supposed deed, and immediately after¬ 
wards denied any complicity, and refused to reveal the 
name of the suggestor. Another instance was given of a 
woman, who had committed extensive thefts in Paries 
having been for several months under the influence of 
hypnotic suggestion.—Professor Benedikt had given the 
matter of hypnotism much attention. He did not believe 
that crime could be committed under the influence of 
hypnotic suggestion. He had witnessed what he might 
terra the comedy between the doctor and the patient 
enacted at a sitting. He did not for a moment 
attempt to doubt the genuineness of M. Voison’s experi¬ 
ments, bub he doubted for various reasons, chiefly the 
general absence of the necessary mechanism and accessories 
for crime that these experiments had any scientific signifi¬ 
cance. He ventured to express the opinion that these 
experiments could not, as a general rule, be made upon 
English or German patients.—Mr. E. Hart regretted that 
Professor Benedikt entertained such views on the subject. 
He had himself frequently produced mesmeric sleep.—Dr. 
M'Nce (Inverness), Dr. Wilberforce Smith, Dr. Outterson 
Wood, Dr. Neeoh, Dr. Bridgewater, and others followed in 
the debate. 

The President (Dr. Maury Deas) moved a resolution to 
the effect “ that popular exhibitions of hypnobisvn and of 
ersons under the influence of hypnotic suggestion should 
e prohibited.”—An amendment, proposed by Dr. Nicolson 
(Broadmoor), “ that although we are all at one in our 
opinion on this subject, the time for taking action in the 
matter has not yet come,” was negatived by a considerable 
majority. 

Dr. Claye Shaw opened a discussion on the Surgical 
Treatment of General Paralysis. He described the opera¬ 
tion as being done by two holes trephined one inch apart 
or by an opening three inches long and one inch wide over 
the parietal region of the skull.—Mr. Cribb proposed 
the larger opening —Dr. Batty Tuke proposed removal of 
the membrane. 

Dr. Victor Horsley read a paper on Craniectomy, 
assuming that the brain in micro-cephalic idiots grew 
quicker than the skull. He was led to perform Landoia’ 
operation by removing a strip of bone about half an inch 
broad from nearly one whole side of the skull. He operated 
upon a child who showed all the symptoms of idiocy, being 
restless, uttering loud cries, and being non intelligent. The 
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results of treatmeDC were euch as to remove all traces of 
the disease. Asother child was born without fontanelles, 
who presented all the symptoms of an idiot. During the 
-operation the child’s temperature began to rise, and in a 
“few hours was 104°. The respiration and pulse became 
weaker in a few days, and the temperature went up to 107°, 
and the patient died. This was not a case of shock, though 
the first risk in such cases is shock. He thought that In 
this case be had shown that the experiments ot Eulenberg 
.^nd Landois were verified, for he showed that there was in 
this case injury done to the heat centres in the motor cortex 
>of the brain, and there could be seen in the brain, which he 
.produced, injuries which would be seen as small punctiform 
htemorrbages. He thought that in such cases the operation 
ishould be divided into two parts. First, the pressure ought 
to be relieved by a previous opening, because the brains of 
idiots were so close to the dura mater as to make operation 
almost impossible to perform without injuring the brain. 
After the primary operation ho thought the secondary 
u^moval of a portion of the skull-cap could be easily per- 
rjormed. 


OrHTnALMOLOGy. 

On the Control ofEailway Servants' Eyesight. 

Mr. M. M. McHabpv, F.R.C.S. Edin., read a paper on 
idiis subject. He said that ophthalmic experts are necessary 
S3.S examiners as regards colour perception. The author would 
■exclude all who manifested any degree, and Holmgren’s 
tests and method of using the same are recommended. 
A.nd as regards acuity of vision, he recommended Snellen’s 
standard test types. The state of refraction of the eye 
•may be also of importance in deciding as to fitness of 
■candidates, and the essential meaning of such terms as 
“long sight,” “short sight,” and “astigmatism” must he 
■explained to and grasped by railway authorities. A slightly 
short sighted eye with sufficient unaided vision for railv/ay 
.purposes may be a better and longer useful eye than a 
(hypermetrope with the same amount of vision. — Dr. G. 
Mackay showed that in all the lines in Scotland the tests 
were inadequate, and the fewness of the refusals due to the 
supervision preventing incapable men from applying, and 
)Pot to the tests themselves. 

A committee, with power to add to their number, was 
elected, to report from time to time to the Association in 
ireference to the sight of railway servants. 

Dr. AEOyLL-RoDERTSON read a paper, entitled Case of 
Wound of Sclerotic, with Penetration of Eyelashes into 
Anterior Chamber. Twenty-four hours after the receipt of 
an injury with a sharp-pointed knife the patient showed 
•vertical cut of sclerotic 3 mm. from nasal border and 9 mm. in 
'length. Vitieous was escaping slightly, a lash was hanging 
-irom the wound, and removed ; there was just perception 
of light; the cornea was quite free from injury ; there was a 
.good anterior chamber, no blood in it, and no dislocation of 
lens apparently. Two eyelashes, with their bases downwards, 
lay in tne anterior chamber in front of the iris stretching over 
the pnpil vertically. On the fourth day there came on some 
infiammation with effusion round the base of the lashes 
•so they were removed by simple incision in the cornea, 
mo vitreous escaping. The patient made a rapid recovery. 
At the end of the week the disc could he dimly seen 
■owing to the blood in the vitreous; he then saw fingers at 
•eight feet. To account for the lashes getting into the 
•anterior chamber Dr. Robertson thought that at the time 
■of the accident a slight rapture of the parts at the extreme 
angle of the anterior chamber might have taken place, and 
that the lashes worked their way from the vitreous through 
the hole thus produced into the anterior chamber.—Dr. Hill 
■Griffith said if, as many supposed, the suspensory ligament 
was separate fibres and not a continuous membrane, it would 
not even be necessary to assume that any artificially produced 
•communication between the vitreous and aqueous chamber 
takes place. The operation was especially suitable in young 
^snbjecce, when the lens was rather soft and immature.— 
The President : The question seems to him to turn on the 
proper nerforinance of the incition. If this were properly 
•concluded, then be did the simple operation; but if not, 
he preferred the iridectomy.—Dr. Argyll-Rodeetson 
was strongly opposed to the simple operation, giving 
numerous reasons why it should non be done, the section 
required being necessarily larger, the bruising of the iris 
reater, the removal of the lens, and especially cortex, 
eing much more difficult, and if vitreous escaped during 


operation the diflioulties in using the spoon were much 
greater,—Mr. McKinlay was in favour of the older opera¬ 
tion, having seen in other hands a succession of bad 
results. He employed a very small iridectomy.—Dr. Hill 
Griffith advised all to try the simple operation carefully, 
and not be dissuaded from the attempt by theoretical ob¬ 
jections, even when put forward by very distinguished and 
orilliant operators. He now used the simple method in a 
good prcmortion of extractions. 

Drs. w. J. Collins and L. Wilde contributed a paper 
on the Pathology of Ophthalmoplegia. Hutchinson’s theo:^ 
of disease of lenticular ganglion in cases of ophthalmoplegia 
interna was combated, reasons being given. Results of 
Hd?u8sen and Volkmann’s experiments were quoted, showing 
the relative position of the centres for accommodation, in¬ 
ternal rectus innervation, iris, &c., and Gaskell’s view that 
the lenticular was a purely third nerve ganglion, and pro¬ 
bably, then, bad nothing to do with vaso-motor phenomena 
observed in some cases. Tbe clinical basis was represented 
entirely as the work of Dr. Wilde, who had tabulated details 
of 120 cases, but this was not entered upon at length. 

A discussion took place on the Treatment of Infantile Cata¬ 
ract. The President recommended operation to be done as 
soon as first dentition was completed. He needled the lens 
freely, and often removed the lens substance if inflamma¬ 
tion was excessive from swelling up of lens. He preferred 
this to iridectomy in all cases. Other disease in the eye 
was often present in these cases.—Dr. Aegyll-Robertson 
erformed a small optical iridectomy by means of blunt 
ooks. If the opaque part of tbe lens (his remarks were 
limited to lamellar cataract) were relatively small and no 
atrite were present in tbe clear portion, the operation was 
free from risk, the healing rapid, and the visual results, often 
good, had given even and no spectacles were necessary, 
often a point of some importance. In females he would not 
recommend it, as the deformity was objectionable. In 
regard to iiidodesis, be had never seen those disastrous, 
results recorded by others, but latterly had given it up. 
When he elected the needle he usually removed tbe broken 
up lens substance a few days after the discission. He bad 
seen glaucoma and tedious inflammation produced by 
repeated needlings. He did not now use any form of 
suction curette.—Mr. M. M. McHARDYsaid that in lamellar 
cataract he used tbe cutting needle very freely, rotat¬ 
ing it from time to time during the operation to free 
tbe blade, and avoid in this way traction on the ciliary 
body. He used atropine very freely, and kept the 
patient in bed absolutely flat—i.e., without any pillow; 
this precaution prevented occurrence of iritis. Latterly he 
did not often require to use the suction curette, though 
formerly he used it always. He employed removal of lens 
substance from four to fourteen days after discission. Strict 
antiseptic precautions were taken. 

Dr, Hill Griffith, on the subject of the l^rognosis of 
Choroidal Sarcoma, recorded a case of death by metastasis 
to liver two months after enucleation of an eye containing 
such a growth. Of twenty-three enucleations for sarcoma 
at the Manchester Royal Eye Hospital fourteen were alive 
from three to ten years after operation. 


The pressure on our columns compels us reluctantly to 
hold over tbe description of the excursions and entertain¬ 
ments in connexion with the Association meeting, and a 
further notice of the exhibits at the various museums, with 
which we hope, however, to be able to supply our readers 
in our next issue. 


INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 


The arrangements for the work of the Fourth Section of 
the above Congress are now complete. Under the Pre¬ 
sident, Mr. Diggle, chairman of the London School Board, 
a number of subjects, interesting both from a medical and 
scholastic point of view, will be discussed. Although the 
number of papers is large, Ihirty-tbree in all, they have 
been arranged in such a manner as to leave no doubt 
that the wljole programme will be got through in 
the allotted time. On Tuesday, August lltb, Dr. 
Warner opens the proceedings by reading a paper on the 
Ssientific Observation and Study of Children in Schools and 
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•^he ClasBes into which they may he grouped. This will be 
followed by a clUcnsaion. The second division of papers 
•contain purely medical subjects. Dr. Sturges contributes 
a paper on the Early Recognition and Probable Arrest of 
sSt. Vitus’ Dance in School Children; Mr. Malcolm Morris 
■on Ringworm in Elementary Schools; and Dr. Shelley of 
Hertford on Epidemics in Schools. Dr. Jacobi of 
New York on the same day will read an important 
paper on the Laws regulating the Employment of Children 
in the United States of America. On Wednesday, 
Aug. 12th, the President will deliver his address, thus 
•diflering from the other sections, in which the introductory 
addresses are all to be given on Tuesday. The papers 
which follow deal entirely with educational matters; 
motieeable among them are:—The Working Curve of an 
Hour, by Dr. Bargerstein of Vienna’; School Hygiene, by 
iDr. Kuoorn of Seraing-Liege ; the Value of Hygienic 
Education to Women, by Dr. Schofield of London; Manual 
Training in its relation to Health, by Sir Philip Magnus. 
On Thursday, Aug. 13th, Dr. Kuborn will read a 
paper on the Effects of Education in Belgium on 
Oiiminality and Mental Diseases, which is to be followed 
iby one from Colonel Prendergast on the State Methods of 
dealing with Juvenile Delinquency in England. This sub¬ 
ject is certain to be warmly discussed, and it is to he hoped 
.that some practical resolution on the subject will be framed 
;flnd passed. The day will conclude with a paper by Mrs. 
Besant (of the London School Board) on Can Hungry and 
Half-clothed Children be efficiently educated? Friday, 
Aug. 14th, promises to he the niost interesting day for this 
<Secuou. A subject full of interest will be discussed— 
aiamely, the child imperfectly constituted as regards its 
’intellect. Dr. Sbuttleworth of Lancaster opens the discus- 
aion with a paper on the Care of the Mentally Feeble 
oas distinguished from the Imbecile Child. Dr. Fletcher 
Beach of Dartford follows with a contribution on the 
Method of dealing with Epileptic, Feeble-minded, and 
Imbecile Children. Next comes a Contribution to the 
Study of Mentally Feeble Children, with a suggested 
Scheme for Collective Investigation, by font German 
■doctors—namely, Drs. Strumpell, F\ L. A. Koch, Emil 
Schmidt, and Ernst Hasse, all of Leipsic. Finally, 
Dr. Laogdon Down has expressed his intention of 
'taking part in the discussion. Interesting papers 
/next follow on the Education of the Blind, by Dr. 
■Campbell of Norwood, and on the Physical, Manual, and 
Technical Education of Deaf Mutes, by General Mobetly, 
*nd appropriately following these are papers by Dr. Gutz- 
anann of Berlin on Hygiene of Speech in Children, and by 
Dr. Kotelmann of Hamburg on the Acuteness of Vision in 
School Children. The Honorary Presidents of this Section 
a-re Dr. William Brown of New Zealand; Professor Fodor, 
Buda Pesth; Professor Henoch, Berlin; Dr. Jacobi, New 
York; Dr. Hyac Kuborn, Belgium; and M. Th6ophile 
Roussel, of Paris; and Dr. Kotelmann of Hamburg is an 
Honorary Vice-President. 

DAILY PROGRAMME AND SOCIAL ARRANGE¬ 
MENTS OF THE RECEPTION COMMITTEE. 

lihnday, Axig. JOth. 

Opening meeting, .St. James’s Hall, 3.30 1>.M. 

.Sir Andrew Clark’s dinner at the Itoyal College of Physicians of 
HiOndon. 

Soirde, Koval College of Surgoons, 9 j*.m. to 12 I'.M. 

Ladies and gentlemen. 

Tuesday, Aug. Ulh. 

Garden party at Baroness Burdett-Coutts’s, Holly I.oJge, lligligate, 
A i-.M. to 7 I'.M. 

Converaa'/.iono at the Guildhall; 8 I’.st. to 11 1 '.si. 

Ladies and gentlemen. 

Wednesday, Aug. 12lh. 

Ganlon party at Sir Edwin Saundera'.s, 4 r.M, to 7 1 ’.M, 

Lord and Lady Wantage’s garden party, 4 p.m. to 7 I’.M., 400. 

Kooeption at the National Health Society, with exhibilnm of nursing 
tind sanitary appliances, 4 I’.M. to 7 p.m. 

Garden party at the Koyal Norma! Scliool for the Blind, 2.43 P.M. 

.Solrde at the Koyal College of Physicians, 0-12. Gentlemen only. 

Dinner by the Pulilic Health Medical Society. 

Dinner by the Follows' Club. 

•(By special invitation.) 

Thursday, Aug. Jdih. 

lloception at the Parlces Museum, 4 P.M. to 7 P.M. 

Visit to Wonuwood Scrubs J’rison, 3.30 p.m. 

Suhacription dinner at tlia Crystal Palace, followed by an oxliibition 
•of lli'oworks, Tickets lOs. eacli, admission to Palace included (ladies 
And gentleJnen). 

J^ixeursion to Ealing, 1.22 P.M. 

Friday, Aug. lUh. 

Visit to tlio Koyal Naval Exhibition on presentation tickets to foreign 
ciembers. 


Inspection of tlie hospitals under the Metropolitan Asylums Board, 
at 2 P.M. 

Visit to the Beckton Gasworks and to the sewage outfalls at Barking, 
with luncli on board Sir Donald Currie’s steamer Drummond Castle. 
Limited to 190. 

Garden party at Kir Spencer Wells’s, 4 p.m. to 7 I’.M. 

Conversazione at .South Kensington Museum. 

Saturday, Aug. IMh. 

Visit to the Thames Ironworks at 10.30 a.m., with vegetarian banquet 
nt the works. 

Excursions to Haropton Court and garden party at Normansfteld by 
Dr. Langdon Down. 

Excursions to— 

Cambridge, limited to 60. 

Bournemouth, limited to 30. 

Fi-ieni Barnet Sewage Works, limited to 100. 

Windsor Castle. 

Oi'avesen<l, to attend meeting of the Sanitary Inspectors at 1 P.M. 
Limited to 12. 

Netloy Hospital, with lunclieon at the liospital moss. 

Biniriiigham, to inspect the dostructurs and sewage farm. Limited 
to 60 . 

Sunday, A%i,g. 10th, 

Sermon by the Ven. Archdeacon Farrar, D.D., F.R.K., at Westminster 
Abbey at 8 p.m. 

Extmrsion, by Dr. George Buchanan, on the river from Maidenhead. 
To leave Paddington by the 10.10 a.m. Limited to 60. 

Social Arkanoements. 

Evei-y endeavour will bo made to mako the visit of the Congress 
pleasant anid instructive to members, and to enable tliem to see to 
advantage whatever England has to show which is of interest from the 
point of view of sanitation, science, art, anti arcboiology. A Congress 
badge, from a design by Mr. Tliomas W. Cutler, and approved by H.K.H. 
the President, will be presented to each member. 

IleoepUiins. 

1. The Royal College of Physicians will receive members of the Con- 
gi-ess at a Conversazione to be given at the College in Pall Mall on 
Wednesday, August 12th. This reception is limited to gentlemen only. 

2, The Royal College of Burgeons has decided to give a Conversazione 
in the Humerian Museum and Library of llie College in Lincoln’a-iiin- 
flelds on Monday, August lOtli, at 0 p.m. 

8. The Lord Mayor and Corporation of the City of London have 
generously consented to give an entertainment to members of the Con¬ 
gress at the Guildhall on 'tueaday, August 11th. 

4 A Reception will be held at the National Health Society on 
Wednesday, August 12th, There will be an exhibition of sanitary .and 
nursing appliances. 

6 The Sanitary Institute will receive members of tJio Congress at the 
Parkes Museum, 14 a, Margaret-stroet, Oxford-street, on the afternoon 
of Tliursday, August ISth. , ... 

0. Tlie Organising Committee^ mvite the members of tho Congress to 
a Conversazione on Friday evening, August 14tli, at 9 p.m., at tho South 
Kensington Museum. 

Garden Parties, 

Mr and the Baroness Burdett-Coutts kindly invite a limited number 
of members to a Garden Party at Holly Lodge, Highgate, on Tuesday, 
August nth, 4 p.m. to 7 P.M. ■ T. „ „ 

Lord and Lady Wantage, at 2, Carlton-gardens, Pall Mall, on 

Wednesday, Aug. 12th, 4 P.M. to 7 P.M. . 

Sir Spencer Wells, ntGolder’s Hill, Ilampstaad, on Friday, Aug. 14th, 

* Sir K(?win Saunders, at FairJawn, Wimbledon Common, on Wednesday, 
Aug. 12th, 4 P.M. to 7 P.M. 

Dr. Campbell, at the Royal Normal School for tho Bliud at 2.45 P.M. 

Dviiners. 

By Sir Andrew Clark, at tho Royal College of Physicians of 
I,ondon, on Monday, August 10th, to meet his Royal Highness tho 
Prince of Wales. . , — , , . . 

By tho Public Health Medical Society on Wednesday, August 12lh, 
at the Holboni Restaurant. , „ , , , 

By tho Fellows’ Club, at Limmor’s Hotel, Conduit-street, on Wednes¬ 
day, August 12th, at 7 P.M. 

Subscription Dinner at tho Crystal Palace, followed by an exhibition 
of fireworks, on 'riiursday, August ISth, at (i.30 p.m. Tickets lOs. each, 
railway and admission to Palace included. 

Excursions. 

The Metvopolitsii Asylums Board has arranged for a limited number 
of moinbors of the Congress to inspect tho River Ambulance Service, 
and to visit the Floating Small pox Hospitals at Long Itench, on I’l-iday, 

'^Sir Domihi Currio has kindly invited a limited number of members to 
luncheon on board the Drummond Castle. During the nftoruoon 
arrangements will bo nvide for a visit to tho drainago outfalls nt 

Barking, and to tho Bockton Gas Works. 

Tho 'Thames Ironworks Comiiany will convoy 600 members by steamer 
to inspect their works. They will subsoquontly entoitam visitors at a 
veftofcanaii l^nucixiot, and afUjrwanln at an opyratic ontorfcainment. 
Stoanior leaves Charing-cross pier at 10.30 a.m. 

Dr, George Buchanan invites a party of fifty members to accompany 
hiin on an excursion on the river from Maidenhead, on Sunday, 

■^Burgeon-General Madden and tho officers of the Army Medical Stall' 
will entertain Bfty members at Imicheou at the Hospital Mesa, Netley, 

°*Can?W(h/V-^Tfie^Vke-Chan and Memhevsof the Senate of tho 
University of Cambridga will receive fifty luembovs *t tho Senate House 
on Saturday, Aug. 16th, at 1 P.m, Luncheon will bo served at 1.30 p.m. 
in the Hall of King's ColDge. From 3 p,m, to 5P.M, the College ami 

Viu inuriAr'hnfl 


at 12 30 P.M. The return train leaves at 6 10p.m. and arrives at King’s- 
ci-oss at 7.60 r.M. 


1 by 
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BoumewtowtA.—The Mayor and Town Council of Bounjemouih invito 
twenty mombers to lunclieon on Saturday, August 16th. 

Friem Barnet.—On Saturday, Aug. 16th, an excursion, limited to 100 
members, will be made to niern Barnet Sewage Works. A light 
luncheon will be served. The works were constructed by Mr. Baldwin 
I.atham in 1888 , the principle adopted being chunical precipitation 
combined with artificially prepared fiittr-bsds, the top surface of which is 
made up of good garden mould. Their action is ''hiefly automatic. Fre- 
(lucnt trains run from King’s-cross (Great Northern Itailway) to New 
Southgate, from which the works are distant about three-quarters of 
a mile. 

Befvse Diepoml Company, CheUea.—Ihe Refuse Disposal Company 
invite forty-eight members on Tuesday, Wednesday, and Thursday, 
Aug. nth, 12th, and 13th to inspect their works. Visitors will be 
conveyed from Burlington House on each of the days, in brakes, which 
will start at 2.30 p.m. 

Baling.—An excureion has been arranged for the Enaineering Section 
for Thursday afternoon, Aug. 13th, to Baling, leaving Westminster- 
bridge station at 1.22 p.m, The number is limited to sixty, llie chair¬ 
man of the board will give a luncheon at the Town Hall. Ealing, at 
2.16 P.M. 

FoAajij?,—Sir Henry Thompson, F.R.C.S., President of the Cremation 
Society of England, will be at St. John’s, near Woking, on the after¬ 
noon of Wednesday, Aug. 12th, from 8 46P.M. to 6.16p.m., to receive 
members of the Congress wishing to iuscect the Crematorium. A 
convenient train leaves Waterloo Station at 2.12 p.m. for Woking 
Station, returning from there at 6.42 p.m,, and reaching Waterloo at 
0.24 P.M. Return tickets at reducea fares will be issued by the 
railway company to members of the Congress. 

Bimiingham.—A. party of fifty members will visit Birmingham on 
Saturdiy, Aug. 16th. They will be met by Mr. AFerman Barrow, who 
will accompany them to the Destructors, whence they will proceed to 
the Sewage Farm ; after inspecting wliich, they will be entertained 
at luncheon by Mr. Alderman Avoty, the chainnan of the Drainage 
Board. * 

Hampton Court and NonnamReld.—Tir. Langdon Down invite.s the 
members of the Congress to visit Hampton Court Palace, and to pro¬ 
ceed by steamer to Normanafleld on Saturday, Aug. 15th. Train will 
leave New Station, Waterloo. The return will be made from Normans- 
field either by steamer or tiain. 

Her Majesty's Palaces.—Members of the Congress will be permitted 
to visit St. James's Palace, Buckingham PiUace (400 per diem), Kensing¬ 
ton Palace, ^and Hampton Court Palace. Visit to Hampton Court 
Palace on Saturday afternoon, 16th, in connexion with Dr. Langdon 
Down’s Garden Party. 

Of/ierplarMf/inlcreel.-Members willbepermitted to visit the Tower; 
tho Bank of England by special ticket to not more than six people 
a-day; Kew Gardens; Apsley House (admission to thirty persons on 
Aug, 13th and letlu each day, by special ticket) ; Sfafford (or .Suther¬ 
land) House, .St. James’s-park ; Grosvenor House, X^per Grosvenor- 
Btreet.W.; Bridgewater House, Cleveland-row-Dudley House, Park-lane; 
Sion House, Isleworth (admission by special ticket on Aug. 12tb and ISth 
to fifty-one people each day); Reform Club, Pall-mall; National Liberal 
Club; Guy's Hospital, London-bridge, S.E.; St. Bartholomew's Hospital, 
West Smithfleld, K.C.; St. Thomas’s Hospital, Albert Embankment 
(can be visited every morning on presentationof Congress card); London 
Hospital, Whitechapel, E,; School of Medicine for Women ; Bethlehem 
Hospital, -St. George's-flelds ; Hanwell Asylum, Ilanwell (not more 
than ten members will be allowed to visit the asylum, on Wednesday, 
Aug, 12th, on presenting the Congress card); Netloy Hospital, Hamp¬ 
shire (fifty members will visit the hospital, and will afterwards be 
entertained at luncheon by Surgeon-Genera! Madden and officers of the 
Army Medical Staff, on Aug. 16th, at 1 1 ’.M.; Herbert Hospital, Wool¬ 
wich ; Newgate Prison, Old Bailey, K.C.; Wormwood Scrubs Prison, 
W.; Times Office, Printing House-square, Ji.C. (the Walter press, type¬ 
setting by machinery &c., admission by special order to not more than 
six persons per diem); King’s College, Strand ; Crossness and Barldng 
Drainage Outfalls (on Friday, Aug. 14th, there will be a visit to Beckton 
Gasworks, and to Iho sewage outfalls at Barldng, with lunch on board 
Sir Donald Currie's steamer Drummond Castle, limited to 190); Friern 
Barnet Sewage Works (visit to the works on Saturday, Aug. 16th, 
limited to 100); Lambeth, Grand Junction, and Vauxnall Water¬ 
works ; East London Waterworks, near Tottenham, E,; Gas Light 
and Coke Company Works, Beckton ; the Royal Botanic Society 
(the Council of the Royal Botanic Society have kindly consented 
to allow members to have free admission to the Botanic-gardens, 
Regent’s-park, during the session of the Congress); Zoological 
Society (the Council of the Zoological Society has also consented 
to allow members to visit tho Zoological Gardens, Regent’s- 
park, free of cost, during the session of tlie Congress); the Royal 
Naval Exhibition (the Executive Committee kindly offer a special 
ticket to all the invited foreign guests of tho Congress, available for 
Friday, Aug. 14th); tlie German Exhibition Rho Director-General in 
London has generously placed at the disposal of the Reception Com¬ 
mittee a limited number of complimentary tickets, available for Tues¬ 
day, Wednesday, Tliiirsday, and Friday, Aug. llth to llth); Gravesend 
{twelve members are invited to Gravesend in connexion with tho meet¬ 
ing of sanitary inspectors on Saturday, Aug. 16th, at 1 i>.M,);the 
Northbrook Club (all Indian delegates are invited to the Northbrook 
Indian Club, 3, Whitehall-gardens, S.W., as honorary luombors during 
the month of August), 

The following municipal and county authorities have expressed their 
intention of affording to members of the Congress facilities for viewing 
tlie sanit<i.ry works and public institutions under their care, viz.:—’The 
Corporations of Aberdeen, Brighton, Bnrslem, Croydon, Carlisle, 
Chester, Oliichester, Dover, Derby, Dublin, Eastbourne, Folkestone, 
Hanley, Hereford, Leicester, Liverpool, Manchester, Nottingham, 
Nairn, Portsmouth, Ramsgate, Selkirk, Southampton, Stafford, 
Stratford-upon-Avon,Salisbury, Tynemouth, Wigan, Wiiton (Salisbiivy), 
York ; tlie County Councils of London, Northumberland, and We.st 
Biding of Yorkshire ; the Vestrie.s of Marylebone, Paddington, St. 
George's (Ilanover-square), St. James's (Westminster), St. Mary’s 
(Newington), Mile-fiid Old Town, and St. Pancras ; the Boards of 
Works of tiie Districts of Holborn, 6t. Giles’ (Strand), and St. OJavo’s 
(Southwark). 

A Ladies’ Committee has been formed for the daily reception of the 
ladies whose busband.s are engaged in tho more serious work of the 
sections. Between 10 a.m. and 12 noon sight-seeing parties will be 


organised for those who desire to see places of interest in and out of 
town. Some members of the committee will always be present during 
the day to assist strangers in every possible way. These receptions 
will take place in the beautiful picture gallery in Old Bond-street, 
kindly placed at tlie disposal of the Ladies' Committee by Messrs. Agnew. 
The President of the Ladies’ Committee is Mrs. Pnestley, 17, Herb- 
ford-street, Mayfair, to whom all communications should be addressed. 
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LOCAL GOVERNMENT DEPARTMENr. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Woolwich Urban DistHct. —Estimating the population of 
Woolwich at 40,800, the death-rate during 1890 was, 
according to Dr. Wm. R. Smith, 21’4 per 1000, the zymotic: 
rate being 2-89 per 1000. The latter rate is heavy, bub the 
notification system is said to work without any friction, 
and, as far as any judgment is possible, there seems to have 
been less infectious disease than during the previous year. 
In every case the affected premises have been visited and 
isolation in the South-Eastern Hospital has been favoured. 
Isolation is, however, hindered by a curious circumstauce. - 
Owing to Government allowances and sick clubs combined, 
a man who stays away from bis work owing to the existence 
of infectious sickness in bis bouse can earn more by 
stopping at home than if following bis ordinary avoca¬ 
tion in the arsenal. In short, it does not pay am 
arsenal servant to send any infectious cases away 
to hospital. One item of economy is stated which has 
general interest. Percliloride of mercury has been sub¬ 
stituted as a disinfeebaot for McDougail’s powder; and 
with the use of the more powerful disinfecting agent the 
cost has been reduced from £121 in 1889 to £85 in 1890j 
although tho perchloride was only in use during nine months 
of the latter year. Although much remains to be done 
for this district, notably as regards the insanitary state of 
a number of houses, Dr. Smith is able to report progress, 
and he states that, according to his recommendation, all 
watercloseta now have a proper water-supply, and suitable 
provision has everywhere been made for ashes. 

Lexden and Winstree Rural District. —Whilst Dr. J. W. 
Cook congratulates his authority on a death-rate of 14 per 
1000, he urges that more needs to be done to reduce the 
infantile death-rate still further. The zymotic rate did 
not reach 1 per lOOO; but there are dangerous conditions 
still existing. Privies and ashpits are very generally 
faulty, wells are shallow and dirty, and the former needs 
the ordinary remedy—namely, a public system of scavenging. 
The notification system works well, but Dr. Cook says 
that the absence of an infectious hospital would be greatly 
felt in the event of a severe epidemic. The need for ib 
is, however, much greater in order to isolate first attacks, 
with a view to prevent a severe epidemic; indeed, such 
hospitals rarely render their best service in the face of an 
actual epidemic, and this is doubtless what Dr. Cook has 
in view, for he only advocates the provision of a few beds 
in several parts of the rural area. 

Scarborough Urban District. — Dr. J. W. Taylor com-* 
mences his nineteenth annual report with complete 
meteorological information such as is so useful in a resort 
like Scarborough. The subject of diphtheria has evi¬ 
dently given some local concern, and Dr. Taylor refers to 
certain points brought forward in Dr. Thorne Thorne’s 
Milroy lectures, and especially to the evidence that, 
synchronously with an immense development in sanitary 
improvements, diphtheria is on tho increase in England. 
The general death rate during 1890 was 16'4, and the 
zymotic rate 0 9, per 1000. It is worth recording that tho 
corporation are making arrangements for the provision of 
an improved isolation hospital. This has long been needed 
in Scarborough, where much satisfactory sanitary work is 
steadily in progress. 

Coventry Urban District. —Coventry is estimated to have- 
had 63,000 inhabitants in 1890, and the death-rate was 18 4- 
per 1000, which represents a slight rise. New building 
bye-laws have been prepared and await confirmation. This 
is always a step of great importance as to the future sani¬ 
tary history of a district. The cycle trade has, according to 
Dr. Fenton, added a source of unhealthiness to the city, 
owing to ddbris thrown off rapidly revolving stones and 
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-efae uae of a powder especially in the polishiDg process. The 
works are nob properly vencilabed, and thus a tendency 
to bronchitis, asthma, and phthisis is showing itself amongst 
bicycle polishers. The isolation hospital was well in uae 
during the year ; 83 cases were admitted, of which 72 
suffered from scarlet fever. Bub the hospital needs amend¬ 
ment, especially as regards the provision of a suitable close 
fence around the site, coupling the back-to-back bouses with 
■others having no througn ventilation. There are no less 
than 3100 such bouses in Coventry. Such a matter, and 
the need for an increased water-supply, show that there is 
yet ample room for sanitary work m the city. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6748 blrthe 
and 3544 deaths were registered during the week ending 
Aug. Isb. The annual rate of mortality in these towns, 
which had increased in the preceding three weeks from 16-8 
to 17-6 per 1000, further rose to 19-6 last week. The rate 
was 20-5 in London and 18'9 in the twenty-seven provincial 
towns. During the past four weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 17’9 
per 1000, and was considerably below the mean rate In the 
corresponding periods of the ten years 1881-90. The lowest 
rates In these towns last week were 9-9 in Brighton, 10 3 in 
Bristol, 12-3inNottingbam, and 14'7in Blackburn; the highest 
were 22-7 inLeicester, 23‘0 in Leeds, 24 '6 in Liverpool, and 35 ‘8 
fin Preston. The deaths referred to the principal zymotic 
diseases, which had increased from 310 to 456 in the pre¬ 
ceding three weeks, further rose last week to 653; they in¬ 
cluded 410 from diarrhoea, 92 from whooping-cough, 46 from 
diphtheria, 44 from measles, 31 from scarlet fever, 30 
feom “fever” (principally enteric), and.not one from small- 
(pox. The lowest death-rates from these diseases were 
ffecorded in Nottingham, Blackburn, Plymouth, and Bristol, 
and the highest in Leeds, Birkenhead, Sunderland, Leicester, 
and Preston. The greatest mortality from measles oc¬ 
curred in Birkenhead and Sunderland; from scarlet 
fever in Bradford and Halifax; from whooping-cough in 
Norwich, Newcastleon-Tyne, Manchester, and Cardiff; 
from “fever” in Birkenhead; and from diarrhoea in 
Birkenhead, Hull, London, Leeds, Leicester, and Preston. 
The 46 fatal cases of diphtheria included 30 in London, 
4 in Manchester, 3 in Portsmouth, 2 in Liverpool, and 

2 in Birmingham. No death from small-pox was regis¬ 
tered last week in any of the twenty-eight towns; 
and no small-pox patients were under treatment in 
the Metropolitan Asylum Hospitals or in the Highgate 
Small-pox Hospital, on Saturday last. The number 
of scarlet fever patients in the Metropolitan Asylum Hos¬ 
pitals and in the London Fever Hospital at the end of 
the week was 899, against numbers increasing from 857 to 
S69 at the end of the preceding three weeks ; the patients 
admitted during the week were 121, against 101 and 98 in 
the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 189 
and 175 in the preceding two weeks, were again 173 last 
week, and slighitly below the corrected average. The 
causes of 07, or I 'O per cent., of the deaths in the twenty- 
eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Bristol, Leicester, 
Sunderland, Cardiff, and in six other smaller towns; the 
largest proportions of uncertified deaths were rfgiatered in 
(Liverpool, Newcastle-on-Tyne, Nottingham, and Hull. 

HEALTH OF SCOTCH TOWNS, 
annual rate of mortality in the eight Scotch towns, 
which had been 18 9 and 18-6 per 1000, in the preceding 
two weeks, further declined to 16'9 during the week ending 
Aug. let, and was 2‘7 below the mean rate that pre¬ 
vailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 11-5 in Aberdeen and 16-5 in Edinburgh to 18-5 in 
Glasgow and 20-3 in Perth. The 436 deaths In these 
towns showed a decline of 28 from the number in the pre¬ 
ceding week, and included 21 which were referred to 
diaiThma, 17 to whooping-cough, 4 to measles, 4 to “fever,” 

3 to scarlet fever, 2 to diphtheria, and not one to small¬ 
pox. In all, 51 deaths resulted from these principal zymotic 
diseases, against 62 and 47 in the preceaing two weeks. 
These 61 iieaths were equal to an annual rate of 2 0 per 


1000, which was 1'6 below the mean rate from the 
same diseases in the twenty-eight English towns. The fatal 
cases of diarihcea, which had been 22 and 12 in the pre¬ 
ceding two weeks, rose again last week to 21, of which 9 
occurred in Glasgow, 3 in Edinburgh, and 3 in Leith. 
The deaths from whooping-cough, which had been 18 and 
15 in the previous two weeks, were 17 lost week, and in¬ 
cluded 10 in Glasgow and 4 in Dundee. The 4 deaths from 
measles corresponded with the number in the preceding 
week, and included 3'in Glasgow. The 4 fatal cases of 
“fever” showed a decline of 4 from the number in the 
previous week; 3 occurred in Glasgow and 1 in Dundee. 
Of the 2 deaths from diphtheria, one was recorded in Edin¬ 
burgh and one in Paisley. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
73 and 80 in the preceding two weelcs, declined again last 
week to 65, and were i2 below the number in the corre¬ 
sponding week of last vear. The causes of 36, or more than 
8 percent., of the deaths in the eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 16'4 and 
21‘2 per 1000 in the preceding two weeks declined again 
to 18'3 during the week ending Aug. Ist. During the 
past four wee^ of the current quarter the death-rate in 
the city averaged 18‘7 per 1000, the rate for the same 
period being 18'1 in London and 16'0 in Edinburgh. The 
125 deaths in Dublin during the week under notice showed 
a decline of 20 from the number in the preceding week, 
and included 4 which were referred to whooping-cough, 
1 to diarrheea, but not one either to small-pox, measles, 
scarlet fever, diphtheria, or “fever.” In all, 5 deaths 
resulted from these principal zymotic diseases, equal to an 
annual rate of 07 per 1000, the zymotic death-rate during 
the same period being 4‘6 in London and 1 4 in Edinburgh. 
The fatal cases of whooping-cough, which had been 3 in 
each of the preceding three weeks, were 4 last week. 
Only one death from diarrhoea was recorded last week 
in the city. The 125 deaths in Dublin last week included 
22 of infants under one year of age, and 25 of persons 
aged upwards of sixty years; the deaths both of infants 
and of elderly persons showed a decline from the numbers 
recorded in the previous week. Eight inquest cases and 
4 deaths from violence were registered during the week, 
and 43, or more than one-third, of the deaths occurred in 
public institutions. The causes of 16, or more than 12 
per cent., of the deaths in the city were not certified. 


THE SERVICES. 


DEATH OF DEPUTY SURGEON-GENEKAL WILL. 

We have to record with much regret the death of Deputy 
Surgeon-General G- E. Will, the Principal Medical OHieer, 
Devonport. It appears the deceased officer was riding to 
the station hospital on Friday, the Slst ult., when his horse 
ran away down a steep hill, and, the stirrup leather break¬ 
ing, the rider was thrown with great violence on his head, 
receiving an injury which proved fatal. Deputy Surgeon- 
General Will served throughout the New Zealand War of 
1863-66; in the Egyptian War of 1882, where he was pre¬ 
sent at Tel el-Kebir; also with the Nile Expedition of 
1884-6 as Field Medical Inspector of the lines of com¬ 
munication, and was awarded medals or clasps for his 
services respectively. He was but recently promoted to 
the rank of Deputy Surgeon-General, and placed in medical 
charge of the Western Division. 

Army Medical Reserve of Officers. ~ Surgeon 
Thomas Joseph Compton, Ist Norfolk Artillery Volunteers 
(Eastern Division, Royal Artillery), to be Surgeon, ranking 
as Captain, dated Aug. 6th, 1891); Acting burgeon John 
Joseph Ardavon Vincent Constantine Raye, Ist Durham 
Artillery Volunteers (Western Division, Royal Artillery), 
to be Surgeon, ranking as Captain (dated Aug 6th, 1891), 

Volunteer Cokps. ~ Artillery: 2nd Sussex: Edmund 
Downes, M.D., to be Acting Surgeon (dated Aug 6bh, 1891). 
—Rifle: 3rd Volunteer Battalion, the Queen’s (Royal West 
Surrey Regiment): Acting Surgeon R, J. M. Coffin to be 
Surgeon (doted Aug. 6th, 1891); Surgeon C. P. Shrimpeliire 
is granted the rank of Surgeon-Major, ranking as Major' 
(dated Aug. 6bh, 1891).—Ist London (City of London Rifle 
Volunteer Brigade): Acting Surgeon Edgar Alfred Hughes 
to be Surgeon (dated Aug. 6lh, 1891). 
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THE HYDERABAD CHLOROFORM COMMISSION. 
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Cflrrjspitkitu. 


Audi alteram partem," 

THE HYDERABAD CHLOROFORM 
COMMISSION. 

T 0 the Editors of The Lancet. 

Sms,—In the addresB on Surgery delivered at the meeting 
of the British Medical Association at Bournemouth by my 
friend Professor Chiene, and printed in The Lancet of 
Aug. 1st, I observe that there has been apparently an 
omission in the first column of p. 223, near the middle, of 
the words, “ Surgeon-Major Lawrie, and one of the members 
of which was.” By this omission it would appear as if I 
had been President of the Hyderabad Commission, whereas 
my function upon it was to represent The Lancet, and to 
suggest such experiments as seemed likely to settle the 
points in dispute in regard to the action of chloroform. 
The Commission was admirably presided over by Surgeon- 
Major Lawrie, and to bis energy the Commission owed its 
existence, although, as he says in a lecture he recently gave 
at Bombay, few people have really understood the liberality 
and public spirit displayed by the Nizam himself, his prime 
minister. Sir Asman Jah, and the members of his Highness’ 
Goverroent. I am, Sirs, faithfully yours, 

Stratford-place, Aug. 6th, 1801. T. LAUDER BruNTON. 


“A NEW THEORY OF CHLOROFORM 
SYNCOPE.” 

To the Editors o/Thb Lancet. 

Sirs, —Under the above heading you state, in The 
Lancet of June 21st, 1891, that Syme and Simpson taught, 
“ give the patient good chloroform and plenty of it,” and 

put the patient as quickly as possible under a strong and 
overwhelming dose of the poison.” Neither these words nor 
any words like them in sense or in meaning were ever need 
by Mr. Syme. 

Syrae’s teaching is as follows:'—“The points that we 
consider of the greatest importance in the administration 
of chloroform are-—First, a free admixture of air with the 
vapour of the chloroform, to ensure which a soft porous 
material, such as a folded towel or handkerchief, is employed 
presenting a pretty large suiface, instead of a small piece of 
lint, or any apparatus held to the nose. Secondly, if this is 
attended to, the more rapidly the chloroform is given the 
better, till the effect is produced; and hence we do not stint 
the quantity of the chloroform. Then—and this is a most 
important point—we are guided as to the effect, not by the 
circulation, but entirely by the respiration; you never see 
anybody here with his finger on the pulse while chloroform 
is given. So soon as the breiitbing becomes stertorous we 
cease the administration.” 

It may be left to the readers of The Lancet to determine 
whether these principles sanction the mischievous teaching 
that the right way to produce chloroform anesthesia is to 
“put the patient as quickly as possible under a strong and 
overwhelming dose of the poison,” or whether they do not, 
as we aver, form the foundation of the teaching of the 
Hyderabad Commission, that the essential factors in chloro¬ 
form administration, whereby death can with certainty be 
invariably prevented, are diluted chloroform and regular 
breathing. There is no uncertainty about Syme’s words. 

I was his last bouse surgeon, and I know that he never 
allowed the respiration to be interfered with, and that 
the principles I have quoted from The Lancet are 
those which he taught up to the time of bis retire¬ 
ment from the Edinburgh Ilojat Infirmary in 1809. 
The exact value of the “ new theory of chloroform 
syncope” may therefore be measured by two facts. One is 
tliat the Hyderabad Commission has proved that there is no 
such condition as chloroform syncope, and the other is that 
the new theory is based upon views which Syme never held. 
“What I have stated about Syme includes Simpson. At the 


i Vide The Lancet lor Jan, 20tli, 1866. 


end of his lecture Mr. Syme said : “ All that I have don© 
has been to follow the example of Dr. Simpson.” 

I am. Sits, your obedient servant, 

Edward Lawrie, 

Hydorabatl, July 1891. Surgeon-Major. 

*,* We quoted the words of Dr. Kirk, who gives the ex¬ 
pressions used as proceeding from the lips of Mr. Syme 
and Sir James Simpson, and we must refer Dr. Lawrie to 
“ Chloroform Syncope,” by Dr. Robert Kirk, pp. 9 and 10.— 
Ed. L. 


THE USE OF CHLOROFORM. 

To the Editors of THE Lancet. 

Sirs,—T he note of warning on the dangers attending the 
use of chloroform alone in surgical operations addressed to> 
you by Dr. Ormsby will, it is to be devoutly hoped, rouse 
the attention of the profession to the responsibilities which’ 
are incurred when this agent is recommended in preference 
to other amesthetics w hich are found to he comparatively 
free from the perils attending the employment of chloroformi 
when used alone. Seeing the frequent reports of death from 
this agent, it becomes a serious question as to whether we 
are doing our duty to our patients if we choose to submit- 
them to the perils inseparable from its use; of course, if 
there were no other means of producing insensibility to pain, 
the patient must be content to undergo a certain amount of 
risk whilst receiving the enormous amount of benefit- 
by the total abrogation of pain during an operation ; but if 
the same result can be produced by other and much less- 
risky agents, then these should be used. The same prin¬ 
ciple should guide the surgeon in the use of anesthetics as> 
he follows in connexion with the general practice of bis art. 
If a patient seeks his advice for the removal of some serious 
disease by a surgical-operation, it is his duty to recommend 
that method which effects the desired object with the least- 
risk to his life, so in like manner it becomes bis duty to- 
employ that form of anesthetic which is found to be free 
from most of the dangers attending the use of chloroform. 
Having seen several deaths from this agent, having had a. 
distressing case of death in my own private practice, besides- 
meeting with repeated instances where the patient was 
brought to the very verge of the grave, I share Dr. Ormsby 
conviction, and have for several years resorted to the use of 
ether or the mixture of alcohol, ether, and chloroform. 

I am, Sirs, yours obediently, 

Wiinpole-stroet, W., Aug. 4th, 1891. Henry SMITH. 


THE DANGER OF CHLOROFORM AND THE 
SAFETY OF ETHER AS AN 
ANAESTHETIC. 

To the Editors o/The Lancet. 

Sirs,— Mr. Ormsby asserts in your issue of the Ist inst. 
that ether “has been proved by undeniable statistics to be 
the safest anrcsthetic known.” Now, Sire, I think it very 
unkind of Mr. Ormsby that, although he repeats this state-, 
ment from time to time, he never gives a hint of where 
the statistics may be found. I have spent time, trouble,, 
and money collecting information on the relative value of 
amosthetics, and yet I have to discover the statistics re¬ 
ferred to by Mr. Ormsby. Will be oblige by giving them to 
Yours truly, 

George Foy, F.R.C.S.I. 

Caveii<lisli-row, Ilutland-square, Dublin, Aug. 1st, 1891. 


“AN EPIDEMIC OF ECZEMA.” ' 

To the Editors of The Lancet. 

Sirs,—I shall be obliged if yon will allow me space to 
make a few comments on the letter from Dr. Savill, which 
appeared in the last issue of The Lancet. By the courtesy 
of Dr. Savill and Mr. Imnn I have had an opportunity of 
examining the cases of eczema during the present epidemic 
at the I’uddington and St. Marylebone Infirmaries, and 
also those cases which arose last year at the latter hospital. 
Many anomalous outbreaks of vesicular and bullous- 
eruptions have occurred at various institutions, but I know 
of nothing parallel with the present epidemic- It is cer¬ 
tainly nob scabies or impetigo contagiosa, or pemphigus. 
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All the c&aes preeeiib the eame eesential features, aad of the 
many I have seen not one has been distinguishable, in my 
opinion, from ordinary eczema, as far as the eruption is con¬ 
cerned. Now that the etiology of eczema is undergoing 
such thorough review, 1 tliinic the occurrence of this epi¬ 
demic is of great importance. Dr. Savill and Mr. Lunn are 
devoting themselves to the solution of the cause with cha¬ 
racteristic ability and energy, but evidently the mystery 
can only be unravelled after a very exhaustive inquiry. I 
trust Dr. Savill’s letter will attract the attention of the 
rofessioo, as it is essential to determine whether the epi- 
emic is confined to the two infirmaries or exists also outsiae. 

I am, Sirs, your obedient servant, 

Harloy-street, W., Aug. lat, 1801. T. COLCOTT FOX. 


To tlie Editors o/Thb Lancet. 

Sirs,— In The Lancet of August let there is a letter 
from Dr. Savill narrating a series of cases, apparently of 
eczema, occurring within a few days of each other, in a 
large number of the patiedts in the Paddington and 
St. Marylebone Infirmaries. Under the heading “Is Eczema 
Contagious”? I published in The Lancet of June 23rd, 
1888, p. 1245, brief notes of eight cases cf eczema occurring 
in the same family, which it seemed to me impossible to 
account for except on the theory that it had spread from 
one person to the other by contact. These cases, like those 
in the Paddington Infirmary, presented “ the typical appear¬ 
ance of vesijular eczema,’ and I was able positively to 
exclude scabies for tbe same reasons by which Dr. Savill is 
able to exclude it. Since tbe above date I have seen several 
other instances in which vesicular eczema has spread among 
inmates of the same house—instances which give a great 
deal of support to the theory of contagion. Whether, as 
Dr. Savill suggests, it is owing to “some epidemicinfiuence 
or some specific organism,” I, for one, with tbe greatest 
deference to all the authorities who state the contrary, shall 
continue to believe that vesicular eczema may spread from 
one to several inmates of the same dwelling within brief 
periods. Dr. Savill states that he is making cultures from 
the exudation. It will be interesting to hear the result. I 
was under the impression that I had seen it reported in 
The Lancet within the last few weeks that some conti¬ 
nental observer had succeeded in isolating the bacillus of 
eczema, but on looking back I have not been able to find 
the paragraph. I am, Sirs, yours truly, 

Worthing, Aiig. Srd, 1891. EeWARD A. OPIE. 


PROPOSED INCREASE IN THE NUMBER OF 
DIRECT REPRESENTATIVES ON THE 
GENERAL MEDICAL COUNCIL, 

To the Editors of The Lancet. 

Sirs,— As your readers may be aware that I have, at the 
two last meetings of the British Medical Association, 
brought up a motion in favour of the above, I should like 

to call attention to the statement made by Dr. Wade_ 

viz., that the Privy Council has no right to order an increase 
in the number. Let us remember that we have asked 
the General Medical Council to petition the Privy 
Council on this subject, and that the Medical Council has 
Defused. 

I shall call attention to Section 19 of the Medical Act, 
on which we base our action. It is as follows: “ If at any 
time it appears to the Privy Council that the General 
Council has failed to secure the maintenance of a sufficient 
standard of proficiency at any qualifying examination, and 
that occasion has arisen for the General Council to appoint 
assistant^ examiners under this Act, for the purpose 
of examinations held by any medical corporation, or to 
exercise any power or picrfonn any duty, or do any act or 
thing vested in, or ini 2 >osed on, or authorised to he done by, 
the Gcmral Council ■under the Medical Act or this Act, il'ie 
Privy Council may notify their opinion to the General 
Council ; and rj the General Council fail to comply with 
«m/ direeMons of the Privy Council relating to s-tich notifi- 
eaHon, the Privy Council may ficmsctocs give effect to such 
direct’iO'ns, and for that purpose may exercise any power or 
do any act or thing vested m or authorised to be done by 
the General Council, and may of their own motion do any 
act or thing which under the Medical Acts or this Act they 
are authorised to do in pursuance of a representation or 


suggestion from the Medical Council.” Let me add, there 
is no time to lose, for the election comes on in three months, 
and we shall nob have another opportunity for five years. 
We cannot be beaten in a fair fight. No doubt as 
much obstruction and quibbling will be raised as is 
possible. 

The following is tbe legal opinion given by Mr. A. 
Commins, barnster-at-law, Liverpool“ As the General 
Medical Council have refused to move in the matter, I am 
of opinion that the Privy Council may now give them 
directions to do so, and, in case of their further refusal or 
neglect to act on such directions, may of their own motion 
increase tbe direct representation of the medical profession 
on the General Medical Council to the extent provided by 
the Act of 1886. The law stands thus:—The seventn 
section of that Act provides for the election of five 
direct representatives of the profession on the General 
Council—viz., three for England, one for Scotland, and 
one for Ireland. Section 8 provides the mode of election 
of these members. Section 10, subsection 1 (o) gives 
power to the General Council to represent to the Privy 
Council that it is expedient to confer upon the re^s- 
tered medical practitioners resident in any part of the 
United Kingdom (which parts have been already fixed by 
Section 7 as England, Scotland, and Ireland) the power of 
returning an additional member to tbe General Council- 
Section 19 provides that if it appears to tbe Privy Council 
that the Medical Council have failed to exercise any power 
or perform any duty or do any act which they ought or are 
authorised to do under the Medical Acts, the Privy Council 
may notify to them their opinion upon the matter and give 
them directions thereupon, and if they fail to comply with 
such directions, the Privy Council may itself then give effect 
to such directions, and for that purpose may of their own 
motion do any act which under the Medical Acts it is 
authorised to do in pursuance of the I'epreseotation from 
the General Medical Council. Section 10, Subsections 2 
and 3, prescribes the modus operandi by which tbe Privy 
Council may proceed to do any such act. As by tbe same 
section increasing the direct representation of the medical 
practitioners resident in any part of the United Kingdom is 
one of the acts which the Privy Council may do upon the 
representation of the General Medical Council, and as that 
Council refuses to make such representation, tbe Privy 
Council may therefore do it of its oton motion in tbe pre¬ 
scribed manner.” I am, Sirs, yours truly. 

Liverpool, Aug. 3rd, 1S91. ROBERT R. RENTOUL. 


ALCOHOL AS A SEDATIVE. 

To the Editors of The Lancet. 

Sirs,—"W hen heaving Dr. Wilks’interesting and practical 
discourse on the use of Alcohol as a Sedative in some cases 
of Nervous Excitement, I had brought to my remembrance a 
case of enteric fever in which brandy answered remarkably 
well in quieting delirium. A girl under my care at the 
West London Hospital became violently delirious in tbe 
course of fever, getting constantly out of bed, pulling down 
the pictures on the wall, and resolutely spitting out every 
form of medicine that was presented to her. We found, 
however, that she would swallow brandy, and I ordered her 
free and repeated doses of this spirit, with tbe effect of 
calming the delirium in a most marked way, and con¬ 
valescence followed in due course. I urged the brandy 
treatment with all the more confidence as, only a few days 
before, the late Sir William Gull had been impressing upon 
me tbe great use of alcohol in quieting these cases of febrile 
delirium. In cases where there is evidence of overfulness 
of the right side of the heart, as happens often in pulmonary 
diseases, such as bronchitis and broncuo-pneumonia, alcoholic 
stimulation can easily be carried too far, and the venous 
system becomes then much engorged and congested. I 
have seen remarkable recovery take place in tbe cases of 
children ill with broncho pneumonia, who had been very 
freely stimulated without any benefit, but rather with every 
prospect of going from bad to worse, by leaving off all 
alcoholic stimulants and giving small doses of tartarated 
antimony in conjunction with sulphate of magnesia, with a 
view to deplete Ihe overgorged venous system. 

I am. Sirs, yours obediently, 

John C. Thorowgood, M.D., F.R.C.P. 

Welbeck-sti-eet, W., Aug. 6th, 1801. 
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HEARING TESTS FOR SEAMEN. 

To the Editors o/Thb Lancet. 

Sirs,—I n The Lancet for 1889 (vol i., page 727) I 
endeavoured to point out bow much depended on the 
accuracy of a sailor’s hearing and how little had been done 
in the matter of ensuring that a ship's navigating executive 
were possessed of normal ears. What I said was endorsed 
by you in an annotation on page 800 the following week. 
Ab I am of (minion that the subject should not be allowed 
to drop, may 1 draw your attention to the experiments at 
the Naval Exhibition on “ International Tone Signals ” as 
reported in to-day’s Times (Aug. 4tb)? Mr. W. B. 
Chalmers has invented an instrument on the principle of an 
organ, but worked with high pneumatic pressure through 
the aid of a key board. Its success depends on the 
facts that a pure tone penetrates much farther than 
mere noise, and that a code can be worked with 
a limited number of notes. Such a system is badly needed, 
and if adopted will strengthen the necessity for making 
sure that the officers and men can hear properly with both 
ears. Some time ago Mr. Bickerton of Liverpool drew 
my attention to a fact not generally known in the pro¬ 
fession. During the disastrous collision between H.M.S. 
Iron Duke and Vanqnard in a fog off the Wicklow coast it 
appears that one ot the “ look-out ” men was actually deaf 
in the ear which was on the side of the approaching 
vessel. This was brought to the notice of the House of 
Commons by Lord Brassey, and reported in “ Hansard.” I 
know of only one steamship company—the Cunard of 
Liverpool—who take the precaution of having their 
officers and men examined for hearing as well as for 
sight. All candidates for certificates are examined by 
the Marine Department of the Board of Trade for 
vision and colour. The Board also make what are 
meant to be elaborate regulations for signalling and 
safety in fog, but they take no steps whatever to test a 
candidate’s power of hearing. The importance of this sub¬ 
ject can be fully appreciated only by those who have been 
at sea or in crowde(i waters during dense fog. The experi¬ 
ments at the Naval Exhibition again show how increasingly 
important the subject is, and 1 trust that some reasonable 
measures may soon be taken to protect lives and property 
in moments of enpreme danger from the blunders and 
bungling of men whose imperfect senses are not those of 
the standard or normal man.—I am, Sirs, vours faithfully, 
Francis Edward Cane, L.R.C.P., 'L R.C.S. Edin. 

PiCcadUly, W., Aug. 4th, 1891. 


DELAY IN OBTAINING JUSTICES’ ORDER IN 
LUNACY CASE. 

To the Editors of The Lancet. 

Sirs,—H aving bad occasion this week to remove to an 
asylum a non-pauper lunatic, I sought the services of a 
magistrate. Before obtaining the signature of one of these 
gentleman, I made no less than eight applications to seven 
justices, the seventh consenting to do what was re(iaired. 
In order to obtain this favour the patient and I had to 
travel thirteen mUes out. The lunatm spent five hours in 
the carriage and I seven hours on the road. The nature of 
the case did not demand the urgency order. This search 
for a justice who would act occupied a period of two days. 
I need hardly say how it affected the physical comfort of 
the patient and the working of my practice. 

I am, Sirs, yours truly, 

Aug. lat, 1801 . Provincial F.E.C.S. 


“TELEPHONIC COMMUNICATION BETWEEN 
THE LONDON HOSPITALS.” 

To the Editors ©/"The Lancet. 

Sirs,—M y attention has been drawn to Mr. Davy’s letter 
in your issue of the 1st inst. He apparently is not aware 
that there is telephonic communication between this hos¬ 
pital and the Westminster, and that it is used by the secre¬ 
tary of that hospital and myself for the purpose he advocates. 
There is one little inaccuracy 1 should like to correct. The 
reason for the boy not being admitted here wm because 
there was no bed, not because he had been previously 
treated at Westminster. 

I am, Sirs, your obedient servant, 

Arthur E. Beadb, Secretary. 

Chariug-croes nospital, Aug. 4tli, 1891. 


LIVERPOOL. 

(From our own Correspondent.) i 

Cruelty to Children and Almsgiving. 

The cupidity of some parents and the profitableness of 
begging by children as a trade were forcibly illustrated by 
two cases which came before the local stipen<{iary magistrate 
some days ago. In the first case the boy had, by crawling 
on his knees on the pavement, contracted a bursa on each 
knee, and earned by so doing a sum stated to average 8s. 
a (lay, all of which went to his mother. The boy wae 
carried to and from the locality where he excited the com¬ 
passion of the passers-by. On her promising to send hink 
to he an in-patient of the Royal Infirmary his mother was 
let off with a fine of 10s. and costs. In the other case the 
boy, a cripple, was taken every day by his sister to the 
Exchange flags, where be attracted the attention of gentle¬ 
men b^ pulling their coat tails, and their compassion by 
his pitiable appearance. It was said that 10s. a-day were 
his daily average earnings. Those who sternly refuse to 
give to beggars in streets have every justification for their 
conduct. 

The Murder and Mutilation of a Boy. 

The trial of John Conway for the murder of the boy 
Nicholas Martin,on May 16bh last,commenced on July Sist,. 
an(i concluded on the following day with averdict of guilty. 
'The case presented some features of medical interest, and 
was a very remarkable instance of circumstantial evidence ; 
the chain, which was formed by the evidence of nearly forty 
witnesses, given independently of each other, being com¬ 
plete in every link. The facts were as follows:—At an 
early hour on the morning of Tuesday, May 19bb, a black 
bag was seen floating in the Sandon Basin by the dock- 
gates men on duty, and was brought to land. It was found 
to be a black water-proof bag, such as is used by sailors, 
and to contain the dead body of a boy, each of the legs 
having been removed by a knife and saw, not for wantoo 
mutilation, but to enable the body to be got into the bag. 
Inside the bag, and covering the body, were also found two 
blankets, some brown paper, with an irregular piece torn 
off it, containing part' of a label, the rest of which re¬ 
mained, a knife, and saw. The body was removed to the 
mortuary at the Prince’s Dock, and carefully examined 
by Mr. Paul, l''.R.C.S., professor of medical jurisprudence 
at the Liverpool University College. The throat was cub 
in snch a manner as to show that it was the cause of 
death, while the appearance of the severed limbs sliowed 
that they had been amputated after death, and after rigor 
mortis had set in. The next day (May 20tb) a post-mortem 
examination was made by Mr. Paul and Mr. Lowndes, surgeoib 
to the Liverpool police, when it was found that the wound 
in the throat was exactly six inches in length. It com¬ 
menced on tlie left side at the edge of the aterno-maatoid 
an inch and a half below the jaw, and ended under the 
right ear. The divided tissues were retracted, and there 
were coagula in the wound. The larynx was severed 
through the crico-thyroid membrane ; the only vessels im¬ 
plicated were the right jugular veins, the external one being 
severed and the internal one opened. No artery was- 
wounded. The wound was a perfectly clean sweep from left 
to right, and must have been done by a sharp weapon. 
There were no indications that the boy bad been abused. 
There were some abraeions on'the face, the right leg had 
been severed two inches and a half, the left an inch 
and a half below the knee; the skin and muscle were 
divided by clean, circular cuts ; the bones were 
evenly and smoothly sawn. The stomach contained 
partly digested bread food; it was removed for more 
minute examination, and Mr. Davies subseiiuently obtained 
twenty-six grains of absolute alcohol by distillation from 
the contents. The body was identified by the parents, and 
within three days the police had obtained evidence which 
enabled them to discover the prisoner and the chain of evi¬ 
dence which he had wound round himself. He was seen in 
company witli the deceased boy on the evening of May 16th 
between 9 and 9. .30 I’.M. The boy’s last meal consisted 
of bread-and-butter, tea, and an egg; this was between 
6 and 7. lie was never seen alive again, but the prisoner 
was seen later on that evening carrying a pair of boots such 
as had been worn by the boy; these were subsequently 
picked up, having been thrown over walls, as was also a 
a razor identified as belonging to the prisoner. On 
Monday the 18th he purchased the bag in which the 
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body was found, some aoda, a knife, blankets, bucket, 
and Bcrubbing-brusb. He was seen on the evening of 
that day bringing the bag, which was full and heavy, 
out of the house, 19, Stanhepe-street, which he nsed as an 
oflice, refusing all help and putting it himself into a cab. 
file was driven down to the pier bead and was seen to carry 
the bag on to the landing-stage. The tide would then be on 
, the ebb, the flow returning in a few hours. In the upper 
coom of the house was found on the floor a large stain which 
Mr. Paul found to consist of blood and soda.* Under the 
planks was found a large quantity of blood, and spots were 
found in different parts of the room. Spots of blood were 
also found on the prisoner’s coat and trousers and on the 
razor. In the oven were found several pieces of brown 
paper, one piece of which had a label on it, and exactly 
fitted the piece wanting in the sheet of brown paper which 
was round the deceasea’s body. The learned judge (Justice 
A. L. Smith) expressed his perfect concurrence with the 
verdict, and in sentencing the prisoner to death held out 
no hope of mercy. 

Aug. 6fch. _ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

The Gateshead Disaster. 

The remains of the missing workman Heslop, in whose 
attempted rescue six of his fellow-workmen lost their lives, 
were recovered on Saturday, and were found almost wholly 
cremated by the furnace. The funerals of the other victims 
Slave taken place, and were very largely attended. A fund 
has been opened for the relief of the orphans and widows 
left unprovided for. Various causes are assigned for the 
fall of the first tower, and it is likely that various causes 
were in operation; for instance, it is shown that by the 
-dredging now constantly going on to deepen the Tyne 
many riverside structures are weakened in their founda¬ 
tions. The towers stood on a peninsula of ground near the 
river, and the late heavy rains would have the effect of 
loosening their foundations. On this and other points we 
must await the result of the coroner’s inquiry, which has 
been adjourned to the 26th inst. Apropos of the disaster, 
a few years ago an important chemical factory one morning 
was missing, having slipped into the river, but in this case 
there was fortunately no loss of life. 

Nursing in Worlchovses, 

At Gileland last week a conference of the local govem- 
suent administration for the four northern counties took 
place, and was the largest ever held during a period of 
twenty years. Mr, C. S. Hall, medical oflicer to the 
Carlisle Union Infirmary, read an interesting paper on 
Nursing in Workhouses, in which he urged the desirability 
of employing trained nurses, and described a scheme which 
might apply to an infirmary of one hundred beds, his 
idea being that they should employ a superintendent nurse 
at £50 per annum, with residence, an assistant trained 
nurse at £25, and a number of probationers, who should be 
selected from the middle class. He spoke of the defects of 
pauper nursing, and said it was a great hardship to leave 
poor people all night dangerously ul, and some of them 
^ing, in the hands of pauper curses. The reading of Mr. 
Hall’s paper gave rise to a most interesting discussion, in 
which the cutting-out, root and branch, of pauper nursing 
was advocated by several speakers. Mr. Dodd, chief 
surgeon to the Newcastle Workhouse Infirmary, and other 
speakers held that in large workhouses the hospital should 
be separated—that is, the master and matron should 
have no control over the infirmary department. It was also 
urged that in large hospitals a separate wing or ward 
should be set apart for sick children. Dr. Ainsley of 
Hartlepool brought forward some statistics, showing that of 
twenty-two provincial workhouse infirmaries the nursing 
staff was one nurse to forty patients, and out of four in 
London the average was one to fourteen patients. In the 
general hospitals throughout England the average was one 
curse to ten patients. 

Ambulance Work in the North. 

On Saturday last an ambulance review and sham fight on 
an extensive scale took place in Bishop Auckland Park, 
kindly lent by the Bishop of Durham. Surgeon-Major 
Hutton of Leamington, of the St. John headquarters, 


inspected, and the whole proceedings were regarded as 
hignly satisfactory, nearly £90 being received at the gate. 
On the same day an ambulance parade and inspection were 
held in Upleatham Park, by the permission of the Earl 
and Countess of Zetland, who afterwards presented the 
certificates and medallions to the classes. 

Friendly Societies' Demonstration. 

A great demonstration of friendly societies also took place 
at Darlington in favour of the North-eastern Convalescent 
Home at Grange, and a meeting was held in the park, 
where addresses were delivered by the local M.P.’s and 
other prominent citizens. About 6000 persons attended, and 
a substantial amount was received in aid of the home. 

Newcastle-ou-Tyno, Aiig. 6th. 


IRELAND. 

(From oub own Correspondents.) 

Queen's College, Galway. 

During the past session there was a total of 111 students 
on the College boolcs, being a decrease of eleven as regards 
the previous session. In the Faculty of Medicine there were 
thirty-seven entries. The President, in bis annual report, 
alludes to the Galway Infirmary, the efficient working of 
which institution he regards as not only a matter of 
vital consequence to the medical school of the College, 
to which it has always afiorded the principal means of 
clinical instruction, but also of high and increasing 
importance to the inhabitants of the county. A move¬ 
ment having been set on foot in Galway to remodel 
the constitution of the infirmary and extend its sphere 
of usefulness, a commission was appointed by the Lord- 
Lieutenant to take evidence and report on the matter. The 
Commissioners recommended a scheme of reorganisation, 
which, if carried out, the President is of opinion cannot fail 
to be of signal benefit to the community, and especially to 
the medical school of the College. He adds that the people 
of the county are practically unanimous in approval of tne 
suggested legislation, and that it is not proposed to add to 
the charges on the public purse or to increase local taxa¬ 
tion. The gist of the s^eme is that the medical pro¬ 
fessors of the College shall act as honorary surgeons 
and physicians to the infirmary, thus placing at the dis¬ 
posal of the institution the services of the five m^ical 

E rofessora in medicine, surgery, and midwifery. The 
lublin hospitals receive a large Parliamentary grant, 
one of the reasons for its issue being the importance of 
securing efficient clinical instruction for students who may 
afterwards enter the public service. The medical school of 
the Galway College depends mainly on the county infir¬ 
mary for opportunities of clinical teaching, and it may 
fairly he claimed that it is also not undeserving of support 
on public grounds. The library and museums are in a very 
satisfactory condition, and are most valuable collections. 
The Council has largely extended the benefits of the library 
to the people of Galway, who highly appreciate the advan¬ 
tage, it being the sole library of reference and consultation 
in the west of Ireland. 

Lunacy Administration. 

The committee appointed by his Excellency the Lord- 
Lieutenant to inquire into the lunacy administration of 
Ireland, report that they consider fresli lunacy legislation 
for Ireland to be absolutely necessary. They strongly re¬ 
commend the creation of a separate lunacy department, and 
consider that, having regard to the great extent and variety 
of the administrative duties of the Local Government 
Board, it would be better both in the interests of the insane 
and of those affected by the present work of that depart¬ 
ment to constitute for Ireland, as already exists in 
England and in Scotland, a lunacy board charged 
wim the care and supervision of all classes of lunatics. 
This is what was strongly recommended by the Lunatic 
Asylums (Ireland) Commission of 1858. To meet the 
pressure for increased asylum accommodation the com¬ 
mittee suggest tliat it be considered whether some of the 
empty workhouses could not be acquired and converted into 
provincial asylums. If this were done, the buildings would 
cease altogether to be workhouses, and would be as uncon¬ 
nected with the I’oor-law authorities as district asylums. 
In this way increased asylum accommodation might be 
cheaply obtained in those cases in which extensive struc- 
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tnral chaDges woald not be neceBsary for the convereion of 
the workhouse accommodation into asylum accommodation, 
and in which the acquisition of additional land would not 
be needed. If it were found that some of the wholly 
unoccupied workhouses could without delay be converted 
into provincial asylums, and if arrangements were made 
with other workhouses having a large amount of unoccupied 
accommodation to receive lunatics under Section 9 of the 
Act of 1875, the overcrowding of the district asylums would 
receive a check, time would be given for maturing per¬ 
manent arrangements, and the further erection of costly 
additions to district asylums would be prevented. 

Aug, 4fch. _ 


PARIS. 

(Fkom our own Correspondents.) 

Anti^rin in the Incontinence of Urine in Children, 

Many methods of treatment have been proposed and 
employed in incontinence of urine in children—belladonna 
and strychnine by Trousseau, electricity by Cluyon, 
bromides, certain mechanical procedures, &c. All, or nearly 
all, of these have been attended with success at times, but 
none is infallible—where one fails another remedy may 
succeed. Antipyrin is now put forward by M. Gundez, 
who claims for it a place amongst the best of remedies 
in the therapeutics of this troublesome and common 
affection. Out of thirty-seven cases treated by this 
drug, nineteen w'ere completely cured, fifteen much re¬ 
lieved, and in three onW did the remedy completely 
fail. According to M. Gaudez, these results are much 
superior to those of other therapeutic measures. He admi¬ 
nisters it in wafers containing from seven to fifteen grains, 
or in a mixture. This latter may have from twenty to sixty 
grains, according to the age of the child, to be taken in 
divided doseswith two hours’interval. The time at which the 
medicine should be given is of importance. Thus he found 
that a child who took the last dose at 8 p.m. would not 
micturate before 5 A.M. ; while if taken later, between 
9 and 11 p.m., the incontinence was often entirely sup¬ 
pressed, even in the second half of the night. In cases 
where the antipyrin treatment was successful, the improve¬ 
ment was manifest early; but it is advisable that it be kept 
up for at least fifteen days in order to insure a cure. The 
sensibility of children to the action of antipyrin is variable. 
Some who are not affected by twenty or thirty grains are 
cured by sixty grains. Sometimes the incontinence will 
return, in which case the dose should be increased and the 
drug long continued. Antipyrin is well borne by children 
as a rule- In one of the cases cited there was some gastro¬ 
intestinal disturbance of slight moment, and in another a 
cutaneous eruption which soon subsided. 

The Functions of the Trachea in Voice Production. 

At a recent meeting of the Academy of Medicine, 
M. Nicaise read a paper on the Functions oi the Trachea in 
Singing. It results from his researches that the trachea 
plays an active rCle in the production of ordinary phonation 
in singing. It is narrowed and shortened during inspiration, 
while it is lengthened and dilated in expiration. During 
simple phonation it is dilated; speech and singing are 
impossible when the trachea is in a state of contraction. 
It 18 not therefore an inert, but an elastic tube. During 
inspiration the pressure of the air in it and in the bronchi is 
negative, but during expiration it is positive, markedly so 
in high notes with elevation of the larynx and dilatation of 
the trachea. Over and above its function as the conducting 
tube of the air, the trachea therefore serves in voice pro¬ 
duction. The air is impelled towards the glottis by two 
forces—the contraction of the expiratory muscles, which 
are under the qpntrol of the will and susceptible 
of a special education, and that of the bronchi and 
trachea, which is involuntary. Harmony between these 
two forces determines the perfection of the notes. Any 
alteration in the structure of the trachea causes a modi¬ 
fication in the intensity and timbre of the notes, such as 
may be observed in old oge, when the membranous portion 
atrophies, becoming thin and llaccid. An abuse of function 
amongst singers and street criers may also bring about 
specie alterations, such as persistent dilatation. 

Danger of Gas in Trains. 

MM. Brouardel, Soequet, and Vibert are of opinion that 
several of the victims of the recent regrettable railway acci¬ 
dent at Saint Mandu were asphyxiated by the escape of the 


coal gas which served to light the carriages, and it is very 
properly pointed out that if the train were lighted by elec¬ 
tricity the added horror of coal-gas suffocation might have 
been spared the unfortunate people. 

The Future of Medicine Threatened. 

M. Levraud, himself, W the way, a medical man and Pre¬ 
sident of the Municipal Council of Paris, has just received a. 
cheque for 100,000 fr., or £4000, from a Russian gentleman 
resident in Paris. The cheque has been deposited by th& 
President in the municipal counting-house while awaiting 
the decision of the Council as to the acceptance or refusM 
thereof. The object of this Russian philanthropist is to 
introduce a system of medical reform into the hospitals of 
Paris, as a result of which, he considers, many lives will be 
saved and much money economised. Should the reform prove 
successful, the same generous donor undertakes to round 
a hospital for the poor on the new system. The money 
deposited is intended as a means for tiying the experi¬ 
ment in the hospital of Paris in which the greatest 
mortality at present occurs. We are not told precisely 
what the second “ Novum Organon ” is, but we are com¬ 
forted by the assurance that it implies a reliance on the 
remedies indicated by nature, and the eventual suppression 
of doctors and medicinal drugs. 

The Tubercxilosis Congress. 

During the week ending August Ist there was held here 
the second Congress on Tuberculosis, under the [presidency 
of M. Villemin, who may be considered as the founder of 
the doctrine of the infectivity of tubercle. 

Paris, Aug. 4tL. _ 


BERLIN. 

(From our own Correspondent.) 


Unpublished Anatomical Works of Goethe. 

In looking through the “Goethe and Schiller Archive” ia 
Weimar Professor Karl Bardeleben of Jena has discovered 
a series of hitherto unknown anatomical writings by the 
poet Goethe. Dr. Bardeleben will report on bis discoveries 
in detail in the next volume of the “Goethe Annual” 
(Goethe-Jahrbucb); meanwhile, however, he has written a 
brief account of them for the “Anatomical Advertiser”' 
(Anatomisebo Anzeiger). The writings in question consist 
of three manuscripts of considerable length and importance, 
and a number of short notes. The first of the three is 
the first draft of the famous essay on the intermaxillary 
bone, of the year 1784, announcing Goethe’s discovery of tlie 
said bone in man, the absence of which had hitherto been 
regarded as one of the main marks which distinguish man 
from the lower animals. Besides the text. Dr. Bardeleben 
found a series of illustrative drawings (originally seventeen 
in number) and a bundle of notes containing the not yeb 
published details of the relevant osteological conditions in 
a large number of higher and lower mammalia. One of 
the most interesting items of the discovery is the letter 
in which Goethe announced his discovery to Soemmering, 
who was just on the point of complying with a call to 
Mayence. Itruns thus :—“ With the sincere wish that the 
change of your abode may redound to your happiness, I send 
you some attempts at osteological drawings stitched together 
with a view to laying before you a little discovery wnicli I 
believe I have made. If, however, 1 should be mistaken 
and tell you only something already known instead of a 
novelty, as I believe, forgive me, for, though my occupations 
do indeed permit me to cast a glance at nature and at th« 
books which teach us to know it, it is impossible, in my 
position, to be accurately informed of what others have dis¬ 
covered before us.” Not less interesting is the letter in 
which Loder of Jena, the only professional anatomist who 
at once unreservedly recognised Goethe’s discovery, con¬ 
gratulated him after reading the manuscript. “ I return 
you,” he writes, “ the essay most kindly communicated to 
me with the sincerest thanks, Its perusal has given me so 
much pleasure, and your precision in anatomical descrip¬ 
tion as well as your insight into the physiology of the past 
have inspired me with so much admiration, that I quite 
seriously regretted in my anatomical enthusiasm that yon 
are a minister and not a professor of anatomy. But you 
will answer mo, as the Emperor Leopold answered a musician 
who, after his Majesty had played him something on the 
piano, threw his arms round bis neck in ecstasy, 
and regretted that he had not become a musician: 


-h, Google 





The Lancet,] 


BERLIN.—AUSTRALIA. 


[August 8,1891. 327 


'We're not ill off as it is.’” Besides the essay on 
the intermaxillary bOne, Bardeleben communicates two 
anatomical e&sa;y8, both unlinished, but showing that Goethe 
pursued his studies in comparative anatomy with far-sighted 
sagacity and with no less an ultimate aim than that of 
gaining a uniform basis for the conception of the various 
animal forms. The first of the two has reference to osteo¬ 
logy in general. Only the first part, treating of the com¬ 
parative anatomy of t^e shull in mammalia, is finished, and 
Bardeleben believes it to have been written in the summer 
of 1794. The second essay, treating of theforms of animals, 
was written at Breslau four years before, and throws much 
more light on Goethe’s conception of the nature of compara¬ 
tive anatomy than the first. After careful study of these 
essays, Bardeleben concludes that the frequent assumption 
of Goethe having been a pre-Darwinian Darwinite must 
be subjected to strict criticism. “ Whether or how far,” 
he says, "one is ju8ti6ed in designating Goethe as a fore¬ 
runner of Lamarck or Darwin, I do not wish to discuss here 
in detail. It seems to me, however, after a thorough study 
of Goethe’s works, especially these newly discovered ones, 
that he did not go beyond an ideal thought or constructed 
type, and that the idea of man’s descent from lower animals, 
of a real blood relationship among the latter and between 
them and man, was far from him.” 

The Asscmbljj of German NaUiraliits and Medical Men. 

At the Assembly of German Naturalists and Medical 
Men, which is to meet in Halle on tiept. 2lst, the discus- 
sipn of Koch’s treatment of tuberculosis will be resumed 
once more. In the section for internal medicine Dr, 
Aufrecht of the City Hospital in Magdeburg will deliver 
the opening lecture; in that for children’s diseases Professor 
Ranke of Munich, Professor Ganghofer of Prague, and Dr. 
Leser of Halle will report their experience; while Dr. 
Unna of Hamburg, Dr. Schimmelbusch of Berlin, and 
Dr. Kromayr of Halle will speak in the section for diseases 
of the skin. 

Popular Instrwtitm in Eygiene. 

The Prussian Minister of Religious, liclucafcional, and 
Medical Airairs has advised the presidents of the Prussian 
provinces to do all they can to further the circulation of 
the "Rules for the Tending and Nutrition of Children in 
the Pirst Year of Life, and for the Tending of Lying-in 
Women,” and “Measures to bo Taken in Cases of Measles, 
Scarlet Fever, and Diphtheria,” drawn up by the Society 
of the Medical Officials of the Government District of 
Diisseldorf, especially among midwives, register officials, 
members of women's societies, teachers, and medical men. 
(Jerman Death-rates for the week which ended on the IStk ult. 

Krefeld, 97; Bremen, 141; Frankforb-on-the-Maine, 
J4'8; Strasburg, 15 ; Barmen, 17'2j Stuttgarb, 177; Altona, 
18-2 ; Hamburg and Dresden, 18-8 ; Leipsic, 19‘5 ; Elberfeld 
and Aix-la-Chapelle, lO O; Niirenberg, 20; Dantzic, 21; 
Hanover, 22 ; Berlin, 22 2 ; Cologne, 227 ; Diiaseldorf, 23‘6; 
Magdeburg, 24’3; Munich, 28; Breslau, 31'9; Chemnitz, 
32-5; Kiinigsberg, 34'5 ; Stetcin, 39'6 The death-rate of 
Amsterdam in the same week was l.''> 7; Dublin, lG-3; 
London, 10-9 ; Copenhagen, 20 ; Paris, 20 (5; and Liverpool, 
2-t'4. 

Owing to the absence of certain officials on summer 
leave, the Bergmann-Hahn afTair remains for the present, 
at least so far as the public is concerned, in statu quo. 

The postal authorities in Dantzic have ordered investiga¬ 
tions to be made with a view to ascertain whether tele¬ 
phones are a medium of infection. 

The establishments for the training of physicians and 
surgeons for the Prussian army celebrated the anniversary 
of their foundation on the let inst. 

Berlin, Au;;. 4th. 


AUSTRALIA. 

(From our own Corrh.srondent.) 

' Medical Praciiee in New 'South Wales. 

The general election which has just taken place in New 
South Wales has placed but one medjcal man in Parliament. 
Dr. Hollis, who has been elected by a very large majority 
in the Labour interest for Goulbourn, is a young graduate 
of the Sydney University, and has the reputation of being 
a clear-headed, able thinker and a clever debater. The 
medical profession in Australia is practically power¬ 
less in political matters. This is in striking contrast 
to Canada, where, as your correspondent points out, 


nearly a score of doctors were returned to the House of 
Commons. This utter powerlessness of the medical pro¬ 
fession in Australia is probably the reason why the laws- 
affecting the profession are in such a scandalous condition,, 
and with no immediate prospect of being reformed. Within 
the last year or two, however, an effort has been made to 
organise the medical men for the protection of their pro¬ 
fessional interests. In New South Wales associations have 
been formed to counteract the pulling down of the very 
small fees paid by clubs, lodges, and societies for medieal 
attendance. The club system prevails to an alarming; 
extent in tibeBe colonies. This is mainly owing to the high 
fees charged for private attendance. The ordinary private 
fee for advice, or advice and medicine, is half a guinea, 
which is not a small amount to workers, trades¬ 
men, and persons bolding positions with small salaries. 
Consequently these people join clubs, pay from £1 to £1 10^-. 
a year, and for that sum are entitled to as much medical 
attendance as they wish. As these members grow rich they 
still remain in the clubs, and it is no uncommon thing for 
a chib doctor to attend patients who are members of Par¬ 
liament, mayors of towns, and leading wealthy citizens at 
sixpence a week. Of late there has been an attempt— 
in many eases successful — to reduce this payment oF 
a week to 4d. or less. The method has been for the 
friendly societies and the various lodges to group together, 
establish a central dispensary, and put one or two- 
medical men in charge at a fixed salary. By this 
means they economise very largely, and, on the whole, 
the societies appear to be well satisfied with the- 
arrangement. To counteract this, associations of medical 
men nave been formed, the members of which pledge 
themselves to have nothing to do with the friendly 
societies, and to boycott in every way any qualified man 
who acta for them. Up to the present, the only succese 
gained has been that the boycotted dispensaries have -found' 
it difficult to get medical attendants; but with our much 
overstocked profession I do not apprehend that that diili- 
culty will continue. As the medical association is prac¬ 
tically a trade union there is a movement amongst certain 
of its members to affiliate their union to the workmen’^ 
unions under the Trades and Labour Council. Such an act 
would have its advantages, but the disadvantages would 
bo great. To mention only one. If a general strike were 
ordered by the Trades and Labour Council it would be 
manifestly impossible for tbe doctors to go out on strike 
and refuse to attend "blackleg” patients until their fellow 
unionists' wrongs were righted. But we are moving eO' 
fast in such matters that what appears to be an impossible 
line of action at the present moment maybe found perfectly 
feasible hereafter. 

Death under Chloroform. 

Since the beginning of this year not a month has passed 
that I have not chronicled a death from anicsthetics. The- 
latest death occurred at the Prince Alfred Hospital, Sydney. 
Tbe patient w'as sufTering from cancer of the tongue, and a- 
mixture—proportions not stated—of chloroform and ether 
was being used. Shortly after commencing the administra¬ 
tion the man died. lo this tame institution there were- 
three deaths last year in three successive weeks, and in 
each case the unforiunale results were caused by chloroform.. 
Notwithstanding, ether is only rarely used in tbe colonies. 
Apropos of the chloroform deaths at tbe Melbourne Hospital, 
one of the surgeons writes as follows in a journal of which 
he is part editor:—"It appears that chloroform is the agent 
invariably used, and that it i9 alwajjs administered by the- 
resident medical oflicers. Two questions immediately sug¬ 
gest themselves—Is it wise to rely solely on one anecsthetio 
lor all cases? Are the resident ollicers sufficiently com¬ 
petent anfcsthetists when first appointed ? The last ques¬ 
tion may be considered first. It is true that a resident 
of leer, when newly appointed, may have to give cklorofornu 
for the first time in his life, and perhaps not to the most 
suitable patient. It is hardly correct, however, to say, as 
has been asserted, that the newly appointed officers liave 
never had any experience of, or instruction in, the adminis¬ 
tration of the drug. During their student curriculum they 
have had theoretical lectures on the subject, they have 
watched the procedure hundreds of times, and they have had 
occasional practical demonstrations from membersof tbe staff. 
On the whole, most resident officers may be considered suffi¬ 
ciently competent.” The italics are mine. It is, under the 
circumstances, scarcely matter of wonder why there are io 
many deaths under anmsthetics at the Melbourne Hospital. 

June 2Sth, 
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Eoyal Oolleob of Phtbioians ot London and 
t:he Koyal College op Sueqeons of England.—T he 
following gentlemen having passed the necessary Examina¬ 
tions, and having conformed to the by-laws and regulations, 
were on Thursday, July 30th, admitted Licentiates and 
Members of the two Colleges respectively:— 

Alexander, Edward Henry, Dunedin, New ZeolaiKL 
Anderson, Winslow, M.D., California, Baker-street. 

"Andrew, Bennet Harvey, King's College. 

Angus, Henry Brunton, Newcasble-on-Tyne. 

Archdall, Henry Stewart, Manor-road. 

Arthur, Francis, Clapham. 

Atkins, John Francis, Bnningbam. 

Atwool, WiUiatu Tillliubast, Uyde-park. 

Badcock, Henry John Franeis, iSoutnend. 

Bamford, Thomas, Rcgent's-park. 

Banks, Alfred, Clapham. 

Barnes, Leonard Siewart, Streatham-common. 

Berkeley, George Harold Arthur Comyn, Claphain-commotu 
Black, Arthur Canipboll, Kenslngton-garclens-square. 

Blomflelcl, Edward Eldndge, Stoke Newington. 

Bond, Francis Spencer, Paddington. 

Broadbent, Jolin Francis Harpin, Portman-square. 

*Broadhurst, William James, west Hampstead. 

Brook, Tom Stanbnry, Plymouth. 

Burnett, John Ridley, Carlisle. 

Burton, William Edward, Liverpool. 

Byass, Thomas Spry, Sussex. 

Carolin, George, Richmond. 

^rter, Thomas Moravian, Bristol. 

Chalmers. Albert John, Manchester. 

Chidell, Claude Churchill, Ladbroke-gardens. 

Clarke, Harry Ward, Richmond. 

Clemmoy, William Newlands, Bootle. 

Cockill, 'Ihoma.s Treft'ry, Middlesex Hospital. 

^CoUinsoD, Thomas Arthur, King’s College. 

Craig, Maurice, Forest Hill. 

Dalton, Frederick James Abercrombie, Caroline-place. 

♦Davies, Pryce Edward, Liverpool. 

Davies, Thomas Benjamin Philip, Milford Haven. 

Dixon, Arthur, Stockport. 

Dobiiison, Edward Miall, Lee. 

Dowling, Norman, Clapham. 

asccles, Herbert Annosley, Upper Norwood. 

Elsworth, Richard Cogswell, M.B. Edin., Edinburgh. 

Emmett, John William, Anerley. 

Fooka, Walter Pemberton, Crayford. 

Francis, Harvey, Harrow-road. 

Fraxer, John Ernest .Sullivan, Herne-bill. 

Fuller, John Reginald, St. Mary’s Hospital. 

Gane, Arthur Gladstone, Torrington-sciuaru. 

♦Graham, Sydney Dalton, St. George’s. 

Greaves, Henry, Twickenham. 

GrifSth, Joseph, M.D. Edin., Cambridge. 

Grosvenor, Alfred Augustus, L.R.A., Maida-vale. 

Haig, Patrick Balfour, Dollarflold, Dollar, N.B. 

Harris, Percival Seymour, Camden-square. 
ilaye, Claude, Myddelton-square. 

Hemingway, John, Ealing. 

Horn, George, Ealing. 

Hogarth, Robert George, Salisbury. 

Holme.s, Charles Denton, Liverpool. 

Holst, Otto Leonard, Mornington-road, 

Hope, Hubert Lindsay Curling, Hastings. 

Hotcbkis, Robert Dunmore, Cookston, Paisley. N.B. 

JIulbert, Joseph George, Colnohurst, Wetfortl. 

Humphry, Arthur Dumville, Brighton. 

Ingall, Frank Ernest, Ashford, Kent. 

James, Rupert, Mornington-place. 

Jewell, John William Fiank, Peckbam-rye. 

Johnson, Harry Oswin, Mile-end. 

Johnston, Dudley Cater, Balham. 

Jones, Allred Stanley, Mornington-road. 

Jones, George, Htepney-green. 

♦Kelly, Charles Ernest Mackenzie, Manchester. 

Kennedy, William Willoughby, Lewisham. 

Knott, I'ldward Millward, Castlebar, Ireland. 

Lane. Harry AngeJl, Turner-street. 

Lathwury, Arthur Edward Anthony, City-road. 

Tjiwrenco, John, Millman-street. 

Loeder, Forrest Bertram, University College Hospital. 

Longden, Duncan Campbell, M.B. Edin., Edinburgh. 

Lucy, Sidney Herbert, Bristol. 

♦Mack, Hans Hamilton, London. 

MacLeod, Charles Edward Alexander, Herne-hill. 

MacLeod, Ewan Cameron, Pimlico. 

MaeNeal, James, South Norwood. 

Madge, Arthur Ernest, Upper Wimpole-stroet. 

Maidlow, William Jlarvy, Croydon. 

Manknell, Arthur, Leeds, 

Marson, Cyril Darby, Sla/Tord. 

Mayo, Walter Cyril, Leed.s. 

Michels, Ernst, M.D. Berlin, Montaguo-place. 

Miles, Wiliiara Ernest, Ampton-.street. 

Mills, Herbert Henry, Fulham. 

Moore, ]id>vard James Fleetwood, Vlctorla-park. 

Moxcy, Vincent, Bristol. 

Muir, Robert Douglas, Nowcross. 

Miilvany, .John, Holloway-road. 

* Candidates wlio have not presented tliein.solves under the regulations 
of the Exanuniiig Board. 


Naden, John Basset, Manchester. 

Nathan, Edward Albert. Malda-vale. 

Norway, Novell Edmund, Ealing. 

Orr, John, Edinburgh. 

Ouston, Tbomaa George, Leeds. ‘ 

Peters, Albert Edward Duncan Ralph, West Kensington 
, Preston, Frederick, Wymondham, Norfolk. 

Purvis, William Prior, Greenwich. 

Richards, Harold Meredith, South Hlll-paik. 

Bielly, william Ernest, Tufnell-park. 

Rax, Francis William, Tunbridge Wells. 

♦Roper, Herbert John, Leeds. 

Halter, Charles Edward, Barnes-common. 

Severs, Georgs, Bingley, Yorkshire. 

Sewill, Joseph ^fton, Wlmpole-street. 

Sharp, Percy, Bayswater. 

Slmw, Francis Bentley, Blackbeatb. 

Shore-Smith, Samuel, Hampshire. 

Stnale, John, Bayswater. 

Smibli, George Samuel Stone, Albert-smiare. 

Soutter, David Wright Luther, Cumbenand-torraco. 

Soutter, Mansfield Knox, Cumberiand-torrace. 

Stephens, Henry Newport, Knutsford. 

Stephenson, Frederick John Orchard, North Kensington 
Stevens, William Mitclioll, Great Coraiu-street. 

Htonhara, Henry Archibald, Cowley-stvaet. 

Symos, John Odory, Leamington-road-vilbis. 

Taylor, Frederic Henry Arthur, Lavendev-hill. 

Thomas, David Owen, Minneapolis. U.S.A. 

Thompson, Charles, Almeric-road. 

Thomson, Alfred Edward, M.D. R.U.L, Margate. 

Thornton, George, Bernard-streot. 

Waddelow, John Joseph, King’s College Hospital. 

Ward, James Philips Stephens, Dovonport. 

Watson, George Alexander, Tottenham. 

Watson, James, M.B. Edin., Nottingham. 

Weaver-Bridgraan, Harry Meilor, Eutland-gate. 

Webster, J’orcy Lawrance, South Hamp.steacl. 

Willans, William Henry, Grafton-atroei, Mile-end. 

♦Williams, David Lewis, London. 

Wlndle, Jabez Davenport, L.K.Q.C.P.I., Southall. 

Wintle, Colston, Bristol. 

Witham, Ernest Wells, Brixton. 

Worsley, Reginald Carmichael, Fitzroy-road, Regent's-park. 
Worth, Francis James, St. Charlos-squave. 

* Candidates who have not prcsentorl tliemHolvos under the regulations 
of the Examining Board. 

Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.—T he following 
gentlemen, having passed the necessary examinations, were 
admitted Diplomates in Public Health at the last meeting 
of the two Koyal Colleges:— 

Acton, Charles James, L.R.C.P. Lond., M.R.C.S. Eng., Southport. 
Bain, David Stuart Erskine, M.R.O.S.Eng., Madras, India. 

CoUitiB, Heni-y Beale, M.R.C.S. Eng., Little Orosvenor-stveet,. 
Coxwell, C. Fillingham, M.B. Cantab., M.R.C.P. Lond., Karl's-court. 
Cropley, Alfred, M.R.C.S.Eng., Naval Medical Service. 

Diefcinson, W. Gilbert, L.R.C.P. Lond., M.R.C.S. Eng., Wimblodon- 
park-road. 

Evans, Evan, M.R.O.S.Eng., Cardiganshire. 

Farmer, Septimu.s, M.R.C.S. Eng., F.R.C.P. Edin., Edith-grove. 
Frost, Francis Turner, L.R.G.P.Dond., M.R.O.S. Eiig., Derby, 
(rvegory, Alfred John, M.D. Durli., M.R.O.S. Fmg., Brixton. 
HolMon, J. Morrison,M.D. Ed.,L.R.C.P.Lon(l.,M.R.C.S.E.,Croydon. 
Hope, William More, M.R.C.S. Eng,, Gloucester. 

HoiTnusJe, Sorab Cowasji, L.R.C.P. Lond., M.R.C.S. Eng., Upper 
Bedford-placo. 

Irwin, Fredk. David, M.B, Lond., M.R.C.S. Eng., Proston. 
Le<lingham, Alex. Napier, M.B. Glasg,, Glasgow 
Matthews, 0. J'b.M.B, Oxon., L.R.C.P.Lond., M.R.C.8.E,,New-cro.ss. 
Piesse, Charles Honry, M.R.O.S. Eng., DornclifFo-road. 

Pires, George, L.R.C.RLond., M.R.C.S. Eng., Woburn-place. 
Shatlwell, St. Clair B., L.R.C.P.Lond., M.R.C.S. Eng.,Walthamstow. 
Stawell, Richard Eawdon, M.D, Melb., Melbourne, Victoria. 
Slovens, F’rancis Joseph, M.R.O.S. Eng., Liverpool-road. 

Wade, Charles Henry, L.R.C.P. Lond., M.R.C.S. Eng., Devon. 
Whiston, Philip Henry, L.R.C.P. Lond., M.R.C.S. Eng,, Rochester. 
Wo<xi. William Atkinson, M.D. Melb., Melbourne 


British Medical Service.—T ho following is the 

list of Surgeons on probation of the Medical Stall’ of the 
British Array who were 8ucce.yaful at botli tlie London and 
Netley Examinations held in July. The prizes are awarded 
for marks gained in the special subjects taught at the Army 
Medical School. The final positions of these gentlemen are 
determined by the marks gained in London ad/lod to those 
gained at Netley, and the combined numbers are accordingly 
shown in the list which follows:— 


'Porter, F. J. W. 
Uoliiusoii, O. L. 
tStalkartt, <J. E. O. 
Gibiiaril, T. W. 
Healy, C. .1, . . 
Burtchaoll, C. 11. 
Buist, H. J. M, . 
Stanistreet, G. U. 
Brown, F..) . . 
Hardy, W. E. . 
Brogden, J. JO. . 


Marks. 

51)40 

D:)70 

5235 

6100 

401)2 

4076 

4070 

4l);30 

41)10 

4000 

4777 


’Tate, G. \V, . 
Faichuio, N. . 
Lonobaii. T. J.» 
McDowell, F. 
Begbio, F. W. , . 
MacCartUy, J, A. 0. 
Austin, .1, JI. B. 
Dugga)i, C. W. 
Gerraril, J, J. , 
Jainosou, J. C. , 


Marks. 

■1700 

47-16 

4725 

4710 

4005 

4060 

4010 

4595 

4606 

4426 


♦ Gained the Herbert Prize of 4120, with the Montoflore Medal and 
Prize of 20 guineas, and with the Do Chaumont Prize in Hygiene, 
t Gained tho Monteflore Second Prize. 


Hosled by Google 













Tbs Laitoet,] 


MEDICAL NEWS. 


lAuausT 8,1891. 329 


Univbksity of Edinburgh.—T he following 185 
gentlemen received the degrees of M.B., C.M., on Aug. let: 


Adam, Walt, Dingwall. 
Anderson, A. J., I’ortobello. 
Anderson, A. W., St. Andrews. 
Amloraon, Jas., Edinburgh. 
Anderson, John, Shetland. 
Ashton, 11. J., Lavender-hill. 
Atkinson, F. it. Jl., Brighton. 
Atkinson, .Tas., Harrogate. 
Barbeaii, L. G., Edinburgh. 
Bayley, J. H,, Northampton. 
Bennett, Hugh, Edinburgh. 
Berry, It, J. A., Oriiiskirk. 
Bionomann, A. J., Biighton. 
Bishop, T. ll.j Gloucester. 
Blundell, Hight, Seveuoaks. 
Bone, J. W,, Newcastle-on-Tyne. 
Bowker, G. E., Baiii, 

Brennan, J. J., Marchmont-cres. 
Brietley, T. B,, Ghesliire. 
Bi'oadfoot, J. D., Edinburgh. 
Brush, S. C., Dundee. 

Cairns, W. M., Liveipool. 
Cameron, K. M., Edinburgh. 
Capper, Percy, Liverpool. 
Carnitners, Ifi. J. W,, Inverness. 
Chapman, J. W., N. Wales. 
Clark, H. A., Glasgow. 

Clemons, G. E., Tasmania. 
Cochrane, Chas., Worcester. 
Cockburn, R. P., Ealing. 

Coller, C. J. van, Edinburgh. 
Compton, J. W. (Rev,), Hants. 
Cowan, John^Now Galloway. 
Cran, Robt., Feam. 

Crawford, J. II., Perthshire. 
Croinbia J. F., N. Berwick. 
Crosse, H. W., Norwich. 
Darlington, G. D., Edinburgh. 
Davidson, Jas., Edinburgh. 
Davies, H. R, L,, Bewdley. 
Dempster, R. G., Edinburgh. 
Drummond, W. B., Edinburgh. 
Duke. Alf., Brechin. 

Edgerley, yamuel, Portohello. 
Elder, George, Haddington, 
Elliott, A. C., Bradford-on-Avon, 
Emin, Michael, Warrendor-park- 
tovracc. 

Eurich, P. W., Bradford. 

Fenton, J. L., Edinburgh. 

Fink, L. G., Edinburgh. 

Ii'ischer, E. C., Bt. Andrews. 
Fletcher, J. L., Manchester, 
t'orsyth, W. D., Borwicksbiro. 
Foster, F. T., Edinburgh. 

Fox, B. J., Preston, Jaucs. 
Francis, John, Grimsby. 

Fraser, H, E., Inverness. 

Fuller, E. B., Edinburgh. 

Gallie, W. M. B., Edinburgh. 
Gibb, Denson, Midlothian. 
Glover, if. J., Gatehouse, 
(ionrlay, Fred., Dundee. 

Grenier, F. C. II., Coyloii. 
Griffith, Win., Milford Haven. 
Groavonor, W. C., Glasgow. 

Hall, H. B., Bedford. , 

Harriss, S. A., Midlothian. ' 
Hartley, S. II., Bradford. 

Haslani, A..)., Westminster. 
Hatton, P. T., Leamington Spa. 
Hay, Edmund, Edinburgh. ' 
Hay, W, p. Arbroath. 

Heath, R. A., BuH'alo. 

Holme, O. JO., LancasUijv 
Hciuiorson, L. R,, Edinbnrgh. 
Herman, Goo., Edinburgh. 
Hillier, Sidney, Gloucester. 

Hope, 0. J. B., Edinburgh. 
Huline, J. (J,, luiek, 

Iluxtahle, It. B., Edinburgh. 
Jaganonadbani.P, It., Edinburgh 
Jones, J. L., Aboryelwyth. 

Jones, H. S. W., Jersey, 
Kenworthy, A. B,, Southport. 
Kinmont, Edwd., Edinburgh. 
J^amrock, L. J., lOdlnlmrgli. 
Landsberg, 10.1^. T. Von, Capo 
Town. 

Lamb, Robt,, New /Airland. 

Loo, H. E., Worcester. 

Lewis, Cyril, Carmarthon. 
Livingstone, John, Perth. 


McAllum, A. J., Keith. 
Macdonald, T. F,, Edinburgh. 
MacGill, H. M., Musselburgh. 
MacGill, W., Musselburgh. 
Maegowan, T.‘ N., London. 
McKay, J. T., Dumfries. 
McKellar, T. G., Edinburgh. 
Macltonmie, D. J., Inverness. 
McKottricIi, F. J., Lochmaben. 
Mackintosh, Archd., Edinburgh. 
Maclaren, John, lOdinburgh. 
Maclean, Sam., Edinburgh. 
Maclood, W. B., Edinburgh. 
Maemaster, Chas., Perth.' 
Macmillan, D., Now Galloway. 
Macrae, J. L., JOdlnburgh. 
Mallett, F. R., Bolton, 

Martin, Chaa., Birmingham. 
Mathews, T. G., Westmoreland. 
Maynard, J, S., Suffolk. 

Melville, Geo,, Edinburgh. 

Mill, Will,, Dunedin, N. Zealand. 
Miller, Jas., Falkirk. 

Milroy, T. II,, Edinburgh. 
Milroy, W. C., Dumfriesshire. 
Mitchell, O. H., Melrose. 

Moore, E. C., Derby;. 

More, L. P., Kettering. 

More, P. St. C,, Kettering. 

Mosa, F. W., Mussooi'io, India. 
Munro, J. D. R., Nantwich. 
Murison, J. A., Edinburgh. 
Murray, Wni., Montrose. 
Niokerk, A. J. van. Cape Colony. 
Oddie, S, J., Leeds. 

Ogilvio, W. H., Edinburgh. 

Orr, John, Edinburgh. 

Parry, T. L., North Wales. 
Peart-Tlioinaa, Win., Gloucester. 
Prance. G. H., Choltenliam. 
Price, R. L., Oswestry. 

Rainy, Harry, Edinburgh. 
ICbnton, J. M., Edinburgh. 
IGdloy, E. H., Bournemouth. 
Robert^, J. II., Northampton. 
Robertson, A. G., Edinburgh. 
Robertson, J. F., Shetland. 
Robertson, W. F,, Drem. 
l-lodriguo/., F. A., Trinidad. 
Rossie, J. C., Orkney. 
Rutherford, Alex., Dumfrioa. 
Ruttor, Alfred, Durham. 

Scott, J. B., Newport, life. 
Scott, R. W. L., Edinburgh. 
Sliiaeh, S. A., Elgin. 

.Slayter, E. W., Halifax, Canada. 
Smfth, J. B., Kinghorn. 

Smith, J. G., Dundee. 

Spurway, Johu, Kidderminster. 
Steven, E. M., Montrose. 

Stodart, Thos., Pcncaitland, N.B. 
Stodart-Walker, A., Edinburgh. 
Stuart, Charles, I'erth. 

Stuart, 1)., Grantour.on-Spey. 
Wlurrock, C. A., Edinburgh. 
.SutherlancVC. 1),, Aberdeen. 
Sutherland, John, Larbert. 

Syme, W. S., Kilmalcolm. 
Thomas, Bornanl, Llandudno. 
Thyne, Wm., Herts. 

Tiiidal, D. D., Montrose. 

Walker, H. S., Spilsby, Lines. 
Walker, T. D,, Canada. 

Walker, W. J., Kincardine. 
Walsh, D. H., Karl's-court. 
Walton, (1. S., Salop. 

Watson, G. (!., Edinburgh. 

Watt, N, P., ltdinl)urgh. 
Webster, A. J., Hornsoy-rise. 
Whitoford, J. H. G., Greenock. 
Wield, David, Ayr. 

Wilde,R.S,, Wnaton-eupor-Maro. 
Williama, J, C., North Wales. 
Williams, J. D., North Wales. 
Williama, J. W., Blshopsgato-st. 
Wilson, Geo., Edinburgh. 

Wilson, J. T., 'I'asinania. 

Wilson, T. A. M., Dundee. 

Wood, J. M., Dumfries. 

Young, D. H., South Australia. 
Young, J. Y. S., Ainslie-placo. 
Young, R. J. E.p Ainslie-place. 
Znytoun, F. S., Edinburgh. 


lioYAL Colleger of Physicians and Surgeons in 
Ireland. —The following have passed the Final Examina¬ 
tion :— 

P. Banagry, W. Biittevly, A. R, Dillon Carbery, F. W. Condon, E. W. 
Dickson, J. Dowling. P. J. Fagan, M. L, Fisher, J. J. Hopkins, 

F, 0. Lenohan, W. E. Mooro, i>. A. McCurdy, P. J. Quinlan, W. 
Sinartt, J. O. B. Symes, A. W. Tabutoau, and G. F. Woodrooifo. 

The undernamed passed portions of the Examination for 
which they presented themselves for :— 

J. J. Cullen, ,1.0’C. Donelan, F. W. Foott, K. F. Frazer, .S. A. Jnmoaon, 

G. Q. Richardson, W. Ruasell, andil. E. Stone. 


Indian Medical Service.—T he following is tho 
list of Surgeons on probation in Her Majesty’s Indian 
Medical Service who were successful at both the London 
and Netley Examinations held in July. The prizes are 
awarded as in the British Medical Service. 


■■Burton-Brown. F. H. 

Marks. 
. 0202 

Dears, B. H. 

. 1)880 

Oldham, B. C. . . . 

. 6620 

Bird, R. 

. 6776 

ISmitb. S. B. . . . . 

. 6717 

Henvev. W. 

. 6608 

Lumsdon, J. S. S. . . 
IFFoHt. G. H. 

. 6670 

. 6608 

Wilkinson, B. . . . 

. 6686 

Ewons, G. F. W. . . 

. 6618 

Duor, C. 

. 6480 


Marks, 


Wood. H. S. 

. 6406 

T. W. Irvine .... 

. 6418 

Entrican, J. 

Fridmore, W. 0. . . 

. 6805 

. 6800 

Donovan, C. 

Fenny, .1 . 

. 6286 

. 6I7& 

Brown. A. T. 

. 6100 

Graves. D. H. McD. . 

. 6120 

Dallas, S. A. C. . . . 

. 6006 

Palk, 6. H. L. . . . 

. 4906 


* Gained tho Prize in Pathology presented by Sir Win. Aitken, F.R.S. 
t Gainetl the Parkea Memorial Bronze Medal in Hygiene. 

I Gained tlie Martin Memorial Gold Medal and tho Prize in Clinical 
Medicine presented by Surgeon-General W. C. Macloan, C.B. 


Royal College of Surgeons of England.— 
The Library of the College will be closed on Saturday, 
Monday, and Tuesday, the 8bh, 10th (Conversazione), 
and 11th of August, and on and. after Monday, Aug. 
17th, owing to alterations and repairs to the eystent 
of drainage. The Library will be closed as usual during 
September. 

Manchester Royal Infirmary.—T he annual 

report, just issued, testifies to the continued prosperity of 
the infirmary and its allied institutions. The asylum, its 
cottages and villas, its seaside establishment, and its large 
house in North Wales, continue to do a great work. During 
the past year important additions have been in progress at 
Monsall, which are fast approaching completion. These 
would accommodate 100 nurses and S54 patients. The 
financial condition was satisfactory. The extension 
proposed, with the approval of the trustees, on their 
own ground would, it was believed, afford ample pro¬ 
vision for hospital accommodation for many years to- 
come. 

Noble’s Isle of Man General Hospital and 
Dispensary. —This charity is steadily and satisfactorily 
extending its uBefuloess. The house surgeon’s report for 
the year 1890 shows a considerable increase of both in- and 
out-patients treated during the year, and an exceptional 
augmentation to the nui^er ot attendances at the dis¬ 
pensary. There was a debit balance on the year’s finance 
of £26115$. lOef., attributed chiefly to the additional expendi¬ 
ture necessarily incurred by the increased demands upon the 
institution, and for some outlay for furniture. Reference ia 
gratefully made to Mr. Noble’s generosity in erecting the 
hospital, and thanks accorded to him for now giving a large 
sum for establishing a Convalescent Home. 

Sheffield Nurses’ Home and Training In¬ 
stitute.—T he annual meeting was held on the ‘28th ult. 
The report presented for the past year shovved an improved 
financial condition of the institution. The earnings of the 
nurses during the year had increased by £221 12$. Id. The 
committee bad purchased the bouse, 334, (dossop-road, and 
they had there the pleasure of welcoming the subscribers in 
the new liome. The appeal for special donations had met 
with a liberal response; the amount received up to that- 
time was £757 18$. 6d. Of this sum, £500 was appropriated 
towards the purchase money of the new premises, and th& 
remainder spent in necessary alterations and improvements. 
Arrangements had been made to commence district nursing. 
The report was adopted. 

Ancoats Hospital, Manchester.—T he past year 

of this institution has been marked by a steady progress in 
all its departments. There had been considerable pressure 
on the beds available, and the resources of the hospital 
were greatly strained. During the year a donation of 
£1250 had been received to endow for five years five beds 
at £50 each. These were opened, and have been in daily 
use for several months. Old public school-boys residing in 
this district have endowed “ Harrow,” “Eton,” “Rug%,’' 
and “Wykeham” cots in the children’s ward. A con¬ 
valescent liome has been secured at Wilmslow, and is in 
full working order. Mr. H. Boddington has presented a 
donation of £600, and Mr. Jardine, the president, £1000. 
The adverse balance from last year had been reduced 
from £676 to £525. The invostiuents now amounted to 
£19,700. 
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A New Convalescent Home.—O n the 1st inst. 
a convalescent home for women was opened at Castle 
Donington by Lady Belper, in the presence of an influential 
gathering of subscribers and supporters. 

• Superannuation Grant.—M r. C. J. Symonds, 
L.R.C.P. Edih., M.R.C.S., of Woolston, Southany)ton, 
lately medical offlcer for the flftb district of the South 
Stoneham Union, has been granted a superannuation 
allowance of £2111s. per annum. 

The Public Health Medical Societt.—T he 
annual dinner of this Society will take place in the 
Venetian Chamber at the Holborn Restaurant on 
Aug. 12tb, at 7 P.M., Sir Charles A. Cameron in the 
chair. 

Rabies in Asses.—C anine rabies is stated to have 
been prevalent of late near New Ross, co. Wexford, and the 
disease appears to have spread to other animals, asses 
particularly being affected. A mad ass last week attacked 
and killed a little giil, mangling the head and shoulders in 
a frightful manner. 

Presentation.— Dr. A. B. Paterson of Butter- 
knowle, Darlington, has been presented by bis friends, 
upon his leaving the district, with a gold watch. A 
handsome tea and coffee tervice has also been presented 
to him and Mrs. Paterson by friends at Butterknowle, 
Cockfleld, and Woodland district, as tokens of regard and 
esteem. 

A New Lunatic Asylum for Middlesex.—O n 
the recommendation of their Asylums Committee, of which 
Mr. H. R. Williams is chairman, the Middlesex County 
Council have decided to erect an asylum for 200 imbeciles 
and idiots. A temporary asylum for forty patients is to be 
at once opened in some building to be rented for two years, 
that being the time the proposed asylum will take to be 
built. 

■ The Sanitary Institute. — Last week the 

Duchess of Albany presented the certiflcates awarded to 
twenty-two successful lady students of this institution at 
the Parkes Museum, Margaret-street, in connexion with 
the lectures on Domestic Hygiene given during the Lent 
term by Dr. Soholefield. A vote of thanks to the 
Duchess for her continued interest in the work of the 
institute was proposed by Lord Fortescue, seconded by 
Dr. Poore, and carried unanimously. Sir Spencer Wells 
proposed, and Sir Robert Rawlinson seconded, a vote 
uf thanks to Dr. Scbolefield, which was carried with 
^planse. 

Hinckley Cottage Hospital and Nursing 
Institute.—L ast week the opening ceremony of this insti¬ 
tution was performed by Lady Agnes Tollemache Scott, in 
the presence of a large assembly. The honorary secretary 
stated that the establishment of a Cottage Hospital in 
Hinckley was chiefly due to the exertions of Dr. E. J. 
Pritchard. Some time ago steps were taken towards ob* 
taining a district nurse for the town, and the present 
ecbeme was the outcome of the movement. Dr. Pritchard’s 
appeal for funds was so liberally responded to that it was 
thought desirable to combine with the district nursing 
plan a Cottage Hospital for the sick poor who could not 
be properly nursed in their own homes. 

Sheffield Hospital and Dispensary. — The 

annual report, the fifty-ninth, for the past year is very 
encouraging and satisfactory. Reference is made to the 
death of Mr. Bernard Wake, the treasurer, and the loss 
the institution has sustained thereby. To perpetuate his 
memory £1700 had been raised by the governors and in¬ 
habitants to form a convalescent fund, which was greatly 
wanted, and in which Mr. Wake had felt deeply in¬ 
terested, carrying on at his own expense the Sandygate 
Convalescent Home. Mr. Wake’s munificent ‘donation 
towards rebuilding the out-patients’ department, supple¬ 
mented by other generous donations, had placed the 
board in a position to commence the erection of the 
first of the three blocks of the new buildings at an 
early date. The total expenditure for the year was 
£5316 3s. 4rf., but the ordinary income showed a deficiency 

£764. 


MEDICAL NOTES IN PARLIAMENT. 


Lunacy Bill. 

In the House of Lords on Monday last, the Cominons’ amendments to 
the Lords' amendments on this BUl were also considered and agreed to, 
and received the Royal assent. 

PuUic Health (London) Bill. 

On Tuesday, Aug. 4tb, on the motion of Lord de Ramsey, the Commons’ 
amendments to the I.ords’ amendments were considered and agreed to, 
and received the Royal assent. 

Medical Officers in Scotland. 

The Karl of Wemyss rose to call attention to the action of tho Board 
of Supervision In the matter of the appointment of medical officers 
under the Local Government Act In connexion with the Government 
gr-ant of £15,000 in aid of local expenditure. He showed that the 
question was of considerable importance in Scotland, and that nothing 
could be clearer than the provision of tne Act which dealt witli this 
subject. The £1C,000 had been originally distributed among the different 
counties in Scotland according to rules laid down by the Secretai-y for 
Scotland, one being pennission to medical officers to engage in private 
practice ; but afterwards there appeared rules by the Board of Super¬ 
vision, contained in a paper dated Jan. 8th, abrogating this privilege. 
Wlrother the Board had been moved by the Secretary for Scotland or 
vice vorsd, or whether by the College of Physicians In Edinburgh, he 
could not say, but there the matter at present stood. He called 
attention to this matter in the interests of efficient local government, 
and hoped the Secretary for Scotland would reconsider these rules and 
regulations.—Tho Marquis of Lotliian was able to assure the noble 
lord, whatever view might be taken ns to the desirability of allowing 
medical officers of health In Scotland to engage in private practice, 
that there was certainly nothing illegal in tho course which had been 
followed, and that the Board of Supervision had acted perfectly 
within their competence. 

Factories and Workshops Bill. 

On the Lords’ amendments to this Bill being considered, Mr. 
Matthews moved that tho House disagree with the new clause passed 
by tlio Lords with reference to the power of county councils to provide 
for the inapoetion of workshops and the enforcement of sanitation 
therein. By this new clause it was proposed that the unhappy occupier 
of premises used as a work.sbop .sliould be worried and harried by 
another set of inspectors. This would, in his opinion, be unreasonable 
and vexatious.—ivir. Buxton thought tJie Home Secretary sympathised 
noore with the occupier than with the unfortunate workpeople, who were 
expected to work in ill-ventilated rooms. Ho held that the new clause 
ought to be retained.—The House divided, and the Lords' amendment 
was rejected by a majority of twenty-one votes. 

Supply 

The vote to complete tho sum of £13,447 for hospitals and charities 
in Ireland was agreed to. 

On the vote to complete the sum of £20,800 for the expenses of 
temporary commissions, Mr. Morton asked the President of the Local 
Government Board wliether ho could give the committee any informa¬ 
tion with regard to the Royal Commission on Vaccination.—Mr. 
Ritchie said he was quite as anxious as tho hon. member could be to 
receive the report of the Commission. The matter was a very largo 
one, embracing points of great difficulty, and he could give no informa¬ 
tion as to when the report would be made. 

Mr. Sexton moved a reduction of the vote by the amount of the 
Tuberculosis Commission. Mr. .Jackson agreed with Mr. T. llealy that 
the time had come when tliis Commission should be wound up, Ho 
had been assured that that was being done. 


^pinJmtnk. 


Sxtoces^ul apphemtsfor Vacamcies, Seoretaries ofPuhlio InsHtutions, and 
others possessimj information suitable for this column, core invited to 
fonvanrd it to Tiir Lancist Office, directed to the Sub-£ditor, not later 
than 9 o'clock on the Thursday mominy of each week for publication in 
the next nwnber. - 


Ai-LE^ R. 0., L.R.C.P. Edln., M.R.C.S., has boon roappointod Medical 
Officer of Health for Helper. 

BAUitEii,_E. 'f. CONOUiovir;, }l.R.C.,S.,L.R.C,P.Lond.,L.S.A., has been 
appointed Kesidoiit Surgeon to tlie Birmingham General Dispensai-y, 
VICO B. D, Kirby, M.D., rusigned. 

BAHJiRB. R. D.. M.R.C.S,. Las been appointed Deputy Medical Officer 
for the Eastwood Sanitary District, Nottingham. 

BiCKRUSTF.Tii, R A., L.R.C.P. Loud., M.R.C..S., hoe been appointed. 
Officer of the Bebhnal-groen Infirmary, Victovia- 

Bla(.'Ki-;u, O. F., F.R.O.S,, has been appointed Senior Demonstrator of 
Anatomy at Univor.-iity College Hospital. 

A., L.R.C.P. Loud., M.R.C.S., has been appointed Deputy 
Medical Officer lor tho Parishes of Ewell, ChasHingtoii, and 
Cuddingon, 

BfJTTKH.s,0 L.R.C.P,, L.R.C.8. Edin.,has boon appointed, ^iro ism... 
Medical Officer of the Shoreditch Union Infirmary. 

Cl.OTiURH, I£., M.D. Lond., L.R.C.P,, has been reappointed Medical 
Officer of Health for Horn.soy. 

CllAiQ, Wm. Wai.uace, L.R.C.P. Lond., M.R.C.S., has been appointed 
House Surgeon to tile Bridgnorth and South Sliropshire Infirmary, 
vice X'. M. House, resigned. 

Fowi.EH, J. K., M.U.C.P. Lond., M.R.C.S., has been appointed Phy- 
sieian to the Clergy Mutual Assurance Society, vice Stone, deceased. 

Joi.i,, B. B., M.B.Lond., M.R.C.S., has been roappointod Medical 
Officer of Health for tlie Woolton Sanitary District of the Prescot 
Union. 
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Jokes, EnwiN B., I..R.C.P., I.B.C.S. Edin , L.F.P.S. Olaas., bas been 
appointed Medical Officer and Public Vaccinator for tno Sanitary 
Dietrict of Openebaw, of the Chorlton Union. 

Mills, It. J., M.B., C.M. Aberd., M.B.C.S., has been appointed, pro 
tem., Medical Officer for the Third District of the Norwich Union. 

POLSON, G. Y., M.J}.. C.M, Bdin., has been appointed Medical Officer 
for the Farnsfleld and Southwell Districts, and the Workhouse of 
the Southwell Union, vice Davey, resigned. 

Whitby, Robt., M.R.C.S., has been appointed Medical Office for 
Willesden, liendon Union. 

WILLEY, CHA8. IT., M.D. Edin., C.M,, D. Sc. (Pub. Health), M.R.C.S , 
haa been appointed Medical Officer for the Second Sanitary District 
of the EcclesaU Union, vice Uardwlcke. 


JP'ataniMS. 


For/urth6r iT\/ormation regarding each vaownoy reference should he made 
to the adverlieement. 


CiiESiims County Asylum, Macclesfield.—Junior Assistant Medical 
Officer for three years. Salary £106, rising £10 yearly to £126, 
with board (no alcohol), lodging, and washing. 

Coventry and Warwickshire Hospital, Coventiy.—House Surgeon. 
Salary £100 ner annum, with board (exclusive of beer, wine, and 
spirits), lodging, and atUndance. 

General Infirmary at Gloucester and the Gloucester Eye 
Institution.—H ouse Surgeoncy. Salary £100 per annum, with 
board, lodging, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
House Physicians. 

Huddersfield Infirmary.—J unior House Surgeon. Salary £40 per 
annum, with board, lodging, and washing. 

Leeds Union.—A ssistant Medical Officer and Dispenser for the Work- 
house Schools and Infirmary, Beckett-stveet, Leeds. Salary £100 
per annum, with hoard, washing, apartments, and attendance. 
(Apply to the Clerk, Union Offices, East-parade, Leeds.) 

Manchester Royal Infirmary.—R esident Surgical Officer for twelve 
months. Salary £150 per annum, with board and residence. 

Municipal Commissioners of Singapore.—H ealth Officer, and to act 
a.s Medical Officer to the stall and employds of the Municipality. 
Salary Its. 800 per mensem, with Rs. 40 extra allowance for two 
horses. Appointment for three years, with option of renewal; 
passiige paid out and homo. (Apply to Dr. W. Gilmore lOllls, of 
• Slngapore[(now in England), at St. Bartholomew's Hospital, London, 
ur> to August 8l8t, or to Mr. C. 0. Lindsay, 1Q7, St. Vincent-street, 
(ilosgow.) 

Parochial Board op Walls, Sandness, Papastour, and Foula, 
Shetland —Medical Officer and Public Vaccinator. Salary £36, 
exclusive of medicine. 

Parish of St. Leonard, Shoreditch.—Resident Assistant Medical 
Officer for the Workhouse and Infirmary. Salary £100 per annum, 
incroasliig £10 annually to .£120 per annum, with rations, fumishetl 
apartments, and washing in the Infirmary. 

Rotherham Hospital,—R esident House Surgeon. Salary £100 per 
annum, with board, furnished apartments, and washing. 

Royal Albeut Ho.spital, Dovonport.—A,ssistant House Surgeon for 
six months. No salary. Board, lodging, and washing pro¬ 
vided. 

Stockport Infirmary.—H ouse Surgeon. Salary £l00 per annum, 
with board and apartments. 

Western General Dispensary, Marylebone-road, N.W,—Junior 
House Surgeon. Salary £60 per annum, with board and apartments. 


glamajgjs, anli 


MABBIAGES. 

Andrews—W iSDEN.—On Aug. 6th, at St. Mary's Church, Broadwater, 
Sussex, by the Rev. W. R. Andrews, father of the bridegroom, 
assisted by the Rev. E. K. Elliott, Rector of the Parish, Launceloc 
Andrews, M.B. Lond., of Stamford, to Maud, eldest daughter of 
Lt.-Coi. Wisden, of The Warren, Broadwater. 

Berry-Dickenson.-O n Aug. 6th, at St. Ann’s, Wandsworth, James 
Berry, B.S., F.R.C.S.. of Welbeck-street, London, to Frances May 
Dickenson, M.B.Lond., of Bramblebury, Wandsworth Common. 

Eyton-Jone.s—Stodart.—O n July 28th, at St, Philip’s Church, Ken¬ 
sington, Dr. John Arthur Eyton-Jones, Gringley-on-the-Uill, York¬ 
shire, to Annie Isabella, elder daughter of Thomas Stodart, Esq., 
of Crosswoodhill, Lanarkshire. 

Grosvenor—Frost.— On July 2l8t, at the Parish Church, Bgham, by 
the Rev. W. T. Nicholson, M.A., ^ctor of the Parish, assisted by 
the Rev. J. A. Fletcher, M.A., Vicar of Bungay, Alfred Augustus 
Grosvenor, B.A., M.R.C.S., second son of Dr. Grosvenor, of Oreville- 
place, London, to Alice, daugliter of the late W. T. Frost, of West 
Wrattlng Park, Cambridge, and Mrs. Frost, of Tudor Lodge, Egham, 
Surrey. 

KF.AY—Rutherford,—O n Aug. 6th, at Crichton House, Dumfries, By 
the Rev. T. R. Rutherford, M.A,, Minister of Dunkelcl and Dowally, 
uncle of the bride, assisted by the Rev. G. W. Ure, Dumfrie8,Jobn 
Keay. M.D., M.R.O.P.E., Mavisbank, Midlothian, to Mary Freer,, 
eldest daughter of James Rutherford, M.D., F.R.C.P.E., Crichton 
Royal Institution. 

Lambkin-M iTFORD.—On July 22nd, at St. Augustine's, Queen's-gate,. 
Francis J. Lambkin. Surgeon, Army Medical Staff, son of the late 
Robert Lambkin, J.P., of Feltrim, Blackrock, Cork, to Evelyn 
Bertha, daughter of Mrs. Henry Reveley Mltford. 

Lennox—Nicoi.l,—O n July 23rd, at Dundee, David Lennox, M.D., late 
R.N., to Nellie, daughter of Alexander Nlcoll, of Riverleigh. 

Newell—Adams,—O n July 80th, atthe Church of St. Mary at the Elms, 
Ipswich, by the Rev. Kenyon Stow, assisted by the Rev. J. PoweH,. 
Percy Newell, M.R.C.S., L.K.Q.C.P.I., of SiUwood Place, Crow- 
horoug^ Sussex, to Alice, only daughter of Webster Adams, 
M.R.C.S., Ctiostnut House, Ipswich, Suffolk. 

Smith—MARRIOTT.-O n Aug. 6th, at St. Andrew’s Church, Bradfleld,. 
Berks, by the Rev. H. B. Gray, Warden of Bradfietd College, brother- 
in-law of the bride, Robert Percy Smith, M.D., F.R.C.P., Resident 
Physician of Bethlom Royal Hospital, to Alice Mary, third daughter 
of the late Wharton B. ^Iarriott, of Eton College. 

Ward Humphreys—Priestley.—O n July 20tb, at Calverley Parish 
Church, George Herbert Ward - Humphreys, L.R.C.P. Lond.,. 
M.R.C.S., of Oriel Lodge, Cheltenham, to Sophie, older daughter of 
Mr. Briggs Priestley, M.P., of Femeliffe, Apperley-bridge, Yorks. 

Williams—B uCKTON.—On July SOth, at St. Jude's, South Kensington, 
Reginald Muzio Williams, M.D. Lond., son of the late Henry Owes, 
Williams, Esq., J.P., D.L., of Tre-Arddur and Tre-Castell, in the 
county of Anglerea, to Ethel, second daughter of Woodyot Morricks 
Buckton, Esq., F.L.S., late of Hill House, Edgeware. 

Williams—R iCB.—On July SOth, at the Parish Church, Boston, Arthur 
Williams, M,A., M.B., B.C. Cantab., M.R.n.s., to Haniett, youngest 
(laughter of the late Ohas. Rice, Esq., of Boston. 


DEATHS. 

Andrew.—O n July 26th, at Haveratock liill, London, N.W., John May 
Andrew, M.R.C.S., aged 68. 

Bennet.—O n July 28th, at La Bolltmo, Alpes Maritimee, France, James. 

Henry Bonnet, M.D., of London and Mentone, aged 76. 

Kent.—O n .7 iily Slst. siiddonly, J. C. Kent, Surgeon in practice for over 
forty years, at Wrotham. Kent, aged 76. 

MoiR.—On July 26th. at his vosidenco, Union-street, Aberdeen, F. F. 

M. Moir, M.B., C.M. Abevd., aged 44. 

Roukuts.—O n July 30tb, at Po imadoc, Robert Roberts, M.R.C.S.,. 
L.H.A. 

Wahricn.—O n July Slst, at Welbock-HtrooL, Ricbard Benson Warren,. 
P.R.C.8.I., late of Camdoii, N.S.W., eldest son of the Rev. Canoa 
L. C. Warren, of Clonmel, Iroland, aged 36. 


If.B.—A fee of Bt. to changed for the Imertion of Notioee of Birthe^ 
Ma/rriauee, and Deaths. 


METKOPOLITAN ASYLUMS BOARD. 


BIRTHS. 

GuiLLEMARi).—On July SOth, at Netley Lodge, Southsea, the wife of B. 
J. Ouillemard, M.D.. of a daughter. 

Jackson.—O n July 20th, at .St. Helens, Lancs., the wife of R. Jackson, 
M.B., of a son. 

Kershaw.—O n .inly 23rd, at Wellington House, Bruce-streot, Leeds, 
the wife of .John C. Kershaw, M.R.C-.S, Eng., of a son. 

Lansdale.—O n .July 20th, at 44, Trinity-square, S.IC., the wife of 
William Lansdale, M.l!., L.R.C.P,, M.R.C.S., of a son. 

JIarten.-—O n Jimo 14th, at Adelaide, South Australia, the wife of Dr. 
Ilumphroy Marten, of a son. 

RowK.—On Aug. l.st, at the Borough Asylum, Ipswich, the wife o 
Edmund L. Rowe, Medical Suporintondent, of a son. 

Sni-:wAN.—On July 22nd, at Reas Villa, Sandgato, Una, the wife of 
George Sliewan, Indian Medical Sorvico, of a daughter. 

*41 St. Holler’s, Jersey, the wife of Herbert 
Smith, L.R.C.P. Edin., M.R.C.S., of a dauglitor. 

Stark.—O n July I3tb, at Oxford, the wifo of Dr. M. Dugald Stark, of a 
son. 

WEniiER.—On July 27th. at Sutton Valcnco, Kent, the wife of Edw F 
Webber, M.B, Cantab., of a daughter. 


Rctv/rn of Patients remaininfj in the several Fever Hospitals 
of the Board at Midnight on A ngnsi 0h 1S91. 


Hospital. 

Bods occupied. 

6. 

id' 

1 

H 

Scarlet 

fever. 

Diphtheria. 

Typhus 

fever. 

Enteric 

fever. 

Other 

diseases. 

Total. ^ 

Eastern Hospital .. .. 

173 

60 

1 

67 


287 

442 

North-Western Hospital 

lit 

34 


29 

1 

160 

448 

Wosteni ., 

181 

16 


6 

8 

166 

224 

South-Western „ 

182 

16 


12 

1 

161 

840 

Soutli-Eastorn ,, 

167 

8 

2 

12 


180 

462 

Northora ,, 

173 

21 

" 

C 


200 

480 

Totals. 

802 

161 

3 

122 

6 

1178 

2801 


Hosled by Google 






332 Ths Lakgst.] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [AtrousT 8.1691. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.$0 a.m. by Steward’s Instruments.) 

Ths Lancsi OfBce, Aug. 6th, 1891. 


Date. 

BuomeUr 
reduced to 
SeaLerel 
and SS*P. 

Dlre<y 

tlon 

of 

Wind. 

Dry 

Bulb. 

■Wot 

Bulb. 

Bolar 

Rsdla 

in 

Vacuo, 

MuxU 

muiu 

Temp. 

Shftde. 

Hln. 

Temp 

Bain. 

faU. 

Remarks at 
8.30 a.x. 

July 31 

29 83 

N.W. 

69 

64 

118 

70 

64 

•16 

Cloudy 

Aug. 1 

30-08 

W. 

60 

65 

116 

71 

66 


Cloudv 

» 8 

20 95 

W. 

63 

68 

101 

69 

67 


Oloudv 

M 3 

29-66 

w. 

60 

66 

116 

09 

56 

■45 

Cloudy 

„ 4 

29-62 

w. 

68 

63 

116 

70 

51 

•U2 

Cloudv 

•• 6 

29-78 

N,W, 

66 

64 

106 

72 

62 

•20 

Hazy 

» 3 

80 06 

E. 

66 

64 

70 

69 

66 

•01 

Raining 


SflH Comments, ^ %nkm to 
CoTOsp-onients. 


it is especially requested that ea/rly mtellige/nce of local 
events hav^ a medical interest, or which it is desirable 
to hrvng under the notice of the profession^ may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must he addressed *'To the Editors,” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intendedfor insertion or for private informa¬ 
tion, must be authenticated by ^he names and addresses 
of their writers, not necessaruy for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containina reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departmenis of Thz Lancbt to be addressed ** To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


DiAnn-HeKA A0U»oaA. 

iI.R.C.S. would he glad to he advised of any treatment that would 
beneficially afiect a case of fatty diarrbcea, in which ipecacuanha, 
hael fruit, catechu, opium, quinine, gallic acid, &c., have been em¬ 
ployed without much effect on the diarrbcea. The patient has taken 
pancreatic tabloids for six months. They keep under the excretion 
of oil, but the diarrbcea continues. 

Z>r. John Myers.—The degree cannot yet be registered under the pro¬ 
visions of tbe Medical Act of 1886. There is no Irarm in appending 
the title to the name. Styraps’ Medical Ethics are good. But every 
medical man is the better for having read tbe classical book of 
Dr. Percival. 

Dr. Fred. A. A. Smith (Cheltenham) writes“ Perhaps some of your 
readers may be able to inform me if it is true that the waters of 
Cauterets, Hautes Pyr^niies, are found to have a remarkably cura¬ 
tive effect on throat deafness." 

iff. 5cotf-^Vo»(.—There can be no doubt that the correct orthography 
is “phthisis." 

“PRIVATE ANI) CONFIDENTIAL." 

To the Editors of The Lancet. 

STBS,—I send you the enclosed for your perusal, and, if you think 
well, for publication. I fear the profession must be held in small 
estimation when its members are, I should say, almost daily annoyed 
by receiving such comraunicationa. It la marked “ Private and con¬ 
fidential," which leads me to conclude that the sender must have known 
he was treading on “ delicate ground.” I hope that by giving tho 
matter publicity he will be deterred from making objectionable ad¬ 
vances of a like nature—to me, at any rate. 

I am, Sirs, yours faithfully, 

Aug. 8rd. 1801. M.E.C.P.I. 

*' Private and eon/ldential) “ July 20th, 1801. 

“Deah, Sir,—I can offer you a good discount on all sales of my 

-effected through your kind recommendation—via.: 1. On all 

orders of 1 doa. received direct from the patient (price 30s. doz., carriage 
paid), 8s, per dot. discount to you. 2. On all orders received direct Irom 
a retoiJ chemist appointed by you (price 248. per doz.), 4«. per doz. dis¬ 
count to you. The orders in both cases must come to roe direct from 
the patient or retail chemist, and not/rom a wholesale chemist. Other¬ 
wise I cannot trace the result of your recommendation. I send the 
discount to you (either 8a. or ia.) tiie same day tlie patient or retail 
chemist pays my account, and my berms are cash vrith order. A sample 
bottle will be sent you upon application, “ Ifours tiyly, 

• Kindly send me the name and address of patients who order direct 
from me and of retail chemist or agent appointed by you." 


Tqb late Dr. Fisher of Chelsea. 

This gentleman, who died from Infiuenza last June, although a most 
industrious practitioner and the inventor of valuable surgical ap¬ 
pliances, was unable to make provision for his widow and'daughters. 
A committee has been formed for the purpose of placing these ladles 
in a position whereby a livelihood may be obtained. Subscriptions 
will be received by Sir Joseph Lister, Bart., 12, Park-crescent, W.; 
T. Bryant, Esq., P.R.C.S., 06, Qrosvenor-street; and Dr. Mapotber, 
82, Cavendish-square. 

Mr. S. Coupston.~ThQ Medical Council severely condemns the em¬ 
ployment of unqualified assistants except under the strict supervision 
and in the house of the principal. Payment for tho services supplied 
by an unqualified assistant cannot be enforced legally. An un¬ 
qualified locum tenens would not be approved by the Medical 
Council. These statements involve the answer to our correspondent's 
questions, 

“THE HABIT OF WASHING." 

To the Editors of The Lancet, 

Sirs,—I have road with much interest your very sensible remarks on 
this subject; and as I have bad more than fifty years’ experience of 
the morning sponge bath, I may be able to make some useful remarks. 

With all your observations I perfectly agree, especially as to tbe 
warm bath, which should not be used more than once a week with 
soap. The cold bath in the morning will give some people rheumatism. 
I had a very disagreeable attack of lumbago from using it only thiee or 
four times. The sponge bath of pure water gvve me rheumatism in 
the arms, but as soon as 1 began to use sea salt (bay salt is just as 
good) it cured all my rheumatism, and I could enjoy my sponge bath 
all the year round with the greatest benefit. Of late years, however, 
I cannot recover the natural warmth in very cold weather, so I ju.st 
chill the water to about 60° Fahrenheit. I think all persouH of weakly 
constitution may use the.sponge bath or even sitz bath if they add the 
salt overnight, so that it is dissolved by morning. Too frequent use of 
the cold sitz bath of pure water is apt to bring on some form of 
rheumatism, except in the young and healthy. My sister got rheumatic 
gout with using it too frequently, and subsequently fell a victim to it. 

In the very cold weather it is good for the weakly to chill the water 
to about 60°. With these precautions the sponge bath with sea salt may 
be used with benefit by all except those suffering from heart affection. 
It will prolong life and t ive health and tone to the system, and to those 
who are unable to take enough out-door exercise it will supply a 
stimulus of almost equal efficiency. 1 am. Sirs, yours truly, 

Aug. 4tb, 1801. J. E. S. 

Telephonic Church Service and the Sick. 

Tub sick In their beds in Birmingham are said to be using the telephone 
for tbe purpose of enjoying church services, and Its application to 
hospi^l patients is being considered. We shall watch this adaptation 
of a wonderful instrument. We would put our preachers on their 
guard against making the hearing of church services too cheap and 
easy. It may hinder that public attendance which is so comely. 
For tbe sick, indeed, such provision can scarcely be objected to, if 
care is taken to ensure easy disconnexion. Bub for the healthy the 
luxury is too great. 

Mr. Leonard Ra6j/.—Tho rule varies in different places. Our corre¬ 
spondent should ascertain the practice of the town from his partner, 
and act upon it. 

A CORBECTION. 

To the Editors of The Lancet. 

Sirs,—I n your report of the proceedings of the Public Medicine 
Section, at tbe annual meeting of tbe British Medical Association, tbe 
remarks of myself and of another speaker on the subjects of Infiuenza 
London Manure, and Diphtheria have by some unlucky mischance gob 
mixed up together In a manner that must have mystified your readers. 
Tlie words, “The lines of the routes . . . cause of the disease,” o 
p. 264 of your number of Aug. 1st, 1891, should be expunged. I shall 
be obliged if you can find space for this correction. 

I am, Sirs, yours obediently, 

' H. Franklin Parsons, M.D. 

*** Dr. Parsons will see that the error, which was overlooked in tho 
hurry of going to press, has been corrected in out present issue,— 
Ed. L. 

Arnica. 

F. Q. —The Matterhorn, and, indeed, the whole Monte Rosa group, is 
well known to abound in the arnica flower, the virtues of which in 
sprains, bruises, and suchlike accidents common in Alpine regions^ 
Iiave long been familiar to the mountain population. The practice 
among those simple folk has been to gather the yellow daisies at 
midsummer, dry them in the shade, and put them In a bottle just big 
enough to hold them, with tbe addition of spirit more or less rectified. 
Closely corked, tlie bottle is thus left for a year, after which the 
liquid contents, duly strained, are fit for use. 

Paterfamilias. — The examinations of the various bodies in London 
begin so soon after tbe middle of July that the work of tbe schools 
cannot be canied on later. 


Hcr.t^d 
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Dr. Henry Stevens’s Testimonial Fund. 


The following aubsoriptlons are acknowledged;— 




Dr. Chapnoll 

..£6 


0 

Dr. Sinclair.. 

.. £1 


0 

Sir John Lubbock.. 

.. 6 

0 

u 

Mr. T. Price 

.. 1 

1 

0 

Sir John Simon .. 

.. 3 

3 

0 

Dr. Badcock 

.. 1 


0 

Dr. J. B. Biiist 

.. .3 


0 

Mr. M. S. Dalffleisli 

.. 1 


0 

Dr. W. B. Tate .. 

.. 2 



Mr. H. S Taylor .. 

.. 1 


0 

Mr. J. Madden Stone 

.. 2 

2 


Mr. J. Manning 

.. 1 

1 

0 

Dr. G. Buchanan .. 

.. 2 

2 


Dr. Nicholas 

.. 1 

1 

0 

Mr. E. Bloomfield 

.. 2 

2 

0 

Dr. T. M, Johnson 

.. 1 

1 

0 

Dr. 0. F. Blandford 

.. 2 

2 

0 

Mr. 0. Lowslev 

.. 1 

1 

0 

Mr. John Bark 

.. 2 

2 

0 

Mr. J. R, Clouting 

..• 1 

1 

0 

Mr. John Taylor .. 

.. 2 

2 

0 

Dr. Parrott.. 

.. 1 


0 

Dr. Maudesley 

.. 2 

2 

0 

Mr. William Blshon 

.. 1 


0 

Dr. W, C. Skinner., 

.. 2 

2 

0 

Dr. Fisher .. 

.. 1 

1 

0 

Dr. J. W. Kay 

.. 2 

2 

0 

Mr. William Fear.. 

.. 1 

1 

0 

Mr. C. C. Claremont 

.. 2 


0 

Dr. N, E. Roberts.. 

.. 1 


0 

Dr. J. Adams 

,. 1 



Mr. A. C. Turner .. 

.. 0 10 

e 

Dr. J. Bloomfield .. 

.. 1 

1 


Mr. J. Swindale .. 

.. 0 10 

6 

Mr. E. L. Webb .. 

., 1 


0 

Mr. George Fisher 

.. 0 10 

6 

Mr. H. F. Harrison 

.. 1 


0 

Mr. R. Fitzmaurice 

.. 0 10 

0 

Dr. 0. F. Avoljng .. 

.. 1 


0 

Mr. W. E. Baylie .. 

.. 0 10 

6 

Dr. Lionel Beale .. 

.. 1 


0 

Mr. R. Maples 

.. 0 10 

6 

Mr. A. H. King 

.. 1 

1 

() 

Mr. O. Hardav 

.. 0 10 

6 

Mr. J. A. Angus .. 

.. 1 


0 

Mr. W. Rowland .. 

.. 0 10 

(S 

Dr. White .. 

.. 1 


0 

Mr. H. Stear 

.. 0 10 

0 

Dr. Bloxall .. 

.. 1 


0 

Mr. H. Harlock .. 

.. 0 

5 

0 

Mr. Charles Frost.. 

.. 1 

1 

0 

Mr. H. E. George .. 

.. 0 

6 

0 

Mr. -T. C. Kent .. 

.. 1 

1 

0 

Mr. J. C. Procter .. 

.. 0 

6 

0 

Mr. J. H. Hayward 

.. 1 


0 






L. B. Claremont, Secretary. 


F.S.Q.~V/e do not consider the fees or the rate of charge excessive. 
We approve of tiie offer made. It is desirable in medical accounts to 
make tlie charge for medicines light—little more than will cover their 
cost and that of dispensing. This is in accordance with the Medical 
Act, and with tho general view that the physician is much more than 
his medicines. 

HYPODERMIC SYRINGES. 

To the SdilorB of THE Lancbt. 

Sirs,—T he member of our staff who had cliarge of tho manufacture 
of the simple aseptic hypodermic syringe has boon absent from London, 
hence the delay in replying to the letter of Messrs. Arnold and Sons, 
recorded in your impression of July 27th, Messrs. Arnold and Sons 
•state that we have infringed the patent rights of Messrs. Scholler for 
the asbestos plunger, forming part of a syringe issued by us. Asamatter 
of fact, Messrs. Scholler, like Messrs. Arnold and Sons themselves, are 
paid a royalty by us through our syringe maker. The fact that asbestos 
as a packing was patented by Messrs. Scholler has always been well 
known to us, and we have paid them royalty from the first. The 
principle of tightening tlio plunger of syringes by means of a screw, said 
oo have been anticipated by Messrs, Arnold and Sons in tlie year 1868, 
appears to havo been in common use for a long time by syringe makers, 
and is not covered by any existing patent. As regards the fitting of a 
hypodermic noedle eithor directly on to or into the glass barrel without 
any metallic collar intervening, we would say that Dr. Koch’s hypo¬ 
dermic syringe includes this principle, and has been for some time on 
tlie market as tho common property of syringe makers without opposi¬ 
tion. Under those circumstances, it did not occur to us that the fitting 
of a needle directly on to the glass barrel could be an infringement of 
.any patent. Messrs. Windler's catalogue, published about two years 
previously to Messrs. Arnold and Sons’ application for the patent, 
contains an illustration of Koch's syringe, embodying the features 
now claimed by Messrs. Arnold and Sons, and this catalogue was 
shown to Messrs. Arnold and Sons by our representative before they 
wrote the letter of the 27th. We never intentionally trespass upon 
either the legal or moral rights of others, and have preferred to pay 
Messrs. Arnold and Sons a royalty on a doubtful claim rather than 
appear to do thorn iRiuvy. 

We arc, Sirs, yours very respectfully, 

London, Ang. 6th, 18l)t. BUHROUOII.S WELLCOME, AND CO. 

"The Unhbaltuiest Town in Europe." 

The British Consul at Brest in his last report says that ever since the 
old war, wlion the En^ish prisoners died there in large numbers, 
Morlaix has been known as an unhealthy place. Recent information, I 
however, discloses a most startling state of things, and even the 
local papers pronounce the town to bo the ” uiihoalthiest in Europe.’’ 
i'rom Jan, Isb to Nov. asHli, 1800 , there were 010 deaths and only 380 
births, the excess of deaths over births being 220 in less than eleven 
months. Tlie poiiulation is kept up merely by the fact that a certain 
number of country people settle in the town every year. Were it not 
for this immigration the population of Morlaix would be extinct in 
less than two centuries. 

Hr. D.NovmFc though not registered in England, has an important 
English qiiftllllcation. and, wo presume, a complete Indian one We 
do not know the exact nature or value of the latter. Nob being 
registered, our corrosponrtent cannot bo said to be entitled to practise 
or sign certificates. But he is in a very different position from an 
entirely unqualiilod assistant. 

/>/-. A. CarpenUT (Croydon),-Tho letter of our correspondent shaU 
receive attoiition next week. 


Death-rate in tub Profession in Russia. 

From an article by Dr. Grebenshchikoff in a Russian hygienic journal 
it would appear that the death-rate of Russian medical men is less 
than that of doctors In other countries, being, if tbe official sources of 
information are to be trusted, only 211 out of 12,212, or 17'4 per lOOO 
annually. The only explanation for this difference that can be 
suggested Is that tbe number of medical men under forty years of age 
is proportionately greater than in other .countries. The cause of 
death is put down as “infectious disease” in about IB percent., and 
as phthisis in about another 16 per cent, of tbe total. 

Barrington has not enclosed bis card. 

THE INTERNATIONAL CONGRESS OP HYGIENE AND 
DEMOGRAPHY. 

To (he Editors (/The Lancet. 

Sirs,—W e are much indebted to Mr. Gay for directing attention to 
the fact that he (and possibly others) have received no acknowledgment 
other than a receipt and insertion In our list of donors) of generoua 
support given to the Congress at a time when it was greatly needed. 
This omission we shall do our best to rectify. 

Mr. Gay’s £118. was given as a donation “towards the fund for 
organising ’’ tbe Congress; and such sums we have regarded as free 
gifts to enable us to sustain the national character for hospitality and 
to receive our guests in a suitable manner. The members’ subscription, 
on the other hand, is a sum paid for purchasing the results of our 
organisation, and in return for It members will, we trust, receive more 
than full value in the shape of volumes of Transactions and other books, 
badges, programmes, the use of meeting rooms, with attendance, &c. 
The expenses of organising a large Congress are necessarily very heavy, 
and we trust the British members of the Congress who have not as yet 
made any subscription to the organising fund will reconsider the 
matter, and enable the organising committee to easily discharge its 
liabilities. For some months wo have clearly stated in all our docu¬ 
ments that members are required to pay £I sterling, “in addition to 
any sum which they may have contributed towards the Congress fund." 
If Mr. Gay's donation was given under a misapprehension, we shall be 
happy to transfer his name from the list of donors to that of members. 

We ate, Sirs, yours obediently, 

W. R, Cornish. Chairman of Finance Committee. 

G. V. Poore, Hon. Sec. of General Committee. 

20, Hanovor-squaro, Aug. Btli, 1801. 

Errata.—I n Dr. Zangger’s short paper, published last week, “ Results 
of Treatment of Reducible Hernia by Alcoholic Injections,’’ p. 230, 
some of the statistics require correction. The sentence commencing 
on the eleventh line of the article should road thus“ In 293 cases 
there were 83'02 per cent, cures, 0'48 per cent, improvements, and 
O'O per cent, of negative results,’’ 

Communications, Letters, &c., have been received from—Dr. Alderson, 
London; Mr. Armstrong, Newcastle-on-Tyne; Mr. Anderson, Soath 
Wales; Messrs. Arnold and Son, London; Mr. Agnew, San Fran¬ 
cisco : Mr. W. Anderson, London; Dr. H. C. Bastlan ; Dr. Lander 
Brunton, London; Messrs. Byles and Son, Bradford; Messrs. Bishop 
and Sons, London; Mr. Buchanap, Glasgow ; Messrs. Burroughs and 
Wellcome; Mr. Battonsby, Rotherham; Mr. C. Campbell, Saddle- 
worth ; Mr. Claremont, London; Mr. Cornish, London; Dr. Cranston 
Cliarlea, London; Mr. Compaton, Crawshawbrook; Mr. Hall Caine, 
Keswick ; Mr. F. E. Cane, London ; Mens. A. G. Carlior, Norwich ; 
Dr. A. Carpenter, Croydon; Mias Dove, Spalding ; Messrs, W. Dawson 
and Son, London; Dr. Langdon Down; M. Doiu, Paris; Mr. Doman, 
Lymington; Messrs. Deacon and Co., London; Messrs. Eason and 
Son, Dublin; Messrs. Evans, Sons, and Co., Liverpool; Dr. Colcott 
Fox, London; Mr. Farbstlen, Hull; Mr. G. Foy, Dublin; Dr. Feeny, 
Liverpool; Mr. Periiandez; Mr. Faulkner, Manningtree; Mr. Grant, 
Worthing ; Mr. 10. Gtilii, London ; Dr. M. Granville, London ; Dr. G. 
Harley, London ; Mr. Homibrook, London ; Mr. Hill-Harland, Shef¬ 
field; Mr. Hyde, Buxton; Mr. Hannaford, Worthing; Dr. W. A. 
Jamieson, Edinburgh ; Mr. E. D. Jump, Folkestone; Messrs. Knight 
and Co., London; Mr. King,Leeds; Mrs. Kirwan, Walworth; Surgeon- 
Mn,ior Lawrie, Hyderabad; Mr. Laurenaon, Shetland; Mr, Lindsay, 
Glasgow; Mrs, Lyon, London; Dr, lilloy, Portland; Surgeon-Major 
Murray, Calcutta; Dr. J. B. Macleod, Dundee; Messrs. G. Mason 
and Co., Loudon ; Dr. Mapotbor, London ; Mr. J. J. Myers, Liver¬ 
pool ; Mr. R. Macnaughton ; Mr. Nowrojee, London ; Dr. E, A. Opie, 
Worthing; Mr. Oliver, Lincoln; Dr. Poore, London ; Mr. Phillips, 
Smethwick; Mr. Pratt, Somerset; Dr. Parsons, London; Mr. Rose, 
Zurriif ; Mr. Russoll, Liverpool; Mr. Rogers, London; Dr. Rontoul, 
Liverpool; Mr. Robinson Sheffield ; Mr. Russoll, New York; Mr. A.El 
Kendo, Loudon; Mr. Singer, Vienna; Mr. Shepherd ; Dr. Stephenson, 
Aberdeen ; Mr. Stenhouso, Glasgow ; Mr. Seymour, Coventry ; Mr. H. 
Snow, London ; Mr. Simpson, Bristol; Dr. F. A. A. Smith; Messrs. 
Stern and Co., London; Mr. Stedman,I,ondon; Dr. Sheppard, Putney; 
Dr. Thorowgood. London; Mr. Tyte, Minclilnhampton; Messrs. Taylor 
and Co., Loudon; Dr. Wilks, London; Dr. R. T. Williamson, Man- 
cliester; Mr. Wills, London; Mr. Wand, Loicoater; Dr. Waugh, Mid- 
aoraor Norton ; Dr. Zangger, St. Moritz ; M.D.Oxon.; R. ; Midland 
Coi(n(iex Ilerald, Birmingham; Royal Infirmary, Manchester; Surgeon, 
R.N.; Paterfamilias; M.U.C.S.; Ubique ; 0. M. L., London; Pro¬ 
vincial F.R.C.S.; M.B., Nothallorton; A. C. U., London; Anderaon’e 
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College, Ol&agow; Senex, London ; U., London; Invalid, Southend- 
on-Sea; Medicus, Stranraer, Confidence, Norwich ; S. H., Lowestoft; 
F. F., London; Cannula, London. 

Letteeis, each with enclosure, are also achnowledged from—Mr. Clowes, 
Colchester; Messrs. Dromgoole, St. Helens; Messrs. Robbins and 
Co., London; Dr. Sellers, Preston; Dr. Cook, Bognor; Messrs. Bryce 
and Eumpff, London; Mr. Brewer, Uluerston; Mr. Hill, Virginia 
Water; Mr. Sers, Peckham; Mr. Tally, Bastings; Messrs. Keene 
and Ashwell, London; Mr. George, Preston, Sussex; Messrs. Oliver 
and Boyd, Edinburgh ; Mr. Eastwood, Huddersfield ; Mr. Jones, Old 
Kent-road; Mr. Butlin, London; Mr. Lambert, Hull; Messrs. Hooper 
and Co., London; Mr. Shattock, Richmond; Messrs. Wright and 
Co., Birmingham; Mr. Taylor, Nottingham; Messrs. Farrant and 
Co., Exeter; Mr. Lane, Bath; Mr. Cooper, Bristol; Mr. Semple, Bury 
St. Edmunds; Dr, Harris, Birchington-on-Sea; Mr. Nichols, Bury 
St. Edmunds; Mrs. Cash, Burton-on-Trent; Mr. B. Pogmore, Ashby- 
de-la-Zouche; Dr. Raley, Devizes; M. Berthier, Paris ; Mr. Hughes, 
Pwllheli; Mr. Hayrock, Welwyn; Mrs. Reed, Worthing; Mr. Wilson, 
Pontypool; Mr. Barbour, London; Mr. Hughes, Handsworth; Mr. C. 
Hemming, Bridgend; Mr. Gray, co. Armagh; Mr. Cresswell, Egypt; 
Mr. Freke, Tunbridge; Mr. Crawford, Worthing; Mr. Astley, Porto- 
bello; Dr. Martin, Walkden; Mr. Bead, Canterbury; Mr. Howse, 
London; Dr. Jones, Aberkenflg; Mr. Pead, Dulwich ; Mr. Grosvenor, 
Worthing; Dr. Playter, Ottawa; Mr. Bate, Chatham; Mr. Jackson, 
St. Helens; Mrs. Bale, St. Leonards-on-Sea ; Messrs. Reado and 
Co., Wolverhampton; Mr. Heywood, Manchester; Messrs. Savory 
and Moore, London; Mr. Atterbury, London; Dr. Lansdale, Newing¬ 
ton ; Mr. Berry, London; Mr. Jackson, Bradford; Dr. Rutherford, 
Dumfries ; Mr. Adams, Ipswich; Miss Rogers, Cornwall; Mr. Thin, 
Kdinburgb; Surgeon, Forest-gate; P. L. D., Carmarthen; Bouillon 
Fleet Co., London; Medicus, Brighton; Anglo-Swiss Condensed Milk 
Co.,London; Ilex, London; D.H.,London; Newport and County 
Infirmary; Veritas, London ; Vigilans, Paddington; Dorset County 
Hospital; C. W., Cardiff; Z.,London; X., London; Vaccine Lymph 
Association, London; Executor, Tenby; London, London; Worcester 
General Infirmary; J. T. W., Halifax; L., London; Great Eastern 
Railway Co.; Medicus, Bristol; Letter, London; Atlas Assurance 
Co., London; A. B., Bradford; Delta, London; Hanover Institute 
for Nurses, London ; Physician, London; A. C. B., London ; Wigan 
Infirmary; Scapula, London; M.B. Camb.; Oeddes Manufacturing 
Co., London; W. H. N., Dublm; A. B. C., London; Physician, Bing¬ 
ham ; Surgeon, Somerset; Alpha, Bristol; Dexter, London; M. R., 
London; Z. Y. X., Ealing; X. Y. Z., London ; Ilium, London ; Sur¬ 
geon, London. 

NEWSPAPEas.—Leeds Mercury, Bristol Mercury, Liverpool Daily Post, 
Scottish Leader, City Press, Hull Daily News, Yorkshire Post, Weekly 
Free Press and Aberdeen Herald, Hertfordshire Mercwy, Windsor and 
Eton Gazette, National Bulletin, Insurance Record, Local Government 
Chronicle, West Middlesex Standard, Mming Joxvmal, Sunday Times, 
Reading Mercury, Surrey Advertiser, West Middlesex Advertiser, Broad 
Arrow, Law Journal,Builder, Chemist and Druggist, Windsor and Eton 
Express, Metropolitan, Spectator, Saturday Reinew, Dundee Advertiser, 
Pharmaceutical Journal, Guy’s Hospital Gazette, Bradford Observer, 
Le Temps (Paris), Notli'^hcim, Daily Express, Sussex Daily News, Bir¬ 
mingham Daily Gazette, Western Press, vape Times, Peterborough Ex¬ 
press, Aryus (Melbourne), Leicester Mercury, Cambridge Independent 
J'ress, lAoerpool Courier, Corriere D'Italia(Rio de Janeiro), Croydon 
Advertiser, Essex Coitnfy Chroniole, Northern Echo, Llangollen Adver¬ 
tiser, East Anglian Times, Shrewsbury Chronicle, Maidstone Journal. 
Kendal Mercury/, Oxford Chronicle, Optician, Lynn Advertiser, British 
Chess Magazine, The Newspaper, Dunstable Boro^igh Gazette^ Hastings 
News, Scoteman, Colchester Gazette, Ilfracombe Observer, Warrington 
Guardian, Scarborough Gazette, Bognor Observer, Architect, Newsman, 
Schoolmaster, Ac., have been received. 
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■ondaFi August 10. 

St. Bartholomew's Hospital.—O peratfons, l.80P.if., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal lomooh OphihaIiMIO Hospital, Moorpislds. —Operatiooi 
dally at 10 a.u. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.80 p.m., 
and each day at the same hour. 

Chelsea Hospital for Women.—O paraUoos.s.SOp.v.; Thursday, s.80. 

Hospital for Women, Soho-squarb. — Operations, S p.h., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, B p.h. 

Royal Orthofadic Hospital.—O perations, 2 p.h. 

Central London Ophthalmic Hospital.—O perations, S p.h., and 
each day in the week at the same hour. 

University College Hospital.-B atandIhroatDei>artment,0A.x.l 
Thursday, 9 A.H, 

Tuesday, August ii. 

King’s College Hospital.-O peratlens.Bp.H.; Fridays and Saturdays 
at the same hour. 

Guy's Hospital.—O perations, 1.80 p.h., and on Friday at same hoar 
Ophthalmic Operations on Monday at 1.80 and Thurs(^y at 2 P.H. 

Si. Thomas’s Hospital.—O phthalmic operations, 4 p.m. ; Friday, Bp.h 

Si. Mark's Hospital.—O perations, 2 p.h. 

Cancer Hospital, Brompton.- Operations, 2 p.h. ; Saturday, 3 p.h 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.h. 

St. Mary's Hospital.—O perations, 1.80 p.h. Consultations, Monday 
2.80 P.H. Skin Department, Mond^ and Ihursday, 0.80 a u. 
Throat Department, Tuesdays and Fridays, 1.80 p.h. Eleotre- 
therapeutics, same day, 2 p.h. 

Wedneeday, August 12. 

National Orthopedic Hospital.—O perations, 10 a.h. 

Middlesex Hospital.—O perations, l p.h. Operations by the Obstetric 
Physicians on Thursdays at 2 P.H. 

Charino-cross Hospital.-O perabions, 8 F.H., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.—O perations, 1.80 p.m. ; Saturday, same hour. 

LondonHospital.— Operations, 2 p.m. Thursday ASaturday, same hour. 

St. Peter’s Hospital, Covent-qarden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations 
2.80 P.M. 

Great Northern Central Hospital.—O perations, 2 p.h. 

University College Hospital.— Operations, 1.80 p.h. ; Skin Depart¬ 
ment, 1.45 P.M. ; Saturday, 0.16 a u. 

Royal Free Hospital.—O perations, 2 p.h., and on Saturday. 

Children's Hospital, Great Ormond-strbet.—O perations, 0.80 a.h. 
Surgical Visits on Wednesday and Saturday at 0 Ig a.h. 

Thursday, August 13. 

9t. Oboege's Hospital.—O perations, 1 p.h. Surgical Consultations, 
Wednesday, 1.80 P.M. Ophthalmic Operations, fViday, 1.80 p.h. 

University College Hospital.—O perations, 2 p.h. ; Bar and Throat 
Department, 0 A.H. 

Friday, August 14. 

Royal South London Ophthalmic Hospital.—O peratlona, 2 p.m. 

Saturday, August 16. 

Middlesex Hospital.—O perations, 2 p.h. 

Ukivbbsitt College Hospital.— Operations, 2 p.h. ; and Skin Depart¬ 
ment, 9.16 A.H. 


SUBSCRIPTION. 

Post Free to any part of the United Kingdom. 

One Year.£1 12 6 | Six Months.£0 16 8 

To China and India ..One Year l 16 10 

To the Continent, Colonies, and United 
States..... ... Ditto 1 14 8 

post Office Orders and Cheques should be addressed to The Publisher, 
The Lancet OfSce, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James's-aquare." 


ADVERTISING. 

Books and Publications (seven lines and under) ..£0 6 0 
Official and General Announcements .. .. ... 0 6 0 

Trade and Miscellaneous Advertisements .. .. 0 4 6 

Kvery additional Line 0 0 6 
Front Piige ., ... .. .. .. per Line 0 10 

Quarter Page .. ., 1 10 0 

Half a Page .2 lii 0 

An Entire Page.66o 

The Publisher cannot liold himself responsible for the return of testi¬ 
monials &c. sent to the office in reply to advertisements; copies only 
should be fovwardoil. 

Notice.— Advertisers are requested to observe that it is contrary to 
tlie Postal Regulations to receive at Post Oflicea letters addressed to 
initials only. 


An original and novel feature of “ The Lancet General Advertiser" is a special Index to Advertisements on pages 2 and 4, which not only 
aSords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tub Lancet. 

''' Terms for Serial Insortinus may be obtained of the Publisher, to whom oil letters relating to Advertisements or Subscriptions should be 
addressed. 

Advertisements are DOW received at 'all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 
Advertising Agents _ 

Agent tor the AdTertiseinent Department In Franoe-J. ASTIER, 08, Rue Caumartin, Paris. 
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OM 

PREVENTIVE MEDICINE. 

Delivered in the Section of Preventive Medicine at the Inter¬ 
national Congress of Hygiene and Demography. 

By Sm JOSEPH FAYKER, K.C.SJ, M.D , F.R.,S. 

Gentlemen, —My first duty on occupying this seat is to 
make fitting acknowledgment of the honour which has 
been conferred on me, and to assure those to whom 1 am 
vndebbed for it that, as I appreciate the distinction highly, 
eo, with the aid of my colleagues in this Section and the 
eupport of the many eminent men of science who will take 
part in its work, 1 hope to discharge faithfully the im¬ 
portant trust reposed in me. My next and most agreeable 
duty is to offer to all who honour ua with their presence, 
or who propose by cooperation to forward the objects of 
the Congress, a most hearty welcome and cordial recognition 
of the interest in it manifested by their presence; to 
-express a hope that the deliberations and conclusions which 
tesult from their wisdom and experience may advance our 
knowledge, and tend to enhance the welfare of the human 
race. Toia hope is based upon the universal recognition of 
the need of, and capacity for, improvement in the condi¬ 
tions upon which physical well-being, immunity from 
disease, and prolongation of life depend; and this is 
evinced by the assembling together in this Congress of men 
of science from all parts of the world, who have devoted 
themselves to the great international, humanitarian pur¬ 
pose of ameliorating the conditions of mankind everywhere, 
so far at least as the application of the laws of health, and 
to some extent those of sociology, can affect this consumma¬ 
tion. To all, then, we in this great city, who are interested 
in the progress of hygiene and demography, offer our cordial 
greeting, and express an earnest desire that our visitors 
may derive pleasure and benefit from their sojourn in 
London, and from the proceedings of the great assembly of 
which they form so imnorbant a part. 

Before 1 invite Dr. Ciminghamto open the first subject 
for discussion it is right that I should make a few preliminary 
remarks on the general scope and objects of the work 
comprised in this Section. I do not intend to occupy much 
of the short and valuable time at our disposal by discussing 
any special subject, or by anticipating that which those 
who follow me may have to say, but shall confine myself to 
a brief notice of the present aspects of preventive medicine, 
its recent development, bow much it has operated and is 
now operating for the public good, how slowly but surely 
it is dispelling the cloud of ignorance and prejudice which 
has overshadowed and impeded the progress of sanitation, 
and how it is gradually imbuing the public mind with the 
conviction that prevention is better and often easier than 
cure, that health may be preserved, disease avoided, and life 
prolonged by the study and observance of certain well-known 
laws, which, correlating the individual with his surroundings, 
determine lu3_ well-being when conformed to, deteriorate 
or prevent it when neglected, and should enforce 
the maxim, “Venienti occurite morbo.” Unprece¬ 
dented progress in human knowledge characterises the 
present century, and has not been wanting in preventive 
medicine. It is, however, during the last half of it that 
advance has been most remarkable, whilst it is in a later 
.part of that period that it has so established itself in the 
popular mmd as to have passed from the region of doubt 
and speculation into that of certainty. It is now pretty 
generally understood that about one-fourth of all the mor¬ 
tally in England is caused by preventable disease, that the 
death-rate of large communities may be reduced much below 
that at which it has been wonb to sbaud, the average dura¬ 
tion of life may be made to approximate nearer to the 
allotted fourscore, and that the conditions v-.f living may be 
greatly ameliorated. The chief obstacles to improvement 
have been ignoranceand want of belief; a better knowledge of 
the laws of life and health, a more rational comprehension of 
the nature and causes of disease, are gradually but surely 
entailing improvement in the conditions of living and in 
the value of life, and the diminution and mitigation, if nob 
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extinction, of morbid conditions which have in past times 
proved so injurious or destructive to life. In short, as 
Damte says: 

“ Se’ 1 mondo laggiii poiiesse lucute 
A1 fondainentu che natura pone, 

Kegiiendo lui avtia buona ia ^rente." 

Paradise, viil., 142. 

Such are the subjects contemplated in the work of this 
Section, and as far as time permits the most interesting of 
them will be discussed. Those selected are of great import¬ 
ance in their relations to public health; let us hope that 
observers who have formed their opinions from experience 
in other connbries and under different circumstances may 
throw new light on them. 

In the brief space of time at my disposal it would be im¬ 
possible to give a continuous outline of the progress of 
preventive medicine during the post, or to trace its growth 
and development out of ignorance and superstition bo ita 
present well-established foundation on a scientific basis. It 
18 of happy augury for mankind that the subject of public 
health is now fairly grasped by popular sentiment, and 
that, though ignorance, opposition, and vested interests 
still contest the ground, progress is sure, and the light of 
science is illuminating the dark places. It is now better 
appreciated than it ever has been, that the causes which.- 
induce disease and shorten life are greatly under our own 
control, and that we have it in our power to restrain and, 
diminish them, and to remove that which has been called 
“bbe self-imposed curse of dying before the prime of 
life.” It is, indeed, only recently that the resources 
of medical science have been specially devoted to the 
prevention as distinguished from the cure of disease, and 
bow tar successfully I hope in a few words to show, whilst 
I trust the proceedings of tbe various Sections of this 
Congress will indicate how much remains to be done. Did 
time permit, I might illustrate the progress of preventive 
medicine by contrasting tbe state of Eogland with its 
population of more than 20,000,000 during the Victorian 
with the England of the Elizabethan age with its 4,000,000. 
I might remind you of the frightful epidemics which had 
devastated tbe land in the forms of black death, sweating 
sickness, plague, petechial typhus, eruptive fevers, small¬ 
pox, influenza, and other diseases, such as leprosy, scurvy, 
malarial fever, dysentery, &c., of the wretched mode of 
living, bad and insufficient food, filthy dwellings, and ill- 
built towns and villages, with a country uncultivated and 
covered with marshes and stagnant water (according to 
Defoe one-fifteenth part of England consisted of standing 
lakes, stagnant water and moist places, the land unre¬ 
claimed, and with the chill damp of marsh fever pervading 
all). The homes of tbe people were wooden or mud houses, 
small and dirty, without drainage or ventilation, the floors 
of earth covered with straw or rushe.s, which remained 
saturated with filth and emitting noxious miasmata. The 
streets were narrow and unpaved, with no drains but 
stagnant gutters and open cesspools, while the food was 
principally salted meat with little or no vegetable. To 
this may bo added a largo amount of intemperance 
and debauchery. As it is, 1 can only just allude to them. 
In such conditions disease found a congenial nidus, and by 
a process of evolution assumed the various epidemic forms 
which proved so destructive to life. Some of these have 
gone, let us hope never to return, and the conditions which 
fostered if they did not cause them have gone also. Can 
we venture to hope that it will be the same with those that 
remain? Our immunity during the last diffusion of cholera 
gives some ground for thinking it may be so, if, indeed, tbe 
Legislature and popular intelligence should be of accord on 
the subject. 

If we turn to the present, we find that great improve¬ 
ments have gradually been made in the mode of living ; the 
houses are better constructed, the drainage and ventilation 
are more complete, the land is better cultivated, and the 
subsoil better drained: marsh fever and dysentery, at one 
period so rife, are unknown, and lei)rosy has long since dis¬ 
appeared. The death-rate is considerably reduced, and the 
expectancy of life enhanced. Water is purer, fpod is more 
varied and nutritious, clothing Is better adapted to the 
climate, the noxious character of many occupations has 
been mitigated, and the mental, moral, and physical aspects 
of the people altogether improved ; education is general, a 
better form of government prevails, and the social condi¬ 
tions are far in advance of what they have been ; but still 
tbe state of our cities shows that improvement is demanded, 
and one object of this Congress is to point out why and how 
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thia may be effected, not only in this country, but through- 
• out the world. 

If we inquire into the effects of certain well-known 
diseases, we ond that they are less severe.in their incidence, 
if not less frequent in their recurrence. ’ With regard to 
small-pox, since the passing of the first Vaccination Act in 
1840, the death-rate has diminished from 67’2 to fif) per 
100,000 for 1880-84, though for the five years 1870-74 it 
was 42‘7, thus showing that there was still much to be 
learnt about vaccination. Enteric fever was not separated 
from typhus fever before 1869, but since then the death-rate 
has decreased from 0'39 to 017 per lOOO, and it has been shown 
that this improvement was synchronous in different parts 
of England with the construction of proper drains. The 
diminution in the death-rate from typhus fever is quite os 
striking, and this also is shown to have run paiallei with 
improved sanitation in more than one large town. The 
death-rate from scarlatina fluctuated between 97 and 72 
per 100,000 between the years IS.*}! and 1880, and though it 
has diminished considerably of late years (17 per 100,000 
in 1886), a corresponding increase in the death-rate from 
diphtheria has taxen place; thia may be due in part to 
a better differentiation of the tn^o diseases. In 1858 
it was reported that phthisis killed annually more than 
50,000 people; the death-rate from this disease has not de¬ 
creased very much for England and Wales, but it has done 
so in some large towns, notably in Liverpool, and Dr. 
Buchanan and Dr, Bowditch of Massachusetts both showed 
a striking parallelism between the diminution of the death- 
rate from this cause and the drying of the soil resulting 
from the construction of sewerage works. Cholera first ap¬ 
peared in England in 1831, and there were epidemics of it 
in 1848-49, 18^53-64, and 18G5-66, but the number of deaths 
diminished each time it appeared, and though it has been 
present since, it has never reached the height of an epidemic. 
This is fairly attributable to local sanitary rather than to 
coercive measures. Preventable disease still kills yearly 
about 125,000, and, considering the large number of cases for 
every death, it has been calculated that78| millions of days of 
labour are lost annually, which means £7,750,000 per annum; 
this does not include the days lost by the exhaustion so 
often induced by the still too numerous unhealthy houses of 
the poor. Towns, villages, and houses are still built 
in an insanitary way; the death-rate is still higher 
and the expectancy of life lower than it should be, 
and though we have got rid of the terrible plagues of the 
middle ages, yet in this century, now closing, other 
epidemics have made their appearance; cholera has four 
times visited us ; fevers, eruptive diseases, and diphtheria 
have prevailed ; influenza has appeared several times, even 
recently, and after leaving us last year, only to return with 
renewed virulence, caused in the United States a mortality 
almost equal to that of the plague. Much has been done, 
and a great deal of it in what is called the pre-sanitary age, 
but much remains to be effected. Let us hope that 
future may be more prolific of improvement than the past; 
international philanthropy seems to say it shall be so. That 
we can exterminate zymotic disease altogether is not to be 
expected, but there cannot be a doubt that we may 
diminish its incidence, and though we may never be able 
to reach the “fons et origo mali.’^yet we can make the soil 
upon which its seed is sown so inhospitable as to render it 
sterile. The scope and objects of preventive medicine are 
not limited to the removing of conditions which give rise to 
zymotic disease, nor even or those which compromise other¬ 
wise the physical welfare of mankind, but should extend as 
well to a consideration of the best means of controlling 
or obviating those which, attending the strain and struggle 
for existence, involve over-competition in various occupa¬ 
tions, whether political, professional, or mercantile, by 
which wealth or fame is acquired or even a bare liveliliood 
is obtained, and under the pressure of which so many 
succumb, if not from complete mental alienation, from 
breakdown and exhaustion of the nervous system, which 
give rise to many forms of neurotic disease and add largely 
to the numbers of those laid aside and rendered unfitted 
to take their due share in the natural and inevitable 
struggle for existence. Or I might point to the recrudescence 
of those psychical phenomena manifested by the so-called 
hypnotism or Braidism, morbid conditions arising out of 
the influence of one mind upon another; this is a subject 
which demands not only farther investigation, but great 
precaution as to its application, and claims the watchful 
notice of preventive medicine on account of the dangerous 
consequences which may ensue from it. 


Again, the abuse of alcohol, opium, chloral, and other 
stimulants and narcotics, and the evil consequences which 
may result therefrom, is also a subject worthy of considera¬ 
tion, and will no doubt receive it in a communication which 
is to be brought before this Section. 

The possible deleterious influence of mistaken notions of 
education, as evinced in the over-pressure which is exercised 
upon the young, the predominance of examinations, their 
increasing multiplication and severity, and the encourage¬ 
ment of the idea that they are the beat test of knowledge, 
whilst true mental culture is in danger of being neglected, 
and physical training, if not ignored, left so much to* 
individual inclination,—this is another subject which 
demands the jealous scrutinv of preventive medicine, whose* 
duty it is to safeguard the numan race from all avoidable* 
causes of either physical or mental disease. 

Though preventive medicine in some form baa been 
practised since the days of Moses, yet it has received hat 
little recognition until a comparatively recent period; when 
science developed and observation extended, medical men 
and others became impressed with the infiuence of certain 
conditions in producing disease, and thus it was forced? 
upon the public conscience that something must be done 
and when philanthropists like John Howard devoted life 
and property tothe amelioration of such awful conditions ae 
existed —e. g., in our gaols,where the prisoners not only died of 
putrid fever, the result of ochletic causes, but actually infected 
the judges beforewhom they came reeking with the contagionr 
of the prisons—rude sanitary measures gradually came into- 
operation and partially obviated these evil conditions, but 
it was not before the middle of this century that any 
scientific progress was made; it was when Chadwick, 
Parkes, and others initiated the work by which they have 
earned the lasting gratitude of the human race that pre¬ 
ventive medicine became a distinct branch of medical' 
science. The sanitary condition of towns and coinnlunitie& 
is not dependent on the views or exertions of individuals 
alone, for they are and have been for the last fifty yeare 
largely cared for by the Lerislature, and a variety of Act& 
have been passed wbich deal with questions concerning the 
public health; indeed, were all the provisions enforced, 
little would remain to be desired on the part of the executive 
Government, but as many of them are permissive, not com¬ 
pulsory, the benefit is leas complete than it might be. The 
old difficulty of prejudice combined with ignorance still too- 
often stands in ^e way, and, despite evidence which on any 
other subject would be conclusive, the most obvious sanitary 
requirements areofteuiguored or neglected. Many thousands 
of lives have been saved by the Samtary Acts now in force ; 
but thereislittle doubt thatmore thorougborgauisation under 
State control, as under a Minister of Public Health, would 
have most beneficial results, and would save a great many 
more. We must acknowledge, however, that we are much 
indebted to the action of the Local Government Board, 
under whose able administration the most crying evils are* 
gradually being rectified. Through the wise precautions 
enacted by it against the importation and diffusion of 
epidemic disease, when other parts of Europe were affected 
by chplera, this country escaped, or so nearly so as to 
suggest that it was to sanitary measures we owed our 
immunity. That there is something in the nature of epi¬ 
demics which brings them under the dominion of a common 
law as to their extension seems certain; that there is much 
about them we do not yet grasp is equally true, but it is 
as surely the case that local sanitation is the preventive 
remedy as it is that coercive measures to arrest their pro¬ 
gress are unavailing. 

Under the improved system of sanitary administration 
which now obtains, and is gradually developing to a greater 
state of perfection, the sanitary administration of every dis¬ 
trict in the country is entrusted to the care of duly qualified 
health officers—a system from which excellent results have 
already accrued, and from which better still may be antici¬ 
pated. The records uf the past fifty years prove the infiuence 
exerted by sanitary measures on vital statistics. The first 
reliable tables from which the expectancy of life may be 
d^^ived show that in 1838 to 1854 it was for males 39‘91 years, 
for females 41 ‘85 years ; by the tables of 1871 to 1880 it had 
increased to 41 ‘35 for males and 44*66 for females. It ie 
shown also that the expectation of life increases every year 
up to the fourth year, and decreases after that age. For 
males up to nineteen years it is higher by the last tables, 
but after that age it is higher by the old table; for females 
it is greater by the new table up to forty-five, but after that 
age It is less. The improved sanitation saves more 
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children’s Uvea, bat the conditions of gainlDR a living 
are harder than they were at the time of the first 
table, which accounts for the expectancy of life for 
adult men being less. Women remain more at home, where 
the better sanitation telle, and are not subject to quite the 
same conditions as men, so that their expectancy of life is 
^greater than by the old tables up to the age of forty-five. 
A .further proof of the effects of sanitary work is a 
decreased death-rate. Let us compare the death-rates of 
England during past times with the present; whether they' 
be equally significant for other countries I cannot say, but 
■these, at all events, sufficiently prove the point in question.. 

Death-rate. 


1680- 79. 80 per 1000 

1681- 90. 42-1 „ 

1746-55. 35-6 „ 

1846-65 . 24*9 „ 

1866-70. 22-4 „ 


1870-75... ... 20-9perl000 

1875-80. 20-0 „ 

1880-85. 19 3 „ 

1885-88. 18-7 „ 

1889 . 17-85 „ 


In some parts of England, where the main object 
fs the recovery or maintenanoe of health, the death-< 
irate is down to 9 per 1000, while in others, where the ■ 
cnain object is manufacture and money-making, it is 
as high as 30 per 1000. Nowhere, I think, have the 
beneficial results of sanitary work been better illustrated 
'than in India during the past thirty years. A Royal Com- 
iroission was appointed after the Crimean war to inquire 
into the sanitary condition of the British Army, and this 
BD 1859 was extended to India. The European army was 
the special subject of it, but the native troops were re- 
’ferred to incidentally. Here the inquiry had to deal with 
a large body of men, concerning whom, their conditions of 
existence being well known, reliable information was 
accessible. It was ascertained that up to that time the 
annual death-rate over a long period had stood at 69 per 
1000. The inquiry resulted in certain changes and im¬ 
provements in the housing, clothing, food, and occupation 
of the soldier. Since these have been carried out there has 
been a steady decline in the death-rate, and the annual 
reports of the Sanitary Commissioners to the Government 
-of India give the rates as: in 1886, 16-18 per 1000; 1887, 
14’20 per lOOO; 1888, 14'84 per 1000. During some 
years it has been even lower, down to 10 per 1000, 
whilst the general efficiency of the troops has in- 
-creased. It is not easy to estimate the money equivalent 
of this, but if we take the rough standard which values 
each soldier at £100, a simple calculation will show how 
great is the gain, and who can estimate the value of lives 
saved and suffering avoided? As to native soldiers with 
-whom the European troops may he compared, I find that the 
•death-rate was : in 188G. 13-27 per 1000; 1887,11-68 per lOOO ; 
11888, 12-84 per 1000. Famine, cholera, and other epidemic 
visitations in some years disturb the regularity of the 
•death-rate ; under less favourable conditions of living, as in 
the case of prisoners in the gaols, it is somewhat higher. In 
the Indian gaols, for example, it was: in 1886, 31 -85 per 1000: 
11887, 34-15 per 1000; 1888, .35-57 per 1000. 

On the whole, all this indicates improvement,^ and as 
'regards the civil population progress also is being made; 
but here, from so many disturbing causes, the figures are 
neither so easily obtained nor so reliable. The compara- 
'tively large mortality is due to neglect of the common 
•sanitary laws added to extremes of climate, which favour 
the incidence and diffusion of epidemic disease, and in¬ 
tensify it when it has once appeared. A Sanitary Depart- 
me^ has existed in India since 1866, and every effort is made 
by Government, at no small cost, to give effect to sanitary 
laws ; there can be little doubt that the results so far are 
good, that disease generally is diminishing, and that life is of 
■longer duration. An important result of the observations 
of the able medical officers of the Sanitary Service of India 
•has been to show that cholera is to be prevented or dimi¬ 
nished by sanitary proceedings alone, and that all coercive 
measures m quarantine or forcible isolation are futile and 
hurtful. Hero I may say that, large as mav appear the 
death-rate from cholera m India (i.e., in 1888 , 1-99 per 1000 


1 “It is to be noticed with roKrefctliatdurinetbo last flvo years thot 

"■ deatli-Dito and pei'coutago ( 

•aicliness. Lot us hope this will prove oiiJy transitory ; tlio attention < 
«ai))tary authorities both at Lome and in India is aiixioiwly directo 
t^nwarda the removal of wiiatcvor may by tlm rauso of it. It is show 
both by the vital statistics and tlio history of thy chief dism ths 
,V‘ .""oVfO'w .n-'nount of preventable si.'kiiyss an 
death, but that tlio local insatnUiry conditions or local disease cause 
are well known and widespread.”—A. .S. C.’s Uoports for ISbD. 


for the European army and 1'36 for the civil population), it 
is small compared with that of fevers, which caused in 
1889 4-48 per 1000 in the European army and 17 09 in the 
civil population; but there is every reason to believe that 
these also are becotning leas fatal under the influence of 
sanitary measures. In preventive as in curative medicine^ 
knowledge of causation is essential. It is obvious that any 
rational system of proceeding must have this for its basis. 
A certain empirical knowledge may be useful as a guide, 
but no real advance can be expected withoat the exactitude 
which results from careful scientific observation and in¬ 
duction ; the spirit of experimental research, however, is 
now dominant, and progress is inevitable. How much we 
owe to it is already well known, whilst under its guidance 
the reproach of uncertainty which attaches to medicine as 
a science is disappearing. Recent advances in physiology^ 
chemistry, histology, and pharmacology have done, much to 
throw light on the nature and causes of, and also on the 
means of preventing or of dealing with, disease. It is im¬ 
possible to exaggerate the value of the scientific researches 
which have led to the antiseptic methods of preventing the 
morbific action of micro-organic life, whether we toxic effects 
produced by them, or those induced autogenetically in the 
individual. Theory has here been closely followed by its 
practical application in prevention and treatment of disease, 
whilst the study of bacteriology, which is of such remark¬ 
able pre-eminence at the present time, is opening out sources 
from which may flow results of incalculable importance in 
their bearing on life and health. That the conclusions arrived 
at are always to be depended on I doubt, and it seeml that 
scientific xeal may perhaps sometimes outrun discretion. 
That it might be wiser to postpone generalUation has, I 
think, been more than once apparent, whilst the expediency 
of further investigation before arriving at conclusions which 
may subsequently prove to be erroneous should not be loan 
sight of; but it has probably ever been so in the course of 
scientific progress, that in the enthusiasm of research, which 
is rewarded by such brilliant results, early generalisation 
has too often been followed by disappointment, and it may 
be by temporary discouragement of hopes which seemed so 
promising. 

It would be well to bear in mind a caution recently given 
by the Duke of Argyll, “that we should be awake to the 
retarding effect of a superstitious dependence on the autho¬ 
rity of great men, and to the constant liability of even the 
greatest observers to found fallacious generalisations on a 
few selected facts.”'-’ Still, it is in the region of scientitie 
research by experiment that wo look for real progress, and 
we can only deplore the mistaken sentiment, the false esti¬ 
mate, and the misconstruction of its aspirations and pur¬ 
poses, which have placed an embargo on experiment on 
living animals, rendering the pursuit of knowledge in this 
direction wellnigh impossible, if not criminal; whilst for 
any other purpose, whether of food, clothing, ornament, or 
sport, a thousandfold the pain may be inflicted without 
' question. The inconsistency of the sentiment which finds 
unwarrantable suH'ering in an operation perfornied on a 
rabbit, when the object is to preserve human or animal life 
or prevent suffering, but which raises no objection to the 
same animal being slowly tortured to death in a trap, or 
hunted or worried by a dog, needs no comment; whilst tbe 
spirit which withholds from the man of science what it 
readily concedes to the hunter is, to say the least, as much 
to be regretted as it ia to be deprecated. 

It must be remembered that, important as are the re¬ 
searches into microbiology, there are other factors to reckon 
with before we can hope to gain a knowledge of the ulti¬ 
mate causation of disease. It is not by any one path, how- 
ever closely or carefully it may be followed, that we shall 
arrive at a full comprehension of all that is concerned in its 
etiology and prevention, for there are many conditions, 
dynamical and material, around and within us which have 
to be considered in their mutual relations and bearings 
before we can hope to do so; still, I believe we may led 
satisfied that the causes of disease are now being more 
thoroughly sought out than they ever have been,—all 
honour to those who are prosecuting the research so 
vigorously,—and that though individual predilection may 
seem aomobinies to dwell too exclusively on specific objecta, 
yet the tendency is to investigate everything that bears 
upon the subject, and to emphasise all that ia implied in 
the aphorism, Snlus 2 >op'u!i, suprvma lex. 

* Nineteenth Century, April, 1S!U. 
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at the Inttrnatwncd Congress of Hygiene, 

By SIK JOHN GOODE, K.C.M.G., 

PAST PRESIDENT OP THE INSTITUTION OP CIVIL ENUINEEI18. 


Gentlemen, —It is my first daty, and I esteem it at the 
game time to be my great privilege, to offer, as I now do, on 
behalf of the English members of the Engineering Section, 
a cordial welcome to those brethren of our profession who 
have come among us from afar in order to be present at 
this Seventh International Congress of Hygiene and Demo¬ 
graphy. It has been, I can assure you, the anxious 
desire of the organising committee to provide such papers 
as will contribute to the advancement of the knowledge 
of hygiene in all its branches. Of both the scope and the 
importance of the subject with which the Congress has taken 

E on itself to deal there cannot surely be two opinions. 

iving for its priacipal—or rather, it may be said, for its 
sole—aim and object, the preservation of health (or, in 
other words, theprcocntion rather than the cure of disease), 
the subject of bjgiene may well occupy the attention and 
claim the interest of all who desire the welfare of the 
human race. As we, the British members, are well assured, 
it is because the object of this gathering is one which is 
in an especial degree calculated to benefit the community at 
large that it enjoys the patronage of our honoured and 
beloved Bovereigu Queen Victoria, and that it is supported 
by the presidency of the Piince of Wales. By his presence 
at our opening meeting yesterday bis Royal Highness has 
given personal proof that be feels a genuine interest in the 
Hucccss of the cause which we all have at heart. 

It will not, it is to be hoped, be devoid of interest if I 
here offer a few remarks on the progress of modern legis¬ 
lation in this country in respect of sanitary matters. 
About the year 1838 the public mind of Great Britain 
became first aroused, so to speak, to the serious and growing 
evils arising from the absence of proper precautions for 
the preservatiou of the health of the dwellers in our 
large towns and cities generally, and more especially in this 
metropolis in which we are now assembled. Between 1838 
and 1848 the question of public health in the United King¬ 
dom was dealt with in the course of frequent debates and dis¬ 
cussions in Parliament; it also formed the subject of inquiries 
by committees and commissions. At the end of tliat decade 
these investigations and discussions culminated in the estab¬ 
lishment of an entirely new department, which was entitled 
the “General Board of Health”; ten years later on that 
body was superseded by an Act of the Legislature, under 
which the important department known as the “Local 
Government Board ” was created. Many names might be 
mentioned in connexion with the work of the two decades 
just adverted to, but amongst them there stands out most 
prominently that of one man, the late Sir Edwiu Chadwick, 
whose untiring zeal and well-directed labours contributed 
more than those of any other single individual to the success 
of this great movement, and to the adoption of those im¬ 
portant measures which have conduced in eo great a degree 
to the improvement of public health in this country. When 
speaking to a body of civil engineers, as I have now the honour 
of doing, it would be remiss Co omit to mention the name of 
another gentleman, whom we have the privilege of including 
in our Use of vice-presidents : I refer, of course, to Sir Jtoberb 
Kawlinson ; his eminent services, first in the organisation, 
and, secondly, in the direction for many years of the En- 
ineerlng Department of the Local Governmen C Board, have 
eservedly received the marked approval of the Sovereign. 
The importance of a correct knowledge of the laws of 
hygiene being granted, this importance becomes accentuated 
in every place where human beings arecongrega'ed together 
in considerable numbers, as in the case of large towns and 
cities, the greatest and most notable examp e of which is 
this mighty metropolis, this “city of immensity,” as it has 


well been called. Is there not, therefore, a peculiar fitnese 
in the holding of this Hygienic Congress in London, which 
contains the greatest congregation of human beings the 
world has ever seen ? Permit me to mention a fact or two 
which may serve to give some of those whom 1 now address 
a more exact idea of the magnitude of this London of ours. 
The population of the metropolis is, in round figures^ 
6,660,000. The vastness of this number will perhaps' 
be somewhat better realised by my stating the fact 
that it is considerably greater than the numbers of 
the inhabitants of the cities of Paris, of Berlin, of Vienna,, 
and of Rome, all combined. As a matter which cannot 
fail to be of special interest to engineers, let us turn for a 
moment and see what has been done in the way of works 
that have beep, executed for the special purpose of im¬ 
proving the health of London. The main, intercepting, 
and principal branch sewers, which have been constructed 
for the conveyance of the sewage of London to the two 
outfalls into the river Thames, at Barking and. Crossness 
respectively, measure about eighty English miles, equal to 
130 kilometres. Since the year 1866, when the now extincli 
Metropolitan Board of Works was Lrmed, there has been 
expended on the main drainage works alone the sum oS 
nearly £6,000,000(120,000,000 marks, or 150,000,000 francs). 

As a by no means unimportant factor among the changes 
which in modern times have resulted in the becter health of 
our capital city, a reference to the supply of water of im ¬ 
proved quality and in larger quantity must not be altogether 
omitted. Up to the end of 1890 the several companies (eight 
in number) had expended upon works for the supply ofi 
water to London a sum very closely approximating to 
£15,000,000 (300,000,000 marks, or 375,000,000 francs). The 
average quantity of water delivered last year to the in¬ 
habitants of London, for domestic purposes alone, waa 
24*76 gallons per head of population per diem, and in 
point of quality but little, if at all, surpassed by that sup¬ 
plied to any other city in Europe. This water is conveyed 
through pipes, the united length of which is about 4760 
miles. The total volume of water delivered for domestic 
purposes only in 1890 was 64,000,000,000 gallons (290,623,000 
cubic metres). For raising this large quantity the com- 
anies employed no less than 184 steam pumping engines, 
aving an aggregate of 21,659 horse-power. As another 
illustration of the magnitude of London, it may be mentioned 
that the streets and roads within the metropolis, if placed 
end to end in one continuous line, would measure about 
2500 miles, equal to the distance from London to Land’s 
End, and thence across the Atlantic Ocean to the mouth of 
the Gulf of St. Lawrence in Canada on the west, or, going 
eastward, would extend across the entire continent oi 
Europe, and beyond the Ural Mountains into Asia. Whilst 
admitting that extensive drainage works have been 
executed, and that large expenditure has been incurred for 
improving the health of London, it cannot yet, by any 
means, be said that all has been done which might be done 
in this direction. Nor will it be possible to say as much 
as long as the sewage of the metropolis is allowed to flow 
into any part of the Thames without previous purification 
by the most perfect method as yet known—i e., by being 
filtered through land. The only alternative would seem to 
be the conveyance of the sew^e to the sea coast beyond 
the mouth of the estuary of the Thames. Nevertheless, and 
notwithstanding the room which exists for further improve¬ 
ment in the disposal of its sewage, the reduction which 
lias been brought about in the death-rate of London in 
modern times is as noteworthy as it is satisfactory. A few 
facts will show the benefits that have accrued from the 
better understanding and the more effectual application of 
the laws of hygiene in our metropolis. In the latter half 
of the seventeenth century the average mortality of London 
is said to have been not less than 80 per 1000 ; at the end 
of the eighteenth century it had dropped to 50 per 1000 j 
in the decade ending in 1850 it was 25 per 1000; in that 
ending in 1870 it was 24 per 1000; whilst in that ending 
in 1890 it had further fallen to 19*8 per 1000. It is gratify¬ 
ing to note tliatfor the year 1889, takenperse, the rate was as 
low as 17*4 per 1000, and there is no reason for supposing 
that it would not have been equally low for the year 189(> 
had it not been for the unfortunate epidemic which then 
pi-evailed, in consequence of which It rose in 1890 to the same 
proportion as that at which it stood in the early part of the 
last decade—viz., 20*3 per 1000. In the opening part of this 
address it was stated that it had been the anxious desire of 
the Organising Committee to provide on this occasion such 
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papers as would coutrlbu&eto afurther knowledge of the sub¬ 
ject of h}>giene; I will nowonlyadd, in conclusion, that, asfar 
as regards our own particular Section, we, speaking on behalf 
of the Engineering Committee, have in this respect en¬ 
deavoured to falhl our part, and have also made arrange¬ 
ments for your inspection of works of professional interest 
from a hygienic point of view. 

We trust that the papers to be read and discussed, and the 
s'isits which have been organised, will prove to be not alto¬ 
gether uninstrucbive, and that they will result, in some 
degree at least, in furthering the aim and object of this 
international Congress—i.e., the advancement and diffusion 
of sound and useful knowledge relating to the all-important 
subject of sanitary science. 


OK IMMUNITY.' 

By E. H. HANKIN, B.A., 

FELLOW OF ST. JOHN’S COLLEGE, CAMBKIDGE. 

Since Pasteur’s celebrated discovery that it is possible 
<30 make animals immune against chicken cholera and other 
diseases by the use of attenuated vaccine, the nature of 
immunity, whether natural or acquired, has attracted to 
an ever-increasing extent the attention of bacteriologists. 
Year by year new theories have been brought forward to 
axplain these phenomena. It is not my intention to attempt 
<to discuss these earlier theories, partly because I prefer to 
(leave this to abler hands, partly because the more recent 
■theories on this subject tend rather to supplement than to 
■exclude their predecessors. I should like, however, to point 
out how our modern views on this subject are acquiring 
greater precision and deliniteness as time goes on. The view 
that acquired immunity was due to an alteration of the 
metabohsm of the tissue cells, either in general or at the 
aeat of infection (Grawit/, Buchner), is now known as the 
phagocite theory, with which the name of Metscbnikoff will 
«ver be honourably connected The supposition of Chauveau 
■and others that immunity was caused by the presence of 
(some unknown substance of bacterial origin is now over- 
ahadowed by the results obtained by many workers who 
Hmve actually found bacteria-killing substances in immune 
animals, whose nature and origin, however, appear to be 
very different from what Obauveau’s theory might have led 
ms to expect. It is to a consideration of this view of the 
nature of immunity that I propose chielly to devote my 
paper. 

Towards the end of 1888 Nuttall dircovered that various 
bacteria are destroyed when mixed with fresh blood or 
blood serum, and, further, that this destruction cannot be 
ascribed to the action of cellular elements, but rather to the 
duid part of the blood. This discovery (which really arose 
from the German criticism of Metschnikoff’s phagocyte 
theory) was soon followed by the work of Buchner and 
Nissen, and these observers came to the conclusion that 
this bactericidal action of the cell-free blood serum is a 
weighty factor in the conflict between the organism and 
the microbe. A further confirmation of this view is to be 
'found in the interesting discoveries of Bouchard. He 
first showed that the blood serum of an ordinary rabbit 
will serve as a culture medium for the bacillus pyo- 
•cyaneus. If, however, a rabbit is made immune against 
the disease produced by this bacillus, its blood serum 
has acquired the power of attenuating and even de¬ 
stroying the microbe in question. Thus it was shown 
■that by making an animal immune against a disease the 
bactericidal action of its blood serum was greatly increased. 
Similar results have since been obtained with the microbes 
-of-cholera, anthrax, and other diseases. Among these must 
(be mentioned the recently published work of Emmerich 
and Mastbaum on pig typhoid. Not only have these 
observers found that the microbes of this disease are 
[killed by the blood serum of rabbits that have been rendered 
immune against it, but they have successfully employed such 
serum to cure the disease after it has appeared in other sus¬ 
ceptible animals. These discoveries concerning the bacteri¬ 
cidal action of blood serum led to another of a very different, 
and I may say unexpected, nature. I refer to the work of 
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Behring and Kitasato on tetanus and diphtheria which ap* 
peored at the end of last year. With these last-named 
diseases our attention is at once drawn from the microbes 
to the poisons they produce. The microbes of tetanus and 
diphtheria do not spread through the body of the infected 
animal, as is the case with anthrax. On the contrary, they 
remain in the immediate neighbourhood of the seat of in¬ 
oculation. There they elaborate their deadly poisons, 
which, when absorbed into the system, produce, as is well 
known, various disastrous effects. For instance, an inocu¬ 
lated guinea-pig will in some cases develop typicaldiphtberial 
paralysis long after the last diphtheria bacillus has vanished 
from its system, and practically the same clinical effeeta 
can be produced by an injection of a minute dose of 
the poison made by the diphtheria microbe as by the microbe 
itself. Fraenkel, Behring, and other observers agree that 
scarcely any tolerance can be obtained by successive inocu¬ 
lations of minute doses of the unaltered diphtheria poison; 
consequently such a procedure can scarcely be expected to 
lead to a sure way of producing immunity against this dis¬ 
ease. How then, it may be asked, can we ever hope to find 
a cure for diphtheria? Suppose, for example, a substance 
was discovered which could kill the diphtheria microbe 
without harming the living animal tissues, bow could this 
cure disease when it has once appeared ? The blood serum 
of rats possibly contains such a substance; but what could 
be the use ot using it to destroy diphtheria bacilli in a 
patient if it leaves untouched the diphtheria poison, which, 
in the absence of the microbes that produced it, is quite 
capable of destroying the health of the patient? 

The above-mentioned work of Behring and Kitasato dis¬ 
posed of the pertinency of these questions. These bac¬ 
teriologists succeeded in making rabbits immune against 
tetanus and diphtheria. They found that the serum of a 
diphtheria-immune rabbit (to confine our attention to one 
of these diseases) exerts no bactericidal action on the diph¬ 
theria bacillus. It possesses, however, the remarkaole 
power of destroying the poison produced by this microbe. 
In this anti-toxic power of such serum we at once see a 
' possibility of curing tetanus and diphtheria (for the above 
statements hold good for both diseases), and, as a matter of 
■ fact, it has been found possible to cure either disease in 
mice and guinea-pigs. Indeed, Behring has cured mice of 
' tetanus in which the disease bad so far progressed that 
: several of the limbs were in a condition of spasm. Gamaleia 
has obtained results with the poison of the vibrio Metsch- 
i nikovi which go to confirm these of Behring and Kitasato. 

, Ho found that this poison is destroyed by the blood serum 
' of the rabbit, but not by that of the guinea-pig, those 
animals being by nature respectively refractory and sus¬ 
ceptible to the attacks of this microbe. Thus we see that 
tho discovery of the bacteria-killing power of blood eermn, 
besides suggesting a new direction in which practical re¬ 
sults may bo expected, leads us to a new theory of immu¬ 
nity, which may be stated as follows: — “Immunity, 
whether natural or acquired, is due to tho presence of 
substances which are formed by the metabolism of the 
animals rather than by that of the microbe, and which 
have tho power of destroying either tho microbe, against 
which immunity is possessed, or the products on which 
their pathogenic action depends ” It may be noted that 
(his theory, as I have stated it, does not attempt to exclude 
other factors. It is possible—or, indeed, probable—that in 
some animals immunity against some diseases depends 
either wholly or in part on o*ber causes. 

The question now arises. What is the nature of the sub¬ 
stances on which this bactericidal action of blood serum 
depends? Buchner attempted an answer to this question 
two years ago when he first attacked the subject. Hecare- 
fully tested tho action of each one of the known constituents 
of blood serum on bacteria. Not one of them showed the 
slightest bactericidal action. lie successively showed thab 
the bacteria-killing action of blood serum could not be 
ascribed to salts present, to traces of fibrin factors, or to 
the other proteids of serum. Consequently he arrived at the 
somewhat curious conclusion that this power of destroying 
microbes possessed by blood serum was due to a remnant of 
the ‘ ‘ vitality ” that bad been possessed by the blood plasma 
from which the serum was derived. It is diilicult to see in 
what sense of the word such a statement is an explanation 
of the bacteria-killing power of blood serum, and when I 
first read it I was at once reminded of I’rofessor 
Huxley’s comparison of “vitality” with the idea of 
Mai'tinus ycriblerus, who explained the operation of the 
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meat-jack by ite ioherent meat • roasbisg power, aod 
Boomed tbe materialism of those woo sought to ex- 
plain its action by some hidden mechanism in the chimney. 
Another possibility existed—namely, that Buchner had 
overlooked some constituent of blood serum, and that to 
this unknown constituent tbe bacteria-killing power of 
blood serum was due. It would lead me too far to attempt 
to detail the theoretical considerations that led me to 
suspect that a particular ferment-like proteid known as 
cell globulin B was the substance in question. At any rate, 
I tested its action on anthrax bacilli, and found that it 
poBseises tbe power of destroying these microbes. I further 
found that similar substances were present not only in 
animals that are naturally immune against anthrax, but 
also in those that are susceptible to this disease. To those 
substances I have given tbe name of defensive proicids. In 
my published papers on this subject I have noted various 
similarities in tbe bactericidal action of these substances 
and that possessed by blood serum, and these resemblances 
are such as to leave little room for doubt that tbe bacteri¬ 
cidal action of blood serum is due to the presence of these 
defensive proteids. 

It is obvious that tbe mere presence of these bodies in tbe 
animal organism does not compel us to regard them as a 
means of reBistance to microbe invasion. Before we can 
regard them as a real factor in the production of immunity 
it must be shown that the defensive proteid of a refractory 
animal is more active or is present in a larger quantity 
than is the case with an animal that is susceptible to a 

f iven disease. This very necessary proof I sought to obtain 
y a study of the defensive proteid of tbe rat. This animal 
is known to be highly resistant to anthrax. Behring, in 
1888, showed that its serum is more alkaline than that of 
any other animal that he examined; further, that it has 
tbe power of killing anthrax bacilli, which power is lost 
when the serum is neutralised. He came to the con¬ 
clusion that the immunity of tbe rat to anthrax is 
due to this high alkalinity of its serum, but was unable | 
to isolate tbe alkaline substance involved. Naturally, 
my work on defensive proteids enabled me to attack 
this question from a more favourable standpoint, and I 
soon found that this serum contained a proteid body pos¬ 
sessing a well-marked alkaline reaction and a power of 
destroying anthrax bacilli. Further, when injected into 
mice, along with fully virulent anthrax spores, it would 
prevent the development of the disease. On the other 
hand, defensive proteids of animals susceptible to anthrax 
can exert no such protective power, and consequently these 
experiments indicate a difference in the mode of action of 
defensive proteids from immune and susceptible animals 
respectively. Further, the amount of defensive proteid 
present in a rat can be diminished by those causes which 
are known to be capable of lowering its power of resisting 
anthrax. For instance, Feser states that rats become 
susceptible to anthrax when fed on a vegetarian diet. I 
have obtained similar results with wild rats. The ordinary 
white rat, however, I have found to be generally refractory 
to anthrax on any diet, and always the defensive proteid 
can be obtained from its spleen and blood serum. With 
the wild rat this is not the case. In one experiment eight 
wild rats were used ; of these, four were fed on bread and 
meat, the others on plain bread, for about six weeks. Then 
one rat of each lot was inoculated with anthrax; of these, 
the one that bad been subjected to a bread diet succumbed. 
Tbe remaining rats were killed, and it was found that while 
the spleens of the llosh-fed rats contained abundance of the 
defensive proteid, only traces of this substance could be 
obtained from the spfeens of the rats that had been fed 
on bread alone. A similar result was obtained in other 
experiments. 

These facts appear to me to prove that the defensive 
proteid of the rat deserves its name, in that it tends to 
preserve it from the attack of the anthrax microbe ; in 
other words, that this substance is, at any rale, a part cause 
of its immunity against anthrax. 

Since the publication of my work on defensive proteids, 
Buchner has abandoned his view that the bacteria-killing 
power of blood serum is due to a remnant of vitality, and 
in a paper recently published he admits the importance of 
defensive proteids, and suggests for them the name 
“alexine.” Certainly, if it were necessary to rechristen 
“de/ensive proteids,” this name would be very appropriate. 
It would, however, be convenient to form names for the 
different classes of defensive proteids, and I do not think it 


would be premature to do so now. Defensive proteids appear 
to be ferment-like, albuminous bodies, and it is extremely 
unlikely that we shall for a considerable time be able to> 
classify them by any other than physiological tests. From- 
this point of view it is possible to divide them into two 
classes : first, those occurring naturally in normal animals, 
and, secondly, those occurring in animals that have arti¬ 
ficially been made immune. For these two classes 1 propose 
the names of “sozins”^ and “phylaxins.”* A “sozin” is a. 
defensive proteid that occurs naturally in a normal animal. 
They have ueen found in all animals yetexamined, andappear 
to act on numerous kinds of microbes or on their products. A 
“phylaxio ” is a defensive proteid which is only found in an 
animal that has been artificially made immune against a^ 
disease, and which, so far as is yet known, only acts on one 
kind of microbe or on its products. Each of these classes of 
defensive proteids can obviously bo further subdivided into 
those that act on the microbe itself and those that act oi> 
the poisons it generates. These subclasses I propose to denote- 
by adding tbe prefixes “myco-”and“toxo-” to the class name. 
Thus, myco-sozins are defensive proteids occurring in the 
normal animal, which have the power of acting on various 
species of microbe. Toxo-sozins are defensive proteids also 
occurring in the normal animal, having the power of 
destroying the poisons produced by various microbes. 
Myco-phyjaxins and toxo-phylaxins similarly will denote 
the two subclasses of the pbylaxin group. 


THE HUMAN MOUTH AS A FOCUS OF 
INFECTION.! 

By Dr. W. D. MILLER, Berlin. 

“ During the last few years the conviction has growrt* 
continually stronger, among physicians as w’ell as dentists,, 
that the human mouth, as a gathering place and incubator 
of diverse pathogenic germs, performs a most significant- 
rOlc in the production of various disorders of the body, and' 
that many diseases whose origin is enveloped in mystery, if 
they could be traced to their source, would be found to have 
originated in the oral cavity.” 

Dealing with the subject of diseases of the human bodyr 
which have been traced to the action of mouth bacteria, he- 
said: “In conformity with the nearly unanimous verdict 
of all recent investigations, decay of the teeth must be- 
regarded as the most widespread of all parasitic diseases to- 
which the human body is subject, and although, as far ea 
the life of the patient is concerned, the prognosis is exceed¬ 
ingly good, and decay of the teoth may be pronounced one- 
of the most trivial disturbances of the human economy, yet, 
if we take into consideration the results which follow a case 
of general decay, particularly in the mouths of young op 
weak persons, it often becomes a disease of a very grave- 
nature. I venture lo say that most dentists will agree with 
mb that tbe havoc wrought by dental caries in the mouths- 
of vast numbers of children, or even adults, among the- 
lower classes is a much more serious thing than an attack, 
of chicken-pox, rubeola, or even measles. Among the more 
immediate results of caries of the teeth may be mentioned* 
diseases of the pulp and peiicementum; following these^ 
alveolar abscess, which is produced by germs and their pro¬ 
ducts passing from tbe root canal through the foramem 
apicale into tbe surrounding tissue. Primarily of a local- 
character, it is very frequently accompanied by general sym¬ 
ptoms of varying intensity, and sometimes attended by com - 
lications of most serious nature, death from alveolar abscess- 
eing by no moans as rare an event as is usually supposed.. 
Croupous pneumonia must be regarded os a disease in all 
probability closely dependent upon tbe condition of the- 
mouth. The uniiform results obtained by the investigatora 
on the subject of pneumonia for the last five years leave 
little room for doubt that tbe cause of this important- 
disease is to be sought for in a species or group of micro¬ 
organisms which are constantly present in the sputum of 
persons suffering from pneumonia, and very frequently 
even in tbe saliva of quite healthy persons. The infectious 
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ctngiDse (toQsillitis, amygdalitis infectiosa, &o.), with their 
severe complioatioas, have been shown by the observations 
of Bouchard, Von Hoffmann, A. Eraenkel, Fiirbringer, 
Sleubner, and Babrdt, Apolant, Leyden, &Cm to be due to 
the localisation of germs in the tonsils. Writers on the 
«iubjecb of angina Imdovici designate slight wounds or other 
breaks in the continuity of the mucous membrane, diseased 
'teeth, the tonsils, and salivary ducts, &c., as points of 
•entrance for the specific germs of the disease, while the 
diseases of the maxillary sinus are known to owe their 
•origin, in the great majority of cases, to diseased teeth. 
In connexion with pneumococcus abscesses, I call attention 
to the fact that the micrococci of sputum septicmmia, as 
ohown by various authorities, possess invasive properties of 
the highest order, so that there is scarcely a part of the 
•human body which may not fall a prey to their action. I 
may mention here parotitis, multiple subcutaneous 
abscesses, tonsillitis, otitis media, abscesses of the mastoid 
process, peritonitis, and meningitis.” Many other infections 
were described in this connexion. 

*'The investigations of different bacteriologists daring 
■the last five years have brought to light a great number of 
pathogenic micro-organisms, some of whicn occur in the 
mouth with considerable frequency, others having been met 
with but a few times. On account of the large number of 
■different micro-organisms commonly found in the human 
mouth, it is, with few exceptions, absolutely impossible to 
arrive at any conclusion regarding the presence or absence 
of any particular kind by a simple microscopic examination. 
Cultures on agar-agar also often fail of their purpose, 
•since many pathogenic mouth bacteria do not grow on this 
•culture medium, or they grow so slowly that they are soon 
■overgrown and hidden by the more proliferous saprophytes 
of the mouth. Gelatine is still less adapted to the pui'po.se. 
We must consequently have recourse to the animal body 
ifor the purpose of isolating such pathogenic micro-organisms 
as may be present in the saliva at the time of the examina¬ 
tion. The person whose saliva was to be examined was 
always instructed to intermix the saliva by rubbing with 
the tip of the tongue against the checks and gums with 
dead epithelium and other films and deposits which are 
often clinging tothe mucous membrane, and constantly carry 
■enormous numbers of organisms. One or two of these drops 
were then injected into the abdominal cavity of a white 
mouse. Of the 111 mice thus operated upon, 27 died within 
115 hours ; 22 in 15 to 24 hours ; 18 in 24 to 48 hours ; 8 in 2 
to 4 days; 9 in 4 to 8 days ; 18 in 8 to 20 days ; 4 in 20 to 
■40 days; 10 being still healthy after the expiration of 80 
days were put down as having escaped infection ; though it 
'Is quite possible that one or the other of these 10, if kept 
longer under observation, would still have succumbed tothe 
■affects of the inoculation. In nearly all cases whore the 
mice died within five days, the cause of death was found to 
be acute peritonitis or blood-poisoning, or both combined ; 
whereas in the great majority of cases where death did not 
■occur till after five days, no micro organisms were found in 
the blood, death being due to local suppurative processes 
•alone. We may accordingly make two grand subdivisions 
of the pathogenic mouth bacteria. The first includes those 
which produce speedy death through blood-poisoning, with 
comparatively slight local reaction ; the second, those which 
unduce fatal pyogenic processes at the point of injection. 
With very few exceptions, injections with the blood or peri¬ 
toneal exudations of the deceased mice produced the same 
a'esults as injections with saliva. In the 111 examinations 
above recorded, capsulated cocci or diplococci, which accord¬ 
ing to present usage would be called micrococci of sputum 
aepticicraia, were found in the blood of the mice 58 times, 
and, apart from these cases, three times in the peritoneal 
■exudations—i.e., in all, sixty-one times. Micrococcus 
tetragenus was found in all twenty-six times. During the 
aaiiier experiments my attention was directed solely to the 
•micrococcus of sputum septiensmia, and I may have over- 
(looked other organisms, so that in all probability the other 
species mentioned in reality occur still offcenor than indi¬ 
cated by my figures. Accordingly, the micrococcus of 
•sputum septiciiiiuia occurred sixty-one times; micrococcus 
tetragenus occurred twenty-eight times; megacoccus 
buccalis muciferens occurred fovir times ; bacillus buccalis 
cnuciferens occurred three times ; bacillus buccalis eepticus 
occurred six times; bacillus pneumonia' once. Besides 
these, various other micro-organisms of pathogenic signi- 
'ficance were met with (apart from the pyogenic ones), which 
(I was not able to study more closely. Twice streptococci 
were found in tbe blood. 
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"From the time that Pasteur discovered a deadly micro¬ 
organism of the form of the figure 8 in the human saliva up 
to tbe present, developments regarding the nature and 
significance of the micrococci of sputum septiemmia have 
followed each other in rapid succession. Besides Pasteur, 
Raynaud and Lannelongue, Vulpian, Morgiggia and Mar- 
chiafava, Boebefontaine and Arbnaud, Sternberg, Claxton, 
Gaglio and di Mattel, Griffin, Klein, A. Fraenkel, myself, 
and, more recently, scores of others have furnished contri¬ 
butions to the subject of the toxic properties of the saliva.” 
Theauthorthen proceeded to give in detail a description of the 
variousmicro-organisms found in the human mouth capable of 
producing septicosmla. He also described tbe megaccoccns 
buccalis muciferens, bacillus buccalis muciferens, bacillus 
pnoumoDise (pneumobacillus), and the bacillus buccalis sep- 
Licus. Continuing, he said: "Most observers agree that the 
micrococci of sputum septicsemia speedily lose their viru¬ 
lence when cultivated on artificial media. Ten days, seven, 
even five days are named as the maximum time for which 
the cocci remain virulent when cultivated on agar-agar, 
blood serum, &c. The results which 1 have obtained do not 
quite accord with the above. A culture of the micrococcus 
of sputum septiemmia If. from the blood of a mouse, on 
blood serum, dated May 0 th, which was kept for seven days at 
a temperature of 35° C., subsequently at room-temperature, 
was used for inoculating a mouse in the abdominal cavity 
on June 7bli. The mouse died inside of twenty hours, 
showing a pure culture of the cocci in the blood. A 
culture of micrococcus 11., twenty-nine days old, caused 
death in sixty-five hours ; a culture forty days old 
failed to produce any effect. The cocci were found ex¬ 
ceedingly resistive to tho action of low temperature; 
a mouse, dead of an infection with micrococcus II., was 
hung up outside of the window for twenty-one days, between 
Dec. 22nd and Jan. 13bh, the temperature ranging during 
nearly the whole time between 5" and 15° C. below zero. 
At the end of this time the mouse was thawed out, and an 
infection made with the blood resulted in the death of the 
infected animal inside of twenty-four hours. Regarding 
experiments relating to the question of immunity, it has 
been well established that immunity may be conferred upon 
animals by infecting them with material which baa been so 
far weakened in its virulence that tbe animals sicken, but 
recover. A subsequent infection, even with a fully virulent 
culture, may then be harmless. I have attempted to produce 
immunity (1) by injecting 0‘5 ccm. of dog blood direct from 
the artery into the abdominal cavity of mice. Doga being 
immune from sputum aepticix'mia, it was hoped thereby 
to confer immunity upon the mice. All experiments 
with dog blood, however, turned out negatively. The 
blood of a large Americau rabbit, which had been infected 
without showing any reaction, conferred a partial immunity 
upon mice, they dying not until the fifth or seventh 
day after infection, while the control mice died within 
twenty-four hours; (2) mice were fed for several' days 
on large quantities of saccharine, with a view to so 
saturating them with this material that they would not fur¬ 
nish a suitable culture medium for the cocci; results here 
also only negative ; (3) a large number of antiseptic solu¬ 
tions were made use of, injecting the mice before or after, 
or both before and after tho infection in the abdominal 
cavity, or subcutaneously with varying results, sometimes 
the death of the animal being hastened, sometimes slightly 
retarded. The only substance with which I attained posi¬ 
tive results was a 1 percent, solution of trichloride of iodine. 
If we inject a mouse subcutaneously with two drops of the 
water of condensation from a fresh agar-agar or blood serum 
culture, or with a slight quantity of diluted infectious blood, 
and follow up the injection through the same conule with 
0'3 com. of a 1 per cent, solution of trichloride of iodine (the 
maximal dose for a full-grown mouse), the animal will in 
most cases survive tbe infection, though it will lose a piece 
of skin as largo as a finger-nail. 

"The question to which I wish here to call particular 
attention concerns the measures which should bo taken to 
prevent tho undue growth of bacteria, pathogenic as well 
as non-pathogenic, in the mouth ; tho ultimate objectheing 
not alone to limit as far as possible the action of micro¬ 
organisms and their products upon the teeth, but to keep 
within bounds as well the many various diseases which, we 
have seen, may result from a lack of proper care of the 
mouth. Not one of the many mouth washes with which 
the market is Hooded makes even an approach towards 
accomplishing this end. For tho purpose of disinfecting the 
mouth in cases of acute diseases, stomatitis, diphtheria, 
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gangreoe of tbe mouth, &c., pbysictaas usually have 
recourse to borax, boradc acid, chlorate of potash, perman¬ 
ganate of potash, lime water, salicylic acid, &c., which, 
with tbe riogle exception of salicylic acid, have next to no 
*action whatever upon the bacteria of the mouth, though some 
of them have undoubtedly an excellent cleansing action upon 
inflamed or suppurating surfaces, in virtue of which their 
•use may be attended by very beneficial results.” The author 
jstated that sublimate, 1 in 2000 (eight tests), effected a 
marked diminution in the number of germs in one minute; 
the complete sterilisation, however, required on an average 
over five minutes. The efficacy of tbe sublimate was 
increased in a surprising degree by tbe addition of benzoic 
acid. Trichloride of iodine, 1 in 2000 (seven tests), required 
an average time of about a minute and a quarter, proving 
to be decidedly superior to the bichloride. It is also far less 
disagreeable than the latter—in fact, not at all disagree¬ 
able ; it has, however, which must be considered as a great 
'misfortune, an acid reaction, and is, therefore, not suited 
for daily use as a mouth wash. In the strength of 1 in 
1500 (one test) the sterilisation was accomplished in forty 
ucconds. After stating that in order to obtain practical 
results it was necessary to test the notion of the solution 
on the bacteria ia tbe mouth itself, rather than on pure 
cultures iu bouillon, Dr. Miller described three methods 
of sterilisation, and enumerated tbe various agents lie 
employed, with their respective values. He concluded that 
•an examination of the results would soon convince one that 
there are very few substances at present 'in the dental 
materia raedica which are available for disinfecting the 
human mouth. “A month wash which I recommended years 
-ago, and which is decidedly superior to the best of the 
many so-called antiseptic mouth washes on tbe market, 
has the following construction r—B : Acid, benzoic, 3, 0; 
tinct. eu/'a’jpt., 15, 0; alcohol, abs., 100, 0; ol. menth. 
pip., 0, 75.” 

THE PROPAGATION AND PREVENTION 
OF PvABIES.i 

r'v GEORGE FLEMING, CB,, LL.D., F.R.C.V.S. 

It is now generally accepted by those who have most 
carefully studied the subject that rabies is a purely con¬ 
tagious disease, due to a virulent principle or specific 
agent, and is as a rule transmitted from a diseased to a 
healthy creature by inoculation. The specific agent, when 
introduced into the body of a susceptible animal, more 
particularly localises itself in tbe nervous system, and after 
a certain period, which is somewhat indefinite in accidental 
inoculation, but definite in experimental inoculation, causes 
each disturbance in the functions of the brain and spinal 
cord as to give rise to well-marked symptoms and a morbid 
condition tha% it may be asserted, invariably terminates in 
death. Inocniatiun and infection occurthrough wounds which 
are generally inflicted by the teeth of creatures alFected with 
rabies. Uf all the domesticated animals which may become 
alFected, tbe dog is certainly the one which is by far the most 
frequently attacked, and it is tbe one which perpetuates the 
malady. It is undoubtedly the chief, if not the only, pro¬ 
pagator of tbe scourge in this and other countries ; and it is 
therefore exceedingly probable—nay, certain—that if the 
canine species were conspletely freed from rabies tbe disease 
would be no longer known. Recognising this fact, and in 
view of the constant virulency of the saliva of rabid animals, 
and consequently of danger from their bites, and the serious 
consequences resulting therefrom, tbe importance of sanitary 
roeasures applicable to this animal cannot be over-estimated. 
In tbe interests of mankind, no lees than in those of the 
domesticated animals, and particularly of tbe dog itself, 
this very alarming, most painful, and always fatal disorder 
should be suppressed. And of all the known contagious 
diseases, rabies U the one which can be most easily and 
quickly extinguished, provided proper measures are pre¬ 
scribed, and are carried stringently and energetically into 
operation. 

The measures necessary for tbe extinction of the disease 
must be based on the fact that tbe dog is tbe chief—nay. 


• Paper read in the Swtion of tbe Relation of Diseases of Aniixals to 
those of Man at the International Congress of Hygiene. 


sole—propagator of rabies; that the contagium or infecting 
material is conveyed from tbe diseased to the healthy by 
means of bites (other means are so exceedingly rare that 
they may be left out of consideration); and that to free a 
country from it, all rabid and suspected dogs should be 
destroyed, certain restrictions maintained for a limited 
period, and only dogs from other countiies exempt from 
rabies allowed admission. Dogs coming from infected or 
suspected countries should undergo a period of quarantine 
equal at least to the longest period of latency of the disease. 
That the d^ease can bo litcited or altogether suppressed 
by the enforcement of proper measures there is an abund¬ 
ance of evidence to prove. Sweden, Norway, Switzerland’, 
Baden, Prussia, Bavaria, Wurtemburg, and other countries 
have been freed from it by such measures ; while countries 
in which it has never been seen, as Australia and New 
Zealand, are preserved from its invasion by such precau¬ 
tionary measures as quarantine of imported dogs, or, as in 
Sweden, total prohibition of importation of dogs. 

That the dog is the chief sufferer from, and, it may be 
asserted, the sole propagator, of the malady is amply 
proved by every-day experience; but the following table-, 
showing the number of eases of rabies iu England durin.g 
the four years 1887-90, and the number and species of 
animals affected, affords further evidence :— 



Kind of animal. 

1887. 

1888. 

188D. 

1800. 

Dojis. ; 

217 

lf«) 1 

312 

120 

OhICIu . 

11 

•2 

!> 1 

2 

Klieop. 

& 

7 

11 1 


Sivine. 1 

8 

— 

4 

! 1 

Horses . i 

1 

5 


: 2 

Derr.1 

! 257 1 

2 

4 j 

— 

Tolal .. .. 1 

; -107 

170 

310 j 

134 


It will be observed that in 1888 and 1889, 90 and 91 per 
cent, of the animals reported as rabid were dogs, and in 
1890 the percentage was more than 96. Tbe animals other 
than dogs were infected by rabid dogs, and these infected 
each other ; as tbe mad dog has always tbe strongest ten¬ 
dency to attack its own species, it follows that this furnishea 
by far the largest proportion of victims. The suppressive 
sanitary police measures are, in the order of their import¬ 
ance—(1) Destruction of all dogs which are rabid, or which 
are suspected of being or becoming rabid ; (2) the seizure 
and, if need be, destruction of all ownerless and wandering 
dogs; (3) all other dogs to wear a properly constructed and 
well-fitting muzzle while rabies prevails, and also for a 
period equal to the longest interval of latency after the 
malady has been suppressed; (4) the imposition of a tax 
upon all dogs. 

1. Tbe necessity for the destruction of all rabid dogs is so 
self-evident that it need not he further insisted upon. The 
disease is incurable, causes much suffering, and the affected 
dog is, so long as it lives, so great a danger to other creatures 
that its speedy destruction is imperative. A suspected dog 
may be defined to be one that presents symptoms resembling 
those of rabies, or which has been in conditions that have 
rendered infection probable or possible. 

2. Wandering dogs are the chief agents in the propagation of 
rabies, for tbe reason that they are more exposed to contamina¬ 
tion than those which are properly cared for, and also because 
rabid dogs, even when carefully guarded, seek to wander from 
home. In proportion as wandering dogs abound in infected 
countries, so is tbe disease prevalent. This is a well-estab- 
lif-hed fact. Therefore, in order to limit tbe propagation of 
rabies, all wandering dogs should be secured, and, if not 
claimed within a certain period, destroyed. 

3. Rabies being transmitted, as a rule, by the bites of 
dogs, and as in countries in which the disease prevails there 
can be no certainty when a dog is cot infected, if it at all 
times be prevented from inflicting wounds by its teeth, it Id 
evident that the danger of extension o tbe malady must 
be reduced at least to a minimum. Dogs can be hindered 
from biting by causing them to wear a properly con¬ 
structed muzzle; and if it fits well, it should cause very 
little, if any, inconvenience to them. Tbe value of 
the muzzle in suppressing rabies has been demon¬ 
strated on many occasions, and in serious outbreaks. 
of the disease its introduction has always coincided with a 
diminution in the number of cases and the eventual extinc¬ 
tion of the scourge. Its nee is also coincident with a decrease 
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In the number of caeea of hydrophobia occurring among 
people during such outbreaks and their ultimate cessation. 
The evidence in support of this statement is so voluminous 
and explicit that anyone examining it must be convinced as 
to the certainty of the fact. [The city of Berlin, Vienna, 
Holland, the Hucby of Baden, and Sweden were cited as 
instances in support of the statement.] In England 
the value of the muzzle has been as well exemplified 
as elsewhere, though its application has always been 
extremely partial, being only employed in towns or 
districts when rabies has increased to such an extent as to 
create alarm, and removed immediately when the disease 
bad for the time disappeared. No effective action has at 
any time been taken to suppress it in England or Ireland; 
in the latter country it is always more or less prevalent, and 
ever since it was first legislated for in England it has main¬ 
tained a permanent existence in the following fourteen 
counties—viz., Chester, Derby, Essex, Hants, Kent, Lan¬ 
caster, London, Middlesex, Notfe, Surrey, Sussex (East), 
Sussex (West), Warwick, and York (W.R). During the 
past year cases of rabies were reported for the first time in 
three counties previously free from itj these were Bucks, 
Norfolk, and York (E,R.); and it was reintroduced into 
Leicester after an absence of two years, and into Stafford, 
which had been free for one year. The extent to 
which rabies has prevailed in this country may be 
judged from the loss of human life through bites from 
rabid dogs. It is stated that in England (including 
Wales) there have been 939 deaths from hydrophobia 
recorded duripg the past thirty-eight years, the yearly 
average for the first sixteen years being eight, for the next 
sixteen years fifteen, and for the remaining period ending 
in 1885 forty-five. Thus, the mortality has steadily 
advanced through more than 400 per cent. On the other 
hand, the Prussian preventive measures have reduced 
deaths from hydrophobia to a remarkable degree; for 
while in the decade ending in 1819 there was a yearly 
average of 166 deaths, in a similar period ending in 
1886 there was a yearly average of four and a half. 
The value of the muzzle in suppressing rabies has been, 
perhaps, best demonstrated in London on several occasions, 
and especially in 1885. In the previous years hydrophobia 
had increased to a very alarming extent, as has just been 
mentioned, in England, and no steps worthy of note had 
been taken to check the mortality. For London alone in 
that year no fewer than twenty-seven deaths of people were 
reported as due to the bites of rabid dogs. A muzzling 
order was then enforced, and at the end of 1886 not a death 
was recorded. Unfortunately, the order prescribing the 
use of the muzzle was then rescinded, and in a few 
months a case of hydrophobia occurred in the south 
of London, soon to be followed bv others, and in 1889 ten 
deaths were registered. In July of that year the 
muzzling order was again issued and stringently carried 
out, and rabies and hydrophobia once more disappeared. 
In other countries where rabies prevails and dogs are not 
muzzled, though other measures, as the dog tax, medal on 
the collar, leading by a leash, &c., are enacted, the malady 
continuously manifests itself, and numbers of people perish 
from hydrophobia every year. We may give Belgium and 
France as examples. In the latter country the monthly 
sanitary bulletin shows to what an extent it was prevalent, 
and I need only refer to the last two which I have to hand, 
those for March and April of the present year. In March 
132 dogs and 8 cats were destroyed as rabid, besides those 
sacrificed as a preventive measure ; while tliirty-two persons 
were bitten by mad dogs, as well as cattle and pigs. In 
April 151 dogs and 4 cats were destroyed because of being 
rabid, and a large number were killed because they had 
been bitten by mad dogs or were wanderers; and forty- 
seven persons were wounded by mad dogs. The reports of 
the PMtenr Institute show that by far the largest 
proportion of persons protectively inoculated are French. 
There can he no doubt that if the use of the muzzle were 
enforced generally and strictly throughout France, rabies 
would quickly vanish from the sanitary bulletins. Belgium 
has tried all the otherrecognised measures except the muzzle, 
and yet the malady is as rife and deadly as ever. A Royal 
Commission was recently appointed to inquire into the 
subject, and the report addressed to the Superior Council 
of Hygiene in April last states that the regulations in force 
are insufficient, and while not contesting the value of 
Pasteur’s preventive inoculations with regard to people 
bitten by rabid dogs, it is urged that there is something | 


far more desirable, and that is the extinction of the disease 
in the canine species. For this object the Commission 
insists upon the immediate adoption of the muzzle. 

Senseless sentimentality has opposed the use of this article 
in a most extraordinary manner in this country, and one 
would be inclined to believe that there are people who care 
less for human suffering and human life than for a little 
inconvenience or discomfort to dogs. A well-fitting muzzle 
should cause very trifiing inconvenience and discomfort, 
while ensuring absolute safety from dog-bite. Repeatedly 
rabid dogs have been brought to veterinary surgeons 
wearing muzzles, and so rendered safe; as it is a well- 
known fact that a diseased dog will, in nearly every 
instance, allow those it knows to handle it and put on a 
muzzle. A leash only is no protection, for the dog can bite 
and is as dangerous as if not led. Frequently rabid dogs on 
the leash are brought to veterinary surgeons. It is also 
perfectly obvious that a collar, no matter bow embellished 
and bemedaled, will no more prevent rabies, or hinder 
dogs from biting, than will a linen collar on a man’s neck 
preserve him from small-pox or influenza. But we need not 
stay to notice these ridiculous notions. 

4. The imposition of a dog tax and registration is neces¬ 
sary to limit the number of dogs, and to ensure that every 
one has an owner, who should oe held responsible for any 
damage it inflicts. From this measure no dog owner should 
be exempt. If an entire country is infected with rabies, 
then suppressive measures should be applied to the whole 
area, uniform and energetically, until the malady is perfectly 
extinct. If only a portion of a country is visited by it, then in 
is questionable whether such measures should be limited to 
that portion only. If it were possible to keep all the dogs it 
contains within its boundaries, then such a step would suffice, 
if a certain zone around it were established beyond which no 
infected animals should pass. But it would be extremely 
difficult, if not impossible, to establish such a barrier; and 
to effectively rid a country of rabies, though only partially 
infected, the sanitary police measures should be applied to 
the whole. That such a result is possible has been proved 
by the experience of the countries I have named, and from 
these example.^, and what we know of the disease, it may 
certainly be affirmed that rabies need only exist in a country 
which does not desire to get rid of it. The United Kingdom 
can quickly and easily free itself from it, and keep itself 
free if it cares to do so, and a heavy responsibility for the 
loss of human life rests upon those who oppose, or who do 
not choose to adopt, the measures indicated. Continental 
nations with coterminous frontiers should combine in a 
simultaneous effort to abolish a scourge which creates so 
much dread and causes so much sufi'ering and terrible 
death to man and beast. Such a consummation can l>e 
realised, and it only needs the will to effect it. 


THE MEDICAL SUPERVISION OF THE 
MERCANTILE MARINE. ^ 

By J. STOPb-ORD TAYLOR, MD.. 

01-1’lCUa 01- HEAl.TU 1-OR rilF CITY AND PORT OP l.IVKItPOOT. 


The few observations I am about to present to this 
meeting will refer more particularly to the Port of Liver¬ 
pool, with which I have been connected for many years, 
and will apply to the system, or rather want of system, in 
the medical supervision of the mercantile marine; and I 
trust that my remarks will not be thought in any way 
reflecting upon gentlemen who di.scharge the various duties 
they are catfed upon to perform in an able and satisfactory 
manner as far as their separate and isolated position will 
permit. In an old country, where regulations have been 
made to meet cbe requirements and necessities of a grow¬ 
ing population and extended communications with other 
countries, it must naturally be expected that some of them 
will become obsolete, will not answer the purpose for which 
they were intended, and, if not in opposition, certainly do 
not work harmoniously with others; and it is with the view 
of obtaining a more efficient system by the consolidation of 
the powers of the various authorities that I have been 
induced to trespass upon your time with this paper. 


' Paper read in Lho Military and Naval Section of the Iiiterii.ational 
Congress of Uygiene. 
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i. . AUt emigrants are examined on embarkation by doctors 
._.^poiiited oy the Board of Trade. The Customs appoint a 
onarantjlne oMcer to vi^it all inward bound ships on which 
i.bbereistinfeotious disease, and there is the medical officer 
: of health of the port sanitary authority, who acts under 
r the authority of the Local Government Board, On an 
ftttrerage above 200,000-' emigrantssail from Liverpool 
aigop tiJ ly • the greatest nnmber generally leave in April, 

, May, August, and September. many as 2000 or 3000 
vwiU occasionally, sail on one day. These people are medi- 
oftaUy inspected as they board the ships, and should any of 
appear unwell they are carefully examined, and, if 
‘.necessary, rejected. The result of these inspections is corn- 
mnhicated to the Board of Trade ; but no report is sent to 
.the port sanitary authority on the subject, and it is only 
by accident that the medical oiiicer of health learns that 
. easesofinfectiousdiaeasehaveheenrejected. Itbasoccurred 
that patients suSering from small-pox and scarlatina have 
been re-landed on the stage amongst a crowd of people and 
taken to lodgicg-houses, and in some few instances have 
taken their departure by train and returned home. This 
system is not at all satisfactory; the emigrants ought to be 
examined in a properly appointed place before going on 
shipboard. When the emigrants spend a day or two in the 
' lodging-houses they are visited by doctors engaged for the 
purpose by the shipping companies, but to lessen expense 
many emigrants are taken direct to the ships on their arrival 
by train. The introduction of so many strangers into Liver¬ 
pool has led to outbreaks of cholera, small-pox, relapsing 
lever, &c., in the city, and it is most essential that the 
existence of infections disease amongst emigrants should be 
ascertained as soon as possible, and communicated at once 
to the health authorities. Eurther, it is necessary for the 
safety of the emigrants themselves that only those in health 
should be taken on board ship, as it is impossible for the one 
doctor to supervise 800 or lOOO people, the majority of whom 
may be sufierlng from the discomforts of a voyage. 

Whatever sickness occurs on the outward passage of an 
emigrant ship is not reported to the health authorities, and 
only cases ot sickness existing at the time of the vessel’s 
return are reported through the Customs. For want of 
this information the conditions on shipboard are concealed, 
and much mischief may ensue. Very recently several out¬ 
breaks of diphtheria occurred on one of the large steamers, 
and no information was given by the ship's doctor or the 
owners, and the medical officer of health only learnt the 
fact by hearing from tlie United States than passengers 
saffering from the disease had been placed in quarantine. 
No doubt returns are made to the shipplDg companies, but 
they are private, and not available by the healtli autho¬ 
rities. 

The emigration doctors have many duties to discharge, 
besides those already mentioned, in accordance with the 
regulations of the Board of Trade—viz,, to see that the 
sanitary conveniences are satisfactory, that there is no 
overcrowding of passengers or crew, that no nuisances exist, 
&c. Most of these matters are by the Public Health Act 
of 1875 subject to the port sanitary authority; for Sec¬ 
tion 110 states “ That any ship or vessel lying in any river, 
harbour, or other water, within the district of a local autho¬ 
rity, shall be subject to the jurisdiction of that authority 
in same manner as if it were a house within such a 
district.” 

We now come to an important consideration which has 
not only a local but a general interest, and is variously 
looked upon by different countries. So far as England is 
concerned, we may say that quarantine is abolLslied, for 
though the (Quarantine Act of 1825 exists, it is never 
enforced, except in the case of yellow fever. (Quarantine 
stations, once so numerous around our coast, have been 
swept away, with lazarettos and their expensive establish¬ 
ments; no pest hou-ses, airing hulks, or fumigating 
apparatJis exist; they iiave disappeared and are not missed. 
To satisfy the fears of the timid and gratify the admirers 
of old customs two or three disused men-of-war are moored 
at the Mothertank, off the Isle of Wight, with a staff' of 
well-trained officers and men to deal with any vessel 
ordered by Her Majesty’s (iovernmenb to be placed in 
quarantine. In Liverpool we have a quarantine officer 
appointed by the Customs authority to carry out the 
Quarantine Act, and by a general order of that body he is 
instructed to visit all ships arriving with infectious disease 
6ii board (except cholera), and should the disease be plague 
or yellow fever he is to placo them in quarantine; in the , 


case of the other infectious diseases the Customs officer is 
[ directed to communicate the fact to the medical officer of 
, health, who then takes charge of the patients and shw. 
Some few years ago a vessel was put in quarantine in tne 
Mersey because some cases of yellow fever had occurred on 
board during her homeward passage; and, after being 
' detained several days, application had to be made to^the 
port sanitary authority to take charge of the ship before 
the Privy Council could release her. , . 

The Privy Council have power reserved to them under 
I the old Quarantine Act, which is re-enacted by the Public 
Health Act of 1875, to deal with every form of infectious 
I disease. Excluding cholera ships, which, by a spedal o^der 
I of the Local Government Board, are placed under , .the 
' control of the medical officer of health, all other dnfecjted 
; ships are to be visited by the Customs medical officer, and 
I are liable to quarantine. By tbe Act 39 and 40 of Victoria, 
j c. 36, sec. 234, the Privy Council may from time to. time 
I. require that no person shall land from a ship coming from a 
place infected with yellow fever, or other infectious disease, 
until the officers of the Customs have examined into the state 
of health of the persons on board, and given permission to 
land, any person being liable to a penalty of £100 for dis¬ 
obedience. These powers of the Customs, acting under 
, the authority of the Privy Council, are in a measure 
' antagonistic, and opposed to the satisfactory working 
'of the port sanitary authority. Section 110 of the 
Public Health Act, 1875, as amended by the Public 
! Health (Ships) Act, 1885, gives every power to the 
local authority to deal with infected ships. The section 
as amended reads as follows: “For the purposes of 
the provisions of this Act relating to nuisances, and also 
for the purposes of the provisions of this Act relating to 
infectious diseases and hospitals as are contained in 
Sections 120, 121, &c. Any ship or vessel lying in any 
river, harbour, or other water within the district of a local 
authority, shall be subject to the jurisdiction of that 
authority in the same manner as if it were a house within 
such district; and any ship or vessel lying in any river, 
harbour, or other water within the district of a local 
authority shall be deemed to be within the district of such 
local authority as may be prescribed by the Local Govern¬ 
ment Board; and where no local authority has been pre¬ 
scribed, then of the local authority whose district neatest 
adjoins the place where such ship or vessel is lying. 
The master or other officer in charge of such ship 
or vessel shall be deemed for the purpose of the said pro¬ 
visions to be the occupier of such ship or vessel.” By this 
section the port sanitary authority has equal power with 
the quarantine officer in dealing with infectious disease on 
board vessels, excepting that of placing them in quarantine. 
They can direct tbe cleansing and disinfection of any ship 
or any part of it, or of any articles likely to retain infec¬ 
tion, so as to check or prevent infectious disease; they may 
direct tbe destruction of any bedding, clothing, or other 
articles which have been exposed to infection from any 
dangerous infectious disorder, and may give compensation 
for the same; they may remove to hospital any person who 
is suffering from any dangerous infectious disorder, and is 
on board any ship or vessel, provided the patient is willing 
to be removed ; bHouIcI the patient object, an order can be 
obtained on the certiffcate of the medical officer of health 
from any justice for his compulsory removal, and any person 
who wilfully disobeys or obstructs the execution oi such 
order is liable to a penalty not exceeding £20; they may 
make regulations for the removal and keeping in hospital, 
as long as may be necessary, any person brought within 
their district by ship or boat, who is infected with a danger¬ 
ous infectious disorder. These powers are sufficient to deal 
with the ordinary infectious diseases, small-pox, scarlatina, 
measles, &c., where it is not necessary to detain a vessel, 
but with cholera other powers are required, which the 
Local Government Board have conferred on port sanitary 
authorities by an order dated Aug. 28ch, 1890, which 
reaffirms tbe provisions contained in previous orders. By 
this order, if an officer of the Customs ascertains from the 
master of a ship, or has reason to suspect that a ship 
is infected with cholera, ho shall detain such ship, and 
order the master to anchor or moor the same in such posi¬ 
tion as he directs. "While such ship is so detained no 
person shall leave the same. The officer of Customs 
detaining the ship shall forthwith give notice to the 
sanitary authority, and his detention of the ship shall not 
cease until it has been visited and examined by a medical 
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otlicer of health, unless the examination he not commenced 
within twelve hours after notice given to the sanitary 
authority. The medical officer of health, if he have reason 
to believe that any ship within the district of his sanitary 
authority, whether examined by the Customs officer or 
not, is infected with cholera, or shall have come from 
some place infected with cholera, shall visit and ex* 
amine such ship, and give a certificate stating whether 
the ship is or is not infected with the disease. The 
master of a ship certified to be infected with cholera 
shall anchor or moor it at the place appointed by the 
sanitary authority and the chief officer of the Customs. 
The radical officer of health shall examine every person on 
board, and in the cose of any person sufiering from cholera, 
or from any illness which the medical officer suspects may 
prove to be cholera, shall certify accordingly, and any 

erson not so certified shall be permitted to land imme- 

iately on giving to the medical otlicer of health bis name 
and place of destination, stating, where practicable, his 
address at such place, and the name and address of such 
person shall forthwith be transmitted by the clerk of the 
sanitary authority to the local authority of the district 
in which the place of destination of such person is situate. 
Every person certified by the medical officer of health to 
be suffering from cholera shall be removed, if his condition 
permit of it, to some hospital, and no person so removed 
shall leave such hospital until the medical officer of health 
shall have certified that such person is free from the said 
disease. If the person suffering from cholera cannot be 
removed, the ship shall remain subject, for the purpose of 
this order, to the control of the medical officer of health, and 
the infected person shall not be removed from or leave the 
.ship, except with the consent in writing of the medical officer 
of health. Any person certified to be suffering from illness 
which the medical officer of health suspects may prove to 
be cholera may either be detained on board ship, or taken 
to some hospital and detained two days to ascertain whether 
the disease is cholera or not. The medical officer is further 
instructed to give such directions and take such steps as 
may be necessary to prevent the spread of infection, such as 
the disposal of dead bodies, the destruction or disinfection 
of clothing, the disinfection of the ship, &e. 

The above is an epitome of the order of 1890, but 
orders of a somewhat similar character were previously 
made, and under these a number of cholera ships were 
treated, more particularly during the prevalence of cholera 
in Marseilles and the neighbourhood in 1884, when 
several vessels having and having bad cholera on board 
arrived in the Mersey. Since then vessels liave arrived 
from infected ports in Spain and France and have been 
medically examined, and in no single instance has a 
case of cholera occurred among the passengers who were 
permitted to land, or among the inhabitants of Liverpool. 
The powers of the order were amply sufficient, and secured 
the objects of relieving the sick and preventing the exten¬ 
sion of the disease. Far different was the state of things in 
18GG, when cholera ships were treated under the (Quarantine 
Act. 1 bad then the sad experience of seeing the sufferings 
of the sick and the spread of disease, thus affording a strik¬ 
ing contrast between the old and the now systems, and 
presenting the most positive evidence of the great advance 
of sanitary knowledge. 

If a disease like cholera can be controlled by medical 
inspection, why not apply the same regulations to ships 
infected with yellow fever ? From my long experience in 
dealing with infectious disease on land and ships, I am 
quite satisfied that similar provisions applied to yellow fever 
ships would be equally successful, and more likely to pre¬ 
vent the introduction and spread of disease than keeping 
the healthy and the sick together in quarantine. 

In conclusion, I would suggest that all sanitary and 
medical matters appertaining to ships should be placed 
under the control and management of port sanitary 
authorities, acting under the direction of the l.ocal Govern¬ 
ment Board ; that the medical inspectors of emigrants and 
emigration ships should be officers of the port sanitary 
authorities and nob of the Board of Trade; that the ships’ 
doctors should report to the port sanitary authority all 
cases of sickness occirrring on shipboard both on the out¬ 
ward as well as the homeward voyage; that the (Quaran¬ 
tine Act should be repealed, and if it be thought necessary 
to retain any of its powers, let them be transferred to the 
Local (Government Board; that the name of quarantine 
doctor be abolished, as the term is misleading, and that, 


instead of being a Customs officer, he should be transferred 
to the port sanitary authority as a medical inspector, to 
board all vessels having infectious disease on hoard; being 
armed with full powers, he could detain vessels if infected 
with cholera or yellow fever, and carry out the various 
regulations applicable to each case; and for the ordinary 
cases of infectious disease could order their removal to hos¬ 
pital, and the necessary disinfection and cleansing of the 
ships. 
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An exhaustive solution of this question would require 
reliable details concerning the consumption of intoxicating 
liquors, bub here we meet with great difficulties. In many 
cases the only fact given will be the average quantity con¬ 
sumed per head of population, and even this is not always 
stated correctly. But it is evident that the effect of 
alcoholism on public health depends not only on the average 
quantity consumed, but on the distribution of this quantity. 
Two countries consuming the same quantity of spirits per 
head of population may suffer very differently from their 
! effects; in one country the quantity is perhaps uniformly dls- 
taibuted, whereas in the other there i.s a great number of total 
! abstainers and of those habitually temperate, the mass of 
the intoxicating liquors being consumed By a smnll minority 
of the population. Evidently in the latter case tlie effects of 
alcoholism will present themselves in a much more appal¬ 
ling form than in bhe former. In the absence of facts 
showing this distribution it will be expedient to look for 
other data indirectly indicating tbo extent of intemperance. 
In most countries, for instance, more or less complete data 
regarding divorces of marriages can be had, and in several 
countries we will find that an enormous part of the divorces 
bear some relation to the abuse of strong liquors. The 
number of persons in different parts of the country who 
are somehow or other concerned in the liquor trade 
is also very illustrative- of this question, if the great 
extent of thb smuggling trade does not render them 
too inaccurate. Or I may mention the statistics of 
poor-houses and lunatic asylums, where tbo inmates very 
often are the victims of intoxicating drinks. The large 
number of police offences and crimes caused by alcoboXie 
excess will show to what an extent in many countries 
alcoholism claims the attention of the public.It has been 
tried several times to show the effects of habits of intem¬ 
perance on mortality. We have thu.s a series of observations 
on the mortality among innkeepers, publicans, hotel ser¬ 
vants, and persons in other ti-ades tempting to indulgence in 
intoxicating drinks. The last supplementary report of the 
Registrar General of Marriages, Births, and Deaths in Eng¬ 
land contains valuable facts of this kind, showing, for in¬ 
stance, for innkeepers between twenty-five and sixty-five 
years of age n mortality more than 50 per cent, higher 
than for the total population, whereas hotel servants pre¬ 
sented an increase of 120 per cent, above the average rate 
of mortality being, among all the occupations chosen, that 
which shows the highest rate of mortality. Dr. Fat 
has found during an earlier period that at the age 
of twenty-five the mean after-life time of publicans was 
thirty-one years, among the whole population thirty-six 
years, and of the clergy forty-two years, the latteT being 
thus eleven years in advance of the publicans. But this 
high mortality is not an absolutely exact proof of the effects 
of intemperate habits. On the one hand, a number of the 
publicans may be supposed to be habitually temperate, the 
effects of intemperate habits on the remainder thus being 
so much greater; on the other hand, the high mortality 
may partly be ascribed to other causes, such as night work, 
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noheaUby and ill-ventilated rooms. Still, an exaniinatlon of 
the causes of death will show that a considerable part of the 
high mortality is due to alcoholic drinks. 

Another series of observations directly bears on the 
mortality among persons with different habits as to intoxi¬ 
cating liquors. To this class belong the experiences of the 
United Xvingdom Temperance Institution, showing in the 
temperance section a mortality which is only three-fourths 
of that in the other section. These remarkable result are 
corroborated by other facts, as I shall try to show further 
on; but the principles adopted for these investigations 
having, as far as I know, not been published, they 
must as yet be accepted with some reserve. Another 
interesting and frequently quoted investigation is contained 
in Nelson's great work, “Contributions to Vital Statistics,” 
showing an appalling mortality among persons decidedly 
addicted to drinking, the number of deaths expected accord¬ 
ing to the mortality of the whole population being HO, 
whereas the actual number of deaths was not less than S57. 
The name of the author has secured to the investigation a 
great reputation, but we cannot altogether rely on it, the 
methods being not unobjectionable. On examining Mr. 
Nelson’s paper it will be found toat the number of deaths is 
exactly equal to the number of persons “ exposed to risk.” 
We have thus only observations on persons who died during 
tbeir exposure to risk, but not on those who outlived It. 
We would, therefore, not be able to find from these observa¬ 
tions the mean duration of life among drunkards, but only 
tbeir mean age at death. The great difference between 
these two expressions is well known. I may here only 
quote one proof by Dr. Farr in his posthumous work, 
“Vital Statistics,” p. 4157: He found that, whereas the 
mean duration of life in Sweden at tbe beginning of this 
eenturywas thirty-nine years and in Ecgland, somewhat 
later, forty-one years, the mean age at death was re¬ 
spectively thirty-one and twenty-nine years. Judging 
only from the latter calculation, a statistician woald 
be led to tbe conclusion that the mortality was smaller 
in Sweden than in Eogland, whereas in reality at 
that time the reverse was the case. The only 
difference between this statement about the mean age at 
death and that which would have been found from Mr. 
Neison’s observations is this—that the latter only date 
from the day the persons under observation were supposed 
to begin their intemperate habits, and not from their birth 
or some fixed age; but in reality the principles are tlie same. 
The only way of getting correct materials would be to 
watch a number of drunkards during a certain period just 
as a life office follows the insured persons from one year to 
another, calculating the rate of mortality among the whole 
number exposed to risk. It would not be difficult for a 
body of medical men to collect useful data of this kind by 
following for some jeara persons of intemperate habits 
among their clients. 

An interesting investigation, corresponding to Nelson’s, 
has recently been made by Dr. Lsambard Owen, who has 
calculated the mean age at death of persons of different 
habits with regard to intoxicating liquors." It was found 
that the mean age at death for total abstainers was eleven 
years shorter than that of “ habitually temperate ” persons 
(exactly the same difference as found by Dr. Farr between 
the mean duration of life for publicans and clergymen) 
and one year shorter than of “decidedly intemperates.” 
This result may arise solely from the fact, suggested by 
Dr. Owen in explanation, that tbe total abstainers are 
more frequently found in the younger generation than in 
the older; for among young persons naturally several 
premature deaths will take place, thus reducing the mean 
age at death. But the report gives very interesting par- j 
ticulars in two other directions. First, as to the causes of ' 
death, which are carefully recorded in Dr. Isambard Owen’s ! 
paper ; secondly, as to the distribution of the population 
according to different habits. It appears from the report ' 
that about one-seveoth to one-sixth of the persons under 
observation were decidedly intemperate; about the same 
number were “free drinkers”; and more than one-fourth 
“careless drinkers,” leaving only somewhat more than two- 
fifths for total abstainers and the habitually temperate. It 
may be objected that, as the mortality among inteniperate 
persons is probably much greater than among temperate 
persons, the former class will show proportionately more 
deaths than the latter; but, even if this would diminish the 
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proportion of iutemperates considerably, tbe fact remains 
that a very great part of the male population in England 
must he said to be addicted to drinking. 

What is now the effect of alcoholism on public health T 
What are the losses of life caused to a population by 
intemperance ? This question can to a certain extent be 
answered by examining the causes of death, especially 
delirium tremens and chronic alcoholism. It has been 
objected that these causes of death supply an unsatisfactory 
picture of drinking excess, because tlie wish to spare the 
feelings of surviving relatives makes returns of such 
deaths less trustworthy, and it has therefore been pro¬ 
posed to use other diseases as a measure—such as liver 
disease (especially cirrhosis of the liver). Yet it is worth 
while to examine the above-mentioned causes of death. 
Through the courtesy of the Danish statistician, Dr. 
Carleen, I have been enabled to study the mortality from 
these causes during a year in different claesea of society in 
tbe urban population of Denmark. I have thus found that 
among males above twenty j ears of age from 5 to 6 per cent, of 
all tbe deaths registered were ascribed to delirium tremens, 
chronic alcoholism, and sudden death in drunken fits {mors 
inebrietnte, not including fatal accidents). In one-third of 
all these cases a combination of some of these causes with 
other causes was registered, but in reality the number of 
such cases is undoubtedly much greater, thus giving the 
above-named percentage a considerable increase. In the 
class of working men the proportion is still greater, as will 
appear from the following table :— 


Age. 

Wiioi.f; Mm.v: 
Population. 

WOUKINU 

Class. 

Total 

mimber 

of 

deaths. 

Deaths from 
alcoholism. 

Total 

number 

of 

deaths. 

Deaths from 
alcoholism. 

Absolute 

iiumbei'. 

Per- 

contRge. 

A bsolnte 
nuiiibw. 

Per¬ 

centage. 

20 

218 

1 

_ 

100 

1 

_ 

2n 

390 

24 

(i 

193 

19 

10 

S.'i 

017 

•t8 

0 

255 

20 

10 

45 

581 

62 

0 

220 

26 

11 

0.5 

706 

43 

«i 

248 

22 

0 

C5 

004 

20 

3 

151 

7 

6 

75 

524 

ft 

1 

72 

2 


Total 

aonu 

m 


1241 

101 

S 


Out of twelve adult working men who died, one has 
thus fallen a victim to chronic alcoholism &c., and between 
the ages of twenty-five and sixty-live, lOper cent, of all the 
deaths were ascribed to these causes. 

If we calculate the inllaence of these causes on the table 
of mortality, we find^that if these causes had not taken 
place, out of a certain number of males twenty years old, 
12 per cent, more would reach the age of seventy-five than 
is the case now, and among working men even IG per 
cent, and the mean duration of life would be increased by 
more than a year for an adult male person. Curiously 
enough, th« mean duration of life for tbe two sexes, accord¬ 
ing to the Danish life-table, would under this supposition 
bo nearly equalised. Immense as appear these Josses of 
life, they are undoubtedly much greater in reality. It may 
be that the number of cases of delirium tremens and chronic 
alcoholism is approximately correct for tbe working class, 
and somewhat too small for the remainder. But, besides, 
we have numerous coses of liver disease (cirrhosis of the 
liver) and other diseases caused by drinking, not a few 
accidents due to the same cause, an^, moreover, a consider¬ 
able number of suicides connected with intemperance. Out 
of 100 male suicides in the towns, about forty-four were 
notoriously given to drinking, the absolute number of these 
cases being fifty to sixty every year. A still more striking 
fact is the following observation from the town hospital in 
Copenhagen. Out of SGO persons above twenty years of 
age treated for pneumonia, .558 were males and 202 females, 
and of these 558 males more than one-half—vj/, 285— 
suffered from chronic alcoholism or delirium tremens (not to 
speak of those suffering from delirium febrile, whereas only 
eight female patients were attacked by these diseases. Sub¬ 
tracting tiiese numbers, we find about tbe same number of 
male and female non-alcoholists. It is also an interesting 
fact that among the 285 male patients suffering from alco- 
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holism and delirium one-fourth died, whereas among the 
others only 13 per cent. died. 

It is thus not improbable that the real losses of life on 
account of drinking are much greater than they appear to 
be from an examination of the tables of deaths directly due 
to alcoholism and delirium, and these effects of strong 
liquors are still more striking if we compare them with the 
mortality statistics of the Norwegian capital, Christiania. 
Whereas in Denmark there is a small excise on spirits, 
Norway has a very high one; and whereas Copenhagen has 
an excessive number of publicans—one for every 300 of the 
inhabitants—the Norwegian capital has only one public- 
house for the sale of spirits for every 6000 inhabitants. In 
Christiania, according to a communication to me from Dr. 
Berner, inspector of health, during twenty years only 
seventy-six deaths from alcoholism and delirium tremens 
have taken place, sixty-hve among males, eleven among 
females; and there is reason to believe that tlie actual 
number of deaths from these causes is only slightly higher. 
Only § per cent, of deaths among adult males have been due 
to tb^e causes, while in Copenhagen the corresponding 
number was 5 per cent,; and while the suicides in Christiania 
were only 2 per cent, of the deaths among adult males, the 
corresponding figure in Copenhagen was 4 per cent. These 
facts speak very clearly of the etfectiveneas of the measures 
adopted in Norway, which have reduced the quantity of 
spirits consumed in that countiy to one-fourth of what it is 
in Denmark. 

Bearing in mind the fact that in a population including 
total abstainers and temperates, as well as free drinkers and 
drunkards, the percentage of deaths ascribed to alcoholism 
in the range of age from which insurance companies are 
principally recruited is 5 4 per cent., we can understand 
that a temperance section of a life office does have such a 
favourable experience as stated above. 

In most countries the statistics of the causes of death do not 
allow conclusions with regard to alcoholism corresponding 
to those for Denmark and Norway. But at all events the 
statistical data sufficiently show that a great part of the 
civilised world is suffering greatly from the effects of 
alcoholism. The investigations of the Harveian Society 
make it probable that in London one-seventh of all adult 
deaths (niales and females) is directly or indirectly due to 
the consequences of alcoholic excess. But even confining 
ourselves to the number of deaths stated by the officim 
statistics—probably only a fraction of the real number—we 
find in England an enormous loss of life. The mortality 
from alcoholism in 1871-80 among males twenty-live to 
sixty-five years old was about 1 per cent, of all deaths— 
nearly 800 yearly. What an amount of disease and poverty, 
of moral and physical degradation, is represented by these 
800 deaths ! In iBelgium the yearly loss or life from delirium 
tremens among males was 330 in 1870-89. Still greater 
liave been the devastations of drinking in Switzerland. 
Prussia has a yearly loss of 1100 males from delirium 
tremens. Undoubtedly we should find, if reliable data 
could be had, that chronic alcoholism and delirium 
tremens alone kill many thousands of men every year. 
What is to be done ? I think that if the only result 
of this discussion were that the medical profession in all 
civilised countries were carefully to register all the cases of 
alcoholism within their reach, thus giving us a complete 
and reliable collection of data as to the efl'ects of intempe¬ 
rance, we might congratulate ourselves, for nothing would 
serve better to open the eyes of the public. Medical men 
have it in theirpower through such investigation.? to render 
to society an invaluable service. 

I may just in a few words touch upon the private eirorts 
for diminishing alcoholism through public colTee rooms, 
temperance societies, bands of hope, I'cc. These efforts have 
undoubtedly saved many persons and families from moral, 
physical, and financial ruin, and they are necessary to 
quicken public opinion against strong drinks, and prevent 
the laws against intoxicating liquors from becoming a dead 
letter. Undoubtedly, homes for the cure of habitual 
drunkards, with or without State assistance, will prove use¬ 
ful when properly managed. Whether the efforts to ensure 
pure alcohol, with fines for the adulteration of alcoholic 
drinks &C., will prove salutary, or perhaps only pro¬ 
duce more refined forms of drunkenness, seems to me rather 
more doubtful. Much harm may be done by rccninmending 
a pure drink in order to diminish the consumption of an 
impure one, and as far as I know no definite statistical proof 
has as yet been found that such a measure alone would tend 


to diminish intemperance. It has also been proposed 1o 
deprive drunkards of their freedom in financial matters, 
declaring them minors; and this, in addition to other 
measures, may help to create a public opinion against alco¬ 
holic excess, as well as the proposed alterations in the 
criminal laws punishing crimes committed in a state of 
drunkenness as, or even more, severely as those cominitted 
in a sober state, not to mention laws and police provisions 
against drunkenness. 

High excises are generally looked upon as an excellent 
weapon against alcoholism. But we must not forget that 
even a very high excise, as in England, does not prevent 
spirituous liquors from coming within the reach of anybody, 
so long as the number of public-houses is so exceedingly 
large as in this country. If a person has to go a long way to 
get drunk, and if he has in addition to pay a good sum for 
it, he will stop to think before going. Still, high excises 
seem to have some effect: the German law of 1887 has, for 
instance, reduced the consumption of spirits to a certain 
extent. But generally the reduction of the consumed quan¬ 
tity does not seem to correspond with the increase of the 
excise. An interesting expedient is the new State mewopoly 
in Switzerland. Ten per cent, of the surplus are left to the 
cantons for counteracting alcoholism. By regulating the 
price the monopoly acta like an excise, and the Government 
takes care that only unadulterated liquors are sold. The 
monopoly is reported to have bad a good sanitary effect, 
and it has caused some decrease in the consumption of 
liquors. 

In connexion with excise and duties every effort is to 
be commended which tends to render the access to intoxi¬ 
cating liquors more dillicult. Among these measures the 
three popular American systems deserve our attention— 
viz., tbe “Maine laws,” “local option,” and the “high 
licence” system. The first of these expedients, the pro¬ 
hibitory system, has been tried in Maine and some other 
American States. According to this system it is prohibited 
to manufacture and sell ■ intoxicating liquors, the only 
exception commonly being that liquors of “foreign pro¬ 
duction ” may be imported and sold in the original 
packages. But this exception is unjust, permitting the 
man who can afford it to order as much liquor as he likes, 
and nearly all reports agree in testifying to the perpetual 
violations of these laws. 1 shall only mention one curious 
fact from Maine, where the system was adopted in 1881. 
During the year 1867-80, 8412 divorces of marriages took 
place, being probably several per cent, of the yearly 
number of celebrated marriages. Of these no less than 
960, or 11 per cent,, were caused by intemperance, combined 
or not with other causes. It thus seems that intemperate 
habits are rather frequent in this State. Curiously enough, 
the State of Massachusetts (where there is a consider¬ 
able revenue from licences) shows, under nearly (he same 
regulations concerning divorces as in Maine, the same 
proportion—viz., 1054 out of 9853. It seems impossible 
to suppress tbe liquor traific in the larger towns. Between 
the Maine laws and tbe high licence system is an 
intermediate system, local option. According _ to this, 
it is left to the citizens of a village, town, city, or a 
larger district to vote for local prohibition. This systfiii 
seems to work somewhat better than the Maine laws, and it 
may prove useful in rural districts, the control in small com¬ 
munities being more easily carried through ; but in larger 
towns it is probably ineffective, tempting as it does to a 
surreptitious liquor trallic. The third system—high licences— 
has been introduced in several States. Under this system 
licences for the sale of liquors can he taken out, but the 
fees are so considerable (for instance, 500 or 1000 dollars 
yearly) that many small saloons disappear. lu some cases 
the sale of liquors through grocery stores is entirely stopped 
(Illinois). This system is reported to work well by reducing 
the number of drinking saloons, thus lessening the oppor¬ 
tunity for drinking. It is maintained that “ the high-licence 
system has thrown the liquor traffic into tho hands of a 
more respectable class of dealers,” and thac (hose who pay 
high licences “help the authorities in the conviction of 
breakers of the law, under the fundamental principle of 
self-preservation.”'* 

It is also to bo recommended to limit the numbers of 
licence.^ that may be taken out. This is the case with the 
Dutch law of 1881. Under this law the highest number of 


■* Ueport on Liquor Trnttic I.egialatioii in tlio Unilril Status. l-Vroisn 
CXJkv, JLoiuloii, pp. 

a 2 


I Google 





348 Thb Lancet, MR. M. MORRIS ON RINGWORM IN ELEMENTARY SCHOOLS. [August 15,1891. 


licences in a town with more than 50,000 inhabitants is one 
for every 600 inhabitants; in places with from 20,000 to 
50,000, one licence for .300 ; and in smaller places one for 
every 250 ; and tbe licence is only given for one year. 
Though tbe limits fixed by the Act are very liberal, and 
seem to be maintained very leniently, it has reduced the 
number of places where spirits could be bad very con¬ 
siderably. Still more effective have been the efforts in 
Sweden, Norway, and Finland. The numbers of bars have 
been gradually greatly reduced, especially in tbe rural 
districts; ana in most of the towns the so-called'' (TOthenburg 
system” has been introduced. According to this system, 
adopted since 1865 in Gothenburg, all or most of the 
licences in a town are given to a company which is not 
allowed to pay more than a fixed rate of interest to tbe 
shareholders, the surplus being spent for the benefit of 
charitable institutions or forming part of the municipal 
income. The result has been a great reduction of the 
number of bars. In Gothenburg the company in 1865 took 
out forty licences, but at once reduced the number of 
saloons to twenty-three. Tbe persons who manage the 
salo&DS get a fixed salary for the sale of spirits, and are 
therefore not temuted to encourage tbe customers to drink¬ 
ing. Moreover, there is a limitation of the hours during 
which tbe saloons are open, and other steps have been 
taken to prevent abuses. Undoubtedly this system—in 
connexion with tbe great diminution of the number of bars 
in the rural districts of tbe country—has contributed very 
much to the conspicuous reduction of tbe alcoholism in the 
three countries before mentioned. A very practical ex¬ 
pedient is also the prohibition of sale of intoxicating liquors 
at groceries and similar shops, and this provision ought 
never to be omitted where steps are taken to limit the 
number of saloons. And last, not les^t, it is highly de¬ 
sirable to regulate the opening hours of the saloons. This, 
as we have seen, is one of the features of the Gothenburg 
system. In England there is a reduction of the licence 
fee for those who close early on week davs, and in the same 
country (and, far as I know, also in Holland) we meet a 
similar provision concerning the non-opening on Sundays. 
In some countries the opening on Sundays is altogether 
forbidden, or at least confined to certain hours. In Norway 
the sale of spirits is even forbidden from Saturday after¬ 
noon till Monday morning. Of course a population must 
be gradually accustomed to such restrictions, but where 
this has been the case, as in Norway, provisions like these 
seem to work very well. Undoubtedly they have con¬ 
tributed not a little to tbe great diminution of drunkenness 
in Norway, for it is on Saturday night and on Sundays that 
the strong liquors gather their richest harvest. 

None of tbe recommended expedients are, of course, quite 
exhaustive. Every country will show alcoholism and 
delirium tremens as causes of death whether a high licence 
or the Gothenburg system is adopted—drunkards will exist 
even where it is very expensive to get drunk and tbe opening 
hours of public-houses are very few. Rut the combined 
action of such measures will, at all events, be a great saving 
of life, a great diminution of misery ; and until it has been 
proved that prohibitory laws (Maine laws) may be carried 
through without opening tbe doors for smuggling and other 
abuses, total abstainers and temperates might well agree in 
recommending some of tbe proposed measures, or all of them. 
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I r is seldom that such an opportunity offers itself for 
the medical man, sanitarian, and educationist to meet on a 
common platform as is offered by this special Section of the 
Congress, and it is a matter for congratulation that the 
Section is presided over by one whose knowledge of 
elementary education is probably unique. I have therefore 
availed myself of this occasion to express my views on 
a certain aspect of a disease of the skin which unfortu¬ 
nately is extremely common in this country. I am unable 
v.o produce trustworthy statistics of the proportion of 
children attending elementary schools who suffer from ring- 
voim, owing to the obvious difficulties of investigation, 
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but I can, from personal experience derived from prolonged 
observation in the out-patient department in one of the 
large London general hospitals, and from confirmatory state¬ 
ments of colleagues at other hospitals, vouch that ringworm 
is far commoner in London than in any of tbe continental 
cities with which I am familiar. Although it is not my 
intention to dwell upon tbe medical side of tbe question at 
any length, it is yet necessary to say a few words about the 
nature of the disease in order to elucidate tbe subject. 

Microscopic examination, cultivation and inoculation 
experiments, incontestably prove that all the phenomena of 
tbe disease, however varied in their clinical manifestations, 
are due to a fungus which invades tbe upper layers of the 
epidermis. This fungus consists of mycelium, representing 
the mature elements, and spores—so to speak, tbe seeds,— 
which latter, either by personal contact or through the 
medium of the atmosphere, are capable of transplanting tbe 
disease on a suitable soil. Tbe extreme contagiousness 
of tbe malady, which is familiar to everyone, is thus 
accounted for Many of the perjjlexitiea which arise are 
due to the difficulties in recognising its earlier manifes¬ 
tations, which are too often regarded, both by parents 
and school authorities, as merely “scurfy heads.” The 
same remark applies very often to the disease in its 
later stage, when cure is supposed to have been effected. 
When ringworm attacks the body it is quicklj' and easily 
eradicated, as tbe fungus lies quite near the surface ; it is 
therefore only with ringworm of the scalp that I am 
I concerned in this paper. Here its obstinacy to treatment 
' is due to tbe anatomical fact that the fungus is present, 
not upon tlie surface of the skin only, but also around the 
roots of the hairs in the deep hair sacs or follicles. This 
fully accounts for the difiiculty in effecting anything like a 
rapid recovery, even in most favourable circumstances ; 
while among the poor, owing to indifference, lack of time, 
and skill, tbe disease is certain to last for many months, and 
not infrequently for years. In this respect it shows a marked 
contrast to all the other contagious skin diseases of children— 
as, for example, scald head, the itch, and other animal 
parasitic disorders, which yield quickly to suitable treat¬ 
ment. The question now arises. What is the present 
attitude of the authorities with regard to tbe disease? To 
this no satisfactory answer can be given, as no line of con¬ 
duct is uniformly pursued. 

On the one hand, the schoolmaster who is watchful and 
zealous as to the physical wellbeing of tbe children under 
his charge refuses to admit a child with ringworm to his 
school; whereas, on the other hand, he who is lax is apt to 
overlook or minimise the importance of the disease. In 
both cases, in my opinion, a grievous injustice is committed; 
for in the former case a child, presumably in good health, is 
banished from school and all its advantages, both moral 
and educational, for a prolonged period, at a time of life 
when these are essential for its wellbeing; in the second 
case the spread of the disease to other children is inevitable, 
and the community at large as well as tbe individual 
children must suffer. Of these alternatives, from a medical 
point of view, the former is the only logical course, 
though its effect must of necessity be a marked diminu¬ 
tion in the general standard of national education and 
the reduction of the educational returns. It can hardly, 
I think, be questioned that it is the duty of the State 
to remedy this, and I would suegest the following prac¬ 
tical recommendations as the only ones which have sug¬ 
gested themselves to my mind as offering any solution 
of tbe difficulty. It is clearly necessary before attempting 
to cope with tbe disease that the exact extent and fre¬ 
quency of its occurrence should be estimated. This can 
only be carried out by means of systematic inspection, in 
order to accomplish which persons should be trained in each 
school by skilled medical men to make a weekly examina¬ 
tion of every child’s head. By this means alone trustworthy 
statistics would soon be obtained. My second recommenda¬ 
tion is directed towards the eradication of the disease with¬ 
out interrupting the educational progress of the child. In 
the more crowded districts, or wherever feasible, special 
schools ought to be established in which both systematic 
treatment and instruction could be carried out. In less 
populous districts a single class-room might be isolated with 
a separate entrance, if such a system could be enforced, 
the advantages would be that the education returns would 
at once show a marked improvement, that the children 
would DO longer be deprived of their just privileges of educa¬ 
tion, and that ringworm would be materially diminished in 
this country, if not entirely erarticated. 
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OASES OF SCURVY ADMITTED INTO 
“ DREADNOUGHT” AND SEAMEN’S HOSPITAL 
FROM 1852 TO 1889.1 

By JOHN CURNOW, M.D., F.RC.P., and 
W. JOHNSON SMITH, RR.C.S. 


The accompanying table speaks for itself. The great 
diminution in the number of oases of scurvy is one of the 
most remarkable and important incidents in the history of 
medicine, and is due to (a) the Merchant Shipping Act of 
1867,^ (6) the increase of steam shipping, and (c) the decline 
in the number of sailing vessels in recent years. More 
rapid voyages mean more frequent supplies of fresh food, 
and thus must eventually lead to the practical extinction of 
tbe disease. The vessels engaged in the East Indian trade, 
many of them old sailing vessels, often making very pro- 
longed passages, still show an unenviable preponderance in 
their number of cases [204 out of 284], but in the past 


Years. 



Cases. 

Years. 

Cases. 

1852 



... 51 

1871 ... 

. 2-t 

1853 



... 63 

1872 ... 

. 30 

1854 



... 124 

1873 ... 

. 7 

1855 



... 159 

)874 ... 

. 18 

1856 



... 91 

1875 ... 

. 15 

1857 



... 77 

1876 ... 

. 30 

1858 



... 77 

1877 ... 

. 24 

1859 



... 90 

1878 ... 

. 30 

1860 



... 77 

1879 ... 

. 21 

1861 



... 99 

1880 ... 

. 46 

1862 



... 64 

1881 ... 

. 36 

186.3 



... 86 

1882 ... 

. 28 

1864 



... 74 

1883 ... 

. 15 

1865 



... 101 

1884 ... 

. 6 

1866 



... 96 

1885 ... 

. 8 

1867 



... 90 

1886 ... 

. 5 

1868 



... 64 

1887 ... 

. 12 

186!) 



... 31 

1888 ... 

. 10 

1870 



... 30 

1889 ... 

. 2 

1864, 

1865, 1866, 

1867—13 fatal cases. 

Since 1868—5 fatal 


cases. 


1852-67 : yearly average, 88‘6. 1869-75: yearly average, 
22-1. 1876-82: yearly average, 307. 1883-89: yearly 

average, 8-3. 

few years there has been a great improvement even in 
the vessels trading to these ports. In the considera¬ 
tion of the prevention of scurvy the following points are of 
the first importance : It is unknown in the Royal Navy; 
it never occurs in the higher grades of onr mercantile 
marine; the men engaged on board steamships do not suffer 
from it ; neither captain nor first oilicer has ever been 
admitted into the Beamen’s Hospital with scurvy ; it is 
limited to the ordinary seamen in sailing vessels, and 
generally after an unusually long voyage—a “disease of 
the forecastle. ’ 

Patients have been admitted who have regularly taken 
apparently good “lime juice” for a long period, but whose 
dietary in other respects was bad ; so that lime juice must 
be considered as only tbe most valuable adjuvant in the 
prevention of scurvy, and not as an absolute and complete 
substitute for a proper anti-scorbutic diet. Meats and 
vegp'ables (especially potatoes) can be preserved so as to 
retain oheir special characteristics for a much longer period 
than the longest voyage. In Mr. Leigh Smith’s second 
voyage to Frauz Josef Land in the Eira, ia 1881, twenty-five 
explorers, ollicera and men, remained free from scurvy, 
notwithstanding the absence of lime juice from their diet, 
during a sojourn of more than twelve months in tbe Arctic 
regions. They fed freely when possible on thellesh of recently 
killed animals, and the blood was liberally added in the 
cooking, whilst preserved vegetables were taken with every 
meal. 


1 Paper read In the Sortion of Naval ami Military Hygiene at tlie 
International Congreaa of Hygiene. 

2 Date of " Morehaiit Shipping Aniemlment Act.” 
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TUBERCULIN IN RELATION TO SURGICAL 
TUBERCULOUS DISEASES. 

By W. WATSON CHEYNE, M.B , F.R.C,S., 

JOINT PROVE3SOB OF SUBGEBY IN KING'S COLLEGE; SURGEON TO 
KING’S COLLEGE HOSPITAL AND TO THE PADDINGTON-GREEN 
CHILDREN’S HOSPITAL, ETC. 

(Concluded from 'page 280.) 


3. The future of tuberculin, —Dr. Koch has told us that 
tuberculin is a glycerine extract of tbe tubercle bacillus, 
and that although tbe remedial principle is not the only 
substance present, yet that the others are of no importance 
as regards their action on the body. This ia a view which 
I have never been able to accept. The tubercle bacillus, 
like other bacteria, must produce its effects by virtue of the 
chemical products of its growth, and if tuberculin contains 
everything which can be obtained from the tubercle bacillus 
by extraction with glycerine, it must contain a variety of 
substances, some of which may be the agents by virtue of 
wbicb tbe organism exerts its pathogenic action. Hence I 
concluded my paper at the Medical and Chirurgical Society 
by expressing a hope that when the efforts to isolate the 
remedial substance had proved successful, it would he found 
that a good deal of the objectionable action of tuberculin bad 
been got rid of. This supposition was much more speedily 
confirmed than 1 had expected. Two days after reading that 
paper Dr. William Hunter came to me and told me of work 
which he had been doing in the way of analysing Koch’s 
fiaid, and studying tbe action of the substances obtained 
on certain of tbe lower animals. He asked me to assist 
him in testing tbe efiect of some of these substances 
on tuberculous guinea-pigs, and, in tbe event of any of 
them showing a special remedial action, to employ them 
in treatment, and since that time we have been engaged 
in making observations in this direction. Dr. Hunter has 
already recently given an account of bis work in the British 
Medical Journal, and I shall therefore only refer to our 
observations as to the action and remedial value of the 
substances used: in what I say I express our joint opinions. 

If tuberculin is dropped into absolute alcohol a heavy pre¬ 
cipitate falls, while certain substances remain in solution ; 
the precipitate may be designated bv tbe letter A , the filtrate, 
by the letter C. According to Dr. Hunter the precipitate A 
consists for the most part of proteid materials, with, in addi¬ 
tion, traces of glycerine, colouring matter, and a email quan¬ 
tity of salts. The filtrate C, on the other hand, contains the 
great bulk of the salts present in tuberculin along with a 
small quantity of proteid material. Both of these substances 
were found to possess certain remedial properties. 

Wo have treated several patients with the filtrate C with 
results which I shall state immediately. In the first place, 
however, I may mention that it causes the elevation of tem¬ 
perature typical of Koch’s fluid, but without any noticeable 
local inliammatory action ; this is best seen in man. If adose 
of C corresponding with from two to five milligrammes of 
tuberculin is injected intoapatient suffering from lupus, we 
find that, after tbe lapse of about six hours, the temperature 
begins to rise rapidly, even reaching 104°, and then falls 
again in a few hours. In two cases this elevation of tempera¬ 
ture was preceded by a rigor, and is accompanied by slight 
headache and drowsiness; but there is no nausea, pains 
in the limbs, &;c.—in fact, none of the general depressing 
effects characteristic of tuberculin. If now the adminis¬ 
tration of this substance is continued, we have, as with 
tuberculin, a repetition of the pyrexia. This gradually 
becomes less marked, and ultimately entirely subsides, 
altliough the temperature may be somewhat irregular for 
some time. As regards the effect on the lupus itself, 
there is, as I have said, no noticeable local inflammatory 
action, but increased scaling takes place, and if the treat¬ 
ment is continued the lupus patch gradually dries up and 
becomes depressed. This was especially well marked in 
the first case in which we used this substance. This was 
the case of a boy aged eighteen, who had a large patch 
of lupus on the right cheek, with a small ulcer in the 
middle, a thickened edge, and nodules round the edge. 
The lupus had also spread on to and involved the whole 
ear, and the lobule of the ear was greatly codematous, 
hanging below the angle of tbe jaw, the ccdema being 
evidently due to pressure on and blocking of the lymphatics. 
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Towards the upper aod back part of the ear there was an 
ulcer laying bare the cartilage. There were also numerous 
lupus nodmes over the soft palate and in the upper 
part of the larynx, but without ulceration (see Chart II. 
in Dr. Hunter's paper). After this patient had been 
treated with C for about three weeks the ulcer on the 
cheek bad healed, the previously thickened edge had 
become depressed and the separate nodules were lees 
marked; at the same time the lobule of the ear had very 
distinctly diminished in size. At the present time the im¬ 
provement both as regards the face and the palate is very 
considerable. We also treated four other cases for some 
time with this substance, one a case of scrofuloderma, and 
three cases of joint disease with sinuses. In some respects 
there was improvement in the case of scrofuloderma, and in 
one case where there were sinuses in connexion with disease 
of the spine and knee-joint, hut in the other two cases with 
sinuses we cannot say that there was any alteration. We 
did not, however, go on long with C in the latter cases, and 
we have not pushed the doses as we would have done with 
tuberculin, the usual dose given being equivalent to five 
milligrammes of tuberculin twicedaily. We soon came to the 
conclusion that though this substance possesses certain reme¬ 
diable properties, it is objectionable on account of the pyrexia 
which accompanies its use at first, and also because it 
seems to contain something which is antagonistic to its 
remedial action. 

Accordingly. Dr. Hunter set to worlc to separate the 
salts from the proteid materials, and we then found that 
the remedial substance resided in the proteid, while the 
temperature-producing substance had been lost in the 
rocess of removing the salts. Tuberculous guinea-pigs 
ave been treated with the pure alkaloldal salts, but have 
shown no improvement; on the contrary, the disease has 
steadily progressed, and apparently more rapidly than if it 
had followed its natural course. With this fact before us 
it was evident that it was not desirable to employ this sub¬ 
stance in treatment. Having arrived at these conclaeions, 
we Bubstitu^ted the proteid, which Dr. Hunter considers to be 
practically a pure alburaose, and which we may designate C B, ■ 
for the filtrate C in most of the above cases. We have also 
commenced the use of C B from the first in a case of lupus ! 
of the face and nose in King’s College Hospital, and a case \ 
of lupus of the thigh and neck and one of synovial disease , 
of th®. knee-.ioint, without suppuration, in Paddington-green , 
Children’s Hospital. Tliese cases have only been under 
treatment for three weeks, and we cannot, therefore, say i 
much about them at present. In the first case of lupus, a 
woman aged fifty, the tip of the nose had been destroyed, i 
and there were ulcers on the remains of the nose and the upper 
Up, and also ulcerating patches on the cheek, with a number 
of discrete lupus nodules. During the treatment most of 
the ulcerated patches have healed, and the nodules are some¬ 
what less visible. After the first injection in this case (the 
amount being equivalent to five milligrammes of tuberculin) I 
there was slight redness of the patches on the cheeks, and j 
lately, when we increased the dose up to 0'0I2 three times a : 
diiy, there was a little swelling of the patches, and 
discinct redness around them for about half an inch (see 
Chart V. in Dr. Hunter’s paper). The improvement is most 
marked in the child at the Paddington-green Children’s Hos¬ 
pital, where there was a large patch of hypertrophic lupus 
on the back of the left thigh. In this case we pushed the 
remedy so that in the course of a week we got up to 
20 mil'ligrammes thrice daily, but beyond somewhat in- 
created lieshiness of the lupus at first there has been 
no sign of local infiammatory reaction, nor any general 
disturbance. The surface of the lupus is now paler in 
colour, with no granular appearance, and level with the 
surrounding skin. In the third case, that of synovial 
dseane of the knee, the joint, which measured one inch l 
more than the other at the level of the lower border of I 
the patella, has now decreased three-sixteenths of an I 
inch, and there has been no pain or other evidence of I 
local iiiilammation. In this instance the original dose of | 
five »)il ig’-amines twice a clay has been adhered to. The 
presence of the slight local reaction in the first case and 
the increai-ed succulence of the lupus in the second are in¬ 
teresting ns compared with the action of sohitiou C', where 
no signs of iiifiammation were present. This, taken along 
with other circumstances, seems to imply that the alkaloidal 
salts or some other substance lost during the preparation of 
C'/ifroni lie solution C'exercise a restraining iulluence in' 
this respcc . As regards the general ell'ect of 6' B in these 


cases, there has been no fever or general disturbance after 
the injections; the highest temperature even in the child, 
where the doses were rapidly increased, having only 
on three occasions been just above 100°, the average, 
however, varying between 97 •4“ and 99’i". This elevation 
of temperature seems to imply that in these specimens of 
C B the temperature-producing material had not been 
altogether got rid of. It is possible also that these 
albumoses may cause slight pyrexia when the initial 
dose is large or is rapidly increased. This is not, how¬ 
ever, their characteristic action. The remedial action 
of this substance, tliough distinct, is decidedly slower 
than that of the materials to which I shall imme¬ 
diately refer. In order to obtain the improvement 
mentioned above, we have found it necessary to steadily 
increase the amount administered, and this may be due in 
part to the fact that a considerable portion of the total 0 B 
present in tuberculin is lost in the method of preparation 
and in part to the absence of the initial inilammation. 

Leaving the filtrate C, let us now turn our attention to 
the precipitate A. If a dose of A equivalent to 1 or 2 milli- 

rammes of tuberculin is employed, the patient has all the 

epresBsing effects characteristic of Koch’s fluid: the nausea, 
vomiting, pains in the hack and limbs, weak action of the 
heart, &c,,and, at the same time, the typical local reaction— 
viz., redness of and around the part, swelling, and exudation. 
As regards the temperature the results have been somewhat 
variable (see Chart 1. in Dr. Hunter’s paper). It usually rises 
a little, and sometimes considerably; but as a rule this rise 
occurs at a later period than after the injection of tuber¬ 
culin or of the filtrate V, and is probably partly dependent 
on the degree of local inilammation and partly, and 
probably mainly, on the amount of the temperature-pro¬ 
ducing substance carried down with the precipitate. The 
temperature is not, however, the characteristic feature of 
the action of this material as it is of solution C; what is so 
cnaraccerlstic of A is the general illness and the local 
reaction. If now the injections are continued, tolerance 
is gradually established, both as regards the local and 
general reaction. In fact, A acts in a very similar manner 
to tuberculin, with the exception mentioned above, as 
regards the pyrexia. Webave only continued this material 
in three cases. The first was the case of a girl aged 
nineteen, with extensive lupus of the face, neck, and 
palate, ulcerated in several places. This patient has been 
under treatment since June 8bh, and has very distinctly 
improved. All the ulcerated patclies have healed, and 
although lupus tissue is no doubt still present, the whole 
appearance of the part is markedly better, the result being 
very much the'same as one would probably have obtained 
with tuberculin itself. The second case, one of scrofulo¬ 
derma, also improved considerably at first without, curiously 
enough, any general or marked local reaction, but it has of 
late made no progress. The third case was that of a septic 
sinus connected with spinal disease, and here there has 
been no noticeable benefit. 

It was evident from our experience that there was a certain 
amount of the remedial auhatance present in A, but it had 
associated with it the substances which caused the infiam- 
matory and depressing and, indeed, all the bad efl'ects of 
Koch’s fluid, and it was clear that in it we had nothing 
better than tuberculin itself. As all the facts pointed to 
the view that the remedial substance was an atbu- 
mose, Dr. Hunter proceeded to obtain the total albu- 
moses present in tuberculin in the manner which he 
described ; the solution of these albumoses we shall speak 
of as B. We have employed B in treatment, and so far 
with satisfactory results. This substance, even in an 
initial dose corresponding to live milligrammes of tuber¬ 
culin, produces no general effect; there is no sickness, 
nausea, pains in the bones, or depression such as is caused 
by tuberculin or by yl. Nor is there any elevation of tempe¬ 
rature unless local action is severe, when there may 
be a slight secondary rise, such as occurred on one 
occasion m the first case. But after the first injec¬ 
tion, and sometimes after the second and third, there 
are marked local redness and swelling, in fact, the local 
reaction of tuberculin. We have used this substance 
from the first in two cases, and in both there is distinct 
improvement. One was a case of extensive lupus of the 
neck and face with ulceration, in a woman aged forty- 
seven, which has now been under treatment since 
June J7tl), the dose which was at first two milli¬ 
grammes being gradually raised to ten milligrammes 
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(Iibiice daily, la this case the ulcers have healed and 
•the condition of the face and neck has considerably im- 
iproved, with a total absence of bad symptoms. After the 
urst injection there was marked local reaction, and the 
ftemperature rose to over 101“ in from twenty-four to 
thirty-six hours later, but at once fell again; since 
that time it has not risen above the normal (see 
"Chart III. in Dr. Hunter’s paper). The other case 
was that of a child upon whom I performed arthrectomy 
of the hip in spring, removing a sequestrum from the 
neck of the femur and clearing out a large abscess, and 
where after healing had taken place the greater part of the 
■anterior scar broke down. At the time when the administra- 
"bion of this substance was commenced—viz,, on July 3rd— 
the wound was looking unhealthy and typically tubercular. 
After the first injection (see Chart Iv. in Dr. Hunter’s 
paper) there was considerable redness around the wound; 
Tn a very few days the sore lost its unhealthy appear¬ 
ance, became covered with healthy, rosy granulations, 
and is now almost healed. Two other coses with sinuses 
'have since been put on B, and are also improving. 

If now we summarise these facts, we find that all the sub- 
tstances which we have used—viz., C, CB, A, and B—have a 
■certain amount of remedial action, but some of them have 
also very objectionable properties. Thus C leads toimprove- 
tmeut in a very satisfactory manner—viz., by gradually 
•drying up and dwindling away of the tubercular tissue. 
Tiie objections to C are, however, the presence of a tem- 
3 )eiature-produciag substance, and probably also of one 
which is opposed to the remedial action. Tbeseinjurious 
•substances are got rid of in the process of dialysing the 
^riaterial as clescribed by Dr. Hunter, and in the substance 
left—viz., (77/—we have a certain amount of remedial action 
without the objectionable symptoms. A has also a certain 
tendency to produce improvement, but it causes very serious 
general disturbance, violent local reaction, and probably 
all the bad effects of tuberculin. By obtaining the total 
-albumoses pure as in B, we get a material which does 
mot cause any general disturbance or, so far as we have 
seen, of itself raise the temperature, while it produces local 
(reaction and subsequently distinct improvement. 

It is clear that neither A nor C is suitable for practice; 
''•but that, on the other hand, the remedial substance 
'is present in B and (7 B in a condition, so far as we 
‘have as yet observed, free from the objectionable pro- 
iperbies of tuberculin. In the albumoses B, as prepared by 
lir. Hunter, we have a substance which has been freed 
'from the temperature-producing agent and from that which 
causes the depression and illness. Whether at the same 
time the substance which predisposes the body to relapses, 
'if such a material exists separately, is also lost we cannot 
cas yet say, but we think it probable that the main part 
of this action resides in the alkaloidal salts themselves, 
•or in some other substance removed along with them. Our 
chief reason for this view is the fact previously alluded to, 
that when these substances were employed in the treat- 
■menb of tuberculous guinea-pigs, the disease seemed to pro- 
vgress more rapidly than in others not so treated. In B, 
however, we still retain the substance which produces the 
decal inliammation, and there are circumstances, especially 
un connexion with internal tuberculosis, in which this 
inliammation is most undesirable. On the other hand, in 
•external tuberculosis the transient acute inliammation in 
the lirab instance is sometimes a good thing, and that there 
•are certainly cases in which B will be of greater use than CB 
'for this very reason. Where no primary inflammation is per- 
■misaible, we have in C 7/, a substance in which this has been 
reduced to a minimum, and from which, as far as we 
■can judge, all the other hurtful properties of tuberculin 
•can be removed. The disadvantage of O B is that, as com- 
jiared with B, it has a muob slower remedial action, and 
this is no doubt partly due to the absence of the primary 
inflammation, and partly also to the fact that a consider¬ 
able amount of this substance is lost in the present method 
•of preparation. Dr. Hunter is of opinion, however, that a 
much larger quantity of C B may be obtained by another 
method of preparation, which he is at present working 
out. In these remarks as to the action of these various 
•substances we have, of course, only pointed out the broad 
■characteristics. There is no doubt that as more cases are 
treated various idiosyncrasies will be found, just as in the 
case of tuberculin, and, as we have noted, for example, in 
regard to A, where one of the cases did not show the illness 
•or temperature characteristic of that substance. 


At present we can, of course, only speak of the more 
or less immediate action of these albumoses, and we do 
not wish to raise any hopes or express any opinion as to 
whether the improvement which occurs in tne first instance 
will be permanent; that is a matter for further and more 
extended experience. What is of importance is that in 
these solutions the hurtful agents in tuberculin have 
apparently been removed. 

It may naturally be asked, in conclusion, what are my 
views as to the relation of these facts to the treatment of 
surgical tuberculous diseases ? On that matter 1 can only 
express a provisional opinion, but, so far as I can judge, I 
thiuk that the solutions B or CB should be employed in' 
future in place of tuberculin itself. In my paper at the 
Medical and Chirurgical Society I mentioned certain cases 
in which tuberculin, in spite of its disadvantages, really 
promised to be of use, and in these circumstance I should 
now employ B or OB. These were case of intractable and 
extensive lupus, where this substance would be used in 
combination with other measures, and of disease of bones 
and joints after operation, where healing does not 
occur, or where the whole disease has not been removed. 
How far it may be of use in the cases in which I said that 
the employment of tuberculin was not advisable must be 
decided by experience, but I am inclined to think that in 
can be employed with advantage in some of these cases, and 
that the conclusions drawn from the action of tuberculin 
itself may have to be somewhat modified. For example, in 
genito-urinary tuberculosis 1 came to the conclusion that 
tuberculin was too dangerous a remedy to use, but I now 
think that in some of these cases where operative measures 
cannot be adopted it would be only right to employ CB, 
perhaps changed after a time for B; at any rate, I do not 
think that any harm would result. 

The decision as to its exact place in surgery will 
depend very much on whether it turns out that the 
early improvement is more or less permanent, and on 
whether it is obtained fairly rapidly. In our surgical 
work we aim at, and can hope for, in many cases, a 
more or less speedy and satisfactory cure, if not by general 
treatment, then by operative interference; and unless these 
substances will produce a rapid and permanent result, they 
can only have their place in cases where our other means are 
unable to effect our purpose. For example, no surgeon would 
dream of subjecting a patient with a small or even mode¬ 
rately large patch of lupus in certain situations to an 
injection treatment which must last for months', when by 
means of the knife he can cut out the disease ati'i close the 
wound by stitches or skin grafts ; on the other hnnd, where 
the lupus affects parts more or less inaccessibleto satisfactory 
surgical treatment, while one would get rid of aa much as 
possible in that way, these substances would be of very 
great assistance in bringing about the arrest of the disease. 
Thus, in surgery this treatment will probably take a place 
aecondai-y to the more rapid and thorough operative measures. 
In medicine, on the other hand, I cannot but think that the 
result of getting rid of the noxious constituents of tuberculin 
will be to place this treatment in a prominent position among 
the means at the disposal of the physician, and I look to 
the work of physicians for the final determination of the 
place which these substances shaJl occupy in the list of 
remedial agents for tuberculosis. 

Wolhock-stroot, W. 


Iitbitlijs Itfltias zi ^otrlis. 

Btiidas sitr Ics Ecritu InicUis dcs Anv.ic)!^ ]\F6dccins Grccs. 
Parle Dr. Gicorges A. COS'I'OVUKIS, Professeur Agn)g6 
d’Ophthalmologie et d’Otologie h Atbbnea. Paris: 
Klincksiock. 1890. 

Beitisii scholarship is largely indebted to that of 
Germany, nob only in grammar and lexicography, but also 
in the constituting of texts and in critical commentaries on 
the same. There is, however, one department of classical 
learning in which not only British but German scholarship 
has much to gather from another nationality, and that is 
the medical literature of ancient Greece and Rome, in 
which the contemporary world has been laid under the 
deepest obligations by France. No country in the Europe of 


G-oogle 



852' ThsLakcbt,} 


REVIEWS AND NOTICES OF BOOKS. 


[August 15, 18OT. 


the Dineteenth centary has produced so many physicians 
who were also Hellenists and Latinists, and who have 
employed their twofold learning—professionalandclassical— 
to such good effect in reclaiming the old masters in medi¬ 
cine from the neglect that either kept them unedited or 
allowed them to appear in faulty editions and in no less 
faulty interpretations. We have but to name the “ Hippo¬ 
crates ” of Littrd, the “ Rufus ” of Ruelle, the “ Oribaaius ” 
of Daremberg, and the “ Celsus ” of the last-named scholar 
and Vedrbnes, to remind our readers of the poverty of 
British and even of German scholarship in a held which 
our French neighbours have worked so laboriously and 
often, it must be confessed, so thanklessly. 

Naturally enough, it is in the Greece of to-day that this 
reverential study of the medical fathers has been most 
promptlyappreciatedandloyallyrespondedto. Moustoxydee, 
Minas, Reinhold, and Anagnostakis have honourably dis¬ 
tinguished themselves in the wake of Littrd and Daremberg, 
and now we have Dr. G. A. Costomiris, professor of 
ophthalmic and aural medicine in the University of Athens 
(favourably known by the first volume of his History of 
Ophthalmology and Otology among the ancient Greeks), 
coming again to the front with one of the most interesting 
and fruitful contributions recently made to medical litera¬ 
ture—an enumeration of the yet unpublished wtltings of 
the ancient Greek physicians and surgeons, as well as of 
those writings of which the original text has been lost, hut 
which exist in Latin or Arabic versions. The Bibliothbqne 
Nationale of Paris—the field from which Littrd and Darem¬ 
berg had already come laden with such spolia opima —has, 
with its unrivalled array of ancient medical manuscripts, 
been also the scene of Dr. Costomiris’ labours, extended, 
moreover, to the Bibliotbbque de I’Acadcmie de M6decine 
and to the other European libraries—to wherever, in short, 
there was a text to be collated or a rare edition to be 
examined. 

Wordsworth has immortalised the Hellenist’s joy on dis¬ 
covering some ‘ ‘ tender-hearted scroll of pure Simonides,” and 
a kindred feeling must often have been shared by Dr. 
Costomiris on alighting on some codex dimly anticipated, 
but never to be really grasped except in some unexplored 
library, by a Palinurus like himself, who 

“ Wa ,3 the first that ever burst 
Into that silent sea 1 " 

In these profoundly interesting pages we contract something 
of the enthusiasm with which he scans for the first time, 
doubtless, since the revival of letters, the original treatise 
or the eclectic compilation of many a Greek physician or 
surgeon whose name has hitherto been all that posterity 
has known of him. Other such moments there are when 
we find him laying a triumphant finger on a manuscript 
that supplies a long missing link in the chain of Greek 
medical doctrine; and, again, we share his delighted surprise 
when he seizes on a codex which enables him to vindicate 
for a Greek author the literary child for whom another 
paternity had been claimed. All this, we repeat, makes Dr. 
Costomiris’ work most fascinating in the perusal, abound¬ 
ing as it does in the fine “ special sense,” the tactus ernditus, 
of the finished philologist and scholar. But there are other 
attractive points in his “ Etudes ” which have a more than 
literary or even historical interest. 

Not only do we find confirmed what his compatriot. Pro¬ 
fessor Anagnostakis of Athens, ha's already proved in his 
masterly treatise on Antiseptics as known to the Ancients, 
that the “ m<)l;hode d’asepsie,” for example, was in common 
practice in the Greek schools, but we get suggestions of 
treatment which are well entitled to reconsideration, and 
even to adoption, at the bands of posterity. Just as 
Daremberg, in the well-known preface to his “Celsus,” points 
out that very little in the way of supplement would make 
the treat's? “ DeMedicina’ a useful compendium of modern 


practice, so Dr. Costomiris lets us see that much in the 
Greek therapeutics might be rescued from the unwise de¬ 
suetude into which it has fallen. “ La m^decine,” he says, 
“au point de vue tbdrapeutique, n’a pas encore utilU<^s 
toutes les sources que nous ont 16gu6ea les anciens; elle n’a 
pas encore expi^riment^auffisamment tous les medicaments et 
lea mbthodes recommandds avec tant d’ardeur par les plus 
grandes autoritbs de I’antiquitb. L’exp6rience clinique 
sur les proeddds therapeutiques anciens pent nous tcvdler, 
j’en suis sfir, de vrais trdsors.” It is only an ex¬ 
perience similar to theirs which can definitely teach us 
what we must reject and what we should retain; and 
in this connexion he quotes the memorable words of 
Galen when speaking of Hippocrates : “ I take neither Hip¬ 
pocrates nor the other masters of antiquity on their word 
merely; but I check what they have laid down by my own 
experience and my own reasoning, and so determine whether 
it is true or false. ” And again he quotes the same philo¬ 
sophic physician, once more referring to the father 
medicine: "I do not accept this man [Hippocrates] on. 
trust, as so many others do; but I admit his testimony- 
because I see his demonstrations to be sound.” 

“ Multa renaacentur qute jam cecidere, cadentque 
Quee nunc aunt in bonoro," 

is as fair a principle in medicine as in philology. 

Sharing Dr. Costomiris’ view that medical literature hae- 
sustained few greater losses than thefrustration of Dr. Darem- 
berg’s “ plan gigantesque de la collection des m^decins grecs 
et latins,” and looking with him for the realisation of that 
noble project to division of labour on the part of medical 
scholars of all countries, we hail his researches as a “ path- 
breaking ” contribution to an enterprise which only the next 
century is destined to see completed. We would point to- 
his eighth chapter—that on Aetius {floruit circa A.D. 500)— 
as, perhaps, the most important part of his present treatise, 
considering the unique value of that author’s remains, and 
also the fact that of the sixteen books composing them, the 
greater part has yet to be published in the Greek original. 
All that was most sound in the medicine that preceded him. 
Aiitius has sifted out and presented to us—drawing largely 
on Hippocrates, Dioscorides, Rufus, Aretceus, Archigene.®, 
Soranus, Herodotus, Leonides, Philomenus, Philagrius, 
Posidonius, and, above all, on Galen and Oribasius, the 
whole forming that famous “Synopsis” which Photius 
declared superior to all other compilations of the kind and 
which the great Boerhaave—himself a pioneer of modern 
clinical research—pronounced to bo for medicine what the 
Pandects of Justinian are for law. An entire edition, such 
as Dr. Costomiris could give us, of this “Synopsis” would 
indeed be a boon to medical literature, and we trust that 
no official timidity, such as deterred Dr. Daremberg from, 
his grand undertaking, will intervene, on the part of 
the Greek and French Governments, to withhold 
from him the necessary facilities for the work. Two 
scholarly German physicians, Dra. Weigel and Dietz, con¬ 
ceived the project—which formed part of Dr. Daremberg’s— 
of giving the world a perfect edition of AObius. In botli 
cases their honourable labours were cut short by death. It 
seems reserved for a distinguished professor of the University 
of Athens to win for his country an honour to which Germany 
and France have severally aspired—all the more that he has 
just afforded proof in the present treatise that in professional 
knowledge, in classical learning, and in special palasographic 
experience he combines in a higher degree than bis prede¬ 
cessors the qualifications indispensable for the enterprise. 


Einfuhrung in das Studium der Baklcriologie, mit hesondcrer 
Berucksichtigung dcr Mikroskopisclian T&tknik. Von Dr. 
Med. Carl GUntiiek. Leipzig: GeorgThieme. iSflO. 
In the book before us are found many of the good points,, 
and certainly many of the bad ones, of a German book. 
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We suppose that as it is necessary that everyone who 
aspires to the work of academic teaching in a German Uni¬ 
versity should write a hook, and that, as there are some 
■twenty-one universities in which the teaching is conducted 
"In German, we should not grumble that so many works, 
•covering almost identical ground, and treating subjects in 
almost the same fashion, should emanate from the pens of 
young German writers and scientific workers. If ten good 
men who have any chance of obtaining professorial appoint¬ 
ments are trained in any one school, we are pretty sure to 
iiave eight or ten versions of the methods of working in that 
echool, and Dr. Gunther has now provided us with about 
iihe penultimate volume of his series. 

In writing this we do not wish to cast any reflections on 
the book itself, or on the erudition and thoroughness of 
the author, but we cannot help feeling that much of what 
he has set down has bpen equally well said in the numerous 
text-books on bacteriology that have appeared in Germany 
in recent years, and it is rather disappointing to find 
that the author has stuck so closely to the models of his 
predecessors, so that the reader might almost imagine, 
•if the differences of style and language be ignored, that 
he was again immersed in Hueppe or Fraenkel. It 
is of course natural that this should be the case 
when men have in their mind’s eye an ideal method of ' 
teaching, the method of a revered master that has succeeded 
80 well, a me! hod that in their bands they feel could scarcely 
be improved upon. Had Dr. Gunther’s book appeared before 
Dr. Fraenkel’s we should have received it with open arms; 
whilst under existing circumstances the work cannot but 
be looked upon as one, very good in its way, but one that 
bakes up little new ground, fills no gaps, and supplies no 
felt want. This is probably the result of the author having 
kept within the limits of his own observation in dealing 
with bis subject (from which it arises ' that what he 
writes is worth reading, as he is giving the result of his 
own experience, and the impression is always conveyed 
that where Dr. Glinther recommends a method he has tried 
it and found it to succeed well. 

However, the book does not pretend to be more than an 
introduction to the study of bacteriology, and must be 
judged as such; and, independently of other books, it may be 
recommended as being generally accurate and very thorough. 
It is divided into the usual chapters on the general morpho¬ 
logy of bacteria, the physiology of nutrition, the methods of 
•bacterial research, microscopic and cultivation methods, 
and the methods of examination of air, water, and soil. In 
connexion with the various methods a good feature, 
•especially prominent in the section on staining, is that the 
-author not only gives detailed descriptions of the method 
•of procedure, but also describes the rationale, of the various 
processes, a feature which in too many works is dealt with 
in the most unsatisfactory manner. Then bacteria as the 
causal agents in tlie production of specific infective diseases 
are described, and the usual list of pathogenic bacteria is gone 
through, as well as thevarious forms of such organisms. The 
appearances of naked-eye growths and of microscopic pre¬ 
parations are fairly well given. A short appendix on the 
pathogenic mould fungi and the pathogenic protozoa, espe¬ 
cially that met with in malaria, follows. Ina very brief section 
on non-pathogenicor saprophytic bacteriaDr. Giinthesgroups 
the organisms in a manner somewhat different from that 
adopted by many other authors ; for example, he keeps a 
separate heading for the bacteria of the buccal cavity, the 
micro organisms that give rise to the urea fermentation, and 
•has also a separate heading for the various forms of 
proteus. Then follows an appendix, which, however, in this 
instance, occupies only a single page, three-quarters of 
which is devoted to the mould fungi and a quirter to the 
mention of a few yeasts. Ten plates, containing six photo¬ 
graphs each, are exceedingly well reproduced, some of them 


being quite equal to anything that has yet been published, 
even in special photo-micrographic works. The hook is 
very well printed, is on capital paper, and is an improve¬ 
ment on many text-books in that it gives full references to 
the original papers in which the various methods are 
described. 

BypnoUsm. By Francis R. Cruise, M.D. Univ. Dub. 

Dr. Cruise has published in pamphlet form his recent 
address before the Irish Academy of Medicine, and the 
fact that it has rapidly attained to a second edition shows 
the general interest that the subject is exciting. Dr. Cruise 
has studied the question carefully and practically at Nancy 
under the tuition of Li 6 bault and Bernheim, and at 
Paris under Luys, Voisin, and Guinon (chef de clinique to 
M. Charcot), with the result that he has become a thorough 
convert to the new doctrines. He points out what is the 
essence of the modern theory of hypnotism—viz., the 
suggestion of cure, the induced sleep of hypnotism being 
only important as rendering suggestion infinitely more 
powerful than in the waking state. According to Dr. 
Cruise the method adopted by Li 6 bault at Nancy is os 
follows:—The subject is made to stare at two of the 
operator’s fingers, and as soon as the eyes begin to water 
and the pupils to dilate he suggests “ sleep ” in an emphatic 
manner, and then closes the eyelids, gently pressing the 
eyeballs. In nearly every case, we are informed, the 
patients pass into sleep of varying degrees, and to all it is 
suggested verbally that on awakening their symptoms will 
be improved, the seat of disease being at the same time 
strongly rubbed. Although the patients were sufferers 
from chest affections, heart disease, dyspepsia, uterine ail¬ 
ments, locomotor ataxy, paralysis agitans, writer’s cramp, 
and other grave ailments, Dr. Cruise assures us that all 
professed either relief or cure from the foregoing procedure. 
Two reflections naturally suggest themselves : First, what 
value is to be attached to the subjective conviction of cure or 
relief iaWi by the patients ; and secondly, to what extent it 
would be possible for even a skilled observer such as Dr. 
Cruise in the course of a brief visit to master and test 
the evidence necessary to establish the fact of even a single 
cure. In reading such accounts we are constantly struck 
with the failure of our informants to satisfy the strict rules 
of evidence. In order toestablish the fact of a “cure,” we 
need the folloM'ing chain of evidence: (a) The physical signs 
and clinical history estahUahing the diagnosis; (/!i) proof that 
the casein question is not one tending to a spontaneous cure 
withouttreatment; ( 7 ) particulars of the therapeutic measures 
employed; (S) immediate results; (e) ultimate history of the 
case. How seldom are these simple and obvious rules strictly 
observed. It would appear from Dr. Cruise’s account 
that Li^bault uses hypnotism, and hypnotism alone, for 
each and every ailment, a fact that does not impress us 
favourably. Bernheim, on the other hand, simply adds 
hypnotism as an adjunct to other therapeutic agencies. He 
uses it to relieve the insomnia of pneumonia, the pains of 
rheumatism, the cough of phthisis, neuralgia, functional 
paralysis, convulsions, dipsomania, &c. He does not for a 
moment suggest that hypnotism can cure organic disease, 
but holds “that the special field for treatment by hypnotism 
is non-organic functional disease.” M. Bernheim seems to 
rely entirely upon “suggestion ” as the means of inducing 
hypnosis, simply commanding his patients to sleep. Dr. Cruise 
believes that this method is insufficient excepc in very expe¬ 
rienced hands, and that it is usually necessary to tire out the 
patient’s senses in some way, either by a monotonous stare 
at a bright object, or by listening to a continued sound. 
At Paris a somewhat different hypnotic doctrine and 
practice exist. “The school of M. Charcot leans strongly 
to the idea that hypnosis is a neuropathic state, in¬ 
cluding that imperfectly defined group of conditions 
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termed hysteria, while the Kancy professors deny this in 

the main. Again, while the Nancy professors hold a 

very strong view as to the possibility of hypnotism being used 
for criminal ends, and with sncoess, the Charcot school differs 
from them, and rather sneers at what it terms “Les crimes 
du laboratohe.” M. Luys relies mainly for producing hyp¬ 
nosis on “ fascination ” by a rotating mirror. Among the 
cases of apparent cure that most impressed Dr. Cruise in 
the various Paris schools were cases of spastic paralysis, 
maniacal delusions and violence, dipsomania, &c. He dis¬ 
cusses the various objections that have been raised to the 
practice of hypnotism and combats them. He thinks most 
of them are met by the three rules laid down by Bernheim; 
(1) Never hypnotise any subject without his formal consent, 
or the consent of those in authority over him; (2) never in- 
ducesleepexceptinthe presence of a third peraonin authority, 
who can guarantee the good faith of the bypnotiser and the 
subject ; (3) never give to the hypnotised subject without 
his consent any other suggestions than those necessary for 
his cure. In reply to the objection that hypnotism is useful 
only in affections of the nervous system, Dr. Cruise says : 
“ My reply is simple. In the first place, it is untrue ; and 
secondly, if it toere true, it would bear strongly in favour of 
hypnotism, because these very ailments are avowedly the 
most rebellious to ordinary medical treatment.” He sums 
up the entire question as follows : “ Satisfied as I now am 
that hypnotism is a reality, a great means towards cure, 
one which can never be crushed by ignorant and baseless 
criticism, I believe that it is our duty—imperative duty— 
to do it justice and rescue it from the hands of charlatans. 
As we -use if, it will be good or evil.” We submit the above 
facts and arguments to our readers without at present 
attempting to adjudicate upon a most difficult and com¬ 
plicated question. 


OUR LIBRARY TABLE. 

Transactions of the Sanitary Imtitiite. Vol. X. Con¬ 
gress at Worcester. London: Edward Stanford. 1890,— 
The volume before ua is well printed, has a good index, 
and contains many useful papers.' We find the rules and 
regulations that govern the British Sanitary Institute and 
a summary of the work this organisation has accom¬ 
plished. Then follow all the more important papers read 
at the Worcester Congress, and a summary of the dis¬ 
cussions which they occasioned. These comprise a paper 
by Dr. W. Strange, medical officer of health, which gives a 
very favourable account of the progress accomplished at 
Worcester. The people used to drink the water of soil- 
polluted surface wells. In one part of the town 3145 persons 
lived in 1656 rooms. Now there are sewers, a water-supply, 
less overcrowding, and the death-rate, which was 25'6 in 
1872, was 18-74 in 1888. The zymotic death-rate was 3-9 
from 1874 to 1878, and it fell to 1-88 from 1886 to 1889. 
Dr. John T. Arlid ge gives interesting details on the dangers 
of the pottery trade. There are many other papers 
that deserve mention. Most of them are terse and full of 
information, and the Institute has very properly made a 
feature of sanitary questions in India. Under our 
rtgime it would appear that 38,000,000 persons Jiave died 
during the last ten years in India from preventable 
diseases. It is strongly urged that better knowledge of 
sanitation should be inculcated among all the English 
officials -who govern our Eastern empire. On food, on 
gymnastics, on ventilation, on epidemic diseases, itc., there 
are papers, followed by discussions; and, altogether, the 
volume contains much that is of interest to the sanitary 
reformer. 

Archives dc VKysiologic. Edited by IlKOWN-y/iQUAllD. 
Ser. V., Tome III., No. 2. April, 1891.—The chief memoirs in 
this number are—(1) aContribution to our Knowledge of the 
Cervical Region of the Great Sympathetic Nerve in the Soli- 


pede, by M. Arloing; (2) ouMuscularRhythm in the Contrac¬ 
tion produced by Cortical Stimulation, by N. Wedenski;: 
(8) on the Mechanical Action exerted by Antagonistic^ 
Muscles in the Acts of Locomotion, by G. Demeney; (4) Re¬ 
searches on the Causes of the Toxic Action of Normal Urine, 
by MM. Mairet and Bose (these observers attribute the> 
toxic action of the urine essentially to the colouring matters- 
aided by the potassium salts); (5) on the Glycogenic Functioiv 
of the Liver at the Time of Death, by L. Butte; (6) oru 
Hypnotism in Frogs, by D. E. Biernaoki; (7) on Lupu& 
Vulgaris Erythematodes, by Professor Leloir; (8) Experi¬ 
ments on the Sensations of Cutaneous Traction and Pres¬ 
sure, by A. M. Bloch; (9) on Electric Regulators for Speed, 
by D’Araonval; (10) Contribution to our Knowledge of the* 
Action of Nicotin on the Circulation, by MM. Wertheimer- 
and Colas; (11) Theory in regard to Purkinje’s Images, by 
M. Tacheming; (12) Experimental Researches on the Poiaor> 
of the Arrows of Tonkin, by MM. Boinet and Hddon (they 
believe it to be the upas asitian); (13) a Method of Rapi(£ 
Filtration and Sterilization of Organic Liquids, by M- 
D’Arsonval. 

The Journal of Physiology. Edited by Michael Fo.ster, 
F.R.S. Vol. XII., No. 1. April, 1891.—This Part contains 
the following Memoirs—1. The Action of Alcohols and Alde¬ 
hydes on Proteid Substances, by T. Lauder Brunton and 
Sidney Martin. 2. Physiology of the Communicating 
Branch between the Superior and the Inferior Laryngeal 
Nerves, by W. Howell and G. C. Huber. 3. The Relative- 
Formation of Proteoses and Peptones in Gastric Digestion, 
by R. H. Chittenden and J. A. Hartwell. These experi¬ 
ments prove that the formation of proteoses precedes that of' 
peptone, and that they are truly primary products of gastric 
digestion. 4. The Primary Cleavage Products formed iii 
the Digestion of Gelatine, by R. H. Chittenden and Fredk .. 
P. Solley (Yale University). 5. Myosin Peptone, by R. H. 
Chittenden and Ralph Goodwin (YaleUniversity). 6. Com¬ 
position and Action of Peptonised Milk, by P. Horton- 
Smith. 7. The Influence of Bile on the Fat-splitting Pro¬ 
perties of Pancreatic Juice, by B. K. Rachford (Ohio). 8. The- 
Proteids in Milk, by John Sebelien. 


THE 

BRITISH MEDICAL ASSOCIATION,. 


At the third general meeting of the Association an 
address on the Evolution of Local Sanitary Administration 
was delivered by Dr. Edward Seaton, Lecturer on Public 
Health at St. Thomas’s Hospital and Medical Officer of 
Health for the Administrative County of Surrey, After 
biiefly sketching the rudimentary condition of sanitary 
administration before the passing of the Public Health Act 
in 1872, he described the elfect of that Act in extending the 
sphere of medical and scientific influence in sanitary 
administration. That influence had been of incalculable 
advantage to the public health. Under the Act of 1872' 
certain large towns, notably in the north and in the midlands, 
had appointed medical officers of health of a kind altogether- 
different from the occasional sanitary referees who had 
preceded them. The health officers of the new creation 
were skilled advisers, whose chief function it was to exercise- 
a coniinuous pressure on the authorities whom they served 
in all matters pertaining to the health of the community, 
"rhe most important result of that inlluonce was seem 
in the local Acta defining the conditions under which- 
new buildings could be erected, which had been obtained 
by several large towns between 1873 and 1878, Theae- 
Acts not only improved the health of the towns to- 
wWch they related, bub led to the promulgation of the- 
complete “ Model By-laws of the Local Government- 
Board,” which were now being adopted throughout the 
country. With the view of giving effect to these regula¬ 
tions, some “pioneer” corporations had appointed a special 
building surveyor, who should be responsible, jointly with 
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kbhe medical officer of health, for the enforcement of the by¬ 
laws. An illustration at once of the far-reaching effects of 
llocal legislation and of the inlluence of medical advice on 
<local authorities was afforded by the Notification of 
iTnfectioua Diseasen Act, which was first introduced by the 
Town Council of Bolton in Lancashire in 1877. The great 
advantage of notification was that it enabled sanitary 
authorities to combat the actual as well as the potential 
causes of disease ; for instance, by tracing an outbreak of 
infectious disease to a particular water-supply. It could 
•only be useful, however, when the immediate causes of the 
diseases notified were accurately known and amenable to 
■control, and it could not produce any very remarkable 
rresults in checking the spread of such diseases, unless it 
were complemented by the provision of an efficient sanitary 
ataff and of adequate means of isolation in special hos- 
.pitals, together with disinfection. The former of these 
ftequirenients was a matter of administrative policy which 
•was hardly yet ripe for discussion. With regard to hospital 
accommodation for cases of infectious disease, the needs of 
a large town, and the way in which they might be 
met, were exemplified by the work of the Metropolitan 
Asylums Board. A sketch was given of the origin of that 
Board, and of its development into a central authority for 
the hospitalisation of cases of Infectious disease in London. 
The total provision made by the Metropolitan Asylums 
Board was not far short of one bed to every 1000 of the 
jpopulation, which was the standard of requirement for 
f)ublic health purposes. The excellent example set by the 
Board in this respect had already been followed by several 
large towns, and before long no town of importance would 
be without the means of isolating cases of infectious disease. 
On the other hand, the Metropolitan Asylums Board had 
taken a lesson from provincial sanitary authorities by 
throwing the isolation hospitals open to all patients, whether 
tpauper or not, without payment. The position of the Board 
Jiad, however, been greatly changed by the Local Govern¬ 
ment Act. The County Councils formed by that Act were 
Bintended to he the chief sanitary authorities of counties in 
the future. They already had control of the lunatic 
.asylums, and it would simplify sanitary administration if 
the control of the isolation Hospitals were also relegated to 
ithem. A special reason for the transference of this respon¬ 
sibility in J.ondonfrom the Metropolitan Asylums Board 
tbo the County Council existed in the fact that the 
latter body had a responsible medical adviser of its own, 
while the former had to depend on casual and irresponsi¬ 
ble counsel. On the whole, the Metropolitan Asylums 
Board, having done the work which it was created to do, had 
mo longer any sufficient raison d'etre. In county sanitary 
administration it would be advantageous if the County 
•Councils were immediately to undertake the functions of 
■central sanitary authorities. As far as isolation hospitals 
were concerned the present system was an administrative 
•chaos. 0 wing to division of authority, hospitals with every 
iprovision for the isolation and treatment of infectious dis¬ 
eases might stand empty while epidemics were rising almost 
■at their very doors, but outside the administrative districts 
'to which they belonged. With regard to the future of sani- 
■tary administration, further evolution should be in the direc¬ 
tion of greater simplicity of organisation and a nearer 
•approach to uniformity in the size of sanitary districts and 
in the methods of administration than was now the case. 
The question of “ whole service” must be considered in con¬ 
nexion with that of the formation of administrative areas 
large enough to provide sufficient work and adequate re- 
I'liuneration for the medical officer of health. While depre¬ 
cating cut-and-dry systems of administration and excessive 
■centralisation, Dr. Seaton thought the present freedom of 
local aiathorities from all control was apt to degenerate into 
■administrative licence, with serious results to the community 
at large. _ 


PuiiLic Medicine. 

_ Dr. WooDHEAD opened a discussion on the Communica¬ 
bility of T'ubercuIoBis from Animals to Man. In consider- 
MUg the question, he said that iti must be confessed at once 
that the direct evidence at our disposal is almost Jiil, and 
that until a more systematic attempt was made to arrange 
statistics and to observe the bearing of these on different 
periods and under different conditions we should make 
little advance in the collection of direct evidence. All the 
evidence we do possess was either inferential or was 
■obtained as the result of the experimentation on animals, 
i^’ormor observations, however, have paved the way for 


others, and have certainly made evident the weaker links 
in the chain of evidence. Some time ago he attempted to 
follow the course and lines of infection of tuberculosis in a 
number of children, and it was exceedingly interesting to 
note (as previous observers had describe-i) the relative fre¬ 
quency of intestinal and mesenteric tubercle (often the only 
form of tubercle present) that occurred in children. In 127 
cases analysed, tubercle of the intestine was found in 43, 
24 of these occurring between one and five years and a half. 
Tubercle of the mesenteric glands was found in 100 cases, or 
in nearly 79 per cent, of the whole ; here, again, 62 occur¬ 
ring between one and five years and a half; and of 14 cases 
in which the mesenteric glands wece affected (i.e., no 
trace of tubercle in any other part of the body could 
be found), 9 were referred to this period. It was 
noticeable that of these 100 cases only 20 were dia¬ 
gnosed as suffering from abdominal tubercle, from 
which it might be argued that tabes mesenterica is of 
much more common occurrence than is generally supposed. 
From all that could be learned from these cases (and refer¬ 
ence was made to other statistics proving practically the 
same), it is evident that intestinal and mesenteric tuber¬ 
culosis are most frequently met with in children during the 
period after they are weaned, at which they are taking 
cow’s milk in place of mother’s milk, the point of entrance 
appearing to be by the intestine, and if it could he at once 
accepted that this was the case all could be readily enough 
explained. It has been stated, however, that tubercle can¬ 
not make its way into the tissues without leaving some 
evidence of its invasion, but from a careful examination of 
a number of cases it is evident that in some at least the 
tubercle bacilli have passed from the intestine into the 
mesenteric glands without leaving trace of any lesion to 
indicate the point of entrance. It had to be remembered, 
however, that here the tissues are not in any way injured, 
as in most experimental cases, but have simply their 
vitality impaired, and cannot act as a defensive barrier. 
Experiments carried on by Chauveau, Bang, Noeard, 
Bollinger, Galtier, Johne, M'Fadyean, the author, and 
many others were quoted. All these observers were able 
to demonstrate the presence of active bacilli in the milk 
from tuberculous cattle; some investigators obtained them in 
the epithelium of the milk ducts, or actually lying free in the 
ducts after the death of the animal, and it was concluded that 
it might be accepted as proved that wherever the presence 
of tubercle in the udder could be determined clinically it 
would be little less than criminal to ^ve the milk to delicate 
children, or even to children suffering from any catarrhal 
derangement of the intestine, conditions that were specially 
frequent amongst the poorer classes where the standard of 
health is exceedingly low, and the liability to catarrhal 
conditions very great. A number of other experiments had 
been conducted to determine whether the milk from cows, 
in which there is undoubtedly tuberculosis, but in which 
there is no clinical evidence of tubercle, was infective, 
Here the results are much more conllicting ; but although 
in many cases they have been negative, every observer 
has been able to obtain positive results in a certain 
proportion of cases, and although the percentage of such 
cases is comparatively small, it is large enough to_ accen¬ 
tuate the feeling that most people who have studied the 
question have, that it is absolutely necessary that pre¬ 
cautionary measures should be taken before using milk that 
comes from any unknown dairy. From his own inocula¬ 
tions with tubercular udder and with milk from tubercular 
udders, Dr. Woodhead had obtained about 70 per cent, 
positive results; with non-tubercular udders and with 
the milk from non-tuhercular udders taken from otherwise 
tuberculous cows he had obtained about 10 per cent, of posi¬ 
tive results. From the results obtained by all observers there 
could be little doubt that the milk yielded by tuberculous 
animals may be instrumental in communicating the disease 
from animals to man, and that the question called forlegisla- 
tion. The first thing to be done was to insist that a regular 
staffof veterinary ^inspectors well trained for this special work 
should be appointed wbo.se duty ib would be—(1) to examine 
fortnightly all cattle giving a milk-supply, and who should 
have Che power to order isolation of all cattle in which the 
resence of tuberculosis was suspected ; (2) that it should 
0 penal for any dairy farmer to throw into his milk-supply 
the milk from any cattle which had been isolated by the 
veterinary inspector; (3) no phthisical patient should be 
allowed to have charge of any department in a dairy. 

As regards meat, the question was much more difficult to 
treat, for after most careful experimentationit had been found 
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that io only a certain proportion of cattle affected with 
tuberculosis did there seem to be any great danger to be 
anticipated from the ingestion of their flesh; but it must be 
remembered even in this connexion that tuberculosis in 
cattle is much more common than was usually supposed, 
and that if the meat from only 1 per cent, of actually tuber¬ 
culous animals could produce tuberculosis, the risk would be 
three or four times as great aa the older statistics might 
lead us to expect; it was found that the more perrect 
the inspection of meat in any country the higher rose 
the tubercle statistics. In those countries in which 
inspection was compulsory only in certain districts the 
statistics in the inspected areas were usually from two 
to four times as high as in the statistics coming from the 
uninspected districts, and it is evident from what has been 
observed both in this country and abroad that tuberculous 
carcases are disposed of for consumption in the uninspected 
areas, and are thus never heard or. Bollinger’s statistics 
show that in Angaberg the number of animals detected 
as tubercular in 1888-9 was 4’5 percent.; whilst in 1889, 
when the system of inspection became more perfect, it 
was 8*8 per cent. {Similar statistics from other towns give 
from 12 to 17 per cent; hut veterinary authorities both in this 
country and in Germany are of opinion that it is frequently 
as high as from 30 to per cent.; so that legislation was 
imperative if only 1 per cent, of these cattle were dangerous, 
and even the most favourable results recorded would not 
justify a mote optimistic view tbau this. The first thing of 
course is to obtain data on which to work. The results of 
other observers have been collected and a number of experi¬ 
ments have been carried on from which it could be gathered 
that although in the earlier experiments far too high positive 
results were obtained by the inoculation of meat and meat 
juice from tuberculous animals, nevertheless a small propor¬ 
tion of positive results form a basis for future work. The 
first thing to institute in connexion with the stamping out 
of tuberculosis was thorough compulsory inspection, in order 
that data on which to carry on further work might be 
obtained; that all private slaughter-houses should be gra- 
duedly abolished, and that no new licences should be issued, 
and no new tenancies accepted; that central slaughter¬ 
houses and meat markets under the strictest supervision 
should be erected in convenient centres, and that all meat 
should be marked as first or second class, and that if un¬ 
marked it should be saleable only under well-reco^ised 
conditions; that no animals in which tuberculosis was 
diagnosed, and in which it extended to more than one 
organ and to serous surfaces, should be exposed for 
sale; and that those animals in which tuberculosis was 
present in a single organ should only be sold to the con¬ 
sumer on the understanding that it was to be specially 
well cooked. Such temporary measures might be made 
more severe, or they might have to be relaxed, according as 
further experiments proved that they were too stringent 
or were not adequate for the purposes for which they were 
drawn up. — Dr. Bussell pointed out that in Glasgow 
they had early taken a firm stand against the sale of 
tuberculous meat. They had had a severe fight, but he 
was convinced that it had been to the advantage of 
the community that they had taken the steps they bad. 
They were now considering the question of the inspec¬ 
tion of dairies, and be thought it was a good sign that 
the dairy keepers themselves had helped them in their 
work rather than place obstacles in their way. He believed 
that it would be to their advantage were they to throw 
out from their dairy-supply all tuberculous cattle. In 
Glasgow, where amongst the poorer classes the standard of 
health was very low, this question bulked very largely in 
their work.—Dr. Brook thought that it would be possible 
by the general condition of the cow to determine whether it 
was in a fit condition to give milk for consumption. He 
bad made dairy farming a hobby, and was much interested 
in the question.—Dr. Eidge spoke of the immunity as 
regards consumption that the Jews enjoyed, and thought 
that it might be that this was partly due to the fact that 
they were much more stringent in their regulations as to 
the purity of their food-supply. He wished to know whether 
anyone could tell him whether vegetarians were less liable 
to tuberculosis than were meat eaters. For bis part he could 
not remember a single vegetarian who had died from con¬ 
sumption.—Dr. Logan referred to the insanitary condi¬ 
tions under which animals exist in our large towns, and 
said that be had it on the authority of a veterinary 
surgeon that in certain districts 40 per cent, of the 
animals were atlected with tuberculosis.—Dr. Franklin , 


Parson.*? thought that milk was so rarely given to* 
the children of dispensary patients that it might be 
left out of count almost, as a factor in the production of 
tuberculosis amongst them. He also spoke of his own and 
Dr. Klein's observations on the sterilisation of milk by 
boiling, by which they had been able to prove that any* 
milk might be rendered innocuous by exposing it to a. 
temperature of 212° F. for a comparatively short time.— 
Brigade-Surgeon McGuire referred to the fact that in Malta, 
the milk used by the natives was obtained from goats, 
animals which were known to suffer very little from tuber¬ 
culosis. He thought it would be interesting if statistics as- 
to the amount of tuberculosis amongst these people could 
be obtained. 

Dr. WOODIIEAD, in his reply, referred to the very excel¬ 
lent work done by Dr. J. B. llussell in Glasgow, and he- 
entirely agreed with the remarks made by that speaker. 
He pointed out that it was an exceedingly difficult, 
matter in many cases to diagnose the very earliest con¬ 
ditions of tuberculosis of the udder, although once the- 
disease was set up it advanced very rapidly. It was 
probable that it might follow injury or other inilammation 
of the udder, when the animal was already tuberoulousn 
and the animal might be in comparatively good condition, 
as regards fat and flesh, even where the udder was markedly 
tuberculous. The difficulties of diagnosis were very con¬ 
siderable, even when undertaken by experts, but now that 
a number of different signs and symptoms could be con¬ 
sidered together, the question of diagnosis bad certainly- 
been much simplified. As regards the question of immunity 
of the Jews from tuberculosis, it must be borne in mind 
that almost the whole of continental legislation on the- 
subject wa^ based on the laws of the Jewish dispensation,, 
and it was because of the strong Jewish element in foreign), 
communities that their advanced position as regards rigid, 
inspection of meat had been taken up. 


Exhibits. 

In continuation of our report on the exhibits in the- 
museums of the Association at Bournemouth, necessarily 
curtaUed on account of the distance apart of the various 
rooms, the following stalls came under our notice. Among 
the exhibits of medical and surgical instruraents, the stall 
of Messrs. Arnold and Sons was noteworthy. Many new 
instruments and modifications of older ones were displayed, 
including a new hypodermic syringe by Dr. Bokenham, a. 
new sulphur fume apparatus by Dr. Adams, a new ligature- 
box by Mr. Bruce Clarke, and a new form of instrument for 
correcting deformities of the nose devised by Mr. Walsham.. 
Messrs. Lynch and Co. exhibited a large assortment of- 
instruments constructed of aluminium, and recommended 
by them for their extreme lightness and cheapness and 
oh account of the inability of the usual applications, 
to act on them. Messrs. Weiss also displayed a large- 
collection of new and interesting instruments. Messrs. 
Pocock Brothers had an unusually instructive display,, 
including a model of an improved padded room for asylums,, 
a specially designed bed and bedstead for epileptics, and 
many other novelties, of a similar nature. Mr. Joha 
McMillan of Glasgow exhibited a new form of protective, 
gauze, to be applied over a wound with an ordinary 
surgical dressing. In the division allotted to Food and 
Drugs, Johannis, a naturally aerated table mineral water, 
bottled at the springs in Germany and exported to this 
country (upon which we fully reported last week), 
was shown, and specimens of it distributed. Messrs.. 
Carnrick and Co. exhibited, in conjunction with the 
Malbine Manufacturing Company, certain preparations of 
beef pepbonoids—concentrated beef end milk with gluten 
they also showed a bitter water containing alarge proportion 
of magnesium and sodium sulphates. Messrs. Mason- 
and Co. bad a large display of Bpeeialities for invalids. The 
“ Bouillon” prepared by this firm claims to be made entirely 
from British beef. Messrs. Balz and Co had a good show of 
Loeflund’s dietetic milk and malt products, of great interest 
to practitioners interested in dietetics and diseases of 
children. An interesting stall was that of Mr. B. Kuhn, 
who showed the fruit ana seed of carica papaya, specimens 
of the suocus, several photographs of a tree with flowers 
and fruit, and various preparations of papain. Many other- 
excellent and interesting exhibits were arranged in the 
museum rooms situated throughout the town, which, 
however, the exigencies of our space reluctantly compei 
us to omit from our brief notice, 
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Tub Seventh International Congress of Hygiene and 
Demography, which we welcomed to England and to onr 
metropolis last week, has in many respects been an im¬ 
portant event. In numbers it has far exceeded any of its 
predecessors, and if any of its members has failed to 
receive a due share of the hearty greetings which it was 
desired to manifest towards them, that result has been 
alone due to the fact that the foreign and home visitors 
have so largely exceeded the numbers anticipated. Her 
Majesty the Queen and the Prince of Wales have both 
taken a personal part in welcoming the Congress to London, 
and hospitality, both private and public, has been widely 
extended to its members. This is what we have desired as 
a nation, and we trust that the result attained will be 
.regarded as on the whole eminently satisfactory. 

But the principal importance of the Congress lies in the 
success of the gathering from a scientific point of view. 
The subjects dealt with have been almost bewildering in 
their multiplicity and in wideness of scope, and exhaustive 
discussion has on several occasions been quite impossible 
for lack of time. But the stimulus afforded to scientific 
workers will be great, and future inquirers cannot fail to 
find substantial help in the permanent record of the 
meetings which the Transactions will afford them in 
their studies and their methods of research. On 
some points great differences of opinion have been 
expressed, and this notably on the question of quaran¬ 
tine, as to which it must now be evident that the 
attitude which England has so successfully adopted is never 
likely to be changed in the direction which some of our 
■foreign confrUres suggest. Diphtheria is a subject that 
elicited much attention, for its growth in our towns is but 
a phase of a similar extension which causes anxiety in 
Europe generally, and across the Atlantic. Alcoholisnj 
in its relation to public health, and the prevention 
of tubercle, whether considered from its bacteriological 
point of view, or according to the topographical dis¬ 
tribution, were also subjects which elicited much atten¬ 
tion, and the exchange of views which has resulted 
•can only bo profitable in its results. The application of 
bacteriological methods to the study of preventable diseases 
came strongly to the fore, and the relation of diseases 
affecting the human subject, such as scarlet fever and 
diphtheria, to maladies in the lower animals was for the 
first time fully brought before an international gathering of 
experts in human and in veterinary medicine. Indeed, the 
joint action of those two branches of medicine augurs well 
for future united research in subjects affecting man and the 
lower animals, as to which much more light is needed than 
we at present possess. 

The hygiene of infancy and childhood, and the influence 
of school life, were also subjects of deep interest. They 
were discussed from numerous points of view; but, happily, 
all were agreed that if we desire to secure health and 
prosperity in adult age, we must begin our labours during 


the early years of life. And if we would have wholesome¬ 
ness in our homes, the future fathers, and above all the 
future mothers, of our populations must be so trained that 
they will themselves appreciate the value of applying the 
elementary principles of public health in their daily 
dealings in the family. We have now for many 
years found that a scientific basis must underlie 
all true public health work, and few tHranobes of science 
are of more value in the prevention of disease than 
those which the chemist and the physiologist make their 
study. These branches were well represented, and the 
subjects discussed bad a practical bearing on the pre¬ 
vention of those evils which it is the object of the Congress 
to avoid. In much the same way architecture and engineer¬ 
ing found a prominent place in the week's proceedings. Our 
dnellings, our bospitals, and our great constructive works 
of sanitation depend for their success on the application of 
public health principles to the works executed, and we 
trust that the record given of our progress in these matters 
in this country will be helpful to other nations and afford a 
stimulus to many authorities at home whose zeal needs 
some pressure from without. 

The interests of armies, navies, and of the mercantile 
marine were rightly regarded as sufficiently wide to occupy 
the time of a separate Section, and this department of 
hygiene attracted a number of able officials from all parts 
of the world. The improvements effected in the health of 
armies have of late years been great. We have much to 
record in this respect both as regards our men at home and 
in India, and some valuable experience has been submitted 
to the Congress by other nations. Much the same applies 
to our fellow-subjects afloat, and in respect of food, clothing, 
lodging, &c., we have learnt how much disease that was 
aforetime regarded as a necessary incident of naval and 
military operations is in reality altogether preventable. All 
these matters concern the peoples of the nations, but the 
very title of the Congress necessitated a separate Section, 
in which the welfare of the people should be especially 
discussed,and the demographers met to teach,by statistical 
methods, a series of valuable lessons concerning the 
influence of trades and industries on health, and to point 
out a number of other considerations affecting the physique 
of man in a variety of manners. 

And lastly, there was a State Hygiene Section; for to 
both States and peoples must be trusted the applica¬ 
tion of all these varied public health methods. la 
this country we have endeavoured to secure for out 
sanitary legislation a scientific basis ; although, alas I 
one or two of our statesmen who have succeeded 
in making some reputation in such legislation have 
not hesitated to imply that the scientific aspect of the 
very work which secured them credit might, after all, be 
left to take care of itself. Foreign nations judge us other¬ 
wise, and they have during the past week'been but too 
plenteous in their praise of our Public Health department, 
where practice and science proceed aide by side in an effort 
to secure the welfare of the nation and the prevention of 
disease. We trust these two methods will never be separated; 
indeed, if we are to maintain the position so courteously 
accorded to us up to the present time, it must be by such 
extended research as will secure a scientific foundation for 
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all our administrative measures, be they imperial or local 
If progress in this direction is fostered among the civilised 
nations of theworld, as the result of the present gathering 
of experts, the Seventh International Congress of Hygiene 
and Demography will have met to good purpose, and the 
Royal approval and support it has received will not have 
been bestowed in vain. 


It is in a sense fortunate that the water famine which 
has so largely prevailed, and still prevails, in many ports of 
Scotland has found the rural districts under the sway of the 
District Committees of the County Councils rather than 
of the Parochial Boards as of old. Had the parish still 
been the sanitary area, little permanent benefit would 
in all likelihood have resulted from the present outcry, pro¬ 
ceeding from many quarters, for an improved water-supply. 
For with the passing away of the pressing need, the popular 
interest in the matter M'^ould have subsided, and the local 
authorities, having been, after all, only “ hauf waukened by 
the din,” would have thankfully sunk bade into their accus¬ 
tomed slumber. But there is now in charge of the public 
health a better class of men, less pervaded by the narrow¬ 
ness of the parochial spirit, and furnished, moreover, with 
a wider and more workable field of action; and here and 
there throughout the country e^’idences abound, in the 
shape of proposals for the creation of special water-supply 
districts, and for the formation of new police burghs, that 
the lesson which the summer drought can teach is falling 
on not unwilling ears. 

So far the most notable outcome of the awakening is the 
passing through both Houses of Parliament of the Public 
Health (Scotland) Acts Amendment Bill. Its main pro¬ 
visions are very simple. The Act is to take effect in a 
district only when the County Council, in response to a 
request from a District Committee, shall have passed a 
resolution for its adoption. Then (and this is the essence 
of the measure), where water is provided by the local 
authority, two water assessments will become leviable— 
(1) a public water rate not exceeding threepence in the 
pound, “ upon all lands and heritages within the district, 
or special supply district, as the case may be,” and (2) a 
domestic water rate “ upon all lands and heritages within 
the district or special water-supply district, as the case 
may be, which shall have been supplied with water by 
the District Committee,” this latter rate being sufficient 
to defray the balance of the expense entailed in providing 
the supply. We have given these two provisions in their 
natural order, though, curiously enough, they are reversed ' 
in the Bill itself, possibly with some notion, which 
also seems to lurk between the lines of the Meiuorandum 
accompanying the Bill, of concealing the radical nature of the 
principle involved. It imposes on all who own or occupy 
lands or heritages within a district a considerable part of 
the cost of supplying one of the prime necessaries of life to 
people in any part of the district, they not being paupers in 
any ordinary sense of the word. Even without the Act, 
according to the Board of Supervision, a local authority 
might agree to bear any taxation, in excess of a district- 
rate of 2s. Qd. in the pound, incurred in providing water- 
supply and drainage in any special district within its 
bounds. But where the new law is adopted the general 
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assessment is to become primary, and not merely supple-* 
mentary os heretofore. 

Of the need for such legislation those who know the 
condition of things in rural Scotland can have no manner of 
doubt. As has just been incidentally mentioned, not more- 
than 2s. Qd. in the pound, payable in equal portions by pro¬ 
prietor and occupier, can be levied on any special district- 
for combined water-supply and drainage purposes. Tliia^ 
in fact, is the limit of taxation for all purposes under' 
the Scotch Public Health Acts. In many small villages,, 
with a poor population and an inferior class of houses,, 
the limitation is prohibitory; and, indeed, in some localities,, 
where, say, a drainage scheme has been gone into,, 
the total assessment runs the risk of being entirely' 
used up for the one purpose, leaving nothing at all for 
the other. Small landlords and poor tenants will alike> 
be benefited by the change. The former in the meantime 
have to pay their moiety of the tax, up to the limit of 
Is. 3d. per pound, even if they have no need for the water- 
supply which it provides. Under the Act, their share- 
cannot exceed l^d. per pound. And the wider area of assess¬ 
ment will yield so much that the tenant’s tax will also be- 
greatly diminished. 

Very likely large owners or occupiers of land twenty or- 
thirty miles distant from the locality to which the water is- 
supplied may grumble at the new burden. Bub, as has- 
often been pointed out in reference to similar questions, if 
such a one can bake a broad enough view of the matter he- 
will see that even his interests may be conserved by th& 
change. It may be cheaper for him to pay the water rate 
than to maintain in hospital the enteric fever cases that- 
might arise from the want of the water, in addition to his 
having to maintain also the paupers left behind by the bread¬ 
winners cub off by the fever. And if zymotic poison, bred! 
of dirt in a waterless district, should spread to his own doors, 
he might learn the truth of a recent saying of Dr. Bussell,, 
that such diseases prove to a man, in very terrible fashion, 
who is his mother and who are his brethren. 

In the House of Lords a fear was expressed that the- 
consentof a County Council might sometimes be obtained) 
by a special muster of supporters at an otherwise small 
meeting. To prevent this the Secretary for Scotland, at 
the last moment, inserted a clause by which it becomesi 
necessary to obtain an absolute majority of the members,, 
both of a district committee and of the County Council. 
In this way the protection of outside interests is surely 
abundantly strengthened. And if their power of veto- 
be too freely exercised by Councils the question will be- 
certain to arise whether each district should not be allowed 
to adopt the Act for itself without any reference to the 
County Council as a whole. Meanwhile the Lanarkshire 
gentlemen who have had so much to do with the Bill are 
to be congratulated on the passing of a measure which will 
be useful not only to their own locality, but to every 
county whose Council has the good sense to take advantage 
of it. 


The bracing and tonic influence of mountain air is now 
one of the most familiar facta of medical climatology. How 
far this influence is due to the atmospheric rarefaction, to 
the dryness of the mountain climate, to its cold, to tho 
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exceptional amount of sunshine which many of the elevated 
resorts enjoy, or to the habits of activity which these 
climatic peculiarities combine to induce, must remain a 
question very difficult of complete solution. Probably 
several factors unite in the production of the well-marked ^ 
tonic effect with which we are so familiar. It would be 
extremely interesting to eliminate all other factors and , 
inquire what is the effect of altitude per se on the human i 
organism, but the inquiry is beset with very great diffi¬ 
culties. One of the most recent and most plausible sug¬ 
gestions made on this subject is that, owing to the low 
pressure of the atmosphere at high altitudes, the absorption 
of oxygen by the pulmonary alveoli is facilitated. This 
seems probable'a p^'fon, and some interesting and valuable 
experiments have been reported in support of this doc¬ 
trine. In former years the frequency of what was called ' 
“mountain anaemia” among the dwellers at high altitudes ' 
was much dwelt upon as of unfavourable augury for the 
prospects of patients sent to the elevated resorts but it is 
now sufficiently plain that this anaemia is simply the natural 
result of the scanty food and constant hardships which are 
in many places the lot of mountaineers. So far as we are 
aware, experience at Davos and elsewhere does not lend any 
support to the idea that with ample food and adequate 
comfort ancemia is abnormally frequent amongst those who 
resort to the mountain sanatoria. Recent experience in the 
treatment of phthisis tends to show that elevation is not^cr sc 
the most important factor for phthisical patients, but rather 
he purity of the air, the abuudance of sunlight, and the 
active habits which are prominent features in the life at 
high altitudes. Thus, as most of our readers are aware, 
the results of practice at such resorts as Falkenstein and 
Gdrbersdorf, with an elevation of from 1000 to 2000 feet, are 
hardly, if at all, inferior to those obtained at Davos 
and St. Morit;^, with an elevation of from 5000 to 0000 
feet. Elevation is, no doubt, in many cases most im¬ 
portant, but rather indirectly than directly. In the present 
state of our knowledge, it does not seem possible to lay 
down any precise rules as to the degree of atmospheric 
rarefaction to he desired in the various oases of disease 
which are known as an empirical fact to benefit decidedly 
by a resort to the mountains. 

■\Vbile our readers are probably quite familiar with the 
therapeutic advantages of mountain air in cases of over¬ 
work, nervous exhaustion, dyspepsia, hypochondria, and 
phthisis (to mention a few of the cases where the benefit of a 
recourse to high altitudes is usually most striking), they may 
at times be somewhat pmczled by the conllicting statements 
made regarding the contrast between the winter and the 
summer climate at the mountain stations. It may seem odd to 
many that at a season, say August, when so many are hasten¬ 
ing to Miirren, and Zermatt, and Maloja, it should be dc 
riyitcur for the phthisical patient to shun Davos and Wiesen, 
which aH’ordhimsuch suitablequarters in winter. 'Vet there is 
some reason in a practice that seems at first sight anomalous. 
The Alpine climate is always bracing, except at those excep¬ 
tional times when the relaxing Pohn wind prevails, but its 
characteristics varycousiderably both withseasonandlocality. 
It is sometimes, and in some places, windy and cloudy, at 
other times and in other places profoundly still and Hooded 
with sunlight for successive weeks. As a rule winter is the 


season in the favoured localities for long spells of calm and 
sunshine. In summer, while the weather is often mag¬ 
nificent, wind and rain are not uncommon. Shelter is, 
again, a very vital point, for without adequate shelter the 
winter climate of the Alps would be simply intolerable to 
very large classes of invalids. The somewhat sombre and 
unattractive valley of Davos owes much of its utility and 
fame to the girdle of mountains which shuts it in and renders 
its atmosphere often so exceptionally calm. 

While, then, winter has been, on the whole, wisely 
selected as the special time for the “mountain cure” for 
cases of phthisis, and summer and autumn as the time for 
sending nervous and dyspeptic invalids to the Alps, this 
rule is only a general guide, and is most misleading if 
interpreted too rigidly. There is no good reason why the 
sufferer from phthisis should leave the mountains at the 
approach of spring, if enma and home sickness are not so 
strong as to counterweigh all other considerations. There 
is, on the other hand, no reason whatever why the nervous 
or dyspeptic invalid should not try the mountains in winter. 
Almost the only serious drawback to that season is the 
shortness of the days and the consequently greater demand 
upon the patient’s resources for keeping himself occupied 
and amused. 

There are certain broad rules which may be laid down 
with tolerable confidence regarding the cases which are 
unsuitable for the mountains at any season. The very aged 
should rarely, if ever, be sent to high altitudes, inasmuch 
as they are apt to be unduly depressed by cold, and are for 
the most part unable to practise those habits of activity 
without which the mountain climate is usually either use¬ 
less or positively hurtful. Those with weak hearts or 
atheromatous bloodvessels constitute another unsuitable 
class. Rheumatic and renal cases are obviously not adapted 
for a cold and bracing climate. Cases of profound nervous 
exhaustion, acute insomnia, and utterly damaged digestion, 
are generally unsuitable for the mountains; but these cases 
call for great discrimination, and not infrequently a great 
success will be obtained in what seemed far from a hopeful 
case. If there is no organic disease of the nervous centres, 
it will be well to give many cases of very bad nervous break¬ 
down the chance of mountain air, the benefit, even in grave 
cases, being often very great. In the same way, also, if 
there seems any chance of the digestive powers responding 
to the stimulus of the mountain climate, we should not too 
readily assume that these cases have passed beyond the stage 
when the high altitudes may be appropriately tried. 


NoBOBV baa more need of a holiday than a medical 
man, and there have been few years in the memory of 
living practitioners in which work has bqen so exacting and 
so exhausting as in the present year. During the influenza 
weeks the list of patients suddenly grew to double or treble 
its length. Not a few practitioners were themselves over¬ 
taken with the epidemic. Some pluckily struggled on with 
practice for days, with a febrile temperature and all the 
acute malaise of the disease ; others were prostrated for 
weeks, and had to steal a few days more to recuperate at the 
seaside. Only less exhausted are those practitioners who 
never actually succumbed, bub have gone on steadilv 
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throngb the longmontha of work. There ia now a lull, 
and id is the duty of every medical man to contrive a 
distinct escape from labour. 

“ Tlie sweet vicissitudes oi rest and toil 
Make labour easy and renew the soil.” 

Of all the things that facilitate a medical man’s holiday 
and double its value as a rest, probably the most important, is 
the behaviour of those whom he leaves to do his work. 
Faithfulness in the locum tenens, and kindness or neigh- 
bourlineas in the professional brother who is almost sure to 
be called in to one or more of his patients, will not only be the 
pleasantest subject of reflection for the faithful locum tcnens 
and the kind neighbour, but will give a new sensation of 
satisfaction to the practitioner in whose behalf such virtues 
are exercised. Our readers will notice that every holiday 
season brings us a crop of ethical questions arising between 
brethren, and sometimes brings them into the law courts, 
whichshouldnever arise, or which, when they do arise, should 
admit of the easiest settlement. The law of kindness bind¬ 
ing medical men to consider each other’s interests and feelings 
is a very strong one in ordinary times. But special ques¬ 
tions arise in holiday seasons. The dissatisfaction of patients 
with the strange practitioner, be he locum tencns or 
friend of the regular adviser, leads to frequent friction or 
even dislocation of old connexions. Occasionally such 
things are unavoidable, and a sensible practitioner accepts 
the fact with dignity, and as a part of the price of a 
holiday. But with a little holiday allowance, and a 
disposition to serve one’s neighbour and smooth his period of 
vacation, it is astonishing what we can all do for each 
other. There is no holiday ethic greater than this, that 
when one’s professional brother is away we are to remember 
all his virtues and be oblivious of bis faults—to treat his 
patients as carefully as our own, and hand them over intact 
to him on his return. The peevishness of patients is 
more natural and excusable when temporarily left by 
their own adviser, but this is a poor reason for taking it too 
seriously, or readily consenting to take them as our own. 
The profits of some practices are so modest that a locxtm 
tcmns cannot be supported, and many men go through 
long lives without the luxury of a holiday. We once met 
a country practitioner whose only idea of a holiday in 
forty years was “once when he had typhoid fever.” A 
little more kindliness and trust between rival neighbours 
would often make a holiday quite practicable where at 
present it is not thought of. But in every place and under 
all circumstances in the months of August and September 
there is need for a special benevolence that subordinates 
rivalry to neigbbourliness, that will take no mean advan¬ 
tage of a brother's absence, but will find special pleasure in 
stopping a gap for him. We do not mean to encourage any 
man to slovenliness or thoughtlessness in throwing work 
during his absence on willing friends. Midwifery and all 
calculable work should be arranged on reasonable principles. 
But for exceptional incidents of practice and whims of 
patients, for the sake of smoothing a brother’s holiday, we 
advocate the largest construction of the duties of professional 
neighbourliness. The services of a substitute are on a 
somewhat different footing towards the practitioner whom he 
represent}. He is more bound by clear terms of contract. 
But even so, he has much to answer for in respect of the 


spirit in which he does bis work and the faithfulness which 
h) brings to that “which is least.” His position is often a 
trying one, and calling for the sympathy of all the friends 
of his principal. But there is only the more credit to him 
for the honest discharge of duty and the rigid exercise of a 
good temper. 


^niratations. 


“Ne quid nlmls.'' 

THE CONGRESS OF HYGIENE: VISIT TO 
OSBORNE. 

On Thursday last, by command of the Queen, Sir Douglas 
Galton, Professor Corfield, Dr. Poore, Mr. S. Digby, and 
twenty-five distinguished representative members of the 
Congress, proceeded to Osborne to, be presented to Her 
Majesty and afterwards to take luncheon. The omission 
of Mr. Malcolm Morris, the Hon. Secretary of the Reception 
Committee, from participation in this honour cannot fail 
to excite surprise. It may, however, be inferred that the 
presence of Mr. Morris was deemed absolutely necessary at 
Burlington House for the carrying on the work of the 
Congress. _ 

SANITARY ADMINISTRATION AT MIDSOMER 
NORTON. 

The Local Board of Midsomer Norton have changed their 
medical officer of health, and they have done so under just 
those circumstances which are calculated, if persevered in, 
to lead the Legislature to give to the Central Authority addi¬ 
tional powers as to changes made by local bodies in their sani¬ 
tary officers. Mr. Waugh presented his annual report for 1890 
to the Local Board, and they formally, through their clerk, 
expressed ‘' their surprise and dissatisfaction ” at its general 
tone. We have the clerk’s letter before us, and he explains 
that this surprise and dissatisfaction culminated in four 
points. One relates to the non-adoption of compulsory noti¬ 
fication ; and yet this very local board vacillate in a curious 
way in this matter, for they once adopted it unanimously 
and then rejected it, whilst the neighbouring authorities have 
adopted it without any friction whatever. The next relates 
to an isolation hospital. T welve times has Mr. Waugh urged 
such provision, but, according to the clerk, this district is 
such an extraordinary one that “ no suitable place ” is re¬ 
garded by the authority as “ available.” This story has been 
so often heard before, only to be followed by the hurried 
erection of a useless building in a small-pox panic, that it 
carries but little weight, in face of the obvious fact that if 
one could not be erected Mr. Waugh is not likely to have so 
persistently recommended it. Dr. Blaxall of the Local 
Government Board also believes thateven Midsomer Norton 
can find a site, for he too has urged the same matter. Then 
the Local Board object to advice as to the ventilation of 
tbeirsewers. This matter was urged on them by Mr. Waugh 
in 1878 and by Dr. Blaxall in 1888, and the clerk now says 
the necessary pipes are in stock. But Mr. Waugh and the 
local inspector cannot find the stock in question, and this in 
a district where in 1888 only seven ventilators were provided 
for the system of sewers. Another point relating to privies 
connected with sewers may have led to some misappreken- 
sioD. But on this report, in which Mr. Waugh has only 
fulfilled his most obvious duty, he has lost his appointment 
and a succoi;. or has been chosen. We can only sympathise 
with the inhabitants of a district who have as their repre¬ 
sentative an authority the majority of which acts as the 
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Midsomer Norton board have done, and we hope the minority 
who resisted such action will see that their new officer is not 
similarly hampered in performing hU duties. 


THE MARKINGS ON THE FINGER TIPS. 

Dr. D’Abundo has published the results of some 
researches on the markings on the tips of the fingers. He 
examined the fingers of seven idiots, and found that the 
markings on the tips of all the fingers on each hand were 
identical, thus showing a marked difference between those 
of idiots and of sane people. The thumb tips of one idiot 
had the same markings as those on his fingers. There was 
a noticeable smoothness of the finger tips in all the idiots. 
In one case Dr. D’Abundo remarked a perfect resemblance 
between the markings on the fingers of an idiot and on those 
of his mother. Out of twenty cases of imbecility Dr. 
D’Abundo found in four only one sort of tracing on 
all the fingers; in the rest there was a tendency to 
repetition on almost all the fingers. In hemiplegia, when 
the lesion was of old standing, he noticed in the part 
affected a distinct smoothness of the finger tips, which 
prevented him from obtaining a clear cut impression. 
From a medico legal point of view, these researches may 
ultimately have an important bearing on crimes of a 
sanguinary nature. For instance, if drawings were taken 
of the impression of a hand bathed in blood the markings 
would he most clear, more especially if the criminal had 
not merely laid his hand on any papers, but had actually 
fingered them. The evidence of crime would be still more 
valuable if the criminal had some cicatrix or deformity on 
the fingers. »___ 

THE REPORTED DEATH UNDER ETHER. 

The following particulars concerning the death of 
a patient, which occurred at University College Hos- 
spital on Aug. 3rd, are instructive, as emphasising the 
difference between a death under an anaesthetic and a 
death from an anaesthetic. The patient in question, aged 
forty-three, was admitted into hospital in a very had 
state of health, suffering from a large gangrenous fibroid of 
the uterus. On Thursday, July 2{)dh, she was put under 
the influence of ether, and was under it for half an hour. 
Again, upon the Saturday following, it became necessary 
to etherise her, and upon this occasion she was under 
the anaesthetic for two hours, but appeared to bear 
the operation well. On Monday, Aug. 3rd, her condition 
was unsatisfactory, the temperature being 102°, the pulse 
140, and her general state precarious, due partly to the 
great loss of blood she had sustained before entering the 
hospital, and partly to the poisoning of her blood by the 
sloughing fibroid. It was feared that owing to theemalluees 
of the outlet the liberation of the fibroid mass, which had 
been cut off by means of an dcraseur before the anaesthetic 
was administered, would occasion too much shock, and so it 
was deemed advisable to again give ether, which was suc¬ 
cessfully done. The patient took the anmsthetio very well, 
without struggling, and in view of her condition care was 
taken that only so much was given as would ensure 
true antestbesia without incurring the slightest risk of 
overdosage. After the patient had been under the ether 
for ten or fifteen minutes, the fibroid mass having been 
easily delivered by traction with the fingers, and the uterus 
being irrigated, other was discontinued, and the respiration 
was noticed to be diminishing in force—in fact, failing, 
Neither at this nor at any time did respiratory embarrass¬ 
ment appear; the breathing simply grew less and less vigo¬ 
rous. At this time the pulse, although rapid, remained fairly 
good. Artificial respiration was at once used to supplement 
the failing breathing; but, in spite of this, the pulse 
began to fail, and in seven minutes ceased. The house 


physician, an expert anaesthetist, described the death 
as'> being simply that of a person whose vitality was 
exhausted. There was no marked cyanosis and no bron¬ 
chial or laryngeal trouble; indeed, none of the symptoms 
of poisoning from ether were present. The necropsy was 
performed four days after death, so that none but gross 
lesions could be recognised, and with the exception of 
old-standing adhesions of both pleurae, none of these were 
present. The quantity of ether used was a drachm or two, 
certainly less than half an ounce. There was nothing in 
the operation which could cause shock, and the patient was 
completely anccstlietised throughout. 


SWISS MEDICAL OPINION ON THE VIRTUES 
OF VACCINATION. 

From Bienne a “Holiday Contributor” writes ; "Maco- 
lin, with its fine Kurbaus, commanding from the slopes of 
the Jura a noble lake view, with the Alps in the distance, 
from Senlis to Mont Blanc, was on Saturday, the 26th ulb., 
the scene of the ordinary summer meeting of the Medico- 
Chirurgioal Society of Berne. Among the papers discussed 
was one on the vaccination question—in Switzerland, as in 
England, the subject of some professional, and, in far greater 
degree, of political agitation. So ‘ burning ’ has the question 
become in the Confederation that the Society was requested 
by the cantonal authorities to give it a place in its agenda, 
and after due deliberation and discussion to report its 
opinion. . After a most interesting and effective debate, the 
Society, numheringniany distinguished practitioners and con¬ 
sultants present, gave it as its conclusion that in vaccination 
we have the best and safest prophylactic yet known against 
the disease of small-pox, and that, in the view of the meet¬ 
ing, the principle of compulsory vaccination should, from 
the sanitary standpoint, have a place in the new law 
for the regulation of public health. On the other hand, 
with respect to State compulsion of vaccination, due pre¬ 
caution must be taken, in the public interest, that the 
practice be carried out under every possible guarantee of 
sound vaccine matter and of professional skill. To the 
report transmitted in the above sense to the cantonal 
authorities there were but few ‘non-contents,’ and these 
not certainly representative of the experience and standing 
of the medical school of Berne.” 


ATTEMPTED JUSTIFICATION OF SUICIDE. 

However we may try to account for the fact, it must he 
allowed that an increase in the frequency of suicide, proofs 
of which are not wanting, is a matter of most serious 
moment. As indicating grave disease of the social body, it 
may well exercise the diagnostic and curative skill of the 
physician in ethics. It is necessarily also a question which 
falls, to a large extent, within the proper sphere of the 
practitioner of medicine, and we need not, therefore, make 
excuse for discussing briefly its causes, its characters, and 
its remedies. Under the first of these headings many 
very different circumstances come to be considered. The 
recklessness engendered by excess, want, overstrain, dis¬ 
appointment, whatever, in a word, overclouds the present 
and loosens our mental grasp of a further good beyond the 
evil of to-day, takes part in its causation. How common the 
question, Is life worth living ? How easy to many—to most 
at some time or other,—the impatient negative. Especially 
in these days when mote than ever before overstrain and 
worry fill in the round of every active life does hope seem to 
struggle at times for its very existence. We need hardly 
wonder, therefore, if some perisfi out of mere despair in the 
strife of circumstances. We con even in a sense understand, 
though without approving, the argument of an American 
teacher who has tried to justify suicide in cases where 
disgrace or physical suffering appears to make life un- 
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endurable. An invalid, according to this authority, might, 
on the recommendation of three lawyers and three phy¬ 
sicians, be allowed to procure for himself the repose of 
death. The narrow selfishness of the proposal—and this 
is what gives to suicide its proper character—is at once 
apparent. It is part of a system of casuistry, founded on 
purely personal views of human relationship. It is the 
utterance of one who, when he suffers the loss of ease, or 
honour, or success, thinks that all hope is dead for him, and 
be should die with it. There is no regard for duties which 
may still remain for him to do, for the embarrassment or 
the loss inflicted on others, or, if it be no more, for the 
missed example of patient endurance. Expediency wills 
the decease,, and it may therefore be lawfully con¬ 
trived ! In all this nothing is more evident than 
the want of moral fibre. There is a total absence of any 
sense of liability beyond the sphere of personal interest. 
“There is no God,” and instead we find an overmastering self 
without fixed faith in any external good, and with a will 
which is the mere sport of circumstance. The treatment of 
so morbid a mental condition will fail unless it recognise 
these as its essential characteristics, and we look for its cure 
not merely in the removal of present anxieties, not in reduc¬ 
tion of labour strain, in ampler means, in restoration to 
physical health even, valuable as these aids undoubtedly 
are, but in a more courageous admission of man’s dutiful 
relation to man, and to Him who “holdeth our soul in life.” 


THE SOCIETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. 

The latest return issued by the National Society for the 
Prevention of Cruelty to Children contains a summary of 
work accomplished during the quarter ending June 30bh. 
The total number of cases investigated within the area of 
the Society’s operations during this period has been 1873 
Prosecutions have been instituted in 248, and convictions 
obtained in 225 cases. Of the total number, 1111 come 
under the heading of neglect and starvation, 317 of 
general ill-treatment, 101 of abandonment and exposure, 
while begging, assault, dangerons performances, and 
immorality account for most of the remainder. The 
Society, we are pleased to note, moreover, has not 
been satisfied with merely protecting the persons of 
individual children. It has also taken a lively interest in 
the promotion of schemes which aim at more collective use¬ 
fulness. Among these are *the regulation of the employ¬ 
ment of Italian children—a class only too well known as the 
subjects of cruel delinquency—and the stricter supervision 
of child insurance. Notwithstanding that the Bill con¬ 
nected with this latter subject has in the meantime been 
postponed, there is good ground for hoping that it will be 
passed in the course of the next Parliamentary session. 
We may then look for a measure which, without infringing 
the just commercial interests of benefit societies, will save 
them from acting as mere feeders of parental cupidity. 
Probably the best arrangement would he to make the in¬ 
surance companies chargeable, nob by parents, bub by the 
undertakers they engage for funeral expenses. The preva¬ 
lence of a species of gambling among children, by means of 
what are called “lucky turnovers”—i.e., confectionery 
containing coin—has nob escaped the Society’s notice. 
This foolish and injurious practice is already an active 
cause of childish extravagance. Its repression is a matter 
which may profitably engage the attention of local Councils. 


THE TREATMENT~OF STAMMERING. 

Notwithstandino that the habit of stammering is of 
well-worn antiquity, it has not until quite recently taken 
its place among the recognised objects of systematic and 
remedial education. According to returns founded upon 


German statistics collected during the last sixteen years, 
the average number of stammering school children in Berlin 
and elsewhere amounts to about per cent, of the total 
number in attendance. It is nob remarkable, there¬ 
fore, that the subject has attracted a good deal of 
attention abroad, and we may safely asserb that it 
possesses among ourselves no less a bitle bo considera¬ 
tion. The causes of this defect, and the appropriate 
methods of dealing with it, are well discussed by Mr. E. J. 
Seltman in the last number of Physique. As Mr. Seltraan 
observes, it is needless to seek for etiological conditions in 
the organs of speech themselves, or even in the nerves asso¬ 
ciated with them. The stammerer, if his mind is at ease, 
does nob stammer. It is in the presence of circumstances 
varying in different cases which to him suggest some 
imaginary difficulty that his impediment becomes apparent. 
Founded upon some original shyness, it may be, in addressing 
a teacher there is a not unnatural delay in utterance. 
Concurrently with this comes a feeling that he must 
speak. Intelligence and will together urge him to do so; 
the purpose is met by his conscious unreadiness, and the 
consequence is the marred result with which he himself 
and his companions are painfully familiar. His impediment 
therefore is imaginary. The remedies appropriate to his 
condition, if somewhat slow in operation, are not far to 
seek. They consist essentially in a change, a disentangle¬ 
ment of hie perverted mental energies. All mental shock 
is to be strictly excluded. The habit cannot be cured by 
order. The pupil must be approached with tact, and 
habitually addressed in a quiet, slow, and deliberative 
manner. His imitative instinct will copy the method, and 
fluency will usually succeed the faculty of correct utterance 
thus engendered. When we reflect upon the frequently 
high intelligence of stammering children, the drawback 
imposed upon their education by this unfortunate habit, 
and its equally hurtful influence upon their usefulness as 
adults, we cannot too strongly impress the necessity of its 
early and methodical treatment. A course of three months 
will often suffice to attain the desired results. 

INJURIOUS EFFECTS OF THE MANUFACTURE 
OF MELINITE. 

During the last year or so several Cases have been 
admitted to the Marseilles hospitals of poisoning during the 
manufacture of the new explosive, melinite, one of which 
recently formed the subject of a paper read to the local 
medical society by MM. Regnaulb and .Sarles. The 
patient was a young man whose earliest symptoms 
were a prickling sensation in the eyes and loss of 
appetite; afterwards there were fibs of coughing, but no 
b-umoptysis,which, however, frequently occurs in these cases. 
The man was admitted into hospital complaining chiefly of 
the cough and of fits of choking. HU work had been to 
pour carbolic acid into nitric acid in order to manufacture 
picric acid, and he had consequently been constantly breath¬ 
ing nitrous acid fumes and probably also picric acid 
volatilised by heat. The fits of dyspnoea lasted about 
ten minutes and were accompanied by spasm of the glottis, 
the Ups becoming quite purple, the number of respira¬ 
tions amounting to 60 a minute. During the attack 
the pulse was small and difficult to count, hut was 
nob above 65. Sibilant and sonorous rhonchi were 
heard, especially over the bases, at all times, bub they 
were more marked during the attacks, which came on at 
intervals of from thirty to forty-five minutes. Shortly after 
admission, while the influenza epidemic was at. its height, 
broncho-pneumonia came on, and the man died, this being 
the only case of poisoning by melinite manufacture which 
proved fatal, all the others recovering with rest. At the 
post mortem examination, besides the lesions due to the 
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bconcho-pneumonia, evidencea of parencbytoatous nepbribia 
■were found which appeared to have been due to the poison. 
Picric acid was detected in the liver, as it had been, indeed, 
in the urine dviring life. _ 

THE HEALTH OF THE POPE. 

An Italian correspondent writes:—“As, in the popular 
belief, no cardinal can die without hia being followed im¬ 
mediately to the grave by two others, so, in the journalistic 
world, the autumnal holidays can never set in without 
senaational rumours as to the health of the Pope. The 
present season has already had its quota of such vanards — 
a little ‘ stronger on the wing,’ perhaps, than in former 
ones. The truth as to the condition of his Holiness is 
simply this: Leo XIIL is an octogenarian, who leads a 
busy life, sometimes, indeed, so very busy that his strength 
is hardly equal to the strain imposed on it. On these occaaions 
there is generally a recrudescence of two chronic ailments— 
to wit, intestinal catarrh, with sympathetic response of 
the renal organs. Moreover, with advancing years, be 
has betrayed something like the initial stages of senile 
anmmia. These symptoms concurring after an unusual 
press of business are apt to terminate in considerable 
prostration of the bodily powers, the mind remaining clear 
and active; and this prostration is, in turn, followed by 
extreme, sometimes alarming, somnolence. From this, 
however,' his Holiness always emerges with renewed 
strength, and a general abatement of the complications, to 
resume his learned labours and meet the demands, adminis¬ 
trative or diplomatic, of his post. His health is carefully 
and skilfully watched by physicians devoted to his service. 
They have lately prescribed for him a course of sand baths, 
heated to a temperature of 30° C. Perhaps it is this little 
detail that has given rise to the rumours above referred to.” 


THE LUGGAGE PORTER ABROAD. 

In those Alpine regions which divide Italy from Switzer¬ 
land and both of them from Austria, few travellers can have 
failed to see or hear of the published remonstrances of 
hotel keepers against the exceeding weight and bulk of the 
impedimenta with which many of their customers arrive at 
the terminus. The railway porters who have to convey 
these from the luggage-van to the custom-house, and thence 
to the hotel omnibus, are sometimes hardly equal, strong 
men as they generally are, to the effort of lifting, carrying, 
and safely depositing such tremendous loads—a task, more¬ 
over, which has to be renewed ,by the hotel porters when, 
after an often tedious and laborious ascent of a mountain 
highway, the luggage has again to be lifted, carried, and 
safely deposited where its owner (sometimes relegated to a 
third floor), expects to 6 nd it. Ktrain of every kind, 
with permanent lesions in the form of hernia and 
aneurysm, is the not infrequent consequence to the 
poor men subjected to such an ordeal. Rather, say 
the hotel keepers, multiply the number of packages 
or portmanteaus than concentrate all your travelling 
effects into a mighty trunk, with its heavy clamps and 
hoas-bestudded exterior till it becomes far too heavy and 
too bulky for an ordinary man’s strength to deal with. 
There is, doubtless, good ground for this appeal, addressed 
as it is less often to our compatriots than to our American 
cousins, who, probably from their long absences from home 
and the extent of sea and land they have to traverse, are 
prone to carry about with them luggage enough for twice 
their needs or thrice their number. On the other hand, 
railway companies abroad must meet concession by con¬ 
cession. If travellers at their instance reduce the indi¬ 
vidual bulk while increasing the number of their impedi¬ 
menta, the porters to whom these more manageable burdens 
are consigned must show some respect for their value as 


private property, and not dash them on the ground, or pile 
the heavier on the lighter and frailer ones, as they are too 
apt to do. The personnel of the Swiss railways are the 
greatest offenders in this respect. Travellers, generally 
ladies, have often to complain of the needless roughness— 
or rather, wanton violence—with which their valises or bags 
(containing medicine bottles or similar fragile and some¬ 
times precious viaUriel) are flung about, and when taxed 
with their fondness for the heavy, iron'protected boxes 
complained of, naturally reply that they are driven to these 
liy the destruction their property would otherwise undergo 
at the hands of rough porters. Like most controversies, 
this one between the conveying services and the travelling 
public must be settled by reciprocal concession, by the 
admission that each has legitimate ground of complaint, 
and by the effort on the part of both to do as either. 
would be done by. ___ 

LANDRY’S PARALYSIS. 

In a paper which was read recently before the New York 
Neurological Society, Dr. Hun takes a comprehensive 
survey of the various explanations offered to account for the 
phenomena of acute ascending paralysis, and, f’-om a careful 
study of recorded cases and of one of his own, be concludes 
that the condition is probably dependent upon some chemical 
change which affects either the motor cells of the spinal 
cord and medulla or the fibres springing from them—a change 
so profound as to cause entire arrest of the functions of those 
structures without leaving any trace of its action in the 
form of an alteration in cell or fibre which can be detected 
by our jiresent methods of examining them. The case 
which he records is that of a man of forty-five who had had 
difficulty in lifting hia feet and a feeling of heaviness in 
them for some time, but in whom the symptoms had become 
much aggravated in the week before he came under observa-. 
tioQ. He rapidly passed into a condition of complete para¬ 
plegia with great weakness in the arms and left-sided 
facial paralysis. He was unable to swallow and the bladder 
and rectum became inactive. His articulation also became 
thick and indistinct, and he rapidly sank into a comatose 
condition, dying within a week of his admission into hos¬ 
pital. There was at no time any impairment of sensibility, 
and, although all reflexes, both superficial and deep, were 
abolished, there was no diminution in the faradaic excita¬ 
bility of all the muscles. With the exception of slight 
cerebral and spinal meningitis and infiltration of the walls 
' of some veins of the spinal pia mater, with degeneration of 
1 some fibres of the anterior roots of the cauda equina, the 
I nervous system was found on most careful examination to 
I present no abnormal appearances, and the author concludes, 

! as stated above, that the symptoms are the result of some 
I toxic influence exerted on the motor nerve cells or fibres. 


THE POLICE AND DRUNKENNESS. 

It may easily be admitted that the police are often placed 
in a difficult position by the symptoms of injury or disease 
which simulate those of intoxication ; and as it is manifestly 
impossible to summon a medical practitioner in every case of 
drunkenness they must of necessity act upon their own view 
of the facts, and, like all other persons who are required to 
form and act on judgment, they are entitled to a percentage 
of mistakes. But these mistakes, when they do occur, are 
always peculiarly regrettable ; and in two cases which have 
just been reported it is hard to exonerate the police from 
blame. In the onecaseaconstablehaving been called toassist 
a lady who was riding a restive horse, made up his mind that 
the rider waaintoxicated, and she wassuhsequently summoned 
before the police magistrate for being drunk in a public 
place while in charge of a horse. The evidence adduced in 
support of the charge seems to have been ridiculously in- 


0 3 


Hosled by Google 





364 Ths Lancet,] 


ALCOHOL AND LONGEVITY. 


[August 15,1891. 


adequate, and to have amounted to no more than the 
expressed opinion of the oonatable, supported by that of the 
gatekeeper at Stanhope-gate. Inasmuch as the lady bad 
beentakenstraighttoSt. George’s Hospital andthereattended 
to by the house surgeon, there could have been no diinoulty 
about obtaining medical evidence if it would have supported 
the case made by the police. The magistrate, as in the 
circumstances he was bound to do, dismissed the summons; 
but it is assuredly matter of serious complaint that even an 
executive department should put any person to the 
annoyance of police-court proceedings, though abortive, 
upon such utterly frivolous evidence as was adduced before 
Mr. Hannay. The other case was, in its results, more 
serious still, though in this instance the mistake appears 
to be much more excusable. A man was seen to 
stagger and fall in Islington, and when picked up 
was found to be in an almost helpless condition 
and conveyed to the police-station. Ho was placed 
in a cell, and detained there until three o'clock the next 
morning, when he was removed by his friends. Later 
in the day he became unconscious and died, the cause of death 
being ascertained by post-mortem examination to have been 
apoplexy. The medical man who attended the deceased, 
and gave evidence at the inquest, was of opinion that no 
treatment could have saved his life—a view which is pro¬ 
bably correct, but withal one upon which no one would at 
an earlier stage have thought of acting. The jury added to 
their verdict of “Death from apoplexy” a rider which the 
circumstances of the case abundantly justified, that “the 
deceased was not intoxicated at the time of his seizure. 
They regretted that a medical opinion was not obtained on 
his arrival at the station, but they believed that the 
inspector was misled by the symptoms exhibited by the 
deceased, which equally resembled the eifects of intoxication, 
aJid there were no external injuries which required the 
presence of the police-surgeon, according to the regulations. ” 


ALCOHOL AND LONGEVITY. 

\Vb have received in addition to the letter which we 
to-day publish from Mr. Hardy, a long communication 
from Mr. Sers, in which that gentleman insists upon his 
view that the comparative mortality of temperance and 
general sections in life assurance statistics is to he ex¬ 
plained by incidental conditions, the result of a form of 
natural selection. Interesting as these speculations are we 
are compelled by the limits of our space to refer to them 
in this compendious way. The discussion, though of the 
highest importance, will now have to await the disclosure 
of fresh facts upon the footing of which new theories may 
possibly be admissible._ 

THE RED CROSS IN THE CONGO. 

Step by step the Dark Continent is being invaded by 
European institutions, the latest and (in its collateral work¬ 
ing) not the least salutary of which is that of the Society in 
Aid of the "Wounded in War. The Soci<5t6 Congolaise, which 
has its headquarters at Brussels, has just hoisted the sign of 
the Red Cross in the Congo—a State neutral, no doubt, and, 
therefore, little likely to furnish much scope for the Society’s 
beneficent work. But among its normal developments the 
Red Cross movement takes cognisance of the sanitary needs 
of localities where even internal disturbances may lead to 
aanguinaiy collisions, and in the founding of local hospitals 
it prepares institutions which, useful in time of peace, may 
prove handy, when least expected, on the outbreak of war. 
This laudable development is the result of deliberate 
study—deliberate enough to have already designed plans 
for such hospitals,—and only the scantiness of funds has 
hitherto prevented its more speedy andmore extended reali¬ 
sation. In the Congo, a first sanatorium has just been 


opened at £oma, the headquarters of the Central administra-' 
tion of the State. This has been destined for Europeans 
only, and hears the name of “ Ambulance Anversoise,” or 
Antwerp Ambulance, the subcommittee of Antwerp having 
taken in hand the construction aud maintenance of the 
pavilion or initial section of the ambulance, to which othersec- 
tions will eventually be added. Thesubcommitbee, moreover, 
has not lost sight of the blacks, for whom, indeed, it has ii> 
contemplation a special establishment, situated, however, 
at another point of the territory. While European patients’ 
are accommodated in the above-mentioned pavilion near- 
the sea, the view of which has a pleasant and exhilarating 
effect on them, the blacks, it has also been found, will be- 
more appropriately housed at a distance from it, “the 
ocean inspiring them generally with an instinctive repulsion 
which the remembrance of the middle passage suffices tO’ 
explain.” In this forethought which consults even tbo 
prejudices due to not unnatural association on the part of 
the sick man, the subcommittee reveal the care with 
which their enterprise has been set on foot, and which,, 
exemplified as it is in other and more fundamental details,, 
cannot fail to reap its well-merited reward. 


A NORWEGIAN NOVEL 

Among the many books of the present day introducing a- 
semblance of medical and pseudo-scientific matters, lb is 
pleasing to turn to a work which will repay perusal and be 
found entertaining to many of our readers, especially in the 
present holiday season. We refer to an English translation 
of a Norwegian novel by Bjbrnsen, “In God’s Way.” Not 
only is it a simple and consistent story of Norwegian life 
by one of the leading novelists of that country, written in 
a most interesting manner, and abounding with charming 
word pictures of life and scenes, but the character of the 
young doctor gives opportunities for unusually accurate 
accounts of theresources of medical and surgical treatment, 
and shows a pleasing picture of professional intercourse. 


SPLENIC ABSCESS OPENING INTO BOTH THE 
LUNGS AND THE BOWEL 

An interesting case of abscess of the spleen is related in 
La Cr(j)doa Midica, a Peruvian journal, which occurred in 
the Lima Hospital under the care of Dr. R. Quiroga y Mena. 
The patient was a lad of sixteen, who had been sulTering 
from attacks of malarial fever, which had been followed by 
enlargement of the spleen, of which the patient was con¬ 
scious. In this condition he had a fall from his horse, 
striking his left side against a stone. lie was brought into 
hospital on Sept. 3rd, 1890, and when examined the next 
day was found to have the signs of pneumonia of the left base, 
together with a large fluctuating tumour of the spleen; the 
pulse and respiration were somewhat rapid, and the tempera¬ 
ture 39 •5° C. It was decided to aspirate the following day. 
However, during the nightthe patient had two violentattacks 
of coughing, bringing up large quantities of puriform matter 
of a dark colour like the dregs of wine, which appeared to 
have come from the spleen, as the tumour, which had 
measirred about 3j- in. by 2^ in., had completely disappeared. 
The patient, too, seemed quieter and better generally, and 
the proposed operation was abandoned as needless. A 
blister was, however, applied, and a tonic mixture ordered. 
The next night a stool was passed containing purulent 
matter of the same colour as that evacuated by the mouth. 
During the next three months this matter continued to be 
discharged both through the respiratory passages and by the 
bowels, setting up at times a certain amount of diarrhoja. 
After that there was great improvement, both discharges 
gradually ceasing, and the patient was able to leave the 
hospital about eighteen weeks after admission, quite re" 
covered. 
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By Reuter’s express comes the information that the Cape 
House of Assembly has passed the first reading of the Bill to 
amend the law relating to leprosy. 

It is rumoured that a memorial is about to be presented 
to the United States Congress asking for the creation of a 
Government Department of Public Health, with a Cabinet 
officer at its head, to be known as the Medical Secretary of 
Public Health. 


Tub Royal Colleges of Physicians and Surgeons of Ireland 
propose to discontinue after October 30tb, 1891, the granting 
of their separate diplomas in Public Health and continue the 
Conjoint Examination for the Diploma in State Medicine 
only. _ 


THE 

INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 


ARRIVAL OF THE FOREIGN DELEGATES. 

On Saturday evening, the Sbh inst., there were already a 
few foreign delegates, wandering about principally in the 
neighbourhood of Regent-street, seeking out old friends just 
arrived from the Continent. By Sunday morning the number 
was more considerable. Of course they hastened to the 
offices of the Congress at 20, Hanover-square, eager to claim 
their letters and to receive news from the homes they had 
left. They had not, however, calculated with the British 
sabbath. The doors at Hanover-square were hermetically 
closed. The delegates consequently repaired to Burlington 
House, but here also the big iron gates that proteco the 
entrance on the Piccadilly side were shut and barred. Dis¬ 
appointed, some not a little anxious and disturbed, 
the delegates one by one gravitated towards a well- 
known French caf6 in London. This establishment, 
being close at hand, becaiire accidentally the meeting- 
place of many of the foreign members. Early the 
next day the foreign delegates were afoot, congratu¬ 
lated each other on the fact that it was no mnger 
Sunday, and returned to Burlington House. Here 
they round a scene of great confusion. A sort of 
bar had been built in the centre of the large reception- 
room. Within, post-office clerks and menmers of the 
Organising Committee struggled in vain to satisfy the 
clamorous demands of hundreds of persons who, in a great 
variety of tongues, claimed papers, letters, cards of invita¬ 
tion, guide-books, circulars, and every conceivable form of 
document. There was a great want of interpreters. Some 
interpreters had been provided, but they could nob be 
everywhere at one and the same time. A lady, in her zeal 
to be of help, decorated herself with two rosettes, one com¬ 
posed of the German colours and the other of the I’rench 
colours. This was intended to convey the idea that the lady 
in question was equally conversant with both the French and 
the German languages. But it did nob work well, for the 
French were kept at a distance by the German colours, and 
the Germans did nob like to appeal to the wearer of the 
French rosette. 

The greatest eagerness w^as shown to obtain the card of 
invitation for the Lord Mayor’s reception. Little or nothing 
was known about the other preparations and entertain¬ 
ments. “Where ought we to go?” was the general question; 
but about the Lord Mayor there was no hesitation, the only 
difficulty was to get a ticket. These tickets soon ran short, 
and then there were cries of distress, protestations, and 

a eals. Finally it was announced that there would be a 
Ob for the few remaining tickets. It would have been 
preferable if the English members only had been admitted to 
the ballot, and all blie foreign members without exception had 
received the invitations. At last the delegates returned 
homewards and prepared for the afternoon’s ceremony. The 
greater part of the French delegates were called away earlier, 
a meeting having been summoned at • the residence of 
Dr. Vinbras, where the attitude that the French delegation 
should observe was discussed. 


Dr. Brouardel was elected to the chair, and of course there 
were many protests made by the delegates who had not 
received their cards. Some twenty to thirty who had sent 
their subscriptions late, or brought their entrance fees with 
them, were much surprised to find that they could not receive 
the same documents as those who had taken the precaution to 
follow the printed regulations, and put themselves in order 
some weeks in advance. More serious than this was the fact, 
which we have ourselves pointed out many times, that the 
Congress does not meet long enough to seriously and use¬ 
fully discuss the questions inserted on the agenda. Manv 
delegates expressed the opinion that it was hardly wortn 
while attending the meetings of the Sections, and that 
the time would perhaps be netter employed visiting the 
various institutions of technical interest, The French 
delegates were particularly moved on the question of 
the quarantine debate. Dr. Proust, who is the leader in 
this matter, had not yet arrived, and it was suggested 
it was DO use his taking the trouble to come, as he 
would certainly nob be allowed time to explain himself. 
This is bo many delegates a very serious matter. Their 
expenses are paid out of the public purse. They have 
an account to render to their electors, and if they have 
spent the voters’ money they must show that they have 
done good work. Bub how is it possible to do good work 
when all the business has to be crowded into sixteen brief 
hours? Still, we are confident that all shortcomings will 
be forgiven in the face of the wonderful success of the 
Congress. No less than 3200 persons have taken out their 
tickets of membership. The Organising Committee are nob 
composed of generals that they ahonld be able successfully 
to organise so vast an army. Our foreign guests will 
make allowances for the dilficulties arising out of the 
immensity of the success. We must congratulate the 
Congress on the wide interest it has excited, on the vast 
propaganda achieved in the cause of hygiene—that is, of 
human health and happiness. 

OPENING MEETING AT ST. JAMES’S HALL. 

Early on Monday afternoon, and long before the appointed 
time, members and a very large number of ladies began to 
gather round the doors of St. James’s Hall. Those who 
came early, especially if they possessed platform seats, were 
fortunate, for this privileged place was soon overcrowded; 
and, indeed, the great hall itself was ultimately filled to 
overflowing. Several distinguished foreign delegates were 
not able to gain admission at all, and were consequently 
highly indignant. In this respect there were several re¬ 
grettable bub perhaps unavoidable oversights. Dr. Lavraud, 
for instance, the President of the Paris Municipal Council, 
was perched up aloft in a back seat. Certainly the Lord 
Mayor of London would have met with far more con¬ 
sideration in France, and instead of a seat in the gallery 
would have had a front vow on the platform. Prominent 
places should have been given to foreign Government or 
municipal delegates who hold prominent and responsible 
positions. 

In spite of these mistakes and drawbacks the great hall 
presented a very imposing sight when the organ peeled forth 
the National Anthem, and the entire vast assembly rose to 
salute the entry of the Prince of Wales. So many upturned 
faces, all earnest, all silent, all thoughtful, formed a great 
sea of humanity. Certainly the sight was impressive, for 
there were assembled, close to each other, men and women 
eminent in their scientific attainments, in the services they 
have rendered to humanity, and potential in the power they 
wield for the achievement of good. The solemn tones of 
the organ subsided, and with a sound of rustling of dresses 
the audience was once more seated. 

I1.R.II. the Prince of Wales, tho President of the Con¬ 
gress, took the chair at three o’clock. His Royal Highness 
was conducted on to the platform by Sir Douglas Galton 
and other members of the Organising Committee. The 
Prince was very cordially received by tho vast audience, 
who remained standing while a verse of the National Anthem 
was played on tho organ. 

The President first of all called upon Dr. G. V. Poore, 
Honorary Secretary-Ceneral, who announced that intima- 
tiona of inability to be present had been received from the 
following Vice-Presidents : their Royal Highnesses the 
Duke of Edinburgh, the Duke of Connaught, the Duke of 
Clarence and Avondale, the Duke of Cambridge, and 
Prince Christian; the Duke of Westminster, Mr. C. T. 
Ritchie, IM P. (President of the Local Government Board), 
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Mr. H. Chaplin, M.P. (Presidenb of the Board of Agricalture), 
Sir John Labbock, M.P., Sir William Jenner, and Sir John 
Simon. 

Sir Douglas CJalton, who was next called upon, said : 
As the mouthpiece of the Permanent International Com¬ 
mittee of the Congress, which was appointed at Vienna, I 
have the hononr to present to your Royal Highness the 
report of that committee. I will not trouble your Royal 
Highness by reading it, as it involves a number of technical 
matters, but I should like to say that this Congress, which 
has had the advantage of being presided over by your 
Royal Highness, has in consequence of that received a 
degree of support from England and the British empire 
which is unparalleled. (Applause.) 1 believe this Congress 
numbers more at present than any previous Congress. We 
have delegates from almost every important country 
in the world. We have also delegates from many 
British colonies; but I would especially desire to era- 

f 'basise that we have received a very large support 
rom the British Indian Empire. We have leceived very 
large subscriptions from the various Indian Princes, and we 
have about seventy delegates from India, many of whom 
ate non-oflicial delegates. I believe it is the first time in 
the history of this Congress, and even in the history of 
other Congresses, that India has contributed so largely to 
meetings of this nature held in Europe. The Organising 
Committee have endeavoured to do all in their power 
to make the Congress a success, and if there are any 
shortcomings from the immense number of people who 
have come here to-day, rather overwhelming us at first, we 
trust we shall be able to remedy it before the end of the 
Congress. 

His Royal Highness, as President, then rose to deliver hia 
inaugural address, and was received with prolonged applause. 
He said 

Sir Douglas Galton, Ladies, and Gentlemen,—It gives me 
great pleasure to open the proceedings of this Congress, and 
to offer a hearty greeting to all its members, especially to 
those whom it has induced to come from distant countries. 
Many as have been the meetings for good purposes over 
whicli it has been ray good fortune to preside, there has 
very rarely, if ever, been one of which the object has been 
approved by a greater weight of authority. The import¬ 
ance of our Congress is proved, not only by the largo 
number of members who have assembled here to-day, 
but by the names of those who are on the list of its 
oflicevs, both honorary and active. Under the Queen's 
patronage this list includes, together with several members of 
my family, some of the principal members of Her Majesty’s 
Government, the presidents of nearly all the medical corpora¬ 
tions, representatives of the universities, and of the chief 
medical and scientific societies in the United Kingdom, 
delegates from nearly every great country in the world, and 
from all our sanitary institutions and medical schools, 
many official representatives of our colonies and India, the 
Lord Mayor and Sheriffs of the City of London, the Masters 
of several of the City companies, and a great majority of 
those who here or elsewhere have gained the highest renown 
in the study of public health or of the sciences most nearly 
allied to it. All these approve the design of the Congress, 
and they may well do so, for in so far as its object can be 
fulfilled it will everywhere bring good to all classes of 
society. As one looks through our programme it is impos¬ 
sible not to feel distre-s and even horror at the multitude 
of dangers to health in the midst of which we have to live, 
isome of them appear at present to be inevitable, but the 
reat majority may certainly with duo care be averted, 
cannot pretend to be able to judge but of a few 
of these dangers, but I would take as examples 
those to which my attention was especially drawn when 
I was a member of the Royal Commission on the 
Dwellings of the Working Classes. I learned much there 
of the dangers to health which may be ascribed to the con¬ 
stant increase of our great manufactories, and to other 
industries, from which especially come the overcrowding of 
our towns, the building of huge factories, the pollution of 
our atmosphere, the accumulation of refuse, the fouling of 
rivers, the impurities of earth and air and water. I learned 
not only these dangers, but the immense difficulty of in¬ 
creasing, or even maintaining, bur activity in all branches 
of trade without incurring heavy risk to health, more par¬ 
ticularly in our chief centres of population. The task of 
averting them might have appeared hopeless, but I have 
rejoiced to see how much has already been done in 


diminishing them, and to observe how our registers bear 
witness to the decreasing mortality in our largo towns, and to 
the increasing average length of life in the whole popula¬ 
tion, whilst many facts prove the good influence of our 
sanitary institutions. But on them I do not now propose 
to dwell. I will only conclude from them that the good 
already done, and the constantly increasing knowledge 
of the whole subject, may make us sure that much 
more good may still be attained, and that neither this nor 
any other nation should be content until prosperity in 
business and all other things desirable for the national 
welfare are made consistent with national good health. 
How the many dangers which our programme Indicates may 
best be dealt with will of course be discussed in the several 
Section?. It will be no trivial work if their sources and 
probable remedies can be clearly pointed out, and especially 
if this can be done, as in a Congress such as this it should 
he, in a strictly scientifle manner, calmly and dispas¬ 
sionately, without any reference to either general or 
municipil politics, or for any other purpose than the pro¬ 
motion of health. It is only on conviction such as may 
thus be produced that the appointed sanitary authorities 
can compel the changes necessary to be made; for such 
changes are almost alwa;ys inconvenient or injurious to 
some, and might even seem unjust to them, unless it be 
made quite clear that they would be very beneficial to 
the community. But my hope is that the work of this 
Congress may not he limited to the influence which it may 
exercise on sanitary authorities. It will have a still better 
influence if it will teach all people in all classes of society 
how much everyone may do for the improvement of the 
sanitary conditions among which be has to live. I say 
distinctly “all classes,” for although the heaviest penalties 
of insanitary arrangements fall on the poor, who are them¬ 
selves least able to prevent or bear them, yet no class is 
free from their dangers or sufficiently careful to avert them. 
Where could one find a family which has not in some of its 
members suffered from typhoid fever, or diphtheria, or 
others of those illnesses which ate especially called “pre¬ 
ventable diseases”? Where is there a family in which it 
might nob he asked, “If preventable, why not prevented ?” 
I would add that the questions before the Congress, 
and in which all should take a personal interest, do not 
relate only to the prevention of death or of serious diseases, 
but to the maintenance of the conditions in which the 
greatest working power may be sustained. In this I include 
both mental and bodily power, for the highest possible 
prosperity 'most be when men and women of all classes, 
rich and poor alike, can safely do such good and useful 
work as they are fit for, and for which they are responsible 
to those among whom they live. To this end it is essential 
that they should enjoy the best possible health and vigour, 
and to obtain these it is necessary that everything possible 
should be done for the promotion and maintenance of the 
national health. Such then is to be your work ; let me say 
our work; for though I cannot further contribute to the 
proceedings of the Congress, I shall watch them with much 
interest, and shall always strive to promote whatever may 
be here plainly shown to be useful for the public health. 

The conclusion of the address was warmly applauded. 

Dr. Bbouaruel, Dean of the Faculty of Medicine of 
Paris, was first called upon to reply to tne address of the 
President, and spoke in French. He said :—In the name 
of the French members of the Congress of Hyffiene and 
Demography, I offer our respectful nomage to his Royal 
Highness the Prince of Wales. We pray that he will 
convey to Her Majesty the Queen of England the expression 
of our most heartfelt thanks. Her Majesty has graciously 
deigned to accord to this Congress her Royal patronage, 
and we hop© that the work achieved by lb will justify this 
mark of her gracious approbation. We are aware that in 
England public opinion is ready to second our efforts ; we 
have a sure guarantee of this in the history of the last half- 
century. In the year 1837, the year of the coronation of 
Her Gracious Majesty, appeared the Act which rendered 
obligatory the registration of deaths. This Act inaugurated 
the era of administrative reforms concerning the public 
health, which our valued colleague of the Local Govern¬ 
ment Board has rightly called the “ Victorian era.” This 
Act did nob long remain alone. Under the impulse given 
by two of your most illustrious patriots, William Farr and 
Edwin Chadwick, you have organised a system of registra¬ 
tion of the causes of diseases and of deaths. Certain 
important cities—before the law made it obligatory— 
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obtained supplies of water be 3 ’ond all suspicion of pollution, 
and adopted systems of removal of foul water and waste 
matters. In these cities, whose action cannot be too much 
(praised, the sickness and death-rates diminished rapidly; 
this furnished the necessary proof—it was time for reform. 
Twenty years ago the Local Government Board was 
established, and in 1875 had submitted to Parliament a 
Bill for the protection of the public health. Daring its dis¬ 
cussion in Parliament one of your greatest Ministers 
^Disraeli) pronounced in the House of Commons these 
memorable words, which should be repeated in all countries 
and in all parliaments: “ The public health is the foundation 
on which repose the happiness of the people and the power of 
a country. The care of the public health is the first duty 
of a statesman.” Each year since then you have made fresh 
improvements in your sanitary laws; if in your eyes they 
are not perfect, in the eyes of the nations who surround 
you they are an ideal towards which all their most ardent 
aspirations tend. It is ycur example they invoke when 
they claim from the public authorities the powers necessary 
'to oppose epidemics, to combat the scourges which decimate 
their populations. You have taken the first rank in the art 
of formulating laws for the protection of health; this is not 
all that you have done in the domain of hygiene. Among the 
diseases which one may properly term pestilential, there are, 
thanks to the work of the hygienists of all countries, certain 
ones which from the present time may be considered as 
[preventable ; such are small-pox, typhoid fever, dysentery, 
and cholera. For one of these, the most terrible, the 
immunity conferred by vaccination is absolute. The person 
upon whom this immunity is conferred can pass through 
the most severe epidemics and expose himself to all sources 
of contagion without being alfected. Who is it who thus 
preserves from death, from blindness, from infirmity, 
millions of human beings of all countries and of all 
races ? On the 18th May, 1796, a date which might 
well be the date of a great battle, denner inoculated 
with vaccine matter by means of two superficial incisions the 
youth James Phipps. Protection againstsmall-pox belongs 
CO you ; the world will be to you for ever obliged. Let us 
consider two other epidemic diseases. Is it possible to 
establish the conditions of the propagation of typhoid fever 
without (Quoting the names of Budd and of Murchison ? I 
am aware that in 1855 Dr. Michel de Chauinont had for the 
town in which he lived established the rOle played by 
drinking-water in the propagation of this disease ; unhappily 

f tublic opinion was not prepared, and his discovery was not 
istened to. In the work which we are considering the 
efforts of the English school were most fruitful. May I 
recall the fact that it was the epidemic of cholera in 1S66 
'in England which gave birth to the theory of its propaga¬ 
tion by drinking-water’' Was it not at that date that, 
under the inlluence of your hygienists, Radclilfe and Simon, 
the Lords of Che Privy Council issued an order formulating 
the laws of prevention which we adopt to-day 'I Certain 
it is that even in England these discoveries have not 
immediately borne all their fruit. The anti-vaccination 
leagues are not yet dead. Proofs accumulated during a 
century have not sufficed to open all eyes; it is not 
only physically that persons are born blind. After 
the enthusiasm which each discovery receives come the 
didiculbies of application, doubts, reactions. In the country 
of the great Harvey it is not necessary to recall the laws 
which govern tbe human mind. Has the glory of him who 
discovered the circulation of the blood been lessened by the 
rudene.ss of strife? Be assured that that of the English 
hygienists will survive present difficulties. It will survive, 
because the benefit derived from these discoveries is 
international, and is not limited to a single people. We 
all of us praise the success of our neighbours; we know 
that our compatriots will find in it an advantage to their 
comfort, their health, and their lives. In this career there 
are rivals, but not enemies. But if the benefit is to 
all, the glory is to one alone, and that country has 
the right to be proud of the moral authority which the 
genius of one of her children gives her. P'or the last 
fifteen years medical doctrines, especially those most con¬ 
cerned with hygiene, have undergone a revolution which 
surpasses in importance all those of which history has taken 
notice. Can France be represented in a Congress of Hygiene 
without recalling the name of M. Pasteur? For centuries 
we have asserted that epidemic di.soases were propagated by 
means of contact, by the air, by elliiivia, by miasmata. The 
idea of morbific germs, if nob the name, is even found in the 


works of Hippocrates, bub in what an uncertain sense. The 
theory of contagion has passed from century to century with 
strange modifications ; the uncertainty of the methods of 
research and the difficulties of observation bound up to¬ 
gether truth and error. It remained for Pasteur to prove 
the existence of these germs, their form, their life, their 
mode of action, and by their attenuation to solve the 
problem of immunity. Thanks to bis works, and thanks to 
those of bis pupils, realities have succeeded to contingent 
possibilities. We know some of our enemies, their habits, 
and their mode of penetrating the body ; up to this time 
man was conc[uered by these infinitesimal beings, but 
thanks to recent discoveries he will be their conqueror. 
When at the beginning of a century one can inscribe the 
name of Jenner, and at its end that of Pasteur, the human 
race may rejoice; more has been done for it against misery, 
disease, and death than in any one of tbe centuries which 
have preceded it. You, gentlemen, have been the imita¬ 
tors ; this title will never be disputed with you. When 
a great people has given such an example; when, by her 
gracious patronage, Her Majesty the (.iueen, and when, by 
his presence, His Royal Highness the Prince of Wales, testify 
that for them this era of reforms is not closed, it is only right 
that those who try to imitate them, and to give their country 
similar institutions,should come to bring to that people and 
to their Sovereign the homage of their profound respect. 
Gentlemen, I will finish by addressing to the City of London 
our sincere thanks for the gracious reception which she has 
given to her guests- Thanks to you, we shall bring together 
here an association of ideas and of men. This task will be 
made easy for us by the preparations of the Organising 
Committee. If the success of the Congress answers, as I have 
no doubt that it will, to our expectations, it is to tbe 
Organising Committee that we must assign the honour. 
We beg Dr. Corlield, who has undertaken the laborious task 
of conducting the foreign secretarial work of tlie Conm-ess, 
to accept our personal thanks. Gentlemen, France hopes 
that the London Congress will occupy a place of honour in 
the lists of the Congresses of Hygiene. 

Dr. VON CoLEU, Director General of the Medical Depart¬ 
ment of the Prussian Army, who addressed the assembly in 
German, spoke as follows : Charged by the German Govern¬ 
ments, especially by that of Prussia, and in the name of all 
those from the German Empire, who, with me, followed 
your call to the Congress, I have to offer yon the warmest 
thanks for your kind invitation, and I need hardly add how 
highly I appreciate the great honour thus conferred upon 
me. The great number of delegates alone who have been 
sent from my native country to attend this Congress clearly 
proves the lively interest felb at home in all the tasks and 
future resolutions of this distioguiahed assembly. Indeed, 
it is with a feeling of joyous pride, if from this place and in 
tins country, where we have to trace the very cradle of all 
modern science of public health, I am permitted to point out 
how the many efforts made in the direction of hygiene, radiat¬ 
ing from England, were especially in Germany hailed with 
much delight, where they received the most careful atten¬ 
tion, and where they have ever since been moat actively 
promoted. And for aPl that has been done in this domain 
there existed some very sound reasons. Mankind has to 
resist in a continual struggle the forces of nature, the sub¬ 
jection of which forms, after all, the final aim of all human 
efforts. In fact, the highest degree of culture is only to be 
found where man has, in the most perfect manner, suc¬ 
ceeded to subject nature by an intimate union of human 
genius and force. Bub in that formidable struggle it is again 
the science of hygiene which forges for the fighter for 
culture and civilisation the most efficacious weapons. Of 
eminent uselulness, refreshing, and invigorating is the 
spring which gently (tows from the bosom of every science ; 
but so full of blessings, so benefiiing bo the common welfare 
and to individual happiness, scarcely another science exists 
than that of hygiene. Germany has herself gone through 
that experience. Yes, could I lead you from our moat mag¬ 
nificent palaces to the most humble homesteads of the toiler, 
show bo you the arrangements of ov\r metropolis and those 
of a lonely workman’s shop—all and everywhere the ob¬ 
serving eye would meet with valuable hygienic efforts and 
improvements, all serving to benefit the single individual as 
well as the community. The dearest to the heart of the 
German nation is its army, formed by the sons from all ranks 
of tbe people. And it is this grand institution which, inde¬ 
pendent of a rarely occtn-riog wav—in times of peace and 
for the furtherance of peaceful purposes—has become 
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the sational school of physical and intellectual develop¬ 
ment, a source of the highest virtues of mind and body, 
a source of our subliiuest ideals. It is in this fine 
national institution where the blessings of hygienic science 
have abundantly been received, where the greatest suc¬ 
cess of hygiene may daily be distinctly observed. We 
must thank, above all, hygiene and her teachings that 
it has been possible to considerably lessen from year to 
year the num ber of patients in the army, and to reduce the 
number of deaths to a minimum. Indeed, I can affirm 
that in the years 1SS8 and 1889 alone, 79,500 men 
leas applied for surgical or medical treatment than we 
could expect when judging from the average of the ten 
preceding years. Consequently many hundred thousands of 
days of sickness, which formerly had to be passed under 
medical treatment, have now been won for better physical 
and intellectual education of the man. The death-rate has 
sunk by two-thirds in the same time (from 6’9 per cent, in 
1808 to 2'3 percent, of the present force in 1888-89), and 
during the last year we counted at least 1500 deaths leas 
than ID 1868, comparing these figures with the numerical 
strength of the army of the present day and of that year. 
What an amount of national well-being and human happiness 
we trace in summing up these events ! Every single man, 
when be attained the age to serve in the army, represents a 
pretty fair-sized capital, which to secure in the national 
interest has been the successful task of hygiene. And incal¬ 
culable are the beneficial consequences which lay in the 
fact that in every year ten thousand of our men more 
remain now healthy and free from germs of disease—men 
who, after completion of their militaiy services, return 
home, peacefully settle down, and oiler in their robust state 
of health the'best guarantees of becoming fathers of a 
healthy rising family. Verily, considered in this light, the 
costs for hygienic arrangements are through the fruits they 
bear more than a hundredfold repaid, a fact to which 
already some years ago an illustrious savant of this country 
especially alluded ito in a letter to the August Empress 
and Queen Frederick, who had early devoted her deep 
interest and gave her highest patronage to hygiene. And 
further, the question may be raised whether, in considera¬ 
tion of the blessings a nation undoubtedly receives through 
keeping such a national army, that makes every single 
man strong in health, nationally educates him to improve 
his mind and body, and raises him to a higher standard of 
intelligence, carefully trains him to increase his physical 
owera, abilities, and efficiencies, which in after life must 
elp such men to follow their civil occupation on a sound 
basis, and for a prolonged number of years—whether those 
immense national advantages do not by far outweigh the 
sums necessary for the maintenance of such an army ? 
If from our army, diseases like malaria, small-pox, 
dysentery, have completely or almost completely dis¬ 
appeared, if typhoid fever and trachoma become more and 
more diseases of the past, we have to be thankful for 
those attainments to the developement and appliances of 
hygiene under this reign of His Majesty the Emperor 
and King William II. who, with a truly royal heart and a 
strong determination, secured for hygiene in our country 
the rightly deserved place. The most magDillcent results 
have crowned this work, results which until recently were 
thought to he almost impossible to attain. Proved by 
experience, it is now an established fact, that infecting 
diseases are by no means a necessary evil in the army. 
They are simply d^eases which can be avoided, which can 
be powerfully opposed and against which the science of 
our days battles victoriously with ever-increasing success. 
From this experience and conviction that, like in our 
German army and in the German empire, the juvenile 
goddess Hygiene will, all and everywhere, become a lavish¬ 
ing benefactress and friend to mankind, results the highest 
appreciation with which we bail her glorious science and 
her congresses. We have, therefore, with a joyous and 
thankful heart followed your call to cooperate with you on , 
the path of an international exchange of knowledge and 
experience, and to give our help to the soiutiou of all still 
open sanitary queawons. We all fervently hope that the 
councils and resolutions of this Congress may lead to the 
advancement of science, to the happiness of men, and to 
the glory of this great and hospitable country. 

Professor CoiiRAUl of Pavia followed. He spoke in 
Italian, and the following is a translation of bis remarks: 
Your Royal Highness, Ladies, and Gentlemen,—I bring 
you the homage and the salutations of Italy. Ancient are 


the chains which hind my country with England, and science- 
has made them moie lasting. Lanfranc of Pavia and 
Anslem of Aosta restored in the eleventh century learning 
to Canterbury, and from among the student.? of our Univer¬ 
sities the English nation took them. But already Robert 
of Anglia was among the rectors who opened in the year 
1205 our University at Vicenza, having removed from 
Bologna, where a little while before the poet Gualfrido had 
taught literature with great success, and where a little 
afterwards Alano, the universal doctor, rendered famous 
the chair of cauonical law. The teachings and the 
discipline of the Italian scliools entered with scholars, 
become teachers, into Oxford and Cambridge, and the- 
traditions v'ere maintained. But if these had become 
chains of habit, a more intimate connexion followed in the 
sixteenth century. William Harvey reunited indissolubly 
in the field of science the names of the two nations by 
giving the demonstrations of a fact of which in the 
Anatomical School of Pavia the fundamental principles 
were found ; but instead of partial, portions and scattered, 
or uncertain ideas, he evolved a complete system under which 
all is known in the greatest simplicity. The discovery of 
the circnlation of the olood is the most solemn testimony 
that one begins great things and another finishes them. 
This remarkable event signalised one of the greatest 
moments in the history of science, not only by the fact: 
itself, bub by the new spirit which it infuses into biology, 
in which is the foundation of hygiene. Moreover, to recall' 
here the names of the Doctor of Folkestone and of the 
Hospital of St. Bartholomew, the “Stator Pespetuous” oP 
the Royal College of Physicians of London, is to augur 
well of the Seventh International Congress of Hygiene;, 
the glory of Harvey is reflected upon Iiis predecessors, his 
masters ; to salute him is to salute both Italy and England, 
who affectiojiately join in celebrating his immortal name. 

M. Joseph Korosi, Director of Municipal Statistics of 
Buda-Pesth, after a few preliminary remarks in Hungarian, 
proceeded as follow’s, amid applause, in English : As a. 
representative of statistical demography in Austro-Hungary, 

I beg to he allowed to express in a few words our sense oP 
deep gratitude for the honour which has been bestowed' 
upon us by the patronage of Her Majesty the Queen, 
and by tlie presidency of His Royal Highness the Prince* 
of Wales. It is not for the first time that the repre¬ 
sentatives of statistical science have been called upon 
to meet under the patronage of your great Queen, and 
to work under the protection of her illustrious throne. 
Thirty years have passed since the International Statistical 
Congress met in this hospitable town to do its fruitful work. 
Your place, your Royal Highness, was taken then by your 
illustrious father, who spoke to us those ever-memorablc' 
words of wisdom and benevolence which have shone upoH' 
the path of statistical science ever since, and which arc 
still gratefully remembered by us. While deeply moved by 
gratitude towards our Royal President for the interest 
taken by him in our work, we cherish in our hearts as well 
the memory of the illustrious deceased. But it is not to 
single persons that our gratitude is due ; we have to thank 
all England, the genius of the great English nation, for it 
is England whom among all nations of the world we must 
consider the mother country of statistics, especially 
of demography. This branch of science, the very 
nucleus of statistical work, which, in fact, is quite 
a science in its own right, has chosen the task oP 
investigating the laws which regulate the life, increase, and 
decrease of nations. Its work, therefore, comprises three 
main parts: statistics of natality, of mortality (this part 
including biometry, the science of measuring the duration- 
of human life), and of the increase of population. And when 
inquiring now who were the founders of this new science, 
we shall hear unanimously quoted the names of England’s 
sons—Graunt, Petty, Halley, Malthas. Gentlemen, to¬ 
morrow, when we begin our work, we shall meet within 
the venerable ball of the Royal Society. It was in 
the old room of this Society, then in its very first 
youth, but soon rendered conspicuous to the world by the 
genius of Newton, that Graunt, 230 years ago, established 
for the first time the problems of demography, and that the 
king himself, admirably appreciating the work done, recom¬ 
mended that the author should be received as a member 
of the learned Society. The Congress of Hygiene and 
Demography nvUI continue his work on the very birthplace- 
of demography. It was there that, shortly afterwards. 
Sir William Petty, by the eminent power of his genius,. 
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raised the new science to political importance and to popu¬ 
larity, and it was again there that in 1693 the famous 
Halley became the founder of biometry, the most impor¬ 
tant part of demography, by working out the first table 
of mortality.” And now the young science, which two 
centuries ago left those halls shy, and even without a 
name, passing through the world under the pseudonym 
of “ political arithmetic,” has found its way over the 
whole globe. Having been worked out in Germany, 
having received a name and new ideas in France, and 
having been enlarged and imbued with a more scientific 
character in Belgium by Quetelet, having got its well- 
equipped offices in every country of the civilised world, we 
are proud to see its numerous representatives meet at the 
same place where two centuries ago the science was born. 
Yes, after a triumphant career of 230 years it returns 
to its home, in which it awoke to light, and again the 
throne of England receives it with favour and benevolent 
interest. For demographic not less than for all statis¬ 
tical work it is of the highest importance that its 
representatives, scattered as they are, over the whole globe, 
should fully understand eacli other, for only so can we 
accomplish what we aim at, that our observations maycom- 
riseequaliy all countries of the world, thatour researches may 
e conducted and worked out on the same principles every¬ 
where, and that we may combine the incomplete and often 
discrepant observations of single nations in a full descriptive 
history of all civilised mankind. This was the highest aim 
of the past Statistical Congresses; this was the chief inhe¬ 
ritance of the following Demographical Congresses and the 
International Institute of Statistics, and it must be reco¬ 
gnised that both scientific bodies have done a great deal 
for the unification of demographical statistics, and espe¬ 
cially for that of census results. This great aim fully 
deserves the praise the illustrious Prince Consort bestowed 
upon it thirty years ago. Ho said: “The importance of 
Congresses cannot be overrated; they not only awaken public 
attention to the value of these pursuits and bring together 
men of all countries who devote their lives to them, and who 
are thus enabled to exchange their thoughts and varied ex¬ 
periences, but they pave the way to an agreement among 
different Governments and nations to follow up these 
common inquiries in a common spirit by a common method 
and for a common end.” May we, the statisticians of a 
second generation, add a little during this Congress to the 
great international work before us, and may to our succes¬ 
sors the memory of this Congress and the name of its Iloyal 
President be as dear to us as is the memory of the former 
Congress and its illustrious President. 

Dr. W. Roth, Surgeon-General of the Army of Saxony, 
next spoke. He said: It is with the greatest pleasure that 
I comply with the request to address this meeting on 
behalf of the German Committee for the International Con¬ 
gress of Hygiene. A hygienic congress in England is an 
event strikingly in accordance with the character of 
English life. It is unquestionable that, in the whole field 
of hygiene, England has been foremost in practical work, 
thanks to the great number of eminent men who have do- 
voted their powers to this subject. But while fully acknow¬ 
ledging the prevalent importance of their work, it must be 
confessed that it is the wealth of this great country which 
enabled them to create their sanitary institutions we 
have before us, and the gigantic scale of which is a surprise 
to us. It is quite a peculiarity to England to conduct 
experimental researches on a grand scale, and we may say 
truly that England saves us the trouble of experimental 
investigation. And while we in Germany fully acknow¬ 
ledge the splendid sanitary work done in England, we 
cannot fail to see how all the work in this branch of science 
is facilitated by the character of the English people, who, 
conservative as they are, apply themselves zealously to 
everything new the practical necessity of which they are 
convinced of, anddoawaywith all minor obstacles, especially 
the financial ones. No book-reading can civ© us a full idea ; 
we have to come and look ourselves, to become acquainted 
with the numerous institutions devoted to the welfare of 
mankind and to get familiar with the great questions of self- 
government, the deficiencies of which, especially the fre¬ 
quently contradictory character of its local institutions, we 
must, however, not overlook. Certainly it is with the highest 
interest that we study the institutions of England. But as 
well^ as the practical work done in England, we have to 
admire the progress in the science of hygiene, fiouriahing 
in England at a time when the German Universities just 


began to give their attention to the subject. We are in 
duty bound gratefully to acknowledge the great progrees in 
the science of hygiene, which is due to the inlluence of the 
school at Netley. And of the many eminent men who 
worked there I mention one, who is no longer among 
us, but whose memory will be dear to everyone who 
takes an interest in the welfare of our soldiers and 
in the progress of our science—Edward Alexander 
Parkes. Till his death in 1876 his lectures at Netley 
attracted all those who took an active interest in the pro¬ 
gress of hygiene. A man of the highest faculties, with an 
almost womanly tenderness of heart, and with tlie parity of 
a child, he was sure to make the deepest impression upon 
his fellow workers. A lasting monument of Parkes is his 
“Manual of Practical Hygiene,” which has become the 
base for extensive hygienic work. And we must not forget 
to mention his friend and successor, De Chaumont, who 
proved to be his best fellow worker, and who did some 
eminent work in questions of practical hygiene. On this 
important occasion I thought it right to recall the memory 
of these two eminent workers in our branch of science. 

I conclude by expressing the wish that it will be the spirit 
of Parkes which will guide the transactions of this Con¬ 
gress. The Parkes Museum was the first institution to 
allow of a practical instruction in hygiene; at the same 
time it shows what his ideas, his aims, were as to the 
generalisation of hygienic knowledge. May this Congress 
follow his steps, and may its work tend to impart to wider 
and wider circles that which Parkes called the aim of his 
life—purity and light. 

Sir James Paget then rose, and begged to propose to 
the assembled members of the Congress that they should 
offer their most cordial thanks to His Royal Highness for 
his kindness in accepting the office of President, and for the 
manner in which he had conducted the business that day. 
He knew his proposal would be heartily accepted by all pre¬ 
sent, but none knew better than he did the immense ad¬ 
vantage that the Congress might derive from His Royal 
Highness being President. None could remember more 
clearly than he could the great advantage which was de¬ 
rived by the International Medical Congress in 1881 from 
His Royal Highness’s presence at the first clay of its meeting. 
His Royal Highness might very well speak with approval 
of the purpose this conference had in view, for if one 
here might define, or attempt to define, that purpose, it 
would be nothing less than endeavouring to lied or develop 
the means by which the population of every nation in the 
world may attain as soon as possible the highest possible 
level of health, both of body and of mind. He 
ventured to think that the method in which the 
Congress was called together and planned to do its work 
might fairly also meet with His Royal Highness’s approval. 
He could not tell the whole method of its work, but this 
thing struck him as a leading feature of it. Not being 
himself a worker in sanitary affairs, unless it bad been in 
connexion with the work of some Royal Commission, but 
as a mere looker on he could not but see that there had 
been always the need that sanitary science should call to 
its aid and hold together the best knowledge that could be 
obtained in every branch of medical science. That was 
clearly shown in the construction of tlie Congress at present, 
in the large number of its sections, and in the wide variety 
of the work it had undertaken, every section having to 
understand that it meets only as a part of one great 
design, which was to work in accord with all others and 
under the criticism of every other division of the Congress. 
It was only what one who watched the course of medical 
science could not but feel to be constantly necessary. Than 
the constant tendency to divide the work, and to hold that 
each section of study was sufiieient to accomplish all that 
was required, no error could be more mischievous. Every 
section of learning must be subject to the criticism of every 
other, and ready lo work in accord with all others to a com¬ 
mon end. This was very well shown not only in the width, 
but in the variety of the subjects to be dealt with by the 
Congress; and as one looked through them he could not 
help thinking that those who called themselves practical 
men might conclude that there was a good deal in them 
which could not result in anything like utility. The 
whole history of science would show that the highest 
utility had only been derived from the pvofoundest depths 
of scientific researches. M. Brouardel had referred to 
the work of Pasteur, to whom we owed the greatest 
advance made in modern times in hygienic knowledge. 
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Bat who would have ever guessed that that knowledge 
would have come from the beginning of his work, which 
was a research into alcoholic fermentation ? To him they 
owed the origin of two of the sections of the Congress— 
bacteriology and preventive medicine—and they might 
reasonably begin to hope that the time had come when thejjr 
would lead us to such a knowledge of the methods of culti¬ 
vating and taming, if he might say so, some of the worst 
diseases, that to our successors they might be compara¬ 
tively harmless. He would note the necessity of the pursuit 
of the most scientific subjects as tending naturally to the 
improvement of health as a motive why Governments might 
well encourage investigation of such subjects. Already 
excellent work had been done in this direction in connexion 
with the Local Government Board under Sir John Simon 
and Dr. Buchanan. Much remained to be done, and it 
would be well if tbe unanimous voice of this Congress 
should make it clear to every Government in the world 
that it was part of its duty to promote the cultivation of 
the deepest science as much as tbe ordinary routine of 
sanitary improvement. 

Dr. Buchanan, in seconding the motion, said they all, of 
whatever country, who gave their lives to the promotion of 
sanitary medicine as a profession were particularly grateful 
to His Royal Highness for bis approval upon this occasion. 
They bad much to do in tbe way of comparing notes and 
learning from each other, and they trusted they might on this 
occasion make some progress in their common knowledge 
of sanitary matters. They should be encouraged materially 
in their work by their President’s approval, and they should 
go to work with tbe object of making the Congress of 1891 
an epoch in the progress of sanitary medicine and human 
welfare. 

The motion was passed with much enthusiasm, the entire 
audience upstanding. 

The President, who was again very cordially received 
on rising to respond, said; Ladies and gentlemen,—If I have 
to undergo the ordeal of returning thanks for the proposal 
that has just been made to you, that ordeal has been made 
a very pleasant one by the very kind terms in which my old 
and valued friend Sir James Paget has proposed this vote. 
To you I make also my most sincere acknowledgments for 
the hearty way in which you have received it. We have 
all heard with tbe deepest interest tbe addresses which have 
fallen from tbe lips of those distinguished foreign delegates 
who have spoken to-day. Those who are familiar with the 
languages in which they spoke cannot but have been deeply 
impressed with what they said. It would be superfluous in 
me if, touse such a term, I were to “hark back” in any way 
with regard to tbe siibjejts which are before the Congress, 
or to allude further to what I have had the honour of saying, 
or to add to what you have heard from the lips of very eminent 
men to-day. But I most heartily congratulate this Congress 
andthelargeattendancehereon what I regard as an augury of 
the work before them. Although the time before the Congress 
is unfortunately not long, I am sure we have every reason to 
be very grateful to those distingnished men who have come 
here from difi'erent countries of the world to be with us 
to-day, and who intend to give their valuable assistance 
during the work of the Congress. I feel very little doubt, 
although, perhaps, the outside public have occasionally 
sneered at the word “congress,” bub that from the inter¬ 
change of ideas between ourselves and our foreign friends, 
and tbe matters of importance that will be discussed, if we 
can only arrive at a just conclusion which may be bene¬ 
ficial, not only to our own country and our own cities, but 
to the cities of other countries, by producing such sanitary 
measures as will decrease disease throughout the world, 
we shall, indeed, have lost no time in the work we are 
going through this week. 

As His Royal Highness left the hall the organist played 
“ God ble.HS the Prince of Wales.” 

SOCIAL GATHERINGS. 

Dinner jiy Sir Andrew Clark. 

Tbe first of the social functions of tbe Congress was a 
dinner given on Monday, Aug. 10th, by Sir Andrew Clark 
at the Royal College of Physicians, “to have the honour of 
meeting his Royal Highness the Prince of Wales.” After 
an excellent and well-served dinner, the toast of “Her 
Majesty the (iueen ” was proposed by Sir Andrew Clark 
and most cordially honoured by all present. Sir Andrew 
Clark then gave “Their Royal Highnesses the Prince and 
Princess of Wales,” and, in the course of a speech delivered 


in his usual felicitous and able manner, remarked that the 
Prince had shown tbe great interest he book in the Congress 
by materially shortening bis holiday and coming to London 
to give strength and encouragement to the Congress by 
presiding over the opening meeting. His Royal Highness, 
in replying, alluded to the time, now twenty years since, 
when he himself had been a victim to insanitary surround¬ 
ings, and bore testimony to the services rendered him 
“by the late lamented and ever to be regretted Sir 
William Gull, and by one still hazily wiw us and 

f resent to-night—Sir James Paget.” The toast of “The 
nternational Congress of Hygiene and Demography ” was 
then proposed by Sir Joseph Payrer, and acknowledged in 
an eloquent and graceful speech delivered in French by 
Dr. Brouardel. Sir Douglas Galtou, who also replied, 
incidentally mentioned that tbe Congress then numbered 
some 300u members, an announcement received with much 
applause. M. Gennadius (the Greek Minister) having in 
accurate, and indeed in idiomatic, English proposed the 
“ Health of the Host of the evening,’^ and Sir Andrew 
Clark having suitably replied, the guests departed, many 
of them proceeding to the conversazione at the College 
of Surgeons. As will be noticed, the toast list was 
a shore one; we may add that the speeches also 
lost none of their effect by being in every instance 
most commendably brief. The Royal Artillery string band 
played a selection of music during dinner. Covers were 
laid for the following:—Sir Andrew Clark (in the chair), 
H.R.H. the Prince of Wales, M. Gennadius, Earl of 
Feversham, Earl of M^ath, Lord Basing, Lord Wantage, 
Archdeacon Farrar, Sir James Paget, Dr. Brouardel, Dr. 
von Coler, the Lord Mayor, Sir Spencer Wells, Sir Joseph 
liister, Dr. Kiirosi, Sir R. Rawlinson, Dr. Kuysch, Sir 
Douglas Galton, Sir R. Quain, Sir W. Mackinnon (Director- 
General of the Army Medical Department), Sir John 
Banks, Lieutenant-Colonel Dr. Woodhull, Dr. Sell, Sir 
Joseph Jayrer, Dr. T. Grainger Stewart (President 
of the Royal College of Physicians, Edinburgh), Dr. 
Beco, Sir Owen Tudor Burne, Sir Nigel Kingseote, 
Sir John Goode, Sir Donald Smith, Mr. Bryant (President 
of the Royal College of Surgeons), Sir Risdon Bennett, 
Dr. Max Gruber, M. Bergeron, Mr. Dick, C.B. (Director- 
General of the Medical Department, Royal Navy), Sir 
Edward Sieveking, Sir Charles Cameron, Professor Fodor, 
Sir H. Roscoe, Sir E. Saunders, Mr, Bbownaggree, Mr, 
Lambert, C.B., Dr. Thorne Thorne, Dr. Perry, Mr. Diggle, 
Dr. Covernton, M. Bertillon, Dr. Littlejohn, Mr. Holmes, 
Dr. Ludwig, Dr. Seaton, Dr. Fowler, Dr. Laveran, Dr. 
W. J. Russell, Dr. Buchanan, Sir Philip Magnus, Mr. 
Hutchinson, Mr. Erichsen, Professor Notter, Dr. von 
Rwzsahegyi, Mr. E. Hart, Mr, Shimpei Gotoh, Dr. Poore, 
Rear-Admiral Stephenson, C.R., Dr. Lehmann, Mr, M. 
Morris, Dr. Russell, Mr. Digby, Professor von Hoffmann, 
M. Colin, Professor Kuborn, Sir W. Mac Cormac, Sir Dyce 
Duck worth, Professor Overheck deMeyer, Dr. Reid, Dr, Pavy, 
Dr. Bristowe, Dr. Russell Reynolds, Dr. Migerka, Professor 
Sbokvis, Professor Oelli, Professor Pistor, Dr. von Mayr, Dr. 
Corfield, Dr. Priestley, Dr. Cbauveau, Dr. Roux, Von 
Esmarch, Dr. Del6pine, Dr. Cornil, Dr. F. de Veyga, Dr. 
Godfrey, Mr. Shirley Murphy, Dr. Armstrong, Sir Henry 
Thompson, Dr. Roberts Thomson, Dr. Klein, Dr. Sfcurges, 
Dr. Roth, Dr. Napias, Mr. T. Wakley, jun.. Dr. Theodore 
Williams, Dr. Tathani, Dr. Gunther, Sir Arthur Blomfield, 
Sir Douglas Maclagan, Professor Paccliiotti, Mr. Francis 
Galton, Dr. W. Ogle, Professor Corradi, Surgeon-General 
Cornish, C.IK. The above names are given roughly 
according to the plan of the tables, the cross benches being 
taken from right to left. 

Conversazione at 'i’he College ok Surgeons. 

The usual and sombre quietude of Jvincoln’s-inn-fieldswas 
early in the evening disturbed by the rattle of countless 
cabs and carriages driving up to the precincts where the 
surgeons of England have their national habitat. The vast 
museum, library, and other rooms wore soon crowded by 
guests of almost every nationality. Most fortunately the 
simple card of membership secured admittance, so there was 
no heartburning among foreign members, who otherwise 
might have taken affront at the omission of some distin¬ 
guished delegate. The rooms were elaborately decorated 
with the finest and most highly perfumed flowers, the band 
of the Royal Artillery, under the direction of Cavali6re L. 
Zavertal, discoursed sweet music from under the jawbones 
of the huge whale, while young ladies in elegant dresses 
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besported themselves between the cases containing skeletons 
and anatomical specimens. The whole length of the large 
library overlooking the square was occupied by a buiTet, 
whence refreshments were distributed during the whole 
evening, the strawberries and clotted cream being especially 
appreciated by the foreign delegates, who for the most part 
had never eaten the favoured fruit in this fashion before. 
There were no speeches, so that there ie nut much to report 
concerning the evening beyond the fact that the utmost 
cordiality prevailed throughout. 

Garden Party at Houly Lodge, Highgate, 

On Tuesday afternoon the Baroness and Mr. Burdett- 
Coutts gave a garden party to members of the Congress at 
Holly Lodge, Highgate. The weather was fortunately 
fine, and the company was very large. The arrangements 
made for the reception and entertainment of the guests 
were moat complete, and, in addition to the bands of the 
Coldstream Guards and Y Division of the police, the 
company were enabled to hear the interesting performances 
of the African Native Choir, which were given on the lawn. 
This delightful gathering was highly appreciated by the 
numerous visitors, and it formed one of the most pleasant of 
the social events of the week. 

The Reception at the Guii.dhall. 

Some four thousand guests received regal entertainment 
at Guildhall on Tuesday evening. The reception was, on the 
whole, well managed, and everyone was much impressed by 
the beauty of the scene. The grand ball of the Guilds, 
brilliantly illuminated and decorated with flowers and palm 
trees, was most imposing. But every part of the building 
had been thrown open. In the library there was an exhi¬ 
bition of plate and historical relics lent by various City 
companies, and notably by the Barber Surgeons’ Company, 
commencing with the grace cup and cover presented 
to the company by King Henry VlII. In the art gal¬ 
lery there was part and glee singing; at the entrance, 
or crush room, the band of the Grenadier Guards ; 
in the Guildhall, the band of the Royal Artillery; 
but what most impressed and charmed our foreign guests 
was the band of harpists in the council chamber. Mr. John 
Thomas’s solos wore encored again and again, and his band 
of young lady players was much applauded. On every side 
there were refreshment buffets, which were well patronised 
by the somewhat exhausted congressionists. Ib is doubtful 
if any members of the Congress failed to respond to the 
Lord Mayor’s invitation. One and all were most anxious 
to he present, and, being present, were certainly not dis¬ 
appointed. It would be difliculfc to find anywhere a more 
brilliant spectacle than such receptions, particularly when, 
as on this occasion, the scene is enlivened by a great 
number of foreign uniforms and Court dresses. Orders and 
stars, well-earned medals and 'decorations, shone on all 
sides, and were tokens of the good services rendered by the 
members assembled for the Congress of Hygiene. The Lord 
Mayor could nob have found guests who, by reason of the 
distinguished services they have rendered to (because of 
humanity and of science, were better deserving of bis hos¬ 
pitality, and the guesbs could not have found in any town 
a more cordial welcome or a more brilliant reception. The 
only thing that marred the entire success of the evening was 
the utter want of organisation with regard to the distribu¬ 
tion of coats, hats, itc., when the visitors were leaving. 
Apparently no arrangements had been made to deal with 
so large a number of persons, and a terrible crowding was 
the consequence. We can bear personal testimony that 
many of the guests were wedged and stilled in a crowd for 
the boat part of an hour before they could procure their bats. 
This incident is much to be regretted, as not being calcu¬ 
lated to maintain the proverbial high opinion of foreigners 
with regard to the City of London. 

On Wednesday, garden parties were given by Lord and 
Lady Wantage, at Carlton House-terrace, and by Sir Edwin 
Saunders, at Wimbledon. A similar gathering took place 
at the Royal Normal School for the Blind. A dinner was 
given by the Society of Medical Officers of Health, at the 
Holborn Restaurant. There was also a reception held at the 
National Health Society, with an exhibition of nursing and 
sanitary appliances. 

On Thursday, a reception was held at the Parkes 
Museum, and a visit was made the same evening to Worm¬ 
wood Scrubs Prison. The Crystal Palace was not left out 
of the programme, a subscription dinner, followed by an 


exhibition of fireworks, being provided at that favourite 
lesort. 

Soiree at the Royal College of Physicians. 

There was a very large gathering on Wednesday night in 
the comparatively limited space of the Royal College of 
Physicians at Pall-Mall East; and it was solely owing to 
this latter fact that the reception was confined to the gentle¬ 
men members of the Congress. The guests were received 
in the Censors’ Room by the l^resident, Treasurer, and the 
members of the Reception Committee, who wore their 
scarlet robes; and in a short time the Library Hall became 
filled with an animated throng. The walls were bung with 
several excellent works of art, and the string band of the 
Royal Artillery performed selections in the ball, which, 
together with the staircase, was profusely adorned with 
flowers and tropical plants. Refreshments were served in 
the lower library. _ 

The Fellows’ Club of the Royal College of Physician.^ 
entertained several of the members of the Congress at 
dinner on Wednesday evening at Liromer’s Hotel. The 
chair was taken by Sir Andrew Clark, Bart., who was sup- 

5 iorted by Sir Joseph Lister, Dr. Pavy, Dr. Johnson, Sir 
’eter Eade, Dr. Phiiipson, Dr. Herman Weber, Dr. Douglas 
Powell, Dr. Robert Thomson, Dr. Vivian Poore, Dr. (3rd, 
Dr. G. Harley, Dr. Langdon Down, Dr, Kingston Fowler 
(hon. sec. of the club), and several other Fellows. Amongst 
the guests were Sir Henry Roscoe, M.P. ; Sir Joseph 
Lister, Sir John Ooode, Mr. F. Galton, Mr. J. R. Diggle, 
Lieut.-Colonel Dr. Woodhull, Surgeon-General Cormsb, 
C I.E., Professor Cornil, Professor Baumler, Dr. Jacobi, 
Professor Ponfick, Dr. Graf, Professor Hueppe, and Dr. 
Roux. After the toast of “The (iueen” had been duly 
honoured, the President proposed, in felicitous terms, “ The 
health of our Guests,” which was responded to by M. 
Cornil and Lieut,-Colonel Dr. Woodhull. The President 
having to leave in order to receive the guests at the Con¬ 
versazione, the chair was taken by Dr. Pavy, and after Sir 
Joseph Lister had proposed “ The health of the President,” 
the company adjourned to Pall Mall. 

A Ladies’ Committee — consisting of the following : 
Lady Wantage, Lady Galton, Lady Clark, Lady Lister, 
liady Dalby, Lady Duckworth, Lady Roscoe, Lady Fayror, 
Lady Saunders, Mrs. Franklands, Mrs. R. C. Priestley, 
Mrs. Molins, Miss Hart, Mrs. Rose, Mrs. Theo. Williams, 
Mrs. Russell Reynolds, Mrs. Douglas Powell, Mrs. Malcolm 
Morris, Mrs. Brudenell Carter, Mrs. Everett Millais, Miss 
Spencer Wells, Mrs. Shirley Murphy, Mrs. Ernest Hart, 
Mrs. Arthur Lyell, Mrs. Lauder Brunton, and Mrs. Theodore 
Acland—was lormed to make arrangements for the comfort 
of foreign ladies visiting the Congress. Mrs. Priestley acted 
as president, and Miss I^^anlcester as secretary. The head¬ 
quarters were at Agnew’s Gallery, Bond-street, where a 
conversazione was held on Wednesday evening. Amongst 
others, the following foreign ladies were present:—Madame 
Brouardel. Madame (Jebhart, Madame Richardibre, 
Frauloin Nigg, Madame Laveran, Madame Cornil, Mi.s. 
Lecky, and Mrs. Ewing (New York). Some 200 attended, 
including ladies from Finland, Norway, Sweden, and 
Denmark. 


SECTIONAL MEETINGS. 

The following is a summary of the more important 
papers and discussions which have been brought forward at 
the various Sections:— 

Section I. 

PREVENTIVE MEDICINE. 

This Section was presided over by Sir Joseph Fayrer, and 
was well attended throughout the day. 

Sir JosEi'H Favrer delivered his opening address, which 
will be found in another part of our impression. 

(,>unrantinc .—“The Mode of Preventing the Spread of 
Epidemic Disease from one Country to another” was the 
first subject on the agenda. Three papers were read upon 
it, and a prolonged discussion ensued.—Surgeon-General 
J. M. Cunningham read the first paper, in which ha 
indicated his view that the first method of preventing the 
spread of epidemic disease from one country to another 
was that of quarantine, w’hich was of two kinds, land and 
sea. Land quarantine, although occasionally resorted to, 
had been found impracticable. Sea quarantine had done 
no good. There were no cases where an exemption from 
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cholera had been proved as due to qoarautiDe. Qaarantine 
was a tyranoy, obstructing cotninerce and interfering with 
personal liberty. The second method was medical inspection 
of every ship arriving in port, and action taken on the pre¬ 
sence of illness. If infectious illness were present, isolation 
and disinfection were to be resorted to. This method was 
a great benefit to the sick, but could not be credited with 
preventing epidemics. The only method for preventing the 
spread of epidemic disease from one country to another was 
sanitary improvement, better drainage, water-supply, and 
food-supply for the people. 

Dr. Robert Lawson, Inspector-General of Hospitals, 
whose paper was entitled “The Communicability of Cholera 
from Country to Country,” observed that to draw up a plan 
to prevent the extension of a disease, say cholera, from one 
country to another, with any prospect of success, it was 
necessary to have a general acquaintance at least with the 
different factors which contribute to the result, and of their 
mode of operation. The existing information on these points 
fell far short of these requirements, and its increase had 
been enormously impeded by the belief that man himself 
was the chief agent in diffusing the disease, and by inter¬ 
preting the evidence obtained from various sources with an 
undue bias in favour of the theory. There had been, in 
short, and still remained, a most serious error in assuming 
that personal communication was the principal factor ; and 
a no less extensive error in the methods and reasoning by 
which the central idea of diffusion by man was advocated. 
There was necessity for a complete change in all these re¬ 
spects ; the character and causes of cholera must be derived 
from a critical examination of all the evidence nature pre¬ 
sented, and from a study of the methods she herself adopted, 
instead of from our a priori deductions. Cholera occurred 
in two different forms : simple cholera or cholera nostras, 
of little severity, and attributed to local causes; and Asiatic, 
epidemic, or malignant cholera, always a serious disease, 
and by many attributed to a poison given off by those 
labouring under it to others, and so diffused until it became 
epidemic. Since 1832, when cholera visited Europe in tiie 
epidemic form, cholera nostras had been observed to fluc¬ 
tuate every few years, and with the milder cases occurred a 
certain number presenting all the characters of the malig¬ 
nant disease; these cases occurred singly or in small groups, 
but in every instance they accompanied epidemics of vary¬ 
ing severity, at no very great distance off, and were under 
the same “ epidemic influence.” Those who supported the 
theory that man diffused cholera were necessamy required 
to show that persons under the disease must arrive at points 
where it had not yet appeared before it commenced in these 
latter, and that the first attacks in the new locality had 
been in persons exposed to the imported cases ; but there 
were now a good many instances of epidemics spring¬ 
ing up in localities at a distance from where the 
disease was already prevailing, and without any trace of 
importation, and where those first attacked had resided in 
the country for many months in succession without com¬ 
munication with any previous case. Such were the out¬ 
breaks at Southampton in 1865, at New Orleans in 1873, 
and at Toulon and the south of France in 188‘1, all of which 
were most carefully investigated on the spot. The only 
other conclusion open was that the necessary factors were 
supplied by epidemic influence ; and if supplied in one in¬ 
stance, supplied in all; where there appeared to have been 
importation at the commencement of the outbreak, it must 
not be assumed that the disease was communicated by man 
unless the epidemic influence could be excluded, as at pre¬ 
sent it could not. It seemed probable that the exciting 
factors were conveyed by the air, whether fully or only par¬ 
tially developed, and consequently it was not in our power 
to exclude them ; but much might be done by hygienic and 
other local means to limit their development in the localities 
they reached, and so to avoid excessive mortality. 

Dr. J. Ashburton Thompson (New South Wales)— 
who considered principally the question of “ Quarantine in 
Australasia: Theory and Practice”—said the amount of 
traffic which had to be dealt with was an important con¬ 
sideration in all questions of practical quarantine. The 
Australasian Sanitary Conference of Sydney, N.S.W., 
1884, was attended by delegates of each of the six Govern¬ 
ments, and by the speaker. Their resolutions were unani¬ 
mous, accepted by each Government, and presented to each 
Parliament. They had not been modified since 1884, and 
were therefore those received in Australasia at the present 
day. Limited quarantine, medical inspection, the outcome of 


England’s local conditions, was exactly suited to them, but 
not necessarily suitable, therefore, where local conditions 
differed from England’s. The first proposition of the confer¬ 
ence was the degree of protection which quarantine measures 
can afford. This varies inversely with the ease of communi¬ 
cation between the infected country and the country to he 
defended. The difference between English and Australasian 
conditions was described. The conference rejected ancient 
quarantine as a principle of action, and on account of easy 
and daily interchange of population between the six terri¬ 
tories decided to regard Australasia as constituting one 
epidemiological tract, and consequently to relinquish all 
quarantine as against each other. Then, before adopting 
resolutions which would affect others, they put themselves 
in order by declaring in a second proposition that quarantine 
can yield protection commensurate with its costs only to 
countries whose internal sanitation is good; and they 
recognised defects inherent in all quarantine measures by 
declaring, in a third proposition, that the function of quaran¬ 
tine is not to exclude infection, but to lessen the entering 
□umber of foci of infection, and thus made it clear that 
exclusive reliance was not placed by them on quarantine as 
a defence against imported disease. Having thus indicated 
what should he refrained from, it proceeded to say what 
should be done. Nations whose internal sanitary organisa¬ 
tion was nob perfect cannot afford to refer the observation of 
suspects tothe country at large. It was decided consequently 
that limited quarantine should be employed against ships 
actually carrying cases of exotic disease—that was, that 
vessels and equipment should be cleansed forthwith and 
held for delivery to owners at earliest possible date, but 
that the ship’s company should be detained in isolation for 
periods slightly in excess of recognised clinical incubation 
periods. Medical inspection was thus rejected as a prin¬ 
ciple of action not less than ancient quarantine, but still 
not inconsiderately; when imported disease was one already 
familiar ashore, the circumstances were seen to resemble 
England’s, and then medical inspection must (not might or 
could) be used. Accordingly, in case of scarlatina or the 
like, patients were removed to ordinary isolation hospital 
(not quarantine), the quarters cleansed, and the ship dis¬ 
charged in the usual way after five or six hours’ detention. 
These principles were strictly adhered to by the Govern¬ 
ment of New South Wales since 1884. If not quite so 
closely by the other five Governments, the reason was 
probably political rather than commercial or scientific. 

Dr. Kochard (Paris) was unable to be present, and a 
communication from him was read to the Section. In it he 
said the means of preventing the transmission of epidemic 
disease wore threefold, namely, isolation, disinfection, and 
sanitation. The first was the simplest and the most radical. 
It was also the niost difficult to use, because it required the 
intervention of public enactments, and the existence of an 
entenia intcmationale. It was the system of quarantine and 
of the sanitary cordons. The second was more modern 
and was the result of the development of contemporary 
science. The third rested on the progress of urban hygiene. 
It was probable that when we had sanitary towns we 
could brave epidemics. England had spent live millions 
since the commencement of the century, and it did not fear 
cholera during the last epidemic. Some of England’s 
reaUtance to the cholera must be ascribed to its great 
distance from the source of cholera. M. Rochard next pro¬ 
ceeded to detail the means taken by the French authorities 
during the last cholera epidemic, and expressed the 
belief that it was necessary to persevere in the employ¬ 
ment of those measures which responded to the neces¬ 
sities of the moment and to our present knowledge. 

In the discussion which followed, Dr. Feliun gave 
some instances of outbreaks of epidemic disease in Airica 
and the means taken for dealing with them, and said 
he thought they should recognise that uncivilised people 
understood to a certain extent the prevention of 
disease, and we should try in some ways to follow 
their steps more closely than we did at present. — 
Dr. Hewitt (Minnesota, U.S.A.) said they had very little to 
do in his State with disease properly called epidemic except 
that of small-pox. Cholera had but once obtained some¬ 
thing of a lodgment, and then it came directly from the 
port of New York. Small-pox came to them directly 
through emigration from the ports of England, and most of 
it came through the Gulf of St. Lawrence. Only the other 
day cases came from Liverpool to Minnesota. The “ devil 
in the box ” with them was the infection. He mentioned 
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■one case in which infection was carried in the clothing of a 
woman who did not have the disease herself, but had been ex- 
cosed on shipboard to it. The epidemic resulted in 300 deaths. 
For interior States like Minnesota the demand was that 
there should be complete sanitary central organisation, with 
local organisation in direct relation thereto, and that this 
organisation should stand in direct relation to the quaran¬ 
tine service, which should be bound to give notice to the 
interior authorities of the presence of disease or infection, 
and that they should all cooperate for its control,— 
Dr. Simpson (Calcutta) said this question should be 
looked at in regard to India from a totally different 
^point of view. The population of India who suffered 
from cholera were the Hindus and Mahomedans, and 
they were not the persons who come to Europe. The 
people who did come to Europe and had to do with the 
trade between Europe and India were Europeans who did 
■not suffer from cholera. The real source of cholera epi¬ 
demics, in his opinion, was from emigrants and pilgrims 
coming overland and in ships to Mecca, where there was a 
•focus 2000 miles nearer Europe than any Indian port, and 
4000 miles nearer than Calcutta. It was from that point 
that sanitation should commence. That sanitation did have 
effect he thought they had no better example than 
Calcutta itself.—Dr. TiiOBNE TiiORHE agreed with Pro¬ 
fessor Rochard that if they could get the towns into 
a proper sanitary state quarantine would be unnecessary. 
The only question between them was as to whether they 
were to put the cart before the horse in this matter. He 
maintained that so long as they told people that they would 
draw lines around them, call them what they liked, so long 
would the people be indifferent to sanitation, and would not 
spend money on it. In this country, in consequence of the 
system adopted here, quite apart from the question of 
•cholera, they had saved several hundreds of lives which 
would have been lost if they had had any quarantine 
whatever. The real point was whether to begin by 
quarantine or by improvement of the sanitary condi¬ 
tions of the towns. He believed one day, when the 
Mediterranean ports had improved their sanitary condition, 
they would be agreed that they did not want quarantine.— 
Brigade-Surgeon M'Gann said his experience had been 
'that quarantine was useless. Medical inspecoion was de¬ 
sirable, no doubt, but not of any particular advantage. The 
great thing was sanitation. Improved sanitation through¬ 
out the country was the most efficient means of 
dealing with cholera, and water must have the first 
consideration. — M. Brouabdel pointed out that re¬ 
strictions were imposed on ships at British ports in 
the Mediterranean.—Professor Stokvi,s (Amsterdam) said 
that at the Intercolonial Conference at Amsterdam in 
1883 he had no opinion on this question, but now he had. 
Since the time the Dutch in India had followed the example 
of England, cholera and dysentery had been diminishing in 
a most remarkable manner. While the percentage of 
•mortality amongst the Dutch soldiers in India from 1874 to 
1878 was 15'0, there had, in consequence of the introduction 
in the interval of artesian wells and a better supply of 
water, been a decrease in the period from 1879 to 
1883 to the rate of 6'4, and from 1884 to 1890 it 
was 3‘0. They had to thank England for the example 
she set them, and he concurred with the previous speaker 
that, so long as people were allowed to believe it was not 
necessary, they would not undertake sanitary improve¬ 
ment.— I’hePRESiDENT, replying toM.Brouardel, repudiated 
the assertion that our legislation was responsible for what 
took place at Gibraltar and Malta. He asked if anybody 
really supposed that any English surgeon would sanction the 
absurdities that existed at Gibraltar and Malta. They le- 
•pudiated them altogether. He repudiated quarantine because 
he thought it could have no possiolo effect in practice. It was 
diverting them from the legitimate object of their work. 
VVhere they gave people proper food and enabled them to 
live under proper conditions, disease would diminish. It 
was_ not the object of this Congress to discuss abstruse 
subjects as to germs or the origin of cholera. He did not 
pretend to know what was the cause of cholera or other 
contagious diseases, but he did know what would mitigate 
such diseases and prevent the growth of the death- 
rate and improve the condition of the human race.—Surgeon- 
Major 11. Pringle said that to him, as one who had seen 
as much cholera in India as most medical officers of thirty 
seiwice in that country, one thing was clearly 
•established—namely, that any attempt at quarantine in 


India only led to misconception of the whole case, and 
tended to increase insanitation. It showed also that it was 
a question of £s. d., for he never saw a quarantine that a 
rupee could not get through. What they wanted was pure 
air, pure water, and good food, and do not let them think 
that quarantine could be anything else than a cloak for 
insanitation. 

After an hour’s interval for luncheon the discussion was 
resumed by Surgeon-General H. Cook, Dr. Robert Grieve 
(British Guiana), Brigade Surgeon Staples (Gibraltar), 
Deputy Surgeon-General Cayley (Nebley), and several other 
officers of Indian experience, by whom a general concur¬ 
rence was expressed with the views of Surgeon-General 
Cuningham, the President, and others. 

Entozoa in Muman Blood. — Dr. Patrick Manson 
(London) read a paper on the Geographical Distribution, 
Pathological Relations and Life History of Filaria Sanguinis 
Hominus diurna, and Filaria Sanguinis Hominis Per- 
stans in connexion with Preventive Medicine. This 
important paper dealt from the point of view of pre¬ 
ventive medicine with the better known of the human 
entozoa. The author commenced by drawing attention 
to certain points of contrast between the entozoa and 
the micro-organisms hearing on the preventive measures 
they respectively demand. The entozoa, in consequence of 
their comparatively large size and exposed life history, 
were easily excluded from entering the human body. In 
the case of the micro-organisms it was otherwise, for these 
were so minute, and so diffusible in air, water, and other 
media, that it was practically impossible to protect our¬ 
selves from them in the same way as from the entozoa, 
and we had to content ourselves with endeavouring, 
by vaccinations and other means, to diminish indi¬ 
vidual predisposition, or with keeping away from centres 
of infection. He presented a synopsis of fifteen entozoa, 
all of them exotic to Europe. Many of these were highly 
dangerous. He showed that eight of them were in¬ 
digenous to Asia, eight indigenous to Africa, one of 
them (bilharzia) being exclusively confined to that continent 
and its dependencies ; one only (filaria noctuma) was found 
in Australia; one was peculiar to Greenland (bobhrio- 
cephalus cordatus); and two of them (filaria noctuma and 
filaria loa) were found in South America, where they were 
probably imported with the negro. He drew up certain 
well-considered rules for the prevention and diffusion of the 
entozoa. These rules he divided into those applicable by 
the individual and those which ought to be enforced by the 
State. He showed that the former were in themselves 
sufficient to prevent the spread of the entozoa; they could, 
however, be powerfully aided by State measures. He 
concluded by saying that his principal object in this 
paper had been to suggest means for the prevention 
of entozoal disease in those countries where they were 
relatively most frequent, and the diseases they produced 
more formidable. These countries, for the most part, 
were tropical countries, where the ravages produced by 
the different species of filaria sanguinis and oy bilharzia 
amount in the aggregate bo something enormous, and which 
only those who had had personal experience and had given 
special attention to this subject could appreciate. These 
parasites were indeed scourges to mankind; though their 
action was slow it was none the less certain, and they led 
in very many instances to the grave deterioration 01 the 
general health of those they attacked, and in many cases 
to disease of a painful, loathsome, and frequently fatal 
character. When it was considered that a large proportion 
of the inhabitants of hob countiies harboured these for¬ 
midable entozoa, the importance of well-considered means 
for their prevention, and of the admirable rules Dr. Sonsino 
had laid down for the guidance of the hygienist in hia 
endeavours to combat these scourges, was apparent. 

Specimens illustrating the address were shown under the 
microscope. This concluded the business for the day. 

Wednesday. 

Diphtheria.—T\\\& was the subject first considered by 
the Section on Wednesday, and a number of papers were 
read upon it. The first was one by Dr. Edward C. Seaton 
(L ondon), which was entitled “Diphtheria, with Special 
Reference to its Distribution, and to the Need for Com¬ 
prehensive and Systematic Inquiry into the Causes of its 
i'revalence in certain Countries and parts of Countries, with 
a view to its Prevention.” In the course of lus paper Dr. 
Seaton observed that no climate appeared to give immunity 
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from the prevalence of this disease, bat the tropics suffered 
leas than cold asd temperate climates. Daring the present 
century, in Europe, France had been the pnoeipal centre 
for diphtheria ; but from accounts given by Dr. Hewitt, the 
health officer for the State of Minnesota, U, S., certain 
tracts of country in that great State weie even more remark¬ 
able centres of diphtheria. In England, Longstaif bad 
studied the distribution of the disease. He bad taken 
bis facts from the abundant statistics of the twenty- 
six years ending 1880, and had graphically displayed 
in a shaded map the local mortality. J'hU was shown to 
be light in Devonshire, Cornwall, and the Midlands, and 
heavy in Norfolk and Wales. The disease did not obey the 
law which determined the prevalence of others of the 
zymotic group, Unlike them, it prevailed more in the 
country than in towns. But there had been observed of 
late years an incTeasing incidence of diphtheria upon the 
mote dense populations as compared with the less dense. 
Another remarkable feature in toe prevalence of diphtheria 
was that its mortality had risen in England .synchronously 
with the adoption of extensive works of water-supply anci 
sewerage during the last fifteen years. The reduction of 
enteric fever was by common consent ascribed to these 
improvements. It might be that the mortality froui 
diphtheria would have been greater hut for these 
improvements, but of this there was no proof. The 
author reasserted his belief that (contraiy to rhe doctrine 
almost universally taught) there were but slender 
grounds for supposing that diphtheria was influenced 
favourably or unfavourably by what were generally 
termed sanitary conditions. He gave inataneea from his 
own experience in support of this assertion. The same 
point had been referred to by physicians who had had 
special opportunities of observation, and latterly it had 
been dwelt on by Dr. Thorne Thorne, F.R.S., in his admir¬ 
able lectures at the Royal College of Physicians. Dr. 
Seaton urged the importance of these main considerations— 
namely: (I) The prevalence of the disease in strikingly 
different degree in countries in the same latitude and with 
similar climatic conditions, and also in parts of countries 
close to each ol her; (2) the fact that it has not apparently 
been influenced favourably by the adoption of sanitary 
measures which have been generally found effective in re¬ 
ducing the death-rate proves the urgent necessity for a 
comprehensive inquiry by our Government, acting in this 
respect with the Governments of other countries, into 
the causes which determine the prevalence of diphtheria. 
Such an inquiry should take into account what had already 
been ascertained with regard to the occasional causation 
and spread of the disease by milk, and the inlluence 
which schools had on its production and spread, and 
also the subsidiary influence of dampness, dirt, overcrowd¬ 
ing, i'v:c. ; but its main object would be to ascertain the 
local conditions and circumstances which account for the 
disease being endemic, and becoming epidemic. To ascer¬ 
tain these, the inquiries must, of course, bo made in coun¬ 
tries marked by freedom from thediseaee as well as in those 
which suffered from it. 

Dr E. SciiBKVENS of Tournai read a paper in which he 
stated that the result of observations in Belgium was 
that where typhoid fever committed the greatest ravages 
the same fact was observable in the oa.se of diphtheria; 
and that where diphtheria secured its smallest number of 
victims, the number of deaths caused by typhoid fever 
dimiiiished equally. This agreement rested on the fact 
that these tvvo diseases must be considered as fmeal 
diseases, and their bacilli developed, prospered, and 
extended wherever filth and rubbish of all kinds were 
stored up or spread out. There existed, however, the 
slight difference between the conditions which were 
favourable to them; impurities on the surface of the 
soil suited the bacilli of LiilHer in a special degree, 
while impurities of the subsoil pleased the bacilli 
of Eberth better. A farther proof that it was in 
a special degree impurities of the surface which 
served to harbour diphtheritic germs in certain localities 
was the exaggeration of mortality from diphtheria in 
country districts compared to what obtains in towns. 
Density of population was not of the least influence on 
the increase of the mortality due to diphtheria; but the 
surface of the soil was much better protected in towns 
against impurities of all kinds. Another circumstance 
which might foster diphtlieria in a locality was the breed¬ 
ing of certain species of animals presenting a great recep¬ 


tivity for diphtherogenic germs—for example, Italian fowls 
and gamecocks. Tne transmission of diphtheria to ruan by 
these animals was so well established by the observations 
collected by the author for several years past that he felt 
persuaded of the need of further attention being paid to 
this subject. A third condition which necessarily fostered 
diphtheria in a locality was the negligence exercised 
in the application of measures of disinfection and isolation. 
Every case of diphtheria must be notified to the local 
authority, who would see to it immediately, that all tho 
children of the sick person’s family were kept away from 
school as long as any danger of contagion exists. In every 
case disinfection must be rigorously attended to and per¬ 
formed by special agentr. Notification and disinfection 
ought to be obligatory. The altitude of the locality did 
not probably exercise any very great influence. 

Dr. CuABUES N. Hewitt (secretary and executive 
officer of the State Board of Health of Minnesota, U.S.A.) 
next contributed a paper on Diphtheria in that State. He 
stated that he had eighteen years of official and personal 
study of the disease in one of the North-west States of 
the Union. Since 1885 notification of infectious diseases 
bad been obligatory upon physicians, householders, hotel 
and innkeepers, with penalty, as had been isolation 
and disinfection by Jocal boards of health. Tlie latter 
numbered 1575, and, with the State Board of Health, con¬ 
stituted the Public Health Service of the State. Tho 
following were believed to be facts in Minnesota;— 
1. That diphtheria is one of the moat infectious and 
obstinate of its class of diseases; that it is communicable by 
persons and things, most often by the latter. 2. That its 
infection lives and grows outside the body and below its 
temperature; that it adheres obstinately to clothing, bed¬ 
ding, and the interior of buildings; that it is preserved 
easily and for a long time in clothing and the like stowed iu 
trunks and closets. 3. That isolation and disinfection in 
association have served a very useful purpose iu the control 
of the disease, the best we now have, and that with their 
increasing completeness the disease distribution is assuming 
a family character limited to one or two or three associated 
families, except where an infected person or infected cloth¬ 
ing has escaped control. 4. That what is now needed is 
careful study of each outbreak in all its relations for more 
knowledge, not neglecting the sanitary measures found 
most efficient, as indicated, till better are found. 

Dr. G. W. Abbott, secretary of the State Board of Health 
of Massachusetts, read a paper in relation to Diphtheria in 
that State. 

Dr. MATT'HiiW A. Adams (Maidstone) read a paper on 
the Relationship between the Occurrence of Diphtheria and 
the Movement of Subsoil Water. By daily observation of 
the height of the subsoil water, extending over a period of 
six years and a half, and other concurrent meteorological 
events, as well as by those respecting the occurrence of 
diphtheria within the Maidstone Urban Sanitary District, 
lie had collected a large number of facts which pointed to 
the conclusion that there was an intimate relationship be¬ 
tween the circumstances relating to the height of the sub¬ 
soil water and the prevalence of diphtheria. The con¬ 
clusions be arrived at were that the organism of diphtheria 
inhabited organically polluted surface soil, and that, 
subject to suitable conditions of environment, especially 
as respects moisture, temperature, and food, it throve 
and multiplied in the soil, the micro-organism thu.s 
produced being liable to displacement from the interstices 
of the polluted surface soil, and to dispersal into the super¬ 
incumbent air, in this manner determining outbreok.s of 
the disease. So that, given the existence of the pathogenic 
organism, two sets of factors at least were engaged in the 
production of a state of affairs that culrrdnated in an out¬ 
break of diphtheria: first, those that promoted and sup¬ 
ported the growth of the germ in the soil—such, for instance, 
as moisture, temperature, air, food, and so on; secondly, 
agents of dispersal, by whicii the germs already existing 
in the soil were driven out and distributed into the 
atmosphere, and so come to be breathed by man and 
animals; for example, sudden rainfall, rise of subsoil water, 
lowering of barometric pressure, &;c. 

Dr. GiBicitT contributed a paper on Diphtheria in Havre. 
Diphtheria, be stated, appeared in Havre about 1860, and 
was limited to the Graville quarter. In 1804 there was an 
fiiidemie of diphtheria close to Ingouville. From thi.s date 
the number of deaths constantly increased, and the disease, 
which at first was confined to only a few localities, spread 
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throughout the town. The Beverity of the dieease increased 
until 1885, when a brigade de sahibriU was formed as an 
annexe to the Bureau d’Hygibne. The dwellings occupied 
by diphtheritic patients having been regularly disinfected, 
the mortality curve bad since decreaaca to such an extent 
as to justify the hope of its total extinction, provided all 
the medical men of the town furnished accurate information 
to the Bureau d’Hygibne. 

Mr. Charles E. Paget, medical officer of health for 
the county borough of Salford, in a paper on a Local 
Examination of the Difference in Susceptibility to Diph¬ 
theria between Old and New Residents, concluded that as 
the people of a district were more subjected to the continuous 
influence of their insanitary surroundings they were found 
less fitted to resist the dipbtheiia infection. The results 
arrived at appeared to be that the relative incidence of 
diphtheria during an epidemic period, in respect of length of 
residence, was dependent to no small extent on general 
sanitary circumstances. 

In the discussion which followed, Professor D’Espine 
(Geneva), Dr. J. W. Tiupe (London), Dr. Gunther 
(Dresden). Dr. Tuursfield, Dr. Escherricii (Gratz), 
and Dr. Jules 1'eiax (Brussels) spoke. The tendency of 
the discussion was that the best measure for the prevention 
of the spread of diphtheria was that of local disinfection. 
This point was emphasised by Professor D'Espine and 
Dr. Escherricb. Most of the speakers did not consider 
that the drainage had much connexion with outbreaks of 
diphtheria, and Dr. Tripe stated that in large schools 
diphtheria was more often carried by contact in the play¬ 
ground than in the schoolroom. — On the motion of 
Dr. Seaton, seconded by Dr. Tripe, it was resolved 
“That this Section urges the European Governments to 
make a comprehensive and systematic inquiry into the 
causes of diphtheria.” 

Thursday. 

Alcoholism m)d Public Health .—On Thursday this was 
the principal subject dealt with by the Section during the 
day. Sir Dyce Duckworth read' a paper on the relation 
of alcoholism to public health and the methods to be 
adopted for its prevention. He first discussed the question 
of the legitimate use of alcoliolic drinks by persons in 
health, and the views of the medical profession as a body 
on this subject. He pointed out that the teachings of the 
physiologist on a matter of this kind could be of no 
particular A’alne to pliysician.s, because the former had 
nothing to do with humanity and the habits of a complicated 
social system. Strict temperance was shown to be beneficial, 
and was the end to be sought by all who were desirous to 
settle the alcohol question. Drinking of alcoholics between 
meals was strongly condemned, and the two essential 
points to secure were that little be taken, only with meals, 
presumably after a day’s work was done, and ll'iatf lie liquor, 
whatever it was, should be good. Much harm came from the 
consumption of bad liquors, and undue blame fell on 
alcohol from this cause. The misuse of alcohol was next 
considered. For the careless drunkard sterner punitive 
measures than commonly meted out were recommended, in¬ 
cluding cumulative fines, deprivation of the electoral fran¬ 
chise, and corporal punishment. It Avas shown that the 
insane drunkard or habitual inebriate was often descended, 
but not always, from an ancestry that had abused alcohol, 
that ho was as irresponsible as an epileptic or a maniac, and 
required medical care, compulsory detention, and the same 
regime as a lunatic. Such cases were practically hopeless. 
In conclusion. Sir Dyce Duckworth expressed the view 
that progress would steadily be made, though slowly, and 
he did not trust too much to secular education or sanitary 
progress alone, but, above all, to the spread of the knoAV- 
ledge of God’s law, and to the implanting of His fear in the 
human heart.—Onthesamesubject Professor Westeroaard 
(Copenhagen) read a paper, which Avill be found in another 
column.—Mr. J. G. Piui.Lirs also read a paper,—A discus¬ 
sion followed, in which Dr. Norman Kerr, Sir Joseph 
Fayrer (President of the Section), Dr. Hewitt of Minnesota, 
Professor Alglave of Paris, Dr. Kinkead of Galway, Dr. 
Isambard OAven, Sir V. K. Barrington, Dr. Robinson of 
Maine, U.S.A., Professor Son.sino of Pisa, and Professor 
Buhmevt of Dresden took part. 

The following papers were read in the afternoon :-—The 
Improved Hygienic Condition of Maternity Hospitals, by 
Dr. Priestley, London; La Prevention de la Cocit6 Pro- 
fessionnelle, by Dr. Van Dooremaal, of the Hague ; the Pre¬ 


vention of the Spread of the Epidemic of Influenza, by Dr. 
Sisley of London; the Influence of the Nile on Mortality in 
Rgypl^s hy Green Pasha of Cairo ; Observations on Malaria 
and Enteric Fever in Central Africa, and on the Possible 
Antagonism between Malaria and Phthisis, by Dr. Felkin 
(Edinburgh); and Measures for preventing the Spread of 
infectious Diseases, by Dr. Lewis W, Sambon (Naples). 
In the latter paper the author pointed to the transmission 
of infectious diseases through the atmosphere, and argued 
in favour of improved sanitation rather than quarantine. 
He also spoke of the great improvements which bad been 
made of late years in Naples, and dwelt upon Professor 
Spatizzi’s connexion with these improvements. The Section 
then adjourned. _ 


Section II. 

BACTERIOLOGY. 

The President (Sir Joseph Lister) delivered the intro¬ 
ductory address in this Section. He said: “Gentlemen,— 
The International Medical Coogress, which was held in 
London in 1881, Avas graced by the presence of the two 
foremost bacteriologists—Pasteur, the father of the science, 
to the splendour of whose work from first to last I could 
not trust myself to attempt to do justice, and Koch, who 
has rendered such signal service to the science. Would 
that the health of one of these men and the engagements 
of the other had permitted them to be present with us 
to-day. During the ten years that have since-elapsed great 
work has been accomplished. On the occasion of that 
Congress Pasteur formulated bis position with respect to 
the attenuation of virus and preventive vaccination. Koch 
demonstrated the use of bis method of cultivation on solid 
media, while we had also an opportunity of seeing here in 
London, for the first time, the tubercle bacilli which he bad 
discovered. Since then Pasteur has done all his wonderful 
work regarding rabies, and Koch has extracted from 
the bacillus which he had discovered a substance which 
he has employed for diagnostic and therapeutic pur¬ 
poses in tubercular disease. And whatever may be the 
ultimate judgment arrived at regarding the therapeutics 
of tuberculin, there can be but one opinion as to the trans¬ 
cendent interest, pathologically, of its effects. Other men 
meanwhile have been assiduously cultivating the wide field 
of bacteriology, and have arrived at results not unAvorthy 
of the masters whom they have followed. Without attempt¬ 
ing even to notice all the work that has been done, I may 
refer to the separation of the virulent chemical poisons 
seci eted by seme bacteria from the organisms that produced 
them, as was done by Roux with diphtheria ; the elabora¬ 
tion of the phagocyte theory by Metschnikoff; the conferring 
of immunity against tetanus by Behring and Kitasato, by 
injecting an inorganic chemical-substance into the circula¬ 
tion, and the proof that the serum of an animal on which 
immunity bad been conferred in this way would itself pro¬ 
duce immunity in another animal; the observation of Hankin 
that a little of the serum of the blood of a rat introduced 
into the circulation of a mouse will confer immunity in 
that animal against anthrax; and the beautiful proof 
given by MM. Vaillard and Yersin, that the bacillus of 
tetanus, when separated from the poison that it produced, 
is incapable of developing among healthy tissues. 
These, gentlemen, are but samples of the work that has 
been accomplished during the last ten years. Those who 
wish to be convinced of its enormous value and extent have 
only to visit our museum, which consists of two parts. One 
department is devoted to the exhibition of apparatus 
employed in bacteriological research; the other contains 
the most beautiful series—or set of series rather—of 
preparations of all the micro-organisms that have been dis¬ 
covered. In the name of the Council I beg to thank those 
gentlemen who had brought together, at very great trouble 
to themselves, a collection so beautiful and instructive.” 

lloimatozoon of Malaria. —The President then called upon 
Professor A. Laa'ERAN, who read a paper on the Hmmato- 
zooD of Malaria. He said that the hnAmatozoon, first 
described in 1880, had since that date been recognised by 
many other observers. Its morphology wa.s now Avell known. 
The chief forms Avhich it assumed were indicated in a 
diagram shown (Fig. 1). A description AA'as given of; (1) The 
spherical bodies, (2) the flagella, (fl) the cruciform bodies, 
(4) the rosette-like bodies. The flagella could only be de¬ 
monstrated in fresh blood ; the other forms, however, were 
well seen in preserved blood (microscopic slides shoAvu). 
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The blood in paludism was eeaily studied by rapid drying 
and fixation of the specimen by| beat, followed by 
staining with a concentrated solution of methyl blue 
or gentian violet. A double staining could be effected 
by successively immersing the specimen of dried blood in 
concentrated aqueous solutions of eosin and of methyl-blue, 
whereby the red cells assume a rosy hue, and the leuco¬ 
cytes, together with the parasitic bodies, are coloured blue. 
Nuclei had been observed in both the spherical and the 
cruciform bodies. Two, and even three, aitterent varieties 
of this bosmatozooD had been described (polymorphism). 
Similar ha^matozoa had been found in different anlmala-— 
frogs, lizards, marsh tortoises, birds. In many species of 
birds there was to be found a ha^matozoon so similar to that 
of paludism that most observers regarded the two forms as 
identical. The similarity was very marked, yet several 
points of difi'erence existed ; thus, in the blood of birds the 
cruciform bodies were not found; the parasitic element were 
endoglobular, and never became free, as was often the case 
with the true paludic hmmatozoon; and the amccboid move¬ 
ments of the spherical bodies were much less notable in the 
case of the organism found in birds’ blood. On the other 
band, this latter hmmatozoon had been observed in birds 
living in non-marshy regions, and it frequently caused 
no inconvenience to its host, and the inoculation of 
blood containing this h.'cmatozoon had given only nega¬ 
tive results. Yet the study of this organism miglit be 
expected to throw light upon many obscure points in the 
life-history of the true hrematozoon of paludism, with which 
it presented many points of similarity. 

Professor Cblli (Rome) supported the view that malaria 
was of parasitic origin.—After a few remarks by Professor 
Cunningham, Professor Cjrookshank congratulated M. 
Laveran upon his brilliant paper and demonstration. It was 
a striking example of the value of international congresses 
when investigators from different countries could meet to¬ 
gether to bear an account of such a discovery from the lips of 
the discoverer. Five years ago I’rofessor Crookshank studied 
the organisms in malaria in the laboratories in Rome and 
Pavia, and the question was whether they were pathological 
products of the red blood-corpuscles or blood parasites. The 
evidence pointed to their being animal parasites, and Pro¬ 
fessor Crookshank thought that they ought to be studied in 
the light of our Icuowledge of the hmmatozoa of fish, birds, 
eqoines, and rats. There was evidence also in favour of 
the organisms being regarded as the cause of malaria, but 
this rHabion was not yet proved, and allied organisms were 
found in healthy as well as in diseased animals. The 
presence of these organisms in man was, however, evidence 
of the existence of malaria, and their detection was there¬ 
fore invaluable as a diagnostic sign.—Dr. North was of 
opinion that there could oe no doubt that in the blood of 
those suffering from acute malarial affections important 
changes were to *be observed, but he could not accept as 
proved that the origin of malarial fevers was a pathogenic 
organism. The only proof that organisms caused malaria 
was derived from experiments and inoculation, which, he 
maintained, were absolutely valueless when performed in the 
country in which the malaria existed. He was strongly of 
opinion that the phenomena could be explained by the 
action upon the thermotoxic nervous system and by those 
violent changes from heat and cold which notoriously occur 
in all malarious countries.—Dr. Hueppe could not agree 
with Dr. North, and stated that the plasmodium found in 
the blood caused the malarial fever.—Dr. Anderson (India) 
said that in certain parts of India and other malarial 
countries at certain periods of the year one was almost certain 
to be infected. This was a case in which there could be no 
symptom of chill. He supported the belief that malaria was 
due to some organism being received into the blood, and 
thought no other possible explanation could be offered. 
Dr. Cooper (Bombay) assured the Section that he knew 
districts in which it was almost impossible to escape 
from the disease, and was distinctly of opinion that 
it was due to bacilli. The fact that it had not been isolated 
was no proof that it did nob exist.—Dr. Laveran, in reply, 
controverted the position of Dr. North. Very little was 
known of the life of these protozoa, but he thought we 
might very well believe that malaria was due to a para¬ 
site.—Dr. Celia (Rome) pointed out the differences between 
Dr. Laveran’s views and those of his colleagues in Italy.— 
The President (Sir .Joseph Lister) congratulated the Sec¬ 
tion on the great value of the facts laid oefore them during 
the discussion. Dr. Celli had stated that he bad difficulty 


in believing that an organism could he the cause of malaria, 
because it bad not been discovered in the soil &;c. But if 
he deemed it to be an organism at all, then, as he could not 
suppose it to come from spontaneous generation, it must 
come from some source external. 

Asiatic Cholera. —Dr. Hueppe (Prague) introduced a dis¬ 
cussion on the Bacteriology of Asiatic Cholera. He described 
the history of the researches which had led to the discovery 
of the cholera bacillus, and the mode by which from being 
an anaerobic organism it became transformed into an aerobic 
one. He said that because Pasteur’s physiological method 
did not give the cultivations he required, ne proceeded to try 
a modification of that method, wbich led him to discover 
that it was better not to go from the anaerobic to the aerobic 
directly, but that the changes should be accomplished gra¬ 
dually. He made cultures of the bacilli in egg albumen in 
a manner not previously adopted. So virulent did the bacilli 
become by this means that an injection of the culture into 
a guinea-pig produced toxic results in a few hours, and in a 
few days toxines were developed in sufficient quantities to kill 
the animal, whileformerly forty daysfrequently elapsed before 
the death of the creature, if it oven died at all. The active 
agent was globulin, which developed only in albumen, and 
in no other substance. This toxine caused nephritis in most 
cases, but experiments in connexion with cholera nostras 
had failed to cause inflammation of the kidney in animals. 
Dr. Hueppe believed the toxine of cholera to be a peptone. 
The aerooic bacilli of cholera were very resisbent to hydro¬ 
chloric acid, and thus adapted to pass through the stomach 
into the intestine. By bis method toxine-producing cultures 
might be obtained in two or three days. — Dr. Klein 
(London) followed, and asked if there was sufficient evidence 
forcoDsideringthe comma bacillus tobethebacillusof cholera. 
Facts which had come before him indicated that the question 
was by no means so simple or so thoroughly established as 
one would imagine from statements which had been made 
on the subject. Was it a fact that in every typical cholera 
case this comma bacillus of Koch could be found to give a 
feasible explanation on this theory? From his examination 
of cholera m India he had come to the conclusion that there 
was no such uniformity in the distribution of the comma 
bacillus as was formerly supposed. He would like to hear 
Professor Hueppe’s experience on that point. In how many 
cases had he seen this comma bacillus ? Dr. Cunningham 
had informed him that in May and June they had had the 
opportunity of examining ten typical cases of cholera in 
which he failed to demonstrate the presence of this comma 
bacillus at all. There are other cases in which they are 
present almost as pure cultures. As regards the bacilli 
which had been cultivated from cholera material, differ¬ 
ences of morphology and characteristics pointed to the 
fact that they did not belong to the same species. 
He did not claim the credit of conducting these investiga¬ 
tions, but Dr. Cunningham had shown that when the same 
kind of media was used and exactly the same external con¬ 
ditions maintained, these species were shown to differ in the 
rapidity of growth, in the liquefaction of the gelatine, and 
in the method of liquefying. These remarkable differences 
were maintained on difi'erent media, and thus they could not 
possibly be assumed to be the same species. Most distinct 
differences existed in the size of the bacilli. This was illus¬ 
trated by slides prepared by Mr. A. Pringle, which showed 
the various species of comma bacilli. Dr. Cunningham had 
shown that there were well-established morphological 
differences in their size and in the method of cultivation. 
He admitted the presence of the comma bacillus in mucoid 
material such as occurred in cholera, but maintained that 
this was not limited to cholera cases, and a great many 
species might be present in mucoid material under other 
conditions. The lantern showed species taken from an 
ape which had died with symptoms of severe diarrhosa; in the 
mucous flakes large numbers of comma bacilli were present. 
Another ape had died under similar conditions, and he defied 
anyone to produce a preparation of a comma bacillus where 
a cultivation of that organism could be obtained purer than 
in this case, which had not suffered from cholera at all. 
He did not maintain that this was the same species that 
occurred in cholera, but he had not succeeded in cultivating 
it. He believed that certain conditions of the intestine 
may favour the production of a large abundance of a certain 
species of organism, which need not have any causal con¬ 
nexion with cholera,—Professor Max Gruiier (Vienna), in 
the discussion said that those forms introduced by Dr. Cun¬ 
ningham and demonstrated by Dr. Klein were new forms 
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‘which had sprung out of one culture under diHei'ent con- 
'ditions. The forma which had been exhibited might be pro¬ 
duced from a bouillon culture in from four or five to eight 
iioura. Spiral filaments might also be found in the culture. 
There were cultures which were known to liquefy very slowly 
which can be transformed into cultures which liquefy rapidly 
-on being frequently inoculated on media of a high order. 
He had tried the method mentioned by Professor Hueppe, 
but he had not found that his animals died so soon under 
the influence of the cultivations. They had lived for more 
than twenty-four hours, and the original specimens were 
shown in the museum of the Bacteriological Section. The 
difTerences between his results and Dr. Hueppe’s may be 
accounted for by the fact that his cultures are four years 
old, and had been in his (Dr. Hueppe’s) laboratory for that 
period.—Dr. Bruce (Netley) thought it was a curious thine 
that so many of the statements made in speaking ana 
writing on this subject were afterwards found not to be 
true. Por example, Professor Gamaleia had brought forward 
certaiu alleged proofs that be could produce immunity 
against cholera by a process which depended in the first 

f lace on the exaltation of the vims of Koch’s comma bacillus 
y being injected into the blood of pigeons or into the pleural 
cavity of white rats. Professor Pfeiffer had shown that the 
first of these statements was totally untrue. He had tried the 
second method, and had satisfied himself that the rats did 
not die. Professor Hueppe bad spoken of these organisms 
being spore-bearing, but that he could not agree with. 
Dr. Scholl bad stated that the cholera bacillus, grown in 
the interior of hens’ eggs for nineteen days, were found to 
be intensely virulent, but he had kept them alive in the 
same media for nine months, and when injected into 
guinea-pigs the inoculation had produced no result at all; 
whereas Dr. Scholl claimed that his guinea-pigs died in 
about forty minutes. If, on the other hand, Koch’s way bo 
followed, some good results would usually be arrived at. 
His observations were so clear, so thorough, so careful, that 
even a child could follow him. Dr. Bruce thought that the 
•differences of species might be accounted for by Dr. Hueppe 
using a less altcaline gelatine than Dr. Klein ; but that was 
Only his theory.—Dr. Hueppe, replying on the whole dis¬ 
cussion, said he had been acquainted with the objec¬ 
tions of Dr. Klein since 1884. His opinion was tnat 
we had nothing to do with species when alight differ¬ 
ences in the cultivation of the bacillus were observed.— 
Dr. Klein, replying, said that Dr. Max Gruber had mis¬ 
understood him. He meant that certain differences were 
to be found as regards the morphology in different mucus 
fiakes, and that under cultivation the differences would be 
maintained, just as in the case of Koch’s comma bacillus 
and Friedliinder’s. On that point neither Dr. Hueppe 
nor Professor Max Grilbet had understood him properly. 
Dr. Bruce’s explanation of the differences of the results were 
nob to be accepted.—The President (Sir Joseph Lister) 
thought members would be able to form their own conclu¬ 
sions as to what direction the balance of evidence told. 
What struck him as being particularly interesting was that 
Professor Hueppe has been able from cultivations of the 
comma bacillus to produce death in the lower animals. The 
inability to demonstrate its action on the lower animals was 
one of the weakest points in Koch’s original work. Dr. 
Hueppe’s work seems to show this action very distinctly, 
-and that was a valuable addition to our knowledge. 

Thi Mouth as a Source of Infection. —Professor Miller 
<Berlin} read a paper on this subject, an abstract of which 
will be found in another column. After the paper had been 
read a lantern demonstration was given, illustrating in 
splendid style the points referred to in the paper,—Sir Josnvn 
Lister, at the conclusion of the dentonstration, remarked 
that we had good reason to bo thankful that our bodies had 
the means of protecting themselves from those very numerous 
and very virulent organisms. 

Denial Caries. —Mr. Sewili. followed with a paper on 
Dental Caries, in which he described the history of its 
■development in healthy teeth. By subjecting extracted 
teeth to the action of the same agents under the same con¬ 
ditions as to temperature, moisture, and presence of micro¬ 
organisms as exist in the mouth, the author said that caries 
could be artificially produced which is indistinguishable 
from that occurring in living teeth. Acids and micro¬ 
organisms were the active agents in caries production. The 
great bulk of acid is the product of fermentation of the 
organic matter commonly present in the mouth and lodged 
around the teeth. These acids are often assisted in their 


action by acid eecretlons. Fermentation being due to action 
of micro-organisms, bacteria must be considered a prime 
factor in the causation of caries. Proliferation of organisms 
amidst the fibrils and in the organic basis of dentine formed 
anessentialfeatureof thedisease. Speakingof the prophylaxis 
of dental caries, he said that production of faultless dental 
tissues could only be brought about by improvement of the 
race and of the hereditary qualities of the individual. 
Little or nothing could be done to influence the structure 
of the teeth in the individual after birth, or in the fectus 
through the mother. Crowding and irregularity of the 
teeth were due to smallness and malformation of the 
maxillaj, a characteristic of civilisation. Vitiation of the 
secretions of the mouth is to be prevented by maintenance 
of a high standard of health and by local hygiene. 

Phagoeytes.—Dt. Armand Rufi'er gave an account of 
his investigations on the tonsils and Peyer’s patches, in order 
to show how leucocytes come to the surface in these posi¬ 
tions and take in particles of dust, coal, vermillion, &c., or 
it may be bacteria which he had found a little below the 
surface in the interior of these leucoevtes in a state of 
degeneration. The phagocytes not only carried bacteria, 
but also solid bodies.—Dr. Baumler (Freiburg) com¬ 
mented on the foregoing papers, and stated that he con¬ 
sidered this mode of infection to be a very important item 
in the causation of parotitis, septicocmia, and secondary 
affections. 

Bacteria in the Small Intestine.—Dx. MacFadyean gave 
an account of certain investigations made in the laboratory 
of Professor Kocher at Berlin. By means of a fistula they 
were able to make investigations on the work carried on by 
the small intestines of man. They had studied the chemical 
processes at work. As a result of their researches they 
found that they could not isolate the putrefactive bacteria 
in the small iutestine—a circumstance most probably due 
to the fact that the contents of the small intestine were 
acid, from the acetic acid which had been formed in them. 
The bacteria seemed to have very little action on the 
albuminous contents, but had a very intense action on the 
carbo-hydrates. They had found that all the bacteria in 
the small intestine produced alcohol as ethyl alcohol, 
which was found to be a constant product in the small 
intestine from this agency. There was a great physiological 
characteristic in the bacteria of the small intestine, by 
which they could be differentiated from those of the large 
intestine. In the small intestine the bacteria produce active 
fermentation upon carbo-hydrates, while the bacteria in the 
large intestines had a disintegrating action upon proteids. 

MicroinyccsHofmanni. —Professor Max GREGORfVienna) 
demonstrated a new organism belonging to the hypomycetes, 
closely resembling in its morphological characters the actino- 
myces. The fungus is made of delicate branching hyphm, 
with thickened, occasionally calcareous ends. When grown 
on sugar it produces acetic acid. Its pathogenic action is 
different from that of actiuomyces in that it produces a local 
abscess, which opens spontaneously. Rabbits are especially 
subject to the influence of this agent.—Sir Joseph HISTBR 
remarked that he was exceedingly interested in this paper. 
If an abscess were opened and a poultice applied to the 
wound the pus went on forming, but if the abscess were 
opened under antiseptic precautions and a small tube intro¬ 
duced into the wound, probably no more pus would form 
from the time that the opening was made. He believed that 
there was a pathogenic membrane, and while the inilamma- 
tionwastherekept up by the tension produced by the presence 
of pus, the inflammation impaired tne phagocytic action. 

Mr. Ballance and Dr. Shattock contributed a paper 
on Cancer. 

WeDNEvSDAY. 

Immunity. —This Section resumed its work on Wednes¬ 
day, under the presidency of Sir Joseph luster, by a paper 
on Inoculation by Dr. ‘Roux of the Pasteur Institute 
of Paris, of whicli the following is an abridged trans¬ 
lation Dr. Roux, in his paper, indicated the scope of the 
discussion in his opening sentence, in which he stated that, 
inviting a pupil of M. Pasteur to open the discussion on 
this subject, the organisation committee had reminded 
them that the numerous interesting works which had re¬ 
cently appeared on the subject had had one point in 
common—namely, the attenuation of virus and preventive 
inoculation, the two subjects with which M. Pasteur’s 
name would to all time be honourably associated. With 
the single notable exception of vaccine, the only way of 
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conferrioK immuaity againsi: any disease tbe iu- 
oculation oi the virus of the disease. To the only 
method of produciog immunity Pasteur had added the 
less dangerous one of preventive inoculation hy means 
of an attenuated virus. The designation “ attenu¬ 
ated ” virus ought to be reserved for virus weakened 
without being attenuated—e.g., by artilicially lowering 
the vitality of the organbms i)roducing it. The two 
methods of attenuation were described by M. Pasteur—i.e., 
the prolonged exposure of a culture to air at a suitable 
temperature, and the passage of the organisms through the 
bodies of different species oi animals. Other methods have 
also been employed—for example, the action of heat, the 
use of antiseptics, of compressed oxygen, and light. In all 
cases, whatever the method employed, it was found to be 
necessary that the attenuation should be effected slowly 
and gradually; rapid attenuation would render a virus 
altogether inactive, without impressing on it any hereditary 
wealmess. However prepared, in order to confer immunity, 
the virus should be brought into contact with the tissues 
of the animal. In the early experiments the virus em¬ 
ployed was always living—that is, the weakened organisms 
themselves were used. Another method was by inoculating 
the chemical products produced by the organisms. Con¬ 
tinuing his paper, Dr. Roux dealt with the phagocyte 
theory of Dr. MetebnikofF. He said that MetchnikolT 
had discovered that amceboid cells were enabled to assimilate 
blood-corpuscles in their structure. The phagocyte cells 
originate in the mesoderm. They have also the property of 
being able to digest the bodies which they have ingested, 
and are the only cells which manifest in the human body 
any cellular digestion. If we follow the history of a 
bacterium in the interior of phagocytes, we see that they 
undergo a series of special alterations very different from 
what takes place when they die under cultivation. Whether 
we inoculate virus into the bodies of animals which resist 
inoculation, or whether we inject attenuated microbes into 
susceptible animals, tbe more refractory the animal is, the 
more rapidly will the microbes be consumed by the leuco¬ 
cytes. If, however, any non-resisting animal cannot resist 
the microbes, they remain free, and no such phenomena 
take place. It seems, therefore, that the phagocytes are 
intended to protect tbe organism, and that they contend 
against tbe parasites which infect the human frame. People 
will say that there are diseases in which microbes are found 
particularly in the cells, and which nevertheless cause the 
death of the cells. In tuberculosis and in leprosy the 
cells form the seat of the bacilli, and these are 
amongst the most serious diseases, in spite of 

the intense phagocytosis induced in them. This fact 
proves that the phagocytes and all the other means 
of defence are on certain occasions powerless to 
effect any good results. They have done their best 
to consume the microbes, but these have adapted themselves 
to the interior of the cells, and have conquered. But it is 
not suilicient that the microbes should be absorbed; it is 
essential that they should be digested by the phagocytes. 
Even in those cases where the struggle does not tend to the 
advantage of the organism, these phagocytes are still the 
aggressors. It has been frequently observed in tuber¬ 
culosis and leprosy that the Bacilli have been killed in 
the interior of these cells. Although the theory of this 
subject involves a struggle between the microbes and the 
cells, it does not imply that the bacilli always succeed. 
Phagocytosis only occurs in refractory animals, and not at 
all, or only incompletely, in susceptible animals. lie asked 
whether immunity was the consequence of this property 
of the cells inglobulating the virus, or whether it was not pos¬ 
sible that immunity existed on account of this absorption of 
the virus of the cells. If in refractory organisms they encircle 
the microbes it is perhaps because these latter are in favour¬ 
able conditions and remain, so to say, inert in tbe interior 
of the receptive organism. Numerous facts have been 
alleged to show that the inglobulated microbes were not 
degenerated but in a condition of full vitality ; it is noted for 
example that in frogs the bacilli which have been ingested 
by the leucocytes exist alive in the protoplasm of the cell, 
and show by their movements that they have been absorbed 
in living condition. Lymph taken from the body of a 
igeon or a rabbit which has been inoculated with virulent 
acteria, shows numerous leucocytes imprisoned in the 
bacilli, which can be seen growing under the eye of the 
observer within the interior of dead phagocytes, elon¬ 
gating and carrying with them the protoplasm, and 


changing tbe form of tbe cell and hoally escaping 
from it. i\nother demonstration of the importance of the 
action of the phagocytes is, that even in refractory 
animals microbes increase when kept out of the reach of 
the leucocytes; tlius, in the interior chamber of the eye of 
an inoculated rabbit, where there are no cells, the bacteria 
grow freely, and their development is only cliecked when, 
the leucocytes, migrating in large quantities, have incor- 
poiated them. Plisgocytosis is, tlierefore, a plienonienon, 
very eificacious for the defence of the organisms, and 
when it fails the organif^m succumbs to the virulence of 
the bacteria. But what mysterious force attracts tbe 
cells ton-aids the microbes? Vi^hy are the leucocytes,which 
sliow the microbes in inoculated animals, incapable of 
seizing them in receptive animals ? In ib83 MetchnikolT 
propounded his phagocytic theoiy. He admitted that the 
cells n ere attracted to the microbes in virtue of a tactile 
sensihilil y which they manifested towards all foreign bodies 
introduced into tbe tissues, and also that the property 
which they have of seizing the viruses in immune animals 
originates in a habit which results from their first 
struggle with the attenuated virus with which the 
animal had been formerly inoculated. These move¬ 
ments and these preferences of the leucocytes can be 
easily explained, because it had been found tliat the 
leucocytes had a special cliemical sensibility, a chemical 
propelty, analogous to the zoosperras of the myxomycetes : 
they are attracted by certain bodies and repelled by otliers. 
MM. Massart and Bordet have proved that the products of 
the microbes exert a very marked chemical action on the 
phagocytes. When a virus is introduced into the body, it 
proliferates and forms a substance which attracts the 
leucocytes, but the more active the virus the more energetic 
are tbe poisons prepared by ib _; and it happens that the 
cells which have penetrated into this toxic focus are 
paralysed in their action and rendered incapable of in¬ 
globulating microbes, which flourish, therefore, without 
hindrance. There are even viruses such as that of 
the chicken cholera, the toxin of which exerts on the 
leucocytes a negative chemical action, and repels them 
from the focus of the inoculation, and thus there are never 
any phagocytes found in this particular affection. This, 
however, is not the case with the inoculated animals, which 
have been rendered immune either hy inoculation of the 
attenuated virus, or by the injection of suitable doses of 
bacterial products. If the animal is given a strong virus, 
phagocytes attracted to the inoculation point, and already 
accustomed to the products of the microbes, will inglobulate 
the latter before it has had time to prepare elTective doses 
of its toxic material. It is therefore at the commencement of 
the disease that the trouble takes place. If the leucocytes 
cannot interfere at the beginning of the malady, interference 
at a later period on their part will be useless t the microbes 
will have produced enough poison to paralyse their action. 
Every cause, therefore, that keeps away the leucocytes from 
the inoculation point facilitates tbe infection ; the theory 
of immunity proposed by MetebnikofF does not deny that 
there might be other means of protecting the organism, bub 
it affirms that the phagocytic action is of all these means the 
most extensive and most ellicacious. It seems to account 
for all the facts and to be eminently suggestive ; it is thus 
that the knowledge of microbic poisons and chemical 
inoculation have thrown light on -what would otherwise 
have been obscure. Far from being shaken by the theories 
which were opposed to it, ihis theory of MetchnikolT 
had gained by the opposition which it bad been met, and 
that was a guarantee of its genuineness. 

Dr. H. Buchner followed with a paper in w-hich he 
stated that up to the present no general theory of immunity 
had existed. By hereditary immunity was understood 
something specifically determined, dependent on specific 
physiological properties, both in the cause of the disease 
and in tbe animal body in which it was produced—nam^y, 
its organs and tissues. The bactericid^ powers containe<l 
in the blood serum &c. were no doubt in casual relation 
with natural immunity. He concluded by saying that tbe 
theory of phagocytosis was based on microscopic observa¬ 
tion, the accuracy of which could not be called in question. 
We were still ignorant of its scientific cause and the con¬ 
ditions under which it arises. In other words, it has not 
a sufficient experimental basis. On the other hand, the 
experimental results gained with blood serum proved for 
the protection of the object against infectious disease other 
factorsare working apparently independently of the animboid 
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movemeot; hence, it is in this direction that such factors 
that cause immunity both natural and acquired was, in his 
opinion, to be looked for. 

Dr. Hankin read a paper on this subject which will be 
found in another column. 

Professor Emmeeich read a paper on the Artificial Pro¬ 
duction of Immunity against Croupous Pneumonia and the 
cure of this Disease. He said that immunity was produced by 
antiboeterialtoxinebeinginoculated into the body. Theblood 
of animals made immune possesses not only a very .strong bac¬ 
tericidal power, but can be used as a remedy in infectious dis¬ 
eases when injected subcutaneously into the abdominal cavity 
or into the veins of a diseased animal, as had been proved in 
dysentery of pigs and in the croupous pneumonia caused by 
the diplococcus pneumonice of Fraenkel both of the,se diseases 
were curable, and it was important to note that they could 
be prevented by inoculating animals a short time after they 
were infected.—Considering that the experiments of Dr. 
Doenissen had shown that the diplococcus of Fraenkel is the 
cause of the croupous pneumonia, we are entitled to assert 
that it is possible to cure men of pneumonia by the blood 
serum of immunised animals, especially if we succeed in pro¬ 
ducing this liquid chemically pure and use it in proper 
quantities. 

Professor Arloino summarised the earlier theories 
dealing with immunity. He showed that naturally immune 
animals have the power of resisting microbic poisons, due 
to a natural tolerance for the poison analogous to that met 
with in animals having acquired tolerance after treatment 
with attenuated vaccine.—^Dr. Kitasato (Tokio) said that 
in his publication of last year, he had showed, in con j unction 
with Dr. Behring, that an injection of the blood of rabbits 
made artificially inmune from tetanus with trichloride of 
iodine, rendered mice not only refractory to tetanus, but 
also cured the disease when already in progress. This 
fact proved that blood rendered artificially inmune 
is really efficacious against a malady of an acute character 
like tetanus.—Dr. Adami (Cambridge) said the bacteiio- 
logical world was at the present moment divided into two 
bitterly opposed camps—those who held that microbes 
within the system were destroyed by the agency of the 
living cells, and those who held that the function of 
microbic destruction was performed by the blood serum 
and body fluids in general. He wished to especially 

emphasise the fact that we had ample evidence to 
show that the controversy upon the subject turns, 
after all, upon phenomena which differ not so much 
in kind as in degree. The controversy tended rather 
to be words than actualities, and if we directed our j 
observations aright it would be impossible not to be struck 
by the prevaleace of phagocytosis. He was of opinion that 
those who were not in the thick of the fray must con¬ 
tinually accept both views, and would point out that this 
position was far from being untenable. He said he need 
scarcely mention in this town that it was especially round 
the phenomena observed in the vat that this controversy had 
raged, that in the rat phagocytosis could be but with 
difficulty observed, and that the rat’s blood-serum possessed 
bacteria-killing properties to a high degree.—Professor 
Ehrlich gave some opinions regarding ricini and abrin, the 
immunity produced by which depended on the presence of 
an anti-toxic substance. He referred more especially to the 
question of inheritance. The descendants of highly immune 
fathers were not themselves immune, wnilo, on the other 
hand, the descendants of immune mothers were relatively 
immune, but in a less degree than the parent.—Professor 
IIUEfi’E (Vienna) said than the opinions on the part played 
by the celi.s and the blood serum were still very diverse. 
'I'iie cells, however, could afford to wait if justice was not 
being done to them, for they would come to the front again 
in due time. Experiments on chemical properties and trophic 
properties of cells had triumphantly established the primary 
cell effects, which had already been considered. In those 
effects they had to distinguish between the effects produced 
by the products of matter or organism from those of the cell 
protoplasm.—Dr. Klein, F.R.S. (Loudon), referred to some 
experimental facts bearing on the question of iinmunity 
and susceptibility. Ordinary frogs and rats were immune 
from anthrax, but these animals had been made susceptible 
to anthrax by a variety of means, which seemed to indicate 
that there were certain chemical conditions at work. _ If 
the frog were inoculated with virulent material (say a piece 
of the spleen of an anthrax animal introduced into the 
lymph sac), and afterwards chloroformed, the frog always 


dies of anthrax. He had inoculated several animals under 
the influence of chloroform and ether. A rat wasinocnlated 
with anthrax material, and died on the fourth day. 
Several other instances of such effects were also given, 
and likewise the effects of inoculation, preceded and fol¬ 
lowed by chloroform administration. Dr. Coxwell and be 
had taken the trouble to investigate this point, and there 
was really nothing to see under the microscope that would 
justify anyone in saying that the blood corpsucles bad lost 
anything of their power of swallowing up bacteria. Their 
experiments showed that certain chemical changes had been 
established in the blood, it may be, entirely independent of 
any leucocytes which were sulBcient to destroy those sub¬ 
stances, which are present in the blood of the'frog, or the 
blood of the rat, which counteract the action of the anthrax 
bacteria. 

Dr. Mbtchnikoef (Pasteur Institute), who was received 
with cheers, read a paper, of which the following is an 
abstract. He said several of the speakers bad raised objec¬ 
tions against the phagocyte theory, but it would be impossible 
for him to traverse all the points. Behring and Nissen, in 
the very important work carried on by them at the Hygienic 
Institute of Berlin, had discovered the bactericitlal power of 
the serum of guinea-pigs which were protected against the 
vibrio Metchnikovii, and had demonstrated that this vibrio 
develops readily in the serum of guinea-pigs, but that in an 
inoculated animal they are destroyed within from 
three to five hours. Dr. Pfeiffer had never found 
these' vibriones in protected guinea-pigs. The serum 
of the protected guinea-pig kills the vibriones in a very 
short time, whereas the serum of a non-vaccinated 
guinea-pig causes them to develop in great numbers. He 
was quite aware that the toxlnes have to be considered ; 
but it cannot be urged in this case, because it is precisely in 
this disease that this important fact has been demonstrated 
for the first time—viz., that the animals completely pro¬ 
tected against infection are as sensitive to toxic doses of 
sterilised cultures as animals nob inoculated at all. This 
sensitiveness is shown by the death of the animal, which 
occurs afterthe same doses inthecaseof the inoculated guinea- 
pigs as well as among those not inoculated, and also in the 
inllamraabo^ and febrile phenomena which accompanied 
them. This fact, discovered by M. Gamaleia, had been 
confirmed by Dr. Pfeifi’er and by himself. The vibrio of 
septicaemia in guinea-pigs is that of an infectious disease, 
in which of all the protective factors known the phagocytes 
have the most important action. The bactericidal power of 
the serum, remarkable though it be, does not confer im¬ 
munity in disease due to bacteria. The theory of the 
microbicidal power of iluids of the body whose insufficiency 
has been stated by one of its principal founders—Behring 
himself'—can, as we see, be of no use even in the two 
examples which seemed the most likely to prove his conten¬ 
tion. The theory of the attenuating property of fluids has 
only a few facts to support it. The serum has sometimes 
the property of attracting the leucocytes, as was stated by 
Menarb and Bordet for the serum of inoculated rabbits 
against the “pyogenic” disease, and by M. Roux and 
himself in the serum of rats. The question, no doubt, is 
complicated,and at all events needs fuller inquiry. He had 
failed to corroborate their results, because, in the case of 
rabbits protected against carbuncle and pneumonia, as well as 
the guinea-pigs inoculated against the vibrio Metchnikoni 
had supplied him with a serum which manifested no attenu¬ 
ating property against the above-mentioned microbes. 
Behring, the founder of the blood-toxic theory, has himself 
acknowledged that this theory cannot be easily applied 
except in diseases like tetanus and diphtheria, which are 
distinguished by their exceptionally toxic characters and 
by the absence of diffusion of microbes. As was proved by 
Vaillart and Vincent in regard to tetanus, the animals 
which are subject to this malady are already naturally re¬ 
fractory to the microbe. In this immunity from the microbe 
it is the phagocytes which play the principal part. If we 
discuss this theory fairly, and accept, for sake of argu¬ 
ment, that the desired effect expressed by M. Ehrlich is 
realised—that is, that the crisis in infectious diseases is 
really due to the rapid formation of the anti-toxine,—it is 
seen'that even the part played by the phagocytes is very 
important. Among the diseases in which a crisis occurs 
may be cited intermittent and malarial fever as the best 
known. Ijet us suppose that the crisis is really caused by 
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the deatniotion of the toxine in the orsaniem ; but if once 
the microbe is left alive it can multl^y itself again, and 
cause a relapse mote serious than the first attack. We 
know now that the spirilla of intermitent fever are de¬ 
stroyed by the phagocytes during the crisis and the period 
of apyrema. In monkeys, where the spirilla are destroyed 
by the cells, the illness terminates with the first attack ; 
but in man, where the phagocytes have generally not 
been able to completely destroy the spirilla, a second 
attack is produced in spite of the formation of anti- 
toxine. Inis is the same in intermittent fever. It 
is evident that only when the microbe is entirely 
destroyed (and deprived of life) that the organism can be 
considered free from it. Therefore, in this act of destruction 
of the microbes it is the phagocytes which perform the most 
important r6lc, as has been proved in the case of anthrax 
and in numbers of other diseases, and, fur^er, by the 
vibrio of septicaemia in guinea-pigs, arguments which 
seemed at first to be most favourable to the theory of 
the bactericidal power of the fluids of the body. Since the 
phagocytical theory has been propounded it has given rise 
to numerous objections based on theoretical considerations 
as well as on research and experiment. A great many very 
important facte have been discovered, and several theories of 
immunity have been set forth. Rut the more we go into the 
question the more it becomes evident that the army of phago¬ 
cytic cells is in reality a salutary power, which is formed in 
tne struggle of the animal organism for existence. At one 
time the phagocytes act alone, at another they combine with 
other factors which facilitate their efficiency. Bub in all 
these cases we see these cells combating the parasites. 
When the phagocytes are inactive, this is a sign either of 
a harmlessness of the microbe, or, on the contrary, of its 
extraordinary virulence. This theory of phagocytes, based 
on the evolution principles of Darwin and Wallace, can in 
its tarn become useful in the study of the phenomena of 
organic evolution. In studying this subject we are, so to 
say, spectators of the struggle, and we have before our 
ve^ eyes the phenomena of natural selection itself. 

Dr. Fodor, Dr. Cartwright-Wood, Professor Babes 
(Bucharest), and Dr. Wright joined in the discussion. 

The President (Sir Joseph Lister) said that if anything 
were required to justify this Congress it would have been 
their sitting that day. The immense amount of valuable 
material that they bad had on this most important subject 
had been, he was sure, such as to make ail members ex¬ 
ceedingly grateful to those who bad brought these matters 
before them and well pleased with the success of the Con¬ 
gress. 

BACTERIOLOGICAL MUSEUM. 

The secretaries who have organised this department, Dr. 
Armand liutfer and Mr. Andrew Pringle, are to be eon- 

K atulated on the success w'bich has attended their efforts. 

two well-appointed and commodious rooms in the London 
University, this museum presented what must have formed to 
members of the Congress one of the most attractive features 
of the great meeting. One of the sections of the museum was 
devoted to specimens representing modes of cultivating 
bacteria and methods of examining them microscopically. 
In the other section the space was devoted to exhibits of 
the apparatus required for their investigation and culture. 
Thus, in the one department Dr. Bokenham exhibited 
various cultures of the microbes of erysipelas and 
diphtheria and several colour-producing organisms; Pro¬ 
fessor Nocard of Paris had specimens of tubercle and 
glanders in the ox; Dr. Adanii of Cambiidge demon¬ 
strated the modifications which are exhibited by colour- 
producing bacteria in different cultivating media. Dr. 
Waehboum had a very extensive display of preparations 
showing everything connected with anturax and also several 
^ecimens of glanders. IVofessor Crookshank of ICing’s 
College had sent in examples of cultivations and micro¬ 
scopical specimens of tubercle and actinomycosis. A speci¬ 
men of tubercle bacillus found in cream, from milk taken 
from a tuberculous cow and sold to the public, was worthy 
of notice. The trichomonas sanguinis, an organism found 
in the blood of over 25 per cent, of healthy rate, was likewise 
shown. A feature of the museum was the display of ancient 
literary works bearing on the germ theory or disease from 
the time of Athanasius Kircher, lfi4G, down to the present 
time. Sir Hugh Beevor exhibited cultures of tubercle bacilli 
in different media and at different temperatures. Messrs. 
Henry Sewill and Pounds illustrated at their table the bacte¬ 


riology of caries of the teeth by means of photo-micrographio 
specimens and natural microscopic preparations. Xu one 
instance they afford a proof that caries is due to external 
causes, by exhibiting a preparation of a natural tooth, 
which baa been removed in a healthy condition, fixed on a- 
plate, and worn as an artificial tooth, and which afterwards 
manifested all the naked-eye and microscopical appearances 
found in cases of natural caries. Mr. C. J. Pound exhibited 
some beautiful drawings and diagrams, executed by himself, 
illustrating the forms of bacteria, the spore formation of 
bacilli, various forms of colonies of anthrax, proteus, 
figurans, mycoides, &c. One plate showed certain actino¬ 
mycoses which were found in a piece of Australian beef 
which had been roasted and served at table. Specially 
noteworthy were the drawings of a section of the skin 
of a leper, showing the bacilli in dense masses, a colony 
of the oidium, human and bovine actinomycosis, and 
a beautiful specimen of the coocidium. One specimen 
procured in Queensland, New South Wales, and Tasmania, 
was exhibited by Mr. Parkes, which demonstrated that 
the actinomycosis in the ox was exactly similar to what 
has formerly been associated, if not supposed to belong 
exclusively to that disease in man. Dr. Klein ex¬ 
hibited various cultivations of diphtheria from the human 
being, the cow, and the guinea-pig, and the organisms- 
found in his investigations at Middlesbrough, various 
species of streptococci, the Edinburgh disease—an eruptive 
disease of the cow found in Edinburgh, the milk from 
which had produced febrile symptoms in the children of an 
institution in that city. Eight different species of cholera, 
bacilli weie shown and numerous lantern slides prepared by 
Mr. A. Pringle and Dr. Bousfield. Dr. Wethered showed 
cultivations of various organisms. Dr. Krai of Prague 
displayed a number of cultivations in hermetically sealed 
vessels which afford a convenient and time-saving means of 
using and keeping these anaerobes. Most interesting are 
the stick cultures in gelatine in flat test tubes, enabling 
them to be microscopically examined, and the beautiful 
plate cultures on agar, with typical colonies of enormous 
size; the turnip cultures, among which we may specially 
mention accinomycosis, showing a growth of several centi¬ 
metres ; the real achorion schoenleinii, with a new method, 
which allows the isolated growths of single germs of favus 
and similar diseases, isolated by Dr. Krai, and various 
saccharomycetes, all of which are luxuriously developed, and 
show air filaments. Still more interest will be shown in the 
cultures on agar plates and the cultures on potato slides. 
Indeed, we may state that no clinical or theoretical insti¬ 
tute ought to be without such a collection where bacterio¬ 
logical investigation is going on ; and no physician should 
neglect the opportunity of making acquaintance with the 
dreaded producers of disease which Dr. Krai has most- 
skilfully and securely enclosed, fitting thorn to he 
examined without danger of infection. Mr. Karg of Leipzig 
exhibited various slides showing the effect of Koch’s 
fluid on facial lupus, lupus of the forearm, and on 
the synovial membrane of the knee-joint. Sir Henry 
Roacoe, F.R.S., and Mr. Joseph Lunt, B.Sc., exhibited 
jointly some complex apparatus used in an investigation 
on the dissolved gases in water. These consisted of an 
apparatus for the extraction of the dissolved gases from 
water by boiling in vacuo aud collecting the dry gases by 
means of a mercury pump, a special form of apparatus- 
adapted foi the analysis of the gases so extracted, and a. 
new form of apparatus for the estimation of dissolved 
oxygen in water. They also exhibited some beantiful 
photographs, executed by means of the simplest extem¬ 
porised apparatus, illustrating the bacteriology of sewage, 
showing not only the bacteria as they appear under the- 
highest powers of the microscope, hut also the characteristic 
gelatine plate and tube cultivations. The photographs were- 
all excellently reproduced by the Autotype Company, and the 
copies were placed side by side with the originals, testifying 
to the accuracy of the purely mechanical methods by which 
they were reproduced. Under the microscope many of the 
original preparations were on view, noticeable among them 
being a fine cover-glass impression of bacillus figurans. 
Messrs. R. and J. Beck have upon exhibit in the centre of 
the room a large showcase, in which samples of every 
microscope, microtome, and almost every piece of micro¬ 
scopic apparatus which is made by this enterprising firm are 
shown. The whole catalogue of the firm is illustrated, and 
on tue first table to the left is to be found a complete selec¬ 
tion of apparatus and appliances for the preparation^ 
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mounting, and staining microscopical specimens. The micro¬ 
scopes in this department have been lent for the demonstra¬ 
tion of Wetei'ia by Messrs. R. and J. Beck, the " Star,” 
“Biological,” and “Pathological” microscopes being in 
use on all the tables. We ate informed that Messrs. 
Beck have placed between 150 and 200 microscopes at the 
disposal of the Congress, and have spared no trouble or 
expense to provide the department with all necessary lenses 
and apparatus. 

In that portion of the museum devoted to the various 
apparatus employed in bacteriological research, Messrs. 
Lautenschlixger of Berlin had a remarkable display of 
incubators, sterilisers, &c., embodying new principles, and 
this firm showed a model of Professor Koch’s new incubator 
fitted with an electrical apparatus for regulating the tem¬ 
perature. Microtomes in all varieties were shown by the 
various exhibitors, and Mr. Stanley of London presented 
some excellent cabinets for containing microscopic slides. 
Mr. Odelga of Vienna showed sterilised bandages and many 
other appliances. The Brackenfeldt Filter Company bad 
a good display of their Kiesselguhr filters. Gallen, 
Kamp and Co. showed an apparatus for sterilising culture 
media by means of an air-pump. A well-made and 
efficient microtome was that exhibited by Dr. D61c- 
pine. The chemical products exhibited by Professor 
Hueppe included salol, solutol, sodium dithiosalicylic, and 
many others belonging to the same chemical group. Dr. 
Gruhler, who was repi'esented by Mr. R. Kanthack, had 
a very good display of various stains and reagents used in 
microscopic technn^ue. A stall with exhibits bearing on 
the same subject was that of Alvergniat Brothers of Paris, 
who were represented by V. Chabaud. Microscopes were 
exhibited in abundance, as well as all the appliances foi- 
microscopical work. Messrs. Powell and Lealand exhibited 
a capital stand known as No. 1. Mr. Crouch of London bad 
a fine collection of stands, as had Mr. Swift of London, who 
also exhibited a Welsbach lamp fitted for microscopic pur¬ 
poses. Mr. Frazer of Edinburgh showed an incubator and 
a combined hot-water filter and steam steriliser. A set 
of what Mr. Pringle has aptly labelled “retention instru¬ 
ments” were exhibited by M. Matiaud of Paris. Baird and 
Lothian of Edinburgh had a fine display of cultivation jars, 
glass receptacles for air testing, and several modifications 
of Bunsen burners for use in bacteriology. A curious 
ingenious microtome was the “Caldwell,” exhibited by 
Dr. Bousfield. Messrs. Griffin exhibited Dr. Klein’s incu¬ 
bator, several sterilisers and patent burners. The Cam¬ 
bridge Scientific Instrument Co. showed several micro¬ 
tomes and instruments for measuring the volume of organa 
under observation, A similar exhibition was provided by 
Messrs. Beck and Co. The firm of Johnson and Co. had 
a fine display of microscopes, and the Hygienic Wood 
Wool Co. had a stall which excited considerable interest. 


Pasteurism will be contested. Detailing the manner in 
which the virus was prepared and the injections ad¬ 
ministered, Dr. Roux passed to the consideration of the 
question of the quantity of lymph necessary to secure 
immunity without endangering the life of the patient. 
The doses of the emulsion vary from 3 ce. of weak 
lymph to 1 ce, of strong lymph, the quantity of dry 
nervous matter employed being about one centigramme for 
each person and for each injection. For ordinary bites 
on the limbs the treatment consists of inoculating for ^the 
first four days with.3 ce. doses of the emulsion from lymph, 
varying from fourteen days to seven days old ; from the 
fifth to the eighth day with 2 ce. doses of lymph six to four 
days old, and so forth, beginning with injecting great 
q^uantities of weak lymph one after another, in order that 
tne patient may the more readily bear repeated doses of 
active lymph. The patients treated at the Pasteur Institute 
are divided into three classes: 1. Table A comprisea people 
bitten by animals known to be rabid, experimentally—i.e., 
animals which have been inoculated and nave become rabid, 
and have then bitten other animals or men. 2. Table B 
comprises people bitten by animals recognised as rabid by 
veterinary surgeons, 3. Table C is reserved for people 
bitten by animals suspected of being rabid. The statistics 
are up to Jan. 3rd of the present year :— 


Section III. 

THE RELATION OF DISEASES OF ANIMALS TO 
THOSE OF MAN. 

The President, Sir Nioei, Kingscote, offered a few 
words of welcome to the delegates. He said that the im¬ 
portance of the subjects they had met to discuss was such 
that they affected all classes of the community. The rela¬ 
tion of the diseases of animals to man had been a subject 
more or less of speculation from the earliest times, and it 
was only comparatively recently that the subject had been 
scientifically dealt with. The anatomical and physiological 
relations between the lower animals and man weresu ihciently 
close to justify the presumption that they were liable to the 
same diseases. It was their duty to find out how best to 
combat the attacks on the human body of the many virulent 
germs which threatened them. 

'Tho rroi>agation and Prevention of Rabies. —Dr. E, 
Roux,,of the Pasteur Institute, Paris, read an interesting 
paper on the prevention of rabies after the bite, and the 
results obtained in the Pasteur Institute by anti-rabic 
inoculations. It is a little over six years, as Dr. Roux 
pointed out, since the first human being was inoculated as 
a preventive against rabies, and during those six yeara 
Pasteurism has undergone much and severe criticism, espe 
daily at the Hygienic Congress assembled at Vienna in 
1887. So many people have, however, now been treated by 
this method that it is possible to examine the statistics 
kept, without fear that the present and ultimate benefits of 


Years. 

Tables A and B. 

Table C. 
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i. ^ 

Treated. 

Deaths. 
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2 
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30 
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17 
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21 
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248 


0-40 
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12 

0-74 

1880 

15SC 

7 

0'46 

298 

3 

1-00 

1834 

10 

0'64 

1800 

1330 

9 

0-C7 

210 

2 

0-92 

1040 

11 

0*71 

Grand 

total. 

|7025 

73 

0-02 

1040 

17 

IT 

9400 

90 

0-96 


From this it will be seen that a total of 9465 people have 
been treated during five years, with a total of 90 deaths; 
or, in other words, 0-95 per cent., a very small number as 
compared with the 12 per cent, or 14 per cent, of the 
mortality of those bitten and not treated. Out of these 
94G5 people 1551 were foreigners and belonged to twenty 
different nations. These contributed 24 to the deaths— 
i.e., 1‘29 per cent.,—but this higher rate of mortality is 
easily explained by the length of time which elapsed before 
treatment in many cases. English people to the number 
of 389 have been treated in the institute at Paris, their 
mortality being 1-8 per cent., but many amongst them 
were very severely bitten, and did not present them¬ 
selves for treatment until several days had elapsed. As 
regards the inoculation necessary to produce complete 
immunity, it appears to be evident that inoculation 
with active lympli must in every case be practised at 
the close of the treatment. Dogs injected with direct 
lymph have had immunity at the end of three years. In 
man, lymph three days old is sufficient, especially if it is in¬ 
jected several times. M, Pasteur is of opinion that beside 
the living but modified virus contained in dry lymph there 
exists certain special chemical products elaborated by the 
microbe of rabies, which are partly responsible for the pro¬ 
duction of the immunity, so that in anti-rabic inoculations 
there is chemical vaccination and vaccination by the living 
virus at the same time. Numerous experiments will, how¬ 
ever, yet be necessary to settle this question. 

One point upon which Dr. Roux insisted was the absolute 
purity of the lymph employed in the injections. In the 
Pasteur Institute, in spite of the immense number of 
inoculations, suppurations are very rare, and where they 
have occurred have generally been traceable to some negli¬ 
gence. The diminution in the mortality amongst patients 
treated by the Pasteur method has steadily decreased, and 
shows that immunity from rabies is the result in the 
majority of cases. The mortality, which in 1886 reached 
1'34 per cent., fell to 0'54 percent, in 1889 and reached 
only 0‘71 per cent, in 1890, and since the commence¬ 
ment of this method of treatment institutions similar 
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to the Pasteur ia Paris hare arisen in Russia, Italy, 
Torkev, Brazil, the United States, and other countries, a 
fact which speaks volumes for the discoveries of M. Pasteur, 
which have hardly emerged from the laboratory before they 
have been put into universal practice. 

Professor George Fleming followed with a paper on the 
Propagation and Prevention of Rabies, which is pnblUhed 
in another column.—The discussion was opened oy Dr. J. 
Bardach, Director of the Bacteriological Laboratory at 
Odessa, who gave hie experience of the results of the pre¬ 
ventive inoculations which bad been carried out there. 
During the time the institute had been working 2293 
people had been treated, and 16 of them bad died ; but if 
those oases were excluded in which death followed within 
two weeks, and therefore before the protective influence 
had time to assert itself, the results were that 2238 persons 
were treated, with 11 deaths, or a mortality of 0*49 per cent. 
He then further analysed his cases, showing the percentage 
mortality after bites in different parts of the body.— 
Dr. Hime said that the use of the collar had been very 
adversely criticised, but if it were engraved with the name 
and address of the owner it served to trace the source of the 
infection. Muzzling, as carried out at the present day, was 
a perfect farce. He considered that allowing a dog to have 
his first bite should be abolished, and he concluded by 
quoting cases illustrating the efficacy of the Pasteur treat¬ 
ment.—M. Nocard said he wished to say something about 
a prophylactic treatment after biting which was applicable 
to domestic animals. He had been able to preserve from 
rabies sheep which had been inoculated with hydrophobic 
virus twenty-four hours previously. Recently he had 
carried out experiments which proved that intravenous in¬ 
jection of hydrophobic virus did not give rabies to equines ; 
that if the quantity of virus injected had been sufficient, the 
equines inoculated had acquired immunity against rabies; 
that it was possible to preserve the equines inoculated by 
intra-ocular injection by injection into their veins at 
different intervals of notable quantities of attenuated 
nerve substance taken from animals with dumb- 
madness. If one reflected on the considerable number 
of horses, cattle, and sheep which took hydrophobia after 
being bitten by mad dogs (nearly SO per cent, mortality), 
and if one estimated the pecuniary value of those animals, 
no one could judge of the value of this prophylactic treat¬ 
ment which flowed from the work of M. Galtier. It was 
incontestable that wherever muzzling was rigorously apnlied 
hydrophobia diminished ; hub this result only followed in¬ 
directly from the muzzling. The same result followed when 
it was ordered that each dog should be led when in public. 
In Paris during April, 1888,125 dogs became mad; then the 
order to lead them came into force, and in six weeks the 
monthly average was reduced to twenty-five. The truth 
was that it was nob necessary to invent new sanitary 
measures to suppress rabies, but to apply exactly and 
rigorously those very simple measures which were actually 
in force in nearly all civilised countries.—Dr. Drysdale 
bad followed carefully the Pasteur treatment, and tho¬ 
roughly agreed with it. He very strongly advocated the 
muzzling of dogs throughout the kingdom for a year, 
and being surrounded by sea we ought to be able to 
apply such a measure thoroughly.—-Professor Redfeun of 
Belfast referred to rabies as a terrible malady which ought 
not to be allowed to occur. The authorities in this country 
had certainly been veiy supine about the matter, and he 
wondered how the ridiculous system of local muzzling 
could ever have been applied in a civilised countiy. He 
thought that the Section ought nob to separate without 
passing a very strong resolution on the subject.—Professor 
Ostertag of Berlin said that muzzling had produced 
excellent results in (Jermany. In Berlin there had been no 
case of rabies for ten years, and there had been very few 
cases in other parts of Germany. It had only appeared 
along the borders of France and Russia, especially where 
there were wolves. In every district where a mad dog 
appeared the bitten animals were killed, and for a 
distance of about three German miles all the dogs 
were either locked or chained up for three months. 
The result of this was that in Germany a Pasteur 
institute was funnecessary because there was no disease.— 
Sir Henry Sjmi’SON of Windsor said that it was im¬ 
portant not to lose eight of the practical side of the ques¬ 
tion, considering that sporting dogs were well cared for, 
and that their owners were true lovers of dogs, it would be 
needless to muzzle them, but they should be kept in charg<=' 
of competent persons. Any deviation from health should i 


be ab once nobed, and an inspection made by a properly 
q^ualified veterinary surgeon. On his report would depend 
the question whether the animals should be put into 
quarantine.—Dr. Elizabeth Blackwell called attention 
to the sufferings of dogs made mad to produce virus. She 
had herself visited the Pasteur Institute and had seen a 
series of dogs in various stages of induced madness.—Both 
M. Roux and Dr. Himk affirmed t rat no dog had ever been 
made mad to cure a human being.—Professor Brown 
agreed with eve^ word laid down by the authors of the 
papers. If the Congress by the weight of their opinion 
could induce the Legislature to pass an order to muzzle all 
dogs for a year, or for as long as was necessary, a great 
boon would be conferred. 

Parasites. —The next paper was by Dr. Railliet (Alford), 
on the Parasites transmissible from Animals to Man con¬ 
sidered specially from the point of view of Prophylaxis. His 
conclusions were as follows : 1. The parasites transmissible 
from animals to man were either vegetable or animal. 

2. The vegetable parasites included, besides the bacteriacios 
or microbes, and divers saprophytes that were only acci¬ 
dentally parasitic, the fungi (brichopbytm) which caused the 
several affections designated by the name of “tinea.” 

3. The animal parasites might be divided into external and 
internal parasites. 4. The external animal parasites were 
either temporary parasites which attacked man for the same 
reason as animals (Tabanidio muscidic, or stationary 
parasites, either periodical (Iscodes trombidium) or perma¬ 
nent (Sarcoptes scabiei, Sarcoptes minor). The transmission 
of these stationary parasites might be direct or indirect. 
5. The internal parasites were nearly all stationary: (a) Some 
were common to man and animals, or, living more especially 
in animals, might develop accidentally in man (several 
Coccidia, Larablia intestinalis, Balantidium coli, Tmnia 
canina, Tcenia echinococcus [larva], Botbriocepbalus latus, 
several Distomata, Trichina spiralis, Filaria medinensis, 
Linguatula rhinaria, &c.). Now man and animals got 
these parasites from the same sources, and the transmission 
in this case was most often indirect, (b) Others must neces¬ 
sarily penetrate into the organism of man in order to com¬ 
plete their evolution, and hence their transmission was 
always direct (Tmnia solium, Tmnia saginata). 6. In¬ 
direct transmission took place very generally through the 
medium of drink or food, which animals had polluted 
or infected by depositing ova or embryos. Two cases 
might then present themselves : {a) the parasites, 
living in any adult state in animals, were capable of 
attaining to the same state in man (Coccidium oviforme, 
Bothriocephalus latus, Distoma hepaticum, Strongylua 
paradoxus); (5) tbe parasites, living in an adult state in 
animals, only developed to the larval stage in man (Tmnia 
echinococcus). 7. Direct transmission was brought about 
by the consumption of the flesh of infected animals. 
In this case the parasites, living in the larval state 
in animals, attained to their complete development in man 
(Ticnia solium, Tmnia saginata, Bothriocephalus latus, 
Trichina spiralis). 8. Prophylaxis must be regulated 

I by the indications furnished by the preceding data : 
(a) So far as concerned external parasites, man ought, 
as far as possible, to avoid contact with animals suffering 
from parasitical affections transmissible to his species ; he 
ought to endeavour to destroy the parasites and their 
progeny, not only in those animals themselves, but also in 
all spots which might have been infected ; (b) since internal 
parasites were introduced generally through the medium 
of food or drink, it was expedient only to consume 
these substances after a careful examination, and after 
having purified them, where necessary, by boiling, filtra¬ 
tion, or other means ; (c) certain sanitary measures might 
contribute effectively to the completion of the protection. 

A paper was likewise read by Dr. Bi.anciiard (Paris) 
on the non-microbic vegetable parasites transmissible from 
animals to man and vice versd. —Professor Brown gave an 
interesting address on parasites, illustrating bis remarks by 
lantern slides. lie showed illustrations of mutualisns, com¬ 
mensalism, and parasitism, and gave an account of the life 
history of the trematode, nematode, and cestocle worms.— 
Professor Pacchiottx (Turin), in commenting on M. 
Blanchard’s paper, related two instances of actinomycotic 
infection of the skin in human beings. 

Wednesday. 

Food Poisoning. —The proceedings were opened on 
Wednesday by a paper by Dr. Edward Ballard on Meat 
Infection : Food Poisoning. The conclusion of the paper 
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showed that the precautioaary measures agaiost such food 
poieoDiugs cousisted mainly in (a) thorough cooking; (5) the 
most scrupulous cleanliness and ventilation of places where 
cooked food was stored, or where pork or other flesh-meat 
was salted and dried or otherwise prepared, with the 
adoption of every possible precaution against the rise into 
these places of ground air, or the introduction into them of 
morbiflc or unwholesome emanations. 

Mr. Victor C. Vaughan discussed the infection of meat 
and milk under the following heads (1) The infection 
might be due to disease of the animal from which the food 
was obtained; (2) to inoculation of the foods with specific 
pathogenic microbes outside the body of the animal from 
which the food was derived(3) meat and milk (especially 
the latter) were often affected with saprophytic toxicogenic 
bacteria. He referred to the observations of Giirtner of 
Jena on the epidemic which followed the eating of meat 
from a cow which died of diarrhcca, and likewise alluded 
to other similar instances of food poisoning. The disease 
known in Japan as kakkc, and said to be identical with 
beri-beri, was prevalent at Tokio from May to October 
every year, and was due, according to Miura, to an intoxi¬ 
cation from a fish. With regard to the transmission of 
tuberculosis from bovine animals to man by the ingestion 
of flesh or milk, he would be willing to endorse the 
following propositions :—(a) That the flesh of tuber¬ 
culous cows, even when the disease was localised in 
the lungs, should not be eaten by human beings ; (b) when 
the tuberculosis was general there was danger of specific 
infection through eating of flesh or drinking of milk; 
and (c) that when there was tuberculosis of the udders the 
specific infectivity might be transmitted through the milk. 
Koch thought the milk contained the bacillus only when 
the milk glands were allected, while Bollinger and others 
found the milk infected even when the disease was confined 
to the lungs. He held that the observations of Power and 
Klein on the Hendon cows showed the necessity of careful 
veterinary inspection of all dairies. The frequency with 
which typhoid, diphtheria, and other infectious tliaeasea 
were disseminated by the use of milk infected from without 
was shown in the current records of medical literature. He 
exhibited a micro-organism which he had isolated from the 
milk an<l the well water of a dairy, the clients of which had 
suffered from typhoid fever, and he had also isolated the 
chemical poison produced by the germ. He directed his 
remarks more especially to the infection of meat and 
milk with saprophytic toxicogenic germs; to which, he 
said, too little attention had been paid. The poisons 
found in meat and milk were either the ptomaines 
reduced in foods as a result of the activity of saprophytic 
acteria, and might properly be called putrefactive alkaloid 
or the poisonous bacterial proteids, the latter being most 
frequently present. We knew now of the existence of a 
poisonous base and of poisonous proteids in cheese. The 
poisons were due to a variety of germs, and the chemical 
nature of the products varied not only with the kind of 
germ but with the stage of putrefaction. To prevent this 
poisoning of cheese, to the dairies there should be attached 
a bacteriologist who should thoroughly acquaint himself 
with the germs and moulds which were necessary to proper 
fermentation and ripening of cheese, and pure cultures of 
these should be added to the milk, all other organisms being 
excluded. A great deal of infant mortality was due to the 
workings of saprophytic organisms producing diarrhoea. 
To prevent this, sterilisation of milk had been recom¬ 
mended, but it had not given good results because 
it was diflicnlt of application; there was no evidence 
that the chemical poison was destroyed, and the food 
often reinfected in the infants alimentary canal. — 
Dr. Blanchard (Paris) desired to say a few words about 
the poisonous effects following the ingestion of the lleah of 
the higher animals. These intoxications had been called 
‘‘botulism" (Lat. botulus, a sausage), and included poison¬ 
ing by all kinds of meat. As was now well known, 
pucre/aebion of meat was due to microbes which had 
invaded it, and which produced chemical substances— 
ptomaines, the majority of which were eminently toxic. 
Though this was the most common cause of meat poisoning, 
yet all cases could not be explained in this manner. There 
existed, indeed, a large number of animals whose flesh 
was normally toxic, independent of any putrefaction or 
morbid state. He referred to eels, from whose blood Pro¬ 
fessor Mosao had isolated a venomous substance—ichthyo- 
toxine, and he alluded to the intoxications produced by 


different fish in thesea of Antilles (Meletta venomosa) and 
in the sea of Japan (Diodon, Tetrodon) In the meletta 
the principal poison resided in the muscles, while in the 
Japanese fish it was seated exclusively in the genital glands; 
the intoxication here was due to ingestion of leucomaines. 
“Botulism” should be reserved for cases of intoxication 
by meat invaded by microbes, while the term “signatere ” 
was the name given by the Spanish doctors to the intoxica¬ 
tion by fresh meat free from microbes, but charged with 
leucomaines. Under botulism would be also included the 
intoxications produced by ingestion of the flesh of animals 
seized with infectious maladies, and whose tissues were 
consequently charged either with ptomaines elaborated by 
the pathogenic microbes, or with Jbucomainee produced by 
the organs working faultily through disease.—Professor 
Brown said that it was quite meat that there were 
microbes having no special morphological stock which 
might undergo various changes under cultivation, and 
which produced unanticipated effects. The bacteriologist 
was at present somewhat hampered with his cultivating 
medium. It was well known that some organisms would 
only grow in the presence of air, while others refused 
to grow under such conditions. Whilst doubting the 
practicability of Mr. A'auglian’s suggestion that every 
cbeese'Jnaker should employ a bacteriologist, he thought 
that something might be done in this direction. While 
some dairies were model institutions, the ordinary 
surroundings of the dairy in the typical country district 
were most filthy. — Br. ’ Ki.iiiN said that we had been 
persecuted by the word “ptomaine,” which had often been 
used by those ignorant of its meaning simply to prevent 
further inquiry. He then described a series of cultivation 
experiments he had undertaken with meat poisons, and 
showed by meats of lantern and screen a series of photo¬ 
graphs from the “ Welbeck " coses, and the poisoning cases 
Nos. 9 and 13 in Dr. Ballard’s paper.—Professor Fleming 
said that the situation and condition of some private 
slaughter houses were disgraceful. It was important to 
study how best to prevent the occurrence of these afl'ections; 
how to obviate, for instance, putrefactive changes in canned 
meats. A systematic inspection of slaughter-houses ought 
to be iDsisted on. 

Discuses of the Coir. —Dr. KuciN read a paper on in- 
fectious udaer diseases of the cow in relation to epidemic 
diseases in the human subject. He said that be bad 
experimentally produced in cows, by inoculation under the 
skin of the shoulder with cultures of the diphtheria bacillus, 
an eruptive disease of the udder, which was described in 
the full paper, and which belonged to the same category of 
eruptive diseases as the above; visceral disease in these 
cows was also a prominent feature. At a particular stage 
of the eruptive disease experimentally induced, the milk of 
the cows was shown to contain the diphtheria bacilli. 

Dr. Klein also made short communications on Asiatic 
Cholera; Diphtheria; Immunity with reference to Phago¬ 
cytosis; and on Tuberculosis. He illustrated hie remarks 
with the lantern and with a large number of micro-photo¬ 
graphic elides. He demonstrated the several species of 
cholera comma bacilli isolated by Dr. D. D. Cuningham 
from typical acute cases of cholera; and further showed 
that the method first described by Koch for showing the 
specific pathogenic action of the cholera bacilli on theguinea- 
ing were not evidence of these microbes being the cause of 
cholera in man, since other microbes, liquefying gelatine, 
possessed under the same methods of experimentation the 
same effect on the guinea-pig as the cholera bacilli. He 
described diphtheria in the cow after inoculation with 
culture of the diphtheria bacillus, and showed the presence 
of the diphtheria bacilli ia the milk of such cows in several 
instances; he also described anew species of pseudo-diphtheria 
bacillus. He described several diseases artificially produced 
in animals in which, owing to the chronic and attenuated 
character of an otherwise fatal disorder, the pbagocyrea 
might have been expected to be present, but in which they 
were altogether absent; on the other hand, he described an 
acute, rapidly fatal infectious disease in animals, in which, 
amongst crowds of foreign bacilli, numerous phagocytes 
were also present, which evidently were without any in¬ 
fluence on the course and virulence of the disease. He 
spoke of certain chemical changes induced in the fro" and 
rat by which these animals became susceptible to antnrax, 
the morphological and biological conditions as regards the 
lymph cells remaining unaltered. He described experiments 
snowing that the tubercle bacilli attenuated in virulence by 
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caltlyatioQ,oabeiQg again passed tbrongb animals, gradually 
reacijuired their former full virulence.—Dr. Ceookshanic 
intended to deal with the alleged origin of scarlet fever from 
the cow. Tbe disease in the cow had been described as a 
vesicular affection of tbe teats conveyable from one cow to 
another, and enable, when taken with milk, of producing 
scarlet fever. The theory of this method of production of 
scarlet fever was elaborated after Mr. Power’s statement 
that there was no human infection. But of course it was 
impossible to prove a negative, and it appeared certain that 
scarlet fever did exist at no great distance from tbe dairy. 
It was pointed out by the Agricultural Department that 
the disease had been imported from Derby. The organisms 
which had been shown he felt sure were bovine and human 
varieties of streptococcul pyogenes ; they were not in them¬ 
selves a specific contagium, but only occurred as complica¬ 
tions in scarlet fever and other diseases. He himself had 
pronounced the affection to be cow-pox, and as that disease 
was thought to be extinct at the time, this opinion of his 
was received with ridicule. He did not believe that the cow 
could be affected with scarlet fever, but maintained that it 
was the privilege of certain animals to be the natural soil for 
certain diseases; for instance, the pig was the natural 
soil of swine fever; the cow of plenro-pneumonia; 
the horse of glanders; and man of scarlet fever and measles. 
He concluded by saying that we ought at least to he 
thankful to Dr. Klein for having brought these disease of 
the teats into prominence.—Dr. Ostertag of Berlin re¬ 
ferred to their experience in Germany of cow diseases. The 
experiments of LoelHer went to show that scarlet fever 
comd not be carried from men to cattle. Tbe general 
opinion was that Dr. Klein bad confounded the affection he 
had described with either cow-pox or with foot-and-mouth 
disease.—Professor MacFadyean confessed to being as 
incredulous as ever that Dr. Klein had proved that there | 
existed such a disease as scarlatina in me cow. He pro¬ 
tested against the great fallacy which was continually i 
introduced, that because a competent medical officer had 
sought for evidence of human infection and bad not found 
it, that therefore such infection did not exist. He was 
glad to have the opportunity of putting Dr. Klein right as to 
a statement he had made with regard to the Edinburgh out¬ 
break. There was no evidence that the eruptive disease there 
had produced sore-throat. The cases of sore-throat which 
had been observed ceased on Nov. 8bh, whereas there were | 
cows remaining affected as late as Jan. 7th.—Professor : 
Walley (Edinburgh) said that during a thirty-five years’ ' 
veterinary experience he had never seen any case of disease j 
in cows that bore any resemblance to scarlet fever. The 
characters of the ulcers as to depth &c. could not be taken 
as conclusive ; to judge of them they must be watched from 
start to finish. Again, the eruption would become mate¬ 
rially altered by the entrance of extraneous germs. Dr. 
Klein seemed to differentiate no less than three udder 
diseases—that of Hendon, Wiltshire, and Edinburgh. He 
hiiuafilf was only able to differentiate one affection from 
cow-pox, and that was pustular fever. He agreed that the 
affection should be dealt with as a contagious disease so far 
as human health was concerned. Referring to the Edin¬ 
burgh epidemic, he said that he took one of the affected 
cows and fed a calf with her milk for three weeks, with 
no bad results to the latter. The family to whom 
the cow belonged used tbe milk and butter themselves, and 
none of them suffered from so doing.—Dr. W. Hunter 
(London) complained of Dr. Klein’s want of knowledge 
of the clinical symptoms of disease in the lower animals. 
He criticised adversely Dr. Klein’s conclusions with regard 
to both scarlet fever and diphtheria, referring to them as 
baseless theories which had oeen thoroughly refuted.—Dr. 
Armstrong (Newcastle) referred in detail to his report of 
the epidemic which occurred among the cows there; the 
animals certainly showed an appearance of skin which was 
peculiar. The significance of sore-throats occurring in this 
connexion was a matter of great importance. He bad been 
called upon to treat coses of scarlet fever which were not 
true instances of the affection, but only, so to speak, 
“sports” of it.—Dr. Turner (Broxbourne) said that 
because veterinary surgeons had not yet appreciated the 
importance of this new affection of cows’ nipples, it did not 
follow from that that it should be disregarded. He described 
minutely an outbreak of diphtheria tbe origin of which he 
had traced to a dairy. The cows had vesicles upon the udder 
which Klein recognised as like others he had seen. When the 
milk-supply from this source was cut off no more cases of 
diphtheria or sore-throat occurred.—Dr. W. J. Collins re¬ 


marked that the friendly rivalry apparently existing betweem 
the Government departments had stimulated bacteriological* 
research. It was certainly remarkable how wonderfully 
diseases of cows’ n^ples had increased of late. It appeared 
to him that tbe differences between the Hendon and Wilt¬ 
shire diseases w'ere only those of degree. Could Dr. Klein 
ive some means of discriminating true cow-pox from other 
iseases of cows’ nipples—some difference which was chemi¬ 
cal or morphological ?—Dr. Hime (Bradford) said that Dr. 
Klein’s position seemed to him to be that of a noble man. 
struggling with adversity. He said that scarlatina was 
always endemic in Bradford, and though he had had several' 
opportunities, he had been unable to identify the spread of 
scarlet fever with contamination of the milk-supply. He 
found that no less than 4000 people were supplied from tbe 
dairies which had been suspected and examined by him 
on account of the affection of an employi by scar¬ 
latina, and it was a curious fact that there were a 
smaller number of cases among those 4000 than among any 
other 4000 in Bradford, so that if he pushed his conclusion 
he might say that it appeared to be of advantage to have 
one’s milk supplied from a dairy some attendant of which 
was ill of scarlet fever.—Dr. Bostocic Hill (Sutton Cold¬ 
field) referred to the outbreak of an epidemic of diphtheria 
which occurred in houses supplied from one dairy. The 
milk was distributed through three sources, and the majority 
of cases occurred in the run of the largest distributor. A 
cow which had recently calved gob poorer instead of fatter, 
and there were marked patches of hairlessness on its bind 
quarters. On one teat was an ulcer discharging fluid. The- 
cow was stopped from the supply for a month, and not a 
single case occurred, though previously there bad been forty 
cases, with a mortality of 0‘6 per cent.—Professor Brown, 
though he deprecated the idea of there being rivalry between 
the two departments of State, yet thought that it was a 
pity they were engaged in making investigations and 
experiments without concert. It would certainly be to the 
public advantage if the medical and veterinary departments 
could agree, in cases of this kind, to conduct a con¬ 
joint investigation. He commented at length on the 
evidence Dr. Klein had adduced as to the alleged con¬ 
nexion between human scarlet fever and cow disease.— 
Professor Chauveau had not himself made experiments 
lately with regard to this subject, but he related the 
results of some experiments by his colleagues. 

Thursday. 

Milh-suppUes and Disease .— On Thursday Dr. Ostertag- 
(Stutbgart) read a paper on the inspection of milk supplies 
with regard to the prevention of disease. He said that 
most countries had till now paid but slight attention to the 
sanitary question of the milk-supply, and had contented 
themselves with forbidding the sale of adulterated milk or 
of milk from diseased animals, without taking proper steps 
to ensure obedience to their orders. A praiseworthy ex¬ 
ception to this was to be found in the Italian law of pro¬ 
vision supplies of Aug. 3rd, 1890. It was the undeniable- 
duty of the State.to see that only pure milk entered the 
market. The consumer was not in a position to guard 
himself against the manifold dangers which attended tbe con¬ 
sumption of milk, which might contain the most harmful in¬ 
gredients in spite of white colour and sweet baste. Such milk 
could only be banished from the market if the milk-supply 
was controlled by Government officials. Only pure milk could 
be tolerated in the market—that was, milk obtained with 
the greatest cleanliness from healthy animals, and possess¬ 
ing normal physical qualities and a certain degree of 
strength. For sanitary reasons the following kinds of milk 
must be excluded from the market(1) Milk which, with¬ 
out being necessarily prejudicial to health, was peculiar 
in colour, taste, or consistence—nauseous milk; (2) all 
milk that was prejudicial to health, or which was suspected, 
on good grounds, of being so. To the first group belonged 
colostral milk, blue, red, and yellow milk ; further, slimy, 
thready, bitter, salt, as well as abnormally smelling 
milk, and milk that had been made impure by mud 
or other substances. The milk of animals that hadi 
been fed on poisonous fodder, or that had been treated 
with certain medicaments, and of those suffering from 
tuberculosis, malignant pustule, cow-pox, aphthco, or 
generally ill in consequence of some process inducing 
ulceration or ichor, must be regarded as prejudicial to 
health. The possibility of milk being of a hurtful nature 
was suggested in all the other feverish ailments common to 
. milk-yielding animals, as also by tbe different forms of in- 
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ilammatioQ of the udder, milk which had already 

heen drawn might become infected by immediate contact 
with sick persons (typhus fever, cholera, «Sjc.), or through 
being kept in rooms where such persons were. Finally, 
through being carried in unsuitable (metal) vessels, in- 
inrious substances might find their way into the milk.— 
Dr. Vacher (Birkenhead) said that England had paid more 
attention to milk than meat, though there was still much 
to be done. But medical officers, if they applied the powers 

J iven them by the local sanitary authority, the Contagious 
liseases Acts, and the Food and Drugs Acts, could do 
a great deal. In his own district they had a register of 
milk shops and dairies, and the milk was periodically ex¬ 
amined. He endeavoured to prevent the sale of milk 
which had heen skimmed and watered, which was infected 
with bacteria (blue or red milk), which came from animals 
with foot-and-mouth disease or tuberculosis, or which was 
infected with human disease (scarlet or typhoid fever). He 
advocated registration and licensing of farms, dairies, and 
shops, and an efficient inspection by medical and veterinary 
officers.—Professor Brown alluded to the sources of con¬ 
tamination of milk, and he mentioned that he had 
isolated organisms from perfectly healthy milk. There 
were a large number of towns in which there were 
no regulations at all, or no attempts made to enforce such 
regulations as existed. In cases of compulsory closing of a 
dairy, compensation to the dairyman should be allowed. 
Boiling of milk had long been urged as a necessity, but ob¬ 
jections on the score of unpleasantness had often been urged. 
—Dr. Pacchiotti (Turin) said that observations made on 
milk and butter which had heen communicated to the 
Veterinary Academy of Turin showed the presence of 
tubercle bacilli. A regulation existed at Turin which pro¬ 
hibited the sale of the products of diseased cows, especially 
if they were tuberculous.—Dr. Armstrong (Newcastle) 
agreed as to the necessity of licensing dairy farms; he 
held that the milk of tuberculous cattle should be for¬ 
bidden, and both tuberculous and parturient cows should be 
notifiable. He ivas of opinion that the tubercular diathesis 
could he conveyed hy milk even if the bacilli themselves 
were not transmitted. He objected to recommending the 
boiling of milk ; it was beginning at the wrong end, and 
was like recommending the cooking of measly meat.— 
Professor Walley saw no harm in the general use of 
colostrum milk from tubercular cows. It was a great mis¬ 
take for children to use the milk from one cow only. He 
agreed that tuberculosis should be scheduled.—Dr. Robin¬ 
son (Dover) related a case in which he thought that the 
milk-supply had been polluted with typhoid poison 
hy absorption. He likewise described an outbreak of 
aphthous fever traced to be due to milk infection.— 
Dr. Edward Saroeant referred to the danger of the con¬ 
tamination of cheese by human specific fevers. Such food 
substances should never be stored in the neighbourhood of 
sick people. Referring to the discussion wiich had been 
raised as to milk fever and parturient apoplexy, he pointed 
out that they were two distinct diseases. The milk from 
a case of milk fever, if any were secreted, should not be 
offered for consumption. In the case of parturient apoplexy, 
it was of sudden onset; there was no fever, and he had 
allowed the flesh of such animals to be consumed. 

Mr. Frances Vaguer, Medical Officer of Health for 
Birkenhead, read a paper on the inspection of meat with 
regard to the prevention of disease. He said that modern 
research had forced on the attention of the medical pro¬ 
fession that there was no line of separation marking off 
the diseases of animals from those of man. A truth so 
obvious should have been clearly recognised long since; 
but,, that while the conditions of he^th and causes of 
disease in man had been studied by physicians and medical 
officers of health, the conditions of health and causes 
of disease in the lower animals had been studied by 
veterinarians. Both studies were closely related branches 
of the same subject, and could be most profitably pursued 
together. The diseases of animals used for food and their 
relation to the diseases of man could nowhere be so well 
studied as in the public abattoir. Unfortunately in this 
countiy public abattoirs were not generally provided, 
and in those that existed the bulk of the interesting 
pathological material presented was wasted, because we 
had as a nation no properly organised system of meat in¬ 
spection. Split carcases, dressed and cold, were viewed 
and passed without the viscera or any part thereof being 
produced, and their fitness for food was commonly decided 
by a nuisance inspector or market constable.—Dr. Ostertag 


(Stuttgart) described fully the systems of meat inspection 
at present in force at Berlin, Baden, and elsewhere 
in the German empire.—Professor Fleming held that 
the public had a right to know that the food- 
supply was pure. He insisted that it was necessary 
for medical men to know something of comparative patho¬ 
logy.—Professor Walley urged the necessity of the estab¬ 
lishment of a sanitary medico-veterinaiy board. He referred 
to the difficulty of discovering local tubercular deposits in 
some parts of beasts which were slaughtered.—Dr. Adams 
(Maidstone) said that often carcases of diseased animals 
were killed outside the town, and then dressed and 
brought in, so that it was impossible to detect the fact 
that the meat bad come from an abnormal source. 
Professor Brown referred to the difficulties of taking 
students to the slaughter-houses in London for the purposes 
of study, as they were mostly private premises, and in public 
abattoirs the byres were let to private persons. Registration 
might be easily carried out, but the liceusiug would he more 
difficult. - He hoped that at least some of the recommenda¬ 
tions proposed would be carried into effect.—Professor 
MacFadyban said that there was in Germany a system in 
force which was much simpler and more efficient than that 
proposed by Dr. Vacher. 


Section IV. 

INFANCY, CHILDHOOD, AND SCHOOL LIFE. 

This Section met on Tuesday in the theatre of the London 
University, under the presidency of Mr. J. B. Diggle, 
Chairman of the London School Board. 

Scientific Observation of Children in Schools. — Dr. F. 
Warner read a paper on this subject. He said the 
scientific study of children should be grounded upon 
observation, and hU remarks were made upon the observa¬ 
tion of 50,000 children seen in schools. It was found con¬ 
venient to employ schedules for recording observations, 
separating points in physiognomy and development from 
those due to nerve action, and among the latter a number 
of new signs (postures and movements) were introduced for 
the purposes of such inquiry. By obtaining the teacher’s re¬ 
port on each case noted, it became possible to obtain informa¬ 
tion concerning the correlation of visible signs and mental 
.status. The following classes of pupils were defined, their 
number and distribution determined by observation;— 
1. Children well made, with nerve system acting well, and 
mentally bright normal children. 2. Children well made, 
nerve system acting well, but dull at school work. 

3. Children presenting various defects in development. 

4. Children presenting abnormal nerve signs. 5. Children 
presenting defects in development and abnormal nerve 
signs. G, Children presenting defect in development and 
abnormal nerve signs, also indications of low nutrition. 
7. Eye cases of various kinds. 8. Deaf children. 
9. Children crippled, deformed, or maimed. 10. Epileptic, 
feeble-minded, imbeciles. 11. Cases exceptional in mental 
status. 12. Children delicate and thin. The teachers 
generally acknowledged that the dull children in the school 
had been selected by observation. The greatest number of 
visible defects was found in boys; the nerve signs varied 
greatly with the methods of school training. The kind of 
material collected in a school, as well as the outcome of 
training, might be defined and to a large extent deter¬ 
mined by observation independent of oral examination. 
In resident schools there were few thin children, 
but certain nerve conditions were very prevalent, though 
not equally distributed in all schools. The general 
outcome of the inquiry indicated the advisability of 
studying the pupils in two ways—(1) by mental tests, 
and (2) by physical examination or inspection. For 
the gain of direct scientific knowledge, it was desirable to 
note all departures from the normal types. It appeared to 
be a great gain to note, not only points in development and 
physiognomy, but also the nerve signs indicated ; those 
postures or balances and movements or actions which were 
noted as signs were selected after much labour in observa¬ 
tion, analysis, and comparison, and they seemed well suited 
for the purpose in band. They were readily recognised, and 
could easily be taught by means of casts, diagrams, and 
demonstration. Physical examination hy inspection was 
useful (1) as a means of selecting cases for special menial 
report, and (2) as supporting a report founded on mental 
tests only. The douole mode of inquiry was specially 
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ttecesfiary to detect certain cases; the mental test alone would 
leave out of view those nervous children who suffer much, but 
are usually bright at work and interested in it, and tend to 
ass the standards quickly; on the other hand, grave mental 
elects might occur with brains good for all other functions. 
A hospital physician sees many children, delicate, feeble¬ 
brained, children with small beads, nervous children with 
headaches, chorea, occasional fits, those partially deaf and 
blind, conditions without a tendency to a fatal termination, 
and not preventing a modified and adapted education— such 
children need provision for their training, without it they 
will probably tend to failure and incapacity in after life. 
They should be known and specially cared for. The paper was 
accompanied by statistical tables dealing with the number 
of physically or mentally dwaifed children in schools. 

Dr. Smuttleworth, in the course of the discussion 
which followed, referred to the energy and zeal with which 
Dr. Warner had carried on for three years his woik of sys¬ 
tematic observation. He moved the following resolution :— 
“ That according to the returns prepared by Dr. Warner 
on the feeble-minded, epileptic, &c., it would appear that 
an appreciable number of children, though not imbecile, 
are more or less defectively developed in brain and body ; 
that for their training and education special arrangements are 
necessary; and that in the absence of such arrangements there 
is great pTobabillty of grave moral and mental deterioria- 
tion.”—Mr. (iHAHAM Bauvour seconded the motion as repre¬ 
senting the Charity Organisation Society, pointing out the 
great advantages gained by the analysis of feeble-miniled- 
ness suggested by Dr. Warner, by which any scientific 
education of such children was for the first time rendered 
possible. This paper seemed to mark a distinct advance in 
education in this country, hut it was most important that 
the' investigation should be continued to be carried on —- 
General Moberly bopeil that in the efforts that were to 
be made to deal with the training of these mentally 
defective children they would be able to effect some im¬ 
provement in their condition. He was exceedingly 
interested in Dr. Warner’s paper, but greatly alarmed 
at the same time, for be bad had no idea of the large 
number of children that would require to be dealt with. 
Dr. Warner’s examination of children in schools was very 
general and accurate, and was supported by teachers who 
were greatly interested in the investigation. The London 
School Board proposed to establish three schools for the 
experimental training of the feeble minded, and though 
very little was known in England of the system of training 
required, great encouragement was aflorded by Dr. Shuttle- 
worth’s report as to its success in other countiies. The 
physical development and cleanliness of the children 
were to be cared for, in the hope of enabling them to 
return to the ordinary schools, if not in the standards 
which according to age they should join, at least 
in some standard. The medical officer of the Board 
would have to examine each child before he or she was 
admitted into the special school, and would no doubt 
from time to time inquire into his or her condition to see 
what improvement bad been made.—After some observa¬ 
tions from Dr. Fletcher Beach and Dr. Forster (Vienna), 
Dr. Jacobi (New York) said there was one reason why the 
resolution ought to be passed, and which had not been 
sufficiently dwelt upon. It was desirable to advance the 
weak, but it was of greater importance to protect the 
strong and the intellectual. Whenever all classes of in¬ 
tellectual and non-intellectual pupils were found together 
in the same school, both the method of teaching and the 
result of the learning tended to a low average. Having the 
weak and the strong together, they did not benefit the 
former, but they harmed the latter by preventing them 
from realising their possibilities —Dr. Lancijon Down 
remarked that the value of Dr. Warner’s inquiry depended 
entirely upon the truthfulness on which his arguments were 
based. The basis was that there was a correlation between 
physical conformation and mental power. It would he 
interesting to Dr. Warner to know that he entered into a 
similar inquiry thirty years ago with regard to the physical 
conformation of idiots and imbeciles, and that be then 
wrote: “The condition of the idiot is not simply one 
of mental alienation ; it frequently presents also 
grave physical deterioration, and this physical de¬ 
terioration is as much a test of idiocy as is the low con¬ 
dition of mental power.” Subsequently, he had been 
flcoiistomed to investigate the physical and mental con¬ 
dition of children who had slightly feeble power with 


results confirmatory of the results of Dr. Warner’s inquiries. 
While thanking Dr. Warner for his statistics, he was of 
opinion that the inquiry should be much more extensive 
and over more varied fields.—Dr. Rhodes had pleasure 
in supporting the resolution, and held that tbe inquiry 
should be extended to all England, to ascertain the 
real number of feeble-minded children. Four years ago 
be had occasion to estimate the number of feeble-minded 
children in the north of England, and the result was 
that he found that not above one in five was returned in 
tbe census schedules, even if idiotic. This was a question 
which would have to be faced, and ic was not to the 
credit of England that we had allowed France to advance 
faster than ourselves. At the present time there was 
a Bill before the Chambers to compel every department to 
provide two establishments—one for epileptic and one for 
non-epileptic idiots.—Mr. J. Peake Rickards (Hanwell 
Asylum) maintained that a more thorough examination of 
children ought to be made, and that it should be compulsory 
for every child on entering a school, whether Board School, 
middle-class, or upper-class school, to be examined by a 
medical officer, and the result of the examination to he 
recorded. It would be almost impossible to thoroughly 
examine all children now in schools, but legislation should 
in future make it compulsory, as was now done with recruits 
entering the army. Slightly imbecile children of the lower 
classes, if properly taken in hand during school life, would 
tend to lessen considerably the number of admissions into 
the county lunatic asylums, and this work would not only 
be of considerable advantage to the welfare of the State in 
general, but to the ratepayers in particular.—Mr. Noble 
Smith thought some practical deductions ought to be drawn 
from the valuable statistics prepared by Dr. Warner. The 
popular idea was that it diu not so much matter that the 
children should be deficient in at least physical development 
or deformity, because they would most probably, if not 
certainly, “ grow out” of their deficiencies. This idea was 
not in accordance with medical experience. To elucidate 
this point, be bad observed large numbers of artisans, and 
he had found out of batches of these adults that nearly as 
many possessed some crookedness of limbs as there were 
straight-limbed men. He urged that more attention should 
be devoted to improving the nutrition of children and 
modifying their work, physical as well as mental. The 
resolution was adopted. 

Hygiene of School Life and Law in relation to the Children. — 
A group of papers having reference to this subject was 
next taken.—Dr. Octavius Sturges read a paper on 
Physical Indications of Injurious Schooling, his object 
being to direct the attention of school teachers to neivons 
disorder in children, and especially in girls, due to circum¬ 
stances of school life, such as overwork, punishment, the 
excitement of examinations, harsh treatment, and so forth, 
and to suggest a few simple rules for the detection of such 
disorder. Some examples were quoted in illustration of tbe 
modes of origin, development, and progress of St. Vitus’s 
dance in children. The restlessness, over-movement, and 
inattention due to waywardness, temper, insufficient food, 
and other causes, were contrasted with the similar symptoms 
of St. Vitus's dance, and it was shown how intelligent 
observation would enable any teacher to separate infallibly 
the one from the other. Finally, some characteristics of 
St. Vitus’s dance were described and illustrated by 
examples, and some simple tests were mentioned for the 
discovery of St. Vitus’s dance in school children at its com- 
raeneement.—Mr. Malcolm Morris, F.R.C.S. (London), 
read a paper on Ringworm in Elementary Schools. This 
paper is printed on another page. 

i)r. C. E. Shelly, medical officer to Haileybury, read a 
paper on Epidemics in Schools. Such epidemics (the school 
premises heing, as they always should be, healthy) 
originated outside the school. Special facilities existed for 
this infection from without, and day schools were specially 
open to infection from without. Individual protection was 
thus more frequently attained ; and epidemics, though more 
common, were less extensive. The attendance of day 
scholars increased the risk and frequency, and somewhat 
diminished the extent, of epidemics in boarding schools. 
Boarding schools were more isolated communities. Epidemics 
were relatively infrequent, and consequently more extensive. 
Tbe establishment and spread of an epidemic were favoured 
by the aggregation of susceptible material and the attain¬ 
ment of the “ explosive ratio.” When tbe number of un¬ 
protected reached a certain proportion of the total scholars, 
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lan epidemic outbreak might be expected with certainty. 
This ratio varied with the disease : for measles, for 
■example, in large boarding schools entered at about thir¬ 
teen years of age it was about one-third ; and the number 
attacked in a full outbreak would be about three-sevenths of 
the unprotected—i.e., one-seventh of the whole school. The 
influence of this explosive ratio explained the tendency of 
-epidemics to recur at approximately regular intervals 
•of time. As checks to the introduction of infection he 
recommended an evident health certificate'system and 
•enforcement of efficient quarantine and disinfection 
after exposure. The checks to the spread of the epi¬ 
demic were: early notification of illness, early and 
•effective isolation and disinfection of patients, presence of 
•day scholars; separate masters’ “houses”; and subdivision 
of the school into a senior and junior establishment. Dr. 
Shelley then dealt with the subject of the mutual relation- 
iship and influence between different epidemic diseases, 
instancing measles and whooping-cough, robheln and 
measles and scarlatina, scarlatina and diph&beria, mumps 
with measles or with robheln, vaccination (or small-pox) 
and typhoid fever. He also referred to the influence of 
iseasons and to the importance and value of systematic 
records of disease in schools. 

‘Very little discussion took place on this group of papers. 

Handwriting as tavght in Schools in relation to Hygiene .—■ 
Rapers on this subject were read by Dr. KO'I'ELMAnn 
<Hamburg) and Mr. J. Jackson, with the view of showing 
that the teaching of children in “sloped” handwriting Is 
physically injurious. The following resolution was moved t 

I'hat as the hygienic advantages of vertical writing have 
'been clearly demonstrated and established both by medical 
investigation and practical experiment, and that as by its 
adoption tbe injurious postures so productive of spinal cur¬ 
vature and short sight are entirely avoided, it is hereby 
recommended that upright penmanship be introduced and 
•generally taught in our elementaryand secondary schools.”— 
"Mr. Noble Smith said his attention was drawn some 
;yeara ago to tbe fact that children obtained a bad physical 
tattitude more from being taught to slope in handwriting 
than from any fault in the shape of the seat or writing 
■desk. He demurred, however, to the word “entirely” in 
the resolution, and moved to substitute for it “ to a very 
.great extent.”—Professor Gladstone seconded the amend¬ 
ment, which was opposed by Mr. Keevtl, and, on being 
iput to tbe vote, the amendment was carried and adopted as 
the substantive motion. 

Employment of Children in the United States —Dr. Jacobi 
"of Now York r^^ad a paper on the Laws regulating the 
jEinploymenb of Children in the United States of America.. 
He referred to the progress that had been made in regard to 
limiting the age of children employed in factories, insisting 
'Upon compulsory education both in the United States and 
'Canada. Most of the States did nob permit children to work 
'in factories unless they could pass a definite educational 
-•standard. He claimed at the same time that while American 
legislation was based upon English legislation, particu¬ 
larly as established by the Consolidated Factory Laws of 
1878, it was in advance in extending the age at which 
children were allowed to work in factories. 

Burial Societies and Infant Life Ins^trnncc —A. paper by 
Mr. C. E. Paget, M.R.C.S.,-Medical Officer of Health for 
^Salford, was read, on an Objectionable Feature of some 
Burial Societies in their relation to Infant Life Insurance. 
The inquiry into the subject of the paper, said tbe author, 
•came about in coE.sequeDce of an investigation into the 
■high infantile mortality which is so common, and depends 
on so many causes, in large towns, and especially in large 
manufacturing towns. The author recognised the difficulty 
"of discriminating between such causes as hereditary pre- 
•disposition, food, want of cleanliness, of air, soil, and water, 
••and seasonal diseases, and also the difficulty of defining 
'infant insurance as a predisposing cause of infant mortality. 
The greater number of such insurances in towns than in 
■country districts was assumed in general terms, and the 
.•author was of opinion that it could not be shown that 
infant insurance was frequently a cause of infant mortality. 
Hut the object of the paper was to draw very prominent 
attention to certain features in the conduct of some burial 
'and friendly societies, which must be considered to be 
very reprehensible, and certainly were most objection¬ 
able. The circumstances of the societies referred to 
iin the paper were such as to make it possible for the 
claimants for burial moneys to be seriously exposed to the 


temptation to take alcoholic drink, the payment for which 
muao be made out of the burial moneys. The societies 
met at public houees; tbe treasurers were tbe hosts or 
hostesses of tbe houses where the societies met; and, as 
the treasurers w’ere nob paid for their services out of the 
funds of the societies, as were the other chief officers, a 
certain portion of the burial claims was paid in liquor 
from tbe houses, or, if the claimants elected not to bake 
liquor from the houses, then a contribution out of their 
burial moneys must be left in the hands of the treasurers 
as payment for services. Mr. Paget urged that, in any 
serious measure for the regulation of infant life insurance, 
the Legislature should provide—(1) That every mutual 
insurance society should be registered; (2) that no such 
society should be permitted to meet in any place in which 
the payment of wages is forbidden under the Truck Act; 
(8) that no chief olficer of such a society should have a 
ffireeb interest in the office of the society ; (4) that all the 
chief officers, if remunerated for their services, should be 
paid out of the funds of the society; and (5) that no 
deduction whatever be permitted from tbe burial or insurance 
claims by any officer of the society for any purpose whatever. 

The Section adjourned at 2 p,m. 

Wednesday. 

At tbe second day’s sitting of Section IV. the President, 
Mr. J. R. Diggle, read the presidential address. At the 
commencement of the business, however, a communication 
was read from the Hull School Board with reference to tbe 
subjects proposed to be discussed at this conference, and 
enclosing a resolution unanimously adopted by that School 
Board, to the effect that while tbe sanitation of public 
elementary schools had been much improved, a large number 
of private adventure schools existed in which bad sanitation 
prevailed, and rendered it desirable that steps should be 
taken by the Congress with the view of placing such schools 
under some efficient system of inspection. 

The President then delivered an address, in which he 
dealt with the question of education. In the course of his 
remarks be laid great stress on the due appreciation of tbe 
value of the material with which educationists have to 
work, and continued : “Whatever may be the outcome of 
tbe future, it is clear that some sorb of State iuterfeience 
is a necessity for the present. The exigencies of our 
modern civilisation, not less in our crowded cities than in 
our thinly peopled villages, invite the intervention of tbe 
State in the interests of the general community. The 
inlluence of law surrounds and presses upon us like a social 
atmosphere. Our main business is to take due precautions 
that the intervention of the State where it occurs shall 
proceed upon right lines and in directions where ex¬ 
perience indicates that success will attend upon it. Thus the 
healthiness of the school-room, the suitability of its arrange¬ 
ments and of its surroundings for tbe purposes of a school, 
its appointments for the purposes of tihehing, are all 
matters of vital importance to the M'hole of the community 
who make use of it. In what manner these things can best 
be secured the papers and discussions of this Congress may 
help to point out with clearness and fulness. Again, the 
entire range of the teaching which is intended for the 
development of the whole child concerns the community 
still more than the general suitability of school-rooms as 
places where teaching is given. At times there has been a 
rendency to make the range of teaching coincide too much 
with the knowledge of books and too little with the 
experience of natural things. The culture of physical 
powers has been neglected, with a consequent loss 
of physical strength and of graceful bearing. Too much 
learning from books aparc from the things them¬ 
selves has led to a weakening of the faculty of observa¬ 
tion, and to a loss of the aptitude for independent 
reasoning from observation and e.vperience combined. Too 
little care for the spiritual capacity of the child has blunted 
the moral perception and retarded perfect intellectual 
development. Stunted or perverted ideas upon these 
cardinal principles, when they take the form of State laws, 
can only be administered at the loss of the community. 
From our deliberations here, where the widest freedom of 
utterance prevails, it is no small consolation to think that 
many will strike the one note which may harmonise many 
discords when insisting that tbe importance of developing 
tbe entire physical, intellectual, and spiritual capacities of 
children far transcends the minor matters which create 
divisions amongst ns. 


a b, Google 



388 The Lancet,] INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY. [August 15,1891. 


An Experiment concerning Over pressure. —Professor Leo 
Bekgbbstein (VieDoa) read an elaborate and interesting 
paper describing an experiment carried on with the view of 
ascertaining how far the brain power of school children is 
affected in the course of a working hour. The experiment 
was carried over several schools, care being taken to have 
the same subjects in similar arithmetic at the various 
schools, and to make each successive ten minutes’ work as 
similar to its predecessor in the demand made upon brain 
power as possible The result was to show that power of 
work rises and falls during the time of the ordinary lesson, 
and the general conclusions arrived at by Professor Berger- 
stein were as follows, and were formulated by him in a 
resolution which he formally moved i. It is desirable 
that the question of mental overpressure should be studied 
by exact experimental methods, and that school authorities 
should instigate experiments in that direction. 2. Until 
the question of overpressure has been thoroughly investi¬ 
gated by scientific methods, no school lesson should last 
longer than three-quarters of an hour, followed by a quaiter 
of an hour’s rest. 

School Hygiene in Belgium. —A paper on school hygiene 
in Belgium was next read by Professor H. Kuborn, in 
which it was pointed out that during recent years the 
advances made in Belgium in the matter of school hygiene 
bad exerted a most favourable and remarkable influence, 
especially as regards the physique, the vision, the general 
health, and the cerebral development of school children. 
Professor Kuborn concluded by seconding the resolution of 
Professor Bergerstein. 

Laws regulating (J/iild-growth.—W. ArbUTHNOT Lane, 
M.D., Assistant Surgeon to Guy’s Hospital, read a paper 
on some of the laws which regulate the growth of the 
child. He deemed it a matter of the greatest importance that 
those who have to do with the education of children should 
render tbemselvesfamiliar with the mechanisms of the several 
skeletal arrangements of the human body and with their 
physiology, especially during the varying movements of 
activity and attitudes of test. This portion of the study of 
anatomy—namely, its physiology—had, he said, unfortu¬ 
nately received but scanty attention from anatomists, 
and much of what little was stated upon the subject in 
standard works was too often incorrect and misleading. 
He pointed out that the form of any particular joint or 
combination of joints, is evolved from, and depends‘for its 
continued existence on, what is called a normal condition, 
upon a combination of movements of activity with attitudes 
of rest, and that if this combination is departed from the 
joint or joints undergo very definite anatomical changes in 
consequence. Mr. Lane then discussed fully the several 
laws which governed the development of the conditions 
of health and the hereditary inlluence they exerted. 

•A discussion took place on the above papers.—Dr. Glad¬ 
stone expressed the satisfaction of educationists that experi¬ 
ments such as ba(>been described had been made, and trusted 
that the preliminary inquiries of Professor Bergerstein 
would be continued, in order to ascertain what was the 
length of time best fitted to give good results in children’s 
lessons. Meantime, he agreed in the conclusion arrived at 
that the length of the lesson should not exceed three-quarters 
of an hour.—M. Fi';ret exhibited forms of school furniture, 
fitted with simple mechanical contrivances to make each 
seat or desk the proper height for children of different 
years.—After a few words from Dr. Kotelmann, the 
resolution was carried. 

Physical Education of Children (illustrated). —Mr. (J. 
White, chairman of the Committee on Physical Education 
of the London School Board, read a paper on physical 
education. Greater interest and attraction obtained 
to the paper by the presence of a band of twenty- 
four school-girls, from Montem-street Board School, to 
go through certain simple gymnastic exercises illustrative 
of Mr. White’s observations. The girls were dressed 
in a neat semi-uniform, and went through diill to the word' 
of command of Miss Allison, assistant mistress of Montem- 
street School, the scholars of which won the banner for 
physical exercise two years ago. Mr. White said that phy¬ 
sical education being partly to secure the best conditions 
for mental effort by promoting the best physical conditions, 
it included such instruction as led to uniform and har¬ 
monious development of the whole body of the individual 
child; but it did not include such specific or extra¬ 
ordinary exercise and education as led to the mighty 
physique of the professional athlete. Its limits, therefore, 


with respect to the school, and the conditions for ita 
healthy prosecution, could be easily defined and formulated. 
The physical exercises of gymnastics suitable for the school 
are of Course different from those practicable for the period 
of adolescence or for the adult. Exercises with apparatus- 
more or less involve severe strain, and this severe muscular 
effort may seriously affect the development of the young; 
subject, and may lead in some cases to the ossification of 
thi epiphyses. On many other grounds, too many to be- 
here given and explained, the use of apparatus by childreib 
at school is to be deprecated, the aim with regard to them, 
being “ not at localising the muscular effort over a limited 
region, but, on the contrary, to generalise it by diatributang; 
it over a large number of muscles at the same time— 
not to induce fatigue quickly, but rather to bring all tbei 
functions into greater activity." Mr. While then advocated 
swimming as one of the subjects of elementary education. 
No school could be said to have its educational machinery 
complete unless it includes in it ample accommodation for 
the teaching of all its children how to svnm, and the London- 
School Board had lately recognised this by resolving,, 
wherever proper public bath accommodation available for 
the purpose of instruction in swimming was not provided, 
to build in its new schools swimming baths, in order that all> 
the boys and girls attending its schools might have their 
education complete in this particular. (Applause.) 

Dr. Broman (London) read a paper on Physical Exercise 
in the School, in which he insiaied on the necessity for 
regulated physical exercises, and enlarged on the true aim 
of physical education. 

In the course of a discussion, the Earl of Meatii said be 
bad recognised for some time that children in large citlee 
required physical training, and be expressed keen satisfac¬ 
tion at the work being done by the London School Board in 
this direction, whose example he trusted would be followed 
generally by School Boaras throughout the country. H© 
had shown bis feeling in the matter by twice introducing 
Bill in the House of Lords barring from the higher 
education grants such School Boards as did not pay 
sufficient attention to the question of physical exercise.— 
Mr. Noble Smith would like to see all “out of school’' 
woik abolished—(applause)—so that the child should have 
ample opportunity for recreation, and he strongly supported 
physical training, not to take the place of play time in. 
school hours, but as one of the subjects of tuition. He 
formulated bis ideas in four resolutions as follows ; (1) That- 
all out-of-achool work ought to be abolished ; (2) that ample 
physical recreation ought to be carried out; (8) that 
long walks are undesirable; and (4) that in the intervals 
of exercise the body should be properly rested.—After 
observations from Dl W. Brown (New Zealand) and Pro¬ 
fessor F, C. Robinson (Maine, U.SA), Sir P. Magnus- 
(London) objected to the first resolution, unless it was- 

Q ualified. On being put, the feeling of the meeting was ia 
avour of a resolution “ that the hours for home work be 
restricted.” The second of Mr. Noble Smith’s resolutions- 
W8S adopted, the third was lost, and the fourth carried. 

The Value of Hygiene to Women. — Dr. A. T. Sumoi-telin 
(National Health Society) read a paper on the value of 
hygiene to women. Blygiene, or the laws of health, 
remained the most neglected of subjects, yet it was 
peculiarly adapted for women in all relations of life. He 
moved as a resolution, “That this Congress warmly advo¬ 
cates the instruction of girls and women in personal and 
domestic hygiene as an integral part of their education.” 
The resolution was carried. 

Manual Training in its relation to Health —-A paper on 
the above subject was read by Sir PiiiLii* Magnus, in. 
which he pointed out that manual training serves to exer¬ 
cise organs which call into action brain centres at the very 
time wuen such centres need development, and it thus con¬ 
duces to the more effectual development of the brain itself,, 
and to the consequent increased health of the whole body. 
Experience has shown that manual training, whilst with¬ 
drawing time from literary pursuits, does nob retard the 
child’s progress in these pursuits. The alternation of 
sedentary with active lessons quickens the child’s vitality, 
and so tends to stimulate the interest in ordinary studies,, 
and to increase the general cheerfulness. As compared with 
drill, and physical exercise, and open-air games, manuat 
training, looked at from the physical side, would occupy a 
secondary place. But as a substitute for a part of the; 
ordinary book lessons, it is found that besides having a dis¬ 
tinct intellectual value as a school discipline, and also odi 
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iDdustrial and economic value, it conduces to the develop¬ 
ment of the hrain and muscle of the child, and to the main¬ 
tenance of a healthy condition of mind and body. 

The last paper read at this sitting was one by Dr. 
Deshayes (Rouen) on the Hygiene of the New born 
Child. The business of the Section was then adjourned 
.at 2 o’clock till the following morning. 

Thursday. 

The first of the three groups of papers with which 
the members of the Congress in Section 4 busied tbem- 
■selves on Thursday dealt with the social problems connected 
with neglected children, the effects of education on crim- 
inali^ and mental diseases, and the State methods of 
treating juvenile delinquencies. Papers on these subjects 
were read by Mr. W. Mitchell, Vice-Chairman of the 
Glasgow School Board ; Dr. KuuORN, of Seraiog-Libge, and 
Colonel Prendurqast, Chairman of the London School 
Board Industrial Schools Committee. Having described the 
<ievelopment of Reformatories and Industrial Schools 
in this country, Colonel Prendergasb said that these 
schools in all their varieties had been working most 
beneficially for the last few years. It took time to build 
them up, but their inlluence had been really felt, and they 
would have a still greater share of success if the community 
;at large would take a greater interest in their development 
and results, and help the managers to place out the children 
■in situations when they were ready for service. 

In the course of the discussion which ensued, Miss 
Davenport Hill pointed out the dangers of removing the 
srespoDsibility from parents for the care of their children. 
That should only be done when there was nothing else to 
be done, for by giving free dinners, medical help, and 
•so on, her experience taught her that they only 
'induced parents to neglect their duties all the 
more.— During the sitting Dr. OCTAVIUS Sturges, 
who [bad read a paper on Chorea at the Tuesday 
•sitting, showed three little school patients to demon- 
tstrate a simple experiment by which school teachers 
might tell whether frelful and backward scholars 
were not suffering from the beginnings of the disease. 
The experiment consisted in getting the pupil to hold 
•up both hands, which, in the case of incipient disease, 
the child was unable to do without a perceptible quivering. 
Among the papers read at the sitting was one from the 
Rev. J. Llewellyn Davis on Free dinners for School Children. 
—Mrs. BE.SANT also disciissed the question whether hungry 
and half-clothed children can be efficiently educated. 
Mrs. Besant moved the following resolution, “That this 
Congress, asserting the duty of the State towards its future 
eitiiceus in the matter|of education, declares that the feeding 
■and clothing of destitute children is necessary for their 
•efficient education.” On the motion of Mr. Berwick it was 
agreed to amend the resolution affirming the necessity of 
feeding and clothing destitute and neglected children by add¬ 
ing, “and that where such destitution or neglect is (^ue to 
the misconduct of the parent or guardian it is the duty of 
the legislature to visit that misconduct with penal conso- 
■quencee.” The motion as amended was carried. 


Section V. 

CHEMISTRY AND PHYSICS IN RELATION 
TO HYGIENE, 

Sir Henry Eoscoe, M.P., F.R.S., LL.D., D.C.L., in his 
.-address as the President of this Section, said that the branch 
■of the great subject of hygiene with which they had to deal— 
viz., tliat of the relation m. which it stands to the sciences 
of chemistry and physics—was one of primary importance 
and interest. Indeed, taken in its most general sense, the 
relation of the science of health to chemistry and physics 
would, 1 e held, be found to include almost all the varied sub¬ 
jects which came under the cognisance of the Congress, for 
all vital processes were regulated by chemical and physical 
laws, and physiology might bo defined as the chemistry 
-and physics of the animal body. Hence the preservation of 
a normal condition, or of health, being dependent upon these 
laws, it was clear tliat the Section of Chemistry and Physios 
was the most important of all, for it was by obeying chemical 
and physical laws that health was maintained. But whilst 
chemists and physicists might claim credit for laying the 
foundations of the edificeof hygienicacience,they were glad to 
•admit that portions of the building had been raised by other 
'hands, and heartily did they welcome the successful efforts 


which the biologist, the physician, the engineer, and the 
statesman had made to help them to complete the building 
up of a condition of things by which the amount of pre¬ 
ventable disease was reduced to its possible minimum, an d 
that of health and well-being increased to the maximum 
possible under the necessary circumstances of our lives. 
Sir Henry, referring to the progress which during 
the last half-century had been made towards the 
attainment of this end, said :—“ He who runs may 
read. Fifty years ago our notions of the nature of con¬ 
tagion, of the causes which lead to the spread of epi¬ 
demic diseases, were of the crudest and vaguest description, 
la those days ‘ pump ’ water was believed to be wholesome 
if only it was cool and sparkling, and water from a source 
now recognised as dangerously impure was preferred to the 
pure article which came from a distance in the city mains. 
Now the sanitary authority closes all doubtful wells, and 
municipalities incur vast expense in bringing home to every¬ 
one a pure supply of this necessity of life. Thatfiftyyearssince 
our knowledge of these matters was limited is due to the fact 
that in those days chemists were unable to decide whether a 
water was harmless or dangerous. The methods of analysis 
were then crude and insufficient; and even now, when these 
methods have been greatly improved, the most expert analysts 
may find themselves in disagreement, on a mere chemical 
examination, as to whether a given wateris fit to drink or not.” 
In alluding to the important subject of air pollution. Sir 
Henry cited the instance of the House of Commons, where 
a system of air filtration has been successfully adopted, by 
which the air of the debating chamber has been preserved 
perfectly free from fog as well as from mierobic life, if the 
doors are kept closed. With reference to town fogs and 
their prevention, he held that a scientific inquiiy, if it does 
not at once succeed in finding a cure for tne evil, may at 
least point the way to prevention, and it would surprise 
him if it is not found that the ultimate panacea will consist 
in using gaseous fuel and the electric light. Much, doubtless, 
could be done in preventing the output of smoke from 
factories and other places in which large quantities of coal 
are burnt; but, after all, the smoky atmosphere of towns 
was caused, he contended, chiefly by the thousands of 
domestic fires, and at once to alter these so as to pre¬ 
vent smoke, or to insist upon gaseous fuel being gene¬ 
rally used instead of coal, was to expect the impossible. 
Touching on llie subject of micro-organisms in their relation 
to disease, he held tiiat it would be admitted by all that 
whilst the determination of the morphological characters of 
micro-organic life was an essential preliminary, it was to 
the examination of the life functions of the organism, and 
especially to those connected with the production of its 
peculiar chemical poison, that we must look for the complete 
solution of the problem ; and therefore it was in the labo¬ 
ratory of the chemist, and by the application of chemic 1 
and physical methods of research, that progress in these 
matters would in the coming time be made. So again, bo 
maintained, the foundations of hygienic progress are to be 
sought in the application of the principles of chemisti-y and 
physics. In conclusion. Sir Henry said he knew that all 
well-wishers to this progress, whether English members or 
the foreign guests who had honoured the Congress by 
their presence, would rejoice to learn that Englishmen, 
having determined no longer to lag behind their Con¬ 
tinental friends, were about to establish a National Insti¬ 
tute of Preventive Medicine, in which not only researches 
of the kind alluded to could be satisfactorily carried 
out, but where instruction in the numerous special branches 
of science, upon which the health of the nation depends, 
could be given. Finally, he added, the pecuniary support 
necessary for carrying on the work of the institute must 
come wholly from private sources; for the Government, 
unlike that of many countries, as yet held aloof from sup¬ 
porting institutes oHhia kind, however necessary they might 
be to the general well-being of the country. The time might 
not be far distant when different views would prevail, and 
when Parliament considered it one of its first and most 
binding duties to support by imperial grant an institution 
whose sole aim was that of increasing knowledge of the con¬ 
ditions upon which the health of the nation ultimately de¬ 
pends, and of diffusing that knowledge widely throughout 
the land. 

Toivn Fog.^ and their Effects. —Dr. W. J. Russell, 
in one of the ablest papers that have appeared on this 
important subject, drew the attention of the Congress 
to the circumstances which lead to the formation of 
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fogs. Duet particles were Qeceeeaiy, he said, for their 
production. Aitken’s experiments on dusty and dust- 
free air showed this. Some idea of the smallness of the 
amount of matter capable of determining the formation of 
fog could be gained from the fact that in certain expeiinients 
li-irth of a grain of iron or wTi’soth of a grain of copper had 
been known to produce condensation enough to exhibit all 
the characteristic appearance of fog. Products of combustion 
dust, as the result of constant traffic in the streets, were 
capable of acting as fog producers. Fogs occur in most 
cases immediately after a fall in the barometer, and the 
persistence of fogs above the dew point depended on a main- 
tenanceof high pressure. The impurities in the air of towns 
were absorbed by fogs. They were found to be sulphuric 
acid, sulphurous acid, and organic matter. A fog deposit 
collected at Kew consisted of 42 5 per cent, carbon, 4 8 per 
cent, bydro-carbons and organic bases (pyridines), 4 per 
cent, sulphuric acid, 0'8 per cent, bjidrochloiic acid, 
I’l per cent, ammonia, 41 5 percent, mineral matter, and 
5‘3 per cent, moisture. That collected in Chelsea consisted 
of 39 per cent, carbon, 12'3 per cent, hydrocarbons, 2 per cent, 
bases (pyridines), 4 3 per cent, sulphuric acid, 1-4 per cent, 
hydrochloric acid, 1*4 per cent, ammonia, 2'6 per cent, iron 
and magnetic oxide; mineral matter, 312 per cent.; 
moisture), 6‘8 per cent. The amount of deposio collected 
was equivalent to six tons to the square mile. Evidence of 
the increase of fogs in London was furnished by the returns 
of the Meteorological Office. Some years bade the number 
of fogs in a given time in London was 93, later 119, then 
131; while recently, in the same period, it was 156. Very 
interesting details were entered into relative to the 
increased consumption of coal through the want of in¬ 
creased supply of gas for lighting purposes. Dr. Russell, 
from a consideration of the death-rate returns, regarded 
the high rates of mortality during fog to be due to the fall 
of temperature which almost always precedes fogs, rather 
than to the effect of the fog itself. The experiments of 
Professor Dyer showed conclusively the deleterious effects 
of fog on plants, the toxic influence being attributed to the 
sulphurous acid. If fogs continued to increase, Professor 
Dyer feared that horticulture would soon be impossible 
in the vicinity of London. The great power which 
fogs exercise of absorbing light, and their special power 
of absorbing the more refrangible rays, were next 
alluded to. There could not be the least doubt that a 
great amount of harm from fogs resulted from the absorp- . 
tion of active rays of light. The chemical activity of the , 
sun’s rays in conducing to a healthy atmosphere was greater 
than was supposed. , The amount of sunshine in London was I 
then compared with that in the neighbourhood and in other ' 
places; in many instances this difference was enormous. 
The paper concluded with a discussion of the questions 
whether fogs can be abolished from towns, and whether, if | 
not abolished, they can be rendered free from foreign i 
matters. As long as coal was used for domestic fires, which 
were the chief offenders, fog would not be got rid of, and 
this conclusion suggested the substitution for coal of gaseous : 
fuel. ' 

Before discussion was invited on Dr. Russell’s paper an 
interesting article on the Air of Large Towns, and the 
methods of its analysis, was next appropriately read by Mr. 
Hartog on behalf of the Town Gardening Section of the 
Manchester Field Naturalists’ Society. In this paper 
figures were quoted giving tbe aujount of sulphur acid 
condensed on snow while falling through a dense fog 
in Manchester, the amount varying fiom 10 to 31 
milligrammes per square centimetre, while at three miles 
distant it varied from 4 3 to 7'5 milligrammes. It was a 
significant fact that, whereas in the centre of London 
certain plants thrived fairly well, they could not be 
made to grow at all in Manchester—a fact which might 
receive explanation from the large difference in the amount 
of sulphur acids existing between the provincial town and 
the metropolis. The methods of analysis were described, 
and the mode of estimating the organic matter in the air 
that was adopted was explained. 

In the discussion which then ensued, Mr. E. Hart said 
that it would be well to remove the popular notion that 
existed that, after all, fog was not the evil many imagined 
it to be. Indeed, some held it as of distinct antiseptic 
value, inasmuch as it contained minute quantities of 
creasote derived from the products of combustion. He did 
not think that the lowering of temperature referred to by 
Dr, Russell would account for a high rate of mortality, and I 


he was strongly inclined to believe that tbe active properties! 
of the sun’s rays, which were practically stopped by fog, had 
a great deal to do with purifying the atmosphere. In con¬ 
clusion, he urged the members of the Congress to agitate for 
legislation on this vitally important subject.—Professor 
Oliver, of the Horticultural Society, followed, and- 
gave a most interesting account of fog on plant life. Some< 
admirable water-colour drawings illnstrated strikingly 
the injury caused by fogs. It was impossible, he said, to 
produce flowers in foggy weather. He attributed th& 
action to sulphurous acid, and in experiments he had 
instituted, in which an atmosphere containing a minuto 
quantity of sulphurous acid was employed, the changes in* 
the tissue of tbe plant were observed with the microscope to- 
be the same as those produced by fog. The protoplasm 
swelled up, became inert, and practically dead. Professor 
Oliver pointed out that, accoraing to chemical analysis, 
fog deposit contained a notable quantity of iron, and he- 
suggested that the discolouration of leaves might be dues 
to contact of this iron with the termini of the leaf. Experi¬ 
ments were in progress at the Horticultural Society’© 
gardens in Chiswick with tbe view of ascertaining the effect- 
of employing filtered air and the electric light,—Mr. Teale, 
after observing that the high rate of.mortalLty could not in 
his opinion be assigned to fall in temperature, but rather 
to fog, as might be gathered from the statistics on Dr- 
Russell’s charKs which were hanging on the walls, ex¬ 
pressed his views regarding the conditions necessary for 
the perfect combustion of fuel. Attacking the system of 
open grates, which he held to be the cause not only of thes 
smoke nuisance, but also of enormous fuel waste, be advo¬ 
cated the use of fire-bricks, so that tbe temperature neces¬ 
sary for the combustion of the distilled products should 
be maintained. He held that contact with air should 
take place only at the top of the fire, and not at 
tbe bottom. This would avoid the cooling of the fuel 
and consequent separation of unburnt products. [The8e^ 
views are in accordance with those put forward by 
TllK Lancet Commission some time ago when investigating- 
the stove invented by M. Clauesen, who demonstrated the- 
! truth of these principles which were then laid down, j After 
some remarks made by a few of tbe foreign members, who 
were chiefly concerned about the effect of fog and smoke oi> 
fine statuary, it was moved by Sir Henry Roscoe, andi 
seconded by Mr. Hart, “ that the section of chemis¬ 
try and physics in relation to hygiene requests the- 
President of the Local Government Board to takes- 
into consideration whether legislative measures cannot- 
be introduced to lessen the amount of smoke prodijeedS 
from dwelling-houses, and thus to diminish the intensity and 
mitigate the evil effects of town fogs.” Put to tbe meeting, 
the motion was declared carried unanimously. After bh©! 
exhibition of an ingenious but somewhat complicated 
apparatus by Mr. Sheridan Dol^pine, demonstrating the 
possibility of removing the smoke of fires from the air ol> 
towns and of using it for disinfecting purposes, the pro¬ 
ceedings terminated. 

Wednesday. 

On Wednesday the flrst paper down for reading in this- 
Section was one by Dr. Dupio, who, however, as it subse¬ 
quently transpired, was unable to be present through ill- 
health. The President thereupon called upon Dr. Tjiresih 
to read his paper, which was next on the list, on the 

Chemical and Physical Processes employed in the Treat¬ 
ment of Sewaye .—In the course of his remarks Dr. Thresb 
divided the deleterious organic matters contained in fewage- 
into two classes : (a) Those held in solution, and \i>) those- 
held in suspension. The latter, again, may be diviiTed 
into (1) living organisms, and (2) dead organic matter. The- 
various processes which have been devised for the reinoval'of' 
these impurities may be classified as follows;—1. Sub¬ 
sidence: (f') With complete rest; or (l>) by passing; 
through large tanks with a very slow but continuous }low„ 
2. Filtration: Through screens or filter beds of gravely 
sand, cinders, &c. 3. Percolation through materials' 

exerliog some chemical or catalytic action on the organic- 
matter ; such as animal charcoal, metallic iron, polarite, 
magnetic carbide or other compounds of iron, manganese. 
I'tc. 4 Precipitation by addition of chemicals capable of 
combining with certain of the organic constituents, with the- 
formation of insoluble compounds : such as the soluble salts- 
of iron, aluminium, zinc, &e., hydrate of lime. 0. I’re- 
Cipitation, &c., by electrolytic treatment : as in Webster^' 
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process. 0. Destruction of the organic matter by oxidising 
agents : as by the addition of permanganates and acid. 
7. Sterilisation : Where destruction of all micro-organisms 
is chiefly aimed at, as in the Amines process, or by the 
addition of chlorinated lime, carbolic acid, and other anti¬ 
septics and disinfectants to retard or prevent putrefactive 
changes. 8. Nitrification : The oxidation of the organic 
matter by organisms in the surface soil by intermittent 

ercolation of the sewage through specially prepared land. 

, Utilisation of the organic matter as food for growing 
crops : Broad irrigation. No one of these processes, unless it 
be the last, was, said Dr. Thresh, capable of giving satisfac¬ 
tory results; buttheextent to which the purification should be 
carried depended chiefiv upon the way In which the ellluent 
was to be disposed of. Where it could be cast with safety into 
the sea or into a large tidal river, purification need not be so 
complete as where it must flow into a stream or river which 
a few miles further down furnishes the water-supply to 
other towns or villages. In the latter case it was abso¬ 
lutely necessary that the sewage should be so treated as to 
deprive it of all specific organisms, and of the largest possi¬ 
ble proportion of both suspended and dissolved organic 
matters. To effect this, a combination of two or more of 
the above processes must be resorted to. The combination 
to be adopted varied according to circumstances, depending 
chiefly upon the character of the sewage, the position of 
the town, and the mode in which the efiluent was finally to 
be disposed of. 

On the Duty of a Locality to utilise the Nitrogenous 
Matter in its Sewage for the Benefit of the Nation. —Dr. 
Alfred CARrENXER then read a paper with this title, 
The object of which was to show that localities have 
duties to the nation to which they belong. The cost of 
utilising sewage might exceed the financial returns from 
the cultivated lands, and for that excess the locality 
utilising the sewage would have to pay; but the author 
contenaed that the increased production of crops tended 
to decreased price, which is a national advantage. He 
expressed the belief that density of population need not 
involve high-priced provisions if the excretaof Che population 
be properly used in agriculture ; and that it was tbe duty 
of a nation to produce a sufficient amount of food for the 
people, so as to be independent of the foreigner in the 
event of war. He contended that the non-utilisation of 
sewage led to conditions which allowed of the production 
of disease germs and the multiplication of epidemics. He 
supported his arguments by the results which have been 
attained in Croydon at the expense of a twopenny rate, and 
showed that for this there had been a diminished death-rate, 
illness being correspondingly reduced ; fivefold production of 
crops on the land, giving employment to many people in the 
open country, in this way withdrawing them from the 
crowded towns ; and a great production of meat and milk; 
thus to some extent ensuring the nation against the fear of 
famine if war should break out and supplies from abroad be 
stopped. The author strongly protested against any 
measures being taken to destroy the agricultural value of 
sewage as being opposed to national interests; and, com¬ 
paring the sewage of London with that of Croydon, showed 
that it would be a national advantage to utilise the sewage 
of London as that of Croydon is utilised, and that the 
nation would be recouped for this expenditure if the 
interest on the amount expended were guaranteed by the 
State. 

Savage Farming. —The same author next read a paper on 
the power of soil and vegetation combined to destroy 
disease germs, and so prevent the possibility of the spread 
of enthetic disease in consequence of sewage farming. 
He referred to the International Medical Congress of 1881, 
when he submitted a series of propositions tending to prove 
that sewage fanning was safe. He now reproduced five of 
the nine propositions then submitted. 1. That the judicious 
application of sewage in close proximity to dwelling-houses 
does not depreciate the health of the inhabitants. ‘J. That 
the judicious application of sewage to land will satisfactorily 
cleanse the ellluent water, and lit it for discharge into any 
ordinary rivulet or watercourse. 3. That vegetables from ' 
fields continuously irrigated by sewage are satisfactory foo5 | 
for man and beast, and tiiat animals fed mainly on sewage- 
grown crops are as healthy as animals fed on ordinary 
agricultural produce. 4. The germs which spread infectious 
disease are not capable of reproduction on properly cultivated 
sewage farms, the chemical and vital conditions of the sur¬ 
face of the soil being contrary to their farther development. 
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5. In order to produce the results described in proposition 
it is requisite that the sewage be kept near the surface, 
moving over tbe land rather than through it in a downward? 
direction. It must be kept within the infiaence of vegetable^ 
root fibrils and of tbe humus of the soil, and under-drainage' 
is not a necessity. The author supported these propositiona 
by a reference to the experience gained during vhe past- 
thirty-one years on the IBeddington sewage farm, proofs, 
being adduced mainly from observations made during thei 
last ten years. 

The President congratulated Dr. Thresh on the lucid; 
and admirable account which he had given of this important- 
subject. Referring to his own researches into the question, 
he had felt that hitherto the question of sewage disposal? 
bad not been properly founded on a scientific basis. Now 
they must study tbe important part which micro-organisms^ 
were known to play in purifying organic matter. In the- 
old methods of filtration through beds of sand, there could be' 
littledoubtthatthe purification wasuoteffectedmechanically,. 
butbythe agency of organisms with which themedium teemed. 
—Mr. Raechling followed with an intensely interesting; 
account of the experiments in progress on the irrigation' 
farms in Berlin. The results were of a very satisfactory 
kind, and, in fact, confirmed all Dr. Carpenter bad said in.i 
reference to the process first adopted at Beddington Farm,, 
Croydon.—Dr. Gilbert, who is well known as an eminent’ 
authority in these matters said that there could benoquestioib 
that the land is capable of removing nitrogenous matters, but- 
are objectionable organisms removed. And was it desirable, 
supposing they were removed, to remove iu particular the' 
nitrifying organism which effected oxidation in the ellluent.. 
He could not agree with Dr. Carpenter that irrigation would; 
ensure for a large nation like this all that it required in tliC' 
way of food-supply.—ColonelJONES, whilst agreeing with 
what Dr. Gilbert had said, thanked Dr. Thresh for the' 
valuable information he had given them in his paper. He- 
always had held that nature directs in all things the utilisa¬ 
tion of animal waste for the nourishment of vegetables, and 
the appropriation of vegetables for the use of animals—ini 
fact, if nature had her way, there would be no waste at all. 
He scouted the idea of chemical treatment or precipitation,, 
and ridiculed the idea of the addition of the prescribed 
amount of lime to so many gallons of sewage as directed! 
by the experts to the London Council. Sewage purifica¬ 
tion, he contended, was a work for micro-organisihs. 
to do, and he had long ago suggested Canvey Island' 
as a ground admirably adapted for this purpose. Re¬ 
ferring to the objection that bad been raised to the- 
pollution of a river that might ensue from the irrigation) 
method, he stated that he had taken a few days ago a very 
line trout from the river Wandle, into which the eltiueht- 
from the Bedditigton-farm is discharged.—Mr. Brkmner-. 
alluded to what he regarded as a new system of dealing 
with sewage—viz., by aeration. Chemicals were useless;: 
chemicals with centrifugal-motion were better, but nature’s. 
Own deodoriser—the air—was best. He had treated many 
gallons of putrescent material, like sewage, with com¬ 
pressed air, and under special precautions which he had 
taken in machinery of his own devising most excellent- 
results were obtained. In reply to a question from the- 
President, however, he said that no chemical analyses had 
been made to show how far this method removed the- 
organic matter from solution.—Dr. C. R. Dkysdale paid 
tribute to tbe excellent work of Dr. Carpenter, whom hc' 
characterised as the father of sewage fanning, or irriga¬ 
tion. Alluding to the success at Croydon, he said that in< 
consequence of a visit paid to the farm by experts from 
Berlin and Paris, both places had adopted the system 
with the same measure of success. It was disgraceful, he' 
added, that London should be behind these cities in this, 
respect, and that what was once a beautiful stream should 
be by this negligence turned into a river of filth.—Mr. 
Perry, who represented the largest parish in the metro¬ 
polis, had advocated Dr. Richardson’s project—that ol’ 
carrying the sewage by railway to a convonient distance, 
where the land was suitable for irrigation. He proposed tc- 
divide London into twelve districts, in order to deal with- 
the sewage adequately. Chemical treatment was a failure, 
deodorising was a failure, and disinfecting a farce. He; 
could not help feeling, however, that few persons would 
offer to live in the neighbourhood of a farm where; 
large quantities of sewage were being treated.—Mr.. 
Sellar, who was the representative of a well-knowm 
precipitation company, did not believe in irrigation, and 
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upheld proper chemical or precipitating treabment as 
the best method not only for removing a nuisance, but 
for utilising the product in a dry state for agricuitural 
purposes He mentioned that the ABC process, as carried 
out at Kingston-on-Thames, had given satisfaction to the 
Thames Conservancy, to the Kingston and to the Surbiton 
authorities.—Drs. Thresh and Carpenter having' made 
•suitable replies, Sir Henry Roscoe moved, and Dr. 
Drysdale seconded : “ That, in the opinion of this meet¬ 
ing, the best yet knou'n method of disposing of the sewage 
of towns is that'of purification and utilisation on the land.” 
The motion was carried unanimously, and the meeting then 
■adjourned. 

Thursday. 

On Thursday proceedings were commenced by Professor 
Lehmann, who read a lengthy and able paper in German 
unthe Hygienic Importance of Copper.—The JPresident drew 
attention to the importance of the paper, while Messrs. 
-Goodfellow, Cassal, and Dr. Russell entered into a dis¬ 
cussion, in w'hich the presence of copper in bread and pre¬ 
serves was chiefly referred to. Dr. Garrett followed with a 
paper on the action of water on lead. This author’s 
work has already been the subject of comment in 
our columns. Drs. Russell, Rideal, and Percy Frank- 
land took j^rt in the interesting discussion which followed. 
Dr. Percy Frankland then read a p^er on the Importance 
-to be attached to Magnesia in Drinking-w’ater. The 
.paper was commented upon by Sir C. Cameron, Dr. 
Drown of Boston, and others. Dr. Babadurdji of Bombay, 
in his paper on the Examination of Air, urged the im- 
{tottance of analysing air periodically, just as much as 
water and food. Drs. Odling and liidea), Sir C. Cameron, 
•and Mr. Goodfellow expressed opinions on the subject, 
which were practically in agreement with the views of the 
author. A contribution of some importance by Dr. Marcet, 
iF.RS., was next read by the Secretary, on the Effects of 
the Respiration of Carbonic Acid on Man. Sir C. Cameron 
•and Dr. Odling took part in the discussion. The meeting 
'then adjourned. _ 

Section VI. 

ARCHITECTURE IN RELATION TO HYGIENE. 

Sir A. Blomfield, A.R.A., presided over this Section, 
--and in the course of his opening address propounded 
the question: “ What is the relation of architecture to 
hygiene?’’ and remarked that the difficulty of answering 
lay in the uncertainty as to the strict limits of the functions 
and duties of the architect. Mr. Fergusson defined archi¬ 
tecture to be “the art of ornamental and ornamented 
•construction”; and, speaking of the architect, said : “ It 
would be well if, in most instances, be could delegate the 
mechanical part of his task to the engineer, and so restrict 
Ihimself entirely to the artistic arrangement and ornaroenta- 
tioD of bis design.” If this view of architecture and of the 
legitimate duties of the architect were generally accepted 
as correct, the relation of architecture to hygiene would be 
reduced at once to something which was not always easy to 
trace or grasp, and which had never yet received the full 
••amount of serious and careful attention that it well deserved. 
If, on the other hand, they took the more usual definition of 
-architecture as “the art and science of building,” its re¬ 
lations to the science of hygiene at once became too varied 
-and too complex to admit of clear and concise description. 
The late Sir Edwin Chadwick seemed to think that art 
-and hygiene were not only unconnected, but even in some 
respects incompatible ; but Sir A Blomlield did not think it 
would be difficult to show that such a connexion had, at any 
rate for certain minds and constitutions, a very real existence. 
At present, no doubt, large masses of people were still 
so habituated to the characteristics of their every-day 
surroundings that they scarcely felt a wish for anything 
better; but if education and culture continued to advance 
as they bad done in the last fifty years, and habits of 
intelligent observation were fostered and encouraged, 
the eyes of the masses would every day become more 
sensitive and fastidious; the dreary and monotonous 
■etreets and badly designed buildings which a few years ago 
would have been passed unnoticed, would soon begin to 
-exercise a distinctly depressing and disturbing influence on 
the mind, which could not fail to have some ill-effect on 
the health, comfort, and general well-being of the com¬ 
munity. Having alluded to the manner in which Dr. B. W. 
IRicbatdson bad dealt with the subject of the connexion 


between architecture as a fine art and hygiene, the Pre¬ 
sident stated that no one could be found better qualified 
than Dr. Richardson to speak with authority on both the 
{esthetic and the scientific aspects of the question; but 
even when writing in the interests of art he was naturally 
first of all a man of science, and he should like to see the 
same subject dealt with by an architect from an artist’s 
point of view. 

Open Spaces. —The Earl of Meath then read a paper on 
Open Spaces, which had been prepared by Mr. Basil 
Holmes. In the course of the paper reference was made to 
the great change which bad come over the common land, 
the heaths, downs, forests, woods, moors, and village greens 
when the demands of the population for houses had nearly 
swallowed them all up. Now with the great parks, and 200 
smaller recreation grounds, the wants of the vast mass of 
the people were not really adequately met. The best way 
of meeting the want of the day was a systematic acquisition 
and preservation of land for public recreation in connexion 
with the towns and in relation to their growth, and increased 
facilities for taking people from the towns into the country. 
The work done in London had secured sixty-five gardens 
and playgrounds, twenty-three public gymnasia, 166 play¬ 
grounds, and nineteen recreation grounds, besides the supply 
of garden seats, the planting of trees, and the maintenance of 
eighteen disused burial grounds as open spaces. If the pre¬ 
servation of open spaces were systematically taken in 
hand, there would be less need for taking people from 
towns into the country. The need of such spaces 
was an ever-spreading one, and the work of supplying 
them required to be done systematically. Preserva¬ 
tion was always better than formation, and the more 
natural the recreation ground the more valuable it was.— 
Mr. W. "White in the course of a discussion which followed 
maintained that the different classes should not be allotted 
fixed areas in a town.—Mr. Rogers Field urged thatstepa , 
should be taken to enforce the keeping of certain spaces 
open, and urged that boulevards should be formed by plant¬ 
ing trees along suburban thoroughfares.—Mr, H, H. 
Collins held that they must look not to the builders but 
to the landowners to provide open spaces in connexion with 
houses. Landowners were already recognising that such a 
policy was for their own advantage, and the pressure 
of public opinion ought to be brought to bear upon 
them.—Dr. SVKES said we owed a deep debt of 
gratitude to our forefathers for burying their dead 
inside the city, because a great number of the open spaces 
consisted of disused burial-grounds.—Dr. Elgin li. L. 
Gould (Washington) gave a series of statistics showing the 
proportion of open spaces to the population of large cities. 
In London, leaving out the great parks, there were 694 
persons to each acre of open space, in Paris 495, in Vienna 
473, and in Brussels 637-—The Chairman, in closing the 
discussion, said it was not the intention of the writer of the 
paper that there should be any separation between the 
classes beyond what was involved in the separation of the 
different classes of houses. 

Hygienic Principles for the Extension emd Internal Im¬ 
provements of Towns. —Mr. J. Stupbf.n, city architect of 
Cologne, then read a paper on this subject. He contended 
that the extension and internal improvement of a town 
ought not to be left to private voluntary means only, but 
ought to be ruled and governed by official laws of the 
district and State. He maintained that what was specially 
needed were laws—(1) For defining the building lines and 
plans; (2) for the appropriation of street-land, plots of 
ground unfit for building by tbe side of the street, and of 
insanitary buildings and areas; (3) for the exchange or 
combination of pieces of ground belonging to the town 
which, from position, shape, and size, appear to be unfit for 
building ; (4) restricting the erection of commercial buildings 
where they might become a nuisance; (5) for sanitation m 
buildings; (6) lor sanitation in dwellings. 

Hygiene of Groups of Dxoellings at Low Bentals formed 
the subjecc of a paper by M. Chas. Lucas, architect, 
Paris, who pointed out that tbe effort to unite, either in a 
project on a grand scale, or in special quarters of an indus¬ 
trial town, habitations of various classes, such as bouses in 
Hats and small houses, isolated or grouped, but for not more 
than one or two families each, demanded, besides the general 
study of tbe hygienic couditlons of each of these classes of 
houses, a special study of the hygienic conditions under 
which they could be grouped together. 

Control of the ConUruction of Dv>elling Houses. —Mr. 
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Thomas Blashill, Superintending Architect to the London 
County Council, read a paper under this beading. He atgued 
that) it was the right and the duty of the public authority to 
inake and to enforce regulations fur the construction of habit¬ 
able buildings, withproperregard to theirhealthy occupation. 
The chief structural conditions of a habitable building which 
were recognised as being necessary for its healthy occupa' 
tionwere: 1. It must stand upon a site the subsoil of which 
is naturally dry, or is properly drained and free from im- I 
purity, and effective means must be taken to prevent the 
admission of air from the soil into the building. 2, The . 
building materials—particularly the bricks, the mortar, and I 
the plaster of the walls—must be of good quality, so that 
neither moisture nor impure air can be admitted through > 
them into the building, and means must be taken to prevent 
the moisture from the ground rising up the walls. 3. All 
parts of the building, and not merely those parts which are 
actually inhabited, must be properly ventilated and lighted, 
the habitable rooms being oi sufficient size and particularly 

sufficient height. 4. Provision must be made for the 
Krnovai of refuse, whether solid or liquid, from the 
building and from its near neighbourhood before the 
refuse begins to pollute the air. Having explained the 
regulations now in force in London applicable to each 
of these necessary structural conditions, and showed in 
what respect they were insullicient, he remarked that it 
ought not to be possible to build a house in which the 
conditions necessary to healthy occupation were violated. 
Indeed, this could be prevented where the Model By-laws 
were in operation, which forbid the occupation of a house 
until it had been certified to be fib for human occupation. 
But if this care was necessary in a new houses its necessity 
could hardly be disputed in the case of old bouses, where 
the conditions are notoriously unsatisfactory. It had been 
proposed to bring these bouses gradually under inspection 
by fixing a period after which the public authority would be 
authorised to inspect and order the amendment of defects. 
This was a matter which, both as to regulations and as to 
inspection, would demand the greatest care. If it was 
established, it should apply to all houses without distinction 
of size or of the class of their occupiers, so that the whole 
population, the interest of which, as regarded health, could 
not be divided, should be protected by public law from evils 
over which individuals could have but little control. 

Professor Aitchison, R.A., feared that if all the 
suggestions made were carried out, the cost of a building 
would be so much enhanced that the poor would be unable 
to pay the increased rents. They must remember the large 
proportion in the community of the very poor ; in fact, he 
Delieved half the people of London were not earning 
more than 10s. a week.—Mr. C. S. Pain (Liverpool) nrged 
that the appointment of building and sanitary inspectors 
ought not to be wholly in the bands of the local autho¬ 
rities.—Dr. Longstafii' said it was common knowledge 
that the Government had undertaken to bring forward next 
session a measure codifying and consolidating the Metro¬ 
politan Building Acts.—Mr. E. BOND mentioned that 
the East-end Dwellings Company, of which he is chairman, 
had been able to build sanitary houses and let them out 
at lents varying from 2s 6rf. to 3s. per room per week, 
and secure a 4 per cent, return on the outlay, but the sites 
hod been secured at prices below the strict market value, 
through the action of the Metropolitan Board of Works and 
later of the London County Council.—The Rev. Haery 
Jones thought the authorities would make no mistake if 
when they found a bad house they pulled it down. From 
his experience ho believed that thie hardship caused by the 
alleged removal of people from the neighbourhood where 
they worked by pulling down their dwellings had been 
very much exaggerated. 

Aftei further discixasion Mr. S. M. BURROUGHS read a 
paper in which he advocated the substitution for the usual 
‘ire-places, gratings, &c., by a steam heating apparatus, the 
steam to be supplied from central stations. The plan, he 
claimed, had already been tried succossfully in the United 
States. Its advantages were that the smoke annoyance 
could be entirely abolished, economy of heat and labour 
secured, danger of fire decreased, dust and dirt from fire¬ 
places and stoves avoided, and the temperature more easily 
regulated than by the usual methods. The Section then 
adjourned. 

Coilaffr, names in the Ncighhonrhoud of Large Cities .— 
Mr. Rowland Plumre, F.R.I.B.A., read a paper with this 
title, in which he described the plan and construction of a 


model cottage village, using as an illustration that called 
Noel Park, in the N.E. district of London. The general 
drainage of the estate, in accordance with the requiremente 
of the local authorities, has, he said, been arranged on the 
dual system, the rain and surface water being kept separate 
from the sewage. No drains run through the houses, back, 
drains with intercepting manholes, specially ventilated,, 
being provided to all terraces. The system of ventila¬ 
tion of sewers has specially been considered, the usual, 
ventilating openings in the roads are arranged tO' 
act simply as inlet ventilators, the sewers having man¬ 
holes at short distances apart, with specially designed 
valves and upcast ventilation shafts caiTied above the- 
houses. Automatic fiushing tanks are also provided. In 
laying out the estate cave has been taken that all houses-- 
are set well back from the road, all having front gardens, 
and the objectionable practice ol btinging the corner houses- 
out to the pavement line of the return roads is in all cases- 
avoided, the corner houses of the terraces being set back, 
and specially designed and planned so as to form an 
architectural adornment to the terrace of which it 
forms a part. There will be about 2500 houses- 
and shops built on this estate, mostly of five different 
classes, as shown in the plans. About 1305 houses are- 
already built, and are nearly all occupied. The first class- 
houses are built on plots having a frontage of about 16 ft. 
wide and 85/t. deep, with a floor area of about 1005ft. on- 
botb fioors containing eight rooms, including the scullery.. 
Each house is provided with two sitting-rooms, kitchen, 
wash-house, and four be(irooins, also a back entrance, with 
coal-cellar, larder, washing-copper, and watercloset, and im. 
most cases an additional watercloset on the chamber fioor. 
The houses are let at a rental of from 11.$. to. II 5 . Qd. per 
week, including all rates and taxes, which are paid by the- 
Company. The second-class houses are built on plots, 
having a frontage of about 15 ft. 6 in. by a depth of 80 ft. 
The fi^oor area is 936ft., containing seven rooms, there 
being only three bedrooms on the first floor. The other- 
accommodation is similar to that last described, except 
that there is no upstairs watercloset. The rental of 
these houses is about IO 5 . per week. The third class 
houses are built on plots having a frontage of 15 ft., 
by a depth of about 70 ft-., and contain a floor area 
of about 800 ft., containing six rooms, three being bed¬ 
rooms. The rental of these houses is about 95. per- 
week. The fourth class houses are built on plots having 
frontages of about 14 feet 6 inches by a depth of about 7(1- 
feet with a floor area of 660 feet containing five rooms, there 
being two bedrooms on the first floor. The rental of these 
houses is about Is. Qd. per week. The fifth class bouses are 
built on plots having a frontage of 13 feet by a depth of 60' 
feet. The floor area is about 470 feet containing a front 
living room, with kitchen and small wash-house behind, with-, 
two bedrooms over. The rental of these houses is about 65 . per 
week. In addition to the various class houses just described,, 
an endeavour has been made to provide for still farther varied 
requirements by adapting them as flats two storeys high for- 
two families. In the case of third-class houses, where the 
staircase is shut off, the upper floor being arranged as a. 
separate dwelling, consisting of a living-room and two bed¬ 
rooms, with an outside staircase down to the back garden, 
the closet and washhouse being held in common. These- 
are let at 4s. Gcf. per week the lower flat and 5s. per week 
the upper flat. Advantge is taken of the corner houses 
to get separate entrances at the side. The houses are 
all built with a layer of concrete over the whole area of 
the buildings; the walls are of brickwork, the party 
walls being hollow or 14 in. thick, to prevent the- 
passage of sound between the tenements; slate and 
cement damp-proof courses are used; the walls are faced 
with red and yellow bricks, with terra cotta or artificial' 
stone sills and flower guards; the roofs are mostly slated, 
but to give variety many are tiled, the whole being built 
with the best materials and designed to have a might 
and cheerful appearance. The space under the ground 
floor is specially ventilated, as are also the rooms, Tobm 
tubes and deep inner beads to windows being provided- 
to each room. There is a constant water-supply, and no 
cisterns are used except the water waste preventora to the 
waterclosets. The sanitary arrangements are of approved 
yet simple character, all waste and other pipes being dis¬ 
charged over open trapped yard gullies. No soil or raiix 
water drains run through the houses, as the pipes are 
carried along the back gardens, and are provided with/ 
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‘ventilated znanboles for inspection and dasbing at suitable 
•distances. There are also similar manholes at the junction 
of these drains with the pipe sewers in roads. 

Wednesday. 

Sir Arthur Beomfield, A.R.A., again presided on 
Wednesday in Section VI. There was again a large ' 
.-attendance. ! 

Pile Foundations in Marshy Land, and the Exclusion of 
Damp from Buildings. —Dr. Sykes (medical olBcer of 
Qiealth for St. Pancras) read a paper by Mr. P. J. H. Cuypers 
•(Amsterdam) on this subject. The paper pointed out that for 
imany centuries houses had been built on piles in the marshy 
lOTOunds of the provinces of Holland, Zeeland, and Fries- 
'land. In former centuries brick foundations of walls &o. 
were put immediately on the bead of the piles, but the 
imbst general mode consisted nowadays in a combination of 
joists and boards. The hygienic conditions for “souster- 
rauns” and cellars built on a wooden foundation were 
'Stated to be that the foundation of walls must be laid 
underneath the water level, the floor or pavement must be 
.above the highest water level, and that in case the floor 
was situated lower than the surrounding water level, pave- 
jnent and wall must be constructed waterproof. A quite 
•di^erent method of constructing cellars was used when they 
were made independent of the surrounding walls, and built 
iby mahonry in a floating basin, 

Some Sanitary S'uperstitions in House Building. —Mr. 
Hi H. Statham, P.R.I.B.A., next read a paper tcus en- 
•titled. The chief contention of Mr. Sbatham was that con- 
jstfuction should be such as to avoid places where impurities 
were likely to lodge and remain undisturbed. 

.Sanitation in Theatres. —After some discussion, Mr. 
iLENNox Browne read a paper on the sanitation of theatres, 
which was illustrated by a series of diagrams prepared by 
’Mr. Ernest Turner, F.R.I,B.A. Mr. Browne pointed out 
that of late years much attention had been given to the 
■comfort and even luxuries of the theatre-goer, and to the pro¬ 
tection of places of amnsement from fire; but little care 
ihad been bestowed upon the sanitary arrangements, espe- 
•cially below the stage and behind the scenes, as well as in 
'the cloak-rooms &c. of the auditorium. The majority of 
the existing defects were structural. 

Mr. Ernest Turner explained the diagrams which he 
(had prepared in illustration of Mr. Browne’s paper.-r-Dr. 
Francis J. Allan, appreciating the difliculties with which 
-aii architect must have to contend in erecting a theatre on 
.-a very limited space, maintaiaed that as a fundamental 
point a clear air space round every theatre must be insisted 
■on. He believed good work was to be done in the direction 
which the authors of the papers had followed in regard to 
concert-rooms. If tbe County Council, in addition to their 
^supervision of morals, would insist that there was a clear 
rair space round each theatre, tlien tbe architect would be 
.able to provide the various adjuncts which were requited.— 
Mr. Walter Emden said that every place of amusement in 
’England had to be built by private money, and he con- 
isidered that those who invested their money in this way 
'Ought to he fairly treated, and ought rjot to be oppressed by 
’too much legislation.—Mr. Edward J. Domville, Dr. Thomas 
.‘Dolan, and Mr. Max Clarke joined in tbe discussion. 

Thursday, 

On Thursday, M, Emile Cacheux read (in French) a 
(paper on the Insanitary Condition of Tenement Houses in 
raris. He showed that, while in Paris the average death¬ 
-rate was 24 per lOOO, in the “ quartiers excentriques ” it 
tran as high as 36 per 1000. He discussed the relative 

• advantagesof living in asuite of rooms or fiat in a large block, 

• or in a self-contained house, and contended that if self- 
contained houses were built beyond tbe city area, the scheme 
'must include a sullicient number to give the tenants such 
•advantages as are met with in towns, and that the rates 
and municipal charges would have to be distributed more 
■equitably than at present.--Mr. P. Gordon Smith, dealing 
with common lodging-houses, said that in London 30,00(i 
(■persons nightly resorted to these places. The accommoda¬ 
tion provided should include dormitories for each sex, day 
iTooms and kitchen, with scullery an<l wash-house ; also the 
meceasary conveniences, lavatories, &c.; and separate rooms 
or cubicles for married couples. 

Id his paper, Cottage Humes for the Industrial Classes in 
the Metropolis, Mr. Rowland Pldmbe, F,ll.I.B.A., urged 
t;he desirability of scattering the industrial population by 


inducing them to live in cottages in the suburbs ratberthan 
in flats of model dwellings in central croivded neighbour¬ 
hoods. He described a village composed of bouses intended 
for the working classes, and admitted that the success of 
such schemes depended chiefly on cheap and constant railway 
and other accommodation being provided.— Dr. Wilber- 
FORCE Smith in a brief paper advocated flat roofs, 
chiefly on the ground of their applicability as recieation 
places. 

Dr. Sykes read a paper on Block Dwellings for the 
Industrial Classes, contending that it only required the 
framing of by-laws and their due enforcement to ensure 
that such dwellings would be constructed with a due regard 
to health. He said the staircase open to tbe street was 
rightly regarded as a most objectionable feature. For this 
the Legislature was largely to blame by compelling the 
staircase to form part of the street, in' order to claim 
exemption from the inhabited house duty; but he was glad 
to say that by an Act which was passed only last week 
block dwellings’ staircase, being kept private, would no* 
longer be liable to assessment. These papers led to con¬ 
siderable discussion. 


Section VII. 

ENGINEERING IN RELATION TO HYGIENE. 

Sir Jobn Coode, Past President of the Institution of Civil 
Engineers, presided in this Section. His address will be 
found in another column. 

Seioage Disposal. —Prof. Henry Robinson, M.Inst.C.E., 
read the first paper on Sewage Disposal in relation to 
Water-supply and River Pollution. Having called atten¬ 
tion to the fact that centres of population which are in 
proximity to rivers invariably regard them as the natural 
means of conveying from their midst every kind of fluid 
refuse, both manufacturing and domestic, he pointed out 
that experience had shown the unwisdom of this, and 
efforts were now being made to undo tbe mischief. It was 
of the utmost importance that in the future the sewers should 
be so designed as to remove and not retain the foul matters 
that were delivered into them. He protested against the 
discharge of sewage or maoufacturing refuse into streams 
to avoid the expense of previously treating it. He 
emphasised the necessity of placing rivers under continuous 
chemical and engineering observation, and described the 
manner in which the subject is dealt with by the State 
Boards of the United States, and in conclusion urged the 
importance of studying the treatment of rivers under the 
control of different authorities by joint action, with a view 
to effectually prevent the pollution of rivers and their better 
conservation for purposes of water-supply. 

Drainage of Towns in —Professor PacchiOTTI 

(Turin) read a paper on this subject, gave an account of 
the sanitary reforms now being prosecuted throughout 
Italy, and discussed the relative advantages of the 
“ separate system ” of drainage and of that advocated under 
the title of “ le tout ii I'egout.” The conclusions which he 
submitted to the Congress were that “every town must 
select that system of sewage disposal which is best adapted 
to its own circumstances, since there is no one system 
univergally applicable. The tout a I’dgout system most 
nearly approaches perfection, and should be adopted by all 
towns possessing ample water-supply and appropriate 
gradients. Towns possessing suitable soil in or near to 
their immediate neighbourhood should establish sewage 
farms for tbe purification of their sewage, and to the 
advantage of agriculture. Unless absolutely unavoidable, 
sewage must never be allowed to flow into the watercourses 
in or near to towns, since chemical and bacteriological in- 
vestigations show that such a practice produces pollution 
of the water strictly comparable to that by fouling from 
cesspools.” 

Papers were then read by Mr. Baldwin Latham on 
Sanitation in India, by Mr. .J. A. Lemon on French and 
English Sewerage, by Mr. R. K. Middleton on tbe 
Removal of Sewage after leaving buildings, and by 
Mr. A. Mault on Sanitation of a Mining Settlement. 

In the discussion on tliese and the preceding papers, 
in which Lieut.-Colonel A. Jones, M. Bechmann (who, 
speaking in French, mainlaiEcd that the French towns 
were making great progiess in sanitary matters), Mr. Gil¬ 
bert Thomson (Glasgow), Mr. James Thom-son (Edin¬ 
burgh), and others took part, it was urged that an 
arrangement might be made by which the separate system 
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could be adopted in a modified form without the necessity 
of a double set of drains &c. 

Mr. W. Santo Crimp then read a paper on Sewer Venti¬ 
lation, and Mr. R. Read (Gloucester) another on Sewer and 
Drain Ventilation. 

The Section afterwards adjourned. 

Wednesday. 

On Wednesday this Section resumed its sittings under 
the presidency of Sir John Coode. 

Water-supply.—Mx. Alexander R. Binnie, M. Inst. C. E., 
and £ngineer-in-Chief of the London County Council, read 
the first paper, his subject being water-supply. He said 
we might be confident of two facts : first, that water subject 
to pollution was a very potent factor in the spread of 
•disease, and, secondly, that there was possibly no better mode 
of introducing into the human system any substance which it 
could absorb than by drinking it in the form of a solution. 
This being the case, it almost followed as a natural conse¬ 
quence that the utmost care should be taken to guard our 
supplies of drinking-water from contamination. Wells 
were frequent sources of death and disease, due to 
the contamination from house drains, as had been 
shown in the cholera outbreaks of 1849, 1854, and 1866, 
which caused the death of over 16,000 persons. 
Chemical science in many cases was of little assistance, 
as it was powerless to detect the germs of disease. 
Neither land filtration nor precipitation and clarification 
of sewage eHluent by chemical agency could be altogether 
relied on. What, then, were we to expect from the con¬ 
tinuance of supplies to large cities from polluted sources 
but that such cities might go on for years, perhaps boasting 
of the purity of their water and their low death rate, 
forgetting that the constitutions of their water consumers 
were gradually being prepared to receive the germs of some 
great epidemic. 

Domestic Water-supply. — M. Beciimann, Professeur h 
I’Ecole des Fonts et Chaussees de France, followed with a 
paper on two waters of different qualities by distinct 
systems of pipes. The autnor examined the question as 
to whether the system of double distribution, such as 
has obtained in Paris since 1854, for example, should be 
generally adopted; and whether it was in any case desir¬ 
able, or from a hygienic standpoint permissible. His 
concluding propositions were--(l) That the ideal water- 
supply of a town consists in the uniform distribution of 
potable water suitable for all purposes ; (2) tliat should 
particular exigencies necessitate the expedient of a double 
service supplying two waters of different, qualities, only 
one of these being potable, the double service must not be 
introduced into private houses, where potable water only 
should be at the command of the consumer. 

Mr. W. Mattheavs, M.In3t.C.E., read the next paper, 
which gave an account of the Separate Water-supply for 
Domestic and Sanitary Purposes at Southampton. He 
explained that until 1852 the town of Southampton de¬ 
pended for its water-supply upon the surface drainage from 
the common and adjacent lands, but a supply pumped from 
the river Itchen was then introduced, and remained in use 
until 1888, when new works were established, drawing a 
supply from wells sunk in the chalk eight miles to the north 
of the town. The water from this source was abundant 
and of great purity, but somewhat hard, and to remove 
this hardness a softening process had been adopted, with 
great success. This formed the domestic supply. On the 
new works being initiated, the author drew up a scheme by 
which the water collected from the drainage of the 
common, then running to waste, could be used for sani- 
tary purposes, the pipes from the old reservoir being 
utilised, as also the duplicate mains in the streets. , 

Mr. Maignen maintained that the attention of the 
Section ought to be devoted to the question, How was water 
to be purified ? It had been proved that hard water was the 
cauae of gout, and if in these days of scientific advancement 
they were not to attempt the problem of purifying Avater, it 
was nob worth wJiile to assemble together.—Professor H. 
Rouinson said recent observations bad shown that certain 
organisms were not arrested by the passage of the water in 
Avhich they wore contained through sand. At the same 
time they ought not to be alarmists, as so many large cora- 
™'\°itie8 depended for their Avater-supply upon sources 
.p were subject to slight pollution. That streams 
purified themselves was true to a very large extent, bub in 
the metropolis he did not think it was correct to attribute 


the low death-rate to the fact that the water-supply came 
from the Thames, because he believed it was more due to the-- 
sanitary precautions which were now so generally observed. 
He did not say the London water-supply Avas bad, but he 
Avould not allow anyone in his house to drink it unfilteied.— 
Professor Edavard Frankland agreed that among the con¬ 
ditions necessary for the maintenance of a satisfactory 
hygienic condition in towns, a supply of pure water was the' 
most important. The more investigation was made into the- 
sources of infection, the more did it appear that infectious- 
matter was not capable, except in exceptional circumstances,, 
of being conveyed by sewer air. It was with extreme diffi¬ 
culty that a solid or a liquid could be suspended in the ’ 
gaseous atmosphere of a sewer, unless they had very badly 
constructed sewers in which the sewage was undergoing 
active fermentation. He believed sewer air was much freer 
from organisms than the air we breathed—in fact, there~ 
were a thousand times more organisms in the air of the 
room in which they were met than in a corresponding quan¬ 
tity of air in a sewer. Developed bacteria were killed in;> 
iioAving water, but the spores were not, and as these spores- 
were capable of development, these were the dangerous- 
bodies to which they had to look. Experiments bad shown, 
that these spores would not only pass through sand filters,, 
but tbroughagreatthicknessof porous material. He did not- 
know of any other method of purification except boiling, 
which was practically impossible in the case of a big supply 
for a town.—Mr. Baldwin Latham said that experimente* 
had shown that many of the germs of disease were abso¬ 
lutely destroyed by light, but in underground sewers the' 
germinal matter of disease might be carried for miles.—Dr. 
Odling emphasised the purifying power of rivers. What- 
was true of the developed organism was not true of the 
spores or eggs—the bacteria could not exist in running: 
water, so tliat the point was the risk of drinking water 
in which these spores might be. He believed that the’ 
animal body had a definite power of preventing the de¬ 
velopment of these objectionable microbes, and it was only 
when the number got beyond that which the body was- 
capable of resisting that the danger arose. For his part- 
he was prepared to drink one spore every day of his life' 
without fear that his life was in danger.—Mr. BiNNir. 
liaA’ing brieJIy replied to the discussion, papers were read 
by Mr. W. Anderson on Revolving Purifiers. Surgeon-Major- 
Pringle on the Water-supply of India, Mr. Baldwin Lathann 
on Underground Water in relation to Health, and Mr. 
R. F. Grantham on Drainage and Irrigation in relation to- 
Health. 

The Section then adjourned. 

Thursday. 

On Thursday Sir John Coode again took the chair in. 
this Section. 

Sclf-pnri,Jication of Drvers .—Professor Edavakd Frank¬ 
land read the first paper, the subject being the Pre¬ 
sent State of our Knowledge concerning the Self- 
purification of Rivers. He gave a detailed account of 
the experinicnts which had been made, stated that a 
careful study led to the inevitable conclusion that sedi-- 
mentation was the main cause of any self-purification in 
river water, and that of any rapid oxidation of dissolved 
organic matter there was no reliable evidence. He held 
that we must nob, on account of this sedimentation of 
microbes, relax our protective measures to exclude con¬ 
tamination from our streams, bacteriological research 
indicating,' on the one hand, the value and importance 
of purifying all dangerous liquids before admission 
into rivers, and, on the other hand, of submitting the 
water drawn from streams for town supply to the moat 
careful subsidence and filtration, through sand, before deli¬ 
very,—After a brief discussion aaeries of papers were read- 
on the removal treatment or disposal of town refuse, the 
authors being Mr. C. Jones, Dr. Wiigl, Mr. J. F. Meyer,, 
Mr. W. G. Laws, and Dr. Miller Bruce. 


Section VIII. 

NAVAL AND MILITARY HYGIENE. 

After an introductory address by the President on Tues-- 
day, dealing mainly with the improvements in military 
hygiene since the Crimean War, and eulogising the Amc-ricaii' 
nation for the care bestowed on the wounded in the Civil 
War, papers were read for Dr. MOxNtizamrert of Quebec 


:: Google 




The Lancet,] INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY. [August 16,1891. 


by Dr. COLUNORIDOE, in his abfieDce, and by Dr. Vionard 
of Paris, on Modern Quarantine. Both papers dealt mainly 
with the disinfection of ships, passengers, and cargoes. It 
■cannot be complained that the system advocated by Dr. 
Montizambert is not sufficiently rigorous. The vessel and 
its contents are drenched with a strong solution of mercuric 
-chloride and fumigated with sulphur dioxide. As measles 
is included in the list of diseases for which disinfection is 
thought necessary in Canada, and as phthisis is now also 
classed with the infectious diseases in the United States, 
and the sufferers returned to their own countries, the 
.port sanitary authorities in America will evidently have 
plenty of work. It is amusing to hear that while they 
are to safeguard the community, tliey are also to be 
careful of interfering with the liberty of the subject 
and of the financial value of the cargo. It need 
hardly be said that such extreme views met with no 
support from the various speakers who took part iu the dis¬ 
cussion.—Dr. CoppiNGKRfollowed withapaper, pointingout 
the necessity of improved ventilation and warming of men- 
of-war, especially ironcla'ls, and Dr. Stopford Taylor of 
Liverpool (whose paper appears in another part of our 
impression) pointed out the disadvantage of the division of 
authority between the doctors appointed by the Board of 
Trade, the quarantine doctor selected by the Customs, and 
ibe medical officer of the port sanitary authority. 

Wednesday. 

This Section was mainly engaged on Wednesday with 
papers and a discussion on Scurvy.—Mr. Spooner (Liver¬ 
pool) read a paper advocating a dietary scale, which is a 
marked improvement on that now in vogue, hut which had 
been recommended by the Board of Trade in 1883; and Dr. 
CURNOW read a paper (see p 349), illustrated with tables, ou 
the cases of scurvy which had occurred at the Dreadnought 
and the Seamen’s Hospital since 1852, the ports to which 
the vessels belonged, and the ports from which they made 
their last passages. In the course of the discussion Dr. Bae 
gave a most interesting account of an outbreak of scurvy in 
the Hudson Bay territory some fifty years ago, in which the 
patients werecured byafree use of cranberries, which befound 
..growingclosetothestation.—Dr. Collingridgeurged the neces¬ 
sity of the Board of Trade gaining increased powers, whilst 
Mr. Swanston from the Board of Trade urged that an Act of 
Parliament to give that department compulsory powers 
would be very unpopular, and that the health of seamen bad 
’much improved in recent years.—Mr. Tomatsuri said 
that the Japanese sailors never had scurvy, as they lived 
principally on a vegetable diet, but that they suffered greatly 
from “ kakhd.”-—Mr. Spooner explained in answer to a 
question that the lime-juice supplied at English ports 
•was always tested at Somerset House.—Dr. Curnow read 
another paper dealing with the diseases of seamen admitted 
.at Greenwich from 1880-9. In the discussion it was pointed 
out that phthisis was obviously largely due to the want of 
ventilation of the sleeping-rooms, seventy-two cubic feet of 
space—too suggestive of the area of a coffin, as one speaker 
remarked—only being required by the Merchant Shipping 
Act.—Dr. Wolford next pointed out the deficiencies in 
,port sanitation, after which the Section adjourned. 

Thursday. 

Thursday morning was cinelly occupied with a discussion 
•on Enteric Fever as affecting Troops in India and on 
Active Service, and there was a large attendance of 
military surgeons, many of them belonging to foreign 
armies. The following papers introducing the subject were 
read : Enteric Fever in the European Army in India, by 
Professor Notter of Netley ; Enteric Fever amongst Troops 
on Active Service, by Surgeon A. M. Davies ; Camp Fevers, 
by Dr. J. E. Squire; and Propbylaxie de la Fidvre Typlioide 
-dans I’Armce Franijaise, by M. le Docteur Schneider. 


Section IX. 

STATE HYGIENE. 

This Section met at 10 o’clock, Lord Basing, the Fre- 
Tsident, in the chair. There was not a large attendance. 

Lord Basing, in the course of his introductory address, 
said though he had no professional claim on their atten¬ 
tion, it had fallen to his lot to be associated with the adminis¬ 
tration of public health in this kingdom, and he was aware 
of the successive stops by which that system of administra¬ 
tion had been built upduring the last half-century. Ibraust 
be admitted that in England they bad never bad any 


attempt by responsible ababeamen to lay down a priori any 
code having reference to the public health. The matter 
had grown up in a somewhat clumsy and English fashion 
founded upon experience of mankind, and gradually ripen¬ 
ing to something definite and satisfactory. The provisions 
of the various public and sanitary Acts which were passed 
during the early part of the time he alluded to were founded 
for the most part on the best of all foundations—experience. 
In the early days when attention was drawn to the need of 
drainage, water-supply, cleausing, and services of that kind, 
the great towns of the kingdom, stimulated, no doubt, 
after a while by the successful working of that great statute, 
the Municipal Corporations Act, led the way in applying 
to Parliament for private Acts to enable them to 
do that which, without parliamentary sanction, they 
had no legal title or 'obligation to do, to borrow money and 
expend it on useful sanitary works, and to improve in that 
respect the health of the communities over which they held 
sway. Parliament, seeing tlie growing need of administra¬ 
tion of the kind by gener^ Acts, enabled urban localities to 
be set apart from the great corporations and towns which 
already had their organisation, under the designation of 
Improvement Commissioners and local board districts, to 
which were given similar powers and functions. So things 
went on, and perhaps it was still more characterialic of the 
state of things which occurred that every visitation of 
cholera was immediately followed by activity in the 
passing of fresh sanitary Acts. The first visitation of 
cholera occurred in 1832. The outbreak of 1869 was 
remarkable for the appointment of Mr. (now Sir) John 
Simon to the position which he filled with so much dis¬ 
tinction and advantage to the public, first of all as medical 
officer to the Privy Council, and after to the Local Govern¬ 
ment Board. In 1870 the time came for the appointmeut of 
a Royal Commission, and from the report of that Commis¬ 
sion they might date all the subsequent improvements 
which had occurred. In 1872 and 1874 the whole of 
its recommendations were carried into effecu, the most 
important of them being the appointment of a sanitary 
authority in every sanitary area throughout the kingdom, 
these sanitary areas being taken as th-ose areas under the 
control of the guardians of the poor. In 1875, being then 
President of the Local Government Board, he (Lord Basing) 
was enabled to pass through ParliamenD a great Consolida¬ 
tion Act called the Public Health Act, which not only put 
together the provisions of between twenty and thirty 
existing statutes, but established what be believed was the 
most complete code of sanitary law which existed in the 
civilised world. The metropolis had been exempted from 
this statute, and it was only this year that the whole of the 
improvemets effected over the country generally in 1875 
bad been satisfactorily established within, the metropolis. 
The administration of the Public Health law had resulted 
in the short period of twenty years in the reduction of the 
annual death-rate of this kingdom by about one-seventh. 
There were now 1569 sanitary authorities, of which 575 
were rural and 994 were urban. Of the rural authorities, 
medical officers of health had been appointed in 529 cases 
and 528 inspectors of nuisances; in the case of urban 
authorities 691 had medical officers of health, and 625 had 
inspectors of nuisance under public surveillance and 
control. He hoped he had shown that England had 
not been behind hand in the race. No doubt from the 
official expert- point of view all that had been accom¬ 
plished in the matter of public health was trilling in com¬ 
parison with what should be done. They would desire, no 
doubt, more inspectors, more reports, more public expendi¬ 
ture, more clear recognition, and a more definite title 
than they bad at present to the functions they discharged, 
and to the Minister under whom they worked. Bub Parlia¬ 
ment and the public would not readily accept such con¬ 
ditions as these without some demur. They would ask for 
what purpose had local areas and local authorities been set 
up if it was not to render them self-reliant and independent 
in the discharge of their duties, and for what purpose had in¬ 
formation been collected at head-quarters and disseminated 
if nob for the training and guidance of local administra¬ 
tion. This consideration led him to the practical 
question, What should they do now in the way of 
improvement? Should they endeavour to centralise more 
than had been done hitherto, or should they be content 
to see the administration of public health decentralised 
and carried on from local centres. A statesman was 
apt to compromise on matters of this kind. His view 
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was that they had gained a great success by adopting the 
existing system of local administration. He doubted very 
much whether it would be expedient or desirable to separate 
the one from the other. That might be an ideal to be aimed 
at, but he did not at the moment see a sufliciently popular 
basis upon which that separation could be effected or 
attempted. On the question of decentralising and losing in 
any way the control which the Local Government Board 
now exercised over the administration of the Public Health 
Act, upon that again bis contention was that, however 
lausible the cry for decentralisation might be, it should never 
e carelessly taken up as applicable to all subjects indiscrimi¬ 
nately. In particular, his strong conviction was that, without 
there was a public need for a new system to be intro¬ 
duced, which was facia of a popular character, which 

implied interference and an obligation on the part of the 
State upon all localities, to adopt within reasonable 
limits similar precautions, and to bind them by similar 
Acts of Parliament—the necessity of State control was 
absolute, nothing would ever be done. He was not in 
favour of decentralising in an unreasonable way, such as 
had taken place in the County Councils Act with reference 
to the appointment of medical officers. He did not think 
the time had arrived when it would be expedient to take 
over from a highly trained central department of State the 
control in these matters. Far be it from him, however, to 
say that any ardent reformer should ever be content with 
what had been accomplished, or that the State should ever 
hold the doctrine of finality in this respect. After 
acknowledging the efforts of other nations in regard to the 
improvement of public health, the noble lord concluded by 
expressing the hope that the work of the Section would do 
much to throw light on the position which the State should 
occupy in regard to sanitation in highly civilised countries. 

Formation and Organisation of Local Boards of Health .— 
Dr. Simon (Breslau) then read a paper on this subject, in 
which he submitted the following suggestions t 1. To 
introduce and adopt uniform measures for maintaining 
public health, aird subject them to a continual control, 
especially for paralysing eflects of infectious diseases, 
local b:)ard8 of health should ba established under 
State control, including, among other functions, the 
hygiene of dwellings, notification of infectious diseases, 
and disinfection. 2. Such board should be subject, 
if possible, to the local boards of self-administra¬ 
tion. If the poverty of any community did not allow 
of their being established, Government should furnish 
a corresponding subvenlion. 3. A physician, giving his 
whole time if possible, should be at the head of the local 
board ; to bim all the technical staff should be subordinated. 
4. In towns whose extent and popnlation permitted, only 
one such board should be established. Towns of over 
300,000 inhabitants might have several boards with similar 
organisation, each acting under a municipal head board 
and under medical direction. 5. In forming rural boards of 
health, regard should be had to any suitable existing 
political demarcation, territory (districts, parishes, <-'cc.); a 
uniform system of administration should be observed. 
Such administrative districts might, according to local con¬ 
ditions, contain 50,000 to 70,000 inhabitants. 6. For more 
readily ascertaining the predilectlve seats of certain 
diseases, the whole district should be divided into 
subdistricts of 20,000 to 30,000 inhabitants (each under 
a sanitary inspector), and each of these subdivided 
into equal sections of about 1000 inhabitants, and of 
these, again, each should be particularly and separately 
considered and elaborated in a medico-statistical way. 
7. The form of service should be—(a) internal, (6) external; 
and the functions of the board should be : {«) determining, 
(6) controlling, (c) executive. The following branches of 
public health were to be subject to the board in the form of 
parLiculav sections—viz.: (i.) A general section for the board 
of works, sewerage, water-supply, regulations for the con¬ 
struction of public and private buildings; (ii.) chemical 
board of inquiry into food, aliments, and drugs, as 
well as objects of use; if possible, joined with a 
bacteriological station, especially for examining disinfecting 
processes, and control of disinfection; (iii.) a board dealing 
with notification and disinfection, and with the hygiene of 
dwellings and schools; (iv,) section for statistics relating to 
hygiene and medicine. 8. The internal and external service 
of yection HI. should be organised so as to facilitate co¬ 
operation with the least loss of time. For this purpose 
(a) the duty of notifying certain diseases named by Govern¬ 


ment should be obligatory; (b) the expenses of notifying: 
should be repaid; (o) the inspecting and executive officers 
should attend at the board’s office at fixed times, to deal with 
notifications and receive orders; (cf) so far as is compatible 
with the rights of private persons, the entering of d wellings 
and (e) the enforced removal to hospital of persons sufTering- 
from infectious disease, particularly when insufficiently 
isolated, should be made legal; (J ) disinfection outside the- 
bouse should be effected solely in the board’s institute for 
disinfection, and the disinfection of houses and lodgings 
solely by appointed disinfectors; (g) disinfection in this 
institute should be available for all classes. No charge 
should be made for disinfecting dwellings of the poor below 
a certain rateable value.—The only speaker on this paper 
was Dr. Willougiidv, who said that there was one 
point in it which seemed to be ignored in this country, 
though adopted across the Atlantic—namely, that of having 
a body of experts for the administration of the publie 
health. The maxim of our constitution, he believed, was 
that, for every subject, persons perfectly unacquainted with 
it were the best administrative authorities ; and he, for his 
part, believed the boards of health were composed of persons 
perfectly ignorant of the subject, and too often included the 
offenders against the laws of health. Why was it that the 
Prevention of Rivers Pollution Act in Lancashire was a 
dead letter? Just because the local authorities were com¬ 
posed of the manufacturers who polluted the rivers. We 
should never take the position whffih we ought to hold in 
the forefront of sanitary progress until we had our sanitary 
committees, cell them wnat they liked, composed of men 
conversant with the various sciences and arts connected 
with the preservation of the public health. 

Sanitary Legislation in Ontario. —Dr. J. J. Cassidv 
(Toronto) read a paper upon Sanitary Legislation in Ontario- 
for the prevention of epidemic, endemic, epizootic, and 
other contagious diseases. He described the conditions 
prior to 1882, when the Act to establish a provincial board 
of health was passed. In this Act much-needed clauses 
were enacted providing for the isolation of cases of small-pox 
and the compulsory establishment of small-pox hospitals. 
After two years’ experience, it was felt that better- 
local organisation was necessary than had been pro¬ 
vided for, and that if executive work was to be carried 
on it would be necessary to find a channel through 
which the provincial hoard could reach the people. 
The outcome of this thought was the Public Health Act of 
1884, winch makes it incumbent on all municipal councils 
to form local boards of health each year immediately after 
the councils themselves are elected,and by which all boards- 
possess the powers hitherto vested in the councils regarding 
health matters. In four months after the passing of the 
Act, in the 447 townships of the province, 184 local boards 
were formed, 26 of these having medical health officers, 
and 19 of them sanitary inspectors, while 17 had appointed 
both medical health officers and sanitary inspectors. 
In the 203 cities, towns, and villages of Ontario there 
were 180 local boards established, and of this number 
63 had medical health officers, 92 had sanitary inspectors, 
and 44 had both medical health officers and sanitary 
inspectors. Among other provisions, physicians and 
householders were obliged to report cases of sraall-pox,. 
scarlet fever, diphtheria, cholera, or typhoid fever, and 
there were also provisions for removal, isolation, and in¬ 
spection of flesh, milk, &e,, and cleansing and disinfection. 
The present degree of organisation in health mattera in- 
Ontario was as follows:—(1) Provincial board of health, 
consisting of seven members, all physicians ; the board 
met quarterly, and had certain powers ; it had a chemical 
and bacteriological laboratory ; (2) 576 local boards ; and 
(3) 356 of these had medical health officers. An accompanying 
table showed the mortality in an urban population of 
, 355,031 in Ontario for 1889 from small-pox, scarlet fever, 

I measles, diphtheria, typhoid fever, and phthisis Small- 
' pox, DO'deaths; scarlet fever, 27 deaths; measles, 16deaths; 
i typhoid fever, 148 deaths ; diphtheria, 207 deaths ; phthisis, 

I 678 deaths. The Vaccination Act provided for compulsory 
vaccination of infants, but in practice it was not enforced, 
except in times of epidemic. The percentage _ of _un- 
vaccinated persons is, however, small. Most vaccinations 
were done with bovine lymph, the humanised article being 
but little used. Opposition to vaccination was confined to 
a few, and those of but little iniluence.—Some discussion 
followed, in the course of which Mr. Hampton (London) 
I asked if there was any law compelling medical men to dis- 
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infect themselves.—Dr. Covbrnton (Ontatin) spoke of the 
'dilhcalty experienced in connexion with vaccination 
.amongst the French Canadians, especially in Montreal.— 
Dr. Bruce (Boston, U.S.A.) observed that self-interest of 
imedical practitioners sometimes prevented isolation until too 
date. In order to properly quarantine the sick, a hospital 
which would take care of the members of the family as 
•well as the patient was also necessary.—Dr. Whitaicer, 
.medical othcer of health, Belfast, said they had in that city 
mo noti&cation, and only the poorest class were under 
■observation. There was no hospital for contagious diseases. 
The workhouse only was available. There was great need 
■^or temporary shelter for families during disinfection.—l)r. 
jHriggs (Leicester) protested against tho tendency to 
■demand compulsion, and contended that isolation was a 
isufficient precaution without compulsory vaccination.—Dr. 
■Cassidv, in the course of his reply, submitted that isola¬ 
tion, disinfection, and vaccination were the three influences 
for the prevention of small pox. 

Sanitary Work in Dublin.—^\x CHARLES A. CAMERON, 
iSuperintendent Medical and Executive Officer of Health 
dor Dublin, read a paper in which he gave the results of ten 
years’ sanitary work in Dublin, from which it appeared that 
as compared with 1876-80 the death-rate decreased in 
'1881-9015‘59 percent, in the wholeareaofthecityandsuburbs, 
.-and the zymotic death-rate decreased 44 05 per cent, in the 
whole area, 43-2.^ per cent, in the city, and36'09 percent, in 
'the suburbs. In 1891 the improvement in the state of 
public health of Dublin continued. During the first thirty 
weeks of the year the death-rate was 2 8 per 1000 under the 
.mean rate for the corresponding period in the previous ten 
years. Typhusfeverhadlatelyalmostcompletelydisappeared. 
•On the other band, typhoid fever had not decrea-sed. Very few 
■cases of diphtheria occurred in Dublin. Small-pox had long 
been extinct. A few years ago Dublin had a much higher 
•death-rate than any of the large English towns; lately 
■several English towns exceeded it in mortality. With 
respect to its zymotic death-rate, Dublin now compared 
very favourably with the English towns. In the discussion 
which followed, Mr. Ballingall (Dundee), Dr. Thomas 
■Grimsbaw (Registrar-General for Ireland), Dr. Whittaker 
((Belfast), and Sir John Banks (Dublin) took part. 

The State and Scie7iUfi,c Investigations. —Dr, fiy. TOMKiNS, 
medical officer of health, Leicester, read a paper on this 
subject. He said the expediency and desirability of the 
:State undertaking scientific investigations into the origin 
■and cause of disease were almost self-evident. It was prac¬ 
tically impossible for any unaided private individual to 
■efifectively obtain all the detailed information necessary to 
.arrive at any approximately accurate or complete con- 
■elusion. As arguments in support of the proposition, 
many such scientific investigations had been already 
undertaken more or less under the direction of a Govern¬ 
ment department, as, for instance, in many of the recent 
(reports to the Local Government Board the heading 
“Auxiliary Scientific Investigations,” by experts skilled 
in their various departments of science, and most of 
these were not permanent members of the medical staff 
of the Local Government Board; also amongst the work 
■of the permanent staff similar investigations have fre¬ 
quently been undertaken—e.g., valuable reports issued by 
Dr. Ballard, Mr. Power, and others, work of like nature being 
■curtailed by the demands of ordinary routine work upon the 
staff of this department. Diseases which specially call for 
scientific inquiry were—cancer in its various forms, the 
■causes of its marked increase of late years, and its apparent 
■special incidence upon certain districts ; diphtheria, and its 
'largely increased prevalence during tlie past decade in our 
■large urban communities; summer diarrheea, with its enor¬ 
mous annual infantile mortality, varying so largely in dif- 
•ferent pans of the country ; the etiology and transmission 
■of tuberculosis, especially its connexion, or otherwise, with 
the same disease in the lower animals; the origin and 
■causes of infectious pneumonia ; to saynothingof abnormal 
visitants to this country, such asinfiuenza, chmera, &c. The 
number of men capable and desirous of carrying on such in- 
•vestigations as the above work calls for was by no means 
■large ; and often those most fitted for it were unable, from 
pecuniary reasons, to devote tbeir time to such studies; and 
such work carried with it but little monetary reward. 
.Again, the benefits resulting from increased knowledge re¬ 
specting health and disease conditions became the property 
of the whole country and world, and it was therefore but 
reasonable to ask the State to provide adequate emoluments 


and encouragement for scientific workers, whose labours had 
for their ultimate object the health and physical wellbeing 
of every member of that State. 

Dr. A. E. Wright (Dublin) read a paper on the same 
subject, in which, answering the question “Should the 
State undertake the support of laboratories for the investi¬ 
gation of disease?” he said the political aspect of the 
matter depended upon which of the following alternative 
standpoints was adopted : “ (a) The State shall undertake 
every function that can be advantageously undertaken by 
it: {b} the State shall undertake only such funotions as it 
cannot, without detriment to itself, refuse to undertake.” 
The question stated in the title was to be discussed from 
this last standpoint. The State already undertook, but only 
very incompletely, the investigation of the cause of disease; 
therefore it was proposed that the State should undertake, 
nob a new function, but the better discharge of a function 
already undertaken. In consequence of this function not 
having been discharged, England had had to lead a para¬ 
sitic existence, depending on the Continent for the training 
of her scientific workers, and failing to do her share in the 
work of research. 

A short discussion followed.—Miss Gofe (Norwood) 
remarked that this experimental research came to us from 
abroad. It was often said that it helped us to put down 
one plague and another, and that we in this country ought 
to copy what was done abroad. She was quite willing to 
look abroad and take the results, but looking at them she 
hoped we in England would be protected from such degrading 
experiments as were being carried on in Berlin and Paris 
with regard to cancer and hypnotism.—Dr. HauGhtoN 
(London) said he knew there bad been large and ex¬ 
pensive investigations, which bad resulted in nothing. 
Besides that, his own study of the subject convinced him 
that very often results had been misleading. He did not 
think they were justified in appealing to the Government 
for:funds.—Dr. OllArMAN (Paris) said it seemed to him 
that the tendency was growing in England to constitute the 
Government the agent for every varieoy of function ; but he 
thought it was a great mistake to ask the Government to 
undertake matters of medical administration, and be felt 
confident if they did so there would he a great reaction in 
due time. He thought they ought to be very jealous in 
calling upon the State to give its sanction, and to tax the 
people to carry out various views which were formed upon 
this subject. 

This finished the business for tlie day. 

Wednesday. 

On Wednesday Dr. E. Ritter von Hoffman (Vienna) 
took the chair, in the absence of the President, Lord Basing. 

Homing of the Working Classes. —Dr. Elgin R. L. 
Gould (expert in U.S.A. Department of Labour at 
Washington) read the first paper on this subject. He said 
that practical observation and. study of the conditions 
under which an untold number of human beings must live 
in the metropolitan centres of the old world and the new, 
had led him to look chiefly to the only power he believed to 
be strong enough to cope with tJieni—namely, the State. 
Tho existence of some form of sanitary control everywhere 
was the best evidence 'of its necessity. Let it, then, be 
endowed with sufficient authority to render its acts 
effective, otherwise confidence would fail and public opinion 
give but a half-hearted support. He thought the most 
efi'ective of all regulations would be one requiring every 
owner of houses offered for rent to take out a licence from 
the health authorities, such licence to be gratuitous, and 
conditional only upon the sanitary state of the premises ; 
and he sliould be liable to produce a proper certificate 
upon the demand of an intending lessee. 

The Homes of the Poor. — Mr. John Hamer, honorary 
secretary of the Mansion House Council on the Dwelling.^ 
of the Poor, read the next paper. The health of the people, 
he said, was a large factor in producing the wealth of the 
State. The home of the worker ha<l a most powerful influ¬ 
ence on the work and the workman. An ideal society 
would bo that in which each individual knew the value of 
a love of order, decency, and a proper degree of indepen¬ 
dence. Personal intercourse of the various classes of society 
was best calculated to promote.syinpathy, hope, and courage. 
State regulations would not produce good citizens unless the 
citizen understood and adopted them. Centralisation was a 
bugbear to many people, and local government, where shared 
by tbe people themselves, was greatly to he preferred. 
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There were, however, certain things, such as health and 
education, which were so vital to a nation that their con¬ 
trol should be a national one—in other words, a matter for 
■the State. If ignorance fostered crime, insanitary condi¬ 
tions resulted in enfeebled manhood, and miserable homes 
.meant a low state of mental as well as moral health. 
'Cooperation could do much, and the acquirement of tBeir 
•own homes by thrift distinctly raised the level of the work¬ 
ing classes. Improved dwellings, especially on the block 
system, were not an unmitigated blessing. The cottage 
community was the best, but the cost of land in towns 
made it impracticable. Railway companies should be com- 
ipelled to run cheap trains within a fixed zone round every 
city. The unused land frequently held by railway com¬ 
panies should be utilised for building cottages to which 
the cheap trains would bring occupiers. Municipal 
enterprise could do a great deal, by providing better 
ihouses, and especially lodging houses. The important 
elements of life represented by water-supply, artificial 
.lighting, and open spaces to secure fresh air, should be 
under popular control. No commercial company ought to 
Jje allowed to make money out of a monopoly in the supply 
of these vital necessities. Imperial control should be exer¬ 
cised over local authorities as to the efficient working of all 
•sanitai-y Acts. One locality, by the neglect of these, might 
.spread an epidemic throughout its better administered 
neighbours. Medical officers of health should be State 
.•servauts, not subject to property owners or the-local 
■authority. The promotion of sanitary reform should be 
held high above all party politics. Its three cardinal points 
were: (1) A Ministry of Health with a properly paid and 
highly intelligent staff of officers ; (2) the cordial coopera¬ 
tion of all classes in local administration; (3) the educa- 
cation of the people in the duties and responsibilities they 
■owe to each other in the maintenance of cleanly and well- 
ordered homes. 

Mr. Theodore Thomson, medical inspector of the Local 
•Government Board, also read a paper on the subject, in 
which he stated that the leading impressions suggested to 
him by his experience were that although the present sani¬ 
tary laws were open to improvement, yet the most crying 
present need was not so much change of or addition to those, 
as a thoroughly efficient and complete system of health 
.administration by capable and independent medical officers 
•throughout the whole country, and that the final and com¬ 
plete solution of the problem of how to house the poorer 
classes was inextricably bound up with a great social diffi¬ 
culty, of which the settling would come to pass either prior 
to or coincideivb with the settling of that which had been the 
isubject of the paper. 

3'Ac Sanitary BegUtration of Buildings in regard to 
.Drainage and Water-supply. —A paper by Mr. HeNRY 
'llUTiiEiai'URn, barrisfier-at-law, on this subject was read in 
bis absence by Mr. Litiiiky. Assuming that all dwellings, 
■though requiring sufficient ventilation and other advan- j 
tages, should, above all things, be supplied with good drain¬ 
age and protected water-supply, the following questions 
•arose:—1. Does law provide sufficiently for the two latter 
requisites? and, if not, is it expedient to ask for legislation 
in the meanwhile for these alone ? 2. In view of the immense 
number of dwellings already erected whose arrangements fall 
‘Short of ideal standard, should legislation compel alteration 
of such dwellings to that standard, or to some lower one, 
•or leave all except certain classes of buildings to existing 
regulations? .3. Is farther sanitary legislation required for 
laew buildings? 4. What should be the means of enforcing 
itegulations now or hereafter qnacted ? The replies he sug- 
.gested were :—1. Law does not regulate drainage and safe 
water-supply of dwellings according to modern views of 
‘Sanitation. Bad vonbilacion was obvious, and the maxim 
“ caveat emptor ” applied. Bad drainage and contaminated 
■water might) be concealed defects, insidious and fatal in 
■their consequences. Legislation for the latter aloue was, 
therefore, urgent in the meanwhile. 2. Distinction should 
be made between the present and future buildings. Existing 
•dwellings could only be adapted to ideal standards with 
■diffieuliy, and after considerable expenditure. Sanitation, 
though of lower standard, might, nevertheless, be insisted 
•on at the end of a long tenancy or period of j^cars ; bub it 
was strongly urged that certain classes of dwellings, though 
•now in existence, should have the obligation of modern 
sanitation imposed upon them—viz, hotels, houses let 
as lodgings, Board schools, and workhouses—on the ground 
•of necessities of the position of their respective inmates. 


3. Legislation was required for new buildings to introduce 
a higher standard of sanitation, for giving gteater safety to 
appliances already required for bouse drainage, and for safe¬ 
guarding an otherwise good water-supply, 4. Sanitation 
should be enforced by the eetahUshment of a sanitary 
register in which to enter every building used to any 
extent as a dwelling, on production of a certificate of its 
good sanitary condiuon, such certificate to be obtained from 
medical officers of health or other persons or bodies qualified 
in sanitary science. No house should be let or occupied 
without such certificate under penalties, and there should 
be penalties for false certificates. 

Housing of the Poorer Classes. —Mr. S. M. BurrOUGH.s, 
F.ll G.S , also submitted a paper, in which he said the 
chief difficulties in the way of the housing of the poorer 
classes appeared to be—first, the necessity of living near 
their work, which led to congestion in towns and cities; 
secondly, the dearness of land, which arose partly from the 
same cause ; thirdly, the rates and taxes upon bouses ; and 
fourthly, the average inability to pay for good houses 
among the working classes. The first difficulty could be 
mitigated or removed by free travel, and while this might 
appear very utopian to some people, it was, he believed, 
easily practicable, and that without robbing anyone for the 
benefit of others. Free travel of course involved the pur¬ 
chase of railways by the State. They now made average 
dividends of per cent., whereas the Governmentaecurities 
would lloac at 2 per cent. The saving of interest alone 
to the public would amount to £10,000,000 per annum. 
The strongest objection to free travel was that, ii it had to be 
paid for out of the Consolidated fi'und, the pecuniary benefit 
would gochieflyinto thepocketsof owners or suburban lands. 
The tendency of free travel was to make land in the suburbs 
equally valuable to that in towns. It was therefore sub¬ 
mitted that it was reasonable and Just to tax land values 
imparted by free travel to pay for the same. If the princi¬ 
ple was correct that land values created by the puhlic ex¬ 
penditure should be taxed to recompense the public for the 
expenditure, it then followed that the cost of constructing 
roads and streets and sewers and keeping them in order, 
the expenses of lighting, planting of trees, «S;c., should 
be paid for out of the so-called unearned increment upon 
land which arises on account of public expenditure and 
the neighbourhood of a civilised community. The taxation 
of the unearned increment imparted to land by the com¬ 
munity would reduce the selling price of land and thus 
remove this difficulty. It would also make rates and taxes 
upon houses and improvements unnecessary, and thus 
remove the third difficulty. In fact, it would exempt in¬ 
dustry entirely from taxation. Finally, the increased 
employment of labour would advance wages. The transfer 
of taxation from industry to unearned increment would bn 
of the greatest benefit to the working classes. It woubl. 
make unprofitable the holding of land out of use, and would 
at the same time exempt improvements on land from taxa¬ 
tion. 

Dr, Pankiiurst, in the discussion which followed, said 
the real difficulty next to the acquisition of land was to get 
into improved dwelling-houses the very lowest class. But 
he thought if they lived in a bad atmosphere because of 
cheapness they would surely live in a better one if they 
had to pay no more. If the public conscience was aroused 
he felt sure the economic element in the question would 
yield to the human.—Dr. Lewis Park condemned the 
large blocks of model buildings which were being built in 
London, which shut out light and air, and expressed the 
belief that in course of time they would be found more diffi¬ 
cult to deal with and be more injurious to health than even 
the existing rookeries. What was wanted was improve¬ 
ments in the Building Acts so as to prevent the erection of 
such buildings, and also of the “jerry” structures in the 
suburbs.—Mrs. Sheldon Amos, referring to Dr. Pank- 
hui'st’s observations, pointed out that people of the 
poorer class, when they got into a clean, respectable 
house, were apt to destroy the fittings, and even to 
take down the doors &C. and burn them. — Mr. M. 
Judge deprecated too much dependence upon oflicialbni, 
and thought the State should confine itself to ascer¬ 
taining that the sanitany condition of every dwelling bad 
been attended to by someone competent to advise on 
sanitary matters.—Mr. H. Alexander, sanitary inspector 
of Shoreditch, thought medical officers and sanitary in¬ 
spectors ought to have State protection.—Dr. Elgin 
Gould, in his reply, strongly urged the importance of 
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regular eanitary iuspection, instead of depending on private 
complaint; and secondly, the registration and certincation 
of houses. 

Laxos as to Noxious Gases. —Mr. A. E. Fletchbb, 
chief inspector under the Alkali &c. Act, read a paper on 
the present state of the British law relating to the diswarge 
of noxious gases from manufacturing processes. He stated 
that the existing law had led to strange anomalies, owing 
to the constant change and development of chemical pro¬ 
cesses, and it was much to be desired that a more general 
Noxious Gases Regulation Act should be adopted, v^ereby 
all works where certain noxious gases were generated 
shouldbebrougbtunderits control. Tbesenoxious gases form 
but ashortlist—namely, chlorineandits acid compounds, the 
acid compounds of fluorine, nitrogen, and sulphur, including ! 
sulphuretted hydrogen. To these might be added metallic | 
fumes containing lead, antimony, arsenic, or zinc. An i 
Act for regulating all works liable to discharge any of the . 
foregoing substances would not require amendment from I 
time to time, as must be necessary wlien the specific pro¬ 
cesses of manufacture were named, since these were ever , 
changing. Some even would think it better to make no ' 
attempt to enumerate the gases to be considered noxious, 
and to enact simply that in the case of every manufacturing 
process from which a noxious gas might be throum off, the 
manufacturer should use the best practicable means for 
preventing the escape of such gas into the atmosphere. 
For the purpose of such an Act a noxious gaa might be 
defined as “ a gaa which gives offence, and is the subject of 
complaint to the Icckl authority on the part of ten neigh¬ 
bouring ratepayers.”—Dr. Aubott (Boston, U.S.A.) stated 
that the laws of his State in this respect were amongst the 
oldest they had, dating back to 1697. The principal works 
they had to deal with, however, were those for the manu¬ 
facture of artificial manures, and others of a similar nature. 

Food Adulteration. P. F. VAN Hamel Koos 

(Amsterdam) read a short paper on Food Adulteration and 
International Measures for its Prevention. He urged that 
international arrangements should be made for preventing 
such adulteration. Governments should establish a code 
indicating the normal composition of commercial articles in 
general and of food-stuffs in particular. This code should 
loim the basis of decisions in every country on questions of 
adulteration. Every government should make itself ac¬ 
quainted with the code and with the changes which might 
have from time to time to be made in it. 

Sale of Poisons. —Dr, G. Danfobd Thomas, coroner for 
Central Middlesex, read a paper on this subject. He said 
he found from the report of the Registrar-General for 1889 
that 15,025 persons died during that year from what were 
termed violent deaths, and that of this number 636 were 
from the effects of poison. Excluding authentic cases of 
suicide, there were left 376 coses of death arising from 
poison classified as occurring from accident or negli¬ 
gence, '1 he various poisons recorded as causing 
these deaths were arsenic, mercury, lead, copper, 
lunar caustic, ammonia, caustic soda, caustic potash, 
phosphorus, sulphuric acid, nitric acid, hydrochloric acid, 
carbolic acid, carbonic acid, turpentine, paraffin, opium, 
laudanum, morphia, cordial soothing svrup, paregoric, 
chlorodyne, alcohol, chloral, atropine, belladouna, iodine, 
prussic acid, oil of almonds, cyanide of potassium, aconite, 
colchicum, strychnia, nux vomica, cocaine, antipyrin, 
Stedman’s powders, and Burnett’sdisinfectant. Besides these, 
a few deaths were attributed to the eating of fungi, poisonous 
weeds and poisonous fish. Despite the regulations 
and precautions which to a certain extent were imposed in 
this country by law on the sale of poisons, the would-be 
suicide managed to obtain what he wanted in one way or 
another, and even, indeed, if effectually hindered in this 
methoa of self-destruction, would readily find some other 
means to accomplish his object. The larger number of 
deaths from poisons, however, were classified as from 
misadventure. As far as the large majority of deaths 
from poison wore concerned, we could obtain fairly 
reliable facts and statistics ; but it was impossible to even 
estimate the large number of persons wlio might suffer 
either from acute or chronic poisoning, who might recover, 
or who did not die from the imftiediate effect of the 
poisonous drug. It was well-known that some of the 
poisons in the list be had given were contained in many 
of the proprietary and so-called patent medicines and 
nostrums which were largely sold to the public, wJio pro¬ 
cured and consumed them without any knowledge of 


what they contained, the suggestion of a friend or some 
specious advertisement being the only recommendation 
upon which they administered to themselves these too- 
often dangerous preparations. It was true that on analysis 
many of these so-called remedies were found to contaia 
harmless ingredients; but, on the other band, a large< 
numljer of them contained what had been not inaptly 
termed “concealed poisons,” such as morphia and the 
various preparations of opium, prussic acid, and 
other poisonous drugs, as found in chlorodyne, black 
drop, soothing syrups, some balsams, elixirs, and teething 
powders; and even in some so-called blood mixtures, arsenic t 
and iodide of potassium bad been discovered in quantities- 
capable of producing poisonous results. There were three 
Acts of Parliament regulating the sale of poisons— 
the Arsenic Act of 1851, and the Pharmacy Acts of 1862’ 
and 1868. These Pharmacy Acta contained two schedules 
of poisons, and contained regulations as to theirjburchase, bub- 
there were a large number of poisons not included in the 
lists; and these could be purchased without restriction 
from anyone who liked to sell them. For example^ 
carbolic acid, nitric acid, hydrochloric acid, sulphuric acid, 
and phosphorus (as rat poison) could be procured at most? 
chandlers^ and oil shops, from one pennyworth upwards, 
by any person of any age; and they could be sold, 
and often were, in any kind of vessel without any indica¬ 
tion of any kind as to the nature of the contents. 
Poisons bought in this way caused a large number 
of the deaths classified under the headings of mis¬ 
adventure and suicide. Wholesale dealers were exempt- 
from the operation of these Acts, so that any quan¬ 
tity of poisons could be procured through them with¬ 
out restriction. Besides the chemist and druggist, th© 
chandler and oil-shop keepers who sold poisons, there were 
about 13,600 tradesmen in Great Britain, consisting of grocers, 
linendrapers, general storekeepers, and others, who were 
dealing in mysterious and secret medicines, many of them 
containing poisons the nature and property of which were 
absolutely unknown to the vendors. Comparatively speak¬ 
ing, there were few patent medicines. The composition of 
a really patent medicine was known, and could be seen, at- 
the Patent Office. The proprietary medicine was a secret 
preparation, but both bore the Inland Revenue stamp, and 
were vaguely termed by the public “ patent medicines.”' 
Over £200,000 was realised by the Government last year 
from the sale of medicine stamps, and about £6000 from 
liceuces to sell. With regard to the interference of the 
State, in making regulations care must be taken not to 
hamper the requirements of trade. As an amendment to- 
the Pharmacy Acts, he. would remove such poisons as- 
morphia, laudanum, chloroform, nux vomica, belladonna, 
chloral hydrate, and corrosive sublimate from the second 
to the first list of poisons, and all those poisons which could 
be procured at the oil shops, and which he had already 
mentioned, should at once be placed in list No. 2, so as to- 
ensure their being properly labelled, as directed by the Act. 
He would further make it compulsory that all such liquid 
I poisons should be sold in a distinctive and coloured bottle, 
and that no one under the age of sixteen years should be- 
served at all. Such regulations would inflict hardship on 
no one. With regard to the sale of proprietary and secret 
medicines containing poisonous drugs, he would have th© 
contents clearly expressed on the label and the word 
“poisonous” added as required in the sale of such poisons 
under the present Acts. Dr. Danford Thomas pointed 
to the action which bad been taken in Japan, Italy, France^ 
and Germany with reference to the subject, and remarked 
that other nations seemed to be in advanceof Great Britain as- 
regards the precautions taken in the sale of poisons and 
of secret medicines. He would make all proprietary medi¬ 
cines really patent; he would abolish licences to sell them, 
an'd would confine the retail sale to Shemiets and druggists 
only.—Dr. Littlejohn, medical officer of health, Edin¬ 
burgh, stated that, as surgeon of the police of that burgh, 
he had chiefly to complain of the sale of opium. Nothing 
could be more disgraceful than the ease with which 
opium could be purchased. He had taken from the 
pockets of suicides twenty small phials containing 
the drug, He very' cordially supported the suggestions 
which Dr. Danford Thomas had made for the improvement 
of the law in this country respecting the sale of poisons,— 
Brigade Surgeon MgGann spokeof his experience in Mysore, 
and stated that for some years past he had advocated the- 
necessity of doing something to restrict the sale of poisons 
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in India. He referred particularly to the sale of arsenic, and 
«aid he had hopes that before long something would oectone. 
He thought it would be desirable that this Section should ex¬ 
press someopinionupon thesubject. — Mr.M. Carteighb, Pre¬ 
sident of the Pharmaceutical Societjy, expressed his cordial 
concurrence with the conclusions whjch Dr. Danford Thomas 
liad come to. Since the passing of the present Act they had 
bad great difficulty in carrying it out, because there had 
been so many ways of circumventing it. As to how far pro¬ 
prietary medicines containing morphia and other patent 
medicines should be prohibited, speaking from the point of 
view of an ordinary citiKen, heehould say thatit certainly was 
demoralising: that while, on the one hand, pharmaceutical 
^rhemists were restricted from selling laudanum, except under 
certain conditions, the ordinary huckster in the street mi^bt 
sell any quantity of the same laudanum if it was mixed with 
treacle, or some other harmless material. The result of 
this had been that while the sale of statutory poisons as 
such hs-d been diminished, the sate of quack nostrums and 
^secret remedies containing poison had increased enormously. 
It was a remarkable thing that, while the Legislature was 
putting restrictions on alcoholic drink, another evil of a 
xnagnitnde as great, if not greater, was springing np by its 
side. He thought the suggestions of Dr. Danford Thomas 
should be considered by some Government department.— 
A resolution, moved by Dr. Danford Thomas, and 
seconded by Dr. Littlejohn, was, after some conver¬ 
sation, passed in the following terms: “That in the 
opinion of this Section of the International Congress of 
Hygiene and Demography it is essential in the public 
interest that the existing law regulating the sale of poisons 
should he amended, and greater restrictions placed on the 
sale of poisons generally in all countries, and especially in 
^jrreat Britain, India, and her colonies.” 

There were less than a dozen members present when the 
Tesolution was passed. 

The Section then adjourned. 

Thursday. 

On Thursday Dr. F. W. Barry, Inspector of the Local 
Crovernment Board,oneof the vice-presidents of the Section, 
took the chair in the absence of the President, Lord Basing. 

Burial and Cremation .—This formed the main subject of 
discussion in this Section. 

Sir Henry Thompson read a paper on recent proposals 
relating to burial and cremation, and the importance of 
disinfecting all bodies dying from infectious disease, with 
remarks on the present system of certifying the cause of 
death. He had recently proposed that ever^ody dying of 
zymotic disease should be at once absolutely disinfected and 
rendered incapable of extending it as soon as possible after 
death. He had only one mode of effecting this object— 
namely, by submitting the body to a auffuiently high tem¬ 
perature. He had said nothing relative to the employment 
of exposure to high temperature or cremation as a desirable 
process after death in all cases instead of interment in earth, 
ilut it was impossible to resist the belief that the former 
would bo preferable from a sanitary point of view. 

Mr. F. Seymour Haden read a paper in which he 
argued against cremation and advocated the ordinary 
system of burial in the earth. 

A long discussion followed, in which Sir Spencer 
W icLLS, M. Caffoui), and M. Brouardel (Paris), the 
Bev. F. Laweence (bon. see. of the Burial Reform Asso- 
r.iation), Dr. E. Duncan (representing the Scotch Burial 
Ileform Association), Dr. Franklin Parsons, Mr. Paton 
Buchan (Glasgow), Surgeon-Major Ince, and Dr. 
Willoughpy took part. At the close of the discussion 
resolutions were carried to the effect that Government 
should be urged to remove all legislative obstacles to the 
cremation of bodies, and to adopt cremation of bodies on 
the battlefield ; and that cremation of tbe dead was a 
rational and hygienic procedure, which was especially called 
■for where death occurred from contagious diseases. 

Subsequently papers on tbe education, position, and 
•rluties of persons engaged in Sanitary Administration wore 
read and discussed. 


After some discussion, the following resolution was 
passed That this mooting approves of the action of 
the Worshipful Company of Plumbers in improving the 
education and position of plumbers.” 

On the motion of Mr. GeokgeReid.M. 0, H.(Staffordshire), 
•secanded by Mr. H. Alexander (chief sanitary inspector, 


Shoreditch), tbe following resolutions were agreed to 
“ That the present conditions relative to the appointment 
of inspectors of nuisances are not calculated to secure the 
efficient administration of tbe Public Health and other 
sanitary Acts, and that reform is urgently needed in the 
direction of increased salaries and allowances for travelling 
expenses in scattered districts, greater security of tenure 
of office, definition of size of districts as regards area and 
population that might be entrusted to one officer, the 
production of evidence of fitness in the shape of some 
diploma by all candidates for such appointments, and 
the limitation of the duties (except perhaps in the case of 
very small districts) to those purely appertaining to the 
office.” "That it is desirable to confine all appointments 
of inspectors of dairies, cow-sheds, milk-shops, and canal 
boats to inspectors of nuisances.” "That a copy of the 
above resolutions be forwarded to the Local Government 
Board.” 

Tbe Section then adjourned. 


DIVISION IT.—DEMOGRAPHY. 

DEMOGRAPHY AND INDUSTRIAL HYGIENE. 

With laudable punctuality this division commenced busi¬ 
ness only a few minutes after twelve. There were not many 
persons present, but some of the best known delegates and 
most distinguished demographers were at their posts. Mr. 
Francis Galton, the President, without any formalities 
or explanatory remarks, commenced his introductory 
address. It would, he said, be presumptuous to obtrude 
opinions at this the first stage of the proceedings. He was 
addressing experts, men who had collected lull data of 
great national importance. He would therefore not speak 
generally, hut draw attention to a few points that ihould 
be more fully investigated. The problem of the better¬ 
ment of the human race was scarcely beyond tbe aca¬ 
demic stage. Yet there were no limits to tbe pos¬ 
sibility of what might be done or attempted, since 
we actually witnessed tbe exclusion of the Chinese race 
from the customary privileges of settlers in two con¬ 
tinents, and tbe deportation of a Hebrew population in a 
third. What were the relative fertility of different classes 
and races, and their tendency to supplant one another under 
various circumstances? The whole question of feitility 
under the various conditions of civilised life requires more 
detailed research than it had yet received. Was it true 
that misery in any justifiable sense of that word provided 
the only check which acts automatically, or were other 
causes in existence, active, though as yet obscure, that 
assist in restraining the overgrowtn of population ? " It is 
certain that the productiveness of different marriages 
differs greatly in consequence of unexplained condi¬ 
tions. Information bearing on the fertility of difl'ereut 
nations had been collected mainly in the gross. We 
possess little more than mean values applicable to 
general populations. Take, for example, a number suffi¬ 
cient for statistical purposes of persons occupying different 
strata or classes, those who are the least efficient on phy¬ 
sical, intellectual, and moral grounds forming our lowest 
class, and those who are the most efficient forming our 
highest class. The question to be solved relates to the 
hereditary permanence of the several classes. What pro¬ 
portion of each class is descended from parents who belong 
to the same class, and what proportion is descended from 
parents who belong to each or the other classes? Do those 
persons who have honourably succeeded in life, and who are 
presumably, on the whole, the most valuable portion of our 
human stock, contribute on the aggregate their fair share of 
posterity to the next generation ? If not, do they contri¬ 
bute more or less than their fair share, and in what degree? 
In other words, is the evolution of man in each particular 
country favourably or injuriously affected by its special 
form of civilisation ? Enough is already known to satisfy us 
that the productiveness of both the extreme classes, the best 
and the worst, falls short of the average of the nation as a 
whole. Taken altogether, on any reasonable principle, are 
the natural gifts of the most productive class, bodily, in¬ 
tellectual, and moral, above or below the line of national 
mediocrity ? If above that line, then the existing conditions 
are favourable to the improvement of the race. If they are 
below that line, they must work towards its degradation. 
Whatever other countries may or may not have lost, 
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onra,” said the PreeideDt, “has certainly gained on more 
than one occasion by the infusion of the breed of selected 
sub-races, especially of that of the Protestant refugees from 
religious persecution on the Continent. It seems reason¬ 
able to look upon the Huguenots as men who, on the whole, 
had inborn qualities of a distinctlTe kind from the majority 
of their countrymen, and who may, therefore, be spoken of 
as a_ subtype—that is to say, capable, when isolated, of 
continuing their race without its showing any strong 
tendency to revert to the form of the earlier type from which 
it was a well-defined departure. It proved also that the 
cross breed between them and our ancestors was a singularly 
successful mixture. Consequently England has been largely 
indebted to the natural refinement and to the solid worth 
of the Huguenot breed, as well as to the culture and 
technical knowledge that the Huguenots brought with them. 
The frequency in history with which one race has supplanted 
another over wide geographical areas is one of the most 
striking in the evolution of mankind. The Negro now born 
in the United States has much the same natural faculties 
as his distant cousin who is born in Africa, the effect of 
his transplantation being ineffective in changing his nature, 
but very effective in increasing bis numbers, in enlarging 
the range of his distribution, and in destroying native 
American races. There are now some 8,000,000 of Negroes 
in lands where not one of them existed twelve genera¬ 
tions ago, and probably not one representative of the race 
which he displaced remains there ; on the other hand, there 
has been no corresponding diminution of numbers in 
. the parent home of the Negro. Precisely the same 
may be said of the European races who have during 
the same period^ swarmed over the temperate regions of 
the globe, forming the nuclei of many future nations.” 
Political events, he said, had contributed to bring about 
great resulte in this respect, and the question would arise 
whether legislation, which had led to the substitution on a 
large scale of one race for another, had not often been the 
outcome of conflicting views into which the question of 
race hardly entered at all, and which were so nearly 
balanced that if the question of race had been properly 
introduced into the discussion the result might not have 
been diflerent. The importance to be attached to race was 
a qviestion that deserved a far larger measure of exact 
investigation than it received. The recent attempts by 
many European nations to utilise AMca for their own pur¬ 
poses gave immediate and practical interest to inquiries 
that bear on the transplantation of races. They conipel us 
to face the question as to what races should be politically 
aided to become hereafter the chief occupiers of that con¬ 
tinent. Hedesiredto point out tbeimportanceof amoreexact 
examination and careful record than is now made of the 
physical qualities and hereditary antecedents of candidates 
for employment in tropical countries. It was desirable to 
judge how far medical forecast was justified by the result, 
and more especially to find out the conditions in youth that 
were prevalent among those whose health subsequently 
endured the change of climatic influence satisfactorily, and 
conversely as regards those who fail. In conclusion, Mr. 
Francis Gallon wished to emphasise the fact that the im- 
rovement of the natural gifts of future generations of the 
uman race was largely, though indirectly, under our 
control. We might not be able to originate, but we could 
guide. The processes of evolution were in constant and 
spontaneous activity, some pushing towards the bad, some 
towards the good. Their part was to watch for opportu¬ 
nities to intervene by checking the former and giving free 
play to the latter. He wished to distinguish clearly between 
our power in this fundamental respect and that which we 
also possess of ameliorating education and hygiene.—This 
paper was received with applause, and Mr. Gallon rose 
again to explain that this, the first, was the hardest day’s 
work Division II. bad bo perform. The speakers must 
therefore be strictly limited to time—fifteen minutes for the 
papers and seven for the speakers, 

Death rutca in 2’mcfe'.—Mr. W. OcLE, M.D,, F.R.C.P., 
then presented a very carefully jireparod paper on 
the proportion of death in the dill'eronb trades and 
occupations. These facts were summarised in a series 
of tables and brief notes accompanying them. These 
figures showed that some occupations are four times 
more fatal than others ; but metals, metal dust, and 
lead cause tire greater number of fabalitie.s. Sudden 
strain—that of the fisherman, for example,—rather than 
long-continued regular effort—as, for instance, that of the 
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agriculturist,—in-door rather than out-door occupations, 
are the most fatal. Alcoholism was also a cause of 
excessive mortality, and workmen were told that they 
might by self-restraint at least avoid this risk ; yet in many 
cases this was hot so. The surroundings were such as to- 
exercise as much influence, leading to drunkenness, on the in- 
dividual as the bad air he was obliged to breathe or the noxious- 
substances be was compelled to manipulate brought about- 
the poisoning of the system. Thus we find death due to- 
drinking much more prevalent in the liquor trade. Dr. 
Ogle alluded to the remarkable immunity of miners from 
phthisis, and suggested that this should ho studied so as to- 
apply the cause or immunity to others besides miners. 

Dr. Jacques Bertillon gave a description of the 
statistics collected in Paris. Those afforded by benefit- 
societies be considered to be wellnigh worthless so far a» 
illness was concerned. It was so difficult to establish where’ 
illness began. A person with a headache was ill, but- 
would receive no benefits from his society. Indeed, benefits- 
were given not in proportion to illness, but according to- 
the money at the disposal of the societies. English 
societies, being older and wealthier, showed twice the> 
amount of illness as French societies, yet the mortality 
was lower in England than in France. The same might be 
said with respect to Italy. The census and the registration 
of deaths also led to many errors. A butcher might* 
inscribe himself as a tradesman or a rUgociant, for 
this sounded better; and certainly he did negotiate- 
for the purchase of meat. Still, facta sufficient had* 
been obtained in Paris to confirm in the main all 
that Dr. Ogle had brought forward.-Dr. Miluet of 
Berne thought demographers were divided into two great- 
sections—the optimists and the pessimists. He belonged 
to the latter. He did not believe the conclusions were- 
altogether reliable. In Switzerland, for instance, men 
who were in the main agriculturists appeared in the- 
statistics as innkeepers. This also sounded better. The 
mountain guides worked at some craft in the winter (when 
the census was taken), and figured in the census as boot¬ 
makers «S5c. Might not coalminers pass to some other occu¬ 
pation in their old age before they died, and thus render the 
mortality of men in the coal trade apparently comparatively 
slight?— M. Vaillant, member of the Paris Municipal! 
Council, argued that in discussing Illness and death 
according to occupations we had to take into consideration 
three factors: First, the morbid invasion—that is,the advent 
of the specific germ; secondly, the sanitary or insanitary 
surroundings of the individual; thirdly, the individual 
predisposition. Healthy people will best resist the germe- 
tbey may absorb. To prevent disease it , was above all. 
necessary to build up the individual, make him consti¬ 
tutionally sound and strong, and improve the place where 
he worked. The specific germ would then be a less im¬ 
portant consideration. But this could not be done if the 
worker had not enough time of rest and enough material! 
comfort—that is to say, sufficient wages—to recoup the waste 
of tissue caused by his work. If the equilibrium is upset, if 
the recuperation is not ample, then he will not have the 
necessary stamina to resist. The father must have time to 
live a family life and take intelligent interest in the educa¬ 
tion of his children. Dr. Milliet had alluded to alcoholism ; 
this must be viewed in connexion with the normal condition 
of the workman. Undoubtedly, when it was necessary to 
rally vital forces for a special effort alcohol was useful r, 
this had been demonstrated in the treatment of 
typhoid fever. Moral depression had in a similar way 
been combated by the use and after by the abuse* 
of alcohol. The solidarity of society in matters of health 
had been clearly proved. The breath and the dejection 
of the sick poor infected the wealthy, lie therefore ven¬ 
tured to submit a resolution to the effect “That in the 
interests of public health, and to favour the development of 
the individual and the race, the duration and intensity of 
the day’s work should be reduced as much as possible ; 
therefore the Congress approves the efforts of the working 
classes to secure tlie Eight Houva’ Day by means of inter¬ 
national legislation.”—Ur. Paul Buoussb, also a member 
of cbo I'aris Municipal Council, at once sent up his card to- 
the chairman signifying that he would be ready to second' 
M. Vaillant’s resolution if it could be taken; but .Dr. 
Kuiibsr of Buda-Pesth, being next inscribed to speak,, 
diverted the discussion into another channel. He showed* 
that there were different means of dealing with occu¬ 
pations. At Buda-Pesth they were put in categories 
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of those who worked under a high temperature in 
duet or in the open air. He thought the out-door workers— 
drivers, carpenters, bricklayers, &;c —lived the longest. I'or 
dust he had chielly in view flour mills, and there tubercu]o''i 0 
was not especially prevalent.—Dr. Ebknh/er Duncan of 
Glasgow stated that plumbers, while often suffering 
from lead-poisoning, were remarkably free from the diseases 
especially attributed to sewer air. He insisted that micro¬ 
organisms had been proved to be less prevalent in a sewer 
than in a dwelling-house or a schoolroom. Zymotic 
diseases did not follow the line of drainage, and our 
notions on the dangersof sewer air would have to be con¬ 
siderably modified.—Dr. AUUDGE spoke concerning tbe 
omission of linen weavers in Dr. Ogle’s report. Their mor¬ 
tality was, be maintained, four times greater than the cotton 
and wool weavers and spinners.—After some remarks from 
Professor Broehmerf and Dr. Bich, the Chairman announced 
the receipt of a written communication from Dr. Paul Aubray 
which was not germane to the question, but which merited 
the thanks of the division. With regard to M. Vaillanb’s 
resolution, the Chairman did not know how to act, and 
proposed to refer it to the committee. M. Vaillant urged 
that it should be put to the vote, and it was decided that 
advice should be taken from the organisers of the Congress 
as to how resolutions were to he treated. 

This ended the first set of papers put down for discussion, 
and by this time tbe attendance in the divlsioo, which had 
never been well attended, was remarkably scanty. With a 
view presumedly to get quickly through the work, no 
translations had been allowed, so that those who could 
not understand the three languages, English, German, and 
French, one by one, left the room, and of course the number 
of linguists wbo remained was very limited. 

Dr. VON Mayu (Munich) now read in German his paper 
on the Insurance of the Working Classes. Ho urged that 
in nations such as Germany and Austria, where insurance 
was compulsory, statist!^ should be taken as to the nature 
and duration of occupation. In countries where insurance 
was not compulsory, facilities should be afforded by State or 
police regulation for the collection of such statistics. They 
should also iuclude tbe amount of wages paid, and statistics 
on wages were now collected by the Bavarian State. 

Mr. Howland Hamilton, F.S.S., read a long paper on 
Thrift, and Mr. Stephen N. Fox, one of the secretaries of 
the Section, read Mr. Frederick Whymper’a paper setting 
forth what the great linendraper.s had done to protect 
the health and morals of their female shop assistants 
and workers, giving a very roseate view of the situation, 
excepting for those who lodged in private houses, where 
the intense dnlness of their solitary existence brought 
about the worst results.-Mr. David Sciilo.ss maintained 
that there was far more thrift in England than generally 
believed, and that employers had done more for their work¬ 
people than was thought % those who read, mainly, accounts 
of what had been attempted abroad. But the strength of 
trades unions often rendered it unnecessary for the 
employers to interfere,—M. (llDCUlJCli {chief of the Swiss 
Workmen’s Secretariat) engaged in a controversy with 
Dr. Geouo von Mavr about labour statistics, in which 
Dr. Ulrik took part,—Mr. Tait insisted on the 
advantages of thrift, M. Millilt on the unreliability 
of the statistics on accidents; while Mr. Newuatt, 
President of the Institute of Actuaries, said that that 
highly competent body had come co the conclusion that the 
German compulsory insurance scheme was not financially 
sound.—The discuBsion being soon after exhausted, Dr. 
Migerka’s paper on Museums of Industrial Hygiene was, 
in his absence, taken as read, as also the paper by Mr. 
B, H. Thwaite, C.E , on tbe Economical Atlvantages of 
Industrial Hygiene.—•Senor P. G. Fario of Barcelona, in 
conclusion, rend an interesting paper on the Demographicai 
Statistics of Barcelona, which showed that while the mor¬ 
tality of that town was equal to close on 30 per 1000, in 
aome districts it was only 13 per 1000. The exce.ssive 
death-rate arose in narrow streets, overcrowded insanitary 
houses, and the statistics, when subdivided according to 
districts and compared to the nature of the bouse, con- 
cmsively proved all for which hygienists contested. He 
therefore, with eloquence, urged that no money should he 
spared to make houses and towns healthy ; in the long run 
this was the most economical, as well as the most humani¬ 
tarian policy. 

last paper terminated the agenda for the day, and 
the division maybe congratulated on having gob over much 


ground. The advantage, however, of thus rapidly accoiu- 
plhhiug tbe allotted tasks may be open to question, for what 
w is gained in rapidity was lost in intelligibility. Also, in 
Che absence of translations, the delegates left the meeting 
in the hands of so few persons that tbe moral influence of 
auy decUion or approbation is very much lessened. 

WEDNE.SDAY. 

At the opening of the sittingon Wednesday, Mr. Francis 
Galton, who again occupied the chair, explained that he 
had consulted with the Organising Committee as to the 
line of conduct to be followed with regard to the resolution. 
The result was that he had determined to go back upon the 
old French method of voting, though the French them¬ 
selves are now beginning to realise that the English method 
is much the best, and it is the English method that has 
been enforced in most of the recent French Congresses. In 
England we generally do not allow a discussion unless a 
resolution is first proposed. If there is no proposal before 
the meeting, what is the good of discussing. In France it 
was the custom to discuss a subject, and then, at the end 
of the discussion, to frame a resolution likely to meet the 
views of the majority as set forth by the general tone and 
drift of tbe discussion. Mr. Francis G^bon, whose too 
evident purpose is to burk all resolutions, proposed that 
these should be sent in writing, and then put, without any 
discussion, on the last day, and when all the business was 
over. Bub he urged that it would be proposed first only bo 
enter the resolutions on the minute book, and not to carry 
them. Of course, several delegates protested. They agreed 
that resolutions should be sent in beforehand, hut claimed 
that amendments might be proposed on tbe spur of the 
moment. Mr. Galton had to promise, as a compromise, 
to read out the resolutions each day, so that there might 
be time to prepare aud send in amendments. This dis¬ 
cussion, the only business discussion the division has yet 
held, lasted twenty-five minutes. Never has time been 
more usefully employed since the Section met, for it showed 
that there were some persons present who attended for a 
more serious purpose than mere speech making. 

Migration of Labour. —Mr. E. (i. Ravenstein read the 
first paper which treated the question of Temporary Migra¬ 
tion of Labour. Among other matter he pointed out the 
evil aiising from the want of proper accommodation for the 
inhabitants of the towns who during certain seasons went 
out into the country to pick hops or otherwise help in 
harvesting. Their surroundings were often so terrible that 
they became degraded and many consequently fell lower 
and lower till they became members of the vagrant class. 
This class was not unlike the lied Indian, equallycallous in 
respect to discomfort and equally incapable of resisting the 
allurementsof “firewater.” This degradation of a portion of 
the population was all the more distressing, as it involved 
in a similar fate the childrea of these people. We ought to 
bake better precautions to prevent hop'pickers becoming 
nomades. Dealing with the immigration of rural people 
into towns, he advocated allotments, a more laborious 
^ysteul of tillege, and home industries as a means of keeping 
people in the counfry, This would check overcrowding of 
towns, and thus benefit bealtli. With regard to emigra¬ 
tion, Mr. Kavenstein urged that we should see that the 
character of emigrants agreed with tbe character of the 
natives. Had this been done, we should have avoided the 
dhastrous mistake of inducing Cbineie to go to Australia 
and America. 

Migration and Kinigraiion ,—A lengthy paper from 
M. Levasseuu on emigration in France was read.— 
Dr. Moua'J' discussed the coolie question.—Dr. Thomas 
V. Grimsuaw, Registrar-General fur Ireland, showed that 
poverty was the cause of migration, and that migration 
corresponded with a backward state of civilisation.—Dr. 
Wilson Rhodes protested against the bad sanitary con¬ 
dition of cottages and the insufficient food of agricultural 
labourers. This produced ill health, reduced vitality, and 
was one of the main causes of migration towards large towns. 
—Professor B. Mayo Smith described tbe difficulties of 
America in dealing with the immigration question. The 
emigrants secured a supply of cheap labour, but they de¬ 
stroyed the formerly homogeneous and happy life of the 
New England towns and homes. Were the economical ad¬ 
vantages sulficienb to compensate the social and moral loss ? 

Tbe next subject of discussion related to tbe suitability 
of tbe Tropical Highlands for European settlement. The 
first paper read was by Dr. Rokert w. Felkin, Lecturer on 
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DiBeases of the Tropica in the Edinburgh School of Medi¬ 
cine. 

Climate. —Surgeon-General Sir William Moore read a 
paper setting forth that the modiheations produced in the 
eyetem of the European a tropical climate are in some 
degree hereditary.— Mr. Clement Markham, C.B., said 
that, though we bad not suiheient data to form an opinion, 
they must remember that in eight generations a man had 
256 progenitors; how was it possible to tell if they were 
all pure Europeans ? Such pure Europeans did, he 
believed, exist in Peru, where he had himself seen 
pedigrees going back to the sixteenth century. He thought 
that only mountain systems covering large areas were 
suitable if large and high enough. Small areas were only 
serviceable as sanatoria.—Professor Stocjcvis protested 
against the supposition so often made that antemia pre¬ 
vailed in the tropics. T’ersons very pale and presenting 
other symptoms had been examined, and it was found that 
they possessed the normal proportion of red corpuscles in 
their blood. The only colonist who would implant 
hia race was the colonist who did not wish to return. 
If he is homesick he will deteriorate. On the other 
hand, if he remained in the colony he would gradually 
assimilate with the native type—man is moulded by 
exterior influence.—Surgeon-General Dr. Ewart thought 
that if Europeans could not work in the fields they could 
not he considered colonists.—Professor Miellet said the 
statistics about inhabitants of Swiss mountains were un¬ 
reliable.—Dr. Knapp and Mr. Bourne made a few remarks. 
—Sir Rawson Rawson thought that Europeans could not 
colonise even the highlands of tbe tropics, and the division, 
thus enlightened, closed the debate on the subject.—Mr. 
Whittaker described some ebarts showing that people 
living on chalk soil were remarkably free from cancer. 

Thursday. 

Indian Factory Legislation.—On Thursday it was decided 
to open the debate on this subject by reading two papers. 
The first, by Mr. Holt S. Hallett, C.E., dealt with 
Indian factory legislation. He explained that barely 50,000 
women and children out of 10,000,000 or 12,000,000 women 
and children employed in industrial pursuits are brought 
within the scope of the recently enacted Indian Factory Act. 
This Act does not alTect the smaller workshops, though 
they need legislation as much as, if not more than, tbe large 
factories.—Mr. JONES, one of Her Majesty’s inspectors 
of factories, described unfavourably the institutions in 
that country.—Mr. IIallett then depicted the awful aspect 
of these places, and quoted medical authority to show that 
young children especiallyshould not be allowed to work under 
such conditions. He described how what little law does exist 
is easily eluded, and claimed that if legislation is necessary 
to protect the Lancashire operative, who is the most skilful 
worker in existence, it is much more required to shield the 
weak Indian worker. He insisted that English experience 
proved what a boon such legislation was to tbe workers. 
The Indian medical officials coincided as to the necessity of 
better Factory Acts for India. This, he maintained, would 
not check the development of Indian industry any more 
than it did English industry. In conclusion, Mr. Holt S. 
Hallett urged that to ensure the enevetment of suitable 
protection for the Indian working classes, the reports of 
the India Factory and Sanitary Commissions that have 
been held, together with the evidence and all existing 
r^orts and opinions of Indian factory inspectors and health 
officers, should be laid before the Standing Committee on 
Trade and Manufactures in this country, and instructions 
given to that committee to draw out a comprehensive and 
adequate Factory and Workshop Act forour Indian Empire, 
in order, in tbe words of Lord Cross, “ to secure, without 
fail, for the various classes of operatives in India, an 
amount of protection for life and limb, und an amount of 
security for the health of women, young persons, and 
children, not inferior to that which is afibrded by the law 
of England.” 

Madame Dr. Alexandra Tkatcheff read the second 
paper, dealing with precisely the opposite side of the 
question—namely, home work, which in Russia, it appears, 
m especially encouraged. Madame Tkatcheff stated that 
the number of workers engaged in the domestic trades in 
Russia who work in their villages and during the winter 
months, when agricultural pursuits are not possible, 
amouDto to 7,500,000, and the yearly value of their 
production is estimated at one and a half milliard roubles. 
They are bound to resort to those industries on account 


of tbe deficiency of their earnings in agriculture, and 
most of them, while carrying on various crafts, con¬ 
tinue to cultivate their fields. All kinds of occuj^a- 
tions are resorted to during tbe winter, but the textile 
industries are the most usual. Cabinet-making and 
tbe manufacture of all kinds of wooden ware, smalll 
iron goods, boots and shoes, felt ware, laces, &c., are also 
carried on during the time the snow is on the ground. 
The sums earned are extremely small, and constantly 
decrease. Tbe economical and hygienical conditions of the 
workers are extremely aeplorable. The Russian Govern¬ 
ment, and especially the provincial assemblies, have been 
compelled to take some interest in these domestic trades. 
In 1872 a committee was nominated by the Ministry of 
Finance to inquire into their condition, and the committee 
has already published sixteen big volumes on the subject- 
Its conditions are the following: (1) That it is necessary to 
supply the workers with raw material at cost price and with 
good tools ; (2) to introduce perfected processes of work; 

(3) to supply them with models, specimens, and drawings ^ 

(4) to organise associations for the purchase of raw material 
and to supply them on credit at easy terms; (6) to create 
national workshops; (6) to organise stores for tbe sale of 
their produce in order to bring producers into direct contact 
with the consumers, and to find markets within Russia and 
abroad. Some specialists in the matter find it useful to 
have, moreover, annual congresses of delegates from the 
domestic trades and persons well acquainted both with the> 
theory and practice of various trades. And finally, larger 
associations or trusts, to be formed by the various branchee 
of the producers, are recommended. After the preliminary 
inquiry was terminated, some attempts were made to go» 
from mere theory to practice. Several municipalities 
have organised stores and shops to sell the produce 
of domestic iuduetries and opened technical schools. 
But in order to attain any positive results from all these 
studies, and in order to save the Russian nation from a 
general bankruptcy, which is unavoidable if the present ‘ 
state of affairs continues, political, economical, and social 
reforms are necessary. Let us hope they may come in good 
time. From this it will be seen that while the health of the 
population of most countries is affected by being driven to 
towns and to large factories, in Russia, on the contrary, 
every effort-is made to keep the people in the country, andi 
give them work in their own homes. When, however, we 
consider how insanitary these homes are, the advantage is 
nob so apparent. Perhaps, on the other hand, if the 
measure suggested increased tbe earnings of the Russian 
peasant to a notable extent, then the necessary sanitary 
reforms might become more practical than they are at 
present. 

Professor Kowalkowsky, of the Warsaw University, 
spoke on the state of factory workers in Russia. Ho 
gave statistics extending over 100,000 operatives who bad 
been carefully examined for width of chest, height, weight, 
&c., and the result conclusively proved a great physical 
degeneration. He therefore proposed factory legislation 
which should extend to home workers, to adult males a& 
well as to women and cbildien.—Doctor Baiiadhurji,. 
on behalf of the Bombay mill owners; Dr. Henry Cook,, 
who has practised fifteen years in Bombay; the Hon. 
Nowro.ibe N. Wadia. Municipal Councillor for the town 
of Bombay; and Mr. ROWLAND Hamilton, all severely 
criticised Mr. HOL'i’ S. Hallett’s paper, and explained 
that Indian operatives worked very leisurely, and were 
better off than the agricultural population.—Dr. Alrert 
Lei'FINGWALl, an American delegate, on the contrary, 
declared that he had never seen more hopeless, miserable 
specimens of humanity.—In replying, Mr. Holt Hallbtt 
pleaded especially for the children who from seven years of 
age wore made to work as long as men. 

Professor Bela Folde.s read a paper on the taking of 
statistics, and Dr. KoRilSi on the effect of the age of 
parents on the health of their children. This led to a 
very interesting discussion, and Dr. Kiirosi was warmly 
felicitated for the manner in which he had elucidated the 
subject by means of the statistics he had made of the 
population at Buda-Pestli. 

The division was able to adjourn at 1 o’clock. 


MEETING OF DELEGATES OP THE INDIAN 
GOVERNMENT. 

A special meeting of the International Congress of Hygiene 
was held on Thursday in the theatre of the University of 
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London, when Surceon-General Sir J. W. Moorb read a 
paper on Sanitarv rrogrees in India. Among other signs 
of the improTBii conuition of public life in India, the 
lectnrar cited the improvement in the food supply of 
. the people owing to tne attention given to agriculture 
and irrigation, the more equitable distribution of the 
salt supply, the extension of forestry, and the advance 
ia education, an educated person being more likely 
to appreciate sanitation than an uneducated one. 
Great endeavours had been made to obtain a reliable 
registration of births aqd deaths and an accurate census, 
hnt up to the present they had been ineffectual. The 
result of sanitary activity bad been a reduction in small- 
ox and cholera, although fever had not diminished. The 
eath-rate of European soldiers had diminished from 
<S9 to less than 14 per 1000, and the best insurance 
o£Gces would insure the lives of Europeans going out 
to India without exacting the extra preniiuma re¬ 
quired in former years. The better educated classes 
were taking a greater interest in, at least, external sanita¬ 
tion. At the same time, he did not hesitate to say that 
the abolition of tbe Contagious Diseases Act was calculated 
to do more evil in India than all the sanitary measures 
would do good. Exception was taken to the statement that 
insurance policies were allowed to Anglo-Indians without 
the payment of an extra premium. 

Surgeon-Major IIiiNDLEV, the Government of India dele¬ 
gate for Rajpootana, read an excellent and very practical 
paper on tbe Sanitary State of Rajpootana and its Native 
Cities, such as Jeypore, and the native villages, de¬ 
scribing tbe ' extremely insanitary conditions that pre¬ 
vailed in many places, especially in the native villages, and 
the sanitary progress that had been made and was being 
made. He set forth the great difficulties with which his 
application of sanitary measures was attended, and tbe 
caution and circumspection with which we should proceed 
in dealing with tbe natives and their rulers. A veiy in¬ 
teresting discussion followed, which was to be continued on 
the following day. __- 


■ANNUAL EEPORT OF THE LOCAL GOVERN¬ 
MENT BOARD FOE IRELAND. 


From the nineteenth annual report which has been just 
issued, it appears that there has been a further decline in 
the average daily number of persons relieved in the work¬ 
houses, while there has also been a slight decrease in the 
aterage daily number of persons who received out-door 
relief. The average daily number in the workhouses 
was 41,793, and on out-door relief 62,235, or a total of 
104,028, which was less than the average daily number 
relieved in and out of the workhouses in the previous 
year by 1794. During the year ended March 7th last the 
total number of deaths in the various workhouses was 
11,256, showing a decrease of 321 deaths as compared with the 
number for the preceding year. Of these, fever caused 333, 
against 377 ; lung disease, 2211, against 2218; phthisis, 
1156, against 1178; brain disease, 399; and heart disease, 
"630. There were for the twelve months ending Sept. 29th 
55,460 admitted into the workhouses for sickness, being an 
increase of 3358 as compared with the previous year, a 
decrease of 38,609 in the number admitted who were not 
sick, and an increase of 452 in the number suffering from 
fever or other contagious disease. In the various dispensary 
districts,the medical officers attended 411,088 new cases at 
the dispensaries and 188,126 persons at their own homes, 
•or a total of 699,214, gave certificates for 1843 dangerous 
lunatics, and vaccinated or revaccinated 90,278 people. The 
vaccination returns show an increase of 1283. Small-pox was 
introduced into the North of Ireland lost January by a sailor, 
and thirty-seven cases occurred in Belfast, Ballymena, 
and Casbiedawson. In the last-named place two of the cases 
proved fatal. The Board draws attention to tbe insulficiency 
■of the protection afforded by the primary vaccinations per¬ 
formed upon those who took the disease. Among the 
thirty-seven eases of small-pox tbe marks of primary vac- 
cination did not in any single instance come up to Matson’s 
standard of good vaccination. As regards fever, there were 
4285 cases attended by dispensary medical olficers, being a 
decrease of IGC ; and a decrease of 579 in the cases of scarla¬ 
tina treated, the numbers being 1259 and 1838 respec¬ 
tively. The subject of ether drinldng is fully gone into by 


Dr. Stafford, medical inspector, who gives a history of the 
origin of the habit, its extent, the classes addicted, the 
method and dose, and the diseases arising from drinking 
ether. As regards the latter, there is no positive proof that 
any organic aisease is produced by the abuse of tbe drug, 
but it is stated that there is a peculiar anemic con¬ 
dition following its use ‘in confirmed ether drinkers, 
also of'acute and chronic gastritis—a chronic catarrhal 
condition of the stomach. An overdose of the drug fre¬ 
quently causes rapid tympanitic distension of the abdomen. 
It has been alleged that tbe abase of the drug causes in¬ 
sanity ; but this is not accurate, though there is reason to 
believe that it may give rise to diabetes. The Medical 
Charities expenditure amounted to £161,341, under which 
heading is included the cost of medicines and medical appli¬ 
ances, salaries of medical officers and apothecaries, vaccina¬ 
tion fees, and other expenses, showing an increase of £3386 
over that of the previous year. The Board sanctioned loans, 
amounting to £111,898 106'. ^d., to various towns in Ire¬ 
land, principally for sewerage and water-supply, which, 
added to previous sums allocated, constitute a total of 
£2,084,125 0.$. 2d. for the past sixteen years. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5216 births 
and 3439 deaths were registered during the week ending 
Aug. 8th. The annual rate of mortality in these towns, 
which bad increased in the preceding four weeks from 16'8 
to 19-6 per 1000, declined to 19T last week. The rate 
was 20'3 in London and 18’0 in the twenty-seven provincial 
towns. During the past five weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 18‘4 
pet 1000, and was considerably below the mean rate in the 
corresponding periods of the ten years 1881-90. The lowest 
rates in these towns last week were 12-1 in Derby, 13‘6ia 
Bristol, 14 0 in Portsmouth, and 14‘4 in Bradford and in 
Cardiff; the highest rates were 2T4 in Newcastle-upon-Tyne, 
21'5 in Sunderland, 22-7 in Wolverhampton, and 30‘9 in 
Preston. The deaths referred to the principal zymotic 
diseases, which had increased in the preceding four weeks 
from 310 to 653, declined again last week to 622; they in¬ 
cluded 417 from diarrhoea, 68 from whooping-cough, 61 
from measles, 33 from diphtheria, 22 from “ fever'* (prin¬ 
cipally enteric), 20 from scarlet fever, and one from small¬ 
pox. No death from any of these diseases was recorded in 
Brighton ; in the other towns they caused the lowest death- 
rates in Bolton, Portsmouth, Huddersfield, and Cardifi’, 
and the highest rates in Leeds, Leicester, Sunderland, 
and Preston. The greatest mortality from measles oc¬ 
curred in Derby and Sunderland ; and from diarrhoea 
in Hull, Sunderland, Wolverhampton, London, Leeds, 
Leicester, and Preston. The mortality from scarlet fever, 
whooping-cough, and “fever” showed no marked excess 
in any of tbe twenty-eight large towns. The 33 
fatal cases of diphtheria incluaed 24 in London, 
2 in Leicester, 2 in Nottingham, and 2 in Salford. One 
death from small-pox was registered in Leeds, but not one 
in any other of the twenty-eight towns; and no small¬ 
pox patients were under treatment either in the Metro¬ 
politan Asylum Hospitals or in the Highgate Small¬ 
pox Hospital on Saturday laat. The number of 
scarlet fever patients in tbe Metropolitan Asylum Hos¬ 
pitals and in tbe Loudon Fever Hospital at the end of 
the week was 920, against numbers increasing from 867 to 
899 at the end of the preceding four weeks; the patients 
admitted during the week were 74, against 98 and 121 in 
the previous two weeks. The deaths leferred to diseases 
of the respiratory organs in London, which had declined 
in the preceding three weeks from 189 to 173, rose again 
last week to lUl, and were slightly above the corrected 
average. The causes of 60, or 1-7 per cent., of the deaths 
in the twenty-eight towns wore not certified either by a 
registered medical practitioner or by a coroner. All tbe 
causes of death were duly certified in Bristol, Sunderland, 
Cardiff, and in four other smaller towns; the largest pro- 

S ortions of uncertified deaths were recorded in Liverpool, 
iradford, Sheffield, and Brighton. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 
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18'9 to 16'9 per 1000, farther fell to 15'9 dariog the week 
ending Aag. 8th, and was 3‘2 below the mean rate that 
prevailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 8‘9 in Leith and I0’6 in Aberdeen to 18‘0 in Greenock 
and 19'3 in Glasgow. The 410 deaths in these towns showed 
a decline of 26 from the number in the preceding week, 
and included 19 which were referred to diarrhcea, 14 
to whooping-cough, 7 to measles, 5 to scarlet fever, 3 to 
diphtheria, 2 to “fever,” and not one to small-pox. In all 
50 deaths resulted from these principal zymotic diseases, 
against 47 and 61 in the preceding two weeks. These 
50 deaths were equal to on annual rate of I '9 per 1000, 
which was 1'5 below the mean rate from the same 
diseases in the tw’enty-eight English towns. The fatal cases 
of diarrhcea, which had been 12 and 21 in the preceding 
two weeks, declined to 19 last week, of which 9 occurred 
in Glasgow and 6 in Dundee. The 14 deaths referred 
to whooping-cough showed a decline of 3 from the number 
in the previous week, and included 8 in Glasgow and 3 in 
Dundee. The 7 fatal cases of measles exceeded the numbers 
in recent weeks, and included 6 in Glasgow. The deaths 
from scarlet fever, which had been 6 and 3 in the preceding 
two weeks, rose again to 5 last week, all of which were 
recorded in Glasgow, where the 3 fatal cases of diphtheria 
were also registered. The deaths referred to diseases of 
the respiratory organs in these towns, which liad been 80 
and 65 in the preceding two weeks, further declined last 
week to 60, and were slightly below the number in the 
corresponding week of last year. The causes of 26, or more 
than 6 percent., of the deaths In the eight towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 212 and 
18'3 per 1000 in the preceding two weeks, further declined 
to 16’5 during the week ending Aug. 8tb. During the 
past five weeks of the current quartor the death-rate in 
the city averaged 18'2 per 1000, the rate for the same 
period being 18-5 in London and ]5;2 in Edinburgh. The 
113 deaths in Dublin during the week under notice 
showed a decline of 12 from the number in the pre¬ 
ceding week, and included 4 which were referred to whoop¬ 
ing-cough, 1 to “fever,” 1 to diarrhcea, but not one 
either to small-pox, measles, scarlet fever, or diphtheria. 
In all, 6 deaths resulted from these principal zymotic dis¬ 
eases, equal to an annual rate of 0-9 per 1000, the zymotic 
death-rate during the same period being 4'3 in London and 
0‘4 in Edinburgh. The fatal cases of whooping-cough, 
which bad been 3 and 4 in the preceding two weeks, were 
again 4 last week. The death referred to “ fever” was cer¬ 
tified as a case of enteric fever. The 113 deaths in Dublin 
last week included 18 of infants nnder one year of age 
and 27 of persons aged upwards of sixty years ; the deaths 
of infants showed a further decline from those recorded in 
recent weeks, while those of elderly persons slightly ex¬ 
ceeded the number in the preceding week. Two inquest 
cases and 2 deaths from violence were registered during 
the week, and 44, or more than a third, of the deaths 
occurred in public institutions. The causes of 10, or nearly 
9 per cent., of the deaths in the city were not certified. 


THE SERVICES. 


Army Medical Staff. —Brigade Surgeon Sidney Key- 
worth Ray, F.U C S. Edin,, is placed on retired pay (dated 
July Slst, 1891); Surgeon-Major Robert De Burgh Riordan 
is placed on retired pay (dated July 26th, 1891). 

Medical Staff Coki’S. —The annual mess dinner of 
the Volunteer Medical Staff took place last week at the 
Holborn Restaurant. There was a large attendance of 
medical officers r^resenting every branch of the Volun¬ 
teer Force. Sir Thos. Crawford, K.C.I5., occupied the 
chair. The Chairman, on proposing the toast of the 
“Medical Services,” alluded to the changes in the 
organisation and development which had already been 
effected in the Volunteer Medical Service, and expressed 
a hope that further progress in the same direction might 
be made at an early date, and that the extension to the 
members of the Volunteer Medical Staff of the terms of the 
new warrant, now daily expected, might satisfy the legiti¬ 
mate aspirations of the Medical Services, and of the pro¬ 


fession. Other toasts followed and were responded to, an<} 
the entertainment terminated. 

Volunteer Corps.— Ist Volunteer Battalion, the 
Buffs (East Kent Regiment); Acting Surgeon Ricbd. Bevan 
to be Surgeon (dated Aug. Sth, 1891).—4th Volunteer Bat¬ 
talion, the Norfolk Regiment; Honorary Assistant Surgecm 
F. Clowes resigns bis commission (dated Aug. Sth, 1891). 

Volunteer Medical Staff Corps.— The Manchester 
Division: John James Kent Fairclough, M.D., to he 
Acting Sureeon (dated August 8bh, 1891) —The Aberdeen 
Division: The undermentioned Acting Surgeons to be Sur¬ 
geons:—Alex. McGregor, M.D., James Mackenzie Booth, 
M.D., and John Scott Riddell, M.B. (all dated Aug. 8bh, 
1891). 
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THE ALBERT UNIVERSITY AND THE 
COLLEGE OF SURGEONS. 

To the Editors o/The Lancet. 

Sirs, —I am afraid that even you do not fully appreciate 
the hardships under which the provincial medical schools 
now labour, especially those nob favoured with any univer¬ 
sity connexion ; nor do you see, as I do, how completely 
such a school as ouia wouhl have been ruined had the Royal 
Colleges had their way in the proposed new University. 
At present the Court of Examiners of the College is con¬ 
stituted wholly of London surceons, and this has practically 
been the case up till now. The fact that one of our best 
known provincial surgeons was nominated at the recent 
meeting of the Council and got otdy one vote is sufficient 
to show that there is no immediate intention of changing 
this policy. 

I maintain that in the ranks of provincial surgeons there 
are at least twenty men as skilled in the principles and 
practice of surgery, as competent to practise them and to 
examine candidates for surgical honours, as any of the 
present Court of Examiners. ‘With matters as they 
are, what would have happened if the Royal Colleges 
had become the licensing body for the new university ? 
The present conjoint examinations would have been 
made at once tne graduation examinations and those 
for licences to practise, and the two Colleges—the 
College of Surgeons certainly — would have closed their 
doors to any but academic claimants. But all such are- 
required to be resident in London for two years, and the 
inevitable result for us would have been that what students 
we could have retained would have had to go to Edinburgh 
and Dublin for their licences to practise. You express a. 
belief that a Midland University might be formed, and 
might offer a share of its government to the College of 
Surgeons, as was proposed in tlienew University; but I know 
the style of the College of Surgeons sufficiently well to know 
that they would have accepted no such position. Had the- 
Colleges obtained the powers in the new University for 
which they made claim, they would have heavily handi¬ 
capped the Scotch Universities, and particularly the Uni¬ 
versity of Durham and the Victoria. Dr. Collins’ resolution 
was therefore in no way hostile to mine—in fact, I repeatedly 
protested against its being treated as an amendment, and 
finally I succeeded. 

The introduction of the “but” welded the two reso¬ 
lutions into one, and the conclusion of both was an 
expression of intense satisfaction that even if the 
Royal Colleges should accept the position offered 
them in the new University, the “official” teeth 
were drawn, so far as doing mischief is concerned. It- 
is pleasant to look back on the struggle of the last two years 
and see that the humble country folk have checkmated 
the astute metropolitans at every move on the board, and 
that the new parochial university is left stranded and 
helpless—helpless unless it will go on its knees and ask aid 
from the despised and rejected Apothecaries. Verily, the 
stone which the builders rejected is likely bo become the 
chief corner stone. 

Finally, is it nob time chat the tyrannous majority 
accepted the overtures that have been made to them many 
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times? It is perfectly impossible to permit matters to go 
oo as they are. Tire discontented minority are not >et 
strong enough to eject those in power, but they are and 
have been strong enough to spoil the game at every turn, 
and they are determined enough to continue their efforts 
indefinitely. I am. Sirs, yours truly, 

Birmlngliam, Aug. 7th, 1801. LAWSON TAIT, 


DISCUSSION UPON ANAISSTPIETICS AT 
BOURNEMOUTH. 

To the Editors of T'SE. Lancet. 

Sirs,— You will perhaps permit me to point out some 
inaccuracies in your report of the above. I was asked 
to open the discussion, which I accordingly did, taking 
up the clinical side of the question. The valuable communi¬ 
cations of Dr. Lauder Brunton and Drs. Gaskell and Shore 
dealt wholly with the experimental as opposed to the 
clinical side of ancesthetics. 1 can only correct errors of 
commission in the report of my own remarks; those of 
omission, although seriously affecting the force of the 
thread of argument, are, I have no doubt, necessitated by 
want of space. I was speaking nob from personal ex¬ 
perience, bub from published reports of dangers and diffi¬ 
culties under anaesthetics, and stated (1) persons in health 
died under chloroform, but in no case had a death, to my 
knowledge, occurred in a healthy person whilst under 
ether ; (2) children and parturient women do die under 
chloroform. Comparing these statements with your report, 
you will see it represents me as having said the direct 
converse, and, further, with contradicting myself. 

I am, Sir-o, yours obediently, 

Movfcinier-St., W,, Aug. 11 th, 1801. DUDLEY W. BUXTON. 


ALCOHOL AND LONGEVITY. 

To the Editors o/The Lancet. 

Sirs, —I did- not intend troubling you with any further 
observations on this subject, since I have already stated in 
your columns, under a full sense of public responsibility, 
that your suggested explanation of the effect of the transfers 
upon the morcuHty of their respective sections was not well 
based. I made this declaration after having had the oppor¬ 
tunity of yearly studying the inner working for over seven¬ 
teen years, as well as after an exhaustive investigation into 
the mortality experience of the entire institution from its 
commencement down to a recent period. This being the 
case, I preferred to leave the question to the judgment of 
the medical profession; but as some of my friends are 
desirous that you should not be left under any misappre¬ 
hension, any more than you would wish it youiselves, I ask 
you to allow me to add that, if you consider that the whole 
or any important number of those transferred from the 
abstaining to the general section have dropped by death, it 
will be sufficient to state that out of the 470 transfers from 
the abstaining to the general section, the mortality rate 
has been about -94 per cent, per annum ; and out of the 725 
transfers from the general to the abstaining section, the rate 
has been about l-Iti per cent, per annum. 

There are further abundant grounds, the minutim of 
which I will not intrude upon you, that justify me in 
repeating that the effect either way is barely noticeable, 
either statistically or financially. 

I am not without hope that I shall enlist the support of a 
journal of the scientific standing of that of The Lancet, 
and of that large body of the great profession of medicine 
of whose views it is the exponent, for a cause that has both 
public morals and the private well-being of the human race 
for its end. I am, Sire, your obedient servant. 

llALl'H U. HAEDY. 

Norfolk House, Victorin. Kinbankmoiit, W.C., 

Aug. 7th, 1801. 


HUMAN OR ANIMAL LYMPH? 

To the Editors of Tim Lancet. 

Sirs,-—! have seldom read a more thoroughly practical 
description of the great differences between human and 
animal lymph, and one in which I entirely agree, than that 
contained in the annotation at page 305 of The Lancet of 
Aug. 8tb, 1891. The vaccinator who cannot withdraw 
vaccine lymph from a ripe, uninjured vesicle without in¬ 


curring “ the risks which arise from this puncture,” in my 
humble opinion has a great deal to learn ; and the vacci¬ 
nator who does not scientifically use even the ernst 
from a case of calf-lymph vaccination is, in my opinion, 
guilty of most reprehensible neglect in wasting valu¬ 
able lymph. I use the word “scientifically” advisedly, 
for that method of scraping the eruption on the abdo¬ 
men of a wretched calf and making it up into a kiud 
of pomade is quite as unscientific as, though less successful 
than, the Hindu inoculator who pounds up the crusts with 
treacle and Hour, and pastes it over an abraded surface 
at the base of the right thumb in males and the left in 
females! The vaccinator who applies clamps to the base of 
the eruption on the abdomen of a calf knows as little about 
vaccination practically as the one wbo, after he has taken 
all the lymph that flows spontaneously from a scientifically 
punctured vesicle, presses out with his fingers a greaO 
quantity of serum and a very little true lymph ; while the 
vaccine dealer, who sells a little lymph in a tube for one 
shilling and a great deal in the same sized tube for 
one and sixpence, is as ignorant of the method of 
scientifically filling and closing tubes as the one who- 
boils the lymph in sealing up the tube I Had Sheffield 
been vaccinated by arm-to-arm vaccination instead 
of so much vaccination from stored lymph, we should 
never have known of such an outbreak of small-pox, and 
the world never heard of such an attempt to holster up a 
system of wholesale spurious vaccination, or rather irrita¬ 
tion. The greatest enemy which vaccination has to contend 
against, and which is really the cause of the present RoyaJ 
Commission on Vaccination, is the appalling ignorance cf 
the subject from a purely practical point of view. Your 
space is valuable, so I will not ask for more of it, than to 
thank you again for the clearnesswith which a most important 
subject is placed before your numerous readers. 

I am, Sirs, yours faithfully, 

Kobt. Pringle, M.D. Edin., 
lilackheatli, .S.E., Aug. J8D1. Biigfide Surgeon, H.M. Uoiigal Army. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Ecwcasilc Iloyal Infirmary. 

The question of rebuilding or removing the Royal? 
Infirmary from its present site has been under consideration! 
for some time, for in its present condition it is admitted on 
all hands to he inadequate to the demands made for 
accommodation, and, indeed, it is also behindhand as to- 
modern requirements. The result of a late discussion made 
ib very clear that the medical stall, while anxious for the 
enlargement and alteration of the building, did not wish it 
removed from its present site. So that upon the whole the 
erection of a new wing finds most favour with the governors, 
and a motion has been carried for a committee to report 
at an early meeting upon the best manner of attaining 
this object. 

New Home for Incurables. 

The committee of the Newcastle Corporation have reporteci 
that the plans of the proposed new home for incurables have 
been presented to the Charity Ccinniiesiocers, who require 
alterations which will coat £500. The committee recom¬ 
mended that the iocrensed expenditure, bringing the tota& 
cost for the home to £15.500, be agreed to. 

Tyne Port Sanitary Auihcrity. 

The report of the work of the Tyne Port Sanitary 
Authority for June and Jul.y states that 2302 vessels had 
been visited. There had beeri twenty-nine cases of sicknepo 
on hoard ship. The report of Dr. II Armstrong showed 
that several persons had been admitted to the floating 
hospital, and one had died from enteric fever. 

Sunderland. 

The ninety-second annual report of the Sunderland and 
Bishopwearmouth Inlirmaiy states that the number of 
patients who received treatment during the past year woe 
48G0, being an increase of 278 over the preceding year. The 
number of in-patients was 2159, an increase of 286, and 
the number or out-patients 2701, a decrease of 8, as com¬ 
pared with the previous vear. Of the in-patients, 1257 
were surgical cases (including 374 accidents of a serioue 
nature), and 902 were medical cases. The total incoma 
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waa £10,352, against £8465 in 1890. The working classes 
had contribute £4540, and the places of worship £800. 
The working-men governors had ccmected £236. 

Darlington. 

The report of the medical officer of health for the last 
quarter snows that Darlington has passed through a severe 
epidemic of measles. Dr. Xaverence states that there have 
been over 500 cases, with fifteen deaths. Influenza has 
been prevalent. There have been only three deaths certified 
from It, but its debilitating effects have been the cause of 
increasing the death-rate in other ways. 

South Shields. 

The report of the Ingham Infirmary, South Shields, 
shows that the total number of patients treated during the 
past year was 6193, the expenditure resulted in a balance to 
credit on the year’s working of £93, and the capital account 
a credit balance of £304. The committee reported that the 
interest taken in the allairs of the institution by working men 
had been fully maintained, as evidenced by their contribu-' 
tions, which bad this year amounted to the handsome sum 
of £651, being an increase on last year of £35. It was 
resolved that any body of men subscribing £10 and upwards 
should be entitled to have a representative governor for 
each £10 subscribed, who should be entitled to vote at all 
general meetings of governors during that year. 

Deafness as a Catise of Incompciency in a Sea Captain. 

I see that some correspondents have been writing to 
The Lancet as to deafness being a cause of incompetency 
at sea. It may interest them to know that a case has been 
tried by the South Shields Local Marine Board, by order of 
the Board of Trade, in which a captain’s certificate has been 
suspended for deafness as long as he should suffer from 
the malady. This is stated to be the first case in which a 
captain’s certificate has been suspended for deafness. 

Death of Mr. J. T. MaeJeay. 

Intelligence has been received in Sunderland of the sudden 
death, while on bis holiday in Scotland, of Mr. J. T. Mackay, 
a well-known Sunderland surgeon. Mr. Mackay was about 
forty-seven years of age, and had been a practitioner in 
Sunderland for many years. 

It is announced that Dr. Thomas Oliver of this city has 
been appointed Examiner in Physiology in the Univemity 
of Glasgow. 

Nowcastle-on-Tyno, August 12th. 


BERLIN. 

(Fbom due own Uokrespondbnt.) 

The Twenty-second Annual Meeting of the Gcrnian 
Anthropological Society. 

Ax the annual meeting of the German Anthropological 
Society the other day, Professor Waldeyer of Berlin, in 
continuation of his recent communication to the Royal 
Prussian Academy of Sciences on the so-called island of 
Reil and Sylvian fissure in the gibbon, described the corre¬ 
sponding phenomena in the orang, the gorilla, and the 
chimpanzee. The island convolutions show a gradual de¬ 
velopment in these apes, progressing in this order : gibbon, 
orang, gorilla, and chimpanzee. Though the fundamental 
form of the island is the same in man as in the anthropoid 
apes, there is a notable difference in the furrow; the number 
■of the convolutions is greater in man, especially the lower 
-or temporal lobe of the island, which is free from con¬ 
volutions, or shows at most faint traces of them, in 
the anthropoids, but which has three or four distinct 
convolutions in man. A case of hereditary dwarfiahness was 
<sbown by Dr. Lissauer of Dantzic, in the person of a girl of 
ten, who has inherited the dwarfish stature of her father, 
while her younger sister, a child of four, who is already con¬ 
siderably bigger, has inherited the normal stature of the 
mother. Professor Ranke of Munich spoke on the relation 
of the skull to the brain in the lower animals and in man, 
and sought to prove that the development of the brain in 
point of size is of decisive influence on the form of the skull. 
The more largely developed the brain, the more are the 
frontal parts of the skull pressed forward, and the pro¬ 
gnathism or snout-formation of the lower animals yields to 
the nobler form of the human face. Dr. Mies of Berlin 
showed a now apparatus for the exact measurement of the 
okulL. 


Birthdays of Virchow and Helmholtz, 

With the permission of the rector of the University, a 
Students’ Committee has been formed with a view to cele¬ 
brating the birthdays of Virchow and Helmholtz, both of 
whom attain the age of seven^ this year—Helmholtz on 
the 3l8t inat., and Virchow on Oct. 13Db. This committee 
bos issued an invitation to the students to take part in a 
banquet {Commers), to be held for the above purpose on 
Nov. 7th. 

The fiftieth anniversary of the graduation of the famous 
chemist Professor August Wilhelm von Hofmann was cele¬ 
brated yesterday. 

Dr. Leverin Rbbinski is about to publish a work on the 
treatment of cancer, based on thirty years’ studies and 
observations. 

Dr. de Ruyter has established himself as a private lec¬ 
turer on surgery in Berlin University. 

Professor Bernhard Fischer has been appointed to fill the 
new chair of hygiene in the University of Kiel, and to be 
director of the Hygienic Institute there. 

Professor Loefller of Greifswald has been appointed to 
the chair of hygiene at Marburg, vacant by Professor 
Rubner’s appointment to succeed ICoch in Berlin. 

Berlin, Aur. 10th. 




JOHN SLOANE, M.D.Edin. 

Dr. John Sloane died on Saturday night last at his resi¬ 
dence in Welford-road, Leicester. The deceased gentleman 
had been suffering from an internal disease for the past three 
or four years, but he had been able to continue his medical 
duties until a fortnight ago. Dr. Sloane’s first medical 
appointment was at Nottingham, where he was house 
surgeon to the infirmary for three years. He went to Leicester 
in 1854, and for live years held a similar appointment at 
the Leicester Infirmary. In the latter end of 1859 he com¬ 
menced private practice, which ultimately became a very 
large one. He sat on the town council for nine years, and 
through his instrumentality a separate sanitary committee 
was appointed. _____ 

EDMUND OVERMAN DAY, M.R.O.S., L.S.A. 

The untimely death of Mr. Day removes a very well 
known figure from the ranks of general practitioners in the 
south of London. Although he had attained only to the age 
of thirty-nine years, Mr. Day had established a very large 
practice in Waterioo-road, where he was first resident 
medical officer, and afterwards honorary surgeon, to the 
Royal Hospital for Women and Children. His record 
was in many respects a very remarkable one, although 
the demands of an enormous number of patients, belonging 
chieffy to the industrial and small tradesman classes 
of the community, made it impossible for him to take 
any prominent place among the scientific investigators 
of disease. In practical knowledge of his profession 
he was, however, well and widely versed, and he 
enjoyed throughout a large circle a high reputation for 
skill in the treatment of the diseases of children. His 
hospital practice also gave him an extensive acquaintance 
with the diseases of women, and in these two departments 
ho enjoyed much more than a merely local reputation, 
flis personal popularity was, however, by no means 
limited by the good opinion which bis neighbours 
and patients had formed of his professional capacity, 
but rested iu no less measure upon his genial temper, 
and frank and kindly manners. Ho was indeed a 
man eminently gifted by nature to win and to retain 
the affection of ihose with whom he was brought into 
contact. No one over greeted a new face with more un¬ 
affected bonhomie, and no one ever stood more staunchly 
by his old friends. Open-hearted, unsuspicious, and out¬ 
spoken, he was, nevertheless, a shrewd man of business; 
and this rare combination of qualities undoubtedly contri¬ 
buted much to the success which so promptly and 
so constantly attended him through his short career. 
His death was tragically sudden. He had arrived at 
his surgery, as was his wont, early in the morning of the 
4th inst., and had proceeded to his private room to prepare 
for his morning round. Not appearing with his customary 
promptitude, he was sought by his servant, who found him 
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in a fainting fit, from which he never recovered, dying 
within a few mintxtes of the arrival of nis assistant at 
his side. Death was attributed to failure of the heart’s 
action, and by its unexpected suddenness produced a most 
painful shock throughout the circle of his friends. The 
corpse was interred in the family grave at Flamstead, Herts, 
on Monday, the lOth inst. 




Royal Colleges of Physicians and Surgeons 
OF Edinburgh and Faculty op Physicians and Sur¬ 
geons OP Glasgow.—A t the July sittings of the Ex¬ 
aminers, held in Glasgow, the following candidates have 
passed the respective examinations:— 

First Examination .—Of 47 candidates entered the following 28 
pas-sedAlfred H. J. Ward, India; Jlngli Maclcay, Glasgow; 
Lydia Ann Leney, Sussex; John P. Wm. Ward, India; Marion 
Qilclirist, Bolhwell; Alice L, L. Curaining, Renfrewshire; Marion 

C. Horner, Co. Derry; Flora A. Holt, VorUshire; William H. 
Penroso, Cork; Elizabeth D. Lyness, Co. Antrim; George Oib.son, 
Oo. Cork; Thomas William Smyth, Co. Cork; Charlotte 11. 
Hodgins, Co. Tipperary; Margaret O. Dewar, Ceylon; Amy C. 
Dewar, Ceylon; John IL Holmes, Llanidloes; Luke J. t^uigley. 
King's Comity; Janet M. Kay, Castle-Douglas ; David Walker, 
fllasgow; Anthony S. Rose, Morpeth; Joseph Tibbitts Kinver, 
Stall.; Wm. L. Norwood, Ireland ; Wm. A. Iloidy, Ireland ; Ebenezor 
Allan, Scotland; Charles Peddle, Scotland; David Dinwoodie, 
Scotland ; William Watson, Scotland ; Chas. K. Moody, Scotland. 
Second kxamin&lion .—Of 59 caudidatos entered, the following 28 
passedGeorge J. Willis, Queen’s County; James J. li'anhing, 
Co. Tippornry; Joseph P. Campbell, Athlone ; Jolin Russell, Aber- 
deensbire; George li. Macleotl, India ; David Stephen, Co. Down; 
William D. Anderson, London ; William Owen, Carnarvon ; Patrick 
J.O’Keeffo, Cork; John P. Roberts, Ruthin; Wm. 0. Paterson, 
Wetherby; John Living.ston, Glasgow; Lachlan Burgos, Banffshire; 
John C. Lynd, Limavady; Percy T. Tolputt, Folkestone: Samuel 
M'Nair, Oo. Antrim; Henry W. Stowarc, Co. Tyrone; Henry R. 
Wolfe, Glasgow; Cutlibovt Rutherford, Northumberland ; James O. 
Hamilton, Co. Tyrone; Patrick J. Murpiiy, Cork ; William R. 
Thomson, Australia; Chas. R. Huxley, Kent: Herbert P. Weston, 
Manchester; Barclay Wiggins, Ayrshire ; Albert Edward Downey, 
Glasgow; Wm, C. Alexanuor, Glasgow ; John Clark, Glasgow. 
Final Examinations.— 66 candidates entered, the following 18 
passed and were admitted licentiates of the three Colleges;— 
-lohn C. Fergu.scpii, Kdgehill, Forres; Maurice Gopp, Cholmsford; 
Henry B. Or<l, Darlington; David M'Crorie, Glasgow; Patrick 
Mackin, Glasgow; Francis Ifldward IVilliama, Edinburgh ; Marshall 
Sutton, M.D., Edinburgh; William A. Gosford, Liverpool; Murdo 
Murchison, Edinburgh; John Lamont, Partick; Herbert Part, 
Wigan; Henry A. Holmes, Maiicliester; Tims. L. Wilson, Glasgow; 
Grace Ross Cadell, Edinburgh; Thomas G. Cnrr, Preston; James 
Wardrop, Glasgow; Wm. G. bcarth, liOeds; Joseph B. li. Beatty, 
London. 

University of Aberdeen. —The following candi¬ 
dates have received degrees iu Medicine and Surgoiy on 
July 2'Jch:— 

Dearee of M.D.—A. S. Inglis, M.B., C.M., Hastings ; A. Nicoll, M.B., 

C. M., Queensland ; P. J. H. Nicoll, M.B., C.M., Asliton-under-Lyne, 

Jieiireas of M.H. and Ambrose, Aberdeen; *A. Andorson, 

M.A., ICdenkillie ; C. A. Bftvron, Nairn ; R. H, G, Bruc-e, New Deer ; 
J. J). BiirnutL, Fix-iorburgh ; K. 11. Condon, India; J. S. Cooper, 
New Machar; S. Couper, Aberdeen ; J. G. Dallas, Nairn ; 'V/. J. 
Dewar, Arbroath ; w. Dium, Tyrone ; *11. Fraser, M.A., lloss-shire ; 
A. Uardiner, Dovoiisi.ire; A. Jamieson, Ellon ; J, Laird, Crathio ; 

D. Lamonil, M.A., Cnahio; *J. 11. Levack, Aberdeen; J. Leys. 
M.A., Cratliio; F. I*. Maclonnaii, Lochcarrou; *E. 0. Maguire, 
Aberdeen; J. S. Matlier, Friocklieim; .1. Miller, Wick; -“.f. E. 
Milne, M.A., Aberdeen ; "W. J, Morton, N.S. Wales ; B. W. Mudd, 
Eussox; li. O. NicholsoBi, Aberdeen ; G. Ogg, M.A., Newcastle-on- 
Tyne ; W. I’aterson, Baiicboi-y ; T. W. Philip, M.A., Skene ; B. G. .S. 
Saunders, Devonshire; "W. T. Scott, M. A., Eyvie ; G. Skeen, Ahor- 
deen ; G, MT. C. Stnillr, M.A., Durham ; E. R. Turner, Sutherland- 
shire; J. Walker, Slromness; ,). 1>. .Walker, Now I’itsUgo ; R. U, 
Weisli, Capo Colony ; G. Wilson, M.A., Striclien ; J. S. Williamson, 
Auchtnill. (.). A. Gilchrist, Banchory, and J. Mowat, Auchnagntt, 
have passed tlie Examinations for the Degrees of M.I5. and U.M., 
but will not graduate until they attain tlie necessary age.) 

' Honourable distinction. 

Tlie Jolin Murray Medal and Scholarship (awarded to tho most dis¬ 
tinguished (Iraduato of 1-ho year) and the George Thompson Fellow¬ 
ship have been awarded to W. Findlay, M.A. 

IHplnmain VnbUn 11. lIowlcU, M.B., C.AI,, Gloncostor; 

P- B. It. M'Lood, M.B., C.M., Now Door; I. K. Reid, M.l)., British 
Guiana. 

pe.ijriic of Bachelor of Science. —J. Ma<;donatd, M.A. 
i'ho following caiulidatoH have completed tho First Bachelor of Science 
Examination A. T. Gage, M.A. ; I*. Mnckessack. 

The following candidates have passed the First Division of 
the First I’rofessional Examination for the Degrees of M.B. 
and C.M. 

J- II. Abrahatus, J. M. Andrew, A. Archibald, E. Barnoa, II, Barm- 
dough, J. A. Black, T. 1. Biiimor, J. II. I. Brown, G. Bruco, R. F. 
CaiiipUoll, VV. Gartwriglit, A. L. Gobban, C. G. ('owio, R. Gniden, 
A B. Crnickshaiik, A. Don, W. K, G. Dutliie, O. A. Gibb, ,1. A. 


Gordon, G. Grant, G. 0. Grant, P. Grant, L. J. Helmrich, W. C, 
HoBBack, J. G. Jones, W. M. Keith, A. D. Kelly, J. 8. Laing, V. van 
Langciiberg, W. Lethbridge, C. B. B. G. Lindsay, A. IL Lister, 
A. Low, P. Macdonald, J. M. H. MacLeod, J. Maephorson, J. 8. 
Marr, P. Mitchell, E. Oliphant, C. E. F. Owen-Snow, A. F. Paterson, 

E. M. Payne, P. Prebblo, A. Reid, G. Reid, D, Rosa, J. H. Rowe, 
A. P. Rust, J. L. Salmoiid, R. .Smltli, G. Tiiomson, W. Thomson, 
G. A. Tronp, R. Turner, W. 8. 0. Waring. 

The following candidates have completed the First Profes¬ 
sional Examination:— 

J. W. S. Attygalle, G. G. M‘L. Black, G. W. Brown, G. A. Bruce, 
A. 8, Gardno, L. Cartwright, A. T. Clarke, II. G. L. Coates, L. 0. 
Crosswoll, J. C. T. Growden, J. B. Cruickahank, D. II. Dantra, 
J. L. Dickie. P. P. Elliot, J. L. G. Oillanders, J. H. Qoodliffe, 
I*. Harper, H. G. Hoad, E. Jolinatone, G. E. Maguire, J. Mansie, 
E. Proudlovo, A. W. Reid, J. Russell, J. Smith, tA. Stables, J. G. 
Stuart, R. S. Trotter. 

The following candidates have passed the Second Profes¬ 
sional Examination:— 

A. Anderson, A. Baxt.er, W. Boddie, J. Broomheod, A. Brown, J. 
((ameroii, D. Crichton, N, B. Darabshoth, A. Davidson, C. M'B. 
Dawson, W. C. Duthie, R. Ferguson, D. Finlayson, A. Forbes, 
G. Fowler, tJ. Gillespie, \V. Grant, B. M. Griffllh, A. Innes, W. A. 
Justice, T, B. Law, J, Leach, .T. R. May, J. E. Milne, II. M‘C. 
Mitchell, W. :M«lr, It. W. OgUvie, M. Poison, J. Ritchie, W. A. G. 
Russell, B. Saunders, W. H. de Silva, C. Simpson, VV. Sinclair, 
A. VV. Tliomaon, fW. Trcthowaii. 

t Indicates that the candidate has passed “ with credit.’’ 

The Kent and Canterbury Hospital.—T he 

Dean of Canterbury announces that a donation of £1000 haa 
been olfered in aid of the fund for liquidating the debt on this 
charity on the conditioa that the subscription list is increased 
by £200. 

Presentation.— Mr. G. H. Davis, L.R.C.P. Edin.„ 

M.K.C.S., of Mortimer, Berkshire, has been presented by 
the inhabitants of that town and the adjacent districts on 
Ilia leaving Mortimer, owing to ill-health, with a purse 
containing £140, and a framed address, as tokens of esteem 
and regard, and of sympathy in his allUction. 

Apothecaries’ Hall of Ireland.— At the annuaJ 

meeting convened by the Statute of Incorporation held on 
the lat inst., the following were elected office-bearers for the 
ensuing year:—(Governor ; R. G. ,0’FIaberty. Deputy 
Governor: P. C. Baxter. Directors: It. Auchinleck, Tbomae 
Collins, John Evans, Robert Montgomery, Robert J. Mont¬ 
gomery, Charles F. Moore, Michael J. Moore, Edward 
O’Neill, Sir George B. Owens, J.P,, John Ryan, James Shaw> 
Charles R. Tichhorne, and George Wyae. Representative on 
the General Medical Council: Thomas Collins. Consulting 
Chemist; G. R. Tichbome. 

A New Cottage Hospital, Bromsgrove.— Th© 

Lord-Lieutenant of Worcestershire last weekformally opened 
this institution. A cottage hospital has been in existence 
in the town for the past fourteen years, but the lease having 
expired, and more commodious and improved accommodation 
needed, a new site in the New Road wa9_ acquired, upon 
which the present structure, on the pavilion system, is 
erected. Tho total cost of the building and furniture wa» 
estimated at about £4200, and although liberal support had 
been received, there was a deBcit of £845. Mr. and Mrs- 
Chavasse, of Birmingham, had endowed a ward, to be known 
as the “ Arthur Ryland Ward,” as a recognition of their 
relative’s keen interest in the foundation of the hospital in 
its initial stage. 

Capping D.ay in Edinburgh.—T he 1st of 

August being Capping Day of the Edinburgh Univer¬ 
sity was a bright day in the annals of 220 of 
who on that day received their degrees in Medicine: 184 
were capped M.B, and 42 graduated as MD., among 
whom tho following received the coveted Gold Thesis 
Medals:—Ed. William Wace Carlier, for his thesis on 
“ A Contribution to our Knowledge of Hibernation, aod a 
Description of the Minute Anatomy of the Hedgehog, with 
the Changes which occur during Winter Sleep”; Vaughan 
Harley, “ Pancreatic Diabetes : a Clinical and Experimental 
Inquiry into its Nature, Causation, and Treatment”; David 
Hepburn, “ The Anatomy of the Muscles and Nerves of the 
Extremities of the Anthropoid Apes”; Alex. Miles, “On 
Head Injuries ; a Clinical and Pathological Study”; Jamee 
Ritchie, “Cystic Disease of the Kidney”; Geo. Neil Stewart, 
“The Influence of Temperature and Endocardiac Pressnre- 
on the Action of the Vagus and Sympathetic Nerves on the 
Batrachian Heart”; John Clarence Webster, “Tubo-peri- 
toneal Ectopic Gestation.” 
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APPOINTMENTS.—VACANCIES. 


[August 15,1891. 


Obstetrical Society of London.—T he Library 
of this Society will be closed from August 24bh till Sep- 
tembra 24bh 

The Alvarenoa Prize for 1891, of the College 

? f Physicians of Pniladelphia, his been awarded to Dr. L. 

)ancan llulkley of New York, for his Essay on “Syphilis 
Inaontium.” 

Chalmers’ Hospital, Banff —On the afternoon 
of the 6th lost., tbe Duke and H.R.H. the Duchess of 
Fife, accompanied by Miss Forbes, of Newe, and General 
Macdonnell, paid a visit to this hospital, wbich is open to 
atients from the whole of Banffshire. They were received 
y Mrs. Gray, the matron, and conducted through the 
several wards. The Duke and Duchess conversed freely with 
both patients and nurses, and expressed much satisfaction 
with all the arrangements. They were greatly interested in 
the Koch cure, with wbich several cases had been treated in 
the hospital. Her Royal Highness has sent to Mrs. Gray 
photographs of herself and tbe Duke. 

Lewis Dispensary and Infirmary.—T his insti¬ 
tution may be said to be in a fairly satisfactory position. 
Tbe annual report for the past year shows that tbe income 
was not quite equal to the expenditure, but more patients 
bad been treated and tbe benefits bestowed consequently 
larger. The directors were anxious to enable in-patients to 
have free tickets, and they thought the time had arrived 
when they must ask for a Hospital Sunday. As to the free 
ticket system, a resolution has been adopted for an alteration 
in the rules, that in future annual subscribers of three guineas 
receive one in-patients’ letter, in addition to other advan¬ 
tages, and that donors of Eve guineas he accorded a like 
privilege. 

The British Association.—A t the meeting of 

the British Association to be held at Cardiff next 
week the proceedings in tbe Biological Section promise 
to be of rather more than ordinary interest. For example. 
Dr, Sydney Hickson will open a discussion on the position 
in tbe biological scale of certain organisms which are 
regarded by some naturalists as animals and by others as 
plants. Also a paper is promised by tbe President, Mr. 
Francis Darwin, on the Artificial Production of Rhythm in 
Plants; one by Professor Hartog on Problems connected 
with Reproduction and Cell Division; another by Pro¬ 
fessor Krause, of (iiittinge'n, on Anatomical Nomenclature ; 
whilst other questions of scarcely less interest will be 
brought before the Section. 


^p:p'mntmcnts. 


applusantii/cn-Vacancies, Secreea/ri€f of Puhliel7i9ii(uH07Ui, and 
others possessing vnfomuilion suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 

CBrock, Ernest H., M.B., M.S. Lond., 1ms teen appointed House I’hy- 
sician to the Hospital for Women, Soho sipiare. 

iCalthroi', Ooroon, M.B., B.C.Cantab., has boon appointed House 
Physician to the Great Northoni Central Hospital, ilolloway-road. 

©OUUALL, .ToitN, M.l)., C.M., F.KP.S. Glasg., has boen appointed 
Physician to the Royal Hospital, Glasgow. 

FORhes, Roist. T., M B., C.M.Glasg., has been appointed Medical 
Offioer of the Workhouse, Shardlow. 

CHarius, II. K.,M.B.Canib., L.R.C.P,, M.R.C.S., has boen appointed 
Medical Superintendent of the St. Saviour’s Inlirinai'y, Dulwich. 

IiANCASinan, G. II., M.U.C.S., L.U.C.P. Lend., haa boon appointed 
House Surgeon to the General Infinnaiy. Wrexham. 

(Lang, Hugh, M.B., C.M.Glasg., has been appointed House Surgeon 
to the Royal Inti'mary, Dundee, vice W. P, Fariiuliarson, resigned. 

Macf.wes, Wm.. M.D., C.M., F.F.P.S.Glasg., has been reappointed 
Su'geon to the Glasgow Royal Hospital. 

Martin, J. H., M.It.t'.S., haa boen appointed Medical Officer and 
Public Va^’cinator for Wi.stow, in the St. Ives Union. 

M'Kinstry, W. II,, M.B., C.M.GIaag., has been appointed District 
Medical Officer of the Walsall Union. 

Morton, Alex., M.D., C.M. Giasg.. baa been appointed Physician for 
Skin Diaeases, (ilasgow Royal Inflnnary, vice Provati. 

Parson, William, M.R.C.S., has been reappointed Medical Officer of 
Health for the Borough of Godahiiing, 

PARROrr, Thomas Godfrev, L.R.C.P.Lond., M.R.C.S., has boon 
appointed Medical Officer to the Aylesbury Union WorkhouNo, and 
Medical Officer and J'ublic V'accinator to the No. 3 District of tho 
Union. 

Penrose, Francis George. M.D,, M.R.C.P., has been appointed 
Aasiatant Pliyeician to the Hospital for Ulck Cbildieit, Great 
Ormond-street. 

POOSON, W., F.R.C..S , ba.s been reappointed Medical Officer of Health 
for the Leeds Rural Banitaiy Diainct. 


Pope, H. Sharlanp, M.A., M.B, B.C. Ciuitab., has been appointed 
Resident Medical Otticeratthe Royal Chest Uo8piuil,Clty-road,KC., 
vice Ernest H. Brook. 

Potts, R. M., L.R.C.P., L.R.C.S. Irel., has been appointed Medical 
Officer, pro fern., of the Forkhill Dispensary District, Armagh, vice 
McDowell, deceased. 

Samways, D. W.j M.B., B.C. Cantab., has been appointed Assistant 
House Physician to Guy’s Hospital. 

Scott, John U., L.B.C.P. £ond., M.R.O.S,, has boen appointed Medical 
Officer for tho Olipsham Sanitary District of the Stamford Union, 
vice Sugden, resigned, 

Senhouse, L. s,, M.U., C.M. Bdin., has been appointed Senior House 
Surgeon to tbe Ingham Infliniary, .South Shi^ds. 

Shei’HEard, J., L.R.C.P. Loud,, M.R.O.S., has been appointed Medical 
Officer for the Southrepp.s Sanitary District of tlie Erpingliain Union, 
vice Sbepheard, decea.sed, 

Stoddart, Mr., has been reappointed Public Analyst for tho City of 
Salisbury. 

Templeton. Perc^ MR.C.S., L.R.C.P., has been appointed House 
surgeon to the Great Northern Central Hospital, Holloway-road. 

Weldon, C. Carter, M.D. Lond., M.R.C.S., has been appointed Senior 
House Suigeon to tbe Royal Albert K.dward Infirmary and 
Dispensary, Wigan, vice H. Birkenhead, resigned. 

Williams, H. L., L.11.C P. Edin., M.R.G.S., his been appointed Medical 
Officer for the Sixth Sanitary Distidct oi tho Lincoln Union, vice 
Bolton, resigned. 

Winter, W. H. T., L.K.Q.C.P. Ivel., M.R.C.S., has been appointed 
Honoriry Surgeon to the Wolverhampton and .Staffoidshire General 
Hospital. 

Wridk, F. G., L.H.Q.C.P. Irel., M R.C S , has been appointed Medical 
Officer for the Fourth District and VVorkhouso of the Highworth 
and Swindon Union, vice Fernie, deceased, 


fatawits. 


For further infonnation regarding each vacancy reference should be made 
to the advertisement. 


Amptiiii.i, Union Rubai, .sanitary Authority.—M edical Officer of 
Health for the District of the Union for one year. Salary 10* 
per annum, which will include a'l travelling and other expenses. 
(Apply to Air. John Wright, Aropfhill, Beds,; 

CiiOKl.TON Union.—S econd Assistant to the Resident Medical Officer 
of the Workhouse Hospitals, «l)itingtou, Salary £100 per annum, 
with furnished apartments and atteiidauce (but not rations) in tlie 
Workhouse. (Apply to Mr. Blooratield, Union Offices, All Saint’s, 
Manchester) 

nuDDERSFUCLD Infirmary.—J unior House Surgeon. Salary £i0 per 
annum, with boaid, lodging, and washing. 

Indigo Pi.anters of Sarun, Bengai. —a Doctor, qualified. Funds 
now subscribed amount approximately to Rs, 7o00 per annum, and 
otlier practice amounting lo »n additional Rs. 300u per annum will 
also probably be available. (Apply in the first instance to Messrs. 
Grindlay <fe Co., 55, ParliamenD-.street, i ondon.) 

Manchhsteb Royal Infirmary.- Resident Surgical Officer for twelve 
montlis. Salary £160 per annum, with board and residence. 

MiniiuusT Union, Sussex.—Medical Officer for tho Kogato District. 
Salary £05 per annum, exclusive of fees for .surgical and midwifery 
cases, which have amounteil to about £16 per annum. 

Municipal Oommissionf.us ok Singapore -Health Officer, and to act 
as Medical Officer to the staff and employes of the Municipality. 
Salary its. 301) per luensem, with Rs. 40 extra allowance for two 
horse.s. Appointment for throe years, with option of renewal; 
paa.sage paid out and homo. (Apply to Dr. W. Gihiiojo Kllis, of 
Singapore (now in Kngland), at St, Jl.artholoniow's Hospital, London, 
UD to August Slat, or to Mr. C. C. Lind.say, 107, St. Vincont-.street, 

(llaagow.) 

Parociiiai, Hoard of Walls, Sandnicss, Papastour, and Foula, 
Shetland-M edical Officer and I’uhiic Vaccinator. Salary £36, 
e.xcinsive of ntedicine. 

RO’riinaiiAM Hospital.-R esident House Surgeon. .Salary £100 per 
annum, with board, furnished apartments, and waslung, 

llovAi. Victoria Ho.spital, Bourneuioutli —llonso Suigeon and Secre¬ 
tary for not less than two years. Siilary £100 per annum, witli 
hoaid. 

Royal Port-smouth, PoinsEA, and Gosport Hospital.—A ssistant 
House Surgeon for one year. Board and residence provided. 

Stockport Infirmary.—H ouse surgeon. Salary £ioo per annum, 
with board and apartments. 


glraages, aitii 


BIRTHS. 

BONAR.—On .Tilly Sflth, at QwiM Marten, Prohiis, Cornwall, the wife of 
Dr, T. M. Bonar, of a .son. 

Clarkk.~Ou July 3l8t, at Lamberhiirat, Kent, the wife of Fincastle 
G. B. Clarice, M.D,, of a son. 

Fowi.KR.—On July 24tli, at Trevor Lodge, Thorntoii-heath, the wife of 
C. Owen Fowler, M.D., of a clanghtei. 

Harper.—O n Aug. 8th, at 25, RoHavy-gardens, South Kensington, tho 
wife of James Harper, M.D., of a son. 

Johnson.—O nAug. 7tn, at 7, Den Crescent, Toignmouth, Devonsliire, 
tho wife of George Herbert Johnson, M.R.C..S., L.R.C.I*. Edin., of 
a son. 

Keicfeu.—O n July loth, at The Lawn, Galt, Catmda, the wife of 
Surgeon-Major W. Napier Keefer, Bengal Army, Retired, of a son. 
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BIRTHS, MARRIAGES, AND DEATHS. 


[August 15,1891. 4U 


Mackenzie.—O n Aug. 1st, at Henleighs, Kingston-hill, the wile of 
Swrgeon-Major A. W. Mackenaio, 3rd Sikhs, of a daughter. 
POCOCK.—On AuB. 6th, at Manor View, High-street, Streatham, the 
wife of Alfred Q. C. Pocock, M.E.C.8., L.K.C.P., of a son. 


MARRIAGES. 

Behhy—Forman.— On Aug. intli, at St. .I<ihii’s Cliurch, Wigan, by the 
Rev. F. Bond, S.J., Win. Beiry, J. P, F.R.U.S I., to Catlieiiiie, 
elder surviving daughter of the late Wm. Foreman, Esq., M.D., 
Wigan. 

Bullock—Nelson.— On July 20th, at Christ's Church, Raling, Roger 
Bullock, M.R.C.S., L.S.A., eldest son of T. W. Bullock, Esq., 
M.R.C.8., L.S.A., of Warwick, to Ethel, only daughter of E. M. 
Nelson, Esq., J.P.. of Ealing and Warwick. 

Borton-Bkown—Marshall.—O n Aug. r>th, at Shlllingstone, Dorset, 
Fredk. Hewlett Burton-Brown, M.A., M.B.Oxon., Indian Medical 
Service, eldest son of Dr. Burton-Brown, C.I.E., to Ethel Ann, 
eider daughter of the Rev. C. J. Marshall, Rector of ShiUingstone, 
formerly of Bengeo, Herts, 

Cruicksiianic— ROKEivrs.—On Aug. 5th, at the Episcopal Church, St. 
Andrew’s, N,B.,bytlie Rev. Canon Tuttiott, assisted by the Rev. 
Lawrence Tuttlett, John David, son of the late John Cruickshank, 
of Sydney, N.S.W., to Katharine Edina, flftli daughter of Professor 
Roberts, D.D., of St. Andrew’s University, 

Drew—S iMi’SON —On ^ug. 6th, at St. Stephen’s, Castle Bar, by the 
Rev. B. Seymour Tupholme, Arthur John Drew, F.R.C.S.Biig., of 
Oxford, to Mary, eldest daughter of Thomas Simpson, Esq., of 
Fennymere, Ealing. 

Kelly-Caijiunoton. —On Aug 6th, at Ratby, Leicestershire, Thomas 
Gordon Kelly, M.D , eldest son of the late Miles Kelly, of Kings¬ 
town, to Emily A., eldest daughter of the late William Carrington, 
of Croxden Abbey, SUlforrtshire. 

Lodge—Garbutt.—O n July noth, at Christ Chiircln Dunston, by the 
Rev, J. Jones, Samuel Lodge, M.D., son of Dr. Lodge, of Winnish 
House, Bradford, to Winifred Durham, second ilaiiguter of Wm. 
Oarbntt, Dunston Lodge, Gateshead. 

Patterson— Pili.ey,— On Aug. Cth, at St. Giles’s Church, Camberwell, 
Charles Sumner Patterson, M.B., C.M., M.B.C.S., son of the late 
John Patterson, J.P., of Liverpool, to Rlioda, eldest daugliter of H. 
Lindley Pilley, Esq., of Southampton-street, Camberwell. 


DEATHS. 

Bell.—O n Aug. 9th, at Harmony House, Momingaido, Edinburgh, 
chas. Bell, M.D.fJlasg.. F.R.C.P., L.R.C.S.Edin., aged 86, 

Davies.—O n July 31st, at Hatton-gavden, B.C., Thomas George David 
Davies, M.R.C.S., L.R.C.P. Edm.. Ac., aged 73. 

Day.—O n Aug. itli, 1891, at 78, Waterloo-bridge-road, of syncope, 
Edmund Overman Day, Assistant Surgeon to the Royal Hospital 
for Children and Women, aged thirty-nine years. Interred at 
Plamstead, Herts, on Aug. lOtli, 1891. 

Hudson.—O n Aug. lOtii, at Marine Villa, Seaforth, LiveiTiool, suddenly, 
Alexander Robert Hudson, M.B., M.R.O.S., Brigade Surgeon. 

Kay.-O nAug. 9th, at his residence, Darley House, Sydenham, John 
William Kay, M.D. 

Mackay.—O n Aug. loth, at Moulin Pitlochry, suddenly, John Tait 
Mackay, L.R.C.S.Bdlu., of North Bridge-street, Sunderland. 

Mascor.—O n Aug. 12th, at Camberwell-road, S.E,, AlexanderF’aithfull 
Mancor, M.B., C.M., eldest surviving son of the late Lieutenant- 
Colonel Mancor, 48th (Northamptonshire Regiment), aged 42. 

Mitcheix.— On Aug. 8th, at Brock street, Bath, Alexander Mitchell, 
M.D,, late of Elmbank’place, Glasgow. 

Roden,—O n Aug. 7th, at Droitwich, Worcesterabire, S. S. Roden, M.D. 
Ediu., F.R.C.S,, M.R.C.S., aged04. 

Sanderson, —On Aug. eth, at Brighton, Hugh James Sanderson, M.D., 
of Upper Berkeley-stroet, W., aged 70. 

Slo.vne.—O n Aug. 8th, at his residence, Welford-road. Leicester, John 
Sloano, M.D.Edin., L.R.C.S.Edin., L.S.A.Lond,, aged 01. 

Stanley,—O n .July 20th, at Euvas Harold, Herefordshire, W. H. R. 
Stanley, M.D.Dub., L.K.Q.C.P., L.E.C.S., aged 37. 

ViNEN,—On Aug.O th, at Church-row, St. .Tolin'a, Southwark, James 
Norihcote Vinoii, M.D., aged 76. 

Wood.—O n Aug. Tith, at West Lawn, New Romney, Beniamin Wood, 
M.R.C.S., aged 83. 


fee of 5 b. is ehwrged for the Insertion of iVoJica Births, 
JUarriai/es, and Deaths. 


BOOKS ETC. RECEIVED. 


Buht, G. M,, St. Marv-street, W'eyinoiitb. 

The Tourist’s Guide to tiie Isle of Portland. By O, H. Lilley, M.D. 
Second Edition. 1899. pp. 49. 

Boas a Hesse, Berlin. 

Mcdifiiniaciies Taaclienwcirterbueh der Dontscliim, Kiiglischen uiid 
r'’ranzlis{sch 0 n Sprache. Von Dr, Med. E. l-elifoldl. 1801. pp. 37s. 
CllAi’MAN & Hall, London. 

Fi-esh Light on tlie Dynamic Action and Ponderosity of Matter. 
By “ Waterdale." 1891. pp. 208. 

•^••URCinLL, J. & A., New Burliugton-struut, London. 

rim Pharmacopeias of Twenty-nine of the I.oiulon Hospitals. By 
Peter .Squire. Sixtii Edition. 1891. pp. 332. 

1 richnrd and Hymonds in especial Relation to Mental Science, with 
Chapters on Moral Insanity. By D. Hack Take, M.D.. LL.D. 
1891. pp.llO, 

Denmark: its Medical Organisation, Hygiene, and Demography: 
publisheil witii Subvention of tlie Danish Government. With 
Illustrations and Maps, 1891. pp. 474. 

Statistical Investigations ooncernuig the Imbeciles (Idiots and 
Feeble-minded) in Denmark, 1888-1080. By J. Carlson. M.D 
1801, pp, 77. 


Cornish Brothers, Birmingham. 

Contributions to Practical Medicine. By Sir James Sawyer^ 
M.D.Lond., F.R.C.P. Second Edition. 1891. pp. 201. 

Hanrinson, T. j., Victoria Library, Bournemouth. 

Uankinaon’s New Descriptive Guide to Bournemouth, Christchurch, 
Wimborne, &c. Edited by C. Holland, F.S.L.A. Tenth Edition. 
Illustrated. 1891. pp. 112. 

Hikschwald, August, Berlin. 

Lehrbuch der Organischen Cliemie filr Mediciner. Von Dr. T. 
Weyl. Mit 11 Holzchnitten. 1891. pp. 687. 

Lo.ngmans, Green, & CO., London. 

Epidemic Influemsa: Notes on its Origin and Method of Spread'- 
By R. Sisley, M.D. 1891. pp. 160. Price Is. dd. 

Lewis, H. K., Qower-atreet, London. 

Handbook of Disen-ses of the Ear; for the use of Students and 
Practitioners. By U. Pritchard, M.D.Edin., F.R.C.S. Bng- 
Second Edition. Illustrated. 1891. pp. 238. 

Differences in the Organisation of Man and Woman, PhysiologicaT 
and Pathological. By H. Campbell, M.D., B.S. Lond. 1801. 
pp. 883. 

Mathieson & Sons, Copthall-avenue, Old Broail-street, London. 

The Statutory Trust Investment Guide; with an Introduction. By 
Riclid. Marrack, Barrister-at-Law. 1891. pp. 216. 

Pentland, Young J., Edinburgh and London. 

Diseases of the Skin. By W. A. Jamieson, M.D,, F.R.C.P. Edin. 
Third Edition. With Woodcut and Coloured Illustrations. 1891- 
pp. 641. 

PRE.9S OE Rockwell & Churchill, Boston, U.S.A, 

The Pathology, Diagnosis, and Treatment of Intra-cranial Growths.. 
By P. C. Knapp, A.M., M.D. Harvard. 3891. pp. 166. 

Sampson Low, Mab.ston, & Co., London. 

Power through Repose. By Annie P. Call. 1801. pp. 160. 


Index Medicus, Authors and Subjects. Vol. XIII., No. 6. June, 1891 
(Trubiior & Co., and Lewis. London).—Des Glycosurles non Diabdtiques; 
par G. Halated Boyland (Henri Jouve, Paris, 1801). — Ventilation and 
Impure Air as Prophylactic or Causative of Disease; by P. C- 
Remondino, M.D. (Republican Press Association, Concord, N.H. 
3891).—The Diminution of the Jaw in Civilised Races, an Effect of 
Disuse J by F. Howard Collins, F.L.S. (Williams <fc Norgate, London 
and Edinburgh, 1891),—Report of the Alice Memorial Hospital, Hong - 
Kong, in connexion with the London Missionary Society, for the year 
1890 printed at tlie China Mail Office, Hong-Kong, 1801). — Report to 
the Governments of New South Wales, South Australia, and New 
Zealand on tlie Koch Method of I’reating Tuberculosis; by T. P. A. 
Stuart, M.D., Sydney (G. S. Chapman, Government Printer, Sydney, 
1891).—Nervous Features and Seiiuences of La Grippe; by A. Church, 
M.D., Chicago (reprint, 1891).—Home Rule Union Tracts: a Homa 
Rule Bill (published by the Home Rule Union, liondon, 1891),— 
Report on Leprosy and the Trinidad Leper Asylum for the year 1890; 
by W. V. M. Koch, Acting Medical Superintendent (published at tha 
Government Printing Office, Port-of-Spain, 1891). — Mikrophoto- 

f .rapliischer Atlas dor Baktorienkunde; von Dr. C. FYaenkol und R.. 
‘feiffor; Blfte Lieferung (August Hirschwald, Berlin, 1801).—Pro¬ 
ceedings of the Society for Psychical Research, Part XIX., July, 1891) 
Kogan Paul, Trench, ACo.,l891);pric02«. 6ci,—Bulletin del’Acaddmiede 
Mddecine, Tome XXVIy No. 28, Juiilet, 1891 (G. Masson, Paris).—Ueber 
das Stottern ; von Dr. j. A. Ssikorski (A. Hirschwald, Berlin, 1891),— 
Tlie American Journal of the Medical Sciences; Edited by E. P. Davis, 
A.M., M.D, (Lea Brothers & Co,, Philadelphia, 1891). — Biografia del 
Dr. Jose Manuel tie loa Bios; por el Seiior Don .Tos6 Maria Manrique 
(Imprenta Uepublicana, Caracas, 1891).—The Masseur’s Vade-Mecum - 
by Eniest Donati Jump (J. Wright * Co., Bristol, ls91) ; price Is.— 
('lUculo Vesical Adherente en iiii Niilo ; por Dr. A. M. Vargas (Admi- 
nistvacion do los Anales de Obstetricia', Ginecopatia, y Pediatrfa- 
Madrid, 1890).—Twcnty-aixtii Annual Report of the Sanitary Commis, 
sioner with ihe Government of India, 1889 (printed by the Superin¬ 
tendent of Government Printing, India, Calcutta, 1801): price 6 rupees. 
—Magazines for August; Good Words, Sunday at Home. Leisure- 
Hour, Sunday Magazine (Isliistor). Boys’ Own Paper, Girls' Own 
Paper (Religious Tract Societ)’), .ScribneFs, 


METROPOLITAN ASYLUMS BOARD. 


Return of Patmits remaining in the several Fever Hospitals 
of the Board at Midnight on Axigiist llth, 1S91. 


Hospital. 

Beds occupied. 

6 

id 

S o 

3 '^ 

0 

H 

M *■ 

*5 V 

nz 

mV- 

Diphtheria. 

Typhus 

fever. 

Enteric 

fever. 

Other 

diseases. 

t 

0s 

Eastern Hospital .. .. 

102 

40 

1 

01 


270 

442 

North-Wostern Hospital 

124 

32 


26 

1 

183 

443 

Western ., 

120 

18 


8 

8 

149 

224 

South-AVestom „ 

142 

10 


11 

1 

170 

340 

flouth-Eostera „ 

174 

6 

2 

lU 

1 

103 

402 

Northern ,, 

177 

80 

•• 

11 

•• 

218 

480 

Totals. 

800 

148 

3 

127 

0 

1183 

2891 
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• METEOROLOGICAL: READINGS. 

(Taim daiiy at 8.S0 a.tn. by Sttwat^'t Inatnmwntg.) 


Thb Lancet Office, Aug. I3th, 18B1. 


Data 

Barometer 
roduoed to 
6ea Lsvol 
and 82 ° P. 

Dtroo- 

tlon 

of 

Wind. 

B^. 

Wet 

Bulb. 

Solar 

RadU 

la 

Vaouo. 

Uasl- 

mum 

Temp. 

Shade. 

Mlo. 

Temp 

Raln- 

talL 

Bemarks at 
8.80 a. If. 

Aug. 7 

39-13 

N.W. 

69 

63 

100 

69 

61 

•01 

Cloudv 

„ A 

3016 

W. 

62 

66 

119 

78 . 

62 


Oloudv 

.> d 

29 96 

w. 

60 

68 

73 

63 

67 

•02 

Cloudv 

„ 10 

29-82 

w. 

62 

68 

117 

71 • 

66 

■06 

Cloudv 

.. 11 

3005 

w. 

61 

67 

no 

71 

64 

■08 

Hazy 

„ 12 

2981 

w. 

62 

60 

no 

76 

69 

•07 

Raining 

13 

30 00 

w. 

63 

67 

122 

76 

67 

•01 

Bright 


PtMtsI for i|t tnsning 


Monday, 17. 

8t. Baktholouew's Hospital.—O perations, I.SOP.H., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

BOTAL LONDOir OFHTHALUio HOSPITAL, MOOBFIBLDS. —Operation! 
dally at 10 A.U. 

BOTAL Westuinsteb Ofhthaluio Hospital.—O peration!, 1.S0 p.h„ 
and each day at the same hour. 

Chelsea Hospital fob Women.—O perations, 8.80 p.m. ; Tbureday, 8.80. 
Hospital fob Women, Soho-squabe. — Operation!, 8 p.h., and on 
Thursday at the same hour. 

Metbopoutan Fbeb Hospital.—O perations, S p.Mi 
BOTAL Obthopadic HOSPITAL.—Operations, 2 p.h. 

Centbal London Ophthalmic Hospital.-O perations, 8 p.m., and 
each day in the week at the same hour. 

Unitebsitt Collbob Hospitai.—E ar and Throat Department, 0 a.h. ; 
Thursday, 0 a.il 

Tnesday, Angrust is.- 

King's Collegb Hospital.-O peratlenB, 8 p.h. ; Frldaya and Saturdays 
at the same hour. 

Gut’s Hospital.—O perations, 1.80 p.h., and on Friday at same hour. 

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.u, 
8l. Thomas's Hospital.—O phthalmic operations, i p.m. ; Friday, Zp.h 
8t. Mask’s Hospital.—O perations, 2 p.m. 

Ganceb Hospital, Bbohfton.—O perations, 8 P.H. ] Saturday, 8 P.v. 
Wbsthinsteb Hospital.—O perations, 2 p.h. 

West London Hospital.—O perations, 2.30 p.h. 

St. Mabt's Hospital.—O perations, 1.80 P.H. Consultatloiia, Monday 

8.80 P.H. Stdn Department, Monday and Thursday, B.80 a.h. 
Throat Department, Tuesdays and Fridays, 1.80 P.H. Eleotrr- 
tberapeuticB, same day, 2 P.M. 

Wednesday, August 19. 

Kational Obthopadic Hospital.—O perations, lo a.h. 

Middlesex Hospital—O perations, 1 p.u. Operations by the Obstetric 
Physicians on Thursdays at 2 p.h. 

Chabing-cboss Hospital.—O peradons, 8 P.u., and on Thursday and 
Friday at the same hour. 

6t. Thomas’s Hospital.—O perations, 1.80 p.h. j Saturday, same hour. 
London hospital.—O perations, 2 p. h. Thursday dt Saturday, same hour. 
St. Peteb’s Hospital, Covent-oabden.—O perations, 2 p.m. 
Sahabitan Fbeb Hospital fob Women and Childbbn.—O peraUona 

2.80 P.M. 

Obsat Xorthebn Central Hospital.—O perations, 2 p.h, 
Unitebsitt College Hospital.—O perations, 1.80 p.h. ; sUn Depart¬ 
ment, l.<6 P.H.; Saturday, B.16 A u. 

Botal Fbeb Hospital.-O perations, 2 p.h., and on Saturday. 
Children’s Hospital, Great ORuoND-STBEET.—Operatlons,9.80 a.h. 
Surgical Tisits on Wednesday and Saturday at B.lli A.H. 

Thursday, August 20. 

6t. Gbobgs'S Hospital.—O perations, 1 p.h. Surgical Consultations, 
Wednesday, 1.80 p.h. Ophthalmic Operations, Friday, 1.80 p.m. 
Unitebsitt College Hospital—O perations, 2 p.h. ; Bar and Throat 
Department, 9-A.H. 

Friday, August 21. 

Botal South London Opbthaluio Hospital—O petaMons, 8 p.h. 

Saturday, August 22. 

Middlesex Hospital—O perations, 2 p.h. 

Dhttebsitt College Hospital.-O perations, 2 p.h. ; and Skin Depart¬ 
ment, 9.16 a.u. 


Ilirfts, Comnttiifs, t!^ ^nsters to 
Comspnknts. 

/t it trptawXly reguested that early inUelligince gf looat 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may he sent 
direct to this Office. 

All communications relating to the editoriaX business of the 
journal must be addressed “2o the Editors." 

Lectures, original articles, and reports should be written 
one side only of the paper. 

Letters, wheth&r intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
he marlced and addressed **To the Sub-Edit<5r." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to he addressed To the 
Publisher.” 

We cannot v/ndertake to return MSS. not used. 


Soubces of Infection. 

A correspondent who signs himself Ubigxie sends us the following 
hints, which, though for the most part not novel, yet in their collec- 
' tive form may be useful 

“1. Giving out clothing for finishing to out-door workpeople. 
This, isa commpn practice, and ftom, this source no. doubt, infection 
is carried to the Colonies. Since the Notification of Diseases Act 
baS' come in force people, knowing that the medical attendant must 
certify, do not avail themselves of his services until the last resource. 
Consequently the first we see in many cases is desquamation or 
anasarca. 2. American bazaars or rummage sales, where people 
aie invited to send all the rubbish they have at their dis¬ 
posal; conaequently dead people’s clothing and bedding find 
eager purchasers at a low rate, and hangings that have 
been in use find a ready sale. Kind but thoughtless people 
may do much harm by being charitable. Another source of 
danger to lying-in women is that of the loan of such things as 
waterproof sheeting, hinders, and syringes. It is a very connnoii 
practice. Dirty vaccination shields cast off by others have caused 
erysipelas. A good waterproof slieeting is that made of pitch paper 
covered with very thin calico ; it coats but little, and can be burnt 
daily and fresh supplied. This paper is used by laundresses for 
protecting linen during conveyance.” 

The Cogktesy ok Hospital Physicians and Surgeons. 
Sur;/eon, Il.N’.—Wn are sure our correspondent's experience is a rare 
one. Dyspepsia in physicians and in patients counts for much, 
and gives colour to persons and things. But the courtesy of the 
physicians and surgeons of London hospitals is a matter of common 
remark. So also is the kindness of London consultants to their 
brethren in sickness, often shown at great co.st of time and money, 
and under conditions of strain and allraont which make it wonderful. 
Dr. .1. Carpentf }-.—The unusual demand on our space tins week pre¬ 
vents our notice of this important case; but wo hope to refer to it in 
our next number. 

WiM. Anxious Inquirer kindly repeat hi.s question, as hi-s former letter 
has been mislaid. 

r. >i'. sliould consult his usual medical attendant. 

TUK tiUALIFICATION OP RESIDENCE AT 'TUE ALBKUT 
UNIVliRSlTY. 

To the Editors o/TiiE Lancet. 

Sirs,—I have recently taken the double qualification of the Royal 
College.s in Loudon, and I went through the whole curriculum at 
SI. Bartholomew’s. Will my residence bo sufficient, or shall I have to 
do the two years to qualify for the oxanilnatlons of the Albert Uni¬ 
versity 'i Believe me, Sirs, yours truly, 

Aug. 8th, 1391. J. H, P. G. 

It is Impossible to answer this question until the regulations are 
framed. This reply also answers our correspondent liarrinylon.— 

L. 
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Mission Life in Thibet. 

INTELIIGENCE baa been received by the Edinburgh Medical Miaaionary 
Society of the death of a former student, Dr. Marx, which took place 
on May 20th, at bis station, Leh, Ladok, from influenza, followed by 
double pneumonia. Zt appears that all tlie members of the Mission 
were one after the other stricken down with the fell disease, that 
during Mrs. Marx’s illness she was prematurely confined, and that 
before Mr. Redslob (Dr. Marx’s clerical colleague) became ill he was 
the only one to wait on Mrs. Marx in her hour of peril, and to make 
the coffin for her husband and infant of two days old, who were both 
buried in one grave. Such a glimpse of domestic missionary life in 
one of the lonely outposts of the mission field will, we feel sure, 
draw forth the sympathy of many friends on behalf of the stricken 
and mourning survivors, and especially for the doubly bereaved 
widow and fatherless children. 

J)r. J. 2'>onds Porter.—Onr correspondent’s charges are quite reasonable 
for the attenilance. If the patient in the circumstances demurs to 
them, out correspondent's course is to adhere to them with dignity. 
Wo do not care to see medicines figure in an account. 


Pollock and Bellamy Memorial Fund. 
Third List. 


J. liugustus Lea .. 

£6 

6 

0 

G. H. Cbarleswortb 

.. £1 

1 

0 

John Marriott (second 




Cecil B. C. Lvster.. 

.. 1 

1 

0 

subscription) 

8 

3 

0 

T. Henrv Green .. 

.. 1 


0 

Geo. Hewlett Bailey 

2 

2 

0 

J. B. Baker .. 

.. 1 

1 

0 

J. Watt Black 

2 

2 

0 

Frederic Hewitt ... 

.. 1 

1 

0 

Sir Joseph Fayror.. 

2 

0 

0 

Woodhouse Braine 

.. 1 


0 

H. B. Morse 



a 

W. A. S. Bridgelord 

.. 1 


0 

C. F, Clarke. 



0 

P. A. Shaw .. 

.. 1 


0 

James Couldrey ... 



u 


_ 

___ 

_ 

Recinald Baylev .. 



0 


£28 


0 

E, Satou Pattison., 

1 


0 






With smaller sums, raising the total to iClSO 13.?. 

134, Harley-street, W. Stanley Boyd, Treasurer. 


"THE CANARY ISLANDS FOR INVALIDS.” 

To the Editors of The Lancet. 

Sms,—In answer to the letters in your issue of the let inst. from 
Dr. Alfonso and Dr. Thurstan, commenting upon my letter of July 26th, 
I beg to reply in tho words of Pontius Pilate, airov nirof. X neither 
wish to elicit from Dr. Alfonso what he means by a “convenient 
regimen," nor to comment further upon the fact of Dr. Thurstan's 
jumping to the conclusion that only the infectious case (mea.sles) 
occurred because no others happened to come under his caro. 
These gentlemen do not object to my remarks particularising Grand 
Canary, but only when I use the words “Canary Group,” which, of 
course, includes Tenoriffe. Since writing my first letter on this subject 
1 hear from Canary that an English gentleman and his wife are both 
down with small-pox, showing it is still prevalent there. In conclusion, 
I only say that if I can prevent any invalids going to these much over, 
rated islands I shall be only too glad to put up with tho abuse I am 
bound to have hurled at me. All I have mentioned os to the epidemics 
in Grand Canary still remains'uncontradicted, and I defy anybody to 
contradict it with truth. I am. Sirs, yours truly, 

Salgrave, Banbury, Aug. 1st, 1891. E. J. Fernandez. 

The Red Cross in France. 

The Swiss journals comment severely on the ignorance betrayed by 
judicial authorities in France as to the prescriptive rights of the Red 
Cro.HS. At Troyes, it appears, the civil tribunal had before it a “proc6g 
de presse,” turning on the fact that a society of relief for the wounded 
calling itself “ L’Association des Dames Frangaises” had claimed the 
right to take the title and the badge of the Red Cross. The presiding 
judge ruled that “ from the Geneva Convention it results that the said 
title and said badge belong to all societies having for their object tho 
relief of the wounded in time of war." This .assertion, say our Swiss 
contemporaries, is quite without warrant. Tho Geneva Convention, 
as a reference to its constitution will show, is absolutely silent as to 
that “qui concerno les socidtiJs de secours,” and the French judge, it 
is maintained, cannot have read tlie constitution referred to. 

Medical Legislation at the Oai'E. 

In a letter to tlie Cape Arr/us a correspondent, over tho signature 
"Modicus,” argues strongly in favour of those who have been some 
time in practice, and without qualification, being still required to 
sitiafythe Medical Council. He gives instances to support his con¬ 
tention. At the same time, he admits that some are quite fit for 
recognition, and maintains that the Medical Council could soon 
satisfy itself as to the merits of individual cases. 

^r. A. Dotiflfas.—Fi'obably tho Dean of any of tho Swiss universities 
would reply to a request for information. 


BOY-SuiciDs IN Germany. 

We have from time to time commented on the ghastly statistics 
supplied from Germany as to the frequency of boy-suicide in the 
Fatherland; and now from Vienna we have details of a criminal trial 
in which a schoolboy of thirteen figures as the last victim to the 
mania of self-murder. Langer is his name, and one day a few weeks 
ago he left a companion in the street, before his uncle’s house, while 
he ran upstairs to tho third storey, and then and there mounted on 
tho window-sill and hurled himself head foremost to the pavement 
below. Wonderful to say, be was picked up still alive and conveyed 
to the hospital, where, under treatment, he began to get round. In 
periodical accessions of fever, however, he was heard to pronounce 
with terror the name of a schoolfellow, who turned out to be no other 
than tho boy whom he had left waiting for him in the street just 
before precipitating himself from the window. Suspicion was aroused, 
and on inquiry it came out in the evidence of two other boys of the 
school that Langer and the above-mentioned companion fPbbzel by 
name) stood in tho relation of serf to master, and that the latter had 
so completely terrorised his victim as to make him his go-between in 
theft. With a skill Implying almost a superhuman precocity in crime 
Pbtzel had first made Langer commit breaches of school regulations, 
and then, under threat of denouncing him, bod got him to abstract 
money from his (Longer's) undo’s bureau. This went on, till at 
length poor Langer, with tears and supplications, told his tormentor 
that no more money was to be had, and besought him to cease im¬ 
portuning him for further supplies. Pbtzel, according to the evidence, 
only laughed at his victim's protestations and entreaties, and even 
bragged to others of the schoolboys how much he could still get out 
of him. It was after a series of brutal threats on POtzel’s part that 
poor little Langer was prevailed upon to go to his uncle’s house and 
make another raid on tho bureau, leaving Pbtzel waiting in the street 
for the plunder. Then it was, as we have seen, that the wretched 
boy tried to destroy himself. At the trial which ensued Pbtzel 
betrayed the coolest, most impudent behaviour, aud confessed his 
crime without the smallest compunction. Being not yet fourteen, he 
cannot (as the Public Prosecutor stated) be punished for more than 
a juvenile misdemeanour. Meanwhile the trial stands adjourned till 
Langer is well enough to appear in the witness-box. 

Trebly Qwahjicd.—The holder of the qualification mentioned is regis¬ 
tered ; but he is not fully qualified. He might find it difficult to 
recover charges for attendance in a medlfal case. He cannot with 
any accuracy or propriety style himself “Dr.” 

THE SKIN OF THE TOAD. 

To the Editors of THE Lancet. 

Sirs,—I n The Lancet of Aug. 8th (p. 312) Dr. Lauder Brunton is 
reported to have said that “ tho skin of the toad has been found to act 
like digitalis.” Is the similarity of action such as to confirm the 
ancient belief in tho poisonous properties of this animal? Many ex¬ 
pressions of this belief occur in ancient literature. Juvenal, for instance, 
twice refers to the criminal use of the toad : 

“Occurrit matrona potoiis, quoa molle Calenum 
1 Porrectura viro miscob sitlente rubetam.”—-Sat. t., 00. 

“At nunc res agitur tonui pulmone rubetic.”—Sot. in., 669. 

Some time ago I consulted Paris and Fpnblanque’s Medical Juris¬ 
prudence, and found they rejected this opinion, which they believed to 
have originated in the frequency with which the toad was used in 
magical rites. They did, I think, refer also to the local irritant effect 
of the skin secretion. Perhaps someone will oblige me with more 
recent knowledge. I am, Sirs, your.s truly, 

Edinburgh, Aug. 10th, 1801. FRED. S. Genney, M.B., C.M. 

False Bitter Almonds. 

One of the last new products of the inventive genius of the adulteration- 
monger is tho artificial bitter almond. The false .seeds are composed 
chiefly of grape sugar, with an extremely small quantity of nitre- 
benzole, which gives them the flavour of oil of bitter almomls. They 
are pressed in a mould, which causos their external appearance to 
resemble natural almonds so well that when a number of tlie falsa 
seeds are mixed with the true ones the deception is exceedingly diffi¬ 
cult to detect by mere inspection. Of course the former can be 
obtained at a ridiculously low price, and consequently the adulteration 
must be very profitable. 

T. S. fl.—It is not unusual for an assistant or a locum tenens to receive 
half inquest and midwifery fees; but cloarly ho could not legally 
claim such without a special agreement, 

Erratum,—I n Dr. Baws’ paper, published last week, page 287, line 14 
from the bottom, for “recto-poritoneal hernia” read retro-peritoneal 
hernia. 
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OOHHUiaciTiONa sot notlcod In our present number receive atten¬ 
tion in our nest. 

<;oitHCNicATiONS, Lettess, 4tc.,haTe been received from—Prof. Att&old, 
London; Air. Angus, York; Mr. Byerley, Gosport; Messrs. Blondeau 
•et die., London; Mr. Biicball, Liverpool; Messrs. Bocbringer and 
S5bne; Mr. Barbour, London ; MiasBidwell; Messrs. J. Beal and 
Son, Brighton; Mr. Brew, Malvern 5 Dr. Barrs, Leeds; Mr. Brlerley, 
Cardiff; Mr. J. Brown, London; Mr. Brewer, Ulverstone; Dr. Tyrrell 
Brooks. Oxford; Mr. Bourcbier, Brighton; Mr. Brown, Westgate-on- 
Sea; Mr. Crow, Canterbury; Mr. Creasy, Winslow; Messrs. Clarke 
and Co., Croydon; Dr. Chamberlayne, Stalybridge; Mr. J. H. Crocker, 
Ecoles: Prof. Corfleld, London ; Mr. E. Clarke; Mr. Dilley, Hunting- 
-don; Mr. Davis,Gateshead ; Mrs. Danks, Tettenhall; Mrs.Delaforce, 
London; Messrs. Eason and Son, Dublin; Mr. Fox, Willenhall; 
Prof. Griffin, Geneva; Mr. Orifiin, Saltburn; Messrs. Oastrell and 
Son, Cheltenham; Mr. Gardner, Boscombe; Dr. Genney, Edinburgh; 
Mr. Grier, Cornwall; Mr. Hargreaves, London; Dr. Ileelis, Notting¬ 
ham; Mr. R. P. Hardy, London; Mr. Hill, Norfolk ; Canon Harford, 
London; Dr. Hambleton; Mr. Bankinson, Bournemouth; Dr. Barley, 
London; Mr.Haviland,iKindon; Mr.Hornibrook,London; Dr. Hume, 
Newcastle-on-Tyne; Mr. Johnson, Teignmouth; Messrs. Jones and 
Son, Woodford Green; Mr. Jones, Shrewsbury; Mr. Keiflenheiui, 
London; Dr. Lees, London; Mr. Lansdowne, Fife; Mr. Lawrence- 
Hamilton, London; Mr. Lamb, London; Dr. Mercler; Mr, Malcolm 
Morris, London ; Mr. Morton, Glasgow; Surgeon-Major Murray, Cal¬ 
cutta ; Mr. Maund, London ; Dr. Manson, London; Dr. Macgregor, 
Dunediu; Mr. F. W. Mann, Leeds ; Mr. Marsh, Bmdford; Mr. Nelson, 
Warwick; Mr. Owen, London; Mr. Orchard, London ; Major Pead, 
Dulwich; Mr. Pratt, Somerset; Mr. Page, London; Prof. Pacchiotti, 
London’; Mr. Place, Exmouth ; Mr. Powley, Whitton; Dr. R. Pringle, 
©lackheath; Dr. Poole, Poulton; Dr. Portee, Helmsley; Dr. Raye, 
Whitburn ; Dr. A. H. Rideal, Southborough; Messi-s. Robertson and 
Scott, Edinburgh; Dr. Railton, Manchester ; Messrs. W. H. Smith 
and Son, London; Dr. R. Savage, London ; Mr. Skrim.shire, Blaen- 
avon ; Mr. C. II. Sers, London ; Mr. P. W. Squire. London ; Mr. Sealy, 
Weybridge; Mr. Startin. London ; Dr. Skerritt, Bristol; Mr. Scrjven^ 
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NATURE OF CANCER. 
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pnUSinENT oi'" THE fSENEIlAL MEDICAE COUNCIL ; EMERITUS 
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The late Mr. Marshall proposed to devote the following 
pages to the elucidation and amplidcation of certain state¬ 
ments and views which could only be but briefly expounded 
in an extempore lecture' of one bout’s duration. la the 
present posthumous lecture he has, furthermore, dealt 
briefly with several questions relating to cancer which were 
altogether passed by in that lecture. 

1 . Definitions and nomenclature. —The confusion begotten 
of the threefold use of the term “cancer,” sometimes to 
<iedne a class, sometimes a genus, and sometimes a species of 
tumours, or even in two or three of these senses, or at all 
ovents in a general and a special sense in the same page, is 
«nucU to be regretted ; hut it is perhaps hopeless to at^mpt 
to rid ourselves of it for the present. A trace of such con¬ 
fusion lurks in the title of this lecture and of its two pre¬ 
decessors ; for it is only by regarding the term “cancer” in 
•one sense and the term “cancerous diseases” in another 
sense that the two terms become logically discreet, and 
•subject to the copula “and.” Otherwise the combination is 
Dot merely tautological, but illogical; for a “ cancer” must 
be a “ cancerous disease,” and a “cancerous disease” must 
be “cancer,” It might be well if, although as physicians 
and surgeons we are wholly unable to exclude the word 
^'cancer” from our vocabulary, we could, under the guidance 
< f the pathologist, more strictly limit its use. In practice, 
from kindly motives, the word “sarcoma” is frequently 
employed, when it is legitimate to do so, as a verbal mitiga¬ 
tion of the more dreaded term. Doubtless, in ancient medi- 
eine and surgery, the earliest application of the term “cancer” 
was especially or chiefly to those forms of spreadingand ulcera- 
liug growths which are typified by the hard, and hence so- 
ealled “scirrlms,” tumours 5 but it was also applicable, and 
was probably used, in regard to the softer and rarer forms 
•of ulcerated new growths, later distinguished as encepha- 
loid tumours ; and, furthermore, it was doubtless employed 
'in relation to the worst forms of progresRively eroding 
cutaneous ulcers. But the term “cancer” undoubtedly 
came also to be used in relation to the larger forms of those 
tumours which are now designated “sarcomas,” especially 
to those which are prone to ulcerate or slough, or have 
actually undergone those morbid changes. This is abun¬ 
dantly manifest by the descriptions and illustrations con¬ 
tained in theses and systematic works dating from the 
•period of the revival of learning down to the present day. 
Notwithstanding the precise difTerentiation now established 
•on anatomical groirnds between these several tumours, 
their general characteristics, pathological significance, and 
behaviour serve sufficiently to unite them under the one 
■term of “ invading or infecting tumours ” But, it appears 
to me, a likeness or unlikeness in structure affords a more 
definite basis of a sound classification and just nomencla¬ 
ture than any resemblance or difference in their modes 
■of life, propagation, or decay. The use of the term “ true 
■cancer,” now sanctioned as a mode of distinction between 
the two chief and well-recognised divisions of these 
invading growths, is coovenienC, but unsatisfactory ; for, 
again, a “ cancer” is a “ true cancer,” and a “ true cancer” 
is a “cancer.” Moreover, no one dreams of seriously 
employing the complementary opposite, “ false cancer.” 
For my own part, I cannot bring myself to designate any 
sarcoma which is derived from non'glandular tissue 
elements as a cancer. I prefer to adopt the subdivision of 
these '‘invading tumours" into two loading groups; (A) the 
■theliomas and (B) the sarcomas, according as they are 
derived from the “covering or lining ” constituents, or from 
the “subabanbial framework ” constituents, of the body. 

A; Theliomas, whatever may be their site or basis of 
erigin in the body, are “cancers.” They originate in or 
‘from parts of the body which are descended from one or 
other of the three so called embryonic layers of the blasto- 
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derm—viz , the epi-, the meso-, or the hypo Plastic layers, 
and are either (a) u/^ibheliomas, ( 6 ) 7 Ne.vobheliomas, or (u) 
Aypotheliomas. The epitheliomas (u) and the hypotheliomoH 
(c) either affect mere plain membranes or surfaces, thus pro¬ 
ducing flat masses—the so-called plaques; or they affect 
the elevations or projections of a cutaneous or mucous sur¬ 
face, and so give rise to warts, ox papillomas; or they affect 
the minute involutions of those surfaces, such as simple or 
compound open follicles, branched or contorted tubules, or 
small racemose glands, whether these belong to the skin or 
to the mucous membranes ; or, lastly, they affect smaller or 
larger portions (never the whole) of the lobulated glands, such 
as the mammary gland, the salivary glands, the pancreas, the 
liver, the lunge, ^e testis, or the ovary, thus giving rise in 
thesesituationsto moremanifestand of ten very large tumours. 
In the case of the larger glands, and probably in smaller 
ones, the cancerous disposition may primarily affect the 
epithelium of the ducts or that of the acini of the gland, 
and thus either duct cancers or proper gland cancers arise. 
If the acini only are involved, e.nadenoia cancer is developed, 
which, indeed, constitutes a potentially, if not an actually 
invading adenoma. Lastly, the closed glands, such as the 
tonsillar and thyroid bodies and Peyer's patches, are liable 
to theliomatouB disease. Mesotheliomas ( 6 ), which as 
primary formations are rare, are represented by such 
tbeliomatous growths as can be distinctly shown to 
originate in sites acknowledged to be within the area of 
those parts of the body which are derived, directly from 
the mesobiastic embryonic layer—such, for example, as any 
well-established cases of primary thelioma of the peri- and 
endo-cardium and the lining membrane of the bloodvessels, 
that of the lymphatic vessels and glands, and of the synovial 
membrane. These tumours must of course always be dis¬ 
tinguished from deep-seated secondary growths, the pro¬ 
ducts of invasion of an original epi- or Aypo-thelioma. 

I believe there exists in every form of “thelioma,’' how¬ 
ever minute, a substratum of modified basal tissue, nob 
necessarily a distinct basal membrane which, as it seems to 
me, may probably be descended from the substance of the 
corresponding embryonic layer, whether epi-, hypo-, or 
meso-blastic; hut the subject demands further investiga¬ 
tion. I have long ago felt assured, from microscopic 
observations, that in every form of epithelioma and hypo- 
thelioma this modified basal tissue exists. It is obviously 
present in an elevated cancerous patch of skin or mucous 
membrane. It distorts a papilloma ; it forms a loose and 
delicate stroma in soft gland, like the liver; and in an 
encepbaloid growth it constitutes the firm and stubborn 
stroma of a scirrhous tumour; and it may even form a 
cbondroid or osteoid framework in an originally theiiomatous 
growth. The variety of invading new growths, known as 
colloid cancers, whether derived from epiblastic, hypo- 
I blastic, or mesobiastic tissues, are colloid theliomas, having 
very special characters both as regards their peculiar cell 
elements and their interwoven stroma, la this respect 
they depart from the theliomas generally, in which, as a 
positive rule, the diseased and distorted individual cell 
elements maintain a general likeness to those of the healthy 
tissue in, upon, and from which they immediately spring. 

B. The other group of invading tumours, the sarcomas, 
which originate in and from tissues which are especially 
derived from the mesobiastic embryonic layer, follow 
quite naturally the several varieties of those tissues. Such, 
for example, are the soft myxoma.s or mucoid tissue tumours, 
the round-celled, spindle-celled, and fibroplastic growths or 
fibromas, the myomas or muscle tumours, the soft aud bard 
chondromas, the lipomas, myelomas, and the open and 
compact osteomas. As is well known, two or more of these 
varieties of sarcomatous tissue frequently exist intermixed 
in the same growth—an incident referable doubtless to their 
community of origin and type. Those interesting lower 
forms of tumour which consist of elementssmallerand more 
single than of the proper tissues—such as tuberculous, gum¬ 
matous, and inllammatory deposits—arenecosearilyexcluded 
from special consideration here. Besides this, however, 
there are found occasionally mixed thelio-sarcomas—that 
is, tumours in which some portions have a tbeliomatous 
and other portions a sarcomatous structure, or in which 
these two forms of morbid tissue are in places closely 
and intimately blended. Seeing that the body itself is 
so composite an organism, and is descended from all 
three of the embryonic layer?, the occurrence of these 
(A plus B) compound growths need not exute surpiise. 
The primary separation of the genuinatiug membrane 
of the ovum, whether into two, as ectoderm and endo- 
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derm, or ioto three, ae epiblast, mesoblast, and hypo- 
•blast, is doubtieas of the hij^beet consequence and most 
essential character. A twofold division is, indeed, a 
mechanical necessity for any mucous membrane, and is 
naturally suitable for the foundation of a hollow organism j 
whilst a third, or mesial stratum, seems almost equally an 
unavoidable material consequence. But these necessary 
dieposltioDs are not less wonderfal on account of their sim¬ 
plicity ; whilst such early, if not actually primal, arrange¬ 
ments would seem to have an obvious fundamental 
character and force, and to imply a kind of future con¬ 
trolling or hierarchical olbce and duty. From this point 
forward each lamina tends to hntd true and hcep true, and 
the distinction between them as to their constituents and 
functions respectively is henceforth maintained, and not 
easily, perhaps never actually, to be broken through. 
Within each layer the most complicated and ybt definite, 
metamorphic, metabolic, and synthetic tendencies and pro¬ 
cesses are manifested and realised, but in each these are 
distinctly and regularly restricted. Definite evolution 
within them individually is the law for each ; whilst the 
notion that a cross interference occurs, whether effected in 
a direct manner by simple metamorphosis of the tissue 
elements or by a process of previous reversion to a common 
and primitive uniformity of type and office, is difficult 
of acceptance, somewhat improbable, and at all events 
not proved; nor has it been actually shown that it is 
from hidden archaic protoblastic elements that the re¬ 
quisite varieties of forms are produced in late adult life. 
Certain elementary epithelial or hypothelial protoblasts 
may, indeed, be supposed to sbape themselves, if 
needful, into spherical, oval, squamous, polyhedral, 
columnar, or even ciliated forms ; and, indeed, transitional 
forms of epi- and hypo-thelium are well known, and even 
occasional transmutations of form have been observed. A 
parallel instance of transmutation is to be seen in the 
flattening down and disappearance of cilia where the 
tracheal mucous membrane m the new-born kitten becomes 
fiubject to friction opposite the overlapping cartilages of 
the windpipe after respiration has been established. In 
the case of certain tbeliomas of primary origin, developed 
on the confines of the eplblastic and the bypoblastic 
regions of the body, the elementary constituents, though 
diseased and disfigured, still obey the particular type of 
the healthy tissue from which they have sprung, and, 
although conterminous, it must not here be concluded that 
the one kind of thelial element has been changed by 
contact, influence, or interactionary metamorphic power 
exercised upon it by the other. The hypothesis of the 
action of special antecedently existing gemUnal or seminal 
influence or force, giving rise to these transmutations, is 
needless to account for them, and in regard to any assumed 
transmutation of a mesoblastic elementary particle into a 
resemblance or copy of an epiblastic or bypoblastic element, 
tbecure involvesastill moreuiflicultassumption. The further 
supposition that this effect is possible, either by a preliminary 
reversionary process, or by an undoing of the metamorphic 
process, is pure speculation. Direct observation is at fault. 
Mere deformation of neighbouring types of form, together 
with close contiguity or intermixture with lower ones, may 
account for appearances which might be attributed to 
subtle metamorphic change. The actual proof of positive 
transformatioD or interchangeableuess is difficult to imagine, 
and is at present wanting. An approximation in form and 
character, as seen under the microscope, may obviously be 
delusive, and the evocation of a germinal or seminal in¬ 
fluence of one tissue element over another, or even of 
traumatism upon one variety of neoplasm is merely specula¬ 
tive, and absolutely without foundation. Further facta 
and clearer demonstrations may some day be forthcoming. 
Meanwhile the limitation of the material involved, the 
definite nature of function, and the rigid exactitude of the 
evolutionary processes implied in the recently announced 
theory of Weiesmaon are altogether opposed to the idea 
that, when once the three layers of the protoblast are dis¬ 
criminated, any cross action or jumble of development from 
an epithelial cell to a connective tissue element is probable, 
or even possible, nor yet between a cancer cell and a round 
or spindle-shaped sarcoma element. Each kind of morbid 
growth continues true to itself, but intermixtures of 
them may and do occur in the highly composite animal 
frame. 

From general considerations, as the foregoing, we may 
now turn to the examination of what are frequently 
termed more practical points. Nevertheless, no one part of 


this most important subject is without its close connexim 
with the rest, and those upon which I now wish to 
a few short comments exhibit this inter-relationship in » 
highest degree. ^ 

As regards age, a sufficient regard, it seems to me, has 
not been paid to a possible source of general fallacy—namelyJ 
that facts are often derived from death records or mortality, 
without due reference to the duration of the disease. A 
further speciaL fallacy is naturally the great difficulty of 
ascertaining the real date of the origin of the neoplasm; 
the fallacy still remains, even if the date of apparent com¬ 
mencement be, as is sometimes the case, taxen as the 
starting point. Allowing for this, or even, I believe, 
without such strict allowance, my own experience would 
be, not from the fortieth to the sixtieth year, but from 
thirty-five to fifty, as the most frequent period of the onset 
of the malady. 

As regards the influence of sex, with which that of special 
or^anwa^ion is concerned, everyone will admit that women 
suffer more from true cancer than men; but that if sexual 
specialities be set aside men suffer more than women, as in 
the case of cancers of the lips, mouth, and alimentary 
canal generally. The moat reliable numbers drawn from 
clinical experience are merely the result of so many asso¬ 
ciated and intervening provocative influences, and can only 
have an approximate relation to the truth. As to special 
organs, their derivation from one or other of the three 
primitive embryonic layers has the highest significance, for 
true cancer largely predominates in the epiblastic and the 
bypoblastic organs, as compared with the fully formed 
mesoblastic atructures. 

As to hereditary ivjlucnce, it is of undoubted and large 
significance. That, at least, is the personal experience i 
would here put ou record. The idea is old, and, Indeed, 
is itself inherited; and it is faithfully enshrined in the 
well-known phrase, capable of a physical as well as 
a moral and social interpretation, “the ills which flesh is 
heir to.” It is noteworthy to observe bow its admitted 
effects are exaggerated and insisted on, or minimised and 
almost ignored, in view of the different opinions held as to 
the causation of cancer itself. The constitutionalist inclines 
to exaggerate, the paraeitist to minimise, the influence of 
inheritance. The absence of evidence of heredity may be due 
to want of knowledge or the concealment of knowledge on 
the part of a patient, or to the premature death from 
accident or other disease of individuals, wlio yet had a 
latent proclivily to cancer. On the other hand, the instances 
on record of multiple inheritance in the members of the same 
family may beovervalued by some and undervalued by others; 
though they ate certainly of real and grave significance. 
Hereditary influence moat probably enters into the problem 
of the prevalence of cancer within certain localities or dis¬ 
tricts in which constant intermarriages probably occur 
generation after generation, and this may conduce to a 
special proclivity to the disease in certain self-limited 
races, as I have myself often observed amongst Jews; and 
on a larger scale fn certain absolutely limited tribes or 
nations. The difficulties of following mentally an in¬ 
heritable materies morbi, in the shape of a substantive 
morbid molecule, is not greater than that of assuming the 
perpetuation of such a substantial modification of a 
tissue, which must be associated with a proclivity to a par¬ 
ticular disease. The student of the almost infinitely little 
of molecular constituency and of the almost infinite distance 
and number of unseen stars, and above all the mathematical 
miud, will find no inherent difficulties in either of these 
conceptions. But until the cause of cancer itself is known, 
the nature and conditions of its inheritance cannot be defi¬ 
nitely indicated. Atpresentmy own impression, founded OQ 
experience, is that its influence is larger than that frequently 
or usually assigned to it. As to the j)ersonal equation due 
to original differences in the digestive, assimilative, and 
secretory functions or the actual metabolism of the body, it 
is quite incommensurable. So, too, the acquired pecu¬ 
liarities due to the antecedence or coexistence of a potbi- 
sical tendency, or of any stage of entbetic disease, cannot 
yet be accurately estimated or even clearly distinguished. 
In the antagonism between a prooenesa to phthisis and a 
liability to cancer I am personally constrained to believe. 
Here the numerical exceptions seem to me to prove the rule. 
Again, an apparently increased personal liability may 
be really a diminished power of resistance, and vice versdj 
and an apparently positive immunity maybe quite acci¬ 
dental, and not due to any constitutional conditions. The 
alleged steady increase of cancer amongst our own population 
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At all periods of life, especially at the period of greater 
liability, and more amongst males than females, involves 
iserious considerations. The disease is now said to prevail 
more in England than in Ireland ; but, on the other hand, 
it has been pointed o(\t that in the United States it is more 
prevalent amongst those of Irish and of German descent 
than amongst the rest of the population. Still, further 
researches on all these points are required. 

The induences due to social status, and of the many con¬ 
ditions which accompany wealth or poverty, appear to me, 
in relation to the actual proportions of the rich and the 
needy, to be adverse to the well-to-do classes. Excess of 
•diet, especially of animal food, used to be said to conduce 
to cancer; and carnivorous mammalia and birds, especially 
'in a state of domestication, are known to suffer more than 
the herbivora. The latter, however, are killed earlier, not 
only for the necessities of the human race, but also for those 
of animals of prey. Tame and wild vegetable-feeders, as a 
rule, fall early victims to their predatory fellow creatures. 
Long-lived domesticated animals, even if herbivorous, suffer 
from some forms of cancerous disease ; and I well remember 
dissecting and examining awild bare,sentto ray old master, 
Robert Liston, which bad a well-marked soft adenoid 
tumour of the mammary glands on the left side of the body, 
which weighed more than two pounds. The genuine effects 
of habit and irritation were especially seen in regard to the 
<foriner use of the clay pipe, and are now shown in reference 
to the action of tobacco vapours on the tongue and palate. 
Many instances of both these facts are engraved upon my 
memory. Bub I would now add that I have never met with 
a due inquiry in.to the effects of chewing tobacco. Is there 
any peculiarity in the mode of preparing tobacco for 
mastication and for smoking ? Is there any mischievous 
empyreumatic evolution in the distilling action of the pipe 
or the cigar '! Why did not or does not the use or the abuse 
of snuff give rise to the development of cancer in the nose— 
of which I may say that I do not know of a single instance? 

L’inally, I have to note that the infivience of occupation, 
and of its concomitant exposure to the effects of external 
agencies in relation to the provocation or prevention of 
cancer,has nob been suffieienblyiavestigated,more especially 
in regard to the continued inhalation or swallowing of 
vapours, or of minute particles of mineral substances 
contained in the air which workmen breathe, or the water 
they drink, or in the duet which lights upon their skin. 
Especially would I direct attention to the advisability of 
making an inquiry into the apparently bad or good effects 
of particular vapours or dust, which might contain zinc, 
lead, copper, silver, mercury, antimony, or arsenic. This 
investigation should also extend to the influence of organic 
vapours or of dust, consisting of living or of dead organic 
matter. 

Lastly, to revert to the real object of all such inquiry— 
viz,, the discovery of the causative agent in the proriuction 
of cancer from what appears to be healthy tissue,—I would 
urge upon our modern investigators the great desirability 
of comparing not merely the histological details of cancer¬ 
ous and normal structures, bub to attempt the chemical 
analysis of the same. By a combination of all such methods 
of research we may ultimately remove the reproach of 
Ignorance on this most common and most fatal disease. 
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During the past few years the surgery of the thorax 
and abdomen has advanced with rapid strides, and perhaps 
all the viscera contained within these cavities few of 
^em have reaped more benefit therefrom than the liver. 
The following case will no doubt prove of interest to those 
who have worked in this field. 

The patient, who was a strong athletic gentleman aged 
jWenty-three vears, was taken iU with febrile symptoms on 
Kandy, in Ceylon. In a few days pain 
wr the aver and a bulging under the costal margin indi¬ 


cated the presence of an hepatic abscess. On Feb. 1st the 
abscess was opened and ten or twelve ounces of pus evacu¬ 
ated. The drainage does nob seem to have been efficient, 
inasmuch as the temperature rose to between lOU and 102* 
in the evening. However, by March let the abscess bad 
healed up, but still the temperature kept above normal. 
This led to an examination of the chest, resulting in physical 
signs of pleurisy with effusion being detected on the tight 
side. Up to this time there had been no cough, dyspnoea, 
or other chest symptom. On March Kith twenty-seven 
ounces of clear serum were drawn from the right side 
of the chest by an aspirator inserted near the angle 
of the scapula. On March 26th tbe same operation was 
repeated, and with similar result. It appears that tbe phy¬ 
sical signs of effusion continued, as be was aspirated again 
on April 4tb, 8th, and 12ch, close to the original place, but 
on these occasions nothing was withdrawn. These aspira¬ 
tions had been performed on board ship during his journey 
to England, where be arrived on April IStb. On the next 
day he came under my care, and I then made the following 
note: “ Strongly built man, bub decidedly emaciated; 
appetite good. Scar over liver in nipple Hue, just under 
costal margin. Liver dulness extends one inch below costal 
margin. On tbe tight side of the chest there is dulness 
below the nipple and behind tbe anterior fold of the axilla; 
posteriorly, the dulness extends as high as the spine of tbe 
scapula. Over the dull area there is almost complete 
absence of respiratory murmur, vocal resonance, and vocal 
vibration. Heart not displaced ; left lung normal; slight 
hacking cough, with greenish expectoration.” The opinion 
that I formed at that time was that tbe physical signs 
indicated a pleurisy with effusion due to extension of in¬ 
flammation from tbe liver through the diaphragm. As be 
had been greatly shaken during his journey to London, I 
thought it wisest to adopt no active treatment at once, but 
to allow him a few days’ rest in bed. On the evening of 
April 18bh the temperature rose to 101'2% and was followed 
by profuse perspiration. The perspirations were repeated 
nightly, and on the evening of the 21st the temperature 
reached 102'2°. The following day it was considered advis¬ 
able to explore the chest with a needle, and (after consulta¬ 
tion with Dr. Gee) pus was tapped in the right axilla, a 
puncture near the angle of the scapula having been made 
without result. Under chloroform an incision was made 
near the posterior fold of the axilla, and an inch of 
the sixth rib excised subperioateally. About twenty-five 
ounces of pus were evacuated. The linger inserted into tbe 
opening discovered two cavities, one e.xtending forwards 
towards tbe nipple, and the other downwards towards the 
costal margin, partially separated' from one another by a 
septum. As the incision seemed to have struck the most 
dependent part of the cavity, no counter-opening was made. 
A large drainage-tube was inserted. The immediate result 
of the operation was very satisfactory, the temperaturs 
falling to normal and remaining so until April 28bn, when, 
without discoverable cause, it ran up to 101‘2°. Thinking 
there might be some retention or decomposition of discharge, 
I explored tbe cavity under chloroform and washed it out 
with a weak solution of carbolic acid on the 29bb. This 
was not attended by any good result, as next day the tem¬ 
perature had reached 103'. The fever, however, gradually 
subsided without other treatment and without obvious 
reason, so that on May 7th the temperature was normal, 
and remained so for more than a week. On May 16bh, 
whilst the cavity was being washed out, he suddenly 
coughed very violently and said he tasted the carbolic acid 
which was being used. On the evening of tbe 18bh the tem¬ 
perature rose to 10r2® and increased every evening, till 
on the 21st it was lOS”. On the 25bh he had a severe attack 
of coughing, and said he bad a “rotten taste” in his 
mouth. When he coughed a distinctly fetid odour could 
be detected, although his expectoration was almost free 
from smell. The discharge from the wound remained 
quite sweet. Judging that some portion of the cavity bad 
become shut off from the external opening and had estab¬ 
lished a communication with the lung, and so become fetid, I 
had the patient put under the influence of chloroform again 
and inserted my linger into the external opening. The cavity 
seemed to have contracted to little more than the track oc¬ 
cupied by tbe drainage-tube, but at the end of the track a 
small bole about large enough to admit a good-sized probe 
was found. When this was enlarged with dressing forceps, 
it was found to lead into a cavity about an inch in diameter, 
presumably partly in the lung and partly in thickened 
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pleura. No fetid paa was evacuated at the time of the 
operation, but two daya afterwards the discharge became 
distinctly fetid. It therefore appeared that this cavity was 
not the one containing the fetid pus and communicating 
-with the bronchus, but was somewhere adjacent to it, and 
Boon established a connexion with it. I do not think that 
the pus could have become infected through the operation 
wonnd, partly because great care was taken to do the dress¬ 
ing antiseptically, but cbielly because the fetor showed itself 
io the expectoration first. The cough and fetor continued, 
In spite of the wound being irrigated with various antiseptic 
fluius. It soon, however, became evident why the anti¬ 
septics failed to produce any effect, for after washing 
thoroughly in both the sitting and recumbent postures till 
the fluid returned unstained, if the patient gave a slight 
cough a few drops of most fetid pus were expelled from the 
wound. It was then apparent that the pus-containing 
cavity bad a very imperfect (perhaps valvular) communica¬ 
tion with the exterior. Mr. Godlee saw him in consulta¬ 
tion with me, and it was resolved to make an attempt to 
establish better drainage. Accordingly, on June 12th I 
proceeded to do this, Mr. Gorllee very kindly assisting me 
during the operation. The original wound was enlarged 
and about an inch and a quarter of the seventh rib 
excised. Tbe sinus was then explored by the finger and 
probe, bat no cavity could be found. The finger intro¬ 
duced between tbe ribs came at once upon a membrane 
running almost horizontally, and, after breaking down a 
few recent adhesions, could be passed either above or below 
it. This septum was observed to move downwards every 
time tbe patient inspired, and was suspected to be tbe dia¬ 
phragm. After further search a narrow sinus running in 
the direction of tbe nipple was discovered and dilated with 
dressing forceps, but no pus was observed to escape. Tbe 
whole space was thoroughly washed oat with perchloride 
solution (I in 2000) and a JargA drainage-tube inserted. The 
patient was much collapsed after the operation, apparently 
owing mainly to free oox'-og of blood from toe many 
vascular adhesions which were broken down. On the next 
day he seemed too weak to cough, but on June 14tb (second 
day of operation) he spat up some blood-stained muco-pus. 
On the next day some of tbe same material flowed out 
through the tube, thus showing that we had iu reality 
struck the ofTending spot. On the ISth there was a very 
copious flow of a thin olive-green fluid, looking suspiciously 
like bile. When subjected carefully to examination, how¬ 
ever, it failed to give any bile reactions. This cuiious dis¬ 
charge ceased in a few days, and I am still at a loss to 
know what it was. 

From this time his condition gradually improved, the 
discharge lessened, tbe cough became much better, and 
be gained so much io general health and strength that 
he was able to drive out for a short time every day 
when the weather permitted ; but the temperature 
remained raised, being about in the morning and 

JOO'4” in tbe evening. Nothing of note occurred until 
July 1st, when be complained of pain over tbe liver, and 
bis teruperatui-e rose nearly two degrees higher. On exa¬ 
mining the abdomen I noticed ill-defined fulness and tender¬ 
ness in tbe region of tbe liver. This condition continued 
with hut little change until July 14tb, when the discharge 
from the wound greatly increased, and the temperature fell 
nearly to the normal. On the 22Qd there was another 
copious discharge of pus, and the temperature fell to normal 
and remained so for the following four weeks, during which 
time all bis symptoms disappeared, and tbe discharge 
diminished so much that there was only a stain tbe size of 
a sixpence on the dressing after being on for twenty-four 
hours. He gained greatly in flesh and strength, and was 
able to walk abont his room and to drive out for three or 
four hours every day. Unfortunately, on Sept, igth he 
caughtcoldwhilst out of doors. Thecoldseemed to “settle” 
in the crippled lung and produced tbe ordinary symptoms 
of acute pneumonia. The temperature ran up to 10.S°, the 
cough returned, and the expectoration became rust-coloured. 
It seems that under tbe stress of the inflammation tbe new 
tissue in the lung broke down ; for a few days later there 
was a flow of pus from the old sinus. About this time 
the urine was noticed to be very dark, and on examining it 
I found it loaded with albumen and containing blood casts. 
These complications, of course, palled him down consider¬ 
ably, and be lost a good deal in strength and weight. Tbe 
old sinus had contracted to sneh an extent that the newly 
formed abscess in the chest was very imperfectly drained. 


An attempt was made to expand the opening with dressingp 
forceps, but without much success. In a few da^s the 
abscess cavity had established a commnnioation with one 
of the bronchi, and the patient spat np about five or 
six ounces of pns in tbe twenty-four houtp. In this, 
condition he went on for several weeks, eomerimes the 
discharge from the wound being fairly free and tbe ex¬ 
pectoration scanty, and at other times tbe converse 
taking place. It then became a serious question whether 
an attempt should he made to open up tbe cavity and drain' 
it, or whether it should be left alone in the hopes that it 
might be emptied by expectoration, and so granulate up. 
Taking into consideration the albuminuria, the feeble> 
general condition, and the difficulty of getting at th& 
cavity without performing a formidable operation, I deter¬ 
mined to leave tbe drainage to nature. The event proved 
that this was the best course, for the temperature gradually 
fell, the cough and expectoration lessenea, and tbe albumen- 
diminished. 

In November he was sufficiently recovered to allow 
of his going to the south of France. There he continued: 
his convalescence, and was soon able to walk abonb 
and enjoy himself. All his symptoms disappeared, witb 
tbe exception of an occasional trace of albumen in tb& 
urine. Unfortunately, on Dec. 16bh, when everything 
promised well, he fell sick again, with symptoms of pneu¬ 
monia and nephritis. I saw him at Cannes on Dec. 21st, 
and found him very ill in bed with a temperature of 103%, 
much cough with rusty expectoration, profuse diarrhoea, 
and a large quantity of albumen and some blood iu the^ 
mice. The next day pus was present both in the urine and 
in the freces, showing that a collection of jius had burst 
probably into thepelvis of the kidney and into the colon- 
simultaneously. The flow of pus relieved the general sym¬ 
ptoms, and the temperature fell slowly. Tbe diarrhoea- 
soon ceased, but the flow of pus in the urine continued and 
occasioned an attack of cystitis, which was only relieved by 
washing out the bladder. At this time tbe urine was very 
scanty, and certain symptoms suggested uiiemic poisoning;, 
these were a dimness of vision and a marked divergent 
squint, present only on awaking, and passing oft in about 
half a minute. Operative interference was clearly out o? 
the question, so I contented myself with treating the 
symptoms and supporting bis strength as much as possible. 
He gradually improved, and his symptoms slowly dis¬ 
appeared, without anything noteworthy occurring. He- 
travelled about the Continent until May, 1890, when he- 
returned to London, I saw him then, and found him in- 
excellent general health. The upper part of tbe right lung 
had expanded well, but the lower part was still collapsed. 
In the situation of the original operation wound there wae 
a sinus about an inch long, admitting an ordinary-sized 
probe. I suspected necrosis of tbe end of one of the ribs- 
which had been divided, but was unable to detect any dead 
bone with the probe. When I examined the urine I found 
it natural, but Dr. Alfred Fisher (who kindly took charge- 
of him whilst abroad) told me that occasionally a trace of 
albumen and a few blood-cells were to be discovered on- 
careful examination. On June 4th he returned to his home- 
in Philadelphia, and came under the care of Dr. William- 
White. That gentleman enlarged the sinus, and discovered 
the anterior end of the posterior portion of the sixth rib- 
necrosed; he removed the portion of dead bone and 
curretted the sinus, which has since granulated up and 
healed soundly. I heard from ray patient in January last,, 
when be informed me that he was in excellent condition. 

There are many points of interest in this case, but I wiD 
content myself with stating my views with regard to its 
pathology.' Tbe starting-point of the disease was an abscesK- 
in the liver, tbe cause of which I have been unable todiscover. 
The abscess was opened, and it granulated up. During this; 
process the inflammation extended to the convex surface of 
the liver, and there produced an encysted serous peritonitis,, 
pushing the diaphragm upwards, and producing signs mis¬ 
taken for those of pleurisy with effusion. This collection 
became purulent and perforated the diaphragm, thus form¬ 
ing a large abscess partly in the abdomen and partly in tbe^ 
thorax. This collection was evacuated by resection of a rib, 
after which the surrounding parts collapsed, and shut off a- 
portion of the abscess cavity, which soon established a com¬ 
munication with the lung. This portion of the cavity ^vae- 
then drained by operation. Next, the aperture in the dia¬ 
phragm became closed, and dammed up a portion of the>- 
discharge between the liver and diaphragm until the tensios' 
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.prodaced was Builicient to break down the barrier and 
.re-establish the drainage. With regard to the attack of 
pneumonia which followed next, I cannot be snre whether 
it was really due to cold or to blocking un of some sinus or 
suppurating track in the lung which nad been for a time 
quiescent. At the time I attributed it to cold (he certainly 
had a bad cold in the bead at the time); but when a some¬ 
what similar attack occurred at Cannes, and was followed 
by discharge of pus both through kidney and colon, I in- 
.olioed to the view that some portion of the abscess cavity, 
which had dwindled down to insignlhcant dimensions, and 
which bad been discharging a minute quantity of pus, had 
become closed, and so obliged to burrow in a new direction 
in order to iiod vent. (See diagram.) 



References to similar cases in medical literature are 
•scarce. In the nineteenth volume of Guy’s Hospital 
lisports the late Dr. Hilton Fagge recorded a series of cases 
•of abscess between the liver and diaphragm. He remarks 
that they are generally the result of direct external injuiy, 
or extension of disease from one of the neighbouring organs. 
I will give a brief epitome of those of Dr. Fagge’s cases 
which throw light upon the pathology of my own case. 

W. T-, aged thirty-eight, was under the care of 

Dr. Wilks in triiy’s Hospital in June, 1868. He died after 
a month’s illness, the chief features of which were abdominal 
pain, cbielly over the hepatic flexure of the colon, signs of 
elf'usion into the right pleural cavity, with pushing down of 
the liver and the constitutional symptoms of suppuration. 
No surgical treatment was adopted. The post-mortem 
•examination in this case corresponds in a remarkable 
•degree with the view which I have given of the 
pathology of Jiiy case. Here is the account of it 
“Jlelow the diaphragm was a very large abscess, which had 
■pressed down the right lobe of the liver and caused it to be 
concave upwards. The diaphragm was penetrated at two 
places.^ One of the apertures was large, and from it there 
'Tan a hstula obliquely upwards into a sloughy cavity in the 
pulmonary substance. This cavity was large enough to 
contain a hazel nut; its wall shreddy, with sloughed lung, 
and this shreddy part bounded externally by an opaque 
abscess wall or hue of demarcation. There also ran a 
straiglis passage into the pleura. Thus the pulmonary 
■siougii comrnunicated with the pleural cavity by the abscess 
below the diaphragm, wliich opened into either. Another 
perforation of the diaphragm ran to the space between the 
lung and the diaphragm, which was shut olf from the rest 
^ cavity by adhesion of the edge of the lung to 

the diaphroguj.” in this case Dr. Fagge was unable to 
ujsccver any more probable cause, than a strain of the 
attributed to twisting suddenly in bed. 

—. aged thirty-nine, was admitted into (lay’s 
■ ospital under Dr. Habershon in 1805, and died shortly 
. ®’”‘^*88ion,so that no clinical history could be obtained. 

pscop^y the riffkt pleura was found to contain about 
P 0^ turbid lluid. The left pleural cavity contained 

‘l j ® adlierent to the apex of the thorax 

un ^ *^iaphragm below, thus holding the latter 

Pi’eventing it from being pushed down by the 
Near the middle of the diaphragm, close to the 


pericardium, there was a perforation the size of a sixpence, 
which was bevelled so as to be wider towards the chest than 
towards the abdom en. In the thick pleura near this bole there 
were many crooked-looking excavations; some of these passed 
through the pleura itself and came upon the connective tissue 
between the two serous sacs about the front of the dia¬ 
phragm. The pericardium was closed by adhesions. A 
large abscess was found between the left lobe of the liver 
and the diaphragm, and communicating with the empyema, 
and at one place eroding the convex snrf ace of the liver. In 
this case it appears from the account of the post mortem 
examination that the empyema was the primary lesion, and 
the hepatic suppuration the remote effect—in fact, just the 
reverse of what I suppose took place in my case. 

In the same paper Dr. Fagge records several other casee 
of abscess in tne upper part of the abdomen, perforating 
the diaphragm and involving the pleural cavity. Some of 
them were due apparently to injury and others to disease 
of the stomach, spleen, or peritoneum. These cases, how¬ 
ever, do not bear so directly on the case 1 am at present 
endeavouring to elucidate. 

In the same volume of Guy’s Hospital Reports, Dr. Fred. 
Taylor records a case of abscess between the liver and dia¬ 
phragm, which resulted from a kick over the hepatic region 
and exposure to cold by immersion. At the post-mortem 
examination the right lun^ was found compressed against 
the spine by a serous pleuritic effusion, and adherent oy its 
lower surface to the diaphragm. Between the diaphragm 
and the upper suiface of the liver was an abscess containing 
about sixteen ounces of pus, aud communicating with the 
lung through an opening in the diaphragm and the super¬ 
imposed adherent i)leura. There was no communication 
with the pleural cavity. 

I have thought my case worthy of being recorded, since, 
as far as I can ascertain, there is no similar case on record 
in which recovery took place. I attribute the favourable 
result partly to the surgical treatment adopted, partly to 
the devoted attention of the patient’s friends and nurses, bub 
I think chiefly to the fact that he possessed a robust constitu¬ 
tion untouched by alcohol or intemperance of any kind. 

Weatbourne-tsrraca, M’. 


THE PRINCIPAL AND MOST EFFICACIOUS 
MEANS OF PREVENTING THE SPREAD 
OF ENT020AL AFFECTIONS IN MAN.' 

By Dr. PROSPERO SONSINO (oi' Pisa). 

Mr. President and Gentlemen,— I wish to call the 
attention of this meeting to the prevention of a group 
of diseases which play an important part in the causa¬ 
tion of the morbicUby and mortality of mankind, 
especially in hot climates. I have undertaken to 
treat this subject with all the more pleasure, seeing 
that I am in this country and among you, geutieinen, 
to many of whom is still prfsenb the memory of a man 
whose busy, scientidc life, though unfortunately too short, 
was so much occupied with the prevention of e.ntozoal affec¬ 
tions. I may rightly say that no man has shown so much 
earnestness in solving the questions regarding this subject 
as the late Dr. Spencer Oobbold. 

There are no diseases more preventable than t.he entozoal, 
provided we knowaufliciently well in each ease the manner of 
inbioductiou of theentozoon which produces a given specific 
disease. Yet it seems to me that as much atlention as it 
deserves is not generally given by hygienists to the subject. 
The number of internal zooparasites as yet observed in 
man, excluding some doubtful species, ainoimba to nearly 
fifty. But in this reckoning are comprised some sniati 
zooparasites of protozoal character, which 1 wilt not refer to 
in this communication, as their manner of introduction to 
the human subject and their morbid action on their host are 
less known, tiuch are some amcebie and cevcomonas, a 
balantidium, some coccidia, and the more important hmtno- 
cytozoon, which, owing to the importance and wide dis¬ 
tribution of the fevers originated by it, cannot be taken 
together with the ordinary entozoa. I shall limit, then, 
my consideration to the prevention of the diseases of man 
caused only by the entozoa which belong to the zoological 
class of vermes, with the exception of two species of pen- 

I Paper read in Section I, of the International Congre.is of Uygiene, 


h'. 


(.joogle 




420 The Lancet,] DB. PROSPERO SONSINO ON ENTOZOAL AFFECTIONS IN MAN. [August 22, 1891. 


tastomum, which beloQg to the t;pe of the arthropoda. 
Nay, I will restrict my coDsideration only to the more im¬ 
portant of these, while I inclode those that are exotic as 
regards Europe in a synopsis indicating their respective 
geographical distribution. 

First of all it will be convenient to indicate some general 
differences between the ordinary entozoa on the one hand, 
and the so-called micro-organisms on the other, in their 
relation to the bearer (man). These difierences are of great 
importance, especially from the point of view of prevention. 

The first difference to which I wish to call your attention 
is that entozoa coming from without never multiply inde¬ 
finitely within the body of the bearer. Therefore the effect 
on the bearer’s organism is in relation to the number of in¬ 
dividuals of an entozoon that may enter it. Micro-organ¬ 
isms, on the other hand, may enter the body only in small 
number, yet multiply there indefinitely. The case of 
trichina is not opposed to this rule for the entozoa, as the 
gravity of the infection is always proportioned to the 
number of muscle-tricbince swallowed, and if only one has 
been ingested, the infection in the muscles of man will be 
limited to the relatively small number of latvm that can be 
produced by a single adult worm. 

Another difference depends upon whether there is any 
individual predisposition offered or not by the higher 
organism to the life and welfare of the parasite; while 
for entozoa the predisposition is rather specific than 
individual, for the micro-organism is necessarily both 
specific and individual. Put a man in the condition of 
swallowing a Cysticcrcns cdkdoscv, and we can be sure 
that some time afterwards he will exhibit teenia solium. 
Let him ingest some living and ripe eggs of teenia 
solium, and we can be sure that he will be infected with 
Cysticercus celliilos(v. Let him ingest some larvm of Anchi- 
lostoma, and he will become affected by Avchilosio- 
miasis, provided that the larvte have reached the degree of 
development necessary for a parasitic life. The same we 
may say of every entozoon without exception. But if we 
administer cysticercus cellulose to a species of animal not 
adapted to the life and well-being of this parasite, it will 
not grow into a tapeworm. Even the specific condition of 
the superior organism has often little to do with its infec¬ 
tion by an entozoon. In many cases an entozoon does not 
take up its abode in an animal merely because there is no 
chance for reaching the intestine of this particular animal 
in its free stage. But granted that the free stage (egg 
or larval form) he artificially or accidentally introduced 
into the same animal, it may happen that development 
occurs in the new host. In this manner I succeeded in 
rearing in rabbits a certain species of echinostomum (Dis- 
tomurn recurvaCuni, Linstow), which is a parasite ordinarily 
found only in ducks. This I managed by introducing into 
s rabbit’s stomach some molluscs (Physa ahxajidrina) that 
were infected by the encysted ccrcaria of the same echino- 
stomum. We know that in Japan, Formosa, and Corea 
(Baelz and Manson) a fluke may take up its abode in the 
lungs of man, giving rise to a strange form of endemic 
hmmoptysis, and in the human brain giving rise to a form 
of Jacksonian epilepsy (Yamagiva). This fluke (Distomum 
Ringtri, or Disioimimpulmomum) has only recently been 
fonnd to be the same as the Distomum IFestcmianm found in 
the tiger (Leuckart). Thus we see that the same entozoon 
that finds conditions suitable for its life in man lives 
even in a carnivorous animal, and that man is infected 
by it in those countries, probably only because he partakes in 
part of the same food or drink as the carnivora. More¬ 
over, man may harbour in the gall ducts Fasciola hepatica, 
like the herbivorous mammalia, and Distomum sinense, 
a species which is found also in the cat. And this because 
man, being omnivorous, partakes at the same time of the 
habits of the herbivora and of the carnivora. What at first 
sight we may think is due only to specific disposition is due 
simply to the mere accident of the host’s meeting with, or 
not meeting with, the parasite. But with the micro¬ 
organisms matters are otherwise. There is no doubt that 
everyone of us often introduces the tubercle bacillus into 
bis lungs during inspiration, but the presence of this bacillus ; 
in our body is not always sufficient to develop into disease. 
Why nob? Only because individual conditions, unfortu¬ 
nately too common, are necessary to offer a favourable soil 
for the development of this same bacillus. It is equally 
well known that many other micro-organisms, pathogenetic 
for man, are often found in the saliva of persons who still 
oontinue to enjoy very good health. Even of Koch’s 
cholera comma bacillus, or spirillum, it has been said that 


there are many persons who have so good a stomach as to 
digest it. So we often see, in countries where cholera is 
endemic or epidemic, the disease attacking only some 
limited classes of persons who, owing to tneir peculias 
habits of life, are weaker, and offer less resistance to the> 
attacks of the parasite and a nutritive soil more adapted 
for its growth. With entozoa it is not the same. The< 
strength and health of the bearer have no influence in. 
hindering their development in his body, when they enter 
it in the stage favourable for development. Very pos¬ 
sibly sickness and weakness in the host may in some> 
instances be even inimical to the development of an entozoon,. 
as in some rare instance they may be inimical to the. 
development of a micro-organism. In the case of micro¬ 
organisms we often find a particular disposition asso¬ 
ciated with peculiar races or breeds of the same species 
of animal. So Bacillus anihrucis is known to attack the 
I white mouse less than other breeds of mice, and the 
' Algerian breed of sheep less than other sheep. This we 
never find with the entozoa of man and domesticated 
animals, and I venture to asseib that there is no example 
of an entozoon of man that cannot develop in all races of 
man. Bilharzia in Egypt is very common in natives, and' 
is rare in Europeans; out this is not a case of a different 
predisposition due to race, because an^ European who drinko 
water without filtration in Egypt is just as subject to- 
Bilharzia as a native. This is another important difference 
between entozoa and micro-organisms. 

Finally, another difference, that is perhaps correlated te 
the foregoing, is that we can obtain immunity for certain 
diseases produced by micro-organisms by the so-called vac¬ 
cinations, but there is no means of producing similar results 
in the case of entozoal diseases. We can draw, then, the in¬ 
ference that while for the entozoal diseases the main pre¬ 
ventive measures rest upon preventing the entrance of a 
given stage of the entozoon into the body of man (which can 
be effected without great difficulty, as we have to deal with 
bodies of a relatively large size), in the case of the micro¬ 
organisms, whose entrance-we cannot always successfully 
hinder, we must rely principally upon acting on the indi¬ 
vidual organism and diminisuing its predisposition to tb& 
development of each pathogenetic micro-parasite. 

Restricting myself to the prevention of entozoal diseases, 

I must recall now for our purpose two practical divisions of 
the entozoa. One based upon their geographical distribu ¬ 
tion, by which entozoa may be divided, according as they 
are more or less diffused, into cosmopolite and regional, and' 
into indigenous and exotic in Europe ; the other upon the 
organ of the bearer’s body in which the entozoon takes up its 
abode. The latter classification is especially based on the 
distinction between parasites living in the intestinal canal, 
and in parts that pour out their secretions into that canal 
(as the gall-ducts), or in any other parts comniunicating 
with the exterior; and paiasites found in closed cavities, 
as the connective or other tissues of tlie body and the 
vascular system. It is clear that as regards regionaS- 
entozoa, rules of prevention must concern only local condi¬ 
tions ; and as regards intestinal entozoa, our main measures 
must rest on the destruction of the excreta that contain 
their eggs and embryos. If we throw a glance at the 
synopsis which I present to you,* showing the geographical 
distribution of the principal exotic entozoa of man, it 
appears at first view that they are confined to a certain 
number of countries which are certainly not the most 
advanced in civilisation. Put apart from trichina (which, 
being especially observed in Europe and the United States 
of America, forms an exception, and which only shows* 
that the more civilised peoples may still offer peculiar- 
habits that are not always an indication of a more refined 
civilisation), and Echinococcus, Anchilostoma, and lihah- 
donema intestinale, which are quite cosmopolite, although 
the two latter are more frequent amon^ the inhabitants of hot 
climates and peoples backward in civilisation, and the former 
largely diffused only among Icelanders, we see Bilharzia^ 
hamiitobia almost quite relegated in man to the African 
continent; Filaria sanguinis hominis (di8tinguisbed_ now 
by Dr. Manson into three different species—viz., FUarta 
nocturna, Filaria perstans, and Filaria dim-na) to affect all 
the continents except Europe, principally Africa and Asia 
Distomum Ringcri, Distomum sinoise, and BothriocepkaM 
Mansoni relegated to the far eastern countries of 
Moreover, entozoal diseases we generally find more frequent 
among children than in adults ; they are very common, too» 


^ This will appear in our next issue. 

Ak'Ogle 
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in the insane. Both children and the insane are deficient 
in babite of cleanliness, which offers so great a preservative 
from infection by entozoa. It is said that Liebig taeaeured 
the degree of civilisation of a people by the quantity of soap 
consumed per bead of its population; and 1 think that the 
time will come when the degree of civilisation of a people 
will be estimated in proportion to the rarity of entozoal 
diseases among its members. Indeed, the main measures 
of prevention for the greater part of entozoa concern personal 
rules respecting the manner of living, eating, drinking, and 
washing, which generally agree pretty closely among the 
more refined civilised people. 

fTo be eoTioluded.) 


A SUCCESSFUL CASE OF UNILATERAL 
LARYNGECTOMY. 

By THOMAS F. CHAVASSE, 

SUHOEON TO THE CiKNKRAI. HOSt'ITAt., JdRMlNOUAM. 


David C-, aged three, was admitted to the General 

Hospital on Jan. 10th, 1889, under the care of my colleague. 
Dr. Saundby, for laryngeal dyspncca. The mother stated 
that four older children had previously died of “croup." 
On Jan. 126h intubation was performed, and this was 
repeated several times by the resident surgical officer, 
K)r. E. Nason. Owing to the sudden disappearance of the 
intubation tube, tracheotomy had hurriedly to be resorted 
to on Jan. 2l8t, in order to prevent death from asphyxia. 
Details of the case, with those of others upon whom 
intubation was practised, were reported in the Biriningham 
Medical Review for Octobei-, 1889,. by Dr. Nason, who 
makes a note at the end of hie report, that “ the larynx is 
apparently almost completely stenosed.” When the patient 
was transferred to the surgical wards in the summer of 
1889 he was wearing a tracheotomy tube, and as regards 
speech was absolutely dumb. When examined, an obstruc¬ 
tion was met with in the larynx, feeling like a dense 
diaphragm, which various efioits made by Mr. Barling and 
cnyself with various appliances, both from the mouth and 
the opening in the trachea, with and without chloroform, 
'failed to penetrate. The laryngoscope gave no satisfactory 
ffeault, owing to the restlessness of the patient. 

Operation (Oct. 29th.)—The thyroid cartilage was divided 
by an incision in the median line, and the two halves being 
held apart, the larynx was found to be completely occluded 
by dense cicacricial tissue. The soft parts having been dis- 
eecbed off the right ala of the cartilage, it was separated 
from its connexion with the cricoid and removed. The 
•cicatricial tissue in the larynx was then freely taken away 
with the scalpel and Volkmann’s spoon, but the air passage 
bwng still occluded below, the right half of the cricoid car¬ 
tilage was excised by prolonging the incision in the median 
ttine downwards to the tracheal wound. The obstructing 
fibrous tissue being then removed, a free passage upwards 
to the epiglottis and downwards to the bronchi was estab¬ 
lished. After the preliminary median incision through the 
’Soft parts the hcemorrhage was practically nil. The section 
of the cartilages was easily and accurately made by means 
01 a stout scalpel. 

The subsequent progress was satisfactory; for the first two 
‘Csfiing was performed through a nasal tube, hub on 
wie third day liquid nourishment was given by the mouth. 
^^ some of the fluid taken showed itself in the wound, 
®bat it was deemed advisable for a few days afterwards, 
*0 insert a small piece of sponge 
immediately above the tracheotomy tube. On the fifth 
minced meat was readily swallowed. At the end of six 
weeka the wound had healed throughout, and in order to 
1 .^^® patency of the opening into the mouth a 
ein^” jconstructed, one portion of which passed 
trno^ ^ ^0 I’he epiglottis and the other downwards into the 
thfl f difficulty was experienced in reintroducing 

after cleaning them, and an anesthetic was 
tho bn enable this to be done ; but for the last year 
And withdrawal have been readily performed, 
opnocli® the tubes have been twice increased, the last 

The nn?- bhe end of January of the present year, 

hfi ® expression gradually returned, and 

now speak in a hoarse but audible whisper. In July 


of last year a vibrating reed (Irvine’s modification of 
Gassenbauer’s) was fitted to the tube, and eubsequentl^y 
two others were constructed with lower notes. With thw 
apparatus he can speak clearly and distinctly in a mono¬ 
tone, heard at a considerable distance.' 

With regard to the operation itself, the median incision 
was found to give free access, and permitted of an easy and 
rapid removal of the cartilages. The bleeding was so 
slight that no tampon was necessary. No doubt the 
tracheotomy performed nine months previously much 
facilitated the severer procedure. The stenosis must, I 
think, he mainly attributed to the ulceration excited by 
the intubation tube, the preliminary report showing that it 
was worn continuously fur nearly nine days, and that re- 
introduction was necessary on seven occasions. To 
laryngeal tissues already inflamed and softened, the con¬ 
stant introduction and presence of a bard foreign body must 
be a source of great irritation; and whether for [English 
throats, in really bad cases of diphtheria and croup, tracheo¬ 
tomy is not in the long run the lesser of two evils 
is a question for consideration. My own experience 
at the present time would lead me to prefer the cutting 
operation. Maintaining the intubation tube in position 
is often a matter of difficulty, especially in young sub¬ 
jects. In the case here reported it was finally coughed 
up, swallowed, and passed per anum, and an exactly 
similar sequence of events was repeated in another 
child shortly afterwards. Doubtless others have met with 
a similar experience. The phonatiog reed, when placed in 
position and worn for any time, was found to cause some 
obstruction to the passage of air to the lunge, so the patient 
was taught to introduce it himself only when he wished to 
make his voice more audible. For all practical purposes be 
can make himself understood without the introduction of 
this specially constructed apparatus. The general health 
and development of the boy are not apparently being inter¬ 
fered with by the operation. 

Uirminghfim. _ 


THE PREVENTION OF FEVER IN INDIA.® 

By SURGEON-GENERAL SIR WILLIAM MOORE, 

DKEKliATE FOR THE I’lVOVINCK OF BOMllAY. 


The prevention of fever in India should he considered 
under two heads: What can be done by authoritative 
regulations, and what can be effected by personal hygiene T 
And such heads should be considered with reference to 
Europeans, including soldiers ; and, secondly, with respect 
to the general population. Much has been done for the 
European soldier by the provision of better barracks, 
baths, workshops, recreation rooms, &c.; and in some 
stations better bungalows for officers have been pro¬ 
vided. Much attention has been given to the clothing and 
dieting of the men, and intemperance has been discouraged 
in every possible manner. Much, however, still remains to 
be accompliabed. Men are sent out too young, notwith¬ 
standing the well-known fact that young soldiers in India 
are particularly liable to fever. The standard barracks are 
more or less a mistake, for no one plan of barrack or bun¬ 
galow is suited to every varying climate of Hindustan. 
Over-ventilation should be guarded against as much as 
under-ventilation. Ventilation in barracks is often exces¬ 
sive, from which the men sleep in a draught and get chilled, 
which is a fertile cause of fever. More in the way of drain¬ 
age is required round barracks and bungalows. The dry- 
earth system of conservancy is generally adopted, and self¬ 
acting hoppers should be supplied. Strict orders should be 
enforced against men staying in the bath too long, which is 
frequently followed by fever or liver affection. The natives of 
India know well the value of the “cummerbund ” (a cloth 
worn round the loins and bowels), and wearing a flannel belt 
should be made obligatory, for a congested kidney may be 
a cause of fever. Arrangements should be made for a 
change of clothing when coming in heated and perspiring 
from parade. A free ration should be given in the early 
morning of bread, biscuits, tea, cocoa, or coffee, whicn 
renders the system less liable to be affected by the chilly 

1 Tho natiotit tvos exliibit^il to tho Mitllaml Moilieal Soci 6 t 7 on 
March Iblh last, ami is now an iiiiiiate of tho Barnardo Homes. 

- Paper read iu Section 1. of tho Intornationiil Congress of Hygiene. 
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moToiDg air. The men ebould not be allowed to supplement 
their rariona with bazaar pork, for a condition resembling 
^phoid fever may be caused by Uichinco, often found in pork. 
Typhoid fever has also been attributed to impure milk, but 
nnless Government take the milk-supply into their own 
hands it is difliciilt to say what more can be done. A 
scorbutic taint predisposes to fever ; hence the desirability, 
whenever possible, of double rations of green vegetables. All 
the above is to be effected by authority, but classes for 
instruction in hygiene should be formed in every regiment 
or station, where both men and young officers should be 
taught how to take careof themselves in a tropical climate. 
Lastly, when the House of Commons recently decided 
against the continued operation of the Contagious Diseases 
ActinIodia,M P.’scould scarcely haveheen aware that alarge 
amount of the fevers European soldiers suffer from in India is 
either purely syphilitic or much aggravated by syphilis. 

As regards the general population, throughout the country, 
with some exceptions, both surface and subsoil drainage is 
much required. This is especially the case in irrigated 
districts ; but the problem has yet to be solved how effective 
drainage is to be combined with eflicienb irrigation. Greater 
care, however, should betaken that roads and railways do not 
act as artificial dams. It has been stated that malaria may 
be introduced into the human system through the medium 
of waters. Much has been done in India to secure pure 
water for towns and villages, bub much more is required. 
A badly fed people are very liable to fever, and the 
railways have done much to equalise the food supply. 
Fiirinerly one district might he famine struck, while jilenty 
reigned in the next; because there were no means of 
conveying food—neither grass nor water for beasts of 
harden. Opium is used extensively in India for one reason, 
because the Indians place reliance on it as a preventive 
of fever. If the House of Commons stop the use of 
opium except when prescribed by a physician—as advised by 
Sir J. Pease—they will assuredly largely increase the 
fevers of India, already so prevalent. Tee principal causes 
of fever among the natives of India are to be found in a 
teeming population, working liard, living scant, and resid- i 
ing in ill-ventilated buildings, more or less destitute of 
drainage and therefore damp, and exposed to great solar heat 
and to wide seasonal and diurnal changes of Jjemperature ; 
also in certain unhealthy habits and customs, among 
which are want of cleanliness in houses, washing in 
their houses on an earthen floor, washing in the open air, 
perhaps in a cold wind, sleeping on the ground, and wear¬ 
ing garments not sufficient to protect them from changes 
of temperature, especially during the monsoon. Such 
habits must be abandoned, and the bulk of the people must 
have more food, better dwellings, more suitable clothing, 
and some knowledge of hygiene, before we can hope for a 
material reduction of Indian fevers. The prevention of 
Indian fevers is nob to be accomplished by searching for 
germs. Even admitting that the bacillus malarim and other 
naicrobes cause fevers, it must also be admitted that they 
are frequently destroyed by that vk medicatrix iiatura', 
which the latest theory regards as devouring cells (phago¬ 
cytes). The prevention of fever in India depends much 
more on strengthening the vis medicatrix naturen by the 
various means named than on any other measure. 
Although Government can and does insist on a large 
amount of outside sanitation, the State cannot interfere 
directly in the ordinary internal daily life of the people. 
But with material and moral progress there will be 
hygienic progress, and with such advance Indian fevers 
will diminish. Whether Indian fevers are due to paludal 
or telluric emanations, or to chill, or to both, all directions 
for their prevention tend to increase dryness of the climate, 
and thus lessen the sources of chill, or by clothing, nourish¬ 
ing food, avoidance of fatigue, and quinine, to prevent its 
operation. _ 


A CASE OF CEREBRAL DISEASE. 

By F. HEATHERLEY, M.B., B.S. Lond., F.B.C.S.Eng. 

The following notes will, I hope, prove interesting in 
several ways. In the first place as an example of the fact 
that grave lesions are not always accompanied by well- 
marked symptoms, and therefore as a warning to beginners 
like myself. In the second place as a refutation of the 


very prevalent opinion that private practice is characterise(i 
by an absence of interesting cases, which opinion arises, E 
think, in most cases not from any want of material so much 
as from disinclination, absence of careful observation, or 
want of time on the part of the practitioner who makes thet 
complaint. I have purposely left the beading vague in 
order that those who enjoy making a mental commentary 
of the case as they read on may find the answer at the right 
place, the end. I am only sorry that the post-mortem ex¬ 
amination was incomplete. 

A. B-, aged sixty-two, married, no children by second 

wife, and only one by first wife (now a healthy young 
man). Commercial traveller by occupation j total abstainer 
since youth. Boasted of never having had a day’s illness 
since childhood. Very active in his habits, and a great 
devourer of political literature. On June 27th, having 
previously been in good health, he related on returning in 
the evening from L\verpool,where he had been walking about 
all day in business pursuits, that whilst passing the publie 
library he suddenly became so giddy that he was glad to 
go in and sit down for awhile. The sensation passed away, 
and he only felt rather more tired than usual by the time he 
ot home. His wife suggested that it might bave been caused 
y the sun,but he said that he had not felt the heatso much 
as on previous days. Hia people thought that most probably 
the attractions of the public library had had something to do 
with the matter. On the 28bh, on returning home, be com¬ 
plained of earache on the left side, and said be thought he had 
caught cold. He had been rather deaf in this ear for some 
years, but there was no history of discharge. He took a warm 
bath before going to bed in order to cure his supposed cold,, 
and slept well. On the 2!)th, on returning from business, he 
said that the pain in his ear had been very bad- at times 
during the day, throbbing, and shooting into the temple. 
On the 30bh (Sunday) he seemed poorly, and silent instead 
of talkative. He persisted in eating liberally at dinner,, 
although it was evidently an efibrt. He sat reading most, 
of the day with his handkerchief up to his ear ; he said that 
the pain w’as bad, buo seemed to come and go. He com¬ 
plained of occasional giddiness. After supper he had a 
severe shivering fit, hut it only lasted a short time. He 
went to bed earlier than usual. ' His wife thought that he 
might be feverish, but he did not feel hot to the touch. 
Slept quietly all night. — July 1st: In the morning, he 
wanted to go with his wife to Southport, combining 
business with pleasure ; but, as he seemed poorly, his rela¬ 
tives, with some difficulty, persuaded him to stop at home. 
He read most of the day, and his friends say that hi& 
appetite was poor, but be was not thirsty or Hushed. 
Hia head was not hot, bis eyes were not bloodshot, he was 
not irritable in temper, nor did he seem unduly sensitive to 
light or noises. In the evening he amused himself by digging 
in the garden, but came in complaining that he felt cold,, 
and that all his bones ached as if he had over exerted 
himself. He went to bed after having a hot bath, and slept 
well.—2nd : He seemed rather worse, but after reading all 
tbe morning he persisted in accompanying his wife to 
Liverpool in the afternoon to buy a patent ear lotion. He 
walked all right, but once or twice had to stop owing to 
giddiness. He was quite clear-beaded—in fact, he noticedr 
a halfpenny wrong in tbe ebange, and had it rectified. 
After tea be persisted in going to the village on some busi¬ 
ness, although his friends wished him to stay at borne and, 
send for tbe doctor. In tbe evening be said that tbe pain 
had spread to his forehead over the left eye, but it was not 
bad enough to prevent him from esgorly reading an evening 
paper which bis step-son brought home. He did not com¬ 
plain of stilFneck or of any other pain; neither was there 
any suspicion of an injury to his head. His bowels during 
this time acted once a day, hut his urine had been Jliick- 
He went to bed at 11 r M., and had a basin of gruel as ha 
felt rather worse. He was restless and could not sleep, but 
did not complain of his head.—3rd : At 1 A.M. he got out of 
bed and went to the waahstand and vomited; returned to 
bed, but could not sleep; occasionally stretched bis arms over 
bishead. Hisheadfeltnottohiswife’sband. Hegotoutofbed 
several times during the night to vomit, and once staggered 
and nearly fell. The last time be was so weak that bis wife 
had to hold the utensil for him. At 5 A.M. she went down¬ 
stairs and made him a cup of tea, but on bringing it back 
she found him insensible. She awakened her son and 
they both tried inelTectuallv to rouse him, and immediately 
afterwards he went into a lit. Tbe son fetched me, and on 
my arrival I found the patient, a thin, grey-headed man, m- 
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seDBible, lying on bis back and groaning. His hands were 
clenched, bis arras semi-flexed, rigid, and raised slightly from 
the bed, and trembling violently. His legs were extended, 
stiff, and also trembling. There was slight opisthotonos. 
His face was pale, bis month open, eyes widely opened, no 
souint or deviation, conjunotivce almost insensitive, pupils 
contracted, no reaction to light. His respiration was 13 
to the minute, expiration accompanied by straining groans 
like those of a woman in labour, and with each expiration 
the muscles of the neck and face, including the platysma, 
were strongly contracted. Temperature in axilla l02'4*. 
Pulse 110, small, weak, compressible, artery apparently 
good ; beat occasionally dropped during expiration. Heart 
sounds normal; entry of air good all over lungs. No dis¬ 
charge from either ear; wax was present in each meatus. 
No redness or sign of injury anywhere about the head, and 
nothing abnormal to be discovered about the body, except 
two small oval scars on the left tibia. I considered his 
condition evidently hopeless, but in order to spare his 
relatives unnecessary anxiety 1 gave them all .«omc</irag to 
do—e.g.,fetching ice &c —and recommended a consultation. 
At 7.30 A M,, arms and legs more relaxed ; no knee-jerk to 
be got. No difference in resistance of opposite limbs, no 
distortion of face, conjunctivoo quite insensitive, pupils still 
contracted, face becoming cyanosed, eyelids relaxed, allow¬ 
ing eyes to be closed. Temperature in axilla 102 4'. Pulse 
124, weaker, rather dillicult to count, and intermittent. 
Respiration 10, irregular, but not Cheyne-Stokes. Pulse 
gradually failed, and death occurred at 8 A M. 

Post viortem examination, restricted to head, thirty hours 
after death. —Rigor mortis was slight in arms, marked in 
legs. On removing the skull cap and cutting through the 
dura mater, it was found to be adherent to the pia mater in 
many places. The pia mater was swollentinfiltrated with 
purulent lymph in the neighbourhood of the vessels all over 
the convexity, but not more on one side than on tlie 
other. Fluid in subdural space increased {?), and rather 
turbid, Pia mater stripped easily. No tubercles found any¬ 
where, even with lens. Base of brain healthy, vessels 
good. Dura mater everywhere healthy. No diseased 
bone found anywhere. Internal ear chUelled out on both 
sides, but no signs of inflammation found. All sinuses 
normal, and no further light thrown by cutting up the 
brain. 

Remarks. —I am sorry that the post-mortem examination 
did not show any cause for the purulent meningitis. As to 
diagnosis, my first thought was “ status epilepticus,” and then 
1 thought of poisoning, with all its attendant difflculties for 
the medical man. I Anally fixed on haemorrhage into the 

f jons ; the fact of my not having kept the thermometer in 
ong enough the first time and the consequent higher read¬ 
ing on the second occasion helping me into this error. The 
history obtained before death was incomplete, and the de¬ 
tails above were only obtained afterwards by careful inquiry. 
1 found post mortem that I might have diagnosed the case if 
I had only known Hr. Fagge’s writings better. For those in 
the same position I venture to add the following extracts : 
“Simple meningitis commonly begins quite suddenly; 
it has DO prodromata. The patient, if an adult, may be 
seized with a rigor. Headache is generally present from the 
first; it may either be referred to the forehead or affect all 
parts alike. There may be exacerbations from time to time, 
in which piercing cues are uttered. Giddiness is frequently 
an early symptom; the ground seems to give way beneath 
the feet, and the legs may feel so weak that to stand upright 
is impossible. Vomiting, perhaps, occurs once or oftener.... 
The temperature rises, end may reach 104’ bv the third 
day ; there may be great complaint of thirst. The pulse is 
quickened as a rule, but this is not always the case. Epi¬ 
leptiform convulsions are not uncommon, and sometimes 

mark the commencement of the disease.His mind may 

for a time be perfectly clear, but afterwards he becomes de¬ 
lirious or comatose.The pupils are as a rule contracted. 

The duration of simple meningitis varies with its intensity. 
Those cases in which the whole surface of the brain, includ¬ 
ing its convexity, is inflamed scarcely ever last more than 
a week, and generally terminate within three or four days” 
(p. 702). I found that Dr. Fagge’s “ Medicine” threw more 
light on the case and afforded me more help than any other 
authority in what Dr, Wilks used to call the hardest examina¬ 
tion of all—the examination by the bedside. I think on the 
whole that it was lucky for me that I was not called in and 
asked for my prognosis in the early days of the disease. 

New l^'e^ry. 
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NOTES ON A PECULIAR INJURY TO THE EYE. 

By T. O’Connell Redmond, L.R.C.S.L, L R.C.P.I. 

On the llth inst. I was sent for to see a lady who bad 
met with an accident. When I arrived, five hours after 
the occurrence, I found my patienc to he an elderly lady, 
suffering from what I at first thought was an ordinary 
black eye (right), except that immediately under and 
parallel to the eyebrow there was a jagged, open wound, ex¬ 
tending for about half an inch, or perhaps a little more. The 
eye was tightly closed, both lids much puffed and ecchymosed, 
and blood was oozing from between the lids. She com¬ 
plained of but little pain, and, in fact, suffered her friends 
to sponge the parts, which had been done frequently before 
my arrival. The history I got was as follows: She was 
going clown a rather dark staircase, carrying a flower-pot 
heb on a common white delf saucer. There was a 
trunk at the foot of the staire, close up against the 
last 'step. The old lady did nob notice this, but 
came placidly along until she met the obstacle. The rest 
to her is a blank. When found, the saucer was smashed, 
the flower-pot intact, and my patient’s eye injured. On 
examining the eye I felt something hard and pointed under 
the upper lid. I retracted the lids a little, a matter of much 
difficulty, and saw, instead of the eye, a white shiny sub¬ 
stance. Nothing could be seen save this. I now directed 
my attention to the wound under the eyebrow, and on 
passing down a probe came upon a hard substance. I 
enlarged the wound slightly, and, passing down a forceps, 
seized the substance, and, with much ease, drew out a piece 
of the saucer, triangular in shape, equilateral, slightly 
concave, measuring each side, an inch and one-eighth, with 
' jagged edges and sharp corners. I could now examine the 
eye, and found to my astonishment that it was clear and 
sound, although it had been completely covered by the 
portion of saucer, the concave portion of which rested 
against the organ. There was some redness of the con- 
iuDctiva at the outer canbhus, and also a small clot or so. 
Nothing else. No pain, and vision and accommodation 
perfect. I sutured the wound, dusted it with iodoform, 
applied water dressing and a pad, and kept tlie patient in 
bed for a couple of days. The old lady is now wel'. 

I think this case is worthy of record, not because of any 
special difficulties to the medical attendant, but ns showing 
the amount of ill-treatment an eye may suiFev and show so 
little injury. I think it was a most providential escape. 

Dublin. _ __ 


FISTULA IN ANO TREATED BY EXCISION AND 
SUTURE. 

By E. Hooper May, F.R.C.S. Eng. 

In The Lancet of July 18th, 1891, Mr. A. S. Barling 
relates a case of fistula in ano, in which, after opening up 
the sinus, the wound was sutured. 

Last August a woman aged forty was admitted into the 
Tottenham Hospital under my care, in whose case a 
similar method of treatment was adopted. In this instance 
there were two fistula), each requiring an incision of 
considerable length, and so near together that it was 
deemed advisable to deal with one only at first. This 
was done in the usual way on Aug. 29bh. On Sept. 18th 
the other sinus was laid open, all granulation tissue 
carefully cleared away, and the wound closed from the 
deepest part to the surface by a continuous buried suture 
of catgut. On Sept. 25th the wound was healed. The 
wound left by the first operation on Aug. 29C.h did nob 
heal for another fortnight, although at the time of the 
second operation the unhealed part of it was scraped and 
stitched up in the manner above described. 

More recently a cose has occurred the treatment of 
which involved long incisions through both gluteal regions. 
These were closed oy the same method, with a result quite 
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as satiafactoty as in the first instance; but the patient has 
since been troubled by the occasional appearances of small 
rinnses. The catgut employed was prepared by soaking in 
perchloride lotion, and preserving in alcohol and juniper oil. 

ToKenham, N._ 

PUERPERAL SEPTICAEMIA 
By Walter H. Haw, B.A., M.R.C.S. 

The case of puerperal septicjemia of which the temperature 
ehart is here given is very instructive as regards the light it 
throws upon the effect of the diphtheritic poison upon the 
puerperal state. The chart explains itself almost sufiiclently. 
I have only to add that on June 14th diphtheritic-looking 



patches were discovered in the vagina,which soon disappeared 
under the combined influence of a lotion of permanganate 
of potash and iodoform powder. There was evidently reinfec¬ 
tion on the 20tb, with a reddish-brown foul vaginal discharge, 
which qoickly diminished. The coloured servant bad slept 
for several nights in the room adjoining the lying-in chamber, 
during which time the diphtheria was incubating. There 
were never any symptoms of uterine or other complications. 

Rastenburg, South Africa. 
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RuDa auteiQ ost alia pro certo not^cendi via, nial quampluriniaB et mot- 
%onKu et dissectionuin hiatorias, turn aliorum turn proprias collectaa 
kabere, «t inter se comparare.— Moiioaoni De Bed. 6t Cans. Morb., 
Mb. It. ProcemiuTS. ■ ■ • 

ST. BARTHOLOMEW’S HOSPITAL. 

TWO CASES OF SUB.VfAXILLARY CELLULITIS; RE(!OVKKV. 

(Under the care of Mr. Mobrant Baker. } 

Tus following cases illustrate well one special type of 
submaxillary cellalltis, often called angina Ludovici. In 
the type referred to, the cellulitis, although extensive, is 
still limited to the submaxillary region, and with more or 
less well defined boundaries. It has not, as in the other 
type, extended to the tissues generally of the neck or the 
upper part of the chest, and has not led to the extensive 
slongbiog which in itself constitutes a great danger; but 
if not relieved tho dangers of extension to the region of the 
larynx, with difficulty of breathing, ending in asphyxia 
and death, are probably equally great, or even more so, and 
it is all important that the relief should be given early by 
incision. The second case illustrates the necessity of early 
interference with the knife, even before the formation of a 
definite collection of pus. In both there was trouble with 
the teeth, and a breach of surface existed in the gum before 
the inflammation under the jaw commenced. They illustrate 
also the benefit of surgical treatment in a condition which. 


if neglected, only too frequently proves fatal, either in the 
way already mentioned or from blood poisoning. For the 
following notes we are indebted to Mr. J. H. Mannd, house 
surgeon. 

Case 1.—W. K-, aged thirty-seven, was admitted to 

the hospital on Feb. lUb, 1891, suffering from a large 
swelling in the neck. On Feb. 8th the patient suffered 
from toothache ; on Feb. 9th and 10th he had some 
teeth extracted. There was slight swelling round the 
jaw on one side when he had the first tooth ex¬ 
tracted. This increased, and extended across the throat 
to the other side by the 11th. His throat became 
very painful, and swallowing difficult. On admission 
the patient had a large hard swelling of all the tissues 
in the Bubmaxillary region, extending from the lower jaw 
to the thyroid cartilage, and laterally to the parotid remon 
on both sides and the adjoining portion of the face. The 
swelling was very tense and painful; fluctuation doubtful. 
The mouth could be opened only to a slight extent, nor 
could the tongue be protruded. The mucous membrane of 
the floor of the mouth, red and cedematous,, was pushed up 
to the level of the lower teeth. The voice was somewhat 
croupy, and the patient could swallow only with difficulty; 
he made frequent attempts to rid himself of the thick 
mucus accumulating in the mouth by expectoration. 
Chloroform was administered, but the administration of 
this required great caution, as some difficulty of breathing, 
as if from laryngeal obstruction, occurred. Under the 
direction of Mr. Baker, Mr. Baton, house surgeon, made 
an incision through the skin about an inch in length in the 
middle line immediately below the chin; and after pene¬ 
trating for some distance with the knife this was laid aside, 
and the wound deepened with a sceel director. It was not, 
however, until a forefinger was introduced for almost its' 
Lll length that the abscess cavity was reached, and about 
three ounces of horribly offensive pus let out. A wire 
drain was used, and boracio fomentations applied. Fluid 
diet was ordered. The temperature on admission was 102-8“; 
this fell sjter the incision to 99-2°. The day after operation 
the swelling had greatly decreased; the patient was able 
to protrude his tongue a little, but still spat up a quantity 
of phlegm. 

Feb. 18th —Has had some pain over the left parotid. 
Now takes minced chop and mashed potatoes. Swelling 
almost gone; very little discharge; drain removed. He left 
the hospital well on Feb. 25ch. 

Case 2,—T. H--, aged fifteen, a bottler, was admitted 

to the hospital on July 2nd, suffering from a large swelling 
under the chin. On June 26th be suffered from toothache. 
This continued for two days; he then had bis gums lanced. 
On June 306h the swelling below the chin began, and in¬ 
creased rapidly in size. On admission the patient bad a 
large, tense, elastic swelling under the chin, extending 
froin the lower bord er of the inferior maxillary bone laterally 
to the angles of the jaw on either side and downwards to 
about tbe middle of the thyroid cartilage. The skin over 
the swelling was red and hot, the swelling very tender and 
painful. The floor of the mouth was raised to the level of 
the top of tbe teetb, and the tongue pushed upwards 
against tbe hard palate ; it could not be protruded Wyond 
the teeth, nor could the mouth be opened to any extent. The 
second lower molar on the right side was loose. There was 
some slight difficulty of breathing; tbe breath was very foul- 
smelling. Temperature 100-8“. An auiestbetic was adminis¬ 
tered the same afternoon, and under Mr. Baker’s direction 
Mr. Maund made an incision in the skin, in the middle line 
and between the chin and the hyoid bone over the most 
prominent part of the swelling. This was deepened partly 
by the knife and partly by a closed pair of dressing forceps 
until the mucous membrane of the floor of the mouth was 
reached, as felt by the finger applied to the floor of the 
mouth below the tip of the tongue, the teeth being sepa¬ 
rated as far as possible by a gag. No pus escaped ; there 
was little bleeding. A -wire drain was used and boracic 
fomentations. The patient was ordered a fluid diet and 
two ounces of brandy. Tbe temperature rose to 102“ at 
7 P.M., and the swelling seemed to have increased a little 
downwards. At 10.30 p.m. tbe patient bad a slight attack 
of dyspnma, which was relieved by the administration of an 
ether draught. Did not sleep until lA.M. after fifteen 
minims of tincture of opium. 

July 3rd.—Temperature 99-8“, edges of wound sloughing; 
thin serous discharge; breath still very foul smelling. 

6 th,—Sleeps and takes food well; swelling much loss; a 
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little pus eecspes from tbe wound, about half a teaspoonful 
in twenty-four hours; wound healthy; expectorates a great 
deal; temperature subnormal. 

10th.—Swelling much less; wire drain removed. Can 
protrude tongue; breathsweet; has expectoration. Fomen¬ 
tations left off and a pad of Gamgee tissue put under the 
chin. Takes solids. 

On the 12th tbe swelling had gone; wound almost 
healed. The patient felt quite well, and bn the 15th he 
was discharged well. 


ABERDEEN ROYAL INFIRMARY. 

A CASE OF TUKERCULAR DISEASE OF MUSCLE AND ONE 
OF RETRO-PERITONEAL LIPOMA. 

(Under the care of Professor Ogston, ) 

It is somewhat unusual to meet with a tubercular affec¬ 
tion of a muscle to the extent described in Case 1. The 
disease had probably spread upwards from the point of 
mischief in the past, and was thus a secondary and not a 
primary tubercular myositis. The second case shows tbe 
great difficulty—we may say impossibility—sometimes en¬ 
countered in diagnosing tbe nature of an abdominal tumour. 
Fatty masses in the abdominal wall, or forming in connexion 
with the omentum, are described in most text-books as 
likely to simulate ovarian tumours, and various suggestions 
are made to assist in distinguishing the one from the other. 
Here we have a rarer condition, one simulating ovarian 
growth to such an extent that nothing short of exploration 
of the abdominal cavity after section of its walls could prove 
the exact character and attachments of tbe tumour, and the 
impossibility of its removal. The case is both interesting 
and important. For the account of these cases we are 
indebted to Mr. G. W. H. Tawse, M.B., C.M., house 
surgeon. 

Case 1. Tuhcrcular Myositis. —C. D-, aged six, was 

admitted into Prince Albert ward on May ISth, 1891, with 
symptoms of caries of the right tarsus. Two years pre¬ 
viously the foot was run over by a cart wheel, but seemed 
to recover perfectly; six months ago the dorsum pedis began 
to swell, and continued to do so tul about six weeks before 
admission, when an incision was made and a quantity of 
pus evacuated. On admission tbe dorsum of the foot was 
seen to be occupied by a general spindle shaped enlargement 
extending from the ankle-joint to tbe roots of the toes; at 
the anterior part was a small sinus, lined by tubercular 

f ranulations. A probe passed inwards about half an inch. 

he movements of the ankle and toes were painless and 
fairly good. The family history was unimportant. Diagnosis 
of tarsal caries was made, and on June 6th Dr. Ogston opened 
up the sinus and scraped out a patch of skin as large as a five- 
shilling piece, evacuating a considerable quantity of cheesy 
tubercular material. On passing in a probe, it ran upwards 
under the skin of the front of the leg for about five inches 
along what at first seemed a tendon sheath. This track 
was opened with scissors in its whole extent, and showed a 
yellow cheesy mass running np the centre of the muscular 
belly of the extensor longus digitorum, as high as the 
origin of tbe muscle. This mass was scraped out, and the 
wound sutured up, except at its lower end, and drained 
with catgut plaits. Recovery was uninterrupted ; four 
days after operation the upper part of the wound, which 
had been sutured, had healed by first intention. Tbe lower 
wound, on tbe dorsum pedis, granulated up, and by July lOtb 
had almost healed. The movements of the foot M’ere 
almost perfect. 

Case 2. Betro-p^ritoneal Lipoma.—3."Q -,aged twenty- 

nine, married, was admitted into Esther ward on June 1st, 
1891, with a very large abdominal tumour. Family history 
unimportant. The patient first noted unusual tumefaction 
of tbe abdomen when about two months pregnant with her 
fifth child in March, 1889. After confinement the abdominal 
fulness did not decrease sensibly, but continued to grow 
with moderate rapidity, especially so on the right aide, 
where the swelling was first seen in the iliac region. Not¬ 
withstanding its enormous bulk, tbe tumour never caused 
pain—merely discomfort and slight dyspnoea from it s size. On 
examination tbe abdomen was found to be completely filled 
by the tumour, which was more prominent in the right iliac 
and lumbar regions, and tbe abdomen itself showed the boat 
shape present with ovarian cysts. On tapping the tumour 
with the finger a very'distinct undulating tipple could be, 


detected, and was felt from tbe side and from the xiphoid 
cartilage to tbe pubes as if in a unilocular cyst. Percussioa 
gave a dull note over the whole tumour, except that a 
peculiar semilunar area of resonance was obtained below 
tbe umbilicus, ending laterally in the inguinal regions, and 
reaching above almost to the umbilicus. Colon resonance 
was very clear in the right flank, but tbe left Hank was dnlL 
The tumour was freely movable, was not adherent to the 
umbilicus, and did not move with respiration. The greatest 
girth of the abdomen, just above the umbilicus, was 48in.; 
at the umbilical level, 47 in. No movement of air could he 
detected round the umbilicus, as if from adherent colon. 
Vaginally, nothing abnormal could be detected, except that 
the uterus was fixed. Menstruation had always been 
regular. The heart apex was beating in the third left space» 
and the posterior bases of both lungs were dull and the 
breath-sounds feeble below the ninth ribs. Tbe above- 
mentioned semilunar area of resonance was found to have 
vanished on subsequent examination twenty- four hours later. 
Diagnosis of large ovarian cyst, growing for about twenty- 
seven months, was made, and in consultation with the staff 
this was adhered to, though an aspirator failed to evacuate 
any fluid, which was thus considered to be very gelatinous 
in consistence. On June llbb Or. Ogston opened the abdo¬ 
men by a four-inch incision below tbe umbilicus. No adhe¬ 
sions to tbe tumour were found, and tbe macs on presenting 
in tbe wound was seen to be covered by tbe greater and 
lesser omenta, the tightly stretched transverse colon running 
across it opposite the middle of the wound. The hand intro¬ 
duced into the abdomen found the tumour to have no con¬ 
nexion with the pelvis; tbe mass was free everywhere in front 
The peritoneum was then opened behind, and the tumour 
found to be a huge retro-peritoneal lipoma, with very distinct 
fatty lobules, wnicb were exposed freely for a considerable 
depth, till it was evident that no fluid or tumour lay behind.. 
Further interference was considered unadvisable, and the 
wound was closed and dressed antiseptically. On the 15th 
the wound was examined for the first time, and found to have 
healed by first intention. On the 19th there was noticed 
considerable oedema of the left lower limb, evidently from 
pressure within the abdomen; this considerably lessened 
under treatment. On the 2lBt the patient was put on 
Paget’s treatment with liquor pobassm, beginning with live 
minims thrice daily, and increasing to forty minima oa 
July 6th. Measurements, however, showed the tumour to 
be still increasing, and the patient was discharged on tbe 
lObh. 


Iltto Intettoiis. 


NEW FORM OF ACUPRESSURE PIN. 

Tins pin is provided with a silver cannula, is bayonet- 
pointed, and has shoulders against which the cannula tita 
accurately. The head is flab, so that tbe thumb can rest 
fiiiuly on it, and projects a convenient distance from the 
corresponding end of the cannula. Around the latter ia a 
rim which serves to give a grip to the index and middle 
fingers when the pin is to ho passed, and is also necessary 
for tbe attachment of a strong thread of carbolised silk or 
similar substance, bo secure the easy withdrawal of tbe 
cannula from a wound Id which it may have been left 
entirely buried. There is a slit at the other end of the 
cannula to admit of the passage through it of the shoulders 
of the pin. After the pin has been passed it can at once be 



drawn out, the cannula alone being left in charge of the 
vessel. Being of silver, it does not irritate the tissues, 
however long it maybe necessary to leave it in position; 
and, being pointless, does nob fret them with little stabs on 
every voluntary or involuntary movement. The pin can be 
left in its cannula when additional firmness is required. 
This may be necessary, for instance, when it has been passed 
deeply through both sides of a wound, and the point 
protrudes and cannot fret the Uesb. The inner surfaso of 
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the wound has still the benefit of the unirritating silver 
coating. A thread thrown around the pin brings the lips 
of the incision well together, as in a harelip operation. A 
similar thread could be wrapped round the cannula alone, 
where it is, as will generally be the case, able to bear the 
strain, and thus the sharp point of the pin will be accounted 
for without cli;-'ping it off or inserting it in a cork. Messrs. 
Arnold and Sons are the makers. 

W. J. Branch, M.D. Edin., 

Uasaeterre, S6. Kitts, W.I. Medical Officer, Hosp. St. Kitts. 


NEW EYE INSTRUMENT FOR THE REMOVAL OF 
FOREIGN BODIES FROM THE CORNEA. 

Most ophthalmic surgeonsbaveexperienced somedifBculty 
in removing foreign particles from the cornea, especially if 
these particles areflator scaledike and liedeeply in the corneal 
tissue. Under snch circumstances, a good deal of digging 
has to be done with the comeal spud or spatula to get the 
instrument well round the foreign body 
'' —B in order to insinuate it beneath it. This 
effort may cause rupture of Descemet’s 
membrane aud escape of aqueous. In 
all cases it causes considerable destruc¬ 
tion of corneal tissue, which may leave 
some degree of opacity, or cause altered 
refraction after healing, with consequent 
impainuent of vision. The instrument 
here figured I have found to be of 
considerable service in the removal of 
foreign particles, whether lying super¬ 
ficially or embedded in the corneal 
tissne. It consists of a fine, rounded, 
needle-like shaft (A). The terminal 
end of this (B), which is very fine, is 
flattened at the expense of the anterior 
surface, which makes it slightly spoon- 
shaped. The very tip (c) is minutely 
hooked. This hook can be distinctly 
felt as a “catch” when the point of the 
instrument is drawn across the palm of 
the band. After the instillation of a 
few drops of a 40 per cent, solution of 
cocaine, the instrument may be used 
either as a tractor or as an elevator. 
1. As a tractor : Here the minute hook 
fixes in the edge of the foreign particle 
and picks it out. This is especially 
serviceable when the foreign body lies 
deeply in the corneal tissue, os there is 
[J thus less risk of causing rupture. 2. As 

an elevator : By this means the minute 
’'/S of foreienbodies iDsinuated beneath the foreign 

jiom the cornea. particle, and it IS lifted out of lbs bed 
lying in the hook. In either case it is 
surprising how easily the hook lays hold of and removes the 
foreign body with the smallest amount of destruction of 
corneal tissue. The instrument has been made to my entire 
ratbfaction by Messrs. John Weiss and Son of Oxford- 
street, W. The cost is very moderate. 

IiiveriieH.‘<. J. WiLSON Black, M.B. Edin. 


A NEW INJECTOR BOUGIE. 

Gleet, when not dependent on stricture, is generally 
due to the presence of granular patches. Mow are 
they best discovered and treated ? First by means of the 
endoscope, and again by a modified “bougie :'i boule,” such 
as that I beg to bring under notice. The endoscopic method, 
however, is not always available, and entails much special 
experience, and can, I tliiuk, be well superseded in the 
instance of gleet by simpler processes. Having discovered 
^ose patches, the beat and acknowledged treatment is to 
inject a few drops of solution of nitrate of silver on to them, 
but this must oe done the moment they are discovered. 
Why i.s this treatment so often unsuccessful? Surely 
because the patches are not accurately localised; because 
when localised the mucous membrane is not distended at 
the moment of injection, so that the solution may be effi¬ 
ciently applied; and, lastly, because tire patches are covered 
by a layer of muco-pus which neutralises the strength of the 
solution. How are these deficiences of ordinary treatment 
to be met ? Simply by having an instrument which will do 
for diagnosis and treatment at the same moment; to have it 
made so that its bulb will distend the canal at the site of 


injection ; and to have it with abrupt shoulders which will 
sweep the patch clear of its muco-pue, or, if need be. mildly 
curette with additional force the granular areas. How to 
use it: Pass it in to the bulb of the urethra, and gently 
withdraw it, injecting at one ;()lace or more a few drops of 
the solution where extra sensitiveness or roughness indicates 
the probable existence of patches. If the membranous and 

E rostatic portions are to he injected, the instrument may 
e bent (as indicated) and a smaller bulb used, leet the 



contraction of the deep muscles should offer resistance to 
the withdrawal of the instrument. In a like reason of 
resistance, the injector ought not to be used in the presence 
of stricture. I have used it many times, and, taking these 
precautions, I have found it an efficient means of treating 
chronic granular urethritis. The instrument is made for me 
in varying sizes by Messrs. Arnold, and the cut represents it 
faithfully enough, except that the point appears too acute. 

Crouch-end. JAMES MACMuNN. 


ON BLOODLETTING IN PNEUMONIA. 

To tl\z Editors o/The Lancet. 

SlB.s,-—Having just read the interesting papers of Dr. 
Ogle and Dr. Wilks in recent issues of The Lancet, may 
I be permitted to pen a few lines on cupping in cases of 
pneumonia ? I first awoke to the value of cupping and 
some other remedies on reading many years since Dr. Hare’s 
paper on “ The Revival of some Disused Remedies.” During 
the last ten years I have had a large number of cases of 
pneumonia in a fairly large country district, and two of 
them I can particularly recall, one of them being almost 
in extreynis. 

One case I was sent for to see in June, 1885, about fifteen 
miles from the village of Rouxville, where I was living, was 
that of a Dutchwoman about thirty years of age, said 
to be dying from inflammation of the lungs. On arriving 
at the house I was told that the patient was dying, 
and, in fact, the friends were praying round her. Having 
cleared the room, I examined my patient, who was 
blue and speechless, and her lungs posteriorly were like 
a deal board. I lost no time, but cupped her at once freely 
between the shoulders; in about half an hour she began to 
rally, and at the end of two hours, when I left, had re¬ 
covered her voice, and sat up again and began to swallow. 
The next day I found her rapidly proceeding towards re¬ 
covery. Internally I gave her antimonial wine, digitalis, 
and acetate of ammonia, with brandy, broth, &c. 

I saw another case in April, 1883, of a Dutchwoman 
about forty, whom I was called into the country late 
one night to see. She had typical symptoms of pneumonia, 
and had been ably and carefully treated by a brother prac¬ 
titioner on the approved modern treatment, but she was 
getting worse. She was in a very low state, and with a 
harassing cough, which had kept her from sleeping for five 
nights. I cupped to about 2 oz. between the shoulders, 
after which she fell into a sleep which lasted five hours, 
and from this time sbe steadily improved. 

Just recently, in December lost, I saw in consultation a 
young Dutchman, nineteen years old, who had an obscure 
paroxysmal pain over the epigastrium, the nature of which 
was by no means evident, and auscultation threw no light 
on the subject. However, two days after, I was fetched 
into the country to see him, and found him almost breathless 
from the intensity of the pain. I applied a cupping-glass 
to the pra;cordiurn, and drew about two ounces of blood, 
completely relieving him of the pain, which has never 
returned. 

In my younger days I was a disciple of Todd and Bennett, 
and scorned cupping-glasses and antimony; now I never 
travel without my cupping case. I think, on such high 
authority as that of the two eminent men who have written 
in your columns on general bloodletting, I sball look up the 
numbers of The Lancet my father had, and put them in 
order.—I am, Sirs, yours obediently, 

CiiAS. Wm. Browne, M.R.C.S,, L.S.A., 

Fonnorly ReHidont Medical Officer of St. Marylebono 
(lonoial Dispensary, London. 

.yuilthfleld, Orange Eroo State, South Africa, June 17th 1891. 
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THE LAHCET. 


LONDON: SATURDAY, AUGUST SB, 1S91. 

Now that the labours of the laternational Congress of 
Hygiene and Demography have been brought to a close, we 
may fittingly reflect upon the lessons that can be derived 
from this great gathering. Its success must be acknow¬ 
ledged ; the value of some of the papers that have been read 
and the discussions held cannot be doubted. We do nob 
want to harp on the shortcomings more than is absolutely 
requisite to ensure a more practical management of 
future International Congresses. It was only necessary 
to assist at the closing meeting to realise how poor 
are the results in respect to constructive policy. There 
are two separate and contradictory points of view taken I 
in respect to such Congresses. According to the one, 
the Congress is a great success; according to the other, it 
is little short of a failure. If the object of the Con¬ 
gress was to bring together a vast number of people of 
various natiopalities, and to obtain the presentation of a 
great variety of papers, for the most part interesting, and 
written by highly competent persons, then the Congress 
was a great success. If the object of the Congress was to 
draw the attention of the outside public to questions 
relating to hygiene, and to obtain extensive publicity in the 
press at largo; then, again, the Congress has been a great 
success. Rut if the object of the Congress was to bring 
together persona of diflerent nationalities and enable them 
to exchange ideas, propose and discuss practical measures, 
then the Congress was comparatively a failure. 

Discussions of an international character did not freely 
take place, firstly, because there were no translations, and, 
secondly, because there was no time. For some unaccount¬ 
able reason the Congress met for only sixteen hours instead 
of, as usual, for thirty hours during the week, and, instead 
of reducing the number of papers in proportion to the re¬ 
duced number of hours, there were, as we pointed out 
before the Congress met, infinitely too many communica- 
tioEs. Still, by a judicious use of the pruning knife and 
by prolonging the duration of the meetings, international 
discussions might have been held if translators had been 
allowed to translate. That this could have been done, 
and done briefly, was demonstrated at the closing sit¬ 
ting when a few translations were allowed, and con¬ 
tributed greatly to keep the audience together for three 
hours. At most of the sectional meetings the speakers 
spoke in their own language. Thus the majority of the 
English present were nob able to follow the addresses and 
Speeches of the foreign delegates. On the other hand, the 
majority of the foreign delegates were in an equally un¬ 
favourable position for learning the views put forth by the 
'English delegates. Under such circumstances, a serious 
discussion or the careful arguing out of a point was im¬ 
possible. The dilBculty became greater when resoliitiona 
Were proposed; consequently, there were hardly any resolu¬ 
tions carried. 

Ihe real fact appears to be that the action of the English 
organisers was based almost solely on English experience, and 


local experience is of but little use for ioternat'ioQal affairs. 
The first necessity for an International Congress is the pre¬ 
sence of competent translators, unless—and tbishaibeendone 
many times before—one single oincial language is r^ognised, 
and then everything must be delivered and spoken in that 
language. If three languages are selected, every tbingsbould 
be written, printed, and spoken in those three languages, 
and allowance must.be made so as to give twice or thrice the 
amount of time that would otherwise be necessary for each 
discussion. The programme must be short where so many 
translations have to be made; and, so that it should he prac¬ 
tical and to the point, it has hitherto been the custom to print 
and issue clearly explained official reports, printed several 
weeks before the Congress met. These reports concluded with 
resolutions, and the adoption or amendment of these resolu¬ 
tions constituted the work of the Congress. Then it could 
be said that certain subjects had been discussed inter¬ 
nationally and certain remedies proposed. The proposals, 
emanating from the previous International Congresses of 
Hygiene have formed the basis of legislation in several 
States: but the present Congress affords to various nations 
anxious to move in the matter little basis for the preparation 
of laws on public health. That this would be so was 
evident from the very first, and therefore many delegates 
absented themselves from many of the sittings. They also 
argued that they would learn more in visiting the City of 
London than in listening, when most of the speeches were 
delivered in a tongue they did not understand. 

The best, however, must be made of what has been done. 
If the Congress has not put many proposals before the 
public, it has certainly collected a vast storehouse of mis¬ 
cellaneous information, some of which is extremely valuable. 
Perhaps the next Congress might make it its mission to 
group together all this information, and extract from it 
three or four practical proposals to be discussed as a basis 
for international sanitary legislation. 


Meanwhile a few remarks on the more scientific aspects 
of the proceedings of the Congress may not be out of place. 
The interchange of ideas of men of both science and 
practice at the Congress has been formally completed; 
some knotty points have been discussed, and many perhaps 
less important questions have bsen fully ventilated. Pos¬ 
sibly more useful, however, even than the actual discussions 
have been the opportunities that the members of theCongress 
have had of seeing one another, of talking together, and of 
examining each other’s methods of work. Each has been 
allowed to see how much of good there is in his neighbour’s 
work, and what in it is faulty, and in many instances it has 
been possible to determine what matter of permanent value 
will remain after the personal factors in the equation 
are eliminated. IVe have seen those men whose only 
desire is to utilise the teachings of science ia ameliorating 
the lot and condition of their fellows, men who would 
seize on every new detail as something to be applied to 
every-day life, and who would encouiage science because it, 
and it only, can supply them with fresh points from which 
to carry on their warfare with poverty and disease and 
tlieir dire results. Such men wish to know how the bacillus 
anthracis lives, and how it resists the attacks that are 
directed against it, because they feel that the ultimate aim of 
11 2 
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all those engaged in research on this subject should be to find 
out how wa can render the hacQlus anthracis harmless, or 
how it can be completely destroyed. They wish to know 
whether burial or burning is the better method of disposal 
of carcases of animals that have died of anthrax, and they 
wish to bring into practical application the knowledge that 
has been attained by savants. Your true practical man is 
not content with being told that burning is the best method 
of completely destroying the anthrax bacillus and its spores; 
he knows that in getting the carcase from the field in which 
it dies to the furnace in which it can be consumed, blood 
or discharges containing the micro organism may be left 
as a deadly trail between the two points. His 
common sense tells him that it is better to restrict 
the area of infection as far as possible, and he 
wishes to find ouv how far simpler methods may not avail. 
He is told that the anthrax bacillus, if no spores are 
formed, soon dies out; and he concludes that, where 
cremation cannot be applied on the spot, the best mode of 
disposing of the carcase is to bury it where it falls, at a 
sufficient depth to ensure the exclusion of as much air as 
possible. One of the main reasons why the Congress of 
Hygiene has been convened is to bring out such practical 
methods of treatment of these and similar subjects. 

On the other band is the man of pure science, the main¬ 
spring of whose work is a love of abstract truth, and whose 
whole desire is to find out new facts, to make new experi¬ 
ments, and to draw accurate deductions from his own and 
others’ observations. It may be thought that these men are 
sometimes carried beyond their briefs or beyond the limits 
that facts warrant them in going to; hut let it be re¬ 
membered that any man working continually along any 
definite lines is apt, through his very enthusiasm, to ignore 
facts which do not entirely support theories that have been ■ 
built up on what is no doubt conscientious and careful 
observation. Such men, however strongly they may repel 
attacks made on their own pet theories, and however 
vigorously they assail the position of others who do not 
agree with them, always endeavour to oppose facts to 
what they consider are not facts, and, when their own 
position is carried, are usually the first generously 
to accept the truths of their opponents, and, on the 
other hand, to give credit for the work done by their 
less successful rivals. Had the London meeting of the 
Congress done nothing but accentuate these points, it 
would still have justified its inception and its existence. 
The diacusaions and the demonstrations in the Section of 
Bacteriology will, we venture to think, form a landmark in 
the history of bacteriology in this country. The keen, 
earnest, but courteous and good-tempered, discussions on 
immunity, on tuberculosis, and on many allied subjects, have 
given opportunity for expression of opinion often difi'ering as 
widely as the poles, but usually accompanied by expressions 
of personal admiration and regard for opponents, which were 
evidently something more than mere verbal expressions. In 
this the workers of the Section were set an admirable 
example by their President, who not only in this instance, 
hut at all times, has brought forward his new work and | 
expressed his opinions with distinctness and energy, but 
alivays with the greatest courtesy and the utmost regard for 
the feelings of those of his fellow-workers with whose views 


he has been unable to agree. Almost without exception, the 
work has been carried on in the same impartial manner, and 
it is impossible not to feel that these meetings, if they did 
nothing bub bring men in contact with one another, and 
enable them to observe how each is endeavouring to advance 
knowledge for its own sake, and at the same time to see 
how urbane a personality has the man who speaks so 
courageously for his own doctrines and theories, would nob 
I be unattended with definite advantage. 

' In the museum and laboratory connected with Section It. 
there was collected ample evidence of the activity that 
exists in the department of Bacteriology amongst our younger 
workers. \Ve had a display which would nob have disgraced 
any Congress in Berlin, Paris, or elsewhere; and that we hav© 
a demand for bacteriological apparatus, a demand that can 
be nowhere better met than by the ingenious mechanics of 
our own country, is evidenced by the display of British- 
made bacteriological apparatus. 

The third point to which we would refer is the stimulus 
to Comparative Pathology and Veterinary Science that has 
been given in our midst by the formation of Section III , 
in which were brought together medical and veterinary 
men in a way that has hitherto nob been attempted ; and 
from the hearty manner in which cooperative work was 
entered into in the meetings of the Section, it may be antici¬ 
pated that these departments will more and more throw in 
their lot together in elucidating some of the interesting 
but abstruse questions that were brought up for considera¬ 
tion during the Congress. The discussion on Tuberculosis 
by the combined Sections II. and III. was the first of its 
kind that has as yet been initiated. There has been an 
officially recognised combination of forces, and, instead of 
working at cross purposes, an honest attempt has been 
made between medical men and veterinarians to arrive 
at what will be the best for the community, quite apart 
from any class interests. Of such discussions nothiog 
but good con come, and if, in their endeavour to unite 
science with practice, those who took part in this discussion 
have been able to show the necessity for the formation of a 
department for the regulation of the inspection of cattle, 
even though no legislation he immediately carried out, 
much will have been gained. 

In the discussion on Immunity the leading authorities 
of our time took part. Metchnikoff and Roux cham¬ 
pioned most ably and earnestly the theory of phagocytosis, 
which theory, however, is somewhat modified, ss one might 
expect, from its original form; whilst Buchner, somewhat 
more metaphysical in his method of treating the subject, 
but still very interesting, was inclined to accept the more 
chemical view of immunity. 

The work that has been achieved and placed before 
us must form the subject of careful consideration for 
a long time to come, but it may be safely asserted 
that the meetings of the Congress in the two Sections 
above mentioned have done much to stimulate those who 
have commenced to work on the lines then laid down, and 
it may be anticipated that before the next Congress in 
1894 such seed will bear good fruit. On the whole, we 
have no hesitation in congratulating English sanitarians, 
and men of science in general, on the fact that the 
Congress held at London in 1891 has been a truly remark* 
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able occasion, enjoyable and useful to the members taking 
part in it, and certain to result eventually in permanent 
profit to the world at large. 


"We feel it our constant duty to point out the evils of 
specialism either in practice or in investigation. It is 
pleasant to find ourselves supported in this work by one 
who might possibly be regarded as himself a specialist, 
but who has been at special pains to decline the com¬ 
pliment. Dr. Goodhart will be recognised as one of 
those English physicians, like West, Hillibb, Gee, and 
Eustace Smith, who have given powerful aid in elucidat¬ 
ing the diseases of childhood, and who are entitled, if any 
men are, to be considered specialists in this department of 
practice. Let us hear what Dr. Goodhaet says on the 
attempt to make a specialty of the diseases of children. 
To the very effort to shatter such an attempt we owe one of 
the best and most suggestive addresses which has ever 
been delivered in any section of the British Medical 
Association. “The thing,” he says, “that in the main 
determined the subject of this address was the one word 
‘pediatrics.’” This expression was too much for Dr. 
Goodhart, and he took most happy vengeance on it in 
his “pediatric” capacity. We may almost hope that the 
pedantic word will be heard of no more. “ I hate the word 
as being the embodiment and the product of specialism, 
and meeting here to-day as we do, as specialists, 
it is the aim and object of the few words that I 
shall address to you to insist that we are not so.” 
Dr. Goodhart very powerfully ridiculed the degree to 
which this notion of specialism in physicians has taken 
hold of the less intelligent portion of the public. One lady 
who was sent to him by a friend was described as ‘ ‘ much gone 
on specialists.” “ You must know,” said his friend, “ that 
this lady has been to me to cure one portion of her body ; 
slie has been to an obstetric physician for another part of ■ 
her person; she has taken a baby to a specialist for nurslings, 
and now she comes to you as a specialist for a child abovl ' 
nim.” This limitation of specialism to a certain year of j 
aye opens up a new criterion for the specialisation of 
specialism. When the progress of pathology has advanced 
a little further and defined the evolution of the manifestations 
of certain diseases or diatheses, we may expect it to be 
applied by stupid people to the division of the profession 
into groups special for each year of age up to threescore 
years and ten, or even fourscore years, so that all that such 
persons will have to do will be to ask for the consultant 
for nine or nineteen, or oighty-nine, as the case may be. 
Bat though the satire on the public of Dr. Goodhart’s 
address was as effective as it was well deserved, it 
Was not the most effective part of his demonstration 
of the evils of specialism—especially the specialism 
“pjediatrics.” It only led the way to an almost equal 
blame of the profession for its tendency to run in grooves, 
to indulge in fashions, to go to extremes, to believe in new 
medicines. Under this head came a very natural piece of 
Banter on “that wonderful pilgrimage of last Christmas bo 
Berlin.” All such tendencies wore denounced as taking us 
away from the human organism as a whole, and from the 
constitutional ” element in the production of disease. 
All men of large and varied experience will agree with 


Dr. Goodhart in thinking that specialists! in injurious in 
its effects both on the public and on the profession, that 
the intense concentration of thought on the lo’.al process of 
disease encourages in the trained mind narrow and there* 
fore imperfect views, and in the untrained mind, that of the 
layman, the demand for an ever-increasing specialisation 
of specialism. The effect is still more disastrous. With 
this UDintelligent idea in the lay mind demanding a doctor 
for “about nine” or “for the big toe,” there is always a 
tendency to the production of a supply to meet the demand •, 
and this, if carried to extreme lengths, would, we need 
hardly say, be morally and intellectually discreditable to 
the profession, and unworthy of it. 

The remedy must come largely from within the pro¬ 
fession, and it is supplied in such wide views of disease 
as constituted the staple of Dr. Goodiiart's address. 
We recommend, therefore, its perusal, and especially 
the study of the parts of it which shatter the notion 
of a specialty in diseases of childhood, and trace what are 
too apt to be considered the diseases of defined periods 
of life into the other periods of the same life. The 
subjects so treated are each worth particular attention as 
showing most important groups of disease in their evolu¬ 
tion and in their continuity, as well as being full of sugges¬ 
tion for their intelligent treatment: e.g., the case of those 
with concentrated urine throughout life; the case of those 
with small and ill-developed frontal segments of the brain; 
the epistaxis of childhood, its dilated pupils; intussuscep¬ 
tion ; the constant passage by some children of pale fmces; 
the life history of asthmatics; the relations of the rheumatic 
family of diseases, &c. The address teems with original 
and suggestive thoughts on those subjects which could only 
proceed from a general physician who refused to be tethered 
“to a child of about nine,” or restricted to any view of 
disease which did not include all its manifestations and 
the whole life of man. 

We have no space left to analyse fully the significance of 
Dr. Goodiiart’s destructive attack on specialism in ita 
moat common forma. Without necessarily subscribing bo 
all his views of the manifestations of gout, especially his- 
suggestion that the acute rheumatism with which we are- 
too familiar in childhood is often gout, we may beg for this 
part of his address particular study. In what do the- 
modern notions of gout excel those of the older physicians.. 
Trousseau, with all his French politeness, said that modern 
physicians know no more of gout than did physicians in the- 
time of Sydenham. That propoaition is scarcely tenable. 
But in what way does our knowledge exceed theirs ? The 
answer would be longer than we have room for. But the. 
point of our reply would be that it excels theirs not so much 
in ita specialism as in its breadth, in the wider study of the 
affections of other parts than those which constituted 
Sydenham’s notion of gout, and of its manifestations at 
other ages and in other tissues. This is the very antithesis 
of specialism, and the argument for thoroughness wliich we 
commend to our readers, and which has received brilliant 
support in Dr. Goodhart’s address. 


A REMARKABLE action for damages of £2000 for alleged 
defective lunacy certificates against Dr. Alfred Carpenter 
and Dr. Dukes of Crojdon was recently tried at theSurrey 
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Summer Assizea The case came before Mr. Justice Mathew 
andaspecVal jury, tbeplalntiffbeingthewifeof a tradesman 
formerly of Croydon and now absent from the country. The 
certificates complained of were signed on July 8th, 1888, 
and on that day, and on the strength of them, the plaintiff 
was taken to Peckham House, where she was detained for 
a month. The visits of the defendants were made at the 
request of the husband, about whose character very 
different statements were made. On the one hand, it 
was alleged that he was of drunken habits; while, on 
the other, Mr. Atkins of Sutton, who had formerly 
attended the plaintiff, stated that he bad never seen 
him drunk, and the Judge in his summing-up remarked 
that no witness had been called from Sutton to show 
that he had been leading a drunken life while living 
there. There was unfortunately also much contradictory 
evidence as to the plaintiff's state of mind at the time 
to which the certificates refer. Her principal witnesses 
alleged that she was a good business woman, that 
they bad never seen her violent or excited towards her 
husband, and that on the day cn which she was 
sent to the asjluin she was rational and capable of 
managing her affairs. The principal evidence to the 
contrary was that of the three medical witnesses. Dr. 
Dukes had seen her repeatedly; first, apparently, on 
Dec. 21s^, 1887, at the request of the husband of the 
plaintiff. On the way the husband gave a sad picture 
of the “fearful life” he had had ^since his marriage. 
He would not enter the house then because it would 
excite his wife so much. He narrated also an incident 
in which, as he alleged, the plaintiff tried to stab him 
in 1881 Di. Dukes went in alone to see the plaintiff, 
but she would not answer bis questions. She refused 
to let him feel her pulse and to take his medicine. She 
called her husband a brute, and said he starved her. On 
this occasion Dr. Dukes told her husband he would not 
see his wife again without another doctor. On April 5fch, 
1888, the husband again reported that his wife was 
“suddenly taken,” and Dr. Dukes was induced to go, and 
found her worse than before. She said she would see no 
doctor, and roundly abused her husband. Early in 
July the husband again asked Dr. Dukes to go. He 
found the plaintiff in a very excited condition, and 
she refused to have anything to do with him. The 
servant told him she thought her mistress strange, and 
told Dr. Duke-s the scabbing story, and Dr. Dukes 
said “something was said about the plaintiff having 
attempted to strangle her husband one day with his 
necktie.” The witness seems to have seen the plaintiff 
on July Gbh and 7th, and on the 8th he advised the husband 
to call in Dr. Cakpenter. Dr. Dukes met him there, and 
after a hasty introduction retired, leaving Dr. Carpenter 
with the plaintiff and her child and servant. Subsequently 
her husband came in, “ whereupon her face became utterly 
changed and contorted,” and she burst out into a torrent of 
invective against him. She retreated when Dr. Carpenter 
wanted to feel her pulse, but subjcquently he found her bead 
felt hot, and from the temporal pulse inferred that there was 
no fever. She declared that she bad been sleepless for 
several nights in consequence of the brutality of her bus- 
band, bad bad hea'Jdches, and that she suffered at her 


monthly periods. From the way she looked at her child, 
and her great affection for it, he feared there was danger to 
both of them at the time of her “periodical attacks.” He 
was with her at least twenty-five minutes. He said the hus¬ 
band was certainly sober that day. Mr. Atkins of Sutton 
was a very important witness in the case on the side of the 
defence. He had attended the plaintiff, when she lived at 
Sutton, in her confinement, and in consequence of her 
suffering from mental worry, caused by business, ho 
called in Dr. Shaw, medical superintendent of the 
asylum at Banstead. Mr. Atkins gave particulars of 
the stabhing in 1881, and said it was impossible that 
it could have been self-inflicted. The plaintiff said it 
occurred while she was taking a knife from her 
husband. He testified to the periodical occurrence of 
the attacks, lasting several days, while the plaintiff 
was his patient, and to her being in the intervals a 
bright, clever, and intelligent woman. He declined to 
say whether the plaintiff was out of her mind when 
Dr. Shaw saw her. 

Such was the nature of the case and of the evidence offered. 
The counsel for the plaintiff made a great point of the;-e 
having been no member of the medical staff of the asylum 
called to support the theory of insanity, and of the reason¬ 
able nature of the letters written by the plaintiff to her 
husband the day after she went to the asylum. The ques¬ 
tion of the insanity of the patient was not really raised in 
thetrial, asDr. CARPENTERpointsouttousin aletter. The 
counsel for the defendants, in the exercise of his discretion, 
confined himself to proving hona fides of conduct. 'I'he 
jury, naturally enough, gave the plaintiff the benefit of 
this fact, and came to the following verdict: “ We find 
that the plaintiff was not proved to be insane on July 8th, 
and that the certificates given by the doctors were not 
due to any want of care, or (to use his lordship’s expres¬ 
sion) any want of due care and skill, on the part of the 
defendants.” 

Mr. Justice Mathew explained that this was a verdict 
for the defendants. But in such a case as this, where a 
plaintiff is without the means of paying the costs awarded, 
this is poor consolation, and raises a fear that the much- 
boasted protection that was to be conferred on medical men 
by the Act of 1890 is delusory. The counsel for the 
plaintiff made a point of the fact that Dr. Dukes, in 
his certificate, had alleged that he bad made a careful 
personal examination on the 8th. This error of date 
Dr. Dukes admitted at once, as, though he had seen 
the plaintiff on the 8th, it was only for a few minutes. 
But he had seen her carefully on each of the two previous 
days. 

One lesson we can draw from the case is to advise 
medical men under the Act of 1890, as under previous ones, 
to be exceedingly slow and reluctant to sign certificates. 
There is another. We think Dr. Dukes would have done 
well to refuse to act in this case at all without the concur¬ 
rence of a medical man who knew the patient from having 
previously attended her. It is an excellent provision of the 
tew Act which requires the usual medical attendant to cer¬ 
tify if possible. It is true that the usual medical attendant 
in this case lived in another town. But, even so, it would 
have been well bad he been consulted. Having said this, we 
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must emphasise the fact that Mr. Atkins declined to give 
evidence for the plaintiff, and did give evidence for the 
defendants. The judge rightly pointed out the total absence 
of motive on the part of the defendants, and the extreme 
improbability of men of their standing and experience 
acting recklessly or without a careful examination. They 
could have no conceivable object in sending the plaintiff 
to an asylum but for her own good and that of others. 
I’ossibly they would have acted with more selfish prudence 
in temporising a little. But that constitutes no reflection 
on their good faith, and yet they have been subjected to 
a costly and prolonged action. No wonder that Dr. 
Carpenter expresses, in a letter to us, his intention in 
future not to All up certiflcates in lunacy, or act as a 
magistrate in such cases, and that be advises his pro¬ 
fessional brethren to adopt a similar course. 


After a long and protracted discussion, both before 
and subsequently to the publication of the report of Lord 
Camperdown’s Committee, we are glad to be able to 
congratulate army medical officers and the medical pro¬ 
fession on the promulgation of a new Warrant for the 
Army Medical Staff, which we publish m cxtenso in another 
columu. Apart from the remodelling and alterations neces¬ 
sary to adapt ithe provisions of the old to the new military 
titles and designations of the present Warrant, there are 
two changes of great importance to the department. The 
concessions which Mr. Stanhope expressed himself willing 
to make he has embodied in this Royal Warrant of August, 
3891. 

Whatever may be the views held regarding the new 
titles, there cannot be any difference of opinion as to the 
great boon which has been conferred upon officers of “our 
medical staff” in the matter of sick leave. Medical 
officers are now placed on the same conditions as those laid 
down for regimental officers in regard to sick leave of 
absence on full pay. There was no gainsaying the justice 
of the medical officers’ claim to a privilege which regimental 
officers have long enjoyed in this respect; in fact, their 
claim for consideration was greater than that of other 
officers, seeing that they were exposed to greater risks of 
sickness from various causes. But the medical officers’ 
claims were not discussed on their merits; the objection was 
a financial one. Regimental and other officers were nume¬ 
rous, and those who happened to be sick could be spared ; 
whereas there were relatively few medical officers, and they 
—sick or well—could not be spared. This was certainly not 
very fair, nor was it very logical. The liability to an attack 
of sickness does not depend upon a man belonging to a class 
which is numerically weak or strong, though the smaller 
the number the harder the work, as a rule, and the 
greater the liability to contract disease. In a vast 
majority of cases the sickness and inefficiency among 
medical officers have arisen out of circumstances in which 
they found themselves placed by no choice of their own. Be 
this as it may, however, the concession is a good and real 
gam to the medical service, and we heartily congratulate 
medical officers on obtaining it. 

But the great thing on which medical officers had set 
their luiuds was that their military rank should be a fixed 


definite, and substantive one; and this Royal Warrant 
unquestionably recognises and concedes that principle. 
“ The substantive rank of the officers of our Medical Staff 
shall be as follows: These ranks shall carry precedence and 
other advantages attaching to the rank indicated by the 
military portion of the title” (with the exceptions laid 
down). 

If some of the new composite titles be somewhat too lengthy 
for facility of use in official and social life, they nevertheless 
carry with them the corresponding military rank in such a 
way that there should be no room for mistake. Mr. 
Stanhope has followed the recommendation of Lord 
Campeedown’s Committee in adopting composite titles. 
We earnestly trust that medical officers will find their posi¬ 
tion for the future secure and satisfactory to themselves 
and all other branches of the service. Some persons 
apparently entertain a misgiving as to the right under thu> 
Warrant of surgeons-major to retire as hitherto on com¬ 
pleting twenty years’ service, but we feel convinced that 
there cannot be any intention of withdrawing or altering 
this provision. 


“Ne quid nlmifl.’' 

THE INTERNATIONAL GEOGRAPHICAL 
CONGRESS, 

This assemblage of the votaries of geography in all its 
bearings concluded its sittings on the 14th inst. at Berne, 
and its recorded transactions, shortly to be made public, 
will mark a distinct advance on its predecessors in 
the interest of the papers read, and in the ability with 
which they were discussed. As anticipated, climatology 
had many sidelights thrown upon it—medicine having 
really as important a stake in our daily extending know¬ 
ledge of the world and its resources as statecraft with its 
colonial development, or war, with its acquisition and 
delimitation of territory. The exhibition in connexion with 
the Congress was peculiarly rich in chartogvaphy and in the 
literature relating to climate and to atmospheric vicissitudes, 
in both of which departments, however. Great Britain was 
by no means so well represented as she was entitled to be. 
It is to be hoped that if the recommendation of the com¬ 
mittee that the next place of meeting be London should 
take effect, a better show will be made of the geographical 
publications of a nationality which in many important 
respects has been a pioneer in maritime and inland explora¬ 
tion. Aureste, some interesting facts were made prominent iu 
the exhibition. Swiss chartography, a really brilliant feature 
of the collection, owes its origin, it appears, to a physician, 
Dr. Conrad Fiirst of Zurich, whose map of Switzerland, 
constructed between the years 1495 and 1497, was the first 
ever made of the Helvetian country. From FUrstenau to 
Seckingen, and from Bregenz to Lausanne, it gives an 
accurate view of the mountains and lakes, and is, on the 
whole, a surprising instance of correct chartography at a 
time when the art was but in its infancy. Curiously enough, 
the south is placed at the top of the map and the north at 
the foot—an arrangement reversed by the modern map- 
maker, who, however, as was said at the'Congresa, has 
only convention, not science, to plead for hia innovation. 
From good old Dr. Furat’s tentamcn fjcographimm to the 
magnificent coloured maps of the Siegfried Atlas now pub¬ 
lishing by the Federal Topographic Bureau, and of which 
the instadments already issued were a chief attraction of 
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Hie exhibitioQ, there ia a stride indeed. Bat there is a 
direction in which geography may improve even on this 
latest addition to the “ mystery of map making.” A 
climatological atlas, giving the prevalent air currents and 
the other indications affecting the salubrity of the region, 
ia still a desideratum, the supplying of which by bis pro¬ 
fessional compatriots would be a worthy tribute to the 
Zurich physician’s memory, as exhibiting a legitimate 
development of the studies in which he was a veritable 
pathfinder. 

DEATH UNDER CHLOROFORM. 

An adjourned inquest was held by Dr. Danford Thomas 
on the 17tb inst., at the Paddicgton-street Court, touching 
the death of a young man who died at the Middlesex Hos¬ 
pital on August 10th whilst undergoing an operation. The 
deceased, whose age was about thirty years, attended at the 
hospital on the previous Saturday, suffeiing from a sub¬ 
fascial abscess of the neck. He was advised by the house 
surgeon to have it opened, but declined to have it done on 
that occasion. Two days later he returned with his wife, 
having consented to undergo the operation. This was 
done in the casualty room. Almost as soon as be 
was under the iniluence of the anaesthetic he turned pale, 
and in spite of every effort at resuscitation he died. 
On the first day of the coroner’s inquiry the friends of 
deceased complained (1) that chloroform was given without 
the patient’s consent; (2) that the administrator did not 
take the precaution to examine the condition of the heart; 
(3) that the time was inopportune, inasmuch as the de¬ 
ceased had had two full meals the same day. A post¬ 
mortem examination was made by the hospital authorities, 
with the result that no organic disease was detected. The 
heart appeared healthy, both as regards muscular substance 
and valves. In order to satisfy the friends, and to 
secure a searching inquiry, the Inquest was adjourned. 
A second inspection was made of the body by Dr. 
Tanner, on the nomination of the deceased’s relatives. 
The medical superintendent and Mr. Pepper (of St. Mary's 
Hospital) watched the case in the interests of the hospital. 
No new facts were brought to light. The stomach contained 
only a little fluid, thus negativing the allegation that its 
replete condition conduced to the fatal event. As regards 
the charge of administering the chloroform without consent 
or knowledge, it was given in evidence that as a matter of 
rontine, where a deep abscess of the neck required opening, 
an anesthetic was highly desirable; and further, that the 
man must have been aware that he was about to take 
chloroform, and have been willing to do so, the popular idea 
of immediate insensibility ensuing being a totally erroneous 
one. The coroner pointed out that the choice of the 
anmsthetic—ether or chloroform—was essentially one for the 
medical men. From an impartial consideration of all the facts 
elicited at the inquest we fail to see that the hospital repre¬ 
sentatives were in any way to blame. The patient was to 
all appearance a healthy young man. The state of the 
pnlse betokened no cardiac derangement, and the necropsy 
revealed no abnormal condition. Unfortunately, in this 
instance the chloroform manifested its lethal potency, and 
in a case, too, where there was every reason to believe the 
inhalation could be resorted to with safety. It is easy to 
cast blame on the innocent authors of a calamity; but we 
doubt not the institution in question will to all unpre¬ 
judiced minds he held to have passed through its trial with¬ 
out discredit. _ 

THE CUSTOMS AND INLAND REVENUE ACT. 

Medical officers of health are doing good service 
by refusing to give certificates under the Customs and 
Inland Revenue Act unless houses come up to the standard 
which is required. The Loudon Freeholders’ and Lease¬ 


holders’ Defence Association have just presented amemoiia] 
protesting against the action of these officers, and, if the 
newspapers give a correct account of the contents of the 
memorial, it is clear that the Association and the medical 
officers read the Act very differently. The former hold® 
that its intention was to exclude from its benefits slum 
property only; the medical officers evidently think that 
a still higher standard is required to warrant exemption 
from bouse duty; and we feel satisfied the latter are right.. 
We trust that the health officers will persevere in the line 
they have taken, and we are glad to note that there is no 
appeal from their decision. 

LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 

Mr. F. W. Lowndes has recently presented to the Liver¬ 
pool Medical Institution a paper on the Value of Life 
Assurance to Members of the Medical Profession, which wo 
are glad to see in the form of a reprint from the Liverpool- 
Medico- Chirurgical Journal. The subject is an old favourite 
with Mr. Lowndes, and his advocacy of it loses nothing in 
force by reason of its having been long before his mind. 
But at the present time we doubt not that he finds hi® 
hearers much more ready to understand his point of view 
than when he first addressed them on the subject. Many 
circumstancesbeside the steps which baveheen recently taken 
by the Editors of The Lancet have conspired to bring 
borne to the minds of medical men both the importance of 
life assurance as a protection to their families and the 
extent of the facilities which they possess for obtaining 
assurance upon such terms and in such forms as render it 
suitable to their requirements. All these points receive 
due notice in Mr. Lowndes’ paper, which cannot fail to 
contribute to the diffusion of the good impression which/ 
has been already produced._ 

COCOA-NUT FIBRE IN THE STOMACH. 

Dr. R. S. Stewart has placed on record a curious case 
of foreign material in the stomach of a lunatic. The 
patient was a boy of twelve, who until the commencement 
of his fatal illness bad enjoyed good health, and was in fair 
bodily condition. He somewhat suddenly became listless' 
and apathetic, lost his appetite, and began to be sick. 
There was no apparent enlargement of the abdomen, but. 
there was a hard, inelastic tumour over the site of the 
stomach. The bowels became totally inactive, vomiting 
increased in severity and frequency, the temperature rose 
to 100“F., and death occurred seven days from the onset of 
the illness. At the necropsy the stomach contents were' 
found to weigh IS^oz., and these consisted of three 
separate solid masses, each about the size and shape of the 
closed fist, and several smaller pieces were wedged in- 
between the larger ones. They consisted almost entirely of. 
cocoa-nut fibre, with a few strands of dried grass. The 
fibres had assumed a dense felted arrangement, and no 
lamination was observed. There was also an obstruc¬ 
tion in the ileum, found to be a banana-shaped mas® 
of the same composition—the lateral fibres projecting 
downwards and outwards into the gut in such a way as to 
prevent its passage downwards. The mucous membrane of 
the stomach was only slightly congested, very rugose 
towards the pyloric end; that of the ileum was acutely 
inflamed above the obstruction, and the Peyer’s patches 
both above and below it were considerably altered. The 
case, Dr. Stewart says, affords an illustration of Mr. Treves 
remark that bodies may remain for years in the stomach or 
intestine without causing any mischief, but that when aa 
lodged they may at any time induce changes leading to ^ 
fatal result. From inquiries made after bis death, it would 
seem that the patient was accustomed to eat, among other 
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things, cocoanut fibre, but that for three years before his 
death he had entirely given up the habit. Apparently a 
piece of the collection in the stomach had somehow found 
Its way into the intestine, and had there set up the con¬ 
dition which caused death. 


USE OF HYOSCINE. 

In a paper in the Jowrnal of Mental Science Dr. Lionel 
■Weatherly has a very strong word to say in favour of 
Jbyoscine in certain conditions. There is little doubt that 
bis warning against mistaking it for hyoscyamine is not 
cnneceEsary, and it is now high time that it should be 
recognised that in these two substances we have to deal 
with alkaloids of very different characters, from the point of 
view at least of the clinical physician. Dr. "Weatherly 
believes strongly in the powers of byoscine as a mental 
alterative. He has found it particularly useful in that form 
of mental disturbance which renders the patient violent 
and abusive, restless aud domineering—a nuisance to every¬ 
one who has anything to do with him. Under the admini¬ 
stration of repeated small doses of byoscine such a patient 
becomes a changed man. Violence and abusiveness give 
place to an amiable politeness, and instead of indulging 
himself in the free exercise of an extensive if somewhat 
shady vocabulary, the patient subsides into silence. 
Those aie the cases in which Dr. Weatherly finds the 
drug most useful, and in which he believes it acts as a 
true mental alterative. It is also, he says, a useful drug in 
delirium tremens, and in other diseases in which tremor is 
a marked symptom, such as disseminated sclerosis, and it 
has the great advantage of being in most circumstances 
■quite safe. It is not without reason that Dr. Weatherly 
enters a word of warning against its indiscriminate use as a 
■sudden and powerful hypnotic; yet there would appear to be 
no doubt that it finds its greatest, and probably its most use¬ 
ful, application in the treatment of maniacal violence and 
moiainess, and that, at least in ordinary hospital work, it is 
■a drug for emergencies. _ 

THE PRODUCTION OF EXTREME COLD. 

According to a notice in the Monthly Magazine ofPhar- 
’Tiiacy for August, M. Raoul Pictet, who has for many years 
been working upon the subject of the liquefaction of oxygen, 
hydrogen, and other gases, has recently found that wlien a 
mixture of the anhydrides of sulphurous and carbonic acids 
■is liquefied by cold and pressure the fluid thus obtained is 
more manageable than the carbonic acid ether mixture just 
referred to. It produces by its rapid volatilisation an ex¬ 
tremely low temperature, and for purposes of this kind is 
now known as “Pictet’s fluid.” Aided by a mechanical 
pressrireof from four to ten or twelve atmospheres—for most 
purposes one of about nine is amply sufficient—gaseous 
nitrous oxide is readily liquefied by the cold resulting from 
the evaporation of “Pictet’s fluid.” Then by the use of 
•this liquid nitrons oxide a yet more intense cold is obtained, 
and under pressures of from 120 to 200 atmospheres hydrogen, 
-oxygen, nitrogen, and common air are rendered fluid. Fluid 
air, the temperature of which is not much above 200°C., is 
■described as a blue liquid, aud on letting a little escape a 
^liatinctly blue cloud is formed, disappearing very quickly 
as the vapour diffuses in the air. 


the local TREATMENT OF DYSENTERY. 

Proi-’Essor H. C. Wood of Pennsylvania University 
.points out that the form of dysentery ordinarily observed in 
® at climate is essentially a local inflammation, and should 
erefore be amenable to local treatment.^ The ordinary 
loda owe much of their value to local action. Several 

1 University Med. Mag., Aug. 1891. 


years ago he published a series of cases of chronic dysentery 
successfully treated by enemata of nitrate of silver (half a 
drachm to one drachm in two or three quarts of water), and 
this method has been also advocated by others (notably by 
Dr. Stephen Mackenzie in this country). In acute dysen¬ 
tery, Professor Wood finds large enemata containing two or 
three drachms of subnitrate of bismuth more efficacious 
than the administration of the drug by the mouth; and in 
severe cases this treatment may be preceded by free irriga¬ 
tion of the colon with cold water. The local employment 
of ice as a suppository, renewed every three to five minutes 
during half an hour to an hour, is very useful when the 
lower part of the colon is involved. For severe tenesmus 
iodoform suppositories are often preferable to opium. Where 
there is much bleeding, suppositories of ergot (twelve grains 
of extract) and iodoform (four grains) every two hours seem 
to be of value. He does not advocate these local measures 
as a substitute for the use of mercurials, purgatives, 
ipecacuanha, &c,, but rather as an adjuvant to such 
treatment. 


EDINBURGH MEDICAL MISSIONARY SOCIETY. 

The August number of the Edinburgh Medical Missionary 
Society's Paper states that there seems to be quite a wave 
of missionary interest sweeping over the churches at the 
present time, making itself felt especially amoogst the 
young. No less than seventy young persons of both sexes 
have within the last three or four months written to the 
Society expressing theirdesire tobecomemedicalmissionaries. 
The Society has appealed for £10,000 as a jubilee memorial 
fund, to enable it to extend the Livingstone Memorial Train¬ 
ing Institution and Dispensary in the Cowgafce, and to provide 
for the education and training of the yearly increasing 
number of candidates. Of this amount more than £4000 
have been subscribed. The directors are most anxious to 
complete the £10,000 by November, when the Society will 
enter upon its jubilee year. As East Africa is coming into 
considerable prominence, it is interesting to learn from an 
article in the paper that thirteen of the former students of 
the Society are now at work there. In addition to these, 
four others have died at their posts. A letter from 
Dr. Mather, from Lake Tanganyika, describes the work as 
growing rapidly. _ 

TUMOUR OF THE CORPUS CALLOSUM. 

The history of a case in which a sarcoma ■was found 
situated at the knee of the corpus callosum is related at 
length in the University Medical Magazine by Dr. Charles 
Oliver. The patient was a woman of forty-three, who came 
under observation first in 1887. She then complained of 
great lassitude and disinclination for even slight exeriion. 
She also had some impairment of vision in the left eye. In 
1888 her sense of smell became disturbed, and a year later 
was completely lost. Her taste, also, was impaired. She 
gradually became more and mote of an invalid, was dis¬ 
turbed by hallucinations of sight—the hallucinations con¬ 
cerning themselves with snalces, alligators, and such 
creatures. She also began to imagine that she felt them 
crawling about her. Her sight was now much im¬ 
paired. The left eye was almost completely blind, vision 
in the right was disturbed, colour-sense being impaired in a 
manner usually associated with hysteria. The left pupil 
was immobile to ligl\t, but no changes characteristic of 
intracranial disease were found in the fundi. There 
was no paralysis of any kind. She gradually became 
worse. There was no vomiting or vertigo, but hearing 
on the left side was impaired. Then she improved 
considerably, and was able to take long walks. But 
this temporary improvement soon gave place to gradually 
increasing weakness, she became comatose, and died about 
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tbTe6 years from the commencement of her symptoms. At 
the necropsy a spindle-celled sarcoma was found growing in 
the knee of the corpus callosum.. It was more extensive on 
the left than the right side, and had pressed downwards so 
as to interfere with the optic nerves. Considerable pressure 
had been exerted upon the uncinate gyri, and to this the 
author ascribes the special sensory disturbance which was 
present. The case is an interesting one, presenting as it 
does BO many so-called hysterical symptoms, which were 
no doubt dependent upon the existence of a large intra¬ 
cranial growth. 

TRADE IN CHILDREN’S POWDERS. 


be is relieved of these burdens. The fact remains that many 
houses have been let on lease before drainage had come iot 
assume its present importance, and hence the leaseholder is 
obliged to incur all the expenditure which is necessary to im¬ 
prove the sanitary condition of the house in this respect. 
This, indeed, is a good illustration of the way in which the 
leasehold system works. It is natural to hirman beings to 
endeavour to improve their surroundings, and the landlord is 
benefited by this tendency. The times undoubtedly press 
hardly on the leaseholder, and the lesson which should be 
learnt is that no one should take a house on lease without 
full knowledge of its condition. 


At an inquest held recently on the body of a child, the 
mother stated that she bought three powders from a 
chemist, one of which she gave the deceased and the 
others to her two other children. They were all after¬ 
wards taken ill with vomiting and diarrhoea. A medical 
witness who bad attended the deceased said the stomach and 
intestines were much inflamed, and the cause of death was 
exhaustion from diarrhoea and vomiting, which was set up 
by the inflammation, but whether the latter was the result 
of an irritant poison or natural causes the examination 
failed to show. In his opinion the powder was too strong. 
The mother said the chemist did not ask as to the 
nature of the complaint, only the ages of the children, 
and she was sure she gave the powders according 
to instructions. The chemist said he made these powders 
in batches of five or six gross. They contained no 
irritant poison, only one grain of calomel, a little jalap, and 
sugar. Medical men will not admit that such a powder in 
the tender intestines of an infant of eleven weeks is not an 
irritant. If imintelligent parents think it part of their 
duty to deal out powders to their children all round—and 
we fear enormous harm is done in this way—chemists 
should at any rate supply them with more harmless 
materials. _ 


“BUMBLEDOM AND DISEASE.” 

Under the heading “Bumbledom and Disease” anumber 
of letters have appeared in The Times discussing the condi¬ 
tion of the dradns of a particular house iu Kensington, and 
of house drainage in that parish generally. The facts are 
very simple. A gentleman took a furnished house in 
Kensington; a case of diphtheria occurred in the house 
shortly afterwards, and the drains were found to be 
faulty, hence the conclusion was come to that the 
defective drains had caused the disease. Those who have 
knowledge of the etiology of this disease are aware 
that this conclusion is not fully warranted by the 
facts as they are stated. The relation of diphtheria 
to structural defects does not stand on a very sure footing; 
but it is the fashion now to associate the one with the 
other, and persons letting famished houses must expect to 
he judged by the prevailing sentiment. Hence, to let a 
furnished house is at the present time a dangerou.s pro¬ 
cedure unless the house drains are watertight and con¬ 
structed according to modern requirements, for the tenant 
would in all probability be able to recover damages from 
his landlord in a court of law if a case of diphtheria 
occurred in a badly drained bouse which was let fur¬ 
nished. A correspondent, writing to The Times, expresses 
the opinion that the leasehold system is responsible for 
much of the bad drainage which is to be found in London. 
A tenant of moderate income takes on lease a house 
the drainage of which is imperfect, and is not able to incur 
the expense of reconstructing it. Hence, houses are often 
left as they were originally built. It is often argued that 
the leasehold system does not press hardly on the tenant, 
for the landlord is able to let the bouse at a lower rent if 


THE PATHOLOGY OF. BURNS. 

Our readers will be gratified to find in another column & 
contribution on the pathology of burns from the pen of Sir 
Wm. Jenner. Of all his numerous writings which advanced 
the boundaries of medicine, there are none which more ad¬ 
mirably illustrate that accuracy in observation and love for 
scientific truth, which are their uniform characteristics^ 
than the one which we publish this week. It is pleasing, 
too, to think that one who has borne the burden and heat of 
the day, and deservedly attained to the foremost position 
in our ranks, should, whilst enjoying his well-earned 
leisure in retirement from active professional life, be nob 
unmindful of pathological problems, to the solution of 
which he has contributed so much. His present paper 
speaks for itself, bub we may reserve to another occasion 
a detailed consideration of the important matters contained 
in it. ___ 


THE EFFECT OF KIDNEY DISEASE ON THE 
STOMACH. 

The effect of chronic disease of the kidneys on the 
stomach and its functional activity forms the topic of a 
recent graduation thesis by Dr. Kravkoff of the Military 
Medical Academy, St. Petersburg. Tabular results in 
twenty-six cases are given. The general acidity wae 
estimated, also that due to free hydrochloric acid. The 
rapidity with which iodide of potassium introduced by an 
cesophageal tube was absorbed, so as to appear in the 
saliva, was also noted. The motor force of the stomach 
was estimated (1) by Ewald’s method, which consists in 
noting the time which elapses between the administration 
of salol—which does not decompose until it enters the 
duodenum—and the appearance of salicylic acid in the urine; 
(2) by Leube’a method, which consists in finding the time in 
which the stomach empties itself of a certain definite meal by 
repeated examinations with the cesophageal tube. Lastly,, 
also, the amount of pepsin was estimated by noting the time 
required by the gastric juice alone, with additional pepsin, 
with additional hydrochloric acid, and with the addition of 
both pepsin and hydrochloric acid, to dissolve meac. In the 
majority of the cases the general acidity was normal, 
while that due to free hydrochloric acid was diminished. 
In a few cases the hydrochloric acid acidity was normal, 
and the general acidity was diminished. In most of’ 
the cases the highest degree of digestion was one corre¬ 
sponding to that which Ewald calls the second stage—that 
is to say, which exists during the second half hour of the 
process, when the hydrochloric acid is beginning to manifest- 
itself in its free state, and when the lactic acid fermentation- 
is abating. In most of the cases there wAs a diminution in the 
amount of the non-organiaed ferments—pepsine and ptyalin. 
The absorptive capacity of the stomach was generally found 
to be normal. The motor force of the stomach was not- 
apparently lessened, except where the patient bad become 
extremely weak, or where a catarrhal condition was in 
existence. Subacute and chronic attacks of uvajmia did no - 
always prevent the secretion of a normal amount of hydie 
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chloric acid in the gastric juice, nor did they necessarily 
interfere with the due digestive power of the latter. It 
would thus appear that the digestive functions of 
patients with chronic Bright’s disease need not neces¬ 
sarily he very seriously impaired, and, indeed, in 
many cases they may be affected very slightly, if at all. 
These researches are instructive, but unfortunately they 
required constant recourse to the cesophageal tube, which 
is by no means pleasant for the patients, and may some¬ 
times be fraught with danger; thus, in some of the 
reported cases the first time the tube was introduced an 
acute attack of- urmmia ensued, a result which should 
make clinical observers somewhat cautious as to such 
experiments in cases of nephritis. 


MEDICAL LEGISLATION AT THE CAPE. 

In a petition against the final portion of the eighteenth 
clause of the Medical Bill, twenty-two of the medical prac¬ 
titioners of Cape Town and the suburbs express a very 
strong protest against the power given to the governor to 
grant a licence admitting as a medical practitioner any 
person of whose skill and experience he is satisfied, and 
who, before the passing of the Act, may have been for 
twenty years and upwards continuously practising as phy¬ 
sician and surgeon in the colony. This is a serious power 
to entrust to lay hands, and might lead to the admission of 
many to the profession who would do it no credit and the 
-public no good. There seems no excuse in the circum¬ 
stances for such an exercise of irregular authority, and it 
would be unfair to men who have qnalified in accord¬ 
ance with a medical Ordinance in existence for sixty years. 
We hope the proposal will be reconsidered. 


THE DRINKING-WATER OF FLORENCE. 

An Italian correspondent writes:—“ Florence was a great 
sufferer last year by the falling off in the number of the 
foreign visitors and sojourners, on whom she depends, if not 
for her livelihood, at least for her prosperity. From Her ' 
Majesty Queen Victoria down to the personally conducted 
tourist, the expected arrivals held aloof; and some notion of 
what their absence meant to the Florentines may be inferred 
from the fact that the receipts at the door of the great 
picture gallery of theUIizi were for the season more than 
16,000 francs less than for the same period in 1889. The 
fever epidemic, though never so severe as reported, was 
still alarming enough to make the outside world uneasy as 
to the sanitary condition of the city, and the suspicion that 
fell on the drinking'water, at the best of times below the 
'ideal standard, was confirmed by official examination, which 
has since proceeded to the next stage of such inquiries, 
and busied itself in devising means for preventing such 
deplorable results of municipal shortsightedness in future. 
A commission charged with the study of the Anderson 
system of purifying water has for some time been at work, 
and its conclusions have just been embodied in an elaborate 
flepoi't novi' before me. Basing itself on the fact that it 
will be several years before Florence can provide herself 
With potable water from sources not yet found, throngh 
aqueducts not yet constructed, the commission puts the 
pertinent question : ‘ How is the city, with its inhabitants 
native and foreign, to be supplied with that prime essential 
in the meantime ’ To this it replies: ‘By adopting and 
’''ig^lantly safeguarding the best system yet devised for 
purifying the water already available.’ That system it 
n s in the Anderaonian—a system to be rigorously applied 
ao as to make the water not only innocuous, but actively 
i-giving, before its distribution for home-conaumption. 
n application to the ‘Revolving Purifier Company’ to 
cure from it the required apparatus with a view to 


experiment was accordingly unanimously voted; and should 
the results prove satisfactory, the apparatus will be forth¬ 
with introduced and worked to secure a supply of ‘ aqua- 
potabile’ to Florence, until the greater scheme of bringing in 
waterfrom entirelynew sources by a new system of aqueducts 
shall have found its-consummation. It is impossible not to 
approve this resolution of the commission. More than 
other Italian cities, Florence is in financial difficulties—the 
legacy of that shortlived pre-eminence she had as inter¬ 
mediate capital between Turin and Rome. She is sorely in 
need of money even for the commonest municipal wants, 
and has had to cut down her working personnel far below 
the point at which it can be properly effective. Her postal 
service, for example, is an unceasing source of vexation ana 
loss to the English-speaking resident. But necessity has 
no law, and her present course is her wisest: to do nothing 
with premature despatch, but to make the best of such 
means as she possesses for the well-being of her population 
and for the continued countenance of such visitors as she is 
even now expecting—Mr. Gladstone in the late autumn, and 
Her Majesty Queen Victoria in the ensuing spring.” 


HONOURS TO MEDICAL MEN. 

On Tuesday the following honours were bestowed on 
members of the medical profession at a private investiture 
heldbyHerMajestyatOsbome:—TheDirector-Generalof the 
Army Medical Department, William Alexander Mackinnon, 
F.RC.S.Ed., C.B,, received the honour of knighthood, and 
was invested with the riband and badge of the Order of the 
Bath of the Second class; on Brigade Surgeon Robert Waters, 
M.D., and Principal Veterinary Surgeon James Drummond 
was conferred the Companionship of the same Order; and 
on Surgeon-Major Thomas Holbein Hendley, L.R.C.P., 
&c., was conferred the Companionship of the Order of the 
Indian Empire. _ 

THE BRITISH PHARMACEUTICAL CONGRESS 

The British Pharmaceutical Conference met at Cardiff 
during the past week under the presidency of Mr. W. 
Martindale. The President, in his address, referred to the 
position of the pharmacist in relation to the public and the 
medical profession. He said: “The advances made in 
chemical science during the present century, and the experi¬ 
mental investigations of recent physiologists and thera¬ 
peutists, tend to prove that the physiological action 
on the animal system of the simpler chemical com¬ 
pounds in many cases is a chemical and physical 
action of the elements of which they are composed, 
modified to some extent by what constitutes life; 
and that the elements themselves act somewhat in accord¬ 
ance with what might be expected from their chemical 
alliances, and the positions they occupy in regard to the 
periodic law of Mendelejeff. In the more complex organic 
substances there is also a marked connexion between 
physiological and chemical constitution.” The meetings of 
the Conference were closed on Wednesday. Edinburgh was 
selected as the next place of meeting, and Mr. Stanford, a 
Scotch member, was appointed the president. 

ANOTHER FATAL LAMP ACCIDENT. 

A FRESH illustration of the danger attending the use of 
spirit lamps is afforded by a fatal accident which occurred 
in Bayswater a few days ago. In this case a lady, while 
attired in her dressing-gown, was burnt to death by the 
lamp used to heat her curling tongs. It is difficult to say 
I which among several circumstances is here specially 
I accountable for the unfortunate occurrence. The lamp 
employed, if constructed like others of its class, which are 
flat, broad based, and somewhat heavy, was not a par¬ 
ticularly dangerous one. A loose dressing-gown was cer- 
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tsinly nob tbe safest upper garment for the occasion, hut 
what lady would think of performing her toilet in any 
other dress? The blame, we take it, should rather be 
borne by the custom of self-adornment which brought into 
connexion the several factors in the final catastrophe. But 
fashion, we fear, will not easily be warned by any argument, 
however rational, which crosses its caprice. In any case, 
some reform of the spirit lamp, which will either provide 
sufficient heat without naked fiame or will guarantee self¬ 
extinction in case of an accidental upset, may worthily 
occupy the inventive skill of enterprising manufacturers. 


THE HEALTH OFFICERSHIP OF LEICESTER. 

On Wednesday last the County Council of Leicestershire 
decided not to appoint a medical officer of health for that 
county, but agreed to expend £50 per annum, if necessary, 
in collecting the health reports of the various districts. 
Also to call in an expert for advice whenever circumstances 
demanded it. Lord Basing, in his remarks at the recent 
Congress of Hygiene, was fully justified in saying that 
county councils had not risen to the responsibilities of their 
position, instancing, among other things, how few had 
even appointed a health officer. 


ARMY MEDICAL REPORT FOR 1889. 

This report has just been published, and will claim our 
consideration more fully hereafter; but we may, in the 
meantime, intimate that the average strength of the 
troops serving at home and abroad in 1889, as computed 
from the returns furnished to the Army Medical Depart¬ 
ment, was 199,448 warrant officers, non-commissioned 
officers, and men (exclusive of certain corps which are 
recruited locally in the colonies) j the admissions into hos¬ 
pital in this force were 198,823, and the deaths 1831. The 
rates represented by these numbers are, for admissions into 
hospital, 1006‘9, and for death89-17, per lOOO of the average 
annnal strength, the latter being calculated on a strength 
of 199,715, which includes detached men (1267). Speaking 
generally, the figures are satisfactory for 1889 as compared 
with those of the previous ten years. The death-rate for 
the United Kingdom was 4-57 per 1000 in 1889 as against 
a ratio of 6'40 per 1000 for the ten-year period from 1879 to 

1888. Egypt shows a mortality ratio of 12-24 per 1000 for 

1889, as compared with that of 26-72 for the previous six 
years. India and Ceylon show similar death-rates in 1889— 
viz , 17-12 in the former, and 17-45 in the latter. 


PERIPHERAL NEURITIS IN TABES. 

Professor Eichhorst, of Zurich, contributes to 
Virchow’s Archiv. (Bd. cxxv., Hft. 1) the record of a case of 
“tabes dorsalis cervicalis,” in which Weatphal’s symptom 
(the absence of knee-jerks) was present. He points out that 
absence of tbe patellar tendon reflex in tabes is generally 
assumed to be due to the damage done to the reflex loop at 
the posterior root zone in the dorso-lurabar region of the 
cord, and that this localisation of “ Westphal’s area” has 
been confirmed by many positive as well as negative facts 
especially connected with the earlier stages of the affection. 
Amongst the latter group are to be included those cases 
where the tabetic symptoms are first manifested in the upper 
extremities or are limited to them. There are but few such 
cases that have been examined after death, but cliuioal 
records of some show that whereas iu them the tendon 
reflexes of the arms may be absent, the patellar 
reflex may even be exaggerated. One case with post¬ 
mortem examination recorded by Martins showed that 
the degeneration of the cord was mainly limited 
to the cervical region, and that in the lumbar region, 


“Westphal’s area,” was intact. The ewe which occurred 
in Professor Eichhorsb’s clinic was briefly that of a woman 
fifty-four years of age, admitted for right hemiplegia, due 
to cerebral haemorrhage. The absence of knee-jerks led te 
the discovery of the fact that she had been for some time 
previously suffering from tabetic symptoms. Tbe patient 
died in a few days from the large hemorrhage, which had 
destroyed the left lenticular nucleus and penetrated into the 
lateral ventricle. An examination of the spinal cord (after 
hardening in Muller’s fluid) showed complete degeneration of 
the posterior column in the cervical region, and extending 
thence into the upper two-thirds of the dorsal region, hut 
below that level the cord was healthy. Here, then, was 
a case which apparently confuted the generally admitted 
fact of the alliance between “ Westpbal’s symptom” and 
disease of the area iu the dorso-lumbar region. Fortunately, 
says Professor Eichhorst, the crural nerves were examined, 
and they were found on each side to show advanced neuritic 
changes, with thickenings of tbe arterial coats. Although-^ 
then, tbe case was strictly one of “ cervical tabes,” and one 
which presented the characteristic tabetic symptom of 
absence of knee-jerks, this symptom was nob to be attri¬ 
buted to the spinal lesion, but to peripheral changes in 
nerves. The association between peripheral nenritis and 
tabes has long ago been pointed out, and there seems little 
question that it is fairly constant; but Prof. Eichhorst thinks 
it is neither sc frequent, nor is the former condition so early 
in its development, as to account for the common and very 
early occurrence (in tabes) of Westphal’s symptoms. For 
as a rule, he says, the changes in the cord precede those in 
the nerves—an opinion, however, whiph is not universally 
shared. _ 


THE VACCINATION LAW. 

It is not often that the Local Government Board institutes 
proceedings against boards of guardians for refusal to carry 
out the vaccination law, but this course has recently been 
adopted to compel the Kettering Board to appoint a vacci¬ 
nation officer. The law has been in abeyance for some time, 
and the Local Government Board has now applied for and 
obtained a mandaimis against the guardians, and copies of 
the rule were served upon them. The result has been that 
the guardians have given way and the vaccination officeB 
will be appointed. _ 


LADIES’ DRESSES, DUST, AND DISEASE. 

Recent instructions issued by the chief of the Vienneso 
police have reference to the inconvenient length of ladies’ 
trains as worn in the streets of the Austrian capital. On 
general grounds, the public, we may rest assured, will nob 
object to restrictions on these cumbrous and obstructive 
appendages. Taste, if it has (as we have always under¬ 
stood) a close connexion with neatness, will also be gratified 
by this protest on behalf of simple drees. Health, which is 
equally concerned with personal cleanliness, will be sensible 
of a sanitary gain. But the police have even more in view. 
The flowing skirts, they contend, have a possible inflaeDce 
on the spread of contagion by the dust they raise. It w 
impossible with mathematical accuracy to disprove this 
possibility, but surely here is a case in which over-anxiety 
bred in a germ-haunted mind has usurped tbe leadership 
practical sense. If otherwise, why does not traffic cease m 
the streets of Vienna, and what calamities may not bo 
looked for when the heedless winds of September wih 
scatter clouds of dust into every corner of the city. 


FOREIGN UNIVERSITY INTELLIGENCE. 
Berlin. —Dr. G. de Ruyter has been recognised as 
docent in Surgery, Dr, Gilnther as privat-docent in Bac- 
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teriology, and Dr. Koeppen as privat-docent in Mental and 
Nervous Diseases. 

Breslau. —Dr. M. Bitter has been recognised es privat- 
doecnt in Hygiene. 

Buda-Pesth. —Professor King of Clausenburg has been 
appointed to the chair of Physiology. 

horpat.—Dx. Cschiescb, of Sb. Petersburg, has been ap¬ 
pointed to the chair of Mental Diseases. 

Fribourg. —Dr. Oppel has been recognised as rfocmi 

in Anatomy. 

Lcipsic. —Dr. Windscheid has been recognised as privat- 
docent in Medicine. 

Limoges.—Dr. D6rignachas been promoted to the Pro¬ 
fessorship of Hygiene and Therapeutics. 

Lisbon. —A female candidate has just obtained the 
diploma, two ladies are in their last year of studentship, 
and two more in their first. 

Marburg. —Professor LcilTler of Greifswald has been 
offered the chair of Hygiene. 

Nancy.—Dr. Heydenreicli, Professor of Clinical Surgery, 
has been appointed Dean. 

Padiia. —Dr. Rigbi has been recognised as privat-d-tccnt 
in Hygiene. 

Pavia —Dr. C. Platachik has been' recognised as pHvaU 
docent in Odontology. 

Tomsk.—Dr. Burzbinski of St. Petersburg has been ap¬ 
pointed to the chair of Pharmacology. 

Vermont. —Dr. C. W. Cutler of New York has been 
appointed to the Professorship of Dermatology and Syphilis 
in succession to Dr. Taylor, who has resigned. 

Vienna. —Professor Schauta of Prague has been appointed 
to the chair of Midwifery, vacated by the death of Professor 
Braun. 


DEATHS OP EMINENT FOREIGN MEDICAL MEN, 
The deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Alois Martin, formerly Professor of Forensic Medicine 
in Munich.—Dr. C. von Helly, Professor of Midwifery in 
Gratz —Dr. May, formerly Professor of Surgery in Mary¬ 
land College, Baltimore.—Senhor V. de Barros, formerly 
Inspector of Hospitals in Lisbon.—Dr. Carl Ritter von 
flellig, Professor of Gynmeology and Midwifery in the 
University of Graz, in his sixty-sixth year.—Dr. Potter, 
Professor of Laryngology in the University of Buffalo. 


Tm: news of the death of Professor Richard Leon Mac- 
Donnell of McGill University, Montreal, which took place 
on July 30th last, will be received with regret by a large 
circle of the profession both at home and abroad. Dr. 
MacDonnell was professor of clinical medicine in the Uni¬ 
versity and physician to the General Hospital. He had 
done a considerable amount of good work in medicine, which 
was published chiefly on this side of the Atlantic. Last 
vdnter he contributed to our columns a paper on “ Tracheal 
Tugging in Thoracic Aneurysm,” which attracted wide 
attention. 


The British Association commenced its meetings on 
Wednesday with the inaugural address of the President, 
Dr. William Huggins. The address dealt wholly with the 
object of Spectroscopic Astronomy, with especial reference 
to the work of the last year or two. 

Lock Hospital, Liverpool.—T his hospital will 

on the Slst instant, for the admission of 
j ^“-y^ent will be required from all patients on a 
^aii VI .Special wards on higher charges will be 

sexes. The desire is to make the institu- 
u seit-Bupporting as nearly as can he. 


A BRIEF ANALYSTS OF THE APPEARANCES 
OBSERVED IN THE BODIES OF SEVEN¬ 
TEEN PERSONS “BURNT TO DEATH.” 


In looking through my papers I came on notes of the 
appearances found after death in each of the fourteen 
persons who lost their lives in a house in the vicinity of 
Hoiborn destroyed by fire. As there were several points of 
interest in these cases, which at the time the notes were 
taken were not well known to the profession, in order to 
satisfy myself as to their accuracy and frequency I obtained 
permission, by the kindness of Mr, Wakley (then coroner), 
to examine the bodies of three people destroyed in^a public- 
house burned down in Great Portland-street. I there¬ 
fore have notes of the appearances found after death in 
the bodies of seventeen persons discovered dead in houses 
destroyed by fire. As some persona suspected that the 
fourteen persons in the house near to Hoiborn bad died 
from the inhalation of araenuretted hydrogen (there was 
close by and affected by the fire a collection of minerals), 
I killed some rabbits with araenuretted hydrogen, some 
with carbonic acid, and some with carbonic oxide, all 
kindly prepared for the purpose under the direction of the 
gentleman who was then professor of chemistry at Univer¬ 
sity College. In those killed by inhaling araenuretted hydro¬ 
gen, the blood itself, the liver and other visceta, the colour 
of which is chiefly due to the blood in their vessels, were 
dark greyish.black. The greater pwt of the blood was of 
the consistence of treacle, but in it were some bard blackish 
clots. It was clear from the colour of the blood and of the 
viscera that arsenuretted hydrogen had nothing to do with 
the death of any of the seventeen persons referred to. 
In the rabbits killed by inhaling COj the blood and the 
I viscera were purple; in those killed by the inhalation of 
CO they were brilliant red. 

The several points of interest and importance to which I 
have referred may be arranged under the following heads : 

1. The rigidly flexed position of the limbs. The force re¬ 
quired to straighten the flexed limbs, and the force 
with which after being straightened the limbs regained 
their rigidly flexed position, proved that the rigidity 
and flexure were due to shortening of the muscles. 
The shortening was the result of the muscles being 
cooked after death. We see the shortening and rigidity 
of muscles in joints cooked for the table. But, although 
the permanent flexion and rigidity were due to 
cooking, it may be that convulsive movements due 
to asjmyxia had in some cases assisted in first 
flexing the limbs; had, however, the limbs not 
been cooked the rigor mortis would have ceased in 
the usual time, and the limbs then have been easily 
straightened. 

2. The bright red colour of the blood and of all the viscera 
and mucous membranes present in the majority of the 
cases was without doubt due to death having resulted 
from the inhalation of carbonic oxide. 

3. The fluid state of the blood. In two only of the seventeen 
cases were a few small clots present. The persons 
in whose bodies clots were found, it will be seen, lost 
their lives, partly at least, from mechanical injuries, 
the falling in of the walls, &c. The fluid state of the 
blood was apparently the consequence of the high 
temperature or the locality in which the persons were 
when they died from the inhalation of carbonic oxide 
&c., [and the very high temperature to which the 
bodies were subjected directly after death. When 
animals are killed by inhaling carbonic oxide at an 
ordinary temperature, the blood is coagulated very 
firmly. 

4. The presence of fluid blood in the cavity of the 
arachnoid.' The fluidity of the blood and the high 


1 After birth, blood (ao far !is niy own expovioiico teaches) is rarely 
transuded into the cavity of the ar.'ichnoitl. The causes of its transudi- 
tion that I have noted are the cliangos in tlie blood due to malignant acute 
sporitic disease—e.g,, malignant scarlet lever and malignant typhus, in 
whichdiseaso.s,asintlie cases of “burnt to death,” the blood is often Huiil. 
Ill some cnees of poisoning, blood has been found in tlio cavity of the 
arachnoid, as I found this In a case of oxalic-acid poisoning. Intra¬ 
cranial aneurysms, bureting, extravasate blood into the cavity—i.o., in 
these cases blood is extravasatsd, not merely transuded. 
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temperature of the spot in which the body lay were 
apparently the cause of the transudation of blood into 
the cavity of the arachnoid in the cases recorded in 
this paper. 

5. The protrusion of the tongue between the teeth, the 
firm clenching of the jaws on the tongue (so firm in 
two cases that blood escaped from the tongue), and 
the escape of frothy mucus from the mouth and nostrils. 
These symptoms seem to have been due to a convulsive 
expiratory effort, the consequence of asphyxia. The 
carbonic oxide made the blood bright red, but it took 
the place of the oxygen of the air, and the red cor¬ 
puscles no longer carried oxygen in a form able to be 
applied to oxygenate the tissues.- The clenching of 
the jaw was permanent in tlie majority of the cases 
from the masseters being cooked after death. In one 
or two cases, when the body was first seen, the jaws 
were clenched from cadaveric rigidity, but in these 
cases it quickly passed away. 

6 . The presence of carbonaceous matter in the mucus 
contamed in the larynx, the trachea, and in the 
majority of cases in the bronchi. The presence of 
carnonaceous matter in the air passages was manifestly 
due to the inhalation during life of smoke. 

7. The thymus in many cases was noted to be unusually 
large, naving regard to the age of the subject. The 
cause of this I did not see grounds for stating. 

8 . The urinary bladder was always contracted. 

it has often been a j udicial question whether a person was 
burned to death, or was murdered and the body afterwards 
burned by the murderer to shield himself from the legal 
consequeuces of bis crime. In answering the question 
thus raised the presence of clots in the blood or the 
fluidity of the blood would have to be noted; if the blood 
and viscera were of a brilliant red colour, then it would be 
clear that the subject had died from inhaling carbonic oxide. 
The presence of carbonaceous matter in the mucus in the 
air tubes would prove that the person must have inhaled 
the smoke, and tneiefore could not have been dead when 
placed on the lire. The protrusion of the tongue has been 
supposed to prove (see case of Countess Goerlitz) that the 
person was strangled before being burned. Theoasesrecorded 
m this paper show that for such purpose the sign is worth¬ 
less. 

Case 1.—W. S-, aged ten. This boy had on a cotton 

nightshirt and trousers. The bail' of the scalp was covered 
with dirt and dust, but was only slightly singed. The shirt 
was partially destroyed hy fire over the right arm, the right 
side of the body, and the back. There were several small 
abrasions on various parts of the back and lower extremities. 
Beneath the trousers there was some vesication, and around 
the vesicles the cutis was rosy red. 

1. The arms were strongly flexed and rigid ; they formed 
a right angle at the elbow. The fingers of the left 
hand were Hexed on the palm of the hand, embracing 
the thumb. The fingers of the right band were 
moderately fl.exed ; the thumb was extended. Con¬ 
siderable force was necessary to overcome the rigidity 
of theelbowandof the fingers, and when the extending 
force was relaxed the forearm and fingers regained 
the flexed position. 

2. The blood was remarkably bright red, and that before 
it was exposed to the air. The liver, spleen, pancreas, 
and kidneys were bright red. The mucous membranes 
of the pharynx, tonsils, uvula, and soft palate of the 
larynx, trachea, and bronchi were bright red. 

3. The blood was fluid ; there was no trace of a clot in 
any part of the body. The heart was of normal con¬ 
sistence ; both sides contained a moderate amount of 
fluid blood. 

4. A considerable quantity of bright red fluid blood was 
found in the cavity of the arachnoid. There was no 
extravasated blood in the pia mater. 

6 . The jaws were firmly clenched, but the tongue protruded 
between the teeth. Frothy mucus had escaped from 
the mouth and nostrils, and a little blood from the 
tongue. There was a normal quantity of reddish 
fluid in the pericardium ; very little in either pleura. 

6 . The bronchi contained a considerable quantity of i 


2 Thus carbon monoxide, by coinbininjj with the luciiioglobin of the 
red corijusclcs, and so jirevonting the corpuscles from acting as oxygen 
carriers, produces asphyxia through ileSciency of oxygen. Foster, 
Bk. 11, p. 009. 


mucus, dark-brownish in colour, evidently due to the 
inhalation of smoke. 

7. The thymus gland was very large for the child’s age. 
The dirt and dust on the boy’s scalp, and the abrasiona 
of the skin on the back and lower extremities, rendered 
it highly probable that he had been injured by the 

I dusty rubbish of the falling walls before he was burnt,, 
while the vesications with rosy red margins beneath 
the trousers clearly proved that these parts had been 
burned before life was extinct. The colour of the 
blood, liver, &c., and the carbonaceous matter in the 
mucus in the air passage were incontestable evidence 
that CO and smolce were inhaled before death. The 
protrusion of the tongue, the clenching of the jaw 8 > 
and the frothy mucus issuing from the mouth and 
nostrils were evidently the consequences of rapidly 
advancing asphyxia. 

Ca.se 2.—Alfred S-, aged fifteen. This lad had on a 

shirt much burnt about the right side and posteriorly. The 
hair on the scalp was burnt oft the left side; the whole body 
was burnt and cnarred posteriorly; the thorax and abdomen 
were anteriorly uninjured. The left arm was very extensively 
charred, but tile hand andwristwere almost uninjured, except 
at places where therewas vesication, as if from scaldingwater. 
The lower extremities, both anteriorly and posteriorly, were 
very much burnt. 

1. The right forearm was flexed on the arm. The hand 
was partly contracted. The left forearm was flexed at 
right angles with the upper arm ; the band relaxed. 
The lower extremities were flexed at the knees, and 
both feet powerfully extended. 

2. The substance of the heart was bright red. Kidney» 
bright red; spleen very pale. 

The stomach and diaphragm were both ruptured. 

3. The blood was fluid throughout the body ; no clots in 
any vessel. 

4. There was no blood in the arachnoid. 

5. The tongue protruded from the mouth, and was com¬ 
pressed between the teeth. The jaws were firmly 
clenched. 

6 . The pharynx, larynx, trachea, and bronchi were alB 
full of black mucus. 

8 . The urinary bladder was contracted. 

Death in this case was caused by the inhalation of GO, by 
the obstruction of the air tubes by mucus loaded with car¬ 
bonaceous matter, and by the shock to the nervous system 
by the mechanical injury which produced the rupture of the 
stomach and diaphragm. The vesications on the left hand 
and wrist show that their cause—i.e., the local application 
of heated solids, air, or water, was applied before the 
complete extinction of life. 

Case 3.—Richard S-, aged fifty-two. The nightdress 

was almost destroyed. 

1. The bums on tbe body were chiefly on the right side, 
and on that side the upper and lower extremities were 
quite rigid, while the left were flaccid.. There were a 
very few burns on the surface, with red halo around 
them. 

2. The lungs were congested, and, like the other viscera^ 
darker than the same organs in the majority of the- 
bodies examined. 

3. The blood in tbe right and left sides of the heart and 
in the vessels was generally fluid. 

4. The cavity of the arachnoid contained a quantity of 
fluid blood ; the red points on the cut surface of the 
brain wore abnormally numerous. 

C. The tongue was protruding from the mouth, and was 
compressed between the teeth. 

0. In the trachea and bronchi was much mucus coloured 
by carbonaceous matter. The laryngeal mucous mem¬ 
brane was studded by some spots of extravasated blood. 

Judging from the state of the laryngeal mucous mem¬ 
brane and the colour of the blood and viscera, this man 
died from asphyxia, the consequence of the inhalation or 
CO 3 . It is evident from the halo around some of the hmas 
thac they were inflicted before life was extinct. The 
rigidity of the right limbs was manifestly due to 
having been cooked after death, the llaccidity of the left 
limbs to their not having been exposed to any great heat. 

Case 4.—.Jesse S-, aged two. 

1. Tbe whole of the body was very much charred. 

2 and 3. The substance of the heart was healthy, but ot 
a peculiar pinkish iiue. The blood inthe right side 01 
the heart and throughout the body was fluid and very 
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red. The viscera and mucous membranes generally 
were bright pink. 

4 . Theie was a large quantity of bright red blood in the 
cavity of the arachnoid. The vessels on the surface 
of the brain were injected with bright red blood. 

5. The tongue was protruding from the mouth and was 
comprefsed between the teeth. The jaws were so 
lirmly clenched that some blood was escaping from 
the tongue. Frothy mucus was escaping from the 
mouth and nostrils. 

6 . The pharynx, larynx, and bronchi contained mucus 
with carbonaceous matter diffused through it. 

8 . The urinary bladder was contracted. 

Asphyxia from the inhalation of CO was the cause of this 
chilus death. 

Case 5.—Wm. H-, aged twenty. This man had on a 

nightshirt which was not in the least burned. It had been 
torn off the chest; the right arm of the shirt was stained 
with blood. The trousers were pulled on as high as the 
knees; they were torn over the left knee. They were 
neither burnt nor scorched, but were very wet. The hair 
of the head w'as matted with blood, but not singed. There 
were three large lacerated wounds on the forehead and face. 
The right hand and the right and left arms were burned 
superficially at places. The lower jaw was fixed by the 
rigidity of its muscles (from cooking) about half an inch 
from tile upper jaw ; the tongue, however, did notprotrude. 
At the back of the tongue, close in front of the epiglottis, 
were some small stony substances resembling mortar. In the 
pharynx, by the side of the glottis, was one pebble. The 
trachea and bronchi contained much bloody mucus. 

2. The right side of the heart was gorged with dark Jluid 
blood. The left ventricle was contracted ; there were 
no clots on either side of the heart. The liver, spleen, 
and kidneys were all much congested with dark venous 
blood. 

8 . The bladder was contracted. This man was manifestly 
killed by the mechanical injuries inflicted on him by a 
falling wall. The hard mortar and pebble in the 
pharynx had caused blood to escape and enter the 
trachea and bronchi. 

It was evident, from the colour of the blood and the dis¬ 
tension of the right side of the heart, that some defective 
aeration of the mood had resulted from the obstruction to 
the entrance of air into the lungs, by the bloody mucus in 
the air passages. The rigidity of the jaws was due to the 
temperature to which the part was exposed after death. 
The fluid condition of the blood resulted from the heat of 
the air in which the body was at the time of death, and 
directly after death. 

Case 0. —Mrs. H-, aged fifty. This body was much 

charred, burnt, and blackened all over. 

1. Both arms were flexed and rigid; both bands were 
clenched. The left leg was flexed j the foot extended 
to the utmost. The right foot was drawn backwards, 
so that the toes touched the heel. The right leg 
below the knee was so much charred about its middle 
that it fell off in the removal of the body. 

2. The liver, spleen, and kidneys were very pale. 

11. Both sides of the heart were empty ; they looked as if 
they had been cooked. The lungs were shrivelled up, 
as if from the action of fire. In either pleura were two 
ounces of red-coloured fluid. 

4. There was no fluid in the cavity of the arachnoid. 

5. The lips were slightly apart, and the tongue was pro¬ 
truding. The notes of the case of this woman are too 
scanty to prove more than that her body was burned 
after her death; the protruding tongue renders it 

robnble that asphyxia was the cause of death. I 
avo no note of the contents of larynx &c. 

Case 7. —Boberb M. P-, aged twenty-eight. The face 

Was so much charred as nob to be recognisable. 

1- Both anna and both hands were flexed and rigid ; both 
^rms were deeply destroyed by fire. 

The liver and other viscera and all the mucous mem- 
branes were bright red. 

■f* The left side of the skull was charred, and between the 
charred bones and the dura mater was a clot of cooked 
blood the consistence of putty, and half an inch thick, 
fhe heart was hypertrophied ; the right side was 
greatly diluted, and contained a few minute firm clots 
quantity of fluid blood ; with the exception 
of these minute clots, and the mass of cooked blood 
between the dura mater and the charred calvaria, the 
blood throughout the body was fluid. 


4. There wea no fluid in the cavity of the arachnoid ; the 
brain was pink and bard, evidently from being coo ied. 

5. The tongue protruded from the niouih, and wai 
clenched between the teeth. 

0. In the larynx and trachea there was mucuf. ^eIy dark 
from admixture of carbonaceous matter—i e., smoke 

The colour of the viscera leads to the concluiiou that the 
man died from asphyxia, resulting from the inhalation of 
CO. This man was the subject of severe, long-standing 
duease of the heart. His death was probably hastened by 
the blow he had experienced on the head ; Uiat this blow 
was inflicted before death is shown by the clot of blood 
between the charred skull and the dura mater. 

Case 8 ,—William S-, aged twelve. This hoy had on 

a shirt and a calico blouse ; both were burned posteriorly, 
bub not at all in front, This difference was due to the 
heated state of the material on which the body lay. 

1. There was no rigidity of the upper limbs. The legs 
were much burned, the left rather more than the right; 
both legs were flexed and rigid. The left foot was 
extended and rigid, evidently burned after death. 

2. The lungs and the spleen were bright red in colour, the 
liver and kidneys were pale. 

3. There were no clots in the heart or bloodvessels; the 
superior longitudinal sinus and the torcular herophili 
contained some red fluid blood. The right aide of the 
heart was relaxed, the leftcontracted ; both sides con¬ 
tained fluid blood, hub no clots. 

4. The arachnoid cavity contained a small quantity of 
red fluid blood. 

6 . The larynx, trachea, and bronchi contained mucus of 
a blackish colour, evidently due to inhaled smoke. 

7. The thymus gland was rather large. 

Cask 9.—^^Mrs. S-. The body and the extremities were 

extensively charred, the left side less so than the right. 
The face, especially on the right side, was so much destroyed 
that the features were recognised with difficulty. It was 
evident that some parts of the skin were burned before life 
was extinct, or just after, for around the burns on the pos¬ 
terior aspect of the left thigh there was a halo of redness, 
and the cuticle was raised from the cutis by serosity. The 
line of demarcation between the burnt and normal parts 
was at places well defined. 

1. The right arm and the fingers of both hands were firmly 
flexed. When the rigidity was overcome, no sooner 
was the extending force removed than the flexion 
returned. 

2. The mucous membrane of the pharynx was bright red, 
and sprinkled with crimson spots ; the epiglottis Avas 
bright red, and its under surface was singularly spotted 
•with red spots, varying in size from a point to a line. 
There was a little thickening of the aryteno-epiglotbi- 
dean folds, evidently from effusion of serosity. The 
liver, spleen, and kidneys were pale. 

3. The blood throughout the blood vessels was fluid. 

4. There was a large amount of bright red fluid blood in 
the cavity of the arachnoid. The vessels of the pia 
mater were perhaps a trifle fuller than natural. 

5. The tongue was protruded beyond the lower teeth. 
The woman’s upper teeth projected considerably 
beyond the lower. 

0. The mucous membrane of the larynx and trachea re¬ 
sembled the under surface of the epiglottis, and was 
covered with mucus, thickly streaked with carbo¬ 
naceous matter. 

7. The remains of the thymus gland were unusually large. 

8 . The bladder was contracted. The state of the mucous 
membrane of the pharynx, epiglottis, larynx, and 
trachea was probably due to the heated air breathed 
when the smoke entered the air passages. 

Cask 10.—Mary S-, aged five. The child had on a 

chemise and nightdress. Both were very much burned, 
especially posteriorly. The trunk and tlie upper part of both 
thighs were uniformly charred. The hair was burned off 
both temples. 

1. The right arm was seniillexed, the knees slightly raised. 

2 and 3. There was bright red fluid blood, and no trace 
of any clot throughout the vascular system. There 
was a large quantity of bright red fluid blood in the 
right auricle. The vessels of the cerebrum and cere¬ 
bellum were inject* d throughout with bright red 
blood. The liver was rather pale, the spleen very 
pale, and the kidneys natural. 

4. There was a quantity of bright red fluid blood in the 
cavity of the arachnoid. 

cib, Google 



440 The Lancet,] 


APPEARANCES OF PERSONS BURNT TO DEATH. 


[August 22,1891. 


5. The tongue was protruding and compressed between 
the teeth. Blood was escaping from the tongue, and 
frothy mucus from the mouth and nostrils. 

6, The trachea contained some mucus of a blackish colour, 
evidently from the admixture of inhaled smoke. 

Case 11.—Harvey S-, aged fourteen. His day shirt 

and all the clothes on the body. were very little burnt, 
rather more behind than in front. 

1. The lower extremities, and especially the feet, were 
rather rigid. 

2. On section, the lungs were bright red. The liver and 
spleen were pale. The mucous membrane of the 
larynx and the trachea was bright red. 

3. The blood throughout was fluid. There were three 
drachmsintberigbtsideof the heart, and two drachms 
in the left. 

i. On the convex surface of the brain in the arachnoid 
cavity was a large quantity of bright red fluid blood. 

5. The lower jaw was relaxed, and the tongue was within 
the mouth. 

6. The bronchi were filled witn mucus loaded with black 
carbonaceous matter. 

7. The thymus gland was large. The pleura contained 
a small quantity of reddish fluid ; the pericardium two 
or three drachms. 

8. The bladder was contracted. 

Here, as in several other cases, the posterior part of the 
shirt was moreburned than the front part. This of coursearose 
from beat of the part on which the dying or dead body lay. 

Case 12.—William H-—, aged fifty-three. On the body 
were a shirt and flannel waistcoat. The tails of the shirt 
were but little burned, the flannel waistcoat not at all. 

1. The right and left arms and forearms were a good deal 
charred. Lower limbs not burned. The right arm 
and hand were strongly.flexed and rigid; the left were 
semiflexed. 

2. The substance of the heart was of a bright red colour. 
The colour of the other viscera was not recorded in 
the notes. 

3. Tbe blood in the heart and vessels examined was fluid. 

4. The presence or absence of blood in the arachnoid was 
not recorded, 

6. The body was on its back, and the mouth was open. 
A day or two before the body was examined the mouth 
was closed and the tongue was protruding. The jaws, 
therefore, were closed from cadaveric rigidity, and 
were not, as in the majority of the cases, clenched from 
the effects of cooking, 

Case 13 —John H-, aged fourteen. The clothing was 

a shirt and socks. These were very slightly burned in front, 
but more posteriorly. The body was covered with dust and 
dirt. Tbe cutis and subcutaneous tissues were deeply 
burned. The burned parts had no well-defined margin or 
red halo around them. On the inner aspect of the right leg 
on three spots tbe cutis had been destroyed without any 
signs of having been burned. The cutis had also been 
knocked off the face and shoulders. A patch of extravasated 
blood was found on removing the scalp, about the size of a 
five-shilling-piece. 

2. The lungs were of a bright red colour; in the right 
breast was an opening leading to a cavity in tbe 
pleura; the spleen and liver were pale. 

4 There was no blood in the cavity of the arachnoid. 

6. The jaws were clenched, but the tongue was within 
the mouth. 

6 . The trachea contained a quantity of blackish mucus ; 
the discolouration was due to carbonaceous matter. 

7. The thymus gland was unusually large. 

8. The bladder was contracted. 

This lad was probably killed by the falling walls of the 
house. The dust and dirt covering the body, the injuries 
to the skin, and tbe patch of extravasated blood under tbe 
scalp, all point'i to this. 

Case 14—Joseph P-, aged forty-eight. Tbe right 

side of tbe trunk posteriorly and the right foot, calf, and 
part of the thigh were deeply charred. 

1. The arms and fingers were flexed, and the legs semi¬ 
flexed. Consideraole force was necessary to straighten 
them. They could not be straightened without the 
skin being cracked. The cuticle could be separated 
to aconsiderable extent from the extremities, thenaiis 
being detached with the cuticle. 

2. The muscles, the liver, and all the internal organs 
were bright red. 


3. The blood was fluid in all parts of the body, and very 
bright red in colour. There was more than an ounce 
ana a half in the right auricle and ventricle, and about 
half an ounce in the left side of the heart. 

4. A considerable quantity of fluid was present in tbe 
cavity of tbe arachnoid, but no blood. 

6. The tongue was protruded and clenched between the 
teeth. 

6. The mucous membrane of the pharynx, larynx, and 
trachea was bright red. Some carbonaceous matter 
was present in mucus in the larynx and trachea. 
Tbe bronchial tubes contained a quantity of mucus ; 
bub there was no appearance of carbonaceous matter 
in the mucus lower down than the trachea. 

8. Tbe urinary bladder was contracted. 

The appearances above might prove that the cause of 
death was carbonate oxide asphyxia, and that the body was 
burned directly after the cessation of life. 

Case 16 —Maria S-, aged fifteen. The child had on a 

frock and a small chemise. The frock was burnt around 
its lower margin ; the chemise was uninjured beneath the 
clothing. The child was burnt posteriorly. A large tri¬ 
angular wound on tbe forehead extended down to the peri¬ 
cranium ; the scalp was somewhat detached above the face. 

1. Both the legs and the left arm were quite rigid, 

2. The liver was bright red from its blood; the spleen 
palish pink. The lungs resembled the other organs in 
their bright red colour, due to the blood in them. 

3. Both sides of the heart contained some bright red fluid, 
blood. 

4. Some bright red fluid blood was contained in the cavity 
of the arachnoid. 

5. The tongue protruded a considerable distance beyond 
the teeth ; tbe teeth compressed the tongue. 

6. The trachea and bronchi contained a small quantity of 
dark mucus (smoke dyed). 

7 . The thymus gland was large. 

8. The urinary bladder was contracted, hut contained 
one drachm of urine. 

Case 16 .—Harriet S-, aged fifteen. The nightdress 

was burnt in a few spots in front, rather more at the back. 

1. The right hand was across the body, the left flexed 
and raised towards tbe face ; both slightly contracted. 
There was a superficial wound just above the left ear, 
L'oni which a quantity of blood, euflicient to mat the 
hair on the left sideof the bead, had escaped. Tbe face 
and forehead, like other parts of the body, were de¬ 
nuded of cuticle, and had a half-cooked appearance, 
evidently from exposure to heat after death, there 
being no vesication and no sign of reaction at the 
edges of the burns. 

2. The liver was of a bright red colour, as were all the 
raucous membranes ; the spleen was pale.® 

3. The blood was fluid; the right ventricle contained 
more than tbe left. 

4. There was a quantity of bright red fluid blood in the 
cavity of tbe arachnoid, and a little reddish fluid in 
either pleura. 

5. The tongue was protruded, and compressed between 
the teeth ; frothy mucus was issuing from the mouth 
and nostrils. 

6 The trachea and bronchi contained a large amount of 
mucus of a dark brownish or black colour, as if fiom 
inhaling smoke. 

7. Tbe thymus gland was large for tbe age of the subject. 

This girl evidently died directly from asphyxia, the 
consequence of inlmling CO 

Case 17.—Sarah J-, aged twenty.five. The trunk 'was 

extensively charred ; no red halo at the edges of any of the 
burnt parts. The skull was fractured in three or four places. 
The bones of the skull were charred at places. 

1. On both sides the hands were bent on the forearm, 
the forearm on the upper arm ; the fingers of both 
hands were clenched on the palms. The flexion and 
rigidity were extreme. 

2. The lungs had a somewhat rosy tint; the kidneys were 
very florid; the liver and spleen not brighter than 
natural. 

3. Theve were coagula on both sides of the heart. 


“AinonK the appearanceH ohservocl in animals rteHtroyed 
.Ssahinski has pointed out a lilooilless condition of the spleen. ‘ "'“I 
organ had s. losB-reU colour, but wlien a section of it was made 
any blood flowed from it ” Taylor : Principles and Practice of Meuica 
Jurisprudence, second edition, vol. ii., p. 110. 
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4 There was a quaetity of fluid, but no blood, in the 
cavity of the arachnoid. 

5 . The teeth were chari-ed, but the tongue protruded a 
little between them. 

G. The bronchi contained a large quantity of black 
laucus—blackened by the amoke inhaled. 

8 . The bladder wae contracted. The death of this woman 
was the result of mechanical injuries (fractured skull, 
&c ) indicted by the falling walla. 

The absence of any redness at the margins of the parts 
that showed signs of having been burned leads to the con¬ 
clusion that the burns on the body were indicted after 
death. The death having resulted from mechanical injury, 
the body probably was exposed at once to a temperature 
high enough to prevent the blood coagulating. 

WILLIAM JENNER, M.D.Lond., F.R.C.P., &c. 

Bishop’s Waltham. 

P.S.—Dr. Ringer and some others, whose names have 
escaped my memory, assisted in taking the foregoing notes. 


THE 

INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 


SECTIONAL MEETINGS. 

We conclude this week our report of the proceedings of 
the various Sections of the Congress. 

Section I. 

PREVENTIVE MEDICINE. 

Thursday. 

Prevention of Consumption. —Dr. Arthur Ransome 
(Manchester) read a paper on the need of special measures 
for the prevention of'consumption. In his opinion con¬ 
sumption was both curable and preventable. The drsb 
proposition was proved by (1) the evidence of healed 
phthisis in a large proportion of bodies examined after 
death in public inutitutions; (2) by the testimony of 
many eminent physicians ; (3) by returns from consumption 
hospitals. Its prevenbability was shown by the results of 
the drainage and ventilation of barracks, public institu¬ 
tions, and towns. Cases of cured phthisis were peculiarly 
liable to a recurrence of the disease, and the number of 
susceptible persons in the general population might be 
counted by hundreds of thousands. 

Dr, J. Edward Squire (Londonjfollowed with apaper on 
the same subject, in which he discussed the question, “ To 
tvbat extent could legislation assist in cUminishing the 
prevalence of consumption and other tubercular diseases?” 
Any protective measures against tuberculosis, he said, must 
proceed on the hypothesis that infection might come from 
human beings and from animals. 

In another paper, Dr. Gibert (Havre) stated that phthisis 
in Havre was every year making positively frightful 
ravages. The annual death-rate amounted to not lees than 
5 per 1000. This number varied in a highly instructive 
ratio in the dillerent quarters, although Incident on the 
same social class. The influence of the density on popula¬ 
tion was manifest; hereditary iniluence was practically nil; 
that of alcoholism was considerable. 

Professor Finkelnbkro (Bonn) gave an address on the 
Iniluence of Soil on the Spread of Epidemic Disease. 

Alcoholism and Ptihlic Health —In the course of the 
discussion which followed the papers on this subject by 
Sir Dyce Duckworth and Professor Westergaard (Copen- 
J'agen), which has already appeared in The Lancet, Dr. 
Norman Kerr (London) said the loss of life through 
alcoholism was appalling. He had estimated the number 
'>* deaths prematurely occurring in the United Kingdom 
every year at 40,000 for personal intemperance. To this 
direct annual premature fatality of 40,000 inebriates there 
tuQsb be added double that number of deaths of individuals 
occurring, not directly from theirown habits, but indirectly, 
hrough accident, violence, starvation, neglect, and disease 
OMosioned bv the alcoholic indulgence of persons other than 
hose slain by alcoholic poisoning. A terrible slaughter 
I. y» hud achieved at great pecuniary cost. All this mis- 
hief was avoidable. The remedial process would require 
me extending over several generations, but the evil could 
e temedied (l) by recognising inebriety, or, as be ventured 


to call it, '* narcomania ” (amaniaforintoxication or torpor), 
08 a disease, and drunkenness as very often but an effect 
or symptom of disease. Were this disease recognised and 
treated at an early stage of the malady, Dr. Kerr bad no 
doubt that the majority would be cured. (2) By amended 
legislation to provide for (a) compulsory reception and 
retention of inebriates too demoralised to apply of their own 
accord, (6) for reception of voluntary applicants on a simple 
agreement without appearance before justices, and (c) for the 
care and treatipent of the poor and those of limited means.— 
The President said he was opposed to prohibition, but 
advocated temperance in its truest sense. He thought it 
was absurd to say that because a person might poison him¬ 
self by alcohol its sale should be prohibited. They might as 
well say that because a person was sometimes poisoned by 
opium they should entirely prohibit the sale of opinm. 

Mr. J. G. Phillips (London) read a paper giving a brief 
statement of the experience of the Sceptre Life Association, 
in which a separate section was formed for total abstainers. 
It was found that a much lower death-rate prevailed in 
that section than in the section for non-abstainers.—Dr. 
Hewitt (Minnesota) said the opinion of the majority of 
the health officers of the United States and the 
majority of the wise m^n in his own State was that 
the Maine Law was a failure. Anyway, his own 
State had decided to adopt the high licence system and 
local option, which were working fairly well, as a mechanical 
substitute for common sense; but alcoholism wm nob 
prevalent with them as it was here.—Professor Emile 
Alglave (Paris) said that alcoholism was due, above all, 
to the presence in the alcohol of impurities, described as 
superior alcohols by chemists, especially amylic alcohol.— 
Dr. Kinkead (Galway) looked upon inebriety as a disease 
which specially weakened the will power. He held that 
total abstinence was essential where alcoholism was deve¬ 
loped. It was, above all, essential in tbe case of children. 
If they were able to prevent children getting alcohol, he 
believed they would see very little alcoholism in after life. 
He thought the supplying of alcohol to young children 
ought to be made a penal offence. They ought to establish 
asylums, and to have power to place inebriates in them.— 
Dr. ISAMUARD Owen stated that, as far as his own expe¬ 
rience as a physician bad gone, be felt bound to say that, 
putting aside the subjects of organic disease in which 
alcohol was used as a medicine, he had never found any in¬ 
dividual man or woman appreciably the worse for being a 
total abstainer.—Sir V. K. Barrington said habitual 
drunkards were repeatedly received into their asylums ; they 
were cured, went away, and got drunk the same day at the 
nearest public-house. He was strongly in favour of a 
system of seclusion, but this would be a most difficult 
thing to enforce in London, because of its initial cost. 
The prospect was a gloomy one to those who desired to 
see some cure for intemperance. — Dr. Robinson (Maine, 
U.S.A.), referring to tbe statement that tbe Maine Law 
was a failure, said these statements were made only by 
those who did not live in that State. He, however, assured 
the Section that public sentiment generally was in favour 
of the law, and it was enforced.—Dr. Arthur (London) 
declared that alcohol was not food, but an irritant poison, 
and he thought that was becoming every day to be more 
and more recognised. There ought to beproper physiological 
teaching of children that alconol was not necessary, bnt 
hurtful, even in small doses. He thought they should give 
prohibition a fair trial in England. If it was not a success, 
it might be abandoned, and some other method tried.— 
Dr. P. SONSINO (Pisa) and Professor Millibt (Berne) also 
took part in tbe discussion. 

Improved Ilyqenic Condition of Maternity Hospitals .— 
Dr. W. O. Priestley (London) read a paper on this subject, 
in which he observed that during the end of tbe last 
century and the first half of the present one the mortality 
In maternity hospitals was very large, both on the Continent 
and in Great Britain. According to Le Fort, ib was at the 
rate of 34 per 1000; while, according to Miss Nightingale, 
it was only 4’7 per 1000 when patients were confined at 
their own homos; or, according to Dr. Matthews Duncan, 
8 per 1000, equal to 1 in 125. The cause of the increased 
mortality in lying-in hospitals was the prevalence in these 
institutions of puerperal fever, 76 per cent, being due to 
this cause. The infectiouaness of puerperal fever, long 
doubted, was at length established, and also the fact that 
various poisons, brought from the dissecting room, from 
patients suffering from erysipelas, eruptive fevers, and the 
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like, l^ecame the germs of infection which might cost the 
lives of many patients. It came to be recognised that, by 
preventing the ingress of these germs to the bodies of 
puerperal patients, comparative safety, even in lying-in 
hospitals, was attainable; and the introduction of the anti¬ 
septic and aseptic methods had produced, not only a re¬ 
markable diminution of mortality, but also of the morbidity 
or illness incident to the puerperal state. The mortality 
from all causes in various countries in Europe, according to 
Le Fort, was 30,:^9^ out of 888,312 deliveries, or 34-21 per 
1000. Dating from 1881, after the introduction of anti¬ 
septics, the deaths were only 511 out of 102,961 deliveries ; 
and it was calculated that, taking Le Fort’s figures as a 
basis, no less than 3011 lives of mothers had been saved—a 
fact furnishing an instructive study to opponents of 
scientific research, who had not hesitated to charge those 
engaged in experimental investigations with a desire only 
to gratify personal ambition. 

Prevention of the Spread of Epidemic Influenza —In the 
■course of a piper on this sul)ject, Dr. R. Sisley (London) 
said that inmienzi occurred sporadically and endetnically 
in China. The chief means which should be adopted to 
■prevent the spread of inlluenzi were hygienic, and the use of 
prophylactics. (Quinine was not a certain prophylactic, but 
there was some evidence in favour of the application of a 
solution of boric aeid to the conjunctive of those exposed 
to infection.—In the course of a brief discussion, Mr. K. 
Weaver, C.Pl, directed attention to the value of periodates, 
■and especially of periodate of iron, as curative and pre¬ 
ventive agents in the case of influenza. 

■ Prevention of Blindness —Dr. J. C. Dvoremaal of 
the Hague read a paper entitled “La Pjdvention de 
'la Cdciid ProfeesionelJe.” in which he stated that in 
most cases blindness of this class was caused in the 
country by an ioaignificant lesion (e.g., the keratitis of 
harvest labourers), lollowed by infection (blenorrhcea of 
‘the lacrymal sac). In towns, on the other hand, such 
blindness was due to grave primary lesion without, or 
nearly without, infection. It was therefore incumbent, in 
the country, to prevent infection, and in towns to avoid 
local injury. The public should be instructed not to neglect 
a discharge from the lacrymal sac, and doctors practising in 
the country should be reminded to treat every dacrocystitis 
thoroughly, and to secure any corneal wound against 
infection by rigorous antiseptic treatment. 

Inflttcnee of the Nile on Mortality in Egypt. —Greene 
Pasha, director of the Sanitary Department of Egypt, read 
a paper on this subject. He gave at the outset a brief topo¬ 
graphical description of Egypt and the Nile, and proceeded to 
deal with the density of the population and mode of life of 
the inhabitants, the water-supply from the Nile, the sources 
of pollution of the Nile, and the efleets thereof. Stagnant 
•water did not destroy disease germs. He exhibited a 
diagram of the birth- and death-rate in the twelve chief 
towns of Lower JCgypt between 1886 and 1890, showing 
that the mortality rose as the river fell, and became 
stagnant in aU the towns except Damietta and Rosetta. 
The low Nile rise of mortality was marked in Guizeh, Cairo, 
'Mansourah, Alexandria, Damanhour, Tantah, Mehalla, 
Zigaz'g, and Port Said during at least three out of the five 
years. There was an excess of deaths over births at 
the same season. In the case of Damietta the sanitary 
condition was certainly not superior to that of the other 
towns During the five years the deaths never exceeded 
the births, and the low Nile mortality was conspicuous by 
its absence. At Rosetta there was superior house accom¬ 
modation, and a general low deatlrrate. The low Nile rise 
of morbaliiy was absent, the low Nile season being, on the 
whole, the healthiest part of the year. The reasons usually 
ascribed for summer mortality, such as excessive heat, 
general insaluhrity, ingestion of unripe fruit, measles, &c., 
were all equally operative in Damietta and Rosetta. In 
the auHioi’s opinion the water-supply was the cause of the 
mortality, as Rosetta and Damietta alone of all J'lgyptian 
towns were unable in summer to use Nile water, whicii was 
brackish there. Pure water, drainage, and ventilation 
were required to bring down the enormous mortality. The 
problem for procuring pure water was not diffiouU. Money 
only was required. With regard to Mr. Cope Whitehouse's 
scheme, the gain resulling from it would be equal to 
five times the expenditure from an economical point of 
view. 

Dr. FEr.KJN (Edinburgh) read a paper on Malaria and 
Enteric Fever in Central Africa (including the so-called 


Btackwater and typho-malarial fevers), and on the possible 
antagonism between Malaria and Phthisis. 

Preventing the Spread of Infectious Disease, —Dr. Lewis 
Samhon, delegate of the municipality of Naples and a Lieu¬ 
tenant in the Italian Medical Staff, on a scientific mission 
to England, read in English a paper on Measures for Prevent¬ 
ing Infectious Diseases. He first pointed out the similarity 
which was most striking between the mode of development 
and (Un'asioQ of infections diseases and some insect pests, 
such as locusts. Both had likewise their endemic areas, 
both their seasons of development, both in some years 
spread more widely, and at long intervals formed regular 
plagues ; both migrated in the same constant direction, and 
both died away out of their endemic areas, subsiding in the 
struggle for existence. The iniluence of atmosphere bad 
been very little- studied in connexion with infectious 
diseases, and Dr. Sambon especially insisted on the im¬ 
portance of bacteriological researches in the lower strata 
of the ^atmosphere and in water. The prophylactic 
measures against infectious diseases ought to be in accord¬ 
ance with the knowledge we had of their mode of 
diffusion, and they ought to progress with our studies 
of the diseases; but, most strangely, that is not so. 
As to quarantines and sanitary cordons. Dr. Sambon said 
that our modern investigations showed them to be useless, 
and a long experience had utterly condemned them. 
England had been accused of being commercially and 
politically interested in the abolition of quarantine. No 
nation could boast of having held public health so high 
above commercial interest, and it must be remembered that 
the English at one time liad been most sanguine supporters 
of quarantine. Quarantines were first instituted by the old 
Republic of Venice, whose life and power lay entirely in 
commerce, and, although quarantines had proved so dis¬ 
astrous to finance, so useless to sanitation, so vexatious to 
liberty, yet he held them to be a glory of his country, 
because they showed a readiuess in those times to sacrifice 
all to the health of populations. Speaking of preventive 
inoculations, be said that vaccination was a triumph of 
English medicine. Since that time many other pre¬ 
ventive inoculations had been recommended in several 
diseases, but he thought that practically prophylaxis 
did not lie at all in that way. The moat important and 
perhaps the only satisfactory measure against infec¬ 
tious diseases was the sanitation of towns and hygiene. 
In speaking of the sanitation of towns, ho mentioneu that 
vast areas of the old city of Naples had been pulled down 
and two new districts built. Having now a splendid supply 
of water (which bad been introduced since 1887), when 
their drainage should be completed, Naples, which even 
before had been one of the healthiest towns of Europe, 
would certainly be unrivalled. But it was not enough to 
improve the sanitary conditions of a town ; the principles 
of hygiene should be impressed on the minds and consciences 
of people. In all cases, whatever might be done, one thing 
was absolutely necessary, and that was that all States 
should agree on the same points, and that all should under¬ 
stand equally the high importance of the old aphorism, 
Solus populi siiprema Ze®.—-The 1’RESIDEN'J' highly compli¬ 
mented Dr. Sambon on the manner and matter of his paper, 
which he considered a very valuable contribution to the 
proceedings of the Section. 

The Section adjourned. 

Friday. 

The first subject for consideration by this Section was the 
Hospital and Ambulance Organisation of the Metropolitan 
Asylums Board for the Removal and Isolation of Infectious 
Diseases, upon which a paper was furnished by Deputy 
Surgeon-! ieneral Bostock, C.B, and Sir Vincent E- 
Bauuington, delegates of the Metropolitan Asylum® 
Board. The paper set forth that prior to 1867 organised 
provision for the removal and isolation of infectious disease 
in the metropolis could hardly be said to have existed, at 
least as a means of prevention. In that year the I’ooi'-law 
Board, in virtue of the power obtained under the Metro¬ 
politan Boor Act, issued an order combining the 
and unions of the metropolis into one district, called the 
Metropolitan Asylums District, for the reception an 
relief of poor persons suffering from fever or small-pox> 
or who may bo insane. The action taken by the Board in pro¬ 
viding hospital accommodation was described. Every inhab^ 
tant of London was now legally entitled, when suffering from 
fever, diphtheria, or smali-oox, to claim admission into on 
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or other of the maBagers’ hospitals, or to call upon them to 
•carry him to any other hospital or place within the metro¬ 
politan district. The paper then proceeded to set forth the 
existing hospital and ambulance organisation for the pre¬ 
vention of the spread of disease, and to describe, somewhat 
in detail, the proceedings in connexion with the removal 
and distribution of patients. All the hospitals, ambulance 
stations, and wharves were in telephonic communication by 
private wire with the headoHice at Norfolk House. The 
paper was illustrated by diagrams and a number of statis' 
deal tables. 

Dr. DudI'TELD, Dr. Seaton, Dr. AiiMSTiiONfi, Professor 
StoicviS (Amsterdam), and Dr. HauSKR (Madrid) took 
part in the discussion M’hich followed. 

PrevenUon of-Disease in Growing 2’own^. — Surgeon- 
Oeneral Bkatson then read a paper on this subject. 
Numerous legislative enactments, he said, had been con¬ 
trived for the prevention of disease, but none had been 
universally successful because they were mostly optional, 
and had to be carried out by individuals who had nou 
studied and did not much believe in sanitary science, or 
who bad tlieir own theories as to the nature and origin of 
•epidemic disease. The writer was no opponent of the germ 
theory. He regarded bacterial organisms rather as results 
than as originating causes Disease might be regarded as 
a condition of tbe human system, nob as aseparate self-oxist- 
ing entity ; it might originate de novo under circumstances 
■favourable to its development; and it was often the result;, 
sot of single, but of many concomitant causes. The com¬ 
plete prevention of disease in growing towns might perhaps 
remain for ever an impossibility. Certainly it would not be 
promoted while people believed that epidemic disease was 
a,lwayB an importation and never the outcome of the un¬ 
wholesome conditions by which they were surrounded; 
while the formation and sanitation of towns remained 
■chielly in the hands of private landowners, town councillors 
unskilled in sanitary science, local officers of health engaged 
■in the practice ot curative medicine, tJhd speculative 
builders. The writer submitted for consideration tbe de¬ 
sirability of establishing a State Department of Hygiene 
tfor the control and guidance of local sanitary authorities, 
and for the general conservation of public health. 

Some remarks were made upon this paper by Professor 
Stokvis and Dr. Dickson, R.N. 

Disinfection. —Professor PisTOli (Berlin) read a paper on 
ibhis topic. 

Preoention of Fevers in India —Surgeon-General Sir \Vm. 
Mooue read a paper on this subject, which will be found in 
another part of to-day’s impression.—The President, com¬ 
menting on the paper, stated that in his opinion the best 
method for diminishing the mortality from fever in India 
was by improving the subsoil drainage.—Other speakers in 
tbe discussion were Surgeon-General Beatson, Surgeon- 
General Cook, Dr. Payne, Surgeon-Major Poole, Dr. Dick¬ 
son, K.N., and Surgeon-General Cornisii. 

P-reventwi. of Entozoa.1 Affections in Man. —This was tbe 
subject of a paper furnished by Dr. P. Sonsino (Pisa), 
which was read by Dr. ISAMJiARD Owen. The author 
•enumerated the necessary points of personal hygiene, and 
went on to shgw how eifeetive the application of State 
measures would be were it possible to enforce cremation or 
thorough disinfection of human excreta, particularly of 
'/iucea, vomits, urine, and sputa; and specilied certain regu¬ 
lations which should be made obligatory by boards of 
health, pending the possibility of the more complete 
measures. The first part of this paper appears in our 
present impression. 

Dr. Seaton, in the course of a short discussion, remarked 
that the conditions of entozoal life provided probably one 
of the most fruitful directions in which they could work in 
regard to the prevention of diseases due to bacteria — 
Mr. Sanowitii (Cairo) said they in Egypt were greatly 
indebted to Dr. Sonsino for his wiitings. lilgypt was 
Tactically the homo of niostof the entozoa, Anchylostoraum 
uodenale was, however, the serious disease of Egypt, 
producing a terrible, widespread anaunia, incapacitating a 
’large number of the adult male population from service as 
’aoldiors, policemen, ike. Fortunately, in thymol lliey had 

specillc remedy for expelling this parasite. Doses of 
M dr. would expel as many as ICO or more of these worms — 
The PuE,siDENT said that when, in 187(5, he was returning 
from India, he had the pleasure of making Dr. Sonaino’s 
diC(iuamtanoe,and bethen showed him someof his recent dis¬ 


coveries. Since tlien Dr. Sonsino had been strenuously prose¬ 
cuting his discoveries. He (the President) had bad experience 
of the disease, and could testify to the great advantage of 
these discoveries. He looked upon Dr. Sonsino’s researches 
as of the greatest practical importance. He believed they 
put the profeesion in poseeseion of facts which would en¬ 
able them to deal successfully with diseases which hitherto 
had been quite impracticable. He was very glad of this 
opportunity of bearing his testimony to tbe value of Dr. 
Sonsino’s experiments.—Dr. SONSiNO returned thanks to 
Sir Joseph P'ayrer and Mr. Sandwith. 

Cholera in Egypt. —Mr. Sandwith next read a paper on 
this subject, an abstract of which will be published 
in a future number of The Lancet. He did not believe 
, in the endemic theory of cholera in Egypt, which had been 
propounded in 188.8 by Sir Guyer Hunter. He drew atten¬ 
tion to the fact that most of tbe epidemics in Egypt had 
been preceded by cholera in Mecca, and he was oF opinion 
that attention in relation to that disease should be more 
especially directed to tbe annual pilgrimages to the holy 
places.---Dr. SiMi’SON (Calcutta) and Dr. Skekoulis 
(C onstantinople) corroborated this view. 

Disinfection by Antiseptic Inunction. —Mr. J. Brendon 
CuRGENVEN (TeddvDgton) followed with a paper on the 
Disinfection of Scarlet Fever and other Infectious Diseases 
by Antiseptic Inunction. 

On the Allrgcd Connexion of Vaccination with Leprosy .— 
PiUNEAS S. AiiRAliAM, M.D., read a paper on this subject. 
Accepting the bacillary theory of leprosy, and believing 
that instances have occasionally been reasonably demon¬ 
strated of its communication from one infected person to 
another previously healthy, Dr. Abraham has sought for 
evidence as to every possible means of inoculation, vaccina¬ 
tion included. In this paper he gave a short account of the 
principal inquiries bearing upon the subject, and discussed 
the facts which have been alleged to connect leprosy with 
vaccination, 'i'be statements, or supposed cases, of the 
following observers were among others alluded to Sir 
Erasmus Wilson, Sir R. Marlin, Dr. Bakewell, Dr. Tilbury 
Fox, Dr. Castor, Dr. Ebden, Mr. Malcolm Monis, Dr. 
Hainiss, Dr. Hildebrandt, Dr. Arning, Dr. Mouritz, Dr. 
Rake, Archdeacon Wright, Professor Gairdner, Dr. Black, 
Drs. Swift and Montgomery, Surgeon Brunt, Dr. Piffard, 
Mr. Hillis, and Professor Leloir. It was pointed out that 
the question had been in the minds of inquirers for many 
years past, and that the supposed instances brought forward 
were comparatively few. Even the most auspicious cases, 
such as those adduced liy Professor Gairdner, Mr. Hillis, 
and others, were open to the objection that there was 
nothing to show that tbe subjects had never been exposed 
to any other possible means of inoculation or contagion, 
had never been in contact with lepers, or had never bad to 
do with food or anything else wliich might have become 
contaminated by lepers; in short, we could not be sure 
that, having been born, or having lived for some time in a 
leper land, they had nob been exposed to other pathogenic 
conditions of the disease. Dr. Arning’s and some ot the 
other observations were quoted in full because they had 
been much twisted, and false deductions have been 
drawn from them. The evidence from Scandinavia was 
significant; vaccination had been compulsory in Norway 
for many years, and largely practised from arm to arm 
in the leprous districts, and, as Dr. Hansen stated, no 
ca?e of transferring leprosy therefrom had been hitherto 
known. Leprosy, indeed, was there steadily decreasing. 
In China, according to Dr. Manson, leprosy was common in 
the district where vaccination had been practised for the 
last sixty or seventy years; but, on the other hand, it was 
more common in districts where vaccination had only been 
recently introduced, and was practised to a very limited 
extent only. Some fresh facts and definite information on 
the subject were hoped for from Mr. William Tebb’s late 
evidence before the Vaccination Committee. A great deal 
was of course made of the observations of Professor 
Gairdner, Dr. Arning, Dr. Castor, Mr. Hillis, and of someof 
theothers alluded to above. Oneof them held the view that 
the spread of leprosy might be due to syph ililic vaccine lymph, 
and another had written a pamphlet on the subject which 
was full of inaccuracies. In point of fact, although a priori 
tlie possibility of an occasional accidental inoculation of 
the disease by vaccination might be admitted, up to the 
present time no absolutely clear and incontrovertible 
evidence connecting vaccination with leprosy had been 
forthcoming, and in Dr. Abraham’s oxrinlon anyone who 
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Bsid that vaccination was to any extent reepooBible for the 
spread of leprosy talked arrant nonsense. Nevertheless, 
from '(vhat was known concerning the introduction of 
bacillaTy diseases in man and animals, it certainly behoved 
medical men to be extremely careful in the selection of 
their lymph for vaccination; and in a country where leprosy 
was rife it seemed to him that it would be advisable to 
exercise particular caution, and if possible avoid, as was 
now being done in Gawaiia, an indiscriminate arm-tn-ami 
vaccination among the natives. The question of the 
possibility of transmitting leprosy bacilli by vaccine is 
receiving attention on the part of the Indian Leprosy 
Commission, and a paper on the subject by Drs Beavan Rake 
and Bucknjaster will appear in the next number of the 
Leprosy Journal. —A brief discuasinn followed, in which 
Mr. A. Milner, M.A. (London), Mr. J. J. Cassidy (Toronto), 
and Sargeon-Major Pringle took part.—Dr. Abraham 
replied. 

The President said it would be most ungracious on his 
part were he to allow the meeting to separate without 
expressing the gratitude he personally felt to the members 
of the Congress who bad attended the Section in such 
numbers, and discussed the questions brought before it with 
the ntmost courtesy and patience. He desired also to 
return thanks to the distinguished foreign gentlemen, his 
co-presidents in the Section, who had relieved him so ably 
of a great pert of the duty be had to perform. It was ex¬ 
ceedingly good and kind of them to sacrifice so much of 
their time. It had bad a most excellent effect and bad 
shown the truly international nature of the Congress 
Above all, he desired to thank the secretaries, Dr. Seaton, 
Dr. Isambard Owen, and Dr. Sidney Martin, to whom, 
if credit were due to anyone for the success of the Section, 
such credit was dne. He thought the result of the pro¬ 
ceedings of the Section woul<L be ultimately of great 
service. 

A vote of thanks to Sir Joseph Fayrer, for the most 
efficient, able, courteous, aud kind manner in which he bad 
performed the dnties of President, was cordially passed, 
and the President having briefiy acknowledged, the Section 
rose. 


Section II. 

BACTERIOLOGY. 

Friday. 

The Section resumed on Friday, under the presidency of 
Sir Joseph Lister, by a series of papers on disinfection and 
disinfectants. Papers on the subject were read by Dr. 
Bebripg (Berlin), Professor Crooksbank (London). Pro¬ 
fessor Max Gruber (Vienna), and Professor Hueppe 
(Prague). Dr. Behring’s paper dealt with the results of 
his experiments of chemical preparations on living tissue as 
regards their disinfecting capability, of which the following 
points will show the drift. He has succeeded in curing 
animals affected with anthrax with a mixture of solution of 
sublimate and eodinm chloride. The mixture possesses an 
antiseptic action ten times stronger than either solution 
used alone, although its action as a poison does not increase 
in the same degree. He had performed experiments to 
show the therapeutic action of the blood of immune animals 
on anthrax, and he had come to the conclusion that blood 
had a disinfectant action in other diseases. 

Antiseptics in the Healing of Wounds. —Dr. Aemand 
Buffer said that without entering into the question as to 
whether leucocytes and wandering cells in general take an 
active part in the formation of cicatricial tissue, there can 
be no doubt that these <^lls have the function of removing 
foreign bodies (blood-clots, ligatures, micro-organisms, &c ) 
which have been accidentally left in a wound, or purposely 
introduced into it. Any agents, therefore, which, to any 
appreciable extent, prevent the emigration of wandering 
cells must retard the healing of a wound. The object of 
his experiments was to find out what effect, if any, anti¬ 
septics produced on the emigration of leucocytes. He found 
all antiseptics as used in surgery at the present moment, when 
applied to a wound, liindered the emigration of leucocytes to 
thespot where the antiseptic is placed. This inhibitory action 
varies with the kinds of antiseptics used, and the action is 
purely local. It is not a paralysing action, for when an anti¬ 
septic is placed under the skin the leucocytes emigrate, but 
shnn the antiseptic. Asubstance may have very lowantiseptic 


a erties and repel leucocytes most energetically, as lactic 
, or it may possess fair antiseptic powers and not repel 
leucocytes, like iodoform ; or, being a strong antiseptic, may 
either attract or repel, such as carooUc acid and sublimate.. 
Generally speaking, the chemical substances which combine 
readily with the salts and albuminoid bodies of the blood— 
e g , carbolic acid and sublimate—do not repel leucocytes so 
energetically or for so long as those which do nob readily 
combine—e.g., aniline, benzol, &c. Nevertheless, ihisia 
not due to a possible mechanical action of such substances, 
as cfin be easily proved by actual experiment. 

Sir Joseph Lister, at the close of the work of the 
Section, complimented the members on the amount of work 
which had been accomplished. It was a highly importanb 
Section, and he considered it a very high honour to preside 
over it. _ 

Section HI. 

THE RELATION OF DISEASES OF ANIMALS TO 
THOSE OF MAN. 

Friday. 

The last meeting of this Section was held on Friday, 
August 14tb, the President, Sir Nigel Kiogscote, being m 
the chair. 

Infectious Diseases Communicable to Man from, Animals^, 
or vice versa. —The first paper was one by Professor Per- 
RONcrro, of Turin. He described an epizootic disease 
transmissible from animals to man, caused by an organism 
which he called “proteus virulenbissimus.” He referred to 
cases of actinomycosis of the skin, and to many other 
parasitic affections, including that which was the cause oS 
the anccmic sickness among the workers in the Mont Cenis 
tunnel. Actinomycosis was not really a new disease, but^ 
it was nob recognised until comparaf^ively recently as & 
specific micro parasitic affection. There could be no 
doubt from tUfe writings of Professor Dick that actino¬ 
mycosis in cattle was extremely prevalent in Scotland 
from 1827 to 1889. In other parts of Great Britain 
it had probably been equally prevalent since, though 
lost sight of under various names, as wens, clyere, 
crewels, spina ventosa, carcinoma, &c. It was not 
until 1887, when Professor Crooksbank established the 
etiology of wens, and investigated several outbreaks of a 
disease which proved to be actinomycosis, that it came to 
be generally recognised that actinomycosis in cattle was in 
some counties one of the commonest diseases of cattle in 
this country, and more recently the disease had been founc) 
to be equally prevalent in our Australian colonies and in 
the United States. Oases of actinomycosis in the human 
subject were met with at an early date. So long ago as 
1848 M. Louis had a patient with pulmonary disease, sup¬ 
posed to be cancerous, and in pus from this case M. Lebert 
of Zurich discovered and accurately figured the tufts of 
club shaped elements with which we were now so familial*. 
In late years nearly 2C0 cases had been described in the 
human subject, of which over 5 per cent., occurred in thin 
country. Professor Crooksbank thought there were two 
points especially worthy of discussion. In the first place, 
some manifestations of actinomycosis were still liable 
to be mistaken for tuberculosis. How far would this 
account for the very high percentage of cases of tuberculosis- 
in cattle which had been reported by some observers ? The 
question also arose, whether cases of actinomycosis ought to> 
be placed in the same category as cases of tuberculosis, and 
condemned as unfit for food. If not, the distinction between 
the two diseases became a matter of practical importance, 
and the clo.'e similarity between the two diseases must be- 
brought home to the minds of both medical and veterinary 
inspectors. With regard to inter-communicability of the 
disease between different species of animals, including man, 
the author had failed to find any evidence in support of the 
theory from clinical observation. He was not of opinion that? 
the disease was contagious in the ordinary sense of thei- 
term. 

Professor Ponfick (Breslau) said that he agreed in the 
main with Professor Crookshank's conclusions. In cattle^ 
the disease was generally transmitted by means of the 
fodder, especially by straw He thought that in both man 
and animals the source was the same, and that the disease 
did not spread directly from one to the other.—Professor 
Nocard (Alford) said that the observalions of Professor 
Crookahank had been confiimed by all observers. He 
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desired to dwell on the hygienic and sanlcary side of the 
question. The geographical distribution of the disease was 
very irregular. Ravaria, Scotland, Italy, and some of the 
Northern States of America had been much affected, and at 
the Veterinary Hospital at Utrecht there were always cases 
of the disease. In France it was very rare, and generally 
remained in an isolated form. He had never seen cases trans¬ 
mitted by contagion or infection. The disease appeared to 
him undoubtedly to spread by means of certain lood-stulfs. 
The wholesale destruction of the flesh of the affected 
beasts appeared to him to be quite unnecessary. It was 
towards the biology of the parasite that the hygienist’s 
efforts should be directed, that some rational and efficient 
mode of prophylaxis might be arrived at. 

Actinomycosis .— M. Doyen (Rheims) read a paper on 
three cases of Actinomycosis in Men, with lantern demon¬ 
stration. During the last few months these observers 
have had occasion to examine in man three cases 
of actinomycosis, which in France, they say, is a very rare 
affection. If Liebert's case (1887) is excepted, the first 
cbservation was by Nocard and Leucet in 1888. Israel had, 
however, published three cases and Ponflack one, and 
numerous other cases have been recorded in Germany, 
before attention was called to the disease in France, 
eince 1882. The authors had been on the outlook for 
the disease, but it was not until Feb., 1891, that they 
had the opportunity of observing their first two cases. 
The first patient consulted them for an indolent abscess 
of the jaw with induration of the parotid. The cavity 
contained a bloody serous fluid in which were floating a 
dozen or more grains of actinomycosis ; the wh<de mass was 
completely extirpated. The second ease manifested itself 
&s a deep phlegmonous induration at the base of the tongue, 
accompanied by a wooden-like hardness of the suprahyoid 
region. This case was cured by free incision, followed by 
curetting and antiseptic tampons. However, in neither of 
these cases could actinomyces be cultivated. The third 
case that liad occupied their attention was marked by a 
chronic suppurative tyi^hlitis; here the pus had remained 
sterile, ana from an incision two small actinomycotic grains 
made their escape. Later deep phlegmon was found, and 
nearly a litre of pus and a thousand of the characteristic actl- 
Qomycobic grains, the pus remaining quite sterile or unaltered 
throughout, so that cultures of the organism are now being 
prepared in the laboratory at Rheims. They found that it 
^3 extremely interesting to compare their preparations of 
actinomycosis in man with the corresponding disease of 
animals. In their first specimen they found ramified fila¬ 
ments arranged somewhat radially, that were coloured by 
Babes’ method, bub they never succeeded in bringing out 
the characteristic ray fungus appearance of the actinomy¬ 
cosis in cattle. Similar appearances were found in prepara¬ 
tions made from the second case, but here, in addition, they 
observed a mycelial form, of which a further desciiption is 
given. They were unable to see, even when the specimen had 
been deeply stained, the ramified filaments ending in crosses. 
Many of the filaments presented uncoloured portions, which 
appeared oo be made up of a kind of sheath ; in these were 
•ovoid grains, probably spores, each thread ending in a kind 
of rounded button. In one case they observed the actino- 
Piycosis in the form of short curved rods somewhat like 
ispiroch.TJt-m, but more often presenting several dichotomous 
branchings; these are apparently the young forms of the 
fungus. The sections of the walls of the extirpated focus 
did not give any radiate figures similar to those met with 
in the ox, but only filaments, corresponding both in their 
form and in their reaction to the aniline colours of the 
crosses, and some cells filled with short ramified rods. Toe 
culture and inoculation experiments ate as yet incomplete; 
but they have been able to separate a kind of cladotbrix, 
and also mycelial filaments with small enlargements at 
their extremities. The crosses, they pointed out, are ex¬ 
tremely rare, and they maintain that not only by the courses 
•ef the disease, but also by the different appearances of the 
'fungus one should be able to distinguish between the bovine 
and thehuman forms. Tbedieease, however, isexceedingly 
rare in Fiance, as since Nocard's cases there have only been 
four accurately described care?, the three above described 
and one purulent pleurisy described by Dr. Netter, a case 
•described by Darier having occurred in Germany. As 
regards the etiology, these three cases all came from the 
environs of Rheims ; they lived in the country, and one of 
them had acquired a habit of chewing grains of oats and of 
barley. 


Dr. Serge Ivanov (Moscow) had been to many of the Euro* 
ean abattoirs to study this affection. In discharge of his 
uties as chief inspector of the Moscow Meat Market, be 
had seen over 2000 infected animals in the last two years. 
Most of these cases had been diagnosed in an early stage 
by the use of the microscope Without this precaution, 
lesions in the shape of small tumours and abscesses might 
easily escape recognition.—Dr. Salmon (Washington) said 
that the statement as to the prevalence of actinomycosis in 
the United States had been greatly exaggerated. The 
question of condemning the carcases of animals affected 
with the disease was very important both to consumers and 
producers. If the meat were allowed to be sold it should 
be labelled with tbe name of the disease, and sold at a 
price commensurate with its quality. At present in 
America the utilisation of carcases affected to even a slight 
degree would not be tolerated, though it was probable tnat 
they had gone to an extreme in this matter.—Dr. GoODALL 
(Christchurch) had seen many cases of this affection, 
and he did not think that there was sufficient evidence to 
justify the belief that tbe disease was communicable from 
animal to animal. It was worthy of note that it most 
commonly affected animals when they were about two years 
old and were changing their molar teeth. In one case he 
found a piece of heather firmly wedged between the teeth, 
and it was easy to see. if such a structure were charged 
with tbe organism, how it might easily penetrate into the 
socket of the jaw beside the loosening tooth. Our present 
knowledge seemed to indicate that this was a fungus which 
found its normal habitat in vegetable structures, and was 
only accidental in animals. He felt sure that a careful 
investigation of the diseases communicable from the 
vegetable to the animal world would be productive 
of very fruitful results. In this connexion the part 
played by entomology had been entirely overlooked.— 
Professor Walley (Edinburgh) said that he was not 
aware that internal lesions were commonly found in cattle. 
During the past few months he bad condemned 140 carcases 
out of a total of 803 cows slaughtered on account of pleuro¬ 
pneumonia owing to their being affected with tuberculosis, 
but in DO case was there evidence of external lesion, and he 
thought that if be bad mistaken any large proportion of 
them for actinomycosis there would have been some ex¬ 
ternal manifestation of tbe disease. He failed to see how 
tbe disease could be held to be not contagious ; it certainly 
was so, even though the contagion might be transmitted 
only accidentally. He thought that it was commonest in 
poor districts, where the herbage was coarse, and it would 
be most important in future to observe the nature of the feed. 
He would not condemn a carcase where the lesions were 
localised to the tongue or skin. He insisted that this disease, 
together with tuberculosis, should at once be scheduled.— 
Mr. Barrett, veterinary inspector, said that the disease 
was especially prevalent in Cambridgeshire and Lincolnshire, 
and be had found it moat freguentiy on heavy lands. Two 
per cent, of the animals from Canada were said to be affected 
with the disease, which primarily affected the mouth and 
pharynx, and secondarily involved the lungs. The age of 
attack was usually one and a half to two years; and the 
animals did not appear to receive tbe disease from one 
another, but acquired it from tbe same source. He asked 
whether the cereals grown on clay soils might not contain a 
larger proportion of silica, and thus injure the buccal mucous 
membrane, and so favour the entrance of the virus.—Pro¬ 
fessor McFadyean said that as to diagnosis he did not 
think that it would commonly be confounded with tubercu¬ 
losis by veterinary surgeons. That this had been the case 
in Australia probably accounted for the statement made there 
thattuberculosishau been observed among animals wbichhad 
never been housed. As a rule be thoughtthat the prevalence 
of tbe disease bad been minimised rather than exaggerated.— 
Sir Henry Simpson remaiked that in his district the 
disease was not endemic, and when imported, though it did 
nob cease with the animals imported, yet it did not spread 
rapidly like a contagious disease. As to whether the meat 
from these carcases was fir. for human consumption, he was 
content to permit its sale provided the locally diseased 
parts were cub away.—Dr. George Fleming commented 
on the grave doubts which existed of the direct com¬ 
municability of this disease to the human species. He 
thought that the Legislature should not be overburdened 
in dealing with this matter, which could be controlled by 
ordinary measures. If an animal were in good condition 
and showed no fever, then its flesh was good to eat, but the 
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actually diseased parts should not go into the market.— 
Professor Crookshank, in reply, said he had studied the 
oai^es he had described olinically as well as microscopicaliy. 
In comparing the disease with tuberculosis, it should be 
remembered that it was not by any means so virulent as 
tubercle. He showed two specimens in which the naked- 
eye resemblance to tuberculosis was very close indeed. 

Anthrax .—Professor Chauvbau then read a paper on 
Anthrax and its rela'ions to workers in various trades.— 
A paper on the same subject was also communicated 
by Professor Duguid. The disease, he said, was known 
by the names of anthrax, cbarbon, miltzbrand, v'cc. ; 
it was distributed over the whole surface of the globe. 
It had no doubt been known from the earliest times, 
and probably some of those devastating plagues spoken 
of in the early and middle ages as attacking animals and 
spreading to mankind were anthrax, but was probably 
often confused with other diseases. It was not until 
recent times, when the microscope had been for some time 
used in the study of medicine, that we were able with 
certainty to distinguish anthrax from other diseases. 
Until the rod-shapea micro-organism which was character¬ 
istic of anthrax was discovered, the appearance of the 
disease was attributed to many different causes. This 
was the first disease in which a micro-organism was 
constantly found, and with the discovery of the bacillus 
of anthrax a new era began in the study of contagious 
or transmissible diseases. Anthrax was primarily a 
disease of animals, and usually began among cattle 
and sheep, and from them transmitted to other 
animals and man. While some kinds of animals were 
extremely susceptible to infection, there were others which 
possessed an amount of infection-resisting power which 
approached almost complete immunity. When few animals, 
cattle or sheep, died at intervals on a farm, it was seldom 
the source from which the infection came was satisfactorily 
made out. The weight of evidence was, however, in favour 
of the idea that it was usually by ingestion. The trans¬ 
mission to other animals, and to man afterwards, might 
take place in different ways, the chief of which were 
inoculation, ingestion, and inhalation. It assumed different 
forms, according to the mode of infection, in man— 
malignant pustule, intestinal anthrax, wool-sorters’disease. 
He mentioned the occupations in which infection most 
frequently occurred, and described the different forms 
anthrax assumed in animals. As it was primarily a 
disease of animals, and usually transmitted from them 
to man, the prevention in animals first should be con¬ 
sidered, by legislation, inocnlation (protective), and dis¬ 
posal of carcases. Legislation was necessary for its 
prevention in man. Destruction and disinfection of dan¬ 
gerous animal products should be rigorously practised.— 
Dr. Lodge said that bis father was the first who had in¬ 
vestigated the subject of anthrax in the town of Bradford. 
He described at length the sanitary regulations at present 
in force there to prevent the spread of the disease. He 
urged that officii inspection should be applied to rag 
factories.—Dr. George Fleming advocated the treatment 
by heat and drying as that best suited for the disinfection 
of wool and hair—Dr. Hime (Bradford) said that the 
affection was first known in that town after the introduc¬ 
tion of alpaca. The medical officers of health had brought 
home to the manufacturers the dangers they incurred in 
allowing their on/don^s to become infected. The carcfteee 
of infected beasts were burnt in-stead of being buried.— 
Professor Brown spoke of the difficulties in applying pro¬ 
tective inoculation in outbreaks of anthrax. Though 
objections had been urged against burial, those against 
burning were even greater, unless the furnace were large 
enough to take the whole beast without cutting it up. 

VeUrinarij Tli/gicne .—The last paper in this section 
was read by Mr. F. Smith on this subject. He main¬ 
tained that the hygienic training of the future veterinary 
profession was neglected, and support was asked for the 
following resolution: “Seeing the immense advantage 
to be derived from the application of Veterinary Hygiene, 
the Seventh International Congress of Hygiene and 
Demography respectfully urged the Royal ('ollege of 
Veterinary Surgeons to institute examinations in Veterinary 
Hygiene, and to have the subject taught in the schools.” 
Tne value of veterinary hygiene to the State could not be 
over-estimated; its services had been demonstrated on a 
large scale in the army for many years past, by the 
absolute eradication of glanders, farcy, mange, canker of 


the foot, specific ophthalmia, &c., which formerly prevailed 
in the army but were now practically unknown. 

Dr. GOODALL (Christchurch) having made a few remarks 
in criticism of this paper, Sir Nigel Kingscote declared 
the proceedings at an end. He referred to the pleasure it 
had given him to occupy the presidential chair, and he pro¬ 
posed a vote of thanks to all who had assisted in that 
section of the Congress. 

A vote of thanks to the President was moved by Professor 
Chauveau in a few well-chosen words, and, being seconded 
by Dr. Salmon (Washington), was carried with enthu¬ 
siasm. The proceedings closed with a vote of thanks to 
the secretaries, proposed by Dr. Hi.me, seconded by Pro¬ 
fessor Walley. and acknowledged by Professor Duguid 
and Mr. Clarke. _ 

Section IV. 

INFANCY, CHILDHOOD, AND SCHOOL LIFE. 

Thursday. 

As shortly reported last week, the sittings of the Section 
were resumed on Thursday under the presidency of Mr. J. R. 
Diggle. 

Neglected Children of onr Towns and Cities. —Mr. W. 
MiTCiiELLjVice-ChairmanoftheGlaegow School Board, read 
a paper, in the course of which, after describing the norma) 
life of social waifs, he said the remedies for the evils he had 
dwelt upon were legislative, social, or individual. With 
regard to legislative remedies, he wished Parliament would 
interfere with the present indecent and scandalous practice 
of a parent lodging his adult children, boys and girls, with 
himself and his wife in a single apartment. He would suggest 
the framing of a law declaring it to be the duty of every 
parent to provide suitable and decent lodging for his children, 
and that in no case should girls over twelve years of age 
and boys over thirteen years of age, being of the same family, 
lodge with their parents in a single apartment. He would 
have it further enacted that if, in such ca-oes, the parent 
was unable through poverty to provide sufficient lodging, 
application might be made to some properly consbitutedi 
authority, and that it should be the duty of such authority 
to pay the additional sum required when satisfied of the 
inability of the parent. The Glasgow School Board did 
their best to aid the Town Council last year in procuring a 
Bill giving the magistrates stringent powers to deal with 
insanitary dwellings, and enabling them summarily to shut 
up those which were considered uninhabitable. The socia) 
remedial agencies which had been set on foot in our large 
towns and cities in other directions, on behalf of neglected 
children, were very numerous and very valuable. Individua) 
ellort might do much in the way of rescuing and succouring 
neglected children j much was being done in a voluntary 
and iEdependcnb manner ; and much more might be done ; 
but it was nob open to everyone to expend the time and 
money which this involved, while it was open to everyone 
who crossed the path of a neglected child to direct or lead 
that little one to the agency most suited to its case. 

Professor Kuroen (Leipsic) followed with a paper on 
the Effects of Education in Belgium on Criminality and 
Mental Diseases, in which he stated that the spread of 
elementary instruction in that country had resulted in a 
diminution of crime. 

Colonel Peenderoast, chairman of the Industrial 
Schools’ Committee of the London School Board, read a 
paper on the Development of the Reformatory and In¬ 
dustrial School System in England. These schools, he 
said, had been working most beneficially for the last few 
years, and they would have a still greater share of success 
if the community at large would tEike a deeper interest in 
their development and results, and help the managers to 
place out the children in situations when they were ready 
for service. He alluded to what the Poor-law had been 
doing towards dealing with the juvenile population, and 
expressed the hope tliab something might be done to bring 
about some closer inter-communion between the Govern¬ 
ment departments presided over by tho Home Secretary 
and the President of the Local Government Board. 

Dr. Victor Diwcum (Antwerp) followed with a paper 
on the Physical and Moral Training of Orphans, in which 
he advocated the abolition of orphan homes. Either 
boarding out, which combined the material and moral 
advantages of home life, should be recommended, or else 
agricultural colonies. 

A discussion followed, in the course of which Miss 
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Davenport Hill, referring to the first paper, said she 
could scarcely agree with some of the remedies suggested 
hy Mr. Mitchell for dealing with neglected children, which, 
she thought, would rather aggravate the evils they all 
desired to see removed. In her view it would be moat 
dangerous to attempt to remove parental responsibility, 
and to give free dinners to neglected children would, as 
her experience taught her, only induce parents to further 
neglect their children.—Dr. Thomas Grimshaw, Registrar- 
General for Ireland, said that even if the existing law were 
strictly enforced and families were forbidden to live together 
in single rooms, the increase in the demand for rooms would 
be so great that it would be practically impossible to meet 
it. If Mr. Mitchell’s suggestion that parents unable to 
provide suitable and decent lodgings for their adult children 
should receive assistance to that end were adopted, parents 
would at once turn their children into paupers to get rid of 
them. 

Free Dinners for School Children .—A paper by the Rev. 
J. Llewellyn Davis on this subject was read by the 
Chairman. The author said that they must all recognise 
the fact that a considerable number of children were ex¬ 
posed to the chronic disadvantages of being insufficiently 
fed and clothed, and some people did not shrink from 
advocating as a remedy State interference, and the 
taking by force from the parents every child to whom 
they were not doing the minimum of justice. A long 
way short of this was the proposal to give a free 
dinner at the expense of the public to every child 
at school who would accept it. Any action which took 
the children off their parents’ hands and made them 
the immediate objects of relief was to be deprecated. 
Where, however, parents were anxious to do their duty by 
their children, but were prevented by extreme poverty from 
getting for them the food they required, he pleaded that it 
was a better plan to give relief trustfully and privately to a 
parent than to distribute dinner tickets to selected children 
in schools. Having read the paper, the President desired 
to have it understood that he did not agree in all the con¬ 
clusions arrived at by the author.—Mrs. Besant opposed 
Mr. Davis’s views in a paper which she proceeded to read 
on the question: Can Hungry and Half-clothed Children 
be efficiently Educated? She maintained that it was 
nseless to attempt to teach a half-starved child. To force 
such a child was to kill it, and it was starvation and not 
the long hours at school that led to what was called “ over¬ 
pressure.” She moved the resolution: “That this Congress, 
asserting the duty of the State towards its future citizens 
in the matter of education, declares that the feeding 
and clothing of destitute children are necessary for 
their efficient education.”—Dr. Pankhurst supported Mrs. 
Besant’s views, and the resolution was seconded by Lord 
Meath, who agreed in the main with Mrs. Besant 
that it was expedient to feed hungry school children in 
order that an expensive system of education should not be 
thrown away. If a man could not pay for his children’s food 
because he was a drunkard he ought to be punished, and if 
he could not do so because of his extreme poverty he ought 
to be treated as a pauper.—After further discussion, Mr. 
Berwick moved bo amend the resolution by adding the 
words “ or neglected” after “ destitute”; and by adding at 
the end the words, “ Where such destitution or neglect is 
due to the misconduct of the parent or guardian, it is the 
duty of the Legislature to visit the misconduct with penal 
consequences.”—The question having been pub to the Con¬ 
gress, the resolution as amended was adopted by a large 
majority. 

In the course of the sitting, Dr. Octavius Sturges, of 
Westminster Hospital, who on Tuesday had read a paper 
on St. Vitus’s Dance in Children, introduced three children, 
inmates of the Children’s Hospital, to afford an illustration 
of what he there advanced with regard to the symptoms 
of incipient disease. Many children, he said, were punisJied 
at school for inattention who were suffering from this nerv¬ 
ous disease. A simple and certain test, which any teacher 
could apply, was to require the child to hold up its hands 
straight above the shoulder, when any child sullering from 
St. Vitus’s dance would he unable to do so without the 
hands visibly q^uivering or falling either backwards or 
forwards. The little patients whom he introduced to illus 
trace this point manifested the inability to maintain the 
hands steady when called upon to do so. 

Friday. 

The papers to be read in this Section at the Friday 
sitting were divided into two groups, the first dealing with ' 


the best methods of training and caring for the mentally 
feeble, epileptic, and imbecile children, and the second 
embracing consideration of deaf mutes and blind children. 
Mr. J. R. Diggle, chairman of the London School Board, 
again presided. 

Care mid Treatment of Feeble-minded Children. —Dr. 
Fle'I'ciiek Beach (Darenth) read a paper on this subject, 
in which be referred to three perfectly distinct classes of 
cases, and said that the care and treatment of each should 
proceed on different lines. With respect to the first class 
little had yet been accomplished. Some time ago the 
Charity Organisation Society suggested that workshops 
should be provided for them, where they might work during 
the day, returning home at night; but the suggestion was 
I not carried out. The author proposed that homes should 
I be prepared for them, where they could be trained mentally 
and physically, and where medical treatment could be 
j pursued. He objected to their being sent to day-schools, 

I because it was impossible to supervise their diet and hours 
I of sleep, to guard them against states of excitement in their 
I own family, and to ensure that the medicine prescribed was 
given. 

As bearing on the same subject, the President read a 
paper by Dr. Shuttleworth, Royal Albert Asylum, Lan- 
I caster, on the Care of the Mentally Feeble as distinguished 
, from the Imbecile Child. The paper pointed out that 
I mentally feeble children were often the victims of their 
surroundings. Weak bodily health and inherited tendency 
to nervous weakness were causes of defective or irregular 
mental action. On the question of mental improvement, 
one of the essentials was an improvement of general nutri- 
, tion, and the author also advocated specially adapted edu¬ 
cation for the feeble-minded pupils found in elementary 
schools, either in specially organised classes, in separate 
day schools, or in separate institutions. At any rate, there 
was a strong necessity for distinct arrangements for thie 
. class in any truly national system of education. 

A third paper on a Proposed Method of Collective Inves¬ 
tigation into the Condition of Feeble-minded Children was 
contributed by Professor Ludwig Strumpell (Leipsic), 
Dr. Koch (director of the State Lunatic Asylum at' 
Wiirtemburg), Dr. Emit. Schmidt (Leipsic), and Professor 
Hasse (Leipsic). The purport of the paper was embodied 
in a resolution submitted to the Congress by Dr. Kotbl- 
mann as follows: “That this Congress do appoint a com¬ 
mission to inquire into mental feebleness in children.” 

Dr. J. Langdon Down, inaugurating a discussion oa 
the papers, expressed bis pleasure at the action of the 
London School Board in the direction of giving a separate 
and distinct training to feeble minded children.—Mr. J. P: 
Richards seconded the resolution contained in the German, 
paper. 

Dr. GUYE (Professor of Otology at Amsterdam Univer¬ 
sity) continued the disciission in a paper on Aprosexia and 
Headache in School Children. Various authors, dealing 
with the study and treatment of diseases of the nose, baa 
published cases where disturbanoe in the cerebral functions 
were prominent.—Dr. Ed. yon HoifFMANN also took part- 
in the discussion. 

Dr. Warner moved to amend the resolution before the 
Congress as follows: “ That this Congress do appoint a. 
Commission—consisting of persons severally conversant in 

(1) examination of the physical condition of children, 

(2) mental condition and diseases, (3) education and methods 
of dealing with children; (4) statistical compilation of facts— 
whose duty it shall be to inquire into the condition of chil¬ 
dren in schools and elsewhere, and carry out the same upon 
a fixed plan. This Congress empowers the Commission to 
add to their number, and to appeal to recognised authorities- 
or soirrces for assistance if necessary.” 

The resolution, as amended, was adopted. 

Edneation of the Mind.—Tl'nei first paper of the second 
group was one by Dr. E. J. Campbell, Priucipal of the 
Royal Normal College for the Blind, on the “Education of 
the Blind.” The paper was read hy Mrs. Campbell.—Dr. 
Campbell submitted the following resolution ; “ That the 
time has arrived when the blind should have a well-graded, 
practical, comprehensive course of education. That the 
training of the blind should not be conducted on a chari¬ 
table basis, but form a part of the national system of 
education.” 

The resolution was formally seconded hy the President. 

Physical, Manual, and Technical Education of Deaf 
Mutes. —General Mobeuly (chairman of the Subcom¬ 
mittee on the Instruction of the Blind, Deaf, and Dumb, 
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London School Board) read a paper on this subject. He 
said that all the educational work of the London School 
Board in this direction was carried out in day classes. The 
attendance of children under the Education Act of 1870 
was theoretically compulsory, and extended to all children 
between the ages of five and thirteen—blind, deaf, crippled, 
&c., were included. In practice, however, the regulations 
have failed in a most dUappoiating degree- 

ThA Hygiene of Speech in Children —Dr. H. Gutzmann 
(B erlin) read a paper on the Hygiene of Speech in Children, 
which he said was to he studied in three periods of develop¬ 
ment. In the first period the child merely produced 
^'natural sounds,” which were caused hy the same muscular 
impulse which moved the child to sprawl or kick. In this 
period one could not speak of the hygienic operation of 
speech, but in the second period the child learned to dis¬ 
tinguish sounds and tried to imitate, and within this period 
lay the most important points of the hygiene of speech. In 
the third period the child already makes use of speech to 
express its thoughts. Here lay the centre of gravity of the 
hygiene of speech. 

Acuteness of Vision of School Children .—This was the 
subject of a paper read by Dr. Kotelmann (Hamburg), 
who touched on the aba'pness of sight in hypermetropic, 
emmetropic, myopic, and astigmatic school children, the 
difference between the acuteness of vision of the right and 
left eye, and the sharpness of sight in the different degrees 
of hypermetropia and myopia in school children.—Dr. A. 
Bronner (Bradford) also contributed a paper on the im- 
ortaoce of detecting and treating defects of vision and 
earing in the children of our Board schools, in which be 
pointed out that many so-called stupid children owed their 
dnlnees to defects of vision and hearing. 

The varioos papers were then discussed by Dr. Edwd. 
CJ-ALLARDET (president of the Deaf-Mute College, Wash¬ 
ington), Mr. W. VAN Praagii, Dr. Gladstone, and Dr. 
Guttmann 

Dr. Campbell’s resolution in favour of a well-graded 
Eystem of education was, on the suggestion of General 
MoBERLY, extended so as to embrace, not merely the 
blind, but also the deaf and mutes, and, as thus amended, 
was unanimously adopted. 

On the motion of Dr. Leo Burcerstein, seconded by 
Mr. Jackson, votes of thanks were passed to the President, 
Vice-Presidents, and honorary secretaries of the Section. 
The President having briefly acknowledged the votes, the 
business of the Section came to a close. 


Section V. 

CHEMISTRY AND PHYSICS IN RELATION 
TO HYGIENE. 

Thursday. 

The Hygienic Importance of Copper .—Professor Lehmann 
vead the first paper, which bore this title. The author 
ointed out that, in spite of many investigation!^, great 
iff'erence of opinion still exists with regard to the hygienic 
importance of copper. Men attacking and defending the 
deleterious action of copper have often gone too far in the 
matter. The paper dealt only with the importance of such 
copper salts as enter the organism through artificial green¬ 
ing of vegetables, through addition of sulphate of copper 
to bread, and through careless use of copper vessels. It 
was not proved by one well-observed case that copper 
salts—that! is to say, a quantity of 150 to 200 inilligrammes 
of copper having entered the organism of a healthy adult 
at one time and in a certain dilution in the course of eating 
and drinking—can cause a disturbance in health worthy of 
any remark- During copious meals about 200 milligrammes 
of copper can enter the body with preserves and bread 
v/ithout being noticed to any extent by tbe senses. In 
no case of severe acute copper poisoning through copper 
vessels recorded in the literature of the subject bad it been 
shown that anything like the amount of copper necessary to 
injure the organism—that is tosay, 150 to 200 milligrammes— 
bad been taken. Ptomaines and toxalbumins were often the 
<true cause of the trouble. In other cases it has been shown 
that no reason exists for regarding the small quantities, 
«ften merely traces of copper, which were found as the 
cause of death. A chronic copper-poisoning through the 
entrance of small quantities of copper salts (twenty, thirty, 
or even fifty milligrammes of copper daily) does not 
exist in man or animals, although copper is absorbed 
cojsiderable quantities, stored in the liver, and excreted 


by means of the bile, tbe intestines, and the kidneys. 
Deduced from these considerations, a direct injury of acute 
or chronic character is not to be feared from such quantities 
of copper as find entrance into tbe body through moderate 
and technical reverdissage, preparation of bread with 
copper and somewhat careless use of copper utensils in 
the household ; though carelessness in culinary work 
may he the cause of acute vomiting and purging, but 
hardly anything more serious. Hygiene demands the pre¬ 
vention of the use of copper-colouring for preserved vege¬ 
tables because : (a) the danger of abuse exists (the careless 
addition of large quantities); (5) there is neither any im¬ 
proved taste of the preserves, nor any additional preserva¬ 
tive power gained; (c) no reason exists for colouring the 
preserves more intensely green than they are when freshly 
cooked. The addition of small quantities will be punish¬ 
able as an adulteration and imposition os to the quality 
&c , not on hygienic grounds. The addition of copper to 
bread should be absolutely forbidden, because: {a) (here 
exists tbe danger of careless addition in large quantities; 
(5) it is possible to bake with spoiled and, under circum¬ 
stances, injurious floor; (c) it becomes possible to add a 
larger quantity of water (6 to 7 per cent). As far as the 
severe cases of so-called copper poisoning through tbe care¬ 
less use of household utensils is concerned, a severe copper 
poisoning of an adult can no longer be considered, unless it 
can be proved that at least 200 milligrammes of copper 
have been consumed by the unfortunate individual. Much 
more care is to be desired than formerly ; that is, that in 
legal judgment the possibility of other poisoning—namely, 
ptomaines and toxalbumins—he considered. A case of 
copper poisoning should never be taken for granted simply 
because the presence of no injurious substances could be 
ascertained other than copper, which is so easy to find even 
in traces. 

The President was struck with the large amount of 
copper which, according to Professor Lehmann, was tolerated 
in tbe system. He had never heard of the addition of 
sulphate of copper to bread in England.—Mr. Goodfellow 
had examined 300 specimens of bread in England, and not 
one contained copper. Of samples be bad procured in 
Holland, four out of seven specimens contained sulphate of 
copper—Dr. W. J. Russell was glad to find that copper 
did not deserve the bad character which had been given to 
it, as they were all aware of the extreme usefulness of this 
metal lor cooking purposes and in tbe arts. 

The Action of Water on Lead .—This paper was by Dr. 
Garrett. The action of water upon lead is, the author 
considered, a process of oxidation, the main result being the 
production of a white, crystalline, insoluble oxyhydrate of 
lead. The formation of this insoluble lead-salt is well seen 
in all waters which act markedly on lead and are not of acid 
reaction, such as stale distilled water. All natural waters 
that have a decidedly acid reaction act on lead, the acid in 
tbe water dissolving the oxide as it is formed; and the first 
result is a clear solution of lead-salt. The quantity of lead 
thus got into solution is dependent upon the quantity of acid 
originally coutaiued in the water. Much of the tead-saltformed 
and dissolved by an acid wateris, under certain circumstances, 
ultimately deposited. Waters which are decidedly alkaline by 
reason of containing considerable quantities of carbonate 
—e. g., carbonate of lime—are prevented from acting on lead 
by the formation upon the surface of tbe metal of a closely 
fitting insoluble coat, which is presumably a carbonate of 
lead. It is possible that waters exist in which this last- 
named rule does not hold. Certain neutral salts other 
than carbonate, being contained in the water, help or hinder 
the action, and affect the solution of the oxyhydrate of lead 
after its formation. The rate of action of water on lead is 
increased by increase of temperature, at least up to acertain 
degree. The main action of water on lead is due, the 
author contended, to the presence in the water of a nitrate 
(or some partially oxidised organic nitrogenous compound 
which admits of being reduced by the lead and reoxidised 
by the air giving tbe reaction of nitrite when reduced). 
The continuation of action observed to take place in a 
nearly neutral water, where oxyhydrate of lead is produced 
for weeks together, is due to nitrite acting as an oxygen 
carrier between the air and tbe lead. The rate of action is 
increased when copper, silver, and other metals are in 
contact with the lead beneath the water. The rate is 
diminished when zinc, tin, and other metals are similarly in 
contact with it, these metals Bufiering oxidation in prefer¬ 
ence to lead. 

The President briefly referred to the case of Sheffield as 
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illastrating the importance of the subject. He a^ked 
Dr. Garrett whether he had a solution of the difltculcy to 
offer.—Dr. Rideal suggested coupling certain metals with 
lead as a remedy.—Mr. Maguire (Dublin) said that 
fifteen years ago the water supplied to Dublin was found to 
attack lead. Since using lead containing 3 per cent, of tin 
no case of lead poisoning had occurred.—Dr. Russell 
mentioned a case in which a very pure water from 
Dartmoor had acted strongly on a galvanifed iron 
pipe. The water contained zinc in solution, which was 
precipitated on boiling as basic salt. The fur in the 
kettles which had been used for boiling the water consisted 
almost entirely of basic zinc salt.—Dr. P. Fuanicland did 
not agree with Dr. Garrett that the action was due to 
nitrates or nitrites, as water free from these substances 
acted equally well. He assigned it rather to organic 
matter ot some kind. In the case of a Lancashire water 
he bad found that the addition of carbonate of soda 
was effectual in preventing the action.--Dr. Gaurett 
here remarked that in no instance had be met with 
a water entirely free from nitrate—Professor Lehmann 
approved the addition of chalk as a remedy, and quoted 
an instance in Germany where no cases of lead poisoning 
had happened since this treatment had been adopted, the 
water having hitherto acted strongly on lead,—Sir C. 
Cameron had placed some carp in the water supplied to 
Dublin, which had been allowea to stand in a pure leaden 
tank. The fish were soon attacked with hemiplegia, they 
could not dart straight for the bait that was thrown in, and 
their bodies gradually assumed a crescent form through 
paralysis. In a similar tank, hut constructed of lead con¬ 
taining 3 per cent, of tin, nothing unusual happened, while 
chemical tests showed the absence of lead,—Agentleman from 
Blackburn stated that in that town a lead pipe, containing 
3 per cent, of tin, had been in use for some time with the 
same result—that no lead was taken up by the water. 

What is the Importance of Magnesia in Drinking-water ?— 
This was the subject of a paper read by Dr. Percy F. 
Frankland. The author called attention to the difference 
of opinion existing at the present day with regard to the 
hygienic importance of magnesia in drinking-water. Some 
authorities on water view the presence of magnesia as of no 
more consequence than hardness in general, whilst others 
consider that the presence of even a few grains per gallon 
renders the water of doubtful quality for continuous use. 
It is highly desirable that the possibility of mischief result¬ 
ing from the use of magnesian waters should be fully dis¬ 
cussed and a conclusion arrived at, as it not unfrequently 
happens that waters which are otherwise of most excellent 
quality are objected to in consequence of their containing 
a somewhat larger proportion of magnesia than is usual in 
this country. Comparatively few analysts put themselves 
to the trouble of determining this base at all, with tbe 
result that a large number of waters are in use in which the 
presence of any exceptionally large proportion of magnesia 
IS Quite unsuspected. The author, after referring to a 
number of magnesian waters which had come under his 
notice, invited a discussion of the question, especially with 
a view to eliciting the opinion of foreign authorities who 
had experience of the waters in the extensive dolomitic 
districts of the Continent. 

Sir C. Cameron said that there was a very large quantity 
of magnesia, as carbonate, chloride, and sulphate, in the 
waters of Ireland ; but in his opinion the presence of these 
salts could not be considered as likely to cause injury to 
health.—Mr. Maguire (Dublin) mentioned the case of a 
water that contained much magnesia which attacked iron 
so strongly as to choke the pipes. It also attacked lead.— 
Mr. Drown (Massachusetts), well known in counexion with 
the splendid analytical researches recently carried on there, 
gave some interesting particulars concerning the mineral 
constituents of the water supplied to that State. 

Analysis of Air. — Dr. BahadURDJI (Bombay) followed 
with a very interesting paper on this subject. He complained 
that air had not receivea the attention from chemists that 
it bad deserved. He considered it of equal importance to 
periodically examine the air, as well as food and water &c. 
He dwelt upon the baneful influence of rebreathed air, and 
urged that analyses should he made from time to time of 
the air not only of the different parts of a town, but also of 
domestic houses, workshops, public halls, theatres, &c. He 
mentioned that lung disease prevailed in India to a large 
extent, notwithstanding the dryness of the climate and 
the great regularity of its temperature, and he ventured to 


suggest that tbe prevalence of tbe disease was in great> 
measure due to contaminated air. 

Dr. Odling referred to the excellent work of Dr. Angue. 
Smith, who had made many analyses of the air of Man¬ 
chester.— Sir C. Cameron agreed that a systematic^ 
examloation of tbe air of the towns in a hot country likC' 
India should from time to time be made; but he thought' 
that a biological rather than a chemical examination would 
be more likely to lead to useful results.—Mr. Goodfellovo? 
suggested that tbe injurious action often attributed to 
carbonic acid was really due to the rebreathing of exhaled 
organic matter. He had noticed the healthy appearance o^* 
men employed on mineral water works, where the atmo¬ 
sphere oiten contained a large amount of carbonic acid. 

The Effects of the Bespiration of Carbonic Acid on Man .— 
This paper (by Dr. Marcet) was read by the Secretary;,, 
and bore closely upon tbe previous subject. It was dealt 
with under three headings—(I) the source of the presence 
and accumulation of carbonic acid in the air breathed;; 

(2) tbe action of re-hreathed air on the human body ; and 

(3) the action of carbonic acid gas breathed in volumes,, 
which either produce insensibility or prove fatal. The con¬ 
clusions arrived at were the following: 1. That when air 
containing an excess of COj is breathed, the gas- 
accumulates rapidly in tbe blood, and under such a. 
condition the function of nutrition is more or leas 
interfered with ; and also that people working in ill-venti¬ 
lated rooms and buildings should, towards the preservatioi^ 
of their health, sleep in as pure an atmosphere as possibloa 
where they will rid their blood of the carbonic acid absorbed 
in tbe daytime. 2. That tbe effects produced by mhalatio3> 
of carbonic acid gas depend greatly on the rapidity of the 
exposure. The sudden inhalation of air containing a large 
proportion of the gas may produce rapid insensibuity and 
death, while this same air might have been breathed for 
some time with a certain degree of impunity had tbe car¬ 
bonic acid present been increased gradually. 3. That when 
life is threatened by the inhalation of carbonic acid, there is 
DO reason to despair of artificial respiration so long as the 
heart is beating; the gas will diffuse rapidly from tbe blood 
into tbe air with which the lungs are inflated, and thus h&’ 
carried out of the body. 

Sir C. Cameron mentioned the experiments of Hammond 
on this subject. He had shown that where the carbonic- 
acid had been removed from expired air by chemical means, 
the effect on animals was the same as when it had not been 
removed. This would point to the toxic effect being due to 
something else other than carbonic acid.—Dr. Odling said^ 
be remembered bearing of carbonic acid being used for 
anicsthetic purposes, and the effects were no worse than 
those following on the employment of laughing gas. 

The meeting then adjourned. 

Friday. 

The subjects of the papers read before this Section to day 
were of a somewhat miscellaneous character. Dr. BucHAl-l 
opened the proceedings with a paper on Meteorology iia 
relation to Hygiene. He found as a result of bis observa¬ 
tions that the highest mortality in London occurred during 
tbe months of lowest temperature, and he noticed that the> 
death-rate rose in proportion to the density and persistency 
of fog. 

Drs. Russell, Longstaff, Trife, and North entered 
into an interesting discussion,in whicli the baneful influence- 
of fog and tbe effect of continued rainfall on health wer& 
chiefly referred to. 

Mr. John Goodfellow followed with a paper on the 
recent Hygienic Improvements in the Manufacture of 
Bread. The author referred to the chief objections to 
ordinary whole-meal bread, which were: (I) the Ipge per¬ 
centage of waste, averaging I2i per cent; (2) the increased' 
waste of other foods produced by the ingestion of auchr 
whole-meal bread ; (3) the unpleasant taste produced by th© 
comparatively flavourless particles of bran j (4) the irritating- 
action of the bran ; (5) the rapidiW with which whole-mef^' 
bread becomes dry and stale. The first four objections 
depend on the presence of course particles of bran. Tho 
last objection depends largely on the state of the whole-meal 
as regards moisture before being made into bread. The chief* 
efforts towards improvements in whole-meal bread, then, are 
necessarily directed towards the objects of (1) obtaining a, 
very fine meal, and (2) obtaining a very dry meal. Two- 
varieties of whole-meal bread—Triticumnia and Cyclone— 
were mentioned as demonstrating the possibility of manu- 
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facturiog such bread in which the bran particles are so iine 
as to entirely obviate any irritating effects. On the other 
Rand, white bread is deficient in (a) proteid material ; 
ib) fat; (c) mineral matter, more especially phosphates, 
sulphur, and chlorine. Any process which secures (1) a 
higher percentage of proteids, (2) of fat, (3) of phosphates 
&e., and (4) of soluble matter may be regarded as a 
hygienic improvement in the quality of the bread. Certain 
specimens of brown and white bread said to possess these 
advantageswerethen alluded to.—The President, Dr. Roos 
^Amsterdam), Mr. Cas.sad, and Sir C. Cameron entered 
into a short discussion, the latter exmessing bis opinion 
that good white bread was certainly to be preferred to many 
kinds of coarse brown bread. White hread was more 
rffigestible than the brown variety. 

Dr. G. T. Moody and Mr. F. W. Streatfield next read 
a paper on Aerial Disinfectants. The method adopted de- 
ended upon the production and dissipation of iodine or 
romine vapour from an ordinary night-light. By incor¬ 
porating iodoform or bromothalene with the wax, iodine or 
hroroine is steadily given off in the gaseous condition when 
the candle is lighted. (An examination of these candles 
was made by The Lancet some time ago, when the inge¬ 
nuity of the idea was recognised, although it was pointed 
out that they should only be used at the discretion of the 
medical adviser.} 

At the conclusion of the proceedings of this interesting 
Section, Sir Henry Boscoe moved a vote of thanks to the 
Secretaries, which was seconded hy Sir (3. Cameron, who 
proposed a similar vote to Sir Henry Roscoe for presiding. 
The President and Secretaries brielly responded. 


Section VI. 

ARCHITECTURE IN RELATION TO HYGIENE. 

Thursday. 

Wo7'kmen's Houses in Paris. —As briefly reported in our 
Hast week’s issue, the first paper read in this section, over 
which Sir A. Biomfleld, A.K.A., presided, was one by 
M. Emile Cacheax, Farm, on the Insanitary Condition of 
Tenement Houses in Paris, in which the author discussed 
the relative advantages of living in a suite of rooms, or fiat 
in a large block, or in a self-contained house, and contended 
that if self-containod houses were built beyond the city 
-area the scheme must include a sufficient number to give 
the tenants such advantages as are met with in towns, and 
that the rates and municipal charges would have to be dis¬ 
tributed more equitably than at present. 

Common Lodfjing ■ ho^iscs. — Mr. P. Gordon Smith, 
fP.R.I.B.A., architect to the Local Government Board, 
next read a paper on Common Lodging-houses, in which he 
reviewed the legislation that had been passed for the 
xegulation of such establishments, and contended that the 
aecomiiiodation provided should include dormitories for each 
sex, day rooms and kitchen, with scullery and wash-house ; 
Also the necessary conveniences, lavatories, &c. ; and 
separate rooms or cubicles for married couples. He urged 
that the building used as a common lodging-house should 
ossess the conditions of wholesomeness needed for dwelling- 
ouses in general; and it should have the arrangements 
fitting it for its special purpose of receiving a given number 
•of lodgers. Much as he should like to see a larger minimum 
of space than that of 300 feet now allowed to each adult 
lodger, be was not prepared, since the difficulty of securing 
a larger allowance would be insurmountable, to suggest that 
it should be increased. 

Flat Roofs as a Place of Rccrcoiion in Towns. —Dr. 
'W’lLBERFOKCB SMITH, ID a paper under this title, main¬ 
tained that the advantages in crowded districts of construct¬ 
ing and utilising flab roofs seemed indisputable. Sloping 
(roofs were unemployed areas, while flat roofs represented an 
additional stage added to each building without increased 
height, and so far from involving any encroachment on tlie 
sky view effected in most cases a gain of sky space. 

Block Dwellings. — Dr. J. F. J. Sykes, one of the 
honorary secretaries of the Section, then read a paper on 
“ Block Dwelliugs,” in the course of which he stated that 
the dwellings of the working classes might be defined as 
unfurnished dwellings, consisting of from one to three or 
four rooms, generally let in weekly tenancy at rentals from 
2 «. to 7s. 6c?., or even to 10s. New dwellings varied between 
two extreme kinds, cottage and block. To provide for 
increase of population, cottage dwellings on riew estates in 


the suburbs or the country, coupled with cheap and 
expeditious transit, were most desirable ; but to protect the 
health of town dwellers the demolition of permanently 
insanitary and over-crowded dwellings was necessary. Bye¬ 
laws were urgently required for controlling the construction 
of block dwellings, and unsightliness might be overcome by 
the artistic architect at moderate cost. Figures and facts, 
apart from town life, did not point to any greater un- 
healthiness of block as compared with cottage dwellings, 
but infectious diseases required special provision and 
regulations. The aim slioiild ultimately be to provide, in a 
better class of block buildings, self-contained homes, with 
attractive comforts and surroundings. 

Mr. Edward Bond, in the course of the discussion on 
these papers, said experience showed that tenants were 
disinclined to use flat roofs. As to block houses, the 
system broke down if the people were not well looked after, 
but if the houses were properly constructed, the superin¬ 
tendent carefully selected, and proper regulations laid down 
and observed, the life, even of the poorest classes, might in 
block dwellings be made as comfortable as the imperfect 
conditions allow.—Mr. Noble Smith said that flat roofs, 
like all reforms, would take some time to introduce, but when 
adopted would be an enormous benefit as a recreation place 
for children.—After some further discussion, the following 
resolution, proposed by Dr. Sykes, and seconded by Mr. 
Plumbe, was unanimously adopted: “ That special legisla¬ 
tion is necessary to control the construction of block 
dwellings in cities.” 

Friday. 

English Isolation Hospitals. —Dr. TlIORNE TlIORNE read 
a paper on English Isolation Hospitals. His object was to 
show the advance which was steadily being made in this 
country by sanitary authorities in the provision of small 
local hospitals in which to isolate first cases of infectious 
diseases, and so to prevent the spread of infection. Some 
400 sanitary hospitals have now been provided ; they are so 
arranged that at least two different diseases in both sexes 
can be isolated in pavilions which are aerially distinct; the 
buildings are now made attractive, so as bo lead people to 
use them; and the welfare of the sick is especially pro¬ 
vided for by such construction as ensures to each patient 
2000 cubic feet, 156 square feet of floor space, and 12 feet of 
wall space in a properly ventilated ward. Different 
designs are resorted to, according to the character and 
amount of population of the district, and the plans of the 
Warwick and Leamington Joint Isolation Hospital were 
referred to as embodying the most recent views on this 
subject. 

Mr. Keith D. Young, F.R.I.B A., read a paper giving 
a description of the hospital referred to by Dr. Thorne—the 
Heathcot Isolation Hospital, Leamington—which showed 
that it had been erected on high ground, six acres in extent, 
of which two and a half were enclosed and appropriated to 
the hospital. The buildings were four in number—the 
administration block, isolation block, ward block, and 
laundry block—each entirely detached from the remainder; 
all, except the administration block, being one storey 
high. 

The Rev. C. E. Few, Vicar of Seal, Sevenoaks, then 
read a paper on Local Isolation Hospitals as opposed to a 
Central Hospital, in which he advanced the theory, speaking 
only for country districts, that ib must be better to treat 
fever cases in the locality in which they arise rather 
than transport them to large central hospitals. The 
alternative scheme which he suggested was to map out 
every district, and to choose sites suitable for treatment of 
fever in a certain area, the smaller the better, to prepare 
these sites as to drainage and water supply, and to place 
on each a small iron room, with walls about 8 ft. high, to 
be used as a kitchen and laundry. The sanitary authority 
should provide a certain number of portable hospitals, say 
two for each relieving officer’s district, and two extra ones 
to be kept at the union bouse on a two-wheeled cart, like 
a lifeboat, ready for immediate transmission if required, to 
supplement the two local wards. These rooms should be 
capable of holding three, or, at a push, four patients. These 
sites might be in meadow lands, 40 ft. from the road, the 
iron room surrounded with a barbed iron fence sufficient to 
enclose ib, with the understanding that, when occupied, the 
zone of 40 ft., if considered necessary, should be wired off. 
The nearest point on the toad could be, when required, con¬ 
nected by a wire to run a basket on wheels ^r the transport 
\ of goods, and at very little expense a pipe could be laid 
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from the road to supply driskiD^ water from a water cart. 
The drainage should consist of two cesspools ready dug, one 
for slop water, the other for the infected sewage ; the earth 
excavated should bekeptdry and available for earth closets. 
A long discussion took place, in which Mr. G. H. Fosbrooke, 
Dr. Nasmyth, Dr. Maxwell Ross (Dumfries), Mr. Thomas 
jF. ‘Wakefield (Richmond), Councillor Atha (Leeds), and 
others took part. 

Asylum Construction and Arrangement .—A paper by 
Mr. G. T. IIlNB, F.R.I.B.A., on Asylum Arrangement 
and Construction, was read by Dr. Claye Shaw, medical 
superintendent of the Banstead Asylum. The author 
pointed out that much could be done towards the cvire of 
insanity by a careful designing and construction of the 
asylum; and, speaking of the pauper institution, laid down 
a series of conditions to be observed as to the selection of 
site, elevation, nature of soil, water-supply, «Sio. The 
system of ventilation adopted should fulfil the following 
conditions :—(l) offer the least risk of injury to patients} 
(2) be under the perfect control of the engineer, and the tem¬ 
perature should be easily regulated; (3) combine the double 
duty of heating and ventilation ; (4) ventilation should not 
depend on natural atmospheric action; (5) should be reason¬ 
ably economical in working. 

Dr. ItlCHAKD Giieenb,F.K.O.P.E., medical superinten¬ 
dent of the Berry Wood .^ylum, contributed a paper on the 
same subject, in which it was urged that a gravel soil site 
should be secured if possible, a southern aspect insisted on, 
the best materials employed, the roof tiled, and double-hung 
sash windows discarded in favour of a modification of the 
French, casement. Whateverform of construction be adopted, 
the blocks should be so arranged as to lie around or on either 
side of the administrative department, which thus would 
form the centre, and contain she various offices, including a 
large recreation hall. 

Registration of Architects .—On the motion of Dr. Sykes, 
seconded by Mr. Rogers Field, a resolution was adopted 
to the effect that the motion passed by the Section on State 
Hygiene as to the statutory examination and registration 
of architects should be considered by the Congress before 
it was definitely adopted, and expressing the opinion that 
the question should have been referred to the Section on 
Architecture in relation to Hygiene. 

The business of the Section was then brought to an end. 


Section VII. 

ENGINEERING IN RELATION TO HYGIENE. 

Thursday. 

Sdf-purification of Rivers. —Dr. PERCY F. Frankland 
read a paper, the subject bding the Present State of our 
Knowledge concerning the Self-purification of Rivers. The 
author described the more important experiments which 
had been made on the subject in this countiy. The self- 
purification of rivers had frequently been supposed to 
justify the use of river water, which has received sewage con¬ 
tamination, for town supply, but the evidence of purification 
was wholly inadequate to justify such a course. Unanimity 
only existed with regard to self-purification by sedimenta¬ 
tion, a process which can never guarantee the absence of 
danger, whilst of the removal of dissolved organic matter to 
any large extent there was no evidence at all. Of far 
more importance in securing the greater safety of water- 
supplies from rivers and surface sources generally was 
their efficient filtration through sand.—Daring a brief dis¬ 
cussion attention was drawn to the rapid destruction of 
certain organisms when introduced into running water.— 
Dr. Frankland, in reply, took occasion to describe the 
result of experiments he had made in introducing anthrax 
bacilli into water, where he found, as Dr. Odling had 
found, that there was a rapid destruction; but he found 
this also, that anthrax bacilli were capable of producing 
spores which possessed enormously greater powers 
of endurance than the bacilli themselves. In the ex¬ 
periments of Professors Odling, Crookes, and Tidy, tlie 
organisms were destitute of spores. These spores lasted for 
weeks or months—in fact, nobody knew for now long. He 
thought that it would be very undesirable that anyone 
should go away with the notion that these organisms were 
rapidly destroyed in water. There was no doubt that a 
sedimentation took place, especially in sluggish rivers; but 
there was no evidence that the organisms were destroyed, 
and there must always be danger that Hoods might stir up 


these germs, and carry them farther on. There could not 
be a simpler and more perfect method of defending one’s 
self against infection frorn contaminated drinking water 
than bv boiling the water. So much infection was conveyed 
by milk, that the boiling of milk was even more important. 

'The Treatment or Disposal of Town Sewage. —Mr. 
Charles Jones, A.M.I.C.E , read a paper on the Refuse 
Destructor. Having dealt with the nature of town refuse, 
and shown that no portion could be economically saved, he 
alluded to the attempts made to meet the difficulty by 
destroying it with fire, and described the most improved 
destructor, which, with the fume creator for dealing with the 
gases given off, had now solved the difficulty. He contended 
chat the “destructor,” if properly worked, might be used 
anywhere without the slightest fear of any complaint 
arising.—Papers on the refuse question were also contri¬ 
buted by Dr. WiiCL, Mr. J. F. Meyer, and Mr. W. G. 
Laws.— Dr. Miller Bruce also read a paper on the sub¬ 
ject, the title being, “ How best to dispose of the Refuse of 
Large Towns.” 

Friday. 

Municipal Engineering. — Mr. Henry Boulnois, 
M.ln8t.C.E., read a paper on Municipal Engineering. To> 
illustrate the importance of the office of the municipal 
engineer, and the varied character of the work devolving 
upon him, Mr. Boulnois exhibited and explained a diagram) 
which showed the duties to include engineering, architec¬ 
ture, law, administration, bookkeeping, and miscellaneous. 
Mr. Boulnois said he feared ib would be many years before 
the unostentatious character of the work of the municipal 
engineer would be fully appreciated.—Mr. H. Alerei> 
RfECHLlNG, C.E., said the difficulty of the municipal 
engineer was less hard work than the worry to which he 
was sometimes subjected.—Mr. A. R. BiNNIE held that as 
municipal engineers did their best to perform their 
they would be better appreciated as time went on.—Mr. 
Thornhill Harrison recognised the importance of the 
work of municipal engineers, and held that they were 
entitled to some assistance from the Government.—Mr. 
Boulnois replied. 

Epidemics and Water-supply .—Herr "W. Kummel 
(Albona) read a paper on the epidemics of typhus in Altona 
in February last. He explained that in Altona water taken 
from the Elbe is filtered. Hamburg does not do so, and yet' 
was free from the disease. Three to four weeks before the 
appearance of typhus fever in Altona the number of bacteria, 
increased from 50 to 80 per cubic centimetre to 1500, and 
the doctors therefore suggested that the typhus has been 
spread by the filtered water, and that the number of 
typhus microbes must have been largely increased by the 
filtration. The question therefore arose. Was it possible or 
probable that the typhus was spread by the water, and the 
typhus bacteria cultivated in the filtration beds ? 

Brigade-Surgeon R. Pringle, M.D,, late of the Sanitary 
Department H.M. Bengal Army, then read a paper on 
the Water-supply of India. He drew attention to the fact 
that the subject to which he was about to allude was the 
question of che water-supply of a fifth of the population of 
the globe, and that for all practical purposes they were 
total abstainers, and be discussed this under the following 
heads: ’The supply from (1) wells, (2) rivers, (3) poods} 
artesian wells as a source of water-supply being yet under 
trial. Dr. Pringle stated that, whatever might be said 
about the sanitary progress in India, as far as it related 
to the water-supply it was simply disgraceful, not with 
reference to that of the poor ignorant villagers, but as 
regards cantonments, rest camps, and company grounds, 
roadside wells, and railway stations, and he added that, up 
to the time he retired in 1884, nothing whatever was done 
either to procure or secure the purity of this water-supply, 
though he had annually reported on it; and he mentioned 
the “Meefca Cooab,” a sweet-water well at Agra, as an 
instance of appalling neglect. The river supply of drinking 
water was always open to objection, as Indian rivers, he 
added, were too often used as roads for the mortal remains 
of Hindus on their journey heavenward. Fond water was 
equally objectionable, Dr. Pringle said, for, though bodies 
may not be thrown into them, yet other equally dangerous 
impurities are met with in these ponds, and though some 
muds were credited with purifying the water, he preferred 
the boiling point. The remedies for this highly unsatisfactory 
state of the water-supply lay in more attention to these wells. 
'Year after year, as he pointed out, be had alluded to this in 
his sanitary reports, and the present increase of typhoid 
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fever was, he mainbfliQed, a direct retribution for a sanitary 
(neglect which was little short of criminal, and the scenes 
Dr. Priogle described as occurring at railway-station wells, 
and Lord Dalhousie’s remarkable forethought on this point i 
frustrated, seemed almost incredible- The impurities at the 
foot of tbe wells, in form of leaf mould, was suggested as the 
^source of much of the fever sutfered from, and to remove 
this a bull dredger, as he described it, seemed admirably 
tsuited fortbe purpose. This paper, according to Dr. Pringle, 
wasaremarkaolereviewof sanitary'indifference instead of pro- 
igress.—Mr. Maignbn held that with sand filtration the 
cnicrobes were never removed, bucremained in the sand, and 
anight bring about epidemics. To thoroughly purify water it 
should be dealt with in a chemical way.—Dr. W. J. 
iSiMPSON (Calcutta) thought they should see that the water 
was pure to begin with, instead of trying to purify an 
impure supply. As to Indian matters, if Calcutta had a 
constant water-supply cholera would cease, except to tbe 
very small extent to which it was imported from the 
villages —Mr. Binnie maintained that nothing could be 
snore disgraceful than the condition of an ordinary village 
well in India. Bombay was far in advance of the other 
rtiowns in India, getting its water-supply from a pure and 
uncontaminated source. It was clear that sand filtration 
was not a perfect precaution. 

Seuor P. Garcia Faria (Barcelona) having read a paper 
-on the Subsoil Drainage of Towns, the proceedings of the 
(Section terminated. 

Section VIII. 

NAVAL AND MILITARY HYGIENE. 

Statistics of Medical Cases admltfcd ivio the Seamen's 
hospital, 1880-89. — Dr. JOHN CuRNOW and Mr. W. 
•Johnson Smith gave an account of the total number 
of medical cases admitted during the decade, which were 
7718. They gave (1) the number and percentage of coin- 
'(mon diseases, such as rheumatism, cardiac valvular dis- 
■ease, pleurisy, pneumonia, phthisis, and chronic albu¬ 
minuria; and (2) of tbe rarer diseases from'which sailors 
an tbe mercantile marine suffer in greater proportion 
''than residents in this country, such as enteric fever, ague, 
aneurysms, dysentery, and abscess of the liver. The authors 
■specially called attention to the large number of cases of 
.jmthisis (nearly one-seventh of the whole), and believe that 
with better food and improved ventilation of the sleeping 
nrooms, this could be materially decreased ; to the pro- 
tjportion of cases of aneurysm to cardiac valvular di-seases, 
which is as 1 to 3, an enormous excess in proportion 
-■to that found among the ordinary population, and which 
'ibey attribute to syphilis as a factor in the causation as 
well as to the mere strain of work. Chronic rheumatism, 
might have been anticipated from the constant exposure 
^to wet and cold, and from a poor diet, figures very largely. 
r.fneum()nia, they stated, is very variable in its incidence, 
and is always very severe. A very large number of cases 
•die within forty-eight hours after admission, and hence the 
•percentage of dea^s is much higher than in ordinary hos- 
tipitals (37 percent.). Chronic albuminuria is less common 
<tban would be supposed from the sailor’s habits, but here 
the long periods of enforced sobriety must be taken into 
-eonsideration. Enteric fever is still very common, and, like 
dysentery, is due to the water supply being infected. In 
-every case, on inquiry being made, it was found that the 
water had been taken into the ship, or that the patient hatl 
-drunk water from a source of doubtful purity. Tbe pro- 
ijiortion of deaths from both enteric fever and dysentery is 
-very small, especially in later years. The cases of enteric 
fever are all adults, and often exceptionally severe. The 
ranmber of cases of abscess of the liver was only nineteen, 
but of these twelve were fatal. In every case there was 
■either coexistent dysentery or a previous history of that 
disease. In tbe present year 1891, one case of chyluria, with 
t.'filariui in the blood, died in tbe hospital. 


Section IX. 

STATE HYGIENE. 

Fkiimy. 

Isolation and Notification. — Mr. J. Si’OTTISWOODE 
•Oameron (Leeds) read a paper illustrative of tbe Advan¬ 
tage of the Isolation of Persons exposed to Infection afforded 
by a Limited Outbreak of Typhus Fever in Leeds during the 
Spring of 1890. Restated that from eleven houses twelve 


patients who were supposed to be suffering from typhus 
were taken direct to the hospital, and thirty-four, Including 
all the other inmates of these houses, were isolated in 
apartments provided by the Corporation. Four of these 
latter developed tvphus within a fortnight of their being 
isolated. Id would have been extremely difficult to watch 
these thirty-four occupants of the eleven houses during the 
whole of the incubation period. In the sanitoriiim they 
were seen by the house physician daily, and tbe slightest 
rise in temperature noted. To this isolation was mainly 
attributed the rapidity with which an outbreak, one of the 
cases of which had been in existence a month before any¬ 
thing was heard of it, was so speedily checked 

Mr. Philip BoonnYER (Nottingham) followed with a paper 
on Compulsory Notification of Infectious Diseases. He (Jis- 
cussed tne relative merits of the so-called single and dual* 
notification, and submitted that householder notification 
was necessarily unsatisfactory. Both with respect to diseases 
dependent for their propagation upon personal contagion, 
and to those arising in connexion with insanitary con¬ 
ditions, notification simply imparted to the sanitary autho¬ 
rities the information necessary to enable them to exercise 
those powers with which the earlier Public Health Acts haii 
already invested them. Compulsory notification, and even 
isolation, were tbe necessary outcome of evolution as applied 
to preventive medicine. 

Mr. D. Biddle, M R.C S., next read apaper on “Should 
Compulsory Notification be made General?” In replying 
to the (inestion he said the experiment of notification made 
some fifteen years ago was perfectly justifiable, being 
initiated upon the householder system, and, viewed apriori, 
promising well. But men of science when making experi¬ 
ments accepted the issue, and were henceforth guided, not 
by their predilections, but by the results. Notification was 
called a means to an end, that end being isolation. As well 
call detection of crime a means to an end, that end being 
imprisonment. Where the dual system was duly enforced 
people were said to crowd the hospitals; but surely the proper 
aim of sanitation was to lessen these crowds and to save life. 
What effect, then, has notification upon the death-rates? 
The author cited statistics relating to the twenty-eight 
largo towns of England to show that the decline in tbe 
death-rates, general and zymotic, which was almost uni¬ 
versal in England, received a check in towns under the dual 
system, and that these had a greater proportion of deaths 
actually from notifiable diseases than occurred in towns 
under no system of notification. This curious phenomenon 
happened for several years in succession, and was a reversal 
of previous relations between the same towns. If better 
isolation made the difference, compulsory notification was 
not needed. The dual system, he maintained, was dis¬ 
honouring to the profession ; and he concluded by declaring 
that, if by “compulsory notification ” were meant the system 
embodied in tbe Infectious Diseases (Notification) Act of 
1889, a decided negative should be returned to the question 
which headed his paper. 

A long discussion followed. Dr. Saroent, county medical 
officer, Lancashire, said his experience ten years ago, when 
meclical officer of Bolton, was that opposition to notification 
did not come from the public, but invariably from 
medical men. Since the Act of 1889 was passed, allowing 
the various sanitary authorities to adopt notification, iu 
Lancashire it had been adopted voluntarily by 75 per cent, 
of the sanitary authorities, representing a population of 
1,250,000.—Dr. Hewitt (Minnesota, U.S.A.) said com¬ 
pulsory notification had been in force in that State by the 
vote of the Legislature for eight years. It was not so 
much the demand of the profession as of the people 
themselves, and the profession cordially followed suit. As 
showing the advantage of compulsory nocification, Dr. Hewitt 
mentioned that, whereas in 1883, with a population of 
600,000, there were 1200 deaths from diphtlierin, the 
number last year was 763, in a population of 1,500,000. 
Dr. L. Paekes complained of the use of vague terms as to 
diseases in the Act, and thought erysipelas, at any rate, 
ought to be taken out,—Dr. Shirley Muephy maiutained 
that there was an enormous gain in safety to the public by 
the existence of the Notification Act, from the fact that it 
was possible in consequence, within a few hours, to take 
precautions by stopping the distribution of infected supplies 
of milk or water.~Dr. Wii.LOUoiinY (London) said the 
opponents of notification persisted in identifying it with 
forcible removal, but that was not tbe case. lie challenged 
I them, however, to say “Yes” to the question, “Would 
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they leave alone a case of virulent scarlatina in a tailor’s 
workroom, or of small-pox in a confined lodging ? ’ 

Dr. COVERNTON, of Montreal, said the regulations As to 
notification were now in Ontario and Quebec of a more 
stringent character. They were submitted to, and the con- 
seiiuence was that epidemic disease in these provinces was 
nearly stamped out.—Dr. Corbett (Kingston-on-Thames) 
was of opinion that the putting on medical men the duty 
of notification had not served to lessen zymotic disease, 
as its advocates claimed for it. He maintained that 
this obligation was an infringement of the rights of the 
medical man, compelling him, m the lawful pursuit of his 

f rofession to become, nolens volem, a State informer.— 
•r. ViVANT (Monaco) spoke in support of notification by 
the medical attendant.—Dr. Rerdok testified to the great 
good done to Bethnal Green by the Notification Act. The 
state of affairs in the parish five years ago was perfectly 
horrible in respect of zymotic diseases.—Dr. Duysdale 
(London) said that the views of Dr. Biddle were quite un¬ 
tenable. All contagious diseases could be prevented by 
segregation, either at home, or, still better, in hospitals for 
the purpose —Dr. Haevey Littlejohn said that he had 
been four years in the Public Health Office of Edinburgh, 
where notification had been in force for ten years, ond he 
had never beard any question raised there as to notification 
being dishonourable to the profession. He did not think 
Mr. Biddle’s views had any real support in the country.— 
Dr. Ewing, chief medical officer of New York, said 
there was originally opposition to notification in that 
city, but it had been lived down.—Dr. Spottis- 
WOODE Cameron, in replying, said that while he 
was an advocate of notification, be had to choose 
between two things—the opportunity of house-to-house 
examination and notification. If be could not have both, 
he would have house-to-house visitation.—Mr. Boobbyer 
also replied.—Mr. Biddle, in the course of his reply, said 
his chief objection was to put the medical man under a 
enal clause to perform a duty which did not properly 
elong to his functions. 'I'he duty of the medical man was 
nob to notify, bub to certify. It should be the duty of the 
householder to notify. 

Councillor Dr. Lowe (Leeds) moved, and Dr. Cameron 
(Leeds) seconded : “That notification of infectious diseases 
in all countries should be compulsory.” The resolution 
was carried by a large majority, only five members 
opposing.” 

Dr. Martin (Paris) moved: “That in the opinion of 
this meeting it is desirable that infectious diseases should be 
notified by the medical attendant.”—Dr. Vivant (Monaco) 
seconded the motion, which was carried by a large majority. 

Dr. Currie (Prederickton, New Brunswick) moved, and 
Dr. Farrell (Halifax, Nova Beotia) seconded, the follow¬ 
ing rider : “That in the opinion of this Section, notifica¬ 
tion of infectious disease should be compulsory on the 
medical attendant and the householder in whose house the 
disease occurs.” This motion was also passed by a large 
majority. Tliere was a crowded attendance during the con¬ 
sideration of this question. 

Venereal Dinease and its Prevention. —Dr. J. Birkbeck 
Nevins and Mr. J. Holroyde (Chatham) read papers on 
Venereal Diseases, and the duty of the State in regard to 
them.—Dr. Nevins said that legislation could do little. It 
had been tried and bad failed. It was most important that 
there should be opportunities for hospital treatment. All 
forms of disease should be readily admitted into hospital, 
whether voluntary or supported by public funds, except 
primary venereal. He urged the necessity for more medi¬ 
cal aid for primaries, bub the amount of venereal dis¬ 
ease in the community at large was much exaggerated. 
He would make admission for all ages and both sexes 
easy, and entrance and discharge absolutely voluntary for 
the patients. Compulsion would be fatal bo success.— 
Mr. Holroyde, in his paper, said there had been a marked 
increase of disease in the two years immediately following 
the repeal of the Contagious Diseases Acts, and the increase 
was subsequently maintained, although at a lower ratio. 
He spoke of the desirability of controlling prostitution, and 
Rrged the necessity of State interference in the interest of the 
public health.—In the discussion which followed. Dr. llouth 
(London), Brigade-Surgeon R. Harvey (delegate of the 
Covernmentof India),Brigade-SurgeonU. Pringle,Dr. Ewing 
(New York), Dr. Drysrlale (London), Inspector-CIeneral 
Lawson, Mrs. .Josephine Butler, Mr. H. J. Wilson (M.P,), 
-Mrs. Morgan-Brown, Dr. Chapman (Paris), Dr. Berdoe 


(London), and Mrs. Besant took part.—Dr. Nevins and 
Mr. Holroyde replied. 

A special meeting of the Section was held in the afternoon- 
in order to deal with some papers, which had been left over, 
relating to the Need for Popular Instruction in Hygiene 
and Physiology. 

Teaching the Laws of Health in Schools —The first paper was- 
by Dr. A. Newsholme, medical officer of health for Brighton, 
on the teaching of the laws of health in schools. He recom¬ 
mended that hygiene should be made a class subject in aD 
elementary schools. All teachers of such schools should 
have passed an examination in hy^ene, at least eoual to 
that of the advanced course in hygiene of the Science 
Department. The proposed course of study should bo 
carefully graduated for different standards. It should 
embrace the elements of chemistry and physiology, so far 
as they were required in order to understand the principles- 
of hygiene, and should cover much the same ground as the 
elementary syllabus in hygiene of the Science and Art 
Department. 

Women's Work in promoting the Came of Hygiene ,— 
This was the subject of a paper by Miss MARGARET' 
Eleanor Scott, of the National Health Society, who dealt 
with women’s cooperation with men, and their work as 
wives, mothers, and mistresses of servants; with women’s 
work outside the house; with women’s work as teachers r 
with women as teachers in public elementary schools ; and 
with women as members of sanitary associations and other 
organisations for promoting the cause of hygiene. 

A paper by Dr. William Bruce, medical officer of health 
for Ross anc[ Cromart-y, on the same subject, was read by 
Mr. Litiiiby. one of the hon. secretaries of the Section. 

Sanita/nj Work in India. —Surgeon-General FRANCia- 
furnished a paper on the work of the National Indian 
Association, especially in regard to sanitary matters. He 
expressed the opinion that no real hygienic progress would 
take place in India until the women of India could be 
educated in the rudiments of health. Unfortunately, the 
religion and prejudices of the natives often came into 
colhsion with elementary hygienic principles. 

Popular Instruction in Preventive Dentisti'y. —This was the- 
subject of a paper by Mr. George Cunningham, lecturer 
on Dental Surgery at the University of Cambridge. The 
reading of the paper was illustrated byanumberof beautiful 
and interesting lantern slides. 

On the motion of Mr. LiTHiBY, seconded by Dr. Barry,. 
the following resolution was cordially agreed to; “That 
the cordial thanks of the Section be conveyed to Seilor 
Villanova y Piera (Madrid) and to M. Guillaume (Berne) 
for the valuable works which they have presented to the 
Congress.” 

Sumq discussion took place on the papers read, and at ite 
close a vote of^thanks was passed to the Chairman, and the 
Section rose. 


DIVISION II.—DEMOGRAPHY. 

Friday. 

Anthropometry. —On Friday morning Anthropometry wao 
represented in full force in this Division. Col. Woodhull, 
on behalf of Col. C. R. Greenleaf and Major Smart, officers 
of the United States Army, contended that the Bertillon 
anthropometric method did not satisfy courts-martiai when 
seeking to recognise deserters, but by noting indelible scars 
identity could be established. The system of registering 
under the headings of “light-eyed and dark-eyed men’^ 
was explained, together with outline cards, giving the 
anterior and posterior surfaces.—Dr. Wilbeueouce Smith 
objected that there was an artificial variability in the 
height of men. It was possible for a man to Increase 
his height during measurement, and he showed a port¬ 
able measure by which the height was indicated by 
an electric bell which sounded as soon as the measuro 
was on a line with the head—Mr. Francis Galton now 
demonstrated his method of identilication by means of 
finger points. The minutest details of the ridges or lines 
of the bulb of the lingers are maintained throughout life. 
The pattern may grow in size but they preserve their 
general characteristics. There are, on an average, on each 
linger, at least twenty distinct points of reference, and 
Mr. Francis Galton demonstrated practically before the 
Congress the facility of recognition. — Dr. Bertillon 
explained the well-known method invented by bis 
brother, M. Alphonse Bertillon. He pointed out that 
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the difficulty was not identi&cation but classiiicatioD. 
A person might be identified by his photograph, but 
there were 200,000 photographs at the Paris Prefecture 
of Police. It W8^ not possible to look through all these 
on each occasion. Dentists had insisted that teeth 
always dififered, and that a cast of the mouth would be a 
perfect method of identification. But these casts could 
not be classified any more readily than the photographs. 
By measurements, however, we had in the figure repre- 
eenting the si/.e a classification already indicated. He 
would put the longest bone first, the shortest last, and 
the medium in the middle. Men divided'according to 
their height are subdivided according to their width, then 
according to the length of the foot, till the last sub¬ 
division brings some 100,000 cases down to a small 
handful of cards, perhaps not more than a dozen 
or so photographs, and their identification is easy. In 
answer to a question from Mr. Francis Gallon, Dr. Bertillon 
acknowledged that by far the greatest number of cases were 
of the medium size, but in recording the measurements the 
figures were so divided that each of the three categories 
should contain the same amount of cases. ^—Dr Guillaume 
<Beme) urged that the system should be international, with 
a large international bureau, to which reference could be 
made from all parts of the world. He thought that not only 
criminals but everyone should be measured by the Bertillon 
system, and we should then in all countries and under all 
circumstances be able to establish identity. 

By this time a number of persons entered the Division, 
more than had ever been there before. Among these new 
arrivals there was a large proportion of ladies. 

The Physical Conditions of Children in Schools now came 
under discussion, and this question had attracted the new 
arrivals. Dr. Francis Warner read the paper, which we 
have already noticed, and moved a resolution to the effect 
that the investigations now made indicate new and grave 
problems, and therefore more inquiry is required. 

The paper presented by Mr. J. S. Turner on behalf of the 
British Dental Association was read by Dr. N. B. 
Paterson. Figures were given as to the examination of a 
very large nunmer of teeth among school children. The 
result proved that the boys lost more teeth than the girls, 
that the number of teeth lost was so extensive as to assume 
the proportions of a national calamity, for the digestion 
being impaired, the physical stamina of the nation was in¬ 
jured. All schools should engage the services of a properly 
qualified dentist, and a needless loss of teeth could thus be 
easily prevented. 

Miss Hill read, on behalf of Miss Fanny Fowke, a 
paper in favour of the boarding-out of pauper children, 
giving statistics to show that the children who remained in 
workhouses were not so healthy. 

Discussion being invited on these various papers. Dr. WiL- 
uERroRCE Smith advocated further application of what he 
qualified as medical arithmetic. The eye, as a means of 
estimation, was not reliable. To an experienced physician 
the trembling of the hand when stretched out might indicate 
the nerve weakness of a child, but experience and judgment 
were so unequal that it was safer to count by weights and 
measures. If the weight of a child did cot constantly 
increase, we might be certain that something had gone 
wrong. Personally he knew a child who came up to 
London from the Devonshire moors, with this result, that 
six days of excitement and sight-seeiog in London sufficed 
to produce a loss in weight or one pound and four-tenths 
of a pound. The evils arising from insufficient mastication 
caused by the loss of teeth, which should always be counted 
by pairs, could not be exaggerated. He urged the importance 
oi immediately stopping the “pinholes.”—Dr. Cunningham 
was delighted to find that now doctors and dentists were 
agreed, and therefore hoped that henceforth dentistry would 
be included as forming part of hygiene. Statistics that 
he had collected showed that 56 per cent, of the upper 
molars were decayed before the eighth year. The lower 
molar came first and decayed at once, 20 per cent, being 
decayed during the first year and 70 per cent, by the third 
year. The cause was not due to fermentable matter in tlie 
mouth, otherwise the central incisors and other teeth would 
be equally attacked. The cause was intrinsic; the molars 
came with defects in shape and were injured by the decay of 
the first teeth. The mouth was practically an incubator 
for the development of bacteria, and we wanted better 
teaching of the prophylaxis of the teeth. In some schools 
they gave good marks to children who kept their teeth 


clean, and one dentist, for the modest salary of £20 per 
annum, when the figures were compared with the 
aveAge prevalence of decay, was found to have saved 
SO per cent, of the pupils' teeth.—Professor Beach and 
Dr. Richards having spoken a few words, Mr. Ernest 
Hart dwelt on the value of Dr. Warner’s paper, and 
the vELst importance of precise physical investigation among 
school children. The separation of the feeble-minded and 
backward children from those who possessed the average 
ability was also a pressing necessity. The one hindered the 
other. The defects of development were, if anything, more 
prevalent among the upper than the lower classes. By insist¬ 
ing on the physical examination of children we were engaged 
in constructive work full of promise for the physic^ im¬ 
provement of the population, and this movement deserved 
the strongest support of the Congress.—Dr. Knock, reply¬ 
ing to Miss Fanny Fowke’s paper, said that the failures 
mentioned with respect to pauper children in pauper schools 
was due to the glaring bad management of some of these 
institutions; bat no such failures occurred, where, as at 
Portsmouth, the schools were well administered.—After a 
few words in reply from the readers of the papers, and just 
as the discussion was considered to have been closed, Dr. 
Guillaume rose to express his gratification at the presence 
of so many ladies os members of the Congress. He 
had always felt that without the cooperation of ladies 
it would be impossible to realise in practice the desired 
sanitary reforms. 

Mr. Francis Galton, as chairman, now declared the 
discussions terminated, and that the Congress had only 
to vote on the resolutions which had been brought forward. 
The first was a resolution, countersigned by a large number 
of members, to the effect that the Division considers it in¬ 
expedient, and declines, to vote on questions which were 
not included in the papers read. This was carried by 30 
votes against 2, and the chairman declared that its first 
effect would be to put M. Vaillant’a resolution aside. This 
resolution expressed an approval of the agitation in favour 
of the eight hours’ day, and this question bad not been 
discussed in any of the papers submitted to the Congress. 
M. Vaillant protested, and urged that at least the first 
half of his resolution, which simply declared that the dura¬ 
tion and intensity of the day’s work should be reduced as 
much as possiblej might be put. But the Chairman would 
not listen to this proposed compromise, and proceeded to 
put the next resolution, which was worded as follows 
“I have the honour of requesting the Congress to inscribe 
on the agenda of the next Congress the following subject 
for discussion : ‘ The Duration of the Day’s Work in rela¬ 
tion to the Health of the Worker, and its consequences on 
Public Health.’” This resolution was proposed by Dr. 
Paul Brousse, member of the Paris Municipal Council, 
and seconded by Mr. Adoi.piie Smith. Id was carried by 
IS votes against 2, agreat many persons having by that time 
left the Section. Also several of the persons present had not 
assisted at the debate on this question, and, not understand¬ 
ing the points at issue, abstained from voting. 

The next resolution was proposed by Mr. Ernest Hart, 
seconded by Mr. Graham Balfour, and worded as follows: 
“That an investigation which has been made over the con¬ 
dition of bodily development and brain action in some 
50,000 children, indicates new and grave problems respecting 
the provision necessary for the care and training of those 
who are more or less defective in make, and also respecting 
the causation in certain districts of mal-developmenbs, which 
are much associated with defects of the brain, and that an 
extended scientific inquiry is desirable for the further elucida¬ 
tion of the subject.” This resolution was carried unani¬ 
mously. 

A lengthy resolution was then proposed by Dr. Geoegr 
VON Mayr (Munich), demanding that “ in countries where, 
as in Germany and Austria, the insurance of workers was 
rendered compulsory by law, ampler details should be ascer¬ 
tained from each worker. He ought to give full details as 
to bis occupation and his previous occupation, the amount 
of wages earned, and the proportion of slack time. 'The same 
data ^onld be obtained in cases of accidents os in cases of 
sickness. The nature, gravity, consequences of the wound, 
together with full particulars as to the surroundings of the 
workshop or factory, &c., wljere the accident occurred, 
should also be obtained. For this work a labour bureau 
should be created in every centre, and both employers and 
employed should be consulted as to the accuracy of the 
information collected. Finally, the same data ought to be 
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obtained with the assietance of the Government and police 
authorities in countries where the insurance of the working 
classes is not compulsory.” This resolution was adopted by 
i7 votes, six members declaring that they declined to vote 
because they did not fully understand the subject. 

The work of the Division of Demography was now 
accomplished; there were no more resolutions; and, without 
any vote of thanks or any other sorb of ceremony, the 
members and delegates retired. Coldness and rigidity, and a 
total absence of enthusiasm, marked this melancholy closing 
scene. Perhaps the members felt that a number of very 
able and learned persons had been brought together from 
different parts of the world for little or no purpose. What, 
after all, has the Division done and decided? It has 
actually had the boldness to declare that the duration of 
the day’s work in relation to the health of the worker is a 
subject that should be discussed—next time. The Division 
has bravely thrown on to some other country and some other 
congress the responsibility of organising a discussion on this 
most practical question. Our continental friends, who do 
not enjoy the freedom of discussion we have long possessed 
in England, will have iu this a good opporbuniby of admir¬ 
ing the courage of English demographers. The second 
resolution declares that further scientific inquiry with 
regard to the physical and mental coodition of children is 
desirable. Really was it worth while for a number of tax¬ 
payers throughout the Continenb to subsidise delegates and 
send them all the way to London for the purpose of saying 
that more information would be useful ? Nor does Dr. von 
Mayr’s resolution amount to much more than this ; it is also 
a demand for .more elaborate and widespread information. 
Had the demographers, then, no proposal to make, no 
suggestion to throw out; could they indicate no construc¬ 
tive policy? Was this the fault of the demographers 
themselves, oi* of the manner in which the Congress 
was organ).sed ? Had there not been from the very first a 
distinct effort made to discourage practical proposals, virile 
resolutions? Had not the international character of the 
meetings been in a great measure destroyed by the refusal 
to organise systematic translations? By these manoeuvres 
the number of attendants was reduced to a minimum. 
Those who would have taken an active part in the debates, 
finding ib impossible to follow the discussions for want of 
translations, disappeared one by one; and the Division, 
reduced to a state of anromia through the loss of its best 
blood, died of inanition. 


THE CLOSING MEETING. 

In taking the chair at the closing meeting, Sir Douai.AS 
Oalton said : “ I desire, in the first place, to congratulate 
the Congress on the success of the present meeting. The 
number of members exceeds those who have taken part in 
any previous meeting. Many of the papers possess a very 
high value, and will have a permanent influence on the 
branches of hygiene and demography to which they severally 
refer. The number of foreign delegates and of foreign 
members is highly flattering to us as a nation. Our success 
has been due, first, to the gracious patronage of the (Jueen, 
and to the strong personal interest which has been taken in 
the Congress by our Presidenb, the Prince of Wales, who 
not only opened the Congress in an admirable speech 
(which you all heard), but who arranged that a delegate 
from the Government of every foreign country represented 
at the Congress should have the honour of being introduced 
by himself personally to the (iiieen. The success of the 
Congress, as an international gathering, is also due to 
the fact that we, as a nation, have many matters of 
interest to show to foreigners. I think I may say that the 
chief difference between our hygienic progress and that of 
our continental neighbours is that, whilst they are especially 
fortunate in being able to pursue the theories upon which 
much of modern hygienic progress is based, with us public 
opinion has hindered the study of many physiological ques¬ 
tions, the solution of which depends upon the examination 
of living tissue. Hence, we at present are iu this respect 
somewhat behind the continental schools, and we largely 
turn our attention to apply their theories to alleviate the 
wants of life. The native princes of India evinced deep 
syrnpathy with the Congress, and I trust that the interest 
which has been evoked in its object may lead to beneficial 
results in that great country. A principal object of the 
Congress is, without doubt, to afford to scientific men in 
different countries the opportunity of conferring together, 
ljut it has another and most important object—viz,, to 


excite the interest of the community at large in the know¬ 
ledge of the laws of health. Your President tire other day 
asked the pertinent question—Why, if diseases are pre¬ 
ventable, are they not prevented ? The answer to that ques¬ 
tion is that, whilst an instructed minority may understand 
the importance of observing hygienic laws, a very large 
section of the community is indifferent to their observance. 
A great International Congress like this brings the subject 
prominently before the public, and has a valuable inlluence 
on the country in which it is held. We have endeavoured 
to make the Congress useful and agreeable to those who 
have honoured us with their presence. The success which 
we have had is mainly due to our secretary-general (Dr. 
Poore), our foreign secretary (Dr. Corfield). and, as far as 
India is concerned, to the energy of Mr. Dlgby. The ex¬ 
cellence of the social arrangements is entirely due to the 
organising power and tact of the secretary of the Reception 
Committee, Mr. Malcolm Morris. But you will have an 
opportunity of thanking the executive before the end of this 
meeting.” This address was afterwards repeated in French 
by Mr. Adolphe Smith, who also interpreted the resolutions 
read by the Secretary. 

The various resolutions passed by the different Section 
having been read by Dr. G. V. PooRB, ib was announced 
by Dr. W. H. Corfield that the Permanent Committee 
d ecided to accept the invitation from the authorities of Buda- 
Pesth officially offered to them by Mr. Joseph Kdrdsi for the 
year 1894.—The CHAIRMAN moved, and Dr. Ogle (London) 
seconded, a resolution, stating: “That this Congress 
accepts witli cordial satisfaction the invitation of the 
authorities of Buda-Pesth to hold the next meeting of the 
Congress in that city in 1894; that the Permanent Com¬ 
mittee of Hygiene and Demography be re-elected, with the 
addition of Professor Fodor and Professor van Overbeck de 
Meyer for hygiene, and Dr. E. Janssens and Mr. Joseph 
Kurdsi for demography, with power to add to their 
number.” The resolution was carried. 

Mr. J. KoRO-Si thanked the Congress for the great honour 
they had done Buda-Pesth in res(dving to have their next 
meeting in that city. The two oldest pillars of freedom in 
Europe were those of Hungary and of England. Hungary 
bad defended for centuries, with its blood, the peace and 
creed of Europe. Let the members of the Congress come 
and see how Hungarians defended the position which 
Providence and historical development had assigned to 
them. The Congress would, perhaps, fiud some work done, 
and would be received with cordial affection not only by 
the 500,000 inhabitants of Buda-Pesth, but also by the 
nation. 

Dr. Poore announced that Mr. J. Korosi had set aside the 
sum of 1500 francs to be offered as a prize for the best work 
on the subject of Demography and its Progress in the Chief 
Countries of Europe and in the United States of America. 

Professor Sells (Germany) moved, and Professor Kusy 
(Austria) seconded, a vote of thanks to Her Majesty the 
Queen for becoming patron of the Congress. 

Lieutenant-Colonel Dr. Woodhull, of the Medical Staff 
of the United States Army, in supporting the motion, said 
he felt greatly honoured and equally embarrassed at the 
privilege of speaking to such a resolution. He could not 
retend to formally represent all English-speaking strangers, 
ut he knew that all of these felt very nearly as he did. 
Whether the work done in the past week was not work, and 
whether the Congress had created a fool’s paradise in science, 
he would not pretend to say. For himself he felt like a 
half-bushel measure into which it had been attempted to 
ut a bushel. It was a matter of regret to the American 
elegates that none of them had been authorised to formally 
and olfieially invite the next Congress to America. He 
sincerely hoped, however, that the day was not far distant 
when America’s turn might come in receiving the Con¬ 
gress, not in the magnificent way that the treasure-house 
of the world had been enabled to show, but with as 
genuine and hearty, if’ not as grand, a welcome for all. 

The gracious lady,” he said, “ whose purity and dignity 
of life you rejoice in has, by those same qualities, extended 
her empire of love and respect over our citizens, and her 
personal welcome most auspiciously crowned the hospitality 
with which everywhere and by everyone we have been 
received.” 

His Excellency M. Gennadius, the Minister of Greece, 
moved a vote of tlianks to the Prince of Wales, which was 
seconded by M. Belmas (Spain), and supported by Dr. Louis 
Db Czatary (Hungary), and adopted. 

Sir Owen Burnb (London) moved; “That the best 
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tbaiiks of the CoDgress be tendered to the Secretary of State 
for India and the Viceroy of India for the interest; which 
they have manifested in the Congress, and to their High¬ 
nesses the Gaekwar of Baroda, G C.S.f., the Maharajah of 
Bhaonagar, G.C.S.I., the Nizam of Hyderabad, G.U.S I.,. 
the M^arajah of Jeypore, GC.S.I,, the Maharajah of 
Vizianagram, K.C.I.E., and the Maharajah of Cooch Babar, 
G.C.IE.” This was seconded by Sargeon Genetal Cornish, 
and carried. 

A vote of thanks to the foreign Governments, especially 
to the Danish Government for its generous contribution 
to the literature of hygiene and demography, was moved by 
Dr. G. Buchanan (London), and seconded % Lieutenant L 
Sambon (Naples), who represented the Italian Government. 
He remarked that no former Congress bad been so success¬ 
ful in bringing before the public the principles of hygiene, 
and he could not but express his admiration for the splendid 
way in which the Press had succeeded in popularising this 
important branch of medicine.—Dr. Lehmann (Denmark), 
in returning thanks, referred to the many ties existing 
between England and Denmark. England, be said, had 
transferred the most beautiful rose of Denmark into English 
soil. He hoped Great Britain would always be the brightest 
star in the firmament of Hygiene, to which all nations would 
look.—Miss Rose Lyon, on behalf of the International 
Union of Science and Arts, also spoke. 

Votes of thanks were likewise accorded to the officers of 
the Congress, to which Dr. Poore, Dr. Corfield, and 
Mr. Malcolm Morris responded. A vote of thanks to the 
Chairman (Sir Douglas Galton) was proposed by Sir K, 
Rawlinson (Vice-President), and seconded by Professor 
Sells (Germany). The Chairman, in responding, said 
that it had been a matter of great interest to him 
to assist in organising this Congress, and concluded by 
thanking the Press for the admirable manner in which 
they bad reported the proceedings of the Congress, because, 
without the publiciW which their reports had afforded, the 
proceedings of the Congress would not have been widely 
known as thev now were, and would not have spread the 
information which the members of the Congress had been 
so assiduous in collecting. 

The proceedings then terminated, and the Congress of 
1891 was brought to a conclusion. 


We understand that the Permanent International Com¬ 
mittee has appointed the following International Sub¬ 
committee to prepare a scheme for the organisation of 
future Congresses. The subcommittee consists of: Pro¬ 
fessor Dr. Srouardel, Hon. LL.D.Cantab. (France), Pro¬ 
fessor Dr. Fodor, Hon. LL.D. Cantab. (Hungary), and 
Professor Corfield (England) to represent Hygiene; and 
M. Kdrdsi (Hungary) and Dr. Janssens (Belgium) to repre¬ 
sent Demography. 

The subcommittee, it is thought, will consider the ad¬ 
visability of forming permanent committees in various 
countries, the plan of having committees outside the country 
in which the Congress is held having proved so successful in 
obtaining foreign members for the London Congress, at 
which it was adopted for the first time. 


THE INDIAN MEETING. 

The meeting on “ Sanitary Progress in India” was resumed 
in the theatre, Sir M. Grant Duff in the chair. The sub¬ 
ject was further discussed, and the following resolution was 
come to:—“That, looking to the interest shown by India 
in this Congress, and considering the probability that other 
tropical countries will take a similar interest in future Con¬ 
gresses if a more prominent position were given to the con¬ 
sideration of subjects in which they are interested, this 
meeting recommends to the Permanent Committee that, in 
futnre Congresses, a Tropical Section be formed, with a 
view to a fuller discussion of questions alFoctiog sanitation 
end the origin of diseases in tropical climates.” 


THE LADIES’ COMMITTEE. 

Before the Congress of Hygiene is forgotten it is but 
light that we should comment on one branch of its ad¬ 
ministration which has met with unqualified approval. We 
refer to the Ladies’ Committee, who have laboured very 
successfully to make the visit of foreign ladies to London 
as agreeable as possible. Under the leadership of Mrs. 
Priestley, arrangements of a very thorough character were 


made for showing lady visitors all that was worth seeing 
in London. Messrs. Agnew having kindly lent their 
gallery in Bond-street for the purpose, a resting-place and 
tea-room were provided to which ladies could resort at alJ 
hours of the day. Here they sat and waitef*, or, accom¬ 
panied by the members of the committee or by lady guide© 
provided by the committee, were taken to the dill'erenb 
exhibitions and galleries, or to the houses which were 
thrown open for tneir entertainment. This is the first time 
these special arrangements for ladies have been made in 
connexion with the Hygienic Congresses, and they certainlw 
contributed in no small degree to the success of that which 
has just terminated. We do not doubt that the example 
thus sett will be followed in all future Congresses. Everyone 
interested in the work owes a debt of gratitude to Mrs. 
Priestley, Miss Lankester, and the ladies who assisted them. 


The Ladies’ Sanitary Association presented a report? 
to the Congress, setting forth the history of the Associatiois 
from its foundation in 1857, and detailing the work it has 
been enabled to accomplish up to the present time This- 
work has consisted in the publication of tracts and cards 
giving simple instructions on health matters, the organising 
of destitute children’s dinners, the opening of a college for 
technical training in hygiene, the deliveiy of lectures on 
sick nursing, &c. One feature of the Association ought to 
commend it to the favour of the benevolent—one, indeed, 
that should be kept in view of all who are desirous o5 
permanently benefiting the humbler classes of society— 
viz., that its labours are directed to the great object o5 
teaching the poor to help themselves. 


SOCIAL GATHERINGS. 

(Continued.) 

Visit to the Crystal Palace. 

On Thursday not far short of a thousand delegates pro¬ 
ceeded by a special train, which was admirably appointed, 
and consisted principally of saloon carriages, to the Crystal 
Palace. Here a dinner, or rather a cold collation, awaited 
them. Waiters there were, but they were able to do little 
in the way of serving, and soon the members of the Congress 
were reduced to thorough expedient of obtaining what food 
they could reach. This led to strange mixtures, such as 
sweet, lenion-llavoured, calves’-foot jmly with salt-pressed 
beef or ham, as several foreign delegates mistook this jelly 
for cold meat gravy. After the scramblefor food, there was 
a rush to see the fireworks. These were certainly most 
magnificent, though unquestionably vial apropos. Instead 
of some allusion to the Congress of Hygiene, we had a set 
piece representing the Battle of the Nile. There were 
ships bearing the French tricolour Hag which were capsized, 
blown up, and generally annihilated by other ships trium¬ 
phantly sporting the British Union Jack. This was 
scarcely complimentary to the French delegates present, 
whose minds were, perhaps, preoccupied by the forthcoming 
visit of the French ileob to Portsmouth. The character of 
the fireworks might have been made to harmonise better 
with the spirit of international fraternisation which the 
Congress has so successfully helped to develop. 

Conversazione at the South Kensington Museum. 

The holding last Friday evening of a reception at the Sou tin 
Kensington Museum was certainly a happy idea. It enabled 
many foreign delegates to obtain a glance at our most 
renowned museum, and also the locale formed a splendid 
framework into which the picture of the Congiess was 
gracefully grouped. The elegant dresses, the uniforms, the 
etais and decorations, were seen to great advantage, flitting 
about amid the art treasures of the museum. Music softly 
floated through the long galleiies, friends met and talked, 
cordiality prevailed throughout, and the Congress had every 
reason to thank the organising committee for this friendly 
and agreeable evening’s entertainment. 

Visit to Cambridge. 

On Saturday sixty foreign members of the Congrese 
visited the University of Cambridge by invitation. They 
arrived by train at 12.30 T. M., and were received in the Senate 
by the Vice-Chancellor and most of the resident members or 
the University, and many other gentlemen and ladles, the 
doctors wearing their scarlet robes and others their appro- 
I priate costumes. The Vice-Chancellor welcomed them to 
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the University of Bacop, Nevrton, Darwin, and CJerk- 
Maxwell in an eloquent and interesting address. The 
honorary degree of LL D , the highest honour the University 
$;ives, and which had been agreed to by the Council of the 
Senate and the Senate itself, was conferred upon Dr. 
Brouardel (the President of the Permanent International 
Committee of Hygiene at Paris), Dr. Corradi (Professor in 
the University of Pavia), and Dr. Fodor (Professor in the 
University of Bada-Pescb). Each was introduced by Dr. 
Sandya, the public orator, with an appropriate Latin address, 
and was received with acclamation ny the assembly. The 
same honour had been decreed to Baron von Esmarch of Kiel 
ami Prof. Carl Theodorvon Inama Scernegg of Vienna; but 
these two distinguished men were at the last unable to 
attend. The party then adjourned to King’s College, in 
the fine hall of which an excellent luncheon was provided. 
The toast of the visitors was proposed by Sir George Paget, 
and replied to in a humorous and elotjuent speech by 
Dr. Brouardel. They were then escorted in parties to the 
more interesting and important buildings, museums, and 
laboratories; and having been entertained by the Vice- 
Chancellor at a garden party at the ancient and palatial 
Lodge of Trinity College, the greater number left by train 
flor London the same evening. 

The following is the text of each of the addresses above 
rteferred to:— 

Bio.NissiMB doinine, domine Procancellarle, et tota AcivcleiuiiV 

Nescio quo potisslioumexoi'dio liospites nostros, qvti de saliitu publico, 
nupor doliueravorunt, sonatas noinina siilutaro duboam. Ad ipsos con- 
versus, illuci ununi clixerim qui alioruin saluti tam praacUre con- 
ouluisti.s, vosmolipsoa oiniiea iubornus falvero. I'la vovo stadia, qure 
vobis coi'di HUiit, gloi'iainur in Britannia certe Acaderaiain nostraiii 
primam oiniiiuin a'ditivisso. In salutis publicm ininiatris nominandis 
valent pluriuiiiin diplomata nostra, valent otlaiu alianun Acacle- 
tniarum, qua?, oxeuiplo nostro incitatfo, laudis cursunr euiidoin sunt 
ingrosaa?. Ilodte voro collagarum vestrorum noniiullos, qui gentium 
exterarum inter lumina numorantur, dipiomate nostro honoriflco 
.decorare volumus. NoiiBini autem mirum »it, quod viro.s medicinm in 
scientia illustres iuri-< potissiinuin doctoroa hodie nominauius. Etenim 
TuJiiuiii ipsum in libris quos de Legibus coinpusuit, scripsisae recor- 
daniini popuU salutoin supreniam esse legem. 

1. ]*i'imum omnium vobis prmsento gentis viciiin?, gentis nobiacum 
libertatls bone temperatii’ nmore conlunctm civom egregiuin, Parlaioruin 
ill Academia niovliciiiiu forensia professorem praiclarum, faeiiltatis 
medicic decaiiuin dignissimiiro, salutis denique publicm aniialium 
^ditorein indefessiun, Oliin Ciesar oiiines meduiinam Romm profe.ssos 
dvitate donavit; nos non oiiiues certe, sed, habito delectii aliquo, unum 
e reipublicco Gallicio medlcis iliustrissimis, qui adinirabilem m rooduin 
inodicinm et iuris studia conaociavit, corona nostra ob cives etiaiu in 
pace servatoa libonter eoronamus. 

Diico ad vos Baui,um Camii.i.um IIU’POI.ytum IJROUAiini.n,. 

2. Quo maiovo dolore Austriio et Germania? legates illustres absentos 
desideramus, eo maioro gandio Italia? legatum insigiioui pra?MentBm 
saliitamus. IHalutamus Acorlemim IJoiioniunsis, nobiscuin vetero hospitii 
iure coniimcta?, alummmi, tribu.s deiiicops in Acadeniiis, primum 
Mutinu?, iloiiide Ptinormi, denique Tkiiii in rip.a profossoroin, ijiii nieUi- 
ciniij scientiani cum rorum antiquitus gesturnni studiis feliciter con- 
sociavit, qiii<]Uo in Italia? scriptoribns exhniis, non modo in Boccaccio 
sed otiam 111 Toi-quato Tasso, artis sum argmnonta non iiidigiia invenit. 
Quondam impovator i|uulam Rornaims Roma in ipsa augutiuin salutis 
per annos couiplui-os oinissum repoti oc doindo contiimari iu.ssit. Quod 
Autem .salutis publicm concilio Loniliiioiisi etiain Italia int»riuit, volut 
•aiigurii felicia omen accipiiiuis. Rccordainur doiiiquo pootam antiquum 
ttruis mtormo do nomiiio his fere verbis non iiiepte esse gloriatuiu :— 

Roma ante Romulum fuit; 
non ille nomon imlidit, 
sed diva Hava et Candida, 

Roma, yKsculapi Hlia. 

Bucd ad vos JlCsculapi minlstvuiu fldelissimnm, Alimionsum 
iCoiuuni. 

3. Quis nest'it urbom tlorontiasiraara quod Huiigarm? caiiut est, 
'nomine bilingiii iiuncupatain, flmniiiis Danubii in utraquo npa esse 
■po.sitam. Qiiis mm iiiilo nobis foliciter advoctimi esse guiKlot saluti.s 
publica* pvofeHsorem iiisignein, virum titulis pluriinis euiimlatum, qui 
■otiam lie Aiigliiu aalubritate opus cgreginiu cimscripslt. Idem, volut 
alter Hippocrates, do aiire, aquls et locls piroclaro dissoniit. Olim 
Hippncv.atos ipse corona aureiv Atheniunsiuin in tlieatro doiiatus ost; 
•nos Hippocratis icumhim ilJiistrom lauroa nostra qualicunque in hoc 
iempio honoris libentor ornamus. 

Duco ad vos bacteriologifo cultorem acorrimuni, lOSEl’ilUH de FODou. 

Trips on the River Thamiiis. 

Id connexion with the International Congress of Hygiene 
land Demography a river excursion—a pleasantchange from 
‘the labours of Che week—took place on Sunday on theTliames. 
The party, which included a few ladies, leftEaddington in the 
morning, and, after breakfasting at Spindle’s Hotel, Taplow, 
proceeded in an electric launch as far as Henley, returning in 
the evening. Dr. Buchanan, the chief medical ollicer of 
'the Local Government Board, was the host. Amongst 
'those present were Dr. W. J. de Mayer (Utrecht), Dr. 
Ibrahim Pasha (Cairo), Dr. Mariano Belmar (Madrid), Dr. 
H, Kubon (Lihge), Dr. Modesto Martinez Pacheco (Madrid), 
Dr. Carlos Bastida (Madrid), Dr. Longueb (Paris), Dr. 
Charles Siebreich (Hungary), Dr. von Knapp (Stuttgart), 


Dr. Pfeiffer (Darmstadt), Dr. J Kdrdsi, Dr. E. KbiSri 
(Buda-Pesch), Dr. Polak (Warsaw), Dr. Kawalski(Vienna), 
Dr. Simp-ion (Calcutta), Dr. von Koch (Stuttgart), Dr. 
Gunther (Dresden), Dr. Pistoi (Berlin), Dr. H Ghyfien(Lihge), 
Dr. P. Garcia Faria Juginer (Barcelona), Mr. M. M. 
Bhownaggree, C.I.E. (Bombay), and Dr. Bentzin ((Chris¬ 
tiania). 

Mr. Shirley Murphy also on Sunday took a number of 
the foreign visitoia iu an electric launch from Henley to 
Maidenhead. 

Visit to Dartfobd Chemical Works. 

On Saturday, a party of members accepted an invitation 
to visit the chemical and pharmaceutical works of Messrs. 
Burroughs, Wellcome, and Co. at Dartford. On their 
arrival, the visitors, who had been accompanied from town 
by Messrs. Burroughs and Wellcome, were received by the 
manager (Mr. Searlt) and the assistant manager (Mr. 
Williams), and taken iu detail over the various departments. 
Not the least interesting sight was the boiling of the malt 
in vacuo at as low a temperature as 100”. This low tem¬ 
perature, as is well known, is essential to the preservation 
of the diastase of malt, which is destroyed by heat rising 
above 150°. The visitors were then taken through the 
various processes of the manufacture of tabloids, and the 
demonstration was complete of the efficacy of the methods 
employed to ensure purity and the subdivision of the most 
potent drug, eo that each tabloid shall contain its exact 
proportion of any pharmaceutical preparation. The visitors 
retunaed to town in the afternoon, after a pleasant and 
instructive trip. 

The Visit to Netley. 

Among the many excursions In which the foreign delegates 
participated, that to Netley Hospital, upon the invitation 
of Surgeon-General Madden and the ollicers of the Army 
Medical Staff, on Saturday, was one of the most interesting 
and enjoyable. A party, numbering about forty, and in¬ 
cluding Dr. W. Roth, Surgeon-General of the Saxon Army; 
Dr. Grossheim, Chief of the Medical Department of tne 
Prussian Army ; Dr. Scheibe, Scaff Surgeon in the Prussian 
War Office; Dr. Lubbert, Dr Paak, and Dr. Burdach, of 
the War Department, Saxony ; Dr Schneider, of the War 
Department, Paris ; Dr. Kircbner, Staff Surgeon, Hanover ; 
Dr. Gustav Buckling, StutfKart; Dr L. W. Sambon, 
Lieutenant-Surgeon in the Italian Medical Staff, Naples; 
Dr. H. Laub, Medical Officer of the King's Guards, 
Copenhagen ; Dr. Sehumhurg, Staff Officer of the Saxon 
Army, Wesel; and Dr. Karg of Leipsic, left Waterloo 
Station by special train at nine o’clock in charge 
of Professor Notter. The weather was delightful during 
the journey, and indeed throughout the day, and the 
country c.n route looked its best. On arrival at Netley 
the party were conducted to the hospital, where they 
were received by Surgeon-General Madden, and after¬ 
wards conducted on a tour of inspection of the various 
departments of the institution, the several members of the 
Army Medical Stall' being most untiring iij their efforts to 
place their distinguished visitors in possession of a proper 
appreciation of the resources and purposes of the hospital. 
The kitchen, where the dinners were in preparation, the 
wards, the pack stores, and the medical stores were all visited 
and viewed with the greatest interest. The interesting and 
extensive museum naturally came in for a good share of 
attention. The party afterwards sat down to luncheon at 
the hospital mess, Surgeon-General Madden presiding. 
The menu was excellent, and was magnificently served. 
Deahl’s band, from Southampton Theatre, played during 
luncheon, and later on in the grounds. After luncheon, 
the party was conducted to the oeautiful park in front of 
the noapital, where an illustration of field hospital and 
ambulance operations under lire was given, showing very 
vividly the highly useful, but also very dangerous character of 
the work. The moral support which the presence of a medical 
officer must afford in action, and the certainty of prompt 
medical aid in the case of being wounded, should never be for¬ 
gotten, because, with our modern ideas the soldier expects to 
be taken care of if be is sick or wounded, and troops tend 
to become demoralised and disspirited in action if they do 
not feel that every precaution is taken for their safety in 
such event. The display made on Saturday would convince 
anyone that, providing this department were sufficiently 
manned and officered, troops might feel perfectly reassured 
underalmostanyciicumstaaces. Subsequently tea was'served, 
and after a brief lounge in the mess smoking-room the party 
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proceeded to therailway-atation and commenced the return 
journey ab a (quarter past six, reaching London about ten 
o’clock, highly delighted with their excursion and deeply 
impressed with the hospitality and courtesy of Surgeon- 
General Madden and the officers of the Array Medical Staff 
at Netley Hospital. These officers who, together with 
Surgeon-General Madden, exerted themselves so much to 
malce the visit enjoyable and instructive, are Deputy 
Surgeon-General Cayley, Sir Thomas Longmore, Brigade 
Surgeon Godwin, Surgeon-Major Notter, Surgeon-Major 
Tomsett, Surgeon-Major Edge, Surgeon-Major Stevenson, 
Surgeon-Major Boutb, Surgeon Davies, Surgeon Pope, 
Surgeon Bean, Surgeon Addison, Quarter-Master Kyle, 
Quarter-Master Johnson, and Quarter-Master Maointyre. 

Garden Parties at Hampstead and Normansfiei.d. 

On Friday afternoon the members of the Congress were 
entertained at a garden party by Sir Spencer Wells in his 
beautiful grounds at Golder’s Hill, Hampstead. There was 
a very large gathering, who much enjoyed the pure air and 
unbroken view of the Harrow Weald, with its typically 
English woodland scenery. The hand of the Coldstream 
Guards enlivened the proceedings, whilst from time to time 
there were piven some fine performances on the organ. 

Dr. and Mis. Langdon Down entertained the members of 
the Congress at a garden party at Normansfield on Saturday, 
August 15th, when a very large number accepted the hos¬ 
pitality. 

Banquet given by the Veterinary Surgeons. 

The President and Council of the Koyal College of 
Veterinary Surgeons gave a banquet at the Hotel MOtro- 
pole on Friday evening, Aug. 14th, to the foreign veterinary 
surgeons and others attending Section III. of the Congress 
of Hygiene and Demography. The President, J. D. 
Lambert, Esq , C.B., P.V.S., occupied the chair. The fol¬ 
lowing guests were present:—Dr. Cbauveau (Paris), Pro¬ 
fessor and Dr. Arlning (Lvons), Professor Railliet (Alfort), 
Professor and Dr. Bang (Copenhagen), FrofessorPerroncito 
(Turin), Dr. Ostertag (Berlin), Professor Nocard (Alfort), 
Professor Menard (Paris), Professor and Dr. llaphael- 
B'anchard (Paris), Dr. Sergius Ivanor (Russia), Dr. Sims 
Woodhead, Dr. Pearson, Dr. Hime, T. J. Reeves, Esq. 
Ernest Clarke (secretary Royal Agricultural Society) and i 
many members of the Royal College of Veterinary Surgeons 
also attended. 

Visit to Beckton Gas Works. 

A number of members were invited by Sir Donald Currie 
to luncheon on boara the Drummond Castle on Friday, 
Aug. 14th, which was reached by a special steamer which 
started from Westminster Pier and conveyed the guests to 
the steamer. After luncheon the party left by train to visit 
Beckton Gas Works and the Drainage Outfalls. 


S.VNITATION IN INDIA. 

The Reports of the Sanitary Commissioner with the 
Government of India are, as a rale, both able and interest¬ 
ing public documents, and that for 1889 forms no exception 
to the rule. It was, we believe, the late Dr. Bryden, who 
had a sort of genius for devising statistical tables and 
casting them into the best form, who first of all designed 
and published tables similar to those ab present in use. Be 
that as it may, there cannot be a doubt about the value of 
the information in these reports to the statesman, the sta¬ 
tistician, the epidemiologist and medical inquirer generally. 
To a man who has wandered about amid these tables and 
knows the country, so to say, there is scarcely a subject 
connected with the prevalence and pathology of Indian 
diseases about which he cannot get some foothold of fact 
and find some sure pathway to useful knowledge. The 
reports aio a mine of information of various kinds, and 
worthy of liiore attention and study than they usually 
obtain—out of India, at any rate. That for 1889 gives us, 
unfoitunately, little ground for thinking that elective 
sanitary work is progressing in India ; on the contrary, 
the hemth of the European troops seems to have been 
steadily getting worse of late years. The report is more 
unfavourable than its predecessors. The daily sick-rate, 
which affords a pretty good index to the amount of in¬ 


efficiency, has increased, and this is accompanied by a rise 
in the death- and invaliding-rates; and these results are 
not limited to one, but affect the European troops in all the 
three Presidencies. The increase in the daily sick-rate is. 
no doubt mainly attributable to a remaikable increase in 
venereal diseases to which we have before called attention, 
and Sir William Moore would account for it by the abolitioci 
of lock hospitals. The army in India is composed, under 
the short service system, of younger men, and has a much 
smaller proportion of married men than formerly. There 
were no less than 423 fatal cases of enteric fever among the 
troops in lodia in 1889. 

In 1883 the total deaths were 10'68, and the invaliding 
33 per 1000. From that timq,to the present the daily sick 
and death-rates have been going up. In 1888 the mortality 
rate was 14-84, and the invaliding late 23, per 1000, ae 
against 16-GO and 26 per 1000 for deaths and invaliding 
respectively in 1889. The death-rate from enteric fever 
has risen in all the three Presidencies ; and it caused 37 
per cent, of the total mortality in 1889, as against 25 per 
cent, in the preceding year. 

The following table shows the percentage respectively of 
enteric fever, hepatitis, dysentery, and pneumonia in the 
total deaths of each Presidency in 1889 : 


- 

Bengal, 

Madras. 

Bombay. . 

Enteric fever .. 

41-0 

22-3 

40-2 

Hepatitis. .. 

7-0 

11-3 

7-4 

Dysentery . 

30 

7-0 

6-3 

Pneumonia .. .. . 

SI 

15 

3-7 


It is astonishing how widely spread typhoid fever is in 
India. There appear to be hardly any military stations 
free from that disease. The report repeats the old story of 
the great liability of young soldiers to this fever during their 
first two years of Indian service—a matter about which 
there can be no doubt whatever. 

The following table is interesting in comparing and con¬ 
trasting the admission and death-rates per 1000 fron& 
enteric fever in the European troops, native troops, anc^ 
gaol population of India:— 



1877 to 1880. 1 

1380. 


Admissions. 

Deaths.; 

Admissions. 

Deaths; 

European troops 

8-0 ’ 

3-15 : 

22-!) 

U'll 

Native troops .. 

i 0-2 

1 O'lO i 

0-3 

0'()7 

Gaol population 

0-2 

I 0*10 1 

1 

O-'J 

0-10 


One of the main points in this report is that calling 
attention (at pages 26, 27) to the important advance made 
in the investigation of the pathology cf enteric fever by the 
discovery of the Eberth.Gaffky bacillus in specimens of 
spleen and mesenteric glands forwarded from India to Prof. 
Bernhard Fischer of Kiel, to which we have already directed 
attention. For diagnostic purposes this observation is valu¬ 
able in that it establishes the identity of the fever with that 
prevailing in Europe, and thereby indicates that the source 
of this disease must be sought for in the contamination of 
ingesba, and that climate must be considered but a secondary 
infiaence. Inquiiios should not be allowed to stop here, 
but these should be prosecuted with a practical end in view. 
Attention should be directed to the causes and condition© 
affecting the origin and development of this bacillus, and 
the methods by which it gains an entrance into the body. 
We notice that Surgeon A. M. Davies, the assistant professor 
of hygiene at the Army Medical School, Netley, read ft 
paper at the late International Cengross of Hygiene, in 
which he suggested that the specific bacillus need not- 
originate directly and immediately from a pre-existing 
bacillus or germ derived from a pie-existing case of the> 
disease, but that it may acquire specific disease-producing” 
properties from some variety or other of bacillus developed 
by a process of evolution under favouring conditions. If 
this ingenious hypothesis be correcti, and a micro-organism, 
by the circumstances of its environment, may be endued 
with pathogenetic properties which did nob originally 
belong to it, it will serve to explain many things connected 
with the prevalence and varieties of the disease known ^ 
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«Qteric fever. Ib is sotewortby that la the last ten 
years, and especially of recent years, there has been 
AD increase in the total fever mortality. The per¬ 
centage liabillby to contract enteric fever at certain 
ages and periods of service, the inflaence which season has 
upon its prevalence, and many other interesting subjects of 
inquiry, are set forth in the volume under review. We 
regret that within the limits at our disposal we are unable 
to touch upon the sections dealing with the native army and 
gaol population ; but we may refer to the concluding para¬ 
graph of the report, which, adverting to Surgeon-Major D. D. 
Cunningham’s further observations and experiments, says: 
these show that in Calcutta cholera is associated with 
many different species of comma bacilli, and that there¬ 
fore Koch’s theory of the existence of a single specific 
choleraic comma bacillus must be abandoned. This 
matter was, however, the subject of discussion at the late 
international Hygienic Congress. 


THE BRITISH DENTAL ASSOCIATION. 


This Association, which has been remarkably successful 
in binding together the scattered members of the dental 
profession and in giving them a distinct line of action and a 
definite policy, commenced its annual general meeting in the 
Examination Hall on Thursday morning. As a preliminary 
to the more important business, a conversazione was given 
by the president elect, Mr. J. S. Turner, and the vice-pre¬ 
sidents, Sir Edwin Saunders, Sir John Tomes, I<Ml S., and 
Dr. John Smith, LL.D. of Edinburgh, in the Whitehall 
room of the Hotel M^cropole. The meeting extends over 
three days, and finishes up with a garden party at Caterham, 
given by Sir John Tomes. 

The programme of business is a good one, and includes 
such subjects of interest to the general profession as 
“Methods of Research in Bacteriology,” “ On the Choice of 
Anaesthetics in Dental Surgery and Operations about the 
Mouth”; a “Case of Tuberculosis of the Palate treated by 
Koch’s Method and a “ Demonstration of Cultures of 
the more important Micro-organisms." There are also 
papers on Dental Education—a question which seems yet 
UDsebtied amongst the dentists themselves. The technical 
papers include both mechanical and surgical matters relating 
to dentistry. In the demonstration department no less than 
fifteen gentlemen are announced to show their dillerent 
methods of performing special operations on the teeth. 
Each operator is provided with a miniature operating room, 
furnished with all the ordinary conveniences of a dental 
flurgery. 

There is to be an exhibition of a large number of micro¬ 
scopic slides, and also of microphotographs on tlie screen of 
physiological and pathological sections, and several micro- 
scopists of well knowo skill will demonstrate the latest 
methods of making and mounting sections for the micro¬ 
scope. 

The headquarters of the Association are in the Hotel 
Mctropole, where the London members entertain the 
visitors on Thursday, Friday, and Saturday to lunch, in the 
Whitehall Room. On Thursday Mr. S, J. Hutchinson, the 
i resident of the Odontological Society, and the Council, 
•give a conversazione to friends and members of the Associa¬ 
tion in the South Kensington Museum ; and on Friday tlie 
members and friends dine together at the Hotel Mdtropoie. 
Uus is the second regular annual general meeting held in 
London, and the numbers present promise to far exceed 
'‘“y previous meeting of the Association. 

>ru (J- Smith Turner), in his opening address j 

on Ihursday, said that people seemed to think that their I 
coiiiplenient of thirty-two teeth was inexhaustible, and ■ 
parted with them on the slightest provocation. The mouth 
ormed a happy hunting ground for every charlatan with a 
nostrum to palm oif upon a greedy public. After having 
ealt with the causes which lead to the premature decay of 
ne teeth he said, “Civilisation has been blamed for 
with ' ^ inclined to blame the liberties we have taken 
de ” mature and her unerring proeewes for much of the 
lioaui! now existing. With all the appearances of 

the ^ strength the teeth have been starved, and 

for factors in healthy teeth so keenly competed 

gu p tlie more active parts of the body must be 

ppiied in our daily diet. In feeding a reginient we 


are feeding men who have been chosen for certain 
physical qualities and certified health, but with growing 
children in schools it is different, and although the power 
which makes one substance out of others may supply the 
well-covered frame, the absence of lime salts is toe tale 
told to the dentist.” Speaking of the British Dental Asso¬ 
ciation, he said; “When the British Association was 
established eleven years ago, there were certain definite 
objects in view. Some of them concerned the Asso¬ 
ciation, and others the general public. They could be 
divided into objects social, political or legal, and educa¬ 
tional. All of these the Association had tried to follow 
with varying degrees of success. In testing the provisions 
of the Dentists Act they had in view the desire to awaken 
the public to the fact that they are daily preyed upon by 
people who make pretensions to having what they do nob 
possess. They had been successful iu showing the Medical 
Council that they had certain claims to their consideration, 
and these claims had been acknowledged satisfactorily. 

The next meeting of this Association is fixed to be held 
at Manchester. A fuller account of the proceedings will be 
furnished in our next issue. 


ASSOCIATION OP GERMAN NATURALISTS 
AND PHYSICIANS. 


The sixty-fourth annual meeting of this large scientific 
and medical association (it comprises no fewer than thirty- 
two sections) will take place at Halle on Sept. 21et to 25bb. 
From the programme we extract the following as likely to 
be of especial interest to medical readers :— 

Section 11. General Pathology mid Pathological Anatomy. 
Professor Ohiari (Prague): Uu Cerebellar Changes due to 
Hydrocephalus. Dr. unna (Hamburg): Protoplasm Stain¬ 
ing. Professor Eberth (Halle): Reparative Processes in the 
Cornea. Dr. Haasler: Compensatory Hypertrophy of the 
Lungs. Dr. Cerdes: Changes of the Cerebral Cortex in 
Dementia. Dr. Ackermann : Morbid Changes in the Human 
Placenta. 

Section 14. Medicine. —Discussion on Koch's Treatment 
of Tuberculosis ; opened by Dr. Aufrecht (Marburg). 

Section 15. Surgery. —Professor v. Bergmann; The Cure 
of Defects in Bones. Professor Mikulicz; Gangrenous 
Hernia). Professor Sebonhorn : Acute Tuberculous Osteo¬ 
myelitis. Dr. P'raentzel: Treatment of Tuberculous Joint 
Disease by Injections of Iodoform Glycerine. 

Section 1C. Obstctricn and Gyna’c.ology. —Dr. Winter 
Fever during Labour. Protessor Kaltenbach; The Treat¬ 
ment of Endometritis. Dr. v. Herd': Etiology of Nephritis 
Gravidarum. Dr. Panfzer; Relations between Basedow’s 
Disease and Female Genital Afi'ectiona. 

Section 17. Diseases of Children. —Papers on Vaccination 
by Drs. Pott, Risel, Pfeiffer, and JUedorb. Koch’s Remedy 
in Children’s Diseases, by Drs. Ranke, Ganghoefer, and 
E. Leser. Dr. Bokai: On Intubation. Dr. Rehn ; Here¬ 
ditary Syphilis. Dr. Unger; Ventricular Meningitis. 

Section 18. Neurology and Psychiatry. —Dr. FJechsig: 
Pathological Anatomy of Tabes Dorsalis. Dr. Mendd: 
Pathological Anatomy of Basedow's Disease. Dr. Siemer- 
ling : New Facts in Chronic Progressive Ophthalmoplegia. 
Dr. Binswanger : Pathological Anatomy of Progressive 
Paralysis. There are also sections on Diseases of the Eye, 
Diseases of the Ear, Liryugology and Rhinology, Dermato¬ 
logy and Hyohilia (where the subject of tuberculin is to be 
discussed), Hygiene and Medical Police, Forensic Medicine, 
Medical Geograohy and Climatology, Military Hygiene, 
Dentistry, and Veterinary Medicine. 


ARMY ORDER. 


VVarOlKce. Aug. lOUi, 1891 

The following Royal Warrant is promulgated to the army 
by his Royal Highness the Commauder-in-Chief, with the 
approval of the Secretaiy of State for War. 

Royal Wakrant. 

A.lteration of Ranks of, and Grant of Sick Leave to, 

' Ojjiccrs of the Medical Stof. 

Victoria R. 

Whereas we have deemed it expedient to alter in some 
respect the desiguatiuus of the departmental ranks of our 
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Medical Staff, and aleo to provide for the grant of sick 
leave to officers of onr Medical Staff on the same con¬ 
ditions as those which are applicable to regimental officers ; 

Our will and pleasure is that the following amendments 
shall he made in our Warrant of the 6bh April, 1891 

1. The following shall be inserted after Article 267:— 
267 a. The substantive ranks of the officers of our Medical 
Staff shall be as follows. These ranks shall carry precedence 
and other advantages attaching to the rank indicated by 
the military portion of the title, but shall not (except as 
provided in Articles 269 and 271) entitle the officer to 
military command, or to the presidency of courts-martial, 
courts of inquiry, committees, or Boards of Survey:— 
Surgeon-Major-Geneial, Surgeon-Colonel, Biigade-Surgeon- 
Lieutenant-Colonel, Surgeon-Lieutenant-Colonel, Surgeon- 
Major, Surgeon- Captain, Surgeon-Lieutenant. The Director- 
General of the Army Medical Department shall hold the 
substantive rank of Surgeon-Major-General. 

2. In Article 268, in the first and second lin», the words 
" the undermentioned officers ” shall be substituted for “ an 
officer of a department of our army not having honorary 
rank ” ; and all references to medical officers in the article 
shall be omitted. 

3. In Article 326 the following shall be substituted for 
the pay tables :— 


- 

At Head¬ 
quarters, in¬ 
clusive of all 
allowances. 

Exclusive 

of 

allowances. 

Director-General of the Army Medi- 

Yearly. 

£. a. d. 

Daily. 

.■£ 8. d. 

cal Department. 

1500 0 0 


.Surgeon-Major-General . 

1800 0 0 

2 16 0 

Surgeon-Colonel . 

900 0 0 

2 0 0 

Brigade-Surgeon-Lieutenant ■ Colonel 
After 5 years in the rank .. .. 
Surgeon-Lieutenant-Colonel— 

760 0 0 

1 10 0 

1 13 0 

After 20 years' servieo. 

650 0 0 

16 0 

After 26 years’ service. 

Surgeon - Major or .Surgeon - Lieu- 

660 0 0 

17 6 

tenant Colonel. .. 

CfiO 0 0 

10 0 

After 15 years’ service. 

Surgeon-Captain or Surgeon-Lieu¬ 
tenant . 

Surgeon- Captain— 

After 6 years’ service. 

After 10 years' service. 

Surgeon on probation. 

Quarter-Master . 

660 0 0 

1 2 C 

Yearly, 

200 0 0 

250 0 0 

Daily. 

0 If. 0 

0 8 0 

As a Quarter- 
Master of In¬ 
fantry (Arts. 
187 and 191). 


4. In Article 334, in the last line, and in Article 336, in 
the first line, the term “ Surgeon-Lientenant ” shall be 
substituted for “ Surgeon.” 

5. The following shall he inserted after Articles 338 and 
339 respectively under the head of “Promotion”: 338a. A 
Surgeon-Lieutenant shall, if he be recommended by the 
Director-General, be promoted to the rank of Surgeon- 
Captain on completing three years’ full pay service. 
339a. a Surgeon-Major shall, if he be recommended by 
the Director-General, be promoted to the rank of Surgeon- 
Lieutenant-Colonel on completing twenty years’ full pay 
service. 

6. In Article 339, in the first line, the term “ Surgeon- 
Captain” shall be substituted for “ Surgeon.” 

7. In Article 340, in the first line, the term "Brigade- 
Surgeon-Lientenant-Colonel ” shall he substituted for 
“Brigade-Surgeon,” and in the third line the term 
“Surgeons-Lieutenant-Colonel” shall be substituted for 
“ Surgeons-Major.” 

8. fn Articles 341, 342, 343, 347, 361, and 307 the term 
“Surgeon-Major-General” shall be snbstitntedfor “Surgeon- 
General,” “Surgeon-Colonel” for “Deputy Surgeon- 
General,” and “Brigade-Surgeon-Lientenant Colonel” for 
“ Brigade Surgeon.” In Article 347 the words “ Surgeon- 
Captain or Surgeon-Lientenant ” will also be substituted 
for “Surgeon.” 

9. In Articles 362, 365, and 368 the words “ or Surgeon- 
Lieutenant-Colonel ” shall be inserted after “Surgeon- 
Major,” the term “Surgeon-Captain” shall be substituted 
for “ Surgeon,” and the term “Brigade-Surgeon-Lieutenant- 
Colonel ” shall be substituted for “ Brigade Surgeon.” 

10. In Article 367, in the fourth line, the term “ Surgeon- 


Lieutenant-Colonel” shall be substituted for “Surgeon. 
Major.” 

11. The following shall be inserted after Article 345 
Sick leave: 345a. officer of our Medical Staff maybe 
allowed sick leave of absence on full pay on the same condi¬ 
tions as those laid down for regimental officers by Article 258. 

12. In Article 461, the words, “except as provided in 
Article 345A,'’ shall be inserted at the beginning. 

13. The following shall be substituted for the portions of 
the tables showing the half-pay and retired pay of officers 
of our Medical Staff in Articles 1046 and 1071: 


Daily. 
£2 0 0 
1 15 0 


0 6 
0 8 
0 10 
0 13 


Medical Staff and Medical Officers of Household 
Troops— Halfpmj. 

Surgeon-Major-General . 

Surgeon-Colonel . 

Brigade-Surgeon-Lieutenant-Colonel— 

Under 30 years’ service . 

After 30 „ . 

Surgeon-Lieutenant-Colonel— 

After 20 years’ service . 

M 25 „ . 

»> 30 ,, . 

Sargeon-Lieutenant-Colonel, Surgeon-Major, 
Surgeon-Captain, or Surgeon-Lieutenant— 

Under 6 years' service. 

After 5 „ . 

„ 10 

»> 15 ,, . 

Quarter-Master, Medical Staff—The half-pay 
laiddownfora Quarter-Master in Art. 1042. 
Medical Staff and Medical Officers of Household 
Troops—Retired Ray. Yearly. 

Director-General, Army Medical Depart¬ 
ment— 

After 7 years’service as Director-General, 
and not less than 30 years’ service in 

the department. 

After 6 years’ service as Director-General, 
and not less than 30 years’ service in 

the departnrent. 

Under 6 years’service as Director-General, 
if retiring on account of ill-health, and 
after not less than 30 years’ service in 

the department . 

After 3 years’ service as Director-General, 
but with lees than 30 years’ service in 
the department, in addition to the re¬ 
tired pay of a Surgeon Major-General.. 


£1125 


ICOO 


875 


100 
Daily. 

Surgeon-Major-General, on retirement under 
Article 347, 457, or 458, or with 3 years’ ser¬ 
vice as such,^ if retiriog voluntarily ... £2 0 
Surgeon-Colonel, on retirement under Article 
347, 457, or 458, or with 3 years’ service as 

auch,^ if retiring voluntarily. 1 15 0 

Brigade-Surgeon-Lieutenant-Colonel, on re¬ 
tirement under Article 347, 457, or 458, or 
with 3 years’ service as such,’ if retiring 
voluntarily— 

Under 30 years’ service . 1 7 6 

After 30 „ . 1 10 0 

Surgeon Lieutenant-Colonel— 

After 20 years' service. 1 0 O' 

„ 25 „ 12 5 

.. 30 „ . I 6 0- 

Gratuity. 

Surgeon-Lieutenant Colonel, Surgeon-Major, 
Surgeon-Captain, or Surgeon-Lieutonant— 

After 10 years’ service.£1250 

„ 15 „ 1800 

„ 18 . 2500 

Quarter-Master, Medical Staff—As laid down 
in Article 1060. 

14. In Article 1071—I., in the first line, the words 
“ Surgeon-Lieuteuant-Colonel, Surgeon-Major, or Surgeon- 
Captain” shall be substituted for “Surgeon-Major or 
Surgeon. ’ 

Given at our Court at Osborne, this 7th day of 
August, in the r)5bh year of onr reign. 

By Her Majesty’s Command, 

Edward SxANnopa 


requirement of three years’ service in tlie rank only applifl®i^“ 
of the Medical .Staff, to oflicera promoted since the date of toe 
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warrant of Aug. 20bh, 188fi. 
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VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In tweotjr-eigbt of the largest English towns 6112 births 
33S5 deaths were registered durins the week ending 
Aug. J51ih. The annual rate of mortafity in these towns, 
vhich had been 19'6 and 19*1 per 1001) in the preceding two 
weeks, further declined to 18'8 last week. The rate was 
20'1 in London and 17'7 in the twenty-seven provincial 
towns. During the past six weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 18‘2 
per 1000, and was considerably below the mean rate in 
corresponding periods of the ten years 1881-90. The 
lowest rates in these towns last week were 12-1 in 
Derby, 12'9 in Norwich, 13'0 in Portsmouth, and 13-6 
in Bristol; the highest rates were 21'1 in Liverpool, 
21-7 in Bolton, 24 2 in Sunderland, and 28 5 in Preston. 
The deaths referred to the principal zymotic diseases, 
which bad been 653 and 622 in the preceding two weeks, 
further declined last week to 601; they included 382 from 
diarrhoea, 96 from whooping-cough, 39 from measles, 34 
from diphtheria, 26 from “ fever'’(principally enteric), 24 
from scarlet fever, and not one from small-pox. The lowest 
death-rates from these diseases were recorded in Bristol, 
Derby, Oldham, and Norwich; and the highest in Leeds, 
Sunderland, Leicester, and Preston. The greatest mortality 
from measles occuiTed in Cardiff and Kunderland; from 
whooping-cough in Newcastle-upon-Tyne, Cardiff, and Ply¬ 
mouth; from “fever” in Halifax; and from diarrhoea in 
Leeds, Wolverhampton, Sunderland, Leicester, and Preston. 
The mortality from “fever” showed no marked excess 
in any of the twenty-eight large towns. The 34 
fatal cases of diphtheria included 22 in London, 6 in 
Salford, and 3 in Manchester. No death from small-pox 
was registered in any of the twenty-eight towns; and 
no small-pox patients were under treatment either in the 
Metropohtan Asylum Hospitals or in the Higbgate Small¬ 
pox Hospital on Saturday last. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week 
WM 924, against numbers increasing from 857 to 920 at 
the end of the preceding five weelu; the patients ad¬ 
mitted during the week were 104, Bgainat 121 and 74 in 
the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 173 
and 191 in the preceding two weeks, declined again to 
185 last week, and almost corresponded with the average. 
The causes of 71, or 2T per cent., of the deaths in the 
twenty-eight towns were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Salford, 
Sunderland, and in four other smaller towns; the largest 
proportions of uncertified deaths were recorded in Birken¬ 
head, Halifax, Liverpool, and Derby. 


HEALTH OF SCOTCH TOWNS. 

^6 annual rate of mortality in the eight Scotch towns, 
had declined in the preceding four weeks from 
18^9 to 15-9 per 1000, rose again to 17‘2 during the week 
ending Aug. I6bh, bub was 1'6 below the mean rate that 
prevailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
«om 12'6 in Leith and 13'2 in Aberdeen to IS'3 in Dundee 
and 19’9 in Glasgow. The 442 deaths in these towns showed 
^“cre^e of 32 upon the number in the preceding week, 
Wd included 41 which were referred to diarrhma, 8 
5? ^booping-cougb, 6 to scarlet fever, 6 to “fever,” 4 to 
3 to measles, and not one to small-pox. In all, 
deaths resulted upon these principal zymotic diseases, 
and 50 in the preceding two wee^. These 
!^,,“®abhs were equal to an annual rate of 2 6 per 1000, 
^as 07 below the mean rate from tne same 
iseases in the twenty-eight English towns. The fatal cases 
had been 21 and 19 in the preceding 
in again last week to 41, of which 27 occurred 

and 6 m Greenock. The deaths from whooping- 
fnvtu ' 1 and 14 in the previous two weeks, 

Tho ft«to 8 last week, and included 5 in Glasgow. 

, tatal cases of scarlet fever showed a slight further 
GUb.!'.!® roooDt weekly numbers, and included 6 in 
reenr^"^^*- ^ deaths referred to “fever” exceeded those 

aed in either of the preceding two weeks ; and of the 


4 fatal cases of diphtheria, 3 occurred in Edinburgh. The 
deaths referred to diseases of the respiratory organs in these 
towns, which bad declined from 80 to 60 in the preceding 
three weeks, further fell last week to 54, and were 13 
below the number in the corresponding week of last year. 
The causes of 47, or nearly 11 percent., of the deaths in the 
eight towns last week were not certified. 


HEALTH OF DUBUN. 

The death-rate in Dublin, which had declined from 
21‘2 to 16'5 per 1000 in the preceding three weeks, rose 
again to22'8 during the week ending Aug. 15bb. During 
the past six weeks of the current quarter the death-rate 
in the city averaged 19 0 per lOOO, the rate for the same 
period being 18 '8 in London and 15 0 in Edinburgh. The 
156 deaths in Dublin during the week under notice 
showed an increase of 43 upon the number in the pre¬ 
ceding week, and included 8 which were referred to diar- 
rhcBB, 6 to whooping-cough, 2 to “fever,” and not one 
either to small-pox, measles, scarlet fever, or diphtheria. 
In all, 16 deaths resulted from these principal zymotic dis¬ 
eases, equal to an annual rate of 2'S per 1000, the zymotic 
death-rate during the same period being 3 7 in London and 
1 ‘0 in Edinburgh. The fatal cases of diarrhoea, which had 
been 1 in each of the preceding two weeks, rose to 8 last 
week. The deaths referred to whooping-cough, which had 
been 4 in each of the previous two weeks, increased to 6 last 
week. The two fatal cases of “fever” exceeded those 
recorded in recent weeks. The 156 deaths in Dublin 
included 20 of infants under one year of age, and 40 of 
persons aged upwards of sixty years; the deaths of infants 
differed but slightly from those recorded in recent weeks, 
while those of elderly persons showed a marked excess. 
Two inquest cases and 1 death from violence were registered 
during the week, and 60, or nearly 40 per cent., of the deaths 
occurred in public institutions. The causes of 13, or more 
than 8 per cent., of the deaths in the city were nob certified 


(ftrresponlitnu. 

" Audi alteram partem." 

AN EPIDEMIC OF ECZEMA 

To the JSditors of THE Lancet. 

Sms,—In your issues of August Ist and ^th Dr. Savill and 
Dr. Coicott Fox draw attention to an epidemic of “ eczema 
or some disease which in its appearance and symptoms bears 
a very strong resemblance to that eruption,” at present ex¬ 
isting in the infirmaries of Paddington and Marylebone. 
As St. Mary’s Hospital is situated in the same district of 
London I think it important to record the fact that in my 
ward for male patients there have occurred during the last 
few weeks four cases of an anomalous eruption, of a more or 
less eczematous type, but mainly papular or erythematous in 
character, of acute onset, yet for the most part without 
pyrexia, rapidly spreading by implication of new areas, 
causing moderate but nob severe irritation, and ending in a 
week or ten days with desquamation of large fiakes of 
epidermis, reminding one of scarlatina. The first case was 
that of a patient who bad been tracheotoniised, and the 
eruption first appeared as an erythematous area around the 
wound on June 11th. A few days after this papules appeared 
on the cheeks, and the limbs and trunk became similarly 
ejected. No rise of temperature occurred. Desquamation 
commenced on the 22nd. 

The second case occurred a month later in a patient who 
had been in the hospital since April 30bh sunering from 
adherent pericardium and dilated heart, with dropsy. The 
distension of the skin bad been so severe as to cause 
numerous “ linem atrophicro,” and on July 6th it was noticed 
that all these were red, while the skin around them was 
normal. Very soon afterwards a papulo- erythematous rash ap¬ 
peared on the dorsum of the feet. In this case Southey’s tubes 
had been inserted near each ankle, but the eruption did not 
commence in the immediate neighbourhood of the punctures. 
The rash quickly spread up the thighs, involving large 
areas, but not the whole, or the surface, and afterwards 
reached the trunk and the face. On the trunk the eruption 
much resembled that of measles. There was no coryza or 
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Bore throat. Free desquamation commenced on July 15th. 
No rise of temperacure took place, and the rash 
vanished entirely, but desquamation over the soles was 
slowly effected. Although this patient was severely ill, and 
has continued gradually to grow worse, it did not appear 
that the eruption at all added to the gravity of his con¬ 
dition. 

The third case occurred in a patient admitted for 
alcoholism. The rash was mainly papular. It was first 
observed, on July 19th, on the face, neck, and arms, whence 
it spread to the trunk and lower limbs. Desquamation 
commenced on the 23rd. The patient seemed in no way 
affected by the eruption, and left the hospital on the 24th. 

The fourth, and most severe, case occurred on July 27th. 
The patient was a man of fifty-five, with a dilated heart; 
admitted on July 14tih. Under treatment he bad consider¬ 
ably improved, and his cardiac dulness diminished. On 
the 29tb a papulo-erytbematous rash was found on his lower 
limbs, which be said had first appeared on bis feet two 
days earlier. A large erythematous area occupied the 
front and inner side of each thigh, quite symmetrically. 
His face was somewhat reddened, but without distinct 
papules. The temperature was 99*. It remained at this 
level on the 30bh, but rose to 99'2° and 101° on 
the 31st. On Aug. Ist I found distinct papules on the 
cheeks, and a considerable sprinkling of red spots on 
the trunk. The erythematous areas on the thighs 
and feet were now covered with small vesicles, with slightly 
turbid contents. The temperature was 100°. The rash 
continued to spread during the next day or two, but no 
more vesication occurred. The vesicles soon ruptured, with 
the exception of those on the feet, which increased in size. 
The greater part of the trunk became covered with the 
erythematous rash, but subsidence and desquamation had 
commenced on the 4bh, The patient was evidently feebler. 
On the 5th his temperature rose to 102°, with increasing 
feebleness, and it continued at the same height till his 
death the next day. Post-mortem examination showed 
much dilatation and hypertrophy of the heart, which 
weighed 21 oz., but without any valvular lesion; kidney 
slightly granular. In this case it seemed as if the eruption 
was the determining cause of death, as the patient had 
considerably improved under treatment. It was the most 
aevere of the four, and the only one in which vesication 
occurred. All four occurred in the same ward, and no 
others have been observed in the hospital. Whatever be 
their nature they seem clearly to belong to the type described 
by Dr. JSavill.—I am. Sirs, yours truly, 

David B. Lees, M.D., F.K.C.P.. 

PliyBieian to St. Mary’s Hospital and to the 

Weymouth street, W. Hospital for Sick Children. 


HUMAN AND ANIMAL LYMPH. 

To the Editors o/The Lancet. 

SiE-S,—Under the heading " Human or Animal Lymph,” 
Brigade Surgeon Pringle, M.D., is very severe on the advo¬ 
cates of lymph, direct and indirect, from the calf. It is 
some years since I strongly advocated in the columns of 
The lancet and elsewhere the general use of calf lymph, 
and I have used it extensively both in my own and other 
men’s practices since. Daring the last two years I have had 
an opportunity of testing the value of the “arm-to-arm” 
system as public vaccinator, and have come to the conclusion: 
(I) That “animal lymph,” in tubes or on lancet-shaped 
ivory points, will keep for a considerable time, amounting 
to weeks, if not months; (2) that I have never bad an 
accident, and seldom a failure (uot 2 per cent.), with calf 
lymph; (3) that I never touch the vesicles, and give strict 
instructions to the mother on no account to “touch” or 
“wet,” or otherwise interfere with “the arm” before or 
after inspection. I generally made the necessary scratches 
with the point, carrying the lymph as recommended by the 
late Dr. Martin of Boston. The vesicles are, as a rule, 
well formed and mature on the ninth or tenth day, which is 
somewhat later than the “ arm-to-arm ” system. The 
crusts usually adhere for twenty-one days and scale olf 
several times before the resulting scar is exposed, the 
latter being well marked and depressed. The child 
seldom loses a night’s sleep, and erysipelas and aecillary 
abscess are most exceptional. Now, can all this be said of 
“ arm-to-arm ” vaccination ? I think not. I admit at once 
its conveniences, as nothing is easier than to choose your 


vaccinifer by the rough-and-ready choice of visual diagnosis; 
nor is the method a bad one if duly supplemented by the 
mother’s statements as to the health of the baby and the 
“other babies” at home. For this reason a first baby is 
not so reliable as a vaccinifer. But how often do wo find 
among a score or more babies scarcely one whose arm is 
reliable as a source of immediate supply ? In that case the 
best looking is taken, and perhaps a dozen or more are 
vaccinated from this questionable source. lb is so 
very convenient! It is under these circumstances 
that stored lymph is so valuable, and, indeed, neces¬ 
sary, and Dr. Pringle baa not demonstrated that 
“stored” human lymph is better than “stored” calf 
lymph. Is he prepared to say that the “crust” of a calf 
lymph vesicle “scientifically used ” (an expression I fail to 
understand) is of more value than stored calf lymph, the 
crust being the last stage of the vesicle; and that “stored”' 
human lymph is better than both ? As to scraping or 
compressing the vesicles on the calf’s abdomen or the 
matured vesicles on a child’s arm, I believe the one to be 
as mythical as the other. Certainly, Dr. Warlomont of 
Brussels, whom I saw operate on the calf some years since, 
did nothing of the sort; and is there a mother in England 
who would allow such a thing ? I question it. The custom 
may prevail in India, where the natives are, I understand, 
less thin-skinned. As direct results of arm-to-arm vaccina¬ 
tion, I have seen ugly accidents. Unless obliged, I will not 
enumerate them. Most depend on the vaccinifer, but port 
are due to the vaccinator and bis methods, including dirty 
hands and instruments, and carelessness before and after 
the maturation of the “ pocks,” the mother in this respect 
being very faulty. Our future aim should be aseptic vaccina¬ 
tion, and whether this is best obtained by certain devices 
extensively advertised, or by non-interference with the 
vesicle, is a question to be decided. For, after all, it is 
the septic condition of the vesicle, however induced, which 
i.-< to blame for accidents, rather than the lymph itself. 
Dr. Pringle has been kind enough to denounce our 
ignorance—our “ appalling ignorance”! —of “practical 
vaccination”; but he must go a step further, and toll us,, 
who are willing to be taught, bow to avoid the “ accidents” 
which we all deplore. I refrain from entering into the- 
unsettled question of comparative immunity. 

I am, Sirs, yours obediently, 

London. Aug. I7th, 1801. ALEX. McCoOK WeIR, M.D. &C. 


EFFECTS OF AN OVERDOSE OF CANNABI& 
INDICA. 

To the Editors of The Lancet. 

Sirs,—T he following experience of an overdose ot cannabis 
indica may interest some of your readers. 

A chemist supplied me with twelve pills, each supposed 
to contain half a grain of the extract of cannabis indica. 
I took one about noon, and about half-past one I had lunch 
without alcohol in any form. Soon after this, while 
arranging a few photographs, I found myself much puzzled 
at what I was doing, and, though the photographs were 
numbered according to a list, I got utterly bewildered 
among them. The symptoms thereupon became established 
and lasted till about 7 V. M. —that is to say, for about fi^0 
hours. They were characterised by absolute forgetfulness 
of the thought, or speech, or act of the previous moment. 
I would, for example, be startled by hearing, as it were, 
the echo of the last words of a sentence I bad jobs 
spoken without knowing what it was about; or, having, 
proposed to go for a walk, I would meet my com¬ 
panion at the street-door and wonder why we were there- 
These symptoms came on in bouts, which lasted a few 
minutes, and were separated by periods fairly free from them- 
The first two or three bouts were separated by intermis- 
sions of about a quarter of an hour; the intermissions then- 
increased to half an hour, three-quarters of an hour, ana 
an hour, as the symptoms subsided. There was no unusual 
or unpleasant feeling in the head, or any exaltation of spirits !- 
but, except for the blanks of forgetfulness, a perfectly ciea 
mind, winch rendered the symptoms none the less alarming- 
Though memory failed from sentence to sentence, thoug^ 
to thought, and act to act, it was quite clear as w 
what had been happening during the afternoon in ' 

so that now, three weeks later, I can remember all ®n 
; occurrences of the afternoon on which the symptoms we 
! present. I may add that, while affected by the drug, 
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conversation and behaviour were quite natural, and none of 
those about me noticed anything wrong even when I ex- 

{ ilained what my symptoms were. At one time I tried 
ving down quietly, but I gave it up, as I found that 
thought succeeded thought only to be immediately blotted 
out, producing a most unpleasant effect and no inclination 
for sleep. Walking about the streets aud among the people 
on the seashore was the pleasantest way of getting through 
the symptoms. I tried no remedy, as when the symptoms 
were established I knew that the drug had been absorbed, 
and that in small quantity. 

I am, Sirs, yours faithfully, 

July t2th, 1801. _S. L. D. 

RECOVERY FROM APPARENT DEATH FROM 
CHLOROFORM. 

To the Editors o/’The Lancet. 

Snts,—At a time when there have been so many deaths 
from anresthetics, it may be worth while to record the par¬ 
ticulars of a recovery from what appeared to be death from 
chloroform. On the 21st inst. my colleague, Mr. Algernon 
Moir, proceeded to chloroform a little girl five years old. 
On three previous occasions (twice by him and once by 
myself) she had been similarly ana-stUelised without any¬ 
thing unusual occurring. This time she had been carefully 
prepared by abstinence from food as far as we knew, and 
the clothes were perfectly loose and everything in order. 
She took the drug in the usual fashion and went 
off quietly anrl quickly, and as i-oon as she appeared 
to be under its influence Mr. Moir sent me word that 
she was ready. In a few seconds, probably about thirty, 
after he sent the message I was in the room, and found 
Mr. Moir performing artificial respiration with one 
band whilst he drew out the tongue witii the other. 
The child appeared to me to be quite dead. I relieved him 
at once of the artificial respiration and compressed the ribs 
from side to side myself, the air passing in and out freely. 
As the natural colour continued to leave the face and to be 
replaced by a livid pallor, I signed to him to use the amyl 
nitrite, which, according to our invariable custom, was 
close at hand. lie at once held the open bottle to her 
mouth, through which the air was going freely, as he con¬ 
tinued to draw out the tongue. My arms were beginning 
to give out, and my head to be affected with the amyl, 
when there was a sound as of the vocal cords moving, but I 
kept on until forced to rest for a moment, when I found 
that the breathing went on of itself, and that the child was 
alive. How long all this took 1 cannot tell. At such 
supreme moments time can only be measured by fatigue. 
The matron and nurses who were present assure me that it 
was more than five minutes before signs of life appeared. 
I have had several cases of resuscitation since a similar 
recovery from death of a dog, an account of which 
you were good enough to publish on March 7th, 
1885, but none of such gravity as this. I firmly be¬ 
lieve that without the amyl the child’s life would not 
have been saved, and as I do not remember that it 
was tried in any of the cases of death which 1 have read 
lately I send this account in the hope that it may be used 
in cases like the above, and used promptly—of course, with 
the aid of artificial respiration, Mr. Moir is quite clear as 
to the mode of the very near approach to death in this in¬ 
stance. He says that pillse and respiration ceased at the 
same moment. The cause was not far to seek. Although 
the nurse had been most careful to keep her from eating 
anything, the child had managed to devour an apple, of 
which, on becoming conscious, she vomited the core; the 
stalk, and part of the skin. It appears, therefore, that this 
indfgestible matter had caused reflex paralysis of the cardiac 
and pulmonary centres, as at no time was there any 
obstruction to the passage of air. 

I am, Sirs, your obedient servant, 

I-ivorpooI. July 29tb, 1801 . GeO. G. WALKER, F.R.C.S. 


EASY METHOD OF ENUCLEATING A 
RUPTURED EYEBALL. 

To the Editors of The Lancet. 

Sirs,— it has twice lately fallen to my lot to have to 
enucleate eyeballs that have been badly ruptured—one 
hy the horn of a bullock, the other by an oyster-shell. 
Ihe operation of enucleation is described as being more 


difficult when the eyeball is ruptured than when it is nob 
ruptured—e.g,, Nettleshipon ‘‘Diseases of the Eye,” p. 324, 
second edition ; also Brudenell Carter on “Diseasesof the 
Eye,” p. 483, first edition. I have, however, not read or 
beard of a simple device which renders the operation as 
peifectly easy as when tbe globe is intact. The procedure 
Is as follows. First stuff the globe with wool through the 
laceration in its coats. Secondly (and (his must not be 
neglected or the wool will slip out), unite the edges of the- 
gap with a suture, leaving tbe ends long enough for any 
necessary traction. I can scarcely imagine this proceeding 
to be original ; but its utility, and my ignorance of its 
having been previously practised, must be my apology for 
trespassing on your valuable space. 

I am. Sirs, yours faithfully, 

Jambs Ryley, M.D. Lond,, M.R.C.S. Eng. 

King-street, Great Yarmouth, Aug. 17t!i, 1891. 


THE CURE OF CONSUMPTION. 

To the Editors o/'The Lancet. 

Sirs,— I was mueli aurpiieed to find The Lancet noting 
with approval tbe letter of “Army Medical Reserve,” in 
which be implies that I have been guilry of a grave breach 
of the unwritten laws of the profession in not bringing my 
investigations on this subject before the profession, and I 
feel sure that as an act of simple justice you will at once 
enable me to state that I am not lesponsible for its non- 
appearance in your columns. To me it has been and is a 
source of great regret and much disappointment that the 
arguments aud practical evidence that show that consump¬ 
tion can be loilh ccrlainh/ prevented and cured have not 
been prominently brought before the profession. I am 
satisfied that if that course were adopted it would lead to a 
thorough practical investigation and the universal accept¬ 
ance of the principles for which I have been so long con¬ 
tending. Will The Lancet iill'ord me that opportunity ? 
It is evident that physical development, as I use tbe term, 
and the system that certainly has and is curing consump¬ 
tion, are totally misunderstood by the writer of tbe com¬ 
ments above referred to. 

I am, Sirs, yours faithfully, 

Godfrey W. Hambleton. 

Bentinok-street, W., Aiig. 11th, 1801. 

*** We have certainly afforded Mr. Hambleton an oppor¬ 
tunity for expressing his views {vide TiiE Lancet, 1887-8); 
but what is really required is an impartial investigation of 
them by a committee of medical experts, and he should 
endeavour to gain the cooperation of one of our medical 
societies to this end. He might surely have taken advantage 
of last week’s Congress to ventilate his subject.—E d. L, 


THE TUBERCULOSIS CONGRESS. 

(From our Paris Correspondent,) 


This biennial Congress, inaugurated by ProfessorVerneuil 
and Dr. L. H. Petit, one of the librarians of the Paris 
Faculty, has just brought its second session to a close, and 
English members of our profession will be glad to be made 
acquainted with the results of its deliberations on the all- 
absorbing subject of the disease science is making such 
strenuous efforts to master. It may at once be said that 
no startling novelty in the shape of remedial measures 
dates its birth from this rtuuion, the moat fruitful points of 
discussion having bad reference to the relations existing 
between tubercle bacilli as met with in different animals. 
It is manifestly of the most vital importance to arrive at 
some decision as to the identity or non identity of the 
micro-organismsdetermining the evolution of the tuberculous 
process in man, cows, birds, and rodents. With regard to 
avian tuberculosis, M. Yignal comes to the conclusion that 
the bacillus characterising it differs in toto from the human 
bacillus. M. Vignal, in effect, inocuiSited with the sputa of 
tuberculous patients a series of guinea-pigs, which all died; 
whereas a pheasant, which had undergone successive end 
simultaneous inoculations, survived. MM. Strauss and 
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Gamaleia arrive at the same conclusion, relying upon the fact 
that, albeit there is apnarent identity as regards form and re¬ 
action towards anilineayes, the gallinaceous bacilluadevelops 
at 45° C., a temperature which does not favour the growth 
of the human variety. The aspect of the respective cultures 
serves also to distinguish them. Further, the dog is (not¬ 
withstanding some assertions to the contrary) susceptible to 
the onslaughts of the human bacillus, while remaining 
^most tot^y refractory to those of the bird. The fowl, 
on the other hand, is absolutely refractory to the action of 
the human bacillus, while otiering no resistance to the 
bacillus of the pheasant. Rabbits and guinea-pigs are 
receptive of the two kinds of busillus, but in them the 
human micro-organism is productive of tubercle, the 
gallinaceous variety only provoking a special kind of septi- 
cmmia. Notwithstanding the opposition of such well- 
known observers as Gilbert, Cadiot, and Roger, besides 
Courmont and Dor, this view of the case appeared to 
meet with general acceptance. The members of the 
Congress had on the morning of the 28t;b ult. an oppor¬ 
tunity of verifying in the laboratory of Professor Strauss, 
the totally different aspects presented by the two cul¬ 
tures. We can now well understand how the antidotal 
properties of dog’s (and goat’s, this animal having been 
successfully iuoculated with human tuberculous virus) 
serum may be a subject of serious doubt, and we can only 
ascribe the partially beneficial effects observed bv MM. 
Ricbet and Hddcourb, in the words of Professor VerneuU 
at the Hotel Dieu, to impressions of a psychical order. 
Professor Semmola of Naples informed the Clongress that, 
although be was unable to record a single case of cure by 
means of Richet’s method, he had noted good effects 
from the simultaneous employment of this treatment 
and iodoform administered internally in doses of 
one-third of a grain every two hours. On the other 
hand, Professor Pinard says that so excellent have 
been the results of the dog’s serum (bmmocyne) treat¬ 
ment at the Clinique Baudelocque, that he pursues it as 
a routine prophylactic practice for all children of tuber¬ 
culous motuers whenever the weight of such children is 
below two kilogrammes. He lauds the method as a 
powerful auxiliary to the incubator and the system of 
feeding by gavage. 

The hereditary nature of tuberculosis is another question 
that engaged the attention of the Congress, the discussion 
yielding valuable information on this much-mooted point. 
It is generally believed that tuberculosis is a here¬ 
ditary disease par excellence, whereas it results, from 
the investigations of several authorities who spoke 
thereon at the Congress, that it is only the soil that is 
inherited, actual congenital tuberculosis being a great 
rarity. ’Thus, Vigual tells ns that during the past eight 
years the bodies of all infants dying at the Paris Clinique 
d’Accouchement have been systematically subjected to a 
searching post-mortem examination, and that, moreover, 
fragments of the liver, spleen, and placenta of children 
born of obviously phthisical mothers have been inocu¬ 
lated into guinea-pigs; while the sputa (or, in case 
of death, the d<^bri8 of the organs) of the mothers 
were injected into “witness” guinea-pigs, These 
latter invariably died tuberculous, whereas all the 
rest, kept under observation for a period of four 
months, survived. These interesting experiments were 
rendered still more conclusive by the following: The liver 
and spleen substance of eleven baby guinea-pigs (born of 
mothers into whose peritoneal cavities there had been 
introduced cultures of Koch’s bacillus) was injected into 
nineteen healthy guinea-pigs. Some of these animals were 
killed after the lapse of five mont/hs, and the necropsy 
failed to bring to light any lesion. All the rest are stiil 
alive and healthy. M. Hutinel has also inoculated 
guinea-pigs with fragments of the placenta and other 
organs of stillborn infants of phthisical patients, 
with a negative result. Out of 118 necropsies of 
children under one year he found tuberculous lesions 
only in four instances. After one year the number of 
tuberculous patients increases rapidly, one-third of infants 
between one and two years old being thus affected. Tuber¬ 
culous mediastinal glands, however isolated they may 
appear, are, in the infant, invariably due to a primarily 
pulmonary lesion. Dr. Jacoby recalled the fact that some 
years ago be had reported in the columns of a Philadelphia 
journal the necropsy of a human feetus whose organs were 
simply one mass of tubercle. As regards the identity of 


bovine and human tuberculous, M. Chauveau pronounces 
in favour of it, basing his belief on the positive results of 
inoculations of human tuberculous virus into the cow through 
the medium of the stomach, the veins, and the subcutaneous 
areolar tissue. 

In my next letter I propose to enlighten your readers on 
the further proceedings of the Congress, which brought its 
labours to a close by a banquet at Marguery’s. The novel 
toast, “Good Health to the Tuberculous,” proposed by 
M. Poirier, the successor of Professor Farabeur as chef dea 
travaux prutigucs, was duly honoured. Professor VerneuU 
has been elected President of the next Congress, to be held 
in this city in 1893. 

Phthisis in the Ranks of the Garde R6puhlicaine, 

The ordinary French linesman, or petit pion-pion, as he 
is affectionately denominated, does not, as he marches, or 
rather slouches, along the boulevards, impress the intelli¬ 
gent English tourist with a favourable idea of his 
martial qualities. But the most rampant Gallophobe 
must allow that the men comprising the Garde R6pub- 
licaine are well set-up fellows, and apparently troops 
of whom any country might be proud. Sinister reports 
in several raris journals have, however, tended to 
modify this favourable opinion of the physique of these 
regiments, the flower of the French army. It appears that 
pulmonary tuberculosis is exceedingly rife in this corps. 
The reasons assigned for the prevalence of the disease in such 
a picked body of; seasoned soldiers are the arduous duties 
of these military policemen, more especially the night duty 
devolving upon them at all places of public entertainment, 
their unnecessarily heavy uniform, and, above all, the 
defective hygienic condition of their barracks, which are 
mostly antiquated and unsuited for modern civilian require¬ 
ments. Forewarned is forearmed, and the active Minister 
of War IS hardly the man to allow such a sad state of 
things to persist. 


MANCHESTER. 

(From our own Correspondent.) 


Deaths iaidcr Anccsthetics. 

As already described in your columns, the report of the 
special committee appointed to investigate into the deaths 
this year at the Infirmary has been given in to the Board 
of Management, and they conclude that there was no sue. 
picion to be attached to the quality of the chloroform 
used. Death under the administration of methylene is 
not often recorded. A case has recently occurred in which 
this amcstbetic was being used prior to an operation for 
removal of a cancerous growth. The operation was partly 
completed, the patient having been under the influence of 
the anmsthetic for twenty minutes. 

Cricketers at a Hospital. 

At the Ancoats Hospital two cots, named respectively the 
“ Harrow ” and the “Eton ” cot, have been endowed by old 
Eton and Harrow boys. Last week a team of the Harrow 
Wanderers were playing cricket here, and paid a visit early 
in the morning to the hospital, and took much interest 
in the cot that bears the name of their old school. Such 
a visit cannot hut be productive of good to both hospital 
and visitors. 

. River Pollution and the Ship Canal. 

The completion of the Manchester Ship Canal is now 
within measurable distance, and much nearer than that 
is the nuisance that will arise from the acres of docks 
and impounded water, unless more vigorous steps be 
taken to purify and stop the pollution of the streams 
and rivers which form the feeders to the canal. Already 
complaints are made about the condition of the water 
now in the Salford docks, and the company reply it 
is no fault of theirs, but of those who send the water 
down to them. By both the Salford and the Manchester 
Corporations the subject will liave to be taken seriously 
and vigorously in hand, and Dr. Simpson has given 
notice for the next meeting of the City Council that 
he will move a resolution having an important beaiing 
thereon' 

Munclmst«r, August IStli 
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BIEMINGHAM. 

(From our own Correspondent.) 

West Bromwich District Hospital. 

The annual meeting of the governors of this institution 
was held on the 11th inst. under the presidency of Mr. J. H. 
Chance. The report showed that the total number of in¬ 
patients treated during the year was 65-5, of which 467 were 
accidentsor urgentcases. Intheeyedepartment62in-patienta 
had been admitted and 1113 out-patients treated. 5285 ont- 
patients had also received treatment. These figures showed 
anincrease in the general departmentof 68 in-patients and a 
decrease of 278 in the out-patients. The total expenditure 
for the year was £3301 7s. lO^rf. j the total amount received 
from all sources was £2960 6s. The chairman made some 
comments upon the diil'erence between the income and 
expenditure, and trusted that before another year they 
might be made more equal. 

Opening of a New Hospital at Bromsgrovc. 

On the 4th inst. a new hospital was formally opened by 
the Earl of Coventry, the Lord-Lieutenant of the County, 
at Bromsgrove. An interesting meeting was held, opened 
by the Bishop of Worcester with a religious service. The 
hospital supplants the fonner one, and contains sixteen 
beds, it is admirably arranged, well fitted, and will aiford 
a decided advantage to the district. 

Rowdyism Rampant, 

In all large cities there is a residuum of the population 
ever ready on the slightest pretext to wage war upon the 
defenceless and to defy authority. A gang of ruffians of 
this kind lately set upon some poor organ grinders, one of 
whom was injured by a buckled belt upon the head to snch 
a degree that his life is despaired of. As usual, there is a 
difficulty in making arrests, for the crowd dissolves under 
the advent of suracient superior force—that is generally 
when the mischief is done. Protection is not easy under 
the circumstances in which such assaults are made, but a 
summary method of dealing with these sneaking offenders 
would afford a salutary example for the discouragement of 
their companions in crimes of this sort. 

Rirmingbiun, Aug. 18th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Medical Dejcnce. 

A GOOD deal of interest was taken by the profession in 
the public meeting held to-day of medical practitioners of 
the counties of Northumberland, Cumberland, Durham, 
and Westmoreland, to further the objects of the Medical 
Defence Union. The meeHng was held in the Examination 
Hall of the College of Med cine here. The chair was taken 
by Professor Philipson, and Ur. Airnison, Mr. G, E. Williamson, 
and others addressed the meeting. A branch for the 
northern counties before mentioned was formed, and there 
was a considerable accession of members. The recent 
successful prosecution at the Durham Aasixes (noted in this 
correspondence) of a woman charged with the circulation of 
infamous letters and groundless reports as to the character 
of a respected practitioner in Sunderland has directed the 
profession in the north of England to the value of this 
Association, and shown them the need of such combination 
when called to repel charges affecting their moral and pro¬ 
fessional reputation. The branch was named the “North 
of England Branch.” Dr. Philipson was elected president, 
and Mr. G. E. Williamson bon. sec. A hearty vote of 
thanks was accorded to Dr. Leslie Phillips for hie services. 

Miners' Lamps. 

Professor F. Clowes, of University College, Nottingham 
(says the Newcastle Chronicle), has been engaged in his 
favourite study of miners’ safety lamps, and considers that 
the best in point of sensitiveness and illuminating power is 
one which burns benzoline contained in a sponge reservoir, 
the Ilaiuo being surrounded by a glass cylinder. Professor 
Clowes is well known in Newcastle, and delivered the first 


of a series of lectures at the College of Physical Science, on 
“ Colliery Explosions and How to Prevent Them.” 

Carlisle. 

The movement for extending the Cumberland Infirmary 
to meet its nursing requirements, and also as a genera! 
nurses’ home, is making progress. An influential meeting 
has been held in Carlisle, at which the Bishop presided, and 
it was decided to form a committee of tradesmen to canvass 
the city for subscriptions. A considerable amount has been 
already got together for the object. 

A Suicidal Epidemic. 

An unusual number of suicides are now noticed to occur 
in the county of Cumberland and also at Kendal—so much 
so that it is termed an epidemic, especially as regards the 
latter place. Certainly, as perhaps bearing on the matter, 
there bas been a marked absence of the sunshine usual ab 
this time of year, and instead a continuance of dull heavy 
weather. The weather has been observed to be brighter on 
the coast, but most depressing inland. 

A Case for the Registrar-Geniral. 

At a late meeting of the Carlisle guardians a curious case 
came up for consideration. It was that of a child under 
the care of the guardians having two fathers and two 
mothers, ab least so registered. The child was bom at 
South Shields, and when seven days old ib was taken to 
Carlisle, and was registered as being born in that city. Ib 
wus then left on the doorsteps of a man, who caused it to he 
registered again. The case is to be brought before the 
Registrar-General. 

South Shields: the Dispensary Ticket Question. 

At the annual meeting of the Ingham Infiimary, South 
Shields, the abuse of the ticket question was under con¬ 
sideration. One governor thought they had a right to give 
free tickets to anyone, but it was pointed out the charity 
was for the poor alone, and not for those able but unwilling 
to pay, and if the abuse was further continued the dis¬ 
pensary would have to be closed, and that would prove a 
loss to the sick poor. 

Sunderland: Proposed Convalescent Home. 

When the Victoria Hall disaster took place in Sunderland 
about seven years ago, by which 183 children lost their 
lives, a fund was commenced for providing a children’s 
convalescent home in connexion with the infirmary, 
but for some reason the object bas never been carried 
out. The committee think that the time bas arrived 
for putting this money, amounting, I believe, to about 
£2500, to some practical use, and it is proposed to 
use it for a fund to establish a general convalescent 
home for Sunderland and Wearside after the style of the 
magnificent institution at Whitley. Of course, the amount 
in hand can only be regarded as a nucleus, if this is in¬ 
tended, and it may be many long years before the object 
can be attained. Mr. James Laing, J.P., of Thornhill, 
has sent a donation of £100 towards the building fund 
of the Sunderland and North Durham Eye Infirmary. It 
is announced that the Bishop of Durham (Dr. Wescott) has 
accepted the invitation of the Sunderland Infirmary Com¬ 
mittee to lay the foundation-stone of the new isolation 
block of the infirmary on Sept. 28th (conditionally). The 
erection of this block on the Durham-road, Sunderland, will 
make this already fine infirmary one of the best equipped 
and most complete in the kingdom. 

Norway and Doctors' Holidays. 

Following close upon the Emperor of Germany and the 
Prince of Naples, numbers of bard-worked medical men are_ 
on their way to Norwegian fells and fjords. I think The' 
Lancet’s holiday article of last week has decided and 
hastened many. 1 was across last month, and, as it was my 
first visit, I went from the Tyne direct to Christiania. I 
was away just ten days, five of which I spent in the capital 
and its delightful suburbs, and the suburbs of Christiania 
are on the water. Sunrise over this northern Venice should 
be seen. Travelling is very cheap, also living; but the 
fare is different from home, wholesome, and the change 
does one good. Intending travellers should be off at once, 
but it is to be remembered that there appears to be one 
hour’s more daylight at night in Norway than with us. 

^ Newcaatle-on-Tyno, August 10th. 
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IRELAND. 

(FfiOM OUB OWN COBRBSPONDBNTS.) 

Convict Frisons. 

During the year ended March Sleb lesb, the deaths among 
convicts were onJy two innumber, one from general paralysis, 
the other from anaemia and syncope, representing a mor¬ 
tality of 4‘3 per 1000, a very low rate considering the class 
from which convicts are drawn. The class of first convic¬ 
tions of convicts, the “select class,” continues to give 
excellent results, for by this means the more depraved con- 
wicts are not allowed to associate with those who have not 
previously been convicted. The General Prisons Board in 
their recent report again call attention to a recommended 
revision in the convict dietary scales, and had hoped that 
A committee, such as was appointed some years ago, would 
again be called together for the revision of these dietaries, 
wnioh the recent alterations in the disposition of the con¬ 
vict systems so urgently demand. 

Sanitary Condition of TuUamore Gaol. 

The joint report of Sir Charles Cameron and Mr. Parry 
to the General Prisons Board on the sanitary condition of 
TuUamore prison has been issued as a Parliamentary paper. 
They are of opinion that the building is well circumstanced 
^ regards sanitation, it is favourably situated, and obtains 
■an abundant share of sunshine, and is thoroughly ventilated, 
while the drains and fittings are satisfactory. They could 
not detect any defect which could, in their opinion, have 
given rise to the outbreak of typhoid fever, but there were 
a larger number of cases in the town before the outbreak 
occurred at the gaol; and it can easily be understood that 
there are many ways in which the infection might have been 
carried into the prison from the town. Mr. Parry furnishes 
■some additional particulars, which under the circumstances 
are of interest. It appears that the sewage of the prison 
is discharged into an open cesspool at a distance from the 
walls, and there is no trap apparently on the line of the 
main outfall drain, the mouth of which is exposed to the 
wind, so that the sewer air may be driven back towards 
the buildings. But it may be added that most, if not all, 
of the tributary drains are intercepted by ventilated traps 
■from the main drain, and that there is no evidence to show 
that any sewer air actually makes its way into the build¬ 
ing. It is obvious, Mr. Parry says, that the underground 
work is capable of great improvement, and he makes several 
suggestions to this end. The existing method of sewage 
disposal is, he states, open to adverse criticism, as the 
accumulation of sewage in warm weather is likely to create 
a very serious nuisance, and a very great improvement 
could be ejected if sulficieut land were acquired to enable 
some simple system of irrigation to be adopted. Failing 
this, steps should be taken to purify the sewage, as a cess¬ 
pool such as the one which at present exists is liable to 
become a vehicle for the communication of disease. 

ApotJ^ccarica’ Hall of Ireland. 

At the annual meeting of the governors held recently, a 
resolution was adopted admitting women to the examina¬ 
tions for the diploma of the Hall nnder the usual regula¬ 
tions. Mr. Thomas Colline, M.Il.C.S., has been re¬ 
appointed representative of the Apothecaries’ Hall on the 
<ieneral Medical Council for tlm ensuing year. 

Green-street Court-house, Dublin. 

The Corporation of Dublin at their next meeting will 
receive a deputation represeniing the legal profession and 
■tbe citizens on the subject of the sanitary condition of the 
■courthouse. 

Queen’s College, Belfast. 

From the report of the President (Rev, Thos. Hamilton, 
D.D ) for the year 1890-91, the number of students 
in attendance during the session was as follows: In the 
Faculty of Arts, 184 ; in tlie Faculty of Medicine, 229 j in 
Law, 29; in Engineering, 11—making in all (allowing 
for three students who attended in more than one faculty) 
a total of 450, of whom 40.3 matriculated. Tbe number 
of freshmen who entered for tbe first time was 127. All the 
variousreligionsdenominations prevailing in the north of Ire¬ 
land were represented amongstthe students. Fourteen ladies 
attended during the session, and the President, in bis 
report, says he trusts the disabilities under which they 


suffer (not being eligible for College prizes and scholarships, 
&c,) will shortly be removed. Tnis year the College had 
conferred upon it by Her Majesty’s Commissioners for the 
Exhibition of 1851, tbe nomination to a new scholarship of 
£150 per annum, tenable for two years, or in special cases 
for three. It has been awarded to Mr. Moore. Next 
session another prize, the Blayney Exhibition, founded out 
out of moneys bequeathed by the late Lord Blaney, will be 
offered for competition. Tbe discipline of tbe College con¬ 
tinues to be excellent, no student being charged before the 
Council with any offence during the year. The histological 
laboratory has been enlarged and altered and tbe Lords of the 
Treasury have sanctioned a grant towards the erection of a 
new set of chemical laboratories, and practical class¬ 
rooms, with the necessary adjuncts, part of which the 
President hopes will be ready for use at tbe beginning of the 
next summer session. During tbe past session the classes 
(conducted under the Belfast University extension scheme) 
of English literature, chemistry, astronomy, and political 
economy were attended by 1417 students. In conclusion, 
the President points out that the College requires more 
buildings, several additional chairs, and enlarged equip¬ 
ments of various kinds, and be appeals to the State 
and to tbe Belfast citizens to do their duty in this matter. 
The Belfast students continue to gain a large share of the 
prizes and honours of the Roy^ University, and at the 
recent summer examinations (the results of which are just 
out), Queen’s College, Belfast, with its distinguished 
students, won twenty first-class honours and fifty-two 
second-class, together with nineteen valuable exhibitions 
in the Royal University. As against the twenty first-class 
honours obtained by Belfast, Queen’s College, Cork, won one 
and Galway five. 

The Lurgan Water-supplij. 

For more than twenty years past Lurgan has been ex¬ 
periencing the want of a proper water-supply, and this 
defect has been moie and more felt in recent years owing 
to the rapidly increasing size of the town. An arrangement 
has finally been made by the town commissioners to procure 
tbe supply of water by steam pumping from Lough Neagh, 
and it is hoped in tbe course of a year and a half a good 
supply of water will be available for the Lurgan people. 

Munificent Gift to Befuit, 

On Aug. 10th the very valuable piece of ground pre¬ 
sented to the citizens of Belfast as a public park by Mr. 
R. G. Danville, D.L., was inaugurated by the Marquis of 
Dufterin and Ava. The park, which contains five acres in 
a densely populated district, is a portion of the ground 
which the late Mr. Wra. Danville gave, with other endow¬ 
ments, to perpetuate tbe memory of his sister, who died in 
1803. On this ground about £3000 were expended by Mr. 
W. Dunville on buildings and streets, and he also invested 
in trustees a sum of £8000. At present, under this trust, 
£100 per annum is paid to tbe Belfast Governmeut School 
of Art, and £145 per annum forms the endowment of two 
Dunville Studentships in Queen’s College, Belfast. Mr. 
R. <i. Dunville determined to acquire that portion of the 
ground now known as the Dunville Park from the 
trustees, and he has done this by presenting in 
1890 to tbe corporation the sum of £8350, the in¬ 
terest on which enables them to discharge the rent 
at which they have obtained the ground from the trustees. 
By this act of munificence not only has Mr. Dunville pre¬ 
sented tbe citizens of Belfast with a park, but be has in¬ 
creased the income of tbe trustees of the property by £250 
per annum, which will be devoted to the education in 
physiology and hygiene of persons of both sexes. At the 
luncheon given subsequently to, the opening of tbe park, 
Lord Dufl'erin read a letter from Mr. Dunville, enclosing a 
cheque for £.5000 to bo handed to the Mayor to defray the 
entire cost of enclosing and laying out the park, erecting a 
fountain, and building a suitable park-keeper’s house. In 
all, Mr. DunviUe’s munificent gift to the city of Belfast 
amounts to £13,350. Great regret was felt that, owing to 
the death of his sister, Mr. Dunville was unable to be at 
tbe luncheon, but his son, who is private secretary to the 
Marquis of Hartington, was present, and replied to the 
toast of his father’s health. 

Health of Dublin: June Quarter. 

The births were equal to a birth-rate of 30'2, and tbe 
deaths to 23’4 per 1000. The mortality from zymotic diseases 
was 143, being 01 under the average for the corresponding 
period of last year, and 119 below the average for the seconu 
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quarter of the ten years 1881-90. Continned fever caused 
24 deaths, of which 4 were due to typhus fever; measles, 3 j 
influeuza, 5 ; whooping-cough, 43 ; and diphtheria, 2. There 
was not a single death during the quarter from scarlet fever 
or small pox. The mortality from diseases of the respiratory 
system, exclusive of phtbUie, amounted to 390, a number 
much below the average. 

The Lord-Lieutenant in Council has authorised the expen¬ 
diture of £1700 on the Kilkenny Lunatic Asylum, £1000 on 
the Mulliogar Asylum, £2500 on the Killarney Asylum, and 
£800 on the Richmond Lunatic Asylum. 

By the recent report of the Local Government Board it 
appears that the medical oilicers of workhouses and die- 

E -ries who were in the receipt of retiring allowances num- 
eighty-four. This list does not include apothecaries. 
Mr. T. J. Stafford, medical inspector of the Local Govern¬ 
ment Board for Ulster, has been selected to succeed Mr, 
Hamilton Burke in charge of the metropolitan district at 
Dublin. He will be replaced in B alfast by Dr. C. J. Clibborn, 
late medical officer of the Kilte^an (co. Wicklow) dispensary 
district, who is the newly appointed inspector. 

Aug. nth. 

BEELIN. 

(Fbom oub own Correspondbnt.) 


Koch's lustituie for Infectious Diseases, 

PnoyKSSOR Koch's Institute for Infectious Diseases was 
opened on Tuesday. The head of the clinical department 
is Professor Brieger, that of the scientific department the 
well-known hygienist Dr. Pfeiffer. Drs. Petruschky, Frosch, 
and Behring are among the assistants. The attendants 
in the clinical department are “Maerkiache Schwestern” 
(Brandenburg Sisters), who devote themselves solely to 
the care of the sick without any special religious bias. 
Professor Brieger is well known as one of the chief investi¬ 
gators of ptomaine. Pfeiffer is Professor Carl Fraenkel’s 
collaborator in the publication of the “ Mierophotographic 
Atlas of Bacteriology.” He has. been Koch’s assistant in 
the Hygienic Institute for four years past, and is a private 
lecturer on bacteriology in Berlin University. Petruschky 
has specially studied the assimilation products of bacteria 
and the cause of the immunity of the frog from anthrax. 
Frosch has been one of Koch’s assistants in the Hygienic 
Institute for some time past, and is one of the most pro¬ 
mising of the younger bacteriologists. Behring is best 
known for his investigations of the action of antiseptics, and 
especially for his publication last year, conjointly with the 
Japanese bacteriologist Kitasato, on immunity from diph¬ 
theria and tetanus. 

The second and fifth volume of the discussions of the 
tenth International Medical Congress have just appeared. 

The Congress of Austrian Alienists will be held at Graz 
on Oct, 5bh and Ctb. 

Professor von Helmholtz will spend his seventieth birth¬ 
day, the 3l8t insb,, at Madonna di Campiglio, in the Upper 
■Kugadine. 

Friedrich Merkal has written a biography of the famous 
anatomist, Jacob Henle. 

A new biological institute is about to be erected in 

Heligoland. 

lierlin, Aug. I8th. ____________ 


son Henry in a college (St. Louis), where he was edu¬ 
cated, and, as he afterwards wrote, **da]y crammed with 
Latin and Greek,” to his intense satisfaction throughout 
life. Having decided on the study of medicine, after 
a brief attendance at Guy’s Hospital, he was apprenticed 
to his uncle, Mr. Osmond 'Taberrer of Derbyshire, “ a clever> 
well-informed country surgeon, brought up in the practice 
from early youth by an elder brother, to whom he had suc¬ 
ceeded.” Under the guidance of bis uncle, of whom hi& 
admiration was intense, be acquired a practical knowledge 
of dispensers’ work and of the minor operations which were 
continually coming under the notice of a country surgeon. 
Being an ardent and enthusiastic student, he soon settled 
down in pursuit of that knowledge of modern medicine which 
even his intimate acquaintance with Sophocles, Euripides, 
and Xenophon, or with Virgil, Horace, and Tacitus, could 
not atl'ord him. If ever the system of apprenticeship possessed 
an eloquent champion, it was Dr. Henry Bennet. The 
memory of his uncle’s success was ever present with him. 
To quote Dr. Bennet’s own words : “Every case of disease 
that I saw, medical or surgical, made such a vivid im¬ 
pression on mo that it has remained in my mind at the age 
of seventy, ever since, as the type of that disease, with its 
social surroundings — the farmhouse, the cottage, the 
parsonage, the school infirmary—in which it was seen and 
studied, and which have proved much more tenacious 
than those subsequently received in hospital wards.” On 
returning to France, at the age of twenty, young Bennet 
remained for seven years, competing for and obtaining 
everything that could be obtained by competition. He 
settled in London, became a Member of the Royal College 
of Physicians, 1844, and Obstetric Physician to the Royal 
Free Hospital. His works on Uterine and Ovarian Inflam¬ 
mation, which passed through several editions in England, 
America, and on the Continent, brought him permanently 
before the medical and general public. In 1859 chest mis¬ 
chief unfortunately manifested itself, compelling him to 
take refuge in the French Riviera, at Mentone, where his 
well-known name, and his work on the Mediterranean, its 
shores and islands, served as a centre of attraction to 
health seekers. He wrote largely on the treatment of 
pulmonary consumption and hygiene, and was an earnest 
advocate of the benefit of living day and night in fresh air. 
Other works of bis are “ Nutrition in Health and Disease,’'’ 
“Memoirson Gyn.'ecology, Thoracic Pathology, and Clima¬ 
tology,” &e. He was a frequent contributor to the Gardeners 
Chronicle. His beautiful garden at Grimaldi was welb 
known to visitors to Mentone. 


THE SERVICES. 


Army Medical Staff.— Brigade Surgeon Wm. Graves 
to be Deputy Surgeon-General (ranking as Colonel), vice 
G. E. Will, deceased (dated Aug. Ist, 1891); Brigade Sur¬ 
geon Francis Howard, M.D,, from half-pay, to be Brigade 
Surgeon, vice S. K- Kay, retired (dated July Slst. 1891); 
Surgeon-Major (ranking as Lieutenant-Colonel) Richard 
Hugh Carew, DSO., to he Brigade Surgeon, vice W. 
Graves (dated Aug. Ist, 1891); Surgeon-Major Henry 
Waghorn retires on temporary half-pay on account of ill- 
health (dated Aug. 19th, 1891). 

Surgeon P. H. 'Wbiston of the Medical Staff, who ha& 
been nominated for the post of attached Surgeon to the- 
Coldstream Guards, has joined the 2Qd Battalion for duty. 




JAMES HENRY BENNET, M.D. 

An eminent member of the medical profession, who 
formerly associated in the editorial conduct of 
.■■^^LANcicr, has recently passed from the scene of his useful 
Henry Bennet was born on March 26bh, 
] Manchester. He was the son of a well-known 
die™ ^^Qufacturer, who had made several important 
fL in connexion with that industry, and who was 

fftb • obtain a patent for admixing cotton and woollen 
f i^he same tissue. His father was also the inventor 
died fabric called by him “corduroy.” He 

Drnv 5 .i 1 ^’ leaving a young wife and family bub scantily 
her K V widow, at the instance of one of 

aashand’s friends, removed to Paris and pieced her 


Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty:—Fleet Surgeons 
Gerard J. Irvine to the Britannia, 'William D. Longfield 
to the Vivid, and T- Connolly to the Northampton (dated- 
Aug. 23rd, 1891); Staff Surgeon Michael Ronan to the' 
Serapis, and Alexander J. J. Johnston to the Active .— 
Surgeons: James H. Beattie to Chatham Hospital, George 
H. H. Symonds, M.B., to the Northampton (dated' 
Aug. 14bh, 1891); "William H. O’Meara to the 'Thrush, and 
James W. Underhill M.B., to ihe Alexandra (both date<i 
Aug. 25th, 1891). 

Volunteer Corps.— 4th (Cambridge UDiver8ity> 
Volunteer Battalion, the Suffolk Regiment: Jos. Griffiths, 
M.D., to he Acting Surgeon (dated Aug. 15th, 1891).— 
Ist Surrey (South London); Surgeon-Major (ranking as 
Lieutenant-Coionel] W. R. Bninton resigns nis commission; 
also is permitted to retain his rank, and to continno to 
wear the uniform of the Corps on his retirement (dated 
Aug. 16th, 1891). 
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UNivERSiTr OF London. — At the Intermediate 
ExaminafcioD in Medicine for Honours held in July, the fol¬ 
lowing candidates were successful in the subjects indicated: 

Anatomt/.—f’irst Clasi: John Stephenson, B.Sc.(Exhibition and Gold 
Medal), Owens College; J. Stansfleld Collier, B.So. (Gold Medal), 
St. Mary's Hospital; John Stretton Sloane, B.Sc., St. Bartholomew’s 
Hospital.—Sfcond Clans; Harold Bertie Dickinson, University Col¬ 
lege. Liverpool; Alfred Byers, B.Sc., Owens College; Sidney W. F. 
Richardson, St. Thomas’s Hospital. —TArrd Class: Tbos. Tendron 
Jeans, Owens College and Manchester Royal Infirmary; T. Bernard 
Stedman, University College ; Alfred Ernest Russell, St. Thomas’s 
Hospital; Ernest Henry Houfton, Yorkshire College. 

Phynology and Bistolom.—First Class; John Le Maro Bunch, B.Sc. 
(Exhibition and Gold Medal), University College; John Stephenson 
(OoldMedal), Owens College; (Walter d’Eate Emery, Queen’s College, 
Birmingham, and tJohn Stretton Sloane, St. Bartholomew’s Hos- 
p^ltal (equal).—Second Class: Harold Bertie Dickinson, University 
College, Liverpool; Robert Arthur Young, Middlesex Hospital; 
James Stansfield Collier, St. Mary’s Hospital; Alfred Byers, Owens 
College, and Arthur Henry Leete, Guy s Hospital (equal).—TAtVd 
Class: Frederick John Fielder, King’s College; Sidney Wm. F. 
Richardson, St. Thomas’s Hospital; Wm. Robert Bryett, B.A., 
Kind's College, and Arthur Maurice Collcutt. Cambridge Uni¬ 
versity (equal); Arthur Edward Wilson, St. Mary’s Hospital. 

Organic Chemistry.—FiTst Class: John Alexander Howard (Exhibition 
and Gold Medal). Guy’s Hospital; ‘Elizabeth J. Moffett. B.Sc., 
London School of Medicine for Women • Harry Sinigar, Queen’s 
College, Biriningbam. — Secmd Class: James Stansfleld Collier, 
St. Matw’s Hospital. . 

Ma'eria Mediaa and Pkartnaeeutical Ck’niistru. — First Class: Oaoraa 


wauer a aare i-mery, i^ueen's uouege, Birmnighaii).—i'ecojiti Class: 
Robert Arthur Young, Middlesex Hospital; X. Eraest V. Every- 
Clayton. Guy’s Hospital .—Third Class: John Alexander Howanl, 
Guy’s Hospital; Jansea Stansfleld Collier, St. Mary’s Hospital; 
John Stretton Sloane and Kenneth Rogers, St. Bartholomew’s Hos¬ 
pital ; Thomas Bernard Stedman, University College. 

‘ Obtained the number of marks qualifying for the Exhibition. 

+ Obtained the number of marks qualifying for a Gold Medal. 

At the Preliminary Scientific (M.B.) Examination held in 
July the following candidates passed 

Fntire Examinalion. 

First DivUion.~C. W. Alford, Epsom Coll.; W. B. Anderton, Univ. 
School, Southport, and Owens Coll.; S. B. Atkinson, St. Barth 
llosp. and private study; P. A. Bainbridge, The Leys, Cainb. : H. L 
Barnard, private study and Univ. Tutorial Coll.; W, R. Battye, 
Univ. Coll., Bristol, Clifton Laboratory, and private tuition ; R. II. 


Coll.; T. Chave, St. Barth. Hosp.; M. W. Coleman, St. Barth. Hosp.; 
II. H. Greenwood, Yorkshire Coll.; W. S. Henderson, Univ. Coll., 
Liverpool; A. C, Hill, Sc. Barth. Hosp.; G. II. J. Hooper, private 
stiidyandCliaring-erossHosp.;’r. J. Horder,St. Bartli Hosp.; S P 
Huggins, St, Barth. Hosp. and Birkbeck Inst.; J. 0. H. Leicester, 
Univ. Coll, and private tuition and study; J. P. Maxwell, St. Barth 
Hosp. and Birkbeck Inat.; A. A. Montague, St. Thomas’s Hosp.; S. D 
Scott, St. Barth,, Birkbeck Inst., and Mercer’s School ■ A J. Smith 
Westminster and Middlesex Heaps.; Florence Ada Stoney, R. Coll 
of Scl., Dublin, and private study; H. Sugden, St. Mary’s Hosp • 
F, G. Tboroson, Epsom Coll.; L.’Tong, Owens Coll.; W. B.l. Trotter, 
Univ. Coll.: Ethel May Vaughan, Uciv. Coll.; W. Wilkins, Epsom 
Coll ; H. Williamson, The Xey.s and St. John’.s Coll., Camb 
■econd Division.—A. Ali, St. Barth. Hosp,; R. II. Ashwin Dulwich 
Coll.; F. H. Abkiason, Epsom Coll.; G. F. Bergin, Univ. Coll., 

TiFlufnl anA nrtoa^xk v • « T ir.v._,tr_._?_i. 


Ferraby, Guy’s Hosp.; B. J. Fox, Owens Coll.; L. F. Gibliii Univ 
Coll.; F. W. Goldie, Univ. Coll.; O. B. Goldschmidt, Owens Coll.; 
if. A. Good, King'.s Coll.; C. B. Goring, Univ. Coll.; S. Gross, York¬ 
shire Coll.; P. U. llaylett. Guy’s Hosp.; A. Heath, Univ. Coll, Not- 


Pethybridge, Univ. Coll., Aberystwitli; O. J. E. Pitman, Clifton 
and Univ. Coll,; H. S. Pyne, private study and tuition ; J. W. F. 
Rait, Univ, Coll, and private study ; A. C. Ro.se, Mason Coll.; J. D. 


London Hosp,; S, U. Walker, Epsom Crdl.; A. b! Walter, Middlesex : 
' Hosp.; W. Wraiigbam, St. Barth. Hosp. 

The folloffiag Honours candidates were recommended for 
a pass:— 

O. H. Lansdown, King’s Coll.; J. F. Porter, Yorkshire Coll.; E. 
Ihomas, Univ. Coll., Aberystwitb, and private study. 

_ University of Glasgow. — The following i.s the 
list of those on whom Medical Degrees were conferred by 
this University at the Graduation ceremony on the 30th ult.: 
Doctors 0 / MediciM. — With Benours: Hugh Rhodes, M.B., CM., 
England.— Commendation: Gilbert Alex. Baiuiatyne, M.B„ 
C.M.; Andrew Nicholson M'Oregor, M.B., C.M. ; and Andrew 
Maitland Kam.say, M.B., C.M., all of Scotland. - Onlinar>/ Degree; 


Alexander Charles Farquharson, M.B., C.M.; Hugh Oirvan, M.B. 
C.M.; Robert Lachlan Pinkerton, M.A., M.B., C.M.; William 
Robertson, M.B., C.M.; James Stevenson, M.B., C.M.; and John 
Stewart, M.B., C.M., all of Scotland. 

Baoh‘lors cf Medicine and Masters in Surge.rg. —flonoiir*.- ‘Hugh Galt 
and Robe. C. Robertson, M.A., both of Scotland.—HipA Cnrawienda. 
(ton; John WiUiam Logie, Daniel Mnepherson Taylor, M.A., George 
Clark Stewart, John Rl’Oregor, Daniel MTveiwie, Niel Campbell 
and John Gilmour, all of Scotland,—ConM/iwK/afion; Robert Wm. 
Nairn, Brownlow Riddell, John Frew, James Todd, David Smith, 
Wm. James M'Kendrick, B.Sc., and John Yuill, all of Scotland; 
Robert M’Qhie and George Mervyn Sydenham, England.— Ordvnari/ 
Degrees: James Aitken, VVilliam Anderson. John Fulton Barr, 
B.Sc., John Adam Boyd, Alexander Campbell, David Christie, 
Samuel Cockburn, David Coiitte, John Alex. Creigliton, William 
Crichton, Hugh Colligan Donald, Wm. Bertram Ochiltree Ferguaon, 
David Wyllle Oirvan, Andrew Goldie, John Angu.s Green, Richard 
Hamilton, Robert Home Henderson, Anthony Inglis, Robert James, 
Robert Robertson Kilpatrick, Peter Alexander Laird, Cliaa, Lavery, 
Matthew Lochhead, B.Sc., Robert Mortimer Malcolm, James Marr, 
Thomas Milbourne Martin, William Mason, John Wilson Mathie, 
John Miller, Robert Walker Moir, David Muir, John Kerr Muir, 
William Murray. Dugalcl Macrtoujjall, Donald Neil Miicfarlane, Neil 
MacIntyre, .las. Henderson Nalamith, Gilbert Park, Hugh Hamilton 
Park, William Park (Beitli), Robert Alexander Paton, Andrew 
Robertson, Archibald George Sanders, Arthur ’riioinas Scott, M.A., 
Robert Sharp, Robert Stobo, Charles Symington, Lewis Dunbar 
Temple, Ebenezer Turner, Wm. Thompson Merry Wallace, David 
Watson, William Watson. .lames Laurie White, Martin Whyte, 
•Tamos Allan Wilson, and Robert Wilson, all of Scotland ; Jarae.s 
Gordon Bain, Herbert Du Cane, William Doyle, and Alex. Lewis 
M'Leod, M.A.. all of England; Peter Otho Watkin Browne, John 
David, John Harris Jones, and David Lloyd, all of Wales; Yousuf 
Harais, Syria; Ernest Louis Marsh, Ireland ; Chas. Hugh M’llraith, 
M.A., Holland. 

* Mr. Galt gains the Brunton Memorial Prize of £10, awarded to the 
most distinguiahed graduate in Medicine of the year. 

Vaccination Grants.— Mr. T. H. Tidswell, 
M.R.C.S , LS.A., of Morecambe, has received an award 
for successful vaccination (sixth time) —Mr. Gomall, of 
Warrington, has also received a grant for successful vaccina¬ 
tion. 

Presentation.— Mr. E. A. Applebee has been 

presented with a solid silver tea and colt’ee service anil an 
illuminated address by bis friends and patients at Great 
Coggeshall, Essex, on bis leaving that town. 

Literary Intelligence.— Messrs. Swan Sonnen- 

Bchein and Cr>. announce the near issue of a nevv edition of 
Mr. Alfred Haviland’s book, entitled “The Geographical 
Distribution of Disease in England and Wales,” which title, 
however, will be altered to “The Geographical Distribution 
of Diseases in, and the Local Climates of, the British Isles.” 
The work will be issued in parts, each part being complete 
in itself, and the sources of the facta dealt with will be 
the decennial reports 1851-60 and 1861-70 of the late 
Dr. Farr, and published by Major Graham when 
Registrar* General. The first part will appear early in 
October next. 

Psychological Medicine.— The following is a 

list of gentlemen who have passed the examination for the 
certificate of efficiency in Psychological Medicine, entitling 
them to append M.P.C. to their names;—R. 0. Adamson, 
C. Hubert Bond, M. M. Bowlan, W. J: Carmichael, J. H. 
Collier, John J. Cowan, Fredk. B. Genney. A. B, Giles, F. 
B. Graham, J. W. Grant, Edward M. Griffiths, Claude B- 
Ker, R. Murray Leslie, John Levingstone, David Macdonald, 
Charles Mitchell, W. A. Parker, James Rust, Geo. Skeen, 
and D. P. Young. 

Bequests and Donations to Hospitals.—B y 

the will of the late Mrs. Jane Rogers £1000 is bequeathed 
to Owens College to enlarge the Henry Rogers Scliolarsbip, 
and £600 to the Cancer Hospital, Owens College—The 
Merchant Taylors’ Livei-y Company has voted £31 10s. to 
the West London Hospital. Hammersmith.—The Royal 
Mineral Water Hospital, Bath, has received a donation of 
£1000 from a gentleman in Essex.—The late Mr. Edwin 
H. Lawrence bequeathed £50 each to the London Hos¬ 
pital, the Royal Free Hospital, St. George’s Hos¬ 
pital, and University College Hospital —The late Rev. 
Theophilus S. Ecbalaz left by his will £1000 each to lb® 
Westminster Hospital and the Middlesex Hospital, and 
£500 each to Charing-cross Hospital, Sb. Mary’s Hos¬ 
pital, King’s College Hospital, the London Fever Hospital* 
the National Hospital for the Paralysed and Epileptic, the 
London Hospital, the Surgical Aid Society, the Free 
Cancer Hospital (Broropton), the Royal Free Hospital, th® 
Metropolitan Hospital, the iloyal London Ophthalmic Hos¬ 
pital, the Hospital for Consumption and Diseases of the 
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Chest, the Royal Hospital for Diseases of the Chest, the 
Samaritan Free Hospital for 'Women and Children, Uni¬ 
versity College or North London Hospital, the Royal 
Medical Benevolent College (Soho-eqnare), and the Mar¬ 
gate Sea-bathing Infirmary, all free of legacy duty.— 
Mr. Henry Arthur Brassey, late of Preston Hall, Ashford, 
Kent, bequeathed to the Fever Hospital £1000; to the 
Hospital for Sick Children, St. Geode’s Hospital, the 
British Lying-in Hospital, the Lock Hospital, the Royal 
National Hospital for Consumption, "Ventnor, and the 
Hospital for Consumption, Brorapton, £600 each ; to the 
West Kent General Hospital £1000; and to the Kent 
County Ophthalmic Hospital, the Central London Hospital 
for Diseases of the Throat and Ear, and the Metropolitan 
Convalescent Institution, Walton-on-Thames, £500 each.— 
Mrs. Thomas of Cardiff has given £1000 towards the build¬ 
ing of another wing to the Cardiff Infirmary.—The Drapers’ 
Livery Company has made a farther grant of 30 guineas 
to the National Hospital for Consumption, 'Ventnor.—Miss 
Mary Ann Cape, late of Eden-mount, Stanwix, Carlisle, 
bequeathed £100 each to the Carlisle Infirmary and the 
Carlisle Home for Incurables.—Dr. James G. Beaney, late 
of Melbourne, bequeathed £1000 to St. Thomas’s Hospital, 
to provide “Beaney Scholarships for Surgery”; a scholar¬ 
ship of an equal value, to be known as the “ Beaney 
Scholarship for Materia Medica,” is to be founded at Guy’s 
Hospital; a^so £1000 to the British Medical Benevolent 
Fund, and £100 to the Canterbury Dispensary. 


METROPOLITAN ASYLUMS BOARD. 


Eeturn of Fatients remaining in the several Fevear Hospitals 
of the Board at Midnight on A ugtist ISth, 1891. 


Hospital. 

Beds occupied. 
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o 
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fever. 

Diphtheria. 

3k 
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fever. 

OJ 
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Eastern Hospital .. .. 

ir.6 

06 

1 

66 


2''(l 
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North-Western Hospital 

V.ii 

88 


27 

T 
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21 


7 


162 

224 

South-Western 

146 

16 


13 


176 
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South-Eastern „ 

184 

10 

2 

12 


209 

462 

Northern „ 

I8f> 

23 


7 


216 
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'Totals. 

1)26 

lOS 

3 

131 


1281 

2891 




Swceatful applicants Jcr Vacancies, Secretaries Public Institutions, and 
others poesossing information suitable for this column, are incited to 
forward it to The Lancet Office, directed to the Sub-Bditor, not later 
than 9 o'clock an the Thursday morning of each week for publication in 
next number. • — 

Ai.exander, John, M.D. Durli., LIt.C.P., Ij.R.C..S. EJin., has lieen 
iippointoil .\lBciical Oflicor of lloalth for ths County of Caithness. 

AsiiiiowN, a. W. W., M.lt., C.M. EiUn,, M.R.C.S,, has been appointed 
Medical Ollicer for tho Didiiiavton Sanitaiy District of the Tetbiiry 
Union. 

IUtei.v, .foiiN, M.B.Piu'h., L.R.C.P. Lond., M.R.C.S., lias been 
appointed Medical Ollicer for tlie Helton Sanitary District of the 
MutfoB'<i and Lothindlaud Incorpomtion. 

Hono, ii'. i.\_ M.i5._ Kdin., D.P.H. Eng., has boon reappointed 
Medical Oificor of Health for Rastricit. 

Hhitton, Thos., M.D. fit. And., M.R.C.S., has been reappointed Medical 
Ollicer of Health for Sliulf. 

Caiii.k, (i. H., M.R.C.S., has been appointed, pro tmn., Medical Ofllcer 
for tlio Wo-sb Greenwich Sanitary District, vice Stuvton, rosigned. 

Cakiioi.t,, .iosmi, M.H., C.M. Glasg., lias been reappointed MedlcaJ 
Officer of llcnlth for Ilkeston, Derbyshire. 

UEANE9I.CT, E., M.D. Lond., r.tt.C.S. Eng., lias been appointed House 
burgeon to tlio VVolvei'hamploii and Staffordshire General Hospital. 

Oounai.i,, John (iuij.sT, M.R.C.lS., L.R.C.P., H.A. Cantab., has been 
appointed Assistant House burgeon to the Stanley Hospital, 
Liverpool. 

Wiu.iAM, L.R.C.P., L.R.C.S. Irel., has been appointed Medical 
Ollicer (or tho Clontarf District of the North Dublin Union. 


HAMPBit, C. Norhan, M.B., C.M. Eclin., has been appointed House 
fiurgeon to the Central London Ophthalmic Hospital, vice J. Cecil 
Toss will. 

Hoseoood, S., M.R.C.S., has been reappointed Medical Officer of 
Hoalth for the Swlnton and Pendlebury Urban Sanitary Districts. 

HUGiiRS, J. M., M.B., C.M. Edin., has been appointed Medical Officer 
of Health for the Ruthin Rural Sanitary District. 

Hyde, Geo. E., L R.C.P. Loud., M.R.C.S., has been reappointed Senior 
Surgeon to the Worcester Infirmary. 

KiNOSPOHD, A. B.. L.R.C.P. Lond., M R.C.S., D.P.H. Camb., has been 
appointed Junior Assistant Medical Superintendent at the Indnuary, 
Parish of St. Panoras. 

LOWND9, C. J.. L.R.C.P., L.B.C.S. Edin., L.F.P.S. Qlasg., has been 
appointed Medical Officer of Health for the Kirliburton Sanitary 
District, Huddersfield. 

Maciclin, Thomas T., M.B., L.P.P.S Glasg., D.P.H. Camb., has been 
appointed Medical Officer of Health for the Scllly Islands arid the 
Port. 

MlTCHEi.L, W. G., M.B., C.M. Edin., has been reappointed Parochial 
Medical Officer of Health for the Burgh of Ballater. 

Norris, F. L.,M.6.,C.M. Glosg., has been appointed Assistant Medical 
Officer to the Shoreditch Infirmary. 

Prichard, Robert D., L-R.C.P., L.R.C.S. Edin., L F.P.S.Olasg., has 
been appointed Surgeon to the Glyn Gwilym Colliery and District 
Surgeon to Neath Merthyr Colliery. 

Rainsi’ORU, Fred. Edward, B.A.. L.R.C.P., has been appointed 
Second Assistant Medical Officer to the Bristol City Asylum, 
Stapleton. 

Randall, E. B., M.D. Lond., M.R.C.S , LB.C.P., has been appointed 
House Physician to the Wolverhampton and Staffordshire General 
Hospital. 

RirsuBR, Ja.s. G., M.R.C.S., has been reappointed Medical Officer for 
the Grafton, FJyford, and Upton Snodsbury Sanitary Districts of 
the Pershore Union. 

Ryan, W, H., L K.Q.C.P., L.B.C.S. Irel., has been appointed Medical 
Officer for the Workhouse and Milton Sanitary District of the 
Hardingstone Union, vice Terry, resigned. 

SCATCiiARD, Walter, M.B.C.S., has been reappointed Medical Officer 
for the Boughton Sanitary District of the Faveraham Union. 

Somerville, Thos. A.. L.R.C.P. Edin.. M.R.C.S., has been reappointed 
Medical Officer of Health for tlie Winslow Urban Sanitary District. 

Thomas, A. W., L.B.C.P.. L.R.C.S. Edin., has been reappointed Medical 
Officer of Health for the Swaffham Urban Sanitary District. 

WaT'^ J. P., M.B., C.M. Edin., has been appointed Chief District 
Medical Officer for Deeside. 

Williams, J. II., M D., M.B., C.M. Edin., has been reappointed Medical 
Officer of Health for the Borough of Flint. 

Winter, W. H. T., M.R C.S., L.K.Q.C.P. Trel. (formerly House 
SiirgeoiO, has been appointed Surgeon to the Wolverhampton and 
Staffoidshire Oeneial Hospital. 


fatantits. 


For further information regarding each vaca/ncy r^erence should be made 
to the advertisement. 


CiTvDisrKNSAHY, 40, Watling-street, K.O.—Surgeon. . 

City Asylum, Birmingham.—Resident Clinical Assistant. No salary. 
Board, lodging, and washing provided. 

Coventry and Warwickshire IIosi’Ital, Coventry.—Assistant to the 
House Surgeon for six months. Honoi-arium .lilO, with board, 
residence, washing, and attendance (exclusive of beer, wines, and 
spirits). 

Coventry and WAiiwicKSumF, Hospital, Coventry.—House Surgeon. 
Salary £100 nor annum, with board (exclusive of beer, wine, and 
spirits), lodging, and attendance. 

County and county op the Borough op Carmarthen Inihrmaiu'.— 
House Surgeon Salary £100 per annum, with beard, lodging, and 
laundry, (.^.pply to the Socrobary, 11, Morley-street, Carraanhon.) 

General Infirmary, J.eoda.—House Physician. Board, lodging, and 
washing provided. 

iNDioo Planters op Sauun, Bengal.—A Doctor, qualified. Funds 
now subscribed amount approximately to Rs. 7000 per annum, and 
other practice amounting to an additional Rs. 300U per annum will 
also probably be available. (Apply in the first instance to Messrs. 
Grindlay & Co., 65, Parliament-street, l.oiidon.) 

INPIRMARV, Bolton.—Locum Tenons for one month in large hospital, to 
take House Surgeon’s duty. (Apply to House Surgeon, lulinnary, 
Bolton, Lancashire.) 

LPriTi Hospital.—H ouse I'hysiciau for six months. Salary at the rale 
of £60 a year, with board in the hospital. 

Leith Ho.spi'rAL.—Surgeon for six months. Salary at the rate of £60 
a year, witli board in the hospital. 

Leith Uo.spital.—H ouse Surpoon for six months. Salary at tho rate 
of £60 a year, with board in the hospital. 

Municipal Commissioners op Singapore.— Health Officer, and to act 
as Medical Officer to the staff and oiiiployils of the MunicipiUity. 
Salary Rs. 300 per mensem, with Ra. 40 extra allowance for two 
horses Appointment for three years, with option of renewal; 
passage paul out and home. (Apply to Dr. W. Gilinoie ICllis, of 
Sinmumro (now in Jinglaixi). at St. Bartholomew’s Hospital, London. 
UP to August 81st, or to Mr. C. C. Lindsay, 187, St. Vincent-street, 
Glasgow.) 

Mali.ing Union.—M odicrl Officer and Public Vaccinator for the Third 
(Wroirham) District of the Union. Salary £100 per annum, exclusive 
of medical extras and vaecimition fees. (Apply to tho Clerk to the 
Guardians, West Mailing.) 
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Parochial Board op Walls, Sandness, Papastour, and Foula, 
Shbiland —Medical Officer and Public Vaccinator. Salary £35, 
exclusive of medicine. 

Parish op St. Matthew, Bethnal-ureen.—Assistant Medical Officer for 
the Workhouse Infirmary, ^^alary £100 uer annum, rieins £25 
annually to a maxlmnrD of £150. with board and residence. (Apply 
at tlie QuarcUans' Offices, Blsbop's-i-oad, IS) 

Parish op St. Qeoroe in>the-Bast.—M edical Officer for the Infirmary 
and Workhouse. Salary £360 per annum (subject to the approval of 
the Local Government Board), wir.h unfurni.shed house, gas, coal, 
and water. (Apply to the Clerk, Offices, Raine street, Old Gravel- 
lane, E.) 

Poplar Hospital kor Accidents, East India-road, Poplar, E.— 
Assistant House Surgeon. Salary £50 per annum, with board and 
lodgings. (Apply to Lleut.-Colonel F. Borthwlck, Boacombe Spa, 
Bournemouth.) 

Boyal Portsmouth, Poiusea, and Gosport Hospitat,.—A ssistant 
House Surgeon for one year. Board and residence provided. 

Saltord Royal Hospital.—H ouse Surgeon. Salary £100 per annum, 
with board aud residence. 

West Derby Union.—R esident Assistant Medical Officer for the 
Workhouse at'Walton-on-the-IIill. Salary £100 per annum, and 
first-class rations and a^rtments. (Apply to the Union Clerk, 
Brougbton-termce, West Derby-road, Liverpool.) 

Worcester Amalgamated Friendly Societies’ medical Associa¬ 
tion.—A ssistant Medical Officer, Salary (without residence) £140 

f >er annum, with a portion of midwifery fees; also £20 per annum 
or cab hire. (Apply to Mr. Gibson, Easy-row, Worcester.) 


Carriages, ani Jtat|s. 


BIRTHS. 

Alexander.—O n Aug. 16th, at Trinity-square, S.E., the wife of John 
Alexander, M.R.C.S , of a daughter. 

Allinson.—O n Aug. 12th, at Spanish-place, Manchester-aquare, W., the 
wife of Dr. T. R. Allinson, of a son. 

Branfoot.—O n July ISth, at Madras, the wife of Surgeon-Major A. M. 

Branfoot, Indian Medical Service, of a son. 

•Gabb.—O n Aug. 10th, at Copthorne, Guildford, tlie wife of J. Percy A. 
Gabb, M.D. Lend., of a son. 

■Marsden.—O n Aug. loth, at Burscough-street, Ormskirk, the wife of 
Herbert Harrison Marsden, M.R.C.S , of a son. 

NiCOLL.—On Aug. I8th, at Saintbury, Upper Clapton, the wife of T. 
Vere Nicoll, M.R.C.S,, L.R.C.P. Lend., prematurely of a son, 
stillborn. 

Saunders.—O n Ang. 19tli, at 17, Barksbon.gaTtlen,s, South Kensington, 
the wife of Frederick W. Saunders, M.B., B.C.Cantab., M.R.C.S., 
of a daughter. 

•Seymour.—O n Aug. 7th, at I03, Sandgate-road, Folkestone, the wife 
(.nee Edith Ellen Ward) of George Seymour, of a son. 

Spencer.—O n Aug. 13th, at Albion-road. Stoke Newington, the wife of 
E. B, Spencer, L.R C.P., M.R.C.S., of a dauThter, 

SUFFERN.—On Aug. IStli. at Rubery Hill Asylum, the wife of A. C. 

SulTern, M.D., Medical Superintendent, of a son. 

Wilson.—O n Aug. 16th, at Denham House, Goldhawk-road, London, 
W., the wife of James Wilson, M.D., of a daughter. 


MARRIAGES. 

Archer—La Touche.—O n Aug. 12th| at Plumstall Church, near Chester, 
Arthur Montfort Archer, B.A.. M.D.. of Porogate.street, Chester, 
youngest son of the late Rev. Arthur Ellis Archer, Rector of Aghadoe, 
Killarney, to Frances Cecilia (Sheiah), second daugiiter of Major 
La Touche, of Oaklea, Chester. 

Evii.L, — Murray. — On Aug. 6th, at Ballarat, Fredericlc Claude 
M.R.C.S., L.B.C.P., fourth son of William Evill, Esq., J.P.. of 
Collingliam.gardens, South Kensington, to Sybella Strathearn, fifth 
daughter of the late Charles Murray, Esq., of Brentwood House, 
Lee-park. 

Wilkin—Harm.s.—O n Aug. 13th, at St. Mary's, Kilburn, Henry C, 
Wilkim L.IR.C.P. and M.R.C.S., of J'alaco.gardens-terrace, W., to 
Catherine Elizabetli, younger daughter of the late Henry Harms, 
Esq., of Pole-hill Lodge, Hillingdon, Middlesex. 


DEATHS. 

Budd,—O n Aug. 17th, at North Tawton, Devon. Christian Budtl, M.B., 
J. P., in bis 70tli year. 

IVEV.—On Aug. 12th, lit Worlom-terracr. Bayswator, William F. Torcato 
Ivey, A.M.. M.R.CS., Deputy Inspector-General A.M.D., late 
Medical Officer Tower of London, aged 71. 

JoNF.9.—On Aug. 11th, suddenly, Dr. George Jones, of Fraralingham, 
Siilfolk, younger son of the late Rev. Win. Taylor Jones, of Syden¬ 
ham College, Sydeiihaiu, S.B., aged r>3. 

JiTEVENSoN.—On Aug. 17th. at 57. Hamllton-square, Birkenhead, John 
Fiodoriclc Stevenson, M.D., aged 60. 


N.B.—A fu of 6i. to ohargtd /or the Insertion of Notices of Births, 
Uarriayes, and Deaths, 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.fn. by Steward's Instrwnents.J 
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PtMtal giarj fur tnsniitg 


Hondap, August 2i 

St. Bartholomew's Hospital.—O perations, 1.80 f.h., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

BOTAL LONDON OPHTHALUIO HOSPITAL, MOOEFIBLDS. p OpsratlOIU 
daily at 10 a.h. 

Royal Westminster Ophthalmic Hospital.—O perations, l.so p.k., 
and each day at the same hour. 

Chelsea Hospital for Women.—O perations, 2.80P.H. •, Thursday, 2.80. 
Hospital for Women, Soho-squabe. — Operations, 8 p.h., and on 
Thursday at the same hour. 

Metropolitan Pres Hospital.—O perarions, 8 p.h. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, s p.h., and 
each day in the week at the same hour. 

UNirBRSlTY COLLBQB HOSPITAL.—Ear and Throat Department, 0 A.H.; 
Thursday, 9 a.h. 

Tnesdap, August 2S. 

Kino's College Hospical.—O perations,2 p.h. ; Fridays and Saturdays 
at the same hour. 

Guy’S Hospital.—O perarions, 1.80 p.h., and on Friday at same hoax. 

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.H. 
St. Thomas's Hospital,—O phthalmic operations, 4 P.H.; Friday, 2p.ir. 
St. Mark's Hospital.—O perations, 2 P.M. 

Cancer Hospital, Bbohpton.—O perations, 2 p.h, ] Saturday, 2 P.H. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

St. Mary’s Hospital.—O perations, 1.80 P.H. Consultations, Monday, 

8.80 P.H. Skin Department, Monday and Thursday, 9.80’ a.h. 
Throat Department, Tuesdays and Fridays, 1.80 P.H. Eleotrc- 
therapeutics, same day, 2 p.h. 

WednesdaF, August 26. 

National Orthopedic Hospital.—O perations, ioa.m. 

Middlesex Hospital.—O perations, 1 p.h. Operations by the Obstetric 
’ Physicians on Thursdays at 2 P.H. 

Oharino-cross Hospital.—O perations, 8 p.k., and on Thursday and 
Friday at the same hour. 

St. THOMAS'S Hospital.—O perations, 1.80 P.M.; Saturday, same hour. 
London Hospital.—O perations, 2 p.m. Thursday&Saturday,samehonr. 
St. Peter’s Hospital, Covent.oarden.—O perations, 2 p.m. 
Samaritan Free Hospital for Women and Ohildben.—O perations 

2.80 P.M. 

Great Northern Central Hospital.—O perarions, 2 p.h. 
University College Hospital.—O perations, l.so p.h. ; Skin Depart¬ 
ment, 1.45 P.H.; Saturday, 9.16 a h. 

Royal free Hospital.—O perations, 2 p.h., and on Saturday. 
Children's Hospital, Great Ormond-strket.—O perations, 9.80 a.k. 
Surgical Tlaits on Wednesday and Saturday at 9.16 A.U. 

Thursday, August 27. 

St. George's Hospital.—O perations, 1 p.m. Surgical Consultations. 

Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.80 P.M. 
Usitbrsity College Hospital.—O perations, 2 p.m. ; Ear and Throat 
Department, 9 a.h. 

Friday, August 28. 

BOTAL South London Ophthalmic Hospital,—O perations, 8 f.h. 

Saturday, August 29. 

UiDDLBBEz Hospital.—O perations, * p.h. 

University Colleoe Hospital.—O perations, 2 p.h. ; and Skin Depart¬ 
ment, 9.15 A.u. 
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pes, SI'flrt Commints, tl^ ^nsfers to 
Comsponhitts. 

It ii requested that early infelliffenee of local 

eoenta having a medical interest, or which it is desirable 
to brmg under the notice of the profession, may be sent 
direct to this Office. 

0 ewmunications relating to the editorial business of the 
journal must he addressed **To the Editors.” 
ttctv/res, original a/rticles, and reports sleould he written on 
one #icfe only of the paper. 

letters,Vihether intendedfor insertion or for private informa- 
turn, must be authenticated by the names and addresses 
of their writers, not necessarily for publication, 

Ws cannot prescribe or recommend practitioners, 
local papers containing reports or news paragraphs should 
be marked and addressed **To the Sub-Editor.” 
litters relating to the publication, sale, and advertising 
deparmenis of The Lancet to be addressed “ To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE STUDElfTS’ NUMBER OF “THE LANCET” 

will 1)0 published on Saturday, September 5th. Those 
gentlemen, holding ollicial situations connected mth 
institutions of Medicine, Dentistry, or Public Health 
in the United Kingdom, who have not yet forwarded 
the nccessaiy information to our Oflice for publication 
in that number, are earnestly requested to send it with¬ 
out the delay of a single post. 

The late M. Jules FuANfOis de NEumiAiEAu. 

Ik An interesting article on the “Mineral Waters of the Pyrenees,” 
puWiBlied in the Pictorial ITorlti of Aug. luth, Miss Helen Murphy 
TOfers to the part taken by M. tie Neufebateau in making known to 
tlie worlil tlie merits of the waters of Cauteret and Luchoni He was 
bom in 1808, and died at Biarritz in September last, and is stated to 
Imvobeon “one of the greatest French geologists of modern times,” 

0. P.—Application should be made to the Directors or Commissioners 
of Prisons; tlie appointments aro in the hands of the chairman. 

O. tf. h—T he Lancet, Oct. 23rd and Doc. 11th, 1880. 

MEDICAL ATTENDANCE ON BMERGENCIBS. 

To the Editors of The Lancet. 

Sirs.—O n July 26 th I was called to a case of cut-throat In the public 
Wad, The man resisted all attempts to examine him there, so I had 
bimroinoved to the poiice'Station, where I inserted a tube and stayed 
*ith him the greater part of the night. In the morning I had him 
Amoved to the workhouse (we have no hospital here), where he died, 
bur police superintendent tells me he has consulted his chief at the 
county town, who says there is no fund available to pay for my services, 
^Iwasnot called in by the police. The man broke his leg last year, 
I'M I then had a parish order to attend him. Just before his suicide 
e bad brought home about .t? earned in haymaking, which ho had 
^'landored on drink. Is there any fund from wliich the County 
“iieil could pay a fee, say £2 ‘2». V I must mention that I was 
®ili 0 dat the inquest, and received a guinea for tint. 

I am, Sira, yours truly, 

^"g'19th, 181)1. Must ho when sent i-or. 

■*^•8,—Itisdinicult todoflne chargee for journeys of general pructitionors 
in the capacity of consultants. The practitioner himself is far 
« best judge of all the circumstances which have to be considered. 

^ baps in tlie flrst case from ten to fifteen guineas a journey would 
b reasonable charge : in the second, twenty guineas. But we advise 
bbt correspondent to bo guided by his own judgment, formed on a 
J'w estimate, first, of the value of bis own time and services, and, 
coudly, of the patient’s means. 

II' 'I'm, We noticed in THE Lancet of Fob. Ist, 1890, 

bpicoinetor, to bo obtained of Mr. Tallack, Hatton- I 
London.-2. Yes. 


LEAD POISONING BY SHEFFIELD WATER SUPPLY. 

To the Editors o/Tiie'Lancet. 

Sirs,—T he recent favourable notice in The Lancet anent the above 
subject and experiments carried out by Dr. Bristowe and his colleagues 
leaves ihe impression that the process adopted foi'ms a new discovery 
in sanitary science as a direct result of the experiments carried out in 
Sheffield. To this view I most respectfully demur, basing roy claim to 
object on the following facts regarding priority of discovery of the 
process of neutralising acidity in water-supply by means of chalk, 
limestone, <&c. 

Dr.Meymott Tidy.F.C.S., &c., made, I believe, the first public reference 
to the subject as far back as 1880, by a communication to the Royal 
Society. In the following year experiments for the purpose named 
were carried out with the water-supplies of Huddersfield and Keighley, 
whilst in the year following an extended series were carried out for the 
Sheffield Water Company by Professors Dewar, Odliny, and Tidy, who 
repotted most favourably of the merits of such a process. Later still, 
in 1890, followed the Sheffield Inquiry re lead poisoning, the result 
being the experiments and final adoption of the process referred to in 
the current issue of The Lancet. 

As regards priority of discovery of the procea.s, I believe I otn entitled 
to first claim—flrst, on the ground of actual discovery by experiment in 
November, 1873 ; and. secondly, by the fact that in June, 1886, or abou 
ten months previously to Dr. Tidy’s communication to the Royal Society, 
I applied for, and was granted, a patent (No. 7968) for the purification 
of water. The principal claim made was for the neutralisation of 
acidity in water by means of chalk, limestone, &c. 

I have no desire to depreciate in the least degree the value of the 
particular form of the process adopted in Sheffield, and will only allude 
to the central fact of the case, which is that Redinires water by simple 
contact will take in solution upwards of sixty grains of chalk per 
gallon. It may, however, prove that 6 per cent, of this amount, which 
repro.sents the process adopted, may be sufficient to prevent the water 
corroding lead pipes. But, speaking for myself, and acknowledging 
the difficulties in the way of progress, I am not satisfied that the result 
named is or can be accepted as what is desirable or possible in the 
purification of moorland water-supplies. 

I am, Sirs, yours respectfully, 

Sheffield, Aug. 6th, 1801. W. H. Hill-Harland. 

A Foreigner .—Our correspondent should state the source of hie degree. 
This would prevent all complaint of his wishing to appear or repre¬ 
sent himself as a registeied practitioner with an English qualification. 
We do not approve the title of “ specialist in this disease or the other.” 
What the law recognises is a general practitioner with such and'such 
medical qualifications. 

A Layman will find in The Lancet of 1SS8, vol. ii., page 1214, a 
review of Huth'.s book entitled “ Marriage of Near Kin,” which is 
perhaps the best authotily on tire subject. 
iSfitdcjtt.—Our students’ Number, to be published on Sept. 6th, will 
contain all the information of the kind desired by our correspondent. 

“THE CANARY ISLANDS FOE INVALIDS.” 

To the Editors of The Lancet. 

Sirs,—H aving resided at Teneviffe during a part of the past winter 
I have read wiUi much lutovest the letters of Mr. Fernandez and those 
in reply by Di-.s, Alfonso and Thurstan. From what I saw there, and 
from numerous conversations with invalids who wore wintering there, I 
came to the conclusion that TenerilTe justly boasts of one of the most 
perfect climates in the world for those desiring a dry and gonial winter 
residence. There is both ample and good accommodation now at the 
port of Oratava, and the sanitary arrangements of the new English 
hotel aro I’ory good, and with the advantage of an abundant supply of 
good water, 1 do not boliovo there is a tenth part of the number of 
infectious diseases ordinarily found in any English town. In con- 
clu.sion, I can only say that i f 1 ran induce any invalids to go to these 
islands, I shall only be too glad. 

I am. Sirs, yours truly, 

1,Bicester, Aug. 18th, 1891. Uenrv Meadows, M.B. 

jJfj'. F. Bolmes.—Kw examination is required to be passed in order to 
gain a certificate to act as an Assistant in compounding and dis¬ 
pensing medidne.s. 

air. IT/icc/rc.—We publish abstracts. A full report of papers and dis¬ 
cussions will 1)0 i.ssued by the Congress. 

Errata.—I n tlio report of tiie speech of Dr. Brouardel last week, 
p. 397, line 18 from top of second column, the word ''imitators" should 
read MuktafOM,—In our report of the discus.sion on Parasites, pnge38'2, 
line 7 from the bottom of the second column, aud again on p, 386, 
line 80 of first column, for “Pacchiotti" read PerronoUo. One or 
two other inaccuracies in the spelling of foreign names in our reporU 
may have oseapud correction. The entire avoidance of ei'rors of the 
kind was almost impossible in the case of a gathering lilie tlie 
Congress whicli ha-s just closed. 
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COMMUHICATIOHS not noticod In oar present number will receive &tten- 
Uon in onr next. 

ComccinCATiONa, Lettebs, dec., have been received from—Messrs. Allen 
and Hanburys, London; Mr. Blrcball, Liverpool; Messrs. Blondeau 
et die., London; Dr. B. Barnes, Lyss; Dr. Beilby, Bruges; Mr. T. 
Blair, Leeds; M. Berthier, Paris; Mr. J. B. Browne, London; Mr. E. 
Glarbe, London; Prof. Crookabank, London; Mr. Coulson, South 
Shields; Dr. C. W. Chapman, London; Prof. Corfleld; Messrs. Cole 
and Son, Long Sutton; Mr. Collingridge, London; Mr. Cocking, Stief- 
tleld; Mrs. Campbell, London; Dr. Doyen, Poelma; Messrs. Deacon 
and Co., London; Mr. A. Duke, Dublin ; Suigeon J. D. Day, Dublin; 
Dr. Ewkrt, London; Mr. H. E. Earle, London; Dr. Fountain, Bryan, 
Texas; Mr. Foy, Dublin; Mr. F. R. Fisher, London; Mens. A. F6ret, 
Paris; Mr. Gibson, Worcester ; Sir Q. M. Humphry, Cambridge ; 
Mr. Hadley, London; Dr. T. Harris, Manchester; Mr. V. Horsley, 
London; Dr. B. Howard, Siberia; Mr. Hornibrook, London; Mr. A. 
Haviland; Dr. Harris, Thetford; Dr. F. von Hoffmann; Mr. F. 
Holmes; Dr. Hambleton; Dr. Harcourt, Guildford ; Messrs. Ingram 
and Boyle,. London; Sir William Jenner; Mr. Jollye, Alresford; 
Dr. Kirk, Crieff; Messrs. Kingsbury and Co., London; Messrs. Kite 
and Co.; Mr. Leckie, London ; Dr. Lush, Weymouth ; Messrs. Luzac 
and Co., London; Dr. W. O. Lambert, Sunderland; Dr. Lucas, Bury 
8t. Edmunds; Miss Bose Lyon, London; Dr. Lyon, Houghton-le- 
Spring; Mr. J. H. Morgan, London; Dr. Hooper May; Mr. Malcolm 
Morris, London; Dr. More Madden, Dublin; Messrs. Maw, Son, and 
Thompson, London; Dr. Meadows, Leicester; Messrs. Maclehose and 
Son, Glasgow; Mr. H. Kent Norris, Dsvizes; Mr. J. Newton, Liver¬ 
pool; Messrs. Orridge and Co., London; Mr. Young J. Pentland, 
Edinburgh; Mr. Perkins, Sacramento; Mr. Perry, King’s Lynn; 
Mr. J. Pearl, London; Mr. Bolls, Weymouth; Dr. J. C. Robertson, 
Wandsworth; Dr. Roughton, London; Dr. J. Reder, Vienna ; Dr. J. 
Byley, Yarmouth; Mr. T. O’O. Redmond, Dublin; Dr. Semple, Bury 
St. Edmunds; Mr. Scott, Freshwater, I. W.; Mr. Sliepperson, Potter’s 
Bar; Mr. Seymour, Coventry; Dr. A. Smart, Edinburgh; Dr. Savill, 
London; Dr. Shuttleworth, Lancaster; Mr. Startin, London; M. U. 
Somers, Ha<l8eld; Prof. Shepherd, Montreal; Mr. W. D. Spanton, 
Hanley; Dr. J. M. Smith; Dr. Sonsino; Dr. Sewill; Dr. Steele, 
Clifton; Mrs. Turner, Finsbury-park; Messrs. Towers, Ellis, and 
Co., Bayswater; Mr. Taylor, London; Mr. Tallack, London; Mr. S. 
Turner, Gloucester ; Dr. Urquhart, Perth ; Mr. Wlsken ; Dr. McCook 
Weir ; Mr. Wildes, Mailing; Dr. F. H. Walmesley ; Dr. P. Willcocks, 
London; Mr.Wright,Edinburgh; Dr.Wright,Matlock; Mr.WilUams, 
Carmarthen; Medico, London; A. B. B,, London; H. H.; Physician, 
London; W. B., London; M.B., London; F. L. P., London; Yorkshire 
College, Leeds; O.P., London; A Foreigner; Dietetic Qazetto, Nq-w 
York; Sufferer, London; R. G. B., London; N. H., Cosham; Salford 
Royal Hospital; O. U. I.; In door, London. 

Lbtieas, each with enclosure, are also acknowledged from—Mr. Bruce 
Clarke, London; Mr. Williams, Birkenhead; Messrs. Rowntree and 
Co., York; Mr. Boyle, London ; Mr. Sera, Peckham ; Messrs, Boas 
and Co., Belfast; Mias Costello, Shipaton-on-Stour; Mr. Brew, Great 
Malvern; Mr. Lewis, Swansea; Mr. Tully, Hastings; Messrs. Slinger 
and Son, York; Mr. Blackwood, Shefford, Beds; Mr. Clark, Melton 
Mowbray; Mr. Beid, Worthing; Mr. Blatchley; Messrs. Castrell and 


Son, Cheltenham; Mr. Tyte, Minchinharopton; Messrs. Hewlettaoa 

Son, London; Mr. Jackson, Workington; Mr. Dewhurst, Tunbridgj 
Wells; Mr. Hughes, Maesteg; Dr. Matheaon; Mr. Williams, Marks; 
Drayton ; Mr. Wood, Southport; Mr. Martlndale, London; Dr. 

St. John's, N.F.; Dr. Aldereon, Hammersmith ; Mr. Challand, Mat 
look; Dr. Gray, co. Armagh; Dr. Appleton, Oxford; Dr. Hofftpann 
Swansea; Mr.Maynard,Oxford; Mr.Waters,Liverpool; Mr.Thomas' 
Caerphilly; Mr. Wraith, Darwen; Mr. Shepard, Usk; Mr. Johnson' 
Teignmouth; Mr. Bloomfield, Leamington; Dr. Leonard, Finchley! 
road; Mr. Helsham, Key worth; Mr. Plummer, Durham; Dr. Parry 
Pontycymmer; Dr. Sharp, Walsall; Messrs. Jones and Son, Woodford 
Green; Mr. Seymour, Folkestone; Dr. Patrick, Leicester; Mr. H, fi 
Long, Kelvedon; Mr. Parry, Wellingborough; Dr. Cochrane, Wigton- 
shlre; Dr. Weatherbe, Hessle; Mr. Ttrin, Edinburgh; Mr. Saunders 
London ; Mr. Highton, Derby ; Dr. Pinder, London ; Mr. Blenkame 
Leicester; Mr. Ling, Suffolk; Mrs. Theobald, Leicester; Dr. Guertler 
Scarborough; Mr. Blake, Bournemouth; Dr. McGowan, Manchester' 
Mr. Heywood, Manchester; Scarpa, London; Hall, London; Barker 
Lowestoft; F. J., Folkestone; Ilex, London; Beta, London; Lady 
Superintendent, Newcastle-on-Tyne; Freemason, London; Hansatii 
Publishing Co., London; J. H. F,, Tunbridge ; Sigma, London ; Rock 
Life Assurance, London; Scapula, London; Hospital for Women and 
Children, Leeds; M., Liverpool; Stethoscope; Secretary, Devonshire 
Hospital, Buxton; H. C. W., London; £. B. H., London; Andar, 
Yorkshire: F.R.C.S.E,, London ; R. S. W., London; Permanency, 
London; W.B.,London; H. W., Bradford; Cyraro, London; M.D, 
Lancs; Analyst,London; Secretary,Cardiff; B.A.,Ludlow; Hygiene, 
London; Companion, Cheshire; X. Y. Z., London; Gordon, Aider- 
shot; Syntax, London; Labor, London; Mica, London; Medicus, 
Clitheroe ; M.B.C.S., Beading; J. H. P., Southend-on-Sea; Locum 
Tenena, Leeds; B. J. M., Sussex; E. B., Eastbourne; M.D.,Herne 
Bay; S. L. H., London ; M.A., London; D. A., London; W., Forut 
Gate; Medicus, Chester; Secretary, Royal Infirmary, Hull; Andar,; 
London; Medicus, Margate; J. E. O’M.; J. T. W., Halifax; F. P. P,. 
London; R. Q. B., London; Ambidexter, London; Omega, South- 
port ; Faithful, London; Dr. J. N. B., Glasgow; Medicus, Stranraer, 
N.B. ; W. H. C., Ashford. 

Newspapers.—I? iacA:poof Times, Nature, Bolton Evening News, ir«f 
Sv^sez Gazette, Leicester Journal, Manchester Guardian, Kentish Ot- 
server, ZAverpool Daily Post, Leeds Mercury, Bristol Mercury, Jcutt 
Wales Daily News, Yorkshire Post, Irish Times, Dundee Adv^listr, 
Scottish Leader, Scotsman, The Newspaqjer, Shejleld Daily TelepTayi, 
Beading Mercury, West Middlesex Standard, City Press, /jwirsnw 
Record, Mining Journal, Local Government Chronicle, Windsor and 
Eton Express, Uerl/ordshire Mercury, Weekly Free Press and AbsrdM 
Herald" Sunday Times, Builder, Broad Arrow, Chemist and BruyffW, 
Windsor and Eton Gazette, Metropolitan, Law Journal, West Midiltia 
Advertiser, Surrey Advertiser, Pharmaceutical Journal, ArchiM, 
Spectator, Pullen's Kent Argus, Halifax Free Press, Poole 
Maidstone Journal, Tiverton Gazette, Pioneer (Allahabad), Osuiettnj 
Observer, Belfast Morning Neios, Oban Times, Indian Daily Kail, 
JjOughboTOuyh Herald, Halifax Guardian, Western Mail, Oevtrley 
Echo, Bath Chronicle, Derby Mercury, Salopian Post, Kingston Ex¬ 
press, Manx Sun, Coventry Herald, South Bucks Standard, NotHsg- 
ham Daily Express, Portsmouth Mail, Taunton Courier, RoMele 
Observer, The Therapist, insumnee Post, Nurses' Journal, Inverness 
Chronicln, A-v., have been received. 
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THE LANCET, August 29, 1891. 


€Mcsl fdatt 

ON 


the TAIUE OF ACCURACY IN CARDIAC 
PERCUSSION. 


Ddivered at St. George's Hospital, 

By william EWAET, M.D., F.K.C.P., 

PHYSICIAN TO THE HOSPITAI.: CLINICAL LECTUKEll AND TEACHER OP 
PRACTICAL MEDICINE. 


Gentlemen, —You may have wondered at the time you 
have seen me devote to mapping out the area of cardiac 
dulness in cases of heart disease, and in making exact 
tracings on transparent paper of the outlines obtained. It 
is comparatively easy work to determine by inspection, by 
palpation, or by auscultation the position of the heart’s 
apex, and often enough the information thus gained suffices 
for practical purposes. Why, then, go beyond this 
elementary method of examination? For two reasons: 
because we can learn much more concerning any one heart 
from a complete examination, and also because it is only by 
assiduous practice in examining many hearts that we can 
acq;uire unerring precision in the results of our percussion. 
Moreover, when we have with some labour defined the 
exact size of the heart, it is of value to make the record a 
permanent one, and to keep in hand the means of com¬ 
paring it with the results of future examinations. And 
here, again, since the process of transferring to paper the 
lines of percuasion duluess requires scrupulous care and 
accuracy, experience such as will render this method reliable 
iu our hands is not attainable without frequent practice. 
Inasmuch as comparatively few of you have been associated 
with me in carrying out these methods, I shall not be 
taking up your time in vain by describing them iu detail. 

I. The Methods for determining the Absolute and the 
Farlial Cardiac Didness ; Sansom's Pleximeter. 

The line of absolnie cardiac dulness is determined by 
finding the resonant margin of the lung. Starting from 
absolute dulness we listen for the earliest indication of 
resonance. For this purpose strong percussion is not neces¬ 
sary or desirable; it need not, however, mar the result. In 
determining the line of partial dulness the process is re¬ 
versed; our search is not for resonance, hut for a dulness 
so slight that it is more easily missed than found. The 
louder the resonant note we elicit by percussion, the less 
likely are we to catch the dulness with precision, if at all. 
It is only by getting the least possible sound out of the 
lung that we can succeed in appreciating the loss of vibra¬ 
tion produced by the underlying heart. An accomplished 
percDssor will use the most delicate touch in this part of 
^e physical examination, and will probably succeed 
with the help of great attention and of a fine ear; but 
his task would presumably be lightened if he could 
lessen the loudness of pulmonary resonance yet more 
than the ordinary percussion avails to do. This is 
precisely the function of the pleximeter. The common 
ojjjection made to all instruments of this kind lies in the 
alteration which they introduce in the note of the part per¬ 
cussed. This fault becomes an advantage in the special 
instance which we are considering. If any pleximeter be 
*^ck whilst held up between the fingers, it will yield a 
definite note, always the same for the same instrument, 
^en the chest is struck through its means, the same 
vibrations will be set up, and their sound will add itself to 
the sound special to the chest at that spot. Pleximeters 
have hitherto been almost invariably constructed of some 
“?^«.niaterial, of high molecular tension, and therefore 
yiwding short, high-pitched vibrations. Their effect then is 
a dulling of the more sonorous and deeper waves arising 
f percussion, by the addition to them of vibrations 

^ higher pitch. The thicker the pleximeter, the denser its 
^tenal, and so much the greater will be the damping 
nect._ The desideratum would be a pleximeter of such a 
®atenal and of such dimensions as to produce just enough 
Tno * ^ of the pulmonary note and no more. 'This require- 
th' in pleximeter invented by Dr. Sansom, 

^hoso kindness I am able to give an illustration 
. VYiU shorten its description. (See Fig. 1.) Thein- 
mcn_t consists essentially of a thin column of vul¬ 


canite, ending in two narrow flanges of unequal length 
(A and D). The longer flange (A), measuring an inch 
and a half in length and half an 
inch across, is generally used as 
the chest piece, and held firmly 
against the chest wall by the fiat 
' of the index and of the median 
' finger on either side of the stem. 

For finer purposes it is often useful 
to reverse the position of the in¬ 
strument, BO that the flange b, 
which is only three-quarters of an 
inch long, becomes the chest piece; 
this enables us to percuss very 
small areas. In addition to its 
small size and portability, the 
advantages of this form of plexi¬ 
meter are many, and the better to 
be appreciated the more it is used, 
its adaptation to the intercostal spaces. Again, owing to its 
thinness, the chest piece allows the vibrations to be trans¬ 
mitted to the finger-pad resting upon it, some of the tactile 
advantages of finger percussion being thus retained. But 
in connexion with cardiac pereussion its chief value arises 

(1) from its action as a mute for the sonorous vibrations and 

(2) from the straight and fiat outline of the chest piece. 
However superior for percussion in other ways, the finger is 
ill-adapted for the purpose of defining a line of dulness, for 
if it he not pressed sufficiently firmly the vibrations may not 
be elicited from the deeper parts, and if too firmly then the 
neighbouring chest surface will be set into vibration as well, 
and the outline which is sought will be obscured. The 
pleximeter has a constant conducting power, not varying, 
as does that of the finger, with the degree of pressure. 
In the second place, it need not be applied otherwise than 
lightly, and does not then convey the influence of per¬ 
cussion beyond the surface which it covers. Being, more¬ 
over, narrow and straight, it is adapted to the finding of 
lines of dulness where they exist, and may in addition be 
helpful in drawing straight lines on the chest and as a 
means of measuring short intervals of space. This is not' 
the place to dwell upon the advantage of its employment 
in percussion of other organs. As regards only the study 
of the heart, the delicacy and the sharpness of its data are- 
such that few who will thoroughly test its capabilities are 
likely to give up its use. Far be it from me to minimise 
the importance of precision in the percussion of any organ 
there are, however, special reasons why a high degree of 
precision should be cultivated in cardiac percussion. One 
of these has reference to the small size of the heart, 
another to its deep situation within the chest, and a third to 
the great importance of the diseases to which it is liable. In 
connexion with the lung, we often deal with conditions 
the diagnosis and the prognisis of which are not affected 
by a range of error of a quarter of an inch. Lobar 
pneumonia and pleural effusions belong to this order. 
But with so much smaller an organ as the heart 
errors of trifling measurement are relatively consider¬ 
able. It matters greatly whether the left ventricle be a 
quarter of an inch longer or a quarter of nn inch broader 
than it should be. Both with regard to the importance of • 
the organ and to the difficulties of any examination of it,, 
accuracy is here not a matter of choice but of duty. Is it,, 
however, possible to reach this necessary degree of accuracy 
with outwardly so rough a method as that of percussion ? 
I can remember the time when I doubted the capabilities off 
the latter as much as any of you, but at the cost of some 
trouble I have now satisfied myself that we may claim this 
as a scientific clinical method. Each of you with sufficient 
practice can arrive at the same conclusion, but you must 
not expect to find others as confident in your powers as you 
may have won the right to feel. It may be said, as of 
other arts, that the art of percussion is not transferable, but 
must be personally acquired. Therefore it is possible that 
much of the scepticism as regards percussion may have arisen 
in the sceptics from a strong sense of their own failures^ 
and that it might be improved away by the success which 
would attend further practice and proficiency. 

The boundary between the cardiaedulncss and the hepatic. — 
As an instance of the lingering distrust of percussion or of' 
the under-estimation of its powers, let me refer you to a 
statement found in all the recent text-books on percussion 
which I have consulted, to the effect thatthecirdiaedulnefa 
cannot be separated by percussion from that arisir" 
the liver. I venture to hold nn opposite opinion, ar d I can 
I 



Sansom’s Pleximeter. 
Its narrowness permits 
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without any diffidence submit it for your adoption, because safe determination of the level of hepatic dnlneas presup- 
I have time after time checked its correctness expeii- poses an amount of skill in percussion which might be better 
mentally—that is, by post-mortem verification. Not only employed in carrying out more thorough methods to be de- 
are we well able to accurately mark off the absolute scribed later on. According to Friedreich’s method, which is 
hepatic dulness from the absolute cardiac dulness, but based upon the relation of the heart to the thoracic 
within the latter we recognise a zone where the dulness due wall, the lower boundary of the heart would be found by 
to the heart is modified from behind by the underlying con- drawing a line from the sixth right chondrosternal joint to 
vexity of the li^er. Thus, in spite of the overlapping of a spot on the left sixth rib immediately beneath the apex 
the two organs, we can, if we choose, succeed in mapping beat. This method is also adopted by Guttmauu,' 
out by percussion the hill outline both of the heart and of Professor Constantin Paul * proposes do adopt the level, not 
the liver. We are all familiar with the areas of incompleU of the absolute, but of the partial hepatic dulness u the 
or partial hepatic dulness and of absolute hepatic dulness right nipple line, as defining the spot which should be joined 
found by percussion intberightinfra-mammaryregion. The to the apex beat in order to obtain the demarcation. This, 
lines which define these two areas possess practical value in however, would require on the part of the percussor a more 
cardiac as well as in hepatic percuBsion, and as they will difficult feat than C. Paul himself had elsewhere declared to 
often be mentioned it will save any confusion if we at once j be practicable.^ He does not fail to foresee this objection, and 
propose for them the names supra-hepatic (SH) and j falls back on the thorax as a guide.^ Unfortunately, in his 
hepatic (H) respectively. We shall find that these two lines | endeavour to improve upon Friedreich’s rule, but, m strict 


Fig. 2. 



Diagram showing the partial anil the ahaolute hepatic dulness, and the partial and absolute cardiac dulness. 
c, Thoracic area of gastric resonance, s, Area of .splenic dulness. x, Site of cardiac apex, i H, Inferior • 
hepatic line, sii, Supra-hepatic line, n, Hepatic line. 


are not restricted to the right infra-mammary region, but 
that they can be followed across from one end of the hepatic 
dulness to the other. {See Fig 2.) The alleged and too readily 
assumed inability to tell on the cardiac from the hepatic 
dulness leaves the lower boundary of the heart ill defined. 
The resulting obstacle to a complete study of the heart by 
percussion has been keenly felt by clinical observers, and 
various rules have been devised for filling the gap. The 
simplest, and, as it seems, the most reliable expedient would 
be to find out and mark the seat of the apex beat, and, on 
the other hand, of the hepatic line of absolute dulness in the 
right nipple line: a line drawn through these two points 
should coincide with the boundary line oetween the cardiac 
and hepatic duluesses. Whenever the apex beat can be 
made out with certainty, this method is available and prac- 
fieally sound. But a doubt sometimes arises as to whether 
the impulse felt is really that belongiog to the apex, and 
too often also there is not any palpable impulse. Again, a 


consistence with his own choice of the supra-hepatic line as 
a guide, be substitutes the fifth right chondro-sternal joint 
for the sixth. The line thus obtained does not, in my 
experience, correspond with the anterior heart and liver 
boundary (with which, one would think, clinical observers 
were most concerned), but rather with the diagonal line 
passing from the left anterior to the right posterior ex¬ 
tremity of the heart’s inferior surface. Constantin Paul is 
not explicit on this point, the reader being left in danger of 
serious anatomical and clinical misconception; but bis 
illustrations seem to leave little doubt that the line in 

> A Ra-ndbook of Physical Diagnosis. New .Sydenham Society’s 
translation, 1879, p. 261. 

2 Diagnostic et Tvaitement des Maladies du Cicur, pp. 21, 26, Paris, 
1S83. 

s Constantin Paul refers with some incredulity to the method of 
domavciiti n by unaided percussion suggested by I’rofeasor Burresi 
(1,0 Spotim., 1871), by Professor Concato, and by Barety (Topograph*® 
des Organes Tboraclques, 1878). 
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ouestioa is meant him to indicate the anterior boundary. 
Enough has been said to render it clear that no reliance is 
to be placed upon conventional landmarks taken on the ribs 
or sternum. The relation of the latter to the viscera are 
mot invariable even in health ; but in diseases of the heart 
variation almost always occurs, and thoracic landmarks go 
(for nothing. 

The hepatic line.~~0\ir only safe guide, which can never 
.mislead us as to the level of the apex and of the inferior 
cardiac impulse, is on aeewrate percussion of the boundary 
htluieen the absolute cardiac and hepatic dulnesses. Piorry 
long ago pointed out that a knowledge of the situation of 
the liver was the first step towards the determination of the 
^:ardiac area. In spite of his great skill in percussion, he 
does not appear to have relied upon the latter in this 
instance. We purpose now not only to revert to his prin- | 
ciple, but to trust entirely to percussion for its realisation. 
It is sufficiently obvious that the boundary line which we seek 
can be more readily reached from below than from above; 
in other words, that the hepatic dulness is easier to deter¬ 
mine than the cardiac, the reason being that in the case of 
■the light hepatic lobe, the dulness of which is in strong con¬ 
trast with the resonance of the lung above it, no difficulty 
•in demarcation can be said to exist. Being quite sure of 
the position of the hepatic line of absolute dulness at its 
right extremity we can the more readily determine its 
position further towards the left. Indeed, after slight 
practice this operation can be carried out with great ease 
and rapidity, and without any doubt as to the reality of the 
distinction between heart and liver, especially if Sansom’s 
pleximeter be used. In most healthy subjects it will be 
noticed that the liver passes almost horizontally across the 
apex of the infra-sternal angle; and without departing 
from the principle of individual percussion in each subject, 
we shall find this knowledge a help in completing the 
demarcation in a majority of cases, and in estimating the 
amount of abnormality in those in which the line is either 
depressed, or, as is less frequently observed, raised above 
the normal level. Whenever a true apex beat can be felt 
on palpation, the seat of impulse will be found to be exactly 
above the left extremity of the hepatic line. This con¬ 
cordance may be taken as a test of the correctness of the 
percussion, and also as demonstrating that the line of 
demarcation thus obtained has reference to the anterior 
plane of the thorax. 

Thesupra-hepaticUne. —Hitherto we have considered the 
absolute hepatic dulness. The partial hepatic dulness 
requires finer percussion, but its determination is conducted 
in strictly analogous fashion. This part of the examination 
does not lack practical or theoretical interest both as regards 
the liver and the heart, although not so absolutely essential 
for cardiac demarcation. A liver may be more or less 
convex, and the partial dulness may therefore rise more or 
'^8 above the level of the absolute dulness. The interval 
between the aupra-hepatic and the hepatic linos is a measure 
•of the antero-poaterior inclination of the heart, and enables 
na also to judge of the obliquity of its longest diameter, 
which extends from the inferior vena cava to the apex. We 
are made to realise that the supra-hepatic line is, quite as 
much as the hepatic, a line of demarcation between the two 
organs, but that it belongs to a posterior thoracic plane; 
and that between these two lines many others might be 
Orawn, each corresponding at different depths within the 
chest to the eardio-hepatic boundaries. None of these, how- 
ia indispensable except the hepatic line or lowermost 
boundary of the heart. 

The different zones of cardiac amd of hepatic dulness —In 
percussing, it will be noticed that where the partial hepatic 
oiuness is overlapped by the cardiac dulness the latter is 
utensified. Por this reason the lower zone of absolute 
cardiac dulness is duller than the upper. Nevertheless, 

• complete a dulness does the liver produce when 
^"^“isdiate contact with the thoracic wall that the 
cardiac dulness just mentioned is percep- 
, y •lull than the absolute hepatic dulness. At 
the always the case on the right side of the 

T ® apparent anomaly is readily ex- 

heart conducts a good deal of 
lungs. On the left side or the middle 
■jjg things are completely reversed. Whilst the 

depth the vertical thickness 
latter diminishing. Moreover, the left lobe of the 

cardiac end of the cosophagus in the infra- 
the left f cardiac end of the stomach (Pig. 2, G) to 

ot the same ang]/> • from this source it acquires com¬ 


parative resonance, so that the term absolute hepatic dul¬ 
ness is DO longer appropriate, the cardiac area being now 
the duller surface. This reversal of the percussion values 
is without importance as far as demarcation is concerned. 
The hepatic line can be followed across with absolute pre¬ 
cision, in spite of the interchange which has taken place 
above and below it. The complication which has just oeen 
pointed out may have been for many observers an element 
of confusion; it is probably answerable for the prevailing 
impression that the cardio-hepatic boundary is incapable of 
being traced by percussion. To the beginner it may still 
occasion some perplexity; but for you there need now exist 
neither doubt nor difficulty, so long as you keep clearly 
in view the separate InHuenceB whi^ 1 have endeavoured 
to analyse. 

The cardiac apex in relation to percussion. —If percussion 
be now carried further to the left beyond the seat of the 
apex beat, the discovery of the semilunar gastric resonance 
(G), extending from the seventh to the ninth cartilage, will 
lend confirmation to the explanation given above for the 
reversal of dulness. The left extremity of the liver plays 
the part of a sounding board to this large resonant area. 
The cardiac apex is also in close proximity to the latter, 
and, being of relatively small bulk, will feel its influence the 
more. You will not be surprised, therefore, if the cardiac 
apex of which you can feel and see the beat, and which 
you might have expected to And decidedly dull because so 
near the percussing finger, is really excluded from the area 
of absolute cardiac dulness. Such is the rule. 

The inferior hepatic border. —Before bringing to a close 
this brief sketch of the subject of cardiac and hepatic 
percussion, it is necessary to add that the determination by 
percussion of the inferior line of absolute hepatic dulness is 
not always as reliable as that of the upper line. This is 
particularly true in cases^of hepatic enlargement, where the 
liver projects into a somewhat tympanitic abdomen. A 
considerable portion of the organ may, under these circum¬ 
stances, borrow a resonant quality from the inflated 
intestine ; it may even happen that, after defining to our 
satisfaction the lower limit of dulness, we may by palpation 
find the hepatic border to be one, two, or three inches 
below the estimated level. It is a good rule in all cases 
-where hepatic enlargement is suspected to percuss for a 
standard of resonance very low down, in order not to miss 
the subresonant zone or to misinterpret its meaning. But 
in cases such as these percussion may be rendered unneces¬ 
sary by palpation; and the latter, whenever applicable, 
must be regarded as the more reliable method. 

The partial cardiac dulness. —Having clearly defined the 
lower boundary of the heart, in spite of difficulties which 
were alleged to be so great, you will find the rest of the 
delineation easy, and the use of Sansorh’s pleximeter will 
enable you to attain results much more accurate and 
complete, as well as more rapid, than finger percussion would 

ield. You will discover that the auricular border of the 

eart extends further than is described, and in disease often 
decidedly further. Likewise, the left ventricular border will 
be defined with a precision the value of which will be 
apparent to you in cases of irregular dilatation of the loft 
ventricle, when unexpected deviations from the normal 
outline will present themselves. The normal outline is 
shown in the diagram. The minimum size of the partial 
left ventricular dulness is indicated by an oblique and by a 
vertical line. The oblique line extends from the left third 
costal cartilage, not quite one inch from the sternum, to the 
fourth costo chondral j oint; the vertical line, from the latter 
to the apex beat. These landmarks are really only approxi¬ 
mative, ^ut will very closely agree with the boundary found 
by actual percussion. In a few cases an outer zone of very 
faint dulness will be found beyond the oblique line, its upper 
boundary being parallel with the latter. In disease the left 
ventricular dulness may become absolute instead of partial, 
and it may extend some distance beyond the nipple line; 

The prevascular region —Lastly, the prevaacular region, 
so important in the diagnosis of disease of the aorta and in 
mediastinal diseases, will yield to careful percussion with 
the pleximeter details not easily obtainable by the finger 
method. This region presents in a special degree the com¬ 
plication arising from conducted sonorous vibrations, to 
which allusion has already been made. The upper half 
of the sternum, yet more than the lower, acts as a sounding 
board to the sounds of pulmonary percussion. Indeed, the 
transmission of sonorous waves is here direct, and makes 
it impossible to obtain the dull note proper to the great 
vessels and other mediastinal structures. This obstacle 
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cannot; be overcome even by the pleximeter; yet it U 
materially lessened by the latter. In all chests slight corn- 
parative dulness is found to coirespond to the dense bony 
and cartilaginous masses of the manubrium, of the head of 
the clavicles, and of the first rib, behind which the great 
veins and arterial trunks diverge to the head and upper 
limbs. Below the second rib tne dulness is even less in 
degree and narrower in extent. Below the third rib the 
surface broadens out again into themuch wider areaof cardiac 
dulness. The width of each of these three segments varies 
little in different persons, except when disease exists. It 
will be found on careful percussion that the left side of the 
prevascular dulness from the left sternal border outwards 
Is decidedly more dull than the right; indeed, this lateral 
strip is the only dull part properly so-called, the sternal 
surface being better described as subresonant. The narrow 
strip of dulness (measuring barely half an inch across) is 
continuous with the upper part of the absolute cardiac 
dulness. It is dull owing to the fact that the left chest 
contains rather more than naif the bulk of the great vessels, 
and that the left pulmonary fringe covering them is thinner 
than the corresponding right fringe, and does not extend, as 
does the right, across the greater part of the posterior sur¬ 
face of the sternum. The strip of dulness is usually flanked 
externally by a subresonant strip continuous with the 
partial dulness of the left cardiac area. The left-sided posi¬ 
tion of the prevascular dulness in health gives special 
significance to any increase of the dulness towards the right, 
such as is observed in aortic dilatation and in aneurysm of 
the ascending aorta. 

II .—The Method of talcing on Paper Tracings of the Lines 
obtamed by Percussion. 

In recording the results of percussion, diagrams are the 
means of saving time and of cultivating accuracy. The 
full-sized diagrams printed off the chest have this advantage 
over all others—that their lines are absolutely true and do 
not require tbe use of a scale of measurement. Smaller 
diagrams are apt to vary in size when several are taken in 
the same case at intervals of time. Tbe lines in the full- 
sized tracings vary just as much as the chest and no more. 
They are therefore capable of superposition. By bolding 
up to the light two superposed diagrams (the best means is. 
to spread them against the glass of the window) any modi¬ 
fications which time may have effected in the outline of 
dulness come into view. I have been in the habit of using 
sheets of tissue paper long enough to reach from tbe cricoid 
level to the lower umbilical level, and sufficiently broad to 
cover the chest from one anterior axillary line to tbe 
other. If broader, tbe paper will have to be incised to fit 
tbe axilla; and in any case a short vertical median incision 
at the root of tbe neck is necessary, in order to obtain a 
flat surface. Before applying the paper the outline of dul- 
ness should be marked on the cbest in linos sufficiently 
black to be read easily through tbe paper; and to these 
must be added certain anatomical lines useful for general 
reference and indispensable for comparing the tracing with 
future tracings by superposition, or with the chest itself by 
readaptation. Tbe following landmarks should be traced 
on the skin with scrupulous accuracy—viz.: (1) the epis- 
ternal notch, including the bead of the clavicle on either 
side; (2) the infra-sternal angle; (3) the xiphoid cartilage; 
(4) the costal arch; (5) the nipples, or, failing these, the 
mid-clavicular line; and (6) tbe umbilicus. An assistant 
seated behind tbe bead of the patient (who is recumbent) 
now adapts tbe paper to the chest and holds it firmly 
in position with tbe flat of both bands applied hori¬ 
zontally along the outer pectoral or the axillary regions. 
It is essential that until the tracing is completed (an 
operation which need not exceed a duration of two 
or three minutes) tbe assistant should not alter his 
oeition in tbe least, much less raise his hands ; this would 
e fatal to the accuracy of the tracing. The diagram is to 
be immediately dated and provided with the observer’s name 
as well as the patient’s name, and with any explanatory 
remarks which tne case may suggest. In comparing tracings 
taken at long intervals from one and tbe same patient, 
though the nipple markings may agree, some of the anato¬ 
mical lines which have just been described may fail to cor¬ 
respond in the two diagrams, simply because the size of the 
chest and of the abdomen are liable to alterations which may 
be purely physiological. The length of the sternum, however, 
does not vary; and. by utilising the tracing of the episternal 
notch of the infra-sternal angle and of the umbilical line, we 
shall obtain an idfiilical basi-j for any future tracings. 


A CASE OF 

UNIOCULAR PEOPTOSIS WITH INTRA¬ 
CRANIAL BRUIT AND OPHTHALMO¬ 
PLEGIA; LIGATURE OF CAROTID- 

RBCOVBEY. 

By G. wherry, F.R.C.S., 

SURGEON TO ADDENBROOKE’S HOSl'ITAL, 


A LAD aged thirteen was admitted into the accident- 
ward of Addenbrooke’a Hospital on Oct. 6th, 1890, suffering 
from a fractured thigh, and with signs of severe concussion 
of tbe brain. He was collapsed, and quite unconscious; 

' pupils equal, with normal reactions. Bloody fluid issued 
from the left ear. During the evening he was very noisy,, 
tossing and shouting out loudly, yet his pulse remained 
much the same and his extremities were cold. He 
vomited some blood. The following day he was more 

conscious, but very refractory and difficult to keep in 
bed. His pulse remained small and irregular. Ten 
grains of bromide of ammonium seemed to be useful. On 
the 8th he was better, and especially improved as to the 
pallor of his face and the pulse beats. Double ptosis was- 
noticed, more marked in the left side. Three days later he 
still remained in a stupid, fretful state, bub without pain; 
pulse quicker; ptosis marked, and left pupil enlarged. Oa 
the 16ch be was very fretful and stupid ; no headaches or 
pains ; dilatation of both pupils. On the 28bb there was an 
improvement in disposition; less ptosis, and both pupils 
dilated. In the evening, after a cheerful and even playful 
day, be was suddenly seized with pain in the neck and 
occiput; and stiff retraction of the neck, wi'.b the head 
thrown back, and the boy screaming in agony, gave much the 
appearance of tetanus; tbe alteration in tbe expression of hi:i 
face from the ptosis also suggested a tetanic spasm. No 
other muscles were contracted, and tbe resemblance t,o 
tetanus merely describes his aspect. Tbe boy continued in. 
pain all night, occasionally screaming ; he was only quiet- 
for about an hour. Next morning there was mdema of the 
lids and proptosis of the left eye ; no pulsation in eyeball ot 
orbit; the retraction of the head and other signs as before. 
The occiput and posterior cervical region were acutely 
tender to the touch, and even the gentlest movement could 
nob be endured. This attack seemed to be much relieved 
by the application of leeches to the temples, followed by 
quarter-gram doses of calomel every two hours. GracluBl 
improvement book place in the urgent symptoms. The pro¬ 
jection of the left eyeball and cedema of the lids, with 
filling of the con,innctival vessels, were more decided on the 
evening of tbe 30th, but he was able to lie easily and keep 
his neck bent forward. He was much quieter, the bowels 
acted well, and a good deal of sleep was obtained. On tbe 
Slst the improvement was maintained; the boy was quiet 
and sleepy, but could be roused to intelligence; there was 
still proptosis of the left eyeball, also double ptosis and. 
dilatation of both pupils. He could count fingers easily in 
either eye. Six days later (Nov. 6th) there was general 
improvement, even in the eye and eyelid signs, until on 
the ICfch he had a sudden attack of pain in the orbital 
region and increased proptosis, the lad putting his hand to- 
his eye and screaming at intervals. Chloroform was given, 
and an incision was made through the upper lid into ibe 
orbit to relieve tension ; an effusion of blood in the cellulav 
tissue, with very distinct pulsation, was then noted. 
Auscultation of the forehead discovered a loud bruit, epo- 
tinuous but with reinforcement during the pulse; pulsation 
could be felt only for about an hour and a half; the uppei- 
eyelid was swollen by eccbymosis. The patient 
irritable all day, bub there was no more severe pain, lb® 
loud intra-cranial bruit was arrested by pressure on tbe le*® 
common carotid artery. Four minutes was the longes'' 
time attempted. Pressure on the right carotid made n” 
difference. On ophthalmoscopic examination there weio 
found in both fundi signs of optic neuritis; there was a 
blurred disc in the right fundus oculi, and in the left tue 
margin was ill defined and in portions nob distinguishea. 

A gradual improvement afterwards took place in a 
respects, the patient regained his natural niauners a 
was perfectly sensible; bis pupils were dilated an ^ 
there was some ptosis, with signs of optic neuritis, a 
vision was tomewhat impaired. The bruit on auscuUati 
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of the bead was to be easily beard. The explanation of 
this bruit is that, the base of the skull having been 
fractured in the region of the cavernous sinus, a com- 
rounication bad been made between the artery and the 
venous channel. There are many such cases on record, and 
some have been cured by ligature of the carotid, an 
operation which I was much tempted to perforin in this 
case, and it might yet be necessary. It did not appear 
that the boy was annoyed by the noise in his head ; he was 
doing 90 well in most respects that I did not consider myself 
justined in operating. The chief reason for urging an 
operation now was found in the precarious state of the 
vision. It is contended that ligature gives a better chance 
•for recovery from the optic neuritis with restoration of 
vision. Unfortunately the optic neuritis has happened, is 
improving, and cannot easily oe shown to be due solely to 
the communication which is supposed to exist between the 
internal carotid artery and the cavernous sinus. The 
painful retraction of the head and other signs described 
were probably due to basic meningitis. On Dec. 19bh a 
violent attack of pain came on, wbicb, though not so serious 
as before, was accompanied by much more proptosis and 
ccdetua of the lids on the left side. His mental condition 
seemed also worse. The left common carotid artery was 
accordingly tied on Dec. 2lat. The effect was immediate 
cessation of the intra-cranial bruit, bub alarming symptoms 
followed which threatened Lis life. During a month be was 
comatose, and could with difficulty be made to swallow 
fluids, and he passed bis urine and freces involuntarily 
(three weeks). The right arm and leg were rigidly con¬ 
tracted, and the right side of the race was paralysed 
oompletely. The operation wound healed in a few 
days witii only one dressing. He lay helpless and 
unconscious, bis right eyelid open, the eye covered 
always with secretion, so tenacious that in spite of care 
the cornea ulcerated somewhat. The lefb eyelid drooped, 
the eye was much less projected, movements of both eye¬ 
balls at one time were entirely absent, but there is now 
slight improvement in that respect. Gradually recovery 
took place, and now the lad is still improving. His 
mental condition io very feeble; he often uses wrong words, 
and has no ideas except in connexion with food. The 
ptosis and proptosis have almost disappeared. The move¬ 
ments of the eyeballs are very limited, and the right eye 
has always an inward squint. The opacity across the cornea 
is getting less. The left eye moves slightly in and out, but 
cannot keep in any other than the mid-position. The sight 
in each eye is very defective. There is no intra cranial bruit. 
Somefacial palsy of the right side and rigidity of the right 
upper limb, with flexion of the fingers, still remain. The 
■leg is recovering pretty well. 

The progress of the case has confirmed the diagnosis as to 
a communication between the carotid artery and cavernous 
sinus being the cause of the bruit and proptosis. The sub¬ 
sequent ophtlialmoplegia externa, with ptosie, symmetrical 
but not simultaneous, was made much more evident by the 
ligature of the carotid, and points to clotting in the 
cavernous sinus and interference by pressure or contraction 
with the nerves to the eye muscles. The right-sided spastic 
liemiplegiawas due probably to lesion of the corpus striatum 
•or of the cortex, owing to the sudden cutting off the blood- 
supply by lipature of the left common carotid from a bruised 
inflamed area of brain tissue. 

•'.iiubiiilje. 


notes op two hundred oases of 

INFLUENZA IN SHEFFIELD. 

Bv C. NELSON GWVNNE, B.A., M.D., &c., 

SURGEON TO THE SIIKEITEI.I) CHILDREN’S HOSPITAL. 

it cannot be said that up to this the last word has 
_6en spoken on the subject of the clinical history of 
iDlluenza, the following notes, compiled from fairly accurate 
setvation of two hundred cases, may not be altogether 
'Jniuteresting. In considering the features of the disease, 
''^6 must of course allow for the fact that most statistics 
compiled by medical men refer really to the more serious 
^laes, and that there was a vast number of milder cases 
j came under professional observation, 
doubt if any medical man who has bad extensive 


experience of influenza can fail to be impressed with its 
essentially infectious character. In the gteat majority of 
families where a footing was established it spread rapidly, 
until in many instances not a single member escaped, the 
period generally elapsing between the first case attacked 
and the appearance of the second varying from two to five 
days. In twenty-one families observed, the longest period 
intervening between the first and second cases was seven 
days; in three families the period was five days, in five 
the period was two days, and in four it was three days. The 
mode of its entrance certainly suggested personal infection, 
for in the case of households affectedT the disease was 
introduced by an adult female in thirty-two cases, and by 
an adult male in sixty-nine cases. The period of incubation 
appears to have been variable ; many persons attacked 
complained of feeling ill for some days before the unmis¬ 
takable symptoms set in ; others, again, only a few hours. 

The first) symptoms complained of were a feeling of cold¬ 
ness down the back, less frequently shivering, pain in the 
frontal region of the head and very commonly in the occipital 
region as well, dizziness, aching in the limbs and “ all over,” 
much prostration, and frequently faintness. The above 
were the more common early symptoms. Of the less con¬ 
stant symptoms, in two hundred cases observed, there was 
a backing cough present in ninety-nine cases, generally 
appearing about the second or third day, and often persist¬ 
ing many days after the other symptoms had disappeared. 
There was soro-tbroat with slight redness of the fauces in 
forty-one cases. There was swelling of the tonsils in six 
cases, and in one case extensive sloughing of those glands 
took place. There was nausea in many, which amounted 
to vomiting in forty-one cases. Diarrbcca was present in 
nineteen cases, and constipation in fifty. In eighteen cases 
there was epistaxis, in a few very profuse, necessitating 
plugging of the nares. In seven cases there was a well- 
marked rash, resembling generally sudamina, turned red, 
and often more like a small measles rash. In five cases 
there was some deafness, in one cose almost complete. 
Congestion of the conjunctiva was sometimes observed, but 
I did not see it as frequently as is recorded by some 
observers. 

As regards the duration of the disease, there was a 
considerable number of cases where it was difficult to dravv 
the line of convalescence. Out of my two hundred cases, I 
find that fifty-eight were convalescent in five days or under. 
Of recoveries between five and ten days there were seventy- 
three cases; between ten an<l fifteen days theie were 
twenty-one cases; between fifteen and twenty days there 
were sixteen cases; over twenty days seven cases. The 
last group would represent cases with some one of the usual 
complications, such as pneumonia, bronchitis, pleurisy, &;c. 

On looking over my temperature charts, I find that the 
temperature in the uncomplicated cases usually ranged 
from 100° F. to 103°, the commonest being from 101° to 102°. 
The following are the highest temperatures reached in one 
hundred and thirty uncomplicated cases. There was no 
rise of temperature in three cases ; it was between 98’5° and 
100° in eleven cases ; between 100° and 101° in twenty six 
cases ; between 101° and 102° in forty-thi’ee cases ; between 
102° and 103° in twenty-six cases; between 103° and 104° in 
fifteen cases; between 104° and 105° in five cases; and 
between 105° and 106“ in one case. 

It would be too tedious to go into full details as to the 
pulse rates, but in examining my notes I find that, on the 
whole, the relation of pulse to temperature was not 
abnormal. In a few cases the pulse was relatively 
much too rapid, and in a few strikingly slow; but in the 
vast majority of cases the pulse rate had a natural cor¬ 
respondence to the temperature. On the other hand, great 
weakness of the pulse, a tendency to fainting, and marked 
cardiac debility were among the most distressing and alarm¬ 
ing symptoms of the disease. 

Coming now to the rarer complications, I find there was 
suppression of the menses in two cases; menorrhagia in 
one case; abortion in two cases; irregularity of the pupils 
in three cases; marked drowsiness in several cases; con¬ 
vulsions in a couple of cases where infants were attacked. 
Of tlie graver complications, bronchitis was by far the com¬ 
monest; as a rule, there was comparatively little expectora¬ 
tion, but the cough was troublesome, and frequently almost 
incessant. 

I find, on looking over my cases, that during the epidemic 
of this year there has been relatively much less pneunionia 
than in the epidemic of 1890. This, I believe, is mainly 
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due to its appeariag much later this year, and to the 
absence of the very cold weather that accompanied the 
epidemic in the early part of last year. Out of 160 cases of 
iniluenza in my practice this year, pneumonia occurred in but 
six cases, and of these only one presented the features and 
ran the course of ordinary classical pneumonia. The other five 
corresponded more to hypostatic or congestive pneumonia, 
with imperfect dulness of both bases, but s light crepitation, 
and a large area over which no breath sounds could be beard. 
With one exception they all ran a protracted coarse, with 
great prostration and conslderabledelirium, and in the case of 
twothe diagnosis between induenza-pneumonia, and typhoid 
fever was for some time doubtful. There is no doubt that a 
slight degree of pleurisy complicated a large number of 
cases, but in a severe and extensive degree it occurred only 
in 2 per cent, of my cases. 

On the whole, comparing the epidemic of this year with 
that of 1890, 1 would say, from my personal experience, that 
it was very much more widespread, that severe chest com¬ 
plications were much rarer, and, in proportion to the 
number attacked, the mortality was considerably leas. Of 
those attended during the last epidemic, two died of pneu¬ 
monia, one of acute bronchitis, one of convulsions, and one 
from syncope following severe sloughing of the tonsils and 
persistent vomiting. The mortality in the cases of uncom¬ 
plicated influenza was nil. This compares very favourably 
with my mortality returns for the epidemic of 1890. The 
death-rates in all the towns visited by influenza show ahigh 
rate of increase, hut in no town has the increase been so 
marked as in Sheffield. At first sight this was hardly to be 
expected, for the expanses of moorland that surround it 
have always been looked upon as favourable to the health 
of the town. The immediate explanation seems to me to 
be contained in the fact that the normal death-rate from 
diseases of the respiratory organs is in Sheffield higher than 
in most other large towns. In the year 1889—that is, before 
the first epidemic of influenza—the death-rate from diseases 
of the respiratory organs (not, of course, including phthisis) 
was 4 45 per 1000—a rate, as far as I can make out from 
examination of the annual reports, considerably in excess 
of the rate of mortality from the same causes in most of 
the other large towns. When we remember that influenza 
has mainly been fatal through its effects upon the organs of 
respiration, the high rate of mortality during the epidemic 
in Sheffield, exceeding as it did in one week over 70 per 
1000, is not to be wondered at. To explain the unusually 
high death-rate from pulmonary diseases, it will not suffice 
to point to the in fluences of special trades in the town; for, 
owing to the introduction of machinery and the com¬ 
paratively little dry grinding now done, cases of grinder’s 
phthisis are rare. What seems to me the most probable 
explanation is the situation of the town itself. It is built 
along the bottom and up the sides of a series of valleys that 
converge towards the centre of the town. Under such 
conditions the air is not continually changed as it would 
be iu a town built on an open plain, but the currents move 
sluggishly in the valleys between the hills. This condition 
is further aggravated by the circumstance that the large 
works that create most of the smoke are situated to the 
east of the town, and during the spring months the wind 
blowing persistently from that quarter carries with it dense 
masses of smoke, which become imprisoned in the valleys 
and hang like a thick pall over the lower quarters of the 
town. Under such circumstances one can easily imagine 
bow infection, when once introduced, cannot easily be dis¬ 
sipated and gains a maximum of intensity. 

Since writing the above my attention has been called to 
an address delivered by Dr. Gairdner before the Glasgow 
and West of Scotland Branch of the British Medical 
Association on Jan. 23rd, 1890, in which he alluded to an 
article which appeared in the St. James's Garxiic of 
•Jan. 2l8t, in which its writer points out that both in 
London and on the Continent the growth of epidemic 
iulluenza had been accompanied and preceded by unusual 
.stillness of the atmosphere, and that its decline bad been 
coincident with, and very probably due to, the replacement 
of stagnation by movenient. Further, M. Descroix, of the 
Mont Souris Observatory, calls atfention to the fact that 
during the last four months of 1889 there was very con¬ 
siderable stagnation of the airj whilst at Greenwich the 
aggregate horizontal movement of the air for this period 
was 5846 miles below the average of the last sixteen years. 
The week during which the epidemic established itself in 
London was a particularly stagnant one. On Jan. 5tb 


there was a gale, followed by a strong wind all tbe'week 
and another gale on the 10th. During that week the 
epidemic began to abate, and its continued decline was 
accompanied by windy weather. 

ShefRoId. 


REMARKS ON INFLUENZA AND ITS 
COMPLICATIONS. 

Bv EDWARD A. PIGGOTT, L.R.C.P. & S. Edin., 

During the months of April, May, and June of the 
present year I have had a considerable number of cases of 
the disease known as influenza under my care, and as there 
has been much discussion both as to the nature and nomen¬ 
clature of the disease, these remarks may not be out of place. 
The term “influenza” to my mind conveys a very imperfect de- 
acriptionof thedisease—adisease which assumessucb variable 
symptoms. “Epidemiccatarrhal fever” is without doubt the 
moat scientific definition in vogue in this country, but even 
this is far less expressive than the French nomenclature-- 
viz, la grippe—kh.e extreme suddenness of the attack 
eminently justifying such a designation. Some short time 
since, a correspondent to The Lancet suggested that the 
disease should be called “ epidemic pneumonia,” a term 
applicable to a great number of cases one meets with in an 
epidemic of so-called influenza; but poeamonia is not by 
any means a general complication of the affection. There 
is doubtless more or less tendency to chest mischief in 
almost every case of specific influenza, but certainly only a. 
small percentage of the cases could be termed “pneumonia.”' 

One peculiarity of the disease appears to be, that the 
height of the temperature, as measured by the clinical 
thermometer, bears little or no relative value in diagnosing 
a severe attack. The mercury may, at the onset of the 
disease, reach 104° or even 105°, which circumstance in the 
exanthemata would lead one to suspect the case to be of a 
serious nature: but in influenza, in twenty-four hours or 
less, it has fallen almost to its normal standard. I 
have had one or two cases where there was a 
persistent rise of the mercury in patients of advancing age 
and subject to chest and laryngeal affections. In these 
instances the disease appeared less amenable to treatment, 
and the nervous depression and bodily prostration were 
most apparent. The epidemic assumed a type of muclu 
greater severity in this district during the months of May 
and June than at any previous period. In 1890 the cases 
seemed altogether of a milder character and more widely 
scattered. The outbreak was announced by the appearance 
of a few sporadic coses in the month of April and early part 
of May, soon to be followed by a most decided epidemic, 
which in several instances attacked every member of a 
household. The general type or case was influenza pure 
and simple, but amongst the number were several which 
exbibiteu a more or less unusual train of symptoms, 
inclusive of the following. 

Case 1.—J. G. H-, aged about forty-two, male, had 

occasion to drive a distance of eight miles in an open dog¬ 
cart on June 9bh, without an overcoat, contrary to his 
usual custom. On the evening of the same day_ h® 
was seized with a distinct rigor ; and the following morning) 
after passing a restless night, the pulse was 130, tempera¬ 
ture 104-2“, tongue furred, bowels constipated, with well- 
marked muscular pains in the back and limbs; there wos 
anorexia, with a feeling of nausea and pain at the epigas¬ 
trium, slight cough, with a sensation of constriction across 
the chest. He was confined to bed, linseed poultices ap 
plied, and a saline expectorant mi.xfcure prescribed. On th( 
morning of the lltli my attention was called by the paMen' 
to the condition of the urine, which from its “8moky”8ppear 
ance alarmed him. Upon microscopical examination I fwa' 
numerous blood-discs and epithelial casts ; heat and nfli | 
acid demonstrated a large percentage of albumen. 
pulse and temperature remained high; bowels obstinate,/® 
which an aperient was administered; the diet consistin) 
of beef-tea, milk, soda-water, &c.—12bb : • u, 

provement.—13th: The acute symptoms bad so far eubsi® 
that the patient was a'ble to leave his bed and take exerc 
in the garden. From this time the quantity of 
the urine gradually diminished, the kidneys uc 

normal action. Convalescence was uninterrupted, tn® s 
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slow. I there was no previous history of 

feo&l disease. 

Case 2 —A child (male) aged one year and ten months 
was on June 9fcH, suddenly taken ill—as the parents sun- 
posed, in a “fit.” The boy, a robust heaUhy-looldng little 
fellow, was upon my visiting him completely unconscious, 
with stertorous breathing, the conjunctival rellex being 
entirely absent. Temperature 105“; pulse MO. Ordered a 
warm bath, with mustard plaster to the nape of the neck; 
to take two grains of calomel on the tongue, and, when able 
to swallow, a mixture as follows; two grains of bromide 
of ammonium with five minims of aromatic spirit of 
ammonia, every two or three hours. lOi’.M.: Temperature 
100“; pulse 120. Recovered consciousness, but very restless; 
bowels relieved; conjunctivaj injected.—lOth: At 10 30 a,m. 
the temperature and pulse were normal, and the little 
patient bad practically recovered. 

CASE 3.—C. W- , aged forty-four years, wheelwright 

by occupation, was taken suddenly ill on May 19th. He 
bad sharp pains in the back and limbs, intense headache, 
with vomiting of bilious matter; the oonjunctivse were 
injected anvl insensitive, with stertorous breathing. Pulse 
120, very weak ; temperature 103°. Upon attempting to get 
to bed he had fallen on the floor in the above condition. Four 
"rains of calomel were ordered at once, and strong mustard 
Anapism to be applied to nape of neck.—20th : JSlighb iin- 
piovement as to nervous symptoms. Sailiciently recovered 
to take nourishing liquid diet; pulse and temperature re¬ 
maining high. The case proved one of a most lingering 
character. The patient, after being conflned to bed for 
three weeks, was unable to resume his employment until 
the end of five weeks from the date of attack. On July 2l8t 
the subject of these remarks went to work as usual, but 
'had scarcely commenced- his employment when he com¬ 
plained of feeling ill. He vomited some bilious matter, and 
went into the house with the intention of lying down. 
Some fifteen minutes afterwards he was discovered dead in 
liie chair. The cause of death was unfortunately notverified 
by post-mortem examination. In the absence of such it is 
natural to suppose that an attack of syncope caused the 
sudden extinction of life. 

As regards treatment, I found in the majority of cases 
that a simple saline expectorant, with nourishing and 
stimulating diet, were all that was required, together with 
the assiduous application of hot linseed poultices to the 
chest, which, I feel satisfied, saved many of my patients 
ifrom bronchial complications. 

CUvo, Suffolk. __ 


ON SOME EXCEPTIONAL CASES OF 
OPERATION FOR CATARACT. 
ilvW, J. COLLINS, M.S., M.D,, B:Sc. Lond., F.R.C.S , 


OI’IITIIAI.MIC SI/Itnt'ION TO T/IR NOUTIl-WEST r.OMlON IIOSIUTAL. 
ANO ,VS,S1STANT SUROKON VO VHR ROVAt, SOUTH LONDON 
Oi’HlTlAl.MJC llOflinTAI,, ETC, 


TilE following five cases of operation for cataract I 
have selected as exhibiting certain features of exceptional 
character which appear to me to he suggestive or in¬ 
structive 


Case 1 . Dislocated lens "becoming cataractoxis; successful 
^^iractionwilhont iridectomy or loss of vitrcotis ; yoodvision: 
^sequent retinal detachment; recovery, ■with good vision .— 

Mr8._Mac L-, aged sixty, in ISS.") sustained an injury to 

vherighteye with astone. On consulting me on March 18th, 
hfSG, she was found to be suffering from dislocation down¬ 
wards of the right lens. The lens 'was then nearly clear 
throughout; there was itidodonesis; no cyclitU or in- 
^I'eased tension; vision In November of the same year 
Jhe lens had become partially cataractous, and though 
^here was no pain the partial vision was troublesome and 
diatreasing. J[ advised extraction when the lens was 
conipleteiy catatacboup, at the same time warning her of 
the possible failure to efleeb a successful extraction owing 
® the dislocation. On May 20th, 1887, the cataract 
was npe, and under cocaine I proceeded to extract. I 
voided the use of a speculum. After completing the 
(a eclevo-corneal one) the upper arc of the iris 
til tod slight eversion showing uvea; on inserting iridec- 
anri .‘‘Steeps it was evident that the hyaloid was ruptured 
'^'treous just presenting in the wound. I immediately 
“drew the forceps, and, discarding au iridectomy, passed 


a fenestrated spoon through the pupil behind the cataract 
(which appeared veiy deep as the patient lay on her back), 
and successfully delivered the entire lens. No vitreous 
escaped, and no prolapse of the iris occurred. Healing took 
place without any complication, and one month later vision 
with right eye = J c. -I-IO D. sph. -h 2 D., cylindrical axis 10“ 
down and in; and J. 1, c-i-i5 D. and cylinder. Ten days 
later, having returned to the country, and having resorted 
to the undesirable pursuit of spudding thistles on the lawn, 
which necessitated scooping, I learnt there had been sudden 
partial loss of vision in right eye. On her return to 
town I found the eye looking well; no iritis, no iritic 
prolapse, pupil nearly central and clear; but I found detach¬ 
ment of the retina over the outer and lower part of the 
fundus, and commensurate scotoma. The detached area 
gave a luminous projection, correspondent with its extent, 
in the dark. Absolute rest, dry cupping, and purgation, 
and the use of spectral green glasses, were followed by com¬ 
plete restoration of vision and subsidence of the detach¬ 
ment. 

Case 2. Morgagnian cataract; other eye blind; escape 
of fluid cortex on capsulotomy; subsequent coxiching of 

nucleus, with restoration, of vision. —Isaac A-, aged sixty- 

six (admitted to the London Temperance Hospital), alahourer 
from 'Wiltshire, had undergone cataract extraction for the 
right eye at another hospital some years previously. Iritis 
hod followed, and the pupil was closed by synechiee to relict 
capsule; tension minus and vision bad p,l. The left eye 
presented an apparently ordinary though unusually pearly- 
white cataract; opaque up to anterior capsule; pupil active, 
tension normal, and vision = p.l.—Oct.Slst, 1890; Iproceeded 
to operate under cocaine with a view to extraction of cataract 
from the left eye. All went normally until the capsulotomy, 
when an unusually large escape of milk-white Iluid 
cortex occurred, reducing the capsular contents to certainly 
less than one-half. The usual curette manipulations failed 
to ellect the delivery of the opaque nucleus, which fell 
back, owing presumably in part to antecedent rupture 
of the hyaloid for vitreous presented at once. In view of it 
being practically his only eye, and nob having a suitable 
scoop at hand, I elected to close the eye, having secured 
absence of entanglement of the iris and coaptation of the 
edges of the wound. There was no inflammatory reaction, 
and a fortnight later there was clear coloboma upwards; but 
the opaque nucleus was opposite the central portion of the 
pupil and movable with ocular movements, but only to the 
extent of very slight excursion; tension 'V. p.l. I 
opined that any further operation which should require 
lineal corneobomy and aqueous and possibly vitreous escape 
would be unadvisablo and probably disastrous, and therefore 
decided to couch the nucleus. Four weeks later, under 
cocaine, I couched the nucleus through the cornea, effecting 
reclination rather than declination, a remaining hinge-like 
attachment to the suspensory ligament below assisting this 
manoeuvre by way of fulcrum. No irido-cyclitis or pain fol¬ 
lowed ; and with appropriate glasses the patient could, three 
weeks later, and can still, read J. 10, and can go about by 
himself, which he had not been able to do for ten years. 

Case 3. Double cataract; large innominate and aortic 
aneurysm; extraction {both) uncomplicated; excellent vision. 

Emily B-, aged fifty-three, was admitted to the North- 

■West London Hospital on March 2 l 3 t, 1887, with mature 
cataract in left eye, and advancing cataract in right. There 
was good p-l. in left, and pupil was active and tension 
normal; the vision of the right was reduced to that of large 
objects and J. 20 type. The patient was found to present & 
large aneurysm occupying the arch of the aorta, the innomi¬ 
nate, and the first portions of the right subclavian and carotid 
arteries- She suftered from attacks of angina pectoris and 
from orthopntea.—March 23id; Modified linear extraction, 
with iridectomy performed on left eye. No complication.— 
April 13bh: 'ViBion, left eye vj'o c. + 10 D. and J* 1. 

20 cm. c. -1- 15 D.—July 4th, 1888: The right cataract 
having become mature, lextracted it under cocaine; there 
was a moderate posterior staphyloma of this eye, bub her 
vision after the operation was J. 1 at 22 cm. 

Case 4. Sudden movement during iiddectomy under 
cocaine causing tearing away of major portion of ms; sub¬ 
sequent cxt?‘aciion of cataract under chloroform, with excellent 
vision. —Mrs. J—aged sixty-five, with mature cataract 
of right eye, and immature cataract (preventing ordinary 
reading) of left eye, was placed under cocaine on Oct. 24bh, 
1887. An assistant held the eye with fixation forceps pre¬ 
paratory to the iridectomy; the moment the iris was seized 
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with the iridectomy forcepa the patient closed her eye, 
forcibly extruding the speculum, tearing away from fixation 
the forceps, and leaving the major portion of the iris in the 
iridectomy forceps. This happened, as she explained, 
because “she thought it was going to hurt.” She was in a 
highly heivous state, and, having ascertained there was no 
iris entangled in the wound, and that the aqueous chamber 
was full of blood, I elected to postpone further procedure 
unless and until she were placed under chloroform. Leeches 
were applied to the temple and iced boracic pads. There 
was surprisingly little reaction and pain ; the byptemia 
cleared up rapidly, and in the following June I successfully 
extracted the lens under chloroform, and the vision was two 
months later found to be jV c. + 7 D. sph. +1 50 D. cyl. axis 
horizontal, and J. 1, c. +13 D. and cylinder. In June, 1888, 
the left cataract having matured, I extracted this with 
iridectomy, under chloroform, and with glasses she can at 
the present time read J. 1 at 22 cm. with each eye. This 
patient was typical of a class whose sensitiveness is diflicult 
to gauge until put to the test. For such, a general anass- 
thetic, despite its disadvantages, is safer than cocaine, with 
its risks of voluntary or half involuntary movements. 

Case 5. Slowly developing posterior polar cataracts; 
iridectomy {right), followed by complete opucfcation in three 
months ; successful extraction with excellent vision ; the left 

cataract in. statu quo Jive years later.—John E. J-aged 

fifty-two, had prior to 1886 suffered for a long while from 
increasing dimness of vision, which interfered alike with 
reading and microscopical work, to which he was much 
devoted. On examination I found posterior polar cataract 
of both eyes, that of the right eye being slightly more 
advanced. He was a pale, waxen-skinned, neurotic man, 
and very anxious and distressed concerning his partial 
blindness. There was good vision for large objects, but 
small print could not be seen nor fine microscopic work 
attempted. There was much clear cortex in the anterior 
hemisphere of the lenses; moreover, the progress towards 
maturity had been, and promised to be, very slow. I 
advised iridectomy, with a view to maturation of the right. 
This I effected at the Western Ophthalmic Hospital under 
ether on Oct. 8tb, 1886. Three months later I was pleasantly 
surprised to find the right cataract quite opaque, flush up 
with the posterior surface of the iris, and I extracted it 
entire. Vision with right eye, on Feb. 24th, g c, -f 15 D. = J; 
J. 1, c. + 18 D. The left eye was in juo, and when last 
seen a few months ago had hardly progressed at all since 
I first saw him five years ago. The right required a needling 
last year, and since then he has been quite equal to the 
smallest print and the finest microscopical work, so much 
so that be will not listen to the suggestion of any operation 
on the other eye. 

Albei t-terrace, Gloucester-gato, N.W. 


THE PRINCIPAL AND MOST EFFICACIOUS 
MEANS OF PREVENTING THE SPREAD 
OF ENTOZOAL AFFECTIONS IN MAN. 

By Dr. PROSPERO SONSINO (of Pisa). 

(Concluded from ■page >,31.) 


The principal of these personal rules are the following 

1. Pure spring water, or else boiled or filtered water, 
alone to he drunk. Drinking water to be preserved in good 
and well-covered vessels. River or lake water not to be 
imbibed while bathing. (This rule regards prevention 
especially from Bilharzia Juematobia, Filaria sanguinis 
hominis, Dracunculus medinensis, lilaxhdonema intestinale, 
and probably also from Filaria loa, and many others.) 

The relatively large dimensiona of the eggs and larval 
stage of entozoa hinder tbeir passage with water through a 
good filterj therefore proper filtration of drinking-water 
feuflices. 

That! Bilharzia is taken in with drinking-water is demon¬ 
strated by the following evidence. In Egypt the disease 
is generally confined to the natives, and especially to 
rustics, who disregard the rule of filtering their drinking- 
water. I think that there is no evidence of a single person 
who, having always observed this rule, has yet become 
infected with Bilharzia. Filtratiou is, then, the great and 
principal preventive against Bilharzia. I liave pointed out, 
ever since the year 1875, that the porous earthenware 


pitchers used in Egypt as recipients for water could serve 
very well as filters when used in the European manner. 
But, strange to say, these vessels, which are found in every 
j house in Egypt, are not generally utilised as filters. Oa 
the contrary, the filtered water which percolates through 
them is thrown away. They are used to cool the water or 
to store it, and the people drink what is left in the 
interior of the jar, the cooled water, in a concentrated, 
state of impurity. I never succeeded in persuading any 
Egyptian rustic to use the “zlr” as a filter. In certain 
countries mosquitoes, falling and dying in water, infect it. 
with the larval stage of Filaria sanguinis (Manson); and 
other insects, as files, might accidentally deposit in water 
the eggs of other worms picked up in their roaming about 
upon tue ground ; hence the advantage of keeping drinking- 
water in well-covered vessels. In a paper published in the 
year 1875, I stated that some of toy patients afilicted with 
endemic bu^maturia from Bilharzia tula me that tbeir disorder 
had originated after bathing in the Nile. I inferred then 
that Bilharzia may be taken in by swallowing water while 
bathing—a suspicion supported subsequently by observers 
in other countries (Guillemard and others). Nay, Dr. 
Rubidge of Atgoa Bay said that he never met with a caseofi 
Bilharzia in hoys who had not frequently bathed in the 
river at Fort Elizabeth. From this he inferred that the- 
parasite gained entrance by the skin while bathing. This- 
opinion is untenable, as I knew persons, and among others 
M’omen, who in Egypt acquired Bilharzia without having 
ever indulged iu Nile or canal bathing. Guillemard rightly 
observes tnat the greater frequency of Bilharzia in boys and 
men than in women may be explained by the different habits 
observed as regards bathing in the two sexes in tropical 
countries; but bathing induces Bilharzia disease only be¬ 
cause water is drunk while bathing. Tims Bilharzia makes 
no exception to the rule that the entozoa of man gain 
their entrance into the body of the bearer only in a passive 
manner by the mouth. The same we can say for Dracuncnlm- 
medinensis, whose larval stage is swallowed in cyclops witii 
water (Fedschenko). Another eutozoon that is certainly 
taken in with foul drinking-water is the Rhabdoncma intes¬ 
tinale. This parasite, which, since it was first discovered 
in soldiers coming from Cochin-China (Norinand and Bavay), 
has been found in some parts of Europe, is, 1 think (basing 
my assertion upon my own observations as well as on those 
of others), not quite innocuous. When a great many indi¬ 
viduals infect the human organism, as 1 have seen in two 
cases, it may be the cause of an intense anremia and 
enteritis, which may endanger life. The disease arising 
from Rbabdonema I proposed lately to call Rhabdonemiusis, 
following the rule adopted for the naming of other entozoa! 
diseases. 

2. Meat, fresh-water fish, and vegetables to he well cooked 
and kept from insects (flies). For children and invalids raw 
meat can be used, provided that it is well pounded and passed' 
throngh a suitable sieve. (This rule regards prevention 
especially from Trichina spiralis, Tcenia solium, Tania setgi- 
nuta, Boihrioccphalus latus, Ascaris Iwnbricoidcs, Tmiin 
mystax, Ristomum lanceolatum. Fasciola hcpatica, and 
others.) 

It is well ascertained by experiments (Lewis, Pellizzari, 
Perroncito) that a temperature of about 60° C. (140° ¥)■ if 
sufficient to kill both the muscle-trichinic and the cysticerci 
found in meat. But it must be borne in mind that to impart 
that temperature to the interior of large pieces of meet, it 
is necessary to subject the surface to a higher temperature 
for some considerable time. 

Reagteiiog Bothriocephalus latus recent experiments (Max 
Brauns, Zchobbe’s, Ernest Parona’s) have demonstrated, 
what was for a long time suspected, that the larval form or 
this cestode is found in some fresh-water fish, and espe¬ 
cially in Esox lucius (the pike), and in Bota vulgaris (turbot)i 
whilst in Japan the intermediary host would be principally 
Onchorhynchus Pcrrji, a fish that is eaten there raw 
(Ijima). 

The modern use of raw beef for children and invalids has 
been the cause of an extraordinary spread of 
saginata. But we need not put aside entirely this remedy, 
so valuable, especially in the wasting diseases of children 
and in chronic dysentery, on account of the risk of 
infection, inasmuch as that when raw meat is well poundea 
and passed through a fine sieve, there is no fear tna 
Cysticercus hovis may he convey ed still living to the patienr- 

3. Depraved tastes for substances not possessed of 

tary qualities (Pica and Cfeophagia) not to he yielded tn* 
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(This rule regards prevenbion especially from Tmnia nana, 
Twnia leptocephala, I'ccidct canina, and probably from Dis- 
tonium eterophici, Eehinorhynchus hominis, Ascaris htmbri- 
coidcs, A. inijstax) Many of these enbczoa have, or are 
buepected to have, insects as intermediary hosts which may 
be conveyed to the stomach of man, through the habit of 
those affected by Pica and (leophagiaof eating dirty things. 

4 . Special forms of food in use by the natives of countries 
possessing special entozoa to be avoided, or taken only after 
thorough cooking. {This rule is calculated to prevent 
Bothrioccplt.ahi'i cordatun, B. Mansoni, Distomwn crasium, 
Dhtomwn cterophies, Distcnnum ttnotsc, and Distomum 
Rinqeri ) 

We know nothing of the life history of the foregoing 
entozoa. But it is very probable that they cannot be taken 
either vrith the drinking water or with the ordinary food of 
every country, because they are only known within limited 
districts ; and some of them are found in the lower animals 
as well, especially in the carnivora (as Dothrioccphalus 
Maimni, Distomum sincnsc, and Distomum llingsri). Thus 
we are forced to think that the intermediary stage may, in 
the case of some of these parasites, bo ingested with some 
alimentary substances special to those countries. And we 
know that the staple foods of Chinese and Japanese differ 
•much from those of other countries. 

5- Hands and nails to bo kept thoroughly clean, particu¬ 
larly when about to eat. Domestic auimals to be Imndled 
with caution, dogs especially, Caution in handling entozoa, 
•their speedy and complete destruction by fire, whenever it is 
not necessary to preserve them for medical purposes. (This 
rule is of great importance, especially for preserving man 
from Anchylostoma duodcnalc. Echinococcus, Pcntastomum 
dcnticulatun, Ttcuia canina, Tccnia solium, and Oxyuris 
viimiciilaris.) 

Anchylo.stoma is generally taken in by the hands being 
soiled with mud, in which its larvro acq^uire a stage of 
•development suitable for commeocing a parasitic life. 
Anchylostoma occurs very frequently only in those classes of 
persons who handle mud much, as rustics generally do, and 
more particularly brickmakers, miners, &c. Thus in Egypt 
the very great prevalence of Anchylostoma is due to the 
seaeral handling of mud by the natives in canal digging, 
in handling dogs mom may attach to his hands the eggs of 
Twnia cchiuococcxis and of Pentastomum tccnioides and convey 
them to his stomach when eating. Handling entozoa which 
spontaneously quit the body of their host, as Oxyuris 
vcrmicularis ana Twnia solium, may cause infection. 

6 . The body to be sedulously kept clear of epizoa {mos¬ 
quitoes, bugs, fleas, ). (This rule is of great importance 
•in guarding against some of the above-mentioned worms 
80 as to interfere with the life cycle of those parasites, as 
well as with that of several of the filarire.) 

The intervention of State hygiene may contribute on 
a larger scale to the destruction of the eggs and embryos 
of the entozoa. The moat eflioient of all the measures 
that could be taken by the State would be the general 
destruction of the fmces and of all the excreta of man by 
heat (cremation), if possible, or their thorough disinfection. 
If we keep in mind that about half of the entozoa of man 
are intestinal, and that their diffusion in the outer ■world is 
niade exclusively in ficces, we can easily conceive of what 
'mportance and efliciency would be the general adoption of 
such a measure. But the benefit that this would confer on 
uiankind is not limited to the deliverance from many 
entozoa, as it would bring about also the destruction 
«f ail the micro-organisms that are spread with the fceces, 
ftna also of their toxic products, that otherwise may again 
poison our organism, if they contaminate drinking-water. A 
J®^perature of .')0'"C. of five minutes’ duration is sullicient to 
Jull both eggs and embryos of Auchylostoma (Perroncito). 
t admit that for other entozoa slightly higher temperature 
“ 8 -y be necessary ; but we can be sure that there is no egg 
larva of entozoa that can withstand with impunity the 
emperature of boiling water. Then baking, if not 
11 ? cremation, of froces would be, without doubt, the 
df. t ®.fj^clcnt expedient for dealing with them in view of 
estroymg the eggs and larvic of the intestinal entozoa. 
\\\n’ ®tty it would satisfy the utmost desideratum of 

and_ its realisation would indicate the greatest 
g of civilisation in the mode of disposing of our 

Dp,'^® 1 dead bodies. Bat such a measure in a 

accn difficult of realisation, both on 

cf. injuring agricultural interests and being too 
• pensive in its application. If we can find a cheap and 


convenient disinfectant, it would probably be adopted with 
less difficulty. Entozoal tgt^s have a shell provided with 
chitine, a substance very resistant to reagents. Yet allow 
me, gentlemen, to think that all that has been said about the 
resistance of entozoal eggs to the action of reagents must 
be accepted with reserve, because there is no doubt that 
the shell is permeable to fluids, so that its contents are 
rendered amenable to the influence of noxiotis fluids. In fact, 
the Ascaris eggs, which possess great powers of resistance, 
on account of having a very thick shell, when kept for a long 
time in urine or putrefying matter, ultimately lose their 
power of development—i.e., die (Davaine). Certainly 
many nematode eggs can undergo complete desiccation with 
impunity; only their development is arrested if they are 
deprived of a damp environment; moist air is sumcient 
and is, perhaps, more efficient than liquid water (Leuckart). 
But that the eggs of certain nematodes, with thick shells, 
llkeAscaris.possesssuchan extraordinary power of resistance 
as to be able to support without injury to the development 
of the embryo even immersion in spirit or chromic acid, os 
is said by some old expeiimenters, lam a little incredulous. 
That Is an assertion that recalls to me the story of ancestral 
wheat found in the Pyramids said to be capable of germi¬ 
nating and of resuacicatiog rotifers. Against these observa¬ 
tions we can affirm that concentrated alcohol and chromic 
acid have a coagulating action on albumen, and, penetrating 
the eggs, must exert a destructive power on the animal cell. 

On Che other hand, weseethat, though the eggs of entozoa 
offer great resutance to the action of external agents, they 
are more or less liable to decay under certain conditions. 
Thus it is notorious that eggs and embryos of Bilharzia do 
not withstand long the action of decomposing urine; and 
this fact has a very important bearing from the point of view 
of prevention. Eggs of Ascaris, as I have stated, kept for a 
longtime in urine or putrefying matters, ultiraatwy lose 
cheiv power of development; and as for the eggs of Anohylo- 
stoma, my experiments assured me that, left in ffcces alone 
for a certain number of days, even five days only, they all 
perish. As regards the eggs of Tccnia solium and Tccnia 
saginaict, and other thick-shelled eggs, I have no clear notion 
about their spontaneous decay ; but we can say in a general 
way that, by hindering the introduction of fresh eggs into 
water and earth, we facilitate greatly their destruction, and 
thereby diminish much the spread of entozoa in man. Hence 
the usefulness of suitable latrine arrangements in prevent¬ 
ing the spread of entozoa. But in hygiene “ melius abundare" 
is a good motto; we must therefore search for a con¬ 
venient disinfectant of the eggs and the embryos of en¬ 
tozoa, applicable in certain special circumstances, if .not 
as a general means of treating hvrman faeces. Quick¬ 
lime would offer the great advantage of cheapness. 
It suffices to say that on the Continent its cost may be 
calculated on an average at 15 francs per ton. It is, indeed, 
impossible to find a cheaper substance for disinfection 
purposes. In recent books of hygiene (Flugge, De Ciaxa) 
quicklime is suggested for disinfection of the fteces in the 
proportion cf 1 or 2 per cent, to the fcoces. But I fear much 
from all that I know that such a proportion is insufficient 
to kill the entozoal eggs. The suitability of quicklime as 
a disinfectant rests, I think, ou its action of absorbing 
water, and even more on its power of evolving heat. But 
to elicit this action efficiently it is necessary to use quick¬ 
lime in a very large proportion. It could not be suggested 
as an efficient disinfectant of fajoes unless mixed in such a 
proportion to the fujoal matters as to raise the temperature 
of the mixture to such a degree as to kill the eggs by heat. 
To be sure of its acting in this way the heat sUould be of 
about that of boiling water. To employ it in such pro¬ 
portions offers many drawbacks. Sulphuric acid has 
been found a good killer of the eggs and larvre of 
Anchylostoma (I’erroncito and Schopf), and it is generally 
known that while in the workmen of the Schmuitz mines 
Anchylostoma was common, it was not found in those of the 
neighbouring Kremnitz mines, and this fact can only be 
explained by the presence of sulphuric acid in the stagnant 
water in the galleries of the latter mines. I have made 
recently some experiments with sulphuric acid which con¬ 
firm its eilicaey, attested by previous observers. I took 
fmces containing eggs of Ascaris and Anchylostoma, and 
teased them on two gla «8 slides. One as a control specimen 
was merely covered with a cover glass and left! to itself. 
To the other, before covering it, the disinfectant (sulphuric 
acid at 10 per cent.) was added. Evidence that the eggs had 
died was easily afforded in the case of Anchylostoma by 
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Synopsis of the Exotic Entozoa of Man, with their Geographical Distribution. 


Name of the 
Entozoon. 

Asia. 

Oceania. 

Africa. 

America. 

(1) T.«NIAMADAaASCARIEN- 
sis, Davaine (*) 

- 


Mayotte (Qrinet — 
(Leuckart) — Mau¬ 
ritius (Ckevrmu) 

- 

(2) BOTllRIOCEPHALUS COR- 

_ 


_ 

Greenland 

DATos, Leuckwrt (*) 





(8) Bothriocerualus 
Massoni, CotitioJd (’“*) 

Cbina(Jfanjon)—Japan 
(Scheube, Ijimo) 



■ 

(4) DISTOHUH BINQSRI, 
CobJioWt**) 

Formosa (Jfanson, 
Binffer) — Japan 
(Baelz, Taylor, 
Ijima) 

— 

— 

— 

(6) DlSTOMUM ETEROl’HIES, 

— 

Egypt (Bilharz) 

_ 

von Siebold (*) 




(fi) DiSTOHUM BusKT, Xan- 
caifer (*) 

China {Busk in a Las¬ 
car—Kwr at Canton 
—Co66o(ii in persons 
from Ningpo 

China and Corea 
{UacConnellnt Cal¬ 
cutta, in Chinese— 
Sfacyrenor at Mau¬ 
ritius, in Chinese)— 
Japan {Baelz, 
Sche\ibe) — Tonkin 
(Grail, Carai'8, 
Vallot, a. Blan¬ 
chard) — Beneal? 




(7) DiSTOMUM SINBNSE, 
Cobbold (**) 




(8) DlSTOMOM CONJUNX- 

(P/ikl) 

India {UacConnell) 

_ 

_ 

_ 

lUM, Cobbold ("•*) 




(9) BlLHARZIA 1I.CMATOBIA, 

CoSbotdC'”) 

Arabian Coast of Bed 
Sea? 


Egypt (Bilharz and 
others). — Cape 
Colony (John Har¬ 
ley). Kaffraria and 
Natal (Cobbold). — 
Nearly all the east 
coast of Africa, with 
the adjacent isles.— 
On the Gold Coast 
in Western Africa 
(/ij/lesand Eden).-~ 
White Nile between 
6° N., and the Albert 
Nyanza (Fetkin). — 
Chad and adjacent 
countries V (Hach- 
tioal). — Tunisia 
(VUlenevve, Brault) 


(10) AMPHI9T0MII.M MOMI- 
N19, Zetoie and JifacCon- 

India (.Lewis and Mac- 
Connell) 

_ 

- 

— 

nelir) 




(11) Hracunculus mbdj- 
IIEN3I3, Ian. (**) 

Arabia, Persia,Turkes¬ 
tan, India 


Guinea, Senegamhia, 
Harfoor, Senaar, 
Abyssinia, Nubia, 
Egypt. 

West Indies, 
Brazil, Guiana 

(12) FlLARIA SANOUINIS 

India (Lewis) — China 

Queensland 

Egypt(5on«t7io,1874)— 

West Indies (^Xe- 

uostiNia, X«tt>w C). 

(Manson) — Japan 
(Scheube, Beukema, 
Daelz) 

(£«7Kfro/fof 

Brisbane) 

Soudan — Algeria? 
(Cawvet, 1876).— 
Shores of the Zam¬ 
besi and Lake 
Nyassa, Zanzibar 
coast (Felkin). — 
Mauritius, Mayotte, 
Wesi Africa ? 

marquay, Cre- 
vaud, and 

others). Brazil 
(Wucherer, Silva 
Araujo, Magal- 
hacs, and others). 
—Southern por¬ 
tion of theUnlted 
■States, Charles¬ 
ton, S. Carolina 
(GMiWrflK).—Mo¬ 
bile, Alabama 
(Wm. 31. Mastin). 
Guiana (H'jtic- 
kel). — Buenos- 
Ayres (IK ernicke). 

(18) FlLARIA DIUKNA, J»/an- 
ton (*) 



Congo, Old Calabar 
(Manson) 


(14) FILARIA PEIlSrANS, 
JIfansonC) 

- 

— 

Congo, Old Calabar 
(SfanBon) 

- 

(16) Filabu loa, Gwyof C) 



West Coast of Africa, 
Guinea, Angola, 
Gaboon, Congo 

Guiana and West 
Indies, only in 
African negroes. 

( 16 ) Pentastomum fox- 
STIUCTOM, von Bie- 

— 

— 

Egypt (Pj-i/ncr, Bil¬ 
harz, Fenyer) 


bold (**) 





Observations. 


B. Blanchard says that Leuckart’s. 
observation relates probably to 
specimens from some parts of the 
eastern side of Africa or theislanda 
of that coa&t. • 


Known only in the larval stage 
Found probably also in Cmis’ 
aureiis (Jackal) in Egypt bt 
Sonsino. 

lately found by Ycmagiva en¬ 
cysted in biain, having caused the 
Jacksonian epilepsy. 


Found, too, in cats in China- 
identified by iionsino. 


Found by Cobbold in an AmorlcRQ 
fox which died in London, and by 
Lewis in dogs at Calcutta. Very 
probably the same as Dwtojmw 
iinenee (S'onsijio). 

Nachtigal’s vorlial communica¬ 
tion attested only the existence of 
endemic hcematuria in I.oke Chad 
and adjacent countries, but it has 
not actually demonstrated the 
existence of BUhar^ia in those' 
districts. Berkeley Hill in 188S 
spoke of BilharKia in two persons 
living wholly in England. Bil- 
haraia was found by Cobbold ia 
Ccreopitheous fuliriino$\i&, which 
died in London. BUharzia cra&a 
found by Sonsino at Zagaalg: 
(Egypt) botli in oxen and in sheep: 
IS still doubtful whether it is a 
different spocies from that of maji. 
Bilhaizia in oxen wasfouud, too, at 
Calcutta by Bomford, and in sheep, 
near Catania, by Gra.ssi. 


The first relation on Ihe einbryte 
of this tllaria belongs to Deinarquny 
of Faria, who found it in hydrocele 
ofinanirom Havana, ISW. 
discovered it at Calcutta in 1872 fa 
blood. Adult worm founci almost 
in the same time by Baneroili 
Carter, and Lewis. Cauvets 
singular obsei vation may belong 
to an individual who has take tbtn 
infection in other country then 
Algeria. 


The specificity of this and of tbe 
following lilaria rests on t'be recen 
observations of Manson, ",,1 
founded only on the 
the embryos, the only stage kho 

of 

and perhaps of cmw-craw 
Supposed by Manson'to be 
adult stage of filaiia diwna. 

Known only in the larvol 

Found only in necropsies of ne« 

In Cairo, ami probably ’"‘bgonoui 
to the Soudan and not to 
also found In the giraoO 
(Prwncj-). 


’ VTAO XVUiAU ill y* 14 
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seeing'that the mass of the vitellus or the embryos had 
shrivelled, or that (the preparation having been left for one 
or two days) I did not find any living embryo -within or 
without the eggs. As for Ascaris, the evidence is more 
diliiculb, the eggs of Ascaris nob offering segmentation and 
the fODuation of the embryo so soon as those of Anchy- 
lostoma. Still one thing I observed, that sulphuric acid 
deprives the eggs of their external coat of the shell, and 
there are grounds for believing that eggs deprived of that 
coat are incapable of development. As sulphuric acid can 
be used with more convenience and effect than quicklime, 
it is therefore to be recommended. 

The destruction of urine and expectoration has no great 
importance in respect to the prevention of entozoal diseases, 
as it has relation only with few parasites, especially 
Bilharzin hccmatobia and Diitomum liingeri. Respecting 
urine, it would be of great importance to hinder the pouring 
of fresh urine into the water-courses, rivers, or canals ; but 
it is almost impossible to enforce the actual observance of 
this rule by State provision. 

Of the most importance for the prevention of the entozoal 
diseases is the public measure of procuring good spring 
drinking-water for the use of the population. But I need 
not dwml upon the necessity of a good drinking-water for a 
community, as it is a measure of the first importance for the 
prevention of many other diseases, and constitutes the basis 
of all good systems of sanitation. Being difficult nowadays 
to obtain the destruction of all eggs and larva) of intestinal 
entozoa by the general cremation of the faices, it is neces¬ 
sary to be satisfied with the following measures, which 
should be rendered obligatory by the Boards of Health of 
all countries where State action may be exercised in the 
cause of sanitation. 

1. The discharge of sewers, where possible, must be into 
the sea. I know that this measure is opposed to agricul¬ 
tural interests, but in this question safety is the first thing 
to be sought, and profit must come afterwards (Parkes). In 
seaports the outfall of the sewers must be outside the port 
and far from dwelling-places, and, better, the discharges 
transported by sewage boats be thrown into the high sea. 
When this is not possible, they must never be thrown into 
rivers. Irrigation systems would be safe certainly, provided 
that the irrigated soil be cultivated only with vegetables that 
are used as cooked food (De Giaxa), or, still better, with 
anything that it is not intended to afford food, either for 
man or for feeding domestic animals. Otherwise irrigation 
systems with previous efficient disinfection of the sewage 
must be resorted to. 

Many of you, gentlemen, remember the discussion that 
some twenty years ago arose about the danger of sewage 
irrigation as a cause of the spread of entozoa in man. It 
was opposed to the late Dr. Cobbold that there were no 
arguments showing that sewage irrigation of the soil had 
contributed to augment the spread of the entozoa in man. 
But Dr, Cobbold rightly replied that statistics afforded little 
assistance in calculating the relative frequency of the 
entozoal diseases and of the deaths produced by them, as in 
tile greater number of cases entozoal diseases do not figure 
at all in these statistics, being registered as common 
diseases and under other designations. Yet the fact exists 
that some worms that are taken with vegetable food are 
more frequent in the country than in the town, it being 
more easy to procure and eat unwashed fresh vegetables in 
the country. 

2. Whenever the first measure is nob applicable, and 
general destruction or disinfection of freces cannot bo prac¬ 
tised, the disinfection at least of /mces of such institutions 
^ hospitals, asylums, and schools—these being places whei e 
imeal matters are more frequently and move extensively coii- 
^^loated with eggs and larvm of entozoa—raustbeprescdbed. 

^^‘ejo^ecfcion must be effected by heat or by some very 
Cmcient disinfectant, such as aulphuiic acid (lO'percent.) or 

quantities of quicklime. 

3. Interdiction of nuisances, especially in certain places of 
abour—M brickfields, mines, tunnels, railway embank- 
th^****’ i^’Sging of canals, rice plantations, with provision in 

bose places of special forms of latrine and tanks to receive 
j ® for disinfection. Microscopical examinations of 

the case of workmen before their admission into 
be n as tunnels and mines ; examination that must 

t again at regular periods, in order to eliminalo 

fttt/i” places of labour those that are found infected, 
cure them before readmission. 

• Ireacription of daily veterinary inspection in the 


i-Iaughtet-houses (for trichina and mtaslts erpecia})>). 
Cremation of all organs or part of organs of blaughtired 
animals offeiing or containirg entozoa. “All entozoa nob 
preserved for scientific invebtigatiun or experiment should 
be destroyed by fire, and under no circumstances whatever 
bhouid they be thrown aside as harmless refuse.'’ (It is fair 
to say that the last clause of this rule is quoted from a paper 
by the late Dr. Cobbold, read at the Cambridge meeting of 
the British Association in 1862.) 

5. Facilities for admission into the hospitals should be 
afforded to the patients suffering from entozoal maladies in 
order to cure them. 

6 . Licensing of pigsties. Figs should be enclosed so that 
they may nob have access to human ordure or to mice in¬ 
fected by trichina. (This measure would diminish the 
spread of trichina and measles in swine and indirectly in 
man.) 

7. The general destruction of ownerless dogs and their 
removal from slaughter-houses. (This measure is with a 
view specially to the diminution oftheentozoaof man which 
accomplish their life cycle in dogs, as Echinococcus and 
rcntastonium, deniiculahtm.) 

8 . The providing of latrines, not only in towns, but also 
throughout the country, along the roads, even far from 
dwelling-places. (This is certainly of great importance, 
as it would contribute much to diminish the contamina¬ 
tion of soil and water with the fresh eggs and larvte of 
entozoa.) 

These are the means both of a personal and of public 
character v’hich I think the most useful and efficient in 
restraining the spread of entozoal allectiuns in man. I think 
that they are all applicable, nnd that hygienists cannot 
exert themselves too much to obtain their thorough applica¬ 
tion. Nay, many of them are already entered in thp oidi- 
nary rules of sanitation of the best regulated and most 
civilised communities. But my aim has been especially to 
describe the principal and most effective means of prevent¬ 
ing the spread of entozoal diseases in those countries where 
they are most frequent, moat formidable, and play a more im¬ 
portant part in the morbidity and mortality of man. These 
countries are especially the hot countries of tropical and 
subtropical regions, of one of which particularly I could 
speak from long experience during a sojourn of twelve 
years. Imean Egypt,where dnodenale,Filaria 

sanguinis^ oziA Bilhurzia hiomatobia, as I have said on many 
previous occasions, play together a very important part in 
the generation of diseases of man, and concur in the pro¬ 
duction of a large mortality of thenatives. Tolbe pernicious 
inlluence of those three entozoa may perhaps be added that 
of another—viz., Rhahdoncma inicitiualc, —which, being 
the cause of a peculiar an;eraia with specific enteritis, is often 
confounded with Ancliylostoma affection. But, just as in 
have, gentlemen, many other countries of Africa, 
Asia, and South America where the ravoges from entozoal 
diseases, though not attested by statistics, are not less for¬ 
midable. I will recall to you the African negro cachexy, 
known for a long time as very common among the natives of 
Western Africa and the slaves in the West Indian colonies, 
which is in great part the result of the presence of Ancbylo- 
stoma. Also, I would mention another scourge of tropical 
climates, mistaken for and often described under the 
colloquial term of Ikri-bcri, which is frequently really 
a compound distemper, a great element of which is 
the anmmia from Auchylnstoma, as has been discovered 
recently in the so-called Deri bert of Ceylon (Kinsey). I 
may also recall chyluria, lymphocele, lymph-scrofura, and 
many other similar disorders that arise from the alteratioua 
and occlusions of the lymphatic vessels, particularly of the 
thoracic duct, which are caused by the presence of Filur.'a 
sanguinis, and the formidable disease of Western Africa 
called sleeping sickness, which Dr. Manson thinks now to 
be caused possibly by the newly discovered FUariaperstans. 
Then there are tire no less formidable disorders to which 
Africans are subject from the presence of Bilharzia in the 
abdominal veins, dieordeis that begin with a simple and 
apparently harmless hjcmaturia, and which subsequently 
often assume characters of more gravity, leading to cys¬ 
titis, ecta&iiX) of the ureters, hydronephrosis, perineal 
fistula (Mackie), and urinary calculus. Thus, in con¬ 
clusion, Anchylostotiia, Filari;v, and Bilharzia are verit tbie 
scourges to mankind, a kind of scourge that does not 
destroy at once like cholera or plague, but decimates 
slowly and deteriorates entire populations just as malaria 
does. 
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SIBERIAN PENAL FLOGGING: 

NOTES AND OBSERVATIONS IN A CASE OF ONE HUNDRED 
CONSECUTIVE LASHES WITH THE KNOUT. 

By benjamin HOWARD, M.A., M.D., F.R.C.S.E. 

While travelling in the interior of Siberia, as also in 
Western Russia, I had always been on the alert to seize an 
opportunity of seeing for myself the punishment by the 
knout, of which so many who have notaeen it have so freely 
published descriptions. In this one particular, however, 
the always affable prison otGclals had never found it within 
their power to alter previous arrangements to suit the 
travelling plans of one who was merely a visitor. 

Several hundred miles east of the eastern coast of Siberia 
confronting the coast of Kamschatka is an island reserved 
for prisoners exiled from less distant penal colonies for 
additional murders, or equivalent ciimes, political or other¬ 
wise, there committed. Two survivors from a ship which 
at midnight, in a hurricane, had gone to pieces on a reef 
about a hundred miles away, reached the shore of this 
island in aflat-bottomed boat just as the governor of the 
island was near the landing-place taking his evening pro¬ 
menade. One of these survivors was immediately made the 
governor’s guest, and as it was impossible to find means of 
getting off again at present he became for many weeks bis 
constant companion on nearly every occasion, official as 
well as social. This is how it happened that the present 
case, amongst others, came without effort under my daily 
observation. 

Convict T. H. C-, aged thirty-two, was examined by 

the post surgeon and myself in the usual punctilious 
manner in the presence of the court, the medical examination 
being imperative, in all cases of flogging, within the same 
day as that on which the punishment is to be administered. 
The cnlprit was thin and anmmic, but there was no evidence 
of any organic disease or of his being other than in his 
usual health. Thereupon the sentence was ordered to be 
duly carried out, and one hundred lashes to be given that 
day. The culprit, heavily loaded with leg and wrist 
manacles, guarded by four soldiers with cocked revolvers, 
was marched back to his cell, which was as large 
as a coachhouse; and the officials, none of whom 
seemed to relish the coming duty, took two dinners^— 
one immediately, another two hours afterwards,^—in both 
of which, as far as I was able, I joined them. Directly 
after the last dinner, or about 4 p.m., the governor 
and officials in uniform being present, a long pine table 
about fourteen inches high, was placed in the centre of one 
of the prison courtyards, upon which, after another slight 
examination by the surgeon, the culprit placed himself face 
downwards. There were slits in the top of the table 
through which straps passed, buckling the culprit to it 
immovably, bis entire back, buttocks, and thighs being 
bare. The knout, in general shape, was much like the whip 
used for dog sledge driving : a short, thick handle of wood, 
with a thong about twelve feet long. The thong in this 
case was of stout raw hide, which for the last four feet was 
in three tails, the terminal end of each being formed into a 
stout knot. The official flogger, at the word of command, 
with great skill brought the three tails with a sharp recoil 
just upon the buttocks, shouting “One.” This was re¬ 
sponded to by a Bub oilicpr on the opposite side of the 
culprit, who also shouted “One,” enteringthenumberatthe 
same moment in a book. This form was continued with 
great care to the end. Until the fifth or sixth stroke the 
appearance of the parts struck was as if fifteen strips of white 
paper had been pasted across them, so completely was the 
blood expelled at the points of contact at each blow. From 
that time forward blood spattered until the whole surface 
of the buttocks was covered with it. At the fiftieth stroke 
the executioner changed sides, so that the two buttocks 
which alone were struck were made to share the violence 
equally. Before the fifty-first stroke was commenced the 
post surgeon felt the patient’s pulse, when, had he thought 
it necessary, he could have had the remaining fifty strokes 
postponed. During the first twenty or thirty strokes, and 
until the skin was pretty generally detached, the screams 
of the patient were all he could make them. They 
gradually diminished, but were reawakened on the flogger 
changing sides, until the sixtieth or seventieth stroke, when 
they subsided entirely into groans. On being unstrapped, 


the patient was in a cold, clammy sweat, deadly p.ale, and 
quivering, but by the help of two soldiers was able to take 
steps towards the hospital. In the hospital everything had 
been made ready for the patient’s reception, where the 
wound and himself received as much care as if he bad met 
with an accident for which he was not responsible. 

Aug. 6th.—On admission to hospital the pulse was 120 
and very weak. The treatment was cold-water dressing 
and the internal use ot stimulants. The appetite, which was 
naturally very small, was humoured as far as the hospital 
resources would allow, until it grew to be all that could be 
desired. The temperatures {centigrade—the only one need 
in Russia) taken until a fairly sound condition was estab¬ 
lished were as follows : Aug. 6th, 374°; 7th, 37“; 8th, 37'’- 
9bh. SS-O”; 10th, 37-5°; 11th. 38°; 13th, 36 8°; Ubh, 39-2"i 
15bh, 38'‘2°, The pulse under stimulants and nourishment 
gradually improved, and from Aug. lObh varied between 
80° and 90°, but was always weak, to which the patient had 
a natural tendency. 

As regards the wound, by the third day all the loose 
shreds of remaining integument and cellular tissue had 
become gangrenous, for which antiseptic applications were 
kept applied. By the twelfth day the continuous use of 
antiseptic poultices had yielded a fairly clean wound. Its 
area was about fifteen by ten inches ; and its depth, which 
invaded the muscular tissue, varied from half an inch to an 
inch. It looked much like a wound from an exploded shell. 
Afterthisdate,asthestrengtbof thepatient increased, cicatri¬ 
sation proceeded from the margins with as fair speed as could 
have been hoped for, and continued to do so up to the time I 
last saw it. I recommended that as soon as the base was 
sufficiently advanced skin grafts should be evenly dis¬ 
seminated, when I thought the prospect was good for a 
recovery as speedy and as complete as the patient deserved. 
This last remark will not be precisely appreciated without 
an explanation. This man, who before bad been several 
times a murderer, had recently killed for the sake of a few 
roubles another convict who, settled on a farm of bis own, 
had become this culprit’s benefactor. In the absence of 
capital punishment, and the impossibility of more distant 
exile, the only check upon many of the more hardened 
murderers is the fear of the lash, of which 100 strokes at a 
time is the legal maximum. These facts, and the 
consequent insecurity which the officers feel respecting their 
own persons, make them less incapable than they might be 
of witnessing these sickening and shocking speclacles. 

The knout, from an English standpoint, has been the 
topic of endless denunciation, the circumstances of its use 
in Siberia being all the time as far from that standpoint as 
Vladivostock is from London. The classic Lancet is nor. 
the place to rebut the reckless assertions or the illogical 
conclusions on this question published so freely where they 
are beyond correction. On this point, therefore, I will only 
say one word. In Russia indifference to death is no distinc¬ 
tion; but the terror of the knout is universal, and iu 
places 10,000 miles from the centre of administration 
this form of punishment is the most prompt, economical, 
and effective available. From a medical standpoint the 
physical results of flogging, as I have seen it in its 
various forms in Siberia, have disappointed me. In eve7y 
case the primary shock and also the secondary shock 
have been less than I looked for; and, bearing in mind 
the alleged former fatality of flogging in the EnglUh 
army, I am inclined to think that, unless those reports were 
often exaggerations, some of the difference in the after 
consequences may be attributed to the difference of position 
of the culprit during the^flogging. In England the culp'it. 
if I remember rightly, was tied up to a post—i.e., be wm 
perpendicular ; in Russia, as at Ebon, the culprit’s head w 
always lower than the heart and than the part Hogged— 
he is horizontal, a difference of great import when the 
threatened death is from syncope thus induced. 

I cannot close this short account of my experience m 
this matter without one word respecting Russian surgeon?- 
Of all the Russian surgeons I have met, whether military 
or under civil contract with the Prisons Department, I ha^ 
never found one who appeared to be other than humane 
gentle and kind even to the most undeserving- Ab th 
hospital is the paradise of every convict settlement 
Siberia, the discrimination of the surgeons is tested in 
most ingenious ways, but I have often seen them piefet 
risk discredit to theniselves rather than injury to ® 
pected malingerer, who possibly might be suffering as 
alleged. 

Island of SaLalin, N.lf. Siberia. 

Mosied by CjOO^IC 
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A CASE OF 

SUICIDAIi POISONING BY CARBOLIC ACID; 

OVER ONE OUNCE OF NINETY PER CENT. STRENGTH 
STATED TO HAVE BEEN TAKEN; RECOVERY. 

By JAMES R. GREENWAY, M.D. 


The somewhat frequent occurrence of serious results, 
and the fatal instances occasionally reported in the daily 
papers, from a much less quantity of carbolic acid than 
above stated, render the following; case of interest. 
No more valuable or widely used disinfectant probably 
exists, while lbs cheapness combined with eiliciency 
serves to further enhance its value and extend its use. 
There may be those disposed to consider that the use 
of such poisons should nob be encouraged in the home and 
its more immediate surroundings; bub if such views were 
generally acted upon, our resources for the prevention or 
mitigation of infection or disease would be largely curtailed, 
our intentions and efforts often inefficiently canied out or 
less promptly realised, and the expense of other substitutes 
probably beyond the means of many, especially in the 
Wies of the poor. Only the previous day to that on which 
the event to be related occurred the writer advised a well- 
known preparation of carbolic acid labelled No. 5 to be 
bought and carefully used, owing to much unpleasantness 
from exposure and repair of the drains connected with a 
dwelling-house into which a patient had removed before 
such repairs had been known to bo necessary or completed. 
The acid was purchased in the usual dark-blue half-pint 
bottles, properly labelled, and also with “Poison” in red 
letters thereon. 

Soon after noon on Easter Day I was sent for to see 

E. P-, a cook, aged twenty-one. The messenger 

stated that her fellow-servant was lying insensible on the 
kitchen door, but having before had occasional similar 
attacks of fainting and insensibility, her state did not for a 
time cause any particular anxiety; but on the bottle of 
carbolic acid bought on the previous day being asked for, it 
was, after search, found in the kitchen, and over an ounce 
missing therefrom since lost used for the drains, and a two- 
ounce gallipot smelling strongly of it was found hidden 
behind plates on the shelf of the kitchen dresser. When 
first visited the patient was lying on her back on the kitchen 
floor in a state of total insensibility. The body was well 
nourished, with strong muscular development, and there 
was a slight tint over the cheeks. The eyes were 
c^ed; pupils noimal, or rather contracted, and insen¬ 
sible to light. The limbs were supple, and imme¬ 
diately fell on being raised ; no sensibility to a pinch 
of the arm, to the puuctuie of a needle, or to galvanism ; 
no movements; breathing very quiet, and at times scarcely 
perceptible; pulse imperceptible; no sickness ; noinvolun- 
taiy action of the bowels or bladder; no marks of violence, 
injury,or bruise, as might have resulted from the fall on the 
floor. There was no smell or mark of acid about the lips or 
mouth, the absence of which seemed to add to the difficulties 
positive diaguosia, as well as the attendant peculiarities. 
The lips and mouth appeared dry, pale, and bloodless. There 
was utter inability to swallow, and the absolute palsied or 
passive condition, and the difficulty and risk in passing the 
stomach tube, gave additional interest to the features of the 
case. A hypodermic injection of five minims of aporaorphio 
was first used and repeated in twenty minutes ; a warm 
coveriDg placed over the body and warmth applied to the 
cardiac^ region; with artificial respiration, inhalation of 
ammonia and camphor, and galvanism to chest and nape of 
Deck. No effects nor even the slightest tflbrt to vomit fol¬ 
lowed the use of the aponiorphia, but the respiration became 
Jieeper and fuller from artificial aid and galvanism, and the 
pulse became slightly perceptible. In the meantime my 

*1® meet me on the case, 
and he kindly and promptly responded to my request. 

Dder our joint attention, while one held the tongue well 
. with a tractor, a soft rubber tube was, after several 
3*® ^f-tempta, successfully introduced into the stomach, 
witKj ef fluid, exhaling carbolic acid strongly, was 

p“drawn, and evidently beef-tea made for an invalid had 
whh The stomach was afterwards well washed out 

Wat water containing carbonate of soda. Then 

and*” with a wineglassful of cognac was injected, 
after a time a similar portion given as enema, 


and both repeated at intervals. As more than five 
hours bad elapsed since the poison had been taken, 
recovery seemed hopeless; the features were deathly pallid, 
breathing slight and feeble, pulse scarcely perceptible; 
total insensibility and inability to swallow continued. 
After the repeated hypodermic use of ether (five minims) 
the first signs of rallying were observable, but more than 
six hours elapsed from the suicidal attempt before there 
were any movements of the limbs perceptible, followed by 
looking around her, restlessness, and effort to vomit. 
Warm milk, raw eggs well beat up in tea or cocoa, corn- 
fiour and milk, with the addition of a little brandy, 
mixture of carbonate of soda, camphor, &e., were ordered 
to be given as agreeable, and about 8 p.m. conscionsnesB 
was fairly restored; the patient answered questions, 
though with some confusion and hesitation, but had to be 
almost forced to take nourishment or to sw^low fluid food. 
The accouchement of the lady of the house being near, the 
patient was carefully removed about 11 p.m., and under 
careful attention and strict diet made a rapid and complete 
recovery. The following afternoon she insisted on going by 
train to her friends, some twelve miles distant, and about 
thirty hours after her suicidal attempt; she walked over a 
mile to the station, has not experienced any untoward 
symptoms since, and has in every respect progressed satis¬ 
factorily. 

Complete recovery after so large a dose is certainly 
unique, and that without any lingering sequel®. The 
quantity of carbolic acid taken may possibly be open to 
question, but every care has been taken to ensure truth and 
correctness on this point. The makers of the acid, in 
response to written inquiry, have kindly stated the strength 
of the acid as 00 to 95 per cent. The lady who hod charge 
of the acid immediately before the casualty, and also a 
nurse, verified the quantity missing. The patient, since 
recovery, declared that she filled the gallipot before named 
three parts full and then dilated it, and expressed suicidal 
intent. All the evidence available supports the par¬ 
ticulars given, and there is nothing traceable contrary 
thereto. The acid being freely diluted, and much 
beef-tea therewith, may account for there being no 
local corrosive action about the mouth, as well as the 
quick recovery. The extreme gravity of the case, the 
utter helpless and prostrate condition, the large quantity 
of acid withdrawn from the stomach, and the efficiency of 
the means used, are alike testified by Dr. Elliott and myself- 
The weary hours which elapsed, with such long-continued 
efforts before there was any encouragement towards or 
signs of recovery, should stimulate perseverance in the most 
desperate conditions. The failure to induce vomiting by 
the hypodermic use of apomorphia may serve to convey a 
lesson of its probable uselessness in such insensitive and 
prostrate conditions without the early aid of the stomach 
tube and restoratives, the free use of diluents, See. The great 
benefit derived from the repeated hypodermic injection of 
ether was strongly evident in this case, as I have witnessed 
in other cases of absolute prostration and paralysis, the 
efft'cts of poisons, and from other causes. 

Tuiibiitigo Wulh. 


CMal |t0tes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


BLISTERS IN THE FIRST STAGE OF PNEUMONIA. 

By J. Murray Smith, M.B. 

Dr. Lauder Brunton, in his address on Medicine at 
Bournemouth, after considering some of the problems 
regarding poisonous albumoses, the neutralisation of 
poisonous albumoses, and immunity, was led to make 
certain speculations regarding blisters and bleeding. Now, 
those remarks seem to me to show that the theory of 
counter-irritation is not a settled one. Take, for instance, 
a case of pneumonia. No doubt the tendency of modern 
practice is restricted to blistering in chronic inflammation, 
but, B8 an assistant some years ago to an M.D. and 
F.R.C.S. Lond., I saw the practice carried out of using a 
blister in tbe early stage of pyrexial inflammation in cases 
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of pneumonia, and great relief given to the patients. Now 
what is the modus operandi of such relief? Here are some 
of the theories: “By superseding one morbid action by 
another”; “that blisters act in a metastatic sense.” 
Dr. Anstie held that the effect was gained by a stimulative 
action on the vessels of the part, and he suggested that it 
should be properly called “ distant stimulation.” We may 
a^y that blisters are supposed to act therapeutically either 
as derivants or reliexly through the nerves of the inEamed 
part. There is no doubt that stimulation of the sensory 
nerves of the skin leads to increased activity of the vaso¬ 
motor centre, but in a case of pneumonia what is the 
action of a blister where the organ to be acted upon is 
remote, and where there is virtually little or no connexion 
between the parietal and visceral circulations ? But that a 
blister applied to the chest in the active congestive stage 
of pneumonia gives relief I have seen proved in many cases. 
This treatment is opposed to the advice given in all modern 
text books. Dr. Anstie says' that “the indiscriminate use 
of blisters in such cases as pneumonia, for example, in the 
hope of controlling the inflammation, is not only wrong, 
but almost ludicrous.” But then many others besides me 
have seen the positive result of relief. Dr. George Johnson 
noticed that in pneumonia the exudation into the lung is 
speedily followed bj’ a subsidence of the febrile excitement, 
otherwise a noxious product is thrown out of the circulation. 
He also believes that, if we can catch the disease in the 
stage of the initiatory fever before the exudation process 
has commenced, it is possible to prevent the pulmonary 
mischief by favouring exudation through other channels. 
Dr. Lauder Brunton threw out the suggestion that blisters 
may act as a form of endermic administration of proteid 
matters altered in their passage from the vessels to the 
surface of the skin. May not this proteid matter exercise 
a deetrnctive action on the microbe of pneumonia, and 
consequently cut the attack short, as I believe it does? 

Toddington, Beds. 

A CASE OF IDIOPATHIC TETANUS ASSOCIATED ! 

WITH DRINKING COLD WATER. ; 

By Sanderson Mellor, L.R.C.P., L R.C.S. Ed., &c. I 


The comparative rarity of this serious affection induces 
me to ask you to give it publicity in your journal. 

On May 12tb I was asked to see as soon as possible 
a young man, J. B -, aged eighteen, as I was in¬ 

formed he was lying in bed and could not move. On arrival 
I found an exceedingly well developed and powerfully built 
ynuth lying on the bed in a position of complete lordosis. 
His lower jaw was tightly clenched against the upper, all 
the muscles of which were rigid and as bard as possible. 
He was quite unable to separate bis teeth, even to a quarter 
of an inch. The muscles of the abdomen were in a like 
eondition. When I saw him he was able to draw up his 
legs in bed quite easily. He did not complain of any pain, 
and was quite unable to account for his present condition. 
Not the slightest sign of a scratch or cut was to be found on 
any part oi his body. He seemed fairly cheerful, and told 
me that be returned from worlc the night before, and, per¬ 
spiring freely, went outside to the tank and drank about a 
pint of cold water. 1 suggested that a glass of ale would 
have done him more good, but be said he did not think so, 
as he was a total abstainer. I saw him again that night, 
when he was in much the same condition. On the following 
morning 1 found him in complete opisthotonus, the spasms 
of the voluntary muscles coming on at intervals in a most 
violent manner, and bis face being singularly expressive of 
pain. This state of things continued without abatement for 
ten days, at the end of which time the disease seemed to be 
gradually wearing itself out—so much so that the masseters 
resumed their normal tone, and he was able to feed himself 
with a spoon. But dreading a long convalescence he was 
sent as an in-patient to the hospital, where he developed an 
attack of subacute rheumatism. He was in that institution 
five weeks, and on being discharged he presented himself at 
my surgery. The treatment consisted of large combined 
doses of bromide and chloral, tincture of Calabar bean, and 
opium, nutrient suppositories and enemata, also brandy 
mixture, which he sucked in between his teeth. I take it 
that this attack of acute tetanus was due to the pint of cold 
water taken when the body was overheated. 

West. 
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DEATH UNDER METHYLENE. 

By Edward Chamberlaynb, M.B., C.M. Ed. 

On Monday, Aug. 3rd, I administered methylene to 

S. J. M-at the request of Mr. Colin Campbell of Upper- 

mill. She was about eight minutes before becoming uncon¬ 
scious. The methylene was administered slowly, and the 
Junker’s inhaler removed from time to time. Besides the 
supply of air through the valve of the inhaler, there was a 
space, owing to falling in of the cheeks, easily admitting 
the tips of two Angers, on each side of the mouth between 
the mouth and the inhaler. All went on in a perfectly usual 
manner till about twenty minutes after the administration 
was begun, when she began to heave as if to vomit. The 
whole apparatus was at once removed, her head turned on one 
side, and her tongue pulled forward. A small quantity of 
frothy mucus was brought up. The heaving lasted about a 
minute and a half, after which she made several deep in¬ 
spirations of air. Seeing then that the respiration was 
fully established, and noticing the comeal reflex was pre¬ 
sent, the administration was resumed ; two or three 8tr<^e8 
of the hand-ball were given, when her face became livid 
and respiration ceased. Artificial respiration was instaatly 
commenced, and injections of ether (six in all) were 
given, also three enemata of brandy. Her head was hung 
over the table, and Dr. Lawton Andrew of Mossley attended 
with a battery. Artificial respiration was kept up for an 
hour and twenty minutes, and it was then decided that 
the case was hopeless. Dr. Lawton Andrew and I were 
of opinion that the heart continued to contract for some 
time after respiration ceased; Mr. Campbell was doubtful. 
Four drachms of methylene were used out of the bottle, 
but of this probably a drachm had been wasted owing to 
its accidental overturning before my arrival. There was no 
post-mortem examination. The coroner’s jury returned the 
verdict: “That the deceased was a fit subject for the 
administration of an anaesthetic; that the administration 
was skilfully performed; and that she died from mis¬ 
adventure.” 

In reference to the above Mr. C. Campbell writes as 
follows :—“ I need add very little to Dr. Chamberlayne’s 

accurate account of this lamentable occurrence. Mrs. M-, 

who had been a patient of mine for over seven years, consulted 
me, accompanied by a friend of hers, about her breaat on 
Aug. 2Dd. Finding undoubted ‘ cancer,’ I recommended 
early removal, to which she willingly consented. I had 
completed the incisions around the breast, and nearly sepa¬ 
rated it from the thoracic walls, intending subsequently to 
open the axilla, when the breathing ceased. The head 
being allowed to fall over the table, the artificial respiration 
appeared to be very effective, so much so that the blueness 
disappeared from the lips and the face became life-like in 
colour. This encouraged us to persevere. I had frequently 
examined her heart, and believed it to be healthy.” 

Stalyhriclge. __ 

A PILL LODGED IN THE RIGHT BRONCHUS. 

By Charles Steele, M.D., F.R.C.S. 

I PBESCRIUED some pills containing iron for a lady about 
four weeks ago, which shetookregularly three times aday with 
great benefit until Wednesday (Aug. 12bh). LateonThursday 
evening she called and said she was in such pain that she 
could not pass another n'ght unrelieved. The pill which she 
took after dinner the day before did not seem to go the right 
way, and all her efforts to dislodge it failed. Before long 
pain set in in the front of her chest three inches below her 
right clavicle, and after a time a similar pain occurred in a 
corresponding spot behind, and deep breathing increMfid 
the suffering. She had been able to swallow fluids and solids 
all the time without difficulty. The last few hours she had 
expectorated with a cough, and whatever came up had the 
taste of the pill. Auscultation rendered no assistance i 
laid her on her left side on a couch with her hipa 
raised on cushions, and gave a few pats on her baplc, 
producing a sudden cough, and expectoration containing 
red spots like blood; this I put under a microscope; 
but there were no corpuscles. I diagnosed clearly tha 
the pill had gone into the windpipe (probably owng 
to her drawing a breath when taking it), and * 
had lodged in the lower bifurcation of bar right 
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chUB. I raieed her hips and waist high, and asked her 
friend who accompanied her to pat her back ; the result was 
a sudden cough with dark expectoration. When she had re- 
corered her breath, directly I raised her as before the pill 
was ejected into her handkerchief. It was elongated, and 
retained the white coating at the ends, but this had been 
dissolved off where the pill lay in contact with the mucous 
membrane of the bronchus. 

Clifton. __ 


floodings in EARLY PREGNANCY ; RUPTURE 
OF MEMBRANES AT SEVENTH MONTH; 

DELIVERY AT FULL TIME. 

By J. CiTALMiiKS Roiikrtson, M.B,, C.M. Edin. 


Mils. E-, aged twenty-six, multipara, was irregular 

ia her periods from the end of July, 1889. In the first week 
of October of that year she had a very profuse period, which 
lasted for several days, and three weeks later she expe¬ 
rienced au equally severe loss. Oa Dec. lo'.h she had 
another fioodiog, and I was called to see her, and I believed 
from examination that she had had a miscarriage, but as 
whftt had passed had been thrown away before my arrival 
I was unable to say definitely. On Dec. 25th another 
Hooding occurred, and she was kept in bed for eight days 
under full doses of ergot. On April 2flth, 1890, I was sent 
for, and found that she was well advanced in pregnancy. 
She had been awakened from sleep by the sudden discharge 
of the liquor amnir, and thought labour was about to coiu- 
inence, hence her calling in assistance. To her surprise, and 
mine too, the waters kept draining away till Jane24tb, when 
she was delivered of a fine male child. Now, reckoning 
back 280 days from June 24th, the pregnancy commenced 
about Sept. ISt.h, and therefore these floodings occurred 
during the first fourteen weeks of pregnancy. I saw two of 
them, and they were not mere slight discharges, for the 
bee was saturated with blood on each occasion. 

My object in recording this case is to show that pregnancy 
may go on notwithstanding severe lloodings in the early 
months and the premature discharge of the liquor amnii. 

Wandsworth Cominoii, S.W. 
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BRITISH AND FOREIGN. 

Nulla autem ost aliapro oerto noscendi via, nisi quamplnrimas et mor- 
bomm et dissoctionum historiaa, turn alioruin turn proprias collectas 
Mbere, et inter se comparare.— MoiiOAONl De Sed. et Caut. Morb., 
do, IV, Proiomium. — . — - 

ST. MARY’S HOSPITAL. 

A CASK OF SYl'IIIUTIC CRANIAL NKCROHIS ; REMARKS. 
(Under the care of Mr. Page.) 

In all cases of necrosis of the bones of the skull, there is 
danger of the extension of inflammation to the membranes 
of the brain, producing convulsions and a fatal termination. 

1 18 , however, uncommon to see such extensive cranial and 
cerebral disease the result of syphilis as this case presented, 
it had points of interest which Mr. Page has fully 
indicated in his remarks. 

. » aged forty-nine, was sent to St. Mary’s Hospital 

rid the hope that an operation might 

verv a cerebral tumour which it was supposed had 
made its way through the bone and scalp to 
bad ** an*! bad been the cause of fits from which he 
ISSt) the past twelve months. In August, 

AElrn.^^*? health having been previously good—gonorrhma 
and syphilis denied,—he had two fainting fits, 

seiviir^'^ '"’eeks afterwards he began to have spasmodic 
and in*f right arm and leg and right side of the face, 
*cvous** these characteristics he was uncon- 

gOQj j Ihe fits increased in frequency, sometimes with, 
of consciousness, and in the month of 
fifterw A S^Aflually lost the use of his right arm and soon 
was of his right leg. Then for the first time he went 


under treatment, rapidly improved, and by the end of 
February, 1890, he believed he was well, in so far that he had 
almost regained the use of bis limbs. During this period of 
two months he had been taking iodide of potassium, but 
although the fitscontinued in March and the following months 
it does not oppear that iodide was given again for more than a 
few days. J.ookjng to the improvement which had followed 
the former administration, it is a misfortune that his 
strenuous, yet no doubt perfectly honest, denial of syphilis 
was deemeti a sufficient reason for not pushing antisyphilitic 
remedies at the time when they might have been of real curative 
value. The spasms aredescribedashaving always begun in the 
right hand (fingers not specified) and arm, as having next 
invaded the right leg and then become general, with great 
respiratory embarrassment and complete loss of conscious¬ 
ness. There was no headache nnh no optic neuritis. So 
things continued until September, 1890, when these new 
features in hi,s case—to wit, a dbeharging sore on the top 
of hid head, bare bone felt by the probe, an orifice leading 
into the cranial cavity, and a mass of tumour-like granu¬ 
lations around it—seemed to provide a reasonable explana¬ 
tion of the symptoms throughout his illness. In this con¬ 
dition he was brought to the hospital, there being then un¬ 
questionable right hemiparesis. No time was lost iu ex- 
doring tbecranial sinus, which layto therightof the middle 
me iu the parietal bone, an inch behind a point midway 
between the root of the nose and the occipital protuberance. 
This crateriform opening, the size of a shilling, bad eveiy 
indication of being due to tertiary syphilitic necrosis, auil 
apart from the granulations there was no sign of tumour 
growth. Accordingly, the granulations and tne margin ot 
the orifice were thoroughly scraped, and the man was put 
on fifteen-grain doses of iodide of potassium thrice daily. 
The propriety of this treatment was indicated, not only by 
his history and the aspect of the sinus, but also by the pre¬ 
sence of a softening gumma on his left leg. This treatment 
led for a time to decided improvement; the wound became 
clean, he had no fit until Oct. 17ch, and he regained con¬ 
siderable power in his right limbs. The temperature, how¬ 
ever, did not fall to normal, nor did the sinus cease dis¬ 
charging, and on Nov. 19bh it was thought right again to 
anresthebise him and make another opening, for purposes cf 
drainage, in the vault of the skull. More especially was 
this advisable, because the probe could be passed between 
the dura mater and the bone over nearly the whole extent 
of the vertex. This counter-opening was made with an 
inch trephine at a point two inches in advance of the other 
opening, immediately to the left of the middle line. The 
circle of bone thus removed had obviously no inner table, 
the place of which, and of that of the dipicc, was filled by 
somewhat adherent inflammatory semi-.purnlenb yellow 
material—broken-down gumma. The whole internal sur¬ 
face of the bones of the vault felt uneven and rough, as if 
from them also the inner table had been necrosed away. 
From the large cavity thus laid open between the bone and 
the dura mater there was now removed by the spoon and 
by irrigation a large quantity of the same sorb of material 
as had been found on tlie under surface of the piece taken out 
by the trephine. A rubber tube was passed from one opening 
to the other, in order that the cavity might be irrigated 
and drained, the hope being that it would in time be oblite¬ 
rated by return of the duramator to its contact with the 
skull. It was dilficulb to estimate the size of tiie cavity, 
but the dura mater seemed to be depressed for half an inch, 
and from the anterior opening the probe could be passed 
from three to five inches in every direction. 

Pausing for a moment in the history, it now seemed 
abundantly clear that the case was really one of tertiary 
syphilitic necrosis of the inner table only of the ailecbed 
bones, and that the accident, so to say, of a perforation 
having taken place at one spot had been a safety-valve 
against pressure on the brain, which otherwise must in 
time have become dangerous from the increasing accumula¬ 
tion of inflammatory matter. And it was hoped that the 
cleansing and drainage of the cavity between the dura 
mater and the bone, together with a prolonged coursebf the 
iodide, might ultimately lead to cessation of the morbid 
process and the patient’s cure. For a time he seemed much 
better in himself, as well aa iu the amount of discharge, in 
the appearance of the aperture, the frequency of the lit-i, and 
the power in his right limb3. Hesaid, in fact, that his arm 
felt pretty strong again, and he was once more able to write. 
Notwithstauding these various indications of improvement, 
the operation was not followed by any fall in the tem- 
I 2 
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perature; occasionally it was higher than before—102* to 
104® F.; and the occurrence of rigors, even though at wide 
intervals, looked ominous of pyasmia—no unlik^y thing in 
the drcumstances of the case. From time to time he 
had fits, which began most often in the right arm, and 
sometimes in the leg, and once at least (on Dec. 5tb) one of 
aeveraJ seizures was noticed to begin in the left leg. It 
was the variability in the onset of the spasms and his coU' 
tinned high temperature which deterrpd Mr. Page from 
resorting to an operation on the brain itself, which the 
suspicion of a limited surface •“ discharging ” lesion, or 
adhesion of membranes to convolutions in the Rolandic 
area, had seemed to warrant. 

In January and February the temperature rose still 
higher, and although the fits were not more frequent, he 
was obviously beginning to fail. It was a singular thing 
that throughout it all he had no pain in the head, and there 
was ho optic neuritis. In March he became worse in every 
way—more rigors, higher temperature, greater emaciation, 
and severer fits; and all thoughts of further operation had 
to be abandoned. The gumma of the left leg broke down, 
and subcutaneous abscesses formed elsewhere. They were 
obviously pyaimic. From a violent fit on March 16th he 
never completely rallied, and died on the evening of the 
17th. 

From the report of the necropsy by Mr. Silcock the 
following facta are taken. There were the ordinary 
evidences of pytemia in both knee-joints and in the lungs. 
There were old gummatous thickenings and cicatrices in the 
capsules of both liver and spleen. The outer surface of the 
right cerebral hemisphere was joined to the dura mater by 
soft adhesions in the upper part of its extent, while around 
the larger aperture, the anterior one made by the trephine, 
the adhesions were very firm, all the membranes and the 
underlying brain substance being firmly welded together. 
The part of the brain thus affected included the left ascend- 
iim frontal and parietal convolutions. On catting into this 
affected area, which was in such a position as to include 
“centres” of both the upper and the lower limb, the grey 
matter was seen to be quite destroyed over a small space, 
and leading from it was a tract of greyish-red fibres in the 
white matter. Except in certain places, the dura mater was 
abnormally adherent to the bone, and an irregularly shaped 
space was thus formed between the membrane and the 
skull. This space practically occupied the vertex of both 
hemispheres, but was divided by the bands of adherent 
membrane in a sort of cruciform manner. Both at the sites 
of these bands and also at other parts the inner table of the 
frontal parietal and occipital bones was almost completely 
destroyed, leaving the outer table covered with granula¬ 
tions. The dura mater was also covered with caseous 
matter, and greatly thickened in those other parts where 
it was not adherent to the bone. The longitudinal sinus 
was plugged. 

Eemarfcs by Mr. Page.—I t has been impossible to give 
more than a condensed abstract of the lengthy notes of 
this long case, kept throughout with great care by Mr. 
■Warren, Mr. Davis, and Mr. Graves, but in its main 
features the history perhaps is sufficiently clear. There can 
be no question, I think, that syphilis was the real cause 
of the multitude of gross lesions to which the symptoms 
were due; and it is a source of regret that antisyphilitic 
remedies were not pushed in the early period of the man’s 
iUness a year before he came to the hospital. It is a matter 
of conjecture where the lesion first began. Absence of 
headache was a remarkable feature throughout, and yet 
from the history it seems highly probable that in the 
beginning a limited local lesion involved the membranes and 
convolutions at the site named. The fits bad all those 
characteristics, of onset and march of spasm, which are 
usually associated with a circumscribed surface lesion; and 
judging from the appearances on the post-mortem table the 
lesion might very easily have been removed by the knife, 
in case the symptoms had not subsided under the influence 
of iodide of potassium. From lack of treatment, I take it, 
the disease advanced, and there then secondarily ensued that 
extension of mischief in the bone which was perhaps the 
most singular element in the pathological process. By slow 
degrees we inner table of large areas of the Hat bones of 
the vault was destroyed, and the steadily increasing quan¬ 
tity of broken-down gummatous and inflammatory d6bris 
separated the dura mater from the bone, and led to 
that accumulation of matter which was removed at the 
time of the operation. We had no knowledge of the 


man’s mental condition during the period when his brain,, 
as indicated by the depth and general size of the apace 
between the dura mater and the bone, must have been sub¬ 
jected to no small amount of compression. That some veiy 
serious effect would in time have been produced by it is 
practically certain, bad not the necrosis penetrated the- 
parietal bone and so provided a safety valve. This perfora¬ 
tion was made, however, at a great risk, and though it 
saved from one kind of death, it surely opened the way to 
another by reason of septicity and pyiemia. The destruc¬ 
tion of bone was something altogether unusual, in that the 
inner table alone of so large an extent of the flat bones was 
involved in the necrotic process. Nob less remarkable was 
the accumulation of inflammatory material between the 
dura mater and the bone, and the consequent separation of 
these structures from each other. In his “Illustrations of 
Clinical Surgery" ^ Mr. Hutchinson has a drawing of a 
brain which bad been subjected to slow compression, and on 
the vertex of which there was found a depression deep 
enough to contain a fist and involving the two hemispheres 
equaUy. The patient had for many years been the subject 
of caries of the skull, and it was probable that for long he 
had had a sinus leading through the bone. The accidental' 
blocking of this sinus led to his death from brain com¬ 
pression, and it is tolerably certain that in my own case 
likewise a time would have at length been reached 
when the accumulated matter would have exerted a 
pressure on the brain quite incompatible with life. 
I conceive that the cranial aperture saved him from 
this fate, just as the patency of the sinus in Mr. 
Hutchinson’s patient kept nim alive. In conversation with 
him, Mr. Hutchinson seemed to think it not improbable 
that these two cases (bis and mine) were of the same 
nature. In his, however, there was no such evidence of 
syphilis as there was in mine. I have laid stress on the 
likelihood of good which would have followed an earlier and 
more persistent administration of antisyphilitic remedies, 
and this view was confirmed by the post-mortem appearances, 
for not only was there no active necrosis going on at the 
time of the man’s death, but the adhesions of the dura 
mater and the general diminution in size of the cavjty 
between that membrane and the bone showed there had. 
been some efforts at repair. 


GUEST HOSPITAL, DUDLEY. 

OPERATION EOR TUBERCULAR PERITONITIS; RECOVERY.. 

(■Under the care of Dr. Arthur Underhill.) - 

We publish the following case of operation for tubercular- 
peritonitm, as the result of the operation was very satisfac¬ 
tory and convalescence rapidly ensued. We have already 
referred^ in our columns to the coipmunication made by 
Kbnig to the International Medical Congress held in Berlin 
on the subject of tubercular peritonitis. He collected 131 
cases in which laparotomy had been done for this disease, 
of which 120 were females. He states that laparotomy will' 
cure a quarter of all cases; 107 were much relieved; some- 
had remained well for many years. The danger of the opera¬ 
tion is notgreat—only 3 percent, mortality—asopposed to the 
fatal nature of the unattacked disease. The chief elements 
of success appear to be the employment of a suiliciently 
large incision and the thorough evacuation of fluid and re¬ 
moval of tubercular masses and organs. Most of the casw 
healed without antiseptic washing out. Konig also referrea 
to the results of post-mortem examinations in the Gottingen 
Pathological Institute, and of 107 cases of tubercular p6“ W- 
nitis no less than 99 had coexisting tubercle of the lui^s. rt" 
the notes of this case we are indebted to Mr. J. HowWa 
■Wilkinson, resident medical officer. 

M. T-—, a married woman aged twenty-three,_ wm 
admitted to the Guest Hospital on May 6th, 
of constant pain in her abdomen and gradual abdomina 
enlargement. The history was as follows: Her health 
always been good until her confinement twelve months ag • 
She had then a difficult labour, but no inflammatory com¬ 
plications. She did not, however, regain usual heal > 
and ten months ago noticed some swelling of the left sw 
her abdomen at the lower part. The swelling 
increa.sed, without pain, until four months ago, 
commenced to have shooting pains in each groin, ana__ 


1 Vol. i,, Plate 36. 2 The Lancet, vol. i. 1891, p, 218. 
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obligfl^ fco adopt a stooping attibnde when walking about. 
She nas not menstruated since her confinement. There was 
BO pain when the bowels acted, but there was some constipa¬ 
tion; no pain in passing urine. Father andmother living, and 
in good health. On physical examination, the abdomen was 
found uniformly distended, the superficial abdominal veins 
prominent, and the umbilicus displaced slightly to the left 
of the middle line. On percussion, dulness varied with the 
position of the patient, but was found to be persistent to 
the left and slightly below the umbilicus over an area about 
four inches in diameter. The feet were somewhat codematous. 
Nothing abnormal in the lungs or heart was detected. Tlie 
measurements of the abdomen were: xiphoid cartilage to 
symphysis pubis, 14^in.; xiphoid cartilage to umbilicus, 
7 tin.umbilicus to symphysis, Tin.; umbilicus to right 
anterior superior iliac spine, 8 in.; umbilicus to left anterior 
superior spine, 8 in.; girth of abdomen at umbilicus, 36 in.; 
midie line behind to umbilicus (left), ITib-J (right), 
18 |in. The temperature on adthisaion was 100°, and sub¬ 
sequently went up each night to 101 ° or 102 ° as a rule. 
The diagnosis was tubercular peritonitis, and Dr. Underhill 
decided to perform abdominal section. 

On May 14th a three-inch long incision was made in the 
middle line below the umbilicus, and a large encysted fluid 
accumulation found, sixteen pints of yellow fluid being 
drawn off. Intestines covered with yellow and grey 
tubercles. The abdominal cavity was thoroughly irri¬ 
gated with a hot dilute solution of creolin, the wound 
closed sutured, and dressed antisepbically. The patient 
was put to bed and ordered enemata of brandy, beef-tea, 
and milk every three hours, and two teaspoonfuls of brandy 
by the mouth every hour. An injection of morphia sub¬ 
cutaneously was also given. 

May 15th.—She has been sick several times. Pulse 120 ; 
a good deal of pain occasionally; temperature 99’. A 
quarter of a grain of morphia was given subcutaneously.— 
IGth: Tongue rather dry. No pain. Pulse 120. Says 
she feels better. Temperature 100°. Enemata continued.— 
17th: Given a little food by the mouth. Pulse 100, and 
improved in character. Tongue not so dry. No pain. 
Two sutures removed.—22nd: Patient much better. All 
the sutures removed. No pain. Enemata discontinued. 
Allowed chicken. Recovery from this time was only inter¬ 
rupted by a mild attack of urticaria, and the patient was 
discharged on June 12th quite well. The wound healed by 
fiiBt intention. 

Condition on discharge: Linear cicatrix ; no abdominal 
distension; girth at umbilicus 28 in.; abdomen quite soft on 
palpation; bowels acting regularly ; no pain. The patient 
rapidly gained flesh and strength after the operation. She 
was seen on July lObh, and was tlien perfectly well. 


MASSACHUSETTS GENERAL HOSPITAL, 
BOSTON, U.S.A. 

A CASE OF SARCOMA OF THE TONSIL REMOVED BY EXTERNAL 
INCISION; RECOVERY. 

(Under the care of Dr. John Homans.) 

Instances of the removal of a tonsil the seat of a 
aatcomatoua growth are nob common, and we present our 
leaders with the following description of a case, although 
seme notes of it have already appeared in the Boston 
tseaKol and Surgical Journal. In cases where from the 
email amount of disease it is possible to remove the 
within the mouth without external incision, 
oat method is adopted. The desire, however, to make 
™rtain that all the growth has been removed may 
i 8 - surgeon to combine that method with external 
although it may be possible that removal could be 
without. Czerny and Mikulicz combined section 
j p jaw with the external incision, the latter even 

niQnfl ascending ramus of the bone. Both reoom- 

tbesp ^* 1 ® P®^’^oi‘“ance of a preliminary tracheotomy. By 
(jQ ®.*^®bhoas the tonsillar region is certainly exposed in a 
durin ft and the arrest of any haemorrhage 

8 the operation or afterwards made more easy. 

CteTiArl .1 Vr ■-> fifty-nine, entered the Massachusetts 

-“aspital on May 30bh, 1890. About eighteen 
flon of fu ®^tranoe she bad noticed swelling and ulcera- 
4 f. J right tonsil, which subsided under treatment, 

w months later the swelling and ulceration again 


returned and again disappeared. In February, 1890, the 
tonsil again increased in size, and, as she says, “pressed 
farther into the throat, and she had a nervous feeling 
extending over the gums and jaw.” Thinking this trouble 
might come from the teeth, she had them all removed, a 
proceeding which much facilitated the subsequent operation. 
She had no real difficulty in swallowing, but the passage of 
food through the pharynx was uncomfortable. In the out¬ 
patient department for diseases of the throat, on May 20th, 
Dr. Langmaid out off half the tonsil with a tonsiliitome, 
and sent the part removed to Dr. Whitney, who reported 
as follows: “An irregularly lobulated growth, nomo- 
geneous and medullary-looking on the section surface. 
Microscopic examination showed a structure of relatively 
large round cells, with fine fibrillated intercellular Substance 
replacing the normal tonsil structure. In places there were 
relatively dense bands of fibrous tissue traversizm the 
growth irregularly. The diagnosis is a round-cell^ sar¬ 
coma.” The growth soon reappeared, and Dr. Langmaid 
sent the patient into the house for more radical treatment. 
The right tonsil was now enlarged to about twice the size 
of the left; it was not inflamed. Projecting from its 
centre was a soft red mass of about the size and colour of 
a wild strawberry, and shaped like a pine-apple. 

June 6 th, 1890.—An incision was made two inches and 
a half long from the right side of the hyoid bone to the 
mastoid process. The foacim were divided one after another, 
the edge of the parotid was pushed upward, and the sub- 
maxillary gland with the tendon of the digastric muscle 
downward. With the point of a director the constrictor of 
the pharynx and the mucous membrane in front of the 
tonsU were torn through. Scissors were used in the mouth 
to divide the pillars of the palate and the mucous membrane 
around the tonsil. Forceps were then introduced through 
the wound in the neck and the loosened tonsil pulled out¬ 
wards, while its attachments, which were on the stretch, 
were divided by scissors introduced through the mouth. 
Only two small vessels required ligatures, a superficial 
branch of the facial and a small artery in the soft palate. 
The split in the phaiynx, which was about two inches and 
a half long, was united by a continuous silk suture, and a 
quill drainage-tube was introduced through the external 
wound. Dry iodoform gauze with compression was applied 
over the wound in the neck. The complete absence of fat 
and of teeth in a thin, but tough and wiry, subject made 
the operation extremely simple. 

7th.—Reports a comfortable night. She had a mouth¬ 
wash of permanganate of potash, and was fed solely by 
nutrient enemata every four hours. 

8 th.—Considerable swelling in the right pharynx, but no 
great discomfort. 

3th.—Took three ounces of milk every two hours, and 
swallowed well. The swelling in the pharynx had much 
diminished. 

lObh.—External wound united by first intention; little 
swelling; drainage-tube removed. 

15th.—Patient up and dressed. 

20th.—The stitch in the pharynx was easily removed, and 
the patient was discharged well. 

Bemarhs by Dr. Homans. —Perhaps this operation ought 
to he called “ removal of the tonsil by the combined method 
of external and internal incision.” In 1869, Dr. David W. 
Cheever of Boston, Professor of Surgery in Harvard College, 
removed a malignant tumour of the tonsil by cutting down 
on it from outside the neck and opening the pharynx. So 
far as he could then learn, the operation was original. Sub¬ 
sequently several treatises on Surgery, such as Bryant’s 
“Sarcoma of the Tonsil,” Gross’s, and others, sustained his 
belief that the operation had nob been performed before. 
Dr. Cheever found later that Dr. Hueter states in the 
“ Jahresberichb der gesammten Medicin” for 1869, that he 
saw von Langenbeck operate externally and by sawing the 
jaw in 1865, and that he himself performed a similar opera¬ 
tion in the same year. Both were cases of sarcoma. 
Langenbeck’s recovered; Hueter’s died. Nine years later 
(in 1878) Dr. Cheever operated again. In 1886 Dr. M. H. 
Richardson operated at the Massachusetts General Hospital 
successfully by external incision. The growth was a round- 
celled sarcoma. The patient recovered rapidly, and has 
remained well ever since. This case is reported at length 
in the Boston Medical and Surgical Journal of Feb. 23rd, 
1888. From what has been written on this subject it is 
evident that the prognosis of case.s of removal of the tonsil 
is much more favourable for sarcoma than for cancer. Dr. 
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Kicbardson’s case and iny own were, cases of sarcoma, aod 
in neither of them has tnere as yet been any recurrence 
Dr. Richardson’s patient has been well for four and 
a half years, and may be considered cured, but only a few 
months have elapsed since the operation in the present case. 
Mr. Butlin gives twenty-three cases of removal of tumours of 
the tonsil; of these, ten were operated on by external incision, 
and thirteen from .within the mouth; two of the former 
proved fatal, and one of the latter. Richardson's case and 
my own make the number twenty-five—twelve by external 
incision, and thirteen from within the mouth. One case 
(Mr. Barker’s, quoted by Mr. Butlin) was well a year after the 
operation. One by Dr. Gorecki (quoted by the same author) 
was alive and well two years later. One by Mr. Butlin himself 
was well four months after operation. Dr. Richardson’s 
case was well four and a half years after operation, and mine 
showed not the slightest tendency to return after five 
months. All these were cases of sarcoma; the other 
twenty eases—mostly, I presume, cancer—are all dead. So 
far as I know, there is not a single case of cure of cancer 
of the tonsil by operation. I think that Mr. Butlin’s 
conclusion, that “removal of the disease through an 
external incision (pharyngotomy) has hitherto proved a 
dangerous proceeding, and has not yielded as good results 
as operation through the open mouth,” should be qualiSed, 
for of these five recoveries two were cases of external 
iucisioD, and, as the whole number is only five, there must 
be three of one kind and two of the other. I am, however, 
free to say that my patient might perfectly well have been 
operated upon through the mouth, but I chose the external 
method because I thought I could get more room, control 
bmmorrhage easier, and remove a healthy margin with 
more boldness.. In conclusion, I desire to express my 
thanks to Mr. Butlin for the article he has written on the 
tonsil, as well as the obligations I am under to him for 
what I have learned from his work on “The Operative 
Surgery of Malignant Disease,” one of the most thoroughly 
satisfactory books that well-applied observation has ever 
given us. 

Itotias of ^oflb. 

OiUlines of Medical Treatment. By SAMUEL Renwick, 
M.1)., F.R.C.S., Physician to the London Hospital; and 
\V. SoLTAu Fenwick, M.D., B.S. Load., M.D. Strasburg. 
Third Edition.—This book is well known to the profession, 
and its third edition calls for little notice from us. In the 
teeming medical literature of the day there is good room 
for such a book as this, dealing as it does mainly with 
treatment, and doing so, moreover, in acareful and practical 
way. This edition gives an excellent account of the latest 
improvements and advances in treatment—notably, of 
tbe treatment of pyrexia by the cold bath, and by means of 
Dr. Fenwick’s own device of the ice cradle. Another novel 
and interesting feature of the book is a short account 
at the end of each chapter of the treatment of a disease 
by the French, German, and American methods. The 
list of presetiptions has been enlarged, and a chapter on 
Diet and Regimen has been added. Each chapter is preceded 
by sound general observations on the points to be kept 
in view on the given dUease as to the nature, cause, and 
prognosis of the case. It cannot fail to be most useful on the 
table or in the carriage of every busy practitioner. There is, 
however, room for a chapter on the medical uses of electricity 
in its different forms. Occasionally, but very seldom, the 
treatment recommended is a little antiquated or open to 
criticism. The chapter on Delirium still smacks too 
much of the fear of discontinuing the alcohol which has 
produced the disease, and of faith in opium or morphia. It 
makes no allusion to the invaluable paper of Dr. George W. 
Balfour,* on the Use of Chloral, and the necessity for 
stopping the drink in this disease, which constitutes one of 
the most valuable contributions to practical therapeutics. 


' The Lancet, vol. i. 1S79 p, 749. 


Exaiiien Quimico y Bnctcriologico de Ins Aqiias Potables. 
For A. E. Salazar y C. Newman. Londres: Burns & 
Oates. 1891.—This work on the chemical and bacteriologi- 
cal examination of potable waters is founded on a systematic 
series of examinations of different waters carried out in 
1887-8 in the laboratory of the Naval School of Valparaiso, 
and is intended to serve especially as a guide to chemists 
and medical men in Chili who have occasion to report 
upon the suitability of waters for drinking purposes. 
It is exceedingly well got up—both the typography and 
engravings, which’ appear to have been entrusted to an 
English printer, being excellent. There is, too, in addition 
to valuable descriptive accounts of chemical and baoterio. 
logical processes, an important chapter by Dr. Rafael 
Blanchard of Paris on animal parasites introduced into tbe 
system by means of drinking water, Being written in 
Spanish, it will doubtless prove a valuable addition to the 
medical literature of the Peninsula and Spanish America, 
which is by no means replete with good bacteriological 
works. 

The Pharmncopccias of the London Hospitals. By Peter 
Squire. Revised by P. W. Squire and A. H. Squire. 
Sixth Edition. J. i.'c A. Churchill. 1891.—A considerable 
amount of care has obviously been expended upon this 
useful compilation. Since there is nothing finite in prescrip. 
tions, and since the Pharmacopceias of the different hospitals 
are frequently undergoing revision, the editors of this little 
book have constantly to be on the alert. Since tbe last 
issue in 1885 more than half of the hospitals have passed 
their Pharmacopceias under review, and yet amongst the 
addenda tbe Pharmacopccia of one hospital is to be found 
“with alterations and additions from manuscript,” The 
increase in the space now required by the forinulfo 
sufficiently indicates that the different hospital authorities 
do not desire to simplify or reduce the number of compound 
drugs in accordance with the wish expressed in 1803, when 
the first edition of this book was issued. 

The Medical PTactit loner’s Cash-hook. Designed by Dr, 
C. R. Illingworth, Clayton-le-Moors. Manufactured and 
sold by James Broadley, “Gutenberg” ’VVotks, near 
Accrington.—If we may judge from a specimen page, this 
fresh addition to professional stationery ought to commend 
itself to medical men, especially to those engaged in general 
practice, as much from its simplicity in arraugenient as 
from its comprehensiveness. Every sheet is ruled in headed 
columns to contain a full statement of income, expenses, 
and resulting balance for one month, one side being de¬ 
voted to amounfa) received, the other to those expended. 
Thus the financial result for each month can be seen 
at a glance, and tbe trouble required in noting is merely 
nominal. By a simple arrangement of marks, the per¬ 
missible deductions from income-tax can be stated in 
order on the expense page. It has often been said Hint 
medical practitioners are bad men of business, and we 
cannot either doubt tbe assertion or marvel that it shouW 
often prove to be true. AVibhout much method and 
economy of time an opposite condition is altogether incom¬ 
patible with the constant work, fre(iuent worries, and 
innumerable interruptions of a doctor’s life. The shee 
which lies before us is a simple and ingenious device for 
ensuring tbe needed method. A reduction of the presen 
jcosb (27s. 6c?. for 200 folios) would probably be found ro- 
munerative. __ 


Cremation in Germany.—T he practice of crema 
tion is on tbe increase in Germany. In addition j 
crematorium which has been in operation at Gotha si 
1877, and where from five to six hundred bodies 
cremated every year, a new establishment of tbesame 
was consecrated at Ohledorf last week. Another 
will be opened in October at Carlsruhe, making the t 
in Germany. 


Hosted b)' Google 




Thb Lancbt,] 


ANALYTICAL EECORDS. 


[August 29,1891. 491 




CAFFYN'S MAUTO-CARNIS c. COCOA. 

{THI! LltiUOR CaRNIS COMl'ANV, LIMITED, DO, IIOI.HORN VIADUCT,) 

The title sntliciently describes this preparatioD, and our 
examiDation confirms the description. Prom the presence 
of uncooked juice of beef, and consequently meat albumen, 
it turns semi-solid on heating, and the cold filtered extract 
rapidly digests starch, while the presence of cocoa is 
evident to the taste. Analysis showed—mineral matter, 
•2-50 per cent, (rich in soluble phosphates); total solid 
matter, dried at 100“ C., 6l)’28 per cent. Nutritious and 
stimulating elements like these are rarely found combined 
IQ so satisfactory a manner as in this new and interesting 
preparation of the Liquor Carnis Company. 

TABLOIDH OF COMPRESSKU BISULPIIATB OF QUININE 
(SOLUBLE SULPHATE), 3 Glis. 

^Buaaou(iIlS, Wellcome, & Co., Sxow-iiill. e.C.) 

Notwithstanding the fact that these tabloids are com¬ 
pressed and firm, each one falls to powder in water in little 
above forty seconds, the liquid rapidly growing fluorescent 
from the presence of acid sulphate of quinine. At the same 
time, the tabloid gives off a small quantity of carbonic acid 
gas, which, in disengaging itself, probably serves to bring 
about this rapid disintegration of the mass. On analysis each 
yielded quinia equal to 3-20 grains bisulphate. It is satis- 
factory to note that the prefix bi, which properly dis¬ 
tinguishes the soluble and acid salt from the neutral salt, 
is used on the labels issued by this well-known firm. 
“ Sulphate of quinine ” is a vague expression, and is apt to 
mislead. 

TliK SANITAS DISINFECTOR. 

(The Sanitas Comi’any, Limited, Bstiinal-orbsn, E.) 


19‘65 per cent. ; fatty matter, 0‘63 per cent.; cellu¬ 
lose, 0 20 per cent.; saline matter, 0 79 per cent ; and 
water, 73 91 per cent. While the food value of the 
ripe banana is recognised, we are not at all sure that 
its valuable properties would be retained in the dry 
fiour, which must necessarily be submitted to the action 
of heat. We find as much as 17’51 per cent, nitro¬ 
genous matter—that is, nearly 2 per cent, in excess of 
that in good fiour—while the mineral matter, consisting 
chiefly of carbonate and phosphate, amounts to 1 02 per cent. 
The microscope shows vegetable fibre of characteristic 
appearance, and long oval starch granules, which are 
probably identical with those of the bread fruit. In the 
mouth the food rapidly yields to the influence of the saliva, 
and the peculiar flavour of the banana soon becomes 
manifest. It is a decidedly novel preparation, and, in view 
of the nutritious value which our analysis would indicate it 
to possess, we should be interested to learn the results of its 
extended application to invalid use. 

MISiTURA CASCARA SAQBADA COMP. 

(JIACKEY, M.VCKEY, & CO., 1 AND 2, BOl'VERIE-STREKT, 
Flekt-street, e.C.) 

The value of cascara sagrada as a tonic and stomachic in 
small doses, as an aperient in large doses, and as a cathartic 
when freely taken, is now very generally recognised. It is 
nob surprising, therefore, to find manufactuhng chemists 
directing a large share of attention to the perfecting 
of this drug. A preparation of recent production by the 
above firm has been submitted to us. It is evidently pre¬ 
pared from the finest of selected material, and with a care 
which secures the retention of all the active principles in 
the fini&lied product. It is a sweet, syrupy, brown liquid 
of agreeable taste, faintly acid in reaction, and mixing per¬ 
fectly with water. The flavour, which suggests aniseed, is 
pleasant, and we confidently commend this excellent pre¬ 
paration to the notice of the profession. 


The sanitas disinfector consists essentially of a neat 
gauze cage containing a small sack of absorptive material 
saturated with sanitas oil. It is made in a form convenient 
for nailing to the wall of a sick room, ward, or closet. The 
odour emanating from it is very powerful, and, to our 
thinking, nob unpleasant. There is good reason to believe 
that sanitas oil is not only effectual in overpowering dis¬ 
agreeable smells, but that it is also conducive to a healthy 
atmosphere. 

FRAME FOOD DIET. 

(The FinME Food Uo., Ltd., Lomiurd-hoad, Battbusea, S.W.) 

The enrichment of cereal food with the valuable soluble 
phosphate which is otherwise thrown away in the bran is a 
process worthy of all commendation. The amount of phos¬ 
phate in wlieaten flour varies widely to the extent of from 
'0‘3 to 0-9 per cent. To obviate this variation and possible 
lack of mineral matter, the I’Tarne Food Company manufac- 
tiire a preparation called Prame Pood Diet in which the 
pretence of a constant quantity of soluble phosphate derived 
-from the bran may be relied upon. Hamples we have 
examined contained 2'78 per cent, mineral matter, which 
snalysis showed to consist of a goodly proportion of soluble 
potassium phosphate. 

HRFAD FRUIT FOOD. 


(Till-; Banadjne Co., London and York.) 

This is a food preparation into the composition of 
''''Mch the dried fruit of the ripe banana largely enters, 
la addition to this, bread fruit and other substances 
“ nutritious value are described as having been added. 
, lie composition of the pulp of ripe banana fruit 
> according to Ereuwiuder, as follows:—Nitrogenous 
®iatter, \ 82 per cent. ; sugar pectose and organic acid, 


SARSON'S VIRGIN VINEGAR. 

(\\'ORKS, ClTV-ROAl), E.C.) 

Although vinegar cannot now be regarded as being 
mischievously adulterated, there is reason for believing 
that the acid of the good old-fashioned vinegar made from 
malt is frequently replaced by the acid obtained froru 
the oxidation of Utq weak spirit produced from glucose, 
which in its turn is a product of the conversion of any 
form of starch upon prolonged heating with acid. Malt 
vinegar, however, like many other preparations of old 
formula, is to be preferred, and such, wq believe, is Messrs. 
Sai'son’^. Itisof excellent acid strength, containing 5'-tper 
cent, of the hydrated acid, and it is free from foreign niattei-. 
The total solid constituents amounted to 4-92 per cent., 
which on burning gave a smell characteristic of malt residue 
charring, the resulting ash being equal to O'oO per cent. 

GRANULAR ItFFERVKSCKNTANTAI.GIC (ANTIPYRIN) SALINE 
AND ANTA1.1IIO TABLET.S. 

(W. 11. WAU.NKII, PlIir.ADEt.l’IliA.) 

An iogenioue combination of two nciive and well-known 
drugs is to be found in either of these preparations—anti¬ 
pyrin (Di-methyl oxychinieiu CnH^.^NoO) and salicylate 
of soda (Na C; H,-, Oj) 2 IL 0. They are accordingly re¬ 
garded as of value in the treatment of neuralgic headache. 
VVhile we admit this, we also are bound lo uige that they 
should only be used at the discretion of the physician, in 
whose hands they will probably prove of decided value. 
Each affords a convenient form of administration, inasmuch 
as the exact quantity of drugs contained in them, as stated 
plainly on the label, is confirmed by our analysis. The 
effervescent powder, which is not unpleasant to take, con¬ 
tains in each dessertspoonful four grains each of antipyiin 


Hosted by Google 



492 Thb Lancet,] 


NEW INVENTIONS. 


[Aucust 29,1881. 


and salicylate of soda, and the tablet, sweet and saline to 
the taste, two giains each of these drugs. 

MUNK’S COD-LACTONE. 

This is a preparation of emulsified cod-liver oil with 
lacto-phosphate of lime. The microscope shows hut few 
irtegolaritiee in the size of the oil globules. It mixes very 
well with water or milk, and the taste is not repulsive, the 
assistance of a disguising flavour like cinnamon evidently 
having been resorted to. Sulphuric acid strikes a beautiful 
purple with the emulsion, and the ash was found to consist 
almost entirely of phosphate of lime. Cod-lactone is likely 
to prove of value, where indicated, as the condition of emul¬ 
sion is of course calculated to promote speedy absorption. 


Ittto Infrrafas. 

FORCEPS FOR CORRECTING DEFORMITIES OF 
THE NOSE. 

In recent fractures of the nasal bones, whilst the frag¬ 
ments are still fairly movable, nothing answers better for 
correcting the deformity than ordinary dressing forceps with 
one blade up the nostril and one outside. For old fractures, 
however, with displacement, or for lateral deviations of the 
nose, the result of former injury or of congenital defect, the 
dressing forceps are not usually strong enough to lift the 
displaced or fractured bones. For this purpose Messrs. 
Arnold and Sons of West Smithfield have made me strong 
forceps with blades moulded to the shape of the nasal bones 


Fig. 1. Fic. 2. 



(Fig. 1). The larger blade is concave inwards to correspond 
with the convexity of the outer surface of the nasal bone ; 
the smaller blade is convex inwards to fit in like manner 
the concave inner surface. Both blades are smooth, and 
when the forceps are closed do not touch, so as to prevent 
as much as possible the crushing of the soft tissues. The 
handles are long, to give a more powerful leverage, since very 
considerable force in long-standing cases has to be employed 
to move the displaced cone. In Fig. 2 tlie forceps are 
shown in situ. The forceps are made in pairs, a right 
and a left, and in three sizes to suit the size of the 


nose, age of the patient, &c. In using the forceps, say for 
a deviation of the nose to the left, the forceps for the right- 
side had better first be inserted, and the right bone slightly 
corrected; then the forceps for the left side, to move the left 
bone. By alternately applying the right and left Creeps 
the hones can generally be brought into place or thw 
oaition greatly improved. Care should be taken not to 
reak the skin or do more harm than possible to the mucous 
membrane. The skin gave way once in one of my cases, 
but healed by the first intention under a drop of cc^odion, 
and was never noticed by the patient. I have not hitherto 
seen any harm follow the use of the forceps, but I imagioe 
some necrosis might occur if too much lorce were used or 
the coverings of the bone were extensively injured. In 
some cases it will be found of advantage to bend or break 
the nasal process of the superior maxillary bone. This, if 
necessary, can usually be done with the forceps. After 
reposition the bones should be kept in position for a week 
or more by a nasal truss. The form I commonly employ is 
one described in The Lancet of July 6th, 1889, p. 12. 

W. J. Walsham, F.R.aS., 

Assistant Surgeon to St. Bartholomew’s Hospital, and Surgeon- 
in Charge of the Orthopedic Department. 

A SANITARY SPUTARIUM. 

The advantages claimed for this new sanitary sputarium 
are the following. 1. When not in actual use any ex¬ 
pectoration in it is kept completely under cover. 
2. Having two handles, it can be passed from nurse to 
patient, or vice versd, with less trouble than with the one- 
bandled form. 3. The cover can be raised from either 



handle—a very great convenience. 4. If necessary, the- 
cover can be removed or replaced in a moment.. 5. The 
two parts are easily cleaned and rendered aseptic. 6. It is 
much lighter than those made in porcelain. 7. Not liable 
to be broken. It is recommended to be used with the anti¬ 
septic absorbent paper or sawdust to be procured from 
the manufacturer, W. Jones, 203, Old Christchurcb-road, 
Bournemouth. 

Bournemouth. F. W. COEY. 

Extra Medical Services recognised.— The 
Leicester board of guardians has awarded to their medical 
otUcers gratuities of 10 guineas each for extra services ren¬ 
dered by them during the recent epideniic of influenza in 
that town. 

Literary Intelligence.—W e are glad to notifr 

the appearance of an English edition of the excellent seriw 
publication the Interwitional Medical Bihliogrcphy 
Gustav Ruprecht (Gottingen). It has appeared quarteny 
for the past thirty years in Germany, and has served 
model for many similar compilations. The first 
1891 is now before ua, comprising the literature of tne 
months January to March. The English publishers are 
Luzac and Co., and the annual subscription to the 
6 s.—M. Kolckmann announces that Vols. II. oUn 

Transactions of the International Medical Congress, B^u • 
1890, are now ready, and will be sent to members 
in the country on receipt of Is. Qd. P.O. or stamps, ana 
those residing in London on receipt of Is. stamps, iree ^ 
charge. The price for non-members is—Vol. IL, 

Vol. V., 12s. 
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IK our last issue we published a paper on the above subject 
by [.Sir William Jbnner. It is gratifying to find that the 
illnstrious author has found time in his retirement to in¬ 
struct and delight his professional brethren by the masterly 
handling of a subject which from its clinical and forensic 
aspects has been too much neglected. We notice the same 
careful collection and marshaling of facts and the same lucid 
reasoning that have always characterised Sir W. Jenner's 
writings. Although the cases forming the subject matter of 
his communication happened many years ago, the exposition 
endowsthemwiththefreshnessandintereatattachingto recent 
peril and death from fire. Our readers will notice that one of 
the main features in the conclusions arrived at is the refuta¬ 
tion of the popular idea that '*burnt to death” is in most cases 
an extremely painful process. On the other hand, it will be 
observed that, although in the majority of instances life is 
destroyed by suffocation, there are some in which the post¬ 
mortem signs prove that ere life is extinguished the fiery 
element exerts its intrinsic physical action upon the unhappy 
victims. It must not be conceded, however, that where the 
bodies show signs of burning during life there has neces¬ 
sarily been a commensurate degree of suffering, for in all 
probability, whilst the skin still retains its vital reaction to 
fire, as proved by the resulting hyperoemia and vesication, 
insensibiUty, partial or complete, has supervened on ex¬ 
posure to the suffocating fumes. There are several points of 
pathological and chemical interest in Sir William Jenner’s 
paper which demand careful attention. As regards the 
condition of the muscles, stress is laid upon the extreme 
and prolonged rigidity found in persons “ burnt to death.” 
The author of the paper attributes this to the action of heat 
superadded to cadaveric spasm. He contrasts the period 
during which the muscles remain stiff in cases of burn¬ 
ing with others where death has resulted from natural 
causes. In the main no doubt this is correct, but the wide 
experience of poisoning by carbon monoxide gathered in 
recent years teaches that inasmuch as CO acts as a power¬ 
ful deterrent to decomposition, it must therefore tend to 
prolong post-mortem rigidity. Of course the physical 
characters of muscle coagulation by beat will be apparent 
where this has taken place. The varying degrees of rigidity 
und their chemical correlations would form an interesting 
cubject for research. In the cases detailed by Sir William 
Jenner we find that life was destroyed in many mainly by 
carbonic oxide 5 in some carbon dioxide seems to have been 
the chief agent in the fatal event. In not a few suffocation 
Was largely enhanced by the inhalation of solid carbona¬ 
ceous matter, which acted as a powerful irritant to the air 
passages; and, again, mechanical injury had been added to 
direct and indirect action of combustion about the body. 
It wOI be seen that, in several of the cases referred to, death 
^as clearly due to two or more of the causes above mentioned. 

‘We mistake not, Sir William Jenner gives the condition 
®f the spleen in nine out of the seventeen deaths recorded 


by him. In four it was abnormally pale, in three the natural 
brightness seems to have been heightened, whilst in two the 
reader would infer that there was nothing remarkable about 
it. In Case 16 “the spleen was pale,” Sir W. Jennbr remarks, 
and he appends a quotation from Taylor’s JurUpmdence, 
giving SsABiNSKi’s observations to the same effect. At one 
time it was thought that this was one of the constant 
phenomena of poisoning by carbonic oxide. More recent 
investigation has shown that this is not so, and that, as a 
sign of death from CO, the “ pale, bloodless condition of 
the spleen ” is wholly unreliable. Dr. Stevenson, in his 
report of the two deaths from water-gas—a mixture of CO 
and H—at the Leeds Forge in November, 1889, says 
that in neither instance did the spleen correspond 
to SsABlNSKi’s description. The fluidity of the blood 
in death from fire Sir W. Jenner attributes to the effect 
of beat preventing coagulation. We are not prepared 
to deny the assertion ; nevertheless, careful observation has 
shown that in most of the cases where human beings have 
succumbed to poisoning by carbon monoxide at ordinary 
temperatures, the blood has remained to a great extent or 
wholly fluid—a fact not agreeing with Sir W. Jenner’s 
statement: “When animals are killed by inhaling carbonic 
oxide—CO—at an ordinary temperature, the blood is coagu¬ 
lated, and very firmly.” The transudation of blood from 
the vessels, as distinguished from extravasation, the author 
attributes to fluidity from heat and increased intra-vascular 
pressure from the aspbyxxal state. That a high tempera¬ 
ture is not a necessary condition, however, is proved by the 
post-mortem report of the Leeds fatalities in Dr. Steven¬ 
son’s paper, “Poisoning by Carbonic Oxide by means of 
Water Gas.” In one of these, besides other proofs of 
transudation, there were “two ounces of blood and blood¬ 
stained serum in the subdural space, and the urine in the 
bladder was blood-stained.” This would seem to show that 
carbonic oxide not only makes the blood “ cherry red,” but 
that it favours transudation from the vessels. The fluid state 
of the blood in like instances is spoken to by Wharton and 
Stilli!. In two of Sir William Jenner’s cases the remains 
of the thymus gland were abnormally large. 


Public announcement having been made of the existence 
of an alarming epidemic of pneumonia at Raunds in 
Northamptonshire, Dr. Bruce Low was instructed to 
report on the occurrence. As the result of his inquiry it 
transpired that a somewhat complicated malady had been 
prevalent, and that during the months from December, 1890, 
to March, 1891, no less than 155 children and infants had been 
attacked by “pneumonia,” and 104 adults and children had 
suffered from a less grave malady regarded as tonsillitis or 
sore-throat. Of the graver malady Dr. Low says that it 
always began with vomiting and great drowsiness; occa¬ 
sionally there was a convulsion. Then followed hot skin, 
flushed face, and hurried breathing, with rapid movement 
of the alre nasi, accompanied by cough. Sometimes there 
were fits of screaming and squinting. Children suffered 
at times from herpes of the lips; a few had jaundice,, 
diarrhoea, and even purulent discharge from one or both 
ears. In those above the age of three or four years a 
distinct rigor occurred, followed by pain in the throat, 
bead, and side, but only slight redness of throat was 
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seen. Following a sudden onset came ptosttation, and 
later on emaciation, the illness terminating by a profuse 
and critical sweat, at times with epistaxis. At first the 
temperature was about 103% reaching in severe caaes 105% 
and by the second or third day it fell to about 102®, and 
remained such during the rest of the illness. Mild attacks 
lasted about four or five days ; the majority were of some 
ten to twelve days’ duration; and in certain cases symptoms 
consistent with meningitis, such as dolirinm, fits of scream¬ 
ing, squinting, retraction of the head, convulsions, and 
coma, were observed. Enlargement of the parotid and 
cervical glands was also noted. Concurrently with this 
there was much tonsillitu. Thus mothers nursing their 
sick children suffered from it especially. 

Beginning early in December, the greatest prevalence of 
the disease was between Jan. 24bh and March 7th, and of 
the 155 persons having “pneumonia,” at times with 
superadded throat affection, ten died. The "graver 
form of the malady showed a marked preference for 
young children; indeed, taking both forms, 115 attacks 
occurred in those under five years of age, and of the 
**pneumonia” cases 69 out of 93 first attacks in households, 
and 41 out of C2 later attacks, took place at that age. 
lu the same way the patients in all the fatal attacks 
bat one were under five years of age. Taking the pre- 
\ailing malady as a whole, it was regarded as “catching,” 
and Dr. Low, who cites a number of typical cases, also 
aids a group of facts hearing upon the communicability of 
the disease. The schools did not appear to have materially 
inffuenced the spread, this being in all probability due to 
the fact that some 50 per cent, of first sufferers in families 
were not of an age to attend school. 

Hey ford, about twenty-two miles south-west of Kaundsand 
six miles and a half due west of Northampton, also suffered 
from a similar disease, pneumonia, sore-throat, and “head 
symptoms ” prevailing. Some of the patients had purulent 
discharges from the ears, and two cases terminated with 
coma. Mr. Fuller, who observed most of the cases, noted 
extreme hyperiesthesia over the abdomen in some instances; 
in others there was stiff neck. One case observed by Dr. 
Low began with vomiting, drowsiness, cough, panting for 
breath, fever, Hushing of the face, diarrhcca, and running 
from the eyes. Later on convulsions, blindness, and retrac¬ 
tion of the bead at right angles with the spine ensued. 
Squinting supervened, with sudamina on the chest and 
abdomen, and paralysis of the left arm and leg. This child 
ultimately recovered, and all the more formidable sym- 
ptjoms disappeared, together with the signs of “ broncho¬ 
pneumonia,” which were fairly prominent throughout. 
Some similar occurrences were heard of from other neigh¬ 
bouring localities, such as Kettering, Bugbrooke, and 
Northampton, but in no instance could anything approach¬ 
ing to the llaunds and Heyford outbieaks be beard of. 

Summarising the infoimation thus obtained, Dr. Low 
states that since December of last year a marked preva¬ 
lence of pneumonia, associated with tonsillitis and at times 
with brain symptoms, bas obtained in various parts of 
Northamptonshire. Sometimes the pneumonia bas been 
the leading feature, sometimes the brain symptoms; in 
certain cases both have been prominent. Here, practi¬ 
cally, the official report terminates, the facts being the 


essential points recorded. But though Dr. Low evU 
dently holds that the time has not arrived for ex¬ 
pressing a definite opinion on the nature of the pre¬ 
vailing malady, it is possible to read between the 
lines and to see some of the trains of thought that 
have passed through his mind. If we fail to see the facts 
in the same light in which they have appeared to him, it 
will be because they possibly admit of more than one in¬ 
terpretation. He more than once calls attention to a pre. 
ceding prevalence of inffuenza; he also reminds his readers 
of certain occurrences of cerebro-spinal meningitis which 
occurred last year in certain parts of England, and it is 
within the knowledge of all that influenza made itself 
manifest in a considerable number of oases by cerebro¬ 
spinal, and notably spinal symptoms, and also by 
definite pulmonary symptoms of considerable gravity. 
The infectious pneumonia, as met with in Middles¬ 
brough and other places, hardly seems to be here in 
question, but during recent years we have had pre- 
valences of cerebro-spinal meningitis and of influenza 
wandering about in various parts of the world and 
of our own country. Is there some relation between 
these two complaints, in both of which affection of the 
nerve centres is so prominent a sign ? Or has a recurrence 
of influenza, such as manifested itself in so many parts of 
England, been in this case associated with the cerebro¬ 
spinal prevalence which we noted last year, and which 
seemed to have travelled up the Mediterranean and to 
have shown itself in the eastern parts of England ? The 
whole occurrence is involved in considerable obscurity; 
and we can hardly say more than that we seem to have to 
do with one or more of those diseases, capable of reproducing 
themselves by communication from person to person, which 
lack stability both as regards definite symptoms and per¬ 
manency of the infective quality, but which, notwithstand¬ 
ing, prevail for a season in our midst, and exhibit for a time 
certain definite qualities which separate them from the 
more well-known and current infections to which we are 
accustomed in this climate. 


Mr. Francis Gallon’s ingenious paper on Identification 
by Finger-tips, which appears in the August number of the 
Ninttccuth Century, is sure to arouse considerable interest 
and discussion. “Everyone bears in bis body,”says Mr. 
Galton, “a visible token of identity which has the 
unique value of persisting throughout his whole life- 
It apparently becomes defined some three months before 
bis birth, and it remains unaltered after his death 
until the final stage of corruption.” This token of 
identity “lies in the system of ramifications of the 
minute ridges that run across the palms of the bands 
and the soles of the feet, and it more especially resides m 
the scrolls or other patterns that the ridges form on the 
inner surfaces of the bulbs of the fingers.” If such a sig** 
of personal identity could be decisively established and 
made available for ordinary use, there are many ways m 
which it might be turned to great practical account. As 
Mr. Galton says, “in criminal investigations it would 
settle questions of personation, of mistaken identity, and 
of previous conviction. In the army and navy it would 
afford a sure means of convicting deserters, and b® ^ 
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powerful deterrent from desertion. It would supply an 
invaluable adjunct to a severe passport system. It 
ffould be of continual good service in our tropical 
settlements, where the individual members of the swarms 
of dark- and yellow-skinned races are mostly unable to sign 
their names, and are otherwise hardly distinguishable by 
Europeans, and, whether they can write or not, are grossly 
addicted to personation and other varieties of fraudulent 
practice.” 

To establish the feasibility and utility of this method the 
following points are, as the writer indicates, indispensable. 
First, itmust be shown.that theraarkings on the finger-tips 
follow definite patterns that are capable of minutely 
accurate description. Then there must be satisfactory 
evidence that the markings are persistent during the life of 
the individual. Next, some method of precise comparison 
between difFerent fingers must be devised. Lastly, some 
ainiple plan of taking and preserving finger markings must 
besuggested. On all these points Mr. Galton has much 
that is ingenious to say, and he entertains no doubt that 
each and every difficulty may be successfully surmounted. 

Everything obviously turns upon the nature, persistence, 
and recogniaability of the patterns of the little ridges on the 
finger-tips. These patterns “ are formed by the convolu¬ 
tions of delicate ridges, each of which is seen to be 
studded with small holes, which are the open mouths of 
ducts issuing from the perspiratory glands. As a rule, 
the issues of all ducts are surrounded by slight eleva¬ 
tions of the skin, but those on the inner surface of 


Some principle of arrangement and classification of these 
finger patterns is obviously required. Mr. Galton finds 
that every pattern can be easily sorted under one of three 
fundamental heads—viz., primaries, whorls, and loops. To 
understand these terms our readers must refer to the plates 
contained in the article, which render the classification 
much clearer than any written description could do. Each 
fundamental variety is further subdivided into two, accord¬ 
ing to the direction of its elope, either from below upwards 
and inwaras, or {less frequently) from below upwards and 
outwards. 

For the purpose of registering these finger patterns, Mr. 
Galton has devised a little apparatus, “consisting of a 
little box three and a half inches square by seven and a 
half long, containing a slip of stout glass, a small and 
good printer's roller, a collapsible tube filled with very 
fluid printer’s ink, a book of blank paper, and a phial of 
benzole and some rags to clean the fingers. A drop of ink 
is squeezed out of the tube on to the glass, and is spread 
very evenly and very thinly over it by the roller. Then the 
fingers are lightly pressed, first on the inked surface of the 
glass, and afterwards on smooth paper; finally, they are 
cleaned.” 

Mr. Galton concludes with the suggestion that, should 
finger printing come to he adopted as a useful custom, 
the carrying out of the process might be conveniently 
entrusted to the photographers as a body, “ They ate 
a class of men who are naturally gifted with dexterity 
of lingers, mechanical aptitudes, versatility, and some 


the hands and feet have the peculiarity of not being con¬ 
tained in separate elevations like craters in elevated cones, 
but of occurring along ridges, like the craters which stud 
the crest of soma long mountain chain.” The ridges are 
based upon the subcutaneous papillie, and serve to render 
more sensitive our sense of touch. The peculiarities of the 
patterns which these ridges form on the finger-tips are due 
to the finger-nail, which “disturbs their parallelism and 


squeezes them downwards at either side of the linger.” 
Thus the ridges nearest the tip are the most arched, those 
that follow are leas so, and the arching insensibly dis¬ 
appears about the level of the joint. When a print of these 
markings is obtained and scrutinised under a lens it is 
found “to abound in minute peculiarities, due to the 
l>rancMnga of existing ridges, and to the abrupt interpola¬ 
tions of new ones. It is in these minutiic, as well as in the 
general character of the pattern, and not in the measured 
•hameters of its outline, in which, the extraordinary per¬ 
sistence resides. The pattern grows together with the finger, 
nud its proportions vary with fatness or leanness, while both 


nre further deformed by usage, gout, and age, which mak« 
the hands of old people leas sightly than those of jounf 
ones, Evidence is given of the persistence of even th< 
|'’09t trilling peculiarities. In the case of eight pairs o: 
tmpieaaiong there were reckoned 29C points of comparison 

^nd every one of them was found to hold good—i.e., eacl: 

Peculiarity in the markings on the patterns persisted it 
Pite of the growth of the part or its change in shape froir 


6 > or other cause. lu only one single case was i 
the forked portion of one ridge in a child 0 
° years and three-quarters had become fused by the tinn 
was a boy of fifteen.” 


literary taste. So far as they are engaged in portraiture, 
they already occupy themselves in Eupplying one means of 
identification ; therefore the pursuit of another means of 
identification would in some sense lie within their present 
province.” 

Without expressing any opinion as to the feasibility or 
utility of Mr. Galton’s suggestion, we .notice his article 
partly as one of a most ingenious nature, and partly 
as an example of minute observation and precise descrip¬ 
tion. It is impossible to exaggerate the supreme im¬ 
portance of rigid accuracy in all scientific work. Broad, 
bold views and comprehensive generalisations are, no 
doubt, the condition of all great steps of scientific 
advance, but laborious accuracy and patient observation 
must precede. Mr. Galton has given on many previous 
occasions, and strikingly so in the article before us, an 
object lesson in the application of these qualities—a lesson 
which will not he lost upon the workers in the fields of 
medical science. 

The relations of the pharmacist to the public and to the 
medical profession are sure to come to the fore in any 
address at a Pharmaceutical Conference. They seem general 
topics well adapted to engage attention, and they serve 
well enough to show the particular views of the orator and 
to put him in sympathy with his audience. In the presidential 
address at the recent Conference at Cardiff these topics were, 
however, only lightly touched upon. Mr. Mautindale re¬ 
ferred tothescantnieedofgratitudeearned bythepharmacist, 
and to the likelihood that in the future tiie distinction 
of constituting “ the fourth estate of medicine” would be 
usurped by the nurse, and he did not suggest any means by 
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which this usurpation could be prevented. He admitted 
that pharmacists rarely, if ever, see the patients “while 
suffering acutely,” and he stopped short of any revelations 
which might have been interesting, though vexing, to those 
general practitioners who constantly deplore the evils of 
counteT'preacribing. It was clearly a more congenial task 
to turn to the growth of modem pharmacy, and to 
follow Dr. Lauder Brunton’s well-known “ transition 
periods” in the treatment of disease, which recognise 
as distinct developmental changes the advance from the 
crude remedy to the extract or solution, and thence to the 
separation of the alkaloid or active principle; while the 
final goal, the position which we are assumed to have 
reached in part, consists in the mannfacture of remedies 
without seeking to extract them from natural products. 
To follow Mr. Martindalb through his address is to 
read the history of the modern synthetical compounds; 
and undoubtedly he establishes the position he claims— 
namely, that the chemist has been in advance of 
the physiologist, if only because the activity of the 
former produces far more synthetical substance than 
the physiologist has time or inclination to test. But 
it is possible to be too sanguine about the future. It is 
admitted that the prognostications of the effect of these 
artificial compounds on disease have not always been ful¬ 
filled. In the earlier portion of the address it is granted 
that the actions of remedies are “ modified to some extent 
by what constitutes life,” and this perplexing modifying 
cause is most operative in disease. The whole of 
medicine is not to be expressed as a mathematical 
equation, this unknown quantity frequently producing 
disquieting results, which leave the probable mode of 
action of a new aniline derivative a matter of speculation 
and experiment not devoid of risk. The extension of the 
compulsory course of medical study to five years supplied 
the President with an occasion to deplore the supposed 
perfunctory manner in which medical students perform 
their practical dispensing; but there is a lack of logic in 
the conclusion that six months’ practice under the eye of a 
pharmacist would solve this difficulty. The schedules are 
at present signed to the effect that the student has received 
instruction to the satisfaction of the teacher, and surely the 
mere payment of a fee ought not to be able to command 
this satisfaction, even though the course of training may ' 
have been extended. Other topics which were passed under 
review were the various recent snggestions for the treatment 
of tuberculosis, the chloroform and ether controversy, the 
report on the revision of the British Pharmacopceia, and 
the new syllabus of the examinations of the Pharmaceutical 
Society, these being dealt with thoughtfully and cautiously, i 


"Ne quid nimta." 

THE HOMERTON HOSPITALS. 

The daily journals contain the •pricis of a communication 
from the Local Government Board which came before the 
Managers of the Metropolitan Asylums District on Saturday, 
and which declares the decision of the Local Government 
Board after inquiry into the allegations made against the 


management of the Eastern hospitals. These allegationg 
were, the Board’s inspectors report, for the most part 
unfounded or exaggerated. Three charges are, however 
held to be true; (1) that the dietary was too monotonous • 
(2) that dancing was permitted (apparently on a particular 
occasion) in one of the wards; (3) that the disinfection was 
open to criticism. 

The report ends with the surprising announcement that 
the Local Government Board had called upon Dr. Collie 
to resign. We say surprising, because there appears, as 
far as we can gather from the newspaper reports, to 
be no proportion between the amount of the punishment 
and the nature of the offence, if offence there be. The 
dietary was, we assume, that approved by the Managers 
and given with the knowledge of the Local Government 
Board, for the hospitals have been under the inspection of 
the officers of that Board; and these reports afford no 
evidence that the attention of the Managers or of Dr. Collie 
had been directed by the Local Government Board to that 
point. The question of disinfection is a difficult onq, upon 
which opinions may reasonably differ, and so far, it would 
seem, there is no decision that Dr. Collie has been negligent, 
but that existing arrangements are not now considered satis¬ 
factory. The Managers are of course aware whether the 
Local Government Board had previously objected to these 
arrangements. There is no sufficient information given as 
to the act of allowing dancing in a fever ward to enable 
any opinion to be expressed as to whether it constitutes an 
offence. Dancing itself is an innocent amusement which 
is permitted in public institutions. The whole question 
is whether the circumstances under which it occurred give 
evidence of any neglect of the welfare of the patients. The 
information at present available is altogether insufficient 
for the purpose of forming an independent opinion upon 
this important case, and we therefore defer further com¬ 
ments until the full facts are in our possession. 


QUARANTINE. 

A WRITER, who signs himself “ Quarantine,” in a com- 
munication to The Times in defence of quarantine, not only 
makes a number of assertions which are in no way warranted, 
but evidently fails to apprehend the most important ground 
on which that system is objected to by nearly every public 
health authority of any note in this country. He begins 
by stating that our English laws as to compulsory notifica¬ 
tion of Infectious diseases, and as to isolation, are nothing 
more or less than quarantine under another name. Here 
he at once ignores a vital difference between the two sets 
of measures. In quarantine the healthy are detained, 
however great their number, on mere suspicion of infectious 
disease, such as cholera; and they are detained under pre¬ 
cisely those conditions which are calculated to ensure the 
spread of disease amongst them. But under our English 
system, whether cholera or the ordinary current infectious 
diseases be in question, the sick alone are detained, 
and the healthy, instead of being herded together under 
conditions which have often been disastrous to them, 
are, on the contrary, allowed to go free, each sani¬ 
tary dietrict in this kingdom being expected to have 
reasonable means for preventing the spread of disease m 
their midst, in case it should be imported or otherwwe 
appear. To ignore this essential difference between the 
two systems is a blunder of the first magnitude. It is 
that “ (iuarantine ” refers also in his letter to our metho 
of dealing with] cattle diseases ; hut, quite irrespectively o 
the fact that these diseases were not in question at t ® 
recent debate on quarantine at tlie Congress to which c 
adverts, it cannot be pretended that the lives of humt-O 
beings and those of brute beasts have anything in commo 
in this matter. The compulsory slaughter of a 
bullocks, and the compulsory detention of a thousand heal J 
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beings sailing from an “infected” Indian port to 
this country, amongst cliolera patients and amid the filth 
.of a quarantine establishment on the shores of Arabia, are 
two sets of circumstances -which ought never to have 
been compared for the purposes in view. But, again, 
“Quarantine” says that it will be many years before 
EgyP^ and similar countries can with any safety adopt 
cur alternative system. He is right ; but he does not explain 
why thU is so. The answer is, because so long as the 
inhabitants of these countries are told that their Clovern- 
jnents will protect them by quarantine restrictions against 
such diseases as cholera, they are not likely to spend their 
money in the adoption of those sanitai-y measures which 
would give them a security far in excess of anything that 
<iuarantine can afford, and which would further incidentally 
lead to the saving of many thousands of lives from other 
diseases. It is no secret that it was due to the persistence 
of the French delegates at the Rome Conference in 1885 
that the maintenance of quarantine detentions was agreed 
to by the majority of the Technical Commission. And 
what has been the result ? Dr. Rochard, one of the very 
delegates in question, in a paper dealing with this subject 
at the recent Congress, admitted that, with the exception of 
Naples, not a single Mediterranean port had so much as 
commenced any'sanitary work since the cholera epidemic of 
1884-86. “ What greater condemnation,” asked one member 
of the Congress, “ could be supplied in proof of the vicious 
and lamentable results of the system of quarantine?” This 
is a point to which advocates of quarantine would do well 
■to address themselves. 


BURIAL OR CREMATION? 

The advocates of cremation of late have met with much 
encouragement. Several influential societies have declared 
in their favour. They have been strongly supported by voice 
and vote at the meeting of the British Medical Association, 
-and in the Public Health Section of the Congress on Hygiene. 
The Church Burial Reform Association, through its repre¬ 
sentative, assures them of its tacit sanction. If nob for, it 
ia not against cremation. Those who advise and practise 
the latter method, however, are not equally complaisant 
towards the less radical group of reformers. It is true 
that they abjure all claims to an exclusive right for their 
system, and it would indeed be impossible for them to 
maintain any other attitude. They are not wanting, 
however, in the kind of exclusive pretension which com- 
■moaly distinguishes the promoters of new and ambitious 
■customs. “Earth-to-earth” burial, with them, is “ a feeble 
remedy for a great evil ’’—namely, that of decay under the 
present insanitary conditions. ’They assert that unless it 
^displaced by their own more drastic means of treatment 
it will be impossible to stamp out infectious diseases. It 
•nitist be allowed that even these extreme statements are 
Dot without some foundation in fact. Nothing, in- 
deed, is more true than that burning entails the most 
rapid and absolutely perfect destruction of all organic 
"Diatter, and of every form of infective germ. It may 
he true likewise that the process is equally free from 
*11 risk of hurtful consequences to the living. All this, 
owever, does nob prove that the final disorganisation 
Daunofe safely be carried out by gradual subterranean 
D Dnges, or that the funeral pyre, though it were in universal 
Dae (which is practically impossible) would ensure the ex- 
iDcbion of morbid contagia. The sources of these, it must 
8 remembered, are not found only in the graves of their 
'’lotims. At least as much may be said for burial as 
w the substitute method. Decay is, after all, a 
Process as truly natural as birth, growth, and death, 
has always had its place in the world’s economy, 
sea, and earth, each of them in virtue of a defi¬ 


nite chemical composition, have from all time received 
and changed into pure and productive elements the bodies 
which at first were formed of their constituents. They 
have carried out this work -with entire success, and perhaps 
with less injury to living matter than is commonly sup¬ 
posed. Their capacity for the purpose, as far as we know, 
is unlimited, if only the conditions needful for their activity 
be duly respected. It may seem conservative on our 
part to ask that their service be not suspended, but 
aided by the absence of human interference; in a 
word, that burial should continue, and that we bury, 
not a coflin of remains, but a body. It may appear more 
scientific to take the work out of Nature’s hands and 
to give it over to an engineer. For us, however, there is 
about this change of management an artificiality which is 
not compatible with the history of success in other move¬ 
ments of the same magnitude, We may depend upon it, 
that if both systems are permitted to continue side by side, 
the better will ultimately prove its quality, and so far we 
can see no reason to distrust the power of mother earth to 
reorganise what is visible of death without corrupting life. 
Only, let her work in the seclusion of wholesome distance, 
and without let or hindrance. 


THE DANGERS OF DOMESTIC LIGHTING. 

Whatever the form of lighting apparatus wo employ, 
the possibility of accident has always to be reckoned with. 
Defective oil lamps are a standing menace to personal 
safety. The most perfect self-extinguisher will not justify 
incautious use. The electric wire is not above suspicion. 
Certainly gas is not, and of this we are unfortunately re¬ 
minded by a recent case of fatal injury, the result of an 
explosion of gas which had escaped from a pendant. The 
primary cause of the escape is not clear, for the gaselier waa 
one of the ordinary water-slide variety, and apparently in 
working order. It is possible that some personal error, such 
as the mismanagement of a stopcock, was really account¬ 
able. At the same time it is weU to note that pendants 
constructed on this principle are liable to occasional de¬ 
rangement from exhaustion of their water-supply. Thus an 
insidious leakage may occur at any time, and its true source 
may easily escape detection. It is probable that compara¬ 
tively few persons understand practically the working of a 
water-slide, simple though this is; a circumstance which Is 
partly explained by the fact that in many gaseliers the 
slide itself springs out of an urn-like structure of tempting 
shape, but useless as a receptacle for water. For this 
reason we should certainly, as a safer arrangement, prefer a 
series of wall-brackets placed at a sufficient height above the 
floor. It is, above all, needful to remember that no one 
method or system of lighting can prove satisfactory unless 
its proper safeguards be known, remembered, and used with 
sense and care by those immediately concerned. 


THE TREATMENT OF FURUNCULOSIS. 

Dr. Vibl publishes in the Monatssekrift fur Prad. 
Dermatologie an interesting paper on the treatment of 
furunculosis. He says that the first aim of such treatment 
should be to destroy the pyogenic coccus in the skin by 
anti-parositic remedies before necrosis of the tissues has 
taken place. If this necrosis has already taken place, then 
the separation of the necrotic mass and the expulsion of the 
pyogenic cocci should be accelerated as much as possible. 
The next aim should be to prevent by injections a new 
formation of boils. Lastly, the system should be pre¬ 
pared to resist a new invasion of the cocci. The author 
says that it is rarely possible to fulfil the first con¬ 
dition, and when once the invasion of the pyogenic cocci 
has produced visible alterations, such as swellings, nodes, or 
vesicles, necrosis has occurred, and the glandular secretory 
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tract is occiuded by pas. This prevents any antiseptics 
which have been applied to the skin from penetrating to 
the pyogenic cocci at the fandus of the gland. It is, there¬ 
fore, impossible for the carbolised mercurial plaster of 
Unna, the concentrated spirituous solutions of boracic 
acid recommended by Lowenberg, and many other appli¬ 
cations, to do any good. The injection of a per cent, 
carbolic acid solution, and the introduction of a wire 
armed with nitrate of silver, are roost painful, and, after 
all, uncertain. In speaking of the next condition of 
treatment the author decidedly recommends the old 
method of hot poultices. He considers that no remedy 
leads so quickly and certainly to the desired result To 
prevent infection of the neighbouring tissues he recommends 
washing the skin with cotton wool dipped in a 1 per cent, 
solution of corrosive sublimate, or, when the ekin is very 
sensitive, of a 4 per cent, aqueous solution of boracic acid, 
before the application of each poultice. At night the boil 
is covered with a paste of equal parts of zinc and vaseline 
with 4 per cent, of borecic acid on lint. He also recom¬ 
mends that very indolentboils should be opened, and thinks 
that it is wrong to squeeze them too soon. The paste also 
serves to guiard the neighbouring glands from infection. 
When a bath can be borne, the author prescribes sublimate 
baths. Be gives bis patients highly nourishing food, and, 
when they are anaemic, preparations of iron. 


A TRIBUTE FROM FRANCE. 

[.e Progrds Midiad of Aug. 22ud, in giving au account 
of the final meeting of the International Congress of 
Hygiene, after expressing regret that the subject of quaran¬ 
tine was not more favourably considered, goes on to add 
that everj’one must admit that this Congress has been the 
most brilliant of the year—in the numbers of its members, 
the position of those taking part in its debates, and the 
nature and variety of the communications. Our contem¬ 
porary notes with especial satisfaction the character of the 
reception accorded to the workers in the Pasteur Institute, 
and especially the warmth with which the communication 
on the Treatment of.Kabies by Dr. lloiix, “le favant 
infatigable, le raodeste <dtcr ego de Pasteur,” was received. 


BATHS AND MINERAL WATERS FOR THE 
POOR IN ITALY. 

An Italian correspondent writes : “Modern Italy is far 
inferior to ancient Rome in the appreciation and practice of 
bathing, whether for ordinary ablution or for medical treat¬ 
ment ; but there are gratifying signs of her return to a rjiHc 
which, so far as she is concerned, has been too long a dis¬ 
tinctive note of paganism. Not only among the favoured 
classes is there a more habitual resort to the daily 
tub for its tonic as well as its abstergent virtues, 
but among the poor there are symptoms that the tll'orls 
made by philanthropic societies for giving them access to 
bathing establishments, at rates within their scanty means, 
are loyally responded to. A still further step in this 
salutary direction has just been taken at Milan, where a 
Soclol.'t Codperativa per le Cure Balnearia e Climatica has 
been set on foot for the benefit of the working classes. 
Its programme, now before me, states that after due concert 
and deliberation, it has been found practicable to extend 
the cooperative principle to an organised system of treating 
the ailing or invalid poor at spas adapted to their several 
needs—wherever, in short, mineral waters, in the form of 
bath or beverage, are indicated for them. Climatic change, 
itself a valuable remedial agent, is also contemi)lated in the 
programme for the benefit of the weakly or convalescent 
subject, tried, as it has already been, with coonpicuous 
success in the ‘ holiday home ’ movement in S witzerland and i 


I Germany and in the seaside hospital in Italy. The Society 
has already entered into negotiations with the directors of 
some of the chief watering-places throughout the peninsula 
and its proposal to construct its bathing establishments in 
their vicinity has met with reassuring encouragement. A 
beginning will be made in the Alta Italia, in connexion 
with which a seaside home on the Klvlera Levaute is already 
in contemplation. By next summer the Society announces 
that its scheme will he -un fait accompli, to be extended 
and improved according as opportunity indicates or experi¬ 
ence suggests. Milan has long taken the lead in public- 
movements of every kind, but seldom with a more laudable 
purpose than the present.”_ 

THE LEPROSY COMMISSION. 

The third number of the Journal of the Leprosy Investi¬ 
gation Committee, which has recently been issued, contains 
copies of communications from Dr. Bnclcmaster reporting 
the steps taken by the India Leprosy Commission during 
the year. It is accompanied by a chart showing the dis¬ 
tricts visited, which comprise nearly every important centre 
of leprosy in British Indis. The latest conmiunication, dated 
“Simla, June Ist,”states that Dre. Beaven Hake and Buck- 
master have, “quite independently, by the employment of a 
perfectly original method, and one never before used in 
inquiries of this nature, perfectly succeeded in cultivating 
the bacillus of leprosy.” The Commissioners were also 
devoting themselves to the preparation of their report. 
There is no question that the inquiry has been of a most 
thorough and exhaustive character, and much valuable 
information will in due course be in the hands of the 
Government. 


CYTOGLOBIN AND CYTIN. 

Dr. WiuiI'XM Demme, iu his inaugural dissertation for 
the M.D. diploma of the University of Dorpat, discusses 
cytoglobin, a substance vvhicli ProfessorA. C. Schmidt had 
found in various cells, especially in those of the liver and 
lymphatic glands. ’I'ho St. Petersburger Medieinuehr 
Woehensrhrift gives an abstr.act of the paper. It is some- 
; what difficult, and takes some time, to separate this new 
albuminoid, which is decomposed by boiling and by acids. 

■ The author lirst deprives the cells of variou.s extractive 
substances by placing them for about nine days in alcohol; 
the residuum is then dried and rubbe<l to a fine powder, 
and mixed with thirty time.? its volume of water, which, 
after standing, dissolves nearly all the cytoglobin. The 
quantity of cytoglobin ia about 3 per cent, of the lymphatic 
gland pulp, or nearly 27’8 of the dry residuinu. Cyto- 
giobin ia distinguished by the following points It is a white 
powder soluble in water, but insoluble in alcohol and ether. 
The opalescent solution gives a deposit with alcohol without 
coagulating. It decoinposea peroxide of hydrogen easily 
with ell'ervescence. Acetic acid and diluted mineral acids 
separate it into a substance easily soluble in water con¬ 
taining 11 0 N S end Pj and an albuminoid, insoluble in 
water, called Pjiiglobin, which, like globins, dissolves in 
neutral salts and alkalies, bub which is distinguished from 
all known albuminoids by being insoluble in excess of 
acetic acid, even when boiled. The proportion of theso' 
substances is as 43 to 57. Boiling produces a milky 
opalescence in cytoglobin solution, but the decomposition 
appears to be difi'erent from that caused by acetic acid. The 
addition of artificial gastric juice containing hydrochloric 
acid destroys the albuminoid in cytoglobin solution by 
decomposition, but the whole mixture is but little digested 
in twenty-four hours, even if kept warm. Artificial digestion 
with Kuhne’s dry pancreas had not any tll'ect. Th® 
substance, which is soluble iu water, has no albuminoi 
reaction, but contains 15 per cent, of nitiogeu. The author 
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adds (lie resultis of the elementary analysis of the cyto- 
globio and of the two substances into which it break's up. 
A second dissertation in the same university by Dr. Adam 
j^nupfer follows up the foregoing research. This observer 
found cytoglobin to be ferruginous, and showed that the 
soluble substance produced by decomposition with acetic 
acid is again separated by the action of alcohol into two 
substances, which are, however, as yet by no means very 
well made out, but they both contain N, S, P, and Fe. 
The chief part of this dissertation is. however, taken 
up with the examination of the substance called by A. 
Schmidt “ cytin.” This is the insoluble cellular substance 
which forms the residuum when all substances soluble in 
alcohol have been removed by extraction after the cyto- 
globulin has also been removed by the action of water, 
and a 10 per cent, solution of chloride of sodium lias 
taken up all traces of globulin. Cytin was prepared by 
the author from lymphatic glands and liver cells, but there 
is no doubt that it exists in all other cells in the body. The 
following are its characteristic reactions: It is soluble in 
water, alcohol, and ether, and readily so in a boiling 
saturated solution of caustic soda, which, however, produces 
decomposition. The alkaline solution is neutralised by 
acetic acid, and an albuminoid is deposited which is insoluble 
in a solution of chloride of sodium and in acetic acid, while 
the solution retains a substance easily dissolved in water, 
and giving no albuminoid reaction. The proportion in 
which these two substances exist is as 67‘5 to 32'5. Con¬ 
centrated acetic acid partially decomposes cytin, and 
the solution shows an albuminoid reaction; this albu¬ 
minoid substance is soluble in acetic acid, but not in a 
solution of chloride of sodium. Cytin easily decomposes 
peroxide of hydrogen. An addition of 0 2 of hydrochloric 
acid causes the cytin to lose a little of its albumen, which 
is digested by pepsin. Prom his own experiments, and 
those of Dr. Demme, the author concludes that the cells 
contain either no completely formed albumen at all, or 
only slight traces of it. The most ijnportaut contents of 
the cells are extractive matter, to which category lecithin 
belongs, cytoglobin and cytin, which by decomposition 
primarily produce albuminoids. The preparation of these 
two substances has certainly enriched physiological 
chemistry with the knowledge of two new chemical 
factors, possessing a much more complicated composition 
than ordinary albuminoids, and clearly taking a higher 
place in the organism than the latter, as forming part of 
the cellular contents. 


MILK INFECTION. 

The (juestion as to whether milk derived from diseased 
cows is infectious has long been a matter of debate. Inves¬ 
tigations carried on by various observers have been some¬ 
what conlUcting in their results, and more extended experi¬ 
ments must bo conducted before any definite.conclusion can 
be arrived at. In the Mcdioil Nrns for August 86h, 1891, 
there is au interesting paper on the subject of milk infection 
by Dr. P. .1. Tower. He describe.? eigho varieties of what 
he terms “poisonous milk.” 1. TJie milk taken from a 
cow with garget, and allowed to stand for twenty-four 
hours, will, on proper treatment and great care and 
manipulation, furnish an alkaloidal substance, of which 
O’Ol gnu. injected subcutaneously in a rabbit will 
produce death in about sixteen hours. 2. When adul¬ 
terated with water, into which the excrements of a 
typhoid fever case have found a way, the milk will 
give the Ehrlich Diazo reaction. The destruction by 
disinfectants of the organisms in the fa-ces does not neces¬ 
sarily render them innocuous, for the poisonous albu- 
“tiDoids still remain, and, administered with the milk in 
which they are found, produce a typhoid condition in 


animals. 3. Milk from a cow suffering with anthrax, 
taken in the quantity of 0-3 grm., and injected at the base 
of tbe tail of a mouse, will in two days kill the animal, 
and the blood will be found to teem with the bacillus 
anthracis. 4, The milk of an animal affected with 
any condition of debility or febrile disorder is 
viscid, and will coagulate almost immediately on re¬ 
moval ; it will be found to contain ammonium carbonate 
in very appreciable quantities, also several organisms, and 
appears under the microscope to resemble colostrum, which 
it is nob, for a very small quantity of tbe milk added to 
fresh milk will produce a like condition. The reaction is 
very alkaline, the milk has a peculiar soapy taste, and the 
milk globules are irregular in shape, the emulsion being 
poor. 5. In milk which has stood in a damp place for 
twelve hours tyrotoxicon is found to such an extent that 
many cases of poisoning are already on record, and many 
more, in which the cause of death was only suspected, might 
have been traced to the presence of tyrotoxicon in food con¬ 
taining the milk. It is the product of several varieties of 
bacteria, and Dr. Tower was unable to procure any 
pure culture from milk containing it. The cases of ioe- 
cream and cheese poisoning are in most instances due 
to the same agent. 6, Among the colouring material some¬ 
times used to give skimmed milk a creamy appearance is 
a substance which is very frequently adulterated with red 
lead, and tbe anatto (so-called) becomes a poisonous sub¬ 
stance, and quite unfit for use. Saffron is also used as a 
colouring material for milk, butter, and cheese. 7. Dr. 
Tower found the milk from a siwill-fed cow to contain one 
of the confervm, a low order of vegetable life—in fact, an 
alga, The fats are deficient, the milk is thin in consistency 
and of a faint bluish tint, very much like skimmed milk. 
S. In many specimens of milk there is found theo'idium lactis, 
which exerts such a detrimental influence upon young 
bottle-fed children. 'Whether it is the actual presence 
of tbe c'ldium or tbe inferior quality of the milk that 
causes the disturbance Dr. Tower has not been able to 
demonstrate. _ 

DRAINAGE IN ITALY. 

PjiOFicssoR Pacciiiotti, member of the Italian Senate, is 
not only one of the most ardent sanitary reformers, but one 
of the most elnquenb speakers who habitually attends tbe 
International Congresses of Hygiene. Nor is his eloquence 
limited to his own beautiful language; in English and 
Pi-ench he also carries his audience with him, and by the 
llowers of rhetoric and the poetry of Iris illustrations 
enthrals his hearers. '\\'e have now before us, how¬ 
ever, a paper (read at the recent Congress) which, for 
pithiness and for the amount of facts it contains in a 
small space, proves that Professor Paechiotti can also make 
a clear business statement. Italy, we are told, is transform' 
ing itself by means of sanitary reforms. The Government, 
the Parliament, themunicipalities, hygienists, engineers, and 
the entire press are agreed in their desire to renovate, embel¬ 
lish, and purify the towns. Progress, however, seems to have 
been somewhat impeded by tbe contests between tbe advo¬ 
cates of the separate system of drainage and those who plead 
for the iovi d namely, the drainage of rain water 

and sewage proper in the same sewer. Rome for 2700 years 
has drained everything directly into the sewers. This system 
was established by the Tarquins, continued by the Republic, 
the Empire, the Popes, and, since 1870, by the Italian 
Government. Sewers are now being constructed at Naples, 
though tbe separate system Ims been adopted in the lower 
part of the town. At Milan a sewage farm was established 
300 years ago, and there are sewage farms at Cbni, Venice, 
and Florence. This system is being studied, and excellent 
projects have been prepared at Spezia, Reggio Emilio, 
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Ancona, Bari, Catana, and Messina. At Palermo and at 
Massa Carrana there are two projects based on the Waring 
or separate system. In the great capital of Sicily an 
ardent theoretical dispute has broken out, and at 
Carrara experiments of the rival systems are being 
made on a small scale. With regard to Turin, Professor 
Pacchiotti’s own town, a commission was appointed to in* 
Testigate the matter in 1880. Three years later a project 
in favour of draining everything into the sewer was pre¬ 
sented. This was referred to a second commission, who 
three years later (in 1886} reported in diametrically the 
opposite sense—that is to say, in favour of the separate 
system. Then great discussions took place between the two 
parties, and M. Bechmann, the chief engineer for the town 
of Paris, was invited to draw up a project for the water- 
carriage system. A commission, consisting of four engineers 
and an eminent hygienist, was appointed to decide, and the 
separate system was rejected unanimously. But the 
municipality of Turin still hesitates. Dr, Pacchiotti is 
convinced that Turin could he- easily drained hy water 
oarriage, and that sewage farms close to the town could be 
established. He lays down the following principles, which 
he submitted Co the International Congress of Hygiene; 
1. Every town ought to choose the system most suitable to 
the particular locality, for there m no one system applicable 
without exception to every town. 2. Every town which 
possesses a sufficient fall and a sufficient water-supply, to i 
ensure free circulation in the sewers and to prevent all 
stagnation, should adopt the system of draining everything 
into the sewers, for this, more than all other systems, is the 
nearest approach to perfection. 3. All towns which possess 
within reasonable distance permeable soil suitable for the 
filtration of sewer water should profit by this fortunate 
circumstance to establish a sewage farm. 4. When it can 
possibly be avoided, sound principles of hygiene are 
opposed to the draining of the rain water of a town into 
the neighbouring river, because modern chemical analysis 
and bacteriological researches have demonstrated that this 
rain water pollutes the rivers os much as sewer water. 


“ PSEUDO-TUBERCULOSIS.” 

On July lOfch of this year M. Hayem read a paper before 
the Soeidte Mddicale des HOpitaux {Bcvne Gintrale de 
Cliniqua ct dt Thirapeutiquc, July 15th) on a case 
diagnosed as one of Addison’s disease, but which proved 
to be one of “ pseudo-tuberculosis,” a condition well known 
in animals, but not hitherto described in man. The 
patient was a youth seventeen years of age, without any 
hereditary history of tubercle, who bad had typhoid fever 
at the age of thirteen. For several months prior to coming 
under observation a slight bronzing of the skin was noticed. 
This was followed by general malaise, with vomiting and 
all the signs of a febrile gastric affection. The temperature 
remained raised for several days, and then dropped. The 
patient then appeared to fall into an algide state. The 
extremities were cold, temperature subnormal, and he com¬ 
plained of vague muscular pains and extreme weakness. 
A diagnosis of gaetro-enteritis was made, but no cause 
could be discovered. The tongue was pale and furred; 
vomiting became more frequent; there was great thirst; the 
stools were normal, but sometimes diarrhma occurred. Liver, 
spleen, and lungs normal; cerebral symptoms absent. The 
patient eventually died of cardiac collapse. Owing to the 
increase in the bronzing of the skin the diagnosis of Addi¬ 
son’s disease was finally made. At the necropsy the right 
supra-renal body -waa normal, but the left was found to 
be transformed into a greyish mass ; the glands of the 
neighbourhood were normal. The greyish mass was softened 
in the centre, which was surrounded by round cells. No 
tubercular nodules could be seen, giant cells were absent, 


and the search for tubercle bacilli was unsuccessful • hut, 
on the other hand, the bacilli of pseudo-tuberculosis were 
found. The stomach was normal. The intestines were 
somewhat inflamed, especially around Payer’s patches. 
The follicules, both isolated and agminated, were en¬ 
larged, and in them the characteristic bacilli were 
found; the blood also contained them. The lungs were 
normal. Cultures made from the blood, the intestine, and 
all the abdominal organs produced similar bacilli to 
those obtained from animals which bad died of pseudo¬ 
tuberculosis. Inoculation made on animals from the cul¬ 
tures produced the disease. This is characterised by the 
formation, especially in the abdominal organs, of a con¬ 
dition which to the naked eye is precisely similar to miliary 
tubercle. Small nodules are formed, which under the micro¬ 
scope are seen to consist of collections of small round cells, 
surrounded hy cells more epithelial in character; giant cells 
are rare. The bacilli are extremely difficult to stain in the 
tissues, but cultures are easily made. The organism grows 
well on all the ordinary media, especially nutrient gela¬ 
tine. In forty-eight hours at the ordinary temperature 
a luxuriant growth results. The bacilli are short thick 
rods, appearing at first sight almost like diplococci. Under 
a high power, however, the rod formation is undoubted. 
The bacilli exhibit a great tendency to run together into 
rods; in fact, some authors have declared that the organism 
is polymorphous. Animals inoculated with the fresh culture 
die in from ten to fourteen days. Intra-venous injections 
produce death in about forty-eight hours, without the 
formation of the characteristic lesions. This disease was first 
described by Malassez and Yignal in 1883, and since that time 
two or three varieties have been recorded, but the subject 
requires careful investigation before any definite conclusions 
can he formed. _ 


RAILWAY ARCHES. 

A CORRESI’ONDENT, writing to an evening contemporary, 
objects to the use to which railway arches are frequently 
put. The railway companies let these arches, he says, to 
persons who use them as smith’s shops, rag and bone stores, 
waste-paper stores, grain stores, &:c., and asserts that they are 
structurally unfit for these purposes. He complains strongly 
of the smoke and noise, and fears that the effect of the 
Public Health Act will tend to drive persons who have 
these occupations from private premises in which they now 
carry on their trade into railway arches, where they become 
a nuisance to the surrounding neighbourhood. Whether a 
nuisance within the meaning of the Public Health Act is 
caused by these arches must be determined in each case, 
but there is no reason why the provisions of this Act should 
nob be enforced in one place as the other. The complaint 
apparently relates in part to inconveniences which are not 
subject to control by this Act, but an appeal to the rail¬ 
way companies should not he without effect if proper repre¬ 
sentations be made to them. 


THE KNEE REFLEX IN EPILEPSY. 

Dr. Vasiliei-'f, though not the first to notice the fact 
that epileptic attacks exercise changes on the knee tendon 
reflex, has made a slight addition to our knowledge on the 
subject by a series of experimental investigations, carried 
on in the laboratory with the help of Marey’s chronograph 
and Bekhtereff’s re/Iexograph, the subjects being dogs 
thrown into epileptic convnlsions by electrisation of the 
cerebral cortex. In the tonic period of the attack it was 
found to be impossible to excite the reflex, owing to the 
ri^id state of all the muscles; in the succeeding clonic stage, 
however, the phenomenon was well marked. After aviolent 
fit, accompanied hy loss of consciousness, the tendon reflex 

was usually either entirely absentorverydefioient in strength. 


ciL Google 



The Lancet,] 


FEVER IN HYSTERIA.-“ASTASIA-ABASIA. 


[August 29, 1891. 501 


rthe change occurring within a few seconds at latest after 
the clonic spasms bad ceased. The length of time during 
which the reflex was absent varied from one to twelve 
minutes, and it did not regain its normal force for a good 
while; in some cases not for half an hour or more. Some¬ 
times, however, after it had become normal, a temporary 
increase in the force of the reflex was observed. It has 
been noticed by Dr. S. N. Danillo, too, that the knee reflex 
wasabsentindogsin which epileptiform fits hadbeenproduced 
by absinthe. Dr. Vaailieff thinks that these observations 
may be of value in diagnosing true from spurious epileptic 
attacks. His paper, as well as those by Professor Bekhtereff 
and Dr. Danillo, dealing with the subject of the knee reflex, 
^are published in the Vmch, Nos. 16, 22, and 26, 1891. 


FEVER IN HYSTERIA. 

The Fedor Medizinisch-Chirurgische Fresse reviews at 
.some length a paper published in a Hungarian journal, by 
•Dr. A. Sabo, of the Psychiatric Clinic at Budapest, on Fever in 
Hysteria. It is, according to the author, observed either as 
continuous fever or in paroxysms. He also distinguishes, 
according to its intensity, a mild and severe form of fever. 
The continuous fever is analogous to long-existing disturb¬ 
ances of the sensorium—for instance, ana33the.sia; or to the 
-abnormal state of the motor-sphere observable in many 
attacks. The author compares the paroxysmal attacks with 
'temporary ancosthesia or convulsions. Slight or severe fever 
■may be compared respectively with trifling and serious 
symptoms in the sensorium or motor sphere. We may 
have to deal with a complication of both kinds of hys¬ 
terical fever, just as a series of slight hysterical seizures 
may be interrupted by violent convulsions and vice versd; 
it is also possible that during a continuous hysterical 
fever paroxysms may intervene. The author distinguishes 
as hysterical fever those cases in which the tempera¬ 
ture does not rise higher than 101*76° F. He describes 
the following pronounced case of the malady from 
Laufenauer's clinic:—A girl of sixteen was admitted, 
sufTering from hystero-epilepsy. Nine months previously 
she had fallen down unconscious at the sight of a 
corpse. Her face became cyanotic, and the whole mua- 
•cnlar system was affected with clonic convulsions, which 
lasted a short time, and were followed hy a return of con¬ 
sciousness. These attacks occurred once every week or 
fortnight. The patient had menstruated since her four¬ 
teenth year every second month, and from two to three days 
each time. Shortly before her illness she suffered from 
'headache, and particularly from paroxysms of vertigo. 
There was some family history of neurosis. The patient 
•on her admission was well nourished, her pupils large, 
•and the right one somewhat larger than the left. She 
was myopic, particularly on the right side. On the same 
aide she was r.atber deaf and devoid of olfactory sensation. 
Epidermic sensation of the right half of the face and body 
Was entirely absent, also the sensation of heat and the 
•stereognostic faculty. No active movements could be made 
on the right side, but passive movement was possible in all 
•diieetions. On the same side the temperature was lower 
than on the other side, and the palm of the hand %\ as fre- 
•quently covered with perspiration. She became aware of 
the approach of the attack, which began with palpitation. 
Except the right hypochondrium, no part of thehody was pain¬ 
ful on pressure, but therewasfrequent formication intheriglit 
lower extremity. She could not walk or raise the right leg. 
Then there was an attack of fever, complicated a month 
dater with the menses, which began with violent abdominal j 
ipains. The temperature at I..SO P.M. was 38-9°C. A violent 
'hystero-epileptic fit then occurred, which lasted twenty- 
•three minutes. On the following day at the same time the 
'temperature was SS'O'’ and the pulse 92, Ou the next day 


the temperature was 39 I®, with singultus for twenty-three 
minutes. The next day the temnerature was 39°, the pulse 
150, and the respiration 62. These paroxysms of fever 
lasted two weeks, without any other change in the organism 
except an increase of urea. The temperature of the 
right side, which was aniesthetic, was always from O-S" to 
0 '6° lower than that on the left, and the right extremities 
were paralysed. Debove and Moravesik, who have studied 
this difference in the temperature most carefully, have 
found that the body-heat may be considerably raised by 
suggestion—an observation which is all the more important 
as showing that the cardinal symptom of fever may be of 
functional origin. Chauveau considers this hysterical fever 
to be either primary—that is, without any traceable cause— 
or secondary, as an exaggerated reaction of the nervous 
system from a trilling organic disease. Dr, Sabd, however, 
excludes all cases of organic disease, such as vaginitis and 
gastro-intestinal affections, characteiising hysterical fever 
as a disease without appreciable cause. For differential 
diagnosis the author mentions as most important typhoid 
fever, tubercular meningitis, phthisis, and intermittent 
fever. Tachycardia hysterica often leads to a correct 
diagnosis of hysterical fever. The prognosis is naturally 
connected with the prognosis of the hysteria, which latter 
is consequently the chief object of treatment. 


THE EFFECT OF HYDROFLUORIC ACID ON 
THE HEALTH OF WORKMEN. 

The factory inspectors of Graz report that the workmen 
at certain glass works, who were occupied in applying acids 
to the glass, complained repeatedly, both verbally and in 
writing, that the work was deleterious to their health, as 
they suffered from vertigo, malaise, and dyspepsia. The 
pallor of these workmen seemed to confirm their complaints. 
They are accustomed to slightly touch the glass with a 
solution of hydrolluoric acid, which is transferred to the 
glass by means of camel’s-bair brushes. The work itself is 
done by hand inside a wooden box, which is placed on the 
work-table. This box, which is connected with the chimney 
by a pipe eight centimetres in circumference, is meant to 
remove the gases and vapours which develop during the 
work. The men are also admonished to use the gutta¬ 
percha gloves supplied. The box is stated by the Govern¬ 
ment inspectors to be an insuilicient protection, as the 
greater specific gravity of the gas permits it to collect in the 
work-room in spite of the exit pipe, and to become dangerous 
to the health of the workmen. 


“ ASTASIA-ABASIA.” 

In the last number of the Archives de Ncxirologic, Dr. 
Bonamaison describes two new cases of the disorder to which 
this cumbrous and unsuitable name has been applied. The 
first is that of a girl of fourteen, whose family history 
showed the presence of gout, rheumatism, and asthma In 
the grandparents, migraine in the mother, and asthma in a 
brother. Nothing unusual had manifested itself in her con¬ 
dition until the year before she came under observation, 
during which she had suffered from gastric pain, rochialgia, 
and articular pains regarded as rheumatism by the parents. 
An attack of this so-called rheumatism preceded the onset 
of the condition for which advice was sought. For two 
months she had been unable to stand or walk. The lower 
limbs presented no abnormality, except a certain degree 
of byperoisthesia. The reflexes were unaltered, and there 
u'ere no contractures. As she lay in bed she could move 
the limbs perfectly, and muscular power was only slightly, 
if at all, impaired. She dragged herself about on her hands 
and knees ; she could not walk a step, and fell as soon as 
she was raised from the ground unless she was supported. She 
completely recovered under suitable treatment, but had a 
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relapse subsequently to an attack of influenza, from which 
also she made a good recovery and has since remained well. 
The second patient was a young woman aged nineteen, 
whose parents were cousins, and whose brother and sister 
were neurotic, but who had enjoyed good health up to the 
age of si:(teen. At this time she began to suffer from con¬ 
vulsive attacks, apparently hysterical, and to those, 
fourteen months before she came under observation, 
was Buperadded a condition of inability to stand or walk. 
She at times suddenly and completely recovered from 
this, but relapsed again. Her condition, in short, was 
exactly comparable to that of the first case. The reflexes 
were normal, and there was in the limbs no sign 
of organic change. Under treatment the attacks gra¬ 
dually disappeared, whila the condition of the limbs 
varied from time to time. They were occasionally com¬ 
pletely powerless, and at other times practically normal. 
We have formerly remarked on the uudosirableness of dis¬ 
tinguishing by peculiar and somewhat nieaningleks terms 
the more or less indefinite varieties of such a protean 
malady as so-called hysteiical or functional paraplegia. 
The views entertained by different neurologists as lo the 
nature of this condition are so various tliat it seems a pity 
to still further complicate matters by such a procedure, for 
we still fail to see in wbat the essential difference between 
so-called astasia-abasia, and ordinary functional paraplegia 
consists. _ 


CHOLERA INTELLIGENCE. 

It is anticipated that some of the Mecca pilgrims return¬ 
ing to Europe are now due at certain Mediterranean ports, 
and, amongst other (iovernments taking precautionary 
measures, the Austrian Home Ministry has directed that the 
cholera regulations shall immediately be put in force as 
regards arrivals at their ports. Cholera is prevailing with 
considerable virulence around Cawnpore; the disease has 
attacked the civil lines, and Europeans have been carried 
off in a few hours. The tardiness in the arrival of the 
annual rains, and the failure to secure removal of accumu¬ 
lated filth as the result, are regarded as the causes of the 
severity of the outbreak._ 

LADIES’ RIDING ATTIRE. 

Those of our readers who take in or see tlie lUuslndcd 
l^portwg and Dramatic News will probably have noticed 
some very well drawn figures of ladies on horseback, 
entitled “ Riding on the Road.” They are accompanied, 
as they should be, by one or two well-attired men on 
horseback, who may possibly be their riding masters. 
Such a group is frequently seen undergoing their lessons in 
riding at our fashionable seaside resorts. We liave on former 
occasions called attention to improvements in riding habits, 
especially with a view to the increased safety of ladies on 
horseback in case of accident, and we are pleased to find 
that considerable advance has been effected in this 
respect. Fashion is capricious in riding habits as in 
other articles of ladies’ attire; and it will be seen, 
on reference to the sketcli above mentioned, that, in 
the place of the loose-flowing skirt, an unbecomingly 
tight one has come into vogue. We are not concerned 
with the artistic outline given to the figure by this 
modification of the garment so admirably depicted in 
Mr. J. Sturges’ delineation of elegant figures on horseback 
in the issue of our contemporary of Aug. 22nd, though we are 
aware that such fashions are thoughtto be very “fetcliing”; 
but it is a matter of interest to our readers for us to point 
out that such tightly fitting habits, cut so exactly to 
the configuration of the female fonn, lessen freedom of 
movement in the event of accident, and therefore increase 
danger. Moreover, such tightly adjusted garments suggest 


that the underclothing, considering the amount of covering 
this portion of the body usually has, must he altogether 
inadequate. A sufficient freedom of movement should be 
ensured by the cut of the riding skirt, and underneath 
knickerbockers and gaiters in one should be worn, made 
of material sufficiently warm and elastic to suit the 
time of year—tbicker in winter, and thinner in summer. 
Ladies will find such garments by far the most comfortable 
to ride in, the safest in the event of accident, and the 
best suited to promote health. 


BEER-DRINKING AND HEART DISEASE. 

It is said (liUiitcr f. Klin. Hydrotherapie., 1891, No. 4) 
that disease of the heart is very prevalent in Munich, where 
the consumption of beer amounts, on the average, to 
565 litres per head annually; and in the same place the 
duration of life among the brewing trade is shorter than 
that of the general population. Whereas the average age 
attained among the latter is 53-5 years, that of ale house 
keepers is 5T35 years, and of brewers 42-33 years. The 
same note adds that for the whole of Germany the annual 
consumption of beer per head amounts to 88 litres, but for 
Bavaria it is 209 litres._ 

THE SURGICAL TREATMENT OF 
INTUSSUSCEPTION. 

Dr. Senx of Chicago {Canadian Practitioner, August, 
1891) affirms that the treatment of intussusception should 
follow the lines employed in strangulated hetuia ; that 
peristalsis should he arrested by emptying the stomach, by 
suspending stomach feeding, and by the administration of 
opiates; and that, failing reduction by insulllation (with 
hydrogen gas), aided by inveision and complete relaxation of 
the abdominal muscles by the use of an anesthetic, surgical 
interference is called for. Enterostomy and colostomy are 
only warranted if the patient’s condition does not allow of 
laparotomy, which should be done in all other cases of 
irreducible invagination. The direct reduction in acute cases 
ia aided by previous compression with a large sponge, to 
reduce the swelling of the intussusception, and is effected 
by drawing on the bowel in opposite directions, above the 
neck of the intussuscipiens, and upon the sheath below the 
apex of the intussusception,combined with pressure against 
the intussusception from below upwards. Adhesions 
between the serous surfaces may be separated by the use of 
a Roeber’s director or a small pair of straight, hlunt-pointed 
scissors before traction is made. After reduction any small 
patches of gangrene or rents of the peritoneal coat are to be 
covered by stitching the peritoneum over them. Recurrence 
is avoided by shortening the mesentery, by folding it in the 
I direction of the bowel, and fastening the fold in this positioiv 
with a few catgut or silk sutures. Dr. Senn’s further con¬ 
clusions, which are of great importance, hardly bear con¬ 
densation, so we will quote them in their entirety. 

“1. If the external surface of the bowel presents evidences 
of gangrene, dieinvagination should not be attempted, and 
in such cases a resection is absolutely indicated. 2. The 
resection, under such circumstances, should always include 
the whole intuasussceptum, but only so much of the intus- 
suscipiens as is threatened by gangrene. 3. If the con¬ 
tinuity of the bowel cannot be restored by circular suburing. 
either on account of the difference in size of the lumina ol 
the resected ends or infianimatory saftening, the same 
object is attained in an equally satisfactory _ manner, 
and more safely, by lateral implantation or intestinal 
anastomosis. 4. If the invagination is not extensive, but 
irreducible, and the bowel presents no signs of gangrene, 
the obstruction should be allowed to remain, and the con-, 
tinuity of the intestinal canal restored by making an. 
anastomotic opening between the bowel above and below 
the invagination by the use of perforated decalcified 
plates. 5. If the invagination is extensive, irreducible, 
and the bowel presents no indications of gangrene ex- 
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ternally, the intussuBceptum should be made accessible 
through an incision below the neck of the intussuscipiens 
and resected after securing the stump with an elastic 
ligature, after which the obstruction is permanently 
excluded by. an intestinal anastomosis. 6 In irreducible 
colico-reobal invagination, or when this form of invagina¬ 
tion has been caused by a malignant tumour, the intus- 
susceptum should be drawn downward and removed by the 
operation devised by Mikulicz. ” 


FASHION AND HYGIENE. 

It is satisfactory to find that fashion has at last brought 
in a reasonable covering for the head to which the most 
fastidious lady would find it difficult to take exception. The 
old beaver hat has come in again, and bids fair to rival 
most of the other head-coverings, whether in the form of 
bonnet or hat; for, indeed, beaver is a material that admits 
of being moulded into almost any shape or form, and re¬ 
moulded time after time when it has been seen sufficiently 
often on any individual head to make it distasteful. The 
particular suitability of beaver in this or that design, or in 
this or that colour, for this or that configuration of face or 
tint of complexion, is not a matter we are much concerned 
with, though we see no reason why it should not be 
adapted to any requirements; bub it is with the material 
as a healthy head-covering, either during the approaching 
inclement period of the year or during finer weather- 
even, that we interest ourselves. For years past ladies 
have been led by fashion to display entire disregard to the 
elementary principles which should guide them in this 
respect, for it may be said they have not adopted any real 
head-covering either for themselves or their daughters. 
While we avow, on the one hand, that we are in no way 
indifTerent to the elegant appearance of the fait sex, and 
do not desire to detract from their fascinations, we, on 
the other hand, know of so many lamentable results in 
sickness and suffering that we cannot fail to impress on 
those of our readers who have reasonable influence over 
their lady patients (as most successful practitioners have) 
that they now have a favourable opportunity of calling the 
attention of their fairer patients to the b}igienic improve¬ 
ments this autumn is likely to bring about in the material 
for ladies’hats and bonnets. It may seem a small matter 
■for us to concern ourselves with or direct attention to, but 
we nevertheless hope that, small as it may appear, it will 
nob be without influence in the fashions of the approaching 
autumn in ladies’ head-coverings. We have had submitted 
to us recently three .specimens of beaver hats, fitted to 
suit ladies from girlhood to middle life, which seem to 
be unexceptionable. Now that hygiene has been so 
recently brought under public notice, the public mind will 
have been prepared to consider it even ija a matter apparently 
so non-medical as the fashion in ladies’ hats and bonnets. 


SUDDEN DEATH IN MANIA. 

In a recent number of the Jonmtd of Mental Science 
Dr, James It. Whifcwell discusses the pathology of sudden 
death occurring in the course of acute mania, and he is 
inclined to the view that in cases in which sudden collapse 
occurs, and in which the presence of recent biemorrhages 
can be excluded, some pulmonary or cardiac condition is 
likely to be found of suIHcient magnitude and gravity to 
be pointed to as the immediate cause of death. Of the 
cardiac conditions found under those circumstances, organic 
valvular lesion or some change in the muscle, such as fatty 
degeneration, is the most common; while of pulmonary 
conditions, congestion and cedema, or actual pneumonia, 
are probably of most frequent occurrence. Qidema may 
occur as a result either of heart lesion or of pulmonary 
embolism, not necessarily associated with any cardiac 


abnormality; while pneumonia niay be present as a result 
of cardiac or other complications, or as an intercurrent 
disease of the same character as occurs in a sane and 
healthy individual, or as an inflammatory condition of 
the lung Buperadded to and probably dependent upon fat 
embolism. Two cases are quoted in which death took place 
suddenly in the course of acute mania preceded by collapse 
and cyanosis, but without marked failure of the pulse such 
as is to be expected in syncope. In the first case there was 
marked cedema associated with fat embolism of the lung. 
Sections stained with oemic acid showed emboli scattered 
throughout them, bolh in the capillary vessels and in the 
smaller branches of the pulmonary artery. In the second 
case, numerous embolic areas were visible, and a part of 
the upper lobe of the right lung was in tbe stage of grey 
hepatisatioD, while in sections stained with osmic acid 
numerous fat emboli of various sizes were found. As to tbe 
source of the fat in those cases, Dr. WbitM'ell is of opinion 
that our knowledge is not yet complete enough to enable us to 
come to a definite conclusion. Thei*e is evidence, he thinks, 
however, to show that fat embolism may occur without 
rupture into any pre-existing fat in the body, and that in 
such cases it may be due to some obscure change in the 
blood producing a condition of lipmraia, and possibly 
originating in the bone marrow, as the result of long- 
continued and severe mania or convulsions. His con¬ 
clusions, therefore, are as follow: that fat embolism 
is a nob infrequent cause of sudden collapse, which 
may result in death, in cases of mania; that the 
occurrence of such a condition is suggested during life by 
the sudden collapse, dusky pallor, or cyanosis and dyspnoea, 
with the usual physical signs of pulmonary cedema or 
secondary embolic pneumonia, and is indicated after death 
by the presence of intense cedema, localised pneumonia, and 
actual infarcts in tbe lung; and that the source of the fat is 
not at present certainly known, but that it may occur with¬ 
out discoverable lesion of bone or subcutaneous tissue, and 
may be the resuit of a blood condition. 


SANITARY PROGRESS IN INDIA. 

The special meetings held during the sittings of the 
recent Congress on Hygiene and Demography to consider 
the question of sanitary progress in India deserve the more 
attention because India is so often referred to at such 
gatherings as the permanent centre whence cholera spreads 
to Europe, and as calling for much more active sanitation 
than has yet been applied to it. Three papers were com¬ 
municated by native gentlemen, and the details quoted by 
them as to the conditions of filth under which a large pro¬ 
portion of their fellow subjects live were certainly suffi¬ 
ciently appalling to a modern sanitarian. The stories as 
to the pollutions to which the water-supplies are subjected, 
even by those who resort to them as beverages, and who 
seem to think that internal and spiritual cleansings are 
potent according to the degree of filth attaching to the 
water of ablution, go very largely to support the views of 
those who hold that very wholesale measures of sanitary 
reform are called for, and that a grave responsibility 
attaches to the Government of the Empire whence such 
vast bodies of pilgrims go regularly to the holy places in 
Arabia, where their arrival is so commonly the signal for 
an outburst of cholera. Hut, on the other hand, the papers 
read by Sir William Moore and Surgeon-Major Hendley 
demand at least equal attention. These go to show that, 
compared with former times, vast changes for the better 
have ali-eady been elTected, and that a large proportion of 
the evils still to be contended with become almost impos¬ 
sible of amendment by reason of the fact that the tradi¬ 
tions and the religious practices of the natives are opposed 
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to cleanliness and to sanitation. The difficolties placed in 
the way of reform are in some respects well-nigh insuper¬ 
able, and to those who accnse the British Government of 
neglect in this matter a speaker at the recent Congress 
answered that more had been done in India during recent 
years than in almost any other country, whether .Viatic or 
European; whereas, on the other hand, those countries 
which declaimed most loudly against British India were 
precisely those which might well be called upon to begin 
reform in these matters at their own doors at home. But 
with all this we must admit that the disclosures made and 
admitted as to the conditions under which the natives often 
live in India do not redound to our credit, and that, what¬ 
ever preferences the natives may have for the use of water 
which they themselves deliberately foul, it must be remem¬ 
bered that such customs can never be changed until the 
localities in question are provided with an adequate supply 
of wholesome potable water that shall be preserved from 
all extraneous sources of pollution. This is essentially the 
direction in which more rapid sanitary progress is needed 
and called for in British India. 


THE LATE PROFESSOR MARSHALL ON 
CANCER. 


It is reported that the Medical Congress wUl not be held 
this summer at St. Petersburg on account of the great pre¬ 
valence of sickness and disease in the provinces. 


anli 


INJECTIONS OF CAUSTIC POTASH IN EPITHELIOMA. 

Professor Eossander of Stockholm has communicated 
to the Swedish Academy of Sciences a detailed account of 
some interesting observations on the treatment of epithe¬ 
lioma by injections of caustic potash around the tumour, by 
whioh four cases wore stated to have been entirely cured. 
This amount of success, in his opinion, rendered it obliga¬ 
tory on him to report the matter to the Academy, hut he is 
most anxious to avoid raising too great expectations of the 
general etiieacy of this treatment in the present state of his 
observations. 

pyridin in gonorehoia. 

Pyridin having been strongly recommended as an injec¬ 
tion in gonorrhcca by Eademacher, Dr. DoUenberg of 
Konigsberg writes to the Allgcmcinc Medicinisclie Central 
Zdtung to say he has tried it in all stages, and in several 
different strengths, with entirely negative results. 


We were enabled to publish last week an instructive and 
posthumous essay from the pen of one who may justly be 
regarded as having been a philosopher as well as a surgeon. 
It raised several important topics in the natural history of 
cancer, and contained suggestions which are worthy to be 
followed up. The main question dealt with by Professor 
Marshall in this paper is one which has exercised the minds 
of pathologists since the microscope was first applied to 
investigate the structure of new growths. There is 
no doubt that the retention of the word “cancer” in 
the old generic sense has led to much confusion, owing to 
the recognition of the fact that there is hardly anything in 
common, except in regard to the character of malignancy 
(and this varies with the separate types), between the group 
of carcinomas, on the one hand, and those of sarcomas on 
the other. The late Professor Marshall has here offered 
to pathologists a nomenclature which has the merit of being 
comprehensive, and also fairly descriptive of the conditions 
named. Thus he makes two great groups of the “cancers,” 
or malignant tumours—viz., (A) thelioma and (B) sar¬ 
coma. This division differs in one respect from that usually 
adopted—viz,, in theinclusion of certain mesoblastic growths 
among the “theliomas,” In other words, Professor Marshall, 
regarding the serous membranes and vascular linings as 
“ surfaces,” would transfer the so-called “ endothelial 
sarcomas, ’or “ endotheliomas,” from the sarcomas to the 
theliomas, and he terms them “mesotheliomas.” There is 
a certain convenience in this arrangement, but it seems to 
derange the conception of the unity of pure mesoblastic 
(or sarcomatous) formations. We may freely concur in his 
differen tiation of cjP^-tbelionlaBfromA?/^o-theliomas,and think 
it one well worthy of adoption. We are pleased, also, to find 
so capable an authority declaring that the line between 
different groups of tumours may be drawn too sharply ; and 
we are sure that every practical pathologist will confirm his 
statement as to the occurrence of mixed growths, in which 
connective-tissue elements and epithelial elements are 
equally concerned. It is more philosophical to admit the 
possibility of some malignant tumours having an origin in 
all three layers of the blastoderm than to attempt in every 
individual case to regard it as necessarily the product of 
only one of the layers. Several other suggestive utterances 
are contained in this posthumous paper, amongst which 
may be noted the writer’s firm adhesion to the doctrine of 
nberitance in cancer, and his suggestions as to the influence 
of occupation in its production. 


j SUBSTITUTES FOR IODOFORM. 

^ Substitutes for iodoform which have, or are thought to 
have, all its valuable antiseptic and deodorising properties 
without its penetrating odour, have for some time been in 
use in the form of iodol, sozoiodol, and aristol, and it is by 
no means surprising to leam from a German pharmaceutical 
journal that an addition to this little group has jusfr 
been prepared. The chemical name of the new substance 
is “iso-Dutyl-ortho-cresol-iodide,” and its commercial 
name “europhen.” It occurs as a yellow amorphous- 
powder, with a slight odour resembling saffron. It is 
insoluble in water and glycerine, but it dissolves in oil, 
alcohol, ether, and chloroform more readily than aristo. 
It has a somewhat resinous feel, and adheres to the skin or 
mucous membrane and to the surface of wounds quite as 
well as ailstol, and better than iodoform. It is one of the- 
lightest of the substances forming the group referred, to, 
having two-thirds of the specific gravity of sozoiodol, half 
that of iodol, and less than a fifth of that of iodoform, so- 
that a given surface would require five times as much 
iodoform as europhen to cover it. The latter has also the 
additional advantage of not caking so easily as the former. 
Ointments and solutions of europhen must be prepared in the 
cold, and solutions require filtration, as an insoluble iodine 
compound tends to form, which sometimes causes them to 
assume a gelatinous consistency. Europhen is not poisonous. 
Half a drachm or more can be given to a dog with impunity. 
In the human subject fifteen grains produce no disagree¬ 
able symptoms except perhaps a slight feeling of weight in 
the stomach. Dr. Eichhoff has prescribed it with preat 
advantage in several venereal and syphilitic cases, obtaining 
very satisfactory results in both soft and hard chancres, in 
mucous patches, and in tertiary ulceration, by moans of 

1 or 2 per cent, ointment. Hypodermic injections of from- 
one to two grains of europhen dissolved in oil, repeated daily 
for from twenty-four to forty days, completely cured three 
cases of secondary syphilis without any other medicament. 
Attempts to cure gonorrhoea by injections of an emulsion 
of europhen of the strength of from 1 in 300 to 1 in 75 proved 
a complete failure owing to the painful irritation set up. 
Excellent results were obtained by the application of 
europhen to simple ulcers either in the form of powder 
or in that of ointment, hut these proved useless in parasitic 
eczema, psoriasis, and favus. In general, it was found that 
europhen acts only when brought in contact with secreting; 
surfaces, whereby itis decomposed and iodine liberated. When 
it is applied to dry surfaces it appears to be inert, except, 
indeed, that, if in an ointment of greater strength than 

2 per cent,, it acts as an irritant and sets up eczema. 
Various preparations are manufactured for surgical and 
gymccological purposes—e.g., 5 and 10 per cent, gauze and 
vaginal suppositories. As exposure to light decomposea 
europhen as it does aristol, it is important that these sub- 

I stances should be kept in dark glass bottles. Bacteriological 

1 experiments have been carried out by Dr. Siehel, who finda 
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that europhen has destructive power for micro-organisms 
quite eguM to that of iodoform. 

ACTION OF ADONIS VBRNALIS IN DROPSY. 

Adonis vnmalis is said to have been introduced into the 
tegular materia medica as early as the latter part of the 
sixteenth century, being mentioned by Hieronymus Tragus. 
Since that time it has frequently been described or recom¬ 
mended in pharmaceutical and medical works, and during 
the last ten or twelve years has formed the subject of 
numerohs papers by British, American, and continental 
observers, amongst the most Important of which be 
mentioned those by Bubnoff of Professor Botkin’s clinic, 
Cervello, Gluzinski, Huchard, Da Costa, Oliver,^ and 
Serg&nko of Kazan. These authors all agree in regarding 
adonis vernalis or its glucoside, adonidine, as a heart tonic 
andadiureticjand as bearing moreor less resemblance todigi- 
talis in its action. A fresh work on the subject has just been 
published by Dr. A. N. Lavrovski, whose observations were 
made on ten male patients suffering from dropsy, who were 
kept in a ward together in the Alexander hospital in St. 
Petersburg. The special object of this research was to dis¬ 
cover the effect of adonis on the insensible loss from the 
lungs and skin in dropsical coses. For this purpose the ob¬ 
servations were divided into three periods of several days each, 
during each of which the ingesta and egesta were carefully 
weighed and examined, and by that means, together of course 
with weighing the patients, the insensible loss could be accu¬ 
rately ascertained. It was found that not only did the drug, 
which was given in the form of infusion, act as a heart tonic 
and as a diuretic, but that it also increased the insensible loss, ' 
which, however, did not equal the urine excreted. The 
action in both respects was somew'hat alow in establishing 
itself, and when the drug was left off things very soon 
returned, more or less approximately, to their previous 
condition. The effect, however, was more prolonged 
in cases where the dropsy was of cardiac than Avhere 
it was of renal origin. As a rule, it was found that 
the insensible loss was greater by day than by night. One 
or two examples may be quoted. A man with weak heart 
{cor lassum) had, before taking adonis, a daily insensible 
loss of 840 grms.; during the twelve days he took the drug 
his average loss was 885 grms.; and during the subsequent 
eight days 831 grms. The mean daily quantities of urine 
passed in the three periods were 3056, 3247, and 2645 grms. 
respectively. In another and more serious case, diagnosed 
as insufficiency of the aortic valves, with arterio-sclerosis 
and dilatation of the ascending aorta, the effects both on 
the insensible loss and on the urine were more marked, the 
average of the former being 802, 1127, and 892 grms. during 
the three periods respectively, and of the latter 1363, 2202, 
and 1814 grms. In a typical case of chronic nephritis the 
mean figures were, for the insensible loss, 1250, 1592, and 
1128 grms., and for the urine, 090, 1541, and 1144 grms. for 
the three periods. 

RESORCIN IN GASTRO-ENTERITIS. 

AVhile carrying out some observations on arbutin nine 
years ago in Bonn, Dr. Menche was struck with the 
resemblance between that substance, hydroehinon, pyro- 
catechin, and resorcin, and it was suggested to him by 
Professor Binz to make use of resorcin in the treatment of 
the gastro-enteritis of children, Since that time he has 
used resorcin largely as an internal remedy in that and in 
other more or leas allied affections, and has had great 
reason to be satislled with it. Its main action appears to 
be the arrest of fermentation processes in the contents of 
the gastro-intestinal canal. In this respect it acts similarly 
tocalomel, which the author gives indiviued and very frequent 
doses. Resorcin has, however, the advantage over calomel 
oi not increasing the cardiac weakness. He orders a solu¬ 
tion of the strength of three to five parts in the thousand, 
and directs one or two teaspoonfuls to be given every two 
hours. This always has the effect of arresting the vomiting 
and_ giving the child rest and sleep; the diarrhcoa, too, 
diminishes, and the stools become firmer. When the 
diarrhcoa is very profuse a little tincture of opium is combined 
with the resorcin. Dr. Menche remarks that, if the con¬ 
tents of the bowels are locked up by opium when they are 
uot sufficiently disinfected, the fermentation products 
are absorbed and the fever continues, the child con¬ 
valescing very slowly ; where, on the other band, resorcin 
18 combined with the opium, this does not take place, 
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and a speedy cure results. Of course, in this as in all other 
methods of treatment, the food must be properly regulated, 
and wet compresses or warm baths employed. Dr. Menche 
has nob had any opportunity of trying resorcin in Asiatic 
cholera, but he is able to recommena the use of a 1 per cent, 
solution in cholera nostras. In various forms of gastritis, 
too, a similar solution has proved very useful, a few table- 
spoonful doses sufficing to disinfect the contents of the 
stomach, and also to quiet excessive and painful gastric 
movements. In dilatation and in carcinoma of the stomach 
resorcin is also useful; but Dr. Menche does not agree with 
other observers in recommending it in recent gastric ulcer. 
He has known it of service in sea-sickness in one and a half 
or two grain doses, repeated every two hours before starting 
and on the first day of the voyage. Itshould also betaken 
again at any time daring the voyage if sickness comes on. 
A larger dose will sometimes act as a hypnotic; four to 
fifteen grains may be given at night in cases of insomnia. 
Dr. Menche remarks on the importance of prescribing pure 
resublimed resorcin. If it is combined with acids or alkalies, 
the mixture must be kept in a dark glass bottle, as the action 
of light decomposes it. 

INTRA-VENOUS INFUSION OF CHLORIDE OF SODIUM IN 
HAmOPTYSIS. 

Dr. 0. Leichtenstern of Cologne publishes the result 
of his experience in transfusion and intra-venous in¬ 
fusion of chloride of sodium in hmmoptyais. He criticises 
the works of Schramm and Maydl on intra-peritoneal trans¬ 
fusion, and describes in cxtcnso seven cases of his own, in 
which the infusion of a solution of chloride of sodium had 
been eminently successful in counterbalancing a most serious 
loss of blood. The author calls the intra-venous infusion 
of this salt a veritable life-preserver. 

EUPHORRIA PILULIFERA IN BRONCHIAL AFFECTIONS. 

Dr. John Aulde, in a recent number of the New York 
Medical Journal, directs attention to the use of euphorbia 
pilulifera for tlie relief of pulmonary and bronchial affec¬ 
tions. The drug was first recommended by Mr. Shepherd 
of Sydney as a useful remedy in bronchitis and asthma, 
which was corroborated by Drs. Matheson, Tison, and 
Marsset. The latter investigated its chemical composition 
and physiological action in the therapeutical laboratory of 
Dr. Dujardin-Beaumetz, under the direction of Dr. Batdet. 
The plant {also called snake-weed, cat's-hair, &c.) is found 
growing in Southern Australia and other tropical and sub¬ 
tropical countries. The virtues of the drug are beat ex 
tracted by water, and the dried plant may be employed in 
the form of a decoction. The dose of the fluid extract is 
twenty or thirty minims every four hours, and of the in¬ 
fusion half an ounce. 

BEN;f;OATE OF MERCURY IN SYPHILIS. 

M. Cocheiy, in his inaugural thesis, recommends the use of 
this preparation of mercury as very efficacious and as being 
without any inconvenience. It was employed for the first 
time in Russia by Stoukowenkoff in 1888, and in France by 
Balzer and Thirloix. It is used as an injection made with 
chloride of sodium, cocaine, and distilled water, and must 
be freshly prepared, as a crystalline deposit is soon formed. 
No gastric or intestinal pains are produced, the salt is 
rapidly absorbed and eliminated, and the only drawback to 
its use seems to be that it corrodes the needles easily, and 
that these when in this condition give rise to sharp pain. 


ARMY MEDICAL REPORT FOR 1889. 


(First Notice.) 

The Army Medical Report for 1889 makes the thirty-first 
volume of the series of reports, and consists, with its appen¬ 
dices, of 449 closely 2 )rinted pages. These reports may be 
said to be divided into two parts: the first intended for the 
information of Parliament on the vital statistics of the 
army; the second, consisting of various papers and reporte of 
a scientific and professional character, for the inform^ion 
mainly of medical ollicers and others interested in the 
progress of medicine and surgery generally. 

It would be obviously impossible to give anything like a 
comprehensive analysis of all the statistical, sanitary, 
meteorological, and medical information embodied in these 


by Google 



o06 Tab Lancbt,] 


THE BRITISH ASSOCIATION. 


[August 29,1891. 


449 pages, and we shall aot attempt to do more than touch 
upon some of the more salient points, referring such of our 
readers as are desirous of prosecuting any particular subject 
of inquiry, or of ascertaining all the facta and figures in 
regard to the causes and prevalence of any given disease, to 
the volume itself. In the first place, we may say that the 
report, as a whole, strikes us as a good one, and certainly 
aimve rather than below the average of its predecessors. 

The statistical section deals with an average annual 
strength of 198,448 warrant officers, non-commissioned 
officers, and men serving at home and abroad in 1889, but is 
exclusive of certain corps recruited locally in Malta, the 
West Indies, Ceylon, and Hong-Kong. The admissions 
into hospital in this force were 199,&23 and the deaths 1831. 
If we add 1267 detached men to this strength, we get a 
total of 199,715 ; and the rates are, for admisflons into hos¬ 
pital, 1006-9, and for deaths 9-17, per 1000 of the average 
annual strength. The. death-rate per 1000 of the troops 
serving in the United Kingdom in 1889 was 4-57. It may 
be asked, what indications do these figures afford as to our 
progress in improving the sanitary condition of the British 
Army since the report of the Royal Commission in 1858. 
The annual rate of mortality in men of all ages, in the 
army serving at home in 1858 was above 17 per 1000 of 
strength. At the same time, the depth-rate auiong the 
civil population of the army ages for town and country was 
9-2, and for country alone 7 7 per 1000. If tbe army at home 
had been as healihy as tbe population from which it was 
drawn, soldiers would have died then at half the rate they did. 
The result of tbe comparison of 1885 with 1889 is consequently 
eminently satisfactory. The change in all that relates to 
the hygiene and wellbeing of the British soldier since the 
time of Lord Herbert’s Commission is enormous, and must 
be recognised by anyone who regards his present environ¬ 
ment with wbat it was thirty years ago. Of course it is to 
be borne in mind that for a considerable portion of this time 
tbe limited service system has been in force and has bad its 
effect; the age of the army, its constitution, and conditions 
of service have undergone a radical change; but tbe im¬ 
provement that has taken place could not be attributed to 
this cause alone by anyone acquainted with the facts. 

Taking the statistics of the three divisions of tbe United 
Kingdom separately, and comparing tbe results with those 
of the previous year, there is in England a decrease of 20 8 
pet 1000 in the ratio of admission, one of I'll in the ratio 
of mortality, and one of 4-13 in that of constantly sick. 
Id Scotland the admission rate was slightly increased, but 
the death-rate is 1 '66 less, and the rate of constant ineffi¬ 
ciency from sickness less also than the corresponding ratios 
of the preceding year (1888) In Ireland there was an 
increase in tbe admission rate and a slight increase in tbe 
constantly sick rate, but a decrease of '75 in the mortality 
rate of 1889 as compared with the previous year. For the 
whole kingdom the ratios in 1889 compare favourably in all 
respects with those of the preceding year. The total loss 
by death and final discharge from tbe service on account 
of medical unfitness amounted to 2089 men, equal to a ratio 
of 20-46 per 1000 of strength, nearly 1 per 1000 less than 
tbe corresponding ratio of tbe preceding year. 

As regards enteric fever, that disease appeared in thirty- 
fire stations, and more or less in each military district in the 
kingdom, except tbe Channel Islands. In Dublin there 
were 03 cases and 8 deaths, and .32 of this number were 
admitted from the Royal Barracks, 7 from tlie camp at 
Phcenix Park, 6 from Ship-street Barracks, and 5 from 
Richmond Barracks, in addition to cases from several other 
barracks also. As regards the prevalence of venereal 
diseases, the results, as indicated by the admission and con¬ 
stantly sick rates in 1889, are, speaking generally, favourable 
as compared with those of the preceaing year, and below 
the average ratios for tbe preceding five years. 

There is a melancholy sort of interest attached to the 
prevalence of suicide in the army. Tbe number in tbe 
United Kingdom was 17, as compared with 18 in the 
previous year, and with 20-6, tbe average number for the 
preceding five years. As regards the subject of invaliding 
and tbe classification of disease—causes which led to it, and 
those of the relative sickness, invaliding, and mortality in 
dif|erent arms of the service and various corps stationed in 
the United Kingdom, as compared with one another—these 
are all set forth, as usual, in the tables and text of the 
report under review. 

Touching tbe health of officers serving in tbe United 
Kingdom, we may remark that in an average strength of 


3937 there 'were 1153 attacks of illness and 20 deaths. The 
ratio of sickness was therefore 292'9, and that of mortality 
6-08 per 1000. 

Among the married women, with an average strength of 
10,862, the ratio of sickness was 343'5, and that of mortality 
6*62 per 1000; and, in an average strength of children of 
21,574, the sick-rate was 497'4, and that of mortality 21-60 
per 1000—somewhat higher ratios than those of the previous 
year. 

Out of a total of 31,455 recruits found fit for the service 
in 1889, 946 per 1000 had marks of vaccination, S3 marks 
of small-pox, and 31 bad neither marks of vaccination nor 
of small-pox. Touching small-pox, it may be remarked, 
en passant, that this disease appears to be extremely pre¬ 
valent in Egypt. 

A few words about the recruiting for the army iu 1889, 
when 63,904 recruits were medically inspected, of whom 
31,455 were found fit for the service, equal to a ratio of 
583-54 per 1000, and 22,449 were rejected, being in the ratio 
of 416-46 per 1000. Rather more than half the rejections, 
as in the preceding year, were caused by defective develop¬ 
ment, the men not coming up to tbe regulations either in 
height, weight, or chest measurement. 


THE BRITISH ASSOCIATION. 


At the meeting of the British Association at Cardiff, 
which commenced its sittings on Wednesday, the I9bh 
inst.,not many subjects of strictly medical interest were 
brought forward. 

In the Section of Anthropology Professor G. Haut- 
WELL Jones read a paper on the Barbaric Element in 
Ancient Greece and Italy. He alleged that their primitive 
culture was on a level of that of many savage races of the 
present time, and that the civilisation of Aryan Europe as 
a whole begins with contact with the East. 

In a paper by Mr. J. E. Budgett Meakin, who was for 
some years acting editor of the Tinics of Moroccoy an inte¬ 
resting account of the Morocco Berbers was given. They 
occupy the mountain fastness of the whole of the northern 
coast of Africa. They are a hardy people, and retain their 
racial characteristics, langrrage, and customs in a compara« 
tive state of purity. The Berbers are essentially warlike, 
and are proud of their bravery and independence; cowardice 
is to them a heinous crime. In most other points each tribe 
differs from its neighbour. No description entirely applies 
to more than one district, though mixch will be common 
to many. Some are religious, others indifferent; some 
are steeped in ignorance, while in others oven the 
women learn to read. Dress and food differ everywhere 
remarkably, as also do minor social customs. A pall of 
gross superstition nevertheless casts its gloom over all 
alike. The physical features of the Berbers are, on the 
whole, good. They are strong and wiry, with much more 
energy chan the Arab, or the miogled race of the plains. 
As a rule they are well knit, and many have fine, noble 
figures. Their countenances are often striking, and their 
looks keen and full of intelligence. Their hospitality, if 
nob so profuse as that of the Arab, is sufficiently extensive, 
and regular systems for the entertainment of travellers are 
in force. Monogamy U more common than polygamy- 
Drunkenness prevails in some districts, but the use of 
strong drink at all is looked upon as a vice. Marriage 
customs are peculiar. In some places the women are 
practically sold by auction on the market once a year, 
and may be divorced by being brought back there on the 
anniversary. Intermarriage among the tribes is permissible, 
but not general. The Mahomedan laws as to the bar of 
relationship hold good throughout. Punishments are not, as 
a rule, severe, though great suffering is often infiicted upon 
the victims of powerful members of the community by im¬ 
prisonment in dungeons and by the bastinado. Criminals 
are subject to the lejt talioids, which, as the source of tbe 
vendetra, leads to much bloodshed and loss of life. 

Dr. J. G. Garson delivered an interesting address upon 
some human remains found in barrows in Yorkshire. He 
dealt principally with a round barrow in which skeletons 
with very long skulls had been found. These skulls^ were 
very much longer and narrower than heads of tbe existing 
inhabitants of this country. The average height of the 


d by CjOO^Ic 



The Lancet,) 


MEETING OF THE BRITISH DENTAL ASSOCIATION. 


(August 29 1891 g07 


peraons who were in the barrow referred to was a little over 
5 ft. 3 in. The discovery of flint and the absence of iron 
instruments showed that the burial took place before the 
use of metals. 

At the second evening discourse, Professor Kucker 
delivered a valuable communication on Electrical Strets, in 
doing which he followed out one of the ideas of Faraday, 
and showed that the idea of mapping out the space 
round an electrifled body or magnetised body by means 
of ‘‘lines of force” has proved to be a rigid descrip¬ 
tion of a physical fact of profound importance. Pro¬ 
fessor Biicker pointed out that in studies such as these 
we are passing from the investigation of the properties of 
ordinary matter to those of the echer, which may perhaps 
be the material of which matter is composed, and which is 
certainly something of a more subtle and fundamental kind. 
Its existence is now proved beyond the possibility of doubt. 
We may some day be able to control and use it, as we now 
control and use steam. If this is so, the centenary of 
Faraday’s birth will nob be the last festival held in his 
honour, and the generations which reap the harvest which 
earlier students of the science of electricity have sown will 
not forget the name of Dr. Kerr (Glasgow) as that of the 
physicist who completed in the laboratory of a training 
college a chain of evidence of which Faraday and Maxwell 
had .forged the first links. 

In the Section of Biology the attendance was rather small. 
The business opened with the readiog of a paper by Mr. E, J. 
Lowe on Hybrid Ferns and Crossed Varieties, a large 
number of specimens showing “parents, children, and 
grandchildren” being displayed immediately in front of the 
platform. Professor Gilson gave a short account of certain 
new facts in the Anatomy of Leeches. Other papers of a 
technical character were also read. 

Dr. S. A. K. Straiian read a paper on Instinctive 
Criminality. He said: “It is well known to the patho¬ 
logist that when degeneration attacks the system its ravages 
are never confined to any one tissue or organ, and to this 
rule the insbincbive criminal is no exception. He is a 
moral imbecile. He lacks the moral sense, as the idiot lacks 
the inteilectuai, and in the one case, as in the other, the 
whole economy is more or less imperfect. In the idiot, 
which is the lowest form of human development consistent 
with a continuance of life, we find the intellectual want 
associated with physical deformity and moral perversion, 
and in the ciiminal we have the moral decay accompanied 
in the majority of cases by physical degenerations and de¬ 
formities, together with intellectual weakness, epilepsy, and 
all kinds of neurotic condibione. The criminal is very closely 
related to the insane, especially thecongenitaliusane, and per¬ 
sonally he bears a strong family likeness to bis near relative 
the idiot. In the criminal we find small, over-large, and 
ill-shapen heads, paralyses, squints, asymmetrical faces, 
deformed, shrunken, ill-developed bodies, abnormal con¬ 
ditions of the genital organs, large heavy jaws, outstanding 
ears, and a restless, animal-like, or brutal expression, all of 
which are common characters amongst the inmates of our 
idiot and imbecile asylums ; and as there is no beauty to be 
found among the inmates of such asylums, neither is there 
any to be discovered in our prisons, proving how well- 
founded is that insbincbive feeling of repulsion excited by the 
sight of the ill-favoured and deformed.” Concluding his 
paper, he said : “When we remember that the annual cost 
of criminal justice as at present administered reaches, as 
Mr. Morrison has shown, the magnificent total of seven and 
a half millions sterling, witbout reckoning anything for 
the large loss of property entailed upon the public by 
the depredations of the cntninals, we get some idea of the 
capital we have to work upon. I have not the slightest 
doubt that within ten years of the establishment of the 
new system this vast expenditure might be reduced by a 
half. Once properly established, such penitentiaries as are 
here suggested should be almost self-supporting. At 
present in our county lunatic asylums, where very few of 
the inmates are capable of labour of any kind, and where 
they are fed, clothed, lodged, and amused in a style far 
above that required for prisoners in a penitentiary, the 
average cost of maintenance is only 8^. lOJirf. weekly, which, 
being reduced by by the labour of the few inmates who 
work, makes the actual weekly rate of maintenance 8^. 7^f^. 
Surely it would only be a small number of the inmates of 
cur prison homes who could not be induced, under the pro¬ 
posed system, to earn close upon this sum weekly; and 
every prisoner who would earn this sum would perform the 


novel feat of nob only earning an honest living, but of 
doing something for the good ot the commonwealth. As to 
the preventive means which should work hand in hand with 
this system of prolonged detention of those who have already 
overstepped the mark, we must look for our best results 
from the elevation, so far as that U possible, of the poorer 
classes in our cities and large centres of population. It is 
now admitted on all hands that the poor toiler in our great 
industrial centres deteriorates with every generation, and, 
if not revitalised by fresh blood, becomes excinct in three 
or four. When we remember that instinctive crime is in 
most instances but one phase of this gradual degeneration, 
as is proved by the fact that the great mass of our criminal 
class IS recruited from the residuum of our large cities, we 
must in justice treat the instinctive criminal as kindly and 
humanely as we do his relatives in whom the decay has 
attacked the intellectual or physical organisation. The 
crippled in mind and body we succour without question as 
to cause or origin. Why should the crippled in moral 
nature be the only one of all humanity to be scoffed at and 
punished because ofhia afliiction?” 

In the Economic Section, Mr. G. W. Hambleton read a 
paper on the Cure of Consumption in its economic aspects. 
He pointed out that consumption was a disease of civilisa¬ 
tion produced by causes which reduced the standard 
hreabhing capacity below a certain level. To prevent 
this disease they must see that the body was used to the 
extent its strength demanded, and that the work which it 
had to perform was carried on under conditions favourable 
to the body. It was also desirable so to arrange habits and 
surroundings that their tendency as a whole should be to 
develop the lungs. Close and badly ventilated or heated 
rooms should be avoided ; occupations which involved 
stooping and cramped positions ; corsets ; tight-fitting 
clothes; “nipping” should also be prohibited; as much 
time as possible should be spent in active exercise in the 
open air ; bedrooms should be well ventilated ; wool should 
be worn next the skin; the body should be held erect; deep 
inspirations in breathing should be taken through the nose; 
and the cultivation of all kinds of athletic exercise should 
be encouraged. But, above all, he considered a great deal 
depended on prompt and early treatment of the victims of 
consumption. 

The next meeting of the Association will be held at 
Nottingham. _ 


MEETING OF THE BRITISH DENTAL 
ASSOCIATION. 


The annual meeting of the British Dental Association, 
held this year in London, produced so many papers and 
-subjects of interest that only a cursory notice in our 
columns is here possible. With Mr. Smith Turner in 
the presidential chair, it was. certain that many urgent 
questions—which had, moreover, to be vigorously tackled— 
would receive attention. In bis address he referred to the 
possibility of the genus Homo becoming edentulous, bub did 
nob plead “urgency” on this point. The degeneration of 
the teeth of tiie present time is a serious matter, and 
Mr. Smith Turner’s remarks on the subject ought to be 
widely known. He says : “ Plainly I think the duties of 
maternity exist long before the birth of a child. Again, I 
do nob say that a child may not flourish on other food 
than that originally intended for it by Nature; bub of 
this I am sure, and so are you, and so is every 
medical practitioner, that the teeth of drugged children 
suffer terribly, and that, whether the mother’s deputy 
be a wet nurse or a feeding-bottle, a great facility is 
offered to those who are unscrupulous enough to disregard 
the future welfare of the child in taking their own ease.” 

The representative boards of the British Dental Associa¬ 
tion have at all times worked so hard in the interest of the 
dental profession that it is pleasing to note that the present 
one is not less energetic than its predecessors. A resolution 
to render any person keeping a shop, and carrying on trade 
therein in conjunction with dentistiy, not eligible tor admis¬ 
sion to the British Dental Association, was carried easily, 
whereas the motion “ that after a certain time no person 
should he elected a member unless he had a qualification 
registrable by the General Medical Council ” was rejected. 
Eleven years have now passed during which unqualified men 
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have l)een given the privilege of admission to the Society, 
and now that the General Medical Council have ceased to 
register unqualified practitioners, it seems only logical that 
the British Dental Association should follow suit. Mr. 
Cunningham’s motion with reference to the advisability of 
appointing dental surgeons to the recruiting depots for the 
navy gave rise to some controversy. Mr. J. M. Ackland, 
in a paper on the Higher Dental Diploma Question, 
expressed his belief that the L.D.S. was second to no 
dental diploma in the world, and should always be the 
necessary quolidcation. If the student wishes another, it 
should be a medical one. This second dental diploma 
would, said the author, sever more than ever the dental 
from the medical; in fact, would be a distinctly retro¬ 
grade step. The report of the School Committee, 
derived from the examination of over 4000 children, 
mostly in industrial schools, reformatories, and training 
ships, showed some startling figures with reference to the 
prevMence of dental caries. From the nature of the in¬ 
vestigations these children belong to the lower class, but a 
comparatively very small number of cases examined in a 
middle-class school gave even worse results. In infants— 
not the legal definition, for the committee defined them to 
be those who had not cut a permanent tooth—the figures 
showed that a considerable number of teeth are decayed as 
early as the second or third year, that the number of decayed 
teetn increases as age advances, and that the proportion of 
those free from caries is about 26 per cent. only. Perfect 
dentures of permanent teeth, observations of which were 
taken between ten and twelve years of age, gave 109 per 1000. 
Under the heading of retarded emotions of permanent and 
undue retention of deciduous teeth there was over 11 per 
cent., and the report adds that this class of cases serves 
clearly to explain how a large number of irregularities 
of the permanent teeth occur which are obviously of 
a preventable nature, and itiegularities being a reco¬ 
gnised predisposing cause of decay, the importance of 
this table is considerable. Honeycombed teeth existed in 
about 5 per cent., and hereditary syphilitic teeth, the 
peg-shaped teeth of Hutchinson, ia 0-5 per cent. One 
excellent and direct effect of the present investigation has 
been the introduction of tooth-brushes, which in the case 
of most schools were formerly conspicuous by their absence. 

“ Uneasy lies the head that wears a crown ” may be true 
of kings, but of bumbler mortals, many of whom aspire to 
golden crowns, it is only during the fitting or adjustment, 
if at all, that the head lies uneasy. Mr. Claude Rogers and 
Mr. Hern, who gave clinics on this most conservative (using 
the term in its philological sense) and yet most radical 
treatment, showed how, by means of dexterity, skill, and a 
little cocaine, this valuable operation may be performed. 
Messrs. Ackory, Baldwin, Stour, Bennett, Colyer, Brunbon, 
Harding, and Woodhouse demonstrated gold fillings mostly 
in comibination with other materials. Gold alone is not 
now facile princeps from the dental surgeon’s point of view. 
Messrs. Cunningham and Rose showed separately methods 
of working continuous gunij which is a silicous preparation 
made to resemble gum tissue, for artificial teeth, this sub¬ 
stance having been heretofore but little used on account of 
its high point of fusibility. Mr. Kirby, who has long been 
identifiea with electrical appliances for use in dental surgery, 
demonstrated his latest, modifications and improvements. 
Mr. Weiss demonstrated glass inlays, Mr. Gartrell bridge- 
work, and Mr. Coffin gutta-percha, for taking impressions 
of the mouth. The microscopical department, which was 
an especial feature of the Congress, and a very popular 
one, was due to the exertions of Messrs. Campion, 
Caush, Mummery, Underwood, Charters White, and Sims 
Woodhead. The following papers were read: Mr. K. Lennox 
on Fusible Metal; Mr. Macleod on Dali’s Method of prevent¬ 
ing Anterior and Lateral Movements in Artificial Dentures 
in Edentulous Cases; Mr. Fisher on the Compulsory Atten¬ 
tion of the Teeth in School Children and Army and Navy 
Recruits; Mr. Pedley on Observations on the Teeth of 
Hospital Children ; Mr. Mummery on Methods of Research 
in Bacteriology; Mr. Pearsall on Oblique Rooted Teeth ; 
Dr. Dudley Buxton on the Choice of Anfcsthetics in 
Dental Surgery; Dr. Graves on a Case of Tuberculosis of 
the Palate treated by Koch’s method (patient shown). 
The Examination Hall of the Royal Colleges of Physicians 
and Surgeons, kindly placed at the service of the British 
Dental Association, was but the vestibule through which 
the visitors poased to a most cordial reception from the 
London members. Sir John Tomes’ garden party, the 


conversazione at South Kensington, the annual dinner 
and other festivities, were so well attended as to allow of 
no doubt of their appreciation. 


IRISH LUNATIC ASYLUMS. 


The fortieth report on the district, criminal, and private- 
lunatic asylums in Ireland has now been issued. On 
Jan. 1st last there were in Ireland 16,251 persons of un¬ 
sound mind under care, being an increase of 225 on the- 
number at the commencement of the year 1890. Since 
ISSO the number of the insane in district asylums has in¬ 
creased from 8667 to 11,488, and in the workhouses from 
3513 to 3961, and the total number from 12,982 to 16,251, 
little or no change having taken place in the number 
of inmates of private asylums, or in the criminal asylum 
at Dundrum. There has been an increase in the insane- 
under care from 249 per 100,000 of the population [in 
1880 to 340 per 100,000 in 1890. The admissions into- 
district asylums during the past year were 3095, of which 
2451 were first admissions, and in 644 cases the patients 
had been previously under treatment. The larger pro¬ 
portion of these admissions take place under the Dangerous 
Lunatic Act, SO and 31 Viet., cap. 118, sec. 10, by which 
the lunatic practically becomes a criminal, for whose- 
detention no payment can be enforced. Thus for last 
year 2165 persons were committed as dangerous- lunatics 
out of a total number of 3095, or about 70 per cent., while 
in Scotland during 1889 only five persons, or something 
under 0'2per cent,, were so admitted. The inspectors recom¬ 
mend that in any lunacy law to be introduced for Ireland a 
new form of procedure for the admksion of the insane to 
asylums, for rich and poor alike, should be introduced, 
somewhat in accordance with the form under the present 
English Lunacy Act. Provision should also he made for 
the conveyance of the lunatic to the asylum, and, in 
the case of paupers, for the payment of the medical' 
officer’s fees. There were 1255 patients discharged recovered 
from district asylums, giving a percentage of 40'5 on the 
admissions, while the total number discharged amounted 
to 594. The deaths in these asylums were last year 936, 
giving a death-rate of S'2 on the daily average number- 
resident. Of the 936 deaths, 237 were due to cerebral and 
spinal affections, 412 to thoracic diseases (which included 
255 from phthisis), and 94 to abdominal affections ; 5- 
deaths occurred from suicide, and 4 from accidents. The 
inspectors regret that post-mortem examinations in asylums 
are not made the rule, and urge their importance, as they 
tend to protect the insane, safeguard the medical staff, 
and advance our knowledge of brain disease. All the dis¬ 
trict asylums throughout Ireland are more or less over¬ 
crowded The condition of private asylums, with some few 
exceptions, is not regarded as altogether satisfactory, and 
the inspectors call attention to the great necessity existing 
in so poor a country as Ireland for a measure enabling public 
funds to be provided for the establishment of accommoda¬ 
tion for the insane paying low rates of board, in which no- 
pecuniary interest would accrue to any private individual v 
and they suggest that, in any future lunacy legislation 
in connexion with public asylums, provision for the erection- 
and establishment of separate wards for the reception of 
this class of the insane should be introduced. At present 
a number of patients contributing towards their mainten¬ 
ance are to he found in the several district asylums, but 
they may be said to some extent to occupy space and 
receive benefits which were primarily intended only for 
the insane poor. It may be added that many of the 
provisions of the Irish Private Lunatic Asylums Act are 
obsolete, and that much more stringent regulations with 
regard to this class of the insane are desirable. The 
pauper lunatics and imbeciles resident in workhouses 
numbered 3961, or neatly one-fourth of the total number 
under treatment. In almost all the workhouses there is an 
absence of proper supervision, the only attendance pro¬ 
vided being that of pauper inmates, often very ignorant 
and careless, to whom are entrusted in many cases the 
appliances of mechanical restraint which they often 
use because the patient is troublesome or noisy, or 
because the imperfect nature of the accommodation 
will not admit of a better mode of treatment. Further, 
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ja aome workhouses the insane inmates are found 
without occupation or amusement, living, eating, and 
Bleeping in the same rooms witn no means of artificial 
heating, and often with flagged floors. The cold and 
dark “ idiot cells ” have been got rid of in most parts of 
Ireland, but there are still workhouses where cells are 
used as accommodation for the insane, places thoroughly 
unsuitable for the reception of lunatics. The total ex¬ 
penditure in district asylums for the past year amounted to 
£257,03 1 35. 5i?.,oran increase of £21,570 5s. 8rf. as com¬ 
pared with the previous year. The average cost per head 
on the total expenditure was £22 7s. 8cf. 


MEDICAL DEFENCE UNION, LIMITED. 


FORMATION OF A NORTH OF ENGLAND BRANCH. 

Following upon the successful proceedings on behalf of 
a member in Sunderland, a meeting of the medical pro¬ 
fession of the counties of Northumberland, Durham, 
Cumberland, and Westmoreland was held, by the kind 
permission of the Council of the College, in the Council- 
room of the College of Medicine, Newcastle-upon-Tyne, on 
Aug. 19bh. Professor Philipson occupied the chair, and 
there was a large iniluential representative attendance of 
medical men. Letters of apology and cordial approval 
were read from many well-known practitioners in the 
north. The objects, organisation, development, and working 
of the Union were explained by Dr. Philipson, Dr. Arnison, 
and Dr. Leslie Phillips, the general secretary. 

Kesolutions were adopted recognising the necessity for an 
organisation having for its object the defence of individual 
members of the profession against unjuatcharges, expressing 
the belief that the Medical Defence Union, Limited, satis¬ 
factorily met this want, and establishing a North of England 
Branch, covering the area of the four northern counties, 
with Professor Philipson as President, and Mr. G. E. 
Williamson as Hon. Secretary. A most influential and 
representative provisional Council was appointed, with 
power to add to its number, All information as to member¬ 
ship &o. may be obtained from Dr. Leslie Phillips, 22, 
Newhall-streot, Birmingham. 


A VISIT TO WEYMOUTH AND PORTLAND. 


Amid the arduous labours incumbent upon the assembling 
of so many large meetings of medical men during the “ dog 
days,” which have since the time of Alsculapius been asso¬ 
ciated with the physician’s holiday, a pleasing break was 
afforded to those medical men who attended the meeting 
of the British Medical Association at Bournemouth during 
the earlier part of the present month by a visit to the 
health-restoring town of Weymouth, and the still more 
bracing island of Portland. An admirably appointed 
steamer, conveying 160 passengers, under the imme¬ 
diate supervision of Dr. Childs and Dr. Simpson, sailed 
from Bournemouth to what has been well named 
the “ Naples of England.” The sea breeze, the sun¬ 
shine, the beautiful scenery of this interesting part of 
the South Coast, made the three hours’ sail seem all 
short. Carriages were provided for the guests so as to 
afford them an opportunity of visiting the town gardens, 
^ which they were conducted by Dr. Lush Dr. Griffin, 
■Dr. Moorhead, Mr. Wilton, and Mr. Browning. The 
party was then conveyed to the Victoria Jubilee, and 
handsomely entertained by the medical men of the town. 
On proceeding to Portland, the quarries were visited, 
and the geology of the island was lucidly expounded 
hy Dr. Moorhead. After mentioning the various forma¬ 
tions which constitute the upper oolite of which the island 
IS composed, he remarked that they afforded indisputable 
evidence that Portland during past ages had experienced 
^ore upg and downs than any other island in the world, 
having been upheaved and submerged at least live times 
hetore it attained its present position. Reference was 
™°''3e to the raised beach which is found near the 
Bill at a height of twenty feet above the present sea level. 


A similar beach exists on the south coast of Devon and 
Cornwall, as well as along the shores of the Baltic and 
the seaboard of Chili and Peru. The island thus presented 
a good illustration of a geological phenomenon of world¬ 
wide interest and importance. Dr. Moorhead next exhibited 
some specimens of marine saurians which were found in 
the Portland strata. These sea monsters were the'‘great 
whales ” referred to in the first chapter of Genesis as having 
been created on thefifth day. Thefoesil flora was then noticed,, 
including Cycadero and Coniferm, which, from their extra¬ 
ordinary luxuriance, had attracted the special attention of 
geologbts throughout the world. The stems of the fossil 
pine trees exhibited the usual concentric rings, indicative 
of annual growth. Such rings implied the existence of the- 
seasons, and therefore, as the oolitic period formed part of 
the fifth day of Creation, confirmed so far the accuracy 
of the account given in the Book of Genesis, which 
records that the sun and moon on the fourth day were 
appointed “for signs and seasons.” The trees in the 
coal measures exhibit no such rings. The fossil Conlferce 
found in the quarries were unrivalled for their height 
and size; and when one looked at the remains of the 
magnificent forest all around, it was not difficult to 
recall the past, and to think of the grateful shade enjoyed 
by the island in remote ages, in contrast with its present 
treeless condition. An opportunity was afforded for 
visiting a magnificent fossil tree and many other 
large fossils .characteristic of the island. The visitors 
then proceeded to the convict establishment, and by the 
permission of the Home Secretary were shown through the 
Portland Prison. The medical men who looked at the pri¬ 
soners in their cells were unanimous in expressing satisfac¬ 
tion with their healthy physical condition—a circumstance 
which was rendered more apparent by the fact that the 
prison hospital contained very few cases of disease which 
could in any way be attributed to prison life. Dr. G. H. 
Lilley, the medical officer of the prison, who has published 
a most interesting guide to the isle of Portland, spared no 
efforts to show the visitors all that was to be seen in that 
department of the prison. After leaving the prison the 
party were driven to the station through the island. 
vVeyniouth was reached, and after light refreshments the 
party started on the return journey, highly gratified by the 
excellent arrangements for their reception made by the local 
secretaries, and the untiring courtesy and kindness which 
had been a^orded to them. 


CANKER OF THE EAR IN DOGS. 


Mr. a. J. Sewell, M.R.C.V.S.a communicates an in¬ 
teresting article to the Kennel Gazette of August entitled 
“ Canker of the Ear.” “All those who have had much ex¬ 
perience with dogs,” he says, “ must have frequently noticed 
that they occasionally show signs of great irritation in the 
ear by constantly shaking the head, holding it on one side, 
and rubbing the side of the face along the ground, and now 
and then scratching the back of the ear with the hind foot; 
and yet in some cases, on casually examining the ear, there 
is nothing much to be seen to account for these ^mptoms. 
A little dried brown excretion may be noticed; in fact, the 
ears look just slightly dirty. The conclusion often come to 
is that if the parts were cleaned the initation would cease, 
but such is frequently not the case. If, instead of giving 
a hurried look into the ear in these cases the parts are 
well examined and the canal leading into the ear is 
carefully watched, tiny white specks, oval in shape, 
and about the size of the eye of an ordinary small 
sewing needle, will be observed. These are parasites 
(figured below), and are, in my opinion, the cause of 
that disease called canker of the ear.” Mr. Sewell 
distinguishes this cause from those others which are 
well known and from those others affecting the flap of 
the ear due to eczema. He says: “ These parasites, 
which I have called the ‘ psoroptes auricularis canis,’ are 
extremely active in their movements, and, if the ear be care¬ 
fully watched for a few moments, they may be seen running 
about the skin and also along the hairs in the ear at a 
fairly rapid rate, considering their minute size; and the 
irritation which they cause is due in a measure, I believe, 
to the tickling sensation caused by their movement, and 
partly the result of their biting. 1 have had these parasites 
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under observation for the last twelve months, but it is only 
just recently that I have been able to get some speci¬ 
mens to examine under the microscope, and these 1 have 
had drawn by an artist, and I must say in passing that he 
has done justice to his work, for the acari, when seen with 
the microscope, look exactly like the illustrations given 
herewith. In one specimen of the larval form it will be 
noticed that the shell or covering has become partly removed, 
and the legs of the parasite are seen still lying curled round 
the body. This is exactly how it appeared in the specimen 
I examined. B is a young acarus not yet fully grown, and 
from the number of its legs it is probably a female, c is a 
specimen of the male There are several distinctive differ¬ 
ences between the male and female. In the first place, the 
former has eight legs, it is smaller, and they are far less 
numerous, there only being about one male to every twenty 
females. The female (B) is thicker set, and has only six 
legs, and in the centre of the trunk is a small oval body 
which 1 take to be an egg. In both cases the front legs are 
provided with suckers, which are somewhat triangular in 
shape and situated at the point of the toes. In walking the 
fore-legs are only used, the hind ones not moving, but are 
dragged along with the body. The psoroptes auricularis 
carnis does not barrow under the skin (epidermis) like the 
mange parasites, but lives on the surface, to which it 
attaches itself by its suckers. To prove this I kept a 
number placed under a watch-glass upon my arm for a day, 
and, though they caused slight irritation and raised small 
points by biting, they did not attempt to burrow. I also 




Psoroptes Aurirulaiis Canis, inagnifled about seventy times. 

A, Larval foima. Ji, Young acatus. C, Male. D, Fejhale. 

E laced a number under a watch-glass upon the body of a 
airless dog, and they did not attempt to burrow here, 
but they were very restless, for they could be seen with a 
strong magnifying glass to be constantly travelling about, 
which looked, I thought, as if they did nob feel at home in 
their new situation. They did not seem to have bitten 
the dog’s skin, as after they were removed llierewas no 
signs of small blisters or papules ; besides, the dog did not 
seem to take the least notice of them, which would not have 
been the case if they had punctured the skin, as they did 
on my arm. Of course, the skin lining the passage into the 
ear is much thinner and softer, and here, I believe, the 
mites do bite, and as the result there is an exudation which, 
I consider, accounts for that brown and somewhat dry dis¬ 
charge so often seen in some ordinary cases of canker. 1 
have never been able to find the acarus anywhere else about 
the dog bub in the ear; in fact, they do nob seem to wander 
outside the canal and crevices formed by the cartilage, not 
even upon the flap of the ear, either inside or oat. They 
vary in numbers—sometimes one can only find a few, about 
twenty ; in other cases they are present in hundreds, lying 
in clusters like a heap of fine white powder. I have aUo 
frequently found these same parasites in cats’ ears, and in 
some cases they induce rather extraordinary symptoms, the 
cat being almost unable to walk ; in fact, when it attempts 
to do so, the animal rolls about as if intoxicated, frequently 
falling over on its side. I have never seen the acarus cau^e 
the same symptoms in the dog. 
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“ The treatment and cure of canker of the earwhen caused 
by the psoroptes auricularis canis is a very simple matter, 
for, by applying some agent which will destroy these acari, 
the initacion at once ceases. I have found the following 
lotion to answer the purpose admirably in all cases, both in 
dogs and cabsR. ung. hydrarg. nit., 1 dr, ; ol. amygd,, 

1 oz. : well mix. It should be applied all over the internal 
surface of the ear daily wfith a camel’s-hair brush, or a few 
drops may be poured into the ear. After a week the ear should’ 
be syringed out with tepid water and methylated spirits, 
about one in ten. I have heard it more than once stated by 
men who have had large experience with dogs, that they 
believed canker of the ear to be contagious, and no doubt 
it is, considering that it is due to a parasite which can be 
easily transferred from one dog’s ear to another. There is a 
somewhat similar acarus called the symbiotes spathiferus, 
which causes a certain form of mange in the horse, bub I 
I cannot find that this parasite described in the present 
article has ever been noticed in the dog’s ear or mentioned 
before.” 
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Accrington Urban District —A good deal of building is 
reported co be in progress in Accrington, and care is taken 
to secure proper conscruction of drainage, paving, ikc. The 
death-rate during 1890 was 16'6 per 1000 on a population 
estimated at 40,000; the zymotic rate being 1-;^. Under 
the compulsory noiiflcatioo system, 267 cases of infec¬ 
tious disease were reported ; but the sanitary authority 
does not seem to care much about preventing their spread, 
for Dr. Milne reports again that nothing is being done in 
the way of providing the district with an isolation hospital. 
Small-pox did secure a site, but the attitude of panic having 
subsided, the matter has been allowed to lie idle. The 
general sanitary condition of the borough is said to be well 
maintained, and open midden privies are being steadily 
abolished. Public abattoirs of excellent description have 
been provided ; the registered lodging-houses are well super¬ 
vised, and some improvements have been effected as regards 
back-to-back houses. Some useful tables and diagrams are 
appended to the report. 

Handsworth Urban District —The general rate of mor¬ 
tality for this district, as judged by the estimated popula¬ 
tion, remains low—namely, 13'2 per 1000 for 1890. The 
zymotic rate has also been fairly low, and careful inquiries 
are made with a view to the removal of conditions favourable 
to disease, whenever infectious cases come under notice. 
Dr. Welch gives a retrospect from the statistical point of 
view, and we must agree with him in hie contention that it 
affords a distinct proof of the beneficial results of the sanitary 
work which bos been in progress in the district. 

Wimbledon Urban District —Mr. Pocklington admits that 
at the date of his report his calculation as to a death-rate 
of lO'G per 1000 could only be regarded as an estimate, but 
the district has been free from epidemics and the general 
health good during the past year. In connexion with cer¬ 
tain cases of enteric fever he introduces a useful plate 
showing how water-supplies for closets maybe dealt with 
under the circumstances in question. His inquiries have 
also led to an abatement of overcrowding in one of the 
elementary schools, and a great many minor sanitary defects 
have been dealt with. 

Toxteth Parle Urban District. —In difcussing the uses of 
the system of compulsory notification, Dr. Walter Sleeves 
states that it has added to the knowledge of the sanitary 
authority not only as regards the existence of infectio\ie dis¬ 
ease in their districi’, but it has done so by pointing to the 
precise locality in question, and the information has been 
received promptly. This class of information has enabled 
the authority on many occasions to take early action as 
regards school-attendances, bad drainage, water-supply* 
milk-services, &:c., by way of checking farther infection, lo 
all, 141 cases were heard of. Of these, 112 were scarlet fever, 
hut only four of these seem to have been admitted to hos¬ 
pital. This number is small, even when the somewhat 
excellent class of dwelling accommodation available m 
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Toxteth Park is rememltered, The general death-rate for 
}890 was calculated as 12'3, and the zymotic rate as 1*8 
per 1000 . 

Urban District .—The corrected death-rate for 
Hastings during 1890 was estimated by Dr. A. Scarlyn 
Wilson as 12-5 per 1000, and the zymotic rate as 0’9-i. 
A curious instance of the admission of a patient suffering 
from alleged small-pox into the borough sanatorium is re- 
/evred to. No oilicial of the authority saw the patient, 
who remained there ten days, but who turned out not to 
jiave small-pox at all. Had the hospital contained other 
cases of small pox, some medical officer responsible to 
the authority for the general management of the hospital 
might possibly have seen the patient at the first. Certainly 
some such arrangement should be in force. The sanatorium 
does good work ; seventy-two patients were admitted, and 
the spread of infection was thus prevented. The future re¬ 
quirements of the borough as to water-supply call for 
earnest consideration, but the summary of work done 
during the past year affords reason to believe that, though 
it may be costly, this important work will be attended to. 

Cardiff Rural District. —Dr. R. Prichard gives a detailed 
account of the sanitary work carried out in the various 
portions of this district, and he explains that, on the appoint¬ 
ment of an additional sanitary inspector, a searching 
examination of every dwelling-house is in each case com¬ 
menced. The various diseases are referred to; and, in con¬ 
nexion with the subject of notification, the authority are 
reminded that they will have to provide means of isolation 
as a natural sequence to their adopting a measure for 
acquiring information as to diseases the spread of which 
should be prevented. The general death-rate for 1890 is 
estimated at 14;'4, and the zymotic rate at 0'7, per 1000 
living. , _ 

VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5485 births 
and 3252 deaths were registered during the week ending 
Aug. 22ad. The annual rate of mortality in these towns, 
which had declined in the preceding three weeks from 19 6 
to 18‘8 per 1000, further fell to 18'0 last week. The rate was 
H'S in London and 18‘2 in the twenty-seven provincial 
towns. During the past seven weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 18'2 
per 1000, and was considerably below the mean rate in 
the corresponding periods of the ten years 1881-90. The 
lowest rates In these tovms last week were 8'8 in 
Halifax, 9-9 in Brighton, 13-4 in Norwich, and 14-5 in 
Wolverhampton ; the highest rates were 22'4 in Liverpool, 
22'6 in Salford, 24'2 in Preston, and 2C'6 in Sunderland. 
The deaths referred to the principal zymotic diseases, 
which had declined in the preceding three weeks from 653 
to 600, further fell last week to 664; they induded 349 from 
diarrbcea, 76 from whooping-cough, 42 from measles, 34 
from diphtheria, 32 from “ fever” (principally enteric), 31 
from scarlet fever, and not one from small-pox. The lowest 
death-rates from these diseases were recorded in Halifax, 
Oldham, Norwich, and Bristol; and the highest in Black¬ 
burn, Sunderland, Leicester, and* Preston. The greatest 
mortality from measles occurred in Sunderland ; from 
scarlet fever and from whooping-cough in Huddersfield; 
from “fever” in Birkenhead; and from diarrbcea in 
Wolverhampton, Sunderland, London, Sheffield, Black¬ 
burn, Leeds, Hull, Leicester, and Preston. The 34 
’lataJ cases of diphtheria included 24 in London and 
2 in Ifiverpool. No death from small-pox was 
registered in any of the twenty-eight towns ; and 
DO small-pox patients were under treatment either in the 
Metropolitan Asylum Hospitals or in the Highgate Small¬ 
pox Hospital on Saturday last. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
!*n the London Fever Hospital at the end of the week 
was 922, against numbers increasing from 857 to 924 at 
the end of the preceding six weeks ; the patients ad¬ 
mitted during the week were 104, against 74 and 104 in 
the previous two weeks. The deaths referred to diseases 
of the respiratory organs in London, which bad been 191 
and 185 in the preceding two weeks, further declined to 
io7 last week, and were 26 below the average. The 
causes of 69, or 1-8 per cent., of the deaths in the twenty- 
©ignt towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 


death were duly certified in Portsmouth, Leicester, Not¬ 
tingham, Newcastle-upon-Tyne, and in nine other smaller 
towns; the largest proportions of uncertified deaths were 
recorded in Salford, Birmingham, Sheffield, and Birken¬ 
head. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 15‘9 and 17'2 per 1000 in the preceding 
two weeks, rose again to 18-7 during the week ending 
Aug. 22Qd, and exceeded by 07 the mean rate that pre¬ 
vailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 2-1 in Aberdeen and 2-4 in Edinburgh, to 3‘4 in Perth 
and Glasgow, and 47 in Paisley. The 482 deaths in these 
towns showed an increase of 40 upon the number in the 
preceding week, and included 39 which were referred to 
diarrbcea, 17 to whooping-cough, 8 to scarlet fever, 7 to 
measles, 5 to “fever," 2 to diphtheria, and not one to smaU- 
pox. In all, 78 deaths resulted from these principal zymotic 
diseases, against 50 and 68 in the preceding two weeks. 
These 78 deaths were equal to an annual rate of 3‘0 per 1000, 
which was slightly above the mean rate from the same 
diseases in the twenty-eight English towns. The fatal cases 
of diarrbcea, which had been 19 and 41 in the preceding 
two weeks, declined again last week to 39, of which 17 
occurred in Glasgow and 7 in Dundee. The 17 deaths from 
whooping-cough exceeded by 9 the number in the previous 
weeks, and included 9 in Glasgow and 3 in Paisley. The 
fatal cases of scarlet fever, which had increased from 3 to 6 
in the preceding three weeks, further rose last week to 8, of 
which 3 occurred in Glasgow, 2 in Edinburgh, and 2 in 
Aberdeen. Of the 7 deaths referred to measles, 5 were 
recorded in Glasgow and 2 in Edinburgh ; and the 5 fatal 
cases of “fever” included 3 in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had declined in the preceding four weeks fixim 80 to 
54, rose again last week to 63, but were 18 below the 
number in the corresponding week of last year. The 
causes of 58, or more than 12 per cent., of the deaths In the 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 16‘5 and 
22’8 per 1000 in the preceding two weeks, declined again 
to 20 6 during the week ending Aug. 22Dd. Daring the 
past seven weeks of the current quarter the death-rate in 
the city averaged 19 2 per 1000, the rate for the same 
period being 187 in London and 15 6 in Edinburgh. The 
141 deaths in Dublin during the week under notice 
showed a decline of 15 from the number in the preceding 
week, and included 9 which were referred to diarrbcea, 1 
to scarlet fever, 1 to whooping-cough, and not one either 
to small-pox, measles, diphtheria, or “fever.” In all, 11 
deaths resulted from - these principal zymotic diseases, 
equal to an annual rate of 1 ‘6 per 1000, the zymotic 
death-rate during the same period being 3 4 in London and 
2-4 in Edinburgh. The fatal cases of diarrbcea, which had 
been 1 and 8 in the preceding two weeks, further increased 
to 9 last week. Only 1 death was referred to whooping- 
cough, against numbers ranging from 3 to 6 in the previous 
eight weeks. The fatal case of scarlet fever was the first 
recorded in the city since February last. The 141 deaths 
in Dublin included 27 of infants under one year of age, 
and 29 of persons aged upwards of sixty years; the deaths 
of infants showed a farther increase upon recent weekly 
numbers, while those of elderly persons showed a decline. 
Three inquest cases and 2 deaths from violence were regis¬ 
tered ; and 46, or nearly a third, of the deaths occurred in 
public institutions. The causes of 18, or nearly 13 per 
cent., of the deaths in the city were not certified. 


THE SERVICES. 


Armv Medical Staff.— Surgeon-Captain Robt. Thos. 
McGeagh, M.D., retires from the Service, receiving a 
gratuity (dated Aug. 26bb, 1891). 

Indian Medical Service. — Bengal: To be Brigade 
Surgeons: Surgeons-Major Robert Jameson, M.D. (date! 
March 1st, 1891); ■William Pleace Warburtou, M.D. (date I 
April lat, 1891); Edward Alfred Birch (dated April 3rd, 
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1891).— Madras: Surgeon-Major Patrick Richard Martin, 
M.D., Co be Brigade Surgeon (dated May 7th, 1801.)— 
Bombay: Brigade Surgeon Henry Cook, M.D , to be Deputy 
Surgeon-General (dated Sept. 18t>b, 1890).—Tbe Queen has 
alio approved of the date of restoration to tbe Effective List 
of Surgeon Edward Ronald Da Costa, Madras Medical 
Establishment, being altered to April 5tb, 1891. 

Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty:—Sargeocs: 
William F. Prynn, to tbe Penelope (dated Aug. 20tb, 
1891), and Frederick J. Lilly, to the Blanehc (dated 
Aug. 24ih, 1891). 

Volunteer Corps. — Rifle: 2od (Prince of Wales’s) 
Volunteer Battalion, the Devonshire Regiment: Edward 
George Dutton, Gent., to be Acting Surgeon (dated 
Ang. 22nd, 1891)—Ist Volunteer Battalion, the Suffolk 
Regiment: Acting Surgeon G. Jones resigns bis appoint¬ 
ment (dated Aug. 22ad, 1891).—1st Volunteer Battalion, 
the Hampshire Regiment: Charles Frere Webb, M.D., to 
be Acting Surgeon ; Surgeon and Surgeon-Major (ranking 
as Lieutenant Colonel) S. Lawrence, M.D., resigns his com¬ 
mission ; also is permitted to retain bis rank, and to con- 
tinne to wear the uniform of the Battalion on his retirement 
(both dated Aug. 22Qd, 1891).—2Dd Volunteer Battalion, 
the Oxfordshire Light infantry: Surgeon H. P. Mallam 
resigns his commission; Julius Obtaway Sankey, Gent., to 
be Acting Surgeon (both dated Aug. 22nd, 1891). 


Comspntena 


" Audi alteram partem." 


“PARAFFIN IN DIPHTHERIA.” 

To the Editors of The Lancet. 

Sirs, —I should be obliged if you would allow me space 
in The Lancet to bring before the members of the meuical 
profession tbe value of parallin os a local application in 
diphtheria. As chairman of tbe Gloucester urban sanitary 
authority, I was sent as a delegate to the International 
Congress by the city Council, but, owing to the great 
pressure on the time of the Sections, was only able to 
mention the use of paraffin in diphtheria when supporting 
the vote of thanks to Dr. Seaton for bis admirable paper in 
Section I. on Aug. 12bh, and conseQueutly no ollicial notice 
of zuy remarks has been publUned. At the close of 
the discussion I was asked by many foreign and 
English delegates to give a detailed account of 
the treatment. We have had an outbreak of diph¬ 
theria in this city since last April, and although the 
disease has been greatly checked by the prompt action 
of the sanitary authority in closing one of tbe elementary 
schools, yet there have been some hundred cases. I have 
treated thirty cases (children and adults) with paraffin, and 
have had the satisfaction of seeing every one recover. My 

f dan is to ask for the ordinary paraffin used in lamps, and, 
laving scraped off tbe diphblieritic patch, to apply the 
paraffin every hour to the throat (internally) with a large 
camel’s-bair brush. As a rule, the throat gets well in from 
twenty-four to forty-eight hours, and with improvement in 
the throat the paraiffin is applied lees frequently, but I con¬ 
tinue its use for two or three days after the complete dis¬ 
appearance of tbe patches. In three very severe cases 1 
found that, as the diphtheria gradually disappeared, 
tonsillitis supervened, which I treated in the ordinary way. 
I find from experience that it does not do to allow the 
araffin to stand in an open vessel; it seems not to 
ave tbe same curative effect if exposed long to the air. 
It should he poured out from the can each time it is 
used. I can speak definitely as to the therapeutic effects, 
bub am unable to state what tbe chemical action of paraffin 
on the diphtheritic membrane is; I can only suppose that 
the hydrocarbons in the liquid exert some powerful influence 
on the membrane. I cannot see why, as the local action of 
paraffin is so beneficial in these cases, it sliould not exert an 
antiseptic influence if vaporised and mingled with the air in 
a room occupied by a diphtheiia patient. 

In conclusion, I would say that I have ordered a generous 
diet for the patient and a mixture containing tinef. forrl 
perchlor. and potass chlor, to be taken every three or lour 


hours, and that in some cases where, owing to the lateness of 
the hour, there was a difficulty in obtaining the medicine 
the throat having been brushed diligently with paraffin) 
there was a decided improvement in the morning before any 
of the mixture had been taken, showing that the improv^ 
ment was due solely to the paraffin treatment. 

I am. Sire, yours truly, 

A. M. Sydnby-Turner, J.P., M R C S., 

Surgeon to the County Infirmary, Consulting Surgeon to. ’ 
the Children’s Hospital. 

Gloucester, Aug. 17tli, 1801. 


HAMMER TOE AND CROOKED FINGER. 

To the Editors o/The Lancet. 

Sirs, —The lectures of Mr. Anderson and the paper of 
Mr. Adams, recently published in the columns of 
The Lancet, are full of instructive information on 
hammer toe and crooked finger. The writers are not quite 
in accord in their descriptions of tbe two conditions, the 
nomenclature being one point on ■which they differ. 
Mr. Anderson keeps the old term, “ hammer toe,” and 
employs a new one, "hammer finger.” Mr. Adams suggests- 
“dropped toe ” and " dropped finger ” for these distortions 
respectively. Undoubtedly the latter terms are to be pre¬ 
ferred, because they more accurately describe the nature of 
the distortions; but, although “hammer toe” is an 
objectionable term, it Is so difficult to get rid of a word that 
bas become established by use that ic may be advisable to 
retain it in this instance. There is, however, no .reason for 
applying tbe title "hammer” to the distorted finger; for 
this I have been in the habit of employing the prefix 
"crooked,”’ and would suggest its adoption as being a 
fairly suitable one for describing the complaint. To the. 
allied nature of these two deformities of the toe and 
finger 1 may, I believe, lay claim to have been the first to 
direct atteotion, and for some years I have been aware 
of the occurrence of the two distortions in different 
members of the same family. An example of hereditary 
transmission that came under my notice gave cases arising, 
through three generations. A maiden lady, aged sixty years,, 
on whom 1 operated, bad hammer toes of both feet, one of 
the daughters of her sister had crooked fingers, and two 
children of another daughter of tbe same sister possessed, 
hammer toee. 1 could not trace the history of the distortions 
occurring earlier in the family, but the father of the lady 
first mentioned used to grumble about one of his toes, 
though whether this was a hammer toe or some other 
trouble there was not sufficient testimony to prove. A 
piece of evidence, which further illustrates the close, 
relationship between these minor deformities, bas also come 
before me, and is worth recording. The condition of crooked 
finger with contraction of tbe palmar fascia and distortion! 
of the fingers, which is met with at about the age of fifteen 
and upwards, has been described by Mr. Adams as a late 
stage of the ordinary condition of crooked finger. The 
existence of contraction of the plantar fascia with hammer 
toe, which simulates tbe above condition, bas not, 1 believe, 
been instanced by any authority. Of this complication I 
have met with several well-defined cases; in one case, a 
young gentleman aged thirteen jears, there was distortion 
of both second toes, with contraction of plantar fascia in 
both feet to an extent which produced Aveli-maiked talipes 
arcuatus. Tbe contracted bands of fascia were divided 
at tbe .same time that tbe phalangeal articulations were- 
operated on, and the case did well. An unusual experience 
in this case may be noticed in passing—that the lad’s, 
mother, who also euftered from severe hammer toe of one foot,, 
was subjected to treatment at the same time as her boe- 
The most notable instance of finger distortion, with con¬ 
traction of the palmar fascia, that I have come across, I’ 
now have under treatment at the hospital; the contracted 
bands are so prominent that the case might possibly have 
b»en mistaken for one of Dupuytren’s contraction. The 
subject is a female twenty-one years old. There is no 
hardening of the skin or subcutaneous tissue at the present 
time, buD had the patient allowed the deformity to exist for- 
another period of twenty-one years it is probable that 
induration of the skin, from use of the hands, might have 
made the condition very closely resemble the other form of 
distortion. I operated in this case on the same day on 
which I am writing these notes, and by a remarkable 


‘ Crook’ll, like a crook ; not crookiiil, awry. 
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coincidence my friend and colleague, Mr. Mairbead Little, 
has operated on an excellent example of double hammer 
toe with contraction of the plantar fascia. 

I notice that Mr. Anderson describes hammer toe as more 
frequently affecting the little toe than any of the others. 
This is nob in accord with the experience of most observers, 
and I fancy that what has been regar^d as hammer toe in 
some of the casesto which Mr. Anderson alludes is a 
condition of curling of the little toe, which is due to lateral 
compression of the foot by badly fitting boots. The little, 
fourth, and third toes are frequently, as it were, doubled 
np from this cause, the degree of folding decreasing from 
the little toe inwards. 

Harley-stieet, W., Aog. lOth, 1891. F. R. FiSIIER. 


THE HYDERABAD COMMISSION AND 
CHLOROFORM SYNCOPE. 

To the Editors of Tins Lancet. 

PiRS.—Referring to an annotation in The Lancet on a 
“ NewTiieory of Chloroform Syncope,” recently published by 
TO6, Surgeon-Major Lawriesays, in your issue of tbeSt-hinst., 
that the exact value of this theory may be nieasmed by two 
facts; one being that the Hyderabad Cominieeion has proved 
that there is no such condition as chloroform syncope, and 
the other that the new theory is based on views which Syme 
never held. It is true that the explanation I have offered 
as to the cau-sition of primary syncope was never suggested 
by Simpson or Syme, however much their doctrine of the 
necessity of giving plenty of the anmsthetie may lend coun¬ 
tenance to it. But, according to Surgeon-Major Lawrie, I 
have misrepresented them in saying that they taught this 
necessity. It appears to me that his own quotation from 
Syme justifies everything 1 have said. “Secondly,” as he 
himself quotes, “ if this is attended to, the more rapidly the 
chloroform is given the better, till tbe effect is produced ; 
and hence we do not stint tbe quantity of tbe chloroform.” 
1 take this to mean we give “plenty of it,” and could quote 
ihe language of numerous correspondents showing that r,hey 
80 understand it, although it is evident that for the Hydera¬ 
bad Commissioo the words have no moaning at all. I can 
quote from memory, almost verbatim, Simpson’s description 
of his own practice, and I think this will eafisfy tbe readers 
of The Lancet, “ The quantity which I first pour on the 
towel,” said he, “is usually three or four (/rar/rm-v ” (the 
italics, I believe, are in tbo original), “ and I renew this in 
•a minute or so, if necessary.” To those who seek safety in 
drop dosoe of the dangerous ogent half an ounce every 
minute must surely seem a sutficiently strong and over¬ 
whelming dose of the po'son. I hold this docirine to be the 
whole secret of successful admiuietiation, and to those who 
do not believe that it formed any part of the teaching of Synre 
and Simpson I can only answer, that if it was not their-s, it is 
Toine, and I am prepared to stand by it. Surgeon-Major 
3.awrio assumes that in fatal cases the administrator goes 
beyond the stage of aumsthesia and stertorous breathing, 
while I believe that in such cases be stops fir short of this 
«tage, that he practically gives no chloroform at all, and 
that reaction and syncope are the consequence. The Com¬ 
mission directs the chloroformist, if the breathing becomes 
irregular, to stop and begin again. On the contrary, I warn 
him that he is to be prepared for considerable irregularities 
to this function, and may even encounter a pause of a 
whole minute daring which the patient takes not a single 
inspiration, and in spite of whicu he is to go on with the 
chloroform. Even if space permitted, it would hardly be 
worth while to go into detail as to the proof that there is 
such a condition as chloroform syncope. But I may say a 
few words about apnma, or the pauee which may occur in 
the respiration in tbe early stages, as it is a subject which 
the Commission has passed over in total silence, and as I 
believe it to have a direct practical bearing on some recent 
'And lamentable fatal cases. We are told in these cases that 
in two minutes the breathing ceased, that tbe administrator 
B-toDce stopped the chloroform, but that, nevertheless, fatal 
syncope resulted. The advice of the Commission having 
been carefully attended to, we may ask—Why the fatal 
'issue? My answer is, that it was the natural consequence 
m the recommendation cf the Commission being followed. 
The chloroformist mistook what was only a temporary 
pause in the breathing for respiratory paralysis, due to an 


overdose of tbe poison, promptly stopped the admini¬ 
stration, and the syncope was tbe result of this 
stoppage. Had be gone on with tbe administration all 
would have been well, and there would have been no 
syncope. If I hold tbe teaching of the Commission 
responsible for the recent increase in the mortality from 
chloroform, I have some justification for doing so, for I 
have independent testimony that I predicted this would be 
tbe result. If the authority of the Commission were to 
remain, tbe death-knell of chloroform as an an.'csthetic baa 
been sounded. I am, Sits, yours obediently, 

CriofP, Perthshire. aW 15th, 1891. ROBERT KIRK, M.D. 


DEATH UNDER ETHER. 

To the Editors of The Lancet. 

Sirs,—I f Dr. Dudley W. Buxton refers to p. 467, No. 8, 
vol v., of the OecideiiUil Mcdicul Times, being the number 
for this month, he will find an account of the death of a 
healthy woman, forty-one years of age, under etherisation. 
As the ease is of some general interest, I send you a summary 
of it. The patient was admitted to hospital cn June Isr, 
1891, for the removal of an intra-uterine fibroid. She had 
had similar tumours removed in the autumn of 1889 and the 
springof 1890, both operations having been performed under 
ether, “ recovery being prompt ” On admission tbe patient 
was very ansomic, but “ the heart, lungs, and kidneys were 
in good condition. Fifteen minutes before the operation she 
was given one teaspoonful of aromatic spirit of ammonia 
and one tablespoonful of whisky, and when placed on the 
table she was in good condition.” Twenty-five minutes 
after anmafchetisation “it was noticed that the heart was 

acting feebly. Not more than five minutes elapsed 

from the first sign of liearb failure until death supervened. 
Including the operator there were six physicians present, 
and it does not appear that anything further in the way of 
precaution or of prompt treatment when signs of collapse 
were manifest could have been accomplished.” The above 
is nob only death during etherisation in a healthy person, 
but it is also death from heart failure, and in a patient who 
had no ether idiosyncrasy, for she twice previously inhaled 
the drug with impunity. 

I am, Sirs, yours truly, 

Dublin, Aug. lOlh, 1801. GeORGE FOY, F.R.C.S.I. 


THE TITLE OF “DR.” 

To the Editors of The Lancet. 

Sirs,—T hough rather late in the day, now that the new 
degree-giving University is decided on, may I ask the 
following question? Would not the total abolition of the 
M.D. and prefix Doctor be a simple means of settling tbe 
“ burning question ” ? The public would not mind, and the 
profession ought to rejoice should such a thing occur. The 
public do not care what a medical practiiioner’s qualifica¬ 
tions are if they think him a good doctor ; for a knowledge 
of his qualifications give them nrf help in solving the 
question as to whether he is a good doctor. The mul¬ 
tiplicity of qualifications has quite mystified the public. 
The profession might be glad to relegate to limbo a little 
which serves to single its members out from tbe rest of the 
world, and prevents them “ dropping shop” as much as they 
might. Other men do not seem to require any special de¬ 
signation to indicate their occupation, and prevent them and 
their friends forgetting their vocation after work is done. 
Why should doctors? Have not doctors from the days of gold- 
headed canes down to now been a little too fond of airing their 
rofcssionalism out of work hours? la it an advantage to 
e announced by the servant on entering a room full of 
strangers as Dr. So-and-so, when the announcement is quite 
likely to be followed as one of the first remarks by, “Is 
there much sickness now, doctor?” .Does the title Dr. So- 
and-so improve our social standing? Probably not. Has 
it not a narrowing inlluence on our ideas to be always talked 
to by people who, on account of the title Dr., must know 
our occupation, and probably frame their conversation 
accordingly ? I believe that I am only one of many medical 
practitioners who think that if we did nob differentiate our¬ 
selves so much, and were content to be like other educated 
members of the community in title, manners, and personal 
appearance, it would be better for ourselves both in public 
and private am, Sir?, yours truly, 

Goclahuiog, Au}{. 27tli, 1891. C. J. GlllSON, M.B. 
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THE TUBERCULOSIS CONGRESS. 

(From our Paris Correspondent.) 

Amongst the clinical lectures and demonstrations given 
in connexion with this Congress, a prominent place must 
be allotted to that of Professor Verneuil at the Hdtel Dieu. 
The professor, who is most enthusiastic in the conduct of 
the campaign against Koch’s bacillus, took as his theme the 
germicidal properties of iodoform employed intus et extra. 
As this iodoform treatment has been in constant use 
in M. Vemeuil’s wards, both at the Piti6 and more re¬ 
cently at the Hotel Dien, since 1884, ample materials for 
the formation of a sound judgment on its merits have 
been accumulated, and it says much in its favour that 
the professor is, in this year of grace 1891, as steadfast a 
believer in its virtues as he was when bis quondam 
chef de clinvjue, M. VerchOre, consecrated a chapter to a 
description ol the method as applied to tuberculous glands 
in the first fasciculus of bis master’s “ Etudes sur la Tuber- 
culose,” published in 1887. As the treatment is not so 
widely known in England as it deserves, I make no apology 
for making it the subject of my correspondence this week. 
M. Verneuil was careful to commence bis lecture by 
declaring that it behoves the surgeon who desires to 
cure his tuberculous patients to allot the first place to 
therapeutics before having resort to operative mea¬ 
sures, regarding the latter as only adjuvants to the 
former. He only intervenes surgically—as, for instance, 
for the removal of sequestra—when the field of opera¬ 
tion {champ opiratoire^ has been rendered sterile by 
the appropriate use of iodoform. He reminded his hearers 
of the conclusive experiments of Gosselin of Caen, who 
found (op. cit .) that guinea-pigs, whose system has by a slow 
process been saturated with iodoform, are incapable of con¬ 
tracting tuberculosis by inoculation so long as the iodoform- 
isatioD is maintained. As soon as the exhibition of the drug 
is intermitted, tbe evolution of the tuberculous process pur¬ 
sues its usual coarse. It will be seen that in the treatment 
of all kinds of surgical tuberculous lesions, M. Verneuil 
attaches capital importance to tbe practically indefinitely 
prolonged administration of small daily doses (one grain) of 
iodoform. He asserts that even after recovery from local 
manifestations of tuberculosis there is great danger of a 
recurrence in some part or other of the body on the cessation 
of the iodoform taken prophylactically. Toxic ell'ects are 

uarded against by tbe examination of tbe urine every two 

ays} directly the characteristic reaction denoting its 
presence in that excretion is perceived, its employment is 
temporarily suspended. 

The local use of iodoform in the form of ether solutions 
(5 per cent.) completes the method of treatment pursued in 
Verneuil’s wards. la the treatmentof non-suppurating tuber- 
cnioua glands, tbe interstitial injection of iodoformed ether 
(half a Fravaz syringeful for each gland) repeated weekly has 
cured hundreds of ca4^s in, on an average, ten weeks. The 
swollen glands shrivel up and become almost imperceptible, 
and this without eny scar—an importanti point in the case 
of cervical adenopathy in the female. When tbe gland has 
broken down, tbe same treatment as for cold abscesses is 
indicated—viz., aspiration of the abscess cavity, and the 
introduction ol a variable quantity of the iodoform solution 
through the cannula left in situ. In cases of osteitis, osteo¬ 
arthritis, or visceral tuberculosis complicated with fistula, 
the solution is injected through the fistulous tract twice a 
week. Id closed tuberculous cavities, such as joints, 
Verneuil never introduces at one sitting a quantity exceed¬ 
ing 100 grammes of tbe solution, representing five grammes of 
iodoform. After the operation the cavity becomes dis¬ 
tended owing to the vaporisation of the ether, while the 
active ingredient is deposited on every point of the 
surface. A certain amount of pain is experienced, 
which, however, ceases when the ether vapour is allowed 
to escape through the cannula. Verneuil constantly 
cures cases of enormous abscesses (lumbar, psoas, &c.)in 
one or two stances. In order to bring about the same 
result in purulent collections complicated with fistula, 
repeated injectioiiB are necessary. In a perfectly closed 
cavity the tension of the ether vapour enables tbe iodoform 
to penetrate into the interstices of tbe diseased tissues, 
whereas this condition is wanting when a fistulous opening is 
ntilised for the introdoction of the drug. Glycerine is 


substituted for ether as a vehicle in cases of empyema 
where the distension of the pleural cavity sometimes occa- 
sioDs an access of dyspnoea. To illustrate the beneficial 
effects of his method, M. Verneuil presented to the members 
of the Congress a series of ten patients cured of various 
forms of surgical ^herculosis. A rapid sketch of these 
cases will prove insffuctive; they comprise the following:— 

C.ASE 1.—A woman, aged twenty-nine. Ulcer of the 
tongue since 1887. Admitted in 1889, there being a sus¬ 
picion of syphilis. The mixed treatment (mercurial inunc¬ 
tions and iodide of potaasiutp internally) was instituted 

without benefit. Inoculatory experiments having proved its 
tuberculous nature, the ulcer was cauterised with lactic acid 
and iodoform administered; recovery in three months! 
Since 1889 she has continued to take a daily dose of one 
grain of iodoform. 

Case 2 -Hip-joint disease in a woman of thirty-two, 
dating from the age of eleven. Since 1885 the joint has been 
excised, scraped, and rescraped at intervals. In 1886 injec¬ 
tions of iodoformed other through the fiatulm ; cure iu one 
month. In 1889 slight relapse, yielding promptly to the 
same treatment. 

Case 3.— Child whose hip had been excised, with a 
negative result. Periodical scrapings during eighteen 
months. Sent into the country, the child recovers until 
“ that plague {/l6au) of thermal stations, the masseur,” in his 
efforts to restore mobility to the anchyloaed’jbint, provokes 
a relapse, an abscess forming. Cure by iodoform injections. 
Apropos of this case, M. Verneuil remarked that, far from 
regarding the occurrence of suppuration as a misfortune in 
joint disease, be makes use of the abscess cavity as a means 
of bringing iodoform in contact with the diseased articular 
surfaces. Before resorting to operation he strongly urges 
tbe surgeon to subject such cases to the iodoform treatment. 
In the course of thirty years the lecturer had only practised 
txcition of the hip-joint five, times, and since isSGhehas 
never once bad occasion to resort to this expedient. 

Case 4. —A boy in whom in 1889 there appeared vertebral 
caries. A year later an abscess containingone litre and a half 
of pus was aspiratel, and was injected with iodoformed ether. 
Two injections sufficed to bring about recovery. Like all 
the rest of M. Verneuil’a patients, he takes the drug 
regularly internally. 

Case 5.—A man, strongly built, with disease of the 
lumbar vertebrae, complicated with an abscess reachinjj to 
the middle third of the thigh. Cured by a single injection. 

Case 6.—A similar case, cured by two injections. 

Case 7. —A man of thirty-two, now gart^on in the pro¬ 
fessor’s laboratory. Empyema in 1886, treated by aspira¬ 
tion, thoracentesis, and finally Estlander’s operation. 
Admitted almost moribund in .lanuary, 1890. Recovery by 
intra-pleural injections of iodoform. 

Case 8 —An analogous case of old pleural fistula cured 
by five injections. A relapse cured in the same manner. 

Ca.se 9.—A boy of eighteen with osteo-arthritis of knee 
with popliteal abscess. Anterior splint and injections every 
three days along the fistulous tracts. Recovery with 
ankylosis and without shortening in three months. 

Such are the brilliant results yielded by a method of 
treatment which should be given a trial in England. This 
r6sum6 of Professor Verneuil’s work in this direction will, E 
trust, stimulate English practitioners to put the method 
into practice in suitable cases. It will be perceived that it 
is an eminently conservative method, and one readily 
accepted by sufferers and their friends. 


LIVERPOOL. 

(From our own Correspondent.) 

The Ecceni Execution at i’Averpool. 

The execution of John Conway took place at Her Majesty’s 
Prison, Kirkdale, on the 20th inst., and was attended by 
some circumstances which are to be regretted, since they 
furnished the material for most sensafional paragraphs 
which duly appeared in the local and other papers. The 
facts were these: After the prisoner bad reached the 
scaffold and the cap had been put over bis head, be ex¬ 
pressed a wish to speak, and, as the Roman Catholic 
cbaplin urged the granting of this request, the cap was 
removed, and Conway was permitted to make a shorb 
statement. In readjusting the cap, it got over insteaa 
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of under the rope, which latter wag thus next to the 
skin; hence its laceration and some hasmorrhage. Had it 
not been for the removal of the cap this untoward circum¬ 
stance would not have occurred. Much has been published 
about the length of the drop, which was stated to be ex¬ 
cessive. But it must be borne in mind that the committee 
appointed by the Government some years ago to inquire 
into the whole subject strongly urged the importance of 
death from shock to the base of the brain, with dislocation 
or fracture of the cervical vertebrce and laceration of the 
spinal cord, rather than death from suffocation. The latter 
is lingering, and in some cases has been painful; the former 
is iuetantaneous and painless, but involves a certain amount 
of risk of decapitation. This it is unquestionably desirable to 
avoid, since it is revolting to those who have to be present, 
and shocks public feeling. The drop given on this occasion 
was actually less than that suggested by the committee for 
a man of the same weight, and the scene, painful though it 
was, was much less so than too short a drop and a prolonged 
death from suffocation. Much has been done to improve 
all the details of an execution. The condemned person has 
now neither a long distance to walk nor steps to ascend, 
and every consideration is shown to bis feelings. There 
are still some improvements which might be suggested by 
what has so recently occurred. One is, that any final 
statement should be made in the condemned cell or 
the pinioning chamber, and not on the scaffold ; another 
is, that the position of the executioner should be 
more definite, and that be should be responsible to the 
Home Oliice rather than to the High Sheriffs, the 
latter being too numerous and too often changed to have 
proper control over such a functionaiy. The executioner 
should be restricted from any acts calculated to give 
rise to sensational paragraphs, and if the post could be 
held by someone having oilice in one of Her Majesty’s 
prisons as warder or turnkey it would be better. The case 
of Conway conveys a warning to the public. His crime 
was one of the most atrocious that was ever committed—the 
murder of a poor innocent boy in cold blood, according to 
Conway’s own showing, and from mere homicidal impulse. 
Though warned by the judge (Justice A. L. Smith) not to 
buoy himself up with hopes, he did so till two days 
before his execution, citing the Maybtick case as a reason 
why he should be reiuievecl. Within the last ten days five 
murderers have expiated their crimes upon the scaffold 
without any effort having been made on the port of the 
public to obtain a reprieve. It is clear, therefore, that 
popular sentiment is capricious and has changed ; also that 
the time has not yet come for the abolition of capital 
punishment. 

Death under Chloroform. 

Patrick Hoy, seaman in West African service, who had 
had ague, was admitted into the Liverpool Royal Southern 
Hospital, to be operated on for fistula in ano, on Aug. 19th. 
Mr. Rawdon was to operate; Mr. Walker administered 
chloroform. On examination of the heart beforehand, 
nothing was found amiss. The patient took the anmsthetic 
well, and was quickly under its inlluence. The chloroform 
administration was stopped, and the patient was turned 
over on bis right side. It was then seen that the patient 
■was not breathing, and tliat the pulse had also suddenly 
ceased. The time of putting the patient in position did 
not occupy more than a very few seconds. All means likely 
to be of use were tided in order to restore animation, but 
the man never breathed again. On post-mortem examina¬ 
tion, tlio left ventricle of the heart was found dilated and 
in a state of fatty degeneration. The tight side of the 
heart and the veins were full of blood, 
hivorpool, Aug. 25(,li. 


NORTHERN COUNTIES NOTES. 

(Fkom our own Correspondent.) 

Newcastle Borough ’Lunatic Asghvm, 

It is proposed to extend the accommodation at the 
Borough Lunatic Asylum, Coxlodge, by erecting a new 
building. The present asylum is divided into two parts, 
cue portion for the male patients and the other for females. 
Each portion is capable of taking about 200 inmates. It is 
round that more accommodation is required, as a rule, for 
the female patients, so it is proposed to erect a new building, 


capable of receiving from 360 to 400 inmates, the present 
building being ubiliaed for females. The Lunacy Com¬ 
missioners having spoken ao favourably of the Nottingham 
Asylum, a deputation of Newcastle justices visited that 
place about three months since, and were so much pleased 
with what they saw that it is probable that this asylum will 
' form a model by which the justices will be guided in their 
I building operations at Coxlodge. Tbecostof the new build¬ 
ing will probably be from £60,000 to £70,000, exclusive of site, 
which was secured many years ago by the justices in anti¬ 
cipation of this extension. It is a piece of land of about 
fifty acres, and is close to Gosforth. 

Trained Nurses in Workhouses. 

The discussion on trained versus pauper nurses for work- 
houses which lately took place at Gilsland would seem to 
be bearing good fruit. The Whitehaven guardians have 
decided to employ trained nurses, and the subject is sooit 
to brought before the Wigton guardians. 

Death, of Dr. Sanderson of Penrith. 

The death of Dr. Sanderson of Penrith took place on 
Thursday last after a long illness, in his forty-sixth year. 
Dr. Sanuerson occupied a very prominent place in the 
public affairs of the town; be was also surgeon to the 
Westmoreland and Cumberland Yeomanry Cavalry. 

Palmer Memorial Hospital, Jarrow, 

I bear that extensive alterations are taking place in the 
Palmer Memorial Hospital at Jarrow, which will add to its- 
completeness for out- and in-door work. It is said that the 
last hall held for its benefit has produced a sum of over £50. 

Death of Mr. E. A. Eedley, M.E.C.S., of Felton, 
Nortkmnberland. 

The death of Mr. E. A. Hedley of Felton, Northumber¬ 
land, is announced. The sad event took place on Saturday 
last at Felton, where he was born about fifty-one years ago. 
He succeeded his father, who was a well-known surgeon, in 
the same place. The name of Hedley was therefore welH 
known in North Northumberland, the practice of father and 
son extending from Alnwick in the north to Morpeth m 
the south, and from Rothhury to the sea coast. Some four 
months ago Mr. Hedley was attacked by influenza. Being 
of a strong, robust constitution, be thought he could work it> 
off'. His many calls forbidding him the rest absolutely 
necessary, he went on until tired nature could go no fur¬ 
ther ; but then it was too late for recovery, as jaundice 
supervened and terminated his useful life. I understand 
that Mr. Hedley has left a son, who is astudent of medicine 
at Newcastle. 

The Walker Hospital. 

The twenty-first annual report of this institution has just 
been issued, which is also a review of its history since it& 
opening on May 26th, 1870. During this period 1520 in¬ 
patients have been treated, and since the rule was extended 
to deal with out-patients eight years ago 2805 have been 
treated. The report states the gratifving fact that all th& 
men and boys connected with tire works in tire district have 
loyally kept up their payments of Cd per quarter; although 
this contribution is quite voluntary, no case of refusal hae 
been known. 

Sunderland. 

A meeting is announced to take place this week in 
Sunderland at which the Mayor Iras promised to preside, to 
form a branch of the Surgical Aid Society for Sunderland 
and district. There has been a considerable increase in the 
rate of infantile mortality in Sunderland lately, and it is, 
notwithstanding the comparatively low temperature, in 
excess of last year. Whooping-cough, diarrhcoa, and 
especially measles, are the principal factors; live deaths last 
week were due to measles. It is stated that a circrrlar 
from tiro County ('oirncil will shortly call upon boards of 
guardians to deal with imbecile inmates better than at 
present. The Sedgefield County Asylum is full, and 174^ 
patients are boarded out, the lowest rate being IGs. per 
week. The County Council circular will point out that 
at the present rate of increase of lunacy the asylum will 
be full in a year or so, even when Sunderland has made 
provision for its own insane. Several subscriptions have 
been received lately for the building fund of the Sunderland 
Eye Infirmary, including £100 each from the Earl of Durham 
and the Marquis of Londonderry. 
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Darlington: an Infant chohsd with Paper, 

An inquest was held in Darlington on Monday last npon 
the body of a newly-born infant whose body was found in a 
ditch near the town. Mr. Manson, wbomade a post mortem 
examination, said that the infant was healthy in all its 
organs and had an independent existence, and that some¬ 
one had been present at the birth who was conversant with 
the usual practice. On looking into the mouth he saw an 
appearance of something white at the back of the tongue, 
and on further examination he found a considerable quantity 
of paper pressed and firmly wedged into the child’s throat ; 
the paper was not wet, but was in part coated with mucus. 
He believed that in this way the infant had been suffocated 
after birth. A verdict of “Wilful murder against Solne 
person or persons unknown” was recorded, and Mr. Manson 
was complimented by the coroner upon the manner in which 
he had given his evidence. 

At a late meeting of the Gateshead Board of Guardiane, 
D^ Philip Brown of Blaydon resigned bis position as medical 
officer for WinlatoD, after a tenure of thirty-five years. The 
cbairmain said that Dr. Brown had filled the office with 
credit to himself and satisfaction to the guardians. Another 
guardian remarked that the whole of the inhabitants of 
‘Winlaton deeply respected him. 

Nowca-stle-on-Tyne, Aug. 20th. 


SCOTLAND. 

(From our own Correspondbnts.) 


Death of the Lord ChanccLor of Edinburgh Univenitij. 

By the death of Lord President Inglis the University of 
Edinburgh has lost its Chancellor. He was Lord President 
of the Court of Session, and, while occupying with great 
distinction his seat in the highest court in Scoi-land, he was 
also one of the greatest ornaments the University possessed. 
His form will be remembered by many of the thousands 
who received their medical degrees during the years he held 
his high position in the Univertity, and discharged the duties 
and -honours of the office with so much courtesy and grace. 

Health of Edinburgh. 

The mortality last week was 89, and the death-rate 18 per 
1000. Diseases of the chest accounted for .34 deaths, and 
zymotic diseases for 8; of the latter, 1 was due to typhoid 
fever, 1 to diphtheria, 2 to scarlatina, 2 to measles, and 2 to 
whooping-cougb. The intimations for the week were— 
typhoid fever, 9; diphtheria, 7; scarlatina, 11; and 
measles, 19. 

Glufgow Maternity Hospital. 

Dr. Murdoch Cameron has operated upon his thirteenth 
case of Cmsarean section. The patient was rachitic, and was 
sent from a neighboring town, after being three days iu 
labour. Both mother and child are doing well. The latter 
weighed 8 lb., and is at the breast. 

Aug, 24th. _ 


IRELAND. 

(From our own Corrbspondbnts.) 

Penalties Jor Infnngeincnt of the Pharmacy Act. 

Sevbkat. parties in Dublin were prosecuted last week, at 
the instance of the Puarmaceubical Society of Ireland, for 
having sold and kept open a shop for the retailing and 
compounding of prescriptions, contrary to the provisions of 
the Pharmacy Act (Ireland), 1875, they not being qualified 
to do so. They bad arranged, it appears, with a 

f ffiarmaceutical chemist to put his name on the medicine 
abels, and the magistrate, having heard evidence bearing 
on the matter,fiDed each of the defendants in sums varying 
from £1 to £5 and costs in each case. 

Queen's College, Cork, 

During the session 1890-91 the students attending the 
'noUege classes amounted to 234, of whom 175 were in the 
Faculty of Medicine. In the previous session the numbers 
were 238 and 167 respectively. A new library appears to be 
urgently required, andalsoanewchemicallaboratory. Inthe 
present one there is accommodation for only thirty students, 
and of late years there has been an average attendance of 


nearly twice that number; hence the I’rofessor of Chemistry 
has been obliged to divide his class into two sets, at a cost 
of double labour aud of complicated arrangements, to avoid 
interference with other lectures. The College Council in 
January last instituted lectureships iu certain subjects id 
which a want of special teaching had long been felt, and the 
following appointments were madePathology, Dr. J. 
Cotter; Ophthalmology and Otology, Dr. Arthur Sand- 
ford; Hygiene, Mr. Denis D. Donovan, L.R.C.P. Edin. &c. ; 
Architecture, Mr. A. Hill; while the vacant lecture¬ 
ship in Psychological Medicine has been filled by the 
appointment of Dr. Oscar Woods. The Professor¬ 
ship of Chemistry in this college has, I understand, 
become vacant by the resignation of Dr. Maxwell Simp¬ 
son, F.B.S., and the candidate selected will enter upon 
his duties early in October. The emoluments of the post 
last session amounted to £587, of which sum £296 was 
obtained from the class fees. The appointment is nominally 
in the gift of His Excellency the Lord Lieutenant, but 
virtually lies with the Chief Secretary for Ireland. The 
candidates mentioned are the Professor of Chemistry in 
Queen’s College, Galway, and the Professor of Chemistry 
in the Schools of Surgery, R.C.S.I. 

Idiot and hnhce.ile Children in Lunatic Asylums. 

The inspectors of lunatic asylums, in their recent report, 
state that one of the greatest requirements in connexion 
with lunacy in Ireland is the establishment of a national 
institution for the training and education of idiots and 
imbeciles, such as the Larbert and Baldovan Institutions 
in Scotland and the Albert and Eariswood Asylums in 
England. At a rough estimate there are not less than 3000 
idiots arc! imbeciles in Ireland, of whom probably 500 are 
under fifteen years of age, and at least one-half would be 
improvable and derive benefit from the special braining in 
idiot schools. But, apart altogether from improvement by 
training, there is a great want in Ireland of an establish¬ 
ment especially adapted for the reception of young 
idiots, where they would be removed from tbe neglect 
they so frequently experience at home, or from the 
contaminating infiuence of association with the adult 
lunatics in asylums or the pauper inmates of work¬ 
houses. The existing lunacy laws were not made 
for imbeciles, and we find in Ireland no less than 418 
occupying in district asylums aocomniodation intended for 
different forma of insanity; while no less than 1888 are 
located in workhouses, where the provision made for them 
is often inadequate, and where their presence exercises a 
painful and demoralising influence.on the otlier inmates. The 
accommodation required for this class, and the costly educa¬ 
tional oppliaoces, would entail so large an expenditure that 
private benevolence could not supply the want, and 
the inspectors consider that the urgency of the case 
justifies them in expressing a hope that Government 
assistance may be granted towards the establishment of such 
institutions. In Ireland a sum of money, either from the 
Church surplus or from the new grant for primary educa¬ 
tion, might be divertul towards the establishment of a 
national training school for idiots and imbeciles, and 
after the establishment of such an institution the Govern¬ 
ment capitation grant should be given to the children, not 
as paupers, bub as imbeciles, under proper medical certifi¬ 
cates, whether the parents are paupers or above that class, 
as was recently recommended by the Koyal Commission, 
presided over by Lord Egerton. 

The Hospital for Consumption and Diseases of the Chest, 
Belfast. 

In response to a special appeal made by Mrs. Purdon 
(widow of the late Dr. T. H. Purdon) on behalf of the build¬ 
ing and endowment fund of the Hospital for Consumption 
and Diseases of the Chest, I learn that altogether a sum of 
£3802 18 a'. '^d. is now in tbe hands of the treasurer. This 
includes a donation from Mr. Forster Green of £2000 for 
the purchase of the site for the intended new hospital, m 
addition to £3.50 already subscribed by him. The com¬ 
mittee, being anxious to build a hospital adequate to the 
requirements of the neighbourhood, will not commence 
operations until a much larger sum has been collected. 

Bequests to Medical Charities in Belfast. 

The late Mr. Tbop. Bones, a well-known merchant io 
Belfast, has left £1000 to the Royal Hospital, £1000 to the 
Throne Convalescent Hospital, and £100 to tbe Childrens 
Hospital, Queen-street, Belfast. Miss Charters (recently 
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deceased) has left £1000 to the Royal Hospital, £1000 to 
the Children’s Hospital, Qaeen-street, and £1000 to the 
Samaritan Hospital, Belfast. 

Death of Mr. Savo-ge, Dewr]/. 

Mr. Savage of Newry died suddenly at Portrush, co. 
Antrim, on Monday, Aug. 17th. He had been staying 
for some time at this favourite summer health-resort, 
and on the day of his decease he was called to visit 
a lady friend from Londonderry, who was suffering 
from neuralgia, and while applying a lotion to her 
head he complained that he felt unwell, and was 
obliged to lie down on a bed, where ho expired in a few 
minutes, it is believed, from heart disease. Mr. Savage, 
who obtained the M It.C S.Eng. in 1845 and L R.C.P.Ed. 
in 1866, enjoyed a large share of practice in Newry, where 
the news of his sudden death caused a feeling of profound 
regret amongst his numerous patients. He was buried in 
the family interment ground at Birr Chapel, Newry, an 
immense concourse of all sections of the community 
attending. Great sympathy is felt in Newry for hia 
bereaved family. Mr. Savage has a son in practice in Chili. 

Reformatory and Industrial Schools, 

The report of the Inspector of Reformatory and Indus¬ 
trial Schools of Ireland has just been issued. As regards 
juvenile convictions, it is satisfactory to learn that there 
has been a persistent decrease from year to year, and 
that the number has fallen from 1160 in 1880 to 744 in 1890, 
which is a decrease of over 85 percent. There has been a large 
income, derived from industrial profits (by industrial schools), 
some £12,000, an increase of about £2000 over the 
previous year. This sum is made up largely by farm and 
garden produce, and such industries as carpentry, tailoring, 
knitting, &c. The health of tlie children has been satis¬ 
factory, and no death occurred in a reformatory school from 
either a contagious or infectious malady. As regards in¬ 
dustrial schools, there were 82 deaths out of close upon 
10,000 children detained in them during the year. Of these 
41 were from lung disease, 18 from brain disease, and 2 from 
fever. The small mortality from contagious or infectious 
disease in industrial schools speaks well for the observation 
and care taken by the managers as regards new admissions 
and isolation. The total amount expended for reformatory 
schools was £17,190 Ss. Id., and for industrial schools 
£158,274 Is. Id. 

Aug, 24tb. ' _ 


BERLIN. 

(From our own Correspondent.) 


The Climalc of Heligoland. 

_Dr. von Krkm.ser has just published an article on the 
climate of Heligoland in the “Annals of Hydrography” 
(“Annaleu liir Hydrograpbie ”), which communicates the 
results of the meteorological observations made on the island 
since 1875, and draws deductions from them. The island, 
he says, is the best representative of the sea climate in the 
German empire. The variations of temperature are leas 
than in any other part of Germany. The highest mean 
temperature does not set in before the middle of August. 
September is warmer than June. The lowest mean tempera¬ 
ture is common to January and February. Autumn is warm, 
^nter mild, spring cold, and summer cool. From November 
to January Heligoland is on an average the warmest place 
w Germany, in summer the coolest, except in the mountains. 
l*or almost three-quarters of a year (namely, in the cooler 
seasons) it is warmer at 6 a.m., and for an equally long 
period (namely, in the warmer seasons) it is cooler at 2 r.M., 
than at any other German station. The variation of tem¬ 
perature is the least in all Central Europe. The absolute 
and relative humidity are high, and their annual and daily 
variations are less than in the rest of North Germany. As 
*'«garda the stature of its inhabitants, Heligoland is sur- 
passed only by some mountain places. Unlike the inland 
uistricts, it has a foggy spring and little fog in autumn, 
■hate summer and autumn are rainy, spring and early 
summer dry. As regards the frequency of showers, it has 
no rival in the North German inland districts, perhaps not 
even in the mountain.'’. Snow showers are rarer than in the 
est of North Germany, and the frost is remaikably late; 
^.®^aximum of frequency is in March. In the matter of 
*nd, Heligoland takes a middle position between the 
outhern and the eastern part of the North Sea coast. The 


strength of the winds shows a marked yearly course, but no¬ 
daily one; tbe maximum is in October and November, the 
minimum in May and June. No month is quite safe against 
storms, but they are very rate in April, May, and Jane. 
The stormiest time is the beginning of December. 

Medical Advice for the Tropics. 

Dr. Paul Kohlstock, of the Friedrich Wilhelm’s Institute 
for the Training of Medical Men for the Army, has 
just published a book entitled “Aeiztlicher Ratbgeber 
liir Ostafrika und Trnpische Malariagegenden” (A Medical 
Adviser for East Africa and Tropical Malarial Dis¬ 
tricts). He has received tbe following letter from 
Major von Wissmann, who ought to be a judge of 
such a book: “£ have seen with great satisfaccion from, 
your last work, ‘Aerztlicher Ratbgeber in Tropischen 
Malariagegenden,’ that, after correct contemplation of the 
hygienic conditions in East Africa as regards residence there 
and the necessary way of life, you have met an urgent 
necessity, and at the same time put your scientific observa¬ 
tions of the country and the people successfully on paper. 
Of very great importance are the general councils you give 
in the first part of your work to persons travelling to 
East Africa, and other tropical countries, for it is just in 
this point that the uninitiated so often err for want of 
the possibility of informing themselves. The graphic and 
interesting description of the people and the country, and of 
life and work in East Africa, give the book an advantage 
over every didactically written instruction-book, and is a. 
guarantee to me that it will find circulation not only in pro¬ 
fessional but also in the widest circles, especially in those 
interested in our colonial efforts and our African colonies.” 

Koch’s Institute for Infectious Diseases. 

I have already had occasion to send you from time to- 
time partial descriptions of Koch’s new Institute for 
Infectious Diseases, but I may perhaps be permitted, con¬ 
sidering thatthe establishment is the embodiment of Koch’s- 
own ideas and wishes, and is doubtless unique and exemplary 
in various respects, to lay a fuller account of it before your 
readers, now that it is complete. It consists of a scientific de- 
partmentand a department for patients,the former of which is 
accommodatfd in the triangular building beside the old 
Charit6, while new buildings have been erected for the 
latter on the long strip of ground between the Cbarit<^ and 
the City Railway. These buildings form a group of one- 
storeyed barracks, nine in number, in the midst of which 
stands the two-storeyed building which is the administra¬ 
tive centre of the establishment. Seven of the barracks 
are for patients, two for the attendants. Of two of 
the seven patients barracks, each contains one ward with 
eighteen beds. Of two others, each contains a ward, 
with fourteen beds, and two rooms with two beds each. 
Of the other three, each is divided lengthwise by a 
wall without any opening in it into two wards with 
six beds each. Each of the two first-mentioned barracks 
has a day-room, which patients who are not confined 
to bed can enter directly from the ward. The inner 
surfaces of tbe walls in the patients’ barracks are painted in 
oil with a coating of enamel, so that they can be washed 
at will with disinfectant fluids. The washing and 
closet utensils are so arranged that there are no 
little corners for dirt to collect in. The ventilation is 
so good that the air in the wards and sick-rooms is- 
completely changed twice every hour. The central build¬ 
ing contains the administrative offices, a lecture-hall seat¬ 
ing sixty, and dwellings for two medical officers and several 
nurses. Near it, but quite away from the patients'' 
barracks, are the post-mortem and disinfecting rooms. Dis¬ 
infection is effected by means of a Henneberg’s disinfector. 
The disinfection-rooms are so arranged that the articles 
to be disinfected go direct from the place of delivery 
into the apparatus, and are taken from it in another 
room. Tne building also contains a bath-room for 
the persons engaged in the work of disinfection. The 
patients’ department will not he used for purposes of in¬ 
struction, and only theoretical lectures will be delivered in, 
the lecture-hall. The scientific department, too, will not be 
open to students, but medical men with the necessary 
preliminary training will be allowed to work in it. Besides 
Dr. Pfeiffer, the head of this department, twenty assist¬ 
ants and volunteers are now at work, some of whom.' 
are at the same time employed in the patients’ depart¬ 
ment. Koch’s own laboratory is at the northern corner of the 
first storey of the building, and those of his fellow-labourers 
two, three, or four of whom work together in each room,^ 
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are on the same floor. So far as personal comfort is con¬ 
cerned, the furniture of these little laboratories is of 
Spartan simplicity, but their scientific equipment is most 
complete and select. The large incubators are built on the 
model of those in Pasteur's Institute, so that their internal 
temperature is not affected by the fluctuations of that of the 
surrounding air. The uppermost storey contains thechemical 
and photographic laboratory and the library. The latter 
consists of books from the collection of the Hygienic 
Institute and from Koch’s own library. The greater part 
of the ground floor is used for dwellings for the officials of 
the establishment, and the remainder for keeping the 
animals needed for experimental purposes. A part of the 
cellarage is also reserved for animals. Their remains are 
destroyed in a little crematorium. 

' Virchoiv's Observations on Old Athenian Shulls. 

At the last sitting of the Royal Academy of Science 
here, Professor Virchow made interesting communications 
regarding his measurements of old Athenian skulls dug 
out by the late Dr. Schliemaun, who was a personal friend 
■of Virchow, from his own ground in University-street in 
Athens. He found eleven graves there, ten of which, 
judging by their contents, were of the fourth, and one of 
the sixth century before Christ. The sarcophagus in this 
ilatbergravemust have been of wood, Dr. Schliemann thought, 
for there was not a vestige of it left. All the graves con¬ 
tained human bones, but only four skulls could be taken 
out in a tolerably unimpaired condition, and these Virchow 
has measured. All four must have belonged to adults, 
{)robably of advanced age. The most remarkable thing 
4ibout them is the smallness of their capacity. Virchow 
made a similar observation in 1871 on two skulls dug out 
un Pira 2 us- 8 treet in Athens. One, which belonged to an old 
woman named Gl> kera, was of the Macedonian time ; in the 
•other grave, that of a powerful man, numerous clay vessels 
of the most ancient style were found. On that occasion 
4il80, Virchow remarked that the small capacity of those 
skulls was surprising, being so mnch below the average of 
•other civilised peoples thatone was inclined tosuppose them to 
have belonged to members of a savage race. This singular fact 
ohould make one pause before accepting capacity of skull 
as a measure of the civilisation of a race, as some antbro- 
{pologiats have done. 

Legislation against Drnnlcenness, 

With reference to the proposed legislation against 
■drunkenness, the Medical Board of Saxony has unanimously 
resolved to express the opinion that persons who violate the 
laws in a state of unconsciousness, or morbid disturbance of 
'the mind should be held responsible, if the said condition 
<be due to drunkenness for which they were themselves to 
blame. The Medical Board will also advocate the framing 
•of a statute which will make it possible, under certain con¬ 
ditions, to place drunkards under guardians. 

Out-door Games. 

A course of instruction in out door games will be opened 
ior teachers in Berlin in the third week of September. This 
is an omen of a better time coming for young people in 
•Germany, where the more or less complete absence of out¬ 
door games for young and old is a sad feature in the life of 
the people. The Emperor is enthusiastically in favour of a 
-change in this direction, and plays football himself with his 
own sons and Prince Henry at the new palace near Potsdam. 

A New Portrait of Professor Virchow, 

Professor Hugo Vogel has received an order from the 
•city of Berlin to paint a life-size portrait of Virchow—who 
'□ambers among his multifaiious functions those of a city 
deputy—for the Town Hall here. 

A Nc’O Lunat ic A sylum for Berlin. 

The new lunatic asylum for the city of Berlin at the 
{neighbouring villwe of Lichtenberg is to be opened in three 
or lour weeks. It will accommodate 1200 patients, and 
will be almost filled at once, partly by patients at present 
lodged at the city’s expense in families or private asylums. 

A New Crematorium. 

A crematorium was opened at Hamburg on the 22nd inst. 
The cremation societies of Vienna, Stuttgart, Frankfort, 
and Dresden sent deputations ; other societies congratula¬ 
tory telegrams. 

The Treatment of Cancer, 

Professor Adamkiewicz of Lemberg, who professes to have 
discovered a new remedy for cancer, has applied to the 


Austrian Ministry of Education lor permission to make 
experiments in one of the establishments connected with 
the University of Vienna. This request has been granted, 
and he will make his experiments in Albrecht’s Clinic. 

The President of the Berlin police warns the public 
against eating crabs boiled in a state of incipient putrefac¬ 
tion, as several cases of dangerous illness have recently 
been traced to this cause. 

A pocket dictionary of German, English, and French 
medical terms, by Dr. Eugene Lehfeldb, has been published 
here. 

Berlin, August 26th._ 


CANADA. 

(From our own Correspondent.) 

National Educational Association. 

For the first time in its history this Association, the 
largest and one of the most influential upon the American 
continent, met beyond the limits of the United States, the 
annual meeting being held in Toronto. Delegates were 
present from all districts both of the States and Canada, 
there being about 15,000 iu attendance. Never has Toronto 
been favoured with so large and important a gathering, and 
much benefit must her educationists have derived from 
the gathering. 

New Criminal Code. 

The Minister of Juetice_, Sir John Thompson, has re¬ 
cently presented a new Bill before the Dominion House 
respecting criminal law. It is a volume of 340 pages and 
some thousand clauses. At present criminal cases are tried 
under the Imperial statutes. The BUI contains instructions 
regarding the plea of insanity—a much-needed measure, 
seeing that the plea is so frequently made use of. 

Deaths of two Montreal Doctors. 

The profession in Montreal has recently lost two of 
its prominent members. Tne first is Dr. K. L. Mac- 
donell, physician to the General Hospital and Professor of 
Clinical Medicine at McGill University. The deceased was 
one of the most promising of the younger members of the 
profession, and his death at the early age of thirty-eight is 
deeply regretted. Early in the month, Dr. T. A. Rodger, 
who for some years has acted as chief medical officer of the 
Grand Trunk Railway, died at his residence, after a long 
and painful illness, aged forty-four years. Both gentlemen 
were graduates of McGill University. 

Honours for Sir Daniel Wilson. 

A cable message announces that the President of the 
University of Toronto is to be honoured by the city of 
Edinburgh conferring the freedom of that borough upon 
him. 

The Potency of Iteligious Relics. 

At this season of the year is annually witnessed the sight 
of thousands of pilgrims to a well-known shrine in the pro¬ 
vince of Quebec, where heretofore many questionable cures 
have been wrought through S t. Anne, assisted by a fragment 
of a digital phalanx which once formed a part of that good 
woman’s anatomy. This year a further addition oi an 
“ entire finger i oint ” has awakened fresh interest among 
“ the faithful,’’ while a branch establishment has been 
started at Perio, on the Gulf of St. Lawrence, where are to 
be found another fragment of bone and portion of her shroud. 
To show that this decaying remnant of medievalism has 
still a foothold in Canada, the following is taken from the 
Toronto Mail of Aug. 4th:—“ Quebec, Aug. 3rd : Yester¬ 
day more than eight thousand pilgrims visited the shrine of 
St. Anne, and a girl named Cote, of St. Paul de Mont- 
magny, who was carried into the church in a lethargic 
state, lame and dumb, walked away after communicating, 
apparently perfectly cured.” 

Toronto, Aur. lOtli. 




SAMUEL CARTWRIGHT, F.R.C.S. 

Tub profession at large, and especially that section of it 
to which he more closely belonged, will hear with regret of 
the death of Mr. Samuel Cartwright, who passed away on 
the evening of Aug. 23rd, in the seventy-sixth year of his 
age. The son of a celebrated member of the dental profession, 
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be was destinecl to follow in bis father’s footsteps, and to him 
it is to a large extent due that dental surgery has attained 
to the high position which it now deservedly holds. He 
received his medicai education at the London Hospital, 
and became a Member of the College of Surgeons in 1838, 
and, having determined to elect the line of practice which 
bis father had followed with such brilliant success, be com¬ 
menced his career first in Sackville-street, and subsequently 
in Savile-row, whence he removed to the house of bis father 
in Old Burlington-street when this gentleman was re¬ 
moved from active practice by illness and death. At this 
time those who adopted dental surgery as a profession had 
many difficulties to encounter; but the subject of this 
memoir and some others equally well educated assisted 
reatly by their acquirements and strict professional 
earing in causing their department to be looked up to 
with wie honour and respect in which it is now held. 
Mr. Cartwrighii, by the influence which he possessed withr 
bis professional brethren, very largely contributed to the 
reform of dental surgery; and when, indeed, the subject 
was first firmly grappled with, the question asked was, 
What does Mr. Cartwright think about it? and thus it was 
that his advice was so much sought and acted upon. He was 
amongst the first-elected surgeons of the Dental Hospital, 
also lecturer on dental surgery and pathology at that 
school, and twice president of the Odontological Society. 
As soon as the College of Surgeons established the curri¬ 
culum in connexion with the licentiateship of dental surgery, 
King’s College instituted a special chair, and Mr. Cart- 
wri^t was made professor, at that time being dental 
surgeon to the hospital. He filled these posts with great 
honour to himself and benefit to the College for several 
years. He was In due course appointed one of the 
examiners at the Dental Board of the Koyal College of 
Surgeons, and with faithfulness and suavity of manner 
permrmed his duties to the satisfaction of all. After long 
service in these various honourable positions, and finding 
the demand on his time great, he relinquished them all. 

It is difficult to do adequat^ustice to the character of the 
subject of this memoir. Mr. Cartwright was a man of spot¬ 
less character and of the highest integrity, and those who 
were fortunate enough to share his friendship knew what a 
weight of wealth there was in him. The favourite pursuits 
to which he was addicted agreed well with his quiet and un¬ 
demonstrative manner, and added much to the charm of hia 
society. He was not only very fond of painting and music, 
but be was a skilful artist and had a well-traiued ear, and 
few things gave him more pleasure than listening to a well- 
rendered glee at one of the clubs to which he belonged, and 
where he will be much missed. He was fond of social life, 
and few men were more esteemed than he was for his high 
integrity, his gentle and pleasing manners, and his cultured 
intelligence. After a long and active career, Mr. Cartwright 
afewyears since sought that repose which was hia due, and 
retired from practice. Not long ago he experienced a 
severe blow in the loss of his wife; he had also a severe ill¬ 
ness himself, from which, however, he recovered, and con¬ 
tinued in fair health for some few years. His last illness 
came on gradually, and seemed to be more of a general 
breaking up than any special malady, for he had little 
suffering, and passed away in a manner well befitting his 
gentle and blameless life. 


METROPOLITAN ASYLUMS BOARD. 


Hdum oj Patients remaining in the several Fever Hospitals 
of the Board at Midnight on Avgust 25th, 1891. 
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gltbital Itttos. 

SociErv OF Apothecaries of London. — Tho 

following candidates have passed the examination in the> 
subjects indicated 

Surgery.—3. Fearnley, Yorkshire Colloue, Leeds; A. S. Phillips, 
St. Thomas’s Hospital; T. Prescott, King’s College; P. Mackin, 
Glasgow ; B. K. Sims, Leeds and Glasgow ; H. S. Smith, Toronto 
W. ft. Thomas, London Hospital and Montreal; S. 13. Williams, 
St. Mary’s Hospital. 

Medicine, t'oren-no Medicine, and Midwifery. —J. Crooks, Toronto • 
J. Pearnley, Yorkshire College, Leeds; P. Mackin, Glasgow; J. .T. 
Mooney, Manchester; O. K. Moseley, St. Bartholomew’s Hospital 
W. Overend, St, Mary’s Hospital; S. C. Smith, Middlesex Hospital 
C. H. C. Visick, University College. 

Medicine and Midwifery. —A. Paling and G. 3. Rutherford, Middlesex 
Hospital; J. D. H. Smyth, St. Mary’s Hospital. 

Forensic Medicine and Midwifery.—G. Grace, Bristol. 

Medicine.—\i. E. Pittway and W. A. Ward, Middlesex Hospital. 
Midwifery.—^. E. Frazer, Guy's Hospital; P. T. Naden, Birmingham- 
Forensic Medicine. —J. F. Brown, Toronto ; B. F. Parish, St. Mary’s- 
Hospital. 

To Messrs. Brown, Fearnley, Mackin, Parish, Phillips, and 
S. C. Smith was granted the Diploma of the Society, en¬ 
titling them to practise Medicine, Surgery, and Mid¬ 
wifery, 

Bridlington Lloyd Cottage Hospital.— This- 

very useful institution held its annual meeting last week 
in the committee-room of the hospital, when a satisfactory 
statement was made of the present position of the institu¬ 
tion, as well as of the benefits it had conferred on inbabi- 
tants of the town and neighbourhood. 

Proposed Hospital for Nuneaton.—S uccossfuli 

initiatory steps have been taken towards erecting a hospital 
for the requirements of this growing town and district. 
Mr. Tomlinson, the lord of the manor, nas given an eligible> 
site, and funds are promised which will probably enable the 
building to be forthwith commenced. 

Exposure of Scarlet Fever Patients.—A t- 

Wolverhampton recently a labourer and hia wife were each 
fined 40$. and costs, or one month’s imprisonment, for 
permitting their three children to tun about the streets- 
whilst suffering from scarlet fever. Moreover the wife is 
laundress, and when the sanitaiy ofiicer called at the house 
he found three lots of linen from families in the town, whichi 
the woman had fetched to wash. 

Barnstaple and North Devon Infirmary.— 

The elllciency of this institution is satisfactorily maintained. 
During the past year 636 in-patients and 2281 out-patients 
had been treated, and the percentage of deaths reduced by 40 
per cent., chiefly attributed to the improvements in the 
internal condition of the institution. A thorough renova¬ 
tion of the interior had been effected at considerable cost. 
The financial position shows a debit balance on the year ob 
£315 17s. 4rf. 

Sanitary Inspectors’ Association.— The annual 

meeting of the Association of Sanitary Inspectors of Great 
Britain took place on Wednesday at Hastings, where the 
members were received by the Mayor of the borough at the 
Town Hall. The Chairman of the Association was Mr. 
Hugh Alexander, in the absence of the President, Dr. B. W. 
Richardson. Referring to recent legislation, the Chairman 
said the Government proposal to give to sanitary inspectors 
that lease of office which was their just due had unfor¬ 
tunately nob received Parliamentary sanction. In the 
House of Commons the words “sanitary inspectors” were 
omitted, although like privileges were bestowed upon 
medical officers of health. Thanks to the support given by- 
Earl Fortescue, the words were reinstated when the Bill 
came before the Lords; bub when their lordships’ amend¬ 
ments were considered in the Commons, the sanitary in¬ 
spectors were relegated to their present unsatisfactory posi¬ 
tion. He could not divine what was the cause of this oppo¬ 
sition, and believed it to be the device of the enemy. Dr. 
A. Scarlyn Wilson, medical officer of health for Hastingp, 
gave an address on “ The .Sanitary Advantages of Hastingp.” 
The members subsequently proceeded to the Queen’s Hotel, 
where, with a number of local guests, they were entertained 
at luncheon by the Mayor and Corporation. A visit was 
afterwards paid to the sewage preoiplfaation works at 
Bo-peep, the waterworks, the Sb. Leonards Garden, and the 
refuse uestrnctor. 
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Aix-lis-Batns.—A plan, said to be approved by 
the Hygienic Committee, ie aboat to be elaborated for the 
drainage of this favourite spa. 

Lbavesden Astlum.—A t an estimated outlay of 
.nearly £6000, the Metropolitan Apylums Board con¬ 
template erecting a recreation ball at their Leaveeden 
Asylnm. 

Lead-poisoning in Yoekshire.—A t a meeting 

of the Wakefield Rural Sanitary Authority this week Mr. 
J. W. Walker, medical officer of health, reported that 
during the past month his attention had been called to 
several cases of lead-poisoning. He considered the use of 
the present soft-water supply was injurious to the public 
health, and advocated the addition of chalk to the water 
'before being distributed. 

Presentations.— Mr. J.H.G. Drummond,L.R C.P., 

L.R,C S ,Edin., of Bury New-road, Higher Broughton, 
Manchester, on the occasion of his leaving that city (where 
he had been in practice for about ten years) for Wellington, 
New Zealand, has been presented by his friends, and many 
of his patients, with a farewell address, inscribed in a 
'handsomely bound albutu, accompanied by a purse of gold, 
as tokens of esteem and regard.—Mr. Joseph Stevens, 
li.R.C P. Lond., M.RCS. (retired), of Hursthoume, 
Alexandra-road, Reading, has been presented by the 
inhabitants of the borough with an address, as a token of 
respect and high appreciation of his services as the first 
honorary curator of the public museum in that to wn. At the 
same time the ceremony was performed of unveiling a marble 
bust of Mr. Stevens erected in the new Town Hall, bearing 
an appropriate inscription, as a memorial of his scientific 
-and admiaietrative talents. 


applicanti for Vaeancies, SecretariesqfPvl)li<)In8tituti<me,emd 
others possessing information saildble for this column, are inryited to 
ffyrward it to TUB LANCET O^ce, directed to tM Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. ■ — — 

AnpERSON, j. K., M.D., L.R.C.S. Etlin., has been reappointed Surgeon 
to the Infirmary, Arbroath. 

BaRRINOTON, a. E., M.B., C.M. Dub.,, has been appointed Honorary 
Surgeon to the Castlemaino Hospital, Victoria, Australia. 

Black, Victor, M.B., C.M. Edin., has been appointed Government 
Medical Officer at Yilgatn, Western Australia. 

Boa. .T. F., M.B., C.M. Glasg., has been appointed Medical Officer for 
the Workhouse and the Bishop’s Castle (No. 1) Sanitary District of 
the Cluri Union, vice Howard. 

Brooks, F. A., M.D.Brux., M.R.CS., L.U.O.P.Lond., has been 
appointed Medical Officer to the Fifth District of the Woodbriclge 
Union, vice H. J. Hibberd, resigned. 

Camphei.l, H. W., M.B.C.S., L.S.A., has been appointed Government 
jMedical Officer at Tonga Islands. 

Collins, M. .Tos., L.R.C.S. Edin., has been appointed Government 
Medical Officer at Clermont, Queensland, vice Caniliottis, deceased. 

Dewar, J. A., M.D., L.R.C.S. Edin., has been reappointed Consulting 
Surgeon to the Infinnary, Arbroath. 

Dupre, A.. Pii.D., F.R.S., has been appointed Public Analyst to the 
Rural Sanitary Autliority, Guildford. 

Flanagan, P. J., LR.C.P., L.R.C.S. Irel., ha-s been appointed Medical 
Officer to the Bangor Dispensary District, Co. Mayo. 

Heuston, B. T., L.E.C.P., L.R.C.'S. Edin., has been appointed Public 
Vaccinator for the District of Helensville, New Zealand. 

KiLLiER, Sydnev, M.B., C.M. Edin., has been appointed Second 
Assistant Medical Officer to tlie St. Marylebone Infirmary, vice F. 
Faichnie. 

Howard, H., M.B. Carab.,M.R.C.S., has been appointed Health Officer 
for the Poit of Williamston, Victoria, Australia, vice Honman, 
resigned. 

iNGLis, H. M., M.B., C.M. Edin., has been appointed Public Vaccinator 
for the District of Ross, New Zealand, and Honorary Surgeon, on 
the General Medical List, of tho New Zealand Volunteers. 

Jones, G. E., L.R.C.P., L.R.C.S. Edin., L.F.P.H. Ola'g., has been 
appointed Medical Officer for the West Ardsley District of the 
Waketleld Union. 

Laing, D.. M.D., M.B., C.M. Edin., has been reappointed Surgeon to 
the Infirmary, Arbroath. 

Lamrock, Leslie J., M.B., C M. Edin., has been appointed Resident 
Medical Officer to the Pontefract General Dispensary and Accident 
Ward. 

Maher, James, L.R.C.P., L.R.C.S. Edin., L.F.P S. Glasg., has been 
appointed a Public Vaccinator in South Australia. 

IVlA^tTiN, Sidney, M.D,, F.R.C.P., has been appointed Assistant Phy- 
-sician to University College Hospital . 

MUNRO, R. U., M.B., C.M. Edin., has been appointed Surgeon to the 
Infirmary, Arbroath. 

Paget, Stephen, has been appointed Medical Examiner to the West- 
end Branch of tho New York Mutual Insurance Company. 


Pauli, H, C., L.R.C.S., L.R.C.P., L.M., has been appointed Medical 
Officer to the North Wai-d of tho Borough of Luton with Stopsley. 

Ridley, Edward H., M.B., C.M. Edin., has been appointed Junior 
House Surgeon to the Western General Dispensary, Marylebone- 
road, N.W. 

Russell, John, M.D., M.B., C.M. Aberd.,bas been reappointed Surgeon 
to the Infirmary, Arbroath. 

Sims, G. S., L.R.C.F. Lond., M.R.C.S., has been appointed a Medical 
Officer of the Derby Union. 

Smith, H. O., L.R.C.P., L.R C.S, Edin., has been appointed Medical 
Officer of Health for the Rural Sanitary District of the Stockport 
Union, vice Bale, resigned. 

SORLEY, John, M.B., O.M. Edin., has been appointed Public Vaccinator 
for the District of Feilding, New Zealand. 

Spinks, Alfred William, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., 

■ has been appointed llouse Surgeon to the Clioriton-on-Medlock 
Dispensary, All Saints, Manchester. 

Steell, j., M.B., O.M., L.R.C.P., L.R.C.S. Edin., has been appointed 
Junior Medical Officer to tiie Hospital for the Insane, Ararat, 
Victoria, Australia, vice Moreton, resigned. 

Vicars, Fri^deric George, M.R.C.S.. L.R.C.P. ICng., has been 
appointed Physician to the Chelsea, Broinptoii, and Belgrave Dis¬ 
pensary. 

WaNNan. G. W,, L.R.C.S.Edin., has been reappointed Honorary Con¬ 
sulting Surgeon to t.he Infirmary, Arbroatli. 

Williamson, A. .S., M.B., C.M. Aberd., has been apnointed Medical 
Officer for tho Sandal Magna Sanitary Distiict of the Wakefield 
Union. 


iP'atajxKs. 


For further information regarivng each vacancy reference should be mode 
to the advertisement. 


Apply, 00, King-street, Regent-street, W.—I.ocum Tenens for four weeks, 
to act as Resident Medical Officer to a West-end Dispensary. Terms 
2 guineas per week, rooms, and attendance, without board. 

Coventry and Warwickshire Hospital, Coventry.—Assistant to the 
House Surgeon for six months. Honorarium .-£15, with board, 
residence, washing, and attendance (exclusive of beor, wines, and 
spirits). „ , 

Hospital for Women (London School of -Gynj-colooy;, Soho- 
square, W.—Clinical Assistants. 

Indigo Planters of Sarun, Bengal—A Doctor, qualified. Funds 
now subscribed amount approximately to Rs. 7000 per annum, and 
other practice amounting to sn additional Rs. 3000 per annum will 
also probably be available. (Apply in the first instance to Messrs. 
Orindlay & Co., 55, Parliament-street, London.) 

Islington Dispensary, 303, Upper-street, l8lington.~Re8ident Medical 
Officer. Salary £200 per annum, witli unfurnished auartmenCs, 
coals, and gas, and an allowance of £20 per annum for cab tares. 

Luton Fiiie.M)LY Societies’ Medical Institute.—A ssistant Medicil 
Officer. Salary to commence at £140 per annum, rising £10 per 
annum up to £100. (Apply to the Secretary, 12, Grove-road, Luton, 

London^ Vemperance Hospital, Hampstead-road, N.W.— Junior 
House Surgeon for six months. No salary. Board, washing, and 
residence in the hospital provided, and an honorarium of 6 guineas 
at the expiration of the term. 

Memorial UosPiTAi., Jarrow-on-Tyne.—House Surgeon for three years. 
Salary, prngresrive, .£130, £160, and £170 respectively. To reside 
and board free in the hospital. . . , 

Queen’s Colleges, Ireland.—Professorship of Chemistry in Queens 
College, Cork. (Apply to tho Under Secretary, Dublin Castle.) 

Royal National Hospital for Consumption, Ventnor, Isle of Wight. 
Resident Medical Officer. Salary £100 per annum, with board 
and lodging in the hospital. (Apply to the Board of Manage¬ 
ment, at the London office, 34, Craven-street, Charing-cross.) 

Royal United Hospital, Bath.—House Surgeon. Salary £00 per 
annum, with board, lodging, and ivashing. 

Salford Royal Hospital.—H ouse Surgeon. Salary £100 per annum, 
with board and residence. 

University of Aiierdeen.—S ix Examiners in Medicine for one yeai 
eacli. A grant of .£30 will bo made to each. 

Worcester Amalgamated Frif.ndly .Societies’ Medical Associa¬ 
tion.—A ssistant Medical Officer. Salary (without residence) £14u 
per annum, with a portion of midwifery foes ; also £20 per annum 
for cab hire. (Apply to Mr. Gibson, Easy-row, Worcester.) 

Warwick Friendly Societies’ Medical a.ssociation.—S urgeon. 
Salary commencing at £160, with residence. Midwifery cases 
extra. (Apply to the Secretary, 27, Queen’s-souaro, Warwick.)^ 

West London Hospital, Hammersmith-road, W.— House Pliysiclan 
for six months. Board and lodging provided. 

West London Hospital, Hannnersnutn-road, W.—House .Surgeon tor 
six months. Board and lodging provided. 


Itroiages, atti 

BIRTHS. 

Andrews —On Aug. 24th, at Avondale, Finchley-rnad, 

stead, tho wife of B. Collingwood Andrews, M.A., M.B., B.C-. <>' “ 

Brodrick.—O n Aug. 18th, at Lynbridge House, Tavistock, the wife of 

C. C. Brodrick, .Surgeon, of a daughter. i n«rrv 

DiXKY,—On Aug. 24th, at Woodgate, Great Malvern, the wife of Harr/ 
E. Dlxey, M.D., of a diughter. 


Hostea b/ 
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nnHBNWOOD.—O h Aug. 28rd, at Eiseley, Bush-hUl-park, the -wife of 
” George Greenwood, L.R.C.P., of a daughter. 

TounBRT.—On A«g. 18th, at Darjiling, India, the wife of Surgeon- 

Major 0. H. Joubert, of a daughter. 

RaMSAV.—O n Aug. 22nd, at Winton, Bournemouth, the wife of Frank 
* Winson Rameay, M.B., B.S-, of a son. 

WAlvRBN.~On Aug. 12th. at Home Ville, Headcorn, Kent, the wife of 
Dr P. Somerville Warren, of a daughter. 

WiLLBS.—On Aug. 26th, at Grooms Hill, Greenwich, the wife of William 
Willos, M.R.O.S., L.R.C.P., of a son. 


MARRIAGES. 

BOND— Beake.—O n Aug 20th, at St. Stephen's Church, Putney, Francis 
Spencer Bond, M.R.C.S. and L.C.P.,son of Augustus Salraond Bond, 
Ksq., of Melbourne, to Beatrice Agnes Beake, of Keswick House, 
putney, only daughter of the late Edward Lane Beake, Ksq., of 
Wandsworth, Surrey. 

Mac-Mahon—Buhke.—O n Aug. '24111, at the Pro-Cathedral, Clifton, 
Jerome John Mao Mahon, M.D., only son of J. Mac-Mahon, Esq., of 
Cork, to EUzabotli Mary Clare (May), youngest daughter of the late 
Major-General J. H. Burke, Royal Engineers (Bombay). 

PLANCK— Simmons.—O n Aug. 15tb, at the Parish Church, Uplyme, 
Devonshire, Sureoon-Ooneral Planck, of Oakmead. Edenbridge, 
Kent, to Mary Eleanor, third daughter of the late Charles Fi-ancis 
Simmons, Esq., of Well-walk; Hampstead. 

WaRUURTON—Maddock.—O n Aug. 20tli, at the Parish Church, 
Barthomley, by the Rev. D. Shaw, Incumbent of Christ Church, 
Alsagev, Arthur Warburton, M.R.C.S., L.R.C.P., Attorclifle, York¬ 
shire, to Evelyn, only daughter of the late John Maddock, Esq., 
The Laurels, Alsager, Cheshire. 


DEATHS. 

BILDEBUKCK.—On Aug. 25bh, at his residence, Cambridgo-gardens, 
Notting-hill, W., John Bildetbeck, Brigade Surgeon II.M.’s Madras 
Ai'my, Retired, in his C4tli year, eldest surviving son of the late 
Bov. John Bihlorbeck, of the C.M.S. at Madras. 

Cartwright.—O n Aug. 2Srd, at his residence. Old Bnrlington-street, 
Samuel Caitwright, F.R.C.S., L.D.S., in his 7flth year. 

Cleveland,—O n Aug. IStli, at his residence, Kent-terrace, Regent's- 
park, Deputy Surgeon-General E. S. Cleveland, Madras Retired List. 
ECCLES.—On Aug. 18th, at his residence, Kensington, Liverpool, Robert 
Eccles, M.A., M.D., M.ll.C.S., aged 40. 

MaCKay.—O n Aug. 9bh, at Pitlocliry, Perthshire. John Taib Mackay, 

L. R.C.S. Eclin., of Monkwearraouth, Sunderland, aged 40 yearn. 
Savage.—O n Aug 17th, at Portrusli, A. Marc Savage, L.R.C.P. Edin., 

M. R.C.S., of Newry, Co. Down. 

Scott,—O n Aug. lOth, at Liverpool, Thos. A. Scott, M.B., B.Ch. Dub., 
aged 26. 

Stephens.—O n Aug. I3th, at his residence. Pavilion-parade, Brighton, 
Joseph Stephens, M.D. St. And., L.R.C.P. Edin., M.R.C.S. 

WaLSU.—O n Aug. 4th, at Quetta, India, Surgeon Cliarles Lawrence 
Walsh, Medical Stalf, third son of W. U. Walsh, Park House, 
Oxford, aged 27. _ 

y.B.—A fet of 58. U olmrged /or the Iruertion qf Ifotieea qf Sirtht, 
Mwrriagea. and Deaths. 


METEOROLOGICAL READINGS. 

(Tallin daily at 8.90 a.m. by Steward's Instruments.) 

The Lancet Office, Aug. 27bh, 1891. 
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Ilttfs, Slart Cowmtnts, ^ %Mktxs to 


If is especially requested that early intelliqence of local 
events having a medical interest, or which it is desirable 
to brvng under the notice of the profession, may be sent 
direct to this Office, 

All communications relating to the editorial business off th^ 
journal must be addressed **To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed "To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments off Thb Lancet to be addressed "To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE STUDENTS’ NUMBER OF “THE LANCET? 

will l>e publialied on Saturday next, Sept. 5th. Those- 
gentlemen, holding oIRcial situations connected vnth 
institutions of Medicine, Dentistry, or Public Health 
in the United Kingdom, who have not yet foi-warded 
tlie necessary information to our Office for publication 
in that number, are earnestly req^uested to send it with¬ 
out the delay off a single post. 


BOOKS ETC. RECEIVED. 


P-'VIS, F. A., Philadelphia and London. 

Annual of tlie Universal Medical Sciences. Edited by C. B. Sajous, 
M.D., and others. Illustrated. Vols. I. to V. 1391. 

Pbntlakd, Young J., Edinburgh and London. 

Lead-poisoning in its Acute and Chronic Forms. By Thomas 
Oliver. M.A., M.D., F.R.C.P. 1391. pp. 121. 

Practical Pathology and Morbid Histology. By II. Qibbea, M.D. 
Illustrated. 18l)l. pp. 320. 


Annual Medical Report on the Straits Settlements Civil Hospitals for 
the year 1800; by Max F. Simon, Principal Civil Medical Officer 
(printed at the Government Printing Office, Singapore).—Vorlesungen 
iiber die Krankhoiten des Herzens : von Oscar Fraentzel; II. (A. 
llirscbwald, Berlin, ISOI).—FaTbonanalytisclie Untersuchungon ?.ur 
Histologio und Klinik des Blutes ; von Dr. P. Ehrlich; Erster Tlieil 
(A. Hirschwald, Berlin, 1891).—Five Years of Public Health Work, 
1880-1891 ; compiled from tlie Annual Reports of the Public Health 
Medical Society by F. J. Allan, M.D. Edin., D.P.H. Oamb., Treasurer 
and Hon. Secretary (Offices, King’s College, London).—Cancer and 
Phthisis occurring in diirerent Members of the same Family ; by Thos. 
'V. Blake, M.R.C.S. (J. Bale & Sons, London, 1891); prico Is. Od.— 
Post-graduate Course of Lectures, Medical Faculty, University of 
Toronto ; delivered December, 1890 (J. E. Bryant Company, Toronto). 
—Bibliographie dor Klinischen Ilelminthologie; von Dr. J. Ch. Huber; 
Ileft 2 , Cysticercus Cellulo.sro Rud, (J. K. Loliraaim, Miinchen, 1891).- 
Health; the Voyage to South Africa, and Sojourn there (Messrs. 
Donald Currie & Co,, London, 1801).—Index Medicus, Authors and 
Subjects ; Vol. XIII., No. 7, July, 1801 (Trilbner A; Co., and Lewis, 
London),—Spaemudic Wry-ueck, and other Spasmodic Moveinenta of 
tlio Head, Face, and Neck ; by Noble Smith, F.R.C.S. Edin. (Smith, 
Hlder,aiulCo , Loudon, 1801).—Magazines for September: GoodlVorda, 
Sunday at Home, Leisure Hour, Svxnday Magazine (Isbister); Boys' 
O'^vn Paper, Girls’ Own Paper (Religious 't'ract Society); Scribner’s. 


INFLUENCE OF HEADGEAR ON PREMATURE BALDNESS. 

To the Editors qf TiiE Lancet. 

Sirs,—T he following note may possibly bo not unwelcome as an 
adilition to Dr. Tyson’s paper on premature baldness, of whlcb I have 
just read a notice in an occasional copy of TiiE Lancet sent mo by a 
friend. 

Wheninpractice for a couple of years in the vicinity of Cassell noticed 
that amongst the peasantry the women suffered from baldness in quite 
an enormous percentage, while the men mostly had a very good crop of 
hair. Of mariued couples, almost invariably the wife was the first to 
become bald, quite contrary to the rule obtaining elsewhere. The people 
themselves attributed this occurrence in general to the fact that the men 
always wore soft caps, while the Hessian women and girls have a sort 
of peaked helmet (called a “ Batzel ”) for a head-drese. It consists of 
a pasteboard cone covered with black silk or some other stuff, and is too 
small at its base to allow of its being pushed down over the head as far 
as an ordinary hat, so that it has to be secured by libbons tied 
firmly under the chin, while the hair is pulled up from all sides of the 
head and twisted into a tight knot at the top. Naturally a good deal 
of friction is caused in this manner, and it would seem nob improbable 
that the growth of the hair may be considerably impaired thereby. The 
thinning was most conspicuous on the forehead and temples. 1 give 
this note for what it is worth, bub I cannot help being struck with the 
fact that I have nowhere seen so many bald-headed women as In the 
province of Hessia. I am. Sirs, yours truly, 

Nioheim, Aug. 20th. F. A. Philippi, M.D. 

To the Editors of THE Lancet. 

Sirs,—I s premature baldness more prevalent than formerly, and, If 
so, is it duo to the wearing of hoai’y headgear, as assumed by a recent 
contributor to your pages ? 

It would seem that in ancient historical times baldness was rare, and 
con-sidored a reproach to the individual. Julius Ca’sar Divus was suffi¬ 
ciently human to have been troubled at the scantiness of hla hair. “ His 
baldness” (says Suetonius) “gave him much uneasiness, having often 
found him.sGlf upon tliat account exposed to the gibes of his enemies. 
I-Io therefore n.sed to bring forward the hair from the sides of his head; 
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and of all the honours oonferrecl upon him by the Senate and people 
♦here was none which he either accepted or used with greater 
pleasure than the right of wearing constantly a laurel crown.” 
The cause of the Dictator’s loss of hair could not bo referred to his 
head covering, as it is well known he went with his head bare in all 
kinds of weather. Scurrilous songs were sung in the streets and 
camps in derision of the mo’chum calvum. Baldness appears to have 
been imputed as a fault to the Kmperor Galba, wlio was well advanced 
un years when he acquired the empire. Juvenal, in lashing the vices of 
Domitian, apparently considered the tyrant Baldness to fall within the 
category. Probably the heaviest head-dress ever worn were the 
massive bronze and iron helmets under which the Roman legionaries 
toiled and fought in every climate ; but there is some reason for think¬ 
ing baldness to have been very infrequent among them. Readers of 
Tacitus will remember a curious passage describing a tumult in some 
legions stationed on tiie Rhine, when certain soldiers claimed discliarge 
and rewards after thirty years’ service. The intrepid veterans stripped 
themselves to the skin, pointed to their bent backs and distorted 
limbs, and bared their toothless gums, which, by Hercules! they 
wished their prince to feel with his own Angers. It does not seem 
probable that baldness, bad it existed to any extent, would have been 
omitted from this unreserved presentation of claims for immunity from 
service. 

1 woiUd venture, with diffidence, to submit that baldness is slowly 
becoming more prevalent, but that it is not due to the quantity or 
nature of head-coverings. Is not the explanation to be found in that 
inexorable process of evolution in which the race is bound and 
fettered 7 I am. Sirs, yours obecliontly, 

Brighton, Aug. 24tli, 1801. W. W. J. 

THE MARY WARDELL CONVALESCENT HOME FOR SCARLET 
FEVER. 

To thi Editors oj Thb Lancet. 

Sirs,—M ay I be allowed, as a patient convalescing from scarlet fever 
at the above institution, to draw the attention of the profession in and 
around London to the excellent work which is being done by it ? 
Although the Metropolitan Asylums Board possesses a large convales¬ 
cent home at Winchmore Hill, its use is restricted to patients coming 
from the Board's acute hospitals. At the present time, therefore, this 
place is the only refuge for those who have passed through the acute 
stagsa of the disease in their own homes. The founders originally 
intended this institution Tor patients from the poorer parts of London 
who were unable to pay the whole cost of their maintenance, but it was 
abbsequently decided to provide, in addition, accommodation for those 
who were in a position to defray their own expenses. It would be 
difficult to overrate the advantages both to the private and public health 
which an institution of this kind affords, and It is because I And it not 
so widely known as it deserves to be that I am troubling you with this 
communication. The liome is situated on Brockley Hill, Stanmorc, 
Middlesex, which is within easy driving distance of London. The 
water-supply is good, and the drainage, ventilation, and disinfecting 
apparatus are all of modern type. Inquiries should be addressed to 
Miss Mary Wardell, at the Home. 

I am, Sirs, yours faithfully, 

Hekheut T. Bulstrobb, M.A., M.D. Cantab., D.P.H. 

Stanmore, Aug. 26th, 1801. 

MUSIC IN ILLNESS. 

To the Editors o/The Lancet. 

Sirs,—T he accompanying latter received a few clays since gives a 
remarkable example of the curative power of music, and as such may 
prove of interest to your readers. If cases similar to Mr, Webb’s could 
be discovered, we might glean .some facts which would be of service 
perhaps to a large number of sufferers. 

I am, Sirs, faithfully yours, 

Westminster, Aug. 12th, 1801. Frederick K. II,vueord. 

“ Sir,—.S eeing yourletterin the o/Jfwsic, I should like to 

tell you that I thoroughly agree with tlio idea of music in illness, 
because I have had practical experience. For quite three years it liad 
an enormous influence over me, being a means of restoring consciousness 
in a peculiar kind of flt to which I was once subject.’ Wiiilo other 
remedies could do nothing for me, music could. I shall always bo very 
thankful that my friends thought of it. 

“ I am, faithfully yours, 

"St. John’s, Worcester.” “15. M. Wedk. 

We insert the above, but with the intimation tliat the impressions 

of patients as to tlie results of treatment must always be accepted with 

some reserve.—E d. L. 

HUMAN OR ANIMAL LYMPH. 

To the Editors of THE LANCET. 

Sirs,—I have read with interest the correspondence and your annota¬ 
tion anent calf lymph, and am surprised to And that the calf is taken to 
bo free from disease. That he is free from syphilis I grant; but tuber¬ 
culosis is very common among calves apparently healthy. During the 
past three days I have found two cows suffering from this disease, 
one with the udder badly affected, rearing calves to all appearance 
perfectly healthy and At to act as culture grounds for lymph. It is 
needless to add that tuberculosis is not the only disease from which 
apparently healthy calves suffer. I fancy heallliy children are as 
common as liealthy calves.-Your obedient servant. 

Exmouth, Aug. Otli, 1801. Fius. E. Place. M.R.C.V.S. 


The Exhibits at Bournemouth. 

We accidentally omitted to mention in oHr list of exhibits at Bourne¬ 
mouth the stall of Messrs. John Richardson and Co., of Leicester 
who, besides showing a remarkable display of their soluble pearl- 
coated pills and granules, exhibited many medical and surgical 
appliances, including their " prize ” cabinet. This is an elegant and 
higlily Anishod article, 7ft. Sin. in height, and 4ft. 2in. wide at the 
base. Tire front is divided into seventeen moulded panels, and has 
a Si-in. moulded and dentilled cornice. 

Sir. J. Albert Ma^oe.—'B. seems to have acted quite rightly. He acted 
with consideration to A. in requiring notiAcation and suggesting a 
consultation, and with consideration to his principal in retaining the 
case for him. 

“THE SKIN OP THE TOAD." 

To the Editors of The Lancet. 

Sirs,—M y attention has just been directed to a letter from Dr. Genney 
in your issue of the ISthinst., referring to a statement of mine regarding 
the skin of the toad. 

Animal poisons are at present acquiring a new interest from tlie 
relationship wliicli is now found to exist between them and the 
poisons formed by diseased germs. In snakes the poison is secreted by 
a modiAed salivary gland, and the same is tlie case in a kind of lizard, 
the Helodenna suspectum. In the case of the toad and salamanders, 
poison.s appear to be formed in the skin. They have been obtained for 
examination by scraping the skin with a teaspoon. The secretion from 
tlie toad is thick, yellow, and sticky. It is said by some to be alkaline, 
by others to be acid. It retains its poisonous action, when dried, for at 
least a year, and probably much longer. The active principle called 
phrynin or butldin is probably of an alkaloidal nature. Very large doses 
are required to produce death by internal administration. Enonnous 
quantities are tolerated by rabbits, and dogs require two or three times 
as much by the mouth as by subcutaneous injection. Locally applied, 
it causes ainemia of the tissues and ulceration or gangrene at the point 
of injection. It produces vomiting, uncertain gait, convulsions, 
paralysis of the voluntary muscles, and is faid by Fornara to act like 
digitaline, Its effects, however, appear rather to resemble those pro¬ 
duced by erythrophlceum. Fomara’s paper is to be found in the Jow7i. 
dea Therap., 23, p. 882, and it is abstracted by Husemann in Virchow’s 
" Jahresbericht,” 1887, vol. i., p. 441. The poison of the Triton 
cristatus has also a local irritant action, and slows the heart and 
arrests it in diastole. The poison destroys the blood coipuscles, but 
death occurs without convulsions. The poison of the Salamander 
maculata also causes local irritation, in'egular action of the heart, 
marked trembling, and epileptiform convulsions, with death by 
paralysis. A good account of these poisons, with reference to the 
literature of the subject, is to be found in Lewin’s Lehri^ich der Toxi- 
cologie, 1886, pp. 413 to 415; and a short but convenient account is also 
to be found in Kobert's Cmnpendiiteii dcr Prakiischen Toxicolo'jie, 1887, 
p. 157. It is to be noted tliat toads are not all equally poisonous, the 
Italian toad being much more poisonous than tlie French one. 

1 am, Sira, yours faithfully, 

Aug. 26th, ISOl. T. Lauder Brunton. 

To the Editors of TiiE Lancet. 

Sirs,—D r. Genney will And much information on this subject in 
“The JOleiiients of Medical /oology,” by A. Moquin-Tandon, al.so in 
Bell's “ History of British Reptiles.” Toad’s poison is secreted by the 
parotid glands, and by the numerous warty follicles which stud the 
back and aides. It is a thick milky fluid, resemliling in taste and 
appearance the juice of dandelion stalks. It is soluble in alcohol, 
reddens turmeric, and solidiAes on exposure to air. Gratiolet and 
Cloez inoculated linnets and Anches with this fluid, and found thaf 
they died in about six minutes. They opened their beaks, staggered, 
lost the power of coordination, eiosert tlieir eyes, and fell dead. Dog-s 
and goats died in less than an hour after subcutaneous injection of 
small quantities of the fluid, rendered alkaline ))y potash. Vulpian 
found tiiat clogs and guinea-pig.s died in from lialf to one hour and a 
li!ilf after similar treatment, the symptoms being excitement followed 
by depression, vomiting, intoxication (in the dog), convulsions (in the 
guinea-pig), and death. It i.s said to be a powerful an'ester of the 
heart. Dr. Davy (Phil. Trans., 1826) compare.s its action to tliat of 
aconite. It is poisonous to frogs, and probably to frog-eating snakes, 
I once kept a small toad in the cage of some common lizards (zootoca 
vivipata). Relations were amicable until I disturbed them by making a 
lizaid bite the toad. Thelizard immediately rushed wildly round the cage, 
burrowing its head in the sand, became convulsed, and died in less 
than two minutes. Dogs will seldom attack a toad twice, and are some 
times killed by a Erst encounter. Instantaneous and most profuse 
salivation, violent vomiting, and collapse followed the introduction of 
iny own dog to a toad. The secretion has a powerful local action on the 
skin. After carrying a toad in my hand for some distance I experienced 
a most disagreeable sensation of numbness and tingling in the fingers 
and palms, which Irecame slightly swollen, stiff, and extremely dry. The 
sympfonis lasted for several hours. I have been told that German 
violinists, ^vhen suffering from moist hands, are accustomed to check 
the por.spiration by handling live toads. Reador.s of Mark Twain will 
rememlier tliat Tom (Sawyer attributed the warts on his hands to his 
habit of playing with toads. The popular notion that toads spit venom 
is due to their trick of expelling clear water from the fundament when 
annoyed. I am, Sirs, yours faithfully, 

I Upper George street,'\Y., Aug. 24th, 1801. Leonard G.OUTHBIE- 
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The Oongkess op Hygiene. 

The Visit to NetUy. 

IN the doaci'ipfcion of tlie visit paid to Notley by the inembeTs of the 
jlygiona Congress, we regret that, in mentioning the names of those 
oflicei'S who exerted themselves to make the visit enjoyable and 
instructive to the guest.s, by an inadvertence, tlie name of Brigade 
Surgeon W. T. Martin in medical charge of the Lunatic Hospital, and 
that of Surgeon Reid, were omitted from the description. These two 
gentlemen allowed moat of the foreign delegates over the Lunatic 
Hospital, with tire arrangoments of whleli tlioy oxpi-essed themselvea 
highly pleased. 

The Bactei-ioloyicai Miiseum. 

Our description of the museum, the large display of microscopes 
and apparatus, comprising instruments by Carl Zeiss of .Jena, Carl 
Reichert of Vienna, and E. Leitz of Wetzlar, should have included 
tlie exhibits of Mr. Charles Baker, Holborn, the agent for tliese firms. 
Seventy microscopes, also plioto-mici'ograpbic apparatus, a projection 
microscope, optical lanterns, and many other iustrumenta in use in 
bacteriological research wete shown. Some fifty microscopes were 
placed at the disposal of members of the Congress, and were used 
in the bacteriological museum, and to illustrate the papers read in the 
rooms of the Royal Society. 

Pr. Arthur H. /fideaf.—The paper is under consideration. 

Dr. Si/ers.—Very soon. 

the contiguity of CESSPOOLS TO DWELLING-HOUSES. 

To the Editors of The Lancet. 

Sms,—Mayl hope for an authoritative statement in The Lancet on 
the following point? My house, lying too low to be connected with 
tlie main drainage, i.s drained into a deep cesspool, considerably deeper 
than the foundations of the house, well bricked, and covered with a 
close-fitting lid, above which thera lie about two feet of clay. The 
cesspit i.s about three or four yards from the back of the house. This 
fact gives an uncomfortable impression, and the opinion has been ex- 
pre.saed by a London physician and by a firm of sanitary engineers that 
ihe proximity to the house is a source of danger. I cannot get at the 
truth on this important question, for other authorities assert that it is 
absolutely innocuous; and as the question involved Ls one of general 
fianitation, I think it is one not unsuitable for reference to you. It is, 
of course, to be assumed that the coiinexions, trapping, ventilation, &c., 
are perfect, and tlio question is narrowed to this—Is the mere fact of 
proximity to the house of a cesspool in lieavy clay soil in itself a 
ppssiblo source of insanitary influence of any kind ? 

I am, Sirs, your obedient servant, 

Aug. lOth, 189J. II. H. , 

The actual circumstances of the case in question could only be 
ascertained as the result of a local inspection of the soil and founda¬ 
tions of the house. But, on the general question, we must answer 
unhesitatingly that the arrangement as described is a bad one, and 
one probably involving risk. The conditions under which a cesspool 
is poi'inissible in relation to a dwelling-house are those laid down by 
the Local Govornraent Board—namely, that it should be impervious, 
tlie brickwork being sot in cement and having a backing of clay, that 
it should be adequately ventilated, and tliat it should be some forty 
to fifty feet away from the house. Clay in the position described 
cannot be regarded as a security. In close proximity to and beneath 
dwelling-houses it is largely protected from moisture; it tends to 
become dry, and then it exhibits fissures which easily admit olHuvia 
from a polluted soil under the foundations of the house, whence they 
die drawn up by the influence of fires &c.—Eu. L, 


NERVOUS DEPRESSION. 

To the Editors of The Lancet. 

. ^''’-^i^Amongst a number of patients, both mon and women, who 
aie been fortunate enough to escape tlie influenza, a serious condition 
nervous depression has been observed. The nervousness amounts in 
to a despondency wliich is so uuenduralilo as to make the 
P tiont feel .as If he would like to end his life. There is, however, tiiis 
about it, differing from that of melanciiolia, that the indi- 
j conscious of his nervousness, and knows that the suicidal 

Illation is duo to ill liealth, and that it is necessary for him to fight 
^inst it, allieit he feels ho has not the strength to do so. In loss 
’tiirl, 1 "®>‘vousnesB assumes tlio form of languor with dis- 

zroiri inirefreshing rest, and a want of interest in all that is 

bowel-s are invariably confined, the flatulence is most 
tomnhands and feet aro frequently cold. Irritability oi 
smnt'’ conimmi witli sliiggishnoas of tlio liver, is an nncotnmon 
tbo ' 1 - patient is too apathetic to be annoyed. On vocovory 

to ir . IK distinct locollection of all ho has endured, and is able 
feeling of depression. 'I'lie troatmoiit which 
bemn i ‘■‘-suit is a mixture of bromide of potassium, Indian 
atiD,.ii'^”' gontian, with an aloetic purgative at bedtime, and strict 
icnwon to diet.—I am, .Sii's, yours truly, 

Victor!-. c.SinauiAN Bifin, F.R.C.S. Edin. 
awia-st., S.W., Aug, 24th, 1301. (late Army Medical «taffj. 


ABNORMAL PRESENTATION OF TWINS. 

To the Editors o/Thb Lancet. 

Silts,—The following case, as a curious presentation of twins may be 
of interest to your readers. 

I was called at 10.30 a.m. on Aug. 24th, 1801, to a lady, aged 
thirty-five years, wlio had been married twelve months, this being her 
first confinement. The pains were evet^ three minutes. 1 examined, 
and found two hft hands protruding through the os uteri, which was 
fully dilated. The hands were covered by the membranes, and I did not 
find they were left hands until I ruptured the membranes. Of course, 
I at once passed the hands into the cavity of the uterus, inserted my 
hand, and brought down the two feet of one of tlio twins and delivered It 
(a female). Then I ruptured tlie membranes of the second twin, when 
itpresentedashould6t(!eft). I had again to turn, ixnd bringing down the 
feet delivered the second child (a male). My patient lost a consider¬ 
able amount of blood, and the uterus was uncontracted. I accordingly 
again inserted ray hand and found the placenta adherent entirely, ami 
I had topeelitoff. Having brought away the placenta and membranes, 
the uterus contracted well, and I liave had no further trouble. Tlie 
patient, whom I liavo seen to-day, is doing exceedingly well, and the 
twins are also thriving.—I am, Sirs, jours truly, 

Fulham, Aug. 26th, 1891. H. Havilland Roe, M.R.C.S., L.S.A. 

THE GRASS OIL OF INDIA. 

To the Editors of The Lancet. 

SiBS,—I wish to draw the attention of the profession to the valuable 
properties of the grass oil of India. It is the essential oil of the tall 
spiked grass of the Central Provinces of India, the Andropogon 
echcenanthus of. Linnmus, and yielded the very precious ointment of 
spikenard of Scripture, known and valued in India as Riisii-ki-t^l,” or 
Busa oil. Its properties ore alterative, emollient, and rubefacient. It 
is invaluable in gout and rheumatism, and, I may add, of remarkable 
efficacy in phlegmasia dolens. It is either rubbed in pure or mixed 
with salad oil. Being an essential oil, it is expensive; but a little goes 
a very long way, and its fragrance is largely in its favour. The oil is 
acted on by light, and passes from lemon yellow to dark brown, but 
without losing its efficacy or fragrance. I shall be happy to supply a 
small quantity to any member of the profession desirous of trying it. 

I am, Sirs, yours faithfully, 

R. F. Hutchinson, M.D., M.R,C.S.E. 

Aug. 24th, 1891. Surgeon-General, Bengal Array (retired). 

Eebatom.—T he paper on “ The Present State of our Kiiowledge con¬ 
cerning the Self-piiriflcation of Rivers,” a brief abstract of which ap¬ 
peared in our impi'ession of the 14th Inst., p. 305, was read by Dr 
Percy F. (not Prof. Edward) Frankland. 

Communications not noticed in our present number wUl receive atten¬ 
tion In our next. 

Communications, Letters, Ac., have been received from—Mr, R. E. 
Ander.son, Fern Hill; Mr. Alexander, Bro.seley; Mea.sr.s. Blondeau 
ot Cie., London; Dr. Bronner, Bradford ; Messrs. Brooks, Peel, and 
Co., London; Dr. B°lin, Paris ; Mr. Brodie, Suffolk ; Messrs. Bush 
and Co., London; Mrs. Bilham, Bournemouth; Dr. Bucklin, New 
York ; Mr. Barlow, Birmingham ; Mr. S. Bigg, London; Dr, Dawson 
Burns, London; Mr. BiTchall, Liverpool; Messrs. Branthwaite and 
Boorne, Twickenham; Mr. Blount, Boulogne; Messrs. Blackwood 
and Son, Edinburgh ; Mr. J. B. Browne, London; Messrs. Bell and 
Bradfute, Edinburgh; Miss Bidwell, Mancliester; Mr. Bock, Tiverton 
Dr. Carpenter, Croydon; Dr. W. J. Collins, London ; Mr. Hall Caine, 
Keswick; Mr. Cooke, London; Dr. Claude, Ilfracombe; Mr. Campbell, 
Jarrow-on-Tyne; Dr, A. Dunbar, Liverpool; Messrs. Eason and Son, 
Dublin; Mr. Bccles, London; Mr. Faithful, London; Messrs. Platan 
and Mankievicz, Berlin: Dr. Percy Frankland, London; Mesara.Criffin 
and Co., London ; Surgeon Giffard, Guernsey ; Dr. Qro.shain, Loa 
Angeles; Dr, Gibson, Godaiming; Mr. Qrior, Megaviasey; Dr. L. 0. 
Guthrie, London ; Dr. Greenway, Tunbridge ; Dr. Hume, Newcastle- 
on-fyne; Dr, Hinie, Bradford; Mi-. Hornibrook, London; Mr. Victor 
Horsley, London ; Mr, C. Heath, London ; Mr. W. H. Haw, Rusten- 
burg; Surgeon-General R. F. Hutchinson ; Mr. Haiikinson, Bourne¬ 
mouth ; Mr. Hilliard, Aylesbury ; Mr. Hagyard, Hull; Mr. C. F, Jones, 
London ; Messrs. Johnston, Edinburgh ; Mr. Kuhn, London ; Dr. F. 
Little, London; Mr. H. Liston, Sunderland.; Messrs. Llewellyn and 
Thomas, Cardiff; Mr. Lamb, London ; Dr, Laveran; Messrs. Lee and 
Martin, Birmingham; Mr. Lamb, Wolverhampton ; Mr. R. W. Lloyd, 
London ; Dr. Lyon, Honghton-Ie-Spriiig ; Mr, Lindsay, Glasgow ; 
Mr. Little, London ; Rev. F, Lawrence, London ; Mr. H. T. MursoII, 
Manche.ster ; Mr, McLaurin, London ; Dr. Marsliiill, London ; Mr. A. 
Mason, Walton on-Thames ; Mr. Meadows, Hastings ; Mr. Murchison, 
Islowortli; Mr. Myers, Instow; Miss Morcom, Chester; Mr. Murray, 
London; Dr. McGowan, Manchester; Mr. C. Maclean, Swindon; 
Brigado-Sui'goon Martin, Notley; Mr. North, Brighton ; Mr. Norton, 
Exeter ; Messv.s. Oppenheiraer and Co., London; Messrs. Oliver and 
Boyd, Edinburgh; Mr. A. Percival, Nowcastlo-on-Tyne; Dr. Leslie 
Phillips ; Dr. Pljilippi, Nieheim ; Mr. Page, London; Dr. Robertson, 
Nowcastlo-on-Tyno ; Mr. Rideal, Soutliboro'; Mes.srs. Robertson and 
Scott, Edinburgh ; Dr. Rolfe, London ; Mr. T. O’C. Redmond, Dublin; 
Dr. A. Smart, I'ldiiiburgli; Mr. Sanderaan, Loiizie ; Dr. Schott, Bad 
Nauheim ; Dr. Syov.s, London ; Dr. K. Shibata, London ; Mr. Sewill, 
London; Mr. H.Smith, London; Mr. Stockwell, Bath; Messrs.Taylor 
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and Ca, London; Mr. A. Turner, Aylesbury; Mr. B. Thornton, Mar¬ 
gate; Mr. Thomas, Caerphilly; Dr. B. Willson, London; Dr. Windle, 
Halifax; Mr. Walaham, London; Mr. Wood, Pontypool; Mr. Wylie, 
Middlesbrough; Rev. Mr. Williams, Wallingford; Weston-super-Mare 
Hospital; Lancashire, London; B., London; Secretary, University 
of Aberdeen; F.R.C.S.I., London; Etiquette; Juvenia ; Hospital for 
Mental Disorders, London; W. W. J.; Secretary, Croydon; Stafford 
InSrmary; In-door, London. 

Letters, each witft enclosure, are also acknowledged from—Mr. King, 
Durham; Mr. Dunlop, Woolston; Mr. Tully, Hastings; Messrs. J. and 
H. Grace, Bristol; Mr. Fleming, Stockton-on-Tees; Messrs. Allden 
and Johnston, Shirley; Mr. Pulton, Burnley; Messrs. Ormrod and 
Dudgeon, Cumberland; Rev. A. Tooth, Croydon; Messrs. Howell and 
Go., South Kensington; Mr. Beanley, Soutbsea; Messrs. Cassell and 
Co., London; Mr. Maddock, Stoke-upon-Trent; Messrs. Wright and 
Co., Bristol; Mr Payne, London; Mr. Sers, Peckham; Messrs. Lloyd 
and Co., Leicester; Dr. Jones, Glamorganshire; Mr. Gann, Bayling 
Island; Dr. Garman, Kendal; Mr. Mackay, Crook; Messrs. Evans 
and Co., Warwick; Mr. W. Mather, Manchester ; Mr. Smith, Isle 
of Wight; Mr. Barrs, Leeds; Mr. Owen, Fishguard; Messrs. Potter 
and Sacker, London; Mr. Tyte, Minchiohampton; Messrs. Beal and 
Son, Brighton ; Mr. Durran, Thurso ; Mr. Flake; Messrs. Baelz and 
Co., London; Mr. McClelland, London; Mr. Stretton, Kidderminster; 
Mr. Stechan, [Jlverston ; Mr. Legge, Ringmer; Dr. McDougall, Run¬ 
corn ; Dr. Redwood, Rhymney; Dr. Laurent, Rouen; Mr. Woodford, 
Ventnor; Mr. Dickson, Buxton ; Mr. Lawson, Guernsey; Dr. Croke, 
Beverley; Mr. Bagshaw, Salford ; Mr. Sergeant, London; Mr. Pace, 
Newcastle-on-Tyne ; Mr. Maclean, Scotland; Messrs. Herlngton and 
Co., London; Mr. Cochrane, Wigtownshire; Mr. Beveridge, MDna 
thorp; Mr. Osburn, Cowbridge ; Dr. Rafter, Seaforth; Mr. Robson, 
CO. Meath; Miss Grant,Worthing; Mr. Bromilow, Stone; Mr.Hulme, 
Leek; Dr. Sktimshire, Norfolk; Dr. Patrick, Leicester ; Mr. Qoldney, 
Shrewsbury ; Mr. Heywood, Manchester ; Mr, Parry, Wellingboro’; 
Mr. Thin, Edinburgh; Messrs. Cooper, London; Dr. McMaster, 
Perth; Medicus, Clitheroe; Unattached, London; Secretary, Law 
Union Fire Insurance Co., London ; K. B. D., London; Nottingham 
Borough Asylum; Rotunda, London; Cannula, Manchester; Bouillon 
Fleet Co., Cambridge; Delta, London; Pliysician, London; Union 
Assurance Society, London; Medicus, Ventnor; Secretary, Wonford 
House Hospital, Exeter; Calluna, London; D., Lancashire; Coma, 
London; M.B.,Hull; General Apothecaries’Co.,London; A. E. M., 
London; M. A. B., London; D. M. S., London; W. B., Tollington- 
park; X. Y. Z., London; Forceps, London; Marcus. London; Harold, 
Southport; M.R.C.S.,London; Hartlepool Union; Physician, Hamp¬ 
stead ; Medico, London; Dowker, London; Forrest, London ; Rector, 
Carnarvon ; Scapula, London ; B., Edinburgh ; P. F., London; E. P., 
London; Analyst, London ; Perch, London; E., Carnarvon; James, 
London; Fellowship, London; R. T. W.. London; M.D. Experience, 
London; Alpha. Essex ; Physician, Bath ; A. B. C., London; Dyna¬ 
mos, London; Stethoscope, London; Dispensary, London; C. M. Q., 
London; Physician, London. 

Newspapers.—S tocfcporf Chronicle, Glasgow Herald, Sussex Daily News, 
Leeds Mercury, Scottish Leader, City Press, Yorkshire Post, Windsor 
and Eton Express, Bristol Mercury, Liverpool Daily Post, West Middle¬ 
sex Staridard, The Newspaper, Law Journal, Manchester Examiner and 
Times, Melbourne Argus, Insurance Record, Mining Journal, Weekly 
Free Press and Aberdeen Herald, Hertfordshire Meroury, Builder, Sun¬ 
day Times, Surrey Advertiser, Reading Mercury, Windsor and Eton 
Oazett^ West Middlesex Advertiser, Architect, Broad Arrow, Spectator, 
Local Government Chronicle, Metropolitan, Saturday Review, Chemist 
and Druggist, Australian Trading Journal, Pharmaceutical Journal, 
Manchester City Nows, The Herald (London), Dundee Advertiser, Le 
Temps (Paris), Scotsman, Liverpool Echo, CaUiolic Times, Los Angeles 
Herald, Tonbridge Free Press, Bury Post, Forth Devon Herald, United 
Service Gazette, Citizen, Madras Weekly Mail, Invention, Birmingham 
Post, Newark Advertiser, Bognor Observer. Dewsbury Chronicle, Belfast 
Staridard, Barrow News, Cape Times, Oxford Chronicle, Carnarvon 
Herald, &e., have been received. 
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Holiday, August 3L 

St. Bartholomew's hospital.— Operations, 1.80 f.h., and on Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

Royal lohdon Ophthalmic Hospital, Moorpiblds. —Operatloni 
dally at 10 a.m. 

BOTAL Westminster Ophthalmic Hospital.—O perations, i.so p.h 
and each day at the same hour. * ** 

Chelsea Hospital for Women.—O perations, 8.80P.K.; Thursday, 8.80. 
Hospital for Women, SoHO-squABS. — Operations, 8 f.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 8 f.m. 

Royal Orthopedic Hospital.—O perations, 8 p.h. 

Central London Ophthalmic Hospital.—O perations, 9 p.h., and 
each day in the week at the same hour. 

Uniyersitt College Hospital.—B ar and Throat Department, 9 a.|(.’ 

Thursday, 9 A.H. ’ 

Tuesday, September L 

King's College Hospital.—O peratlens, 8 p.h. ; Fridays and Saturdays 
at the same hour. 

Gut's Hospital.—O perations, 1.80 p.h., and on Friday at same hour. 

Ophthalmic Operations on Monday at 1.80 and Tbursdayat 8 p.m. 
3t. Thomas’s Hospital.—O phthalmic operations, 4 p.m. ; Friday, 2 p.h. 
3t. Mark's hospital.—O perations, 2 p.m. 

Cancer hospital, Brohpton.—O perations, 8 p.m. } Saturday, 8 f.m. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.h. 

St. Mary's hospital.—O perations, 1.80 p.h. Gonsnltatlons, Monday^ 

3.80 P.H. Skin Department, Monday and Thursday. 9.80 a.h. 
Throat Department, Tuesdays and Fridays, l.BO P.H. Bleotrc* 
therapeutics, same day, 2 P.H. 

Wednesday, September 2. 

National Orthopedic Hospital.—O perations, 10 a.h. 

Middlesex Hospital.—O perations, 1 p.h. Operations by the Obstetrio 
Phyeidans on Thursdays at 2 p.h. 

Charing-cross Hospital.—O perarions, 8 p.h., and on Thursday and 
Friday at the same hour, 

St. Thomas's Hospital.—O perations, 1.80 p.h. ; Saturday, same hour. 
London Hospital.—O perations, 2 P.H. Thursday&Saturday,3Bmebour. 
St. Peter's Hospital, Covbnt-oarden.—O perations, 2 p.m. 
Samaritan Free Hospital fob Women and Children.—O peratlour^ 

2.80 P.H. 

Gbeat Northern Central Hospital.—O perations, 2 p.h. 
University College Hospital.—O perations, 1.80 p.m. ; Skin Depart¬ 
ment, 1.46 p.m. ; Saturday, 9.16 a m. 

Royal Free Hospital.—O perations, 2 P.H., and on Saturday. 
Children's Hospital, Great Orhond-street.—O perations, 9.80 a.m. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

Thursday, September 3. 

8T. George’s Hospital.—O perations, 1 p.m. Surgical Oonsultatloni, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 F.M. 
U.NivBRsiTY College Hospital.—O perations, 2 p.h. ; Ear and Throat 
Department, 9 a.m. 

Friday, September 1 

Royal South London Ophthalmic Hospital.—O peraUoiu, 8 P.M. 

Saturday, September S. 

UiDDLBSEX Hospital.—O perations, 2 p.h. 

University College Hospital.—O perations, 8 p.h. ; and Skin Depart¬ 
ment, 9.16 A.H. 
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LONDON: SATURDAY, SEPTBSSBEB 5, 1891. 


ADDRESS TO STUDENTS. 

In offering an early and cordial greeting to those com¬ 
mencing the study of medicine this autumn, we would 
recommend timely and due consideration of the means at 
tbeir disposal in the several Universities and Medical Schools, 
desciibed at length in another part of this issue, not only 
with a view to the acquisition of knowledge, but also for the 
obtaining of those degrees and diplomas which form the 
natural termination to their career as students. 

It has occasionally happened that, for the want of a 
little forethought, a student has found hinnelf at a dis¬ 
advantage towards the end of his curriculum in securing 
full acknowledgment of the amount of his training and 
study, owing to some omission as to matriculation or pre¬ 
liminary examination at its commencement. It is perhaps 
natural that those who plunge for the first time into at 
once the freedom and severity of student life should be 
carried away somewhat by the novelty of the eituation. 
Bat it is desirable that they should realise to the full 
what a critical epoch it is in their lives—a period in which, 
customary external restrictions being to a large extent 
withdrawn, they commence to develop and assert their 
own individuality, a period in which mutual interests and 
rivalries abound, lifelong friendships are made, and im¬ 
pressions or habits acquired, which take a large share in the 
formation of moral and intellectual character. It is well 
that (students should he impressed with the important fact 
that their relatively brief connexion with the medical 
schools affords opportunities which can he met with hut 
once in a lifetime—opportunities of acquiring valuable 
knowledge, of having ready access to materials for 
study arranged largely for their special benefit, and of 
coming in contact with minds matured by study and prac¬ 
tical experience in the profession they are to adopt. This, 
too, at a time when youthful enthusiasm and emulation 
should render them most ready to avail themselves of such 
advantages, amidst surroundings where the influence of 
tradition, of example, and of companionship tend to main¬ 
tain and encourage their efforts. 

Bearing in mind the importance of the few years in 
■which 80 much has to he acquired, so much accomplished 
great stress cannot be laid on the value of proper 
®6thod in disposing both of time and energy, “ A man 
be old in hours, though young in years, if he have lost 
“0 time,” writes Francis Bacon, and it is in the adjust- 
“lent of suitable periods to particular tasks, and the 
*itiliaation of the brief and irregular intervals between, 
®kat the saving of time practically consists. It has been 
estimated that the mere difference between rising at 
and nine o’clock in the morning for the space of 
y years is nearly equivalent to the addition of 
een years to a man’s lifetime. There may be some 
in the matter of getting up early, hut in 


very many cases, both rising late and sitting up late at 
night are largely the result of indolence. And for many who 
have sufficient occupation in the daytime, there is a great 
contrast between the intellectual value of the morning when 
the brain is fresh and of the evening when it is fatigued; 
and rather inclined for recreation than fresh effort. It 
must, however, be allowed that this is only a general rule; 
“ The morning for creation, the afternoon for the work of 
the file, and the evening for reading,” is a good arrange¬ 
ment; and whilst making the best use of ability and time 
in the acquisition of knowledge, it is well to recognise the 
curriculum as a means to an end, and to avoid regarding it 
as a field in which to make the great effort of life—only to 
drop back into inactivity thereafter. 

Medicine la ever advancing, widening and altering, so 
that, besides acquiring that information which has already 
been found useful, the medical man is being continually 
called upon to add to his knowledge, and must keep his 
mind open and active in later years as in his student days. 
He should cultivate a familiarity with the great minds in 
medicine whose writings stand as landmarks in past eras, 
at the same time that he keeps in contact with those now 
living who are pre-eminent in activity. 

But, if possible, of even more importance than the value 
of time is the value of thought, and it is only the 
power of commanding and controlling the activity of the 
brain that can enable us to employ the brief time at our 
disposal in furthering the objects which we have in view, 
Barrow, the early adviser of Isaac Newton, poetically 
observed: “The spirits employed in thought are apt to 
flutter and fly away, so that it is hard to fi.x them; our 
mind being a restless thing, never abiding in a total cessa¬ 
tion from thought or from design; and, like a ship in the 
sea, if not steered to some good purpose by reason, making 
no useful way, hut yet tossed by the waves of fancy, or 
driven by the winds of temptation somewhither.” Curiosity 
is the intellectual appetite, hut it requires both direction 
and control for the assimilation of sound and useful know¬ 
ledge. The effect of novelty in producing an impression on, 
the mind is most valuable, hut when not followed up by 
thorough investigation it is useless, and too much novelty is 
of all things the most wearying. 

The great secret of success in medical as in other w'ork is 
to take full advantage of present opportunities, recording 
carefully and graphically a few complete impressions, with¬ 
out confusing oneself with a quantity of fragmentary and 
illegible notes; and it is a good rule not to occupy with 
reading the hours during which objective and practical 
work is available. 

But in the midst of his work the .sturient should 
be careful of health. Much of his time must neces¬ 
sarily he spent in a vitiated atmosphere and amidst 
depressing surroundings, where he is exposed to accidents 
and contagion not met with to the same extent apart 
from his calling. The best work is done when in the best 
health, and this depends on a suitable balance between 
mental and physical exertion, with plenty of fresh air, and 
regularity with regard to food and test. It is far better, 
when necessary, to take a brief holiday to avoid being ill, 
than to endure a longer absence from work enforced by 
illness; and one who is to advise others in the recovery 
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and maintenance of health sbonld himself be foremost in 
setting an example of healthy living. 

Apart, however, from the technicalities of professional 
knowledge there are numerous occasions on which demands 
are made upon the sympathy and worldly knowledge of a 
medical practitioner. He is often the only stranger whose 
presence and assistance are sought in some of the most 
momentous episodes in human life. As in the Roman days, 
when each individual sought direction phUosopho mo, the 
medical man is called upon to give advice in other things 
than pure physic. His studies, then, must go heyond actual 
medical literature, and he must lose no chanceof familiaris¬ 
ing himself with individuals of every temperament and 
class, that, like St. Paul, he may be “ all things to all 
men,” and he able to say with Ennius, Homo sum, humani 
nihil a me cUienum puto. 

THE PROPOSED NEW TEACHING UNIVERSITY 
IN LONDON. 

In the Students’ Number of The Lancet of 1890 we 
pointed out that the attempts to satisfy the legitimate 
demands of the average London medical student for 
a degree in Medicine bad then come to a deadlock. 
The negotiations between the various bodies interested 
were in a most unsatisfactory condition. The Univer¬ 
sity of London had put forward a scheme which had 
been accepted with some hesitation by the authorities 
of King’s and University Colleges, but which had excited 
the determined opposition of the provincial colleges and of 
a> large number of its own graduates. The Royal Colleges 
jof Physicians and Surgeons were not in accord as to 
its acceptance or rejection, for whilst the former body was 
j>repared to assume the place assigned to it as a constituent 
j)arb of the Senate, the latter would only agree to join in the 
formation of a Conjoint Examining Board with the Senate, 
and refused to take part in any closer or more intimate con¬ 
nexion with the University. We could only express a hope 
that, in the interest of the London medical student, these 
dif&culties might be surmounted. After the vacation the 
.Senate of the University of London, as a result of its 
negotiations with those who objected to its then scheme, 
formulated another which was practically almost a complete 
reversal of the former one. London students in Arts and 
Science were to be pub under a London committee, 
provincial collegiate studentb under a second com¬ 
mittee, and non-collegiato students under still another. 
Medical students were to undergo an examination for the 
“Pass M.B.” degree under the direction of a Conjoint 
Board appointed by the Senate of the University and the 
Royal Colleges, whilst candidates for “honours” were bo 
be examined under the authority of the University alone. 
Such a complex arrangement pleased only those who sup¬ 
ported the claims of the Royal Colleges to control all pass 
medical examinations in London. It failed to satisfy King’s 
and University Colleges, and it rather increased than re¬ 
moved the objections of the graduates of the University of 
London. The Senate, however, decided to submit the 
scheme to Convocation, and this body, at its meeting in 
May last, rejected it by a large and decisive majority. 
The Senate was prevented by this vote from applying to 
the Privy Council for a new Charter, and, as we have fre¬ 
quently pointed out, it then found that its traditions and 


history as a superior examining board for the British 
Empire were too strongly rooted to permit of its being 
able to loyally perform the duties of a local teaching 
uoivei’iity for London. A mere glance at the conditions 
of medical and general education and examination ia 
Scotland, the provinces, and Germany at once shows 
bow much London is behind in its facilities for univer¬ 
sity teaching and influence. Gresham College and the 
University of London were both founded for local pur¬ 
poses, and have both deviated into other lines than those 
designed by their founders. London and Constantinople 
alone of European capitals have no local teaching university, 
and consequently no local body which can confer degrees on 
their own students on fair and equitable terms. But since 
the vote of Convocation in May last, the movement in 
favour of a local Teaching University in London has made 
such rapid and unexpected progress that its formation 
appears to be almost secured; and we hope that in our 
Students’ Number of 1892 we may not only be able to con¬ 
gratulate our readers on its establishment, but also to 
announce that its regulations and by-laws have been 
ramed, and that it is ready to make a working start. 
The two years after the report of the Royal Commission 
were spent in weary and unprofitable conferences, so 
that a speedy settlement seemed even more remote last year 
than when that report was issued; but after the vote of Con¬ 
vocation the Lord President of the Privy Council took upon 
himself the direction of afTaire, and, to the surprise of all the 
bodies who bad so long been negotiating to no purpose, and 
of those who were watching the movement, a Committee 
of the Privy Council was at once appointed, and an early 
day fixed for the bearing of counsel on behalf of the 
various parties interested. A short interval was then 
granted for further conferences, which again proved 
fruitless; and on July 13bh the Lords of the Privy Council 
gave their decision practically on the lines of the Draft 
Charter proposed by King’s and University Colleges, but 
with suggestions for some minor modifications, to which 
the authorities of the Teaching Colleges at once assented. 
On the 29bh of July the revised Draft Charter was passed, 
and as in the interim the Royal Colleges had decided to 
decline to be represented on the Council of the proposed 
University in the manner recommended by the Lords of 
the Privy Council, whilst the ten London medical schools 
had unanimously agreed to become Colleges of Medicine 

in the Univereity and to accept the representation offered 

to them on the Council, their Lordships ordered the neces¬ 
sary amendments to he made, that they might be consti¬ 
tuted Colleges of Medicine from the foundation of tb® 
University. "We scarcely expected in September last that 
the prediction we then made would be so closely and so 
quickly fulfilled—viz., that if the University of London 
and the Royal Colleges could not agree to a scheme 
which would relieve the medical student of his acknow¬ 
ledged grievance, and which the Teaching Colleges and 
the majority of the graduates of the existing University 
could at the same time accept, “ the alternative would 
be the continuance of the existing University under 
its present conditions, and the formation of a separate 
Teaching Univereity by a federation of the Teachio? 
Colleges and the Medical Schools.” The Draft Charter 
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of the proposed Albert University now drawn up will 
ensure such a federation. The Executive Council will be 
composed of six Crown nominees, six representatives of 
King's and University Colleges, ten representatives of the 
medical schools, sixteen members chosen by the Faculties 
of Arts, Laws, Medicine, and .Science; a Chancellor, and 
a Lord High Steward (the Lord Mayor of London for the 
time being); making a total of forty members. The 
Faculties, which are almost entirely to be assemblies of 
teachers, will have electoral powers ; whilst to the Boards 
of Studies will be given important consultative functions. 
Two years’ residence, in the latter part of their studies, is 
to he insisted on for all intending graduates, and the 
area within which the constituent Colleges are to he 
situated is the area of the county of London (by reference to 
the map printed on p. 561 the limits of this area 
will be seen). Its local character is thus absolutely 
delined. It has been urged that, in the literal sense 
of the words, this is not a Teaching University, but 
it is as nearly a Teaching University as the numerous 
educational interests in London would admit, and it 
will be essonbially under the control of the teachers, 
who form a substantial majority on the Council, and on 
their loyalty and wisdom the new University must depend 
for the success which a body with the largest constitu¬ 
ency and largest Medical Faculty in the world ought to 
command, The Draf tCharter has to be submitted to the Law 
officers of the Crown for their approval, but this is a purely 
formal matter. It must then be placed on the tables of both 
Houses of Parliament for thirty days, and this will of 
course be done immediately on tlie reassembling of Parlia¬ 
ment in February. Ib will undoubtedly then have to bear 
the brunt of criticism from several (luarters; but it is 
scarcely probable that, after the judgment of the Lords of 
the Piivy Council, an address to the Crown urging Her 
Majesty to refuse her assent will be carried, or will even 
be moved; at all events wo hope not, for such a motion 
would have the object of expressly defeating the establish¬ 
ment of an institution that seems destined, if wisely and 
carefully guided, to become the largest medical university 
in the world. If this Charter be rejected by either House, 
no local Teaching University in London will be formed, 
and the disabilities under which the London medical 
student now sufl'ers will be perpetuated for at least the 
present generation. 


THE FIVE YEARS’ CUPRICULUM. 

The General Medical Council has decided that 'all 
students who have not been registered before Jan. 1st, 1892, 
shall undergo a curriculum of study of five years’ duration 
before they can be qualified to practise. This is pro- 
bably the most important decision at which that body has 
yet arrived, and will have a very far-reacbiug effect upon 
the future members of our profession. It will increase the 
cost of medical education, especially in the case of those 
'vhose homes are at a distance from the centres of 
professional teaching and recognised hospitals, and who 
have consequently to bo maintained at a large cost for 
living expenses in one of our cities or towns. 
Although very few students now pass the whole of their 
^’raminations in lees than live years, a great number have 


obtained the minor qualifications, and so become qualified to 
hold appointments for which it is merely required that they 
should be registered, as well as have a fair knowledge 
of our professional work and method. A five years’ 
compulsory minimum will mean that most students will 
not pass all their examinations within six years, especially as 
the number of examinations will be increased by the Con¬ 
joint Examining Board, in England at any rate, from three 
to four. The advocates of a lengthened curriculum in the 
General Medical CouncU mainly dwelt upon the prac¬ 
tical advantages which would be gained by the medical 
student if be devoted the additional year to acquiring 
a knowledge of the details of private practice and to 
obtaining greater familiarity with the exanthematous fevers, 
insanity, and some of the more important diseases of par¬ 
ticular orgaus, such as those of the eye and the ear. But, as all 
University courses already extend to five years, it is only the 
curricrrla of the qualifying corporations that will be changed. 
The first year, now devoted to elementary science, will be 
included in the five years, so that the intending graduates 
in the future will have necessarily no more acquaintance 
with the peculiarities of a private practice than is possessed 
by the present generation. It is also very clear, from the 
schemes laid before the English Colleges, which are to be 
reconsidered in October after having been sent to the 
various medical schools for suggestions, that the views of 
the teachers and examining authorities differ greatly from 
those entertained by some of the members of the Medical 
Council. The former are exerting their inffuence towards 
assimilating the earlier part of their curriculum to that 
at present laid down by the Universities. Elementary 
biology is to be added to physics and chemistry for the 
first examination, and can be studied before registration. 
If these subjects be studied for a year before registration^ 
the time should be allowed on passing, otherwise the non- 
Universiby student who adopts this suggestion will 
undergo an educational period of six years, whilst, 
the full University curriculum is complete in five.. 
This insistence on the first year being spent in learning the 
methods and principles of general science we regard as a 
most valuable preliminary to the technical education of the 
medical student, but it can only be useful when the student’s, 
general education has been carried to a much higher 
point than the minimum now demanded. This low 
standard is the cause of all subsequent failure which is nob 
due to the student’s want of application and idleness, and. 
the requirement of a proper average in general education 
from the schoolboy who is about to enter as a medical 
student would do more good to the profession than the 
mere lengthening of the curriculum. If a boy’s attainments, 
in the ordinary subjects taught at school are nob far 
in excess of the minimum laid down by the General 
Medical Council as sullicionb for registration, ib will be 
impossible for him to thoroughly grasp the principles 
and laws of the general sciences, and without these he 
can never master those of the specially medical sciences, 
such as anatomy, physiology, and pathology, on which 
the techuique of our art is based. Tlie future course 
of study and examination will probably consist of four parts, 
arranged thus—(1) Physics, Chemistry, Elementary Biology, 
and, perhaps. Elementary Human Anatomy; (2) Human 
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Anatomy and Physiology; (3) Medicine, including Medical 
Anatomy, Pathology, Materia Medica, Pharmacy, Thera¬ 
peutics, Forensic Medicine and Public Health, Surgery, 
Midwifery and Gynsecology; and (4) a final examination 
in Clinical Medicine and Clinical Surgery. It will depend 
greatly on the character of this last examination whether a 
student will be able to spend six months of his fifth 
year as a pupil to a general practitioner, or will 
merely have to continue bis attendance on routine hos¬ 
pital work; and we have very little doubt that, from 
the nature and tendency of examinations, the latter 
combe will generally be chosen, and so the views of those 
who advocate an increase of the practical element in 
medical education will be no nearer a consummation than 
under the present r^dim-e. It will simply result in one 
more . examination for the unfortunate student. The 
subject of Materia Medica evidently causes much trouble to 
the framers of these new schemes. Some advocate an early 
examination in Pharmacy, some a later one. Pharmacy is 
purely dispensing, and a certificate from a praciitioner who 
dispenses his medicines, or from a member of the Pharma¬ 
ceutical Society, is all that should be required. All such 
knowledge as is necessary for a medical practitioner can 
really be gained in a comparatively short time, but can 
hardly be tested by examination. Therapeutics is alto¬ 
gether different from pharmacy, and should be entirely 
divorced from it. It is (excluding, perhaps, pathology as 
really dependent on this branch of science) one of the most 
essential parts of the study of medicine, and should always 
be included in that examination which deals with medical 
theory and practice; and it cannot be expected that a 
student will have a sullicient, much less a thorough, 
acquaintance with its details until he has had a fairly large 
experience in clinical medicine. 


PSYCHOLOGICAL MEDIC INE. 

■With regard to the study of Psychological Medicine, we 
can only repeat the opinions we have expressed in former 
years—that the necessity for some guarantee of efficiency 
in this branch is more than ever looked for by a critical 
and exacting public. Recent events have proved that, as 
the law at present stands, medical men should be exceed¬ 
ingly slow and reluctant to sign certificates in lunacy. 
One of the clauses accompanying such documents states 
that: “ Persons signing medical certificates will not be 
liable to any civil ov criminal proceedings if they act in 
good faith and with reasonable care.” .And to a certain 
extent this statement is true. In an action for damages a 
week or so back, a verdict was given for the defendants, 
who bad signed the certificates for a patient, although she 
was pronounced by the jury to be not insane at the time, 
there being no evidence of malpraxia or main, fidca. But 
does such a verdict in any way conrpensate members of our 
profession for the expenses of defending their cause, for the 
loss of time, and, above all, for the anxiety endured by 
tlwse who have the terrors of the law threatening them for 
weeks or months? We say decidedly not, and such an 
event points out emphatically that the much-boasted pro¬ 
tection that was to be conferred on medical men by the Act 
of 1890 is illusory, and the statute requires alteration if it 
is to be of any real service to our fraternity, Another 
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reason why the study of insanity should be more than ever 
insisted on by the Examining Bodies is found in a clause of 
the Act which states that "one of these certificates should, 
whenever practicable, be under the hand of the usual 
medical attendant (if any) of the alleged lunatic.” 

Before the Act was passed it was usual for the family 
doctor to hand over the disagreeable responsibility of certi¬ 
fying to two experts. But now it will be necessary for him 
to fill up one of the certificates himself, unless good cause 
can be shown for bis not doing so. It should not he 
forgotten by those who certify that the relatives look to 
the medical man to instruct them in their quest of a Justice 
of the peace, who can sign the order for the reception of the 
patient into an asylum. According to Dr. Percy Smith, 
of Bethlem Hospital, such a Justice is by no means easily 
accessible, and when found is not always so prepared to 
assist in the matter as the framers of the new Act would 
desire ^ Dr. Smith suggests that all justices should he 
allowed to sign such orders, which would at least remove 
one difficulty which now exists, which is that not all Justices 
of the peace ate justices in lunacy. 

Let us again direct the attention of the student to the 
certificate granted by the Medico-Psychological Association, 
of which not less than eight qualified members of our 
profession availed themselves last year. Diplomas are the 
order of the day. If nurses, attendants, midwives, and 
plumbers seek for recognised qualification, why not psycho¬ 
logists, whose duties, both legal and medical, are of such 
high importance to the public ? Psychology, however, after 
all, is an integral portion of medicine, and as such should 
he recognised by teachers and students alike, and every 
newly qualified practitioner should be in a position to feel 
himself competent to diagnose cases of disease of the brain 
as of other organs. 


THE CHOICE OF A TEXT BOOK. 

The selection of a text-book is a matter of great import¬ 
ance to the student, bub the large number and variety of 
works of this class render the choice somewhat difficult. 
In the hope that it may be of some use as an indication of 
the course of reading best adapted for the curriculum, we 
have generally devoted some space in this number to an 
enumeration of the works which are likely to be most 
serviceable. The list will he found to be a lengthy 
one. Allowing for a considerable amount of choice on. 
the part of the student, and in order to indicate (to a 
certain extent) the scope of individual text-books, we 
may classify them under the headings of the chief 
examinations held in the metropolis — viz., those of 
the Examining Board for England (Royal College of Pby* 
sieians and Royal College of Surgeons) and the University 
of London. The list, however, will apply in great measure 
to the other examining boards of the United Kingdom. 

THE EXAMINING BOARD TOR ENGLAND. 

For the Firnl Examination of this Board the student will 
be required to have gained a fair knowledge of Elementary 
Anatomy and i’hysiology, of Chemistry, Materia Medica, 
and I’barmacy; and if he be diligent he should be able to 
pass both parts of the examination by the close of his fir'®*' 
year. In Anatomy, he may have recourse bo Gray’s Text- 
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took, and to the works on Osteology by Wakd, Holden, 
and Norton, and the first part of vol. ii. of the new edition 
of Qaain’s Anatomy, which is devoted to osteology and has 
been thoroughly revised by Professor Thane. In Physio¬ 
logy, the Elementary Text-book of Huxley might well be 
mastered first. It will be enough for the first term of study. 
In Chemistry, Roscoe’s Elementary book and Attfield’s 
work. In Chemical Physics, FOWNE.S’ Inorganic Chemistry, 
edited by Watts, or Balfour Stewart’s Elementary 
ll’bysics. In Materia Medica, the works of Mitchell 
Bruce, Whitla, Roberts, Garrod’s Essentials (edited by 
TiRARD), and Brunton’s or Owen’s Elements. 

For the Second Examination (corresponding to the 
Primary Membership at the College of Surgeons), the subject 
of Anatomy may be well studied in Gray’s Anatomy, 
Ellis's Demonstrations, and Heath’s Practical Anatomy. 
The anatomical plates of Ellis and those of Godlee, or the 
handier volume of Masse, are very useful in supplementing 
practical work. In Physiology, the books most to be 
tecoemnended are Kirkes’ Handbook, G. Yeo’s Text¬ 
book, H. Power’s Elements, Mai‘OTHF.r’.s Manual, and 
M'Kendiuck’s Outlines of Physiology; and Histology, 
apart from the sections devoted to it in the works of Gray 
and Kirke.s, may be studied in Klein’s Elements and 
Schafer’s Essentials. The best and most accurate work 
on the subject of Histology is that by Professor Schafer, 
which constitutes the second part of the first volume of the 
new edition of Quatn’s Anatomy. 

For the Third or Final Examination, in the subjects of 
Swgery and Surgical Anatonvy, there are the Text-books 
of Bryant, Holmes, Gant, and Ericiisen (edited by 
Marcus Beck), and the recent work by Mansell Moullin, 
the System of Surgery edited by Treves, the Practical 
Manuals of Berkeley Hill, CmusTOFirER Heath 
Pearce Gould, and Treves’ Applied Surgical Anatomy. 
For Surgical Pathology, Vefi’ER, Bowlry, Walsiiam, or 
Billroth may be recommended. In Diseases of the Dye, 
Lawson or Nettleshif. In Medicine, the Text-books of 
Roberts, Bristowe, and F. Taylor, preceded by the 
smaller works of Carter or Ciiarteris, a new edition (the 
sixth) of which has just appeared. Clinical Medicin-e. 
Fenwick, Finlay,son, Graham Brown, Giiison and 
Russell, or Seifert. Gee’s Auscultation and Per- 
cuBsvon, and V. Harris’s Diseases of the Chest, are 
most valuable guides to physical diagnosis. Pathology: 
Green (edited by Stanley Boyd), Coats, Payne, and 
•ZiECLER (Macalister’s translation), N. Moore, and 
Woodbead’s or Steven’s practical works. A useful and 
compendious sketch of the subject of General I’athologyis 
that of Whitaker (Notes on Pathology), which will be 
found of service in conjunction with lectures on the subject. 
’^ hrayaiUcs : BartHOLOW, Kingeu, Nathevs, and 
FAl{(iun,VRS0N. Medical Jurisprudence: the Text-books of 
Guy and Taylor, or the smaller manuals of AnERCROMiiiE 
*■^<1 Husband. PtMic Health.: Wilson. Midwifery: 
Fuyi'air or Galauin, and Hart and Barrour. 

ROYAL COLLEGE OF SURGEON,S. 
lo addition to the anatomical and physiological works 
mentioned, there maybe read for the Primary F.R C.^, 
^Uain’.s Anatomy, (especially its histological and em- 
•Tolctgical sections), Macai.tster’s Anatomy, Foster’s 


Text book of Physiology,' Landois’ work edited by 
Stirling, and Gegbnbaur’s Comparative Anatomy, as 
well as Balfour’s Embryology. Flower’s Osteology of 
the Mammalia might also be read. For the Pass Examina-* 
tion, Erichsen’s work may be supplemented by chapters 
in the System of Surgery edited by Holmes and Hulke. 
la Operative and Practical Surgery, there are works hy 
Stimson, Fergusson, and S. Smith and Heath’s Atlas. 
Paget’s or Billroth’s Surgical Pathology and Ziegler’s 
Pathology may be profitably read in connexion with works 
mentioned under the Conjoint Examination. 

UNIVERSITY OF LONDON EXAMINATIONS. 

For the Intermediate M.B, Examination of the University 
of London, the subject of Organic Chemistry may be studied 
in the Text-books of Williamson and of Fownes. Materia 
Medica and besides the books above mentioned, 

are more fully treated in the works of Brunton, Phillips, 
Bartholow, Hare, and H. G. Wood ; and that of Hale 
White for General Therapeutics, Physiology as for the 
Primary F.B C.S., with perhaps the addition of such books 
as that of Power and Harris for laboratory work and of 
Schafer for practical histology. Nor should the subject of 
Physiological Chemistry be neglected. In the recent work 
by Halliburton or that of Cranston Charles the 
student will find information of the greatest value to a clear 
comprehension of this valuable branch of physiology. The 
Anatomical Text-books will be those recommended above. 
For the M.B. Examination, the subject of Medicine may 
profitably be further studied in Nibmeyer’s Text-book, in 
the exhaustive and scientific treatise of Hilton Fagge, in 
that of Austin Flint, in the admirablework of Strumpell, 
in Reynold.s’s System of Medicine, and in Trousseau’s 
Lectures. The excellent articles in Quain’s Dictionary of' 
Medicine, and the useful Dictionary of I’ractical Medicine 
edited by Kingston Fowler, ought to be mentioned here. 
The large System of Medicine by American authors edited 
by Wm. Pepper contains articles which may often be 
usefully consulted by those who are desirous of obtaining- 
full and accurate information. For Medical Diagnosis there 
is no work equal to that of Da Costa, which deals almost 
wholly with symptomatology. The microscopical and- 
chemical aids to diagnosis are dealt with in many special 
works on the urine (Leqg, Tyson, Whitaker) and sputum 
(Troup, Hunter Mackenzie), and chief of all in the 
admirable “Clinical Diagnosis” of v. Jakscii (Cagney’s 
Translation). A smaller woik covering this ground, but 
also embracing pathological methods, is that of Wetiiered 
and Wynter, Special monograph.? (see M.D. Exam.) may 
also be consulted. Pathology, which should be worked at 
practically, may be studied in Green's, Coats’, Payne's, 
Ziegler’s, or Hamu.ton’.s Text-books, also in the 
work of Wilks and Moxon, and in that of Cornil and 
llANviER. Bacteriology is assuming so prominent a posi¬ 
tion that a knowledge of its leading facts may be deemed 
to be necessary to the fully-equipped medical graduate. In 
CltoOKSiiANic’s Manual, or the smaller work on Mia-o- 
or^(Tn^vm5byKLEiN,all8uchinformationistobeobtained. For 
Midwifery, the writings of Playfair, Galabin, Leishman, 
Lusk, and Barnes; Gynaxology, those of Galabin, Lombe 
Atthill, Edis, M. Jones, and Barnes; Dermatology,- 
the Text-books of Tilbury Fox, Livbino, Duhrinu, 
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R. Ceocker, Jamieson, Mapothbr, and M. Morris ; 
Medical Electricity, Ds Wattevillb or POORB; Medical 
Ophthalmoscopy, Gowers’ Handbook and Atlaa. The 
small books of E. Browne and of Berry are useful in 
earlier ophthalmoscopical work, whilst the Atlases of 
Liebreich ajid Jaeger are of much value for reference. 

For the M.D. Examination, the candidate will do 
well to extend his reading to the better-known mono¬ 
graphs, such as those of Murchison on Continued 
Fevers and on Diseases of the Liver ; Gowers, Ross, 
Charcot, Wilks, Bramweix (Spinal Cord), and Suckling 
on Diseases of the Nervous System; Balfour, Byrom 
Bramwell, and Walshe on Diseases of the Heart; 
Powell and Walshe on Diseases of the Lungs; Ralfb, 
W. Roberts, and Dickinson on Diseases of the Kidney; 
E. Smith, Goodhart, Ashby and Weight, and A. Money, 
on Diseases of Children. 

In the foregoing lists we have mostly indicated more than 
one work upon a subject, for it is of course impossible to 
make a single selection from among so large a number of 
excellent works. A certain amount of choice must be left 
to the student himself, who will do well to be guided in 
this respect by the opinion of his teacher in the particular 
subject. Since it is impossible as well as undesirable for 
Rim to be too discursive in his reading during his 
student days, be may well resolve to devote such leisure 
as may happen to him in the future to making the 
acquaintance of works which will afford not only instruction 
but pleasure in their perusal. 


BRITISH QUALIFICATIONS ABROAD. 

As a very considerable number of medical men for one 
reason or another decide to leave these islands, and to settle 
in practice in some other country, and as the conditions 
under which men holding British qualifications are per¬ 
mitted to practise differ widely in different countries, it will 
be useful to give in the present issue of The Lancet an 
epitome of such information as we have been able to obtain 
concerning the regulations in force in various countries. 
It will be remarked that in British colonies generally little 
difficulty need be anticipated beyond having to furnish 
proof of the possession of a honA-fide diploma entitling the 
holder to registration in Great Britain, and perhaps the 
payment of a fee. To this rule tliere are, however, excep¬ 
tions—viz., the island of Malta and British Columbia, 
where an examination is necessary. 

Auslruliu.—la all the Australian colonies the Medical 
Board must be.first communicated with and the diplomas 
produced. It is generally necessary also to produce some 
evidence that the applicant for registration is really the 
person referred to in the diplomas, and the Board may 
take means of satisfying itself on this point. There 
is in some of the colonies a fee of £1 l5. to pay. In 
Western Australia the Board may examine and register an 
unqualified man. 

Tasmania.—TinrQ there is a Court of Medical Examiners, 
whose duty it is to examine the diplomas of applicants. 
The fee is not mentioned in the statute. 

New Zcalnnd .—There is no Medical Board here. The 
official to whom application must be made is the Registrar 
of Births, Marriages, and Deaths of any of the chief towns. 


The diplomas must be produced, and a copy certified to by 
a Justice of the Peace must be left with him. An adver¬ 
tisement must also he inserted in the New Zealand Gazette.. 
The fees amount to £1 5s. 

Fiji.—'I\i6 Chief Medical Officer must be applied to for 
registering the name. There appears to be no fee. 

Ontario. —Application has to be made to the Registrar olT 
the Council of the College of Physicians and Surgeons, who 
must be satisfied of the genuineness of the diploma. An 
initial fee not exceeding $10 and an annual fee not exceed¬ 
ing $3 have to be paid, the applicant thus becoming a mem¬ 
ber of the College. 

Quebec. —Application must be made to the Registrar of 
the Provincial Medical Board. The act of registration 
includes the entry of the name as a member of the College 
of Physicians and Surgeons. The regulations are much tlio 
same as in Ontario. 

New Brunswick. —The Council of Physicians and Sur¬ 
geons are applied to, and tlie diplomas «&c. presented for in¬ 
spection. There is a fee of $10, which also serves to cover the 
expenses of examination in the case of applicants without a 
diploma. 

Nova Scotia. —Application has to be made to the Secretary 
of the Provincial Board, who acts as Medical Registrar. 
The fee is $20. 

Nen-th-West Territory.—YlerQ the Lord Lieutenant acts as- 
Registrar. The fee is $5. 

Prince Edward's Island.—HhtTt is a Board of Examiners,, 
who inspect diplomas and charge a fee of 30s. 

Newfoundland. —There is no medical legislation. 

Manitoba. —Application has to be made to the Registrar 
of the College of Physicians and Surgeons. The fee does 
not exceed $5. 

British Columbia. —All persons, even those with British 
qualifications, are obliged to pay $100, and to pass an 
examination. 

Barbadoes. —Application has to be made to the Medical 
Assessors. Fee 5s. 

Trinidad. —The Secretary and Treasurer of the Medical 
Board act as Registrar. Applicants have to prove their 
qualifications, and also to show that they bear a good 
character. All registered persons are members of the 
Medical Board. There is no fee. 

St. Vincent. —Application has to be made to the Registrar 
of the Medical Board. Fee £5. 

St. Lucia. —Application has to be made to the Chief Clerk 
in the Government Office. There is no fee. 

British Ilondui'as, the Bahamas, Antigua, Dominica, and 
Tobago. —No formality is required. 

British Guiana. —Application has to be made to the Secre¬ 
tary of the Medical Board. Qualifications which have not 
been registered in Great Britain may be recognised. 

Jamaica. —The Registrar-General acts as Medical Begis- 
trar. A declaration has to be made before a Justice of 
Peace, and the diplomas are initialled by him. The fee i** 
£1. Unqualified persons can be examined by the Medical 
Council. Fee £11 11s. 

Grenada. —Application has to be made to the Clerk of 
Colonial Secretary. There is then a delay of a fortnight- 
The fee is £1. _ 

Bernmda.-Th^ Governor in Council gives permission o 

practise on the production of diplomas. There is do fee- 
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Song-Kong .—The Medical Board examines the qualifica¬ 
tions of applicants. A declaration has to be made before a 
magistrate. The fee is $5. 

Cape of Good Hope .—The Colonial Medical Committee 
examines the diplomas of applicants. The Colonial Secre¬ 
tary will then grant a licence to practise. There is no fee. 

Natal ,—There is a Medical Board, to which body applica¬ 
tion must be made and a copy of a declaration before a 
magistrate produced. The fee is £1 15s. 

India, Ceylon, and Straits Settlements .—Practice is free. 
Gibraltar .—Diplomas must be produced to the Governor. 
There is no fee. 

Malta .—An examination in Valetta as well as a fee are 
.necessary. 

Mauritius .—No fees are required. 

Sierra Leone .—Practice is free. 

Turning now to the question of practice in foreign 
countries, it must of course be evident that in them more ' 
difficulties are likely to be thrown in the way of a British 
practitioner than in the colonies. Indeed, in the majority 
•of the more important countries an examination of a 
tolerably strict character has to be passed before applicants, 
however well qualified, can obtain leave to practise. In 
most of the States of the American Union, however, British 
■diplomas can be registered. New York forms, however, an 
.important exception, a diploma granted in that State being 
necessary. 

In France a Bill is now passing through the French 
Legislature which will probably result in considerable 
•changes in the regulations regarding the granting of 
licences to foreigners to practise. The diploma of Officier 
de Santd, which is that which has most commonly been 
taken by English practitioners, is likely to be abolished, 
and it is probable that all foreigners, whatever may be 
their diplomas, will bo obliged to pass the examinations, 
and, perhaps, also to go through part of the course of study 
required for the M.D. degree, which is said to be as difficult 
-as the M.D. of London. 

la Italy qualified men who confine their practice to their 
OWE countrymen are not interfered with, though, in order 
'to practise generally, the M.D. of an Italian University 
snust be obtained. 

In Switzerland British practitioners are now obliged to 
jass the State Examination, which is conducted in French 
•or German, at one of the Swiss universities. 

In Germany the State Examination, which is severe, must 
•as a rule be passed. Occasionally exemption may be obtained. 

In Austria it is necessary not merely to pass the examina- 
'tions for the degree of Doctor of Medicine of an Austrian 
University, but to become an Austrian subject. Strong 
influence at Court might perhaps succeed in getting an 
•exception made, but, practically speaking, Austrian terri¬ 
tory, which of course includes the Tyrol, seems to be shut 
■off from foreign practitioners. One case has recently 
Occurred where an Englishman who was engaged as surgeon 
^0 some works where a number of English were employed 
Was allowed to pass an examination by means of papers 
'Which were translated. 

In the State Examination for Frac7t (medical 

'practitioner) has to be passed. When the applicant holds a 
foreign M.D. of high value, the Minister of Education may 


permit the examination to he confined to reading and defend¬ 
ing a somewhat elaborate dissertation or thesis. 

In Holland, Denmark, Sweden, and Norway a severe 
State Examination must be passed at a University. Under 
very special circumstances exemption might perhaps be 
obtained—at least in Norway. 

In Belgium, according to the new law, the Government is 
authorised, on the advice of a jury, which has the power of 
granting the diplomas of Doctor or Pharmacist, to give per¬ 
mission to applicants who have obtained a diploma abroad 
entitling them to practise in their own country, but no per¬ 
mission can be given to practise medicine unless the original 
diploma authorises the holder to practise medicine, surgery, 
and midwifery. The Government is, however, authorised 
to grant to persons, even though they may have no diploma, 
on the advice of the Medical Commission of the Province 
in which they reside, special permission to practise 
“certain acts of the art of healing.” As this law has 
only recently been made, it is hardly possible to predict the 
extent to which the jury may advise the Government to 
grant foreign medical men leave to practise. The clause 
referring to certain acts of the art of healing does not appear 
to be understood by the profession in Belgium, and it is im¬ 
possible to anticipate the views that the Provincial Medical 
Commissions wDl take as to their functions on this matter. 

In Spain recognition can usually be obtained for British 
diplomas, but there is frequently considerable delay. 
Application should be made through the British Minister. 

In Portugal a State Examination must be passed at one 
of the medical schools. This requires a good knowledge of 
the vernacular, bub it is incumbent on those who wish to 
practise in Portugal or Madeira. 

In Greece there is an examination, but it may be passed 
in English or French. 

In Roumania there is a vivd-voce examination. 

In Turkey, including Syria, there is an exainination at 
Constantinople which may be passed in English, with a fee 
of £4 10s., and there is frequently a good deal of delay. 

In Orange Free State, although there is said to be a very 
conservative feeling towards foreigners, it is believed that 
British practitioners would, if properly accredited, obtain 
permission to practise. 

In ChUi, Brazil, Paraguay, and the Argentine Republic 
examinations have to be passed, the severity of which 
may be, under some circumstances, considerable. 
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GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM. 


Registration of Medical Students. —The following are the 
General Medical Council’s Regulations in reference to the 
registration of students in medicine :— 

Every medical student shall he registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council, 
and has produced evidence that ho has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than iifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Each of the branch registrars shall keep a register of 
medical students according to a prescribed form, and shall 
enter therein the name, the preliminary examination and 
date thereof, the date of registration, ana the place and date 
of commencement of medical study, as certified by a master 
or a teacher, or an official in a medical school or hospital. 
Everyperson desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the General 
Medical Council, and evidence that he h((s commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register, and shall give 
him a certificate of such registration. Each of the branch 
registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
blank forms of application for the registration of medical 
students. Tlie several Branch Councils—and in England 
the Executive Committee, if its meeting be more convenient 
and the caee be urgent — have power to admit special 
exceptions to the foregoing regulations as to registration, 
for reasons which siiall appear to them satisfactory. A 
copy of the Register of Medical Students, prepared by each 
of the branch registrars, shall be transmitted on or before 
December Slst, in each year, to tiio registrar of the General 
Council, who shall, as soon as possible thereafter, prepare 
and print, under the direction of the Executive Committee, 
an alphabetical list of all students registered in the preceding 
ear, and supply copies of such authorised list to each of the 
odies enumerated in Schedule A to the Medical Act (1868), 
and through the branch registrars to the several medical 
schools and hospitals. The several qualifying bodies are 
recommended not to admit to the final examination fora 
qualification under tiie Medical Acts any candidate (not 
exempted from registration) whose name has not been 
entered in the Medical Students’ Register at least forty- 
five months previously. In the case of candidates from 
other than schools of the United Kingdom, the Branch 
Councils—and in England the Executive Committee, if its 
meeting be more convenient and tlie ca.se be ujgent— 
have power to admit exceptions to this recommendation. 
The regulations for preliminary general education are as 
follows :— 

No person shall be allowed to bo registered as a medical 
student unless he shall liavc previously passed (at one or 
more examinations) a preliminary examination in the 
subjects of general education as specified in tiie following 


list1. English Language, including Grammar and Compo- 
sition. 2. Latin, including Grammar, Translation from speci¬ 
fied authors, and Translation of easy passages not taken from 
such authors. 3. Elements of Mathematics, comptisiDg. 

(а) Arithmetic, including Vulgar and Decimal Fractions • 

(б) Algebra, including Simple Equations; (c) Geometry! 
including the first book of Euclid, with easy questions on 
the subject-matter of the same, 4. Elementary Mechanics 
of Solids and Fluids, comprising the Elements of Statics 
Dynamics, and Hydrostatics, 6. One of the following 
optional subjects -.—(a) Greek, (6) French, (c) German 
(d) Italian, [e) any other Modern Language, (/) Lome* 
(y) Botany, (/i) Zoology, (i) Elementary Cheraistry.i ° * 

The following resolutions in regard to professional educa¬ 
tion and examination were passed by the General Medical 
Council on June 5th and Gtb, 1890, and will become obliga¬ 
tory on every medical student who commences his medical 
studies after January 1st, 1892, and as they necessitate a 
year’s further study than is now compulsory, the various 
examining bodies in the kingdom will during the next year 
be obliged to alter their curricula of study and their ex¬ 
aminations BO as to conform thereto. 

Professional Educatiou- —1. “The course of professional 
study after registration should occupy at least five years, 
conditionally.” 

2. “ The first four of the five years should be passed at a. 
School or Schools of Medicine recognised by any of the 
Licensing Bodies mentioned in Schedule A of the Medical 
Act (1858), provided that the first year may be passed at a 
University or Teaching Institution, recognised by any of 
the Licensing Bodies, where the subjects of Physics, 
Chemistry, and Biology are taught.” 

3. “Graduates in Arts or Science of any University 
recognised by the Medical Council who shall have spent a 
year in the study of Physics, Chemistry, and Biology, and 
have passed an examination in these subjects for the degrees 
in question, should be held to have completed the first of 
the five years of medical study.” 

4. “The fifth year should t>e devoted to clinical work at 
one or more of such public hospitals or dispensaries, British 
or foreign, as may be recognifed by any of the medical 
authorities mentioned in Schedule (A) of the Medical Act 
(1858), provided that of this year six months may be passed 
as a pupil to a Registered Practitioner holding a public ap¬ 
pointment, or possessing such opportunities of imparting 
practical knowledge as shall be satisfactory to the medical) 
authorities. ” 

5. “ The Regulations of the Examining Bodies, and of the 
schools, should be so framed that attendance on systematic 
courses may, be concluded at the end of the fourth year of 
study, so as to permit of the student devoting the fifth year 
to clinical work, as defined in Resolution 4.” 

6 . “ The regulations requiring attendance on Systematic- 
Courses of Lectures ought not to require attendance on 
more than three Lectures weekly in any one Course.” 

7. “ Due time should be set aside for Practical Work in 

the various subjects. Attendance on a Practical Course 
should be carefully ascertained and certified. By a Prac¬ 
tical Course is understood one in which work is done by thfi 
student himself, under the direction of a duly qualified 
teacher.” _ _ . 

8. “In order to promote a practical system of Clinical 
Teaching, the Regulations should Specify ‘ Hospital Practice 
with Clinical Instruction.’ Ample time should be set 
aside for Hospital Work, and means should be taken to- 
ascertain i-egularity of attendance in the Wards and Out¬ 
patient Departments. Every candidate for the Final I’m; 
lessional Examination at the end of the fifth year should 
be required to give evidence that he has had sufficient 
opportunities of practical study.” 

This Resolution relates to such offices as tlie following’’ 
Clinical Medical Clerkship and Surgical Dressership—either 
for in- or out-patients; Obstetrical Clerkship ; post-mortem 
Clerkship. , 

0. “ No qualification in Medicine ought to be granted 
without evidence of clinical instruction in infectious 

Professional Examination. —10. “With the view cl 


1 In the Ciiso of stmlonts in Univei'silias witii a prolonged 
wlioi'o t!io examination in Mocdianics i-equlrud for tiioir liepq'eo jh o • 
at a more ailvam'od period of study than before coniineiidiig mo ' 
educntiori, rociatrali'on can bo c/focted only on having IJ?; , Ute- 
uxainination in Mechanics, but their registration may be tnon “ 
dated to the period at wliich tlie l-’reliminary was passed. 
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gecuring atteution to practical work in Education, the time 
devotea to the practical part of the examinations in all the 
subjects should be extended.” 

11. “The examination in the Elements of Physics {in- 
chiding Mechanics), Chemistry, and Biology should be 
jjassed before the beginning of the second winter session.” 

12. “Antecedent to the Einal Examination there should 
be three Professional Examinations, arranged in such 
manner as to secure due continuity and sequence of study.” 

13 . “All examinations, except the Final Examination in 
Medicine, Surgery, and Midwifery, should be passed before 
the linal year intended for clinical work.” 

M. “ The Final Examination in Medicine, Surgery, and 
Midwifery must not be passed before the close of the fifth 
year of medical study.” 

’’ 15. “Tho system of compensation as between the three 
different subjects of the qualifying examinations—viz., 
Medicine, Surgery, and Midwifery—is contrary to the 
intention of the Medical Act (1886), and the Council directs 
the attention of the several medical authorities to this 
ffkct.” 

1 (), “The marks for the written and oral examinations 
in Medicine and Surgery at the Final Examina.ti()n should, 
not exceed those for the clinical and practical portions of 
the examination.” 

17. “Seeing tliat the practice of different authorities 
varies on the question whether a student wIjo fails to satisfy 
the Examiners in each of the several subjects of Medicine, 
Surgery, and Midwifery should be referred on all of them, 
or only on those in wliicli he fails, the Council recommends 
that some general principle should be adopted with reference 
to this (piestion ; and suggests that a percentage of not less 
than 60 marks on each of any two subjects—supposing that 
the pass requirement be 50 per cent.—should exempt from 
re-examination in those two subjects.” 

18. “The Council recommends to the Examining Bodies 
the use of a percentage system of marks ; and, for facilita¬ 
ting the work of the inspectors appointed by the Council, 
the adoption of a uniform pa,ss mark of 50 percent.” 

19. “ With regard to the Course of Study and Examina¬ 
tions which persons desirous of qualifying for the medical 
profession shall go through in order that they may become 
possessed of the requisite knowledge and skill for the 
efficient practice of tne profession, the Council now resolves 
that, in its opinion, the following conditions ought to be 
enforced without exception on all who commence their 
medical .studies at anytime after Jan. 1892 :— 

(a) “ With the exceptions provided for under Keaolution .3, 
the period of professional study, between the date of regis¬ 
tration as a medical student and the date of Final Exami- 
oation for any diploma which entitles its bearer to be 
registered under che Medical Acts, must be a period of i 
^n^i.-fidc study during not less than five years ; I 

.(6) “In every course of professional study and examina¬ 
tions the following subjects must be contained: (i.) 1’bysics, 
mcluding the Elementary Mechanics of Solids and Fluids, 
imd the rudiments of Heat, Light, and Electricity; 
jw-} Chemistry, including the principles of the science 
and the tletails which bear on the study of Medicine; 
( 111 .) Elementary Biology ; (iv,) Anatomy; (v,) Physiology ; 
j^};} Materia Mediea and Pharmacy; (vii.) Pathology; 
<vin,) Therapeutics; (ix.) Medicine, including Medical 
Anatomy and Clinical Medicine; (x.) Surgery, including 
Diii'gical Anatomy and Clinical Surgery; (xi.) Midwifery, 
deluding Diseases j)ecnliar to Women and to new-born 
6 luldren ; (xii.) Theory and Practice of Vaccination ; (xiii.) 

1 wepsie Medicine; (xiv.) Hygiene; (xv.) Mental Disease.” 

t It is to bo understood, as regards the above-mentioned 
i'nhhe Council offers no opinion as to the manner 
the subjects should be combined or distributed for 
‘ teaching or examination. 

w) “At successive stated times during the first four 
int^'^'^^ the course of study, all students must pass such 
examinations as will test their proficiency in 
earlier branches of medical education, and, 

I? “®®ding to jn-omote a due sequence in the medical 
tiiatt**’ lighten the final examination of 

.^erg whith can jiroperly be spared from it.” 
cnH 't,P' Miller, B A., Uegistrar of the General Council 
Lon,?* T Branch Council for England, 299, Oxford-street, 
(jQ^fi’ W.—James Bohertson, Uegistrar of the Branch 
Scotland, 1 , Georgo-square, Edinburgh.—K. L. 
35 n’ MD,, Uegistrar of the Branch Council for Ireland, 
Bawson, street, Dublin. 


I.-UNIVERSITIES IN THE UNITED KINGDOM:, 

The following is a list of Examining Bodies whose ex¬ 
aminations fulfil the conditions of the Medical Council as 
regards preliminary education, and have been recognised as 
entitling to registration as a medical or dental student; 
provided that the Elementary Mechanics of Solids and 
Fluids, comprising the elements of Statics, Dynamics, and 
Hydrostatics, i.s shown to have been included in the exami¬ 
nation :— 

Unwersily of Oxford. —Junior Local Examinations ; Cer¬ 
tificate to include Latin and Mathematics, and also one of 
these optional subjects—Greek, French, German. Senior 
Local Examinations; Certificate to include Latin and 
Mathematics. Kesponsions. Moderations.' Examination 
for a Degree in Arts. 

University of Cambridge. —Junior Local Examinations ; 
Certificate to include Latin and Mathematics, and also one 
of these optional subjects—Greek, French, German. Senior 
Local Examinations; Certificate to include Latin and 
Mathematics. Higher Local Examinations. Previous Ex¬ 
amination. Examination for a Degree in Arts. 

University q/Dwr/iaw.—Examination for Certificate of 
Proficiency.' Examination for students at the end of their 
first year. Examination for a Degree in Arts. 

University of London. —Matriculation Examination. Pre¬ 
liminary Scientific (M.B,) Examination. Examination for 
a Degree in Arts or Science. 

Victoria University —Preliminary Examination ; Latin to 
be one of the subjects. Entrance Examination in Arts, to 
include all the subjects required. 

University of Edinburgn. —Local Examinations (Junior 
Certificate); Certificate to include English Literature, Arith¬ 
metic, Algebra, Geometry, Latin, and also one of these 
optional subjects—Greek, French, German. Local Exami¬ 
nations (Senior Certificate); Certificate to include English 
Literature, Arithmetic, Algebra, Geometry, Latin, and also 
one of these optional svibjects—Greek, French, German. 
PreHminary Examination for Graduation in Science or 
Medicine and Surgery. Examination for a Degree in Arts. 

University of Aberdeen. —Local Examinations (Junior 
Certificate)’; Certificate to include all the subjects required. 
Local Examinations (Senior Certificate); Certificate to in¬ 
clude English Literature, Arithmetic, Algebra, Geometry, 
Latin, and also one of these optional subjects—Greek, 
French, German. Preliminary Examination for Gradua¬ 
tion in Medicine or Surgeiy. Examination for a Degree in 
Arts. 

University of Glasgow.—hozsX Examinations (Junior Cer¬ 
tificate); Certificate to include all the subjects required. 
Local Examinations (Senior Certificate); Certificate to in¬ 
clude English Literature, Arithmetic, Algebra, Geometrv, 
Latin, and also one of these optional subjects—Greefc, 
French, German. Preliminary Examination for Gradua¬ 
tion in Medicine or Surgery. Examination for a Degree in 
Art.s. 

University of St. Andrews.—'l.oc&X Examinations (Senior 
Certificate)'; Certificate to include English Literature, 
Arithmetic, Algebra, Geometry, Latin, and also one of these 
optional subjects—Greek, French, German. Local Exami¬ 
nations (Junior Certificate), to include all the subjects re¬ 
quired. Preliminary Examination for Graduation in Medi¬ 
cine or Surgery. Examination for a Degree in Arts. 

Univcrsiti/ of Dublin. —Public Entrance Examination. 
General Examination at end of Senior Freshman year. 
Examination for a Degree in Arts. 

Queen’s University in Ireland. —Local Examinations for 
Men and Women ; Certificate to include all the subjects re¬ 
quired by the General Medical Council. Entrance or Matri¬ 
culation Examination. Previous Examination for B.A. 
Degree. Examination for a Degree in Arts. 

Royal University of Ireland. —Matriculation I'lxemination, 

0.rford and Cambridge Schools Examination Board .— 
Certificate to include the following subjects, an adequate 
knowledge of English Grammar and Orthography, as shown 
in the course of the examination, to the satisfaction of the 
examiners, being held as conforming to the requirements of 
the Medical Council in regard to those subjects : (a) Arith¬ 
metic, including Vulgar and Decimal Fractions ; (6) Algebra, 
including Simple Equations; (c) Geometry, including the 
first tw’o books of Euclid ; (<f) Latin, including Translation 
and Grammar; (e) Also one of these optional subjocta— 
Greek, French, German. 
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II. -OTHER BODIES NAMED IN SCHEDULE A 

TO THE MEDICAL ACT. 

Apothecaries' Society of London —Examiration in Arts. 

Royal Colleges of Physicians and Surgeons of Edinburgh, 
Preliminary (combined) Examination in Genelal Education. 

Faculty of Physicians and Surgeons of Glasgow. —Pre¬ 
liminary Examination in General Education. 

Royal College of Surgeons in Ireland. —Preliminary Ex¬ 
amination ; Certificate to include Mathematics. 

III. - EXAMINING BODIES IN THE UNITED 
KINGDOM, NOT INCLUDED IN SCHEDULE 

A TO THE MEDICAL ACT (1858). 

College of Preceptors.—Y.xe.minsXxo'Oi for a First Class 
Certificate, or Second Class Certificate of First or Second 
Division, Algebra, Geometry, Latin, and either a Modern 
Language, or Greek or Chemistry, or Botany or Zoology, 
having been taken. 

Queen’s College, Belfast. —Matriculation Examination. 

Queen's College, Cork. —Matriculation Examination. 

Queen's College, Galway. —Matriculation Examination. 

Intermediate Education Board of Ireland. —Junior Grade 
Examination, Middle Grade Examination, Senior Grade 
Examination (Certificate in each case to include all the 
subjects required). 

St. David’s College, Lampeter. —Responsions Examination, 
to include all the subjects required. 

Educational Institute of Scotland. —Preliminary Medical 
Examination. 

Pharmaceutical Society of Great Britain. —Preliminary 
and Minor Examinations (pro tanto). 

Pharmaceutical Society of Ireland. —Preliminary Exami¬ 
nation (pro tanto). 

Scotch Education Department. —Leaving Certificates in 
each Grade and in Honours. 


REGULATIONS 

OI' THE 

MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ch. and M.Ch,, and a diploma in 
Public Health. 

The B.M. and B.Ch. degrees are granted to those 
members of the University who have passed the Second 
Examination. Graduates in Arts (B.A. or M. A ) are alone 
eligible for these two degrees. After the degree of B.A. is 
obtained, the degrees of B.M. and B.Ch. may be obtained by 
passing the following examinations : — 1. Preliminary. 
2. Professional, (a) First Examination : Subjects—Organic 
Chemistry, unless the candidate has obtained a first or second 
class in Chemistry in the Natural Science School; Human 
Physiology, unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School; Human 
Anatomy, and Materia Medica with Pharmacy, (b) Second 
Examination : Subjects—Medicine, Surgery, Midwifeiy, 
Pathology, Forensic Medicine with Hygiene. 

The degree of D.M. is granted to Bachelors ofMedicineof 
the University—(I) who took the degree of B M. previously 
to the end of Trinity Term, 1880, provided they have sperit 
three years in the practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
subject approved by the Regiirs Professor of Medicine, before 
whom it must be read in public ; (2) who took the degree of 
B.M. subsequently to the end of Trinity Term, 1880, provided 
they have entered their thirty-ninth term and have com¬ 
posed on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate’s 
application for the defjree may he substituted for a disserta¬ 
tion. The degreeof M.Ch. is granted to Bachelors of Surgery 
of the University who have entered their twenty-seventh 
term, who are members of the surgical ,stall' of a recognised 
hospital, or have acted as Dresser nr House Surgeon in such 
n hospital for six months, and who have passed an examina¬ 
tion in Surgery, Surgical Anatomy, and Surgical Operations. 


The diploma in Public Health is granted only to Bacheloi-e 
of Medicine of the University who have passed an examina¬ 
tion in Hygiene, Sanitary Law, Sanitary Engineering, and 
Vital Statistics. 

The First Examination for the degrees of B.M. and B.Ch. 
and the Examination in Materia Medica and Pharmacy may 
be passed as soon as the Preliminary Scientific Examination 
has been completed. Organic Chemistry may be taken up 
on a separate occasion, but before Human Physiology and 
Anatomy. The two last-named subjects must be taken 
together. 

The Second Examination may be passed after the com¬ 
pletion of the first. 

These examinations are held once a year in Trinity Term-. 

The examination in Human Anatomy and Human Phy¬ 
siology is also held in Michaelmas Term. 

Instruction in the subject-matter of Responsions, Modera¬ 
tions, and the several final schools is given by the tutors 
and lecturers of theColleges and Halls. In Natural Science— 
i.e., in Physics, Chemistry, Zoology, Comparative Anatomy, 

Botany, Anthropology, Geology, Mineralogy, Astronomy,_ 

the professors of the University and their assistants deliver 
courses of lectures and conduct classes for practical instruc? 
tion in the Laboratories of the Museum and in the Botanic 
Garden every term. Several of the Colleges have tutors in 
Science ond Laboratories. Instruction in Organic Cliemistiy 
is given in the summer term. Physiology, Physiological 
Chemistry, and Histology are taught by the Waynflete Pro- 
i feasor of Physiology and his assistants; Hnman Anatomy 
by the University Lecturer, by copiously illustrated Lectures 
and Demonstrations and a carefully managed dissecting- 
room. Instruction and demonstrations in Physical Dia¬ 
gnosis and Regional Anatomy are given at the Radcliffe 
Infirmary. Clinical lectures in Medicine and Surgery are 
delivered by the two Lichfield lecturers of the University, 
a physician and a surgeon of the infirmary respectively. 
TheRadclill'e Library at the Museum is open daily to readers, 
whether members of the University or others. It has a 
large collection of works, ancient and modern, British and 
foreign, bearing on all the principal Natural Sciences, and 
on the science and practice of Medicine and Surgery. 

The University develops by these several institutions all 
the means for giving the best education, general and 
scientific, in all such departments connected with medicine, 
preventive and curative, as the foundation for study in the 
great clinical schools of the metropolis and elsewhere. 

Scholarships, <&c. —Scholarships in some branch of Natural 
Science (Chemistry, Physics, Biology) of the average annual 
value of £80 per annum, tenable for four years and renew¬ 
able under certain conditions for a fifth year, as well as 
Exhibitions of a less annual value, are awarded after com¬ 
petitive examination eveiy year by some, from time to. 
time by other. Colleges. Notices of vacancy iSic. are published, 
in the UnwersUy Gazette. In February there is competed 
for annually, by those who have obtained a first class in any 
school (Moderations or final), or a Scholarship or Prize open 
to general competition in the University, one Kadcliire 
Travelling Fellowship. It is tenable for three years, and is. 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder must travel abroad for 
the purpose of medical study, and take the degree of B M. 
Oxon. A Rolleston Memorial Prize is awarded once in two- 
years to members ofthe Universities of Oxford and Cambridge 
of not more than ten years’ standing for an original research 
in some Biological subject, including Physiology or Patlio- 
logy. 

More detailed information may be obtained from the 
University Calendar; the Examination Statutes, 1887, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University; from the liegins- 
Professor of Medicine; from tlie Professors in the several 
departments of science. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or aS' 
a non-collcgiate student, and keep nine terms _ by¬ 
residence in the University. He must pass the Previous 
E.xaminatiun in Classics and Mathematics, which may, o.nu 
should if possible, be done immediately on coming ihl®' 
residence in October, or, what is better, obtain exemption 
through the Oxford and Cambridge Schools Examinatiop 
Board or the Local Examinations, before commencing vesi" 
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<jeijce. Ho may tlien devote himself to medical study in 
the UniveTsity, attending the hospital and the medical 
leotures, dissecting, «S:c. Or he may proceed to take a degree 
in Arte, either continuing mathematical and classical study 
Sind passing the ordinary examinations for.B.A., or going 
out in one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the hrst and second M.B. 
oxaminations. 

For the degree of y^ac/jc^OT- of Madidne (M.B.) five years 
•of medical study are required. This time may be spent in 
Oambridge or efsewhere. The first three or lour years are 
usually spent in Cambridge, the student remaining in the 
University till he has passed (say) the examination for the 
Natural Sciences Tripos and the first and second examina¬ 
tions for M. B. Cambridge being now a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
•lectures and hospital practice until they have passed the 
first part of the third examination for M.B. The supply of 
subjects for Dissection &.c. is unusually abundant. 

There avo three examinations for M.B. The first in 
■Chemistry and other branches of Physics, and in Elementary 
Biology. These may be taken together or separately. The 
second in Human Anatomy and Physiology, and in Phar¬ 
maceutical Chemistry. Tnese may be taken together or 
•separately. The third may be also taken in two parts— 
•viz., (1) Principles and Practice of Surgery (with Operative 
and Clinical Surgery) and Midwifery and Diseases of 
Women, and (2) Pathology, Principles and Practice of 
jMedicino, Elements of Hygiene, and MedicalJurisprudence. 
The examinations are partly in writing, partly oral, and 
partly practical, in the hospital, in the dissecting-room, and 
•in the laboratories. 

Previously to the first examination, Lectures must have 
been attended on Chemistry (with manipulations). Pre¬ 
viously to the second examination, the student must have 
•attended Lectures on Human Anatomy and Physiology, 
have dissected for six months, and attended Hospital l^rac- 
•tice six months. Previously to the first part of the third 
examination, he must have attended Lectures on Pathology, 
the Principles and Practice of Surgery and Midwifery, 
twenty case.? of Midwifery, and produce a certificate of 
proficiency in Vaccination, and must also have acted as 
House Surgeon or Dresser for six month.s, and have gone 
ithrough a course of instruction in Practical Surgery. Pre¬ 
viously to the second part of the third examination, he 
■must have attended Lectures on the Principle.? and Practice 
of Physic, the Physiological Action and Therapeutic Uses 
ofDrugs, and Me(Iical Jurisprudence ; also the Medical and 
•Surgical Practice of a Hospital, with Clinical Lectures, for 
three years; the Practice of a Fever Hospital for three 
months} Practical Pharmacy and Dispensing for three 
•months; and have been Clinical Clerk for six months. 
Before proceeding to the degree of M.B. the candidate mmst 
•compose an original thesis on some one of the subjects 
•prescribed for the several examinations, and defend the 
•same in public before the Regius Professor of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination, candidates who have passed that 
examination are admitted to the degree of Bachelor of 
-Siir( 7 eri/ (B.C.) without separate examination, and without 
keeping an Act. 

The degree of Doctor in Medicine may be taken three ■ 
years after that of M.B, An Act has to be kept, consisting 
of an original Thesis sustained in the Public Schools, with 
vi,vd-i>occ examination ; and ah extempore Essay has to be 
written on some subject relating to Physiology, Pathology, 
■the^Practice of Medicine, or State Medicine. 

For the degree of Master in Surrjery (M.C. ) the candidate 
must have passed all the examinations for B.C. He is 
^squired to pass an examination in Surgical Anatomy and 
Surgical Operations, Pathology, and the Principles and 
practice of Surgery, and to write an extempore Essay on a 
ourgical Subject. Before ho can be admitted to this 
examination, two years at least must have elapsed from 
^6^time when he completed all required for the degree of 

-•^J^ abstract of the Regulations and Schedules of the range 
?* the examinations in Chemistry, Physics, Biology, and 
harmacy may be obtained upon sending a stamped directed 
hvelope to the Assistant Registrary, Cambridge. Full in- 
is contained in the Cambridge University 


UNIVERSITY OF LONDON. 

The Matriculation Examinations take place on the second 
Monday in January and the second Monclay in June. Candi¬ 
dates must be above sixteen years of age. The fee for the 
examination is £2. Provincial examinations are appointed 
by the Senate from time to time at specified centres. The 
examination appointed for January 13th, 1890, will be held at 
Birmingham, Cardiff, Glasgow, Leeds, and Portsmouth, as 
well as at London. That appointed for June, 1890, will be 
held also at Bangor, Birmingham, Cardiff, Edinburgh, 
Epsom, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, 
Nottingham, and Sneffield. Several scholarships, exhi¬ 
bitions, and prizes are associated with these examinations. 

The Preliminary Scientific (M.B.) Examination takes 
place twice in each year, once for Pass and Honours, com¬ 
mencing on the third Monday in July, and once for Pass 
candidates only on the third Monday in January.'* No can¬ 
didate will be admitted to this examination until he shall 
have passed the Matriculation Examination, nor unless he 
shall have given notice of hia intention to the registrar at 
least one calendar month before the commencement of the 
examination. Fee for this examination, £5. 

Candidates are examined for a Pass or for Honours on 
Inorganic Chemistry and Experimental Physics; and for a 
Pass on General Biology. Candidates for Honours, who 
have entered for the whole examination, may also be ex¬ 
amined for Honour.? in Botany and Zoology. 

Bachelor of Medicine. —Every candidate for the degree of 
Bachelor of Mediwne will be required—1. To have passed 
the Matriculation Examination in this University. 2. To 
have passed the Preliminary Scientific Examination. 3. To 
have neen engaged in his professional studies during four 
years subsequently to passing the Preliminaiy Scientific 
Examination.'’' at one or more of the medical institutions or 
schools recognised by this University, one year at least of 
the four to have been spent in one or more of the recognised 
institutions or schools in the United Kingdom. 4. To pass 
two examinations in Medicine. 

Intermediate Examination.— Intermediate Examina¬ 
tion in Medicine takes place twice in each year, once for 
Pass and Honours, commencing on the second Monday in 
July, and once for Pass candidates only, commencing on the 
third Monday in January. No candidate sh.all be admitted 
to this examination unless he have passed the Preliminary 
Scientific Examination at least two years previously, and 
have produced certificates to the following effect:—1. Of 
having completed his nineteenth year. 2, Of having, sub¬ 
sequently to having passed the Matriculation Examina¬ 
tion, been a student during two years at one or more of 
tbe medical institutions or schools recognised by this 
University, and of having attended a course of lectures on 
each of three of the subjects in the following list: De¬ 
scriptive and Surgical Anatomy, Histology and Physiology, 
Pathological Anatomy, Materia Medica and Pharinacy, 
General Pathology, General Therapeutics, ForensicMedicine, 
Hygiene, ObstetrioMedicine, and Diseases peculiar to Women 
I and Infants, Surgery, Medicine. 3. Of having, subs^cquently 
to having passed the Preliminary Scientific _ Examina¬ 
tion, dissected during two sessions. 4. Of having, subse¬ 
quently to having passed the I'reliminary Scientific Exami¬ 
nation, attended a course of Practical Chemistry, compre¬ 
hending practical exercises in conducting the more important 
processes of general and pharmaceutical cliemisbiT, in 
applying tests for discovering tbe adulteration of articles of 
tbe materia medica and the presence and nature of poisons, 
and in the examination of mineral waters, animal secretions, 
urinary deposits, calculi, «,'bo. 5. Of having attended^ to 
Practical Pharmacy, and of having acquired a practical 
knowledge of tlie preparation of medicines. Tliese certifi¬ 
cates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the registrar, at least 
four weeks before the commencement of tbe examination. 
Fee for this examination, £!}. 

Candidates at the July Examination are examined for 
a Pass or for Honours in each of the following subjects: 


» Candlclatos for tlio ilogvoo of M.B. are requirwl by the Konato to 
pass tho Preliiuiiiavv Hoieiitiftc Examination before commencing tlioir 
regular mwlical studios, anil are I'ocoinraoiiilod to doyoto a prolimiiiary 
year to prouivration for it, according to the following programme 
Winter Session: Experimental Physics, Ohomistry (espocially Inorganic), 
Zoology. Summer Session ; Practical Ohemlstry (Inorganic), Botany. 

s Candidates who passed the Matriculation Kxamliiation in J anuarjr, 
lSSr>, or previously, will be allowed to data the cominencumont of their 
professional studies, as horotoforo, from that examination. 
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(1) Anatomy, (2) Physiology and Histology, (3) Organic 
Oneniistty, (4) Materia Medioa and Pharmaceutical Cde- 
loisfiry. The Pass and Honours questions at the July exa- 
jnination will be given on one and the same paper, and will 
.bedivided into (a).Pass questions and (&} Honours questions. 
Candidates will be allowed to answer questions outof either 
,or both groups; but no credit will be given for more than 
half of the total number of questions, of which half, in the 
of candidates for Honours, one-third must be taken 
.}iuiii group b. Immediately after the written examination, 

(uudidates desiring to proceed in Honours in any subject or 
subjects must give notice to the Registrar, in order that, 
when necessary, special provision may be made for the 
practical examinations. A candidate who enters for, but 
fails to obtain, Honoum in any subject may be recom¬ 
mended by the examiners for a Pass in that .subject, if they 
are satisfied that he has shown such a competent knowledge 
thereof as is required by the regulations for the Pass Exa¬ 
mination. 

M.B. Examination.* —The M.B. Examination takes place 
twice in each year—once for Pass and Honours, commencing 
on the last Monday in October; and once for Pass candi¬ 
dates only, commencing on the first Monday in May. No 
candidate will he admitted to this examination within 
two academical years of the. time of his passing the Inter¬ 
mediate Examination unless be be a registered medical 
practitioner of not less than three years’ standing, in which 
case he must produce a certificate of having gone through : 
the required course of training at some time previously. 
Every candidate must produce certificates to the following 
.effect:—1. Of having passed the Intermediate Examina- 
.tion. 2. Of bavingj subsequently to having passed the 
Intermediate Examination, attended a course of lectures 
on each of two of the subjects enumerated in Section 2 of 
the regulations for that examination, and for which the 
candidate had not on that occasion presented certificates. 
3. Of having conducted at least twenty labours. Certificates 
on this subject will be received fron any legally qualified 
practitioner in medicine. 4. Of having attended the Surgical 
Practice of a recognised hospital or hospitals during two 
years, with clinical instruction and lectures on Clinical 
•Surgery. 6. Of having attended the Medical Practice of a 
recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Medicine. 0. Of 
having, after having attended Surgical and Medical Hospital 
Practice for at least twelve months subsequently to passing 
the,Intermediate Examination, attended to Practical Medi¬ 
cine, Surgery, or Obstetric Medicine, with special charge of 
patients, in a hospital, infirmary, dispensary, or parochial 
union during six months, such attendance not to be counted 
as part of either the Surgical or the Medical Hospital Prac¬ 
tice^ prescribed in Clauses 4 and 5. 7. Of having acquired 
proficiency in Vaccination. Certificates on this subject will 
be received only from the authorised vaccinators appointed 
by the Privy Council. The candidate must also produce a 
certificate of moral character from a teacher in the last 
school or institution at which he has studied, as far as the 
teacher’s opportunity of knowledge has extended. The fee 
ior this examination is £5. 

Candidates will be examined in the following subjects: 
General Pathology, General Therapeutical and Hygiene, Sur- 

S , Medicine, Obstetric Medicine, and Forensic Medicine. 

examinations will include quesbions in Surgical and 
Medical Anatomy, Pathological Anatomy, and Pathological 
Chemistry. 

Amy candidate who has passed the M.R. Examination, 
beginning in October, may be examined at the Honours 
.Examination next following the M.B. Examination at which 
he has passed for Honours in (1) Medicine, (2) Obstetric 
Medicine, and (3) Forensic Medicine. The examinations 
commence in the week following that in which the Pass 
Exaramation terminated. Except in the case of Forensic 
Medicine, they are conducted by means of printed papers, 
but the examiners will not be precluded from putting 
vivA-voce questions nijon the written answers. 

Bachelor of Surricry. —The examination for the degree of 
Bachelor of Surgery takes place once in each year, and com¬ 
mences on the Tuesday following the first Monday in Decem¬ 
ber. Candidates nmst produce certificates to the following 
effect;—1, Of having passed the examination for tlie degree 

* c-viidWate for tlio M.B. JOxaminatiori who has p.awsed the Iiiter- 
.mediate j!,xatnination undi-.r tho former roxulatious will be I'oqiiirod to 
nave awo passed the examination in I’iiysiology at .some previou.s Iriter- 
mouiato Examination carried on under the present reKulations, at whicli 
examinatjoa lie aliall not be allowed to compete for Honour.s. 
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of Bachelor of Medicine in this University. 2. Of having 
attended a course of instruction in Operative Surgery, ana 
of having operated on the dead subject. Fee for this 
examination, £5. 

Any candidate who has passed the B.S. Examination may 
be examined at the Honours Examination next following 
the B.S. Examination at which he has passed for Honours 
in Surgery. The examination takes place on Tuesday in the 
week following the Pass Examination, and is conducted by 
means of printed papers. 

Master in Sttrgery .—The examination for the degree of 
Master in Surgery takes place once in each year, and com¬ 
mences on the first Monday in December. 

Candidates must produce certificates to the following 
effect:—1. Of having taken the degree of Bachelor of Sur” 
gery in this University.® 2. Of having attended, subsequently 
to having taken the degree of Bachelor of Surgery in this 
University ; (a) to Clinical or Practical Surgery during two 
years in a hospital or medical institution recognised by this 
University; or (6) to Clinical or Practical Surgery during 
one year in a hospital or medical institution lecognised by 
vhis University, and of having been engaged during three 
years in the practice of bis profession ; or (c) of having been, 
engaged during five years in the practice of his profession, 
•either before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of practice, will 
be dispensed with in the case of those candidates who at- 
the B.S. Examination have been placed in the first division. 
3. Of moral character, signed by two persons of respect¬ 
ability. 

, Fee for this degree, £5. The examination is conducted 
by means of printed papers and vivd-voce interrogation. 

Candidates will be examined in Mental Physiology, espe¬ 
cially in its relations to mental disorder, and in Surgery. 

Any candidate for the degree of M. S. may; transmit to- 
the Registrar, not later than October 1st, a printed Disser¬ 
tation, Thesis, or Commentary, written in view of candi¬ 
dature, or published within two academical years imme¬ 
diately preceding, treating scientifically some special depart¬ 
ment of Surgical Science, embodying the result of inde¬ 
pendent research, or showing evidence of his own work, 
whether based on the discovery of new facts obser'ied by 
himself, or of new relations of facts observed by others, or 
generally tending to the advancement of Surgical Science.. 
If the I)issertation, or Thesis, or Commentary be approved 
by the examiners, the candidate will be exempted from the 
written and clinical examination in Surgery, subject to 
such examination upon the Thesis as the examiners at their 
discretion may think fit. 

Doctor of Medicine .-—examination for this degree 
bakes place once in each year, and commences on the first- 
Monday in December. 

Candidates must produce certificates to the following 
effect:—1. Of having passed the examination for thedegree 
of Bachelor of Medicine in this University. 2. Of having 
attended, subsequently to having taken the degree of 
Bachelor of Medicine in this University, (n) to Clinical 
or Practical Medicine during two years in a hospital or 
medical institution recognised by this University, or, if he 
enter for State Medicine, during two yeats to Stabe Medi¬ 
cine ; or (&) to Clinical or Practical Medicine during one 
year in a hospital or medical institution recognised by this 
University, or during one year to State Medicine as above, 
and having been engaged during three years in the practice 
of his profession ; or (c) of having been engaged during h^e 
years in the practice of his profession, either before or after 
taking the degree of Bachelor of Medicine in this l.lniyersity-^ 
One year of attendance on Clinical or Practical Medicine oi 
two years of practice will be dispensed with jn the case ol 
those candidaies who at the M.B. Examination have been 
placed in the first division. 3. Of moral character, signer 
by tw'o persons of respectability. _ j ^ a 

Fee for this degree, £5. The examination is conductett' 
by means of printed papers and vicd-voce interrogation. 

Candidates will be examined in Mental Physiology; esp •• 
cially in its relation to mental di-sorder, and in Medicine. 

The regulations with regard to Theses are similar to tlio 
obtaining in connexion with the examination for the M-S* 

6 Canclidatos who have obtained the degi'oe of Baclieloi'of 
previouHly to ISBO will be admitted to the examination “VK 

Master in .Surgery without - having t.akeii the degree of . j 

Sui'gery ; .'in<l in tlie case of sucli candidates the attendance on M.'.Kjjjj 

S ractice required by llegulation 2 may conmience from the dat® 

I.B. degree. 
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UNIVERSITY OF DURHAM. 

Three Licences and six Degrees in Medicine and Hygiene 
ftte conferred—viz., Licences in Medicine, in Surgery, and in 
Sanitary Science; and the Degrees of Bachelor in Medicine, 
BachelorinSurgery, Masterin Surgery, Doctor in Medicine, 
Bachelor in Hygiene, and Doctor in Hygiene 

For the degree of Bachelor in Medicine [M.B.) there are 
three professional examinations; the first being held in 
September, 1891; commencing on the 7bh; the second in 
September, 1891, commencing on the 14th; and the third 
in September, 1891, commencing on the 2l8t. 

The subjects for the First examination are—Elementary 
Anatomy and Elementary Physiology, Chemistry with 
Physics, and Botany. Every candidate must produce the 
following certificates :—(1) Of registration as a medical 
student. (2) Of attendance on the following courses of 
lectures: Anatomy, Physiology, Chemistry with Physics, 
and Practical Anatomy (Dissections), each six months; 
Botany and Chemistry, each three months. 

The subjictsfor the Second examination are—Anatomy, 
Physiology, and Materia Medica with Pharmacy, and the 
Physiological Action of Drugs. For it the following certi¬ 
ficates are necessary :—Lectures, &c. : Anatomy, Physio¬ 
logy, and Practical Anatomy (Dissections), second courses 
of six months each ; Materia Medica, Practical Physiology 
and Practical Pharmacy, courses of three monblis each. 
The candidate must also produce a certificate of his having 
passed the first examination for the M.B., of the first 
examination of the Conjoint Board of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, together with the extra examinations in Chemistry 
and Botany of the University of Durham. 

The subjects for the Third examination are—Medi¬ 
cine, Surgery, Pathology, Midwifery and Diseases of 
Women and Children, Medical Jurisprudence, and Public 
Health. For it candidates must produce the following 
certificates—viz : 1. Of being not less than twenty-one 
years of age. 2. Of good moral character. 3. Of having 
passed one of the following examinations in Arts : («) The 
Examination for Graduation in Arts at one of the fol¬ 
lowing universities—Oxford, Cambridge, Durham, Dublin, 
London, Queen’s (Ireland), Edinburgh, Glasgow, St. 
Andrews, Aberdeen Calcutta, Madras, Bombay, McGill 
College (Montreal), Queen’s College (Kingston), Victoria 
(Manchester), and Royal (Ireland). Or (6) the Preliminary 
or Extra-professional Examination for Graduation in Medi¬ 
cine atone of thefollowing universities—Cambridge, London, 
Edinburgh, Glasgow, St. Andrews, Aberdeen, Queen’s 
(Ireland), Victoria (Manchester), and Royal (Ireland), pro¬ 
vided that the candidate in obtaining the certificate shall 
have satisfied the examiners in Greek. Candidates holding 
a certificate which doe.s not include Greek may otl'er them- 
selves for examination in that subject alone at the exami¬ 
nation for the certificate for Proficiency in General Education 
at Durham, or at the Preliminary Examination in Arts for 
the degrees in Medicine above mentioned. This regulation 
will apply to all candidates entering for the degrees in 
Medicine on or after October 1st, 1888. Or (c) the I’relirai- 
nary Examination in Arts qualifying for the Membership 
of the Royal College of Physicians of London or for the 
Fellowship of the Royal College of Surgeons of England. 
Or (rf) the Preliminary Examination in Arts for the degrees 
in Medicine of the University of Durham (in 18!(0, com¬ 
mencing on September 30bh). 4. Of attendance on the 

following course of lectures—viz.: Medicine and Surgery, 
each two courses of six months ; Public Health, one course ; 
Forensic Medicine, Midwifery and Diseases of Women 
and Chihiron, and Pathology, each one course of three 
months ; Clinical Medical and Clinical Surgical Lectures, 
each two winters and two summers; Medical Hospital 
l^ractice and Surgical Hospital Practice and Post-mortem 
Demonstrations, each three winters and two summers ; 
Medical Clinical Clerking and Surgical Dressing, each 
SIX months; Clinical Obstetrics, three inonths ; attendance 
on not less tlian twenty eases of Midwifery, and instruction 
in Vaccination. 

XB.—It is required that one of the four years of pro- 
leBsional education shall be spent in attendance at the 
liuversity College of Medicine, Newcastle-upon-Tyne. 
Candidates for the First Examination who have passed tlie 
iUrsb Examination of the Conjoint Boanl in England, and 
candidates who hold a qualification from a recognised 
•hiceasing Body in the United Kingdom, will be exempt 


from the First Examination of the University, except in the 
subjects of Chemistry with Physics and Botany. Candi¬ 
dates who have psissed the First and Second Examinations 
of the University will he exempt from the First and Second 
Examinations of the Conioint Board. 

For the degree of Bachelor in Surgery (B S.) every can¬ 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham, and must 
have attended one course of lectures on Operative Surgery, 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body, and to give 
proof of practical knowledge of the use of surgical instru¬ 
ments and appliances. 

For the degree of Master in Surgery [M.S.) candidates 
must not be less than twenty-four years of age, must have 
obtained the degree of Bachelorin Surgery of the University 
of Durham, and must have been engaged for at least two 
years subsequently to the date of acquirement of the degree 
of Bachelor in Surgery in attendance on the practice of a 
recognised hospital, or in the naval or military services, or 
in medical or surgical practice. The subjects of examina¬ 
tion are: Principles and Practice of Surgery, Surgical 
Pathology, Surgical Anatomy, Surgical Operations, and 
Clinical Surgery. 

For the degree of Doctor of Medicine (iif.D.) candidates 
must not be less than twenty-four years of age, must have 
obtained the degree of M.B. at least two years previously, 
and in the interim have been engaged in Medical and Sur- 

f ical Practice. Each candidate will be required to write an 
Issay on some Medical subject selected by himself and 
approved by the Professor of Medicine, and to pass an 
examination tliereon. , 

Candidates for any of the above degrees must give at least 
twenty-eight days’ notice to the registrar of the College. 

N.B.—Alterations in the regulations for the degree of 
M.B., M.D., and M.S. come into force on Oct. 1st, 1892, 
and may be had on application to the Secretary. 


VICTORIA UNIVERSITY. 

Colleges of the University: Owens College, Manchester; 
University College, Liverpool; and Yorkshire College, 
Leeds. 

Four degrees in Medicine and Surgery are conferred by 
the Victoria University—viz.. Bachelor of Medicine and 
Bachelor of Surgery (M.B, andCh.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.j. 

All candidates for degrees in Medicine and Surgery are 
required—(1) to have matriculated in the University ; and 
(2) to pass (either before or after matriculation) an exami¬ 
nation called the Entrance Examination in Arts, or to have 
passed such other examination as may be recognised by the 
University for this purpose.“ 

Degree of Bachelor of Medicine. —Before admission to the 
degree of M. B. candidates are required to present certificates 
that they will have attained the age ot twenty-one years 
on the day of graduation, and that they have pursued the 
courses of study required by the University Regulations 
during a period of not leas than four years subsequently to 
the date of their registration by the General Medical Council, 
two of such years having been passed in a college of the 
University, and one year at least having been passed in a 
college of the University subsequently to the date of pass¬ 
ing the First M.B Examination. All candidates for the 
degrees of Bachelor of Medicine and Bachelor of Surgery 
are required, after matriculating, to satisfy the examiners 
in the several subjects of the following examinations : the 
First Examination, the Second Examination, and the Final 
Examination. 

'J'he Fir.it F.cii.mination. —The subjects of examination 
are as follows:—(1) Chemistry; (2) Elementary Biology; 
(.3) Physics. Candidates for the Preliminary Examination 
in Science must have attended during at least one year 
courses both of lectures and of laboratory work in each of 
the above-named subjects. 


I' 'file ox.aininiition-s at pm^eiit roeosmsotl ar«;—1. The Pi-cliiiiiiiavy 
Examination of the Victoria University, provided ijitin and Mechanics 
have iieeii talien up. '2. The Matriculation ICxaiiiinatioii of the Uni¬ 
versity of J.ondou. 3. The Pievioas Examination of tho Universily of 
Cainhi'idge. ‘J. Koaponaions and Moderations of the Univensity of 
Oxford. 3. The ].eaviii(i Oertillcate Examination of the Oxfovil and 
Onmbriclgo Boards, provided that it include Latin, English, Mathe¬ 
matics, and Elementary Mechanic.s. (i The Final Examination for 
(iraduation in Arts of any University in Great Britain and Ireland. 
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The Second Examinatioji. —The subjects of examination 
are as foliows:—(1) Anatomy; (2) Pnysiology, including 
Physiological Chemistry and Histology; (3) Materia Medica 
andPharmacy. CandidatesfortheIntermediate Examination 
are req^uired to hare passed the First Examination, and to 
have attended courses of instruction in Anatomy for one 
winter session, in Physiology for two winter sessions {but 
one session will be accepted provided that a full course has 
been attended by the candidate), and in Materia Medica 
and Pharmacy for one summer session. The certiticates 
must show (I) that Dissection has been practised during two 
winter sessions and one summer session at least; (2) that 
laboratory instruction has been received in Physiology; 
(3) that practical instruction has been received in Materia 
Medica and Pharmacy. 

The Final Examination. —The subjects of examination 
are: (1) Surgery — Systematic, Cliojcal, and Practical; 
(2) Medicine—Systematic and Olinical, including Mental 
Diseases and Diseases of Children; (^) Forensic Medicine 
and Toxicology, and Public Health ; (4) Pharmacology and 
Therapeutics; (5) Obstetiics and Diseases of Women; 
(6) General Pathology and Morbid Anatomy. Candidates 
may present themselves for examination in all the above 
subjects on the same occasion, provided they have com¬ 
pleted the fourth year of medical study, in accordance with 
the regulations of the University. Candidates may, how¬ 
ever, present themselves for examination in two or three 
only of these subjects, provided they have completed the 
fourth winter of medical study in accordance witb the 
regulations of the University, but must satisfy the 
examiners in all the subjects so selected before preseating 
themselves in the remaining subjects of examination. 
Before presenting themselves for the Final Examination, 
candidates are required to have passed the Intermediate 
Examination, and to furnish certificates of having attended 
courses of instruction approved by the University, in a 
college of the University, or in a medical school recognised 
for this purpose by the University, in the subjects in which 
they ofier themselves for examination. The following 
certi6cates will be required 1. In Medicine and Surgery, 
of having attended tne medical and surgical practice of a 
hospital or hospitals, approved by the University, during at 
least three years, of which years two at least must be sub¬ 
sequent to the date of passing the Second Examina¬ 
tion, except when exemption has been granted by the 
General Board of Studies, after report from the Depart¬ 
mental Board of Medical Studies. 2. In Pathology and 
Morbid Anatomy, of having attended during at least 
twelve months demonstrations in the post-mortem theatre 
of a hospital. 3. In Obstetrics, of having attended, under 
proper supervision, at least twenty cases of labour. 
4. In Diseases of AVomen, of having, during at least three 
months, received in either a general or a special hospital, 
approved by the University, such clinical instruction in the 
diseases peculiar to women as shall be approved by the 
University. 5. Of having acquired proficiency in Vaccina¬ 
tion. 6. Of having acted as a dresser for six months in 
thesurgical wards, and as a clinical clerk for six months in 
the medical wards, of a hospital recognised by the Univer¬ 
sity. 7. Of having attended courses of instruction, 
approved by the University, in a college of the University, 
or in a medical school or hospital recognised for this 
purpose by the University, in the following subjects of 
examination (a) Systematic Surgery, one winter session ; 
Practical Surgery, one winter session; Clinical Surgery, 
two years of Clinical Lectures. (6) Systematic Medicine, 
two winter sessions ; Clinical Medicine, two years of Clinical 
Lectures, (c) Forensic Medicine, one summer session; 
Public Health, one summer session, (c?) Pharmacology 
and Therapeutics, one winter or one summer session, 
(e) Obstetrics and Diseases of Women, two summer sessions 
or one winter session. (/) General Pathology and Morbid 
Anatomy, one winter and one summer session. 

Degree of Doctor of Medicine. —Candidates are not 
eligible for the degree of Doctor of Medicine unless 
they have previously received the degree of Bachelor 
of Medicine, and at least one year has elapsed since 
they passed the examination for that degree. Candi¬ 
dates for the degree of Doctor of Medicine are required 
to present a printed Dissertation embodying the results 
of personal observations or original research, either in 
some department of medicine or of some science directly 
relative to medicine. No candidate will beadmitted to the 
degree unless his dissertation, after report from the Depart¬ 


mental Board of Medical Studies, shall have been recom¬ 
mended by the General Board of Studies to the Council for 
acceptance in that behalf. Candidates may be examined on 
any subject connected with their dissertations. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degree Of Bachelor of Surgery, and at 
least one year has elapsed since they passed the examination 
for that degree. The subjects of examination are as follows; 
(1) Surgical Anatomy; (2) Surgical Pathology; (3)Praebicai 
Surgery, including the performance of operations on the 
dead body; (4) Clinical Surgery; (5) Ophthalmology. 


UNH^ERSITY OF EDINBURGH. 

Three medical degrees are conferred by the University of 
Edinburgh—namely, Bachelor of Medicine (M.B.), Master in 
Surgery (C.M.). and Doctor of Medicine (M.D.). The degree 
of Master in Surgery is not conferred on any person who 
does not also at the same time obtain the degree of Bachelor 
of Medicine. 

No one is admitted to the degrees of Bachelor of Medicine 
and.Master in Surgery who has not been engaged in medical 
and surgical study for four years—the medical session of 
each year, or annus medicus, being constituted by at least 
two courses of not less than one hundred lectures each, or 
by one such course and two courses of not less than fifty 
lectures each ; with the exception of the clinical courses, in 
which lectures are to be given at least twice a week during 
the prescribed periods.^ 

Every candidate for the degrees of M.B. and C.M. must 
give sufficient evidence by certificates—(a) That he has 
studied each of the following departments of medical 
science—namely, Anatomy, Chemistry, Materia Medica, 
Institutes of Medicine or Physiology, Practice of Medicine, 
Surgery, Midwifery and the-Diseases peculiar to Women and 
Children, and General Pathology, each during courses 
including not less than one hundred lectures; Practical 
Anatomy, a course of the same duration as those of not less 
than one hundred lectures;® Practical Chemistry, three 
months; Practical Midwifery—(1) that he has attende'd at 
least twelve cases of labour under the superintendence of a 
registered medical practitioner, or (2) that he has attended 
six such cases, and also has attended, for at least three 
months, the practice of a midwifery hospital in which prac¬ 
tical instruction is regularly given ; Clinical Medicine and 
Clinical Surgery,® courses of the same duration as those of not 
less than one hundred lectures, or two courses of three months’ 
lectures, being given at least twice a week ; Medical Juiis- 
prudence. Botany, and Natural History (iuciuding Zoology), 
during courses including nob less than fifty leotuies. 
(6) That he has attended, for at least two years, the medical 
and surgical practice of a general hospital which accommo¬ 
dates nob fewer than eighty patients, and possesses a distinct 
staff of physicians and surgeons, (c) That he has attended, 
during a course of not less than fifty hours’ instruction, the 
class of Practical Materia Medica and Pharmacy in the Uni¬ 
versity of Edinburgh, or a similar class conducted in a 
university or recognised school of medicine, or a similar class 
conducted at the laboratory of a hospital or dispensary, or 
elsewhere, by a teacher recognised by the University Court; 
or that he has been engaged by apprenticeship for not less 
than two years with a registered medical practitioner, or a 
member of the Pharmaceutical Society of Great Britain, 
or a member of the Pharmaceutical Society of Ireland, 
or a pharmaceutical chemist, or chemist and druggist, 
registered under the provisions of the Act for Regulabing 
the Qualifications of Pharmaceutical Chemists, 1S52, the 
Pharmacy Act, 18G8, or the Pharmacy Act (Ireland), 1875, 
in the compounding and dispensing of drugs, and 

the preparation of their officinal and other preparations 


■' No course of lectures will be allowed to qualify unless the l^titui'er 
certifies that it has embraced at least ono hundred lectures, or huy 
lectures, in conformity with the requirements of this section, tliree 
mouths’ courses on Materia Medica, Pathology, and Midwifery do not 
qualify. , 

» Cevtiflcatea of attendance on Practical Anatomy must express riot 
only the number of months engaged in dissection, but the names of tne 
parts (liss'ected, and the dogiee of care with which the dissections have 
lieon made. Students are recommended not to appoar for an 
tion in Anatomy with a view to a degreo until they have dissected tn 
human body at least once. , ,, 

« The Medical Faculty recommend that medical students should n 
•attoiul Clinical Surgery during their llr.st six months’ attendance 
Clinical Medicine. 
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wder bis superinfceDdence. (c^) That he bas attended, for 
ai least six months, by apprenticeship or otherwise, the oitt- 
door practice of a hospital, or the practice of a dispensary 
pbysician, a surgeon, or a member of the London or Dablin 
Society of Apothecaries, {e) That he has attended, during 
courses of nut less than fifty hours’ instruction, classes of 
Piaotical Physiology and Practical Pathology in the Univer¬ 
sity of Edinburgh, or in a recognised university or school of 
medicine, or upon classes thereof, conducted by a teacher 
recognised by the University Court. 

Students of Medicine in the London Schools, and in the 
school of the College of Surgeons in Dublin, can obtain there 
two anni mediei out of the four required for the Edinburgh 
degrees in Medicine. Courses of lectures in these schools, 
ana the courses of the medical teachers and of the science 
teacherein King’s College and in University College, London, 
in the subjects of graduation, are regarded as equivalent to 
lectures on the corresponding subjects in this University, 
except Materia Medica and Midwifery, which, when only 
three months’ courses, are not receiveu as equivalent. One 
annu,<i medicus may be constituted by attendance on Practical 
Anaboaiy and Hospital Practice during the winter session. 
Another ccnniis medicus hy attending either (a) full winter 
courses on any two of the following subjects—Anatomy, Phy¬ 
siology, Chemistry, Pathology, Surgery, Medicine, dlinical 
Surgery, Clinical Medicine ; or (6) on one such course and 
two three months’ courses on any of the following subjects— 
Botany,Practiral Chemistry,Natural History, Medical Juris¬ 
prudence. If the student selects the arrangement prescribed 
iQ a, attendance on a third course, although unnecessary to 
constitute an annus, will also be accepted. The other subjects 
and the additional courses, not given in London or Dublin, 
necessary for the degrees of the University, require to be 
attended at this University. In provincial schools, where 
there are no lecturers recognised by the University Court, a 
candidate can only have one annus medicus, and this is con¬ 
stituted by attenaance at a qualified hospital along with a 
course of Practical Anatomy. But in a provincial school 
where there are two or more lecturers recognised by this 
University, a second annn.9me(frcttj may be made by attend¬ 
ance on at least two six months’ or one six months’ and two 
three months’ recognised courses. 

Every candidate must deliver, before the Slsb day of 
March of the year in which he proposes to graduate, to the 
Dean of the I*'acuity of Medicine, a declaration in his own 
handwriting that he has completed his twenty-first year, 
or that he will have done so on or before the day of gradua¬ 
tion, and that he will not be on the day of graduation 
under articles of apprenticeship to any surgeon or other 
master. This declaration, along with a statement of studies, 
accompanied with proper certificates, is appended to the 
schedule for the Final Examination, and must be signed 
before the schedule is given in. 

Each candidate is examined, both in writing and orally, 
on Chemistry, Botany, and Natural History; on Anatomy, 
Institutes of Medicine, Materia Medica (including Practical 
Pharmacy and Prescribing), and Pathology; on Surgery, 
Practice of Medicine, Midwifery, and Medical Jurispru¬ 
dence; clinically, on Medicine and on Surgery in a hospital. 
The examinations on Anatomy, Chemistry, Institutes of 
Medicioe, Botany, Natural History, Materia Medica, and 
PrtShology are conducted, as far as possible, by demonstra¬ 
tions of objects placed before the candidates. Students who 
have passed their examination on the first division of these 
subjects may be admitted to examination on the second 
division at the end of their third year. The examination on 
the third and fourth divisions cannot take place until the 
candidate has completed his fourth annus medicus. Candi¬ 
dates may, if they choose, be admitted to examination on 
the first two of these divisions at the end of their third 
year, or to the four examinations at the end of their fourth 
year. 

The degree of Doctor of Medicine may he conferred on 
"['y candidate who has obtained the degrees of Bachelor 
Medicine and Master in Surgery, and who is of the 
of twenty-four years, and produces a certificate of 
having been eiuraged, subsequently to his having received 
the degrees of M.B. and C. M., for at least two years in 
attendance on a hospital, or in a military or naval medical 
service, or in medical and surgical practice. Provided 
elways that the degree of M.D. shall not be conferred on 
eny person unless he be a graduate in Arts of one of the 
Universities of England, Scotland, or Ireland, or of such 
other universities as are above specified, or un'ess he shall 


before or at the time of his obtaining the degrees of M.B. and 
C. M., or thereaf ter, have passed a satisfactory examination on 
three of the subjects mentioned in Section II. of the statutes 
relative to preliminary examination. Two of these must 
be Greek and Logic or Moral Philosophy, and the third is 
to be one of the following subjects, at the option of the 
candidate—namely, French, German, Higher Mathematics, 
and Natural Philosophy. And provided also that the candi¬ 
date for the degree of M.D. shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall be approved by the Faculty, on any 
branch of knowledge comprised in the Professional Examina¬ 
tions for the degrees of M.B. and C.M. which he may have 
made a subjeco of study after having received these 
degrees. 

The fees for M.B and C.M. are £22, Total fees and stamp 
for graduating as M.D. only, by regulations for students 
commencing before February, 1861, £25. The fees for ex¬ 
amination must be paid at the secretary’s office ten days 
before the dates thereof, and the fees for the degree of M.D. 
and the stamp duty for the latter must be paid on or before 
the 15th day of July in the year of graduation. In the 
event of the candidate not passing any one of the Pro¬ 
fessional Examinations, the fee is not returned ; but he may 
appear at one subsequent e.xamination without paying an 
extra fee, and at any future examination on paying one- 
half the fee. 


UNIVERSITY OF GLASGOW. 

The fees for the degrees are £21 forM.B. and C.M., which 
are obtained together, and £15 for M, D. 

A syllabus containing further particulars may be ob¬ 
tained hy application to the assistant clerk, Matriculation 
Office, the University. 

The First, Second, and Third Professional Examinations 
are held in April and in October each year, and the Fourth 
or Final Examination is held annually in June and July. 

The candidate for the degrees of Bachelor of Medicine 
and Master in Surgery must have been registered in the 
books of the General Medical Council at least four years 
prior to the date of his graduation. Students should see to 
registration without delay, as considerable trouble and^ 
disappointment have sometimes arisen through ignorance ' 
or neglect of this requirement. 

A degree in Arts (not being an honorary degree) of any 
of the Universities of England, Scotland, and Ireland, and 
also a degree in Arts of any Colonial or Foreign University 
which may for this purpose have been specially recognised 
by the University Court, shall exempt candidates from all 
preliminary examination. 

The Examination in General Education may be passed 
either in this University’'’ or at any Universiiy or Board of 
which the examinations are recognised by the General' 
Medical Council as entitling to registration. But while a 
certificate of having passed any recognised preliminary 
examination entitles to registration in the books of the 
General Medical Council, the University only accepts these 
examioatioDS pro tanto, and exacts examination in every 
case on such subjects required by the regulations of the 
University as are not embraced in the certificates presented 
from other examining boaide, or which, though included 
therein, are not of similar extent to the same subjects as 
prescribed by the University. In such cases this examina¬ 
tion required by the University must be passed by the 
candidates before enrolment for their First Professional 
Examiaation. 

This registration in the books of the Medical Council, 
which is imperative on candidates for any legal qualification 
to practise whatsoever, is quite distinct from matriculation 
or other registration of students in the books of the 
University. 

Candidates for the degrees of Bachelor of Medicine and 
Master in Surgery are further required to undergo, pre¬ 
viously to their First Professional Examination (and, it is 
recommended, as far as possible previously to the commence¬ 
ment of professional study), an examination in one of the 


I" A Local Centre in connexion with this Examination has been 
estaliiishecl in the University Collppio of North Wales, Bangor. Oandi- 
date.s who prefer to sit for examination there must intimate their desire 
when returning scliedulo of entry to tila-sgow. Such candidates are 
required, on Urking tlieir seats at Bangor, to pay to the College 
authorities there a special fee of Os. Tills is in addition to the ordinary 
fee of l(i«, payable at Glasgow. The Examinations are held simul¬ 
taneously in Bangor and Glasgow. 
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following sabjecta: Greek, French, German, Higher Mathe¬ 
matics, Natural Philosophy, Logic, and Moral Philosophy, 

Professional Education. 

1. Duration and Constitution of the Curriculum. —No one 
shall he admitted to the degree of Bachelor of Medicine or 
Master in Surgery who has not been engaged in medical and 
surgical study for four years,—the medical session of each 
year, or annus medicits, being constituted by at least two 
courses of not less than one hundred lectures each, or by 
one such course and two courses of not leas than fifty 
lectures each ; but in the case of the Clinical Courses it 
shall be sufficient that the lectures be given at least twice a 
week during the prescribed periods. 

One at least of the four years of medical and surgical 
study above required must be in the University of Glasgow. 

Another of such four years must be either in the 
University of Glasgow, or in some other university entitled 
to give the degree of Doctor of Medicine. 

All candidates availing themselves of the permission to 
attend the lectures of private teachers, and not being at the 
time matriculated students of the University, must, at the 
commencement of the year of such attendance, enrol their 
names in a book kept by the University for that purpose, 
paying a fee of one-half the amount of the matriculation fee 
paid by students of the University ; but they shall nob be 
thereby entitled to any of the privileges of a matriculated 
student of the University. 

The fee for attendance on the lectures of any private 
teacher, with a view to graduation, shall not be of less 
amount than that exigible by medical professors of the 
University for the same course of instruction, 

No attendance on lectures shall be reckoned if the 
teacher gives instruction in more than one of the prescribed 
branches of study, except in those cases where professors of 
the University are at liberty to teach more than one branch. 

The terms for conferring Medical and Surgical degrees 
are 1st May, 31sb July, and second last Thursday of 
November. 

The degree of Doctor of Medicine may be conferred on 
any candidate who has obtained the degree of Bachelor of 
Medicine, and is of the age of twenty-four years, and has 
been engaged, subsequently to his having obtained the 
degree of Bachelor of Medicine, for at least two years in 
attendance on a hospital, or in the military or naval 
medical service, or in medical or surgical practice ; provided 
always that the degree of Doctor of Medicine shall nob bo 
conferred on any person, unless he he a graduate in Arts 
within the fifth sectiou of the Ordinance, or UDlees be shall 
have passed a satisfactory examination in Greek, and in 
Logic or Moral Philosophy, and in one at least of the 
following subjects—namely, French, German, Higher 
Mathematics, Natural Philosophy, and Natural History; 
provided also that each candidate for the degree of Doctor 
of Medicine shall present an Inaugural Dissertation com¬ 
posed by himself to be approved by the Senatus Acadeniicus. 
Such Dissertations or Theses^ must be lodged with the 
assistant clerk (Matriculation Office) on or before March 
20bb, June 20bh, or October 2[)th, No Thesis will be 
approved unless it gives evidence of original observation, 
or, if it deal with the researches of others, gives a full 
statement of the literature of the question, with accurate 
references and critical investigation of the views or facts 
cited : mere compilations will in no case he accepted. The 
fees for the degree of M.D. amount to £15 Sa. (including the 
sum of £10 3 a’. for Government stamp, &c.). 

A special examination will be held once in every year in 
subjects relating to I’ublic Health, and will commence on 
the third Tuesday in October. Candidates must produce 
evidence that they have attended a course of lectures in 
which special instruction was given on Public Health, and 
that they have attended a course of Analytical Chemistry 
specially bearing upon the subjects of examination. Can¬ 
didates who have not passed an annus medicus in the 
University of Glasgow must, before presenting themselves 
for examination, have attended as Matriculated Students 
in this University at least two courses of instruction, 
scientific or professional, hearing on the subjects of the 
examination. The examinations shall be written, oral, and 
practical. Further information with regard to the Lectures 


Ji Cancliilales avore<|uesled to have their These.s bound botore sendinR 
Ihein in. 


on Public Health and the examinations for the diploma may 
be obtained from Dr. P. A. Simpson, Professor of Medical 
Jurisprudence, University of Glasgow. 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred are nearly 
the same as in the University of Edinburgh. 

Professional Examinations will be held twice in each 
year—namely, in March and July, directly after the close of 
the winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1; summer session 
alone, 10^. 

Candidates who commenced their medical studies before 
November, 1861, are entitled to appear for examination 
for the degree of M.D. after four years’ study, one of which 
must have been in the University of Aberdeen. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity oi attending the following institutions: General 
Fever Hospital; Sick Children’s Hospital; General Dispen¬ 
sary, and Lying-in and Vaccine Institutions, daily; Royal 
Lunatic Asylum ; Eye Institution, in which is given clinical 
instruction on Diseases of the Eye, and on the application 
of the Ophthalmoscope for their diagnosis. 

A diploma in Public Health is granted by the University 
to its graduates in Medicine only after a special examina¬ 
tion. The diploma can be entered on the Register of the 
General Medical Council. 

Regulations for the Diploma in Public Health {D.P.H .).— 
Candidates for the diploma must have graduated in Medi¬ 
cine in the University for one year before they receive the 
diploma; and they must give evidence of having attended a 
course of instruction in Analytical Chemistry or in Practical 
Hygiene. The diploma is conferred after an examination in 
Public Health, held in March and July of each year. Candi¬ 
dates desiring to appear for examination at either of these 
periods must send their names, with the necessary fee, to 
the Secretary of the Medical Faculty before the first day of 
the month in which the examination takes place. The fee 
for the examination is £3 3s. In the event of a candidate 
failing to pass the examination, a fee of £1 Is, will be 
charged for each subsequent examination for which he may 
enter. The examination is conducted by the examiners for 
the medical degrees. The examination is written, oral, and 
practical. The subjects and scope of the examination are 
as follows:—1. Physics and Meteorology: The general prin- 
niples of Physics in so far as they relate to Heat and 
Ventilation, Water-supply and Drainage; the elements of 
Meteorolopy and Climatology; practical exercises in the 
use of Meteorological Instruments. 2. Chemistry and 
Microscopy; The Composition and Analysis of Air, Water, 
and Sewage; the Composition and Adulterations of the more 
common Foods and Beverages ; Diseased and Putrid Food; 
practical exercises in the Chemical and Microscopical 
examination of Air. Water, and Foods. 3. General 
Hygiene: Duties of Medical Officers of Health; Nature 
and Construction of Dietaries ; Construction and Sanitary 
Arrangements of Houses, Hospitals, Workshops, Factories, 
Towns, &c , including interpretation of plans; Ventila¬ 
tion, Water-supply, Sewerage, Disposal of Dead ; Etiolow, 
Prophylaxis (including Vaccination), and Control of In¬ 
fectious Diseases; Unhealthy Occupations; practical 
exercises in examining and reporting on the Construction 
andSanitaryArrangementsof Houses, &c. 4. Sanitary Law 
and Vital Statistics ; Laws relating to the Public HeaJtb of 
Scotland, England, or Ireland, at the option of the candi¬ 
date; Laws relating to Vaccination and Registration of 
Births, Marriages, and Deaths ; Methods and Data of Vital 
Statistics, mainly in so far as they relate to the birth, 
marriage, and death-rate of communities. 

Application for further information should be addressed 
to the Dean of the Medical Faculty. 

The degrees of B.Sc. and D.Sc. are granted, after 
examination, in one of several specified departments or 
Science, to be selected by the candidate. For regulations 
apply to the Secretary of Science Department. 


UNIVERSITY OF ST. ANDREWS. 

Two degree in Medicine are granted—namely. Bachelor 
of Medicine and Master in Surgery (M.B., C.M.), 
Doctor of Medicine (M.D.). The curriculafor these degrees* 
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and the regulations under which they are conferred, differ 
from those of the University of Edinburgh only in the par¬ 
ticulars noticed below. 

The degree of Doctor of Medicine may be conferred by the 
University of St. Andrews on any registered medical prac¬ 
titioner above the age of forty years whose professional 
position and experience arc such as, in the estimation of the 
University, to entitle him to that degree, and who shall, on 
examination, satisfy the medical examiners of the sufQciency 
of his professional knowledge; provided always that degrees 
will not be conferred under this section on a greater number 
than ten in any one year. The examinations are held yearly 
about the middle of April. Candidates must lodge with the 
Dean of the Medical Faculty the following certiQcates, along 
with application for admission to examination :—1. A cer¬ 
tificate of age, being a baptismal certificate or an ailldavit. 
2. Holograph certificates from at least three medical men 
of acknowledged reputation in the medical profession or 
in the medical schools, recommending the candidate to 
the Senatus for the degree, and testifying to his professional 
slcOl and position. 3. A portion of the graduation fee (viz , 
flO 10s.), which shall be forfeited should the candidate fail 
to appear to graduate at the time appointed. A satis¬ 
factory examination, written and viv& voce, must he passed 
in the following departments—viz,. Materia Medica and 
General Therapeutics, Medical Jurisprudence, Practice of 
Medicine and Pathology, Surgeiy, Midwifery and Diseases 
of Women and Children. 

No one will be received as a candidate for the degree of 
Bachelor of Medicine and Master in Surgery unless two 
years at least bf his four years of medical and surgical study 
shall have been in one or more of the following universities 
or colleges—viz., the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge; Trinity 
College, Dublin ; Queen’s College, Belfast; Queen’s College, 
Cork i and Queen's College, Galway. 

Subject always to the condition here specified, the studies 
for candidates for the degree of Bachelor of Medicine and 
Master in Surgery will be under the following regulations. 
The remaining years of medical and surgical study may be 
either in one or more of the universities and colleges above 
specified, or in the hospital schools of London, or in the 
school of the College of Surgeons of Dublin, or under such 
private teachers of medicine os may from time to time 
receive recognition from the University Court. Attendance 
during at least six winter months on the Medical or Surgical 
practice of a general hospital which accommodates at least 
eighty patients, and during the same period on a course of 
Practical Anatomy, may be reckoned as one of such remain¬ 
ing years. 

Every candidate for examination for the degree of M.B. 
and C.M. is required to lodge a declaration of age, a state¬ 
ment of his course of study, his inaugural dissertation, and 
all his certificates with the Dean of the Medical Faculty, 
on or before the 25th of March in each year. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. —All students in the School of Physio in¬ 
tending to practise Physic must be matriculated, for which 
a fee of 5s. is payable. No student can be admitted for the 
winter course after Nov. 25th. 

_ Previous Medical Examimiiion. —Candidates for degrees 
in Medicine, Surgery, and Midwifery are required to pass 
an examination in Physics, Chemistry, Botany, Comparative 
Anatomy, Descriptive Anatomy, and Institutes of Medicine 
(Practical Histology and Physiology), previously to their 
degree examination. 

Bachelor in Medicine.—h. candidate for this degree must 
pe agraduate in Arts, and may obtain the degree of Bachelor 
Medicine at the same Commencements as that at which 
he receives his degree of B.A., or at any subsequent Com¬ 
mencements. The medical education of a Bachelor in Medi- 
jg years’ duration, and comprises attendance on 

a aingle course of each of the following lectures—Anatomy, 
Practical Anatomy, Chemistry, Materia Medica and Phar¬ 
macy, Physiology, Practice of Medicine, Botany, Medici 
«anBprudenc 0 , Heat, Electricity, Magnetism, Comparative 
Anatomy; three courses of nine months’ attendance on the 
ll^fiiucal Lectures of Sir Patrick Dun’s or other metro¬ 
politan hospital recognised by the Board of Trinity Col¬ 
lege; a certificate of personal attendance on Fever Cases, 
with names and dates of cases. Six months’ Dissec¬ 


tions, three months’ Laboratory Instruction in Chemistry, 
three months’ Practical Histology, and one month's 
instruction in Vaccination are required. Any of the above- 
named courses may be attended at any medical school 
in Dublin recognised by the Provost and Senior Fellows. 
Fee for the Liceat ad Examinandum, £5; for the M.B. 
degree, £11. 

Doctor in Medicine. —A Doctor in Medicine must be M.B. 
of at least three years’ standing, or have been qualified to 
take the degree of M.B. for three years, and must read a 
thesis or undergo an examination before the Regius Pro¬ 
fessor of Physic, in accordance with the rules and statutes 
of the University. Total amount of fees for this degree, £13. 

Bachelor in Surgery. —A Bachelor in Surgery must be a 
Bachelor in Arts, and have spent four years in the study 
of Surgery and Anatomy. He must also pass a public 
examination in the Hall before the l^rofessors of the 
School of Physic, having previously completed the pre¬ 
scribed cuniculnm of study, which includes the following 
additions to the courses named above for the M.B.; Theory 
of Surgery, Operative Surgery, Two Courses of Dissections, 
Ophthalmic Surgery.’- Candidates are required to perform 
surgical operations on the dead subject. Fee for the Liceat 
ad Examinandum, £5; for the degree of Bachelor in 
Surgery, £5. 

Master in S^(rgcry. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin, of not 
less than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or study and practice, of bis profession. He must then pass 
an examination in the following subjects:—1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
1. Surgery. 5. Surgical Anatomy (on the dead subject); 
and one of the following optional subjects: 1. Surgery, in 
one of its recognised branches—viz , Ophthalmic and Aural, 
Gynascological, and Dental. 2. Mental Disease. 3. Medical 
jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Bachelor in Obstetric Science. —The candidate for the 
B.A.O. Examination must be a Bachelor in Arts, having 
previously completed the prescribed curriculum of study. 
The curriculum comprises the following, in addition to the 
complete course for the M.B.Theo^ and Practice of 
Midwifery, one course (winter); Practical Midwifery, in¬ 
cluding Clinical Lectures, six months. The candidate is 
then required to pass an Examination in Practical Mid¬ 
wifery, Gyncecology, and Obstetrical Anatomy. Fee for 
the degree of Bachelor in Obstetric Science, £1. There is- 
no Liceat fee. 

Master in Obstetric Science.—A ‘Master in Obstetric 
Science must have passed the M.B. andB.Cb. examinations, 
and produce a certificate of having attended a summer 
course in Obstetric Medicine and Surgery.’^ He is then 
required to pass an examination in the following subjects— 
1. Practice of Midwifery. 2. Gynmcology. 3. Anatomy of 
Female l^elvis and Elementary Embryology. 4. Clinical 
Gynecology. Fee for the degree of Master in Obstetric 
Science, £5. 

University Diplomas. —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matricu¬ 
lated in Medicine, and must have completed two years in 
Arts and four years in Medical Studies. 

Diploma in Medicine. —The Medical Course and Exami¬ 
nation necessary for the diploma in Medicine are the same 
as for the degree of M, B,, except that the candidate is not 
required to attend the Lectures on Botany and Comparative 
Anatomy, nor to pass the previous medical examination 
in those subjects. A diplomate in Medicine, on completing 
his course in Arts, and proceeding to the degree of B.A., 
may become a Bachelor in Medicine by attending the Lec¬ 
tures on Botany and Comparative Anatomy, passing the 
previous medical examination in those subjects, and paying 
the degree fees. YtQ for i\\% Liceat ad E.vaniinandum, £5. 
Fee for the diploma in Medicine, £5. 

Diploma in Surgery. —The Surgical Course and Examina¬ 
tion necessary for the diploma in Surgery are the same as 


12 stuilontfi in tlie School of Physic wlio matriculatoil hofovo June 22nd, 
lSi72, may ol>ta.iii the degree of Master in Surgery nccovdiiiK to the regu¬ 
lations in force previously to the croation of the degree of Bachelor in 
Surgery. 

i:‘ Existing graduates in Medicine, of the standing of M.D., are not 
required to attend this course. 
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far the degree of Bachelor in Surgery. Fee for the Lieeat nd 
Examinandum, £5. Fee for the di^oraa in Surgery, £5. 

Diploma in Obstetric Medicine —-The Course and Exami¬ 
nation for the diploma in Obstetric Science are the same as 
that for the Bachelor in Obstetric Science. Fee for the 
diploma in Obstetric Science, £1. 

N.B.—Each candidate having completed the prescribed 
courses of study, passed the requisite qualifying examina¬ 
tions in Medicine, Surgery, and Midwifery, and had con¬ 
ferred on him the corresponding degrees, will obtain from 
the Senior Proctor a diploma entitling him to be entered on 
the Beeister of Medical Practitioners under the Medical 
Act, 1886, 


BOYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes, and Scholar 
ships in this University are open to students of either sex. 

Candidates for any degree in this University must have 
passed the Matriculation Examination. Students from 
other Universities and Colleges are included in this rule. 

The followin" degrees &c. are conferred by the Uni¬ 
versity in this Faculty:—Bachelor of Medicine, Doctor of 
Medicine, Bachelor of Surgery, Master of Surgery, Bachelor 
of Obstetrics, Master of Obstetrics ; in Sanitary Science, a 
special diploma; in Mental Disease, a special diploma. 

The Medical Examinations, except that for the diploma 
in Sanitary Science, will be held twice yearly—viz., in April 
and in October. The examination for the diploma in 
Sanitary Science will be held in Ju^. 

The course for degrees in Medicine &c. is of at least four 
years’ duration. Students who have commenced their 
medical studies since January Ist, 1884, must furnish 
evidence of having been registered by the Medical Council 
as students in Medicine for at least forty-five months before 
being admitted to the final examination forM. B. No one can 
be aamitted to a degree in Medicine who is not fully twenty- 
one years of age. All candidates for these decrees are, in 
addition to attending the lectures and complying with the 
other conditions to be from time to time prescribed, required 
to pass the following examinationsThe Matriculation 
Examination, the First University Examination, the First 
Examination in Medicine, the Second Examination in 
Medicine, the Third Examination in Medicine, and the 
Exaniination for the Medical Degrees. 

The First Examination in Medicine .—Students may not 
be admitted to this examination until the lapse of two 
academical years from the time of their matriculation. 
They must also have previously passed the First University 
Examination. The subjects of this examination are: 
Natural Philosophy, Chemistry, Zoology, and Botany. The 
examination in each subject will comprise two parts: (1) A 
written examination; (2) practical work and oral examina¬ 
tion. For Chemistry the practical examination takes place 
at the close of the second year. Particular weight will be 
given to the practical part of the examination. Candidates 
at the First Examination in Medicine who at the First 
University Examination in Arts did not obtain 30 per cent, 
of the marks assigned to French or German will be required 
to present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent, of the marks 
assigned to either of those languages will involve the loss of 
the examination. 

The Second Examination in Medicine .—Students will be 
admitted to this examination after the lapse of one 
academical year from the time of passing the First Exami¬ 
nation in Medicine, provided they have completed the first 
period of the course of medical studies. The subjects for 
this examination are Anatomy, Physiology, MateriaMedica 
(Pharmacology), and Practical Chemistry. 

The Third Exarniruition in Medicine .—Students will be 
admitted to this examination after the lapse of one 
academical year from the time of passing the Second 
Examination in Medicine, provided they have completed 
the third year of medical studies. The subjects for this 
examination will be Anatomy and Physiology. 

The Examination for the Medico,I Degrees .—Students will 
be admitted to this examination after the lapse of one 
academical year from the time of passing the Third 
Examination in Medicine, provided they have completed 
the course of medical studies prescribed for the fourth year. 
The examination consists of three parts or divisions— 
ia) Medicine, including Therapeutics and Pathology; 
Mental Diseases; Medical Jurisprudence; and Hygiene. 


(6) Surgery, Theoretical, Clinical, Operative; Surgical 
Anatomy, with Ophthalmology and Otology, (c) Mid. 
wifery and Gynmcology, with Diseases of Children. Each 
part of this examination must be passed as a whole. 
Upon completing satisfactorily his examination in all three 
divisions, the candidate will, in addition to the parchment 
diplomas recording his admission to the Medical Degrees 
of M.B., B.Ch., and B.A.O., receive a certificate of having 
passed a qualifying examination in the subjects of Medicine 
Surgery, and Midwifery. The fee for this certificate is £lo’ 
vvhich must be paid prior to the candidate’s admission to 
the Medical Degrees. 

M.D. Degree. —Candidates may be admitted to this 
degree after the lapse of three academical years from the 
time of obtaining the degree of M.B. Every candidate 
will be examined at the bedside, and required to diagnose 
at least three medical cases, and prescribe treatment, and 
to write detailed reports on at least two cases to be selected 
by the examiners, and to discuss all the questions arising 
thereon. 

The M. Ch. Degree. —This degree will be conferred only on 
graduates in Medicine of the University. The examination 
for this degree will comprise Surgical Diseases and Surgery, 
both theoretical and operative; Surgical Anatomy; Ophthal¬ 
mology and Otology; and will include—(«) a written ex¬ 
amination ; (b) a clinical examination ; (c) an examination 
on Surgical Instruments and Appliances; (cf) an examination 
in Operative Surgery. 

The M(cstcrship in Obstetrics. —This degree will be con¬ 
ferred only on graduates in Medicine of the University. 
The examination will comprise the Theory and Practice of 
Midwifery and of Diseases of Women and Children, and the 
Use of Instruments and Appliances ; and will include— 
{ii.) a written examination ; (6) a clinical examination as 
far as practicable ; (c) an oral examination, with practical 
illustrations; {d) an examination on Instruments and 
Appliances. 

The Diploma in Sanitary Science. —This diploma will be 
conferred only on graduates in Medicine of the Uni¬ 
versity. The examination will includrf^the following sub¬ 
jects :—Physics, Climatology, Chemistry, Geology, Sanitary 
Engineering, Hygiene, Sanitary Law, and Vital Statistics. 
Proficiency in practical work and an adequate acquaintance 
with the instruments and methods of research which may be 
employed for Hygienic investigations are indispensable con¬ 
ditions of passing the examination. 


BOYAL COLLEGE OF SURGEONS OF ENGLAND. 

The diploma of Member of this College is not now granted 
apart from the licence of the Royal College of Physicians, 
except to students who commenced their professional studies 
prior to Oct, 1st, 1884. It does not seem necessary, there¬ 
fore, to reproduce the Regulations of the College at the 
present date. Students of such standing as to be subject 
to them may obtain copies on application to the Secretary 
of the Examining Board in England, or they may refer to 
our second volume for 1888, where they will be found fuUy 
set out on pages 474 and 476. Students of a later date will 
be subject to the regulations issued by the Joint Examining 
Board of the two Royal Colleges of Physicians and Surgeons. 


BOYAL COLLEGE OF PHYSICIANS OF LONDON. 

The licence of this College is no longer granted by itself, 
except to students who commenced professional study prior 
to the Ist October, 1884, and consequently it is no longer 
necessary to publish the Regulations. Any student who 
registered berore the date in question can obtain a copy 
of the Regulations on application to the Secretary of the 
Examining Board in England, or may refer to them in our 
Students’ Number for 1889. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OFSURGEONSOF ENGLAND. 
Regidaiiovs relating to the several E-cowinotions applicable 
to Candidates who commenced their Professional hduca- 
lion on or after the 1st of October, 1884- 
Any candidate who desires to obtain both the licence of tli® 

Royal College of Physicians of London and the diploma o 

Member of the Royal College of Surgeons of England w 
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quired to comply with the foUowiog reflations, and to pass 
the examinations hereinafter set forth. Every suchcandidate 
who shall commence professional study on or after Oct. 1st, 
1884, will be required, at the times prescribed foi the respec¬ 
tive examinations, to produce satisfactory evidence—1. Of 
having been registered as a medical student by the General 
Medical Council. 2. Of having been engaged in profes¬ 
sional studies at least forty-five months, during which not 
less than three winter sessions and two summer sessions 
shall have been passed at one or more of the medical schools 
and hospitals recognised by the two Colleges. 3. Of having 
received instruction in the following subjects: {(() Chemistry, 
including Chemical Physics; (5) Practical Chemistry; 
(r) Materia Medica; (d) Pharmacy. 4. Of having per¬ 
formed Dissections at a recognised medical school during 
not less than twelve months. 6. Of having attended at a 
recognised medical school—(n) a course of lectures on 
Anatomy during not less than six months, or one winter 
session; (2') a course of lectures on General Anatomy and 
Physiology during not less than six months, or one 
winter session; (c) a separate practical course of General 
Anatomy and Physiology during not leas than three 
months. 6. Of having attended at a recognised medical 
school— (a) a course of lectures on Medicine during not 
less than six months, or one winter session ; (b) a course of 
lectures on Surgery during not less than six months, or one 
winter session; (c;) a course of lectures on Midwifery and 
Diseases peculiar to Women during not less than three 
months ; (d) systematic practical instruction in Medicine, 
Surgery, and Midwifery ; (e) a course of lectures on Patho¬ 
logical Anatomy during not less than three months ; (/) de¬ 
monstrations in the post-mortem room during the whole 

{ leriod of attendance on clinical lectures ; (<7) a course of 
ectures on Forensic Medicine during not less than three 
months. 7- Of having attended, at a recognised hospital or 
hospitals, the practice of Medicine and Surgery during 
three winter and t\\o summer sessions. 8. Of having 
attended at a recognised hospital or hospitals, after 
he has passed the Second Examination, during nine 
months’ Clinical Lectures on Medicine, and during nine 
months’ Clinical Lectures on Surgery, and of having been 
engaged during a period of three months in the Clinical 
Study of Diseases peculiar to Women. 9. Of having dis¬ 
charged, after he has passed the Second Examination, the 
duties of a Medical Clinical Clerk during six months, and 
of a Surgical Dresser during other six months, of which, in 
each case, not less than three months shall have been in 
the wards. 10. Of having performed operations on the dead 
subject to the satisfaction of his teacher. 11. Of having 
received instruction in the practice of Vaccination. 

Professional Pxamiiuitions. —There are three Professional 
Examinations, called herein the First Examination, the 
Second Examination, and the Third or Final Examination, 
each being partly written, partly oral, and partly practical. 
These examinations will be held in the months of January, 
April, July, and October, unless otherwise appointed. 
Every candidate intending to present himself for examina¬ 
tion is required to give notice in writing to Mr. F. G. 
Hollebt, Secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C., fourteen clear days 
before the day on which the examination commences, 
transmitting at the same time the required certificates. 

The subjects of the First Examination are—Chemistry, 
Chemical Physics, Materia Medica, Pharmacy, Elementary 
Anatomy, and Elementary Physiology. A candidate may 
take this examination in three parts at diflerent times, 
or he may present himself for the whole at one time. A 
candidate will be admitted to the examination on Che¬ 
mistry and Chemical Physics, Materia Medica, and Phar¬ 
macy, on producing evidence of having been registered 
as a medical student by the General Medical Council, 
and of having received instruction in Chemistry, Materia 
Medica and Pharmacy; or he may take Materia Medica 
and Pharmacy as part of the Second Examination; but he 
will not be admitted to the examination on Elementary 
Anatomy and Elementary Physiology earlier than the end 
of his first winter session at a medical school, or than the 
completion of his first six months’ attendance at a recognised 
Medical School during the ordinary sessions—i.e.,exclusive 
of the months of April, August, and September. A candi¬ 
date rejected in one part or more of the First Examination 
will not be admitted to re-examination until after the lapse 
of a period of not less than three months from the date of 
rejection, and he will be re-examined in the subject or sub¬ 


jects in which he has been rejected. Any candidate who 
shall produce satisfactory evidence of having passed an 
examination for a degree in Medicine on any of the subjects 
of the first and second parts of this examination conducted 
at a University in the United Kingdom, in India, or in a 
British Colony, will be exempt from examination in those 
subjects in which he has passed. 

I'he fees for admission to the First Examination are as 
follows: for the whole examination, £10 lOs. ; for re¬ 
examination after rejection in either of the parts, £3 3s. 

Tbe subjects of the Second Examination are Anatomy 
and Physiology. A candidate is required to present himself 
for examination in Anatomy and Physiology together until 
he has-reached the required standards to pass in one or 
other of these subjects ; but no candidate will be allowed 
to pass in one of the subjects without obtaining at the 
same time at least half tbe number of marks required to pass 
in the other subject. A candidate will be admitted to the 
Second Examination after tbe lapse of not less than six 
months from tbe date of bis passing the First Examination, 
on producing evidence of having completed, subsequently 
to registration as a medical student, eighteen months of 
professional study at a recognised medical school or schools, 
and of having complied witn the regulations prescribed in 
Section I., Clauses 4 and 5. A candidate rejected in either 
art or in both parts of the Second Examination will not 
e admitted to re-examination until after the lapse of a period 
of not less than three months from the date of rejection, 
and will be re-examined in the subject or subjects in which 
he has been rejected. 

The fees for admission to the Second Examination are 
as follows : for the whole examination, £10 10s.; for re¬ 
examination after rejection in either of the two parts, 
£3 3.V. 

Tbe subjects of the Final Examination are: Medicine, 
including Therapeutics, Medical Anatomy, and Pathology ; 
Surgery, including Surgical Anatomy and Pathology ; Mid¬ 
wifery and Diseases peculiar to Women. A candidate may 
present himself for examination in these three subjects or 
parts separately or at one time. A candidate will be 
admitted to the Third or Final Examination on producing 
evidence—(1) of being twenty-one years of age; (2) of 
having passed the Second Examination ; and (3) of having 
studied Medicine, Surgery, and Midwifery, in accordance 
with the regulations prescribed in Section I., Clauses 2 and 
6 to 11. The Colleges do not admit to either part of the 
Third or Final Examination any candidate (not exempted 
from registration) whose name has not been entered in the 
Medical Students’ Register at least forty-five months, nor 
till the expiration of two years after bis having passed the 
Second Examination. A candidate rejected in the Third or 
Final Examination, or in one or more of the three parts into 
which he may have divided it, will not be admitted to re¬ 
examination until after the lapse of a period of not less than 
six months from the date of rejection, and be will be re¬ 
examined in the subject or subjects in which he previously 
failed to pass. Any candidate who shall have obtained a 
colonial, Indian, or foreign qualification which entitles him 
to practise Medicine or Surgery in the country where such 
qualification has been conferred, after a course of study and 
examination equivalent to those required by the Regulations 
of the two Colleges, shall, on production of satisfactory 
evidence as to age and proficiency in Vaccination, be ad¬ 
missible to the Second and Third Examinations. 

The fees for admission to the Third or Final Examination 
are as follows: for the whole ex-imination, £15 15s.; for 
re-examination after rejection in Surgery, £5 5s ; for 
re-examination after rejection in Medicine, £5 5s.; for 
re-exainination after rejection in Midwifery, £3 3s. 

NoUce .—A candidate referred at the Second Examination 
in either or both subjects is required, before being admitted 
to re-examination, to produce a certificate that be has 
pursued, to the satisfaction of bis teacher, or teachers, in a 
recognised place of study, his Anatomical and Physiological 
Stuuiee, or his Anatomical or Physiological Studies, as tbe 
case may be, during a period of not less than three months 
subsequently bo the date of his reference. 

A candidate referred on the Third or Final Examination, 
or on one or more of the three parts into which he may 
have divided it, will not be admitted to re-examinatton 
until after the lapse of a period of not less than three 
months from the date of rejection, and will be required, 
before being admitted to re-examinatien, to produce a 
certificate, in regard to Medicine and Surgery, of having 
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atteoded the medical and Burgical practice, or the medical 
or snrgical practice, as the case may be, at a recognised 
hospital during the ^riod of his reference; and, in regard 
to Midwifery and Diseases of Women, a certificate of 
having received, subsequently to the date of his reference, 
not lees than three months’ instruction in that subject by a 
recognised teacher. 

Any candidate who withdraws from a part or parts of an 
examination for which he has sent in his name will not be 
admissible to such part or parts until the expiration of six 
months, without the special permission of the Committee 
of Management. _ 


ROYAL COLLEGES OF PHYSICIANS AND SUR¬ 
GEONS OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or in Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three bodies grant their Single Qualifications only to 
candidates who already possess another and opposite quali¬ 
fication in Medicine or Surgery, as the case may be. Copies 
of the Regulations for the Single Qualification of any of 
the Bodies may be had on application to the respecnve 
Secretaries. 

Professional Education. —1. Candidates who commence 
medical study before Jan. 1st, 1892, must have been en¬ 
gaged in professional study during forty-five months from 
the date of registration as medical students by the General 
Medical Council, which period shall include not less than 
four winter sessions’ attendance at a recognised medical 
school. 2. The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction: Anatomy, one 
conrse, during at least six months; Practical Anatomy, 
twelve months; Chemistry, one course, six months; Prac¬ 
tical or Analytical Chemistry, one course, three months; 
Materia Medica, one course, three months; Physiology, one 
conrse, six months; Practice of Medicine, one course, six 
months; Clinical Medicine, nine months; Principles and 
Practice of Surgery, one course, six months; Clinical Sur¬ 
gery, nine months; Midwifery and the Diseases of Women 
and Children, one course, three months ; Medical Jurispru¬ 
dence, one course, three months ; Pathological Anatomy, 
one course, three months. The six months’ courses 
delivered in Scotland must consist of not fewer than 
100 lectures. The three months’ courses must consist 
of not fewer than fifty lectures. The number of lectures 
certified as attended at any school not situated in Scot¬ 
land should not be less than three-fourths of the total 
number of lectures delivered in a course. 3. Thecandidate 
must also produce the following certificates:—(fi) Of having 
attended not less than six cases of labour, three of these 
to be conducted personally under the direct superintendence 
of the practitioner who signs the certificate, who must he 
a registered medical practitioner. It is, however, strongly 
recommended that, where opportunity is given, the candi^- 
date should either attend for three months the in door prac¬ 
tice of a lying-in hospital, or attend personally not less 
than twenty cases of labour, and that at least the first six 
of these cases should be attended under the direct super¬ 
vision of the practitioner. (&) Of having attended, for three 
months, instruction in Practical Pharmacy; the certificate 
to be signed by the teacher, who must he a member of the 
Pharmaceutical Society of Great Britain, or the superin¬ 
tendent of the laboratory of a public hospital or dispensary, 
or a registered practitioner who dispenses medicines to his 
patients, or a teacher of a class of Practical Pharmacy. 
<c) Of having attended for twenty-four months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least eighty patients available for 
Clinical instruction and possessing distinct staffs of Phy¬ 
sicians and Surgeons, (d) Of having attended for six months 
(or three months, with three months’ hospital clerkship) 
the practice of a public dispensary specially recognised by 
any of the above authorities; or the out-patient practice 
of a recognised general hospital, or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactoiy to 
the co-operating authorities; this attendance should he 
made after the student has passed the First and Second 


Examinations, (e) Of having been instructed by a regis¬ 
tered medical practitioner in the Theory and Practice of 
Vaccination, and of having performed operations under the 
teacher’s inspection, during a period of not less than six 
weeks. 

Candidates are also strongly recommended, when oppor¬ 
tunities are afforded, to attend courses of Practical or 
Tutorial Clinical instruction in Medicine, Surgery, and 
Gynrecology; Lectures on Ophthalmic, Aural, and Mental 
Diseases; also on Natural History and Comparative 
Anatomy, Practical instruction in Operative Surgery, in the 
use of the Microscope and its applications to Physiology 
and Medicine, and Clinical instruction in a Fever Hospital. 

Candidates will be subjected to three Professional 
Examinations, herein called the First Examination, the 
Second Examination, and the Final Examination, to be 
conducted at separate times, partly in writing and partly 
practically and orally. 

First Examiiuftion.—The First Examination shall em¬ 
brace the two divisions of (1) Cheniistry,’'* (2) Elementary 
Anatomy,’® and Histology,"' and shall take place not 
sooner than the end of the first year, including the period of 
a winter and a summer session. For the whole examination 
takenatonetimethesumoffS 5-v.must be paid to the inspector 
of certificates not later than 4 P.M. of the Friday preceding 
it, after which no candidate will he entered. For re-entry 
after rejection on all subjects, £3 3i’.; for re-entry after 
rejection on one or two subjects, £2 2s.; for entering for one 
division of subjects separately, £3 3 ?.; and for re-entry after 
rejection, £2 2s. Any candidate who shall produce satis¬ 
factory evidence of having passed an equivalent examination 
in any of the subjects of the first examination before any of 
the boards specified in the Regulations will be exempt from 
examination in such subjects. 

Second Examination. — The Second Examination shall 
embrace the three subjects of (1) Anatomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each of which shall con¬ 
stitute a division of the examination, and may he entered 
for separately, and shall not take place before the termina¬ 
tion of the summer session of the second year of study, in¬ 
cluding two winters and two summers. The fees for admis¬ 
sion to this examination, payable not later than one week 
before the day of examination, are as followsFor the 
whole examination, £5 5s.; for re-entry after rejection on 
all subjects, £3 3s.; for re-entry after rejection on one or 
two subjects, £2 2.y.; for entering for one subject separately, 
£2 ‘2s.} and for re-entry aJber rejection, £2 2s. Any candi¬ 
date who shall produce satislactory evidence of having 
passed an equivalent examination in any of the subjects of 
the second examination before any of the boards specified in 
the Regulations will be exempt from examination in such 
subject or subjects ; but no examination before such boards 
will be recognised as giving exemption unless it is coexten¬ 
sive in its scope with the equivalent examination of this 
board, and is the final or only examination on the subject 
or subjects required by the board at which it was passed. 
When the candidate has not paid the feo of the first exami¬ 
nation to this board, that fee must he paid in addition on 
his entering for the whole or first division of the second exa¬ 
mination. 

Final Examination.—The Final Examination shall em¬ 
brace the three divisions of—(1) the Principles and Practice 
of Medicine (including Therapeutics, Medical Anatomy, 
and Pathology) and Clinical Medicine; (2) the Principles 
and Practice of Surgery (including Surgical Anatomy and 
Surgical Pathology) and Clinical Surgery; (3) Midwifery 
and Gynmcology, Medical Jurisprudence, and Hygiene (and 
which may be entered for separately at different times); and 
shall not take place before the termination of the full period 
of study. The fees for this examination, payable not later 
than one week before the examination day, are as follows: 


’•t Tbo examination in Chemistry shall embrace the following nar- 
ticiilnrs: Chemical Physics (meaning thereby Heat, Light, and Elec¬ 
tricity) ; the principal Non-Motallic and Metallic Elements, and their 
more common combinations ; also the leading Alcohols, Organic Aci<la, 
Ethoi'K, Carbohychate.s, and Alkaloids. The candidate will also be ex¬ 
amined pr.acUcally in TesOng. . 

18 Elementary Anatomy eliall embrace : Anatomy of the Bones and 
Joints of the whole body, and of the Muscles, chief Bloodvessels, and 
Nerves of the Upper and Lower Extremities. . . 

ic Histology will be held to include a knowledge and recognition ot 
the morphological elements and structure of Sldn, Bono, Cartilage, 
Fibrous Tissue, Hair, Nails, Tooth, Blood, Muscle, Nervous Tissue, and 
tlie appeavanco and distribution of all the dilferent forms of Epithelium, 
along witli a general knowledge of the properties of colls. The exa¬ 
mination on this subject will be practical and oral. 
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For the whole Examioation, takes at one time, in the case 
of candidates who have passed the First and Second 
Examinations, £15 IS.v., £10 106'. of which shall be returned 
to unsuccessful candidates. For entering for each of the 
three divisions of subjects separately, £6 6s., and on re-entry 
after rejection, £2 2s. in respect of each division or part 
thereof. Thb rule will also apply to any subsequent re¬ 
jection. Any candidate admitted to the .Final Examina¬ 
tion, on the footing of having passed in the subjects of 
the First and Second Examinations at a recognised board, 
.shall, on entering, pay the full fee of £26 5n.; and in the 
event of his being unsuccessful, £15 15.?. will be returned 
to him at his first and £21 at every subsequent rejection. 
Candidates will not be exempted from examination in any 
of the subjects of the Final Examination, though some of 
them may have formed part of Examinations passed before 
ether hoards. 

All candidates shall he subjected, in addition to the 
■Written and Oral Examinations, to Practical Clinical 
Examinations in Medicine and Surgery, which shall include 
the Examination of Patients, Physical Diagnosis, the Use 
of the Microscope, i'athology of the Urine, Surgical 
Appliances, Bandages, Surface Markings, &o. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespective of the 
place of the previous examination. The Registrar in Edin- 
purgh is Mr. J. Robertson, 1, George-square; and the 
Registrar in Glasgow, Mr. A. Duncan, 2t2, Sb. Vinoent- 
ebroet, to whom fees and certificates must he sent. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Two sets of regulations are at present in force, under 
which examinations take place for the conjoint diploma of 
these bodies. The older regulations, under which students 
who commenced their studies before Oct. Ist, 1889, may 
be examined, have appeared in our Students’ Number in 
previous years, and will be found on pp. ‘177 and 478 of our 
second volume of 1888. The following regulations are 
obligatory on all students commencing on or after the date 
already mentioned:— 

Peeliminary Examination and Registration. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence—(a) of having, before 
entering on medical studies, passed a Preliminary Exami¬ 
nation in general education recfogniaed by the General 
Medical Council; and (6) of having been registered by that 
Council as a Student in Medicine. Each candidate before 
receiving his diplomas must produce a registrar’s certificate 
or other satisfactory evidence that he has obtained the ago 
of twenty-one years. 

Prelwdnary Examination ,—The subjects of examination 
are identical with those presci'ibed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration, except that it includes the additional 
subject Physics, which may he passed at the Preliminary 
Examination or at a subsequent Supplemental E.xamina- 
tion, at an extra fee of £1 Is. In no case can Physics be 
deferred to the First Professional Examination. 


PROFE.S,SIGNAL EXAMINATIONS. 

Every candidate is required to pass four Professional 
Examinations, one at the end of each year of his profes¬ 
sional studies. No candidate shall be admitted to the Final 
or. Qualifying Examination within three months of his 
rejection at the Final or Qualifying Examination by any 
other licensing body. All examinabions shall be conducted 
<18 far as possible by demonstration of objects placed before 
the candidates. 

First Professional Examination .—Every candidate is re¬ 
quired, before admission to the First Professional Examina¬ 
tion, to produce evidence—(1) of having passed in the subjects 
of the Preliminary Examination, including Physics; (2) of 
^'■ing been registered as a medical student by the General 
Moilical Council; and (3)of having attended in winter a course 
(a) lectures on Practical Anatomy, [b) Demonstrations 
n\ and (c) lectures on Theoretical Chemistry, 

it .?''®otical Chemistry, three months’ summer course, 
F) Practical Pharmacy—(1) evidence of attendance for 
wee_months in the Compounding Department of a Clinical 
riospital, which hospital shall have satisfied the Committee 


of Management that its means of instruction are sufficient, 
and shall return to the Committee the names of its students 
at the conimencement of the course, together with a record 
of their attendance at its close; or ( 2 ) evidence of attend¬ 
ance on a course of Practical Pharmacy in a recognised 
Medical School, the coarse to consist of not less than twenty 
demonstrations ; or (3) evidence of having served a full 
apprenticeship of three years, or of having acted as paid 
assistant for not less than one year in the establishment of 
a Licentiate Apothecary or of a registered Pharmaceutical 
Chemist.^^ The fee for this examination is £15 15s. The 
subjects of the First Professional Examination are the 
following 1. Chemistry : Elementary Chemistry—In¬ 
organic and Organic, as found in Roacoe’s Lessons on Ele¬ 
mentary Chemistry,—with a practical examination in the 
Laboratory. 2. Anatomy: Bones, with attachments of 
Muscles and Ligamente-Aloints. 3. Pharmacy: Practical 
Pharmacy, Dispensing of Drugs, Methods of Administra¬ 
tion of Medicines, Reading of Prescriptions. 

Second Professional Examination. —Every candidate is 
required, before admission to the Second Professional Ex¬ 
amination, to produce evidence of having passed the First 
Professional Examination; also certificates of having, in 
his second or a later year of professional study, attended— 
(1) A Medico-Chirurgieal Hospital for nine montlis, together 
with evidence of having taken notes to the satisfaction of 
the physicians or surgeons in charge of the cases, and 
certified under their hands, of at least three Medical cases 
and three Surgical cases in the wards of a recognised 
Medico-Chirurgical Hospital. (2) Courses of Lectures as 
follow:—Winter courses: Practical Anatomy; Demon¬ 
strations and Dissections. Summer courses (three months): 
Histology ; Materia Medica. The fee for this examination 
is £10 10s. The subjects of the Second Professional Ex¬ 
amination are the following—1. Anatomy: The Anatomy 
of the whole Human Body. 2. Histology. 3. Hospital 
Practice: Methods of Physical Diagnosis; Application of 
Urinary Tests; General Principles of the Treatment of 
Fractures, of Dislocations, of Wounds, and of Hasmorrbages; 
Bandaging; General Principles of Case-taking. 4. I’hysio- 
logy : Circulation ; Respiration ; Digestion. 6 . Materia 
Medica. Candidates are examined on three separate days. 

Third Professional Examination. —Every candidate is re¬ 
quired, before admission to the Third Professional Examina¬ 
tion, to produce evidence of having passed the Second Pro¬ 
fessional Examination ; also certificates of having in his 
third, or a later, year of professional study attended—(1) A 
Medico-Chirurgical Hospital for nine months, or acted for 
six months as resident pupil, together with evidence of 
having taken notes to the satisfaction of the physicians and 
surgeons in charge of the cases, and certified under their 
hands, of at least three Medical cases and three Surgical 
eases in the wards of a recognised Medico-Chirurgical Hos¬ 
pital. (2) Courses of Lectures as follow :—Winter courses: 
Demonstrations and Dissections; Medicine; Surgery; 
Physiology. Summer course (three months): Medical Juris¬ 
prudence. The fee for this examination is £9 96'. The 
subjects for the Third Professional Examination are the 
following:—1. Anatomy; Surgical Anatomy. 2, Surgery: 
Surgery as in the Second Professional Examination ; also In- 
ilammabioQ, with its varieties and consequences; Fractures; 
Dislocations; Injuries, mechanical, chemical, physical— 
their immediate and remote effects ; Hernia ; Surgical Dis¬ 
eases of Bloodvessels; Diseases of Bones; Diseases of Joints; 
Pyajmis; Sepbiccomia, 3. Medicine : Medicine as in the 
Second Professional Examination; also Diseases of the Heart 
and Circulatory System, of the Respiratory Apparatus, of 
the Abdominal Cavity, of the Skin ; the Exanthemata; and 
the Continued Fevers. 4. Physiology. 

Fourth or Fhial Professional Exaniination. —Every can¬ 
didate is required, before admission to the Final Examina¬ 
tion, to produce evidence—(1) of having passed the Third 
Professional Examination; (2) of having in his fourth or 
a later year of professional study (a) attended a Medico- 
Chirurgical Hospital for nine months as extern pupil, or 
acted for six months as resident pupil, unless a certificate 
to that effect has been accepted in the third year ; (6)'* a 
winter course of lectures on Midwifery. Certificates will 


Licentiate Apothecaries and Licentiates of the I’liaimacoutical 
Societies of Great Britain ami Ireland are exempt from attendance on 
Practical Pharmacy. 

On and after .Inly lat, 1801, a certificate of havine attended a 
course of lectures on Pathology will be required in addition to the 
above-named lectures. 
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also be required—(1) Of baviog at&euded a recogoised mid¬ 
wifery hospital or loaterDity for six mouths la the winter 
or summer of the fourth year, with evidence of having been 
present at thirty labours. (2) Of having for not less than 
three months, in either the third or fourth year, studied 
fever in a recognised clinical hospital containing fever 
wards, and recorded 'from daily personal observation at 
least hve cases of fever to the satisfaction of the attending 
clinical physician, as attested by his signature. For the 
purposes of this regulation the word “fever” is held to 
include the following diseases only—viz ■, typhus, typhoid 
or enteric fever, scarlet fever, small-pox, and measles. 
(3) Of having attended a course of Operative Surgeiy in the 
summer session of either the third or tlie fourth year. (4) Of 
having attended, at a recognised ophthalmic and aural 
hospital, or at a recognised ophthalmic and aural depart¬ 
ment of a general hospital, clinical lectures on Ophthalmic 
and Aural Surgery during a period of three months. The 
fee for this examination is £6 6-v. The subjects for the 
Fourth or Final Examination are the following—1. Medi¬ 
cine. 2. Surgery. 3. Therapeutics. 4. Pathology. 5. Mid- 
wifeiy and Diseases peculiar to Women. 0. Forensic 
Medicine in reference to Medicine, Surgery, and Mid¬ 
wifery; Hygiene. 7. Ophthalmic and Aural Surgery."' 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the same term: 
or, at one term, in Medicine, including Therapeutics and 
Pathology, and Clinical Medicine: at a second term, in 
Surgery, including Therapeutics and Pathology, Ophthalmic 
and Aural Surgery, Clinical Surgery, and Operations; at'a 
third term, Midwifery, Gyncecology, Forensic Medicine, 
and Hygiene. Candidates snust pay the full fee before 
being admitted to any part of tne examination. Can¬ 
didates may take the groups in any order they please. No 
candidate will receive any diploma till the entire examina¬ 
tion is completed. 

Rejections and Re-examinations. 

Candidates at the First, Second, and Third Professional 
Examinations get credit for each subject in which they 
pass. In any subject in which they fail to pass they are 
“ referred.” 

Immediate re-C'avnnation .—Candidates who pass in all 
subjects but one at the First, Second, or Third Professional 
Examination may, with the consent of the examiners in 
that subject, be re-examined in the same, if the Court of 
Examiners consider them deserving. TheCourtof Examiners 
decide at their conference whether or not a re-examination 
is to he granted, and if granted, it will be held as soon as 
may be before the Term Examination is concluded. 

Subsequent rc-examination —Candidates who have been 
referred must present themselves at a subsequent examina¬ 
tion in the si^jects in which they have failed, hut must 
satisfy the examiners in the same before proceeding to the 
examination of the year. 

In the case of candidates so referred, the examiners are 
authorised to consider for what period, and in what sub¬ 
jects, each candidate is to ba referred back to his studies, 
and to make a recommendation accordingly to the Com¬ 
mittee of Management, who may authorise the re-examina¬ 
tion of the candidate at such examination as they may 
think fit. The examiners are also empowered to recom¬ 
mend to the Committee of Management, in the case of 
candidates so referred, whether or not they should be 
allowed to continue attendance on lectures and obtain certi¬ 
ficates as required for the next J’rofessional Examination. 

Exemption of Candidates under this Scheme. 

The following exemptions have been agreed to by the 
committee;—Primary Examination, Royal College of Sur¬ 
geons, England, exempts from First, Second, and Third 
Examinations of Conjoint Scheme, provided that the candi¬ 
date passes an examination in Theoretical Chemistry, 
Pharmacy, and Materia Medica, in addition to the subjects 
of the Final Professional Examination. Second Medical 
Examination, Royal University of Ireland, exempts from 
First Examination of Conjoint Scheme, with the exception 
of an examination in Pharmacy. M B. Examination, Royal 


tv Stiidenta who commenced study hefore .) iily, 3S79, are exempt from 
botti the certjfleato for study and the .-gieL-ial Ophthalmic lixaiiihiatioii, 
Uut are liable to bo examined by the sur;pciil examiners in Ophtiiahnic 
Unrgery. Those who coiniiicncod before February, 188-. .are exempt 
Irom the a^iecial examination, on producing' the certificate of three 
months' clinical ophtiialmology I'ccjuived before Lh.at date. Tliosc; wlio 
emmenced after February, 1882, must pass the special examination. 


University of Ireland, exempts from First, Second, and 
Third Examinations of Conjoint Scheme. 

Exemptions of Candidates under Former Schemes, 

I. [a) Candidates who have passed the First Professional 
Itxamination, as hitherto conducted by the College of Sur¬ 
geons, may present themselves for the Second Professional 
Examination under the Conjoint Scheme; (b) candidates 
who have passed the Second Professional Examination of 
the College of Surgeons may present themselves for the Third 
Examination under the Conjoint Scheme; (c) candidates 
who have passed the Thitd Professional Examination of the 
College of Surgeons may present themselves for the Fourth 
or Final Examination under the Conjoint Scheme. Pro¬ 
vided that in each case the candidate shall have complied 
with the regulations laid down under the Conjoint Scheme 
for the examination at which he is about to present himself. 
But in the case of students registered as such prior to 
June Ist, 1887, the Committee of Inspection shall have 
power to vary the regulations when special circumstances 
shall appear to warrant it. 

II. Candidates who have passed the first half of the Pro¬ 
fessional Examination at the College of Physicians or at 
the College of Surgeons under the old scheme may present 
themselves for the Final Examination under the Conjoint 
Scheme, provided they have complied with the regulations 
under the Conjoint Scheme for that examination. 

III. The Committee of Inspection shall have power to 
exempt from certain examinations under the Conjoint 
Scheme candidates who, previously to July lat, 1887, would 
be exempt from equivalent examinations at the College of 
Physicians or College of Surgeons, under the regulations of 
the Colleges as existing prior to the operation of the Con¬ 
joint Examination Scheme. Provided that in each case the 
candidates shall have complied w'ith the regulations laid 
down under this Conjoint Scheme for the examination at 
which he is about to present himself. 


SOCIETY OF APOTHECARIES OF LONDON. 

Every student purposing to study Medicine must pre¬ 
viously pass a Preliminary Examination in Arts qualifying 
for registration as medical student. Such examination is 
held quarterly in the Hall of the Society on the first 
Friday and following day in March, June, September, and 
December, and is conducted by means of printed papers. 
Candidates will be examined in English, Latin, Mathe¬ 
matics, including Arithmetic, Algebra, and Geometry, 
Elementary Mechanics, and one of the following subjects 
at the option of the candidate: Greek, French, German, 
Logic, Botany, and Elementary Chemistry. Tlie subjects 
may be passed at one or more examinations, and no subject 
in which a candidate has passed before any examining body 
recognised by the Medical Council need be taken up again 
for the purpose of registration. INotice must he sent to the 
Secretary, with the fee of 1 guinea, a fortnight prior to the 
day of examination. Medical study before registration as 
medical student is not recognised, with the exception of 
Chemistry, Materia Medica, J'barmacy, and Dispensing. 
Candidates can present themselves for examination in 
specialsubjects; tihefee for each special subject is 1 guinea. 
A pass-list is published and sent to every candidate. 

The examinations to be passed for theDiploma in Medicine, 
Surgery, and Midwifery, which is registrable under the pro¬ 
visions of the Medical Act, 188G, are Primary and Final, all 
being written, oral, and practical. The Primary Examina¬ 
tions are held quarterly on the first Wednesday and on the 
Monday and Thursday of the same week in the months of 
January, April, July, and October. The Final Examinations 
are held monthly, and consist of—(1) the examination in 
Surgery on the second Wednesday and following days; (2) the 
examination in Medicine and in Midwifery on the third 
Wednesday and on the Monday and Thursday of the same 
week. The course of medical study must extend over four 
years, and not less than three winter and two summer 
sessions must be passed at a recognised hospital and school 
of medicine. Candidates intending to present themselves 
for examination must give fourteen days’ notice. A fortn 
for the purpose will be sent on application. 'I'he fee mus® 
be forwarded at the same time, with all required ceriin- 
cates, to the Secretary. The entire fee for the examinations 
is £10 lO.'S., which in the event of failure is not returned. 
A fee of £3 3.v. is required for every re-examination. 

The course of study required to qualify for the Frlinwy 
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J''KamiQations is as followsLectures on Chemistry aud 
Chemical Fbysios, not less than six months; Practical 
Chemistry, three months ; Materia Medica, three months ; 
Pharmacy and Dispensing, three months, instruction in 
which must bo given by a registered medical practitioner ; 
by a member of the Pharmaceutical Society ; or in a public 
hospital, infirmary, or dispensary. Evidence of haviog re¬ 
ceived instruction in these subjects before registration as 
medical students will be received. The first of the Primary 
Examinations may be passed at any period after registration. 
The second includes Anatomy, I’hysiology, and Histology; 
to qualify for this examination the candidate must have 
received icstructiou in Anatomy, not less than six months ; 
Practical Anatomy with Demonstrations, twelve months ; 
Physiology, six months; Histology with Demonstrations, 
three months. Candidates will be excused any or all of the 
Bubjeoba of the I'riraary on producing evidence that they 
have passed equivalent examinations before an examining 
body recognised by the Medical Council. Both examina¬ 
tions of the Primary may be passed the same evening. 

To qualifyfor the Final Examinations the following course 
of study must bo observed: Hospital Practice, Surgical and 
Medical, with Post-mortem Examinations, not less than 
three winter and two summer sessions. No hospital is 
recognised for this purpose which is not in connexion 
with an established medical school. Lectures on the 
Principles and Practice of Surgery, six months ; Practical 
Surgery, three months; Clinical Surgical Lectures, uiue 
months; Surgical Dresser, three months; Lectures on the 
Principles and Practice of Medicine, six months; Patho¬ 
logy, three months; Clinical Medical Lectures, nine months; 
Medical Clinical Clerk, three months ; Forensic Medicine, 
Hygiene, and Insanity, three months; Lectures on Ob¬ 
stetric Medicine, including Gynmeology, three months; 
Clinical lastructioa in the same, three months ; a Course of 
Practical Midwifery; attendance on Twenty Midwifery 
Cases. The oJlices of Dresser and Clinical Clerk may be 
discharged at a hospital, infirmary, or dispensary where 
sufficient opportunities are afforded for the acquirement of 
practical knowledge. 

The above form the subjects of the Final Examinations, 
which cannot be passed before the expiration of forty-five 
months after registration as medical student. There is no 
exemption from any portion of the Final Examinations. 
The first of the Final Examinations includes the PriDciples 
and Practice of Surgery; an Examination of Surgical 
Cases ; Surgical Pathology ; Surgical Anatomy and Opera¬ 
tive Manipulation, and SurgicalInatruDientsand Appliances. 
The second includes an Examination of Medical Cases, and, 
besides the subjects named, a Microscopic Examination of 
Morbid Structures, and Obstetric Instruments and Appli¬ 
ances. The following certificates must be produced prior 
to Che Final Exaiiiinations: 1. Certificate of birth. The 
candidate must be twenty-one. 2. Certificate of moral 
character. ‘ 1 , Certificate of the Course of Medical Study, 
which must be signed by the Dean of the Medical School 
or other authority. A schedule for this purpose to be ob¬ 
tained at the Hall. 4, ('erCificate of l^roficiency in Vac¬ 
cination, signed by a teacher recognised by the Local 
Oovernmenii Board. 

The Examination for a Certificate to act as an Assistant 
in Compounding and Dispensing Medicines is held on the 
fourth Wednesday of every month, and will be as follows : 
In Translating and Dispensing I'rescriptions ; in the British 
Fharmacopcciii: in iMateria. Medica and Botany; in Fiiar- 
macy and IMiarmaceutic < ffiemistry. A week’s notice must 
he given, with the fee of 2 guineas. 

Prizes —A Gold Medal and a Silver Medal are given 
annually by the Society for proficiency in Materia Medica 
and Pharmaceutic Chemistry. All students, prior to the 
close of their third year of study, dating from registration, 
tday compete, provided they Iiave not been candidates 
before. The examination, which is written, oral, and 
practical, is held in the month of August. The required 
standard must be attained. Notice will be given in the 
journals. 

A Gold and a Silver Medal are also given for proficiency in 
Botany. Tbo examination will take place in the month of 
June. Female candidates can compete. 

Due notice of these examinations will be given in the 
medical journals. 

Tickets of admission to the Lectures on Botany, given by 
d. G. Baker, Esq., F,R.S,, F.L.S., of Kew, at the Society's 


Garden, at Chelsea, during the months of May, June, and 
July, can be had on application. 

-Attendance is given daily at the Hall of the Society, 
Blackfriars, E C., from 10 to 4 o’clock, Saturdays excepteS. 


ROYAL COLLEGE OF SURGEONS, IRELAND, AND 
THE APOTHECARIES’ HALL OF IRELAND. 

Every candidate for the Conjoint Diplomas is required to 
pass a Preliminary Examination and four Professional 
Examinations. 

First Professional Examination —Candidates will be re¬ 
quired, before admission to the First Professional Examina¬ 
tion, to produce evidence—1. Of having been registered by 
the Medical Council as medical students at least nine months 
before examination. 2. Of having attended (a) Practical 
Anatomy, (ft) (ffiemistry, (c) Demonabrations and Dissec¬ 
tions, (rf) Practical (ffiemistry, (c) Physics, (/) Practical 
Pharmacy, for three months in the Compounding Depart¬ 
ment of a Clinical Hospital, or a School of I’harmacy, or in 
the ('ooipounding EstabJishmentof a Licentiate Apothecary. 
Tne fee for this examination is £12 12.v. (-andidabes will be 

examined ou I’hysics, (ffiemisbry. and Anatomy (Osteology). 

Second ProJcHsional Examination. —('andidabes must pro¬ 
duce evidence of having passed the First Professional 
Examination; also certificates of having subsequently 
attended—(a) a Medico-Chirurgioal Hospital for nine 
months, and of having taken notes of at least three Medical 
cases and three Surgical cases, or a certificate of Clinical 
Clerkship; (ft) thefollowing courses of Lectures: (1) Demon¬ 
strations and Diseeebions; (2) Physiology; (3) Surgery, 
winter courses,six months; (4) Materia Medica; (5) Practical 
Physiology, including Histology, summer courses, three 
months. The fee for this examination is £7 7'S. Candidates 
will be examined in Anatomy, Physiology, Materia Medica, 
and Pharmacy. 

Third Professional Examination. —Candidates must pro¬ 
duce evidence of having passed the Second Professional 
Examination; also cemificates of haviog subsequently 
attended— {a) a Medico-Chirurgical Hospital for six months 
as resident pupil, or for nine months as extern pupil, and, 
in the latter case, notes of at least three Medical and three 
Surgical cases, or of having acted as Clinical C'lerk at any 
period; (6) the following courses of Lectures: (1) Demon¬ 
strations and Dissections ; (2) Medicine ; (3) Midwifery and 
Diseases peculiar to Women, in winter courses (may be de¬ 
ferred to the fourth year); (4) Pathology (6) Medical Juris- 
The certiHcato in Pathology will not be required until further 
notice. 

prudence, Forensic Medicine, and Hygiene in summer course. 
The fee for this examination is £7 7v. (Candidates will be 
examined in .\natomy, Surgery, Medicine, and Medical and 
Surgical Pathology. 

Fourth Profcssioiitil Exannination. —The candidate must 
produce evidence—(1) Of having been registered as a 
medical student by the Medical Council at least forty-five 
months previously ; (2) of having passed the Third Profes¬ 
sional Examination ; (3) of having subsequently attended— 
(<0 a Medico-Chirurgical Hospital for nine months as 
extern pupil, or six months as resident pupil; ((<) Lectures 
on Midwifeiy, a winter course (unless taken in the third 
year); (r) a recognised Midwifery Hospital, or Maternity, 
for six months in the winter or summer of either the third 
or the fourth year, with evidence of having been present at 
thirty labours ; (rf) of three months’ study of Fever in a 
Clinical Hospital containing fever wards, and of having 
taken notes of at least five cases of fever (attendance at a 
fever hospital will nob be recognised if concurrent with 
that on Practical Midwifery); (c) Operative Surgery in the 
summer session of either the third or fourth year; (,/) Clinical 
Lectures in Ophthalmic and Aural Surgery (three months) 
at a recognised Ophthalmic Hospital, or at an Ophthalmic 
Department of a General Hospital. 'I'he feo for this 
examination is £7 7s. Candidates will be examined in 
Medicine, Therapeutics, Surgery, Midwifery and Diseases 
peculiar to Women, Ophthalmic and .Aural Surgery, and 
Forensic Medicine and Hygiene. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding proper medical and 
surgical qualifications are admissible for the Doctorate of 
the University of Brussels, without any farther curriculum. 
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lb is necessary, however, that all candidates should leave 
their diplomas with the Registrar of the University prior to 
the examination, and no one will be admitted until this 
condition has been complied with. The fees are—For in¬ 
scription of name, £812^.; for examination, £13; for legali¬ 
sation of diploma, 8^'.—£22. The unsuccessful candidates 
may present themselves again three months after rejection, 
on paying one-half of the examination fees. Candidates 
who have paid in advance the fees for the three tests, and 
are unsucceesful in the first, recover the fees paid for the 
second and third examinations; those who fail in the second 
recover the fees paid for the third examination. The exa¬ 
mination consiste of three tests, viz.—Ist Doctorate: Medi¬ 
cine; Special and General I’athology and Pathological 
Anatomy with the Microscope; General Therapeutics; 
Mental Diseases; Diseases of Women and Children. 2ad 
Doctorate: Surgery; Surgical Pathology; Ophthalmology; 
Midwifery; Hygiene ; Medical Jurisprudence (not including 
Toxicology). 3rd Doctorate: Clinical Examination in Medi¬ 
cine at the Hospital; Clinical Surgical Examination; £.\- 
amination in Midwifery, consisting in obstetrical operations 
on the mannikin (model of pelvis); Examination in Opera¬ 
tive Surgery, consisting in some of the usual operations on 
the dead su^ect, such as Amputation, Ligature of an 
Artery, &c,; Regional Anatomy on the Dead Body, with 
Dissections. Great importance is attached to practical know¬ 
ledge, but candidates must also prove that they possess 
positive theoretical science. The Examinations take place 
on the first Tuesday in November, December, February. May, 
and June. They are vivCi vocc, but candidates may undergo 
a written examination by paying an additional fee of £I for 
each test. The three examinations may be got through in 
about a week. Saturday, before 2 p.m., is the most eligible 
day for arriving, for candidates for whom time is an object. 
The Examinations are conducted in English, through the 
medium of an interpreter (without additional fee), for such 
candidates as are not familiar with the French language, 
but most of the examiners speak English fluently, and 
conduct the examinations themselves without assistance. 
There are in England at present about bOO graduates 
holding this degree. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Consequent upon the issue of the Royal Warrant of August, 
1891, alterations have taken place in the designations of 
the departmental rank of the officers of the Army Medical 
Staff, and medical officers are also now placed, as regards 
sick leave of absence, on full pay, on the same conditions as 
those laid down for regimental officers. The substantive 
ranks of officers of the Medical Staff oariy precedence and 
other advantages attaching to the rank indicated by the 
military portion of it, with such exceptions aud within such 
limits as are therein laid down. 

In the Gazette of Aug. 28th, 1891, it is announced that the 
Queen has been pleased, by Royal Warrant, dated Aug. 7th, 
1891, to approve of the following alterations of the designa¬ 
tions of the departmental rank of the officers of the Medical 
Staff now serving as follows :—Surgeons-General, ranking as 
Majors-General, to be Surgeoas-Major-General; Deputy Bur- 
geons-General, ranking as Colonels, to be Surgeona-Colonel; 
Brigade-Surgeons, ranking as Lieutenant-Colonels, to be 
Surgeons-Lieutenant-Colonel; Surgeons-Mojor, ranking as 
Lieutenant-Colonels, to be Surgeons-Lieutenant-Colonel; 
Surgeons-Major, ranking as Majors, to be Surgeons-Major ; 
Surgeons, ranking as Captains, to be Surgeons-Captain. The 
rank of the Director-General of the Army Medical Depart¬ 
ment is that of Surgeon-Major-Genoral. 

[For the text of the new Warrant for the Medical Staff, 
vide The Lancet of August 22nd, 1891, page 459 ct seq.] 

Admission into the Army and ludian Medical Services 
is gained aa the result of competitive examination. 
Under special conditions, the admission may take place 
by nomination of the Secretary of State for War. Can¬ 
didates for both services must, before being admitted to 
examination, possess the double qualification to practise 
Medicine and Surgery, and bo registered under the Medical 
Act, and must also furnish satisfactory certificates of moral 
character. Candidates for the Army must be between the 
ages of twenty-one and twenty-eight, in good health, and 
both parents of unmixed European blood; for the Indian 
Service, between twenty-two and twenty-eight, of sound 


bodily health, and natural-born subjects of Her Majesty. 
Both are examined as to physical fitness by a Board of 
Medical Officers. These conditions being satisfied, the can¬ 
didate is admitted to the competitive examination, which i& 
usually held in London twice a year, in the months of 
February and August. No candidate for the Arnay Medical 
Staff will be allowed to compete on more than two- 
occasions. The subjects of examination are divided into 
compulsory and voluntary. The former comprise Anatomy 
and Rhysiology, Surgery, Medicine, inoiuding Thera¬ 
peutics and the Diseases of Women and Children,.. 
Chemistry and Pharmacy, and a practical knowledge of 
Drugs. The eligibility of the candidate for admission into- 
the service is determined by the result of tliia part of the- 
examination. The voluntary anhiects are French, German,. 
Comparative Anatomy, Zoology, Natural Philosophy, 
I’hysical Geography, and Botany, with especial reference to 
Materia Medica, and for the Indian service Hindustani. 
Although the results of the examination on voluntary 
subjects do not affect the question of the eligibility of the 
candidate for a commission, they influence his position on 
the lists, which is determined by the numbers obtained 
under the two heads conjointly. After having passed this 
examination, the successful candidates for both services are 
sent to the Army Medical School at Nebley as “ surgeons 
on probation, receiving a daily pay of 8s. and certaini 
allowances, to go through a four months’ course of instruc¬ 
tion in the special duties required of them in the service. 
The staff of the school consists of four professors, all of- 
them men of high standing in their special departments.. 
The Professorship of Military Medicine is hold by Deputy 
Surgeon-General Henry Cayley. Brigade-Surgeon Lieut.- 
Colonel C. H. Y. Godwin is Professor of Military Surgery ^ 
Surgeon-Lieutenant-Colonel J. L. Notter, M.D., of Military 
Hygiene; and SirW. Aitken, F.R.S., of Pathology. To each 
of these an Army Medical Officer is attached as Assistant- 
Professor. The lectures on Military Surgery include gunshot 
and other wounds, transport of sick and wounded, duties of 
army medical officers in the field, on board troopships and 
transports, recruiting, and other surgical duties incident 
to military 8er\'ice. Those on Military Medicine treat of 
tropical and other diseases to which soldiers are exposed in 
the course of their service, the mortality and invaliding 
by disease, in peace aud war, at borne and abroad, 
management of lunatics under the conditions of military 
service, &c. The course of Hygiene comprises the exami¬ 
nation of water and air, the general principles of diet, with 
the quality and adulterations of food and beverages, the 
sanitary requirements of barracks, hospitals, and camps, the 
clothing, duties, and exercises of the soldier, and the cir¬ 
cumstances afiecting bis health, with the best: means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the- 
medical officer. The surgeons on probation are detailed for 
duty in the wards of the hospital, under the I’rofessors and 
Assistant I’rofessors of Medicine and Surgery. Here they 
are taught practically the details of the management of 
patients in a military hospital, the registration of their 
diseases, the duties of invaliding, the modes of filling 
up the regulation statistical returns and other service 
documents. The surgeons on probation are provided 
with quartets, and are members of.the mess at Netley. 
After having passed through the course of instruction, 
they are exauiiued on the subjects taught in the school,, 
and their position on the list recommended for commissions- 
is determined by the combined results of the competitive' 
and final examinations. At the close of each session live' 
prizes are awarded ; the Herbert I’rizo of £20 to the surgeon- 
on probation who bos obtained the highest number of marks 
at the London and Netley examinations conjointly; the- 
I’arkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination on Hygiene at 
Netley, combined with those given for the answers to a. 
special question set on the same subject; the Martin 
Memorial Gold Medal to the highest number of marks in 
the final examination on Military Medicine, with tha 
addition of those gained for a special question connected 
with it; tho Montefiore Gold Medal and £21, awarded in 
the same manner for MUitary Surgery ; and the Montefioro 
Second I’rize, consisting of works on Military Surgery, to 
the surgeon on probation who obtains the second highest 
numbers in this branch. 

The Surgeon-Lieutenants of the British Medical Service 
at tho close of the Netley courses of instruction pass on Ce 


c by Google 



The Lancet,] 


THE ARMY, NAVY, AND INDIAN MEDICAL SERVICES. 


tSEPT. 5,1891. 649 


Aldershot, where they go through a systematic course of in¬ 
struction in ambulance drill and equitation. The Surgeons 
of the Indian Medical Service, who do not go to Aldershot, 
undergo, while at Netley, a special course of instruction in 
ambulance drill and duties. 

Surgeon-Lieutenants, if recommended by the Director- 
•<lenorai, Army Medical Department, are promoted to be 
Surgeon-Captains on completing three years’ full pay 
service. 

Surgaon-CJaptains, if recommended by the Director- 
General, are promoted to be Surgeon-Majors on completing 
twelve years’ full-pay service, of which three must have 
been abroad. Refore being promoted they will be 
required to pass an examination. This examination 
may be taken at any time after their seventh year of 
service. 

The Examination in Medicine and Surgery will be held by 
two gentlemen appointed by the Secretary of State; that 
in Hygiene by the Professor of Hygiene, Army Medical 
'School, Netley; and that in Regulations, Duties, Military 
Law, &c., by an administrative medical officer, nominated 
for the purpose by the Director-General. 

The examination will embrace the following subjects: 
a. Surgery and Surgical Anatomy, h. Medicine and Patho¬ 
logy. c Hygiene, within the limits treated of in 
“ Parkos’ Practical Hygiene;” also the regulations regard¬ 
ing the sanitation of garrisons, quarters, hospitals, .Jcc., 
as well as of camps and liospitals in the field, and of trans¬ 
ports, troop, and hospital ships, d. Duties of medical 
officers, at home and abroad, and at sea, as defined in 
regulations; also hospital organisation and administration 
in peace and war, including the transport of sick and 
wounded by land and sea. e. The administration, interior 
economy, command, and discipline of the Medical Staff 

• Corps, together with a knowledge of the principles of 
military law and their practical application (unless a 
•certificate of proficiency in military law has been obtained 
at a garrison class). 

A certificate will be required from a recognised teacher 
of surgery in any medical school, at home or abroad, in 
■ ivhich operative surgery is taught, showing that the medical 
officer has gone satisfactorily through a complete course 
of operative surgery during the period within which the 
examination must be taken, and that he is a competent 
operator. 

A report on any subject of a practical professional 
character, to be selected by the officer himself, and 
certified to be his own composition and in his own hand¬ 
writing, will also be required. Considerable importance 
will be attached to the literary and scientific merits of this 
report. 

The examinations will be conducted by printed questions, 
which will enter so far into the subject matter of each bead 
selected for examination as to show that the officer's know¬ 
ledge has been fully tested. 

The questions and answers will be forwarded, under a 
sealed confidential cover, to the Director-General for 
transmission to the examiners, who will report to the 
Director-General ae to the competence of the officer 
examined. 

Any higher qalification, such as M.D , F.R.C’.S., ^Sro., or 

• any diploma in Hygiene and State Medicine, taken after 
tlie date of publication of these regulations, will not exempt 
surgeons from this examination. 

Surgeon-Majors are, if recommended by the Director 
(loneral Army Medical Department, promoted to be 
Surgeon-Lieutenant-Colonels on completing twenty years 
full pay service. 

The selection of Surgeons-Lieutenant-Colonel for advance¬ 
ment to the grade of Brigade-Surgeon-Lieutenant-Colonel 
is made on the grounds of ability and merit, in determining 
■which the following points will be consideredThe officer 
to be so selected must have been favourably reported on by 
the several military and departmental officers under whom 
he may have served, as set forth in their Annual C.onfiden- 
tial Reports. He must be physically fit for general service, 
and have the necessary qualifying foreign and Indian 
service under existing rules. 

A Brigade-Surgeon-Lieutenant Colonel, to be eligible for 
selection as Surgoon-f'oloDel, must have served abroad at 
least ten years, of which three must have been in India. 
All officers under the rank of Surgeon-Colonel are placed on 


the retired list at the age of fifty-five, and those of that 
rank and Surgeon-Major-General at the age of sixty, except 
that in any particular case in which it may be considered 
necessary i^or the interest of the public service the age of 
retirement may be extended to sixty-two. 

Indian Medical Service .—The alteration of titles has not 
yet been made in the Indian service, and promotion, pay, 
&c., is the same as heretofore. 

The regulations above noted respecting the promotion of 
Surgeons and Surgeons-Major are equally appucable to the 
Indian Medical Service, except that a Surgeon may be pro¬ 
moted to the rank of Surgeon-Major at less than twelve 
years’ service, should the Secretary of State for India, on the 
recommendation of the Viceroy, consider such promotion to 
be for the good of the service. 

The conditions of admission into the Naval Medical 
Service are the same as those for the Army ; but the candi¬ 
date is also required to declare his readiness to engage for 
general service, and to proceed on duty aboard whenever 
required to do so. After having passed the competitive 
examination in London the successful candidate will receive 
a commission as surgeon in the Royal Navy, “and will 
undergo a course of practical instruction in Naval Hygiene 
at Haslor Hospital.”^ 

Surgeons are promoted to Staff Surgeons after twelve 
years from date of entry, provided they pass the requisite 
examination; and Staff Surgeons to Fleet Surgeons after 
twenty years’ service if recommended by the Director- 
General. Deputy Inspectors-Gencral are promoted by selec¬ 
tion from the Fleet Surgeons, and lospectois-General from 
the Deputy Inspectors-General having three years’ foreign, 
four years’ mixed, of which not less than two have been 
abroad, or five years home service in such appointments as 
preclude foreign service, provided they have not refused to 
so abroad when called upon to do so. Inspectors and 
J.)eputy Inspectors-General are retired compulsorily at 
sixty, and other grades at fifty-five years of age, and 
all ranks at any time if they have not served for five 
years, In calculating service for retired pay, time on 
iialf-pay will be taken as equivalent to one-third service 
on full-pay. 

The following tables, showing the rates of pay and 
half-pay of the three branches, will probably be acceptable 
to students wlio entertain any intention of entering the 
public service 


Rank. 


Army. 

Rates of Pay. QratM-ities. 
Daily. 


iritA the Rank of 


Surgeon on probation .. 

£0 8 0 .. 

— 

. — 

Surg.-Inout. or Surg.- 
Cantain. 

Annual. • 

200 0 0 .. 


. Lieut, or Capt. 

Surg.-Capfc. aft. 6 yaaTB* 
aarvice . 

250 0 0 .. 

_ , 

. Captain 

Surg.-Capt. aft. 10 years’ 
service . 

Daily. 

0 15 0 1 

£1250‘ . 

. Captain 

Surg.-Major or Surg.- 
Lieut.-Col. 

1 0 0 J 


.. Maj. or Lt..Col. 

Sui-g.-Major or Surg.- 
Lieut.-Col. aft. 15 years' 
service . 

12 0.. 

£1800'* . 

. Maj. or Lt..Col. 

Siivg.-Mnjor or Surg.- 
Lieut.-Col. aft. 18 years’ 
service ... ... .. 


£2500'’ . 

. Maj. or Lb..Col. 


Surpieon-Lieut.Col. 

,, ulb. 20 years'service 15 0 

„ 25 „ 17 5 

.> 20 „ — 

Brigade Surgeon Lieut.-Col. 1 10 0 
„ aft. SyoarsinriinJc 1 13 0 
,, und. 30 years’service — 

„ aft. 30 „ — 

aurgeon-Ooloiiel. 2 0 0 

iSurgeou-Mtyar-Ueneral .. 2 16 0 


Half-pay. t 

£10 0.. Lieut.-Colonel 
12 0.. 

15 0 .. 

— .. Lieut.-Colonei 

— (but always 

17 0 senior to 

1 10 0 Surg.-Lieut.-Col.) 

1 15 0 .. Colonel 

2 0 0.. Major-General 


’ Applies equally to Surgeoii-Lioutoiianb-Colonel. Surgeon-Major, 
.Surgooii-Capbuiii, or Surgoon-Iiioutonant, according to periods of 
service—i.o., ten, fJfteon, or eighteen yoara. 

t Ilalf-pay is also applicable to the ranks junior to Surgeon. 
Lieutenant-Colonel after twenty years’ service, as follow.s 

Surg.-Lieut--Col., Surg.-Miyor, .Surg.-C.apt-, or .Surg.-Lieut. ; 

Daily. 

ITiuler 6 years’service .. .. .£0 0 0 

After 6 „ ..0 S 0 

After 10 „ „ .. ... 0 10 0 

After 15 „ ... 0 13 0 
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Royal Navy. 


Rank. 

Dally 

pay. 

Half¬ 

pay. 

Gratuities Hurt retired pay. 

iluiik. Oratuiiy. 


& b: 

d. 

& s. 



Surceon . 

0 II 

t> 

0 Q 

Surgeon and Staff 

aft. 2 years' f. p. in task 



0 7 

Surgeon; 


4 

0 13 

6 

0 8 

aft. S years’ f. 

p. £1000 

6 



0 0 

12 „ 

1500 

8 » 

0 ie 

e 

0 10 

18 •. 

2260 

10 



0 11 



StaS-SurReon 






on pTomobion 

aft. 2 years’ f. p. in rank 

1 I 


0 12 





0 13 



4 

1 1 

0 

0 14 



6 



0 15 



Fleet Surgeon: . 




Fleet-Surgeon. 

Daily. 

on promotion 

aft. 2 years’ f. p. in rank 

1 7 

0 

0 17 

aft. 20 years' 

£1 0 0 



0 18 

24 

12 6 

4 „ 

1 io 

0 

0 10 

27 

16 0 

0 „ 



1 0 

80 „ 

1 10 0 

8 

1 13 

0 




Deputy Inspector-General; 






on promotion 

aft. 2 years’ f. p. in rank 

2 2 

0 

1 6 


1 15 0 



1 7 



4 .. 



1 0 


2 0 0 

Inspector.Qeneral .. 

2 16 

0 

1 18 




Indian Medical Service. 

From date of leaving Netley till embarkation, 10s. per diem. 
Pay and allowances in India. 


Bank. 

Y ears’ 
service. 

Indian pay and allowniK-es 
per Mensem. 



When not holding an appoint- 



meiit cjirrj'ing higher pay. 



Ks. a. p. 

Brigade-Surgeon an(i\: 

25 and over ' 

S8S 12 (1 

Sui-geou-Major ., ) 

•20 i 

862 

3 7 


16 

677 

Ci 11 

>1 

12 „ 

6-10 14 6 



A. 

11. 



When not re- i 

When recoiv- 



reiving a)iy ! 

ing staff ill- 



staff allo»Y- ■ 

1 loivanre in 



anoe. i 

i )xd<litiun. 



Its. a. p. ! 

Us. a. p. 

Surgeon . 

10 

451 14 5 

410 1) 5 




' 

under 5 

336 12 2 

;;u4 44 2 

.. 

317 8 0 

286 10 0 


METROPOLITAN MEDICAL SCHOOLS HAVING 
A COMPLETE CURRICULUM. 


ST. BAIfiTIOLOMEW’S HOSPITAL AND COLLEGE.— The 
clinical practice of the hospital comprises a service of 750 
beds, of which 676 are in the hospital at Smibhfield, and 75 
are for convalescent patients at Swanley. 

Eight house physicians, ten house surgeons, and a mid¬ 
wifery assistant are appointed annually, each of them hold¬ 
ing office for one year, and provided with rooms by the 
hospital authorities. The ophthalmic house surgeon is 
appointed for six months, and is eligible for re-election for 
a second term of si.x months. The senior assistant cliloro- 
formist and junior assistant chloroformist are appointed 
annually, and are provided with rooms. Two qualified 
assistant electricians are appointed every three mouths. No 
fee is paid for any of these appointments, and each receives 
a salary of £25. The clinical clerks, the obstetric clerks, 
the clerks to the medical out-patients, the dressers to the 
surgical out-patients, and the dressers in the special depart¬ 
ments are chosen from the diligent students. Forty ward 
dresserehips are given annually to the students who pass the 
best examination in the subjects of study of the first yc.ar. 
Other ward dresaershipe maybe obtained by payinentof the 
usual fees. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

Foundation and oth’r Prizes .—Two Open Scholarships in 
Science of the value of £65 each, tenable for one year, will 
be competed for in September. Candidates must not be 
more than twenty-five years of age, and must not have 
entered to the medical or surgical practice of any metro¬ 
politan medical school. The subjects of examination are 
Physics and Chemistry for one, Physiology and Biology for 


the other.—Two Junior Open Scholarships, one of £130 and 
one of £50, in the subjects of the Preliminary Scientific 
Examination of the London University, will be competed for 
at the same time. Candidates must be under twenty years 
of age, and must become regular students.—The Jeaffreson 
Exhibition, of the value of £20, is awarded at entrance after 
examination in the subjects of general education. It is now 
anOpenExbibition.—ASenior Scholarship, £50, in Anatomy, 
Physiology, and Chemistry.—Kirke’s Scholarship and Gold 
Medal in Clinical Medicine, value 40 guineas.—Lawrence 
Scholarship and Gold Medal, of the value of 40 guineas 
(founded in 1873 by the family of the late Sir William 
Lawrence).—Two Brackenbury Scholarships in Medicine 
and Surgery, £30 each.—Four Junior Scholarships in th© 
subjects of study of the first year : 1st, £40; 2nd, £30 ; 3rd, 
£20; 4bb, £10. 

A prize of £15 for Anatomy has been founded by the late 
Mr. Henry Skynner in memory of his brother ; a Scholarship 
of £50 confined to Cambridge graduates in Arts, by Misa 
Shuter in memory of her brother, formerly assistant 
surgeon to St. Bartholomew’s Hospital; and a prize of 
£10 10s. by SirF. A. Burrows, Bart., in memory of his father. 
Sir George Burrows. ___ 

Chaeing-cross Hospital and College.— Total fees, 
£94 10s. if paid in a single sum on entry, or £105 if paid 
in five instalments; for Dental students, £56 14s., or 
60 guineas in two equal instalments. General students pay 
proportionately lower fees, and are admitted without- 
additional fee to the courses of Clinical Medicine and 
Surgery and to the practice of the Royal Westminster 
Ophthalmic Hospital. They alone are entitled to compete 
for the Scholarships, Gold Medal, and Pereira Prize, 
excepting the Golding Scholarship of £15, for which Dental 
students can also compete. 

Two Entrance Scholarships, of the value of lOO guineas 
and 50 guineas respectively, are awarded annually at 
the commencement of each winter session afber a com¬ 
petitive examination in the following groups of subjects;— 
(1) English, including Language, Literature. History, 
and Geography; (2) Latin and Greek; (3) French and 
German ; (4) Mathematics, including Arithmetic, Algebra, 
and Geometry; and Mechanics, including Statics and 
Dynamics; (5) Chemistry (Inorganic) and I’hysics, in¬ 
cluding Acoustics, Heat, and Electricity; and (6) Animal 
and Vegetable Biology. The value attached to each group 
of subjects is 1000 marks. No candidate may ofier him¬ 
self for examination in more than three of the above groups 
of subjects, the selection of the groups being left entirely 
to the candidate. The Scholarships will be awarded by 
the School Committee to the two candidates who, on the. 
report of the examiners, have shown the highest degree of 
excellence; but no Scholarship will be awarded unless, in 
the opinion of tbe examiners, a satisfactory standard has 
been attained. In the first four groups the subjects (as 
regards extent and the authors selected) will be the same 
as those chosen for the Matriculation Examination of the 
University of London in the June immediately preceding ; 
in the fifth and sixth, tbe same as those for the Preliminary 
Scientific Examination of the same University. Candi¬ 
dates must give notice to the Librarian of their intention 
to compete, and of the groups in which they offer them¬ 
selves for examination, on nt before Saturday, Sept. lOtb, 
1891. Tbe examination will commence at the School on 
Monday, Sept. 2l8t, at 10 A.M. The successful candidates 
will be required to enter forthwith for their complete 
medical education at Charing cross Hospital. 

A Scholarship of the value of 50 guineas is open t<> 
students from the University of Oxford who have passed 
the First M. B, Examination, and to students of the Univer¬ 
sity of Cambridge who have passed the Second M.B. Exa¬ 
mination, and who have nob entered nt any London medical 
school. Subjects: Anatomy and Physiology, including 
Histology. The examination for this Scholarship, which 
will be partly practical, will be held on Sept. 2lst and 
22Qd. Notice to compete must be sent in on or before 
Saturday, Sept. 19th, 1891. The successful candidate will 
be required to enter forthwith at Charing-cross Hospital 
for the completion of his curriculum. The Llewellyn 
Scholarship of £25, for students who have just completed 
their attendance on lectures ; and the Golding Scholarship 
of £15, open also to Dental students, for students whn 
have just completed their first year. The Pereira prize of 
£5 is open to all general students, and is awarded annually 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE SESSION 1891-92. 



ST. BARTHOL. HOSP. & COLL. ! 

CHARING-CROSa HOSP. & COLL, i 

ST. GEORGE'S HOSPITAL. ' 

LECTURES, 4o. 


Fuite. 


PSKB. 


Fasa. ‘ 


LBOinBBBS. 

One 

Uu- • 

Lbciubbbs, 

First, 1 "leo.inil , 

Lboipbbbb. 

One 

Un- 



Course. 

lim<ud.; 


Course, j Cour»e. 


Course. 

limited. 

WINTER SESSION. 


£, s. ft, 

.C s. (/.' 


.£ «. </.,£ «. <l.\ 


£ 8. d. 

& 8. d. 

PHYSlOLOGir . 

Dr. Klein 

9 9 0 

13 2 6 

Dr. Mott 

7 7 0,4 4 0 > 

Dr. Baokmastor 

7 7 0 

8 IS e' 







Ditto. Fhi/s. Okem. 

3 3 0 


ANATOMY . 

Mr. Walsham 

9 9 0 

13 2 0 

Mr. Boyd 

7 7 0 i 4 4 0 1 


7 7 0 

8 18 e 


Mr. Uruco Clarke 




Mr. R >BR 



ANATOMICAL DEMONSTBA- 

M<’8ers. Jeeeoo. 

7 7 0 

• •• 

Mr. Bnyd 

7 7 0 ' 3 3 0 ' 

Mr. 0. Cotp. 



TIONS 

Herriogham, and 



Mr. Waterhouse 


Ditto. Oiteoloav 




Ij»rfv 




' 

Kutology 

3 8 0 


CHEMISTRY . 

Dr. BusbcH 

0 16 6 

000 ' 

Mr. Heaton 

6 6 0' 

Dr, Rideal 

6 6 0 

7 17 6 

MEDICINE. 

Sir D. Duckworth 

9 16 0 

0 9 0’ 

Dr, Bruco 

7 7b ... 

Dr. Dickinson aod 

7 7 0 

8 18 0 


Dr. Goe 




. 

Dr. Whipham 



SURGERY . 

Mr.Wiflett 

Mr. Marsh 

6 10 6 

9 9 0 

Mr. Bloxara 

7 7 0 t ... 

Mr. Plok 

7 7 0 

8 IS 6 

HOSPITAL PRACTICE s f 

Dr. Andrew 

3 mlhs. 

33 1 6 , 

Dr. Green 

3 m*hs. Pall 

Dr.DickInRon 

I2rath5 

31 10 0 

1 

Dr. Church 

10 10 0 


Dr. Brnoe 

6 .'i 0 ! Period 

Dr. Whipham 

to 10 0 


PHTSTCIaKB... ... M.< 

Dr. Geo 

Sir D, Duckworth 

tl mths. 
16 16 0 


Abcreri'raWo 
[To out-palienis; 

6 rathe.: 21 0 0 

7 7 0 ( 

Dr. Cavafy 

Dr. Ewart 

2 years 
21 0 0 


i 

Dr. Cbampi'eys 

2 years 


Dr. Lubbock, 

13inih8.: 

Obet. Flips, i 



1 

(OlufeA) 

12 0 


Dr. WDlcookf.) 

10 10 0 , 

Dr. Dakin 



c 

Dr.HcUBlay 



■ 

Dr. Owi’n 



ABBiaTlKt-PHT8ICI,U(S ... t 

Dr. Binintou 

Or. Nurina" Muoro 



Dr. Murrey 


Dr, Penrose 



[ 

Dr. S. West 



Dr. Mctt 






Hir VV. 8. Savorv.Bart., 

3 rathe, 

J3 1 6 

Mr, Bloxara 


Mr. Bouse 

12 

31 10 0 

SoaaBOKB .j 

and MoHsru. Willett. 

13 2 0 


Mr. Morgan 

6 6 0 period 

Mr. Pick 

mouths 


Smith, t.nngton. 

G rathe. 


Mr. Stauioy 

0 rathe, 2l 0 0 

Mr. Haward 

10 10 0 


( 

and Baliev 

10 10 U 


Boyd 

7 7 0 

Mr, Bennett 

2 years 


AsBIBTA.N'T-SuBaROHa.^ 

Mcssi'b. Marsh, 
Butlin, Walehain, 

Crip|w, nod 

Bruce Clarke 

12 ratbs 
10 6 0 

... 

Mr. Shoild 

Mr. Wainewrlght 
Mr. WulcihouBO 

12 ratbs, 

to 10 0 j 

Ophth. Surp.: 
Mr. B. Carter 

Mr. Deut 

Mr. Turner 

21 U 0 



Ookth.-Sums.: 









Mr. Power 





Assist, OpAth,! 



PRACTICAL SURGERY ... 

Mr. Vernon 

Mr. Bowlby 

0 16 6 

0 9 0 

Mr. Sheild 

1 

6 5 0, ... 

Mr, Froat 

Mr. Dent 

4 4 0 

... 

SURGICAli PATHOLOGY ... 
CLINICAL MEDICINE.( 

Mr. D’Aroy Power 


... 

Mr. Morgm 





Dra. Andrew, 


... 

TbePhyiilcians 


The 


... 


Church, Goe. & 



and Assistant* 


Physloiaas 




Sir D. Diickwurih 



Physicians 





Sir W, S, Savory, 


... 

ThoSurgeoDB 


The 



CLINICAL SURGERY.■ 

Mcsbi'b. Smith, 



and AHsistubt- 


Surgeons 



VVilielt, Lniigtou, 
and Baker 

Dr. Champeoya 



Surgoous 




CLINICAL MIDWIEERY, &v. 
DENTAL SURGERY . 

... 

... 

Drs. Black & Roulh 
Mr. fc’airbank 

. 

Dr. Dikin 

Mr. U, L, Albert 

... 

::: 

PUBLIC HEALTH. 

Dr. Thorno 

2 12 6 

■ 

Mr. Coli’or 

Dr. WhiU'li'ggo 



... 

... 

SUMMER SESSION. 








MATERIA MEinCA . 

Dr. Bruiifon 

0 10 Q 

7 17 6 

Dr. Wllloocks 

4 4 0 

DV. Pemoso 

4 14 6 

6 16 6 . 

MIDWIFERY, &c. 

Dr. Chanipneys 

0 16 6 

7 17 0 

Dr. Black 

4 4 0 


4 14 0 

6 16 6 ' 





Dr. Aboioromhie 




MEDICAL JURISPRUDENCE 

Dr. nciiMey 

i i 0 

C 6 0 


Dr. Owen 

4 4 0 

6 16 6 , 

THERAPEUTICS . 

PATHULUGiCAL ANATOMY 

Dr. Norinan Moore 

Z 12 6 

i "4 0 

iVir. Heaton (?(JJ.) 

Dr. Murray 

4 4 0 !!! 

Dr. Penrose 

Ur. Doleplue 

4 4 0 

V 1 

PRACTICAL CHEMISTRY .,. 

(4 in Wjiiier) 

Dr. RubkoH 

3 3 0 


Mr. Heaton 

6 6 0 2 2 0, 

Dr, RIdoal 

4 4 0 


COMPARATIVE ANATOMY.., 

Dr. Shore 

2 12 6 

4 4 0, 

Mr. lilohams 

Ur. OjrsuD 

3 3 0' ... 1 

Dr. Bu kmes.cr 

14 4 0 

4 4 0 

••• i 

OPHTHALMIC SURGERY 

Mr. Power 

2 12 0 

4 4 0 

Stall'of Roval 




! 


Mr. Voriion 


• 

West. Oph. liusp. 


Prac*. Med.; 



PSYCHOLOGY . 

iln Winter) 

Dr. CJnyc Shaw 


4 4 0* 


Dr. Ewurt 

4 4 0 

... 

DENTAL SURGERY . 

Mr. Putorsuu 

2 12 6 

4 4 U* 

Mr. Pairbank 

■ 

Mr. H. ii. Albert 

. . . 


PRACTICAL SURGERY. 

Mr. Bowlby 
’ Mr. D'Arcy Power 

0 10 6 

U 9 0 : 

Mr. Colyor 

Mr. Sliciid 

. 

Mr. Dcut 

4 4 0 

... 

PRACTICAL PHYSIOLOGY... 

(and iu VVinter) 
Die. Harris, Hairiir, 

7 7 0 


Dr. Molt 

6 0 0 2 2 0 

Dr. Guckraaster 




mid Cimiiev. 



(& la Wiutor) 





PRACTICAL PHARMACY ... 
OPERATIVE SURG.(Dbmoh8T.) 

(and in Winter) 

Dr. Bruiitoii 

Mr. Lockwood 

3 io 0 

... 

Mr. Pcarco 

Mr. Shcild 

2 2 0 2 2 0 ' 
S 

Mr. T'urncr 
Prnc<. 41id»o.r 

2 "i 0 

... 

diseases OP THE EAR 

diseases op the skin ... 
ORTHOPiEDlC SUROBUY ... 

Mr. Cumberbntoh 
Mr. Ciipi's 

Mr. WaUhum 

... 

- 

Mr, Shfiid 

Dr. Suiigsler 

... ; ... , 

l> . Dnliiu 

St W. Uaioy 

Dr. Ciivuty 

... 

... 

diseases Ob' THE THROAT 

Mr. Bu.iiu 


... 

Dr. Wjtlcocks 

j ... ' 

Dr. Whipham 

... 

..I 


/'£1816<.; or, let Winter, £*2: Ut . 

£9tl0s.: or,l8tWiu., 

£300a,i UtSiim., ; 

£126; or, 1st yr.,£4813s. 6d.; 

2ud^r., 


< Auni nur, Q 4 , 

: ;ina Vvnucr, 

£18 18a.; 2iid Wlu.. £17l7a.; 211(1) 

£'18 13s. 6d.; 3rd yr., £4010s. 

id.ttue 


ilKHS*. 



Sam., £18 18a.j 3cil Win., £18 18».t 1 

for purpetiul siudenis). 



ffoi'oral studoiitB oi tuo lioapuiil, t Ueiital ntudonis ilSii Us., or iWd iuBtiUmouts of 30 KOlU'-as oaoh. i!L2 12d. will bo doduowd from 

Jcea paiu by uialalmoutH, and £12 12s., loss 10 per coal., ffjin leas paid In uuo sum in iha ojsa of HtudonW who produoa oarlilloated on jolnliiif the 
unool of prcvioiiH aUoinianc'o On Cnotnlstry, Practical Chimlutrv, uad Materia Modioa. Aa oddlUoual roduoiion of £6 5s. will bo ondo to DonUl 
KUdauts uot at prosout rocimriog Practical Physiology. t Included iu Matarlo Medico. § Inuladed la Practical Surgery Ibe. 
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IiECXt7RES| Ao* 

GUY’S HOSPITAL. 

KING’S COLLEGE AND HOSPITAL. 

Lbotitbbbb. 

1 


FnsB. 





Fubs. 




First 

Subacont. 

LsoZDBBnS, 







Courao. 

Course, 


Course. 

ferpotoal. 

WINTER SESSION. 


£ 

s. 

d 

£ a. 

d. 


£ 

s. 

d. 

£ 


d. 

PHYSIOLOGY .. . 

Mr. GoldiuB-Bird, Dr. Wath- 

7 

7 

0 

7 7 

0 

Dr. Halliburton, Mr. Beale. 

8 

8 

0 

11 

11 













AHATOMY, DE5CBIFTIVE A SUBGICAL... 

Mr, Clement Lucas A 

7 

7 

0 

7 7 

0 

Dr. Curuow 

ti 

6 

0 

0 




Mr. Jacobtoa 







or 











9 

B 

0 

12 12 










inc 

Prao. 

luc. Prao. 

ANATOMICAL DEMONSTBATIONS . 

Mr. Dunn. Mr. Targett. A 

7 

7 

0 

7 7 

0 

Dr. Cnrnow 

7 7 0 

Anatomy 

CHEMISTRY. 

Mr. Frino 













Dr. Stevenson A 

7 

7 

0 

6 6 

0 

Mr. Tbomeon. Mr. Johnson. 

B 

8 

0 


0 

MEDICINE . 

Mr. Groves 











Dr. Pye-Sinith 

7 

7 

0 

7 7 

0 

Dr. Beale 

8 

8 

0 

9 

9 

0 

SURGERY . 

Dr. Tajlcr 










Mr. Howse A 

7 

7 

0 

7 7 

0 

Mr. W. Rose 

8 

8 


9 

9 


PRACTICAL SURGERY . 

Mr. Davic8-CoIlo7 









Mr. Symonde A 

4 

4 

0 

4 4 

0 

Messrs. Barrow, Carloss, 

3 

3 

0 





Mr. Lane 






A Burgbard 








Dr. Pye-Sinitb, 

Dr. Tailor, 

3 months 

Perpetual 

Dr. Beale, Dr. Dtiffln 


42 

0 



10 10 

0 

30 16 

0 

Dr. Pbvfair lace.) 

8 

8 

0 



Dr, floodbtiri, 






Dr. Bui'iioy Yeo 





pHTSioiAira . 

A Dr. Hale White 

6 months 



Dr. Hayes (ciecou.) 

U U 







16 16 

0 



Dr. Forrior, Dr. Curnow 





' 

Dr. Ga'abln (o5«*.) 








0 





Dta. Pitf, Perry, 

1 year 



Dr. Tirarl 






AaBXBTJkHT-PsTBICIUfS . 

Sbatv, A 

24 

3 

0 



Dr. Dalton 







Waehbnutn 






Sir H. Bcevor. Bart.. M.B. 








Dr. Horrocks Whtt.) 






Dr. Phlilipps (aec.) 








Mr. Durham, 

3 montha 

Perpetual 

Sir Joseph Lieter. Bart. 


42 


0 


Mr. Howee. 

10 10 

0 

36 16 

0 

Ml'. W. Rose 

8 

8 




Mr. DavieB-CoIley, 






A Mr. Chevao 

Winter 





A Mr. Lucae 

6 tnonths 



Mr. A. S. Underwood 

14 14 

0 





Mr. Higgene {oph.). 

16 16 

0 



(eurii.-dentiat) 

lYoar 





Mr. NewUnd-Pedley 






Mp. MoHurdy 

18 

18 

0 





{dint.) 

1 year 



(opkthaluiie) 






Mr. L.Purves (aural) 

24 

3 

0 









'ASBUXANZ-SCBaSOSS.. < 

Moasra. Golding-Bird, 
Jacobson, SymonOa, Lane, 
Bralley {oph.). A 

Magga {dent.) 
Dra.Pvo.Smlth. Tavlor. 


•• 


... 


Mr. Barrow 

Mr. Carleae 

Mr. Burgbard 


... 



... 


( 

r 






Dr. Beale 








Goodhart, A White 













CLINICAL MEDICINE . -1 

In Summers 






Dr. B. Yeo 





1 

Dra. Pitt, Perry, 

Sbaw, A Wathbuura 






Dr. Perrier 

1 Prof. 




L 






Dr. Curnow 


e 

0 





Meeara. Durbam, 






Sir Joseph Lister, Bart. 

2 Prof. 





Howae, DaviCB.Colloy. 






8 

8 

0 

8 

8 

0 


A Lncaa 





1 



11 11 

0 

CLINICAL SURGERY.. ... • 

In Summer s 







1 Prof. 

6 

5 

0 


Mr. Golding.Bird, 





1 


4 

4 

0 

6 

6 

0 


Mr. Jaoobaon, 







2 Prof. 





Mr. Svmonda A Mr. Lane 








6 





CLINICAL MIDWIFERY. 

Dr. Galabiu A Dr. Horrooka 
{Medical Clams: Dr. Shan] 


•• 


... 


Dr. Playfair 





... 



[Suniiejl Claeies; 













SUMMER SESSION. 

Mr. Symonda A Mr. Lane] 













MATERIA MBDICA 4 THERAPEUTICS ... 

Dr. Hale White 

6 

6 

0 

6 6 

0 

Dr. Tirnrd 

6 

6 



6 

0 

MIDWIFERY Ac. 

Dr. Galabiu 

6 

6 

0 

6 6 

0 

Dr, Playfair, Dr. Ilayca 

C 

6 

0 

IS 

6 

0 

BOTANY . 


6 


0 

6 6 

0 

Mr. Groves 


4 

0 


6 

0 

BIOLOGY . 

Mr. Bod (lard A Dr. Campbell 

10 10 

0 

10 10 

0 

Dr. Halliburton, Mr. Beale, 














and Mr. lirodie 







MEDICAL JURISPRUDENCE. 

Dr. SIcvenson 

6 

6 

0 

6 5 

0 

Dr. W. R. Smith 

6 

6 

0 

6 

6 

0 

DISEASES OP WOMEN .. . 

Dr. Oalubiu 

6 

6 

0 

6 6 

0 

Dr. Playfair 







PRACTICAL CHEMISTRY . 

Mr. Groves 

6 

6 

0 

6 6 

0 

Messrs, 'i'honisou, Johnson, 

0 


0 











A H. Juoknoii 







PRACTICAL PHYSIOLOGY . 

Dr. Starling A Mr, Tubby 

7 

7 

0 

7 7 

0 

Dr. Halliburton, Mr. Beale, 

6 

6 

0 










ana Mr. Brodie 







NEURO-PATHOLOGY . 







Dr. Fcrrler 







PRACTICAL BIOLOGY . 

Mr. Beooard A Dr. Campbell 

10 10 

0 

10 10 

0 

Mr, Beale, Mr. Brodio 

8 

8 

0 




NATURAL PHILOSOPHY. 



6 


6 5 




2 





COMPARATIVE ANATOMY . 


5 

6 

0 

6 6 

0 

Mr. F. J. Bell 

4 

4 

0 

e 

6 

0 















PATHOLOGY AND MORBID ANATOMY... 

Dra. Pitt, Perry. A Shaw 

3 

3 

0 

3 3 

0 

Dr. Duffin, Dr. Dalton 

3 

3 

0 

4 

4 

0 

BACTERIOLOGY. 

Dr. Wnahbourn 

2 

2 


2 2 

0 

Mr, CroukabanJc 







OPERATIVE SURGERY . 

Mr. Bvmonde 

6 

6 


6 6 

0 

Mr. A. B. Barrow 

2 

0 

G 




MORBID HISTOLOGY . 

Dr. Pitt & Mr. Lane 




5 6 









OPHTHALMIC SURGERY . 

Mr. Higgeua 

2 12 

0 

2 12 

e 

Mr. MoHardv 

3 

3 

0 




PSYCHOLOGICAL MEDICINE . 

Dr. Savage 


3 

0 

8 3 

0 

Dr. Eruest Wbllo 







DENTAL SURGERY .. ... 

Mr. Newland-Podlev 





Mr. A. S. Underwood 







AURAL SURGERY . 














DEMONST. OP CUTANEOUS DISEASES... 

Dr. Perry 













VACCINATION . 






Mr. Webb 







PUBLIC HEALTH . 


3 

3 


3 3 


Dr. Kelly 

1 


0 




PRACTICAL PHARMACY . 

Mr. Collier 

3 

3 

0 

3 3 

0 

Mr. Wilmot 

3 

3 

0 











r Clh). Tkera.p.: Dr. B, Yoo] 
'Pract. Pathol.: Dr. DaltouJ 

6 

6 

0 




Fab for LectaroB, and Hoapltol Medical and 

y^lSI 6s.; or by two Inetal 

nents of £ 

88i or bv 1 

£120 11a. 6d.; or In two ai 

Dual insta 

monts of 

Burgical Practice . 

1 three inataUnauts of A60, 

£60 

and £37 lOa. 

1 

£60; or throe of £46 each. 



J 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1891-92—(continued.) 


LONDON HOSPITAL. 


ST. MARY’S HOSPITAL. 


MIDDLESEX HOSPITAL. 


LECTURES, &o. 



Lboiubbss. 

One 

Course. 

Per- 

poiuel. 

LBCItmBBB. 

One 

Session, 

Per- 

potuel. 

Lbotubbbb, 

One 

Session. 

Per¬ 

petual. 

WINTER SESSION. 


£ «. d. 

£ e. d. 


£ s. d. 

£ 8. d. 


£ n. d 

£ e. d 

PHYSIOLOGY . 

Mr.MoneolI MonMo 

7 7D 


Dr. Wallet 

7 0 0 



6 8 0 

— 

BXPEBIMENTAL PHYSIOL. 

jrr.Mansell Mouliin 

... 

... 



... 



... 

PATHOL. 4 MOBBID ANAT. 

Dr. James Andorron 

3 3 0 


Mr. Silcock 

4 0 0 









Dr. Maguiie 






ANATOMY, DESCRIPTIVE 4 

Mr. P. Trovoe 

7 7 0 


Mr. E. Lane 

9 0 0 



10 10 0 


SURGICAL. 










ANATOMICAL DEMON STB A- 

TPract. dvat.: 

7 7 0 


Dr. Hill 

AM 


Messrs. Heneman. 

6 6 0 


TXONS. 

Mr.T. H. Opoushaa' 



Mr. Roughion 



SutTOi). Brodie. 










Laweon, & Kent 



CHEMISTRY . 

Dr. Tidy 

7 7 0 


Dr. Wright, F.B.S. 

6 0 0 

AM 

Mr. W. Foster 

0 6 0 

«AA 


Practl. ; Mr. Pago 

6 6 0 


Mr. Leon 







(Prp.Phpi.- 

3 0 0 









Mr. Pago] 









MEDICINE. 

Dr. Stenheu 

7 7 0 

UAJ 

Dr. Ohendle 

8 0 0 


Dr. Cayley 

8 8 0 

AAA 


Alnckoiulo 



Dr. Lpoh 






SURGERY . 

Mr. McCarthy 

7 7 0 


Mr. Owen 

8 0 0 

■ IS 

Mr. H. Morris 

8 8 0 

AM 











PRACTICAL SURGERY... 

Mr. .7, Hu'ohla- 

6 6 0 


Jlr.Peniior, Mr. 

4 0 0 

AM 

Mr. A. Clark 

6 6 0 



FOD, lun, 



Crewle (fissistcMii) 






PRACTICAL MIDWIFERY... 

Dr. Herman 

6 6 0 

AAA 




Dr. Boxall 

3 3 0 

AAJ 

PRACTICAL MEDICINE ... 







Dr. Coupland 

6 0 0 


HOSPITAL PRACTICE : 

Drs. H. Jackson, 

3 

26 6 0 

Dr, Broadhout 

3 

24 0 0 

Dr.W. Cayley 

3 

..e 

[ 

Fenwick, 

mihe. 

Dr. Chencllo 

raths. 


Dr. Coupland 




Mackenzie, 

iO 10 0 

Dr. Lees 

4 0 0 


Dr. D. Powell 

4 8 0 


Fesbioiaits .. J 

Saneom, 

e 


Dt. Hloks (o6.r.> 

6 


Dr. FIqIbt 



1 

Herman (obit.), 

mills. 


To OiU-juilie.lUs: 

mtha. 


Dr. W. Duncan loist.'. 




Turner. 

16 16 0 


Ore. Slduov 

7 0 0 


Dr. Pringle (s/cin) 




Smith. Waraer, 

1 year 


Phillipr, Muguire, 

1 year 






RoHe 

21 0 0 


and Lull' 

12 0 0 


( Dr. Fowler 




^SIBIiST-FHXSIOIjLKB ... 


Dr. Anderson 
Dr. Peroj Kidd 


SUBCaOVB ... 


( Mr.W.Tay (0«A.) 3 

Mr. McCarthy mthf. 
Mr. P. TrevcH 10 10 0 

Mr. C. MnUbcU 6 

MoulUir mths. 

] Mr. Hurry 15 15 0 
Fenwick 1 your 

Dr.Woiikos & Mv. 21 0 0 
T. M. riovell (dur.) 

, Mv.Barretl (De«i.) 

{ Mr. Beeves ... 

M]'. hlvo 

(Op/U/KCl.) 

Mr. J. Hutchiosos, 

Jui*., Mr. Oponshnw 
Tiio Phyeiciane 
andAsst.-Phys. 

.. The Suvjfeons ... 
and Aeet.-Surg. 


AeaigTABz-SiTBasoHs (Op/u/iul.) 

Mr. J. Hutchiosos, 

I Jui*., Mr. Oponshnw 

: CLINICAL MEDICINE. Tiio .. 

andAsst.-Phys. 

CLINICAL SURGERY . The Suvjfeons . 

— — andAsst.-Surg. 

SUMMER SESSION. 

materia MEDICA. / Dr. mrner and \ . 

THERAPEUTICS . 1 a Demonatrator / * ^ 

MIDWIFERY, &o . Dr. Hormau 6 6 0 

BOTANY . Dr. Warner 3 8 0 

medical jurisprudence Dr. Saneom 4 4 0 

TOXICOLOGY . Dr.Tidy 4 40 

PRACTICAL CHEMISTRY ... Mr. Pago 6 6 0 

ORGANIC CHEMISTRY. ... . 

COMPARATIVE ANATOMY.., Mr. C. M. Moullln 3 30 

PATHOL. HISTOLOGY. Mr. Eve 3 30 

PATHOLOGY amd MORBID Dr.JamesAndereou 3 3 0 ... 

ANATOMY. 

OPERATIVE SURGERY ... Mr. McCarthy & Mr. 6 60 
J. Hutolilnsou, jun. 

mCTICAL PHYSIOLOGY,,. Mr.MaQsollMouilln 4 40 

laSTOLOQY AHB THB MICRO- ... . 

(* in Winter) 

ophthalmic SURGERY ... Mr. Eve 2 2 0 

anesthetics . Dr. Hewitt . 

aural SURGERY. Dr. Woakoe 2 20 

dental surgery . Mr. Barrett 2 2 0 

Diseases of the skin ... Dr.Stoph,Mackenzie . 

k“i^HOL. MEDICINE. ... . 

S*°^AbES OF THE THROAT Mr.Mark HovoH 2 20 
i’RACT. PHARM. & DISPENS. Mr. Rohortsou 8 3 0 
all the Looturee required I 

W/"® Collo(fes and Hall, and I 120auiueaBj or ISO gnlneas by 
p MoUicul and Surgical f 3 laelalmeals. 


Dr. Saneom 4 4 0 ... 

Dr. Tidy 4 4 0 

Mr. Page 6 6 0 

Mr. C.M.‘Moullln 3 "s 0 !!! 

Mr. Eve 3 30 

Dr.JameiiAndcreou 3 3 0 ... 

Mr. McCarthy & Mr. 6 60 
J. HutotiliiBou, jun. 
Mr.MaaeollMoullin 4 4 0 

(4 in Water) 

Mr. Eve 2 2 0 

Dr. Hevfltt 

Dr. Woakoe 2 2 0 

Mr. Barrett 2 2 0 

Dr. Stoph. Mackenzie ... 

Mr.Mark HovoH 2 2 0 .!! 

Mr. Rohortaou 8 3 0 ... 

I ISOguineaej or 130 gulneae by 
f 3 tuelalmealB, 


Dr. Handflc'd 
Jones (obs.) 

Mr. Norton 
Mr. Owen 
Mr. Pago 
7V> Out pttf ieniii 
Mr. Pepper 
M r. Slicoek 
Mr. J. E. Lone 
Mr. Criiehoti. & 
Mr. Julor (ophth.) 


Mr. Field (aitr.) 
Mr. Morris 
(_s/iin) 

Mr, Morton Smalo 
(dental) 
Dr.Broadbent 


Dr. Phillips 4 0 0 

Dr. Phillips 

Dr. Brastou Hk-ke 5 0 0 

Dr. M. H. Joues 

Btv. J. M. 3 0 0 

Cronible 

Dr. Lull 4 0 0 

Dr. Luff 

Dr. Wright 4 0 0 

Dr. Bottoniley 8 0 0 

Mr.siicock 2 2 0 

Dr. Maguire 

Mr. Pepper ... 


Mr. Julcr 2 20 

Mr. Davla 

Mr. Field 3 0 0 

Mr. Mortou Steale 8 00 


Dr. Spicer ... ... 

Mr. Goodall 8 3 0 

Perpotaal etudeuUhip £120; or, 
let year, £46; 2ud year, £40; 
brd year, £40. 


Dr. Biss 
Dr. Pringle 
Dr. W. Paeteur 
,Dr. Boxall (o6at.) 
Mr. Hulke 
Mr. G. Lawson 
Mr. Murrie 
Mr. Andrew Clark 
Mr. S. Bennett 
(dental) 
Mr.LBDg(o;}i.) 
Mr. Huuemaa 
(aural) 


Mr. Penroe Gonld 
Mr. J. B. Sutiou 
Mt. W. Hern 
(assist, dental) 

The Physicians 

The Surgeons 
Superintend. 
ofP.-M. exam.! 
Dr. S. Martin 

Dr. Biss 
Dr. Coupland 
Dr. W. Duuoan 


Dr. Finlay 

Mr. W. Foster 

Mr. J. B, Sntton 
Dr. S. Martin 
Dr. Funlur 


/Messrs. Lowuo 41 . 

\ Kurop S ^ 
Mr. Lang 2 

Mr. 0. E. Ntitton i 

Mr.Heuemau 
Mr. Slorer Bouuott 
(iu Winter) 

Dr, Pringle, 

Dr, Mlolile 1 

bir, Heueman 
Mr. Pardon 3 

[Put.UeaHA; 

Df. Fmiay} 

£106 0 


8 t.Mary’s Hosp.: Mod. Tutors, Dr. S. Phillips and Dr. Luff; Obst. do.. Dr. H. Jones; Surgioal do., Mr. Ciowle—throughout yonr thrioo weekly 
t MiddloBtx Hospital: Medloul Tutor, Dr, S. Mariiu; SurgUul Tutor, Mr, Poaroo Could. 
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LONDON HOSPITALS AND MEDICAL SCHOOLS. 


[Sbi-t. 5, 1891. 


TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1891-92— (continubd.) 


LECT0BES, &o. 


WINTER SESSION. 

PHYSIOLOGY . 

PBACTICAL PHYSIOLOGY AND 
HISTOLOGY 

PHY8. DEMONSTRATfONS. 

ANATOMY, DBSCiilPTlVli AND 
SURGICAL 

ANATOM. DEMONSTRATIONS... 


PATHOLOGICAL ANATOMY 

CHEMISTRY . 

MEDICINE. 

SURGERY . 

GENERAL PATHOLOGY ... 
NATURAL PHILOSOPHY ... 

HOSPITAL PRACTICE: 

PSTBICIAKB . 


ABSiBMirc-PBXsioiAira ... 


SVBSBOKB .. 


Assibiakx-Shboboitb 


CLINICAL MEDICINE ... 


CLINICAL SURGERY 


CLINICAL MIDWIFERY, Ac. ... 


SUMMER SESSION. 

MATERIA MBDICA, Ac . 

MIDWIFERY, «c. 

BOTANY . 

MEDICAL JURISPRUDENCE ... 

PRACTICAL CHEMISTRY . 

STATE MEDICINE. 

MENTAL DISJ5A8B3 . 

HYGIENE AND PUB. HEALTH... 
CLINICAL MEDICINE. 

COMPARATIVE ANATOMY. 

PATHOLOGY & MORB. ANATOMY 
OPHTHALMIC SURGERY . 

DENTAL SURGERY . 

PRACTICAL SURGERY . 


OPERATIVE SURGERY ... 
PRACTICAL PHARMACY ... 


Fxb for Lectures and Hoapltal Practice 


* Is Summer. 


ST. THOMAS’S HOSPITAL 
AND SCHOOL. 


UNIVERSITY COLLEGE AND 
HOSPITAL. 


125 en'’.; or by two inalalmentp, 
£75 Diid i.03i or by three iuetal- 
iDontK, £ 06 , £60, and £30. 



Fb?8. 


Fbes. 


Fsbs. 

Lxoiobbsb. 


Per. ' 

Lbctubbbb. 

One 

Per- I 

Lbotubbsa, 

First 

Siibscfit. 


Course. 

petual. 


Course. 

petual. 1 


Course. 

Coutsu, 


A 

s, d. 

A 

S. ff. 


A «. d. 

£ 

S. (1. . 


£ 

a. d. 

£«. d. 

Dr. ShcrrlDgioti 

7 

7 0 

10 10 0 

•Professor 

5 gp. 


•• 1 

Dr. Abraham 

6 

6 0 

2 

2 0 





E. A. Schiifol 

&7gB. 









6 

6 0 



•Profeesor 




... 

Dr. Abraham 

2 

2 0 



{in Summer) 





E. A. Scbilfer 





and in Summer 

6 

6 0 


2 0 

Mr. Anderson 


7 0 

10 io 0 

Prof. Thane 

10 10 0 


*•* 

Mr.Blook 

7 

” 0 

3 

1 0 

Mr. Maltins 





Mr. s’ollard 










Messrs. Auderson 

4 

4 0 

10 10 0 

Dr. P. Flemming 

B 

8 0 


see 

Mr. Slonbam 


6 0 


3 0 

A Moklns, 





Mr. Pollerd. A 





r Morbid Mistoloovi 





M:BErs. Pars'.ns, 





Mr. G. F. Blacker 





Ur. Hebb] 





Abbott, * 





Dr. W. J. Mickle 

2 

2 0 








Boblnsi'U* 





(Menial Phye.). 










Dr. HaddoQ 

0 

6 0 



Prot. Horsley 

3 

3 0 


• M 

>SI 


• s« 


• s* 

(Practical Course) 





ll^act. Path.) 





Dr. Duprd and 




2 0 

Dr. A. J. 

7 

7 0 

10 10 0 

Drs. Ramsay and 

0 

6 0 


... 

0 

6 0 


Bernoys 





Plimpton 





Dr. Wilson Hoke 





Dr. Bristotre 

7 

7 0 

10 10 0 

Prof. J-I. C. Bastlar 

9 

9 0 

11 11 0 

Dr. Sturees 

6 

6 0 


IS. 

Dr. Ord 










Dr. AlloQin 





SirW. MacCormac 

7 

7 0 

10 10 0 

Prof. Marcus Beck 

7 

7 0 

8 

8 0 

Mr.'Cowoll 

0 

6 0 


• »s 

Mr. Cintron 










Mr. Macnamara 





SuT.: Mr. Shattock 










Dr. Hebb 

4 

4 0 

2 

2 0 


4 

4 0 

6 

6 0 

rC/i«Jn. Phi/sics: 

1 U 6 





... 


... 






Prof. Foster 1 










Dr". Bristowe. Ord. 

3 ml he. 

65 

0 0 

Drs. Rlnecr. 

12 mihs 

36 16 0 

Drs, Sturtros, 

3 mtha. 

6 

5 0 

Harley, Payne, 

16 

0 0 



Bastian, Roberts, 

21 

0 0 



Ailchin, Donkin, 

4 

4 0 



SharkcT, CulUmr- 

H mthe. 



Poore. Bar'ow, 





Potter A 

6 mtha. 



worth (OW.). 

26 

0 0 



Williams 





Fot (SW«) 

7 

7 0 



Semon {Throat) 

9 mtbs. 



& Crocker (5itinl 





rA'eitr. A Alie7iism : 





36 

0 0 







Dr. Mender, £2 2a.] 






1 year 








Dr. Hall 





Dra, Hadden, 

40 

0 0 



Drs. Bradford, 


tAJ 


,,, 

Dr. Bennett 




SM 

nolaud, and 





Sp»r'oer lobst.). 





Dr. Murroil 





HawBins, 










Dr. Hebb 


41A 



Cory (o6«e.) 










Dr. Grigg (Ob»t.) 
Dr. Hall (Throat) 










Prr.fs. B.Hill, r. 





Mr. Cowell 

3 mtha. 

6 

6 0 

Mae Corraac. 





Heath, & U. Beck 





Mr. Davy 

4 

4 0 



Mr. MacKeilar, 





Mr. A, E. Barker 





Mr. Macnamara 

B nitiis. 



Mr. Clutton, 





Mr. R. J.Godlee 





Dr. Walker .(dent.) 

7 

7 0 



Mr. Ander.on 


J 



Prof. J. Tweedy 




... 

[Ophth. Prao. i 
Mr. (iowolll 





Mr. Nettleship 





Mr. Ilntchlnaou 









{ophtkal.) 





(dent.) 





[Orthopcedic; 

Mr. Davy] 
lAimcl; Mr. Biaok] 






Messrs. Pltte 

A Mokins, 

Mr. Lawford 















(Ophlhal.). 

Mr. Biillaiies 
(Aural). 


... 


... 

Prof.V. Horsley A 
Mr, Blltou Pollard 


... 


... 

Messrs. Cooke, 
Bond, Stouham, 

A Spcuoor 


... 


... 

The Physicians 


... 


... 

The Physicians 


... 


... 

The Physicians 


... 


... 

The Surgeons 
in rotation 


... 


... 

The Surgeons 


... 



The Surgeons 


... 


... 

Dr. Cullingworth 
[Vuc.i Itr.Cory] 
[Obstet. JJewoiui. ; 

Dr. CorjJ 


... 


... 

Dr. Williams 

Dr. H. Koetnor 
[JJacteriol., £4 4a. 


... 



Dr. Potter 
^Pnth. Dan, : Dr. 
Hebn, weeklyl 


... 


... 





for Uui?. Coll. 





rMinor5>ire. 










siudenls; £8 as. 





A Jiandaainol* 










for others.! 










Dr. Iladd'n 

4 

4 0 

6 

6 0 

Prut. Roberts 

6 

6 0 

7 

7 0 

Dr. Murrell 

3 

3 0 

1 

"i 0 

Dr, Collinsrwuith 

6 

6 0 

6 

6 0 

Prof. WUUamB 

6 

6 U 

7 

7 0 

Dr. Potter 

4 

4 0 

Mr. A. W. 

3 

3 0 



Prof. Oliver 

3 13 0 


... 



se. 


..s 

Bcunolt 

Dr CuiT 

4 

4 0 

5 

5 0 

Prof, G. V. Poore 

6 

6 0 

6 

6 0 

Mr. Bond. Dr. Grlire 




1 0 

AMr.MaoKellar 










Dr. Dunrd (Tox.) 

3 

3 0 

1 

Dr. Bernays 

6 

6 0 


... 

Dr. Barasoy 
Prof. Corfleld 

6 

6 0 


... 

Dr. Wilson Hake 

4 

40 

2 


Dr. Ravner 

2 

2 0 

3 

3 0 






Dr. Mercler 

2 

si 0 


«S4 

Dr. E. Seaton 

2 

2 0 


3 0 

Prof. Corfleld 

3 

3 0 


MW 

As in Winter 


M4 


S«l 

TTio Physicians 




As in Winter 


... 


... 



... 


•• 

Mr. Parsons 
(with EooloKv) 

2 

2 0 


... 

tProf. Weldon 

e 

6 0 


... 


8 

8 0 


•• 

Dr. Puyno 

4 

4 0 

6 

6 0 

Pr >f. Horsley 

6 

« 0 

7 

7 0 

Dr. Hebb 

4 

4 0 


.» 

81Ur. Wi.ttionhiD 

2 

2 0 


3 0 

tProf. J. Tweedy 

2 

2 1) 


• ss 

Mi. Cowell 

1 

1 0 


t 

§Mr. Lawiord 














Mr. Truman 





+Mr. 8. J. Hut. 





Dr. Walker 

2 

2 0 


t 






chlnfiOQ 










Messrs. 

0 

6 0 



f-Mr. Hilton Pollard 

6 

6 0 



Mr. Davy 


6 0 


14 

MacKeilar. 





tMr. R. J. Oodles 





Mr, Spencor 





Plite, A UalJauee 





+Mr. Barker 










Mr. l-'lttB 

6 

6 0 



•Mr. B. J.Godlee 


6 0 



Mr. Davy 

4 

4 0 


»» 

Mr. Ballanoe 












8 0 



Mr. Whits 


3 0 


... 

Mr. Gorrard 


8 0 


... ! 

Mr. Tanner 


2 0 




I ) £12<3; or byiastalment8,£57 
I j £62 IUb., aud £21. 


WESTMINSTER HOSPITAL. 


, I .'£106; or two iosiftlmonte 

i’ai-h( or live Inetal iioma of 
each. 


£ii 


t In Winter. 


t Free to students of the hospital. 


§ Winter and Sommer. 
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METROPOLITAN MEDICAL SC:irOOIS. 
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for the best clinical reports. The Governor's Gold Medal is 
given for excellence in clinical work. Silver or Bronze 
Medals, or an equivalent in Books, are awarded to the most 
distinguished students in all classes ; and special prizes in 
the classes of Dental Surgery, Pathology, and Practical 
Histology. In consequence of the larger number of students 
year by year joining the school, it was found necessary, in 
1889, to increase the accommodation for practical instruc¬ 
tion. The adjoining premises were therefore acquired, and 
on the space thus gained there have now been erected 
Dew buildings, including Physiological and Pathological 
Laboratories, Materia Medica Museum, and Anatomical 
Theatre. The existing Dissecting-room and the Chemical 
Theatre have been enlarged. A larger and better lighted 
room has been provided for the Pathological Museum, and 
the space thus set free has been devoted partly to enlarge¬ 
ment of the Library, but chiefly to the providing of a 
reading-room for the Students' Club. 


St. George’s Hospital. —Perpetual pupils, by payment 
of £130 in three instalments, or £125 in one sum, are entitled 
to admission to the medical and surgical practice ; to com¬ 
pete for prizes and exhibitions; to hold the appointments 
of house physician and house surgeon, assistant house 
phj^sician and assistant bouse surgeon, ophthalmic assistant, 
registrar’s assistant, and to become clinical clerks for two 
periods of three months each, and dressers for similar periods, 
free of any charge. Gentlemen are admitted to the hospital 
practice and lectures required by the College of Physicians 
and Surgeons and the Society of Apothecaries on payment 
of £45 at the commencement of the first year of study, 
£45 at the commencement of the second year of study, £20 
for the third, and £20 for each subsequent year of attend¬ 
ance. On payment of the third instalment the pupil may 
become perpetual, provided that the Dean can certify that 
his conduct has been satisfactory. These payments entitle 
the pupil to hold the offices of clinical clerk and dresser for 
three months each, and to become a candidate for the offices 
of house physician and house surgeon. Perpetual pupils 
are eligible for the olHces of curator of the museum, medical 
and surgical registrar, demonstrator of anatomy, and 
obstetiic assistant. These are all salaried offices. The 
obstetric assistant is resident, with a salary of £100. 

Entrance Scholarships, —£125, open to sons of medical 
men; two of £50 each, open to all students commencing 
their medical studies; two of £05 each, open to students 
who have been signed up for or passed the Oxford First M.B. 
or Cambridge Second M. B. 

Pmcs.—The Williaiu Brown Exhibition of £100 per 
^ttnnm, tenable for two years, open to any perpetual pupil 
of St. Ueorge’e who is under twenty-five years of age, and 
who shall have obtained a diploma or licence entitling him 
^ be registered as a practitioner of medicine or surgery in 
England within two years previously to the period fixed for 
the examination (July). The examination is to test the 
proficiency of the candidate in Medicine, Midwifery, and 
ourgery, including Ophthalmic Surgery.—The William 
brown Exhibition of £40 per annum, tenable for three 
years, for general fitness for the exercise of the medical 
profession and for moral conduct, open to perpetual pupils 
in their fourth year of study.—Sir Charles Clarke’s Prize 
(interest of £200 consols) for good conduct and for clinical 
work rendered in the service of the ho.spital; the Bracken- 
_ury Prize in Medicine, value £32 ; the Brackenbury Prize 
in Surgery, value £32 ; the Treasurer’s Prize, £10 lOs. ; the 
Medal ; the Brodie ’Prize for Clinical Surgery ; 
:“®Acland Prize for Clinical Medicine; the Pollock Prize 
“1 -Ihysiology; the Henry Charles Johnson Prize in 
Anatomy; and General Proficiency Prizes, value £10 lOs. 
®acii, for students of each year. 


Hosi'ITAL.— Appointments: House physicians, 
hni ^ assistant nouse physicians and assistant 

Bin obstetric residents, clinical assistants, 

and assistant surgeons’ dressers, surgical ward 
ai-fo 1 clerks, post-mortem clerks, extern obstetric 

^p®“danta, and dressers and clerks in the special depart- 
pointed from among the students, upon the 
anH of the medical staff, according to merit, 

wliA.J''iu extra payment. The house physicians, ol 
uom there are four, hold office for six months each. The 
aisiant house physician attends in the Out-patient Depart- 
ut lour afternoons in the week, and sees all the cases 


not seen by the assistant physician of the day. The house 
physicians have the care of the patients in the medical 
wards, and attend to all emergencies arising in the absence 
of the physicians. They hold office for six months, and are 
provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each, and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant bouse 
surgeons. The surgeons' dressers are selected from those 
students who have completed their third winter session, and 
have been most diligent in the junior appointments. They 
hold oflice for three or six months. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the hospital 
free of expense. The obstetric residents, two in number, 
are provided with board and lodging in the hospital free of 
expense. 

Scholarships, Prizes, (fcc.—Entrance Scholarships in Arts 
(£131 5s. and £52l0s.}, Subjects: Latin, Greek, French, 
(ierman, and Mathematics. — Entrance Scholarships in 
Science (£131 5s. and £52 10s). Subjects: Inorganic 
Chemistry, Zoology, Botany, and Physics, The examination 
begins on Thursday, Sept, 24bh -First-year students: First 
prize £50, second prize £25, for Anatomy, Physiology, and 
Chemistry; the Arthur Durham prize for Dissection, £5 
to first-year students, £15 to those of later years —For 
second-year students : First prize £25, second prize £10, for 
Anatomy, Physiology, and Materia Medica. The Sands 
Cox Scholarship of £15 (tenable for three years) for Physio¬ 
logy. The Michael Harris prize of £10 for Anatomy.— 
For third-year students : First prize £25, second prize £10, 
for Medical and Surgical Anatomy, Midwifery, and Thera¬ 
peutics.—For fourth-year students: First prize £26, second 
prize £10, for Medicine, Surgery, Midwifery, and Medical 
Jurisprudence. The Golding Bird prize of £33 for Methods 
of Diagnosis in Disease. — For senior students : The 
Treasurer’s Gold Medal for Clinical Medicine; the Treasurer’s 
Gold Medal for Clinical Surgery; the Gurney Hoare Prize of 
£25 for Clinical Reports and Commentaries; and the Beaney 
prize of 30 guineas for Pathology. The Physical Society 
awards a prize of £5 to the author of the best Essay on a 
selected subject; a prize of £7 for the best paper read before 
the Society, and two prizes of £4 to the members who have 
most distinguished themselves in the debates of the session. 

Fees. —1. A perpetual ticket, including admission to 
lectures, demonstrations, and hospital practice, competition 
for prizes, and eligibility for hospital appointments, may be 
obtained—(/() by the payment of 125 guineas on entrance ; 
(h) by two payments of £65, one on entrance, the other at 
the commencement of the ensuing session; (c) by the pay¬ 
ment of three annual instalments, at the commencement of 
each academical year; first year, £50; second year, £50; 
third year, £37 10.5. 2. A reduction is made in the fees for 
a perpetual ticket in the case of students who have spent 
one or more years at another medical school. Students 
entering as second-year students are charged for their first 
year at Guy’s Hospital, £50; second year, £40; third year, 
£20 ; or 95 guineas in one sum on entrance. Students 
entering as third-year students are charged for their first 
year at Guy’s Hospital, £50; second year, £20; or 65 guineas 
in one sum on entrance. This fee is payable by Cambridge 
students who have passed both parts of the Second M.B. 
Examination. 

The (JoUerje. —The College stands upon a site fronting the 
east gate of the hospital, and is connected with it by a 
subway. .The building has been planned to serve as a 
Residential College for Students, and at the same time to 
provide accommodation for the Students’ Club. 


King’s Com.eoe. — The physicians’ assistants, the 
physician-accoucheur’s assistant, the ophthalmic clinical 
assistant, the senior clerks, and the house surgeons and 
senior dressers, are selected by examination from among 
those matriculated students of the College who are pupils 
of the hospital. Rooms are provided within the watl.s of 
the College for the residence of matriculated students. 
X-looms and commons are provided at the hospital for the 
resident officers free of charge. 

Scholarships.— Scholarships: Two of £25 per 
annum for three years for Literature. Three additional 
Scholarships of £25 per annum each for two years will be 
au’arded this year. Science: One of £50 and one of £25 
each for two years. Sambrooke: One of £60 and one of 
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£40 for Science. Rabbeth Scholarship of £20 per year for 
Science. College Scholarships: One of £40 per annum for 
two years; one of £30 for one year; three of £20 for one 
year. Tlie Daniell Scholarship for Chemistry, of the 
annual value of £20. Sambrooke Registrarahips, of the 
annual yalue of £50 each, and tenable for two years, are 
open to all matriculated students who have dlled any one 
01 the higher appointments of the hospital, or who have 
become Associates. The Loathes Prizes, value £7, and the 
Wameford Prizes, value £40, are given annually amongst 
the matriculated medical students. A Surgical Clinical 
Prize of £3 is given. The Todd Medical Clinical Prize 
consists of a bronze medal and books to the value of £4 45. 
The Tanner Prize for Obstetric Medicine, value £10, and 
the Carter Gold Medal and Prize for Botany, value £15, 
are given annually in July. Class Prizes, value £3 3s. 
each, are awarded annually in every subject. A Warneford 
Scholarship of £25 per annum for two years for third-year 
subjects is awarded annually to resident students only. 


London Hospital and College —The Medical School 
of the London Hospital has lately been entirely remodelled 
and reboilt. The present buildings were opened by their 
Royal Highnesses the Prince and Princess of Wales on 
May 2l8t,1887, the accommodation now afforded being more 
than double that which was provided in the old buildings. 
The hospital, which is the largest in Great Britain, contains 
nearly 800 beds. Last year the number of in-patients was 
8847, out-patients 120,158, and the number of accidents 
0806. 

The following Scholarships and Prizes will be offered for 
competition during the ensuing winter and summer ses¬ 
sions:—Two Entrance Scholarships in Natural Science, of 
the value of £75 and £50 respectively, will be offered for 
competition on September 23rd, 24th, and 25th, 1891. The 
subjects are Physics, Botany, Zoology, and Inorganic 
Chemtetry. The successful candidates must forthwith 
become full pupils of the hospital and school, if not already 
entered, and are not eligible to compete for the Buxton 
Scholarships.—The two Buxton Scholarships, value £30 and 
£20, will beoft'eredforcompetition on Sept. 30th and October 
1st and 2Qd, 1891. The subjects are those appointed by the 
General Council of Medical Education and Registration as 
the subjects of the Preliminary Examination.—A Scholar¬ 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will be competed for at the commencement of the summer 
session by first and second-year students.—A Scholarship, 
value£20,in Anatomy and Physiology, for first-year students. 
(At the end of the summer session.) The Letheby Prize, 
value £30, for proficiency in Chemistry. (At the end of the 
summer session.) Open to all full students who have com¬ 
pleted their second summer session up to the termination of 
their fourth year from entrance.—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Medicine. 
(At the end of the winter session.)—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Surgery. 
(At the end of the wintersession.)—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Obstetrics. 
(At the end of June.)—The Duckworth Nelson Prize, value 
£10, will be offered biennially for competition at the end of 
the winter session, and be open to all students on similar 
conditions to those of the Hospital Scholarships. The sub¬ 
jects of examination will be Practical Medicine and Surgery. 
—The Hutchinson Prize, value £35, will he given triennially 
to the author of the best essay upon a subject in Clinical 
Surgery. Candidates must be full students of the hospital 
who have not been registered more than ten years.—Out¬ 
patients’ Dressers’ Prizes. Six prizes, of the aggregate 
value of £G0, will be offered for competition at the end of 
the winter session. Candidates must pass an examination 
in Minor Surgery, and have dressed diligently for twelve 
months.—Practical Anatomy Prizes, value £0 and £4. 

Special classes are held throughout the year for the 
Preliminary Scientific Intermediate M.B. Examinations of 
the University of London and for the Primary and Pass 
Examinations for the Fellowship of the Royal College of 
Surgeons. Special entries can also be made for Medical and 
Surgical Practice, the Operative Surgery classes, &c. 

In addition to the regular courses of lectures, there will be 
^ven during the winter and summer sessions a course of 
lectures on Clinical Medicine by Sir Andrew Clark, Bart., 
F.R.S., Emeritus Professor of Clinical Medicine, and a course 
of lectures on Clinical Surgery by Mr. Jonathan Hutchinson, 
F.R.S., Emeritus Professor of Clinical Surgery. , 


During the summer session a course of lectures will be 
delivered on Pathological Chemistry by Dr. C. H. Ralfe 
Physician to the Hospital, on Thursdays, at 3.30 p.m, ’ 


St. Maky’s Hospitai,.— There are three house phy¬ 
sicians and three house surgeons, each appointed for six 
months, and two obstetric officers, each appointed for six 
months. They board free of expense in the hospital, except 
that the obstetric officer resides outside the hospital for the 
first three months. These appointments ere awarded after 
competition, without additional fee. Two demonstrators 
of anatomy are appointed annually, with a salai-y of £7o 
and £60 respectively ; and a demonstrator of physiology, at 
•£100 a year. All these officers are eligible for re-election. 
There is also a demonstratorship in pathological anatomy 
twice annually, of the value of £15, and tenable for six 
months ; the holder of this scholarship will assist the 
pathologist in the discharge cf duties in the museum and 
deadhouse. Two prosectors of anatomy and two assistant 
demonstrators of physiology are appointed annually, and 
receive a certificate and £5 each for satisfactory service In 
their respective departments. All students are required to 
perform the duties of clinical clerk and dresser during the 
last two years of their curriculum. Students of the third 
year and of subsequent years are also appointed as clerks 
and dressers to assist the physicians and surgeons in charge 
of the out-patients. The hospital contains 281 beds. Two 
wards are appropriated to the Diseases of Children, and 
one to those of Women ; beds are also provided for Ophthal¬ 
mic, Aural, and Cutaneous cases. There is an out-patient 
department for diseases of children. Special assistance is 
given to intending candidates for the final examinations of 
the Medical, Surgical, and Obstetric tutors. 

Scholurships, Frizes, and Appointments: Scholarships 
offered for open competition previously to entering at the 
Medical School. —Entrance Scholarships : The following will 
be offered for competition on Sept. 25th and 26bh, at 10 a.m.— 
One Scholarship in Natural Science, of the value of 100 
guineas, open to any gentleman who has not completed a 
winter session of study at a medical school. Three Scholar¬ 
ships in Natural Science, each of the value of 50 guineas, 
under the same conditions. One Scholarship of the value 
of 100 guineas, open to students from Epsom College, being 
sons of medical men, and who have not completed a winter 
session of study at a medical school. This Scholarship is 
not given by competition. Two Scholarships, each of 60 
guineas, open to students from the Universities of Oxford, 
Cambridge, or other University, who have not entered at 
any London medical school. The examination for the 
Scholarships will be conducted according to the syllabus 
of the Preliminary Scientific Examination of London 
University. 

In addition to the Open Entrance Scholarships, Class 
Ih'izes, and usual Appointments, Scholarships will be offered 
for competition at the end of each year, open to all pupils. 
These Scholarships are of the value of £20, £25, and £30 
for the first, second, and third years respectively. 

A residence for students, 33 and 35, Westbourne-terrace, 
W., in connexion with the hospital, is under the charge of a 
warden. Dr. Luff, who is prepared to receive applications 
from students desiring to enter upon residence during the 
ensuing session. Terms: £60 for the academical year, to 
imindc special instrueUon by Ihe demonstrators on three 
evenings a veck. _____ 

Middlesex Hospital.— The hospital contains 307 beds, 
and during the past year 3109 patients were treated in the 
wards, and 38,800 attended as out-patients. There is a 
special department for patients suffering from cancer, con¬ 
sisting of four wards, containing thirty-four beds; hw0 
cancer patients are received and attended for a period 
limited only by the duration of their disease. 

The Medical School buildings have been reconstructed 
and very greatly added to quite recently, and are well 
vided with all necessary accommodation for students. The 
Museum is large and rich. Students can take out b^ks 
from the extensive School Library and read them at their 
own homes. _ . 

Sckolarships Jjc. — Two Entrance Scholarships of tne 
value of £100 and £60 are offered for competition ju® 
before the commencement of each winter session. A 
Exhibition of £10 10s. is competed for by students at th 
close of their first winter session. The Hetley Priz0 
£25 and the Governors’ Prize of £21 are open to compe®*’ 
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tioQ among students at the close of their third year. The 
Bubjeots of examination are Clinical Medicine, Surgery, &c. 
The Lyell Gold Medal is awarded annually for proBciency 
in Surgical Anatomy and Practical Surgery. The Murray 
Gold Medal and Scholarship, founded in connexion with 
the University of Aberdeen, are awarded every third year 
to a student of this hospital; it will be next open for com¬ 
petition in May, 1892. Two Broderip Scholarships of the 
value of £60 and £40 are awarded annually to those 
students in their fourth year who pass the best examina¬ 
tion in Clinical Medicine, Clinical Surgery, and Morbid 
Anatomy. Valuable prizes are given in eacn class. 

Hospital Appointments. —Clinical Clerkships and Dreeser- 
sbips in all departments are allotted to students without 
any extra fee. Eighteen Resident Appointments are 
annually filled from the pupils of the hospital, each appoint¬ 
ment extending over six months. 

The C'lM'rieulum is designed to meet the requirements of 
the Royal Colleges of Physicians and Surgeons, and of the 
Universities of London, Cambridge, &c. Special Classes 
are held to prepare students for the Preliminary Scientific 
M,B. (Lond.) Examination, and for the Primary Examina¬ 
tion for the diploma of F.E.C.S. Eng. 

A Residential College to accommodate about thirty 
students adjoins the hospital. The charge for residence is 
£10 lOa. and £8 8s. per term, according to the position of 
the room. Breakfast, luncheon, and dinner are supplied in 
the College Hall at a very moderate charge. 

Fees.--The Composition Fee for the entire curriculum is 
£105, or £116 10s. if paid in three instalments. The fee for 
the Dental Curriculum is 64 guineas, or 60 guineas if paid 
in two instalments. Students from the Universities are re¬ 
ceived on special terms. _ 


St. Thomas’s Hospital. — Prizes and AppointmentH for 
the Year 1891-92. —For First-year students: Two Entrance 
Scholarships in Natural Science of the value of 125 guineas 
and £60 respectively, open to all first-year students, will 
be awarded during the first week in October, after an 
examination in Physics, Chemistry, and either Physiology, 
Botany, or Zoology, at the option of the candidate; the 
William Tite Scholarship, the proceeds of £1000 consols, is 
awarded each year; also prizes of £20 and £10; summer, 
£15 and £10. For Second-year students: The Peacock 
Scholarship of £38 10s., and the Musgrave Scholarship of 
£38 10s., are awarded biennially to the students who shall 
take the highest place in the first-class list in the examina¬ 
tions at the end of the second winter session; they are 
tenable for two years, provided the holder obtains a place in 
the first-class in the subsequent winter examination: making 
the winter prizes £38 10^,, £20, and £10; summer, £15 an3 
£10. For Third-year students (winter): Second tenure of 
Scholarship, £38 10^., and prizes of £20, £15, and £10; 
summer, £15 and £10. Clinical clerks and dressers are 
selected according to merit. The Grainger Testimonial Prize 
pi £16 annually is awarded to students for original work 
m Anatomy and Physiology. The Cheselden Medal for 
Surgery and Surgical Anatomy, and the Mead Medal for 
Practical Medicine, are awarded annually to fourth-year 
students. The Solly Medal, with a prize of from 10 to 20 
wmeas, will be awarded biennially to a student of the third, 
fourth, fifth, or sixth year, for the best report of surgical 
caaw. The Treasurer’s Gold Medal, for general proficiency 
and good conduct, is awarded annually to a fourth-year 
student. 

Classes in Practical and Operative Surgery are hold four 
a week for six weeks prior to the final examinations 
of the Examining Board in January, April, and July. In 
connexion with these classes, Clinical Instruction is given in 
7 ® wards by the resident assistant surgeon, and a course 
Of Demonstrations on Museum Specimens is given by the 
curator, Mr. Shattoclc. _ . 

University College, Lo-KDO-^.—CoTnposifion Fees.— 
^.I'or the entire medical education required by the Exa- 
®wing Board in England and the Society of Apothecaries, 
^0 guineas, if paid in one sum at tlie commencement of the 
125 guineas, if paid by instalments, as follows— 
year, 56 guineas; second year, 50 guineas; third year, 
^.K^Dous. 2, For those students who do not require to 
Chemistry, Pharmacy, and Materia Medica at a 
Rft. school (under the regulations of the Examining 
ODfl England) the fee will be—100 guineas, if paid in 
ue sum ; 105 guineas, if paid by instalments, as follows— 


first year, 60 guineas; second year, 35 guineas; third year, 
20 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 60 guineas. 4. For the course of iustructiou for 
the Final M.B. Examination of the University of London, 
70 guineas, if paid in one sum; 72 guineas, if paid by in* 
stalments, as follows—first year, 40 guineas ; second year, 
32 guineas. 5. Composition fee for Dental Students, 80 
guineas. 6. Composition fee for the whole course of 
instruction for the Preliminary Scientific (M.B.) Examina¬ 
tion of the University of London, 35 guineas. 

ExhibitionSf Prizes, &c. —Three Entrance Exhibitions, of 
the respective values of £100, £60, and £40 per annum, 
tenable for one year, are annually awarded, upon examina¬ 
tion by printed papers, to gentlemen who are about to com¬ 
mence their first winter attendance in a medical school. 
The subjects of the examinatiou are—Chemistry, Physics, 
Botany, and Zoology. The Atkinson Morley Surgical 
Scholarship of £45, tenable for three years, is annually 
awarded to the student who, upon examination, is found to 
possess the greatest proficiency in the Theory and Practice 
of Surgery. The Sharpey Physiolorfcal Scholarship of 
about £105 per annum. Filliter Exuibition: a prize of 
£30 is awarded annually, in July, to the most proficient 
student in the class of Pathological Anatomy. An Atchison 
Scholarship, value about £55 per annum, tenable for two 
years. The Cluff Memorial Prize, value about £15, every 
second year to the most proficient in Anatomy, Physiology, 
and Chemistry. The Erichsen Prize; a surgeon’s operatmg 
case of the value of £10 10^., awarded yearly to the student 
of the class of Practical Surgery who shall most distinguish 
himself by manipulative skfll. The Morrte Bursary of £16 
a year, tenable for two years. Besides the above, gold and 
silver medals and other prizes are awarded in each class. 

Several professors ana other gentlemen connected with 
the College receive students to reside with them; and in 
the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
cheir families; among these are several medical gentlemen. 

The annual dinner of the old and present students of the 
Faculty of Medicine will be held at the HOfcel Motropole on 
Thursday, Oct. 1st, at 6..30 l*.M. William Adams, Esq,, 
J.P.,F.R.C.S., will preside. 


Westminster Hospital. —The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopcodics, and for Diseases of Women, and a special 
ward for Children. ' The Anatomical Museum is constautly 
open to tlio students. There are also a Pathological Museum 
and a Materia Medica Museum. 

A curator of the museum and a pathologist, each with a 
salary of £50, and a medical and surgical registrar, each 
with a salary of £40, are appointed annually. Two house 
physicians, two house surgeons, and a resident obstetric 
assistant are appointed for six mouths after examination, 
and are provided with rooms and commons. Clinical 
assistants to the physicians and surgeons, and to the 
ollicers in charge of special departments, are appointed 
from among qualified students of the hospital. 

Preliminary Sdentijic and Intermediate (M.B.) Examina¬ 
tions of the University of London. —Arrangements have been 
made for holding classes in the subjects of the Preliminaiy 
Scientific (M.B.) Examination. The total fees for these 
will be 12 guineas. Students will also be required to 
attend the Lectures on Chemistry and Practical Chemistry 
delivered in the School, the fees for which, 6 end 4 guineas 
respectively, will be a first instalment of the General Com¬ 
position Fees. These classes will commence in October. 
Special classes for the Intermediate M.B., and for the First 
F.R.C.S. Examinations will be held, also commencing in 
October. For these, an extra fee of 10 guineas will be 
charged for the former and 7 guineas for the latter. 
Anatomy, Mr. Black and Mr. Stonham; Physiology, Dr. 
Abraham; Chemistry, Dr. Hake; Materia Medica, Dr. 
Murrell. Any of the above classes are open to other than 
Students of the School, on conditions to be learned on 
application to the Dean. 

Scholarships and Frizes. —A Science Scholarship, value 
£60, is offered annually; the Guthrie and Entrance Scholar¬ 
ships, on alternate years, value £80; and Two Entrance 
Scholarships, value £40. Entrance Scholarship, summer 
session, value £40. A £20 Entrance Scholarship is offered 
annually to Dental Students. The Treasurer’s Priz<», an 
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Exhibition in Anatomy, Physiology, and Chemistty, value 
£10 ICte., tenable for one year, for first-year men. The Pre¬ 
sident’s Prize, a Scholarship in Anatomy, Histolo^, and 
Physiology, value £21, given by his Grace the Duke of 
Westminster, President of the Hospital, to a student of the 
second year (to be styled Assistant Demonstrator). At the 
end of the fourth winter session, prizes of £d each (books 
or instruments) in Clinical Medicine and Clinical Surgery. 
Frederick Bird Medal and Prize, value £15. Spbjects of 
examination: Medicine, Midwifery, Diseases of Women and 
Children, and Pathology. Chadwick Prize for General Pro¬ 
ficiency, £21 (books or instruments), to the most meritorious 
student or students of any year not exceeding the fifth. In 
most of the classes special prizes, value about 2 guineas 
each, are given. _ 

London School of Medicine for Women, 30, Handel- 
street, Brunswick-square, W.C.—The winter session of this 
S(^ool, which is in connexion with the Royal Free Hos¬ 
pital, Gray’s-inn-road, will begin on Oct. Ist, 1891, and will 
end on March 30th, 1892. Mrs. Dowson, L.R.C.F. & S.I., 
will deliver the opening address at 3.30 f.m. on Oct. 1st. 
The summer session irilf begin on May 1st, and will end on 
July 31st, 1892. No student will be admitted to the study 
of Medicine who has not completed her eighteenth year. 
The admission of students rests exclusively with the Execu¬ 
tive Council. 

Scholarships and Prizes.—The Executive Council ofi'ers 
annu^ly a Scholarship of £30 to women preparing for the 
medical profession. The following scholarships will be offered : 
for competition on Sept. 25th and 26th, 1891 :—1. The I 
Scholarship, value £30, open to all candidates who have ' 
pftttHPid a preliminary examination in Arts recognised by the 
General Medical Council. 2. The Fanny Butler Scholar¬ 
ship, vriue £20 a year for four years, open only to candi¬ 
dates willing to practise in connexion with the Church of 
England Zenana Missionary Society. The Stuart Mill 
Scholarship is offered once in four years to ladies willing to 
practise Medicine in India in connexion with the National 
Association for Supplying Female Medical Aid to the Women 
of India. The United Kingdom Branch of the National 
Association for Supplying Female Medical Aid to the 
Women of India aJso provides funds for the Dufl'erin and 
Jubilee Scholarships, each of the value of £25 a year, at 
the School, to students who will enter into a legal arrange¬ 
ment to practise in India under the Countess of Dufferin’s 
Fund on the completion of their course of study. Three 
Scholarships, each of the value of £1C0 a year for three 
years, will be off'ered yearly to girls under nineteen years 
of age on the first day of the examination, whose parents 
reside within the metropolitan area as defined in the Ele¬ 
mentary Education Act, by the trustees of the St. Dunstan’s 
charities. The holders must fit themselves for the practice 
of a profession, medical or otherwise. The Scholarships 
will be tenable at a^ place of higher education approved 
by the governors. The Helen Prideaux Memorial Fund 
(£505) has been invested, and the income derived from it 
will be given as a prize every second or third year to a 
graduate of the School, for the further prosecution of her 
medical studies, at the discretion of the trustees. There is 
also a small fund from which assistance can occasionally be 
g^ven to students and to graduates who specially require 
pecuniary help, to obtain additional experience in operative 
midwifery. Prizes and Certificates of Honour are awarded 
in each class at the end of the session. The Wood Prize 
for Operative Midwifery, value £6 5b., will be off'ered at the 
end of the winter session, 1892. Secretary, Miss Heaton. 

METROPOLITAN ANCILLARY SCHOOLS OF 
MEDICINE. 

The following institutions ofi'er a partial curriculum in 
the form of classes dealing with particular subjects, or 
adapted to special circumstances. 

Bethlem Hospital. —This hospital is open for the 
admission of two Resident Clinical Assistants who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the hospital 
for a term generally not exceeding six months, and will be 
provided with such apartments, rations, and attendance as 
the Committee shall consider reasonable. They will be 
under the direction of the Resident Physician, and will be 
elected by the Committee from candidates whose testimornals 
appear to be most satisfactory. A limited number of medical 


students who have completed the third year of study are 
allowed to attend the practice of the hospital free, and 
qualified practitioners may attend for a period of three 
months on payment of a fee. 

Hospital for Consumption and Diseases of the 
Chest, Brompton.—Four House Plwsicians reside in the 
hospital for a period of six months. Pupils are admitted to 
the practice of the hospital; terms £1 l5. for one month • 
six months £5 5s. ; perpetual £10 10.;. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff on Wednesdays and Fridays 
at four. The medical practice of the hospital is recognised 
by the University of London, the Anothecaries' Society, 
and the Army and Navy and Indian Medical Boards. The 
ho^ital contains 321 beds in the two buildings. 

(Jentral London Throat and Ear Hospital, Gray’s- 
inn-road.—The hospital contains accommodation for seven¬ 
teen in-patients, and has a very extensive out-patient 
department, which is open to all medical practitioners and 
students for the purpose of clinical demonstration and 
instruction during we hours of the surgeons’ visits. During 
the past year 6675 out-patients and 228 in-patients were 
treated. Fee for three months’ attendance, 3 guineas; for 
six months, 5 guineas. A course of lectures on the special 
diseases treated at this hospital will be delivered during the 
winter months by members of the staff. The date of these 
lectures is announced in the medical journals prior to their 
commencement. They are free to qualified practitioners 
and advanced students of medicine. Consulting Surgeon: 
Mr. Thomas Nunn. Surgeons: Mr. Lennox Browne, Dr. 
Arthur Orwin, Dr. J. Dundas Grant, Mr. Percy Jakios, and 
Mr. T. W. Carmalt Jones. Assistant Surgeon: Mr. Walter 
Fowler. Dental Surgeon: Mr. George Wallis. Defects of 
Speech: Mr. William 'Van Praagh. Secretary: Mr. 
Richard Kershaw. 

Royal Hospital for Children and Women, Waterloo- 
bridge-road (instituted 1816).—Consulting Physicians; Dr. 
Wilks, Dr. John Williams, Dr. G. V. Poore, and Dr. (5eo. 
Roper. Consulting Surgeon: Arthur Durham. Physicians: 
Drs. W. A. Duncan, Alex. Haig, Sep^biraus Sunderland, and 
S. W. Wheaton. Surg^n: Mr. H. C. Jacobson. Surgeon- 
Dentist : Mr. Alfred Barnard. Resident Medical Officer; 
Dr. Thorne. Secretary: Mr. R. G. Kestin. Advanced Students 
in Medicine, and such practitioners as may desire it, are 
permitted to attend the practice of this hospital gratis. If 
a certificate signifying such attendance be required, the 
sum of £5 5s. must be paid to the physician's and surgeons 
in ordinary conjointly. Ancesthetist and Registrar: Dr. 
Osborn. Consulting Surgeon-Dentist: Mr. Walter White- 
house. 

Hospital for Women, Soho-square, W.—In connexion 
with this institution there has been for some years a well- 
organised Clinical Department, which has lately been en¬ 
larged under the title of the London School of Gynacology. 
To meet the want increasingly felt by medical men of an 
accurate knowledge of the ordinary diseases of women, 
gentlemen are appointed every three months to act as 
clinical assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
" open to qualified medical men and to students of medicine 
after their third year,” but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large numbers of ont-patients afford quite 
unrivalled opportunities for practical instruction in the use 
of gynaecological instruments, and for the study of diseases 
peculiar to women. A course of lectures on the Anatomy 
and Physiology of the Female Pelvic Organs is given daring 
each quarter by a member of the Staff. Clinical lectures 
are given in the Operating Theatre on alternate Thursdays, 
throughout the winter and summer sessions. Valuable 
prizes are given, after examination, annually, open to past 
and present clinical assistants. Fee for the three niontbs 
course, £8 8s. Any further information can be obtained by 
letter addressed to the Dean at the hospital. 

Mr. Thomas Cooke’s School of Anatomy, Physiology, 
Surgery, &c.— By decision of the Royal Colleges of Phy¬ 
sicians and Surgeons, gentlemen rejected at their Anatomical 
and Physiological Examinations {IMmaryR.C.S., or Second 
Conjoint) can get “signed up” from this school for the 
three or six months’ work they are now required to put ^ 
before re-examination. This school is intended to meet the 
requirements of two classes of students :—1. Qualified pra*^ 
titioners and advanced students—i.e., gentlemen wishing 
either to obtain some of the higher qualifications, or to 
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for ^pointmeuta id Her Majesty’s Army, Navy, 
)Uid Indian Medical Services. 2. Students preparing for 
the usual Examinations of any of the licensing bodies. The 
instruction is given on the dissected and undisaected body, 
with normal and pathological specimens, microscopical pre¬ 
parations, chemical, physiological, and surgical apparatus, 
splints, &c. The school possesses a good collection of 
physiological apparatus, allowing of the demonstration to 
the class of the great bulk of the usual practical exercises in 
Physiology; also chemical apparatus, allowing every 
student not only so see, but to repeat for himself, the 
analysis of the principal food-stulfs, and fluids and solids 
of the body, and also all the usual reactions, tests, &c. 
Gentlemen preparing for the Higher Examinations receive 
special instruction in the more aiiiicult subjects, and have 
the advantage of personally repeating the practical exer¬ 
cises in Physiology above alluded to. The operations of 
Surgery are performed by the students on the dead body. 
Private address ; 40, Brunswick-square, W.C. 

Royal Hospital for Diseases of the Chest, City- 
road. (Established 1814.)—This hospital has recently been 
enlarged by the addition of a very complete out-patients’ 
department, and also by the erection of a new wing, which 
provides accommodation for 80 in-patients. Expenditure 
for 1890, £6432; income (including legacies), £7923. 

Royal Ear Hospital, Frith-street, Soho-square, W. 
(Founded 1816, for the special treatment of Diseases of the 
Ear.)—During 1888, 102 in-patients and 2765 out-patients 
were treated. The clinque of the hospital is open to 
medical practitioners and advanced students by previous 
arrangement with the Secretary. Surgeons: UrbanPritchard, 
M.D., F.R.C.S., and Farqunar Matbeson, M.B., C.M., 
Secretary: M, C. Puddy. 

Great Northern Central Hospital, Holloway-road. 
Consulting Physician: Sir Andrew Clark, Bart., M.D. 
Consulting Surgeons: Frederick le Gros Clark, Sir W. S. 
Savory, Bart., and William Adams. Physicians: Dra. 
Cholmeley. Burnet, Beale, Beevor, Syers, and Galloway. 
Obstetric Physicians: Drs. W. S. A. Griffith and L. Rem- 
fry. Surgeons: Messrs. J. Macready, C. B. Lockwood, 
H. W. Allingham, P. T. B. Beale, and Raymond Johnson. 
Ophthalmic Surgeon: Mr. A. Stanford Morton. Aural 
Surgeon: Mr. W. R. H. Stewart. Throat Department: Mr. 
W. Spencer Watson. Skin Department: Dr. Cook. Dental 
Surgeon: Mr. E. Keen. The new buildings in the Hollo¬ 
way-road have recently been completed, and the practice 
of the hospital is open to qualified practitioners and senior 
students. Clinical assistants are appointed in the wards 
and out-patient department. Further information can be 
obtained on application to the Hon. Secretary of the Medical 
Committee, Dr. Syers, 3, Devonshire-street, W. 

London Temperance Hospital, Hampstead-road.N. W._ 
(Established 1873.)—I’hysicians : Dr. James Edmunds,’ 
M-R.C.P., Dr. J. J. Ridge. Surgeon : Dr. W, J. Collins, 
F,R.C.S. Dental Surgeon : Mr. A. Alexander. The 
hospital contains 110 beds. The in-patients average 750 
and the out-patients 3500 a year. The medicw and 
Burgical practice of the hospital is open to students and 
practitioners. Special departments for Ophthalmology and 
Rynmcology. Operations, Mondays and Thursdays, 3.30. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. Appointments, vacancies 
for which are advertised in the medical journals : Registrar 
and Pathologist, senior and junior House Surgeons. For 
particulars as to hospital practice and classes apply at the 
I'ospital to Dr. W. J. Collins. ' 

National Hospital fortheParalysed and Epileptic 
(^Albany Memorial), Queen-square, Bloomsbury.—The new 
hospital, with the Finchley branch, contains 170 beds and 
wts. physicians attend every Monday, Tuesday, 

Wednesday, and Friday, at 2..30 p.m. In- and out-patient 
practice and electrical-room treatment at that hour. 
I'hysicians: Drs. Ramskill, Hughlings Jackson, Buzzard, and 
fiastiau. Physicians for Out-patients: Dra. W. R. Gowers, 
Ferrier, Ormerod, and Beevor. Assistant Physicians ; 
^rs. James Anderson and Tooth. Surgeons: Messrs. Victor 
Homley and C. A. Ballance. Ophthalmic Surgeons: Messrs, 
h. Brudenell Carter and Marcus Gunn. Aura! Surgeon : 

A E. Cumhorbatch. Laryngologist: Dr. Felix Semon. 
Anajsthetist: Dr. Silk. Pathologist andRegistrar: Dr.Taylor. 
Rouse Physicians : Drs. W. H. R. Rivers and W. P. May. 
Wedical practitioners and senior students may attend the 
practice after signing their names in the clerk’s office. A 


new wing is being added to this hospital,which will contain 
a clinical theatre and operating room, providing suitable 
accommodation for about 120 students, two small wards for 
surgical cases, a surgeons’ room, and other accessories, 
including an anaesthetic room. A library and museum is 
also in course of erection. 

Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W.—Con¬ 
sulting Physician: Dr. Brodie. Consulting Surgeons: 
Mr. H. Lee and Sir William Mac Cormao. Physicians to 
In-patients: Dr. W. Hope and Dr. W. C. Grigg. Phy¬ 
sicians to Out-patients: Dr. W. S. A Griffith and Dr. W, 
Rivers Pollock. This hospital, which has been recently 
enlarged, receives nearly 1000 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric comolicationa and operative 
midwifery, on account of the very large number of primi- 
parous cases —■ upwards of throe-fourths of the total 
admissions. Clinical instruction is given on the more im¬ 
portant cases which present themselves, Certificates of 
attendance at this hospital are recognised by all universities, 
colleges, and licensing bodies. Pupil midwives and monthly 
nurses are received and specially trained. Fees : Medical 
Students, £3 3s. for one week; £5 6s. for two weeks; 
£6 16s. 6d. for four weeks, exclusive of board and lodging. 
Pupil Midwives, £26 5s. for three months; Pupil Nurses, 
£15 15s. for twelve weeks, and £11 Os. 6d. for eight weeks; 
these include board and lodging. For further particulars, 
application should be made to Mr. G. Owen Ryan, Secre¬ 
tary, at the Hospital. 

Seamen’s Hospital Society, Dreadnought Hospital, 
Greenwich, S.E. (225 beds).—Branch Hospital, Royal Vic¬ 
toria and Albert Docks, E. (16 beds): Dispensaries: East 
India Dock-row, E., and Gravesend. This institution is 
established for the relief of seamen of all nations. Casualties 
are received at all hours. Apartments are provided in the 
house of the Principal Medical Officer for students. 
Honorary Consulting Physicians: Dr. Robert Barnes, 

F. R.C.P,, and Sir Richard Quain, Bart., F.R.C.P. Visit¬ 
ing Physicians ; Dr. John Curnow, r.R.C.P., and Dr. John 
Anderson, C.I.E., M.R.C.P. Honorary Consulting Surgeon: 
Mr. J. N. Daviea-Colley, F.R.C.S. Visiting Surgeon : Mr. 

G. Robertson Turner, F.R.C S. Principal Medical Officer : 
Mr. W. Johnson Smith, F.R.C.S. House Physician : Dr. 
M. Spencer, M.R.C.P. House Surgeon: Mr. K. Ritson, 
M.R.C.S. Branch Hospital:—House Surgeon: Mr. F. 
Croucher. Junior House Surgeon : Vacant. Gravesend 
Dispensary Surgeon: Mr. 0. R. Richmond. Secretary: 
Mr. P. Micelli. 

Hospital I'-ou Sick Children, Great Ormond-street, 
Bloomsbury, W.C., and Cromwell House, Highgate.— 
There are now 127 beds in the hospital, Great Ormond- 
street, and 52 beds at the country branch ; total 179. In¬ 
patients last year, 1415 ; out-patients, 20,604. Particulars 
as to the times of Medical and Surgical Visits and the 
Practice of the Hospital can be had on application to the 
Secretary. 

Royal London Ophthalmic Hospital, Moorfields,— 
The hospital, founded in 1804, and considerably enlarged in 
1876, now contains 100 beds for patients, which were 
occupied during last year by 1927 persons. The out¬ 
patients are yearly over 25,000; attendances, 133,235 in 
1890. Operations are performed daily from 10 to 1 o’clock, 
and three surgeons attend on each day. Students are 
admitted to the practice. Fee for six months, £3 3^'.; 
perpetual, £5 5s. Classes, demonstrations, and lectures are 
periodically given, to which perpetual students are admitted 
free. Students of the hospital are eligible for the office of 
house surgeon, or may bo appointed clinical assistants. 
The Secretary, Mr. Robert J. Newstead, will furnish further 
information, as may be desired. 

Royal Westminster Oj’Hthalmic Hospital, King 
William-street, West Strand. — The hospital contains 60 
beds; and the patients, who number 10,()00 annually, are 
seen at 1 o’clock, and operations performed daily at 2 o’clock. 
The following are the days of attendance of the surgeons : 
Mr. Power and Mr. Rouse (Consulting Surgeons); Mr. 
Cowell and Mr. Jiiler, Wednesday and Saturday; Mr. Mac- 
namava and Mr. Wainewright, Tuesday and Friday; Mr. 
Hartridge, Mr. Frost, and Mr. Dodd, Monday and Thurs¬ 
day. The practice of the hospital is open to practitioners 
and students. Fees for six months, £3 3?.; perpetual, £5 5s. 
Students of the hospital are eligible for the post of house 
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aargeon. Special demonatrationa and lectures will be given 
dunes the seasiou, commenclDg in October; for detail see 
weekly journals. Clinical Assistants to the Surgeons are 
appointed for periods of six months. Secretary: Mr. T. 
Beattie-Campbell. 

Royal ORTaoPi5iDic Hospital, 297, Oxford-street.— 
Surgeons: Messta. B. £. Brodhurst, H. A. Reeves, Charles 
Read, and William E. Balkwill. Assistant Surgeon; Mr. 
H. F. Baker. House Surgeon: Mr. J. Johnston M*Gregor. 
Secretary : Mr. Maskell. Operations on Mondays at 2 p.m. 
The hospital is open to all legally qualified practitioners. 
Pupils are admitted to witness the practice of the hospital 
on the following terms: six months, £3 3s.‘, twelve months, 
£5 5s.; perpetual, £10 10s. 

St. Peter’s Hospital for Stone and Urinary Dis¬ 
eases, Heurietta-street, Govent-gardeu.—Established 1860. 
New Hospital built 1882. Honorary Surgeons: Mr. F. R. 
Heycock, Mr. F. Swinford Edwards, Mr. E. Huny Fenwick, 
Mr.-Reginald Harrison. Pathologist: Mr. E. Hurry 
Fenwick. The hospital contains 24 beds and 3 private 
wards Consultations are held and operations are performed 
each Wednesday at 2 p.m A course of lectures upon 
Urinary Diseases is delivered every year by members of the 
staff, whilst clinical instruction in the wards and out¬ 
patient department is given daily throughout the year, 
except on Friday. The attendance of practitioners and 
senior students is invited. A limited number of clinical 
assistants is appointed to the out-patients. 

The College of State Medicine, London.—The objects 
of the College, which was founded in 1886 and incorporated 
in 1887, are—(a) to found, establish, and maintain in or 
near London an institution to aid the theoretical and 
practical investigation and study of sauitaiy science, and of 
all matters relating thereto ; (&) to aid the theoretical and 
practical investigation and study of other branches of State 
Medicine; (c) with a view to effecting these objects, to 
appoint professors, to institute lectures and demonstrations, 
to issue publications of the Transactions of the Association, 
and to found chemical and pathological laboratories and a 
library; (c?) to do all such other things as may from time 
to time be incidental or conducive to me attainment of the 
objects above set forth, or any of them. The importance and 
necessity of such an institution have bsen forcibV impressed 
upon the notice of the Council—(1) by the increasing 
demand for Public Health qualifications; (2) by the fact 
that possession of such a diploma is of great value to army 
meiical officers, as it gives exemption to this subject in the 
qualifying examinations for promotion ; (3) that the 
possession of such a diploma is, in accordance with the 
provisions of the County Government Act, compulsory in 
the future upon those seeking appointments as medical 
officers of health. Regular courses of instruction are given 
in Public Health and Bacteriology. Further particulars 
as to the courses of lectures &c. may be obtained from the 
Hon. Secretary, at the College, Great Ruasell-street, 
Bedford-square. 

Volunteer Medical Staff Corps {London Division), 
62, St. Martin’s-lane. — Hon. Commandant: Surgeon- 
General Sir William Guyer Hunter, K.C.M.G., M.P., 
Q.H.S. Commandant : Surgeon-Major A. T. Norton. 
The Volunteer Medical Staff Corps bears the same relation 
to the Volunteer Army as the Medical Staff Corps bears to 
the regular Ari^. The course of training has the great 
advantage of affording, in addition to a knowledge of 
ordinary military duties, special ambulance instruction 
useful in all ranks of life. All who have gone through the 
ranks of this corps are capable of rendering valuable aid in 
any accident, and in cases of emergency may be the means 
of saving lives which would othermse be lost. In addition 
to the Company and Battalion drills of an ordinary infantry 
corps, the special training includes stretcher, waggon, and 
litter drill; the use of improvised seats and stretchers ; the 
use and application of bandages, splints, &c.; lectures by 
the officers on first aid to the injured, and on the elements 
of anatomy, physiology, hygiene, and nursing. Lectures 
are delivered during the winter session. 

School of Pharmacy op the Pharmaceutical 
Society of Great Britain. —Chemistry and Physics: 
Professor Dunstan, M.A., F.I.C. Practical Chemistry : 
Professor Attfield, Ph.D., F,Il.S., F.1.0,; F. W. Short, 
B.Sc., Demonstrator ; H. D. Fuge, Assistant Demonstrator. 
Botany: Professor Green, M. A., B.Sc., F.LS. Materia 
Medica: Mr. Greenish. F.I.C., F.L.S. Practical Pharmacy : 
Joseph Ince, F.L.S. The session commences on Thursday, 


Oct. Ist, at 10 A.M. Medical students, or pupils intending 

to enter the medical profession, are admitteo to the lectures 
&c., and to a course of practical chemist^ of auy length 
in the laboratories. Application for admission to the school, 
or for further information, may be made to the Dean of the 
school, Professor Attfield, F.R.S,, 17, Bloomsbury-square, 
London, W.C. Mr. Gainsford Bruce, D.C.L , Q C., M.P., 
will deliver an introductory address on Wednesday, Oct. 
7bb, at 8P.M. 

South London School of Pharmacy, Limited.—T his 

School was established in 1868 and incorporated in 1888 as 
a public company. The managing director is Dr. John 
Muter, M.A., F.K.S.E., F.C.S., F.I.C., who lectures on 
Chemistry, Physics, and Botany. The other lecturers are : 
Mr. W. H. Dodd, F.C.S. (Materia Medica and Pharmacy); 
Mr. L. De Koningh, F.I.C., F.C.S. (Analytical Chemistry); 
and Mr. T. Townsend, A.C.P., and Lond. Matric. (Classics, 
Mathematics, and Mechanics); assisted by a staff of com¬ 
petent demonstrators. The department most valuable to 
medical students is the Medical and General Science 
Tutorial Department. The subjects taught are: —For 
Matriculation and Medical Preliminaries: all subjects. For 
First B.Sc. and Preliminary Scientific: Inorganic and 
Practical Chemistry. For First M.B. : Organic Chemistry, 
Analysis, and Pharmaceutical Chemistry and Materia 
Medica. For Apothecaries’ Hall and Royal Colleges of 
London and Edinburgh : Chemist^, Botany, and Materia 
Medica. For Pass M.B. Lond.: Practical Toxicology and 
Forensic Medicine. For Sanitary Science qualifications: 
Practical Chemistry, Physics, and Microscopy. Particulars 
as to fees may be had from the Secretary, 325, Kennington- 
road, London, S.E. 

Middlesex College op Chemistry and Pharmacy, 
40, Charlotte-street, Portland-place, W.—This College bos 
recently started special classes for medical students in 
Chemistry, Materia Medica, and Pharmacy. The premises, 
which were erected by the late Dr. W. de la Rue, F.R.S., 
are well suited for the purpose for which they are used. 

Normal School of Science and Royal School ok 
Mines, Jermyn-sbreeb.—Biology: Professor Huxley, Mr. 
Howes, and Dr. Scott. Chemistry: Dr. Thorp and Dr. 
Jupp. Physics: Professor Riicker. The arrangement which 
this school had with certain hospitals has fallen through, 
and the courses are no longer suitable for their purpose. 

Birkheck Literary and Scientific Institution, 
Bream’s-buildings, Chancery-lane.—Special arrangements 
have been made for the instruction of students in Chemistry, 
Biology, and Experimental Physics, in conformity with the 
requirements of the Intermediate and Final B.Sc., the 
Preliminary Scientific, and the Intermediate M.B. examina¬ 
tions of the University of London. The lectures will be 
fully illustrated by experiments, and provision will be made 
tot individual pracbioal work in each subject. For particulars 
apply to the Secretary. _ 


The following hospitals afford facilities for Clinical 
observation:— 

All Saints Children’s Hospital, 4, Margaret-street, 
and 59, Morbimer-street, W.—Founded by the All Saints 
Sisterhood in 1882 for Incurable Diseases. Twelve beds for 
boys and eight for girls under the age of ten years. 

East London Hospital for Children and Dis¬ 
pensary FOR Women, Glamis-road, Shadwell, E.—Pby; 
siuians: Dr. Eustace Smith, Dr. Horatio B. Donkin, and 
Dr. J. A. Coutts. Surgeons: Mr. R. W. Parker and Mr. 
L. A. Dunn. Assistant Physicians ; Dr. Dawson William® 
and Dr. H. T. Campbell. Assistant Surgeon: Mr. W. R- 
Bitble. Administrator of Aneesthetics: Mr. Thomas Bird. 
Resident Medical Officer: Dr. E. B. Hastings. House 
Surgeon: Mr. T. H. MeVine. House Physician: Dr. E. li* 
Gonin. Secretary: Samuel Whitford. Lady SupenntOT- 
dent: Miss F. A. Davis. The hospital mainoains 102 cots, 
and on an average 125 out patients are seen daily. 

Evelina Hospital for Sick Children, Southwark- 
bridge-road, S.E. —Consulting Physicians: Dr. W. 
Playfair and Dr. James F. Goodhart. Consulting Surgeon ■ 
Mr. W. Morrant Baker and Mr. H. G. Uowse. Physician • 
Drs. Fred. Taylor, Nestor Tirard, Fred. Willcocks, and o- 
A. Carpenter. Surgeons: Messrs. R. Clement Lucas, U. 
Makins, F. S Eve, and J. H.'Targebb. Ophthalmic Surgs® ' 
Dr. W. A. Brailey. Dental Surgeon- Mr. B. Demson 
Pedley. Senior Resident Medical Officer: Dr. W^ter B- 
Jersey. Junior Residenfr Medical Officer and Regia®*'®' 
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MAP OF THE COUNTY OF LONDON, SHOWING MEDICAL SCHOOLS. 



EXPLANATION. 


The reference figui'es indicate distances in miles mea.sured from the Palace of Westminster, 


1. Medical Schools with a Complete Curricuhim. 

a. With Besideiitial Colleges. 

I. St. Bartholomew's Ho.spital. 

II. Guy's Hospital. 

III. Xing'.s College. 

IV. St. Mary's Hospital. . 

V. Middlesex Hospital. 

fi- Without Residential Colleges. 

0. Charing-cross Hospitol. 

7. St. OeorEo’s Hospital. 

5. London Hospital. 

1). St. Thomas’s Hospital. 

10 . University College Ho.spital, 

11 . Westminster Hospital. 

12. Royal Free Hospital (for Women only). 

II. Ancillary Medical Schools affording vnstriiction 
in particular subjects tfcc. 

13. Brompbon Hospital for Consumption. 

14. Central Lojidon Throat and Ear Hospital, 

16. Hospital for Women, Chelsea. 


16. Royal Hospital for Children and Women, 

17. Hospital for Women (included iii Group A). 

18. Mr Thomas Cooke'.s School. 

10. Doiital Hospital of Ijondon (iiiuludod in Group A). 

20. Royal Hospital for Diseases of’the Chest. 

21 . Royal Ear Hospital (included in Group A). 

22. Great Northern Central HospiUil. 

28. Royal London Ophthalmic Hospital. 

24. London Temperance Hospital. 

26. National Hospital for Paralysed and Epileptic 

(intduded in Group A). 

20. Normal School of Beience. 

27. Royal Ovtliopaidic Hospital. 

28. Queen Charlotte's Hospital. 

20. St. Peter’s Hospital for .Stone. 

30. School of Pharmacy (included in Group A). 

31. Seamen's Ho.spital. 

32. Hospital fyr »ick Childron (included in Group A). 

33. South London Sdiool of Pharmacy. 

34. College of State Medicine (included in Group A). 
36. RoynJ Westminster Ophthalmic Hospital. 

30. Bothlem Hospital. 


A represents a group of Hospitals too thickly clustered at that spot for partkularisation, and includes Nos. 17, 10, 21, 26, 30, 32, iind 34. 


Mr. A. H. Cheatle. Hon. Secretary: Dr. L. Dobree 
Chepmell. 

Victoria Hospital for Children, Cheleea, S.W., and 
Churchdelde, Margate.—The hospital contains 90 beds and 
16 at the home at Margate, and bos a large out-patient 
department (nearly 1000 weekly). Consulting Physician: 
Dr. W. H. Walshe. Consulting Surgeons: Mr. Erichsen 
and Mr. Cowell. Physicians: Dr. Kidge Jones and Dr. 
Dawtrey Drewitt. Physicians to the out-patients: Drs. 
Montague Murray, Walter Carr, W. Wallis Ord, and 
Humphry D. Itoilesbon. Surgeons: Mesers. Pick and 
Glutton. Surgeons to the Out-patients: Messrs. D’Arcy 
Power and Raymond Johnson. (Jphthalmic Surgeon: Mr. 
W. J. Holmes Spicer. Dental Surgeon; Mr. Francis Fox. 
House Surgeon: Mr. Robert Nairn. House Physician: Dr. 
Arthur Gale. Secretary: Captain W. C. Blount, R.N. 
Out-patients are seen daily as under:—Medical and surgical 


cases: Daily,at 12.45, and every afternoon at 1.3U. Dental 
cases: Saturdays, at 0 a m. 

West London Hospital, Hammersmith-road, W.— 
This hospital has 101 beds. About 1400 in-patients and 
20,000 out-patients, whose attendances number 60,000, are 
treated annually. There are appointments for two House 
Physicians and two House Surgeons, with board and 
residence tenable for six mouths. Also appointments for a 
limited numW of Clinical Assistants. Th'ysiciana: Drs. 
D. W. C. Hood, F. G. D. Drewitt, and W. P. Herringbam. 
Physician for Diseases of Women; Dr. Albert Venn. 
Surgeons: Messrs. C. B. Keetley, F. Swinford Edwards, 
and W. Bruce Clarke. Surgeon for Diseases of the Eye: 
Mr, B. J. Vernon. Assistant Physicians: Drs. J. B. Ball, 
Seymour Taylor, and A. E. Garrod. Assmbant Plwsician 
for Diseases of Women: Dr. J. A. ManseU-MouIlin. 
Assistant Surgeons: Messrs. S. Paget, L. A. Bid well, and 
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G. L. Cheatle. Assistanfa Surgeon for Diseases of the Eye: 
Mr. H. P. Dunn. Surgeon-Dentist: Mr. H. Lloyd Williama. 
Pathologist: Mr. H. P. Dunn. Physician xn charge of 
Throat and Nose Department; Dr. J. B. Ball. Aural 
Surgeon: Mr. S. Paget. Physician to Skin Department: 
Dr. F. G. D. Drewitt. Surgeon in charge of Orthoptedic 
Department: Mr. C. B. Keetley. Physician in charge of 
Electrical Department: D W. P. Herringham. Adminis¬ 
trators of Anmatbetics: Messrs. T. Gunton Alderton and 
Eickard W. Lloyd. Secretary: Mr. R. J. Gilbert. 


ENGLISH PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 

Queen’s College, Birmingham.— The Sands Cox Prize, 
of the value of £20, is offered annually in the Medical 
Department. It is open to students who have completed 
their curriculum, and is awarded after examination in 
Medicine, Surgery, and Midwifery. Two Ingleby Scholar¬ 
ships are offered annually after examination in Obstetric 
M^icine and Surgery and Diseases of Women and Children. 
The Scholarships are open to students who have completed 
two years of their curriculum in this College. One or more 
Sydenham Scholarships will be offered annually, of the 
value of SO guineas each. The orphan sous of former 
students of the Birmingham Medical School have priority 
of election. No Sydenham scholars are elected whose age 
exceeds twenty-three years on the day of election. The 
Scholarships are held for three years, subject to good be¬ 
haviour. One or more Queen's Scholarships will be offeied 
annually of the value of 80 guineas. They are held for 
three years, one-third being paid each year, subject to good 
behaviour. One or more open Scholarships are offered 
annually ; they are of the same value as the last, and are 
held under similar conditions. The Russell Memorial 
Prize is awarded annually after examination in Nervous 
Diseases. 

General and Queen’s Hospitals, Birmingham.— 
General Hospital: Consulting Physicians : Dr. Fletcher and 
Sir W. Foster. Consulting Surgeons : Mr. Crompton and 
Mr. Baker. Physicians : Drs. Wade, Rickards, Saundby, 
and Simon. Surgeons : Messrs. Pemberton, Jolly, Cbavasse, 
and Barling. Obstetric Officer: Dr. Malins. Assistant 
Physicians : Drs. Wilson and Short. Assistant Surgeons ; 
Messrs. Haslam and Heaton. Queen’s Hospital: ConsvX^r 
ing Physician : Sir James Sawyer. Consulting Obstetric 
Surgeon: Mr. John Clay. Consulting Surgeon: Mr. 
Furneaux Jordan. Physicians; Drs. Carter, Suckling, and 
Foxwell. Surgeons : Messrs. Wilders, Bennett May, Jordan 
Lloyd, and Marsh. Obstetrie Surgeon: Dr. Purslow. 
Ophthalmic Surgeon: Mr. Priestley Smith. Dental Sur- 

g eon : Mr. Charles Sims. Casualty Physician : Dr. Crooke. 
asualty Surgeons : Messrs. Clay and Morrison. 

Mason College, Birmingham. (Founded 1875. Opened 
1880.)—The Session will commence on September 30th. 
Instruction is given in Arts and Science, and students are 
prepared for the various examinations of the University of 
Jjondon. Entrance and other Scholarships and Prizes are 
offered for competition. This College is associated with 
Queen’s College, Birmingham, for the purposes of medical 
education, all students of the latter College attending in 
the Physical, Chemical, Zoological, Botanical, and Iffiysio- 
logical Departments of Mason College. It is anticipated 
that on Sept. 1st, 1892, the Medical and Dental F.aculties 
of the Queen’s College will be transferred to this College, 
the joint institution being afterwards known as the 
“ Queen’s and Mason College.” The Library contains up¬ 
wards of 19,000 volumes. A syllabus containing full infor¬ 
mation as to the various courses of instruction, fees, &c., will 
be forwarded on application to the Secretary. 

Bristol School oe Medicine (affiliated to University 
College, Bristol).—Students can complete in Bristol the 
entire course of study required for the Medical and Surgical 
Degrees of the University of London, and for the Diplomas 
of the Royal College of Physicians of London and the Royal 
College of Surgeons of England, the Apothecaries’ Society 
of London, and the Army and Navy Boards. The lectures 
and instructions given at University College, Bristol, are 
adapted to the various Preliminary Arts Examinations 
above referred to, and also to the Matriculation and Pre¬ 


liminary Scientific Examinations of the University of 
London; while the Medical School, the Royal Infirmary, 
and the General Hospital together provide for every detail 
of the professional curriculum required by the University of 
London and the above examining boards. All necessary 
information may be obtained from the Dean of the Bristol 
Medical School, Dr. Markham Skerritt. 

Bristol Royal Infirmary (founded 1736).—264 beds. 
Physicians ^ Drs. Shingleton Smith, Waldo, Shaw, and 
Prowse. Surgeons; Measra. Board, Prichard, Greig Smith, 
Harsant, and Bush. Ophthalmic Surgeon : Mr. Cross. 
Obstetric Physician; Dr. Wedmore. Dental Surgeon: 
Mr. Ackland. Assistant Physician ; Dr. Williams. 
Assistant Surgeon ; Mr. Munro Smith. Hon. Pathologist: 
Dr. Edgeworth. House Surgeon : Dr. Swain. House 
Physician : Mr. Hill. Secretary and House Governor: 
Dr. Shekleton, D.S G. 

Scholarships and Prizes.—Tv/o Entrance Scholarships, 35 
guineas and 10 guineas, awarded annually in October, after 
examination in general subjects ; Surgical and Medical 
Suple Gold Med^s, 5 guineas each, with 7 guineas added 
in money ; Clark Prize, 16 guineas ; Crosby Leonard Prize, 

7 guineas ; Tibbitta Prize, 9 guineas ; Midwifery Prize, 

3 guineas in books ; Six Pathological Prizes, 3 guineas 
each. 

Dressers reside in the house in weekly rotation, and have 
charge of all casualties under the supervision of the house 
surgeon. Specif instruction (including dresserships) for 
first-year students in the out-patient department. Class 
instruction in the wards by the physicians and surgeons 
on five days a week, in addition to the regular clinical 
lectures. Clinical Clerkships and Dresserships, 6 guineas 
for each six months. Perpetual Medical and Surgical 
Practice, 35 guineas in one sum. Special departments for 
Diseases of Women, the Eye, Ear, Throat, &o., with 
Clerkships and Dresserships attached. One or two 
Pathological Clerks are appointed every four months, who 
perform all post-mortem examinations. There is a large 
museum and well-stocked library. 

Further information can be obtained from Dr. Arthur B. 
Prowse, Dean of the Faculty. 

Bristol General Hospital,— 200 beds. Physicians: 
Drs. Markham Skerritt, Harrison, and Baron. Pnysician- 
Accoucheur: Dr. Lawrence. Surgeons: Messrs. Lansdown, 
Dobson, Pickering, and Penny. Ophthalmic Surgeon: 
Mr. Walker. Assistant Physician : Dr. Clarke. Assistant 
Surgeon; Mr. Barclay. Assistant Obstetric Physician: 
Dr. Newnham. Registrar : Mr. Morton. Dental Surgeon: 
Mr. Parson. House Surgeon: Dr. Solly. Physicians' 
Assistant: Mr. Baslcett. Assistant House Surgeon: Mr. 
Freeman. Clinical Clerkship, six months, £5 65. Dresser- 
ship, six months, £5 65. Obstetric Clerkship, three months, 
£3 36'. Special clinical instruction is given in Diseases of 
the Skin, Eye, Ear, and Throat, also ,in Diseases of Women 
and in Dental Surgery. Further information may be obtained 
of the Secretary, at the hospital, or from Dr. Markham 
Skerritt, Dean of the Hospital Faculty. 

Scholarshi 2 >s and Medals. —Lady Haberfield Entrance 
Scholarship : This scholarship, founded in 1876, of the value 
of 30 guineas, the interest of £1000 bequeathed for the pur¬ 
pose by the late Lady Haberfield, is awarded annually at 
the commencement of the winter session, after a competi¬ 
tive examination in subjects of general education. Second 
Entrance Scholarship : An additional Entrance Scholarship 
of the value of .£20 is awarded when more than six candi¬ 
dates present themselves. Clarke Scholarship ; A Surgical 
Scholarship, of the value of £15, founded by H. M. Clarlm, 
Esq., of London, is awarded annually at the end of the 
winter session, aiter an examination in Surgery. Sanders 
Scholarship : A Scholarship founded by the late John Nash 
Sanders, Esq., of the value of £22 10s., is awarded annually 
at the end of the winter session, after examination la 
Medicine, Surgery, and Diseases of Women. Martyn 
Memorial Pathological Scholarships, founded in 1878, by 
public subscription, in memory of the late Dr. Samum 
Martyn, Physician to the Hospital. Two Scholarships, each 
of the value of £10, aie awarded annually ; one at the ena 
, of the summer session, and one at the end of the '"'inter 
session. A student may, at the option of the Faculty, boW 
both these Scholarships. After a competitive examination 
in Pathology and Morbid Anatomy, the successful candi 
date is appointed Pathological Clerk to the hospital for the 
term of six months. Committee Gold Medal; This J 
presented by the committee of the hospital, is awardea 
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annually at the end of the winter Beeeion to the student of 
the fourth year who has most distinguished himself during 
bis career at the hospital and medical school. Committee 
rSilver Medal: This medal, presented by the committee of 
the hospital, is awarded annually at the end of the winter 
session to the next most distinguished student of the fourth 
year. The rules relating to tne several Scholarships may 
bo had on application. ___ 

Addendrooke’s Hospital, Cambridge.—Clinical Lec¬ 
tures in Medicine and Surgery, in connexion with the 
'Cambridge Medical School, are delivered at this hospital 
twice a week during the academical year; and practical 
instruction in Medicine and Surgery in the w'ards and out¬ 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instruc¬ 
tion is also given in all the special modes of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit, and without 
, payment. The fee for pupilship is 8 guineas. 


University of Durham College of Medicine, New¬ 
castle-upon-Tyne.—The following Scholarships and Prizes 
• are awarded annually:—A University of Durham Scholar¬ 
ship, value £100, for proliciency in Arts, awarded to full 
students in their first year. The Dickinson Scholarship, 
value £15, and a Cold Medal, for Medicine, Surgery, Mid¬ 
wifery, and Pathology. The Tulloch Scholarship, value the 
interest of £400, for A.natomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, for 
Medicine. The Gibb Scholarship, value the interest of 
. £500, for Pathology. The Goyder Memorial Scholarship (at 
the Infirmary), value the interest of £325, for Clinical 
Medicine and Clinical Surgery. The Luke Armstrong 
Memorial Scholarship, value the interest of £680. The 
; Stephen Scott Scholarship for promoting the study of 
Hernia and allied subjects, value the interest of £1000. At 
the end of each session a Prize of Rooks and Honours 
Certificates are awarded in each of the regular classes. 
Assistant Demonstrators of Anatomy, receiving each an 
honorarium of £5, an Assistant Curator of the Museum, 
.Prosectors, and Assistant Physiologists are elected yearly. 
Pathological Assistants, Assistants to the Dental Surgeon, 
Assistants in the Eye Department, Clinical Clerks, and 
Dreasera are appointed eveiy three months. 

Royal Infirmary, Newcastle-upon-Tyne.—Physicians: 
Drs. Philipson, Drummond, Oliver, and Limont. Sur- 
:geona: Drs. Arnison and Hume, Mr. Page and Mr. 
Williamson. Assistant Surgeon: Mr. T. A. Dodd and 
Mr. James Rutherford Morison. Pathologist: Dr. Drum¬ 
mond. Dental Surgeon : Mr. R. L. Markham. House 
Physician: Dr. W. D. Arnison. Chloroformist: Dr. W. 
■■lUigent. Surgical Registrar: Mr. Geo. Walter Ridley. 
The infirmary contains 280 beds. Clinical Lactures are 
■delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given as opportunity offers 
by the Pathologist. Practical Midwifery can bo studied at 
the Newcastle Lying-in Hospital. Instruction is given in 
Psychological Medicine at the Coxlodge Lunatic Asylum. 
A Special Course of Instruction is given m the City Hospital 
for Infectious Diseases by the Superintendent, the City 
Ollicer of Health, Mr. H. E. Armstrong. 


Leeds General Infirmary and Medical Depart¬ 
ment OF THE Yorkshire College.— The Leeds General 
Infirmary has accommodation for 326 in-patients, surgical 
and medical, besides forty-two beds at a “ semi-convalescent 
home ” in the country; and by an extension now in progress 
the total number of beds will become 460. During the last 
year 6266 in-patients and 33,722 out-patients were treated ; 
these numbers show a remarkable increase if compared with 
statistics of ten years ago, when only 11,600 out-patients 
■were seen. Clinical teaching takes place daily in the wards, 
and Clinical Lectures are given in the operating-room. 
There are Medical, Surgical, Ophthalmic, Aural, and 
Electrical Departments, in each of which special instruction 
M imparted to students. A Gynecological and Extern 
Obstetric Department, together with Laryngeal and Skin 
Clinics, are in operation. The Public Dispensary, the 
Hospital for Women and Children, the P'ever Hospital, and 
the West Riding Lunatic Asylum are other medical insti¬ 
tutions which are made use of by the Leeds students. 

In consequence of the growing requirements for space, 


chiefly as regards lecture-rooms and laboratories, plans have 
been prepared and an admirable site secured for a new 
building. It is believed that this building, the erection of 
which will shortly be commenced, will, in its convenience, 
commodiouauess, and completeness, compare favourably 
with any similar institution in the kingdom. Meanwhile 
the work of the Medical School is carried on mainly in the 
premises in Park-street, which, erected in 1865, were then 
considered to be of ample size for the needs of the school, 
and were famished with all that was necessary to give a 
complete medical education. The dissecting-rooms and 
physiological laboratories (which have been considerably 
enlarged since they were first built), the library, and the 
museums of Pathology and Materia Medica, are contained 
in this building. By the kind permission of the board of 
the infirmary, the lectures on Medicine, Surgery, and 
Ophthalmology are given in that institution ; while the 
classes in Chemistry and Physics, Biology and Botany, 
Practical Chemistry, Practical Toxicology, and Practical 
Pharmacy, are held in College-road, in the Arts and Science 
Department of the College buildings. Two entrance 
Scholarships are offered: one, of the value of 60 guineas, 
covering admission to all requisite lectures; and the other, 
of the value of 40 guineas, covering the cost of admission to 
the medical and surgical practice of the infirmary. Several 
valuable prizes are given at the end of each session. The 
following appointments at the infirmary are annually open 
to students: Resident medical ollicer, resident surgical 
officer, resident obstetric officer, appointed fortwelve months, 
and eligible for re-election; two house physicians, holding 
office for twelve months; four house surgeons, for twelve 
months; twenty-four physicians’ clerks, for three months ; 
twenty-four surgeons’ dressers, for six months; sixteen 
ophthalmic and aural surgeons’ dressers, for three months ; 
eight gynajcological ward clerks, for three months; eight 
gynecological out-patientclerks, for three months; twenty- 
four assistant physicians’ clerks, for three months; twenty- 
four assistant surgeons’ dressers, for three months; forty- 
eight dressers in the casualty-room, for three months; twelve 
post-mortem clerks, for three months. 

There are appointments open to students in other medical 
institutions in the town, and also in the West Riding 
Lunatic Asylum. _ 

University College, Liverrool, Medical Faculty : 
Victoria University.— The infirmary attached to the 
School contains 300 beds, witli 40 special beds for the 
treatment of Diseases of Women. Lock, Lying-in, and Eye 
and Ear Hospitals are in the immediate vicinity, and their 
practice is open to the students of the Medical Faculty. 

The composition fee for lectures and classes is £24 15«. 
for Preliminary Scientific Classes, and 00 guineas for the 
Medical Classes required for Victoria and London degrees ; 
55 guineas for the classes for the London diploma, or 
50 guineas without Chemistry. The composition fees are 
payable in two instalments, with an interval of twelve 
months. The fee for hospital practice is 40 guineas, which 
may be paid in the same way. 

Three house physicians and three house surgeons are 
appointed from the qualified pupils every six months, also 
clinical clerks, dressers, and post-mortem clerks. 

Two Holt Tutorial Scholarships, each of the valueof £100, 
are awarded annually by the Medical Faculty to senior 
students. Also an entrance Lyon Jones Scholarship of £21 
for two years for students proceeding to the Victoria degree, 
and another of the same value open to all students who 
have completed their second year. The Derby Exhibition 
of £15 for Clinical Medicine and Surgery. The Torr and 
School Gold Medals for Anatomy and Physiology, and the 
class prizes. ____ 

Medical Department of Owens College, Victoria 
UN iVER.giTY.— 'rhis medical school is located in a large 
new building, which forms a part of Owens College. It is 
provided with a very large dissecting-room, physiological 
laboratory, private laboratories, and work-rooms, besides 
lecture-rooms, a museum, and a library. In order to give 
the fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a great extension oi the school build¬ 
ings has been made. The morestrictly practical departments 
of medical study are taught partly in the Medical School 
and partly in the Royal Infirmary, to which are attached 
a fever hospital, a lunatic asylum, and a convalescent 
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home. Medical and Surgical Clinical Classes are conducted 
in tie iifirmary, and separate instruction is afforded in the 
elemencs of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. The following scholarships 
and prizes are open to students of the Medical School:—A 
Dauntesey Scholarship of the value of about £100 is offered 
annually for competition at the beginning of October to 
persons who have not been students in any medical school in 
the United Kingdom, and whose age does nob then exceed 
twenty-five years. The subjects for examination are— 
(ct) General and Comparative Anatomy; (i) Physiological 
Botany; (c) Chemistry ; ((2) Mathematics or Latin. Medals 
are awarded on the results of the various class examinations 
at the end of each session. A Platt Physiological Scholar¬ 
ship of £50 a year for two years is offered annually to the 
student who, having studied for one entire session in the 
Physiological Laboratory of Owens College, has prosecuted 
the best originalinvestigatlon in Physiology, and has passed 
a satisfactory examination in Physiology. Two Platt 
Exhibitions, of the value of £15 each, to be competed for by 
first and second year students in the class of Physiology. 
ADumville Surgical Prize of £20 is offered annually for 
proficiency in Clinical Surgery. The Turner Medical Prize 
of £25 is awarded. Medical and Surgical Clinical Frizes, 
each of the value of 6 guineas, are open to competition each 
ear for the best reports (with comments) of cases which 
ave occurred in the wards of the infirmary. 

Manchester Royal Infirmary (300 beds).—Consult¬ 
ing Physicians : Drs. Frank Renaud, H. Browne, Sir Wm. 
Roberts, Henry Simpson, and John E. Morgan. Consult¬ 
ing Surgeons : Messrs. George Bowring, E. Lund, and F. A. 
Heath. Physicians: Drs. D. J. Leech, J. Drescbfeld, 
James Ross, and Graham Sbeell, Assistant Physicians: 
Drs. Thomas Harris and J. S. Bury. Obstetric Physician : 
Dr. Lloyd Roberts. Surgeons : Messrs. Walter Whitehead, 
Thomas Jones, Jas. Hardie, and F. A Southam. Assistant 
Surgeons: Messrs. G. A. Wright and Wm. Thorburn. 
Ophthalmic Surgeon: Dr. D. Little. Dental Surgeon : 
Mr. G. W. Smith. Medical Registrar: Dr. R. T. 
Williamson. General Superintendent and Secretary’: 
Mr. W. L. Saunder. 

Barnes Convalescent Home, Cheadle, Cheshire (in 
connexion with the Manchester Royal Infirmary; 13(3 
beds).—Secretary ; Mr. W. L. Sander. 

Monsall Fever Hospital, Newton Heath (in connexion 
with the Manchester Royal Infirmary ; 306 beds).—Resident 
Medical Officer : Dr. Alex. Johnston. Secretary ; Mr. W. 
L. Saunder. 


Radcliffe Infirmary, Oxford.— This infirmary is open 
to students for Medical and Surgical work in the wards and 
out-patients’ departments. Clinical lectures are given by 
the Lichfield Clinical Lecturers in Medicine and Surgery. 
Also tutorial instruction and demonstrations are given in 
special Regional Anatomy (medical and surgical), methods 
of Medical Diagnosis, and Surgical Manipulation. Practical 
Pharmacy is taught in the Infirmary Dispensary. The 
whole course of study at the museum and infirmary com¬ 
bined is intended for students until they have passed the 
Second Conjoint Examination or the First Oxford M.B. 

Sheffield School op Medicine —The medical school 
is provided with dissecting-room, physiological laboratory, 
museum, library, and class-room. The course of lectures 
and instruction are adapted to meet the requirements of the 
various examining bodies. Chemistry, Physics, Compara¬ 
tive Anatoipy, Biology, Botany, and Toxicology are taken 
out at Firth College. The infirmary contains 200 beds, a 
museum of Pathology, library, and post-mortem theatre, 
with microscopes, and all the appliances for clinical research. 
The Public Hospital and Dispensary contains 101 beds, and 
is recognised by the examining bodies. Composition fee 
for hospital practice £40, in one payment, or by two instal¬ 
ments ; 22 guineas on entering for hospital practice, and 
18 guineas within twelve months afterwards. A tutor’s 
fee of £2 25. is required from students entering for Anatomy 
and Physiology. 

Jessof Hospital for Women, G-ell-street, Sheffield.— 
The hospital is devoted to Diseases peculiar to Women. 
There is also an Obstetric Department for the admission of 
a small number of cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 


and in case of need are assisted by the members of the 
medical staff. Uut-patients are attended daily. Students 
can attend the practice of tlie hospital, and be supplied with 
cases of midwifery. 


ENGLISH PROVINCIAL HOSPITALS HAVING 
SPECIAL CLASSES AND FACILITIES 
FOR CLINICAL STUDY. 

Bath Royal United Hospital (120 beds).—Honorary 
Consulting Physician; Dr. Coates. Honorary Consulting 
Surgeon: Mr. R. S. Fowler. Honorary Physicians: Drs, 
Goodridge, Cole, and Fox. Honorary Surgeons: Messrs. 
StockweJl and Freeman. Honorary Surgeon: Mr. Scott.' 
Honorary AssistantMedicalOflioeraforOut-patients: Messrs. 
Cowan, Craddock, and Hugh Lane. Honorary Assistant Sur¬ 
geons ; Messrs. Green, Ransford, and Terry. Dental Surgeon: 
Mr. Gaine. Pathological Registrar: Mr. H. Culliford- 
Hopkins- Curator: H.G. Terry. The hospital is recognised 
by the Royal College of Physicians, Surgeons, tSto., and 
licensed for dissection. It contains a library and an ex¬ 
cellent museum, in which are a large number of interesting 
specimens, both in Pathology and Comparative Anatomy. 
Fees for attendance: twelve months, £10 105.; six months, 
£5 55. (Temporary pupils can also, by permission of the 
Honorary Staff', attend the practice of the hospital by the 
payment of £1 l5. for each month.) Instruction in Practical 
Fharmacy for three months, £3 3s. For further par¬ 
ticulars apply to the Registrar. 

Devon and Exeter Hospital, Exeter.—Medical and 
Surgical Staff: Consulting Physician : Dr. Drake. Phy¬ 
sicians : Drs. H. Davy, Arthur G. Blomfield, and Wm^ 
Gordon. Consulting Surgeons: Messrs. A. J. CummiDg 
and T. W. Caird. Surgeons : Messrs. James Bankart, J'. 
D. Harris, E. J. Domville, and Charles £. Bell. House 
Surgeon : Mr. Reginald Martyn. Assistant HouseSurgeon ^ 
Mr. Henry Andrew. Theho^ital contains 218 beds (including 
special children’s wards). There is a good library, museum, 
dissecting and post-mortem rooms. Attendance on the prac¬ 
tice of this hospital qualifies for all the examining boards. 
Arrangements can be made by which students can attend 
Midwifery. For further particulars as to fees &c., apply 
to the House Surgeon. 

West of England Eye Infirmary, Exeter.—Surgical 
Staff: Messrs. Bankart and Toswill. Registrar: Mr. Roper. 
Secretary: Mr. R. C. Cole. The infirmary contains fifty beds. 
Students of the'Exeter Hospital can attend the practice of 
the Eye Infirmary. Patients for the year ending Michael¬ 
mas, 1890, 2099. Total number of patients since the 
opening of the Infirmary in 1808,77,408. Days of admission 
Mondays, Tuesdays, and Fridays, at 11. 

General Kent and Canterbury Hospital.— Opened 
for the reception of patients April 26bb, 1793. 52,644 in¬ 
patients and 94,733 out-patients have been admitted since 
the hospital was open. The hospital contains 102 beds. 
Pupils of the staff are admitted to the practice of the hos¬ 
pital, and have the use of the library of the East Kent and 
Canterbury Medical Society for £7 7s. Operation day, 
Thursday, 11 A.M. Physician: Dr. Henry Alex. Gogartby. 
Consulting Surgeon ; Mr. James Reid. Surgeons : Messrs. 
Charles Holttum, Frank Wacher, T. Whitehead Read, and 
John Greasley. Dentist: Mr. Martin L. Bell. House 
Surgeon: Mr. Z. Prentice, Assistant House Surgeon and 
Dispenser: Mr. A- C. Elliraao. Secretary : Mr. Charles 
H. Read. Over 800 in patients, 3000 out-patients, and lOOO 
dental cases are attended in a year. 

Liverpool Northern Hospital (160 beds).—There is 
a special ward for the treatment of Children. Clinical 
lectures are delivered by the physicians and surgeons during 
the summer and winter sessions. Clinical clerkships and 
dresserships are open to all students witliout additional fee. 
Consulting Surgeons : Mr. W. H. Manifold and Dr. W. 
Macfie Campbell. Physicians: Dr. E. H. Dickinson, 
M.A. ; Dr. James Barr. Surgeons: Messrs. Chauncy 
Puzey, Darner Harrisson, and G. Gibson Hamilton. Fees 
for hospital attendance: Perpetual, £26 5s. ; one year, 
£10 10.S.; six months, £7 75 ; three months, £4 45.; Practical 
Pharmacy, £2 25. Students can enter to the medical or 
the surgical practice separately on payment of half the 
above fees. 

Liverpool Royal Southern Hospital.— Physicians: 
Drs. Cameron, Carter, and Williams. Surgeons: Mesprs. 
Rawdon, Alexander, and Jones. Pathologist and Clinmal 
Tutor : Mr. C. J. Macalister. Senior House Surgeon ; Mr- 
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Edward Hale. Junior Honpe Surgeons: Messrs. W. E. 
Barton and W. A. Betts. There are 200 beds. Clinical 
Lectures are given by the physicians and surgeons during 
tJie winter and summer sessions. Clinical clerkships and 
dreseerships are open to all students. Special wards for 
accidents and diseases of children. Resident students 
received. 

New Royal Infirmary, Liverpool.—The buildings of 
the new Royal Infirmary were completed and occupied last 
year. They stand on the old site, adjacent to the college, 
but enlarged by the purchase of a fine frontage in Pembroke- 
place and of the street known as Pembroke.gardens. 
Externally, they form a handsome and imposing group of 
buildings, the general arrangement of which may be 
gathered from the plan at the beginning of the prospectus. 
Every available open-air space has been taken advantage of 
to secure good airing grounds for the patients, and the 
beauty of the buildings has been not a little enhanced by 
the numerous balconies, colonnades, and flat roofs adapted 
to the same purpose for both patients and resident staff. 
Internally, no point in modern sanitary science has been 
omitted. The wards—some parallelograms, some circular— 
have floors of waxed oak blocks, laid on an iron and 
cement substratum. Three operating theatres and a 
clinical lecture theatre have been provided. There is 
an electrical room, and provision for special kinds of baths. 
The out-patient department has been so modelled that ad¬ 
vantage can be taken of the patients who come to it for the 
study of minor medical and surgical maladies, and probably 
also of certain special forma of disease. A room has been 
allotted to the tutors, in which they may keep their records, 
while each surgeon and physician has a private room iu con¬ 
nexion with his wards, where his dressers and clerks may 
write up and tabulate cases and investigate morbid pro¬ 
ducts. The pathological department, which is daily 
becoming of more importance in medical education, has had 
much pains expended upon it, so as to give proper facilities 
for the study of morbid anatomy. It is hoped that the 
facilities for clinical work will be such as not merely to 
enable the present students to learn the practical parts of 
their profession thoroughly, but to attract students from 
overcrowded institutions where the number of pupils is far 
in excess of the opportunities for the bedside study of 
disease. 

Norfolk and Norwich Hospital (220 beds).—Fees: 
£1010iy. for six months’, £15 156'. for twelvemonths’ medical 
and surgical practice. Pupils: resident and non-resident. 
Consulting Physician: Sir P. Eade, M.L>. Consulting 
Surgeons; Mr. T. W. Crosse, F.R.C.S., and Mr. W. Cadge, 
F.R.C.S. Physicians: Dr. Bateman, Dr. Barton, and Dr. 
Burton-Fanning. Surgeons; Mr. Williams, Dr. Beverley, 
and Mr. H. S. Robinson. Assistant Surgeons: Mr. S. H. 
Burton and Mr. D. D. Day. Dental Surgeon: Mr. R. 
Wentworth White. House Surgeon: Mr. Reginald Crosse. 
Secretary: Mr. Howard J. Collins. 

Northampton Ceneral Infirmary (Established 1743; 
rebuilt 1703).—In-patients, 1870; out-patients, 9202. The 
number of beds is 160. Out-pupils are received, and have 
every opportunity of acquiring a practical knowledge of 
their profession. Instruction is also given in Anatomy and 
Materia Medica and Practical Pharmacy. Pupils’ fee £25 
per annum, or a perpetual fee of £50. 

North Staffordshire Infirmary and Eye Hospital, 
Hartshill.—The New Infirmary, opened in 1860, is built on 
the pavilion plan, has accommodation for over 220 patients, 
including Children’s wards, special Ovarian wards, and a 
special departmentfor the treatmentof Diseases of the Eye. 
In-patients last year, 1812; out-patients, 9707. The attend¬ 
ance of pupils at this infirmary is duly recognised by all 
the examining boards; and there are unusual facilities for 
acquiring a practical knowledge of the profession. Phy¬ 
sicians : Dr. A. M. McAldowie and Mr. J. Charlesworth. 
^^urgeons: Messrs. J. Alcock and W. D. Spanbon. Oph¬ 
thalmic Surgeon: Mr. W. H. Folker. Assistant) Ophthal- 
mic Surgeon; Mr. J. (I. U. West. Assiabanb I’hysicians: 
Messrs. S. King Alcock and H. Nicholls. .Assistant 
Surgeons; Drs. G. S. Hatton and W. Hind. Dental 
Surgeon; Mr. A. Baines. House Surgeon: Mr. A. S. 
J^ariiog. House Physician: Mr. R. ■\V. Cameron. Sec- 
retary: Mr. R. Hordley, Uartshill, Stoke-ou-Trent, from 
whom particulars to fees &c. may be obtained. 

Wolverhampton and Staffokdsiiike General Hos- 
Wal (founded 1848 ; beds, 230).—A preparatory .school of 
Medicine and Surgery. The pupils have the advantage of 


seeing the whole of the practice of the physicians and 
surgeons,'and are trained in clinical work by the medical 
and surgical staiT. The attendance of pupils at this hospital 
is recognised by all the examining boards. Operations are 
performed every Thursday at 11 o’clock, and practitioners 
are welcomed. 

Manchester General Hospital for Sick Children, 
Pendlebury and Gartside-street.—The hospital contains 140 
beds, including 28 for scarlet fever. The medical staff 
visit the hospital daily at 10 A.M. Clinical instruction is 
given by the medical staff at the Hospital and Dispensary. 
Out-patients are seen daily at 9 A.M. at the Dispensary, 
Gartside-street, Manchester. Physicians : Drs. Asiiby and 
Hutton. Surgeon: Mr. G. A. Wright. Assistant Surgeon: 
Mr. Joseph Collier. During 1890 there werell74iQ-patient8 
and 11,238 out-patieuts under treatment at the Dispensary. 
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The following schools provide a more or less complete 
curriculum of medical study. 

School of Medicine, Edinburgh.—The students who 
enter the classes of the school of medicine are partly Uni¬ 
versity students, proceeding to the University qualification ; 
and partly students who are intending to take other qualifi¬ 
cations, such as the qualifications of the Royal C'ollege of 
Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Faculty of Physicians and Surgeons 
of Glasgow, the Royal College of Surgeons of England, 
and the University of London, and elsewhere. The 
number of students varies much in the classes and subjects. 
In Practical Anatomy alone it reaches 600 different students. 
It is much within the limit to say that about 1000 students 
avail themselves each year of the opportunity of attending 
the school. The number of class tickets issued annually by 
the lecturers is of course considerably larger. The lectures 
qualify for the University of Edinburgh and the other Uni¬ 
versities, the Royal Colleges of Physicians and Surgeons of 
Edinburgh, London, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and the other Medical and 
Public Boards. In accordance with the Statutes of the 
University of Edinburgh, any four out of fifteen qualifying 
classes required for graduation may be attended in this 
school, as well as the Practical Classes of Physiology, 
Pathology, and Materia Medica. The regulations require 
that the fee for any class, taken for graduation in Edin¬ 
burgh, shall be the same as that for the corresponding 
class in the University. The whole education required for 
graduation at the University of London may be taken in 
this school. 

Fees .—For a first course of lectures, £3 5s.; for a second, 
£2 4s,; perpetual, £5 5s. To those who have already 
attended a first course in Edinburgh the perpetual fee is 
£2 4s. Practical Anatomy (six months’ course), £3 3s. ; 
course of demonstrations, £2^.; perpetual, £4 4s. Practical 
Anatomy, with course of demonstrations, £4 4s. Practical 
Chemistry, £3 3s. Analytical Chemistry, £2 for one month, 
£5 for three months, or £10 for six months. Practical 
Physiology, Practical Pathology, and Practical Materia 
Medica and Pharmacy, each £3 3s.; Diseases of the Ear 
and 'J’hroat, and Diseases of the Eye, each £2 2s. For 
summer courses of Clinical Surgery and Clinical Medicine, 
each £2 4s. ; Practical Anatomy, including Anatomical 
Demonstrations, £2 2s. ; Operative Surgery, £3 3s. ; In¬ 
sanity, £1 Is. 

Edinburgh School of Medicine and Pharmacy, 
Marshall-street, Nicolaon-square.—The classes of this School 
will be resumed for the winter session on October 13tb next, 
Chemistry, Theoretical and Practical, Midwifery, Surgery, 
and Medicine. From the Dispensary attached to this institu¬ 
tion, Pharmacy, Practical and Theoretical. Practical Mid¬ 
wifery. Ou.t-door Practice. Medical and Surgical Diagnosis. 
Attendance at this institution qualifies for the University of 
Edinburgh and all other licensing boards. Tutorial classes 
in all the branches of the medical curriculum. Particulars 
of R. Urquhart, Secretary. 

Anderson’s College Medical School, Glasgow.— 
This medical school dates back to the year 1800. It has 
given fourteen professors to the University of Glas¬ 
gow, of whom six at present hold office. The follow¬ 
ing courses are given, which qualify for all the licensing 
boards:—In winter: Anatomy, Profeisor A. M. Buchanan, 
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5 Chemistry, Professor J. Kobertson Watson, 
M-A.; Professor D. Campbell Black, M.D.; 

a ery, Professor James Dunlop, M.D.; Practice of 
Loine, Professor Samson Gemmell, M.D.; Materia 
ifledica, Professor Alex. Napier, M.D.; Diseases of Women: 
Professor W. L. Keid, M.D. In summer: Anatomy, Prac¬ 
tical Anatomy, and Osteology, Practical Chemistry, Prac¬ 
tical Pharmacy, Practical Physiology, Operative Surgery, 
Midwifery and Diseases of Children, Medical Jurisprudence, 
professor T. Kennedy Dalziel, M. 11. ; Botany, Professor King; 
Ophthalmic Medicine and Surgery, T. Spence Meighan, 
M.D.; Aural Surgery, Thomas Barr, M-D.; Diseases of 
Throat and Nose, John Macintyre, M.B.; Hygiene and 
public Health, James Christie, M.A., M.D. The Chemical 
Laboratory is open daily from 10 to 5. The Dissecting- 
lown is open in winter from 9 a,M. to 5 I’.M., and in 
aurnmer from 6 A.M. to 5 P.M. The students are assisted 
in their dissections by the Professor, three Demonstrators, 
and four Assistant Demonstrators, by whom frequent 
examinations and demonstrations on the parts dissected are 
conducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
IB they may be ready for them. The Dissecting-rooms are 
provided with a complete series of dissected specimens, 
mounted in plaster-of-Paris, illustrating the anatomy of the 
human body. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
Tvalk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, l^ractical Pharmacy, and Operative Surgery. 
There are also provided a large library and reading-room, 
and a students' recreation-room. 

Fees.—For each of the above courses of Lectures (Ana¬ 
tomy excepted), first session, £2 2s.; second session, £1 Is.; 
afterwards free. Anatomy Class Fees: Winter, first ses¬ 
sion (including Practical Anatomy), £i 4s.; second session 
. (including Practical Anatomy), £4 45. ; third session, £1 Is. 
To those who have had the necessary courses of Practical 
Anatomy tlie fee will be £1 Is. Summer, Lectures and 
Practical Anatomy, £2 25.; Lectures alone, £1 lls. Gd.; 
Practical Anatomy alone, £1 Is. ; Osteology and Practical 
Anatomy, £2 2s. ; Osteology alone, £l lls. Gd. Matricula¬ 
tion Fees: 10s. to those taking out two or more classes; 5s. 
to those taking out only one class. The fee of 10s. repre¬ 
sents a combined fee for the winter and summer sessions. 
Students who have attended Classes at other Schools, and 
who desire to pursue their studies at Anderson’s College 
Medical School, will be admitted to such Classes as they 
may have attended elsewhere at the reduced fees. 

Royal Infirmary. —Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10s; second year, £10 10s. ; 
afterwards free. Six months, £6 6s.; three months, £4 4s. 
ratoology, both courses, £3 3s. Vaccination Fee, £l Is. 

Western Infmnary.—'F^es: Hospital Practice and Clinical 
instruction, first year, £10 10s. ; second year, £10 lOs. ; 
atterwards free. Six months, £7 7s.; three months, £4 4s. 
rathology, both courses, £4 4s. Vaccination Fee, £1 Is. 

Witluilmic InstUution. —Students of Anderson’s College 
Medical School are admitted free to the Lectures and to the 
'-'linique^at this Institution. 

I Lectures and Hospital Practice 

Qulred of Candidates for the Conjoint Qualifications in 
Medicine and Surgery amount to about £48. This is not 
sum, but Students simply fee their Classes 
fL 1 -!^ The total lees for the Triple 

wiihcation amount to £26 5s. . 

fi V,®*'‘'‘hdate_8 of attendance on the lectures at Anderson’s 
“ege Medical School are received by the Eoyal Colleges 
n,, “yticians of London and Edinburgh; by the Royal 
Surgeons, England, Edinburgh, and Ireland; 
the Queen’s College of Physicians, Ireland; by 

thfi ^ Physicians and Surgeons of Glasgow; by 
and'^n'^t, T London ; and by the Army, Navy, 

Ipdia Boards. Communications relating to the 
PAnnu ^®hool to bo addiesscd to the Dean of the Medical 
Cio 5 .% Trofessor J. Robertson Watson, M.A., Parkhead 
Exam' ^®“^“fJoied.tion8relatingto the Preliminary 

Trii 3 ls*n^*'*v^ Education, and also regarding the 

-D^^^hfication, to be addressed to Alexander Duncan, 
St Hall, 242, St. Vincent street, Glasgow. 

COLl.EGE AND GLASGOW liOYAL InEIR- 
• ihis College was incorporated in 1889. The 


Glasgow Rwal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, a^oining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modem scientific requirements. Recent addi¬ 
tions consist of Public Health and*Practical Zoology Labora¬ 
tories. The Royal Infirmary, which is at the service of the 
College for the purpose of clinical and practical instruction, 
is one of the loigest general and special hospitals in the 
kingdom. It has nearly 600 beds, and will {umost imme¬ 
diately hare considerably over 600. It has special wards 
for Diseases peculiar to Women, for Venereal Diseases, 
Erysipelas, Burns, and Diseases of the 'Throat and Nose. 
At the Dispensary special advice and treatment are given 
in Diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 35,000 per 
annum—which in a great industrial centre daily require 
attention. Students oi the College and Hospital get 
the benefit of dispensary experience free of charge. All 
appointments are open. There are five Physicians and 
six Surgeons’ Assistants, who board in the hospital free 
of charge, and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six 
months, and are open to gentlemen who have a legal 
qualification in Medicine or Surgery, and preference is 
given to the students of this College and Hospital. Clerks 
and Dressers are appointed by the Physicians and Surgeons. 
From the large number of cases of acute disease and 
accidents of varied character received into this hospital, 
these appointments are very valuable. In the Pathological 
Department assistants are also appointed. The session 
will open with an address by Professor Prince, B. A. (Cantab.), 
on Wednesday. Oct. 2l8t, at the College buildings. 

Ophthalmic Department .—The Ophthalmic Institution in 
West Regent-street having been amalgamated with the 
Royal Infirmary, the usefulness of this department is very 
much increased, and greater opportunities afforded to 
students for the practical study of Diseases of the Eye. 
Dr. Wolfe, the ophthalmic surgeon, attends the Royal 
Infirmary every Tuesday and Friday at 12 noon, and daily 
at the Institution in West Regent-street from 1 to 2 o’clock. 
Students can attend both without payment of any addi¬ 
tional fee. Lectures are delivered twice a week dunng the 
winter and summer sessions. Fee for the course, £2 25. 

The fee for each class is £2 2s., except for Anatomy, 
which is £4 4s., and certain extra classes, for which the fee 
is £1 Is. The governors have arranged a sessional fee, 
payment of which entitles the student to attendance not 
only on the curriculum classes, but all the classes—nearly 
as many more as the curriculum cl^es,—and this sessional 
fee is only slightly greater than the sum total of the fees 
required for the curriculum classes. Students are strongly 
recommended to begin their course on the sessional fee plan. 
This fee, exclusive of hospital practice, is £15 15s. for the 
first year, £15 ISs. for the second, £10 10s. for the third, 
and £5 5s. for the fourth. The hospital fee (including 
clinical lectures) is £21 for a perpetual ticket. Further 
particulars can be obtained on applying to the Secretary, 
Mr. Henry Lamond, 93, West Regent-street, Glasgow. 

_ Glasgow Western Medical School.— The School is 
situated close to the University and Western Infirmary, in 
which latter students obtain their Hospital Practice and 
Clinical Lectures. Lectures and Demonstrations are given 
on Chemistry, on Surgery, on Practice of Physics, on Mid¬ 
wifery and Gynmcoloey, on Diseases of the Throat and 
Nose, and on Public Health. 

Class Fees .—For each course of Lectures the fee is £2 2s., 
except for Diseases of Throat and Nose, the fee for which 
class is £1 Is. 

University College, Dundee.—This College now forms 
part of St. Andrews University. Its classes therefore 
qualify for this and for all the other Scottish Universities. 

Natural History: ProfessorD’Arcy W. Thompson, 
B. A., £3 3s. (laboratory £3 3s.). Botany: Professor Patrick 
Geddes, £3 3s. (laboratory £2 2y.). Operative Surgery: Dr. 
MacEwan, £2 2s. Cbomiatry : Professor Percy Fran'kland, 
Ph.D., B.Sc., &c.; lectures, £3 3s.; practical class, winter, 
£3 .3s.; summer, £2 2s. Anatomy: Professor Paterson, 
M.D., M.R.C.S., &o.; lectures, .£3 3s.; practical class, 
winter, £3 3s.; summer, ,£2 2s.; demonstrations and tutorial 
class, £1 Is. Physiology: Professor E. Waymouth Reid, 
B.A.,M.B,; lectures, £3 3s.; laboratory, £3 3s.; summer 
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term, £2 2s. Clinical Medicine and Surgery : The Visiting 
Physicians and Surgeons of the Dundee Royal Infirmary. 

Itoyal Infiiimry .—The Infirmary contains 250 beds. 
There is a special ward for the treatment of children. In 
addition, during last year there were 6358 out-patients and 
5970 home patients. Appointments: Two qualified resident 
medic^ asaistants are appointed annually ; clinical clerks 
and dressers will be attached to the phy sicians and surgeons. 
Students may also be appointed to assist in the post-mortem 
room. Fee, £2 2s. per annum. 

lioyid Asylum .—Appointments : A q^ualified resident 
assistant and resident clinical clerk. Clinical instruction 
is given at the asylum. 


SCOTTISH ANCILLARY SCHOOLS OF MEDICINE. 

The following hospitals provide instruction in special 
branches of medical education and facilities for clinical 
study:— 

Royal Infirmary, Edinburgh.—Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the sargical department on Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, also to cases of Incidental Delirium or Insanity. Post¬ 
mortem examinations areconductedin the anatomical theatre 
by the pathologists, who also give practical instruction in 
Pathological Anatomy and Histology. The fees for hospital 
attendance are as follows—viz. : Perpetual ticket, in one 
payment, £12; annual ticket, £6 6$. ; six months, £4 45. ; 
three months, £2 2s. ; monthly, £1 Is. Separate payments 
amounting to £12 1^. entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap¬ 
pointment. The appointments are as follows:—1. Resident 
physicians and surgeons are appointed, and live in the house 
free of charge. The appointment is for six months,bub may 
be renewed at the end of that period by special recom¬ 
mendation. 2, Special non-resident clerks are appointed 
for six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
pathological department are appointed by the pathologists. 

Edinburgh Eye. Ear, and Throat Infirmary, 6, 
Gambridge-street, Lothlan-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 1 
o’clock daily for out-door patients for Eye Diseases; 
Mondays, Thursdays, and Saturdays at 12 noon for out-door 
Ear Patients ; and Tuesdays and Iridays at 4 I'.M. for out¬ 
door Throat Patients. Those whose diseases require 
operations or more than ordinary care are accommodated 
in the house. Consulting Surgeon: Dr. Joseph Bell, 
F.li.C.S. Surgeons: Dr. J. J. Kirk Duncanson, Dr. G. 
Hunter Mackenzie, Dr. William George Sym, and Dr. 
Alexander Black. Dental Surgeon: Mr. G W. Watson, 
L.D.S. Treasurer and Secretary : Mr. A. P. Purves, 12, 
tiueen-street. 

Glasgow Hospital and Dispensary for Diseases 
OF THE Ear, 28, Eimbank-crescent.—The hospital, which 
contains twelve beds for in-door patients, is always open for 
urgent cases. Hours of surgeons’ visits 2 P.M. daily ; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thursdays, Fridays, and Saturdays, 
at 2 P.M., by Dr. Barr and assistants ; and operations and 
special demonstrations to students and practitioners take 
place on Thursdays from 3 to 4 P.M. 

Gla.sgow Western Infirmary,— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Aftections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. 
Special instruction is given to junior students by tutors or 
assistants, and clinical clerks and dressers are selected from 
the members of ♦’be class. All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Depart¬ 


ment the course is both systematic and practical, and 
extends through the winter and following summer; these 
are likewise recognised by the University for graduation. 
Eight resident assistants are appointed annually, without 
salary, from those who have completed their course. The 
fee for the hospital practice, including the various courses 
of clinical instruction, is 20 guineas in one payment, or in 
two equal instalments for the first and second year ; for six 
months, 7 guineas ; and for three months, 4 guineas. 

Royal Hospital for Sick Children, Glasgow, situated 
at Garnet-hill.—This hospital was opened in December 
1882, and is now available to medical students for clinieai 
instruction in the diseases peculiar to childhood. The 
hospital includes 70 beds for non-infectious cases only, a 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888. Students may be enrolled at 
any time. Fee, £1 Is. Particulars on applying to House 
Surgeon, 45, Hill-street, Garnet-hill, Glasgow. 

Glasgow Ophthalmic Institution, 12G, West Regent- 
street (40 beds) —Clinical and systematic course of lectures 
for students during the winter and summer seasons. In¬ 
patients, 531; out- or dispensary patients, 3219. Operations 
on Wednesdays and Saturdays. Consulting Physician; 
Samuel J. Moore, Esq., M D. Acting Surgeon: J. R. 
Wolfe, Esq., M.D., P.R.(I).S.Ed. Acting Physician: J. S. 
Gumming, Esq., M.l). Assistant Surgeons: J. M'Gregor 
Robertson, M.A., M.B., C.M,, and A. T. Thomson, 

This Institution has recently been amalgamated with the 
Glasgow Royal Infirmary, of which it forms an integral 
part. The work is carried on provisionally at the above 
address until a new bouse is erected on the Infirmary ground. 

Aberdeen Royal Lunatic Asylum.— Contains about 
650 beds. Medical Superintendent: Dr. William Reid. 
Consulting Physician: Dr. Robert Jamieson. Secretary: 
Mr. W. Carnie. Clinical instruction is given to students 
during three months in summer. 

Aberdeen Royal Infirmary. —Contains about 200 
beds. Physicians: Drs. Angus Fraser, P. B. Smith, and 
James Rodger. Surgeons: I’rofessor A. Ogston, Drs. 11. J. • 
Garden ana M. K. Booth. Ophthalmic Surgeon: Dr. J. 
Mackenzie Davidson. Pathologist: Professor David James 
Hamilton. Dental Surgeon: Dr. AVilliamson. Treasurer 
and Secretary: Mr. W. Carnie. 


IRISH SCHOOLS OF MEDICINE. 


Queen’s College School of Medicine, Belfast-— 
Eight Junior Scholarships have been founded in the Faculty 
of Medicine, of the annual value of £25 each. Two are 
tenable by matriculated students, of the first, second, 
third, and fourth year of their course respectively. The 
examinations for Junior Scholarships in the Faculty of 
Medicine take place at the commencement of the session. 
Matriculated students in Medicine intending to compete 
for Medical Scholarships of the second year must be 
of not more than one year’s standing as students ot 
Medicine, and must have attended, in some of the Queens 
Colleges, or in a university capable of granting degrees 
in Medicine, two at least of the following courses—viz.: 
Chemistry, Botany and Zoology, Anatomy and Physiology. 
Materia Medica and Pharmacy, Practical _ Chemistry, 
Practical Anatomy. Matriculated students in Medicme 
intending to compere for Medical Scholarships of the thira 
year must be of tvvo years’ standing and not more, mu 
must have attended, in some of the Queen’s Colleges, orina 
University capable of granting degrees in Medicine, four ao 
least of the following courses—viz.; Chemistry, Bobapy, 
and Zoology, Anatomy and Physiology, Materia Medica 
and Pharmacy, Practical Chemiatiy, Practical Anatomy- 
Matriculated students in Medicine intending to 
Medical Scholarships of the fourth year must he 
years’ standing and nob more, and must, in addition t® “. 
qualifications prescribed above, have attended, in tne 
third year, two at least of the following courses—viz. • 
Theory and Practice of Medicine, Theory and Pr^tico 
Surgery, Midwifery, and Diseases of Women 
Queen’s College School of Medicine, Cork.--i 

building is provided with a very large, well-ventilateu 
secting room, with physiological and toxicological j 

tories, materia medica, anatomical and jjj. 

museums, as well as a room for surgical and 
struments and appliances. There are well-appointed P J 
sical and chemical laboratories, and a large p'iwe 

museum in the adjoining building, and part of the lo h 


Hocied ;j>' Coogle 



FOR -KXLR SRS810:K lSdl-d3. 


iBB. Lancet,] 


THE MEDICAL SCHOOLS OF IRELAND. 


[Sett. 6,1891. 571 




as 

of 

& 


'esfDO^ 

4M1.J 




S') 09 N 


N «4 M 


It 


a & 


.£a 

SI 

I? o 


e 


l-pS 

a«. 


S i s < 

•"“In 


ii 

82 


M 'OBino^ 
£ 


a 

hS 

io 

Sh o 

w« 

« K 


11 

o<^ 
* U 


'9Bjno3 


*1 


n «<i «>i 


'’•I 

Q'^ 


.§ a 

M a 


•3 =5 a 


"i I i 

(5a ^ a 
o a 


•eaa^j 


fl 

o 

S 

1 


w 

to 

ca 

N 

s 

W 

■- - 

u 




o 

Iri 

'i 

o 

o 

o 

« 


M 


9q 04 M «9 



ca 

2 

.a 

■s 5 

Sj '•p N 2 

S S o p .4 


& 

1 

»,5«ga 

i-j 


O 


a 


d 

"!1S5w 


a 

M 

Q 

p S 


•^lOTio vg gy 8W unjtiAv ‘•tuong ‘ioimj pan Buouosesja iiImxd ‘aainoo tpno ‘sg gy 


oid I 

I ►>« 

gte S 

la I 
ass 
a a 


=. p 
“t 

lija 

•S *■“ a 
S C p «s 
■a t.°a 
p^ca 

«S 

A-m 
®4 S 


<« I 

* p ' 


a .a 

M K 


< 

i§ a‘ 


XI A. « 

ggSg 

i>e~S 

o’® s>«« 

=3S~I 

h 3 t ^ 

• c ca 


•saa^ 


•eojjewnoHlAA ‘ousia^H yaing auv 5?‘Udo‘('*9 9?) •loeqo'oojd; ‘(’gg gj) 'inav ’wsea ’so ‘b 998B[0 un ui''Rg gy 'esinoo 


S2 

Is 


,i!<a 


H p 
£.3 
S3« 


a 


S c\.Ct2 


e^-4 


^ ^ C8 
2“^ 

*5 

•Is 

■s'aps 

Pmp 


^ . K i 2 53 a s 


I § 

': S' 

I 


to to^ 

■g 'g3 

5 as’ as’ 


p2 

•53 


I .9 

'o *3 
& £ 
(3 M 
Q a 


2 2 8 

- ^ M 

C5 

fe 


to.9 g 

isl 

a-:-' 

I. 

Oh 


>1 S S 

I El 

^ to 


CO 


<S s I 

si * ^ 

H a a 


2 .3 



Q 



• 



>■ 


o 


o 


p 


o 


a 


pj" 


2o 

pp 

P5 

HO 

H 

«o 

O 

p 

H 

o 

n 


Hosted by 


Google 


• In Sommer. t In Winter and in Summer, J Zoology in Winter} Botan; in Summer. 







572 The Lancet,] 


IRISH ANCILLARY SCHOOLS. 


[Sept. 6, iggi. 


ground is laid out os a botanical garden. The plant houses 
are now completed and well filled with plants, and are open 
to the students in the class of Botany. 

Fees ,—For PracticalAnatomy and for Practical Chemistry, 
£3 each course j for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent coarse. Eight 
scholarships (value about £30 each), as well as several ex¬ 
hibitions and class prizes, are awarded every year. 


IRISH ANCILLARY MEDICAL SCHOOLS. 

The Adelaide Medical and Surgical Hospitals, 
Peter-street, Dublin.—Fee for nine months’ hospital attend¬ 
ance, £12 1^.; six months, £S Ss. Summer, three months, 
£5 6s. 

Sta^. —Physicians: Henry H. Head, M.D., M.R.I.A.; 
James Little, M.D., M.R.I.A. Surgeons: J. Kellock 
Barton,M.D.,F.R.C.S.I.; Kendal Franks, M.D., F.R.C.S. I.; 
F. T. Houston, M.D., F.R.C.S.I.; J. H. Scott, M.B., 
F.R.C.S.T. Obstetric Surgeon: R. D. Purefoy, M.B., 
F.R.C.S.I. Ophthalmic Surgeon: H. R. Swanzy, M.B., 
F.R.C.S.I. Assistant Physicians : Wallace Beatty, M.D., 
F.R.C.P.I.; H. F. Bewley, M.D., F.R.C.P.L House Sur¬ 
geon : R. M. Going, M.B., B.Ch. 

A resident surgeon is elected yearly, and three resident 
pupils -half-yearly. At the termination of the session, 
prizes in Clinical Medicine and Surgery, and in Obstetric 
Medicine, will be awarded. 

Hudson Scholarship .—la addition to the junior prizes, the ' 
Hudson Scholarship, £30 and a gold meoal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmmogy, and 
Gyneecology. 

The certificates of attendance are recognised by all the 
universities and licensing bodies in the United Kingdom. 

CooMBE Lying-in Hospital and Guinness Dispen- 
.SARY FOR THE TREATMENT OF DISEASES PECULIAR TO 
Women. —This hospital contains nearly 70 beds, and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases, and the other to the treatment of the diseases peemiar 
to women. The maternity department is one of the largest 
in Ireland, 3000 oases being annually treated either as intern ' 
or extern patients. A regular course of lectures is delivered 
in the hospital, and clinical instruction is given daily at the 
bedside. There are two large dispensaries connected with 
the institution, at one of which instruction is given on the 
general diseases of women and children, and, in the other, 
on the diseases peculiar to women. There is accommoda¬ 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch of their profession. Two Resident Pupil 
Midwifery Assistants and one Clinical Clerk are elected 
half-yearly from among the pupils of the hospital. Certifi¬ 
cates of attendance at this hospital are accepted all 
licensing bodies, and the diploma is recognised by the Loc^ 
Government Board as a full legal midwifery qualification. 
Fees (six months’ coarse): Extern pupils, 8 guineas, half 
payable in advance; intern pupils, 18 guineas for six months’ 
residence. If jjupils enter as interns by the month, the fees 
are £4 4s. for first month, and £3 35. for each succeeding 
month. Intern pupils enjoy very special advantages, which 
can be learned on application. Registration fee on entrance, 
10s. Gf?. Students can enter for attendance at any time. 
Further particulars may be had on application to the Master 
or the Registrar at the hospital. 

Sir Patrick Dun’s Hospital,— Fees for attendance 
of students—nine months, £12 12s.; six months, £8 8s.; 
three months, £5 5s. The hospital is open to extern students 
as well as to the students of Trinity College, and the certifi¬ 
cates are recognised by all the licensing bodies in the 
kingdom. Dr. Ball, Secretary to the Medical Board, will 
give any further information. 

Mater Misericordiac Hospital, Dublin.—Consulting 
Physician: Dr. Francis R. Cruise. Physicians: Drs. 
Christopher J. Nixon, Joseph M. Redmond, Michael A. 
Boyd, and John Murphy. Surgeons: Messrs. Patrick J. 
Hayes, Charles Coppinger, Arthur Chance, and John 
Lentaigne. Obstetric Physician: Dr. Thos. More Madden. 
Ophthalmic Surgeon: Mr. Louis Werner. Dental Surgeon: 
Mr. Daniel Corbett, jun. J’athologist: Mr. Edmond J. 
MeWeeney. House Physician: Dr. Martin Dempsey. 


House Surgeons: Messrs. Michael Staunton and Garretii 
Joyce. This hospital, the largest in Dublin, at presenl 
containing 311 beds, is open at all hours for the reception 
of accidents and urgent cases. Fifty beds are speciallv 
reserved for the recejotion of patients suffering 
fever and other contagious diseases. lustruction^at the 
bedside will be given by the Physicians and Surgeons 
at 9 a.m. daily. Clinical Instruction will comnieuce 
on Thursday, October Ist, at 9 o’clock a.m. A course of 
Clinical Instruction on Fever will be given during the 
winter and summer sessions. A certificate of attendance 
upon this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic SurgetywUl hs 
taught in the Special Wards and Dispensary. Surgical 
Operations will be performed on Mondays, Tuesdays 
Thursdays, and Saturdays, at 10 o’clock. Connected ■with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, &c. Instruction will be given 
on Pathology and Bacteriology. Junior Appointments: A 
House Physician and two House Surgeons will be appointed 
annually. Eight resident pupils will be elected from the 
most attentive of the class to hold office for six tuoatlis. 
For the current session the elections will take place on 
Monday, Nov. 3rd, 1891, and Monday, May 4bh, 1892, at 
11 o’clock A.M. Dressers and Clinical Clerks will he 
appointed, and certificates will be given to those who per¬ 
form their duties to the satisfaction of the staff. Leonaid 
Prizes : One Gold and one Silver Medal will be offered for 
competition annually, iu the subject of Medicine, and one 
Gold and one Silver Medal in thesubject of Surgery. They 
will be awarded on the aggregate of marks gained for 
Reports of Cases and at a Clinical Examination to be held 
at the close of the summer session. For further particulars 
see prospectus. Certificates of attendance upon this hos¬ 
pital are recognised by all the Universities and licensing 
bodies in the United Kingdom. 

Terms of attendance —Nine months, £12 12s.; six winter 
months, £8 8s.; three summer months, £5 5s. A prospectus 
containing in detail the arrangements for Clinical Instruc¬ 
tion, Prizes, &c., may be obtained from the Secretary, Dr. 
Redmond, 8, Clare-street. 

Richmond, Whitworth, and Hardwicke Hospitals, 
North Brunawick-street, Dublin.—Theee hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic diseases. 

Rotunda Hospital, liutland-aquare, Dublin.—This in¬ 
stitution consists of two distinct hospitals—namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine andOvaiiw 
Diseases. There is also a large extern maternity and a Die- 
pensary for Diseases peculiar to Women, which is open 
daily. Clinical instruction is given daily (Saturdays ex¬ 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti¬ 
septics in midwifery, and lectures on these subjects are 
delivered regularly throughout the session. Accommoda¬ 
tion is provided for a limited number of intern pupils- _ _ 

Dr. Steevens’s Hospital.—T his hospital, containing 
beds for 250 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the 
manufacturing districts of the city, otherwise unprovinea 
with medical institutions, and affords exceptional 
tages for clinical instruction. Immediately adjoining is ®tj 
I’atrick’s (Swift’s) Asylum for the Insane. The hospita 
is easily accessible by two lines of tramways. There w e 
ward entirely devoted to Syphilitic Disease, a detaepe 
building for Fever Cases, and an extensive Out-p^^ 
Department, with separate Clinics for Diseases of the bluai 
Throat,.Eye, Ear, and Teeth. .,„j, 

The hospital is visited daily at 8.30 a.m. by the . 
surgeon, and at 9 a.m. by the physicians and 
The surgical wards are also visited each evening. Clini 
Lectures are given by the physicians and surgeons dur s 
the session. There is accommodation in the 
two medical and six surgical resident clinical 
who, in addition to their rooms and furniture, are provi 
with coals and gas. .i, 

F’ecs.—Hospital Practice: Nine months, £12 l^s-, 
months, £8 8s.; three months, £5 5.V. Dresaership: 
each three months. 
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n-ABULATED STATEMENT OF EXAMINATION OR GRADUATION FEES PAYABLE TO THE VARIOUS 
^ BODIES IN THE UNITED KINGDOM GRANTING REGISTRABLE QUALIFICATIONS. 


l^a^ue of ExaEiiuiiig Body. 

jIIIVBRSITY of OXFOED .. .. .. 
CSlVERSITy of CAMBRIDGE .. 


mrrVERSITY of LONDON. 

pVERSrrY of DURHAM. 

ncrORIA UNIVERSITY . 

nWVBaSITY of EDINBURGH .. .. 

nWIVBRSITY of GLASGOW. 

imVBRRI’fY of ABERDEEN .. 
DIVERSITY of ST. ANDREW,S 
nktVEKSITY of DUBLIN (TRINITY 
COLLEGE). 


EOYAI UNIVERSITY of IRELAND.. 


BOYAI COLLEGE of PHYSICIANS, 
IX)ND., AND ROYAL COLLEGE of 
SURGEONS, Eng. 


BOYAL college's of PHYSICIANS 
iND SURGEONS of EDINBURGH 
and FACUI/l'Y of PHYSICIANS 
and SURGEONS of GLASGOW. 

BING and QUEEN'S COLLEGE of 
PHYSICIANS, and ROYAL COL¬ 
LEGE of SURGEONS, IllELAND. 


SOCIETY of APOTHECARIES, Lond. 


ROYAL COLLEGE of SURGEONS, 
laKLAND, amt APOTHECARIES’ 
llALI-. Duui.i.\. 


Matriculation or 
other Entrance 
Examination. 

Preliminai’y 
.Scientific or 
First Prof. 
Examination. 

Intermediate 
. Sciontifle 
or Eguivalont 
Examination. 

First Degree or other 
Registrable Qualification. 

Second De^ee or 
Equivalent 
Registrable Quali¬ 
fication. 

About £S (in¬ 


About £12 

(including fees to University 

and College). 

cluding fees to 
University and 
College). 




! M.D., £10. 

£5 (not including 
College fees, 

.... 


M.B., £2 (in addition to 
£7 fovB.A.) 


which varv, 





£2 0 U 

£6 0 0 ; 

£6 0 0 

M.B. or B.S., £6. 

M.D. or M.S., £6. 

£2 0 U 



L.M..£3; M.B. ovB.S., 
£6. 

M.D. or M.B.. £0. 

£2 0 0 

i 

£10 0 



£10 0 

£6 ’60 ! 

£6 6 0 

M.B. & C.M;,.€n 10.S. 

M.D., "£5 5s. 

£10 0 



M.B. and C.M., £21. 

M.D., £16. 

£10 0 

£6 "e' 0 

£g" 6 0 

M.B. & CM., £10 lOs. 

M.D., .£6 68. 

£10 0 




M.D., £52 10s. 

£0 0 0 



M.B.,£10;'B.Ch.,£10 (in 
addition to M.B. ifcB.A. 
fees); l.ic. Med., £10; 
Lie. Surg., £10; Lie. 
Obs. So., .£1. 

M.D., £18; M.Ch. 

; £n:M.A.O.,£6 

£0 10 

£10 0 

£10 0 

M.B., B.Ch., & B.A.O., 
£10. 

M.D., £5; 
M.Ch. £5; 
M.A.O. 

.... 

£10 10 0 

£10 10 0 

L.R.C.P. & M.R.C.S., 

£16 16s. 

F.R.C.V. 
F.B.C.S.,£16 16s. 

.... 

£6 6 0 

£6 6 0 

L.R.C.P.Ed., L.R.C.S.Ed., 
& L.F.P.S.Ulas., £20 6s. 


.... 

£16 16 0 

£6 6 0 
and for Third 
Prof. Exam., 
£5 6 0 

L.K.Q. Coll.Phys,, 
L.R.C.S. Irol., £16 16s. 



£4 4 0 


L.S.A.,£0 6.S. 



£12 12 0 

£7 7 0 
and for Third 
Professiional 
Examination, 
£7 7 0 

L.R.C.S.IroI., L.A.H. 
Dub., £7 7 m. 



SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


The following list is as nearly complete as the Editors have been able to make it, and gives such pr izes as would 
enter into a Student’s calculation of the cost of Medical education. It does not contain prizes of lesswalue than £10, or 
prizes of greater than this value which are given in any form except money or necessaries of medical study and research:— 


IssrirLTiox. 


Title of 
S ciiOLAUsiiir &c. 

Annual on 

TOTAL VALUE. 

How LONG 
TENABLE. 

How OUTAINACLE. 

Buvdett-Coutta 

£80 per annum. 

2 years. 

Competitive Examination. 

Schol.arehips- 


Ditto. 

Radclitfe Tmv. 

£200 „ „ 

3 years. 

FollowshiD. 


Orieinal Research. 


£60 „ „ 



£40 per annum. 

2 years. 

By first pl.aco witli di.stinetion in ANA¬ 
TOMY at July Intermediate M.B. 
Examination. 


£40 per annum. 

2 years. 

Bv first placo, with distinction in 
■piIYSIOLOOV ANDlIlSTOLOUVat July 
Intonueiliato M.B.Examination, 


£30 iior annum. 

2 years. 

Bv first irlace with distinction in Or¬ 
ganic OincMiSTUY at July Inter¬ 
mediate M.B. Examination. 


£30 pur annum. 

2 years. 

Bv first placo witli distinction in 
'Matkria Medica and IMiauma- 
CEUTK’AL Chf.mistry at .luly Inter- 
moiUato M.B. lixamination. 

University 
Scholarship in 

£60 pur annum. 

2 years. 

By first place with distinction in 
Medicine at M.B. nononrs Exami- 
n.atio ii. 

Univornily 
Scholai'siilp in 

£30 per annum. 

2 years. 

By first place with distinction in 
OnsTETiuc Medutnk at M.B. 
Honours Examination. 

Medicine. 




University 
Scliolarship in 
Foronaiu 

,£30 per annum. 

2 years. 

By first place with distinction in 
Forensic Medicine at M.B. 
Honours Examination. 

Medicine. 



By first placo with distinction in B.S. 
Honours Examination. 

Univor.sity 
Scholawhip in 

£60 per annum. 

2 years. 

Sui'gery. 





Conditions 
ATTACHED TO 
TENUltK. 


OXFORD UNIVERSITY .. 


LONDON UNIVERSITY 


Forolgn Travel for 
purpose of 
Medical .Study. 
M.13. takemvituiil 
3 yoai-s. 

Ditto. 


Ditto. 

Ditto. 

Ditto. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— 


Institution. 

Title op 
Scholarship &c. 

Annual or 
TOTAL VALUE. 

How LONG 
TENABLE. 

How OBTAINABLE. 

Conditions 

ATTACHED To 

tenure. 

'EDINBURGH UNIVERSITY 

TheeeaCloIdMedals. 



Candidates for M.D. who present 
Theses of liigh merit. 

Competitive Thesis by M.B. of not 
more than three yeai-s’ standing. 
Com^titive Examination among 
M.B.’a of not more than three yeaiw 

None. 


Syme Surgical 
Fellowship. 
Leckio Mactier 
Fellowship. 

£10517s. 6d. per 
annum. 

£70 per annum. 

2 years. 

3 years. 

None. 


Sibbald Scholar¬ 
ship. 

£40 per annum. 

3 years. 

standing. 

Competitive ExaminatiSn among Uni- 
vemitv Students. 

None. 


Hope Prize. 

Vans Dunlop 
Scholarship. 

£26; 


Distinction in Minor Chemical 
Class. 

None. 


.. ^'o. 1. 

£100. 

3 years. 

First place in Mebical PRELIMI¬ 
NARY PlXAMINATION. 

None. 


„ No. 2. 

£100. 

3 years. 

Nat. Hlstory, Botany, and Geology, 



„ No. 8. 

£100. 

3 years. 

Highest marks in Clas.i Examinations 
in Physiology and .surgery. 

None, 


„ No. 4. 

£100. 

8 years. 

CompetitiveUxamiiiationin ANATOMY, 
PiivsioLOGV, Materia Medica, 
and Pathology, 

One year's study 
at the Uiiiver- 
sity^ and 2 years' 


Murchison Memo¬ 
rial Scholarship. 

Interest on 
£1000. 

1 year. 

Competitive Examination in Clinical 
Medicine among registered Stu¬ 
dents of Medicine. 

original research, 
None. 


Buelianan Scho¬ 
larship. 

Interest on 
£1000. 

1 year. 

Competitive Examination and Class 
Work in Midwifery and Gyn.e- 

COLOGY. 

None. 


James Scott 
Scholarship. 

£46 per annum, 

1 year. 

Competitive Examination and Class 
Work in Midwifery. 

None. 


Ettlos Scholarship 
in Medicine. 

£36. 


Bistinction in M.B. and M.H. lixa- 
mination, 

None. 


Mackay Smith 

Scholarship in 
Chemistry. 
Sibbald Bursary. 

£26 per annum. 

2 years. 

Competitive Examination in Chemis¬ 
try among University ytudents. 

None. 


„ No. 1. 

£30. 





,, No. 2. 

Henot Bursary. 

£30. 





„ No. 1. 

£30 per annum. 

3 years. 

Competitive Examination among 
Matriculating Students. 

None. 


„ No. 2. 

Thomson Bursary. 

,£30 per annum. 

3 year.s. 

Ditto. 

None. 


„ No. 1. 

£26 per annum. 

4 years. 

Distinction in Preliminary Medical 
Examination. 

None. 


„ No. 2. 

Grierson Bursary. 

£25 per annum. 

4 years. 

Distinction in Pi'diminary Iiledical 
Examination. 

None. 


„ No. 1, 

£20 per annum. 

1 year. 

Distinction in Preliminary Medical 
Examiiiation. (Holder must bo 
native of Crawford or Loadhills.') 

None. 


No. 2. 

£20 per a)inuin. 

1 year. 

Competitive Examination in Ciiemis- 
TRV, Botany, and Natural. 
History among Socond-year 
Students. (Holder must be native 
of Crawfoid or Leadhills.) 

None. 


„ No. 3. 

£20 per annum. 

1 year. 

Ditto. 

None. 


,, No. 4. 

£20 per annum. 

1 year. 

Competitive Examination in Anatomy 
and Physiology among Third- 
year .Students. (Holder must be 
native of Ciawford or I.eadhills.) 

None. 


No. 6. 

Dr. J. A. Carlyle 
Bursary. 

£20 jjer annum. 

1 year. 

Competitive Exatiiination in Materia 
Medica and Pathology among 
Fourth-year Students. (Holder 
imist be native of Crawford or Lead- 
bills.) 



„ No. 1. 

£2S per annum. 

1 year. 

Proficiency in Class Ex.aminations in 
A.natomv and <Hikmistrv, 

None. 


,, No. 2. 

Slackonzie Bur¬ 
sary, 

£28 per aiiimm. 

1 year. 

Proficiency in (,;iass Examinations in 
Anato.mv and Physiology. 

None. 


„ No. 1, 

£21 6s. 


Industry and Skill in Junior Class 

None. 


„ No. 2. 

£21 69. 


Industry .and Skill in .Senior Class 
work of J'RACTiCAL Anatomy. 

None. 


Beaiiey Pi ize. 

£37 10a. 


Highest Murks taken in Anatomy, 
suRfiF.RV, and Clinical suroekv, 
by University Student in M.B. and 

None. 


Hope CheTnisti7 
J^zo. 

£100. 


Competitive Examination among Uni- 
ver.sitv Students. 

None. 


Neil Arnott Prize. 

£42. 


Distinction in Natural Philosophy in 
the M.A. Examination. 

None. 

.ST. BABTUOUOMEWS 

M ightman Prize. 

Entrance Scholar- 

£10 lOs. 


Competitive Reports on Cases by 
Clinical .Students. 

None. 

MEDICAL SCHOOL 

ships No 1. 

£05. 


Open Competitive Ex.amlnation in 
Physics amt Chemistry. 

Full Course Sb, 

Bartholomews 

Hnspibiv*- 


„ No. 2. 

£06. 


Open Competitive Examination in 
Biology and Physiology. 

Ditto. 



£130. 


Open Competitive Examination in 

Ditto. 


Prclimin.arvScion- 

£60. 


Oi>en Coiiipetitive Examination in 

Ditto. 


tide Exhibition. 



Physics, Chemistry, and Biology. 



Several 1‘ vllowsbips, Scholarships, Bui'sarics, &c., are not mentioned in tlie above list, which are occasionally vacant in alternate years. 
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SCHOLABSHIPS GIVEN IN AID OF MEDICAL STVDY—continued. 


Institution. 

Title ok ' 

SClIOLAItSHII* &c. ' 

Annual or 

TOTAL VALUE. 

1 

How LONG 
TENABLE. ' 

1 

How OBTAINAJUX. 

Conditions 

ATl'ACHED TO 
TENURE. 

ST.BAETHOLOMBW'RMEDI- 
CAL SCHOOL—co'iitumcd. 

.Teaffi'oaon Exhi¬ 
bition. 

£20. 


, Open Competitive Examination in 
LATIN, Mathematics, and Greek, 
FuENCH, or German. 

None. 


Sliuter Scholar¬ 
ship. 

Junior Scholar¬ 
ship. 

£60. ; 

1 

CompetitivoExamination among Cam¬ 
bridge Gmduates in Anatomy, 
Physiology, and Materia Medica. 

None. 


„ No. 1. 

1 

£40. 


Competitive Examination among Stu¬ 
dents in Anatomy and Physiology. 

j None. 


.. No. 2. 

£20. 


Ditto. 

None. 


Senior Scholai'- 
sliip. 

Kirkes' Scholar¬ 
ship. 

Brackenbury 

Scholarsliips. 

„ No.l. 

„ No. 2. 

£50. 

£30 and Modal. 

£30, 

£30. 


Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Ciihmistry. 

Competitive Examination among Stu¬ 
dents in Clinical Medicine. 

Competitive Examination among Stu¬ 
dents in Medicine. 

Competitive Examination among Stu¬ 
dents in Surgery. 

Study at St. Bar¬ 
tholomew's Hos¬ 
pital. 

CHARINO . CROSS HOS¬ 
PITAL AND COLLEOE 

1 

Lawrence Scholar¬ 
ship. 

Sir Geo. Burrows’ 
Prize, 

Skynner Prize. 

, Entrance Scholar¬ 
ships. 

£42 and Modal. 

£10 10s. 

£15. 


Competitive Examination among Stu¬ 
dents in auRQERY, Medici.ne, and 
Midwifery. 

Competitive Examination in Patho- 
; LOGY among Students. 

Competitive Examination in Re¬ 
gional and Morbid An.vtomy 
among Students. 

None. 

„ No, 1. 

£105. 


Open Competitive Examination in 
any three of the following groups of 
subjects: (1) English, including 
Language, Literature, History, 
and GEOffUAi'HV; (2) Latin and 
Greek ; (3) French and German ; 
(4) Mathematics, including Arith- 
mkttc, Algeriu, and Geometry, 
and Mechanics, including Statics 
and Dynamics ; (6) Chemistry (In¬ 
organic) and Phy.sic.s, including 
Acoustics, Heat, and Electricity; 
and (0) Animal and Vegltable 
Biology. 

Full Course at 
Charing-cross 
Hospital. 


„ No. 2. 

£62 lOs. 


Ditto. 

Ditto. 


„ No. 3, 

£62 lUs. 


Competitive Examination in ANATOMY 
and Physiology, open to Students 
from tile University of Oxford who 
have passed the First M.B. I'lxaraina- 
tion, and to Students from tlie 
University of Cambridge who have 
passed the Second M.B. J'ixamina- 
tlon, and who have not entered at 
any London Medical Scliool. 

Completion of Cur¬ 
riculum at 
Chariiig-crnss 
Hospital. 

ST, GEORGE'S IIOSPIT.^L . 

j Llewellyn Scholar- 
1 ship. 

1 

Golding Scholar- 
1 ^lip. 

1 

. Entrance Scholar- 

£25. 

£15. 


Competitive Examination Smotig 
Tlimd-year Students in Anatomy, 
Physiology, Materia Medica, 
Medicine, Surgery, Theilvi’eu- 
Tics, and Midwifery. 

Competitive I'lxamination among 
Second-year General and Dental 
Students in Descriftive Anatomy, 
l^HYsiOLOGY, and Chemistry. 

None. 


ships. 

No. 1. 

£126, 

1 

Competitive KxaminationamongFirst- 
year Students, being the sons of 
medical men, in La'itn, Fhicnch, or 
German, and Elementary Phy¬ 
sics. 

Course at St. 
George's Wchool. 


„ No. 2, 

£I35. 


Competitive Examination among Stu¬ 
dents being Eimt M.H.'s of Oxford 
and Second M.B.’s of t'ainbridge, in 
Anatomy and Physiology. 

Ditto. 


„ No. 3. 

£65. 


Ditto. 

Ditto. 


„ No. 4. 

£60. ' 

1 

2 Scholar¬ 
ships. 

Competitive Examination among Stu¬ 
dents in the same subjects as 
Entrance Scholarship No. 1. 

Complete Course at 
St. George's School. 


No. 6, 

£60. 


Ditto. 

Ditto. 


Win. Brown 
Exhibition. 

i 

£100 per annum. 

2 years. 

Competitive Examination among Per- 
pctuiil Students having registntlile 
qualification in the Practicjc ok 
Medicine, Midwikerv, luid Sur¬ 
gery. 

None. 

1 

•• 

£40 per annum. 

8 years. 

Competition among Third-year Rtn- 
donts in respect of fitness for Medical 
Profession. 

None. 


Brackenbnry Prize 
in Medicine. ' 

Interest on ,£1077. 


Couipotitivo Examination among Stu- 
ilonts of not more than five years' 

• stivnding. 

Nona 


Bmckonbury 
Prize in Surgery. 

Interest on £1077. 


Competitive Examination among Stu- i 
dents of not more than five years' , 
standing. i 

None. 


Treasurer's Prize. 

£10 10s. 


Proficiency in Clinical Examination of 
threeMedlcalBJjdthrueSui'gicalCases, i 
together wiili a written or vioi)-oo'e 
Examinaiion in Medicine, Surgoiy, 
and Midwifery. 

None. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL ^TVDY—continued. 


Institution. 

r 

Title of 
^ Scholarship Ac. 

1 

Annual or 

TOTAL VALUE. 

How LONG 1 
TENABLE. • 

1 1 

ST. GEORGE’S HOSPITAL- I 

H. 0. Johnson 

£10 lOs. 


cmlinued. 

Memorial Prize. 

Pollock Prize. 

’ Interest on £372. ; 



' General Proficiency 

1 Prizes. 

No.l. 

i ; 

1 

I £10 10a. 

j 


' >r No. 2. 

I , 

i £10 lOs. 



No. 3. j 

1 

£10 lOs. J 

1 

; i 

GUY’S HOSPITAL. 

1 

Entrance Scliolar- ! 
ships. No. 1. j 

£106. 

: 1 

, ■ 1 

1 

1 t 


„ No. 2. 

£62 10s. 

1_ 


„ No. 3. 

£131 6s. 

1 


„ No. 4. 

£62 lOs. 



Arthur Durham 

£6. 



Prizes. 

£16. 



First Year's Prizes. 

£60. 



Seconci’Year's 

£26. 



£26. 



Prizes. 

£10. 



Michael Hairis 

£10. 



Prize. 

Sands Cox 

£16 per annum. 

S years. 


Scliobtrsbip. 

Third Year’s Prizes. 

£25. 

.... 


i 

1 £10. 

_ 


Fourth Year’s 

£26. 



Prizes. 

£10. i 



Golding Bird , 

£20 and Medal. 

.... 


Prize. 

Gurney Hoare 

£25. 

1 

1 

Prize. 

Beaney Prize. | 

£31 10s. 

.... 


Gull Studentship. 

£160 per annum. 

3 yearn. 

KING’S COLLEGE .. .. j 

Wameford Scho- 
larsliip.s. Nv. 1. 

£2G per aimuin. | 

1 

3 yeai-s, 


„ No. 2. 

£26 per annum. 

S years. 


„ No. 3. 

£25 per annum. 

2 years. 


„ No. 4. 

£25 per annum. 

2 years. 


., No. f.. 

£25 per annum. 

2 yeai-a. 


„ Class II. 

£25 per annum. 

2 years. 


Sambrooko F.xhi- 
bitions. No. 1. 

£60. i 

1 

1 


„ No. 2. 

1 £40. 



Rabbotii .Scholar- 

£20. 



ship. 

Science Exhibi¬ 
tions. No. 1. 

£50 per annum. i 

1 2 years. 


No. 2. ' 

£26 per annum. 

2 years. 


How OBTAINABLE. 


Conditions 

ATTACHED To 
TENUliE, 


Competitive Examination among 
Seconii-year Students iu Piuci'i' 
CAL Anatomy. 

Competitive Examination among 
Socond-year Students in Physio- 
LOGv, Physiological Oiiemisthy, 
and Histology. 

Competitive Examination among 
Fii'st-year Students in Elemen- 
T.vKY Anatomy and Mateiiia Me- 
DICA, ELEMENTAIIY PHYSIOLOGY, 

and Chemistry. 

Competitive Examination among 
Second-year Students in Anatomy, 
PHYSiOLOGY(including Histology), 
and Physiologicai. Chemistry. 

Competitive Examination among 
Third-year Students in the Princi¬ 
ples and Practice of Medicine 
and Surgery, Pathology, and 
Midwifery-. 

Open Competitive Examination among 
Candidates under twenty years of age 
In Latin, Greek, Erencii, German, 
AiuTHMETic, Euclid, and Algebra. 

Under twenty-live years of age, ditto, 

Open Competitive Examination among 
Candidates under twenty-five yeais 
of ago in Inorganic Ciiemlstrv, 
Gf.neral Biology, and Experi¬ 
mental Physics. 

Ditto. 

Dissections by First-year Students. 

Dissections by Students of later years, 

Competitive Examination among 
I'irst-year Students in Anatomy of 
Bones, Ligaments, and Muscles, 
Physiology, and Chemistry. 

Ditto. 

Competitive Examination among 
Second-year Students In AnaTOJIy', 
Physiology, and Materia Medica. 

Ditto. 

Examination among 
Students iu Human 


Competitive 

Second-year 

ANATOMY. 

Cnmpetitii’O 

Second-year 


Examination among 
Students in Phy¬ 
siology, Histology, and I'iiy- 

■ -SIOl.OGICAL CHEMISTRY’. 

Competitive Examination among 
'J'liird-ycav Studonts in Anatomy 
(M edical and Surgical), Diagnosis, 
Operative and SIinor Surgery’, 
Midwifery, and Therapeutics. 

Ditto. 

Competitive Examination among 

Fourth-year Students in ^lEDiClNE, 
SURGERV, DlSEA-SHSOF WOMEN, .Tint 
Medical Jurisprudence. 

Ditto. 

Competitive Examination among 

Fourth-year Students in Diagnosis. 

OiUGiNAi. Reports on Tiirce Medical 
and I'lireo Surginil Cases. 

Competitive Kx.aniinatlon among 

Students in Pathology. 

For Research in Pathology and 

allied subjects. Not awarded by 

Competitive Examination. 

Competitive Examination among Ma¬ 
triculated Medical Students in Divi¬ 
nity, English, History, Latin, 
Greek, Xcri-incii, German, and 
Mathejiatics. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Competitive Examination among Ma¬ 
triculated Medical Students in the 
third year, residing in the College. 

Competitive Examination among Ma¬ 
triculated .Students in Mathe¬ 
matics, Elementary Physics, 
Inorganic Chemistry. Botany, 
and Zoology. 

Ditto. 

Competitive Examination among Ma¬ 
triculated Students in Science. 

Competitive Examination among Can- 
didn.tcH under niiietoen years of age 
in Mathematics, Mechanics, Phy¬ 
sics, <ke.,oraUoniatiTe Subjects. 

Ditto. 


None. 

None. 

None. 


None. 


Course at Guy’s 
Hospital, 

Ditto. 

Pemetual Course 
at Guy's Hospital 


Course at Guy’s 
Hospital. 


None. 


Ditto 

Ditto 


Ditto. 

Ditto. 


Course at Guy’s 
Hospital. 


None. 


Ditto. 

None. 


Ditto. 

Ditto. 

None. 

Ditto. 

Study at Guy’s 
lio.spital. 


Porpctual Course 
at King'.s College. 


Ditto. 

Ditto. 

Ditto. 

Ditto. 


Course either ^ 
Science or Medi¬ 
cal Student at 
King'.s Collego 

Ditto. 

None. 


None. 


None. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—conimwfirf. 


Institution. 


KING'S COLLEGE—confMMMfi. 


ftONDON HOSPITAL .. 


'3T, MARY’S HOSPITAL 


^IIDDLESEX HOSPITAL .. 


Title op 
S cnOLAUSHlP &c. 

Annual or 
lOTAL VALUE. 

How LONG 
TENABLE. 

How OBTAINABLE. 

Conditions 
attached to 
tenure. 

Moclical Scholar- 





ships. No. 1. 

£40 per annum. 

2 years. 

Competitive Examination among 
Third- and Fourtli-yeoi' Students. 


„ No. 2. 

£30 per annum. 

1 year. 

Competitive ]5xamination among 
Second- and Third-year Students. 


„ No. 8. 

£20 per annum. 

1 year. 

Competitive Examination among 
lilrst-year Medical Students. 


„ No. 4. 

£20 per annum. 

1 year. 

Ditto, 


„ No. 6. 

Sambrooko Roeis- 

£20 per annum. 

1 year. 

Ditto. 


trarship. No. 1. 

£50. 

1 year. 

Competitive Examination among Ma¬ 
triculated Medical Students who 
have filled certain appointments at 
hospitals. 


.. No. 2. 

£60. 


Ditto. 


Daniel Scholar¬ 
ship. 

£20 per annum. 

2 years. 

Open Competitive Examination among 
six months’ Ls.boratorv Students. 


Carter Prize. 

£16. 


Ojien Competitive Examination in 
Botany. 


Tanner Prize. 

£10. 


Competitive Examination in OnsTET- 
Kics AND Diseases oe Women and 
Children. 

None. 

Tockl Prize. 

Entrance Scholar- 

£4 4s. and 
medal. 

..... 

Competitive Examination in Clinical 
Medicine. 


ships. No. I. 

£76. 


Competitive Examination among 
Students in subjects of Preliminary 
ScientificM.B. Examination at Uni¬ 
versity of London. 


„ No. 2. 

Buxton Scholar- 

£60. 


Ditto. 


ships. No. 1. 

£30. 


Competitive Examination among Stu¬ 
dents in siibjoiits of Preliminary 
Examination. 


No. 2, 

£20. 

£20. 

£20. 


Ditto. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination in Clinical 
Surgery. 


Bie7iniaUy: 
Duckworth Nelson 

£20. 


Competitive Ex.amination in Clinical 
Obstetrics. 


Prize. 

£10. 


Practical Me.dicine and Surgery. 


Letheby Prize. 

£30. 

.... 

Competitive Examination in Chemis¬ 
try. 


Dressers’ Prize 

£26. 

£20. 


Competitive Examination in Anatomy, 
Physiology, and Chemistry. 
CompetitiveExnmination in Anatomy 
and Physiology. 


„ No. 1. 

£16. 

.... • 

Zeal, Eeitciencv, and Knowledge 
or Minor Surgery. 


No. 2. 

£16. 


Ditto. 


„ No. 3. 

£10. 


Ditto. 


„ No, 4. 

£10. 


Ditto. 


„ No. (5. 

£5. 


Ditto. 


,, No 6. 

Trimnialbi: 

£6. 


Ditto. 


Hutchinson I’rizo. 

.£36. 

.... 

For the best essay upon a subject in 
Clinical Surgery. 


Piuctical Anatomy 
Prizes. 

Natural Science 

£3. 

£4. 




Scholai’ship. No. 1. 

£105. 


Competitive Examination among Stu¬ 
dents in Natural Science. 


„ No.2. 

£.52 10s. 


Ditto. 


„ No. 3. 

£52 10 s. 


Ditto. 


„ No. 4. 

Entrance Scholar- 

£62 10s. 

£105. 

£62 10s. 

£20. 

£26. 

£30. 


Ditto. 

For Students from Epsom College 
being sons of Medical Men. 

Coinpotitive Examination among Stu¬ 
dents from Oxford, Cambridge, or 
other Univoraitv in Subjects or 
Preliminary Scientieic Exami¬ 
nation AT London University, 

Oompetitivo Examination among 
First-year Students. 

Competitive Examination among 
Second-year Students. 

Competitive Examination among 
Thll^d•veal• Students. 


ship. No. 1. 

£60 per annum. 

2 years. 

Open Competitive Examination. 

Course at Middle¬ 
sex Hospital. 

No. 2. 

£30 per annum. 

2 years. 

Ditto. 

E.'chibitioii. 

Broderin Scholar- 

£10 10 s. 

Competitive Examination among 
Fiist-ycar Students in Ei.ementary 
Anatomy, Osteology, and Physio¬ 
logy. 


ship. No. 1. 

£30 per anuum. 

2 yeai-8. 

Coinpotitive Examination among 
Foiirtli-year Students in Ci.i.MCAL 
Subjects. 


„ No. 2. 

£20 per annum. 

2 years. 

Ditto. 


Governor’s Prize. 

£21. 

Competitive Examination among 
Tlurd-year Students in Clinical 
Subjects. 


Hetley Clinical 
Prize, 

£26. 


Ditto. 


John MurrayGold 
Medal and 
Scholarship. 


3 years. 

Examination in Medicine, Surgery, 
and Obstetrics. 


Lyoll Medal. 

£6 6s. 

..... 

Examination in Surgical Anatobiv 
and Practical Surgery. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL BTVm-conHn'ued. 


INSTITUTION'. 

Title of 
SCHOLABSHIP &c. 

Annual or 

TOTAL VALUE. 

How LONG 
TENABLE. 

How OBTAIKABLR. | 

j 

ST. THOMAS’S HOSPITAL. 

College Prizes. 

No, 1. 

£16. 


Competitive Examination amonc 

- 

1 ,, No. 2. 

£10. 


I'irst-year Students. 

Ditto. 

s 

1 „ No. 8. 

£16, 


Competitive Examination among 

a 

B 

No. 4. 

£10. 


Second-year Students. 

Ditto. 


' „ No. 6. 

£16. 


Competitive Examination among 
Tliird-yeav Students. 


.. No. 6. 

£10. 



Entiance Science 
Scbolarship. 

„ No. 1. 

£131 6s. 


Competitive Examination in Physics, 


„ No. 2. 

£60. 


Chemistbv, PnvsiOLOOV, Botany, 
or Zoology. 


Wm. 'fito Scholar- 

£27 lOa. 


Competitive Examination among 


ship. 

College Pi-izes. 

„ No. 7. 

No. S. 

£20. 

£10. 

.... 

First-year Students. 

Ditto. 


Muagrovo Scholar- 

£88 10s. 

2 years. 

Competitive Examination among 

K ' 

ship, 

Peacock Scholar- 

£38 10s. 

2 years. 

Second-year Students. I 

Ditto. 1 


ship. 

GrainKerToatlmo- 

£16. 

1 year. 

For workin Anatomy and Phy'siolooy. I 


iiial Prize. 
College Prizes. 

„ No. 0. 

£20. 

Competitive Examination among 


No. 10. 

£10. 


Second-year Students. 

Ditto. 


„ No. 11. 

£20. 


Competitive Examination among 
Third-year Students. 


„ No. 12. 

£15. 



.. No. 13. 

£10. 



UNIVERSITY COLLEGE, 
LONDON 

Entrance Exhibi- 
tiona. No. 1. 

£100. 


Open Competitive Examination in 


„ No. 2. 

£60. 


CnEMisTiiv, Physics, Botany, and 
Zoology. 


No. 3, 

£40. 


Ditto. 


Atkimon Mosley 

£46 per annum. 

S years. 

Theory and Practice of Surgery. 


Scholarship. 
Atchison Scholar- 

£65 per annum. 

2 years. 

Competitive JSxamination among 


strip. 

Sharpoy Physio¬ 
logical Scholar- 

£106. 


Medical .Students. 

Proficiency in Biological Science. 


ship. 

FilliterExhibit'n. 

£80. 

1 year. 

Competitive Examination among Stu- 


ClufF Mem. 

£15. 


dents in PATMOLOorcAL Anatomy. 
Competitive ISxainination among Stu- 


Prize. 

Ericlisen Pi-ize. 

£10 10 s, 


dents in Anatomy, Physiology, 
and CiiiiMl-STiiY. 

Practical Surgery. 


Mon'is Bursary. 

£16. 

2 yeare. 

WESTMINSTER IIOS- 

Natural Science 

£00. 


Competitive Examination in Hubioets 

PITAL. 

Entrance Scho¬ 
larship. 

Entrance Scholar- 

£40 per annum. 

2 years. 

of Preliminary of London Univer¬ 
sity. 

Open Competitive Examination among 


ship. 

Guthi'ie Scholar- 

£40 per annum. 

2 years. 

Candidates under twenty-five years 
of age in Latin, Matukmattcs, 
EXI'ICIIIMENTAL Jr’HYSlCS, CJIEMIS- 
TiiY, and FlUiNCii or German. 

Ditto. 


ship, 

„ No. 1. 

£20 per ainnim. 

2 years. 

Ditto. 


„ No. 2. 

£20 per- annum. 

2 years. 

Ditto. 


„ No. 3. 

£10 per annum, 

2 years 

Ditto. 


,, No. 4. 

£10 per annum. 

2 years. 

As above, save that Dental Students 


Rutherford 

£20 per annum. 

2 years. 

only can compete. 

Open Competition in Chemistry and 


Alcock. 

Govemor.s. 

£20 per anniJiB. 

2 years. 

Experimental Physics. 


Senior Scholiuwhip. 

„ f)’o, 1. 

£20 per annum. 

2 years. 

Competitive Examination among Ox- 


No. 2. 

£20 per annum. 

2 years. 

foril and Cambridge .Students in 
Anatomy and Physiology. 

Ditto. 


Treasui-or’s Prize. 

£10 108. 

Competitive Examination amongPirat- 


President’s Prize, 

£21. 


year Students in ANAToilv, Physio¬ 
logy, and Chemistry. 

Competitive Examination among 


Chadwick IMzo. 

£21 in books or 


Second-year Students in Anatomy, 
Physiology, and Hi.stoloov. 
Competitive Examination among Me- 


Bird Medal and 

instrunieuts, 

£14 in medal, 


dical Students in Anatomy, Piiv.sio- 
LOfjv, Histology, Medicine, sur¬ 
gery, and Mipwifehv. 

Competitive lixamination among.st 

QUEENS COLUEGE, BIB- 

Prize. 

Ingleby Scholar- 

book.s, and 
Inatruinonta. 

£10 to £16. 

1 year. 

Fourth-year Students in Mid¬ 
wifery and Dlshashs of Women, 
Medicine, and Pathology. 
Candidates must have spent llrst two 

MINOHAM 

ships (1 or more). 
Sands Cox Prize. 

£20. 

years of cnrrionlura at tlie College. 
Competitive Examination among Stu- 





dents who liave completed their 
cuiTiculnm in Medicine, HuiiaERV, 
and Midwifery. I 


Conditions 

ATTACHE!) To 

tesche. 


Perpetual Cnuwe. 
Ditto, 


Perpetual Coiir.^e 
at University 
Colloge, 
Ditt'i, 
Ditto. 


Poi'petual Course 
at Westminster 
Ho8])itiil. 
Ditto. 


Hosted by Google 




Xhe Lancet,] 


CHANGES IN THE MEDICAL SCHOOLS. 


[Sept, 5, 1891. 579 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY-<o//^i//wrf. 


Institution. 

TiTi.n or 
.SCHOI.ARSJIU> &C. 

AXNVAt. OR 
TOTAL VALUE. 

How LONG 
TENAHLE. 

How OliTAINAJlI.E. 

Conditions 
ATTACHED TO 
TENURE. 

nUICKN’.S COLLEGE, BIR- 
^.MINGHA.M— cuntinued. 

BRISTOL MEDICAL 

Sydenham 

SclKilai-sliip. 

Qnoon’s 

SchoIaisJiip. 

Open Scholarship. 

£10 10k, per 
aiiDuni. 

£10 10s. per 
annum 

,£10 lO.s. per 
aminm. 

3 years. 

3 years. 

3 years. 

Award of Council to orphan sons of 
Medical Practitioner. 

Competitive J'lxamination among sons 
of Medicjvl Practitioners under 
twenty years of age in ARTS SUB- 
JliCTS and CliK.MISTRY and OSTEO¬ 
LOGY. 

Competitive Examination for all Stu¬ 
dents entering, in Latin, French or 
Geiumn,Matiiemattcs, Chemistry i 
of the Metalloids, and Elemen¬ 
tary Biology. 1 


SCHOOL. 

Clarlc Prize. 

£36 15a 

.£10 10s. 

.£15 1.5s. 


Competitive Examination among 
Medical .'-Itudents in Subjects of 
Gk.nerai. Education. 

Ditto. 

Perpetual Stu¬ 
dents. 

LEEDS SCHOOL OF MEDI¬ 
CINE (YORKSHIRE COL¬ 
LEGE) 

Entvaiice Solioi.ar- 
ship 

.£03. 

1 

Conipotitivo Exnaiiiiiation among 
Medical Students who have passed 
I'l'clhninary Scientittc Examination 
at London or Victoria I’niversitv. 

Complete Course 
of Leciuros and 
Practical Classes 


Inlinnai')' Scholar- 
s)iip. 

£42. 


Conijietitive Examination among 
.Students who have passed one of 
the Preliminary Examinations. 

Complete Course of 
HospitalPractice 
j and Clinical Lee- 
1 tuves at Leeds 


Hardwick Prize. 

£10. 


Competitive Examination among 
Clinical Clerk Students of two years’ 

1 Inflnuary. 

UNIVERSITY COLLEGE, 
LIVERPOOL 

Holt, Tutorial 
.Scholarships 
(two annually). 

1 Lyon .iimes Scho- 

£100. 


standing in Clinical Medicine. 
Vote of Faculty to student of not lose 
than two years’ standing. 

Teaching and 
Original Research. 


1 liii'.ship. No. 1. 

£21 per annum. 

2 years. 

. Open Competitive Examination among 
' Students in Arts EuuJi'X'i's. 

Perpetual Course 
at Victoria Uni- 


„ ^'o. 2. 1 

Derby Exhibition, i 

i 

.£21. 

.£15. 


Competitive Examination among 
’J'liirrt-yoar Students in Anatomy, 
Physiology, Chemistry, and 
MA'J'ERU MEDU'A. 

Competitive I'lxamination among 
TIni-d or Fourth-year Studouts in 
Clinical Suiiject.s. 

versity. 


CHANGES IN THE MEDICAL SCHOOLS 
AND HOSPITALS. 


At Si, Bartholoiiteio'ii Hospital there has been but one 
change in the visiting staff of the hospital, although it is 
probable Sir W. S. Savory, Bart., will soon retire from 
active work ia the wards. la the corresponding number of 
The Lancet for last year we announced the death of Dr. 
Matthews Duncan, obstetric physician, the vacancy thus 
caused has been filled by the appointment of Dr. Champneys, 
who takes the lectures on Obstetric Medicine and Mid¬ 
wifery. Iq the medical school of the hospital i\lr. Berry 
has joined Messrs. Herringham and Jessop in the Anato¬ 
mical Demonstrations, and in the Department of Practical 
l^hysiology, Dr. Cautley is associated as demonstrator 
with Drs. Harris and Hamer. Mr. Paterson has succeeded 
Mr. Mackrell iu the charge of the Dental Department. 

At Chunug-cross Hospital we have to record the death of 
1 surgeon, Mr. Edward Bellamy. Mr. Stanley Boyd has 
been appointed to the vacancy thus made on the full stall', 
and Mr. Waterhouse has become assistant surgeon. Dr. 
Bruce takes the lectures on Medicine, Mr. Bloxam those on 
Surgery, in succession to Mr. Bellamy. Jlr. Sbeild, who 
takes the lectures on Practical Surgery, also gives the de¬ 
monstrations in the classes for Operative Surgery. Dr. 
^hitelegge lectures on I’ubllc Health, in succession to Mr. 
Heaton, who is joined by Mr. Richards in the Demonstra¬ 
tions on Practical Chemistry. 

By the death of Sir Prescott H. Hewett, Bart., F K.S., 

i- Gtorges Hospital has to mourn the loss of a consulting 
f^^geon. A change iu the staff of the hospital has taken place 
to consequence of the acceptance of another post by Dr. 


(Jhampneys. To the vacancy thus made Dr. Dakin has 
been elected, and he takes the lectures and demonstrations 
which go with the appointment. Dr. WMpham shares with 
Dr. Dickinson the lectures on Medicine, and Dr. Ewarb 
conducts the practical demonstrations on the subject 
formerly given by Dr. WMpham. Mr. C. Cotes succeeds 
Dr. Lankester in the post of demonstrator in the Ana¬ 
tomical Department. Dr. Penrose lectures on Materia 
Medica. Dr. Buckmaster now lectures on Comparative 
.Anatomy, os well as on Practical Physiology. 

At G^'-y's Hospital, where during late years there have 
been greater changes than at any other hospital in 
London, we have no alteration to record this year either in 
the staff of the hospital or in the lecturers or demonstrators 
in the school, with this exception, that Dre. Washbourn and' 
Starling are now associated with Mr. Golding-Bird in the 
department of Physiology. 

At King's College Hospital we have to record no losses in 
the staff, but the addition to its numbers of an assistant 
physician, Sir Hugh Beevor, Bart., i\l.B., and an assistant 
obstetric physician, I)r. J. Phillips. Mr. W. Watson 
Cheyne shares the lectures on Surgery with Mr. W. Rose. 
Mr. Barrow succeeds Air. Cheyne as demonstrator of 
Operative Surgery during the summer session. Dr. Hayes 
has joined Dr. Playfair in the lectures on Alidwifery during 
the summer session. Air. Beale and Air. Brodie have 
charge of the Department of l‘ractical Biology, and have 
joined Dr. Halliburton in the department of Physiology for 
both sessions. 

The staff of the London Hospital has sustained a serious 
loss in the death of Dr. H. Gawen Sutton, who at the time 
of his death was a physician. The Pathological Depart¬ 
ment is now under the control of Dr. James Anderson, who 
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lectures on Pathology and Morbid Anatomy. Dr. Herman 
lectures on Practical Mid\vifery. Mr. J. Hutchinson, jun., 
assists Mr. McCarthy in the classes for Operative Surgery. 
Mr. Eve takes the Department of Ophthalmic Surgery in 
the summer session, in succession to Mr. Tay. 

St. Mary’s Hospital. —Through the death of Mr. James R. 
Lane this hospital has lost a consulting surgeon, and, by 
the retirement of Mr. W. Fye, an assistant surgeon. Mr. J. 
E. Lane has been appointed to fill the vacancy on the staff 
caused by the resignation of Mr. Pye. Mr. Morton Smale 
has succeeded Mr. Hayward as dental surgeon, and gives 
the instruction in bis department. Mr. Crowle assists Mr. 
Pepper in the classes for Operative Surgery. 

At the Middlesex Hospital there have been no changes in 
the constitution of the medical staff, or in the arrangements 
of the medical school. We may, however, mention that 
Dr. S. Martin is the medical tutor, and Mr. Pearce Gould 
the surgical tutor. 

At St. Thomas's Hospital there have been more changes 
during the past year than at any of the other hospitals in 
London. We announced last year the retirement of Dr. 
W. H. Stone, one of the physicians, and this year we regret 
to have to record his death. Another death mourned by 
this hospital is that of Dr. George Gulliver, an assistant 
physician. Dr. Sharkey has succeeded Dr. Stone as 
physician, and the vacancy thus made has been filled by 
the appointment of Dr. H. P. Hawkins to the assistant 
staff. Mr. Sydney Jones and Mr. John Croft, having 
completed the full term of service as surgeons, have 
retired, and Mr. Glutton and Mr. Anderson have been 
placed on the full staff. There are now three vacancies on 
the staff of this hospital, one for assistant physician and 
two for assistant surgeons. We cannot believe the state¬ 
ment that some of these will he allowed to lapse; such 
would he a serious loss not only to the hospital, but to the 
profession. Dr. Sdmon has been appointed physician to the 
department for Diseases of the Throat. Dr. Hadden has 
succeeded Dr. Sharkey in the practical course on Patho¬ 
logical Anatomy. Mr. Parsons takes the classes in Com¬ 
parative Anatomy and Zoology. Mr. Robinson has been 
appointed a Demonstrator of Anatomy, Dr. Seymour Taylor 
having resigned. Mr. E. C. Stabb has been appointed 
resident assistant surgeon ; be also continues the duties of 
surgical registrar, to which post he was elected earlier in 
the year. Dr. Turney has been appointed resident assistant 
physician, in succession to Dr. Hawkins. 

University College Hospital has to mourn the loss of a 
consulting surgeon who had done much for it, and of whom 
it was deservedly proud, Mr. John Marshall, F.R.S. It 
has also lost the services of Dr. Angel Money, an assistant 
j)hy8ician, who has resigned ; Dr. Sidney Martin has been 
elected to the vacancy on the assistant staff. Mr. G. F. 
Blacker has been appointed a demonstrator of anatomy. 
There have been no other changes of importance. 

At the Weslmhuter Hospital there have been no changes 
in the constitution of the staff. In the Medical School, Mr. 
Bond and Dr. Grigg take the lectures on Forensic IHedicine 
with Dr. Duprd, 

Royal Free Hospital. —In the person of the late Dr. 
James H. Bennet, a former obstetric physician to this hos¬ 
pital has passed away. Mr. Gant, the senior surgeon, 
having resigned, has been made consulting surgeon. Mr. 
James Berry has become surgeon, Mr. Edmund Rougbton, 
M.S., has been elected assistant surgeon, Mr. WilmottH. 
Evans, B.Sc., has been appointed registrar to the hospital, 
and Mr. E. Solly senior resident medical oillcer. 


At the Queens College (Birmingham) Dr. Suckling (suc¬ 
ceeding Sir James Sawyer) has joined Sir B. W. Foster in 
the lectures on Medicine. Dr. B. Hill lectures on Hygiene. 


Messrs. Manners-Smith and Jordan have joined Mr. W. P. 
Haslam in the Anatomical Department.^)^ No appointtneat ^ 
as lecturer on Practical and Operative Surgery, formerly 
under the care of the late Mr. Bartleet, has yet been made. 

At the Bristol Medical School the Anatomical Demon¬ 
strations are shared by Messrs. Barclay and Bush, who 
succeed Dr. Williams. There are no other changes [of 
importance. 

At Cambridge University the number of physicians has 
been increased by the addition of Dr. L. Humphry to the 
staff of Addenbrooke’s Hospital, where the clinical instruc¬ 
tion for the students is given. Dr. Griffith has taken the 
course of Lectures on Midwifery &o. during the summer 
session, which was previously given by Dr. Ingle. 

At the Yorkshire College (Leeds) Mr. A. W. Mayo Robson 
has become lecturer on Surgery, in the place of the late 
Prof. A. F. M‘Gill, andMr.Ward succeeds the former in the 
demonstrations in Practical and Operative Surgery, To the 
vacancy at the Royal Infirmary, caused by the death of 
Professor McGill, Mr. Brown has been appointed. 

At the University of Durham College of Medicine (New- 
eastle-upon-Tyne) Professor Heath and Dr. Arnison take 
the demonstrations in Operative Surgery, previously under 
the charge of Dr. Armstrong. 

At University College (Liverpool) the only change in the 
arrangements for the coming session is that Mr. Gotch now 
lectures on Physiology in succession to Dr. Caton. 

At Owens College [VictoHa University) School of Medi¬ 
cine Dr. Tatham gives lectures on Public Health. Mr. 
Menzles has been appointed a demonstrator in I’ractical 
Physiology, vice Mr. Clarkson. 

At the Sheffield School of Medicine Dr. Arthur Hill takes 
the department of Practical Physiology under his care^ 
succeeding Mr. Frank Harrison, and is joint lecturer on 
General Physiology with Dr. Sinclair White. Dr. Burgess 
.lectures on Pathology during the summer session of the 
School. The lectures on Botany are delivered at the Firth. 
College. _ 

At the University of Aberdeen t):ie lecturer on Medicine, 
in succession to Dr. Smith-Shand, has not yet been 
appointed. ' I’rofessor Japp has succeeded Professor Car- 
nelley as lecturer on Theoretical and Practical Chemistry- 
Drs. Ogston, Garden, and Booth give instruction in Clinical 
Surgery. Mr. Riddell has been appointed assistant surgeon 
to the Infirmary. 

At St. Andrews University the lectures on General 
Anatomy are given by Professor Paterson, who has also 
charge of the anatomical department. Professors Purdie 
and Frankland ate responsible for the lectures and in¬ 
struction in Chemistry, Professors Pettigrew and Reid 
lecture on l^liysiology, Professors Butler and Steggall on 
Natural Philosophy, Professor Geddes and Mr. Robertson 
on Botany, and Professor Thompson on Natural History. 

At St. Mungo's College and School of Medicine lectures 
on Hygiene are given by Drs. Glaister and J. <’. McVail, 
on Diseases of the Skin by J.)r. Provan, and on Diseases of 
the Throat and Nose by Dr. Newman. 

AX Anderson's College Medical School (Glasgow) Dr. D. 
Campbell Black has succeeded Dr. Christie as lecturer on 
Physiology and Histology. Dr. T. K. Dakiol lectures on 
Medical Jurisprudence in thesummersession. Dr.McIntyre 
gives instruction in the department for Diseases of the Throat 
and Nose. 

At the Glasgow Western Medical School there has been a 
complete change in the staff' of lecturers. Mr. Robertson 
takes charge of the chemical department, and lectures on 
Chemistry during the winter session; Dr. R. Cowan Lees 
on Medicine: Dr. Nairneon Gynmcology; Dr. Gray on Mid¬ 
wifery; Mr. Parry on Surgery; he also takes the classes for 
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Operative Surgery. Dr. P. €. Smith gives a course of 
lectures on Hygiene. Dr. A. B. Kelly has charge of the 
Throat and Ear department, and gives instruction in his 
branch. _ 

At the Dublin Boyal College of iHxergeons we have to 
record the death of Professor A. H. Corley, a former 
President. Professors Macnamara and Duffey are joint 
lecturers on Comparative Anatomy. 

At the Dublin Catholic University there have been several 
changes. Dr. Cafley has succeeded Dr. Nixon as joint 
lectui-er with Dr. Coppinger on Histology and Physiology. 
:f)r. Birmingham gives the lectures on Descriptive and 
yurgical Anatomy, and is assisted in the department of 
practical Anatomy and Dissections by Drs. O’Catrol 
Savage, Bourke, and Fagan. Professor Hahn has 
joined Dr. Sigerson in the lectures on Botany and 
Zoology. Dr. MeSweeney succeeds Dr. Lyons as 
lecturer on the Institutes of Medicine and Pathology. 
Professor Stewart now gives lectures on Natural Philo¬ 
sophy, instead of the Rev. G. Molloy. Dr. A. J. Smith 
lectures on Midwifery ; Dr. C. J. Nixon on Medicine ; Dr. 
Roche on Medical Jurisprudence; Dr. Sigerson on Com¬ 
parative Anatomy ; and Dr. Quinlan onPractical Pharmacy. 
:0r. Birmingham is the Medical Registrar. 

At Quccnls College. (Belfast), Dr. W. Whitla has succeeded 
Dr. J. S. Reid as lecturer on Materia Medica and Phar¬ 
macy. 

At Queen's College (Cork) there are some new appoint¬ 
ments. Dr. Oscar Ward is appointed lecturer on Psycho¬ 
logical Medicine, Dr. Cotter on I’athology, Dr. Sandford 
on Ophtlialniology and Otology, and Dr. Donovan on 
Hygiene. 

At Edinburgh University, the University of Glasgow, 
and at Queen's College, Galway, there are no changes to be 
reported. 


PUBLIC HEALTH. 

INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

ENf3r,A.Nn. 

The following recommendations, designed with a view 
pf ensuring “the possession of a distinctively high pro¬ 
ficiency, scientific and practical, in all the branches of 
study which concern the public health,” were adopted by 
the General Medical Council in 1889. The regulations 
require that—“ (1) A period of not less than twelve months 
shall elapse between the attainment of p, first registrable 
qualification in Medicine, Surgery, and Midwifery and the 
examination for a diploma in Sanitary Science, Public 
Health, or State Medicine ; (2) every candidate shall have 
produced evidence of having attended, after obtaining a 
registrable qualification, during a period of six months’ 
practical instruction in a laboratory approved of by tlie 
body granting the qualification; (.8) every candidate shall 
have produced evidence of having for six months practically 
studied the duties of out-door sanitary work under the 
hiedical officer of health of a county or large urban district; 
G) the examination shall have been conducted by examiners 
specially qualified, and shall comprise laboratory work as 
'Well as written and oral examination; (5) the rules as to 
study shall not apply to—(r/) medical practitionersregistered, 
entitled to be registered, on or before Jan. Isb, 18!)0; 
G) registered medical practitioners who have for a period of 
three years held the position of medical oIHcer of health to 
^^’tnty, or to any urban district of more than 20,000 
'‘^habitants, or to any entire rural sanitary district.” 

University. —Sanitary Science is included in the 
" D. degree, and a certificate will have to be produced 
/J^wmg that a course of practical instruction has been 
in 1 J for the prescribed period, and that the course has 
eluded such chemical, microscopical, and meteorological 
ork and exercises as more especially relate to sanitation. 


Cambridge University. —The examination consists of two 
parts. Part I. comprises Physics and Chemistry; the Prin¬ 
ciples of Chemistry, and methods of Analysis, with especial 
reference to analyses of air and water; application of the 
microscope; the laws of beat and the principles of pneu¬ 
matics, hydrostatics, and hydraulics, with especial reference 
to ventilation, water-supply, drainage; construction of 
dwellings, disposal of sewage and refuse, and sanitary 
engineering in general; statistical methods. Part II. com¬ 
prises laws of the realm relating to public health; origin, 
propagation, pathology, and prevention of epidemic and 
infectious diseases; effects of overcrowding, vitiated air, 
impure water, and bad or insufficient food; unhealthy occu¬ 
pations and the diseases to which they give rise; water- 
supply and drainage in reference to health ; distribution of 
diseases within the United Kingdom, and effects of soil, 
season, and climate. The examination in both parts is oral 
and practical eswell as in writing. Candidates may present 
themselves for either part separately, or for both together. 
Every candidate must pay a fee of £4 4s. before admission 
to each part of ths examination. Candidates for examina¬ 
tion must be in their twenty-fourth year at the time of 
taking the first part, and must have completed that age 
before presenting themselves for the second part. 

University of Oxford —There will be held every year, in 
Michaelmas Term, an examination in subjects beating on 
Preventive Medicine and Public Health, for the purpose of 
granting certificates of proficiency therein. No person will 
be admitted thereto who shall nob have obtained the degree 
of Bachelor of Medicine in the University. The subjects 
of examination are Hygiene, Sanitary Law, Sanitary 
Engineering, and 'Vital Statistics. At the close of the 
examination, a list of the candidates who shall have 
received certificates will be made in a book to be kept for 
that purpose, and will be certified by the signature of the 
examiners. Such book will remain in the custody of 
the Registrar of the University. The examination is 
under the supervision of the Board of the Faculty of 
Medicine. The fee to be paid before examination is £5 ; 
for the Certificate of Proficiency, £10. 

University of Durham.—Vov the licence in Sanitary 
Science candidates must be registered medical practi¬ 
tioners, and shall have spent one year of professional study 
subsequently to the attainment of a first registrable qualifi¬ 
cation in Medicine, Surgery, and Midwifery, in attendance at 
the University of Durham College of Medicine, Newcastle- 
upon-Tyne. Medical practitioners registered, or entitled to 
be registered, on or before Jan. 1st, 1890, are exempt from 
this year’s attendance. For the degree of Bachelor in 
Hygiene (B. Hy.) the candidate must be a registered 
medical practitioner; he must not be less than twenty-two 
years of age, and must have spent one year of professional 
study subsequently to the attainment of a first registrable 
qualification in Medicice, Surgery, and Midwifery, in 
attendance at the University of Durham College' of 
Medicine, Newcastle-upon-Tyne, in the following manner: 
In the winter session, a course of lectures on Public 
Health; six months’ practical instruction in a Chemical 
Laboratory; and attendance on the Clinical Practice, 
Lectures, and lostruction at the City Hospital for In¬ 
fectious Diseases, Newcastle-upon-'l’yne. In the summer 
session, a course of Lectures on Sanitary Chemistry and 
Physics ; a course of Practical Chemistry of not less than 
twelve hours per week; and six months’ practical study of 
out-door Sanitary work under the Medical Officer of Health, 
'Newcastle-upon-Tyne. The regulations for the degree of 
Doctor in Hygiene (D.Hy.) are a.s follows: The candidate 
shall be a Bacnelor in Hygiene. He shall have been engaged 
for two years subsequently to the date of his acquirement 
of the degree of Bachelor in Hygiene, in practice, as a 
Medical Officer of Health, and shall write an essay upon 
some practical hygienic subject, selected by himself and 
approved by the Lecturer on Public Health, and shall be 
examined thereon, and upon questions relative to the 
subject of the essay. Calendars containing full information 
may be bad on application to the Secretary. 

Victoria University.—An examination in Sanitary Science 
is held yearly, beginning about the middle of July, under 
the following regulations: The examination is in two parts, 
and is written, oral, and practical, i'andidates, before 
entering for either part of the examination, must have 
held for not less than twelve months a registrable qualifica¬ 
tion in Medicine, Surgery, and Midwifery, and must pre¬ 
sent satisfactory certificates of having attended courses of 
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ioatructioD 1 q Publie HeaUh, aad ia Chemistii^ aa applied 
to Pablic Health, ia a college of the Univeraity, or in a 
college or medical school recogoUed for this purpose by the 
University ; of having attended, after obtaining aregistrable 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University ; of having 
practically studied the duties of out door sanitary work for 
nob less than six months under the Medical Oflicer of Health 
of a county or of a large urban district. Candidates may 
present themselves for Parts I. and II. separately or at the 
same time, provided that no candidate be admitted to 
Part II. unless he has already presented himself for Part I, 
No candidate’s name will ne published until he has 
satuded the examiners in both parts of the examination. 
Notice in writing must be given by each candidate to 
the Keglstrar of the University ou or before July lab in 
each year. The fee for each pirt is £4 4$., and must be 
paid on or before July 5th in each year. I’or any subsequent 
examination in the same part the fee will be £2 2s. Every 
candidate who has passed both parts of the examination to 
the satisfaction ot the examiners, and who is legally 
registered, will receive a diploma in ijanitat^ Science. The 
examinations will begin on the third Monday in July each 
year. 

Royal CoHege of rhys’ckms of London and the Royal 
College of burgeons of England. —The following are the 
reguiations for obtaining me dipluma in Pablic Health: 
Section 1 : Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £5 5s. A candidate intending to present him¬ 
self must give fourteen days’ writtea notice to the Secretary, 
at the Examination Hall, Thames Embankment, W.C. A 
candidate registered under the .Medical Act on or before 
Jan. Isb, ld9U, will be admissible to Part I. of the examina¬ 
tion on producing evidence of being at least twenty-three 
years of age, and to Part II. on producing evidence of being 
at least twenty-four years of age. 

King's College, London. —A course o lectures will be 
given in the summer session by Professor Charles Kelly, 
M.D., F.K.C.P. Practical instruction will be g iven in the 
uses of Sanitary Appliances ao the Parkes’ Museum, Mar- 
garet sbreeb, Regenc-sbreet, W. The lectures will be given 
during the summer session on Thursdays nb .12.30 I’.M, 
commencing Thursday, May 12i;h, 1802. Fee for the course, 
£2 '2s , payable in advance in the College Olhce. Medical 
students of King’s College, free. The necessary Laboratory 
Instruction to comply with the regulations of the various 
Universities and other Medical Licensing Bodies will 
be given by i’rofessor William B. Smith, M D., 
I).Sc., and Professor Edgar M. Crookshank, M B. 
Lend. The syllabus includes Physics, Chemi^t^y, 
Microscopy ; Parasites and other Organisms Infesting Food¬ 
stuff or the Human Body; Bacteriology, including the 
Cultivation and Recognition of Micro-organisms. The 
couree will last six months, four months ot which will be 
spent in the Laboratories of Pablic Health, and two months 
in the Bacteriological Laboratory. Fee, 20 guineas, 
payable in advance in the College Otlice. Under the direc¬ 
tion of Professor William 11 Smi'h, M.D.,D, Sc ,and Demon¬ 
strator, G. N. Huntly, Assoc. RC.Sc. Lond , practical in¬ 
struction will be given in the laboratories in the Methods 
of Analysis of Air, Water, Foods, &c. ; Detection of 
Poisons. Fees, one month, £4 4s. ; three months, £10 10s. 
The laboratories are also available for original investiga¬ 
tions and practical W'ork in Pablic Health, and are open 
daily from 9 A M. to 4 P.M , and on Saturdays to 1 P M. In 
Public Health special classes will be held during the 
winter session, by Professor W. R. Smith; fee, £12 12s. 
The bacteriological laboratory is open for original research 
un<ler the direction of the Professor of Comparative Patho¬ 
logy and Bacteriology. For one month for original ret earcb, 
3 guineas. For a longer period by arrangement. For one 
month for private study, with supervision, 4 guineas. For a 
longer period by arrangement. Practical course for a 
month, with attendance on lectures, 5 guineas. For a year, 
30 guineas. Professor H. G. Steley, F.R.S., will deliver a 
course of six lectures on Physiography. For further par¬ 
ticulars connected with any of the foregoing classes, apply 
to Professor W. K. Smith, King’s College, London. 

Univeraity College, Bristol. —A course of lectures on the 
Principles and Practice of Hygiene will be given at the 
Medical School, Bristol, by 1). S. Davies, M.B. Lond., 
D.P.H. CiDtab., on Mondays and Fridays, lO-ll A.M., 
commencing on the lirst Monday in October. y\ six months’ 


course of Practical Laboratory Instruction is to be given ah 
the Western Counties’ Laboratory, Park-street, by Mr. p- 
Wallis Stoddart, commencing on the first Wednesday Iq 
O ctober, and inclnding the subjects of Chemistry, Physics 
Bacteriology, and Parasites. Demonstrations on the pro¬ 
visions and practical working of the various Acts relatina 
to Publie Health, and on the Orders, Circulars, and By-laws 
of the Local Government Board will be delivered by ijr. J 
C. Heaven on Mondays and Fridays, commencing on "the 
first Monday in October. Gentlemen taking out the course 
will be admitted to practical out door sanitary woik during 
the session, under the supervision of the Medical Officer of 
Health for the city and port of Bristol. They will be con¬ 
sidered as pupil assistants, and will be required to carryout 
diligently such of the duties of a medical officer of health os 
they may be directed to undertake. Facilities will be 
afforded during the course for the study of the diseases of 
the lo wer animals comraunicable to man. Fee for the entire 
course, 20 guineas. 

Scotland. 

Edinburgh University .—Two degrees in Science in the 
Department of Public Health are conferred by the Uni¬ 
versity of Edinburgh—viz , Bachelor of Science (B.Sc,)k 
and Doctor of Science (D.Sc). Every candidate who 
desires to proceed to the first examination for the degree 
of B Sc. must produce evidence that he has taken a 
degree in Medicine in the University of Edinburgh or in a 
University recognised under Section I hereof; and chat he has 
worked for at least six months, or the usual winter session, 
in a laboratory where practical instruction is given in the 
methods of investigating subjects pertaining to Public 
Health. Laboratories are not recognised in which pro¬ 
vision is not made for the teaching of Public Health 
laboratory work in accordance with the schedule of 
laboratory work issued by the Senatus, nor will they be 
recognised if such work is not taught by a specially reco- 
gnued teacher, ('andidates will nut be admitted to the 
Second Examination for the said degree until one year after 
, taking a degree iu Medicine, nor until an interval of at 
least three months has elapsed after passing the First Exa¬ 
mination. Two laboratories are entirely devoted to Public 
Health work, and the demonstrator teaches in them from 
10 a.m. to 4 P.M. daily. The teaching is both individual 
and by lectures to groups of students. The latter are given 
twice a week, and deal with the rationale of the methods 
employed in the practical work. 

Bachelors of Science in the department of Public Health 
may, after the lapse of one year, proceed to the degree of 
Doctor in the same department, on producing evidence 
that tbey have been engaged in Practical Sanitation since 
they took the said degree of Bachelor of Science, and on pre¬ 
senting a Thesis on some subject in the department of Public 
HeaUh. For the First Examination for the degree of Bachelor 
the fee is £5 5.v., and for the Second Examination £5 5s.; fow 
the degree of Doctor, £5 5s.; fee for registration as a member 
of the University ('onncil (unless previously registered), £1. 

Glasgoxo Univeraitg .—The following regulations as to 
instruction in I’ubiic Health and as to examinations for tbo 
diploma in Public HeaUh prepared by the Senate have 
received the sanction of the University Court: the Uni¬ 
versity provides instruction in Public Health by a laboratory 
training and otherwise. The subjects of instruction are 
Duties of health olficer, air and ventilation, food and its 
adulterations, water and water-supply, sewerage and 
draiooge ; construction of hospitals, public buildings, 
and dwellings; overcrowding, manufactories, insalubrious 
trades, cemeteries, nuisances, quarantine, disinfectants 
and deodorisers, outbreaks of zymotic diseases; climate, 
topographical and seasonal: its influences in relation to 
health and disease; geographical distribution of diseases j 
knowledge of leading Sanitary Acts of Parliament; vital 
statistics. The laboratory training is provided in a sptciaJ 
department of the Chemical Lab^oratory. .Practical in¬ 
struction ia given in the subjects of water, air, soils, 
antiseptics and disinfectants, foods. The diplotrS' 
Public HeaUh may be obtained by any Bachelor of Medi¬ 
cine of the University on his passing the required examina¬ 
tion twelve months afr-er he has taken the degree of 
M.B. Every candidate for a diploma in Public 
HeaUh shall give sufficient evidence by oertificafes: 
That after obtaining the degree of M B. ho has 
gone the practica 1 raining provided under Pegulation II|» 
and that he has for six months practically studied the 
duties of out-door sanitary work under the Medical Oflicer 
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of Healtli of a county or large urban diatricfe. The fee for 
(be coureel of instruction is £10 106', and for the Examina¬ 
tion £5 56 

Univerdity of Aberdeen .—The diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of the 
University; and a period of not less than twelve months 
juust elapse between medical graduation and entrance to the 
examination for the diploma. Every candidate must pro¬ 
duce evidence of having attended, after graduation in 
Medicine, during a period of six months, practical instruc¬ 
tion in Hygiene in a laboratory approved of by the Univer¬ 
sity. The diploma is conferred afteran examination inPublic 
Health held in March and July of each year. Candidates de¬ 
siting to appear for examination at either of these periods 
mustsend their names, with the necessary fee, to the Secretary 
of the Medical Faculty before the first day of the month in 
which the examination takes place. The fee for the exami- 
nation is £3 35. The examination is conducted by specially 
qualified examiners appointed by the University. Can- 
aidates may enter for the whole examination at one period, 
or they may enter for Parts I. and II. at one period, and 
for Parts III. and IV. at another and subsequent period. 

Royal College of Stergeons, Edinburgh —Every candidate 
{or the Examination for the diploma in Public Health must 
bs a registered medical practitioner of at least one year’s 
otanding ; or be in possefsion for at least one year of 
aach Colonial, Indian, or Foreign Qualification registrable 
in terms of the Medical Act, 1886, as may be specially reco¬ 
gnised by the College. Attendance of candidates on special 
courses of lectures and instructions is recommended by the 
College on all subjects appertaining to the examination for 
the diploma. But it is impeiative on every candidate, after 
obtaining a registrable qualification, bo actend six months’ 
practical instruction iu a sanitary science laboratory 
approved by the College. Every candidate will be re¬ 
quired to produce evidence of having for six months prac¬ 
tically studied out-door sanitary work under the Medical 
Officer of Health of a county or large urban district. The 
rules as to study will not apply to medical practitioners 
registered on or before Jan. 1st, 1890, nor lo registered 
practitioners who have for a period of three years held 
the position of Medical Officer of Health to any county or 
to any urban district of more than 20,000 inhabitants, or to 
any entire rural sanitary district. The examination consists 
of a First and Second Examination, and in both cases 
comprises laboratory work as well as written and oral 
examinations. The fee for the diploma is £10, of which 
'&5 is payable on entering for the First Examination and 
£5 on entering for the Second Examination. Candidates 
may present themselves for both examinations at one period, 
the condition being that failure to pass in the subjects of 
thel'irstExamiiiation precludes the candidatefrom admission 
to the Second Examination. Every candidate on passing 
'ulie Second Examination will receive a diploma for Proficiency 
in Sanitary Science, Public Health, and State Medicine, 
which is registrable on the Medical Begister as an additional 
qualification. 

Facully of Physicians and Surgeons in Glasgow 
dates must be at least one year qualified, aud registered 
ynder the Medical Act. It is not obligatory on candidates 
to attend any special coitree of instruction, but candidates 
registered after Jan. 1st, 1890, must produce evidence of 
having attended, after obtaining a registrable qualification, 
practical instruction in a laboratory approved of by the 
vacuity. The examinations are written, oral, and practical. 
The examination is divided into two parts: (1) Cneniistry, 
•rhyaics. Meteorology, and the .applications of the Micro- 
Mope; (2) Medicine in its bearings on Sanitary Science, 
Sanitary Law, and Vital Statistics. Part I. : In Chemistry 
candidates must show a good general knowledge of the 
principles of the science and of the more commonly occurring 
elements. They will also be examiued on air, water, and 
Iheir constituent gases ; combustion, and its products. They 
mnat be able to interpret correctly analytical reports on air, 
water, and milk. The practical examination will comprise— 
M) The usual modes of testing (qualitatively) for the com- 
nionly occurring impurities in water, including poisonous 
'uebaU; (2) the quantitative determination of one of the 
constituents of a sample of water; (3) the quantitative 
analysis of air in respect of the amount of carbon dioxide 
Which it contains; (4) milk analysis. In Physics the 
examination will be on the laws of heat, the principles 
e* pneumatics, hydrostatics, and hydraulics, in their 
^plication to ventilation, water supply, and drainage. In 
"Meteorology, candidates will be examined on the elements 


of the science, and on the use of meteorological instru¬ 
ments ; also on climatology- Part II. will comprise: 
(a) Laws relating to Public Health, including by-laws which 
may be enacted ; effects of overcrowding, vitiated air, im¬ 
pure water, and bad or insufficient food, water-supply, 
sewerage, drainage, and the house in reference to health ; 
nuisances injurious to health ; vital statistics. (&) Origin, 
propagation, pathology, prevention and control of infectious 
diseases ; unhealthy occupations, the diseases to which they 
give rise, and the means of removing or mitigating their 
unhealthy conditions ; geographical and topographical dis¬ 
tribution of disease, and effects of soil, season, and climate. 
The fee is 8 guineas, of -which 3 guineas are payable on 
entering for the First Part, 3 guineas on entering for the 
second part, and 2 guineas on obtaining the certificate. 

Ireland. 

Royal University in Ireland. —This University grants a 
diploma in Kinitary Science. It is conferred only on 
graduates of Medicine of the University. Candidates ate 
not admitted to this examination until the lapse of twelve 
months from the time of obtaining the first registrable 
qualification; they must give notice in writing to the 
Secretaries of their intention to present themselves, and 
must pay the fee, £2, at least one month previous to the 
examination. Candidates are requested to produce a certi¬ 
ficate of having attended a course of instruction in Geology 
in some recognised institution, as a guarantee that they 
have previously studied the subject; they must also 
produce a certificate of having, after obtaining a registrable 
qualification, attended six months’ practical instruction in 
a laboratory approved by the University. 

U7iiver.sity of J)iil>lin. —The diploma in State Medicine 
is conferreci, after exauiination, on the following condi¬ 
tions :—The candidate must be a Doctor in Medicine, or 
graduate in Medicine and Surgery, of Dublin, Oxford, or 
('amhridge. The name of the candidate must have been on 
the filedical llegiaber at least twelve months before the 
examination The candidate must have completed, sub¬ 
sequently to registration, six months’ practical instruction 
in a laboratory approved by the University, and also have 
studied, pracivically, out-door sanitary work for six months, 
under an approved officer of heaPh. The subjects of 
examination will be—(rt) State Medicine and Hygiene, 
including causation and prevention of disease, contagion in 
difFertnt diseases, morbid diathesis, congenital diseases and 
malformations, diseases of animals in relation to the health 
of man, diseases of the vegetable kingdom, famine diseases, 
causes of origin and spread of epidemics, principles of 
bacteriology, quarantine, disinfection, &c. ; {b) Chemistry, 
including air, water, and articles of food and drink, and 
their chemical and microscopical examination and analysis, 
the detection of common poisons and recognition of in¬ 
jurious pigments, I'cc. ; (c) Physics and Meteorology; (d) 
Engineering; (c) Morbid Anatomy; (/) Vital Statistics; 
{g) Medical Jaricpvudence. 

Royal College of Surgeons in Ireland —Stated Examina¬ 
tions will be held on the tirstMonday inMay and November. 
Special Examinations will be held on such dates as the 
Council may from time to time appoint on each individual 
application. Every candidate must possess a registrable 
qualification, and must lodge his application and fees with 
the Registrar of the College one clear fortnight before the 
date fixed for the examination. Rejected candidates will 
not be permitted to present themselves for re-examination 
until alter the lapse of three months from the date of their 
rejection. The fee for all candidates of the College^ is 
7 guineas. Candidates admitted to a Special Examination 
must pay an additional fee of 3 guineas : no portion of the 
fees will be returned to rejected candidates. The exami¬ 
nations will be conducted by means of written papers, prac¬ 
tical and oral examiuatious, and will occupy three days. 
The subjects for examination are: (") Chemistry, Physics, 
and Microscopy, including the methods of examination 
of atmospheric air and articles of food and drink; 
{b) Engineering, including ventilation, lighting, water- 
supply; (c) Hygiene, including the etiology and the geo¬ 
graphical distribulion of preventable diseases; {d) Sanitary 
Legislation, including famiHavity with the Acts relating to 
Public Health ; (e) Vital Statistics. 

Royal College of Physicians and Surgeons, Trclaiid .— 
Stated examinations for the diploma in State Medicine are 
held on the Tuesday, Wednesday, and Thursday following 
the first Friday of the moiithe of Februaiy, M>y, and 
November. Every candidate for the diploma in State 
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Medicine must be a registered medical practitioner. He 
must return bis name to the secretary of the committee of 
management under the conjoint scheme three weeks before 
the examination, and lodge with him a testimonial of 
character from a Fellow of either of the Colleges, or of the 
Royal Colleges of Thysicians or Surgeons of London 
or Edinburgh. The fee for the examination is 10 
uineas. Fees are not returned to any candidate who with- 
raws from, or is rejected at, any examination. The fee 
for re-exarainatioD is 5 guineas. The examination for 
the diploma comprises the following subjects: State 
Medicine and Hygiene, Chemistry, Meteorology and 
Climatology, Engineering, Morbid Anatomy, Vital Statis¬ 
tics, Medical Jurisprudence, Law. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as 
such without the special licence; but it is of eminent 
advantage to take the L.D.S., otherwise few dental 
appointments at general or special hospitals or dispen¬ 
saries are available, and, what is still more important, 
the manual dexterity and knowledge of mechanics requi¬ 
site for the successful practice of dentistiy can only be 
gained by long and careful training at the dental opera¬ 
ting chair and in the dental laboratory; and this having 
been attained, it costs but little trouble to pass the 
special examination. The subjects beyond those included 
in the general qualification are—Dental Anatomy and 
Physiology (Human and Comparative), two courses ; Dental 
Surgery, two courses; Dental Mechanics, two courses; 
Metallurgy, one course; Practice of Dental Surgery at a 
recognised school, two years, and an apprenticeship in 
Dental Mechanics to a competent practitioner. The Dental 
Schools in London are the Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School, and most of the large provincial towns have 
DOW dental hospitals. A convenient arrangement by which 
the M.K.C.S., L.R.C.P., and L.D.S. can be taken is as 
follows. The Preliminary Examination in General Educa¬ 
tion having been passed, the student should become appren¬ 
ticed to a qualified dentist and register as a dental and 
medical student. (This instruction, however, may be taken 
prior to the date of registration as a dental student.) During 
his apprenticeship the student should receive instruction in 
Chemistry, including ChemicalPbysics, Practical Chemistry, 
Pharmacy, and Materia Medica, and pass in these subjects 
before entering the hospital. Having entered the hospital, 
the student should attend the dental and general courses 
contemporaneously, and pass the Elementary Anatomy 
Examination at the end of the firt«t winter session, and at 
the end of the second Winter the Second ConjointExamina- 
tion in Anatomy and Physiology, At this point a break 
•may be made to admit of the completion of the dental 
curriculum and the passing of the final examination for the 
L.D.S. diploma. Tne student can now devote the rest of 
his time to the requirements of the Conjoint B^ard. The 
regulations for the Dental Licence of the Royal Colleges of 
Ireland and Edinburgh, and of the Faculty of Physicians 
and Surgeons of Glasgow, are very similar to those of the 
English College. The L.D.S. can also be obtained alone. 

REGISTRATION OF DENTAL STUDENTS. 

The registration of dental students is carried on at 
the Medical Council Oilice, in London, in the same 
manner as the existing registration of medical students, 
and subject to the same regulations as regards Preliminary 
Examinations. Students who commenced their profes¬ 
sional education by apprenticeship to dentists entitled to 
be registered, or by attendance upon professional lectures, 
before July 22nd, 1878 (when dental education became 
compulsory), are not required to produce evidence of 
having passed a Preliminary Examination. Candidates 
for a diploma in Dental Surgery must produce certificates 
of having been engaged during four years in professional 
studies, and of having received three years’ instruction in 
Mechanical Dentistry from a registered practitioner. 
One year’s bond,-fide, apprenticeship with a registered dental 
practitioner, alter being registered as a dental student, 
may be counted as one of tbe four years of professional 
study. The three years of instruclion in Mechanical 


Dentistry, or any part of them, may be taken by the 
dental student either before or after his registration ns a 
student; but no year of such mechanical instruction will 
be counted as one of the four'years of professional study 
unless taken after registration. ^ 

Regulations of Examining Bodies. 

Tki Boyal Colleya of S^irgeons of England grants a 
diploma in Dental Surgery under the following regulations: 
Candidates must produce certificates: 1. Of registration 
as a dental student by the (!<eneral Medical Council 
299, Oxford-street, Loudon, W. 2. Of having been 
engaged during four years in tbe acquirement of profes¬ 
sional knowlet^e subsequently to the date of such regis¬ 
tration. 3. Of having received instruction in Chemistry, 
including Chemical Physics, Practical Chemistry, and 
Materia Medica. 4. Of having attended a recognised 
medical school: («) A course of lectures on Anatomy during 
not less than six months, or one winter session; (6) a course 
of lectures on Physiology, during not less than six months, 
nr one winter session; (c) a separate practical course of 
Physiology during nut leas than three months; {d) a course 
of lectures on Surgery, during not less than six months, or 
one winter session; (c) a course of lectures on Medicine 
during not less than six months, or one winter session. 
Students are required to attend examinations which 
are held in the several classes. 5. Of having per¬ 
formed dissections at a recognised school during not 
less than twelve months. 6. Of having attended, at a 
recognised hospital or hospitals in the United Kingdom, 
tbe practice of Surgery and clinical lectures on Surgery 
during two winter sessions. 7. Of having attended, at 
a recognised school, two courses of lectures upon each 
of the following subjects: Dental Anatomy and I’hyaio- 
logy (Human and C'omparative), Dental Surgery, DentaS 
Mechanics, and one course of lectures on Metallurgy, by 
lecturers recognised by this College. Students are required 
to attend examinations which are held in the several classes. 
8. Of having been engaged, during a period of not leas than 
three year,'!, in acquiring a practical familiarity with the 
details of Alechanical Dentistry, under the instruction of a 
competent practitioner. In tbe cases of qualified surgeons 
evidence of a period of not less than two instead of three 
years of such instruction will be sufficient. This instruc¬ 
lion may be taken prior to the date of registration as a 
dental student. 9. Of having attended at a recognised 
dental hospital, or in tbe dental department of a recognised 
general hospital, the practice of Dental Surgery during the 
period of two years. 10. Of being twenty-one years of age. 
(Professional study prior to the date of registration as a 
dental student is not recognised except in the case of 
Chemistry, Practical Chemistry, and Materia Medica, and 
of instruction in the details of Mechanical Dentistry ; see 
Glauses 3 and 8 ) All candidates who commenced their 
professional education on or after July 22nd, 1878, must, in 
addition to tbe certificates enumerated above, produce a 
certificate of having, prior to such commencement, been 
registered as a dental student by tlie General Medical 
Council. Candidates who were in practice as dentists, or 
who had commenced their education as dentists, prior 
to September, 1859, and who are unable to produce 
the certificates required by the foregoing regulations, 
must furnish the Board of Examiners with a certificate 
of moral and professional character, signed by b>yo 
Members of the College, together with answers to certain 
inquiries. In the case of candidates practising in, or edu¬ 
cated in, Scotland or Ireland, tbo certificate of moral or 
professional character may be signed by two Licentiates of 
the Pi-oyal College of Surgeons of Edinburgh or of the 
Faculty of Physicians and Surgeons of Gla'^gow, or of the 
Royal College of Surgeons in Ireland. ('andidabes who we 
Members of the College, or who have passed the examination 
in Surgery of the Examining Board in England, or who 
shall produce evidence of having passed the examination in 
Surgery for the licence of the Roval College of Surgeons or 
Edinburgh, the Royal College of Suigeons in Ireland, or the 
Faculty of Physicians and Surgeons of Glaegow, or an exa¬ 
mination in Surgery for a degree in Medicine or Surgery ad 
a University in the United Kingdom, will be e.xempC from 
re-examination in General Surgery and Pathology.^ A can¬ 
didate whose qualifications are found inBuilicient wUi 
be referred back bo bis studies, and will nob be adrtdtted to 
re-examination within the period of six months unless toe 
Board shall otherwise determine. The fee for the diploma 
Is £10 10s , nob inclusive of any stamp duty. 
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Boyctl College of Surgeons, Edinburgh. —For the licence in 
Dental Surgery all candidates must pass a preliminary 
examination in general knowledge and have their names 
inscribed in the Register of Dental Students of the (general 
Medical Council. A copy of regulations, giving a list of 
preliminary examinations recognised for this, as well as of 
the subjects of the professional examinations, may be 
obtained from Mr. James Robertson, Clerk to the Royal 
College of Surgeons, at 1, George-sjuare, Edinburgh. 
Students who commenced their professional education by 
apprenticeship or attendance on lectures before July 22od, 
1878, are exempt from the preliminary examinations. 
Candidates must produce certilicates of having, subse¬ 
quently to the date of registration, been engaged for four 
years in professional studies, and of three years’ in¬ 
struction in Mechanical Dentistry from a registered 
dental practitioner, except in the case of previously 
registered medical practitioners, when two years will 
be considered suflicient. 1. Candidates who have com¬ 
menced their studies prior to Oct. Ist, 1890, must have 
attended the following curriculum: Anatomy, one winter 
course; Practical Anatomy and Demonstrations, nine 
months ; Practical Anatomy, nine months; Anatomy of 
Head and Neck, one course of twenty lectures; Physiology, 
one course of not less than fifty lectures; Chemistry, one 
winter course; Surgfry, one winter course ; Medicine, one 
winter course; Materia Medica, one course of three months; 
Practical Chemistry and Metallurgy, one course of three 
months ; attendance on the practice of Hurgery, and 
Clinical Lectures on Surgery, at a recoguised hospital, one 
course of six months, or Wo courses of three months. 
2. Candidates commencing their studies after Oct. lat, 1890, 
must have attended the following curriculum: Anatomy, 
one course of six months ; Practical Anatomy, twelve 
months; Chemistry, one course of six months; I’ractioal 
Chemistry, one course of three months; Physiology, one 
course of six months; Materia Medica, one course 
of three months; Surgery, one course of six months; 
Medicine, one course of six months; attendance on the 
practice of Surgery, and Clinical Lectures on Surgery, at a 
recognised hospital, six months. These courses must have 
been attended at a University, or in an established school 
of medicine, or in a provincial school specially recognised 
by the College as qualifying for the diploma in Surgery. 
In addition to these courses, candidates will require to 
have attended in a recognised dental hospital, or with 
teachers recognised by the College, the following special 
courses of lectures and instruction: Dental Anatomy 
and Physiology (Human and Comparative), Dental Sur¬ 
gery and Pathology, Dental Mechanics, one course 
each; two years’ attendance at a dental hospital, or the 
dental department of a general hospital, recognised by 
the College. Certificates of attendance on such of these 
.courses of the new curriculum as may be respectively 
required will entitle candidates to appear either for the first 
dental examination, or for the first and second examina¬ 
tions for the triple qualification as they may select, and 
subject to the existing regulations for each qualifica¬ 
tion. Candidates who have passed the firao and second 
examinations for the triple qualification will be exempt 
from the first dental examination, and will have the ad¬ 
vantage of being admissible either to the final dental 
examination or to the final examination for the triple 
qualification, or to both. But the first dental examination 
will nob be held as equivalent to the first and second triple 
examination, and will admit to the final dental examina¬ 
tion only. Candidates who are Licentiates of this College, 
or who may be registered medical practitioners, will require 
to produce certificates of attendance on the special subjects 
ouly, and will be examined in these only for the Dental 
Diploma. First Professional Examination : The candidate 
mnsb have attended the courses on Anatomy, Chemistry, 
and Physiology. The examination embraces Anatomy, 
Chemistry, and Pnysiology. The fee is .1)4 4.v. Second 
Examination: The candidate must have attended the re¬ 
maining courses of the curriculum, must be twenty-one 
years of age, and must pay a fee of :C0 6*'. The exami¬ 
nation embraces Surgery, Medicine, Therapeutics, and the 
special subjects of 1 >ental Anatomy and Physiology, Dental 
Surgery and Pathology, and Dental Mechanics. Unsuc- 
cesstul candidates will be repaid .£2 2.v. in the First and 
*3_34\ in the Second Examinations. Candidates who 
clmm exemption from the First Dental Examination, on 
Jhfi ground of having passed the First and Second Triple 
■vaalification Examination, will, before being admitted to 


the Second Dental Examination, be required to pay the 
total fee of £10 10^., payable for the Dental diploma, of 
which £3 35. will be returned in case of rejection. 

Faculty of Physicians and Surgeois of Glasgow. —The 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, &c., are in effect similar to 
those of the Royal College of Surgeons of Edinburgh. A 
special course of Metallurgy is required, and there is aa 
examination in Practical Dentistry conducted in a dental 
hospital. 

Royal College of Surgeons, Ireland. —The First DenbaD 
Examination is in all respects the same as held concurrently 
with the First Professional Examinations of the Colleg& 
under either of the Conjoint Boards, at the option of the- 
candidate, to regulations for which candidates are referred. 
The Second Dental Examination is in all respects the 
same as held concurrently with the Second Professional! 
Examination of the College, under either of the Conjoint- 
Boards, to regulations for which candidates are referred. 
Candidates who, under regulations of the College,, 
would be exempted from First or Second Professional 
Examinations under the Conjoint Boards are similarly 
exempted from the First or Second Dental Examinations. 
At the Final Examination candidates must produce> 
evidence—(1) Of having passed the Second Dental or Second 
Professional Examinations under the Conjoint Board with 
the Royal College of J’hysicians in Ireland, or with, the- 
Apothecaries’ Hall, or an equivalent examination recognised 
by the College. (2) Of having attended, subsequent to re¬ 
gistration by the General Medical (.iouncil, the following 
courses of lectures recognised by the College: Dentsd' 
Surgery ^nd Pathology, Dental Mechanics, of each two- 
courses; Dental Anatomy, Dental Metallurgy, of each 
one cQurse. (3) Of having attended for two years the prac¬ 
tice of a dental hospital recognised by the College, or of 
the dental department of a general hospital so recognised. 
(4) Of having attended one course.of lectures on (a) J’hysio- 
logy, (6) Surgery. (5) Of having, subsequent to passing 
the Second Dental or an equivalent Examination, attended 
for a period of nine months as extern, or six months 
as intern pupil, the practice of a recognised medico- 
chirurgical hospital. (6) Of having been engaged for at least 
forty-five months in acquiring a knowledge of Dentistry, 
The candidate is recommended to devote at least three- 
years to acquiring a practical knowledge of Dentistry under 
the instruction of a registered dentist. Licentiates in 
Dentistry are exempted from examination in Surgery afr 
the Third Professional Examination of the Conjoint Board 
by whom their previous examinations were conducted. 
Candidates educated in England or Scotland are admitted 
to examination under the conditions existing in those 
countries. Candidates are examined in : Dental Surgery— 
T'heoretical, Clinical, and Operative ; Dental Mechanics— 
Theoretical and Operative; Dental Anatomy, Metallurgy. 
General Surgeiy is identical with that for the Third Pro¬ 
fessional Examination under either of the Conjoint Boards. 
Candidates who hold a Diploma in Surgery, or have passed iib 
Surgery at a Third Professional Conjoint Examination are 
exempt from the surgical portion of the examination. 
Candidates may present themselves for examination in th® 
special subjects or in Surgery separately, bub must in every 
case lodge the full schedule and fees. The fee for First and 
Second Examinations is £7 V-v. each; re-examination fee 
for rejected candidates, £3 3.s'. The fee for the Final Exami¬ 
nation is, in the cases of Licentiates in Surgery of the 
(.College and dental students, £t2 12s.; re-examination fee, 
if rejected, £5 5s. For other candidates, £'2(5 5s. For re¬ 
examination, if rejected, £10 iOs. Extrafeefor special exami¬ 
nation, £.5 5.V. Fees are not returned to candidates who 
may fail to present themselves, or be rejected. 

Teaching Insiti'utions in England. 

Denial .Hospital of Lon don and School of DoUal Surgery, 
Leiccstcr-squarc. —This school was founded to provide the 
special dental education required by the Royal (.'ollege of 
Surgeons for the licence in Dental Surgery. The general 
part of the curriculum may be taken at any general hos ¬ 
pital. 'I'he hospital is open from 9 A.M. to 4 r.M., there 
being one stad for the morning and another for the after¬ 
noon of each day. There is a good mechanical labora¬ 
tory, under Mr. A. J. Watte, and opportunity is afforded 
students of gaining practical experience in taking models 
and fitting dentines into the mouth. The demonstra¬ 
tors at the commencement of each session give a courso 
of lectnres on Operative Dental Surgery. The five house 
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surgeoncies nre held for six months each, and are open 
to all qualified students. The lecturers, in addition to 
their lectures, give special demonstrations on the Micro¬ 
scopy of Dental Anatomy and Dental Surgery. The lec¬ 
turer on Dental Mechanics also gives practical demonstra¬ 
tions in the mechanical laboratory. A scholarebip of the 
value of £20 has been founded by Sir Edwin Saunders, and 
'will be awarded to the student who has obtained the 
highest aggregate number of marks in the five Class Exa¬ 
minations—viz., the four Lecturers’ I'rlzes, the Operating 
’Prize—and in additional Special vivd-voce Examinations in 
Practical Dentistry. Prizes and certificates are awarded by 
the lecturers for the beet examioatione in the subjects of 
their respective courses, at the end of the summer and winter 
sessions. Arrangements have been made for a prize in 
Operative Dentistry. A prize of the value of 5 guineas 
is given by Messrs. Ash and Sods for the best essay on some 
surgical subject connected with Dental Surgery. The con¬ 
ditions under which this prize is to be competed for are the 
same as those for the Saunders Scholarship, with this excep¬ 
tion, that the papers arc to be written in the hospital during 
tbesummersessioD. Consulting Physician: Sir J, R Bennett. 
Consulting Surgeon: Mr. C. Heath. Consulting Dental Sur¬ 
geon: Sir John Tomes. Dental Surgeons : Monday, 9 a.m., 
Mr. C. E. Truman; Tuesday, 9 a.m., Mr. R. H. Wood- 
house; Wednesday, 9 A.M,, Mr. G. Gregson ; Thursday, 
'9 A.M., Mr. Storer Bennett; Friday, 9 A.M., Mr. Claude 
Rogers ; Saturday, 9 A.M., Mr. F. Canton. Assistant Dental 
Surgeons: Monday,9 A.M.,Mr.LeonardMatheson; Tuesday, 

9 A.M., Mr. W. Hern ; Wednesday, 9 A.M., Mr, E Lloyd 
Williams; Thursday, 9 a.m., Mr. G. W. Parkinson; Friday, 
■9 A.M., Mr. L. Read ; Saturday, 9 A.M., Mr. W. B. I’ater- 
son. For the afternoons — Monday, Mr. A. Clayton Wood- 
house ; Tuesday, Mr. J. F. Colyer; Wednesday, Mr, F. J. 
Bennett; Thursday, Mr. W. H. Woodruff; Friday, C. F. 
Rilott ; Deraonsbratorsof Gold and other Methods of Filling: 
Mr. Arthur Colyer, Mr, J. P. Smith, Mr. W. H. Dolamore, 
Mr. E. H. L. Briaulb. Lecturers: Dental Surgery and 
'Pathology—Mr. Storer Bennett. Dental Anatomy and 
Physiology (Human and Comparative)—Mr. Arthur Under¬ 
wood, Mechanical Dentistry—Mr. David Hepburn. Metal¬ 
lurgy in its application to Dental Purposes-Professor 
A. k. Huntington (King’s College, London). Total fee 
as a Perpetual Student, £JG 15*’, to be paid in one 
■sum. Composition fee for the Special Lectures and 
two years’ Hospital Practice required by the curriculum, 
£31 iOa. All fees are payable on day of entry. An extra 
fee of £10 10.9. for Hospital Practice makes a student “ per- . 
petual ” for that course when paid at any period after origi¬ 
nal entry. The Dean, Mr. Morton Smale, attends at the 
hospital every Wednesday morning from 10 to 12, and daily 
■from 6 1 ’. M. to 6 P. M. from Sept. 28th to Oct. 4th, and April 
-29th bo May 2Dd, or he can be seen by appointment. Letters 
to be addressed—40, Leicester-squaie, “to be forwarded.” 

National Dental Hospital and CoUeqe. — Oonsnlting 
Physicians: Dr. B. W. Richardson and Dr. W. H. Broad- 
bent. Consulting Surgeons; Sir Spencer Wells and Mr. 
'Christopher Heath. Consulting Dental Surgeon: Sir 
Edwin Saunders, Honorary Visiting Physician : Dr. Janies 
Maughaa. Honorary Visiting Surgeon: Mr. E. W. 
Roughton. Dental Surgeons: Mr. F. H. Weiss, Mr. A 
’Smith, Mr. G. A. Williams, Mr. A. F. (Canton, Mr. H. G. 
Read, Mr. W, R. Humby. Assistant Dental Surgeons: 
Mr. W. Weiss, Mr. R. Denison Pediey, Mr. M. Davis, 
Mr. T. G. Read, Mr. C. W. Glassington, Mr. Wm. Rushton. 
•Lecturers (winter), Dental Anatomy and Physiology: Mr. 
Sydney Spokes, Tuesdays and Thursdays, C P M.. in October, 
November, and December. Operative Dental Surgery and 
Therapeutics: Dr. George (.‘unningham, Mondays, 0 30 p.m., 
in October, November, and December. Dental Materia 
Medica and Therapeutics; Mr. C. W. Glassington, Tues¬ 
days, 7.30 P.M,, in October, November, and December. 
Dental Metallurgy : Mr. W. Lapraik, Tuesdays, 7.30 P.M., 
in January. February, and March. Dental Mechanics : Mr. 
H. Rose, Mondays, 7 P.M., in January, February, and 
March. Demonstrations in Dental Mechanics : Mr. Humby, 
Wedneedayp, 7 p.m., in January, February, and March (in 
1889 and alternate years). Summer—Dental Surgery and 
Pathology ; Mr. W. Weiss, Monday sand Thursdays, 6 p M., 
in May, June, and July. Elements of Histology ; Dr. J. 
Maughan, Mondays and Tbursda.i s, 5 I’.M , May, June, and 
July. Clinical Lectures and Demonstrations are given 
Trom time to time. The stopping rooms have accommoda¬ 
tion for twenty chairs. Dresserships in the extraction 
-room are held for three months by six senior and twelve 


junior students of the hospital. Six prizes in medals are 
open for competition at the end of each course of lectures. 
Certificates of honour are given in each class. The Rymer 
Medal for General Proficiency, value £5, is awarded 
annually to the most meritorious student; and the Ash 
Prize, value £3 3s., for a thesis on a subject in Dental 
Surgery. General fee for special lectures required by the 
chrriculum of the Royal College of Surgeons of England, 
£12 125 For the Two Years’ Hospital Practice re¬ 
quired, £12 12s. Total fee for the Special Lectures and 
Hospital Practice required, .£25 45. Perpetual fee to all 
Lectures and to Hospital Practice, £16 15s. each. Single 
Courses: Dental Anatomy and Physiology, Dental 
Surgery and Pathology, Operative Dental Surgery, and 
Dental Mechanics, each one course, £212s 6rf.; two courses, 
£4 4.9 ; Dental Metallurgy, one course, £3 3.9.; two courses, 
.£5 5s.; Dental Materia Medica, .£2 2.v ; Demonstration of 
Dental Mechanics, Elements of Histology, each £1 Is. Hos¬ 
pital Practice to registered practitioners, six months, £7 7s.; 
twelve months, £9 9s. Information respectingthe Hospital 
Practice and the College may be obtained from the Dean, 
Mr. F. Henri Weiss, at the Hospital, Great Portland-street. 

Gity's Hospital. —The work of the Dental Department 
begins daily at 9 o’clock both in the extraction rooms and 
in the conservation room. The Extraction Roams: 
Patients are admitted between 9 and 10.30 A,M., and are 
seen by the assistant dental surgeon for the day, the 
dental house surgeon, the assistant dental house surgeon, 
and the dressers. Such cases as are suitable for conserva¬ 
tive treatment are transferred to the conservation room, 
taking with them a dental chart to indicate the treatnuent 
required. The Conservation Room: This room is under 
the charge of one of the assistant dental house surgeons 
from 9 o’clock till the completion of the extractions, and he 
receives patients transferred from the extraction rooms, and 
allots the cases to the dressers. The assistant dental sur¬ 
geons of the day will demonstrsftea filling or one of the opera¬ 
tions of dental surgery every morning at 11 and 1 o’clocK re- 
ppectively. A ticket which gives adnuasion to the General and 
Special Lectures and Demonstrations, and to the Hospital 
and Dental Practice, requisite for the diploma in Dental 
Surgery of the Royal College of Surgeons of England may 
be obtained—1. By the payment of .£70 on entrance. 2. By 
two payments of 40 guineas and 30 guineas, at the beginning 
of the first and second years respectively. A ticket which 
gives admission to the General Lectures, Demonstrations, 
and Hospital Practice, required for the L.D.S. Eng., 
may be obtained for 40 guineas paid on entrance, or £45 
paid in instalments of £30 at the beginning of the first 
year and £15 at the beginning of the second year. A 
ticket which gives admission to the Special Lectures and 
Demonstrations, and Dental Practice only, may be obtained 
for 30 guineas paid on entrance. 

London Hospital. —Mr. Barrett gives practical instruc¬ 
tion during tfie winter session on Tuesdays, at 9 A.M., 
and during the summer session on Tuesdays and Thursdays 
at the same hour. The attention of dental students is 
particularly directed to the fact that the Council of the 
Royal College of Surgeons recognises the dental de¬ 
partment of the London Hospital as a school at which 
may be obtained the dental practice necessary to 
qualify a student for the examination for the dental 
diploma. Dental students may also obtain the general 
medical education (apart from certain special lectures to be 
attended at the dental school) and tire dental practice 
necessary for the diploma at the London Hospital School. 
In selecting from candidates for the office of Denttd 
Assistant, priority will be given to those who have attended 
the greate.st number of lectures on Dental J’athology and 
Surgery, and have also been the most punctual in attend¬ 
ance in the dental department on Tuesday mornings. 
During the summer a class for special instruction in filling 
teeth will be formed by Mr. Barrett. 

Queen's College, JUrmmghrim. —The teaching of Dentistry 
is undertaken by the Queen’s College, acting in association 
with the Birmingham Dental Hospital and the Birmingham 
Clinical Board, so that the students may fully^qualify 
themselves for the dental diploma of the Royal Colleges. 
The anatomical museum contains a large collection _ ot 
specimens, arranged particularly with a view to the t®achiDE 
of dental students. Tiie courses in Chemistry, Dental Metal¬ 
lurgy, and Physiology aredelivered at Mason ScienceCoHeg®* 
the large and well-equipped laboratories of which institu¬ 
tion, as well as its library, are thus open to dental students. 
There is a dental tutor at the College, whose duty it is t® 
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supervise the studies of the student in that subject. An 
Batrance Exhibition, value ;C15, is awarded annually at 
the cozumencement of the winter session. Medals and 
honour certificates are awarded annually in the various 
classes. 

Liverpool Dental Hospital, Mount Dlmsant. —The Liver¬ 
pool Dental Hospital, founded in the year 180i, com¬ 
bines the work of a most useful charity with all the 
advantages of a Dental School recognised by all the 
lieensing bodies of Great Britain and Ireland. The hos¬ 
pital has three separate operating rooms, all facing north, 
which ZB recognised as the best aspect for securing a good 
light. There is an abundant daily supply of patients. Over 
34,000 cases were treated during last year. The hospital 
stall consists of twelve honorary dental surgeons, one of 
whom is present each morning and evening. In addition to 
these, there are one or more house surgeons to superintend 
all the hospital work and devote themselves to clinical 
teaching, advising, and helping the students in their studies. 
Every facility is afforded to students who are anxious to 
acquire proficiency in Dental Surgery and to prepare them¬ 
selves for the Dental Diploma of the Royal College of 
Surgeons. Fee for the two years’ Dental Hospital Practice 
required by the College of Surgeons is £12 12s , which must 
be paid on entrance. Fee as a perpetual student, £15 155. 
Compoxition Fee for all Lectures: A payment of £50 on 
entrance, or in two equal instalments (one half on entrance, 
and the remainder within twelve months). Fee for General 
Hospital Practice, £10 10s. All communications relating 
to the medical department should bo addressed to Mr. 
Paul, the Dean of the Medical Faculty, 38, Rodney-street. 

Bristol Vcncral Hospital.—Mx. Parson gives practical in¬ 
struction in Dental Surgery at 9 .3'^ a.m. on Mondays and 
Thursdays, and Mr. W. R. Ackland on Tuesdays and 
Fridays, at 1 P.M. Assistant House Surgeon, Mr. G. !<'. 
Bergin. 

Owens College, jfanc/tesfer.—Arrangements have been 
made for dental students to attend the hospital practice at 
the Manchester Royal Infirmary and the practice at the 
Victoria Dental Hospital. Lectures on the special subjects 
will bo given in the College as follows :—Winter session : 
Dental Mechanics. Mr. Tanner, Thursday, 4 P.M. Summer 
session: Dental Auatomy and Physiology, Mr. Hooton, 
Tuesday and Friday, at 4 r. m. Dental Surgery, Mr. 
Campion, Tuesday and Friday, 3 P.M. Dental Metallurgy, 
Dr, Burghardb, Monday, 2.30 P.M. For the course of 
Metallurgy the fee is £3 3s. ; for other lectures, one course, 
£3 3.V. i two courses, £4 45. Dental practice for two years at 
the Manchester Royal lolirmary, .£10 10.5.; at the Victoria 
Dental Hospital at Manchester, .£12 125., paid in advance, 
or £S 8.5. for the first year and .£5 6s. for the second year. 
At the Victoria Dental Hospital patients attend at 8.30 in 
the morning daily, and at 7 p.m. on Monday, Wednesday, 
and Friday. Consulting Physicians : Sir W. Roberts, Dr. 
H. Simpson, Dr. J. E. Morgan, Dr. D. J- Looeb, and Dr. 
Lloyd Roberts. Consulting Surgeons: Mr. E. Lund, Mr. 
F. A. Heath, Mr. W. Whitehead, Mr. T. Jones, and Mr. 
J. Hardie. Consulting Dental Surgeons : Mr. H. Campion 
and Mr. Parsons Shaw. Dental Sui-geons: Mr. G, G. 
Campion, Mr. E. P. Collett, Mr. W. Dougan, Mr. L. 
Dreschfeld, Mr. J. W. Dunkerlev, Mr. W. Dykes, Mr. W. 
Headridge, Mr. J. U. Molloy, Mr. H. Planck. Mr. 1. Rezi- 
ahaw, I\Ir. W. Simms, Mr. H. C. Smale, Mr. W. Smithard, 
Mr. T. Tanner, and Mr. G. O. Whittaker. Dean : Mr. H. 
Planck. 

Devon and Exeter DentallTuspilal, Casllcstrcct, Exeter .— 
Established 1880. — The hospital is open daily (Sundays 
excepted), and patients are admitted between the lioui-s 
of 9 and 11 A M. Students attending the practice of the 
hospital must consider themselves strictly under the control 
of tW medical officers, and must not undertake any operation 
Without the consent of the dental surgeon for the day. 


SCOTLAND. 

Edinburgh Denial Hospital and School, 5, Laurcston- 
lane, Edinburgh.—Eox the special classes, both theoretical 
find practical, required by dental students, the directors 
We secured the services of an efficient stalf of dental 
officers and lecturers, 'fhere will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under 
the mechanician. The fee for clinics in gold filling is in¬ 
cluded in the Dental Hoepital fee of £16 155. Minimum 


cost of classes for the whole course of dental instruction 
amounts to £78 13s. Consulting Physician : Dr. Alex« 
Peddie. Consulting Surgeon: Mr. Joseph Bell. Con¬ 
sulting Surgeon-Dentist: Dr. John Smith. Dental Surgeons 
Messrs. W. Bowman Macleod, Andres Wilson, Malcolm 
Maegregor, George W. Watson. J. S. Durward, James 
Mackintosh, and W. Forrester. Assistant .Dental Surgeons i 
Messrs. John S. Amnore, J. Graham Munro, T. Gregory, 
John Turner, David Monroe, and Page. Extra Assist¬ 
ants : Messrs. F. Leonardo Masters and SewiJl Simmons. 
Tutorial Dental Surgeon : Mr. H. B. Ezard. Dean : Mr.. 
William Bowman Macleod. 16, George-square. 

Dental Hospital and School, Glasgow. — The summer 
session opens on Tuesday, May 1st, 1892, and the lectures 
are delivered as under:—Dental Surgery and Pathology, 
on Tuesdays and Thursdays, at 8 A.M. Mr. Rees Price 
lecturer. Dental Anatomy and Physiology, on Wednes¬ 
days and Saturdays, at 8 A.M. Dr. J. C. Woodbum 
lecturer. The winter session opens on November 6tb, 1891, 
and the lectures are delivered as under:—Dental Mechanics, 
on Tuesday evenings at 7 P.M., beginning November 6th, 
Mr. John A. Biggs lecturer. Fee for each of the above 
courses of lectures, £3 35. The lectures ou Dental 
Anatomy and Dental Surgery are arranged to extend 
over two summer sessions—as required by the English. 
College—thus enabling students to present themselves 
for examination at any of the four Licensing. Boards. The 
fees for attendance at the Dental Hoepital and lectures- 
amount in all to £25 45 ., and may bo paid separately, 
but by a payment of £15 165 . on entering, and £7 Is. at the 
beginning of the second year, a saving of .£2 2s. is effected. 
Intending students, before coinmenoing to attend the 
lectures or hospital practice, must produce evidence of 
having passed the preliminary examination prescribed by 
the regulations of the Genera! Medical Council for 
registration of dental students. Dean: Mr. J. Rankic. 
Brownlie. Secretary : D. M Alexander, 117, Wellington- 
street, Glasgow. The hospital is open daily from 5 to- 
7 r.M. (Saturdays excepted); Saturdays from 9 to 11 a.m. 
Students may enrol at any time, their period of attendance, 
counting from date of entry. The fee for the two years*' 
attendance required by the curriculum is .£12 125. 

Glasgow Royal htfinnary (Dental Department).—Dr,. 
J. C. Woodbui'D attends at ihe Royal Infiimary at 3 P.M, 
on Mondays, Wednesdays, and Saturdays, and gives & 
coarse of Dental Surgery on these days in summer. 
The following course in the curriculum can be taken 
at Sb. Mungo’s College: Anatomy, six months; Prac¬ 
tical Anatomy, nine months; J’hysiology, six months;. 
Chemistry, six months; Practical OhemUtry with Metal¬ 
lurgy, three months ; Surgery, six months; Medicine, six 
months ; Matoria Medica, three months ; Clinical Surgery,, 
six months ; Dental Surgery, six months, and attendance 
for two years on the dental department of the hospital. 
The attendance on the dental clinic is free to students 
of the hospital; to dental students, one year, £5 65,;, 
perpetual, £10 lOs- 


THE MINIMUM PERIOD OF RESIDENCE AT 
THE VARIOUS UNIVERSITIES. 


A QUESTION often asked by medical students ambitious- 
for a degree from one of the Universities of the United-. 
Kingdom is that which bears on the minimum period of resi¬ 
dence at a particular University which is necessary in- 
order to their becoming eligible for the examination quali¬ 
fying for a degree. Moreover, students having already- 
passed through certain examinations of qualifying bodies, 
which, however, are not degree-giving, frequently propound 
bo us the question, Will the examinations which I have 
already passed entitle me to exemption from the subjects 
in which I have been already examined, in the event of my 
entering a University ? It is manifestly impossible, in view 
of the diversity of regulations of the various Universities in 
England, Scotland, and Ireland, bo give any general 
answer to these questions ; hub the following information 
will enable the student at a Medical School or College to- 
see at a glance the exact position which he bolds in relation 
to the various Universities as regards the minimum resi¬ 
dence which is required for the degree, and the nature of 
the e.'ceinptioDB which they allow. 
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London University. —No residence whatever is required 
at this University. 

Cambridge. —At Cambridge the minimum length of 
m edicai study required for degrees is five years, of which 
three must be spent in Cambridge, the other two at any of 
the recognised schools of medicine, of which there is a list 
in the Cambridge Calendar. No examinations of any other 
body are taken into account for degrees. All the examina¬ 
tions must be passed at the University. 

Oxford University. —It is necessary to obtain the degree 
of S. A. prior to being examined in Medicine, and this can 
only be obtained by candidates who have resided for twelve 
terms within the University. 

Durham. —For the Durham degree each candidate must 
have been engaged in medical and surgical study for four 
years after registration as a student in medicine. One of the 
four years must have been spent at the University of Durham 
"College of Medicine, Newcastle-upon-Tyne, and the other 
three either at the same place, or at one or more of the 
echools recognised by the licensing bodies named in 
Schedule (A) of the Medical Act, 1858. 

Edinburgh. —The regulations in reference to this Univer¬ 
sity show that two years must be passed in this University. 
Students of Medicine in the London schools and in the 
school of the College of Surgeons in Dublin can obtain their 
two annimcdici out of the four required for the Edinburgh 
degrees in Medicine. Courses of lectures in these schools, 
and the courses of the medical teachers and of the science 
teachers in King’s College and in University College, 
London, in the subjects of graduation, are regarded as 
equivalent to lectures on the corresponding subjecrs in this 
University, except Materia Medica and Midwifery, which, 
when only three months’ courses, are not received as 
equivalent. One annus medicus may be constituted by 
attendance on Practical Anatomy and Hospital Practice 
•during the winter session. Another annus medicus by 
atteuding either (a) full winter courses on any two of the 
following subjects: Anatomy, Physiology, Chemistry, Pabho- 
dogy, Surgery, Medicine, Clinical Surgery, Clinical Medicine; 
or {b) on one such course and two three months’ courses on 
any of the following subjects; Botany, Practical Chemistry, 
Natural History, Medical Jurisprudence. If the student 
■selects the arrangement prescribed in (a), attendance on a 
third course, although unnecessary to constitute an annus, 
will also be accepted. The other subjects, and the addi- 
fiioDal courses, not given in London or Dublin, necessary 
for the degrees of the University, require to be attended at 
this University. In provincial schools, where there are no 
Ce cturers recognised oy the University Court, a candidate 
can have only one annus medicus, and this is consti¬ 
tuted-by attendance on a qualified hospital, along with a 
course of Practical Anatomy ; but in a provincial school 
where there are two or more lecturers recognised by this 
University a second anmis medicus may be made by 
attendance on at least two six months’, or one six months' 
4ind two three months’ recognised courses. 

Glasgow. —In Glasgow University one at least of the 
four years of medical and surgical study above required 
must bo in the University of Glasgow. Another of such 
•four years must be either in the University of Glasgow 
or in some other University entitled to give the degree 
-of Doctor of Medicine. Attendance during at least 
six winter months on the medical or surgical practice of 
a general hospital which accommodates at least eighty 
.patients, and during the same period on a course of Prac- 
•tical Anatomy, may be reckoned cs one of such four years; 
and to that extent shall be held equivalent to one year’s 
attendance on courses of lectures, as above prescribed. One 
;year’8 attendance on the lecturers or teachers of medicine in 
the hospital schools of London, or in the school of the Col¬ 
lege of ftJurgeons in Dublin, may be reckoned as one of such 
lour years; and bo that extent shall be held as attendance 
•on courses of lectures as above prescribed. 

Aberdeen. —In Aberdeen University one year’s attendance 
is required, and a second year either at that or some other 
University granting the degree of M.J). The other two 
years may be spent at a recognised school of medicine. All 
the professional examinations must be passed there. The 
University does not accept the examinations of any other ' 
board. 

Trinily College, Dublin. —In this College a student must 
faava his name in the College books for four years before he 
can go in for his degree examinations, and it would depend 
on the lectures &c. taken out in each particular case to 


what amount he could have his matriculation antedated. 
So again it would depend on what qualification he had, and 
whether he was a Graduate in Arts of Dublin, Oxford, or 
Cambridge. Examinations and lectures at Oxford or 
Cambridge are taken pro tanto. Other cases are decided 
on the merits by the board of Trinity College. But the 
possession of B.A. Dub., Oxon., or Cantab, is essential to 
the holding of M.B. Dub. B.A. Oxon. or Cantab, becomes 
B.A. Dub. on payment of i^lO 3s. without further ex- 
amioatioD. 

Royal University, Ireland. —Candidates for any degree in 
this University must have passed the Matriculation Exami- 
nation. Students from other Universities and Colleges are 
included in this rule. No candidates for any of the degrees 
of the University, save those in the Faculty of Medicine, 
are required to pursue their studies at any special places of 
education. They are only required to pass the prescribed 
examinations of the University. The special professional 
studies for the medical degree may be carried on at all the 
recognised hospitals and schools in the United Kingdom and 
the three principal French ones. 

'Ihe Albert University. —In this prospective University 
two years’ residence in the latter part of the course of 
studies is to be insisted on in the case of all intending 
graduates. 


THE COST OF MEDICAL EDUCATION. 


It is very desirable that the parents and guardians of 
youths who contemplate entering upon a course of medical 
study should have the means of ascertaining with some 
precision the whole cost which will have to be incurred in 
the educational process. It is obvious that this cost 
is by no means covered by the tabulated fees which 
appear in our pages to-day. Indeed, these fees do not 
comprise the whole expense of medical education in the 
narrowest and most direct sense of the word, since there 
are incidental expenses for books, instruments, and the 
like, which cannot be avoided by the student. Over 
and above this there is the additional cost, by no means 
inconsiderable in an ordinary case, of maintaining him 
away from home during his career of studentship. A 
general impression upon these matters might, no aoubt, 
be attained without much trouble by any person of intel¬ 
ligence, but such general impressions do not fully meet the 
case. For one thing, there is an appreciable difference 
in respect of these incidental expenses between localities. 
It will often be a matter of consideration whether a lad 
should be consigned to one centre of education or to another, 
and in such a case the question of relative expense may well 
enter into the discussion. 

Acting upon this view the Editors of The LANC}iT have 
this year addressed themselves to the collection of materials 
by means of which this matter may be put before their 
readers in a clear light, and for information they have 
applied to the deans and registrars of the various schools, 
and by the aid of these gentlemen to a certain number 
of selected students, who have been asked to give the 
benefit of their experience in reference to these matters. 
In response to this request a very considerable number of 
replies have been received, and have illustrated, probably 
for the first time, certainly in a very efficient manner, a 
subject of great importance, bub one which has heretofore 
been very much ignored in the discussion of the various 
phases of student life. The Editors are glad to avail them¬ 
selves of this opportunity to present their thanks to the 
numerous gentlemen, both in London and elsewhere, who 
have been at the pains to answer their inquiries. 

Ic will be readily supposed that the record exhibits a 
great many varieties and inequalities, since personal 
habits necessarily have a great, even a preponderating, 
effect upon the result. Still the returns by the light of 
which we are writing are sufficiently numerous to yield 
averages, and it is easy to see that the average man spends 
more money in the metropolitan centres than in the pro-i 
Vinces, and that the standard of living and the cost of main¬ 
taining a given standard both vary from place to place. 
The most complete statement that we have received comffl 
from a student at the Leeds school, where great economy W 
the matter of personal expenses appears to prevail. This 
return slightly generalised may serve as a type. The 
student in question finds it necessary to occupy the on® 
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lOom which serves his purposes during ten months of the 
year, for which the— 

£ s. d. 

Kent, including attendance, amounts to ... 13 0 0 

Food for the same period. 16 0 0 

Clothes (as to which item he seems to enjoy 

some advantage) . 3 10 0 

Washing &c. 2 0 0 

Stationery and incidental expenses . 4 0 0 

Examination expenses . 7 0 0 

Recreation. 15 0 0 

Kooks &c. 4 0 0 

Unaccounted for. 1 10 0 


Total... 


... 65 0 0 


This case is exceptional in more respects than one, 
although it is by no means unique save in respect of the 
fulness with which details are given. It is not, however, in 
many instances that such a high standard of economy can 
be attained. A few words upon the various items enumerated 
will make this clear. 

The cost of rent is here exceptionally light, and this 
naturally enough is a charge whicn varies greatly with the 
locality. One student who occupies rooms in a very 
desirable suburb of London pays £2 a week for this item 
alone, but his case is more exceptional in the opposite 
directioQ than that of the Leeds man quoted above. In 
the matter of rent private lodgings in London are not on 
an average more costly than in most provincial towns, and 
rule—as the merchants say—at about 15^. a week. Our 
returns show, that they vary from 95. to the maximum of 
405. already mentioned. 

Referring to other centres, the rent of lodgings in Edin¬ 
burgh is probably slightly less than in London, in Dublin 
about the same as in the metropolis. In Edinburgh there 
is a sort of residential club known as University Hall, 
which alTords facilities of social intercourse and mutual 
aid, as, for example, in the lending of books, which is 
practised systematically among the resident students, 
la addition to these amenities, the institution secures them 
lodgings at a very moderate monthly rent. Glasgow lodgings 
again run at about the same level, while in Birmingham the 
average of our returns is cheaper still, not exceeding 11s. a 
week. The cheapest district of which we have any full 
information is Aberdeen, where both in the matter of rent 
and of food our correspondents speak of an economy that is 
altogether exceptional, and indeed in one instance reaches the 
extreme limit for rent of 35. 6rf. a week in summer and 4s 6d. 
in winter, the additional shilling representing the cost of 
fuel to cope with the Scottish winter. It should, however, be 
added that in this case our correspondent shares rooms with 
another student, thus minimising their cost. One of our cor¬ 
respondents from this town confesses to living in better style 
and more expensively than the majority of the students at a 
cost for rent not exceeding 145. a week ; and another, who 
illustrates in his own case the system of sharing rooms, 
says that under that system “ a student can live in Aberdeen 
well and comfortably for the small sum of 125. a weekand 
he proceeds to avouch cases in which men have lived and 
fared well, at an inclusive charge for hoard, lodging, coals, 
and gas, of 10s. a week. In towns like Cork and Leeds the 
average rises above this limit, but probably ISs. a week is 
here almost a maximum charge. In the Irish provincial 
towns particularly the rent of rooms is very low, 5s. and Gs. 
heing by no means below the average. A somewhat higher 
rent is asked, but still ranging about lOs. a week, in English 
provincial towns, such as Stockton, or Rugby, or Devon- 
port, but residence in these involves constant railway 
travelling, and would hardly be adopted for the purposes of 
a student’s career, unless some special considerations influ¬ 
enced the decision with which fine questions of comparative 
expense would not come into competition. 

I’here remains to be mentioned the lodging accommodation 
afforded by residential colleges, hospitals, and the like 
institutions. But concerning these a word may suflice. The 
advantages of residence in a college are manifold, but they 
are chiefly of the intellectual and social kind. The cost is 
no^b less than that of private lodgings thriftily selected, 
there may also be in some instances impatience on the 
part of the student of the control imposed by the regula¬ 
tions which are necessarily devised for the orderly conduct 
■ni such institutions. Nevertheless, the select society, and 
®ven the inevitable restraint, of such institutions are of great 
"Orvice, especially to young students who have reason to 
wead nothing more than solitude and an irresponsible control 


of any considerable proportion of their own time. On the 
other hand, the cost of board and lodging in such institu¬ 
tions is not greater than the average cost of the same accom¬ 
modation in private lodgings in their neighbourhood. The 
following is a list of schools for medical students, complete 
so far as the Editors have been able to make it, which nave 
residential colleges attached:—St. Bartholomew’s Hospital, 
Guy’s Hospital, King’s College, St. Mary’s Hospital, and 
Middlesex Hospital. 

At many schools a register is kept of suitable lodgings 
which can be recommended to students. It is known that 
such registers are kept at the following schools, but it is 
feared that the list is imperfect: — London Hospital, 
St. Thomas’s Hospital, Westminster Hospital, AWdeen 
University, Anderson’s College, Glasgow, and the Catholic 
University, Dublin. 

A very excellent plan, and one that involves no inordinate 
expense, is to place a student in the house of a medical 
practitioner in the neighbourhood of the school which he i» 
attending. It will be found that when the educational 
facilities thus placed in his way are taken into account, in 
addition to the mere commercial value of his board and 
lodging, the arrangement is usually a very economical 
one. The opportunities for doing this are, of course, not 
unlimited, but they are sufficiently numerous to merit 
mention here. 

Passing to the next item in our typical account, that of 
food, we may observe that here again our Leeds corre¬ 
spondent has set a standard which will be rarely attainable. 
It can be paralleled in a very few instances only from our 
returns. The cost of board is generally not less than that 
of lodging, and may fairly be taken at about the same 
figure. As a matter of fact, the similarity is closer than would 
be at first supposed, and, speaking broadly, it may be said 
that where the one item is low the other is low also. It 
would seem as if the prevalence of high prices or of low 
prices, as the case may be, affects both items, and affects them 
equally. It would then be more proper in an ordinary case 
to put this item down at £30 a year than at £15. The re¬ 
maining items in the statement may be accepted without 
much comment, except perhaps that which is entered under 
the head of clothes. ’This is an item of expenditure not 
properly chargeable to the education account, since the 
student would in any case be clothed, and the amount 
expended upon his wardrobe will be determined by his 
personal habits, and in no sense by bis professional studies. 

It is very undesirable, and a matter to which more than 
one of our correspondents has referred in a tone of irrita¬ 
tion, that the incidental expenses should be overlooked. 
We have already alluded to them above, but it seems nob 
unimportant, for the purpose of preventing misunderstand¬ 
ing, to refer more pointedly and specifically to them here. 
The composition fee which is published by the various 
schools, and is in a sense a comprehensive charge, may 
easily be supposed to be more comprehensive than it is. A 
glance at our tables will show exactly how it is arrived at 
and what it covers. Broadly it may be said to include all the 
professorial fees. But it does not include books—this is a 
matter of course. Equally does it not include instruments, 
and these two items together cannot be fairly written down 
at leas than £8 a year in an ordinary case. Many clrcum. 
stances may occur to falsify this estimate. A successful 
student may largely supply himself with books by prize 
winning, or access to a suittfble library may minimise his 
personal requirements in this respect. With instruments, 
bones, parts fordissection, and the like, the case is somewhat 
different, and the expenditure under these heads can only 
be avoided at the expense of the student’s education. A 
niggard hand in such matters makes therefore a grievous 
mistake, and this should be clearly appreciated at first, 
otherwise the temptation to undue parsimony will be 
supported by a grudging mind in their bestownient- 
Another item which is for very good reason omitted 
from the composition payment is the charge for ex¬ 
amination fees. The reason of this will be at once 
apparent if it is only considered that the teaching 
bodies and the examining bodies are distinct, and that 
whereas the composition fee represents a sum payable to 
institutions of the former class, the examination fees are 
receivaVde by institutions exercising the examining func¬ 
tion. It will be hard to quarrel with an arrangement 
which is justified by the importance of paying the fee to the 
right person. Less obvious, but of the same kind, is the 
explanation of the circumstance that tutorial fees 
are nob included in the composition. Many students 
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^aes through their curriculum by the aid of lectures 
aud professorial iustruction osly. This is very pos¬ 
sible when only crucial examinations are attempted. 
But for competitive examiaations additional Instruction 
is generally an indispensable preparatory. Such additional 
dastruction must of course be paid for, but its occasional 
character prohibits its inclusion with the indispensable 
items in the comprehensive payment. From what has last 
been said it will be perceived that the coat of the professional 
course, especially in these latter items, will be largely 
laffeeted by the nature of the qualifications upon which the 
student seta his mind. A list of examination fees appears on 

S d73, from which a sufficiently precise estimate may be 
ed of the amount which it will be necessary to expend 
in this direction. It will, of course, be borne in mind that 
failure to pass an examination at the first sitting may in¬ 
volve the payment of a second fee upon a subsequent 
occasion. In forming an estimate of prospective expendi¬ 
ture this contingency shonld be borne in mind. Further, 
we may note that after January, 1892, the addition of 
smother year to the medical curriculum will involve 
dncreased proportional expense. 


POST GRADUATE INSTRUCTION. 


LondonPost-GbaduateCourse.—(P resident, Jonathan 
Hutchinson, Esq., F.R.S., LL.D.; Chairman of Committee, 
Thomas Barlow, M.D.; Treasurer, C. Theodoire Williams, 
,M.D.) 

This course was founded in January, 1890, in order to 
’Increase the opportunities for clinical instruction in London 
for qualified members of the profession, and also to extend 
'the usefulness for teaching purposes of those hospitals to 
which no medical school was attached. The medical staffs 
of five hospitals — the Hospital for C''>naumptioQ and 
'Diseases of the Chest, Brompton; the Hospital for 
fSick Children, Great Ormond-street; the National Hos¬ 
pital for the Paralysed and the Epileptic, Queen- 
-equare; the Royal London Ophthalmic Hospital, Moor- 
fields ; and the Hospital for Diseases of the Skin, 
Blackfriara—joined in the first course of lecture's. To these 
-have since been added the Bsthlem Koyal Hospital for 
Lunatics, the London Throat Hospital, the Bacteriological 
Department, King’s College, and the Pathological Depart¬ 
ment, Great Northern Central Hospital Nine separate 
-courses of lectures are now delivered each term, and they 
are so arranged that all of them can be attended by every 
member of the course. There is ample time allowed for 
-hospital practice, and arrangements have been made so 
that a practitioner can enter for any or all of the courses, 
and for any or all of the hospitals, for one month 
or for two months (the duration of a term), according 
•to the time at his disposal. The fees are £1 Is. and £2 2s. 
for the separate courses, depending upon the number of the 
lectures and demonstrations in each of them. The fee for 
the whole course (of 112 lectures) is £13 13s. The teaching 
is essentially practical, and illustrated by numerous cases, 
which the members have ample opportunities of examining 
under the guidance of the lecturers. The use of the micro¬ 
scope. ophthalmoscope, laryngoscope, and aural and nasal 
specula is practically taught. Certificates of attendance 
are granted at the close of’ each term. Qualified lady 
practitioners are admitted to all the lectures except those 
at Bethlem, where there is a separate class for them. 
The year is divided into three terms of eight weeks each. 
The spring term commences in the middle of January and 
ends early in March. The summer term begins early in 
May, and the winter term lasts from the middle of October 
until early in December. Further information may be 
obtained from, and cheques sent to, John Fletcher Little, 
'M.B , Secretary, 60, Welbeck-street, London, W. 

C’HAEING-CROSS Ho.si’lTAL.—A special series of Clinical 
Lectures and Practical Demonstrations, exclusively arranged 
for the convenience of practitioners and post graduate 
students, are given at the hospital by members of the 
-staff throughout the year. The lectures are arranged in 
three courses, each course consisting of ten roeetinn, and 
lasting ten weeks. Two of these coursesarehelddunngthe 
winter, and one during the summer ; and the class meets on 
each Thursday afternoon at 4 p.m. in the board-room of the 
Iiospital, and proceeds thence to the wards or other depart¬ 
ment in which the demonstrations may beheld. The fee at 
present charged for each course of ten lectures U one guinea. 


The first of the two winter courses of the ensuing academical 
year will commence on October ]5tb next, and will be con¬ 
ducted by the following members of the medical and surgical 
staff:—Drs. Green, Bruce, Murray, Willcocks, Mott, Routh 
and Messrs. Bloxam, Boyd, Sbeilcl, Waterhouse, and Fair- 

bank. Practitioners wishing to join the class can receive any 
farther information as to the dates and subjects by com¬ 
municating with the Hon. Sec (Dr. Willcocks) or the Hon. 
Treasurer (Mr. Boyd) at the hospital. 


CLINICAL INSTRUCTION IN INFECTIOUS 
DISEASES. 


By a recent resolution of the Metropolitan Asylums Board 
facilities are now offered to studente whereby they may 
obtain instruction in the subject of Infectious Diseases 
supplemented by clinical observation of cases at any of the 
fever hospitals of the Board. Classes open to students and 
qualified men are held at the South-Western Fever Hospital, 
Stockwell, three times during the year. The medical 
superintendent has arranged to begin the next coarse early 
in October. A certificate of attendance as required by the 
Examining Board of Cambridge University is granted to 
students who have satisfactorily completed each course. The 
fee for attendance is 3 guineas for a course of two months. 
Application should be made to the clerk to the Metropolitan 
Asylums Board, Norfolk House, Norfolk-street, Strand, 
from whom all necessary information may be obtained. 


A CONTRAST BETWEEN THE MEDICAL 
EDUCATION OF THE PAST CENTURY 
AND THE PRESENT. 


An eminent physician of the last century, on relinquish¬ 
ing his profession, which he had followed for some thirty 
or forty years with unalloyed success, when asked the 
reason for doing so said, “lam weary of guessing.” The 
reply is very suggestive of the condition of medical 
science and edncation at that period, and, indeed, on 
making investigations into this subject one cannot 
but be struck with its peculiar aptness. Doubtless, 
then, as in all ages, there were men who, in spite of 
adverse circumstances, by their intellectual attainments, 
have reflected credit on themselves and on the profes¬ 
sion ; but a large proportion of its members in the last 
century and in the early portion of the present were 
lamentably ignorant—a condition altogether due to the 
defective education which they had had the misfortune to 
receive. In this, our Students’Number of THE LANCET, 
it is pleasant to reflect that the undisguised disgust felt 
for the methods of medical education in use at the period to 
which we allude directly led our distinguished predecessor, 
Mr. Thomas Wakley, to found The Lancet. The London 
hospitals and the London schools were at that time 
the property and inheritance of a small irresponsible 
oligarchy. His examination at the Royal College ot 
Surgeons he characterised as “ the veriest farce imaginable. 
At this time not a single clinical lecture was delivered m 
any of the hospitals of London, and no reports of cases 
which occurred in them were published. It is not astonish- 
ing, therefore, to find in an early number of THE LANCET 
the statement that many medical practitioners are merely 
impostors who had recourse to “mystery and conceal¬ 
ment to hide their ignorance.”^ Sir Astley Cooper, 
by way of illustrating the condition of medical science in 
his time, remarked that it was consolatory to know that 
the human frame was better understood at that present 
epoch by students than it was forty years ago by professors. 
He relates in one of his lectures which appears in the nrs« 
number of The Lancet a case of one of the dressers at Cay ® 
Hospital whom opening a vein wounded tbeartery beneath i . 
and before the bleeding could be stopped the patient had lo 
thirty-seven ounces of blood. One of the surgeons cntdow 
on the artery at the elbow to secure it, but in doing so 
divided the principal veins; inflammation and mortilicaH 
came on, and death soon followed. He relates in the sa 
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lecture another incident, also connected with Guy’s Hos¬ 
pital. A dresser prevailed upon the surgery boy to allow 
him to amputate his bad leg. The boy was conveyed to the 
operator’s lodging. The operator commenced ; but finding 
a great discharge of blood, be cried out to his assistant, 
“Screw the torniquet tighter.” This was done, but in the 

S roceae the screw broke, and at this unforeseen accident the 
reseer lost all his presence of mind. He jumped about the 
room, ran to the sufferer and endeavoured to stop the effusion 
of blood by compressing the wound with his hands, butin vain. 
The boy would have died had not a pupil accidentally called 
who had the presence of mind to apply the key of the door 
to the femoral artery, and, by compressing it, stopped the 
bleeding. Thestudy of anatomy was discouragedin every way 
by superstition and prej udice. In Queen Elizabeth’s reign a 
charter had been granted “for anatomies” conferring on the 
Royal College of Surgeons the privilege of having annually 
three or four human bodies of such as bad been condemned 
and executed for felony for the purpose of dissection. On 
page 94, vol. i., of The Lancet will be found an article 
entitled “Anatomical Investigations,” in which, in the 
year 1823, The Lancet points out the numerous obstacles 
which had been thrown in the way of anatomical pursuits, 
and to such an extent as to threaten to put an end to the 
study of anatomy altogether. It points out that bodies for 
dissection could he obtained only by stealth or in the case 
of individuals executed for murder. Between the years 1805 
and 1820 only 575 bodies were available for educational pur¬ 
poses in Great Britain. But the medical curriculum at the 
time tended, to foster the neglect of ail practical work. 
Dr. Abercrombie speaks of the “ insufficiency of know¬ 
ledge, untried, unaided by actual practice,” and if we 
glance at the syllabuses of the medical schools at the titne 
and look at the nature of the examinations, the wonder 
will be at the enormous amount of reforming which was 
required to bring medical education up to its present 
stage. Through the kindness of Mr. Munro Scott, we 
are favoured with a facsimile copy of the London Hospital 
Medical College prospectus all but 100 years ago:— 

Lectuues at. the London Hospital, 1792. 


Anatomy and Physiology, 

Mr. Bl'izard and Mr. Orange, 

Monday, the Ist of October, at One. 

Private Instruction in the Anatomical Boom, Jrom 
Tan till One. 


The Theory and Practice of Physic, 
Dr. Coohe, 

Friday, the 12bh, at Eleven. 

Chemistry, 

Dr. Hamilton, 

Saturday, the 13th, at Ten. 


Materia M e d i c a. 

Dr. Hamilton, 

Monday, the 15fcb, at Ten. 

Midwifery, 

Dr. Dennison, 

Saturday, the 13th, at Eleven. 

CiURURGiCAL Pathology and Practice, 
Mr. Blizard, 

Saturday, the 20th, at Seven in the Evening. 

(! L I N I c A L Cases, 

Dre. Cooke and Uamilion, 

Monday, the 22d, at Twelve. 

» Ur, VAUGHAN, Apothecary, at the Hospital, will 
acquaint SiudenU with Particulars. 

prospectus mayusefnllybe compared with the syllabus 
_ uea by this College and printed in our present number, 
tb having attended the lectures and duly “walked 

to ® “‘^idtals,” then proceeded to the examination room. The 
yai (.'ollege of Surgeons enjoined that a student should 


attend 140 lectures on Anatomy, including Physiology, given 
on separate days and lasting an hour each; (2) 100 demonstra¬ 
tions of anatomy; and (3) dissections ; Surgery, a courre of 
sixty lectures; Practice of Physic, Chemistry, and Mid¬ 
wifery six months, or sixty lectures ; Botany and Materia' 
Medica three months; Hospital Work six months. 'Tb© 
Apothecaries’ Hall required the student to attend the hos¬ 
pital practice from the commencement of the second winter 
to the termination of the second summer session, and from, 
that time to the end of the third winter session at a hospital' 
or recognised dispensary. Evidence of advance, both in the 
quantity and quality of instruction and examination, will 
be found in extenso in our present issue. The whole of the 
old curriculum was lamentably deficient in anything that 
bore a semblance to practical work, and the “qualified” tyro 
was launched upon the world depending on his theory 
(questionable as that was in those days), to seek elsewhere 
to be furnished with the experience necessary to his useful¬ 
ness. He had to trust to time and to patients to provide 
him with that, forgetful oftentimes that experience in 
wrong directions, like practice, goes as much to confirm 
errors as to improve excellences, and that therefore, 
starting with error, or with a minimum of excellences, the 
experience of the young practitioner, picked up at random, 
away from any controlling eye or guiding voice, was more 
likely to perpetuate bis ignorance, especially if be had not 
learned that “first step of wisdom which is to know our own 
ignorance.” 

Students of the present day may imagine that not 
many would be got to submit to arrangements of this 
sorb. The number of students, however, from all parts 
of the country who attended the London schools was 
simply enormous, and there are men living who re¬ 
member as many as 500 persons present at one time 
in the theatre of a hospital to watch an operation. 
On the occasion of a lecture by Sir Astley Cooper 
many were unable to get a footing within the walls. 
The brilliancy of an operation was held to be in 
proportion to the speed with which it was performed. 
Liston’s idea ever was to get the patient off the operating 
table as quickly as possible, and it is on record that an 
amputation of the shoulder joint has been performed in one 
minute 1 To witness these tremendous operations repre¬ 
sentatives of the press were admitted. It is diflicult to see 
how any instruction for the student could be obtained in 
such a motley crowd. Hospital appointments were in the 
bands of interested cliques, and many younger favourites 
were appointed over the heads of more deserving men. 

Happily all this is changed, and although in some quarters 
there still exist some remnants of ancient days, the student 
of medicine at the present day in the British Islands is to 
be congratulated on the excellence of the arrangements 
existing everywhere for providing him with the means of 
obtaining an education fitting him to acquire a thorough 
knowledge of his profession and to compete for honour and 
emolument with the other professions in the land. From the 
time of its initiation the successive Editors of The Lancet 
have striven with, we venture to say, unvarying success to 
effect those reforms which tend to advance the interests of 
students, and consequently the interests of the profession and 
the public. In the Morning Chronicle of Sept. 29th, 1830, an 
account of a public dinner given to Mr. Wakley will bo 
found, in which the following tribute paid to the founder of 
The Lancet, by the chairman on that occasion, Thomas 
King, Esq,, occurs : “Since the establishment of The 
Lancet our public medical institutions have gradually 
been improving. Their officers have become more regular 
and assiduous in their attendance, and have exerted them¬ 
selves more strenuously to save the lives of those who have 
been committed to their care. But The Lancet has had 
another equally important duty to perform—that of securing 
that justice to medical pupils to which all Englishmen are 
entitled, and that courtesy to them which is due to all 
gentlemen, lb has done still more than this for the pro¬ 
fession, and I am proud to say it has had many assistants.” 
Of the late Thomas Wakley it has been justly said: 

“ Every student, however modest bis ambition or humble his 
prospects, has had secured to him able and earnest teachers, 
the right of using freely the opportunities which the hos¬ 
pitals cflord for his improvement, and the certainty that 
upright conduct and honest labour will win their just 
reward. These are among the benefits which all of us in 
common owe to the initiative genius and ardent courage of 
Thomas Wakley.” 
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OPENING OF THE MEDICAL SCHOOLS. 


The ancient custom of inauguTatiog the opening of the 
Medical Session by a lecture or homily to the new comers 
has almost fallen into desuetude as far as the London 
schools are concerned. The following are the dates of open* 
ing and the lectures and festivities of which, up to the 
present, we have been notified. 

Metropolitan. 


Anderson’s College, Glasgow .—The winter session wfll be 
opened on Tuesday, Oct. 20th, with an Introductory 
Address by Professor J. Robertson Watson, M.A. 

St. Mungo's College, Glasgow. —Oct. 21sb. An Introductory 
Address will be delivered by Professor Prince. 
Western- Medical School, Glasgow. —Oct. 20bh. 

University College, Dundee. —Oct. 13th. 

Ireland. 

Queen's College, Corh. —Oct. 20bh. 

Queen's College, Belfast. —Nov. 3rd. 


St. Bartholomew's Hospital, —Opens Oct. Ist. 

Cfuiring-eross Hospital. —Oct. lat. 

Guy's Hospital. —Oct. Ist. 

St. George's. —The winter session will commence on Thurs¬ 
day, Oct. Ist, with an introductory address by Dr. 
G. F. Blaudford, at 4 p.m. 

King's College Hospital. —Oct. Ist. 

London Hospital. —The session 1891-92 will commence on 
Thursday, Oct. Ist. The old students’ dinner will 
be held m the College Library at 7 p.m., the chair 
to be taken by Mr. Jonathan Hutchinson, LL.D,, 
F.R.S. 

Middlesex Hospital. —The winter session will open on 
Thursday, Oct. 1st, at 3 P.M., when an introductory 
address will bo delivered by Dr. Wm. Duncan, 
F.R.C.S. The annual dinner of the past and present 
students and their friends will take place the same 
evening at the Holborn Restaurant, at 7 o’clock, 
B. Thompson Lowne, Esq., F.E.C,S., in the chair. 

St. Marifs Hospital. —The winter session begins on Oct. Ist 
with an introductory address, at 4p.M., by Mr. H. 
Juler. The annual dinner will be held at the 
“ Criterion ” the same evening, Brigade-Surgeon 
Arthur Myers, Scots Guards, in the chair. 

St. Thomas's Hospital. —The winter session will open on 
Oct. Zsb, when the prizes will be distributed at 3 P.M. 
by Sir G. M. Humphry, M.D.,LL.D., F.R.S. 

University College. —The session of the Faculty of Medicine 
will commence on Oct. Ist. Introductory lecture at 
4 P.M. by Professor Victor Horsley, M.B., B.S., 
F.R.S., Assistant Surgeon to University College 
Hospital. The annual dinner of the old and new 
students will take place at the H6tel M6bropoIe, at 
•6 30 P,M,, Wm. Adams, Esq., J.P., F.R.C.S., in the 
chair. 

Westminster Ho.spital. —The winter session will com¬ 
mence on October ist. Introductory address by 
W. G. Spencer, Esq., M.S., F.R.C.S., at 4 
followed by distribution of prizes. 

The Dental Hospital. —October 1st. 

The Royal Veterinary College.. —October Ist. Introductory 
address by Professor Brown, C.B., at 1 I’.M. 

Provincial. I 

Queen's College, Birmingham. —October 1st. 

Mason College, Birmingham. —September 30bh. 

University College, Bristol. —October Ist. 

Yorkshire College, Leeds. —The winter session, being the 
sixty-lirsc of the Leeds School of Medicine, will be 
opened on October Ist, when an address will be 
delivered and the prizes distributed by Sir J. Crichton 
Browne, LL.D., M.D., F,R.S. 

University of Durham College of Medicine, Ncwcastle-on- 
Tyne. —Oct. Ist. 

Firth College, Sheffield. —The winter session will com¬ 
mence on Thursday, Oct. lat, at 5 pm., when the 
Introductory Address will be delivered in the Lecture 
Room of Firth College by the IVesident, Wm. F. 
Favell, E?q., Lecturer on Clinical Surgery at 
the Sheffield School of Medicine, and Senior Surgeon 
to the Sheffield General Infirmary. 

Scotland. 

Aberdeen University. —Oct. 13bh. 

Edinburgh University. —Oct. l.?6h. 

Glasgoiv University. —Oct. 20th. An Introductory Address 
will be delivered by Professor McJCendrick, M.D., 
LL.D., F.l'.S. 


UNITED HOSPITAL ATHLETICS. 


No great advance was made by any of the united hospital 
clubs this year; in fact, several of them showed a decided 
falling off as regards the status of previous years. Not that 
our athletes are of less high standing, but the management 
in several instances has been so defective or altogether 
wanting that no chance has been afforded of testing 
the capabilities of the clubs. In Association football one 
hospital team was able to show a splendid season’s 
record, and was even in the final tie for the London 
Cup, and, though badly beaten, yet in several instances 
showed that they were superior to many of the best 
teams around London. It is almost sad to reflect what 
possibilities would be open to this team, and their 
victors in the hospital ties—to say nothing of the good 
players in other hospitals—if they would only combine 
and. play a united team ; but such a team has at present no 
prospect of a brilliant career, for no one seems inclined to 
take the matter np. “Everyman for his own hospital,"' 
is the cry. 

The question of a United Hospital ground has been 
advanced a step. The Athletic Club made an arrange¬ 
ment with the London Athletic Club by means of which 
any hospital athlete, on payment of a small sum (7s. 6d.), 
might have the use of the running track for the whole 
season, and the hospital clubs were able to obtain the 
ground for their sports at half the ordinary price. They 
also have the use or the ground during the football season 
(excepting Saturdays), so that any hospital club may play, 
weekday matches tnere on payment of a small fee. 

There was another gratifying fact in the past year’s 
record, and that was an increased activity among “the 
freshers.’’ The cup teams, as a rule, contained more first- 
year’s men, and the athletic sports as a whole were certainly 
better contested, the entries being more numerous, and 
the attendances distinctly larger. The dissecting’room and 
physiological laboratory are not the most invigorating or 
healthy places, and as a prolonged stay in each is inevitable 
for those who wish to do their anatomy and physiology 
well, the effects ought to be counteracted by a good 
“ breather ’’ at least once a week. 

The “ international ’’ contest versus Edinburgh University 
was a greater success than ever this year, and as these 
contests get more firmly established it is gratifying to find 
that a more widespread interest in them is evinced, not only 
by tlie members of the hospitals and of the Edinburgn 
University, but also by the outside public. The London 
Hospitals were again victorious for the third year in suc¬ 
cession, but by a narrower majority than in former years, ana 
the competition all round was much closer. The third 
annual contest was held at I’owderhall on July Ifk ^ 
strong wind was blowing, and the cinder path was very 
loose, so that the times, as a rule, were slow; but in 
events the time or distance was improved upon, 
following were the winners 100 yds., 440 yds., and long 
jump: B. C. Green (St. Bark’s). 880 yds. : W. 
Hughes (St. Bart.’s), Three miles ; II. A. Munro (Guysj. 
High jump: G. Boll (Guy’s). One mile: D. S. 

(E.U.). Hurdles: Donovan (E.U.) and W. Lauds 

(E.U.), dead heat. Throwing the hammer : T. M. Donova 
(E.U.). Putting weight: M. MUnnes (E.U.). The rni^ 
was the best race of the day, Duncan beating Munro 
yards from home in the excellent time of 4 min. 32 sec. i 
visitors were hospitably entertained during fon 

a pleasant feature of the contests is the successful j. 
the part of the home team to do a “record" in this J"®®?, ' 

The I uter- hospital Sports again fell to the representati 
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Sb. Bartholomew’s, who for the seventh time in sue- 
cession carried off the shield. This result was largely due 
to the magnificent all-round form of B. C. Green, who won 
the 100 yds., 220 yds., hurdles, and long jump; Richards 
(440yds.) and Hay (880 yds.) being the other winners for 
St. Bartholomew’s. Munro (Guy’s) showed capital form in 
the mile and three miles, the other successful competitors 
being Langton (St. Mary’s) in the high jump and llolfe 
(London) in the weiaht. St. Bartholomew’s have won the 
shield eight times, Guy’s and St. Thomas’s each five times, 
King’s and St. George’s each three times, and London 
onee. The records stand as follows100 yds.: B. B. 
Connolly (Guy’s), lOJ-sec. 220 yds.: L. Stokes (Guy’s), F. 
Little (iSt. George’s), G. M^arshall (Middlesex). 440 yds.: 
T, Guinness (King’s), 61| sec. 880 yds.: W. Kent Hughes, 
2 min. 21 sec. One (mile : H. Munro (Guy’s), 4 min. 36 sec. 
Three miles: A. Quennell (Bart’s), 15 min. 52 sec. 120 
yds. hurdles: T. G. Graveley (Guy’s), see. Patting 
weiaht: W. G. West (Sb. Bart’s), .38 ft 3 in. Long jump : 

B, C. Green (Sb. Bart.’s). 21 ft, 10 in. Throwing hammer : 

C. T.'Denb (Sb. George’s), 90 ft. 4 in. The best individual 
performances have been accomplished by G. R. Nunn (Guy’s) 
end B. C. Green (Sb. Barb.’8), each of whom won four firsts 
and a second in one afternoon—the former at the first 
competition ever held, and the latter this year. 

The Rugby foobb^I ties ended in a fiasco, as when 
the semi-finai ties were reached St, Thomas’s were dis- 
ualilied for playing a student who was in his fifth year, 
bis a great pity, however, that the ties were nobplaved 
out, for the plan of declaring the whole competition void is 
neither logical nor desirable, for it robs the cup of its interest, 
and DO punishment is really meted out to the offenders. 
Granted that the offence was committed quite uuinben- 
tionally, still it could not be passed over, and should have 
resulted in the disqualification of St. Thomas’s team alone. 
Winners of first round: Sb. Thomas’s, Middlesex, St. 
George’s, Charing-crosa, Guy’s. Winners of second round : 
Cay’s, Sb. Thomas’s, Middlesex a bye. In the third round, 
after two matches had been played, both of which were 
“drawn games,” it was discovered by theSb. Thomas’s men 
themselves that a fifth year student had been competing for 
them, and the committee decided to declare the ties null 
and void, and to have no further competition this year ; so 
what promised to be a most exciting finish ended rather 
tamely. The cup has been won by Guy’s and St. 'I'homas’s 
each, four times ; by St. George’s three times ; by Sb. Bar¬ 
tholomew’s twice; by London and Middlesex once each. 

The Association ties were productive of a great surprise, 
as everyone predicted an easy win for St. Bartholomew’s, 
as their representatives had shown capital form all through 
the season; but they were defeated rather easily by St. 
Thomas’s in the final tie. Winners of first round: 
University, Middlesex, and King’s; Guy’s, Sb. George’s, 
St, Bartholomew’s, London, and St. Thomas's drew byes. 
Winners of second round: Guy’s, Sb. Thomas’s, St. Bar- 
wolomew’s, and King’s. Winners of third round : St. 
Thomas’s and St. Bartholomew’s. AVinners of final: St. 
Thomas’s—three goals to love. The cup has been won four 
fimes by Guy’s, and once each by St. Bartholomew’s and 
St. 'rhomas’a. 

In the Cricket ties it was pleasant to find one of the 
smaller hospitals—viz., Charing-oross—making a bold bid 
for the cup. It is the first year they have reached the final, 
their success was again due to L. Wright, who has 
played so well for them for several seasons. Winners of the 
nrot round : King’s, Guy’s, Sb. Thomas’s, and Charing- 
oro38. Winners of the second round : Guy’s and 
Sharing-cross. Final tie : Guy’s beat Oharing-eross rather 
oasily. The cup has been held four times by CJuy’s, 
*Wice by King’s, and once by St. Thomae’s. 

In the Lawn Tennis competition, St. George’s success has 
"oon at last broken. They were pub out in the semi-final 
oy Sb. Thomas’s, who were in their turn beaten by 
^'Oys.^ There was more interest evinced in the contest this 
six teams competing. It is curious that small hospitals 
Y Charing-cross and King’s manage bo put a teem in the 
j “-“d yet large hospitals like St. Bartholomew’s and 
^ “don fail iu the attempt. First round: Sb. Thomas’s 
j®:’'University ; Charing-cross beat King’s; Sb. G-eorge’s 
Uny’fi drew byes. Second round: Sb. Thomas’s beat 
n' Ueorge’a ; Guy’s beat Chariog-cross. Third round: 
j ? ? neat; Sb. Thomas’s by 4 matches to 2, winning both 
Wnn lu® by 2 matches to 1. Sb. George’s liavo 

Th three times, Guy’s once. 

“e Cross Country Challenge Cup was won by the original 


holders, St. Bartholomew’s. The first man in, however, was 
a Guy’s mau (Munro). Winners—1887, 1891, St. Bartholo-i 
mew’s; 1888, 1889, Sb. Thomas’s; 1890, St. Mary’s. 

The Shooting Cup was once more carried off by Sb. 
Thomas’s, who have nob yet been beaten in this contest, 
despite the fact that the scores are in no way remarkable, 
and in several instances have been very low. At one com¬ 
petition, when St. Bartholomew’s pressed the winners very 
close, one of their representatives, being so agitated at the 
task set him of scoring seven points to win, missed the. 
target every time. 

The best all round form has perhaps been shown by Guy’s, 
who won both the Cricket and Lawn Tennis (’ups, reached 
the semi-final in the Association ties, were second in the 
sports, and had first man in at cross countiy. 


MEDICAL TEACHERS. 


Mr. .1. JlucKTON, C.M., prepare.s candidates for the London Matvicu- ■ 
latidu, ModicsU and Law Preliininai'y, University, LoojJ, and other 
E.xaniinations. 35oardei-s received.—140, Gower-stroet, W.U. 

M.U.Lond., M.R.C.P.Lond., and li'.Il.C.S.Eng. prepares by Corre¬ 
spondence in a systematic and thorough manner for all the Examina¬ 
tions of the ColIeKes of Physicians and Surgeons, the Univorsitio.s, tho 
Hfrvices, tho M.D.’s of Durham, St. Andrews, and Brussels, and. 
for the Apothecaries' Hall.—04, GuUford-street, Russoll-seuare, W.C. 

Mr. A. II. Dawk-S, 1st B.A. Lond., gives lessons ju-ivatoly, in clas.s or 
hy post, in prepaiution for the London Matriculation and Medical 
I’reliiuiiiary Exainiiiation.s.~56 and 60, Chancery-lane, W.C. 

Mr. .T. GiusoNj M.A., prepares candidates for tiro I.ondon Matricula¬ 
tion anil I’reliniiiiary Medical and Legal Examinations.—Ouernmore, 
Bromley, Kent, and 24, Chancery-lane, E.C. Mr. Gib.son Lviiigs out 
directly after each examination a “Guide” conbvining the questions 
sot at the examination, followed by solutions in full. 

Mr. Ent Goocu, B..Sc. (Honours) Loud., B.A.iAind., l''.G.S., prepares 
for Preliminary ricientitic, First Conjoint Board, Matriculation, Pre¬ 
liminary Medical. Special Classes in Chemistry, Materia Mediea,. 
Botany, &c. Laboratory work. Many recent successes.—33, Alfred- 
place, Gowor-stveot, W.C, 

Mr. Frank W. Gregg, “Ruby House,” Mayflower-road, Claplmm,. 
S.W., instructs pupils for the London Matriculation E.xaniination and 
iill Medical I’reliminavy and Scientific Examinations required by the. 
various Examining Boards. Mr. Gregg will receive boarders on moderate 
terms, which may be had on application. 

Mr, A. J. MaINWaring, M.A., 1st M.B.CanLab., prepares candidates 
for all Preliminary Examinations.—116, Edith-roail, West Kensington. 

Mr. II. Skkgkant, B.A.Lond., holds special classes, morning and 
evening, for London Univoi-sity Matriculation, tho Preliminary Medical 
Exaininiitions, A-c.—University Institute, 102, Eustbii-rnatl. 

Mr. IlKNitY ^VAI’l'E prepares pupils for Matriculation, Pi'oliminary 
Scientific, anil the J'ixaminations for Medical Registration of all the 
licensing bodies.—342, Strand, W.C. 

Mr. .1. Wooni.ANi), F.L.S., F.C.S., &c. (late Lecturer on tho Art of' 
Proscribing, and Teacher of JIateria Mediea at St. George's Hospital), 
reails privately with men for University ami other exaniiiiation.s.— 
Intorvie\v at 173, Marylobono-road, N.W., by appointment only. 


iNS’ruucTOns in ELOcua'iON, &c. 

Dr. Al.TSCiiui, has made Stuttering, Lisping, Falsetto, i-ocent or of 
long standing, duo to NevvousiiesH, Ac., irrospoctivo of Ago or Sex (with- 
<nit any Mechanical appliances), his Special, Life-long study. Tho Voice 
developed and strengtlicncd.—3, Old Bond-street, W. (.attends at Brighton' 
.and Hastings). 

Mr. II. N. Dixon, M.A.Lond. and Cambridge, F.L.S,, givesatliorough, 
and high-class Iflducafioii to Deaf Children, based niion the Oral 
Method. The School has lately been removed to larger and more con- 
veuient promises.—Apply, Wickham House, East Park, Northampton. 

Mr. Wii.i.iAM Van 1‘uaagh, tho public introducer of tho I'ure Oral 
Hy.stem of Teaching Deaf Miitos, has made tho subject of Lip-reading 
and tho cure of ail Defects of .Spoocli, both acquired and congonitivl, his 
spcci.al stuily. Papers on the various subjects can bo had free at 
11, Fil/rov-squave, \V. 

Mr. .11. W. WiiiTK odnc.ates Deaf and Dumb Children of the higher 
cla,ssos on tho I’uro Oral System ; also deals witli cases of Defoctivo 
Speocli, and hius many testimonials fruiii pai-outs. llofiironcos to the 
highest medical authorities. —13, Sinclair Ganfoiis, Keii.singloii, W. 
Next term Sept. 21st. 


^irratafas. 


"Ne quid nimls." 


ARTISTS AND MEDICAL MEN. 

Few seasons have been more unpropitious to tho land¬ 
scape painter than the present, the rain of the months of 
June, July, and August, and the chilliness of the air, having 
rendered out-of-door sketching very uncomfortable in the 
more favourable periods, and wellnigli impossible at other 
times. Just as the cold and gloom of the past winter 
season cramped work in the studio, and not only lessened 
the quantity but lowered the quality of many an artist’s 
work, so may we expect a reduced quantity, and in all 
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probability lessened excellence in quality, of the landscape ' 
sphere of art. This is unfortunate, for at all times diffi¬ 
culties beset tbe English artists as compared with the 
faculties afforded by the more “sunny South.” But from 
the days of the pioneers in landscape—Wilson, Gains¬ 
borough, Tamer, and Constable—there has been a 
steady progress in this country both in oil and 
water-colour. Probably there are no two professions 
the members of which sympathise with each other’s 
work more than do artists and medical men, between 
whom the most steady and staunch friendship has 
at all times existed. There are many reasons for this. 
Probably first and foremost is the love of nature in her 
mnltifarious phases, and the keen observance both callings 
tend to kindle and develop. Then, again, that exercise of 
judgment in both professions, untrammelled by fixed laws, 
and therefore leaving ample room for the play of personal 
talent and genius where it exists. The concentration of 
thought and readiness to give expression to the thought 
iu some objective application have in the daily work 
of the artist their analogue in the daily work of the 
medical man. While medical men realise this in tbe artist, 
artists in their turn appreciate more than any other class tbe 
same faculties in medical men. No one could have dis¬ 
played this more fully than ]\Ir. Luke P’ildes has in “ The 
Doctor,” which has been regarded as the picture of the year 
at the Academy and at the Liverpool Exhibition just now 
opened. In this picture tbe concentration of thought 
depicted in the doctor’s faceis just that of an artist when he is 
trying to reproduce from n ature something on canvas of more 
than ordinary difficulty. We know howgreatsuch difficulties 
ate even under ordinary circumstances, and howmuch more 
they have been during the past winter and summer in the 
laborious study and practice of art. Sympathy lightens 
trials, and our artist friends know they have the sympathy 
of their medical friends, and they know how very welcome 
they are at all times to any aid that we can render them, 
whether they are men of secured reputation or young aspirants 
to fame. Most artists number medical men amongst their 
intimate acquaintances, and from none do medical men 
derive more pleasure than the society of artists. From the 
latter part of the past well into the beginning of the 
present century Dr. Monro, in his modest abode in the 
Adelphi, gave space, light, and some small recompense to 
J. M. Turner and Thomas Girton.both probably working by 
tbe light of the same candle, thus laying the foundation of 
the two schools of landscape art which have borne fruit up to 
the present time. From then till now the sympathy between 
the two professions has been maintained and strengthenec, 
and will, we hope, continue to be so, to the mutual 
advantage of artists and medical men and the public good. 
For that which advances tbe culture of a people promotes 
their happiness, and thereby adds to their health and vigour. 
Wo must not forget to add that many medical men have 
themselves been eminent in the realms of art. 


POST-GRADUATE STUDY OF INSANITY. 

In a paper read before the Psychological Section at the 
Bournemouth meeting of the British Medical Association, 
Dr. Francis Walmsley called attention to “the desirable¬ 
ness of throwing open our asylums for the post-graduate 
study of insanity.” The subject is one which does not 
admit of discussion, as it so manifestly deals with a de¬ 
sideratum in the sum total of medical education. This 
desideratum is daily making itself felt in connexion with 
our Lunacy Laws and operations ; and the more the medical 
practitioner can furnish his mind with information in this 
direction, the less irksome will he find his troubles with 
lunatics become, and the more will he succeed in furthering 
the proper and efficient working of lunacy legislation, on 


behalf not less of the insane persons themselves than ot the 
community in general. The great difficulties in the matter 
are a certain lack of interest in questions on insanity as a 
study which the general practitioner must necessarily 
and, still more, the want of sufficient time to devote to the 
practical study of insanity in the asylums of tbe country, 
Dr. Walmsley has, we think, done well to bring up the 
subject again, and in referring to the many excellent and 
useful reasons why “the rich and valuable stores of informa¬ 
tion which our asylums contain should be rendered available 
to tbe whole body of tbe profession.” He says that there b 
a general agreement that the time has come for urging 
asylum authorities to meet this want, and give the profession 
this opportunity for completing an important branch of their 

study. “Such a coarse must necessarily lead to an inter¬ 
change of views between tbe profession at large and the 
permanent staffs of our asylums which manifestly must 
result in benefit to both, in good to tbe patients and in 
profit to the whole community.” 

MILK INFECTION AND ITS PREVENTION. 

Owing to the occurrence last year of certain cases of 
diphtheria in Wimbledon, Mr. Cooper, the well-known and 
active surveyor of that district, suggested the adoption of a 
precaution as to milk-supplies which was a true measure of 
prevention and which went in advance of any similar action 
that has come under our notice. The plan having been 
matured by the medical officer of health, notification forms 
have been provided for the medical practitioners of those 
districts from which Wimbledon purveyors of milk secure- 
their supplies, and, these forms being sent in weekly at the 
usual fee for notification, the Wimbledon health department 
are at once made acquainted with the existence of infectious 
disease in districts in which they are interested by reason 
of their milk service, and facilities are thus afforded for 
checking and at once tracing out any mischief that may 
have milk as the vehicle of its distribution. Some such 
scheme is sadly wanted for the metropolis, for it is far more 
important, in milk epidemics, to know of the occurrence of 
disease in the milk-supplying districts than to learn when 
it is usually too late of tbe distribution of the infection in 
the midst of a London community. 

The Queen of Roumania—an Italian correspondent 
writes—has been for the last ten days under medical treat¬ 
ment at Venice, not for progressive paralysis, as has been 
stated, but for what her body physician, Dr. Theodoti, de¬ 
scribes as “congestion of the medulla spinalis.” A trouble¬ 
some complication is the cardiac atony from which Her 
Majesty is a chronic sufferer. However, there is entire 
absence of fever, and as yet no symptom of structural lesion 
of the spinal column. It is not true, our correspondent adds, 
that Professor Charcot has been summoned from Paris. 


At Milan on the 9th inst. will be held the Congresso 
Nazionale di Psicbiatria—the Congress of Italian Medico- 
psychologists—at which such well-known authorities as 
Drs. Lombroao, Tamburini, Verga, Raggi, and SopiUi 
announced to take part. The proceedings will include a 
special discussion on the “ Relations of Crime to CYaniology 
—a subject on which, it will be remembered, a higuv 
interesting discussion took place at the British Association 
recently held at Cardiff. _____ 

A NEW method of demonstrating the presence of tubercle' 
bacilli in sputum has been invented by Dr. Max pahnjen 
of Krefeld. It has been tested in Koch’s new 
Infectious Diseases, and Dr. Dahmen has received a 0 
from that establishment informing him of the succest 0 
investigation, and advising him to publish the inotho • 
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PHYSICAL DEFECTS IN MEDICAL STUDENTS. 


[Sept. 5,1891. 595 


The rare title of Honorary Profeaoor in the Berlin 
Medical Faculty has been bestowed on Dr. Karl Skrzeczka, 
reporting councillor in the Ministry for Ecclesiastical, 
Jldacational, and Medical Affairs. He is only the fourth 
^vant on whom this honour has been bestowed, and the 
names of the other three—Lauer, physician in ordinary to 
-the Emperor William I, Edmund Rose, chief surgeon in 
the Bethany Hospital, and Robert Koch—are a further proof 
of its selectneas. The most important of Dr. Skrzeczka’s 
publications refer to infanticide and the phenomena of 
■aaffocation. 

From Berlin intelligence has been received of the death 
of Geheimer Sanitatsrath Dr. Carl Lehfeldt, the brother of 
ihe wife of the late Chief Rabbi. He was nearly sixty 
years in active practice, and held a Government appoint¬ 
ment in connexion with the State railways. 


PHYSICAL DEFECTS IN MEDICAL STUDENTS. 

To the Editors of The Lancet. 

Sirs,—I n the course of forty years, during which I have 
been suacessively student, teacher, and examiner, I have 
come across so many cases of physical defect in medical 
students that I venture to address a word of warning 
through the columns of The Lancet to parents and 
guardians. A youth requires all his powers both of mind 
•and body in order to become a practitioner, and to start him 
in the race of life weighted with some obvious defect or de¬ 
formity is toembitter his yearswith trials and disappointments 
which may possibly be overcome eventually, but only with the 
greatest strain and effort. I am speaking from my own 
knowledge when I give the following examples of men who, 
in my opinion, ought not to have embraced the study of 
medicine:—Cases of hare-lip; cleft palate; stuttering so as 
to be unintelligible ; extensive scars from burns and lupus; 
defective vision from extreme myopia, astigmatism, or in¬ 
fantile cataract; deafness with and without purulent dis¬ 
charge ; angular and lateral curvature ; old hip-disease with 
rectangular aokyloeis; infantile paralysis ; club foot; heart 
disease; phthisis (with bad family bistoiy); and last, but 
not least, defective mental capacity. To all these and such 
as these 1 say in what I believe to be true kindness, “Don’t 
try to be a doctor.” 

I am, SiiB, yours obediently, 

-September, 1301. An OlD TeACIIER. 



Anthrax is said to have broken out to a serious 
extent in a herd of cattle on Brotherton Marsh, Yorkshire, 
which Sir John W. Ramsden lets for grazing purposes. 

Medical Magistrate. — John James Flinn, 

M.R C.S., and LS.A., has been appointed by 
the Chancellor of the Duchy of Lancaster a magistrate for 
the city of Liverpool. 

Vaccination Grant. —Mr. Percy Howard Day, 

^ nblic Vaccinator for the Btalmine District of the Garstang 
Union, has for the second time received the Government 
'grant for successful vaccination. 

Robbing Hospital Patients.—A man who entered 

•as a patient at Charing-cross Hospital has been sentenced 
■at Bow-street to two months' imprisonment for stealing 
■a purse, a coat, and other things from the locker of a fellow 
Patient. 

Lunacy in London.— According to the annual 
J®port of the Asylums Committee of the London County 
council, the number of lunatics chargeable to London 
^rwhes, exclusive of these referable to the metropolitau 
on January 1st last was 10,916, or an increase of 
-6 on the previous year. 


A NEW Industry.—W e learn that at Juldesen, 
near Stavanger, in Norway, burnt seaweed is being utilised 
for the preparation of kelp for the supply of iodine works. 

Fatal Football Accident. —Tlio goal keeper of 

the Flint Association Football Club, died on the Slst ult., 
from injuries received while practising with some other 
membera of the club. He came into violent collision with 
one of them, and, turning a somersanlt, alighted on his 
back, and injured his spine. The deceased was known 
throughout the county as a splendid player. 

Worthing Infirmary.—A t the annual general 

meeting of the governors of this institution, which was held 
on the 26th ult., the report of the committee of manage¬ 
ment was presented, showing that 2477 patients were medi¬ 
cally and surgically treated during the past year, of which 
number 2269 were out patients and 181 in-patients. There 
was a falling off in the receipts, but it bad not been neces¬ 
sary to trespass on the invested funds. After the 
adoption of the report certain alterations of rules were 
agreed to. 

Calcutta Medical College. — Sir Corner 

Petheram, Chief Justice of Bengal, presided at the prize- 
distribution at the College on June 29th last, being the fifty- 
second celebration of a similar kind. Brigade-Surgeon E. 
A. Birch, the principal of the College, La the course of an 
interesting address, sketched the progress of the institution 
from its foundation. The last session, it appears, com¬ 
menced with 281 students, against 234, 227, and 254 for the 
previous three years respectively. Since the first establish¬ 
ment of the College 1196 candidates have received licences 
or degrees. 


Parriagjs, anl) 5«t|s. 


BIRTHS. 

Ad,\ms.—O n A\ig. 29th, at Cambrulge-street, Glasgow, W., the wife of 
James A. Adams, M.D., of a son. 

CiiOMUiE.—On Aug. 29th, at The Maples, Sidcup, Kent, the wile of 
Jame.s Crombiu, M.B., B.Sc., of a daughter. 


MARRIAGES. 

Campdeli—LONGHOTTOSI.—O n Aug. 27th, at Salem Chapel, Halifax, by 
the Uev, J. Foster, Thomas Vincent Caiuphell, M.A., M.B., C.M., 
son of T. C. Campbell, J.H., of BallynaRard House, Londonderry, to 
Florence Gertrude Longbottom, M.B. Lond., daughter of J. 
l.oiigbottom, of Halifax, Slollcitor. 

DAV1E.S-—Dyson.—O n Aug. 20th, at St. Margaret's Church, ITollinwood, 
by the Rev. G. G. Bird, Vicar, Morris Griffith Davies, Surgeon, 
J’enygroes, near Carnarvon, to Ada, daughter of the late Joseph 
Dyson, Ksq., IMrchengrove, Hoilinwood. 

Dociiard—G uuNnY.—On Sept. 2nd, at All Saints’ Cnurch, Stand, by 
the Uev. R. E. Briggs, Vicar of Mistorfoii, Notts, Dr, Archibald 
Telford Docharcl, of Kilchuiii House, Whitetield, to Caroline Louisa 
Greenhow, youngest daughter of Alfred Grundy, Esq., of Undorley, 
Whitetield. 

MANSiiRinoE—G rimes.—O il Sept. 1st. at Holy Trinity, Kilburn, Josiah 
Maiisbridge, L.E.C.P., M.R.C.S., L.D.S., of 112, Harley-street, W., 
to Lyilia Alice, younger daughter of the late Thoma.s Grimes, of 
West Hampstead. 

Weir—I-I ir,L.—On «ept. 2nd, at Holy Trinity Church, Malvern, by the 
Rev. Canon Grogoiy Wuiith, LL.D., Vicar of Malvern, assisted by 
the Rev. ArohibiiJd Day, Vicar of lilalvern I,ink, and the Kov. U. G. 
Brown, Curate of the Church, Archibald M. Weir, L.U.C.P. 
.s, Edin., of St. Giles’, Malvern Link, second son of Dr. Weir, of 
Malvern, to l-ldith Kosa, tliird daughter of R. F. Hill, Esq., of 
Uoodrest, Malvern. _ 

DEATHS. 

Brock,—O n July 2Uth, at Kustenburgh, South African Republic, 
Marianne Scott, lioloved wife of George S. Brock, M.B., O.M., 
Di.strict Surgeon, aged 32 yeais. 

BUEN —On Sept, 1st, at HighHokl, Oxtoii, Birkenhead, Thomas Eden, 
M.R.C.S,, aged 89. 

EouiiRTS.—On Aug. 29th, at Riiaboii, North Wales, Richard Chambers 
Roberts, F.U.C.S., aged70. 

IN Memoriam. 

Waklev.—O n Aug. 30th, 1880, at Ilcathlands-park, Longcroas, Chortsoy, 
Surrey, James Goodchild Wakloy.M.D., for twenty.tive years Editor 
of The Lancet, youngest son of the late Tho.s. Wakley, M,P, 


of Be. isoharffcd/or the Insertion of Notkee (;/ Births, 
Marriages, and Deaths. 
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696 Thb LAirOBTj NOTES, COMMENTS. AND ANSWEKS TO COKRESPONDENTS. 


ISept. 5, 1891, 


OUB CURRENT NUMBER 
Being almost exchmvely devoted to infot'mation especially 
interesting to Students, we are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 

We tender our best thanks to those gentlemen who have kindly 
supplied %is with the ret urns and prospectuses upon which 
the information given in this Students' Number of 
The Lancet relative to the various medical examining 
bodies, Jtospitals, and medical schools of the United 
Kingdo^n is based. _ 

Br. John P/iiZKjJS.—All birfcha should, in accordance with the Registra- 
, tion Acts, be registered in the Registration subdistrict within which 
the birth occurs; and the case nientionod forms no exception to this 
rule. If the name of the parish in which the birth occurred bo 
known, there will be no difficulty in ascertaining the name of the 
subdistrict and the address of the registrar. 

Mr. G. li. ifBsse.—Common salt may consist either of salt obtained from 
the evaporation of sea water (bay salt) or from tbo mines. Both 
products, however, have practically the same composition, except 
' that sea salt contains a trifle more magnesium chloride. There 
appears to he therefore little reason for believing that bay salt is 
likely to be more efficacious in the bath than ordinary table salt. 

,Sfiidcnt might consult the article '‘Choice of aText’book” published 
in our present issue. 

COHMDHICATIONS not noticed In our present issuo will receive atten¬ 
tion In our next. 

Communications, Eettehs, Ac., have been received from—Mr. Ainley, 
Halifax; Mr. B. C. Appu, Bombay; Mr. Alexander, Dundee; Mr. 
James Arnold; Mr. Andrews, Brixton; Mr. Arrowsmith, Bristol; 
Mr. Berentsen, Stavenger; Dr. Byrom Biamwell, Edinburgh; Mr. 'T. 
Bond, London; Mr. T. W. Blake; Mr. Brown, Manchester; Mr. 
Birchall, Liverpool; Mr. Byerley, Portsoa; Dr. F. D. Boyd, Edinburgli; 
Messrs. Blondeau et Cie., London; Messrs. Burroughs and Co., 
London; Mr. Behnki, London; Mr. Blake, Bournemouth; Messrs. 
Brady and Martin, Newcastle'On-Tyno; Mr. Cooney, London; Mr, 
Congreve, London; Dr. W. J. Collins, London; Mr. Cornish, M.an- 
chester; Messrs. Crossley and Co., London; Messrs. Cole and Co., 
London ; Mr.. Campbell, London ; Mr. Cornisli, London ; Mr. Dauber ; 
Mr. Duke, Dublin ; Mr. Drury, Buxton ; Mr. J. B. Fuller, London ; 
Messrs. Funk and Wagnalls, New York ; Mr. John Gay, Putney; Dr. 
J. A. Gray, Leith; Mr. Graham, London; Mr. Griffiths, Manchester; 
Messrs. Cray and Halford, London; Mr. Gardner, Stourbridge; Mr. 
Garbutt, Hull; Dr. Ilime, Bradford ; Dr. J. B. Harris; Dr. A. D. Hughes; 
Mrs. Holmes; Mr. Hornibrook, London ; Dr, Hurst, Bradford; 
Mr. Hannaford, London ; Mr. Haiikinson, Bournemouth ; Mr. Harris, 
Southport; Mrs. Holman, Richmond ; Messrs. Hemming Bi-os,, 
London; Dr. Hair, Carlisle; Miss Hooper, London; Mr. lIuUli, 
Lordship-lane; Mr. G. R. Jesse, Henbury; Dr. Jacobson, Habana; 
Messrs. W. and A. K. Johnston, Edinburgh ; Messrs. Kegan Paul and 
Co., London ; Messrs. Keene and Ashwell, London ; Mr. Kiihn, 
London; Mr. Lamb, Wolverhampton; Mr. Livingston, Inverness; 
Messrs. Livingstone, Edinburgh Lamond, Glasgow ; Mr. Leckie, 
London ; Mr. Lloyd, Tregaron ; Mr. Lewis, London ; Mr. V. Matthews, 
London; Dr. M'Mordie, Belfast; Messrs. Moat Bros,, Belfast; 
Messrs. Mitchell and Co., London ; Mr. MaefarJan, London; 
Mr. Nash, Plymouth; Messrs. NeviJl and Co., Godaiming; Mr. 
Porter; Dr. J. Phillips, London; Messrs. Pimm and Co., London; 
Mr. Potter, London; Mr. Palmer, Dublin ; Mr, Parry, Finedon; 


Messrs. Robertson and Scott, Edinburgh; Dr. Sang, Dundee* 
Messrs. Street and Co., London; Messrs. Swan Sonnenschein and 
Co., London; Mr. Stenhouso, Glasgow; Dr. Steele, Milan; Br 
Spence, Orkney; Mr. Lawson Tail, Birmingham; Mr. Willianj 
Tebb, London ; Dr. Wallace, Colchester; Dr. H. Woods; Mr. H W 
Tliorpe-Davis-Wood; Mr. Webster, Halifax; Dv. Wood, Pontypool- 
Mr. Wand, Leicester; Messrs. Windover, Manchester; Mr. Wootr 
Hull; Dr. Zangger, Zurich; Policy; M.D.; M.D., Blackfilara'- 
General Practitioner; Kentigern ; Alpha, Romford ;* A. B. c.' 
Macclesfield; Yorks, Edinburgh; Albion Sanitary Soap Company' 
London; Hoinelife, London ; II Segretarlo Societii d'lgieue, Messina' 
Kalon, London; Timbury’s Eucalyptus Oil Company, London; % 
London; A. M. A., Loudon ; Maltine Alanufacturing Company' 
London; Medicus, Nowcastle-on-Tyne; Surgeon, Dulwich; Yorks' 
London; H. D., London ; J. II. P., Southend. ’ 

Letters, sack v/ith enclosure, are also acknowledged from—Mrs 
Woolley, Heanor; Mr. Whitham, Adlington; Dr. Davies, Newport" 
Dr. Hamilton, Burton-on-Tront; Messsrs. Scliwoitzer and Co.'” 
London : Dr. Chapman, Burnham ; Mr. Davies, Covontry ; Mr. 
Wheeler, Manchester; Mr. Wallis, Hey wood; Mr, Parsons, Bumloy 
Dr. Croke, Beverley; Messrs. Hill and Son, London; Mr. Books, 
Sheffield ; Mes.sra. W. Wood and Co., New York, U.S.A. ; Mr. Cnmp'- 
bell, Londonderry ; Dr. Roberts, Huabon; Mrs, Boysinith, Havant ■ 
Mr. Price, Carnarvon: Mr. Hedden, North Devon; Messrs. Novill 
and Co., Godaiming; Dr. Gwynno, Sheffield; Messr-s. Hooper and Co,, 
London; Mr. Williams, Lincoln; Mr. Watt, London; Mr. Chapman, 
Portland; Mr, David, NewmaiUet ; Mr. Tully, Hastings; Mr. Casey^ 
Skelraersilale : Dr. Case, Croydon; Messrs. Alien and Ilanburys; 
Mr. Whiteside, Penrith ; Mi‘. Clark, Melton Mowbray ; Mr, Thomas, 
Cornwall; Mr. Heatly, Cardilf ; Dr. Lecksey, Carlsbad ; Mr. Tyte, 
Minchinbampton ; Mr, Speits, Cumberland; Dr. Lloyd, Cavcligan; 
Mr. Tomson, Luton; Mr. Keens, Luton: Mr. Robets, Bletchley; 
Mrs. Stevenson, Barnes ; Mr. Iluish, London ; Mr. Fiske, Tunbridge; 
Mr. Bush, Chippenham; Mr. Nicholls, Bury St. Edmunds; Dr. 
Woatlierbe, Hull; Dr, Lloyd, Llanarthney ; Mi'. Swanton, Lower 
Edmonton; Mr, Cornwall, Adlington; Mr. Ransohke, Leeds; Dr. 
Needham, Gloucester; Messrs. Keith and Co., Edinburgli; Mr. 
Robson, Co. Down; Dr. Heslop, Blackpool; Dr. Collins, Now Romney ; 
Mr. Lakes, Garstang ; Dr. Parry, Pontycymmer ; Mr. Morgan, 
Bedford; Mr. Ooldney, Shrewsbury; Dr. Baxter, Bromley; Dv. 
Buleatrode, Stanmore ; Mr. Uulme, Leek; Dr. Weir, Melbourne; 
Mr. lloywood, Manchester; Mr. Ackland, JOxeter; Mr. Jackson, 
Bradford; Mr. Gibson, lleadington; Mr. Thin, Edinburgh; Mr. 
Chrispin, Addlostoiie ; Mr. Marks, New York; Dr. Usher, Derbyshire; 
Hon. Sec., the Hospital, Weston-supor-Mare; Children’s Hospital, 
Bradford; Farringdon General Dispensary; Graduate, London; 
Secretary, l.'aledonian Insurance Company, London; Secretary, 
Dumfries and Galloway Royal Infirmary; Dispensary, London; 
Alpha, Axminster; Taylor, Essex; Oooft'rey, London; Fabius, 
London ; Medicus, London ; Doctor, Swansea ; Fides, London ; Pro¬ 
prietress, Bournemouth; Mental, London ; Theta, London ; Canmila, 
Manchester; Sigma, lAindon; Surgeon, London; E. J., London; 
Alexis, London ; Bonhomie, Bradford; Hants County Asylum; 
Omega, Leicester ; Delta, I.ondon ; Cyinro, London ; M. II., London ; 
Dowker, I.ondon; Beta, London; II. H., London; Memorial Hos¬ 
pital, Jarrow ; Omega, London ; Tenotomy, London ; Haydock Lodge- 
Retreat, Lancashire ; R. O.T., London ; Lex, Birmingham ; M.E.C.S., 
Bristol; Triple, London; P. K., Exeter; J, J. L., Southsoa; 
R. S, J,, Leeds; Doinus, London; K. B. D., London; Statii.n, 
London ; X. Y.Z., London; Vale, London; Secretary, City of London 
Lunatic Asylum ; Secret-ary,National Dojitul Hospital; M.B. Cantab., 
I«ontlon ; Fldelis, London. 

NKWSi’Ai’EHS.—jlfiMinv/ JimrnaJ, Corriere d'ltcUU, /oop/wKst, Church 
JUjdinier, Child's Gwtrdian, The Bidlelin (Sydney), ic., have been 
received. 
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THE LANCET, September 12, 1891. 


Cliniral %tttm 

ON THE 

detam necessam in the performance 
OF abdominal section.^ 

By LA.WSON TAIT, F.R.C.S. Edin., 

t'llOFESSOR OF GVNA;C0I,0GY at queen’s college, UUUliNGIIAM. 


Gentlemen,—W e have now got to that position in our 
course at which it becomes necessary for me to demonstrate 
to you the details which must be attended to in the per¬ 
formance of an abdominal section, and my purpose in this 
direction has been made capable of easy display by the 
iogenuiby of my friend and colleague, Mr. Christopher 
Martin, who has, as you will see, arranged a dummy upon 
which I can perform a number of the operations in gynic- 
•oology. By “ abdominal section” we mean a rigid inclusion of 
all cases in which the peritoneal cavity is opened, and we do 
not in our estimates include any other cases, no matter to 
what extent operative proceedings may have taken place 
almost in the abdominal cavity. The division is, like all of 
its kind, purely arbilicial and not entirely accurate, hat it 
is so convenient that I for one have given my adhesion to iD, 
and, except that it every now and then involves some little 
■coofusion about some individual case as to whether it may 
or may not be an abdominal section, it affords an extremely 
convenient basis of statistical record. The simplest form 
•of abdominal section is that which we call “exploratory 
incision ” or “ confirmatory incision,” and up to that point, 
with very little deviation, all abdominal sections are 
identical; and the real difficulties begin at that point 
where, having opened the abdomen,we are determined nob to 
■close it again without completing an operation which will 
-be more than exploration or mere emptying the cavity of a 
•quantity of serous fluid. 

But you have bo be prepared to meet all kinds of emer¬ 
gencies and incur every complication, and be ready to deal 
with them; indeed, so much is this the case that I warn 
you never to regard any e.xploratory incision lightly ; for all 
you may know itmajr end in what you little expected—one 
of the gravest operations in our surgical lists. Be prepared, 
■therefore, in all oases with your full armamentarium, ready 
to do anything. In considering how you will best perform 
•an abdominal section upon any patient, your first considera¬ 
tion of course will be the surroundings of the patient— 
where shall the operation be done ? So forcibly have we 
’been struck by the advantages which hospital patients 
possess over those in private practice, in that they are 
under the discipline, conduct, and constant guiding <iirec- 
tion which are impossible in a private house, that a custom 
has grown up, wliich I follow to a very large extent, of 
•dealing with all mjr patients in institutions devoted to the 
purpose, and in which nothing else is done. There are many 
reasons in favour of this practice, some of which are not 
immediately under our notice, butt they may bo summed 
up to this effect—that the patients are placed under condi¬ 
tions in which external complications likely to be adverse 
to their interests are excluded, and they are removed from 
those exciting incidents of domestic life and those mistaken 
interferences on the part of misguided but well-intending 
mends, which cannot bo avoided in the private house. 1 
uave constantly had to experience during an exceptionally 
oxtensive practice that the most hostile influences against 
tue recovery of my patients are directed by well-meaning 
mends, and that these friends are far more troublesome to 
nf patient herself. Countless illustrations 

01 this I might give you, bub the end of it is that I always 
j my clients to this effect—that operations performed 
fif houses, or in houses not regulated for the purpose 

« tins particular kind of work, add a very serious and large 
fco the risk of any operation; and this is in- 
arlv in proportion as the severity of the operation is 

uvanced. It is perfectly true that I have over and 
ttn performed operations of emergency in the 

san-f hovels—in lofts over stables, and under 

.^^ry conditions where one would almost certainly expect 
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the patient to die, yet where recovery has takeu place; but 
sneh exceptional experiences are no argument agaioso the 
conclusions that I have come to^ iSome patients and their 
fi lends, however, are ill-advised enough to insist upon opera¬ 
tions of the most serious kind being performed in theirown re¬ 
sidences, at a distance from the ini mediate supervision of the 
medical attendant or operating surgeon, end nothing can he 
done but to give way to their desires and to accept the in¬ 
creased risk. Public opinion, however, is rapidly maturing 
against this practice, and 1 venture to say before long that 
it will only be operations of emergency which will be per¬ 
formed at the homes of the patients. 

The next condition is that you must attach to the patient 
a specially trained nurse, and this is the line of life in 
which nurses require special training jast as much as the 
surgeons do, for there are minute details of nursing attend¬ 
ance on these cases to be observed, of infinite impoitance 
to the patient, which a nurse whose training has been 
only general would be certain to regard as not essential. 
For the due preparation of the patient, after her sanitary 
conditions have been made a-s satisfactory as possible, all 
that is necessary is that a slight aperient should be given 
the night before, and that some few minutes before the 
operation is performed the lower bowel should be washed 
out by an enema. The reasons for this are twofold—first, 
distended intestines get in the way of the operator’s 
fingers to au extent that empty intestines do not, and 
it is essential to give the patisnt as much pelvic and 
abdominal rest as possible for the first eigbt-and-forty 
hours after the performance of the operation. I always 
prefer that the patient should receive no nerve shock by 
seeing any kind of preparations for the proceeding. The 
room in which the patient is to stay and in which the 
operation is performed is never disturbed till the 
patient has been anaesthetised, and as soon as this has been 
completed sufficiently, at a given signal nurses enter the 
room and silently lift carpets, move furniture and introduce 
the necessary apparatus. The patient is placed upon an 
operating table, which is simply a deal board resting upon 
two trestles; as I deprecate all kinds of complicated ap¬ 
paratus, I deprecate any kind of complication in the table 
upon which I am to perform the operation. It carries the 
patient easily and steadily, and can be carried easily by one 
person. On it is laid a folded blanket and a couple of 
pillows. The patient is secured to the table by a couple of 
webbing belts, one tied tightly just above the knees and 
the other passed round the forearms and tied under the 
table, so that no kind of assistance is required to steady 
the patient in the event of any struggling. A light warm 
wrapper is placed over the limbs and a clean towel over the 
chest and another towel is placed over the wrapper, and 
upon this the instruments are laid. Again I say that in 
all my instruments two things have to be regarded; first of 
all, scrupulous simplicity, and, secondly, scrupulous cleanli¬ 
ness. A good deal has been written the last ten or 
fifteen years upon so-called antiseptic methods of per¬ 
forming operations, and” antiseptic precautions to be token 
during the performance of the operation and after it. 
I do nob propose to take up further time in discussing 
a matter which clearly has come to its end, save to 
note that the lost assertion of those who advocate 
these antiseptic precautions is that antiseptics really mean 
absolute cleanliness. But this is not the case. It is a mere 
perversion to say anything of the kind, for eight or ten 
years ago the antiseptic doctrine was to overcome the 
entrance of germs by the use of potent chemical substances. 
We, who are opposed to the antiseptic doctrines and the 
antiseptic practice, argued that the germs were harmless if 
dead and dying material upon which they might feed were 
removed from the wound. The washing out of the abdomen, 
therefore, for the careful removal of all clots, dirt, and 
ddbris, and the free use of the drainage-tube, form the com¬ 
plementary practice of essential cleanliness, and paved the 
way to our recent enormous advances in abdominal surgery. 
I venture to predict that four or five years hence the use 
of the term “antiseptics” will be dropped, and we shall 
hear no more of this strange phase of surgical eccentricity. 
Simplicity of apparatus is the end to which T have cease¬ 
lessly striven, and you will see, therefore, that my whole 
armamentarium of weapons consists of simple little knives, 
simple catch forceps, a simple cannular trocar, and, for the 
special operation of hysterectomy, a simple wire clamp. 
You can carry the whole set of iostrvunents in one 
coat pocket. 
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The patient' ;ou now suppose to he anaesthetised, 
and I am about to commence my operation. You will 
see I take my knife in my hand as if 1 intended to 
cut by it, ana not to write a prescription ; with the 
pad of my forefinger placed just where the steel blade 
and the wooden handle meet on its right-hand side, I 
steady it with its point downwards and send it straight 
through the skin at an angle of 45°, rapidly drawing it 
down through that part of the skin I wish to divide with 
its edge at an angle of 23 I bringib out where my incision 
is to end again In a rectangular position, thus making'a 
clean, well-made tailless incision exactly , the length I 
require and dividing at one blow everything down to the 
tendinous aponeurosis. The next proceeding is to divide 
this structure, and you must divide it in a way exactly the 
opposite of that in which you are told to divide it in text¬ 
books, where instructions are given to divide the lioea alba; 
that is just the thing you must not divide. What you 
must do is to open the coat of the tendinous covering of 
one of the recti muscles, it matters not which, and, lifting 
the edge of the muscle outwards, you must divide the coat 
of the tendon on its inner side, for in this way you have 
some kind of security that you will have tendinous reunion, 
and that you cannot he sure of if you divide the white line. 
This douole tendinous division you make as far as you 
think requisite; that will be as far as you have divided the 
skin ; and then, by a few touches, you divide the sub- 
tendinous fat and come upon the transversalis fascia, 
a structure which you can easily recognise by its 
characteristic linear markings. You will notice that I say 
nothing about directors ; in such operations directors ought 
never to be used ; they are clumsy elements of danger which 
the experienced surgeon will never employ. Instead of 
them he will take a pair of his catch forceps, and he will 
take a delicate grip of the transversalis fascia, including, if 
be likes, the peritoneum in the same embrace, and be will 
take another smaller grip about half an inch away from the 
first, and in the same horizontal line. The assistant will 
put upwards and outwards one of these pairs of forceps, and 
the operator will pull up the other and nearer towards him. 
Between the two a slight ridge of fascia and peritoneum 
will rise, and a slight notch with the knife through this ridge 
will, if it open the peritoneum, immediately reveal a little 
chasm, the air entering the notch, and all below it will at 
once f^l away. If ho has nob opened the peritoneum by 
bis first cut, he will seize the peritoneum similarly, notch 
it, and then the subjacent textures, if they have not been 
embraced by the forceps as I have said, will disappear. A 
clumsy operator may seize omentum or even intestine in 
the forceps’ grip, but such a mistake the light-fingered and 
skilful manipulator can easily avoid. If, however, such an 
undesirable embracing should have occurred, care must be 
taken not to divide these structures. The moment the air 
has entered the peritoneum—tbe black space beyond the 
opening will make the fact evident—the forefinger of the 
left hand must enter the cavity, and there must be no 
further use of the knife. The extension of the incision' 
must be made by a ripping process by the fore and 
middle fingers, and must be continued till the opening 
has been made as extensive as that of the skin. Your 
abdominal section is now complete, and you see that I 
begin at once my exploration. It is impossible for me to 
enter now into details as to the hundred and one things 
which may be met with, each of which has to be discri¬ 
minated and an instantaneous decision arrived at as to 
future proceeding. This, so far as I can find time for it, 
will be the subject of future discussion. 

I am now supposing that we are dealing merely with the 
initial process of abdominal section, and up to this point 
the operation is one which ought to be familiar to every 
practitioner of medicine, for there is no line or condition of 
professional life in which there is absolute freedom from the 
performance of such an operation as this. There are many 
eases, the great majority of instances of diseases in the 
abdomen, which are what we may call operations of elec¬ 
tion, in which there is ample time to discuss tbe merits of 
the proceeding, the places and conditions in which it should 
be carried out, and to select the person by whom it shall be 
performed, aud in such cases it will be unwise on the part 
of anyone not accustomed to deal with such cases to enter 
into their performance. It would, as a parallel instance, 
he extremely unwise of me deliberately to proceed to 
an operation for the cure of aneurysm by tying the 
femoral arteiy, an operation of election which is altogether 


outside my line of life; but in the hours of midnight 
on the broad waters of the St. Lawrence I was called upon, 
to tie the brachial artery under conditions which admitted 
of no delay; and whilst for tbe moment absolutely uncertain 
of the relations of that important trunk I might have 
committed serious blunders in the performance of the opera¬ 
tion. I had to do the best I could for the patient, who- 
otherwise would have lost her life, finally with a satis¬ 
factory result. So at any moment one of you in after 
life might be called upon for the relief of intestinal obstruc¬ 
tion or for the relief of an incarcerated hernia, for the 
arrest of bremorrhage from a ruptured tubal pregnancy or 
for tbe relief of an impacted labour, to perform tlie opera¬ 
tion up to this point, and therefore you must be familiar 
with it, and you must also be familiar with certain other 
proceedings which in these cases of emergency proceed at 
once from this point. 

It is impossible to expect that I should turn out all of 
you accomplished abdominal surgeons, but i do expect and 
I certainly hope that in your future practice, wherever you 
may be, none of you will either hesitate or be found in¬ 
capable of opening an abdomen in order that you may do 
the best you can for tbe relief of any serious emergency 
such as I have instanced. 

Let mo now suppose that, in dealing with a case of 
malignant disease with ascitic efl'usion, you have emptied 
the abdominal cavity of the fluid as fully as you can, and 
that you find the conditions such that nothing more 
can be done, or that you have found some of the serious 
conditions co M'hich I have alluded, and that you have 
done the beat to remedy them. What further steps are 
necessary for the conclusion of your abdominal section 2" 
Daring the process of the making of your wound there 
has been some bleeding, perhaps one or two arterial points, 
which required to be secured. These catch forceps, the 
original invention of M. Koeberle of Strasburg, enable 
us to dispense with the old-fashioned process of tying 
arteries almost completely, for as each bleeding point is 
noticed a pair of these forceps is applied, they are left to- 
themselves, and the succeeding steps of the operation are 
proceeded with. By the time it baa been accomplished the 
forceps may be removed, and it will be found in all proba¬ 
bility that the forcible temporary pressure exercised by 
them has been suflicient to arrest the bleeding. It is quite 
rare in my practice that a vessel in the abdominal waU has 
to be tied. You have sponged away all clot; if necessary 
you have washed out the abdomen ; you have secured by 
various contrivances, of which I shall afterwards speak, 
bleeding points that may have been met with in the 
abdominal cavity; yon have carried through the various 
steps of the completed operation which may have become 
necessary, and now you are about to close tbe abdomen. It 
maybetnat you have had to introduce sponges. Be careful, 
bemost careful, that you know exactly what you have donein 
this particular; no precautions that you can take concerning 
the cleanliness and good quality of your sponges can be too- 
great; no precautions can be toogreat to besure that you have 
a known quantity of sponges, and that you take away from 
the operating table just as many sponges as you brought to- 
it—in fact, to secure that you leave nothing inside the 
patient’s abdomen that was not there when you began. 
And now you have to close the abdomen. In spite of all 
that has been written on this subject, and in spite of all 
the useless experiments which have been made upon 
animals for the purpose of settling questions which ought 
never to have been raised, there is only one consideration 
that need guide you—that it is your duty to restore the 
parts you have disturbed to a condition as nearly as possible 
that in which you found them. You have divided skin, 
subcutaneous fascia and tendon (it may be also muscle), 
and peritoneum, and as all these structures have beeu 
divided, so they must all be put in such apposition that 
they may heal as accurately as possible. Tor this purpose 
there is nothing so good as a common sewing-needle and a 
piece of pure silk introduced as a continirous suture, but not 
drawn tight. You will see, as I proceed here, I leave a large 
loop at each insertion of the thread, and I do this with ®- 
purpose. Tiisb of all, it guides mo in the more accurate 
insertion of my needles; secondly, it may be that it 
enables me to renew my sponging should that become 
necessary, for the continuous nature of the thread will not 
permit of its disturbance, and then the stitching is far more 
rapidly done in this way than by any other method. VTou ha 
to decide whether or not you will insert a drainage-tube, an 
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upon that point I may have to give yon some further instmc* 
tioDS. AU 18 finished save the closure of the wound. Let your 
needle and thread have been so inserted with regularity and 
evenness that the divided structures will come easily and 
fairly in apposition, skin to skin, muscle to muscle, and 
peritoneum to peritoneum. You will begin at one end of 
the wound, and you will fasten each point of suture first by 
a double hitch and then by one hitch over these, in order 
to diminish the chances of a granny” suture. You must 
bear in mind that these sutures may have to bear very 
violent strain if the patient vomits. As each suture is com¬ 
pleted the threads are divided by the scissors, and then you 
will find that the continuous suture is easily reduced to a 
^gracefully arranged series of interruptions. Your dressing 
need consist only of a piece of unmedicate J dry cotton-wool; 
■cr if you adopt, as I have done for the last few weeks with 
aomeadvantage, an additional agent for drying your wound 
>and keeping it dry (for that is the beat of all forms of true 
antiseptics), the powder of boracic acid will he found the 
imost satisfactory drying agent for any kind of wound. 

Subsequent treatment of the wound need concern you very 
^little; the chances are ninety-nine out of a hundred that it 
will heal without the slightest disturbance. You may require 
■to renew, however, from day to day the dry dressing. The 
chance is that you need never disturb it till the sixth or 
<3eventhday,whenyougotoremov0 the sutures. If your wound 
has been extensive, and if tbeabdominal walls are thin, as they 
arc in many of the cases of large tumours, and the sutures 
mumerous, you will not remove them all at once, bub you 
will remove alternative sutures, say, on the sixth day, and 
the rest on the eight or ninth. If a wound is fairly dealt 
with and kept perfectly dry, especially if the silk which is 
osed is quite pure and has bad its gum thoroughly removed 
by a scalding in hob water, you will not be troubled by 
'Stitch abscesses. If these do occur, you may sometimes be 
alarmed by a marked increase in temperature and pulse 
■curve, sometimes to an extent which causes anxiety; but in 
the future treatment of your patient—if the instructions I 
have given you are followed out—you will find that the 
progress of the case towards recovery will be uniform and 
uninterrupted. The risk of a simple exploratory incision 
'of this kind is a mere bagatelle, the assurance given by it 
tbat your patient suffers from a disease that cannot be 
relieved is complete, and in many instances a preconceived 
■opinion that the patient is beyond hope is corrected, and a 
great surgical triumph may be the outcome of what seemed 
at first a hopeless and useless proceeding. 


ON THE RADICAL CURE OF HERNIA, WITH 
ESPECIAL REFERENCE TO CERTAIN 
METHODS OF OPERATING. 

By william H. BENNETT, F.R.C.S., 

SURGEON TO .ST. (JEORGE'S IIOSI'ITAL. 


A coNsiDEEAiiLE experience of the radical cure of hernia, 
strangulated and non-strangulated, in patients of all classes, 
ranging in age from one year to sixty years and upwards, 
leads me to submit the following conclusions, which will, I 
believe, in a general way, be accepted by the majority of 
surgeons who have had opportunities for acquiring extensive 
rractical knowledge of the subject. 

k Inpatients who are otherwise healthy, the operation 
rot the radical cure of hernia, by competent hands, in properly 
’Selected cases, entails no more risk to life than is continually 
pi'psent in almost all persons suffering from rupture. 

- In subjects up to the age of twenty-five or rather 
'rote, a perfect result may be often confidently anticipated, 
“0 truss being subsequently required under ordinary cir- 
"'‘rotances, provided that a proper operation bo performed. 
'’ between the ages of twenty-five and sixty-five a perfect 
is attainable in some of the oases in which the 
Pture can as a rule be kept up by a truss; in cases in 
a truss fails to prevent the continual or frequent 
. scent of the hernia a radical cure, in the true sense, may 
„ ^'^“^Biplishod in a few instances, and in the remainder the 
4 ” “ro-y be at least put in a condition which will allow 
4 "'^bh safety, certainty, and comfort, 

y ‘ kne greater certainty of a perfect result in the class of 
subjects is to a considerable degree explained by 


the natural tendency to closure of the ring from general 
contraction of the parts involved, in consequence of their 
resilience and developmental inclination. 

5. In the class of older patients the probability of com¬ 
plete success is in directly inverse ratio to—(a) the age of the 
subject, (&) the chronicity of the rupture, (c) the size and 
rigidity of the hernial aperture, {d) the amount of bowel 
contained in the sac, and (e) the extent of the adhesion of 
the gut to the sac, omental adhesions to parts other than 
the bowel being no necessary bar to success. 

6. The essential requirements of any properly devised 
operation are—(a) the provision of an effectual barrier across 
the internal aspect of the aperture through which the hernia 
escapes, and (5) the abolition of the hernial fossa in the peri¬ 
toneum over the abdominal orifice of the canal. 

7. In inguinal hernia the closure of the canal by sutures 
after the sac has been dealt with is altogether of secondary 
importance to the requirements just indicated. It is, how¬ 
ever, most desirable that the canal should be tbns closed as 
far as possible, especially with the object of aiding the 
natural tendency to closure which exists in young subjects 
and in all cases of recent hernia. Under any circumstances 
the sutures at least keep the parts approximated during 
the consolidation and adhesion of the structures designed 
to ultimately form the permanent harrier to the descent of 
the rupture. 

In femoral hernia the closure of the crural canal by 
sutures is unnecessary; moreover, from the nature of the 
parts and their anatomical relations, it can hardly be con¬ 
sidered practicable in any useful sense. On the other hand, 
in umbilical hernia, which in some respects stands alone 
in its relation to the radical cure, the chances of a pei'fect 
result depend entirely upon the closure of the ring. 

8. AU operations which leave any portion of the sac or 
omentum actually engaged in the ring or canal, whether 
fixed by sutures or not, are, for obvious mechanical reasons, 
faulty m principle and defective in practice. 

9. Having regard to the necessary uncertainty and incon¬ 
venience connected with the use of trusses, and bearing in 
mind the undoubted fact that any person who has been the 
subject of rupture in chUdbood is especially prone to 
develop hernia later in life, although the original rupture 
may have apparently undergone spontaneous cure after the 
prolonged use of instrumental pressure, the operation for 
the radical cure may be conscientiously recommended and 
practised upon sound surgical principles in the following 
conditions occurring in otherwise healthy people up to sixty 
years of age:—(«) Oases of hernia in young subjects; 
(6) herniaj in which trusses are entirely useless, partisily 
eitectual, or effectual only at the cost of pressure which is 
sufficient to cause pain or serious discomfort; (c) irreducible 
hernia; (cf) cases in which the occupations or necessary 
amusements of the patient tend especially to strains of a 
kind likely to force the rupture down; (e) cases in which 
the continual use of trusses, whilst not actually painful, is 
irksome or intolerably inconvenient; (/) bei-nim occurring in 
candidates who have been rejected, or anticipate rejection, 
for the public services on account of “physical defect”; 
{g) all cases of strangulated hernia, occurring at any period 
of life, in which the bowel is sufficiently free from adhesions, 
and otherwise in a fit condition to be returned with perfect 
safety into the abdomen, the state of the patient being at 
the same time good enough to justify the necessary pro¬ 
longation of the operation. 

Of the many points of interest suggested by the above 
conclusions I propose to confine myself for the present 
mainly to the discussion of certain operative measures for the 
radical cure, with which I have good reason to be satisfied. 
The first of these dilfers somewhat in its details from any 
other plan that I have seen recorded ; and the second is, so 
far as any published methodical proceeding is concerned, I 
think, a new modification. My object, however, in calling 
attention to this operation is not to claim any novelty for 
it, which is a matter of no conscqueoco whatever, but merely 
to describe a method by the utilisation of material com¬ 
monly sacrificed which in suitable cases oilers, in my 
opinion, a better prospect of permanent relief than any 
other treatment with which I am acquainted. 

Regarded solely from the point of view of the technique of 
operative measures for the radical cure, cases of hernia con¬ 
sist for practical purposes of two principal kinds. In the 
first of these the sac contains bowel or omentum alone, 
and in the second it is occupied by omentum together with 
bowel. Cases in which the sac contains bowel only ate 
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moat aniformly met with in young subjects, in whom 
omentum is very rarely indeed found alone in the sso, and 
does not often form a portion of the hernial tumour at all, 
excepting in unusually large ruptures which have generally 
been much neglected. In middle-aged and old subjects, 
on the other hand, omentum commonly forms either a con¬ 
siderable portion of or, as not infrequently happens, the 
whole contents of the sac. It may also be accepted without 
reserve that, in cases in which both bowel and omentum to- 
getheroccupy thesac, thering is larger, its margins more rigid, 
and ther^ure more difficult to approximate than in cases in 
which either bowel or omentum exists alone. It follows, 
tiim^ore, as a natural consequence that cases in which the 
sac contains gut and omentum together present, in an ordi¬ 
nary way, more obstacles to effecting a permanent cure” 
than the other class of hernia. 

I.— Cases in which the Sac contains Bowel ok 
Omentum alone. 

In cases of inguinal and femoral hernia, in which the sac 
is occupied by a knuckle of gut only or a solitary mass of 
omentum, the indications for the radical cure appear to be 
effectually met by simple invagination of the whole or a 
portion of the sac (that is to say, turning it inside out), and 
attaching the fundus of the invaginated part at a point 
some distance above the abdominal orifice of the canal 
through which the hernia descends. 

Details of the operation by invagination in inguinal 
hernia .—Tue upper part of the sac, the external abdominal 
ring, and the aponeuroses around for an inch or theteabnubs, 
are exposed freely by an incision through the superficial 
parts in the direction of the long axis of t.be hernial tumour. 
The sac, after having been carefully isolated from its con¬ 
nexions just below the external ring (thelower part being left 
entirely undisturbed) is opened, and the contents reduced 
into the abdomen if they have not already returned spon¬ 
taneously. Should the hernia consist of omentnm only, this 
must be freed from adhesions, if any exist, the redundant 
portion ligatured and removed, and the stump returned. 
The sac is now divided just below the external ring, 
the distal portion being allowed, after all bleeding bas 
been averted, to drop back into the scrotum. The 
proximal part of the sac is next separated from the sides 
of the canal as high up as the internal ring by 
gentle manipulation. One finger (or more if the ring is 
large) of the left hand having been introduced into the ab- 
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A, Pillars of riiiK- i), Sue divided and isolated. C, c, Invagination 
sutures passing through aponeurosts and forming loop, i>. 


dominal cavity through the neck of the sac, any bowel lying 
near the internal ring is pressed back out of the way. An 
ordinary pile needle on a handle (unthreaded) is then made 
to enter the ahclommal aponeuroses about three <]uartet8 of 
an inch above the upper margin of the external iing, allttle 
to the outer side of its middle line, and transfixes the whole 
of the aponeuroses and peritoneum impinging on the end of 


the finger which occupies the neck of the sac. The needle^ 
guided l)y the finger, is passed down the inside of thesac and 
made to pierce its outer wall at a point about half an inch 
from the cut edge. The needle having been threaded with a 
tendon or catgut suture, previously prepared, and not less 
than twelve inches long, is withdrawn, taking one end of 
the suture with it. The result is that one end of 
the suture is seen passing into the abdominal aponeuroses 
above the external ring, whilst the other usues from 
the outer wall of the proximal part of the sac near ita 


Fig. 2. 



cut edge. The needle, again unthreaded, is now made 
to transfix the abdominal aponeuroses and peritoneum, 
about half an inch internal to the point at which it 
entered before, traversing the sac in the same way, finally 
piercing the inner wall at about the same distance from tbe- 
cut edge as it had done on the outer side. After having 
been threaded with the lower end of the suture, the needle 
is withdrawn, carrying the suture, as before, with it. The 
two ends of the sutures will now be seen entering the 


Fig. 3. 



Tli« itottoil lino shows the aac reduced and turned inside out. 

aponeuroses above llie external ring and forming below® 
loop over the cut edge of the proximal portion of the sac, « 
shown in Fig. 1. The open end of the sac is 
occluded by a few stitches of catgut, or by means 
a silk ligature placed around it as close as possible 
the spot at which the suture pieces its walls t 

The succeeding step is the invagination of the sac« 'vu 
is effected by pushing with the finger the closed end throob 
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the canal into the abdomen, the invagination satures, pass¬ 
ing through the aponeuroses above the external ring, being 
at the same time drawn tight. By this proceeding the 
eac is turned completely inside out (Fig. 3), and its fundus 
#rmly attached to the peritoneal surface of the anterior 
abdominal wall some distance above the internal ring. 
The margins of the canal are then brought together 
-in the usual way by stout silk sutures which pass 
through the whole thickness of each wall, a drainage- 
tube placed in the portion of the sac remaining in 
the scrotum, the superficial parts brought together 
with horsehair stitches, and an antiseptic dressing care- 
inlly applied. Unless the hernial canal is very small 
indeed, it is better, although not absolutely necessary, 
that the upper one or two sutures used for bringing the 
walls of the canal together should transfix the sac 
i(Fig. 4), passing immediately behind its anterior wall. 


Fig. 4 . 



tthowinR suturos for appvosimatiiiR tlio of tlio canal 

piei'chif; anterior wall of sac, ami left loosie until after the 
ate has been invaRinated. 

but in front of the invagination suture. This is best 
done before the open end of the sac is closed, in order that 
the finger may bo introduced and used as a guide to the 
needle as it crosses the interior of the sac, and also to 
protect any bowel which may by chance be forced down— 
ag., by coughing. The sutures which transfix the sac are 
left loose until the invagination has been completed, and 
then tightened up, bringing the sides of the canal together, 
■and at the same time fixing the anterior wall of thefac 
ncroBs the abdominal aspect of the internal ring. This 
'Operation, although rather complicated for description, is 
perfectly simple in practice, and provides the essentials 
lot the radical cure—i.e., (!) a barrier across the abdominal 
orince of the canal, and ( 2 ) the complete obliteration of the 
Hernial fossa in the peritoneum by the dragging up of the 
posterior wall of the sac, which brings an entirely new sur- 
|we of peritoneum into relation with the internal ring. It 
'^important to note that the barrier across the ring U com¬ 
posed of two layers of peritoneum, placed with their serous 
in contact, resulting ia speedy adhesion and 
“Uthng together of the parts, which thus afford a much 
barrier than would appear likely at first sight. 
Moreover, iu consequence of the rapidiiy with which this 
MUesiou occurs, the parts are much earlier in a condition 
1 ^®Hr pressure than is the case where the consolidation 
pends upon the relatively tardy union of connective tissue, 
, ®h .80 in some of tne other recognised operations for 
radical cure. 

leftf ^ clear that by this method no projecting mass is 
ever the internal ring, as the small lump formed by the 


fundus of the invaginated part of the sac is, if properly 
arranged, well away from the orifice of the canal. The 
only point in the details of the proceeding which presents 
any difliculty is that which ia common to all of these 
operations—viz., the separation of the sac from the con¬ 
stituents of the cord in cases of congenital hernia. Very 
rarely this may be hardly practicable with a due regard to 
the safety of the cord, and if this should be the case it is 
better to leave a strip of the sac attached to the cord. If, 
however, the attempt at isolation be confined to the npper 
part of the sac, it ia quite exceptional for any serious diffi¬ 
culty to arise, for it is a good practical point to bear in 
mind that the nearer the sac approaches the abdominal 
cavity the less intimate becomes its connexion with the 
cord. Hence, 1 never attempt to separate the cord from 
the sac at any other point than just outside the external 
abdominal ring, leaving the lower part entirely undisturbed. 
The isolation or removal of the lower part of the sac is 
always unnecessary, frequently impracticable, and, if per¬ 
sisted in, may endanger the integrity of the testicle, whilst 
it certainly prolongs tbe operation. 

In femoral hernia the sac and lower abdominal 
aponeuroses are exposed by vertical incision. The in¬ 
vagination suture passes throu^ tbe aponeuroses a suitable 
distance above Poupart’s ligament, well away from the 
upper margin of the femoral ring, and, due allowance being 
made for the difference in anatomical relatione, tbe details 
are, step by step, the same as in tbe case of inguinal hernia. 
The operation is, however, more simple, as there is 
none of the difficulty in isolating the sac which often occurs 
in the inguinal cases. The only point requiring very careful 
management is the transfixion of the abdominal wall by the 
needle, in consequence of tbe possibility of wounding one of 
the larger bloodvessels—e g , the epigastric or obturator— 
notorious for their tendency to abnormality. There should he 
no real risk in this matter, as the parts of the vessels con¬ 
cerned lie immediately beneath the peritoneum, and their 
pulsations can he so easily felt by the finger which passes 
through the neck of the sac that very ordinary care will 
suffice to avoid injuring them. Under no circumstance is 
it desirable to attempt to close the crural canal or to attach 
by suture any part of the sac across tbe femoral ring. 

In umbilical hernia the invagination of the sac affords 
no special advantage, whilst in some cases it may be dis¬ 
tinctly objectionable and in others impossible. A suffi¬ 
ciently good result in this class of hernia is generally 
obtainable by cutting away the whole sac and bringing 
together llie margin of the ring as in a wound after 
abdominal section, aided in some instances by the modifica¬ 
tion to be presently described. 

My first experience of nhe method described was in a case of 
strangulated inguinal hernia about two years ago, but so far 
as any published record is concerned Mr. Stanmore Bishop was 
tbe first, I believe, to call attention to radical cure by the 
complete invagination of the sac by an open operation in 
The Lancet of March Slst, 1890, where he describes an 
excellent method, in which the sac is turned completely 
inside out and fixed across tbe mouth of the inguinal canal 
by means of a purse-string-like arrangement of sutures, in 
such a way that the wrinkling up of the sac produces a 
“ boss exactly over the internal ring.” The main ad-vantages 
claimed for this operation were tbe rapid and firm consolida¬ 
tion which resulted from tbe apposition of tbe serous^ sur¬ 
faces and the production of the boss just mentioned. It will be 
evidenhatouce that my modification is identical in principle 
with Mr. Bishop’s, but in detail there is a difference which, 
although at first sight trivial, is, in my opinion, important. 
The difference I refer to lies in the fact that, whereas one 
of Mr. Bishop’s great objects is to provide this boss oyer 
the internal ring, mine is to avoid doing this by attaching 
the fundus of the invaginated sac well away from the ring, 
iu order to have a perfectly smooth peritoneal surface over 
the abdominal end of the'canal, thus producing, in fact, as 
nearly as possible the condition of affairs which exists in a 
subject who has never been ruptured at all. This, I venture 
to think, is better than leaving anything like a rounded 
lump over the internal ring, for however this projecting 
mass may be arranged, it nnist necessarily under certmn 
circumstances of pressure tend to act as a wedge, especially 
if the apposition of the sides of the inguinal canal be im¬ 
perfect. I therefore believe that the barrier formed in my 
plan by attaching the anterior wall of the sac across the ring 
is preferable to the boss produced in the other operation, 

(To be coTiclvdcd. 
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CHOLEEA IN EGYPT.i 

By F. M. SANDWITH, 

PHYSICIAN TO KASR EL AINI HOSPITAL, CAIIIO. 


HrSTOEY. 

Cholera first appeared in Egypt in 1831, being conveyed 
by bands olpilgrims, and passing over some mild recurrences 
of the disease, we find that the next serious epidemic took 
place in 1848, originating at Tantah fair, where pilgrims 
bad assembled in large numbers, swelling the crowd to 
19'‘>,000. In 18S0, 1855, and 1865 it was again brought by 
returning pilgrims, and in 1806 there was a small after¬ 
epidemic, which was not officially recognised. Egypt was 
then free of cholera till the well-remembered epidemic of 
1883. A short history of that visitation will, I hope, be 
published in the Transactions of this Congress. 


Causes of the 1883 Epidemic. 

The cause of this outbreak is, and always will be, 
involved in some mystery. • The two theories started at the 
time and debated with some heat were—(1) that it was 
directly introduced from Bombay, and (2) that cholera had 
been endemic in Egypt since 1865. Now Bombay had been 
for some months rather more free than usual from cholera, 
and it became necessary to try to prove that one or more 
individuals bad imported the disease direct from Bombay 
to Damietta. The first suspected was a fireman. It is a 
little doubtful if cholera did not precede bis arrival at Dami¬ 
etta ; but even supposing he reached it before the explosion, 
it was quite certain that he did not come from an infected 
ship, that his own disease was alcoholism and not cholera, 
and that the Damietta men whom he was supposed to have 
infected only became cholera stricken eight or nine days 
afterwards, when the daily deaths of the town had already 
reached 101. The second case brought forward was as 
deficient in proof as the first, and was temperately and ably 
handled by Dr. Simpson, who spent four days at Damietta 
for this special purpose.- A woman named Zendaia was 
accused of having brought the disease from Port Said to 
Damietta, but on investigation it was proved that she 
became infected at Damietta, and was one of those who 
conveyed it to Port Said, where she was taken ill on 
June 27th or 28th. Cholera has never been traced in Egypt 
as having been directly brought by ship from India, though 
there are now steamers which make the voyage in ten or 
eleven days.- 

The endemic theory cannot be dismissed in so few words. 
Sir Guyer Hunter reached Egypt on July 26th, and on 
Ang. 19bb, after an inspection of Cairo and three days spent 
among the provincial towns, he entertained “ grave sus¬ 
picions of cholera having been endemic in Egypt since the 
epidemic of 1865.” * His further researches tended to con¬ 
firm his suspicions, and before diacussing the theory it may 
be noted that of all the scientists and doctors then busily 
studying the question only three or four, all unacquainted 
with Egypt, agreed with him. His chief disciple. Dr. 
Dutrieux, bad some reputation as an African traveller, a 
writer, and an oculist, but noneas a medical observer. He pub¬ 
lished the theory that typhus fever had been able to produce 
enteric fever, bilious typhus, walking typhus, and spotted 
typhus, and that cholera was the next link in the metamor¬ 
phosis. Sir Guyer Hunter gave two reasons for bis belief that 
cholera in Egypt was endemic; the great annual prevalence 
of diarrhcea and the recurrence from time to time of cases 
loosely called “cholerine,” “ cholera nostras,” &c. 'J’ogether 
with all other observers, he points out that the diarrhica 
which immediately preceded June, 1883, may have been due 
to contamination of water by carcases, or to the large 
amount of diseased meat which was eaten by the poorer 
natives, consequent on cattle plague. But in moat years 
there has been no murrain among the herds, and therefore 
some other cause must be found. If statistics are studied, 
it is found that the chief diarrhoea death-rate of Egypt is 
in children under live years of age, and in the summer 
months. I 


1 Abstr.ict ot a paper read before the Preventive Jlcdicine Section of 
the Hyteiuno Conutexs, Auk. IHh, ISiil. 

s Blue Book fConiUiordiil), No. 22 1S81, p, 30. 

» See paper read by Dr. Kocli at the Berlin Coiifoicmce in July, 1884. 

Erlorfichung (ler Oioiora, Berlin, 1887. , 

* Blue Book (Cominei cial), No. 38,1883, p. 1. 


The monthly mortality after, the age of five years doQg 
not vary much during the year—it is always high; and we 
may go a step further, for even in children between the 
ages of one and five years there is no very great difference 
between the summer and winter months. But directly we 
come to the case of native children under one year we see a 
startling difference. The death-rate is chiefly from diarrhcea 
and occurs not only at the hottest time of the year, when 
infants drink water in addition to their mother’s milk, but it- 
must be noted that the highest mortalitycorrespondswith the. 
season of lowest subsoil water, and the beginning of Its rise. 
The Egyptian does everything he can to pollute bis water- 
supply, and makes no rational attempt to dispose of his- 
sewage; the consequence is, dysentery, enteritis, and whole 
families of entozoa are endemic in Egypt, but this is not a. 
proof that cholera is endemic. As an extraordinary fact, 
perhaps due to some racial immunity, enteric fever is very 
rare among the native population, though common enough- 
among Europeans. 

Itmay easily be conceded that the so-called “cholerine” and" 
“choleranostras” havenoclinicaldissimilarity to cholera, anJ) 

that all cases covered by such unsatisfactory terms would be 
considered true cholera during an epidemic. As against this, 
it must be remembered that during an epidemic many cases of 
simple diarrhma are covered by the name of cholera. It- 
may be that bacteriology will discover to ua the difference 
between true cholera and the apparently sporadic caBcS‘ 
which occur dissociated from all endemic and epidemic- 
trace of the disease. The practical difference between true 
cholera and the doubtful cases is that the latter eaai be- 
produced by poisonous food and fruit, are nearly always- 
isolated, are by no means very fatal, and have no tendency 
' to spread, apparently lacking tlie special exotic germ (what¬ 
ever it may be) which is one of the necessary elements of 
epidemic cholera. Sir G. Hunter cross-examined aeveral> 
doctors as to the existence of any kind of cholera in Egypt. 
Nine of them searched their memories and their note¬ 
books, and told him of sixteen cases of cholerine which 
had occurred in the practices of themselves and their- 
friends between the years 18C7-1882, There were two- 
other cases transported from Italy and many recollections- 
of the years 18G.5-06, when cholera was present in Egypt. 
It is significant that of these sixteen cases no less than- 
thirteen recovered; while an Italian and a Greek lady died,, 
and also a man after earing pickles. It is upon these 
sixteen oases in sixteen years that the endemic theory is- 
founded. Similar cases occur every year in Europe, as Sir 
Guyer Hunter himself confesses (p. 41), and at least two ou' 
three cases caused some excitement in London at the end of 
August, 1890. 

There is, of course, a tendency in all countries to suppress 
or modify the diagnosis “cholera” in death returns if it is- 
believed any unreasoning panic might result from its men¬ 
tion ; but in Egypt there were considerably more than lOO 
European doctor's unconnected in any way with the Govern¬ 
ment, and it can hardly be supposed that they had entered 
into a league to suppress the existence of cholera if it really 
existed in the country. Moreover, as many of them had 
served through the previous epidemics, it cannot be main¬ 
tained that they were not conversant with the disease. So 
far as I know, there was nothing in 1883 to justify the 
opinion that cholera was endemic, and, though I have paid 
some attention to the subject for eight years, I know of no 
arguments which have occurred in its favour since. 

The epidemics of 1848 and 1805 were each followed bya- 
postscript outbreak in the succeeding year, and I fuljy be¬ 
lieved that in 1884 we should have another manifestation in 
Egypt. In February, 1884,1 was appointed to the head ot 
the Sanitary Department of Egypt, and carefully looked oat 

ail cases and all rumours of suspiciou.s sickness. I 
warded by hearing of the following cases, which I pubhshea 
at the time.'’' At the end of April, 1844, three suspicious oases, 
not fatal, had occurred among English soldiers at Cairo. 
During May four other cases were seen by four European 
doctors, none fatal. In .June an outbreak of diarrhoea an 
vomiting was reported to me from Damietta; this was du 
to salted drinking water, and it is certain that so 
there from cholera. In July one case, not fatal, certine 
as cholera nostras, occurred at Alexandria and A 

many doctors. The only other case which could be hen 
of that summer was on board a French steamer, 
just come from Marseilles, then cholera-ridden, -f" 
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to know that the news reached Alexandria and Constan¬ 
tinople the following day. The earliest victims were from 
among the soldiers of Jeddah garrison and Turkish sailors 
who were encamped near caravans which bad already had a 
high death-rate. It is believed that the poison was carried 
from caravans from the Persian Gulf, which is only seventeen 
days from Mecca. Since, August, 1889 the enemy had been 
lurking about Mesopotamia, and in May, 1890, had attacked 
Mosul, Van, and Diarbekir. From Mina it lost no time in 
spreading to Mecca, Jeddah, Medina, Yambo (August 31st), 
to Massowah in September. Excessive heat and southerly 
simoon winds prevailed during the summer months, wliile 
heavy rain unfortunately fell on theday of Arafat, July 26 h. 
One hour after the first case was heard of there were th'ee 
others; after another hour thirteen deaths; and the fol¬ 
lowing day, when everyone was hurrying back to Mecca, 
many dead were lying by the roadside.** 

At Mina there was a complete absence of drugs, dis¬ 
infectant, hospitals, &c., and from a private account 1 
learn that doctors were urgently wanted at Jeddah, for the 
greatest unpreparedness was everywhere present. The 
pilgrims disembarking at Jeddah for the pilgrimage were 
39.429, and at Yambo 4067, and there are said to have 
been 20,000 from the Persian Gulf. In the absence of 
reliable statistics we must suppose that the numbers were, 
as usual,(between 80,000 and 100,000. The ofliclal death-rate 
from cholera at Jeddah was 135 out of 12,000 pilgrims, who 
had hurried there on Aug. 4th; then it fell to 76 and 79 on 
Aug. 10th and 11th, on which days it was still 1 (j 8 and 117 
at Mecca. “ The death-rate was put down as 400-500 
per day, but it is firmly believed in Jeddah that the total 
mortality in the Hedjaz during about three weeks was 
26,000 to 30,000, numbers of whom died from starvation.”® 
An enormous number of pauper pilgrims furnished ready 
fuel for the epidemic, for they lay about the streers eating 
and drinking any filth that came to hand. The Egyptian 
Government might perhaps rather more energetically 
prevent their share of paupers from leaving on the 
pilgrimage, and as many of the lla{ts elect to spend 
the month of Rainadam in the Holy 1‘laces, it might be 
well to send the medical olHcer detailed by the Alexandria 
(juarantino Board some three months earlier than is 
the custom. In 1890 their doctor reached Mecca on 
July 24tb, only four days before the epidemic was reported* 
If one might dare to give advice to the board it would be to 
send an older and more experienced man to the Hedjaz, 
who would perhaps be able to induce the Turkish authorities 
to consider sanitary questions. Turkey is quite certain not 
to introduce any satisfactory reforms unless pressure is put 
upon her by Europe. 

At J eddah (22,000 inhabitants) Turkey provides six doc tore, 
one of whom draws as much as £720 a year. At Mecca 
there is an inspector at £600, besides ten other doctors and 
a budget of £4000 for sanitary measures. Mecca (110,000 
inhabitants) is of course extremely crowded during the 
season, so that £3 or £4 are paid for one night’s lodging, 
and thirty people crowd in one small room to divide the 
expense. The bouses are provided with cesspools which 
are seldom or never emptied, and the latrines ate too 
inodorous for use. The drinking supply comes from the Ain 
Zebeida, and runs into an open reservoir of about 100 yards 
diameter. I am assured that the water smells, that the 
reservoir is never cleaned out, and that it is unprotected, so 
that people can throw in whatever they wish. All accounts 
agree that this water is contaminated by neighbouring 
, cesspools like the holy Zem-Zem water. Mecca itselr 
stands in a winding valley shut in by rocky hills, which 
j reverberate the fierce summer beat. Most pilgrims, 
imitating Mahommed’s own practice, make their exhausting 
running ceremony seven times between the bills before the 
sacred rites, and on the same day a jostling, fanatical mass 
penetrates the stagnant air of the Kaaba. Then on the 
first day everyone goes through Mina (three miles) to 
Mount Arafat, twelve miles from Mecca. The mountain is 
well supplied with spring water from the rock, and is about 
200 feet high, with a base of one mile circumference. On 
the second day there are prayers at daybreak and prepara¬ 
tion for the “Sermon of the Standing” on Arafat, which 
lasts from the three hours which precede sunset. The 
newly formed Hagag, almost naked, exhausted with 
fatigue, fasting, and emotion, then hurry towards Mina in 
reckless and chaotic confusion, which lasts most of the 


may have been two or three similar cases every summer, 
but I know of no others until 1886, when two cases occurred 
in Alexandria—a Dane, who recovered, and in whose 
SQotiens the comma bacillus could not be found; and 
another who was poisoned by sausages, but not fatally. 
In 1867 I saw a fatal case, after eating melon, which has 
aiot been reported. The only other case that I know of 
was an English soldier, in the spring of 1889, who had very 
rSug)iciou8 symptoms, but recovered. 

But there is another theory with regard to cholera in 
Egypt in 1883 which is at least deserving of mention, though 
overlooked at the time. Dr. Simpson suggested that it 
might have been imported from Mecca, though be was then 
anawaro that cholera existed there. We now know that 
in 1882, about October 21st, at the commencement of the 
Bairam fttc, cholera broke out at Mecca, and cases quickly 
followed at Mina, Medinah and its environs, Jeddah, and 
along the caravan routes. Ollicially there were more than 
i60O deaths, and Dr. Mahc believes that this number should 
be doubled. The Egyptian pilgrims underwent ten to 
fifteen days’ quarantine, and readied Egypt in December, 
£882, and later. Is it possible that any of them can have 
brought cholera germs with them in their bodies or their 
clothing? Wo must remember that the cholera explosion 
of June, 1883, at Damietta, was preceded for about three ' 
months by great epidemic diarrhoea. To suppose that they 
can have been in any way resporeible for the outbreak at 
JDamiebta, we must argue that the poison lay dormant for 
two or three months till the diarrbeoa epoch, and finally, 
when the summer heat was greatest, the drinking-supply 
■at its worst possible, the subsoil water at its lowest, and 
when a large concourse of men had gatliered at Damietta, 
it was then recognised as cholera in a town which richly 
■deserved its fate. I do not wish now to commit myaelf to 
this theory, but it has sometimes surprised me that it has 
■never been discussed. 

Condition of Damietta. 

In spite of the belief in the necessity of an exotic germ 
dor the production of a cholera epidemic, there can be no 
doubt that Damietta in 1883 possessed all the known 
requisites for engendering filth disease. In addition to the 
(nredisposing causes common to the rest of Egypt—a flat, 
alluvial sou, soaked with decomposing organic poisons, 
drinking water soiled by every imaginable means, heated 
■stagnant air, an apathetic population, and a poverty- 
stricken, indifferent Government,—Damietta had at least 
five other dangers, which affected chiefly the natives of the 
most crowded and insanitary part of the town. The richer 
inhabitants drew their water-supply from cisterns filled 
drom the Nile at its height, hut the poor folk living in the 
quarter of the town where cholera was first seen and was 
most rife were entirely dependent for drinking water upon 
alow Nile for several weeks below sea level, and therefore 
extremely brackish, or upon an open canal drain which ran 
through the town and received the sewage of houses on its 
banks, and also of the public latrines attached to many of 
the sixty mosques in the town. These conditions prevailed 
every May and Juno, but in 1883 must be added the 
wholesale contamination of the Nile by carcases of cattle 
which died of bovine typhus. One Englishman says that ha 
removed during two mouths more than 2000 carcases in 
every stage of putrefaction, the greater number being from 
the Damietta branch of the Nile." The air of the town 
was in a very poisonous state, and was not improved by 
"the depots of stinking salted fish (fisikh) arriving from tlie 
neighbouring lake of Menzalleh for the consumption of 
Damietta and the rest of Egypt. The last of the exciting 
causes special to Damietta was the fair which immediately 
preceded the cholera explosion (JuneT3th—20th). Some 
16,000 people had been allowed without any sanitary super¬ 
vision to encamp on the outskirts of the town and to over¬ 
crowd the ejasting 30,000inhabitants." The wonder is, not 
that cholera appeared, but that any remained alive to 
■debate its origin. After 1883 Egypt enjoyed a respite from 
cholera and the fears of that scourge till 1800 and 1801 , 
’^hen she found herself seriously menaced by two near 
neighbours, the Southern Hedjaz and Northern Syria, of 
which the former is by far the more important question. 

Choleka at Mecca in 1890. 

On July 28tb, the second day of the feta, cholera once 
fCMe broke out in the village of Mina, and it is satisfactory 

,, '* Warm Cornora in I'lgypt, J.ondon, 1880, p. 200. 

O'lf i CbolOni do DandoUa, par Dr. Chalfy Boy, Alexandria. 
'*• 'i'PiilOmique Chok'riquo do 1888, par Dr. Dacoroen.a Bey. 1884. 
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niglib. The thiid day is usbeted in by prayers ab dawn, 
and then, while some continue an orthodox bub headlong 
flight to Mecca, others crowd dangerouely in a seething 
mass in a narrow pass to stone the devil’s pillars. Then 
comes the sacddce, mostly of sheep, with a few oxen and 
camels, and the land begins tosmell worse than any slaughter¬ 
house. Barton thought that less than 6000 sheep were 
saoiilied; other writers, perhaps less accurate, hove put the 
anmber very much higher. Mina village, where this takes 
place, is shut in by hills all round, and as no conservancy 
arrangements are provided for the pilgrims, and no heed is 
given to the remains of the slaughtered animals, it is not 
wonderful that the air becomes impossibly pestilential— 
quite preventing sleep at night. Some try to protect 
tberaselves by stuffing their noses with cotton wool, but all 
suffer from the heat, stench, blood-soaked earth, flies, kites, 
and vultures. The water at Mina comes from the Ain 
Zebeida in Kiecca and is kept in big cisterns, which are 
said never to be cleaned out, and therefore contaio many 
entozoa. Many pilgrims fiy at once to Mecca to escape 
these horrors immediately after the sacrifices, but there are 
others detained there by religious scruples or other reasons 
daring all “the three days of drying flesh.”''' This 
condition of things is quite enough to produce any pest, 
besides cholera, and there is said to he always a great 
diarrhoea mortality among the pilgrims. On the day of 
Arafat alone there were, in 18s8, twenty-three official 
deaths ; in 1889, seventeen deaths ; and in 1800, thirteen 
deaths. Immediately after the Holy Week religion enjoins 
on the faithful an immediate dispersion from Mecca, which 
makes it easy for any existing disease to be diffused at the 
same time. Many proceed to Medinah, hut even on the 
desert route they are exposed to additional danger from the 
Bedouins. In 1886 about seventy pi’grims were killed or 
seriously injured on the first day of this ji>urney, mostly by 
camel drivers. 

The Quarantine Board, though not quite prepared for the 
reception and treatment of the returning pilgrims, took 
energetic measures during August and September to deal 
with the question, and it is perhaps due to their exertions 
that cholera did not reach Egypt. At El Tor all were sub¬ 
jected to twenty days’ observation after the last case of 
cholera in the camp, and Egyptian pilgrims were subjected 
again to three days’ quarantine and diMnfection ataatation 
fifty miles from Suez, Has Mallap. Some of the longest 
cases were kept in camp for as much as fifty-one days. Some 
10,121 were landed at El Tor, of whom 422 died between 
Aug. 11th and Nov. 20'h. The deaths included 1.35 
from cholera, nearly all being Turks and Syrians, 
123 from marasmus, and forty - one from dysentery. 
One soldier, forming part of the sanitary cordon, also died 
from cholera. The 5106 Egyptian pilgrims only had 
thirty-one deaths among them—viz , one from cholera, 
nine from marasmus, thirteen from dysentery, and eight 
from other diseases. About 260 of the Egyptians died 
from cholera in the Hedjaz. The Eg;\piian Government 
formed a special commission in Cairo, which bad its first 
sitting on August Gth, and issued some very useful instruc¬ 
tions. The Tantah fair was postponed, the small streets 
of Cairo were kept clean, and the provincial towns were 
made cleaner than they bad ever been seen before. Unfor- 
tnnatol^tbis wasbuta spurt, and no permanent improvements 
in public health have been recorded during the following 
twelve months. 

(To be coTioluded.) 


This account is taken partly from Burt^in's personal narrative of 
1863 and partly from the accounts of iigyptian friends vvho made the 
pilgrimage in 18uu. 


CucKFiELD Union Ini-tkjviary.— The new infir¬ 
mary in connexion with the Union Workhoute at Cuckfield 
was opened yesterday for the use of patients, a special ser¬ 
vice being arranged for the occasion. This addition to the 
buildings at tlie big house at Cock field is connected with the 
main part of the building by a light coiridor, on the left of 
which is a new kitchen fittfcd with every provision for cook¬ 
ing, besides apparatus for heating (ho water supplied in 
various parts of the infirmary. The additional ward accom¬ 
modation in the old infirmary will allow of some fourteen 
more beds, and, the male patients being removed, it will be 
wholly available for the accommodation of the female in¬ 
valids. A small isolated infectious hospital has also been 
buUt. 


A METHOD OF ACCELERATING DESQUAMA¬ 
TION, AND THEREFORE OF SHORTENING 
THE INFECTIVE PERIOD, IN 
SCARLET FEVER. 

By W. ALLAN JAMIESON, M.D., F.B.C.P. Edin., 

EXTRA l‘nYSICI,\N TOU DISEASKS OF THE SKIN, EblNllUllOII HOrAL 
INFIRMAHY; CONSULTING I’lIVSICIAN, EDIMIURQU CITY 
IIOSI’ITAL I'Oa INFKCITOUS DISEASE, ETC. 


Whatever influence the early throat symptoms may 
exert in communicating scarlet fever, it is universally 
admitted that the main danger of imparting the disease to 
others depends on the diffusion of the desquamating flakes 
which separate from the surface of the body during oon- 
valeecence. Some years since I advocated that our efforts 
to limit the spread of scarlet fever should be directed to' 
systematic disinfection of the skin, prior to, during, and till 
the absolute completion of desquamation. For this purpose- 
mild measures of disinfectioD, repeated at frequent intervals 
throughout, are much more certain and satisfactory than 
stronger ones employed solely towards the close of the 
process of skinning, or just before permitting a return to 
free intercourse and association with all and sundry. Car- 
bolic acid in the proportion of 3 per cent.. in ointment or oil, 
constitutes the most reliable agent. With this, however, 
should be combined daily ablution with soap and warm 
water, so as to remove as rapidly and as completely as pos¬ 
sible the dry epidermic particles as soon as these become 
loose, the carbolised oil or ointment being rubbed on the sur¬ 
face after It is dried. Further experience has convinced me 
more firmly of the truth of these principles. Such measures 
alone render isolation, where that can be carried out, 
cflectual; even without isolation, when such cannot be 
obtained, they reduce to a minimum the risk of infecting 
others. While this method, therefore, affords the maximum 
of protection, it occurred to me that it might be possible 
safely to accelerate desquamation itself, so as to lessen the 
period during which infection is likely to take place. 
Various modes of attaining this eud were tried in succession, 
and were re jected as unsatisfactory ; but eventually a plan 
was discoveied which is at once simple and effectual, 
and which so far has not been proved to have any dis¬ 
advantages. 'i'be action of resorcin in causing the outer 
layers of the epidermis to separate without injury to the- 
deeper ones is now well known, and has been made use o5 
in the treatment of ichthyosis and of acne. Rubbed on as 
an ointment, it did not produce the desired effect in Bcarleb 
fever. A resorcin soap, indeed, would have amply fulfilled' 
the indications, but on inquiry it was found that there were 
chemical difficulties in the way of manufacturing such. 
When resorcin was incorporated with ordinary hard or soft 
soap, a molecular change took place in the drug, its 
constituents broke up and formed new combinations > 
in fact, it was no longer a resorcin soap. But in 
process of time, by a simple procedure, Eicbhoff succeedeu 
m obtaining a stable resorcin soap. He found_ that 
when a soap was made chemically acid by the addition of 
salicylic acid, a moderate amount of resorcin quite sufficient 
for our purpose could be combined with it. A 3 per cent, 
resorcin salicylic superfatted soap is now prepared by 
Beiersdorf of Hamburg and by Muhlens of Gologne. When 
this soap is used to watU cases of scarlet fever, warm water 
being always employed from the commencement to the close 
of desquamation, a notable diminution of the period occu¬ 
pied by “ peeling” is observed. , 

From the coDsideraiion of a large number of unselectew 
cases the conclusion has been anived at that, while the 
commencement of desquamation may be as early as the 
fourth day of the disease, or may in exceptional instancee 
be delayed as late even as the sixteenth, the average dayoo 
which it is first visible is the ninth. Again, 1 determined 
that from the onset of the disease till the completion o 
desquamation in sixty-two unselected cases the 
was 55 6 days, no treatment having been employed to inte^ 
fere with the natural process. But when washing with tn 
resorcin salicylic soap was begun as soon as signs of 
mabioD could be noticed, or shortly before, the desquamati 
was entirely completed in 40 26 days. There is th^^ 
gain on the average of more than a fortnight. In * ^ 
cases washing with the soap was practised on only one b 
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of tbe body, a commencement being made in one tiiree, in 
the other four, days prior to the appearance of any 
tj'aee of scaling. In the case in which tne right side was 
washed, peeling began on the right palm, and then subse¬ 
quently on the right side of the trunk and limbs; in that 
in which the left side was so treated, the left palm, then 
the left side of the trunk and limbs, showed tne earliest 
ladications of desquamation. In ail cases it was found 
advantageous, after washing with the soap and drying the 
body to smear on a small quantity of some bland oil, such 
as olive, almond, or purified whale oil. The nurses, too, 
found it necessary to protect their hands with indiarubber 
gloves, or to use a sponge carefully in washing the patients, 
else their palms became tender from a thinning of the 
epidermis. Such of the patients also who were old enough, 
or far enough advanced in convalescence to wash them¬ 
selves, noticed that the hand used in washing desquamated 
earlier than the other. The benefits to be gamed from each 
a procedure are too obvious to need being more fully in¬ 
sisted on. One point only may be mentioned : that whereas 
on the average a patient in ordinary circumstances must 
remain a species of social pariah till the end of two months, 
when desquamation may be presumed to be finished; if 
washing with the resorcin salicylic soap be steadily carried 
out in the manner suggested, be may safely be dismissed 
from hospital, or permitted to associate with his friends at 
the termination of six weeks. It only remains to be added 
that all these observations were carried out under the 
supervision of Dr. Wood, the experienced medical super¬ 
intendent of the City Hospital, with the assistance of 
Mi. Clark and Dr. Rubidge. 

Bdinburgli. _ 


JAUNDICE IN CHILDREN ACCOMPANIED 
BY TEMPORARY ENLARGEMENT 
OF THE LIVER. 

By GEORGE CARPENTER, M.D., M.R.C.P., 

rUYSlCIAN TO OUT-PATIENTS, EVEI.INA HOSPITAL I'OIl SICK CHILDllEN, 
AND 

H. W. SYERS, M.A., M.D., 

J’liySiCIAN TO OUT-PATIENTS, CHEAT NOHTIIEllN CENTRAL ITOSPITAI,. 


Enlargement of the liver is not generally regarded as 
of common occurrence in cases of simple jaundice, and in 
many of the text-books either no reference is made to its 
existence or it is expressly stated that such enlargement is 
the exception. Thus in “ Faggo’s Principles of Medicine,” 
vol. ii., p. 262, it is stated that “ at no period of the com¬ 
plaint can one generally make out that the liver is enlarged, 
either by palpation or by percussion.” On the other hand, 
in the works of Eustace Smith, Henoch, Ashby, and 
Wright, the fact of enlargement of the liver being frequently 
present in the simple jaundice of children is mentioned. The 
lollowing cases are therefore of some interest, as ghowing a 
condition of liver which in all probability is of more common 
occurrence in cases of simple jaundice than has been gene¬ 
rally recognised. In all the cases there was every reason 
to believe that the diagnosis of simple, or as some would 
perhaps prefer to call It, catarrhal jaundice was correct. 

Case l.—Horace C-, aged six; Nov. 3rd, 1888. A 

week before coming to hospital the child complained of 
pain in the chest, and was constantly vomiting. These 
symptoTus continued for three or four days. Jlis abdomen 
was noticed to be enlarged, and three days before being 
brought to hospital jaundice was observed. There was no 
niatory of congenital syphilis or of alcoholism. On ex¬ 
amination he was found to be a fairly nourished child with 
capillary stigmata on the cheeks, yellow conjunctivas and 
Jr? skin of a yellowish tinge. Both heart sounds were 
^duplicated ; lungs normal. The free edge of the liver was 
tiV costal margin in the nipple line; it was 

Win and hard, the surface was finely granular to the touch, in 
P^babiUy due to the presence of granules of subcutaneous 
lln dnlness commenced at the fifth rib in the nipple 

The urine was of sp. gr. 1012, high colour, contain- 
bile pigment, but no albumen. The fiocw were pale, 
dl not quite devoid of bile. The jaundice gradually dis- 
and by the 17th had entirely faded. The liver was 
thfl bhe pulse from 60 to 80. On Deo. 26th 

® liver could just be felt below the costal margin. 


The motions were of normal colour. On Jan. 16tb, 1889, 
the liver was felt three-quarters of an inch below the costal 
margin, and on the 20w, the day of discharge, it did not 
extend more than half an inch in the same direction. At 
the time of discharge he was in all respects well. 

Case 2 —Edith 8——, aged four. The patient was brought 
to the hospital on March 14th on accountof retching, having 
been quite well previously. The retching commenced at 
3 A.M., and was ascribed to a piece of cake she had eaten. 
It lasted only five minutes. On the morning of the 15th 
the mother noticed the yellow tinge. On examination it 
was found that the ocular conjunctiva was bile-stained and 
the skin sallow. The pulse was 120. Heart and lungs 
normal. The liver was felt in the nipple line l^in. below 
the costal margin, the free edge being sharp and hard, the 
surface of the liver smooth. There was no splenic enlarge¬ 
ment. The child had a rachitic history. She did not 
attend again, so the inference is that she recovered. 

Ca«k 3.—Augustine T-, aged five ; Sept. 23rd, 1889. 

The child was brought for jaundice and diarrhoea, which came 
on ten days previously, without pain or discomfort. On 
examination be was a well-nourished boy, with distinct and 
general jaundice. Pulse 112. Heart and lungs normal. 
The edge of the liver, rather rounded and not sharp, was 
felt exactly in. below the costal margin. The dulness 
on percussion commenced at the hfth rib in the nipple line, 
and was absolute at the sixth. On Oct. 7 th the free edge 
of the liver was exactly 2 in- below the costal margin in the 
nipple line, and was quite sharp. On the 21st the liver 
edge was 2^ in. below the costal margin; the jaundice was 
less marked. On Nov. 25th the condition of the liver was 
the same. The boy was apparently well, and did not attend 
again. 

Case 4.—John L-, aged eighteen months; Oct. 26th, 

1886. A month before attending hospital the child had 
diarrhoea and vomiting, the motions being of a natural 
colour. A week later he became suddenly jaundiced ; this 
had continued since, and become more marked. In the two 
or three days preceding attendance he bad been sick. On 
examination he was fairly well nourished, slightly rickety, 
and extremely jaundiced. Heart and lungs normal. The 
edge of the liver was felt two inches below the costal 
margin; it was very hard to the touch ; there were no irregu- 
larities on the surface. The dulness on percussion com¬ 
menced at the sixth rib. On Nov. 8th the liver appeared 
to be a trille larger, reaching below the level of the 
umbilicus in the nipple line, the edges being very sharp and 
easily felt. There was no tenderness. Tlie further notes 
in this case do not refer to the condition of the liver. 

Case 5.—John L-, aged seven ; April 10th, 1890. The 

pa'ient was brought to hospital on acco'inb of headache 
during the preceding fourteen days. The mother had 
noticed a yellow tinge of akin for the same time. On ex¬ 
amination be was a well-nourished boy, with general 
jaundice. The free edge of the liver was felt I.;* in. 
below the costal margin in the nipple line, the edge 
being firm and sharp. The dulness on percussion began 
at the sixth rib. On April 17bh the condition of the 
liver was unaltered. On the 24bh the jaundice was 
passing off. The liver was now felt not quite a finger’s 
breadth below the costal margin in the nipple line, and had 
lost the feeling of hardness previously noticed. On May 13th 
the si^e of the liver was normal and the child well in all 
respects. 

Case 6.—Sophia W-, aged ten months; Oct. 10th, 

1889 The child was brought for pain in the abdomen and 
sickness. She had been badly fed, having bread in addition 
tobeingsucklod at allhours. The abdomen wasswollen; there 
were no other physical signs. On Oct. 14th the child was 
brought suffering from jaundice. The liver dulness extended 
nearly to the umbilicus. On the 24bh the edge of the liver 
could be felt 2? in. below the costal margin in the nipple 
line. On Oct. 28th the jaundice was less marked, and by 
Nov. 3rd had (luite disappeared. 

It is unnecessary to give in detail the remaining six cases. 
They were all of the same kind; jaundice appearing in 
previously healthy children, lasting for some weeks, and 
then, as far as could be ascertained, passing off, and in all 
physical examination of the liver revealing enlargement of 
the organ more or less marked. In only a few of the cases 
had the enlargement entirely disappeared at the time the 
patient was lost sight of. 

In Case 2 the child was markedly rickety, and of course 
it might be urged that this condition wonlci account for the 
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iacreaeed size of the lirer. Bnt in the enlargement 
occurring in rickets there is not the hardness of touch which 
is found In cases of extreme distension of the liver capsule. 
1 q Case 3 marked increase of size of the liver took place 
under observation. The edge was felt Uin. below the 
costal margin on Sept. 23rd, and gradually descended until, 
on Oct. 31st, it measured 2|in. below the ribs. These 
cases throw no light on the causation of the jaundice, but 
it may be noted that in four out of the six reported m 
etcUnso the affection was ushered in with vomiting and 
other symptoms of gastric disturbance, so that it is 
possible that a catarrhal process originating in the gastric 
mucous membrane may have travelled along the bile-duct. 
Neither is it apparent why in such cases as these the liver 
should be enlarged. But they clearly show that enlarge¬ 
ment of the liver—well marked though temporary—does occur 
in cases of this little understood muady, simple jaundice. 


KEMARKS ON THE PATHOGENY OF 
CANCER, WITH SPECIAL REFERENCE 
TO THE MICROBE THEORY. 

By W. ROGER WILLIAMS, F.R.C.S., 

SUIIGEON TO THE WESTERN GENERAL DISI’ENSAHY ; LATli SURGICAL 
REGISTRAR TO THE MIDDLESEX IIOSI’IT.VL. 


The term “ cancer,” after having iu the past undergone 
repeated changes of meaning, is now used in such different 
senses that it is necessary for those who employ it to state 
precisely what they mean by it. In the popular sense every 
malignant neoplasm is a cancer. Iu medical science, how¬ 
ever, the term is usually restricted to certain malignant 
neoplasms, which, as Waldeyer^ and others have shown, 
are of epithcliul origin. This is the sense in which I employ 
it. At the present time one of the most absorbing patho¬ 
logical controversies that has ever arisen centres round the 
pathogeny of cancer. 

Briefly stated, the question is: Does this disease arise, 
as Johannas Muller maintained, through a modiflcation of 
the formative process; or is it an outcome of the inflam¬ 
matory process, due to the presence of micro-organisms? 
For my own part, I incline to the former alternative ; and I 
think the future will see decided reaction in this direction. 
Ad I have fnlly set forth my views on this subject else¬ 
where,- I need only briefly allude to them here. In the 
genesis of cancer I believe we have to do with the formation 
of a new, more or leas insubordinate, centre of development. 
The essence of the process is that certain of the epithelial 
cells of the part grow and multiply more rapidly than their 
congeners. The rejuvenescence I regard as dependent upon 
failure of the Integrative force, which normally restrains 
their activities within proper limits. Thus cancers arise by 
a kind of abnormal gemmation, which is but a modifled 
superinduced repetition of the normal developmental pro¬ 
cess. It follows from this that the genesis of cancer is a 
phenomenon of the same order as discontinuous growth in 
general. Mr. Mitchell's^ conception of the disease as 
arising by what he calls “ bietogenic dissolution ” is, I 
think, fundamentally similar to mine. 

Before setting aside these views in favour of the microbe 
theory, I think we ought to have strong evidence as to 
the probability of the latter hypothesis furnishing as com¬ 
plete an explanation of the phenomena of the disease. Let 
us see whether this is the case. Perhaps the most striking 
feature about cancerous growths is the wide morphological 
differences that obtain between them, according to the 
localities whence they originate; herein they differ com¬ 
pletely from the inflammatory pseudo-plasms, which always 
Lave the same indifferent structure, no matter in what part 
of the body they arise. What, for instance, can be more 
divergent in this respect than the appearances pre¬ 
sented on microscopical examination by sections of cancers 
from such different parts as the breast, rectum, and 
skin? We learn from such examinations that cancerous 
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growths are sufficiently organised to present unmistakable 
morphological resemDlance to the organs whence they 
originate. This power of autonomous growth and develop, 
ment (Individuality) is characteristic of all cancers 
axtd upon it their so-called parasitism depends. It is by 
virtue of this property that cancers tend to persist and 
increase indeflnitely. Nothing in the least degree com¬ 
parable to this Is seen in connexion with any of the in¬ 
flammatory pseudo-plasms, which soon tend to disappear. 
The great resemblance always noticeable between primary 
and secondary cancerous growths is a phenomenon of similar 
import, whicu is absolutely unaccountable on the basis of 
inflammation and micro-organisms. It is impossible to 
conceive a valid explanation of such conditions, without 
the presence of epithelial cells, capable of reproducing their 
like. In short, this phenomenon clearly implies that the 
disease centres in the epithelial cells themselves. These, 
then, are strong a priori reasons for regarding the microbe 
theory of cancer as highly improbable. 

Now let us turn to the a posteriori side of the question. 
Before a disease can properly be called parasitic, the parasite 
must be found, isolated, and the disease it is alleged to cause 
must be reproduced by its inoculation. How far has the 
hypothetical cancer microbe fulfilled these conditions ? Of 
the numerous researches undertaken of late with a view to 
finding it all have proved abortive. One after another the 
alleged discoveries of this recalcitrant organism have ended 
only in disappointment. Where, now, are the specific cancer 
microbes of Eappin, Freire, Scbeurlen Schlll, Francke, 
Lamp.^zi-Rubino, iSavarelli, Kubasoff, Russell, and others? 
Seheurlen’s'* cancer bacillus was no sooner announced than 
it was shown by Senger^ and others to be nothing but a 
potato bacillus—one of the several kinds of organisms that 
grow readily on sUces of potato. The“fach3ine bodies” 
described by Dr. Russell® as “ the characteristic organism of 
cancer,” and regarded by him as vegetable parasites of 
the same order as the yeast plant, have since been met 
with in a great variety of conditions; and they are now 
generally regarded as nothing but jproteid coagula. It 
seems certain that the attempt now being made to attri¬ 
bute cancer to psorospermosis will end in a similar way.^ 

Of special researches for the cancer microbe that have 
yielded only negative results the following are the most 
complete: Shattock and Ballance,® Senger,® Makara,’® 
Bazzole, &c. Hitherto the net result of all this bacterio¬ 
logical pathology has been to demonstrate that, although 
under certain conditions various kinds of micro-organisms 
may find a suitable habitat in cancerous growths, yet these 
have nothing whatever to do with the causation of the 
disease. In spite of repeated failures, however, the germ 
pathologists seem now to he more confident than ever that 
there must be a specific cancer microbe.^’ I should like to 
know why, since we can so well account for all of the 
phenomena of the disease without it. It appears to me 
that the agency of micro-organisms is no more necessary to 
account for the genesis of cancer than it is to account for 
the genesis of a tooth or a hair. The microbe of canew 
has not yet been discovered, because in all probability it 
does not exist. 

The negative results of numerous inoculation experiments 
point to the same conclusion. Of tbe many attempts made 
to transmit cancer experimentally from human beings to 
tbe lower animals, and from one species of animal to 
another, all have ended in failure. The alleged successes 
of Langenbeck, FolUn, Goujon, and others were never 
rigorously proved. Dupuytren fed dogs and other animak 
for considerable periods with human cancers, bub they did 
not become infected with the disease. It might be thought 
that such experiments would have a hotter chance of suc¬ 
cess if they were confined to animals of the same species- 
The attempts made in this direction by Senn, Jeannel, Bert, 
Kiister, Erbre, Doutrelepont, and many others, have, how¬ 
ever, all proved abortive. Hanau^- (rat to rat) and Wehr 
(dog to dog) now allege that, after numerous failures, they 
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have length succeeded; but it has been pointed out that 
their results are probably due to 8{>ontaneou8 outbreaks of 
the disease, having nothing to do with the inoculations. 

In any event I cannot accept their experiments as con- 
olnsive evidence of the inoculability of cancer until they 
have been confirmed by independent investigators. And 
this is the more requisite as numerous previous experiments 
of the same kind have ended only in failure. 'With regard 
to human beings, there is no proof that cancer has ever 
been communicated from one individual to another.*'* The 
attempts made by Alibeit and others to inoculate them* 
Belves and their pupils with the disease were uniformly 
unsuccessful. There is not a single case on record of a 
surgeon having acquired cancer during the performance of 
operations for its removal, notwithstanding the frei^ency 
of exposure to Infection under such circumstances. Of the 
thousands of persons habitually engaged in attendance 
upon the victims of this disease, how few have ever become 
similarly affected. Notwithstanding that many men have 
hod sexual intercourse with women affected with uterine 
cancer, there is not a single well-authenticated case on 
record of cancer of the penis acquired in this way. In short, 
there is every reason to believe that cancer is nob inocu- 
lable, neither is there the faintest proof that a virus in any 
way comparable to that of tubercle syphilis, or other infec¬ 
tious disease, plays any part in its genesis. Here again 
the hypothetical cancer microbe fails to make good its entity. 

I have found very few experiments on record as to the 
auto-inoeulability of cancer in the lower animals. Senn’s 
attempts on a dog failed.’^ In human beings Hahn*** claims 
tohave Bucceedea in transplanting several small grafts of 
cancerous skin from one side of a woman’s chest to healthy 
skin on the other side. This amounts to the artificial pro¬ 
duction of metastasis. Ssnn failed in a similar attempt to 
transplant a fragment of a cutaneous epithelioma 
of a man’s leg into the connective tissue of the part. 
The chief evidence os to the auto-inoculability of cancer is, , 
however, derived from clinical observation. This, if not 
quite conclusive, is certainly w'eighty. In a considerable 
number of cases it has been observed that when cancerous 
growths have remained for some time in contact with 
apparently healthy epithelial surfaces the latter have at 
length become cancerous, as if by direct implantation. 
Mr. Cripps**^ has related the case of a woman in 
St. Bartholomew’s Hospital with extensive cancerous 
ulceration of the left mammary region, who, being unable 
to put on any dress, had kept her arm—bent at a right angle— 
in constant contact with the disease for several months. In 
consequence of this the skin in the vicinity of the elbow be¬ 
came the seat of a cancerous ulcer several inches in diameter. 

A somewhat similar case had been previously recorded by 
Be Morgan.'* He says, “My colleague, Mr. Shaw, attended 
a 'woman whoso pendulous breast—the seat at its most 
depenilenb part of ulcerated cancer—rubbed against the skin 
of the thorax. At the point of contact a circular patch of 
cancerous ulceration (the size of a ilorin) took place, the 
intervening skin between this and the fold of the mamma 
rsmaining healthy.” Many facts of similar import have been 
noticed in various other parts of the body.I have myself 
seen several instances of the kind, especially in the mouth 
and bladder, in which it appeared to me almost certain that 
cancerous growths had originated in this way. Several 
caeea have been recorded which go to show that eroded 
satfacos may become infected through constant contact with 
the discharge from cancerous ulcers, and many surgeons 
helieve iu the traumatic dissemination of the disease 
through infection of wounds by theescape of “cancer juice” 
ttUtiiig operations. In all of the foregoing instances the 
phenomena met with more closely resemble those of tissue 
grafting than they do those resulting from the inoculation 
**‘_infeetious disease. It may be inferred that the morbid 
epithelial cells are thomsolves the infecting agents, and that 
eincer auto-inoculability is a phenomenon of the same order 
^ cancer metastasis. The evidence here, as before, is 
“gainst the existence of a specific cancer microbe. 
^elbeclc-Mtiaot. W. 
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CANCRUM ORIS. 

By E. C. KINGSFOED, L.R.C.P. Bond., M.R,C,S. 

In The Lancet of May 4tb, 1889, in conjunction with 
Dr. Yates of Bolton, I reported three cases of canctum oris 
successfully treated by the local application of corrosive 
sublimate. A fourth case has come under my notice in 
which the treatment proved unsuccessful, and I think it 
but right that this also should be placed on record. 

David C-, aged fouryears, was admitted to the Bolton 

Infirmary under the care of Mr. G. A. Patrick on Oct. 23rd, 
1890, suffering from proptosis of the right eye and intense 
swelling of the cheek and eyelids on the same side. The 
history of the case was that the child had been under treat¬ 
ment for three weeks with swelling of the right cheek and 
ulceration inside the mouth, with very free salivation. The 
former subsided somewhat after application of poultices, 
and six or seven days before admission increased again 
rapidly, the eyelids becoming involved. Teeth were ex¬ 
tracted on Oct. 20th and 22nd. The boy was oneof a family 
of three, and, according to bis mother’s statement, had 
always enjoyed excellenc health; he had not suffered from 
measles or any debilitating disease, and came from a fairly 
healthy neighbourhood. 

On admission the cheek and eyelids were hard, red, and 
swollen, and only a very small portion of the cornea, which 
' was hazy, could be seen on separating the latter. Inside 
the mouth necrosed bone could be felt where the upper 
molars had been removed, and the breath was extremely 
fetid. The swelling did not extend down the neck or 
backwards, nor was there any otorrhcca. The child was 
not at ail depressed, and did not seem to be in pain. Tem¬ 
perature 99°. Chloroform was administered at once and 
the optic aperture enlarged by snipping through the outer 
canthns; this allowed of the escape of a small quantity of 
thin, stinking pus. The eye was prominent, tension greatly 
increased, and the cornea quite hazy. The alveolar process 
of the superior maxilla was thoroughly necrosed, and its 
remains easily removed with dressing forceps. A finger 
then passed into the antrum came in contact with the eye*- 
ball, the floor of the orbit being partly necrosed away. It 
was now decided, seeing the hopeless appearance of the eye, 
to remove it, and this having been done, the remainder of 
the orbital floor was found to be quite bare; the lower 
orbital rim was then wrenched off with forceps, and 
a large-sized drainage-tube passed through into and 
out of the mouth, the two ends being united by a piece of 
thread. There was very little bmmorrhage during the 
operation, and the parts were freely dusted with iodoform 
and dressed wifh sal-alembroth gauze. The next daj'- the 
cliild was quite cheerful and took his milk well, experi¬ 
encing no difficulty in swallowing. ’J'emperature lO^". 
Teeth quite clean, the cheek was still very swollen, and the 
eyelids had not diminished in size.—25th: Child quite 
lively and talkative, and insists on having his own way. 
There is a dark gangrenous patch at the outer canthus 
about the size of a split pea. Temperature 100°.—2(>t]i : 
Gangrene has started in the centre of the lower eyelid ; 
there is copious salivation. The tube was removed, and 
the orbital cavity well swabbed with perchlorulo of 
mercui'y lotion (1 in 500) containing some glycerine, and 
lint soaked in the same used as a dressing. Tlie gangrene 
now extended with frightful rapidity, notwithstanding 
that the parts wore kept constantly soaked 'with lotion, 
and that the strength of this was increased to 1 in 
250. The patient did nob suffer any pain, and per¬ 
mitted the vemovnl of sloughs, swabbing, with¬ 

out lesistanco. Ho look his food well, and talked a 
great deal till (.)ct. ilOth, when he became drowsy and very 
irritable. Temperature 102". On Oct. 3l8t, as themerenvy 
was having no good effect, a lotion of chloride of zinc 
(eighty grains to the ounce) was used instead. The boy 'was 
now more irritable, and refused his food. He died on the 
evening of Nov. Isf. The whole of the right side of the 
face had disappeared, the cavity extending from just in 
front of the ear to beyond the bridge of the nose, and from 
the upper margin of the orbit to half an inch below the 
angle of the mouth, the commissure of the lips, however, 
being left intact; the upper eyelid was represented by a 
small central tag less than half an inch across. The lloor 
of this cavity opened into the nose and mouth. Most of 
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the snperior maxilla had disappeared, and the inferior -was 
partially exposed. 

Aemnril's — As this case was not seen till three weeks 
after the onset of symptoms, it is dlfllcalt to determine how 
it originated—probably as an ulcerative stomatitis, followed 
by necrosis of the upper jaw, and typical nomatous gan¬ 
grene. No signs of the latter, however, were apparent till 
thirty-six hours after the operation. The mercurial treat¬ 
ment had no effect whatever in checking the disease, 
although in the three other cases in which X have tried it 
ito effect has been most marked within twelve hours. This 
may be accounted for by the fact that the deeper structures 
were already thoroughly permeated by the virus, whatever 
it may be. I doubt if fuming nitric acid could have been 
adequately used, and am sure that the actual cautery could 
nob in this case, on account of the large surface of hare 
bone in the original cavity. The case is remarkable in 
that there bad been no previons debilitating disease, and 
the hoy was apparently in very good health. Constitutional 
symptoms, except rise of temperature, were absent till 
within thirty-six hours of death, when diarrhoea set in. 

Tlie Common, Upper Clap toil, N.E. 


PREMATURE LABOUR AND DEATH CAUSED 
BY LACERATION OF THE LIYER. 

By W. J. MACKENZIE, M.D., 

SOitUKON TO TilE CITY Ol' LONDON I.YINO-IN ItOSrlTAl.. 


The following case is unique, perhaps, in obstetric annals. 
However that may be, I venture to think it deserves passing 
notice in the pages of The Lancet. 

On Oct. 15th I received an ordinary parish visiting order I 

to see a girl, L. P-, aged nineteen, and single. By the | 

merest chance I bad seen her in her own house two days 
before, when I called to visit her younger brother, who was 
convalescent from rheumatism (not acute). She was then 
sitting on a chair with her clothes on, and presented no 
appearance worthy of attention. The tenement consisted 
of two rooms, dark, unwholesome, and unsavoury, such 
as must constantly be brought under the notice of 
London parish doctors. On my arrival on the 15bh 
I found my patient lying huddled up in bed, and 
averse to answering any questions. Continued cross- 
examination of her and of the woman who had sent for me ' 
revealed that twelve hours before she bad miscarried, and ' 
that the “offspring” (to use the word in its literal sense) 
had been put down the watercloset. There was no 
hicraorrhage, but it was easily made out by external ex¬ 
amination that the placenta was still in ntero. Vaginal 
examination proved so exquisitely painful, the patient 
nearly fainting on the introduction of the finger, that I 
desisted from any forcible attempts to make an exact 
diagnosis, as the absence of haemorrhage seemed to prove 
that there was no pressing danger. I made certain, how¬ 
ever, that the os was closed. N o further history could then 
be a-scerbained, and so, after prescribing twenty drops of the 
liquid extract of ergot every three hours, and enjoining 
on the woman who had sent for me Che necessity of letting 
roe know if any urgent symptoms developed, 1 left. 

I did not take the temperature, bub the pulse was 
72, full and normal. Nothing, so far, made me 
expect a disastrous issue to the cose, alchongh the extreme 
pain and urgent symptoms of syncope on examination 
puzzled me. On the nexc morning, the lUcli, at 8 A M. (about 
eighteen hours after first seeing the patient), I was sum¬ 
moned to her by a message that she was dying. On arrival 
(about 8-30) I found her almost pulseless. No bmmorrhage 
had occurred, but I was told she had been delirious and 
tossing herself about in bed all night. The temperature 
was normal. She had voided urine, which was acid, 
non albuminous, and of sp. gr. 1104. Vaginal examina¬ 
tion gave her more intense pain than on the former 
attempt, and accordingly 1 desisted from torturing her, 
though the 03 cjuld still be felt not patent. In addition to 
her medicine I ordered her some brandy, and engaged a 
competent nurse. I saw her again at 12.30 and 3 t M , 
when she seemed to have revived, and T was sur¬ 
prised to hear in the evening that she had died at 
0 o’clock. Tliere was no history of bjcmorrhage in 
the whole case. Of course the facts were told to the 
coroner, and a postmortem examination revealed the cause 
of death, This was a laceration of the posterior margin of 
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the liver, which caused an escape of bile into the upper part 
of the peritoneal cavity. All the other organs were healthy, 
except the lungs, which showed traces of old inflammation, 
The uterus was full of placenta, and judging from the 
condition of the parts I should think that tny patient was 
between five and six months “gone” in the family way. 

The history of the case, elicited at the coroner’s inquiry, 
clearly made out. the origin of the injury. On the Saturday 
night before I was sent for, she had been “ romping” with 
her “ young man,” by whom it was acknowledged she was 
enceinte, and another female friend. The deceased was 
sitting on a chair, the back of which was firmly placed 
against the dresser, and the man threw his companion 
against her with such violence that she felt a sudden shock, 
and cried out, “Oh! my back 1" She then fainted, was 
taken home, and, recovering at first, experienced no other 
symptoms till I was sent for. The cause of the lesion is 
exactly the same as is described in the surgical books. 
These state that most cases of ruptured liver are met 
with in railway men, who are subject to a shock between two 
opposing carriages, and constituting what is called “a buffer 
accident.” The conditions in this case were similar. The 
victim was sitting on a chair closely applied to the dresser. 
Between this dresser and the woman who was thrown 
against her she received a hepatic laceration, as evinced 
by her cry and syncope, similar to that which railway men 
suffer from when they are caught between two carnages. 

The interval of time between the reception of the injury 
and the onset of acute symptoms is the point most worthy of 
notice. The girl was hurt on Saturday night, and miscarried 
on Tuesday evening ; while I eaw her on Monday morning 
I noticed nothing abnormal. I think that on the receipt 
of injury she must have ruptured some hepatic fibres to a 
slight degree. Her spirits bore her over the interval; the 
onset of premature labour, with its consequent muscular 
activity and exhaustion, tore the divided fibres further 
asunder, and death ensued in the way I have already 
described. The post mortem examination revealed that 
nothing T could have done would have saved her. The only 
interesting elements in my attendance were the absence of 
ha'.morrhage and the presence of extreme pain on attempted 
examination. 

Lastly, I may ask what became of the five or six months’ 
fcetuB that was thrown down the watercloset 1 I have been 
unable to trace it, though I have had one or two cases 
presenting “typhoid” symptoms in the same block of 
Duilcltngs. The Infectious Diseases Notification Act was 
only supposed to be a moans to an end. That end, among 
other things, contemplated the bringing of owners of pro¬ 
perty into and under the reasonable control of their betters— 
that is, medical men. The very statement of the question 
just mentioned raises a field of controversy for others than 
ourselves to thrash out. 

Holloway-vofiil, N. _ 


€lmm\ Hffhs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A CASE OF COMPOUND COMMINUTED FRACTURE 
OF THE SKULL; TREPHINING; RECOVERY. 

By F. W. Joleyio, M.R.C.S., L,R.C.P.Lond.,D.P,H.Eng. 

As several instances of successful brain surgery have been 
recorded in the columns of The Lancet lately, the following 
case may be of interest. 

H. If-, aged twenty-two years, was admitted into the 

Warminster Cottage Hospital at 11.15 A.M. on July lo"’' 
1889, suffering from a fracture of the left half of the fronW 
bone, which had been caused half an hour previously by tw 
end of a plank, which he was holding to be cut by a steam 
saw, suddenly jerking up and hitting him on the forehea • 
On admission he was totally unconscious, breathing 0t® ' 
torously, with arms and legs rigid and a pulse or / • 
Mr, Hi'uton gave him methylene, and Mr. Wfllcox kjna y 
assisted me. The wound, which was covered by wa 
matter and sawdust, was situated an inch above 
orbit, reaching from an inch and a quarter to the left 0‘ 
median lino horizontally outwards for two inches an 
quarter. On introducing the finger, several small fragm® 
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of bone were found looee, and two larger ones firmly wedged 
down, BO that it was necessary to apply a small trephine to 
the inner side of the wound and remove a disc of bone, after 
having well irrigated the wound and washed the scalp with 
1 in 20 carbolic solution. Atriangularpieceof bone, measuring 
one inch at the base and one inch and a (xuarter from base 
to apex, was removed, and a similar piece was elevated 
and its sharp point removed with bone forceps, and after 
several small spicules bad been removed and all the 
remaining corners rounded off with the bone forceps the 
wound was irrigated out with hot 1 iu 40 to check the 
venous oozing, which was considerable. An indiarubber 
drainage-tube was passed down to the bottom of the cavity 
in the frontal lobe and brought out of the middle of the 
wound, the dura mater, which was too ragged to suture, 
was laid down and well powdered with iodoform; two small 
drainage-tubes were put in, one at either end of the wound, 
which was then sutured, powdered with iodoform, and 
dressed with carbolised gauze and sal alembroth wool, being 
kept in place by a capelline bandage. After the operation, 
which lasted one hour and a quarter, his arms and legs 
were still rigid when the anmatheeia had passed olT. He 
was propped on his left side in bed to facilitate drainage. 
At 2 P M. the discharge was through the dressing, and at 
8 p.M. the dressings were changed, when there was a good 
deal of brain matter and blood oozing through the deep 
tube. The same evening he answered a question rationally. 
For the next few days he lay coiled up on his left side, 
being at times very restless and delirious and passing his 
evacuations in bed, and at other times be would answer 
when spoken to. On the 17bh (third day) the wound was 
dressed, and it looked very healthy, but there was still 
a discharge of blood and brain tissue from the deep tube. 
All the tubes were taken out, shortened, and replaced. His 
temperature was 100'4° and his breath oflensive, so he was 
given six grains of calomel, and in the evening six grains 
more with three of jalapin, and then his bowels acted once 
and his temperature next morning was below normal, and 
never rose above normal during the remainder of his illness. 
The deep tube was removed on the 20th (sixth day}, and the 
superficial ones on the 23rd (ninth day), as well as the 
stitches ; the wound was soundly healed, except the holes 
for the drainage-tubes. His miud was much clearer, but 
his memory was very bad and his behaviour very childish, 
and he had double ankle clonus and exaggerated knee jerks. 
A glycerine enema was given from time to time to relieve 
the constipation. On the 27tb (thirteenth day) he sat 
up in bed and read the paper, and had his eyes 
examined ophthalmoscopically, when the discs were 
found to be normal. He dressed and got up on 
Aug. Isb (eighteenth day), when he complained of weakness 
of Ms left leg (the reflexes had always been more brisk on 
this side), and said he felt as if his mind was not 
quite righii, and that he remembered nothing of the accident 
or any of the events of the previous two or three days. He 
talked rationally, but smiled idiotically, when answering 
questions. When discharged on Aug. 17bh he still com¬ 
plained of the weakness of his left leg, aud his friends 
recognised a difference in his general behaviour. When 
last seen in the spring of LS91 he seemed qnite himself, 
end had been at his usual work ever since a few weeks 
after hia discharge from the hospital. 

This case illustrates, what so many have done before, the 
good results to be obtained in the most severe compound 
fractures of the skull by antiseptic treatment, and the 
latter, combined with good elastic pressure by absorbent 
wool, will no doubt greatly les.sen, if not abolish, cases of 
hernia cerebri. The development of double airkle clonus 
and exaggerated knee-jerks was due, I think, to the general 
®al-nutrition (as shown by the rapid wasting of his body) 
in which the cerebral cortex participated. A similar cause 
niay account for the symptoms developing in some cases of 
neurasthenia and hysterical paraplegia. 

Alvosforil, 

THE TREATMENT OF (fllANULAR LIDS BY 
THE USE OF A PERCHLOlUDE OF 
MERCURY POINT. 

By Sydney Stephenson, M.B., F.K.C.S. Edin. 

At the la8,b meeting of the Ophthalmological Society, 
during the course of adiscussion on the treatment of trachoma 
hy perchloride of mercury, Mr. H. Juler remarked that he 
hud obtained good results by using the perchloride in solid 


form. Since the particular form of application alluded to by 
Mr. Juler was introduced by me in 1886, and as 1 have used 
it extensively since that date, I have thought it advisable 
to place certain facts concerning the composition, manu¬ 
facture, and employment of the remedy before the pro¬ 
fession at large. The points are prepared by fusing together 
(in a Hessian crucible) perchlonde of mercury and nitrate 
of potassium, and casting the fused mass into small conical 
points, in appearance resembling those composed of nitrate of 
silver, and familiar to every surgeon. At the onset, before the 
remedy had emerged from the experimental phase, the 
points were made of various strengths; for example, one 
part of perchloride was combined with two, three, four, or 
more parts of potassium nitrate. Soon, however, it was 
found that the stronger points were undesirable on account 
of their energetic action on the conjunctiva, and for some 
time I have used nothing but the I in 5 strength, which is, 
I consider, sufficiently potent for all ordinary purposes. 
The makers ot the points (Messrs. Drane & Co., of West 
Norwood, S.E ) tell me that the process of manufacture is 
a somewhat complicated affair, requiringspeclal precautions 
to be taken in order that the result may be satisfactory; but 
into this matter it is unnecessary for me to enter. The 
points themselves have a white, porcelain-like appearance. 
They dissolve readily in hot water, and in use become very 
smooth. They do not appear to be affected by tbe lapse of 
time. An analysis shows that the points consist chiefly of 
potassium chloride, with a much smaller quantity of mer¬ 
curic chloride (corrosive sublimate). 

Turning now to tbe indications for the employment of the 
points in trachoma, it may at once be said that their use is 
contraindicated when acute infiammatory symptoms are 
present; such cases are better treated in other ways. I do 
not, however, recognise in pannus or ulcers of the cornea 
any such contraindication; these complications, indeed, 
are not infrequently benefited by the use of the per- 
chioride point. The cases, however, in which tbe remedy 
discussed is specially indicated are those of long-standing 
chronic trachoma, with or without pannus. Cases of this 
description, if treated for a sufficient length of time (-six 
months to two years, or longer), often receive great benefit 
from, and for iliat matter may be completely cured by» 
tbe persistent use of tbe perchloride point. In such 
cases, the grains, becoming smaller and smaller, at, 
last disappear; the papillary proliferations and the general 
thickening of the conjunctiva become much reduced, till in 
the end the conjunctiva is left smooth, pale, and scarred— 
in other words, cure is complete. The perchloride point, 
moreover, is an excellent alternative, and may usefully 
replace tbe more ordinary remedies when these have lost 
their power of effecting further improvement in a given 
case. Even after many trials, I am by no means convinced 
that early slight cases of granular lids improve under the 
use of the point. I am inclined, indeed, to think that these 
cases do better when subjected to a milder form of treat¬ 
ment. On the other hand, I am quite convinced that in 
certain cases (inconsiderable in point of numbers, but 
important to recognise) the perchloride point, so far from 
doing good, does absolute harm. 

A few words as to the method of using the stick may not 
be out of place. It should, I think, be applied once a day 
very lightly to the conjunctiva of the everted upper and 
lower lid, the membrane being washed with water imme¬ 
diately after the application has been made. At first, at 
least, this should be the plan employed in using the remedy; 
though later, as the conjunctiva becomes more tolerant of 
tbe perchloride, the washing-oft' process may be omitted. 
When a case is approaching cure, applications should be 
made less frequently, treatment two or three times a week 
sufficing perhaps to effect tbe desired result. In conclusion, 
it is necessary to point out that an unduly energetic appli¬ 
cation of the point will produce a slough of the conjunctiva. 
In this event, the use of the stick must, of course, be sus¬ 
pended until such time as the slough has disappeared. 

Ophthalmic School; JIainvell, W. 

ELECTRO-THERAPEUTICS. 

By Dawson Tuenkk, M U. Edin., M.R.C,r, Lond,, 

PinSIl'IAN ro THE LlVlNdSrONE MEMOBUI. DISI'KXSARY. 

With regard to Dr. Cardew’s interesting article upon the 
treatment of Craves’ disease by galvanism, one or two re¬ 
marks may be permissible. In the form of battery for 
L 2 
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self-application which he suggests he makes no distinction 
between patients in regard to the greatly diminished resist' 
ance of the tissues more or less present in this disease, 
although he lays some stress upon the importance of keep¬ 
ing the current below three or four milliamp^res. 1^ a 
patient under treatment by me now the resistance of the 
tissues is so diminished that three I/eolancbd cells, with elec¬ 
trode of one inch and a half and two inches, moistened with 
warm water only, give a current from beneath the mastoid 
proces to the seventh cervical vertebra of from six to seven 
milliam p6res; and that although their electro-motive force 
has through time aud use fallen to three volts. The resistance 
of the tissues is therefore in this case only equivalent to 
some 500 ohms (a result 1 confirmed by meamrements with 
a Wheatstone bridge), instead of to the 2000 to 3000 ohms 
that Dr. Cardew mentions, and the battery that be recom¬ 
mends would give very much too strong a current. It 
would no doubt be exceedingly advantageous if we could 
trust patients to apply the current themselves, but such 
patients are rarco aves, and in the majority of cases, 
and especially in galvanisation, when there is no very 
obvious result for the patient to observe, the applica¬ 
tion is performed in a more and more perfunctory 
manner; the cells are not taken care of, aud are often 
short circuited, and the natient loses heart and gives up the 
treatment in disgust. Just as in all other modes of treat¬ 
ment, bat particularly in this, where so much attention to 
detail is necessary, and where so much depends on a steady 
and prolonged series of applications, the physician must be 
constantly at hand, and by the skilful supervision he exer¬ 
cises, as well as by the encouragement to persevere he gives 
and the confidence he inspires, no that which is so important 
to secure the success of the treatment. It is otherwise in 
the casB of the induced current for paralysis, wWe the 
patient not only hears the interrup tions of the hammer, but 
feels the stinging sensation and is conscions of tlie muscles 
contracting. 1 fear also that Dr. Cardew is somewhat too 
sanguine in supposing that patients can make much good 
use of the coulombmetre. One such patient I have nad, 
and'by my advice he used a cheap galvanometer, and by it 
he could not only certainly see that a current was passing 
he wall making the appUcaiion, but also its strength. 

I should like to say a word with regard to the reaction of 
degeneration. I have a case under observation, a soldier, 
aged forty-five, with right hemiplegia, probably due to 
syphilitic arterial disease, whose affected muscles regularly 
react at first to the anode, opening and closing only, after a 
time to the kathode closing also, and, last of all, more 
vigorously to the latter than to the former. Faradaism to 
both nerves and muscles at first also produces no effect, but 
after a time causes contractions which are less in quantity 
than they should be. These changes all occur during an 
ordinary seance of twenty minutes. 

Etiinbui'gh. _ 

NOTES FROM PRACTICE. 

Bv R. Ross, M.D. St. And., L.R.C.S. Irel., 
riivsicjAff ro tuk koval iiosi-ital, kelj-ast. 


rOEKCASTING 'J'HE SEX OF THE CIIH.D BEFORE BIRTH. 

For many years I have been in the habit of successfully 
determining the sex of the child from the position in w'hich 
the mother describes the ftetal movements to be most 
marked and constant. Most women can, but some cannot, 
differentiate the locality. In those w'ho can I find the fol¬ 
lowing rule applies. If the ffetal motions are chieily aud 
most intensely felt on the left side, predict a male ; if on the 
right, a female. I take the following cases from my note¬ 
book :— 


1. S. Chief site of fcetal motions leftside. 

Male birth. 

2. C. 

do. 

do. 

do. 

3. M. 

do. 

do. 

do. 

4. Mac. 

do. 

do. 

do. 

0. S. 

do. 

do. 

do. 

6. B. Chief site of foetal motions right side. 

Female birth, 

7. 

do. 

do. 

do. 

8. St. 

do. 

do. 

do. 

9. B. 

do. 

do. 

do. 

10. Me. 

do. 

do. 

do. 

11. Ma. 

do. 

do. 

do. 


THE TREATMENT OF LUMBAR ABSCESS FROM CARIES 
OF THE VERTEBR/E. 

The usual practice is free opening and drainage. This 
course, for various reasons, cannot always be carried out, 
and then the aspirator needle, as in the following case, is 
safer and less painful and less repulsive. 

C-, aged twenty-six, carles of dorsal vertebrie, 

angular curvature, and large lumbar abscess. I twice 
removed a large quantity of pus by aspiration. The 
abscess was completely and permanently cured by the 
second operation. This gentleman is now quite well. I 
may mention that be had the advantage of a healthful 
residence in the country, cod-liver oil and arsenic, a plain, 
nutritious diet, with bitter ale ; and, though last not least, 
a well-fitting spinal support. 

THE TREATMENT OF' EMPVBMA. 

G-, female, aged seventeen. Left pleura filled to the 

clavicle with pus ; heart displaced to the right side. This 
lady was reduced to an extreme state of aniemia and 
exhaustion, so much so that a free- opening and drainage 
were out of the question. I removed the pus by aspira¬ 
tion, using chloroform and a large needle, completely 
evacuating the pleural sac. The patient made a good 
recovery, and she is now quite well, and has been so for a 
year, VVhat is still more remarkable, the respiratory 
movements and sounds are quite normal on both sides. 

THE TREATMENT OF CHRONIC BRIQHT’S DI8BASE IN 
WHICH ALBUMEN IS PRESENT. 

I find the best means of lessening the amount of albumen 
in the urine is the use two or three times daily of bicar¬ 
bonate of soda and carbonate of bismuth. The importance 
of warm clothing, relieving bowels by cascara and aloes, and 
a dietary of milk, eggs, and vegetables, the farinacea, and 
Benger’s food 1 cannot too much advocate, to the exclusion 
of iron and a meat diet. What I wish to insist on most Is the 
power of the continued use of the alkali and bismuth in de¬ 
creasing the albumen and in improving the general condition. 
Belfast. 

PNEUMONIA DURING PREGNANCY. 

By Fred. W. Mann, M.B.Edin., 

I.ATE HOUSE SUKGEON, ROVAL MATKHNITY A^D SIMPSON MEMOlUAU 
HOSPITAU, EDlNUUUGll, ETC. 

The following case is worthy of being put on record on 
account of its rarity, and, secondly, because of the high 
mortality of cases of pneumonia during pregnancy. 

The patient, Mrs. Me-, residing in Edinburgh, aged 

forty-two years, married twenty-five years, took to bed on 
Dec. 28th, 1890, on account of a rigor. When I was summoned 
the next day she had well-marked symptoms-of pneumonia 
(right lung) and a temperature of 103"F. She was also 
about eight months pregnant. An unfavourable prognosis 
was given to the husband. The fcccal heart sounds could 
be beard for five days after the rigor, when, owing either to 
change of position or deathof the fmtus, I could no longer hear 
them. Thepatientbad givenbirtb to twelvechildren. She 
had had three abortions and two premature labours. The first 
abortion occurred after the second pregnancy, at the end of 
the second znonth ; the second after the fifth pregnancy, at 
the end of the second month, or tenth week ; and the third 
after the tenth pregnancy, at about the tenth week. The 
first premature labour occurred after the fourth pregnancy, 
and the child lived two days. The patient last menstruated 
on May 2!)iih, 1890 ; quickened about the middle of 
August ; and labour commenced on the night of 
Jan. 10th, 1801, thirteen days after the rigor. The 
crisis occurred on Jan. Gbh, 1891. She was' delivered 
on Jan. 11th of a stillborn premature ciiild (between eight 
and nine months). On examination per vaginam the 
child’s head was found to lie in the right oblique 
of mother, with occiput posterior. Forceps were applied 
without chloroform ; head took short rotation. I delivered 
the head slowly, to allow the circulation to adapt itself; 
but, notwithstanding,, as soon as the head was born the 
patient became cyanosed. I delivered the body quickly, 
cub the cord, and allowed her to bleed considerably, when 
she regained a better colour. The hminorrhage was easily 
controlled by removing the placenta, and the adminis¬ 
tration of a hypodermic injection of ergotin. 1 did not 
have any nitrite of amyl, or I should have given her a few 
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drops to inhale. She made an uninterrupted recovery after 
delivery, and in six weeks’ time was up and going about 
'the house. The temperature during the puerperium was 
never above 101 '4° F. The patient had ordinary treatment 
ior pneumonia—i.e., hot poultices to chest, salines, early 
ruse of stimulants, with digitalis and tonics. 

The following points In the case are worthy of note: 
The favourable result, exact date of rigor, labour set 
in after the crisis, cyanosis after delivery of head, and 
puerperal temperature- The temperature was taken 
tor about four weeks after delivery. 


NOTE ON THE VALUE OF IGNIPUNCTURE IN THE 
TREATMENT OF HYPERTROPHIED 
CERVIX UTERI. 

By Alexander Duke, F.R.C.P.I., 

EX-ASSISTANT MASTEll, ROTUNDA HOSPITAL ; GVNyUCOLOGIST, STEEVENS'S 
HOSPITAL. 


The length of time occupied by the usual routine treat¬ 
ment of a case of chronic hypertropied cervix uteri can be 
considerably shortened by the judicious use of ignipuncture. 
The usual plans of treatment—viz., tampons of glycerine, 
copious syringing with very little hot water, painting cervix 
with Churchill's tincture of iodine, ixo .—occupy a very con¬ 
siderable time, which prolonged treatment (unless the 
patient is able and willing to pay for) “is more honoured 
in the breach than the observance.” Superficial firing by 
caustics or smouldering pieces of carbon held in contact 
with cervix by forceps is nob sufficient in well-marked cases 
of chronic hypertrophy to obtain the desired result within 
a reasonable time. Having observed the good effects on 
enlarged tonsils by the employment of ignipuncture, I have 
given it a trial, and can strongly recommend it as a useful 
adjunct in these cases. A thermo-cautery of small size and 
oint (Paquelin’s) will be found the best for the purpose, 
ut those who do not possess this valuable instrument 
can obtain equally good results with a copper rod, 
sharp at the point, and with solid bulb about half an 
inch from the top, so as to retain the heat while the 
(necessary number of punctures are made through a wooden 
or celluloid cylindrical speculum. This cautery can be 
healed with an ordinary spirit lamp till red-hot, held in the 
tissues for a few seconds, while each puncture, about a 
quarter of an inch, is made, and then withdrawn. There 
should be no bleeding observable if the operation has been 
properly performed, such being caused by the cautery being 
•sibher too hot or too cold. My usual practice is to blow a 
little boric acid (with my vaginal insufflator) over the punc¬ 
tured surface, and make no examination for about a week, 
when the operation can be repeated if necessary. I have 
also found ignipuncture of great value in lacerations of the 
cervix when hardly bad enough to demand Emraet’soperation. 
Little pain, if any, is produced unless the operator is unwise 
enough to allow the patient to observe the preliminaries. 
Dublin. 
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Nulla autem est alia pro certo noscendi via, niai quampliiviinas et mor- 
porutQ ot (liHsectioniiui historian, turn aliorutii turn proprias coilectaa 
habere, ot inter so compavaro.—MonoAONi De Sed. et CoAia. Mo7-b., 
nb. iv. Procemium. ... . 

CHARING-CROSS HOSPITAL. 

NSirimo-LITHOTOMY ; TWl^NTV CAI.CULI REMOVED FROM 
THE Llil'T KIDNIOV; RECOVERY, 

(Under the care of Mr. John H. Morgan.) 

It is evident that this patient has from a very early age 
been a victim to a defective elimination of certain excreta. 
Before 1871 he had suffered from premonitory attacks, but 
^ that year he experienced pain in the right kidney, and 
a severe illness in October, 1882, when he was 
by Dr. Lionel Bealo, who has favoured M r. Morgan 
with notes of the case, he passed a rough stone about the 


size of a bean, and consisting of brittle phosphates through¬ 
out, after which the urine often contained phosphates and 
frequently blood-corpuscles. It was nob until 1889 that 
pain wa^ referred to the left kidney, which was not aggra¬ 
vated by jolting, and in Augnst of that year the urine, 
sp. gr. 1020, was found to contain oxalate of lime c:^stals 
and a slight amount of albumen, with a few blood- 
corpuscles. The subsequent histoiy is given below, and 
has been kindly furnished by Dr. Grinling Bunn of Nor¬ 
wood, who prevailed upon him to consult Mr. Morgan, 
with the result here given. The state of the kidney, 
as ascertained at the operation, showed remarkably 
little disorganisation, and it seemed extraordinary that 
such a quantity of calculi could be formed in so 
short a period as the history indicates, and should not 
have interfered to a greater extent with the outflow 
of urine from the pelvis. The larger stone certainly 
projected down the ureter, and the smaller ones lay below 
and behind it, but the kidney was not enlarged and the 
pelvis but little dilated, while the pyramids were little 
altered from their usual size and shape. The patient has 
already improved greatly in health and strength, and if he 
can correct the tendency to the formation of deposits there 
is every hope that he may look forward to a healthy and 
useful life. For the following notes we are indebted to 
Mr. Parham, surgical registrar. 

W. J. G-, a well-nourished man, but an»mie and 

careworn, was admitted on June lltb. His antecedents 
were gouty and his mother died of phthisis. He is pow 
forty-three years of age, but from childhood has suffered 
from calculous symptoms. When about seventeen or 
eighteen he suffered from paroxysmal pains in the left loin, 
lasting from half an hour to an hour, shooting down the 
front of the abdomen, but not, as a rule, into the testis. 
These were accompanied by vomiting and fits of shivering. 
During and after the paroxysm the urine was passed 
frequently, and in large quantity, occasionally con¬ 
taining gravel, sometimes accompanied with blood, either 
in large quantities or only enough to make the urine 
smoky. Up to the age of twenty there were five or 
six such attacks, lasting from two to six weeks, always 
ending with the passing of a stone. At the age of 
twenty a more severe attack occurred, lasting about nine 
weeks, during which he was attended by Dr. Lionel Beale. 
The pain was then referred to the region of the right 
kidney, and ceased on the passing of a small calculus. Up 
to three years ago he has liad comparative immunity, and 
has been able to walk and drive without pain, the urine 
being always clear. At that time, however, ihere was a 
return of the pain in the left loin, accompanied by vomit¬ 
ing, but no hfcmaturia, the attacks being followed by 
polyuria. For the first eighteen months the paroxysms 
recurred variably every week or month, after which they 
became less frequent. A year ago he was compelled to 
leave his business on account of the pain in the left 
loin, which was always aggravated at night, and when 
the bowels were confined. Latterly the pain, though severe, 
has not had the same paroxysmal character as formerly, has 
not been accompanied by vomiting, shivering, or hiuma- 
turia, and has not been accentuated by exercise. He has 
been obliged to rise once or more in the night to pass urine 
during the last few years. On examination there was 
found a spot, situate about two inches from the line of the 
vertebra? and a little below the first rib, where pressure 
caused distinct pain, no pain being felt on pressing over 
the anterior surface of the left kidney. The urine was 
neutral, sp. gr. 1018, a trace of albuiuen, no sugar, slight 
amount of mucus. Some oxalate of lime crystals were seen 
under the microscope, and a very few corpuscles of blood. 
He left the hospital for a few days to arrange his affairs, 
and on readmission the evidence of local tenderness was 
confirmed. After the examination he complained of 
pain running down to the left testis, and the urine showed 
a few more blood-cells and pus-corpuscles besides the crystals 
of oxalate of lime. On June 26bh he had a severe paroxysm 
of pain, during which he vomited twice. 

On July 4th Mr. Morgan operated, making an incision four 
to five inches in length parallel with the last rib and about 
half an inch below it, commencing at the outer border of the 
erector spinm, and dividing the inner fibres of the quadvatua 
lumWum. The peri-nephritic fat was abundant, and was 
torn through and the kidney explored with the finger. A 
stone was at once felt in the pelvis; but, owing to the 
depth at which the kidney lay, it was exceedingly difficult 
to fix the organ before incising. This was done by seizing 
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the capsule with a pair of catch forceps and drawio^ ib into 
the wound at the same time as pressure was made 
on the abdominal surface by an assistant. The fibrous 
covering of the pelvis was then opened with a bistoury, and 
a large mulberry calculus extracted by aid of a scoop. 
Nineteen smaller separate calculi were subsequently re¬ 
moved which lay ia the pelvis and calyces. The secreting 
structure of the kidney did not appear to have been very 
extensively damaged or diminished. There was not 
much heemorrhage, and, the wound having been washed 
out with warm boracic lotion, a drainage-tube was inserted 
into the pelvis and the wound united by deep and super¬ 
ficial sutures. The parts were dressed with sal alembrotb 
gauze and covered with wood wool. The patient was in 
considerable pain after recovering from the ether, and 
reqired injections of morphia. The discharges permeated 
the dressings, which were packed but not changed. At a 
quarter to eight a catheter was passed, and sixteen ounces of 
blood-stainedurine were withdrawn. No vomiting. Tempera¬ 
ture 98‘4°; pulse 88. Thecatheter was required next day, but 
on July 6bh the urine was passed naturally, and contained 
deep red sediment consisting of blood and pus-cells. The 
wound was perfectly healthy. For the next few days less 
and lees urine came through the wound, and on the 10th 
the tube and stitches were removed, the wound looking 
perfectly healthy. On the lltb he had a slight rigor, the 
temperatnte rising to lor, and on the 12th a more severe 
one, when the thermometer marked 104% hut there was 
nothing in the appearauce of the wound to cause anxiety. 
These symptoms did not recur, and the patient went on 
perfectly well, and was discharged from the hospital with 
the wound firmly healed on July 28tb. The larger of the 
calculi weighed 141 grains, and was irregularly conoidal 
in shape, the blunted apex having projected into the 
commencement of the ureter, whilst the base filled a 
large portion of the pelvis of the kidney. The colour 
was a deep madder brown on the surface, and a few 
crystalline deposits of phosphate of lime adhered to one 
or two spots. The surface was irregularly maramillated, 
and there were no very sharp projections. The total weight of 
the calculi amounted to 156 grains, the remaining stones 
being all separate and unbroken, and resembling in shape 
and appearance a number of small “sea urchins." The 
composition as ascertained by analysis was pure oxalate of 
lime. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

A SHORT SERIES OE RENAL CASES; REMARKS. 
During the last two or three years our knowledge of the 
operative treatment of many diseases of the kidney has 
considerably extended, and much advance has been made in 
this department of surgery. Two of this series of cases are 
of special interest. In the first, that of hydronephrosis in a 
woman (and hydronephrosis is more common in females), 
the usual treatment having failed, excision of the kidney 
was successfully performed and the patient cured. In the 
second, where it is probable that a partial rupture of the 
kidney had resulted from the injury described, simple 
aspiration without drainage suificed for a cure. We have 
ublished this year other interesting renal cases from this 
ospital,^ and for them and for the notes of these cases we 
are Indebted to Mr. W. Gifford Nash, house surgeon. 

Case l. I{ydrone 2 >hro/iis; mphrotomy ; ren-al Jistula ; 
nephrectomy ; 'recovery. (Under the care of Mr. Whiprlk. )— 

A. M-, aged forty-two, a married woman, was admitted 

on Aug. 5bh, 1890. She stated that two years previously, 
whilst lifting a piano, she felt something give way in the 
left loin. She vomited at the time, ana soon afterwards 
noticed a lump in the left half of the abdomen, which 
gradually increased and gave very little pain. About once 
a mouth she had an attack of vomiting, followed by decrease 
in the size of the lump, and an increase in the amount of 
urine passed. 

On admission there was found in the left loin an elastic, 
rounded, fiactuating swelling, reaching up under the costal 
margin, and downwards a little below the umbilicus. There 
was bulging in the ilio-coetal space. An aspirating needle 
was introduced, and a fluid of neutral reaction and free 
from albumen drawn off. 


1 TlIIC Lanckt, vol. i. 1801, pp. 1070 5123, 


On Aug. 16bh lumbar nephrotomy was performed, and the 
pelvis of the kidney explored. It was enormously dilated, 
holding three pints of urine, but no cause was found. The 
kidney was drained, but showed no disposition to heal. 
Urine containing pus and albumen drained from the loin* 
but tbe urine from the bladder was normal. ’ 

On Nov. 7th a loin urinal was fitted, and next day the 
patient left the hospital. She was kept under observation. 
The urinal worked well, but the patient gradually lost fleshy 
, probably due to the constant drain of albumen in tbe urine' 
from the left loin. The daily average of urine from the leflr 
loin was about fifteen ounces, and from the bladder thirty- 
five ounces. 

On May lOtli, 1891, the patient was readmitted for 
nephrectomy. The daily average of urine for ten days 
previous to operation was from tbe loin thirteen ounces, and 
from the bladder thirty-two ounces. On June 8th the left 
kidney was removed through the loin. The pelvis and 
. calyces of the kidney were considerably dilated, and the 
cortical substance pale, thin, and fibrous. The wa'l of tbe 
pelvis was thickened and tbe mucous membrane roughened. 
The ureter was of natural size up to its junction with the 
pelvis, where it appeared to be narrowed, as if the result 
of a bend or kink. The patient left the hospital quite well 
onJuly6ch. Tbe daily average of urine for three weeks 
after the operation was thirty-one ounces. 

Eemarks. —What the exact nature of the constriction 
was could not be ascertained, as tbe ureter unfortunately 
broke away from tbe pelvis at the operation. It seemed 
probable that it was either a twist or kink of tbe ureter of 
a movable kidney, or else a partial rupture of the coats of 
the ureter at its junction with the kidney pelvis. At any 
rate, the obstruction was at the junction of the pelvis and 
ureter, and its probable cause was tbe strain due to lifting 
tbe piano. 

Case 2. Traumatic renal cyst; aspiration; cure. (Under 

tbe care of Mr. SWAiN,)—E. B-, aged six, was admitted 

on October 2l3t, 1890. It was stated that five months pre¬ 
viously tbe boy fell and struck his right side against a 
bucket. A few weeks later his mother found a lump on 
the right side of the abdomen. This increased rapidly. 

On admission, he was a well-nourished, rickety child. In 
the light half of his abdomen was a firm swelling extending 
into the loin and continuous with the kidney. Intestiue 
lay in front of it. It extended up under the ribs, but 
between it and the liver was a sulcus. Fluctuation could 
not be obtained. The urine was acid and free from albumen. 
Ad exploratory operation was proposed, but the parents 
refused to consent to one. He left on Oot. 28tb, but 
remained under observation. As be sot no worse and the 
lump remained unaltered, on April 14th, 1891, he was re¬ 
admitted. On the 16th the tuiuour was aspirated through 
the right loin, and thirty-one ounces of pale, almost colour¬ 
less fluid, with a specific gravity of 1009, drawn off. 
This fluid contained very little urea, and under the micro¬ 
scope were seen a few blood-celN. When the fluid was 
drawn off the kidney could be felt, not at all enlarged. 
There has been no sign of reaccumulation of fluid. 

Jtemarks .—This appears to have been a case of peri-renal 
urinary cyst, probably due to rupture of tbe pelvis of the 
kidney. At first it was thought that it might be a malignant 
growth, but tbe stationary condition of tne growth and the 
absence of constitutional symptoms negatived this. 

Case 3. Pernicious anicmia ; single kidney. (Under the 
care of Dr. France.)— J. McD—aged sixty, a saifor, 
was admitted on Feb. 11th, 1891, and died on March 5th. 
He had all the typical symptoms of pernicious anuimia. 
At the post mortem examination it was found that the left 
kidney was very much enlarged, in the usual position, and 
with normal bloodvessels. There was not the slightest trace 
of the right kidney or ureter. A very small artery, appa¬ 
rently representing the right renal, was distributed on tbe 
posterior surface of the ascending colon. 


LEEDS GENERAL INFIRMARY. 

A case oe spontaneous rupture ok the blaudeb. 

(Under the care of Mr. W. H. Brown.) 

Tins case, a very unusual one of extra-peritoneal 
rupture of tbe bladder, presented difficulties in dia¬ 
gnosis which could not be overcome in the absence of 
history. Even with the light thrown on the case by the 
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past-mortem examioabion, it is difficulb to account for the 
giving way of the bladder. Stricture of the urethra, with 
ulberation in the normal structure of the bladder, is re¬ 
cognised as a predisposing cause for rupture, and a stricture 
was found; bub the stricture is usually one producing 
marked obstruction to the Ilow of urine, and the cnanges in 
the bladder wall are easily seen. These changes include: 
(I) the formation of diverticula of the mucous membrane, 
with hypertrophy of the muscular coat; (2) ulceration, 
sloughing, or gangrene of the mucous membrane secondary 
to a cystitis; (3) thinning and weakening of the coats of 
the bladder.^ The only evidence of rupture of the bladder 
was that produced by the cellulitis resulting from the 
escape of urine into the subperitooeal tissues. There was 
no account forthcoming of a likely injury; no inability to 
micturate; no trace of blood in the urine; the catheter 
when passed drew off clear urine, showing the bladder was 
not unduly contracted.“ 

g. g-, a mechanic, aged thirty-nine, was admitted to 

the infirmary on June 29bb, 1891, in a dying condition. The 
abdomen was much distended and tympanitic, with the 
exception of the left iliac region, which was dull; the skin 
over this portion of the abdomen was slightly ccdematous and 
discoloured. The man was too ill to give any account of 
himself, and as the distention appeared to be the chief 
came of his distress, a small incision was made in the 
middle line, giving exit to a large quantity of coffee- 
coloured fluid, which had a distinctly urine-like odour. 
Before anything further could be done the patient died, 
apparentrly from heart failure. His history, afterwards 
obcained from the friends, was as follows. The deceased 
had always been a healthy man, leading an active life, 
playing cricket up to a week before admission. On 
June 22ad he began to have a little pain in the body, but 
did nob consult bin doctor till a day or two later, when he 
began to vomit. He was then seen by his usual medical 
attendant, who found the abdomen distended and signs of 
intestinal obstruction. These continued in spite of treat¬ 
ment. No history of accident of any kind could be 
elicited. A catheter was passed before he was sent to the 
infira\ary, and clear urine withdrawn. 

On post-mortem examination, the incision made before 
death opened into a large cavity between the peritoneum 
and the abdominal wall. This cavity extended upwards 
towards the left kidney, and contained a quantity of fluid 
similar to that which was let out before death. At the 
extreme limit of the cavity there were distinct signs of 
suppuration. At the fundus of the bladder -there was a 
small opening, half an inch in diameter, leading into the 
cavity, formed by the stripping of the peritoneum. The 
edges of the bladder opening were rounded off and smooth ; 
there was no sign of recent bleeding. The peritoneal cavity 
contained about two pints of serous fluid; the intestines 
were greatly distended; there was no mechanical obstruction. 
There was a stricture of the urethra of old standing capable 
of admitting a No. (> catheter. The bladder was a little 
thickened, but otherwise natural. The body was, 
generally speaking, well nourished, and the viscera 
heal thy. 

% Mr. Brown.—I n The Lancet, vol. ii 1888, 

. 208, I published the notes of a case of rupture of the 

ladder occurring in a healthy man, where the history threw 
no light on the condition. In the present case the rupture 
was extra-peritoneal, and the symptoms remained in 
abeyance for some days after the probable time of giving 
way of the bladder. It. seems likely that at the actual 
time of rupture some blood would have been passed by the 
urethra ; of this, however, no history could be obtained, 
la both of these cases the position of the rupture corre¬ 
sponded with the spot upon which the point of a catheter, 
introduced into the bladder, would impinge. 

> Rivinjiton ; Heath’a dictionary of Surgory. 

- Jacoljaoii: Tlio Operations of bvirgory, :iijd oiUtion, p. OlS. 


Rahies in Northamptonshire.— At a meeting of 
the Executive Committee of the County Council of North¬ 
amptonshire, Earl Spencer in the chair, it was decided to 
issue mu/7,ling orders for nineteen parishes. This course 
was rendered necessary owing to the ravages of a mad dog, 
which had before it was killed bitten twelve other animals, 
including tv/o valuable fox hounds belonging to the 
I’ytchley Hunt. 
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Diphtheria; iin Nature and Treatment. By Robert 

WiLUAM Parker. Third Edition, largely rewritten. 

London : H. K. Lewis. 1891. 

The admitted value of this excellent monograph has been 
enhanced by the introduction of much new matter into this 
edition. Mr. Parker has prefixed to bis description of the 
operation of tracheotomy and all that surrounds it a brief 
account of present knowledge concerning the nature of 
diphtheria aud its manifestations. He declares himself con¬ 
vinced that the disease has a germ origin, that it is essentially 
local at first, and then becomes generally Infective—a view 
borne out strongly by Oertel’s elaborate histological studies, 
to which Mr. Parker adverts. The adoption of this idea of its 
nature harmonises with another view held by Mr. Parker, 
that, namely, of a local predisposition. He says that he has 
often met with sporadic cases in families where the oppor¬ 
tunities for thorough sanitary precautions have been of the 
smallest, and that he is quite at variance with the view that 
there is any special family proclivity to the disease. Never¬ 
theless, since he lays such great stress upon local conditions 
of throat—pharyngitis, tonsillitis, post-nasal growths, &c.— 
as predisponent to infection, or rather as affording a 
certain receptivity to the contagion, it is nob extravagant 
to assume, for members of the same family, a similarity in 
such local conditions. That diphtheria is primarily local 
and secondarily systemic is, we believe, almost beyond 
question. It is a conception of its nature that affords most 
encouragement for early and thorough local treatment; 
and it accords with the clinical development of the disease 
as well as with modern investigations upon the diphtherial 
virus. Mr. Parker’s description of the symptoms of diph¬ 
theria and its complications is exact; but it might with 
advantage have been more fully elaborated. IVe note that 
he attributes (p. 47) cardiac failure or syncope to paralysis 
of the vagus nerve; and, without gainsaying the accuracy 
of this view, we think it should be held with some reserve ; 
for we are not cognisant of any definite facts (anatomical) 
in support of this contention. On the other hand, that the 
cardiac muscle may be profoundly affected by the diph¬ 
theritic poison is indubitable. No doubt there is truth in 
both interpretations of sudden death in diphtheria, an 
event which we agree with Mr. Parker to be “very 
common.” 

The reader will turn with most interest to tiie chapters 
devoted to tracheotomy and its after-treatment, in the hope of 
ilnding there the fruits of the author’s recent experience. 
And he will not be disappointed. It seems to us that Mr. 
Parker has materially modified several of his views and 
procedures, all in the way of improvement. Most important 
is his adoption of what may be called the “rapid opera¬ 
tion ’’—that in which the trachea is opened by two incisions, 

. the first through the skin and fascia, .and the second into 
the trachea, guided by the iutermirscular “white line” 
which occupies the centre of the neck. In Mr. 1‘arker’s 
hands such an operation has doubtless advantages, 
bub for the majority the risks of ha^morrhoge and of 
emphysema may be more surely obviated by more 
deliberate dissection. The angular tube invented by 
the author, and shown by him to be in every respect 
better adapted to the form and postion of the 
trachea, is a distinct advance upon all other forms, 
and should be generally adopted. Every detail of the 
operation here described shows the fertility in resource 
of the writer, who, amongst other forms of apparatus, has 
invented a trachea aspirator for tlie removal of material 
obstructing the trachea or bronchus. He condemns as 
useless and ha^iardous the direct application of the operator’? 
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lips to the tracheal wound. The after-treatment of tracbeo- diagnosis are discussed very fully, and the literature of the 
tomy involves great care and watchfulness in nursing, and subject is given in a separate table. In speaking of the 
Mr. Parker’s advice on this head is very judicious. In the treatment, which, he admits, is, as all men of experience 
following chapter he enters fully into the complications and have found out, unsatisfactory, Dr. Champneys says he 
sequelae of the operation, such as diphtheria of the wound, should feel tempted to try scraping the uterus, not once, 


erysipelas, emphysema among the immediate results, and 
chronic changes in the trachea due to the condition for which 
the operation was performed, or to irritation from the tube 
and other causes. Most difBcult of explanation are those 
cases of sadden death in the tracheotomised, of which the 
author gives examples, which have nothing to do with 
tracheal obstruction, but which Mr. Parker suggests may 
ha paralleled by cases of sudden death after opening or 
washing out the pleural cavity, and referable to irritation 
of peripheral branches of the pneumogastric nerve. A brief 


but repeatedly, with an irrigating curette, flushed with 
antiseptic solution, pi'eceded by dilatation. 

In the last lecture the author gives an account of spas¬ 
modic dysmenorrhcea, and, in our opinion, thoroughly 
upsets the mechanical theory that the pain is due either to 
flexion, stenosis, or chronic congestion produced by flexion. 
We know by experience how much importance is still 
attached by many practitioners and students to anteflexion 
of the uterus. We think that a perusal of this book would 
show them how wrong their previous teaching has been. la 


description of intubation of the larynx (with which, by the speaking of the treatment of spasmodic dysmenorrhcca, Dr. 


way, Mr. Parker does not seem to be much impressed) 
completes a monograph that for grasp of the subject and 
lucidity in its exposition is a model of what such writings 
should be. _ 

On Painful Menstruation: The Harveion Lecturfs, 1890. 
By Francis Henry Champneys, M.A., M.D.Oxon., 
F.RC.P., Physician ■ Accoucheur and Lecturer on 
Obstetric Medicine at St. Bartholomew’s Hospital. 
London : H. K. Lewis. 1891. 

We welcome this volume, which consists of the Harveian 


Champneys recommends castoreum as a drug which he has 
found veryuseful. From twenty to thirty dropsof the tincture 
are to be given three or four times daily during the pain, with 
or without a few drops of tincture of nux vomica. In his 
reference to the dilatation plan of treatment, the author tells 
us he prefers to do it at one sitting, under anmsthesia, with 
full antiseptic precautions. We do not think that in the 
great majority of cases any ancesthetic is necessary, and we 
know that this plan of treatment has been carried out with 
the greatest advantage in the consulting-room as well as in 
the out-patient department of a large hospital. In con- 


Lectures delivered in 1890 by Dr. Champneys, and which elusion, we have no hesitation in expressing the opinion 
were published at that time in The Lancet, as a monograph that this book is the locus classicus of the literature of 
written by an able and judicious man, with large experience painful menstmation, and it should he in the library of 
and wide reading, on one of the most debatable subjects in all gyncecologists, as well as of general practitioners, 
gynoscology. As the author states, painful menstruation is __ 


a subject of great difhculty, and it is a symptom which is 
constantly being brought before the attention of the general 
practitioner as well as of the specialist. “To collect the 
truth, BO far as it has been ascertained, into an easily 
accessible form," has been Dr. Champneys’ object, and all 
through the book this is very evident. In the iirst lecture 
the author gives a brief account of what is known of 


The Microscopical Anatomy of the Human Heart. By 
Arthur V. Meigs, M. D. , Physician to the Pennsylvania 
and Children’s Hospitals. Reprinted from the Trans¬ 
actions of the College of Physicians of Philadelphia. 
June, 1891. 

In this pamphlet Dr. Meigs gives the results of his 
examination of a large number of hearts, the conditions of 


menstruation, noting the changes which different authorities which were investigated with a view to following the changes 


have described as occurring in the uterus. He records an 
interesting observation pointed out by Dr. John "Williams, 
that “ the human foetal uterus shows a distinct submucous 
layer just beneath the peritoneum, and this makes the whole 
of the tissue internal to this mucous membrane.’’ Wethink, 
in this connexion, it is a pity Dr. Champneys has made no 
reference to the views of Bland Sutton and Johnstone, 
which are well worthy of consideration. "We are thoroughly 
atone with him in thinking that “there is a danger of 
microscopical investigations inducing a near-sighted view,” 
and when the facts and theories of dilferent observers are 
so contradictory, we are forced to rely rather on clinical 
observations. Dr. Champneys believes “ that the thicken¬ 
ing of the mucous membrane is due to growth; the bleeding 
is due to increasing alllux of blood to the uterus in 
common with the pelvic organs, on the top of which comes 
uterine contraction which determines the htemorrhage.” He 
does not give any theory of menstruation, and in this he is 
quite right, for until we know something deflnite as to the 
causation of the phenomenon, it is useless to speculate. 

After defining the pain of dysmenorrhcca as being eon- 


occurring in Bright’s disease. One result of his labours, he 
states, has been to lead him to the observation of certain 
appearances of the normal microscopical structure of the 
heart which are new, and not commonly known either to 
histologists or to pathologists. These appearances are con- 
' nected with the condition both of the vascular supply and 
of the structure of the muscular fibres. In regard to the 
vessels, he finds that whilst on the surface of the heart 
the arteries and veins are provided with the usual three 
coats, in the muscular walls themselves the veins have, as 
a rule, only a single coat, which is composed of epithe¬ 
lium, so that in appearance and thickness they precisely 
resemble a capillary vessel. On the other hand, the 
arteries can be seen to have three coats until the size of 
the vessel is little greater than that of the capillaries of 
least diameter. The single coat of veins, of moderate size 
in the substance of the heart, is a point of considerable 
importance. The addition of some measurements and the 
results of injections would have added to the interest of Dr. 
Meigs’ paper. Another point on which he has satisfied 
himself is that capillary vessels possessing, as usual, a 


tained within the “genital sphere”—that is, limited single endothelial coat, can be seen partly, or even corn- 


above by a line level with the iliac crests in front 
and behind, and by the level of the knees below—the 
author discusses the various classifications of dysmenor- 
rheea, and finally divides all cases of painful menstruation 
into inflammatory and spasmodic. In the second lecture 
we have an account of membranous dysmenorrhcca (which 
the author classifies as a variety of the spasmodic), which, 
we think, is the most complete article on this subject in the 
English language. The history, pathology, and difl'erential 


I pletely, embedded in the muscular fibres of the heart, thus 
bringing the muscular tissue itself into very close relation 
with the blood current. Dr. Meigs also notices that the 
capillaries uniting to form a bloodvessel are very much 
more numerous than those into which an artery of cor¬ 
responding size divides, and instead of being united at 
g,cute right angles, as in the latter case, ate at obtuse or 
even right angles to each other. The statements in the 
te.vt are illustrated by a plate. 
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Examination of Water for Sanitao'y and Teehnical Purposes. 
By Henry Lefemann, M.D., Ph.D., and William 
Beam, M.A. Second Edition, revised and enlarged, 
with Illustrations. London; Kegan Paul, Trench, 
Trubner, & Co., Limited. 1891. 

We are glad to find that a second edition of this excellent 
little manual has been issued. The various methods re¬ 
commended by the Chemical Section of the American 
Association for the Advancement of Science have received 
due consideration, and a description of the now well-known 
and much-used Kyeldahl process for the determination of 
organic nitrogen finds a place. A short chapter on 
the action of water on lead is given, in which the 
experiences of several chemical experts are recounted. 
Observations on this subject are thus summarised:—Corro- 
isive: Free acids or alkalies, oxygen, nitrates, particularly 
potassium and ammonium nitrates, chlorides, and sulphates. 
Non-corrosive and preventing corrosion by the above: Cal¬ 
cium carbonate, sodium acid carbonate, ammonium car¬ 
bonate, calcium silicate, silica, and soluble phosphates. 
It is satisfactory to find directions in detail given for 
the biological examination of water—a subject which 
has not received in published works of this kind 
■the attention it merits. A most useful table is 
added, giving the culture phenomena of some of the 
more important microbes, their action on gelatine and 
potato, and their relation to oxygen, with remarks upon 
(be characteristics which mark their action. This is 
followed by an able and concise account of the chief 
methods in use for the purification of drinking water. Of 
particular interest is the account of the novel process 
known as Anderson’s, la this process the water is treated 
with iron borings or punchiogs in a capacious iron 
cylinder, which is made to rotate rapidly. The effect of 
the rotation is to scoop up the iron particles, and to 
shower them down through the flowiag water. The 
purifying effect is due mainly to the formation of ferrous 
carbonate, through the action of carbonic acid in the water. 
On exposure to air this is gradually converted by 
oxidation into the insoluble ferric hydroxide, which carries 
■down much of the organic matter, and subsequently 
oxidises and destroys it. In addition, temporary hardness 
is decreased by the abstraction of carbonic acid and 
consequent precipitation of calcium and magnesium car¬ 
bonates. The work concludes with an account of the 
technical applications of water, and a consideration of the 
fitness of water for steam making, with the remedies that 
have been suggested for the prevention of boiler incrusta¬ 
tion. The book is sure to prove useful to those engaged in 
analytical as well as sanitary operations, and we com¬ 
mend it especially to the notice of the student who is 
pursuing this branch of chemical science. 


Surgical Anatomy for Students. ByA.MarmadukbSheild, 
M.B.Cantab,, F.K U.S., Senior Assistant Surgeon, Aural 
Surgeon, and Teacher of Operative Surgery, Charing- 
cross Hospital. Edinburgh and London: Young J. 
I’entland. 1891. 

“This work contains the substance of demonstrations, 
delivered by myself, to students in course of preparation 
for the final examinations.” Such is the opening sentence 
Mr. Sheild’s preface, and it accurately expresses the 
scope and purpose of the little book. It makes no pretence 
ut being a complete statement of the very numeroue clinical 
and practical bearings of anatomical facts ; that would 
•■cquire a much larger work. But, on the other hand, it is 
by no means scanty in detail, and those who grasp all that is 
“Wo taught will have a very sound knowledge of what is 
®ow commonly understood as surgical anatomy. A special 
catute of tlie book is the entire absence of illustrations. 


Mr. Sheild believes that imperfect anatomical drawings are 
responsible for many errors, and maintains that the living 
human body is the only model on which surgical land¬ 
marks can be appropriately studied. His book, therefore, 
cannot with the maximum of profit be read in the library, 
but only by the side of the living subject. Used thus it 
will no doubt be found very serviceable. 




A NEW UNIVERSAL DOUBLE-ACTING SNARE. 

Du, CiiARLBS A. Bucklin of New York sends us a 
description of this instrument, for which he claims many 
advantages. “The wire is attached to a solid stylet, the 
objections to which are overcome by the powerful ratchet 
motion which draws it. A screw motion is also attached 
to the same stylet, thus enabling the operator to use a very 
slow-cutting snare where bcemorrhage is feared, while the 
ratchet motion provides a rapid-cutting one where there is 
no reason to expect bmmorrhage. The handle and ratchet 
motion may be detached at pleasure, leaving an instrument 
suitable for the slow strangulation of a very vascular 
growth. The instrument has a straight tip for the nose 
and curved tips for reaching the larynx and naso-pharynx 
through the pharynx. In curved cannulm all attempts to 
use ilexible stylets under severe traction are dangerous, as 
they must break sooner or later in making the transit of 
the curve. With this wire ecraseur every benign neoplasm 
I or hypertrophy found in the nose, naso-^harynx, or pharynx 
I can be removed at a single sitting in a manner which 



commands the ap¬ 
proval of the most 
conservative opera¬ 
tor. This instrument 
also fully meets all 
the requirements met 
by Stoerk’s laryngeal 
guillotine or wire 
ecraseur, and fur¬ 
nishes the operator 
not provided with 
laryngeal forcepswibh 
a simple and effective 
means of extracting 
many foreign bodies 
lodge in and 
about the larynx. If 
the instrument is 
firmly screwed at the 
detaching joint, the 
wire properly fast¬ 
ened, and the clear¬ 
ances of the ratchet 
under strain are one 
thirty-second of an 
inch, it will never fail 
to cut any growth the 
loop embraces. The 
straight cannula is armed with wire by passing it through the 
eyes of the slightly projecting stylet from opposite aides. 
The required loop having been formed, the stylet is drawn by 
the ratchet motion, and the projecting ends of the wire are 
cut. The curved tips are armed with wire by bending one- 
sixteenth of an inch of the end of the wire at an angle of forty- 
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fire degrees. It is then passed through the first eye of the 
stylet mto the opening at the curve of the cannula, with 
the convexity of the wire impinging on the concavity of the 
cannula. Emerging sulficiently to form a loop, it is returned 
through the curved cannula with its convexity impinging 
on the concave surface of the cannula. When the wire 
appears at the opening, it is twisted until the bent point is 
opposite the second eye in the stylet, which it will enter 
easily, and the loop is complete. By the pressure of the 
thumb on the top of the instrument the wire loop, after 
having been drawn, can be returned instantly to position, 
for further operation, through any of the tips.” 

Farther particulars of the instrument are given in the 
A’eit) York Medical Record for July 4bh, 1891. 


NEW SURGICAL DRESSING WAGGON. 

The accompanying drawing represents a new form of 
waggon for surgical dressings, which can be moved in any 
direction easily and silently, being mounted on patent india- 
rubber castors. It consists of a table with a divided enamelled 
tray on the top, with two drawers (running through in either 
direction, so as to be available from either side), which contain 



antiseptic and other appliances for ward use; also two shelves 
underneath these for bottles, pots, jars, and other neces¬ 
sary articles; a rail for towels on one side, and on the other 
an iron support to hold a basin. Messrs, Arnold and Sons 
have arranged with the patentee, Mr. W. Biggs of Oxford, 
for the sole agency for these dressing waggons, which can 
be seen at their establishment, West Smitbiield. 


THE SPANISH CHOLERA EPIDEMIC OF 1890. 

(From a Correspondent.) 

Dr. Pii. Hauser is a veteran in the cause of international 
sanitary reform, and has assiduously attended all the inter¬ 
national congresses of hygiene. He is also in himself an 
instance of cosmopolitism, for he is a German by birth, an 
L.R.C.P. of London, and has spent the greater part of his 
life in Spain. It is as a delegate of Spain that he came to 
London, armed with a paper on the etiology of cholera ba.sed 
on facte observed dnring the last epidemic which broke 
out in 1890. This paper was not, we believe, read at the 
Congress, but the copy communicated to us contains several 
points of interest. Dr. Hauser had already written an 
important work on the cholera epidemic of 1885, and bad 
made special investigations concerning the prevalence of 
cholera in Spain. The last epidemic, though the number of 
victims was comparatively small, is particularly instructive. 
Tbe facte, related piecemeal at the time, are probably either 
in part forgotten or not clearly understood. Dr. Hauser 
very usefully groups together and systematises this infor¬ 
mation, and the following are the principal points elucidated. 
Id former epidemics the first town where cholera appeared 


was generally a seaport, which bad probably been infected 
by imported germs. In 1890 no such theory could be maim 
tained. The cholera first appeared at an inland village 
called Puebla de Rugat, which had only 1740 inhabi- 
tanbs. It is true this village was not very far from 
Valencia, but the cholera did not break out at Valencia. The 
opinion of the local medical practitioners, and of the doctor 
delegated by the governor of Valencia, concur in conjec¬ 
turing that the outbreak was due to the removal of tho 
soil of the village. The abundant rains during the winter 
had converted three of the principal streets into veritable 
quagmires. In the month of April the earth was dug up, and 
thestreets and the public square of the village w'erelaidoub 
again, so that they might be level and more firm. Oq 
M ay 15th the cholera epidemic began in this village. Ii- 
should be noted that the three streets where the earth was 
dug up and disturbed were precisely the streets which,, 
during the epidemic of 1885, had most suffered from cholera. 
The authorities were so strongly impressed by these facts 
that they caused large trenches to be dug in these streets, 
The trenches were filled up with wood, large fires were lit, 
and the earth was thrown back upon the embers and thue 
baked. iVfter the soil had been In this manner disinfected 
by heat the cases of cholera decreased both in number and 
in severity. Bat at the same time other measures were 
employed. The sick were sent to a special isolation 
hospital and their families were made to camp out aU 
some distance from the village, while the houses they 
had inhabited were closed for ten days and disinfected. 
The epidemic ceased on June 23rd, and there had then been no 
less than 177 cases and 104 deaths. This is equal to a mor¬ 
tality of about 60 per cent, among the patients and of 7 per 
cent, on the total population. Puebla de Rugat is situated 
close to two rivers, tributaries of the Jucar and the Serpis. 
Daring the course of June the cholera spread to fourteen 
neighbouring towns and villages ; but it was only towards 
the end of July that it reached the provinces of Alicante and 
Badajoz. It was conveyed to the latter province by reapers 
who came from the province of Valencia for the harvest. 
Then it travelled to the province of Toledo, to Murcia, and 
to the neighbourhood of Seville. The numbers of deaths 
attributed to cholera were, in the province of Valencia,. 
2214; Toledo, 362; Alicante, 278; Murcia, 232; Tarragona, 
196; Seville, 180; Castellon, 86; Badajoz, 50; Albacete, 
50. There were also a few cases in eleven other pro¬ 
vinces, but in none were there more than twenty 
deaths. Puebla de Rugat, where the mischief began, 
is situated in a mountainous district right away from, 
the coast, is not connected with Valencia by rail, and 
even the road is of a very inferior description. There was. 
little or no traffic between Valencia and this village. Id is. 
difficult therefore to believe that the infection was imported' 
afresh into Puebla de Rugat. A special commission, sent 
by the Government from Madrid, confirmed the opinion, 
already expressed by the local authorities, that the con- 
tagium had remained dormant in the soil ever since the 
epidemic of 1885. Id is true that the eminent bacteriologist, 
Dr. Mendoza, failed to discover any comma bacilli in the 
soil, bat be analysed the soil only after the process of dis¬ 
infecting by the bonfires lit in the trenches, which had 
perhaps destroyed the bacilli. It appears also that Pueble- 
de Rugat is built on a thin layer of sand, coverirg the top 
of hard, impermeable soil or rock. This seems to indicate 
that a shallow and very porous soil lying on an im¬ 
permeable subsoil supplies the conditions which favour 
che development of the cholera contagium. Considering 
the slowness with which the epidemic of 1890 spread 
and the small number of victims it made, the question 
arises as to whether when the bacillus has sojourned 
ffir some years in the soil it has not lost a part of its 
former virulence. Dr. Hauser quotes the works of Hueppe 
and Wood in support of this theory, which tend to 
show that the comma bacillus has two modes of life, one. 
where it is deprived of air, as in the intestine of a living 
being, and the other where it has air such as it obtains m a 
suitable soil. In the first case its products are more toxic, 
act with greater energy, but are much more readily 
destroyed, and it is then that disinfection is likely to be most 
effective. If, however, the bacillus is allowed to survive 
exposure to the air, it becomes more hardy and long-lived, 
but loses some of its virulence. This theory receives som^ 
confirmation, not merely from the experiments of to® 
laboratory, but from the history of the Spanish cboler 
epidemic of 1890, when compared with that of 1885. 
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We are glad to see that the recent decision of the Local 
Crovernment Board, based on the report of its inspectors, 
Mr. HEDLEy and Dr. Bridges, who were commissioned to 
hold an inquiry into the alleged maladministration at the 
Eastern Hospitals, is receiving an amount of public atten. 
tion which the case fully warrants. During the last few 
days The Times, as our readers may probably have noticed, 
has published several letters from persons fully competent 
to pass an opinion on the subject under discussion, and in 
a very able leading article on this matter has laid special 
emphasis on the fact that, if the complaints held by the com- 
naissioners to be proved were indeed founded on fact, the 
'Board’s inspectors themselves should share an equal respon¬ 
sibility for allowing such an unsatisfactory state of things 
to continue for so long a time without revision, and, as a 
matter of fact, without comment. Surely, if the position 
of a Local Government Board inspector be not a sinecure, 
some protest should have been raised before complaint was 
wade from outside against the method pursued in so im¬ 
portant a matter as disinfection, if that method be open to 
objection. 

The system of disinfection carried out at the Eastern 
'Hospitals has been in force for many years, and no objection 
having previously been raised, we may reasonably assume 
that its efficiency had been established to the satisfaction 
of the inspectors, and, moreover, that the responsibility for 
Its continuance had passed from the hospital authorities. 
But the point which appears to us to be most surprising is 
the constitution of the court of inquiry, the anomaly con¬ 
sisting in the fact that the commissioners deputed to hold 
the inquiry consisted of the very inspectors, one of whose 
routine duties, at anyrate, was to supervise the administra¬ 
tion of which the efficiency has lately been called in question, 
As The Times remarks, it is no fault of Mr. Hedley or of 
Dr. Bridges that they are placed in this invidious position. 
It is the system which is at fault, and undoubtedly calls for 
reform. That a court should be so constituted that one of 
the defendants is called upon to sit in judgment on himself— 
for that is what it really amounts to—is an anachronism 
which is probably without parallel in any other Government 
department. 

The instinct of self-protection is a strong one, and one 
which is deeply rooted in human nature. Id would indeed 
be hardly surprising if the magnanimity, even of a special 
commissioner, were wholly proof against the tendency to 
lighten a personal responsibility by seeking to distribute a 
ffioiety of its weight on to other shoulders. But here the 
impartiality of the commissioners, if one may judge from 
the communication presumably founded on their report, is 
^■Pparent. For, with the exception of a trivial matter in 
connexion with a dance, there is no single point of objection 
Which can be taken in any way to reflect on Dr. Collie alone; 
bub, on the contrary, those points which are held to be 


established are matters which obviously reflect in even greater 
degree on the inspectors themselves. This is well enough, 
but it is the official decision of the Local Government Board, 
of which, if carried out, Dr. Collie is to be the victim 
which is so completely disproportionate, and which in the 
interests of common justice calls for reconsideration. The 
commissioners’ report is, so far as we know, not published, 
hut from the pi'icis which has been received from the 
Local Government Board we gather that, although the 
charges have been for the most part found to be exaggerated 
or unfounded, certain allegations are held to be true. 

These charges we have briefly summarised in a recent 
issue as follows:—1. That the dietary was too monotonous. 
2. That dancing was permitted on a certain occasion in one 
of the wards. 3. That the disinfection was open to 
criticism. 

We propose to deal with them in order 

1. As to what constitutes a suitable diet for a con- 
I valescentfever patient opinions are by no means unanimous. 

, On this point Dr. Collie’s own opinion should certainly carry 
weight, he having probably had a larger experience in the 
treatment of febrile disease than any man in the country. 
In this matter Dr. Collie is perfectly consistent. He has 
stated that in his opinion a diet which tended to stimulate 
the usually ravenous appetite present during convalescence 
from an acute fever is not only not necessary, but even un- 
advisablefrom the point of health ; and that be prefers a diet 
which, though sufficiently nourishing, is not calculated to 
stimulate an appetite already equal to the physical require¬ 
ments. That either fresh haddock or boiled mutton, which 
were the subjects of complaint, is unwholesome has not been, 
we believe, suggested. In the event of a patient being 
unable to take the diet by reason of a dislike to the 
nature of the food, Dr. Collie states that he has invariably 
ordered a change to he issued on the patient’s representa¬ 
tion ; and this statement was not disputed at the inquiry. 
The main purpose of a diet sheet is to guide the steward in 
the issue of large quantities of food, and by no means 
implies that it may not be either altered or supplemented 
in special cases. The diet scale complained of had been 
in use in the hospital for many years, only modified 
by the omission of the more expensive forms of flsh 
several months before this inquiry took place, the 
actual issue of which had been stopped during the 
time of Dr. Collie’s suspension for alleged extrava¬ 
gance in 1885. The above alteration in the sheet 
should doubtless have been made at the time when the 
issue was stopped; but if there had been any other cause 
for complaint, it is only reasonable to expect that it would 
have arrested the attention of the visiting inspector at one 
time or another. 

2. That a dance amongst the nurses was held in one of 
the wards with Dr. Collie’s sanction appears to be the most 
trivial charge in the indictment. This has been referred to in 
almost hysterical terms by certain of the lay press, partly 
probably because its true proportions were not sufficiently 
realised, and partly owing to the fact that there exists a great 
deal of misconception in the lay mind on matters relating to 
the conditions of life in a hospital. It seems to have been a 
very innocent function, confined to the nurses themselves 
and to the children assembled to enjoy the Christmas tree. 
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From the opioion expressed by the Local GoTercmoQt Board 
as to the undesirability of holding a Christmas tree in a 
hospital ward we must express our dissent. The presence 
of really severe or dying coses in a ward would of course 
render such a function objectionable, but in the instance 
cited no such conditions seem' to have obtained, and under 
such circumstances we are pleased to think that but few 
children’s wards could be found in the London hospitals 
unprovided with their annual Christmas tree. The ward in 
question contained twenty-three patients, all of them con¬ 
valescent, but the name of one patient seems to have 
been inadvertently left on the visiting list. This child un¬ 
fortunately died three weeks later from diphtheria. During 
the festivity a case of mild scarlet fever was admitted into 
the ward. It con hardly be urged that dancing is a reco¬ 
gnised cause of diphtheria, nor is it suggested that the case 
admitted during the evening was in any way prejudiced by 
the dancing. That the nurses should have been allowed to 
dance in the ward may be an error of judgment on Dr. 
Collie’s part, but the facts of the case certainly do not 
warrant the prominence accorded to them. 

3. With reference to the method of disinfection pursued 
at the Eastern Hospitals, Dr. Collie has repeatedly ex¬ 
pressed his distrust of chemical disinfectants as applied, 
and for many years has placed reliance on the more simple 
and, if properly carried out, more effectual agency of steam 
or boiling water and soap. In this belief he is supported 
by some of the highest authorities on the subject, and his 
own judgment, based on a very wide experience, lends addi¬ 
tional weight to this view. It is beyond the capacity of 
one mao, in addition to his many other duties, to personally 
superintend the daily disinfection of the linen and bedding 
of a large hospital, and if the methods or apparatus 
employed at Homerton were in any way unsatisfactory, 
why, again we ask, has it not, long ere this, been con¬ 
demned by the Local Government inspector ? 

These, then, are the charges on which the Local Govern¬ 
ment Board states that it feels compelled to call on Dr. 
Collie for his resignation, thereby depriving him of his 
means of living. Special stress is laid on the fact that bis 
reinstatement after his suspension in 1885 was only per¬ 
mitted on the distinct understanding that there must be no 
more complaints in the future. In 1885 Dr. Collie was 
made the scapegoat of a charge of extravagance over 
the greater part of which he bad little or no control, and 
we certainly do not think that there is suificient justifica- 
don for this extreme action of the Local Government 
Board, viewed either in connexion with this or the former 
inquiry into the administration of the Eastern Hospitals. 
For more than twenty years Dr. Collie, as their senior 
medical officer, has filled the responsible position of medical 
adviser to the Metropolitan Asylums Board, and, at the 
same time, has been entrusted with the administration 
of the largest and most important of their institutions 
for the treatment of infectious disease. It was in great 
measure owing to his advice and forethought that the 
managers were enabled to successfully cope with the 
various epidemics of small-pox invading the metropolis, and 
^ times of ex(^ptional pressure it was to a large extent 
pwing to bis untiring, energy that beds, often at the 
shortest possible nobioei were found ready for the emer* 


gency. It was mainly owing to his representation 
that the old system of removing patients in the guardians*^ 
cabs was dispensed with, and the present system intro¬ 
duced. This was first started in connexion with the' 
Eastern Hospitals under his supervision, and the extension 
of this principle has since been developed into the moat 
complete ambulance system existent. 

Dr. Collie was the first medical officer appointed to the' 
Atlas when she was converted into a hospital ship, and 
was largely instrumental in initiating the present system of 
dealing with small-pox. He strongly recommended the 
removal of the Af/«sfrom her then very undesirable moorings 
at Greenwich to a position lower down the river, such as she 
now occupies at Long Reach, a measure which was attended 
with benefit both to the health of the patients and to the 
neighbouring public. When it was finally decided to 
remove cases of acute small-pox out of London, it was at 
his suggestion that Sir Edmund Currie carried out the 
method of removing patients by means of steamers. This 
river ambulance service has proved to be efficient in every 
respect. Dr. Collie has been in charge of the Eastern 
Fever Hospital since it was first opened in 1871, and at one 
time was, in addition, superintending the adjoining small¬ 
pox hospital and the hospital ships lying down the Thames, a. 

' distributed responsibility which necessarily involved a large 
amount of fatigue and anxiety. He was also for several 
months in charge of a temporary hospital at Plaistow, and 
at the same time superintended the transfer of patientS' 
down the river. 

For a period of fifteen months Dr. Collie was also en¬ 
trusted with the management of the North-Western 
Hospital at Hampstead, at a time when there was a 
large amount of hostile feeling among the residents on 
the subject of establishing an infectious hospital 
in their midst. He there instituted a code of regulations 
for the administration of fever hospitals, which were ad¬ 
mirably adapted tor the protection of the outside public, 
and which contain various provisions now accepted as a 
matter of course in other institutions of a similar kind. 
During the many years of his ollice Dr. Collie has occupied 
a position of great public responsibility, attended with 
constant anxiety, and often with considerable physical strain, 
and on the numerous occasions when be has been called 
upon to report on matters relating to the public health, his 
advice has been followed with obvious advantage. Although 
the decision of the Local Government Board in these 
matters is practically final, we are not disposed to believe 
that the managers of the Metropolitan Asylums Board, 
without the most strenuous opposition, will quietly permit 
one of their oldest and most trusted servants to fall a 
victim to a decree which to any unbiased person must 
savour a good deal more of political expediency than of 
judicial firmness. It is one which is calculated to inspire a 
feeling of distrust and no small amount of insecurity among 
other executive officers serving under the Local Government 
Board, some of whom, like Dr. Collie, have been holding 
a dangerous and responsible position for a good manyyears. 
The decision is one which calls for the most energetic pro¬ 
test on the part of the medical profession. 

If the. authorities , of the, Local Government Board, 
as we »are unwilHng to»beUeve, cannot see their way 
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to reconsider the unfortunate decision with reference 
to Dr. Collie’s resignation, we can at least hope 
that the value of Dr. Collie’s many years’ service 
may be recognised by the award of a substantial and 
adequate pension. Without laying too much stress on the 
sentimental aspect of the case, it is not indeed a cheering 
spectacle to see a man, the best part of whose life has been 
spent in a useful and dangerous branch of the public service, 
suddenly turned adrift in his declining years by a Govern¬ 
ment department whose decision has been mainly founded 
on matters of opinion. 

The report made for the year 1890 by the Inspector of 
Inebriate Retreats shows that the Acts under which these 
institutions are established have effected no small amount 
of good, and are growing in public favour in a manner that 
is highly satisfactory to the promoters of thU very necessary 
piece of legislation. The total number of admissions 
has been 109, a figure of which the signficance is 
that it is the largest recorded since the Acts came 
into operation. It needs no proving, however, that the 
scale upon which the institution has been so far introduced 
is merely experimental, and corresponds, indeed, to what 
in physical science would be called a laboratory expeii 
ment. If the remedial effect of the treatment of inebriates 
is to be manifested in any sensible measure by society at 
large the admissions will need, as matters at present stand, 
to be numbered by hundreds or even by thousands, rather 
than by scores in the year. The hindrance to the more 
extensive application of this remedy to the terrible 
scourge of intemperance is, of course, to be found in the 
necessity of obtaining the patient’s consent to his own 
confinement, a difficulty which is aggravated by the 
formalities of attestation of the patient’s voluntary act of 
submission by two justices of the peace. We do not at 
this moment speak of the importance of safeguarding 
the liberty of the individual; but, considering only the 
hygienic aspect of the treatment, we do not hesitate 
to say that these conditions render the effective applica¬ 
tion of the remedy to a great social disease entirely 
out of the question. It cannot be expected that an 
inebriate, subject, as most inebriates are, to accesses of 
irresolution which destroy his power of will, should often 
prove to have sufficient firmness to pass satisfactorily through 
the ordeal of being examined by two jnstices of the peace 
as to the sincerity of his desire to consign himself to a 
retreat. While the existing i-egulations stand, it must in 
the nature of things be that this method of treating 
inebriety will be limited to a minimum number of cases, 
and those not of the most serious type. The inebriate 
who can help himself to the extent of forming and carrying 
out a resolution to enter a retreat, is far removed from the 
worst phase of subjection to the passion for alcohol. A 
suggestion which is strongly advocated in the present 
report is that magistrates, when dealing with drunkenness 
a crime, should be authorised to substitute detention in 
a retreat for the penalties at present imposable. In refer¬ 
ence to such cases, it will be felt that whatever difficulty 
ttiay stand in the way of giving a general power to the 
rnagistrates to commit persons to custody for anything 
short of crime, the argument in favour of liberty cannot 
be nrged in the cases now under consideration. There 


is no question that the drunkard who renders bimeelf 
amenable to police law by his indulgence must be 
restrained, and the only question is whether the restraint 
should take the form of punitive or of remedial control. 
As yet, public opinion has not been educated up to 
the appreciation of the importance of the former type of 
interference with an individual’s liberty; and society, which 
accepts punishments with all too little challenge, is 
excessively and punctiliously suspicious about remedies. 
But when the simple question is punishment or cure, 
it may he taken for granted that even the most 
saturnine of administrators would prefer the latter course. 
Why is it, then, that the system of commitment to retreats 
has not been tried for the benefit of criminal drunkards V 
Several reasons may be assigned in answer to such a ques¬ 
tion. In the first place, the position has probably never 
yet been realised by the public at large with sufficient clear¬ 
ness for the effective discussion of the question, and the sus¬ 
picion to which we have referred of compulsory remedies 
has sufficed in the apathetic state of public sentiment 
to preclude the discussion, if it has not actually precluded 
the suggestion of such a course. But, furthermore, there is 
a difficulty of still more immediate practical importance in 
the fact that we have not at the present time any sufficient 
organisation for dealing with inebriates of this class. It 
is one of the most conspicuous shortcomings of the 
present system that it does not make any available 
provision for dealing with poor — that is to say, 
with pauper—patients. Before authorising justices to 
commit habitual drunkards to retreats, it would be 
necessary to provide adequate retreat accommodation, and 
to make provision for defraying the incidental expense. 
This is, no doubt, a matter which would demand and 
receive the most careful consideration in connexion with 
any legislation upon the lines that we are now dis¬ 
cussing, and we are far from saying, therefore, that a 
new system can be inaugurated by a mere stroke of 
the pen. But the difficulties are diiliculties of the kind 
which ought to be dealt with and removed, even if no 
question of dealing in this way with criminals were in the 
background. The method of retreat treatment ought to 
be available for poor patients no leas than for such as are 
wealthy, and when this doctrine has been recognised and 
acted upon the practical objections to the remedial treat¬ 
ment of criminal drunkards will have disappeared. To this 
extent at least, then, it seems to us that the question of ex¬ 
tending the system and introducing an elementof compulsion 
can only be a question of the results attained in practice, 
and although the scale is at present, as we have said, expe¬ 
rimental only, we think that the record exhibited by these 
reports is such as to justify a large confidence in the effici¬ 
ency of well-directed efforts upon this system for the relief 
of those whose bane is the drink or the narcotic habit. 


A -MEMOkandum has been issued by the [’resident of the 
Local Government Board which indicates concisely the 
changes and amendments which have been effected by the 
passing of the Public Health (London) Act, 1891. The Act 
operates in two ways: it consolidates the metropolitan 
sanitary law, and it introduce a number of amendments 
and changes, some of which tend to assimilate the London 
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health laws with those of the country generally, whilst 
others deal with matters that are altogether new. Hitherto 
this branch of the law, in so far as the metropolis is con¬ 
cerned, has been scattered amongst some thirty-fire statutes, 
but these are repealed, some altogether, and others in part, 
the new Act taking the place of all that is repealed. Many 
of thd changes that hare been made must operate beneficially. 
Under the clauses relating to nuisances, proceedings can be 
taken as to premises that are dangerous to health, without 
its being necessary as heretofore to prove the injury; 
and though appeal to quarter sessions is permissible, yet 
such appeals will be largely prevented by reason of the 
imposition of a daily penalty if the appeal is disallowed. 
An occupied house without a water-supply is also declared 
to bs a nuisance; and besides this, the provisions of the 
Public Health Water Act are embodied in the London Act 
in so far as the prohibition to allow a new house to be occu¬ 
pied until it has a sulficiont water-supply is concerned. The 
vestries, as sanitary authorities, must also make by-laws to 
secure the cleanliness of tanks, cisterns, &c. Provisions 
in many respects similar to those already applicable to 
bakehouses are extended to workshops, and it will now be 
possible to secure that the latter shall be periodically 
cleansed and that they shall be maintained in a proper 
sanitary condition. London scavenging is also materially 
affected by the Act. Failure to comply with a request for 
a scavenger can be punished by a fine, and whereas house¬ 
holders are at present compelled to remove enow from the 
pavement in front of their premises, this duty, and that of 
keeping the streets, including the footways, properly swept 
and cleansed, is imposed on the sanitary authority, who are 
liable to a fine in default. With regard to infectious 
diseases, the London hospitals will no longer bo exempt 
from the duty of notification. Sanitary authorities are 
required, either alone or in coD\bination with others, to 
provide proper premises, with apparatus and attendance, 
for the destruction of bedding, clothing, &c,, and for 
disinfection ; and the authorities are empowered to 
convey such articles and return them to their owners 
free of charge. A penalty of £10 is imposed on persons 
who, knowing themselves to be sufferiDg from a dan¬ 
gerous infectious disease, engage in milking, fruit pick¬ 
ing, and other allied occupations, and the law as to the 
conveyance of persona so suffering in public vehicles 
is amended and made more stringent. Mortuaries must 
also be provided, and, where the County Council requires 
it, buildings must also be maintained for the performance 
of post-mortem examinations. All the many vestries, 
district boards, &c., are for the purposes of the Act re¬ 
garded as and styled sanitary authorities, and some security 
of tenure of office is provided for in the case of medical 
officers of health, who can only be removed with the consent 
of the Local Government Board. On the other hand, 
restrictions are imposed in the case of new appointments, 
which may in certain cases be somewhat irksome. A number 
of other subjects, such as smoke abatement and un¬ 
sound food, are also dealt with; and in many matters which 
are nob necessarily subject to special legislation by reason 
of the peculiarities of London administration, the laws of 
health affecting the metropolis are much more than they 
formerly were on the same footing as the corre^^ponding law 


for the provinces. The new methods of procedure come into 
operation on Jan. 1st of next year, except in certain cases 
where by-laws are to be made. In these instances the date 
of the enactment and sanction of the new regulations will 
be the date of their coming into force; but a limit of 
time is put during which the power of making such 
by-laws will be vested in the authorities. The Act as 
a whole indicates a substantial advance in metropolitan 
public health matters, and though in certain respects 
it falls short of the reasonable anticipations of some 
who are most interested in the subject with which it deals, 
its operation can hardly be other than beneficial to 
Londoners and to those concerned in London sanitary 
administration. 


There are few things which are more interesting, few 
which are better fitted to instruct while they humiliate, 
than an occasional retrospect of the fate which befalls 
new remedies or fresh measures which are ever and 
anon being introduced for the alleviation or cure of 
disease. Each has, as a rule, to pass through three 
distinct stages. The first is the stage of unreasoning 
enthusiasm, when much is said about “ a sovereign 
balm” or “a great advance in therapeutics,” and when 
a pitying contempt is expressed for antiquated methods 
hitherto in use. After a little time a second stage is reached. 
The natural swing of the pendulum has come, and dis¬ 
illusion and disenchantment, with the irritation which these 
processes beget in the too credulous, take the place of un¬ 
limited praise and fulsome adulation. It is now discovered 
that the hitherto vaunted remedy is not only useless, but 
that it is positively harmful, and the irrepressible anti¬ 
quarian probably discovers that all the time we were dealing 
with one of the discarded measures of Hippocrates. In 
some cases we hear no more of it; but not unfrequently 
there is a third stage, when it is found that, after all, 
there is something—it may be very little—in it,and a place 
of more or less permanence and importance is assigned to i'', 
changed and modified, it may be, almost beyond recognition, 
in a recognised armamentarium. 

The last few years have been very fruitful of such 
experiences. It is not so long since we were told, with all 
the gravity befitting the occasion, that sulphuretted 
hydrogen spelt “death” to the tubercle bacillus, and various 
kinds of apparatus, fearfully and wonderfully made, were 
contrived by means of which the death-dealing gas was to 
slaughter its thousands and tens of thousands. Bat this 
bubble soon burst ; the bacillus came out of the ordeal 
unscathed, and now the treatment is seldom mentioned. 
There seems little likelihood that this measure will reach a 
third stage. 

Two and a half years ago there was a stir in the 
realms of neurology. Suspension as a mode of treatment 
for locomotor ataxy and various other ailments was 
introduced. For weeks and months journals and maga¬ 
zines were flooded with recorded cases. Some observers 
were extravagantly hopeful, others were cautious and 
guarded, others openly scoffed and derided the new treat¬ 
ment. Various explanations were offered to account for its 
beneficial effects, until at length the second stage wai 
reached, and there seemed to be an agreement that there 
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really were do beneficial effects to be accounted for. And 
ilow it may be said bo have arrived at its third period—that 
of very much restricted usefulness, in which it is regarded 
only as a means of infiuencing impressionable patients, 
or, to use the current jargon of the day, of conferring 
whatever benefit it does merely by suggestion. 

Another method of treatment which may now be re¬ 
garded as entering on a third state is that of blood¬ 
letting. Fifty years ago bleeding was, it may be 
said, almost universal. The annual bleeding v'as then 
considered as necessary as the annual visit to the sea¬ 
side is nowadays. Then came the period of decline, 
when new physiological principles were being pro¬ 
pounded, and when the confidence of new knowledge 
which accompanied this medical renaissance was strong 
enough to sweep away even this time-honoured custom. 
Yet it never wholly died out. It still lingered here and 
there, practised by someone strong in bis convictions, 
or prejudiced against novelties, until in our own days it 
seems once more destined to attain to a position of im¬ 
portance; and if it does so, its use will no doubt be justified 
by an appeal to physiological laws and facts of which our 
fathers were ignorant. 

Bat in the history of new remedies nothing is more re' 
markable than the wild welcome recently accorded to 
Koch’s famous fluid, unless it be the unreasonable vitupera- 
Inon and abuse which has been more recently showered 
upon it. Ibis now in its stormy second stage, but already 
it seems as if we were beginning to catch sight of a 
glimmer of light beyond the darkness. Whatever may 
be the fate of tuberculin itself, its discovery has already 
stimulated inquiry along new lines, and it may be that 
the use of the much-discussed fluid will in the future be 
found to mark the first step towards a mode of treatment 
of infective disease, founded on a knowledge of germs and 
their products, which the labours of Kocii and his disciples 
have alone made possible. To (luote from the interesting 
address delivered by Dr. Laudee Brunton at Bourne- 
luoubh, “ Koch’s tuberculin may yet fulfil the hopes of its 
able and single-minded discoverer.” 

Such are the slow and painful processes by which 
accurate knowledge is obtained. The progress, however, 
is ever upward ; failure itself may but point the way to 
success, and the lesson which is ever being impressed upon 
Ds is to prove all things, to hold fast that which is good.” 


•' Ne quid nimls.” 

PROFESSOR CELLI ON THE INTERNATIONAL 
CONGRESS OF HYGIENE. 

Itai.y was nob so fully represented at this great Congress 
as her place in the State system of Europe entitled her to 
; the important provinces of Naples and Sicily, for 
axample, sent no delegate. Her representatives, indeed, 
aid nob amount to a dozen, all told, yet for what she lacked 
'li number she made up in distinction. To say nothing of Pro- 
casors Corradi, ISlosso, Fano, Sonsino, Pagliano, Facchiotti, 
PeroBcito, all of them acknowledged masters in their 
apacial departments, she was particularly fortunate in her 


representative of the Roman municipality and university. 
Professor Angelo Celli. A working pathologist, whose 
researches in malaria have won him a European reputation, 
Dr. Celli, as director of the Istituto d’lgiene, as Member of 
the CoDsiglio Sanitario Provinciale, as Professor of Experi¬ 
mental Hygiene in the University, with which he combines 
a lectureship on sanitary police, was as favourable a specimen 
of the hygienic savant as the Italian kingdom could have 
produced. The report of the Congress, therefore, which he 
brings back bo his compatriots has all the value of that 
of a “firsb class witness,” and, as given in the Roman 
Tribuna of Sept. 3rd, will he read with interest, not 
only by the public to which it is addressed, bub also 
by that which, s-) to speak, comes by it at second 
hand. The admirable organisation of the Congress seems to 
have impressed Dr. Celli very favourably, exemplifying as 
it did the.*‘ nota practica degli Inglesi ” in the most charac¬ 
teristic manner. From the arrangements themselves, he 
proceeds to review the work they were made to facilitate, 
and this he found bo he worthy of all praise. "The hygiene 
of the citizen and the public charities of England,” he says, 
“are quite two centuries ahead of ours.” The causes of 
thislie^nds in the sense of citizenship so widely diffused 
throughout the United Kingdom—the community making 
itself responsible for practical results which, in other coun¬ 
tries, are only expected from the State. Decentralisation 
and the consequent absence of all those bureaucratic checks 
and counter-checks which impair the efficiency of so many 
ably devised Continental systems—so symmetrical on paper, 
so poor in practice—enable England to work out her sani¬ 
tary redemption in a way that excites the envy of the candid 
foreigner. From the Congress Dr. Celli made a tour in the 
provinces, and there he saw in operation the mechanism 
known to him, till then, only by description. He seems 
to have made a longer stay at Glasgow than at any 
other populous centre, and to have subjected its sani¬ 
tary regulations, prophylactic and remedial, to a minute 
survey. These ho recommends to his compatriots as 
deserving of careful study, particularly in the measures 
for combating infectious or contagious diseases, small-pox 
among the number. The facilities for public bathing 
attracted his special notice. “I found,” he says, “the 
laundries and the peoples’ baths maintained at the highest 
pitch of cleanliness ; ed a Roma, cittu delh Terme classiche, 
non ahhiamo ancora an solo bagno publico I" (and at Rome, 
the city of the classic Thcrmcv, we have as yet but one 
solitary public bath). The lodging-houses for the labouring 
poor, with their appropriate kitchens, baths, and reading- 
rooms, filled him with admiration, and draw from him a 
word of praise for their philanthropic promoters, Dr. J. B. 
Russell among others. The educational institutions, the 
facilities for detecting adulteration of food and drink, the 
elevation of the plumber’s craft into an effective arm of the 
sanitary service, on all these he discourses to bis country¬ 
men with an earnestness and a true missionary spirit which 
cannot bub have the best results upon them. Such testi¬ 
mony as he gives of the success of the Hygienic Congress is 
the most effective vindication of these international meet¬ 
ings, bringing zealous workers in the sanje field into sympa- 
thetio touch with each other, and accelerating the advance 
of those sciences on which the evolution of our common 
humanity depends._ 

HARVEST PROSPECTS: DEARTH AND SICKNESS. 

Disease and an increased death-rate among the poor and 
needy are as certain to follow any considerable rise in the 
price of grain as the night is to follow the day. It means 
lessened sustenance for those who already have little enough 
to keep body and soul together, and this inevitably leads to 
lowered powers of resistance at a period of the year when 
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more vitality la needed. The continued rains, jeopardising 
the harvest, added to the prospect of an unfavourable 
yield over the larger portion of Europe, and little or no 
exportation from Eussia, hold out the probability of a 
dear loaf in this country ; for though America is equal to the 
demand—the harvest there being of more than usually good 
prospect—this will be at a higher price than could be com¬ 
manded if the usual corn supplies of Europe were equal to 
the average. There is also a lowering of our export 
trade, and the home trade and finance of the country, 
we are told by our financial contemporaries, are in 
a less buoyant condition than they should be, so that 
the wage-earning classes are not likely to get full employ, 
thus giving them less purchasing powers to contend with the 
higher prices that are likely to prevail for the necessaries 
of life. Accordingly our charities in gezferal, and hospitals 
in particular, have the prospect of a trying winter, with an 
increased demand and lessened resources. *‘To take time 
by the forelock” is an excellent proverb, and is one which 
the governors of all charitable institutions should begin to 
observe in order to prepare for the requirements of the 
coming winter. Poverty goes bend in hand with disease, 
and though the poor may be the first and most sdriouely 
affected, sickness does not coniine itself to a class, but 
when widely spread among one section of the com¬ 
munity is apt to assume an epidemic and contagious 
form, affecting the rich as well as the poor. No one can, 
therefore, be indifferent to warning without at the same 
time becoming unmindful of his own interest and that of 
those immediately dependent on him. Each in his way 
should be forearmed, and enconrage others to he so likewise. 
We would forewarn the charitable that their resources 
are likely to be taxed to the utmost, and that it is not 
too early to begin to provide for this by searching in every 
channel for an increase to their means of charity. 


CREMATION: A BOGUS OBJECTION. 

Whatever we may say for or against the regular 
practice of cremation, it is a mere truism that the argument 
in its favour can rest securely upon the destructive purity 
of this process. Surely then we need not regard as a 
serions challenge to cremationists the suggestion of a 
correspondent that the smoke which first issues from the 
furnace is laden with infective matters. It is certain that 
by the time the body enters its proper chamber, life within I 
the latter, whether for man or germ, has become an utter 
impossibility. 

HOLIDAYS, HEALTHY AND UNHEALTHY. 

Wb occasionally need to be reminded of the silver lining 
which belongs to every cloud. Sometimes, too, there is 
profit in remembering that this is backed by a darker con¬ 
verse. Both aspects are combined in every complete picture. 
Life abounds in such illustrations. Let us take for example 
the following. For some years the children in most of our 
large cities have benefited by a species of assisted emigra¬ 
tion to rural scenes, air, and mode of life carried out by 
means of different holiday funds. To them the change has 
brought a genuine gift of health, a boon which money 
cannot purchase, but their gain it appears has not been 
without some compensating loss incurred by their new 
associates among country children. A sanitary inspector 
writes to say that the germs of infectious diseases are 
often thus transferred from town to country; and, 
further, that the system of hoarding out the children 
in their temporary village homes is a frequent cause 
of overcrowding, which must surely tend to defeat the 
very purpose of the rustic holiday. He advises, there¬ 
fore, that every city child before leaving home should 
be called upon to show a clean bill of health as regards con- 
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tagion, and that particular inquiriesshoaldbemade as to the 

amount of accommodation available in the country lodging. 
These precautions are obviously most necessary and reason, 
able. At the same time it is well to he reminded that, 
though observed in the cose of regular convalescent homes, 
they may easily be, and probably often ate, overlooked! 
under the cottage boarding arrangement. More than this, 
it is notorious that, even in the case of more wealthy 
families, the benefit derived from the annual holiday ie 
often marred by similar neglect as regards infection. 
Local sanitary authorities should note this fact, and take 
measures for its appropriate treatment. 


LEGISLATION AGAINST DRUNKENNESS IN 
GERMANY. 

We are glad to see that the CJovemment of CJermany ie 
going to deal stringently in the way of legislation with 
drunkenness. It may well be that some of the clauses of 
the proposed Bill exceed in strength any that we could hope 
to pass in this country, where even a bishop has been known 
to prefer freedom to sobriety, as if drunkenness were con¬ 
sistent with freedom, or as if there were any more helpless 
slaves than the people who drink excessively. ’Phose who 
criticise such measures are apt to forget that they are only 
meant to restrain such as are no law to themselves. One of 
the best clauses of the German Bill is the proposal to forbid 
the sale of liquor before eight in the morning and to persons 
visibly drunk. The difficulty is to get evidence in such 
cases as the last. Policemen should be able to say more 
on this subject than they do, and there is a very unpleasant 
idea abroad that there is too good an understanding between 
them and the publicans. Whatever the explanation, the 
fact remains that there is no proportion between the number 
of convictions for drunkenness and the conviction of pub¬ 
licans for supplying drink to persons so convicted, 


INJURY TO THE THORACIC DUCT. 

The account of a patient who bad suffered a fatal injury 
to the thoracic duct is given by Dr. Alvin Eyer in 
the New Ywk Medical Itecord of Aug. Ist. The man, 
a railway brakesman, aged twenty-eight, was brought 
to hospital with the history of an injury to the 
trunk received on duty by being squeezed between a 
pole and ox car. When first seen there was severe 
localised pain in the right lower chest, and a distinct 
band of discolouration about four inches in width encircling 
nearly the entire abdomen. There was considerable injury 
to the right arm. In twenty-four hours an attack of acute 
pneumonia developed and ran a severe course, the whole of 
the right lung being affected. On the second day 
there appeared a gaseous distension of the abdomen, 
with some dyspnoea, which remained more or less con¬ 
stant. On the seventeenth day he complained of pain, 
and there were found redness of skin and tenderness above 
and behind the right anterior superior iliac spine. Fluctua¬ 
tion was felt, and after the introduction of a grooved needle 
an opening was made, which gave exit to very offensive 
gas and ill-smelling discharge, “not unlike frucal matter 
both in appearance and colour.” The character of thia 
changed, however, in a few days, becoming opaque and 
milky, increased in quantity on straining. The rapid 
emaciation and loss of odour in the discharge led to 
a diagnosis of lesion high up in the intestinal tract. 
Death supervened from starvation on the thirty-eignto 
day. At the post-mortem examination a post pleural 
collection of fluid was found in the posterior and uppe^^ 
most part of the thoracic cavity, identical with tha 
which escaped from the fistula during life. The fistu a 
was fonnd in the thoracic duct within the opening 
i formed by the diaphragm for the passage of the duo» 
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and the stream of chyle leavisg it had heen directed 
upwards and downwards by the arrangement of the muscle 
and fasciculi around the opening. Evidences of inilamma- 
tion were found in the right lung, diaphragm, and in the 
structures immediately adjacent to its aortic opening. The 
post'pleural cavity referred to, the channel leading to it 
from the ruptured duct, and the upper two-thirds of the 
track leading through the extra-peritoneal tissues towards 
the opening in the abdominal wall were free from evidences 
of inflammation. __ 


HOSPITAL TOUTING. 

How shall we describe the conduct of a public institution 
which issues to medical men a note as follows: “ As we are 

so sadly in want of funds.may I beg the favour 

of a small donation, if only 2s. Qd ,; but should you not see 
your way to grant this rec[uest, may I in that case beg a 
few stamps, if only to defray the cost of this communication ? 
Apologising for .troubling you, and hoping to receive a 
favourable reply,” &c. An appeal in these terms was lately 
sent forth by one of the special hospitals of the metropolis. 
Nothing truly could exceed its humility. The familiar 
tones of the mendicant are not usually reproduced in Writing 
with such graphic fidelity. In curious contrast is the title 
of this institution, which hears with somewhat less than 
royal dignity the name of the “ Queen’s Jubilee ” Hospital. 
Sad, indeed, and sadly general, is the want of funds in aid 
of medical charity, but sadder even than this is the fact 
that officials in charge of a public trust should so imperfectly 
anderstand wbat is due to their position and the work they 
have in band as thns to tout and supplicate in the style of 
an ordinary begging letter. Labour is always worthy of its 
hire, and the good work done in our hospitals may likewise 
assert its title to consideration in a more worthy form than 
the above. • 


TREPHINING FOR CONVULSIONS. 

To the St. Bartholomew’s Hospital Ileports for last year 
Dr. Calvert and Mr. Berry have contributed a case of some 
interest. The patient was a child of nine years, who bad heen 
rendered unconscious by a fall, which bruised her head in 
the left parietal region, in June, 1888. Consciousness was 
recovered in half an hour, and with the exception of a little 
giddiness her condition was quite normal. On the next 
day she seemed quite well, but early on the following 
morning she had a fit, and fits continued to recur fre- 
i^uently, but they were slight, unattended with loss of 
consciousness, and limited to the right leg. In August, 
1888, the right upper limb began to be involved in the 
convulsions, and about a year after the accident the face as 
Well was affected. Barely, however, did the convulsion 
spread to the left side of the body. On admission in March, 
1890, nothing abnormal was discovered in the head; the fits 
Were frequent, as many as 172 occurring in twenty-four 
hours, but varying in severity. The spasm usually began 
it the right index finger, spreading to the arm and leg of 
the same side. After several trials with bromide, which 
could only stop the fits at the expense of greatly depressing 
the patient, it was resolved to trephine, first over the arm 
centre. Nothing abnormal was discovered, except an 
unusual tendency of the brain to bulge. A similar negative 
result followed the removal of a second disc of bone over 
the leg area. That the correct areas wore exposed was 
Verified by the application of a weak faradaic current. 
After the operation the patient continued to have slight 
seizures, but with less frequency. On these threatening to 
become again very frequent small doses of bromide were 
^ibited, and these were continued, three grains thrice 
®aily being given, with the result that no depression was 
Produced, and the fits were so much reduced in number 


that during the three months from July to October she had 
had only ten slight fits in all. Although the patient can¬ 
not be described as cured by the operation, there seems 
little reason to doubt that she was materially benefited— 
as much, perhaps, as was to be expected considering the 
lapse of time between the accident and the operation. 


THE GUINEA QUESTION. 

That generous pound—the guinea—has often caused more 
trouble than it is worth. The petty worry and disagree¬ 
ment which in many coses have attended the transfer of the- 
odd shilling have certainly no equivalent in so small a gain. 
Nevertheless they continue to fret and hamper the course 
of affairs. Now it is a grudging patient who withholds 
the silver of his fee, himself losing at the same time some¬ 
thing both of grace and gratitude; now the nurse; or, as in 
a recent disputed instance, a coroner’s officer, who claims, 
from the practitioner this poor bloom upon the fruit of his 
labour. Right, of course, is always in such cases on the- 
side of *the latter. The tender of liis full remuneration 
should first in every case be made to him. He may then at 
his option give or withhold the trifling perquisite. Under- 
existing arrangements we can hardly expect to escape from 
the more ban shillingsworth of vexation which the guinea 
frequently brings with it. _ 

INFANT MORTALITY IN BELGIUM. 

The general mortality in Belgium is decreasing; infant 
mortality is increasing. Tiie average general mortality in 
Belgium during the years 1869 to 1872 was 24 43 per lOOO 
of the population. The mortality during the years 1885 to 
1888 was 20-25 per 1000, which is equal to a decrease of 
4-18 per 1000, and represents, for a population of about 
6,000,000, a saving of something like 25,000 lives per 
annum. While the improvement is thus well-marked and- 
satisfactory the same cannot be said with respect to infant 
mortality. From 1869 to 1872, out of 1000 children born 
148 died under one year of age. From 1885 to 1888- 
the proportion of infants, out of IGOO born, who died before 
they were one year old, bad increased to 159. Dating this- 
latter period 701,186 children were born in Belgium. Thus- 
7650 infants died who would have lived had the infant mor¬ 
tality not been greater than it was fifteen years previously. 
These figures, taken in conjunction with the fact that the 
general mortality of the population has decreased, show 
clearly that there is somethingespecially wrong with respect 
to the rearing of infants. The medical and sanitary autho¬ 
rities in Belgium have taken the matter in hand. In the 
department of the Hainaut, for instance, a small official 
pamphlet has been issued by the i’rovincial Medical Com¬ 
mission, giving, in the simplest language, instructions as to- 
the feeding and nursingof infants. This pamphlet,which is- 
circulated broadcast, commences by insisting that midwives- 
should employ the antiseptic method, and should teach the 
mothers how they are to watch over and protect the health of 
their cliildren. A great number of homely and useful recom ¬ 
mendations are given, and, of course, the commission- 
insists on the necessity of mothers suckling their own- 
children. 'I’o render this possible, the JTeclical Commission 
appeals to the administration for poor relief, to the societies- 
for the protection of infancy, and to all similar and public- 
spirited institutions, to use all their resources and every 
endeavour so as to assist mothers in the fulfilment of " the- 
holy duty ” of suckling tlioir children. Too often infante- 
are abandoned to the care of a stranger while the mother 
returns to the factory or the workshop. But the- 
wages these women workers earn are so small that 
it ought not to be dilliculb to obviate the necessity 
of their returning to work too soon. Of course, excessive 
infant mortality is and can be attributed to bad sanitary 
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cocditioDs, to Ignorance and carelessness in nursing. 
Bat though these defects prevail, and this to a large ex¬ 
tent, yet there is less ignorance, and there is better sani¬ 
tation, now than there was fifteen years age. Nevertheless, 
the infant mortality has increased. This unfortunate result 
has, we should imagine, been brought about by the more 
extended breaking up of home life, through the mothers 
absenting themselves in order to work in factories &c. We 
would suggest to the reporters the importance of obtaining 
statistics as to the occupations of the mothers whose children 
die at an early age. The pamphlet before us is signed by 
the reporter, Dr. E. Schrevens; the president. Dr. L. 
Oallez; the secretary, Dr. J. Descamps of the Belgian 
Provincial Medical Commission. It is an excellent thing 
that instructions to mothers should he given under 
such responsible control. Official pamphlets of this descrip¬ 
tion may do much to dissipate Ignorant superstitions 
and practices which have cost the lives of many infants. 
But in the present instance something more is required. 
We repeat that ignorance and bad sanitation have not 
increased. The decrease of the general mortality proves 
that these evils have, on the contrary, been considerably 
reduced. If the infant mortality alone has increased, then 
there must be some very special cause that has come into 
existence recently that did not exist before, at least to the 
same extent. It does not, therefore, suffice to give general 
directions as to how infants are to be reared ; hut it is im¬ 
perative to ascertain what is the newcause which has brought 
about the increased infant mortality. 


NEWSPAPERS FOR HOSPITALS. 

An appeal for newspapers and periodicals on behalf of 
the Salford Union Hospital reminds us that the need of 
such mental provision is ever present in most of our sick 
wards throughout the country, We are well aware that 
this fact has not been overlooked by the friends of the poor, 
as every hospital library can testify. Still there is ample 
scope for its freer acknowledgment, especially as regards 
regularity in contribution. The interest afforded by books 
and magazines is in its nature more constant, and therefore 
more easily procurable, than that which is concerned with 
the fluctuating course of daily events. It is consequently 
with respect to this latter that some chronic dilRculty 
remains. One day newspapers flow in abundantly, another 
they are conspicuously scarce. It would much relieve the 
tedium of sick and convalescent life in hospital if any 
persona who enjoy the daily luxury of morning or evening 
news, or who regularly take in a periodical, would after 
themselves using these literary advantages hand them on 
to the nearest medical charity. They might rest assured 
that their thoughtfal kindness would not mins either its 
meed of appreciation or its healthy influence in aiding the 
progress of recovery. ___ 

THE ANATOMY OF THE URINARY BLADDER 
AND URETHRA. 

Dr. Griffitjis of Cambridge contributes a paper on 
this subject in the last number of the Journal of Anatomy 
■and Physiology. He first gives a brief historical account, 
commencing with Galen, who appears to have made the 
earliest observations of any importance on the anatomy of 
that part of the urinary system, and who regarded the 
bladder as composed of a single membranous tunic made of 
longitudinal, transverse, and oblique fibres, and leaving 
.around the neck a sphincter to prevent the constant escape 
of urine. Vicary divided this tunic into two layers. Fal¬ 
lopius and VesaliuB described the fibres as muscular. 
Cowper wrote of detrunor vrimv. The observations of 
Gheselden, Spiegel, Ellis, Pettigrew, and MacAIister are 
referred to, and the siutbor gives the results of his own dis¬ 


sections with the following conclusions:—“ 1. The muscular 
fibres of the wall of the bladder are collected into broad 
bands, two of which, from one to two inches in width, have 
an external longitudinal direction from the apex to the 
neck on the middle of the anterior and posterior surfaces. 
They are the detrusor urinee, and form the ‘ external longi¬ 
tudinal coat.’ The other bands, which form the greater 
part of the wall, have an oblique or transverse direction, 
crossing over and under one another, and often changing 
their direction; these, unlike the former, have no special 
point of attachment. 2. Each band is composed of anasto¬ 
mosing bundles of muscular fibres, and all the bands are 
connected with one another by means of intervening muscu¬ 
lar fasciculi. All the bands thus connected act together 
harmoniously. 3. The trigonum vesicce is formed by the 
innermost bands, the muscular fibres of which are closely 
and firmly bound together by fibrous connective tissue, the 
outer longitudinal hand passing onwards to become lost in 
tbe neck without being incorporated, being, in short, sepa¬ 
rated from the trigone by loose areolar connective tissue. 
It is this arrangement that allows of the easy formation of 
the retro-uretral pouch in cases of long-standing difficulty 
in emptying the bladder, and especially if accompanied by 
retention. 4. There is no thickening of the so-called circular 
coat of the bladder at the neck to constitute an * internal 
sphincter,’ either in the male or female. 5. The striped 
muscle around the genital part of the urethra is developed 
especially in relation to the sexual function.” 


THE PREVENTION OF SCURVY. 

James Haviland, an English surgeon of repute, and a 
sketch of whose life and career appeared in The Lancet 
of Dec. lltb, 1869, is credited with having devised a plan 
for fihe prevention of scurvy on board ship. He served first 
as a surgeon in the Indian Mercantile Marine, and when still 
in his twentieth year he accompanied a large number of 
soldiers and seamen on board the Sir WilUasn Pidtency to 
India. This was the only vessel of the squadron which 
arrived in port free from scurvy—a result which Mr. 
Haviland obtained by keeping up a full and fresh supply 
of mustard and cress, which he directed the crew to grow 
for their own use in warm, moist flannel. He lost not a 
single seaman or soldier—a service for which he received 
the thanks of the Board of Directors. 


MEAT PASTE. 

According to the Australian Trading World, which is 
obviously a journal devoted to the interests of trade, the 
traffic in meat paste seems dying a natural death. This is 
attributed in a large measure to a certain “ dead horse 
incident,” and to public suspicion having been aroused as to 
what is put into the pot at the South American factories. 
Whilst admitting that legitimate manufacturers do all 
they can to secure sound beef and mutton for this purpose, 
the fact, the writer goes on to say, that horses abound on 
the Pampas of the Argentine Republic cannot be left 
out of eight, and, moreover, the most profitable use to 
which good, sound, wholesome horseflesh can be pnt w 
boiling down. The Ausiralian Trading World regards 
meat paste as at best a nasty preparation, and if it were 
not for the pepper and spice the nastiness would be mor® 
apparent. Statements like these must be taken enmgrano 
sails, especially when they appear in a journal which most 
likely exercises an influence in the financial world. Bearing 
this in mind the statement which follows comes as a 
natural sequence. The writer goes on to say that wit 
these very evident (sic) arguments in favour of the natura 
and unsophisticated article it is no wonder that meat com¬ 
panies are beginning not to pay, and he sees no substantia 
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reason that such should pay iu the future. There 
are some half dozen or so coucerns, it is added, work- 
inj? beef or meat paste; but until the markets have 
gone through another cycle of over-supply in true 
meat, to use a practical phrase—until meat is down to 5rf. 
or so a pound retail—there is no chance for these attenuated 
forms of food, with all their concomitant mysteries, to again 
come into favour with consumers. Arguments put forward 
merely on the strength of statements such as these will, 
of course, be accepted with the greatest reserve. Everyone 
believes that meat paste is inferior in many respects to the 
original article, but at the same time there is little doubt 
that it affords a convenient, useful, as well as palatable, 
form of food to many, and especially the poor. Scientific 
investigation is much needed on this important point, and 
a trustworthy means for the detection of foreign meat 
is greatly to be desired. Until this has been aatUfacborily 
attained, the fate of preparations of this character is likely 
to remain still unforetold. 


CHOLERA INTELLIGENCE. 

Cholera is reported to he making serious advances in 
Syria. It has reached Aintab on the highway to Aleppo, 
and its rapid extension is believed to be associated with the 
immigration of destitute Russian Jews. The disease has 
fortunately disappeared from the Hedjaz. Cholera has also 
broken out amongst Chinese coolies on board a steamer 
bound for Singapore, and a few cases resulted in Singapore 
itself. 


THE CELLS OF THE SPLEEN AND 
H/EMOGLOBIN. 

Dr. Nicolai Hoi-ilein publishes in his inaugural dis¬ 
sertation at the University of Dorpat a series of experi¬ 
ments made in continuation of the researches of Aug. 
Schwartz and Nicolai Hoffmann at the Physiological 
Institute of Dorpat. The former had shown that the pro¬ 
toplasm of various cells both destroys hmmoglobm and 
regenerates it, and Nicolai Hoffmann found in a hemo¬ 
globin solution, which had been decolorised by spleen cells, 
an albuminoid; while the same solution, treated with 
hepatic cells, gave no albuminoid reaction. The author 
chose spleen cells, mixing them with three times their 
volume of diluted hemoglobin solution. Decolorisation 
took place on the average after twelve hours, and the 
colour was completely recovered in from sixty to seventy 
hours. The author was then able to confirm the following 
conclusions Schwartz had arrived at. To regenerate a 
molecule of hmmoglobin it is necessary to bring it into 
contact both with the cells and the decolorised liquor. 
Regeneration occurs also when the decolorised liquor is 
brought into contact with fresh spleen cells, bub in 
this case the colouring is not so vivid as when the 
same cells are used which caused the decolorisation. 
If the solution which has been decolorised by spleen cells 
Is brought into contact with liver cells, all power of 
recolouring by the former is completely and irretrievably 
lost. The molecule of hmmoglobin is mechanically taken 
“P by the cell which decomposes it, and during the period 
of complete decolorisation of the liquor within the cell it 
18 regenerated. The author adds bo these the following 
independent results of his experiments. In decolorisation, 
well as in the process of regaining colour, the quantity of the 
tremoglobin solution is of less importance than its concen¬ 
tration, as with a certain medium degree of the latter all 
efiects of the spleen cells cease. Regenerated hcemoglobin 
8 distinguished from the original by being decomposed with 
greater facility by acetic acid, by its bright colour and ener- 
ge le oxidation. The albuminoid in the liquor which has 
ten decolorised by spleen cells is cytoglobin. During 


the stage of decolorisation, as well as that of regaining 
the colour, a continuous new formation of cytoglobin io 
observed. This new formation of cytoglobin also takes place 
when the spleen cells are mixed with a 0 (? per cent. soIqw 
cion of chloride of sodium, but is in this case not so marked 
as when a solution of hmmoglobiu is used. The hrearoglobin 
solution loses and the cells gain iron during the decolorisa- 
tion of the former; the reverse process takes place whem 
the solution regains its colour. 


THE NOTIFICATION ACT AND THE LINCOLN:. 

TOWN COUNCIL. 

The Town Council of Lincoln have agreed, by thirteen' 
votes to six, not to adopt the Notification of Infectious 
Diseases Act. It need scarcely be said that this decision 
was not arrived at on account of the conviction on the 
part of the Lincoln town councillors that the Act was 
calculated to affect the community injuriously. So far 
from that being the case, one councillor boldly confessedr 
that “though he was prepared to support the adoption of 
the Act, yet, in the face of the feeling manifested by those 
attending the meeting, he thought he would be much to 
blame if he forced it upon his fellow citizens, and therefore 
he would vote against what he believed to be righr.” It 
would be hard to discover a better illustration of judgment- 
overridden by prejudice than in this case. Misrepresenta¬ 
tions of all kinds, stories of their children being kidnapped 
and removed from their homes to some infections disease 
hospital, have been rife in the neighbourhood, and thus a 
beneficent Act, tending to the safety and wellbeing of all 
classes of the community, has been rejected by the “delibera¬ 
tive assembly of the town. But this is not the first time 
in the history of Lincoln that wise sanitary counsels have 
been overridden by popular agitation. Nothing can more 
smely biiog local self-government into contempt than such 
a submission to public clamour as has just been exhibited by 
the Lincoln Town Council. 

"THE PATH OF DUTY.” 

Haprily for the reputation of mankind, acts of heroism, 
though always noble, are nob so uncommon as we are apt 
to suppose. It is as if character in its development pro¬ 
duced a constant, though smaller, series of the higher in 
addition to numerous lower and ordinary types. To the 
former group belong the mental and moral forms which 
distinguish great men and result in great actions. No 
quality, perhaps, is more truly natural in these than their 
unprofessednesB, and the work which is to be immortal is 
often done quite simply and obscurely as a matter of every¬ 
day duty. Such unpretending bub effective loyalty is wen- 
seen in conduct like that of Dr. Jocoottet, whose entire 
devotion to the suffering workmen under his charge on 
Mont Blanc has resulted in his early death. It were worse 
than needless to load with praise this fine example of 
unselfishness. It carries its own inseparable commenda¬ 
tion. We may, however, allow ourselves the satisfaction 
of accepting it as a mark of honour conferred on the pro¬ 
fession of which Dr. Jaccottet was a member. At the same 
time we can only regret that the fame of his heroic resolui- 
tion was purchased at so great a cost. 


A SANATORIUM FOR PHTHISIS IN MEXICO. 

Dr, Brena of Zacatecas, Slexico, writes to us strongly 
recommending that city as a sanatorium for phthUical 
patients. He and several other medical men who have 
practised there for some years agree in declaring that they 
never see any cases of phthisis amongst people of the better 
classes who have lived for any great length of time in 
Zacatecas, the only cases which occur being either amongst 
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<persoD3 who bave come from other localities, or amongst 
natives who are too poor to obtain the necessaries of life. 
The city is situated at the height of 2496 metres above the 
'level of the sea. Its mean annual temperature varies from 
12° to 14° C., there is only a small amount of rain, and 
the air is generally dry. The climate is bracing and stimu¬ 
lating; the winter is cold, but not exceedingly so. Invalids 
can, says Dr. Brena, almost always enjoy the open air during 
'Some part of the day. Patients in the first or even in the 
second stage of phthisis usually obtain great relief and 
frequently regain their health entirely. He does not, how¬ 
ever, recommend that persons in whom the disease 
has reached an advanced stage should be sent there; 
but for those who do not suffer from diarrhma and in whose 
lungs no cavities have as yet formed, he thinks that 
JZacatecas will be found even more suitable than Florida, 
Havana, Madeira, Minnesota, Pau, or many other places 
to which American and European physicians are in the 
dtablt of sending their phthisical patients. 


THE DIETARY OF PAUPER LUNATICS IN 
IRISH ASYLUMS. 

The inmates of district asylums—or, perhaps, their 
•friends—can hardly expect to he regaled with the luxuries 
•of life, but surely they should not be debarred from what are 
•usually called necessaries. On turning over some of the 
•reports of the inspectors of lunatic asylums recently pub¬ 
lished in the annual report of Irish asylums we'came across 
■a description of the Omagh institution, which shows that 
the governors do not err on the side of extravagance. 
Except in the oases of the paying patients on the female 
olde, no tablecloths, plates, cups, knives, or forks are sup¬ 
plied for the use of the patients, who are only allowed 
vessels of tin with spoons. In the most modern asylums 
•every attempt is made to improve the habits of the iusane 
by supplying as far as possible all those articles which will 
tend to foster habits of I'espect and control. Some of the 
patients to whom the inspectors spoke complained of their 
food, and one woman stated that during her nine years’ 
residence at the asylum she had tasted neither butter nor 
•nji egg. It must not be forgotten that many of the insane 
suffer from a lowered vitality, others from rapid tissue 
waste, and such persona require, as pointed out by the 
inspectors, food elements rich in nutriment and easy of 
-assimilation. If economy could be considered by itself the 
governors of the Omagh Asylum would deserve the highest 
•encomiums, for they have succeeded in reducing their ex¬ 
penditure to a very low average, but, as the inspectors 
•state, other considerations besides economy must be taken 
into account in the care and treatment of the insane, and 
they cannot express too strongly their opinion that the 
^ovemora have pushed economy too far. 


Through the lamented death of Dr. H. G. Sutton, late 
Physician to the London Hospital, Dr. F. Charlewood 
Turner, formerly Assistant Physician, has succeeded to that 
post. At a quarterly and special Court of Governors held 
-at the hospital on Wednesday, September 2nd, Mr. Fred. J. 
Smith, M.A., M.D., was unanimously elected Assistant 
Physician to the London Hospital. 


Ashford, Kent, is reported to be the scene of an out- 
"break of small-po.v, supposed to have been introduced by 
foreign rags imported for trade purposes. Leeds also is 
experiencing a yet more severe visitation. The Barmintofts 
emall-pox hospital and the sanatorium in its vicinity are 
said to be nearly full of patients sufleriug from the disease. 
As yet no fatality has been announced. 


The Queen has been pleased, by Warrant under Her 
Majesty’s Royal Sign Manual, to appoint David White 
Finlay, Esq., M.D., F.R.C.P., to be Professor of Practice of 
Medicine in the University of Aberdeen, in the room of Pro¬ 
fessor Smith-Shand, deceased. 


A SURGICAL TRIBUTE TO THE LATE 
DR. WOOLDRIDGE. 

' Bv W. Aebuthnot Lane, M.S. 

It came to my knowledge but a few weeks ago that our 
late lamented colleague. Dr. Wooldridge, had, shortly befwe 
his death, been making experiments on transfusion in 
animals, by means of which he was able to show that the 
usually accepted views as to the inutility of introducing 
saline solutions into the circulatory system to replace blood 
lost in severe hiemorrhage were absolutely false. He found 
that by the injection of a sufficiently large quantity of 
saline solution into the vessels of a dog which had lost 
enough blood to result in death be was able at once to 
restore the animal to activity and health. He thereby 
showed that after on animal had sustained a loss of blood 
sufficient to terminate its life, there was left in the blood 
vascular system enough hcemoglobin to sustain life, if only 
enough fluid he added to keep it in circulation. 

Ofving to his sudden death the results of his experiments 
were not published. I determined to apply his method to 
the first suitable case of severe hmmorrbage that might 
come under my care, regretting sincerely that I had not 
heard of it before. The following short account will show 
the perfectly successful adaptation of Dr. Wooldridge’s 
experiment to the human subject, and will also indicate its 
very wide applicability to a number of conditions similar 
in character to that resulting from loss of blood which come 
frequently under the hands of the surgeon. It also cannot 
but add to the bitterness of the regret felt for the loss of 
one whose genius and brilliant originality furnished us 
with such powerful means of alleviating suffering and 
saving life, while at the same time it must also serve to 
shame such wrong-headed hut occasionally well-intentioned 
and kindly people who style themselves anti-vivisectionists 
and attempt to hamper and oppose the efforts of such men 
as Wooldridge, who frequently sacrifice health, and some¬ 
times life, for the good ol their fellow creatures. 

E. L-, aged ^irteen, a delicate girl, had a very broad 

cleft, in\'olving the soft palate and the greater portion of 
the hard palate. 1 operated on her on Sept. 2nd, at 1.30, 
and a considerable amount of blood was unavoidably lost 
during the operation. All bleeding bad ceased before she 
was put back in bed ; but, as she was much blanched, her 
dresser, Mr. Mackeson, watched her incessaably till 5.30, 
when be reported that up to that time there had been only 
such slight oozing as is not unusual after this operation. 
At 6 o’clocic he sent for the house surgeon, as blood had 
begun to flow freely into the mouth. The wounds were 
carefully examined, when the oozing, which was found to 
be general, stopped readily on the application of ice. At 
7.30 she vomited more than half a pint of blood. I saw her 
at 8 o’clock, when I found that there was no loss of blood. 
She was then very pale, with a rapid running pulse. As she 
began to bleed again at 11.30 I was sent for, and found her 
puTseveryfeebleandtoo rapid to count. Shewasthen blanched 
and cold. Ferchloride of iron and the cautery were rapidly 
applied to the cut surfaces, which had almost ceased to 
ooze. 'J'be pulse tlien failed, and the pulsation of the heart 
could not be felt. It became obvious that she had only a 
few minutes to live, so with as little delay as possible a 
nozzle was introduced into the basilic vein, and three and 
a half pints of a normal saline solution were introduced. 
The first pint appeared to make very little difference, but 
after that pulsation of the heart could be detected, then the 
pulse could be first felt, and then counted at about 160 or 
180. The pulse gradually increased in fulness, and dimi¬ 
nished in frequency till it was counted at 76 or 80. By this 
time the appearance of the child had chanced in a mar¬ 
vellous manner. Her face from being pale, cold, and 
shrunken, bad become more or less rosy, hot, full and 
moist, the tissues swelling up as a dry sponge does when 
placed in water. She was perfectly rational, and after 
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the operation slept well. During the twenty-four hours 
succeeding the operation the temperature was up for a 
•degree or so, but no higher than would be accounted for by 
the application of the cautery and percbloride of iron to the 
raw surfaces. The urine was normal, contained no albumen, 
blood, or hjcmoglobin. Its specilic gravity was 1024. On 
the following day it contained a trace of hiemoglobin, and 
had a specilic gravity of 1031. It was quite normal next 
day, and continued so. The pulse gradually decreased in 
rapidity, and her colour improved daily. The wounds also 
looked well, the edges of the Haps having united through¬ 
out. The anxiety which one felt during the injection was 
chiefly in reference to the asepticity of the fluids used. 
Fortunately, such precautions as we were able to take in 
the hun-y of the moment proved sufficient. The gradual 
transition from the apparently moribund condition to that 
of apparent health was the most remarkable experience it 
has been my good fortune to witness. I trust that the 
publication of this case illustrating Dr. Wooldridge’s 
method may help to save the lives of many who would 
otherwise certainly die. As he used to tell the students, in 
his lectures on physiology, “ No person should die of 
fanimorrhage.” _ 


ARMY MEDICAL REPORT FOR 1889. 


[Second Notice.] 

In our previous notice we considered that portion of the 
(report dealing with the vital statistics and health of the 
Army stationed in the United Kingdom. We now propose 
to deal with the troops serving abroad—in India and our 
colonies. Taking these together, there was a total annual 
average strength in 1889 of nearly 200,000 British troops (it 
lis rewly 199,715). The rates on this strength are; for 
admissions into hospital, 1006‘9; for deaths, 9'175 25'33 
were sent home as invalids, 14*45 were discharged as 
invalids, and the constantly non-elfective from sickness 
were 58*14 per 1000 of strength. The average sick time of 
each soldier was 21 *32, and the average duration of each 
case of sickness 21 *21 days respectively. Among the foreign 
stations, Cyprus show the smallest (1*34), and Ceylon (17*45), 
India, and Egypt the highest rates of mortality per 1000 
during 1889. As we have said, however, the results contrast 
favourably with those for the previous ten-year period. 

Turning to the health of the troops serving in the Mediter¬ 
ranean we And that at Gibraltar, with an average strength 
of 4761, there was an increase in all the ratios as compared 
with 1886, but a decrease as compared with the average 
ratios of the preceding ten years. Taking the sickness and 
mortality among the troops according to their service in the 
oommand, the ratios do not show any similarity to those of 
the preceding year, when there was a steady decline in the 
admission rate after the first year of service, whereas 
in 1889 there was a rise in the ratio of the third 
year of service. The mortality under one year’s service 
m the command was 10*27, none among men in the second 
year of service, 3*11 in those of the third, and 7*5*2 
per 1000 respectively, among men of still longer service 
in the command. There were 43 admissions and 9 deaths 
from enteric fever, being in the ratios of 9 and 1*89 per 
1000 respectively. In Malta, with an average strength of 
’^626, the ratios for admissions, deaths, and invaliding show 
a slight rise above those for 1888, but a decrease in com¬ 
parison with similar average rates for che preceding ten 
years. There is a somewhat noteworthy remark in refer¬ 
ence to enteric fever—viz , that out of some 734 women 
and children only one of the former and no children con¬ 
tracted that disease, although the married quarters were 
either in or close to the barracks, the water-supply, food, 
&c., being the same. This would indicate, what is no 
doubt the fact, that soldiers more often than nob contract 
their enteric fever outside the barracks. Notwith- 
atauding that, the principal medical officer states that 
the general health of the troops was, on the whole, 
aabisfactory during the year. He adds that there was a con¬ 
siderable amount of sickness in a regiment containing a 
dumber of young soldiers, which arrived in Malta in the 
"oonth of July; and he judiciously remarks that no man 
wilder nineteen years of age should be sent to Malta, and 
that troops should arrive there in October and the succeed- 
'“g four months. The excellent plan of placing half the 
troops under canvas during the summer months has been 


followed fur several years at this station. At Cyprus the 
average strength was only 744. Only one death occurred 
during the year. There is nothing calling for special remark 
in regard to the sickness and mortality of the troops serving 
in Canada. There were no admissions there for enteric 
fever in 1889. Diseases of the respiratory system caused an 
admission rate of 33*8 per 1000, considerably below the 
quinquennial average rate. The garrison of Bermuda 
ears to have been healthy in 1889. 
urning to the troops quartered in Egypt, we find that 
the average strength in 1889 was 3431, the death-rate 12*24, 
the invaliding rate.35*85, and the constantly sick rate 60*45 
per 1000. Cairo and Alexandria are the two principal 
stations in the command, and the force at the former is 
about double that at the latter (Alexandria). The ratio of 
mortality per 1000 was 14*43 at Cairo, against 5*54 at Alex¬ 
andria. Under the head of eruptive fevers there were 42 
admissions for small-pox and 6 deaths. The disease occurred 
principally among tne men of the let battalion of the 
Welsh Regiment, a detachment of which was quartered at 
Assouan during part of 1888-89 in the course of an outbreak of 
small-pox among the native population, and two cases of the 
disease among ^e troops on the voyage from Assouan to 
Cairo. The Welsh Regiment was stationed in Kasr-el-Nil 
barracks near a crowded thoroughfare and on the banks of 
the river. Small-pox is always more or less prevalent in 
Egypt and among the natives at Cairo ; there are no means 
of segregation, and* patients affected with the disease often 
walk about in public. 

As regards enteric fever, which is, par excellence, the 
disease to which young Europeans are subject in Egypt, 
there were 139 admissions and 14 deaths, being in the ratios 
of 40*5 and 4*08 per 1000 respectively. At Cairo the 
admissions for this disease numoered 109 with 12 deaths, 
whereas at Alexandria there were 20 admissions and 2 
deaths. No fewer than 86 cases out of 129 came from 
different barrack rooms and blocks. The oflicers, women, 
and children were not exempted from attacks of enteric 
fever. Out of an average strength of 120 officers in Egypt 
in 1889 there were 7 cases of enteric fever and 41 of 
simple continued fever. Among the officers there were 
3 deaths, 2 from enteric fever, 1 from apoplexy, and of 
13 oflicers invalided 5 were from enteric fever. The principal 
medical officer reports that the general sanitary conditions 
under which the soldier is placed in Egypt are improving 
year by year. Notwithstanding the care, however, that 
may be taken to secure a fairly good hygienic condition of 
the soldier and his barracks, there are numerous insanitary 
conditions outside the barracks which are quite beyond the 
control of the military authorities. 

In reviewing the report of the Sanitary Commissioner with 
the Government of India for 1889 wo have anticipated much 
of what might now be said about the health of our troops 
serving in that country. There can be no doubt that the 
subject of the prevalence of enteric fever in India calls for 
very serious consideration. The amount of sickness, mor¬ 
tality, invaliding, and inefficiency which this disease entails 
on the European army is very great, and is increasing. 
The following table affords an excellent idea of the healMi 
statistics of the Army serving in the three Presidencies of 
India for 1889, as compared with the ten previous years. 
The average strength of the warrant officers, uon-eom- 
missioned officers, and men in India was 68,545. 
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Drinking Water, Reports from the Surgical and Medical 
divisions of the Royal Victoria Hospital for 1890, together 
with several papers of a professional character, still remain 
for consideration, and with these we hope to deal in a con¬ 
cluding paper. _ 


THE BERKEFELD (KIESELGUHR) FILTER. 


A VERY interesting and curious substance is kieselguhr. 
It consists, as is well known, of an infinite number of tiny 
skeletons of diatoms, and is composed chiefly of pure silica, 
with traces of the oxides of iron and aluminium. On 
account of its remarkable porosity, and its great absorptive 
power, this infusorial earth has been extensively used as a 
vehicle for many substances. Thus dynamite is kieselguhr, 
which has been soaked in liquid nitroglycerine, and certain 
disinfectant powders consist simply of kieselguhr contain¬ 
ing a definite proportion of the liquid agent. Kiesel- 
gubr now promises to be of the utmost importance 
and value to the bacteriolgist and the general com¬ 
munity, inasmuch os it is stated that by its use 
as a filtering medium the complete removal of germs 
and all suspended matter from water may be secured. 
Id fact, sterilisation of fluids by this means is said to have 
become a matter of easy accomplishment. The chief 
kiesulgubr mines occur near Luneberg in Hanover, and 
Dr. Nordbmeyer of Breslau, whom we have interviewed on 
this subject, had his attention attracted some years back to 
the contrast between the clear bluish colour of the water 
in the mines and the yellow water of the immediate neigh¬ 
bourhood. This circumstance indicated to him the probable 
importance of diatomaceous deposit as a filtering medium. 
Endeavours were accordingly made to produce a suitable and 
satisfactory material for this purpose ; but considerable diffi¬ 
culty was encountered in fashioning a fossil earth like kiesel¬ 
guhr into a solid, cohesive, and workable mass. After many 
labotioustrials.Mr.W. Berkefeld of Celle succeeded only last 
yearin producing asuibable material. The filtersubaequently 
made was exhibited at the German Exhibition, where our 
attention was first directed to it. It was also shown to 
the members of the recent Hygienic Congress, where a 
aper was read upon the subject in the Bacteriological 
ection, by Dr. Proehnick of Vienna. As will be seen 
from the engraving, which represen bs a pattern well adapted 
for domestic use, the Berkefeld filter consists primarily of a 



porous pot like those used in electrical batteries, constructed 
of kieselguhr. The filtering cylinder (c) is cemented into 
a metal headpiece (n), which is {provided with an india- 
rubber ring, so as to form a watertight joint when pressed 
uy means of a circular nut. The nut screws on outside R, 
against the top of the metal cover, through, which the 
.delivery pipe (E) passes. The pressure of the water inside 
the cover helps to make this joint tight. The water enters 
at D, and the filtered water escapes through ic, the pressure 
of an ordinary town supply being ample to force it through 
the kieselguhr cylinder at such a rate as is convenient for all 
domestic purposes. Bymeansof thehead screws {A.A)6te cover 
may be removed and the cylinder taken out, and the surface 


brushed from time to time. This not only serves to detach 
any accumulated filth, but from the criep nature of the 
material a film of dead surface is also removed, and a fresh 
one exposed. In one form of filter a mechanical arrange¬ 
ment is provided by which this cleaning is accomplished. 
It consists of two Loofah brushes sarcounding the cylinder’ 
connected with a spindle, which is turned by a handle from 
the outside. A tap, not shown in the engraving, is pro- 
vided at the lower end of the filter, whereby dirty 
water may be run off, and to allow a rapid stream 
of water to run over the filtering surface before using. 
The filtering cylinder, or “ candle,'’ as it is called, may be 
made to work by itself. By merely immersing the 
kieselguhr candle in an ordinary cistern, and connecting it 
with a gloss tube about six feet long, syphon-fashion 
moderately quick vibration proceeds. The rate of filtration 
of course will depend upon the length of the syphon limb, 
bub in the experiment we made the water was delivered in 
large drops quickly following upon each other. Obviously 
a reservoir could be used to store the filtered water so 
obtained. Simple filters are made similar in construction 
to those in which a block of animal charcoal as a medium 
is employed. The water in an upper glass chamber 
surrounds a kieselguhr candle, throuen which it passes, 
falling drop by drop into a reservoir below. The Berkefeld 
Filter Company, of 70, Mark-lane, make many modifications 
in the style and pattern of their filter, according to require¬ 
ments. The filter for tourists and others is worthy of 
mention. It consists simply of a kie.se]gubr candle, a 
bottle provided with a cork fitted with a double tube, and 
a small air syringe. The candle is immersed in the water 
and connected by means of rubber tubing with tlie bottle, 
which is then exhausted by the air syringe. In this way, 
the bottle soon fills with water rendered perfectly free from 
germs and suspended matter. This portable form could 
also be used with the greatest ease for the clarification of 
decoctions and chemical solutions. 

We have pub the kieselguhr filter through many rigid 
teats. First, it was thought desirable to ascertain how 
efficiently the kieselguhr candle removed suspended matter. 
For this purpose freshly precipitated barium sulphate and 
oxalate of lime, two very finely divided substances and 
extremely difficult to filter under ordinary circumstances, 
were used. In both instances a peifectly clear filtrate 
resulted. Ultramarine suspended in water in a very finely 
divided state was next tried. The filtrate waso uite bright and 
clear. This result is particularly remarkable, as it is held 
that ultramarine is quite as difficult to filter satisfactorily 
as water containing bacteria. Then, with the view of 
determining how effectual kieselguhr is in removing 
organisms, a strong decoction of hay swarming with bac¬ 
teria was drawn through. The filtrate was bright and 
clear, and according to the microscope did nob contain a 
single organism. The clear filtrate placed in a sterilised 
tesc-tubo plugged with cotton-wool showed no signs of 
bacterial growth even after several days. When no such 
precautions were taken the clear filtrate left freely exposed 
; to the air gradually became turbid, and the microscope 
showed it to be teeming with bacteria. The cylinder, after 
cleaning, was next immersed in fresh cow’s milk, and 
exhausted with the vacuum pump. After some time, and 
when the fab bad been repeatedly brushed off the external 
walls, a perfectly clear and colourless milk serum, free from 
fat, was obtained. The rate of filtration was increased 
when the milk was diluted with its own bulk of water. 
The serum gave all the reactions for milk sugar, and 
possessed a peculiar sweetish taste. Dr. IT. Bitter of 
Breslau, who has made many interesting expsrimeuts with 
this filter, states that it is most effectual in yielding, with 
frequent brushing, a clear blood serum, free from microbes. 
With proper care, be says, it is easy to get in an hour 
at least 1000 ce. of clear germ-free serum, lb is an obvious 
advantage that this filter will undergo heating to ICO'^C. in 
water for three-quarters of an hour without detriment, and 
can thus be made, if needed, absolutely sterile. This sterilisa¬ 
tion of lluids by mere and comparatively rapid filtration 
must be regarded as a distinct and important advance m 
bacteriological science; for with this filter, as might be 
gathered from our own observations, the filtration of 
cultures in liquid nourishing substrata, in order to isolate 
the products of matter charged by organisms, may be efiec^f^d 
in a short time in almost any quantity with little trouble. We 
have nob obtained the slightest evidence which would enaWe 
US bo contest any of the statements made in regard to the 
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advaDtap^ea possesaed by thia filbermadeof kieaelguhr. The 
microscope shows this eubatance to coasist of a great number 
of exceedingly fine pores, and these pores are surrounded 
and overlaid by a network of small ladder-like diatoms, 
which are interlaid in such a manner that complete retention 
of the smallest particles is secured. Thus it is that the kiesel- 
guhr filter is able to yield large quantities of filtered liquid, 
With a water pressure of 45 lb. to 50 lb., such as exists in 
the ordinary mains, a single kieselgubr cylinder will yield 
760 gallons in twenty-four hours, the water so obtained 
being absolutely free from solid particles and devoid of 
organisms. In addition to this, the filtering medium may 
not only be easily cleansed, but by the same operation a thin 
film of the surface is removed and a new one exposed, 
so that clogging is avoided, and the filtering capacity but 
little impaired. _ 


MEDICAL OFFICERS OP HEALTH AND 
THE LOCAL GOVERNMENT BOARD. 


At the meeting of St. Luke’s (Middlesex) vestry in their 
hall, City-road, on Tuesday, Mr. Churchwarden GulBn in 
the chair, a discussion arose on the stipend paid to and the 
duties performed by their medical officer of health, some of 
the members objecting to hie retention of several other pro¬ 
fessional appointments which he holds in the district. The 
following letter was read from Mr. Dalton, the Assistant 
Secretary of the authorities at Whitehall :—“ I am directed 
by the Local Government Board to advert to your letter of 
the 17th June last, from which it appears that it is proposed 
that the medical officer of health, who has been appointed 
bv the vestry of the parish of St. Luke’s, should be allowed 
also to continue in the office of medical officer of the 
City-road Workhouse, public vaccinator for the St. Luke’s 
district, surgeon to the Lying-in Hospital, City-road, and at 
the same time to practise as a consulting surgeon and phy¬ 
sician. The Board direct mo to point out that the arvauge- 
ment which is contemplated as regards the medical officer 
of health must necessarily result in a considerable portion 
of his time being devoted to duties other than those which 
would devolve on him as an officer of the vestry, and to 
state that they are of opinion that it is very desirable that 
the vestry should secure the whole time of an efficient 
medical olficer of health, devoted to its sanitary improve¬ 
ment. The Board may observe that the Board of Works 
for the St. Giles’s district—a district of which the circum¬ 
stances are in many respects parallel to thoaeof St. Luke’s— 
have appointed a medical officer of health at a salary of 
£600 per annum, with the condition that he should devote 
his whole time to his duties. The Board had no doubt that 
such an expenditure in securing the efficiency of sanitary 
adminiatration will, from every point of view, be attended 
with advantage to the dUtricti, The Board direct me to 
request that the vestiy will be so good as to give the subject 
their farther consideration.” 

The Vestry Clerk, in reply to a member, said that the 
present stipend of their medical officer was £400 a year, his 
acceptance of this sum being conditional on the vestry 
agreeing to his retention of the other offices mentioned in 
the letter from the Local Government Board. He received 
an advance of .£50 some time ago under the Notification of 
Infectious Diseases Act. 

Mr. Enos Howes, in proposing that the communication 
from the Local Government Board be sent to the Sanitary 
Committee for consideration, remarked that year by year, 
pari passu with the demolition of whole streets of dwelling- 
houses, to be replaced by warehouses and offices, and the 
complete transformation of the residential character of the 
parish, there was less sanitary work for their medical 
officer, who had ably performed his duties, and conse¬ 
quently no urgency for adopting the suggestion of the 
Local Government Board and incurring an additional 
yearly outlay.—Mr. Hewlett seconded the resolution, which 
Was adopted by tbe vestry. 


MEDICAL DEFENCE UNION, LIMITED. 


A Council meeting was held at the registered offices, 
Inrmingham, on August 20bh, Mr. Lawson Tait in the 
chair, and the following is an epitome of the business 
transacted. 

The applications from fifty-seven new members were 


accepted. In tbe application of a Scotch member threatened 
with a libel action for expressing hia opinion that a cli^ 
member was loafing and malingering, it was decided to- 
instruct solicitors to defend. In the application from a 
member in Staffordshire, based upon the circulation of state¬ 
ments in a quack pamphlet refiecting upon his professional 
ability, it was resolved, “ That the solicitors be instructed 
to take proceedings with the utmost rigour against the 
publisher, piinter, or circulator, or all of these.” Two 
applications of a debt-collecting character were refused. 
The action bf the secretaries was confirmed in (1) threaten¬ 
ing to report a surgeon for newspaper advertising; (2) in. 
requesting apology and payment of a donation to a hospital 
by a man who circulated a serious libel against a member. 
The secretaries were directed to report a practitioner to the 
Medical Council for newspaper advertising. The prosecu¬ 
tion under the Medical Act, and under the Apothecaries 
Act of an unqualified practitioner in Worcestershire, who 
held club and other appointments, was unanimously 
authorised. It was moved ny Mr. Lawson Tait, seconded by 
Dr. Leslie Phillips, and resolved, “ That in accordance with 
Article 45 Caleb Charles Whitefoord be excluded from 
membership of the Union”—the secretary reporting that 
this man had been condemned to five years’ penal servitude- 
for abortion mongering, that he had applied to tbe Uniom 
for assistance in his defence, and that that application had, 
with the approval of tbe metropolitan branch, been refused. 
The organising secretary (Dr. Leslie Phillips) reported that, 
he had effected a fidelity guarantee policy for £200 on the 
name of the clerk. He also reported that he bad summoned, 
and attended a meeting of the profeasionof tbe four North of 
England counties at Newcastle under the presidency of 
Dr. Philipson, and that an important branch of the Union 
had then been formed, also that a branch for Dorset and 
West Hants bad been formed during the Bournemouth 
meeting. The thanks of the meeting were given to the 
Council of the University of Durham College of Medicine for 
the use of their council chamber, and also to the Bourne¬ 
mouth local branch of the British Medical Association. The 
secretary reported that the woman who persecuted a. 
medical practitioner by anonymous letter writing had been, 
successfully convicted (by the action of the Union) at the 
last Durham Assizes. Dr. Leslie Phillips reported that the 
rapid growth of the Union had rendered many of the 
Articles of Association unworkable, and expressed his 
opinion that for the easy carrying on of the work of the 
Union a reconsideration of many of its by-laws was 
essential; for example, twenty days only was allowed for 
tbe preparation of annual reports, auditing, printing of 
reports, and list of members, at a time when all business 
matters were largely dislocated. All companies knew that\ 
January was the very worst month for annual meetings. 
The present machinery for the authorisation of prosecutiona 
of irregular practitioners was costly and cumbersome. The 
collection of arrears, the desirability of having power to 
refuse admission to notorious black sheep, tbe conduct of 
branches and other matters, required specifically defining.. 
A committee of nine was appointed to consider and report 
on the subject. __ 



LOCAL GOVERNMENT DEPARTMENT. 


reports of medical officers of health. 

Marplcbone.—U.r. Wynter Blyth, in his summary for 
1890 of the sanitary chronicles of Marylebone, gives an 
account of the more important matters affecting the 
public health, and of the work done by the sanitary 
department. Amongst the improvements in progress is the 
extension of such preparatory measures as are necessary for- 
a constant supply of water ; new regulations as to houses 
let in lodgings, and with respect bo house drainage, have 
also been adopted. A full and useful account is given in 
tbe report of the year’s legislation in so far os it affects the 
Marylebone Sanitary Department, and it is stated that out 
of a thousand notices issued it was only necessary to take 
proceedings in twenty-four instances. A number of tables, 
and a statement of the prevailing meteorological conditions, 
are also included in the report. 

St. Helens Urban District.—Mx. Robert McNicolI has bo 
record a severe epidemic of scarlet fever during 1890, by 
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meass of which the rate of mortality rose to 24'5 per 1000. 
The cases beard of numbered 1234, of which 181 proved fatal. 
The exclusion of children from schools who came from 
infected bouses is regarded os an insuliicient measure, but 
judging by the school closure during holiday periods, this 
more complete restriction was more successful. But this 
preventive was adopted in a half-hearted sort of way, which 
is the more unfortunate because its success always depends 
on its completeness. Much seems to be needed in St. Helens 
for the prevention of infectious diseases. Such a district 
cannot pretend to do nuich under its pre.«ent arrangements. 
Thus, over 70,000 people of the St. Helens class are provided 
with only fourteen beds for the isolation of infectious 
diseases, apart from four beds placed just where they ought 
not to be—namely, in the administrative block of a so- called 
isolation hospital. But even with this insuliicient accom¬ 
modation some substantial good is evidently done. Mr. 
McHicoll gives some excellent statistical information as to 
the borough, and he appends a series of useful tables. 

Fricm Bamct Urban District. —This district had scarlet 
fever in 1890, and measures of school restriction were loyally 
■carried out, and would have succeeded had it not been for 
the absence of means of isolation, which was keenly felt. 
The district appears to be under good sanitary supervision, 
but, in addition to its need of a hospital, its more prominent 
wants include a constant water-supply, a disinfecting 
apparatus, and a mortuary. Mr. Hug& Stott gives the 
•death-rate for last year as 13'6 per 1000. 

Lowestoft Urban District. —In a population of some 23,890, 
the death-rate for Lowestoft during 1890 is reckoned by Dr. 
Wynne as 16'2 per 1000, the excess over previous years 
being attributed to influenza. The returns of sickness show 
$4 attacks from typhoid fever, and in such a district this 
matter naturally receives a good deal of comment. The 
attacks were associated with common privies, often so 
placed as to necessitate nuisance, blocked sewers, faulty 
drain arrangements, and such like removable causes of 
mischief. Indeed, it will astonish those who know that 
Lowestoft is a place which is resorted to for health to learn 
that out of 5464 houses some 4000 have common privies, a 
number of which are a distinct source of danger. “Excre¬ 
ment nwiaancee,” it is admitted, are the cause of this pre¬ 
ventable disease in this health-resort, and Dr. Wynne serves 
the best interest of the place by expressing his views strongly 
on the subject. The efforts made to prevent spread of the 
disease were happily in most cases successful, but the isola¬ 
tion hospital is unfitted for the requirements of the place. 
Lowestoft seems, in short, to have energetic sanitaryolliciala, 
out marked standing defects prevent the proper success of 
their labours. Indeed, as explained, the place is being trans¬ 
formed from a country village into a large town—a trans¬ 
formation which needs exceptional care and a liberal sani¬ 
tary administration. 

Bridlington Urban District. —Mr. Wetwan gives the 
death-rate for last year as 19'2 per 1000; in Bridlington 
Quay it was 13*9, in Bridlington proper no less than 21'2. 
Much needs doing in the way of the removal of bad dwelling 
accommodation. The report is largely statistical, but there 
is an account of current sanitary work of the ordinary 
character by the town surveyor and the sanitary inspector. 

DroUioich Rural District. —The report on this district 
has been prepared with care by Dr. H. Swete, who has, 
'for the purposes of the County Council, included some 
valuable descriptive matter. The general death-rate was 
14'6 and the zymotic rate 0'7 per 1000. The provision of a 
permanent hospital is again strongly advocated, and this 
'the more since notification has come into operation. Sys¬ 
tematic inspection is maintained, and the various portions 
of the work are referred to under different headings ; this 
being followed by a separate account of each pariah. The 
pollution of the Stour is also referred to, and it is pointed 
out that this district takes a large share in fouling the 
stream. The report contains much that will be valuable for 
local administrative purposes. 

Fortsmouth Urban District.—DanuQ 1890 the general 
death-rate for Portsmouth was 20'0 per 1000, a slight 
increase above the annual average, being due to the influenza 
epidemic. The year also witnessed the continuance, but 
fortunately also the end, of a maintained prevalence of 
scarlatina; and diphtheria was more than usually prevalent, 
212 cases having come under notice. This latter disease 
seemed to have been associated with residence in dwellings 
built upon land befouled by town refuse. This indicates 
failure properly to deal with such refuse, and the probable 
absence of a by-law requiring the concreting of the entire 
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surface of the sites of domestic buildings. Diarrhcca 
was not so prevalent as usual; but Dr. Mumby has 
been studying this subject, and his experiments are 
stated on the whole to confirm Dr. Ballard’s views as to the 
condition of a soil temperature at four feet deep of 66° Fahr. 
in favouring diarrhcca, and of rainfall in preventing the 
occurrence of the disease. Another year’s experience of the 
Notification Act is to the effect that it has enabled the sani¬ 
tary department to carry out an immense amount of 
valuable work. The local isolation hospital was also more 
useful than in any previous year. A chart shows the dis¬ 
tribution of some of the infectious fevers. If the question 
of expense were no bar, it would be much more useful to 
have a separate hospital for each disease, instead of 
mingling all the diseases together in one. 

Derby Urban District. —This county borough can at last 
boast that it possesses a modern and efficient isolation hos¬ 
pital, and Mr. W. lliffe gives a full account of it, and illns- 
trates it by two engravings. It has already done excellent 
and useful work, and it is likely to attract a class who were 
deterred by the old building hurriedly erected in a small¬ 
pox panic. The death-rate last year was 18*5 per 1000. 
Amongst the so-called zymotic diseases measles and whoop; 
iDg-cough were the most fatal, and this probably accounts 
for some excess in the rate of death amongst infants; there 
was also a milk-scarlatina prevalence due to infection 
arising outside the borough. Unfortunately, as in many 
large towns, diphtheria tends to increase in Derby; the 
actual cause of the prevalence was obscure, but it was not 
found to be in any important measure due to infection at 
school. A full account of the current sanitary work in pro¬ 
gress is embodied in the report; and the report of the sani¬ 
tary inspector is appended. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5651 births 
and 3264 deaths were registered during the week ending 
Aug. 29th. The annual rate of mortality in these towns, 
which had declined in the preceding four weeks from 19'6 
to 18‘0 per 1000, was 181 in the week under notice. The 
rate was 17'3 in London and 18-7 in the twenty-seven 
provincial towns. Dating the past eight weeks of the 
current quarter the death-rate in the twenty-eight towns 
averaged 18'2 per 1000, and was considerably below the 
mean rate in the corresponding periods of the ten years 
1881-90. The lowest rates in these towns were 10 0 in 
Halifax, 11-3 in Norwich, 13T in Brighton, and 13'6 in 
Bristol and in Birkenhead; the highest rates were 
25-2 in Wolverhampton, 25-9 in Plymouth, 26’8 in 
Sunderland, and 28‘5 in Preston. The deaths referred 
to the principal zymotic diseases, which had declined 
in the preceding four weeks from 653 to 564, further 
fell to 552; they included 335 from diarrhcca, 86 from 
whooping-cough, 40 from “fever” {principally enteric), 
33 from measles, 30 from scarlet fever, 28 from diph¬ 
theria, and one from small-pox. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week 
was 967. against 924 and 922 at the end of the previous 
two weeks ; the patients admitted during the week wore 
110, against lOi in each of the preceding two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had declined from 191 to 157 in the pre¬ 
vious three weeks, further fell to 150, and were 27 bwow 
the corrected average. 

In twenty-eight of the largest English towns 6736 births 
and .3038 deaths were registered during the week ending 
Sopt. 5th. The annual rate of mortality in these towns, 
which had been 18'0 and 18T per 1000 in the preceding two 
weeks, declined to 16’8 last week. The rate was 16'0 in 
London and 17-O in the twenty-seven provincial towns. 
During the past nine weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 18 0 jper 1000 , 
and was considerably below the mean rate in the corre¬ 
sponding periods of the ten years 1881-90. The lowest rates 
in these towns last week were 11‘3 in Nottingham, 11'7 in 
J’ortsmouth.LM in Brighton, and 14'0in Bristol; the highest 
rates were 20'9 in Newcastle-upon-Tyne, 21-2 in Liverpool 
22‘5 in Blackburn, and 27'5 in Freston. The deaths referred 
to the principal zymotic diseases, which had declined in tlie 
preceding five weeks from 653 to 652, further fell last ween 
to 485 ; they included 302 from diarrhcca, 64 from whooping- 
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cough, 34 from “fever” (principally enteric), 34 from diph¬ 
theria, 27 from scarlet fever, 24 from measles, and not one 
from small pox. The lowest death-rates from these diseases 
■were recorded in Oldham, Halifax, Bolton, and Derby; 
and the highest in Leicester, Preston, Sunderland, and 
Plymouth. The greatest mortality from measles and from 
whooping cough occurred in Plymouth ; and from diarrhoea 
in Blackburn, Sheflield, Birkenhead, Salford, Newcastle- 
^on-Tyne, Leicester, Sunderland, Plymouth, and Preston, 
drie mortality from scarlet fever and from “ fever” showed 
no marked excess in any of the twenty-eight towns. The 
Si fatal cases of diphtheria included 24 in London, 
3 in Liverpool, and 2 in Manchester. No death from 
small pox was registered in any of the twenty-eight towns; 
no sm^l-pox patients were under treatment in the Metro¬ 
politan ^ylum Hospitals, and 2 in the Highgate Small¬ 
pox Hospital on Saturday last. The number of scarlet 
fever patients in tbe Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 947, 
against 922 and 967 at the end of the preceding two weeks ; 
the patients admitted during the week were 97, against 104 
and 110 in the previous two weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
declined from 191 to 150 in the preceding four weeks, rose 
again to 165 last week, but were 11 above the average. 
The causes of 60, or 2 0 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in I’ortsmouth, Leicester, Old¬ 
ham, Cardiff, and in six other smaller towns; the largest 
proportions of uncertified deaths were recorded in Preston, 
Bristol, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 17‘2 and 18-7 per 1000 in the preceding 
two weeks, declined again to 17’6 during the week ending 
Aug. 29bh, and was 0 5 below tbe mean rate that pre¬ 
vailed during the same period In the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 81 in Perth and 14T in Aberdeen, to 18-5 in Edin¬ 
burgh and 21'3 in Greenopk. The 452 deaths in these 
towns showed a decline of .’10 from the number in the 
preceding week, and included 47 which were referred to 
diarrheoa, 13 to whooping-cough, S to “fever,” 4 to diph¬ 
theria, 3 to scarlet fever, 3 to measles, and not one to small- 
ox. In all, 78 deaths resulted from these principal zymotic 
iseases, against 68 and 70 in the preceding two weeks. 
These 78 deaths wore equal to an annual rate of 3 per 1000, 
which was slightly below the mean rate from the same 
diseases in the twenty-eight English towns. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18-7 and 17’6 per 1000 in the preceding two 
weeks, rose again to 18’5 during'the week ending Sept. 5th, 
and exceeded by 1‘7 the mean rate that prevailed during 
the same period in the twenty-eight large English towns. 
The rates in the eight Scotch toM-iis ranged ftom ll'Oin 
Leith and 15-6 in Greenock to 23-0 in Dundee and 23-C in 
Perth. The 477 deaths in these towns showed an increase of 
25 upon the number in the preceding week, and included 
45 which were referred to diarrhoea, 13 to whooping-cough, 
7 to “fever,” 4 to diphtheria, 2 to scarlet fever, 1 to 
measles, and not one to small-pox. In all, 72 deaths 
resulted from these principal zymotic diseases, against 78 
in each of the preceding two , weeks. 'J’hese 72 deaths 
were equal to an annual rate of 2-8 per 1600, which was 
slightly above the mean' rate from the same diseases 
in the twenty - eight English towns. The fatal cases 
of diarrheoa, which had been 39 and 47 in the preceding 
two weeks, were 45 last week, of which 22 occurred in 
'f^lasgow and 14 in Dundee. The deaths referred to 
whooping-cough, which had 17 and 13 in the previous two 
Week, were again 13 last week, and included 8 in Glasgow, 
fhe 7 fatal cases of “fever” were within one of the number 
m the preceding week, and included 5 in Glasgow. 
The 4 deaths from diphtheria corre.sponded with the 
number in the previous week; and the 2 fatal cases of 
scarlet fever were recorded in Glasgow. The deaths referred 
to diseases of the respiratory organs in tlrese towns, which 
had been 63 and 64 in the preceding two weeks, further 
rose last week to 82, and exceeded by 5 the number in 
the corresponding week of last year. The causes of 44, 
ot more than 9 per cent., of the deaths in the eight towns 
last week were not certified. 


HEALTH OV DUBLIN. 

The death-rate In Dublin, which had been 22*8 and 
20‘6 per 1000 in the preceding two weeks, rose again 
to 23‘9 daring the week ending Aug. 29tb. During the 
preceding eight weeks of the current quarter the death-rate 
in the city averaged 19'8 per 1000, tne rate for the same 
period being 18‘5 in London and 16 in Edinburgh. The 
1C4 deaths in Dublin during the week under notice 
showed an increase of 23 upon the number in the preceding 
week, and included 4 which were referred to diarrheoa, 4 
to “fever,” 2 to whooping-cough, and not one either to 
small-pox, measles, scarlet fever, or diphtheria. 

The death-rate in Dublin, which bad been 20'6 and 23‘9 
er 1000 in the preceding two weeks, declined again to 18*5 
uring the week ending Sept. 5tb. During tbe past nine 
weeks of the current quarter the death-rate in. the city 
averaged 19'7 per 1000, the rate for the same period being 
18'2 in London and 16'0 in Edinburgh. The 127 deaths in 
Dublin during the week under notice showed a decline of 
37 from tbe number in the preceding week, and included 
9 which were referred to dlarrbcca, 4 to whooping-cough, 
2 to diphtheria, 2 to “fever,” and not one either to 
small pox, measles, or scarlet fever. In all, 17 deaths 
resulted from these principal zymotic diseases, equal 
to an annual rate of 2'5 per 1000, the ^motic 
death-rate during the same period being 2’2 in London 
and I'O in Edinburgh. The fatal cases of diarrhcea, 
which bad been 9 and 4 in the preceding two weeks, rose 
again to 9 last week. The 4 deaths referred to whooping- 
cough showed a further increase upon recent weekly 
numbers. The 2 fatal cases of “fever” showed a decline 
of 2 from the number iu the previous week, and the 2 
deaths referred to diphtheria exceeded the number in any 
week since March last. The 127 deaths in Dublin included 
28 of infants under one year of age, and 28 of persons aged 
upwards of sixty years; the deathe of infants exceeded the 
number in any recent week, while those of elderly persons 
showed a decline. Four inquest cases and 4 deaths from 
violence were registered; and 33, or mote than a fourth, of 
the deaths occurred in public institutions. The causes of 15, 
or nearly 11 per cent., of the deaths in the city were not 
certified. 


THE SERVICES. 


The Queen has granted leave to the following ollicers to 
wear the orders of the Osmanieh (Fourth Class) conferred 
upon them by the Khedive in recognition of their services 
whilst actually and entirely employed with the Egyptian 
ArmySurgeon James I^erceval Myles, Medical Staff, and 
Surgeon William Perceval Gore Granam, Medical Staff. 

Dr.HenryM.Brabazon,of the Indian Medical Service,died 
recently at Calcutta at the early age of twenty-nine. The 
deceased was a graduate in medicine and surgery of the 
University of Dublin, and had a very distinguished collegiate 
career. 

The death is reported at Quetta, Bengal, of enteric fever, 
of Surgeon Edmund McNeill Woods, M.B., Array Medical 
Stair, aged twenty-six years. 

Army Medical Staff. —Surgeon Lieutenant-Colonel 
Joseph Walter O’Malley Martin, M.B., F.R.C.S. IreL, 
retires on retired pay (dated Sept. 19bh, 1891); Surgeon 
Vere lidwd. Ilunter, from half-pay, to be Surgeon-Captain, 
vice C. L. Walsh, deceased (dated Aug. 18th, 1891).—The 
undermentioned Surgeons on probation to be Surgeons- 
Captain (dated July 28th, 1891):~Frederick Joseph Wm. 
Porter, Oliver Long Robinson, Charles Edward Grey 
Sfcalkartt, M.1)., Thos. Wykes Gibbard, M.B., Christopher 
James Healy, M.B., Charles Henry Burtchaell, M.B., 
Herbert John iMartin Buist, M.B., George Bradshaw Stani- 
street, M.B., Francis Joseph Brown, William Edmund 
Hardy, James England Brogden, Gerard William Tate, 
M.B., Norman Faichnie, M.B., Thomas Joseph Lenehan, 
M.B., Frederick McDowell, Francis Warburton Begbie, 
Ibar Ansbert Orva MacCarthy, John Henry Edward Austin, 
Charles William Duggan, M.B., John Joseph Gerrard, 
M.B., and James Conway Jameson, M.B. 

Army Medical Reserve of Officers. — Surgeon- 
Lieutenant-('olonel Wm, Riddell Brunton, having resigned 
his Volunteer appointment, ceases to be an Officer of the 
yVvmy Medical Reserve of Officers (dated Sept. 2nd, 1891). 

Indian Medical Service. -—The Commander-in-Chief 
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in India has made the following appointments:—Surgeon 
F, P. Maj'nard to the medical charge of the 13th Bengal 
Infantry, vice Surgeon S. C. Nandi; Surgeon E. R. W. C. 
Carroll, from the medical charge of the Wing, Slab Punjab 
Infantry, to the medical charge of the 16th Lucknow Regi¬ 
ment, vice Surgeon-Major J. C. C. Smith ; Surgeon-Major 
Edward Bovill is appointed to he an Honorary Surgeon 
of the Central Bengal Light Horse, vice Surgeon-Major 
E. Sanders, retired; Surgeon J.. T. Calvert, Officiating 
Medical Officer, 42Qd Gurkba Kifles, is appointed to hold 
civil medical charge of the station of Kohima in addition 
to his military duties, vice Surgeon E. W. Hore; Sur¬ 
geon A. W. D. Leahy (Bengal), Agency Surgeon in 
Ulwar. is appointed to be Civil Surgeon of Quetta; Sur¬ 
geon-Major A. S Faulkner (Bombay), Medical Officer, 
19th Regiment, Bombay Infantry, is confirmed in the 
appointment of Agency Surgeon in Ulwar, vice Surgeon 
Leahy; Surgeon T. W. Stewart U transferred from Sagaing 
to be Civil Surgeon of the Shwebo district; Surgeon-Major 
P. N. Mookerjee, whose services have been placed at the 
Chief Commiesioner’s disposal, is appointed to be Civil Sur¬ 
geon of the Sagaing district, vice Surgeon T. W. Stewart, 
transferred; Surgeon W. J. Buchanan, officiating in medical 
charge, 36th Sikhs, is, with the consent of the military 
authorities, appointed to hold civil medical charge of the 
station of Shillong, in addition to his military duties, vice 
Surgeon J. T. Daly. 

IJaval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty:—Fleet Surgeon 
Thomas D’A. Bromlow to Haelar Hospital (dated Aug. 27th, 
1891); Staff Surgeon Edward Ferguson to Plymouth Hos¬ 
pital (dated Sept. 20th, 1891). Surgeons: John Acbeson, 
M.D., to the Brisk (undated); John A. Keogh, B.A., M.B., 
to the Speedtvell, Joseph C. Wood to the Bxcclhnt, John C. 
Ferguson, B. A., M B., to the Boadicca, John H. Stenhouse 
to the Bowe, and George F. Dean to the Wildfire (all dated 
Sept. 7th, 1891); William E. Home, M.B , to the Pcvibroke, 
additional, Vidal G. Thorpe to the Imprcr/nabh, and Fredk. 
Fedsrb, M.B., to the Sioi;ftsure (all dated Sept. 8tb, 1891); 
Mr. R. Henalowe to be Surgeon and Agent at Sutton-bridge 
station and Grove End. and Mr. Thomas W. Myles to be 
Surgeon and Agent at Baldoyle, Howth, and Sutton (each 
dated Sept. 3rd, 1891). 

Volunteer Corps. — Artillery: Ist Ayrshire and Gallo¬ 
way: Acting Surgeon D. Lawrie, M.B., to be Surgeon 
(dated Aug. 29bb, 1891).— Rifle: 4th Volunteer Battalion, 
the Cheshire Kegiment: Acting Surgeon G. W. Sidebotham 
to be Surgeon (dated Aug. 29bh, 1891).—2nd Volunteer Bat¬ 
talion, the Royal Sussex Regiment: Surgeon C, E. Collins is 
granted the rank of Surgeon-Major, ranking as Major(dated 
Aug. 29bh, 1891).—Ist Volunteer Battalion, the Hampshire 
Regiment: Acting Surgeon W. McIntyre resigns his ap¬ 
pointment (dated Aug. 2ybh, 1891).—3cd'Middlesex: Acting 
Surgeon G. W. H. French to be Surgeon (dated Aug. 29tb, 
1891).—/n/ani?-?/; Surrey Brigade: BrigadeSurgeon(rankiDg 
as Lieutenant-Colonel) W. R. Brunton vacates the ap¬ 
pointment, having resigned his commission in the Ist Surrey 
Rille Volunteer Corps (dated Aug. 15th, 1891). 


CorrMpnkntt. 


" Audi alteram partem.'' 

THE DIAGNOSIS OF HEAD IN-JURY FROM 

d]ixjnkj':nness. 

To the Editors of The Lancet. 

Suts,—There has been recently an inquest in a police 
case where the patient during life presented symptoms 
which for a time were regarded as due to excessive <lrinking, 
and a severe injury to the skull was not suspected. Had 
this been the only case of the kind which has been brought 
before the profession ib would, perhaps, hardly be worbh 
while to notice it, but others have occurred, and on each 
occasion much blame bas been attached, often unjustly, to 
those who were brought in contact with the patient. Ib is 
a curious fact that in some cases which have attracted the 
most attention, and in which the outcry of neglect has been 
loudest, the patients have been found at the necropsy to have 
sustained a fracture of the posterior fossa of the base of the 
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skull, with subdural hcemorrhage. These fractures are tbo 
most difficult to diagnose during the first few hours aRer the 
receipt of the injury, and the most fatal, in proportion to 
their numbers, of any of the basal fractures. In looking 
last year through the volumes of THE Lancet for examples 
of fracture of the base of the skull, in which I had the help 
of Mr. Leonard Bldwell, we found some which have a 
bearing on -the question. I subjoin a short summary of 
those most interesting to the profession. 

“A man, aged thirty-two (under the oare of Dr. 
Hunter' of Littleport), was thrown whilst driving a mail 
cart at a rapid pace. He was picked up and taken to 
the police-station. There was bleeding from the right ear. 
He was supposed to be drunk, and this was supported by 
the fact that he vomited, and the vomited matter smelt of 
drink- He was asked if be wanted to see a doctor, and 
replied ‘No.’ Next day he was semi-conscious and com¬ 
plained of pain in the ear. Thirty hours after the accident 
a bruise appeared over the right mastoid process. He 
recovered.” 

“A man, aged thirty (under the care of Mr. Spanton-), 
fell backwards off a ladder twenty-five feet high, 
and walked home. Next day he had slight head¬ 
ache, the third dsy he became restless, and then un- 
conscinus, and died on the fifth day. There was a 
small scalp wound to the lefb of the occipital pro¬ 
tuberance. At the post mortem examination lymph was 
found over both hemispheres in the meshes of tire pia 
mater. The anterior extremity of the left Irontol lobe was 
bruised, and there was a clot on each side of the middle line 
in the posterior fossa. A fracture was found extending from 
the posterior margin of the foramen magnum to the left oS 
the middle linn, and crossing the lateral sinus one inch from 
the torcular Heropbili, and extending an inch and a half 
beyond. There was a laceration of the wall of the sinus.” 

A man (whose case is reported by Mr. Hunt'') slipped 
and struck his head on the ground. He was not stunued, 
and bad no symptoms for fourteen days. He then became 
comatose, arril died oh the following day. At the post¬ 
mortem examination a star-shaped extensive fracture was 
found in the left mastoid region, and extravasation of 
blood between the dura mater and brain. There is no note 
as to mastoid ecchymosis. 

A woman, aged fifty, was taken by the police to a hospital 
supposed to be intoxicated.^ She was roused to conscious¬ 
ness by the dashing of cold water in her face by the house- 
surgeon. She was taken to the station, and readmitted 
next morning to the hospital in a state of coma with con¬ 
vulsions, and died twenty-four hours after the accident. 
At the post-mortem examination there was found eccby- 
mosis over the occiput and posterior portions of the 
parietal bones, and a fracture in the left side of the 
occipital hone, parallel to the temporo-occipital suture, 
which terminated at the basilar process. There was hrcmor- 
hage between the dura mater and the brain, and in the 
lateral ventricles. 

Dr. Heuston® of Dublin recorded a case of similar 
character three years ago, in which no symptoms were 
noticed until five days after the injury. 

The case to which T referred in the beginning of this letter 
was that of a man taken to Bow-street on Aug. 7bh and 
charged with drunkenness, having been found in a helpless, 
dazed condition in the street. Dr. Hamerton, who was 
called to see him next morning, considered his symptoms 
were not fully accounted for on the supposition of exces¬ 
sive drinking, and sent him to the infirmary; he walked 
there, was put to bed, became comatose, and died on the 
lObh. Dr. Stafford Cox, who saw the parts post mortem, has 
kindly written me that there was a simple fracture joining 
the mastoid foramen with the masto-occipital suture at 
right angles, a separation of the occipito-mastoid and 
lambdoidal sutures, with fracture of their processes. There 
was diffused subdural hcemorrhage. The external injury to 
the scalp was very slight, some bruising, but no breach ot 
surface. Ib is hardly necessary to say that Dr. Cox did nof 
say that operation would have saved the man’s life, as he w 
reported to have done. 

A few months ago a man was taken to a police-sfation in 
the south of London and detained, as he was supposed to 
be drunk. Daring the night he became comatose, ana 
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those in charge, becoming alarmed, called the police 
surgeon, who ordered his removal to St. Thomai’s Hospital, 
where he died leas than an hour after admission. This 
man had a fracture of the posterior fossa and subdural 
hemorrhage. 

The case of a cabman, somewhat similar, was published 
in the daily papers a few years ago. At a hospital to which 
he was taken after a fall from his cab bis speech was thick, 
and he appeared dazed, but insisted on going home. He 
died a few nours afterwards. Dr. James Morgan said death 
was caused by eifusion of blood on the brain following 
fracture of the base of the skull, of which fracture there 
was no external indication. 

In the lectures on injuries to the head, which were given 
by me at the Koyal College of Surgeons, and published in 
full in your columns last year, attention was drawn to the 
great danger there is of mistaking patients suffering from 
fracture of the posterior fossa of the base for those simply 
suffering from drunkenness, and several instances were 
given. I would refer for further information to Thb Lancet, 
vol. li. 1890, p. 113, merely subjoining a short extract from 
the third lectureThe difliculty presented in the dia¬ 
gnosis of fractures of the posterior fossa of the base before 
the appearance of ecchymosis over the mastoid process has 
already been mentioned, and I think that these form the 
most important section of cases occasionally sent from our 
hospitals as drunk and not suitable for admission. They 
have not uncommonly been dosed with brandy or other 
stimulant,' the usual immediate popular treatment in 
this country for all accidents; hence the breath smells 
of alcohol. Again, such patients sometimes show a 
curious, half-silty expression, are mentally confused, 
drowsy, complain of headache, and sometimes vomit 
material smelling of the beer or spirit which they have 
taken. The injury to the head is not found unless careful 
search be made, having been inflicted on a part thickly 
covered with hair, and the blood, if there be a wound, is 
rarely in large amount. The period of unconsciousness 
may be very slight or absent.” 

These cases give additional proof of the difficulty attend¬ 
ing the diagnosis of drunkenness, and I think call for such 
an alteration in the police regulations as shall provide for 
the attendance of the police surgeon’ as soon as possible. 
It should not be left to the police inspector or sergeant to 
give an opinion on the subject. Why not compel the prisoner 
or his friends to pay the fee of the surgeon when drunkenness 
is proved to have been the only reason for the fall ? There 
would then be less hesitation in obtaining the necessary 
skilled assistance. I am, Sirs, yours truly. 

Sept. OUi, 1801. WlLI.IAM'H. BATTLE. 


THE LUNACY LAW AMENDMENT ACT AND 
THE RECENT ACTION AT CROYDON. 

To the Editors o/The Lancet. 

Sirs, —With the express permission of Drs. Alfred Car¬ 
penter and M. (Jbarlos Dukes I write to call attention to 
the utter breakdown of the clause in the Lunacy Law 
Amendment Act of 1890 which professes to protect 
from vexatious actions medical men who have signed cer¬ 
tificates in lunacy, as exemplified by the case recently 
tried at the Croydon assizes, in which damages to the 
extent of £2000 were claimed from the medical defendants. 
1 have it in writing from Dr. Dukes that he has been 
mulcted to a large amount for legal expenses, with, as 
far as we know at present, no possibility of recouping him¬ 
self for the loss of time, possible loss of connexion, and, 
above all, for the extreme anxiety and annoyance caused to 
him by the constant idea that he' was liable to pay the full 
extent of the damages claimed. 

I cannot do better than quote a few words of his letter to 
me, with which I am sure all hard-worked members of our 
profession will thoroughly sympathise. Dr. Dukes says, 
“ I have always paid my way and worked hard, but I con¬ 
fess this bill of costs and the loss of time have crippled me, 
and kept me awake at night often, for the two years they 
threatened for .£2000 damages.” I have subscribed largely 
to the Messrs. Lew’s able endeavours to protect, not only 
my own speciality, but the profession in general, from these 
disgraceful attacks. And it does seem hard that, after the 
fair promisee held out by the now Act, such a state of things 
should exist. It may be asked what remedy should I suggest. 
1 reply that the Commissioners in Lunacy ought to be made 
responsible, and that no action should bo commenced against 


any medical man unless, in their opinion, be had acted 
carelessly or with evil intention. Failing this, I would have 
the medical men who intend to certify lunatics pay a smsill 
sum per annum to an insurance company, who would see 
them through their troubles when the day of reckoning 
arrived. 

My object in troubling you is to suggest that a subscrip¬ 
tion should be at once opened in favour of Drs. Carpenter 
and Dukes, to which, I need scarcely say, I should be 
pleased to contribute my mite. I should not have suggested 
this if 1 had not had their express permission to do so. 

I am, Sirs, yours obediently, 

Henry Sutherland. 

Richmond-terraco, 'W'hiteliall, Sept. 8th, 1801. 

P.S.—Since writing the above I have seen a letter from 
Dr. J. A. Austin {Norwood Review, Aug. 7bb, 1891), in 
which he says: “ I am of opinion that it would be a wise 
plan to limio the power of private practitioners to signing 
certificates in urgent cases only, and as a temporary measure, 
leaviug the question of detention to be decided afterwards, 
deliberately and carefully, by specially appointed experts, 
whose decision must be held final.” 


PATHOLOGICAL POSITIVISM. 

To the Editors o/'The Lancet. 

Sirs,—W hether the late Congress of Hygiene has proved 
financially successful or not, no one can fail to be gratified 
with the enormous lift it has given to sociological and 
pathological science. It is only as the mass of con¬ 
glomerated material it has compacted becomes capable of 
consideration from a certain historical remoteness mat the 
intrinsic value of its quality can be duly assayed. Pending 
the publication of its Transactions one or two reflections 
may perhaps be permitted; if these be critical in their 
nature, it is none the less with a generous regard that I 
appreciate the magnitude and value of the work the Con¬ 
gress has done. I cannot doubt that others as well as 
myself must have been struck with a tendency which 
manifested itself, mostly in the pathological depart¬ 
ments, to what may be termed “positivism” or, lees re¬ 
spectfully, “ cock'sureneas,” a certain assumption of the 
finality of the learned author’s conclusions after per¬ 
haps only a few months of microscopising or test-tubing. 
Such positivism is, I venture to submit, unworthy and 
unsound; when it presumes to dictate legislation it is 
apt to be ridiculous and cast undeserved contempt upon 
more modest and not leas valuable researches. Curiously 
enough, that which one would imagine should be the best 
corrective to this tendency—viz, the grievous and often 
unconfessed errors, no less “absolutely certain” in their 
day, of other or the same pathological positivists—appears 
to be wholly inoperative. A wholesome scepticism, or even 
Heine’s “instinct of distrust,” is accordingly the mental 
attitude which such declaimants compel their audience to 
assume in self-defence. 

Medical libraries and official records groan with the lumber 
which such experts have piled up. Dr. Billings wittily observed 
that medical bibliography had been compared to the animal 
body, but there was one point in which the analogy failed : 
there was no means of getting rid of effete material. This 
thought, humbling to us all, might perhaps be impressed 
respectfully upon the class of investigators to which I have 
been alluding. Dr. Burden Sanderson, in introducing the 
discussion on Tuberculosis, observed : “ It is our duty to 
insist on the right of science to dictate ; but in doing so we 
must be careful not to do so until we have looked at the 
question from all sides, and heard the whole evidence.” So 
far, no doubt, Dr. Sanderson was on safe ground ; whether 
the suggestions with which he concluded his address are 
equally acceptable is more problematical. He advised an 
efficient system of skilled experts to inspect suspected meat 
and make a diagnose prfcoce of tuberculosis. Such experts 
were not to be veterinarians, whose skill Dr. Sanderson 
seems to distrust, bub they were to be a sort of tuberculosis 
tea-taster, whose judgment would be reliable “ because he is 
responsible for it and paid for it.” If this view represents 
that of the tuberculosis Commissioners it will, of course, be 
seriously considered. No doubt some will inquire whether 
skilled experts of the kind in question have not in the 
past shown many of the qualities of the pathological 
positivist, and whether the mature deliverances of official 
wisdom in matters medical have been invariably charac- 
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terised by that circuiospection 'which Dr. Burden Sanderson 
so wisely commends. 

Take this tnbercnlosis question, for instance, and let us 
see what curious oscillation medical opinion has undergone 
in regard to its pathology. Laennec, in his “ Auscultation 
Mediate,” 1819, impressed with the Hippocratic doctrine of 
the iudiTidualisation of disease, aftirmed: *‘One cannot, 
without torturing the results of observation, and com¬ 
mitting a strange abuse of all reE^oning, regard tubercles 
as the product of inflammation of any of the constituent 
parts of the lung. On the other hand, a multitude of facts 
prove that the development of tubercles is the result of a 
generej disposition, that it occurs without previous inflamma¬ 
tion, and that when the latter coincides with the tuberculous 
affection it is most frequently posterior to it in date.” 
This was the doctrine our fathers learnt, but not so were we 
instructed; for bad not Felix von Niemeyer thundered forth 
that “Laennec’sdogma, thateveryformof pulmonaryphthisis 
is caused by a specifle new growth, was simply a patho- 
lopcal hypothesis which by the more recent researches in 
the field or pathological anatomy had been entirely refuted ”; 
for, said he, “tuberculosis is in most cases a secondary 
disease, originating, in some way unknown to us, in the 
action of cheesy morbid products on the organism.” The 
view current only thirteen years ago was thus stated by 
Green in his much-read text-book: “The development of 
the general tuberculosis is not due to anything specific in 
the substances inoculated, but the proaucts of various 
inflammatory processes (for the most part inflammations of 
slight intensity) may constitute the infective agents.” 

In 1874 Sir John Simon reported to my Lords of the 
Council that “ he would mention it as among the most 
hopeful advances of modem preventive medicine that some 
specific diseases seem now beginning to confess in detail a 
birthplace exterior to man, a birthplace amid the con¬ 
trollable conditions in the physical nature which is around 
us, a birthplace amid the ‘common’putrefactive changes 
of dead organic matter. The pathological studies of late 
years, including eminently certain very instructive re¬ 
searches which Professor Sanderson has conducted under 
my Lords of the Council, have dearly shown that in the 
* common’septic ferment, or in some ferment or ferments 
not hitherto to be separated from it, there reside powers of 
disease production as positive, though not hitherto as 
exactly defined, as those which reside in the variolous and 
syphilitic contagia. And a further still more instructive 
teaching of the artificial infections is this—that the 
‘common’ ferment, which in its stronger actions quickly 
destroys life by septiccomia, can in slighter actions start in 
the infected body chronic processes which will eventuate in 

f eneral tubercular disease.” All this reads vei-y well, 
at what are we to make of it in the light of Professor 
Sanderson’s most recent and final acknowledgment that 
the tubercle bacillus is the maicrics morhi of tuberculosis ? 
1 am not aware that any reconciliation of these views has 
been attempted, and if such be possible I would submit it is 
likely to be found rather in a more liberal recognition of the 
variability both of form and function of micro-organisms in 
obedience to varied soil and environment than by the too 
fashionable adhesion to a rigid specificity. Or, are these 
researches, so “hopeful” and “instructive” in their day, to 
be relegated to the same category as that to which the 
microphyte of variola ovina, which came out about the same 
period, has been consigned ? Its recognition was heralded 
(Privy Council Reports) as having been made with “ a com- 
leteneas not yet attained in regard of any other such case”; 
ut a year or two later, it having been found that “ a very 
important error of interpretation” had been introduced, the 
medical olficer thought “ it would clearly be convenient that 
the author should at the earliest opportunity rewrite under 
the present correction his account of the morbid anatomy 
of the two diseases, and in preparing to do this should 
re-examine, so far as any doubt could be raised, the 
whole ground of the former investigations.” That such 
“errors of interpretation” still happen an important dis¬ 
cussion in Section 3 of the (Jongress tended to show. 

The most recent research and its results, like the child’s last 
toy, is invariably the most popular, and enthusiastic welcome 
is more appreciated than cool criticism. It was curious to 
note that a speaker was ruled out of order in the discussion 
on tuberculosis for venturing, in seconding its adjournment 
for three years, to express a doubt as to the rClc of the 
bacillus tuberculosis. It is an interesting speculation 
whether State-aided investigators are more or less trust¬ 
worthy than others; they are certainly more apt to secure 


the ear of State departments, and 1 think the results 
required of them are apt to prejudice their researches. No- 
doubt definite results are more acceptable to my Lords of 
the Council than barren records of patient pointless labour. 
The deficiencies inherent in medical science, and its con¬ 
sequent inadaptability to legislative mechanism, are apt to 
be forgotten. It is tnus that a tendency to pathological' 
positivism is engendered, and the lesson needs to be enforced 
that dogma is equally objectionable in the realm of the- 
infinitely little as in that of the infinitely great. 

I am, Sirs, yours truly, 

W. )J. Collins, M.S., M.D., B.Sc. Lond. 

Eastbourne, Sept. 2ncl, 1801. 


CARBOLIC ACID POISONING. 

To the Editors o/The Lancet. 

Sirs,— After reading Dr. Greenway’s interesting case of 
carbolic poisoning, I thought the following case, unique I 
think in one feature, might prove interesting and strange 
enough for publication. Some seven months ago 1 was- 
hastily summoned by a gentleman living near to come at 
once to his servant who was “ in a fit.” On my arrival I 
found the girl, aged seventeen years, in a state similar to 
that described by Dr. Greenway. She was perfectly insen¬ 
sible, eyes shut, pupils very slightly contracted; her 
breathing faint and ouiet; her pulse almost imperceptible 
face deadly pale. The mistress gave me the following, 
account. About half an hour previously the girl, after her 
ordinary supper of bread and cold meat, went to bed. About- 
ten minutes afterwards, her mistress, wishing to speak to- 
her, knocked at her door; nob receiving an answer she opened 
ib, and found the girl on the floor in the state I have 
described above. I injected ether at intervals, and gave 
milk and brandy per rectum in order to keep life in her. 
Id about throe hours she began to make a little improve¬ 
ment ; the breathing became stronger and the pulse more 
perceptible at the wrist. One hour afterwards she opened 
her eyes, was able to say she “ felt better,” and then seemed 
to settle into an ordinary sleep. When I was leaving I was- 
naturally asked as to what kind of “ fit” I thought it was, 
whether she would bo subject to them, and whether I 
could account for the present one. I was bound to own 
myself puzzled, but said “ her state greatly reminded' 
me of a case of poisoning with carbolic acid which I had 
had a fortnight previously.” In this present case, however, 
we had not the slightest reason for thinking she bad taken- 
anything. There was no smell, and nothing whatever was 
found in her room, and she had the same supper as her 
master and mistress. The next morning I was somewhat- 
startled by the mistress bringing me a small scent-bottle- 
which bad contained carbolic acid, which she had found in 
the garden under the girl’s bedroom window. On my round 
I called at the girl’s home, where she had gone after her 
recovery, and questioned her on the subject of the bottle. 
She denied all knowledge of it, and that she bad taken- 
anything at all. As she was a respectable girl from a re¬ 
spectable family, I felt bound to believe her. On question¬ 
ing her mother I found that she had never had a fit of any 
kind before, but added that the girl for the last twelve 
months had often complained of “pains in her stomach,”' 
and “ feeling queer ” at times. These symptoms she very 
naturally put down bo her menstrual periods. One after ¬ 
noon, six months after, a message came for me to go as 
soon as possible to see the same girl. The messenger stated^ 
“ she had had another fit; not so bad as she had before in her 
other situation, and that they had taken her home in a cab.” 
I found she had been left in the house alone, and when her 
mistress returned she found her insensible. Her mother 
was sent for, and as she had then somewhat recovered she 
was taken home. She was very pale, but sensible, and able to 
answer questions. I was told she was very sick in the cab 
over her dress. "When that was brought to me it smelt 
strongly of carbolic acid. She again stoutly denied having 
taken anything. This time, however, of course I did not 
believe her; “smelling” was certainly in this case 
“believing.” In the evening her master called and told roe 
they had found a small bottle of carbolic acid in the 
kitchen, together with lumps of sugar, some of them more 
or less soaked with the acid. We discovered afterwards the 
chemist who had supplied the acid, and the girl eventually 
confessed that she had been in the habit of taking “ drops 
on “ sugar,” “ because she liked it,” for over a twdvemontb. 

I am, Sirs, yours truly, 

Aug. 20tii, 1801. John B. Harbis, M.D. 
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THE ETHICS OF THE SICK BED. 

To the Editors of The Lancet. 

Sirs,—A question which has on many oeeaaions given me 
0 , good deal of anxiety, and perhaps others also in the 
-exercise of their duties to their patients, has just now been 
more than usually pressed upon ray attention, so that I am 
constrained to suomit it to you for your consideration and, 
1 trust, elucidation. Z allude to the difficulty of placing a 
limit upon the visits paid by ministers of religion to patients 
in acute illness, and their practices during those visits. 
According to my experience, they are mostly paid without 
any reference to their advisability, and generally without 
any sanction from the doctor in attendance. They produce 
much exhaustion, too, by their duration and the emotional 
•excitement attending them. Howfarone would be justified 
in prohibiting them entirely in some cases and merely limit¬ 
ing them in others is a question involving considerable 
responsibility in its decision, and one which I venture to 
suggest might be fruitfully discussed in your columns. 

I am. Sirs, yours faithfully. 

Sept. 1st. 1801. General Practitioner. 


AMONG THE HIGHER ALPS. 

(From a Coreespondent.) 

There are various motives for visiting S witzerland, and 
■especially that portion of it known as Die Alpenwelt or 
the Alpine world. It may be sought simply as the most 
picturesque region in Europe, and as an indispensable item 
in the usual programme of travel. Or experience may have 
-abowu that for overtaxed brains and worried nerves there is 
no remedy comparable to the deep calm, keen air, and mar¬ 
vellous scenery of the Alps. Or the high altitudes may be 
■resorted to for some more specific malaay of lungs, nerves, 
or digestion. And as there are various motives for resort¬ 
ing to the Alps, various also are the modes of seeing and 
enjoying them. There is the mode of the average tourist, 
who keeps to beaten tracks and rarely forsakes the easy and 
•safe conveyance of train, steamboat, and diligence. Un¬ 
satisfactory and incomplete as is this method, it cannot bo 
■denied that by its adoption much may be seen in a 
•country so thorouglily organised as is Switzerland in the 
interests of the tourist. In this way the traveller may float 
on the bosom of lakes Lucerne, Como, or Geneva, and enj’oy 
enchanting prospects ; or he may ascend by rail to thesummit 
of Pilatus or the Righi or Monte Generoso and obtain distant 
bub still stupendous panoramas of the Bernese Oberland or 
the Pennine Alps ; or he may cross by diligence the Furka 
Pass or the TGte Noire, and learn something, if only a little, 
of the inner secrets of the Alpine world. This method may 
'be commended for a first visit, or bo those who from feeble 
health, advancing years, or other reasons are incapable of 
•any considerable amount of physical exertion. It is better 
than wholly missing the vivid impressions which any visit 
to Switzerland, however ill-planned, can hardly fail to 
excite ; bub by the hardy traveller and experienced moun¬ 
taineer it will be regarded simply as &pis aller. 

The other and entirely better plan is to plunge boldly 
■into the inner recesses of the Alpine world ; to selccb one, 
two, or more convenient centres, and thence, as time, in¬ 
clination, physical endurance, and weather may direct, to 
climb peaks, explore valleys, clamber over glaciers, and 
traverse snowfields. Beautiful us are the Alps when seen 
from the Terrace at Berne, or the Quay at Geneva, or the 
summit of Righi or Pilatus—especially when struck 
'by the first rays of the rising sun or illumined at 
evening by the famous Alpengluhen, or Alpine Glow— 
the impression thus created, vivid as it is, cannot 
compare with that generated by a closer view of their 
boundless snowfields, huge ice-rivers, dark valleys, and 
rocky wilds. The one is a fairy-like glimpse, the other is an 
adequate and satisfying view of all that is stupendous and 
magnificent in the works of Nature. But this closer and 
more intimate acquaintance with the Alps is not for every¬ 
body. It can only be accomplished on foot, and at the cost 
of prolonged exertion and somewhat severe fatigue. To 
many such a programme for the holiday month would mean 
not mental and physical refreshment and recuperation, hut 
serious, perhaps disastrous, overstrain of heart, lungs, or 
muscles. It cannot he too clearly laid down that a pedes¬ 


trian tour among the higher Alps is a serious effort, not to 
he lightly undertaken by those unused to regular and con¬ 
siderable physical exertion. More especially is this warning 
necessary in the case of those who have passed the prime of 
life, or who have any weakness of heart or respiratory 
organs, or whose usual habit of life is purely sedentary. 
Such persons had much better “ accept the situation,” and 
be content to enjoy the Alps from afar. On the other hand, 
it is only just to point out that many persons can without 
injury undertake among the mountains an amount of phy¬ 
sical effort to which they would be quite unequal at home. 
The explanation is, no doubt, partly the stimulus of climate; 
to a lesser degree the stimulus of travel. 

Confining myself, then, for the present to the case of 
the tourist who selects the Alps for his holiday month, 
whose tastes and physical powers incline him to bond-fi^ 
mountaineering, the question arises. What localities shall 
he choose as centres for his excursions ? This is a question 
readily answered in a way that will command the assent of 
all experienced Alpine climbers. There are six places— 
four to the north of the Alps and two to the south—which 
are recognised centres for mountaineering. These places 
are Chamonix, Grindelwald, Zermatt, Ponbresina, Cour- 
mayeur, and Macugnaga. Other centres equally good as 
these might possibly be indicated, but certainly none better. 
The tourist will probably be well advised in confining 
himself to two, or at most three, of these for a single season, 
and many of the most experienced climbers premr to limit 
themselves to one. For those whose knowledge of the Alps is 
slight, and who are only beginning to explore their inner 
mysteries, Grindelwald, as the key to the Bernese Oberland, 
presents many advantages. It is a charming valley, readily 
accessible, is the converging point of several notable passes, 
and an excellent point de d&piartiox a great number of Alpine 
ascents of varying degrees of difficulty and danger. 
Grindelwald is twelve miles from Interlaken, and is reached 
by a new railway, partly on the adhesive and partly on the 
rack-and-pinion system. The maximum gradient at any 
point is 120 in 1000. Above the valley tower three of the 
giants of the Bernese Oberland, the Wetterhorn, Schreck- 
horn, and Eiger, whose heights range from about 12,000 to 
13,000 feet. Between the valley and the lake of Brienz are 
situated several lesser peaks, one of which—the Faulboru— 
is one of the moat favourite of those coigns of vantage or 
Aussichtpunkte in which the outlying spurs of the Alps are 
so rich. The tourist may find it advantageous, on esbab- 
lishlng himself in Grindelwald, to test his physical powers 
by two or tliree days devoted to minor excursions to such 
points as the two glaciers of the Schreokhorn, the Great 
Scheidegg Pass, or the Wengern Alp. Any of these can 
readily be accomplished in a single day, and will serve both 
as a best of stamina and as a foretaste of what is to come. 
A more serious effort is the ascent of the Faulhom, which 
may next he undertaken. The height is only moderate— 
viz., 8803 feet; but the path is very steep, and the 
ascent (five hours), with a descent of three hours form 
a fairly stiff day’s work even for a good climber. 
The prospect from the summit of the Foulhorn is for its 
height one of the best in Switzerland. At our feet north¬ 
wards lie the lakes Brienz and 'I’hun, green as emerald. 
Further off glimpses of lakes Lucerne and Zug may be 
obtained, with their familiar peaks—Righi and Pilatus— 
beyond, the plain of northern Switzerland. To the south 
stretches the magnificent snowy range of the Bernese Alps, 
the three-peaked Wetterhorn, the pyramidal Finsteraarhorn, 
the bare and precipitous Eiger, the shapely Jungfrau with 
her robe of spotless snow, the beautiful Bliimlis Alp, and a 
host of others. As we look and listen, the profound still¬ 
ness of the Alps is broken by the thunderous rumble of the 
distant avalanche. The higher peaks around Grindelwald 
have all been scaled, but are difficult and dangerous, and 
are much less frequently ascended than the great summits 
around Zermatt or Chamonix. No visitor to Grindelwald 
should omit an excursion to Murren, now well known as one 
of the gems of the Alpine world, 'rhis little village is 
magnificently situated above the Lauterbrunnen Thai, at an 
elevation of over DOOOft., and commands charming prospects 
of the Jungfrau and neighbouring peaks. It is not so much 
a centre for mountaineering excursions, although such can 
be obtained, as a delightful spot in which to “ lie by,” to 
enjoy without much effort the charms of Alpine air and 
Alpine scenery, and to recuperate for fresh efforts. Miirren 
tem;pts us to rest, just as Grindelwald, Zermatt, or Cha¬ 
monix tempts us to climb. 

It is not to my present purpose to enter into details re- 
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garding the facilities for DiovmtaineeriQg afforded hy the 
other centres mentioned. Zermatt, with the Gorner Grat 
and the Ober-Bothhorn for comparative novices, the 
Breithorn and the Cima di Jazzi for those more experienced, 
and Monte Rosa and the Matterhorn for thoroughly expert 
mountaineers; Chamonix with La PJea^re, the Br6rent, 
the Mer de Glace, the Col du G<iant, Mont Blanc, and a 
host of other excursions of every grade of difliculty and 
danger; Pontre&ina, Conrmayeur, and Macugnaga—all 
these, their beauties, their dangers, their tragedies, are suf¬ 
ficiently described elsewhere. Are they not written in 
Murray and Baedeker and the Guide Joanne ? More oppor¬ 
tune will it be to inquire into some of the rules which should 
regulate mountaineering, the benefits to be expected from 
it, the dangers to be guarded against, and the pre¬ 
cautions to be adopted. I have already laid down what 
is the cardinal principle on the subject—viz., that the 
higher and more difilcult ascents are only for those 
who are sound in wind and limb, not too advanced 
in years, and not habitually unpractised in pedestrianism. 
Those on the wrong side of middle age, or who have 
any organic weakness of heart, lungs, or muscles, or 
who leM a habitually sedentary life, had better keep to 
mole-back or shun the Alps altogether. Granted, then, a 
fair amount of physical fitness for mountaineering excur¬ 
sions, the next point is the nature of the preparations to be 
made. Clothing can hardly be too heavy. It is aulliciently 
sultry in the Alpine valleys in summer, but once an 
altitude of 10,000 feet or upwards is attained the air bites 
shrewdly,” and the climber finds that “ the nipping and 
the eager air ” calls for the heaviest of tweeds and the 
warmest of woollen hose. Boots, also, must be of the 
strongest make, and several rows of nails are dc rigueur for 
glaciers and snowfields. A heavy tweed-cap, with lappets 
for the ears and neck, is useful, as the wind is often violent 
on the summits of the Alps, and cuts like a scythe. Heavy 
flannels, warm gloves, smoked spectacles, an alpenstock or 
ice axe, a small wallet to carry some slight refreshment, 
complete the necessary outfit. The question of food is now 
seldom a matter of great difficulty, inasmuch as “refuge 
huts” have been built on nearly all the favourite peaks, 
and at these huts food and a bed may be obtained. The 
climber will probably find that he must not eat heartily 
before commencing an ascent, and that he bad better be 
content with very light refreshment cn route, A very 
early start after a light breakfast; a piece of bread 
with some honey, a lump of chocolate, a glass of black 
cofiee, or the suck of a lemon on the way ; and then a sub¬ 
stantial meal when the day’s toils are over—such is, 
probably, the safest programme. The use of alcohol by the 
climber is, of course, a quoistio vcxata. The writer is dis¬ 
posed to agree with Ur, Clifford Allbutt’a opinion that 
“alcohol is poison to the mountaineer,” provided that the 
meaning be that alcohol is injurious if taken during or 
prior to an ascent. The vaUxe of brandy as a restorative 
after severe effort is hardly capable of dispute. Alpine 
guides also use spirits—wisely or unwisely—when exposed 
to severe cold, as during long tramps across snow or ice. 
The writer’s experience strongly inclines him to the view 
that alcohol in any form decidedly reduces muscular 
activity while its influence lasts. Drinking glacier water, 
or indeed any fluid at all freely, is injurious during a severe 
ascent. A lemon is amply sufficient to quench thirst. 

The novice encounters several dilficulties in his first efforts 
at any considerable mountaineering feat. He may suffer 
from palpitation, or bleeding at tbe nose, or foot soreness, 
or headache and asthenopia from tbe glare of sunlight on 
the snow. Palpitation may be duo to physical fatigue or to 
the atmospheric rarefaction, or to both causes combined. 
In tbe former case, it is a sign that tbe climber is over¬ 
taxing himself. Expert mountaineers lay it down as a car¬ 
dinal rule that the climber must not adopt a pace that 
speedily induces any difficulty of breathing or other sign of 
fatigue. He roust cultivate a slow, steady, jog-trot style 
of walking, such as he can maintain for bouts without dis¬ 
tress, and without the necessity for resting. Bleeffing at 
the nose, although a phenomenon that has taken a strong 
hold of the popular imagination, is really of comparatively 
infrequent occurrence, and is rarely troublesome. Foot- 
soreness is a more serious matter, and may be combated by 
the various means that are of avail for hardening tbe skin 
of the feet). It is well for the eager climber to remember 
that if his feet once become badly blistered, bruised, or 
sprained, he is virtually incapacitated for some weeks for 
any considerable expedition. Headache, asthenopia, “snow- 
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blindness,” &c, from the effect of the glare of sunlightp 
upon ice and snowflelds, are occasionally embarrassing, bub 
tolerance is usually established. 

Tbe beneficial effects of mountaineering are often very 
striking. No tonic, not even the fresh breezes of tbe ocean 
highways, can compare with the keen air of the higher 
Alps. Especially to the tired brain-worker is this tonic of 
potent value, conferring fresh energy, recuperated digestive 
power, and calm sleep. In order that this happy result 
may be achieved, it is indispensable that excessive fatigue 
should be shunned, and tbe rational principles of moun¬ 
taineering carefully observed. The tonic influence of the 
higher Alps is, no doubt, mainly climatic, bub other 
elements come into play. The emotional nature is power¬ 
fully stimulated by the grandeur of the Alpine aceneiy. 
Awe and wonder are evoked, the sense of novelty is deeply 
stirred, the mind experiences a new sense of amplitude and 
expansion as it surveys lofty summits, immense glaciers, 
illimitable snowfields. The deep calm and profound silence 
of the Alpine heights powerfully, affect the imagination. 

“ The crowded hour of glorious life ’’ 
which rewards the hardy climber of some peak is one of tiie 
most vivid of emotional experiences. The regular moun¬ 
taineer comes to cherish a deep affection for those seats of 
Nature’s sublimities— 

“ He who flrat met the higliland’a swelling blue. 

Will love each peak tlxat shows a kindred hue ; 

Hail in each crag a friend's familiar face, 

And clasp the mountain in his mind’s embrace." 

So says Byron. Mountaineers can understand the senti¬ 
ment. 


NOETHERN COUNTIES NOTES. 

(Fkom our own Correspondent.) 

The Scheme for a Neio Infirmary in Newcastle. 

The question of tbe rebuilding or extension of the Royal 
Infirmary in Newcastle came up again at a meeting of the 
governors, when one o! the surgeons, Mr. Frederick Page, 
offered, on behalf of a patient of bis, the sum of £1000 
towards the new building. It was also suggested that 
capital might be raised by allowing annuities to holders at 
the same rate of interest as paid by Government. It was 
likewise mentioned that the workmen would have a share 
in tbe builffing of the new infirmary, and that in all pro¬ 
bability they would combine for the purpose of raising not 
less than £5000. Upon the whole, the scheme has decidedly 
advanced a step since last meeting. Tbe governors exr 
pressed themselves much pleased to hear of the improve¬ 
ment in Dr. Bruce’s health, and hoped the venerable doctor 
will be spared to take part in the work necessary to procure 
a new infirmary for Newcastle. 

I he Newcastle Borough Asylum, 

In view of the extension of the Borough Lunatic Asylum 
at Coxiodge, the visiting justices have advertised for plans 
for the new asylum, which is to hold 350 patients. Pre¬ 
miums amounting to £300 are offered for designs, but the 
competition is limited to Newcastle architects. 

Self amputation. 

The Cat lisle Journal says that a shepherd’s son near 
Galashiels, whilst gathering a bunch of white heather, was 
bitten on the middle finger of tbe left hand by an adder. 
Fearing the consequences, the lad resolved on the instant to 
amputate the finger below the place of bite, end at once set 
to work with his pocket knife, purposing to cut oft’ the finger 
close to the palm of the hand. He cut down to the bone, 
but found the knife would not out through that. Ho 
managed, however, to sever the finger at the nearest joint. 
He then went into the town to get a surgeon to dress the 
wound, who cut away the stump close to the palm. The lad 
preferred to have the operation done without chloroform, 
and was carrying tbe severed part of the finger in bis coat 
pocket. 

A Cumherland Centenarian. 

Mr. Thomas Moffat, who resides at South End, Wigton, 
celebrated his 101st birthday last week. Except that Ms 
hearing is somewhat impaired, he is bale and hearty. He 
was apprenticed on Aug. 3rd, 1802, as a hand-looni weaver, 
and he still preserves bis indentures, which are interesting 
as a good proof of his age. Although not a strict tee¬ 
totaller, he attributes bis longevity mainly to bis ab¬ 
staining from alcoholic liquor. He has smolced more or 
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leas all his life until about two or three years ago, when, 
feeling that tobacco made him dizzy, he gave up the pipe. 

Death under Methylene at a Dentist’s at Carlis'’.e. 

A fatal case under methylene occurred at Carlisle on the 
29th ult. The patient, a married woman, aged twenty-seven, 
was, preparatory to tooth extraction, put under methylene, 
about three drachms being used. After a few inspirations 
the pulse was noticed to fail, and although various measures 
were used it was found impossible to resuscitate her. Dr. 
LediardandMr, Parker gave evulenceshowing that death had 
taken place from engorgement of the lungs and asphyxia, 
and that proper means were used to restore the patient. 
Dr. Lediard, however, considered that Junker’s inhaler, 
which was used by Sir Spencer Wells, ought to have been 
employed. He considered three drachms a large amount 
to begin with, and that a medical man should be present at 
these administrations, as no antesthetic was absolutely safe. 
Mr. Parker, dentist, who gave the methylene, said he had 
used it in thousands of cases since 1874 without accident. 
The jury said in their verdict that no blame was attached 
to M^r. Parker or bis assistant. 


The late Disaster at the Chemical Works, Gateshead. 

The inquest on the seven men who were killed on July 26bh 
last at the chemical works at Pelling, near Gateshead, was 
resumed and concluded on Aug 26tn. Mr. T. W. Stuart, 
district manager for the Alkali Company, and Mr. A, E. 
Fletcher, chief inspector, who said he had thirty years’ 
experience in alkali works, gave evidence, after which the 
jury brought in the following verdict : “That the crack 
m the furnace was the cause of the disaster. The hot air 
was drawn into the centre condensor, ignited the coke, and 
the lire acting upon the stone sides of the condensor, split 
them, and the condensor collapsed. In falling it damaged 
the other three condensers, and they fell soon afterwards. 
The occurrence was accidental.” 


Stockton and Middlesbrough. 

The annual meeting of the governors of the Stockton 
Hospital was held last week, and the house surgeon’s report 
showed that 533 in door and 1743 out-door patients had 
been treated. There were now 53 patients’ beds in the 
institution, and in addition 7 children’s cots. The revenue 
account showed a balance in hand, but the new wing account 
showed a balance on the wrong side.—Lady Londonderry 
presided last week at a large and influential meeting of the 
Stockton District Nursing Association, which was formed 
last year, and is now in practical working order. The 
Mayor moved a vote of thanks to Lady Londonderry for 
her services, and subscriptions were announced amounting 
to about £700. 


An important discovery is announced as having just been 
made at Middlesbrough. The Newcastle Chemical Com- 

E , whilst boring experimentally near their salt hore- 
, came acrossabed of coal about2ft. thick, of excellent 
q^uality. Although the cost of sinking a shaft to the depth 
toe coal lies—at about 2000 ft.—would be enormous, the 
result of the operations is awaited in the Cleveland 
district with the keenest interest. 

A shocking accident occurred at Allcnson’s chemical 
works last week ; a little boy got into the works for some 
purpose, and while playing about fell into a caustic pan 
containing neutralised liquor of a temperature of from 170° 
to 180°. He was got out alive, but died in a short time in 
great agony. 

Nowcaatlo-upon-Tyno, Sept. 0th. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Water-supply. 

Reference has been made from time to time here 
regarding the question of a new, or rather an additional, 
water-supply for Edinburgh. The opinion of the engineers 

S ointed by the Water Trust to report on the whole 
ject was referred to some time ago. Now the engineers 
have sent in their report on the second part of the remit— 
namely, the beat source from which to draw an additional 
supply. The three schemes examined are known respec¬ 


tively as the Manor Scheme, the Tweed Scheme, and th& 
St. iMary’s Loch Scheme. It is not necessary here to enter 
into the details of these. The first, or Manor Scheme, ia 
recommended on the following grounds:—That it is th& 
nearest service in point of distance to Edinburgh, that 
the water to be obtained is the best in point of 
quality, that I’arliament did some years ago sanction 
the appropriation of it for the supply of the Edin¬ 
burgh district, and the cost of the first instalment would be- 
the least of any of the schemes. All these seem sound 
and good reasons if the Water Trust finally decida- 
on the necessity of giving the city an additional supply. 
The scheme recommended will give a supply of about- 
15,000,001) gallons per day. It will require the formation of 
two large reservoirs, which will provide storage sufficient .to- 
supply the city and furnish the compensation water for a- 
period of 180 days. The work could be done in two sections. 
The first, giving a supply of 10,000.000 gallons per day tc^ 
the city, is estimated to cost .£602,304, and for the second 
instalment of 5,000,000 gallons per day £240,076, making a- 
total of £842,440. This would more than double the pre¬ 
sent available quantity of water—that is, it would make 
provision for a population double that now existing at 
the present rate of consumption—viz., 38 gallons per head 
per day. 

Edinburgh Public Health Committee. 

At the meeting of this committee last week various matters 
hearing upon the public health were brought forward. The 
medical olScer presented his monthly statistics, from which 
it appeared that during the month of August there were 3132 
deaths in the city, giving a death-rate of 14'33 per 1000 as 
compared with an average death-rate of 15'41 per 1000 for 
the five years preceding. As regards age, 116 were under 
five years, 40 between five and thirty, 81 between thirty 
and sixty, and 76 about sixty years. Deaths from diseases 
of the chest numbered 78, 5rom debility and old age 48, 
and from zymotic diseases 22. Of the zymotic cases, there- 
were 3 of typhoid fever, 5 of diphtheria, 3 of scarlatina, 2 of 
measles, 6 of whooping cough, and 3 of erysipelas. During 
the month there were 165 coses of infectious disease reported, 
as compared with 207 in the same month of last year. 
The cases reported consisted of 83 of measles, S©- 
of scarlatina, 21 of diphtheria, and 25 of typhoid fever. 
In the City Hospital there were 120 cases at the end 
July. During August 91 cases were admitted, 09 were 
discharged, and 6 died. Of the 136 cases remaining in the 
hospital, there were 22 cases of typhoid fever, 9 of diph¬ 
theria, 45 of scarlet fever, 18 of measles, 11 of whooping- 
cough, 13 of erysipelas, and 18 under observation. The- 
public health estijnates for the year to May 15th next wer& 
also before the committee. The total expenditure is esti¬ 
mated at £13,240, which is .£2315 over last year’s estimate,, 
but is £2272 under the actual expenditure. The expendi¬ 
ture last year was quite exceptional, and it is not antici¬ 
pated that it will he as high during the current year. In- 
this it may be hoped the committee is correct; bub from 
the willingness manifested by all classes to have their cases 
of infectious disease transferred from private residences to- 
the hospital, and from the fact that that willingness is 
more likely to increase with advancing intelligence, 
this source of expenditure is almost certain to show a- 
steady upward increase. Doubtless there will be grumbling 
at the increase in the rates which this and other things 
will render necessary ; but if the public derived as much 
benefit from all increased expenditure as from this depart¬ 
ment of it, they might more cheerfully submit to their fate. 

Health of Leith. 

The number of deaths registered in Leith during the- 
month of August was 75, making the mortality at the rate 
of 12-85 per 1000. Of these, 26 were children under on& 
year old. The births registered during the month were 193i 

Glasgow Royal Infirmary. 

At a recent meeting of the Royal Infirmary the following 
appointments were made : J. Hogarth Pringle, M.B , C.M;, 
M.K.C.S.. assistant surgeon ; Thomas Kirkpatrick Munro, 
M.A., M.B., O.M., assistant physician ; James Kerr Love, 
M.D., aural surgeon; W. Howard Gray, L.D.S., dental'- 
surgeon 5 Dr. J. C. Woodburn, honorary consulting dental- 
surgeon. There were numerous applications. The appoint¬ 
ment of Dr. Woodburn was unanimous; the other canaidatr a- 
were elected by majorities. 

Sept. Dili. 
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IRELAND. 

(From oitb own Corkbspondbnts.) 

Sanitary Condition of Green-street Court-house, Dublin. 

A DEPUTATION of Sessions Bar practising in Green-street 
Gourb-house had an interview lost Monday with the Cor> 
potation of Dublin, in reference to the necessary steps to be 
taken to remedy its insanitary condition. They suggested 
that a sum of £300 or £400 might be utilised for putting it 
into a sanitary state; but the majority considered that such 
ATI outlay would be perfectly useless, and that the erection 
of a new court-house was absolutely necessary. Tlie matter 
has been referred by the Corporation to the Law and Finance 
Gommittee to report on the subject; and if the Government 
ate wUling to renew their old offer of £13,000, and the 
Gorporation and the Coun^ Grand Jury contribute in a 
generous manner, there is no reason why a structure 
adapted to meet ^1 requirements should not be erected at 
no distant date. 

Lunacy Legislation. 

The committee appointed by bis Excellency the Lord 
Lieutenant to consider the question of lunacy administration 
in Ireland has presented a report on the existing lunacy 
laws and the requirements for future legislation. This 
report deals with nearly all matters touching the condition 
of the insane in Ireland, and points out the machinery and 
provisions necessary for a good lunacy law, on what 
principles they should rest, and how their working can best 
be secured. The memWrs of the committee suggest that 
the existing Irish statutes dealing with the care of the 
insane should be repealed by the introduction of an 
Amending and consolidating Act. The existing Irish 
Lunacy Laws are defective in their enactments for the 
<!are of the insane in public and private asylums, while 
they afford little or no protection to lunatics in work¬ 
houses, to those wandering at large, or under private care. 
The simplest course would be to introduce a Bill repealing 
all Acta dealing with the care of the insane in Ireland, and 
introducing provisions for lunacy administration in accord¬ 
ance with the recommendation of the Commission. The 
•committee have recommended as an essential feature of 
Irish lunacy legislation the creation of a strong Lunacy 
Board for Ireland, not only because it is necessary to have 
laws framed for the protection of the insane, but because it 
is equally important to have them carried out in accordance 
with their best interests, and in such a manner us to 
meet the approval of society at large. The committee 
further recommend that any new lunacy legislation shall 
•deal with the insane in workhouses and wandering at large, 
so as to place all lunatics unrecognised by the existing law 
under the care of the State. In order to provide suitable 
accommodation for these two classes the committee have 
recommended the erection of provincial or succursal 
asylums by any district or combination of districts; that 
power should be given to local boards to acquire unoccupied 
workhouses and to obtain licences for certain wards in 
unoccupied workhouses for the use of the incurable insane; 
and that provision should be made for the care of certain 
•cases in private dwellings with the sanction of the general 
board. Further, it is advised that more stringent regulations 
•should be introduced for the protection of the insane in 

rivate asylums, and the committee recommend that local 

oards should he empowered to make provision for those 
who are only able to contribute small sums towards their 
maintenance. 

Health of Frovineial Town Districts. 

During the quarter ended July 4th two deaths from 
amall-pox were registered in Belfast during the first part 
•of the year, and were the only fatal cases of this disease 
recorded in any of the fifteen districts since the close 
of the year 1887. There has not been a single death from 
measles registered in any of the districts for the past three 
•quarters, and the only deaths from scarlatina last year were 
5 in Belfast and 1 in Londonderry. As regards fever, .11 
•deaths from continued fever were recorded, Wng 18 under 
the number for the previous three months. Of these, typhus 
fever caused 10, enteric fever 33, and simple continued 
'fever 8; whooping-cough caused 74 deaths, and diph¬ 
theria 4, and diarrhoea and dysentery 62. 

The Belfast Royal Hospital. 

At a quarterly meeting of the subscribers, held on 
Monday, Sept. 7th, Dr. Ross was re-elected as physician, 
Dr. Byers as physician for diseases of wom<» Dr. Walton 


Brown as surgeon, Dr. Nelson as ophthalmic surgeon, and 
Dr. Strafford Smith as assistant physician. They were all 
reappointed for a period of four years. Di-. Mitchell was 
selected again as resident surgeon. Great regret was 
expressed at the meeting that the honorary secretary, 
Mr.Mar8b,had been compelled,owing to ill health,to resign. 

Death of Mr. Philip Lavery, L.B.C.P.I., M.B.C.S.Hng., 
J.P., Armagh. 

It was with sincere regret that the numerous friends of 
Mr. Lavery heard of his death, which took place at his 
residence, English-street, Armagh, on Saturday, Aug. 29bh, 
although, from his protracted illness, his decease ^as nob 
unexpected. For several years Mr. Lavery was surgeon- 
major in the Armagh Light. Infantry, and was much 
respected by his brother olficera. He was a county magistrate 
and a grand juror for the county Armagh, and a member 
of several of the local boards, and in all these positions 
he enjoyed the confidence of those with whom he came in 
contact. His funeral was very largely attended, showing 
the respect entertained for him by his fellow townsmen. 

Mr. G. F. MacNamara has been elected resident surgeon 
to the South Dublin Union Workhouse. 

Sept. 8th. 


PARIS. 

(From our own Correspondents.) 

Toxic Poxixr of Urine as an Aid to Diagnosis. 

At a recent meeting of the Academy of Medicine, Dr. 
Semmola of Naples communicated a paper on the “Poisonous 
Qualities of Urine adopted as an adjunct to Diagnosis.” Up 
to the present time, he remarked, analysis of urine had for 
its principal object a diagnostic end. The discovery of 
leucomaines and ptomaines had greatly augmented the 
clinical importance of the chemical composition of urine, 
but the research of the toxic substances contained in the 
renal secretion is too long and too difficult for ordinary 
clinical purposes to bo practised in a daily round of work. 
What is wanted is a rapid and simple method of measuring 
the toxic power of urine, such as the method of Bouchard, 
which consists in injecting it subcutaneously into animals. 
What may be termed the biological analysis here replaces 
with advantage the complicated chemical ma nipulation and 
calculation. Dr. Semmola had carried out this plan in 
bis practice during the past four months, and amongst 
other cases be cited two in which the recorded observations 
were interesting. One was a case of phlegmonous disease 
of the arm in an old man of seventy. The general symptoms 
were extremely grave, bub the biological analysis of the 
urine was such as to warrant a favourable prognosis, and in 
the result this proved correct. Dr. Semmola based his 
hopeful view of the case on the gradual diminution in the 
toxic power of the renal secretion, notwithstanding the per¬ 
sistence for some time of the grave symptoms above indi¬ 
cated. In another instance he had under observation a 
case of pneumonia in which an infectious origin was strongly 
suspected. At a certain stage in the malady a complication 
from cerebro-spinal meningitis was feared, so pronounced 
and grave were the cerebral manifestations. Here also 
the “biological” analysis of the urine furnished useful 
indications. In this latter case Dr. Semmola administered 
iodide of potassium, which he considered an excellent 
therapeutic agent in certain infectious maladies. 

licsection of the Ovary. 

At a recent meeting of the Surgical Society M. Fozzi 
read a paper on resection of the ovary. He said that it 
often happened that an ovary was diseased in part only, and 
that for such cases the partial ablation of the gland was 
proposed. He had recently operated in two cases with the 
best results. As to the utility of this conservative proce¬ 
dure from the point of view of ulterior fecundation, it was 
to be borne in mind that any fragment of an ovary was 
capable of evolving an ovule. Therefore, according to the 
author’s opinion, resection of the gland should only he 
practised in cases where the Fallopian tube was found to be 
permeable. In one of hia cases he found both ovaries 
sclero-cystic, prolapsed, and fixed by adhesions. The bulws 
were twisted, but were readily put right, and found to be 
permeable. He removed one altogether and a third of the 
second, and, having spread out the free end of the tube over 
the part of the gland left in situ, he secured and fixed ^0 
whole by catgut ligature. The wound healed kindly. M. 
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Pozzi concluded by advocating the operation in suitable 
oases, and especially ■where the tubes were proved to be 
still permeable, the contrary of which he regarded as a 
distinct contraindication of the operation. 

Myopia and Heredity. 

M. Javal, at a late meeting of the Academy of Medicine, 
read a paper on the influence of heredity in the production 
of myopia. According to M. Motaie, heredity is a highly 
important factor in the evolution of this condition of the 
visual organs. M. Java), however, does not altogether 
agree with this theory, but believes that, on the contrary, it 
is possible, by the exercise of proper precautions, to prevent 
chudren so predisposed from becoming myopic. Astigmatism, 
on the other hand, he considered to be purely hereditary, 
and he said there could be no doubt that astigmatism was 
a very potent factor in the production of myopia. This 
heredity in astigmatism is not only a question of family, but 
is also a characteristic of certain races. The Israelites, for ex¬ 
ample, have an inverse astigmatism; with them the hori¬ 
zontal lines are more clearly defined than the vertical. The 
children of all myopic parents should therefore be carefully 
examined for astigmatism, which, if found to exist, should 
be corrected early. They should also be taught to read and 
write in a good light, and at the greatest possible distance. 
The inclination of the bandwriting and the position of the 
body in writing are also of importance. 

A Man Buried Alive. 

A very remarkable story is related from Saint Crcpin, 
near Rodez. At the funeral of an old man of seventy, who 
died the day before, the four men who carried the coflin 
from the church to the cemetery hard by became conscious 
of what they believed to be movements inside the coflin. 
Nothing was said at the time; but when the ceremony 
was terminated they compared notes, and each one was 
astonished to learn that his companions felt similar sensa¬ 
tions. They communicated their fears to the clergyman, 
who immediately went to the graveyard and had the coflin 
broken open. They were greatly taken aback when they 
saw the hands of the departed, ■which had been crossed on 
the cheat, raised towards the eyes; bub it occurred to them 
that this might very well have happened by accident. They, 
however, removed the body out of the coffin, and although 
they spoke to it i b did nob reply, yet it swallowed some cordial 
which was administered. The swallowing also might have 
been more apparent than real, bub the strangest part of 
this strange story is that the body was taken oack to the 
house, and it is said that the measures adopted to restore 
animation and life were successful, for the next day the 
lately deceased was undoubtedly living once more, for he 
spoke and drank fluid nourishment, and is now said, 
although extremely feeble, to be slowly recovering. The 
foregoing story, ■which is going the round of the lay and 
medical press, is about as extraordinary as it is seasonable. 

PmSs, Sept. oth._ 


BEELm. 

(From oob own Correspondent.J 

• Professor von Helmholtz. 

Hermann von IIiiLMiioLTz celebrated his seventieth 
birthday last week at Maria do Cainpillo, in the Sarca Valley, 
whither many congratulatory telegrams were sent to him 
from Berlin, and probably from many other places. The 
formal celebration of tbe'day will take place on Nov. 2nd, 
when addresses and presents will be showered upon him. A 
fund has been raised in honour of the anniversary under the 
name of the Helmholtz Sbiftung, and it already amounts to 
more thandij.OOOraarks (shillings). Tbelistofsubscriberaeven 
atpresent fills four closely-printed folio pages, and subscrip¬ 
tions are still llowingin. Many nations are represented in this 
list, and the use of the fund is to be regulated by the Academy 
of Sciences in accordance with this fact. The striking of a 
Helmholtz medal, to be bestowed every two or three years 
on him whose researches in the field of physics since the last 
bestowal are recognised as the gr^test, is to be defrayed 
from the interest of the fund. The first of these medals 
will be awarded to Helmholtz himself. Hildehrandt’s bust 
of Helmholtz, which is approaching completion, will 
be defrayed from the same source. A banquet will 
bo given in the great savant’s honour in November. 
His native city of Potsdam, in the High School of which his 
father was an eminent master, has bestowed on him 
the distinction of honorary citizenship; and the King of 


Sweden and Norway has honoured him by conferring^ 
on him the Grand Cross of the Order of the North Star- 
On the occasion of his seventieth birthday, Professor von 
Helmholtz was appointed an honorary member of the Berlin 
Medical Society, in recognition of the great service rendered 
W him to medicine by the invention of the ophthalmoscope. 

I TTie other honorary members are Professor Virchow, Duk& 
I Charles Theodore of Bavaria, Ex-Minister Dr. von Gossler, 
Surgeon-General von Coler, Professor Koch, and the eminent 
Berlin practitioner. Dr. KOrte. On the same occasion the 
Dutch Society for the Promotion of Medicine sent Helmholtz; 
two large phototypes of the Dutch savants, Willebrord Snell 
and Christian Huygens, with a Latin address artistically 
decorated, of which the following is a translation: “The 
Dutch Society for the Promotion of Medicine presents its- 
heartiest congratulations to the famous and far-known 
Hermann von Helmholtz, who has rendered the world sucb 
great services in the provinces of medicine, physiology, an^ 
physics, on the day on which he completes his seventieth- 
year. It reverently begs him at the same time kindly to- 
accept the portraits of the famous men, Willebrord Snell 
and Christian Huygens, whose footsteps he has followed 
with such great success, and whose renown he has attained,, 
as proofs ot its veneration and admiration.” 

The best Stoves for Schools and Hospitals. 

Dr. von Gossler, having been solicited, when Minister ot 
Ecclesiastical, Educational, and Medical Affiairs, by the- 
Union of East and West Prussian Potters and Stovemakera 
to propose a competition for the best method of treating and 
ventilating hospitals and schools, consulted Professor Koch. 
Koch disputed the advantages of the Dutch tile or cockle 
stove for such establishments, and recommended mantled 
iron stoves as better for ventilation. This verdict induced 
the officials of the said Union to address an elaborate 
defence of cockle-stoves to Dr. von Gossler’s successor^ 
Count Zedlitz, and to beg him to propose the wished- 
for competition. This document maintained with ^ecia^ 
emphasis that the air in rooms heated by mantled iron 
stoves has to pass over strongly heated—nay, red hot—iron, 
plates, in which process the organic dust particles are 
burned and the air polluted, which cannot happen in rooms- 
heated by cockle stoves. The Minister, however, has- 
declined to propose the competition. 

Leopold Just. 

The botanist, Leopold Just, who died the other day, was- 
a pupil of Ferdinand Cohn of Breslau, and his special field 
of study was botanical physiology. His first important 
publication was an investigation of the germination and 
first development of aecnle cereale or black spelt, by which 
he obtained the degree of Doctor at Breslau in 1870. It was 
followed by other studies of similar tendency in Ferdinand 
Cohn’s “Beitriige” (contributions). In 1874 he was- 
entrusted with the superintendence of the Botanico-Physio ¬ 
logical Laboratory and the Botanical Gardens at Karlsruhe, 
and founded the periodical entitled “Botaniseher Jahres - 
bericht” (Botanical Annual), which ■was the first of it& 
kind, and of which he was editor till 1885. He was also one 
of the editors cf the Botanische Zeitung. He died at the- 
age of fifty, 

The Effect of Excessive Drinlcing on Waitresses. 

The officials of the sick fund for persons employed in 
public-houses in Berlin have requested the Central Police 
Odlce to issue an order forbidding waitresses to sit down 
at the tables beside the guests, to press them to drink, and 
to drink with them. The petitioners declare that, though 
the contributors to the fund are numerous and the contribu¬ 
tions pretty high, it is threatened with exhaustion, because 
it lias to disburse unheard-of sums for the aid of 2500 
waitresses in sickness. Most of them sufl'er from abdominal 
and stomachic complaints, and a considerable number of 
them are in receipt of almost uninterrupted support from 
the fund. The doctors unanimously attribute this epidemic 
to the excessive drinking of beer, cognac, iJcc. 

Naegcli's Successors. 

Professor Goebel of () Lessen has been appointed Professor 
of Botanical Physiology, and Professor Hadlkofer Professor 
of Systematic Botany at Munich. 

Borlin, Sopl. 8th. 


Superannuation Grant.—M r. G. Ward, late 

medical officer for the Blyth District of the Tynemouth 
Union, has been granted a superannuation allowance of 
£39 15s. per annum. 
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SIENA. 

{From an Italian Correspondent ) 

The fourteenth Congress of the Italian Medical Associa- 
tion brought) its sittings to a close on the 20th ult., having 
'fixed upon Milan as the seat of the fifteenth Congress in 1894. 

The Siena meeting was hardly equal to* its predecessors, 
•«ither in numbers or in the quality of its discussions. For 
one thing, it 'was held a month earlier than usual, so as to 
snake its business synchronise with the great local festa, 
the time-honoured “ Corse del Palio.” From this cause a 
>good many physicians and medical teachers were absent— 
sot unreasonably reluctant to leave their summer quarters 
•on mountain orat seaside, where they were enjoying with 
their families a well-earned holiday, for the dubious pleasure 
•of discussing scientific questions amid the noise and bustle 
of a popular race week. Then, again, some of the best 
sames in Medicine were figuring at the laternational 
Confess of Hygiene, or extending tbeir sojourn in England 
by visits to the provincial schools. Nevertheless, there was 
-a good deal that was novel and interesting at the meeting— 
.as indeed could hardly be otherwise with a muster of more 
than three hundred practitioners, consultants, and lecturers, 
including Baccelli, Carruccio, Toscani, and Pasquali of 
Rome, Maiocchi and Riva of Parma, Masaei of Naples, 
Marcacci of Palermo, Fabbri of Modena, Lachi and 
Maragliano of Genoa, Pellizzari, Romiti, and Sadun of Pisa, 
Hiancbi of Florence, Ruata and Be Paoli of Perugia, to say 
nothing of representatives from all the academic and indus¬ 
trial centres throughout the peninsula. 

The published TransacCions of the Congress preserve all 
that is of permanent value in its discussions, and absolve 
the reporter from the necessity of minute recapitulation. 
'Suffice it to say that three departments, and those 
Terjr important ones, of professional knowledge were left 
•distinctly the richer for the meeting—to wit, obstetric 
medicine, dermo-syphilitio affections, and what your 
Italian cor^r&res style rather cumbrously “laiingo-oto rhino- 
iatry.” The second of these subjects had quite a field day 
to itself, mainly in its bearings on public health—“Sulla 
Profilassi Pubbllca delle Malattie Yeneree e Sifilitiche iu 
Ttapporto colla Prostituzione.” Professor Barduzzi, the 
reporter in the question, bad caused to be distributed a 
printed paper, urging on the State the enforcement of more 
TigorouB regulations than those already operative for the 
control of licensed houses. Professor Pellizzari defended the 
•status quo, and as one of the recognised European autho¬ 
rities on the snbjecb pointed out that the regulations in 
force require no modification, but only a more vigilant 
•application and surveillance. A memorial in this sense was 
then approved by the Congress for transmission to the 
Minister of the Interior. 

The third of the above-mentioned subjects—laryngoscopy 
in its widest acceptation—evoked a good deal of special 
•knowledge on the part of its cultivators, and, as one practical 
•outcome of its discussion, there was proposed and carried a 
resolution to constitute a “Society Laringologica Italiana,” 
•devoted to the furtherance of research in the department. 

Another and more comprehensive advance in the direction 
of what may be called “ professional solidarity ” was made 
by Professors Toscani, Ruata, and Casati, who proposed a 
'“federation of all the various medical societies at present 
constituted in Italy.” The project was eloquently supported 
><by these and other speakers, but as strenuously opposed by a 
email minority of the meeting, headed by Professor Guzzoni 
of Cagliari, who saw no practical good as likely to spring 
from such a fusion, but advocated the retention of the “free 
band ” and the independence the societies already enjoyed. 
Put to the vote, the proposal for federation was carried by 
-an overwhelming majority, and a commission was thereafter 
appointed to prepare the ground for giving it effect. 

After these discussions, the features principally note¬ 
worthy in the proceeding were Professor Guido Baccelli’s 
further investigations on Enlargement of the Spleen and on 
Malarial Infection. These naturally interested a large 
auditory, and form an important part of the published 
Transactions. In connexion with the Congress there was the 
“Exposizione,” the invariable adjunct of all such meetings 
nowadays. On this occasion, however, it was almost wholly 
limited to Rural Hygiene and Sanitary Engineering, the 
only feature of separate interest being a very fine plan of 
the magnificent Policlinico at Rome, whicli Br. Baccelli is 
working so indefatigably to bring to completion in time for 
International Congress which assembles there in 1893. • 


AUSTRALIA. 

(From: our own Correspondent.) 

Lepro-in in New South Wales 

A report by tne secretary of the B )ard of Health on the 
above subject has just been laid before Parliament. From 
this it is gathered that, in accordance with the pro¬ 
visions of the Leprosy Act, passed last year, suitable 
buildings for the accommodation of lepers have been 
erected at Little Bay, not far from Sydney, where these 
unfortunate people are treated and made as comfortable 
as it is possible to make them. They are allowed to 
receive visitors, under proper precautions, and are attended 
by ministers of their own religious persuasion. Facili¬ 
ties are also given to medical practitioners to study 
and familiarise themselves with the characteristics of a 
disease which is nob as yet well known or easily recognised 
by the majority of members of the medical profession. 
Since the Leprosy Act came into force last year, five cases 
have been reported by medical practitioners, four of which 
proved to be true leprosy, and the fifth a case of acute 
eczema. The total number of lepers under the control 
of the Board from 1883 to 1891 has been twenty-five, 
of which sixteen were Chinese, one Javanese, one 
West Indian negro, and seven Europeans, all of the 
latter being natives of New South Wales. In addi¬ 
tion to these twenty-five cases, the Board has been 
made aware of two other cases of undoubted leprosy 
which died in private houses. Both of these cases 
were of European descent. One came to the colony at three 
years of age with his parents, who were Germans, and the 
other—whose brother is now in the Leper Hospital—was 
born in New South Wales. It will thus be seen that up 
to 1891 at least nine Europeans have suffered, or are stiu 
suffering, from leprosy. All these, with one exception, 
were born in this colony, four of German and five of British 
parents. As regards the Chinese lepers, there is every 
reason to believe that they, like the Europeans, developed 
the disease in the colony, although it is very probable that 
they may have contracted the oiseaee in China. In the 
Chinese the disease appeared at times varying from six 
months to ten years after their arrival in New South 
Wales. The Europeans were not only born in the colony, 
bub with two exceptions—a brother and sister who resided 
for several years in South Australia—have never left it. 
Cases were found in Sydney and its suburbs, at Bathurst, 
at Mudgee, Inverell, Newcastle, the Richmond river, and 
other places, showing that the disease has become very 
widely distributed. In all cases recently reported the Board 
has not only caused inquiries to be made as to the history 
of the patients, but has directed an examination of tbeir 
immediate relatives and intimate associates, with a view, 
if possible, of detecting and checking any spread of the 
disease. The Chinese make no attempt to hide or screen 
their fellow countrymen who are leprous, and Br. Norton 
Manning, the chief medical adviser of the colony, tells us 
that the Chinaman is able to diagnose leprosy before the 
disease is discernible by a European doctor. 

Enteric Fever and Diphtheria. 

In Melbourne the death-rate from typhoid fever and 
diphtheria has diminished very much this year as compared 
with the preceding two years. The following is a com¬ 
parative table of the deaths from these diseases during the 
first five months of the years 1889, 1890, and 1891 ;— 


Months. 

Typhoid Fever. 

Diphtheria. 

'i8Sl) 

1800 

180l' 

188!) 

1890 

1891' 

January . 

71 

18 

*26 

l.O 

26 

7 

l-'obruary . 

C-l 

73 

32 

13 

40 

9 

March. 

!)1 

8!) 

30 

IS 

60 

10 

April . 

1 113 

03 

30 

20 

00 

11 

May . 

• 02 

30 : 

20 1 

3r. ; 

30 

23 

Total. 

131 

' 831) 

M3 

107 ^ 

210 

09 


How much of this great decrease in mortality is due to 
better sanitation, and how much to the heavy rains and 
other climatic conditions, it is impossible to say. 


Death under Chloroform. 

There was a death during the month under chloroform at 
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the Sydney Hospital Ophthalmic Department. The patient, 
a fireman, aged thirty-three years, who to all appearance 
was a healthy man, was anmsthetised for the purpose of 
being operated on. During the struggling stage the 
cardiac action failed, and the man died in a few seconds. 
The Melbourne Hospital medical staff recently advised 
the committee of that hospital to appoint the medical and 
surgical registrars as instructors in aninsthetics “for the 
administration of chloroform and other aom-^thetics, and for 
the instruction of the students therein.” The committee, 
however, at their meeting on theTthuIt. refused to adopt 
the advice, and declined to appoint a skilled ansesthetUt. 




British Medical Service.—T he following is a 

list of the successful candidates at the recent Competitive 
Examination for Commissions on the Medical Staff of Her 


Majesty’s Army:— 


Johnson, H. P. . 
lieyta, W. G. . . 
SUilkartt, U. A. 
Morphew, E. M, 


MitcheU, L. A. 
Lawson, C. B. 


Marks. 


Mirks. 

. 3300 

Alexaiiilor. J. D. . 

. 2045 

. 3105 

Holt, R. W. K. G. . 

. 2040 

. 2070 

Kellv. J. F. M. . . 

. 2035 

. 2780 

Dunii. H. N. . . 

. 20'/0\ 

. 2710 

Hufflie.s. G. E. . . 

. 2020 / 

. 2700 i 

Martin, C. B. 

. 2010 

. 2700 / 

Withers. S. H. . . 

. 2600 

. 2«90 

Buchanan. G. J. . 

. 2580 

. 2080 

Crawforil, G. S. 

. 2650 \ 

. 2070 

Honnossy, J.. . . 

. 2560/ 


Indian Medical Service.—T he following is a 

list of the candidates for Her Majesty’s Indian Medical 
Service who were successful at the Competitive Examina¬ 
tion held at Burlington House on Aug. 24th :— 


Marks. Marks, 

Seton, B. G.3000 I Sprague, W. 0.3300 

Armstrong, W. E. A.. . 3204 Miboev, U. K.3165 

Elliot, R. U. 8240 Yeatea, B. A.SlO.'j 


Twenty-six candidates competed for six appointments. All 
were reported qualified. 


University of Glasgow.—T he following gentle • 

men have received the M.B. and C.M. degrees of this 
University:— 


Aitken, James, Glasgow. 
Ancloraoii, VVm., Pollokaliields. 
Bain, Jaa. G., Southsea. 

Bavr, J. P., JJ.Sc., I’oHokshielits. 
Boyd, John A., Glasgow. 
Browne, P. O. W., Rfiyl. 
Campbell, A., Govaii, Glasgow. 
Campbell, Niel, Glasgow. 
Christie, David, Glasgow. 
Cockbutn, Samuel, Glasgow. 
Coutts, D„ Kintyro, Grooiioek. 
Creighton, J. A.. Uillbead. 
Crichton, W , Pollockshaws. 
David, J., Rhondda Valley. 
Donald, Hugh C., Paisley. 

Doylo. Wm , Leigh, Lancashire. 
Du Cano, Herbert, London. 
Ferguson, W. B, O,, Len/de. 
Frew, John, Particle. 

Galt, Hugli, Kilinawos. 

Qilraour, John, Duntocher. 
Girvim, D. W., May bole, Ayrshire. 
Goldie, A., Dawol, Ayrshire. 
Green, J. A., Galston, Ayrshire. 
Hamilton, R., Coatbridge, N.B. 
Hamia, Yousuf, Nazareth, Syria. 
HenderaoniRobt. H., Glasaow. 
Iiiglis, A., Dowanhill, Uiaagow, 
James, Robb., Glasgow. 

Jones, John U., Llaiigeler. 

Jones, O. G., Peninachno. 
Kilpatrick, Robt R., Paisley. 
Laird, Poter A., Glasgow. 
lAvery, Cha.s., Dumharton. 

Lloyd, D., Llaiivhaiadr, Denbigh. 
Lochhoad, M., B..Sc., Paisley. 
Lonio, John W., (Jlasgow. 
Malcolm, R. M., Glamis, Forfar. 
Marr. James, Coyllon-hy-Ayr. 
Marsh, K. L., Laiigside, Glasgow. 
Martin, Thos. M., Bl.antyro. 
Mason, NVm., Strathaven. 

Mathio, John W., Gla.sgow. 
Miller, J., Stowarton, Ayrshire. 


Moir, Robb. W., Glasgow. 

Muir, David, Dumbarton. 

Muir, ,7. K., Maybolo, Ayrshire. 
Murray, Wm., Coatbridge, N.B. 
Macdougall, Dugald, Nowhaveii. 
Macfarlane, D. N.,'rir 0 e-by-Oban. 
M'Gliie, Robert, Eugeley. 
M'Gregor, John, Ayr. 
MTlwraith, Charles H., M.A., 
Bishopton, Renfi-ewahiro. 
M.'iciiit>re; Neil, Glasgow. 
M'Kemlrlek, W. J., B.Sc., Olasg. 
M'Keny.ie, Daniel, Larkhall. 
M'Leod, Alex. L., M.A., I’artick. 
Navin, Robt. W., Johnstone. 
Naismilh, Jas. H., llamitbon. 
Park, Gilbert, Kilsyth. 

Park, Hugh H., Kilsyth. 

Park, Win., Beith, Ayrshire. 
Paton, Robt. A., Hamilton. 
Riddoll, Brownlow, Particle. 
Robertson, Andrew, Paisley. 
Robertson, Robt. C., M.A , Kil¬ 
marnock. 

Sanders, Archd. G., Lockerbie. 
Scott, A. T., M.A., Olii.sgow. 
Sliarji, Robert, Greenock. 

Smitii, D., Cunmodt, Ayi.shite. 
Mtewart, G. C.. Kolvimlale. 
.Stobo, Robt., UddiiigsLon. 
Hydenliaiii, Geo. M., Exiuouth. 
Symington, C., Kirkcoimel. 
liiylor, D. M., M.A., Rosneath. 
Temple, I.uwis 1>., llallantnio. 
Todd, James, Glasgow. 

Turner, Ebenezor, Kii'kcaldy. 
Wallace, Wni. T. M., Dowanhill. 
Watson, 1)., Hillhoad, Glasgow. 
Watson, Wm., Sliathaven. 
White, .las. L., Ooathill, N.B. 
Whyte, Martin, RuMiorgltn. 
Wilson, Jas. Allan, Glasgow. 
Wilson, Robt., Glasgow. 

Yuill, John, Tannoensido. 


PlIAEMACFlUTICAL SOCIETY OF IRELAND.—At the 
^arterly registered Druggist Licence Examination held on 
^ 3rd inst., the following candidates passedli. Canavan, 
"• H. CoUopy, J. Curry, P. D. Cusaen, J. Fleming, J. Leavy, 
L Morris, A. Murphy, J. J. Murphy, J. Shirley, 11. L. 
Uylor, J. J. White. 


Resignation of the Chief Inspector of 
Factories. —The resignation is announced of Mr. A. Red¬ 
grave, C.B., after fifty-seven years of useful labours in the' 
public service. 

The Sanitary Institute. — At an examination/, 

held at Stafford on August 28th and 29th, 47 candidatea 
presented themselves, of whom 35 were certified to be com¬ 
petent, as regards their sanitary knowledge, to discharge 
the duties of Inspector of Nuisances, 

Presentation.—O n the 27th ult., the friends of 
Mr. E. Snell, M.R.C.S., presented him, on the occasion of 
his leaving Ketton, with a handsome silver tea and coffee 
service, a massive silver tray, and a liqueur stand, as a. 
mark of the esteem with which they regarded him. 

St. John Ambulance Association.—H.R.H. the 
Prince of Wales has appointed the Earl of Limerick Director 
of the Ambulance Department of the Order of the Hospital of 
St. John of Jerusalem inEogland. Since the opening of the 
last winter session on October Ist, over 28,000 first aid and 
nursing certificates have been issued. 

Bath,—T he Pump-room Committee have decided 
to make some improvements in the arrangements at the 
Royal Baths. It is proposed to supply the mineral water for 
drinking purposes in the octagon vestibule and to have a 
constant stream of water in the Grand Pump-room. To- 
supply water in this way a small steam pump will be used as 
well as to fill the baths directly from the spring. A vote of 
£218 is required in order to carry out these improvements. 

Football Accident.— At St. Helens on Saturday 
afternoon last a somewhat serious accident occurred during 
the 8b. Helens v. Uiverston football match. Towards the 
close of the game some scrimmaging took place in the centre,, 
and after one of the packs, Greenough, one of the St. Helens 
forwards, was left lying unconscious on the ground. He was 
carried into the dressing tent, and Dr. Watson subsequently 
stated that Greenough’s skull was fractured. The doctor 
temporarily bound up the head, and the sufferer was removed' 
home in a cabj It was stated later that the injuiy was not 
a very dangerous one, and recovery was likelyto ensue. 

Death under Chloroform at the Birmingham- 
General Hospital. —Last week a lad fourteen years of 
age was admitted to the hospital in consequence of having 
received an injury to the head which necessitated the per¬ 
formance of the operation of trephining. The boy, however,, 
died soon after the administration of chloroform. Mr. James 
Lea, senior house surgeon at the hospital, at the inquest held 
two days afterwards, deposed that heexamined the deceased- 
preparatory to aaministering chloroform, and deemed him a 
fid subjecc for the anajsthetic. Chloroform having been 
administeied, Dr. Jolly and himself commenced the^opera- 
tion. About ten minutes afterwards the deceased became' 
faint, and his breathing cease i. Attempts were made to 
restore lespitatlon, and were to some extent successful, bub 
the heart's action suddenly ceased. The post-mortem exami¬ 
nation revealed the fact that the brain was lacerated, and 
that there was a quantity of blood near the wound. The 
cause of death was syncope resulting from the efiects of 
chloroform, but accelerateu by the injury to the brain. A. 
verdict of “ Accidental death ” was returned. 

Volunteer Ambulance School of Instruction.. 
'The next course of lectures on the subjects of the Proficiency 
Examination for Volunteer medical officers will be given at- 
the headquarters of the 2Dd Middlesex Artillery Volun¬ 
teers, Leoxiard-street, Gity-road, by permission of Colonel 
M. B. Peaison, cominoncing on 8epb. 28bh, at 2.30 r.M. 
Ollicers desirous of joining, or obtaining further information 
about the class, should apply to Burgeon K. R. Sleman, 
M.A., 7, St. Benet-place, Gracechurch-sti-eet, E.C. The 
following members of the school have recently passed the: 
Proficiency Examination:—Suigeons; F. P. P. Ransom 
M.D., 3rd V.B. Suffolk Regt.; J. H. Hough, M.A., Cam¬ 
bridge University Rifles; R. J. Maitland Cofiin, F.R.C.P. 

3rd V.B. the “ Queen’s ” Royal West Surrey Regt.; Edgar 
Hughes, F.R.C.S., London Rifle Brigade; G. W. Trench 

F. R.C.S., 3rd Middlesex R.V. Acting Surgeons: C. Swaby 
Smith, 2nd Cadet Batf. “Queen’s” Royal West Surrey Rect- 

G. Okell, 3rd V.B. Cheshire Regt.; A. H. Marsh, 3rd VB.’ 
Cheshire Regt.; Tatham Thompson, M.B., 3rd V.B. Welsh 
Itegt.; D. Rice, Ist Worcester Artillery Volunteers; J. A. 
Rigby, M.D. Lond., 5th Lancashire Artillery Volunteers. 
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Adulteration. —At the Agricultural Congress at 
the Hague a lesolution was passed with a view of securing 
a more efficient enforcement of the existing law, and of 
■obtaining future legislation directed against the adultera¬ 
tion of food stuffs. 


^pointDttnts. 


ffuoeutfitl appliownUforVaoaneies, Seoretaries <!f Public Inetilutions,and 
others possessina information suitable for this column, are invited to 
forward it to THE Lancet Offlce, directed to the Sub’Editor, not later 
them 9 o’clock on the Thursday morning <ifeaeh week for publication in 
the neat numbsr- ■ 

ACKSR'^ J., M.E.C.S., L.D.S., has been appointed Dental Surgeon to 
St. Bartliolomew’s Hospital. 

Adam, John Law M.B., C.M. Abord., has been appointed House 
Surgeon to the Gloucester General Inflnnary and Eye Institution, 
rtce John Forrester Wood. M.R.C.S., resigned. 

Allan, Francis J., M.D. Edin., D.P.H. Camb., has been appointed 
Medical Officer of Health to the Vestry of St. Leonard, Shoreditch. 

Andrews, J. B., M.B.C.S., L.S.A., has been appointed Medical Officer 
of Health for the Quickmere Urban Sanitary District, Township of 
Saddleworth. 

Atkey, P. J., L.B-C.P,, M.R.C.S., has been reappointed Clinical 
Assistant for Diseases of the Throat to St. Thomases Hospital. 

Banks, A., L.R.C.P., M.R.C.S., has been appointed Junior Obstetric 
House Physician to St. Thomas's Hospital. 

Box, C. B., B.Sc. Lend., L.B.C.P,, M.E.C.S., has been reappointed 
Resident House Physician to St. Thomas's Hospital. 

Bkckett, S. Taite, L.R.C.P., L.B.O.S., L.F.P.S., has been appointed 
Assistant Surgeon to the North Liverpool Dispensary. 

Carroll, Joseph, M.B., C.M. Glasg., has been appointed Medical 
Officer of Health for the Ilkeston Urban Sanitary District of the 
Basford Union. 

Challinor, H. S., M.R.C.S., L.S.A., has been appointed Medical 
Officer and Public Vaccinator to the North-Bascern and South- 
Eastern Districts of the Buntingford Union. 

Chepmell, Charles, M.D., M.R.U.S., has been appointed Honorary 
Surgeon in ordinary to the Brighton and Hove Hospital for Women. 

CODBET^ L., F.B.C.S., L.R.C.P., has been appointed House Surgeon to 
St. Thomas's Hospital. 

Forbes, Arthur D., M.B., C.M. Aberd., has been appointed Assistant 
Medical Offlcet'to the Grove Hall Asylum, Bow, E. 

FORDE, T. a. M., L.R.C.P., M.RC.S., has been appointed Assistant 
Bouse Surgeon to St. Thomas’s Hospital. 

Harper, J. R., L.R.C.P., M.R.C.S.,has been appointed House Surgeon 
to St. Thomas’s Hospital. 

Haydon, T. H., B.A., M.B., B C. Cantab., L.R.C.P., M.R.C.S., has been 
appointed House Surgeon to St. Thomas’s Hospital. 

Howard, Henry, M.B. Camb., M.R.C.S., has been appointed Govern¬ 
ment Health Officer at Williamstown, South Australia. 

Johnson, Samuel, M.D., M.Ch., has been appointed Medical Officer 
and Public Vaccinator for the Stoko District of theStoke-upon-Trent 
Parish; also Medical Offiuer of Health for the Stoke-upon-Tront 
Borough, vice M. H. Ashwell, deceased. 

Jones, Richd., M.B.C.S.,L.E.C,P. Lond., has been appointed Assistant 
Medical Officer to the Bethual-gi-een Infirmary, victoria-park, E. 

Kellock,T. H., M.A., M.B.jB.C. Cantab., F.R.O.N.,L.R,C.P.,h>v3been 
reappointed Resident House Physician to St. Thoinii.s'H Hospital. 

itEOUGil, T. H.. L.R.C.P.. L.B.C.S. Ivel., has been appointed Medical 
Officer for the Shitnal Union. 

LOWNds, Chas. Jas.,B.A. Cantab.,L.R.C.P. AS. Edin., L.F.P.S. Glasg., 
has bean appointed Medical Officer and Public Vaccinator for the 
Kirkburton District of the Huddersfield Union ; also Medical Officer 
of Health for the Urban Sanitary District of Whitley Upper, vice 
G. A. Hawkins-Ambler, resigned. 

liUCr. .Sidney H. n., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon to the County and County of the Borough Infirmary, 
Carmarthen. 

Mackenzie, Thomas, M.A., M.D. Edin., has boon appointed Deputy 
Surgeon to Government House, to tho Isle of Man Gaol, and to the 
Police, Dougia^i, Isle of Man, vice Ernest Black, resigned. 

Milton, W. F. E., L.R.C.P., M.R.C.S., has been appointed Assistant 
House Surgeon to St. Thomas’s Hospital. 

Moore. Samson Georob, M.B. Viet., Ch.B., has been appointed 
Assistant Medical Officer to tho Leeds VVorkhou.se Infirmary. 

POLSON, O. y., M.A., M.B., C.M.. has been appointed Medical Officer for 
the Farnsfield and Southwell Districts and tho Workliouso of the 
Southwell Union. 

Powers, C. H., L.R,C.P. Lond., M.R.C..S., has boon appointed Medical 
Officer for the Gosport District of tho Whitehaven Union. 

Purvis, W. P., L.R.C.P., M.R.C.S., has boon appointed Clinical ' 
Assistant for Diseases of the Ear to St. Thdmas's Ho^ital. 

REYNKi.L-liELLAMY, II., L.R.C.P., L.R.C.S. Edin,, L.F.P.S. Glasg., 
has been appointed House .Surgeon to the .Stockport Infirmary, vice ' 
T. W. Adams. 

Scott, a. W., M.D. Brux., M.R.C.S., L.S.A., has been appointed Modical 
Officer for tho Handsworth District of the .Sheffield Union. 

SHEARER, D. F., B.A., B.M,, li.Ch. Oxon,, ha.s boon appointed Non- 
re.sident House Pliy.sician to St. Thomas's Hospital. 

Stii.well, G. It. F., L.B.C.P., M.R.C.S., L.S.A., has been reappointed 
Non-resident House Physician to St. Thomas’s Hospital. 

SxOKia, w, G. O., B.A., M.Ii., n.c. Cantab., L.B.C.P,, M.R.C.S., Ims 
been appointed Senior Obstetric House Physician to St. Thomas’s 
Hospital. 

Umney, W. F., L.B.C.P., M.R.C.S., has been appointed Clinical 
Assistant for Diseases of the Skin to St. Tfiomas’s Hospital. 

Wickham, O. H., B.A., M.B., E.C. Cantab., M.R.C.S., L.B.C.P.Loud., 
h.xs been appointed House Surgeon and Secretary to tlio Iloynl 
Victoiia Hospital, Bournemouth, vice Theodor Lund, M.B., 
B-S. Durh., resigned. 

Willett, Geo. G. Drake, M.R.C.S., has been reappouitod Medical Oflicor 
to the Bittoii and Marksbury Districts of tho Keyii.sham Union, 

Wyman, C.. M.A., M.B., J5.C. Cantab., L.K.O.lh, M.R.C.S., has boon 
appointed House Surgeon to St. Thomas's Hospital 


fwanrits. 


For further information regariiny each vacancy r^erenee should be madb 
to the advertisetnent. 


A. B., Box 1789, Sell's Advertising Offices, London.—Resident Medical 
Man for a Hydropathic Establishment. 

British Hospital for Mental Disorders, 208, Euston-road.—Two 
additional Physicians. 

CllARiNU-CROSS Hospital, Strand, W.C.—Surgical Registrar. Salary 
£10 per annum. 

City op London Hospital for Diseases or the Chest, Victoria- 
park, E.—House Physician for six months. No salary. Board and 
residence provided. 

Eastern Counties' Asylum for Idiots, Colchester,—Wanted, a Rosi- 
denc Medical Attendant. Salary £100 per annum, with furnished 
apartments, board, and washing. 

Great Northern Central Hospital, Holloway-road, N.—Anics- 
tlietist. 

Halifax Infirmary and Dispensary.—A ssistant House Surgeon. 
■Salary £50 per annum, with residence, board, and washing. 

IIiiLi. Friendly SociEriES’ Medical Institution,—R esident Medical 
Officer. Salary £160 per annum, with Midwifery fees, house, coals, 
and gas. (Apply to tne Pi-esIdent, Mr. Thos. Garbutt, 107, ArgyU- 
street, Hull. 

Kent County Asylum, Barming-heath, Maidstone.—Senior Assistant 

Medical Officer. Salary £250 par annum, increasing by two annual 
instalments of £25 each to £300, with furnishod quarters, attendance, 
coals, gas, waslung, garden produce, and milk. 

Kino’s College, Loimoii.—Demonstratorship of Bacteriology. 

Leicester United Friendly Societies’ Medical Association. 
114, High Crosa-stroet, Leicester.—Second Medical Officer. Salary 
£200 per annum, with Midwifery fees. 

PiNXTON Collieries.—R esident Surgeon. Salary £300 per annum. 

Plymouth Borough Asylum—A ssistant Medical Officer. Salary £125 
per annum, to bo raised by five equal annual increments to £160 per 
annum, with furnished apartments in tho Asylum, and board and 
washing free. 

Royal National Hospital for Consumption, Ventnor, Isle of Wight. 
Resident Medical Officer. Salary £100 per annum, with board 
and lodging in the Hospital, (Apply to tJie Board of Manage¬ 
ment, at tho London office, 34, Craven-street, Chariug-cross.) 

Royal Portsmouth Hospitai,.—J unior House Surgeon for six months. 
Board, wastiiiig, and residence in the Hospital, and an honorarium of 
16 guineas at expiration of term of office. 

Royal Surrey County Hospital.—C linical Assistant under the House 
Surgeon for six raontlia. Board, lodging, and washing provided. 

Stourhridge Dispensary.—H ouse Surgeon and Secretary. Salary £130 
per annum, with furnished rooms, coals, and gas, and an extra 
allowance (amounting for several years past to 420 per annum) for 
travelling expenses, 

Western Ophthalmic Hospital, Marylebono-road, W.—Assistant 
Surgeons. 

Westminster HospiT.VL, Broad Sanctuary, S.W.—Second Dental Sur¬ 
geon. _ 


§irf|s, Pamages, anl) gtat|s. 


BIRT.HS. 

CovKNTON.—On Sept. 4th, at Indore, Povensey-road WesL St. Leonards, 
tho wife of Charlo.s Arthur Coventon, M.R.C.S., L.R.C.P., of a 
daughter. 

Dodd.—O n Sept. Ist, at floldstone Villas, West Brighton, the wife of 
Arthur II. Dodd, L.B.C.P., M.B.C.S., of a daughter. 

Kenyon.—O n Aug. 31sb, at Ilooton-Pagnell, near Doncaster, the wife of 
G. Herbert Kenyon, M.D., of ;i daughter. 

Pollard.—O n Sept. Ist, at Midsomer Norton, Somorsot, the wife of 
G. S. Pollard, L.B.C.P., M.R.C..S., of a son. 


MARRIAGES. 

Cant— Turner.— On Sopt. 8th, 189i, at All Saints', Maimrut-straet, W., 
by tlie Very Rev. tho Doan of Lincc>ln, assi.sted by tho Jtov. I'ldwaitl 
Bato, Curate of All Saints’, William John Cant, M.E.C.S., L.B.C.P., 
Lincoln, to Kthei Mary FIoreticoTunier, only child of the late John 
Turner, Ksq., Pondlehury, Mancliostev, and granddaughtor of the 
late .Tames Aspiiiall Turner, K.'^q., M.P., D.L,, Manchester. No 
cards. 

JOCKES— Darnell.—O n Sept. 3rd, at St. Soiriol’s, Pomnaenmawr, 
Frank Ambrose Jiickos, M.B., of Jlorsliain, to Henrietta Mary, 
third daughter of tho Rev. Chiirlo.s Darnell, of Cargillield, Kdin- 
biti-gh, and of Idas Ucha, Ponroaenmawr. 

Mii.NES— D'Havet. —Hey Charles itdward Milnes, of Leeds, to Adeline, 
daughter of tho Marcheso D'Havet (/uccardi). 

SCOTT— Martin.— On Sept, r.th, at Christ (Ihurch, Haling, by the Rev. 
J. S, Hilliard, Charlos Walter Scott, M.B. Kdin,, M.R.C.S. ling., 

L. It.C.P. Lond., to Cara Kdith Martin. 

Weir— Hill. —On Sept. 2iid, at Holy Trinity Cin’icli, Malvern, Arcliilwd 

M. SVeir, L.B.C.P. and S. iicliu., of St. Giles', Malvern I/inlc. amt of 
Dr. Weir, of Malvern, to Kdith Ro.sa, tliird daughtur of K. J’. flih, 
ICsq.. of Ooodrest, Malvern. 


DEATHS. 

Gaknham.—O n Aug. 2Sth, at Smalley, Derbyshire, G. J. W. Garnhain, 
L.R,C.P, Kdlm, agod3L , , 

Hatchahd.—O n Sept, 7tl!, at Bryn-Tog, Llan<Uidno, Frank UatchiH'u, 
F.R.C..S., late of iibury-stroot, agod 71. ., 

Lloyd,—O n Sept. 4th, at IfungerUciTy, ShiuikJin, Mu of Wight, Dtiviil 
Lloyd, M.R.C.S., L.S.A,, agod 70. 

Wilson.—O n Sept. 4tb, at Johnstone, N.B., .James Wilson, M.D. Glasg. 
aged 44. _ 

N.ZI.—A fee of 58. is charged for the of Jfutivcs <>/ Births, 

Marriages, and Deaths. 
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BRITISH AND INDIAN MEDICAL SERVICES. 


TiiK following is tile Hat of questions submitted to candidates at the 
Into examination for Her Ma.jeaty’a Army and Indian Medical Services : 

CAemwii'y.—1. In illustration of the law of multiple proportions write 
down the aeries commencing with liydrochloric acid and continued by 
the oxy-aoids of chlorine. 2, Mention some test by which the presence 
of sulphuric acid may be detected. 8. Hy what process may oxygen be 
prepared from potassium chlorate ? Give the equation which expresses 
the reactions which take place in tills process. 

Surffery.—l. Describe the causes, the course, and the results of acute 
and chronic periostitis, and the diiletence of treatment under each 
condition. 2. What are the genoral cliarncteristics by whicli epi¬ 
thelioma may be usually diagnosed? Describe its minute structure. 
State if there are any conditions which may influence its com¬ 
mencement, and what are the tissues most frequently attacked. 
8. What are the most frequent fractures of the bono.s of the forearm, 
near the wrist? Do they ever implicate the articular surfaces? 
Describe tbe necessary treatment in those injuries, and state what 
permanent defects are occasionally found to result from these acci¬ 
dents. i. Describe tbe condition known as phagadtena, to what 
causes it is to be attributed, and bho treatment to bo employed in biie 
atbaclc. Is it ever liable to be followed by a fatal result, and to wbat 
cause may such fatality bo occasionally due ? B. Wliat are the most 
common dislocations of tbe ankle-joint 7 Describe the position of the 
foot in either case, the complications which usually attend or follow 
such injuries, and the treatment to bo pursued under these varying 
conditions. 6. A patient is the subject of an old hydrocele, with 
thickened walls j or of hromatocele of some long standing; or for years 
has had a large irreducible inguinal hernia. State tbe symptoms by 
which each case may be pretty correctly diagnosed, and the treatment 
to be adopted in either condition. 

Anatmiv!/ and Physiology. —i. Describe the hip-joint, giving an 
•account of the bones, ligaments, and all other tissues which enter into 
its formation. 2. Give a description of the origin, course, and 
anatomical relations of the internal iliac artery. Describe also its 
principal branches, aud trace their distribution. 3. Describe the 
panci'eas, giving an account of its anatomical rolatioiis, histology, and 
functions; the pancreas fluid and its physiological action, i. Describe 
the origin, relations, distribution, and connexion of the gloaso- 

f haryngeai norve and its branches ; give an account also of its func- 
ions. 5. Describe the parts mot with in a dissection of the axilla, 
giving an account of them in the order in which they are exposed. 

Medicine. —1, A case given for analysis and commentary. 2. Write 
what you know about the natural history of diphtheria, limitiDg your 
statements to tbe consideration of (a) the causation of this disea.so, aud 
(6) the measures for its prevention or prophylaxl.s. 3. Give tbe chief 
physical signs of the following pulmonary diseases, and mention the 
chief points of differential diagnosis; Pleurisy with effusion; pulmonary 
apoplexy; acute lobar pneumonia; acute pulmonary phthisis (with 
rapid softening). 4. Write what you know about the antiseptic treat¬ 
ment of enteric fever, giving example.s of the method and the mode of 
prescribing tbe antiseptics used. Describe the effects which result 
(roiu such treatment when successful. 5. The following preparations 
(amongst others) have been added recently to the British Pharina- 
copoiia, having been in more or less popular use for several years—viz,, 
"antifebrin," now officially named ‘‘'acetanilidum "; ‘'antipyrin,” now 
officially named ‘‘phonazonum”: “paraldohydo,” now officially named 
“paraldehyduin”; “Btrophanthus'^; “sulphonal.” State what you 
know regarding the mediciiuil properties of each of these, the official 
preparations oi them, the uses to wliich they have been put, and the 
(loses of each of them. 

WaJwm? Sciences.—luZoology: 1. What are the classes of thovorte- 
brataV (Jt'oup these classes in.accordance with the presence or absence 
of an amnion during development. 2. By what characters is tbe mam- 
nuilian fauna of Australia specially distinguished V 3. Refer the 
following to thoir sub-kingdoma, classes, and orders, respectively: Per- 
poi.so, pearly nautilus, water-newt, vipor, locust, and starftsh. In 
Botany: 4. What is a syncarpou.s, and what is an apocarpous ovary V 
Cite one or more examples of each from genera contained in the Phar- 
inacopccia. B. Contrast the structure of a grain of wheat with that of 
a boan. 0. Refer to its natural order .a plant with tho following 
characters, and give ono or more examples : Leaves altej'nato ; inllores- 
cenco without brocts; calyx with live united aepai.s, persistent; corolla 
roRuIar, gamopotalous, D-lobed, plaited in the bud; stamens, five 
insortod on the corolla, and altovnato with its lobes; ovary 2-colled, 
with axilo placenta ; seeds numorous, albuminous. In Physics: 7. What 
is meant by the mechanical equivalent of heat ? 3. What Is meant by 
the “Law of the Sinos" as applied to the refraction of light? 0. What 
IS the chief diilorence between a so-called continental climate and 
a so-called insular climate. 


METROPOLITAN ASYLUMS BOARD. 


Return oj Patients remaininrf in the several Fever Hos^ntala 
of the Board at Midnirjht on Septanher tiik, 1801. 




Bods occupied. 



Hospital. 

4) 

Diphtheria. 

.a i/ 

Enteric 

fever. 

Other 

diseases. 

Total. 

Total accomi 
dation. 

Kastevn IIoHuital .. .. 

MO 

69 


72 


272 

442 

Noi'lh-Wostevn Hospital 

106 

40 


10 

T 

226 

443 

'Vestern 

122 

17 


8 

1 

148 

224 

'‘^outh-Western 

165 

16 


10 


180 

840 

»outh-Hastom „ 

IBl 

11 

3 

10 

3 

214 

402 

Wortheni ,, 

101] 

32 


11) 


24 L 

480 

Totals .. „ ... 

063 

17‘J 

4 

144 

6 

1280 

2301 


METEOROLOGICAL READINGS. 

(Talcen doAly at 8.t0 a-m. by Steward’s InslTwnents.) 


The Lancet Office, Sept, loth, 1891. 


Date. 

Borsmoter 
reduood to 
SoaLovol 
and S2°F. 

Direc¬ 

tion 

of 

-Wind. 

Dry 

Bulb. 

■Wet 

Bulb. 

Solar 

Bodia 

in 

Vaouo. 

Maxi¬ 

mum 

Tomp, 

Shade. 

Min. 

Temp 

Rain. 

fall. 

Benuu-kf at 
8.80 A.U. 

Sept. 4 

80-06 

S.W. 

69 

66 

110 

70 

63 

-02 

Bright 

•> 6 

30-10 

8.W. 

68 

65 

01 

70 

62 


Bright 

» 0 

80-14 

N.W. 

61 

66 

106 

67 

61 


Bright 

M 7 

29-95 

N.W. 

67 

61 

84 

68 

64 

•11 

Overcast 

M 8 

80-18 

W. 

02 

68 

112 

76 

60 


Bright 

„ 9 

80-18 

S.W. 

03 

69 

118 

81 

66 



„ 10 

80 17 

E. 

66 

61 

111 

83 

69 


Foggy 


Sfbitsl giarj for % tnsntng Mtei 


Monday, September 14. 

Sr. BAETnoLOMEW's Hospital.—O perations, 1.80 p.m., and on Tuesday 
Wednesday, Friday, and Saturday at tbe same hour. 

Botal London Ofbtualmic Hospital, Moobfibldb, —Operations 
daily at 10 A.H. 

BOYAL WE9THIN3TSB OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M., 
and each day at tbe same hour. 

Chelsea Hospital for Women. —Operations, S.80P.H.i Thursday, S.80. 

Hospital for Women, SoHO-squA&B. — Operations, 8 p.m., and on 
Thursday at tbe same hour. 

Metropolitan free Hospital.—O perations, 2 p.m. 

Royal ORtHOPiJDic Hospital.—O perations, 2 p.m. 

Central London Opiithalmio Hospital.—O perations, S p.h., and 
each day in the week at the same hour. 

University Colleoe Hospital.—B ar and Throat Department, 9 a.h. ; 
Thursday, Q a.h. 

Tuesday, September 15. 

King's College Hospixal.—O perations, 2 p.h. ; Fridays and Saturdays 
at tbe same hour. 

Out's Hospital.—O perations, 1.80 P.H., and on Friday at same hour 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.m. 

St. Thomas's Hospital.—O phthalmic operations, i p.h. ; Friday, 2p.v. 

St. Mark’s Hospital.—O perations, 2 p.m. 

Cancer Hospital, Brompton.-O perations, 2 p.m. j Saturday, 8 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

St. Mary's Hospital.—O perations, 1.80 p.m. Consultations, Monday, 
2.80 P.M. Skin Department, Monday and Thursday. 9.80 a.m. 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Bleotrc- 
tberapeutlOB, same day, 2 p.m. 

Wednesday, September 10. 

tTATiONAL ORTHOP-fiDic HOSPITAL.—Operations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. Operations by tho Obstetric 
Physicians on Thursdays at 2 p.m. 

Charing-cross Hospital.—O peraiilons, 8 p.m., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.—O perations, 1.80 p.m. ; Saturday, same hour. 

London H03PmL.—Operations, 2P.M. Thur8day&Sa6urday,sam6hou*. 

St. Peter's Hospital, Covekt-qarden.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O poratlons 
2.80 P.M. 

Great Northern Central hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, I.sop.m. ; Skin Depart¬ 
ment, 1.16 P.M.; Saturday, 9.16 a m. 

BOYAL Free Hospital.—O perations, 2 p.m,, and on Saturday. 

Children's Hospital, Great Ormond-street.—O perations, 9,80 a.bl 
S urgical Visits on Wednesday and Saturday at 0.16 A.M. 

Thursday, September 17. 

3t. George's Hospitai..— Operations, 1 P.M. Surgical Cousnltatlons, 
Wednesday, 1,80 P.M. Ophthalmic Opemtlons, Friday, 1.80 P.M. 

University College Hospital.-O perations, 2 p.m. ; Bar and Tbrost 
Department, 0 A.H. 

Friday, September 18. 

BOYAL South London ophthalmic Hospital.—O peratlora, 2 P.H. 

Saturday, Septomber 19. 

Middlesex Hospital.—O perations. 2 p.m. 

University College Hospital.—O perations, 8 p.m. ; and Skin Depart¬ 
ment, 8.16 A.H. 
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Halts, S^tfrl Commtitls, it Rasters la 
Caras|Ottl(titls. 

it is especMly requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to brvng under the notice of the profession, may he sent 
direct to this Office. 

A.U communications relating to the editorial business of the 
journal must be addressed "To the Editors." 

Lectures, original articles, and reports should be unitten on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of Thb LANOBT to be addressed "To the 
Publisher." 

We cannot undertake to return MSS. not used. 


OUB Students' Numheu. 

Z'HE following hospitals affording facilities for clitiicil study and in¬ 
struction wera from want of space omitted from our Students' 
Number last week 

The Children’ll Ilospi’al, Moor Bdye, Newaaetle-on-Tfine. — This 
hospital contains 00 beds, and lias a large out-patient department. 
The medical staff visit the hospital daily, and clinical instruction is 
given. Clerkships and dresserships are open to students. Opera¬ 
tions twice a week. 

Olasym Eye Infirmary, Berkelcy-streei.—'Ehxs Iiospital affords a 
large field for the study of Ophthalmology. Students shoulil apply 
for information regarding fees and houi-s of attendance to Mr. 
William George Black, Secretaiy, 88, West Regent-street, Glasgow. 
A. C.—The treatment of eye disease in ancient Egypt was a highly 
honoured specialty, as may be gatlieied from the Papyrus Ebers. 
See the “ Abhandlungen dor Kbnigl. Siichs. (lesellschaft der Wissen- 
schaften za Leipzig,” voJ. xi., 1890. under the title “Georg Ebers; 
Papyrus Ebers. Die Maaso und das Kapitel iibet die Augonlcrank- 
beiten,” in two parts. 

J’ascc.—A statement obtained currency in the newspapers tliat such a 
notice as that mentioned by our corre.spondent was affixed to the 
outer wall of a London hospital, but the report was found on inquiry 
to be untrue. We certainly do not know of any scientific ground for 
the notion that the eating of raw toiiiatoe- is favourable to the 
development of neoplasms of any kind. 

A Reader.—1. The British qualification is naturally held in most esteem 
in the United Kingdom.—2. Tho information is contained in our 
Students’ Number, published last Aveek, and wiil be fouml on p. 947. 
Medical OJlcer of Beoit/i.—Surely tho matter is one to be settled by 
agreement. 

CHARITY VOTING REFORM. 

To the Edilors of The Lancet. 

SiBS.—For some years past the majority of tlic I.ondon press have 
-been good enough to call the attention of the public to tlie operations 
•of this Society, which has for its objects the abolition of the system of 
election to the benefits of many of the principal London charities by 
the votes of tiie sub.scribers, a system which unfortunately carries with 
it tho necessity for canvassing. This voting and canvassing system im¬ 
poses great hardships, delay, and expense upon tho poor candidates 
and their friends, and perhaps one of the worst features of it is that 
those who have wealthy friends, who are able to buy votes and to pay a 
largo sum for printing and posting of appeals to tho governing bodies, 
succeed in llie elections, whereas the i-eally i)ooi' and friendless in most 
instances have to wait for years before being elected, and perhaps ulti¬ 
mately fail. It is the opinion of the great pliilaiithropists who have 
studied this subject that the voting sy.stein is cruel, unjust, and un¬ 
necessary, and that the time has now anived when it should ho 
entirely abolished. As tho subscribers to tho voting ciiarities, scattered 
as they are all over tlio country, do not know anytliiiig of tho indi¬ 
vidual candidates, this committee suggests that voting .and canvassing 
should cease to exist, and that all elections should be made by the 
managers of tlie charities Uieniseives, iUlc-r a caiuful comparison of the 
relative merits of the candidates. Noliiiiig lun satisfy the great bulk 
• of those who have given tho subject their careful attention but the 
total abolition of the system, and It is ho)>od that with tlie kind 
assistance of the press this may gradually be ell'ocled. 

I am, Sirs, your obedient servant, 

J. A. Dow, 

Secretary, Cliarity Voting Reform Association. 
Charing-cross, S.W., Sept. 0th, 1801. 


A P.KAN IS HONOUB OK jESCULAPIUS. 

“ De Novo Pteane in Honorem ./I'iSculapii facto ” ia the title of a paper 
by HerrZiebarth of Qfitttngen, contributed to the “Commentationes" 
of tli3 Seminarium Philologicum of Munich, just out. The ode, 
written in the dactylic metre employed for eucli compositions by 
the Greek tragedians, is addressed to .d^lsculaplus by tlie town of 
l*tolemaia, the modern Menshieh, in Egypt—addressed, moreover, on 
behalf of the Emperor Trajan, for the recovery of whose health the 
townsfolk vow to the god and his daughter, Hygeia, a restoration 
of their temple and glebe (T^,aet'of). Well engraved on stone and 
admirably reproduced by photography, the ode may be referred to 
the seventh year of Trajan's reign (a.d. 104), the " titulus” inscribed 
over it setting forth that Pompeius Planta was then Prefect of Egypt, 
as we know from one of Pliny's letters to the Emperor to have been 
the case. It is possible, liowever, as Herr Ziebarth suggests, that 
though publislied in that year, tlie ode may have been written long 
before, as it follows closely oil the lines of another “ptean," addressed 
to Apollo, reproducing tho same invocation, the same prayer, and 
the same metrical form. As a specimen of official poetry, it has 
much interest for the student of the history of medicine, as will be 
found by anyone who can give an hour to the admirable Latinity of 
Herr Zieb.atth's paper. 

A. 3f.—The terms of Sub-section 2 of Section 18 of the Local Govern¬ 
ment (Engl ind and Wales) Act, 1888, do not seem open to any mis¬ 
understanding. In so far as medical officers of health are concerned 
who seek office in districts or combinations of districts which at the 
1891 census had pnpuUtions of less than 60,000 Sub-section 2 does not 
apply. But all seeking olfice for any county, any district, or any 
combination of districts having a population of 60,000 or more, must 
either hold a diploma in Public Health or they must have served 
as medical officer of health for three consecutive years before 
Jan. Ist, 1892, in a district or combination of districts having at the 
last census a population of not less than 20,000 inhabitants. 

M. fl.C.iS'.—If onr eonespimdcnt will forward us fuller particulars of tlie 
case, ^ve shall he happy to give the matter due consideration. 
yt-To.—Full information of the curnculuin of tho College will be found 
in our Students' Number, publi.shed last week. 

Meesre. A rnold and Soiie.—It nenian hardly desirable to renew the con¬ 
troversy. 

A CASE OF EMPYEMA OF TIIE ANTRUM. 

To the Editors of This Lancet. 

Sirs, —Empyema of the anti nin is often a very troublesome business 
and causes a good deal of anxiety to the pitiont, and not unfrequently 
tries the patience of tho surgeon. Its chronic course is usually long, 
and simple measures are soldom of much value Whether caries of the 
teeth is the common cause of this affection or not, wo know for certain 
that it does cau.so it. Dr. Hunter Mackenzie, in The Lancet, ably 
remarked that in treating this disease it is a mistake to suppose that 
extraction of teeth and poi foration and washing out of the antrum are 
likely to lead to a speedy cure. The i-ecord of a case whicli yielded to 
tlie simplest measures, notwithstanding its chronic nature, which was 
of nioi-e than twelve montlis’ standing, will not be out of place. 

Tho patient, a Jewish boy, presented liimself to mo with a fl.stula in 
the cheek of more than a year’s standing. After examining the boy. 
I concluded tliat it was owing to empyema of the antrum. Tho corre¬ 
sponding teotli were examined, and, although no decided signs of caries 
could bo detoctod, I extracted tho first and second molars, A piece of 
the alveolar process came off witti tlio former, whicli was quite sound; 
but after examining the latter it was found to be perforated with 
minute canals full of pus, and running through the wliole length of it, 
beginning in the roots, wliich mu.st have been in direct communi¬ 
cation with tlie floor of the cavity, As there was at hand at 
the time no gimlet or any other in.stniment which would have been 
serviceable in this case, I attempted no more, and dismissed the 
lad with a solution of boracic acid, and asked him to come to 
me again soon, as I thought something more ought to be 
done. A few days later tho lioy again made hi.s appearance, and 
to my astonishment seemed all right ; tho fistula had healed up, and 
the empyema of the cavity had subsided. Thi.s case presents 
two points of interest: first, that the discharge should make its 
way through tho bony walls of tlie antrum, however tldn they may be, 
and burrow through the muscles of tlie face, while it could have more 
easily escaped through the mucous membrane in the internal wall to 
tlio nasal cavity; and socond, tliat tho di.seaso, notwithstanding its 
clironic character, should yield to such simple measures within a very 
short time. I am, Sirs, yours respectfully, 

Khalil Sa'adi, M.D. 

Safed, Palestine, Scotch M edical Mission, Aug. 20th, 1891. 

Counne if/ant.—There is no inflexible rule. It is well to follow the 
custom which has been heretofore observed in the district. 

Mr. A. Q. Mosso-p. —Tho Secretaries of tho Society are Dr. J. Anderson, 
41, Wimpole-street, and Mr. Silcock, 62, Harloy stroet. 

Jfr. J. II. Dauber is thanked for his communication, which arrived too 
late for consideration in this year's Students’ Number. 
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“EARTH TO EARTH” BURIAL AND CREMATION. 

To the Editori of THB Lancet. 

Sins,—In the neceasurily abridged report of my speech on the above- 
named subject before tlie International Congress of Hygiene given In 
some papers, I am made to say that there is nothing in the Burial 
Service against cremation. Will you kindly permit me to state more 
fully in your columns what I desired to convey ? Tlie earth to earth 
mode of burial indicated in the Burial Service is a quasi-cremation, 
whereby the body, if buried in a covering as perishable as itself, in soil 
sufficient and suitable, is disintegrated in from three to seven years, with 
barm to none, by the action of earth and air and the agency of micro¬ 
organisms. The principles which seem to underlie this mode of 
bestowal are—(1) tliat the dead body be treated with reverence; (2) that 
nothing be done, and nothing left undone, to the imperilling of the 
bodily health of the living; (3) tliat the dead body be treated as that 
which has its own function to perform in the cycle of nature in the 
building up of new organisms. 

It will at once be seen that the prevalent mode of burial, which is 
nothing less than the boxing up of animrl putridity, is disrespectful to 
the memory of the departed, disregardful of the sanitary needs of the 
living, besides being distinctly contrary to the rubrics of the Burial 
Service. With regard to cremation proper, while there is nothing in 
tl>s Burial Service to binder the interment of the ashes after the incine¬ 
ration of the body, and while no method of disposing of the mortal 
remains affects in any way the doctrine of the Resurrection, still until 
scientists agree that a dead body cannot be rendered innocuous by the 
use of disinfectants, the Burial Reform Association prefers to adhere to 
that mode of disposal of the dead which has so long been the practice 
of Christians. J[ am, Sirs, yours truly, 

F. Lawrence, 

Hon. Sec. Church of England Burial, Funeral, 
and Mourning Reform Association. 

Westow Vicarage, Aug. 2Ctli, 1S91. 

Mt. it. Maclauriix, M.B., C.M. —Tlie correspondence is too long for 
insertion. It would have been better for our correspondent to see 

Dr. -. " Litera soripta manet,” and such disputes are better 

talked over than written about. Wo think our correspondent’s first 
letter might with advantage have been couched in more simple and 

conciliatory terms. All tho same, we regret that Dr. -did not 

attend the ease for his neighbour, arranging terms with him, and hand¬ 
ing it over to him on his l eturn. Midwifery cases are fair subjects for 
such arrangemonb. We still hope that both parties in this corre¬ 
spondence will burn their letters and come to a better understanding 
for the future. 

Femur is legally bound to make a post-mortem examination when 
ordered by tlie coroner, and is not entitled to a fee. 

Viator.—'Vie discussed tlie subject, in many of its practical aspects, in 
our issue of July 4th last. 

D. W.—Our correspondent is at perfect liberty to commence practice in 
the place he refers to. 

/n<7Jiirfir.—A qualification in surgery alono cannot now be registered. 

MILK INFECTION AND ITS PREVENTION. 

To the Editors of The Lancet. 

SiHS,—In November, 1889,1 made the following suggestion :—" Every 
dairyman sliould be compelled to notify to tlie medical officer of health 
or district inspector tliesonrco.s whence heobtaias his supplies, and every 
householder or his representative wlio notifies as to the existence of 
infectious disease in his dwelling should stato the name and adilresa of 
the dairyman whom the person affected has employoil. By siicli means 
the medical offleor of health would readily bo able to see what supply 
and how far it was likely to he the cause of any epidemic outbreak ; 
and he could also at once, on suspicion, get tho sources from wliich the 
milk was originally drawn examined, as well as the dairy that retailed 
it.” Tho scheme c.arried out by Mr. Cooper at Wimbledon Mould 
scarcely be applicable to London or any largo town. 

I am, Sirs, your obedient servant, 

Surbiton, Sept., 1891. F. P. Atkinson. 

EliquHle.—DT. -i.s within his legal rights ; but if the doctrines we 

have recently laid down in our loading article on holiday otiiica lie 
riglit, he should hand over tiie case to our corrospoudont. 

-P.—Ill the case referred to, tlio evidence, in our opinion, was inconi- 
i)h>te, and tlierefore did not warrant the formation of any delinits 
conclusion. 

“TRADE IN CHILDREN’S POWDERS,” 

To the liditoi-a of The Lancet. 

Sirs,—A llow me to give you tho facts of tho case to which you allude 
“n your short annotation on the above subject. 

1. Tlie powder contained Imif a grain (not one grain) of calomel, and 
some clialk a.s well. 2. It was one of a batch of .sixteen dov-eii made a 
few days before it was given. 3. There have been no complaints from 
^ny customer; on the contrary, they langli at tho idea of connocting 
the death of the child witli tlie taking of one of these powders, which 
*Te absolutely safe as a gentle aperient, and that is all tliey claim to 
ha 4. The powder was taken fifteen days before death, and, according 
to the evidence, the doctor attoiidud tlie child for nine days or there¬ 
about, and I may .say tliat diarrhoea and sickness are not unusual in 
A^ust. 1 am. Sirs, your.s truly, 

New Kent-road, S.E., Aug. 20th, 1801. Robert Willson. 


THE SAMARITAN HOSPITAL FOR WOMEN, BELFAST. 

To the Editors of The Lancet. 

Sirs,— 1 wish to add a few words to the very brief reference made by 
your Belfast correspondent to the affairs of the Samaritan Hospital for 
Women, Belfast, in your Issue of Aug. 29tb. The hospital was founded In 
College-street (No. 1) in May, 1872. The present building was erected in 
lS74by the late Mr. Edward Benn, at a cO8tof£S4U0. Miss Charters took 
a deep Interest in the work of the hospital from its very foundation. 
She was a liberal contributor to the funds annually, and, in addition, 
frequently gave poor women in whom she was interested the money to 
contribute to the funds of the hospital the cost of their maintenance. 
Now, when hospital management so much engages the attention 
of the public and the profession, it may not be out of place to 
mention tliat it lias been the custom of the committee of the Samaritan 
Hospital to keep the annual expenditure something less than the 
Income, and also to invest all large donations and bequests, only apply¬ 
ing the income to the annual expenditure. I am in a position per¬ 
sonally to state that this mode of management had the liigh approval of 
Miss Charter.?, and by this bequest she has earned the gratitude of 
everyone who wishes to alleviate the suffie ring of the poor of the north 
of Ireland. I am, Sirs, yours fiuly, 

W. K. M'MORDiE, M.D., 

Belfast, Aug. 3lst, 1891. Surgeon to the Hospital. 

H. A. L. (Carlisle).—Tho practice of administering chloroform, ether, or 
other of the more dangerous aniesthetics by dentists without the 
presence of a medical man, is, we believe, by no means common, and 
one to be strongly deprecated. We doubt if compensation in caseof a 
mishap could be obtained, but that is a legal point which is not quite 
withiu our province. 

ifr. P. Harper Bannister.—Wo are unable to comply witli the request 
of our correspondent. Wo have every reason to believe that the 
information was supplied to us in good faith. 

.Btftie.—The method being kept secret, there can be no doubt that its 
employment in a general hospital is a transgression of recognised 
professional ethics. 

THE TITLE OF F.R.C.S. 

To the Editors of THE Lancet. 

Sirs,—I am a man with a considerable amount of spare time. I also 
read many medical periodicals, and this leads to my frequently having 
to consult my Medical Directory to find out who Mr. So-and-ao is. Say 
that I find tliree papers by (1) John Bull, F.R.C.S. ; (2) Sandy 
Maepherson, F.B.C.S.; (3) Patrick MacMurpby, F. R.C.S. Judge of my 
surprise, then, to find out that Sandy Maepherson is not F.R.C.S., but is 
F.B.C.S.Edin., and in like manner that Patrick MacMurphy is not 
F.R. J.S., but is F.R.C.S.I. It is, I hold, morally wrong to assume a 
title to which one is not legally entitled, for thereby the public is 
misled, and for an F.R.C.S.ICdiii. or F.B.C.S.I. to wi-ite himself aa 
F.R.C.S. is, I hold, not only to deceive tho public, but also to disparage 
the professional status of those who are really P.U.C.S. 

I am, Sira, your obedient servant, 

Aug. 23tli, 1891, M.D. 

It is de.sirable, we think, to indicate whence the qualification is 
derived. In the case of qualifications of equal value there would be 
no disparagement. Tho relative value of the higher qualifications is 
a subject worthy of invoatigatioii,—Ei>. L. 

PROVIDENT MEDICAL ASSOCIATIONS. 

To the Editors of The Lancet. 

Sirs,—I road with interest some letters in The Lancet a short time 
since relating to the abuse of the provident medical associations and 
the treatment of their medical officers. Having been recently appointed 
surgeon to one of tliese associations, and as I am tho first, and no rules are 
yet drawn up, an opportunity arises of perhaps putting these associations 
on a better footing generally. If the matter could bo again ventilated 
in your columns, this might bo done by suggestions from your oorre- 
spoiuionts- A reform is, in my opinion, very much desired ; for I find 
after 1 have accepted the appointment that I am boycotted by all the 
modioal men in the neighbourhood, they having agreed not to moot me 
in consultation, thus refusing to recognise mo as a member of the pro¬ 
fession. Apologising for troubling you with this letter, 

I remain. Sirs, yours faithfully, 

Dunstable, Sept. 7th, 1891 ChaS. J. Lathruuv, L.R.C.P.Lond. 

THE HYDROSTATIC STliTIIOSCOPE. 

'To the Editors of The Lancet. 

Sirs,—I l.aving seen in Till'. Lancet a description of tlie liydrostAtic 
sletlioscope with regard to which you stato it has been rc.servod for Sur¬ 
geon Reynolds to avail himself of the conducting power of water, I 
beg to state tliat a year ago I exliibited to tho College of Science, 
Dublin, a hydrostatic stethoscope, and it has been in daily use for 
nearly a year in Jervis-stroet Hospital, Dublin. 

I am, Sirs, yours faithfully, 

.l.uiES D. DaV, F.F.P.S.G., 

Dublin, Sept, litli, 1391. .Surgeon Captain, M,S. 

11. might apply to Mr, Radley, Secretary of tho Medical Sickness .Society, 
Wyniie-road, Bri.xton. 

SUidcns should represent his case to tlio Secretary of the College. 

Erratum.—I ll tlie review of Dr. Fenwick’s book, p. 490, after " delirium ’’ 
seventh line from the bottom, insert “ tremens." 
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COHHUNICATIOKS not noticed In oni present issue will leoeWe atten* 
tlOD In our nest. 

OoioniNiCATiONB, Letters, Ac., hate been reoelved from—Dr. F. P. 
Atkinson, Surbiton; Mr. Armstrong, Newcastle-on-Tyne; Mr. 0. E. 
Ansteed, London; Mr. Andrews, Ilfmcombe; Mr. Bannister, Aber¬ 
deen ; Mr. W. B. Brown, Leeds; Mr. Black, Glasgow; Dr. Elizabeth 
Beilby, London; Mr. Blunt, Paris; Mr. Baines, Hull; Messrs. Brady 
and Martin, Newcastle-on-Tyne; Messrs. Burroughs, Wellcome, and 
• Co., London; Mr. T. B. Browne, London; Messrs. W. J. Bush and 
Co., London; Mr. Blackwood, London ; Mr. Biddle, Kingston ; 
Mr. Coleman, Cardiff; Mr. Cooper, Wimbledon ; Messrs. Carnrick 
and Co.,' Bloomsbury; Dr. Cousins, Portsmouth; Mr. Dash, Stoke 
Newington; Mr. J. D. Day, Dublin; Mr. Daw, London; Dr. Daries, 
Bbbw Vale; Mr. Essex, Pontypool; Messrs. Fason and Son, Dublin ; 
Dr. J. Erskine, Glasgow; Mr. Frowde, Bermondsey; Dr. Gilbert, 
Baden-Baden; Dr. Grant, London; Mr. Gibson, Newcastle-on-Tyne; 
Mrs. Hitch, HoUington; Mr. Heap, Cheshire; Mr. Hamilton, Ashton- 
nnder-Lyne; Mr. Heelas, Newcastle-on-Tyne; Mr. Harle, Newcastle- 
on-Tyne ; Dr. Heslop, Blackpool; Mr. Jamison, co. Down; Dr. James, 
Edinburgh; Mr. Keatinge, Italy | Mr. Knowles, Manchester; Mr. 
W. A. Lane, London; Mr. Lothbury, Dunstable; ,Mr. Lamond, Glas¬ 
gow ; Dr. Lediard, Carlisle; Mr. Milton, Cairo; Mr. McMunn, Crouch 
End; Dr. A. Macintosh,Chesterfield; Mr. McGuckin.Dublin; Dr. D. 
Newman, Glasgow ; Messrs. Negretti and Zambra, London; Dr. R, 
Pringle, Edinburgh; Mr. Paulson, Loughborough; Mr. Pentland, 
Edinburgh; Mr. Robinson, Bedford; Messrs. Riciiardson Bros, and 
Co., Liverpool; Dr. Renton,. Eyemouth ; Messrs. Robertson and 
Scott, Edinburgh; Dr. Reid, Leeds; Mr. Roberts, London; Mr. Snell, 
Stamford; Mr. Sleman, London; Dr. Settier, Madrid; Mr. Salmond, 
Pinxton; Mr. Stern, London; Mr. Seelig, Eastcheap; Mr. Square, 
Plymouth; Dr. G. A. Sutherland, London; Mr. R. H. Shaw, Hemel 
Hempstead; Mr. Saadi, Palestine; Rev. C. S. Sutcliffe, Halstead; 
Mr. Lawson Talt, Birmingham; Messrs. Wertheimer, Lea, and Co., 
London; Mr. Yates, Liverpool; The Director-General of the Army 
Medical Department; Iota, London; T., London; Secretary, Western 
Ophthalmic Hospital; Rotunda, London; Beta, London; Western 
Daify Jfcrcun/Co., Plymouth; D. M. S., London; Secretary, Staffs 
Oenerallnfirmary; Oraega,London;M.B.,C.M.,Edinburgh; Midland 
Press Co., Wolverhampton; B., London; Medicua, London; Sister 
Esther, Bradford; Surgery, London; Truth, London; Medical Officer 
of Health; Secretary, General Hospital, Nottingham; Timbury's 
Eucalyptus Oil Co., London; Femur; Studens; Editor, Nursing 
Record, London; 1). W.; Tenax; Pasce; Ethic; In-door, London; A 
Reader; H.; W. 1*.,London. 

Leitbrs, eadi with enclosure, are also acknowledged from—Dr. Sharp, 
Walsall; Dr. Moorhead,Notts ; Dr.Bourko, I.ondon; Dr. Cooke, New 
Zealand ; Dr. Ross, Cliatburn ; Mr. Brims, Thurso; Messrs. Bailly 
and Coates, London; Mr. Hornibrook, Bloomsbury ; Mr. Lucas, Bury 
St. Edmunds ; Mr. Brown, Nevrporl, Mon.; Mr. James, Midsomor 
Norton; Mr. Evans, Dublin; Mr. Fox, Blaenavon; Messrs. Robinson 
and Son, Chesterfield; Mr. Blake, Boumoinouth ; Messrs. Watkins 
and Osmond, London; Dr. Halpin, Alfreton; Miss Pattrick, Tunbridge 
Wells; Mr. Howard, Gravesend; Dr. Borcham, Torquay; Mr. Tyte, 


Minchinhampton; Surgeon-Major Scott, Southampton; Mr. Turner^ 
Colchester; Mr. Norman, Criccleth; Mr. Behnke.Ventnor; Dr. Cort,. 
Blackburn; Mr. Williams-Parry, Wellingborough; Messrs. Windover, 
Manchester; Mr. Buck, Leicester; Mr. HIckie, London; Dr. Wood, 
Pontypool; Mr. Evans, Llandyssil; Mr. Pearson, Suffolk; Mr. Robson, 
co. Down; Mr, Astley, Portobello; Mr. McMaster, Perth; Mr. Ladd, 
Canterbury; Mr. Wbitham, Lancashire; Dr. Altchison, Blackburn 
Mr. Jamieson, Aberdeen; Dr. Lathbury, Dunstable; Miss Toirington,. 
Reigate; Mr. McCreory, SuffoUt; Mr. Edwards, Leicester; Mr. Dobbs, 
Woolwich; Mr. Brown, Whitefleld; Dr.-Maclean, Blairadam, N.B.; 
Mrs. Coxbead, Southport; Mr. Woodford, Ventnor; Mr. Davidson, 
Atherstone; Dr. Sparrow, Burton-on-Trent; Messrs. Roberts and 
Vivian, Southgate; Rev. Mr. Dodd, Birmingham; Messrs, Stent and 
Son, Guildford; Col. Anstice, Shropshire; Mr. Cornish, Manchester; 
Dr. Griffith, Ravenglass; Mr. Ferraby, Derby; Dr. Goldsmith, Bed¬ 
ford ; Dr. Vernon, Somerset'; Mr. Thin, Edinburgh; Mr. Davids,Ban¬ 
bury; Mr. Ramsden, Halifax: Mr. Goldney, Bath; Mr. Heywood, 
Manchester; Mr. Nevin, co. Durham; Secretary, Liverpool Northern 
Hospital; Lex, London; Doctor, Margate; Biceps, London; Gordon 
Hotels Co., London ; Perch, London; Fabius; Secretary, Dewsbury 
General Infirmary; H.G.L.,London; Reliable; Secretary, Children’s- 
Hospital, Pendlebury; M. S., Bii-kenhead; Busticus; Shaftesbury 
House, West Ham Park; E. B. li., London; Secretary, Wameford 
House, Leamington Spa; Praotfee, London; M.R, Andover; North 
of England Medical Agency, Manchester; Secretary, Hospital for 
Women, Soho square; Medlcus, Haslingden; Secretary, Swansea. 
Hospital; E. P., London; Surgeon, Walthamstow; Secretary, North 
Staffs Infirmary; P.Q., London; H.D., London; Secretary, Bolton. 
Infirmary; A. B., Colchester; Dowker, London; Matron, Southend 
Nurses'Institution; Os, London; Initia,London; Secretary,Bedford 
Infirmary; Doctor, Chepstow; Ceylon, London; Secretary, Stockport 
Infirmary; F. L., Cambridge; F. M., Aberdeen; L. E. M,, London; 
London, London; C. J. P., Bristol; H. G. L. A., Yeovil; Z. Y. X., 
London; A. B. C., London; Noel, London; M. M., Dublin; Septem¬ 
ber, London; B.,Hailsham: Medicus,Margate; Y'orks.London; P.A.» 
Hatcliam; Medicus, London. 

Newspapers.—L incofnskiVc Chronicle, Vanoni'e Weekly Sheet, North 
British Daily Mail, North Devon Herald, The Bulletin (Sydney), The- 
Schoolmaster, Sussex DoAly Ne^V8, Qlasgow Herald, Stockport Ckronicley 
Leeds Mercury, Scottish Leader, City Press, Yorkshire Post, Windsor 
a/nd Eton Express, Bristol Mercury, Liverpool Daily Post, West Middle ¬ 
sex Standa/rd,Law Journal, Irxsurance Record, Mining Journal, Weekly 
Free Press and Aberdeen Herald, Hertfordshire Mereury, Builder, Sun¬ 
day Times, Surrey. Advertiser, Reading Mercury, Wi/ndser cvnd Eton 
Qazette, West Middlesex Advertiser, Architect, Broad Arrow, Spectator,. 
Local Qovemmeiit Chronicle, Metropolitan, Saturday Review, Chemist 
and Druggist, A ustralian Trading JotirncU, Pharmaceutical Journal, 
Manchester City News, Dundee Advertiser, Scotsman, Liverpool Echo, 
Tonbridge Free Press, Bury Post, Northern Health Messenger, UnitecS 
A'urwce Qazette, Citizen, JJfadras Weekly Mail, Invention, Birmingham 
Post, Nmark Advertiser, Bognor Observer, Dewsbury Chronicle, Belfast 
Standard, Barrow News, Cape Times, Oxford Chronicle, Carna/rvoss. 
Herald, tkc., have been received. 
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THE LANCET, September 19, 1891. 


ABSTRACT OF A 

€lhml future 

ON 

CLEFT PALATE. 

Delivered at Charinff-cross SospUal, 

By J. H. MORGAN, M.A. Oxon., F.R.C.S. Eng., 

SURQEON TO CIIABING-CROSS HOSPITAL AND THE HOSPITAL 
FOR SICK CHILDREN. 


Gentlemen, —You have lately seen me perform the opera¬ 
tion for closure of a cleft of the hard and soft palate in a 
girl aged four years, and have heard the details of the pro¬ 
ceeding explained; you have handled the instruments used, 
and have had their application demonstrated, and I shall 
to-day point out to you various considerations in regard to 
^ihe performance of this operation, which it is necessary to 
weigh before advising that it should be undertaken, and 
certain details that you must regard if you take the 
operation in your own hands. Amidst the more glowing 
achievements of surgery which of late years have been 
developed as a consequence of the adoption of anti¬ 
septic principles there are still some that fall within 
-the scope of every hospital surgeon which are not to 
he learned from written descriptions, and the details of 
which are only to be acquired by a long apprenticeship 
o<ud by watching the delicate skill and manipulative 
•dexterity of some experienced band. Such, for example, 
■are lithotrity in the adult, or the union of a fissured palate 
■iu a child. The various details of the latter operation have 
been brought to their present stage of completeness by the 
ilaboui-s of many workers, prominent amongst whom stand 
the names of Mr. Avery of this hospital, of Mr. George 
tPolIock, and Mr. Thomas Smith. Ibis to the fortunate 
•opportunity of watching and assisting the two last-named 
.gentlemen that I know what I do of the manceuvres of the 
•operation. 

Now you will be perfectly justified in asking whether 
there are any cases which are unsuitable for operation, and 
whether with the great scientific advances of dentistry some 
or all may not be dealt with by means of artificial palates. 
To the first question I would answer that, wlien tliere are 
so other defects of development or of health such as would 
render any operation dangerous to life, there are no clefts 
■of the palate so formidable as to render the possibility of 
•closing them hopeless. But for these concomitant defects 
you must be very carefully on the watch. The most frequent 
and the most serious is some arrested development of the 
heart, and under such circumstances operation is almost 
cerbainly contraindicated. To the second query there are 
several objections. Dentists in this country will go so far as 
to tell you that any closure by operation is better than an ob¬ 
turator. There areseveralsenousdrawbacks to theapplication 
of such apparatus to the young. The initial proceedings are 
tuost difficult and troublesome) and do nob repay the labour 
wiat they cost; and in the next place a plate once made for 
^ child needs to be renewed at frequent intervals, because 
the constant pressure of vulcanite or any similar material 
oauses the cleft to widen,and so the appavatuabecomesloose 
^ud admits particles of food into tlie nasal cavities, where 
they set up irritation, and often ulceration. Besides this, 
“he wives which secure the apparatus cause injury to the 
tsebh round which they are fi.xed, and do irreparable harm. 
®ut a greater objection is that any such obtuiators tend to 
Prevent the natural tendency of these parts to contract, 
und by pressure on the soft tissues indurate them to 
ucu an extent that no operative treatment can be under- 
later. I onco was prevailed upon to operate on a 
gentleman who had worn a plate from an early age, 
alin tissues, instead of being soft and vascular, were 
most as hard and as free of vessels as a piece of cartilage. 

Sreat importance that, if possible, the cleft should 
oor and this I succeeded in efl'eoting after three 

j^Perablons, and ho passed into the Indian Army, in which 
“8 now an officer. 

% 3661. 


There is of course every variety of cleft, from a mere slit 
in the uvula to one which reaches from the alveolus through 
the whole of the bony and soft palate, the septum being 
sometimes united to the maxillary bone, but sometimes being 
free and unconnected. As a rule, the slighter the cleft the 
earlier may operation be coqteznplated. I nave in a very few 
cases, when tne soft palate only was concerned, attempted 
to effect union at a very early age, as early as five weeks. 
But against this practice there are several very forcible 
objections. A child with the slightest deficiency even of 
the soft palate commences the battle of life at a considerable 
disadvantage. Swallowing is generally difficult, and the 
food frequently returns through the nostrils, and must 
therefore be given with very great care and in very small 
quantities. This is best accomplished by means of an old- 
fashioned fiat bottle, with a rather large bole in the teat, 
by means of which small amounts can be thrown into the 
back of the fauces, from which they drop into the msophagus 
and are easily swallowed. But nnder these circumstances 
children are generally feeble, thin, and weakly for the first 
few months of life, and are unequal to sustain any loss of 
blood or to repair any injured tissue. In course of time 
and with proper care they may become well nourished 
and healthy. By this period, however, dentition has 
commenced, with its accompanying gastric disturbances, 
and it is a cardinal rule never to attempt this operation 
whilst any teeth are in process of eruption, or whilst there 
is any sign of gastric disturbance, as indicated by the state 
of the tongue, the nature of the motions, or the presence of 
any breaking out upon the skin of the body. Thus you 
will find it wiser to decline to operate, even on the smallest 
cleft, before the age of two years and a half. When the 
fissure is more extensive other considerations must be taken 
into account. First, the general health of the child must 
be carefully considered, and if this be favourable you 
must look to the condition of the parts, and observe 
their vascularity and the amount of tissue available 
for your purpose. This need not always depend upon 
tbe width of the fissure, since it is often possible to 
bring down a piece of muco-perioateum from tbe septum, 
and make it available to oridge over the gap when 
united to the flap from tbe opposite aide, and you will 
find that the more the vault of the palate approaches the 
Gothic form of arch, the closer in contact with the edges of 
the flaps fall which you release from the bones. But in un¬ 
favourable cases there are still other considerations which 
will make you postpone operation,till later, even until the 
fifth or sixth year, when the temporary gives place to the 
permanent teeth. It is important that the child shall be 
docile and capable of understanding the instructions of the 
nurse, and to this end it is a good plan to let the skilled 
nurse have charge of the patient for some length of time 
before the operation is performed. On the other hand, 
remember that the older the child grows, the more confirmed 
is the habit of talking with that peculiar intonation which 
is characteristic of this defect, and which is so difficult to 
unlearn. Therefor© my advice is that as soon as circum¬ 
stances seem favourable after three years of age the opera¬ 
tion should be performed, although my experience is that 
the later the operation is undertaken the better are the 
results so far as primary union is concerned, but the worse 
as regards the faulty habit of talking.^ 

Opinions dill'er on the question of dividing the operation, 
and dealing with the soft and hard palates on separate occa¬ 
sions, but personally I liavc found no advantage in so doing. 
Occasionally, as when the patient bears tbe amesthetic 
badly or where the proceedings are protracted owing to 
hmmorrhage or other causes, it may be advisable to be con¬ 
tent with the closure of the soft palate, only leaving the 
hard for a second opportunity at six or twelve months’ in¬ 
terval, and it will be found that the union of the soft parts 
only helps considerably towards the contraction of those in 
front of them. 

I have tried various ways of placing the patient’s head. 
The reversed position, with the head hanging over the end 
of the table, has the advantage that it affords a better view, 
and there is no fear of the blood entering the larynx, but 
from tbe venous c.ongestion which ensues the amount of 
blood lost is greater, and conseoueiitly I prefer to have the 
head well raised upon an air pillow, when with rapid spoug- 
ing the hiomorrhage need not be a source of inconvenience. 
yVfder the muco-peviosteum has been detached from the bones 
a great deal or Ireodom to the tissues will be gained by 
passing the blades of a pair of strong curved scissors 
M 
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on eitber side of the bbtoua actacbmenti of the soft palate to 
^e bone, and dividing freely. This proceeding allows the 

{ larte to fall, and in most cases to come together with very 
Lttle interval, and is a most essential feature of the opera¬ 
tion. The pared edges of the soft palate can then he 
brought in contact hy means of horsehair stitches passed on 
rectangular needles, and the silver wire, which is passed by 
means of Smith’s needle through the anterior portions of 
the cleft, can be twisted as far as is thought prudent, and 
can be farther tightened up before the operation is con¬ 
cluded. The former methods of avoiding tension by dividing 
the muscles, the palato glossus, palato-pharyngeus, and 
levator palati, are now simplified by using a free incision, 
which runs from near the alveolar margin in front, parallel 
to the edges of the flap, backwards to the middle of the 
soft palate. These being made on either side, allow the 
approximation of the raw edges when the wire stitches are 
finally twisted up. Notwithstanding that the bleeding is 
often free, it generally stops with a little firm pressure with 
a sponge ; and although it has happened that the hromor- 
rhage has been so serious as to necessitate plugging of the 
posterior palatine artery in its canal, which is not difficult 
to find, I have fortunately never met with such an accident. 

The after-treatment calls for the greatest patience and 
tact on the part of the nurse. The child must be prevented 
from crying as far as possible, and nothing but fluid food 
should be given for the first ten days, after which fish and 
chicken may be allowed, but must be finely divided and 
passed through a fine sieve. Unless there is reason for 
doing BO, I never permit the mouth to be opened for inspec¬ 
tion until the end of a week after operation, and the patient 
must not be permitted to talk for a still longer period. 
The stitches need not be touched until union is firm, and 
may be left for several weeks if the supeilluous wire has 
been cut short to prevent it catching the food or irritating 
the tongue. If draughts are avoided the patient may be 
dressed, and allowed to move about in the course of a week, ; 
or even less. 

The results obtained will naturally interest 'you, and 
from the books of this hospital and of the Hospital for Sick 
Children, and from my private note-books, 1 find that I 
have performed the operation on sixty different individuals, 
some of whose cases rcQ^uired a second, a third, or even a 
fourth additional sitting m order to effect complete closure. 
Two of these were adults, in both of whom the greater part 
of the fissure was united. One was a widow of twenty-seven, 
the other a young man of nineteen, the cleft being coDgenital 
in both cases. The remaining fifty-eight were children of 
different ages, the time fur operation depending upon the 
considerations just mentioned in most cases, or, as in some, 
upon the age at which they were first sent to see me. Of 
the total number one child died of diphtheria, contracted 
during an epidemic which occurred soon after the 
operation was performed; but, including this, only seven 
failed entirely at the first sitting, and of them two 
were treated succesafally at a subsequent operation. 
Twenty-eight cases were “ partially successful ”; that 
is to say, more or less union was obtained at the 
first operation, and of these nine were subsequently com¬ 
pletely closed. Probably the latter number would have 
been much increased both under the first and second head¬ 
ings but for the unfortunate propensity of the lower classes 
to neglect to bring patients to be seen again after an 
interval, since it is a gratifying and decided fact that 
second operations in these cases are attended by a very large 
proportion of satisfactory results. lu the remaining twenty- 
ihree cases complete union was obtained at the first opera¬ 
tion. Thus out of fifty-eight cases there were thirty-four 
for whom the cleft was entirely closed, nineteen in which 
it was partially united, and only five failures, results which, 
considering the difficulties surrounding the operation and ; 
the delicate condition of moat of such patients, are exceed¬ 
ingly satisfactory. Probably owing tobetternutiition, cases 
injirivate practice are more often successful than in hospital. 

Where the cleft is very wide, or where failure has attended | 
a first operation, Sir W. Ferguason, following Diell’enbach, 
advocated a method by which the horizontal portion of the 
bony palate was punctured by a chisel, and levered towards : 
the corresponding part on the opposite side, to which it was ! 
secured by wire sutures. I have seen this plau adopted with I 
success in a case which had failed after the ordinary opera- j 
tion, but have never had occasion to follow it, and 1 should j 
prefer in such cases to carry out tbe ingenious Miggestion | 
•which has been recently advocated and successfully carried I 


out by Mr. Davies-Colley, which consists of carrying a flap 
across from one side of the hard palate to the other. 

If you are fortunate in obtaining complete closure of tbe 
cleft, there remains the trouble of getting rid of or modify¬ 
ing that peculiar intonation which is so great a drawback to 
subjects of this deformity. A very great deal can often be 
done in this direction, either by those who make a special 
study of the correction of these defects of speech, or by 
patient tuition on the part of any persevering and intelligent 
person. But even if little can be done in this direction, you 
will find those patients who are old enough to remember 
the inconveniences connected with their former state, be¬ 
cause, as a young lady who had had her palate closed, and 
who brought bet younger sister to me for the same opera¬ 
tion, beslaea the improvement in the voice, there is such 
great relief from the inconvenience attendant upon swallow¬ 
ing and the lodgment of food in the cleft and in the aaaa^ 
cavities. 


ON THE RADICAL CURE OF HERNIA, WITH 
ESPECIAL REFERENCE TO CERTAIN 
METHODS OF OPERATING. 

Bv WILLIAM H. BENNETT, F.R.C.S., 

SURGEON TO ST. GEORGE’S lIOSl'tTAI.. 

(Concluded from page 001.) 


ir.—C ases in •which the Contents of tub Sac 

CONSIST OF UOTH OMENTUM AND BOWEL. 

As has already been stated, the prospects of a radica) 
cure in the true sense—i.e., leaving the patient entirely 
independent, under ordinary circumstances, of the use 
of trusses—are considerably less in these cases than in 
those previously discussed, the main obstacles to complete 
success being the large size of the ring, the rigidity o6 
the structures, wliich render the approximation of the walls 
of the canal difficult and sometimes impossible, and tho 
entire absence of any inclination to spontaneous contraction 
of the parts, excepting in hernia of very recent origin, 
rarely seen iu this class of case, which is almost always of 
long standing. It necessarily follows that the amount of 
relief ultimately obtainable will often depend solely upon, 
the actual strength of the barrier across the internal ring, 
since the help afforded by the approximated walls of the.- 
canal is in most cases not of much pormatimt value. The 
degree of the rigidity of the parts is determined to a great- 
extent by tbe chronicity of the hernia; it also appears^ to 
be in direct proportion to the amount of omentum which 
the sac contains, whilst it is comparatively independent 
of the quantity of bowel. It has long been an- 
accepted principle in operations for the radical cure 
that all redundant or altered omentum should be liga¬ 
tured and removed, the stumps being returned into che 
abdomen and left to their own resources. Personally, I 
have for some time felt that by this wholesale removal 
valuable material is sacrificed, some of which should be 
utilised for strengthening the barrier across the internal 
ling—certainly in all inguinal cases of this kind, and in 
some umbilical hernim. Acting upon this view, I have- 
been led to utilise the omentum in appropriate cases in the 
way described in the following operation, which is not 
intended to apply to instances in which merely a tag o* 
recent omentum is found in the sac whilst operating upon 
younger subjects, in whom the ring is nearly always or 
moderate size, ■with supple margins. „ 

Details of the ofcvation for the radical cure hy thewt oj 
an omental pud in inguinal hernia. —The parts having 
been exposed in the manner already described, 
is opened and tbe bowel returned, any adhesions j" 
been dealt with in the ordinary way._ The omentum 
now examined, and a flattened piece selected i g 
enough to cover the internal ring and overlap its ® k 
for some distance. Should there be no single piece o 
desired size or shape, two smaller portions may be 8®*“ ^ 

together with carbolic catgut. In most cases, bowev , 
suitable flap Is obtainable by carefully 
omental masses, especially when the structure has o 
large and nodular from spontaneous growth in the 
an ordinary way it is preferable that the nap e 
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be firm aod even indurated, rather than too thin and 
recent. The portions of omentum not required having 
been ligatured and removed two sutures of carbolised 
eatgut about twelve inches long are passed by means 
of a needle through the omental flap, one on each 
side, a short distance from its edges, cate being taken 
that no vessel is transfixed by the thread. One or more 
iSngers of the left hand are now introduced by the side of 
the omentum (which is not yet reduced) into the abdomen 
through the neck of the sac, and a pile needle on a 
handle (unthreaded) is passed, from without inwards, 
through the abdominal aponeuroses about half an inch 
from the outer margin of the external ring, rather 
below the level of its upper end. Guided by the 
finger the needle passes down the inside of the sac, 
nntil the point projects through the incision made 
in laying it open. The needle, having been threaded with 
one end of the outer of the two sutures which transfix the 
omental flap, is withdrawn, carrying with it the suture 
end, which is left projecting fromtlae abdominal aponeuroses 
at the point where the needle entered. The needle (again 
unthreaded) is now made to pierce the aponeuroses and 
peritoneum about half an inch below the first puncture, 
traverses the interior of the sac in the same way, and is 
then threaded with the other end of the outer suture, 
which is carried through the aponeuroses by the with¬ 
drawal of the needle in the same way as before. This 
proceeding is repeated, step by step, on the inner side 
of the ring, with the suture transfixing the omental 
fiap near its inner edge. The resulting arrangement of 
eutures &c. is seen in Fig. 6. The omental llap, 
together with any ligatured stumps, nob previously re¬ 
duced, is now carefully returned into the abdomen, the 
^ture ends (d, Fig. 5) being at the same time drawn 


Fig 5. 



•A, Pillars of vinft. n, Sac laid open C, Omental pad. d, Sutures 
passing through ahUoniijial anoiiemosos and peiitonoum above, 
and piercing edges of onientaA pad below. 


Upon so as to bring the flap over the internal ring' and 
ifitain it in position (Fig. 0). The sac is then dealt 
with in any manner which seems suitable. If the 
invagination method is used, the final tightening of 
the sutures is left until after the sac has been invagi- 
®eted in the way already described, care being taken 
that the invagination suture passes down through the 
■sac in front of the omental pad, so that when reduced 
and turned inside out the sac lies in front of the omental 
'pad, between it and the peritoneum of the anterior 
‘abdominal wall. The sac having been fixed, the 
’Sutures retaining the omental pad in position are drawn 
■^ght and fastened olh The operation is completed by the 
bringing together of the wound in the superlicial parts after 
the walls of the canal have been approximated completely, 
or as nearly as practicable, by means of deep sutures of stout 
aflk, the upper one or two of which may with advantage be 
*Bade to transfix the sac in the way previously mentioned. 


By this operation a barrier is provided across the internal 
ring, which is composed of the inverted sac in front aod the 
omental pad behind, arranged in such a way that the 
serous surface of the front wall of the sac is in contact 
with the peritoneum on the anterior abdominal wall, 
whilst the omental pad is firmly fixed across the serous sur> 
face of the posterior wall of the sac. The close and firm 
adhesion which rapidly takes place between these parts 
produces a barrier of no ordinary strength. In addition to 
this, the general matting together which occur • greatly 
helps in keeping together the walls of the canal; there¬ 
fore acting not only as a barrier, but also as a 
uniting medium. In bringing together the walls of 
the canal it is important to use sutures of a permanent 
nature (stout silk is, on the whole, the best material), 
which should transfix the parts quite close to the edges of 
Poupart’s ligament on the one hand, and pass well throngh 
the conjoined tendon on the other. 

From what I have seen of this operation I believe 
it offers a better prospect of complete success in the 
class of case for which I recommend it than any other. 
It is hardly necessary to point out that it entirely differs 
from the practice which uas been adopted by some of 
fixing the omentum between the walls of the canal, which 
is obviously objectionable from the wedge-like action which 
mast necessarily be exerted by any plug left engaged in 
the canal. It has also been said that omentum fixed m the 
canal is prone to act as a guide for conducting the bowel to 
a weak point in the abdominal wall, but of this fact I am 
by no means sure. In the operation I now advocate the 
first of these objections clearly bos no place, and, so far aa 
the second is concerned, 1 venture to submit that, even 
if the bowel were conducted by the stalk of the 
omental pad to the situation of the original hernial 


Fig. 6. 



TUo dotted lines allow omental pad reduced and retained in position. 

orifice, the wall is there so strengthened that it would 
probably withstand pressure as well as the parts in 
the same locality would do in a patient with a weak 
ring who had never suffered from rupture. One other 
objection remains to be noticed—viz., the possibility of 
intestinal obstruction resulting from a knuckle of gut 
becoming strangulated by the stalk of the attached piece of 
omentum. I do not think that much weight should attach 
to this point, for, although Mr. Greig Smith mentions a 
case in which strangulation was produced in this way in a 
patient in whom the omentum had been fixed in the ring, it 
must be an occurrence of such rarity as to hardly afford any 
valid objection to a proceeding such as the method here 
advocated, in which the advantage derived from the attach¬ 
ment of the omentum over the internal ring altogether out¬ 
weighs the risk of harm resulting from it. Moreover, the 
fact should not be overlooked that omental stumps, after 
having been ligatured and returned in orthodox fashion. 
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occasionally contract strange adhesions. For example, I 
have seen an instance in which a band, produced by 
the adhesion of a stum^ of omentum, was found stretching 
across a knuckle of the ileum, and although no obstruction 
had actually resulted, it was plain that most of .the 
oonditions necessary for its production were present. I am 
therefore inclined to think that practically the risk of 
obsttuction is really not more when the omentum is attached 
than when left to itself. 

In ‘umbilical hernia the sac is exposed and freely laid 
open. Any adhesions which exist having been dealt with, 
the bowel is reduced. The sac is then dissected out and 
out off short at the margin of the ring. A suitable pad of 
omentum is next selected, the remainder being removed or 
returned into the abdomen, and four sutures, passing through 
the aponeuroses and peritoneum, a short distance from the 
margin of the umbilical opening, are arranged as shown in 
Fig. 7. After reduction and fixation of the omental 


Fig. 7. 



pad across the back of the ring, in the manner indicated 
in Fig. 8, the margins of the ting are brought together 
by deep sutures of stout silk or tendon, which include the 
peritoneum, and the operation completed by uniting the 
ed«B of the wound in the superficial parts. 

The cases of umbilical hernia in which this method may 

Fig. 8. 



be considered undoubtedly useful are those in which the 
ring is large and its margins so resistant that approxi¬ 
mation, if not actually impossible, can only be effected 
at the expense of great tension. In such cases the 
adhesion of the omental flap across the back of the 
umbilical orifice nob only help.s to prevent the margins 
of the ring from dragging apart, but also obliterates 
the depression along the posterior aspect of the apposed 
edges, which is otberwiae prone to form a fossa for the 
odgmenb of gut which by gradual distension of the parts 


leads to a reproduction of the hernia, in the same way that- 
the ventral hernim seen too commonly after abdominal 
section are developed. 

It cannot be too often repeated that the radical cure of 
hernia is hardly likely to be effected with equal success m 
all cases by the same operation. I have therefore ventured 
to call attention to the methods now described, not because- 
1 thick them universally appropriate, but because, when 
practicable, they are in some respects better adapted for 
attaining the object in view than any other plan with which 
I am familiar. At the same time I wish it to be distinctly 
understood that I have no desire to imply that they should 
in all cases supersede other well-devised plans, notably thos^ 
of Macewen, Grelg Smith, and Stanmore Bishop.. 

Chesterflelcl-street, Mayfair, W. 
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Cholera at Mecca in ISOl .—The pilgrims assembled at> 
Mecca in July, and the first case of cholera was reported 
from there on the 11th of that month. Upon July nth, 
the day after the sacrifice of sheep, there were twenty-three 
cholera deaths among the faithful assembled at Mina, the 
deaths numbering 140 on the following day. Baring the 
next three days, by which time the pilgrims had returned 
to Mecca, there was a daily average of 400 deaths in that- 
city, the numbers then declining gradually to seventy-nine 
on July 27th, because of the rapid dispersion of the pilgrims. 
Cholera was thus taken to Medina, and also to Jeddah, 
where the first death was reported on July 20th, and where 
the deaths on July 27th numoered thirty. During the early 
days of August five cholera deaths and much diarrhcoa were 
reported from the pilgrims then kept in quarantine at El? 
Tor. The sanitary department again worked with a will 
in Cairo, and wisely caused the Tantah fair to be prohibited. 

Danger. OF Pilgrimage to Egypt. 

It is quite certain that returning pilgrims brought cholera 
to Egypt in 1831 and 1865, and it is quite possible that they 
may have done so in other years, such as 1834, 1837, ana 
1848. Statistics in Egypt are difficult to obtain, because- 
the records for the first half of this century are mklaid, 
and, again, it is quite impossible to get information about 
epidemics at Mecca. It must be remembered that, besideBi 
the years mentioned in Table I., diolera has been present 
in Arabia of late years, from 1859-1865,^ 1871-2, 1877-8> 
1881-2-3, and again in 1890-1. In other words, during the 
last thirty-three years cholera has been present in A rabici 
at least sixteen times, and only three times in Egypt. Thie 
is the more Important because it is ou^ since 1858 that the 
pilgrims have returned to Suez from Jeddah by steamboat. 
Immediately after the sacrifices at Mecca some Of the 
pilgrims at once make for Jeddah and Suez, while others 
continue their pilgrimage to Medina, and return, later to- 
Jeddah. The earliest batch of pilgrims can never reach 
Egypt till the end of two weeks after Bairam, and those- 


Table I. 


cholera at Mecca. 

Earliest return 
of Pilgvima 
to Suea. 

Duration nf Cholera in 
Egypt. 


1831—Spring .. 

.Tuly .. 

July to October (end). 


1834—7. 

7 June 

7 

i 

nu.j,/Summer and'i 
Autumn 1835/ 

? May.. 

.September 

1840—?.. 

V April 

7 

> 

1848-1846-7-8 

February 

Juno 24th to Oct. OOtIr 

g' 

1840—1848 .. 

7 January 

? 

*0 

1860—7 . 

7 January ., 

June (end) to Oot. lat 

5. 

1865-1864-0 .. 

Oct. 10th .. 

May 20tb to Sept. 22nd 


1806—April or May., 

May 10th 

June 2nd to Sept, (end) 


1866—May .. 

May 7th 

March to Nov. 12th 


t 188^-1881-2 .. 

Dec, 4tli, 1882 

Juno 22nd to Dec. 26th 


I.e ChoI6i-aj par Dr. Fauvel, Paris, 1868, p. 135. Cholera In 
Africa, I)r. Chmtie, London, 1870. 
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who hare afterwards travelled the extra 245 miles to Medina 
oannot be certain of reaching Suez till some month or so 
later. Thus in 1891 pilgrims undelayed by quarantine 
would have been liable to reach Egypt any day during 
August and the beginning of September, and now every 
year, until at least 1897, we shall be exposed to the arrival of 
(about 10,000 returning pilgrims during the hot summer 
months. Now a careful study of the various epidemics in 
Egypt will show that the time to expect an explosion is June, 
while the potential cholera season for the whole country 
lasts from the end of May to the beginning or end of October. 
{ therefore think it necessary to call attention to the fact 
that for the next few years the return of the Hajis will 
coincide with the season of greatest cholera danger to 
Egypt. If the Esyptian Government considers it impolitic 
to prevent the pilgrimage when cholera is present m the 
Hedjaz, means should be taken much more striugently than 
usual to prevent paupers from accompanying the caravan to 
the Holy Places. But it is not only the persons and the 
baggage of the pilgrims who may in some unknown way com¬ 
municate disease. Those who can afford it bring back for 
their friends and for home consumption bottles of the pre¬ 
cious Zem-Zem water, said to date from the story of 
their ancestors, Hagar and lahmael. This water acts as 
a purge and tastes and smells horribly, and when analysed 
in London some years ago was found to be dangerously con¬ 
taminated by sewage. If it is possible to convey cholera 
jjoison in a bottle, this holy water will probably do it.^ 

Danger of Crowded Pairs to Egypt. 

In 1848 the cholera poison, if not first discovered there, 
aeems at least to have been diffused over the country imme¬ 
diately after one of the Tantah fairs. Again, m 1883, 
cholera ^peared at Damietba just after the large fair 
there. Until we know something more about the 
mysterious causes of cholera, it seems not unscientific to 
^ay attention to the various predisposing causes of au 
epidemic, and among these must certainly be reckoned any 
great concourse of Oriental people. It is a little unfortu- 
state that the great Tantah fair takes place always in 
August, and, being a very popular one, it is attended for a 
week by numbers usually exceeding 200,000. The sanitary 
department for the last few years has done something 
towards making these festival camps leas insanitary, and in 
1884 and 1890-91 the great Tantah fair was prohibited. 

Nomenclature .—Epidemic cholera is called by a variety 
of names in Egypt, the most common of which are cl kola 
<the terrible), cl heada, and el shota, all used exclusively for 
a malignant epidemic. Natives are also beginning to use 
the Greek word cholera, aud sometimes make use of 
'cl howa cl asfar (the yellow air), the origin of which is not 
certain. The term el hadith is also occasionally used, but 
that may be employed for any extraordinary mortality 
jamong men or beasts. 

Land Quarantine .—The Vienna Conference of 1874, with 
only one dissentient vote, decided on the inefficacy and 
uselessness of sanitary cordons, but this seems to have been 
■forgotten in Egypt, where they were freely used in 1883. 
2n every case they were put on by the police after people 
had escaped from the infected town, and invariably did 
(great harm. They were continued in some places till 
the beginning of August, in spite of the fact that cholera 
had then overrun the whole of Lower and Middle Egypt. 
At the outset of the epidemic, urgently needed medi¬ 
cines and disinfectants from Cairo were kept^ outside 
Damietta for three days by the cordon, and this was by no 
cueans au exceptional case. In June, 1884, when we were 
making preparations for a possible return of the foe, I per¬ 
suaded the sanitary committee, which was then the chief 
hygiene body of the country, to decide that, in the event of 
future epidemics, no attempt should be made at quarantine 
by land ; and it is to be hoped that no future panic will 
■cause this decision to be forgotten. But it must be remem¬ 
bered that in 1884 Spain and Italy, yielding to terrified 
advisers, imposed quarantine of five and seven days, both 
cn the frontier and also in their own interiors. The Sani¬ 
tary Conference at Rome in May, 1885, again voted that 
land quarantine and cordons were useless, Turkey alone 
disagreeing. Since then, true to her principles, she has 
surrounded Syrian villages with police cordons, both in 
iSOO and 1801. 


^ Zem-Zom water Is used by the devowt to break their fast during the 
'^onth of Rainiulan, wtiicli precedes t.l\o Holy Week by tlireo moiitlis. 

** IMuo Book (Coiimiercial), No. 33, 1883, p. 28. 


Quarantine Board .—This administration has the seriou* 
disadvantage of being international, and an analysis of its 
odd composition will show how difficult it must be for its 
members receiving various orders from their own Govern¬ 
ments to agree on any semi-political question. Besides 
the English President, there are twenty-two members, four¬ 
teen only of whom are medical men. Egypt is allowed seven 
members, including four English, a Swiss, a German, and 
an Algerian. France provides a Vice-President and another 
member, but Turkey is represented by a Greek, Spain by a 
SmyrnLote, Portugal by an Italian, Sweden and Denmark by 
Greeks, Belmum by a Syrian, and Holland by a Maltese. 
England, relying upon domestic sanitary progress and the 
great sums of money expended on public health, can afford 
to substitute other measures for quarantine by sea; but it 
is difficult to see how E^pt will be able to imitate her for 
the present. The guardian of a powder magazine must 
take exceptional care to prevent any possibility of the 
entrance of a spark of fire; and Egypt, with her befouled 
driuking water and sewage-contaminated air, cannot afford 
to run any risk of possible exotic invasion. Her own people 
are apathetic and ignorant enough, hut she is exposed to 
the risk of neighbours even less sanitary than herself, and 
to the incursion every year of some 10,000 pilgrims, accom- 
onied by an amount of filth which must be seen to be 
elieved. So long as she retains the quarantine system she 
is bound, however, to keep all her stations of detention in 
the highest degree of preparedness and sanitation. 

Atmospheric Influences. 

The season of cholera prevalence in Egypt from the end 
of May to October corresponds exactly with the four hoi 
summer months, as is usually the case outside India. A 
high temperature favours the spread of cholerfi, but there is 
no evidence that the epidemic years 1865 and 1883 were 
hotter than the average. Neither could anything seriously 
abnormal be discovered by searching the records of atmo¬ 
spheric pressure in 1883. Egypt, with the exception of 
autumnal showers at Alexandria, is rainless during the 
cholera months ; but after the middle of July the moisture 
in the air gradually increases, in consequence of the Nile 
inundation. The puredry air of the desert seems to prevent 
cholera from invading the Soudan, and has apparently pre¬ 
vented the transport of the disease by land caravans from 
Syria and Arabia.El Arich, on the desert frontier, was 
the only place in Egypt exempt from cholera in 1883. 
Ozone has perhaps no effect on cholera, but it was pointed 
out by Dr. Kirker that the mean relative amount of ozone 
at Alexandria in June, 1883, was only 6-4, compared to 7‘6, 
which was the average of the previous eight Junes.® Also 
the mean wind force for June, 1883, was less than for any pre¬ 
vious June for thirteen years, and the nine days from June 
12th-20bh were phenomenal in showing a continued low 
wind force, which had never occurred in summer and only 
twice in winter since the meteorological records were iirat 
taken in 1876. It seems rational to suppose that stagnant 
air would be highly useful for the development of cholera. 
Various writers® have referred to oppressive atmosphere and 
unusual clouds in Egypt during the epidemics of 1831,1848, 
1865, and 1883, and to various colour effects of sun and 
twilight, all due to moisture in the air without wind force. 
This unventilated condition of .things is very common for a 
few hours in Cairo in the summer, and though very un¬ 
pleasant, is not associated with evident disease. 

Subsoil Water.—la Calcutta it has been shown that the 
maximum of cholera prevalence is from February to May. 
This correspond.s with the fall of the subsoil water, which 
goes on sinking steadily till its gradual rise in May. _ This 
bears out one of Pettenkofer’s laws that the maximum 
cholera corresponds with the lowest and the minimum with 
the highest level of subsoil water.' In 1880 the sanitary 
department made some daily experiments with four wells 
in Cairo, and though the number of wells and number of 
years is not groat enough to be certain of accurate results, 
it can be roughly seen from Table 11. that the subsoil water 
near the Nile banks is at its lowest n month later than the 
lowest Nile. In other words, the mimnuim ground water 
within some .500 or 600 yards of the Nile is always about 
the middle of July at Cairo, and this is exactly the time 


* In 1890 the land cavftvan returnhiR froiii Myeca to Daumacus by 
short atagoa lost all cholera on route, anti arrivotl in perfect health. 

0 Blue Book (Coniineifial), No. 38, 1883, p. 07. 
a Clot Bey, M. Cliaitlufeau, Dr. WUleiiilii, Brigade Surgeon 
McDowell, anti otlievs. 

^ Pinkos' Uygiono, London, 1887, p. 9. 
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w ten cholera has usually broken out in that city (June 17th 
ti> July 15th). The eubaoil water then rises gradually till it 
reaches its maximum in November, by which time cholera 
his usually disappeared from Egypt. 


Table It. 


1690. 

Distance from 
Nile bank in 
metres. 

Lowest level. 

No. of days 
after Nile. 

Highest level. 

Q ^ 

s; <«• 

Nile at Kodab. 


June 15 


Sept. 28 


Well in Exbekieli quarter 

' *600 

July 8 

23 

Oct. 31 ; 

S3 

Well at Sanitary Offices 

650 

July 28 

38 

Dec. 6 

68 

Well in Saida Zenab \ 
quarter ./ 

1000 

July 28 

43 

Dec. 10 

. 73 

Well In Khalifa quarter 

2C60 

Aug. 7 

63 

Jan. 14 

108 


* Distance from Ismailiuh Cannl. 


Influence of the Nile .—There is a popular belief in Egypt 
that cholera never breaks out after the Nile has risen. If 
this means that it does not appear in any given town after 
the rise there, it is manifestly without foundation ; but if 
it means that cholera does not explode after the Nile flood 
has reached the Delta, it is true. If we remember that 
every town in Egypt is supplied with drinking water either 
from the Nile direct or from its canal branches, it is quite 
obvious that the rapid flow in great volume of ttie annual 
rise must very greatly affect the health of theinhabibants. It 
is probably the flood of August and the following montbe 
which drives cholera out of the country. An average Nile 
is at its lowest at Cairo about June 17tb, and its rise is 
then so gradual as to be unimportant till the middle of 
July. In 1883 the river was very low until the rise began 
at Cairo on July 1st, and this rise would not reach 
Damietta in any perceptible form till at least July 10th. 
It would take another month before it could purify the 
water-supply, and it was then that cholera ceased to ravage 
the town. Synchronous with the Nile flood is a healthful 
north -wi: d which blows up the river, and must be of use in 
dispelling disease. Table III. shows that the Nile reached 
a very low level before its rise in five cholera years, and 
this, with its consequent effects on subsoil drainage, must 
certainly have had a very ill predUposing effect. Also, it 
should be noticed, tbab in 1855, as in 1883, the rise was late 
in coming, and the Delta would, therefore, have an extra 
fortnight of very bad drinking water. In 1865, on the other 
hand, the Nile was neither abnormally low nor late. The 
arrival of the Nile flood is, of course, not sufficient to 

P revent the outbreak of cholera, but it may be noticed that 
Ipper Egypt, which gets its rise two weeks or more before 
Cairo, is affected by cholera some days after Cairo ; but the 
presence of cleaner water in bulk may very likely modify 
the severity of the disease in the towns above Cairo. 


Table III. 

BemarJes on the, Nile gauge o.t Cairo. 


Cholera 

years. 

Date of 
rise. 

Lowest level before 
lise. 

Remarks. 

1831 

1834 

1837 

Not 

_ 1 

Cubits. 

known. 

6 

Digits. 

8 

Extremely low. 

1840 

; — 

1 7 

18 

Good. 

1848 

June 13 

6 

14 

Extremely low. 

1840 

June 21 

6 

11 1 

Extremely low. 

1850 

June 18 

6 

11 

Extremely low. 

1855 

July 1 

7 

12 

Good. 

1865 

June 7 

7 

n 

Good. 

1866 

June 27 

7 

21 

Good. 

1883 

July 1 

6 

22 

Bather low. 


Cattle I^agxie.—'QoyiwQ typhus immediately preceded the 
cholera of 188.3, and may have had someihtng to do with 
the poisoning of the water-supply owing to the careless 
habits of the peasantry in thus disposing of carcases, and 


also may have been one of the caiues of the diarrbcca an<} 
vomiting which in some places anticipated the epidemic^ 
The fellah, looking on meat food as a rare treat, was only 
too clad to eat the diseased cattle which had been 
slaughtered by veterinary order. I have thought it would 
be interesting to see whether cattle plague bad any con¬ 
nexion with previous cholera epidemics, hut of this there is 
DO proof. The cattle plague was introduced from Southern 
Russia into Egypt in 1841, and, raging till 1843, is calcu¬ 
lated to have destroyed 665,000 head during the three 
years. In 1863 there was another visitation, and it 
was reckoned that 734,642 cattle died, and were mostly 
thrown into the Nile,® but none of these were cholera years 
in Egypt. From what we know of native methods of 
stamping out disease, we may assume that it was still' 
resent in the country in 1865, hut no writers on cholera 
ave referred to it.^ In 1881 the plague was again intro¬ 
duced into Egypt'by Russian cattle, and lasted till the 
serious epidemic of it in 1883. In April, 1884, it wa» 
reported from Upper and Lower Egypt, and I found it 
myself in Cairo. We persuaded the Government to pass- 
some mgent regulations, and prevented the import ot all 
cattle from infected countries, such as Russia and Syria> 
Since then the disease has been unknown in Egypt. 

[Errata .—The following misprints in- the previous part 
of this article require correction:—P. 602, line 27 from- 
bottom of second column, for “existence” read mention; 
p. 602, line 12 from bottom of second column, for “1844” 
read 2S84; p- 602, line 11 from bottom of second column, 
omit “ had”; p. 603, line 11 from top of second column, for 
“ to” read and; p. 603, line 19 from top of second column, 
for “ disinfectant” read disinfectants; p. 603, line 40 from 
top of second column, for “Ramadam” read Bamadan 
p. 604, line 13 from top of first column, for “impossibly” read 
absolutely.] 


THE PERMANENT CURE OP STRICTURE BY 
EXTERNAL URETHROTOMY. 

By C. W. MANSELL MOULLIN, F.RCS.Eng., &c., 

SUKGEON AND LECTURER ON I'KYSIOLOGY TO THE LONDON HOSPITAL. 


In August, 1889, a patient forty-five years of age was- 
admitted under my care at the London Hospital suffering 
from an attack of synovitis of the knee-joint. In the- 
courae of inquiry he informed me that eighteen years before 
he had been operated upon for stricture by a Dr. South, of' 
the City-road, who had died many years ago. Previously 
to this he had suffered a great deal of trouble with his- 
urethra; on several occasions be had been unable to pass- 
bis urine, and he had frequently been obliged to apply to 
hospital for relief. Since the operation he had no(r< 
experienced the least inconvenience, and he bad never 
passed an instrument for himself or taken any other pre¬ 
caution. With regard to the nature of the operation, he¬ 
ws s quite clear that he had been cut from the outside.. 
Having obtained permission to examine him, 1 found a. 
linear scar in the middle line of the perineum, about an inch 
and a half in length, just such a one as would have been left 
by external urethrotomy. There was no induration about 
it, and the tissues were perfectly flexible. On trying a 
catheter, I found that a No. 12 English entered the bladder 
without difficulty, and without even giving the sensation 
of passing over a rough surface. In other words, external 
urethrotomy had been performed eighteen years before on 
a very bad case of stricture, and the patient had been 
cured. I use the term “ cured ” advisedly. I am aware 
that the curability of stricture has been denied; I was 
taught so myself, and I have taught others so ; hut I have 
seen very good reason to alter my opinion. 

In another case under my care, although the length of 
time was not nearly so great, the result was scarcely Ic^ 
instructive. The patient, who was fifty years of age, and 
weighed eighteen stones, had for many years sutferea 
from a stricture, which had at last culminated in aa 


Fleming : Animal Plagues, London, 1862, p. 400. 

8 Colucci Jley ; Typhoid fover was very prevalent in ISCi 
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abscess and a perineal fistula. Dilatation had been 
practised twice with benefit, so far as the size of the 
stream was concerned. Holt's dilator had been used on 
another occasion, and the patient was in the habit of pass- 
ing a catheter for himself. In spite of everything, however, 
there was a continuous gleet, and the fistula refused to close. 
At the time of admission a No. 11 English catheter passed 
fairly easily; but the urethra, although the stream of urine 
was of good size, was practically strictured. The walls were 
hard and rigid ; the catheter rubbed and grated against them 
os it passea down; and when the urethrameter was used it 
was evident at once that, instead of all the tissues around 
being soft and yielding, as they should have been, they were 
as hard and resistant as cartilage. The external orifice of 
the fistula was in the middle line of the nerlneum, lying in 
the centre of an indurated moss that filled up the space 
between the anas and the scrotum ; and though the amount 
of urine that came through it was not very great, it 
showed no sign of diminishiog External urethrotomy was 
performed in August, 1888. The urethra lay at a depth of 
nearly three inches from the surface, the whole of the space 
between being filled with a dense mass of cicatricial tissue, 
in which no trace of any of the normal structures could be 
dUtinguished; the cut section looked like that of scirrhus 
more than anything else. For some days the whole of the 
urine came through the perineum, and the wound suppu¬ 
rated freely, but there was no rigor or constitutional ais- 
turhance. At the end of a week a No. 12 English catheter was 
passed.. In a fortnight the incision was almost healed, and 
in place of the hard mass that projected above the level of 
the tissues around, there was a aofo pliable cicatrix, so thin 
that a catheter in the urethra could be distinctly felt from 
the outside. Eighteen months after the operation there 
was no evidence of recontracbion, and the fistula remained 
sound. The patient bad passed a catheter once or twice in 
the interval, as he expressed it, to make sure that every¬ 
thing was free. 

The length of time in such a case as this is of course 
much too sliort for any d efinite conclusion, and the patient to 
some extent lesseoea the importance of the case by passing 
a catheter for himself (so far as I could ascertain he only 
did it on four Occasions), hub the fact remained that recon- 
traction bad not commenced, and what is in my opinion of 
still neater importance the tissues retained their pliability; 
the dense cicatricial mass that surrounded the urethra and 

revented the walls from regaining their natural character 

ad completely disappeared. In addition to these, I have 
the notes of three other cases (varying in duration from one 
year and three months to two years) in which the history 
and the result are essentially the same. 

This experience of mineis by nomeans unique. Thefiistcase 
mentioned by Syme is equally striking. Dilatation had been 

ractised on several occasions; internal urethrotomy had 

een performed twice, and various other measures had been 
tried without obtaining more than a very transient degree 
of'relief. External urethrotomy was performed, and 
thirteen years after there was no sign of recontracbion, 
although in the meanwhile none of the usual steps had 
been taken to prevent it; and similar histories, only of 
shorter duration, are recorded of many others under his 
care. One in particular is of great importance, as two 
years later a post-mortem examination was made, and it 
was demonstrated that nob only was the urethra not 
diminished in diameter at the site of the old stricture, but 
it was actually widened; there was a funnel-shaped 
dilatation on the floor, as if the cicatrix had yielded under 
the pressure of tbe urine. 

Harrison records a closely similar occurrence. In 1867 
Bickerateth performed Syme’s operation for traumatic stric¬ 
ture and urinary fistula of the worst type ; in 1869 the man 
Was known to be quite well, although nothing had been 
done to prevent recontracbion. After his death in 1885 the 
urethra was removed and examined, and no sign of the 
stricture could be found; in fact, the urethra, as in Syme’s 
case, quoted above, is described as being dilated in propor¬ 
tion to the rest Other observations of like character have 
been recorded from time to time, but I do nob think any 
uiore is needed to establish the fact that some of the very 
worst strictures, involving the deop part of the urethra, 
traumatic as well as gonorrhoeal, with fistulse or without, 
ate in certain circumstances curable,—that is to say, after 
the lapse of many years they do not show the least tendency 
to recontracb. 

The pathological anatomy of these etiicbures furnishes, 1 


believe, a reasonable explanation both of tbe success that 
attends external urethrotomy and the failure, more or less 
complete, of all other methods. Strictures that implicate 
the posterior part of tbe corpus spongidsum and the bulb 
(and these are practically tbe only ones with which external 
urethrotomy is concerned) present two different stages. In 
the one the irritant is superficial, and the mucous and sub¬ 
mucous layers are tbe only structures involved. Tbe soft 
spiral folds into which the lining of the urethra is tbrown 
when it collapses are welded together: the wall is rigid and 
unyielding, and the canal constricted, but the structures 
around are scarcely affected ; tbe stricture is urethral only. 
In the other it is peri-urethral as well; the specific gono¬ 
coccus, acting upon the mucous membrane, is no longer the 
only irritant; there is in addition an obstruction to the 
passage of urine, and with every act of micturition all tbe 
soft tissues that surround the cacal are strained and 
stretched. As a result a large and constantly increasing 
amount of lymph is poured out, not in tbe submucous 
tissue only, but around the urethra,and especially below it: 
tbe interstices in the corpus spongiosum and the bulb are 
filled first; then, as the induration spreads, tbe tissues farther 
and farther away.; until at length the urethra is invested by 
a mass of organised lymph as dense and hard as cartilage. 
Dissection shows the difference at once. In a urethral 
stricture the layers of fascia covering in the corpus spon¬ 
giosum and the accelerator urince are distinct and welt de¬ 
fined ; the erectile tissue is unaffected, and there is no 
induration until tbe submucous layer is reached. lo a peri¬ 
urethral one, on the other hand, the skin and superbcial 
fascia are possibly unaffected (even they are often bound 
together by adhesions), but this is certainly not true of any¬ 
thing else. The deep fascia is thickened and fused inse¬ 
parably with the tissues beneath ; an incision in it does not 
gape or yield ; the muscular fibres are thin and wasted ; in 
many parts they are only to be recognised with difllculty, 
and the erectile tissue is so condensed and hardened that it 
scarcely bleeds when it is cut. In other words, owing to the 
constant irritation maintained by tbe urethral stricture, the 
corpus spongiosum and tbe structures around it are kept in 
a state of chronic inflammation; more and more lymph is 
poured out; all the interstices are filled with the infiam- 
matory exudation, and the normal tissues are compressed 
and starved. 

How long it is before the peri-urethral tissues become 
affected depends upon a variety of circumstances. Traumatic 
strictures in which suppuration has occurred, and gonorrhoeal 
ones in which the infection is repeated again and again, may 
do so within a few months. On tbe other hand, years may 
pass before it happens. So far as treatment is concerned, 
it is more to tbe point that in most instances the distinction 
can be recognised at once. The density of the tissues in 
the middle line of the perineum varies in different people 
and at different ages, but if the corpus spongiosum or the 
bulb stands out distinctly, or if the consistence is uneven, 
one part feeling harder and more tender than the rest, 
nothing more is required. No measure that aims at less 
than the absorption of the whole of this inflammatory 
exudation has a chance of permanent success. The only 
hope of effecting a cure is to remove Ihe original irritant 
(without substituting another in its place) and to give all 
the tissues around the urethra perfect physiological rest 
until they have recovered their normal state of nutrition 
and freed themselves from the lymph that infiltrates them. 
This can he done by external urethrotomy, and it cannot 
be done by anything else. 

Mechanical dilatation cannot succeed in a peri urethral 
stricture. Pressure undoubtedly causes the absorption of 
recent lymph, but it cannot influence such widely diffused 
exudation without a degree of force that would do more 
barm than good. Continuous dilatation is equally in¬ 
effectual. How it acts is not quite certain; apparently 
the irritation it sets up leads to bypenomia and rapid 
softening of the dense tissue lying near; but this (and 
experience fully confirms it) can only end, as scon as the 
irritant is removed, in fresh condensation and recontractioa 
on a scale even worse than before. 

Electrolysis is no better. A cicatrix, it is true, melts 
away before an electric current if it is in contact with tbe 
electrode ; but this is not the condition in certainly a very 
large proportion of these cases. There is no rfal analogy 
between a stricture at the meatus, due to ulceration and 
destruction of the mucous surface, and one deep down in 
the urethra resulting from the action of a chronic and 
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peraistent irritant of macb less intensity. In very many of 
these caaea the macoua menabrane ia quite intact; atrophied, 
it may he by pressure, but not destroyed. There has never 
been any ulceration ; traumatic cases excepted, there is no 
auperficial cicatrix, and the lining membrane ia atiU capable 
of oeing diaaocted off and laid out its full width. The exu¬ 
dation that causes the stricture lies in the submucous tissue 
and the layers outside this ; much of it ia a long distance 
off; and it has never yet been shown that an electric current 
is capable of causing the absorption of tissues that are not 
in contact with the electrode. 

Internal urethrotomyatands on somewhat different ground. 
If the incision is sufficiently thorough (and it must traverse 
the whole length and depth of the stricture tissue) it relievos 
the urethra at once of the primary cause, but this is all it 
can do. There ia no physiological rest for the inflamed 
tissues around; they are still kept in a state of constant 
irritation, not it is true by the tension of the stricture, but 
by the accumulation and retention of the secretion of the 
wound. Nutrition is still impaired, the chronic inflamma¬ 
tion still persists; and even if complications such as haemor¬ 
rhage. urinary InGUration, and suppuration do not occur, 
more lymph is poured out, and later recontraotion follows. 
At the best all that internal urethrotomy can do in a peri¬ 
urethral stricture is to insert a new longitudinal cicatrix in 
the middle of the old dense stricture tissue, without 
removing this. 

External urethrotomy, on the other hand, is free from 
these drawbacks. The stricture, the original source of 
alh the mischief, is divided thoroughly; hosmorrhage, 
if it occurs, does no harm, as the blood ia not retained 
and has no opportunity of decomposing in the wound; 
ntinary infiltration is impossible, the exit is too wide; 
the drainage is perfect, and all the tissues around, freed 
from straining and every other kind of irritant, begin 
to recover at onee. Tire deeper part of the inflammatory 
exudation undergoes fatty degeneration and becomes ab¬ 
sorbed ; the superficial, that which immediately borders 
the wound, owing to its feeble nutrition breaks down into 
pus and melts away ; granulations spring up on either side, 
che tissues regain their natural texture, and by the time 
the wound is ready to close the whole of the dense mass is 
absorbed, and in its place there is merely a thin pliable scar 
in the middle line. 

There are two drawbaclcs to this operation—both serious, 
especially in the case of private patients who do not wish 
to be confined for any length of time to their beds, or even 
to their rooms, by anything connected with a stricture. 
The one is that there is an external wound ; many patients 
not unnaturally have a strong objection to being cut, as 
they express it; the other that whatever the prospect of 
permanent cure, immediate convalescence is undoubtedly 
more protracted, and there is the inconvenience in the mean¬ 
time of the greater part of the urine passing by an unusual 
route. For the rest, no other argument against it is 
of any weight. The immunity that it enjoys from all 
ordinary surgical complications is quite as great as, 
if not much greater than, that of internal urethrotomy. 
Manifestly if it is reserved for cases in the last stage 
of all, in which other operations are impracticable, some 
allowance must be made for this. Rigors and urethral 
fever are less likely to occur. There is no need to tie a 
catheter in—a practice I have long since abandoned as moat 
iojarious, and without a single advantage in compensation, 
lb is sufficient to pass one at the end of a week, and then 
every third or fourth day until the wound is sound (with 
cocaine injected down the urethra and into the wound the 
proceeding is quite painless), and the scar lying exactly in 
the middle line, and forming as it were a prolongation for¬ 
wards of the median septum of the bulb, does not in any 
wav interfere witli the function of the corpus spongiosum. 

There is one small point of interest in connexion with 
this which only further examination can settle. Both in 
Syme’s and Harrison’s cases—the only two in which I have 
been able to find an accurate record of a necropsy—the 
urethra is described as being funnel-shaped at the seat of 
the old stricture, giving the impression that the floor had 
yielded. The coincidence is so remarkable that it seems to 
me not unlikely that the alteration in shape is due rather 
bo the radial contraction of the scar left by the external 
wound drawing the floor down towards the akin, and thus 
affording an auditional safeguard against recontraotion. 

The neglect of external urethrotomy appears to have arisen 
in great measure from the idea that strictures in the deeper 


part of the urethra are the result of ulceration, like moat of 
those at the meatus. In reality, although this may ocenr, it 
is the exception; and tbecomparison between acicatrix such 
as that left by the healing of an ulcer and the lymph that 
forms a peil-urebbral stricture is very misleading. The ond 
is due to suppuration, and if divided remains a cicatrix still 
without having lost (except for the moment) one particle 
of its power of contraction. The other is the outcome of 
long-continued chronic inflammation. So far as its patholo^ 
is concerned, a peri-urethral stricture is formed of lympn 
identical with that which makes its appearance in any 
other part of the body when It is subjected to the action of 
some slight persisting irritant. If the cause is removed, 
and no other is allowed to come in its place, the exudation 
slowly disappears and the tissues by slow degrees recover 
their normal condition of nutrition. So long as a stricture 
is confined to the mucous and submucous layers, it is 
possible that the indications may be fairly met by intra- 
urethral measures ; in the case of a peri-urethral stricture, 
one that can be felt from the outside, the anatomy of the 
part and tbe function of the urethra render this impossible 
without an external incision. 

Note.—S ince the above was written I have met with 
another case in which twenty-six years had elapsed since the 
operation. For many years the patient bad not taken any pre¬ 
caution, but there was not the slightest sign of recontraotion. 

Wimpole-Bti-eot, W. 


CASES OF TUMOUR OF NERVE TRUNKS, 

ILLUSTRATING THE RESULTS OF EXCISION OF THE 
TUMOUR ALONG WITH THE AFFECTED 
PORTION OF NERVE. 

By GEORGE H. HUME, M.D., F.R.C.S.Ed., 

SUIIORON TO THE ROYAI. INFIRMARY. NBWCASXLB-ON-TYNE. 


The three cases which are tbe subject of this communica¬ 
tion are identical only in the pathological character of the 
growth. In all it was sarcoma; and tbe tumour was so 
incorporated with the nerve fibres that it was impossible to 
dissect out the one from the other. The portion of nerve 
affected was therefore excised along with the growth, and 
in each case it comprised the whole thickness of the nerve. 
In two of the cases the great sciatic nerve was the seat of 
tumour, in the third the internal popliteal. In the first 
case no attempt was possible to suture the nerve, and an 
illustration was afforded of the condition of a limb as 
regards maintenance of nutrition and usefulness, after resec¬ 
tion of a portion of its chief nerve trunk. In the second 
case of sciatic tumour a successful partial suturing of the 
trunk was effected, notwithstanding tbe wide separation of 
the ends. The case of tumour of the internal popliteal, 
which has already been noticed in The Lancet, is again 
brought forward as an instance of that most interesting and 
still unexplained phenomenon of gradual regeneration and 
restoration of function in a nerve whose continuity has 
been interrupted by tbe excision of a not inconsiderable 
portion. 

Case 1.—Francis B- ■, aged twenty-four, was admitted 

into the Newcastle-on-Tyne Infirmary on Jan. 24th, 1888, 
on account of a tumour at the back ot tbe left thigh. The 
lump had been noticed for five months. It extended from 
the fold of the buttock to tbe upper part of the ham, being 
ovoid in shape and movable from side to side, but not from 
above downwards. There was a good deal of pain below 
the knee and in tbe foot, so aggravated at night as 
to prevent sleep. The calf of tbe affected leg measured 
seven-eighths of an inch less than the right There was 
no impiurment of motion or loss of sensibility. _.A rew 
days after admission the tumour was removed. The 
lower border of the gluteus maximus required division m 
order to get beyond the disease superiorly, and the 
section of the nerve was made at the upper limit of tne 
ham. The tumour was easily shelled out. Tbe wound 
healed rapidly, and in a month the patient was able to walK 
about without any support. The growth was found to do 
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aarroanded by, and incoiriOTated with, the atraods of the 
oerve. (Fig. 1.) Ib would nave been imposBible to enucleate 
the tumour. Besides the main portion of the tumour, the 
greatly tbickenod nerve trunk aoove and below seemed to 
be inultrated with the same material, so that the removal 
of about six inches of the nerve was necessitated. The cut 
snrface of the growth was of a peculiar yellow, fatty appear¬ 
ance. In its substance were several hamiorrbagtc spots, 
and others which looked like necrotic or caseating patches. 
In minute structure the growth was found to consist 
of fibrous material intermixed largely with small round 
cells and granules. The condition of the limb subsequent 
to operation remained surprisingly good so long as the 
patient continued under observation. After his discharge 


Fici. 1. 



.Sarcoma of groat noitiUc nervo. 


he returned from time to time to show himself, the last 
occasion being about six months from the date of the opera¬ 
tion. He baa then gone back to bis ordinary work in the 
Jarrow Kolling Mills, and, as he thought, from having con¬ 
stantly to tread upon hot. iron ]>Iates bis foot had become 
sore. There were two small trophic ulcers on the outer 
bolder of the foot, and he was kept in hospital for a few' 
days till these were healed. The foot had the smooth, 
blue aspect of skin cliaracteristic of nerve lesions, but ns 
yetno cnange had taken place in the form of the nails. It 
was Bensibly colder than the other, and the limb was 
a good deal wasted; but notwitlistanding this, and the 
complete paralysis of all the muscles below the knee, 
bis gait was astouisbingly firm. The ability to walk 
depended entirely on the extensors of the knee, which 
are innervated by the anterior crural, the limb below the 
knee merely playing the part of a mechanical support. 
Tbis, in spite of a somewhat llnil-like action of the foot, it 
TetEuned tue ability to do with an etiiciency quite unlooked 
for. As regards cutaneous sensibility, there was complete 
loss below the knee, except so far down the back of the leg 
(•applied by the small sciatic) and along tbe inside of the 
log and foot (supplied by the long saphenous nerve). It is 
gi^atly to be regretted that tbe history of tbe patient since 


this time cannot be obtained. He did not again report 
himself, and all endeavours to trace him have been unsne- 
cessful. Tbe case is therefore incomplete, as we do not 
know whether any return of tbe disease has taken place or 
whether the limb has remained in the comparativmy satis¬ 
factory condition in which it was six months after the 
operation. 

('A.SK 2. — Thomas E. T-, aged thirty-seven, was ad¬ 

mitted into the inlirmary in July, IStiO, on account of a 
tumour, the si/e of a small melon, under the glutens 
maximus of tbe left side. It had been noticed tor four 
months, and was growing rapidly. There was severe and 
constant pain down the leg. The patient was the subject 
of molluscum librosum from childhood. When the tum<iar 
was excised it was found to have originated in the great 
sciatic nerve, the strands of the nerve being stretched over 
and incorporated with the capsule of tbe tumour. The 
small sciatic was lying over the tumour and was pushed 
aside. To remove tlie growth it was necessary to divide 
the whole thickness of tbe nerve close to the notch above 
and at the border of the gluteus below. By dint of stretch¬ 
ing and extreme Ilexion of the knee and extension of the 
hip it was possible to bring the divided ends of the upper 
portion and of one half of the perioberal part together, and 
suture them with strong catgut. The remainder of tbe peri¬ 
pheral end could not be brought up. In order tolessenthestrain 
upon the sutures as much as possible, until the wound was 
Bonndiy healed, the patient lay in bed, almost upon bis face, 
with tbe hip fully extendea and the knee fully Hexed. 
Tbe wound healed by first intention, and needed dressing 
only once for the removal of the drainage-tube. The tumour 
was of rather soft consistence, and on microscopic examina¬ 
tion proved to be a round-celled sarcoma. (Fig. 2.) The 


Fig 2. 



Snrcoiiia of great xciatic norvi*. 


patient on first getting up had diiliculty in putting his Toot 
CO the ground, apparently owing to the shortening and 
tightness of tbe sciatic nerve. This feeling of tightness 
gradually gave way, and the power of walking steaaily im¬ 
proved. But at tbe time of his discharge from the hospital 
at the end of .Vugust there was no return of cutaneous 
sensibility, and there was complete paralysis of all 
muscles supplied by the great sciatic. From tbe date of 
his discharge the limb was not again examined till 
Dec, Cth. Tlie note tlion made as to its condition was us 
follows : “ The patient walks almost without limp. Very 
little atrophy of the muscles has occurred, and cutaneous 
sensibility exists everywhere except on the dorsal and 
plantar aspects of the toes. The hamstring muscles contract, 
but he cannot Hex or extend the foot at the ankle.” The 
patient was again seen in the following May (1890). He 
was then in good health, and employed ns storekeeper at 
the gas company’s works, a post which required him to be 
on his feet all day. The condition of the leg had improved 
rather than deteriorated, except that the skin sensibility 
of the foot was ogain almost lost. It was normal, or nearly 
so, down to the ankle, and in the solo of tbe foot enough 
was retained to enable hini to feel when he stepped on a 
stone or uneven surface. There was no increase of atrophy, 
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the difTereoce of measuremeDt of tbe two limbs taken above 
the knee and round tbe calf being barely an inch. There 
was no aensible coldness of tbe leg, no blueness of skin, and 
DO tronbic nlceratinn. The nails were not altered. 

In the ensning December he sought readniission to tbe 
infirmary. For some weeks be bad noticed a Inm^ on tbe 
tight side of the chest, and be bad been steadily losing llesh 
and strength. Tbe lump was of some size, l^ing upon and 
attached to the ribs from the fifth to the ninth, and there 
was pleural efTusion in tbe riglit chest. The leg was in 
practically the same condition as bad been noted in May. 
There was no recurrence of tumonr in the site of the 
operation. As tbe growth in the side increased in size, 
emaciation went on till it became extreme and the patient 
was little more than a skeleton. Towards the end he 
.suffered greatly from pain at the back of tbe head, 
alternating with drowsiness, lie died on March let. At 
the necropsy tbe thoracic tamonr was found to have 
OT';{lQated in tbe pleura, which was greatly thickened, 
and to have infiltrated tbe sternum. Nodules, or small 
tumours, were found in several of the intercostal nerves, in 
the liver and left lung, and in the left humems. No tumour 
existed in tbe brain. At the site of operation the left sciatic 
nerve was carefully dissected out, and the following was found 
to be the condition ami relation of parts. (Fig 3) At the 


Fkj. 3. 



To mIiow reJ.ationa of grwat ucistic m found post inortein : 

(a) Cuntr&l portion of nervu, gurrouiided liy cicatricliil tiHaue, 
and ending In (b) nodular BwellioK ; (c) portion sutured, and 
continuous with centra] portion through nodular swelling; 

Id) portion of nerve unsutured, connected to side of nodule 
by {') hand of cicatricial tissuo. 

level of tbe tuber iscbii tbe nerve divided into two portions. 
Tbe internal of these passed into a nodular swelling, which 
was continuona upwards with tbe trunk or proximal portion 
of the nerve. The outer was lost in cicatricial tissue, by 
which it was attached to surrounding parts and to tbe side 
of the nodule. Tbe whole thickness of the lower end of the 
central portion was continuous with the nodular swelling. 
The latter had evidently formed at the line of suture with 
that part of the peripheral division of tbe nerve which it had 
been possible to bring into contuct at tbe operation. Tbe 
nature of this nodular swelling is of much interest. Dif¬ 
ferent portions of it have been stained and examined, wnd 
in none is there any reproduction of tbe structure of the 
origtoal tumour. It consists altogether of nerve tubes and 
fihrons tissue. 

Case 3 —On Dec. 4th, IHIK), an injury to the left arm, 
involving tbe ulnar nerve, brought again under observation 

a patient (Joseph J-) who had been operated on in 1886 

for tumour of the internal popliteal nerve, and whose case 
was reported in THE Lancet of Aug.2l8t of that year. An 
opportunity was thus afforded of testing tbe condition of tbe 
legnearlyfiveyfars after the operation. (Fig. 4 ) The removal 
of tbe tumour bad involved tbe resection of three inebee of 
the nerve, and at the date of being last seen the condition 
of tbe leg had been one of complete paralysis of all parts. 


cutaneous and muscular, supplied by the internal popliteal 
nerve, with the following exception. Tbe small muscular 
branches going one on each side to tbe beads of the gas¬ 
trocnemius were seen at the operation to be given off on tbe 
proximal side of tbe tumour, and escaped division. Some 
power to contract tbe muscle and to extend tbe foot at 
the ankle was therefore preserved, hot only to a very 
slight degree. Tbe ability to ilex tbe toes was 
altogether lost, and there was complete anu-stbesia of the 
sole of the foot. When seen last December all this lost 
power bad been entirely regained, and the recovery from 
the acconnt given by the patient had been very gradual. 
Cutaneous sensibility of the leg and sole was now almost 
as good as on the other side (the only difference to be 
detected being a slight impairment in tbe centre of the 
sole), and all movements of tbe ankle and toes were perfect. 
There was no wasting of tbe muscles. The patient has 
been several times examined since December, and was 
shown to tbe members of the Northumberland and Durham 
Medical Society at their meeting in March, so that tbe 
restored condition>of tbe limb has been fully tested and 
verified. .\t tbe operation tbe divided ends of the nerve 
could not be brought together, and they were left un- 
sutured. Reunion or regeneration must therefore have 
taken place across a gap of at least three Inches. Tbe pos- 

Fig. 4. 



Hsreoma of the InternaJ popliteal nerve. 

sibility of such regeneration taking place between widely 
separated ends is referred to in one or two of tbe text-books, 
and Mr. Anthony Bowlby in bis standard work on Diseases 
and Injuries oi tbe Nerves has given three instances. 
Quoting Mitchell and Bertolefe, be states that partial reunion 
occurred after excision of an inch of tbe median and musculo- 
spiral; in a second case after removal of an inch of one of 
the digital nerves; and in a third, after excision of two 
inches of tbe radial nerve. Leaving out of consideration 
for the moment tbe still disputed priiuary union, it seems 
to be accepted that the reunion ana regeneration of divided 
nerves are effected by tbe formation of new axis cylinders 
which may be developed from the nuclei of the sheath of 
Schwann even in the case of degenerated nerves. If it be 
true that this new development of axis cylinders and con¬ 
sequent regeneration take place both in tbe proximal and 
distal ends, reunion of these ends may possibly be accom¬ 
plished by a process of growing towards each other. This 
process would be helped ny the presence of tissue capable of 
serving as a kind of scaffulmng along which tbe n^v 
formation could advance. It is conceivable that tbe 
delicate spindle-celled tissue which unites the ends in cases 
of secondary union acts in this way, and that the portion of 
nerve introduced in nerve grafting an<l tbe strands of 
catgut, which have been recommended os a bond between 
divided ends which cannot otherwise be approximated, 
really fulfil the same function. In like manner, growto 
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and approximation may be accomplished where only the 
connective tissue of the ciOatrised wound is interposed. In 
all this, investigation and experiment lag behind clinical 
experience, and while it is known that function can be 
restored after the excision of even a considerable portion of 
a nerve trunk, the mode in which this regeneration is 
brought about has yet to be determined. 

Newcastle-on-Tyne. 


ON LENTICONUS. 

By LAWFOBD KNAGGS, M.C. Cantab , F.R.C.S., 

OPHTHALMIC SURGEON TO THE LEEDS PUBLIC DISPENSARY. 


“ LENTICONUS ” is the term used to describe a peculiar 
alteration in the shape of the crystalline lens, which consists, 
as the name implies, in the formation of a conical protrusion 
from its surface. It may be that in some instances the 
abnormality is congenital, but it is certain that in others 
the defect is developed during life. In the Archives of 
Ophthalmology {1889, vol. xviii., p. 451) Dr. H. Knapp of 
New York has given abstracts of the three previously recorded 
cases, and has added a fourth. For the purposes of this 
article the main features of those cases are here briefly 
recapitulated. 

1. D..fVedster. —Male, aged twenty-four. Oblique illumina¬ 
tion showed a well-marked conical projection in the central 
part of the anterior capsule. There was a small posterior 
cataract, and the whole posterior capsule was dotted over 
with very minute opacities, radiating from the posterior 
pole of the lens. The affection, was alike in both eyes, and 
if it was nob congenital it certainly, was acquired in early 
youth.” The patient “could read J. 1 from a distance close by 

up to 3in.,with-V’ aod a cylinder = V = each eye.^ 

2UU 

2. Van der LaanandPlacidus. —Male,,aged twenty-three. 
Anterior lenbiconus producing high myopia, whilst the 
peripheral part of the lens showed H = 3 J). The condition 
was said to have existed eight, years, and developed 
gradually. No statement as to whether one or both eyes 
were affected.- 

3. F. Meyer. —Boy, aged ten. Left eye normal. Right eye 
had squinted outwards for three or four years, bub defective 
sight bad been accidentally discovered only nine months 
previously. “ A conical elevation was seen to project from 
the posterior pole of the lens into the vitreous, bearing on 
and around its apex three white little patches” (posterior 
polar cataract). Vision improved by - 12 D,^ 

4. H. Knapp .—Healthy girl, aged eight. Left eye normal. 
The sight ot the right eye was found defective only on ex¬ 
amination by an oculist. Fingers at 12 feet, with - -jV, 
sight =Lenticonusposteiior and central. Bv focal illu¬ 
mination the abnormalitycouldnotbedetected. No posterior 
polar cataract; whether congenital or acquired, stationary 
or progressive, was uncertain. 

The following case, which differs in some important points 
from the foregoing, is at present attending amongst my out¬ 
patients. 

E. W-, aged sixty-five, had good vision till six months 

ago. Her daughter stated that it would be four years since 
she astonished her family by reading a neM’spaper pasted 
upon a wall about a yard and a half away from her. At 
Christmas, 1890, her attention was directed to her siglit 
because she was unable to recognise the minister at chapel 
or people in the street. She could see to sew and read as 
well as ever. She first sought advice on April 27th, 1891. 
On external examination there was nothing abnormal except 

a greenish haze of both lenses. Vision: Right eye 


e - 10 D, and - 1 Dcyl. = fairly. 


12 


6 


Left eye = c - 
nil. 


11 D She read J. 8 at a distance of 4 or 5 in. without 

18- 

glasses. There was metamorphopsia, smaller objects being 
multiplied or distorted, but larger ones confused. On dilating 


' Arcliives of Ophtlmliiiology and Otology, vol. iv., p, 382. 

- Abstract in Nagel’.s Jahrosbericht, 1880, p. 300. Period, do Oftalni. 
Prat., llivista bini., Lisbon, No. 3,1880. 

^ Hirachberg’s Ceiitralblatt f. Aug., Bd. xii., p. 41. 


the pupils with homatropine the following pathological con¬ 
dition was found to be present, and equally advanced in 
both eyes. The cornea was of normal curvature and per¬ 
fectly healthy, except for a faint but complete arcus senilis.. 
On focal illumination in the centre of the pupil there was. a 
greenish-yellow circular opacity sufficiently defined to be 
measured (diBmeter=4'5 mm.). It was most dense at the 
centrej but at its periphery blended rapidly with the 
greenish-yellow tinge of the lens substance. The appearance 
was not very unlike that presented by nuclear cataract, 
for which by this method of examination it could have, 
been mistaken, but the opacity was evidently at the 
posterior surface of the lens. On examining with the; 
ophthalmoscope at a distance of three or four feet by the 
direct method, a clear uniform red reflex was obtainable; 
with slight manipulation of the mirror, dark shadows could 
be made to play round the central point of the lens, but 
always leaving a narrow zone of red reflex between the 
periphery of the shadow and the margin of the pupil. 
Approaching to about twelve inches distant, a disc with a 
diameter ot 5'5 mm. was seen centrally placed in the 
pupil; it was of a slightly duller red than the peripheral 
part of the reflex, from which it was marked off by a faint 
circular shadow, which varied somewhat on movement 
of the mirror, and sometimes took a reddish tinge, due to 
the retinal vessels. The shadows already described as 
circling round the central point of the lens were formed en¬ 
tirely within this disc, and a more careful observation 
showed that they were similar to those formed by kerato- 
scopy in a myopic eye—viz., moving with the mirror,—but 
Instead of the edge of the shadow being straight it was cres¬ 
centic, and the two ends of the; crescent embraced the 
centre of the disc. Opacities were seen floating in the 
vitreous, and they sometimes appeared to be deflected from 
a straight descent, and to • fall aiong tlie edge of the disc. 
Kaleidoscopic movements of the vessels, similar to those 
seen in cases of conical cornea, were very distinctly 
seen within the disc, and on the observer moving his 
head the general movement of the vessels was in a 
direction opposite to that in which be moved. Outside the 
disc the vessels were not visible. With the ophthalmoscope 
close up the disc offered in some positions a distinct bar to 
observation ; but in others, with the help of a strong minus 
lens, the details of the fundus could be clearly seen without 
any difficulty, but more or less altered. Kaleidoscopic 
movements of vessels were best seen when looking at the 
optic papilia, but if a single vessel was watched the central 
part or the observed portion could be seen to change from a 
concavity to a convexityj as :the observer’s eye was 
moved from side to side. Though the vitreous con¬ 
tained opacities it was not abnormally fluid. The 
fundus was healthy. Besides the defect of sight, she 
complained greatly of pain in the nape of her neck, for 
which there was no obvious cause, and she suffered from 
oxkluria. (Urine: sp. gr. 1015, acid ; no albumen, no sugar, 
no phosphates. Microscope: numerous oxalates and a few 
masses in the shape of casts, and composed of small 
oxalates: some pus cells, and vaginal and bladder epi¬ 
thelium.) She had been deaf since she was tw'enty-aeven. 
The other organs were healthy. She was ordered - 7 D for 
all purposes, and with the improvement in distant vision 
thus obtained she is quite satisfied. 

In the Ophthalmological Society’s Transactions for 1889, 
vol. ix., p. 113, Mr. R. W. Doyne describes “ a peculiar form 
of lens degeneration.” The description of the condition is 

very similar to that already given of the case of E. W - 

The patient was a woman, aged seventy, whose sight had 
been failing for some years. Focal illumination produced 
“the appearance of quite a dense nuclear opacity,” but 
“ the nucleus of the lens offered no interference to the 
passage of the rays of light through it, but around it there 
could be seen a shifting shadow such as is observed in 
cases of conical cornea.” There was a sharply defined 
difference of 111) between the nucleus and the cortex, 
the refraction of the cortex being - 3 D, and that of the 

nucleus - 14 D, with which lens V = In the general 

index for vols. i. to ix. this case is described as “lenticonus.” 
Mr. Hai'triclge, on page 115 of the same volume, refers to a 
young lady, aged seventeen, whose lenaes were perfectly 
transparent on oblique illumination, “but on looking at 
them with a concave mirror it was seen that the lens was 
composed of two distinct parts, the central nuclear part 
looking like a large globule of oil.” “ The refraction through 
M 2 
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the centre of the less was 5D stronger than the refraction 
through the margin.” The condition was congenital. 

Eut little appears to be known of the pathology of this 
condition. Professor 0. Becker of Heidelberg examined the 
eye of a rabbit, in which the lens showed a conical protrnsion 
in the region of the posterior pole, and in which apparently 
healthy lens fibres were covered with normal lens capsule.* 
In three cases (Van der Lean’s, Doyne’s, and the writer’s) the 
disease was undoubtedly acquired; in the others it appeared 
at so early an age tbat a suspicion of congenital origin was 
raised. Its occurrence in one eye only makes it pro¬ 
bable that it may be traced in certain instances to 
some purely local defect, bub when both eyes are 
simoltaneouely affected a general constitutional cause is 
to be suspected, and in E. W. the oxaluria was pro¬ 
bably an expression of general deterioration of health. 
There is suflicient evidence in tlie recorded cases to justify 

Fia. 1. 



The central opacity seen on oblique illumination. The <’epth 
of the opacity from the anterior surface of the lens is nob 
well shown. 


Fig. 2. 



The oil-globule-like disc seen by transmitted light. 



Die crescentic shadow, produced by keratoscopy, within 
the disc. 

(The above sketches are slightly diagrammatic.) 


Fig. 3. 


the assumption that the immediate cause of lenticonus is a 
weakening of the lens capsule, rendering it unequal to 
restrain the natural elasticity of the lens substance. In 
every instance the cone has developed at the centre of either 
the anterior or posterior surface of the lens. Here, where 
the lens is thickest, its elasticity is probably greatest, and 
the capsule is likely to be weaker because the poles are 
furthest away from the circumference of the lens, where the 
capsule is strengthened by fusion with the fibrillar elements 
of the suspensory ligament. 'Ihe occasional coexistence of 
posterior polar cataracts (two cases) is in favour of this 
assumption. It is true that in Webster’s case the cones 
were anterior, and the opacities affected the whole of the 
posterior surfaces; but the inference is not unfair that both 
conditions pointed to the same thing—viz,, a diseased cap¬ 
sule. It is easier to explain lenticonus by a defective 
capsule than by the supposition of some morbid change in 
the lens fibres. For the latter hypothesis it would be essen- 


* Knapp’s paper: ’/.at Anatomie der GesuDden u. Kraiiken Llnse, 
p. Wiesbaden: J. F. Bergraann. 


tial to assume a change of such a nature that would not 
obstruct the transmission of light, and would lead to a 
swelling of the lens in the situations in which lenticonus is 
always observed. Both suppositions are contrary to wbai 
we should anticipate if the lens substance were really dis¬ 
eased ; and Professor Becker’s observation gives them no 
support. If the explanation suggested here is the true one, 
we should expect the condition to -be progressive only up to 
a certain point. However weak the capsule might be, the 
protrusion would cease to increase as soon as the lens sub¬ 
stance had expanded to the full extent of its elasticity, 
wbiie intermediate stages might result from the retention 
hy the capsule of a variable amount of restraining power. 
In the cases referred to above there is nothing opposed to 
this view, whilst the length of time that the condition had 
existed in the first two cases would favour it. 

The treatment of lenticonus will vary with the particular 
case. When one eye only is affected and the other eye is 
good it may be wiser to leave it alone. In early life, when 
the condition is symmetrical and calls for treatment, (he 
lenses may be removed by discission or suction, lu later 
life, and where the condition is acquired as a consequence of 
impaired health, it may be best to palliate with glasses rather 
than run the obviously greater risks of removal of both 
lenses in their capsules. This is the plan I have adopted 

with E. W-. In her case the metamorphopsia is the only 

symptom which would suggest a more radical treatment, 
and it is so slight a trouble to her that to expose her to the 
risks of an operation would be undesirable. 

In conclusion, tho points which enable a diagnosis of lenti- 
coDus to be made, when the cone cannot be rendered visible 
by focalillurainatioD, are the following:—1, Theoil-globule- 
like disc. 2. The great difference of refraction between the 
margin of the lens and the central portion, tbe latter being 
always highly myopic. 3. The kaleidoscopic movements of 
the retinal vessels, i. The exclusion of conical cornea. 

Leeds. 


A CASE OF "ANTHRAX” SUCCESSFULLY 
TREATED BY EXCISION AND MER¬ 
CURIAL IRRIGATION. 

By j. a. HUTTON, M.B., B S., M.R.C.S., L.B.C,r. 


As cases of "anthrax”or "malignant pustule” are of 
such rare occurrence that the majority of practitioners pass 
through a lifelong active practice without being called on 
to deal with a case, and as severe cases are so very fre¬ 
quently fatal, I thought it would interest the readers of 
The Lancet to have the following successful case brought 
before them. 

J. H-, a stout, ruddy-faced, well-knit, healthy- 

looking man, a veterinary surgeon by profession, prac¬ 
tising in a village a few miles from Scarborough, on the 
night of b'eb. llth, 1891, was called to see an Irish heifer 
suffering from what was diagnosed as, and subsequently 
proved to be by post-mortem examination, splenic apoplexy. 
On bis arrival tbe animal was dead, and the owner 
was anxious tbe carcase should be bled, so tbat it might be 
sold in the usual way. The animal being dead, the division 
of the smaller vessels faBed to remove the blood ; therefore 
an incision was made into tbe thorax and the aorta divided. 
The carcase was next placed in various positions to facilitate 

the How of blood. J. H-was assisted by R. 1’-a°d 

G. B-, and during their manipulations with the carcase 

all three managed to scratch themselves slightly. The 
subsequent history of those two assistants is extremely 

interesting. On Feb. ISth R F-began to feel ill, with 

extreme swelling of the arm and an angry " lump ” at its 
lower part. Despite the vigorous treatment by tho village 
surgeon, he grew gradually worse, and died on the 19bh, 
exhibiting all the signs and symptoms of a severe attack or 

anthrax. On the 2lBt G. B-became affected with great 

swelling of the inoculated arm and pyrexia. The arm ww 
incised and cauterised by the local surgeon, with the 
that he has made a slow but complete recovery. On the 17th 

J. H-noticed a slight papule at the site of inoculation 

on the low'er part of the right forearm, and felt very ih- 
with high fever, loss of appetite, swelling of the limb, ana 
pain. The papule was surrounded by a zone of inllamfd 
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skin aad Bubcataneoas tisBUe. and lelt very paiaful. Feariog 
sometbicg serious might be happening, himsell applied 
strong carbolic acid to the papule and parts around. On 
the 19tb he was decidedly worse, and had been compelled* 
to lay up for two days. On the 20th he came to Scar¬ 
borough for advice, and that was the first time 1 saw him. 
He gave the above history, and on examination I found 
him partially collapsed, with temperature 104'2“F., 
pulse 120, Hushed face, moist skin, and complete 
anorexia; tongue dry, and coated with a whitey-brown 
fur. Oa the back of the right wrist there was an irregular 
area of superficial slough produced by the strong car¬ 
bolic acid be had applied two days previously. Closer 
inspection revealed the presence of a deeper slough, cir¬ 
cular in outline and about the size of a sixpence. In colour 
it was black, with dry surface and surrounded by an incom¬ 
plete ring of vesicles. The adjacent skin was indurated, ' 
swollen, and red over an area of four inches. The whole band, 
forearm, and lower half of the arm were very much swollen 
and cedematous, and red lines could be seen extending from 
the wrist up to the middle of the arm. Although the 
history and physical signs made the case clearly one of 
anthrax, such a diagnosis was not made bill the serum in 
the vesicles was examined nncroscopically. 1 therefore 
quickly prepared a specimen, and ou examining it with the 
microscope found enormous numbers of anthrax bacilli, 
thus making the diagnosis certain. Daring the time the 
specimen was being prepared and examined the whole 
extremity was covered with glycerine and belladonna and 
enclosed in a hot lead and opium poultice. AtSi'M. the 
same day he was manifestly worse. The central black 
slough had apparently increased in size, and the swelling of 
the limb was more marked and harder. 1 therefore decided 
to do something more radical. 

The patient being anmathetised (chloroform) the slough 
with the vesicles and underlying subcutaneous tissue was 
excised, and the wound freely rubbed and irrigated with 
solution of corrosive sublimate (1 in JiOO). The tension of 
the limb up to the middle of the arm was so great that I 
feared sloughing would occur unless it were reduced. Six 
incisions were therefore made, each about two inches long, 
in various parts of the limb, and each was freely rubbed 
and irrigated with the mercurial lotion. Iodoform was 
dusted on, excess of Hartmann’s wood-wool applied, and 
the limb put at rest on an angular splint. He passed a fair 
night, being very sick from the an.'osthetic. The following 
morning his temperature was 100% pulse 96, and he ex¬ 
pressed himself as feeling better, although still sick and 
restless. The dressings were saturated with blood-stained 
serous discharge, as was also the greater part of the bed¬ 
clothes. The discharge had been much more profuse than 
was expected. The limb was still swollen, bub pitted on 
pressure, and the redness and pain were less. The condition 
of the excised part was satisfactory. All the wounds were 
again rubbed and irrigated with the mercurial solution (I in 
500), and dressed with excess of wood-wool. The limb was 
similarly dressed every day for a week with a mercurial 
solution of 1 in 1000 instead of the one previously used, 
at the end of which time his temperature was 99'4''; pulse 
84, of good volume; and respiration 18. The swelling and 
(edema, though less, were still conspicuous, and the skin 
on the upper part of the inner side of the forearm and 
over the front of the wrist looked dusky, as if it were 
going to slough. None of the wounds showed any signs 
of healing. The red lines of lymphangitis wore not seen. 
Oa March lObh it was evident that a patch of skin 
as large as the palm of the hand, situated on the inner 
side of the upper part of the forearm, was going to slough, 
as was also a strip, two inches by half an inch, on the 
front of the wrist, and two circular patches of the size of 
a shilling on the back of the forearm. The wound resulting 
from the excision of the pustule showed signs of healing; 
the other wounds did not. Limb still (xsdematons. The 
sloughing parts were poulticed with hot lead and opium, 
and daily washed with hot mercurial lotion (1 in 1000) bill 
the sloughs separated, whicli they did on the 16th. The 
large slough extended through tire deep fascia, and on its 
removal the superficial layer of muscles was exposed. 
About this time signs of mercurial salivation appeared, ' 
the patient constantly spitting; teeth felt loose; breath 
foul, and an irritable rod papular rash developed all 
over the body, which caused him much distress. Ho felt 
low.spiribed and prostrate (mercurial erethism). All mer¬ 
cury preparations were now stopped. A lotion of one drachm 


of creolin with eight ounces of water was applied to the skin, 
and the wounds irrigated with saturated boric acid solution. 
On the ISth, the oedema being much less and the granu¬ 
lations pale and fiabby, a healing process was attempted by 
the application of red lotion to the eleven raw surfaces, and 
the internal exhibition of tonics. At first no success 
attended the treatment, and the patient seemed to be in 
a stationary condition. On the 26bh all the wounds looked 
healthy, and were smaller in size. Two of the primary 
skin incisions were brought together with silver wire, which 
unfortunately caused the skin to slough in the region where 
they were applied; cedema much less. All went well until 
the beginning of April, when he bad sufficiently recovered 
to be able to go out for a few hours every day, when he 
caught cold, which kept him in bed for ten days, with cough 
and slightfever. Temperature99'4". Theabdomenswelled 
a little, and the physical signs of ascites were elicited. 

On April 15th he was again convalescent, with the 
smaller wounds completely healed. Temperature normal. 
The remaining raw surfaces were treated with red lotion, 
and the patient expressed himself as feeling quite well. 
On May Isb all the wounds were healed, bub the wrist 
and fingers felt very stiff. Forcible movement of the 
parts with massage had brought about complete restora¬ 
tion of the function of the limb. I last saw him on 
Janel2tli, 1891, when he passed out of my care bo follow 
his profession, that of a veterinary surgeon. 

Scarborough. 


ON THE 

MOEEID ANATOMY OF THE PANCEEAS. 

By ERNEST T. NEVE, M.D., F.R C.S. Edin., 

VOUMEHI.Y SENIOll ASSISTANT IN THE PATHOLOGICAL DEPARTMENT, 
EDINIIURGU ROYAL JNrUlMARY. 


In some respects, the pancreas may be regarded as an 
almost untrodden field of research. As far as ordinary 
posb-morbeoi examinations are concerned it is so. And yet 
when I began to study the subject, I found the bibliography 
very extensive. In Zlemssen’a Encyclopiciia alone, the 
number of works and monographs referred to in connexion 
with the pancreas is quite surprising. Oa consulting the 
literature of the subject, however, this fact is sullioiently 
obvious—that, however fully some of the clinical aspects 
and microscopic appearances of various forms of disease in 
this organ have been discussed, there still remains a large 
area—the minute morbid anatomy—which has been but, 
little explored hitherto. lodeed. with the exception pf the 
late Dr. Handfield Jones and Dr. Norman Moore, there have 
been almost no pioneers in this direction. 

The cases examined by me may be divided into two. 
series. In the first, I examined the organ maoroscnpically as 
a routine practice, but only removed portions for histologicaf 
investigation when morbid conditions were present or sus' 
pected. In the second series I dissected the pancreas to find, 
the relations of the portal vein and ductus eomnuinia chole- 
dochus. I measured the organ in three diameters, regis¬ 
tered its weight and naked-eye appearance, and finally 
examined sections of it microscopically. Most of the cases,, 
were examined in the Royal Infirmary. A few specimens 
were obtained from necropsies conducted in connexion with, 
the Royal Hospital for Sick Children and the Cowgate Dis¬ 
pensary, Edinburgh. In the first series twenty-two cases, 
were examined. In the second series I investigated sixty •. 
five pancreases. I formed my standard of heaUh chielly 
from those fatal accident cases in which all other 
abdominal organs were healthy, and therefore a priori the 
pancreas also. For hardening purposes, a saturated solu¬ 
tion of picric acid was found best. When the gland was 
very soft and dillliienb, I found absolute alcohol necessary. 
The instances (in the second series) in which the pancreas 
was found apparently healthy were : (1) a case of cedema oi 
the lungs, with urmmie symptoms before death ; (2) cancer 
of uterus; (3) rupture of bladder; (4) cancer of the stomach ; 
(5) rupture of bladder ; (6) aortic aneurysm ; (7) rupture of 
spinal column ; (8) general cirrhosis ; (9) cancer of stomach 
and gangrene of lung; (10) peritonitis after operation 
for imperforate anus; (U) advanced chronic phthisis^ 
(12) aortic aneurysm ; (13) bullet wounds of abdomen, 
peritonitis, &o.; (14) fatty heart. It is possible that some 
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of the cases placed in tbe category of parenchymatoue in< 
flammatlon may have been healthy and only altered post 
mortem. With regard to cirrhosis, too, it must be home in 
mind that in an organ of such loose texture the amount of 
interstitial tissue is apt to vary greatly. 

The question of post mortem alterations in the pancreas 
required to be faced. I therefore made a series of experiments 
with four pancreases, keeping portions of them for twdve, 
t venty-four, and forty-eight hours, and exposing tbemfor part 
of the time to a temperature of lOO'F. I was able tosatisfy 
myself, upon microscopic examination of these and com¬ 
parison of them with portions of the same organs not treated 
in this manner, that progressive disintegration had gone on, 
the tubules having gradually broken up, and the cells 
having become disintegrated and being no longer definable. 
In some cases crystals of leucin were present. Whether 
these changes were due principally to digestion or decom¬ 
position it IS dUhcuh to say; probably both processes were 
concerned. In either case it tends to indicate that during 
the period which elapses after death, especially if the tem¬ 
perature has been above normal immediately before, the pan¬ 
creas may undergo disintegrative changes. There is a danger 
of mistaking such changes for degenerative or inflammatory 
lesions of the parenchyma, la health the average size and 
weight of the pancreas, according to my observations, are: 
Length,?.^ in.; breadth, Uin.; thickness, ^in.; weight, 3^02. 
The average transverse measurement of the follicles is 
O’OSmm. Tue glandular cells measure O'Ol mm. toO 0075 mm., 
and the nuclti 0 005 mm. to 0 00625 mm. In every case (of 
the second series) some of the microscopic sections were 
stained with bmmatoxylin, others were treated with 
methyl-auUin violet, and others with csmic acid solution, 
with a special view to the more complete investigation of 
the waxy and fatty lesions. 

I,— Neoplastic Foemations. 

1. Tubercle. —Six cases of tuberculosis were examined: 
of these, one died of tubercular meningitis, another pre¬ 
sented profound tubercular ulceration of the intestine; the 
other four were puitnonary, and in one of these last there 
was general tuberculosis. The surface of the pancreas in 
this case was studded with miliary tubercles, but there were 
none in the interior of the organ ; giant cells were present; 
no bacilli could be demonstrated. This was the only case 
in which tubercle of the pancreas was found. 

2. Sarcoma —I met wiih one sarcomatous tumour. This 
was taken from a man aged sixty-four. It was asomewbat 
flattened growth, involving the pancreas and the pyloric 
end of the stomach. Consistence, Arm ; colour, pale yellow. 
On section it presented a glistening and fibrous appearance, 
with small areas of sligblly darker colour scattered over the 
surface—in fact, it looked rather like a scirrhous growth. 
But on microscopic examination the tumour was found to 
consist chiefly of highly nucleated spindle cells, interlacing 
at various angles. Some of the nuclei were oval, others 
circular. Taeir average transverse measurement was 
0 005 mm. to 0 015 mm. There were no epithelial cells. 

3. Secondary Lympho sarcoma —This was an example of 
a large primary new growth in the retro-peritoneal lymph 
glanus, which had come into contact with the pancreas, to 
which it was firmly adherent. On section, the line of 
demarcation between them was very distinct; and yet, 
when examined microscopically, the new growth was found 
to have dipped down between the lobules of the pancreas, 
in which atrophic changes had taken place. 

4. Aduioiiia .—In a female aged fiity a globular tumour 
in the region of the pancreas, flattened somewhat at both 

oles and measuring 2i in. by 2 in. It was adherent to the 

uodeuum, which was narrowed. Bile-duct included and 
much contracted. Whole pancreas hard ; microscopically, 
trabecul.T of nucleated fibrous tissue. Spaces lined by small 
well-nucleated cells. In some places fibrous tissue presented 
scirrhous characters. Here and there wereatrophied lobules of 
glandular tissue. In the centre of some of the alveolar 
spaces there are larger cells, some measuring 0'025 mm. 
These appeared later to lose their nuclei and become granular 
and yellowish masses, retaining their original shape. In some 
places glandular tubes (apparently newly formed) were to be 
seen packed with round cells. Others were elder and full of 
yellowish structureless material, 

6, Caicinoma .—In four cases the pancreas was the seat 
of cancerous growth of a scirrhous or encephaloid nature. 

Primary Carcinomo.. —Female, aged thirty-one. Obscure 
case. Heart fatty ; lungs cedematous ; great congestion and 


heemorrhagic infarctions of the liver. The pancreas 
weighed four ounces; it was unusually firm and of con¬ 
ested appearance. On the surface there was a large 
mmorrhagic infarction. 1 regarded it at first as a case of 
passive hypermmia resulting in brown induration. But 
when I came to examine it microscopically 1 was 
astonished to find that the glandular tubules had dis¬ 
appeared, and the organ consisted almost entirely of a 
flbtouB stroma containing in its meshes masses of cells. 
These cells varied in size from 0’0076 to O'OlSmm., and 
many of them were polynucleated. A few showed well- 
marked fatty degeneration. Some of the cells measured 
0'02 mm. I believe that the condition was an early stage 
of primary carcinoma of the pancreas. 

Secondar^j Schrhiis. —Male, aged fifty-four. General 
cancer of peritoneum, involving omentum, ureters, and the 
surfaces of the spleen, liver, and other organs. It was 
impossible to say which part was affected primarily. The 
surface of the pancreas was involved in a mass of new 
growth, which, however, was separated from the glandular 
structure by a thick band of fibrous tissue. The tumour 
was a typical scirrhus. 

Secondary Scirrhus .—In another case the pancreas was 
involved in general scirrhous disease of the pyloric region. 
The stroma was composed of old fibrous tissue. The cells 
could be easily washed out. They were large, and measured 
from 0'035 to 0’25 mm. Their nuclei were well marked. 

Encephaloid Cancer. —Male, aged thirty. General soft 
cancer of the peritoneum and abdominal viscera. The 
pancreas contained several nodes the size of hazel-nuts, 
globular, soft, and cream-coloured. Microscopically, the 
growths were found to consist of a fibrous stroma and vast 
numbers of nuclei varying in size, some of them being 
polynucleated. The appearances were quite characteristic 
of encephaloid cancer. 

II.—Extra-glandular and Interstitial Tis.sue 
Changes. 

1. Fatty Infiltratio7i.—ln seventeen cases this was present 
to a greater or leas extent. These were as follows :—Three 
cases of gangrene of the lung, four of cancer (stomach two, 
tectum one, breast one), one each of heart disease with 
aortic vegetations, phthisis, alcoholism, hydatid of the 
liver, erysipelas, abscess of the liver, gall-stones, large 
inflammatory and cirrhotic kidneys, old-standing syphilis 
with intercurrent diphtheria, and one case of meningitis. 
This last was the best example of fatty loading. Male, 
aged twenty-two. Pancreas swollen and dark-red. Weight, 
2^oz. Bands of fat-bearing tissue (between the lobules), 
greatly increased in size, measuring in places 0'8 mm. A 
large number of infiltrating globules. la all the above 
cases the interstitial tissue was infiltrated with fat globules, 
which were fairly constant in size, varying from 0'005 to 
O'Ol mm. 

2. Cirrhosis. —In thirteen cases an increase of the inter¬ 
stitial fibrous tissue of the organ was noted. In a case of 
diabetes the pancreas weighed 1^ oz , and was only _6 in. 
long; firm, crisp, cirrhotic, and atrophied. Occasional 
spaces measuring O'l x O'l mm., apparently due to dilata¬ 
tion of ducts. Large arteries well filled with blood clot. lu 
another case the pancreas presented a similar appearance. 
Female, aged fifty, cerebral softening, granular kidneys, 
and hypostatic pneumonia. Pancreas wasted, pale, fiat, 
short, and weighed oz. Lobules compressed by excess of 
fibrous tissue, ducts thickened. (I was unable to ascertain 
whether this patient had suffered from glycosuria.) In 
some cases this thickening of the ducts was well marked. 
Take, for example, the case of a female, aged thirty-four, 
who died of empyema. The pancreas was pale and flabby, 
and weighed 3^ oz, There was a considerable increase of 
interstitial fibrous tissue, and the ducts were thickened. 
For instance, one measuring O'iG mm. x 0'46 mm. would 
possess a lumen of only 0'03 x 0'09 mm. In some cases, 
coo, there was a strong tendency to cystic dilatation. 
In a male aged forty-two, who died of aortic aneu¬ 
rysm, there were a large number of circular spaces 
throughout the lobules of the pancreas. The average 
diameter of these spaces was 0'09 mm. They appeared 
to be dilated follicles and small ducts, some being 
lined by gland cells. Outside they were surtoumlea 
by delicate fibrous tissue with flattened nuclei. lu 9 °e 
case the increase of fibrous tissue was due to a perforating 
gastric ulcer, which was fortunate enough to have secured 
the anterior surface of the pancreas as a new floor. In n 
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case of gall-stones, with general inflammatory thickening 
around, the pancreas had participated, and presented an 
increase of interstitial fibrous tissue. Amongst other cases 
in which there was cirrhosis of the pancreas were one each 
of cancer of the lung, lobar pneumonia, and caries of the 
cpine. 

3. Diseases of Bloodvessels. —Amyloid disease. I examined 
the pancreas in eight cases of general waxy disease. In 
■one case in which the spleen and kidneys were waxy the 
pancreatic capillaries showed no sign of this disease. In 
the other seven the capillaries of the pancreas were affected, 
hut with varying degrees of intensity. Thus in one case 
vessels of a calibre of 0’03 to 013ram. were affected, while 
■those of 0 '2 mm. escaped. In another case, a child of seven, 
who died of caries of the spine, although the smaller capil¬ 
laries were amyloid, I found that some measuring 0'03 mm. 

X 0‘09mm. were not affected. The metbyl-anihn staining 
■demonstrates the distribution of the capillaries exceedingly 
well. Not only did I find that the walls of the smaller 
ducts were lined with them, but also in two cases I noted 
appearances not very dissimilar to the renal glomeruli. 
There were circular patches of well-nucleated gland cells, 
with groups of anastomosing capillaries, occupying a 
definite relation to them, and occasionally what looked 
like a small central vein could be demonstrated. Fatty 
degeneration of the capillaries was present in several cases 
in which the gland tissue was similarly affected. 

4. Diseases of the Ducts. —I have already pointed out 
that ip cirrhosis thickening of the ducts is apt to occur. 
And in the same condition there is a tendency to cystic 
dilatation of the ducts. I have mentioned two cases in 
point, one of diabetes and the other of aortic aneurysm. In 
another case (also of aortic aneurysm) dilatations of the 
smallest ducts and gland follicles were present, forming 
spaces, some of which had coalesced, being only separated 
by atrophied walls. The diameter of these spaces was 
0-3 to 01 mm. Some of them were lined by cubical endo¬ 
thelium. In a case of fracture of the skull, similar hut 
•smaller cysts were present. 

111. Changes involving the Gland Tissue. 

1. Clotidy Swelling and Parenchymatous Inflammation .— 
I examined two cases of typhoid fever. In the first 
■death was preceded by a high temperature. The pancreas 
was very soft and dark coloured, the cells cloudy, large, and 
granular; there was haziness around some ot the blood¬ 
vessels. The second case died between the second and third 
weeks of illness. The glandular elements were swollen, 
■and in some of the lobules there were small, circumscribed, 
<!loudy masses of cells. Several other cases showed cloudy 
•swelling of the gland cells. In all of these the patients had 
-suffered from diseases in which the temperature had been 
elevated, and in most there bad been acute septic affections. 
They Avere as follows;—Ulcerative endocarditis, 2; pericar¬ 
ditis, 2; peiitonitis, 2; septicasniia, 1 ; acute tuberculosis, 
1; tubercular meningitis, 1; puerperal eclampsia, 1; acute 
alcoholism, 1; and gangrene of the lung, 1. The cells ap¬ 
peared swollen, cloudy, and granular. In some places their 
contour was irregular, and they seemed disintegrated. In 
many instances the tubules could hardly be defined, and 
the cells were heaped together. In other coses, especially 
those of peritonitis, the perivascular spaces were innltratod 
with leucocytes. 

2. Amyloid Disease.— no case did the gland cells show 
the presence of Avaxy infiltration. In one instance (caries 
of the spine in a boy aged seven) the pancreas was 
unusually pale and firm, and presented a somewhat waxy 
appearance. But it gave no reaction with the iodine and 
methyl-anilin violet tests. 

_3. 'Fatty DegeruiYntion. — I^A'e was by far the commonest 
disease of the pancreas, lb was present in no less than 29 
cases, or 1 in 3 of those examined. These were as follows:— 
Diabetes, 2; cancer of stomach, 3; cancer of rectum, 1; cancer 
•of mamma, 1; gangrene of lungs, 3; tuberculosis, 3; and one 
each of meningitis, lobar pneumonia, empyema, caries of 
spine, old standing syphilis with intercurrent diphtheria, 
fracture of skull, shock, large inflammatory and cirrhotic 
kidneys, abscess of liver, hydatid of liver, acute yellow 
atrophy, endocarditis, heart disease with aortic vegetations, 
aneurysm of aorta, old cerebral hremorrhage, and erysipelas. 
In all these cases the glandular cells were degenerated to a 
greater or less extent, and contained numberless minute 
fatty globules, which were very clearly demonstrated by 
the use of osmlc acid solution. In fifteen instances well- 


marked fatty infiltration was also present. In fonr there 
was cirrhosis, and in three the capillaries were affected with 
amyloid disease. I was unable to detect any characteristic 
macroscopic morbid appearance in these fatty pancreases. In 
weight, consistence, and aspect there Avas no distinguishing 
feature that I could determine. 

Kashmir. 


CASE OF DIPHTHERIA OR CROUP IN 
CENTRAL AFRICA. 

By JOHN BOWIE, M.B., C.M. 

The much-vexed question of the unity or duality of 
diphtheria and croup has been pretty well thrashed to 
rags, with the result, of course, that each party holds more 
firmly than ever to its own opinion. The microscope, ex¬ 
periments on animals, and many other points in their 
history greatly favour the belief that the two diseases are 
one and the same; while, on the other hand, the etiology 
and the clinical history of many cases render it difficult to 
accept their identity. The following case, which occurred 
thousands of miles away from any apparent possibility of 
infection, is, I think, of considerable interest. 

J. M-, a little Scotch boy, three years of age, 

who had been two years out here, went with his parents 
in April, 1839, just at the end of the rainy season, from 
Blantyre to Zomba, a distance of forty miles. On the 
way it rained heavily, and the boy got soaked. At 
Zomba they remained a fortnight, living in a large 
well-built brick house, which had been uninhabited for 
more than a year. During their stay no fires were lit in 
the house, as the weather was warm. Towards the end of 
the second week the boy developed what tbe parents said 
was an ordinary cold, to which he was much subject; this 
had lasted about a week when I saw him on his return to 
his own home here. The little patient presented all the 
symptoms of a slight attack of bronchitis and laryngitis. 
We had his bed converted into a croup cot, and a plentiful 
supply of steam led into it. The breathing w’as easy and 
there Avas no change in the symptoms for two days, but 
when I saw him on the third morning there was more diffi¬ 
culty of breathing, the voice was whispering, and on the 
right tonsil Avas a small patch of membrane about the size of 
i a pea. As the boy had vomited several times, only bringing 
up mucus, with no improvement in the breathing, I thought, 
though the symptoms were by no means urgent, that 
tracheotomy would give the best chance of recovery, and 
advised it to the parents, who, being people of education 
and great good sense, at once agreed. 1 therefore per¬ 
formed the ordinary high operation. In spite of an excel¬ 
lently acting croup kettle, repeated spraying Avith soda 
solution &c., the expectoration remained very scanty and 
difficult to bring up. Gradually the dyspncca returned and 
increased, and the chUd died choked on the morning of the 
fourth day after the operation. 

Post-mortem examination sboAved marked oedema of the 
larynx, which was everywhere lined Avith a very distinct 
false membrane, which stripped off readily in small pieces, 
showing no ulcerated surface below. Patches of similar 
membrane were found in the trachea and in tbe bronchi 
down to the third or fourth division. Several of the 
bronchi were plugged by masses, I suppose, of inspissated 
secretion and altered membrane, corresponding in colour 
and consistence to soft Russian toffy. 

Remarks .—If we look upon this case as one of diphtheria, 
and if we accept the common teaching that diphtheria is due 
to a specific contagium, and that “those cases,Avhich appear 
to originate dc novo, probably always arise from the virus— 
often long dormant and forgotten—of previous cases,”^then 
it is one of very considerable interest, from tbe impossibility 
of ti-acing any such source of contagium, and from the 
extreme Improbability of there being- any such source. 
Although diphtheria has been found in several tropical 
countries, and though there is good evidence that it was 
familiar to Indian medical men in very early times, yet I 
do not know that it has been found amongst a people living 
in the healthy and primitive manner that they do here, 
where there are no wells to become contaminatea, no drains 
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to wroDg, no accnmnlation of excrement around the 
dw^ings—Uie ifpide African bueh being their rear,—nrhere 
no house is more than two or three years old, where, whenever 
a death occurs in a house, that house is burned to the ground, 
&c. My own experience here, though not extending over 
many years, extends over many thousand cases of sickness 
in adults and children, and I have never seen any case 
which even by the moat elastic diagnosis could be called 
diphtheria. X have also the word of two other doctors, 
who have been much longer in the country than myself, 
that they have never seen a case. Though of course this 
does not prove that diphtheria does not occur amongst the 
natives here, it entitles us, I think, to hold by the nega¬ 
tive till a positive is proved. As regards the white com- 
mnnitjr here, it is so very small that the history of almost 
every individual who has been here since the opening up of 
the country by Livingstone in 1859 might be traced. For 
nearly four years every white person has been under my 
own medicm care, and, except this case, I have never 
seen anything like diphtheria. When the little boy left 
here he was in excellent health. The road by which 
he went and returned is through the bush, and passes 
DO native villages. The house at Zomba in which bestayed 
is a new one; by no possibility could the slightest suspicion 
of a case of diphtheria be traced to it. I know every white 
person who ever entered it. The drinking water is obtained 
from a large rapid stream which rushes precipitately for 
many hundred feet down a gorge of Mount Zomba. Between 
the house and the place where the stieam issues from the 
gorge there are no native houses, so that contamination of 
the water is impossible. In the bouse there are no water- 
closets, DO fixed-in basins, no civilised conveniences of any 
kind. There is one other European house at Zomba ; it is 
inhabited by three brothers, whose medical history I know, 
and there is no suspicion of any case having occurred there. 
There are no native huts within a considerable distance of 
the house at Zomba. 

This case then presents, perhaps, as good an example as 
it is possible to get of diphtheria aiiaing, probably, de 
novo. But what would constitute “arising de novo”l 
Diphtheria, like every other disease, is the anatomical 
alteration and clinical manifestation resulting from some 
irritant acting on the body. It is the reaction of the 
organism to that initant. Varied as the reactions of the 
human body are, they are not iobnite; they ore limited by 
the physical and physiological conditinns of the body &c., 
thus every irritant does not produce a different reaction. A 
dozen irritants applied to the eye may cause a simple 
inflammation—conjunctivitis. A dozen irritants applied to 
a motor nerve may cause the one reaction, muscular contrac¬ 
tion. Even though we admit that diphtheria is caused by a 
micro-organism, it does not necessarily follow that it is only 
caused by one particular organism, and never under any 
conditions by any other organism. Nor does it even follow 
that the particular organism must under every condition 
cause the body to react in the same manner. There 
are many observalions and experiments which tend to 
show that one disease may be caused by many dif¬ 
ferent micro-organisms, or, in other words, that several 
micro-organic irritants cause the body to react in a similar 
manner. Thus tubereulouis, apparently identical with the 
ordinary disease in man, has lately been produced by many 
experimenters with micro-organisms absolutely different 
from Koch’s well-known one. Croupous pneumonia, though 
perhaps most frequently caused by Fraenkel’s pneumonia 
coccus (the micrococcus Pasteuri of Sternberg, the lanceolate 
coccus of Talamon), is considered by many excellent 
observers to be occasionally caused by other micro¬ 
organisms. The pneumonia of typhoid fever is held by 
some to be caused by the microbe of that fever. So 
with ulcerative endocarditis and many other diseases caused 
by microbes. There are also very many observations and 
experiments which show that one micro-organism may cause 
very different diseases, or, in other words, one micro-organic 
irritant causes the body to react in very different ways. The 
variety of reaction may depend upon: 1. The method of intro¬ 
duction of the organism. Some microbes injected under the 
skin cause but a local lesion, whilst if injected into the circu¬ 
lation they cause an infection of the whole organum. 2. The 
condition of the micro-organism at the time of injection, 
almost all microbes varying in virulence at different times. 
3, The variety of animal experimented upon. 4. The age, 
colour, and condition of the special animal; for example, 
the microbe of chavbon will iri young rats generally cause 


septicmmia, whilst in old rats it generally simply produces 
an abscess &c. Staphylococcus pyogenes aureus found in 
boils, abscesses, «.^-:c-, is also found as apparent cause in osteo¬ 
myelitis. in parasitic sycosis, and in some coses of ulcerativ e 
endocauUtis. Many observers have found the pneumonia 
coccus of Fraenkel in the exudation of pleurisy, menin¬ 
gitis, otitis, and peritonitis, which arose in consequence of 
pneumonia, and sometimes long after the pneumonia had 
disappeared. Senator gives, in the Berliner Klinischii 
Wochcnschrlft wf Juno 17th, 1889, a very interesting case 
of a young lad who, on Oct. 19th, 1888, suffered from left¬ 
sided pneumonia, which ended on Oct. 27bh with free per¬ 
spiration and herpes. For some time he then suffered from 
otitis media duplex, then from an erysipelatous inflamma¬ 
tion of the face. On Jan. 24th, 1889, suddenly meningitis 
with high fever supervened, which gave place on Jan. 28th 
to herpes and right-sided pneumonia. Senator explains 
these as all arising from the pneumococcus, which had re¬ 
mained during ail that time in the body, Innumerable 
instances might be given, bub 1 think, considering the 
immense strides bacteriology has made, and the greater 
strides it is likely to make, we are atpresentbardlyjustiScd 
in bolding that diphtheria is caused in all cases and under 
all circumstancea by the same organism. 

If the diphtheritic reaction may be caused by several micro¬ 
organisms, this case is not so diilicult of explanation, espe¬ 
cially as the bouse at Zomba in which the patient stayed 
must have been exceedingly damp, and thousands of spores 
of various fungi and other low organisms would be floating 
about in the air. In the European bouses out here during 
the rainy season we find it most difficult, even by the use of 
huge fires, to keep down the mould and fungus which tend 
to grow upon everything. Now there had been no fires in 
the bouse at Zomba, and during the whole rainy season 
the mould and fungus had it all their own way. Let me 
briefly consider why the diphtheritic reaction, having once 
occurred here, does not occur again, and particularly why ib 
does not seem to occur amongst the natives. Taking the 
case as a bacteriological experiment, we find that this 
young boy was of a very different race from the 
natives here,—so different that he might almost be 
considered a different species. Ib may be the African 
is not very susceptible to the diphtheritic virus, or it 
is possible be may be so susceptible that, not offering 
a local resistance, he dies of a general septicaemia. I have 
seen a number of fatal illnesses here which I could only 
account for by the action of some such poison. Perhaps, 
then, by race this boy bad a local disposiuon to diphtheria > 
perhaps by family be had a still stronger disposition. And,, 
supporting this, I may mention that shortly before a cousin 
of this patient died in Scotland of diphtheria (croup)t 
Then, again, this boy had a tendency to catarrh, and was 
suffering from catarrh when the diphtheria developed-. 
Now, catarrh is considered as a favourable condition for 
diphtheria to develop. The natives here are markedly less 
subject to catarrh than we are—nob from the absence of 
apparent cause, for the temperature is here sometimes 
as low as freezing point, and cold, wet days are far 
from uncommon. Yet, in spite of this, and in spite 
of bis scant clothing, or perhaps because of it, a native 
with an ordinary catarrh is almost an anomaly. Nor 
are the natives exposed to the same conditions as this- 
boy. The native huts are small, and have a fire constantly 
burning in them, so that even during the rainy season they 
are not damp, and mould, fungus, &c., get no chance to- 
collect, Then if any case did occur, the virus has nobir.uch 
chance of lying dormant for any time. If the case bo fatal 
the house is at once burned down ; and even if the bouse 
remains after a case bas occurred in it, it only remains for a 
year or two, and then vanishes from the face of the earth. 

Of course, if we accept the duality of the disease, and 
consider croup as generally due to damp and cold, ard os 
arising out of catarrh, then the case is very simple of 
explanation; but I hardly think this theory tenable. 
Catarrh itself is probably due to some form or other of 
micro-organism, and cold and damp are gradually getting a 
back place in etiology. 

Blantyre, East Central Africa. 


Hockey.— Tho Corporation of Cambridge 

declared hockey to be dangerous and a nuisance to the 
public, and bas prohibited the game to be played in tl:® 
forthcoming season on Parker’s Piece. 
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fOXIC EFFECTS OF COCAINE AND THEIE 
TEEATMENT. 

Bv ANDREW FULLERTON, M.B., B.Ch., &o,; 

SENIOR MEDICAL OEMCEU, Mfr-LEH HOSPITAL, GREENWICH. 

A VERY few years ago the drug cocaine was comparatively 
unknown, and the discovery of its effect upon the cornea 
marks an epoch in therapeutics scarcely leas important than 
that of the discovery of chloroform. Indeed, what chloro¬ 
form is to the surgeon, cocaine may be said to be to the 
ophthalmologist. Besides the conjunctival mucous mem¬ 
brane, however, almost all the mucous membranes have 
been cocainised for one purpose or another, until the 
drug has justly been regarded as one of the most valuable 
in the British Pharraacbpccia. 

It is hardly to be expected that a powerful drug like 
this can be applied to the various mucous membranes 
without some absorption occurring and its physiological 
effects being manifested. It is to these effects carefully 
observed that I wish to devote a few words. In the account 
which follows no single symptom or sign is described that 
![ have not seen and recorded at the moment, time after 
time. The drug used was the hydrochlorate of cocaine, and 
the mucous membranes those of the nose and mouth 
principally. Absorption does not readily occur from the 
-conjunctiva unless an excess of the solution be used and 
iias trickled down into the nose through the lacrymal canals 
and nasal duct. The Schneiderian membrane, which is 
almost erectile in structure in some parts, absorbs the drug 
•rapidly. The local effect of cocaine upon this membrane 
•is very marked. A patient presents himself suffering from 
a watery discharge from the nose, sneezing, laorymation, 
and a very unpleasant irritation of his mucous membrane— 
in fact, all the symptoms of coryza. On examination with 
the nasal speculum the membrane is seen to be red, 
injected, and swollen, so that that covering the turbinate 
bones meets that covering the septum, and nasal breathing is 
imposBible, the patient being obliged to breathe through his 
mouth. If nowa8praybeu3ed,andasolubionof hydrochlorate 
of cocaine (2 per cent,) be applied to the membrane, the 
Matter will be seen to shrink, the discharge cease, the surface 
become pale and dry, and the cavity restored, so that nasal 
breathing^ can be accomplished with the greatest possible 
ease. This I have experienced myself time after time, and 
I have tried it in other patients with the same result. Does 
the drug act upon the muscular coats of the smaller vessels 
either directly or through the terminations of the vaso¬ 
motor nerves, or does it, by allaying the irritation caused 
by various substances such as pollen, remove the cause of 
the congestion, and thus relieve this very distressing aff<;c- 
tion ? In this affection the relief is so marked that there is 
a tendency to over-use of the drug, and therefore to the 
•occurrence of the symptoms to be presently enumerated. 

f have used solutions of 1 per cent,, 2 per cent., 4 per 
•cent., 5 per cent., and 10 per cent., and of these the 2 per 
■cent, would seem to be the best; bub it must be applied 
by means of a spray, as in no other way can the recesses of 
the nasal cavity be reached. I may say that I have often 
-used the drug for the purpose of observation only, and the 
symptoms about to be described camoouwhen the drug was 
■used for some time, disappeared on its cessation, and 
reappeared when the drug was resumed. As to the amount 
■necessary to produce dangerous effects, I may say that I 
have experienced veiy unpleasant symptoms after less than 
one grain, and that the condition produced by six grains 
•sprayed in for experiment was such as to elicit the resolve 
never to repeat the dose. Weak solutions appeared to be 
absorbed more quickly than strong ones, and therefore 
■^grs. in 1 per cent, solution would seem to be more 
■dangerous than the same quantity in 10 per cent, solution. 

The symptoms may come on in a few minutes, and may 
last three or four hours, or even longer. In small doses a 
’feeling of exhilaration is produced, and the mental faculties 
are stimulated. If the dose be increased largely, a kind of 
affective insanity may result. If the spex phthisica be 
regarded as a mild form of phthisical insanity, the condition 
produced by cocaine must also be regarded as such. It 
would appear bo be a kind of mild mania, in which 
Jllusions, hallucinations, and delusions have not yet ma,de 
■their appearance. To say the least of it, the mental con¬ 


dition is not normal. Insomnia is a very important and 
distressing symptom, as those who have used the drug at 
bedtime know to their coat. A whole night may be spent 
without the slightest inclination to sleep; but, strangely 
enough, there is not so much fatigue next day as might be 
exDected to result from the loss of a night’s sleep. 

The vascular system is affected by even small doses of 
cocaine. At first the pulse is strengthened and accelerated, 
but if larger doses be used it may become very weak and 
irregular, or even slower than normal. The usual result is. 
a quick pulse, which may be found 120 per minute or more. 
1 have often noticed a pulse of 120 after small doses of the 
drug. Concurrently with this effect upon the pulse there is 
commonly a sense of tightness in the chest. One feels as if 
the heart had contracted and drawn in the chest walls with 
it. This feeling of oppression is very often present, and is 
sometimes alarming, as there may also be a feeling of 
faintness, giddiness, or singing in the ears. One feels 
almost afraid to sit down, and on lying down there is a 
feeling of suffocation. The breathing is shallow and 
quick, often from 20 to 24 in the minute after large 
doses, and frequent sighing takes place. The whole con¬ 
dition is one of tension, like that produced by suspense. 
The surface of the body is pole, and often a cold sweat 
breaks out. 

The temperature seems to be raised; I have seen it 
99'2* on several occasions. Bub one of the most in¬ 
teresting effects of cocaine is the effect produced on the 
upil. It occurs even when only one grain has been used. I 
ave frequently produced it by a spray of one grain in a 
1 per cent, solution. This is, of course, distinct from the 
local action on the pupil, and is the result of the absorption 
of the drug. No cocaine is applied locally to the con¬ 
junctiva, and yet the pupil dilates and accommodation is re¬ 
laxed to a moderate degree, if one may judge from the feeling 
of fatigue produced by .reading. If alighted match be placed 
before the pupil the latter contracts. Then it oscillates, 
alternately contracting and dilating, until, as if unable to 
keepup against itsstronger antagonist, the dilating force gets 
the mastery, and the pupil dilates. After a short rest the 
pupil can again be made to contract, but the abiding condi¬ 
tion is abnormal dilatation. It would seem as if the sympa¬ 
thetic were stimulated, and therefore the third nerve, 
although not paralysed, must be at a disadvantage. Hence 
a stronger stimulus than normal is required to produce 
contraction, and the sphincter iridis becomes fatigued. 
Other symptoms, such as tremulousness and weakness of 
the knees, are often present. 

With regard to the digestive system, cocaine—at least, 
when applied to the mucous membrane of the nose or 
mouth—produces complete anorexia. I have proved this 
beyond doubt, and have learnt to use no cocaine for at least 
two hours before a meal. If the use of cocaine be long 
continued, the tongue gets furred and wasting ensues. The 
urine is of two kinds. First, when cocaine is being used 
the urine is pale, limpid, and of a low specific gravity. I 
have noticed the specific gravity to be as low as 1009, when 
not an abnormal amount of fluid had been drunk. The 
urine is therefore similar to that of hysterical patients. On 
the other hand, after the use of cocaine for a day or two 
the urine becomes high-coloured and loaded with urates. 
The urates disappear when the drug is disconbiaued, and 
reappear when the drug is again used. In fact, cocaine 
seems to cause an increased metabolism, as shown by the 
increased pulse, increased temperature, wasting, and the 
deposit of urates in the urine. 

There is one other symptom caused by the continuous 
use of cocaine, and that is cocaine craving. This is similar 
to that for alcohol, opium, tobacco, &c. In fact, after 
using cocaine for a few days, it may be necessary to exercise 
some strength of will to overcome the desire. A case of this 
kind is recorded in The Lancet of Nov. 1st, 1890, p. 957. 

I had noticed this before I saw this case recorded, and I was 
glad to find that it is becoming a recognised symptom. 

The treatment of “cocainism,” a term which might be 
used to indicate the group of symptoms produced by cocaine, 
is very important. The sleeplessness is sure to cause great 
annoyance, as it is a very constant symptom. I have used 
opium, bromide of potash and chloral, bromide alone, and 
chloral alone. Of these, chloral gave the best results, and 
opium the worst. Of chloral, enormous dcses must be given 
to produce sleep. Itis in very mild cases indeed bhattwenty 
grains will be oi any benefit. I have used forty grains of chloral 
and forty grains of bromide without producing sleep. The 
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bromide caases uapleasant symptoms next day, and 
therefore chloral alone is much preferable. This peculiar 
resistance to chloral of cocaine insomnia has already been 
noticed by Dr. Willoughby of London in Thb Lancet 
of Feb. 14th, 1891, p. 365. When sleep is not pro¬ 
duced a kind of nightmare may come on—a condition 
between waking and sleeping in which objects can be 
recognised and sounds distinguished. The pulse becomes 
more regular and the cardiac oppression is relieved. A 
large dose of alcohol in one not accustomed to its use is 
often very beneficial, and may produce sleep. If the pulse 
gete weak the best remedies are ether and ammonia, both 
of which drugs I have used with very good results. The 
craving can be got rid of by a few days’ abstinence from 
the drug. 

Dr. (^uck of Nebraska has discovered that phenol causes 
a very superficial eschar, and therefore when used with 
cocaine prevents the absorption of the latter. His obser¬ 
vations are published in the Neio York Medical Record, 
June 2l8t, 1890, p. 707. 

Greenwicb-roacl, S.E^_ 
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AN UNUSUAL FORM OF CHANCRE. 

By E. D. Mapother, M.D., F.R.C.S.L 

On Jan. ISth, 1891, a professional man from India, aged 
forty-nine, and intemperate, consulted me for a chancre which 
had appeared a week before. About twenty-seven years 
ago be had chancroids and suppurating buboes, which healed 
very slowly. The sore was ou the dorsum, oue-thiid of an 
inch behind the corona, and there were hard enlarged glands 
in each groin. Small doses of blue pill, small inunctions iu 
the groins, and dry lint were ordered. Good progress was 
made for a fortnight, but then the sore began to extend slowly, 
and there arose round it, except towards the corona, a thick 
ridge. This near the frajnum was cedematous, but above 
there was a semi-solid deposit in the areolar tissue of the 
preputial folds. Many local applications were tried without 
effect, and iodoform seemed only of little service. On March 
9th iodide of potassium was prescribed together with the 
mercurial treatment. After ten days the skin over the hardest 
part of the ridge gave way, and matter similar to that in gum- 
mata came out. Improvement followed, but so slowly that 
it was April 13tb before cicatrisarion was complete. It 
ulcerated again superficially on the 20th, but finally healed 
in three weeks. The enlargement of the glands has become 
absorbed, and no secondaries appeared. The peculiar de 
posit and the extreme slowness of healing, due probably to 
the age, habits, and former residence of the patient, seem 
to render the case worth recording. A somewhat similar 
form was described by Fournier.* 

Cavendish-square, W._ 

A CASE OF CEREBELLAR TUMOUR. 

By Thomas Douson Poole, M.B. Edin. 

The following ease, the notes of which I took on 
March .30tb, may have some physiological interest:— 

M. R-, aged four years, was admitted into the Lancaster 

Infirmary three months ago, the complaint being headache, 
vomiting, and loss of use of the lower limbs. Her father is 
healthy, and her mother, who possesses a blue and a grey 
iris, suffers from occasional convulsive attacks, especially 
during pregnancy and childbirth. Three of the children 
died of “fits,” and there are three healthy. About nine¬ 
teen months ago the patient fell into the canal, the cause of 
this accident being supposed to be due to a “fit.” Nine 
months ago she had two “fits,” which were accompanied ' 
with bleeding from the mouth, and at this time it was 
noticed she began to lose the power of walking, which 
gradually gob worse. The temperature is normal. She 


is well nourished and muscular, and has a peculiar heavy, 
sheepish, and expressionless aspect; As regards the 
alimentary system, it may be noted that the upper incisor 
teeth are small and placed apart, the canines of the same- 
row appear!^ as small triangular bodies projecting through 
the gums. The lower row oi front teeth are small, crowded 
together, and free from notches. Nervous system: The- 
sensations are much impaired. No discomfort is expe¬ 
rienced when a hot test-tune is placed in contact with the 
skiu of the legs and arms, and she bears it well on the- 
cheek. Running a pin a moderate depth into the skin of 
the upper and lower limbs, or the tip of the nose or fore¬ 
head, is performed without the patient’s wincing, or giving 
other evidence of pain or sensation. But wheu the pin is 
thrust into the skin in the same situation so as to cause 
bleeding, the patient says she feels it, and makes a tolerable- 
good attempt to localise the seat of pain. Pinching the 
muscles of the calves of the legs causes pain. The pupils 
are natural and react to light. The senses of taste and' 
smell are affected, she drinks vinegar like a hypnotised 
person, and the vapour of ammonia when applied to the 
nostrils is borne well. Touching the conjunctiva causes- 
reflex closure of the eyelids, but apparently with little dis¬ 
comfort. The knee-jerk, if anything, is slightly pronounced. 
She sits up in bed with the body bent forwards and the 
knees flexed, but if pushed to one side she falls backwards- 
and to the right or left, and she can just manage, by taking 
bold of both sides of her cot, especially when requested in a 
commanding tone of voice, to stand up in bed, though slie 
does this in a very oscillating manner. Closing the eyes 
affects neither sitting nor standing. She can turn over the- 
leaves of a book and touch the tip of her nose without 
special effort. With the exception of coldness of the lower 
limbs there are now no vaso-motor or trophic changes to be 
detected. Sleep is often prolonged and deep, and her in¬ 
telligence is good. She stands (with assistance) with the 
legs separated, feet everted, knee-joints extended, and the 
spine bent forwards. Wheu assisted to walk, the lower 
limbs, being abducted and rotated outwards, are thrown for¬ 
wards and outwards without flexion of the knees, and the 

lantar aspects of the feet, rather than the heels, come 

own to the ground with a thud. If any comment on her 
progress while in the infirmary is needed it is that the 
attacks of headache diminished in frequency and severity, 
and the vomiting ceased, while the general anmsthesia and' 
loss of power of the lower limbs gradually increased until 
the time of her death (April 30bh), two hours before which 
she was unconscious, but previously to the onset of uncon¬ 
sciousness there was nothing whatever to excite suspicion 
of the sudden termination of the illness. At the post¬ 
mortem examination the lateral ventricles were found dis¬ 
tended with fluid. Projecting from the under-surface of 
the cerebellum, and pressing on the medulla oblongata, was- 
a rounded, smooth-surfaced, and hardish (in comparison 
with the brain substance) tumour about the size of a 
walnut. Unfortunately I was unable to examine the 
tumour microscopically, as it had been hopelessly disin¬ 
tegrated by a fluid into which it bad been erroneously 
placed with the intention of hardening. 

Poulton-le-Fyldo. 

CASE OF CHLOROFORM SYNCOPE. 

By Edward Rice, M.D. Lond. 

The following case may prove of interest during the 
present discussion as to the existence or non-existence of 
cardiac syncope during the administration of chloroform. 

On Aug. Slst I was asked by Mr. Sankey to give chloroform 
to a lady about forty years of age for removal of a growth 
on her tongue. She was a highly nervous bub otherwise 
healthy woman, who had taken an amesthebic (probably the 
A.C.E. mixture) without any untoward symptoms on two 
previous occasions. At 7.30 A, in. on the morning of opera¬ 
tion she had some breakfast, the solid portion of which con¬ 
sisted of two meat lozenges and some thin bread and butter. 
At 11,30 A.M. I proceeded to give her chloroform, using 
Junker’s inhaler with foot bellows attachment, and a new 
bottle of Duncan and Flockhart’s chloroform. All went 
well for about seven minutes, except that she was at lii'st 
very excited and talkative, ansesthesia being nearly 
complete when Mr. Sankey remarked she looked rather 
pale. My finger on the temporal artery detected nothing 
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wrong. Mr. Sankey, however, on feeling her right radial 
'found it extremely feeble, and Dr. Stark, who was 
also present, failed to detect any pulsation in the left. Her 
pupils were both contracted, her respiration normal, and it i 
was not till Dr. Stark remarked on the absence of pulsation 
in the left radial that I noticed any change; bat at that 
instant I lost pulsation in the temporal, her pupils suddenly 
•dilated widely, and then, but not till then, the respiration 
failed, becoming shallow and irregular. Her headTwas at 
■once lowered, Mr. Sankey commenced artiliclal respiration, 
and a capsule containing three miolms of nitrite of amyl 
was at once applied to her nostrils. After a minute or two 
some colour returned to her face, and she made some 
attempts to breathe. A brandy enema was administered 
and friction applied over the cardiac area, and gradually 
the pupils contracted, and the pulse become re established. 
Directly after this she began to retch, and brought up a 
little fluid, and shortly regained consciousness. The opera¬ 
tion was of course abandoned ; just three drachms of chloro¬ 
form were used, and it is worthy of remark that on 
auscultation, as she regained consciousness, the cardiac 
sounds, while plainly audible at the apex and over 
the pulmonary valve, were all but inaudible over 
•the aortic valve; they, however, quickly returned, and in a 
few minutes the patient was quite conscious, and com¬ 
plained of nausea. We learnt afterwards that she had. 
taken sulphonal without permission the night before, and 
Mr. Sankey noticed that for some days afterwards her pulse 
remained very compressible. 

I have recorded this case at length because it seems to 
ebow the great value of having nitrite of amyl always at 
hand, and also, most clearly, that the danger signal 
was undoubtedly first declared in the pulse, the respira¬ 
tion failing last, and I cannot but enter an earnest 
protest against the advice lately given that observation 
■of the pulse is unnecessary. In conclusion, I have only 
to express my grateful thanks to Mr, Sankey and 
Dr. Stark, to whose prompt and ready help 1 in great 
measure owe the fact that I have not to add to the 
■already formidable list of deaths under an anmsthetic. 

Oxford. _ 

CONGENITAL HEPATISATION OF THE LUNGS. 

By W. F. Grant, M.D. 

The following case may possibly be of suHicient interest 
to merit insertion in THE Lancet. 

A poor woman in my neighbourhood was rather suddenly 
delivered of a child, and was attended to by a friend who 
tied and cub the cord pending the arrival of the midwife. 
The latter washed and dressed the infant about an hour after 
4s birth. It died ten hours later, and was seen by me within 
two or three hours of its death. The friends asserted 
that the midwife had bandaged the child too tightly, 
and they ascribed its death to this cause. The 
child was an apparently healthy and well-nourished 
boy. There was some lividiby of the lips, bub no other 
appearances suggesting asphyxia or convulsions. There 
were no bruises or signs of injury. It was impossible that, 
the child could have been overlaid, os death took place 
'in the afternoon, and the mother was about to give it a 
teaspoonful of gruel when she noticed it breathing its last. 

A post-mortem examination was allowed. I found marked 
venous congestion of the cerebral membranes, the longi¬ 
tudinal sinus especially being full of dark Iluid blood. 
Cq opening the cavity of the chest the thymus was seen 
to be of a light red colour, and well developed; 
the heart was fully, exposed to view, the lungs were 
of a dark red, and lying well back in the cavity 
of the thorax. The auricles were full of dark fluid 
Wood 5 the ventricles were contracted and empty, the 
surface vessels being distended. Both lungs floated in 
water, the left just below the surface, and the right at a 
lower level. On examining the lobes separately it was 
found that the two lower lobes of the right lung were 
bepatised and sank in water, as also a section from the 
lower lobe of the left lung. The other organs were 
apparently in a healthy condition. It was clear that tight 
bandaging could nob have had anything to do with the 
obild’fl death. Theoretically, I suppose, such a cause is pos¬ 
sible, hub I have been finable to find any record of sucha cme. 
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Nulla autem eat alia pro eerto noscendl via, nisi quamplurimas et moi- 
borum et dissectionum bistorlas, turn aliorum turn proprias coUectas 
habere, et inter ae comparare.—MORQAONi De Sea. et Caus. Uorb,, 
lib. iv. Prooenhum. - 

THE PADDINGTON INFIRMARY. 

A CASE OP PACHYMENINGITIS HA5MOBRHAGICA AND ONE 

OP SPONTANEOUS RUPTURE OP A I'ANCREATIO CYST. 

{Under the care of Dr. Thomas Savill.) 

It is well to bear in mind the occasional occurrence of 
subdural haemorrhage without the history of any. injury, 
for otherwise wrong conclusions may be drawn in cases 
where the presence of such haimorrhage may possess great 
importance from a medico-legal aspect. Dr. Savill considers 
the hmraorrhage in this case as probably due to fatty disease 
of the vessels. Another cause is suggested by Mibtenzweig,^ 
who draws attention to the frequency with which subdural 
haemorrhages arise from veins running an abnormal course 
from the longitudinal sinus. The fact that these veins are 
often abnormal was previously shown by Huguenin. We 
are indebted for the account of Case 1 to notes taken by 
Miss A. Benson, M.B., B.Se. Lond., clinical assistant. 

Case 1. Pachymeningitis kcumorrhagica; necropsy.; 

remarks.—A. P-, a married woman aged thirty-six, was 

admitted to the Paddington Workhouse along \vith her six 
healthy children on July 14th, 1891, in apparently a perfect 
state of health. The next day she complained of so severe 
a headache that 'she was unable to go over to the able- 
bodied side, where she had been allocated. There was no 
other symptom except constipation. On the following day 
(July 16tb) the headache became so severe that she was 
transferred to the infirmary; and it was now accompanied by 
extreme drowsiness. It was also noted that she hod partial 
ptosis of the left upper eyelid; pupils equal, with reaction 
to light; she spoke in a low tone, as if it were too much 
trouble. At night she kept getting out of bed, and wan¬ 
dered in her mind. These symptoms, the drowsiness and 
headache during the day and the delirium at night, con¬ 
tinued during the ten days’ illness till her death on July 26th. 
The heart, lungs, and abdominal viscera were normal all the 
time, but the following symptoms were noted. 

July 16th. —Both patellar reflexes present; no ankle clonus. 
Walked out of the ward into linenry last night, and this 
morning as far as the top of the stairs. Says she does not 
know why she gets out of bed. Urine, sp. gr. 1026; acid; 
loaded with urates; very faint trace of albumen. 

18tli.—Crawls under the bed and wanders about her child. 
Has a delusion that the beef-tea is poisoned. 

19 Dh.—Semi cataleptic condition. Mind fairly clear, but 
answers very slowly. Pain in epigastric region; tongue 
furred; no vomiting. Still in a condition of stupor; sighs 
heavily at tiroes. Still complains of headache. Cranial 
nerves: Smellisapparently normal. She sees and describes 
a picture on the opposite wall; discs normal; veins of fundi 
slightly engorged. No strabismus or impairment of move¬ 
ments of eyeballs; pupilsare equal, and react equally. Con¬ 
siderable ptosis of left eyelid. No anaesthesia of face; mas¬ 
tication normal. Paresis of whole of left side of the face; 
left eye can just be closed, but not firmly; mouth drawn 
over to the right when an attempt is made to whistle. 
Taste and functions of other cranial neiwes seem normal. 

20bh.—Face Hushed and perspiring ; left elbow somewhat 
stiff, right flaccid ; grasp of left hand considerably weaker 
than right; no difference in legs; stupor deepening, but 
can still be roused. Last night temperature 100°; to-night 
102°; goes down each morning. Hitherto the temperature 
has been normal; bowels act naturally; pulse rapid and 
dicrotic; urine drawn off; analysis gives the same result as 
before. ... . , . 

21at.—Patient is menstruating ; left hemiplegia more 
evident; arm weaker than leg; no important cbp,ng&; 
result of examination of general sensation nega tive . 
Cheyne-Stokea respiration this evening. 

1 NeurolORiacbes Centralblatt, AprU, lS8t». Sajous, vol. il. 1890, p. 16. 
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22ad.—Erythematoua blufth and cedema of left) forearm. 
Recognised her child this morning. 

24th —Coma deepening ; pulse very feeble ; perspiration 
profuse; complete naccid paralysis of left arm. 

25th.—Left eye slightly inflamed. The coma became 
deeper, and she died in the early morning of the 26th. 
DurlnE the last three days of life the morning temperature 
was 99° and the evening about 100°. She had no convul¬ 
sions at any time, never complained of giddiness, and only 
once vomited. The treatment consisted of iodide and 
bromide of potassium. 

There was nothing of much importance in the orevious 
history, except that she had been ^dieted to beer drinking 
(six or eight pints a day). She had bad two miscarriages, 
a sore-throat, and her hair used to come out two or three 
years ago. 

The necropsy revealed fatty degeneration of the heart, 
liver, and kidneys. The skull-cap was thickened, measuring 
a little more than tbree-eighths of an inch in the frontal 
region ; no fracture. Tibice rickety. Brain: weight 
37i oz. f about three ounces of blood-stained serum in the 
arachnoid. On opening the dura mater an extensive 
haemorrhage was seen occupying the under surface of 
the dura on the left side, orange coloured ou the surface, 
purple in its interior, extending from the tip of the frontal 
lobe over the vertex to under surface of occipital lobe, and 
laterally from the falx cerebri downwards to the foramen 
magnum. It was half an inch thick in its thickest part, 
opposite the middle of the ascending parietal convolution, 
and faded off to nothing at the margins. It was firmly 
adherent everywhere to the under surface of the dura, seem¬ 
ing as though it had taken place between the parietal 
arachnoid and the dura mater. It was not adherent to the 
cerebral cortex, excepting at one small point corresponding 
to the middle of the parietal convolution (where the 
haemorrhage was thickest). Here there was a minute con¬ 
nexion, eerily overlooked, giving the decided impression 
that a band of adhesion had formerly existed, from which 
the haemorrhage might have taken place. The frontal lobes 
of the opposite sides were adherent in the middle line. The 
vertex of both sides was injected, especially that on the 
left, but there were no haemorrhages beneath the visceral 
arachnoid. Convolutions on theleftsidesomewhatilattened. 
Ventricles and cerebral substance were natural. Vessels at 
the base looked healthy to the naked eye. Specimens of the 
cerebral vessels were set aside to be examined for fat. 

Remarks hy Dr. Savill.— These cases of meningeal 
hajmorrbage are sufliciently rare to warrant publication. 
Some five or six cases have occurred in the infirmary in the 
course of five years, but the patients have all been older 
people, and death did not occur at such an early stage. 
Moreover, in all of them there was a more or less definite 
history of head injury ; here there was none. It was inter¬ 
esting to be able to follow the case from the very beginning 
and throughout its somewhat brief course (twelve days) 
The salient features of the case were a history of alcohol 
and probably S 3 ipbilis, gradual advent of an illness in which 
headache, drowsiness deepening into coma, delirium at 
night, partial paralysis of the body and some of the cranial 
nerves on the same side as the lesion. This was probably 
accounted for by the fact that the bmmorrbage extended 
right down to the foramen magnum. There was well- 
marked fatty degeneration of the organs, and it is very 
'ikely that the subsequent examination of the cerebral 
vessels will show that they also have undergone a similar 
fatty change, such as that described by Sir James Paget 
many years ago.“ Alcohol and syphilis are very likely pre¬ 
disposing causes of the condition. There must have been, 
and indeed there were evidences of, considerable cortical 
irritation on both hemispheres ; hence the absence of con¬ 
vulsions, vertigo, and vomiting (except once) teach us once 
more that it is not possible to lay down hard-and-fast rules 
in medicine. The source of the meningeal hemorrhage 
is always obscure. The cataleptic conditiuo was doubtless 
connected with the advent of menstruation. Hysterical 
symptoms are not unfrequently superadded to those due to 
gross organic lesions under these circumstances, i^pace 
forbids my dwelling on the transient erythema and cedema 
of the left forearm and other interesting features. 

Case 2, one in which a patient dying with symptoms of 
acute peritonitis was found to have a cyst in the region of 
the pancreas, which had given way, is worthy of special 


® Fatty DDgeneration of the Small Bloodvessels of the Brain and its 
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attention. The contents of the cyst differ from those- 
described in cases in which operation has been performed. 
With regard to this, Mr. Trevee® states that the fluid i& 
usually turbid, brownish, odourless, and of rather high 
specific gravity. It is alkaline or neutral, contains albumen,, 
but neibner bile nor urea. 

Pancreatic cyst; rctro-^)eritoncal rupture; peritonitis^ 
death. —S. 1*—a ’bus conductor, aged thirty-two, was 
admitted into tbe infirmary on Oct. 22ad, 1888. The 
family history was good. Ten months before admission 
he was said to have had an “ abscess” behind the ear ; he 
was only ill for one week, and with that exception he had 
passed a healthy, temperate existence, and kept at work 
until two days before admission. He did nob go to work 
on that day on account of pain in the abdomen and a 
feeling of sickness. The next day he felt rather worse, 
but there was no actual vomiting- The bowels were 
confined. The following day, Oct. 22nd, he was admitted, 
and when seen shortly afterwards was found to have 
all the signs of acute peritonitis. Tbe legs were drawn up, 
respiration thoracic, severe pain in tbe epigastrium ahoov- 
ing round the abdomen, constant, but liable to exacerbation. 
The abdomen was very tender, therefore difficult to examine, 
and rather tympanitic. The area of liver dulness appeared to 
be uniformly enlarged, and gave the impression that the 
liver was pushed forwards, as, indeed, the issue showed 
it to have been, and it was cuntinuons below with ai> 
abnormal area of dulness down the right side of the 
abdomen. The most acute tenderness was in the right 
flank. The heart and lungs appeared normal, the pulse 
thready and dicrotic. Urine scanty, sp. gr. 1027, acid 
large trace of albumen; large quantity of lithates and a 
trace of bile pigment. The next day he vomited severaJ 
times, the bowels were confined, and there was a slight icteric 
tinge. Opium was prescibed internally and turpentine stupes 
to the abdomen. On the 24th the jaundice was becoming 
more marked, and lb was noted that be was “vomiting 
bilious-looking matter, and becoming more collapsed.” 
On the 26th Mr. Treves kindly saw him in consultation- 
The peritonitis seemed from the history to be probably 
due to perforation or rupture, and an exploratory opera¬ 
tion was decided on. Nothing, however, was found, and 
the abdominal incision had to be sewn up again. He never 
rallied from the operation, and died the same evening. 
The temperature during the three days he was in the- 
infirmary was taken every four hours, and ranged between 
101-4° and 98°; it averaged about 99°. 

Necropsy.—On opening the abdomen there were signs of 
peritonitis it is true, but they were nob very marked, doubt¬ 
less on account of the short history. The intestines presented 
numerous patches of subsorous bcemorrhage. On removing 
the intestines an infiltration was found of yellowish, 
greasy, caseous, putty-like material in the subperitoneal 
tissue at the hack of the abdominal cavity. It seemed to 
have started from, or, at any rate, was far more abundant 
around, the pancreas. This organ was itself infiltrated and 
enlarged, measuring in. in length by 1^ in. transversely in 
the middle. The putcy-Iike infiltration also involved the 
glands at the back of the abdomen, and extended from 
the pancreas downwards and outwards on both sidesj 
behind both kidneys It was thicker and extended further 
down the right side than the left; it only extended a little 
way upwards, a little way into the mesentery and meso¬ 
colon, and a little way down tbe front of the aorta. The 
infiltrated material was of yellowish-white colour, opaque, 
perfectly structureless, both to the naked eye and under the 
microscope, and consisted almost entirely of fat globules 
and debris. Its exact point of origin could not be discovered, 
but it was most plentiful in one part of the pancreas just 
to the left of the head. Tbe amount of tbe whole material 
would be about five or six ounces roughly. The heart and 
lungs were normal. The liver weighed sixty-fivo ounces 
and was of a yellowish colour on section, but appeared 
quite normal. In the pelvis of the right kidney was a 
largish uric-acid calculus, but the kidney substance, the 
other organs, and the serous cavities were natural. 

Remarics by Dr. 8avill.— Seeingsome cases of pancreatic 
cyst recorded in The Lancet “Mirror,” it occurred to m® 
that this one might be of interest. Had tbe cose been seen 
at an earlier stage, when a more thorough exaniination 
and, consequently, diagnosis were possible, the termination 
might have been more favourable; but the symptom 
throughout were somewhat obscure. Tbe jaundice 
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due, as w« afterwards found, to pressure of the material on 
the bile-duct. Death took place by collapse, and was un¬ 
doubtedly expedited by the pressure,of the extravasation 
on the abdominal sympathetic ganglia. The case has been 
described as rupture of a pancreatic cyst, and tbU it most 
probably was; but it has sometimes occurred to me whether 
it might not have been rupture of the chyle-duct, for the 
material might possibly have been chyle, with the fluid 
part absorbed; but the extensive involvement of the 
pancreas is against this view.^ 


STANLEY HOSPITAL, LIVERPOOL. 

A CASE OF GASTRO-ENTEROSTOMY FOR RELIEF OF PYLORIC 
OBSTRUCIION, FOLLOWED LATER BY RECURRENCE 
OF SYMPTOMS FOR WHICH JEJUNOSTOMY 
WAS PERFORMED. 

(Under the care of Mr. F. Charles Larkin.) 


In The Lancet of July llth of this year was published 
the botes of a case of gastrO'enterostomy operated on by 
Mr. Larkin on May 22Qd, and we now give an account of 
the progress of the case since. The patient, a woman aged 
forty-seven, had suffered from vomiting since July of the 
previous year, and before admission to the hospital it 
had followed on taking anything. She had much emaciated, 
and there had been an abdominal tumour with consider¬ 
able pain since the previous November. It was found at 
the operation that the growth occupied nearly the whole 
of the stomach, and that the part of the viscus not 
involved was towards the cardiac end and high up. The 
diagrams illustrate the way in which the difficulty in 
approximating the stomach and intestine was overcome. 

The patienc left the hospital on June 19bh, much im¬ 
proved in health and fatter. The pain and vomiting 
ha<l almost entirely gone. At home she partook of 
the ordinary diet, but felt best on eggs, milk, and bread- 
and-butter and tea. After taking meat and vegetables 
heartily she felt uncomfortable, and was sometimes sick. 
On June 28th she went to the Woolton Convalescent 
Institution for a fortnight. During the latter few days 
of her stay there she was very often sick. She attri¬ 
buted this to the diet of the institution, which was mote 
solid than that of her home. After her return from Woolton 
she kept fairly well, but always vomited after taking much 
meat or vegetables. By the middle of July the vomiting 
was fre(iuent after solids, so she was ordered to take only 
milk, eggs, bread-and-butter, beef-tea, &c. She did well on 
this ; but towards the end of July began to vomit even after 
these, and soon after everything she took, and was accord- 
mgly readmitted on July 31st. 

On readmission she was noted to be “emaciated, but 
nob so much as on her Grst admission. Has no pain, bub 
vomits after everything she takes. The amount vomited 
is never large, and seems always to be less than the amount 
ingested. The bowels have only acted about once a week 
lately, and then the motion is small. Feels weak and 
weary with vomiting. The tumour in the epigastric region 
is very obvious both to inspection and palpation, and larger 
than it was when she was discharged. The superficial 
epigastric veins are considerably enlarged and distended, 
but there is no swelling of the legs.” 

Aug. 4bh.—For the last live days since admission she has 
been carefully dieted on soda-aud-milk, peptonised milk, 
beef peptonoids, &c., but the vomiting is just the same. 
She is obviously losing ground, getting thinner, and looks 
v/orn out. The bowels have acted once since admission. 
Mr. Larkin decided, after consultation with his colleagues, 
to feed her by the jejunum, and accordingly performed 
jejunosbomy. Under chloroform an incision about two 
inches long was made half an inch internal to the 
left linea semilunaris, and with its centre a little 
above the level of the umbilicus. The various struc¬ 
tures were divided, tlie fibres of the rectus separated, 
and the peritoneal cavity opened in the usual way. On 
axploring with the fingers the hard and nodular stomach 
nould easily be felt, and many nodules could be seen and 
felt iu the peritoneum. The omentum was raised up and to 
®he right, and beneath it all seemed healthy, no secondary 
nodules being anywhere seen. The intestines were col- 


•j, I believe Hoppe-Seyler refers to rupture of the chyle-duct in the 
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Sir Astley Uoopor, 


lapsed. A piece of what was thought to be the upper part of 
the jejunum was selected and brought without tension into 
the parietal wound and fixed there with green gut sutures 
and a single bone plate and a harelip pin, precisely in the 
way described by Mr. Jessett in the British Medical Journal 
for June 27th last. The rest of the wound was closed. 
The operation did not take long, and the patient was nob at 
all collapsed when sent back to bed. For the next three 
days, to avoid the vomiting movements, all food was with- 
held_ from the stomach, but she was regularly fed by 
nubiient enemata of peptonised milk, beef peptonoids, egg 
and brandy. They were well retained. On Aug. 7th, three 
days later, the jejunum was opened (without aniesthesia) 
by simply cutbiniz down on the harelip pin. A Holt’s 
winged catheter (No. 10) was introduced, and nicely fitted 
the aperture. Four or five ounces of milk were pMsed 
through the catheter, and the end was then corked and 
fastened to the chest wall by a piece of strapping. The 
wound was then dressed. Henceforth,she was fed through 
the catheter with a liquid diet, consisting of three 
pints of milk, two eggs, and a pint of beef-tea daily. The 
nutrient enemata were stopped a few days later, The bone 
plate became eroded and fell off on the fourteenth day. 

Sept, 6ch.—Patient much improved; gets up and aits 
about the ward. Wound completely healed, bub the skin 
around is apt now and again to become eczematous from the 
moisture that oozes from the jejunal opening. The catheter 
is fairly tightly grasped, and very little intestinal contents 
escape. States she is comfortable, but often feels hungry and 
wants a good drink of tea, but it makes her sick if she takes it. 

Sept. 13th.—Left the hospital to-day. Condition much 
the same as on the 6 th. 

Jiemarlcs. by Mr. Larkin.—I n this case it is quite clear 
that the gastro-enterostoiny was only of temporary value, 
the obstructive symptoms recurring in about eight weeks, 
and becoming nearly complete in ten or eleven. There can 
be no doubt that the recurrence of symptoms was due to 
closure of the preternatural orifice. This closure might have 

Fig. 1. 



occurred from one of two causes: (1) Extension of the 
malignant growth around and over the orifice. (2) Closure 
by cicatricial contraction. In favour of the first view is the 
fact that from the smallness of the uninvolved portion of 
the viscus the stomach opening was quite close to the edge 
of the tumour. But even allowing this the recurrence 
seems too rapid, and Mr. Ktlner Clarice informs me that in 
a case of his the opening did actually become involved in 
the growth and yet obstructive symptoms did not recur. 
I am iu fact iDclined to think that the aperture closed 
spontaneously, as was proved post mortem to have occurred 
in Mr. Stansfield’s case. It is noteworthy that both in 
Mr. Stansfield’a and in my case the symptoms of closure 
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commenced alrout eight weeks after the operation. It is 
difficult to see what we can do to avoid this closure. 
Mr. Jessett tells us it wUl not occur if we make the hole 
large enough and pass the sutures close to the edge. 1 
ihade apertures over an inch long and passed the sutures as 
near to the edge as I dared. Moreover, Mr. Kilner Clarke, 
in whose case the communication never closed, cautions us 


Fig. 2. 



the pCeition of the transverse colon, cluodenum, and part of 
the jejunum. 

not to make the incisions too long (not over an inch), and 
Mr. Stansheld’s incisions closed, though he made them very 
long. 

As the method I adopted of bringing the jejunum to 
the stomach through the mesocolon and omentum was very 
convenient, and seemed in this case to be the only way of 
bringing the viscera together without tension, 1 append 
two skecches illustrative of the method. 

As regards the jejunostomy I have little to remark. The 
method adopted seems to me admirable. It is simple and 
rapid and a-great improvement on the old sutuiiog method. 
The catheter used works very well, and there is very little 
leakage. 

I am again indebted to Mr. Pardon, our senior house 
surgeon, for the notes and the care he bestowed on the 
after-treatment. 
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A Texf-booJc of Human Physiology, including Uistology, with 
Special Reference to the ReguirermnU of Practical Medi¬ 
cine. By Dr. It. Landois. Translated from the seventh 
German Edition, with Additions, by William Stirling. 
845 Illustrations. Fourth Edition. Twovols. London: 
Charles Griffin & Co. 1891. 

This is an enlarged and very carefully revised edition of 
the moat complete treatise on physiology extant. The last 
edition appeared in tiie form of a single volume. The 
present one is issued in two volumes, and is in every way 
improved. Dr. Stirling appears to have introduced all that 
him been done in physiology during the last three years, 
whilst some of the sections have been almost rewritten, such, 
for example, as those relating to trypsin, glycogeny, muscle, 
and nerve. The merits of the work are incontestable, for it is 
a perfect encyclopaedia of physiological knowledge. The only 
objection that can be urged against it is that it is too large 
and contains too many facts for the student, at least in the 
flret year of his study, to grasp. It not only supplies in a 
condensed form all the principal facts that have been 
ascertained in physiological chemistry, but it gives an 
excellent r6sum6 of the histology of each tissue and 
organ, those of the liver, kidney, lung, and brain being ex¬ 
ceedingly well drawn up. It presents to the student a full 
account of the numerous and complicated instruments that 
are employed in the prosecution of physiological research, 


and supplements and materially facilitates the comprehend 
Sion of these accounts by carefully drawn engravings. The" 
purely physiological part is written in a very intelligible- 
style, and we must compliment Dr. Stirling on the accurate 
and lucid translation he has given us of the original^ 
German. Perhaps the best feature of it is, however, the- 
freqnency with which references are made to practical 
points in medicine and surgery. Thus, for example, under' 
the head of Bespiration, the subjects of asthma, pneumo¬ 
thorax, Cheyne-Stokes breathing, pathological percussion 
and respiratory sounds, pulmonary cedema, dyspneoa, andi 
asphyxia are all explained at greater or less length. Good- 
sections are also devoted to ventilation, to accidental im¬ 
purities, and to the characters and varieties of sputum. 
Many of these points are either altogether' omitted or are- 
only just mentioned in the ordinary text-books. In addition 
to all this, frequent reference is made to a subject almost 
entirelyneglected in English works—viz., comparative physi¬ 
ology, and even the historical development of each important 
division of physiology is shortly given. The number of- 
illustrations has been nearly doubled, and many of them' 
are coloured. The work may be recommended as an authori¬ 
tative exposition of the present state of physiological know¬ 
ledge. 

DelP Vso dellc Aegue di Montecatini nella Litiasi Biliare. 

Per il Cavaliere Dott. Carlo Fbdeli. Piacenza. 1891. 
Moitfecatini e le Stie Aegue. Per il Cavaliere Dott. Paolo- 

Casciani. Florence: 1891. 

L'Acqua Leopoldina di Montecatini. Per lo stesso Autore. 

Florence: 1891. 

Montecatini has a literature of its own, as abundant- 
os the waters whose praises it sets forth. The three above- 
cited opuscoli are the latest additions to it—the latest, and^ 
to this extent the most valuable—as giving the results of 
the most scientific appreciation of the waters, checked by 
clinical observation and professional criticism. 

The “ Italian Carlsbad,” as it is called throughout Italy> 
has always been the most frequented spa of the peninsula> 
from the days of Ceeaalpinus and Fallopius down to our 
own. Within its area, in the beautiful Val di Nievole, it 
numbers over twenty distinct sources, the predominant- 
element in which is chloride of sodium. Each source, how¬ 
ever, has difierentiating characteristics as to composition 
and temperature, coubaining, besides the chloride of sodium, 
chlorate of magnesia, sulphates of potash and soda, and sul¬ 
phates of lime and magnesia. In addition the waters yield, 
in varying proportions, the salts of iron and manganese, of 
iodine and bromine, while, at the moment of their gurgiba- 
; tion to the surface, they give ofF, in the gaseous form, 
nitrogen, oxygen, and carbonic acid. 

These sources are partly private property, partly the 
property of the State. The latter {those under Government) 
are eight in number; five of them—the Tettuccio, the 
Binfreseo, the llegina, the Olivo, and the Savi—are utilised' 
for internal use; and the remaining three—the Term© 
Leopoldine, the Cipollo, and the Bagno Begio—for bathing. 
The Binfreseo, however, and more recently the Leopoldina, 
are also of acknowledged value as beverages. 

It is manifest that each of these eight sources (which 
have a fundamental principle in common, bub vary very 
markedly in accessory qualities) has its special group of 
cases, for which it is more particularly adapted, insoniuch- 
that any oversight in diagnosis might send the patient past 
the source surely indicated for him to another whose action 
would be negative, possibly injurious. 

It is in one important class of cases at least that Dr. 
Fedeli seeks to minimise the risk of such oversights by a clear- 
and succinctly defined enumeration of the symptoms which in 
their ensemble point to one or other source for their remedy. 
Biliary lithiasis, a malady as protean in its development as- 
it is common in its incidence, is that which he selects for 
treatment by the Montecatini waters. From the anatomical 
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point of view he distinguishes three forms of it: (1) Cysto- 
colelithiasis; {i) angiocolelithiasis; and (3) biliary gravel 
{sabbia biliarc ); and these again he subdivides into easily' 
recognisable clinical forms, traceable to their several causes, 
alimentary in the first instance^ habitudinary in the second, 
v^ibh minor cautes which contribute to the pathognomonic 
charactetistic—slowing of the biliary secretion. 

We cannot follow Dr. Fedeli into farther detail, particu¬ 
larly as to the special source or sources he indicates for special 
forms of the malady. We are only concerned here to point 
out that while, in cases of biliary lithiasis, an indiscriminate 
use of the Montecdtini waters invariably issues in dis¬ 
appointment or worse, tlieir judicious employment, based 
on accurate and vigilantly checked diagnosis, is as invariably 
beneficial—very often, indeed, signally successful. The 
alternation of one water with another, according to the 
impression made on the biliary secretion, is a practice 
which clinical experience has reduced to something like 
rational system, and the catena of caees by which Dr. 
Fedeli illustrates it is an interesting contribution to hydro- 
logical therapeutics. Indications as to the duration of the 
treatment, the use of the mineral bath as an auxiliary, the 
diet to be observed, and the exercise to be taken, are all, in 
their degree, instructive features in his exposition, and 
enhance its worth for the practitioner who appreciates the 
often embarrassing complexity of the disease under con¬ 
sideration. 

Dr. Casciani’s treatise is a pleasantly written account of 
the Montecatini waters, addressed almost as directly 
ad populum as ad clerum. Like Dr. Fedeli, he holds 
an official appointment under Government at Montecatini, 
and writes with a sense of responsibility inseparable from 
his office. His second treatise, that on the Aegua Leo- 
poldina, is a justification of the first, showing as it does that 
a more scientific appreciation of that source has led to its 
enhanced position in professional favour. A prejudice, due 
to its misuse, had for some time reduced it to a merely 
balneary importance, but its value as a purgative when 
employed in the appropriate class of cases has, thanks to 
Dr. Federioi, the Government director of Montecatini, and 
to Dr. Casciani himself, again brought it to the front. In 
habitual constipation, in abdominal plethora, in biliary 
calculi, in “icteric catarrh” (icteritia catarrlmlis), in 
cerebral and pulmonary congestion, and in sanguineous 
plethora generally, there is accumulated evidence of its 
virtues when judiciously prescribed. The lesson taught by 
the treatises under review is, indeed, the familiar one, 
though never unwelcome or ill-timed, that the value of a 
remedy bears a direct proportion to the judgment of the 
practitioner. The medicine is necessary, bub still more so 
is the physician—just as the lighthouse owes its saving 
power to the light. 


La Siiisse; Balntaire et Climat6rique. Par lo Dr. EotiicNE 
do la Harpe. Zurich : Cesar Schmidt, Editeur. 

Dr. de la Harpe’s book contains an exhaustive account 
of the Swiss health resorts, and is written in an interestiog 
and entertaining manner, though at the same time it contains 
a very large amount of scientific matter. The author brings 
before the public several hitherto little known health resorts, 
two of which may be briefly alluded to here. The first is a 
small sanatorium, named Arosa, in the neighbourhood of 
Coire. There is a good road passing through Maladere, 
Castiel, and St. Peter to Langwies. From the latter place 
there is a newly opened carriage road and a mule path to 
Arosa, which is at an altitude above that of the Engadine, 
and U a collection of chftlets and hotels situated in a vast 
elliptical hollow. Tall, bare peaks surround it, bub towards 
the south there are meadows and pine woods. This station 
has been frequented by the public only for a short time in 
the summer, and has scarcely as yet taken its place as a winter 


resort. Though there are occasionally rapid »ariatiocs.of tem¬ 
perature, the air in summer is very braciog, fiee from dust, 
and dry. The abseaceof level roads is at present a drawback 
for invalids; bat as the place becomes becter known this 
objection will no doubt be obviated. Arosa is specially 
recommended for patients in the first stage of phthisis, but 
it m not so suitable to nervous and excitable subjects. The 
second place is Weissenbourg, a village three hours from 
Thun, which U celebrated for its baths, the waters being 
strongly diuretic. The air is pure and free from dust, and 
is said to contain a large amount of peroxide of hydrogen. 
Weissenbourg patients are placed under a strict regime with 
iregard to diet, alcohol, and exercise, and there is little> 
doubt that many find it highly beneficial. Weissenbourg 
is specially recommended for bronchitis, pleurisy, and 
lung affections ; also for a catarrhal condition of the mucous 
membrane. The account given of Davos is very full, and 
all the better known health resorts are described in a 
manner that will be of assistance to medical men in recom¬ 
mending patients where to go. 


Train Pratique de Chirurgie Infantile. Par Edmund 
Owen, Cnirurglen de I’Hdpital des Enfants Malades 
de Londres, Professeur de Clinique Chirurgicale h 
St. Mary’s Hospital. Traduit sur la deuxibme edition 
eb considdrablement augments par le Dr. 0. Laurent, 
Adjoint des Hbpitaux de Bruxelles. Avec 151 figures. 
Paris : G. Sbeinlieil, Libraire-Editeur. 1891. 

In seeking to fill a void in French medical literature, 
owing to the absence of any recent complete work on the 
surgical diseases of infants, Dr. Laurent, rather then 
write an entirely new work, has translated Mr. Edmund 
Owen’s treatise. We congratulate Mr. Owen on the 
compliment thus paid to him. But, in place of present¬ 
ing his readers with a simple translation of Mr. Owen’s 
book, Dr. Laurent has made free use of other English, 
French, German, and American works on this subject; and 
by intercalating large extracts from other authors he has 
endeavoured to make his work more complete. He has 
I also, by Mr. Owen’s permission, he telk us, altered the 
arrangement of chapters, and even of sections of chapters. 
And thus the book before us differs widely from an ordinary 
translation. It forms a bulky volume of some 700 octavo 
pages. The illustrations have been added to, hut we cannot 
congratulate Dr. Laurent on the artistic merits of these; 
embellishments. The additions to the text, however, 
appear to be well done and carefully selected. 


Elementary Chemistry for Beginners. By W. JEROME 
Harrison, F.G.S. iilaokie & Son, London, Glasgow, 
Edinburgh, and Dublin. 1890. 

This little book is intended for the use of the children 
in those of our elementary schools where chemistry 
is selected as one of the subjects which, according to 
the code of education, may be taught. It is therefore 
written to meet the requirements of the code, which treats 
of the subject in three partsPart I. (the first year’s 
course): Elementary and compound matter ; illustrations 
of combination and decomposition in such bodies as hydro¬ 
chloric acid, water, oxide of mercury, and mat of iron. 
Part 11. (the second year’s course): Preparation and pro¬ 
perties of the common gases, such as oxygen, hydrogen, 
nitrogen, and chlorine; the chemical constituents of pure 
air and pure water, and the nature of the impurities some- 
tinies found in both; effects of plants and animals on air. 
Part III. (the third year’seourse): The properties of carbon 
and its chief inorganic compounds; differences between 
metallic and non-metallic bodies; combination by weight 
and volume; the use of symbols and chemical formula?. 
The story is told in the simplest of language, and written 
in a style which is sure to arouse the interest of juvenile 
readers. 


Hosted by 


Google 




670 The Lancet,] 


CROWN PROPERTY AND NOTIFICATION. 


[Sept. 19,1891. 


THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 19, 1891. 


A QUESTION has recently been raised in two several cases 
concerning the right of a medical officer of health to visit 
and inspect Crown properly under the Infectious Diseases 
Notification Act of 1889. In one the medical officer of the 
Hampton Local Board insisted upon making an inspection 
at Hampton Court Palace in spite of the protest of the 
occupant, and in the other a summons taken out against a 
medical practitioner at Aldershot for having failed to notify 
a case of diphtheria that had occurred in his practice was 
dismissed by the magistrates on the ground that as the case 
had occurred upon premises belonging to the War Office 
the Act did not apply. As to the correctness of the magis¬ 
terial decision there seems to be no room far doubt. The 
language of the Act is quite UQeq;uivocaI, and absolutely 
excludes auy building belonging to the Queen from the pur¬ 
view of the Act. It is therefore equally clear that the medical 
officer of the Hampton board went beyond his duty in visiting 
the Palace, and as immunity can be claimed for the building 
it is satisfactory to learn that the result of bis examina¬ 
tion was to ascertain that the sanitary arrangements were 
in all respects satisfactory. But there is a larger question 
underlying the question of what the law is—namely, the 
question of what it should be. The Act provides for 
two exemptions from its operation — that is to say, 
hospitals for infectious disease and Crown property. The 
first-named exception is obviously proper, since the 
existence of infectious disease in a hospital where cases of 
infectious disease are received is notorious. The exception 
of Crown property stands more in need of justification, 
and probably would nob be maintained under a complete 
and thoroughgoing system of notification. It is, however, 
quite of a piece with the tentative and permissive character 
of the existing legislation which makes the Act apply in 
urban, rural or port sanitary districts only after its formal 
adoption by the local sanitary authority. It would no 
doubt be a strong thing to subject the military barracks 
op and down the country to the operation of the 
Act at the mere will of the local authority, and to 
impose upon the oflicers in one town the obligation of 
conforming to regulations and adopting a discipline which 
in other towns do not exist. The practical diffitiuUy of such 
an arrangement is a strong—perhaps, as matters stand, a 
sufficient—reason for an exception, at least in favour of the 
War Office. Bat this admission only pushes the inquiry 
back a step further, Ought any local authority to he lefb free 
to deprive its residents of the benefits of the Act? In 
perpetuity, certainly not. Bat it will be said there 
must be a time of preparation. The provinces were not 
ready for the Act, and it could not in practice have been 
enforced in the provinces as it was in the metropolis from 
the date of passing. Even so the question is only one of a 
little longer or a little less time. The Act was passed in 1889. 
If it be yet too soon to make its application universal, it 


is none too soon to remind the local authorities, or at least 
such of them as have dense populations to deal with, that 
the benefit of a complete sanitary system, including the 
compulsory notification of disease, cannot be permanently 
declined. The question of the exemption of Crown property 
will, when the system is sufficiently widely established, 
come up for consideration afresh, and can only, we think, 
be decided in one way. It is nob sufficient to urge 
that Crown property is, as a rule, well built, well managed, 
and well kept. Even that is not. so free from question as 
we could wish. But assuming all that in favour of the 
departments, the great fact still remains that sani¬ 
tation to be efficient must be systematic. It is impos¬ 
sible to do it effectively in patches. All the buildings that 
are served by common drains or visited by common 
air should he treated upon a common system. This 
is elementary, and there can be no sufficient reason 
that Crown property, or any distinct class of property 
whatever, which communicates by means of the bearers of 
contagium with contiguous dwellings, should be exempt 
from the inspection and criticism of those who are charged 
with the public duty of organieing and directing the 
sanitation of a district. 


The idea that phthisis is contagious is a very old one. 
More than a hundred years ago the medical faculty of 
Naples came to the conclusion that in this complaint they 
had to deal with an infectious disease; consequently for 
over sixty years the most rigid laws were laid down in con¬ 
nexion with patients affilcted with this dread allliction; 
they were treated as severely as the lepers of old, driven 
from their homes and shunned by everyone. A heavy 
fine was inflicted on any medical man failing to report a 
case that occurred in his practice. Any room in which a 
case bad died was thoroughly disinfected, all bedding 
destroyed, and the woodwork taken out and replaced by 
new. In spite of these stringent measures the death-rate 
from phthisis continues as high as ever. 

With Professor Koch’s discovery of the tubercle bacillus 
this theory received a fresh impetus, and numerous papers 
have been written advocating or decrying the treatment of 
phthisical patients in the same wards as other patients. 
The fact that a disease is caused by a micro-organism 
is certainly strong presumptive evidence that it is in¬ 
fectious. A great number of statistics have been collected 
to show that phthisis may be communicated from person 
to person living constantly together, such as husband and 
wife, or in crowded institutions, such as convents. 
Apparently affirmative results have been produced from 
the large nursing sisterhoods on the Continent. But much 
caution must be used and further investigations made before 
the theory of the contagiousness of phthisis can be accepted. 
Phthisis is most rampant where human beings are crowded 
together in damp and ill-ventilated dwellings. The 
hygienic arrangements of many of these convents leave 
much to be desired ; they are greatly overcrowded, and 
thus the statistics lose much of their value. 

Again, experiments by Dr. Heneage Guides and others 
have been made to ascertain whether tubercle bacilli are to 
be found in the breath of consumptive patients •, but these 
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experiments are open to one great source of error—namely, | 
that the colour tests for the bacilli only were employed. 
These tests are obviously unreliable, as, though the bacilli 
may not be present, their spores may be. Great force has 
recently been added to this argument by the experiments of 
Corbet, who found that animals inoculated with dust ob¬ 
tained from rooms in which consumptive patients had been 
living became tubercular, but the colour tests for the 
bacilli provea negative. 

A good risumi of this subject is given in a pamphlet not 
long ago publitUed by Dr. T. J. Mays of Philadelphia. 
He is most decidedly opposed to the theory that phthisis 
is contagious. He cites the oft-quoted statistics of the 
Brompton Hospital, which show that during a period of 
thirty-six years not a single authenticated case of phthisis 
arose within its walls amongst its 280 physicians, residents, 
and nurses of which there existed a health record. Dr, 
Mays further gives the statistics of the Friedricbebain 
Hospital in Bsilin, which show that out of 989 physicians 
and nurses, only ten became tubercular, and three of these 
showed evidences of the disease before entering the 
hospital. 

Dr. Bbehmee, in his work on the etiology of phthisis, states 
that at Giirbersdoif, where his institution is situated, during 
the list twenty years more than 10,000 phthisical patients 
resided in the hospital, who walked the streets of the town 
and commingled with its inhabitants, and who would, there¬ 
fore, apparently crowd the air with tubercle bacilli, yet the 
mortality is 50 per cent, leas among the Gorbersdorf popula¬ 
tion than it was before the hospital was established. 
In dealing with the report of the Collective Investigation 
reports of the British Medical Association, in regard to 
the liability of contagion between husband and wife, or 
between members of the same family &;c., in which 278 
answers were received—778 being negative, 39 doubtful, and 
261 affirmative,—Dr. Mays remarks that the large number 
of affirmative answers is not to be taken as proof of the 
contagiousness of this disease, for the aim of the inquiry 
was not to ascertain the number of absolutely well demon¬ 
strated cases in which contagion was present or absent, but 
to collect the individual opinions of a large number of 
physicians as to whether they believed the disease to have 
been contagious in certain cases or not; and he justly asks if 
we are to assume that the 261 opinions are of more weight 
than the 778 negative ones. Dr. Mays then quotes the 
figures of Dr. ScHNYDER of Switzerland, who gives a record 
of 844 cases of phthisis occurring among matried people, 
la 445 of these the husband only was phthisical, and in 
367 the wife only, while in thirty-two both husband and 
wife were affected, showing that in 812 instances there 
was not the least proof of contagion. Again, Dr. Flint 
gives the history of 670 coses of phthisis which affected 
husbands and wives, and among these there were 
only live in which there was suspicion that the disease 
might have been contracted from one or the other. 
M. Leudet shows that out of 112 widows and widowers 
whose consorts died of phthisis, only seven became 
phthisical. 

On carefully considering the statistics given above, it is 
impossible to come to the conclusion from them that the 
case for the contagiousness of phthisis has clearly been 


made out; the instances in which tranemissibility may be 
suspected can surely be accounted for as coincidences in a 
disease so prevalent as phthisis. We are not aware of any 
reported cases in which infection hes been proved in any of 
the English hospitals for consumption, although the phthi¬ 
sical patients mix freely and sleep in the same wards as 
other patients. But, although no decided verdict can yet 
be given, yet in face of the important results obtained by 
Dr. Corbet it behoves us to lay. down the most stringent 
regulations as regards the dkposal of the sputa of phthisical 
patients ; to burn the expectoration daily ; to compel the 
patients to use spittoons containing some disinfectant, and 
to prevent them from expectorating on to the floor or into 
handkerchiefs. We would also urge that the walls of the 
wards and the beds should be frequently cleansed and free 
and efficient ventilation assured. 


Probably not a few of our readers during the last month 
or two have made themselves practically acquainted with 
the symptoms of sea-sickness, and may think it cruel that 
any reminder should be given to them of a subject that 
they are desirous of forgetting, until at least the imperious 
impulse to travel which seizes Englishmen in July or 
Auguet is again in the ascendant. Thesensations that accom¬ 
pany or constitute the malady are sufficiently distressing. 
Seneca, indeed, tells us that Cicero, having taken refuge 
on board ship, preferred to return to Gaiita and submit to 
the envoy of Mark Antony commissioned to slay him 
than undergo the misery of sea-sickness; and it is certain 
that a sea voyage so often recommended by the physician 
would be far more frequently taken were it not for the 
dread that most persons feel of committing themselves to 
the tender mercies of the winds and waves, and to the dis¬ 
comforts that are often inseparable from such an expedition. 
The symptoms were admirably described long ago by 
Dr. Baylk, who notes them as commencing with a feeling 
of general discomfort and malaise, which gradually con¬ 
centrates itself at the pit of the stomach. Slight headache 
and giddiness are felt, the face becomes pale, and, it might be 
added, a sensation of chilliness is experienced. The gastric 
disturbance augments, suddenly nausea and vomiting occur, 
followed, when the contents of the stomach, if any, have 
been discharged, by violent retching. Physical and moral 
depression make rapid progress. The sufleier, careless of his 
position and what is passing around him, lies immovable, 
with courage damped, without desire, without will, capable 
only of anathematising the continuous and irregular move¬ 
ments which he feels are the cause of his woe. Some un¬ 
fortunates are so susceptible that the act of stepping 
on board, the smell of the steward’s bar, of the oil, 
or of cooking, the sight of the cabin, with its close 
berths, bring on qualms which do not quite subside in the 
longest voyages; but in general,after the lapse of afewdays 
at the outside, the system accommodates itself to the 
changed conditions, and if perchance the sea be smooth food 
begins to be desired and can be retained. An interesting 
pamphlet on sea-sickness has just been published by 
Dr. 0. Hosknbacii, who gives the results of some observa¬ 
tions and experiments he has made on himself, and these he 
formulates as propositions as followsThat sea-sickness 
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is'fflpecially liable to occur -when the ship pitches; that it 
is less severe when the ship rolls; whilst a combination 
of both movements is especially effective in producing it. 
AH the phenomena of sea-sickness occur with greater 
violence and sooner in proportion to distance from the 
centre of the ship. Young children, sleepers, and animals 
are all aiTected. Sea-sickness is rarer in boats propelled 
with oars than in sailing boats. Those who have taken a 
moderate quantity of food, with a small quantity of some 
alcoholic fluid, can resist the aflection better than those 
who are fasting. It is better to lie upon deck than to go 
below. Anxiety and fear, within certain limits, promote 
sea-sickness, and movement and moderate exertion, when 
the rolling of the vessel is slight, prevent its access. 
There appear to be two types of those liable to it—in one 
the head, in the other the abdomen is the part most 
affected. All these statements appear to be incon¬ 
trovertible, but if we inquire into the immediate 
cause of sea-sickness, it is not easy to give a satis¬ 
factory answer. Several theories have been advanced. 
One is that the whole aeries of phenomena results from 
the action on the mind of the nnusual or unpleasant 
sensations of instability; another is that the rolling and 
pitching movements of the vessel disturb the circulation 
in the head and abdomen. Dr. Rosbnbacii considers that 
molecular disturbances are answerable for the effects 
observed. The sudden concussions, stoppages, and reversals 
of position that occur in consequence of the pitching and 
rolling of the ship are necessarily accompanied with strong 
Intra-molecular shocks, which affect in different individuals 
the liver, intestine, or brain, whilst some appear to possess 
a special resisting power, and do not jield even under 
the most trying circumstances. The prevention of sea¬ 
sickness is still a desideratum. A curious notion seems 
to be common that the stomach should be kept as full 
as possible. Thus have we seen stout old men and 
women take with praiseworthy persistence-—had the result 
been satisfactory—biscuits, brandy and soda, apples, a pint 
of porter, a red herring, and various other edibles and ' 
potables, with an entire want of success in retaining them— 
a course of procedure peculiarly trying to those who happen 
to be standing or rather lying on the verge of the act of 
vomiting. Were we to counsel those who are liable to this 
affection, we should recommend as follows:—Take a mode¬ 
rate meal two hours before going on board. Remain on deck 
amidships, v'eH protected against cold, as long as possible. 
As soon as the premonitory symptoms appear, retire to the 
berth, undress as quickly as possible, and lie flat on the 
back for the first twelve or even twenty-four hours 
without food. Then take a small portion of dry bread 
and roast beef without fluid; this the stomach will 
probably retain. If there is much movement of the 
vessel, lie quiet again, or even go upon deck, and in the 
course of thirty-six or forty eight hours the system will 
have recovered itself, and no further trouble will be experi¬ 
enced. It is a mistake to introduce a quantity of fluid, 
even of strong coffee, into the flaccid stomach, but if sick¬ 
ness persist a glass of champagne will probably prove 
serviceable. In some few persons quinine or antipyrin, 
chloral or potassium bromide, may act well; but as 
a rule medicine of all kinds should be eschewed by 


those who do not wish to aggravate what is already 
hard to hear. 


Thb results of the Canadian Censns taken in April last 
havebeen received in Canada with bitter disappointment, if 
not with actual dismay. It appears that the enumerated 
population of the whole Dominion at the recent Census was 
4,823,344, showing an increase of rather less than half a 
million upon the number enumerated at the Census in 
1881. The increase of the Canadian population during the 
ton years was only 11*52, and very slightly exceeded 
the rate of increase in England and Wales, where it was 
11 '26 per cent. The figures are certainly very remarkable. 
Emigration returns appear to show that the immigrants 
into Canada during the ten years numbered 880,000, 
and if we calculate that the annual birth-rate and death-rate 
in the ten years were respectively about 35 and 22 per 1000. 
of the population, the natural increase of population during 
the same period by excess of births over deaths would, at 
13 per 1000 per annum, be more than half a million in the 
I ten years. Thus the enumerated increase in the intercensal 
period would be accounted for by the excess of births over 
deaths, and it would follow that emigration from Canada 
in the ten years equalled the immigration, which we are 
told was 880,000. The Government of Canada may well 
view with dismay this very serious exodus of its 
population, and from their standpoint it is of little 
moment how much of this exodus was due to the 
return of emigrants to the United Kingdom or other 
parts of Europe, and how much to the suggested migration 
from Canada to the United States. It is quite possible 
that the number of Canadian immigrants may be deceptive, 
and that no inconsiderable proportion of the stated number 
(880,000) may have landed in Canada with the intention of 
settling in some of the north-western portions of the United 
States. So far it does not appear that any serious charges 
of inaccuracy have been made against the administration 
of the Canadian Census, and there is the strongest probar 
bllity that after due allowance for a certain proportion of 
omissions, which would seem to be inevitable in the more 
tbinlypopulated partsof the Dominion, the recent Censuswas 
relatively more accurate than the preceding one with which 
the comparison of numbers is made. It appears that in the 
Maritime Provinces.including Nova Scotia, New Brunswick, 
and Prince Edward Island, the population has been almost 
stationary during the past ten years, the rate of increase 
being scarcely more than 1 per cent. In the two provinces 
of Quebec and Ontario the rate of increase in the ten years 
was 9*5 and 9*7 per cent, respectively, and considerably less 
than the rate of increase in the mother country. la what 
is oflicially called the “western group,” including Manitoba, 
Assinbola, Alberta, Saskatchewan, and British Columbia, 
the population more than doubled during the ten years, in¬ 
creasing from 108,165 in 1881 to 340,864 in 1891. As the entire 
Dominion does not appear to owe very much, if any, of its 
increase of population to the balance of immigration over 
emigration, it may be assumed that the increase in the 
western group is in great measure due to migration from 
the older and eastern portions of the Dominion. In 
this brief notice of the disappointing results of the recent 
Canadian Census it may be pointed out that the rate of in» 
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crease of the Canadian population was 30 5 per cent, in the ten 
years 1861-Gl, fell to 9'3 per cent, in 1861-71, and after an 
increase to 17'3 in 1871-81 fell again to ll'S per cent, in the 
ttotercensal period between 1881 and 1891. 


"Ne quid nlmla." 

THE CHOLERA. 

At this season it may be pretty confidently predicted 
that there will be accounts of the prevalence of cholera 
somewhere in the East, either in the shape of an epidemic 
•or in the form of a severe local outbreak circumscribed as to 
the extent of its prevalence, and limited as to its duration. 
And we have recently had an example of each of these 
formsof manifestation. In connexion with the Mecca pilgrim¬ 
age it was a veritable epidemic. Upwards of 11,000 persons 
are said to have died of the disease this summer, but at the 
present time cholera appears to have disappeared altogether 
at Jeddah and Mecca. The occurrences on board H.M.S. 
Marathon and Redbreast may ha taken, we trust, as a 
localised form of outbreak. According to the report from 
<the commander-in-chief of the station to the Lords of the 
Admiralty, cholera appeared on board these two ships at 
Bombay on September 11th. The cases were transferred 
to an Indian trooper, the Tenasscrim, which has been 
utilised ns a cholera hospital ship. The official report 
ihas been supplemented by later information received 
through Reuter, from which it would appear that up to 
Sept. 16 bh there have been thirty-five cases in all, and 
-eighteen deaths in H.M.S. Marathon and Redbreast, 
and no fresh attack since the day preceding that date. 
The town and harbour are stated to be free from cholera, 
and no other vessels bad been attacked. Occurrences 
of this kind are not without parallel in India. The 
•disease will attack a body of trgops on the march, 
attain a maximum of prevalence in a few days, and 
totally disappear, perhaps in the course of a week. 
From the published official record of fatal cases the stokers 
appear to have sufFersd most. It would be very interesting 
to learn whether the attacked men bad been on shore, and 
to ascertain all the antecedent circumstances, and this 
will no doubt be done. Of course in so vast and difficult 
a subject as that of cholera it is impossible to say much 
within the limits of a brief article, but there are a few points 
to which attention may be called. India is commonly spoken : 
of as the breeding ground of cholera, whence the cholera- 
cause is conveyed and distributed all over the world. But it 
would not be at all easy to justify that assumption by an 
appeal to the facts. Egypt, for instance, is about midway 
between India and the United Kingdom ; the Suez Canal 
forma the connecting Channel; it has existed now for a 
number of years, and has been used for EagUsh ships and 
commerce out of all proportion to what it has been by 
other nations. But there is no history of these steamers 
and ships from India having been the cause of an epidemic 
of cholera in Egypt or in England, which is strange 
if the continental belief he correct—that cholera could 
be “jugulated” in the Suez Canal. It would be far more 
'to the purpose if we turned our attention in the direc¬ 
tion of the pilgrims to Mecca. Mr. Saadwith’.s article on 
“ Cholera in Egypt,” published in our columns, gives a 
succinct summary of the subject. What is wanted is an 
adequate provision for, and a systematic application of, sani¬ 
tary arrangements to thepilgrims. Apart from all controversy 
as to the causes of cholera, we know that the determining 
cause of an outbreak may bo soinethiog quite local, and that 
if there he an exotic cholera germ, or cholera seeds in the 


shape of comma bacilli, still insanitary conditions act 
as a muckbeap for their development. As regards man 
himself, he may be said to be in a state of unstable 
equilibrium in a cholera locality and cholera season, 
especially if be he a new comer and not indigenous to the 
soil, and this appears to apply to the late-unfortunate 
occurrences in the warships off Bombay. 


THE POISON OF THE TOAD. 

Lovers of Shakespeare will be glad to see the credit of 
their favourite poet rehabilitated even in a small matter. 
The lines— 

“ Toad that under the cold stone 
Days and nights hath thirty-one, 

Sweated renom,” 

have of late years been looked upon as simply the ex¬ 
pression of a popular prejudice current in Shakespeare’s 
time, but now completely exploded. A correspondent of 
the Field remarks that “ Fleming, in his well-known 
* History of British Animals, maintains that the toad 
is destitute of any venomous quality, and is only 
despised, hated, and persecuted by the ignorant; and 
he remarks that it is surprising that prejudices so 
unjustifiable still continue to prevail.” In two letters 
which appeared in The Lancet of Aug. 29 th a large 
amount of evidence is brought forward to show that 
Shakespeare’s words, instead of being merely an expression 
of a mistaken popular idea, are really a most truthful de¬ 
scription of fact. The toad does secrete a venom of a 
tolerably powerful character ; and instead of this secretion 
taking place, as in the case of snakes, entirely through the 
salivary glands, it is actually secreted by the skin, so that 
the word “sweated” is most accurately descriptive. In 
bis interesting letter Dr. Leonard Guthrie mentions that 
the secretion also occurs in the toad through the parotid 
glands, and that the venom is a thick milky Iluid like the 
juice of dandelion stalks in taste and appearance. When in¬ 
oculated subcutaneously it kills small birds in six minutes, 
and dogs and guinea-pigs in half an hour to an hourand a half; 
the symptoms in birds being loss of coordination followed 
by death, in guinea-pigs convulsions, and in the dog de¬ 
pression, vomiting, and intoxication. Dr. Guthrie describes 
two very interesting observations of his own on the effect of 
toad’s venom. He kept a small toad in a cage with some 
common lizards, and one day a lizard, having bitten the 
' toad, immediately afterwards rushed wildly round the cage, 
burrowing its head in the sand, became convulsed, and died 
in less than two minutes. His dog having seized a toad, was 
attacked by instantaneous and profuse salivation, violent 
vomiting, and collapse. He also noticed that the venom has a 
most powerful local action on the skin, so that after carrying 
a toad in bis hand begot numbness and tingling in it, with 
slight swelling and dryness of the skin lasting for several 
hours. In another letter Dr. Lauder Brunton mentions 
that the active principle of the toad venom is probably of 
an alkaloidal nature. It has been called phrynin or 
bufidin. It appears to be a cardiac poison, acting in 
somewhat the same way as digitalis; but as Dr. 
Lauder Brunton points out, its effects appear to re¬ 
semble still more those of erythrophlccum, for the 
uncertain gait, convulsions, and paralysis which it 
produces are precisely the symptoms produced by the 
erythrophlccum when used as an ordeal poison. Dr. 
Guthrie’s observation of the local action of toad’s venom 
in causing numbness and tingling is interesting, as show¬ 
ing that in its local anaesthetic action phrynin resembles 
erythrophlccum and digitalis, and confirms the truth of the 
generalisation made by Dr. Lauder Brunton in The Lancet 
of March 3rd, 1888, that all the drugs belonging to the 
group of so-called cardiac poisons may have a local antes- 
thetic action. 
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FIFTY YEARS OF ENGLISH MORTALITY | 
STATISTICS, 

The last issued quarterly return of the Registrar-General 
reports that the mean annual rate of mortality in England 
and Wales during the tea years 1881-90, calculated upon 
corrected estimates of the population during that period 
based upon the results of the recent Census, was 19 2 per 
1000. It further appears that the rates in the several years 
showed a remarkably narrow range of variations. The 
lowest rates were 181 and 18-2 in 1888 and 1889. and the 
highest rate was 19-7 in 1884. Thus the annual English 
death-rate did not once touch 20 per 1000 during the ten 
years 1881-90, whereas in no single previous year on record 
did the rate fall so low as that figure. If we divide 
the fifty yeacs 1840-1890 into five decennial periods, we find 
that the English death-rate remained practically stationary 
during the first three of these periods, in which it was 
respectively 22 4, 22-2, and 22'5. Under the stimulating 
influence of the Public Health Acts of 1872 and 1875, 
real sanitary progress soon began noticeably to affect 
the death-rate. In the ten years 1871-80 the death-rate 
fell to 21-4; and in the last deceanial period, ending 
with last year, it further fell to 19-2. The rate in 
1871-80 showed a decline of 4*9 per cent, from the rate in 
1861-70; while the rate in 1881-90 showed a farther 
decline of 10-3 per cent, from the rate in the preceding 
decennium. The decrease in the English death-rate is 
thus proceeding at a maikedly growing rate of decline. 
If we note the annual rata of mortality in quinquennial 
periods, we find that there was a slow decline in the three 
periods 1861-65, 1866-70, and 1871-75, in which the rate 
was successively 22-6, 22-4, and 22-0. Since 1875 the rate 
of decline has been far more rapid : the detth-rabe fell 
successively to 20-8 in 1876-80, to 19-4 in 1881-85, and to 
18-9 in 1886-90. Thus while the death-rate in the most 
recent Quinquennium was considerably lower than in any 
previous period of five years on record, the rate of decline was 
smaller than that shown in the previous qaLoquennlal period, 
a result due in some measure to the epidemic prevalence 
of influenza, which very unfavourably affected the 
mortality during 1890, Notwithstanding the recent fall¬ 
ing off in the rate of decline, the remarkable fall in the 
English death-rate during the decennium recently ended 
implies a marked increase in the mean duration of life in 
England, which there is every reason to hope will be main¬ 
tained. It should be remembered that this decline in the 
death-rate has been recorded notwithstanding the con¬ 
stantly increasing proportions of our urban population, 
which, but for the general sanitary progress in the country, 
would inevitably have caused an increase instead of a 
decrease in the death-rate,_ 

THE DECAY OF MEMORY IN OLD AGE. 

It has recently been observed, though not for the first 
time, that we have in memoiy an intellectual model of the 
life changes wrought by age in the individual man. We do 
not, indeed, find any unvarying ratio in the decadence of 
mental energy characteristic of old age. Many aged persons 
retain almost to the last a keen interest in the affairs of 
life and an intelligence capable of shrewd and exact 
reasoning. They enjoy much of the pleasure of memory 
both as regards recent events and those long past, with, 
however, on the whole a distinct preference for the latter. 
The explanation of this fact has been sought in an 
assumed division of nerve labour, according to which the 
earlier impressions of youth and childhood are relegated to 
special centres other than those in daily exercise. Taese may 
he said to lie fallow throughout the greater part of adult 
life, and to resume their long dormant activity when a 


species of denudation, a wearing out of the life-wrought 
brain cells, lays hare the common soil of first and second 
childhood. The theory is an ingenious one, and hypo¬ 
thetically acceptable where all is uncertain; but it is to ou.r 
mind somewhat too mechanical. Notwithstanding all that 
has been said and shown respecting the localisation of motor- 
and sensory functions; we must remember that no such exact 
arrangement has been proved to exist among the faculties 
comprised in intelligence. In this connexion, therefore, such- 
localisation is still open to question. As regards the faculty 
of memory, there is something in its mere evanescence’ 
which tempts us to ventnre another hypothesis. May it 
not be that the parts impressed, whether especially localised 
or not, are like some elastic surface deeply stamped for the 
moment only, and retain but a shadow of the impress in 
their molecular structure, depending fur the permanence oF 
this upon its frequent repetition? If so, we can well under¬ 
stand how the move plastic and susceptible nerve cells of 
the child, subject as they are to few really deep impressions, 
retain something like a life-stain of these, which, at a later 
quiet period out of touch with busy life, shine through the 
vaaUhing forms of later ideas to the “mind’s eye.” Be- 
this or another their true explanation, these earlier 
memories remain to testify with other proofs of continuing 
mental vigour the retentive power of nervous matter even 
in old age. The subject is discussed in his usual lucid 
manner by Dr. Richardson in this month’s Asclepiad. 


THE DISPOSAL OF REFUSE. 

In a report submitted by Mr. J. E. Cooney to the sani • 
tary authority of Fulham, the attention of the vestry is 
drawn to two alternative methods for the disposal of the 
refuse of the parish. The method of cremation by means 
of destructors is first considered, and then the alternative 
method of utilising the refuse, as row adopted by the 
Ilefuae Disposal Company, Limited, at Chelsea, is described 
in some detail. This latter method is, in Mr. Cooney’s 
opinion, the one to be preferred ; and quite apart from the 
fact that much useful material is collected and utilised, it 
is stated to he carried out without any nuisance to the 
surrounding neighbourhood. Should these views find 
support, after further inquiry into the methods adopted, the 
system of utilisation is likely to be tried by other authorities 
as well as by the vestry of Chelsea. 


FREE SHELTERS FOR THE POOR. 

Most persons can appreciate the perplexing dilemma in 
which Mr. Montagu Williams found himself when, a few 
days ago, he was called upon to decide between the relative 
dangers, physical and moral, connected with overcrowding, 
on the one hand, and vagrant destitution on the other. The 
difficulty in question arose in consequence of an action- 
brought by the Limebouse Board of Works against tho 
owner of a building used as a free shelter fur outcasts. The 
fact of overcrowding was conspicuously clear according to 
the evidence of the local sanitary inspector, 38-1 persono 
being accommodated, it was said, in the cubic space re¬ 
quired for 117. Medical evidence hinted the possibility 
of typhus fever arising. The utility of the shelter, on 
the other hand, was attested by an agent of the London 
Congregational Union, who stated that since last January 
over 90,000 persons had been lodged there. Mr. Montagu 
Williams was naturally reluctant to interfere with a work 
so beneficial in a moral and social sense, though carried out 
under circumstances the reverse of wholesome. Relying no- 
doubt on the absence of any evidence of serious illness, and 
on the fact that disinfectants were freely used, he declined 
to cub off without farther consideration the means of main¬ 
taining this useful undertaking. The ease was therefore 
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adjourned until next month, by which time the present 
lease will have expired, and the tenants will he free to seek 
accommodation elsewhere. We can well understand the 
sympathy here shown with a stiuggling effort of philan¬ 
thropy. At the same time, what is due to health must 
not be overlooked. The lessons of the case to our n7ind, 
though few and simple, are also very memorable. One was 
aptly impressed by the magistrate when he ventured a hope 
that public generosity would not long delay in providing 
more commodious premises. Another, which we would now 
suggest, inculcates the necessity of some present limitation 
of the numbers who apply for accommodation ; and in view 
of a rapidly approaching winter the further need of iu- 
ereasing the number of such helpful establishments as the 
free shelter. _ 


A DEATH ON THE TREADMILL. 

We may probably take it as a proof of careful medical 
(supervision that the labour of the treadmill is not more 
frequently associated than it is with evident injury to 
health. The working hours, indeed, as stated at an inquest 
recently held by Dr. W. Wynh AVestcott, are by no means 
long (five hours and a half, with an interval of two hours). 
Chough doubtless long enough for ordinary endurance if we 
consider its arduous character. In this case the deceased, 
a man of middle age, a hard drinker, and "used to hard 
work,” died suddenly of syncope while engaged upon the 
wheel. A post-mortem examination showed incipient signs 
of fatty heart disease, bub no really advanced or obvious 
eardiac lesion. No blame seems to be attachable to any- 
ocae concerned in this case, and no distinct symptoms of 
•disease appear to have shown themselves prior to the 
suddenly fatal issue. The question naturally suggests 
stself whether any but prisoners of clearly vigorous and 
healthy physique should be allowed to serve upon the 
treadmill at all. It is a question which, as regards theory, 
would at once be answered in the negative. The severity 
of this kind of labour is sufficiently attested by the short¬ 
ness of each working period—a quarter of an hour,—and 
when we consider the constant strain which it imposes on 
every muscle of the body, on the function of respiration, 
and, finally, upon the heart itself, we cannot ignore the 
need of its restriction as above stated. The question of 
fitness must, of course, be decided only after duly careful 
medical examination. 


LEGISLATION FOR NURSES. 

The increasing value placed upon skilled nursing in the 
treatment of disease has made it aU the more essential 
that medical men and the public should be protected 
from the many ignorant women, and even criminals, who 
now are able, on the strength of forged or stolen hospital 
certificates, or oven without such testimonials, to obtain 
work as nurses. For it is a fact which cannot be denied, 
and the gravity of which is very obvious, that there 
are probably hundreds of women now engaged in attend¬ 
ance upon the sick who have had neither education nor 
experience to fit them for their important duties, and 
that included amongst these are persons who have been 
imprisoned for more or less serious crimes. We have on 
many occasions supported the efforts made by the Eoyal 
liritish Nurses’ Association to bring about a system of 
registration of trained nurses, and have much regretted that 
a small number of hospitals and medical men have so 
etrenuously opposed the Association. How extreme that 
opposition has been was lately shown when the Associa¬ 
tion applied to the Board of Trade to be incorporated, 
under its present name, as a limited liability company. 
Its opponents actually petitioned the Board, as the anti- 
vivisectionists also did at the same time in the cose of 


the Institute of Preventive Medicine, to insist upon the 
word "limited” being added to the name of the Koyal 
Association, as if both societies were ordinary trading 
bodies. Sir Michael Hicks-Baach unfortunately in both 
cases yielded to this pressure, and peremptorily refused 
to associations engaged in great public and professional 
works the petty privilege they sought, and which has 
been so frequently granted to small and unimportant 
companies. In the case of the Institute, powerful remon¬ 
strances effected a speedy reversal of this mistaken atti¬ 
tude ; bub we understand that Sir Michael Hicks-Beach 
at present adheres to his decision in the case of the 
Nurses’ Association. It is a mortifying reflection that 
England should be behind her colonies in any matter; 
but the latest news from the Cape shows that the South 
African Government assists, instead of attempting to 
retard, greatly needed improvements. The Cape Parlia¬ 
ment has just passed a Medical Act which, with the 
almost unanimous approval of the hospitals and medical 
men in the colony, contains clauses inserted at the instance 
of prominent colonial members of the Eoyal British Nurses’ 
Association. These provide for the compulsory examina¬ 
tion, certification, and registration of all who practise as 
trained nurses; for the removal from the Eegister of those 
who prove themselves unworthy of trust; for the annual 
publication of the Eegister ; and for the infliction of heavy 
penalties upon those infringing the Act. We commend 
this action of the Cape Parliament to Lord Salisbury, and 
trust that he will take measures as speedily as possible to 
accord a similar measure of protection to the public, and a 
similar measure of justice to trained nurses in the United 
Kingdom. _ 

CONJUGATE DEVIATION OF THE EYES. 

Ds. Gee has put on record^ the case of a child in 
whom this symptom was a prominent one. The patient, 
aged six, had suffered from measles a year before 
admission. She bad never been well since, and about four 
months after the illness she lost her appetite, became 
apathetic, vomited everything she took, complained of pain 
in the head, staggered when walking, and often fell down. 
She slept with her head drawn back. Nine months after 
the attack of measles she bad three fits at intervals of a 
few days. In those attacks she struggled very much, 
foamed at the mouth, and became quite stiff. A squint came 
on immediately afterwards, the eyes looking inwards. After 
a few days they began to turn gradually upwards, and she 
seemed to lose her sight. About the same time shelost the 
use of her limbs, and her mind failed. On admission she 
was dull and apathetic, taking no notice of things around 
her, but occasionally ejaculating "Don’t” when touched. 
There was retraction of the head during sleep, and also while 
shewasawake. Bobheyeswereturnedupwards; tberighteye 
was also turned a little outwards. There was constant vertical 
nystagmus, and the pupils were dilated equally. There was 
no ptosis, and the opbhalmoscope showed secondary neuritis. 
The scalp veins were full, and became more engorged before 
death. Any palsy was certainly incomplete, as the fingers 
of both hands could be put into the mouth. There was no 
rigidity of the arms or legs, the knee-jerks were nob 
obtained, and the sphincters were natural. Vomiting was 
frequent, the abdomen was retracted, the pulse regular, and 
the urine natural. She died six weeks after admission. 
The author remarks that, according to Nothnagel, " in a 
given case in which the signs point to the existence of a 
cerebral tumour, there are grounds for localising it in the 
corpora quadrigemina, or in the region of the corpora 
quadrigemina, if the following symptoms be present: (a) an 
unsteady reeling gait, especially if this appears as the first 
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^^ptom; (b) associated with this gait, ophthalmoplegia 
existing in both eyes, bat not quite symmetrically, or im¬ 
plicating the muscles in equal degree.” It is evident that 
this case fulhlled the conditions. At the necropsy a soft, 
pulpy, gelatinous mass, of a yellow-pink colour, was iound 
to extend over the surface of the cerebellum above and 
behind the medulla, and some lobular offshoots of similar 
appearance involved the cortex of the cerebellum at the 
sides of the medulla and pons. Between the crura cerebri 
a large bleb-like sac, as large as a pigeon’s egg, and dis¬ 
tended with fluid, bulged out, and this was tightly 
constricted in front by the optic commissure. The 
corpora quadrigemina were seen to be flattened and 
distended over a mass of gelatinous pink growth, 
which formed the anterior projecting extremity of a 
mass of similar growth Ailing the whole of the cerebellum, 
the cortical layers of which acted as a cyst wall and floated 
over the growth as if it were fluid. The floor of the fourth 
ventricle was also involved in the growth, and there was an 
isolated nodule in the anterior part of each lateral ventricle 
over the corpus striatum, that on the left side being the 
larger. Although the growth was too extensive to afford 
much information in regard to exact localisation, the case 
is a very instructive one with reference to the statement of 
Nothnagel which Dr. Gee has quoted. 


AN ILLEGITIMATE SPECULATION. 

The great majority of medical men happily do not need 
to be reminded that the proAts of practice are most credit¬ 
ably sought and found within the legitimate sphere of its 
exercise. They will not fail, therefore, to treat with de¬ 
served indifference an offer like the following, which for 
barefaced effrontery could hardly be surpassed among the 
violations of professional custom. A practitioner sends us 
the draft of a communication received from a commercial 
bouse, promising a substantial discount on so much 
merchandise if sold on his recommendation. Such a pro- 
ceding is no doubt quite business-like. It is not on this 
ground, but on quite another, that we dispute its regularity. 
It must be allowed that the peculiarly conAdential position 
of a medical adviser towards his patients owes its needful 
influence almost entirely to a belief in his disinterestedness. 
It is clear, therefore, that if medical men consented to 
become the mere agents of a trading company, the trust 
hitherto reposed iu their independent opinion would become 
impossible. The prescription of drug or diet would in that 
case presumably be tinctured with commercial considera¬ 
tions, and the resulting loss of dignity thus inflicted on the 
profession by even one unworthy member could not be 
compensated by the most liberal discount. 


OUTBREAKS OF SMALL-POX, 

Several occurrences of small-pox have taken place in 
various parts of England, the most notable being at Leeds, 
Binningbam, Dewsbury, aud Ashford (Kent). At Leeds the 
small-pox hospital has been full, and in another institution 
people from infected bouses have been kept. under sur¬ 
veillance during the incubation period of the disease. Had 
Leeds not elected to remain singular amongst the large 
boroughs of England in preferring not to know when 
infectious disease prevailed amongst the inhabitants, the 
town might probably have been spared this serious and 
oostly outbreak. For, as so often happens, the disease is 
believed to have had its origin in somewhat obscure cases, 
which under a notiflcation system would almost certainly 
have come to light in time to have prevented much of 
the mischief that has happened. Great energy has 
been displayed by Dr. Spottiswoode Cameron and the 
sanitary staff in an endeavour to make up for the lack 


of early information as to the disease, and much help 
has been afforded them by the local medical pro¬ 
fession. Unfortunately, just as the small-pox seemed to- 
have been dealt with, typhoid fever on a serious scale ha» 
broken out. For both these diseases the present season 
is a disquieting one. At Dewsbury small-pox has beea 
received into the workhouse from Batley, to the great 
risk of the unfortunate inmates, who have more than, 
once suffered from this nnjustiflable practice, which is the 
result of the failure of the Town Council to do its duty 
towards this borough by providing a proper isolation hos¬ 
pital. At Ashford, a paper mill is credited with being the> 
cause of the outbreak, but it is satisfactory to learn that the 
medical officer of health has made a minute inquiry into thei 
circumstances, and that he has, by vaccination, isolation, 
and supervision of suspected persons, done all that can be 
done to master the disease. The other occurrences are on a. 
smaller scale, but they will need careful watching lest they 
lead to a fresh autumnal and winter epidemic. 


THE INTERNATIONAL AGRICULTURAL 
CONGRESS. 

At the meeting of the International Agricultural Congress 
at the Hague on the 10th inst., the sirbjects of tuberculosis 
and pleuro-pneumonia were discussed, in relation to pre¬ 
ventive aud legislative measures. As to the extirpation of 
pleuro-pneumonia, M. Kuyscb, Councillor of the Ministry 
of the Interior, presented a report describing the means 
which had been used in Holland to stamp out the disease ? 
these measures, he said, had been so successful that they 
were worthy of adoption by other countries. They in¬ 
cluded the complete isolation of all countries where pleuro¬ 
pneumonia was suspected to exist, constant and rigorous 
surveillance by Government inspectors, the immediate 
slaughter, under proper regulations, of all infected animals, 
the destruciion by burning of all the diseased organs, andl 
the thorough disinfection of all byres, trucks, &:c., in which 
the diseased animals had been confined. 


THE RED CRCSS AFLCAT. 

Can the “silent highway” be utilised for the transport 
of the wounded in war? In other words, can the river- 
courses, the lakes, the navigable canals—lines which, as is 
well known, are held to be free by belligerents—be made 
available for the conveying service of the Red Cross? Such 
is the question which the Comitato della Croce Rosea 
Italiana has just made an attempt practically to solve. 
Its president, Count Gian Luca Della Somaglia, with Count 
Brunetta d’Uaseaux, president of the Italian Rowing Club 
(Lago Maggiote,), and Captain Olivari of the Italian 
Navy, set themselves to the task, first by forming a 
floating hospital {ospodah galleggiante) out of th© 
barges employed on the main waterways for the trans¬ 
port of combustibles; then, having, not without con¬ 
siderable trouble, got their flotilla in working order, they 
launched it on the Lago Maggiore. Passing thence by 
canal to Milan, it anchored at the Porta Ticinese, and wa» 
there visited by a large number of citizens, including the 
chief military and civil authorities of Lombardy. It is> 
composed of three barges, two of them fitted up for the- 
accommodation of the wounded, and the third for a. 
pharmacy, a kitchen, and the necessary stores. Of th© 
two hospital barges, one is set apart for wounded ollicers, 
the other for wounded soldiers of the line—the two 
containing each twenty-four beds at present, but capable 
of including comfortably thirty-six each. These bed© 
are partly on the fracture-board system, partly supported on 
network of metal, and are all furnished with mattresses and 
I pillows stuffed with zostera marina, (dried seaweed), which. 
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has the twofold advantage of being non-combustible and 
(what is more to the purpose) antiseptic. Every night 
requisite is conveniently at hand, and ventilation is secured 
by an ingenious canvas awning which gives passage to a 
continuous circulation of air while protecting the patient 
from draughts. This contrivance is due to Colonel Guida, 
and was found to work admirably. The flotilla is lighted 
with oil lamps, and the barge reserved for the wounded 
oflicera has accommodation at the prow for %]i6pe.rsonnel, 
superior and inferior. The store barge consistsof a dispensary, 
an artnamcntaHu'mchirurgicum{vii^\x. complete apparatusfor 
la imdicazione Listeriana), a provision magazine, with ice 
machines, and a spacious kitchen, clean to a whim, and 
capable of supplying 250 mouths (bocche). There is also a 
complete system for storing and keeping cool and pure a 
perennial water-supply—a system due to the Cavaliere 
Borroni, secretary to the Milanese Committee of the Red 
Cross. The flotilla is composed of nine barges in all—the 
three above described having been sent down to Milan for 
exhibition from the Lago Maggiore, while the remaining 
six are in dock at Arona, on the southern extremity of the 
lake. These barges are moved on the lakes by steam, on 
the rivers by the cuiTent, on the canals by towing horses. 
From Milan accordingly the flotilla proceeded by canal to 
Pavia, and from Pavia it will drift down stream to Piacenza, 
at every station commanding, or sure to command, the 
highest admiration. The experiment—the first of its kind 
ever made—is a worthy complement to the mountain 
ambulances of the Italian Red Cross Association, to which 
we lately drew attention, and places Italy in an honourable 
position among the nations for her efforts to mitigate the 
horrors of war. 


CHRONIC FIBRINOUS PHARYNGITIS. 

A SOMEWHAT rare case of pharyngitis, occurring in a 
medical man, is reported by Dr. Onodi. The patient was 
about thirty years of age, and had first observed that bis 
sputa contained false membrane as long ago as the end of 
1888 ; at that time he experienced some difficulty in 
swallowing, and suffered from pains which appeared to arise 
from behind the soft palate. Since that time he observed 
on the posterior wall of the pharynx the development and 
separation of false membranes, which took place at intervals 
of a few days. Occasionally the visible part of the posterior 
walls of the pharynx remained quite free for three weeks at 
a time; but at such periods be exporlenced pain which 
radiated towards the ear, his own diagnosis, which appeared 
to Dr. Onodi to be correct, being that the fibrinous inflam¬ 
mation was spreading upwards in the naso-pharyngeal space. 
During the present year the affection has undergone some 
improvement, but the patient has all along suffered from 
considerable pain in the ear, headache, and depression of 
spirits, with occasional attacks of epistaxis. The nose itself 
has been free from membranes. The sputum, when micro¬ 
scopically examined, showed that the pseudo-membranes 
were of a croupous character, being composed of a flbrinous 
network, and containing micrococci. The only treatment 
that appeared to be of any use was insufflation with sozo- 
iodolate of zinc and morphia. 


SEA-NETTLES. 

The bathing season for the present year, despite the 
grateful and unexpected glimpse of real summer weather 
which we were lately afforded, is practically over. Its bene¬ 
fits, seldom of late lavished with too genial warmth, will soon 
come from a cold and grudging hand. Its risks, increased 
by a wintry chill, must deter any but the more youthful, 
hardy, and robust from the sharp refreshment of a swim. 
It is at this season also, as we are reminded by a con¬ 
temporary, that salt water teems with the irritating swarms 


of the medusidse. The stinging filaments contained in the 
thread-cells of these animals are not usually capable of 
penetrating the human skin. Occasionally, however, they 
are in this respect very uncomfortably potent, and we can- 
well understand how a bather who recently swam against 
a sea-jelly was obliged to send for medical aid in order 
to obtain relief from the smarting contact. As a rule, those- 
medust© which are uniformly bluish-white in colour are 
inert, while those of smaller size, and with reddish-browa 
tentacula, possess well-marked irritant properties. A 
generally refrigerant and laxative course of treatment, 
combined with warm batbiog, will usually relieve the pain> 
produced by contact with this nettle of the sea. 


TYPHOID FEVER AT ST. HELENS. 

Typhoid pever is seriously prevalent at St. Helens, 
and according to Mr. M'Nicoll it is due to infected milk. 
One cow in the suspected sbippon was found to be very ill j 
it was removed, and the milk was ordered to be thrown 
away. It is not stated whether the cow malady in question 
was supposed to throw any light upon the occurrence- 
of typhoid fever, or what was the assumed source 
of the infection of the milk. Only half the sufferers 
were found to get their milk from the dairy in question ; eo- 
thafc, unless all the other cases were secondary attacks, 
some other cause or causes of typhoid fever must be in 
operation in Sb. Helens, and it is to be hoped that the dis¬ 
covery of a cause of half the attacks will not be allowed to- 
obscure the origin of the others, and the adoption of the 
needed preventive measures. 

THE NIGHTINGALE FUND. 

The yearly statement issued by the secretary of the 
Nightingale Fund Committee for 1890 shows that there were 
forty-seven probationer nurses admitted into the Training 
School, or Nightingale Home atSt. Thomas’s Hospital, during 
the year, making, with those remaining from 1889, eighty’ 
who were under training. Of those admitted during the year 
eighteen resigned, or were discharged as unsuitable for the 
work. Thirty probationer nnrses were entered on the register- 
of certified nurses, after satisfactorily completing their year 
of training. Of these, fourteen were special probationers and 
sixteen nurse probationers. The annual gratuity of £2^ 
allowed by the regulations for the term of three years 
to the certified nurses who have completed a year’s service 
to the satisfaction of the authorities in some approved- 
hospital or other institution for the benefit of the sick poor, 
was awarded to sixty-six nnrses. A list of the appoint¬ 
ments which have been received by former probationer 
nurses is given, and includes chiefly the names of places in 
England, but these are not the only places to which the- 
nurses are occasionally sent; the matron of the CiviB 
Hospital, Gibraltar, has been selected from this school, and 
we knoV of other matrons who represent this school in. 
hospitals abroad; its influence is thus widespread. From- 
the opening of the school in 18G0 to the end of 1890 
1052 candidates have been admitted, and 634 have, after 
completing the year’s training, received appointments in 
some public hospital or infirmary or other institution for tbe- 
benefit of the sick. The matron reports favourably of the- 
application to study of those under training. The medical 
report states that there bad been six cases of influenza, but- 
110 other illness of any significance, among the probationers. 
At the St. Marylebone Infirmary, where the training 
school is a branch of the Nightingale Home, eleven pro¬ 
bationers had completed their year’s training, and had all 
received appointments as nurses on the staff of the infirmary. 
From the abstract of accounts it appears that the special 
probationers contributed £201 to the funds of the school. 


Hosted by Google 


678 Ths Lancet,] 


■XELLOW FEVEK-THE GUILD OF ST, CECrLTA. 


CSbpt. 19, 1891. 


The cost of traloiog boppital nurses at St. Thomas’s 
Hospital was £1498 5s. lid., and the contributions to the 
expenses of the training school at Sc. Mar;lebone were 
£170 15s, These, with other items of expenditure, leave 
the fund with a balance in hand of £266 18s. llrf. Whilst 
attention is directly called to the National Pension Fund 
for Nurses, no chance is afforded the nurses of comparing 
Che advantages offered them by this with those given by the 
Hoyal British Nurses’ Association, and the fact that such an 
Association exists seems to be carefully kept from their 
knowledge. It is hardly to be credited that the statement 
ef the working and administration of a public fund should 
be thus used. Let both schemes be placed before the nurses 
in the statement, or let other means be adopted of making 
the private opinion of those in authority at the school 
Jcnown to those under their influence. 


YELLOW FEVER. 

On the one hand we learn of a prevalence of yellow fever 
along the coast towns of Mexico, and notably at Vera Cruz, 
and on the other we And signs of the disease nearer 
borne, for the l^acific Navigation Company’s steamer 
^Esoraia, which arrived in Plymouth Sound on Monday, had 
bad the disease amongst her crew and passengers, two cases 
having terminated fatally._ 

RUPTURE OF THE STOMACH. 

Dr. Key-Aderc; publishes in a Scandinavian medical 
journal an account of a case in which the stomach of a 
patient seemed to have been ruptured from the use of a 
atomach-pump. The patient was a man whohad taken fifteen 
grains of opium wibhthe ohjectof committingsuicido, and who 
had not been brought to hospitaluntil threehourshad elapsed. 
■Under these circumstances the stomach was washed out 
somewhat hastily several times; each time it was remaiked 
that only a portion of the water that had been injected 
returned. The patient died three hours after admission. 
At the'necropsy it was found that the small curvature of 
the stomach had sustained several longitudinal ruptures, 
which, however, were confined to the mucous coat. The 
author was induced by this observation to make some 
experiments on dead bodies, which showed that an injection 
of three or four quarts of water into the stomach under a 
pressure of about ten inches of water produced similar 
injuries, and that these gradually increased, and ultimately 
became complete ruptures through the whole of the coats 
of the organ. 

THE ITALIAN CONGRESS OF INTERNAL 
MEDICINE. 

An Italian correspondent writes “ From year to year 
this meeting gains in importance. Already, indeed, as its 
published ‘Atti’ evince, it may rank with the best of 
similar congresses in Europe. Its promoters spare no 
endeavour to make its proceedings as thorough and effective 
cfl possible, and have devised for it at least one good 
feature which might be imitated with advantage. Before 
the Congress rises a selection of subjects is made (generally 
two, or sometimes three) among the problems in diagnosis 
or treatment most in need of a practical solution. 
‘Reporters,’consisting of two or more clinical teachers of 
recognised ability, are told off to make •a special study of 
each problem ; and at the end of the year they are ready 
with their ‘ report,’ which, as laid before the Congress, 
meets with an audience prepared, also by independent 
study, to consider and criticise it. The discussions thence 
arising are always interesting, and generally, if not con¬ 
clusive, at least helpful—marking a solid advance on the 
celative theory and practice of the former year. Much 


rambling talk is likewise avoided, and the time and attention 
of the audience are economised. This feature of the 
Italian Congress of Internal Medicine, which meets for the 
fourth time in October next, will be as commendably pro¬ 
minent as on previous occasions. Rome is to be the place 
of meeting, and the 19th, 20th, 21st, and 23rd of the month 
are the days appointed for the sittings. Its president will 
be Dr. Guido Baccelli, and every great Italian school is 
represented on the organising committee. The Congress 
liberally invites all interested in the healing art, in its 
widest acceptation, to assist; and a subscription of ten 
francs entitles the subscribers to reduced railway fares from 
any part of the peninsula to Rome, and also to a copy of 
the official ‘ Atti ’ when published. Communications 
addressed to Pro'essor E. Maragiiano of Genoa (Via Galata, 
No. 39) will receive every attention. October is perhaps the 
most delightful month of the Italian year—the ‘ Ottobrate ’ 
being famous, even in Italy, as the perfection of autumnal 
weather. English physicians might do worse than take a 
week in Rome during the sittings of the Congress.” 


LEPROSY IN THE MIDDLE AGES, 

Like the Jews, lepers were obliged by medimval law to 
wear a special costume. It consisted of a tunic or mantle, 
called by contemporary French writers /lousse or esclavin; 
it was generally grsy, sometimes black. A bat, sometimes 
scarlet, or a hood was also part of their vestment. Among 
the articles they were allowed to carry were the wallet, the 
pannier, and the cricdlc or rattle, with which they made a 
noise to warn people of their approach. A provincial 
council held at Marciac, Dec. 6th, 1330, by William 
de Flavacour, Archbishop of Auch, prescribed to the 
lepers, as to the Jews, the wearing of a visible sign 
by which they might be distinguished (Bt tarn Judei 
quam hproii signa patentia defemnt ut ab alii discar- 
nantiir). What were these signs ? At this time of 
day it is difficult to ascertain them. M. Ulysse Robert, 
however, has found in an ordinance issued at Castres in 
1345 that no inmate of the leper hospital there was allowed 
to enter the town unless he bad a drap blanc round bis 
neck and the rattle aforementioned. And not only the 
lepers, bub those in charge of them were bound bo wear 
some such distinctive mark. Louis Guillard, Bishop of 
fffiartres, ordained March Slst, 1529, that the brothers of 
the Grand Beaulieu, an establishment for lepers, should 
wear on their dress a capital L of red cloth, half a foot 
long, over their left breast; and this because they were in 
frequent contact with lepers, and might communicate the 
disease. _ 


THE GUILD OF ST. CECILIA. 

It appears that the value of music as a therapeutic 
process is about to be tested by practical proof. An 
association bas been founded under the title of the “ Guild 
of St. Cecilia” which proposes to maintain n staff of 
skilled musicians who shall exercise tbeir art in the neigh¬ 
bourhood of the sick under certain regulations. The instru¬ 
ments to be employed, besides vocal harmony, are the 
pianette, harp, and violin. Hospital patients are to be 
treated if required individually by telephonic communica¬ 
tion. The society will set itself to obtain professional opinions 
as to the maladies to bo thus treated, and to tabulate cases 
in which benefit bas resulted from this novel remedy. Let 
us hope that in fairness ca^es where expected success has 
not followed will also be recorded. In former issues we 
have discussed the place and value of music as a restora¬ 
tive or calmative in illnsss, That it does in some degree 
possess such faculties we cannot doubt, especially where 
nervous excitement or exhaustion are prominent features in 
the malady under treatment. At the same time we should 
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be very sceptical of its power to alter materially the course 
of aoy serious morbid conditiou. However, the Guild of 
St. Cecilia, if unlikely to accomplish from a therapeutic 
point of view all that its kind-hearted and well-intentioned 
promoters would desire, is founded on a basis of such 
“goodwill towards men,” and embodies an idea so pleasing 
—namely, that of invoking the services of melody and 
harmony in aid of suffering,—that its progress cannot but 
be watched with sympathic interest. We are asked to state 
that as the committee of the St. Cecilia Guild desire to 
obtain the best opinions respecting the character of the music 
that should be played to invalids, physicians and surgeons 
of experience are invited to bo present at the rehearsal of 
their choir on Monday next, the 2l8t, at 5p.m., in room 
No. 4 of the Westminster Palace Hotel. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin. —Dr. Skrzeczka has been promoted to an ordinary 
Professorship of Hygiene. 

Moscow. —Dr. Ogneff has been appointed Extraordinary 
Professor of Embiyology, Histology, and Comparative 
Anatomy. 

Prague (Bohemian University).—Dr. Maydl of Vienna 
has been appointed to the chair of Surgery. 

Tomsk.—Dra. Korkunoff, Salischeff, and Sudakoff have 
been promoted respectively to the chairs of Therapeutics, 
Surgery, and Hygiene. 

Tubingen. —"Dr. Dennlg has been recognised as -privat- 
docent in Medicine. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Huet, late Professor of Clinical Medicine in Leyden; 
Dr. Sheremetievski, Professor of Physiology in the Univer¬ 
sity of Moscow ; Dr. Castan, Professor of Clinical Medicine 
in the Medical Faculty of Montpellier. 


The report of Messrs. Crookes, Odling, and Tidy on the 
character of the water supplied to the metropolis during 
the month of July is very favourable, the proportion of 
organic matter present in the water being below even the 
exceptionally small amount recorded in May. There was 
not found to be any appreciable difference in character 
between the water distributed by the five companies taking 
their supply from the Thames and the water distributed 
by the East London Company, who take their supply from 
the Lea ; but what slight difference was found to exist was 
in favour of the Lea-derived water. 


An attempt is to be made to induce the Government to 
appoint a Royal Commission to intjuire into the working of 
all the institutions under the control of the Metropolitan 
Asylums Board. The'attempt is deserving of success, inas¬ 
much as an inquiry by such means would be free from the 
objection which has gone far to discredit the result of the 
ollicial investigation into the complaints urged against tho 
management of the Homerton Hospital. 

The Canadian Medical Association has been in session 
this week. The address in Surgery was delivered by Dr. 
I’raeger, Nanaimo, B.C. ; the address in Medicine by Dr. 
Bray, Chatham, Onb. j and the address in Therapeutics by 
Dr. Spencer, Brandon, Man. Many subjects of prominent 
interest appear to have been brought under discussion. 

Influenza is reported to have appeared in Chatham 
convict prison, and to have attached fatally two of the 
inmates, who succumbed to pneumonia. 


The most important event in medical Italy last weekwaa 
the Medico-Psychological Congress at Milan. The pro¬ 
ceedings, under the presidency of the venerable Dr. Verga, 
senator of the kingdom, were exceptionally interesting iu 
their tenour, and we hope to give some account of them in an 
early number. The seat of the next (the eighth) Congrese- 
will be Rome, and its president Dr. Biffi. 


The sanitary authority of Gloucester, at a meeting on 
the 8th inst., adopted the Infectious Diseases (Notification^ 
Act without serious opposition. 


ARMY MEDICAL REPORT FOR 1889. 


(Concluding Notice.) 

It now only remains for us to consider the appendix to* 
the report, containing contributions from officers of the 
department on medical and surgical subjects, together witb 
papers on the Progress of Hygiene, Notes on the Tenth 
International Medical Congress of 1890 at Berlin, Bacterial 
Cultivations in Drinking Water, and other matters of a- 
sanitary or professional nature. The first paper is by the- 
Professor of Military Hygiene at Netley, on the progress ofi 
hygiene for the year 1889. Adverting to the good effects 
which the appointments under the Public Health Acts have 
bad on the progress of practical sanitation, Professor 
Notter points out that the system will provide, inter aliai, 
for a uniform method of statistics and reports, and trained 
sanitarians will be at the disposal of the county authorities, 
well qualified bo investigate and report on the local out¬ 
breaks of disease. After some remarks on legislation, work 
of societies, and literature in connexion with public health, 
we are furnished with a list of the samples of water, foods,, 
wines, &c,, which were submitted to analyses and specially 
reported on to the War Office during the year. The number 
of these samples amounted to 127. The usual table of water 
andyses is appended, in which the source, physical 
characters, results of microscopical examination of the 
sediment, and quantitative analysis in parts per 100,000 of 
seventy-nine samples of water are set forth, together with a- 
report on the experiments undertaken to test the power of 
the Chamberland porcelain filter in removing micro* 
organisms from water. 

The notes on the tenth International Congress at Berlin 
touch upon several interesting points, as, for example, a. 
brief of Professor Kelsch’s paper on typhoid fever in 
certain conditions of military life as deduced from observa¬ 
tions of that disease in the French army in Algeria and us 
Prance generally, on weight and chest measurement in 
relation to height by Dr. Seggel of Munich, and others 
papers read at) tbe Congress; and a statement of the 
material exhibited by’ the medical department of the 
German War Office. Under the heading of first field dress¬ 
ings a brief record of the history of the subject is given, 
followed by a summary embodyiog tbe outcome of all the 
discussions that have taken place in regard to it during^, 
late years. It is stated that the medical department of the 
French army has lately introduced a dressing which is the 
ideal of what a field dressing should be. This report is^ 
worth reading if only for the information it affords about 
antiseptic dressings and dressing materials, surgical instru¬ 
ments and instrument cases, ligature material, field medical' 
organisation, the description of the Army Medical School 
in Berlin, and the recent advances in the German medical 
service in providing laboratories and all the apparatus and* 
means necessary for the practical pursuit of bacteriological 
investigations. It seems strange that in a country like 
India, for example, where epidemics and outbreaks of*- 
' epidemic disease are not very uncommon, nothing should 
have been hitherto done in the last-named direction.. 
Why should nob the plan adopted and followed in the 
German Army Medical Service for the systematic investiga¬ 
tion of disease-causes he tried in India, and something'; 
done there in the way of constituting a public healtE- 
department, composed of officers of the public works and' 

I medical services, at some of the larger military centres* 
j where statistical information as to the prevalence of diseace- 
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any given district or station could be received and acted 
upon at once, and with a practical sanitary aim in view? 

The Assistant Professor of Hygiene at the Netley School 
contributes an excellent paper on Bacterial Cultivations in 
ibrinking Water, summarised from three years’ observa¬ 
tions. The results from bacterial cultivations were, on the 
whole, in accordance with those from chemical examination, 
bnt not by any -means invariably so. The indications 
afforded by the chemical analysis are, it is stated, more 
trustworthy in enabling one to form a judgment of the 
quality of a drinking water than those afforded by bacterial 
cultivations, and in the case of a conflict between these 
indications Surgeon A. M Davies would rather rely on those 
of the chemical examination. A comparatively rough- and- ‘ 
ready cultivation method, such as taking account of the 
presence or absence of liquefaction, its rapidity or slowness, 
and the number and amount of organisms present, is of little - 
•use. A method still remains to be discovered by which a more: 
minute examination may be made practicable under 
ordinary circumstances. 

The paper containing a list of operations performed at the 
Royal Victoria Hospital, Netley, during 1890, with short 
a.bstract8 of the more important cases which follow, in¬ 
cludes Some good practical information, and we may con¬ 
gratulate its author on having been since promoted to the - 
professorial chair of Military Surgery vacated by Sir 
Thomas Longmore. The assistant professor of military 
medicine, Surgeon-Major Stevenson, has a report from the 
medical side of the same hospital. It contains abstracts of > 
some iDteresting cases. Speaking of twelve cases of 
Mediterranean fever treated in the hospital during 1890,-it is 
remarked that the most noticeable features were the prone- 
ness to relapses, the rheumatic affection of joints, and the 
futility of drugs in their treatment. Local paralysis during 
-convalescence was sometimes observed. In a case of enteric 
“fever treated in the medical division, the use of cold air was^ 
-found efficacious, and the method of applying it, by means 
of a large cane-work cradle with salt and pounded ice sus¬ 
pended from it, is described. Cannabis indica, as recom¬ 
mended by Surgeon Ronnie in subacute and chronic cases 
of dysentery, is said to have been tried with good effect in 
•the treatment of that disease. The report on cases treated 
with tuberculin, and illustrated with charts, is very care-' 
fully drawn up; but this method has been the subject of soi 
many observations and reports that it has been pretty well 
•threshed out. Surgeon G. E. Moffet’s report on the fevers i 
of Gibraltar is an exhaustive and painstaking paper, and ' 
those on a case of hysteria in a soldier, one of gunshot 
' wound inflicted by a bullet from the new magazine rifle, a 
-short report of successful trephining of the mastoid cells for 
■Abscess, and notes about a case of localised spinal injury, 
Are distinctly interesting. 

Considering the large and varied field of observation open 
to military medical officers, we should be glad to see a 
larger number of contributions to these volumes from officers, 
-serving abroad. It is quite right that Netley should 
furnish papers and reports giving a pr6cis of the progress of 
hygiene, medicine, and surgery, but there must surely be a 
•large number of officers distributed over the worW whose 
-clinical observations and the impressions which they have 
•personally received from the practice of their profession 
•would be worthy of record in these reports. 


THE FUTURE OF ELECTRICITY. 


' The use of electricity as a lighting agent and vehicle for 
fihe transmission of power is a matter which has shown io' 
recent years so many signs of advance that very little donbt 
exists, even in the minds of those to whom the subject is 
•only familiar in a general sense, that great developments 
in this direction are to be looked for in the near future. It is 
therefore very natural and very opportune that the necessary 
fixing of standards should at the present time engage the 
serious attention of the authorities charged with that duty. 
The committee appointed by the Board of Trade to consider 
the standards which should be sanctioned has reported in 
favour of a minute change in the value of the ohm (the 
standard of resistance), and the adoption of definitions for the 
volt (the measure of clectiical pressure) and the ampere (the 


measure of electrical flow), which will bring them into con¬ 
formity with the new value of the ohm upon the basis of 
the time relations already established, by scientific usage 
between these three fundamental units. The report will no 
doubt be adopted and acted upon, and the proposed standard 
measures duly ascertained and authenticated, since the 
production of Instruments which will embody the scientific 
definitions in a tangible form and with sJl desirable 
accuracy is only a question of time and money, presenting 
no difficulties which the ingenuity of a trained mechanician 
may not be expected to overcome. But more important 
than those questions of commercial availability which the 
settlement of measures is intended to promote is the 
other question of the bearing upon the health of the 
community of the use of electric light and power. In a 
general sense, the employment of electricity and the con¬ 
sequent displacement of gas flames and coal fires is un¬ 
doubtedly a step in the right direction. An electric lamp 
consumes no oxygen, and an electro-motor develops no 
smoke. Those are matters of capital importance, and matters 
which, with the continual growth of urban populations, 
tend year by year to assume more commanding propor¬ 
tions. Yet the use of electricity is by no means without its 
perils, and it is a misfortune that the rule of economy seems 
to prescribe in many circumstances—indeed, in most—re¬ 
course to that form of the electric current which involves 
the most serious risk of accident. As between the con¬ 
tinuous and the alternating current, the discussion has 
hitherto amounted pretty much to this: continuous for 
safety, alternating for economy; and the only possible solu¬ 
tion of a given problem in electric supply has been a sacrifice 
in greater or less measure of one of these important interests 
to the other. Such a condition of things, while it lasts, 
must of necessity constitute a great hindrance to the wide¬ 
spread employment of this most valuable agent. The cost of 
an expensive current and the perils of a ^ngerous current 
are both too serious to be lightly eoconntered. It is therefore 
natural that no small interest should be awakened by any 
suggestion, fit to command consideration, of an invention 
which will effect a reconciliation between the opposing con¬ 
ditions and present us with electricity in a form in which 
it will be both cheap and safe. For such a suggestion Mr. 
Nikola Tesla appears to have made himself responsible in a 
paper recently communicated to the Institute of Electrical 
Engineers at New York. The principle to which he draws 
attention is one that any electrician can avouch, although 
we are not aware that it has ever heretofore occarred to 
anybody that therein lay the germ of important industrial 
developments. Shortly it may be stated thus. The charg¬ 
ing and discharging o! an electrified body are both opera¬ 
tions which result, in manifestations of energy that are in 
many particulars similar to one another. For example, it is 
impossible to tell by the mere examination of the light 
of an electric lamp whether its temperature is maintained 
by the uninterrupted passage of a continuous current or by 
the rapid oscillations of an alternating current. But in 
one important particular these two operations are wholly 
unlike and supplementary to one another ; that is to say, 
the operation of charging hinders further charging, but 
facilitates subsequent discharging, and similarly the opera¬ 
tion of discharging facilitates subsequent charging. This 
is indeed mere truism stated thus, but its importance 
becomes apparent when it is borne in mind that the capacity 
of any body for electricity is measured not merely ny its 
dimensions, but also by the extent of variation of its greatest 
and least potentials. That is to say, the electric energy 
stored in a given conductor charged with electricity at a 
thousand volts is ten times as great as that of the same 
conductor charged at one hundred volts. In this there is 
of course a strict apalogy to other physical conditions. The 
strength of a solution, for example, is within limits 
proportioned to its concentration, and the potential 
energy of a heated body is similarly proportioned 
to its temperature—itself a measure of the concen- 
■ tratvon of its beat. But the analogy between the 
electrical charge and the chemical or thermal energies 
latent in a body breaks down when we come to compare 
the phenomena of discharge ; for whereas it takes longer to 
exhaust a highly concentrated solution than a weak one, or 
to cool down a very hot body than one having a lower tem¬ 
perature, there is absolutely no difference in the time occu- 

f iied in the di6cb.arge of high voltage and of low. Herein 
ies the germ of the adaptation which Mr. Tesla claims to 
have effected. If the gas in a cylinder could be as instan¬ 
taneously heated through a thousand degrees of tempera- 
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ture aa through a small fraction of a degree, the ateam- 
engine might be reduced to a hundredth part of its present 
proportions, and its efficiency indehnitely extended. The 
assumed condition, which is quite unattainable in any case 
of thermal energy, is perfectly easy to realise in the case of 
electric energy, and if it be successfully turned to account, 
we may conndently expect to see some very remarkable 
results. Our present methods of using electric power 
do not take advantage of this peculiarity of the electric 
charge to any appreciable extent. It is true indeed 
that the possibility of exciting an alternating current in a 
conducting circuit depends upon this curious facility of 
charge and discharge; but toe alternating current as at 
present utilised does not merely enter and leave the con¬ 
verting devices, such as incandescent lamps, which change it 
into light or heat or mechanical power. On the contrary, 
it goes through them at every osculation, and a return wire 
is just as indispensable a part of an alternating as of a con¬ 
tinuous current installation. In other words, the filament— 
to take the incandescent lamp as a typical instance— 
receives much more energy in the form of current than it 
can actually use, and restores a very large proportion of 
what it receives to the generator in the form of a return 
current. The scheme now propounded is to supply to the 
filament only so much current as it can actually convert into 
light, or, if any excess, so much only as is necessary to supply 
the waste caused by the imperfection of the apparatus. To 
convey this quantity into the filament, or whatever takes its 
place, reliance is placed upon the great capacity for receiving 
and discharging current which even a small body acquires by 
being rapidly charged and discharged when operated 
between wide limits of potential ; and Mr. Tesla claims 
that in this way he has operated lighted lamps with quan¬ 
tities of electricity which may well be described as being 
incredibly small. 

The position thus taken up may be the better understood 
if the actual conditions are realised under which these 
interesting experiments have taken place. Of such details 
there Is some lack in Mr. Tesla’s paper, which, indeed, 
is of a somewhat markedly popular character; but we 
gather that the current with which he works has the 
enormous frequency of 20,000 alternations in the second 
and upwards, and a pressure of something like 10,000 
volts. It may well be believed that a filament sub¬ 
jected to such impulses behaves very differently indeed 
from anything with which we are at present familiar, 
and it is in no way surprising to read that it takes up 
sufficient electricity, even without being connected to any 
return wire, to keep it in a state of brilliant incandescence. 
This, upon the point of economy, is a matter of prime and 
obvious importance. But a little reflection will show that it 
is also a matter of no less importance under the point of 
view of its bearing upon the danger involved in handling the 
apparatus. For the amount of electricity which a lamp fila¬ 
ment can consume in the twenty-thousandth part of a second 
must be extremely small, and no more than this quantity 
can, on the conditions defined, be required in the system of 
the lamp at any one time. The alternating lighting systems 
in present use have frequencies of perhaps 1000 or 2000 
alternations in a second. If it be found practicable to jump 
to 20,000 alternations in the same period of time, the strain 
on the transmitting conductor will, by the subdivision of 
its work, be proportionately reduced and the danger 
from the shock of an accidental contact with it in a 
corresponding degree. What this degree will be cannot at 
present be said, tor it is manifestly impossible to predict 
what the physiological effect would be of an electric 
impulse, great or small, repeated at such infinitesimally 
short intervals of time. On this point Mr. Tesla speaks 
with some natural hesitation, but he intimates that experi¬ 
ment points in the direction of a great gain in point of 
safety. Indeed, we understand him to say that a single 
lamp current of the kind that we have referred to may be 
passed through the body without inconvenience if pre¬ 
cautions are taken to prevent local burning at the points of 
contactwiththe charged conductor. Tbismaybe the case,for, 
as we have pointed out, the experience already gained affords 
no ground of inference as to what would happen under such 
very novel conditions as those now proposed. The very 
unpleasant properties of a current of high tension and 
alternating direction have effectively deterred investigators 
from hitherto carrying out any complete inquiry into its 
physiological properties. It may well be, for aught that is 
at present known, that its subdivision in the manner now 


suggested may reduce its terrors to the measure commen¬ 
surate, or even more than commensurate, with the diminu¬ 
tion of what may perhaps be called the volume of th& 
current passing at any ^ven instant of time. It may 
equally well be that the change in the direction of improved 
safety is even greater than this, for it by no means follows 
from the extreme sensitiveness of the nervous system to 
impulses delivered at the rate of one or two thousand in 
the second that it would he equally sensitive to impulses 
delivered with ten times that frequency. But these ar& 
matters upon which it is idle to speculate. If it should 
prove possible to pass an alternating lamp current through 
an experimenter’s body, the experiment will be none the 
less interesting for its somewhat sensational features. 
But although great and even boundless possibilities may 
be conceived to lie in this unexplored region, it would 
he very precipitate to conclude, from the wbollyinoomplete' 
information at present received, that the very interesting 
and ingenious views which have been promulgated in New 
York are destined to become the origin of a new departure 
of practical importance. It is easy to see that great 
practical difficulties must embarrass the working out of 
such a scheme of operations as we have been con¬ 
sidering. There is, for example, the familiar difficulty 
of insulating conductors subject to high pressure to 
be dealt witTi, and here it may be reasonably expected 
to be met with in an aggravated form. Moreover, 
the electrostatic capacity of the transmitting conductor 
will of itself assume an importance altogether new. These 
and other points which will at once suggest themselves to- 
the mind of the reader who is familiar with such topics 
serve to enforce the sufficiently obvious counsel of moderate 
expectations where so large an innovation is concerned. 
But whatever the immediate outcome of Mr. Tesla’s sug¬ 
gestions, it can hardly happen that attention should be 
widely directed to the points which he has certainly brought- 
out into bold relief without some resulting advantage to 
the arts which the study of electricity has already so- 
powerfully subserved. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5735 births- 
and 3118 deaths were registered during the week ending 
Sept. 12bh. The annual rate of mortality in these towns, 
which had been 18T and 16-8 per 1000in the preceding two- 
weeks, rose to 17‘3 last week. The rate was 15‘0 in 
London and 191 in the twenty-seven provincial towns. 
During the past ten weeks of the current quarter the- 
death-rate in the twenty-eight towns averaged 18 0 per 1000, 
and was considerably below the mean rate in the corre¬ 
sponding periods of the ten years 1881-90. The lowest rates 
in these towns last week were 10'9 in Huddersfield, 11‘3 in 
Norwich, 12'5in Halifax, and 14-8in Cardiff; the highest rates- 
were 24-2 in Preston, 24-7 in Newcastle-upon-Tyne, 26*1 in 
Blackburn, and 26'2 in Sunderland.. The deaths referred 
to the principal zymotic diseases, which bad declined in the 
preceding six weeks from 653 to 48.5, further fell last week 
to 45G ; they included 273 from diarrhcca, 73 from whooping- 
cough,32 from “fever” (principally enteric),27 from measles, 
27 from scarlet fever, 24 from diphtheria, and not one from 
small-pox. The lowest death-rates from these diseases 
were recorded in Bristol, Halifax, Huddersfield, and Cardiff, 
and the highest in Bolton, Preston, Newcastle-upon-Tyne, 
and Leicester. The greatest mortality from measles occurre d 
in Sunderland ; from scarlet fever in Bradford; from whoop¬ 
ing-cough in Newcastle-upon-Tyne, Bolton, and Plymouth; 
from “fever” in Birkenhead ; and from diarrhcca in Ports¬ 
mouth, Newcastle-upon-'Tyne, Bolton, Blackburn, Preston, 
and Leicester. The 24 fatal cases of diphtheria included 17 
in London and 3 in Manchester. No death from small-pox 
was registered in any of the twenty-eight towns; 2 cases 
of this disease were under treatment on Saturday last 
in the Higbgate Small-pox Hospital, but not one in any of 
the Metropolitan Asylum Hospitals. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and in 
the London Fever Hospital at the end of the week was 993, 
against 967 and 947 on the preceding two Saturdays ; the 
patients admitted during the week were 151, against 110 
and 97 in the previous two weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
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been 150 and 155 in the preceding two weeks, declined last : 
week to 145, and were 20 below cbe average. The causes 
cf 61, or 2'0 per cent., of the deaths in the twenty- 
eight towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Bristol, Nottingham, Sunderland, 
and in four other smaller towns ; the largest proportions of 
uncertified deaths were recorded in Halifax, Brighton, and 
ttitverpool. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 ’6 and 18'5 per 1000 in the preceding two 
weeks, further rose to 187 during the week ending Sept. 12th, 
and was 1‘4 above the mean rate that prevailed during 
the same period in the twenty-eight large English towns. 
The rates in the eight Scotch towns ranged ^om 14'0in 
Aberdeen and 14 9 in Leith to 21'0 in Paisley and 22-0 in 
Dundee. The 481 deaths in these towns showed a slight in¬ 
crease upon the number in the preceding week, and included 
35 which were referred to diarrhma, 15 to whooping-cough, 
14 to “fever,” 4 to diphtheria. 4 to scarlet fever, 3 to 
measles, and not one to small pox. In all, 75 deaths 
resulted from these principal zymotic diseases, against 78 
and 72 in the preceding two weeks. These 75 deaths 
were equal to an annual rate of 2'9 per 1000, which was 
■0'4 above the mean rate from the same diseases 
in the twenty - eight English towns. The fatal cases 
of diarrhoea, which had been 47 and 45 in the preceding 
two weeks, further declined last week to 35. of which 20 
occurred in Glasgow, 6 in Edinburgh, and 4 in Dundee. 
The 15 deaths from whooping-cough exceeded by 2 the 
number in the previous week, and included 11 in 
Glasgow. The fatal eases of “fever,” which had been 8 
and 7 in the preceding two weeks, rose again last week 
to 14, a higher number than has been recorded in any week 
'Since the laeginning of this year; 13 occurred in Glasgow 
and 1 in Paisley. The 3 deaths referred to measles, and 2 
of the 4 deaths from scarlet fever, were registered in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had increased from 63 to 82 in the 
.preceding three weeks, declined last week to 62, and 
were 22 below the number in the corresponding week of 
Hast year. The causes of 38, or nearly 8 per cent., of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23-9 and 18-5 
per 1000 in the preceding two weeks, rose again to 22‘1 
during the week ending Sept. 12bh. Daring the past ten 
weeks of the current quarter the death-rate in the city 
averaged lO'Oper 1000, the rate for the same period being 
57’9 in London and 16'1 in Edinburgh. The 151 deaths 
in Dublin during the week under notice showed an in¬ 
crease of 24 upon the number in the preceding week, and 
•included 14 which were referred to diarrhcca, 3 to “fever,” 
'1 to whooping-cough, and not one either to small pox, 
measles, scarlet fever, or diphtheria. In all, 18 deaths 
'resulted from these principal zymotic diseases, equal 
to an annual rate of 26 per 1000, the zymotic 
•death-rate during the same period being 2’2 in London 
and 1-4 in Edinburgh. The fatal cases of diarrhoea, which 
4iad been 4 and 9 in the preceding two weeks, further 
iTose last week to 14, a higher number than in any previous 
week of the year. The 4 deaths referred to different forms 
of “fever,” which bed been 4 and 2 in the preceding two 
weeks, rose again bo 3 last week. The 151 deaths in Dublin 
included 35 of infants under one year of age, and 32 of 
personsaged upwards of sixty years; the deaths both of infanta 
and of elderly persons exceeded the numbers recorded in the 
preceding week. Five inquest coses and .3 deaths from 
violence were registered; and 50, or more than a third, of 
vthe deaths occurred in public institutions, The causes of 23, 
■Hit more than 15 per cent., of the deaths in the city were 
not certified. 


THE SERVICES. 


Army Medical Staff.— Surgeon-Major-General G. M. 
Slaughter, Principal Medical Officer, Southern District, 
having attaizei the prescribed age, is placed on retired pay. 
Indian Medical SEicvic&.—Bombaij: Surgeon-Major 


George Bainbridge (dated Sept. I8tb, 1890) and Surgeon- 
Major James Arnot. M D. (dated April 30th, 1890) to be 
Brigade Surgeons,—The Queen has approved of the retire¬ 
ment from the Service of Brigade Surgeon Robert George 
Mathew, BengM Medical Establishment (dated Aug. lltn, 
1891), 

Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty:—Staff Surgeons: 
Arthur W. Russell to the Penelope (undated); Wm. R. 
White, M.B , to the Raleigh, and George S. Smith to the 
Eolspur (all dated Sept. 16cn. 1891). Surgeons: Walter 
Bowdtn to the Raleigh (dated Sept. 16bh, 1891); George A. 
Holroyd to the Raleigh (undated); A. G. Wildey to the 
Bellerophon (undated); Arthur S. Nance to the Shannon; 
William G. K. Barnes, M.D., to the Royal Marine Dej)6t, 
Walmer; Robert H. Nicholson to the Cape of Good Hope 
Hospital; aqd Elrington F. S. M'Kayto the Swalloio (all 
dated Sept. 14bh, 1891); Mr. Ebenezer Snell, to be Surgeon 
and Agent at Brighton and Blackrock (dated Sept. 15bh, 
1891). 

The death is announced of Staff Surgeon John Joliffe. 
R.N., aged sixty-nine. Mr. Joliffe was the son of Colonel 
Joliffe, and joined the navy as assistant surgeon in 1846, 
He was the only surgeon present at Sir T. Cochrane’s opera¬ 
tions against the Malay pirates on the Coast of Borneo in 
1846, His services also in the President during the opera¬ 
tions against Angoza, Mozambique, were such as to secure 
for him honourable mention in despatches. He became 
staff surgeon in 1850, and was awarded a Greenwich 
Hospital pension in 1887. 

Yeomanry Cavalry. —Westmoreland and Cumberland: 
Joseph Edward Bowser, M.B, to he Surgeon (dated 
Sept. 12bb, 1891). 

Volunteer Corps. — Artillery: Ist Worcestershire; 
Acting Surgeon David Rice to be Surgeon (dated Sept. 12b, 
1891) —Royal Engineers: Ist Devonshire and Somerset¬ 
shire: Joseph Fuller, Gent., and William Lloyd Edwards, 
Gent., to be Acting Surgeons (both dated Sept. 12bh, 
1891).— Rifle: 4th Volunteer Battalion, the King’s (Liver- 
; pool Regemeut): Acting Surgeon Geo. Goodfellow Hodgson 
I to be Surgeon (dated Sept. 12tb, 1801). 
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“ Audi alteram partem." 

INJECTION OF SALINE SOLUTION FOR 
HyEMORRHAGE. 

To the Editen-s of THE LanCET. 

Sirs, —In answer to several inquiries as to the kind of 
instruments used in the injection of a saline solution into 
the circulation of a patient dying fromloss of blood reported 
in The Lancet (Sept. 12oh, p. 626), I would say that they 
consisted of a fine metal nozzle, to which about a foot of 
rubber tubing was attached. The fluid, which consisted of 
a solution of twenty grains of common salt in a pint of 
boiled water, was injected warm by means of an ordinary 
large syringe, air being carefully excluded from any part of 
the apparatus. I have since used this injection in two cases 
of heemorrhage of a less severe character than the one 
already desenbed with very gieat benefit. 

I am, Sirs, yours faithfully, 

Sopt. 17,1801. W. Arijutiinot Lane. 

A simple apparatus can be obtained from Messrs. Down 
Bros., St. Thomas’s-streeb, S.E. 


To the Editors of The Lancet. 

Sirs,— I often beard the late Dr. Wooldridge, when I was 
his house-physician, speak of his experiment of bleeding a 
dog to apparent death, and then by intravenous injection 
of as much saline solution as it had lost blood, restore it 
not only to life, but to such immediate activity that 
wibhin half an hour of the double operation it was able to 
run about the laboratory, and eat a hearty meal of beef¬ 
steak as if nobbing had happened to it. He was at that 
time very anxious for an opportunity of seeing this treatment 
applied to a case of hajmorrhage in the human subject, and 
was as certain of ita succees as he was contemptuous of 
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transfusioDof blood as a remedial measure. How well founded 
his coD&dence was is shown by the brillianb success which 
has attended Mr. Lane’s bold adaptation of the treatment. 
I only once saw transfusion of blood attempted, and that 
was tor a case of pernicious anosmia under the care of Dr. 
Wilks. Notwithstanding the fact that it was tried under 
the most favourable circumstances, with all the necessary 
apparatus ready, with skilled help at hand, and plenty of 
time, yet through premature clotting and various other 
mishaps it ended in a complete failure, probably not one 
drop of blood reaching its destination. I remember I came 
to the conclusion at the time that transfusion was not an 
operation 1 should care to attempt in an emergency, even 
if I had the expensive apparatus required at hand. 

I should think that, owing to the simplicity of Dr. Wool¬ 
dridge’s method, it should ha given a fair trial, and in order 
that any general practitioner like myself may be able to 
avail himself of it in an emergency, I hope that Mr. Lane 
may lind time on a future occasion to give us fuller 
particulars as to the method of carrying it out than be has 
afforded us in the account published in the last number of 
The Lancet. It would he important to have fuller informa¬ 
tion regarding: (1) the apparatus required and mode of use; 
(2) the composition and temperature of the saline solution ; 
(.3) the time occupied in the injection—or, in other words, the 
rate at which it is safe to throw such a large volume as 
three pints and a half of fluid into the general circulation ; 
(4) any .hints which his experience may suggest. 

I may add for the benefit of any old Guy^s men in India, 
that it was Dr. Wooldridge’s hope that bis method might 
some day be applied to the “collapse” stage of cholera. 
He thought that the unfortunately transitory, though 
brilliant, results of intravenous injection of saline solutions 
in that disease were due to the effect not being kept up. 
His idea, therefore, was to have a large quantity of the 
solution hung over the patient’s bed and allow a constant 
flow to run through the vein, the rate being regulated by 
the effects produced, and so keep up the volume of the 
blood and counteract the constant drain of its watery con¬ 
stituents through the intestines. It was his opinion that, 
at any rate, the patient would escape the risk of dying 
through his blood becoming inspissated. His first theory 
having been proved to be correct by Mr. Lane, it remains 
the privilege of some of your colonial readers who happen 
to have known Dr. Wooldridge and admire his genius, to 
show us that bis second theory is as brilliant as his first. 

I am, Sirs, yours faithfully, 

P’RANCIS Heatuerley, B.S., F.11.C.S. 

New Ferry, Sopt. 13tlJ, ISDl. 


THE EASTERN HOSPITALS INQUIRY. 

To the Editors o/The Lancet. 

Sirs,— Referring to your leading article on the Eastern 
Hospitals Inquiry, amongst other matters you allude to 
the subject of disinfection, which has been employed 
there for a period of twenty years. Duiing this time 
the bed linen &c. of over '25,000 patients have been 
washed, and a largo number of persons, young and 
susceptible to infectious diseases, have been em^oyed. 
The following are the diseases to which they have 
been exposed (small-pox excluded): typhus fever, enteric 
fever, scarlet fever, measles, diphtheria, and glanders; 
but with three exceptions, to be mentioned hereafter, 
no case of infectious disease has arisen during this long period 
amongst the laundry staff. One of the exceptions was the 
head laundress, whose business it was to visit the wards, and 
who possibly contracted it in this way or possibly elsewhere, 
not in the hospital at all. It is a mistake to suppose that 
all cases of infectious disease which “ develop” in an infec¬ 
tious disease hospital “arise” there. The other two excep¬ 
tions were the cases of two sisters, who were employed for 
two years at the soiled linen tub. They had been dealing 
during that time with the most infected of the linen &c. 
with complete immunity from infectious disease. Ab the 
end of that time, however, the brother of the young man of 
one of these sisters was admitted with enteric fever, and 
she visited him, soon after which she developed enteric 
fever. She was placed in an enteric ward, where she was 
visited by her sister, soon after which this other sister deve¬ 
loped enteric fever. These three cases occurred about twelve 
eats ago, since which time not a case of infectious disease 
a,8 appeared amongst the laundry staff. Judging, then, of 
®y method of disiiifection by results, it is proved to be 
eflicient. I have more than once called the attention of 


Dr. Bridges and of the many diatingnished health officers 
and physicians who have from time to time visited the 
hospital from all parts of the world to the doubtful value of 
the current disiniectants, to the complete efficiency of this 
method, and to the fact that a valuable contribution had 
been made to medical science. j;),, 

I am, Sirs, yours obediently, 

Hoinerton, Sept. Uth, 1891. ALEX. CoLLIE. g 


BURIAL OR CREMATION? 

To the Editors o/Thb Lancet. 

Sirs,—I would wish to supplement your admirable re¬ 
marks in The Lancet of Aug. 29lih, p. 497, with a few 
suggestions of my own, the result of many years’ study of 
the subject. I'eisonally I am in favour of “earth to earth" 
burial as the means of disposal of the dead, but that 
cremation is the more perfect mode, speaking sanitarily, 
does not appear to me to admit of argument. I have there¬ 
fore ever since the appearance of Sir Henry Thompson’.^ 

I celebrated paper in 1874, contended that those who prefer 
' cremation as the mode in which their own bodies should be 
disposed of after death should have every facility for 
this being done. Extreme statements have been made 
by partisans on each side as to the objectionable features of 
burial and of cremation respectively. You have disposed 
of the former so effectually that I will merely add this 
remark. If burial were so dangerous as the cremationists 
urge, every village in which there is a churchyard or chapel - 
yard still in use ought to be a hotbed of disease, and this 
we know is not the fact. Where burials are few, in simple 
coffins and earthen graves, the ground will last for centuries 
without any detriment to the living. Burial, in the literal 
sense of the word, is really cremation underground; to 
condemn it is absurd. 

Bat, on the other hand, the advocates of burial are 
equally absurd, it seems to me, in attempting to make 
so much capital out of what may be termed the medico¬ 
legal objection; for if every body is to be buried with a 
view to its being exhumed, farewell to burial reform. It 
would be an argument in favour of lead coffins, vaults, and 
all the mockeries of burial against which The Lancet has 
inveighed so long. It is, however, capable of the rediictio 
ad absiirdum all round. Deaths occur daily in hundreds 
throughout the country of the perfectly natural cause of 
which there is not a shadow of a doubt. Again, it would 
be easy to name several poisons which coula not by any 
chemical process be discovered, even soon after death and 
burial. What is required is an improvement in our death 
certification and registration system. Following an old 
and wise saying, let us take care of the pence^—i.e., the 
ordinary cases of death—leaving the pounds—the extra¬ 
ordinary cases, requiring exhumation—to take care of them¬ 
selves. As you have hinted, the two systems may be 
permitted to continue side by side ; bub as the principle of 
burial reform in its most important feature of “ earth to 
earth” has been generally admitted, it seems to me that 
members of our profession, and especially medical officers 
of health, should do their utmost to suppress the following 
evils which still exist:— 

1. Burials underneath cathedrals, churches, chapels, or 
buildings where people are assembled to worship. Those 
who order such entombments, for it is a mockery to term 
them burials, do so from thoughtlessness and under a mis¬ 
taken notion of vested rights and the powers conferred 
by a “faculty.” No faculty, whether granted by a clerical 
or legal chancellor, can confer the right to do an improper 
thing, and the Home Secretary has power to overrule any 
such faculty. Several City churches have been compulsorily 
closed in consequence of the effluvia arising from the 
human remains in the vaults beneath. And yet, in spite of 
this, the officials of another City church obtained a faculty 
to re-inter the remains removed from the churchyard into 
the crypts under the church. Such proceeding was strongly 
condemned in The Lancet, and I have reason for believing 
that it was in consequence of this that the Home Secretary 
intervened and prohibited the proceeding. In another case— 
that of the Bebir gtonChurch, Cheshire— the combined action 
of the rector, churchwardens, medical officer of health, and 
parishioners prevented the granting of a faculty for burying 
a body in a vault beneath the church. But even if the 
faculty had been granted, the interment would, I feel auie, 
have been forbidden on application to the Home Office. It 
is too late in the day to make church vault charnel houses, 
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and it is uselees to talk of entombment in charcoal and 
concrete, stone slabs, and the best patent cement. All such 
interments ought to be absolutely forbidden, and the 
greatest honour which can be done to our greatest dead is 
'to bury their remains in accordance with sanitary laws, the 
law of the land, and the words of the Order for the Burial 
of the Dead. 

2. Vaults, catacombs, and “bricked” or “walled graves” 
belong to the past, and should now bo all filled up and her* 
onetically sealed. “Earth to earth” burial, as shown by a 
grave or grave plot, will with perishable coffins provide a 
family burying place which will last for centuries without 
infringing any law, and with perfect safety to the living, 
^one Know so well as members of our profession the various 
stages of disintegration in the body after death and burial, 
and how unseemly is the fight with nature when the hody 
is enclosed in an imperishable coffin and laid in a vault. No 
one, in fact, defends it, and cemetery authorities would be 
perfectly justified in forbidding any but “earth to earth” 
burial. Much, however, may be done by influencing the 
public to do voluntarily what must otherwise be made 
■compulsory. 

3. Aud even when all the above premisses are admitted 
and a simple grave is used there stUl remains the coffin, a 
huge, massive structure of oak, or elm with handsomely 
IFrench polished lid, sides, and ends, and shining brass plate, 
mountings, and bandies. When shall we see the last of 
them ? The “earth to earth” coffin of the London Necro¬ 
polis is a step in the right direction, but it makes very slow 
progress in the provinces, whatever it mav do in London. 
Those who like myself have seen a burial at sea will re¬ 
member wbat a perfectly neat and satisfactory coffin the 
sailor’s hammock makes, it consisting of a few yards of 
ship’s canvas, neatly sewn. This, with internal layers of 
some disinfectant wool, would make a perfectly sufficient 
■and perishable coffin, and would have the additional advan¬ 
tage of being economical. It would, moreover, be a return 
to the ancient practice of burying in woollens, which was 
the mode in general use before coffins came to be used, save 
iu very exceptional cases. 

The time lor talking and writing is past, that for action 
has come. Time must elapse before cremation becomes 
frequent, still more before it becomes general, even if it 
ever should. Meanwhile there is excellent work to be done 
in the cause of burial reform as I have indicated. Let every 
one who reads this do his part in the good cause. 

I am, Sirs, yours truly, 

Liverpool, Sept, lltb, 1891. Frkd. W. LOWNDES. 


THE ETIOLOGY OP TUBERCULOSIS. 

To th 6 Editors of The Lancet. 

Sirs,— Whenlfirstventuredtopredict that Koch’s bold and 
■disastrous assumption as to the nature of the parasitism of 
the tubercle bacillus would sooner or later be shown to be 
unsound it appeared extremely unlikely that it would be 
^hown for a decade or two; and when I wrote the letter 
which appeared in The Lancet of Dec. 27th, 1890,1 little 
suspected that the production of the experimental proof of 
the unaoundness of the assumption in question would be 
recorded in The Lancet a fortnight later. 

Whatever etiologists may at the present moment suppose 
to be the value of the results of Sir Hugh’s Beevor’s 
research,—and so far there is no evidence that it is too 
highly estimated,—I take upon me to say that in determining 
that the tubercle bacillus will grow outside the animal body 
at ordinary temperatures in Europe^ be has made the most 
important contribution to the etiology of tuberculosis that 
has been made since the discovery of the bacillus. It 
is not merely interesting academically, botanically, and 
biologically, it is of vitw interest to the working sani¬ 
tarian, and leads, or may lead, him straight to practical 
means for the prevention of a vast amount of tuberculosis. 
This will be apparent on reflection, but bow long it may be 
before preventive methods based on the fact made known 
by Sir Hugh Beevor will be systematically carried out, is 
hard to say. The fact is at once seen, however, to dispose 
of the prevailing doctrine of the causation of tuberculosis, 
and consequently of the system of prevention which has 
come of it. Nothing can be clearer than that the determi¬ 
nation of the saprophytism of the bacillus upsets the 


> A determination, it will not bo overlookecl, vouched for by Dr, 
Crookshank 


fundamental view upon which Koch relied for his dictum 
that tuberculosis is “an exquisitely infectious disease," and 
therefore throws down the entire fabric of nauseous and 
cruel restrictions that has been built up on the assump¬ 
tion of the' strictly obligate parasitism of the bacillus. 
There cau be no room for doubt about this. For 
not only did Koch lay it down absolutely in his historic^ 
address (1682) that it followed from his inability to culti¬ 
vate the bacillus iu bis laboratoiy below 30^ C. chat it was 
a true parasite; but in bis paper on “The Etiolo^ of 
Tuberculosis” (1884) be wrote-:—“As a matter of fact, 
the conditions favourable to the development of the 
tubercle bacilli, especially a temperature of over 30° C., 
lasting day and night lor weeks, do not exist together 
outside the animal body; hence no view is possible 
hut that the tubercle bacilli are limited in their existence 
entirely to the animal and human organism. They 
are therefore true parasites, which cannot live without 
their host, not occasional parasites like tbe splenic fever 
bacilli, which ordinarily complete their developmental cycle 

outside tbe animal body, ana only at times invade it. 

the tubercle bacilli pass through the whole cycle of their 
existence in the body, and in no way need an open-air life to 
enable them to assume tbe * resting’ form necessary for the 
preservation of the race. ” (My italics.) 

Sir H. Beevor’s success in cultivating the bacillus at far 
lower temperatures than 30“C. shows that another “ view ” 
was ‘ ‘ possible ” in respect of tbe nature of tbe parasitism of 
tbe form, and that theobjectlons I raised in my book'^ to Koch’s 
arbitrary assertion on tbe point were valid. Moreover, it is 
now obvious that all the elaborate provisions for controlling 
or “ dragooning ” tbe phthisical in most of tbe countries of 
Europe (provisions which some etiologists are anxious to 
introduce into England) rest on an unsound assumption. 
As a matter of fact, the tuberculous class in those countries 
have for many years been coerced by stringent laws founded 
on an erroneous conclusion from incomplete or defective 
culture processes. This may, perhaps, account for the un¬ 
productiveness of the laws, and their unproductive¬ 
ness may possibly explain tbe eager search in all 
directions for a cure for phthisis—work that would 
have been superfluous had the means employed to prevent 
the disease been effective. If, however, the advocates of tbe 
German system of prevention could show that it has not 
been barren of adequate results—if, for instance, tliey could 
show that in any one country in which compulsory prophy¬ 
laxis {re tuberculosis) has prevailed since 1882, the relative 
mortality from tuberculosis has from that year diminished 
in a ratio with the diminution in the mortality from the 
disease in England daring the same period, or indeed during 
an equal period ending in 1882 (before the illusory danger of 
“sputum dust” was thought of)—even then the strenuous 
advocates of the existing continental system would be under 
the necessity of evolving another principle for it, seeing 
that the obligate parasitism of the tubercle bacillus, tbe 
only gi’ound on which it stood, has been cut from under it. 

Sir Hugh Beevor’s cultures and Koch’s observations on 
tbe destructive action of tbe sun on tbe tubercle bacillus 
show that two of the four main deductions in my book^ are 
sound. (1) Tbe flrst and cardinal one is that the bacillus 
grows at ordinary temperatures outside the animal body, 
ond is, therefore, in Koch’s technology, an accidental or 
occasional, and not a true parasite. (2) That tuberculosis 
is mostly, and phthisis perhaps invariably, caused by the 
bacilli given off" into the air from the growing vegetation (in 
its saprophytic stage), and not by tbe bacilli contained in 
discharges from tbe human or animal body, and dis¬ 
seminated in the shape described compendiously as 
“sputum dust.” (3) That the saprophyte grows at tbe 
time when it invades (so as efficiently to infect) man, 
on certain (specified) soils in his dwelling—principally 
in the dormitory. (4) That direct sunlight rapidly 
kills the saprophytic vegetation, whilst exposure to 
a certain [unknown, and at present indeterminable] amount 
of chemical [solar or other] light inhibits its growth. Now 
that the first and the last or these deductions have been 
experimentally confirmed, the final recognition of the 
soundness of the others is well nigh matter of certainty. I 
do not aak for space, however, to go into ray old arguments. 
They will stand or fall on their merits. But I would 
point to the enormous importance of the destructive action 
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of light on the bacillus in the prevention of consumption. 
The now known power of the sun offers us a ready and 
practicable means W commencing at once the reduction of 
the sum of phthisis—by cure as well as by prevention. 
There is no occasion to wait for further research. 

In his address to the Congress in Berlin in August last 
year Koch said: “The numerous researches as to the 
effect which heat, cold, drying,' chemical substances, 
light, &c., have on the pathogenic bacteria which have 
<no spores have yielded many results which may be 
■used for prophylactic purposes. Among these factors 
light appears to me to be one of the most imporcant.” 
He then referred to his experiments with sunlight and day¬ 
light, but he omitted to indicate the precise way in which 
chemical light is to be “ used for prophylactic purposes.” 
He was about to disclose the discovery of tuberculin, and 
■conld not, it may bo, delay over a side issue. In the last 
chapters of my book I entered into the somewhat complex 
■question of the employment of sunlight in prevention. It 
is a wide and almost unworked field; but I will only 
observe here that, as I had reached the inference that the 
locality in which man is generally infected by the bacillus 
is the bedroom, and the further inference that chemical 
light, by killing the bacillus, is the main cause of the 
■differentiation through which certain bedrooms in a house 
ishall be infested with the vegetation, while other bedrooms 
in the house shall be free from it, it followed from these 
two premisses that the introduction of jin amount of light into 
'the infested bedrooms equal in chemical power to thatlet into 
the wholesome bedrooms would precluae the growth of the 
bacillus in them and make them consumption proof. It was a 
forced conclusion, too, from the premisses that man had in¬ 
advertently brought consumption on himself by unwittingly 
excluding a sufficiency of light from his bedroom, and that, 
■coDseq^uently, the limitation of phthisis is or has been 
■dependent on, or the sum of phthisis is or has been 
■determined by, the number of under-sunned bedrooms in a 
community. As, however, the premisses were merely infer- 
■eoces from known data, and were unsupported by new facts, 
I was not unprepared to find that the speculative element 
in them had seemingly appeared to the critics to supersede 
the necessity for looking to their soundness or unsoundness. 
But now that the saprophytic life of the bacillus and the 
■sun’s inimical inllueuce on its growth have been determined, 
it may not be held to be so wildly speculative to submit 
that the bedroom is the site of efficient infection, and that 
the sun has in all countries, in all ages, governed the 
incidence of consumption. iStill, the view is too strong 
meat at present, perhaps, for easy assimilation. Fortu¬ 
nately the value of the application of light for pro- 
(phylactic purposes does not turn on the question whether 
the bacillus grows or merely exists in bedrooms. The 
■coming scbom of saprophytists may therefore meet 
the reigning school of parasitists on common ground 
without any sacrifice of principle. Koch has plainly 
indicated that the places in which the largest amount 
■of sputum is presumably present are the places occupied by 
the phthisical. This simple inference, indeed, wants hut 
little authoritative support. Therefore, passing over the 
somewhat vague reference to “ pathogenic bacteria which 
have no spores,” Koch’s object and intent in suggesting the 
■use of light propbylaobically were, apparently, to kill the 
■spores of the bacillus in sputum by flooding bedrooms and 
•other places with sunlight and daylight. If this interpreta¬ 
tion of his few words is the true one—and I see no other— 
his mode of prophylaxis is, in effect, my scheme of pre¬ 
vention. And as the difference in the principle upon which 
it is proposed to use sunlight is no bar to its use, preventive 
medicine has now a most potent means ready to hand for 
precluding a part, and not a small part, of the whole sum of 
.phthisis. 

Of course, light is only one means to the end; and 
where its use cannot well be had there are numerous agencies 
that will destroy the parasite (or keep down the saprophyte) 
in the bedroom, though none, perhaps, are so cheap, 
handy, and agreeable as the sun’s chemical rays. Nothing 
thorough will be clone, however, I suppose, in the way 
■of stamping out phthisis until it shall be demonstrated 
that the dormitory is the great source of tubercu¬ 
losis. The would-be curers of consumption will then see 
that their remedies should have been applied, not to 
"the patient, but to the patient’s bedroom—even though 
the procedure might have been open to the sarcasm 
that it was akin to anointing the weapon, instead of the 
wound, with the salve made with Sir Kenelm Dlgby’s 


“ sympathetic powder.” It will further be seen how it is 
that the phthisical who have been cured or patched up away 
from home—at consumption hospitals, in the Engadine, 
during a sea voyage, by tuberculin, &c.—are almost invari¬ 
ably reinfected after a time on their return home. Nay, 
even now, if Koch were to seek for the explanation of the 
greater refractoriness to his cure and to the larger mortality 
from its employment in some institutions than in others, he 
might possibly find it in unsunned wards. To begin with, in 
Berlin there is La Charitd, where, as Professor Virchow ob¬ 
serves, the deaths after inoculation with tuberculin are 
relatively so numerous.® Are the wards for the inoculated 
so airy, light, and sonny there as to ensure that the sleepers 
in them do not inhale relays of living tubercle bacilli, to find 
lodgment on denuded surfaces and to start tuberculosis 
anew ? I am, Sira, yours truly, 

Melbourne, Victoria. C. CANDLER. 


THE LUNACY LAW AMENDMENT ACT AND 
THE llECENT ACTION AT GUILDFORD. 

To the Editors of The Lancet. 

Sirs,—I t may appear somewhat out of place for me to 
agree to the suggestion of Dr. Sutherland, as contained in 
The Lancet of Saturday last. Let me explain my reason for 
giving assent. Proposals were made that that actionshould be 
compromised by the payment of a comparatively small sum. 
1 should have agreed to this in preference to suffering the 
annoyance which such an action as the one lately tried at 
Guildford (not Croydon) must entail. Bub in the mean 
time further assistance was obtained by the other side, and 
the compromise was refused, except at a much increased 
cost. The action therefore went on. If medical men as a 
body show that they will not allow a professional brother 
to be assailed as Dr. Dukes and I have been, lawyers will 
be more chary of taking up such cases, feeling sure that no 
compromise will be agreed to. I plead for Dr. Dukes, who 
has been much distressed by the whole circumstances of 
the case. Believe me to be, with thanks for your 
advocacy. Yours truly, 

Alfred Carpenter. 

P.S.—If I had not been out of health I should have been 
delighted to have fonght out the question in the interests 
of justice and of the profession. 

Croydon, Sept. 16th, 1891. 


ALPINE CLIMBING. 

To ths Editors of The Lancet. 

Sirs,—A ll of us who love the Alps ought to give thanks 
to your correspondent for bis delightful article “Among the 
Higher Alps,which appeared in last Saturday’s Lancet. 
The caution he imposes on would-be mountaineers is quite 
needed in view of the great opening out of mountaineering 
resorts in Switzerland within late years by rack-and-pinion 
railways. When at Zermatt this summer the opinion was 
frequently expressed that the newly opened railway to 
that place would, by bringing up numbers of raw novices, 
lead to many accidents. Your correspondent possibly fails 
to impress upon us that mere courage and endurance will 
not prevent accidents. Prudence is always essential, for most 
accidents have been due to want of this important quality, 
and many accidents have occurred from sheer thoughtless¬ 
ness. Although, as mentioned, Alp climbing is a pursuit 
essentially for vigorous youch or early middle age, I have 
known men far on in life excellent mountaineers, and I 
recall particularly a Manchester merchant who never 
climbed a mountain until in his sixty-second year, 
and ascended the Matterhorn in his sixty-fifth, and Is 
yet, when nearing seventy, still a climber. I would 
scarcely, as your correspondent does, place Monte Rosa 
among the mountains for experts only; it is a fatiguing 
mountain to climb, but until near the summit no danger 
can occur, and even then, unless the weather be unfavour¬ 
able, the danger is not great. Your correspondent’s remarks 
on clothing are very wise, and from my own experience 1 
can fully endorse them ; if too heavy or warm, part of the 
clothing can easily he carried until required. Guides 
generally have a knitted helmet, such as fishermen wear, to 
pull over their heads and necks in wind and snow, and 
excellent articles of clothing they are, and readily stowed 
away until wanted. The food question mentioned by your 
correspondent may be left to individual choice. When the 
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sammit is gained I think one feels inclined for some 
solid food, and sandviches, cold chicken, &o., are 
very grateful. Alcohol, I think, he rightJy condemns, 
either before or daring the ascent, for, altnougb many 
climbers have told me they find it very benehcial, I have 
always considered that, while it nnmbed the sense of 
fatigue, it diminished muscle and brain power. Guides 
certainly are very food of both wine and brandy on the 
expeditions, and usually, I believe, prefer white wines ; 
but such duids as cold tea seem to me preferable. Cold tea 
occasionally freezes when one is caught in a snowstorm, but 
one always would carry a little brandy as a reserve. 
Finally, your correspondent condemns drinking any fluid 
freely during a severe ascent. This is open to question. 
Many mouncaineers take small quantities of water very 
frequently when climbing; at all events, so long as water 
is found.—I am, Sirs, your obedient servant, 

G. Armstrong Atkinson. 

Newcastle-on-Tyue, .Sept. 14fch, 1801. 


THE LUNACY LAW AMENDMENT ACT AND 
THE RECENT ACTION AT CROYDON. 

To the Editors of The Lancet. 
filRS,—As a neighbour of Drs. Carpenter and Dukes, I 
addressed a letter to the J^orwood Ecviexo on the above 
subject, on seeing a report of the case in that paper. My 
object in writing to the lay press had been to enlist the 
sympathy of the public in behalf of the two well-known 
senior practitioners who were the unfortunate medical 
defendants in the action, and avert, if possible, any public 
prejudice which the case might ba.ve created in the neigh¬ 
bourhood against them. I am glad to find now that the 
strong band of Dr. Sutherland has taken up the matter, 
and trust that his suggestion to open a subscription list 
will be carried out. I may also add that my suggestion to 
transfer the responsibility of signing lunacy certificates to 
specially appointed experts was not intended as a low bow 
of deference to the specialist, or in any way to question the 
qualifications of the general practitioner, but as a pro¬ 
tection simply from annoyances of this sort, which are 
exceedingly harassing to the hard-worked practitioner, but 
inevitable in the present unsatisfactory state of the lunacy 
laws. Had Dr. Sutherland quoted my words a little more 
fully this explanation from me would have been unnecessary. 

I am, Sirs, your obedient eervant, 

J. A. Austin, M.D. 

West Norwood, S.B., Sept. 14Ui, 1801. 


THE VENTILATION OF THE FRENCH AND 
ENGLISH HOUSES OF PARLIAMENT. 
(From a Correspondent.) 


Since the building of the Houses of Parliament con¬ 
siderable experience has been acquired and knowledge 
gained concerning the ventilation of public buildings. 
Doubtless if this legislative palace had to be constructed 
again better measures would be taken to secure good venti¬ 
lation. Nevertheless, and considering that the science of 
ventilation was not so fully developed when the Houses 
of Parliament were constructed, English legislators may be 
congratulated on the good sanitary conditions they enjoy 
while attending to their duties in the House of Commons 
or in the House of Lords. The ventilation is not perfect, 
and there have been good reasons for improving the 
drainage; still, in both these respects, and in spite of the 
defects that still exist, the English Houses of Parliament 
have served as a model to other nations. Engineers from 
all parts of the world have been to Westminster, and, under 
the courteous guidance of Mr. Pim or the late Dr. John 
Percy, have visited and admired the means taken to ensure 
the ventilation of Ihe Houses of i'arliament. But, as the 
knowledge of sanitary Fcience has increased, we have be¬ 
come more difliciilt to please, and now a demand for greater 
improvements has gone forth. A Select Committee has 
been appointed to report on the ventilation of the House of 
Commons. It has issued a report and suggested alterations, 
which it is estimated will cost £4725. Tho principal feature 
of these alterations will be to increase the size of the intake 


for fresh air by condemning eight rooms on the basement; 
floor, now used for the storage of parliamentary papers. A 
more powerful air propeller is to be provided, ana additional 
facilities for the admission of air into the House itself are 
to be obtained by making openings beneath the Members' 
and the Ladies’ Galleries, so that the air may enter through 
fretwork at a higher levpl than at present. The ventilation 
of committee rooms is also to be rendered more effective. 

By such measures additional comfort and health, it 
confidently expected, will be secured ; and even if the ad¬ 
vantage of these proposed alterations does not prove as great 
as anticipated, members of Parliament will still work under, 
comparatively speaking, favourable conditions. If, however, 
we proceed from Westminster to the Quai d’Orsay we shallf v 
find a verv different state of affairs. The members of the 
French National Assembly have indeed good cause of 
complaint, and they have not the same prospect of realising 
any very effective improvement. Simultaneously with the 
inquiry of the Select Committee on the Ventilation of the 
English House of Commons a Parliamentary Commission 
was appointed to examine the present arrangements of the 
French Chamber of Deputies M. Emile Tidlab was 
instructed to study technically the ventilation of the 
Parliament bouse. It would be difficult to find a more 
competent authority, and, most fortunately for this purpose, 
M. Tidlat has been recently elected a member of the 
National Assembly by the fifth arrondisaement or Latin 
quarter of Paris, He is one of the moat active sanitary 
reformers of France. Needless to say, he was one of the 
roost-prominent among the French delegates who attended 
the International Congress of Hygiene recently held in 
London. 

The report drawn up by M. Trelab on the ventilation 
of the French Chamber of Deputies is now before us, and 
constitutes a most interesting document, in which scien¬ 
tific faefs are related in so easy and graceful a style 
that what would otherwise become dry reading is quite 
interesting even to ihe unteclinical mind. The French 
Chamber of Deputies, which, as most visitors to Paris know, 
stands facing the bridge and Place de la Concorde, and ie 
exactly vts d-v;*’ to the Madeleine Church,—was built 
towards the end of I lie Restoration, and so planned as to- 
provide seats for 300 members of Parliament. But when 
Charles X. was driven from the throne, the number of de ¬ 
puties under Louis Philippe’s constitutional righne was in¬ 
creased, and was nearly doubled under the Republic of 1848. 
Under the present Republic place has to be found for 57S 
seats, where formerly there had been bub 300 comfortable 
arm-chairs. The surface of the House measures 467 square 
metres ; thus there is bat 80 centimetres square of space for 
each deputy. In the primary schools of France the minimum 
allowance of space per pupil is 1 25 metre, and this, when¬ 
ever possible, is increased to 150 metre. The back of the 
deputy’s seat is 51 centimetres wide; the little desk in 
front of him 46 centimetres wide, and only 25 centimebreo 
deep. The desk is not big enough to hold the official docu¬ 
ments i&c. which a deputy generally has to carry about 
with him. Between the back of the seat and the front against 
which the deputies’ knees rest the distance is only 85 centi¬ 
metres. The effect of this limited space is graphically de ¬ 
scribed by M. Trdlat: “At the beginning of a sitting adeputy 
of average stoutness takes his place, and is at first fairly 
comfortable. The torso is to the right, the legs rest 
at right angles with the floor, and he is well balanced 
in his place. But as the sitting i.s prolonged, the deputy 
becomes ill at ease, his limbs begin to feel symptoma^ of 
numbness. The legs seek relief by alternately crossing; 

I one over the other. The body begins to sink and slide 
' down into the seat; the knees project forwards. The centre 
of gravity has to be altered ; the body has to discover a pe w 
equilibrium. It is necessary to change position, bub this le 
not possible for want of space both in respect of length and 
width.” This bodily suffering is intensified by the 
ventilation, and may account to some extent for the iiu;^ 
patience and irritability which result in the outbreak or 
“ scenefl” that tend to degrade the dignity of Parliamentary 
institutions. A House of I’arliament, M. Ti^lab insists, 
should be so constructed that every member can see and hear 
the speaker, and see the effect produced by a speech on 
his fellow members. Also, every member should be able to 
rise from his seat and go, to any part of the House without 
disturbing other members or causing any noise. In th® 
French Chambers additional seats have been placed to the 
extreme tight and left, and here the speaker cannot be 
beard unless ho turns especially round either to the tight or 
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the left. The gangways are also choked up with seats. 
Tiiere are 20U seats which cannot be left without disbutbing 
a neighbour, and fifby-six seats where two neighbours must 
be disturbed. Even if the deputies each enjoyed sufficient 
room to sit, listen, and study in comfort, there would still 
remain the difficulty of ventilation, which is more com¬ 
plicated than that of a theatre. In the latter the air is 
changed by the raising of the curtain and the intervals be¬ 
tween the acts; also the performance does not last more 
fthan three hours. In Parliaments there are no intervals, and 
'the sittings are of longer duration. The intake of air for 
the Chamber of Deputies is iu a small garden on the side 
of the Boulevard Sc. Germain. A fan, worked by steam 
power, propels the air along a shaft divided into two 
branches. In one of these branches is placed the warming 
apparatus The hot air and the fresh air unite in a 
third shaft which delivers the air at the summit of the 
-Chamber of Deputies, and at a height varying from ten to 
twelve metres from the floor. In descending upon the 
members it brings back to them the ascending heated and 
'/itiated air of their respiration and of the gas-burners. 

The ventilating and warming apparatus vs powerful enough 
to renew the air ten ti mes in an hour, and to raise the tempera¬ 
ture 50° to 60° C. When the House was empty M Ti6Iat 
changed the temperature from extreme cold to suffocating 
heat in a quarter of an hour. But when the deputies are 
leeated the fans can only be worked very slowly, as other¬ 
wise the draughts would be insupportable. Experience 
shows that the stronger the draught the more necessary it 
ds to increase the warmth of the air delivered. Thus, at tbe 
commencement of a sitting the members wUl stand, without 
complaining, a slow current of air ab 15° C. Bub as tbe 
air becomes coutamiifated, the heat of tbe increasing 
current must be augmented. Thus, after two or three 
hours’ sitting, tbe supply of fresh air has to be raised to 
fl2° or 23° C. The currents of air are very noticeable 
and very varied. This is due to the irregular occu¬ 
pation of the Chamber. Where a group of deputies 
gather together there the heat increases, causing a 
fltrong up current of vitiated air. This is compensated 
by a violent in-rush of air in the parts of the House 
'vhere there are fewer members. Thus, ab one and 
the same moment some members complain of beat and 
oppression, others of cold and draughts. The Presidential 
chair is especially exposed to these inconveniences, particu- 
-larly as the cold marble with which it is surrounded lowers 
■the temperature of the contiguous atmosphere. 

M. Ti61at concludes his report by affirming that the 
'Chamber of Deputies is much too small, and is therefore 
unhealthy. He urges that, in the face of this fundamental 
defect, no effective improvement is possible. Another and a 
larger Chamber must be built, and this could be done in the 
V'ourb of Honour of the actual Palais Bourbon, or Parlia¬ 
ment Buildings. The present Chamber could then be 
■converted into a lobby and into offices. It would be a waste 
of time and of money to seek to ameliorate tbe actual in- 
•stallation. It will be seen therefore that the state of affairs in 
the French Chamber of Di»putiea is much mbre unfavourable 
than that of bhoEnglish House of Commons. Mr. Herecher, 
’the well-known sanitary engineer, who has nccomphshed so 
many important works in respect to ventilation, fully con- 
ffrms M. Ticlat’s opinion, and the Parliamentary Com- 
'Uiission condemns the system of ventilating by a down¬ 
ward current. Venlilation should assist the natural 
tendency of heated vitiated- air to ascend. But there is not 
room iu the French Chambers to collect, to warm, end mix 
the air below the floor, and then admit it into the Chamber 
by an upward draught. Therefore the Commission agrees 
with the experts, whose opinion has been taken, that 
there is nothing to be done to mend mo.tters. A new 
'Chamber will have to be built, and till this ia achieved the 
deputies will undoubtedly suffer in health. The more 
-•issiduously they attend to their duties the more will they 
become susceptible to all illnesses engendered by a vitiated 
atmosphere. 


LIVEKPOOL. 

IFbom our own Correspondent.) 

TKc Annual Licensing Sessions. 

Tue annual licensing sessions have in recent years 
attracted much attention. There is on the part of many of 
the more philanthropic sections of tbe public a desire to see 
the lower orders rescued from tbe thraldom of so many 


temptations to drink as is furnished by so overwhelming a 
number of licensed public-houses in their midst. ’That these 
are greatly in excess of the requirements of any but extreme 
drunkards cannot be denied, and any movement which has 
for its objects the diminution of intemperance deserves the 
warm approval of all those who see tbe terrible effects of 
drink in the form of disease and accidents. 

Want of another Local Mortuary. 

The want of a public mortuary iu the Toxteth district 
has been painfully evident of late, two bodies in a very de¬ 
composed state having been carried by the police for a con¬ 
siderable'time before a place could be found in which the 
remaias could be deposited. It is very satisfactory to be 
able to state that the providing of a new mortuary is now 
only a question of time, the local authorities having resolved 
to avail themselves of the power conferred upon them by 
tbe Public Health Act, 1875, and to provide a suitable 
mortuary. 

A Good Example. 

“An old and truly grateful patient of the Royal In- 
flrmary” has in this form, and desiring that her name 
should not be given, bequeathed to that charity the whole 
of her lifelong savings. A domestic servant for many years 
of her life, she had put away what she could, and by dint 
of accumulation, always sternly refusing to encroach upon 
the funds, she has now left no lees a sum than £214 for the 
benefit of others who, like herself, may find themselves 
patients in the Royal Infirmary of Liverpool. It is a 
melancholy fact that even ordinary gratitude on the part 
of hospital patients is by no means universal; that which ia 
gratuitously given is seldom appreciated, still more seldom 
valued. Such a splendid instance to the contrary is there¬ 
fore well worth recording, and, as example is better than 
precept, it is to be hoped that this lesson in gratitude may 
be learned by ab least some of those many who avail them¬ 
selves of the benefits of hospitals. 

An Incorrigible TVoman. 

A woman whose name, Bridget McCann, suggests her 
nationality was brought before the magistrate t^r-day for 
being drunk and riotous. It was her 264th appearance 
before a Liverpool magistrate on a similar charge, and 
medical evidence that she was suffering from chronic bron¬ 
chitis was given. The magistrate sent her to gaol for four 
days in order that she might have the benefit of the atten¬ 
tion of the prison doctor. 

Deaths and Serious Injuries from Violence. 

In this city, as elsewhere, crimes occur in rapid succession 
at intervals longer or shorter. Within tbe last few days a 
man has been fatally st8.bbed in the chest, and a girl aged 
sixteen has been seriously stabbed and only saved by a rib 
from death. Tbe body of a boy, perfectly nude, was found 
in the water caused by tbe accumulation of rain in the 
cellar of a partly built house. At first it was supposed to 
be a case of accidental death from drowning, but it has now 
assumed a more serious aspect, two boys having admitted 
that they pushed him in for the sake of his clothes ! These 
boys are respectively aged eight and nine! These are the more 
serious cases ; but there are many others of a less degree. 

Liverpool, Sept. 16Ui. 


MANCHESTER. 

(From our own Correspondent.! 


The Royal Infirmary. * 

Till-; plans for the proposed extension of tbe infirmary 
buildings have not yet been submitted to the subscribers 
for approval or otherwise, nor, in fact, has the proposal 
yet been formally submitted to them, although in tbe 
annual report the subject was referred to at some length. 
As a rule, however, the annual meeting is almost a formal 
matter, very few subscribers outside the governing body 
attending. One of the most formidable opponents to the 
scheme will be found in the Corporation, and at more than 
one recent meeting of the City Council no uncertain note 
has been sounded as to the intention of that body to 
strenuously oppose any further curtailment of the present 
open area in I’lccadilly, though it is hard to see how they 
can interfere if the general body of subscribers are in 
favour of it. The finances of the infirmary are, as usual, 
most flourishing; on the last year’s working a balance of 
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mote than £4700 was repotted on the ordinary income over 
expenditure, whilst no less than upwards of £10,000 in 
addition was received from legacies toadd to invested funds. 
A revised code of rules for the management of the institu¬ 
tion has been dra>ra up and adopted, with one exception. 
The one referred to had provided that each student upon 
entering for clinical work should pay a fee towards the in¬ 
firmary funds; this means either that the student's fees 
must be increeised, or else that the members of the medical 
staff must forego some portion of the fees which have 
hitherto been received by them for the clinical instruction 
to the students. This rule was eliminated for the time 
being, and the Board of Management and the staff are 
requested to confer, with a view to settle the question. 

Deaths under Chloroform, 

Whether the percentage of deaths under antesthetics to 
administrations has increased the last few years, or not, 
may be a moot point, but there is no doubt that in this 
district the total has been greater of late. Since the death 
under the administration of methylene reported in The 
Lancet, two more deaths under chloroform haveoccurred— 
one in the city on a patient aged sixty-two, undergoing 
operation for hjemorrhoids by one of . our most experienced 
surgeons; the other at Blackburn Infirmary, where an 
amputation of the forearm in the person of a lad was in 
rogress. In this latter case death appears, however, to 
ave been caused by vomited matter entering the air 
passages. 

Boards of Guardians and Matters Medical. 

At several of our Boards of Guardians matters pertaining 
to their administration of medical relief have been some¬ 
what prominent of late. At the Manchester Board a lively 
passage of arms was caused by one member reflecting in un¬ 
measured terms on the way in which “the medical officers, 
to get rid of their responsibilities, ordered sick people into 
the workhouse." Indignant protests were sent from each 
of the medical officers concerned, and at the next meeting 
the gentleman who had thus criticised them apologised for 
what be had said, and admitted that the data and flgares 
upon which he had founded his conclusions were all wrong. 
It is only just to say that the majority of the Board entirely 
repudiated the above gentleman’s remarks, and a resolution 
was passed, “that the district medical officers have per¬ 
formed their duties, often under trying circumstances, to 
the entire satisfaction of the Board." At the Hope 
Hospital, belonging to the Salford Guardians, things 
have again been “breezy." One week the guardians 
passed a resolution that in future all candidates for any 
post at their hospital should be required to state their 
religious opinions. The next week, after a stormy dis¬ 
cussion, this resolution was rescinded. At the same meet¬ 
ing complaints were made from the nursing staff that the 
quantity, quality, and cooking of their food was anything 
but satisfactory to them. It seems strange that matters of 
this sort cannot be arranged without always being thus 
brought before the public. The Chorlton Board of Guardians 
have recently made an innovation at their large infirmary 
at Withington by appointing a lady (Mies Porter) as assist¬ 
ant medical officer there. She has had hospital practice in 
London, and the hoard appear to have made the appoint¬ 
ment as an experiment. 

River Pollution. 

Dr. Simpson, after many years’ good work in the 
medical school and on the infirmary staff, has now directed 
his energies into another and no less useful channel. As 
a member of the City Council he shows how valuable the 
services of members of our profession may be in the 
municipal government of a large community. He has 
lately been calling attention to the urgent need for some 
resolute action in dealing with our open cloaca yclept the 
Rivet Irwell, and which within two years will be the 
chief source of water-supply to the Manchester Ship 
Canal. Manchester is taking steps to put her own house 
in order, and Salford alto is attempting to deal in a 
satisfactory manner with the sewage; but of the hundred 
and one offenders higher up the river extending many miles 
no such report is forthcoming. Surely if Manchester and 
Salford combined their forces something might soon be 
done to stop the pollution now going on. 'rhe Shelford 
local board have petitioned the CWnty Council to inter¬ 
fere and use its powers, but County Council wheels grind 
very slowly; whether they grind surely is yet to be seen. 

Manchester, Sept, Idth. 


BIEMINGHAM. 

(From our own Correspondent.) 


A Windfall for Charities. 

The death of Miss Villers Wilkes on the 9bh inst. set free 
the sum of about £100,000 left by the late Mr. Wilkes, her 
brother, to the General Hospital and the Midland Institute 
in equal shares. A curious rnmour at one time circulated' 
in the medical profession of the town with regard to one 
moiety of this amount. It was alleged that the deceased 
intended to leave the money to the then newly formed 
Medical Institute, but by an assumed clerical error it wa5> 
written Midland Institute, the former place being hardly 
known. However this may have been, no one will grudge 
the receipt of this valuable gift by the large and important 
institution, which, in this industrial centre, does such 
substantial and varied benefit to the community. The 
accession of a similar amouns by the General Hospital wilfi 
come as a timely aid to the new building, and partly, it is 
to be hoped, to the endowment fund. Miss Wilkes was 
seventy-seven years of age. Her death was due to a strangu¬ 
lated femoral hernia, which was ably operated upon and 
reduced, but to the effects of which she succumbed thirty- 
two hours afterwards. 

Our Future Water-supply. 

This was the subject of an address by Mr. Councillor 
Barclay on the 7tli inst. There was a large end appreciative 
audience, presided over by Sir Thomas Martineau. The 
substance of the lecture consisted largely of figures relative 
to the future supply and prospecti^ve growth of the city. 
The present supply was said to average 17,000,000 gallons, 
a day, and it was estimated that in twenty-five years’ time 
there would be required 11,000,000 gallons a day more. 
The Welsh source lately described by the Water Committee 
of the Town Council’s report was illustrated by diagrams 
and its advantages pointed ont, with an account of the 
characters of the water. The lecture will be an authorita¬ 
tive reference on this great question, and will no doubt 
afford much interesting information. 'The complaints as to. 
the present supply and defects in the water have lately beea 
frequent, and although the imaginative faculties have been 
called in as an aid to colouring statements, there is no 
doubt some amount of truth in the description of things 
seen, small and great, in the water of various taps which 
supply domestic dwellings. 

The Causation and Spread of Epidemic Diseases. 

Instruction by lectures is always a popular mode of con¬ 
veying information, particularly if the lecturer is apt and 
the illustrations interesting. Dr. W. H. Line, at the 
request of the Midland institute, gave an inaugural) 
address on this subject on the 14th inst. The attendance 
was not so good as it should have been. The subject was- 
ably dealt with, the difficulties, dangers, and measures for 
safety pointed out, and much valuable knowledge given. 
The subject does not commend itself to a large number of 
people, bub nevertheless is of considerable importance in 
this densely populated area. Doubtless the teaching of 
sanitary knowledge in this form comes to be ielb more 
irksome and dry in comparison with the many more exciting 
and interesting subjects so vigorously dealt with by general 
lecturers. Of these less attractive matters it may be said— 

“ Tho tired mechnnio at hia lecture BigliB, 

And which of tho learned, with all hia lore, 

Uatli leisure to be wise.” 

Sept. lOtb. 

NORTHERN COUNTIES NOTES. 

{From our own Correspondent.) 

The University of Durham College of Medicine. 

It is announced that the Medical College of the 
University of Durham, at Newcastle, is to be opened for 
the session on Oct. lBt,and that the Marquis of Londonderry 
will distribute the prizes and scholarships and address the 
students. Tho Right Hon. John Morley, M. I’., the Mayor 
of Newcastle, and other prominent persons have promised^ 
to attend. 

Tynemouth and the Infectious Diseases Act. 

At a special meeting of the Borough of Tynemouth Town 
Conncil, acting as the urban sanitary authority for the 
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borough of Tyuemouth.the Infectious Diseases (Prevention) 
Act 01 1890 Mras adopted, and is to come into force on 
Oct. 14bb next. 

Hospital Saturday at Scarhoroufjh. 

The usual Hospital Saturday collection has been observed 
at Scarborough. Numbers of ladies stood by the boxes, 
and the visitors contributed freely. More than £300 was 
thus collected. Ttiese Saturday collections are getting quite 
general in the northern counties, and, as well as the sub¬ 
stantial aid rendered to the local medical charities, an in¬ 
creased interest, and sympathy with them is thereby created. 
It is not very long since working men rarely contributed, 
but now they are frequently governors, and many of the 
institutions are declared free, with the letter system 
abolished. 

Sunderland. 

The Sund‘’Tland Town Council have adopted the recom¬ 
mendation of their selection committee, who have advised 
the purchase of seventy-five acres of land at Ryhope, at a 
cost of £9000, for the erection of a new borough lunatic 
asylum.—A demonstration of Friendly Societies has taken 
place at Sunderland, under the auspices of the mayor and 
clergy of the town. Collections were made in aid of the 
Sunderland Infirmary, the Eye Infirmary, and the Monk- 
wearmouth Hospital. A public meeting was held in the 
People’s Palace, which was crowded in every part. 

Dr. IJilitchell of Barnard Castle has resigned his appoint¬ 
ment of medical officer under the Teesdale Union, after a 
tenure of twenty-five years. 

It may interest those of your readers who question 
extreme longevity to know that the vicar of Chillingbam, 
who officiated at the funeral of the son of the Earl of 
Tankerville on Saturday last, will in a few months enter hta 
one hundredth year, and that tbe rev. gentleman was dis¬ 
tinctly heard by all who attended the service. 

It is computed that there were 100,000 persons in the 
streets of Newcastle at tbe Trades Congress demonstration 
last Saturday, and there was no accident of any consequence. 

Newcastle.upon-Tyne, Sept. 16th. 


SCOTLAND. 

(From our own Correspondents.) 


Nursing in the Glasgow Royal Injirmary, 

For some little time reports have been reaching the 
public that grave dissatisfaction exists in the nursing staff 
of the Roy^ Infirmary. The matters complained of are 
two: that the food supplied for the nurses is bad, badly 
cooked, and badly served ; that tbe nurses are overworked, 
that their hours are too long, and that, as a necessary 
inference, the nursing staff is too small. It is stated that some 
are kept on duty for from fourteen to sixteen hours daily ; 
one nurse is said to have been on duty for sixteen hours daily 
for nine consecutive days, another to have worked thirty-one 
and a half hours, with an interval of three and a half hours’ 
rest. These charges are serious, and are made publicly by 
some of tbe nurses themselves, supported apparently by tbe 
entire resident staff of ph;^sician8 and surgeons. The whole 
matter is being inquired into by a committee of managers, 
and it is stated that, as their report will be most exhaustive, 
it will not be issued for some time. 

Glasgow University and Professor Helmholtz. 

The principal and professors of the University have 
forwarded to Professor Helmholtz of Berlin an address 
congratulating him on tbe occasion of his completing his 
seventieth year. Tbe address refers in eulogistic terms to 
tbe contributions made by Helmholtz to mathematics, 
physics, physiology, and cesthetics, and in particular to bis 
mmous works on vortex motion, electro dynamics, physio¬ 
logical optics, and sensations of tone. 

The Use of Tinned Peas. 

A case of some importance has, in the meantime at any 
rate, been decided in the Sheriff’s Court of (Hasgow. Afruit 
merchant was charged, at the instance of the sanitary 
authorities, with having sold a tin of green peas which on 
analysis was found to contain 0 00.') per cent, of copper, 
equivalent to 1-4 grain of sulphate of copper per pound 
of peas. In trying tbe case there was the usual un¬ 
fortunate conflict of scientific evidence, I’rofessova Char- 
teris, Simpson, and Dalziel, and Dr. J. B. Russell 


giving evidence that such an amount of copper is in¬ 
jurious, while Professors Dougall, Glaister, and Barlow, 
and Drs. Sloan and Maephee, thought that 1 '4 grain per 
pound of peas could hurt no one. All admit that tbe 
sulphate combines with the legumen of the peas and forms 
albuminoid of copper, which is insoluble and does not enter 
tbe system ; but Professor Cbarteris and the witnesses for 
the prosecution think it is again dissolved by the acids of 
tbe stomach—at all events, to some extent,—while Professor 
Dougall and the witnesses for tbe defence think that is not 
so. Dr. Russell says the insoluble parts are indigestible 
and so injurious. Professor Dougall admits the^ would to 
some extent be indigestible, but to an immaterial degree. 
Professor Simpson has met with cases of chronic copper 
poisoning. Professor Dougall has had 40,000 patients 
through his hands and has not met with a case. Professor 
Dalziel felt colic and slight diarrhoea after two doses of 
sulphate of copper, and Dr. Russell has f^t bad effects from 
green peas coloured with it. The witnesses for the defence 
and their families have used the peas and found no bad effects. 
The sheriff, in his interlocutor, passed most of this evidence 
by, and referred largely to text-books on materia medica 
and medical jurisprudence, and felt himself compelled to 
decide for the defendant. It thus becomes legal to sell 

5 teas with tbe above amount of green colouring matter. 
Its lordship pointed out that by tbe third section of the 
Food and Drugs Act, 1875, “ no person shall mix, colour, 

stain, or powder.any article of food with any ingredient 

or material so as to render the article injurious to health,” 
&c. The colouring with copper sulphate in this case was 
acknowledged, but the plea was that tbe quantity is not 
injurious to health, and that was therefore the only ques¬ 
tion left for trial. Tbe sheriff noted as an important fact 
that though sulphate of copper in large doses is poisonous, 
yet it has been used for greening peas for thirty- 
six years, the trade has reached 20,000,000 tins per 
annum, and no case of serious injury has yet been substan¬ 
tiated. It is understood that the sanitary authorities are 
not satisfied with the learned sherifTs decision, and 
intend carrying the case to a higher court. In 
reviewing the very interesting evidence given in this case 
it seems that at least two points were not pressed: That 
the combination of albumen and copper, though insoluble 
in water, is soluble in tbe gastro-intestinal juices, par¬ 
ticularly tbe bile, and thus undoubtedly reaches the circula¬ 
tion ; it is, in fact, in this way thateven the salts of copper, 
which are soluble in water (the snlphate, for example), enter 
tbe blood. Then, again, the attention of the court was 
directed specially to tbe possible occurrence of acute copper 
poisoning; but the frequent use of “coppered” peas 
would give rise, not to diarrbcca, hut to constipation, it is 
well known that in chronic diarrhcea, especially in the tropics, 
few astringents are of such value as sulphate of copper in 
small repeated doses; and it is used and valued by many 
practitioners in this country in the same capacity. Tbe 
whole question is one of much interest, and worthy 
of a fuller investigation than it has yet received. 

Post graduate Session at Edinburgh. 

The post-graduate session begins in Edinburgh on Mon¬ 
day, the 2l3t inst. A number of men have already in¬ 
timated their intention to be present, and the session 
romises to be a successful one. Much attention has been 
evoted to making the courses of instruction thoroughly 
practical. The main danger lies in tbe wealth of choice 
provided and in the attempt on the part of those attending 
the course to do more than can he comfortably done in tbe 
limited time. The course lasts for three weeks, and the 
winter session opens immediately afterwards. 

Visiting Physician to the City Hospital, Edinburgh. 

It is reported that Dr. Allan Jamieson is to be succeeded 
by Dr. Muitliead as visiting physician to the City Hospital. 
Dr. Muirhead completes his term of office as an honorary 
physician to the Royal Infirmary in a few weeks; and, 
should he thereafter be appointed to the City Hospital, the 
selection would bo a popular one, and it would keep him 
for some time longer connected with the teaching staff of tbe 
school. The hospital is used for clinical instruction in fevers. 
Health of Edinb urgh. 

The mortality last week was 79, making the death-rate 
10 per 1000. Diseases of the chest caused 20 deaths, and 
zymotic diseases 2. The intimations for tlie week comprised 
o' cases of typhoid fever, 1 of diphtheria, 18 of scarlatina, 
and 4 of measles. 
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TAe Irish Csnsm, ISOl. 

In the quarterly report for the second quarter of the year 
1881 the Registrar-General pointed out bow the death-rates 
were modified and how certain discrepancies had arisen 
owing to the method of estimating the population of 
Ireland which had been pursued up to that time. He 
showed how this method had resulted in an error of 134,597, 
or 2‘6 per cent., as compared with the result of the Census; 
and stated that had a different method been pursued the error 
would not have exceeded 52,865, or 1 percent. He announced 
that a more correct method would be followed in future. 
The population of Ireland on the night of April 6tb, 1891, 
was, according to the preliminary abstract, 4,706,162, 
showing a decrease of 468,674 persons, or 9‘i per cent., as 
compared with the population in 1881. The estimated 
population to April 1st was 4,674,400, showing a discrepancy 
of 31,762, or 0*7 per cent, only ; so that the rates for births, 
marriages, and deaths published for the total of Ireland 
from time to time during the past decade have been prac¬ 
tically correct. A review of the populations of the large 
towns of Ireland, as enumerated on April 5th last, shows 
that for Dublin and Belfast the popirlations were understated 
in the quarterly and other reports, and therefore that the 
birth- and death-rates were over-estimated. In the remaining 
towns the recent census shows that as regards Ijondonderry, 
Lisburn, and Lurgan the numbers were under-stated, and as 
a consequence the various rates were over-estimated; while 
for Cork, Limerick, Waterford, Galway, Newry, Dundalk, 
Drogheda, Wexford, Kilkenny, Sligo, and Armagh the 
populations were overstated, and therefore the birth- and 
death-rates were under-estimated. 

Mater Misericordiee Hospital. 

The report of this hospital, the largest general hospital in 
Dublin, for the past session is most satisfactory. It 
possesses 311 beds available for patients, and during last 
year 3613 intern patients were admitted, and nearly 27,000 
were treated at tne extern departments of the hospital. A 
training school for nurses has been formed, and private 
wards for medical and surgical cases have been provided ; 
while the bacteriological laboratory founded last year is the 
first of the kind in any Irish hospital. 

Central Criminal Lunatic Asyhim, Dnndrum. 

When this institution was first established it was con¬ 
structed to accommodate 120 inmates, and although it was 
enlarged during 1864, 1884, and 1887, yet the present 
accommodation is inadequate, for, calculated at 600 cubic 
feet per bed, it would allow of accommodation for 163 
inmates; but the actual number of inmates on Dec. .3Ist 
last was 179. Being intended for criminal lunatics, the 
inmates have been convicted of theft, violent assaults, 
burglary, &c., while no lees than 103 have been committed 
for murder. That ignorance and crime go hand in 
hand is shown by the fact that of the 179 inmates 
only 5 are well educated, while 72 can read and 
write indifferently, and 47 are altogether illiterate. As 
regards the social condition of the 179 patients, the married 
amounted to 39, the unmarried to 114, while 26 were 
widowed. This remarkable discrepancy between the 
married and unmarried, which constantly exists among 
Irish lunatics, has never been satisfactorily explained. His 
Excellency the Lord-Lieutenant some time since appointed 
a departmental committee to inquire into certain matters 
in connexion with the management of the asylum—viz.; 
1. Classification and necessity for increased cellular accom¬ 
modation ; (2) general management; (3) departmental 
management and expenditure; and (4) reduction of popula¬ 
tion. As regards the first three subjects of inquiry, the 
committee have not yet terminated their investigations, 
hat as regards the last-named, in accordance with the report, 
a number of cases no longer requiring detention in the 
asylum have been removed to their homes or to district 
asylums. 

Ill-treatment of a Lunatic. 

An investigation was recently held by the governors of 
the Omagh District Lunatic Asylum into an alleged cose of 
ill-treatment towards a female inmate by two of the atten¬ 
dants. One of the attendants was dismissed, and the 
second called upon to resign, while the head nurse who 
directed the injured woman to be locked up in the store¬ 


room while the medical officer went his rounds was severely 
cautioned and fined £1. 

Newspapers for Hospitals. 

The guardians of the North Dublin Union, following the 
example set them by the authorities of the South Dublin 
Union, have erected a handsome pillar-box for the reception 
of periodicals &c. close to Sackville-street for the use of the 
hospital Inmates. 

Mr. Hamilton Burke, F.B.C.S.I. doc,, late Medical Inspector 

Mr. Burke, late senior medical inspector, Local Govern¬ 
ment Board, having retired, the North City Dispensary 
Committee have adopted a resolution expressing their 
sincere regret at the loss of his services, be by wise advice 
and prudent counsel having aided them in the general 
management of the dispensary. 

Alleged Poisoning from Eating Tinned Salmon at Cork. 

The Public Health Committee met on Tuesday to con¬ 
sider the report of Dr. Donovan, medical officer of health, 
as to the alleged cases of poisoning from eating tinned 
salmon. The report stated tnat three persons partook of 
some tinned salmon, and the next day they were seized 
with pains in the stomach and cramps, which continued for 
two or three days. There was no vomiting or diarrhoea, 
and the symptoms complained of were not altogether those 
that would be produced by eating unwholesome fish, so that) 
most will agree with Dr. Donovan that not piuch import¬ 
ance need be attached to the matter. 

The Lord-Lieutenant has approved of the expenditure of 
£4500 on the Armagh District Lunatic Asylum, and £150 
on the Limerick Asylum. 

Sept. I5tb. 
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{From our own Correspondents.) 


Ozone, Physiologically a/nd Therapeutically Considered. 

MM. Labbe and Oudin recently communicated to the 
Academy of Sciences some interesting observations on the 
action of ozone. This action is best observed when the 
subject is placed in conditions which approach as nearly as 
possible to the natural production of the gas. When pre¬ 
pared chemically the ozone is found to be always more or 
less impure; consequently for experimental purposes it is 
best prepared by the electrical method. This can be easily 
carried outbypassingacurrent of air between two tubes across 
which the electrical discharge is made to pass. In this way 
an animal may be made to inhale air containing to of 
a milligramme of ozone per litre without the least incon¬ 
venience. When the blood of an animal, which averages 
usually from ten to eleven parts per 100 of oxyhoemoglobin, 
has been examined after the animal has been submitted to the 
inhalations for a quarter of an hour, an augmentation of 
I in 100 is found, and this is constant. On the other 
hand, when before the inhalations the amount of the 
oxyhsemoglobin is normal, a very feeble augmentation 
only is observed. This augmentation persists for from 
twelve to twenty-four hours ; but if the inhalations 
be prolonged, the amount of oxybcemoglobin will rise 
to the physiological limit. A highly interesting point is 
the observation recorded by the authors on the action of 
ozone on tubercular cultures. Two tubes containing these 
cultures were submitted to ozonic influence for some time, 
and then some of the fluid was injected into the cutaneous 
tissues of two guinea-pigs. T wo other guinea-pigs were at the 
same time inoculated with another portion of the tubercular 
preparation which was not submitted to ozonic action. Now 
these latter animals succumbed to acute tuberculosis 
within twenty-five days, whereas the former two showed! 
nothing abnormal as to their condition of health fifty days 
after the experiment. Ozone has, moreover, according to- 
these observers, another therapeutic property hitherto little, 
if at all, noted, and which, in their opinion, may lead the 
way to some important clinical results—viz., its power of 
displacing and transporting the metallic substance of the 
electrode ; and they round that this molecular displacement 
took place with all the metals. 

'The Physiology of the Liver. 

According to M. Wertheimer, who made a communication 
on this subject to the Academy of Sciences at a recent 
meeting, the bile of the ox and sheep contains a special pig¬ 
ment, termed “ cholohiematin,” which gives a characteristrc 
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spectrum, aud the iujectiou of which ioto the blood current 
01 the dog serves to demonstrate the fact established by 
8chiff, that the liver possesses the power of takingup biliary 
substances absorbed through the intestine or injected 
directly into the blood, and of rejecting them again in the 
product of its secretion. And as the bile pigments represent, 
according to Bouchard, the most toxic elements of the bile, 
it follows that the liver has the power of protecting the 
organism, not only against injurious substances introduced 
through the portal vein, but likewise through the general 
circulation. 

Physical Examination m a Bath. 

The physical examination of patients, the subjects of 
disease of the abdominal organs, while in a bath, is 
advocated by Dr. Chapowski as greatly'facilitating the 
exploration of these organa in doubtful cases. The 
advantages he claims for this method are—(1) that the 
tension of the abdominal muscles is reduced to almost 
(nothing ; (2) the patient is able to change from one position 
to another much more easily; and (3) that where the 
abdomen is extremely painful to the touch the pain is 
greatly lessened. The author practises this mode of exa¬ 
mination in cases of movable kidney, tumours of or around 
the spleen, different abdominal growths, exploration of the 
rectum, &c., and recommends its adoption in cases where 
^rom any cause the ordinary method is unsatisfactory from 
a diagnostic point of view as likely to lend considerable aid 
vn arriving at a correct diagnosis. 

Sospital Crisis at Marseilles. 

What is termed an “ incident ” by the press occurred this 
week between La Commission Administrative and the 
resident medical otHcers of the Hospital of the Conception 
<900 beds) at Marseilles. It appears that some days ago 
one of the principal local papers, Le Petit Marseillais, 
recorded and commented somewhat severely on the fact that 
an old man extremely ill was refused admission by one of the 
(resident medical staff, although the patient had a letter of 
admission marked “urgent.” The house physicians and 
house surgeons collectively wrote a reply, setting forth that 
the case was refused admission for tne want of sufficient 
accommodation, for lacking which the administrative 
authorities must be held responsible. The latter took 
umhrag^e at this epistle, and, exercising a little brief 
authority to the full, decided forthwith ^at the resident 
(medical officers be.deprived of their salaries for a period of 
three months and confined within the hospital gates for one 
calendar month—a somewhat school-boyish way of treating 
a responsible set of professional men of twenty-five to thirty 
years of age, it will be generally conceded. The latter, to 
show their independent single-mindedness, accepted the 
edict as to the money question, but demanded a revocation 
■of the “ confined to barracks ” part of their sentence. This 
being refused, they all resigned in a body. The dressers 
and clinical assistants, sympathising with their comrades, 
have also resigned. But, as the working of the hospital 
cannot be satisfactorily carried on without a resident 
medical staff, the Commission Administrative threaten to 
revoke altogether the appointments, dismiss the resident 
staff, and elect others. That they have not already taken 
<;his step as hastily as the first appears to be due to the fact, 
well known to them, that no candidates are, or would be, 
Corthcoming. In the meantime matters are at a crisis. 
The Prefect of the Department is intervening, and there is, 
according to the latest accounts, some talk of the Com¬ 
mission Administrative itself, not wishing to show the 
white feather, resigning as a body. 

Paris, Sept. lOth. 


BERLIN. 

(Frou our own Coerbspondent.) 


The Effect of Alcohol on Children. 

Professor Demme of Berne has published a pamphlet on 
the Influence of Alcohol on Children. He proves by 
statistics that the abuse of alcohol by young people is fre¬ 
quent. This fact, he says, is due to extreme poverty and 
to the licentious habits widely prevalent among the lower 
classes. The impossibility of getting a sufficient quantity of 
good food drives poor folks to the brandy-bottle, of which 
the children naturally get their share. The bad example of 
the parents is, of course, followed by the children. But it is 
not among the poor alone that tliis evil exists ; for many 
children of the comfortable classes alcohol in the form of 


beer and wine is a daily article of diet. The bad custom 
of letting children drink with their elders at table has 
become very general; nay, people take children with them 
to festive entertainments, and considerable quantities of 
alcohol are often consumed by them on journeys, Sunday 
and holiday excursions, &c. Parents often gi^b theur 
children alcohol in the honest belief that it is good for them. 
A great many people regard it as a tonic. Many mothers add 
some drops of cognac to their infants’ milk, and the older they 
grow the larger the quantity. When they are ill alcohol is 
regarded as the best means of combating slight disturbances 
of nutrition, indigestion, &c., without sending for a doctor. 
These conceptions of the nutritive and therapeutic value of 
alcohol are quite erroneous. The excitement of the central 
nervous system by alcohol, which dispels weariness and seems 
to give new strength, is only temporary. Only coffee and tea 
can stimulate the powers of mind and body for a length of 
time. The main symptom of acute alcohol poisoning in 
children is abnormal excitement, ending, in extremeca8es,’in 
convulsions, and followed by mental and bodily debility of 
the nature of paralysis. These cases of drunkenness in 
children are fortunately still rare ; the gradual destruction 
of the system by habitual excessive consumption of alcohol 
is much more frequent. Many of the frequent coses of 
chronic gastro-intestinal catarrh in children, followed by 
progressive emaciation and decay of strength, are traceable to 
this cause. The fatal disease of drunkard’s liver haa been 
observed in children. The abuse of alcohol also impairs 
the growth of children. But the most important dis¬ 
turbances of children’s health from this cause are those of 
the nervous system. The fact that young people sometimes 
fall victims to the fashionable disease called “ nervousness” 
is due in part to the early abuse of alcohol. More terrible, 
however, than all these puysical evils, bad as they are, is the 
moral paralysis with which this vile habit smites its victims 
even in the springtime of life. Professor Demme has com¬ 
pared the children of ten drunkards with those of ten other 
families. Of fifty-seven of the former, twenty-five died in 
the first weeks and months of life of want of vitality or 
convulsions, six were idiots, in five a striking stunting of 
growth was observed, five suffered from epilepsy, one from 
severe chorea resulting in idiocy, and five had congenital 
malformations. 

A Case of Culpable Homicide. 

On the 9bh Inst, an apothecary was sentenced to four 
months’ imprisonment for culpable homicide at Hirschberg, 
in Silesia. In making up powders ordered by a doctor 
for a little girl who had caught cold, he substituted morphia 
by mistake for calomel. iVfter talcing the first powder the 
child fell into a deep sleep, which its parents supposed to 
be natural. After the lapse of three hours the second 
powder was given, and the child’s condition became alarm¬ 
ing. The doctor was sent for, bub all antidotes proved 
unavailing, and the child died. Each of the powders con¬ 
tained twenty-five milligrammes of morphia. The child’s 
age was twenty-one months. 

lltc Treatment of Diseases of Women in Dutch India. 

Dr. Straatz, formerly assistant to the late Professor 
Schroeder in the Berlin Clinic for Women, has been invited 
by the Colonial Government of Dutch India to he the head 
or a clinic for women in Batavia, and has accepted the call. 
Hitherto there have been no specialists for the diseases of 
women in that country. The doctors shrank from per¬ 
forming operations, believing that the climate would 
render the regular healing of the wounds impossible. For 
this reason they were wont, if possible, to send patients of 
means who had to undergo operations to Europe. Dr. 
Straatz, who has been practising for some time in Batavia, 
has demonstrated that the apprehensions of the effect of the 
climate were quite unfounded. He baa successfully per¬ 
formed a largo number of internal operations. 

The Chair of Hygiene at Marburg. 

Dr. Ldffier, professor of hygiene at Greifswald, has 
declined the call to fill the same chair at Marburg, which 
has now been offered to Professor Giirtner of Jena. 

Death of Dr. Gustav Halm. 

Dr. Gustav Hahn, whose consulting practice is said to 
have been by far the largest in Berlin, though he was neither 
a professor nor a famous literary man, died here the other 
day. He received patients six or eight hours daily. 
Notwithstanding his greit reputation, the fees be 
accepted were, as a rule, tlioae of an ordinary Berlin prac¬ 
titioner. He enjoyed the absolute confidence of his patiento, 
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and was famed for the kindness with which he invariably 
treated them. He took a keen interest in the proceedings 
of the medical societies,and not infrequently communicated 
obserrationa which his great experience enabled him to 
make. He held high rank in the army, and was regimental 
doctor to the Emperor Alexander’s Grenadiers, one of the 
crack regiments of the Prussian Guards. His age was 
fifty-seven. 

Dr. Moos, private lecturer on otiatrics, has been appointed 
Honorary Professor at Heidelberg. 

Two portraits of Virchow, by the famous Munich artist, 
Lenbach, are on show in Professor von Bergmann’s resi¬ 
dence, for members of the Medical Society, which will 
purchase one of them. 

The coarse of instruction in games, the first of its kind 
in Berlin, was opened to-day. Sixty-eight teachers, who 
are in this case learners, were present. 

The gardens round Koch^s barracks are flourishing 
beautifmly. 

A new and cheap method of sterilising milk by heating 
it to a temperature of about 120° C., witliout detriment to 
taste, colour, or digestibility, is announced from Martin- 
waldan, near Kaiserswsldan. An apparatus in which 
200 litres can be sterilised daily costs 1500 marks (shillings). 

Berlin, Sept. 16th. 


lltbiral HelDs. 


University of Durham.—T he following candi¬ 
dates at the First Examination for the Degree of Bachelor 
in Medicine at the College of Medicine, Newcastle on-Tyne, 
have satisfied the Examiners:— 

BUmtnta/ry Anatomy and Physiology, Chemintry, and Botany.—W. B. 
Alderson, Norman Bennett, Wm. A. I’Anson Charlton, Percival 
Davidson, Leopold FothergUl, Gilbert Gocher, Win. T. Harkness, 
Tbos. Horton, Harald Guthrie McAUum, William Wilkie Ridley, 
Tom Sanderson, Geo. William Scott, Leonard King Tickner, Percy 
Hugh Wardell-iiohnson, all of the College of Medicine, Newcastle- 
on-^ne. 

Elementary Anatomy and Physiology. — Richard A. Mills-Eoberts, 
College of Medicine, Newcastle-on-Tyne; Walter Geo. Parkinson, 
Yorkshire College, Leeds ; Joseph Parker Wnodhouse, University 
College, Liverpool. 

Chemistry and Botany. — Chaa. Harold Godwin Atkyna, .Tas. Bder 
Harper, Chaa. Holmes Joy, Frank Laugliton-Smith, Frank Morris, 
E. P. Satchell, and G. Headley Tomlinson, all of Queen’s College, 
Birmingham ; Harry Bond, Harry Crichton, Geo. Wm. Harbottle, 
Alfred P. Lloyd, E. Tonge, T. Huddleatone Urwin, and W. Mott 
Whitehouse, all of the College of Medicine, Newcastlo-on-Tyiie ; 
C. A. Brough, Edinburgh School of Medicine ; Wm. Thos. Beddoea 
Donnelly, Gerardo Jimenez, Fred. William Rowland, Walter John 
Rowland, and Federico /.urabado, all of Guy’s Hospital; H. Stagg 
Byers, E. W. Everett, Percy Lambert, and 11. C. Jeremie Stevens, 
all of St. Bartholomew’s Hospital; Alfred James Grant and Harold 
Huskinson, both of St. Thomas’s Hospital; Edw. Walter Joscelyne, 
St. Mary’s Hospital; Alfred Cornelius Leigh, University College, 
London ; Bertie James Mayne, Middlesex Hospital; John Ralpii 
Prior, King's College Hospital. 

Chemistry.—(iWTge El.am, M.R.C.S. Eng., L.R.C.P. Lond., and Wm. 
Ernest Jones, M.R.C.S Eng., L.R.C.P. Lond., of Middlesex Hos¬ 
pital ; Henry John 'Matbewa, L.lt.C..S,, L.R.C.P. Irel., Royal Col¬ 
lege of Surgeons, Ireland; Edward Fredk. Pratt, L.R.C.P. Lond., 
Queen’s College, Bitmingham. 

The Empress Frederick has opened a small 

model hospital at Crouburg, in the Taunus. It is to be 
maiotaiued entirely at her own expense. 

Presentations.— Mr. M. A. Adams, F.U.C.S., 

M.B..C.6., of Maidstone, county analyst for Kent, and late 
President of the Society of Public Analysts, has been 
presented with a testimonial of the value of about £200 
lor his successful efforts in detecting the use of bop 
substitutes.—Mr. J. Thornton Duncan, F.R C.P. Edin., 
M.RC.S. Eng., has been presented ** by a few grateful 
patients” with a handsome gold watch and travelling clock 
on his leaving Stamford, Lincolnshire. 

Sunderland Infirmary.—T his institution con¬ 
tinues its satisfactory and efficient career. The past year's 
report (the ninety-second) shows a considerable addition to 
the number of in-patients, whilst the total of out-patients 
remains about the same as the previous twelve months. 
Thirty-two patients were sent to convalescent homes at 
Harrogate and Wbibley. The income from all sources was 
£10.352 12$. 9c2., and the expenditure £7361 As. \d. The 
balance of debt on the general account referred to in last 
year’s report has been extinguished by a generous response 
of the subscribers to an appeal for funds for that purpose. 
Satisfactory progress is being made in the erection of the 
isolation block, mortuary, and post mortem room. 


Medical Magistrate. — Mr. J. B. Stuart, 

F.K.C.S.£din.,Standishgate House, Wigan, has been placed 
on the Commission of the l^eace for the county borough of 
Wigan, Lancashire. 

Longevity in Ireland.— During the June quarter 

the deaths of ten centenarians were recorded. Of these, 
four were 100; one, 101; two, 102; one, 103; one, 105; and 
one 110 years respectively. 

Medical and other Charities in Portsmouth.— 

At the instigation of the Mayor, a committee has been 
formed to establish an annual festival in Portsmouth to aid 
the funds of the medical and other charities of the town. 

The New Chief Inspector of Factories.— The 
Home Secretary has appointed Mr. F. H. Whymper, Senior 
Superintending Inspector, to be Chief Inspector of Factories 
in place of Mr. Alexander Redgrave, C B., who,se retire¬ 
ment we noticed in our last issue. 

The Admiralty have arranged with the govern¬ 
ing body of St. Bartholomew’s Hospital, Chatham, for the 
treatment of workmen whose eyes are injured in the execu¬ 
tion of their duty at Sbeernees and Chatham Dockyards. 
An annual grant of £75 will be made to the hospital funds 
in return for this service. 

Peremptory Closing of Uninhabitable Houses. 

At the instance of the Lambeth Vestry the Lambeth Police 
Magistrate, last week, made an order, under theHousingcf 
the Working Classes Act, for closing fifteen houser unfitfor 
habitation, in Glasshouse-street, Vauxha)!, and authorised 
the Vestry to compensate the tenants upon removal, to the 
extent of .£30. 

The Sanitary Institute, Parkes Museum.— 

The list of lectures and demonstrations for sanitary officers, 
in continuation of the courses previously held by the Parkes 
Museum, has been issued, and it is proposed to repeat the 
course in London twice each year, to suit the requirements 
of persons preparing for the examinations of the Institute. 
The lectures will ba given on Tuesdays and Fridays, at 
8 P.M., in the Museum, 74 a, Margaret-street, W. 

Society of Apothecaries of London.—T he 

results of the examination in Arts qualifying for registra¬ 
tion as medical student, held in the hall of the Society on 
the 4bb and dth instant, have just been published. There 
were 172 candidates, and from the pass list it appears thaii 
4 were placed in the first class and 20 in the second class, 
and 65 were certified as having passed in some subjects, but 
not in all. The next examination will be held on 
Dec. 4th and 5tb, and again on March 4th and 5tb, 1892. 

Seamen’s Hospital Society.— The committee of 
the Seamen’s Hospital Society have decided to open, on the 
1st of next month, a new dispensary for sailors in the East 
India Dock-road, to meet the needs of the largely increasing 
number of seamen who are How congregating in this neigh¬ 
bourhood. Sailors attending the dispensary, and vmo 
require treatment as in-patients, will be transferred either 
to the Dreadnought Hospital at Greenwich or to the branch 
hospital in the Royal Albert Docks. 

Sudden Death of a Naval Surgeon.—T he 

death of Surgeon Thomas Edward Cook, of Her Majesty’s 
ship Specdwul, formed the subject of an adjourned inquiry 
on the 14&h inst. The deceased was found unconscious at 
Plymouth in a carriage of the mail train from London, and 
succumbed a few bouts later at the Royal Naval Kospital - 
The post-mortem examination showed that a strong dose of 
morpnia had been taken, the analyst finding in the stomach 
sufficient to cause death. A verdict of death from an over¬ 
dose of morphia was returned, there being no evidence to 
show how or when the drug was taken. 

Noble’S (Isle of Man) General Hospital and 

Disi’EN.sary. —The forty-first annual report of this institu¬ 
tion shows a considerable increase in the extent to which 
both the hospital and dispensary are valued. The expen¬ 
diture has advanced proportionately, and necessitates in¬ 
creased support. The audited accounts for the year ending 
June 30th, 1891, shows a balance due to the bank of 
£261 15s. lOcf. The committee would also urge the sub¬ 
scribers themselves to visit and to induce their friends to 
visit the hospital, as they cannot but believe that a more 
full and personal knowledge of the work which is being 
done by the institution would lead to greatly increased aio 
being given. 
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Caxton Convalescent Home.—A n effort is 
being made to raise a convalescent home and sanatorium 
for the printing and allied trades. A site which appears 
altogether suitable has been chosen, under the advice of 
Dr. B. W. Richardson and Mr. Saxon Snell, F.R.I.B.A., at 
Swanage, and funds are needed, in addition to those 
already subscribed, to carry out the purpose. Conditions 
'peculiar to the printing trade make the provision of such an 
institution as that proposed highly desirable. 

Poisonous Fungi.—A few days ago a family of 

six persons, consisting of a man, his wife, and /our 
children, from Grays, Essex, residing temporarily in hop 
huts at Selling, Kent, were poisoned by eating toadstools, 
and one case proved fatal. It appears that one of the 
children found what were taken to be mushrooms, which 
the mother cooked with some bacon. Shortly after the 
meal the entire family were seized with violent pains and 
retching. Dr. Alexander of Faversham was summoned, 
and he found that they were suffering from fungi poisoning, 
the supposed mushrooms which they had eaten being, in 
fact, toadstools. One of the children, a boy aged five years, 
died. The mother for some time was very ill, hut the rest 
of the family recovered more rapidly. 

Football Casualties.—A young man named 
William James Lebeter, aged twenoy-two, whilst playing 
at football recently at llkston, suddenly exclaimed he had 
been charged in the stomach, dropped to the ground, and 
quickly expired. Medical testimony was, however, to the 
effect that death was due to syncope brought on by over¬ 
exertion at football—A man named Archer, aged twenty- 
four, during a game at football atSomerby, near Grantham, 
was accidentally kicked on one of his legs and sustained a 
fracture in two places.—D. Sharp, the well-known “half¬ 
back” of the Vale of Leven, whilst playing in a match at 
Glasgow, fractured his collar-bone.—Arthur Bartley, the 
Flint football team goal-keeper, whilst playing centre 
forward and rushing with the ball through the goal posts, 
violently cannoned with another player and |ell heavily 
upon bis back, death supervening a few days afterwards 
from injuries to the spine. 


Drapeh, M, R., L.n.C.P.,L-R.C.S. Bdin., has been appointed Medical 
Offiper to the West Ward of the Borou)ib of Luton, 

Edmundson, St. Leger J., L.B.O.S., L.K.O.C.P. Irel., haa been 
appointed Medical Officer lo the Temoh Gold Mines. 

FAiRimOTHEii, J.. M.D. Irel., has been appointed Medical Officer for 
the Sanitary District of Laughton. 

Pl.OOD, CiiAS., L.R.C.S. IreJ., haa been appointed Medical Officer for 
the Wiggenhall Sanitary District of the Downham Union. 

Gray, W. H., L.D.S., F.P.S. Glasg., baa been appointed Dental Surgeon 
to the Glasgow Royal Infirmary. 

Johnston, John Somerville, L.K.Q.C.P., L.R.C.S. Irel., has been 
appointedMedicalOfflcerandPublic Vaccinator for blie Fifth District 
of the Newport Pagnell Union; also District Surgeon to the London 
and North-Western Railway Company. 

Jones, M., L.R.C.P. Lond., M.R.C.S., has been reappointed Medical 
Officer of Health, Aborystwith. 

Loom, A. G. S., M.B., C.M, Edin., has been appointed Medical Officer 
for the Raglan Sanitary District of the Monmouth Union. 

Love, Jas. K., M.D. Glasg., has been appointed Aural Surgeon to the 
Glasgow Royal Infirmary. 

Monro, T. K., M.B., C.M. Glaa^, has been appointed Assistant Phy¬ 
sician to the Glasgow Royal Infirmary. 

Morris, W. j., L,R C.P. Edin., M.R.C.S., has been appointed Medical 
Officer for the Festiniog Union, vice Roberta, and Medical Officer 
for the Tremadoc and Workhouse District, Penrhyndeudraeth. 

Penman, R. S., M.B-, C.M. Glasg., haa been appointed Medical Officer 
for the Parish of ICr.skine, Renfrewshire, vice Lewis, 

PiUNOLE, .Tames H., M.B., C,M, Edin,, M,R.C.S., has been appointed 
Assistant Surgeon to the Glasgow Royal Infirmary. 

Randle, J. M., L.R.C.P. Lond,, M.R.C.S., has been reappointed 
Medical Officer of Health for the Second Sanitary District of 
Plympion St. Mary Union. 

Si’URR, James, M.R.C.S., L.S.A., has been appointed Medical Officer 
and Public Vaccinator for the Lyme Regis District of the Axmlnster 
Union, vice D. O'Brien, deceased, 

Teare, John, M.B., Ch.B. Viet., hsa been appointed Resident Medical 
Officer to the Lock Hospital of the Royal Infirmary, Liverpool. 

Thomson, D., M.D. Glasg., has been appointed Medical Officer to the 
East Ward of the Borough of Luton. 

Weatherue, L. j., M.B., C.M. Edin,, has been appointed House 
Surgeon to Ihe Rotherham Hospital. 

Wynne, W. A. S., M.D.St. And,, M.R.C.S., lias been reappointed 
Medical Officer of Health to the Lowestoft Borough and Port, and 
Mutford and I.othingland Rural .Sanitary Districts. 




For further it\formati<m repariin<j each vacancy rejervnee should be made 
to the advertisement. 


METROPOLITAN ASYLUMS BOARD. 


Befum of Patients remmnina in the several Fever Hospitals 
of the Board at Midnight on September 16th, 1891. 



Beds occupied. 

i 

Hospital. 

W*-' 

4 

9 

•a 

■ft 

Isi 

Enteric 

fever. 

Other 

diseases. 

o 

Total accomi 
dation. 

Eastern Hospital .. .. 

160 

61 


67 


277 

442 

North-Western Hospital 

15)3 

44 


17 

T 

266 

411 

Western „ 

118 

16 


0 


143 

224 

South-Western ,, 

16(5 

1(5 


10 


182 

340 

South-Eastern „ 

173 

13 

2 

1(5 

8 

212 

402 

Northern „ 

200 

31 


23 


200 

480 

Totals . 

1010 

170 

2 

142 


1329 

2860 




Successful applicants for VaeaTieies, Secretaries of Public Inslitutiorts.and 
others posseesinf} ii{fonnation suitable for this column, are inuited fo 
forward it to The Lancet Oglce, directed to the Sub-Editor, not later 
than 9 o’clock on the Thursday morning of each wek for publioation in 
the neat number. • - — 

Bluett, John, M.R.C.S,. has been reappointed Medical Officer of 
Health for the Borough of Chesterfield. 

Copland, A., M.B., C.M. Glasg., has been appointed Surgeon to the 
Jarrow Memorial Hospital, vice Leigh, re,signed. 

Cox, W. J. R., L.R,C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Fourth Sanitary District of the Bradfield Union, and 
also for the Fifth Sanitary District of the Basingstoke Union, vice 
Davis, resigned. 

Donald, Auchihald, M.B., C.M., D.IMI. Glasg., has been appointed 
Medical Officer for the Eastern (Newtown) District of the Parish, 
Paisley. 


Bolton Ineirmary and Dispensary.—J unior House Surgeon. Salany 
£100 per annum, increasing by £10 per annum to £150, with fur¬ 
nished apartments, board, and attendance. 

Bradford Friendly Societies’ Medical Aid Association, Little 
Horton lane, Bradford.—Qualified out-door Assistant. Salary £120 
per annum. 

Burton-dn-Trent Infirmary.—H ouse Surgeon. Salaiw £130 per 
aniuuii, with a prospect of increase, and rooms in thelunrmary free ; 
also coals and gas. 

CiiARiNa cROSS Hospital, Strand, W.C.—Surgical Registrar. Salary 
£40 per annum, 

CiiEsiiiUB County Asylum, Upton, near Chestor.—Junior Assistant 
Medical Officer. Salary £120 per annum, with board, lodging, and 
washing. 

City asylum, Birmingham.—Junior Assistant Medical Officer and 
Pathologist. Salary commences at .£80 per annum, with board and 
residence. ,, 

Ea,STERN Counties’ Asylum for Idiots, Colchester.—Resident 
Medical Attendant. Salary £10U per annum, with furnished apart¬ 
ments, board, and washing. 

Hekeforii Genkral Infirmary, Bridge-street, Hereford.—Resident 
Dispenser. .Salary £60 per annum, with board and washing. 

Hospital for Women (London School op Gyn/ECOlogY), Soho- 
square, W.—Clinical Assistants In both Out-patient and Iii-patient 
Departinents. , 

KiNii’s COLLICGE, London.—Demonstratorship of Bacteriology. 

Leicestf-r United Friendly Societies’ Medical Associatiov, 
114, High Oross-siveet. I/jicester.—Second Medical Officer. Salary 
£200 per annum, with Midwifery fees. 

Middlesex Hospital, W.—Pathologist and Curator of the Museum. 

Pi.VMOUTH Borough Asylum.—A ssistant Medical Officer. Salary £125 
per annum, to be raised by five equal annual increments to £160 per 
annum, with furnished apartiuaiits in the Asylum, and board and 

Royal*Free'''^Uospital, Oray’s-inn-road—Junior Resident Medical 
Officer for six months. No salary. Boaril and residence provided 
in the Hospital. . 

Royal Infirmary, Hull.—House Surgeon.* Salary 100 guineas per 
annum, with board and furnislied apartments. 

Royal Hospital for Children and Women, Waterloo bridge-road, 
S.R.—Assistant Surgeon. „ . 

Royal College of .Surgeons of Lnoland.—L xaminer in Dental 

WauMj?Cottage Hospital.—R esident House Surgeon. Salary £10i> 
per annum, with board, lodging, and washing. 

West Kent General Hospital, Maidstone.—Honorary Dental Sur- 

Wkst'i.ondon Hospital, Hammersmith-road, W,—House Physician 
for six months. Board and lodging provided. 

West London Hospital, ilainmersmith-road, W.—House Surgeon foe 
six months. Board ’ d odging provided. 
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Usmagts, sni 


BIRTHS. 

Olabk.—O n,Sunday, Sept. IStl^ 1891, at 78, Church-street, Lancaster 
the wife of Robert Clark, L.R.C.P. Edin,, of a daughter. 
Clarkson.—O n Sept. 9th, at Nasik, Bombay, the wife of Surgeon-Major 
Clarkson, of a daughter. 

Dyhott.—O n Sept. 9th, at Monteith-road, Egmore, Madras, the wife of 
Surgeon D. F. Dymott, Indian Medical Service, of a daughter. 
Lamport.—O n Sept. Oth, at 14, Castle Park, Lancaster, the wife of 
H. C. Lamport, M.B., C.M., of a daughter. 

Lowe.—O n Sept. 10th, at Belmont, Bath, the wife of T. Pagan Lowe. 
M.H.C.S., of a daughter. 

Milton.—O n Sept. 13th, at Klllieser-avenue, Streatham-hill, the wife of 
Herbert Milton, M.B.C.S., of Kasr-el-Aiiii, Cairo, of a daughter. 
Smith.—O n Sept. 12th, at Greenwich, the wife of W. Johnson Smith. 
F.R.C.S., of a son. 

White.—O n Sept. 14th, at Coventry, the wife of F. Fauldor White. 
F.R.C.S.,of aaon. _ 


MARRIAGES. 

Atkins—Norman,—O n Sept. 12th, at St, Michael’s Parish Church, 
Devonport, by the Rev. W. Mantle, Sidney B. Atkins, Surgeon, to 
Emily, second daughter of John Norman, Esq., of Stoke Damerel, 
Devonshire, late of H.M. Army Pay Department. 

Beach—Balwen.—O n Sept, 16th, at the Parish Church, Lancaster, by 
the Rev. Canon Beach, M.A., Rector of North Fainbriclge, Essex 
(brother of the bridegroom), assisted by the Rev. J. J. Lewis, M.A, 
and the Rev. R. D. Bruce, B.A., Fletcher Beach, M.B., F.R.C.P. 
Lond., youngest son of the late Thomas Beach, Esg., of Bradpole, 
Dorset, to Emily Dora, second daughter of the late Henry Uadwen, 
Esq., of AshSeld, Lancaster. 

Clayton—Rowland.—O n Sept. loth, at St. James’s Church, Accrington, 
by the Rev. John Rogera M.A., Vicar of the Parish, assisted by the 
Rev. J. P. Petty, M.A., James Simpson Clayton, M.B., C.M. Edin 
eldest son of the late Bichd. Clayton, M.R.O.S., L.R.C.P., Ewbank, 
Accrington, to Miranda (Minnie), only daughter of R. H. Rowland. 
Esq,, XP., The Bank, Accrington. 

Cornish—Cornish.—O n Sept. 12th. 1891, at St. Stephen’s, Uxbridge- 
road, W., by the Rev. James Lorgridge, Vicar of St. Clement’s, 
City-road, Edward Cornish, M.R.C.S. Eng., L.R.C.P. Lond., of 8 
Rosebank, Walthamstow, son of the late Edward William Cornish 
of Marazion, Cornwall, and Exeter, to Fanny, daughter of the late 
William Cornish, of Marazion. 

Farmer—Lawson.—O n Sept. 10th, at Lewisham Parish Church, by the 
Hon. and Rev, Canon Legge, M.A., Bishop Elect of Lichfield, Ernest 
William White Farmer, M.D., M.B.C.S., to Emma Elizabeth, only 
daughter of Richard Durant Lawson, of Lewisham. 

Hickey—Smith.—O n Aug. 8th, at St. George’s Cliurch, Parkes, New 
South Wales, by the Rev. G. F. Neild, assisted by the Rev. R. S. 
Smith, brother of the bride, Lewis Hickey, M.D,, son of EvanL 
Hickey, of Chelsea, to Fanny, younger daughter of the late Capt 
Frederick York Smith, of Kingsmear, Devon. 

MacBryan—Truman.—O n Sept. Oth, at St. Albans. Acton-green, by the 
Rev, Allen T. Edwards. M.A. (cousin of the bride), assisted by the 
Rev. B. W. M. Morris, M.A., H. Crawford MacBryan. Medical Super¬ 
intendent, The Brook Villa Asylum, West Derby, Liverpool, to 
Eveline Ada (Daisy), second daughter of M. E. Truman, Esq. of 
Bedford Park. 

Martin—Mackintosh.—O n Sept, loth, at Strean Clmrch, Newtownards, 
by the Rev. John Forbes, LL.D., assisted by the Rev. Profes.sor W. 
Todd Martin, D.D., James Williamson Martin, M.D., F.R.C P B 
Leith, to Sara Anne Christina, eldest daughter of Patrick Mackintosh’ 
J.P., Ulster Bank, Newtownards. 

Wynne—Smith.—O n .Sept. 10th, at Calverton Church, Notts, by the 
Rev. Canon Wynne, D.D., Professor of Pastoral Theology at Dublin 
Univerait/ (father of the bridegroom), and the Rev. R, F. Smith, 
M.A., Minor Canon of Southwell (uncle of the bride) J Darley 
Wynne, M.B., of Gregory Boulevard, Nottingham, to Lucy, youngest 
daughter of the Rev. T. Woollen Smith, M.A., Vicar of Calverton 


DEATHS. 

Bassett.—O n Sept. 8th, at Steytlerville, near TJitenhage, Cape Colony 
Henry Tburstan Bassett, M.B.Lond., late of Birmingham, aged 33 

DiTCHFiELD.—On Sept. 10th, at Taviton-street, W.C.. James Butter- 
worth Ditchfleld, M.D.. aged 77. es iJuowr 

Evans.—O n Sept. 9th, suddenly, at Commercial-road, London E 
Joshua William Evans, M.B. T.C.D,, L.F.P.S. Glasg., aged 50. ’ 

JOLLiFi'E.—On Sept. 12th, at Thorncliffo, Niton, Isle of Wight John 
Jolliffe, Staff Surgeon R.N., second sou of the late Col. W. Jolliife, 
Royal Marines, in his outh year. 

KESTEven.—O n Sept. Oth, at Boxhurst,' Boxhill, Dorking, suddenly, 
../William Bedford Kesteven, M.D. St. And., F.R.C.S. ling., aged 79. 

Taylor.—O n Sept. 14tb, at Tortiuay, Herbert Coupland 'X'aylor 
M.D., J.P.. of Todniorden Hail, Lancs., and Quinta Rocliedo. 
Madeira, son of the late James Taylor, of Tedmoraen Hall Lancs 
and Culvorlands, Berks, J.P., aged 3(i. Uequiescat In pace. 

Voiucs.—On Sept. IBth, at Ealing, William Vores, M.D., late of Great 
Yarmouth, aged 79 years. 

Williams.—O n Sept. 14tb, at Slierborne, Dorset, William Henry 
Williams, M.D., in his 73rd year. 


jr.R—A /ec 0/5*. it eliaroad for the fneei tion qf Notices of Birlhg, 
ilarria(/es, a7ul Neaths. 


BOOKS ETC. RECEIVED. 


Allen, E. W^ Ave Maria-lane, London. 

Seventh International Congress of Hygiene and Demography; 
Reports of the Meetings and Discussions held in London, 1691. 
pp. 194. 

Alcan, FitLix, Paris. 

Congrds Ftanfais de Chirurgie. Cinquidma Session. Paris, 1881. 
pp. 688. 

A311 (b Co., Southwark-street, London, S.E. 

Abstract of the Transactions of the Hunterian Society, Session 
1890—91. pp. 189. 

Bailli&re, Tindall, & Cox, King William-street, Strand. 

Practical Manual of Diseases of Women, and Uterine 'rberapeutics. 
By H. Macnaughton Jones, M.D., F.R.C.S. Fifth Edition. 1891. 
pp. 704. 

Churchill, J. & A., New Burkngton-street, London. 

The Operations of Surgery. By W. H. A. Jacobson, M.B. Oxon., 
F.R.C.S. Second Edition. Illustrated. 1891. pp. 1224. 

The Practice of Medicine, By M. Charteris, M.D. Sixth Edition. 
1891. pp. 080. 

CONgTABLE, T. & A., Edinburgh. 

Atlas of Clinical Medicine. By Byroni Bramwell, M.D., F.B.C.P., 
F.B,S.Eclin. Vol. I. Part ll. 1801. 

Cornish, J. B., St, Ann’s-square, Manchester, and Smith, Elder, & 
Co., Waterloo-place, London. 

The Frog: an Introduction to Anatomy, Histology, and Embryology. 
By A. M. Marshall, M.D., D.Sc. Fourth Edition. Illustrated. 
1801. pp. 163. 

Eyre & Spottiswoode, Great New-street, London, B.C. 

Special and Atomic Energy. By Fredk. Major. ParfcllL: Heat. 
1801. pp. 605. Price 7*. Gd. 

Lewis, H. K., Gower-street, London. 

Illustrated Lectures on Ambulance Work. By R. L. Roberts, 
M.D. Lond., D.P.H. Camb. Fourth Edition, with Illustrations. 

1801. pp, 200. ' 

Philip, Q., <& Son, 32, Fleet-street, London. 

The Seaman’s Medical Guide. By A. Finlay, L.F.P. & S. Glasg. 
New Edition. 1801. pp. 181. 

The Imperial Press, Bombay. 

'The Practitioner’s VadeMecum. ByDr. E. Cawasjee. First Edition 
1801. pp. 1370. 

Thacker, W., & Co., 87, Newgate-street, London. 

Veteriiiafy Notes for Horse Owners. By M. Horace Hayes, 
F.R.C.V,S. Illustrated. Fourth Edition. 1891. pp. 018. 
Wright, J., & Co., Bristol; and Simpkin, Marshall, & Co., London. 
The Practice of Hypnotic Suggestion. By G. C. Kingsbury, M.A., 
M.D. Dub. 1891. pp. 200. a . 


Grant College Medical Society: Annual Address, delivered February, 
1801, by Dr. J. C. Lisboa, President (A. P. Cortez & Co. Bombay, 
1891).—City of Manchester Quarterly Health Return; second quarter, 
July, 1391 (H. Blacklock & Co., Manchester).—University Medical 
Magazine, Pennsylvania, September, 1891 (University of Ponnaylvania 
Pre.vs, Philadelphia).—The Birmingham Medical Review, September, 
1891 (J. & A. Churchill,‘.London; and Hall & English, Birmingham).— 
Tlie Dublin Journal of Medical Science; edited by J. W. Moore, 
M.D. Dub.: Third Series, September, 1801 (Fannin & Co., Dublin).— 
Twenty-first Annual Report on the Operations of tbe Sanitary Depart¬ 
ment of the City of Glasgow for the year 1800; by P. Fyfe, Sanitary 
Inspector (R. Anderson, Glasgow). — The Official Gazette of the 
United States Patent Office, September, 1801 (Government Printing 
Office, Washington, 1891).—Laicisation de I'Assistance Publique ; par 
Dr. Bourneville (V. Coupy et Jourdan, Paris).—Jahresbericht fiber 
das MUitar-Sanitiltswesens fiir 1890; von Dr. Wilhplm Roth; XVI. 
Jahrgaiig (Ernst Siegfried, Mittler, und Sohn, Berlin, 1801). — The 
Climatologist; edited by J. M. Keating, M.D., F. A. Packard, M.D., 
and C. F. Gardner, M.D. — The Post-graduate, New York Post¬ 
graduate Medical School, August, 1891 (publislied at 220, East 20thl 
street, Now York City).—Tableaux d’Accouchomonts; par Drs. 1. 
SoudiJo et B. Poussin (Octave Doin, Paris, 1890).—Zut Theraple bei 
Albuminurie und Nepliritis der Sehwangeren; von Dr. A. Mynlleff 
(L. Heiiser, Berlin, 1891).—The Britisli Guiana Medical Annual and 
Hospital Reports; edited by J. S. Wallbrldgo, M.R.O.S., and E. D. 
Rowland, M.B. Edin. (Baldwin A Co,, Georgetown, Demerara, 1801); 
price 5*. — Aix-la-Chapelle: Viile d'Baux {Rudolf Barth, Aix-la- 
Chapelle, 1801).—Reports of Medical Officers of Health, Warwickshire : 
Dr. Rostock Hill's Summary, Juno, 1801. — Calendar of St. Mungo’s 
College for the year 1391-92 (.T. Macnab, Glasgow, 1891). — Second 
Report of the Superintendent of the Johns Hoplcins Hospital for the 
year 1801 (The Johns Hopkins Press, Baltimore, 1891).—Neglected 
Children in our Towns and Citie.s ; by Wm. Mitchell (Bell & Bain, 
Glasgow, 1891). — Homceopathy; its Principles and Law treated from 
the Scientific point of view; by Dr. Jos, Drzewiocki, Warsaw, 
Poland.—Synopsis of the Lives of Victoria C. Woodliull, and Ten¬ 
nessee Olaflin : tlie two first Lady Bankers and Reformer.s of America; 
liy <i. S. Darewiii (J. II. Carthery, London, 1891). — Badoii-Bailen as a 
Watering-place; by Dr. A, Frey; translated by Dr. W. II. Gilbert; 
with two illustrations (V. Spies, Baden-Baden, 1891). — Income-Tax 
Assessments : Practical Guide; by Jas. Riiode.s, Cliartsred Accountant; 
ipvisod edition (Simpkin, Marshall, & Go., London); price 1*. net.— 
Etude sur la Mortalito Infantile en Belgique; par Dr. Schrovens (F. 
Hayes, Bruxelles, 1891). 
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METEOROLOGICAL READINGS. 

(Takm daily at 8.80 a.m. by Steviard'e InekvmentB.) 

Tub Lancbi Office, Sept. I7th, 1S91. 


Date. 

Barometer 

reduced to 
Sea. LoTol 
and Sa'F. 

Direc¬ 

tion 

of 

Wind. 

b'S,, 

Wet 

Bulb., 

Bolar 
Rad la 
In , 
VaoQO. 

Mo.zl- 
mum 1 
Touip. 
8 bade, 

Min.: 

T<uiiP| 

Rain¬ 
fall. , 

RemarkB at 
a.so A.K. 

Sept.ll 

30’IS 

R. 

64 1 

60 

117 

81 

69 1 


Foggy 

.. 12 

30-12 

' S.E. 

63 

60 

113 

83 

67 1 


Foggy 

„ 13 

29'86 

K. 

■64 

60 

llf) 

82 

68 


Fine 

.. 14 

1 29-72 

fi.W. 

1 «7 

1 63 

04 

70 

62 1 


Raining 

„ 15 

! 89-16 

N.W. 

1 60 

! 62 

100 

66 

40 1 

■31 

Fine 

10 

80 33 

N.W. 

62 

49 

81 

65 

47 1 

•02 1 

Overcast 

.. 17 

1 80 13 

W. 

1 CO 

66 

1 97 

60 

61 


Hazy 


Ptbital giars far t|t maing 


UonaaT, September 21. 

St. Bartholomew’s Hospital.—O perationa, 1.80 p.h., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

BoTAL London Ophthalmic Hospital, Moorpiblds. —Operations 
dally at 10 a.m. 

BOYAL Westminsteb OPHTHALMIC HOSPITAL.—Operations, 1.80 F.H., 
and each day at the same hour. 

Chelsea Hospital fob Women.-O perations, 2.80 p.n. j Thursday, S.801 

Hospital for Women, Soho-si)uarb. — Operations, 2 p.h., and oo 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 8 p.h. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 9 p.h., and 
each day in the week at the same hour. 

University Colleqe Hospital.-B arandThToatDepaitnient,9A.H.: 
Thursday, 9 a.h. 

Tuesday, September 22. 

King’s Colleob Hospital.-O perations, 2 p.h. ; Fridays and Saturdays 
at the same hour. 

Qct’s Hospital.—O perations, 1.80 p.m., and on Friday at same bout. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M. 

St. Thomas's Hospital.—O phthalmic operations, 4 p.h. ; Friday, 2 p.h. 

St. Mark's Hospital.—O perations, 2 r.M. 

Cancer Hospital, Brompton.—O perations, 2 p.H.; Saturday, 8 P.H. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

St. Mary’s Hospital.—O perations, 1.80 p.m. Consultations, Monday, 
2.80 P.H. Skin Department, Monday and Thursday, 9.80 A.H, 
Throat Department, Tuesdays and Fridays, 1.80 P.H. Bleotro* 
therapeutics, same day, 2 P.H. 

Wednesday, September 23. 

National Obthoprdic Hospital.—O perations, 10 a.h. 

Middlesex Hospital.—O perations, l p.m. Operations by the Obstetric 
Physicians on Thursdayo .it 2 P.M. 

Charino-cross Hospital.— OperacloDS, 8 P.H., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.—O perations, 1.80 p.m. • Saturday, same hour. 

London Hospital.—O perations, 2 p.m. Thursday liCSaturday.Bamehour. 

St. Peter’s Hospital, Covent-qarden.—O perations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.—O perations 

2.80 P.M. 

Great Northern Central Hospital.—O perations, 2 p.h. 

University Colleoe Hospital.—O perations, I.SOp.m. ; Skin Depart¬ 
ment, 1.46 P.M.; Saturday, 0.16 A H. 

BOTAL Free Hospital.—O perations, 2 p.m., and on Saturday. 

Children's Hospital. Great Ormond-strbet.—O perations,9.80 a.h. 
Surgical Visits on Wednesday and Saturday at 9.10 a.m, 

Thursday, September 24. 

St, Gborqb'3 Hospital.—O perations, 1 p.h. Surgical CoDBultatlons, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M. 

University Colleoe Hospital.—O perations, 2 p.h. ; Ear and Throat 
Department, 9 a.h. 

Friday, September 25. 

BOTAL SOUTH London Ophthalmic Hospital.—O perationa, s p.h, 

Saturday, September 26. 

Middlesex hospital.-O perations, 2 p.m. 

Uhivbrsitt Colleoe Hospital.—O perationa, 2 p m. ; and Skin Depart¬ 
ment, 9.16 A.M. 


€sxxtspukuU. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirahle 
to brvng under the notice of the profession^ may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed **To the Editors." 

Lectwes, origined a/rticles, and reports should he written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informal 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contammg reports or news paragraphs should 
be marked and addressed **To the Sub-Editor," 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be ad^essed **To tho 
Publisher." 

We cannot undertake to return MSS. not used. 


The Recent Action at Guildford. 

In this case the defendants, Drs. Carpenter and Dukes, although 
the verdict was in their favour, have, as our readers are aware, 
had, through the impecuniosity of the plaintiff, to defray th@ 
cost of the action, It has therefore been suggested that thla 
burden should not be allowed to fall solely upon Drs. Carpenter 
and Dukes, and that it would be but just and considerate that a sub¬ 
scription should be raised to lighten it. For this purpose an esteemed 
correspondent has forwarded to us a cheque for &2 2 s., and we shall 
be very willing to receive other donations in furtherance of' the object. 
II. W. Oardtuir, M.B.—The regulations on the subject are very clear. 
When an officer is sick, and in the opinion of the medical officer in 
attendance requires change of climate for the recovery of his health, 
application is made for a medical board, which generally consists of & 
president and two members. Tliey consider the case, and forward 
their recommendations to the local authorities, wiio almost invariably 
cairy them out. I’rovision is made for emergent cases in whicU 
delay might prove injurious. The responsibility of saying what- 
should be done rests with tho medical officer in charge of the patient 
and with those composing tho medical board, after reading anaccounb 
of, and personally examining, the case for themselves. 

Sir. JI. H'. 2'ho7-pe-Dai>ies-Wood.—Th6 paragraph is uusulted to our 
columns. 

THE MEDICAL TOUT. 

To the EdUom of The LaNCET. 

Silts,—On a busy morning in .Tuly last a card bearing the name off 
“Dr. Perry, Buston-square,” was brought to me, and I saw him 
promptly, presumir^g him to be a medical man. When shown into my 
room he produced fi large leather bag, and was about to open it, wheis 
finding that ho was a medical tout, I promptly showed him the door, 
and went on with my patients. Later on my servant brought m» 
Another of Dr. Perry’s cards, with a most olFensivo and threatening 
message on its back, which I consigned to the waste-paper basket. 
The following letters will explain themselves. 

I am. Sirs, yours truly, 

Cavondish-squaro, Sept. 10th, 1891. Ciiuistofher Heath. 

“ London, Aug. 19th, 1891. 

•‘Dear Sir,—Referring to the recent occasion, when our Dr. Peri'y 
took the liberty of calling at your office, will say that had you allowedi 
Dr. Perry an opportunity to explain you would hive found that be was 
nob there for the purpose of Importuning you in any way. Fact is, our 
representative never meets with such a reception as you felt it incum¬ 
bent to accord him from any physician acquainted with the buslnes® 

policy of Messrs.-. It is quite evident tliat you are unacquaintedi 

•with tho ijolicy that governs all the actions of Messrs. -. Asidfe 

from a comniorcial sense they are too well Icnown to require any eom- 
raent on my part, and in time I trust that you will bo willing to grant 
us the same credit already extended to us by many of the most, 
prominent members of your profession. 

“ We remain, very truly yours, 

“(Dictated.) --(Manager, Messrs.-). 

“ Dr. C. Heath, 80, Cavendish-square, W.’’ 

“ 30, Cavendish-squnro, Sept. 15th, 1891. 

“ Sir,-^On my return to town I find your letter of Aug. lOtli. You are- 
evidently unaware that Dr. Perry sent me a most olfensive and insulting 
message on tlie back of one of his cards after I liad declined to give up 
valuable time to him; and you must allow me to say that I cuusider- 
that his call as your representative does not justify his using a pro- 
fesssional visiting card, or his reception as a professional brotlior by 
“ Youra obeuiently, 

“Oiiuisroi'iiEft Heath. 
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Suburban Gardens. 

1h the October pert of Good Wor<k Dr. Charles Chapman proteita 
against the rearing of forest trees in suburban gardens. Light and 
air, he iiolds, are thus withheld unduly from the home, to the detri¬ 
ment of the health and comfort of its inmates. Ofcottr.se, much of 
the force of this contention depends upon the extent of the garden, 
which even in connexion with suburban residences is sometimes not 
email. Still, the matter is certainly worthy of consideration by all 
whom it may concern. 

Filitffr.—There are so many filters adapted for the purpose our corre¬ 
spondent requires, all of more or less excellence, that it is difficult to 
commend one kind more than another. Filtering media which 
■are moat in favour now are spongy Iron, manganous carbon, silica- 
iron, coke, porcelain, kieaelgiihr, &c. A good filter should admit 
of easy cleaning at Intervals, and be so constructed as to secure 
thorough impregnation of the water with air. Coke is an excellent 
medium, and a very efficient and cheap filter may be made by tilling 
a cask provided with a false bottom with three layers of alternate 
coarse and fine pieces of coke. It is necessary, however, before u.sing 
to allow a large quantity of water to run through the coke, so as to 
c^move loose particles and tarry matter. 

“PROVIDENT MEDICAL ASSOCIATIONS.” 

To the Editors qf THE LANCET. 

Sirs,—A s one of the medical men referred to, I would like to make a 
few remarks in regard to Mr. Lathbury’s letter in your last issue under 
the above beading. 

In fhe first place, the institution with which Mr. Lathbury is con¬ 
nected is one of the Friendly Societies' Medical Institutes : and when I 
have stated how it has been formed and carried on so far, I am sure the 
right-thinking amongst the medical profession will agree with me tliat 
the provident principle is greatly abused. Owing to the fact that in 
the Oddfellows' and Foresters' Societies of Dunstable there were several ! 
prominent tradesmen, persons of independent means, &c., who obtained i 
their medical attendance for is per annum, my professional brethren in ; 
the town and myself sent a conjoint letter to the respective secretaries 
objecting to'attend persons of this class for so small a sum, and our 
attempt at elevating the profession ended in the formation of this 
Medical Association, our dismissal, and the appointment of Mr. Lath¬ 
bury. Circulars (to be filled in with the names and number of those 
wishing to join) were left at every house in the town, stating that 
persons over fourteen years of age would be attended for is. per 
annum, those under foui-teen years of age for 2 s. per annum, and 
persons who could afford it were to contribute 6«. and upwards, these 
circulars being subsequently called for by the touts of the societies. 
Mr. Lathbury has a board outside his residence with the tariff in large 
letters, also stating that payments can be made monthly, so that for 
twopence a child under fourteen can at once secure Mr. Latbbury’s 
services for one month. Cards for medical attendance at a cheap rate 
have been issued to justices of the peace, county councillors, ex-mayors, 
aldermen, prosperous tradesmen, and others, all nf wliom are well 
able to pay the ordinary fee fqr medical attendance. Mr. Lathbury 
must know all this, and I leave It to him to justify it. In a sense I am 
sorry for him; he Is in the hands of a committee who will use his 
services simply for their own ends, a conclusion I am sure he will soon 
arrive at. I have no doubt there are several medical men whose 
experience of these medical associations will go to prove how they are 
abused, and I am afraid that, until the profession is more united and a 
of her view of things taken, these abuses will still continue. 

I am, Sirs, yours faithfully, 

Dunstable, Sept. 16th, 1891. Fiat Lux. .j 

P.S.—This letter is written at the wish of, and witli the approval of, 
my medical co7\fri;res in the town. 

To the Editors of The Lancet. | 

Sms,—I do not think Mr. C. 'W, Lathbury can compiain of the treat- i 
ment he receives at the hands of his brother practitioners when he 
knows (or soen will know) that the object of suoii associations as the 
one he is attached to is to tout, by local advertisements and otlior- 
wiae, for patients of all classes, and admit tlium to the benefits of the 
charity—nay, ilot “charity” from their point of view—on payment of 
some four siiiliings a year. Nothing pleases sucli a committee hotter 
than numbers, and the more people they can get to join their “ club " 
the more they want, until, as in some cases, the whole village is con¬ 
verted Into one gigantic club, worked by one, or at mo.st two, medical 
men, to the utter exclusion of the original pi-actUioners, 'J’his con¬ 
dition has, I believe, actually been brought about in certain villages 
and townlets ; and in all cases it is the su7nmum honwn of the local 
committee, which is usually composed of working men, with a sprinkling 
of the middle-class tradesmen and shopkeepers. It is the.se very men ' 
who constitute the whole difficulty ; for if the medical officer attenipt.s 
to fix a wage limit it at once brings these committeemen within tlio 
pale of its application, and as a consc'iuenco the doctor is “sat on,” 
and if necessary dismissed. You cannot serve God and manimori; 
neither can you lerve your committee and at the same time deal 
honourably with your medical confrtres. I have triad It. Verbmn sap. 

I am, yir.s, your obedient servant, 

September, 1801. Festin.v Lente. 


Advertising Cards. 

The following card is said to have been distributed from house to house 
in Loughborougti and other villages about Leicester. A practitioner 
is allowed by private and non-advertising methods to announce a 
change of address. But to tike advantage of such a change to circu¬ 
late a tariff promiscuously is, we need scarcely say, a very questionable 
procedure. 

“ Consulting Hours0 to 11, 2 to 3, and 0 to 8. Dr. Diclcson, 
Physician and Surgeon. Removed to 216, Belgrave Gate, Leicester. 
Dr. Dickson informs his Country Patients tlrat lie has removed to 
larger and more convenient premises at 215, Belgrave Gate, Leicester, 
next door to the ‘ Holly Bush’ Hotel. Consulting Hours: Morning, 
9 to 11; afternoon, 2 to 3 -, evening, 0 to 8. Fees for Advice and 
Medicine, Adults, 6 b. per week, Children, 48. per week. Country 
Patients visited at the rate of l8. a mile (Medicines included).” 

Mr. J. T. Bislop (Tavistock).—The autlior cliooses his own description, 
which we leave unaltered. 

' LOOUM TENENTES AND GENERAL PRACTITIONERS. 

To the Editors of The LANCET. 

Sius,—There can be no doubt that those gentlemen who, on entering 
the profession, are able and willing to devote some of their time, before 
settling down into practice, to taking charge lor the more busy practi¬ 
tioners who are desirous of getting a short and bard-earned holiday, are 
doing a good and useful work. Tliey not only confer a benefit on the 
practitioners whom they thus release for a time from toil for a much- 
needed rest, but also gain great advantage to themselves. There can 
be no better experience fora young man at the outset of bis career than 
is afforded him by having temporary charge of another man’s patients. 
But it should be thoroughly understood that any gentleman undertaking 
to act for another in this way is morally bound to carry out any engage¬ 
ments which have been entered into by him, and to permit nothing, 
save unavoidable circumstances, such as illness or domestic calamity, 
to interfere with the due performance of his part of the contract. Of 
course the same moral law applies equally to the other side. 

As a case in point, the writer engaged one of these gentlemen about a 
month ago (Aug; let) to take charge of his practice from the middle of 
the current month. A note just received coolly informs me that he has 
made other arrangements, and will not be able to carry out bis engage¬ 
ment with me. Of course this puts me to great inconvenience in many 
ways, upsetting arrangements made, besides giving me the trouble of 
seeking another gentlemen to supply my place,—not easily found, as I 
am informed the demand for “locums" is just now far in excess of the 
supply. No doubt sometbing may be said on the other side; indeed, 
this gentleman tells me, in answertonty remonstrance for his treatment 
of me, that “ he has been pub off himself with much less notice and 
little ceremony.” If such cases occur often; there is sufficient reason 
for calling attention to the matter. 

1 am, Sirs, your obedient servant, 

Sept. 9th, 1891. Senex. 

To the Editors of The Lancet. 

Sirs,—I s it not a pity that the use of the term “Locum Tenens” did 
not remain limited to parsons and others who have at least tbe 
rudiments of a liberal education? The following is a specimen 
of a frequent misapplication of the term (“Locum Tenens” for 
Locum Tenancy): “Locum Tenens desired by M.B., C.M.” The 
prevalent use of the word “Locum," as applied to a person who 
fills an office pro lem.,, is a sign of the utter absence of classicil 
propriety In the profession, and eeeins to recall the good old days of 
Benjamin Allen and Bob Sawyer. “ My Tenens" would have been as 
easy to pronounce and unobjectionable. The future historian of the 
profession will laugh at our troubles with regard to classical difficulties, 
and will not fall to notice that in advertisements the singular number, 
locum tenens, is made to serve also for the plural: "Locum Tenons 
and Assistants introduced on the shortest notice.” The future historian 
will discover that medical agents of this period were a shrewd race, and 
that they evinced tlieir shrewdness in avoiding the term “ Locum 
tenentes,” os it might not have been understood by the profession. 

1 am, Sirs, your obedient servant. 

Sept. 12tli, 1801. L. T. 

SWALLOWING H O II S IC - R B A N S. 

To the Editors of Thz Lancet. 

Sirs,—P erhaps this case may be of somo interest. A boy aged four 
years swallowed on August 10th a large number of horse-beans. He 
passed two or three on the l»tli, and on tlie 16bh he was brought to mo. 
I gave him olive oil internally ; he then passed nome more bean.s with 
groat pain. I was sent for on the 22nd; I injected olive oil per rectum 
with a glycerine syringe, and that day ho passed sixty without any 
pain. The boy's mother continued the injections, witli the result that 
there were altogether 113 beans passed; they wore all passed whole, 
and only one burst afterwards; they were very iniicli swollen, and 
could be distinctly felt through tlie coats of the stomach. The boy is 
now quito well. I may add tliat I of course kept him on an almost 
fluid diet, and for a week there was no motion, nor wore tlio beans 
after passing stained by bile. Wlien tliey were all voided the motions 
came naturally.—I am, Sira, yours faithfully, 

F. ILiNE Moore, L.R,C,S,, L.R.C.P.L, &c. 
Littleport, Sept. I4th, 1891. 
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“THE TITLE OP F.B.C.S." 

• To the Editon of The Lancet. 

Sirs,—P ermit me to reply briefly to a letter from “ M.D.” on ihe above 
subject in your isaite of to-day. “M.D,” brinRs grave charges against 
professional men—charges which, I venture to state, are unreasonable, 
unjust, ami will not bear the light of investigation. “ M.D ” says that 
for a man who holds the P.R.C.S. Ediu. or F.B.C.S.I. to write himself 
F.R.C.S. is morally wrong and illegal, lly so doing ho deceives the 
public, besides disparaging the professional status of men who hold the 
F.B.C.S. Eng. Let us look at tlie legal aspect of tlie question first. 
These three Colleges exist by virtue of Royal Charters granted as 
follows : R.C.S. Edin. 1605, R.C.W.I. 17Si, R.C.S. Eng. 1800. Therefore 
F.R.C.S. moans Fellow of a—not tfu?—College of Surgeons ; and wheu 
a man desires it bo be known that he is a Fellow of the College he must 
add Bdin., I., or Eng. The moral aspect of the question may bo looked 
at in another light, for it assumes a wider aspect. I take it for granted 
that “M.D.” has the London University diploma, and that what lie would 
apply to men who hold the F.R.C.S. Edin. or F.R.C.S.I. might with 
equal truth be applicable to men who hold University degrees. In a 
question of professional morality we must look for guidance to men 
whom we revere and we know are above reproach. I talce down two 
books, and on opening them I find the respective authors are T. II. 
Huxley, LL.D. &c., and Charles Darwin, M.A. (fee. The one is 
LL.D. Bdin., the other M.A. Cantab. Would “ M.D." venture to state 
that eitlier of tlie writers “is morally wrong to assume a title he is not 
legally entitled” to, to write himself LL.D. or M.A. is deceiving the 
public and disparaging the professional status of those who are really 
LL.D. or M.A. ? I think not. There is a poem which “ M.D.” might 
read with advantage. As I write one brief fiuotation comes to mind 
“ The rank is but the guinea stamp. 

The man’s the gowd for u’ that.” 

I am. Sirs, your obedient servant, 

Beckenham, Sept. 12th, 1801. B. Denison Pedley, F.R.C.S. Edin. 

To the Editors of The Lancet. 

Sirs,—I n reference to the question of “F.R.C.S,,” raised in your 
issue of to-day by “M.D,,” who says ho has nothing to do, and who 
apparently devotes his learned leisure bo the study of the Medical 
Directory, I desire to say a few words. 

It is assumed by “ M.D.” that the Irish examinations are inferior to 
the English Well, let us see. The University of Dublin is the only 
collegiate body acknowledged by Oxford and Cambridge. A graduate 
of Trinity College, Dublin, can take a degree at Oxford or Cambridge 
without examinatiofi. How, then, can the Dublin degrees be inferior 
to those of the English sister Universities? Tho Irish College of 
Physicians, which claims Graves, Stokes, Marsh, and Corrigan as 
alumni, far surpasses the London College in usefulness at all 
events, the lattor being until quite a recent period only a 
College of Physicians in name, the onus of supplying practitioners 
in medicine in England devolving on tlie Society of Apothecaries. 
As to the respective examinations of tho English and Irisli Colleges of 
•Surgeons, each College admits a member or licentiate, as tho case may 
be, to a modijied examination, which Is the best evidence in favour of 
mutually recognised equality, and the Irish Fellowship entitles army 
surgeons to promotion, exactly as the English Fellowship does. I have 
been tempted to reply to "M.D.” in consequence of the many recent 
instances in wliich, through ignorance or prejudice, disparaging 
references have been made to Irish qualifications, and on this point I 
shallsay afew plain words. My countrymen have faults, but among 
their 8liortcomings*want of intelligence is not to be found. At this 
moment there are n, number (out of all proportion to the popu¬ 
lation) of distinguished Irishmen filling some of the highest 
positions In the empire; and it is, tliorefore, absurd to imply 
that tho educational tests devised by a very clever race are likely 
to be inferior bo those of another more distinguished for industry 
than brilliancy. I hope in future Irish practitioners will be careful bo 
add the indication of their nationality to their qualifications, in order 
so obviate a possible misinterpretation of the omission, and 1 will con¬ 
clude by giving “M.D.” information not to be found in the Medical 
Directory—viz., that as far back as the sixth century, when England 
was scarcely civilised, Ireland was known on tiie Continent as the 
“island of learned men.” I am, Sirs, your obedient servant. 

Sept. 12 th. 1801. L.R.C.P. Ireland. 

To the Editors of TiiB Lancet. 

Slits,—I, too, like your correspondent “ M.D,,” whose letter appears 
in your Issuo of to-day, occasionally read articles in the medical 
periodicals. I generally notice the name of tlie author, just to see 
whether be is a man of whom 1 have any personal knowledge; but I 
estimate the value of his paper by the nature of its contents, not by his 
professional titles. It isdillicult toseewhy itshould be more necessary, 
in the interests of professional morality, to define accurately tlie origin 
of a surgical Fellowship than of a Doctorate of Medicine. The difference 
in value, as a test of a man's professional attainments at an early period 
of his career, of the various M.D. degrees, is much greater than the 
difference in value between the three British surgical Fellowships. 
Comparing the Edinburgh Fellowship with that of the English College, 
it will be at once admitted that the standard of knowledge in anatomy 
and physiology demanded by the former is much less than that required 
for the latter, but tlie examination in surgery at Ediiiburgii is a searching 
test of a man’s knowledge. In addition to that, it must be remembered 


that before a man can present himself for examination there be must 
have received the nomination of two Fellows of the College, and one of 
them must be from real personal knowledge of the candidate. This in 
itself is a matter of considerable Importance, for unless a man acts 
honourably, and has shown practical evidence of ability and work, he- 
will not be able to find Fellows willing to nominate him. For myself, I 
always sign myself F.R.C.S.E., leaving it to those who are Fellows oC 
the English College to use F.R.C.S.; but, at the same time, I cannot eee 
that I should bo more blameworthy if I omitted the “ li” than is your 
correspondent “M.D.” when he omits to inform your readers as to 
whether his degree was granted by London University or some other- 
British corporation, or by a newly fledgod medical college In one of the- 
Western States of the American Union. ■« 

I am, Sirs, yours obediently, 

Sept. 12th, 1801. F.R,C..S.E., M.B.C.S.Eng. 

To the Editors of The Lancet. 

Sirs,—N ot having much spare time, I am not able to read many*; 
medical periodicals, but I always make it a rule to read The Lancet, 
and frequently am much amused, as well ae instructed, by the letters- 
tbab appear from time to time in that classical journal. I do not know 
who is the author of the letter with the above heading which appears 
in your issue of to-day’s date; but it is a pity ho should withhold bis- 
name, as he certainly deserves that the carping critics should erect a 
monument to the memory of one of their number, who now will be lost- 
in the obscurity from which he ought never to have emerged. It woul(i> 
be as well if those who strive to pluck out motes from their neighbours 
eyes would first pluck out the beam that is in their own eye. “ M.D.' 
does not tell us whether he is M.D. Oxon or M.D. bogus, M.D. Lend, or 
M.D Pa.; bub I feel sure that your readers will agree with me that 
unless “ M D.” directs his attention to a more interesting subject than, 
the disparagement of certain surgical qualifications, he is likely to 
remain, as far as the practice of bis profession is concerned, “a mam 
with a considerable amount of spare time.” 

I am, Sirs, yours truly. 

Sept. 12th, 1391. Not an F.B.C.S. 

AN APPEAL. 

To the Editors of The Lancet. 

Sms,—May I through your kindness enlist tho help and sympathy oP 
your readers in a case of peculiar hardship, requiring immediate assist- 
i ance. A medical man of integrity and respectability, of twenty-seveis. 

' years’ standing, through no fault of his own has become insane, and 
been obliged to be removed to an asylum. His young wife, aged thirty,, 
a highly educated and accomplished lady, with three small cliildreu. 
are llirown upon the world in a nearly destitute condition, witliout 
friends wlio are able to help, or prospects, unless a few can l)e securedl 
through the influonco of THE Lancet who will contribute a little to* 
enable her to set up a nursing home, or even lodging-liouse, by which 
she may maintain an existence. Tho case Is a genuine one, in urgent, 
need, ample references can be given, and any help will be most grate - 
fully received, and may be addressed to 

Yours faithfully, 

R. L. Bayley, L.R.C.P.L., M,R.C.S; 

86 , High-street, Stourbridge, Sept. 1891. 

■-.* Several references accompany the above letter.—E d. L. 

CI.OSURE OF A SALIVARY FISTULA. 

To the Editors of THE Lancet. 

Sir.'!,—I have a patient who sustained an injury on the right cheek 
some twenty-eight years ago which has resulted in the formation of a 
salivary fistula. channel has been made which for some time suc¬ 
ceeded in conveying the saliva freely into the mouth througli a smalt 
silver tube. A little saliva stDl continues to flow through the old 
fistulous opening. Several attempts have been made to close it, hut. 
without success. I shall be very liappy to receive any suggestions. 

I remain. Sirs, yours truly, 

St. Leoiiards-on-Sea. Tuos. P. HAitrEV, M.D. 

HYDROSTATIC STETHOSCOPES. 

To the Editors of Tint Lancet. 

Sirs,—A t p. 234 of Tint Lancet in August it is written, " It has boem 
reserved for Dr. T. T. Reynolds to avail himself of the conducting power 
of water for stethoscopic purposes." A reference to .Section 030 ; 1 of 
tho “Modical Digo.sb” will show tlmt in 1859 Dr. Scott Alison described, 
very fully a hydro.static stetlioscopo in tlie pages of the Medical Times, 
and Gazelle, vol. ii.. pp. 9, 28. 

I am, Sirs, yours obediently, 

Boundary-road, N.W. KiCTiD. Neale, M.D. Loud. 

ICINIPUNCTURE OF OS UTERI THROUGH CELLULOID 
SPECULUM. 

To the Editors of TUB Lancet. 

Sirs,—O n page 6ll of your journal this method of proceeding is* 
recommended. I write to remind some practitioners that celluloid is so* 
Infiammable as to be almost explosive in bulk; and if an over-heated 
cautery iron were to touch some specimens of it, they would burst into 
flame immediately, with probably very serious results. 

I am, Sirs, yours faithfully, 

Folkestone, Sept. lOth, 1891. Thomas Basies. 
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COXHUHICATIOHS not notleed In our present Issue will receive atten¬ 
tion In our next. 

COKKUNICATIONS, Lettbus, Ao.. have been received from—Dr. Austin, 
Norwood; Dr. G. A. Atkinaon, Newcastle.on-Tyne; Messrs. Brady 
and Martin, NewcasUe-on.Tyne; Mr. Brooks, Hull; Messrs. Blondeau 
«t Cie., London; Mr. Brockleburst, Eastbourne; Messrs. Barker and 
Co., London; Mr. Blackwood, London; Mr. Blount, Paris ; Mr. J. B. 
Browne, London ; Dr. Berry, Keightley; Mr. Bowring, Weymouth; 
Dr. Collie, Homerton; Dr. Carpenter, Croydon ; Messrs. Cassell and 
Oo.,London; Mr.Chavasse,Birmingham; Messrs Crossley,Moir,and 
Co.,London; Mr. F. W. Clark, Newcastle-on-Tyne; Mr. Croucher, 
St. Leonards ; Mr. Chapman, Clapham; Mr. Cornish, Manchester 
Mr. Consldine, Ennis; Mr. Drewry, Buxton; Mr. Davis, Ivybridge ; 
Dr. W. Dale, Shanklin ; Mr. A. Dukes, Dublin; Messrs. Eason and . 
Son, Dublin; Mr. Edwards, Chester; Messrs. Edwards, On, and 
Co.,London; Mr. T. Eastes, Folkestone ; Messrs. Elliott, Son, and 
Boyton, London; Mr. E. V. Eamea, Nottingham; Messrs. Fannin 
and Co., Dublin; Mr. Fullerton,Greenwich; Mr. Flather, Cambridge; 
Mr. Fournet, London ; Mr. Frost, London; Mr. Grinling, Burton-ou- 
Trent; Dr. H. O. Gillies, Brockley; Mr. Hildred, Ipswich ; Dr. T. P. 
Harvey, St. Leonards; Mr. Hand, Macclesfield; Dr. Hume,Newcastle- 
on-Tyne ; Mr. Homibrook. London; Mr. Hai^inson, Bournemouth; 
Mr. Hodgson, London; Mr. Heatherley, New Ferry; Mr. W. M. 
Jones, Botherham; Mr. Kestin, London; Messrs. Keith and Co., 
Edinburgh; Mr. W. A. Lane. London; Messrs. Longmans, Green, and 
Co., London ; Mr. Lloyd, Tregaron ; Mr. leckle, London ; Mr. Hugli 
Lane, Bath; Mr. F. W. Lowndes, Liverpool; Mr. Larkin, Liverpool; 
Mr. Marshall, Islington; Mr. McPhail, London; Messrs. Maclehose 
and Sons, Glasgow; Mr. Monninger, London ; Messrs. Mitcliell and 
Co., London; Mr. F. H. Moore, Littleport; Messrs. Merryweather 
and Sons, London; Mr. McLaurin, London ; Messrs. Maw, Son, and 
Thompson, London ; Mr. Mansell-Moullin; Mr. Meiev, Eedhill ; 
Mr. John C. Nimmo, London ; Dr. Neale, Hampstead; Dr. T. Oliver, 
Newcastle-on-Tyne; Mr. Pedley, Beckejibam ; Messrs. Planner and 
Co., London; Mr. Y. J. Pentland, Edinburgh; Messrs. Bicliard.son 
and Co,, Leicester; Mr. Richardson, NewSwintlon; Messrs. Boot and 
Co., London ; .Ur. E. Rice, Oxford; Dr. Ross, Belfast; Messrs. Smith 
and Son, London ; Dr. F. J. Smith, London ; Messrs. W. H. Smith 
and Son, Birmingham; Dr. Sergeant, Camberwell; Messrs. Squire 
and Co., London; Mr. Saunders, Eastbourne; Messrs. .Street and 
Co.,London; Dr. Smith, Bath; Mr. Sampson, York ; Ur. Sandwith, 
London; Mr. Sell, London; Dr. Stedman, Sevenoaks; Dr. Savill, 
London; Mr. Stonoy, Millora; Dr. J. E. Sinclair, London; Mr. W. 
Tallack, London ; Dr. D. Turner, Arley ; Mr. Turner. Bewdley ; Dr. A. 
Wilson, Edinbnrgh; Dr. White, Bournemouth ; Messi'.s. Wright and 
Co., Bristol; Mr. Worsley, London ; Mr. Wiggins, London ; Dr. Weyl, 
Berlin ; Dr, Wliito ; Mr. Wood, Middleton ; Dr. Walker, Fife ; Not an 
F.B.C.S.; Senex ; Iota,London; Secretary, Ingham Infirmary,South 
Shields ; H. W., London ; M. A. B., London; Secretary, Hospital for 
Women, London ; Sarcoma, London ; Raeson ; L. T.; Mullons, Upper 
Deal; O. P. Q., London ; Assistant, London ; Secretary, St. John's 
Hospital, London ; Medicus, London ; Filter; Secretary, Stockport 
Infirmary; F.B.C.S.E.,M,R.C.S.Eng.; L.B.C.P.L; Secretary, Bolton 
Infirmary; H., Ashton-under-Lyno; P.artnersliip, London; Parish 
Doctor; Fiat Lux ; Lex, London ; St. Mungo’s College, Glasgow. 

Letters, each with enclosure, are also acknowledged from—Dr. Fraser 
Aden ; Mr. Brookor, Bootle ; Mr. Wliiteside, Penrith ; Messrs. Colo 
and Son, Lincoln ; Mr. Cochrane, Wigtownshire ; Mr. Clark, Melton 
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Mowbray; Mr. Brodle, Newcostle-on-Tyne; Mr. Pendlebury, Oolwyn 
• Bay; Mr.Bush,Chippenham; Mr.Wallis,Poole; Mr.Robson,Colwyn 
Bay; Dr. Ascher, Torquay; Mr. Evans, Salop; Mr. Richardson, New 
Swindon; Mrs. Draper, Lee; Mr. Drewry; Mr. Cornish, Shepherd’s 
Bush; Dr. Vinrace, Fulham; Mr. Jones, Llangollen; Mr. Michell, 
Swlnbridge; Mr. Parry, Wellingborough ; Dr. Bulstrode, Stanmore; 
Mr. Chapman, Portland; Mr. Wallace, Ripley; Mr. Weber, Switzer¬ 
land ; Mr. Macdonald, Glasgow; Mr. Wallace, Ripley; Mr. Denton, 
Sheffield; Mr. Purland, Woolwich; Mr. Hilliard, Ealing; Mr. Ling, 
Keightley; Mr. Knott, Castlebar; Mr. Cuthbert, Salop; Mr, Currie’, 
Blackheath; Mr. Whltwell, Shrewsbury; Mr. Wykea, Shlpston-oh- 
Stour; Mr. Hardy, Maidstone; Mr. Evans, Grantham; Dr. Farmer, 
Lewisham; Mr. McCarthy, Kempsey; Dr. Williams, Machynlleth; 
Mr. Boreham, Torquay; Mr. Nair, Cambridge; Mr. Tyte, Minchin- 
hampton ; Mr. Bevan, Monmouth; Mr. Everard, DaJston; Mr. Lowe, 
Brynmawr; Mr. Bodker, Folkestone; Mr. Bassett, Birmingham-; 
Mr. Browning, Sheffield; Mr. McLennan, Ross-shire; Mr. O’Connor, 
Oswestry; Dr. McMordie, co. Down; Mr. Williams, jun., Sherborne; 
Mr. Turner, Edinburgh; Mr. Shannon, Consett; Mr. Green, Accring¬ 
ton ; Mr. Bennett, Dulwich; Mr. WiUis, Loatherliead; Mr. Lamport, 
Lancaster; Dr. Saul, Lancaster; Mr. Hedden, Bldeford; Mr. Atkins, 
Dovonport; Dr. Sparrow, Burton-on-Trent; Messrs. Gardiner and 
Co., Goole; Mr, Heywood, Manchester; Mr. Hay, Hull; Dr. Gordon, 
Salisbury; Dr. Richards, Lodbury; Mr. Fiske, Lyuton; Mr. Schaub, 
London; Mr. Parry, Wellingboro'; Mr. Bell, Lancaster; Mr. Thin, 
Edinburgh; Mr. Warner, Sheffield ; Mr. Doyle, Leigh; Mr. Hodgson, 
Carlisle; Mr. Wayte ; Mr. Nicholla, Polyphant; Dr. Taylor, John¬ 
stone ; Nurse Nichollson, Notting-hill; Royal Hospital for Diseases 
of the Chest, City-road; W.,London; L.P.,London; A. B.,Staffs; Old 
Marlburian, London; Z., London ; B., London ; Secretary, Yorkshire 
College, Leeds; Vale, London; West-ond Hospital for Diseases of the 
Nervous System; Permanency, London; Secretary, Glasgow Western 
Infirmary ; L. E. M. London ; W.P.,London; Secretary, East Suffolk 
Hospital; A. B.,Colchester; Alma, London ; Omega, London; House 
Surgeon,London; M.D.,Edinburgh; W.F.,London; Secretary,West. 
Herts Infirmary, Hemol Hempstead; Leighton,London; A.H.S.,High 
Wycombe; Initia, London; Principal, Wooclbriclge; A. H. S., Bays- 
water; Femur, London; Practice, London ; Secretary, Hereford; Dr., 
Peckliam; Alpha, Sheffield; F. M., London ; P. Q., London ; M. S., 
Birkenhead ; Contemporary, London ; Dowker, Loudon ; Chirurgleii, 
Sunderland ; H., London ; O. S., London; F. N. B., Derby ; W. A, K., 
Hackney; Alpha, London ; M. N.,Bedford ; W. B.,London; Vindex, 
London ; Fallopius, London; Surgeon, Southsea; Suffolk, London. 

Newspapers.— ^^'6wcast2e STomhig News, Gloucester Journal, Insuranoe 
Jiecord, Windsor and Eton Express, Glasgow Herald, Guy's Hospited 
Gazette, Dundee Advertiser, Sheffield Daily Telegraph, North British 
Daily Mail, Western Mommy News, Eastbourne Gazette, Newcastle 
Leader, City Press, Windsor <md Eton Gazette, Sussex Daily News, 
Yorkshire Post, he Temps (Paris), Alliance News, Bristol Mercury, 
Lioerpool Daily Post, Scottish Deader, Manohester Guardian, Deeds 
Mercury, Builder, Jewish Chrtmiclc, The Newspaper, Local Govern- 
ment Chronicle, The Age (Melbourne), Surrey Advertiser, Idverpool 
Courier, West Middlesex Standard, Metropolitan, Beading Mcrcurj/, 
Weekly Free Press and Aberdeen Herald, Daw Journal, Saturday Re¬ 
view, Spectator, Phannaceutical Journal, Mining Journal, Nottingham 
Elxpress, Chemist and Druggist, Omiskirk Advertiser. West Middlesex 
Advertiser, Citizen, Architect, Broad Airow, South Eastern Gazette, 
Oswestry Advertiser, Cape Argue, Shields Daily Gazette, Hertfordshire 
Mercury, Sunday Times, The Herald (London), Echo (London), South 
Wales Echo, Ac., have been received. 
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ABSTRACTS OF 

Cliiiital 

ON 

INFUMMATION OF THE MIDDLE EAR AND 
ITS COMPLICATIONS.^ 

By W. AEBUTHNOT LANE, M.S., F.K.C.S., 

.ASSISTANT SURGEON TO GUY'S UOSIMTAO ANB THE HOSPITAL FOR SICK 
CHILDREN, GUEAT OKMOND-STREKT. 


Gentlemen, —In these lectures I propose to deal briefly 
v/ith inflammation of the middle ear, the several conditions 
which complicate it, and their treatment. I will first call 
four attention to some points in the anatomy of the ear 
which are of much surgical interest, and which have been 
very incorrectly described by many surgeons and anatomists. 
There is situated in the substance of the petrous hone, 
i.mmediateiy behind the middle ear, an ovate cavity. This 
communicates with the tympannm at its upper and back 
^art by means of a small aperture, which varies in size, 
and which has to its inner side the bony channel containing 
the facial nerve, a relationship of great surgical importance. 
This space exists at birth, and its size increases propor- 
'iiouately with that of the middle ear. It seems to me that 
the sole, but important, purpose of this cavity is to secrete 
a viscid mucus, which lubricates the lining membrane and 
contents of the middle ear, a function somewhat analogous 
to that of the sacculus in the larynx. Since the aperture of 
communication with the rtiiddle ear is at the highest limit 
cf both cavities, it is probable that this space is constantly 
filled with mucus, only the overflow passing on into the 
tympanum. It may for convenience be spoken of as the 
antrum, but to describe it as the “ mastoid ” antrum is 
anatomically inaccurate, since it suggests that it has some 
anatomical, developmental or functional, relationship with 
the mastoid cells. Later in life, if cellular spaces develop 
in the mastoid process, the antrum may come into com¬ 
munication with them; but this is only an occasional, 
and to a great extent an accidental, occurrence. The 
•degree of development of these so-called mastoid cells 
is most variable, and in many cases they are not repre¬ 
sented as definite macroscopic spaces; while in some the 
bone may be extremely dense. Superiorly the antrum is 
'la relation with the middle fossa of the skull, with the pos¬ 
terior fossa and, to a variable extent, with the groove for the 
Jateral sinus posteriorly, and externally with the mastoid 
process and with its cellular spaces if they are present. In 
t^ie adult it lies at a depth from the surface of the mastoid 
process which often exceeds three-quarters of an inch. 
Except where it opens intD the tympanum and at its 
occasional communication with the mastoid cells, it is com¬ 
pletely surrounded by dense bone. It is difficult to say 
what are the precise functions of the membrana tympani and 
the ossicles. Perhaps not the least important function of 
the former is to prevent evaporation of the mucus which 
lubricates and moistens the middle ear and to obviate the 
entry of cold air. That the presence of the bones and mem¬ 
branes is not necessary for bearing sounds such as those 
of ordinary conversation is obvious from the difficulty 
that one experiences in detecting, by this test, any de¬ 
ficiency of bearing in cases in which the membrane and 
the contents of the tympanum have been completely re¬ 
moved, provided the ear is kept properly clean and free from 
inflammation. At the same time, sounds such as the 
ticking of a watch are heard much lees distinctly by such an 
ear than by one which is anatomically perfect. In acute 
inflammation of the middle ear the antral and tympanic 
cavities become distended with mucus or muco-pus, causing 
the patient great pain in and about the ear aud mastoid 
process, later radiating over the whole side of the head. 
Often the pressure exerted by the coutents of the middle 
ear upon the inflamed menihrana tympani causes it to give 
way, and a perforation to result. Nob very rarely the mem¬ 
brane does nob yield, and symptoms appear which are due 
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to the tension exerted by the retained secretion, and which 
are precisely similar to those which result from inflamma¬ 
tory products in a condition of tension in any other bone. 
Usumly, with judicious treatment, the perforation which 
forms in the membrana tympani heals when the tympannm 
ceases to be tensely distended by secretion. In a large pro¬ 
portion of cases, however, owing usually to improper treat¬ 
ment, OF without any form of treatment being adopted, the 
perforation does not close, the secretion in the antrum and 
middle ear decomposes, becomes concentrated and caseous 
from the free evaporation consequent upon the deflciency in 
the membrane, and offensive and intensely irritating. It 
produces by its presence an abundant purulent discharge 
from the mucous membrane, and a condition resnlts which 
is similar to that present in some forms of ozmna. The 
inflammation set up by the decomposing secretion extends 
to the internal ear, and bone conduction may become 
considerably impaired. 

In these cases—owing probably to some partial or com¬ 
plete occlusion of the antral aperture, and as a consequence 
of increased tension of inflammatory products in the 
antrum—this cavity gradually increases in size, usually 
growing more rapidly at the expense of its outer than its 
other walls, probably because of its general lesser density. In 
such cases I have found the antrum large enough to contain a 
large-sized cherry. As it enlarges it may expose the dura 
mater of either or both fossa?, and in two cases 1 have seen 
much of the wall of the enlarged antral cavity formed for 
many weeks by the dura mater and lateral sinus without 
the contents of the sinus having undergone any appa¬ 
rent thrombosis and also without any clinical evidence of 
thrombosis or meningitis. The possible consequences of 
increased tension in the antral cavity, whether occurring 
during a first attack of acute inflammation of the middle 
ear, or, as it more frequently does, during an acute attack 
grafted upon chronic disease of the tympanum, are the 
following :—Inflammation of the bone in relation with the 
antrum, of the periosteum covering the outer surface of the 
mastoid process and the interior of the external auditory 
meatus, and of the dura mater lining the adjacent portions 
of the middle and posterior fossce. In the- large proportion 
of cases of inflammation of the bone consequent on a 
primary acute otitis no pus is found in the antrum, or in the 
cancellous spaces in the mastoid bone, or beneath the peri¬ 
osteum or dura mater ; but the periosteum or dura mater, 
or both, may be much swollen and (edematous, the latter 
structure, owing to its density, showing such naked-eye 
indications of inflammation much less obviously than the 
more vascular and loose periosteum. The antrum and the 
cancellous spaces of the mastoid process are filled with a 
glairy fluid, and the bone is very vascular and bleeds readily. 

In other cases, and specially when an acute attack is 
budded on to a chronic one, all these conditions are exag- 
gerateii, aud pus may exist between the periosteum and the 
mastoid process, or between the dura mater and bone, or in 
both situations. The degree of inflammation of the mastoid 
process gives the surgeon no accurate indication of the con¬ 
dition of the dura mater, since Che former may present no 
clinical symptoms of iollauimation, while the dura mater in 
relation with the antrum may be very acutely inflamed. 
This is obviously a matter of the greatest clinical import¬ 
ance, since pus collected between the bone and dura mater 
may produce septic arachnitis by yielding of the dura mater, 
or a septic thrombosis of the lateral sinus may result. _ It is 
nob necessary that the sinus itself be infected by septic in¬ 
flammation of its wall, since the same process may exist in 
one of its venous radicles. Septic basic meningitis occa¬ 
sionally results from the extension of inflammation along 
the seventh pair of nerves, and cerebellar, aud more fre¬ 
quently cerebral, abscesses sometimes exist as complica¬ 
tions. 

The difl'erential diagnosis between these several conditions 
may in some cases be very distinct; while in others, and 
perhaps the large majority of cases, a probable diagnosis 
only can be made. Fortunately, as I shall show later, this 
makes no difference in the course of treatment which should 
be adopted. I would allude first to a symptom whose im¬ 
portance is variously gauged by different surgeons—namely, 
optic neuritis. As I understand it, optic neuritis occurs 
frequently in the following complications of otitis media— 
namely, cerebral abscess, septic basic meningitis, inflamma¬ 
tion of the dura mater of the middle or posterior fossa, and 
in thrombosis of the lateral sinus, the plugging of whose 
channel has extended forwards to the cavernous sinus- 
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Mach the most frequent complication which, in ray opinion, 
ia associated with optic neuritis is an acute inflammation of 
the dura mater of the posterior fossa in immediate relation 
with the antrum, inflammation being usually more fre¬ 
quent and more extensive in this than in the middle 
fossa, and the extent of this inflammation may fre¬ 
quently be determined by the condition of the retina. Taken 
in connexion with otber symptoms, I consider it an indica¬ 
tion of the most vital importance and one that has enabled 
me to save lives in which the delay necessary for the 
development of other confirmatory symptoms would cer¬ 
tainly have proved fatal. Septic thrombosis of the lateral 
sinuses or of one of its radicles in the temporal bone presents 
a cbaracterislic series of symptoms which are unmistak¬ 
able—namely, the frequent recurrence of rigors. Optic 
neuritis is usually accidental in this condition, and results 
either from an extension of the thrombus to the cavernous 
einos sufficient to interfere with the circulation through 
the retinal vessels, or from a considerable area of the dura 
mater beyond the limit of the sinus being affected by the 
same inflammation which produced the septic thrombosis, 
the neuritis being brought about in the manner already 
described. The symptoms presented by abscesses in the 
temporo-sphenoidal lobe or in the cerebellum vary enor¬ 
mously. In some cases they may be so obvious as in certain 
published cases to make one wonder at the apparently in¬ 
explicable and prolonged delay in interference on the part 
of the surgeon as much as at the occasional amazingly 
slow progress of what is obviously a very serious con¬ 
dition. On the otber hand, they may be most obscure and 
ill-defined, and but a suspicion of their existence may 
exist up to within a few pours of death. This is par- 
ticnlarly the case in childhood. The symptoms indi¬ 
cating the presence of extensive meningitis are usually 
unmistakable, but whether the condition ia due to direct 
extension along the seventh pair, or to rupture of a sub¬ 
dural abscess, or to a cerebral abscess, is often not so readily 
determined. At the same time, very marked symptoms 
characteristic of meningitis may result from varying degrees 
of inflammation of the dura mater, without any perforation 
of that membrane having taken place. It is thereforeobvioua 
that, since it is impossible in a large proportion of cases to 
determine whether the meningitis indicates a condition that 
is remediable by operation or not, we should interfere 
actively in all cases of meningitis, apparently resulting from 
disease of ihe middle ear. 

About the particular modes of treatment of inflammation 
of the middle ear and its complications much difference of 
opinion exists; bub I am convinced that the more expe¬ 
rience a surgeon has of such conditions the more ho will 
recognise the importance of interfering actively and with 
as little delay as possible should any indication for inter¬ 
ference arise. In such cases, “if in doubt, operate.” In 
no surgical condition is a surgeon called upon to act fre- 
quentljr upon less certain evidence, and with more skill and 
promptitude, and at the same time with perhaps less risk to 
the patient, than in some of tho eoinplications of middle 
ear disease, and especially in that form which consists in 
the collection of pus between the bone and dura mater 
forming an abscess that may at any moment end fatally by 
bursting into the arachnoid cavity. In acute inflammation 
of the middle ear veiy great benefit may in suitable cases 
beobtained from leeching, free blistering, warm applications, 
irrigations, incision of the membrana tyinpani, t&c. Some 
aural surgeons have ridiculed the possibility of any benefit 
arising from blistering and other forms of counter-irritation, 
and have given reasons for so doing wliich seem to me to be 
incorrect. I have certainly on very many occa.sions obtained 
most marked benefit from free counter-irritation in primary 
otitis metlia associated with much pain, swelling, and ten¬ 
derness about the mastoid process ; and it seems bo me that 
if counter-irritation produces any benelib at all, these are 
just the mechanical coiidibiODS for its application with 
advantage. 

_ In my experience, complications of middle ear inflamma¬ 
tion occur less frequently in a primary acute attack than in 
an acute attack intervening on a chronic otitis media, 
probably from the gradually progressive increase in size of 
the antrum in such cas-es. In all complications I should 
advise the adoption of a definife operative sequence, upon 
the principle that it is of vital importance in eveiy case to 
attack the primary source of the disease—namely, the 
antrum,—and by obliterating that cavity to remove any 
possible complication in future. It seems to me that in a 


case in which the complication is obviously cerebral abscess,, 
it is ridiculous to be satisfied with draining the abscess, 
leaving the middle ear and antrum untouched and th& 
patient unsafe from a similar or other complication at a- 
Jater date. The course I would suggest in any apparently 
complicated case is the following. Expose freely andli 
thoroughly the mastoid process by any form of incision yoin 
prefer. Draw the ear well forward and define the posterior and' 
upper margin of the external auditory meatus. The antrum^ 
lies just behind and above the posterior superior margin of 
the bony aperture. Remove the mastoid process with a, 
gouge, using a heavy wooden mallet; the heavier the mallet 
within moderation the more easily and safely can the gouge 
be used. To use a trephine or drill is not only unsafe in the' 
extreme, but inefficient for the purpose. 1 have found a 
fairly large gouge with a square edge suitable for doing the* 
rougher pare of the work, and small gouges with rounded 
cutting edges better for the more delicate portions of the’ 
operation. Much care must be taken in removing bone, aS' 
the dura mater of the middle or posterior fossa may be^ 
opened, and septic arachnitis result, or the lateral sinus- 
may be incised. This last accident does not appear to be sO" 
frequently followed by serious symptoms as one would 
expect. Of course, in the bands of an unskilful operator- 
the gouge is at least as dangerous as a trephine or even tbe- 
more useless drill, and 1 have heard of its being plunged 
into the substance of the brain, but with moderate care- 
such accidents are readily avoided. 

An important advantage of the gouge over the trephine is- 
that it renders the surgeon independent of the varyingr 
relative positions of the lateral sinus, dura mater, an^ 
antrum. In cutting down on the antrum in inilammationi 
of the mastoid process, if it contains pus or foul caseous 
material, I habitually expose the dura mater of the middle 
and posterior fossm without harm ever having resulted from' 
so doing. It has been my good fortune on several occasions' 
to expose in cases where there was no indication of their 
existence small subdural abscessee in one or both fossa;, 
which if left alone would in all probability have terminated 
fatally. If the wall of the subdural abscess be formed 
wholly or in part by the lateral sinus, unless clinical evi'- 
dence of septic throoiboais exists in the form of succeeding 
rigors, it is not necessary to do more than remove the pus 
and clean the dura mater. This I have found quite sufli'- 
cient in several case?. If, however, with succeeding rigors the' 
sinus is thrombosed, the jugular vein should be tiea below the- 
clot, the clot removed, and the sinus and vein irrigated and. 
drained.“ If the sinus is obviously not completely throm¬ 
bosed various measures may be adopted. It is diillcult to- 
argue from the results of individual cases as to the ad¬ 
visability of adopting any one universally. For instance,, 
in a case of subdural abscess involving the wall of the lateral* 
sinus, which was not thrombosed, and which was associated 
with successive rigors, I ligatured the internal jugular vein 
preparatory to ligaturing the sinus outside the torcular, andl' 
opening it up at the seat of the abscess. Severe symptoma 
followed the ligature of the jugular vein, and necessitated 
ray postponing further treatment. The patient had a rigor 
on the following day. Then, on exploring the sinus with a. 
view to ligaturing it, it was found to be completely 
thrombosed in the area exposed. No further operative 
measures were adopted, and the child recovered without a- 
bad symptom.^ With this satisfactory result I would' 
contrast another apparently identical case. A small sub¬ 
dural abscess involved the wall of the sinus which was not 
thrombosed. As in the last case, there bad been several' 
rigors. The internal jugular vein and the lateral sinus out¬ 
side tbe torcular were ligatured, the opening of the sinus at' 
the seat of the abscess being postponed to allow of ite- 
thrombosing as in the preceding case. Unfortunately, 
in tbe interval, the thromboais extended along the- 


* This mode ot treatmont was, I btlievc, originally suggested by Mr- 
Victor Iloi'sloy, and has been fi'e<i«onUy carried mit with complete 
PUCCC.SH. Tlie following .are de.sci'iptinns of several such operationsFive 
CoinpUciited Cases of Bisease of Miiidle Mar, by W. Arbuthnot Lane, 
Tratw, Clin, fjoc., ldS9 ; On the Jteiiiovalof PyjwiiicThrombi from Lateral 
SiuliB, by 0. A. baliaiice. Tin'. La.scf.T, Way, ISflO; /,ur Operativom 
Jlohandluiig der Sinuathroinhoso, von Br, Fritz A. S.tlzoi', Wionor Klin. 
Wochenschi'., 18U0. No. Hi ; Two C.'wos of ^liddlo ICa? Disease compli¬ 
cated by Thrombosis attd Suppuration of the Lateral Sinus, witli .Signs 
of Pyioraia, successfully troated, by C. if. Alakins, The J-akcki', 
i/une Otb, 1891. 

^ The Treatment of Pyinmia consoquont upon Di.seasa of tho Middle' 
Ear unassociated witli Tliroinbosis of lire Lateral Sinus, Brit. Med. 
Jour., June 28th, 1809. 
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petrosal einuses to the cavernous sinus, and a fatal ter¬ 
mination ensued. If I had opened the sinus and piugf^sd 
it at the time of the operation, as T shall always do in 
’future, I should probably have saved my patient. I was, 
however, influenced by the progress of the last case, and 
did not wish to expose the child to any risk which could he 
^avoided. The same treatment would apply to septic 
thrombosis involving a radicle of the lateral sinus. It has 
been recommended that after the vein has been tied in the 
•neck, the sinus, though not thrombosed, be opened where 
■exposed, and not also ligated outside the toreular, on the 
•ground that it would be difficult to keep tlie last wound 
•aseptic. It seems to me that the risk of infection would be 
email as compared to the advantage which would bo gained 
'by the closure of the sinus preparatory to its being opened, 
which could then bo done thoroughly and leisurely, If the 
opening of the sinus, with the subsef^uent plugging, can be 
■done^ efi'ectually where it is exposed without previous 
ligation, the slight risk of infection consequent upon the 
passage of a ligature might be avoided. 1 have not yet 
read of any case in which a sinus whidi was not 
thrombosed or ligatured outside the toreular was deli¬ 
berately opened and plugged, but from what 1 have seen 
of the basmorrliage which results from a tear in a sinus in 
fracture of the skull, I should imagine that one’s view of 
the parts would be obscured a little by the free flow of blood, 
^and that the removal of any septic thrombus, the intro- 
eduction of a sufficient plug into the sinus,'* and the subse- 
•quent thorough irrigation and cleansing of the middle ear 
•might be accompanied by some difliculty. Having failed 
. to find anything so far, the cerebrum or temporo-sphenoidal 
'lobes may be thoroughly explored by a fine aspirating 
needle through the areas of the dura mater of the middle and 
posterior foaeoj which have been exposed behind and above 
the meatus ; and if pus is found, the abscess cavity may be 
•drained through this opening in the skull, or a separate 
opening may be made, as may seem advisable. I have 
never experienced any difficulty or evil result from needling 
•in this manner in this region. The pus from the cerebral 
^bscess is often very foul, and the point of opening here 
■indicated bears in the large majority of cases a very suitable 
(relation to an abscess either in the temporo-sphenoidal lobe 
•or cerebellum ; and it seems to me that in a large majority 
of cases it is the best place to utilise for this purpose. 
ITn any case, whatever else is done, the antrum must be 
obliterated, and the possibility of its again existing as a 
•cul-de-sao removed by bevelling down the bone, so that its 
'inner wall forms the Hoor of a deep excavation. At the 
•same time the middle ear should be thoroughly cleared and 
-cleansed, any remains of membrana tympani removed, and 
•a large communication established into the back of the 
middle ear. Much care must be exercised at this stage to 
<avoid injury to the facial nerve and to the inner wall of the 
tympanum. For cleansing the middle ear I leave a silver 
'drain in position, so that its end rests upon the floor of the 
•antrum, and I. trust largely to frequent irrigation and to 
•free introduction of glycerine and iodoform to obviate septic 
'Conditions. I do not think one can rely on any single irri- 
igation of the middle ear tlcc., however powerful the anti- 
•septic used. If no pus is found beneath the dura mater or 
'in the brain, and clinical evidence of meningitis exists, we 
may conclude that it is primary, and probably due to the 
•ex tension of inflammation along the sheath of the seventh 
pair of nerves, and that no treatruent can be of any service. 
CEn chronic middle ear disease, where there is much deafness, ! 
foul discharge, recurrent attacks of pain in the mastoid 
process, &c., I have, after the failure of ordinary treatment, 
•cleared the middle ear and obliterated the antrum, restoring 
to the patient in most cases more or less perfect capacity 
^or hearing ordinary conversation, a freedom from discharge, 
and an absence of subsequent risk from complications. Tin 
'this, as in the previous similar operative treatment already 
•described, the patient for the future irrigates the middle 
•ear once a day_ with warm water, then introduces a drop of 
glycerine and iodoform into the meatus, and then a plug of 
■cotton-wool or a compressed cap of the same substance is 
inserted in order to prevent evaporation. By these means 
the functions of the antrum and of tbe'membr.ana tympani 
•are replaced artificially and satisfactorily. 

Some of this difliculty nmy ha obviated iiy the use of a plus of flno 
.•catgut, as suRgusted by Mr, Makins. Vitlr TilE Lancct. .Tniiu (itli. 181)1, 
OTiKol20(); Two Cases of Middle Kvr Pisoase complicated by Throai- 
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ON SALINE TKANSFUSIONS IN CHOLERA, 

]i^:morrhage, and chlorofokm 

COLLAPSE. 

Bv BENJAMIN WABD BICHARD50N, M.D., F.K.S. 

Mk. Aebutiinot Lane and Mr. Francis Heatherley 
in their late able communications to The Lancet revive a 
long-forgotten but most important subject—namely, the 
effect of saline solutions injected into tlio venous circula¬ 
tion in states of collapse. The phenomena of temporary 
' resuscitation following upon such injection are amongst the 
most remarkable on record, lu a case of Asiatic cholera 
treated by the late Mr. Henry Ancell, Dr. Hose Ooimaek, 
and myself, a woman of middle age sank, in the collapse, 
into complete insensibility. In this state 'tve iojected 
through a vein in the arm two pints of a saline solution, 
after Stevens’ original plan, with the astounding effect 
that our patient became quite conscious, sat up in bed, 
dictated a short will, and signed it in proper form. We 
left the house, thinking that recovery mighc follow, giving 
directions for the steady administration of a mixture of 
creasote and compound tincture of camphor, a mixture 
which had been in my hands successful in restraining the 
choleraic flux. But an hour later Mr. Ancell was back to 
me requesting me to return with him to the patient’s house. 
The purging had returned, and the collapse was as serious as 
before. Once more we injected the saline solution, with 
the same phenomena of resuscitation. I suggested this 
time that the injecting tube should be left tied in the vein, 
that the syringe at the other end of the elastic connecting 
tube should he filled with saline solution and placed in a hand- 
basin of water kept at blood heat, and that the injection 
should be gently repeated so soon as any symptom of col¬ 
lapse should reappear. This -was acted upon, and for many 
hours the current of injection was kept up. We observed 
under this line of treatment, which was identical with that 
to which Mr. Heatherly adverts, this very curious practical 
fact, that there was never any rallying at all from the injec¬ 
tion so long as the current of saline solution was continued 
as a gentle feeding current. But when we pushed in the 
solution freely so chat the vessels were brought by the pres¬ 
sure into tension, then the signs of reaniination returned. 
'J’hey returned with decreasing activity no less than six 
times, but they were always succeeded by the choleraic dis¬ 
charge and with spasm of the lower limbs, so that ulti¬ 
mately death closed the scene about thirteen hours after the 
first injection. 

Bearing on the subject of saline injections and trans¬ 
fusion of blood, I made at one time a large number of obser¬ 
vations. From the fact that the harpooned whale may 
sometimes live for long periods after profuse loss of blood, 
owing to the introduction of the saline sea-water into its 
circulation, I thought it possible that) an injection of a saline 
solution might be elleccivo in sustaining life after loss of 
blood; and more than once I witnessed in the lower 
animals apparent reanimation from what seemed actual 
death. But this only occure when there is still 
some remaining circulation, and when some blood 
is left in the veins with which the saline sub¬ 
stances can admix. From this I drew the conclusion 
that the saline did its useful work, not by any sustaining 
power of its own, but by Its action in mixing with ana 
forcing blood still in the vessels onward in its course. I 
tried thereupon to produce an artificial saline Iluid, like 
blood itself, that would convey the proper elomenls and 
would oxidise in the pulmonary circuit. In thi.s direction I 
made one good advance. 1 discovered that if fresh venous 
blood were added to a saline solution sufficiently charged 
with proper saline substance to sustain the even lliiidity of 
the blood, such solution, warmed up to natural blood heat, 
was the beat of all injections for restoring the phenomena 
of life. In the course of ))iy Croouian lecture to the Boyal 
Society T suggested that blood added to a saline solution 
might be dried down so as to bo kept, in sealed bottles, 
ready for use in transfusion ; but I believe now it would be 
most practical to acid freshly drawn venous blood to the saline 
solution at the time it was wanted. A saline solution, con¬ 
sisting of thirty grains of chloride of sociiuin and fifteen grains 
of phosphateofaodainapint of distilled water, takes up and 
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holdis in eves aolntion at blood temperature ten fluid ounces 
■ >f fresh venous blood, if the blood, as it flows from the vein, 
be caught in the solution whilst cold and be gently stirred 
into it with a clean glass rod. This, I conceive, would be 
the best of all fluids for venous transfusion in the collapse of 
cholera and h.'cmorrbage, in both of which emptiness of the 
circulatory cavities is the cause of the collapse. In extreme 
chloroform or methylene collapse, where no blood is lost, a 
ortion of the saline solution alone, with the addition to it of 
ve minims of strong solution of ammonia or a fluid drachm 
of the aromatic spirit of ammonia to twenty fluid ounces of 
it, would be a good venous injection in conjunction with 
artificial respiration. For injection purposes the automatic 
syringe,* which I exhibited at the Medical Society of London 
last session, fulfils every intention. It prevents admission of 
sir into the vein, and in working it the operator has simply 
to move the piston up and down in order to fill the barrel 
from the source of supply by the up stroke, and propel the 
charge onward, by the down stroke, into the circulation. 
Mancbester-aquare, AV. 


ICHTHYOL; A CONTRIBUTION TO ITS 
THERAPEUTICS. 

By T. CUANSTOUN CHARLES, M D. 

ICHTHyoLisobtained by thedry distillation of a bituminous 
quartz found in the Tyrol, which contains fossil fish-remains 
in great abundance. The oily substance thus prepared yields 
on rectification a colourless green fluorescent body contain¬ 
ing about 2J per cent, of sulphur, which when treated with 
concentrated sulphuric acid yields in turn a new product 
containing 18 per cent, of this element. Combinations with 
one or other of the caustic alkalies can readily be formed, 
also with zinc, lead, and mercury. Thesodiumsulpbo-ichbhjo- 
late has the composition CagHiJcSsNe^Ofl. The ammonium 
salt, however, is the more common combination, and goes by 
the name of “ichthyol.” Itisathick, fluid, fatty-looking body, 
with a colour varying from a dark-yellow or reddish-brown 
to a brownish-black, and possessing a maiked bituminous 
smell and taste. With oils, vaseline, lanoline, and vinolia, 
it is readily miscible, and is slightly soluble in ether, water, ; 
and alcohol, but easily soluble in chloroform or in a mixture ' 
of ether and alcohol. Its large proportion of sulphur and ! 
its ready solubility are points in its favour, to which also i 
should be added that it is not readily decomposed. The 
contained sulphur is present, partly in direct combination 
with the carbon, like the sulphur in mercaptan or organic 
sulphides, and to this its therapeutic action is probably due ; 
while the restof the sulphur groupisin close combination with 
the oxygen, and renders the whole soluble in water, and 
rpadily absorbable. The large proportion of combined 
sulphur present in all these compounds enables us by their 
coDiinuous use to introduce into the system a larger quan¬ 
tity of sulphur than by any other means. Ointments can be 
made with ichthyol and lanoline, zinc ointment, glycerine, 
&c., varying in strength from 5 to 50 per cent., the stronger 
forms for use chiefly in gout, rheumatism, and neuralgias. 
For a regenerative action one of the dilute ointments is to 
he recommended, but for a resolvent action one of the 
stronger. The ammonium and lithium salts may likewise 
be given internally in pills containing one grain and a half 
of the lithium salt, or in capsules containing 3 8 grains; 
also in tlie form of an alcoholic ethereal solution con¬ 
taining from 10 to 30 per cent, of ichthyol; and an 
ichthyol soap can also often be used with great advantage. 
Ichthyol may be given internally up to fifteen grains daily 
without producing any bad effect, without even producing 
any disturbance of the stomach, but it is advisable to begin 
with small doses, and gradually to increase them. Experi¬ 
ments on animals have proved its use to be quite harmless, 
for in daily doses of .300 grains it only causes diarrhoea. 
Ichthyol, being very oxidisable, draws oxygen away from the 
tissues, so that it is a reducing agent; and at the same time 
it produces an invigorating and antiseptic influence through¬ 
out the body and an astringeut effect on the vessels, for 
which reason it can be used with advantage in many diseases 
in which there is dilatation of the capillaries. To disguise 
its strong and peculiar smell cumarin can be added, while 
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its taste may be disguised by vanillin. In two cases w'bicb 
were accurately observed by me as to weight, urine, &c., an 
increase in the weight was noted, together with an im¬ 
provement of the general health, under administration of 
ichthyol; and 1 have reason for agreeing with Br. Zuelzer 
of Berlin that by its use tbe disintegration of the albumens 
iu the system is retarded, and their formation and accumu¬ 
lation favoured. 

1 shall now give as short a summary as possible of the 
results I have obtained with patients, and at the same time 
take the opportunity of expressing my gratitude to the 
numerous medical friends who were so good as to send me 
so many cases, to three of whom in particular my especial 
acknowledgments are due. My experience with the ichthyol 
compounds extends over three years, and owing to circum¬ 
stances it has been of a somewhat varied nature. My atten-' 
tion was first directed to it by the very interesting, able, 
and instructive papers of Dr. Unna of Hamburg. At the 
time, I confess, I was rather sceptical as to a body which 
was said to be useful in so many different ailments ; but I 
soon convinced myself as to the very great advantages 
attending its use. 

I, Buryis. — (a) R. S-, a child aged seven; scald of 

the right arm, extending from the middle of the arm to the 

finger-tips. (5) W. M-, a young lady aged nineteen ; a 

severe scald of the tight foot and ankle; considerable 
swelling, with vesication, (c) Self; burn (first degree) of 
the right hand and wrist, the result of .a laboratory 
explosion; pain very sharp. After tbe application of the 
ointment the smarting rapidly disappeared, a sort of 
anjcsthetic effect being produced, (ti) W. W-, a gentle¬ 

man aged forty-live, who, when going to bed in a state of 
pai tial intoxication,set fire to his night-shirt, and sustained 
a burn of the second degree, extending from the middle of the 
thighs upwards to the level of the umbilicus. There was 
great prostration and very severe pain, bub rapid relief was 
afl'orded by the ichthyol ointment. The ointment employed 
in the above cases varied in strength from 2 to 10 pei cent, 
of the ichthyol combined with lanoline. In every case where 
possible the skiu was well washed with hot water and soap 
before every application of the ichthyol, as otherwise 
small pustules or vesicles of considerable size sometimea 
tended to show themselves. 

Even in the cases of those who are exposed to great heat, 
such as PDgine-drivers, blacksmiths, foundry employes, and 
stokeis, I can confirm Unna’s statement as to the great- 
advantages that follow the application of the ointment to 
tbe face. 

2 Erythcmt'ta ~{n) L. G--, lady cook, aged thirty-si.x, 

much troubled with the frequent appearance of erythematous 
patches on the face. The ichthyol dextrin paste rtconi.- 
mended by Unna rapidly proved < fl'ectual in removing them 

and in prevenbin" their reappearance. (6) M. M-, girl 

aged seventeen, (ivessmaker. An erythematous erupbiojs 
on the left side of the face and neck of old standing, and 
causing much disfigurement. A course of ichthyol extending 

over six weeks completely cured her. (c) C. W-, an 

anfcmic, hysterical girl aged nineteen, subject for the last 
four or five years to frequent attacks of a rosy rash on tbe 
face, accompanied with acne; digestion very feeble and 
impaired; constant headaches Rapid improvement from 
tlie first under ichthyol internally and externally, ichthyol 
soap and hot water, and iron tonics with strychnine, (d) In 
several cases, both in children and adults, of severe chilfdaivs 
rapid cures were (fleeted by frequentwashingof the affected 
parts with hot water and ichthyol soap, and the subsequent 
application of ammonium sulpho-ichthyolate and ol. tere¬ 
binth., equal parts ; of ammon. eulpho-ichtbyolate and 
glycerine, equal parts (or of ammon. sulpho-ichthyolate, three 
parts); aq. destil., glycerine, dextrin, of each 10 parts; mixed 
at a gentle beat. The affected skin was kept well wrapped 
up in cotton-wool, (e) Interinffo pas.nni/ into an eczema. — 

L K-, aged lifly, very stout. Axillce and lower borders 

of both mamuj.c moist, red, and tender ; fever, L. F- 

child aged three. No syphilitic history ; nates red, tender, 
and painful. In both cases tbe treatment adopted iu d 
proved rapidly successful. 

3. IlfrpcH Zoster .—(a) M. M-, aged seventy-two, a very 

painful and extensive eruption on the left aide, correspond¬ 
ing to the distribution of the fifth to the twelfth dorsal 
nerves ; sleep very disturbed. Rapid relief after ti e use of 
ichthyol internally and externally, {h) Clerk, aged forty- 
seven ; never very strong, subject to indigestion and fre¬ 
quent attacks of asthma. An eruption on both sides, on a 
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level wibh the Qintb to the twel^h dorsal and first lumbar 
nerves, but lower and more extensive on the left side, and 
not meeting anteriorly. The same treatment as in the pre¬ 
vious case was quickly successful in driving away the pain, 
and apparently shortening the attack. 

i, Eczema. —As stated previously, ichtbyol preparations 
are specially useful in diseases that are associated with 
hypermmia, as it not only limits the spread of inilammation, 
but likewise tends to prevent vesication. Accordingly in 
eczema very successful results were to be expected from it, 
and in the eleven cases in which 1 bad an opportunity of 
applying it I was quite satisfied, except in one patient, with 
the cures obtained, (a) Infants' teeihing: three cases with 
lar^e eczematous patches on the face. The use of ichthyol 
rapidly relieved the itching, and soon caused the weeping to 

cease, (i) D. C-, married, aged forty-three; apposed 

surfaces of the thighs, but chiefly the left, the labia majora, 
and the hips abraded, red, and moist; con.^i<lerable 
thickening of the skin, particularly on the left side. In ibis 
and the lollowiog two cases the treatment consisted in 
washing once a week with ichthyol soap and hot water, the 
use of ichtbyol iutemally iu pills and externally in the form 
of ointment, and the occasional application of the following 
weak sublimate solution: mercuric chloride, 0-5 part; oxide 
of zinc, lOparts; mucilage of gum Arabic and glycerine, equal 

parts, 5; rose-water, 200 parts, (c) J. W-, drayman, aged 

thirty-live. Eczematous eruption of penis, scrotum, and 
adjoining parts of the thighs; very severe itching, some 

excoriations, but not much discharge, (d) W. L-, 

merchant, aged forty-two, intemperate. Eruption around 
anus, and extending over the nates generally; a series of 
painful fissures, one in particular posteriorly, great itching, 
abundant bad-smelling discharge. Was slowly relieved by 
the ichtbyol applications, but the patient was lost sight of 
before a cure was effected. {«) In the five remaining cases, 
which varied as to extent, severity, and chronicity, the 
ichtbjrol treatment indicated above soon dried up the 
weeping surfaces, rapidly caused vesicles and pustules to 
disappear, and patches that were hard and infiltrated in a 
short time became paler and softer, while the itching was 
always rapidly relieved. 

6. Acne. — {a) A. M-, lady’s maid aged twenty-four. 

Face, particularly about the nose and chin, covered with 
acne punctata ; also an abundant eruption of a similar 
nature on the upper part of the back. Had been taking 
calcium sulphide for some time without effect. Thorough 
washing with very hot water and ichthyol soap night and 
morning and the application of ichtbyol ointment caused 
the enlarged follicles gradually to disappear, the suppurating 
points also being occasionally opened and gently scraped. 
(6) In three cases of acne rosacea, or guita rosea, which, 
although really the result of frequently occurring erythema, 
is here considered, and in which ichtbyol was employed, a 
cure was effected in two of the cases ; but in the third, that 
of an old gentleman, little or no beneficial result having 
showed itsmf after the treatment had lasted for a fortnight, 
the patient did not return again. In one of the cured cases, 
that of a lady aged fifty-two, the treatment lasted for 
twelve weeks, and in the other for nine weeks, and consisted 
chiefly In frequent washing of the affected parts (chiefly the 
nose) with very hot water and ichthyol soap, the alternate 
application of a 20 per cent, ichtbyol ointment and of a 
20 per cent, solution; very careful regulation of the diet 
and bowels; and the internal administration of the capsules. 
Salicylated cotton wool was kept applied as much as 
possible. 

6. Sycosis Mcnti —13. B-, aged thirty-nine, a saddler, 

had been treated in various ways for six months previously 
to coming under my care. For two weeks the ichthyol 
ointment (20 per cent.) and frequent washing with hot 
water and ichthyol soap were employed without much 
benefit; then partial epilation, which the patient had at 
first _ opposed, was had recourse to, and this ointment 
applied : ichthyol, 1; vinolia soap, 2; oil of cade, 2. A 
partial mask was also from time to time applied of cotton¬ 
wool partially soaked in a 10 per cent, hot ichthyol solution, 
after every removal of which a little 30 per cent, alcoholic 
ethereal solution of ichthyol was well brushed into the 
affected parts, and the ointment then well rubbed in and 
kept applied. The cure was complete after a few weeks. 

7. Psoriasis. ~(a) In two cases where the patches were 
scattered {guttata) and not very extensive rapid cures were 
effected with the external application of the ointment, 
i*) In one case, in a woman aged forty-five, the eruption 


{gyratcc) involved both knees, and quickly disappeared 

under the ichtbyol treatment, (c) J. IC-, aged forty- 

seven, hereditary psoriasis, a general eruption {universalis) 
involving the whole of the trunk anteriorly, also the arms 
and lege; appeared eight years previously, dimiDiehing in 
amount and severity from time to time,butneverdisappear¬ 
ing completely. Under the ichtbyol treatment a slight im¬ 
provement was effected ; but as the patientwished a change 
chrysarobin was applied, first as an ointment, and after¬ 
wards in the pigment recommended by Auspitz: cbrysa- 
robin, 1; dissolved in chloroform, 8; and gutta-percha, 1 
added. The eruption rapidly disappeared, but returned again, 
thoughnoteoextenBively,afterseveDmonthshadelapsed. The 
patient’s general health, however, appears to be better 

whenhe has the eruption than when itis absent, {d) K. L-, 

aged fifty-two, landed proprietor and retired oflicer; severe 
attack of syphilis at the age of thirty-one; general health 
good. Thick, dry, scaly eruption over the front of both thighs, 
but extending also downwards along the outer side of the 
left leg. After the affected parts had been well poulticed, 
scraped, and washed, chrysarobin was applied daily for a 
fortnight, and arsenic taken internally, without much 
benefit showing itself; then ichtbyol pills were given 
instead of the arsenic, and ichtbyol applied externally, the 
affected parts being daily well washed, and every night the 
limbs bandaged in cotton-wool soaked in a 20 per cent, 
solution of the ichtbyol, and during the day covered with 
the ointment (30 per cent, with lanoline). A little mercuric 
iodide was given at the same time. In ten days the erup¬ 
tion bad entirely disappeared, and has nob returned since 
(nine months). 

8. Pityrias'is Capitis.—^. H-, aged forty-seven, bank 

clerk. For the last ten years has suffered from a dry scaly 
eruption of the scalp, which bas been growing worse, the- 
quantity of scales thrown off being enormous, and the 
itching almost unendurable. Had taken arsenic for eleven 
months, and had applied carbonate of potash lotions and 
ammoniabed mercury ointment, but the eruption was only 
slightly improved. He was pub on the ichthyol treatment 
by me at once, the head shaved, thoroughly washed, and 
soaked for twelve hours in the weak sublimate solution re¬ 
ferred to above; then a 30 per cent, ichthyol ointment 
applied for the next twelve hours, followed in the ensuing 
twelve hours by the application of the 30 per cent, alcoholic 
ether solution of ichthyol, ichtbyol capsules being regularly 
given at the same time. This treatment was carefully pur¬ 
sued for four weeks, the application of the sublimate solu¬ 
tion, however, ceasing after the first week, the ichthyol 
ointment and solution being alternattly employed for the 
second and third weeks, and the ointment alone for the laat 
week. The cure was complete at the end of this time 
(April 15th, 1890), and since then there has been no return 
of the disease ; the hair also is well grown. 

9. Widow, agedsixty-nine. Verychronic 
and troublesome prurigo, preventing sleep; front of abdo¬ 
men and thighs chiefly affected ; patches of eczema super- 
added. Pilocarpin bydrochlorate (one-third of a grain) was 
Bubcutaueously injected for three nights in succession, then 
every second night for the succeeding week; and a 30 per 
cent, watery emvilsion of ichthyol kept applied. Ichthyol 
capsules daily. Complete relief after eleven days. Some¬ 
what similar treatment was also most successful in the case 

of a man, II. II-, aged forty-nine, who suffered from 

severe pfuritus ani. 

10. Boils and Carbuncles. —{a) In three young men wibh 
boils I found the ichthyol treatment most rapidly effectual; 
and ((;) in the case of a lady who had suffetea much from an 
open sore on the back of the neck left after the treatment of 
a carbuncle by the subcutaneous injection of a saturated 
ethereal solution of iodoform, and in whom another car¬ 
buncle showed itself later at a lower level in the back, 
the ichthyol treatment likewise proved most satisfactory. 

(<;) Two cases of diabetes. M. L -, aged tbirty-nine, and 

\V. H-aged fifty-three, were attacked with carbuncles. 

These were successKilly treated with ichthyol internally 
and externally ; but it was noticed that in each case the 
quantity of urine discharged, as also the amount of sugar 
present, were greatly lessened. Specific gravity reduced 
after ten days in the one from 1040 (sugar 7 per cent.) to 
1016 (sugar 0'6 per cent.), and in the other after tw^ve 
days from 1039 (sugar 8-2 per cent.) to 1018 (sugar 0'8 per 
cent.). 

11. Krysipd<is.~{«)'^{. M-,oged thirty. Temperature 

104"; puhe II.', soft and dicrotous. (ireat swelling of face 
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apd sore-throat. A brisk purgative was first given; then 
the red surface was well washed with iobthyol soap and hot 
water, and next covered for three hours with lint soaked in 
sublimate solution, after which the infiarned surface, and 
for some way around it, was smeared with equal parts of 
ichthyol and lanoline, and enveloped in salicylated cotton¬ 
wool. Recovery after four days (6) T. L -, aged 

thirty. This case was some%\'hat similar to the last, but 
the eruption was chiefiy confined to the upper half of the 
face and the front of the scalp. The swelling was very 
considerable, and the temperature 102°. Under similar 
treatment, ichthyol capsules also being given, and the oint¬ 
ment consisting of ichthyol 30, olive oil 20, and lanoline 50, 
the patient was well in four days. In these cases the 
ichthyol seemed Ifoth to limit the inllammalion aud cause 
its rapid disappearance. 

12. Rheumatism. —For chronic rheumatic pains, parti¬ 
cularly in the muscles, the rapid relief obtained by thorough 
inunction with the ichthyol ointment was most marked. 
Occasionally small pustules would make their appearance, 
but this I found not to be a bad indication, for the cure 
continued to progress under the employment of a weaker 
ointment or solution, (o) In five ca‘>e8 of chronic rheu¬ 
matic pains of joints and muscles, mostly iu old retired 
officers, friction with a 50 per cent, ointment greatly re¬ 
lieved the pains and shortened the attacks. The paiuful 
spots were always well washed with hot water and soap, then 
thoroughly rubbed with Ibe pure ammonic sulpho icbtbyo- 
late, or equal parts of this and lanoline, and covered up 
with cotton-wool. This was done twice daily. (6) In only 
two ca^es of acuterheumatisni have I had an opportunity of 

tryingit. J. K-, aged thirty-three; third attack; double 

mitral murmur ; profuse sour-smelUng perspiration. Tem¬ 
perature 103'4"; pulse 120. Thickly furred tongue; right 
knee and left ankle very painful and swollen. Has been 
taking sodic salicylate (20 grain doses) at intervals for the 
last ten days, but fresh articular attacks continue to manifest 
themselves. Refusedtotabe anymoresalicylate. Presevibed 
lemon juice in plenty of hot water; ichthyol capsules three 
times daily ; and ichthyol (30 per cent.) dissolved in alcohol 
aud ether to be applied to the inflamed joints, which were 
then covered with cotton-wool and oiled silk. The patient 
recovered rapidly.. 

In the ca?e of a young man (W. S-) who came under ' 

my care in the subsequent week, aged nineteen (second 
attack, but heart normal; temperature 102 8^; pulse 115), 
the ichthyol (30 per cent.) lanoline ointment was applied to 
the swollen and acutely inflamed right knee. The pain 
soon ceased, and the inflammation diminished rapidly. 

1-3. Gout.—[o) In three cases of gouty swelling of the 
joints of the hands, the application of ichthyol and vaseline 
proved most beneficial. In one of them, repeated applica¬ 
tions, three or four times daily, of a 5 per cent, hot watery 

solution, were used with advantage, {b) J. II-, aged 

seventy-two, retired general, subject to frequently recurring 
gouty attacks, and suffering greatly from indigestion with 
extreme flatulence. Previous attack, five months ago, 
lasted three weeks. For the first week the painful joints 
were covered with ichthyol (20), ether and glycerine, equal 
parts (10), and invested in cotton-wool; and for thesubsequent 
eight days painted with ichthyol and ether, of each 10 parts, 
aud of collodion 20 parts. Terebene and colchicum were 
also prescribed. Rapid rr^covery. 

14. Neuralgias. —In several cases of migraine and in 
neuralgias of different branches of the fifth nerve, the 
alcoholic ethereal30 per cent, solution applied to the painful 
points three times a day, after they had been well washed 
iu bot water, proved most successful. In a case of sciatica 
of long standing the ichthyol treatment failed entirely; but 
in r.he ca'-e ef a young lady, aged twenty-five, who was 
sntfering very severely from sciatica in the left side, the 
application of hot water followed by the alcoholic ether 
solution (30 per cent.) soon gave relief. 

15. Contusions — Two boys, who had fallen from a window 
.and sustained severe contusions of the face and ehoulders, 
were treated most successfully by the application, twice 
daily, of the 30 per cent, alcoholic ethereal solution. The 
pain disappeared very rapidly, and soon afterwards the 
swelling. 

IG. Catarrhs .—In catarrhal affections of the nose, stomach, 
and bladder, the ichthyol capsules and pills internally, and 
the application of watery solutions and ointments with 
lanoline were moat effectual. In one of the cases of 
catarrh of the stomach, a very troublesome one, wash¬ 


ing out the viscus was combined with the use bf the 
ichthyol. A .case of chronic nephritis, in a male aged 
forty-five, with albuminuria and casts, bad been under 
my care for some weeks, when suddenly he was 
attacked with catarrh of the nose and upper respiratory 
passages, as well as of the stomach. Ichthyol sprays and 
pills were tried with advantage, as the patient’s general 
condition greatly improved; but it was noted at the same 
time that the kidney symptoms also showed signs of 
amelioration. The ichthyol was therefore continued for the 
ensuing eight weeks, when the albumen was found to have 
diminished to one-quarter what it had been, the oasts to 
decrease in number, the specific gravity of the urine to rise, 
and the dropsy to disappear. The patient was then put on 
a milk diet and about fifteen grains daily of the ichthyol 
administered, and he continued to improve. He is still 
under treatment, and his improvement is of the most 
marked character. How much of this is due to the ichthyol 
of course I cannot say; hut in several cases of albuminuria 
without any recognisable kidney disease I have repeatedly 
succeeded by its means in diminishing, and in two cases 
apparently in causing the albumen entirely to disappear. 
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NOTl^S ON THREE CASES OF PULSATING 
EMPYEMA. 

By E. M. light, M.A., M.B. Cantaii., 

ItV.SITJICNT MEniCAI, OI'I’ICER AMI) PATIIOl.OOIST TO THE OlCTEIt.Vt, 
INFIRMARY, I.EEDS. 


The three following cases of pulsating empyema were 
admitted into the medical wards of the Leeds General 
Infirmary under the care of Dr. Eddiaon, senior physician, 
and presented certain points of extreme interest. 

C'.VSE 1.—W.15-, aged four, was admitted on May 27bh, 

1890, M’ibh a swelling on the left side of the chest. His 
family history was good, and he is stated to have always 
been a robust child, never having had any previous illness. 
His present illness commenced with whooping-cough in 
January, 1890, and had-the characteristic cough with 
vomiting, which lasted until March. He was then suffering 
from a troublesome cough, with expectoration and short¬ 
ness of breath. In April he complained of pain in 
the left side, and cried out when lifted up or 
moved about. The parents noticed that he had a very 
poor appetite, and was losing llesb. Early_ in xMay 
they detected a bulging outwards of the left side of the 
chest, and that it seemed larger than the right side. About 
the second week in May—a fortnight before admission— 
the mother noticed a localised swelling on the left side 
between the ribs, which soon became red and rather 
glazed. He seems to have been more fretful, and com¬ 
plained of pain at this time more than previously. The 
swelling increasing, be was brought to the infirmary. On 
admission thechila was pale and somewhat wasted, breathing 
rapidly, 5<j ; pulse 140. Temperature 100'2' in right axilla, 
but iOO'ff' in the left. He was distressed and anxious in 
appearance, and cried when approached. The chest was large 
and barrel-shaped, with obvious bulging on the left side. 
Measurement: Right side, 111 in.; left, 12.y in. at a level 
of one inch below the nippks. There were two distinct 
localised swellings on the left side: an anterior one, the 
most marked, was situated over the fifth, sixth, and seventh 
ribs and spaces between the nipple and luid-axillary lines ; 
the posterior one—leas prominent—was over the eighth, 
ninth, and tenth riba and spaces in a line with the an^e of 
the scapula. There waa a pulsation in both these swellings 
synchronous with the cardiac impulse and systolic in time ; 
iu the anterior swelling it might be seen, felt, o.nd heard 
under any condition, but in the posterior swelling it was 
only apparent when the child lay on hia right side. The 
akin over the swellings was rather thin, red, and glazed. 
The depressions corresponding to the intercostal spaces were 
absent on the left side, and the subcutaneous veins were con¬ 
siderably dilated. On percussion there was absolute dulness 
over the left lung from apex to base; no Skodaic resonance. 
On auscultation, the breath sounds weie absent at the base, 
and very faintly heard over the upper part of the lung; 
vocal resonance and fremitus absent. Right lung normal. 
Heart was pushed over to the right of middle line of sternum. 
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The apex could not he located, and probably lay behind 
the sternum. The cardiac impulse was eairiiy felt in the right 
intercostal spaces, and the sounds best heard to right of 
sternum. On May 28th, 1890, pleurotoroy was performed 
under chloroform, the incision being made in the seventh 
space in the post axillary line; thirty ounces of pus were 
evacirated, a drainage-tube inserted, and tbe wound dressed 
antiaeptically. The temperature fell to subnormal the day 
following the operation, and the patient improved daily; 
appetite returned, and be gained weight. He got up on the 
seventeenth dav after the operation. On Aug. 2ad the tube 
was left out and a simple dressing applied, and on the Otb the 
wound was healed up, leaving no iiscula. The left side had 
fallen in slightly, and there was some curving of the spine ; 
breath sounds could be beard all over the left side, but 
weak at base; no adventitious sounds. On Oct. dih, 1890, 
be came to the infirmary, and on measuring his chest 
both sides were found to be equal, and no spinal curvature 
could be detected. The breath sounds were heard well all 
over the left side, and tbe child seemed in perfect health. 

Case 2.—M. aged throe years, was admitted on 

Aug. Hth, 1890, with a left-aided empyema. The father 
stated that the child had always enjoyed good health pre¬ 
viously, but that his wife died a short time ago of consump¬ 
tion. The present illness began about live weeks ago, with 
cough, shortness of breath, and occasional vomiting, said to 
have had “pneumonia of left lung.” The child was also 
feverish, with flushed cheeks, these symptoms continuing for 
the first three weeks. For the last two weeks had lost flesh, 
and become weaker, with troublesome cough. Had not 
noticed any swelling in the side, hut that the child had lost 
her appetite, taking only a little milk and beef-tea, and was 
very sleepless at night. No exploration of chest made out¬ 
side. On admission, tbe skin was of waxy colour; hectic flush 
on left cheek ; tongue clean and moist. Temperature 100 •6"; 
pulse 152; respiration 30. Enlarged and full veins of neck. 
On measurement, the right side was ten inches and a half and 
the left eleven inches at level of nipple; below this there was 
an inch difference. Left side motionless, and presented two 
distinct swellings—an anterior one, a bulging over prse- 
cordium, and the other over the eighth interspace in mid- 
axillary line, which was red, glazed, and fluctuating. This 
latter swelling pulsated visibly, synchronous with the 
cardiac impulse, and systolic in time ; it could also be felt 
and heard distinctly. Much ccdema of chest wall. All the 
signs of fluid in left pleural cavity; right side natural. 
Heart displaced entirely to right of middle line of sternum. 
Apex seems under the right nipple, and impulse felt there, 
as though rotated on its axis; cardiac sounds loudest heard in 
the same place. Urine, sp, gr. 1025, acid, clear, no albumen. 
On Aug. 86b, 1890, patient was anmsbhetised. The pulsu’ 
tions of the swelling in the left side were seen by all in the 
theatre more plainly than before. An exploring needle was 
introduced into the tenth space, and pus withdrawn. 
Pleurotomy was performed, the incision being made in the 
same interspace, and twenty-five or more ounces of sweet 
pus evacuated slowly. On introducing the finger through 
the wound into the pleural cavity compressed lung covered 
with pyogenic membrane could be felt, through which was 
transmitted to the finger the cardiac impulse. The cavity 
was a large one. A drainage-tube was inserted, and the 
wound dressed antisepbically. The temperature fell to 
normal the day following tlie operation, and remained so for 
the next three days, when it began to rise again. Per¬ 
sistent vomiting set in, tbe pulse became more rapid, and 
also the respiration; bowels opened two or three times a 
day. The child became weaker, and died on Aug. 2l8t. 

Accropsy.—Brain and membranes healthy. On opening 
the thorax and removing the sternum the heart appeared to 
be in the normal situation, and tbe right lung expanded, 
but the left lung was only just visible, small and collapsed, 
and lay against the mediastinum. The rest of the pleural 
cavity was a large empty space. No pus was visible. The 
pleura was thickened slightly and covered over with a thin 
pyogenic membrane, firmly adherent to the pericardium, 
which was also thickened. The left lung was small, col¬ 
lapsed, and solid, and weighed about six ounces and a half. 
On section it showed white fibrous bands running through¬ 
out the substance, and from the pleura contained no air or 
any trace of tubercle. It sank in water, llightlunghoalthy; 
no sign of tubercle, llight pleura filmed over with recent 
lymph, and pleural cavity contained about two ounces of puru¬ 
lent fluid. The rest of the viscera were healthy. No iodine 
reaction, bat peritoneum showed signs of recent ioflamma- 


tioD, being covered over in parts with lymph, and containing, 
four ounces of purulent fluid in the peritoneal cavity. 
Intestines adherent together, but very easily separable; 
not hyper-distended. No evidence of any communication 
between tbe empyema of the left side of tbe chest and 
peritoneal cavity. 

Cass 3.—W. J -, aged twenty, a moulder by trade,, 

was admitted into the infirmary on Aug. llth, 1890, com- 
plaining of weakness and shortness of breath. The patient 
nad always enjoyed good health previously, and there was 
no history of phthisis His present illness began thirteen, 
weeks ago with much lassitude and Iocs of appetite, but he 
had no shivering fits He consulted a medical man, and 
was told he was suffering from pleurisy ; at the end of the 
fourth week of his illness his left pleural cavity was 
aspirated, and “ much fluid, turning to matter,” was drawn 
off. He was confined to bed for four weeks, after which ho 
got up and went about. About a fortnight ago his cbest 
began to fill again, his breathing becoming much shorter, 
with pain in nls chest. On admission the patient was 
sallow and tbe tongue moist, but furred; occasionally he 
bad a short coogb, with some fiothy expectoration. The 
aim nasi dilated on inspiration, and be had considerable 
dyspnoia. Temperature 100° ; pulse 129, weak ; respira¬ 
tion 38, shalloiv. Tbe veins of the neck were dilated. 
The left side of the chest was cylindrical in shape, walls 
cedematous, with dilated veins, practically no expansion. In 
measurement it was one inch more than the right side. 
Over tbe fourth and fifth ribs and interspaces on the left 
side, about one inch internal to tbe nipple, was a distinct full¬ 
ness : the skin was thin, glossy, uud iluctnating, and pulsa¬ 
tions, synchronous with the cardiac impulse and systolic in 
time, could be plainly seen over it, as also felt. All the signs of 
fluid in left pleural cavity. Heartdisplacedtoiightofmiddle 
line of sternum, cardiac dulness on right side, and the im¬ 
pulse felt in the fourth right interspaces beneath tho nipple; 
right side natural. Urine, sp. gr. 1020, acid, no albumen. 
On the 12th the patient was ancesthetised, and pleuro¬ 
tomy was performed ; the incision was made in the eighth 
space in the post-axillary line, and tbe pus evacuated slowly, 
amounting to eighty ounces, quite sweet. On introducing 
the finger through the wound, all one could make out was a 
largo cavity. Patient died soon after the operation. 

Necrops !/.—On reflecting the skin and pectoral muscles 
from the left side of tbe chest, the external tumours were 
found to contain pus and having fistulous communications, 
which united them to the principal cavity, The heart was 
displaced to right of middle line of sternum, and twisted 
slightly on its axis, the apex corresponding to the fourth 
right interspace ; the pericardium was distended, and con¬ 
tained eight ouDcts of clear, yellow, serous fluid ; the loft 
surface was intimately adherent to the left pleura, and 
could not be separated from it without tearing. Tlie left 
leura was thickened and covered with a pyogenic meru- 
rane. The left lung was notvisibleonopening the thorax; 
the pleural cavity was one large empty space; the lung was 
compressed and collapsed, and lay against tbe mediastinum 
and vertebral column, no larger than one’s hand; no evidence 
of tubercle. The right lung was cedematous, but other¬ 
wise healthy; no tubercle anywhere; all the other 
viscera were healthy, and gave no loactioo to iodine. 

Rcviarks .—Although but few cases of pulsating era- 
pyemata have been reported,' they aro not in all pro¬ 
bability so rare as generally imagined, because easily over¬ 
looked and not expected. Of the two recognised groups 
of cases into which pleuritis pulsans has been divided— 
(1) the iutra-pleural pulsating pleurisy, and (2) the pulsating 
empyema necessitatis, in which there is an external 
pulsating tumour,—tlie three above examples fall under 
the latter lieadirg, and present all the sigus peculiar to it, 
which are as follows:—A localised subcutaneous swelling 
or swellings communicating with the pleural cavity, with 
systolic pulsations synchronous with the cardiac impulse, 
which may bo well marked, energetic or weak, irsually 
situated anteriorly between the sternum and axillary line, 
though found occasionally laterally or posteriorly; an ex¬ 
tensive purulent effusion into tho pleural cavity, nearly 
always left-sided. On palpating the swelling the systolic 
impulse is easily felt, sometimes more strongly than the 
cardiac, tho pulsation also receding during inspiration and 
projecting during expiration. On auscultating at the level 


I n. J,. Macdonnell, M.D.; Dublin .lour. Mod. Scioiico, Mavdi, 18ii. 
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of the pulsations one can hear both heart sounds distinctly. 
Exoessive displacement of the heart and rotation on its axis. 
Such comprise the most salient features of an empyema 
necessitatis. Formerly it was occasionally confounded with 
aneurysm of the aorta, but from the mere facts of the dis¬ 
proportion between the feeble pulsations and the extensive 
dnlness, an aneurysm producing such an extent of dulness 
would give rise to very different expansile pulsations; the 
displaced heart, absence of breath sounds and oedema of 
chest walls, together with our present knowledge of the 
snbject, is sufficient to warrant disregard of the existence 
of such a difficulty. With regard to the necropsy of 
a case of empyema necessitatis, the following con¬ 
ditions are almost classical of this lesion, and many 
were found in both the above cases.^ In place of the 
left lung is an immense cavity, with a pleura devoid of 
adhesions, and either containing pus or not. The left lung 
cannot be made out until the pleural cavity is emptied. 
The parietal pleura is not sensibly thickened, but covered 
with a layer of pyogenic membrane. The intercostal spaces 
are dilated and stretched in certain places, and at times one 
can find one or more riba denuded and altered by the pus. 
The left lung lies against the mediastinum from apex to 
base, and adherent to the left lateral surface of the peri¬ 
cardium. The visceral pleura is thickened, and in many 
cases are found one or two perforations leading into 
tbe bronchi. It is impossible to detach the lung from 
fhe pericardium, tbe adbesioDS are solid, also behind to 
the vertebral column, and above to the upper ribs. There 
may or may not be tubercular lesion of the lung. The 
whole of the lung looks like a fleshy mass tbe size of 
the hand ; the tissue may be merely compressed or hard, 
elastic, fibrous, completely impermeable to air, and appa¬ 
rently but slightly vascular. It is an interstitial pneumonia— 
a pulmonary sclerosis. The bronchi terminate in culs-de- 
sac towards the pulmonary surface. The right lung in 
o'ten healthy. In spite of the heart being pusbi d 
over to the tight, this organ does not present any other 
altiration; there may be some serous effusion in the 
pericardium, but this is accessory. The external tucuours 
have fistulous communications with a sinus more or 
lens long, which unites them to tbe principal cavity. 
Of these observed pulsations during life many explana¬ 
tions have been given, but none are without objec¬ 
tions. For instance, Coniby states that pulmonary sclerosis 
must always exist, in which case pulsating empyema is 
absolutely incurable, as such a lesion signifies complete 
destruction of the lung. One knows from experience that 
this is not the case, and that simple compression is all that 
je needed, although at times pulmonary sclerosis may exist. 
Tbe production of pulsations necessitates a concourse of 
circumstances which are not commonly found in the same 
patient. The empyema represents a vast cavity, closed in 
all parts and full of fluid, which poasesaea a certain tension, 
compressing and displacing the heart tothe right of the middle 
line of tbe sternum. The heart in contracting reacts against 
this compression which it is submitted to, pudiing back more 
or leas strongly that part of the pleura which corresponds to 
the ventricular mass, and which is adherent intimately to 
tbe pericardium. The pleural sac of a left-sided effusion is 
in connexion with the left ventricle, whereas a right- 
sifed effusion would have i^s pleural sac more in connesion 
with the right auricle and base of the right ventricle; 
hence, perhaps, one of the causes of the greater frequency 
of left aided pulsating empyemata. Again, certain condi¬ 
tions are necessary for their production : as, for instance, 
the heart must not be enfeebled by valvular lesions ; the 
contractions should be energetic, and tbe impulse suffi¬ 
ciently extensive between the ventricular mass and wall 
of the pleural sac. The liquid effusion must possess 
a certain tension, and exercise a compression on the 
heart itself, for the evacuation of a certain quantity 
of fluid in diminishing the tension of the effusion weakens 
and even suppresses entirely these thoracic pulsations. Now, 
the empyema is limited externally by the thoracic wall, 
below by the diaphragm, and in the inside by tbe medias¬ 
tinum and a variable extent of the surface of the lung, and 
tbe effect of transmitted pressure is to cause displacement 
of those parts offering least resistance, as the mediastinum, 
long, and diaphragm; and in order that tbe impulsecommuni- 
cated to all the surface of empyema may become appreciable to 

* Ooniby: las Pieurasioa I'ulsitiles, Arcliivos C'inurale.s de 
Mfiilacioo, val. ii., t’^Lris, 1883. 


the exterior, it is necessary that there should exist a point 
of less resistonce. This condition would be apparent if tbe 
resistance is considerably augmented from the diaphragm, 
mediastinum, and lung, which become relatively superior 
to that of the soft parts of the intercostal spaces. This 
resistance can be increased in two ways—(1) where 
the effusion is very great, and the displacement of 
tbe mediastinum, lung, and diaphragm is at its maximum ; 
(2) tbe presence of a thick, resisting, non-extensile, false 
membrane which lines tbe pleural sac. As to the lung, the 
resistance is in proportion to the completeness of the coin- 

f >ression, and it need not necessarily oe sclerosed or have 
ost all its property of re-expansion. One may add 
that the resistance of tbe thoracic wall may be rela¬ 
tively diminished by the slight development of false 
membrane on the parietal pleura, by the prolonged 
compression of the soft parts of the parietal pleura, 
by the prolonged compression of the soft parts of tbe 
intercostal space, and by the purulent softening of 
the parietal pleura itself. Tbe walls of the external 
abscesses, whicn occupy the thoracic region, represent points 
of less resistance, and it is therefore on these points of 
least resistance that the stress of pressure is exclusively felt 
at each cardiac revolution, after transmission to the whole 
mass of fluid and internal surface of tbe pleural sac. Hence 
the appearance of these regions of pulsations more or less 
energetic and synchronous with the cardiac pulsations, con¬ 
formably to the principle of Pascal, and, as in aneurysmal 
dilatations, the force with which the pulsating wall is raised 
is greater as tbe surface of the wall is more extensive. 
Tims the larger tumours of an empyema necessitatis 
pulsate with greater force than those of less dimension 
and simulate veritable aneurysmal dilatations.^ The 
prognosis is generally graver than that of the more 
ordinary forms of empyema. It occurs more often in 
chronic cases, chronicity being always a serious element in 
tbe prognosis of empyema. But tbe presence of pulsations 
does not necessitate incurability, for total compression and 
sclerosis of the lung are not indispensable conditions for 
their production. That empyema necessitatis should 
become a very rare form of empyema considering our 
present knowledge and ready means of diagnosing the early 
presence of pus in the chest is both to be hoped and expected. 

Leeds. 


CHLORIDE OF AMMONIUM IN THE TREAT¬ 
MENT OF HEPATIC DISEASE. 

By surgeon (IKNERAL W. STEWART, M.D. 

In The Lancet of Oct. 22Qd, 1887, I gave an outline 
of the treatment of hepatic congestion by chloride of 
ammonium in all its essential particulars, referring the 
reader to my book' for further details as to the reason and 
necessity for the same. I also furnished a case in illustra¬ 
tion of the efficacy of the drug, as well as of the character¬ 
istic and special symptoms following its administration in 
tbe more acute and favourable forms of hepatic disorder so 
common in India, particularly in the stations of tbe Madras 
Presidency, which, commencing in imperfect discharge of 
the liver functions, leads to congestion—simple enlargement 
of the liver. I mentioned how this stage or form of disease, 
if neglected, or only partially recovered from, was liable to 
terminate in inflammatory action, generally confined to a 
limited portion of the parenchyma, with marked tendency 
to suppuration. In Europeans, on first arrival in India, 
exalted hepatic function is excited by high atmospheric 
temperature, exposure to tbe sun, and other causes. 

On this point Sir William Aitken truly remarks : “In India 
the period of exalted function is not found to be of long 
duration, but is confined to the earlier years of residence, 
declining from that time. The decline of the powers of the 
secretion and tbe arrest of tbe function always precedes the 
expression of inflammatory states, and is associated with 
congestions of an active kind, in which the arterial system 
becomes prominently excited.” “ In Bengal,” according to 
Sir Ranald Martin, “fewer cases are met with acute 
symptoms than in Madras. Such cases will occur among 

3 Bouvorot : TraiW do I'Kicpyunie, p 581 
1 Troatniont of Ilopatic Dlboase. London, Smith, Elder, and Oo. 
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the young aod those lately arrived from Earope, at least 
within a year or two after their arrival. The Indian 
hepatitis pwtakes more of inflammatory congestion} the 
acute hepatitis of Europe more of active inflammation, like 
that of the lungs, kidneys, &c.” 

According to Murchison, “a high temperature favours 
certain functional derangements of the liver, and particu¬ 
larly those relating to sanguiOcation and disintegration of 
albumen. Experiment has shown that one of the effects of 
a high temperature upon the lower animals is to produce a 
degeneration of the parenchyma of the liver, its secretory 
cells being tilled with minute granules and presenting the 
appearances found after death from febrile diseases.”' It 
is possible, then, that some of .the functional derangements 
which are generally found to precede and accompany the 
expression of the congestive or inflammatory^ state may he 
owing to similar degenerations, not necessarily permanent, 
of the secreting cells. This, too, may be the reason that in 
India there is no organ so prone as the liver to become the 
seat of suppuration, and that, too, often in a latent and 
insidious form, particularly when the abscess happens to be 
deep-seated. 

On this subject-Morehead^ justly remarks: “The common 
type of disease in India, both in Europeans and natives, is 
asthenic. These features of asthenic disease often lead in 
India to neglect of application for relief till disorganisation 
of structure has well advanced, and they, moreover, some¬ 
times tend to mislead the practitioner in respect of the 
stage, and this creates the erroneous impression that the 
morbid changes have been rapidly ell'ected. It thus follows 
that bloodletting and all other depressing remedies should 
be used with greater caution in India than in colder 
climates.” A large experience of tropical disease in Ceylon, 
Bengal, Madras, and Burmah has convinced me of the 
truth of the above observations, and of the necessity of hear¬ 
ing them carefully in mind whenever we have to do with a 
case of tropical hepatitis,^ If, then, tropical hepatitis be 
met with in the. first stage, or that of vascular turgescence, 
and the ammonium chloride be given early, with attention 
to all the rules laid down for the treatment of liver conges¬ 
tion, there is almost a certainty of the disease terminating 
in resolution. Even if lymph be effused in a limited portion 
or portions of the inflamed and congested organ, there is hope 
of complete recovery by resolution and absorption under the 
persistent use of the drug. But no matter how far the inflam¬ 
mation has advanced, the ammonium chloride is still the one 
special remedy for the specific disease. The occurrence of 
suppuration, therefore, is no reason for abandoning its use 
as is sometimes done, and as is recommended in some of the 
text-books. On the contrary, as the formation of pus is a 
consequence of, and is accompanied by, hepatic congestion, 
pain and tenderness, and more or less pyrexia of an irritative 
or hectic type, with tendency to dysentery,it best meets the 
indications of the disease, not only by its special action on 
the portal circulation, by which the liver is freed from con¬ 
gestion, its functions improved, and dysentery prevented ; 
but by exerting a life-saving influence, when persistently 
administered, and in protracted case,s, affording actual sup¬ 
port to the system while the abscess U either being ab¬ 
sorbed, or is discharged by operation, or makes its escape 
by one of the usual channels.'’ The case given in my former 
paper® was selected with a view of illustrating the method of 
treatment of the acute and more favourable forms of hepatic 
congestion and suppurative hepatitis, and as a typical illus¬ 
tration of the characteiistie and special symptoms produced 
by the medicine in such cases. 

In simple enlargement of the liver (congestion) and acute 
hepatitis, properly so-called, the characteristic and special 
action of the medicine on the liver and related parts is, if 


2 Clinical Lectures on Diseases of the Liver, third edition, edited by 
Dr. Lauder Jdrunton and Sir Jo9oi>h Fayrer. 

2 Ileaearches on Dise.-i.ses in India, 185C. 

* Formerly, in acute cases of congestion, I wa.s in the lial>ifc nf apply- 
ingfour to .six leeches to tho rigiit liypochondrlum for the relief of pain. 
I soon found that this moderate amount of depletion was ill borne, and 
quite unnecessary under tho action of tho chlorido of amtnoniuin. 

' » In my early pvactico in India, before tho introduction of tho 
chloride of ammonium treatment, 1 found tho use of the old trocar and 
cannula, or the more modern aspirator, for tho evacuation of the pus 
more fatal than if the abscess wore left to nature. Since tlion. however, 
free incisions with antiseptic precautions have boon found successful in 
suitable cases, .and there is no rea.son why they should not be so em¬ 
ployed, when deemed necessary, in coiyiinction witli the special treat¬ 
ment herein advocated. In not one of the twenty fonr consecutive 
cases successfully treated by my method, in tho hospitals under my 
charge, ivore operative nieasurc.s considered necessary. 

« The Lancet, Oct. 22nd, 1887, p. 808. 


attention be paid to the rules laid down, most marked. 
But it would be unreasonable to look for the same speedy 
relief from pain and general improvement in every instance 
without reference to the stage of the disease in which the 
drug is administered, the temperament of the patient, the 
rliatbesU, or the existence of the various cachexim, as well 
as the complication of other diseases. Again, the 
action of the medicine is not so marked in cirrhosis 
or interstitial hepatitis, whether depending on the 
abuse of alcohol — a very common, complication in 
India—or chronic hepatitis with enlargement, owing to 
repeated acute attacks, obstructive heart disease, or other 
causes. But even the congestive stage of cirrhosis I have 
found quite amenable to the treatment, provided that 
spirits and stimulants in every form are aosolutely pro¬ 
hibited. In some cases where abscess has existed for some 
time previously to the commencement of treatment I have 
found from four to ten days are required before any marked 
improvement is observed under the persistent use of the 
medicine, during which time a feeling of comfort with free 
diaphoresis, with diuresis also, may be the only marked 
effects produced. But sooner or later, if the medicine be 
administered with strict attention to the rules for diet, 
nursing, and regimen, the previously lurid, sallow, or dusky 
and anxious countenance will give place to one clear, bright^ 
and hopeful; the appetite and bleep will return with allevia¬ 
tion of all the distressing symptoms ; the hectic fever, which 
may have been from time to time of a remittent or continued 
type, will at length yield; and the patient will regain flesh 
and colour after the slow and progressive emaciation from 
which he had previously suffered. ^ 

The perspiraiioD induced by the medicine, unlike the 
colliquative sweating of the hectic in liver abscess, is not 
attended with depression, but, on the contrary, brings relief, 
and is probably one of the means through which it acts as a 
depurant, I have thought it necessary to enter into these' 
particulars because I know that the free diaphoresis in¬ 
duced—aod which is characteristic of hepatic disease—has 
led to its abandonment by some practitioners through fear 
that the exhaustion ('lie result of the disease going os 
unchecked) may have been occasioned by its action, and 
because no apparent benefit may have resulted for some 
days during its use. Bab there can be no greater mistake, 
as a perusal of the following case, will show. It alao illus¬ 
trates some of the more abiiking special symptoms caused 
by the drug, as well as what 1 have said above as to its life¬ 
saving inlluence, when persistently administered, in pro¬ 
tracted cases, affording support to the system while bringing 
about absorption of pus. 

Case of deep-seated Abscess of the Liver treated with. 

Chloride of Ammonium; liceovery. —J. L-, 2l8t 

Fusiliers, was admitted into hospital at Thayetmyo on 
Nov. 4bh, 1871, .complaining of feverish symptoms and 
weakness. The patient stated that for the past four months 
he had nob “ felt himself,” and that on wa'king over rough 
ground or making a false step he felt a pain or stitch iu his 
right side. For a week before admission his state became 
much worse, and he was very weak and low-spiiited. . For 
some time past he had had heavy night sweats, with febrile 
disturbance. The night before admission, being on guard, 
he experienced a severe shivering fit. For more than a 
week previous to admission he felt a dull, heavy pain 
in his right shoulder. On examination the patient was 
found to be suffering from pain in the hepatic region, 
which was increased on pressure or deep inspiration; 
also from sympathetic pain in the right ■shoulder. 
Hepatic tenderness was most marked on pressure at a point 
about two inches beneath the right costal margins, and two 
inches to the right of the mesial line of the body. Towards 
the posterior and lateral part of the chest, over the angles 
of the tenth and eleventh ribs, was another point where 
much tenderness was evinced on pressure. 'The area of 
hepatic dulness was normal. In addition to a short, dry 
cough which troubled him, his general symptoms were ex¬ 
treme weakness, pallor and anxiety of countenance, sleep¬ 
lessness at night, and febrile disturbance. His body was 
bedewed with cold, clammy perspiration, the hands and 
arms especially so. Indeed, the patient seemed semi-col¬ 
lapsed. The tongue was clean, moist, and expanded. 
Pulse, 72 in the morning ; 84 in the evening, oppressed and 
weak. Temperature : morning, lOPP; evening, As 

the patient was perspiring very profusely, he was ordered 
only fifteen-grain doses of the chloride thrice daily. Hot 
bran applied to side. No solid food was allowed, bub patient 
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was placed on light diet, with one pint of beef-tea, half a 
pint of milk, two pints of lemonade, and four ounces of port 
wine diluted with water, so as to last the twenty-four hours. 
An orderly was placed in attendance, and a bed-pan anrl 
urinal were supplied him, with instructions that the patient 
was to keep the recumbent position, and on no account to 
tarn on his side or quit his bed. On the Ssh it was 
reported the medicine acted characteristically in causing 
warmth at the epigastrium, followed by perspiration 
and relief of pain. Toe following was the account given 
by the patient of the special symptoms inducedAbout 
twenty minutes after taking the medicine yesterday, 
a * pnlling sensation ’ began at the point beneath the 
right false ribs in front, which was the seat of pain, 
then a sense of ‘pulling and pricking,’‘ pins and needles,’ 
ran along the lower margins of i-ight inferior costal cartilages 
for a distance of about four inches. The pricking ran back¬ 
wards and forwards between the points above mentioned, 
and both sensations lasted for about a quarter of an hour. 
Afterwards the pain iu side was much relieved and still con¬ 
tinues easier than before.” The sympathetic pain of the 
right shoulder, above the scapular end of the clavicle, still 
continued, and was increased by the patient turning on the 
left side. He could lie on his right side with ease, but his 
position was dorsal. Short dry cough, the result of 
pressure on the base of the right lung, continued. From 
9 P.M. to 12 midnight be bad profuse sweating, and 
his sleep was disturbed. Temperature: morning, OS'S”; 
evening. 103°. Pulse: morning, 70; evening, 88. Treat¬ 
ment, diet, and extras continued. On the lOth the pain 
in the« side was almost gone, hut the pain in the 
ehoulder continued. The short dry cough was troublesome, 
recurring about every half hour. Night sweats occurred for 
the past three nights, lasting from 9 to 12midnight. Tem¬ 
perature: morning, 98-6°; evening, 103-3°. Pulse: morning, 
'72; evening, 84. The treatment was continued. On the 
11th be was much better, and could bear pretty firm 
pressure without pain at the points which wore formerly so 
tender to the touch. The patient stated that yesterday, after 
a dose of the medicine, be observed a “quivering” in bis side 
at the tender spotiu front, which lasted about half a minute. 
It was noted that be perspired much during the day, from 
sunrise to sunset. Sleeps better at night; face slightly 
jaundiced. Temperature : morning, 98-8°; evening, 102-2". 
Pulse; morning, 73; evening, 85. Treatment continued, 
and diet as from the first. On the I2th he was reported as 
looking better; colour returning to the countenance, which 
had lost its anxious look. There was no sweating 
-during the previous night. The hands were cool and moist, 
hub not clammy, and the cough, which was sympathetic 
and depending on upward pr«‘S8ure on the base of the right 
lung, was Jess frequent. Temperature : morning, 98-2°; 
evening, 100-7". Pulse: morning, 81; evening, 71, small and 
jerking. The ammonium chloride, which still acted charac¬ 
teristically, was continued ; the diet and extras as before, 
with some extra milk,bub as yet no solid food. On the 13tb 
the night sweating returned, and lasted most profusely for 
about an hour. The patient described the perspiration 
after each dose of the medicine as very different from that 
which came on at night. The former brought with it a 
feeling of comfort, followed by relief of pain and all un¬ 
pleasant symptoms ; the latter induced weakness, and was 
attended with discomfort. The pain was now entirely gone 
from the hepatic region. He could cum on the left side without 
much pain, bat was cautioned not to do so. Temperature : 
evening, 101-8°. Treatment continued. On the J6Ch the 
temperature was normal, and the pulse was firmer and 
fuller. The pain had left the shoulder, and the patient 
could lie on the left side without pain. Night sweats 
ceased since the 13th. On the 18bh the pain in the shoulder 
returned, which the patient attributed to having lain ou 
the right side in his sleep. On the 28fch the medicine ceased 
to produce characteristic action. Since last report the 
progress had been most favourable. The patient’s appetite 
was now good ; he slept well, and had rapidly regained 
colour, flesh, and strength. The chloride was now reduced 
to eight grains thrice daily, and the patient was permitted 
to sib up for an hour in the day. Diet and extras as before, 
with the addition of two eggs and an ounce of butter. On 
Dec. 5bh he was allowed to t^e gentle exercise morning and 
evening, and from that time till Jan. 11th following he 
remained in hospital solely on account of debility ; and on 
the latter date he was discharged to duty having thoroughly 
recovered his health. 


The above case is given in cxtcnso so as nob only 
to illustrate the cbaracteristio and special symptoms 
produced by the drug, bub also the chief points to be 
attended to in regard to the auxiliary treatment, diet, and 
management, without attention to which success need not 
be looked for. In a future paper I hope, in addition to some 
recapitulatory remarks to touch on the surgical proceedings 
that may be advisable in certain forma and stages of hepatic 
trouble. I hope also to furnish further statistics of 
cases treated in the bospital under my charge dunng a 
second tour of service in India,—contrasting these with the 
records of cases previously treated in the same hospital, by 
different medical officers, so as to bring into relief the 
gradual and steady progress of cases treated strictly accord¬ 
ing to my method towards recovery, with the retrograde or 
unsatisfactory progress of cases nob so treated, or in which 
the medicine was prescribed in a desultory manner—nob 
persistently administered,—or in which no attention was 
paid to the rules for diet, strict rest in bed, the avoidance 
of all stimulants, except in case of extreme debility or 
threatened collapse. These and such questions as have 
been suggested by a perusal of the cases recorded by various 
medical officers at the Royal Artillery Hospital, Secundera¬ 
bad, India, from 1871 to 1877, I must defer for another 
occasion. Before concluding, however, there is one point 
of the greatest importance to the Indian medical officer to 
which I must briefly refer, as without attention to it all his 
eUbrts may be nugatory, and a valuable means of cure may 
be rendered powerless and suffer unmerited disrepute. In 
the Medical Press and Circular for September, 1889, will be 
found an interesting paper on “Hepatitis and Hepatic 
Abscess,” by Surgeon Harrison Younge, Medical Staff, who, 
in speaking of the value of the chloride of ammonium in 
these diseases, gives the following caution: “Care should 
be taken in the selection of the medicine, as a large amount 
of thechloride of ammonium supplied in India is quite inert.” 
Now, in its purest form, in small crystals, the ammonium 
chloride is a very cheap drug. Let us hope, then, that this 
matter has been remedied long ago by those responsible for 
medical supplies in India. If it has not, now that public 
attention has been again called to it, no time should be lost 
in seeing that a pure supply of such an important thera¬ 
peutic agent is at once procurable. 

Lymington, Hants. 


SOME RECENT LITHOTOMIES WITH 
INFERENCES. 

By surgeon II. HERBERT, I.M.S. 

The following cases occurred at Aden while I was acting 
civil surgeon there last year :— 

Case l. Supra-puhic Lithotomy; Ruptured Urethra ; Cal¬ 
culus over ten ounces; Perineal JJrainage; Death on 
tenth day from Suppurative Nephritis .—Au Arab Sultan, 
from thirty to thirty-five years old, emaciated and feeble. 
Symptoms of atone since childhood. Admitted Aug. 17th, 
1890. Though the stone was so large, it was not till fluid 
had been injected that it was felt, the sound having^ passed 
up in front in a fold of mucous membrane. 'I'he urine was 
scanty, slightly alkaline, sp. gr. 1010, with much pus. 
Treated bill 2i3t with boracic acid internally. Urine then 
neutral. Aug. 2l8b.—Operation: median incision. Not 
more than four ounces of fluid were injected into the 
bladder. The penis was then tied with a tape to 
prevent the escape of urine already taking place. 
Almost immediately afterwards extravasation took place 
into the penis, perineum, and scrotum. {Since this 
I have used the method described by Greig Smith^ to avoid 
tying the penis.) A catheter was passed to ernpty the 
bladder of fluid, and a deep median incision made into the 
base of the perineal swelling with the intention of using it 
{since an incision had to be made) for drainage afterwards. 
Bub it necessarily wounded the bulb ; and in spite of con¬ 
tinuous direct pressure, the penis and perineum filled up 
again two or three times with blood. The stone was ex- 
tracted with some difficulty, the vesical wall being firmly 
contracted on it. A soft catheter was run in from the 
perineum, and the patient supported on an inclined 
plane. Very little inflammation followed the extravasa¬ 
tion. There was some tympanites with flatulence, and slight 

1 Greig Smith’s Abdominal Surgery. 
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general tenderness of the abdomen for a few days. Stitches 
and drainage-tubes were removed from the supra-pubic 
wound on the fourth day; and the wound opening out, the 
base of Its upper half consisted of little but peritoneum, 
rising and falling with contractions of underlying gut. The 
"urine was very scanty for two days, but after this more 
lentiful, neutral, sp. gr. 1010, with pus. The temperature 
ept continuously high, with a slight rise during the first 
few days. Afterwards it fluctuated chiefly between 101° 
and 103° F. The pulse varied between 120 and 140. The 
perineal drainage was by no means perfect. The 
collapsed bladder wall had a tendency to lie over the 
end of the catheter and block it. Afterwards a female 
catheter with lateral openings was used with much better 
effect. On the fifth day an attempt was made to do with¬ 
out it, as the patieut wanted a change of position. But the 
next morning the usual drop in temperature was absent, 
tongue drier and pain about the wound. So the catheter 
and inclined plane were resumed. Again, on the ninth day, 
the attempt was repeated from 4 p.m. From midnight 
onwards the man complained of pain about the wound, 
and next morning there was a temperature of lOS C'F., 
pulse 160, headache, tongue absolute^ dry, scarcely any 
urine secreted, and pain about the wound. A drop of two 
degrees in temperature followed a return to the old condi¬ 
tions ; but it was only temporary, and the patient died the 
same evening. 

It seems that in the man’s enfeebled condition from sup¬ 
purating kidneys and loss of blood the imperfect granulation 
tissue formed in the wound was an insufficient barrier to 
the absorption of poisonous matter from the septic urine. 
The ill-effects of the change in treatment were most un¬ 
mistakable, and form a strong argument in favour of 
perineal drainage inselected cases of supra- pubic cystotomies. 
This is avoided as entailing an unnecessary addition to the 
operation; whereas, wiih the finger in the prostatic 
urethra as a guide from above, it is one of the simplest of 
counter-openings, large enough only to admit the tube, and 
causing practically no loss of blood. It provides true 
drainage in contradistinction to the oveiilow from above. 
I have since used (in Case No. 2) a metal litho- 
tomy tube with closely set large lateral openings 
for the terminal two inches of its length. With this 
kept clean_ by frequent washing, and aided by position 
on an inclined plane, scarcely a drop of urine can ever foul 
the abdominal wound. And in any case with offensive 
alkaline urine coming down from the pelvis of the kidneys 
the benefit of its immediate removal must be great, at least 
until a barrier of granulation tissue has formed. The few 
recorded cases where a catheter simply passed down the 
urethra and kept in has sufficed to drain away the whole 
of the urine must be regarded rather os lucky accidents, 
and nut to be expected. 

No post-mortem examination was obtained. The calculus 
consisted of oxalic, uric, and phosphatic layers. It is 
3,-l in. long and in. broad, and weighed after drying 
10 oz. 1 arm. It is interesting as an example of spon¬ 
taneous fracture and solution. In front there is a lozenge¬ 
shaped depression, 1^ in. long and in. deep, and the 
sharp edge fragments from this have become welded on 
to the base ol the stone. There is a small worm-eaten 
cavity in the phosphatic layer behind the opening 
on the surface, and another in the uric acid layers, 
filled with ddbris, and cut across by chance in the sec¬ 
tion. The large deficiency in front was probably caused 
mainly by concussion against the symphysis pubis. It was 
situated immediately behind this ; its margins are sharply 
cut and regular, anditsfioormainlysmooth; and the patient 
had travelled a long distance in coming for treatment, jolt¬ 
ing on a camel. Bub the existence of the small cavities 
suggests that a process of solution was the starting point or 
adjuvant of the fracture. 

The following two are the only other cases with de¬ 
composing urine tliab I have had of the high operation in 
adults. 

Case 2. Supra pubic LUhotomy ; Six Phosphatic Calculi ; 
Perineal Drainayc ; Recover ^).—An Arab, between thirty- 
five and forty years old. After the incision through tiie 
abdominal walla had been made, the rest of the operation 
was done with incomplete anaisthesia, as the patient took 
the chloroform exceedingly badly. The bladder was firmly 
contracted, rectum empt,y, and the contractions of the recti 
muscles troublesome. The mass of calculi, phosphatic 
throughout, was large, and weighed just under four ounces 


when dried. Tbesmaller oneswere embedded in the prostate 
and neighbouring part of the trigone, so much so tuat one 
was not detected by the finger till the periueal opening was 
being made. No stitching except at the upper angle of the 
incision. In extracting the embedded calculi the mucous 
membrane was bruised and lacerated, and the pockets left 
were unfavourable for drainage, and the urine was very 
foul. Thus there was high fever for the first five days. 
The bladder was frequently washed out through the large 
perineal tube. Occasionally a few drops of pus and mine 
were found at the bottom of the supra-pubic wound. Bub 
a strip of muslin inserted kept It perfectly clean, and 
there is no doubt the immediate removal of the stinking 
urine and the prevention of its contact with the raw retro¬ 
pubic surface far counterbalanced any possible irritation 
from the presence of the tube in the bladder. It was left 
in till the fourteenth day, as the urine was still alkaline. 
It bad then caused slight epididymitis in the right testicle. 
No disturbance followed ite removal. The perineal opening 
closed very rapidly, the supra-pubic wound slowly. This 
was a more favourable case than the first, as there was no loss 
of blood from the perineal incision, and the urine beforeopera- 
cion averaged about sixty ounces daily, withsp gr. 1009. 

Case 3. Supra pubic Lithotomy ; Death on eleventh day; 
Retro-pubic Suppuration .—An Arab, from fifty to sixty years 
old. This case stands as a contrast to the last. It seemed 
BO favourable that perineal dfainage was nob resorted to. 
Tbe urine was alkaline, but averaged forty-four ounces 
daily, sp. gr. 1007. The stone weighed barely over one 
ounce, and was only imperfectly coated with phosphates. 
It was removed with great ease and without any braising 
of the tissues. No stitching. The bladder was washed 
out every four hours, yet the wound became superficially 
sloughy, and remained so in the deeper parts. There was 
a little fever for the firstsix days. On the ninth the tempera¬ 
ture kept below 98°, and on tbe morning of the tenth day the 
patient was collapsed, with a temperature of 95°. After 
this it did not rise higher than 97°. Hiccough persisted all 
the next day (eleventh), and the man died at 8 p.m. At 
the necropsy there was found a collection of pus in front of 
the bladder, shut off from the sloughy wound. The 
bladder itself was not much inflamed. The ureters were 
dilated, and there was double pyonephrosis, rather more 
marked on the left side, where there was a small calculus 
loose in the pelvis. The layer of kidney tissue varied from 
a mere membrane to half an inch in thickness. This patient 
ought nob to have died ; and I feel certain that a perineal 
tube would have kept the wound healthy and brought 
about a favourable result. A lateral operation would have 
been done, only that it was thought the stone was larger. 
Perineal drainage is not practised at home, mainly for two 
reasons. First, cases really requiring it are rare in 
civilued countries, patients being commonly treated while 
their stones are still small by crushing or by lateral litho¬ 
tomy. Thus the cases liable to retro-pubic suppuration, 
urinary infiltration, and septic absorption, or, in other 
words, adults with foul urme and advanced suppurative 
pyelo-nephritis, have failed to be differentiated from the 
simple ones with sweet acid urine and oxalic or uric-acid 
calculi, who die, if at all, probably from some fault in the 
operation. And, secondly, an ordinary tube or catheter 
passed in from the perineum will probably fail to entirely 
divert the flow of urine from the supra-pubic route, and so 
be practically useless. But there is no doubt that with a 
suitable tube as above described tbe whole of the urine can 
with certainty be drained away, and the common causes of 
death entirely removed. 

Case 4. Lateral Lithotomy; Il(cmorrhagc on fourth day; 
Death; Necropsy.—I bring this case forward with a view of 
suggesting that cases of death after lateral lithotomy 
reported as due to secondary bmmorrhage are, in the 
absence of a post-mortem examination, possibly wrongly 
stated. The operation was done by Ur. Andeison, civil 
surgeon. The stone weighed 510 grains, was oxalic, with a 
thin coating of phosphates. The operation was rather pro¬ 
longed,as thesbonekeptsHppingfrom the grasp of Ihefotceps. 
The temperature rose afterwards, and from the evening of 
the second day did not descend below 102° F. The patient 
became increasingly drowsy, and at 4.30 P.M. on tbe fourth 
day bleeding occurred, with clots as well as llviid blood. 
The hospital assistant computed tbe amount at six ounces. 
It ceased spontaneously. The patient died the same night at 
2 M. Unfortunately, the urine was neither measured nor 
examined after the operation, having to be received into 
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catliolic fluid owing to the flies. Thus, in spite of the kidney 
symptoms,the bleedingwasthoughttoshowsecondaryha^mor* 
rnage; but the necropsy proved that it was due to a general 
acute congestion of the wnole urinary tract. There was old 
ecchymoaiB in the deep parts of the wound, with one or 
two blight spots, but no sign of any recent bleeding. The 
bladder was emptv and contracted, its mucous membrane 
in longitudinal lolds, and the ridges bright red from ex¬ 
travasation. The ureters and pelvis were dilated and 
acute'y congested. There were bloody fluid and clots in 
both ureter and pelvis of the right side, and minute ex¬ 
travasations in tire mucous membrane. Those on the. 
left side were empty. The kidneys showed the signs of 
suppurative nephritis with recent acute congestion, rather 
more marked on the right side. 

Case 5. Lateral Lithotomy ; Extravasation of Urine on 
ninth day; Chronic Interstitial Nephritis. —In this case I 
extracted an oxalic calculus, weighing 156 grains, from a 
boy aged sixteen years. Though small, it was much 
branched, and needed a fair-sized opening in the tough 
prostatic tissue, though it came easily through a small 
opening in the distensile skin and subcutaneous fat. The 
temperature kept about normal, and the whole of the urine 
was coming through the urethra, when, on the morning of 
the tenth day, we found the penis considerably swollen, 
and the scrotum and perineum less so. The soft, recent 
uniting medium in the wound was broken down enough 
to admit a small drainage-tube into a cavity con¬ 
taining a foul mixture of pus and urine. The penis 
was relieved by small punctures and slung up to a cradle. 
This treatment was evidently not enough; and next day 
there was more swelling and more fever Though two 
large firm tubes were introduced and the whole of the urine 
drained away through them, there was considerable sup¬ 
puration under the skin and in the glans of the penis. 
When this gradually healed up some weeks after, the tem¬ 
perature still kept elevated, at least in the evenings, and 
the urine was found to be faintly alkaline, with sp. gr. 1005 
and 1006. There was a dry tongue and a tendency to diar- 
rhcca, and the patient gradually emaciated. The wound was 
kept open superficially by a very short wire dilator. Drugs, 
such as quinine and boracic acid, were given internally. An 
attempt was made two months after the operation to let the 
wound close, as much of the urine came through the urethra; 
but suppuration extended under the skin into the perineum, 
and needed a counter-opening. When I left Aden, eighty- 
eight days after the operation, the temperature had only 
been normal in the evenings for a few days, and some urine 
was coming through the wound, which was still kept open 
superficially. The tongue was moist, however, and 
nourishment was well taken, and recovery seemed near. 
Extravasation during the healing of a lithotomy wound 
must be very rare. It seems natural to expect that a 
considerable obstruction to the passage of urine along 
the urethra should be a necessary factor in its pro¬ 
duction. But here there was none, and in one of the few 
cases of extravasation I have seen complicating stricture 
the stricture was only slight, and admitted a No. 8 catheter 
at the time. The case stands as a warning against a too 
limited superficial incision. The subsequent long-con¬ 
tinued symptoms of chronic interstitial nephritis probably 
hafl some connexion with the fact that on first opening up 
the wound on the tenth day we came on to a small cavity 
of stinking urine and pus. The temperature before the 
extravasation took place had been quite normal for several 
days. 


AMPUTATION OP THE PEEG-NANT UTERUS 
AT TERM, WITH I^^TRA-PERITONEAL 
TREATMENT OF STUMP. 

By H. M. MILTON, M.K.C.S., &c., 

CAlllO HO.SPITAU 


In Tme Lancet of Nov. 29tb, 1890, was published an 
article in which I reported three successful cases of supra¬ 
vaginal amputation of the uterus for fibromata, with 
separate ligature of the vessels and intra-perltoneal treat¬ 
ment of stump. Since that article was written I have per- 
fonned the same operation once more, also successfully, 
these four cases being the only ones in which I have prac¬ 
tised the operation. On March 8th of this year an oppor¬ 


tunity occurred of applying the same method of operation 
to a pregnant uterus at term. 

A Fellah woman, ptimipara, aged twenty-three, was 
admitted at noon, having been in labour about 100 hours. 
She M'as completely collapsed, hub oonscious, and her pulse 
, easily felt. JSer pelvis was osteomalacic, and the rami of 
I the pubis so approximated that it was with difficulty that 
I three fingers were introduced. The membranes bad raptured 
tbreedays previously, and thehead was jammed on the pelvis. 

I The only possible method of delivery was by an abdominal 
j section, and though the chance of recovery was minimal, 
I she elected to take that chance. At 2 P. M she was chloro¬ 
formed, and the following operation performed. The ab¬ 
dominal walls were incised up to two inches above the 
umbilicus. The uterus was made to protrude, and turned 
to the right. This brought into view the huge vessels of 
the left broad ligament stretched on the distended uterus, 
and a closed artery forceps was easily passed under them, 
piercing the broad ligament and raising the vessels from 
the uterus. One handle of the artery forceps was then 
passed beneath them, and the two handles were held by an 
assistant ready to be clamped when required. The uterus 
was then turned to the left and the vessels of the right 
broad ligament similarly treated. The placenta was 
readily found at the top of the uterus, and the uterine 
wall incised below its attachment. The opening in the 
uterus was enlarged with the fingers, and the child, which 
had been for a long time dead, was easily removed, the artery 
forceps holding the vessels of the broad ligament being at 
the same moment clamped. Some two or three ounces of 
blood escaped from the uterine cavity. The uterus was then 
cut across with scissors, a little above the reflection of the 
peritoneum on to the bladder. No bleeding occurred except 
as the uterine arteries and veins on either side were cut 
across, they being at once seized with forceps. The stump 
of the uterus was washed out with water, draining through 
the vagina. The vessels of the two broad ligaments, already 
clamped, were separated one by one and tied with silk, as 
also were the uterine vessels. The edges of the stump were 
then sewn together with a continuous catgut suture, and 
the peritoneum united over it with a continuous Lembert 
silk suture. The peritoneal cavity was washed clean with 
sterilised water, a large glass drain inserted, and the abdo¬ 
minal wound closed. The whole operation occupied twenty- 
five minutes. The patient revived for a few hours after the 
operation, then sank gradually, and died at 7 next morning. 

Remarks. —In spite of the fatal result, I think operative 
interference was not only justifiable, but a duty. The 
operation itself possesses various advantages: it is as easy 
of execution as an ordinary ovariotomy; there is no possible 
fear of heemorrhage at the time of operation except from 
the slipping of a clamp, and the chance of subsequent 
bleeding is rendered minimal, as each vessel is ligatured 
separately. The stump is perfect, being entirely covered 
with peritoneum, and the peritoneal cavity is entirely 
closed except for the draipage-tube, whicb I think might be 
omitted. As regards the child, its nutrition is in no way 
interfered with, as the circulation is carried on normally 
until the moment when the uterus is opened. The pre¬ 
liminary fixing of the clamps round the vessels of the broad 
ligaments is not absolutely necessary, as generally there is 
but little bleeding from the torn uterus, but as a matter of 
caution I think it advisable. 


REMARKS ON THE MALARIAL FEVERS OF 
THE PESHAWUR VALLEY, AND THEIR 
PROPHYLACTIC TREATMENT. 

By Surgeon-Major ANDREW DUNCAN, M.D., &;c. 

Inspector-General Munro has described the Peshawur 
valley as one surrounded by lofty mountains, with a 
great amount of water in it that was stagnating, and an 
absence of all permanent vegetation. These features, with 
the constant rotation of annual crops, all tend to produce 
malarious disease. The types of fever were said to be 
endemic in the valley, frequently becoming epidemic, 
remittent, intermittent, congestive remittent, and the 
ardent or simple continued. The usual rotation of these 
fevers was said to be ai follow:—The simple continued 
occurred in April, May, and even in June; the remittent 
and congestive remittent in July, August, and September ; 
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9Tid the intermittent in October, November, and December. 
The year 1890 was marked by an uncommon prevalence of 
malarial fever in the Punjab. Taking the week ending 
October lltb, Dr. Stephen, the sanitary commissioner, 
showed that for every death from fever that occurred in the 
•corresponding week 1889, more than three deaths occurred 
in the week during 1890. In the districts of Gupinwala, 
Oujrat, and Sialkot, the recorded mortality per annum 
reached as high as 269,293, and 409 per 1000. The regiment 
■of which I was the medical officer at the time was stationed 
un Peshawur. During 1889 it had suffered to an unusual 
4egree from malarial fever when stationed at Thelum, and 
with this antecedent, and recognising the fact of the un¬ 
usual prevalence of malarial fever in the Punjab in 1890, I 
thought that a good opportunity of estimating the effects 
■of various prophylactics, and of determining the relative 
proportion of the different forms of malarial fever that were 
to be met with, had arisen.' My results are set forth in 
this paper. The 14Gh Sikhs is composed extensively of Jat 
6ikhs, so that any disturbing factor due to the predisposi¬ 


tion of different races was at once eliminated. The drugs 
that were used as prophylactics consisted of arsenious 
acid, cinchona febrifuge, quinetum, and quinine. From 
August 1st each man of A Company received once, daily 
three grains of quinine; each man of B Company thre^ 
grains of cinchona febrifuge; the remaining companies 
received no drugs. From Aug. 16th C and D Companies 
began to take seven minims of liquor arsenicalis twice 
daily after meals. From Sept. 16th C and D Companies 
took ten minims of liquor arsenicalis twice daily after 
meals. From Sept. 20th C and D Companies took twelve 
minims of liquor arseuicalis twice daily after meals. From 
Oct. 7th C and D Companies took fifteen minims of 
liquor arsenicalis twice daily after meals. From Oct. 11th 
E and F Companies took three grains of quinetum 
daily. From Oct. 29bh A and B Companies took five 
grains of quinine and cinchona febrifuge once daily 
respectively, whilst E, F, G. and H Companies took five 
grains of quinetum daily. The following Cables show the 
results:— 


Table I. 


- 

Week ending August 8th. 

Week ending August 16tb. 

Week ending August 22nd. 






A Companv, 8 grains of quinine. 


A Companv, 3 arrains of quinine. 

A Company, 3 grains of quinine. 

B Company, 3 grains of cinchona 


B Company, 3 grains of cinchona 

B Company, 3 grains of cinchona 

febrifuge. 


febrifuge. 

febrifuge. 

C and D Companies, 7 talnlms of liquor 


Remaining Companies, no drugs. 

Remaining Companies, no drugs. 

arsenicalis twice a day. 




• 


Remaining Companies, no drugs. 

■Company. 

Simple continued 

Malarial fever. 

Simple continued 

Malarial fever. 

Simple continued 
fever. 

Malarial fever. 

A 

1 

1 





B 

_ 



1 

1 

— 

C 


1 

1 

... 

1 


D 



2 

1 

1 


•E 

' _ 

_ 

1 

_ 



F 

G 

II 

— 

— 

2 

1 

— 

— 

— 

- 

2 


— 

— 


Table IL 


- 

Week ending August 29lli. 

Week ending September 6th. 

Week ending September 12th. 


A Companv. 3 gi'ains of quinine. 

1 

1 A Coinjiany, .3 grains of quinine. 

1 B Company, 3 grains of cinchona 

A Company, 3 grains of quinine. 


B Company, 8 grains of cinchona 

B Company. 8 grains of cinchona 


febrifuge. 

1 febrifuge. 

febrifuge. 


C and D Companies, 7 minims of liquor 

1 C and D Companies, 

7 iiiiiiinis of UquoT 1 

! C a nd D Companies, 

7 tviinims of liquor 


areenicallB twice a dav. 

1 arse menu 8 twice a day. 

arsenicalis twice a day. 


1 Rcm.aining Companies, no drugs. 

1 Remaining Companies, no drugs. 

1 Remaining Companies, no drugs. 

•Company. 

Simple continued 
fever. 

Malarial fever. 

1 Simple continui.U 

1 Malarial fevei'. 

Simple continued 
fever. 

Malarial fever. 

A 

B 

C! 

— 

1 


i “ 

1 

2 

2 

i 

1 2 

1 

1 

D 

2 

3 i 

[ s 

1 


_ 

E 

— 

1 

1 1 

1 

_ 

i 

F 

2 


' 1 

1 3 

2 

4 

Cr 

i 


• ») 

2 


7 

H 

2 

1 - 1 

j 2 

1 2 

1 

1 

1 


From Septoinbor J5tli C and D Companies took 10 minims of liquor arsenicalis twice a day. 
From September 20tb C and D Oompanie.s took 12 minims of liquor arsenicalis twice a clay. 


Table III. 


- 

M’cok ending Soptembor lOtli. 

Week ending September 26th. 

Woelc ending October 3r>). 


A (Company, 3 grains of quinine. 

A Company. 3 grains of quinine. 

A Company, 3 grains of quinine. 


B Company, 3 grains of cinchona 
■ febrifuge. 

B Company, 3 grains of cinchona 

B Company, 3 grains of cinchona 
febrifuge. 


C and D Companies, 10 minims of liquor 

1 C and D Companies. 

12 minims of liquor I 

C and I) Companies, 12 minims of liquor 


arsenicalis twice a day. 


arsenicalis twice a day. 


Remaining Compuiiios, no dnig.s. 

1 Remaining Companies, no drugs. 

Remaining Companies, no drugs. 

Cldmpany. 

Simple continued 

Malarial fever. 

1 Simple continued 

Malarial fever. ] 

Simple continued 
fever. 

^lalarlal fever. 

A 

2 

_ 


1 ! 

— i 

1 

B 

1 

1 

i 1 

3 1 


4 

V 

3 

r> 


3 

4 

4 

D 

2 

3 

3 

6 

3 

1 

£ 

3 

2 


6 

1 

4 

F 

2 

3 

j _ 

1 


3 

G 

3 

3 

1 

S 

— 

3 

H 

3 

1 

3 

4 I 

1 

3 


From October 7tb C and D Companies took Ifi minims of liquor arsenicalis twice a clay. 
From October 11th E and F Companies took 3 grains of quinetum daily. 
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Table IV. 



Week ending October 10th. 

' 

Week ending October 17tli. 

Week ending October 24th. 


A Compajiy, 8 grains of quinine. 

B Company, S grains of cmcliona 
febnfuge. 

C and D Companies, 18 minims of liquor 
arsenicalis twice a day. 
Remaining Companies, no drugs. 

A Company, 8 grains of quinine. 

B Company, 3 grains of cinchona 
febrifuge. 

A Company, 8 grains of quinine. 

B Company, 3 grains of cinchona 
febrifuge. 


C and B Companiee, 16 minims of liquor 
arsenicalis twice a dav. 

C and D Companies, 16 minims of liquor 
arsenicalis twice a dav. 


E and F Companies, 8 grains of quinetum. 
Q and H Companies, no drugs. 

E and FCoinpanies, grains of quinetum. 

G and H Companies, no drugs. 

Company. 

Simple continued 

Malai*ial fever. 

Simple continued 

Malarial fever. 

Simple continued 

Malarial fever. 

A 

2 

6 

2 

10 


4 

B 


1 

2 

12 

— 

1 

C 

4 

0 

2 

11 

3 

7 

D 

8 

8 

1 

8 

2 

2 

E 

2 

6 

1 

8 

3 

D 

F 

e 

8 


1 

1 

3 

G 

1 

8 

— 

3 

2 

4 

H 


2 


6 

2 

• 1 


From October 29th A Company took 6 graina of quinine once a clay. 

„ „ B Company took 6 grains of cinchona febrifuge once a day. 

,, „ C and D Companies took 16 minims of liquor arsenicalis twice a day. 

,, „ E, F, G, and 11 Companies took 0 grains of quinetiun once a day. 

The early part of the week as in the week ending October 2ith. 


Table V. 


- 

Week ending October 31st. 


A Company, 3 gi-aina, afterwards 6 grains, of quinine. 

B Company, 3 grains, afterwards 6 grains, of cinchona 
febrifuge. 

C and D Companies, 15 minims of liquor areenicalia 
twice a day. 

E and F Companies, 3 grains, afterwards 6 grains, of 
quinetum. 

G and H Companies, no drugs, afterwards 6 grains of 
quinetum. 

Company. 

Simple continued fever. 

1 Malarial fever. 

4 

£ 

1 

8 

U 


8 

D 


6 

E 

_ 

12 

P 


13 

a 

2 

4 

H 

— 

1 


After this date I was unable to carry on any observation, as I 
moved to Hoti Murdan to talce up the medical charge of my piosoiit 
regiment. 


Let U8 now consider the results gained, as shown by the 
above tables :— 

1. HiG Nature of the Fever. —From Aug. 1st to Oct. .Slst 
there were 385 cases of fever, of which 264 were malarial 
and 121 simple continued. The malarial fevers consisted of— 
<iuotidian, 86 cases; tertian, 31 ; quartan, 10; irregular, 
(JO ; remittent, 77 cases. 

2. The Relative Preponderance of these various Forms in 
different Jfottf/w.—They weie the following from March 1st 
to October Slat 


— 

Simple 

Continued 

Fever. 

Quotidian. 

Tertian. 

Quartan. 

Irregular. 

Remittent. 

During month of March .. 

3 

_ 




_ 

„ „ April 

16 

3 

— 


— 

1 

>, ,• May,. .. 

3 

1 

1 

1 

— 

7 

,, „ June 

8 

— 

1 

— 

— 

1 

,1 ■) July.. .. 

10 

1 

- 

- 

- 

0 

From Aug. 1 to Aug. 2D .. 

20 

4 

D 

2 

2 

3 

,, Aug. 30 to Sept. 20 .. 

43 

22 

10 

5 

21 

14 

„ Sept. 27 to Oct. 31 • • 

62 

00 

10 

3 

87 

00 


It will thus he seen that these results dilier somewhat from 
the cycle laid down by Inspector-General Munro; for the 
simple continued fevers, instead of ceasing in June, pro- 
ressively increase to the end of October; the intermittent 
egin markedly in September; and the remittent are far 
more marked in OctoW than September. Inasmuch as 
some authors dispute the very existence of such a fever as 


the simple continued, it may be well to indicate the 
form of fever I classify as above. By simple continued 
fever I mean a fever consisting of a single paroxysm^ 
declining the day after to the normal, generally coming oq 
after exposure to the sun, unaccompanied by any enlarge¬ 
ment of the spleen, and not recurring, the patient no& 
being treated with anti-periodics, hut taking a single saline 
mixture. All the cases of fever above tabulated were 
treated on admission to hospital in this way until the form 
of fever became evident. A recent writer on the subject 
hae expressed the opinion that simple continued fever aoes 
not exist in India, hut that fevers in India resolve them¬ 
selves into malarial and enteric. I, however, fail to see 
bow a fever, consisting of a single paroxysm and with the 
features above described, can be considered malarial; as 
regards enteric, they can hardly, I suppose, be relegated even 
to the class of abortive enteric fever even in India, where 
enteric fever is supposed, to arise from climate, and where 
its returns have recently so increased. With regard to the 
Increase of enteric fever, however, the report of the lat^ 
Commission may he read with advantage. 

3. The Fffect of the Anti-periodics employed.— were 
arsenious acid, quinine, cinchona febrifuge, and quinetum. 

Arsenious Acid. —This was strongly recommended by 
Tommasi-Crudeli in Italy in 1881. In 1882 Dr. Bicchi, 
Chief of the Medical Staff in charge of the Roman and 
South Italian railways, when malarial fevers were urgent^ 
gave it to 455 workmen. Of these, 338 were either cured 
of fevers which they had, or prevented from contracting 
them. In 1883 these experiments were continued on 7» 
individuals in the Borino district, of whom one-half took 
arsenious acid. At the end of the fever season the xneu 
who had taken the drug were nearly immune, 36 out of the 
39 had had no fever, the remaining 3 having had only slight) 
attacks, whilst 39 who had nob taken it had suffered from' 
fever, many of them severely. My experience with this 
drug has, however, not confirmed these results. I tried it 
in 1880 and in 1887 without any benefit; and in 1890 the 
results were as follows :—C Company, from Aug. lOth to 
Oct. lObh, taking liquor arsenicalis (seven miniins tliree 
times a day increased up to fifteen minims three times a 
day), had 18 cases of febricula and 24 cases of malarial 
fever; whilst D Company, under similar eircumatances, had 
17 cases of febricula and 16 cases of malarial fever. Com- 


pared with E, F, G, and H Companies, 
prophylactics, the results are as follows 

wijo took 


Simple Continued Fever. Malarial Fever. 



10 „ 



24 „ 

F „ .. 


17 .» 

n ” .. 

. . 12 „ . 

13 ", 


I take the period up to Oct. 10th only, as during this time 
E, F, G, and H Companies received no prophylactics. TIhls 
the arsenious acid exerted no prophylactic effect; if any¬ 
thing, the companies nob taking it were rather freer from 
malarial fever than those taking it, whilst with regard to 
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simple continued fever the former decidedly eojoyed the 
advantage. 

Qriinine and Cinchona Febrifuge. — From Aug. 2nd to 
Oct. aist, A and R CompanieB took respectively three grains, 
increased in the last week to five grains, of quinine and 
cinchona febrifuge respectively. I will first give the 
results up to the week ending October 10th, and compare 
them with the companies taking arsenious acid, and with 
the companies not taking any drugs. The results are as 
follows :— 

Simple Contimied 
Fever. 


A Co. 
B 
€ 

D 

B 

F 

(} 

H 


Taking quinine.t cases 

Taking cinchona febrifuge .. 4 ,, 

Taking arsenious acW-. .. 18 „ 

Taking arsenious acid .. 17 ,, 

' 7 


Not taking any drug .. 


Malarial 

Fever. 

10 cases 

11 
i!4 
16 
24 
18 
21 
13 


Here we see that the quinine and cinchona febrifuge exerted 
a decided prophylactic elfect. Rut after the week ending 
Oct. 10th the drugs seemed to lose their effects somewhat; 
indeed, in the week ending Oct. 17th there were more cases 
of malarial fever admitted in each of these companies than 
in the others. 

■Qxdnctum. —E and F Companies began to take three 
grains daily from Oct. 11th; from Oct. 18th G and H 
■Clompanies also took the same dose. The results up to 
■Oct. Slst in these companies, as compared with the other 
<3oropanie8, were as follows. From Oct. 11th to Oct. Slat:— 


A Co. 
B 
C 
D 
K 
1^ 

<> 

U 


Simple Continued 
Fever. 

Taking quinine..leases 

. ■ 8 


Taking cinchona febrifuge 
Taking arsenious acid.. 

Taking quinetum 


Malarial 
Fevor. 
18 cases 
10 „ 

21 „ 

11 „ . 
23 „ 

17 „ 


The period is too short to draw any valid conclusions. 

General remits. —Sir. Anthony Home, when principal 
medical officer of the Ashauti Expedition, came to the con- 
^clusion that quinine exerted no effect as a prophylactic 
■against malaria. The French in Algeria have also found no 
^ood elfects. Bat the contrary opinion has been formed on 
many occasions. Van Buren and Hammond in America 
have found it to protect men from malaria. At Peshawur 
in 1S66, it was found that the men not taking it had an 
admission-rate for malarial fever nearly threefold that of 
those who took it; and my tables quoted above show that 
both quinine and cinchona febrifuge do exert a prophylactic 
effect. Arsenious acid, on the other hand, has not fulfilled 
the expectation formed from the results of the experiments 
in Italy. The strength of the various companies during the 
dates specified was practically the same. 


A THEORY OF SEX. 

By ANDREW WILSON, F.R.S.E., F.L.S., &c., 

'f.ATE I.ECTOREll ON ZOOLOOV ANO COMl’.UVATIVE ANATOMY, EUINUlIRail 
MiailCAI. SCHOOL, ETC. 


Sojijo years ago I placed on record in the pages of the 
•uiedical journals a short statement regarding a theory of 
•sex which it seems advisable to recapitulate at greater 
length, if only by way of affording opportunity for the 
discussion of this interesting and fascinating topic. Re- 
r'garding a theory as a guide to the elucidation of truth, and 
--considering a correct theory as one which explains all the 
facts and is contrary to none, I submit my views for criti¬ 
cism on this rational basis. It may be proved that I have, 
erred in roy conclusions through the deficiencies of my 
’premisses, and that mynobions of sex evolution are untenable 
altogether; but at the moat and best I submit my views as 
'Constituting a provisional and tentative hypothesis only, 
and as one which subsequent research will either confirm or 
altogether refute. Beginning thus with a free hand, let 
•<ne briefly state the gist of the theory in question. It is a 
'tolerably safe maxim in biology, and in other departments 
of science as well, that we should not ascend into the clouds 
for explanations of things which lie at our feet. Sex should 
be, and is, no more mysterious as to its origin than, say, 


the nature of liver.functions or of pancreatic duties. It 
only presents greater difficulties, perchance, in the way of 
solution, and is environed by more complex conditions 
than is the question of hepatic work. Yet, to discover the 
conditions to which the causation of aex is due, we may 
not go far astray if we search among the common functions 
and actions through which life at large is maintained and 
conserved. Amiu such functions that of nutrition stands 
out in bold relief as one which exercises a very pro* 
minent influence on the development of living tissues. 
Sir James Paget long ago pointed out how nutrition 
affects development, and Herbert Spencer baa emphasised 
this teaching in many ways in bis biological discussions. 
In so far as the origin and determination of sex are 
concerned, it is therefore a perfectly just observation 
that nutrition is likely to play a very important part in 
its evolution. This primary consideration is important, 
because, if it may be suggested with a fair show of 
reason that nutrition lies at the root of sexual differentia¬ 
tion, we may claim to have at least paved the way for the 
further and scientific consideration of the whole subject. 

Wellnigh every recent theory of sex which has had a basis 
of scientific nature, as distinguished from theories which are 
merely the outcome of isolated and detached ideas regard¬ 
ing sexual differentiation, has started from the standpoint of 
nutrition as the one factor of import in sex production. As 
an illustration of a recent theory of sex, that elaborated and 
illustrated by Messrs. Geddes and Thomson in their “Evolu¬ 
tion of Sex” may be mentioned. These authors hold that a 
kataholic habit of body (or oonditionsin which there is a ten¬ 
dency to the predominance of waste over repair) favours the 
production of males. The opposite habit, that of anabolism, 
which favours constructive processes, on the other hand, 
tends to the production of females. Here it is evident nutri¬ 
tion is regarded as the starting-point of everything. It 
is the general factor which acts upon the special phases of 
sexual development. Experimental evidence is called to 
aid the induction thus made. High-fed tadpoles turned out 
males in gross excess, while “Irft to themselves the per¬ 
centage of females was rather in the majority.” How far 
the case of tadpoles can be regarded as applying to the 
mammalia is, of course, a serious consideration with the 
critic of these facts. We must not forget that while the 
adult female is almost always the stronger and the best de¬ 
veloped in lower life, the case is reversed among mammals. 
This alone is a biological fact worth hearing in mind ; for if 
the male be the stronger in the human species, as he un¬ 
doubtedly is, it seems illogica). to conclude that the laws of 
sex-differentiation in lower life, with its bigger females, 
should apply to higher existence. 

What help we obtain from embryology is naturally of 
great importance in the matter before us. Everyone knows 
that the male and female generative organs are developed, 
each out of a common or indifferent type, just as their adult 
homologies are plainly enough indicated. About the sixth 
week of intra-uterine life the genital glands begin to appear. 
The male organs are formed by specialised developments of 
the common type, jnst as the female organs appear in their 
turn through equally specialised developments of the same 
type. If the development of an animal shows us the history 
of its race-evolution—that is, if embryology be a guide to 
ontogeny,—then it seems clearly enough demonstrated that 
the sexes of higher animals have arisen out of a once 
common or hermaphroditic type. To put the matter plainly, 
it would seem as though each fcctus at its outset bangs or 
rests in equilibrium as regards its sex. Something occurs in 
its history which gives it a bias to the male or to the female 
side, and it is precisely the nature of that something which 
it is the business of exact science to determine, and ot theory 
to provisionally indicate. 

Like my predecessors in the domain of theoretical expla¬ 
nation, my faith is large in the influence of nutrition as the 
factor which determines sex. That subsidiary causes, 
heredity, temperament, and other influences may also 
operate to this end, I am fai-from denying; but to nutrition, 
even from the period of the ovum and its fertilisation, I 
attribute the main cause of sex-differentiation. I take for 
granted that menstruation is really ovulation, and that the 
latter process consists in the development and extrusion of 
ova which are fertilised, in man, usually in the Fallopian 
tube. Now, prior to fertilisation there can, of course, be no 
question of sex. Fertilisation alone determines the begin¬ 
ning of embryonic development, and shortly stated, ray 
theory of sex therefore holds, that when an ovum is ferti- 
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lised. hefiire the occurreoce of the menstrual period it will 
develop a male embryo; while, conversely, if the ovum is 
impregnated after the menstrual period, it will result in a 
female conception. 

These statements require further explanation. By pre- 
menstrual fertilisation, X mean the impregnation of an ovum 
which would have been given off and would have perished 
in an impending menstruation. Suppose a woman due to 
begin menstruation on the first of tne month, and that 
coition and impregnation take place, say, during the last 
days of the preceding month, the impending period will of 
course be missed.’^ This I term pre-menstrual impregna¬ 
tion, and this I hold will result in a male birth. Contrari¬ 
wise, let us suppose the woman menstruates from the first 
to the fourth of the month, and that intercourse occurs, say, 
on the fifth or sixth and is followed by impregnation—this I 
call a post-menstrual impregnation, such as I hold will pro¬ 
duce a female birth.' 

I can anticipate many objections to my theory, of 
course, but I a^ for its free criticism and for a practical 
investigation of its merits. I take it for granted that the 
old idea of a special proclivity to conception just before 
and just after menstruation, is founded securely enough on 
common clinical experience, domestic and professional alike. 
At least, 1 hold to the received notion {pace my friend 
Mr. Lawson Tait) that ovulation and menstruation, if not 
always concurrent or inter-dependent, still exhibit a close 
enough relationship to warrant my founding a theory upon 
their mere existence. Now, if there does exist this pre- 
and post-menstrual liability to conception (with the usual 
calculation of pregnancy from the date of the last menstrual 
period), is it conceivable that the time and circumstances 
of conception should be without a due infiuence on the 
product of conception ? That which specially results, in my 
opinion, is an efieot upon the nutrition of the ovum. An 
ovum, we know, will live for a certain undetermined length 
of time in the Fallopian tube and uterine cavity. When 
first extruded from tne ovary, it is reasonable to conclude 
the ovum is in the perfection of its development. It 
is ready and ripe for fertilisation, and all its powers and 
tendencies are in the full flush of their vigour. I am pur¬ 
posely supposing that the extrusion of ova takes place prior 
to the appearance of the menstrual flow itself—a perfectly 
warrantable belief in its way,—just as the life of the ovum 
persists after the flow has ceased, and fertilisation at this 
early stage therefore finds a robust ovum ready whereon to 
operate. It is the reverse with the ovum at the post- 
menstrual period. The ovum has lain in the tube or uterus, 
and has lost vitality. Immeasurably small and insignificant 
may be the loss ; still it seems reasonable to believe that 
the further off an ovum is from its extrusion, the leas vital 
and vigorous must it be. Thus, I opine, if impregnation 
acts on an early and robust germ cell, it receives a nutritive 
bias which sends it (as the stronger ovum) to the male side ; 
while if impregnation be delayea, we obtain a weaker ovum, 
or less vigorous germ, whose lessened nutrition swings it over 
to the weaker female side. Hermaphroditism, according to 
this theory, would result from fertilisation of an ovum in 
stable equilibrium. .If impregnation occurred at what we 
may call the “middle term” of its existence, when the 
ovum obtained no definite bias in either male or female 
direction, we may presume that an indefinite or mixed type 
of sexuality would result. 

If any modification of my theory is admissible, 1 may here 
suggest that it is not necessary that we should bind our¬ 
selves absolutely to the terms “pre-menstrual” and “post- 
menstrual” as indicating any rigidly defined periods of 
fertilisation. I believe that such terms are actually repre¬ 
sented in the phenomena of impregnation, and that, taking 
the occurrence of menstruation to represent a physiologic^ 
epoch, as it were, we are justified in distinguishing between 
impregnation occurring before the establishment of the 
montlily crisis and that occurring after its cessation. Alter¬ 
natively it might be lield that neglecting the menstrual 
period, the tendency of any ovum to develop a male 
embryo depends on its early fertilisation after its escape 
from the ovisac. The longer impregnation is delayed after 


1 Invoutigations Into the relative proportions of the soxes in cert.ain 
nations may reveal facts pro or co?t. this theory of sex. Male hirtlis, for 
example, are more frequent among the Jew.s than female liii ths. Is 
this fact duo to the avoidance of Intercourse after menstruation (i.o., 
during the prescribed period of purification), so that the ovum fertilised 
would prove to be a pre-menstrual product, because it would belong to 
the next period due ? 


the extrusion of the ovum, the greater is the tendency, oa 
this view of things, to the development of the less robust 
female side. To my way of thinking it is anabolism in 
mammalian ova which produces m^es, and katabolism 
which gives origin to females. 

Such, briefly stated, are the results of my cogitations 
on the subject of sex. Manifestly crude as my theory may 
be, I venture to think it is worth the attention of obste¬ 
tricians especially. It has been possible now and then for 
me to obtain information from married friends who have 
been sufiiciently interested in the topic to note the results- 
of their family increase, and one or two of a scientific turn 
of mind have been able, as they say, to verify my con¬ 
clusions. Obviously, proof is difficult of collection, but 
obstetricians at least may be asked to note and observe' 
facts as they stand, and may possibly take the trouble to 
place on record evidence for or against my belief. It is as 
a provisional hypothesis alone, that 1 advance these views. 
The only justification they require is that they should nob 
travel outside biological probaoility, and I would fain hope 
that, in this respect at least, they conform to the rules of 
reasonable speculation. 

Edinburgh. 


THE DURATION OF PREaNANOY, WITH 
ANOMALOUS CASES IN THE HUMAN 
FEMALE. 

By JAMES OLIVER, M.D., F.R.S. Edin. 

It is important that we should if possible he able to 
advise a woman who is pregnant regarding her probable 
date of confinement. The question is often asked, and 
naturally we are expected to be in a position to answer it. 
In the case of the lower animals we find that the average 
duration of gestation may be fixed, but that it cannot be- 
reckoned with certainty. This, it may be remarked, is 
60 even in the greyhound, the horse, and special breeds 
of cattle when every precaution has been taken tO' 
prevent the possibility of promiscuous intercourse, and when, 
the date of covering or warding has been carefully noted. 
If, therefore, after the closest observation, and in spite of 
the fact that due care has, as far apparently^ as numani 
intervention is possible, been exercised to eliminate every 
element of confusion, naturalists still experience difficulty 
in settling the question of the duration of pregnancy in the- 
lower animals, it is not astonishing that diversity of opinion- 
should be displayed regarding this question in the case of 
the human female. 

Let us consider briefly what condition of affairs obtains 
on this important subject in the case of some of the lower 
animals, as a review of these may help us greatly in our 
investigations regarding the human female. At the present 
time great care is bestowed upon the rearing of domestic 
fowls, and as the impregnated ovum is deposited and 
brooded outside the body, and as the chick may 
be developed by a careful regulation of heat artificially 
maintained, I shall here detail a few facts regarding thc' 
incubation of the egg of this bird. It is not necessary that 
the eggs placed un^r a hen or in an incubator should all 
have been laid on the same day. If none are more than a 
week or ten days old, no difference is noted regarding the 
length of time required for the maturation of such, provided 
that, if the eggs are treated in an incubator, the requisite 
beat is maintained, or if brooded naturally they are not 
from time to time unduly exposed, and thereby chilled. 
Under ordinary circumstances, twenty-one days ar© 
required for hatching, whether artificially or naturally, 
hen eggs beloDglug to any breed. Out of a sitting of 
thirteen eggs, it often happens that one or two of the- 
chicks make their exit from the egg on the twentieth 
day. These usually turn out to be the strongest chickens, 
whilst any which may make their appearance after the- 
twenty- first day are as a rule weakly. It sometimes happens 
that the hen covers the eggs badly, or that she spends too- 
much time in feeding, when the chicks may in consequence 
be delayed one or more days in making their appearance. 
Breeders consider that one male bird is sufficient for seven, 
nine, or even twelve bens, according to the variety. An 
active cock of a heavy breed can easily manage seven 
hens, whilst one of a lighter breed manages nine to 
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'twelve. It is said that in some exceptional cases one 
male bird has served to fertilise the eggs of thirty 
and even more hens. It is therefore evident that the 
male bird impregnates ten, twelve, or more ova at each 
■covering, and that an ovum may be impregnated before it 
is actu^ly ripe for this process. We are justified, too, in 
alUnning that ova fertilised by the same stroke, although 
■expelled from the body of the hen during a varying period 
of seven or ten days, are nevertheless capable of being 
hatched on the same day. Mr. Hew Crawford of Hewitts, 
<Chelsli6ld {to whom I am indebted for much of my know¬ 
ledge regarding the] domestic fowl), informs me that this 
phenomenon has been tested. He says: “A laying hen 
was put by with a cock, and after one copulation the hen 
was kept separate from any male bird. Seven of the eggs 
laid thereafter by this hen were brooded and a good average 
■of chickens was obtained.” 

It is stated that the greyhound bitch goes with young 
■aixty-three dajys. The reckoning is made from the time of 
warding. This number of days appears to represent the 
average duration of pregnancy with this animal. It cannot, 
however, with certainty be relied upon, for instances are on 
record in which two bitches have on the same day given 
birth to young, in spite of the fact that seven days inter¬ 
vened between the respective days of warding. Stone¬ 
henge, in discussing the question of the duration of gesta¬ 
tion in the case of the greyhound, says : “ I am strongly of 
opinion that the nine weeks must nob date from the access 
or the dog to the bitch, butt from the middle of her heat.” 
On the evidence of this great authority it would appear 
that the duration of pregnancy with the greyhound cannot 
with certainty be reckoned, and that with this animal, as in 
the case of che domestic fowl, a knowledge of the exact 
■date of insemination only tends to increase our diOiculty in 
solving the question and interpreting aright anomalous 
■cases when they come under observation. 

The information we obtain from an investigation of this 
subject in the case of some of the other lower animals is 
alike unsatisfactory. In speaking of the domestic pig, 
Darwin^ says, “The number of mammm vary, as does the 
period of gestation.” S. Sidney alhrms that the period 
averages from seventeen to twenty weeks, but Darwin 
thinks there must be some error in this statement. In 
;M. Tessier’s observations on twenty-live sows it varied from 
109 to 123 days. In ten carefully recorded cases with well- 
bred pigs, observed by the Rev. W. D. Fox, the period 
varied from 101 to 116 days. It appears that the duration 
■of pregnancy varies according to the race, for Nathusius 
'informs us that it is shortest in those races of pig which 
■come early to maturity. In the case of cattle a like varia¬ 
tion has been noted, for M. Lefour asserts that “ the period 
of gestation is longer in the large German cattle than in 
the smaller breeds.” M. Tessier has carefully recorded his 
observations on 1131 cows, and according to this authority 
the period of gestation may vary with this animal to the 
extent of eighty-one days, 

“ The period of gestation,” says Darwin,- “ was formerly 
thought to be so unalterable a character that a supposed 
■difference between the wolf and the dog in this respect was 
■esteemed a sure sign of specific distinction; but we have 
seen that the period is shorter in the improved breeds of 
the pig and in the larger breeds of the ox than in other 
breeds of these animals. And now we know, on the 
■excellent authority of Hermann von Nathusius, that Merino 
and Southdown sheep, when both have long been kept 
ander exactly the same conditions, differ in their average 
•duration of pregnancy, as is seen in the following table :—■ 


])a.yn. 

Merinos. 150'3 

SoutlHiown.s ' .144'2 

Half-bred Merinos and Southdowns. 14G'3 

Three-quarter blood of Southdown. 145'5 

Seven-eighths ,, „ . 144-2 


In the majority of the lower animals the generative 
organs are functionally active during certain epochs only, 
■and as promiscuou.'s intercourse may bo proventeci, the exact 
date of inseminatiou can be recorded ; in spite of this, 
however, the duration of pregnancy is frequently found 
to vary in any given breed to the extent of many 
days. In the human race, again, the organs of genera- 


i Animals and I’lanfcH under Bomostication, vol. i., p, 74. 
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tion are apparently capable of fulfilling their func¬ 
tions at almost any time, and the date of in¬ 
semination can hardly ever be assigned or relied upon. 
We cannot, therefore, as a rule base our calculations for the 
duration of pregnancy upon the same data as in the lower 
animals. When, however, a woman becomes pregnant it 
usually happens that menstruation is held in abeyance, and 
it is agreed that, under ordinary circumstances, the date of 
the cessation of the last menstruation—an event which the 
patient may correctly observe—is the only one from which 
we can reckon the probable duration of pregnancy. It 
sometimes happens that a woman menstruates once or 
oftener after she has become pregnant, or that she becomes 
pregnant whilst suckling, and whilst correlatively the usual 
monthly discharge is still held in abeyance; in such cases 
we are practically deprived of all data on which we may 
base our calculations. It is generally believed that 
impregnation is more likely to take place immediately after 
the cessation of menstruation than at any other time. At 
the present time it is impossible to assert positively that 
ovulation and menstruation are or are not correlated. I am 
inclined to believe they occur Independently. If, however, 
it were admitted that these two processes are dependent 
upon each other, it would still be a question of pure specu¬ 
lation to attempt to determine with which menstrual period 
a fertilised ovum was connected, for it is more than probable 
that a woman may be impregnated at any time, even 
although, as in the case of the domestic fowl, the ovum 
may not be actually ripe for this process. 

I find after very careful observation that the duration of 
pregnancy varies as much in the human female as it does 
in the lower animals. We can only reckon from the last 
menstruation, but in doing so we must ascertain exactly 
the cessation of the flow, for it will be remarked that when 
the duration of the flow varies but little, the patient, when 
asked when she was last unwell more commonly gives the 
date of beginning than the date of cessation. In this way 
error may be made in our calculations to the extent of four 
or even seven days. The majority of authors are agreed 
that, in reckoning the duration of pregnancy in woman, we 
ought to fix the probable date of delivery on the278th day 
from the day of cessation of the last menstruation. I 
am of opinion that the best results will be obtained 
by reckoning from the middle of the inter-menstrual 
period, a cycle which varies greatly in its duration. 
Ascertain the day of the cessation of the last menstrua¬ 
tion, and then the usual duration of the inter-menstrual 
period; divide the inter-menstrual days by two, add 
this number (i.e., half the inter-menstrual days) to the 
date of the cessation of the last menstruation and reckon 
260 days from this conjoint date, which will moat probably 
be the date of confinement. 

As I have already stated, the duration of pregnancy 
varies, and in support of this affirmation I shall here detail 
the facts in one or two carefully obaervel cases. 

Emily W-(a patient of Dr. Darlow, Upton Manor, to 

whom I am indebted for some of the facts), aged thirty, 
and married nine years, came to me at the Hospital for 
Women on Oct. 29bh, 1890. She had already given birth to 
one child, and this was twelve months after marriage, or 
eight years ago. She bad never had any miscarriages. 
Present history and signs: She was Icvst unwell on 
March .5th, 1890, having previously been perfectly regular. 
She complained simply of “ swelling of the stomach, ohe 
had no symptoms or pregnancy other than the cessation of 
menstruation, and she did not think she was pregnant. On 
examination the abdomen was occupied by a soft globular 
swelling reaching to the umbilicus. This size of uterus, I 
may here note, corresponded well with the date of cessa¬ 
tion of the last menstruation—viz , March Sbh—the present 
date being Oct. 29th—i.e, 238 days from the last mens¬ 
truation, or 223 from the middle of the lutermenstrual 
period. The fmtal heart was detected. Colostrum was 
obtained from both breasts. On Jan. 2l3t of this year 
patient “ was taken with labour pains,” and sent for Dr. 
Darlow. These, however, passed off, and did not return until 
March 23rd, when a living male child -was born. Jan. 2l8t 
was the .307th day from the middle of the intermenstrual 
period after the last menstruation, while March 23rd, the 
date of delivery, was the 308Lh day, or the 383rd since the 
date of the cessation of the last menstruation—viz., March 
5bh, 1890. 

In a letter to me. Dr. Darlow says: “ Mrs. W-^ was 
anticipating confinement about the end of last year. Had 
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this patient not been seen until labour bad actually set in 
on March 23rd, onelnight have doubted the correctness of 
the date of the cessation of the last menstruation. As, 
however, I saw her on Oct. 29bh, and found the abdomen 
occupied by a uterus which reached to the level of the 
umbrlicns, the case must be considered a very unusual one. 
This was the patient’s second pregnancy, eigbtyears having 
lapsed since the hrsb confinement. Tne delay in conception, 
however, could be accounted for. 

Edith W-, aged twenty-two, has been married three 

months. Date of marriage, Nov. lOch, 1888. Date when 
first seen by me, h'eb. 20tb, 1889. On Dec. 25bh she was 
*'unwell” as usual. On Jan. 25th she again menstruated, 
but the fiow on this occasion was scanty. On March 9Ch 
colostrum was obtained from both breasts. On March 
23rd the uterus reached to one inch from the umbilicus. 
On April Ist movements were appreciated by the patient for 
the first time. On Sept. 3rd she was delivered by Dr. 
Gimson, of Fitzroy-Equare, W., of an appaieatly full-time 
female child. This patient was confiaed on the 206Dh day 
from the middle of the intermenstrual period subsequent 
to the last menstruation, or on the 22l8t after the cessa¬ 
tion of the last menstruation. Taking all the facta into 
consideration, it is more than probable, however, that this 

? atienb must have menstruated twice after conceiving. On 
)ec. 25th the first menstruation occurred after impregna¬ 
tion, and on this occasion the quantity lost was as usual. 
The second meosbruation took place on Jan. 25tb, bub this 
time it was scauty. 

Jane L-, aged thirty-seven, and married fifteen years, 

has bad seven children and no miscarriages. Patient was 
“ unwell ” in Nov., 1888, and was not again until the end 
of Jan., 1889—i,e., missed Dec., 1888. During March and 
the first fortnight in April she sufl'ered almost constantly 
from a hmmorrhagic discharge. This patient was seen by 
me on Aug. Ist and stated that she had not been 
“unwell” since the middle of April. She further stated 
that on April 22Qd (Easter Monday) she had felt the move, 
ments of the child, and that she had continued to feel these 
movements until a month ago (some time in July). On 
Dec. 30bh, 1889, this patientgave birth (without trouble) to 
an apparently full-time male child. In this case it is very 
difficmt to say what was the probable duration of pregnancy. 
At first, when I saw the case for Dr. Parrott of Camberwell- 
road, I was rather inclined to the opinion that it was one of 
extra-uterine pregnancy. I advised watching, however, and 
this was done, with the result—natural labour—ou Dec. 30bh. 
Gordon-square, W.C^_ 


Cliraral Itotes: 

MEDICAL, SUEGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CASE OP 

RARE MALFORMATION OF FACE, ACCOMPANIED 
RY OTHER ABNORMALiriES. 

By W. H. C. Staveley, F.R.C.S. 


The patient, a male infant, was admitted ten hours after 
birth to the Victoria Hospital for Children, Chelsea, on 
Nov. 27bh, 1889, suffering from imperforate anus. The face 
was deformed, as figured; the nostrils extending upwards 
almost to the inner canthi of the eyes; the lips and palate 
were normal. The deformity was symmetrical, and may be 
explained developmentally by failure of union of the 
external nasal processes of the fronto nasal with the 
maxillary plates. He was the third child, and was born 
at full term. The eldest, a boy just turned three 
years of age, was alive and well. The second was 
said to have had exactly the same deformity of face, 
and died aged two months. No other member of the 
family had been deformed, and there was no history of 
maternal impression. The pregnancies had obviously 
rapidly followed one another. The genitals were normal. 
A catheter was passed, from which urine freely escaped, and 
need as a guide whilst an attempt was made to reach the 

S t through the perineum. This failed, and I performed 
b iliac colotomy. I failed to recognise with certainty the 


sigmoid flexure, but a large distended coil of intestine lying 
in the iliac fossa was seized, sutured to the abdominal wall, 
and, as the abdomen was greatly distended, immediately 
opened. The infant took food freely, cried lustily, slept 



well, and the temperature .continued normal, bub he dietJ 
suddenly forty-eight hours after the operation. 

Necropsy /.—Thoracic viscera normal. Abdomen: No peri¬ 
tonitis ; the upper part of the sigmoid flexure, which was 
the coil seized at the time of operation, firmly united to the 
abdominal wall by plastic exudation. The great omentum 
was entirely absent. The large intestine was surrounded 
by peritoneum, and had a short mesentery throughout. 
The sigmoid flexure bad a very long mesentery, and ex¬ 
tended right across to the right iliac fossa. Throughout 
the large intestine there was no indication of the appen¬ 
dices epmloiccc or of the normal longitudinal muscular 
bands. The rectum terminated blindly one inch and a half 
above the normal position, the perineal incision having only 
just failed to reach it. The other viscera were notmal. 

St. Stephen’s-square, W. 


CASE OF PITYKIASIS RUBRA. 
By R. W. Lloyd, M.R.C.S. &c. 


On July 13th, 1891, J. B. T-, aged sixty-eight, a big^ 

powerful man, a retired sea captain, who had been much 
in the East and suffered frequently from malarial fever, and 
of late tor many years from frequent attacks of gout, and 
occasional more or less extensive attacks of eczema of the 
ilexures of the joints of the eyelids and genitalia, consulted 
me when the eczema was in an aggravated form and com¬ 
plicated by several indolent infiammatory swellings on the 
nates and in the perineum. There was no albumen in the 
urine, and the patient was otherwise sound. During the en-'. 
suing three weeks, by careful dieting and the administratioD' 
of alkalies with colchicum, arsenic, or iodide of potassium, 
and saline aperients (boracic acid ointment being used 
locally), considerable improvement took place. Then irrita¬ 
tion and congestion of the skin increased (this was coincident 
with the commencement of the painting of the patient’s- 
bouse), and in two days the skin of the whole body became 
intensely and diffusely inflamed, with cedema of the eyelids.. 
The urine was then suppressed for twenty-four hours. 
Ten mioims of digitalis were administered every four hours, 
and the flow re-established, and measured three pints in 
the twenty-four hours on successive days; no albumen • 
specific gravity not low. There was no moisture of the 
surface; starch powder was generally applied, but one 
arm was wrapped in linen soaked in lin. plumbi c. oleo, 
and to the other arm boracic acid ointment was applied, 
neither seeming to have any effect. Very extensive and 
rapid desquamation commenced about the third day, th& 
epidermis separating in large flakes several inches in 
extent, leaving the surface still dry arcl of a dark red 
colour, which did not fade on pressure. The whole surface 
was shed, but the process of desquamation continued, the 
flakes of epidermis being now smaller. During this acut& 
attack the pulse was full, about 80 to 90 per minute, and the 
temperature, usually about 99°, varied from normal to 101 > 
There was intense thirst, as much as eight quarts of milk 
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being taken in one twenty-four hours, beef-tea and barley- 
water being also given. From the rapid loss of muscular 
strength and failure of the power of the voice the disease was 
evidently very debilitating; so that alftheendof a week small 
doses of carbonate of ammonia with bark were administered 
every four hours. About the thirteenth day of the disease 
the increasing weakness of the system was beginning to be 
manifest in the pulse, and there was cedema of the legs. On 
the fifteenth day the pulse was irregular and intermittent at 
times, but the ccdema had subsided. Temperature 98'4°. 
On this day Mr. Stephen Paget kindly saw-the patient with 
me, and advised that the carbonate of ammonia should be 
increased, that oUve-oil should be applied to the surface, 
and that as liquid stools, nob very copious, had been voided 
•several times a day for two or three days, an enema 
should be given to make sure that there were no fmcai 
masses in the bowel. This was done. No solid fseces 
escaped. The patient continued to sink, and died twenty- 
four hours afterwards, although the thirst continued, and 
be took much of nutritious liquid up to within a few hours 
of his deabh. 

The most sbjiking points in this case appear to have 
been the rapid general inflammation of the skin, the 
suppression of urine, the absence of albumen, the furious 
desquamation, the comparative absence of fever, the gteat 
thirst, marked prostration, and, what has not been men¬ 
tioned, frequent shivering after tne desquamation com¬ 
menced without complaint of cold, as well as absence of 
headache or pain, and the little or no irritation after the 
ifirst few days of the acute attack. 

Kensington, W._ 

ULCERATION OF THE MOUTH AS A SYMPTOM 
OF LEAD POISONING. 

By O.smund Stedman, M.D. Lond, 

I HAVE thought it worth while to record a few notes on 
this subject because it does not seem to be mentioned in the 
ordinary text-books as one of the symptoms of lead 
poisoning. My attention was first directed bo ulceration of 
the mouth as a symptom in this disease by a friend who 
liad two cases in one family, both children, who each had a 
crop of small ulcers in the mouth, and on having the 
'drinking water analysed it was found to contain a consider¬ 
able trace of load. He asked me if I knew it to be a re¬ 
cognised symptom. My answer was that I had nob heai’d 
of it. In April of this year I was called to see a child about 
two and a half years of age. He was feverish, tempera¬ 
ture lOO'i'’, and had six or eight small ulcers in 
his mouth which are best described as “phlyctenular.” 
They were situated on the inner sides of the cheeks, some 
opposite to where there were teeth, and some further 
back, so that they did not appear to bear any rela¬ 
tion to the teeth. The ulcers consisted of red excoriated 
spots varying in size from that of a pin’s head to that of a 
hemp-seed, each surrounded by a small halo of whitish 
swollen mucous membrane. The child was constipated, and 
except the fever had no other symptom to note. The fol¬ 
lowing day be vomited several times, and had frequent 
attacks of griping pain in the abdomen (colic), during which 
he screamed and drew up bis legs. These symptoms, of 
■course, clearly pointed to lead as the cause of the trouble, 
and on analysing the drinking water it was found bo con¬ 
tain a considerable trace of lead, the source of the con¬ 
tamination being rain water stored in a lead-lined tank. 
There was no blue line present at any time, and on 
removing the cause of the trouble the patient rapidly 
got better, the treatment being directed to relieve the 
constipation by enemata, and the colic by small doses 
■of opium. It would seem, therefore, that in cases of 
ulceration of the mouth in children one should look care¬ 
fully for lead poisoning as a possible cause. 

.Sevonoaks. 


The Infectious Diseases Acts.—T he Keynsbam 

'Board of Guardians, acting as the Rural Sanitary Authority, 
and the Malton Rural Sanitary Authority, have decided to 
adopt the Infectious Diseases (Notification) Act, and the 
•Infectious Diseases (Prevention) Act. A letter received 
■from the Central Authority, by the Malton Board, stated 
that out of 575 rural sanitary authorities in England and 
Wales, 390 had adopted the former Act, and 135 the latter. 
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Nulla autem est alia pro certonoscendl via, nlslquamplurlmaset mor- 
bomm et dissectionum historias, turn allorum turn proprias coUect.'i.a 
habere, et inter ae comparare.— Moroaohi De Seif, et Caua. Morb., 
lib. Iv. Prooemium. • 

ST. GEORGE’S HOSPITAL. 

TWO CASES OF PRIMARY AMPUTATION AT THE 
SHOULDER-JOINT. 

(Under the care of Mr. Pick and Mr. Bennett.) 

These cases illustrate the operation of amputation at 
the shoulder-joint as nob infrequently required in our large 
hospitals. lu the first case the limb had been torn oH com¬ 
pletely ; in the second there was an extensive crush of the 
bone extending up to the joint. The flaps were fashioned 
as appeared best adapted in each. It is interesting to refer 
to the tables given by Messrs. Dsnt and BulP of the 
mortality attending amputations at this hospital, showing 
as it does continuous improvement as the result of more 
recent methods of wound treatment, la a series of 300 
cases between 1852 and 1866 the mortality was 27‘6 
per cent.; in 200 cases between 1866 and 1874, 37'5 per 
cent.; and in 400 cases between 1874 and 1888, 21 per cent. 
The mortality between the ages of twenty and thirty, which 
in a flrstserles amounted to 18'9 per cent, and in the second 
to 31‘7 per cent., in the third had fallen to 14-7 per cent. 
Essen of Dorpat^ gives a series of 162 major amputations 
from 1878 to 1888, with a mortality of 17‘9 percent. Roman 
and Klopfer^ report from the Tubingen clinic 205 major 
amputations from 1882 to 1888, with a mortality of only 2 per 
cent., and attribute the low percentage to the use of wood 
wool as a dressing and corrosive sublimate as an antiseptic. 
The following account is from the notes of the surgical 
registrar, Mr. W. Allingham. 

Case 1.— D. H-, aged twenty, was admitted into 

St. George’s Hospital on March 15th, 1891. That morning, 
whilst he was working a machine, his right arm had- been 
caught in it and had been torn completely away about the 
middle of the humerus. A tourniquet had been applied at 
the factory, so that there was but little htemorrhage. The 
skin about the chest and back was also very greatly bruised. 
On admission the patient was in great pain, but was not very 
much collapsed. Amputation was performed by Mr. Bennett. 
The axilla was cub down Into and the axillai-y artery liga¬ 
tured. Mr. Bennett then made a large deltoid skin-flap, 
which contained no muscle. The joint was opened 
from above, and a posterior flap was made by_ a 
cut right through. The vessels were ligatured with 
catgut, a drainage-tube was inserted, silkworm gut 
sutures were introduced, and antiseptics were used. 
After the operation the patient was in a very fair state. 
He bad no pain, though he complained of much thirst. 
Just before midnight, however, he had a rigor, and the tem¬ 
perature rose to 103-.3°, falling to 99-4° by the morning of the 
i8th. The wound was dressed, and there was some blood¬ 
stained discharge. On the 20Dh he was feverish, and the 
temperature was 102°. The margins of the lower Hap were 
sloughy, and there was a good deal of discharge. He had 
pain in the right chest near the third rib in front. From 
the 22Qd onwards the stump was dressed daily. On the 26th 
the sutures and drainage-tube were removed. The sloughs 
were separating, and the discharge had diminished. On 
April 4bh most of the sloughs had separated, and the wound 
looked more healthy. The temperature had dropped 
steadily to a little about normal. On the llbh the wound 
was healed, and on the 22nd he was discharged well. 

Case 2 — J. J-, aged twenty-three, was admitted into 

St. George’s Hospital on April Ist, 1891. That day the 
patient had caught his right arm in some machinery, and 
had had it crushed right up to the shoulder-joint. The 
axillary artery was torn through, bub did not bleed. The 
skin of the chest and back was badly lacerated and bruised. 


1 Meclico-Cliirurglral Society’s Trana,, The LANCEr, June 1S9I). 
a Sojoua, vol. III., 1800. Dout. Zelta. MrChlr., vol. xxxi., Noa. 1 and 2. 
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Oa admission the patient was exceedingly collapsed. His 
condibioQ was as described, and the arm was simply banging 
by a piece of skin. The face was bruised and the nose 
grazed. Mr. Pick cut the arm away, and dissected out the 
upper part of the humerus. The small vessels bled pretty 
freely. In consequence of the skin being so much bruised, 
it was difficult to unite it over the wound. Drainage, silk¬ 
worm gut sutures, and antiseptics were employed. The wound 
was dressed that evening, in consequence of a free serous 
discharge and oozing of iHood. On the 2nd, on dressing the 
skin it seemed inclined to slough. The patient had a good 
deal of pain; the tongue bad a slight white fur. The 
teuippratare ranged from 99’5'’ at the time of opera¬ 
tion t'l 102® on the 5th. A slough, which gradually 
extended, formed at the edge of the upper flap. Some 
of the stitches were removed on the 6 th, and the drainage- 
tube was taken out on the 9th. He had little pain. Tem¬ 
perature 99-8°. After this all went well. On the 17bh 
some sloughs had still not separated, but the wound was 
granulating well and looked healthy. On the 21th the 
stump was grafted. On the 29bh, when the dressing was 
removed, there was an enormous amount of pus and slough 
in the dressing. On May 13bh he was'discharged well. 

Bcmarks .—The interest in these cases lies in the fact of 
them both recovering after such severe accidents ; this was 
no doubt due to the antiseptic way in which both cases 
were treated. Such recoveries were rare in days gone by, 
when cleanliness w^ little thought of and seldom practised. 


ESSEX AND COLCHESTER HOSPITAL. 

AN UNUSUAL CASE OF INTESTINAL LESION; NECROTSY. 

(Under the care of Dr. Alexander Wallace.) 

Examples of the formation of gastro-colic fistula pre¬ 
senting also symptoms of obstruction are rare, and the 
combination of symptoms renders the diagnosis difficult. 
The formation of a communication between the transverse 
colon and the stomach in cases of cancer of the latter is 
unusual. Dr. May '■ reported the history of a patient last 
year who had a large opening caused by cancer in the 
situation referred to; the man lived four months. It is said^ 
that of 507 cases of cancer of the stomach,in only 4 per cent, 
has this fistulous opening formed. 

J. Jf-, a submarine diver in the employ of the Great 

Eastern Railway Company at Harwich, aged seventy-six, 
was admitted on July Gtb, 1891, as an in-patient with sup¬ 
posed intestinal obstruction, as he was vomiting frocal 
matter. He stated that his bowels had been trouWsome 
for some months in an increasing ratio; there had been no 
proper action for twelve days. Tongue much coated, dry ; 
ordered milk diet and ice, and an enema of an ounce of 
castor oil and a pint of olive oil, warmed. He vomited in 
the night liquid brown faecal matter such as might be found 
at the ileo-csecal valve. The enema returned, and was re¬ 
peated without result, but some flatus had passed. 

7th.—Urine, sp. gr. 1015, clear, acid, no albumen. Tongue 
moist; not much coated. Pulse 84, irregular, intermitting, 
small; strongerin thelefttbanintheright radialarteiy. Has 
taken ice and milk. The bowel in the left flank is distended 
and resonant, but the right half of the abdomen and the 
upper half show no distension. There is dulness over the 
left colon behind, resonance over the tight colon behind. 
Liver dulness not marked ; some splenic dulness. Pain is 
referred to the umbilical region and left flank, Numerous 
raised dusky roie maeulaj were observed over the thorax 
and abdomen an feriorly and posteriorly. He was ordered 
two ounces of l>raody, half a grain of ipecacuanha pill, 
with one-third ot a grain of belladonna and three grains of 
hyoscyamus, eveiy six hours, 

8th.—The enema was repeated in small quantities; came 
back in ten minutes. Patient is very thirsty. Tongue dry, 
red at tip, slightly coated. Pulse 96, weak. Has not 
vomited. Abdomen less distended, not tender; counte¬ 
nance and manner calm. There is no anxiety ; no 
restlessness. 

9th.—Has four times vomited brown f.-wcal matter. 
Tongue clean and dry; pulse weak. On consultation the 
use of the long tube was determined upon, as it was 


1 Munch. Motlicin, Wochen., May 24th, 189IJ. 
2 .Sajous, vol. I., D. 10. 


thought that a knuckle of intestine could be felt in the 
bowel high up, indicating an intussusception. The long- 
tube was thereffire passed up about nine inches, and smallt 
two-ounce enemata thrown up but not retained, flatus- 
passing occasionally. 

10th.—Had a bad night, with vomiting of fmcal matter ^ 
very thirsty. Tongue dry. Urine 1020, dark sherry 
colour, acid, clear; no albumen. Pulse 84, smaller; some 
pain with tormina, always referred to umbilicus and left 
nank. The long tube was introduced about seven inches ; it 
seemed to enter something soft. On withdrawal the em^ 
was seen to be plugged and smeared with soft, greyisb 
f^cal matter. Water was then thrown up, and returned 
with broken-up fmoal debris of a greyish colour. The 
enema, with one ounce of sulphate of magnesia in hot 
M'ater, was repeated every four hours, but without further- 
result. Consultation was again held, but as some faecal' 
matter was passing, and there was no urgency, judging: 
from the tongue, the face, and the pulse, operative 
measures were postponed. The quantity of brandy w’as- 
increased to four ounces. 

lith.—Slept badly; had nausea, but no sickness. Pulse 
100, small. Complains of tormina about the umbilicus ^ 
face pallid, somewhat dusky. Thirst great. Enemata given 
three times during the day without result. 

12Lh.—Slept well; no vomiting. 

136h.—During the night had pain in abdomen, withfcecal 
vomiting. Tongue drier, red at tip, coated on dorsum.. 
Pulse 100, small. The enemata are now bringing away 
faecal d<^btis of a greyish colour. Examination of the rectum 
with the finger pushed up to its fullest extent revealed 
nothing, the linger returning smeared with greyish ffecft3 
matter. The patient to take six ounces of brandy and 
fifteen minims of nepenthe. 

16bb.—Slept badly. Some faecal vomiting and much pain. 
Cannot now bear the enemata. 

17th.—A bad night, with pain, but no sickness. Voice 
weaker. Pulse weaker aud smaller ; very thirsty. Opera¬ 
tive measures were again discussed, but it was cunsiderecd 
unadvisable as the patient was too weak, the pulse being: 
barely perceptible. 

18th.—He was collapsed and unconscious, and died oci 
the 19bh, having gone twenty-five days with but very 
partial relief by the bowel. The diiliculty throughout the 
case lay in determining the seat and nature of the obstruc¬ 
tion. The bowel distension was clearly made out during 
the tormina to belong to the small intestine lying chiefly in 
the left flank to the left of the umbilicus; there was- 
stomach resonance, but no colonic distension—in fact, there 
was more dulness than resonance over the descending- 
colon ; so that, coupled with the nature of the frecaw 
vomiting, the site of the obstruction was thought to be in. 
the region of the ilio-cfccal valve rather than in the sigmoid 
flexure, where some dulness was detected. A.s regards the- 
nature of the obstruction, at first a knuckle of intestine was- 
thought to be protruding into the rectum, yet the want of 
anxiety, the apparent non-urgency of the case, the character- 
of the tongue, pulse, aud expression, negatived the idea of 
the bowel being seriously nipped or strangulated. It was 
concluded that the obstruction was mechanical, and as some- 
faecal matter was passing operative measures were post¬ 
poned de die in diem. Lastly, the dusky, rose-coloured 
maculae rather indicated a malignant condition of the liver. 

The history of the patient, as furnished at a later 
date by his former medical attendant, was as follows :— 
He had been ailing more than six months with pain 
referred to his epigastric and umbilical regions, increased 
after taking food and relieved by vomiting or eructa¬ 
tion of flatus. There was no htematemesis. The bowel.^> 
acted very irregularly, constipation alternating with diar- 
rhcca. Under treatment the state of things improved till 
two months ago, when again seen, the symptoms being 
the same in character, but more severe, vomiting more- 
frequent from half an hour to three hours after a meal.. 
Fitices very hard and knotty, passed with straining and 
tenesmus. He lost flesh. The medical attendant suspected' 
from his appearance obstruction from malignant disease,, 
but careful examination of the abdomen and rectum re¬ 
vealed nothing. Ho gob worse. Copious enemata were- 
given with no result, and finding that the vomiting was 
ficcal, and failing to get any results either from opiates or 
enemata, he was sent to the hospital under tbe idea that 
possibly he might be relieved by operative treatment. 

Post-mortem examination. —Body emaciated,decomposing. 
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Rigor mortis well marked. Thorax: Both lungs em- 
pbysematoas at upper lobes; bases congested; adhesions 
from old pleurisy on left side. Heart empty, somewhat 
flabby, valves and vessels good ; no atheroma. Abdomen: 
Small ond large intestincH distended with gas ; very little 
fmces in small intestine. The large intestine from the lleo- 
ca'cai valve to splenic flexure full of fmces of soft con¬ 
sistence ; below this point no fieces, but gut was full of 
gas; no general peritonitis. Just to the right of the 
splenic flexure the colon was adherent to the greater 
curvature of the stomach, and at the outer border of the 
colon was a small perforation the size of a goosequil, 
through which fajces were oozing into the peritoneal cavity. 
At this point the bowel colon was constricted by the 
adhesions binding it to the stomach. On removing the 
stomach and colon a large ulcer on the greater curvature of 
the stomach was seen to open into the colon, one inch and 
a half in diameter; old. The edges had a reddened, 
granulating look, as if partially contracting under a healing 
process. The edges were nob much thickened, and there was 
no evidence of cancerous deposit or growth. No glandular 
enlargement was discovered, and the rest of the stomach 
and intestines seemed healthy. Liver healthy; no gall- 
* stones; bladder full of bile. Kidneys: Perinephribic fab 
very abundant and adherent; capsules peeled well; 
numerous cysts in both, from the size of a pea to that of a 
igeon’s egg. Cortex narrow, and not well marked. Spleen 
ealbhy, decomposing ; bladder empty; prostate large. The 
post-mortem examination olenrea up the puzzle; the 
stercoraceous vomiting was a natural relief per os, and not 
per anum. Surgical interference would not have given 
relief, bub probably the reverse; and had not the colon 
given way into the peritoneum, softened probably by the 
gastric juice, the man might still have been alive, and the 
puzzle more difficult of solution than ever. 


ANCOATS HOSPITAL, MANCHESTER. 

A CASE OF ANKYLOSIS FOLLOWING EXCISION OF THE 
ELBOW-JOINT, TREATED BY HYPNOTIC SUGGESTION. 

(Under the care of Mr. Hare.) 

Much has been written of late on tbs use of hypnotism 
in medical practice, and it has been somewhat extensively 
tried in various conditions widely diilerent in character. 
The most beneficial results have been obtained in morbid 
states of the nervous system; but what will be the ultimate 
verdict of unbiased investigation upon its usefulness it is 
difficult to say. This case is a further contribution to those 
in surgery where its employment has been found of service, 
for such are, as a rule, difficult to treat satisfacborily 
without the use of chloroform or other anresthetic. For the 
account of the case we are indebted to Mr. II. T. Mursell, 
senior resident surgeon. 

E. S-, aged seventeen, was admitted to this hospital 

on August 22Qd, 1890, under the care of Professor Hare, 
suffering from ankylosis of the elbow-joint of long¬ 
standing. Prior to admission various methods of treat¬ 
ment had been tried without success. On examinabiou 
some thickening and enlargement of the joint structures 
were made out, bub nothing of a very marked character. 
The limb was slightly flexed, and as regards flexion, 
there was almost absolute immobilily; pronation and 
supination were also impaired, but to a less extent. 
Any forcible attempt at movement caused great pain. 
Under an aniosthetic there was still difficulty in obtaining 
movement, and as the limb was practically useless in its 
present position excision of the joint was decided upon, 
the operation being performed by T’rofessor Hare on 
Aug. 25th. All the bony surfaces entering into the forma¬ 
tion of the joint were removed, and on examination an 
exostosis growing from the articular surface of the 
bead of the radius was found to be the cause of the 
condition. The limb was dressed anbiseptically, but unfor¬ 
tunately did not heal by first intention. Passive 
movement was commenced as early as was deemed 
advisable, bub the highly neurotic temperament of 
the patient rendered the efficient carrying out of this 
part of the treatment extremely difficult. VHiinatoly, 
in spite of everythirrg, the limb became immobile at the 
site of the elbow-joint, and almost in the extended position. 


Under chlorulorm tne limb was freely moved and adhesions 
broken down, but the patient was not amenable to passive 
movements, and ankylosis in the extended position again 
occurred. 

With Professor Hare’s sanction, Mr. Mursell tried what 
could be effected by hypnotic suggestion. The girl was 
easily hypnotised by causing her bo gaze steadily at a retino- 
acopy mirror held in her hand, by the verbal suggestion of 
sleep, and by pressure on the frontal prominences. The 
patient responded to almost any suggestion which was made, 
and ansesthesia could be readily induced in any part of 
the body by verbal suggestion. She was told that she could 
move the affected atm without pain or difficulty of any sorb, 
and readily bent the elbow sufficiently to touch the mouth 
with the hand when commanded to do so. She was told 
that this free movement would remain and he quite painless 
after she woke up. This post-hypnotic suggestion proved bo 
be still existent and effective two or three days later. 
Movement was still somewhat ir^erfect, and she was again 
hypnotised about a week later. This time the same method 
was employed, and by verbal suggestion the patient was 
able readily to touch the back of the head with the hand, 
and to perform flexion, supination, and pronation without 
any difficulty. She was assured this condition would remain 
permanently when she awoke. From this time she had no 
difficulty in using the affected arm, and completely regained 
the efficient use of the limb. The patient was discharged 
cured on Nov. 18bh, 1890. 

RemarJes by Mr. Mursell.— The most rational explana¬ 
tion of the treatment is probably that the immobility 
following the operation was due partly to fibrous adhesion 
between the ends of the bones, a comparatively small por¬ 
tion of the humerus having been removed, that any attempt 
at movement caused pain, and thus the patient was afraid 
to make the attempt, and there was a mental impression 
of inability to move the limb By suggestion pain and 
the mental impression of inability to move the limb were 
removed, and the movements executed in consequence of 
this were suHicient to break down and overcome the fibrou 
adhesions. The unusual method of treatment and the 
success attending it must be my excuse for publishing a 
single case. I am indebted to professor Hare forpermissiou 
to do so. 


lltKtte aiA flotias of ^oolis. 


Hypnotic Sugqestion. By AUGUSTUf: NicOLL, M.B. Edin. 

London ; Hemy Renshaw. 1891. 

The Dangers of HypnotUm. By St. Clair Thomson, 

M. l). Lond. (Reprinted from the WestminsUr Review ) 

The stream of literature dealing with hypnotism shows 
no sign of slackening. It is nob surprising that a subject of 
great intrinsic interest, and one which touches on the one 
hand psychology and on the other pathology and thera¬ 
peutics, should invite the attention of many minds and 
provoke active controversy. Dr. Nicoll’s short work is a 
plea for hypnotism by a convinced believer in its great thera¬ 
peutic utility. He adopts the dictum of the Nancy school. 
Tout est duns la suggestion, and regards the hypnotic 
slumber as important only in heightening the suscepti¬ 
bility to suggestion. This is the doctrine of Bernheim 
and Liobeault, and represents a position that seems to 
command increasing support. Dr. Nicoll gives a short 
rtsumf. of the evidence showing the power of suggestion 
and quotes largely from Dr. Luys and other authorities. 
He has nothing new to tell us, however, and meets most 
objections by the simple denial that they have any solid 
foundation in fact. He writes in a way that seems to 
imply that ho considers the only value of drugs to lie in the 
fact that they ” suggest ” the idea of cure to the patient, 
and quotes with approbation Oliver Wendell Holmes's 
jocular remark that, “Were ib nob for the happy illusion 
that his useless or. even deleterious drugs were doing good 
service, many a practitioner would give up his calling.” If 
this view were correct, one substance—say, aqua pura— 
would be sufficient, if skilfully handled, to “suggest” the 
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idea of the cure of any aud all diseases. With such 
remedies in our hands as opium, quioine, iron, mer> 
oury, rhubarb, ammonia, and many others, it is astonish¬ 
ing that such views should be seriously advanced by 
emy member of the profession Dr. NicoU thinks the 
dangers of hypnotism have been “grossly exaggerated.” 
He believes that about 80 per cent, of adults are more or less 
susceptible to hypnotism, but that “ the greater number 
are only susceptible in a limited degree, sufficient for thera¬ 
peutic purposes but simply proof against any crimiual sug¬ 
gestion. The cases of which advantage could be taken by 
the unscrupulous are few and far between; they are those who 
fall into somnambulism with total forgetfulness on waking. ” 
In these latter remarks Dr. Nicoll departs from the teaching 
of the Nancy school,-which he elsewhere seems to adopt. 
He quotes and adopts the statement of MM Binet and Fdrd 
that: “We think it probable that when suggestion is em¬ 
ployed in the case of a subject adapted for it, it is capable 
of producing all the actions connected with the nervous 
system”; also the dictum of Luys that “the organic 
tissues of internal vitality can be modiiied and various 
alterations produced by the influence of another person’s 
words.” We suspect these statements, while containing 
some truth, will ultimately be found to be a great exaggera¬ 
tion of one curious and interesting, but very partial, phase 
of human nature. 

Dr. St. Clair Thomson condemns hypnotism, root and 
branch. For him it is itself a morbid state, “it is but the 
substitution of one morbid condition for another, a neurosis 
which can be brought about by certain means ; in short, a 
disease to which the hysterical and neurotic are especially 
liable.” It is unnecessary for us to point out that the 
exponents and advocates of hypnotism would ti'averse 
all these assertions. He admits that various pains 
and aches have been relieved by its employment; 
that the trembling of paralysis can be checked, spasmodic 
contractions loosened and paralysed limbs (in hysterics) 
restored to use ; bub he is convinced that the benefits are 
in nearly all cases fugitive, and quotes Dr. Lombroso of 
Leghorn in support of this view. Dr. Thomson condemns 
(not too strongly, in our opinion) the public exhibition of 
hypnotic phenomena, and says very justly: “They serve 

no therapeutic end whatever. It has been remarked 

that the public might as well be admitted to see the 
contortions of chloroformed patients in the operating 

theatres of our hospitals. The public performances 

do good to no one bub the showman. It would be well 
were England (by the force of public opinion) to pro¬ 
hibit these dangerous, purposeless, and degrading per¬ 
formances, following the example of Italy, Switzerland, 
Portugal, &c,, before she is compelled to do so by dearly 
purchased experience.” Dr. Thomson concludes as follows: 
“ Let us, therefore, he very chary of the employment of 
hypnotism; let it be used as a last resource, let it be done 
without altogether, if possible. Let us remember that its 
benefits are illusory, its subjects the most unequally 
balanced of human beings, its principles tending to retro¬ 
gression, and its practice fraught with dangers which 

outweigh all benefits.Let each be helped to the 

more perfect study of himself, that he may take bis own 
measure, and possess his soul in calmness. Let him learn 
to hypnotise himself by remembering that pain is fre¬ 
quently only nature’s danger-signal, and that the ruin it 
points to must bo attended to before it will cease; that 
not uncommonly it must be tolerated, since to check the 
pain would check at the same time nature’s reparative 
process ; that ‘ the labour we delight in physics pain ’; and 
that pain borne for another, or for some goad cause, ceases 
to wound. When this state of things—which is inevitable, 
if we believe in progress—arrives, hypnotism will be an 
extinct force.” 


Practical Manual of Diseases of JVomen and Uterine 

Tfierapentics for Students and Practitioners. By H. 
Macnaughton Jones, M, L>., M.Ch., M.A.O. (lion. 

Caua.), F.R.C.S. Ire).&Edin. FifthEdition. London: 

Bailli6re, Tindall, and Cox. 1891. 

In the whole range of medicine and surgery there is 
probably at the present time no subject on which it is more 
difficult to compile a text-book than that of diseases of 
women. This is due in part to the circumstance that the 
opinions of leading gyntegologists on many points of 
pathology and treatment are diametrically opposed, while 
the rapid progress of the science and the enormous strides 
made in abdominal surgery in recent years have thrown 
such a world of light on abdominal and pelvic disease that 
views which were accepted a short time ago have at the 
present moment to be abandoned. Considering these diffi¬ 
culties, Dr. Macnaughton Jones is to be congratulated on the 
fact that he has produced a text-book which since 1884, when 
it first appeared, has gone through four editions. The 
present (fifth) edition shows, by the numerous changes* 
introduced by the author, that he has spared no pains to 
include in bis manual an account of the latest teachings 
and results in connexion with gyncecology. Those who 
believe in the value of therapeutics in diseases of women 
will find this work a storehouse of information. 

There are a few points in which we think the book, when 
the next edition is called for, might be improved. lathe first 
place, we trust the author will have then completely emanci¬ 
pated himself from the influence of the mechanical theory of 
uterine pathology, and that such phrases as “ mechanical ” 
and “obstructive” dysmenorrhcea will no longer appear. 
Farther, the account of such “important displacements” 
as anteversiou and anteflexion, with the numerous pessaries 
figured for their treatment, may, we think, with advantage 
be elimirated. If anteversion is in itself, even in ire 
“ greater degree,” of such importance as to be treatedwilh 
a pessary, then a support should be used in every case of 
early pregnancy. The observations (for which the author 
expresses his indebtedness to Mr. Bland Sutton) on the 
pathology of cysts of the oVary are excellent, but we 
consider the account of ovariotomy (seventeen pages) might 
have been somewhat extended. We think that in the 
next edition a new chapter on “ abdominal section ” might 
well be introduced, dealing more fully with that most 
important subject. This could easily be done without 
enlarging the hook, if the author abridged the chapter on 
Gjnajcological Electro-therapeutics, which now occupies 
twenty-nine pages, and eliminated the account of Diseases 
of the Mammary Gland, which is fully given in the ordinary 
text-books on surgery. A word of praise must not be with¬ 
held from the publisher for the elegant fashion in which the 
work has been issued. 


Oystcr.^y and all about them. By John R. Pmilpots, 
L.R.C. P. & S. Edin., J.P., &c. London: John Richaid- 
son and Co., Great Kussell etreet, W.C. 1890. 

“There aretbousands of individuals who have never eaten 
an oyster, who—from nausea aroused through a delica'e 
organism or through disgust inspired and influenced by a 
too sensitive imagination—cannot bring themselves so far 
as to screw their courage to the ‘ sticking point ’ to ventme 
the attempt; but, once made, the disgust is conquered, and 
shuddering antipathy becomes natural craving; the taste 
and the memory thereof continually haunt the appetite of 
the gastroDomical convert, while he or she dreams of satis¬ 
factory indulgence in the near future.” Upon such of his 
hearers does the author urge in his preface the desirability, 
“nay, the necessity,” of habitually partaking of the 
esculent mollusc. It is quite certain that Mr. Philputs 
is himself a gaatronomical convert, as well as an enthu¬ 
siast advocating strongly for the wholesale consumption 
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of the delicate bivalve. The work, in fact, ie professedly 
an effort to bring the medicinal properties and edible value 
of the oyster more into favour with the public (despite the 
increasing demand for it), With this object in view, he has 
taken upon himself to compile “a complete history of the 
titular subject, exhaustive on all points of necessary and 
curious information from the earliest writers to those of the 
present time, with numerous additions, facts, and notes 
subscribed by myself.” The work is divided into two 
volumes. Volume I. containing 642 pages. Volume II. con¬ 
cluding on page 1.370. In the introductory chapter the 
praises of the mollusc are loudly extolled, and in strains 
which seek to prove that “it is good for the unborn 
child, good for the child when two years of age, good for 
adolescent youth, good for manhood in its maturity, and 
finally not only good, but a strengthener to old age in its 
inevitable decay.” Chapter I. suddenly introduces the 
reader to material of a more solid character, and is devoted 
to zoological remarks, followed up by an account of the 
history of the oyster, both ancient and modern. As evidence 
of the early acquaintance with oysters, we read of them 
being a Greek and Roman luxury, and how that the beds 
of Circeii and Lucrinus failed under Domitian, and that this 
resulted in the importation of Rntupians from Great Britain. 
Sallust (B.C. 50), the author justly observes, appears to 
have bad a very low estimate of our ancestors, or eLe a 
high one of the oyster when he said: “ The poor Biibone! 
there is some good in them after all. They produce an 
oyster.” Pliny has written about oysters, Cicero confessed 
to a predilection for them, while Horace avers bis love for 
them. Chapter III., devoted to the modern history of 
the bivalve,- recounts how oyster-eating was revived in 
England after the Norman invasion, and concludes with some 
humorous and poetical allusions made hy the poet Cowper. 
Chapter IV. is entitled “ What is an ojster”? while Chapter V. 
enters into the discussion of its structure. The “nature 
of the house” is next described in Chapter VI., and the 
birth, growth, and reproduction of oysters form the very 
interesting theme of Chapter VII. The varieties of oysters 
are considered in Chapters Vlil. and IX., and the re¬ 
lations of the oyster in Chapter X. The perils of the 
oyster, the oyster in season, the oyster at home, and the 
oyster abroad, are discussed in the next four chapters; 
while a perusal of Chapter XV., on how to cook and 
eat oysters, will do much, if that is necessary, to tickle 
the palate of the daintiest gourmet. 

Iq Chapter XVI we meet with the curious heading, “ The 
Oyster and the Doctor.” Here it is interesting to learn 
that the chemical composition of molluscous animals in¬ 
cludes compounds of niodilied albumen and cbondrin; and 
an analysis of the oyster shows that it contains in 100 paris 
—of water 80‘11, of dry organic matter (albumen and 
cbondrii) 18 09, and of saline matter 1'2. In the saline 
residue, besides salt, traces of iodide of sodium are found. 
The liquor when examined by the chemist is found to con¬ 
tain carbonate of potash, sulphates of lime and magnesia, a 
small quantity of salt, a little osmazome, and other organic 
matters. The valuable nourishing properties of oysters for 
invalids are next dilated upon. Wise people, says this 
champion of the mollusc, eat oysters and eschew pills. De¬ 
pression of spirits and other disagreeable feelings con¬ 
sequent on impaired digestion, he adds, soon cease to 
affect them, headaches disappear, a sour unhappy-tem- 
pered man becomes a pleasant and joyous companion, 
full of life himself, and inspiriting to those around him. 
The chapter concludes with a table on the guide to diges¬ 
tion, in which the time required for the digestion of various 
articles of food as compared with the oyster is given. 
Oyster culture in England, France, Germany, Italy, Hol¬ 
land, America, New South Wales, and in China forms the 
very interesting topic of the succeeding eighteen chapters. 


Statistical information, the curiosities of oysters, the pearl 
oyster, oyster fishery legislation, the conservation of deep- 
sea beds, artificial culture and cultivation, are chapters of 
equal interest. The supplement contains information on 
repioduction and embryology, the chemical coDatitnents 
and the flavour of the oyster, enemies to oysters, over¬ 
dredging (contributed by Professor Huxley}, the opening of 
oysters, chemical analysis of sea water, and a complete and 
useful list of the many species and varieties. 

The article on the chemical constituents and fiavour of 
oysters contains some data of interest and worthy of mention. 
Thus an analysis is quoted showing that 100 parts of 
oyster flesh contain 77 parts water, 2r21 organic matter, 
and 1 '79 inorganic. The organic matter contains as much 
as 1 -87 parts nitrogen, while the principal inorganic sub¬ 
stances are salt and phosphoric acid with traces of iodine. 
These figures are compared with those yielded by fresh beef 
and the flesh of other fish no illustrate the value of the 
oyster as food. The liver and the generative organs contain 
glycogen and grape sugar; bub probably the fatty matters, 
it is remarked, aid greatly in giving the characteristic flavour 
to the oyster. 

The book is well worth reading, and, as might he gathered 
from this brief sketch of its outline, deals admirably with 
a mass of interesting information. The author very frankly 
confesses that the work is a compilation, but he certainly 
may claim to have succeeded in putting together almost 
all that may be supposed to be known on the subject, while 
tbe humorous and vivacious style characteristic of his own 
contributions, which serve as connecting links between the 
gathered facts, is calculated to arouse and maintain the 
reader’s interest and attention from beginning to end. 


OUR LIBRARY TABLE. 

Studies on the Action of Dead Bacteria in the Living Body. 
By T. Mitchell Pruduen, M.D., Director ; and Eugene 
I lODENPYL, M D , First Assistant in Pathology in the 
Laboratory of the Alumni Association of the College 
of Physicians and Surgeons, New York. New York: 
D. Appleton and Co. 1891.—In the first of these articles the 
authors have given a careful, but scarcely complete, r6sum6ol 
the work done between 1886 and 1890 on the subject of 
Chemotaxie, especially as it is alftcbed by the hacterio- 
proteins and the metabolic products of bacteria; they also 
draw attention to the action of certain other substances 
which may ha said to be nearly allied to these bacterio- 
proteins. This forms an introductory article to a paper on 
the Action of Sterilised Cultures of Tubercle Bacillus, in 
which are given the results of a series of well-devised 
and carefully carried out experiments, from which 
they come to the conclusion that prolonged boiling does 
not interfere with its characteristic staining, and does 
nob alter the morphology of Inany of the individuals of a 
culture, and that “ bacilli killed in this way and introduced 
into the body can be readily recognised at their seat of 
lodgment, even after the lapse of many weeks.” They also 
found, that dead tubercle bacilli separated from most of 
their metabolic products have still the power of inducing 
marked eilects on tbe tisane cells of the rabbit with which 
they are brought into contact, and that they are markedly 
cheraobaclic and distinctly pyogenic. They found that 
many of the dead tubercle bacilli disappear within a few 
hours or days, bub that in the lungs and liver individuals or 
even small clusters of bacilli may remain clinging to the 
vessel walls, at first inducing no marked change, but later 
setting up proliferation and giving vise to multiple nodular 
structures which bear a strong morphological resemblance 
to miliary tubercle, except that in them there is no tendency 
to caseous degeneration, or any evidence of proliferation of 
tbe bacilli, but on the other hand a steady diminution in 
their number. 
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Sandhook of Diseases of the Ear. By Ureak Pritchard, 
M.D., F.lt.C.S. Second Edition, with Illuatratlons. 
London : H. K. Lewie. 1891.—The sepoml edition of this 
work well justihes the intention of the author, expressed in 
the preface, of presenting a good practical manual on diseases 
of the ear. The illustrations are sufficiently numerous and 
well executed, and the appendix contains an ample and 
judicious selection of formalte for local applications. A 
separate chapter is devoted to the important subject of naso¬ 
pharyngeal disease. "While most of the recent advances in 
aural sirrgery have received due notice, we cannot but 
regret that so able an authority as Dr. Pritchard has not 
given us the benefit of his opinion upon such debated points 
as the use of pilocarpine injections in chronic catarrh and 
the value of electricity in tinnitus auiium and Eustachian 
obstruction. The various operations performed in America 
and on the Continent upon the membrane and ossicles in 
oaees of old catarrh and tinnitus are not alluded to. The 
author expressly states in the preface that he wishes to 
avoid controversial points. "We trust in the next edition 
of his work he will modify this resolution, and pronounce 
his opinion upon these and similar points. The book as it 
stands is excellent of its kind, and may be read with 
advantage by students and practitioners as faithfully 
representing the practice of aural surgery iu London at the 
present day. 

The Asclepkid. Third Quarter, 1891. Vol. VIII., No. 31. 
By Benjamin Ward Richardson, M.D,, F.R S. Long¬ 
mans, Green, & Co.—In this isssue of his attractive 
periodical Dr. Richardson continues his essay upon Per¬ 
oxide of Hydrogen, giving, in the first place, his experiences 
of its use in many and various affections, such as epilepsy, 
ansemia, mesenteric disease, diphtheria, intestinal afl'ec- 
tions, and eczema. He further points out that in 
either aqueous or ethereal solution it may be used 
as a differential teat of pus from mucus, no evolution 
of oxygen occurring unless pus be present. He also makes 
some suggestions respecting its applicabiiity in other ! 
conditions than those in which it has hitherto been ' 
employed. For instance, he thinks a trial might be made i 
of it as a rectal injection (one pint of the 10-volume solu¬ 
tion) in typhoid fever, with a view to decompose and 
oxidise the decomposing exuded products in the intestine. 
It might also, be thinks, be used as an injection into 
pulmonary cavities. A very interesting article on Old and 
New Physic should be read by every practitioner, bitting 
off as it does in trenchant style the fashions of the day, and 
in particular the craze for specialism. The author has also 
some keen remarks upon etiquette, and on the altered 
r6lc of the consultant, from which we cull the following: 
"The ‘Fellow of the College’ in the past was the con¬ 
sultant in the strictest sense. The general prac¬ 

titioner took bis patient to the great man, held a 
bond-fiih tete-a-tcie with the most studied ceremony, and all 
was over. With less ceremony the same may take place 
still; but in this day patients, without a word to their 
regular attendants, rush to the consultant, or, as they say 
in the flattering of their words, to the ‘fountain-head’ 
direct, and the fountain-head will now receive them—it is 
as awful as it is true—alone. Sometimes a patient will go 
round to five or six fountain-heads on the same morning, 
without telling any one of them that he has already gam¬ 
bolled under another; and having got home with a pre¬ 
scription from each of the heads, will be guided by the 
opinion of his regular adviser, the chemist and druggist 
round the corner, as to the prescription most likely to do 
him good.” A charniing sketch of Matthew Baillie, the 
most successful of physicians, gives us an insight into the 
character and life-work of one who was notable for his 
sagacity, for his simplicity of character and right minde<l- 
ness. An excellent autotype reproduction of the engraving 


of Hoppner’s Portrait is given. In the Opuscula Practica 
Dr. Richardson deals in his usual happy style with such 
subjects as “memory asa test of age” (bo which we referred 
in our last issue), “the physical action of odours,” “mole¬ 
cular changes in nervous structure,” and be returns to an 
old field of research in hU paper on Voltaic Narcotism and 
Anodal Diffusion, incited thereto by a recent paper on the 
subject by Dr. Petersen of New York. 

I'aorviina, Sicily: ihc new Winter Itesort. Lake 
and Sison, Printers. 1891.—This little pamphlet, which 
is anonymous, aims at giving some information regard¬ 
ing a new claimant for the patronage of invalids who 
are compelled to winter abroad. Taormina (the ancient 
Tauromenium) is situated on the eastern shore of 
Sicily, thirty miles by rail from Messina, and at an 
elevation of 500ft. above the Mediterranean. It faces east 
and south, and is well sheltered on the north by a range of 
hills. The temperature is described as equable, rarely ex¬ 
ceeding 85" in summer and with a winter average of 55° to 
60°. The soils rests on limestone rook and is very porous. 
“ Taormina commands some of the finest views in Europe. 
The northern and eastern breezes from the Sicilian and 
Calabrian highlands and from the Ionian Sea are here cool 
and invigorating, while the snowy peak of Etna, which rises 
seventeen miles away, s»-rve.s to break and temper the hotter 
winds from the south-west. The remains of the huge 
Roman theatre^ at the seaward end of the town, afford a 
series of pleasant promenades, from which the scenery and 
the air can be enjoyed without fatigue.” It is stated that a 
good hotel has been established, and arrangements are being 
made to secure a resident English physician. 

Archives of Surgery. By JONATHAN HUTCi-iiNSON, 
LL D., F,R.S., Consulting Surgeon to the London Hospital, 
and late President of the Royal College of Surgeons. 
Vol. III.,No. 9. London: J. & A. Churchill. July, 1891.— 
Mr. Hutchinson’s quarterly publication is doubtless so well 
known to our readers that few words are needed to com¬ 
mend it to them. The publication maintains its freshness 
and vigour in a remarkable way. It is not only most 
readable, but worth reading from cover to cover. The 
cases referred to are well described, and tell efieebively on 
the particular point under discussion. The range of subjects 
dealt witli is so wide that all will find something specially 
interesting to themselves. 

Archives of Pediatrics. Edited by WILLIAM Perry 
Watson, A.M., M.D. Vol. VIII., No. 93, September, 
1891. J. B. Lippincott Company, Philadelphia.—The 
current number of this publication contains an interesting 
paper by Dr. Dwight and Dr. Botch on the Neck and 
Head in Infancy, in which the general features of the skull 
of the infant and child, the nasil passages, nato^pharynx, 
and mouth are well described. There is a paper on the 
Treatment of Croupous Pneumonia in Children, by Dr. 
Dessau. • We can endorse his view “ that the greatest 
success will attend the rule to treat each case of croupous 
pneumonia individually.” The other original communica¬ 
tion is by Dr. Borland: “Affections of the Respiratory 
System in Infancy and Childhood, compiled and arranged 
in tabular form.” We doubt the value of such tables. 
Of what teal importance is it to have eleven synonyms 
given for chronic catarrh of the naso-pharynx? The 
student's -memoiy is surely burdened enough with¬ 
out having still farther to recollect that “Tornwaldt’s 
disease ” is another term for chronic catarrh of the naso¬ 
pharynx. In addition to the account under clinical memo¬ 
randa of a case of “artificial anus established spon¬ 
taneously through the umbilicus,” there is a very well 
selected “ current literature ” on Hygiene and Thera¬ 
peutics, Medicine, and Surgery in their bearings on infancy 
and childhood; also, under the head “ Foreign Corre¬ 
spondence,” a letter from I’aris, in which among other 
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matters the writer, speakiag of the treatment of whooping- 
'cougb, gives " a hasty risum6 of what is being done about 
it in Europe.” He says that scillce oxymel. is claimed to 
'be the “ best known treatment,” but he admits that common 
thyme (infusion of thyme) seems also to be an eliicacious 
remedy. 

OiM' Unseen Foes, and hoio to meet them: Flam Words 
on Germs in relation to Disease. By A. Wheeler. 
Bristol: John Wright «Sc Co. London : Siropkin, Marshall, 
Hamilton, Kent, & Co., Limited. 1891.—This brochure 
^ives a brief account of the germ theory of disease, and 
deals specially with “consumption” and cholera germs, 
Lister’s antiseptic treatment, and Koch’s tuberculin. The 
book is exactly what it pretends to be—a simi^le exposition 
of some of the more interesting questions relating to the 
germ theory of epidemics and diseases. Here will be 
'found descriptions of Metschnikolfs theories, the theory 
of the action of tubercle bacilli, with a short statement 
of the relation of bacteria to the formation of ferments, 
their relation to digestion, and some lessons that are 
emphasised by reference to Koch’s, Pasteur’s, and Lister’s 
work. 

The August and September numbers of the Veterinarian 
o.Te alike interesting, both opening with Queer Horse Cases, 
by Horace Melville; then follow a number of other com- 
anunications—reports from the Royal Agricultural Society 
of England and Royal Veterinary College, of the Central, 
Lincolnshire, and Midland Veterinary Medical Societies. In 
a paper on Variola Equina Mr. Fred. C. Mahon, M.R.C.V.S., 
comes to the conclusion that horse-pox (conatibutional 
grease) is probably identical with cow-pox. He combats 
Dr. Crookshank’s statement that it has been lost eight of 
in this country, as during the last eight or nine years he 
himself has had no fewer than three cases. He thinks 
that it is not so common in this country as it is 
abroad, and he is satisfied that it has been recognised 
from time to time as something quite different from 
human variola, but as nearly allied to cow-pox, and 
quite distinct from erysipelas, urticaria, or contagious 
pustular stomatitis. At the meeting of the Lincolnshire 
Veterinary Medical Association, Mr. G. B. Hickinson, 
F.R.C.V.S., read an address, in which he showed how in¬ 
timately the development of surgical science was bound up 
with experiments on animals. He advocated most strongly 
a more careful study of physiology and pharmacology in the 
'veterinary profession. Mr. John Malcolm’s presidential 
address to the Midland Counties Veterinary Medical Asso¬ 
ciation deals with some of the pressing questions of the 
hour. He claims that the Royal College of Veterinary 
Surgeons should be converted into a Royal Veterinary 
Ciniversity. Other reports complete these numbers, which 
are full of interest not only to veterinarians, but to all 
Chose who take an interest in the welfare of animals. 


|l£to liibntas. 


IMPROVEMENT IN HAGGERDORN’S NEEDLE 
HOLDER. 

Evervone who has had occasion to use Haggerdorn’s 
needle-holder must have been struck by its ingenuity. yVt 
tlie same time, no doubt, they have on many occasions, as 
I have done, been annoyed by the needle slipping when any 
-extra strain has been employed to force it through tissues. 
'T’o rectify this I suggested that a spur should be made to 
(projeeb from the end of the sliding bar, which should fib 
accurately into a notch on the opposing surface when 
pushed home; this is shown well in the accompanying 


engraving (Fig. 1). By this simple arrangement the slipping 
of the needle is rendered impossible. By comparing Fig. 1 
with the engraving of the ordinary needle-holder (Fig. 2) 


Fig. 1. Fig. 2. 



my meaning will at once be apparent. My wishes have 
been carried out in the most satisfactory manner by 
Messrs. Krohne and Sesemann. 

Fred. Bowreman Jbssett, r.R.C.S. 

Upper Wimpole-street. _____ 

A NEW PHIMOSIS DILATOR, 

Often when a phimosis is nob very tight, or when parents 
object to circumcision, it is desirable to dilate the preputial 
orifice; and the dilators at present in use are either too 
cumbersome or stretch the posterior part of the prepuce in 
greater proportion than the orifice, because they start with 
parallel blades and dilate with a scissors-like action, in which 
case the orifice is scarcely, if at all, affected. The accom¬ 
panying sketch shows a new dilator designed by me and made 



by Messrs. Arnold and Sons, of West Smithfield, London, in 
which these defects are overcome. The blades start at an 
acute angle, and when parallel and inserted into the 
preputial orifice, the whole is stretched uniformly from 
orifice to back of the glans. The instrument has also a 
screw adjustment, by which the pressure may be exerted 
more gradually and evenly than by the hand alone. It 
is light and portable—desirable attributes when dealing 
with young children. T. F. Gardner. 

Bournemouth. -- 

THE “BROMPTON” BRONCHITIS KETTLE. 

These kettles, patented by Messrs. Benham and Fronde, 
of Chandos-street, Strand, represent a distinct improve¬ 
ment on the ordinary patterns of steam-producers for the 
benefit of sufferers from bronchitis. They are furnished 
with a hook at the back, by 
means of which they may be at¬ 
tached to the bars of the grate, so 
that danger of upsetting is avoided, 
and the steam is directed more 
effectually into the room. More¬ 
over, the kettle can be used with a 
gas stove, and other minor advan¬ 
tages are claimed for ic, such, for 
instance, as its capability of being 
used as a reservoir for hot water, 
which may be drawn off by means 
of a tap when required. The invention is likely to 
add greatly to convenience in the employment of this kind of 
appliance for the relief of persons suffering from bronchitie 
affections. 
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Our coUeagaes and fellow subjects at the Capo are to be 
coQgratulated, or otherwise, on the passage of a long and 
complicated Medical Act—of more than a mere Medical 
Act—one contemplating the registration of not only medical 
men, but of all persons or classes of persons who may be 
considered as cooperating with medical men. The recent 
legislation provides in one Act for the registration of 
medical practitioners, apothecaries, dentists, chemists and 
druggists, midwives and nurses. >Ye have already made 
one or two allusions to this important measure, and 
now that it has passed into law for an important 
colony, we think it right to note its .principal pro¬ 
visions, especially those which directly affect the medical 
profession. It is noticeable that, excepting one or two 
provisions of the Act, it has had the support of the medical 
profession. Previously the profession had been regulated 
by an old ordinance, dating so far back as 1830, and it may 
well be that it had become inefficient, and indeed almost 
obsolete. 

The first provision of this Act which calls for attention 
is the creation of a Medical Council, whose modest pro¬ 
portions may excite envy in those who think our own too 
large. It is composed of eight—seven medical practitioners 
and onedentist,—thedentist only votingin questions affecting 
his specialty, and having a vote at the election of president. 
Half the members are to be elected by the medical practi¬ 
tioners of the colony. Here, again. Is a point to be noted in 
future legislation at borne, where the direct representatives of 
the profession are only one-fifth of the wholeCouncil and over¬ 
powered by various “ interests.” The Governor nominates 
three medical practitioners for the Council and the dentist. 
A strong attempt was made by Dr. Smuts to eliminate the 
dentist from this clause, and, failing that, to require 
that be should be a dentist qualified as a surgeon ; 
but in the end the clause was carried under the able 
protection of Mr. Sauer, the Colonial Secretary, whose 
charge of the Bill in its main form and details was 
very masterly. The question round which conten¬ 
tion most raged was Clause 18. Mainly, this provides 
that henceforth admission to the profession shall be 
by a licence signed by the Colonial Secretary, on the 
recommendation of the Medical Council, who are to satisfy 
themselves on points of character, of identity, and of the 
right of the holder of any given diploma to practise 
elsewhere under it as physician, surgeon, or dentist. 
But the main point of dispute was in the latter part 
of the clause, which empowers the Colonial Secretary, 
•within three months of the Act taking effect, to grant 
a medical practitioner’s licence to any person (without 
diploma) of whose skill or qualification he is satisfied, and 
who shall have been in practice in the colony for twenty 
years. The hardship of this kind of provision to those who. 
In order to obtain registration, have undergone long processes 


of education and harassing examinations was pointed out.- 
Dr. Smuts moved Its omission, but Mr. Sauer was inex¬ 
orable. He gave, indeed, an undertaking that an ordinary 
quack would certainly not be admitted under this clause ^ 
others pointed out that the discretion would last only three, 
months; and the clause passed, as did also a new clause 
giving right of appeal to the Governor to persons holding' 
diplomas which the Medical ConncUshouldrefusetorecogmse. 
Mr. Sauer pointed out that this appeal was provided in 
England and other countries. This is so far true. But it 
is of very recent origin in England, and so far has never 
been exercised, and we hope never will be. It would be- 
better not to create a Medical Council largely nominated 
by the Government, and to endow it with a power of 
judging diplomas, if this judgment is to be set aside and 
overriden by the Governor of the day, whose knowledge- 
of diplomas could only be slight, and who might be- 
constantly open to political and personal influences. 

This new legislation at the Cape is noticeable as it affects, 
midwives. Mr. Sauer was careful to oppose anything that 
would affect or even discourage uncertificated midwives„. 
who, he maintained, could not be dispensed with in the 
present state of the colony. Clause 27 empowers ther 
Medical Council to grant certificates of competency in. 
midwifery to any female who either holds a certificate or a. 
diploma as a midwife granted by any one of such examining 
bodies as the Council may preaerib© or define, or who shall 
satisfy the examiners thereto appointed by the Council ofi 
her competence, skill, and fitness for the practice of a mid¬ 
wife’s calling. Clause 28 gives the Council power to frame 
rules for “preventing the spread of puerperal fever andk 
any other similar diseases.” The curious part of it is that> 
while such rules are to be binding on medical men and 
certificated mid wives, who are to be heavily fined or 
imprisoned for violation of them, they are not to apply to- 
uucertificated midwives. If they violate such rules, the Acb 
provides no punishment, and those aggrieved will have no- 
resource but the common law. It certainly looks as if here 
the un certificated mid wives had an advantage over registered- 
practitioners and certificated raidwives, which surely is 
very questionable legislation. We can imagine that in- 
remote regions of the colony it would be difficult to dispense' 
altogether at present with uncertificated midwives; bat 
surely it is they above all others who, in the interest of the 
poor patients they attend, need to have their conduct regu¬ 
lated by clear and precise rules. 

Perhaps the most novel feature of the Act is Clause 30^, 
which enables the Council to grant certificates of competence- 
as trained nurses. But we have already commented on this- 
subject. The penal clauses for procuring fraudulent regis¬ 
tration need nob detain us. The penal clause in cases- 
where persons falsely pretend to be registered as medical 
practitioners, dentists, chemists, and who practise as such 
without a licence, is more stringent than our Clause 40. It 
imposes a fine nob to exceed one hundred pounds, and in 
default of payment imprisonment, with or without hard 
labour, for a period not exceeding six months. 

As we have said, the Act is not a mere Medical Act. It 
provides a Board for the admission of persons as chemiste 
and druggists. This Board can appoint a Board of Examiners 
and frame rules of examination for such purpose. The- 
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clauses are drawn very much on the lines of those of our 
own Pharmaceutical Act, but the Board includes one 
member of the Medical Council. Thit section of the Act 
includes a schedule of poisons within the meaning of the 
Act which are only to be sold under restrictions. 

While recognising the ability with which the discussion 
of these q^uestions has been carried on in the Cape Parliament, 
we can only express the fear that too much leniency has 
been shown to unqualified practitioners and too little trust 
creposed in the Medical Council created by the Act. Such 
legislation imposes heavy obligations on medical men, and 
it should recognise a corresponding claim on their part to be 
trusted in the regulation of their own profession. 


It is to be feared that the disaster which has already 
resulted from the terrible floods in Spain will not be the 
only serious consequences of that calamity. The direct 
mischief which has been brought about is bad enough. At 
first we heard of the ruin and havoc wrought at Oonsuegra, 
bub it now appears that the area over which the storms and 
floods have operated is far wider than the limits of that 
town. In UoDsuegra the death roll is already known to 
amount to nearly 1800; but in addition to this some 4000 
bead of cattle brought there for a fair have perished, and 
the odour of decomposing carcases is perceptible at long 
distances from the town. The surviving population 
are to a largo extent without homes, food supplies 
and clothing are wanting, the crops have been ruined, 
and even imnrediate help is nob forthcoming be- 
-cause the means of transit, whether by road or by 
rail, are, or were at the beginning of this week, prac¬ 
tically impassable. All this would be serious enough. 
Bub if the misery is great at Cmsuegra, it is in some 
respects even more acute in other places, and notably 
in those which are more remote from the capital. The 
storms and floods have wrought great destruction in the 
provinces of Marcia, Saragossa, Jaen, and Malaga; and 
Tembleque, in the province of Toledo, is almost entirely out 
off from communication with neighbouring places, being all 
bub entirely surrounded by water. In many localities the 
inhabitants are compelled to sleep in the open air; the 
food supplies which are available do not suffice for the most 
pressing and immediate wants, and a feeling of hopelessness 
Jhas come over many thousands of people. 

Bab if the present difficulty were alone in question the 
.mischief might be largely repaired by the generosity which 
'is being displayed by the Queen Regent, the lilinisters, and 
•all classes of the people. This is, however, unfortunately 
mot the case. Not only have food-supplies which would 
have served for the coining winter been destroyed, but the 
country, which has been and is still lying under water, 
as in some places rendered unfit for agricultural pursuits, 
and in others it is covered with deposit which can 
iiiardly fail to be a cause of disease. Such conditions 
•operating on a people suffering under deep mental depres- 
aion, and weakened by exposure and want of sufficient 
■food, have more than once been followed by disease and by 
a loss of life which in the end have been more serious than 
tlie direct effects of the original disaster. Some such out¬ 
come is looked forward to with anxiety by many, and 


whether the watershed of the Amarguillo, or the towns 
and villages lying along the Tagus, the Guadalquivir, and 
other smaller rivers be considered, the advent of epidemic 
disease is anticipated as one of the gravest complications of 
the disaster. 

The precise disease which is feared is not specified, and it 
is by no means easy to explain in advance what the con¬ 
ditions may he that are likely to result in the advent of 
epidemic disease. Starvation and the huddling together of 
the destitute have often been associated with typhus and 
with relapsing fever, and those attacked have been placed in 
just the very circumstances that favour the spread of such 
infections, and that tend to a heavy mortality. Whether 
the contagia of those diseases arise altogether dc novo 
under these conditions, whether they are the result of the 
development of special and specific qualities in organisms 
that might otherwise have remained impotent for mischief, 
or whether these contagia are always present and only on 
certain occasions, amongst which such disasters must be 
numbered, find the means for propagating themselves, are 
questions that could not be conveniently discussed in the 
present connexion. But it is certain that such contagia do 
at times cause heavy mortalities in sequence to events such 
as those which havetakeo place in Spain. The actual cause of 
death has varied much in similar circumstances. It has at 
times been one that has been least anticipated; for, in troth, 
when epidemic disease of any sort gets an entry into such 
a community, ib generally leaves its mark deeply graven 
upon the people. In certain tropical countries, to which 
some portions of Spain bear a near resemblance, paludal 
fevers of ill-defined type have more than once followed on 
floods such as those which we are now considering, and the 
more persistent the resulting saturation of the soil the 
longer have such diseases been maintained. Indeed, the 
anticipations which find their way daily into the press to 
the effect that disease may be expected to follow in the 
wake of the disaster are, unfortunately, not without 
some substantial ground, in so far as precedent is con¬ 
cerned. 

How far these anticipations will be realised depends very 
much on circumstances. The cessation of the storms by 
which the area of mischief is being gradually e.xtended 
is earnestly to be hoped for, and once this is brought about 
every effort should bo made to bring to the people such 
food, clothing, and means of shelter as will not only relieve 
their instant necessities but will instil into them a 
feeling of hops that will do more than anything else to 
stave off the dreaded consequences of disease. We 
hear of rivers that have changed their courses, of 
lands so flooded that there seems no outfall for 
the water, and all this points to the need of engineer¬ 
ing works to relieve such land as must be occupied 
and tilled from its present abnormally saturated condition ; 
and it may be that some of the money collected to relieve 
the distress could hardly be better spent than in works 
which, whilst benefiting the country and the community, 
will at the same time give occupation and wages to 
those who are now looking forward with blank despair to 
the future. Such measures of prevention will probably be 
of more effect than any that can be taken on the spur of 
the moment by the Director of Public Health, who is stated 
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to be visitiQg the afflicted distriota with a view to the 
adoption of hygienic tneaaures. 

Bat it is to he hoped that the lessons of 1878, of 1884, and 
again of 1891 will not be allowed to pass away without some 
permanent effort being made to prevent the recurrence of a 
like disaster. Measures are untjuestionably needed for the 
storage, if only temporarily, of storm waters; but, above all, 
the replanting of the country, and especially of the slopes of 
the river valleys, is called for. If this be properly carried 
out under scientific and skilled advice, a much more 
equable distribution of rainfall may be expected both as 
regards time and locality, and that fatal and sudden rush 
of the accumulating rainfall down hill-sides that have been 
stripped of their vegetation will be hindered by a growth of 
trees which will in turn also bring prosperity into the 
reafforested districts. Spain is not alone concerned in 
this question. Portugal is to some extent now suffering 
with Spain, Italy has often suffered in recent years, and in 
our own country much good might be done to agriculture 
and to the community generally by an intelligent planting 
of districts that have been denuded of their woods and 
growing timber. 


In the discussion of the various complicated problems of 
the relations of climate to health, we are accustomed to 
consider chiefly the indications afforded by disease. This 
is no doubt the main and most obvious point of view, but 
it is not the only one of real importance. We might 
consider the question, for example, from the point of 
view of race; or, again, we might take age as our 
starting point. We propose to look at the latter for 
a few momenta, the problem before us being to in¬ 
dicate some of the leading principles which regulate 
the adaptability of climate to the varying conditions of 
health and disease in so far as these depend upon, or are 
materially modified by, the age of the individual. The 
problem is one of some interest, and so far from being 
en I’air, is really a practical one, and admits of some fairly 
definite rules and principles. 

As regards childhood, we may safely lay down the general 
laws that children respond more readily to change than 
their elders ; that they commonly do very well at the sea¬ 
side ; that they often benefit most signally by a sea voyage, 
and do not suffer severely from the discomforts attending such 
a voyage ; that they enjoy and benefit by a country life ; 
that they suffer more than grown people from the depressing 
influences of city life, and that, as a rule to which there are 
probably many exceptions, they do not specially benefit 
from the climate of high altitudes. Such, in brief, seem 
to be the leading principles of the climatology of childhood 
and early adolescence. That children love the sea and 
that the sea very generally suits them are familiar facts of 
observation. The explanation is to be found in such 
considerations as that children are commonly in a con¬ 
dition to bear stimulation, nob having used-up nervous 
systems; that they are attracted by the sea and its pro¬ 
ducts, and by the amnaements natural to the seaside, and 
that some of their commonest ailments, such as struma and 
rickets, are among the affections most amenable to marine 
influence. It is very striking bow happy children are, as a 
general rule, on shipboard; how readily they accommodate 


themselves to their novel conditions of existence; how little 
they suffer from sea-sickness or the other inconveniences of 
life at sea; bow deeply they are interested by the rather 
monotonous round of sights and sounds, and how astoniehiDg; 
is frequently their progress towards health under such con¬ 
ditions. The enjoyment and benefit which children derive' 
from country life do nob call for comment. That city life> 
especially under the insanitary and unwholesome conditiono 
prevailing in many of our large centres of population, is pre¬ 
judicial to the normal and healthy development of the child 
is a fact sufficiently obvious, but for which it is difficult to 
find an adequate remedy. The question is too large to be 
discussed incidentally in this connexion, but it is nob too 
much to say that the great problem in hygiene which the 
twentieth century will be compelled to solve will be how 
to reconcile the growth of great cities with the preservation 
of the national health. 

That the mountain climates are not very suitable for 
children is probably a true general principle, but one upon 
which it would be rash to insist too rigidly. The explana¬ 
tion would appear to be that, upon the whole, the general 
I conditions of climate and life which exist at high altitudes, 

' although highly stimulating in certain morbid conditions, 
do not promote in a similar degree normal physiological! 
development. We must admit, however, that this point 
has nob been at all adequately worked out, and that any 
hard-and-fast rules are at least premature. 

The climatology of old age may be roughly summed up 
as follows. Elderly people in general do well with 
equability and moderate warmth; they bear cold badly ; 
they benefit by abundant sunshine. The high altitudes 
are very rarely suitable to them, and are usually decidedly 
injurious ; they do beat in level places, where there is 
abundant shelter. They may or may nob benefit by the 
seaside or a sea voyage, but these measures cannot be 
recommended with at all the same confidence as in the case 
of children. Most of these principles become almost obvious 
upon a little consideration. The failing vitality, by which 
we mean impaired vigour of circulation, assimilation, and 
excretion, which cbaracteriaes advanced years, and the 
special maladies most frequent at that time of life, such as 
rheumatism, cardiac disease, gout, and renal affections, 
serve to determine the climatological problem. Moderate 
warmth with fair equability, abundance of sunshine with 
adequate shelter, and level walks, evidently meet the 
most obvious indications called for by these affections. 
The unsuitability of the mountain climates to the 
aged is due partly to the cold, which depresses those 
in whom the circulation is feeble either constitution¬ 
ally or as the result of age, partly to the sudden 
changes, which are especially trying to the rheumatic or the 
subjects of renal disease, partly to the impossibility of 
obtaining sufficient easy exercise on the level ground, which 
is a serious difficulty in cardiac cases. A sea voyage, though 
by no means out of court at any period of life, is often a 
doubtful experiment for the old, who do not take kindly to 
such a revolution in their daily habits as life at sea neces¬ 
sarily involves, who often suffer severely on shipboard from 
sea-sickness and insomnia, and who may not possess suffi¬ 
cient elasticity of spirit to rise above the depressing influence 
of separation from home and friends. The elderly constitute 


Hosted by Google 



The Lancet,] 


FROM YOUTH TO AGE. 


[Sept. 26, 1891. 727 


the clasB most likely to benefit by the various spaa, which 
DOW enjoy at least a suificient vo$;ue. The effect of mineral 
waters is in most cases to promote elimination, and this is 
often the first indication in the case of those advanced in 
years. It should never be forgotten, however, that vigorous 
eliminative measures are a great drain upon the system and 
may easily be abused. 

We hardly need to say, in conclusion, that in nothing is 
the superior recuperative power of youth over age more 
apparent than in the greater readiness and certainty of 
its response to change of climate. We can confidently 
recommend to the young measures which w’e suggest 
dubiously to the old. In fact, change is rarely at fault in 
the earlier years of life, whereas it is very often a doubtful, 
and sometimes a most hazardous, experiment for the aged. 
In the case of the latter we need to have solid reasons and 
tolerably definite prospects before we induce them to give 
up the comforts and safety of home for the uncertainties of 
travel. 


An exceedingly interesting memoir by Mr. C. S. Minot, 
entitled “Senescence and Rejuvenation,” appears in a recent 
number of the Journal of Physiology. Mr. Minot’s ex¬ 
periments were conducted upon guinea-pigs, amounting in 
number to several hundreds, and were extended over several 
years, and the problem he set himself to solve was to deter¬ 
mine the changes which occur in the passage from youth to 
old age, and to explain the essential nature and the teal 
cause of that gradual loss of the functional powers of the 
organism which lead first to senescence and ultimately to 
death. He selected guinea-pigs because, amongst other 
advantages, they are inexpensive to purchase and 
keep, bear confinement well, and are but little liable 
to disease. They were kept daring the summer months 
in spacious pens in the country, and in winter in large 
boxes in warm, well lighted and ventilated rooms. To 
measure the growth the weights were taken of the growing 
and adult individuals, the weight being, in his opinion, the 
only available measure for the whole animal and the only 
one permitting comparison between different animals. Each 
animal was accordingly weighed every day from birth up 
to the fortieth day, then every fifth day up to 215 days, 
and after this period every thirtieth day. In regard to the 
conditions at birth, it was found that the number of young 
in each litter varied from one to eight, hut litters of one, 
two, three, and four were by far the most common, and he 
thinks that two may be regarded as the normal number 
which corresponds to the number of teats. The number 
of young tends to increase with the number of previous 
pregnancies, and is greater also in warm than in 
cold weather. In regard to sex, of 1000 guinea-pigs 
born, 456 are females and 644 males, but be gives reasons 
for thinking this is a wider difference than really exists. In 
theapring and summer there is a relatively greater tendency 
to the production of females. The average weight of a 
guinea-pig at birth is about seventy grammes, and Mr. 
Minot points out the remarkable circumstance that a grow¬ 
ing guinea-pig may bear young without impeding its own 
growth. The determination of the period of puberty is not 
easy to arrive at, but probably occurs about the fourth or 
fifth month of age. The average duration of gestation is 


sixty-sevendays, butis somewhatlesswhenthe litter bappena 
to he large. From a series of measurements, which embrace 
a very large number of observations, affording ahundanb 
evidence how laboriously M. Minot must have worked, he 
constructs graphic curves, which show that at birth the 
male is slightly heavier than the female; but the 
female immediately makes a marked gain, owing to- 
its having a less post-natal retardation than usual, 
and it is not until the twenty-ninth day that the 
male, weighing 203*8 grammes, catches up the female,, 
weighing 203*7. After the first month to the end of the 
first year the males at every age are, on the average, 
heavier than the females. Continuing these ohservatione 
through the second year, he finds that when the two sexes- 
have attained, adult life the female surpasses the male. 
Mr. Minot points out that the curve of growth in guinea^ 
pigs of both sexes differs to a marked extent fromi 
the curve of human growth. This curve, as determined 
by H. F. Bowditch, always exhibits a great fluctua¬ 
tion associated with puberty, as there is a pre-pubertal 
acceleration and a post-pubeital retardation, both modifica¬ 
tions being most frequent in females. He thinks that the 
diminution in rate of growth which occurs in guinea-pigs of 
both sexes, beginning about the end of the fourth month, 
and which is greater in amount and longer in duration 
in the female, corresponds to the post-pubertal retardation 
of the human species; and it would clearly be interesting to 
determine whether suchdouble pubertal fiuctuation of growth 
occurs in all mammals. Mr. Minot’s observations affords 
extensive materials for the study of individual variations. 
Each animal appears to strive to reach a particular size^ 
but whUst some grow for a time too rapidly, other grow for 
a time too slowly; but the tables show, and this is supported 
by Pagliani’s observation, that if an individual grows for 
a period excessively quickly, there immediately follows a. 
period of slower growth and vice-versd. Those that 
remain behind for a time, if they continue in good 
health, make up the loss soon after. Hence he has found 
that to permanently dwarf a guinea-pig requires an astonlsh- 
ingly prolonged interference ; a young guinea-pig may lose- 
one-third of its weight from a severe intestinal catarrh, and 
yet make it up subsequently. An interesting question also- 
arises in regard to the inlluence of gestation upon growth. 
It has been usual amongst physiologists to accept the view 
that the functions of nutrition and reproduction are opposed! 
to each other, because reproduction makes such a demand 
upon the parent for material; but this proceeds on the- 
asaumption that before reproduction the organism must be- 
growing nearly or quite up to the maximum of its assimilative- 
power. Minot’s and Edelfsen’s and IlENSEN’sexperiments, 
however, all show that this is an unwarrantable assump¬ 
tion, and that in point of fact female guinea-pigs grow about- 
the same, whether they have young or not during then* 
own growing period. Immediately after delivery, however,, 
there is a great and very rapid loss of weight, which con¬ 
tinues for several days. The diminution proceeds at a slower 
rate for about three weeks, after which the recovery of 
weight begins. Lastly, the processof growing old, Mr. Minot 
shows, is a very complex affair. One of the most character¬ 
istic features is the loss of the power of growth; and he 
calls attention to the misapplication that has been made 
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of the expression “rate of increase,” owing to the fact 
that the actual absolute increments of equal successive 
periods have been taken as the index, whereas, as he 
insists, if the absolute increments are constant, the 
rate of growth must necessarily diminish. If, for example, 
an animal adds, say, ten grammes weekly to its weight, 
its rate of increase is clearly diminishing, for were it 
equal, it would add ten grammes and the tenth of ten 
grammes in that period, and so on in compound proportion. 
On this basis M. Minot arrives at the conclusion that in 
guinea-pigs there is a progressive loss in the power of growth, 
beginning almost immediately after birth, and raises the 
^question whether In all living beings there is nob a certain 
impulse given at the time of impregnation which gradually 
iades out and when exhausted ends in death. 


“Ne quid nimls." 


THE EASTERN HOSPITALS. 

At the ordinary fortnightly meeting of the Asylums 
.Board, held last Saturday, at which the report of the com¬ 
mittee of the Eastern Hospitals came up for discussion, a 
letter was read from the assistant medical officers, Messrs. 
Mann and Morrice, on the subject of the recent decision of 
the Local Government Board anent Dr. Collie’s resignation. 
The letter, which was addressed to the chairman of the 
Board, suggested in respectful terms that, in so far as the 
charges against the administration of the hospital were held 
to he proved, Dr. Collie alone was held up to blame, and 
that though from the official standpoint the medical super¬ 
intendent is held responsible, nevertheless they felt that 
if exception be taken to the detailed working of the in¬ 
stitution, they, as his agents, should be included in the 
censure. They also contended that the inquiry was not a 
fair test of the working efficiency of the hospital; that 
jjoints open to criticism had received an undue prominence, 
whereas circumstances that reflected credibly on the 
hospital were more or less ignored ; and, moreover, that if 
the inquiry into the administration of the hospital had been 
in any sense a complete one, it would be found that they 
bad more reason to be proud than ashamed. Although 
■this action of Messrs. Mann and Morrice appears to be 
mainly instigated by a spirit of loyalty towards their 
chief, and as such is a graceful act, we can hardly blame 
•them for adopting a position of self-defence, which is 
evidenced by the concluding terms of their letter. “We 
think the verdict tells unfairly against those at present 
connected with the hospital. The public will only re¬ 
member the plain fact that our chief was called upon to 
.resign; they will not remember that the verdict was 
based upon the aflair of 1885. Those who know anything 
of the medical world will understand that neither we nor the 
nursing staff can ever free ourselves from the stigma.” 
There is a good deal of truth in this, and although 
'the decision of the Local Government Board mainly affects 
Dr. Collie personally, yet all connected with the hospital 
^re affected by implication. By a resolution of the Asylums 
Board the whole matter was referred to the General Pur- 
.poses Committee for consideration and report. We are 
therefore ignorant as to what further action will be taken. 
'We think the committee will do well to petition the 
Local Government Board to institute a new trial before 
giving effect to a decision which seriously affects the in- 
.terests of so many of Its servants. In this case we may 


reasonably hope that the court of inquiry may he con¬ 
stituted on a less anomalous basis than the last. 


THE HIGHER DENTAL DIPLOMA. 

It is a healthy sign, and one indicative of progress, that 
the question of the desirability and even necessity of a higher 
diploma in dental surgery attracts more and more attention 
each year. The movement commenced, we think, in 1888, 
when a resolution proposed by Mr. Brownlie was passed by 
the Scottish Branch of the British Dental Association, at 
the time when the Scottish Universities Bill was under the 
consideration of the House of Commons, in favour of power 
being given them to grant a qualification in Dental Surgery 
other than the L.D.S. Since then various schemes have been 
proposed. While great unanimity exists as to the desira¬ 
bility of placing a further qualification within the reach of 
the dental student who aspires to, and is able to obtain, it, 
yet opinions differ as to whether it should be an additional 
[medical qualification or a higher diploma dr degree in 
dental surgery. Amongst many papers and letters on this 
subject the two most representative are probably those 
read before the British Dental Association by Mr. Campion 
last year and Mr. Ackland last month at the annual meet¬ 
ing held in London. The former writer, while admitting 
that dentistry is a branch of general surgery, thinks that 
it is not practicable or possible for it to be made compulsory 
for the dentist to have a medical as well as a dental quali¬ 
fication, owing to the long curriculum that would be re¬ 
quired. Id would be impossible to pass those examinations 
in the minimum time of four years without serious detri¬ 
ment to one or the other, probably at the expense of the 
practical work at the dental hospital. “Tome,” he says, 
“ it seems, on the ground of time alone, and omitting all 
consideration of expense, the conjoint diploma is not suited 
to meet the want of a higher qualification for dental 
students,” and he advocates a higher qualification in den¬ 
tistry which shall exact a deeper knowledge in medi¬ 
cine and surgery than the LD.S., a more intimate 
acquaintance with purely dental subjects, and a more 
thorough ability in practical dental work. On the other 
hand, Mr. Ackland, with whom we agree in the main, 
argues that the L.D.S. has served the purpose of the dental 
profession for the past thirty years, and in the list of those 
possessing that diploma are to be found the names of those 
mos(; honoured in the profession. The LD.S. is second bo 
no dental diploma in the world, and he is of opinion that 
it will be better for the dental profession as a whole 
to keep one uniform standard for all its members to pass 
before admitting them to the register. The great majority 
even of the educated public has nob learnt the meaning of 
the three letters “L.DS.,”and yet it is sought to make 
“confusion worse confounded.” Further, he says, “This 
second diploma would sever more than ever the dental from 
the medical—in fact, I maintain, would be a distinctly 
retrograde step ; while, on the other hand, I think all those 
who obtain a medical diploma are truly proving the assertion 
that dentistry is a branch of surgery.” 


AN ENORMOUS OVARIAN CYST- 

In a paper published in the Medical Mirrw of St. Louis, 
U.S.A., for August, Dr. H. H. Mudd, amongst other 
interesting abdominal cases, gives the account of and 
illustrates an ovarian tumour which attained unusual size. 
He first saw the patient, a mulatto woman, aged forty, in 
the year 1880. There was then a small cystic tumour in 
the left side of the pelvis. This rapidly enlarged, bill, at 
the end of 1882, the circumferential measurement was sixty- 
two inches. In July, 1883, she was still able to move 
about, and the measurement was seventy inches; in 
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Match, 1884, this was seventy-six. In June, 1884, she 
agreed to he tapped. She was placed on her side near 
the edge of the bed, and 1601b. of dark thin fluid 
removed with a trocar. She died in July of exhaustion. 
At the necropsy the abdominal wall was thick, the tumour 
adherent throughout in front and at the sides. The adhesions 
to the transverse mesocolon, to the omentum, and to the 
small intestine were hrm and extensive. The vessels of the 
omentum and of the parietes which ramihed over the sur¬ 
face of the tumour were its chief source of nutrition, being 
large and numerous. A strong band of tissue connecting it 
with the uterus was about an inch tliick. The left ovary and 
broad ligament were lost in the tumour The fluid which 
had reaccumulated in the cyst was very similar to 
that withdrawn by tapping, except tbab it was of brighter 
colour. The cjsbwall is supposed to have weighed from 
12 to 15 Ib , and the total weight of this tumour was at least 
175 lb., according to Dr. Mudd’s calculation. If these cal¬ 
culations are accurate, this is probably the largest cyst of 
the kind on record. We published earlier in the year (vol. i. 
page 999} a short account of a case which had been under 
the care of Dr. Cullingworth. The total weight of the 
tumour and its contents, including that of the fluid removed 
on the previous day, was 154^ lb. The weight of the patient 
was much less than this. _ 


A GOOD EXAMPLE. 

The Hornsey and Finshury Parle Journal, in a leading 
article, heaps just praise on the authorities of the Great 
Northern Central Hospital for its method of dealing with 
patients who are- not entitled to hospital relief. A 
working man earning 355. a week, and with no family, 
sustained a bruise of the shin, and after several days 
went for hospital treatment. On its being explained that 
his case was one for treatment by a private practitioner, 
he defended his resort to the hospital on two grounds—that 
he expected better treatment at the hospital, and secondly, 
that he subscribed to the hospital, which was afterwards 
explained to mean that he contributed at his workshop to 
the Hospital Saturday Fund. The case is a valuable one 
asillustraticgthe common abuse of hospitals by thousands— 
a fact wbicli is hindering the generosity of those who would 
give freely to really lit cases. The Great Northern Central 
Hospital has determined to ascertain the fitness of cases, and 
its action in such instances as the above shows the carefulness 
with which it acts. The man was examined by an honorary 
officer of the institution, and his circumstances were ascer¬ 
tained before he was pronounced unfit. We have long 
pointed out the shabby advantage that many take of their 
contiibution to charitable funds. We cannot doubt that 
working men will see through such meanness as is here ex¬ 
posed, and insist on their contributions being used for the 
relief of the needy and those whose cases are of an excep¬ 
tional character. The system practised in the Great 
Northern Central Hospital deserves imitation by others. 

MEDICAL OFFICERS OF HEALTH AND WATER 
ANALYSES. 

We are not unfrequently referred to in connexion with 
the question whether it is the duty of a medical officer of 
health to perform analyses of water for his sanitary 
authority. In a letter which we publish in another 
column, p. 746, the same question conies before us again, 
together with a number of incidental but allied questions, 
and we think that the subject can be most usefully dealt 
with in a general way. Dealing with the question of 
duty, we can most conveniently quote an answer which 
the Local Government Board addressed to a medical officer 
of health who devotes his whole time to the duties of his 
office. The answer was thus: “ While it is the duty of 
the officer to inform himself as to the character of the 


water-supplies in the district, and for this purpose to UBe» 
where needful, the ordinary chemical tests of the purity 
or otherwise of the water, he is not required to make a. 
quantitative analysis of the water. If this is required, such' 
analysis should, in the absence of any special arrangement 
between the sanitary authority and the medical officer of 
health, be procured from an analytical chemist.” And ia 
case of a desire to impose special duties on a medical officer 
of health, the same letter concluded by saying that “ th& 
duties of the officers will be those prescribed by the Board’s' 
Order of 8th March, 1880, including the observance of such: 
lawful orders and instructions as may be given to them by 
the Sanitary Authority under Article 18 of that Order.’*’ 
Thus, quantitative analyses cannot legally be demanded of 
a medical officer of hqaith for the salary which be receives 
for performance of those duties prescribed under the Order of 
the Local Government Board; and if such analyses are re¬ 
quired a separate arrangement must be made for them 
between the authority and the medical officer cf health,, 
provided both are willing to enter into such an arrangement, 
and any fees so paid would not come within the salary for 
which one-half can be repaid by the County Council, the 
duty in question being outside those attaching to the office 
of the medical officer of health. 


NERVOUS SEQUEL.^ OF INFLUENZA. 

A EEW months ago Dr. Archibald Church of Chicago* 
read a paper on this subject before the Chicago Medical 
Society. After alluding to the difficulty experienced ia 
deciding in any given case whether the nervous prostration, 
or other condition which followed influen;ja was really a 
consequence of it, and in many cases, where a neurasthenio 
condition was met with, whether the patient or his friends 
were correct in ascribing it to a preceding attack of influenza, 
of which the evidence was scanty, he pointed out that a few 
representative German, French, English, and American, 
publications furnish reports of as many as 400 cases showing, 
the intimate neurotic characters of the epidemic. He has 
also examined the official mortality records of Chicago foir. 
some years past. In the years 1888 and 1889 the pro¬ 
portion of deaths from alleged nervous diseases to the 
number of deaths from all causes was very nearly 16 per 
cent. This ratio was maintained in 1890, and during 
the first four months of 1891, when there was a great 
increase in the number of deaths from chest conditions,, 
showing that the nervous system was as actively and fatally 
affected as the chest in the proportion which it usually beara 
to the general death-rate. Thus in March and April, 1891,, 
when the death-rate rose to 34 per 1000, the deaths from' 
nervous diseases more than doubled their average in pre¬ 
vious years. The great increase is found mainly under ther 
items “meningitis” and “convulsions.” With regard to 
the occurrence of mental disturbance after influenza, Dr. 
Church found that, out of 874 admissions into three State 
hospitals for the insane during the eighteen months pre¬ 
ceding May Ist, 1891, forty- five were cases in which influenza 
was the alleged determining cause of the mental disease, 
although in most of the cases other causes were ah 
work. An examination of lunacy records also of the* 
Cook County Court showed, in compliirison with similar 
periods in the year 1889, an increase in the number oT 
admissions following the epidemic of 1890, and again during- 
the prevalence of the disease in the current year up to- 
May Ist. The conclusions arrived at were as follows :— 
That there is a distinct nervous variety of influenza; that 
the poison of influenza has a marked action upon the- 
nervous system, which may give rise to immediate acute" 
manifestations or to remote and persistent conditions; and 
that in the predisposed, the disease is competent to cause 
marked excitement or great depression of the nervous* 
functions. 
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BABY FARMING. 

Me. James M. Jennings, the East Riding coroner, held 
&n inqaeat lately on the body of a nurse child, illegitimate 
<named Greaves), at Watton, near Driffield, which had been 
placed under the care of a widow, Mrs. Lamb, at 4s. a 
week. There were two other children so placed with Mrs. 
Lamb, who had no licence. All slept in the same bed with 
her. One morning, on wakingup atseven, she found the child 
<Greaves dead. No medicine had been given, and no medical 
man had been consulted. Dr. Bell was called to make a post¬ 
mortem examination. He found there had been severe and 
extensive eczema of hips, thighs, &c., that must have been 
apparent to anyone, the fiesh being red-raw. He found no 
unternal cause of death, and assumed that the child had had 
a convulsion and died. Such a child needed much medical 
.care and proper diet, the absence of which would tend to 
bring about what happened. In the end the jury found that 
the child had died from convulsions, hastened by aurround- 
'lugs. The coroner observed that Mrs, Lamb had laid her¬ 
self open to six months’ imprisonment for having children 
without a licence. But neither she nor the mother was 
•censured, _ 


DRUNKENNESS IN LIVERPOOL. 

According to the writer of an article on .Drink and its 
results in Liverpool, Dr. Carter took a decided part as one 
of a deputation to the city magistrates some months ago. 
He dwelt with emphasis on the cost to the city, in gaols, 
workhouses, and hospitals, of the enormously excessive trade 
in alcohol. Some years ago two great evils were tackled 
with much effect—gambling-houses and houses of ill fame. 
But 1857 public-houses remain and 241 beerhouses. Aud 
■some of the results are as follows : 7000 habitual drunkards 
-exist in Liverpool. Last year 15,054 persons were arrested 
in the streets for drunkenness. According to the city 
•coroner, 110 persons died in the same year from excessive 
drinking, 174 children were overlain in bed, and 21,000 
•cases of personal injury and disfigurement, arising in nearly 
-every instance from drink, were treated at the hospitals and | 
public dispensaries. _ 

THE HOSPICE OF THE GREAT ST, BERNARD. 

This asylum for the Alpine wayfarer (7609 feet above the 
eea-level) is said to have been founded A.D. 9G2 by St. 
(Bernard of Menthon, while, according to some authorities, 
it rose a century earlier, under Charlemagne. Neither saint 
<nor Emperor is likely to make good his claim, as the archives 
•of thehospieehavebeen completely destroyed in twosuccessive 
conllagratioDs. But, like other Christian institutions, ithad 
undoubtedly a pagan predecessor. The Romans on the self¬ 
same spot built a temple to the Penniae Jove, and that, in 
turn, occupied the site of a still earlier shrine of prehistoric 
•antiquity. The truth is, the Alpine passes were in common 
use from tbe remotest ages,—the Christian world treading 
the same route which had been trodden by the Romans, 
who also availed themselves of the track made by the 
aborigines. At its highest point the tutelary deity had bis 
(place of worship, and this was served by the local priesthood, 
■tvho rendered assistance to the distressed or ailing traveller 
and received votive tributes in return for its good offices. 
The existence of a temple of Jupiter on the spot, with its 
-staff of priests, is well known; and the relics that have 
turned up near it attest its uses to have been similar 
to those of the present hospice. A discovery of im¬ 
portance has just been made in its vicinity—a bronze 
statue in excellent preservation of Jupiter himself. Its 
artistic value is very great; its height forty centimetres. 
At the same time other treasure-trove was brought to the 
surface, including a number of medals and a statuette of a lion 
cn<3asariDg sixteen centimetres, also of fine wurkmanahip. 


These are now the property of the monks, and will attract 
to the hospice a public more able to keep them in funds 
than the proper recipients of their kindness. Sad to relate, 
the revenues of the monastery, heavily drawn upon by the 
travellers (from 16,000 to 20,000 annually) who throw them¬ 
selves on its bounty, are diminishing, the contributions left 
by these comfortably accommodated guests being miserably 
below what, in the majority of cases, they can afford. The 
heroism of the monks should be remembered by the well- 
to-do holiday visitor. They begin their career at the age of 
eighteen or nineteen. After fifteen years’ service the severe 
climate has made old men of them. For eight or nine 
months out of the twelve they see none but the poorest 
wayfarers, when the cold is intense, the snow lying deep, 
the danger from storms incessant and fearful. Their sole 
companions are the dogs, whose keen scent has guided 
them to the snow wreath under which the buried traveller 
bas so often been rescued and brought to life—dogs like 
that noble fellow "Barry,” who saved forty men in his 
time, and who now, carefully stuffed, adorns the museum 
at Bm-n. The poet laureate of the monks, we are proud to 
say, was a medical man, the late Dr. David Macbeth 
Moir of Musselburgh (the " Delta” of Blackwood), whose 
sonnet beginning “Where these rude rocks on Bernard’s 
summit nod” is one of the finest in our language, and, trans¬ 
lated into Ovidian elegiacs by Dr. Samuel Butler, Bishop of 
Lichfield, forms the gem of the " Arundines Cami.” 

THE ALLEGED CASE OF CHOLERA IN LONDON 

The long immunity which this country has happily 
enjoyed from cholera is doubtless in part responsible for 
the regularity with which every year alleged cases 
of the disease are said to have occurred here. As a rule, 
these cases resolve themselves into forms of enteritis, 
differing but little, except in the intensity of their sym¬ 
ptoms and their fatal issue, from the ordinary type. This 
week the death from an attack of acute diarrhcea of a 
young man, twenty-nine years of age, residing at Harlesden, 
was at first reported as a "ease of cholera in London.” An 
inquest fortunately elicited the true facts of the case, which 
were that the man had been attacked with diarrhoea four 
months since, with a recurrence last month, the imme¬ 
diate cause of death being an attack of choleraic diarrhoea 
induced by an indigestible meal. 

I SENILE SCLEROSIS. 

Dr. Putnam of Boston has called attention in ikieJoiwnal 
of Norvoiis and Mental Disease to what be calls "a group 
of cases of sclerosis of the spinal cord, associated with diffuse 
collateral degeneration, occurring in enfeebled persons past 
middle life, and especially in women. ” Eight cases to which 
this description might apply have been seen, and the cords 
have been examined in four of them. There were, of course, 
individual differences in the cases, but the symptoms in 
general consisted of a subchronic progressive impairment of 
both the sensory and motor functions of all four extremities, 
associated after a time with moderate wasting of muscles 
and general emaciation. The fatal cases ran their course in 
about two years—in one it was four,—and presented com¬ 
plete paraplegia as a symptom towards the end. In three 
cases incoordination of movement was a marked symptom, 
while in the rest it was absent, or at least not obtrusive. 
Shooting pains were present in only one case, and the sym¬ 
ptoms in this were much more spastic than ataxic in 
character. Another noticeable point is that of the eight 
fatal cases six were women, all were past middle life, 
nearly all were in a condition of considerable debility, and in 
several obstinate diarrhoea was a marked symptom. Several 
of the patients had also carried in their tissues small quan¬ 
tities of lead, as proved by analysis of the urine, and two 
had had malaria. Anatomically morbid charges were found 
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in both motor and sensory areas of the cord throughout its 
entire length. The medulla and pons were examined in only 
one case. They were found to be free from material change. 
The changes in the cord were of two kinds: one of older 
date, consisting of a relatively dense sclerosis in the posterior 
and lateral columns, and the other of a subacute character, 
partly in new places and partly around the edges of the 
older sclerosis. In the grey matter the changes consisted of 
a disintegration of cells, and their almost total disappear¬ 
ance in some places. Such were the symptoms and the 
anatomical changes underlying them. The author also dis¬ 
cusses the etiology of the condition, but without coming to 
any definite conclusion. This at such an early stage is 
but natural. No doubt fresh cases will soon be adduced 
(indeed one has already been described in this country by 
Dr. Grainger Stewart, which in its clinical symptoms cor¬ 
responds with Dr. Putnam’s cases), and the histories of 
those will probably throw some light on the origin of the 
condition. 


SANITARY SCIENCE AND THE MAGISTERIAL 
BENCH. 

The general observations with which police magistrates 
are apt to garnish their official utterances are frequently 
unwise and sometimes injurious. Mr. Hanuay, unless he 
is much misrepresented in the public press, has been 
illustrating this proposition. He appears to have disbur¬ 
dened himself, when recently making an order for necessary 
repairs to an insanitary house, of the remark that he had 
very little belief in sanitary science, and that it had been 
his experience daring thirty years that, when he had people 
before him for living in insanitaiy houses, they seemed to be 
the healthiest persons in court. The opinion here expressed 
and the grounds on which it is rested are so perfectly of a 
piece as to leave no room for doubt that the author of this 
notable aphorism was honestly expressing his own mind. 
But other people will look for something more than con- 
gruity between the premisses and the conclusion. They 
may even ask whether the premisses are trustworthy; and if 
they do, they will hardly fail to perceive that the appearance 
which insanitary householders may make to Mr. Hannay’s 
eye, even during thirty years of casual observation, affords 
only a very imperfect index of the risk which their wives and 
children run from the contagium of typhoid, of diphtheria, 
or of scarlatina. This elementary consideration shows 
that, after all, Mr. Hannay is entitled to our thanks; for, 
having committed himself to a palpable sophistry, he could 
not draw from such a source any conclusion more favourable 
to sanitary legislation than that which he expressed in the 
language of pointless condemnation. 


TECHNICAL CLASSES IN COUNTRY 
DISTRICTS. 

The necessity of including technical instruction within 
our plan of national education is now universally admitted. 
Only the forms and manner of its introduction in different 
cases remain to be determined, and we may safely trust 
that a sense of local needs, aided by the wider perceptions 
of national intelligence, will usually succeed in adjusting 
these to existing requirements. As far, at least, as the 
town population is concerned, there is little ground for 
apprehension on this point. The position of country 
districts is somewhat different. There is in them less 
readiness in combining for a given purpose. Spheres of 
activity as important as those which employ the energy of 
cities are apt to be overlooked because of their comparative 
isolation, Teaching facilities are fewer. It is generally 
allowed, nevertheless, both on social and sanitary grounds, 
that any suitable arrangement which would check the 
abnormal infiux of rustic energy to towns already over- 
thronged with workers must prove a common gain of no 


small value. One means of accomplishing this result, and) 
probably the best for the purpose, is to raise the agricul¬ 
tural labourer to the condition of a skilled workman. 
Systematic training alone can effect this. As regards it& 
most appropriate method, we may gather some useful 
hints from the remarks of a medicsJ contributor to a pro¬ 
vincial paper. Agriculture, according to this writer, should 
take precedence of all other subjects in the course of 
rural technical education. Its introduction might begin 
at an early stage in the ordinary Board School teach¬ 
ing, and children might thus be taught by object- 
lessons, pictures, and the like, the elementary botany and 
natural history of the farm. At a later period, technical’ 
classes could be formed in connexion, for example, with the- 
South Kensington Science and Art Department, wherever 
a dozen or twenty young persons could be got together. 
The difficulty of finding teachers could often be met without 
the risk of extravagant outlay by an arraixgement with the 
district schoolmaster. Such is the outline sketch of a- 
project which, though still untested by practice, has 
evidently been thought out with some care, and merits at- 
least an experimental trial._ 

THE STUDY OF ANATOMY IN THE GLASGOW 
SCHOOLS. 

The Medical Schools of Glasgow are threatened with a- 
very serious calamity in the resolution come to by the City 
Parochial Board to allow no more bodies to be removed from 
the city Poorhouse for dissection, whether these bodies 
are claimed by friends or not. Unless the Board sees- 
its way to rescind this resolution, which may have 
been somewhat hastily arrived at, the work of the 
medical schools will simply be paralysed; and if, as is- 
hinted, the other parochial boards follow the example of 
the City Board, it is difficult to see how the work of medical 
education can be carried on. The Glasgow students, uni ¬ 
versity and extra-mural, working at anatomy number about 
500. If their study is to be stopped, and men are thus 
deterred from enrolling in Glasgow (enrolment taking place 
usually at the beginning of the winter session), it means- 
great hardship to a school which is in every way flourishing, 
and a credit to Glasgow. We would appeal on these broad 
public grounds to the City Parochial Board for a recon¬ 
sideration of their position._ 

At the Congress of German Naturalists and Physician& 
which has been held this week at Halle, Professor Anfrecht 
of Magdeburg expressed bis opinion of the value of Koch’s 
tuberculin as a remedy for tuberculosis, especially in tho 
initial stages; aud farther averred that it retarded the 
progress of the disease even in the period of excavation. 
His remarks were to a certain extend endorsed by Professor 
Weber of Halle. _ 

The Society of German Alienists, which met last week 
at Weimar, has unanimously adopted a resolution welcoming 
the introduction of a Bill against drunkenness with great 
satisfaction, but not recommending the punishment of 
drunkenness as such. The resolution demands the confine¬ 
ment of habitual drunkards in hospitals under medical 
management and State supervision. 


The London Gazette announces that the Queen has been 
pleased to give directions for the appointment of David 
Palmer Ross, Esq., M.D., M.K.C.S., C.M.G., Colonial 
Surgeon of Sierra Leone, to be a Member of the Executive 
Council and an Official Member of the Legislative Council 
of that Colony. _ 

Typhoid fever appears to be very prevalent in New York,, 
as many as seventy-nine oases having been reported in on& 
week. 
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HEPORT OF THE VETERINARY DEPART¬ 
MENT OF THE BOARD OP AGRICUL¬ 
TURE FOR 1890. 


The anQual report of Professor Browa, Director of the 
Veterinary Department of the Board of Agriculture, de¬ 
tailing the work of that department for the past year, has 
just been issued. In the report and the appendix will be 
found striking evidence of the activity of the department 
in the great task of the prevention of contagious disease 
among stock, and the records in this respect have a par¬ 
ticular interest, since they embody the account of the work 
done under the Pleuro-pneumonia Act of 1890, which came 
into force on Sept, let of that year. This Act repealed the 
Slaughter Act of 1S83, and its main provision consists in 
the substitution of the central authority of the Board 
for that of local authorities in taking action regard¬ 
ing the slaughter of diseased animals and those in 
• contact with them; whilst the cost and compensation 
resulting therefrom are nov defrayed out of the Imperial 
exchequer instead of by the rates. The mode of pro¬ 
cedure consists in information of a suspected outbreak 
lieing at once sent to the Board, together with the lungs of 
the (supposed) infected animal. If on examination of these 
organs the diagnosis is found to he correct (and happily in 
several cases it has not been so), an inspector is at once sent 
•down bo the district with authority to take all the necessary 
measures for stamping out the epidemic, and to institute 
inquiries as to its origin. Professor Brown points out that 
there is need of similar regulations concerning swine fever, 
which is largely propagated by the lack of restriction upon 
sales and ^e movement of swine from one district to 
another. The subject of tuberculosis has engaged the 
attention of the department, and some experiments have 
' been made to determine the vexed question of the infecbivity 
•of the flesh of beasts suffering from tuberculosis. In two 
series of experimentsconductedat Harro wand Denham it was 
found that about 75 per cent, of the rabbits and guinea-pigs 
with whose food some of tbe flesh from such a source had , 
been mingled became tuberculous; but those fed on milk 
from tuberculous cattle escaped. Contrasted with these 
. results are the wholly negative ones obtained by J’rofessor 
McFadyean in fourteen cases, in which the expressed juice 
-of the meat from tuberculous beasts was given to rodents. But 
it is pointed outthat these latter experiments were conducted 
■with every precaution as bo antiseptics &c., and that such 
laboratory practice is hardly comparable to the conditions 
obtaining in ordinary life. Hence, so far as these researches 
/.go, they may be said to confirm the view that tuberculosis 
may' be conveyed by meat as ordinarily consumed. The 
department has also been conducting trials to test the effi¬ 
cacy of Koch’s tuberculin as a diagnostic agent. It was 
felt that should it prove reliable in invariably producing 
marked reaction in the tuberculous animal, a great advan¬ 
tage would be gained in the early detection of disease. 
Unfortunately it proved otherwise, for it was found that 
quite as characteristic reactions were obtained in the case 
of healthy beasts as in those the subjects of tuberculosis. 
Tuberculin is consequently held to be useless as a dia¬ 
gnostic test. Professor Brown also makes mention of a 
recent statement by M. Mandereau that bacilli are invariably 
present in the aqueous humour of the eye of tuberculous 
^ animals; but on trial this test also was found to be fallacious. 

The Appendix contains, in the first place, a report by 
'■the chief inspector (Mr. Alex. Cope) on the diseases which 
have existed among animals in foreign countries and 
In foreign animals landed in Great Britain in 1890. Of 
more immediate interest is the next report—viz., that 
on the diseases which have existed among animals in 
Great Britain, by the assistant inspector (Mr. W. Duguid). 
Pleuro-pneumonia, anthrax, swine fever, rabies, and 
glanders are the diseases therein considered. The report on 
pleuro-pneumonia is in two portions, the one dealing 
with the eight months prior to the enforcement of 
the Act of 1890, and tbe other witii the remaining four 
months of the year. It is interesting to compare the 
results obtained in these two periods. Thus, during the 
first period there were 14GG cattle attacked and 6459 “con¬ 
tact cattle ” slaughtered; during the second period 591 were 


attacked and nofewer than 5389 “contactcattle” slaughtered. 
These latter animals were themselves free from the disease, 
but exposed to infection ; and it is a striking fact that in 
four months under the central authority of the Board nearly 
as many of this class were destroyed as during the eight 
months in which the local authorities had the enforcement 
of tbe slaughter regulations. From a map illustrating the 
distribution of outbreaks during the year it is seen that 
Lancashire heads the list with 116 outbreaks; next comes 
Midlothian with G8 ; and then Cumberland with 48. The 
amonnts paid in compensation for animals slaughtered for 
pleuro-pneumonia in Great Britain during the year were 
£10,662 4«. llrf. for diseased cattle, and £57,075 75. 5d. for 
healthy cattle in contact with tbe diseased—figures which 
speak for themselves as to the magnitude of the operations 
necessary to tbe attempt to stamp out this virulent plague. 
Anthrax appears to have been more widely spread over the 
country than in the preceding year, but there were fewer 
fresh outbreaks. In all, it appeared in 4$ different counties, in 
167 outbreaks, the greater number of these being in the 
West Riding of Yorkshire, Norfolk, and Lancashire. 
This disease is far mnre prevalent in England than in 
either Scotland or Wales, and tbe total numbers of 
animals affected include 253 cattle, 72 sheep, 210 swine, 
7 horses, and 1 dog, showing a remarkable increase over 
preceding years in tbe numbers of sheep and swine affected. 
It is noted that recoveries were more frequent, and the 
need for thorough disposal of the infected carcases, and for 
precaution in handling them, is emphasised. Swine fever 
showed an increase over 1889, and the lack of sufficient re¬ 
strictive measures is deplored. Certainly the number of out¬ 
breaks of this affection is enormous—viz,, 5076—and only two 
counties in England (Cumberland and Westmoreland) were 
free from them- The largest number of outbreaks occurred 
in the West Riding (701), Staffordshire (485), Lancashire 
(291), Gloucestershire (255), and Wiltshire (22-J). The total 
number of swine attacked during tbe year was 29,092, and 
267 were left over from 1889, of which 12 785 died, 12,844 
were killed, and 2999 recovered ; 731 remained alive at the 
end of the year. 

As to rabies, it is satisfactory to note a very decided 
decrease in the number of dogs affected—viz., from 312 in 
1889 to 129 in 1890, a result attributable iu large measure 
to the enforcement of muzzling in districts in which it pre¬ 
vailed. The chief centres of the disease were the West 
Riding, which gave 3S cases, London 25 cases, Hants 15 
cases, Notts 9 cases, and Middlesex (excluding London) 8 
cases. About one half of those affected were stray 
dogs. Glanders and farcy prevail to the greatest ex¬ 
tent in London and its vicinity, the facilities for 
their spread in large studs being so great. It is urged 
that only by the practice of tbe strictest isolation, 
and tbe slaughter of the diseased horses, can tbe ravages 
of these highly infectious diseases be checked. The 
Appendix contains further full details of the working of the 
Pleuro-pneumonia Act of 1890, with statistical tables and 
financial statements. In conclusion, we may take leave to 
congratulate the director upon finishing this elaborate and 
interesting report within a comparatively short time after 
the close of the year to which it refers. If all such returns 
could be as promptly published they would attract more 
attention than they often do. 


MEDICO-PSYCHOLOGY IN ITALY. 


Italian Medicine has made advances in many im¬ 
portant directions, but in none more than that of mental 
disease. In the noble address with which the Senator 
Dr. Verga opened the Medico-Psychological Congress 
recently dissolved at Milan, he pointed with just pride to 
the contrast between the Italy of 1873 and the Italy of 
1891 as regards the position and prospects of alienist 
medicine. On Sept. 23rd of the former year the first 
Society Freniatrica Italiana met in Romo, and the pro¬ 
gramme it set itself to carry out was a sufficiently arduous 
one. There was then no classification of mental disorders 
in Italy available for tbe statistician. A census bad vet to 
he compiled of the lunatic inmates of the many hospitals and 
asylums throughout the kingdom. Finally, a law for the 
regi;v]atlon of tiiese manicomi or asylums and for the safe* 
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guard of the lunatic citizen had still to be extorted from a 
too preoccupied Government. 

By the September of 1874 the Society Freniatrica of 
Rome had convened a Congress—the first in Italy—at 
Imola, and there the first two articles of the programme, 
a classification of mental diseases and an adequate census 
of the lunatic population, were announced as completed. 
The classification, adds Dr. Verga, is alike admirable 
for thoroughness, clearness, and brevity, while the census 
exhibited the proportion of the insane to the general popu¬ 
lation, not only according to sex, age, civil status, culture, 
religion, social circumstances, and morals, but also accord¬ 
ing to the main forms of mental disease—a census, indeed, 
wMch in every other European State is still a desideratum. 

A law for the regulation of manicomi, such as other 
nations are justly proud of, has not yet been entered on 
the statute book or Italy. But, sa^^s Dr. Verga, “ we are 
on the eve of seeing this lacuna filled up, thanks to the 
insistence of the Society Freniatrica Italiana aud the inter¬ 
vention in Parliament of some of its most authoritative 
members.” 

Not only in what may be termed the legislative aspects 
of lunacy, but in the pathological as well, the advances 
made by Italy have been conspicuous. From the first 
modest beginning at Rome and the first congress at Imola 
not a year has passed without distinct acquieitiona to the 
science of mental disease, in diagnosis and treatment. 
“Young physicians,” says Dr. Verga, “barely graduated, 
threw themselves with ardour into experimental psychology, 
and the measure of time in psychical acts, whether 
elementaiy or complex, and that of the temperature during 
the play of the emotions, were gauged with scientific 
exactitude. From the confines of anthropology they 
launched into the tranquil regions of civil law, and their 
humanitarian audacities {andacic umanitarie) won applause 
and imitation even among,foreigners. No vital phenomenon, 
conscious or unconscious, however strange or obscure, was 
left without illustration. No argument respecting the 
human however high or hazardous in its bearings, 

remained without discussion. No expedient of diagnosis or 
cure, internal or external, medical or surgical, proposed 
against mental alienation or against neurosis of any kind, 
but was brought to the test of precise experimentation.” 
Some manicomi, adds Dr. Verga, issued periodical reports 
embodying work of the kind indicated above; while mono¬ 
graphs and publications devoted to the subject came fast 
and thick on the profession. 

Medico-psychology, which had previously no place in 
professional education, is now represented by special chairs 
in wellnigh all seats of learning throughout the peninsula; 
and in another and not less important direction there has 
been salutary innovation. The manicomi have undergone 
radical reform—so much so, indeed, that a distiuguifehed 
French alienist is constrained to admit: “Durant ceblo 
periode (1874-84) un veritable clan se produit. Les asiles 
seniblent sortir de dessous terre, les anciens maisons subU- 
sent des transformations qui les rendent inconnaissables; 
les reformes se aucccdent, et partout enfin on trouve I’em- 
preinte du progress veritable, ainsi que de I’application an 
regime des ali^nds des ddcouvertes modernes.” 

From the encouragement to be found in these facts, Dr. 
Verga proceeded to remind his audience of the defects 
under which Italian medico-psychology still laboured. 
“Inaccessible is the supreme height of every science. But 
to think of the summit of psychiatry !—the loftiest summit 
in all science, a summit ever covered with clouds dark and 

awe-inspiring. Bub I never cease to exhort the Socielh 

Freniatrica Italiana to assert itself the more, to perfect its 
discipline, to develop all its energies, enlarging its horizon, 
without ever losing sight of its three grand aims—‘ GU 
aliouati, i Manicomi, la Psichiatria.’ ” 

The business of this the Seventh Medico-Psychological Con¬ 
gress of Italy was in keeping with the eloquent words of 
its president, and a mere enumeration of the subjects 
handled would attest the thoroughness with which the 
whole field of mental pathology and therapeutics is worked 
by Italian medicine. Fortunately, the publication of the 
“ Atbi,” revised by the authors of the several papers, and of 
the criticisms passed on them, renders unnecessary more 
than a passing reference to one or two of the more 
interesting. Probably the “Ricerche negli Antropoidi 
di alcuni Caratteri Craniologici ” of Dr. Maccabruni 
attracted most attention at the sittings as a contribution to 
the comparative physiology of the brain and its functionr. 


Dr. Lombroso’s paper, “ Sulla Sensibilltii nelle Donne 
Normali,” had many bearings on the fitness claimed in some 
quarters for women to undertake the duties of men. Another 
topic, local indeed, but none the lees interesting, wae 
“Pellagra as a Cause of General Paralysis," by Professor 
Vassale. He described the toxic nature of the disease and 
its effect on the nerve centres, and illustrated his position' 
with anatomico-pathological preparations. This gave rise 
to a brisk discussion, and was followed by Dr. Martinotti’a 
paper, entitled “Alcune Osservazioni Isto - pabologiche 
Capsule Surrenali in un Case di Paralisi Progressiva, 
which, as published in the “Atbi,” will be found to merit- 
all the attention it received at the Congress. 

The next meeting takes place in Rome under Dr. Biffi’s 
presidency, and, following the salutary custom of Italian 
Medical Congresses, a series of subjects have been pre¬ 
scribed to experts in the same, who are to examine and 
report upon them at the first sitrings. 


THE PRISON COMMISSIONERS’ REPORT. 


The Commissioners of Prisons are able this year to add 
to the series of favourable reports which they have in 
recent years presented to Parliament upon the interests 
which are committed to their care. The marked diminu¬ 
tion in the number, of persons detained in confinement, 
which has so frequently—indeed, so constantly—of late- 
made a salient feature in their annual record, is exhibited 
again this year, and although they observe that “ it 
would be quite reasonable to expect that the numbers will 
rise again above their present unprecedentedly low level,” 
there is in their report no indication of any specific fact 
which could serve as the ground of such an anticipation. 
And, on the other hand, recent changes in the law relating, 
to elementary education may be expected to diminish the 
number of statutable offences to an extent which, judging 
from the present report, should be by no means insensible. 
Indeed, it seems probable that the remark in question has 
been prompted rather by general motives of caution aud 
a desire to avoid couleur dc rose than by any unwelcome 
fact in the Commissioners’ budget. We, for our part, are 
disposed to be sanguine as to the interpretation to be put 
upon the figures. A statistical tendency which has been 
manifested over so long a period of time cannot be without- 
significance as to the condition of things which is reflected 
in the statistics; and it may surely be reasonably, and 
even confidently, believed that the many ameliorating, 
influences which have lately been brought to bear upon 
those classes of the community from which the ranks of 
criminals are chiefly recruited have not been without 
their effect. It may perhaps be thought that the growth 
of the practice of abstinence from alcohol is a conspicuous 
instance of the operation of those ameliorating influences to 
which we have alluded. To some extent this probably repre¬ 
sents the fact. But, on the other hand, the revenue returns- 
show that commercial prosperity produces a very immediate 
effect upon the drink bill, and it would probably be too 
much to expect that in case of a return of the abounding 
industrial prosperity of a past decade the population of 
these islands would merit the character for self-control 
which, as matters stand, they are fairly in the way to win 
Among the subjects touched upon in a report which, 
has no very distinctive features, the most important is 
without question the treatment of juvenile offenders. The 
following observations by a prison chaplain appear to us 
desarving of greater prominence than has been assigned to 
them in the Commissioners’ report. “From my own experi¬ 
ence,” he says, “ I find that the punishment of children by im¬ 
prisonment has a very bad result. If, as in most cases, the 
children find imprisonment by no means so terrible as they 
expected, the result must be very bad. They expect, it may 
be, chains and darkness, and to be kept without food. They 
find themselves treated well, with better food perhaps than 
they have been accustomed to in the streets, clean clothes, 
warmth and kindness. It is not to be wondered at that 
they have no fear of returning to prison. In illustration 
of this, I have the case of two lads, brothers (ages 
eleven and thirteen), who came here on remand on the 
6bh of January. They appeared, though so young, in no 
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way concerned or dUtresaed, and I think were perfectly con¬ 
tented in prison. It is not surprising that these two children 
oame again in July, and were then sent to a reformatory. 
On the other hand, there are now and again sensitive 
children to whom imprisonment is a terrible punishment, 
far outweighing the crime which they have committed. 
Accustomed to be at home with brothers, sisters, and parents, 
accustomed, too, to the fresh air and plenty of running 
about, it is in itself a punishment to see such young children, 
who scarcely know how to fold up their blankets, obliged to 
sleep in a lonely cell at night and crying during the day 
because they cannot go to mother.” 


ACCIDENTS AMONG STEVEDORES. 


Both before the Labour Commission and before the 
Trades Union Congress, recently held at Newcastle, the 
prevalence of accidents in the docks has been forcibly 
insisted upon. This is a question to which we drew public 
attention some time previously to the great dockers’ strike. 
Some improvement has taken place, but a great deal more 
is needed. Nor are the dockers the only persons to suffer. 
Accidents are very frequent among the stevedores, and 
these, we are told, if proper precautions were taken, could 
easily be prevented. The representative of the South Side 
Labour Protection League asks that independent Govern¬ 
ment inspectors should watch over the security of those 
who, as dockers, work at unloading ships, or those who, as 
stevedores, are employed loading ships. The latter labour 
requires much strength and skill. On the manner in which 
a ship is loaded depends to a great extent her security at 
A stevedore ought to know, for instance, how to pack 
in the hold of a ship very large and unwieldy articles. But 
the lowering into the hold of a ship of huge pieces of iron of 
irregular shape, such as the portions of a bridge destined to 
apan some Indian or Australian river, is a work at once 
difficult and dangerous. Serious accidents frequently occur 
in the London Docks, and the London Docks are no excep¬ 
tion to docks in general. We are informed that a frequent 
source of accident is found in the unsound condition of the 
chains employed. If a chain snaps as merchandise is being 
lowered into a ship it is very probable that a stevedore will 
J’® by a fragment of the chain or crushed by the 

A workman who complains is not liked by 
bis [employer. An independent inspector, however, would 
have no objection to receive such complaints, and would 
proceed at once to look at any chain to which his atten- 
tmn might be called. In case of a defect in one of 
■fche links it is easy to break the link with a blow from 
a hammer, and then it cannot be used again till a 
•sound link replaces the broken one. It is also suggested 
that chains when used in such a manner as to involve the 
security of life should be Hall-marked as a guarantee of 
soundness. Again, chains capable, for instance, of 
luting four bars of pig iron may be used to lift six bars, 
with the result that the chain occasionally breaks, the iron 
comes crashing down, to the terror and danger of anyone 
•standing by. The Hall mark should indicate what is the 
•strength of the chain, and inspectors should see that chains 
are pot employed for heavier work than that for which they 
are intended. Proper care also must be taken of chains. 
^-11 neglected, even a chain that looks very strong 

will become weak. Chains must be well oiled and pro¬ 
tected from rust. 

Another frequent source of accident is due to the hatches 
-giving way. The ledge on which the planks are placed 
should be at least two inches and a half wide, as allowance 
must be made for the warping of the wood. As it is, the 
‘^®age may be insulliciently deep, the plank badly placed, 
and then it gives way on being trod upon, and the unfor- 
tunate person who has ventured to walk over the hatch 
the hold beneath. The workers concerned 
womd very readily send anonymous complaints to an inde- 

E eudept State-appointed inspector. Nor can there he any 
arm in such anonymous complaints. Either a chain is 
^und or it is not sound ; a hatch is well or badly 6xed. 
The inspector would only have to look and verify for 
himself. 

In the holds of large ships temporary scalMding has to 


be erected, so that the stevedores may pack the cargo. 
If the ropes employed are not sound, the scaffolding 
gives way, the men fall, and perhaps some of the cargo 
falls upon them. If inspectors occasionally examined such 
scaffolding accidents would certainly not be so frequent. 
Then there are complications and even disputes between 
engineers and stevedores, which do not contribute to 
render the work any safer. Stevedores are sometimes 
set to drive monkey and other engines, and engineers 
very properly protest that this is not the stevedores’ busi¬ 
ness, and that they do not know anything about engines. 
On the other hand, engineers are at times employed to work 
about a ship, though they know nothing about shipping, 
and it is then the turn of the stevedores to complain. Sucm 
are some of the circumstances that contribute to render life 
insecure among the workers in the docks. It is not 
perhaps the number of persons who are actually killed that 
represents the worst phase of the question. More fatal, 
more disastrous in the long run, are the accidents that do 
not occasion immediate loss of life. It is the wounded, the 
crippled, those whose constitutions are undermined and 
whose strength is destroyed, who constitute the great 
army of victims. The man who is hurt hesitates to 
make too much ado about his wound for fear he should 
be considered unlit for further employment; very pro¬ 
bably he actually is unfit, yet he returns to work. He 
is cured, bub he is not the man he was before; the work 
be used to do easily is now most painful, and he soon 
dies or becomes a permanent invalid. A little expe¬ 
rience of dock life will show how mnch suffering, how 
many accidents are incurred with the poverty and misery 
they entail, which with greater care could be prevented. 
But for this some method of constant surveillance is neces¬ 
sary. That surveillance should be perfectly independent of 
the dock companies and the shipowners. The inspector-s 
should be appointed by the Government to protect life, and 
to act independently of all trade interests. No doubt 
something will soon be done in this respect. The workers 
are now better organised, and are better able to make 
known their needs and desires. Parliament and the 
Government, on its side, has shown a disposition to take 
the matter in hand by appointing the Labour Commission. 
The evidence collected at the hospitals near the docks, or 
given by medical men who attend to the workers in the docks, 
confirms what has been said as to the frequency of accidents 
and the fact that the wounded often destroy their chances 
of permanent recovery by going back to a kind of work 
which, after the injuries received, has become too hard for 
them. We repeat that independent and energetic inspectors 
should be appointed to prevent neglect and, if needs be, to 
bring to punishment those who are to blame for injury or 
loss of life. 


latltt ant fak. 


LOCAL GOVERNMENT DEPARTMENT. 


REPOETS OF MEDICAL OFFICERS OP HEALTH. 

Bristol Urban and Port District .—In two important 
respects progress has been made in Bristol during 1890, tlie 
notification of infectious diseases has turned out to be of 
great utility, and considerable attention has been devoted 
to the housing of the poor. Supplementary building by¬ 
laws have also been made and approved, and a destructor 
has been erected. Public abattoirs are still needed, and 
the isolation of infectious diseases is still most insufficiently 
provided for ; but this latter question is under serious con¬ 
sideration. Strange as it may appear, water is still drawn 
from the soil on which some 230,000 people live, and 
in which are constructed the drains and sewers of this 
ancient city, but no one could put the case for abandonment 
of local wells much more strongly than does Dr. Davies. 
The various diseases which have prevailed are considered in 
detail, and amongst numerous interesting items of in¬ 
formation it seems that, whilst diphtheria is increasing 
in so many urban communities, it is decreasing in 
Biistol. The natural history of influenza is dealt with 
in a comprehensive way. The general death-rate for the 
year was 19'2 per 1000. In the port district Mr. J. C. 
Heaven cooperates with Dr. Davies, and a large amount of 
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useful work is regularly maiutained. The number of ships 
inspected was 1224, and in 28 per cent, conditions were 
i'ound needing amendment. No less than 81 per cent, of 
the notices issued were at once complied with; and 
with regard to infectious diseases, removal to the Avon- 
mouth port hospital and disinfection were systematically 
carried out. The reports on the city and on the port are 
hoth fully illustrated by tabular matter, which has evidently 
(been compiled with great care, and a number of plates 
showing the relation of certain diseases to temperature &c. 
go to make up a volume which sets out clearly the story of 
the health and sanitary history of Bristol and its port 
during the year in q^uestion. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6691 births 
and 3201 deaths were registered during the week ending 
Sept. 19ch. The annual rate of mortality in these towns, 
which had been 16'8 and 17'3 per 1000in the preceding two 
weeks, further rose last week to 177. The rate was 157 
in London and 19'4 in the twenty-seven provincial towns. 
Daring the past eleven weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 17'9 per 1000, 
and was considerably below the mean rale in the corre¬ 
sponding periods of the ten years 1881-90. The lowest rates 
«n these towns last week were 12'4 in Portsmouth, 13*2 in 
Halifax, 13-8 in Hull, and 14'0 in Cardiff; the highest rates 
were 23‘8 in Blackburn, 25’0 in Manchester, 27'8 in 
Sunderland, and 29'0 in Preston. The deaths referred 
to the principal zymotic diseases, which had declined in the 
preceding seven weeks from 653 to 456, rose again last week 
to 519 ; they included 292 from diarrhoea, 81 from whooping- 
cough, 46 from “fever” (principally enteric), 44 from diph¬ 
theria, 31 from scarlet fever, 24 from measles, and one from 
small-pox. The lowest death-rates from these diseases 
were recorded in Halifax, Bristol, Hull, and Birkenhead, 
and the highest in Manchester, Sunderland, Wolverhamp¬ 
ton, and Preston. The greatest mortality from whooping- 
cough occurred in Huddersfield; and from diarrhoea in 
Brighton, Sunderland, Leicester, Manchester, Sheffield, 
Bolton, Wolverhampton, and Preston. The mortality from 
measles, scarlet fever, and “fever” showed no marked excess 
iin any of the twenty-eight towns. The 44 fatal eases of diph¬ 
theria included 32 in London, 3 in Salford, 2 in Liverpool, 
and 2 in Sheffield. A death from small-pox was registered 
'in Birmingham, b*ib not one in London or in any other of 
the large provincial towns; 2 cases of this disease were 
under treatment in the Higbgate Small-pox Hospital, but 
not one in any of the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the end of 
the week was 1021, against 947 and 993 on the preceding 
two Saturdays; the patients admitted during the week 
were 137, against 97 and 151 in the previous two weeks. 
The deaths referred to diseases of the respiraboiy organs in 
London, which had been 155 and 145 in the preceding two 
weeks, rose again to 152 last week, hut were 27 below the 
average. The causes of 58, or 1-8 per cent., of the deaths 
iu the twenty-eight towns were nob certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified In Portsmouth, Norwich, 
Hull, CardilF, and in six other smaller towns; the largest 
proportions of uncertified deaths were recorded in Black- 
«urn, Preston, Liverpool, and Brighton. 


HEALTH OE SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased from 17‘G to 187 per 1000 in the pre¬ 
ceding three weeks, declined to 15’4 during the week ending 
Sept. 19th, and was 2'.‘1 below the mean rate that prevailed 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns ranged from 
aO'O in Paisley and 11-8 in Perth to 16'4 in Leith and 17'0 
in Glasgow. The 397 deaths in these towns showed a de¬ 
cline of 84 from the number in the preceding week, and 
included 32 which were referred to diarrhcca, 8 to scarlet 
fever, 7 to “fever,” 5 to measles, 5 to diphtheria, 4 to 
whooping-cough, and not one to small-pox. In all, 01 
deaths resulted from these principal zymotic diseases, against 
72 and 75 in the preceding two weeks. These 01 deaths 
were equal to an annual rate of 2-4 per 1000, which was 


0‘5 below the mean rate from the same diseases 
in the twenty-eight English towns. The fatal cases 
of diarrhcea, which had declined from 47 to 35 in the 
preceding three weeks, further fell last week to 32, of 
which 16 occurred in Glasgow, 5 in Dundee, and 4 in 
Leith. The 8 deaths from scarlet fever showed a further 
increase upon those recorded in recent weeks, and included 
6 in Glasgow and 2 in Greenock. The 7 fatal cases of 
“fever” showed a decline of 7 from the high number in 
the preceding week ; 4 occurred in Glasgow and 3 in Edin- 
burgu. The 5 deaths referred to measles, and 3 of the 5 
deaths from diphtheria, were recorded in Glasgow. The 
deaths referred to diseases of the respiratory organs in 
these towns, which ^ad beeo 82 and 62 in the preceding 
two weeks, further declined last week to 53, and were 
21 below the number in the corresponding week of last 
year. The causes of 39, or nearly 10 per cent., of the 
deaths in the eight towns last week were nob certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18'5 and 22-1 
per 1000 in the preceding two weeks, declined to 21'0 
during the week ending Sept. 19th. During the past eleven 
weeks of the current quarter the death-rate in the city 
averaged 20'0 per 1000, the rate for the same period being 
177 in London and 16‘0 in Edinburgh. The 144 deaths 
in Dublin during the week under notice showed a 
decline of 7 from the number in the preceding week, and 
included 14 which were referred to diarrhcea, 4 to 
whooping-cough, 4 to “fever,” and nob one either to 
small-pox, measles, scarlet fever, or diphtheria. In all, 
22 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 3‘2 per 1000, the zymotic 
death-rate daring the same period being 2'9 in London 
and 1'4 in Edinburgh. The fatal cases of diarrhcea, which 
bad increased from 4 to 14 in the preceding three weeks, were 
again 14 last week. The deaths referred to different forms 
of “fever,” which had been 2 and 3 iu the previous two 
weeks, further increased to 4 last week. The 4 fatal cases 
of whooping-coughalso exceeded thenumberin the preceding 
week. The 144 deaths in Dublin included 39 of infants 
under one year of age, and 23 of persons aged upwards 
of sixty years; the deaths of infants showed a further in¬ 
crease upon recent weekly numbers, while those of elderly 
persons showed a decline. Eight inquest casbs and 8 deaths 
from violence were registered; and 41, or more than a 
fourth, of the deaths occurred in public Institutions. The 
causes of 13, or 9 per cent., of the deaths in the city were 
not certified. 


THE SERVICES. 


Surgeon Cattain J. li. Clark has been appointed 
Instructor at the DepOb Training School of the Medical 
Staff Corps. 

Naval Medical Service.— In accordance with the pro¬ 
visions of Her Majesty’s Orders in Council of April 1st, 1881, 
and Dec. 30bh, 1884, Surgeon Een^ Garrard Jacob has been 
placed on the Retired List of his rank (dated Aug. 22nd, 
1891).—The following appointments have been made at 
the Admiralty:—Fleet Surgeons: William H. Stewart to 
the Caledonia (dated Sept. 22od, 1891); John K. Conway 
to the VictO'n/; John S. Dobbyn to the Vivid, additional, 
and Brien P'. S. M'Dermott to the Nelson (both dated 
Oct. Isb, 1891). Staff Surgeons: Alexander R. Joyce to the 
Himalaya (dated Oct. 2Qd, 1891); William G. Jack to 
the Ganges (dated Sept. 23rd, 1891); Obway P. Browne to 
the Immortalite (dated Sept. 22nd, 1891). Surgeons: George 
T. Broatch to the Caledonia' (dated Sept. 22nd, 1891); 
Henry Norris to the Asia, (dated Sept. 17th, 1S91); William 
R. Home to the Briton (dated Sept. 24bh, 1891); Edmund 
Corcoran, Alfred Cropley, Eric E. Kershaw, and Henry 
Harries to the Victory, additional (all dated Oct. Ist, 1891), 

Militia Medical Staff. —Di/airfy/.- 3rd Battalion, 
the Royal Irish Regiment: Surgeon and Honorary Surgeon- 
Major J. B. Waddy resigns his commission; also is per¬ 
mitted to retain his rank, and to wear the prescribed 
uniform on his retirement (dated Sept. 19th, 1891). 

Volunteer Corps. 2Dd Volunteer Battalion, 
the Prince Albert’s (Somersetshire Light T afantry): Surgeon 
H. M, Kemmis is granted the rank of Surgeon-Major, 
ranking as Major (dated Sept. 19th, 1891).—3rd Volunteer 
Battalion, the Che.shire Regiment: Acting Surgeons George 
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Okell and Alfred Herbert Marsh to be Surgeons (both 
dated Sept. 19th, 1891).—3rd Volunteer Battalion, the 
Welsh Regiment: Acting Surgeons Charles Downing and 
John Tatham Thompson, M.B., to be Surgeons (both dated 
Sept. 19th, 1891).—Ist (City of Dundee) Volunteer Bat¬ 
talion, the Black Watch (Royal Highlanders): Acting 
Surgeon David Lennox, M D, to be Surgeon (dated 
Sept. 19th, 1891.) 


Corrtspjihnu. 


" Audi alteram partem.” 

THE DIAGNOSIS OF HEAD INJURY FROM 
DRUNKENNESS. 

To the Editors of The Lancet. 

Sms,—The subject brought forward by Mr. Battle in 
The Lancet of Sept. 12tih, 1891, is one of the first impor- 
ance, especially to the surgeons of police who have to treat 
the patients. As surgeon to the C Division of the Metro- 
olitan Police this subject in one form or another has 
een frequently brought to my attention, and some years 
since I wrote a hrodaire with the hope of assisting my 
brother surgeons in forming an opinion on, and in treating, 
these cases he desciibes. Unfortunately, they are only a sm^l 
portion of those which may be roughly classified as due to 
pressure on the brain. The diagnosis would he sufficiently 
difficultwerethese straightforward coses; but unfortunately, 
with few exceptions, they have a halo of alcohol surround¬ 
ing them, masking or intensifjing the symptoms upon 
which we rely to forrh our opinion. Of course, a police- 
station or cell is not a proper place to make an elaborate 
diagnosis, and our instructions and desires aie to have such 
cases removed to a hospital; hut, unless the symptoms are 
pronounced, the hospital surgeons cannot take them in, and 
the surgeons at the workhouse infirmaries, if they have any 
doubt, will not do so. We have thus a responsibility 
thrown upon us most undesirable and perplexing. If 
we can remove the element of drink which, as I have said, 
hides the symptoms proper to brain trouble, we are 
more likely to be of service to the patient and to 
relieve ourselves of this great responsibility. Feeling this 
want, as all mnst who are brought into contact with these 
cases, I have for some years employed ammonia as more 
generally applicable than any other means of treatment. 
The preparation I use is the liquor ammonias fortior, which 
I allow insensible patients guardedly to inhale until they 
are sensible to some extent of its irritating action ; then, 
when the patients are able to swallow, three drops of the 
ammonia in a tablespoonful of water are put far back in the 
mouth. The beneficial effects are soon seen : the fumes of 
drink vanish, and the symptoms proper to the particular brain 
mischief,if any.standout morecleaily. It isseldom necessary 
to continue the administration, though I have occasionally 
done so, and I have never seen any bad effects follow, as I 
at first thought possible. Mr. Battle is labouring under a 
misapprehension of the “ Police Regulations” if he imagines 
any “ inspector or sergeant” is allowed “ to give an opinion 
on the subject,” as I, or any other person connected with 
the service, would be pleased to show to one who has taken 
so deep an interest in this difficult question. 

I am, Sirs, yours truly, 

Jermyn-street, W. J. H. WATERS. 


THE LEPERS IN SIBERIA. 

To the Editors of The Lancet. 

Sirs,—A mongst the many enterprises for the amelioration 
of human suffering which come under the notice of your 
readers there is one which is perhaps less widely known 
than it deserves to be, and which I therefore crave your in¬ 
dulgence to mention shortly—viz., the work which is being 
carried on amongst the lepers of Siberia by two devoted 
English ladies, Miss Marsden and Miss Field. It is 
probably well known that the unfavourable conditions 
of existence in that vast inhospitable country lend 
themselves in marked degree to the propagation of the 
terrible scourge of leprosy, and the praise of attempt¬ 


ing seriously to diminiab it must be accorded to the 
heroic labours of these ladies. The interest which 
was recently aroused in the condition of lepers in South 
Africa by the melancholy tale of suffering published 
in one of the magazines will not have been forgotten, but 
the story of the poor outcasts on the dreary wastes of 
Siberia is, if possible, a sadder one. Miss Marsden, a Red 
Cross sister, who has proved her devotion on the battle¬ 
fields of the Russo-Turkish war, accompanied by Miss 
Field, who has the advantage of being entirely familiar 
with the Rassian language, began this work almost, 
without any aid except such as was affjrded them in 
the way of facilities in travelling by the kindness of 
Rusfiian officials. They chiefly occupied themselves in 
administering attendance and such little comforts as were 
obtainable to the patients whom they visited, but ^ter 
much service of tnis kind, rendered in circumstances 
of the greatest personal hardships and discomfort, which 
would have daunted less noble-minded women, they found 
that these labours, however useful in individual instances,, 
were of little avail unless more extensive measures could be 
adopted. The poor people expressed an anxious desire to 
have a hospital provided for the treatment of their disease, 
and this was of course beyond the personal resources of 
their benefactors to establish. Miss Field has now returned 
to this country to plead the cause of the lepers, with a view 
of enabling such a hospital to be founded, and she hopes to 
rejoin Miss Marsden shortly with the means to have thi© 
accomplished.— I am, Sirs, yours truly, 

Hugh Lane. 

Hf>n. Surgeon to tlie Royal Mineral Water Hoa- 
piUl, Bath ; Hon. Medical Officer to the Royal 
Sept. 15th, iSOl, United Hospital, Bath. 


DESQUAMATION AND INFECTION IN 
SCARLET FEVER. 

To the Editors of THE Lancet. 

Sirs.—D r. Jamieson’s paper in your last issue on © 
method of shortening the period of de?quamalion and infec¬ 
tion in scarlet fever touches a matter of great interest tO' 
the general practitioner. I was very much interested in. 
the question a year ago. Being attacked by the illness inr 
a moderate form I spent three weeks in my bedroom, and 
then went to the Wardell Convalescent Hospital for Scarlet 
Fever at Stanmore. This is an excellent institution, where 
a certain number of upper-class patients are received. Its 
situation is splendid, and the grounds lifford'a means of 
getting outrdoor exercise without risk of infecting others, 
a great boon in the latter month of a weary and protracted 
impiisonment. Nurses and patients were all full of the 
best way of expediting peeling. Soaking in hot baths, 
washing with carbolic soap, putting the feet in hot water 
with washing soda, pumice stone and corn scrapers applied to 
the thick epidermis of hands and feet, were the regular daily 
exercise of all the patients. I used an ointment with 
carbolic and salicylic acids and wore gloves and socks at 
night, and at length finished peeling at the end of 
the seventh week. The only other means known to be 
of use there was painting the palms and soles witlo 
salicylic collodion. The thick skin was said to be thus 
removed in a few days, leaving a very tender new surface. 
Dr. Jamieson speaks highly of a 3 per cent, resorcin salicylic 
superfatted soap as assisting in the process, reducing the 
average stay in hospital from eight to six weeks, but very 
curiously finds a resorcin ointment of no use. It would bo 
interesting to know from the London Fever Hospital, and 
those at Stanmore and other places, what is the average 
time before desquamation is complete in uncomplicated 
cases, what means they use to hasten the process, and 
which of these are of any avail. It is quite time to ask 
also if a patient is infectious until desquamation is com¬ 
plete. My own impreseion is that if a daily bath, with 
carbolic acid in it, and in which carbolic soap is used, 
is taken, the infective period is over long before the- 
soles of the feet have finished peelirg—say, in four weeks,. 
The discoverers of the scarlatina germ, if I remember 
rightly, could not find it in the skin except for a very 
short time after desquamation had commenced. The only 
obvious way of testing the matter, letting the patient 
mix in society, is too dangerous to try. Could not soino 
other method be discovered of settling the question ? It 
would surely be a great relief to patient and doctor if the 
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fevmev enuld be released at some date earlier tbao slxteeo 
weeks—the time one little girl, whom I saw at Sbamaore, 
was occupied in her peeling, Strapping the feet with a 
plaster containing saUeylic acid, or, as Dr. Jamieson 
suggests, resorcin, might help. Its known eftects on corns 
and wards look promising. I must apologise for occupying 
■your space, but the hope of inciting others with more 
valuable experience to communicate tbeir views must be my 
^excuse. I am. Sirs, yours truly, 

'irvvickenlmm, Sept. lOtli, 1801. H. HOWAED MURPHY, M.D. 


'GASTRO-ENTEROSTOMY FOLLOWED BY 
RECURRENCE OF SYMPTOMS. 

To the Editors o/The Lancet. 

Sirs,—I have read with much interest the report of 
Mr. F. C. Larkin’s case of gastro-enterostomy, followed later 
hy recurrence of symptoms for which jejunostoray was per¬ 
formed. In the remarks Mr. Larkin says : “There can be 
no doubt that the recurrence of symptoms was due to 
•ilosure of the preternatural orifice. This closure might 
have occurred from one of two causes: (1) Extension of the 
malignant growth around and over the oridce; {2) clomre 
by cicatricial contraction.” After carefully reading the 
case I am inclined to think that there may be a third cause 
-for the recurrence of symptoms, which, I believe, will be 
'found to be the correct one—viz , constriction of the jejunum 
ad the aperture in the transverse meto-colon or great 
omentum, through which the intestine was drawn. That 
•the extension of the ma’ignant growth over the orifice 
may be found to be the cause is possible, but I do not 
think so probable as that the intestine was constricted or 
kinked. 

The (iuestion as to the closure of the opening made bet ween 
'the stomach and jejunum in gastro-enterostomy is a most 
serious and important one. The only authentic case 
of closure of the opening by cicatricial contraction that has 
been reported, so far as t am aware, is Mr. Sdansfield’s. 
The case reported by Mr. Kilner Clarke, in which the 
symptoms returned—and he inferred that the opening had 
closed—he unfortunately was unable to confirm, as a 
post-mortem examination of the patient was not permitted. 
Personally I have performed gastro enterostomy five times, 
three successfully ; and once I have performed pylorectomy 
combined with gastro-enterostomy successfully (the report 
-of this case will, with your permission, appear in your 
columns shortly), in none of these did any cicatricial 
contraction occur. Although one lived nine months ' 
after the operation, the two others are alive now, 
.one eighteen months and the other eleven months 
since the operation of gastro-enterostomy. These patients 
take ordinary diet. The case of combined pylorec- 
tomy with gastro enterostomy has now been operated on 
■seven weeks, and is being fed upon fish, minced meat, beef- 
tea, eggs, and milk. She suffers no pain or discomfort after 
taking food. Experimentally I have performed a large 
.number of operations for gastro-enterostomy, ileo-ileostomy, 
and ileo-colostomy; in no case have I ever found any 
cicatricial contraction. I therefore think we must look 
further than the gastro jejunal opening for the cause of the 
obstruction in Mr. Larkin’s case, and consider it will be 
found to be the result of one of the causes 1 have 
mentioned. 

One word as to the method employed by hlr. Larkin in 
performing so successfully the operation be has reported. I 
have advocated and practised a method of uniting the 
ijejunura to the posterior wall of the stomach through an 
opening in the transverse meso-colon ; I have also made 
experiments in the same direction, bub for reasons that 
•would occupy too much of your space in this letter I have 
abandoned it in favour of the ordinary method of fixing the 
dntesbine to the anterior wall of the stomach. I consider in 
•those cases in which the disease in the stomach is so exben- 
.sjvo that it is diflicult to find a suitable piece of healthy 
.stomach to affix the intestine to, that jejunostoray per- 
f-ormed in the way I have suggested, and which Mr. Larkin 
Ihas so successfully performed in his ca'^e, is the only opera- 
ibion that is at all likely to give the patient relief. 

I am, Sirs, yours very faithfully, 

Fredk. Bowreman Jessett. 

Upper Wimpole-stveet. Sept. 22nd, 18 R. 


CHLOROFORM SYNCOPE. 

To the Editors o/The Lancet. 

Sirs,—F or those who do not require further proofs that 
chloroform inhalation may cause syncope, cases like that 
of Dr. Rice in THE Lancet of Sept. 19Dh have an 
interest of a different kind. This springs from out 
desire to find out from such reports the modus op&randi 
of the anaesthetic in producing this dreadful result, 
and for this purpose a non fatal case is as important 
as a fatal one. The report in this case, however, shows 
that there may be a radical difference of opinion as to the 
actual facts, which ought to be attended to and recorded. 
The report says not a word as bo the moment when the 
administration was stopped. Was this done when the 
head was lowered and after the pupils had dilated, 
or was it done when the first observations on the 
1 pulse.were made? If the latter, how much time elapsed 
while the several observations on the pulse were being made 
and before the pupil dilated ? Apart from any theory as to 
the cause of syncope, it is an undeniable fact that it has 
often occurred some time after the inhalation has been 
stopped ; and it is of the utmost importance to determine 
when such is the case, and when, if ever, the catastrophe 
may take place during the administration of a continuous 
atmosphere. It seems to follow as a necessary consequence 
from the terrible power of chlopforni to cause syncope that 
the pulse must he watched. I beg to submit that this in¬ 
ference may be erroneous, and I utterly dissent from it. I 
believe that syncope is invariably the result of reaction from 
stopping the inhalation too soon, so that the chloroformist 
has only to go on with confidence, regardless of the pulse, 
the observation of which, indeed, may even give rise to a 
false alarm and drive him into the very danger be seeks to 
avoid. We may also ask if there were no interrup¬ 
tions to the administration in the above case before 
the dangerous symptoms set in ? It is surely remarkable 
that three drachms of chloroform were expended without 
aneesthetising the patient, and it is deserving of notice that 
the same thing is recorded in the last death from methylene 
and Junker’s inhaler, and in which it is expressly stated 
that the inhaler was removed from time to time. We are 
told that anicsthesia may he maintained for an hour, and 
longer, with six drachms of methylene given hy this inhaler, 
and that one drachm of chloroform is sulhcient for an 
operation lasting ten minutes. If so, it would seem probable 
that breaks were allowed in the inhalation in the above 
case; and at least I would beg to draw attention to the 
point as one which I believe to Toe of vital importance. 

I am. Sirs, yours &c., 

Pattick, Qla-sgow. Sept. 23nd, 1891. RodERT KiRK, M.D. 


CAP MARTIN: A NEW HEALTH STATION 
ON THE RIVIERA. 

To the Editors of The Lancet. 

Sirs,—A t this time of the year, when so many people 
are forming plans for the winter, I should like to draw the 
attention of the profession to Cap Martin, As its name 
implies ibis a small cape, running out into the Mediterranean 
Sea between Mentone on the east and Monte Carlo on the 
west. It faces full south, and is far enough removed from 
the range of Maritime Alps behind to avoid those sweeping 
draughts which come down the valleys, and which are such 
serious drawbacks to Mentone and Nice. The whole estate 
is covered with pines, under which is a rich growth of 
underwood, consisting chiefly of myrtle and rosemary, 
making the air most fragrant and pleasant. When the 
estate is fully developed it will somewhat resemble the 
East Cliff at Bourneinoubh_, only it will be set off with 
brilliant blues and greens instead of the almost uniform 
depressing grey of Bournemouth in the winter. For cases 
requiring a still atmosphere Cap Martin will be very suit¬ 
able, as under these trees even during aalf a gale the move¬ 
ment felt in the air is so slight that phthisical patients with 
a hajmorrhagic tendency and cardiac cases are able to go 
out and get their exercise in safety. Another important 
feature in Cap Martin is that it is level, thus differing from 
most other Mediterranean health stations. 

The history of the place is this. About two or three 
years ago a Scotchman, Mr. Colvin White, bought the whole 
estate of about 200 acres. It was then a dense wood, used 
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as a pheasant preserve, and gans were let out at so much a 
day to sportsmen from Mentone and Monte Carlo for a day’s 
shooting. This was all put a stop to when Mr. White 
ftct^ui^d the property. He immediately formed a small 
company (in which, by the way, I have no interest direct or 
indirect), and then commenced to develop the estate. Roads 
were made, the land marked out in sites, and a large hotel 
built. This hotel was partially opened last year, and 
this year it has been completed. The sanitary work is most 
satisfactory in every way. A person can live there very 
comfortably on about 1 i francs per day. The hotel faces due 
south, and is about four miles from Monte Carlo, to which 

f 'lace brakes run frequently during the day. It is two miles 
rom the Mentone station, where an omnibus meets every 
train. There is also a small landing stage for boats, so that 
everything, even including an English billiard-table, has 
been provided for the comfort and entertainment of visitors 
and invalids. 

The Empress Eugenie and her suite stayed some months 
at the hotel last year, and she was so struck with the place 
that she is building a handsome villa there and intends to 
make it her winter home. I know the Riviera very well. 

I have practised medicine in one of its large towns for 
several years. I have no connexion in any way with Cap 
Martin; but I think that it meets the wants of invalids in 
so many ways—in its sheltered walks, in its proximity to . 
the sea, and last, but not least, in its absolutely perfect 
sanitation—that I feel it is my duty to bring the place to 
the notice of my professional brethren. 

1 am, Sirs, yours faithfully, 

C. F. H. 


THE GUILD OF ST. CECILIA. 

To the Editors of Tbe Lancet. 

Sirs, —Some of your readers will be interested to hear 
that the choir of the St. Cecilia Gnild {comprising three 
vocalists — soprano, contralto, and baritone—and three 
instrumentalists—hrst and second violins and harp) visited 
on the afternoon of Thursday, the 17th, the Temperance 
Hospital, Hampatead-road, and St. Pancras Infirmary. 
During the first performance in the Sturges Ward of the 
hospital,four doctors—viz , W. J. Collins, M,S , F.R.C.S., 
M.D. ; R. Wilde, M.D. ; G. Mansfield, M.B., C.M.; and 
Miss Helen M. Wilson, M.D.,—the matron (Miss Orme), and 
three nurses were from time to time present. Several of 
the patients appeared to be suffering much—notably, one 
whose leg had been crushed on the railway, another affected 
by dropsy, and two who were shedding tears from great 
nervous depression. The music lasted half an hour, and 
when it was over inquiry was made of the patients. One 
and all said that it soothed them, one patient, who suffered 
from dropsy, remarking that the pain had kept off while 
music was being played and returned when it ceased. After 
playing for the same time with similar results in another 
ward (the Tustin), our choir proceeded to St. Pancras 
Infirmary, where we were received by Dr. Sturrock, who is 
in command there at present. He told ua that there 
were no cases of insomnia amongst the iomates, but that a 
female patient was suffering from stubborn melancholia, 
and took us to the ward where she was. After the 
performance of the first piece (a lullaby) she told a nurse 
who was sitting by that she liked it very much, and 
wished they would play it again. On this thesuperintendent 
(Miss Rees) came up to me and said, “ This is the first time 
she has spoken for a fortnight.” Shortly afterwards a male 
patient suffering from delirium tremens was brought into 
the ward by a male attendant, who remarked on entering 
that be was half afraid to bring him on account of outbreaks 
of violence. On hearing the first notes of the music he 
became quite calm and very attentive. Being asked after¬ 
wards how he liked it, he answered very gently, “ The har¬ 
mony is very beautiful.” In the course of Friday and Satur¬ 
day I received letters from Dr. Collins, Dr. Sturrock, and 
Miss Orme, of which I submit extracts; and on Sunday 
evening I visited both of these hospitals again. On entering 
the Sturges ward with the matron I saw to my surprise and 
delight that the three worst cases looked very much brighter 
than on Thursday. V^batever may have been the cause, 
improvement there certainly was in each of them, ard 
they spoke with gratitude, and very warmly, of the benefit 
derived from the soft music. (!oing on to St. Pancras, I 
learnt that the two patients of whom I have spoken had 
been sent on Friday to Banstead, having been certified 


insane on the day preceding mir musical visit. Wishing to 
know more about these cases, I took down some inteiesting; 
notes from the superintendent and the attendant, to which 
Dr. Mackay, who was escorting me, affixed his signature... 
These, however, my time and your space will not allow me 
to quote to-day. I ought to say that, in accordance 
with a suggestion made by Mr. Herbert Spencer tO’ 
our committee, music of an enlivening nature will 

S ’ven next Monday at the rehearsal of the Sb. Cecilia 
boir, which will be held in No. 1 room (the largest) in th© 
Westminster Palace Hotel, at 5 P.M. On Monday last we 
beard with regret that thirty or forty persona were obliged 
to leave without hearing a note, being unable to enter the 
room, which was overfilled. The room now taken will hold 
500, and physicians and surgeons of experience are invited 
as before to be present as critics. 

I am. Sirs, yours faithfully, 

Fredk. K. Hae>'Ori>, 

Dean's-yard, Westminster, Sept. 23rd, 1801. 


THE 

SEVENTEENTH ASSEMBLY OP THE GEEMAN7 
SOCIETY FOE PUBLIC HYGIENE. 

(From our Berlin Correspondent.) 

The first meeting of the Assembly of the German Society 
for Public Hygiene was opened by the chairman. Dr. Lenb 
of Cologne, at Leipsic on the 175h inst. About 300 members 
from all parts of the empire were present. Speeches of 
welcome were delivered by a Government official of rank 
and the burgomaster of the city. The Secretary stated 
that the number of members had risen from 1297 to 1340. 
The income of the Society for the past business year was 
8175 marks (shillings), and the expenditure 6032. 

Professor Soxhlet (Munich) spoke on the requirements of 
hygiene as regards milk, and laid stress on the importance 
of sterilising milk for infante. In the debate that ensued 
Professor Fraenkel of Konigsberg declared that all milk 
should be sterilised, whether for infants or for adults. 
Professor Lehmann of Wurzburg communicated the result 
of his investigation of the bacterial contents of different 
portions of fresh milk. He caused all the antiseptic pre¬ 
cautions to be used. The first 300 cubic centimetres taken 
from the adder contained from 50,000 to 100,000 bacteria 
per centimetre, the second 300 contained about 5000 per 
centimetre, while the rest were almost altogether free from 
bacteria. 

The second topic, sanatoria for phthisical patients, wa& 
introduced by Professor von Ziemssen’s (Munich) assistant. 
Dr. Moritz, instead of Professor von Ziemssen himself, who> 
was prevented from attending by the recent death of his son. 
Dr. Moritz held that the main elements in the treatment of 
phthisis are fresh air, good diet, and the avoidance of alD 
harmful influences, all of which advantages are generally 
much more easily attainable in sanatoria than at home. The 
existing sanatoria, he said, are of no use to the poor—that is, 
the enormous majority of phthisical patients; and there¬ 
fore states, cities, sick funds, and philanthropists should 
combine to establish special hospitals for the poor. Mean¬ 
while, such patients should be quartered in farmbousea 
and the like. The assembly resolved to aim at the forming 
of societies for the establishment of sanatoria. 

The second meeting was held on the l8ih, and began* 
with a lecture on cooling chambers for meat and other pro ¬ 
visions by Professor Hofmann of Leipsic. Ho maintained 
that cooling by cold air is better than that by ice, but that- 
the beet method yet invented is that by means of intensely 
cold salt solutions conducted through the cooling-room in 
pipes. He summed up as follows ; “ Numerous articles of 
food sold wholesale are, in virtue of their composition, 
subject to rapid and early decomposition. In consequence 
of this there is a rapid diminution, soon amounting to- 
utter loss of nutritive value, considerable financial losses 
by the merchant or increase of price for the consumer,, 
and sanitary disadvantages, which appear either locally in 
the intestinal canal or throughout the whole system, owing 
to the formation and resorption of noxious substances. The 
best and cheapest method of preservation is the application 
of cold generated by suitable machines. Different kindsod 
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proTisiona require different degrees of cold and moisture, in 
order to render the effect of cold practically available for 
wholesale and retail commerce.” The lecture was received 
wi*h great applause, but no discussion took place. 

The next theme was the use of the powers entruated to 
the police as regards the sanitapr condition of dwellings. 
This subject was treated by City Architect Sliibben of 
Cologne. He gave statistics relating to small dwellings 
in citiea, and showing that, on an average, the worse 
dwellings are, the more densely crowded they are; that 
every cubic metre of room costs more rent in the worse 
than in the better ones; and that the proportion of the 
rent to the income increases as the latter diminishes. 
The causes of these evils, he said, intensified as they 
are by the increase of the urban populations, are the 
insulfiiient number, the high price, the bad construction 
and perverse use of the buildings, and the imperfect regula¬ 
tion of the legal relation between landlord and tenant. In 
order to obtain clear knowledge of the existing evils, the 
municipal authorities ought to institute inquiries similar to 
that made by means of question schedules in 1876 by the 
Society for Social Politics, or, still better, to the Basle 
inquiry of 1889. This inquiry should include unused dwell¬ 
ings and sites about to be built upon. The means to be 
used in combating the evils in question are the erection of 
good new dwelling-houses for the poorer classes by private 
persons, societies, and employers of labour; the facilitation 
of such enterprises by the lightening of State and municipal 
taxes, the preparation by State and municipal authorities 
of a sufficient number or good sites, the improvement of the 
means of transit, and the removal of unnecessary obstacles 
in the form of building regulations; further legislation 
with reference to the transposition and combination of 
ieces of land in cities rendered unfit for building on 
y situation, form, or size, so as to form suitable sites; 
prevention of the erection of sanitarily objectionable build¬ 
ings; improvement of bad dwellings by individuals and 
societies; administration of tenement houses by public- 
spirited societies; legislative regulation of contracts and 
of the use of dwellings j continual supervision of all matters 
connected with dwellings and the letting thereof by special 
authorities with definite rights and powers, closely con¬ 
nected with the police and tne municipal authorities. 

The next speaker was Burgomaster Zweigert of Essen. He 
drew attention to the great difficulties in the way of the 
organisation of a tenement police, owing especially to the 
far-reaching encroachments on private rights which 
such an innovation would entail. He declared that 
no special legislation is needed, as the existing 
laws everywhere permit the enforcement of the neces¬ 
sary regulations by means of a local statute. Only 
one thing was wanting—namely, the right of expropria¬ 
tion for hygienic reasons, and for that, be thought, 
the time was not yet come. It was desirable that the 
police should have the right to fix the maximum number of 
occupants of any tenement. It was advisable, however, to 
resort to police measures only if others had proved ineffec¬ 
tive. Two of the subsequent speakers described the mor¬ 
tality statistics of Leipsicand Frankfort-on-the-Oder, which 
indicate the death-rate of each bouse. Another speaker 
expressed the opinion that municipal authorities should not 
/>n!y be permitted, but also required to expropriate property 
when the furtherance of public health demands it. In con¬ 
clusion, the assembly accepted the following resolution: 
“ The Society declares the regulation of the use of dwell¬ 
ings by legislation or by the police to be a sanitary neces¬ 
sity, and recommends the entrusting of the sanitary mdile- 
■ahip to local tenement offices, with powers to be more 
sharply defined.” 

The last meeting was held on the 19bh inat. The first 
theme was the self-cleansing of rivers, which was in¬ 
troduced by the engineer Andreas Meyer of Hamburg. 
He proposed that the Society should urgently petition 
the Chancellor of the empire to order that the investigations 
respecting the self-cleansiog of rivers made by Pettenkofer 
and the Imperial Office of Health beextended to all German 
rivers which play a part in the drainage of towns, in order 
as soon as poasible to have the admissible degree of pollu¬ 
tion definitely fixed. Special arrangements for cleansing 
the waste water before letting it into the rivers were neces¬ 
sary only if investigations on the spot showed that the 
seff-cleansing power of the rivers themselves did not suffice. 
Unless the current of the river were considerably weaker 
than thatof the town drains, it must contain at least fifteen 


times as much water as the drains poured into it. In such 
cases the polluted stream soon recovered the degree of 
purity which it possessed before its pollution, not only for 
the naked eye, but even under chemical and bacteriological 
tests. The cause of this was the decomposition of the 
polluting matter (owing probably to the action of bacteria), 
provided that the air had free access. The same process 
took place in sea-water basins in aquaria. The water 
was often left nnrenewed for many months, and yet re¬ 
mained clear, and the fish preserved their health, though 
food was regularly thrown in, and the exuvim of the 
fish were not taken out. The speaker was followed by 
Professor Pettenkofer and others, who brought forward 
facts about the pollution of the Isar and the Elbe, all of 
which went to show that, within certain limits, the pollu¬ 
tion of rivers is not a source of danger. 

The last topic brought before the assembly was that of 
school-games. This subject was treated with warm enthu¬ 
siasm and minute knowledge by Herr Hermann of Bruns¬ 
wick, Inspector of Gymnastics, whose discourse was received 
with great applause. Its heads were as follows: 1. School- 
games, both for boys and girls, form a necessary supplement 
to instrnction in gymnastics. 2 They are of great veilue, 
not only for the development and preservation of the health 
and strength of the young, hut also for the discipline and 
training of their character. 3. Their introduction is the 
best means for combating the precocity of youth, and 
for raising the moral standard of the life of the German 
people at large. 4. Games ought therefore to be carefully 
cultivated as an important means of education, and made a 
permanent institution in all schools. Participation in them 
should be made obligatory for all, unless forbidden by a 
doctor. 5. The provision of sufficient playgrounds, giving 
both boys and girls opportunity to play for at least two 
hours daily, is urgently necessary. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Neiooastle Hospital Sunday Fund. 

The twenty-first annual general meeting of the New¬ 
castle Hospital Sunday Fund was held in this city on 
Thursday last. In the report presented the committee ex¬ 
pressed themselves grateful to be able to record an increase 
in the collection, both as regards that of the churches and 
the factories, the amount of the former being £212035 2d., 
and of the latter £2450 155.; while there was received 
through special and outside channels £57 165. Qd , making, 
with £18 175. Id. for interest, a grand total for the 1890 
collection of £4647 125. Id., the largest sum received by the 
fund. The increase in the church and chapel collections 
over the previous year was £311, while the increase from the 
factories was £256 ll5. 8d., or a total increase from the 
two sources of £287 125 8rf. The total sum now collected 
through the fund has amounted to £72,150 105. id It 
also appeared that after making grants, purchasing letters, 
&c., the fund closed with a balance of £450 in band. 

The Ambulance Movement in the North. 

Important meetings have been held in South Shields and 
Coldstream in furtherance of ambulance work. South 
Shields is worthy of credit in respect of the establishment 
of the Volunteer Life Brigade so far back as 1875, as it is 
also noted for the invention of the life-boat. About two 
months ago an ambulance class was formed at Coldstream 
Railway Station under the auspices of the St. John Ambu¬ 
lance Association. The usual course of lectures was gone 
through, Dr. Dinsniore being the instructor. Every member 
passed a successful examination. Dr. R. Anderson acted 
as examiner. At the close of the examination a hearty 
vote of thanks was accorded to Dr. Dinsmore for his valu¬ 
able services to the class. 

The Cleanest Workhouse in England and Wales. 

Lanchester (county Durham) Workhouse should hence¬ 
forward be a standard amongst workhouses for cleanliness, 
according to the communication read from the Local 
Government Board, in which the lunacy visitor, Mr. C. P. 
Philips, says : “I agree with my colleague. Dr. Southey, 
that there is no workhouse in England and Wales which 
can show such a high state of cleanliness and is so well 
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painted throughout its interior as this one, and no patients 
of the imbecile class are more kindly treated anywhere. 
The female imbeciles are kept clean and tidy, so is the 
only man—an idiot.” 

Bequest to the Jarrow Provident Dispcrisai'y. 

Mrs. Shorthose, for many years in the service of the 
Ellison family, who died lately at Betteshanger, Kent, left 
nearly £200 to the Liddell Provident Dispensary, Jarrow. 

Northern Medical Officers of Health. 

An attempt is being made to form a northern branch of 
the Society of Medical OBicers of Health, and circulars 
have been sent out inviting the attendance of the medical 
officers of health in Northumberland, Cumberland, Durham, 
and Westmoreland to a conference to be held in the Durham 
College of Medicine at Newcastle on the 24th inst. 

Death from Chronic Lead Poisoning. 

Another of these painful cases of chronic lead poisoning 
with a fatal result has taken place here. The euuerer was 
a young woman aged twenty, and she had worked for two 
ears at a whitelead factory on the Tyne. An inquest hae 
een held, and a verdict returned in accordance with the 
evidence. 

Memorial to Albany and John Hancock. 

A committee has been formed to secure the erection in 
the Natural History MiMeum, Newcastle, of a memorial 
tablet to the memory of Albany and John Hancock, as a 
record of their services to the Society and their lifelong 
devotion to the study of natural history ; and no doubt it 
will before long be carried into ellect. The Museum itself 
is a memorial of the Hancocks. 

An Explosion averted. 

A fire broke out last Monday afternoon on the premises 
of Mr. Campbell, dentist, in this city. The fire originated 
in the upper storey of the house or workroom, where three 
assistauts were engaged, who escaped by thereof on to another 
house. Mr. Campbell, who was engaged in his consulting-room 
below, remembering on tbe alarm being given that there 
was a 100 gallon cylinder of nitrous oxidegas stored near the 
flames, made his way through the smoke to it, and safely 
removed it, and thus averted an explosion. 

Newcastle-on-Tyne, Sept. 22u(l. 


SCOTLAND. 

(From our own Correspondents.) 


Leith Hospital: Appointment of Residents. 

At the half-yearlv election of resident medical officers 
for Leith Hospital, Mr. Watson, M.B., C.M., was appointed 
house surgeon ; and Mi,s3 Alice Moorhead, who holds the 
triple Scottish qualification, was appointed bouse physician, 
in succession to Miss Alice M‘Laren, M.B. Loud. It 
may be remembered that the female medical students in 
Edinburgh receive their clinical instruction at this hospital. 

Hctu-let Fever at Leith Hospital. 

This is one of tbe general hospitals which still sets apart 
wards for the reception of patients suffering from infectious 
diseases. The other day a case was admitted suffering 
from severe or malignant scarlet fever, and the porter 
assisted in carrying the patient to the ward. The 
porter’s daughter thereafter took scarlet fever, having the 
contagium transmitted perhaps by her father. 8he, 
again,is supposed to have conveyed it to some of the nurses 
with whom she came in contact, and they, again, to some 
of the patients in the general wards, the house physician 
becoming also Infected. Whatever the exact order and 
vehicle of infection may have been, there appears to be no 
doubt that, as tbe result of admitting the scarlet fever 
patient, the porter’s daughter, several nurses and patients, 
and the house physician were infected. This would seem 
to afford an indication of the undesirability of having 
wards in a general hospital for tbe treatment of zymotic 
diseases. Duubtleas isolation can be theoretically perfect, 
but practically there are many points at which there is 
necessarily a danger of its breaking down, no matter how 
perfect it may seem. 

Health of Leith. 

The number of deaths in Leith last week was 22, making 


the mortality H3 '3 per 1000. Of these, 11 were of children 
under five years. 

Hcidth of Edinhxu-gh. 

The mortality last week was 67, and the death-rate 
1.3 per lOOO. Disease.s of the chest caused 20 deaths, and 
zymotic diseases 5, of which 3 were cases of typhoid fever. 
Tbe intimations for the week were: typhoid fever 10, 
diphtheria 2, scarlatina 23, and measles 2, 

Farewell Dinmr to Mr. William Kciller, F.B.C.S. Edin. 

On Tuesday evening a number of Mr. William Keiller’e 
friends entertained him to dinner in the Waterloo Hotel, 
Edinburgh. Mr. Keiller is attached to the Medical School 
for Women, being a lecturer on anatomy there. He has 
been appointed professor of anatomy in a new medical 
school which is being started in Texas, and he will leave 
shortly for his new post. 

InstUution for Deaf and Dumb, Glasgow. 

’I'be seventeenth annual report of this institution, recently 
published, is of unusual interest, inasmuch as it, for the 
first time in tbe history of the society, contains a special 
aurists’ report. This has been furnished by Dr, J. K. 
Love, who was appointed honorary aurisb some time ago. 
His report contains much interesting information. Of 122 
children iu the house, fifty-six are scheduled as having 
been born deaf, fifty as born bearing, and one par¬ 
tially deaf, while regarding fifteen no information was 
obtainable. It is pointed out that these figures, especially 
as regards those stated to be born deaf, are not quite- 
reliable. The proportion of deaf mutes born deaf is really 
small. The question of heredity of deaf mutism is touched 
upon. Of the 122 children, 26 had a brother or sister or 
other near relative deaf mute or hard of hearing; in only 
3 cases is any consanguinity of parents admitted, and in 
only 1 case was this as close as “full couainship.” It is a 
carious fact that in 4 cases active suppurative disease woe 
discovered ; while 32 children had their ears blocked with 
wax or foreign bodies, such as plugs of cotton wool, a glass- 
bead, and a pebble. Further, evidence of old disease not 
now active was found in many cases, in some of which th& 
children were scheduled as having been born deaf, lending 
support to the view that many such children are actually 
born hearing, but that the disease occurs at such an early 
age as to give the inipres-sion that tbe deafness or disease 
had existed at birth. Of the 122 cases, probably not 6 were 
“totally deaf;” tbs great majority were “practically 
deaf,” could hear sounds, but could not distiiiguish between 
them, or could distinguish loud and characteristic sounds, 
but failed to dilFereutiate them so as to enable them to- 
communicate with ochers. About 30 children could distin¬ 
guish the sounds of the human voice, 25 being able only to 
recognise vowel sounds, while 5 could distinguish, and in 
some degree articulate, consonants and some words. The- 
report closes by_ directing special attention to these thirty 
cliildren, and gives hints as to their proper training, 

Nurse.i' Complaints at the (Ua.sgow liogal lujirmnry. 

The complaints mentioned in 'I'liE Lancet last week of 
the nurses of the Royal Infirmary as to bad food and exces¬ 
sively long hours of duty are still under investigation by a. 
committee of managers. Meanwhile, public interest in the 
matter does not seem to flag, numerou.s anonymous letters 
and several leading articles having appeared in one of the- 
local dailies. 

Alleged lllieit Traffic hi L'auper.s’ Jjodic.s. 

The (Slasgow city parochial authorities have just un¬ 
earthed a most objectionable practice in connexion with the> 
disposal of paupers’ bodies for dissection, which has consider¬ 
ably aroused public feeling. It was discovered some time ago- 
thatin addition to the averageordinaty supply of “unclaimed”" 
paupers’ bodies sent to tbe anatomical receiving-house in 
('ollege-street, in strict conformity with the requirements of 
the Anatomy Act, a large number of bodies had been sent for 
dissection which had been “claimed” by friends and left on 
tbe hands of tbe parochial authorities for burial; these 
bodies were understood to h.ave been actually buried. It 
is alleged that this has been managed by a person who is 
now in custody charged with having “forged a number of 
death certificates and receipts for sums of money.” In 
(Jlasgow the arrangements for the removal of bodies 
for anatomical purposes are well defined, and the safeguards 
against abuse were thought to be eflcctive. They are under 
the management of the Anatomical Institute, a body pre* 
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sided over by bhe Lotd Provost, and of which the magistrates 
and teachers of anatomy and surgery are members. The 
institute meets once annually, when the whole year’s 
business is passed under review. The receiving house is 
under the charge of an Intelligent officer, who has held 
the appointment for many years, in succession to Ifis father; 
while the schools and Anatomical Institute are subject 
to visit and inspection at unexpected and irregular times 
by the inspector of anatomy for Scotland, Dr. James 
A. Russell of Edinburgh. The terms of the Anatomy Act 
make no reference to “claimed” or “unclaimed” bodies, 
but make it legal only for those “ in lawful possession ” of 
« body to hand it over for dissection ; certainly, if a body 
is not claimed the parochial authorities are “in lawful 
possession,” and even when a body is claimed, if the 
relatives do not require that it bo interred without exa¬ 
mination, the hoards seem to have the power to dispose of 
it for anatomical purposes. In the present case it is alleged 
that this disposal of bodies which had been claimed, but 
<probably on account of poverty) left with the authorities 
on the understanding that they were to he buried in the 
ordinary way, was effected without the knowledge of the 
board, and by illegal and fraudulent means. The nature 
of the case is such as to appeal powerfully to the public 
imagination, and the parochial board has, in the mean¬ 
time at any rate, determined that no bodies at all, 
whether claimed or not, shall he given for dissection. 
This is nothing short of a calamity for the medical 
isobools, which are just about to open for the winter. 
The anatomical and surgical teachers of the city have 
always worked hand in-hand with the parochial and city 
authorities, and have used every precaution to prevent 
irregularities; in this instance there is no breath of a 
charge against them. It will therefore be a grave injury 
«nd injustice to them and to the students who throng our 
•schools if, through no fault of their own, they should ho 
deprived of the legally authorised supply of material neces¬ 
sary for anatomical and surgical instruction. 

Aberdeen University Council. 

A meeting of the (General Council of the University of 
Aberdeen was held in Mariechal College on Saturday. In 
rthe absence of I’lincipal Geddes, Professor Steplienson 
occupied the chair. A short discussion first took place on 
the time and manner of the election of assessors to the 
court. It was resolved : “ That the Council instruct the 
Business Committee, in preparing the business for the en- 
•suing statutory half-yearly meeting, to consider and report 
as to the time and mode of the election of assessors of the 
“General Council to tlie University Court, with powers to 
take the opinion of the Commissioners thereupon.” A 
report on the draft ordinances of the Commission by the 
committee on University changes was submitted by Dr. 
Bain, the convener. The question of the extension of 
Marischal College also came up for discussion. The pro¬ 
posal of the Town (Council Committee to build a new 
medical school and sell the present buildings at Marischal 
Gollege was strongly condemned. Referring to a scheme 
first proposed by Dr. Struthers—viz,, to remove to Kin^j’s 
Gollege the whole of the science classes proper—Dr. Born 
said this would dispense with any extension of the present 
building, and would provide the needful accommodation at 
half the cost. 

Eye Diseases in Orkney and Shetland. 

Ib seems that diseases of the eye are unusually prevalent 
•among the natives of Orkney and Shetland, and unfortu¬ 
nately, owing to their almost complete isolation, the sufferers 
•have great difficulty in procuring medical advice. This 
state of matters has for some time been under the con- 
•sideration of the Aberdeen Association for the Blind, and 
the result is that the physician to the Aberdeen Institution 
for the Blind, Dr. McKenzie Davidson, offered to go to the 
islands and treat the patients free of charge. ]>i'. David- 
ison left last week, and during his stay is to make Lerwick 
his headquarters. 

Health of Aberdeen. 

At a meeting of the I’ublio Health Committee of the 
Town Council, held last week, it was reported that the 
death-rate for the past month was 13'86 as compared with i 
15'59 for the preceding month. The rate is also consider- j 
ably lower than in any month of August for the last ! 
ton years. Owing to the extension of the city, it was 
resolved to increase the sanitary staff by employing two 


additional officers; and it was further resolved to 
recommend that the public health rate for the ensuing 
year be raised a farthing in the pound. During 
last week tbe following cases of zymotic diseases were 
notified to the medical officer of health: Scarlet fever, 
25; diphtheria, 2; typhoid fever, 7; typhus fever, 5 ; 
whooping-cough, 17; erysipelas, (j. The cases of scarlet 
fever continued to increase in number, and in his report 
Dr. Hay says “ there is little reason to doubt that the city 
is going to suffer during tbe winter from a revival of the 
epidemic which we had hoped had been brought to a close 
at midsummer.” During the month there were two deaths 
from influenza. 

New Parochial Hospital in Dundee. 

The foundation stone of the new hospital for the sick 
poor being erected in connexion with the East Poor-house 
by the Dundee Parochial Board was laid on the 12bh inst., 
with masonic honours, by Sir Archibald C. Campbell, M P. 
The ceremonial was begun at two o’clock, when the Pro¬ 
vincial Grand Lodge of Forfarshire was opened in the City 
Assembly Rooms. Brother James Berry, Provincial Grand 
Master, presided. Sir Archibald Campbell, in a brief 
address, thanked those having charge of the works for in¬ 
viting the Grand Lodge to be present on that occasion, and 
for the admirable arrangements which had been made. 
Tbe new hospital, which will accommodate about 300 
patients, will consist of a central administrative block, 
with pavilions on each side, and a separate establishment 
in rear for tbe treatment of contagious diseases. 

Sanitary Association of Scotland. 

On Wednesday tbe seventeenth annual Congress of the 
Sanitary Association of Scotland was opened in Edinburgh. 
Dr. Farqubarson, M.P., Pieaidentof the Congress,delivered 
an address on a Model Hygienic State, or a Glance at the 
Sanitation of the Future. In the course of his remarks, 
Dr. Farqubarson said he wished to point out the necessity 
for more organised attention being given in Parliament to 
hygienic matters by the introduction of a Minister of Public 
Health. Things were, no doubt, better now than they had 
been. County councils had introduced better hygienic 
machinery, but the stipends paid to officers were stul too 
small to attract the class of men needed. He thought that 
tbe President of the Local Government Board should hand 
over the affairs of public health to a distinct department, 
whose chief should have a seat in Parliament. 

Umcholesome Food. 

During the month of August the sanitary inspector of 
Aberdeen seized, and was authorised to destroy, 10711b. of 
beef, 91 Ib. of veal, 12,553 lb, of fish, and 8 lb. of fruit. 

Sept. 22ncl. _ 
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(Fbom otTB OWN Correspondents.) 

Health of Ireland for June Quarter. 

The births were equal to a rate of 24“8 and the deaths 
to 19“2 per 1000. Compared with the corresponding quarter 
of 1890, the returns of pauperism show a decrease of 1009, or 
2'4 per cent., in the average number of workhouse inmates 
on ijaturdays during the quarter, and an increase of 1689 in 
the average number of persons on out-door relief. The 
birth-rate was 0‘2 under tbe average rate for the June 
quarter of the past ten years, the deatl^-rate being 0‘2 over 
the average for tbe same period. The chief zymotic diseases 
caused 983 deaths, being G71 under the average number in 
the ten preceding second quarters, affording an annual rate 
of 0'84 per 1000 living. 'IVo deaths from small-pox were 
recorded, both occurring in Belfast; 60 deaths from measles, 
or 192 below the average; 66 from scarlatina, against an 
average of 146; 92 from typhus fever, or a decrease of 31; 
136 from enteric fever; and 302 from whooping-cough, being 
slightly under the average. Diarrhcca caused 219 deaths, 
simple cholera 6, and hydrophobia, 1. 

Schools of Surgery : lioyal College of Surgeons. 

At a cost of some £5000 the Council of the College of 
Surgeons have reconstructed portions of the school build¬ 
ings, mainly restricted to the anatomical and physiological 
departments, and in a lesser degree to the chemical depart¬ 
ment. The principal dissecting-room will be 71 ft. long. 
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60 ft. wide, and 21 ft. hi^h, and will be lighted by electricity 
when required. A special wing has been set apart for lady 
students, which will comprise a dissectiug-room, lavatory, and 
cloak rooms. The physiological department will include a 
histological laboratory, a room for physiological chemistry, 
professors’ private room, a workroom, &c. 

Hospital Saturday at Cork. 

At a meeting of the Public Health Committee of the Cor¬ 
poration of Cork last week, the Mayor made a suggestion 
ID reference to the adoption of a Hospital Saturday for 
this city. He said they were all aware bow the city hos¬ 
pitals suffered from want of funds, and if they set apart one 
day for a special effort to help those institutions, they 
would obtain a collection which in the aggregate would, 
amount to something considerable. The collection in the 
several wards would lie under the control of the aldermen 
and councillors of those wards ; and he thought the ladies 
would also help them. When first established it might not, 
be a great success, but be was sure that after a time the 
people of Cork would look forward to Hospital Saturday as 
being a great day for helping and relieving the poor who 
were in need of medical aid in the various hospitals. The 
suggestion of the Mayor, there is no doubt, will meet with 
the approval of the citizens of Cork, and the first Saturday 
in October has been fixed for the initiation of the movement 
in that city. 

Compound Luxation of the Ankle-joint. 

Mr. Croly, President of the College of Surgeons, has pub¬ 
lished in pamphlet form a communication which he made > 
in the Surgical Section of the Royal Academy of Medicine 
on compound luxation of the ankle joint. Mr. Croly, 
having made some remarks on the anatomy of the ankle- 
joint, referred to some cases of compound luxation whicli 
bad come under his notice, and which bote special reference 
to the conservative snrgery of the foot. The author deals 
with the subject in a manner befitting its great importance 
and bis great experience as an operating surgeon. His 

f iractical conclusions are as follows:—In compound 
uxations of the ankle-joint there is usually fracture of 
one or both malleoli with laceration of ligamentsand if 
the ends of the protruded bones are fractured obliquely, or 
spiculated, or the periosteum detached, the end or ends of 
the bones should be resected. An acmsthetic should be 
used while effecting reduction, also flexion of leg on thigh 
and of thigh on pelvis; the wound being enlarged if necessary 
to facilitate reduction. Antiseptic dressiogs and drainage- 
tubes should be used, suitable splints being adjusted, while 
opium or chloral with bromide may be administered. If ten¬ 
sion of the limb sets in, as indicated by swelling and forma¬ 
tion o! bullte, free incisions from ankle to knee should be 
made. The following, Mr. Croly says, are the conditions 
indicating excision of the ends of bone—viz.: 1. Where the 
ends of the bones ate deprived of periosteum, and there is 
difficulty in effecting reduction. 2. If the fracture at the end 
of the tibia is oblique, which would prevent the fractured \ 
portion from remaining on the astragalus. 3. To relieve | 
spasm at the muscles. 4. To diminish local irritation and 
hasten cure. 

Babies in Dublin. 

Two women who were recently bitten by a rabid dog in 
Dublin are being sent by the guardians of the North 
Dublin Union to Paris for treatment at the Pasteur 
Institute. 

The Drainage of Kingstown. 

The main drainage scheme for Kingstown and Blackrock 
was again before the Kingstown Town Commissioners this ; 
week, and after an animated discussion—the Board being ' 
divided on the matter—it was determined not to take any 
steps in reference to the scheme for the present. Tne rate¬ 
payers as a rule are against the imposition of any addi¬ 
tional taxes, and the cost is the chief deterrent against 
carrying out Mr Sbrype’s plans, bub it cannot be denied 
that the township is badly in want of a proper system of 
drainage. 

The University Extension Lectures at Belfast. 

From the programme for tlie autumn just issued I learn 
that Sir Robert Ball,LL.D., Astronomer Koval of Ireland, is 
to give the inaugural lecture at Belfast on Monday, Oct. 5bh. 
Mr. J. A. Thompson, M. A., F. R.S Edin., is to give a course 
of twelve lectures on “The Life of Animals.” There is also 
to be a course of six lectures on “The Body and its Health.” 
Professor Redfern is to open with an address on “ The Care 


of the Body”; Professor Letts will lecture on “The Air w© 
Breathe”; Professor Sinclair on “The Channels of Infec¬ 
tion”; Dr. John W. Byers on “Healthy Houses”; Dr. J. A. 
Lindsay on “The Influence of the Mind on Body”; an<5 
Dr. Sbrahan on “ The Food we Eat.” 

The Lisburn Leper, 

Considerable excitement was occasioned in Lisburn on 
Sunday, Sept. 13th, by the leper, Evans, who is blind,, 
having escaped from the apartments specially prepared foir 
him in bheLisburn Workhouse. Dr. M. B. Mackenzie, medical 
attendant at the workhouse, having heard of the matter, 
followed Evans and brought him back to the infirmary. 

Case of Small-pox in Cork. 

There is at present a patient suffering from small-pox in 
hospital in Cork, being the wife of the captain of a vessel 
which recently arrived from Spain. Every precaution ha& 
been taken to prevent the disease spreading. Complaint is 
made that a vessel with such a case of sickness on board 
should be allowed up the river. 
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W. B. KESTEVEN, M.D. St. And., F.R.C.S. Enq. 

A WELL-KNOWN and iriuch-respecbed member of the pro ¬ 
fession has been removed. Dr. Kesteven will be best 
remembered as a practitioner in Holloway, where he 
was held in the highest esteem by the public and by hie- 
professional brethren. But, as we shall see, he was not 
a mere practitioner, but intimately and creditably asso¬ 
ciated with the literature of the profession and with its best 
societies. He was born at West-end House, Hampstead'. 
His father was a cloth merchant, who afterwards resided in 
Milk-street. In his infancy he was the subject of infantile 
paralysis, caused, it is said, by his being dropped by a 
nurse. Be this as it may, he was left lame for the rest of his 
life by it. YoungKestevenwas apprenticed, after the fashion 
of the time, to Mr. George Chapman of Liverpool, some¬ 
where, we suppose, between 1820 and 1830. His medical 
education was obtained at 3t. Bartholomew’s Hospital 
and University College. At an early period of his profes¬ 
sional life he acted as assistant to a practitioner in RusselL- 
square. To 1838 he commenced practice in Holloway. Here, 
in connexion with his father-in-law, Henry Humes, Esq., 
and other gentlemen, he was one of the promoters of the 
Holloway and North Islington Dispensary, of which he after¬ 
wards became the first medical officer. For many years 
he acted as Poor-law medical oflicer, under the guardians 
of St. Mary’s, Islington, of the Hornsey-road Schools, 
which by his care were brought into a high state of sanitary 
efficiency. For many years he was sub-editor of thie 
Medical CazeMe, under the editorship of the late Dr. Alfred 
Taylor, whom he assisted also in the preparation of his 
great work on Medical Jurispiiidence. lie always took 
special interest in the anatomy and pathology of the brain 
and ^inal cord, and wrote many contributions thereon, 
as “The Anatomy of the Spinal Cord,” in the Natural 
History Review, 1862; “ Duchenne’s Paralysis,” in the 
Journal of Mental Science, 1879 ; “ The Pathological His¬ 
tology of the Spinal Cord,” in St. Bartholomew’s Hospital 
Reports in 1872; “ Miliary Sclerosis of the Brain and Spinal 
Cord,” in the British and Foreign Medico-Chirurgical Re¬ 
view, &c. He also contributed a paper on the “Pathological 
Histology of the Spinal Cord ” to the International Medical 
Congress, 1881, &c. Besides this, he was a frequent con¬ 
tributor to medical journals on subjects of passing or 
public interest. He wrote also on medical ethics, and was 
by his own spirit and action a typical example of whaS 
a medical man should be in relation to his patients and his 
professional brethren. He was at once tenacious of what 
was honourable in the traditions of medical practice and 
generous and reasonable in judging hie brethren for any 
apparent violation of them. He was at one time on the 
committee of the Blind Asylum, and did good work on it. 
He had a wide connexion with medical and other societies, 
including the Anthropological. Until age began to assert 
itself he was very regular in attendance at the meetings of the 
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Pathological Society, and later, and perhaps less regularly, 
at the Clinical Society. He was one of tbe founders and 
main pillars of the Islington Medical Society, where bis 
ample forehead and his fine face were as welcome as 
they were familiar. Oat of his large experience he threw 
light on most cases, but always with a singular diffidence, 
as of one learning from rather than informing others. 
When he felt no longer equal to the duties of general prac¬ 
tice, he arranged to take into his bouse patients more or 
less affected with nervous complaints, to whom his medical 
knowledge and his genial character were invaluable. 
Latterly be resided at Boxhursb, Boxhill, Dorking, where 
indications of angina pectoris appeared, which at last, and 
suddenly, proved fatal, at the ripe age of seventy-nine. 
The profession will accord to Mrs. Kesteven, and the family 
which he loved so tenderly, the sympathy which the loss 
of one so good and so worthy excites. 


W. HEMPSON DENHAM, M.E.C.S. 

We regret to record the death of Mr. William Hempson 
Denham, M.R.C,S, L.S. A. {Guy’s), which took place at 
his residence, 23, Cromwell grove, W., on the 2l3t inst. 
Mr. Denham, a man of remarkable health and vigour, was 
one of the oldest medical practitioners on the Register, and 
had carried on an uninterrupted practice for over sixty 
years. He was a pupil of Sit Aetley Cooper. In his earlier 
days Mr. Denham was assistant medical superintendent at the 
Convict Prison, Dartmouth. Besides having contributed to 
The Lancet, tbe deceased gentleman had written and pub¬ 
lished several medical and other works. His death, wnich 
was unexpected, occurred from syncope. He was in his 
eighty-fourth year. 


Sltltiral Utk. 


University of Durham ; Faculty of Medicine. 
At the Second Examination for the Degree of Bachelor 
in Medicine the following candidates satieliei the Exa¬ 
miners :— 

.Secoftrf ClasK ZZo/ioitrs.—liobert Alox. Morris, College of Medir.ino, 
Nawcastle-nn-Tyno. 

Pax* List.—Percy Uobt, Ash, Yorkshire College, Leeds ; Robt. Alfred 
Bo!a.in, Thos. Morrison Claytoii, Kdivnrd Doiighis Dingle, William 
Ewart Gitihs, JCeiinedy Canii)bell Hill, John Watfen Ilopo, and 
Robert WilliaBii Morgan, all of the College of Medicine, Noweastle-on- 
Tyne ; Percy Coleman, M.R.C.S. Kng., L.R.C.P. Loml., St. Thomas’s 
Hospital; Win. Eellowes Eisher, London Hospital; John Johnston 
Grace, Otago, New Zealand Neville Claude Gwyim and Kohert 
<;ecil Leonard, both of tiie Bristol Medical Sciiooi; Guranlo 
Jimenez, Guy's Hospihvl; Alfi'o<l Cornelius Leigh, University Col¬ 
lege, London; Louis Goo. Ohas. Vintias, M.R.C.S., L.ILC.P. Loud., 
B.Sr. Paris, St. Mary’s Hospital, 

The following candidates were successful at the Examina¬ 
tions indicated :— 

Dei/rnr, (if Bachelor in Thomas Bnckham, M.B., B.S., and 

William Henry Turnbull, M.H,, B.S., both of Durliam. 

LiceTKieiJii'rtmtitri/Ncte-ace.—l'i-ank Walter Gunn, M.R.C.S,. L.B.C.P.. 
L.S.A. 

Society of Apoti-ieoariks of London.-—T ho fol¬ 
lowing candidates have passed the recent examinations in 
the subjects indicated 

Sur<!CTji.—3. E, Bailey, Univ. Coll, Hosp, ; P. C. Bardsley. Canihridge 
and Univ. Coll. Hosp.; VV. T. Davios, i.oudon Ho»p,; H. W. Roberts, 
St. George’s ; C. M. Wheeler, Royal Free. 

Medicine, h'oreuHic. iMediaiiie,a7ul ilidinferv.—O, W. Allen St Mary’s • 
H. S. Cooper, St, George's ; P. G. 1)0'Wot and W. H. McGeagb,’ 
St. Tliomas’s; C. M. Wlioelor, Royal l''roe. 

jlledicine and Furf nsie Slediclne. -J. ,S, Newington, Kdin. Univ. - W R 
Nicol, Montreal. > ■ ■ 

Uedicine and Midici/ert/.—W. B. T. Symons, Aberdeen Univ. and 
Charlng-oross Hosp. 

Forensic iledioine.—V . H, Barr, ttuy’s; A. V. Feiiii, St. Bartholomow’s. i 
To Messrs. Cooper, De Wet, McGeagh, Newington, Nicol, 
Roberts, and Symons, and to Miss Wheeler, was granted tho 
Diploma of the Society, entitling them to practise Medicine, 
Surgery, and Midwifery. 

At the examination in Arts, the following passed in all 
the subjects required for registration :— 

First Class (in order of merit).—G, B. Brown, A. R. Heath. S. W 
St. Cedd, J. N. Walker. 

The Congress of Hygienic.— The Maharajah of 

Mysore has sent a subscrip’ion of £100 to the funds of the 
International Congress of Hygiene and Demography. 


Football Casualties,—D uring a Kugby football 
match on Saturday at Widnea, between Widnes and Dukin- 
lield, a player, one of the Dakinfield half-backs, had his 
shoulder-blade fractured. 

Medical Magistrate.— The name of Robert 
Charnley Smith, M.D. St. And,, L.F.P.S. Glasg., been 
placed on the Commission of Che Peace for the city of 
Manchester. 

St. Bartholomew’s Hospital.—I t is proposed 

to spend £.3000 or more in improving the sanitation of 
this hospital. The plans have been submitted to the 
City Conimissiorers of Sewers, who have requested their 
engineer and medical officer to examine them and submit 
a report. 

The Condition of the Thames.—T he insanitary 

and polluted condition of the Thames is again being dis¬ 
cussed in the neighbourhoods of Woolwich, Plumstead, and 
! Eritb. It is stated that a deputation from the Woolwich 
' and Erith Local Board will shortly wait upon the Council, 

■ urging the necessity of prompt action. 

A Convalescent Home tor Birmingham.— Tho 
general committee of the Birmingham Hospital Saturday 
Fund has resolved to purchase a property at Tyn-y Coed,. 
near Llandudno, comprising a mansion, farm buildings, 
grounds, and twenty-one acres of land, for .£7500, for the 
purpose of a convalescent home, which is to contain, at> 
first, forty beds. 

General Practitioners’ Alliance.—A meeting 

of the Council of the Alliance was held at the offices, 29, 
Threadneedle-street, on the 9th inst. Present: Messrs. G. 
Brown (L*re8iden()! F. H. Corbjn ; Hi^h Woods, M.D. i 
Campbell Boyd; J. B. Cook; and W. E. Dawson (Secre¬ 
tary). The minutes of the last meeting (July 24bb) were 
read and confirmed, and nine new members wore elected. 
Mr. W. J. Noel Bell, of Clapham-road, was elected local 
secretary for Brixton and Clapbara distiicts. 

Health of Natal.—T he medical officer of health 

of Pietremaritzburg in his report dated Aug. Ist, gives 
the death-rate of the city as 19 5 per 1000. The eanitary 
contract, under tbe provisions of which supervision of the 
premises and closets of every dwelling-house is enforced, 
has come into operation for tbe first time this year. The 
water of the city is declared to be excellent. Attention is 
being prominently directed to the necessity of proper super¬ 
vision of dairies and milk supplies, and the clauses in the 
new Cape of Good Hope Medical Bill on this matter are 
quoted in the report. 

The Hospital Saturday Movbmknt at Bir 

MINOUAM.—A novel departure of considerable interest has 
been undertaken with regard to Ibis movement. At a 
meeting of tbe general committee, held on the 22nd inst., 
the report of the executive committee involving the details 
of this transaction was adopted with very little opposition. 
It is proposed to establish a convalescent home at Llais- 
dudno, the site of which has been surveyed, and negotia¬ 
tions for purchase entered into at a sum not exceeding 
£7500, part of this probably being let off so as to reduce 
the amount to £5000 odd. It is considered that tbe 
maintenance of this home when completed can be effected 
from the surplus of the annual Saturday collections, and 
that it will be an immense advantage to the working 
classes, whose contributions form the bulk of this funffi 
^omo discussion arose as to making this a first charge upon 
the fund ; the question is one of principle, and opens a field 
for some debate. Fur many years the Hospital Saturday 
movement has flourished under the energy and enthusiasm 
of its promoters, whose exertions have been un¬ 
rivalled in this laudable direction. Now that tbe sum 
collected is over £10,000, the idea of dealing with the 
extra amount beyond this becomes a problem which may 
be solved by this enterprising scheme. Notbing; succeeds 
like success ; and if tbe conttibutions remain at tho 
same rate as in former years, with tho extension of 
the city boundaries a larger turn may confidently be 
expected, an outlet will be provided of material benefit 
to tbe doners, and a fresh stimulus to the enthusiasm 
and the personal interest of tbe working classes will be 
secured. 
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The Harveian Oration will be delivered at the 
Eoyal College of Physicians by Dr. W. H. Dickinson on 
Monday, Oct. I9th, at 4 P.M. 

Devizes. — The urban sanitary authority of 
Devizes has resolved to enlarge by two additional wards 
the infectious diseases hospital, at an estimated outlay of 
about £400. 

St. Bartholomew’s Hospital and College.— 

We are asked to state that the specimens added during the 
current year will be on view in the Museum from the 1st 
luntil the 8th of October. 

King’s College Hospital.—T he old students’ 

•dinner will be held at Dimmer’s Hotel on Thursday, Oct. Ist, 
at 7 P.M. (This announcement was inadvertentiy omitted 
from our Students’ Number.) 

Presentation.— Dr. Thomas Creed, lately of 

Oroom’s-hilJ, Greenwich, has been presented by friends and 
neighbours, on the occasion of his leaving the locality, 
with a handsomely illuminated address and a purse of 
isovereigns as marks of esteem after his residence among 
them or forty-five years, and in appreciation of his valuable 
gratuitous services for upwards of forty years to the Royal 
Kent Dispensary and Miller Hospital as one of the honorary 
medical staff. 


METROPOLITAN ASYLUMS BOARD. 


Betivm of Patients remaininq in the sevci-al Fever Hospitals 
of the Board at MidniqfU on September 22nd, 1S91. 


HospitaL 

Beds occupied. 

6 

o ^ 

ds 

w- 

Diphtheria. 

0 

a 

££ 

Enteric 

fever. 

Other 

diseases. 

Total. 

Total accomi 
datioD. 

(Fiastem Hospital .. 

160 

■17 


61 


276 

442 

North-Western Hospital 

21.9 

60 


20 


289 

411 

Western 

125 

IS 

•.4 

0 

1 

150 

224 

South-Western „ 

162 

17 


10 


179 

840 

South-Eastern „ 

178 

12 

T 

17 

3 

211 

462 

S^ortheru „ 

208 

31 


20 


205 

480 

Totals 

1043 

I7r) 

2 

140 

4 

1360 

2359 
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Sucees^/vl applicants for Vacancies, Secretaries of Public lnstitutio7is,and 
oth^s possessing information suitable for this column, are invited to 
forward it to The Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. — . • 

AiTKEN, D. W., M.B., C.M. Eclin., has bosn appointsd Public Analyst 
to the Western District, Haddingtonshire. 

Bajikek, W. E. 0., L.A.II. Dub., has been appointed Medical Officer to 
the south City Dispensary (Orniid Canal-street Dispen.sary). 

Beuesi-'ord, R. de-t.a-Poeh, M.D. Cllasg,, L.rt.C.I’. Lend., has been 
reappointed Medical Officer of Health for the Oswestry Rural and 
Urban Sanitary Districts. 

llOASE, U. D., L.R.C.P. Lond., M.R.C.S., ha.s been appointed Medical 
Officer of Health for the Paul Urban Sanitary Jlistrict of the 
Penzance Union. 

•Brown Ricnii., M.B., B.S. Durh., iias been appointed Medical Officer 
for the VVinlaton Sanitary District, an<i also J’ublic Vaetdnator for 
the Parishes of Winlaton and .Stella, Gateshead Union. 

Dick, Jas., M.D. Glasg., L.R.C.8. Edin., h:us been reappointed Medical 
Officer for the Harrington Sanitary District of the Whiteha\en 
Union. 

(DOHiE, D. R., M.B., C.M. Edin., has been appointeil a District Me<lical 
Officer, Benvickshire. 

fEATON, Oliver, L.R.O.P. Lond., M.Il.C.S., has been appointed Medical 
Ofllcer for tlio Seventh District of tho Kiiigsbridgo Union, vice 
.Sandford, resigned. 

^ORSVTIJ, Robert, M.D., C.M. Glaag., has been reappointed Medical 
Officer of Healtli for the Drighlington Urban Sanitary Districts. 

•Gardner, Jas. Clark, L.R C.l'., M.R.C.S., has been appointed Meriical 
Officer and Public Vaccinator for tho Ilarraton District of the 
(.ihoeter-le-Street Union, vice .Jackson, deceaseil. 

Graham, J. If- P., M.R.C.S., L.U.C.P. Lond., has been appointed 
Assistant House Surgeon to tlie Royal Albert Hospital, Devonport. 

Keli.)% C.,M.D. Lond., L.U.C.P., M.R.C.S., has been appointed Medical 
Officorf or the Urban Sanitary District of Jior.sham. 

KvNOCH, P., L.R.C.P., L.R.C.S. Edin., has been appointed a District 
Medical Officer, Berwickshire. 


[Sept. 20,1891, 


Le Riche, P. T., M.R.C.S., L.R.C.P. Loud., L.S.A., lia.3 been appointed 
Visiting and Consulting Physician to St. Raphael's Hospital, 
■Worthing, vice Francis R. Bernard. 

LEVICK, George D. B., M.R.C.S., L.R.C.P. I.oncl., L.S.A., lias been 
appointed House Surgeon to tho Middlesex Hospital. 

Mai.et, Henry, M.D. Duh., has been reappointed Medical Officer of 
Health for Wolverhampton. 

Martin, Joseph H., M.R.C.S., has been appointed Medical Officer for 
tho Wistow District of tho St. Ives Union, vice Few, resigned. 

Maynard, John S., M.B., C.M. Edin., has been appointed Douse 
Surgeon and Secretary to tlie Stourbridge Dispensary, vice F. O. 
Gardner, resigned. 

Moore, Stanley, L.K.Q.C.P., L.R.C.S. Ircl., has been appointed 
Medical Officer for tlie BaldoWe Dispensary District. 

Muir, Robert D., M.R.C.S., L.II.C.P., has been appointed Assistant 
House Surgeon to tho Poplar Hospital for Accidents. 

Roden, Percy a., M.B., C.M.Abord., has been appointed Medical 
Officer of the Droitwich Union. 

.Sandek.s, Charles, M.B. Lond., M.R.C.S., has been appointed 
Honorary Surgeon to tho VVest Ham Hospital, vice A. A. Lipscomb, 
resigned. 

SiiAPLAND. J. D., M.R.C.S., has been appointed Medical Officer for 
tiio Kxmoutli Sanitary District of tlie St. Thomas Union, vice Cock, 
resigned. 

Shives, John, M.D., C.M. Aberd., has boon reappointed Medical Officer 
of Health for the Livorsedgo Sanitary District of the Dewsbury 
Union. 

Skinner, D. S., M.D. Brussels, M.R.C.S., L.R C.P. Lond., has been 
reappointed Medical Officer of Healtli for Willosdon. 

Sloan, fl. R.. M.B., C.M. Glasg., has been appointed Medical Officer 
and Public Vaccinator for tlie Parisli of Galashiels. 

Smith, II. O., L.E.C.P., L.R.C.S. Edin., has been appointed Medical 
Officer for the Rural Sanitary District of the Stockport Union, vice 
Bale, resigned. 

Somerville, J. W.j M.B., C.M. Edin., has been appointed Medical 
Officer and Public Vaccinator for the I’arish of Galashiois. 

Snell, Erenezer, M-R.C.S., L.S.A., has been appointed Admiralty 
Surgeon and Agent for Brigliton and Blackrock Coastguard; also 
Surgeon for the Patcham Division of tbe East Sussex Constabulary. 

Somerset, Edward, M.R.C.S., l.,R.C.P. Lond., L.S.A., lias been 
appointed House Surgeon to tlio Newport and County Inflrmary, 
Mon. 

Staddon, John R., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Parish of Bramford. 

Steil, .Tames W. H.. M.B., C.M. Glasg., lia.s been appointed Medical 
Officer for tlie Colsterwortli Sanitary District of the Grantham 
Union, vice Heaver, deceased. 

Sumner, B., M.D. Irel., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health to the Litherlaiid Urban Sanitary District, 
vice Evans, resigned. 

Symington, W,, M.B., C.M. Edin., has been appointed Medical Officer 
for the Workhouse and Brampton Sanitary District of tho Brampton 
Union, vice Armstrong, deceased. 

ToouooD, F. S., M.D. Lond., M.R,U..S., has been appointed Medical 
Officer to the lulirmary and Workiiouae of the Parish of St. Georgo- 
iii-the-Eaat, vice Harris. 

Turner, John A., M.B., C.M. Edin., has been reappointed Medical 
Officer of Health for the Blaby Union Rural Sanitary Authority. 

Ward, John A,, M.R.C.S.,has been appointed Assistant Medical Officer 
to tho Clielsea Union. 

Welsh, R. C., M.B., C.M. Edin., has been reappointed Medical Officer 
for tho Sandy and Tempsford .Sanitary District of the Biggleswade 
Union. 

Wii.LiAM.s, Ernest G. H., M.R.C.S., L.R.C.P., has been appointed 
Senior House Surgeon to tlie Poplar Hospital for Accidents, Ji. 

Wilson, A. C. L.R.C.P. Edin., M.U.C..S., lias been reappointed 
Medical Officer of MealHi for Tlmrlstone. 

Wooui-'ORDE, W. T. G,, M.D, Loud., lias been re.appointed Medical 
Officer of Health for Abingdon. 


§mum. 


For further intjormaiion regarding each vacancy reference should 6<J made 
to the advertiseinent. 


Bei.(:rave I1o.si’ITal i-ok Children, 7D, Gloucester-atreot, .S.W.— 
House .Surgeon. Board, lodging, fuel, and light provided. 

BOLTO.N iNi'iUMARY AND DISPENSARY.—Junior IIouso Surgeon. Salary 
£100 per annum, increasing liy £10 per annum to £150, with fur¬ 
nished apartment.s, board, and attendance. 

BiiECON Ini-'Irmauv.—K o.sidont IIouso .Surgoon. Salary £70per annum, 
with furni.siied apartments, board, attendance, fire, and gas. 

Burtox-on-Tiiknt iNEiRMAnv.—House Surgeon. Salary £130 per 
annum, with a prospect of increase, and rooms in tlie Inili inary free ; 
also coals and gas. 

Cheshire County Asylum, Upton, near Chester.—Junior Assistant 
Medical Officer. Salary £120 per annum, witli boiml, lodging, and 
washing. 

City op London IIo.spital eor Diseases op the Chest, Victoria- 
park. iO.—House Physician for six inonths. No .salary. Board and 
ro.sidoiu'o and allowance for wasliing. 

Great Clacton Local Board.—M edical Officer of Health for tlie dis¬ 
trict. Salary £20 iier annum. 

IIami'STEAd Provident Dispensary.—M edical Officer for tlio West 
Hampstead Branch. (Apply to tho Secretary, 23, Iligh-.street, 
llainpsleari.) 

Kent County asylum, Barming-heath, Maidstone.—Third Assistant 
Medical Officer. Salary £150 per annum, witli furnished quarters, 
attendance, ceiils, gas, wasliing, garden produce, and milk. 

Kent County Asvi.um, Barming-heath, Maidstone.—Fourtli Assi.stant 
Medical Olllcor and Patliologist. Salary .£loo por annum, witli fur- 
iiLshed quarters, attoiulanco, coal, gas, washing, garden produce, 
and milk. 
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Macclkhpield Qenehai. iNiaRMARY.—Senior House Surgeon. Salwy 
£100 (or tlie first year, witli an increase of £10 for the second year, 
and board and residence. 

Noble's (Isuc OF Ma\) Gkneiul Ho-fitai, and Bisfensaiiv.-R eal- 
dent Uouse Surgeon. Salary £100 per year, with aijartments, gas, 
coals, ami washing free. 

Paddington-grekn Children’s Hosiotal, London, W,—Houso Sur¬ 
geon for aix mouths. Saliuy at the rate of £50 a yeai-, with board, 
lodging, and an allowance of £,'1 12s, (Id. in lieu of beer. 

Royal Infirmajiv, Hull,—II ouso Sutgoon. Salary 100 guineas per 
annum, with boaid iind furnished apartnienis. 

Secretarv, Pyrites Company, ii3, Cornhiil, London.—Modical Man for 
a Mine situate near St. John’s, Nowfoiinciland. 

South Devon and Bast Cornwall Hosfital, Plymouth.—House 
Surgeon. Salary £100, with board and residence, 

WalsallC oTTAOK IfosFiTAL,—Resident House .Surgeon. Salai'y£10O 
por annum, wiili l>oi>.rd, lodging, and washing. 


Slamsuts, ani ^tat|s. 


BIRTHS. 

DonnVN.—On Sept. 17th, at Tho Terraco, H.M. Dockyard, Devonport, 
the wife of John .S. Dobbyn, M.D., FJeet-Siirgeoii H.N., of a son. 

Hind.—O n Sept. 20th, at Blythhoime, Stockton on-Teca. tho wife of 
Henry Hind, F.R.C.S., of a .son. 

KNOiutL.—On Aug. 2l)th. at Pretoria, S, Afric.an Rojinblic, the wife of 
J. B, Knobel, M.B,, L.R.C'.S., Surgeon in charge, “ Volk’.s” Hospital, 
Pretoria, of a daughter. 

Pedlev.—O n Aug. 16th, at Mandalay, Upper J’.urmah, the wife of Dr. 
G. Aston Pedley, of a daughter. 

West.—O n Sept. 22nd, at Beamiiister, Streatham-eomiuon, tho wife of 
Charles J . We.st, L.B.C.P., M.It.C.S., of a son. 


MARRIAGES. 

Atwooi.—Wilson.— <)u Sept. 8th, at St. Paul's Church, Hull, William 
Tillinghast Atwooi, M.R.C.S., L.ll.C.l*., of Gloucester evoRcent, 
Hydo-park, W., to Joan, daughter of tlio late Alexander Wilson, 
M.D., of Hanchestor. 

HiCKKV—S mith.—O n Aug. 8th, at St. George's Church, Parke.s, Neiv 
South Wales, by the Rev. G. K. Noild, assisted by the Rev. R. .S. 
Smith, brothov of tlie bride, Lewis Hickey, M.D., son of Bvan 1,. 
Hickoy, of Chelsea, to li’annio, younger daughter of the late Capt. 
Frederick York Smith, of Kingswear, Devon. tCorrected notice. I 

IIiLi.—A lexander.—O n Sept. 18th, atRos»lyn-hiU Chapel, Hampstead, 
Leonard Brskino Hill, M.li. I.ond., third son of O. Birkbock Hill, 
D.C.L.,ol thoCreHcont, Oxfonl, to Janet, eldor daughter of Fredorick 
Alexander, Bsri., of Douning-road, llamp.stead. 

LIGHTUURNE—Garman,—O n Sepb. Kith, at St. -Stephen'.s, North Bow, 
Dr. lidmund A. Lightburno, fourth son of the late .1. Lighlburno, 
M.D., of Bessbrook, to l.ouisa Josepliiue, tliird daughter of Henry 
Vincent Garman, M.R.C.S., Surgeon 1C, Division, Met. Police. 

MiciiiE— Booker.— On Sept. 17th, at St. Nicholas' Church. Notting¬ 
ham, by tho llev. H. Arnold Gem, M.A., Harry Michie, M.B., C.M. 
Abord., of Regent Lodge, Nottingham, to Annie, older daughter of 
the late Fredc, It. Bookor, of Newbury House, Crorawell-stroot, 
Nottingham. 

Moore—Crookenden.—O n the loth Inst., at St. James’s Cliiii'ch, 
Kidbrook, lidwai'd James Moore, IM.A., M.B, Oxon,, eldest aon of 
Thomas Moore, I'Ml.C.S., of Lee-loi raw, to Helena (Nellie), fifth 
daughter of J. A. Erookondcn, Bsq., of Mailborough House, Black- 
heath. 

Roe—Ellis.—O n Si'jd. 17th, at Holy ’I’rlnity Church, Wandsworth, 
Dr. A. Duravillo Itoe, of West Hill. VVandawortli, to Eleanor 
Henrietta, second daughter of Henry Ellis, Esq,, of Gower Housi, 
Wandsworth. 

Si’UKREi.L—PniLForr.-'On Sopt, IQth, at'Thwaite All Saints, Norfolk, 
William Dewing Spurrell, M.R.C.S., L.R.C.I*. Loud., of Church 
Crookham, Hants, hecond son of H. J. Spuirell, E.sq., of Thurgartou 
Hall, Noi-folk, to Ada ,Sophia DurnfonI, .second daughter of the 
Rev. N. (i. Pliilpolt, of Tliwaite All Saints. 


DEATHS. 

Denham.—O n Sopt. 2tst, .at Ci'om\veli-gi-ov«, IV., Willi.am .llempaoii 
Denh.ain, M.R.C.S;, L.S.A., in tho 81th year of hi.s ago. 

Harrison. —On Sopt. 21SD, at Braintree, John Harrison, Surgeon, 
ivgetl 71. 

Hind.—O il Sept. 22iul, at Blythholmo, Stockton-on-Tees, Emily, the 
beloved wife of Houry Hind, F.R.C.S,; and on tho same d.ay, Lionel 
Dentim, their infant son. 

Kenyon.—O n Sopt. 13th, at Bryullwydwyn, Macbynlletli, Nmth VVule.s. 
ill liis 7;h'd year, John Kenyon, M.R.C.S. JCitg., L.S.A., lalo of 
Iloolon Pagncll, Doncaster, where ho was in practice 47 years. 

MuiRHEAD,—Dii July 17th, at Hobart Town, Tasmania, Michasl 
Alexander Muirhead, M.R.C.S., J^.lt.C.P., oldest son of Mr. K. 
Muiriiead, of Mandeville, Jamaica, aged 22. 

StiUAUE.—On Sept. l7Ui, at 22, I'oitlaud-square. I'lymoiith, William 
Joseph Square, F.R.C.S., L.S.A.. aged 78 years. 

Wilson.—O n .Sopt. I4Ui, John William Wilson, M.D., B.Ch. Irol., 
formerly Medical OtlU;or to tiie Toxt.eth Park VVorkliouso, I,ivorpocil. 

WOODiiAMS.—On Sept. iVbli, at Rye, Sussex, ilohn Amos Woodhanix, 
M.R.C.S., J.l’. _ 


fee of Bs. U charged for the Insertion (f Notices of RfrfTw, 
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itotfs, Commwts, glisters 1® 


ft is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be senS 
direct to this Office. 

All communications relating to the editorial business off tho 
journal must he addressed '‘To the Editors." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended ffor insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contai/ning reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor," 

Letters relating to the publication, sale, and advertising 
departments of Tub Lancet to be addressed “To the 
Publisher." 

We cannot undertake to return MSS, not used. 


The Early Sen.sations of Teetotalism. 

An Old Ilnstolian is thanked for his interesting letter, which contains a- 
gi'oat deal of truth. Our correspondent vividly describes a number of 
disagreeable sensations and feelings which characterised tho early 
days of his teetotalism, comparable, doubtless, to tlioso which a 
smoker experiences in abandoning his pipe. These are so pronounced 
tliat many liave not the strength to persevere. In some cases they 
are so persistent as to make it wrong bo persevere. Our corre- 
•spondent's persovorance, however, was rewarded with suecess, and he- 
is now iiebter in both health and circumstances. 

Dr. N. D. Suri-(Now York).—Our correspondent's question has been 
referred to the writer of tho passage in quostioii, who states tliat it 
-sliould be road as follows“ Neel.sen’s Solution. Fuclwine, 1 part, 
dis.solvod in a 6 por cent, water solution of carbolic acid. 100 parts j. 
alcohol, Ki parts.” 

/n</aD-«r.—Tlie tiuostion was nuawered in The Lanci-vi' of Sept. 22tll^ 
page (ill. 

BRITISH MEDICAL QUALIFICATIONS IN MALTA. 

To the liditora of The L.\ncet. 

Sirs, -In THE Lancet of Sept. Oth the information given as to the 
aw of Malta, under tho lioading “British Qualifications .■ibroail,” is- 
not altogether correct. For a medical man holding British qualifications- 
no examination is necessary to practise in Malta (Art. 130 of the Police 
Laws). Ho ha.s only to sliow that ho has been admitted to practise hl» 
profession under the provisions of an Act of the Impoiial Government. 
A fee of .Cl is chargod by tho Government for tho warrant entitling ti> 
practise medicine. 

I have tlie honour to be. Sirs, your obedient servant, 

8. L. Plsani, M.D., 

MalLa, Sept. 14th, 1891. Ch. Government Medical Ofiicev. 

“AN APPEAL,” 

To tho lidiloTH of The Lancet. 

Sirs,- I desire to expve.ss to you my warmest thanks for your kind> 
nosR in inserting niy letter, and to acknowledge tho receipt of the follow¬ 
ing sums .Vnonymous, SA> r>,j.; A. B., £10 ; K. L. Bayley, £1 Is,, which 
.sums have boon usod to enable tho latiy in question to set up a Nursing 
and Invalid'.s Homo at Fellows-road, South Hampstead, N.W. She is- 
well fitted for tlie work, will give every satisfaction, and she trusts 
that tho profession will support her. More help is urgently needed. 
References, prospectus, and terms upon application. 

I am, Sirs, yours faithfully, 

86, High-street, Stourbridge, Sept. 23rd, 1891. U. L. Bayley. 
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MEDICAL OFFICERS OF HEALTH AND WATER ANALYSES. 

To the Bditore of TUB Lancet. 

Sim,—I shall be »ety greatly indebted to your kindness If you will be 
good enough to give me your opinion on the following points. My 
reason for troubling you is that both the law clerk and assistant law 
clerk of the sanitary authority are disposed, in case any controversy 
should arise between the authority and myself, to advise the authority 
that water analysis is part of my duty, and that the authority would 
be making a *' lawful order ” in orcleiing me to do such work 

1. Is it an obligatory part of the duty of a medic il officer of health 
to analyse water quantitatively or qualitatively? 2. A medical officer 
of health being bound to “ observe and execute ail the lawful orders 
and directions of the sanitary authority applicable to liis office," would 
he be bound to analyse water if ordered to do so by his authority?—in 
other words, would the authority's order be‘'lawful," first, if made 
with offer of payment either (a) per sample or (6) per annum; secondly. 
If made without any offer of payment, supposing the medical officer of 
health to be unwilling to do any analysis, and supposing that no agree¬ 
ment to do analytical work were made when be was appointed? 8. A 
medical officer of health having voluntarily analysed water for some 
years, is hi> authority justified in passing a resolution “that the 
medical officer of health make an inquiry into the water-supply of a part 
of his district, obtain samples” (in this case two or tliree dozen), “and 
analyse them," without olTering any remujieration beyond his ordinary 
salary ? N.B.—By the terms of his appointment the medical officer of 
health is required to devote the whole of his time to the duties of his 
office. 4. The sanitary authority having purchased the needful apparatus 
at the request of the medical officer of health because he expressed his 
inability to give an opinion on water without a proper analysis, is he 
bound to continue making analyses indefinitely without remuneration? 
Would he be acting within his legal rights in refusing to continue the.se 
analyses }vhen the fees whitli would have had to be paid to the public 
analyst shice the purchase of the apparatus amount to more tlian the 
oost of the apparatus ? I maintain that it is not one of the obligatory 
duties of a medical officer of health to make any analysis on the 
following grounds:—In none of the Health Acts or orders of the Local 
Government Board is analyses by the medical officer of health men¬ 
tioned so far as I am aware, unless he be public analyst as well as 
medical officer of health. I maintain it is not his duty to make quanti¬ 
tative analyses, because he is not required to do so by the various bodies 
granting diplomata in public health, though be is expected to under¬ 
stand the methods of such analyses, the inference being that, if be be 
fit to become medical officer of health without showing that he is able 
to conduct quantitative analyses-a very different thing from under¬ 
standing the raWonafe of such processes—it cannot tlierefore be con¬ 
sidered that it is his duty to do such work. Ifurther, in the schedule of the 
examination in Public Health at Cambridge it is expressly stated : “It 
is not expected that officers of health will in general be able to act as 
public analysts." 

There is another phase of the question—namely, are medical officers 
of health, who, not being public analysts, do analytical work, defrauding 
the public analysts of the counties in which their districts are situated 
of fees which the public analysts have a right to earn? Apologising 
/or troubling you at such length, 

I am, Sirs, your obedient servant. 


•Ormskirk, Sept. 20th, 18D1. 


WiLMiiiD \V, E. Fletciieh, M.B. Camb. 


“ THE CANARY ISLANDS FOR INVALIDS." 

To the Editors o/TiiE Lancet. 

Sirs,-M y attention has been directed to two letters from Mr,' B. J. 
F-ornandoz that appeared in your issues of July 25th and Aug. I5th. 
As they contain misleading statements, would you allow me to reply to 
them ? 

In the first place, I must take exception to your correspondent posing 
as a medical authority on this matter. In reply to his statements, in 1S77 
one English family alone, living in a private house, attended by your cor¬ 
respondent, liad typhoid fever, and three membeis of tliat family died. 
Yellow fever never visited Grand Canary or TenorilTe. In 1888 a few 
cases did occur in, and were limited to, the town of Santa Cruz Oe la 
Palma, the capilalof the island of La Palma, being imported there from 
Cuba. Your correspondent is well aware there i.s no “ Island of Palmas," 
and that the outbreak was limited to the town of Santa Cruz de la 
Palma, 130 miles from tbe town of Las Palmas, the capital of tlie island 
of Grand Canary. Diphtheria and scarlet fever amongst the English 
are unknown. Of measles (and I have been hero longer than 
your correspondent, being here whsn he first arrived), the only 
case I can remember was ynur correspondent him.self, who in 
April or May, 1888, imported it from the coast of Afric:a 
and gave it to his household. Certainly there has been no epi¬ 
demic of these diseases amongst the Spanish. Influenza did arrive 
here eighteen months ago ; the cases were few and mild ; amongst 
the residents and visitors thoi'e were no deaths; the second epidemic did 
not reach liere. An epidemic of small-pox has visited those Islands 
during the last twelve month.s ; for some time now there have been no 
fresh cases. Your correspondent was again in error when he infonned 
you a husband and wife were afflicted with the disease. Amongst the 
t'Isit'jraor in the hotels no one has been attacked, and out of a resident 
Englhh poi>uiation of 200 three individuals have been affected. It goes 
without saying that in a town of 28,000 inhabitants Ihero must be 
disease and.death. Tlie.chief item in the death-rate is nauiraily infan¬ 
tile mortality (and here it is a big item) due to the usual causes—general 


neglect and improper feeding. If there had been that running succea- 
aion of epidemics described by your coiTespondent, the death-rate 
should bear witness. With considerable difficulty I have obtained the 
birth-rate and death-rate from 1887 to 1800 inclusive, and I find that 
whilst the birth-rate has been S'i'b per 1000, the death-rate has been 
22‘5 per 1000 per annum. In the country districts tbe rates are less, 
ranging in some from 26*7 per lOQO per annum for tbe birth-rate, and 
13‘2 for the death-rate. I should have desired, if it had not unduly pro¬ 
longed this letter, to compare these figures with those of other continental 
towns and districts. Owing to absence of rain there is dust in some 
parts of the town, but it is kept down as much as possible by means 
of watering the streets. In yoilr correspondent's first letter the Islands 
are acknowledged to be beneficial for certain diseases, but I will not 
trouble you further by pointing out the errors, as in the second letter 
it is stated your correspondent's sole Intention is to prevent if possible 
any and every invalid going to the islands. 

lb is with extreme reluctance I take this much notice of your corre. 
spondent’s letters; after this, on mypaitany further communication 
from the same source will not receive recognition. 

I am, Sirs, yours truly, 

J. Cleashy Tayi.OU, M.B., C.M. lidin., M.R.C S. Eng, 
(Wi'li permission to practise in Spain.) 

Mayor de Triana, Las Palmas, Grand Canary, August, 1301. 

P.S.—There are three or four errors that I have been unable to 
eliminate, and that make tbe death-rato appear higher than it really is 

Wo have thought it advisable to omit from the above letter certain 
passages which did not appear to be relevant to tbe main issue, and 
must decline to insert further correspondence on the matter.—E d. L. 


“MARVELLOUS CURK.S BY ELECTRICITY." 

To the Editors of The Lancet. 

Sm.s,—I onelo.se a copy of some correspondence which has taken 
place between myself and the Mayor of Brecon. I may a{ld that 
copy of the te.stimcnial given to Mr. Varney by the Mayor has been 
posted on every hoarding in Cardiff. 

I am, Sirs, faithfully yours, 

Cbarles-street, Cardiff, Sept. 22nd, 1891. T. Garrett Horder. 


“ Copy of a letter from Colonel Morgan. Mayor of Brecon, to the 
sufferers of Cardiff. 

" Mr. W. B. Varney ha-s been in Brecon for the last fortnight. His 
marvellous cures by electricity have oxcite'.l much astonishment and 
surprise. I can confidently recommend him to the sufferers of Cardiff. 

“Brecon, July30th, 1891.” “John Morgan, Mayor. 

“Sept, 16th, 1801. 

“ Dear Colonel Morgan,—I notice in the South Wales Echo ol this 
evening's date that a Mr. \V. E. Varney announces tliat ho brings with 
him a letter from you addressed to the sufferer.s of Cardiff, in wliich 
you extol his marvellous cures by electricity, and confidently recom¬ 
mend him to the sufferers of Cardiff As you sign your lettsr in your 
official capacity as Mayor of Brecon, I imagine that Mr. Varney's skill 
has been proved to the satisfaction of the members of the Brecon Cor¬ 
poration, and that you have been requested to sign a testimonial in his 
favour by that body. If I am wrong in my sunm.ses, 1 shall be glad to 
be corrected. As this is a question affecting the interests of a large 
body of professional men residing in Cardiff, I propose to send this 
letter and your answer (if you favour me with one) to the newspapers. 

“ Believe me, faitlifully yenrs, 

“ T. GARRnrT Hordkii, 

Hon. Sec, South Wales Division Medical Defence Union. 

“ To Colonel Jolin Morgan, Mayor of Brecon." 


‘'Ilfracombe. 18th Sept,, 1891. 

“Dear Dr. Horder,—I have to acknowledge the receipt of your 
communication with reference to a letter I gave to Mr. W R. Varney 
Withovit admitting your right to <iuestioii my actions, I may say that 
it is notorious that Mr. Varney did relieve a great deal of pain and 
suffering in our town ; it may have been tliat tbe relief was only 
temporary. I fail to see why you should object to this being made 
known. I have no objection to your publisliing this correspondence, if 
you desire to do so.—I am, Sir, yours very truly, 

“John Morgan, Mayor of Brecon. 
“l>r. Horder, 20, Charles-street, Cardiff." 


“THE MEDICAL TOUT." 

To the Editors of The Lancet. 

Sirs,—T ire constantly increasing number of t mtshas become a per¬ 
fect nuisance. I effectually cured one extra persistent man by one day 
settling down for about half an hour, allowing him to thoroughly 
explain all he wished, and tlien Informing him that I had previously 
intimated to him my perfect satisfaction w.tli my present wliolesale 
people, and a^i he would persist in annoying me he must take the 
consequence.^. That young man lias never since approached 

Yours truly. 

Sept. 21st, 1801. A P H 

A CORRECTION. 

To the Editors of The Lancet. 

Sirs,—I n view of the coming Congress at Bnnio, perhaps you may 
like to correct an error in the translation of some words of Prof. Celll 
anent the absence of public batlis in the Eternal City. He writes of 
Rome : " Non abbianio ancora un solo bagiio publico " (Wo have not as 
yet a single public bath), which by an oversight is rendered in your 
Issue of Sept. 12th, p. 021, “Wo have as yet but one solitary public 
hath." I am, Sirs, youts faithfully, 

Grosvenor-street, W., Sept. 10th, 1801. B. E. Brodhurst. 


a b, Google 





Thi Labicbt*] 


NOTES* COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Sept. 26.1891. 747 


A Word for the Study of Pharmacy. 

Dr. Alexander Edington, credited with the discovery of “ bacterium 
scarlatIntD, and lately appointed bacteriologist to the Cape of Qood 
Hope, began life as a druggist's assistant in Edinburgh, and in giving 
some account of his successful study to one of the staff of the Chemist 
and Drug(jiat attributed much to his unbridled enthusiasm for tho 
microscope, “ That,” said be, “ was why I was led on to a liking for 
bacteriology. 1 am glad I entered medicine through pharmacy; for 
there is nothing to equal pharmacy for making a student exact, 
methodical, and painstaking with bis work.” 

BE following lines appeared in the columns of our contemporary, the 
Globe, last week. 

8T. CECILIA, M.D. 

“ When Music, heavenly maid, was young,” 

She diffidently held her tongue 

Ve rebus scientific; ' 

Content her airs alone should please, ' 

Should make the frigid breast unfreeze, I 

The savage soul pacific. ! 

But Music, now a matron old. 

Has waxed proportionately bold, 

And starts a choral college. 

To cure the body’s nee<line8s, 

And emulate the B.C.S. 

In therapeutic knowledge. 

Sweet visions fill the gentle mind. 

Gifted with milk of human kind¬ 
ness, and imagination 
Of operations on the sick, 

Achieved with quaint orchestral trick, 

And vocal variation. 

What dulcet drugs would be distiUed 
For those who practise what the guikl 
So eloquently preaches— 

Gavottes to help the man who halts, 

And mites to take the place of “salts,” 

And luUabys of leeches. 

; A rhythmic recipe might read— 

“ Take first of Brahms’ one iiebes-lied, 

A ecena by Beethoven, 

‘ My Pretty Jane,’ ‘ Should he upbraid,' 

A verse of Gounod’s ‘Serenade,’ 

With obbligato woven. 

“Add—if the symptoms urgent be— 

Some portions of a Mass In B, 

An oriffl from ‘ Nonna'; 

Perform this programme to the end, 

Until the pulse begins to mend, 

Tb’ extremities get warmer.” 

Specifics doubtless will be found, 

Afflchis far as " world-renowned.” 

Sponsored by some Tone-master, 

Thus Gluck might cut out eau de Dill 
And Mendelssutin replace a pill, 

And Meyerbeer a plaster. 

The “ Lyric Lancet ” shall relate 
How, at a monster Wagner-/(?te 

(Tho brass sempre ereiccndo). 

One hundred limbs were cleft in twain, 

And yet was heard no sound of pain 
{Absit all innuendo 1) 

But let not some poor niorose trust 
His too impressionable dust 

To trcitment so (esthetic; 

Or St. Cecilia, on the sly, 

Might raise her patient to the sky 

In manner energetic. COI'Sfokd DlCH. 

Z)r. Ainfey.—In a paper by Dr. Francis (PractifionBr, August, 1884) he 
says that oxygen is supplied to practitioners in London and vicinity by 
Messrs. Armbrocht, Nelson, and Co., 2 and 3, Duke-street, Grosveiior- 
square. 

UNIVERSITY DEOitHES. 

To the Editors of The Lancet. 

Sirs,—Y our correspondent, “ L.R.C.P. Ireland,” Is hardly correct in 
saying that a graduate of Trinity College, Dublin, can take a degree at 
Oxford or Cambridge without examination. I assume, of course, that 
he Is speaking of tiro medical degree. At Oxford graduates of Cambi idgo 
or Dublin can only take the M.B. or M.D. of that University after 
passing all its medical examinations. At Citmbridge an Oxford or 
Dublin graduate must, in addition to other steps, first obtain the por. 
mission of the University Council to make application for the degree, 
and, secondly, the application must be approved by a Special Grace of 
the Senate. I am, .Sirs, yours very truly, 

Sept. 22nd, 1801. M.A. OXON., M.D. CaNtau. 

“PROVIDENT MEDICAL ASSOCIATIONS." 

To the Editors qf The Lancet. 

Sirs,—P ermit me to reply to “ Fiat Lux" tliat I do not Justify the 
improper action of the committee, but that the specific object of my 
letter waj, as far as possible, to rectify it; for it is certain while these 
associations are so well supported by the medical profession they 
will continue to exist. For this appointment there were thirty-nine 
candidates, ten holding University degrees. 

I am, Sirs, yours faithfully, 

Dunstable, Sept. 10th, 1091. Cius, J, Latiibury 


“THE TITLE OP F.RC.S." 

To the Editors of The Lancet. 

Sirs,—I have no desire to take part in the controversy under the 
above heading, as I consider it a very undesirable one; but I wish, in the 
interests of truth, to correct a statement made by ‘‘L.R.C.P. Ireland"' 
in your issue of to-day. Be states that the English College of Surgeone 
admits its members to a “modified"examination for the diploma of 
Fellow. That is not the case, and such an assertion is absolutely 
unwarranted. I am, Sirs, yours faithfully, 

Brighton, Sept. 19th, 1891. James Torton, F.B.C.S. Eng.. 

To the Editors of The Lancet. 

Sirs,—Y our correspondent, “ F.R.C.S.B., M.R.C.S.,” would do better 
to sign himself “F.R.O.8. Bdin.” or “F.R.C.S. Ed..” “K.’'ls the inittaft 
letter of England as well as of Edinburgh. If it is desirable, as I thlnfe 
it is, to indicate the sources whence qualifications are derived, then 
surely only such abbreviations should be used as are incapable of mis- 
construction, I am, Sirs, yours faithfully, 

September, 1891. Yorushiue. 

INJECTION or SAUNE SOLUTION FOR H^.MORBHAQB. 
To the Editors of THE Lancet. 

Sirs,—I see that I made a mistake In the letter which you kindly 
published in The Lancet of this week, in that I stated that the 
normal saline solution used for injection consisted of twenty grains of 
common salt to a pint of water, Instead of a drachm of the salt to a 
pint. May I trouble you to insert these few lines, and so rectify the* 
error resulting from a slip of the pen. 

I am. Sirs, yours faithfully, 

St. Thomas's-street, S.E., Sept. 10th, 1891. 'W. Arbuthnot Lane. 

Anxious Inquirer.—'Ne can say nothing as to the legality of the step 
taken by the committee, which must depend upon the conditions 
under which the appointments in question are held. Certainly no 
such change as that contemplated ought to be retrospective in it» 
effect; it would be most unusual to make it. so; but, indeed, the- 
action already taken by the committee in this matter is, we believe, 
without precedent. 

Mr. D. Fucfianan Jioss (Bothwell) is referred to The Lancet, voI. ii.,. 
1890, which contains letters recording observations aimUav to those 
of our correspondent. 

Dr. Th. Weyl. —The readers of the papers at the Sections should be 
addressed personally on the matter. 

T.—Perhaps our correspondent wUl kindly indicate the number ire 
which the paragraph appeared. 

Erratum.—I n our Manchester correspondent’s letter of last Saturday's 
Lancet a misprint occurs. “Shelford” Local Board should have 
been Stretford Local Board. 

GOHHXJNICATIONS, LETTERS, Ac., have been rec^ved from—Mr. Aveling, 
London; Dr. Adamson, Glasgow; Mons. F. Alcan, Paris; Mr. B. L. 
Bailey; Professor BaiTett, Dublin; Dr. Berry, Keighley; Mr. Brown, 
Douglas; Dr. Blandfoid, London ; Mr. Bcodhurst, London ; Mr. T. B. 
Browne, London ; Dr. Blackburn, Bothwell; Meears. Burroughs and 
Co., London; Mr. Boitinger, Elberfeld; Mr. Bireball, Liverpool; 
Mr. Cornish, Manchester; Mr. Coates, London ; Messrs. C.ossell anct 
Co , London ; Dr. Claiborne, New York; Dr. Ward Cousins, South- 
sea ; Mr. Glutton, London ; Dr. Dale, Shanklin; Mr. Dixon, Dover- 
court; Mr. A. Descroix, London; Mr. A. Denham, London ; Mr. A. 
Duke, Dublin ; Mr. Essex, Pontypool; Mr. Fournet, London; Mr. Fox, 
Manchester; Dr. Forsyth, Berwickshire; Messrs. Fannin and Co., 
Dublin; Mr. Farrington, Clapbam; Dr. Fletcher, Ormsfcirk; Mr. 
Gmin ; Mr. Gregson, London ; Mr. Gibson, Oxford ; Mr. G. Hotring, 
London; Dr. C. F. Hutchinson, Scarborough; Messrs. Uopkinson audi 
Son, Nottingham; Mr. F. Hayden, London; Miss Hart; Mr. Victor 
Horsley ; Mr. S. Hooker, Hostings; Mr. Hand ; Dr. T. E. Hill, South 
Shields; Mr. Hornibrook, London; Dr. Illingworth, Clayton; Mr. 
F. B, Jessett, London; Mr. Juler, London; Dr. James, Edinburgh; 
Mr. Jones, Ruabon; Mr. Krohne, London; Messrs. Keidel and Co., 
Durban; Dr. Kirk, Partlck; Mr. King, Essex; Messrs. Keith and 
Co., Edinburgh; Mr. Lawson, Newcastle-on-Tyna; Dr. Langford, East- 
Finchley; Mr. Lathbury, Dunstable; Mr. W. A. Lane, London; 
Dr. Murrell, London; Dr. Menzies, Brighton ; Messrs. Maclean and 
Co., Edinburgh; Dr. U. H. Murphy, Twickenham; Messrs. Maclohose 
and Sons, Glasgow; Mr. Moring, London ; Dr. Manning, New South 
Wales; Dr. Moorhead, Burton-on-Trent; Mr. F. W. Mann, Sutton; 
Mrs. Millard, Teddington; Dr. Neale, Hampstead; Dr. D. Newman, 
Glasgow; Messrs. Oliver and Boyd, Edinburgh; Dr. Pisanl, Malta; 
Mr. Potter, Colchester; Dr. B. W. Richardson, London; Dr. Rlgley, 
Preston; Mr.Richardson,Leicester; Mr. A.Roche,Dublin; Mr. D. B. 
Ross, Bothwell; Rev. Mr. Sutcliffe, Halstead; Messrs. W. H. Smith 
and Son, London; Mr. Stonliouse, Glasgow; Dr. N. B. Sizer, New 
York ; Dr. O. C. Smith, Lyons; Mr. Sell, London; Messrs. Street and 
Co., London; Dr.Settle,i^rrow; Dr.Steele,Florence; Messrs.E.and 
B. Simmons, London ; M. W. G. Spencer, London; Dr. H. B. Spencer, 
London; Dr. Savage, Kimberley; Mr. Thatcher, Bristol; Mr. J. C. 
Taylor, Las Palmas; Mr. J. Turton, Brighton; Messrs. Watson and 
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Co.,' London; Dr. C. Wells, London; Mr. Wallis ; Mr. Wlieldon, Soubh 
Shields; Mr. Wilson, Plymouth; Dr. White, Bournemouth; Dr. A. 
Wilson, London ; Mr. J. H. Waters, London; Mr. Williamson, Man¬ 
chester; A.; P. H.; M.B., B.Sc.; T.; Boaz; Mnltine ManufacturinR' 
Co.,London; M.A.Oxon.,M.D.Camb.; Addison,London; Tlmbury’a 
Oil Co., London; G. L. C.; In door, London; Secretary, Macclesfield 
Infirmary; Vale, Loudon; M.P.,London; 11. D., London; Hygiene, 
London; A. P., London; B. L. P., London ; W., London; Proprietor, 
Somerset; Sister, Plymouth ; Iniiuirer. 

Letters, eaek enclosure, are also acknowledged from—Dr. Bower, 
Bedford ; Dr. Martin, TCiUarney; Mr. Lane, Bath ; Mr. Boynon, Rock' 
Ferry; Mr. Hanklnson, Bournemouth; Messrs. Brown, Gould, and 
Co., London; Mr, McMordie, co. Down; Mr. Knobel, Pretoria, South 
Africa; Mr. Sampson, York; Mr. Booker, Notts ; Mr. Robson, Colwyn 
Bay; Mr. Hamilton, Ashton-under-Lyne; Mr. Cornish, Shepherd's 
Bush; Dr. Croucher, St. Leonards-on-Sea { Mr. Rush, Hayward’s 
Heath; Mr. Ross, Belfast; Mrs. Thomas, Cardiff; Messrs. Battle 
and Co., Paris; Mr. Tyte, Minchinhampton; Mr. McDougall, New 
Haven; Miss Kenriek, Birmingham; Mr. Woodford', Ventnor, Isle 
of Wight; Dr. Davies, Tilbury; Rev. E. Stevens; Me.ssra. King and 
Co,, London; Mr. Howard, Gravesend; Mr. Paul; Dr. Haviland, Isle 
of Man; Mr. Wliitworth, Cornwall; Mrs. Folkes; Mr. Clark, Melton 
Mowbray; Mr. Robinson, Sbap; Mr. Smith, Victoria; Mr. Cochrane, 
Wigtown; Mr.Goldney, Newport; Mr. Morgan, Oswestry; Mr.Ilelby, 
Wandsworth ; Mr. Meredith, Richmond; Mr. Casey, Skelmersdale; 
Mr. Wright, AmptliUl; Mr. Maephersou, London; Mr. TliomaB, Caer¬ 
philly; Mr. Square, Plymouth ; Mr. Livy, Bolton; Messrs. Orr and 
f5tuart, Glasgow; Mr. Waterhead, Sheffield ; Messrs. Webster and 
Webb, Bognor ; Mr. Gillingham, Chard ; Mr. Kenyon ; Mr. Naylor, 
Manchester ; Dr. Gorham, Garstang; Mr. Pead, Dulwich; Mr. Hall, 
Beverley ; Mr. Newman, London ; Dr. Boreham, Torquay ; Mr. May, 
Stoke-upon-Trent; Mr. Moorhead, Hucknall Torkard; Mr. Edwards, 
Birmingham; Mr. Merry, llemel Hempstead; Rev. Mr. Thomson, 
Taunton; Mr. Thomas, Chester ; Mr. George, Preston; Mr. Wilson, 
Liverpool; Mr. Gilyard, Bradford ; Dr. Wood, Pontypoo!; Mr. Ford, 
Eastbourne; Mr. Iluntly, Leatherhead ; Mr. Heywood, Manchester ; 
Mr. Eddison, Newark ; Mr. Arrowsmith, Bristol; Mr. Wilson, Ponty- 
miater; Mr.Thin,Edinburgh; Mr. Stamford, Alfreton; Dr. Robertson. 
Salisbury; A. B., Paddington; Dowker; Socretao’, West Bromwich 
District Hospital; Sarcoma, London ; Alpha, London ; H.. A.-ihton- 
under-Lyne ; B, P., London; B. P., London ; Y. London ; A. W., 
Durham; O. V. Q , Loudon; Assistant, Holborn; Tyneside, Bourne- 
snouth; W. G., Bristol; Student, London ; Dens, London ; K. J. C., 
London; Doctor, Sheffield; Medicu.s, Liverpool; Old Mai'lburian, 
London; Clyde, London ; Permanency, Loiidou; East, London; H. .T., 
London; Suburb, London; Medicua, Yorkshire ; Modicus, Halifax ; 
Alpha, Forest-hill; Restanto, London ; Rusticus, London ; Medicu.s, 
London; Gwalia.Londoa ; Medicus, Margate ; A. H.F., London ; K., 
Doncaster; P. M. O., London. 
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Holiday, September 28. 

St. Bartholomew's Hospital.—O perations, 1.80 f.h., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Rotal lonoum Uphihalhio Hospital, Moo&fislss. — OperaUons 
daily at 10 a.m. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.80 p.h„ 
and each day at the same hour. , 

Chelsea Hospital for Women.—O perations, 2.80 p.m. ; Thursday, 8.B0 

Hospital for Women, SoHo-squARS. — Operations, 8 p.u., and on 
Thursday at the same hoUr. 

Mstropoutan Free Hospital.—O perations, 2 p.u. 

Royal Orthop.£dio Hospital.—O perations, 2 p.u. 

Central London Ophthalmic Hospital.—O peratlono, 8 p.h., and 
each day in the week at the same hour. 

University College Hospital.—E ar and Throat Department, Oa.m.; 

Thursday, B a.m. __ 

Tuesday, September 29. 

EiNQ’S COLLBOB HosriTAL.—Operations, 2 P.U.; Fridays and Saturdays 
at the same hour. 

Gut’s Hospital.—O perations, 1.80 p.u., and on Friday at same hour. 
Ophthalmic Operations on Mpnday at l.SO and Thursday at 2 P.H. 

St. Thomas’s Hospital.—O phthalmic operations, 4 p.m. ; Friday, 2 p.m, 

St. Mark’s Hospital.—O perations, 2 p.m. 

Cancer Hospital, Bromtton.—O perations, 2 p.u. j Saturday, 2 p.u. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

St. Mary's Hospital.—O perations, 1.80 p.h. Consultations, Monday, 
2.80 p.m. Skin Department, Mon^^ and Thursday, 9.80 a.h. 
Throat Department, Tuesdays and Fridays, 1.80 F.H. Bleotro- 
therapeutics, same day. 2 P.u. 

Wednesday, September 30. 

National Orthop-edic HospiTAL.~Operatlon8, lo a.m. 

Middlesex Hospital.—O perations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

Chabinq-cross Hospital.—O peraiiions, 8 p.u., and on Thursday and 
Friday at thf same hour. 

St. Thomas’s Hospital-—O perations, 1.80 p.m. ; Saturday, same hour. 

London Hospital.—O perations, 2 P.M. Thursday&Saturday,samehottt. 

St. Peter’s Hospital, Covknt-qarden.—O peration-s, 2 p.m. 

Samaritan Free Hospital fOh Women and Children.—O perations 
2.30 P.M. 

Great Northern Centbal Hospital.—O perations, 2 p.m. 

University Colleqe Hospital.—O perations, 1.B0 p.m. ; Skin Depart- 
ment, 1.46 P.M.; Saturday, 9.16 A M. 

Royal Free Hospital.—O perations, 2 P.M., and on Saturday. 

CHILDREN'S Hospital. Great Ormond-street.—O perations,0.80 a.k. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 


Newspapers .—The Natal WUnesn, La Presse Mcdviale, Glasgow Herald, 
MwncheHUr Bxanvhur, Times of India, Scotsman, Dundee Advertiser, 
Newcastle Daily Chronicle, Sussex Daily News, Methodist Times, Liver- 
pool Daily Post, Scottish Leader, Dnstol Mercury, Shejileld Daily Tele¬ 
graph, Yorkshire Post, Leeds Mercury, Mining .Jourrxal, Windsor and 
Eton Gazette, West Middlesex Standard, Local Government Chronicle, 
Boston Independent, Reading Mercury, Inmrance Record, Weekly Prec 
Press arid. Aberdeen Berald, City Press, Hm-tfordshire Merewp, Sun¬ 
day Times. South London Press, Windsor and Eton Express, Eeniish 
Mercury, Metropolitan, Builder, West Middlesex Adverlise-r, Chemist 
and Druggist, Broad, Arrow, Architect, Spectator, Saturday Review, 
Law Journal, Pharmaceutical Journal, Surrey Advertiser, Manchester 
Courier, Le Temps (Paris), Lincolnshire Chronicle, The Policy Holder, 
Dull Daily News, Sydney Daily Telegraph, Western Mail, lluddcrsficld. 
Examiner, Evening Telegraph and Star (Sheffield), Royal Cornwall 
Cazette, Bath Chronicle, Staffordshire SmiUmel, Hastings Advertiser, 
Citizen, Loughborough Herald, ice., have been received. 


Thursday, October 1. 

Sr George’s hospital.—O perations, l p.m. Surgical Conaultatlona, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.80 p.m. 
University College Hospital.—O perations, 2 p.m. ; Bat and Throat 
Department, 9 a.m. 

Pridav. October 2. 


Royal Socth London ophthalmic Hospital.—O peraMoM. 2 p.m. 
West London MEDico-CiirRuiuiicAi. Society.—O pening Meeting of 
the 'J'enth Session. President’s Introductory Address by Cbas. 
Wells, M.D., Pveaident. 


Saturday, October 3, 

Middlesex HosPiTAL.~Operatlon8, 2 p.m. 

University College Hospital.—O perations. 2 p k. ; and Skin Depart¬ 
ment, 0.16 A.M. 


SUBSCRIPTION. 

Post Free to any part op the United Kingdom. 

One Year,...£112 0 | Six Months.£0 16 8 

To China AND India ..One Year 110 10 

To THE Continent, Colonies, and United 
States* .-.Ditto 1 14 8 

Post Office Orders and Cheques should be addressed to The Publisher, 
The Lancet Office, 423, Strand, London, and crossed ‘‘London and 
Westminster Bank, St. James’a-square.” 


ADVERTISING, 


Books and Publioitions {seven lines and under) ». i 
Official and General Announcements .. .. — 

Trade and Miscellaneous Advertisements .. _ 

livery additional Line 
Frontpage „ ^ ^ - per Lino 

Quarter Page — » — — 

Half a Page _ .. - - - 

An lintiro Page .. .. ... « 

The Publisher cannot hold himself responsible for the return pf te.stl- 
lonials &c. sent to tke office in reply to advertisements; copies only 
hould be forwarded. . 

Notice.—A dvertisers are requested to observe that it is contrary to 
ho Postal Regulations to receive at Post Offices lottora addressed to 
litials only. 


;o B 
0 6 
0 4 
0 0 
0 I 
1 10 
2 16 
6 6 


An original and novel feature of “The I.ancet General Advertiser” is n special Index to Advertisements on pages 2 and 4, which not only 

•ffnrriB a. ready means of finding any notice, but is in itself an acfdilional advertisement. . , j 

® AdfeJtfseSs (to ensure insertion the same week) should be delivered at the Oil ce not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in liiE Lancet. ^ 

Terms for Serial Insertions may bo ottained of the PubUsber, to whom all letters relating to Advertisements or Subsorlptions should bo 

‘‘^‘^Advmisement.s are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 

Advertising Agents. _ ■ __ 

Agent lor the Advertieement Department In France—J. -kSTlBR, 69, Rue Caumartin, ParlB. 
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TO TUB 


STUDENIS ON GIVING THE PRIZES AT ST. 
THOMAS’S HOSPITAL, OCT. 1, 1891. 

By sir GEORGE HUMPHRY, F.E.S. 

Gentlemen, —Let me first congratulate you who have 
•uoceefied as the victors in the late campaign—not simply 
on account of the laurels you have won, but rather on 
account of the qualities, the ability, and the willingness for 
work by virtue of which you have now succeeded, and which 
we may be sure augur well for future success. Let me hold 
before you the example—the liping and bright example—of 
him who has long carried the palm not only in surgery, but 
in the esteem and afiection of the members u; the profession, 
and who was the most distinguished prize-winner of bis own 
and probably of any other time; and let me apply to each 
of you the sentiment of the great poet of old— 

“ Macto novfi, virtute puer sit itur ad aatra,” 
with the remark that jrou must ascend to greater and 
greater heights by a continuance of tne means which have 
carried you thus far, and must ever have the ambition to 
add yourselves to the bright lights which already shine in 
the firmament of St. Thomas’s. 

, To you, gentlemen, who entered the lists and did not win 
i would apply the words of the far-sighted great Cardinal of 
France, “ Never say fail.” In proportion as you tried well, 
BO did you nob fail, for good work is never a failure, bub 
even bears its own success with it. To have made a good 
fight, especially on such a field, to have fought and lost, is 
far better than never to have fought at all. Indeed, it may 
be said that to lose is sometimes better than to win, 
forasmuch as it tells of the weak points in one’s harness and 
stimulates to strengthen and repair them ; and if you have 
come out of the fight with gooa kindly feeling towards the 
winners, with increased capacity and willingness to rejoice 
with them that do rejoice, then, indeed, are you sincerely 
to be congratulated on the greatest of victories, the victory 
oyer those quiet ranklings of jealousy which are the in¬ 
sidious underminers of so much happiness and good feeling, 
and to which the struggle of life in our profession renders 
us certainly not less liable than those who are moving in 
other walks of life. 

And surely I may congratulate all of you upon entering 
into a profession which teems with interest, the work of 
which is CO investigate the forces and phenomena in the 
various realms of nature and bring them to bear upon the 
improvement of the highest of nature’s products—the 
human body. I well remember the new life of joy that 
opened upon me when, at the age of sixteen, I passed from 
the drudgery of Latin and Greek and the other ordinary 
school subjects to the study of the elementary facts and 
theories of physics and chemistry in the surgery of a 
medical man, and felt the glowing light of natural science 
dawn upon me, and realised the glorious liberty of walking 
in that light and applying the knowledge gained through 
it to the practice of medicine and surgery; and as I went 
the other day to the Naval Exhibition at Chelsea and wit¬ 
nessed the marvellous inventions there shown for destruc¬ 
tion and the representations of slaughter, the dead and the 
dying, and the scene of the great admiral in the dim 
lantern light of the little cockpit, with those around 
mourning the fatal shot that was carrying off England’s 
greatest hero, I could not but feel thankful to have belonged 
to a profession the whole work of which is bo apply science 
to the preservation rather than to the destruction of life 
and limb. It is no small thing, gentlemen, to be entering 
a profession of such stirring interest and such far-reaching 
beneficence ; and you are entering it at a time when the 
interest of it is greater than ever, and when the prospects of 
its future scientific and practical extension and propor¬ 
tionate beneficence seem to be unlimited. The advance in 
the half-century of my own time, in this Victorian era, has 
been unprecedented and enormous. The chariot wheels of 
change have rolled furiously along, travelling over more 
ground than had been measured in centuries before, and 
whirling us through new facts and theories till wo 
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are almost lost in the multitude of experiences and 
blinded with the flashings of new discoveries. At the 
time when I began, anaesthetics and antiseptics bod 
not been dreamt of, there were no excisions of joints, no 
abdominal operations, and a host of proceedings which are 
now of everyday occurrencewereuuknown. It was an ante¬ 
diluvian period without temperature thermometers, without 
spectroscopes and aspirators, without iodide of potassium, 
cod-liver oil, or salicylic acid. One might almost say without 
microscopes or knowledge of minute anatomy or any hut the 
rudest physiology ; and the treatment of wounds was still 
one of the great opprobria of our practice. If in the past 
half-century we have advanced with such ever-increasing 
railway speed, what will be the state of things when you take 
the retrospect of the half-century now beginning which holds 
out such enticing prospects in bacteriology, the application 
of electricity and other ways ? 1 cannot out envy you the 
prospect of witnessing the realisation of these advances 
which we dream of, and still more if it be, as it must be 
with some of you, your privilege to assist in that realisation. 

All this is matter of special congratulation to you, for¬ 
asmuch as it offers such opportunities for the gratifying 
that love of knowledge wbicn is one of the special attri¬ 
butes of man, and which is one of the great sources of his 
enjoyment and happiness. No human being is without 
that love; it is the heritage of everyone; and, damped 
though it be by school routine and examination dread, it 
cannot be quite killed. It has its roots firm in the breast of 
each one of you, and will grow up into a goodly fruit- 
bearing plant if you nourish and nurture it fairly. The 
food which it requires and upon whirh it flourishes best is 
fresh knowledge. Every acquisition ct knowledge increases 
our enjoyment, and increases also the capacity and the 
desire to get more. A thing well learnt is a joy forever, and 
opens up fresh sources of greater joy which happily are 
inexhaustible. Advance as we will, a new and wider and 
more charming region is ever before us. As in the starry 
heavens the highest powers of the telescope reveal a wider 
expanse for still higher powers to explore, so with the 
greatest knowledge of the things which seem the simplest 
there is probably a greater unknown still to occupy us, and 
the pride of knowledge must ever be curbed, while the love 
of it is intensified, by the consciousness that the ultimate of 
anything can never be reached. We need not fear to draw 
deeply and fully from the wells of science, for they never 
can be exhausted, and in all the coming ages of man there 
will still be a vast unknown to stimulate his thoughts and 
to fortify his hopes. 

One of the important changes in medical study which 
have taken place m the half century of my time is increase 
of accuracy, increased accuracy in observation, and increased 
accuracy in recording, associated with the greater refine¬ 
ments of chemical analysis, and the use of the microscope 
and other scopes, of the clinical thermometer, the experi¬ 
mental work in the laboratories, and the more careful records 
of cases, of post-mortem appearances, «&c. It is by accuracy 
that almost all great and good work is done. Accurate 
work is good work, and inaccurate work is had work. 
Accuracy, bear in mind, is but another woi-d for attention 
and painstaking. Upon these two are reared the edifice of 
talent and success. Talent, as has been well observed, is 
the faculty of painstaking ; and that education alone is 
good education, whatever may have been the mediuiu 
employed, whether classics, mathematics, or any other, 
which cultivates attention and painstaking. This applies 
to all the walks of life. Nelson won his battles because 
he was a serious, careful, attentive, most painstaking 
student of naval tactics. Wellington gained his victories 
because he gave great attention to the details, small 
and great, of his campaigns. All great orators, from 
Demosthenes downwards, liave taken great plains in 
preparing their speeches. All great operators—ny great 
operators I mean successful operators—consider beforehand 
the plan of their operations, the instruments they will 
require, the difficulties they are likely to encounter, and 
the means they will employ to meet them. They sketch in 
their mind’s eye or on paper the staees of the proceeding and 
the attendant possibilities, just as Nelson sketched the line 
of action he proposed to follow, and which he carried out, at 
Trafalgar before tire battle commenced. Such men have 
that well-grounded confidence which prevents nervousness. 
Nervousness, be assured, whether in operation or examina¬ 
tion, indicates want of attention, want of preparation, and 
consequent want of knowledge. You may dispute this, you 
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may say that you cauuot help being nervous, that you can* 
not always command your attention, that you are liable to 
be distracted; but remember, this ia chiefly, to a large extent 
at any rate, because you have not been in the habit of com¬ 
manding your attention, have not exercised the practice of 
controlling and exacting obedience from your mental 
faculties, because you have not taken pains to train your 
mental batteries to converge well and quickly upon the 
required point; in short, because the training of that 
faculty upon which what goes by the name of talent 
eesentially depends, has not been cultivated in you. Do 
not therefore confess to nervousness. Certainly do not 
make it to yourselves or others au excuse for imperfection, 
but strive to prevent it; and you will best overcome it by 
acquiring that knowledge which gives confidence. 

Thoughtful painstaking is one of the coordinates with 
intelligence. A bird will ouild its nest without it, but it is 
qrdte certain that you cannot do the like for yourselves. 
Out bodies are not intended to be mere automata, bub are 
calculated to serve high purpose under the controlling influ¬ 
ences of intelligent will. There must be the will, and 
where the will is the way will develop itself. To those who 
have the faith of strong will and determination the moun¬ 
tains of difficulty are removed and cast into the sea. They 
look large before you, and they are large. It is best for you 
to feel that they are so, and to each generation of students 
they are larger than they were to their predecessors. The 
steeps of knowledge to be climbed, and the examination— 
portals to be passed are ever on tbe increase. They have 
increased not a little during the half century that I have 
spoken of; and 1 must confess to the feeling that were I 
now an occupier of tbe benches before me 1 should look 
ahead with some dismay, and I wonder whether I should 
have the determinate will to make these many mountains 
remove. However, wo may assume that the means and 
facilities for overcoming the difficulties have increased in 
like proportion' to the difficulties themselves. As the 
mountains have enlarged, the provisions for scaling, for 
tanneling, and for removing them have been multiplied. 
Rooks have been adapted and teaching has been sys¬ 
tematised ; muieua>.s have been enlarged, laboratories have 
been institutel, and clinical work organised. ’J'he harvest 
is ready, and It is for you to go and reap and gather in. 

The great point is so to gather in information as to 
keep it in. With all the advantages that surround you, you 
can Bcai-cely help gathering in enough. It forcesilself upon 
you and soaks into you from all directions in a school like 
this ; but if your minds be like the leaking cisterns of 
the Dana'j'ds, you will leave St. Thomas’s Hospital with them 
little more filled than when you entered. How is this fatal 
leakage to he prevented ? I can make only one or two sug¬ 
gestions. In the first place, be brisk and intent upon what 
you are about. Cultivate that habit, and it will require no 
small effort unless you have already done so. It is nob so 
much the time spent about your work as the manner in 
which it is spent. One man will learn in an hour as much 
as another in a week. You are sometimes surpiiaed at the 
amount which an apparently idle roan has contrived to 
acquire. He has done it because when at work he was not 
idle, bub made brisk use of his time ; he was intent on that 
upon which he was engaged. Yon may dissect the body 
half-a-dozen times over and not know so much about it as 
another who has gone over it only once. You may have 
dawdled round the wards for the three appointed years and 
have received certificates of diligent attendance without 
being able to recognise the simplest cases of disease, 
because (it is an expressive phase) you were nob at any 
time “all there.” Treseub in the body you may have been, 
but that will have availed little if you were absent in spirit. 
You must be earnest and hearty in your w'ork, giving your 
whole man to it if you are to make progress in it. It is 
easy enough to judge whether the student is doing this and 
is in the habit of doing it; and the good examiner quickly 
appreciates this, and thus “takes stock,” as it is said, of 
tile candidate. In after life you will find it is the medical 
man who impresses his patients by his intenbneas in the 
investigation of their cases, and the consequent well- 
founded decision of his remarks, who gains their confidence. 
They are quick to recognise the keennet.s of eye which is 
the invariable associate of keenness of attention. 

Do not bake sheUer under the excuse that you have a bad 
memory. That will nob avail you. On the contrary, take 
care not to be guilty of having a bad memory ; for memory, 
like most mental qualities, is to a considerable extent 


under your own control. It consists, in tbe first place* 
in sharpness of impression, which is to be effected by 
intentness on what you are about; and, secondly, it 
depends on the ability to recreate or recall tbe impres¬ 
sion at the right time, which is dependent upon the activity 
of the mental effort. Good memory, therefore, resolves 
itself into attention and briskness—attention in receiving 
impressions and briskness in recalling them. Most persons 
can remember what they are interested in because they 
^ive attention to it. A great aid to memory is the repeat¬ 
ing what has been learnt, whereby the impressions are 
restamped and facility in recalling them is acquired. For 
instance, each day when returning to the dissecting-room 
run over in memory the part you have already finished. 
Do non let the work of yesterday slip away under the 
pressure of that which has to be learned to-day, or you will 
be much in the case of the Danaids I have already referred 
to. I do not think much note-taking at lecture is goodJ 
Make some notes afterwards if yon please, and examine 
yourselves from time to time upon them. The very beat 
clinical lesson is the writing out, from memory, in tbe 
evening—or, better, next day—the particulars of tbe cases 
(or some of them) which you have seen to-day. Nothing so 
well as this will teach you to observe cases thoroughly, 
and to observe them so as to remember them, for 
when you come to write them out you will be reminded 
of the deficiencies in your observations and the need 
of more exact and methodical attention in future. 

It is, however, not the mere gathering in of information, 
the loading of your brains with facts, that must content 
you. The facts are stored there for the purpose of being 
used, of being reflected on, and appropriated as required. 
'Thought should be tbe fellow-worlcer with observation. 
The cTiief uee of a fact is as a peg to hang a thought on, 
and a certain amount of theory is the spice which gives 
flavour to the dish, tbe cement which bolus tbe materials 
in an available and useful form. Theories, it is true, come 
and theories go, but as they pass thev give stimulus and 
zest to our thoughts, sharpen our observation of facts, 
and give impulse to fresh investigation. How signally 
true has this been of the evolution theory, whether it 
prove.s to be ultimately correct or not; and that which 
raised Newton, Darwin, and Hunter above the level 
of ordinary men and made each so great a force in 
advancing science and thought was the combination in 
each of unusual thinking or reflecting power with that 
of careful observation. How much easier is it to remember 
a certain number of facts if they are strung together by 
some little process of thought, and how much better is this 
than the rather discreditable resort to “tips.” If a limb 
assumes a given position when dislocated in a given way, 
how infinitely better is it to apply your anatomical know¬ 
ledge in explanation of the position than simply and 
thoughtlessly to learn the symptoms by robe; how much 
more certain will you be in your diagnosis, and how much 
more likely will you be to recognise and account for those 
deviations from the ordinary course of things which some¬ 
times occur, and which cause our chief difficulties in 
practice. 

Above all, be gentle, tender, kind to patients, to tbe poor 
no leas than to those who are in better circumstances. 
Never give pain with finger, tongue, or manner if you can 
avoid it. It is of course often necessary to give pain, and 
then it should be done determinedly and forewarnedly, bub 
it should not be done thoughtlessly. In order to avoid it, 
and indeed as the best method of examining a case, use your 
eyes well in the first instance. In order to inculcate this, 
I am in the habit of cultivating what I call “eye-diagnosis” 
in my pupils, I ask them to tell me, or to tell me approxi¬ 
mately, what the nature of the case is by eye-observation— 
to ascertain, that is, as much as possible, and form some 
opinion in this way. I then allow them to touch or 
handle so as not to give pain, and, lastly, to ask a few 
questions which should have a definite purpose, and indi¬ 
cate the line of thought as to the case. My motto often 
repeated, and which is probably familiar to some of you, is, 
“Eyes first and much, fingers next and less, tongue lost 
and least.” The importance of this method was much im¬ 
pressed upon mo by observing, as an examiner at tbe College 
of Surgeons, how repeatedly tbe candidates mistook the 
oases for want of it. They began fingering and asking 
questions of the patients by which, especially as they could 
nob well know what questions to aslc, they were usually 
misled; and they were nob set right till I said, “Now, 
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quietly look &t the caae without touching or talking, and 
you will probably soon see what la the nature of it.” This 
Ib the'niethod Which a good practical physician or surgedh 
naturally adopts, so naturally that it scarcely occurs to Mm 
to suggest it to his students; but if I have succeeded initu- 
presBiiig it upon any of you, if I have caused you to look 
at the cases well, to glean all that you can with your eyes 
before you apply your hands, and before you ask ^estions, 
I feel that I shalf have done you some service. Do not be 
in a hurry; do not fancy you can jump to conclusions; do 
not think what you have to do is easy, or you do not do it 
well because you will not take pains about it. It is not 
easy to do anything well. 

I will trouble you with only one further remark. I have 
said that the love of knowledge is natural to man. I may 
add that so also, happily, is the love of good. lo, like that of 
knowledge, is inherent and deep-rooted in the human breast, 
and cannot be quite extinguished. There is no man who does 
not, naturally, prefer good to evil and who does not prefer 
good people to had people. Many things choke and seem 
to blot out this feeling, but there it still ever it. To be 
without it would be the realisation of what we mean when 
we speak of “ devilish.” To cultivate it is, of course, more 
important even than to cultivate the love of knowledge; 
and this is best done by recognising, and heeding, and re¬ 
joicing in the good points in others rather than their bad 
points. We all like good-hearted persona. We all desire 
to be esteemed good-hearted, and to be good-hearted. We 
know that good-heartedness will cover a multitude of de¬ 
ficiencies. Its most marked feature is that it takes a 
favourable, kindly view of others, especially of their failings; 
and each one of you will find that he is advancing towards 
this desirable character, and is growing in the esteem and 
affection of his fellow-students and of all who know him, as 
well as in self-respect and happiness, in proportion as he 
inclines to appreciate the good qualities of others, and tomake 
allowance for their shortcomings, and to be not severe to 
mark what they have done amiss. To the great motto, 
“ Evil be to him who evil thinks,” may we not add, as its 
more important corollary, “ Good will be to him who doth 
good think.” 

Gentlemen, my best wish to you is that you may deserve 
success and happiness in your life’s career, being assured that, 
if you do deserve them, there is no profession more likely to 
yield them than the one upon which you are entering. 
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STUDENTS OF ST. GEOKGE’S HOSPITAL, 
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By a FIELDING BLANDFOKD, M.D. 

Thbre has been a controversy of late years as to whether 
introductory lectures are good things or not. Much may be 
said on either side, but my own belief is that St. George’s 
Hospital is right in welcoming its students in this way, 
both those who are now commencing their hospital career 
and those who are returning to begin another session 
tefieshod and invigorated by a long vacation. It was not 
always so at St. George’s. When I began, many years ago, 
there was no introductory address, but there was a meeting 
in the board-room for the presentation of prizes, and the 
chairman. Sir Charles Clarke, gave good advice to the 
students. He spoke of the books which were necessary, 
and said that amongst these (I quote from The Lancet) 
there should be found in every student’s library Hippocrates, 
Celsus, Sydenham, Brande’s “Dictionary of Science and 
Art,” and Abercrombie on “ Moral and Intellectual 
Culture.” 'Ihete are many to be added to this list now. 
Many changes have taken place at St. George’s. At the 
time I speak of the ground I stand on was Tattersall’s yard, 
and instead of medical students it was thronged by horse- 
loving people of all sorts, from the peer to the groom. 
Tattersall’s is gone, and the school of St. George’s is come, 
for m my time the school was at some distance in Kinnerton- 
street, and wo had to oscillate—teachers and pupils— 


between the school and the hospital. Some of the lectures 
were here, some there. The dissecting-room, the chemical 
laboratory, the anatomical museum were there ; the library 
a^d pathological museum were here. You enjoy a great 
advantage in having the whole on one spot. You have a 
refreshment-room, which we had not; and often for lack of 
time we had to go without a lunch—an important matter 
for hard-working youth. You have a reading-room 
also to refresh your mind and relieve it from the 
monotony of study. ,The hospitM, too, has been enlarged; 
and improvements therein are still going on, which 
we hope will add to the healthfulness and useful¬ 
ness or that institution which we all love and prize. 
But the changes which have happened in these forty yeara 
are not merely changes in buildings whether of the hospital 
or the school, whether for the benefit of the patients or of 
the students. There have been changes in our knowledge 
and views of disease so vast and so far-reaching that they 
seem almost like a tale of fauy-land or magic. They arfe 
changes of greater importance to the human race than thosfe 
produced by railways or electricity, or the penny post, fot 
they concern the life of man. Formerly diseases pecnliar to 
a hospital were the terror of the surgeon. Phagedicna 
at^acked wounds even of the most trivial kind. Fyocmia 
killed many after operations performed under the most 
favourable circumstances, and, as you are aware, many 
operations which are now done every day could not be 
actempted owing to the great mortality. Look where w6 
will we find changes—changes in our view of disease, changes 
in the treatment of disease, changes in the prevention of it. 
^Vnd researches on all these points ate still going on, and 
knowledge is advancing every day. Can anything eound 
more marvellous, would anything have appeared more 
marvellous to our fathers than the course and progress 
of Pasteur’s researches ? Pasteur was and is a chemist. His 
first researches were purely chemical, aud it was while in¬ 
vestigating the discovery by Berzelius of what are called 
isomericboilies—that is, compounds which possess an identical 
composition, but are absolutely different substances when 
j udged by their properties—that he discovered thereason why 
the two acids contained in wine lees differed the one from the 
other, the one deviating the plane of polarised ray of light 
to the right while the other does not. He proved that the in¬ 
active acid is made up of two compounds, each possessing the 
same composition but differing in properties, the one being 
the dextro-rotatory tartaric acid, the other a new acid 
rotating the plane of polarisation to the left. And these 
two acids can be separated one from the other by a process 
of fermentation started by a mere brace of a special form of 
mould. Here was the commencement of the long train of 
experiments and research which has gone on till now, and has 
produced such marvellous results. This fermentation, which 
was the result of all these experiments, led to the investiga¬ 
tion of the fermentations of beer and wine, which up to this 
time were not to be explained, and were an enormous 
difficulty to chemists, brewers, and wine-makers. 'J’hft 
beer and the wine often became vinegar, and none knew 
why. Pasteur taught the brewer and the wine maker to 
take the microscope into the brewery, and by it to ascertain 
whether the yeast is pure or whether it contains forms 
which will turn the beer sour and render it worthless. He 
taught the value of cleanliness, the necessity of excluding 
disease organisms from the pipes and vessels. In short, he 
did for brewers and brewing what Sir Joseph Lister 
has done for surgery, guided by Pasteur’s investiga¬ 
tions. In this way he conlerred an inestimable benefit on 
all engaged in these trades. Ilis next labour was in a 
totally different direo'.ion. In 1865 he was entreated 
by his friend Dumas, the celebrated chemist, to try 
to find a remedy for the silkworm disease which 
was devastating tbo silk districts of France, and bad 
been raging there for twelve years, till the silk industry 
was brought to the very verge of ruin. It was a matter 
of national importance. Every conceivable remedy had 
been tried, and tried in vain. As happens so often, all 
kinds of nostrums had been used. “Gases, liquids, and 
solids had been laid under contribution. From chlorine to 
sulphurous acid, from nitric acid to i-um, from sugar to 
sulphate of quinine—all had been invoked on behalf of the 
unhappy insect.” All the practical people having failed, at 
last a scientific man was called in. They had ascertained 
before bis arrival that certain microscopic corpuscles were to 
be seen in the blood and tissues of the diseased caterpillars', 
and even in the eggs, but if they were not visible in the 
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eg^ it was supposed that the latter were free from infection, 
and that their incubation would therefore be successful. 
Pasteur showed that unless the moth were free from disease 
the eggs would not be healthy, even if no disease was visible 
in them. He proved this against the opinions of many by 
a series of experiments and prophecies founded on them, 
and in twelve out of fourteen cases there was an absolute 
conformity between his prediction and the result, and none 
could resist the conviction forced upon them. Now, his 
method was this. Every moth and her eggs were kept 
separate, and wlien the moth had laid her eggs her body 
was crashed and carefully examined by the microscope. 
If disease was found the eggs were burned; if there was 
none they were saved. This process is still carried on, and 
by dint of rigid examination the silk industry of France, 
which is a matter of millions sterling, has been saved. 
But not content with the benefits he bad conferred on the 
brewers and wine-makers and silk growers, Pasteur now 
tamed his attention to other matters and other diseases, 
and ascertained that which is the basis of his great 
discovery, the treatment of rabies, and of so much that 
is DOW being experimented upon and discussed in modern 
medicine. 

And DOW, gentlemen, you will see why I have 
thought fit to bring before you this day the story of 
Pasteur and his works, and to tell you about his dis¬ 
coveries, although most of you have heard it all before, 
and are perhaps tired of hearing it again. The reason is 
that Pasteur’s system of vaccination brings us back to 
the origin of all vaccination, to the work of Edward 
Jenner, and Jenner, I need not tell you, was a St. George’s 
man. Jenner established the fact that the vaccination by 
cow-pox prevented small-pox, and Jenner thereby saved 
hundreds and thousands of human lives. But from this 
isolated discovery Pasteur has generalised the deduction 
that most if not all infectious diseases can be dealt with 
in the same way. His researches on fermentation, leading 
him to a knowledge of the nature of the poison of such 
diseases, showed him the possibility of so attenuating or 
weakening tbe virus as to famish a general method of pro¬ 
tective or preventive inoculation. I am not going to narrate 
in detail his experiments. He first applied bis doctrines to 
the disease called chicken cholera, and by the artificial 
cultivation of the organism showed that the inoculation of 
the modified virus rendered the fowl exempt from the disease. 
Then came the experiments with regard to anthrax, which 
is also called splenic fever or woolsorters’ disease. Here 
again the microbe by cultivation has its virus so attenuated 
that the weakened poison when inoculated preserves 
tbe animals. Lastly came the most remarkable of all 
his discoveries, that of the prevention of rabies or hydro¬ 
phobia. This most fatal and terrible disorder before his 
time bade defiance to all remedies, and it was invested 
with terrors and horrors such as belong to hardly any 
other. I well recollect a lecture upon it in this hospital, 
and the hopeless nature of the treatment suggested. The 
difficulty here wjis all the greater, inasmuch as the special 
microbe of rabies could not be cultivated outside the animal 
body as others could. But experiment solved the problem, 
and experiment showed that even after a bite from a rabid dog 
inoculation would prevent the consequences and protect tbe 
individual. 

Now let us look for a moment at the result of all this, 
all the fermentations and microbes or bacilli, the cultivations 
and inoculations of this French chemist. What are they 
all to us—to you ? Did any of us forty years ago even in our 
dreams imagine the things we read of no w ? We were well ac¬ 
quainted with tuberculosis and phthisis, but none of us would 
have believed that the seeds of the disease could he con veyed 
in tbe milk that we drink or the beef that we eat. Now 
we see a Congress of the scientific men of Europe gravely 
discussing the danger of tbe use of tuberculous food and of 
intestinal infection thereby. Not that inquirers are agreed 
upon this or any other point at present. Some think that 
the tubercle bacillus is derived from the air by inhalation, 
and point to the contagiousness of the sputa. Some say 
that in infancy the tuberculous diseases of the lymphatic 
system are due to enteric absorption, while the adult is 
infected by inhalation. Then there is the great ques¬ 
tion of disinfection in tbe living body, of which you 
have heard so much in connexion with the inoculation 
of tuberculous patients by means of Professor Koch’s 
tnbercuUn. Other experimenters have injected tbe blood 
of goats in phthisis, the goat being quite immune 


from tuberculosis. One physician has used the serum of 
dog’s blood, the dog being nearly exempt from the disease. 
There have been many extraordinary experiments with the 
serum of blood, experiments which may throw quite a new 
light on the action of blisters. Indeed, Dr. Lauder 
Brunton thinks that not only tbe action of blisters, but that 
also of bloodletting, may be explained by these new experi¬ 
ments and investigations. '‘Experiments upon animals,” 
be says,^ "have shown that withdrawal of blood from tbe 
veins causes absorption of proteid matters from the tissues, 
and these may have an action of their own upon the blood 
and tissues generally, with which they are thus brought 
into contact.” Blistering we have not abandoned, though 
bloodletting is out of fashion. It may be that both these old 
remedies may derive new value from modern discoveries. 
Among the latter are the chemical ferments produced in the 
system, the alburaoses or ptomaines which may exercise so 
disastrous an infiuence. You will have to study how the 
Intestine can be disinfected. External antiseptics we prac¬ 
tise every day, but remedies for internal use are still under 
consideration. Here, again, the purgatives, the calomel 
and blue pill of our ancestors, may have bad effects beyond 
any whicn they themselves ever dreamed of. Advances 
will surely be made in this department, and new model of 
treating disease will be the result, to the great benefit of 
tbe patient. As it is, we have the bacillus of cholera, of 
pneumonia, of diphtheria, of typhoid, and I need not say of 
tuberculosis. Bat this is not an address in medicine, and far 
be it from me to intrude on the province of my worthy friends 
your lecturers on medicine, who will make all this plain to 
you, and post you up in the very latest investigations, while 
thelecturers on surgery will teach you the value of antisepsis. 
In the special department of medicine which I have 
studied for many years there have been fewer changes, 
perhaps, than in many others. This is to be accounted for 
by the fact that insanity is not a zymotic disease. No one 
has, so far, discovered a microW in an insane brain. 
Whether one will be found, or anything in the shape of a 
material product of the brain disorder to which we give 
this name, who at present can say? He will be a rash man 
who will prophesy as to what will or will not be discovered 
in medicine in future years. The changes in the treatment 
of the insane are due, chiefly, to the invention of new 
drugs, and these are numerous and valuable. When I first 
commenced practice we had no sedative worth mentioning, 
exceptopiumanditspreparations, and these woreasofteuhurb- 
ful as beneficial. Now what a list there is; one, too, which 
receives new additions from chemical science every year. In 
the knowledge of diseases of the nervous system the advance 
has been great. If you compare any of the modern text¬ 
books with those of thirty years ago you will find that a 
new literature on the subject has sprung up, and Dr. Terrier’s 
experiments and localisation of brain regions together 
with antiseptic surgery have made operations on the Drain 
practicable, and the skull is now opened with almost as 
much impunity a^ the abdomen. In diseases of the brain 
and nervous system you have an ample field for study and 
research, and one of great interest. Allied to this is 
a subject now attracting much attention ; an old subject 
again revived, one hotly contested, often surrounded with 
much humbug and trickery, but one which may at 
some future time demand your careful study even more 
than it does now. I allude to the phenomena of 
hypnotism, as it is now called, which is nothing else 
but the mesmerism of the last generation. 

Such are some of the problems which at the present time 
are engaging the attention of experimenters and receiving 
new development every day. It is an age of transition, 
when fresh light is being thrown from unexpected quarters 
upon old phenomena, and if these thirty or forty years have 
produced so much, and brought about changes of such im¬ 
portance, what may nob tbe next thirty or forty years wit¬ 
ness? This is a thought whichshould greatly stimulate and 
encourage you young men, who are now commencing your 
medical career. There is an old story of Abemebhy the 
surgeon, who is said to have exclaimed when he entered his 
crowded class-room at the commencement of the session, 
"Good God, what is bo become of you all ? ” I have no such 
fears for you. You are entering upon a period full of 
promise, full of hope. It seems to me that there 
never was a time in which one could set forth on the path 
of medical science with so sure a prospect of reaping a rich 
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reward. For there is now a scientific basis on which 
medicine can found itself, which it has long lacked; and 
the old empiricism is foredoomed to give way to something 
more in the nature of exact science. For all there is work, 
work to be done by patient experiment and long' continued 
observation. There is work to be done in the biological 
laboratory, in pathology, in chemistry, and with the 
microscope. And those who work will reap the fruit of 
their labour. It was said long ago, I know not by whom, 
that in France every private smdier carried in his knapsack 
the bflton of a liela-marshal. You will not become field- 
marshals. But patient work and investigation may bring 
you laurels even more glorious, and a name worthy to be 
named with those of Hunter, Jenner, or Pasteur. 

You will not, however, all of you be employed solely in 
scientific inquiry. Some of you will be physicians, some 
surgeons, some accoucheurs ; some, probably u good many, 
will choose that which, it seems to me, is the happiest 
branch of all,'general practice. I always envy the men 
who go from patient to patient, from one disease to another, 
from slight cases to severe cases, from medicine to surgery, 
who find in their hard work the variety which gives it 
zest, and encourages them in what is often a long and 
arduous day. Whatever your ultimate aim, yon are here 
to-day to study disease. Scientific research can be carried 
on in a laboratory. Anatomy and physiology can be studied 
in a school or at one of the universities. Chemistry like¬ 
wise can be learned at any institution that is properly 
equipped for the teaching thereof. But the diseases of the 
human body which you will be called upon to treat, whether 
as physicians, surgeons, or general practitioners, you can 
only study in the wards or out-patient departments of a 
hospital,'and you will not find the time of your curriculum, 
even if it be five years, any too long for acquiring the 
knowledge of which you stand in need. Book learning 
will only help you in this to a certain extent. Your own 
observation and experience gained in these wards, and your 
recollection of cases seen by you, must be called upon when 
you have to treat disease yourselves, and it is for this 
reason that I wish to impress upon you the necessity of 
habitually looking upon and observing the sick, and noting 
the appearances they present when suffering from this or 
that disorder. It has, I believe, been said that a first-year’s 
student can learn but little and profit little in the wards of 
a hospital, that he must first get through all that long 
string of examinations with which he now is blessed, 
and then he will be in a fit state of mind to do 
clinical work when he is free to forget everything he 
has already been examined in, and can apply himself 
wholly to medicine and surgery. I demur to this doctrine 
altogether, for a student, even in bis first year, has eyes in 
his head, and can note what he sees, even if he does not 
understand the meaning of it all, or try to master all the 
physical symptoms. Tbe student will not be alone. He 
will hear from the physician or surgeon, or from those 
around him, what is supposed to be tbe matter with the 
patient. If it is a head case, there may be either 
complete or incomplete insensibility. The latter may 
be due to apoplexy or epilepsy, to urtemlc poisoning or 
intoxication, to compression or concussion. Cannot a 
first year’s student note what he sees in such a patient, and 
lay up in his memory the appearances he observes ? And 
■when the symptoms are not mose of coma, but of delirium, 
the difference may be noted between the delirium of fever 
or pneumonia and that we call delirium tremens, or that 
which follows epilepsy, or that of ordinary mania. So, 
again, _we may notice the difiereuce in patients suffering 
from diseases of the cheat, Here is one with acute pneu¬ 
monia with a dusky, dingy flush ou his face, a heas'y eye, 
abdominal breathing, and a short, dry cough, In every way 
a contrast to the man with acute bronchitis. There we see 
the chest heaving, the alie nasi working, the eye open and 
bright, the countenance anxious, while the cough is loud, 
and sonorous. Then another patient may be suffering from 
pleurisy, with elevated shoulders, breathing as little as pos¬ 
sible with the chest on account of the acute pain. Yet, 
again, we observe one whose thin face and high cheek bones 
betoken phthisis: his eyes glassy, his countenance wan and 
pale, pupils dilated, and the cough hacking and irritable. 
Some of the.patients you will see here will be greatly 
emaciated, but this emaciation may be due to various 
causes. The aspect of the patient labouring under 
malignant disease will differ from one whoso emaciation 
iidue to phthisis. The colour of the face will bo different; 


in the former we do not see the shining lustre of the cornea 
and the prominent globe of the eye, so characteristic of 
phthisis, and the breathing will of course be widely 
diilerent. Then we shall see emaciation in connexion 
with renal disease and with heemorrhage. You will also 
find in your private practice, though possibly not often 
in this hospital, great emaciation in patients, especially 
women, who are suffering from hysteria or hypochondria, 
and, under the idea that they are afllicted with dys¬ 
pepsia, starve themselves. The diagnosis in these casee- 
is frequently extremely difficult, but you will be greatly 
assisted therein by that study of the physiognomy of dUease^ 
which I hope you will practice here. There are varioua 
classes of people whom you may meet with in the course of 
your medical career where your diagnosis will bo baffled 
and not assisted by the patient fur one reason or other. 
First, there is that hysterical class of whom I have just 
spoken. Thereisscarcely adiseasewbichniaynotbo simulated 
by these persons. You may find the extreme of emaciation 
due to the avoidance of food on account of some fancied 
dyspepsia or disease of stomach, or you may hear coinplaints- 
of pain in this or that region, pain of the most intense or 
agonising character, and all kinds of tricks and stratagems- 
may be resorted to in order to give colour to the complaint. 
Your acquaintance with the physiognomy of real disease 
will aid you greatly in the conclusions you form concerning 
the hysterical. Another class are the malingerers, people 
who pretend to be ill for various reasons, ciiminals in prisons 
who, to escape hard labour and get to the infirmary and 
better diet, simulate disease. A very anxious and respon¬ 
sible task it is to say that without doubt such men and 
women are shamming. Then in private practice you will- 
meet with patients of quite an opposite kind, children 
and young people who wish to conceal the fact that they 
are ill because they do not like physic and the doctors, or 
because tbeir amusements and occupations will bo impeded 
and interfered with if it is established that they are out of' 
health and that precautions are necessary to keep them 
from further mischief and restore them to their normal con¬ 
dition. Also you may have to see, as 1 often have, 
lunatics or imbeciles who are quite incapable of telling yon. 
what is the matter. You notice that they are not so well 
as usual, that appetite fails, that sleep is interfered with. 
But it is often most diflicult to arrive at a conclusion as to 
what is the matter, and the general knowledge of the aspect 
and physiognomy of disease willhereserveyou well, if youhave 
accustomed yourselves to study it during your hospital career. 

You will not, however, have to trust to eye or hand alone- 
for the diagnosis of disease. The list of instruments which 
you will call to your aid is becoming a long one, and time, 
which has added so many in these forty years, will assuredly 
add more. First of all, there is that most important one, 
the clinical thermometer, which by itself may be said to- 
have effected a revolution in medical treatment. By it we 
learn the progress of fever and are warned of the danger of 
great hyperpyrexia in such a disorder as acute rheumatism. 
We know that unless we can reduce that temperature 
by artificial means the patient will die. What would 
our fathers have said had they been recommended to 
ice their patients when they were like to die of rheu¬ 
matic fever ? Then there is the ophthalmoscope, the 
laryngoscope, the otoscope, the cystoscope, and nowadays 
we also have for our researches the specoroscope, and that 
which is perhaps the most important of all, the microscope- 
Bacilli must by tbU be examined, and tbe sputa and all 
products containing them. Chemistry and the microscope- 
were Pasteur’s chief assistants in working out his investi¬ 
gations, and neither of them can you dispense with. If to 
the microscope you apply the oxyhydrogen lantern, you 
will be able to draw that which you see with the greatest 
ease and accuracy. And this mention of drawing leads me 
to say a word or two on this subject. Drawing now is 
almost a necessity in the study of anatomy, histology, or 
pathology. Not only for the purposes of teaching, but for 
learning also and notetakingit is indispensable. Teachers or 
students, you must all draw. Peoplesayto me sometimes, “ 1 
cannot draw.” My answer is, “ Did yon ever seriously try ?' 
You did not write the first time you tried, but acquired the 
power after long practice and wearines.«ies of the fingers.” 
You can all write; I think I may presume to say this, or 
you would nob be here. Many doubtless write very badly. 
This, too, would be improved by drawing; for I observe 
that all niy friends -who are artistic -write a good and legible 
hand. Practice will enable you all to draw, and I strongly 
0 2 
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urge yon to begin at once. There is, you are aware, at 
St. Goorge’a a society for the encouragement of drawing. 
1 do not know whose idea it was to start this society, 
but I am quite sure that, whoever he was, he deserves 
a medal. A year ago the president of that society was 
Sir Prescott Hewett, and I will use this occasion to 
deplore the loss of that distinguished surgeon and no 
less excellent artist. The first person i ever spoke 
to at St. George’s, the first person I ever heard lecture 
there, was Prescott Hewett, and many acts of kindness 
spread over many years will ever endear his memory to me. 
But the Graphic Society has another President, your senior 
physician. Dr. Dickinson, and I feel confident that under 
his auspices it will flourish exceedingly, and that all 
St. George's men will draw, whether for educational and 
professional purposes, or for their amusement in their 
leisure time. And this brings me to my last topic—a 
piece of advice which I give you, and you can give your 
patients. Every working man—and you are all working 
men—should have, besides his daily professional work, 
some amusement, occupation, hobby, call it what you will, 
to which he can turn for relief and distraction of thought. 
If you look at the lists af the scientific societies of London, 
you will see how largely they are filled by men who are 
busy by day in various callings, bankers, merchants, 
lawyers, and others, and who amuse and refresh themselves 
in leisure hours by such pursuits. But I see many as 
patients who have no resource of any kind to fall back 
upon. If illness or any other cause stops their daily routine 
of work, their minds are void of all occupation, and their 
life is one of utter boredom. Mere out of door amusement 
is not enough ; it must be something to divert the mind, not 
merely to exercise the body. There are sciences of all kinds, 
from astronomy downwards; and many of these, as geology 
or zoology, are akin to anatomy, which you all have to 
study, and should he specially interesting to medical men. 
"Whatever it is, have something, parsrgori, as the Greeks 
called it, a bye-work, something besides and beyond your 
daily task, however beloved the latter may be. 
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Gentlemen, —I had considerable he.sitation in accepting 
che responsibility of addressing you to-day, from the feeling 
that it would be impossible for me to say anything to you 
which had not been vigorously and eloquently discussed by 
one or other of my predecessors. On inquiry, however, I 
found that, almost without exception, these addresses were 
devoted either to the consideration of medical politics or of 
recent changes in medical education, or, finally, to the 
panegyric of medicine as a splendid and noble profession. 
On this last point it is, 1 believe, quite unnecessary for me 
to farther dilate. In the first place, you would not, I am 
sure, have selected it as your means of gaining a livelihood 
had you not been fully convinced of its merits; and, 
secondly, so striking an object lesson in disinterestedness is 
being daily afforded by the members of the profession 
already engaged in it that no words of mine are needed to 
emphasise its virtues more clearly. I do nob myself know of 
any other profession the constant aim of whose members is 
to deprive themselves of their own sources of income for 
the good of the public, yet this Quixotic act is that which 
is exemplified by all those who are striving to forward sani¬ 
tary work and to strike at the roots of disease. I may 
perhaps add that the public are not apparently conscious of 
this view of the case, or organised attacks on such indi¬ 
viduals as Pasteur, Lister, and others and their followers 
would not be permitted, and the rewards which would be 
a ssigned to such benefactors of society would more ade¬ 


quately represent their services. As, however, I have been 
saj'ing, disinterestedness is a distinguishing mark of the 
profession, and both the public and the State eeem equally 
determined that it shall continue to be so. 

0a the subject of medical politics I shall only speak in 
passing, as the sole point of interest at present is that the 
University of London, with a senate that represents 
directly nobbing in particular, none of whose members, 
with but one exception, is in touch with the present 
teaching in the meaical schools, and which has demon¬ 
strated its general incapacity by failing to reform itself, 
is about to witness the foundation by State interference 
of a rival university to satisfy the very obvious and 
reasonable requirements of London students, though at 
the cost and trouble necessarily involved in the exist¬ 
ence of two universities. However, no extensive reform 
ever been accomplished without considerable waste of 
time and energy, and it must be supposed that the inability 
of the present senate of the University to do more than 
carry out the wishes of Convocation many years af er that 
body has proposed changes will gradually be converted into 
efficiency as soon as the wholesome pressure from without 
shall have sufficiently metamorphosed the conditions pre¬ 
vailing among its members. Medical education, on the 
other hand, is, like the poor, always with us, and offers, like 
them, many suggestive problems. Being a branch of phy¬ 
sical science, it is always changing, always requiring reform 
as general knowledge increases. 1 shall to-day only 
incidentally touch upon one or two points connected with 
it, as I intend to devote the time plotted to me in con¬ 
sidering a subject which concerns us all—namely, what the 
factors are which shall enable us to succeed in the practice 
of our profession, not merely bo succeed in gaining a liveli¬ 
hood, but in properly fulfilling the other part of our duty, 
the furtherance of general medical science by the accumula¬ 
tion of fresh facts and the invention of frtesh pro¬ 
cedures for the relief of suffering humanity. The mere 
fact of our entering a profession at all means, as a rule, 
that we have to make our way, and the question must 
be very forcibly before all of you at this moment (as I well 
remember it was before me when I was one of the audience), 
What opening will there be? What can possibly turn up 
that should offer at the end of one’s studentship the oppor¬ 
tunity of earning a livelihood ? 

It is my desire to endeavour, as far as I can, to point out 
what openings there are, and, from my brief knowledge of 
the world, what precautions are advisable to secure success. 
Let U8 take what we may regard as the baser point of view 
first; I mean the commercial or business aspect of the 
question. And here let me say at once that, whereas in 
many respects our giving our work for money differs notably 
from ordinary transactions of commerce, it does seem a 
ridiculous travesty of sense that the justly honoured position 
of the Fellowship of the College of Physicians is hampered 
by the aucmalous restriction that the bolder of it may not 
recover by ordinary legal process what is most justly due to 
him and honestly earned. We all have in our hands the 
capability, and ib is most widely exercised, of foregoing 
monetary obligations in cases where the circumstances 
of the patient make such an abnegation a pleasure; 
bub there is no reason why the unscrupulous should 
be able to obtain by deliberate fraud without pay¬ 
ment medical services of the utmost importance and 
value. Looking at our work, then, from the point of view of 
practice as a commercial process, it seems to me that the 
problem to be considered resolves itself into, What do our 
patients ask for from ua? If a patient or his friends come to 
you, there are three things which he or they wish to know : 
1. What is the niacter with him? 2. How will it end? 
3. How can he be relieved or cured ? Now, the first of these 
is diagnosis; tlie second, prognosis; and tbe third, treat¬ 
ment. Of these, to my mind the second—viz., prognosis— 
is unquestionably the most important to the patient and 
bis friends, and it is plain why this should be so. For in 
the large majority of cases, even if their nature be explained 
in the easiest possible and most popular manner, the public 
learn little or nothing from the statement that they have 
such and such a disease; and even if, as appears to be the 
developing fashion, they buy a dictionary of medicine, and 
read up the article which treats of their particular com¬ 
plaint, they are very little wiser. They come to you, there¬ 
fore, for your special or expert knowledge of what the 
disease will do, now it will end, and what will be their 
future, and this is the most difficult part of our work as well 
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aa the most important. Many think that an empirical 
knowledge of treatment ia the royal road to success, and 
that it ia enough to cultivate that. I am sure this is a pro¬ 
found mistake. If it were really so, then quackery would 
take the place of scientific medicine, since there are always 
a number of dupes ready to .testify to the wonderful virtues 
of any given quack treatment, and blazon abroad at the 
same moment its powers and their own credulity. The fact 
is that although numbers of the public, especially of the 
highest and lowest classes, who for different reasons are the 
furthest removed from science, are easily deceived by 
such abominations, the vast majority are not. The 
mass of the people know that there is an impossible in 
everything, and they either ascribe a failure in treatment to 
its true cause—viz.,thelimitation8 of medical knowledge,— or 
they are usually ready to suggest that the unfavourable ter¬ 
mination of the case was due to the interference of Provi¬ 
dence, and that of course fully absolves the unsuccessful 
efforts of an immature science. It is nob, therefore, 
treatment alone which is the essential of professional success, 
although of course one “good case,” as it is called, brings 
another, and I shall later on revert to this part of our 
subject. That the decision as to the future of a case, or, 
in other words, tbe prognosis, is the most important factor 
for you to steadfastly hold in view is obvious in a hundred 
ways. Not only the possibility of assuring a patient that 
be will recover, bub a limibleas number of questions, all of 
the deepest gravity to himself and friends, or to his social, 
professional, or commercial interests, are equally involved 
ia it, and upon it depends their solution. To look, therefore, 
at every'case in its widest bearings, to judge correctly the 
course it will take, is the capability which the public will 
require of you, and in which they will always repose the 
utmost confidence. It will be my object presently to show 
that in attempting to equip yourselves for this purpose you 
will be fulfilling not only the dictates of a logical analysis 
of scientific education, but that you will, at the same time, 
accomplish much for the advancement of tbe highest 
interests of our profession. 

I DOW come to the first point of detail which concerns 
you—namely, how you can best arrange your work while 
you have still the delightful privileges and endless oppor¬ 
tunities of studentship, In the first place, while speaking 
of a studentship, I cannot refrain from congratulating those 
who are here for the first time on the choice they have 
made of University College as their school of thought. I do 
so for the simple reason that the University has always 
taken tbe lead among the London schools in advancing the 
knowledge of medical science. It has always provided the 
highest education earlier than other schools, and I believe 
this is true not only of the metropolis, but of tlie United 
Kingdom. An idea seams to exist that whereas the college 
may furnish all that is requisite, the hospital falls short. 
While, of coarse, most anxious for many reasons, of much 
more import than mere size, to see the hospital rebuilt, it 
seems to me that if the opportunities it offered have proved 
adequate for men like Lister, Liston, Erichsen, Jenner, 
KusseU Reynolds, and others, none of us has much right to 
say it is too small a field for him upon which to found a sound 
knowledge of the clinical aspect of his work. Bub although 
the opportunities for work may be specially good here, I must 
fulfil my promise of attempting to show how we may make the 
best use of them. There are, it seems to me, always twophases 
of any education, whether technical or primary : the first is 
that wherein, consciously or unconsciously, we are training 
ourselves how to learn—that is, how to observe, and how to 
form accurate deductions ; and the second is that wherein 
we are accumulating facts. To us both are of vital 
importance, and it is an exti'aordinary thing to my blind 
that there are persons—I am sorry to say, actually in the 
profession itself—who, very ignorant themselves,' do not 
understand the absolute necessity of our acquiring, for the 
purposes of diagnosis, a precise knowledge of the minutest 
points in anatomy and^ physiology. Believe me, it is not 
merely not a waste of time bo devote yourselves as much as 
possible to this work,'but it is an absolute necessity, if you 
are to fulfil one of the first requirements of success—viz., 
the power of forming an accurate diagnosis. If you have 
forgotten tbe branching of this nerve or artery, or the parts 
of the medulla oblongata or cerebellum, you may rely upon 
it that one of your competitors in life has nob, and for that 
lack of knowledge you may suffer in reputation. To 
ridicule the acquirement of knowledge has always been the 
custom of quacks and empirics or a symptom of retrograde 


degeneracy. Let us hope that tbe progress of general 
education will soon extinguish such a tendency, which can 
readily enough be shown to spring from the miserable cry 
of “ (?i« bono ?" with which science is, unfortunately, only 
too familiar. 

Do nob, therefore, grudge any time given to elaborating 
as far as possible your knowledge of anatomy and 
physiology. Join every class that offers the means especially 
of learning practical physiology. The handling of instru¬ 
ments, the making of accurate records, which are the essen¬ 
tials of practical physiology, will give you the best training 
for the wards that can be imagined, and at tbe same time 
will give, if possible, more life and an intense interest to 
a study which, invaluable and indispensable in itself, 
becomes still more attractive when one is actively engaged 
in its pursuit; while it has no equal for cultivating the 
faculty of observation, upon which both the diagnosis and 
treatment of diseases are founded. Quito recently another 
notion has been revived—v^iz., that the storing up of facts 
is nob necessary, and that what is required is the inculcation 
of general principles. Rut, as a matter of fact, tbe reco¬ 
gnition and clear understanding of a great general principle 
is only perfectly possible when we have mastered tbe details 
of a concrete example or examples of its application ; and 
this recent advice, to put the cart in front of the horse, 
would as much help on the progress of medicine—which, do 
what we will, is always too slow—as assist the movement 
of the vehicle in the proverb. 

Suppose, now, that you have availed yourself to the 
utmost of your opportunities, and have accomplished suc¬ 
cessfully the passage of the various examinational Rubicons 
which bar the way to the braining oneself in clinical work 
in the hospital wards. Here it is no exaggeration to say 
that we at e obliged bo enter on a new series of considerations 
altogether. The fact is, that with the beginning of hospital 
life we should think of the special phase of medical work in 
which we shall find ourselves afterwards. Some of ns are, 
unfortunately, obliged to qualify ourselves for practice as soon 
as possible, and engage at once in the hard responsibilities 
of earning a livelihood. A very few intend to persevere as 
specialists or consultants in the metropolis. With these two 
classes of men I have little to do, since they form a marked 
minority ; but I wish at least to try to follow the fortunes, 
of the man who ultimately goes into general practice, and to. 
consider before you how the hospital career he chooses may 
be made the most effective for him in his after struggles; 
what the difficulties are against which he will have to’ 
contend, and how they may be best overcome. Theopeniicg 
of a man’s hospital career is the same for all; and while I 
am praising the traditions of University College I cannot 
forbear from quoting the utterly unbiased evidence of some 
friends of mine, who, directing as they do large institutions, 
and therefore constantly testing the clinical work of numbers 
of men drawn from the various schools, have often volun¬ 
teered to me the statement that the system of note-taking 
and training in the groundwork of hospital duties at Univer¬ 
sity College Hospital is nowhere excelled. 

After fulfilling the duties of all junior positions—i.e., 
dreseersbips, clerkships, &c.—in the hospital, everyone 
should, if possible, begin to acquire a knowledge of the 
direct responsibilities which are entailed by tbe immediate, 
or personal care of cases. Considering, however, the neces-. 
sarily limited number of positions as house surgeon, phy¬ 
sician, &c., which exist in one hospital, you may ask what 
are the unsuccessful competitors to do V There are various 
ways in which they can obtain the necessary experience, 
which I am particularly anxious to press forward as 
very desirable in your best interests. These ways of‘ 
obtaining the responsible caie of patients are either the. 
gaining of hospital appointments elsewhere, or that of 
taking an assistantsbip to a practitioner with a large, 
practice. I do not, however, myself believe that any¬ 
one can occupy a position of this kind for more than ai:^ 
months with advantage, owing to the fact that the responsi¬ 
bility is not absolute, but of the invaluable and absolutely, 
indispensable training which it gives no one can speak too 
highly. That no one, except he be forced by the res angusia 
domi, should enter practice without this special training is 
sufficiently evidenced by the following considerations. 
From time to time anyone who reads the medical papers 
sees every few years someone lamenting the extinction 
of the old apprenticeship system, and suggesting that the 
modern student is far less efficient as an all-round physician 
than his predecessors in a parallel stage of developmegt. 
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That Bach regrets are most ill-founded and the comparison 
^uite misleading I am convinced; and I aesert that the 
modern student, if completely educated, is, both as a 
diagnostician and as the deviser of treatment, infinitely 
superior to the rule-of-thumb production of the ol^ 
apprenticeship system. Bub that such statements must 
diave some basis of fact is clear, otherwise we should not 
hear so eminently powerful a voice as that of Mr. Wheel- 
house raised in support of this, to me. terribly retrograde 
assertion. The truth lies in this part of it—namely, that a 
modern student, if he be only imperfectly educated—that 
Is, if he has managed to scramble through the requirements 
of the licensing board in the shortest possible time, if he 
has not bad the six months’ care of patients himself which 
I have just insisted on, if, I say, such a three-quarter 
trained man goes into the country and U suddenly called 
upon to treat a case of mild measles—a disease he has m o- 
bably never seen—he will of course be at an utter loss. But 
I submit that there is neither justice nor logic in selecting 
•a man thirs incompletely trained as a representative of his 
-class, andthencomparinghimwith an apprentice whose whole 
time has been occupied with just the Kind of work quoted 
•above. Take the two men six months later, and on which 
aide will the comparison be favourable ? Surely on that of 
the modem student, whose better training, added to the 
•quickly acquired knowledge of the empirical treatment (so- 
-called) of common every-day diseases, will furnish a man of 
far greater value than the apprentice, who remains in the 
mire of empiricism exactly where be was. The inference 
to be drawn from a consideration of this subject is, if we 
examine it closely, of course, the practical point I raised— 
viz., the desirability of putting the future practitioner 
in a position of responsibility of some kind or another—it 
matters little what or where, provided the opportunities are 
fair. 

At the end of this period of six months’ charge of cases, 
everyone, it seems to me, should at once devote six months 
to attending systematically the best special hospitals in 
London—i.e., the ophthalmic, nerve disease and gynroco- 
logical institutions, finally attending a course on mental 
diseases. In connexion with the last point, it is very 
greatly to be hoped that Mr. Brudenell Carter’s scheme of 
-establishing a central hospital for insanity in all its forms 
will succeed, inasmuch as the student will then have 
before him the means of acquiring in the shortest time, 
as well as in the most efficient manner, knowledge of that 
wery special form of medical practice. The economising of 
time is so essential for all of us, that this plan of a central 
asylum, though for some unexplained reason keenly opposed 
by the alienists, would be one of the best schemes for our 
assistance as students which has yet been devised. Sup¬ 
posing, further, that the student is thus very thorougMy 
qualified, will he of necessity succeed? is, I expect, the 
question you would now propose to ask. Ultimately I have 
no doubt, if he houestly works; but there remains a coping- 
stone to the edifice which but few men add, and yet which 
I believe to be of fundamental importance—that is, foreign 
travel and experience. In only one other profession—the 
law—is it so necessary for a man to have studied human 
nature as much, and in a very much more varied shape, 
than that presented to him by the microcosm of hospital 
life or British private practice. There i.s one way, and but 
one only, by which this consummation may be attained, 
and the acquisition of which will go further, believe me, to 
enable you to reap tfie fruits of years of earnest work as a 
student than anything else, and that is experience abroad, 
At present, many men seek this final qualification by 
“ taking a ship,” as it is said; in other words, going as 
surgeon on some steamship or otlier. This is but half doing 
it at the best, and has the disadvantage that the horizon 
is very limited, being practically bounded by the number of 

g ereons on board, who, as a rule, require very little attention. 

esides, a man has “no time” or inclination to read on 
board ship. For these reasons, six months, or at the outside 
a year, will give all the experience that one can draw with 
benefit from this method of studying the whims and fancies 
of our fellow-men. The far better plan is to go abroad to 
attend hospital practice on the Continent. Many are de¬ 
terred by the expense, others because the wretched educa¬ 
tion of our schools in foreign languages makes them feel 
helpless when out of sound of their mother tongue. Neither 
of tnese considerations should weigh for a moment. Living 
Abroad is extremely cheap, and a few evenings a week 
before starting will go a long way towards overcoming the 


last-mentioned difficulty j and if there is no time for that 
even, there are ample opportunities at Vienna, for so many 
English and Americans now go to work there, that the 
specialist courses are actually given in-English. Besides, 
it is not absolutely necessary that you should understand 
the language at first. The study of what you see will for 
some time be of ample interest and instruction, and mean¬ 
while you can speedily pick up enough to understand what is 
said of a case, especially as fortunately everywhere medical 
terms are almost cosmopolitan. 1 cannot sufficiently express 
the very varied way in which the experience of foreign work 
reacts upon one; bub perhaps a concrete examplewill make it 
clear that it is not only a matter of general improvement, but 
an actual question of education, which may or may nob weigh 
heavily in the scale for or against you in after life. Take, 
for instance, the joint disease in locomotor ataxy. Years 
after Charcot had carefully described this condition, and 
deposited specimens at tbe SalpOtribre, its bare existence 
was discussed in this country, and even discredited in open 
discussion. So, too, with functional nerve disease. I feel 
sure that no one who has not been to Paris, and seen the 
hysteroid condition in its extreme development, can realise 
fully this form of neurosis or how ib is to be dealt with. 
The breadth of thought, besides, to gain which nothing is 
better than travelling, and which is absolutely necessary 
for you to be able bo gauge the depth of people’s minds, is 
really the outcome of your trying to understand others; and 
it is obvious that without such special training a man must 
be very exceptional who can, on his enti'y into work, visit a 
number of patients in a morning, listen quietly to all their 
innumerable complaints, and sympathise with all their 
wants. Even after a man has finished his six monchs’ 
charge of cases, six months’ work in the special hospitals, 
and six months abroad, there are circumstances under 
which he may have time to further extend his knowledge, 
and, if at all possible, he should take advantage of them. 
Such an opportunity is the occasion of a graduate taking 
hisM.D. or M.S. degree. At last, the University of London 
has conceded the truth of the self-evident proposition that 
there are limits to the usefulness of examinations, and 
that the more foreign method of writing a thesis should 
bake the place of the absurd plan of composinga commentary 
on a single case, and answering a few questions on half a 
dozen more. It would be a very great advantage if this 
thesis system were to lead to the general custom of a man 
taking up a piece of original work and thoroughly investi¬ 
gating some important point in physiology or pathology. 
The whole fenour of English science baa always been towards 
the elucidation of new facts, and it is a great pity that the 
amount of energy that one sees enshrined in volumes like 
those of the Pathological Transactions should lead, to nothing 
or next to nothing. There is scarcely one subject in the 
whole forty odd volumes which embodies the discovery of 
tbe causation or mode of action of any matcries morhi. The 
remedy for this lies in making by means of original work at 
least one brick for the edifice of medical science. To take a 
most striking example of the importance of laboratory work 
as compared with bedside observations, I may quote from 
an article in NoUirc some time back. For centuries, we 
may say thousands of years, medical men have stared at 
patients dying of zymotic disease. Although the most ample 
clinical notes have been taken and hundreds and thousands 
of cases carefully observed, this process might have 
one on for thousands of years to come, and we should 
ave been as far off as ever from knowing what the real 
cause of such disease is had it not been for the laboratory 
labours of Pasteur and his followers in bacteriology. The 
soiyces of error and the want of limitation in clinical work 
are so countless and so complex that it is very dilTicuIt, even 
for the most extensively experienced, to make accurate 
rleducti.ina, whereas no one can take up some experimental 
work without obtaining facts of much interest and value. 
I'lvery experimental result is a true fact; it is tbe inter¬ 
pretation which may be erroneous. The indiscriminating 
part of the public are apt to confuse these together, and in 
their haste (to put it mildly) they abuse science, instead of, 
as they should rather do, the observer, who has mistakenly 
understood what he has seen. Nothing is commoner than 
to see in the papers mud thus thrown at ecientUic investiga¬ 
tion, and yet people might just as reasonably abuse the 
rapids of Niagara because some courageous idiot has got 
himself drowned in trying to swim down them. Let me 
therefore strongly urge you to gain your degree by clearing 
away one of our stumbling-blocks of ignorance. Success is 
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•certain ; for Science deals out all prizes and no blanks to 
-anyone who honestly works for her. 

Imacine, now, that we are ready to settle down in prac¬ 
tice. Where are we to doit? It may seem impossihle to 
•choose any place where doctors do not already abound ; so 
the fust practical consideration is, What number of popu¬ 
lation is able to support a medical man ? And this, I believe, 
'is usually supposed to be 1200. Under these circumstances 
nothing would seem to be easier than in choosing any 
'locality to find out the number of the population and of the 
•doctors already there. Rut a factor of still greater import- 
•ance is the question whether the population of that par¬ 
ticular place is or is not on the increase. If it be increasing, 
then the certainty, other things being equal, of your success 
is assured. With a population that is stationary there is 
always the chance that some day there will come one 
-mightier than yourself, who by his superior skill will attract 
your patients from you ; and the exemplification, by their 
-naturally selecting him, of the struggle for existence, would 
nob be agreeable to you. Obviously where the field is 
•unlimited this danger does nob exist; hence, from every 
point of view, choose a place which is growing, and not 
standing still. 

In making these remarks, I have assumed that you will 
■elect to start by putting up a brass plate and waiting. 
There are two cases in which the population question is 
■supposed to have little weight-—(1) where a son steps into 
hU father’s place, and (2) where purchase of a practice or 
'interest in one has been made. Referring bo the first of 
these, I know many of my fellow-students who have verified 
'the truth 6f the supposition, and have shown themselves not 
•only fully able to uphold a previously gained reputation, 
but have elevated and extended it beyond its original 
•limits. As regards the second case, however—viz., the 
■much vexed question of purchase,—that is another matter 
altogether, and one which must be considered in various 
aspects before it can be criticised in a manner to be of any 
use to you. To buy a practice, or part of one, is a very 
serious thing. It means a final parting with capital on the 
■part of those who are lucky enough to have it, which they 
otherwise would have used to keep themselves comfortably 
•going until they should have become sufficiently well 
known in their new surioundings to make the brass plate 
attractive. Now, there are two chief ways in which it is 
•supposed that immediate work can be secured by means of 
purchase. One is to buy a practice right out; the other is 
to obtain introduction as a partner into one already 
thoroughly well established by paying a part share. Of 
•these two the latter is incomparably the safer, and of the 
•cases which have come under my own observation I do not 
'know one which has not proved a financial success—a fact 
which rellects. It seems to me, credit on both sides. It is 
'far otherwise with the plan of purchasing a practice in toto. 
To judge by the facts known to me, that, with one small 
•class of exceptions, is invariably a mistake, to put it as 
mildly as possible. The exceptional instance is where the 
small nucleus of a commencingpvactice in anincreasing neigh¬ 
bourhood has been secured- That is well worth having bo 
an energetic man, for it practically saves him a couple of 
years, and two years’ estimated income of one who has 
started rfc novo would be a fair price, in most instances, 
for this special benefit. Purchase, on the other band, of a 
practice of a moderate or long-standing history is unsatis- 
'factory, and with the increase of the means whereby people 
travel more about the country, and are easily able, there- 
/oro_, to consult whom tliev will, it must become still less 
•advisable a thing to do. Tli'e public, moreover, are nob so 
stereotyped nowadays that their health interests can be 
banded about as a matter of business between two indifferent 
individuals without their own consent; and it is not always 
possible, even if the vendor have the best intentions, to 
transfer cases to the now coiner. My observation of the 
results of such an avrangeuieat may have been unfortunate. 
■I cannot say. All I know is that 1 have for several years 
made it a matter of interest I o follow the results of purchase 
amongst my friends, and whenever it has been a case of 
buying the whole practice it has never seemed to succeed. 
I'mally, never buy a practice without carefully determining 
what is the atmosphere in which you are going to live; in 
other words, what reputation your predecessor bears amongst 
uis colleagues and patients. Taking everything into con- 
.sideration,ibwmild appear that, for private general practice, 
tlio best plau, if you have no family or partnership opening, 
■ia to put up a plate in a thriving and increasing neigb- 


bonrbood, and to make your own way. That brings us, 
therefore, to the point of your having made a start; and 
now let us review what dangers and impediments tend to 
block a medical man’s progress and mar his success. 

I think it best to divide these under two headings-^- 
(a) professional, (&) social. ^ 

{a)Profe,ssional Drawbacks .—The first drawback which 
everyone experiences after he has been a short time in 
general practice is an uncAufortable suepicion that medical 
science and advancement are slipping along just the least bit 
faster than bis own knowledge increases, and later on the 
constant cry is, “ Oh, I have no time to read. I often can¬ 
not even find a moment to read the medical journals.” 
Now, at the beginning this is certainly not so, and those 
who are starting work in or near a large city should make 
it part absolutely of their daily duty to attend special hos¬ 
pital and post-graduate courses. At this poiut let me 
digress for a moment. Post-graduate courses are but things 
newly sprung up among us, and things which I believe 
might bo of much value to the medical practitioner. They 
took origin, or at least have developed, most completely in 
America, bub they owed their initiation there, I strongly 
suspect, to the extreme shortness of the medical curriculum 
in most parts of that country. If a man were turned out 
a full-blown M.D. in two or three years, as he used 
to be in most States, it goes witiiout saying that, 
being only partly trained, he was of necessity obliged 
to get the rest of his education somewhere else, and, 
as a matter of fact, the best men either came to 
Europe for that purpose or thronged the post-graduate 
schools. Now, that system was a very bad one. The 
proper function of a post-graduate course is not to fill up the 
gaps of an imperfect training; its only legitimate purpose 
is to assist the hard-working and harassed practitioner to 
keep himself abreast of the incessant progress and con¬ 
sequent change in medical science. Post-graduate lectures, 
therefore, should not consist of easy lessons on gout or 
pneumonia, or the methods in vogue of testing for albumen, 
ull of which subjects should figure prominently in the 
ordinary education of a clinical clerk, but should be a 
concise and clear exposition of the most recent reliable 
investigations into the pathology and treatment of diseases, 
preferably the rarer ones. In thus recommending attendance 
at lectures &c., I sympathise with the very natural dread 
that if you are away from your house attending lectures 
you may be missing the call to some important case. This 
thought ought not to be allowed to act as a deterrent, for 
the ultimate gain far outbalances slight temporary losses, 
and, believe me, such losses are most rare. However, to 
reverb to the difficulty which everyone feels in keeping 
up his knowledge, T cannot admit' the justice of the plaint 
that there is no time to read the medical papers. There is one 
plan which makes it quite easy to do this, and that is simply 
to pub aside what you may be going to do •when the 
paper is delivered, or read it direct^ yo“ have com¬ 
pleted what you are actually doing. The numberless 
opportunities allbrded during dressing, driving, &c., make 
this complaint a very hollow one. Recently the British 
Medical Association has done much to aid us in this 
respect by publishing in a very useful supplement to the 
journal translations and reviews of foreign papers on many 
important and interesting subjects, and with subscriptions 
to book clubs the difficulty that is complained of becomes, 
I think, a very small evil to conquer. There is no doubt, 
however, that it is unfortunately easy for a man bo fall 
into a groove and to forget nob merely the things he once 
knew, bub also the way in which be acquired the knowledge 
which is, after all, liis stock-in-trade. Thus I actually 
knew of a practitioner who seriously asked a friend of mine 
last year whether Pasteur had really discovered anything, 
and i have myself been equally seriously asked by a London 
consultant what experimental science had taught medicine. 
Of course, questions of this kind reveal an ignorance 
which ia born of boundless forgetfulness, rather than lack 
of primary education. Upon this point especially it is 
astonishing to discover the blanks which some minds are as 
far as the source of their every-day knowledge is concerned. 
The pulse, for instance, is a fairly well known phenomenon, 
butif asked what causes it, everyone would doubtlesssay, “Of 
course the pulsation at the wrist is due to the movement of 
the blood in an artery caused by the action of the heart as a 
pump.” But if it had nob been for an experiment of Oalen's 
that little fact would have remained for ever unknown 
unless some other experimental scientist had taken up the 
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matter, and we sboald have only had to gnide us in disease 
the erroneons idea, which anatomy teaches, that the arteries 
contain air or little else. I would not, however, spend further 
time on a aide issue of this sort hut that the forgetfulness 
of some of our own profession should be used as a handle by 
the enemies of science and medical progress is so regrettable 
a fact that one feels obliged to warn you against falling into 
the same pit. But all these you will perhaps regard as very 
minor dtfliculties, and fear a^ much more serious such 
things as professional competition and ethical matters, 
which, while acute, may seem very formidable obstructions, 
not only barring your progress, but even suggesting failure 
Now, in the first place, as regards professional competition, 
have no fear of that whatever, if yon can say to yourself, 
“ I have done my best.” In ninety-nine cases out of a 
hundred, a patient who has left you will come back to 
yon, and actcnowledge with regret not having followed 
your advice. Where, therefore, others mav seem to have 
reaped where you have sown, never mind. If you have done 
your duty to the utmost, your reputation and probable 
snccess are as safe as ever. This brings us to the all-import¬ 
ant question of the ethics and etiquette of the profession. 
The public is always ready to laugh at“ doctors’ etiquette." 
It does BO, as usual, in ignorance, and in the very special 
ignorance that these same medical ethics have grown up 
from a loyal desire on the part of medical men to protect 
the best interests of their patients. The public does not 
recognise that the reason why the care of a patient is ap¬ 
parently hedged round with this or that formality is that 
the profession feels that every one of its members who under¬ 
takes the treatment of a case does so with a full sense of 
his responsibilities, and it is only just and equitable towards 
him to regard bis assumption of that responsibility as a 
loyal one, and consequently to abstain from interference 
with bis work save with bis full consent and cooperation. 
This is a very simple and straightforward consideration, the 
reasonableness of which must strike all whom it especially 
concerns. The ethics of the profession have been admirably 
summarised by a committee of a branch of the British 
Medical Association. No one, I think, can read the kindly 
judgments and criticisms which themedical journals passupon 
thedilficnlties and disputes submitted to them withontfeeling 
that in their columns we have a safe and good opinion upon 
whose advice we can rsly, if plunged in some difficulty of the 
kind. If, therefore, the even tenour of your way be inter¬ 
rupted by some dispute with a brother practitioner upon a 
point of this nature, take the advice of the ethical 
correspondence column, and I believe your difficulty and 
worry will vanish speedily. Connected with ethical disputes 
in which mere professional ability is in discussion are others 
in which your honour may be involved. Such matters are 
as serious as the others are relatively trifling. It is not 
easy for you at the commencement of your career, and, 
above all, if you know little of the world, to be sure how 
you ought to act. It is so easy for others to advise com¬ 
promise on the plausible grounds of the “good of the pro¬ 
fession" &e. that you may readily listen to such suggeptions, 
and the more so if you want to live and let live. But to do 
so is fatal. If the matter becomes at all public, as it must 
if it involves your honour, make no compromise whatever; 
but, with your facts orderly arranged, make a full state¬ 
ment of the matters in dispute, anu as each attack is 
delivered, repel it as strongly, albeit as quietly, as possible. 
Life, after all, in these cases is usually a repetition of the 
playground; and you may rely upon it that if from wit¬ 
nessing your good nature the other boys gob the idea that 
you may be kicked with impunity, your difficulties will 
rather accumulate than decrease. 

(6) Social Drawbacks —I come now to social drawbacks, 
and thereby I mean the troubles you may meet with in 
dealing with your patients, and above all their friends, I 
have already touched upon the chief points in which your 
success as dependent upon your relations with the laity is 
concerned. There are some others which may appear to 
you when struggling your hardest to he most serious, and, 
in fact, fatal, but which nevertheless you gradually learn 
by experience are to be survived, and that without special 
difficulty. I suppose that the worst of these is an un¬ 
successful case. You may have done your bestj you 
may have made a mistake. In any case, the result 
is a failure, and as you stand by the bedside and watch 
slipping away a life you would give anything to save, 
you may believe that with it is also expiring, not 
only your reputation and your future, bub the chance of 


meeting your obligations and responsibilities. I suppose 
nothing is more difficult to a professional man than to- 
believe that such failures are otherwise than irrevocable- 
blows. While not denying that they may retard slightly 
your piogrees, the mere fact that to err is human shoulcft 
console you provided that yon have done your best, and to- 
remind you that others have also failed and by steady work 
have obliterated the memory of ib. The apparent force o^ 
such a difficulty rests upon the relationship between a 
medical man and his clients, which we speak of as hi&. 
reputation. Perhaps a more real danger is one from which 
until recently no sacisfaetory release offisred itself. I refo9 
to the ease with which anyone whose livelihood depends so- 
ahsolutely upon bis good reputation as a doctor’s does can 
be attacked by those vampires of the public who are knowo- 
as blackmailers. I daresay that there are few practitioners 
who at one time or another in their career have not eitheir 
been threatened or served with a legal process by some 
scoundrelly man or woman for an alleged malpraxis or 
worse treatment. This special form of attack upon you; 
admits of but one method of repulsion, and however much 
it may appear better to you to try and “agree with thine; 
adversary while he is in the way with thee,” you must 
disregard any such fatal inclination, and return no answer 
but the address of your solicitor. The necessity for this- 
course was every year evidenced by appeals in the journal& 
for subscriptions to pay the expenses of Dr. So-and-so, who 
had been obliged to defend himself against some abominably 
false accusation, the mere publication of which could.ndh 
fail to have done barm. A form of tyranny so vile is one to- 
which doctors of all people, as genuine benefactors of 
humanity, should be the last to be exposed, and it is clearly 
the province of the profession as a whole, and not of the indi¬ 
vidual, to undertake the defence in such a case. For thies- 
purpose of recent years a Medical Defence Union has been- 
started, and has already exercised mostsalutary and whole¬ 
some eifects on this particular social drawback. One of your 
first duties on entering the profession should be to join this 
Union. If you should never become an object of attack 
yourself, a brother practitioner may be : and if you know, 
as is the case, that the prompt action of the Defence Union 
will most probably prevent his being exposed to even th® 
obloquy of having to defend himself, you have the satisfac* 
tion of lending your aid to the be&t of all possible causes. 
So far I have dealt with things which might arise to hinde’." 
your progress, and I took the worst first, because to know 
what the difficulty is in anything is to already half aboliak- 
it, and because no one can hope to go through life without 
some acquaintance with these troublesome matters. 

We may now turn to much more pleasant considerations.. 
In the first place, when we compare, as contrasted with 
others, the openings which the medical profession offers,., 
with its opportunities in civil pracricp, lunacy, Government) 
work, the army, the navy, the Indian Medical Service, &c., it£>- 
chances seem unequalled as a means of gaining a livelihood. 
Every man who honestly works is bound to succeed, and' 
there is work for all. Not only that, but it is work of ever- 
increasing interest and variety. As physical science- 
advances and becomes more exact, so precisely does our 
special branch of applied scienco. This constant improve¬ 
ment, this constant correction of error, instead of being C/. 
theme of congratulation, has for ages been a .source of 
ridicule to a misguided people, who know not science or 
her methods. People laugh at doctors for changing theii' 
opinions, especially in the direction of treatment ; they 
forget, or have never realised, that the cause of that- 
change is the highest attribute of human reason-- 
naroely, the power of discovering what is wrong and the- 
endeavour to replace it by something better. To them- 
it is as if the treatment of disease was a haphazard 
sort of affair, and in which the determination of whab 
should or should not be done in this or that or the other 
disease was a matter of chance or of what is falsely called- 
experience. To us, however, who Icuow the true aspect of 
the question, it presents itself in a totally different light. 
We see that our knowledge is daily increasing, is daily 
acquiring a more scientific basis, and therefore I would say 
to all, that as far as all your interests in merely living in- 
this world are concerned, you liave chosen the best poaf-ible 
means of gaining an honourable success. If you work you. 
cannot fail. 

There is one more side of the subject of which I should 
like to say a few words in conclusion. You have to 
remember that while a unit in a large profession, that pro- 
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Session is bub one among various communities of men, and 
consequently in your future you must also think both of 
what you owe to your profession and science as well as to 
■^the community at large. The first duty of every one of us 
is, it seems to me, to join with his brethren, so that by 
•union the profession can stand and act together. At the 
present moment the representation of the profession in the 
iHouse of Commons is about ^ per cent. As for the House 
-of Lords, which decides many questions of the utmost 
importance to sanitation and to general medicine, it is com¬ 
posed of many noblemen, a large share of lawyers, a few 
'oishops and generals, and one poet, but no representative 
of our profession or of science. What can be more absurd 
or unreasonable? E^'en with all the unity and strength 
Which the British Medical Association affords it is difficult 
■-to resist arbitrary Acts being placed on the Statute-book 
hy statesmen who know about as much of the requirements 
of the profession as we should of the means of circumventing 
Russia or keeping Prance tolerably quiet for a week at a 
time. There is, however, another way in which we can gain 
strength from bodies outside our own, which we can obtain 
more and more exactly in proportion as we seek to elevate our 
profession by cultivating the scientific sides of it, and thus 
■bringing it in touch with all other hranches of science. A 
striking proof of the value of this union with other scientific 
men was recently given by the decision of tbePresident of the 
Goard of Trade in reference to the Bacteriological Institute, 
and I should therefore like to allude to it now. As you 
may know, it became necessary that the great central and 
National Bicteriological Institute, which is now being 
•founded, should he registered, in order to guarantee 
that the fund raised could not be devoted to any other 
purpose. Sir Michael Hicks Beach refused to sanction 
the registration. Concerted action on the part of the 
■profession, backed up and supported by the sympa- 
•thetic efforts of all their hranches of science, enabled 
us to overcome the difficulties before us, and to obtain the 
Ci-egistration we demanded. It is incumbent, therefore, upon 
all of us to unite together, and, in spite of its defects, the 
best way to do this is, I believe, to join the British Medical 
Association. No human organhation was or is likely to be 
p^srfect, and the Association is no exception to the rule, 
^ut that it is of the greatest service to the profession none 
•can doubt, and future reform will make it better than it is 
aow. Joining it will bring you into line with and in touch 
with your fellow-practitioners. Yon will not feel that you 
are living only for yourself, but that the opportunity is 
■'before you of adding your weight to the furtherance of 
plans which should tend to the welfare and advancement of 
the profession, and of helping to resist burdens and attacks 
which will always be thrust upon us. Pinally, let me once 
more congratulate you on entering a profession in which 
'honest work is sure to succeed, and in which the actual 
work is always interesting and always advancing ; and in 
-congratulating you, let mo thank you for the attention you 
diave accorded these few remarks. 
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After offering a warm welcome to old friends and to 
'those who had come for the first time. Dr. Duncan proceeded 
■■to address those present on the subject of Thoroughness. 

I feel,” he said, “ that it is a privilege and an honour to 
have the pleasure of addressing you to-day in what is, and 
must be, for me a position of responsibility. Fori conceive 
'that my aim should be, if possible, to tell you something 
which will he useful to you in your future career both as 
students and as practitioners of medicine. You have chosen 


a profession which is an honourable one, one which will 
most certainly do you honour and amply reward you if you 
endeavour to follow in the footsteps of such men as 
Sir Charles Bell, Campbell de Morgan, Murchison, and 
others, whose names are an honour to our profession and 
to this hospital, where they studied and taught. In no 
profession is steady and continued work more essential to 
success, and I quite think in none is it more certain to 
receive its due reward. We cannot all have intellectual 
qualities such as the great men I have named possessed; 
but we can have the next best thing—namely, a determina¬ 
tion to use what we have to the utmost of our powers. 
Nothing further is needed in the profession of medicine to 
ensure each of you a successful career. Remember that 
you can accomplish whatever you are determined to do. 

‘ Animus honiiiii, quioquicl sibi imperat, obtinet.’ 

But at the same time this cannot be effected without hard 
work. As Horace so truly says : 

‘ Nil siae inaguo vita labove, dedit mortalibus.' 

Genius has been variously defined. It is said by one to be 
‘a great capacity for work’; Carlyle defines it as ‘the 
infinite capacity for taking pains.’ Neither of these defini¬ 
tions, however, seems to my mind to be quite sufficient. 
I believe the distinctive quality of genius is ‘the pos¬ 
session of some mental quality or qualities in an unusual 
degree beyond the average powers of mankind, giving its 
possessor tbe capacity to do, without any trouble whatever, 
that which talent with all its infinite pains can never quite 
succeed in accomplishing.’ Genius may or may not be 
joined to a capacity for earnest work, but so much has 
been done in the world by the hard workers, who have 
made good use of the new ideas and inventions of the men 
of genius, that they have often obtained most of the credit, 
and, perhaps, deserved it. Work to be thoroughly effective 
must be well directed and systematic, and this is the point 
to which I wish particularly to draw your attention. The 
first obstacle which usually confronts those seeking to enter 
the medical profession is the preliminary examination. All 
of you, doubtless, have passed a preliminary examination, 
but! the question is have you passed the right one? The 
differences between the several examinations and examining 
bodies are not well known to the general public, and 
very little trouble is taken apparently to instruct 
then]. The consequence is that some men pass a 
preliniioary examination which does not entitle them 
to enter for a degree in medicine at the London Univer¬ 
sity, and it is only after they have spent some time 
at their medical studies that they find out their mistake; 
then circumstances perhaps compel them to go on and be 
C'lntenb with another qualification. Care should be taken 
to prevent this as far as possible by giving the fullest 
iastructioDS to parents and teachers of intending candidates. 
Let me, then, earnestly advise all new students who have 
not passed the matriculation examination of the London 
University to do so without delay. A new era is now 
openlug f ir the London medical student by the formation 
of the Albert University, and those of you who began your 
studies without matriculating are to be congratulated in 
that instead of spending the last two and most valuable 
years of your medical studies elsewhere in order to get the 
degree and title of Doctor of Medicine, you can now during 
your whole curriculum remain in London, which possesses 
the largest amount of material for clinical teaching in the 
world, and at tlie end of four or five years you can 
go forth as fully equipped as your fellows to com¬ 
pete in the keen struggle for existence which goes 
on in the medical, as in every other profession. 
Every student should possess a knowledge of biology, 
chemistry, and physics. The object of a course of study in 
medicine is not only to make you acquainted with a number 
of facts, bub to train your minds to estimate accurately the 
relative values of these facts in their bearing on each indi¬ 
vidual ca®e brought before you—in short, you have to learn 
the art of reasoning. 'The two things are essential—viz., 
the full knowledge of your work in all its details, and a 
mind properly trained to grasp the whole as well as see 
each part in logical order ana position. No more parrot 
learning of your work will effect this—system and method 
must go hand in hand with accumulation of facts, and the 
earlier in your work you realise this the better for you. 
Amongst other things the Greek and Latin, which are now 
undervalued hy some, are capital aids to the training of the 
reasoning powers, and he is to be congratulated who has 
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learnt something of logic before commencing bis medical 
work. What I wish now is to give yon some hints as to 
the management of your work. The student having passed 
his preliminary examinations, is ready in the hrso winter 
• session for the study of anatomy and physiology. These 
subjects constitute the solid foundation on which is 
built the study of medicine, and I cannot too strongly 
and earnestly advise you to master them thoroughly. 
It is a great help to have learnt some osteology before the 
beginning of Idie session; you must get this subject up per¬ 
fectly, and before you begin to dissect a part learn the bones 
belonging to it most thoroughly. Until the first profes¬ 
sional examination is over (or at all events until after the 
first year) you must carefully avoid going into the out¬ 
patient rooms or the wards, as you learn practically nothing 
and only get in the way of the senior students. Your proper 
place is the dissecting-room and the physiological labora¬ 
tory. On the other hand, be assiduous, from the very 
beginning, in your attendance in the operating theatre, 
so that you may see as many operations as possible. 
With regard to lectures, my own opinion is that there are 
far too many given—Wait a moment, gentlemen, let me 
finish my sentence before you cheer,—I say there are far too 
many given unless you will (as I am sorry to say so few of 

J 'ou do) ‘take full notes of them.’ You can make your 
ectures invaluable to you, and it is not at all difiicult to 
put down every fact stated by the lecturer. A little prac¬ 
tice will enable you to do this with facility, and it is a 
capital training for writing examination papers. These 
notes are the groundwork of the subject lectured upon; 
they contain in a short space nearly everything you want to 
know, and you can read them over and over again many 
times, in a shorter period than it would'take to read a book 
on the same subject. Besides this, they keep your attention 
fixed much better than reading a book, as the words recall 
what you saw as well as heard at the lecture. But you 
must supplement your lectnres and notes by reading books. 
My plan was to make an abstract of each book I read, 
written in ink in ,a good-sized note-book; and it is 
surprising how quickly you can do this, and how small 
a space it takes up, especially if yon arrange the facts in 
order under their proper headings, leaving a margin at the 
side for this purpose. When once you have made an abstract 
of a book in this way, if properly done, you need never 
look at the hook again, or only for reference. You can 
read your abstract over in one-tenth or one-twentieth of the 
time required for reading the book. Besides, you have read 
the book iu a way you could never have otherwise read it. 
To make a careful abstract or summary, ^ou must read 
every word and weigh it well, omitting nothing of import¬ 
ance. It is also an excellent training in the power of con¬ 
densing expressions, a most valuable acquisition, as you will 
find, when you come to write au examination paper. Read¬ 
ing, too, is much more interesting when done in this way. 
After a time the process of epitomising becomes absolutely 
fascinating. An orderly and methodical habit of writing 
will teach you to think in a similar fashion, which is one m 
the qualities most needed in our profession. It is a capital 
plan to supplement your notes of lectures from hooks ; for 
example, m notes of lectures on medicine, when you read 
some work on the same subject, have your lecture notes 
before you, and add any facts mentioned in the hook which 
you do not happen to have down in your notes. I usually kept 
one side of the note-hook for this purpose, and interpolated 
matter from several sources on the oppositepage. This may 
often take the place of making a complete abstract of a book, 
and in one note-book you have the contents, not only of a 
course of lectures, but also of several works on the same sub¬ 
ject. I dwell on these tedious details, gentlemen, because I 
feel it to be of the first importance to you to get into a right 
method of working. By doing so you will find your work 
an increasing pleasure, as it develops in you more and more 
a command over the knowledge you have gained. Without 
it you will have a perpetual struggle to learn a multitude 
of uninteresting details presented confusedly to your mind, 
and if learnt soon forgotten. With it you -will have had a 
mental training far more important for your future career 
than any hook knowledge—the right method of thinking 
and observing. I cannot too strongly warn you against 
what is known as ‘cramming,’ by so-called ‘Aids’ and 
similar imaginary short cuts to knowledge. You will never 
make yourselves capable physicians or surgeons in that 
way, I can assure you, and if only viewed from the low 
standpoint of enabling you to pass an examination you will 


find them a delusion and a snare. Speaking as an examiner^ 

I know that examinations tend more and more in the- 
direction of ascertaining bow you have been trained, and 
not simply to find out bow many things you have learnt 
especially is this the case in the advanced stages of your 
course of study, and rightly so if they are to determine your 
fitness to practise a learned, noble, and responsible profession.. 

If anatomy and physiology are the groundwork and basis 
of medicine, pathology is its chief substance and support ^ 
as dissections and practical physiology are to the junior 
student, so are pathology and morbid anatomy to the 
senior. Every hour spent on these subjects will be‘ 
invaluable to you, not only now, but all your lives. Think 
of the immense strides that have been made in this depart¬ 
ment of medicine within the last few years. What new 
facts have been brought to light by the study of bacteriology 
and wbat possibilities of magnificent discoveries still await- 
deeper researches into this subject? Think of the rewards- 
and never-dying fame which await the man who shall dis¬ 
cover the etiology and cure of those scourges of the human- 
race—consumption and cancer,—and let this thought urge' 
you on to try and find out the hidden secrets of these 
diseases. In the hospital wards and out-patient rooms 
you will have opportunity in clinical work to make 
use of the facts you learn in your lectures and text-- 
books. In examining patients you must use the same- 
method and order which I have described to you. 

This will teach you better than anything else how to observe,, 
and also to be thorough in your examination of patients. 
Most of the mistakes made in diagnosis come from inaccu¬ 
rate and imperfect examination. The most fatal mistake- 
of all is to let the habit grow upon you of carelessness in 
your work. It is a greater bar to success in your career 
than any other. The best way to avoid it is from the first 
to be methodical. Have a clear, well-defined rule to go by^ 
and follow it out to the end. You must have a plan in 
your daily work as in your whole life, if you are to make a 
mark in anything. Aimlessness cannot succeed. Devote 
a certain number of hours daily to study. Apportion definite 
hours to each subject, and adhere as closely as possible to- 
your scheme. Those of you who can study in the early 
morning will find it of the greatest value : for at that time 
your brain is unwearied from the day’s work, and there is- 
nothing to distract your attention. All my reading as a * 
student was done between five and nine o’clock in the 
morning. The following lines are as true as they are 
appropriate;— 

‘Unless you Hglit your lamp ere dawn, and road 
Some wholesome book that high resolve.s may breed, 

You'll find your sleep go from you, and will toss 
Upon your pillow, envious, lovesick, cross.' 

Students often make the great mistake of leaving some- 
branches of their work almost neglected, and begin practice 
with little or no practical knowledge of special depart¬ 
ments. Some, perhaps, hope to get opportunity in their- 
daily work for becoming practically acquainted with them 
after leaving the hospital. Having often seen the ill efi'ecta 
of this, let me most earnestly entreat you to avoid a course' 
fraught with so much danger to your patients as well as 
anxiety and discomfort to yourselves. I said earlier in my 
address, speaking more especially to the juniors, that 
attendance on a course of lectures and careful notes of the 
lectures gave a sense of security and knowledge of the 
subject not attainable by mere reading. I say now even more 
emphatically to the seniors, that attendance in the special' 
departments of your professional work and a thoroughly 
practical acquaintance with them will give a sense of security 
to you when you euter practice which cannot possibly 
be obtained by mere theoretical knowledge. It will give 
you a confidence in yourselves which will very rightly 
inspire your patients with confidence in you. It will save 
you years of toilsome and anxious striving to acquire a- 
facility which a few months’ work here would have ensured 
you. Speaking for my own special department—obstetric 
medicine and the diseases peculiar to women,—I feel that it 
is perhaps the most important of all, for it is probably the 
first in which your knowledge will be tested after you have 
started in practice ; and the happiness of many households 
will depend on how you have, during your hospital career, 
taken advantage of the opportunities aft'otded you of 
becoming well acquainted with the subject. Ours is pre¬ 
eminently a practical as well as a rational profession ; and 
aa order and logical method are the proper training for the 
mental faculties, so practice and manipulation are the 
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cneans for aci^uiriDg facility and dexterity in the use of those 
instnimentsof precision whichscience has placed inourhands. 
My plea is for method and thoroughness in your 'work. I am 
anxious, gentlemen, to see you are full men, ready and well 
•equipped for the honourable calling before you. The main¬ 
tenance of health is your work, and to do it elfectively you 
must be healthy yourselves, physically as well as mentally. 
lOo nob, therefore, neglect the braining of your muscles 
during your course of study. The present is a stirring time 
in the work of medicine. The progress which has been 
made in all its branches during the past few years is enor¬ 
mous, and there is promise of yet greater things. New 
ecientilic discoveries have revolutionised the theoretical 
part, and with the change in theory, practice varies also. 
•Some years ago an eminent surgeon, speaking of his 
own branch of the profession, stated that a period 
had been reached approaching finality. Already since 
this statement was made new fields have been opened 
'in surgery, aud there are plenty lefc for you, gentlemen. 
Time will nob permit me to do more than touch upon some 
of the many recent advances in medicine and surgery. The 
greateab strides have been made in surgery. Who, a few 
years back, would have dared to attempt the removal of a 
tumour of the brain ? This has now been successfully 
accomplished several times ; bub, I would ask, is not much 
•of the credit due to Ferrier, for his invaluable researches 
into the localisation of the cerebral functions, as a result of 
which it is now possible to accurately define the position of 
the tumour before operating ? Should it nob teach a lesson 
<bo those opponents of scientific research (the so-called anti- 
vivisecbionis'ts), who dare to assert that those who engage 
in experimental investigation do so either for amusement or 
to gratify personal ambition, rather than from a desire to 
•do something for the good of suffering humanity ? Another 
operation which gives hopes of great results is that of 
•craniectomy, in which a strip of bone is removed from tbe 
■cranium and the development of the brain (which was 
prevented bv premature ossification of the bones) allowed 
bo go on. It is, however, in the surgery of the abdomen 
thab the greatest advances have taken place. Every 
-organ in it has come under the surgeon’s knife. The 
spleen has been removed, the gall-bladder is opened and 
gall-stones removed. When cancer attacks a portion of 
the inte.sbine, the affected part (even to the extent of several 
inches) is cut away, and the continuity of the bowel suc¬ 
cessfully restored by carefully suturing together the cut 
ends. When the intestine or bladder is ruptured from 
’injury, instead of the almost certain death which used to 
occur in those cases, now the abdomen is at once opened, 
the rent discovered and sewn up with every prospect of 
success. The kidney, if it be extensively diseased, can be, 
•and often i.s, successfully removed, or, if it contain calculi, 
is cut down upon, laid open, the stones removed, and the 
organ again made healthy. Much'advance has been made 
in the treatment of diseases of the female pelvic organs. 
Ovariotomy, which was so condemned fifty years ago, is 
now daily performed with but comparatively little risk to 
the patient. Tbe Fallopian tubes, when diseased and con¬ 
taining fluid, can be diagnosed, and by their removal the 
patient’s sufferings cured. Again, when pregnancy takes 
place and continues to develop in one or other tube, it usually 
ends, as you are aware, in rupture of the tube after a few 
weeks; this ruptureformerly often terminated infatalinternal 
h.'cmorrhage, but now the condition is either diagnosed and 
removed by operation before rupture or when rupture occurs, 
the abdomen is boldly opened, the bleeding stopped, and the 
•; liseased parts removed, with often themost gratifying results. 
The lives of many mothers and children have been saved by 
the improved method of performing tbe Caesarean section, 
and I trust the day is not far distant when the recognised 
treatment of every pregnant woman who is suffering with a 
deformed pelvis will be, not to destroy the child as at pre¬ 
sent, but to save both mother and child by means of the 
•Cceaarean section. Porro’s operation, in which the child is 
saved but the uterus removed, is, in some cases, a valuable 
modification of the Cfosarean section. The comparatively 
littio risk there now is in opening the abdomen and the 
far greater success which attends all operations are un¬ 
doubtedly due in great measure to one man—Sir Joseph 
'Lister,—whose antiseptic method has impressed on medical 
men in all parts of the world how essential to success 
in operating is the most rigid attention to every 
detail which shall ensure strict cleanliness. Antiseptics 
and perfect cleanliness are synonymous terms. New 
li’rocedures in medicine or surgery sometimes give rise 


to much opposition, and certain of the operations I have 
named are no exceptions. But, gentlemen, criticism of 
new measures, provided it be healthy and honest, is good. 
At the same time, you should disregard opposition and 
criticism as long as you feel you are animated solely by the 
conscientious desire to relieve suffering and to cure your 
patients. In medicine, the subject which has excited most 
attention of late years has been Koch’s treatment of tuber* 
culosis, and although the remedy falls far short of doing 
what was expected by many, still it probably will prove of 
some use, and at all events it makes one think that research 
is taking the right direction. Again, Pasteur’s treatment 
of hydrophobia proves tbe immense importance of tbe study 
of bacteriology; indeed, I would ask, Ought not there to be 
a national institute for tbe thorough investigation of this sub¬ 
ject, ratherthan that it be leftaltogetherto private enterprise? 
The only other disease I shall mention, which used formerly 
to be very prevalent and cause frightful mortality amongst 
tyiog-in women, but which, since its origin has been proved 
to be due to the introduction of septic germs from without, 
has become comparatively rare, is what is called puerperal 
or childbed fever. Tbe absolute necessity for the carrying 
out of tbe strictest antiseptic rules by doctors and nurses 
in attendance on lying-in women is well seen from some 
statistics given by Dr. Priestley in an able paper read 
before tbe Congress of Hygiene last Augnst. In it he 
shows that before the introduction of antiseptics the mor¬ 
tality in maternity hospitals was over 34 per 1000, whereas 
since their introduction (in tbe last ten years) the death- 
rate fell to 5 per 1000, or only one death in every two 
hundred labours. In other words, as Dr. Priestley says, 
3011 lives of mothers were saved as the result of new and 
purely scientific methods of treatment. Surely, no more 
strikingtriumphof the value of preventivemedicine is needed I 
I have indicated to the best of my ability some of the means 
whereby you may study to advantage, hoping to enable you 
to work upon a sure foundation. It is for you yourselves to 
raise the edifice by steady, honest, and enthusiastic work. 
"Your studies are by no means completed when your curri¬ 
culum is at an end. There is no standing still in a calling 
where advance is perpetual without falling out of the ranks. 
Nothing in your work must be deemed trivial or unim¬ 
portant, no symptom or complaint treated as of no moment 
if it causes discomfort to your patient. Young medical men 
fresh from hospital work, where the cases nnder treatment 
are mostly of a serious kind, are apt to find much of the 
ordinary work of general practice trivial and wearisome. 
They must, however, remember that though trivial to them, 
slight ailments may and do cause much distress, and it is 
as much the doctor’s duty to relieve distress, mental or 
bodily, as to treat grave cases of illness. The words of one 
of our greatest poets, applied to another art than that of 
healing, might fitly be used to it, viz :— 

‘ High is ovjr calling, friend! The Doctor’s art 
Demands the service of a mind and heart, 

Tliough sensitive, yet in thoir weakest part 
Heroically fashioned.’ 

Give every case that comes before you, small or great, your 
earnest consideration, and having thereby gained the confi¬ 
dence of your patient you will have gone a long way towards 
relieving him. Aim high, gentlemen ; remember always in 
ail your actions to be wortliy of your profession, keeping ever 
to the straight path of rectitude and honour. Itis within the 
power of each one of you to make a mark for himself, how¬ 
ever many and great may appear the obstacles in the way. 
But it can only be done by a steady application to work— 
well-regulated, methodical, purposive work—during the 
years of your curriculum. It need not be excessive; it 
ought nob bo interfere with your proper times for exercise 
and recreation. Bring to your work a due sense of its 
importance. Remember thab you are striving to fib your¬ 
selves for dealing with the greatest problem of all—the 
problem of life. Whatever difficulties and disappointments 
may iiieebyou in your life work, whatever the hardships and 
trials of a doctor's life, you will have much to recompense 
you in the knowledge that your work i at any rate one 
useful to mankind, and if rightly fo owed ennobling 
to yourselves. In bringing this address to a close, I cannot 
do better than quote to you some further lines from the 
same poet, who sums up what should be the aim, as well as 
the spirit, of our lives as follows 

‘ Enongl), if soinetliing from ouv liamls has power 
To live and act and servo the fnturo hour ; 

And if, as toward tlio siient tomb we go 

Through love, through hope and faith's transcendent dower. 

Wo feel that we are greater than we know.’ ” 
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After ofiering a hearty welcome to the students in the 
name of his colleagues and himself, Mr. Juler said that, 
were it only to the students that he was called upon to 
speak, his remarks would be brief indeed. For the sake, 
however, of those who were just entering their medical 
career it was thought desirable that a few words of caution 
and advice should be given as they stood upon the threshold 
of the temple of medicine, in order that they might be re¬ 
minded of their high calling, and of all that was needed to 
constitute medical character, and to enable them to do 
efficient medical work. He commenced by congratulating 
them upon the object of their choice; in his opinion, the 
profession they had chosen was much to be desired above 
all others. In no other learned profession could there be so 
much freedom of thought, liberty of action, power of doing 
good to others, and at the same time such certainty of gain¬ 
ing at least a competency for one’s labour. Any man who 
had the ability, and determined to aspire to high honours in 
medicine, could be assured that nothing but the lack of those 
qualities could prevent the realisation of his desires. Social 
position, eclentificeminence, professionaldistinction, and such 
wealth as usually falls to the lob of successful medical men 
would all come to him if he would study diligently, observe 
closely, liverighteou8ly,and waitpabientlyforresults. On the 
other hand, the profession of medicine was no bed of roses, 
and they would do well to realise that fact, either now or 
before they had passed their final examinations. To the 
end of their career each one of them was bound to read, 
mark, learn, and inwardly digest all that was known of the 
work in hand ; and in these days of rapid strides in scientific 
discovery they must be constantly on the alert.for medicine 
was based upon the natural sciences, which were ever 
moving onwards. So that a man who did not keep himself 
in touch with all discoveries bearing upon bis work was 
allowing himself to drift backwards in such a way that he 
could no longer do bis duty by the patients coming under 
his care. The successful pursuit of medicine required con¬ 
stant energy, perseverance, and enthusiasm, and they would 
do well to bear these facts in mind before finally deciding to 
embark on the medical life. An idle and luxurious man has 
no place in anycornerof the profession, and anyone embracing 
medicine as a mere money-making concern was cautioned that 
by so doing he would only meet with bitter disappointment, 
and would know nothing of the happiness of a true physician; 
with such a.motive he had better turn bis attention to 
those channels where pecuniary gain constituted the express 
object of those who enter them. The path to success, if 
followed with a fixed purpose and steady determination, 
was sure to lead them to high honours and gratifying 
rewards, but would necessarily be beset with many ob¬ 
stacles, not only before, but after their final examinations, 
and most of all within a few years after that period when 
they would be trying to establish a practice and a good 
reputation. He reminded them also., that many men 
entered the ranks who were disqualified from ever attain¬ 
ing to any position of eminence, owing to defective mental 
and bodily qualities, and that such persons would do far 
better to choose some other vocation, where a good per¬ 
sonal presence was of leas importance. He then referred 
to certain qualities which were essential to the success of 
a medical student, placing in the first rank a good con¬ 
stitution, combined with healthy habits of life. Athletic 
sports were strongly recommended during the student- 
life as tending to promote good health, mamy and sociable 
habits, and a knowledge of human nature, such as would 
help him in after life. Reverses would certainly come 
to those who aspired to the highest honours, but they were 
advised to use these as stepping-stones to renewed effortp. 
Previous education and training, especially in classic?, 
mathematics, English, French, and (lerniari, were of great 
assistance, but in addition to these a good practical know¬ 
ledge of biology, chemistry, and physics was most essentia). 
Those who did not possess this knowledge were advised 
to )o-;e no time in obtaining it, for without such there 
could be no satisfactory progress. Great importance was 
laid upon the study of physiology ; not only microscopic 
work, but practical laboratory work was strongly urged. 
The four years prescribed for the study of medicine were 
insufficient, although by careful manipulation of time the 
examinations might be passed at the end of that period ; 


then was really the time for a new departure in which the 
more thorough cultivation of the knowledge of medicine 
could be carried out. Hospital and other appointments, 
where the course of disease could be followed through al!) 
its phases, should now be taken, and they should be careful 
not to leave the atmosphere of work until such appoint¬ 
ments bad been held. In conclusion, Mr. Juler con¬ 
gratulated them on having entered at St. Mary’s Hospital 
during a period when the medical school was in e<» 
prosperous a condition, and when it was purposed to 
devote the proposed new buildings in Praed-street to the- 
development of greater efliciency and facilities in the wa^^ 
of ceacning of the various specialties. 


WESTMINSTER HOSl’ITAL. 

ADDRESS BY WALTER G. SPENCER, M.S,, M.IJ., F.U.C.Si 
Mr, Spencer commenced with a short account of the- 
history of medicine. He then said : " Let us now consider 
some of the subjects which, it is generally conceded, ought 
to be within the grasp of every member of the profession. 
Latin and Greek were formerly a necessity to every well - 
educated physician, when medicine depended upon 
authority, and the treatment of a case upon quotations 
from writings in those languages. They are now termed 
dead, killed by the aid of schoolmasters, who have per¬ 
sisted in teaching them from the wrong end—viz,, from the- 
grammar. After struggling through grammar a boy has to 
take up prose composition, so that the majority are utterly 
wearied and choked off before ever they arrive at the 
essential stage of being able to read a Latin or Greek 
author. What an extraordinary amount of time ie 
spent with only very slight result. It is proposed 
to substitute French and German, but many masters- 
attempt to insert the old leaven by commencing with 
the grammar, and with the same result, that years are 
spent without boys being able to converse or to read a 
simple book. Did grammar, then, exist before language '-’ 
How do children learn their own? If a man wishes to learn 
any foreign language, will he not read through a book io 
that tongue along with its English translation ? Will he 
not learn to speak from one conversant with the language., 
and make much progress before ever be troubles himself 
about the finishing touches of grammar? French andGerman:< 
differ widely in their usefulness. Our own language caa 
only be improved by reading the best French authors, which 
lose their most valuable characberistics in a translation;: 
and besides, there is the use of French as a conversational 
medium, and the interest of good novels. In German there- 
is nothing Avhich cannot be as well expressed in a transla¬ 
tion, and an extensive reading of German, especially of 
scientific works, has a. tendency to injure our EnglLh, as- 
may be seen in many medical writings of to day. But 
Germany is full of living encyclopedias. Taking any sub¬ 
ject, you may be quite sure that within the last year or two¬ 
some book has been written in that language, which 
contains almost all that can be said, as well as a list ol' 
previous writers from whom information has been collected. 
School is not the place for any extensive study of science. 
'I’he so-called science of common things, taught with plenty 
of illustration and demonstration, is sure to do good by 
leading boys to develop their powers of observation. But 
even among these small efforts some are wrong-headed in 
the extreme. For instance, a master will propose to teach 
elementary comparative anatomy and physiology, and will 
start with the primer written by Professor Foster. In 
spite of the statement at the commencement that it is im¬ 
possible to begin this study without the organs of a rabbit 
or the heart of a sheep, the boys are made to learn page 
after page simply by role. I know a school where Gill’s 
Chemistry had to be learnt through without any experimenta 
whatever. It is proposed to extend the compulsory medical’ 
curriculum to five years. The first of these should be 
occupied by scientific subjects (zoology and botany, che¬ 
mistry and physics), as is the case now at the universities- 
The study of botany has undergone many changes since the 
time when the physician had to gather acd prepare his own 
drugs. We have in the practical botany of to-day a course 
moat suitable for obtaining an acquaintance with micro¬ 
scopic objects, and for commencing the study of vital 
processes. The study of the anatomy of creatures simpler 
in their structure is the proper way of approaching the- 
difficulties of human anatomy. At the present time? 
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non-university men commence a scientilic education with 
iectuies on the circulation and human bones, and 
many take six months before they begin to grasp the 
meaning of the words which fall on their unaccustomed 
ears, and to accommodate themselves to the new methods 
uf learuing, whilst it takes them about half the course 
of histology to sea objects clearly under the micro¬ 
scope. Of equal or of more urgent importance is a pre¬ 
liminary knowledge not only of inorganic but also of organic 
chemistry. Now, a non-university student has to learn 
about the chemical composition of the blood and the changes 
occurring along with coagulation within six months of 
sitarting science, la the absence of any knowledge of 
organic chemistry, physiological chemistry becomes simply 
a.question of committing certain words to memory. Bat 
^ejond this there are the problems of pathological chemistry. 
It is from chemistry that medicine looks for it? future, but 
what share can a man take in that advance, who has 
mot as a student gained even the elements of the subject? 
3 shall hope to see one change in future examinations—viz , 
a depreciation in the relative value of the written exami- 
caatioD. Now the weaker men must cram or be crammed. A 
teacher cannot keep such at their practical work at least 
within three months of an examination. An extension of the 
■examination in practical physiology should not be stopped 
by the question of expense. If limited to the recognition 
■of histological preparations under the microscope, the 
•student will buy the specimens at a shop. Courses of 
.practical physiology have been proposed, but how is a 
teacher to make a student go thoroughly through such a 
-course if he is not to be tested at the examination? How 
much more important to be able to estimate the amount of 
mitrogen in the excreta, to use the ophthalmoscope, or to 
stain the tubercle bacillus than to commit to an ephemeral 
memory condensed sentences and tables of all sorts! 
A first year employed in preliminary science allows 
suilicient time in the next year and a half for a 
cjood acquaintance with human anatomy and physiology. 
But during this period relief ought to be given by a reor¬ 
ganisation of the subject of materia medica. The chemical 
and botanical part should be learnt in the preliminary 
'Scientific year, the physiological action of drugs is a side¬ 
light upon physiology, and should be taken with that sub¬ 
ject. Thereapeutics is a final subject only, and not for 
those who have never been near a sick bed. Materia 
m-edica proper is part of a practical course in pharmacy 
which should fit a man to dispense medicine : to learn less 
is a waste of time; to learn it at all is a question for dec!- 
'Sion after qualification, in case it be required by the 
indivi'lual in bis practice. The final examination should 
deal with general principles and common diseases. There¬ 
fore some knowledge qf forensic medicine, fevers, insanity, and 
hygiene should bo required, whilstrare medical diseases and 
largesiirgical operations should beomitted. Common diseases 
include those of special organa, but imply no particular 
acquaintance with any so-cculed speciality. After all, the 
‘.qualifying examination is a minimal one, to attempt to 
make it inclusive is absurd. The important University 
■question I must leave to Sir George Young. I cannot but 
regret that a majority of my fellow graduates prevented 
the formation of a Pass Examination in the present Uni¬ 
versity. It was curious to note how some, whom one had 
supposed to be Radicals and Democrats, were urgent sup¬ 
porters of privilege, and voted for the transference of power 
irom a department of the Government to a private body. 
However, let the future Pass Examination in the new 
University be readily accepted, let M.D. be given after the 
examination at the end of the fifth year, and let M. D. 
London stand for the degree of both Universities The 
H’ass and Honours Examination can always be distinguished 
when necessary, as at Oxford and Cambridge.” 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 

AltSTKACT Ot’ TUB ADDUUSS BY MRS. DOWSON. 

Amiel, in his Journal, says that the principal grievance 
be has against the doctors is their neglect of the real pro- 
olem before them, this problem being “ the seizing of the 
unity of the individual.” The charge is serious, but is cer¬ 
tainly true of some of us, men and women alike, and it is 
likely to remain true unless wo recognise that an essential 
ipai't of our training lies outside our purely professional 
cnrriculum. The object) of our training should be that we may 
see a patient, not as a patchwork of signs and symptoms, 
made after a common pattern, but as a human being, 


an organic whole without duplicate, of which no part 
can be understood or treated except with due regard for the 
interdependence of all parts, and the relation of the whole 
to surrounding thing? This means that we must have some 
acquaintance with the main principles abd generalisations 
of the special sciences, and with the outcome of philo¬ 
sophical thinking. It means, too, that we must be within, 
and not outside, the current of thought generally. Never 
were the lines of convergence in the different sciences so 
plainly marked as at present, and never was it so plainly 
necessary to know something of everything in order to 
know much of something. But the very fact of this 
convergence makes it possible for the student to attain 
a sound knowledge of wbat is necessary without neglecting 
purely professional study and practice. There need be no 
superficiality, for this does not menu a smattering—it is 
the right way for the sbudent to recognise practically 
the fundamental oneness of knowledge, and its import for 
herself and her proper work. Sbe should make up her mind 
to know, for instance, in each of the sciences, not the small 
details of either matter or method, not all the steps by 
which its present position has been reached, still leas some 
few of tboae steps detached from the rest, but what, in rela¬ 
tion to the problems of human life and well-being, are the 
results attaineil, and what, in principle, is the method 
through which they have been established. And it is the 
duty of everyone “to make life as full a raalUation as 
possible of human capacities,” a duty which does not cease 
for the student, but is rather emphasised when she begins 
to train herself for a form of service which in its scope and 
significance is of the highest. For her to become a mere 
physician or a mere surgeon, is to deprive herself and her 
patients of a part of her privilege of service neither can 
afford to lose. Among other benefits arising out of the 
possession of general culture is a mental outlook wide 
enough 10 enable us to see fancies of the day and hour in 
their right proportion to other things, and to keep us from 
taking up fads. And one of the evils fostered by a narrowly 
technical training is professional bigotry. We should bear 
in mind that the professional dictum of the moment may 
be reversed as it has often been reversed before, and that 
the professional atmosphere sometimes partakes of the 
nature of fog. Culture, scientific and general, opens the 
mind to a source of refreshment and strength, to an interest 
and astimulus which makeus to do our professional work more 
easily and more intelligently, and enable us to bring to bear 
upon it theilluminating power of a comprehensive knowledge. 
We can know nothing rightly if we see it as an isolated 
fragment, we can [make no fact truly ours unless we have 
assimilated, or are assimilating, others by the side of 
which it may be placed. Moreover, we can never feel the 
right sort of intellectual confidence, the right self-respect of 
understanding, unless we have at least an intelligent ap¬ 
preciation of iibe bearing upon our own work of work that 
is not ours. If we ignore these things we make it possible 
for thinking men to say, as Amiel did of doctors generally, 
that we neglect the real problem before us, the truth being 
that we have put out of onr reach the power of seeing 
what that problem really is. The best students apparently 
do not feel tempted to an exclusive devotion to purely 
technical work; their minds aio open in every direction. 
And we must endeavour, here as ever, to follow the best, 
that wo may tit ourselves, so far as may be, for seeing our 
patients as they really are, unique human beings, having a 
physical aspect and a psychical aspect, and standing in a 
relation affeclitig them in both aspects and in every part, 
with a universe of men and things. 


NEW METHOD OF KEMOVING FOREIGN 
BODIES IHIOM THE EAR. 

By JOHN WARD COUSINS, M.D. LoND., F.RC.S., 

SKNrOH SUUfJEON TO THE IlOYAO POUTSMOUTII IIOSI’IT.U,, AND THE 
rOllTSMOUTlI AND SOOTH HANTS EVK AND EAR INl'TUMAUY. 


Foreign bodies of many kinds get lodged in the external 
meatus, and these accidents occur very frequently in young 
children during their play. In a large proportion of cases 
the real danger is caused by the interference of ignorant 
persona, and these accidents become serious, not from the 
mere presence of the foreign substance, but by the unskilful 
efforts which are made to extract it from the passage. 
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NatureofForeigiiBodicsremoved fromtheMeatxis. —Beads, 
peas, stones of fruit, pebbles, shells, and pieces of slate 
pencil are some of the most common substances met with in 
practice. Amongst the occasional bodies lodged in the 
auditory canal we nfust include larvm and mature insects. 
Small fish have also entered the meatus during bathing.^ I 
have seen several cases in which insects have been unex¬ 
pectedly dislodged from the external meatus. Some years 
since a young lady was brought to me by her father, suffer¬ 
ing intense distress from the fluttering ot a tiny moth which 
had become fixed in the cerumen, close to the membrana 
tympaoi. 

hvdiK-s aometimes impacted for many years. —There are 
caBti^'>u record in which foreign substances have been re¬ 
tained iu the ear for many years. Professor Darling of 
New York mentions a case in which a pea was lodged in 
the ear for thirty years. Two years ago I removed a dierry- 
stone from the ear of a woman, which had been allowed to 
remain there for .seventeen years. It was impacted in the 
meatus, near the membrana tyinpani, but not actually in 
contact with it. The hearing power was somewhat impaired. 

Extraction of Foreign Bodies. —The vast majority of these 
accidents may be brought to a successful issue by the simple 
use of the syringe and warm water. Fortunately other 
methods are seldom necessary. The treatment should be 
carried out by a trained nurse, and repeated several times 
during the day. When difficulty occurs in young children, 
the surgeon ought to make an effort himself to remove the 
substance under an aoicsthetic. An assistant should bold 
the head well to the side, and at the same time draw the 
auricle inwards and backwards, so as to straighten out the 
canal. In this way the water gets behind the foreign body, 
and it is soon ejected in the stream. 

The Agglutinative Method. —I have never tried this treat¬ 
ment myself, but it has often been practised with success. 
It consists in fixing a brush or piece of wood to the im¬ 
pacted body by means of glue or cobbler’s wax. and retaining 
it in position until firm adhesion has taken place. The 
substance can then be extracted very easily by careful 
traction. 

Value of Instruments. — Except under special circum¬ 
stances, aural surgeons are unanimous in condemning the 
hasty reconrse to instrumental assistance. Mr. George Field 
says instruments are dangerous weapons, and are seldom 
necessary. In some cases, operations undertaken to extract 
foreign bodies from the external meatus have been followed 
by distressing results. Pieces of glass and metal have been 
pushed down to the bottom of the canal and then through the 
membrane into the tympannm and Eustachian tube. It must, 
however, be admitted that cases do occur in which the sub¬ 
stance is so firmly impacted in the meatus that extraction is 
impossible even by the most diligent and skilful application 
of the syringe. The question then arises, Shall we allow 
the foreign body to remain in the ear, or make a judicious 
effort to remove It t The decision must in every case be a 
matter for earnest consideration. If the substance is very 
firmly lodged in the external meatus, and is causing pain 
and tenderness accompanied with chronic inflammatory 
swelling and discharge, I always decide to operate at once. 
On several occasions my efforts have been hastened by the 
anxiety of parents and the fretfulness of the children pro¬ 
duced by the persistent use of the syringe. Cases may some¬ 
times fall into our hands in which acute inflammatory 
ebaages and tumefaction of the canal have been excited by 
rough and unsuccessful instrumental treatment. Under 
these circumstances it is certainly right to defer any inter¬ 
ference until these symptoms have been reduced by fomenta¬ 
tions and deodorising and soothing remedies. 

Instruments for the ilemoval of Foreign Bodies. —All kinds 
of tools have been employed to assist extraction, including 
single hooks, screw books, with little prongs attached to 
them, bent probes, pins, wire loops, drills, and forceps of 
many shapes. I regard the vast majority of such instru¬ 
ments as dangerous weapons. Occasionally a small body, 
such as a pea or peppercorn, may be gently lifted up by a 
delicate little hook from the bottom of the meatus, and 
then ejected from the passage by a stream of warm water. 

Eew Aural iinare. —The Instrument which I have used 
with great success in several very urgent cases is repre¬ 
sented in the engraving. It consists of two veiy delicate 
loops of wire fixed side by side in a metal stem, and these 
are so fine that when introduced along the meatal wall they 

^ St. Boosa, Diseases of the Ear, p. 182. 


readily slip over the surface of a foreign body. The loops' 
are made in various sizes, and admit of alteration in shape, 
BO that they can be adapted to the varying capacity of the 



external ear. The snare is especially useful for the extrac ¬ 
tion of hard and round substances, such as small stones, 
beads, and peas. 

Method of performing the Operation. —It is my plan first' 
of all to examine the organ in a good light, and settle the^ 
question as to the presence of a foreign body in the canal. 
1 then request the parents, if possible, to procure a corre¬ 
sponding body for my examination. The little patient^ 
is then placed under the influence of an anfesthebic,. 
and the auricle is firmly drawn upwards and back¬ 
wards by an assistant. The loops are now introduced! 
and placed in contact with the substance, and then by 
gentle rotation and pressure they can be readily made to. 
slip over its surface. The sliding collar is now projected 
to secure it, and extraction carefully practised in the right, 
direction. In cases of severe impaction the loops may some- . 
times slip, so that they have to be reapplied, and another 
effort performed with greater care and caution. During, 
the extraction smart haemorrhage may take place from the. 
meatal wall, bub this is of no importance, for it even 
facilitates the removal of the substance by reducing the 
tumefaction of the passage. In cases in which the foreigm 
body is ef irregular shape I have found the fine single 
wire loop, which is attached to the other end of Uie- 
instrument, of very considerable assistance. The extrac¬ 
tion of any substance is always much assisted by filling the- 
meatus with warm oil, and when the offending substance is- 
lodged in the cartilaginous portion of the canal, its ejectiou 
can often be promoted by pressure with the fingers around' 
the tragus and gentle manipulation of the auricle. Tho- 
snate has been very neatly manufactured for me by Messrs. 
Maw, Son, and Thompson, of London. I have lately usec^ 
it successfully in several cases for the remov^ of foreio'is. 
bodies from the nasal passages. 

Soutbsea. 

A CASE OF 

CAKCINOMA OF THE BRAIN, SECONDARY 
TO THAT OF THE BREAST. 

By CECIL F. BEADLES, M.K.C.S,, L.R.C.P., 

IIOUSE-SUROKON TO TlfK CANCER UOSl'lTAU 

For permipsion to publish the rotes' of this case I am> 
indebted to the kindness of Dr. Snow, under whose care the 
patient has been during the last five years. 

E. D-, a female aged forty-one, widow with two- 

children, with no history of cancer in the family, was- 
admitted into the Cancer Hospital on Jan. 16bh, 1891, with 
the following past history. On June lltb, 1887, the right 
breast was amputated for scirrhus, the tumour being the 
size of a ben’s egg, situated in the upper part of the breast ^ 
it was bard, freely movable, and not adherent to the skin, 
and was then of two months’ duration. No glands could be 
felt in the axilla; it was, however, cleared at the operation, 
and there were found “no glands appreciably enlarged.” 
On May Ist, 1888, a recurrentnodulethe size of a walnut was- 
removed, which was situated along the muscular tissue at- 
the edge of the scapula, 'rhe axillary vein was wounded. Oi&. 
Oct. 30th, 1888, a scirrhous nodule the size of awalnut, with 
a large portion of adherent pectoral muscle, was excised. 
On Aug. 23rd, 1890, two small glands were removed from 
the root of the neck, at some distance above the clavicle. 
They were freely movable, and bad been noticed about two 
weeks; microscopically they were shown to contain carci¬ 
noma. The wound did not drain well, and was some time in. 
healing. The patient was discharged on Oct. Ofch, at which, 
time she had occasional slight headache, which was not 
sufficient to call for treatment. 

Bresent Condition. —Patient has suffered from headache^, 
more or less, from the time she last left the hospital; it occur® 
at frequent intervals, and has been far worse during the last 
eight weeks. She now has severe headache, coming on ab 
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; ib is abseub (hiriof; the <!a}'tiine, and is leferred 
to the vertex and frontal regions. Siie lins no vomiting, but 
complains of weak eyes. The patient is very dull and 
forgetful, and sits about without speaking, showing a great 
conCrasb to the bright character when last in the hospital, 
bub she is capable of giving a good account of herself. There 
is a bard enlarged gland felt above the right clavicle, below 
the seat of the old operation. Thi-i she has noticed about 
three weeks: beyoD<l this there appears no return of the 
growth. Heart and lungs apparently healthy. Urine: 
sp. gr. 10r<2; DO albumen or sugar present.—Jan. 22nd: In 
the evening the patient had an attack of vomiting, and 
went to bed.—25Lh : The patient still complaining of great 
headache and inability to sleep at night. She is put 
on a water-bed. An attempt was made to examine 
her eyes, but this was found exceedingly diilicult. She 
had to be held up in bed, and her attention could not 
be directed to any particular object, but there appeared to 
he slight optic neuritis on the right side,—Feb. 4tb ; The 
patient is in a very drowsy condition. Slie sleeps both day 
and night, and takes little notice of anything or anybody. 
There is general weakness, most marked in the legs, but 
not complete loss of power. There is incontinence of urine 
and kccea.—March iJth : Much dillicultv found in ad¬ 
ministering food, very little of which is taken. A bedsore 
has appeared over the sncium, notwithstanding great care 
to prevent such. Tliere is paresis of the right side of the 
body. Tongne furred.—10th : The left pupil is slightly 
larger than the right. The stupor is less and the tongue 
less coated.—19bh : The left pupil is decidedly larger 
than the right. There is some conjunctivitis of the right 
eye.— April 3rd ; Roth pupils are equal and contracted. 
Continuous sleep. There is now general paralysis, with 
rigidity of arms. The paralysis has been very gradual in its 
onset. The skin presents a rough,dry,stretched appearance,— 
Sth : Patient seeniB brighter to day and has taken her food 
better. There is ptosis of loft eyelid ; both pupils e(;|ual,— 
13lb: Patient has been attempting to talk bub did not 
succeed in making herself understood.—14th: Patient, in 
reply to (luestions, can soy “yes" or “no." During the 
last six weeks she has not uttered a word, she has not 
asked for anybody or taken interest in anything. She can 
now drink out of the feeder when it is held to her lips,— 
Kith : Patient looks much brighter, talks a little; pupils 
eijual, no ptosis —23rd : For the last four or live days patient 
has been brighter and more intelligent looking, but she 
never attempted to speak unless spoken to, and then only re¬ 
plied with “yes" and “no"; paralysis remained complete. She 
has now relapsed into a drowsy, unconscious state again.-— 
25th: Pdtienbis very much worse, grusningexpiratinn, rhunchi 
heard on bolli sides of the chest. Right pupil very much 
contracted, left dilated; neither reacts to light. I’ulse 9(1, 
irregular. She tlied later in the day, never having been 
outof bed since Jan. 22jd (the only day on which vomiting 
occurred), from which time she had to be fed, only taking 
about one pint of Iluid nuuiishment daily. The inconti¬ 
nence of urine and fii'ces continued from the first up to tho 
time of death. 

Nc'.ropsy .—The body was slightly emaciated. The skin 
over the whole body was extremely tough. There was a 
mass of growth situated over the first three riha on the 
light side of the cheat; it was attached to the chest wall, 
and was not fixed to the akin ; it extended outwards to the 
axilla, and infiltrated the fiaaues in front of the shoulder. 
There were some enlarged glands above the right clavicle. 
There were no secondary deposits in the thoracic and abdo¬ 
minal viacera, with the exception of the liver, which con¬ 
tained one small nodule, the si/e of a pea, situated on the 
upper surface of the riglit lobe close to its light border. The 
right shoulder-joint was disorganised, the cartilage both on 
the humerus and scapula being eroded and destroyed, (Jo 
removing the calvaria, the metiibranes were found congested, 
and there was an excess of cerebro-spiiial Iluid. The 
dura mater was adherent to the lefb occipital lobe of the 
brain over a surface of about an inch in diameter. The 
brain was of normal size, and there was no tumour seen 
externally. Situated in the posterior of the occipiral lobe of 
the left cerebral hemisphere there was a large deposit of 
carciumiia ; ib was of a conkiderably firmer consistence than 
the normal brain sub.^tance, and was somewhat granular ou 
being of a greyish-white colour, distinct from that 
or the brain. This mass was the size of a pallet’s egg, nearly 
two inche.s in diameter autero-posteriorly and the same ver¬ 
tically, and reached the posterior surface of the brain, where 


it was adherent to i he dura mater. Tho upper limit of this 
growth reached a little above the lt\el of the roof of the 
lateral ventricle. Another carcinomatous depcsit, an inch 
in diameter, and presenting similar characters to the other, 
was situated in this hemisphere above and anterior to the 
Sylvian fissure at Broca's convolution. It reached the ex¬ 
terior of the brain, with some thickening of the pla mater 
over this part, but no adhesion of the dura mater. The 
hrain substance was firm and healthy in appearance, with 
no softening and no further deposits of new growth. There 
was DO excess of fluid in the lateral ventricles. The 
microscopical examination of the growth occurring in 
the brain showed the greater part of the tumour to be made 
up of a stroma of homogeneous substance, through which 
fine fibrils pass, and between these, in places, cells were 
found either singly or massed together in considerable 
quantity. These cells were either round or irregular, and 
vary much in size, some being very large. The stroma con¬ 
tained a large number of thin-wnlied vessels, and blood was 
extravasated into parts of the growth. At the edge, more 
especially where the dura mater was adherent, the growth 
took the form of typical carcinoma, with large irregular 



TllANSVKUSi; SWTION Of Lfl'T Ckukiirm. IIkmisi-ii t- IU'. a mttll 
AltOVK THE I.EVEI. OI- THE ROOl Of I.ATKIUI, VKNTHICI.K, 

A, Tumour in frontal lolio cut transversely, n, Posterior limb 
of tlu' Sylvian Assure. Parallel tlssuru of temporo- 
.Hplienoiilul lube. I), Tumour in ocripital lobe, cut verti¬ 
cally iiiul ilriiwn aimrt. i;. Dura mater adherent to occipital 
lobe. Above ia seen tlio <Uvliled superior lungitmllmU 
sinus. 

cells arranged in alveoli, formed by a coarse fibrous 
stroma. The alveolar arrnngemenb was only seen to a slight 
extent in the more internal parts of the tumour, and here 
the cells were more or less degenerated. 

There are several points of Interest in this case. It will 
be seen that the tumour in the occipital lobe occupies what 
is termed the visual centre, and that the other tumour i» 
situated at what is known as the centre for speech—viz , 
the posterior extremity of llie third frontal convolution and 
adjacent parts of tho asrending frontal of the left cerebral 
liemispliero. Unfortunately tiio eyes were never very 
satisfactorily examined, although several attempts were 
made ; but slight optio neuritis existed on the right side — 
viz., the opposite to that of the tumour. Dr. (Jowers says : 
“(Occasionally it is one-sided, and tlien it is generally 
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on the Bide oppoaite the leeioD.”^ As to the condition 
of sight it was almost impossible to learn, owing to the 
state of stupor in which the patient was in. The stupor 
and headache were the most, and almost only, sym¬ 
ptoms at first. Concerning the former, Dr. Gowers remarks 
that *' when there is pronounced stupor the tumour is usually 
situated in the cerebral hemisphere, and when there are 
no other symptoms it is generally in the anterior portion of 
the frontal lobe.” But another symptom existed, which 

f iointed to the anterior of the brain being affected—viz , the 
OSS of speech. This, with the actual discovery after death 
of a tumour situated at Broca’s convolution, together with 
the temporary improvement, with recovery to some extent 
of speech shortly before death, form perhaps the most inter¬ 
esting events in the history of the case. “Apeculiar slowness 
of speech may be met with in association with tumours of 
almost every position” in the brain; but here we had total loss 
of speech, lasting from six to eight weeks, pointing to the 
speech centre being actually involved in the growth. This 
was followed by a short space of time (cine days) during 
which there was partial recovery of speech, probably due to 
the right cerebral hemisphere taking on that function, the 
patient being over forty years of age. Concerning this, it 
18 worth noting that loss of speech from disease of the left 
hemisphere is, as a rule, quickly recovered from in children 
by the compensatory use of the right hemisphere ; a similar 
recovery takes place in some adults more readilv thau in 
others, and in some it docs nob take place at all.”^ Vomit¬ 
ing was practically absent, for it only occurred to a very 
slight extent once, and the patient never had any 
sense of nausea. No convulsions occurred throughout 
the course of the disease, and no deafness was noted 
beyond what might be expected with the stupor. The 
rarity with which carciooma occuis, not only in the brain, 
but throughout the nervous system, secondary to scirrhus 
of the breast, makes any such case of interest. Out of the 
large number of persons affected by carcinoma of the breast, 
few die in hospital, so that it is somewhat difficult to say 
with what frequency secondaries in the brain do occur ; but 
as such would usually produce more prominent symptoms 
than when occurring in other organs, the chances are 
that if such existed many would fiud their way into hos¬ 
pitals. Asib is, we might expect to find some cases recorded 
at the Middlesex Hospital owing to their special cancer 
wards, but for the five years 1882 0, out of 165 cases of car¬ 
cinoma of the breast with 44 poso mortem examinations,^ 
there was no case with secondary deposit in the brain. 
Again, at the same hospital, from the post-mortem exami- 
naiiiona on 102 consecutive cases of cancer of the breast for the 
nine years 1867 75* we have only one case of “cancer of brain,” 
although there are four other case* in which there is growth in 
cranial bonesortheduramat'er. Nunngive82l posc-mortem 
examinations on breast cases nnder bis own care. In two of 
these there were tumours in the brain. To only one is there 
any description : “ The brain was, at its base, the seat of a 
globular cancerous tumour, the size of a racquet ball.” In 
this case the patient bad deafness, with increasing indis¬ 
tinctness of speech and difficulty in walking. Ouc of 35 
cases of cancer of the breast on which post-mortem examina¬ 
tions have been made at the Cancer Hospital during the 
last three years (May, 1888, to May, 1891), there has only 
been this single case with growth in the brain. Id 
another case, however, there was a growth springing 
from the cranial bones, involving the dma mater, and 
producing a depression on the brain. This, with two 
somewhat similar specimens, is in the hospital museum. 
Four years ago a patient died in the Cancer Hospital with 
scirrhus of the breast, in whom there was found to be a 
tumour on one of the optic nerves, in size that of the little 
finger nail, and proving microscopically to be carciooma; 
and in 1889 there was a case in which the symptoms pointed 
to there being a deposit of carcinoma in the spinal coid, 
secondary to that of the breast, but proved to be a deposit 
on the bodies of the fifth to the tenth dorsal vertebras. 
According to Dr. Gowers, true carcinoma is one of the rarer 
forms of new growth found in the brain, many ea'^es 
recorded as such belonging in reality to malignant disease 
of the sarcomatous group. He gives no figures as to its fre¬ 
quency. 


1 Diseases of the Nervous System, vol. ii., p. 127. 

2 Ibid., vol. ii., p. 10?. 

» Roger Williams : Middlesex Hospital Report, 1888. 
* Nuiin ; Cancer of the Breast 1882. 


TWO CASES OF SCURVY OCCURRING IN 
CHILDREN. 

By AMBROSE CHARPENTIER, M.D. 

Cases of scurvy are at the present day so rare as to 
render an account of two sufficiently interesting, I believe, 
for a place in The Lancet. 

Case l —This patient was brought to see me on account 
of pain and tenderness when moved. The patient was a 
boy, and soon after his birth nine months ago his mother was 
unable to suckle him, and gave him cow's milk diluted with 
water. Then began the sad trouble usual with artificially 
fed children. The heavy curds of the cow’s milk set up 
gastric catarrh, so the mother gave condensed milk, 
which, being very dilute, appeared to suic the child 
better until six months ago (the infant being three 
months old), when he seemed to crave for more nourish¬ 
ment. A “patent” starchy food was administered with 
the condensed milk, and at all events had the effect of 
satisfying the child’s hunger. On examination the child 
was rather fat, but flabby and pale, and cried when moved, 
evidently in pain. The thighs were tender to the touch. 
The footanelles were quite open, and the ends of the hones 
were slightly enlarged. The abdomen was swollen. There 
were no teeth. He was very restless atnight, and the head 
sweated profusely. The bowels acted freely, and the 
motions were pasty and very offiinsive. Rickets was 
diagnosed, and the child was ordered to have a malted 
food, with diluted cow’s milk in gradualJy increasing 
strength, so as to accustom the stomach to better 
nourishment. Gravy or beef-tea was to be given once 
a day, and a mixture of iodide of potash and 
lactopbosphate of lime was prescribed to be taken three 
times a day. A fortnight iater he was brought again, 
showing a small bruise ou the back, and later he developed 
eccbymoses on the eyelids} while the left thigh was swollen, 
bard and brawny, and very tender to the touch. The mouth 
was very sore, and the gums red and swollen. It was now 
clear that the case was one of scurvy complicating rickets. 
A meal of potato pulp twice a day was ordered, aa well as 
raw meat juice and the milk. The improvement was most 
rapidj in the course of a few dajs the worst of the sym¬ 
ptoms bad abated, and a fortnight later he could take iron 
and cod-liver oil with maticed advantage to his health. 

Case 2. —This is a case of sporadic cretinism which also 
developed scurvy. A girl, sixteen years of age, with the 
typical appearance of a cretin, complained of a sore mouth. 
The mother and father are both natives of Middlesex, where 
they have always lived. The mother knows of nothing in 
the child’s ante-natal life which could account for its con¬ 
dition. She states that she was dull at birth, and when 
seven weeks old had convulsions for a week, and since 
then has never been like other children. The child 
is about four feet in height, is dull and apathetic, cannot 
stand or speak, and takes no interest in life. She is 
very emaciated, and only swallows liquids. She has a 
goitre the size of an orange. She has been fed on fresh 
milk and beef-tea, with minced meat occasionally. 
I was called to see her on account of her mouth being 
“sore.” On examination her gums were swollen, deep 
reddish-purple in colour, and prone to bleed. There was a 
small bruise on the left forearm, one on the left thigh, and 
a third on the right leg, for none of which the mother could 
account. There were no other brnmorrhages. The patient 
was ordered lime juice to drink and potato pulp three times 
a day, and a harmless mixture as &placebo. Two days later 
the swelling of the gums had disappeared, the bruises were 
fainter, and no new ones bad couie out. In a week’s time 
all the symptoms of scurvy had disappeared, and the child 
was in her usual health. 

llemarks —The occurrence of these two cases illustrates 
the necessity of a better knowledge of dietetics in medical 
practice. It Is indeed a subject which well repays any atten¬ 
tion given to it, both by the increased power over disease 
(especially in children) thereby acquired and by the use of 
more scientific and less hapbazaru methods of treatment. 
Another question closely connected with one of these cases 
is the more common use of condensed milk. la large 
towns naturally it is more easily obtained thau good cow’s 
milk; but even in country places it is largely used, as 
fresh milk is drlficult to obtain. It is undoubtedly very 
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b&d for infants, contaioing a large amount of cane 
sugar, •whifih is very liable to disagiee. The tin is 
usually left open in a close and foul air as long 
as it is in use, and the milk thus absorbs germs 
of disease which quickly set up gastro enteric iviitation. 
When given in the usual way (one teaspoonful to a “bottle” 
of water) it is far too weak to have much nutrient 
value to the child, which crie», and appears to be hungiy. 
This is of course the signal for the administration by the 
nurse or mother of baked flour, oatmeal, or any other “Jood” 
which a perverted ingenuity can suggest, with disastrous 
consequences to the child’s health. A curious point arises 
here. It has been said that fresh cow’s milk haa“anii- 
soorWtic properties” (Dr. Cheadle).^ I do not know what 
are the grounds for the asaertion, and 1 trust I shall not 
be held presumptuous in differing from Ur. Cheadle, yet I 
feel compelled to traverse the statement. If we believe in 
the antiscorbutic power of fresh milk, we must suppose 
there is something in it which is not piesent in condensed 
milk. Now, condensed milk is ordinary cow’s milk 
sterilised, partially dried, and with a high percentage of 
cane (or beet) sugar added. The boiling or sterilisation 
cannot be at fault, for this is generally advised to be 
done with all milk before it is given to children. Nor 
can we consistently blame the cane sugar, for this 
is said to be no worse than milk sugar. Then again, 
one of my cases has always had new milk, and never con¬ 
densed milk, while the other developed scurvy during the 
time he was taking new milk, when under treatment for 
rickets. We must, I think, admit that the scorbutic con¬ 
dition occurs independently of which kind of milk is taken, 
and depends more particularly on the lack of other appro¬ 
priate food. 

In those cases of rickets and scurvy which have been 
so successfully treated I would submit that the credit is 
more due to the raw meat juice, which is generally pre¬ 
scribed with the milk, and to the potato pulp than to the 
freshness of the milk. It is to ba hoped that the spread of 
education will have some influence on the young mothers, 
and lead them to gather some idea of infant physiology, 
especially with regard to food. At the present time very 
many children are brought up on dilute milk and then given 
starchy foods which they are utterly unable to assimilate, 
causing rickets, with its concomitant troubles of diarrbcea, 
bronchitis, deformities (t hoc genus omne, of which, if the 
victims survive, they feel the eifects throughout their whole 
life, causing an incalculable amount of suffering which is 
quite preventable and should never occur. 

Uxbridge. 


ULCERATION OF THE CORNEA FOLLOWING 
INFLUENZA. 

By CHARLES HIGGENS, F.R.C.SEng., 

OIMITHALMIC SUKOKON, GUY’S HOSPITAL. 


So miny ailments—including cases of ulceration of the 
cornea—have been put down, with or without reason, to 
the results of influenzi,, that I feel some hesitation in pub¬ 
lishing the following. It seems, however, that the two 
cases were sutBeiently out of the common run to warrant 
the supposition that induenzi., from which both paiients 
were said to have suffered severely, had something to do 
with the protracted course of the disease and its intractable 
nature. I tried in both every kind of treatment, both local 
and constitutional, of which I have any knowledge, but am 
driven to the conclusion that the chief factor in the ulti¬ 
mate recovery of Case 2 was time. Casa 1 is still under 
observation. 

Case l.—W.W-.aged fifty, consirlted me in November, 

1890. His left eye had been inffamed for a month, and had 
been treated by a medical man without improvement. He 
had had a severe attack of influenza in September. There 
were much superficial ulceration of the cornea, intense ciliary 
congestion, iritis, and a good deal of pain. The treatment 
prescribed was bathing with belladonna lotion, hot fomenta¬ 
tions frequently applied, and quinine internally. On 


> Infant Kaediiig. 


Aug. 17th the ulceration bad quite healed some weeks back, 
but what appeared to be a blister, which varied in si/e 
from time to time, remained on the lower third of the cornea. 
There was also a good deal of ciliary injection. Various 
applications wf re made to the eye, but without result. The 
blister was destroyed with the galvanic cautery, and the 
cautery was also applied around tbelower third of the sclero- 
oorneai junction. On Aug 24tb the irritation set up by the 
cautery had nearly passed off. The condition of the eye 
had very much improved. 

Case 2.—T. B-, aged thirty-five, consulted me on 

Jan. 7th, 1S90. He had just recovered from a severe attack 
ofinlluenza; both bis eyes had been inflamed eight days. 
There was extensive superficial corneal ulceration in both 
eyes, the central parts being most affected. I prescribed 
tonics, poppy bead fomentations, and atropine, and predicted 
that be would be well in from three weeks to a month. At 
the end of a week there was no improvement, and in spite 
of treatment, which included, amongst other remedies, 
yellow oxide ointment, eserine, boraeic acid, iodo^rm, 
hydrocyanic acid, and borax, the ulceration continued with¬ 
out much improvtmfnt till April. The patient then went to 
the seaside, and by the middle of August tbe ulcers bad 
healed, leaving extensive nebulm On Dec. 8th, 1890, suffi¬ 
cient clearing had taken place to allow tbe righteye to read 
J. 12 and the left eye J. I, tbe pupils being dilated with 
atropine, and convex lenses used. By February, 1891, 
vision bad improved, but there was still much corneal opacity. 

Broolc-streeb, W. 
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ST. MARY’S HOSPITAL. 

CASKS OF INJURY TO THE EPIPHYSES; RE.MARKS. 

(Under the care of Mr. Edmund Owen.) 

It is of interest to read the account of the after result in 
cases of injury to the epiphyses if the injury was inflicted 
during the period of life when their integrity is essential to 
the proper growth of the bones. This is especially so when 
the injury was one unaccompanied by wound of the soft 
parts or other complication, and careful note was taken of 
the entent of the damage soon after its infliction. Many 
instances of very considerable shortening of a limb in con¬ 
sequence of such injury are to be found. Of these probabl 
the most marked have occurred after injury to the upper 
epiphysis of the humerus, and as this injury is not infre¬ 
quently followed by ankylosis of the shoulder-joint the 
diminiished growth of limb which results is partlydependent 
on the wasting which follows on the leosened use made of 
it. Mr. Hutchinson^ has published a case somewhat similar 
to the first of these. Examples of the second are less 
common, for Mr. Tubby,- in a recent paper on this subject, 
states that he has not been able to find a case of stunted 
growth of either tibia or fibula following diastasis. For tbe 
report of these cases we are indebted to Mr. T. H. R. 
Crowle, F.R.O.S., t-urgicM.1 registrar. 

1. Arrested Development of Vina. —A. AV --, when two 

years old (ls72), got her hand into a cbaff maclnne. The 
blade cut off the lower epiphysis of tbe ulna, and, traversing 
the tUsues along the inner side of the wrist, laid the radio- 
ca'pal joint freely open. She was admitted to St. Mary’s 
I Hospital under the charge of Mr. Owen ; tbe wound healed, 

I and nothing more was seen of tbe girl until she was fifteen 
years old. Measurement then showed that the ulna bad 
j developed but little, and that the radius, held on the inner 
I side by the ulna, had grown in a curve, the concavity of 


1 lllustratotl Medical News, November, 1888. 
'i The Lancei', vol. i. 1891, p. 12S4. 
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which was directed inwards. Thus, the radius was like a 
how, and the ulna represented the bowstrii^. The result 
was that the hand was greatly adducted. The suggestion 
that a piece should be taken from the shaft of the radius, 
so as to make the forearm straight, was not accepted; but 
three years afterwards the mother brought the girl, and 
tasked that that operation should be performed. Sub¬ 
periosteal resection of about an inch of the lower third of 
the radius was therefore performed, and with an entirely 
satisfactory result, the forearm and hand being rendered 
comparatirely straight. * 

2. Am,sttd Development of Tibu{. —L. B-, aged 

fourteen, was admitted to St. Mary’s Hospital at the 
beginning of July on account of lameness due to inversion 
of the left foot. The clinical history shows that five years 
previously she fell whilst climbing over a gate, and that, 
■catching her foot between the bars, she broke her leg just 
above the ankle. The line of fracture passed, apparently, 
across the junction cartilage of the tibia, and detached the 
lower epiphysis. The effect of this injury was to check the 
due growth of the tibia. Careful measurement showed the 
left tibia to be Ifin. shorter than the right, whilst the left 
fibula was shorter than the right by only jj' in. (This arrested 
development of the fibula may have been due to its epi¬ 
physis having been damaged by the hurt, or to the restraining 
influence of the short tibia. The latter explanation is 
probably the correct one, for the lower end of the fibula was 
not only much curved, but also greatly thickened.) Like 
the radius in the'previous case, the bowing of the fibula 
was outwards, the tibia playing the part of the bow-string. 
As the presence of the strong interosseons ligaments between 
the lower ends of the tibia and fibula would have prevented 
any improvement in the position of the foot following 
resection of a piece of the shaft of the fibula, and as the 
girl walked with fair comfort, no speculative interference 
with the bone seemed justifiable. She was, therefore, 
discharged with a cluinsy-looking but useful leg and 
foot. 

3. Conical Stump of Arm. —A boy of five years, who 
went by the name of “Boxer,” put his right hand and fore¬ 
arm into a sausage-macbine in March, 1884, with the result 
that amputation had to be performed just above the elbow. 
The ample flaps promptly united, and the boy went home. 
In October, 1889, he was readmitted because the stump had 
become conical and painful, and the bone was close against 
the scar. Chloroform being administered, the kouse 
surgeon, Mr. Hanson, removed about one inch and a half 
of the humerus from beneath the periosteum. The wound 
healed rapidly, and the boy returned home within a week. 
In a little more than a year be was again admitted because 
the bone had grown too long for the stump. This time the 
'house surgeon, Mr. Winter, removed two inches of the end 
of the humerus. ’And it is by no means unlikely that the 
boy will ere long be again admitted for a repetition of the 
operation. 

Rcmarlcs by Mr. Owen.— Unless the fact be generally 
recognised that a conical stump is very apt to follow certain 
amputations in childhood, parents may be dissatisfied and 
the surgeon disappointed when a sawn humerus or tibia is 
found pressing against a tender and threadbare scar, 
idtill, the occurrence is almost as physiological as 
that of the growing schoolboy’s sleeves and trousers 
“getting too short.” When amputation is done in the 
diaphysis the bone keeps on growing from its upper epiphysis, 
regardless of the fact that the skin and subjacent tissues 
have no provision for keeping pace with it. In the New 
York Medical Record for last year Dr. Charles A. Powers 
published an extremely interesting paper on this important 
subject, instancing the case of a boy of six years, from whose 
humeral stump four inches and a half bad, in various opera¬ 
tions, been thus removed. In the Surgical Dictionary, in 
an article on AiFections of Stumps, Mr. Bernard Pitts calls 
^attention to the growing humerus sometimes causing a 
conical stump ; whilst Mr. Bryant, in his work on Surgery, 
offei-8 a useful caution in the matter of the tibia. He says, 
indeed, “In the amputations of childhood this condition 
must be expected.” The more important epiphysis in the 
growth of the humerus and of the tibia is the upper one. 
In the case of the bones of the thigh and forearm the 
lower epiphyses are the more important; and as in ampu¬ 
tation through these bones those epiphyses ore removed, 
it is, as might have been anticipated, f[uite exceptional 
that the stump of a child’s thigh or forearm becomes 
conical. 


METROPOLITAN HOSPITAL. 

A CASE OF ADDISON’S DISEASE; NECROPSY; REMARKS. 

(Under the care of Dr. C. R. Drysdale. ) 

This case is one in which disease of the suprarenal 
capsules of a tubercular nature was found, and in which, 
although the disease appeared to run a rapid course, it is 
probable the pathological changes had existed for some 
Ume. The deposits of tubercular material in the urinary 
tract were of old date, and would account for almost every 
symptom, exceptingthe pigmentation of skin. This pigmenta¬ 
tion is, however, not invariably present, cases having been 
recorded during the past year which presented during life 
all the other symptoms without this, and in which advanced 
disease of the suprarenals was alone found to account for 
death. Careful records of this fatal disease are still desirable 
when we find written in one of our text-books: “The 
relation between the tubercular disease of the suprarenal 
capsules, the discolouration of the skin, and the remarkable 
group of symptoms which attend these lesions, is yet a 
, matter of impenetrable obscurity.” For the notes of the 
case we are indebted to Dr. C. F. Marshall, house physician. 

H. D-, aged thirty-nine, was admitted to the Metro¬ 

politan Hospital on July 22Qd, suffering apparently from 
Addison’s disease. The history was three or four months’ 
progressive weakness, emaciation, and pigmentation of the 
skin, with occasional morning sickness. The patient bad 
had eleven children, and had suffered from incontinence of 
urine for six years. The skin of the whole body was of a 
yellowish-brown or bronze colour; about the neck, axillas, 
nipples, pubes, and linea alba the colour was darker, and of 
a dirt} brown hue. Pigmentation of the buccal mucous 
membrane was not well marked. There was slight exoph¬ 
thalmos, but Graefe’s symptom was not present. No signs 
were discovered in lungs or heart. The splenic dulness was 
increased, and the edge of the spleen felt below the ribs. 
Urine acid, sp. gr. 1010; slight deposit of pus. The pro¬ 
gress of tbe case was as follows. 

July 27tb.—Emaciation and pigmentation increased 
visibly since admission—i.e., in one week. Rather drowsy, 
and does not take nourishment well, but talks rationally 
and without effort. 

28th.—More drowsy. Takes very little food. 

29bh.—Semi-unconscious, and lies most of the day in 
a torpid state. Pigmentation and emaciation still more 
increased. 

30bh.—Quite unconscious. Respiration rather shallow; 
not stertorous. Pus in urine increased. 

She died on Aug. 1st. The temperature was irregular 
during her residence in tbe hospital, varying between 99® 
and J02°F. 

Necropsy. —Both suprarenal capsules were enlarged, 
especially tbe right. Both contained a new growth, which 
microscopically was found to be tubercle. Most of the 
tubercle had undergone fibroid change, and there was very 
little caseation. Numerous giant cells were found. The 
left kidney was in an advanced stage of tubercle, being 
reduced to a caseous mass. The right kidney was hydro- 
nephrotic, and the ureter dilated. The bladder was ex¬ 
tremely contracted and could not have held more than an 
ounce of urine, its walls were thick and affected with old- 
standing tubercle. At the apex of each lung was a small 
patch of old tubercle, fibrous at tbe right apex, caseous at 
the left. No recent tubercle in lungs. The spleen was 
enlarged and weighed twelve ounces. No tubercle was 
found in the intestines, brain, or liver. The semilunar 
ganglia and solar plexus bad apparently undergone some 
amount of atrophy, as they were unusually diilicult to 
dissect out. 

licmurhs by Dr. Marshall. —This case is remarkable in 
several ways:—1. The great rapidity with which the sym¬ 
ptoms developed. The history was only of three or four 
months’ duration, and the patient was quite cheerful and 
rational till four days before death. 2. The extensive tuber¬ 
cular disease of tbe kidney and bladder, with conaeq^uent 
hydro-nephrosis of the other kidney, make it probable that 
the immediate cause of death was urcumia. This raises 
the question as to whether the case should be considered a 
true case of Addison’s disease. However, if Addison’s 
disease is defined as a tubercular lesion of the suprarenal 
bodies, accompanied by bronze pigmentation of the skin 
and progressive emaciation and bodily weakness, 1 tliink 
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there can be no doubt as to the above case being a true 
example of the disease, although more than usually com¬ 
plicated by other lesions. 3. The enlargement of the 
spleen is unusual, and may possibly throw some light on 
the nature of the disease, i. The extremely small capacity 
of the bladder explains the incontinence of urine, and as 
this had existed for six years the tubercular disease of the 
urinary organs must have been of about the same date. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

GUNSHOT WOUND OF LUNG, STOMACH, AND LIVER; 

ABDOMINAL SECTION ; RECOVERY. 

(Under the care of Mr. W. Square.) 

The following is an interesting case of bullet wound, 
involving both the thoracic and abdominal cavities, in 
which recovery followed abdominal section for supposed 
perforation of the stomach. And although it does not 
appear that any lesion of the stomach was found, in our 
present knowledge of the fatal effects of bullet wounds of 
the intestinal tract few surgeons would have failed to 
examine the abdominal contents in the presence of the 
symptoms described—the vomiting of blood and signs of com¬ 
mencing peritonitis. These symptoms undoubtedly point to 
perforation of the stomach (the fact of mere contusion of 
the organ may be at once dismissed), and it is probable that 
the empty state of the organ at the time m the receipt 
of the injury had much to do with the recovery of the 
patient, a fact alluded to in the remarks to the case. We 
owe most of our present knowledge of the treatment of 
bullet wounds of the abdomen to American surgeons, who 
have accumulated many facts bearing on the subject. Mr. 
Jacobson, in the second edition of his work,^ draws atten¬ 
tion to the great mortality of such cases when not operated 
OD, and quotes Professor Nancrede’s estimate of 8 per cent, 
only of recoveries, whilst the percentage of recoveries after 
operation by American surgeons is placed as high as 
65'45 per cent by Dr. Morton. For the notes of the case 
we are indebted to Mr. W. Gifford-Nash, house surgeon. 

H. G-, aged lifteen, a page-boy, was admitted to hos- 

italabll.30 p.m. on MaylSbh, 1891, having been shotabout 
alf an hour previously at a shooting gallery. He was 
behind a curtain at a distance of about twelve feet when a 
rifle was accidentally discharged. On admission the 
boy was much collapsed. The bullet was found to 
have passed through the soft tissues just above the 
internal condyle of the left humerus. It then entered 
the left side of the chest in the mid-axillary line in the ninth 
intercostal space. A probe passed directly inwards four 
inches through the base of the left lung. It could easily 
have been passed further. There was hyper-resonance over 
the left half of the chest, and the breathing was much im¬ 
peded. The chest was bandaged, five drops of laudanum 
given, and the bw placed in ned and hob bottles applied. 
At 2.15 a.m on May lOSh he vomited about half a pint of 
brownish fluid, consisting of partially digested blood. From 
this time he was fed by nutrient enemata of milk, beef-tea, 
and laudanum every four hours. At 10 a.m. the abdomen 
had become distended and painful. The temperature 
was 101-6", and the pulse 112, It was decided bo explore 
the abdomen, as it was possible the contents of the stomach 
were escaping. At 4r.M. chloroform was given. On 
removing the dressing the bullet was seen beneath the skin 
oyer the sixth right space, an inch to the right of the right 
nipple. It was removed, and found to have assumed a con¬ 
cave surface on one side instead of its previous rounded 
form. The bullet weighed fifty-two grains. The abdomen 
was opened by an incision reaching from half an inch below 
the onsiform cartilage to an inch above the umbilicus. The 
liver occupied the upper third of the incision. There was no 
evidence of peritonitis beyond distension of the intestines. 
In front of the right kidney was some blood-stained fluid, 
which was sponged out. The abdomen was flushed with 
warm boracic solution, and a Keith’s glass drainage-tube 
inserted into the right lumbar region from the lower end of 
the incision. There was very little discharge from the glass 
tube, which was taken out on May 22Qd. The stitches 
were removed on the 27bli. Nutrient enemata were given 
for ten days. On the 21sb he began milk and lime water ; 

1 Tlio Operations of 8uigery, p. 7l)y, 


on the 24th, junket: 26th, custard; 28th, rusks ; on 
June 3rd he had nose-bleeding, and vomited a little blood, 
so returned to a diet of milk only; on June llth be had 
fish, and on July 1st meat. He is now quite well. 

Bamarks by Mr. W. Gipford-Nash.—T he course taken 
by the bullet in th^ case appears to have been through the 
lower lobe of the left lung, diaphragm, stomach, and liver, 
arfd probably through the diaphragm a second time. The 
absence of hemoptysis and surgical emphysema does not 
negative wound of the lung. From the direction taken by the 
bullet, as shown by probing, it is impossible that the lung 
should have escaped being wounded. The hyper-resonant 
percussion note also pointed to escape of air into the pleural 
cavity. The vomiting of a considerable quantity of partially 
digested blood is strong evidence of a wound of the stomach. 
Luckily the boy had not bad a meal for five or six hours 
before the accident, After penetrating the stomach the 
bullet could not have reached the spot at which it was 
found without perforating the liver. With regard to the 
operation, it was felt that probably the contents of the 
stomach were escaping, and very likely there was bleeding 
into the peritoneal cavity. Also it seemed probable that 
peritonitis had already commenced. It seemed advisable, 
therefore, to wash out the peritoneal cavity and do what¬ 
ever else might be found necessary. At any rate, the 
result has justified the measures adopted. This case 
reminds me of one I saw when house surgeon to Mr. Henry 
Morris at the Middlesex Hospital in 1887. On Nov. 1st, 
1887, a man aged twenty attempted to shoot himself in the 
heart with a revolver. He aimed at the spot of the apex 
beat. He was very collapsed on admission, but lived sixteen 
hours, At the post-mortem examination it was found that 
the bullet perforated the left fifth rib, passed through the 
pleura into the pericardium, deeply grazed the left ventricle 
of the heart, again traversed the pleura^ perforated the 
diaphragm, passed through the cardiac end of the stomach, 
again through the diaphragm and lower lobe of the left 
lung, and finally the eleventh costo-vertebral joint, lodging 
in the erector spin® muscle. The left lung was collapsed, 
and the pleural cavity contained twenty-six ounces of blood. 
The right lung was engorged, and contained inhaled blood. 
There was extravasation of gas and contents of stomach 
into the peritoneum. 
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Arcmia Fairfaxiana Mnmiscripta: a Mamiscript Volume 
of Apothccnrics’ Lore and Housewifery nearly th/ree 
centuries old, used, and partly xvi'ittcn, by the Fairfax 
Family. Reproduced in facsimile of the handwritings. 
An introduction by George Weddell. Newcastle-on- 
Tyne ; Mawson, Swan, and Morgan. 1890. 

In approaching a book which, according to the title-page, 
is nearly three centuries old, the task of a reviewer is most 
curiously diflerent from that to which he is ordinarily accus¬ 
tomed. There is no need to look cautiously for any omis¬ 
sions of the latest information. The reader at once plunges 
into depths which he is unable to fathom; the reasons of 
things elude bis grasp ; be requires to construct a new plat¬ 
form for observation before he can reasonably appreciate 
the quaint intricacies of diction, of thought, and of argu¬ 
ment. Familiar landmarks are wanting, while in their 
place are to be found strange odds and ends of superstition, 
mingled with an instinctive reverence {which we can scarcely 
be said to have outlived) for those remedies which are 
reputed to have worked wonders for “ distinguished per¬ 
sonages.” No book which has appeared in recent times 
more thoroughly exemplifies the general truth that the 
effect produced must vary with the point of view assumed 
by the reader, lb is possible that to some the book 
will be caviare, that it may be tossed aside as a relic of a 
bygone age scarcely worth preserving—that a spirit of 
disdain for the thoughts and beliefs of three centuries ago 
may deprive tbe readers of pleasure and the enterprising 
editor of his due reward. But, on the other hand, to those 
who delight in tracing the growth of medicine this book is 
likely to prove of intense interest. 
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About eeven ^ears ago Mr. George Weddell stumbled 
across the volume iu a box of lumber when cleariog 
out some premiees which had been occupied by a hrm of 
chemists for a hundred years. Having rescued it, ho became 
engrossed in the quaint language and curious remedies, and 
devoted considerable time and trouble to clearing up 
the mystery shrouding its origin. la this endeavour he 
appears to have been largely successful. He thinks 
the book was originally made for the use of Margaret 
Cholmeley, and that it passed into the bands of her 
daughter, who married the Hon. and Kev. Henry Eairfax 
in 1626 Together they did a great deal to make it a 
volume of Apothecaries’ Lore and Housewifery, all kinds 
of prescriptions and directions for the treatment of disease 
being accumulated in its pages, together with receipts for 
baking meats, bleaching yarn, and the like. The next most 
important possessor of the volume, who contributed largely 
to its pages, was a certain Robert Green of Cockon, wbo 
appears to have made the latest additions between 17G6 and 
1770. In dipping leisurely into this book, it should not be 
forgotten that in spite of frequent marks of professional 
skill the compilation has not been made by medical men or 
by chemists, that it is just what any average educated man 
might make if be set to work vigorously collecting any and 
every scrap of medical advice. No order has been followed ; 
the different items appear to have been “ when found, made 
a note of,” on Captain Cuttle’s principle. Thus, the first few 
pages include remedies “for a wenn,” “for the reddnes of the 
eyes or blndshod,” “ for chilblanes,” “for au ache in any 
parte of ye bodye,” “for ye bleeding at ye nose,” “for the 
falling sickness,” “for the shrinking of ye sinewes,” and 
then, by a strange transition, come two remedies “ for them 
theyr speech faileth.” Even in these few the touch is dis¬ 
tinctly Shakespearian, indicating that the iDgredlents of 
the witches’ cauldron were not so very far removed from 
the medicine of the day. The directions “for ye bleeding 
at ye nose ” (which, by the way, are marked “ probatum ” 
with a cross, but whether this is a good mark or not is not 
indicated) run as follows: “ Take a toade and drie it in 
Marche, put ye same into some alike or sattene bagg, and 
hange it about ye neck of ye party next the skinne, and by 
God’s grace it will stanch presently.” “For the falling 
sickness, take the harte of a toade and drie it and beato it 
to powder, then drink with what drink you will.” 

The uncertainty of treatment is charmingly expressed in 
the following: “ To take away freckels in the face, take 
the snaile with the shell and stamp them smale, and temper 
them with the white of an egg, and rubb the face with it 
mome and even ; use it daily, it will help.” “ Two spoone- 
fulls of woman’s milk of a manchild,” together with the 
“juice of the budds of redd roses,” “kowslip oile,” and 
nutmegs form some of the ingredients of an ointment 
“for the swyming in ye head, given by Mr, Vesaalius (ye 
Emperor Charles’ physition) to Queue Mary. Damask roses 
half blowne out,” also appear in “An Electuary yt Quene 
Mary was wont to take for the passion of the hartbut, 
as a counterpoise, we are told on the next page, “For ye 
green sickness, take earth wormes, open them, wash them 
clean, drye them in an oven, and beat them to powder; 
give 2 sponefulls in white wine in ye morneing.” 

As the reverend compiler of this part of the volume pro¬ 
ceeds, he becomes more certain of the efficacy of his 
directions. He has found a cure “for a benommed member” 
which “will make hyrrr whole in five or vi dales;” while 
“ for deafnes ” he advises us to “ take the galle of a hare 
and mix it with woman’s milk, and putt of it into the 
eare warme, and stopp it close wti» black wooll, and it 
liealeth in nyne dales.” In another handwriting we find 
“a certaine remedy for ye toothache,” and, to cap all, 
there is an “unfallible” cure for the epileptia, “wliich 
remedieth in six dales.” This is too nauseating to quote, 


but it is stated that it “is prooved bothe of man, woman, 
and cliilde unfallible.” 

Amongst other curiosities is to be found a “jelly for 
opening ye stomache and cleansing ye lights”; directions 
“ to make a worme come out of yo head”; aho“to make 
a man heare yf ever he shall heare.” The portions devoted 
to housekeeping are as mixed as the earlier parts, and show 
that the book was intended for reference only. “Au 
excelent eye-water” is followed by instructions to make a 
“ German black ball for shoes,” “liquid blacking,” “currant 
and rasp, wine,” and then comes “a cure for ye bite of mad 
dog,” which, it is stated, has “ stood a tryal of 50 years’ 
experience, and was never known to fill.” The above 
brief record by no means exhausts the interest of this book. 
It affiorda supposed aids to diagnosis and to prognosis; it indi¬ 
cates the nature of diseases which were considered to be most 
troublesome and yet frequently within the reach of specifics. 
It supplies a fair idea of the nature of the remedies em¬ 
ployed, embracing plants and portions of plants, as well as 
animals and even unexpected scraps of the human subject. 
Of the value of the instruction aftorded by the selections from 
the kitchen it is difficult to speak. Many do not look 
inviting on paper, but practical proof is wanting, and on 
such a question of taste it h not safe to be dogmatic. 
Mr. Weddell is to be congratulated upon having decided to 
reproduce the book in facsimile. It is no doubt more 
difficult to read than if it had been deciphered, and printed 
in ordinary type; but it is vastly eutertaining to be able 
to trace the ideas actuating those who compiled this book, 
a task greatly facilitated by retaining the original appear¬ 
ance as far as possible. 


The Annual of the Universal Medical Sciences. Edited by 
Dr. Sajous. F. a. Davis, Publisher, Philadelphia, 
New York, Chicago, Atlanta, and London. 

This work, which consists of five volumes, is “a yearly 
report of the progress of the general sanitary sciences 
throughout the world,” in the compilation of which 
Dr. Sajous is aided by seventy associate editors, who 
again are assisted by over two hundred corresponding 
editors, collaborators, and correspondents. The present issue 
is the fourth of the series, and sustains the reputation 
already gained by the others. We have drawn the atten¬ 
tion of our readers in previous years to the excellence of 
this publication and the magnitude of its scope, and do not 
doubt that it is already in the libraries of many of them. 
No one v’ho wishes to keep pace with the advance made by 
the medical sciences during the previous year can afford to 
neglect this storehouse of information, where everything is 
carefully arranged by skilled hands and made easy of access, 
whiht a glance through the series would probably save our 
societies many lengthy discussions on exploded theories. The 
delay in the appearance of this issue was caused by sickness 
amongst the editorial staff and by the increase in their pro¬ 
fessional duties from the continued prevalence of influenza, 
one only of the three secretaries being able to continue 
at his post. The general plan and logical sequence of 
the work are like that of last year, but a great improve¬ 
ment is the addition of a reference list at the end of each 
volume. Those who are accustomed to refer to the work from 
time to time will appreciate this change. The illustrations are 
good and sufficient. Amongst peripheral nervous diseases 
is an account of one called Morvan’s disease, which is pro¬ 
bably unknown in this country, and was described in 1883 by 
Dr. Morvan of Brittany. The affection, which appears to be 
confined to a small district in that part, may be con¬ 
founded with scleroderma, amesthetic leprosy, and 
with Raynaud’s disease, and was defined in the first instance 
as a state of “ analgesic paresis with panaritium of the 
upper extremities.” We cannot refer to individual parts of 
the work iu detail, but our readers will find it to bhoir 
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intereeb to do so, for whether they turn to the medical, 
surgical, anatomical, physiological, or other sections, they 
will have the latest and most important information before 
them — the wheat of the world’s gleanings carefully 
winnowed. 


Principles of Sv/rgcryr By N. Senn, M.D., Ph.D., Mil¬ 
waukee, Wis., Professor of Principles of Surgery and 
Surgical Pathology in the Rush Medical College, Chicago, 
&c. Illustrated with 109 wood engravings. F. A. Davis: 
Philadelphia and London. 1890. 

This is an ambitious attempt to write a great book. The 
author states that “ the recent great discoveries relating to 
the etiology and pathology of surgical diseases have made 
the text-books of only a few years ago old and almost 
worthless,” and that “most of them are defective in those 
parts relating to the matter treating of the fundamental ' 
principles of the art and science of surgery.” To fill this i 
gap in surgical literature, then, has been Dr. Senn's aim, 
and to realise it he has brought to bear great industry in 
searching out the most recent discoveries of the many con¬ 
tinental workers in the fruitful fields of bacteriology. The 
book is full of valuable information, and it is impossible to- 
read it without realising its value. But it fails in being a 
first-rate work, because it is so evidently the outcome of 
hurry. Dr. Senn had not cime even to read his proof-sheets, 
or to spell names he quotes correctly, still less to digest 
and ponder over much that he has read. Students therefore 
will find “the old and almost worthless” text-books far 
more useful and enlightening to them than this new ill- I 
arranged and ill-assorted collection of all the newest dis¬ 
coveries. The section on the pathology and treatment of 
tumours has been kept back, and is to be published as a 
separate volume. We trust that Dr. Senn will take plenty 
of time over it, and let us have a volume worthy of his 
undoubtedly great powers. 


Itjto Intjntions. 


ANTISEPTIC INDIARUBBER CUSHIONS. 

Patients frequently complain of the inconvenience of 
using the various forms of bed-pans at present in existence, 
arising from the want of proper padding for the utensils 
when in use. Messrs. Maw, Son, and Thompson, of 
Aldersgate-sbreet, E C., have forwarded to us for examina¬ 
tion several indiarubher air or water-cushions, which can be 
applied to the bed-pan, bed-slipper, or bed-bath, thereby 
ensuring comfort for patients suffering from many of the 
most distressing forms of disease. In the case of the bed- 
slipper, the upper surface is covered with a cushion attached 
to a case, into which the slipper is placed, the cushion being 
firmly secured by straps. The indiarubher cushion can then 
be inflated with air or supplied with warm water, or partly 
with the one, partly with the other, making in this way a 
warm, light, soft cushion, most comforting to a bed-ridden 
patient. For the bed-bath the cushion covers the whole of 
its upper surface, and, being filled in the way described in 
the previous case, is thus admirably adapted for urethra, 
vagina, perineum, and rectum cases. The cushions are 
strong, durable, convenient of application, and, being en¬ 
tirely of indiarubher, can be thoroughly carbolised and ren¬ 
dered perfectly aseptic. _ 

TORSION BRAIDED WIRE SPRINGS. 

The torsion wire pillows, mattresses, upholstery, and 
carriage cushions supplied by the American Braided Wire 
Company can be freely recommended. The pillow is made 
of the finest blue-tempered, watch-spring steel wire, and is 
perfectly resilient. Each is composed of a series of springs, 


which have been submitted to very severe tests without 
the slightest apparent change. For use at home or in 
foreign countries, In sickness or in health, in any season of 
the year, these cushions will afford the maximum of 
comfort, durability, and cleanliness with the minimum of 
wear and tear. They afford a very comfortable adjunct to 
a reclining chair, and constant use does not seem to impair 
their elasticity. The braided wire springs appear cal¬ 
culated to a large extent to take the place of the ordinary 
feathers or hair used in the construction of pillows, 
mattresses, and cushions, and to possess hygienic properties 
of value. 




GRANULAR EFFERVESCENT PREPARATIONS. 

(Alfred Bisuov, SFECic’s-Ptni-DS, Mile-end New Town, E.) 

Mr. Bishop is evidently untiring in his efforts to secure 
a satisfactory granular effervescent form of the drugs of 
more recent introduction. Of his latest productions which 
we have had occasion to examine are the following 
Podophyllin, f gr. in each drachm ; phenacetin, 5 gr. in 
each drachm; lithia salicylate, 5gr., and sodium bromide, 
.'igr. in each drachm ; phenacetin, 5 gr., and quinine, 1 gr., 
in each drachm; antipyrin, 5gr., and quinine, I gr., in each 
teaspoonful; antipyrin, 2^ gr., and salicylate of soda, 2J gr., 
in each teaspoonful; bismuth, 4 gr., pepsine, 4 gr,, and 
strychnine, iigr., in each drachm; and aulphonal, 15 gr. 
in each drachm. Many of the active ingredients, like 
phenacetin, lithia, salicylate, bismuth, and strychnine, 
were successfully extracted and identified by characteristic 
chemical reactions. The preparation containing phenacetin 
in particular yielded this new antipyretic in a state of 
unquestionable purity. Each and all are admirable 
specimens of the granulating art. 

BALLANTINE’S best GENEVA GENUINE SCHIEDAM. 

(GEORQii; Ballantine & SoN, 100, Union-stheet, Glasgow.) 

Hollands, Schiedam, or Geneva is essentially a product of 
the distillation of unmalted rye, and is a spirit much in 
repute on account of its own peculiar llavour and its freedom 
from solid matter. The flavour which should characterise 
genuine Hollands is due to the peculiar mode of manufac¬ 
ture rather than to the juniper which is employed in Dutch 
distilleries. The sample under examination is evidently 
genuine, and analysis indicates it to be an excellent and 
wholesome spirit. Solid matter was practically absent, the 
figure obtained on analysis being as low as 0-03 per cent,, 
whilst the alcoholic strength was slightly over proof. 

CUCA COCA. 

(Root & Co., Limited, 38, Great Russei.l-street, IV.C.) 

This is an excellent cocoa, said to contain all the pro¬ 
perties of the natural leaf of erythroxylon coca. Cocaine 
was accordingly sought for. After separating the obviously 
reduced amount of fat, which amounted to 23 per cent,, the 
residue was treated with ether. On evaporation, the ether 
yielded a residue which gave the characteristic reaction of 
cocaine, the most reliable test perhaps being that of the 
sense of numbness produced by it upon the tongue. In this 
novel preparation, therefore, are contained two substances 
of very definite therapeutical value—theobromine (cocoa 
alkaloid),—a renowned restorative, and cocaine, the alka¬ 
loid of the coca plant—a powerful stimrrlant and tonic. 

EUROPHEN AND ARISTOL. 

fFlVlEDR BAYER & CO., ELliERFEI.I). BllYCIC & RUMPPP, ID, FiSlI* 
^ ■ STREET HiLi-, London.) 

The valuable and deodorising properties of this com¬ 
paratively new and interesting substance have already been 
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referred to ia our columaa. ^ It ia a subatitute for iodoform, 
and Is said to poaaess properties superior to iodoform in one 
or two respects. It adheres to the surface more easily, and 
its specific gravity is less by a fifth, so that five times as 
much iodoform as “ europhen ” is required to cover a given 
surface. Europhen, or more correctly, iso-butyl-ortho- 
cresol iodide, has a less penetrating odour, and it appears 
to part with its iodine more readily than iodoform. We 
find that mere heating suffices to expel che iodine in a free 
Mate. On continuing the heat, it burns, with a smoky 
Same, and leaves little or no residue. Europhen dissolves 
readily in spirit, but is reprecipitated on the addition of 
water. The same firm also make “ aristol,” another iodoform 
substitute, and a derivative of thymol, which promises to 
be of peculiar value as an antiseptic and deodorant. It is 
a fine yellowish-red powder, which adheres readily to the 
skin or surfaces of wounds. Aristol is insoluble in water 
and glycerine, and but slightly soluble in alcohol. In ether, 
collodion, and chloroform it is freely soluble, and also in 
fatty oils and vaseline. 

MIKOZONB ; EXT. ALBTBIS CO.; LIQUOR KAVA KAVA CO,; 

LIQ. PAPAIN CO. 

(John Richardson & Co., Leicesves.) 

Wehave received and examined thefollowingnovelprepara- 
tions from the above well- known firm: Mikozone, a new seda¬ 
tive and hypnotic; dose, half to one drachm; composition, 
chloral hydrate, potass, bromide, ext. cannab. ind., ext. 
byoBcyam,, with sjrup. Ext. aletris co.: each fluid 
drachm equal to ten grains each aletris farinosa and 
hydrastis Canadensis (uterine tonic). Liquor kava kava co.; 
dose, half to one drachm; composition, kava kava (piper 
methysticum), prince’s pine (chimaphilla nmbellata), 
golden seal (hydrastis Canadensis), tag alder (alnus rubra), 
and uva utsi. Liq. papain co. : papain, nux vomica, 
and euonymin; dose, half to one drachm. Mikozone is 
a dark-brown clear solution, acid to test paper and saline to 
the taste. The presence of both chloral and potassium 
bromide was confirmed. Ext. aletris has a strong bitter 
taste, somewhat like common bark. It is a dark-brown 
fluid, acid to test paper, forming a faintly opalescent solu¬ 
tion when added to water. Kava kava is acid in reaction, 
bitter to the taste, resembling in this respect cocoa nibs. 
Strychnine was successfully extracted from the liq. papain 
co., while the activity of the papain was made apparent on 
hard-boiled white of egg. The preparation is perfectly 
miscible with water. All these preparations are evidently 
made with especial care, the drugs contained in them are 
in perfect solution, and obviously of a selected kind. 

BUSH’S LIQUID BEER 

(Arthur P. Bush <fe Co., Boston, Chicago, anu London, 

1, Gresiiam-buildinqs, E.C.) 

Our analysis and examination of this admirable prepara¬ 
tion show the extraordinary degree of concentration that 
has been attained by a process which can only be regarded 
as phenomenal, since the retention of the beef-juices in the 
raw and uncooked state has also been secured. It is a 
somewhat viscous fluid of sweetish taste, which suggests a 
trifling quantity of glycerine. Heated in a test-tube the 
extract turns quite solid, so that the tube may be inverted 
without spilling the contents. Alcoliol produces an ^ 
abundant blood-red coagulum resembling clotted blood. 
The total solid matter amounted to 22-22 per cent., of 
which 1-25 was mineral constituent (phosphate), 16-90 albu¬ 
minous matter (2-68 nitrogen), and 4-07 other organic prin¬ 
ciples. Despite the excellent condition of the sample sub¬ 
mitted to us, no objectionable preservatives could be found. 

OIL OF EUCALYPTUS MACULATA (VAR. CITRIODORA). 
(TiMBURY’s Eucalyptus On. Co., I2i, Clerkenwell-roau, E.C.) 

- This very interesting product differs from the ordinary 
eucalyptus oil in that it is characterised by an exceptionally 

1 The Lancet, vol, li. 1891, p. 60i. 


fragrant, penetrating, and pleasing odour, resembling very 
closely the scented geranium. It 'is distilled from the 
young leaves of the eucalyptus maculata (var. citriodora), 
which grows in the Port Curtis district of Queensland. 
Very satisfactory results were yielded on examination, and 
the following factors which we obtained demonstrate the 
eminent purity of this remarkable product: Specific gravity 
at IS" 0., 0‘872 5 boiling point, 190° to 196° C. This oil 
seems not only admirably fitted for all ordinary antiseptic 
and deodorising purposes, but it is also of probable value in 
the form of inhalation in pulmonary affections, and in the 
treatment of certain internal disorders. 


THE PATENT SOXHLET STERILISING 
APPARATUS. 

Dr. Soxhlet of Munich is so well known in connexion 
with the analysis and bacteriological investigation of 
milk that a sterilising apparatus, which bears his name, 
is almost certain to attract general attention. The 
patent Soxhlet apparatus recently submitted to us for 
inspection by Messrs. Maw, Son, and Thompson consists 
of (I) a metal saucepan containing a movable frame, 
resembling a large cruet-stand, and (2) a wooden rack with 
metal support, for draining the bottles. The rack is fitted 
below with a drawer for storing certain small pieces of 
apparatus, such as iudiarubber discs, metal caps for 
covering the discs, a cleaning brush, and a few rubber 
nipples. With these are also provided a graduated jug, 
a warming pan, and a number of bottles. To sterilise the 
milk, the bottles, which are made of special heat resisting 
glass, are filled and placed in the frame. The mouth of 
each is then covered with an iudiarubber disc, upon which 
rests a metal cap loosely fitting over the neck so as to 
keep the disc in position. Herein consists the main novelty. 
After the temperature has been gradually raised in the 
saucepan and maintained for a sufficient time, the frame, 



with its load of bottles, is removed. The bottles, of coarse, 
soon cool, and, in doing so, the atmospheric pressure acting 
on the discs ensures the perfect closure of the bottle. The 
metal caps may tlren, if desired, be removed. It is stated 
that the bottles from which the discs have not been removed 
may be used without hesitation on the second or third day 
after the sterilising process. It is now known that the 
advantage gained by feeding infants in the natural manner 
is mainly owing to the fact that the milk from the breast 
is free from germs, while cow's milk invariably contains 
organisms which set up decomposition and curdling. Hence 
it is argued that by destroying the organisms the condition 
of cow’s milk may be made to approximate very closely to 
that of the mother. This is the real object of milk sterilisa¬ 
tion. The apparatus of Dr. Soxhlet seems to us to supply 
a much-needed want, inasmuch as it admits of easy manipu¬ 
lation, while it does not appear to require a more than 
ordinary amount of care and attention. The only fear that 
need be entertained is neglect on the part of those entrusted 
with it to thoroughly clean the fittings after use. 
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It is impossible to study the Introductory Addresses 
which we publish to-day without feeling proud of the 
profession to which we belong, and recognising that it is 
yet only, as it were, at the beginning of its work. The 
idea of finality can have no fitness in regard to the investi¬ 
gation of medical problems, except perhaps in one direction. 
We seem to have arrived at finality in respect of the 
methods by which such investigations are to be success¬ 
fully achieved. All the lecturers who touch on this subject 
are agreed, and indeed there can be no dispute that 
it is only by the steady, painstaking, accurate study 
of facts in a thoughtful and hopeful mood that fresh 
discoveries are to be made. The perfection of in¬ 
struments has now reached such a stage, and the line 
of promise is so clearly indicated, that if we can but secure 
intelligence, industry, and accuracy in the search for facts, 
there seems no end to the rewards which await the diligent 
and loyal searchers after truth. These are not, it may be 
thought, very high or rare qualities. They are not so rare 
as they are thought to be. It is the combination of them 
that is rare. Genius may be something higher than and 
different from the rare combination of these qualities. That 
is possible, even probable. But if a man has good intel¬ 
ligence to start witli, and is blessed besides with the 
faculties of industry and accuracy, he has very valuable 
qualities, and in the long race of life will be pretty 
sure to beat'the man who relies on some subtle, inde¬ 
finable quality which is called genius. Take the man 
whose discoveries have lately revolutionised medicine, 
and whose achievements constitute at once the theme 
and the inspiration of so much that was said to the 
students on Thursday, as an instance. Deprive even 
PAiSTEUr of these three qualities, and it is evident that all 
the mysteries of the disease of the silkworm, of anthrax, of 
rabies, and of sepsis, on which Dr. Blandfokd discoursed 
so well, would probably have been yet undiscovered. The 
quality of accuracy seems a prosaic one, but hear what so 
good a judge as >Sir George Humphry has to say of it: 
“ One of the most important changes in medical study 
which have taken place in the half century of my time is 

increase of accuracy.It is by accuracy that 

almost all great and good work is done.” The rate of life 
and progress is now so fast that men are apt to believe in 
short cuts to any end, whether it be knowledge or fame or 
practice. It is a mistake. Accuracy will carry the day in 
examinations, in discoveries, and finally in practice. As Sir 
George Humphry says, “ it is upon accuracy (which means 
attention and painstaking) that the edifice of talent and 
success is reared.” 

There was a remarkably sanguine note in the chief 
addresses, as that of men who thought medicine was yet 
in its infancy; 

“ This Hne old world of ours is but a child yot in the go-cart; 

Give it time to learn Its Ihnbs.'’ 

This sanguine estimate of medicine had reference, not 


only to it as a profession, by which men had to make a 
living, but as a science, the object of which is to promote the 
longevity of man as individuals and in communities. Sir 
George Humphry, Dr. Blanbford, Mr. Victor Horsley, 
Dr. William Duncan, and others were all alike in this 
estimate. It is a pleasant, significant thing to bear a man 
who has seen fifty years of medical practice, and who no 
doubt has at times felt painfully, as the best practitioners 
do, the limitations of his art, tell his young hearers that if 
they deserve success and happiness there is no profes¬ 
sion more likely to yield them than that of medicine. 
Mr. Horsley in bis address, found time to give his 
hearers some advice on the best ways of getting into 
practice, and seems as well up in this subject as if it 
were a question in biology or surgery. He congratulated 
bis audience on entering a profession in ** which honest 
work is sure to • succeed.” Dr. Blandford quoted 
Abbrnethy’s despondent dictum, “Good God 1 what is to 
become of you all ?” only to express bis dissent from it. 

It is undoubtedly true that the members of the pro¬ 
fession have of late increased somewhat unduly, and that, 
as in other callings, the pressure of competition is felt. 
Competition may be a good thing in trade, but in a delicate 
profession like ours, where the arts of competition are 
forbidden, it has its inconveniences, which are perhaps 
scarcely realised by the speakers on Thursday last. 
But they are not far wrong in promising success to 
men who work honestly and honourably. The empire 
is always extending its proportions, and the demands on the 
profession multiply accordingly. And if the estimate of 
what is in store in the future for medical workers contained 
in these addresses be but half true, the prospect is one that 
may well nerve them to use diligence. The estimate of 
what is to be achieved is soundly based on what has been 
achieved. We scarcely know how to select the illustra¬ 
tions of recent achievements from the addresses. The 
authors one and all seem to glow with satisfaction when 
they descant on the fruitful work of Pasteur, Lister, and 
others. Dr. Blandford, who seems to hope that even 
insanity may yet turn out to be a zymotic disease, says the 
changes wrought recently in our views of disease are so 
vast and far-reaching as to be more important than the 
introduction of railways, telegraphs, &e. Mr. Horsley is 
so impressed with the vista opened up to physiologists and 
physicians by biological lights that he looks with decided 
want of reverence on the forty odd volumes of the patho¬ 
logical reports and the work they represent. For centuries, or 
even thousands of years, we have been staring at men dying 
ofzymoticdisease, and only now begin to see the explanation. 
The comfort is that the pace of progress quickens, and that 
workers in every branch of practice perceive that recent 
discoveries affect the whole field of medicine and promise 
illimitable reward to those who believe and will work. The 
physician is conscious that be can no longer look down on 
the surgeon who has been quick to perceive and to apply 
the latest teachings of science, and the general practitioner 
is rapidly finding that the more of special knowledge be 
can bring to bear on bis individual cases the more will be 
his success in treatment and the greater bis ability to hold 
his own with special practitioners. This is the true 
remedy for the evils of specialism, and was well indicated by 
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Mr. Horslby, who, after ecioining on his hearers 
the importance of requiring some experience in treat¬ 
ing common diseases under the supervision of a 
general practitioner, most wisely advised the special 
study of ophthalmic diseases, nerve diseases, and gyneeco- 
logical cases. So important does this seem to him 
that he advises the study of these diseases in the 
best special hospitals in London. We are opposed to the 
specialisation of hospitals. But we very earnestly join 
in recommending the special study of these groups of 
disease hy all practitioners. Our space is gone before we 
have done justice to half the points raised in these 
addresses, which we commend individually, to the con¬ 
sideration of students, and which make us feel that we 
are members of a great, living, and advancing profession 
indispensable to the welfare and worthy of the respect of 
mankind. 


It has been often urged as somewhat of a reproach to 
medicine that, with all the gains to knowledge of morbid 
processes which this century has acquired, there has been 
no material advance in the cttre of disease. Nay, even 
those who are the moat versed in pathological science would 
seem to be just those who are the most sceptical as to the 
curability of diseases by any methods of treatment. On 
the other hand, it cannot be gainsaid that there was never 
a time at which the latter were more varied or full of 
resource; and it is sheer exaggeration to afdrm that 
no one of the measures suggested by modern inquiry 
and based on a wider insight into the processes of disease 
has been a material gain to the happinees and welfare 
of mankind. The fact is that our standpoint with 
respect to the modiis operandi of all so-called curative 
measures is very different from that held by our forerunners. 
They, in ignorance of the finer details of bodily structure 
which have been revealed by microscopic analysis, regarded 
the grosser results or consequences of medication as evidence 
of its real efficacy in curing morbid lesions; whilst too 
dominated by preconceptions of the nature of disease, 
they considered often that it was something which 
had a material existence and which ought to be 
expelled from the body, whose functions it was de¬ 
ranging. 'Professor Nothnagel, in an address’- lately 
delivered before the Association of German Naturalists 
and Physicians, places this question upon its true 

foundation; and it is worth while to review his 

statements, since they clearly show to what extent 
modem medicine may claim to be the “art of 
healing,” and in what direction its capabilities are 

limited. For the practice of this art, which owes its 
existence to the desire of humanity to escape from its inevi¬ 
table heritage of pain, disease, and death, is in point of 
fact almost as powerless to actually cure disease as it is to 
prolong life beyond the allotted span. The aim of medicine 
really consists in averting premature death and in 

removing or mitigating the effects and consequences of 
disease. We may call this “cure,” but the use of the 
term in this connexion is only euphemistic, as a 
little consideration will show. Yet advance in thera¬ 
peutics, especially during the latter half of this century, 
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has never been mote considerable; new regions, as in derma* 
tology, ophthalmology, and laryngology, have been opened 
up 5 the domain of operative surgery and gynmcology has 
been enormously extended; numbers of powerfully acting 
drugs have been added to the materia medica, and the laws 
of physiology, dietetics, and hygiene have been pressed into 
the service of the treatment of diseases. Professor 
Nothnagel goes on to say that since the enunciation 
of Lister’s “ immortal ” principle, and the practice 
based on it, and the cognate work of Pasteur and Koch, 
it would seem folly to declare that there are any limits to 
the art of healing, since the prospects of still greater gains 
in the future are so great. Verily the healing art has made 
great progress, and who can assert that it may not attain 
still higher levels. 

All this is doubtless true; but when one comes to inquire 
what “cure” means, these advances seem to bring us no 
nearer than formerly to actual power in coping with disease. 
A cure consists in so modifying pathological processes, be 
they chemical or physical, functional or dynamic, as not 
only to arrest them, but to restore to a state of physiological 
and anatomical integrity the organs and tissues that bare 
been deranged. Professor Nothnagel shows by a few 
examples that the art of healing consists, not in any direct 
infiaence upon the organism, but rather in the endeavour 
to place it in the best conditions for the natural processes 
of repair and restitution to take place. Antiseptic surgery 
has done much to enable operations to he undertaken with 
impunity; it does not directly influence the curative 
processes. A tumour may be extirpated or an abscess 
evacuated, but the cure of one or the other ensues through 
the operation of the physiological properties of the living 
cells. The healing of gastric or Intestinal .ulcers may be 
facilitated by removal of irritants in contact with them ; 
but it takes place apart from any direct effort on our part, 
whilst no art can remove a clot from the brain or 
restore the damaged nerve substance. From such instances 
of the repair of solutions of continuity ho passes to the 
subject of inUammation, acute as well as chronic, and 
shows that the same reasoning holds there. Our measures 
do not act immediately on the morbid processes. The use of 
cold in acute inilammation, that of massage and electricity 
to “promote absorption” in chronic inflammation, are of 
great value in the relief of symptoms, in the removal of 
morbid products, &o., but are not directly curative. Still 
more evident are the limitations of the healing art in 
respect to degenerations and atrophy, to disorders of the 
blood or metabolism, and to the organic and functional 
affections of the nervous system. The specific diseases may 
be influenced in their course by symptomatic treatment, 
careful nutrition, and other measures; but with the excep¬ 
tion of malaria and syphilis, and perhaps acute rheumatism, 
what cures are really effected by the nieans adopted ? 
Indeed, in rheumatism, much as the salicyl treatment has 
mitigated pain and fever, it has no influence on the develop¬ 
ment of endocarditis. 

Strictly speaking, even a natural cure can only take place 
when a morbid process is active; when it has ceased to 
operate its effects ate mostly beyond recovery. An acute 
pleurisy may be cured, but old pleuritic fibrous scars 
cannot; an endocarditis may resolve, but valvular disease 
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is permanent; renal calculus may be averted by treatment 
in the early stages of its formation, but surgery has to be 
invoked to remove it when it has once formed ; an ulcer of 
the pylorus may heal, but a contracted cicatrix persists un¬ 
changed. Many other circumstances influence the possi¬ 
bility of a restoration to the normal, such as the suddenness 
or gradual evolution of the cause of the disorder, the locality 
affected, the persistence of the cause, the individual pro¬ 
clivity or disposition of the sufferer. In all these wehavecondi- 
tions which are truly m(M«m&Z(j;but excluding them, we dare 
not say that there is any limit to curability even of malignant 
growths. The cure—that is, the restoration to the normal—of 
disordered function, degraded tissue, morbid chemical and 
physical changes—can, however, only take place through 
vital organic processes ; and to medicine belongs the task 
of determining how these processes can be best influenced— 
in other words, what outside support can be rendered to the 
“vis medicatrix naturm.” Nevertheless, certain of the 
drugs we employ do act directly upon the elements of the 
body; thus many alkaloids, and such substances as alcohol, 
chloroform, bromine, digitalis, influence nerve and muscle 
cells; pilocarpin, arsenic, and iodine affect glandular cells, 
and so on; yetthe precise modeof tboiroperation is unknown, i 
and they can hardly be considered curative agents in the i 
truest sense. It is possible that such a substance as tuber- | 
culin may have a more direct effect j but this will require 
much farther observation. In fine, the physician has 
to be the servant and not the master of Nature, and 
by increasing knowledge of the processes and eventuali¬ 
ties of disease he may come to understand how best 
to assist the natural efforts towards a maintenance 
of the normal equilibrium. Rut if he cannot directly 
cure disease, he can do much to protect the body 
against its invasion or neutralise the virus that causes it. 
Herein is found the application of therapeutics to bacterial 
diseases, as evidenced by sanitation and the procuring of 
immunity by vaccination—a principle doubtless applicable 
to numberless specific diseases. Pasteur’s antirabic treat¬ 
ment goes even further, for it neutralises infection whilst in 
the stage of incubation. The principle of “protection” 
applies to other causes of disease than the bacterial—as, 
for instance, “chill”; whilst much has yet to be learnt 
of the conditions which are favourable to the onset 
of such affections as granular kidney and leukremia. 
After all, a great deal can be done by symptomatic 
treatment, which has made vast strides of late, not 
only in relieving the sufferings of the patient, but 
also doubtless iu expediting natural recovery. Thus, then, 
whilst it is folly to deplore the necessary limitations of the 
medical art, it is wisdom to clearly recognise them; and 
we may be assured that every advance iu science must 
inevitably lead us onward in the practical application of 
such knowledge, and aid in furthering the great objects of 
our profession. 


We have more than once directed the attention of our 
readers to the state of medical education and of the medical 
colleges in the United States, and to the regulations of the 
schools and licensing boards of the profession. It requires 
but a slight acquaintance with the members of the pro¬ 
fession in America who visit us, and with American 


literature and journalism, to see that there must be many 
sources of good medical education in the States. We are 
apt perhaps to be somewhat prejudiced by the newspaper 
accounts which reach us of fraudulent colleges and bogus 
degrees, and the facilities for their existence and prosperity 
in the verj* constitution and law of the States are unfortu¬ 
nately too great. If we refer to them, it is in no unfriendly 
spirit to our brethren in America. On the contrary, our 
exposure of them is supplementary to their own efforts 
in that direction. There is in the States, as we have fre¬ 
quently pointed out, a wide and earnest attempt to expose 
and remove the defects of their system, and to lift the 
whole standard of medical education to a European level. 

We have before us a very interesting paper by Samuel 
0. L. Potter, A.M., M.D. (Jeff.), Professor of the Prin¬ 
ciples and Practice of Medicine in the Cooper College of 
San Erancisco, read before the forty-lirst annual meeting of 
the American Medical Association. The paper, which is 
headed “ American verstes European Medical Education,” 
after comparing American medical college work with 
that of European medical schools, seems to be an 
honest endeavour to demonstrate that the result is by 
no means so unfavourable to the American schools as 
is generally assumed. Dr. Potter is very indignant at 
what he calls the feeling of contempt for Amsrican medical 
education and persons, which, he says, so “ pervades 
the European that, polite as he is, he is never able 
wholly to disguise it.” He is especially angry with the 
action of the authorities of the medical school at Berlin 
in denying to American graduates studying there the right 
to the letters M.D, after their names. And he suggests 
as a punishment that American students should withdraw 
from Germany, and for post-graduate study visit London or 
Edinburgh, where he thinks they will benefit more directly 
than in Berlin or Vienna. But be goes farther and suggests 
retaliatory legislation refusing recognition to foreign gra¬ 
duates until the American diplomas are recognised. 

We sympathise with Dr. Potter and all other 
earnest colleagues of his who are doing their best to 
put medical education on a proper footing throughout the 
States, and who are conscious of the disrespect which, 
meant for the worst American diplomas, is very apt to 
affect the best of them. But we venture to suggest that 
he will attain his object sooner, and better represent the just 
dignity of medical teaching authorities in the United States, 
by a little fuller admission of the difference between the 
process of medical education in the States and in European 
countries, and a little longer perseverance in the efforts 
whicli he and the representatives of other American 
schools are making to lessen that difference, which is 
practically admitted by himself. It is not only in details, 
but in the absence of a central controlling power in the 
States. In European countries the State acts from a centre 
and as a whole. In England, in addition to the central 
Legislature unifying medical law for England, Ireland, and 
Scotland, there is the General Medical Council, controlling 
and supervising all the medical examining boards. Dr. 
Potter speaks kindly of England, and naturally looks to 
herfor recognition. Wecordially reciprocate the sentiment 
that tlie great English-speaking nations should in this, as 
in all matters, honour and respect each other. But he will 
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take it well from us, when we confess that he has not 
established to our satisfaction that the American is equal 
to the European curriculum. 

In n^pect of the tme required for medical education in 
England and the States respectively, we cannot follow him 
when he tells us that, inasmuch as the conjoint medical 
colleges of England allow a ytar and a half of the four- 
years’ time they require to be spent in receiving instruction 
as a pupil of a legally qualified practitioner, thus leaving 
only two years and a half for school and hospital work, 
they do not so favourably differ from the American 
colleges, which always require a year’s pupilage previously 
to their two or three years’ college work. We do not 
find such a permission in our reading of the regula¬ 
tions of the English colleges. They specifically require 
" that not less than three winter and two summer sessions 
shall have been passed at one or more of the medical 
schools recognised by the two Colleges.” We know 
as a matter of fact that men can only enter the pro¬ 
fession after a preliminary examination, and that from 
whatever board, university, or college students in England 
take their qualification, they have to work four years for it in 
consecutive sessions, and to pass very trying examinations 
before they succeed. Moreover, we would remind Dr. 
Potter that the General Medical Council has this year 
decided that the term of medical education must extend 
over jivz years, and has not sanctioned the use of more 
than six months of this time in the way of pupilage. We 
have said that the exposure of the defects and faults of 
American medical schools and boards is the work of 
American physicians and surgeons who are jealous of the 
honour of their profession, and who in many instances, as 
Dr. Potter says of the President and founder of the 
Cooper'Medical College of San Francisco, have made great 
sacrifices for it. He avers “that each member of his 
college gives ten hours a week to college work, exclusive 
of the hours spent in preparation, and not one draws a 
cent from its treasury.” This is very noble, but it has no 
bearing on those scores of colleges which swarm in the 
States, whose diplomas are given after two or three years’ 
study, and with little or no preliminary education. If 
anyone doubts the evil, let him invest in one of the most 
instructive medical publications of the world, “ The Report 
on Medical Education of the Illinois Board of Health”— 
one of the States which is blessed with a Legislature that 
has given, as all States should give, to a medical board the 
power of judging diplomas and refusing recognition to 
unworthy ones. This report abounds in information 
as to the conditions of medical education in the United 
States and Canada, and its able compiler (Dr. Ranch) 
can have no interest in misrepresenting the facta. He 
points out that in the seven years reported on there 
has been very great improvement. There has been a 
steady rise in the number of colleges requiting proofs 
o! preliminary education, and of colleges requiring a more 
extended period of medical education. There is a yearly 
decrease in the percentage of graduation to matricula¬ 
tion in the United States. Another feature of the 
American case is the existence of examining and licens¬ 
ing bodies which do not give instruction. These are 
all marks of an improventent which is bound to go 


on as public and professional opinion on the subject is 
strengthened. The effect of the Illinois State Board 
raising the minimum requirement for diplomas to be 
recognised in that important State was to diminish con¬ 
siderably the number of students and of graduates. It is 
inevitable that when men can get diplomas on easy terms 
elsewhere they will not repair willingly to those boards 
which exact higher terms. The great hindrances to progress 
in the States are the inequality of requirement and the 
number of schools and degree'granting bodies without 
central law or control. There are still 185 medical 
colleges of all kinds in the United States. Each State has 
its own medical bodies, and the powers of these vary in 
each State. In some, as in Illinois, there is an Act of the 
State empowering a medical board to grant medical qualifi¬ 
cations. In others there is no law on the subject. lu a great 
many States diplomas are merely registered in a County 
Clerk’s office. In others bodies seem to form and to dissolve 
again or to merge into other bodies with functions of a 
teaebingor diploma-granting kind in a most reiuarkableway. 
One has only to study the history of the schools even of a 
leading State to see how much too easy it is for schools to 
be formed. In the State of Pennsylvania, for example, 
where the medical faculty dates back to Franklin’s time, 
and was chartered mainly by his infiuence, sixteen schools 
of various kinds could until lately be counted. Nine of these 
fortunately are extinct, some having been guilty of fraud 
of the worst kind. These are the evils incidental to a 
system of government by separate States. We rejoice at 
the efforts made to mitigate and remove them, and wish such 
endeavours all success. But it is obvious that such a loose 
system and one so open to abuse exists nowliere in Europe. 


The quarantine question continues to be discussed in the 
public press, but Mr. Guy N. Stephen, M.R.C.S., of 
the Cyprus Medical Service, the former “ Qaarantine,’ 
now writes under his own name, and meets with a 
rejoinder from Surgeon-General Cuninqiiam. We cannot 
profitably discuss all the questions raised in this corre¬ 
spondence, but there are one or two that merit considera¬ 
tion. Mr. Stephen maintains that quarantine has not 
always failed to keep cholera out of Europe, and he cites 
the circumstance that the virulent epidemic in the Red Sea 
and Northern Syrian coast did not spread in 1890 in support 
of his statement. We have never professed to hold the view 
propounded by some who have studied cholera in its Indian 
home, to the effect that there is nothing due to quarantine, 
bub we have yet to learn that quarantine can be proved to 
have stayed cholera under the circumstances of Europe. The 
Portuguese, for example, have claimed that they, during 
the last European epidemic, saved Portugal from partici¬ 
pating in the Spanish outbreak by means of their 
stringent quarantine restrictions. The truth is that 
these restrictions were never once tested by cholera, 
for no person sick of cholera ever reached the frontier. 
Indeed such examples prove nothing at all Then, again, 
Mr. Stephen says that the statement to the effect that 
quarantine retards the progress of sanitation is also one 
which, though conceivably true of India, is scarcely likely 
to find much credit amongst those who are acquainted with 
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the very active sanitary reforms that have been going on in 
Egypt and neighbouring places during the last few years, 
•side by side with equally active quarantine. A more, un¬ 
fortunate example could hardly have been cited. What 
are the facts ? Egypt, as a part of the Turkish Empire, 
calways has been, and still is, a quarantining country, and 
her unhindered action in that direction remains what it 
was. But some years ago Egypt came under the influence 
of the great anti-quarantine nation, and those representing 
that nation were imbued with the knowledge that it was 
sanitation that Egypt wanted to save it from being devas¬ 
tated by such a disease as cholera, and measures to 
that effect were set on foot accordingly. It was not 
<iuavanbining Egypt that instituted the “ very active 
eanitary reforms”; it was England, the nation which had 
discarded quarantine as a measure that was essentially 
cuischievous in its tendency, that set the sanitary work 
on foot. The counterpart of Egyptian quarantine should 
be looked for, not in English sanitary work at Cairo or 
elsewhere, but in the sanitary neglect of the remainder of 
the quarantining Turkish Empire. The fact remains that 
fn Europe it is the quarantining nations—including, un¬ 
fortunately, our self-governed Mediterranean colonies—that 
eufler from cholera, a disease which their quarantine has 
again and again failed to keep out. And, lastly, Mr. 
3TGPUEN holds that there is a disposition towards the prin- 
oiples of quarantine in dealing with disease in this country, 
and he refers to action under the Notification Act at Leeds, 
including the detention under observation of certain persons 
who had been exposed to the infection of small-pox. Unless 
«8verypreoautLon against infection is to be regarded as coming 
within the so-called principles of quarantine, it is difficult 
to understand what Mr. Stephen’s contention is. We know 
perfectly well what quarantine means. Thus, announcement 
4s made this week to the effect that “ Quarantine will be 
-enforced at Alexandria against all ships arriving from 
Bombay.” This means that quite regardless of the question 
of their having been exposed to any infection, whole ship¬ 
loads of people and of goods will be dealt with as if they 
had been actually exposed to infection, and it is in this 
-sense just the reverse of action taken in this country, 
where the sanitary control is limited to those who have, by 
dwelling within the same four walls as the infected sick, 
necessarily subjected themselves to infection. When some 
.English town locks up everyone who comes from Leeds 
because of small-pox there, then we shall be adopting the 
principles of quarantine. The two systems might well have 
been referred to on account of their dissimilarity; they 
•certainly have no right to be regarded'as similar. And yet, 
flays Mr. Stephen, such an example is “one which alone 
would be almost a sufficient answer to all opponents of 
cnodetnquarantine.” Quarantine,whether modernorancient, 
is the same, and the Alexandrian telegram suffices to show 
what this is. 


The Special Committee of xhe London County Council 
•appointed to deal with the question of the water-supply of 
the metropolis has prepared and issued a report on the 
proceedings in Parliament on the Water Bills of the last 
iseasion. The points mentioned in the report will be dealt 
with at length in a future issue. 


“Ne qufd nimla." 


DIPHTHERIA AT ESHER. 

Esher does not any more than other villages enjoy im¬ 
munity from infectious diseases, and, owing to whatever 
cause, it would seem that another outbreak of diphtheria 
has made its appearance, and the circumstance has given 
rise in the lay press to accounts of the epidemic more or less 
untrustworthy. The epidemic that occurred early this year 
—on the occasion of which The Lancet sent a special 
Commissioner to report on the sanitary condition of the 
village and neighbourhood, with a view of arriving at the 
probable cause of the outbreak—practically came to an end 
about the middle of April. The last death from diphtheria 
in that outbreak occurred about the end of April from 
diphtheritic paralysis. Since that date until Sept. 18th 
three cases occurred in persona suffering from chronic 
throat mischief. Then on Sept. 18th a pronounced case 
made itfe appearance at West End, Esher, and was im¬ 
mediately removed to the isolation hospital. Slowljr but 
insidiously the numbers increased; and owing to the 
apathy of the parents of the affected children it appears 
that in several cases no notification was made to Dr. 
Gibbes, the medical officer of health of the district. 
He, on his visit to one of the cases, found the sick child 
lying on a couple of chairs in a room downstairs, 
in which the mother and four children were eating 
their midday meal, notwithstanding that this patient 
had been ordered to be isolated by another medical 
man some days previously. Other cases of a similar 
nature having come under the notice of Dr. Gibbes, it 
became necessary for him to complain, at a meeting of 
the Kingston-on-Thames rural sanitary authority, of the 
carelessness of the parents in reference to isolation. He 
stated that in some places many deaths had resulted from 
this disease, and warned the members that if such careless¬ 
ness were persisted in by the inhabitants he could not 
answer for the result. At the same time he asked the 
board for power, under the 12‘lth Section of the Public 
Health Act, to remove patients into the isolation hos¬ 
pital whenever he found that to be necessary—a request 
which was at once granted by the sanitary authority. 
On the 28th two of the children who were at dinner in the 
same room with the diphtheritic patient were attacked with 
the disease, and admitted into the isolation hospital. 
These incidents connected with the diphtheria outbreak at 
Esher will afford a strong argument in support of the 
wise proposal which Mr. Ritchie, the President of the Local 
Government Board, will think it his duty to make to Par¬ 
liament very shortly—namely, that those authorities which 
had not adopted the Notification Act should be com¬ 
pelled to do so. The Act was meant to warn the community 
at once when any infectious disease broke out, and if this be 
not done efficiently, then the whole structure of the 
Notification Act will fall to the ground, and the community 
will suffer the inevitable consequences which follow the 
violation of hygienic laws. 

“VIEWING THE BODY.” 

On the 23rd inst., Mr. Brighouse, coroner for South-West 
Lancashire, whilst holding an inquest at Whiston, near 
St. Helen’s, spoke in strong terms against the practice 
imposed by law of the jury viewing bodies. It appears 
that in the case in question the foreman stated he and his 
fellow-jurymen had been compelled to enter a house where 
there was infectious disease. As our readers are aware, 
inquests are held mpcr visum corporis. In olden times. 
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when communication between distant places was difficult 
for want of the means we enjoy, no doubt the enactment 
may have been salutary ; but even then, as it seems to us, 
the proof of identity by trustworthy witnesses would have 
been sufficient, without the compulsory viewing of fre¬ 
quently decomposed remains by men whose only moral duty 
was, as now, to give a true verdict according to their skill 
and ability. To most the pres'ence of death is obnoxious; 
then why, in its most repulsive forms, should it be thrust 
on jurymen with utterly inadequate motive, to say nothing 
of the possible peril to health and life from the circum¬ 
stances under which the inspection is imposed ? We trust 
that coroners generally will agitate against the present 
practice until a much-needed reform is obtained. 


CORONERS AND THE MEDICAL PROFESSION. 

The coroner of the City of Oxford has been circularbing 
the medical profession respecting a grievance which he con¬ 
ceives himself to have suffered at the hands of a medical 
practitioner resident within his jurisdiction. His ground of 
offence appears *'o us, however, to be very small, and in no 
way deserving the publicity which he has claimed for it. 
The facts, as we collect them from the somewhat involved 
correspondence which he has published, are that a child 
in Oxford sulferiog from thrombosis of the leg and while 
under medical treatment on this account was taken by 
its parents to Broadstairs. During the journey embolism 
of the pulmonary artery supervened, producing asphyxia, 
and death occurred either at the Broadstairs railway station 
or shortly before the journey’s end. A medical practitioner 
at Broadstairs who was summoned to attend the child very 
properly refused to certify to the death, but good-naturedly 
assisted the parents, who promptly returned to Oxford with 
the corpse, by acting as informant to the registrar of 
deaths at Broadstairs, and presenting a certihcate of 
the cause of death from the Oxford practitioner. Every¬ 
thing here seems to have been done as regulaily as in 
the circumstances it could be done, and with no less 
regard to public interests than to the private feelings of the 
parents. But in the coroner’s very rhetorical review of 
them these figure asciicumstances of grave suspicion, which 
should haveled the Broadstairs registrar to refer the matter 
to the coroner. His enumeration of them is indeed suffi¬ 
ciently curious to merit quotation. It is as follows: 
‘‘Application — a stranger being informant — nine days 
after death in the monih of July—to register a sudden 
death at a railway station—removal of the body—burial 
without previous registration — no medical certificate 
from the practitioner present, nor clerical certificate of 
the burial—production of a certificate from a practitioner 
at a distance, not present at the. death.” When it is borne 
in mind that the “stranger ” of this dithyrambic was the 
practitioner summoned at the time of death, and that the 
“practitioner at a distance ” was the medical man who had 
attended during the last illness, and who was by the Regis- 
tratioo Act required to certify to the cause of death, it will 
been seen that all this turmoil signifies nothing, lb is 
eminently desirable in the public interest and in the interest 
of all parties that a good understanding should prevail 
between coroners and the medical profession generally, 
and, even though circular letters may nob afford the 
best means of settling points of etiquette, we would not 
complain of the method adopted by the Oxford coroner-for 
ventilating bis grievance if there were substance in it, 


ST. PANCRAS AND ITS SEWERS. 

Mr. Henry La 2 ;aeus, whose name is associated with 
useful efforts to improve sanitary administration in 
St. Pancras, has appealed in the columns of Tha Times 
for public opinion to urge the St. Pancras Vestry to 


come to a decision that faulty sewers in that parish 
sboirld be reconstructed. Mr. Lazarus, who is a member 
of that body, tells the story that the chief surveyor 
of ^t. Pancras has reported that the condition of these- 
sewers is deplorable; that a committee of the vestry, 
having carefully considered the whole subject, has recom¬ 
mended that the work be carried out; but that the vestry 
postpones its deck ion and does nothing, and in the mean¬ 
time typhoid fever has attacked one at least of the inhabi¬ 
tants. The Times has strongly supported Mr. Lazarus^ 
views, has published his letter under the heading “Bumble 
as a Purveyor of Typhoid Fever,” and has strongly 
condemned the vestry in a leading article. We do 
not doubt that the vestry will yield to public 
opinion thus forcibly expressed ; bub public opinion 
of this sort is not always so easily evoked, and 
we may recognise, therefore, the wisdom of Mr. Ritchie 
in looking to an authority like the County Council for 
exercising a supervision over the procedure of district sani¬ 
tary authorities. What the County Council will do remains- 
to be seen, not in this particular instance, for no duty or 
responsibility can be held to attach to it until after Jan. Isb 
of next year, but after that date, when it will have powers- 
of representation to the Local Covernmenb Board and of 
supercession of defaulting sanitary authorities. In the 
meantime, are the sewers of South St. Pancras to remain) 
“with thick and offensive deposits,” with “the drain 
mouths of the houses only five inches above the bottom 
of the sewer,” “charged with solid matter to the fal-l 
bore of the pipe”? We take it there is no questioa 
about the actual facts, for the vestry has made no protest 
against these statements, but has allowed all the world 
to believe that it does not think it should concern itself 
with these conditions. It is certainly necessary that a body 
dealing with London as a whole should bestir itself. Con¬ 
ditions in S^ Pancras prejudicial to health do nob concern 
Sb. Pancras alone ; other districts may suffer eventually 
from local negligence, and other sanibary authorities, more 
zealous and more active, will watch the outcome of the- 
present position with interest, if nob with anxiety. For our 
own part we view the general interest taken in this subject; 
with the liveliest satisfaction. Time was when no one- 
would have cared whether local sewers were well or ill- 
CQBstructed, or whether disease resulted or nob. We would 
venture to suggest to the Sb. Pancras Vestry that this 
apathy no longer exists, and that public opinion demands 
that a sanitary authority shall be something more thaa one 
in name. 


THREE MIDWIVES CENSURED. 

A VERY painful case has been the subject of an inquests 
at Balderton, Notts. It was that of Mrs. Withers^ 
forty-three years old, who bad previously had five children. 
The child was delivered naturally, and in a short time— 
about half-past eight. There seems to have been difficulty 
in the removal of the placenta, and two other midwives 
were called in, but were unsuccessful. It does not appear 
that any of the midwives had had any special training. 
Then, about midnight, the midwife in charge left with 
the husband to go for a medical man in Newark, who 
bad attended the patient in her first confinement. He 
declined bo go on the score of his health, though saying 
that he would go if they could get no one else. He 
understood her to be suffering only from after pains. They 
returned in the morning to say that Mrs. Withers bad died 
before he could have gob to her house. The medical man,, 
Mr. Matterson, said he had examined the body. He 
removed the placenta, and said there was no reason why it 
should nob have been removed during life. The jury 
thought the women should be censured, and the coroner did 
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cesBure them. He was severe in bis blame,of the first 
midwife for not sooner sending for a medical man, and for 
leaving the case to the other mid wives. He suggested that 
it would be a good thing if a club could be formed in such 
villages, to provide funds for securing medical assistance in 
unusual cases of this sort. The whole case is suggestive of 
very painful reflections. ____ 

ALCOHOL AND THE NERVOUS SYSTEM. 

Ik the inaugural dissertation of Dr. Spaink of Baarn, of 
which a short abstract appears in the Neurologischa 
‘Centralblatt, an account is given of the results of certain 
experiments carried out with the view of testing the effect 
of alcohol on the peripheral nervous mechanism of rabbits. 
Clinically, it was found that the animals lost weight, 
became dull and weak, had tremor of tongue and shaking 
all over, and finally lapsed into a condition closely re¬ 
sembling delirium tremens. In the peripheral nerves 
examined there was found to be the usual degeneration of 
the medullary sheath, but there was also present a curious 
corkscrew or even knotted appearance of the axis cylinders,. 
which does not seem to have been previously described. 
The author regards the appearance as pathological, and not 
<lue to the methods of hardening or staining. 


A REMARKABLE CASE OF EMPYEMA 

Dr. Feux Szontagii publishes in a Hungarian medical 
^journal a remarkable case of empyema. A little girl of six 
years old'exhibited symptoms of fever; the temperature 
was 99-5". The author saw the patient two days after the 
commencement of the illness, and diagnosed pneumonia of 
the left lower lobe. Later on symptoms of pleuritic effusion 
became prominent, although bronchial respiration was 
audible over the whole half of the thorax. The apex beat 
was at the right border of the sternum. Nine days later 
on an experimental puncture was made in the sixth inter¬ 
costal space in the middle a.xillary line. Pas was found, 
and the next day Dr. Verel!6lyi made an incision. After a 
•discharge of three, ounces of non^fetid pus a diioage-tube 
was inserted, the thorax washed out with a 30 per cent, 
tepid solution of boracic acid, and the wound dressed. So 
lEar the case presented nothing remarkable, but the author 
had during the operation been suprlaed' by the relatively 
small quanti of pus. The state of the patient did not 
alter, although she was free from fever during the whole 
•dey after the operation, and the following evening the 
temperature bad not risen higher than 101'3°. A profuse 
discharge of pus took place at the next dressing, so that con¬ 
sequently a retention of pus could not be suspected. Oa the 
third day the patient got worse and the previously existing 
cyanosis increased. Daring the next three days, however, 
the patient seemed to improve again, the appetite became 
better and her general state more satisfactory, but the ex¬ 
amination of the chest indicated the presence of some com¬ 
plication. The apex beat was still in the right mamillary 
line, and it was suspected that independently of the first 
effusion a second had been formed. This suspicion became 
•stronger on observing the remarkable dulness, especially 
an the upper lobe. A week after the operation on changing 
bhe dressing the secretion was most profute, and the author 
concluded that two puriform cavities communicated with 
each other. The discharge had, however, decreased again 
the next day. A new experimental puncture was then 
made in the fourth intercostal space, and although the 
patient was exceedingly thin the needle had to pene¬ 
trate to a depth of twenty-two millimetres before any 
pus was reached. A free opening which was made the 
next day completely justified the author's expectation, 
as a pint of pus was discharged. This contained no 
Kochs bacilli but diplococci, resembling pneumococci, 


partly free and partly embedded in leucocytes. The 
case then progressed most favourably towards recovery. 
When the patient was shown to the Medical Associa¬ 
tion, the left lung was not quite fully dilated, as the 
peicuBsion sound was slightly muffled and the respira¬ 
tion in the lower posterior part of the lung weakened. The 
deviation is visible at the spine, but hardly present in the 
thorax, though the circumference of its left half is a centi¬ 
metre less than that of the right. The case is remarkable 
for the presence of a multilocular suppurative pleurisy, the 
correct diagnosis made, and the perfect recovery of the 
patient. The author presumes that the empyema was 
formed at the beginning in two places, or that the separation 
into two cysts took place at a very early stage of the case. 
If the first operation had been delayed until the formation 
of pus had reached its maximum, the bilocular nature of 
the effusion might very easily have been overlooked, and 
the chances of a recovery considerably lessened. The 
author repeats bis old maxim, “ Ubi pus ibi evocua.” 


COLONIAL HOSPITAL APPOINTMENTS. 

It is a trite saying that for one who succeeds in obtaining 
a prize of any kind there are many who fail, and in failing 
look around to discover a good and satisfactory reason for 
their want of success. Curiously the professional superiority 
of the successful candidase is usually the last condition 
openly meiYtioned, while cliques and factions and under¬ 
hand influences are freely referred to. No doubt the com¬ 
position of the body of electors for any appointment is an 
interesting study, and the farther it is removed from pro¬ 
fessional skill the more chance does it offer to the enter¬ 
prise of those possessed of much worldly wisdom and courage 
with inferior qualifications.- The beat judges of medical 
qualifications and of medical testimonials are undoubtedly 
medical men, The prospects of the best men invariably fall 
as the lay element increases amongst the electors, and the 
trouble and expense to which all candidates are put under 
such conditions are matters i}f frequent complaint, even 
at borne. From a lay contemporary we glean the curious 
conditions of appointment at the Melbourne Hospital. 
Four in-door physicians, four in-door surgeons, five out-door 
physicians, and five out-door surgeons have to be elected 
every four years by an electorate composed of life governors 
and of all those who have contributed a sum of one guinea 
or more three months prior to the election. The consequence 
is obvious. Committees are formed, and canvassers are 
paid to work up the votes, and there appears to be a general 
idea that many hundreds of dummy votes are created by 
individuals and by combinations of candidates. The system 
of election certainly periodically swells the hospital funds; 
but apart from this advantage it is difficult to see how it 
can be defended, since it is so unlikely to appeal to those 
in the profession who have a due regard for their credit and 
a praiseworthy contempt for the measures which can lead to 
success. 


CORONERSHIP OF THE CITY OF BIRMINGHAM. 

Bf the death of Mr. Henry Hawkes, coroner for the city 
of Birmingham, an important appointment is rendered 
vacant. Born in 1813, Mr, Hawkes for nearly half a cen¬ 
tury took a prominent part in the public life of the city, 
practising as a lawyer. For sixteen years he had held the 
office of coroner, succeeding the late Dr. Birt Davies, who 
occupied the post for nearly forty years. The death of the 
coroner places the Town Council in a peculiar difficulty, 
since the office terminates with his death until a successor 
is appointed. It seems necessary, therefore, that the 
appointment of the new coroner should be promptly 
proceeded with. Up to the present moment the names of 
four candidates are mentioned for the appointment, two of 
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whom are solicitors and two medical men (Conncillor Wilders 
and Mr. Oliver Pemberton). The office of coroner is one 
which priniA facie demands for its adequate fulfilment an 
extensive knowledge of all branches of medicine and 
snrgery, each as can only be possessed by a medical 
practitioner of some standing and much experience. We 
have so frequently urged in the columns of The Lancet 
the necessity of these appointments being held by medical 
men that we need not at this moment enlarge on the 
subject. For the purpose of deciding cases with a strictly 
legal bearing special legal knowledge u required ; but 
no one who is merely a lawyer, and for the moat part 
ignorant of medical methods, however high his legal 
knowledge, ought to be entrusted with the duties of 
an office which demands a strictly medical training. This 
is self-evident, and we therefore hope that in the interests 
of the city of Birmingham and of the community at large 
the choice of the City Council will fall on one having these 
necessary qualifications._ 

SMALL-POX IN THE NAVY. 

It is stated that numerous cases of small-pox have 
broken out on Her Majesty’s ship ColUnf/wood. We hope 
it is not true, for it is the reverse of creditable that such a 
thing should be possible. Formerly vaccination was very 
lax in the services, even “failures,” being regarded as sufficing 
to come within the denomination of those vaccinated. But 
we trust such an era has passed. It cannot be difficult for 
the navy to keep clear of any such occurrence if successful 
and efficient vaccination with fresh lymph is universally 
insisted on as a condition of admission to the service. 


THE POPE ON DUELLING. 

In an “ Epietola ” addressed to the German and Austro- 
Hungarian bishops, thePopeexpatiatesontheduty of putting 
an end to those “ singularia certamina qua c?«cWa vocant ” 
80 scandalously frequent not only in the armies, but at the 
universities of the Fatherland. With trenchant logic Leo 
XIII. exposes the fallacy of that so-called “ satisfaction " 
which consists in an aggrieved party’s attempting to take 
the life of his aggressor, and taxes with equal responsibility 
the aiders and abettors—tbe seconds as well as the principals 
—of such encounters. “That private citizens,” he says, 
“ should individually, by the use of lethal arms, constitute 
themselves the vindicators of their rights or of their 
‘ honour,’ when they suppose this is violated, argues a 
licence more in keeping with barbarism than civilisation ” 
—a well-merited rebuke to tbe nationality which justly 
boasts of its academic enlightenment, but which has so long 
allowed “Alma Mater” to be the conniving witness, if nob 
tbe actual foster-mother, of the practice. His Holiness com¬ 
ments with just reproach on the real cowardice that, from the 
fear of being publicly ridiculed as wanting in “ pluck,” ven- 
tnres on an encounter which common-sense, to say nothing 
of conscience, disapproves, and shows, what indeed is so 
admirably illustrated in the famous twenty-third chapter of 
“Waverley,” that the real courage consists in declining the 
encounter. On the encouragement of duelling in the arniy 
on the ground of its keeping up the “military spirit” the 
Pope is not loss severe, and smiles gently at the notion that 
the soldier who is prompt to take offence at his comrade, 
and ready to take bis life as well, makes a more efficient 
defender of his country than he who respects the sanctity of 
life even in an honourable foe. Kecognising that a well- 
inspired public opinion must in the last resort be the true 
antidote to duelling in Germany, as it is in England and 
English-speaking America, tbe Pope calls upon the 
Teutonic bishops to encourage anti-duelling associations 
among the youth of the country, inviting them “velut 
foedns Inter se facere, datd fide nullo se tempore nullilque 


de causal duello dimicaturos’ (to form, so to apeak, aeon- 
federation, and pledge themselves on no occasion and under 
no circumstances whatever to engage in a personal en¬ 
counter). The deplorable cases of death by duelling ab 
Wurzburg and Freiburg, on which we commented last year, 
have apparently had little effect on tbe “ studiosa 
juventus” of Germany; and exemplary as were the 
penalties inflicted on principals and seconds alike by tbe 
law courts, and in less degree by the university authorities, 
there was, it seems, still room for the Pope to give Young 
Germany the admonition conveyed through the well- 
reasoned and finely worded “Epi8tola”h6 has just addressed 
to its pastors and masters. _____ 

HYGIENE AND MEDICAL EDUCATION. 

Professor A. Roche, of the C'atholic University Medica] 
School, Dublin, writes to us calling attention to the need 
of including some knowledge of hygiene and public health 
iu the ordinary medical curriculum. It would, indeed, be 
a serious matter if this subject should become a mer& 
specialism, and we are glad to think that in Eogland the 
attendance of the general body of students on tbe lectures 
in Public Health is steadily and rapidly increasing. Where 
the course is made instructive, an audience is certain to be 
secured. _ 


THE LATE SURGEON-GENERAL T. G. BALFOUR, 
M.D., A.M.D., F.R.S. 

A HANDSOME brass tablet in memory of this distinguished 
medical officer has been recently placed in the Chapel of the 
Royal Victoria Hospital at Netley. It bears the badge of 
the Army Medical Department, together with the following 
inscription :—“ This tablet is erected by friends and brother 
officers to the memory of Surgeon-General Thomas Grahani 
Balfour, M.D., F.ll.S., Q.H.P., Principal Medical Officer, 
Netley, from April, 1873, to May, 1874. He was an upright- 
and honourable man, an excellent physician, able and 
judicious in tbe conduct of business, and rendered much 
valuable service to the State. Born ISth March, 1813. 
Died 17th January, 1801.” The brass is exceedingly well 
engraved and with its colouring is very effective in appear¬ 
ance among the other brasses on the Chapel wall. 


INSULAR SCLEROSIS AND HEMIPLEGIA. 

The case of a patient in whom this unusual combination 
is said to have presented itself is pubished in tbe Journal 
of Newous and Mental Diseases by Dr. Sinkler of Phila¬ 
delphia. The patient was a man of sixty-four, whose 
general health had been good. Ho bad suffered from small¬ 
pox and typhus fever in childhood, and had a strong 
family history of phthisis. At the age of ten he began to^ 
work in a silver-plating shop, and after continuing thie 
work for fifteen years be noticed tremor in both hands 
when he held up a glass. This tremor was more marked 
in tbe left hand, and ceased entirely when the hand! 
was at) rest. It was such as to incapacitate him from alk 
work where fine movement was requisite. In September,, 
1880, he bad an attack of left hemiplegia, with loss- 
of consciousness. Since this attack the tremor formerly 
present on both sides has entirely ceased on the left. On 
the left side now the condition is that of ordinary hemi¬ 
plegia, the leg being more affected than the arm, and the 
knee-jerk on this side is more active than on the right- 
There is well-marked coarse tremor of the I'ight hand on 
exertion. This is not present during rest-. There is fine 
tremor of the tongue, the pupils are unequal but react nor¬ 
mally, and there is no nystagmus. The case is certainly an 
unusual one, but we are inclined to think that the evidence 
of insular sclerosis is not quite convincing. The only sign 
of it indeed is the tremor, and this seems to have persisted 
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since the ege of twenty-five until the present time (a 
period of thirty-nine years), while there has been no 
other well-recognised symptom of the disease. It is also 
significant that for many years the patient was a worker 
in metals, and, considering the interesting nature of the 
case, it is to be regretted that fuller particulars of the 
condition between the age of twenty-five and that of sixty- 
four are not given. Hut whether the case is one of insular 
sclerosis or not (and we are far from saying that it is not), 
the cessation of tremor on the paralysed aide is an interest¬ 
ing and curious phenomenon. 


MEDICAL OFFICERS OF HEALTH AT HULL. 

A SUCCESSFUL gathering of the Yorkshire Branch of the 
Society of Medical Olllcers of Health was held in Hull last 
week, under the presidency of Dr. Spottiswoode Cameron. 
The essential features of the gathering were an excellent 
opening speech by the Mayor, who gave prominence to 
the value of public health measures as a feature of local 
administration; and a paper by Dr. J. W. Mason, the medical 
officer of health to the borough and port of Hull, who spoke 
on port sanitary administration as exemplified by his own 
district, which constitutes the third port in England, and 
includes for administrative purposes the Humber as far as 
Goole. Dr. Mason distributed amongst the members, in an 
elegant form, a Synopsis of Sanitary Notes on the Town and 
Port of Hull. 


THE SALE OF FOOD AND DRUGS ACTS- 
It appears to have been stated recently by a gentleman 
who addressed Mr. Plowden at the West London Police 
Court upon the administration of these Acts that a recent 
decision as to the liability of dealers in milk would render 
the statute almost a dead letter so far as these tradesmen 
are concerned. We do not know what grounds the gentle¬ 
man may have for his opinion. He has certainly opened 
up a most important question, and the reasons that 
he assigns for the view which he puts forward do 
not impress us by their cogency. He says that if 
the actual seller of watered milk is to be the only person 
liable to the statutory penalties for its adulteration, that 
will signify that in London, where the chief part of the 
milk carrying and selling is done by lads, the magistrates 
will refuse to convict, presumably because of the youth of 
the offenders. But why a lad who is mature enough to do 
the work of a milk carrier should he too young to be taught 
to do his work honestly we cannot understand. The 
magistrates have no difficulty in dealing with the mis¬ 
chievous urchins who throw stones at trains or with the 
youthful criminals who pick our pockets ; why their tender¬ 
ness should shield from condign punishment the little culprit 
who dilutes our milk we wholly fail to see, and for our 
part we are satisfied that if the authorities charged with the 
administration of the Acts will he at the pains to look after 
the milk carriers, they will find themselves fully supported 
by the magisterial bench, and that the weapons which the 
law as it stands has put into their hands are quite sufficient 
for the protection of the public. 


PARALYSIS FROM LIGHTNING. 

A Vienna medical Journal publishes a lecture by Dr. 
von Limbeck before the Association of German physicians 
at Prague on paralysis from lightning. He commences 
by stating that the paralysis may be due either to 
rupture of tissue and apoplexy or to direct injury of the 
nervous system and motor apparatus. He therefore divides 
all cases of paralysis from lightning into spurious or in¬ 
direct and true or direct paralysis. Two cases which he 
observed in Professor Pribram’s clinic correspond with these 
two types. The case of indirect paralysis was that of a man 


sixty-seven years old, who had typical right-sided hemi¬ 
plegia and motor aphasia. The case of true paralysis wa» 
that of a railway guard, who had sensory and motor 
paralyses of his left forearm and hand. The anesthesia. 
completely disappeared within three days, but the motor 
paralysis lasted for weeks. The case showed symptoms- 
corresponding with a traumatic neurosis — well-defined 
anesthesia of the skin of both feet, with cyanosis and 
hyperhydrosis and weakness of the right hand, but n<^ 
loss of sight. Dr. von Limbeck separates the symptoms of 
true paralysis from lightning into those which are the direct- 
results of the lightning and those which appear later and 
belong to a traumatic neurosis. He explains the fact that 
the sensory paralysis disappears in most cases much sooner- 
than the motor paralysis by the greater effect of the injury 
on the muscle in its functional energy than on the peripheral! 
nerve. _ 

THE RAILWAY DISASTER IN SPAIN- 

Of the English travellers who suffered in the recent- 
terrible railway accident which occurred near Burgos, im 
Spain, Mr. Seymour Lucas experienced a fracture im 
the middle of the right thigh, and another in the lower 
third of the right leg, as well as bruises in various 
parts of the head and body, and especially in the left leg. 
But he is not in danger, and is doing well. Mr. WUliarm 
Cotton, who, we regret to say, has since died from the effects- 
of his injuries, sustained a compound fracture of the right- 
leg, and probably also of the left leg, besides severe bruises oa 
the head and right shoulder-joint. Septic symptoms set in,, 
the temperature rose to 105° F., and amputation of the leg: 
became necessary. The amputation was performed by bis- 
friend, Mr. C. B. B. Keetley, who is at present in Burgos, 
as the only chance of saving his life, but he died in the 
afternoon of the same day. Professor Bannister Fletcher’s 
son is the least injured of the four English sufferers. H& 
had his head bruised, his forehead cut, and both his ankles 
sprained, one severely. Mr. Long was killed by severe in¬ 
juries to his bead. ___ 

THE HEALTH OF FLORENCE. 

Reports giving an unfavourable view of the health of 
Florence having been for some time in circulation, the 
Syndic, the Marohese Tonjgiani, has charged Dr. Bon- 
cinelli, the sanitary oflicei of the Commune, to correct these’ 
by relative statistics. From these it is ascertained that 
since the end of last February, by which time the typhoid 
fever prevailing in the winter had disappeared, the health of 
Florence has been exceptionally good, the death-rate lower 
than that of other Italian cities, particularly under the- 
head of “ Infective Disease.” This gratifying result will be- 
maintained by the vigilant attention now bestowed on the 
drinking water and the general sanitation of the city- 
The announcement cannot fall to be read with interest in 
the British Isles, which annually send to Florence so large a- 
contingenb of visitors, among whom, it is confidently ex¬ 
pected, will be Mr. Gladstone in the late autumn, and Her 
Majesty Queen Victoria in the spring. 


FIELD HOSPITALS AND MILITARY MANCEUVRE& 

The wretchedly wet weather that we have had this summer- 
has, as everybody knows, spoilt the military mancouvres in> 
this country. But wet or dry weather makes no difference aa. 
far as the medical service is concerned ; field hospitals are’ 
apparently an unnecessary encumbrance to a manceuvring 
army. There were no field hospitals organised and 
working with the force in Hampshire. We venture to 
say that this is a great mistake on the part of the 
military authorities. Unless we strive in times of peace 
to put in practice all the arrangements that must obtain 
in time of war, we do not see how any practical efficiency 
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is to be attained. The knowledge of military medical 
matters does not come by intnition, and active service 
in the field ia not the time or place to learn it, unless we 
desire to identify ourselves with failure at the outset, when 
the strain is greatest on all concerned. A good deal of 
practical information and aptitude is necessary to work a 
field hospital properly as a separate independent unit, and 
there are probably many medical officers who never saw one 
under such circumstances, and understand nothing of its 
organisation and of what would be the relations of oilicers 
and men to one another in time of war. Why should not 
the brigides at Aldershot be provided with field hospitals, 
to be exercised with a force daring the autumn manceuvree, 
and a station hospital at that camp be used as a base bos- 
.pital? Surely this not only might be done, but should be 
done in future. _ 


THE SANITARY STATE OF SOUTHEND. 

Uni-'ORTUNATely another season has gone by and the 
sanitary requirements of Southend remain unprovided for. 
SThe local board have more than once been advised to call 
in an expert in engineering iu order to the preparation of 
a proper place for disposing of the sewage of the town; 
but instead of doing so, they have got their local surveyor 
to contrive some scheme, and have then submitted it to 
Mr. Mansergh, C.E, The result is that when the public 
inquiry came to be held last week before Mr. Thornhill 
Hlarrison, of the Local Government Board, grave fault 
was found with the scheme, which, it was alleged, 
w^onld foul the foreshore and poison all the o^^sters 
on the neighbouring o:yBter beds; and ib further trans- 
.pired that a report had been prepared on the pro¬ 
posal by Dr. Thresh, and that the Local Board declined 
to allow this document to reach the light of day. In the 
■end, the inspector advised the local board bo reconsider 
the whole scheme, and he incidentally uttered a caution 
against the use of oysters bred on such grounds as those at 
Southend. Thus matters remain practically just where 
they have been since the sewers w'ere credited with last 
■year’s serious outbreak of enteric fever. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Buenos Ayres. —Dr. J. M. Trizar has been appointed 
Assistant Professor of Medical Chemistry. 

Gottingen. —Dr. Nernet has been promoted to an Extra- 
-ordinary Professorship of Physics, and has declined an 
invitation to migrate to Marburg. 

Heidelberg. —Dr. Moos has been promoted to an honorary 
-Trofeaeorship of Otology. 

Jena .—Professor Gartner has declined an invitation to 
Marburg as Professor llubner’s successor. 

Prague (Bohemian University).—Dr. C. Kuffner has 
‘been recognised as privaC-docent in Mental Diseases. 

Strasburg. —Drs. E. Levy and M. Ssbmieder have been 
•recognised as privat-docenten in Medicine. 

Vienna. —Dr. S. Pal has been recognised as privat docent 
dn Medicine. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced 
(Or. Karl Wedel, Professor of Histology in Vienna, of 
apoplexy, in bis seventy-eighth year.—Dr. Karl Immanuel 
'Klopscb, Extraordinary Professor of Surgery in Breslau, of 
4 ipoplexy, in his sixty-third year. 


Me. Jordan Lloyd, M.B., M.S,, F.R.C.S,, has been 
•af>poiDted lecturer on Operative Surgery, and Mr. .John 
Barclay, B.Sc., lecturer on Materia Medica and curator of 
dihe museum at Queen’s College, Birmingham. 


A REGENT discussion on goitre and cretinism in Paris 
revealed the fact that there ate now in thirty departments 
of France no less than 420,000 persons sufFering under the 
former malady, whilst cretinism is becoming more common 
in the Pyrenean and Alpine valleys. It was proposed that 
the Government should be asked to provide funds for the 
draining of the soil of the districts chiefly affected, and that 
steps should be taken to supply the inhabitants with filtered 
water. For the treatment of cretinism ib was suggested that 
some of the old transport ships might be converted into 
naval hospitals. 

Sir Somers Vine, hon. secretary of the National 
I.eprosy Fund, has received a letter from the Hon. Samuel 
Parker, Minister of Foreign Affairs, Honolulu, conveying 
to his Royal Highness the Prince of Wales, the President, 
the Executive Committee of the National Leprosy Fund, 
and to Sir Somers Vine himself, the most cordial thanks of 
the Hawaiian Government and people for the monument to 
be erected in memory of the late Father Damien at Molokai 
at the expense of the National Leprosy Fund. 

Mr. Jonathan Hutchinson, F.KS, will deliver an 
address, entitled “The Laws of Infection from a Clinical 
Standpoint,” at the opening meeting of the Medical Society, 
Owens College, Manchester, on Oct. 7tb, at 8 r.M. 


THAMES VALLEY DRAINAGE. 

OPENING OK THE RICHMOND SEWAGE WORKS. 


The inhabitants of Richmond and the adjoining parishes 
of Mortlake, Barnes, Kew, and Petersham are to be con¬ 
gratulated upon having at last succeeded in providing an 
effectual means for the decent disposal, at any rate, of the 
sewage of these places. Hitherto the sewage of Richmond 
and neighbourhood has been discharged in its crude state 
direct into the Thames, and partly retained in cesspools to 
the detriment of the public healtli. Since the passing of 
the Thames Navigation Act in 1861), and the Thames Con¬ 
servancy Act in 1867, which prohibited the flow of sewage 
into the river above the western boundary of the 
metropolis, many attempts to grapple effectually with 
the question have been made, and all have met 
with a more or less irritating failure. The difficulty all 
along has been to find a suitable place whereon the 
sewage of Richmond could be dealt with, half of the 
parish consisting of Royal parks and Crown lands. 
Various schemes have been suggested, considered, and 
rejected; others have been entercained for a time, but 
abandoned either from failure in negotiating with land- 
owners or from the overwhelming opposition shown by cer¬ 
tain of the inhabitants, or from a lack of unanimity between 
the urban and rural sanitary and other authorities. Soon, 
however, after the passing of the Act of 1885, which 
empowered the dissolution of the joint board, representing 
nine districts situated partly on the Middlesex and partly 
on the Surrey bank, of which Richmond, urban and rural, 
was one, the Richmond vestry acted for itself, and accepted 
the proposal of Mr. J. C. Melliss, C.E , which be bad brought 
forward in 1884. This plan provided for the collection 
of all the sewage of the combined district at Mortlake, 
and its disposal there by precipitation ou fifty acres of land. 
The vestry provisionally adopted the plan, and invited the 
rural authority to join them ;_and in June,1886, an agree¬ 
ment between the two authorities for combination for main 
drainage purposes was happily sealed. The works, which 
were opened by the President of the Local Government 
Board on Monday last, are situated close to the bank of the 
river, in the north-west portion of the parish of Mortlake. 
The authorities are to be commended for the excellent judg¬ 
ment and taste they have displayed in having the works so 
constructed as to interfere little with the pictureaqueneas 
of the immediate neighbourhood. The style of the hand¬ 
some red brick structure is luckily not that of the ugly and 
unsightly factory, mills, or gas-works, which one too often 
sees on the banks of a river; but, on the contrary, they give 
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the impreBBioD on first approach of a well-appointed asylum 
standing In a cultivated area. 

There is little that is novel in the method of treatment 
which has been adopted ; the machinery is of the highest 
order and the arrangements for the collection, chemical 
treatment, precipitation and filtration of the sewage are 
such as lengthened experience has decided upon as best. 
The works are^ in fact, a model of what precipitation works 
should be. The sewage is admitted in a fresh state before 
any decomposition has had time to take place. It is strained 
through an iron bar strainer before entering the pump 
chamber; cabbage stalks, rags, and similar articles being 
thus removed and daily disposed of by being dug into the 
gardens. In quantity tbia will amount to about a hundred¬ 
weight per day. The strained sewage then flows continu¬ 
ously into the pump chamber, where it receives a small 
dose of milk of lime from the vats in one of the 
chemical mixing rooms. It is then pumped to the 
surface, the operation of pumping also serving to 
thoroughly mix the sewage and the milk of lime 
together. The partially treated sewage then Hows from 
the delivery pipes of the pumps by a covered channel along 
the side of the pump-house. It then Hows continuously to 
the inlet channel for treated sewage, passing in its course 
through a close iron bar straiuer, which removes any large 
matter that may have passed tbefirststrainer; also through 
the second chemical mixing room, where it receives a dose 
of a solution of sulphate of alumina, carbon, and iron, and 
is thoroughly mixed therewith by an agitator placed in one 
corner of the chemical room. The treated sewage is ad¬ 
mitted continuously into one or more of the precipitation 
tanks, as required, by the opening of valves, and flows con¬ 
tinuously over weirs extending the entire width of the 
tanks. As the tanks fill, precipitation takes place, the pre¬ 
cipitate rapidly falling to the bottom of the tanks, while the 
efllaent water, now purified, flows continuously over weirs 
at the other end of the tanka. This effluent water is suffi¬ 
ciently pure to bediacharged direct intothe river, and is passed 
thereto by the outlet provided at the north-east corner of the 
works. The effluent water can be raised to a higher degree 
of purity, whenever required, by filtration through filter beds 
constructed of layers of various sized gravel, sand, and 
carbon, the surfaces being covered with a thin layer of 
agricultural earth sown with grass. To tlieeye the effluent 
is bright and colourless like ordinary drinking water, hut 
no account of its composition as determined by chemical 
analysis is given, nor are we told whether the water, which 
is alkaline, is free or not from organisms. The precipita¬ 
tion tanks are emptied of their entire contents once a day, 
and when a tank has to be emptied it is shut off from 
the inlet treated sewage channel by valves, and allowed 
a short time for repose; the water is then drawn off 
from the tank by a floating valve, the upper portion of 
the water, owing to the levels, being discharged on to 
the high level filter beds, and the lower portion on to 
the low level filter beds. The precipitate (commonly 
termed “sludge”) at the bottom of each tank averages 
from two to three inches deep, being about 90 per cent, 
water. The water drawn off from the tanks and passed 
away to the filters, or the river direct, is nob, however, 
lowered quite down to the precipitate, the water imme¬ 
diately overlying the sludge for a depth of six or seven 
inches being retained with the sludge. The bottoms of the 
tanks slope so as to form a channel, and the'sludge and 
water last mentioned together gravitate, with the aid of 
sweeping, from the tanks into u covered sludge passage 
passing along their upper ends, and thence into the sludge 
chamber beneath the press house. In this sludge chamber 
precipitation still rapidly takes place, and the water which 
rises to the top of the sludge is drawn ofl', bub not allowed 
to pass to the filter beds or the river, but flows back again 
into the pump chamber, mixes with the sewage, and is there¬ 
with treated over again. The quantity of water thus dealt with 
is comparatively very small. The sludge, having thus been 
deprived of some of its water in the sludge chamber and 
brought into a favourable condition for pressing, is lifted 
by pumps into iron receivers placed in the press house. 
Each of these receivers contains a charge for one press. In 
these it is limed—that is, a small quantity of lime is added 
to it so as to facilitate the operation of pressing, and it is 
forced by rams into the presses. The water pressed out of 
it (again a comparatively small quantity) passes to the 
pump chamber and mixes with the sewage to be treated 
over again, and the solid “sludge cakes,” measuring 3 ft. 


Bquare by H iQ thickness, are removed from the presses. 
Sludge in this pressed condition occasions no nuisance what¬ 
ever, it has a feeble ammoniacal odour, and may be stacked 
and stored without creating even an annoyance. For agri¬ 
cultural purposes it has a maouriai value, rather higher, itr. 
is stated, than that of the best farmyard manure. Thi» 
value is probably calculated upon the total amount of 
nitrogen lb contains. It is well known thab sewage 
cake has been practically unavailable for agricultural 
purposes, and at some works it is difficult to dis¬ 
pose of it, the authorities inviting farmers and others, 
to take it • away gratis, an opportunity which, oddly 
enough, is seldom appreciated. The quantity that 
will be produced at Mortlake from the present population 
will be about ten tons daily. Pressed sewage “sludge- 
cake,” which contains about 50 per cent, of water and- 
readily parts with such water, is said to be suitable for- 
making up and raising low-lying laud, and the board hope 
to be able to utilise much of it for this purpose of raising 
to a higher level, and thus materially improving,their own.j 
land. The entire cost of the works, including the sewers, 
will amount to between £115,000 and £120,000. The exact- 
outlay has not yet been, and cannot at present be, ascer¬ 
tained. The annual expense of carrying on the works* 
including pumping the sewage, is estimated at £3-500, and- 
this, together with the repayment of capital and interest, 
will not, it is expected, exceed a rate of lid. in the £ for 
the entire cost. 

After having visited the works, the company partook of- 
luncheon in a pavilion situated in the surrounding grounds. 
In responding to the toast of the “Local Government 
Board,” Mr. Ritchie, M P., said be was quite persuaded^ 
that the works bad been carried out in a very liberal* 
manner, with a view of providing not only for the wants of 
the present, but for any future contingency. He hoped 
the example set by the local authorities of tbat neighbour¬ 
hood would be followed by others who had been greater 
oflenders in the matter of the pollution of the Thames. la 
his opinion, there was no expenditure io reason too great for 
a local body to incur in order to provide an efficient systenr. 
of drainage. An inefficient system brought in its train 
disease, misery, and death; it produced a high death-rate- 
and a lowered condition of vitality. A sanitary authority 
was not only not economical in refusing to spend money on 
making drainage and the water-supply efficient, but it wa& 
one of the most wasteful authorities, for there could be no¬ 
extravagance so great as the waste of public health. 


THE GERMAN EXHIBITION. 


Befoee the Exhibition at Earl’s-court is closed for this, 
year a few words will not be out of place concerning the 
nature of the entertainment the managers have provided fof 
the public. Our reason for dealing with this question is 
based on tbe conviciion that the exhibitions held in the- 
grounds at Earl’s- court have helped to preserve the healtb 
of Londoners. lb is right and wholesome tbat ex¬ 
tensive facilities for enjoyment should be provided; but, un¬ 
fortunately, enjoyment in large towns is frequently attended' 
with injury to health. The theatres, for instance, are- 
too often overcrowded, overheated, and ill-ventilated. 
At Earl’s-eourt we have had during these last few 
years what is equivalent to a theatre, where have been, 
witnessed the performances of Buffalo Bill, of a Komaa 
Tiiumpb, of the Ear East, and this year of Germania. 
These entertainments have a double advantage. First* 
though under shelter, the audience sits in the open air, and' 
therefore does nob breathe a vitiated atmosphere. Secondly,, 
the perfotmances are of a character calculated to engender 
a love of healthy and hardy exercise. Both these circum¬ 
stances can but elicit the approbation of those who are con¬ 
cerned in maintaining the health of the people. Then the fact 
that each year the Exhibition gives us some insig^ht into the- 
characteristics of a different nation nob only provides a lesson- 
in geography to the masses, but stimulates the desire to- 
travel; and of all the methods of enjoyment which may be- 
resorted to in holiday time, thab of travelling is among-; 
the moat healthy and exhilarating. Further, these exhi-- 
bitions have taught tbe population of London to 
take their pleasure out of doors, to listeu to music in 
the open air, to partake of light refreshments in opea 
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gardens in preference to badly ventilated restaurants. 
Again, the fact that so many people mingle together 
.at these exhibitions tends to improve the taste and 
the manners of the lower and rougher section of the 
population; it brings them away from surroundings that 
are too frequently degrading and mischievous, and 
thus contributes to elevate the mind and strengthen the 
body. 

With respect to the Exhibition held this year, we have to 
regret that the season has not been more favourable. 
Much as we approve of out-of-door gatherings, we cannot 
recommend outdoor exposure to the rain; and we have 
had an exaggerated rainfall this summer. Also we must 
record that, in respect of those subjects in which we 
are especially interested, the German Exhibition bos but 
little to show. This is all the more unfortunate as in 
^^ermany there are so many scientific, medical, and sanitary 
objects that are of world-wide interest. Of these we founa 
a.t Earl’s-court but a faint trace. Still there were a few 
•exhibits bearing directly on public health or of special 
interest to the medical profession. First among these is 
the Nordtmeyer-Berkefeld filter, of which we have already 
given an account in The Lancet of September I2th. 
■Close by there is a very ingenious apparatus for testing 
adulteration in wine. If the test is really reliable it 
will greatly simplify the work of wine purchasers and 
■dealers. It is a small portable instrument by which wine 
is captured in the lower half of a glass test-tube. The 
air is slightly compressed in the upper half. The test- 
tube is then immersed in a glass of water, and the bottom of 
■the tube opened. If the wine is adulterated it will leave the 
test-tube, mix with the water, and change colour. If it is 
sot adulterated it will remain in the tube. It is unfortunate 
that no scientific explanation is given as to the theory of 
<thi8 instrument. Tables of the specific gravity of the sub¬ 
stances usually employed for adulterating wine would be 
•useful to show how the instrument acts. 

From Berlin the firm of David Grove exhibits toilet 
tables with hot and cold water laid on, so arranged that 
the trap below the basin, though not seen, can be easily 
reached in case of stoppage &c. The same exhibitor has 
.also a grease trap, which, when full of sand or grease 
deposits, closes automatically, thus compelling those ip 
charge to open and clean it. Then we have an economic 
•method for giving spray douches in schools, barracks, &c., 
and an apparatus for purifying and cleaning the air before 
•its admission into public buildings. If this latter con¬ 
trivance could exclude fogs from houses, it would be highly 
^appreciated in England. It consists simply of two rows of 
very woolly cloth, through which the air must pass. The 
■cloth is wet, and therefore removes and absorbs particles 
in the air. Certainly air can pass through with greater 
facility than through cotton-wool, hut is the liltering 
process as perfect ? 

Dr. Hippauf of Oatrowo exhibits an ingenious school 
desk and bench. The bench works on a lever which swings it 
■near to the desk for writing and at a distance from the desk 
for reading, or so places the bench as to enable the pupils to 
stand up without leaving their seats. The bench also can be 
turned upwards at right angles with the floor, so as to give 
room for gymnastic exercises without it being necessary 
■for the pupil to leave his place. Finally, the foot¬ 
board is easily raised to admit of the constant cleaning 
-of the floor below. This desk is recommended by the 
Prussian Minister of Education, and has secured prizes 
at several hygienic exhibitions. German felt roofing 
impregnated with tar and various methods of the damp- 
roof course are interesting in relation to architectural 
ygiene ; and for industrial hygiene there are the masks &c. 
•exhibited by Carl Merg of Frankfort', which workmen wear 
to prevent the inhalation of poisonous dust &c. Vogel’s new 
bottle-cleaning apparatus la likely to render service to those 
who dispense medicine as well as to those who bottle wine. 
Finally, we noted exhibits of the rival and most contra¬ 
dictory systems of sanitary clothing. Several firms exhibit 
what professes to be pure knitted woollen underclothing, 
and claim to carry out the principles of Dr. Jaeger of 
Stuttgart. But we find a rival system in Dr. Lahmann’s 
underclothing of knitted undressed cotton, and as a com¬ 
promise the combination of wool and silk introduced by 
Messrs. Ludwig, Maier, and Co. The conflict of theory repre¬ 
sented by these various methods is of the utmost interest 
to the community, and the arguments adduced cannot be 
disposed of lightly. The time has come when it is neces¬ 


sary to ascertain, not merely the heat-conferring properties 
of the materials used and their freedom from injurious 
colouring matter, but also the material which best facili¬ 
tates the elimination of the noxious exhalations escaping 
from the human body. If the Exhibition has served to 
throw any new light on this problem, it will not have been 
held in vain. Id is in any case satisfactory to note on 
what high scientific grounds manufacturens of Germany 
seek to recommend the clothing materials to which they 
call attention. 

There is also at the same Exhibition a large collection 
of beer and some mineral waters. Both if pure would be of 
benefit to the cause of health, and there is much to be said 
in favour of the lighter beers drunk in Germany. The beer 
gardens of Germany are in every sense far preferable to 
che public-houses of England ; and if the German Exhibi¬ 
tion has helped the English people to become dissatisfied 
with the latter, a good work has been done. Taking all 
these facts into consideration, it is to be hoped that next 
year another Exhibition will be held, though we have not 
yet received any announcement to that eiTect. 


INTERNATIONAL STATISTICAL CONGRESS. 


Under the presidency of Sir Rawson llawson the third 
session of the International Statistical Congress was opened 
at Vienna on Sept. 28th. In bis inaugural address the 
President said that national movements were tending more 
and more in the direction of fostering international concord. 
The existence of the Statistical institute was in itself 
an illustration of this international rapprochement. After 
referring to the deaths of Sir Edwin Chadwick (one of 
the principal authors of sanitary reform in England), 
Dr. Graham Balfour (a former president of the London 
Royal Statistical Society), and several other eminent 
members of the institute who had died since the 
last Congress, the President said, in reference to the 
recent International Congress of Hygiene and Demo¬ 
graphy held in London, that the only method by which the 
adherents of hygiene and demographic science could obtain 
proof of the ellieacy of their remedies, or even arrive 
at a solution of the problems that occupied their atten¬ 
tion, was by means of statistics. At that Congress 
Dr. Longstau, in discussing the question of parentage, 
had alluded to the decrease of marriages and births in 
England during the last decade, and had suggested the 
necessity for an inquiry on the subject. This, surely, was 
an opportunity for an international inquiry of a very special 
kind, such as members of this institute, who were engaged 
in compiling the statistics of large towns all over Europe, 
were eminently qualified to undertake. In conclusion, Sir 
Rawson Rawson dwelt upon the serious practical character 
of the work upon which the Congress was engaged, con¬ 
tending that it possessed universal interest, and merited the 
attention and personal cooperation of the statesmen of every 
country, and of all who were charged with the administra¬ 
tion of economic or social affairs. This address, which 
formed the principal feature of the day’s proceedings, was 
heartily applauded. The other business transacted was of 
a formal character. 

On the 29bh Professor Lexis (Gottingen) read a paper on 
the Elements of Demography, and Dr. von Mayr (StrM- 
burg) a treatise on the Best Method of Preparing Oflicial 
Statistical Publications. From the discussion which took 
place on the latter it was clear that the Congress entirely 
shared Dr. Mayr’s opinion that the inadequate manner in 
which statistical material was at present utilised showed 
great disregard for the public interest. M. Manos (Athens) 
subsequently discussed the present condition of oflicial 
statistics in Greece. 

In the evening the members of the institute attended a 
reception given in their honour by Baron von Gautsch, 
Minister of Public Instruction. The gathering was an ex¬ 
ceedingly brilliant one. Among those present were Count 
Kalnoky, Minister for Foreign Affairs, and several other 
members of the Cabinet, as well as a number of dis¬ 
tinguished military personages, leading scientific men, and 
members of Parliament. All the members of the institute 
were introduced to the Foreign Minister by their host, 
Baron von Gautsch. 
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LOCAL aOVERNMENT DEPARTMENT. 


EEPORT8 OP INSPECTORS OP THB MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Enteric Fever in the Folcshill District, hy Dr. Parsons.— 
The periodic reCarns of the Registrar-General have drawn 
attention to an excess of enteric fever in this district, and 
more detailed inquiry shows that the disease has been 
mostly prevalent at Bedworth, where it has occurred as a 
succession of cases, scattered in locality and time, with 
occasional explosive outbursts. Dr. Parsons has formed 
the opinion that the scattered cases are kept up hy filth 
in defective sewers and drains and badly kept midden 
privies, whereas the explosions have resulted from occa¬ 
sional entrance of specific infectious matter into wells; 
and this latter view, at least, is confirmed by the reports of 
Mr. John Orton, the medical officer of health. Instances 
of this are quoted at length in Dr. Parsons’ report, and 
the condition of Bedworm as regards drains, sewerage, 
privies, &c., and the relation of these conditions to 
the shallow wells, which form the sole water-supply 
of the place, go to confirm this view. Proposals for 
an improved water-service have indeed been made; but 
since 1883 the matter has practically been allowed to rest 
where it was, and where it still remains. In some parts of 
this district improvements have been effected, and notably 
in one which was visited by Dr. Thorne Thorne in 1870 on 
account of an enteric fever prevalence, but even here the 
change is stated to have been brought about rather hy 
private enterprise than as the result of action by the rural 
sanitary authority. The result is that in the greater part 
of the district a large number of amendments are celled for. 
They are set out under seven headings, and their enumera¬ 
tion suffices to show how great and long-continued has been 
the neglect of proper sanitary administration in this dis¬ 
trict. It is to be hoped tbat the admitted activity of the 
health officer will now be recompensed by action taken on 
his and Dr. Parsons’ advice. 

REPORTS OP MEDICAL OFFICERS OP HEALTH. 

Cardiff Urban and Port Districts. —On the 1890 estimate 
of population Dr. Edward Walford calculates the birth-rate 
and the death-rate for Cardiff as 39-3 and 21 ■! per 1000 re¬ 
spectively, but on the basis of the number of inhabited houses 
the latter rate would be 18-7 per 1000. After dealing in con¬ 
siderable detail with the vital statistics. Dr. Walford gives 
an account of procedure under the Notification Act, ^ich 
he says works satisfactorily, smoothly, and without friction. 
The zymotic death-rate cannot be regarded as a low one, 
and there are differences in the incidence of enteric fever 
in different parts of the borough which point to localised 
defects that need removal. They relate, amongst other 
things, to inadequate fall and flow in sewers, to old, 
dilapidated, and unhealbh;^ dwellings, and the like, defects 
which need time for their full abatement. But, on the 
other hand, it is precisely in such cases that no needless loss 
of time should be allowed to be incurred in beginning some 
substantial amendment. Some action is Wng taken as 
regards houses, but so far as compulsion is concerned 
it was found necessary to take magisterial proceedings 
in only one case. On the other hand, no leas than 
10,347 Louses were subjected to sanitary inspection. In 
the port district a large amount of inspection was also 
carried out, and a detailed account is given of the action 
taken in cases of sickness found on board, and needing 
intervention; such action including, in a number of in¬ 
stances, removal to the isolation hospital. The record 
under the heading of “Nuisances abated” is one 
which, if maintained, must before long lead to a vast im¬ 
provement iu the sanitary circumstances under which the 
crws of vessels coming into Cardiff port are living. 

Islington. —Dr. Meymott Tidy points out that 
“® Lirth-rate for Islington during 1890 was only 25-6 per 
1000 , the lowest on record, and that the rate has been 
since 1808. The death-rate was 16'6 per 1000, 
and the inoreasowhicb it exhibited is put down to the severity 
of the winter. The statement of the sanitary work of the 
year is iiiainly embodied in a table, but it is added that 
the practice of disinfecting rooms, where infectious disease 
has occurred, free of cost, has proved very effectual. A large 
number of tables are included in the report, and some 
Recount IB given of the sanitary legislation of the year. 




VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6809 births 
and 3428 deaths were registered duiiog the week ending 
Sept. 26bb. The annual rate of mortedity in these towns, 
which had increased from 16'8 to 17*7 in the preceding three 
weeks, further rose last week to 19'0. The rate was 16'3^ 
in London and 21'2 in the twenty-seven provincial towns. 
During the past twelve weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 18‘0 per 1000, 
and was considerably below the mean rate in the corre¬ 
sponding periods of the ten years 1881-90. The lowest rates 
in these towns last week were 6 *9 in Halifax, 13 '2 in Derby, 
14'9 in Norwich, and 15'3 in Bristol; the highest rates were 
26’6 in Preston, 2»'3 in Wolverhampton, 29 0 in Black¬ 
burn, and 33‘0 in Sunderland. The deaths referred to- 
the principal zymotic diseases, which had oeen 455 and 
520 in the preceding two weeks, further rose last week to- 
600; they included 373 from diarrhoea, 94 from whooping- 
cough, 41 from “fever” (principally enteric), 38 from diph¬ 
theria, 28 from measles, 26 from scarlet fever, and not one ^ 
from small-pox. No fatal case of any of these diseases 
was registered in Halifax; in the other large towns tbe> 
lowest zymotic death-rates were recorded in Bristol, 
Norwich, and Hull, and the highest in Preston, Bolton^ 
Sunderland, and Wolverhampton. The greatest mortality 
from whooping-cough occurred in Derby, Oldham, and 
Plymouth 5 from “fever” in Sunderland; and from 
dlarrhcca in Birmingham, Blackburn, Leicester, Sunder¬ 
land, Bolton, Preston, and Wolverhampton. 'The mor¬ 
tality from measles and from scarlet fever showed no 
marked excess in any of the twenty^ight towns. The 
38 deaths from diphtheria included 29 in London 
and 2 in Salford. No death from small-pox was 
registered in any of the twenty-eight towns; 2 cases of 
this disease were under treatment on Saturday last in the, 
Highgate Small-pox Hospital, but not one iu any of the' 
Metropolitan Asylum Hospitals. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week was 
1054, against numbers increasing from 947 to 1021 on the 
preceding three Saturdays ; the patients admitted during 
the week were 122, against 151 and 137 in the previous 
two weeks. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had been 145 and 152 in 
the preceding two weeks, further rose to -182 last week> 
but were slightly below the average. The causes of 62, or 
1 8 per cent., of the deaths in the twenty-eight towns were 
not certified either hy a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Nottingham, Sunderland, Newcastle-upon-Tyne, and in 
four other smaller towns; the largest proportions of nn- 
certified deaths were recorded in Huddersfield, Preston, 
Liverpool, and Derby. __ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18‘7 and 15 4 per 1000 in the preceding two- . 
weeks, rose again to 18‘8 during the week ending Sept. 26bh, 
but was slightly below the mean rate that prevailed during 
the same period in the twenty-eight large English towns. 
The rates in the eight Scotch towns ranged from 16'4 in 
Leith and 16'5 in Edinburgh to 20‘4 in Aberdeen and 25‘3 
in Perth. The 485 deaths in these towns showed an increase 
of 88 upon the number in the preceding week, and in¬ 
cluded 49 which were referred to diarrhcca, 10 to whooping- 
cough, 9 to scarlet fever, 8 to measles, 6 to “fever,” 4 to 
diphtheria, and not one to small pox. In all, 86 deaths 
resulted from these principal zymotic diseases, against 
75 and 61 in the preceding two weeks. These 86 deaths 
were equal to an annual rate of 3'3 per 1000, which cor¬ 
responded with the mean rate from the same diseases 
in the twenty - eight English towns. The fatal cases 
of diarrhcca, which had declined from 47 to 32 in the 
preceding four weeks, rose again to 49 last week, of 
which 18 occurred in Glasgow, 8 in Dundee, and 7 in 
Edinburgh. The 10 deaths from whooping-cough exceeded 
by C the low number in the previous week, and included 7 
in Glasgow. The fatal cases of scarlet fever, which had 
risen from 2 to 8 in the preceding three weeks, further 
increased to 9 last week, of which 7 occurred in Glasgow. 
The 8 deaths from measles also exceeded those recorded in 
recent weeks, and included 6 in Glasgow. Thej 6 fatal 
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oases of “fever” aod the 2 deaths from diphtheria were also 
retaraed la Glasgow. The deaths referred to diseases of 
-the respiratory organs in these towns, which had declined 
'from 82 to 53 in the preceding three weeks, rose again 
last week to 80, bat were 15 below the number in the 
corresponding week of last year. The causes of 38, or 
(nearly 8 per cent., of the deaths In the eight towns last week 
were not certified. _ 


HEALTH OF DT7BLIN. 

The death-rate in Dublin, which bad been 22’1 and 21‘0 
^er 1000 in the preceding two weeks, rose again to 27*5 
during the week ending Sept. 26 tb, a higher rate than in any 
week since the beginning of April last. During the past 
twelve weeks of ^e current quarter the death-rate in the 
city averaged 20 6 per 1000, the rate for the same period 
being 17*6 in London and 16'0 in Edinburgh. The 188 
deaths in Dublin during the week under notice showed an 
'increase of 44 upon the number in the preceding week, and 
vnduded 20 which were referred to diarrhcoi, 6 to 
whooping-cough, 3 to “fever,” and not one either to 
small-pox, measles, scarlet fever, or diphtheria. In all, 
*28 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 41 per 1000, the zymotic 
death-rate during the same period being 2*5 in London 
and 2*4 in Edinburgh. The fatal oases of diarrhcoa, which 
had been 14 in each of the preceding two weeks, rose to 20 
last week. The 5 deaths referred to whooping-cough 
showed a further increase upon the numbers recorded in 
recent weeks. The fatal cases of “fever,” which had been 
*3 and 4 in the preceding two weeks, were 3 last week. The 
188 deaths in Dublin included 60 of infanta nnder one year 
of age, and 36 of persons aged upwards of sixty years; the 
deaths both of infa'bts and of elderly persons showed a 
marked increase upon the numbers recorded in the preceding 
week. Four inquest coses and 7 deaths from violence 
were registered; and 54, or more than a fourth, of the 
'deaths occurred in public institutions. The causes of 25, 
-or more than 13 pet cent., of the deaths in the city were 
not certified. 


THE SERYICES. 


Bkigadb-Surgeon Lieutenant-Colonel R. Collins 
has assumed the duties of Principal Medical Officer, 
'Woolwich District, and taken over command of the 9bh 
Division Medical Staff Corps from Surgeon-Colonel F. W. 
Wade, who has proceeded on leave prior to embarkation 
for India. 

Army Medical Staff.— Surgeon-Colonel S. A. Lith- 
•gow, MD., C.B., D.S.O., is about to obtain his pro¬ 
motion from the 16tb ult., vice Surgeou-Major-General 
G. M. Slaughter, placed on retired pay (dated Sept. 26th, 
1891). Brigade Surgeon T. OTarreli baa taken over the 
duties of Principal Medical Officer of the British troops 
in Egypt.—The following Surgeon-Majors complete next 
week twenty years’ service, and will accordingly become 
entitled to promotion to the rank of Surgeon Lieuteoant- 
.-Colonel: — R. V. Asb, MB, Brighton; C. E, Dwyer, 
Bengal; P. E. Barrow, Hongkong; E. Blood, M.D,, Win¬ 
chester; H. J. W. Barrow, Bombay; W. P. Bridges, Park- 
hurst; E. Drury, M.D., Curragh; andW. C. Grant, M.B., 
Bengal. 

Army Medical School. —Brigade Surgeon Lieutenant- 
Colonel Charles Henry Young Goodwin, Medical Staff, to 
be Professor of Clinical and Military Surgery, vice Surgeon- 
General Sir 'Thomas Longmore, Knt,, F.E C.S. Eng., C.B., 
■Q.H.S., half-pay, who resigns that appointment (dated 
Oct. Isfc, 1891). 

Naval Medical Service. — The following appoint¬ 
ments have been made at the Admiralty: — Surgeons 
-Octavius W. Andrews, M B , to the (Jorddia, and Thomas 
C. Meikle, M.B,, to the Hcda (both dated Sept. 29bh, 1891). 

Volunteer Corps. — Artillery: TheTyDemouth(Western 
Division, Eoyal Artillery): Acting Surgeon John Francis 
Haswell, M.B , to be Surgeon (dated Sept. 26bh, 1891),— 
Qst West Riding of Yorkshire (Western Division, Eoyal 
Artillery): Acting Surgeon Sydney Rumboll to be Sur¬ 
geon (dated Sept. 26fch, 1891 ).—Roycd Engineers (Sub¬ 
marine Miners); The Tees Division: Acting Surgeon Wm. 
■Jones Williams, M.D., to be Surgeon (dated Sept. 2Gbh, 
1391 ).— Rifle: 2od Volunteer Battalion, the Northumberland 
Fusiliers: Acting Surgeon Hugh Frazer Hurst to be Surgeon 
(dated Sept. 26th, 1891). 


Corrtsjfonkitft. 

" And! alteram partem." 


“RECURRENCE OF SYMPTOMS AFTER 
GASTRO-ENTEROSTOMY.” 

To the Editors of The Lancet. 

Sirs,—I hope yon will spate me a little of your apace to 
reply to Mr. Jessett’s letter in your issue of Saturday last. 
The Bubjeot is one of such importance and seriousness that I 
think it should be fully discussed and every possible light 
thrown upon it. I feel, too, and every surgeon must feel, 
that what Mr. Jessett says in such a matter U worthy 
of most careful consideration, and as I differ from him in 
one or two matters, I think it all the more important to state 
my reasons for differing. I held, and still bold, that the 
recurrence of symptoms was, in my case, most probably due 
to closure of t^e artificial opening, and more probably from 
cicatricial contraction than from extension of the disease, 
aud must insist in support of this that we have one well- 
authenticated and carefully reported case (Stansileld’s), 
while I do not know of any case in which closure has been 
proved to be due to malignant extension, and certainly in 
one (one of Kilner-Clarke’e) extension around the orifice did 
occur without closing it. I am not now able to look up all the 
cases published in which symptoms have recurred after 
several weeks or months, and in which the cause has been 
ascertained by post mortem examination. Of this, though, 

I am certain, that they are very few ; so that even though 
Mr. Stansfield's case stands alone, it still forms a consider¬ 
able percentage of the whole number. Again, Mr. Jessett 
has himself acknowledged that this cicatricial contraction 
is a possible danger, and attached sufficient importance 
to it that he has even suggested means by which 
the ordinary operation may be modified so as to 
make the risk “probably nil.” I, however, must pay 
chief attention to Mr. Jessett’s main suggestion—i.e., 
that the contraction occurred at the opening made in the 
peritoneal layers of the transverse meso-colon and great 
omentum. This, of course, is one of the many possibilities 
that would come into one’s mind ; but I distniesed lb at once 
from several considerations which to my mind render it 
highly improbable, if not quite impossible. I think that 
from general considerations it is highly improbable that a 
wide peritoneal tear, healing as it did by first intention, 
would give rise to cicatricial contraction. My experience 
of peritoneal healing is quite against this. Besides, we 
must not be special pleaders. What applies to one opening 
applies to the other. If we get contraction here, why not 
around the gastroenterostomy opening? Both are sur¬ 
rounded by peritoneal adhesions, and the latter would not 
ail heal by first intention. In fact, we are asked to expect 
more cicatricial contraction in the primary union of two thin 
serous layers than in the healing, partially by granulation, 
of two mucous surfaces. The idea of kinking occumng at 
this site is much more tenable, only for my part I think 
kinking would be sudden, and the symptoms in one case 
took three weeks to develop. But all these considera¬ 
tions apart, there are facts which almost demonstrate the 
inaccuracy of t-bis suggestion. If the diagram in my notes^ 
be looked at, one can clearly see that we may divide the 
intestine into three parts: (1) Extending from theobstructed 
pylorus to the peritoneal opening, and consisting of all 
the duodenum aud part of the jejunum; (2) the loop 
of jejunum drawn through the peritoneal opening; and 
(3) the rest of the intestine to the anus. Mr. Jessett 
will recollect that the biliary and pancreatic ducts open 
into part (1). Now, supposing then that there is complete 
obstruction at the junction of (1) and (2), the patient would 
practically have obstructive jaundice, but her motions 
were always well coloured, and she never developed any 
icteric tinge. Suppose, though, that the obstruction was 
not complete, and allowed bile to pass into section (2); 
and even allow that the stricture at the junction of (2) au(i 
(3), though sufficiently tight to prevent the passage of 
chyme, allowed enough biliary matter to pass to stain the 
ficces. Supposing all this, let us consider the condition of 
section (2); it would communicate with the stomach by the 
wide artificial opening, and with the intestine (3) by a narrow 
passage. Under these circumstances, would not the bile 

1 Tub Lancet, Sept. 19th, p ees. 
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chiefly pass by the wider opecmg ioto the stomach ? And 
yet at no time was there any biliary vomit. She never 
vomited except after food, and then the vomit was not 
bile-stained. I may also add that I detected no distended 
intestine during the second operation. These and such 
considerations dismissed this and several other possibilities 
from my mind, and compelled me reluctantly to think that 
the orince had closed. 

I am, Sirs, yours very faithfully, 

Liveipool, Sept. 27th. 1801. ’F. OiiaELE.S LAKKIN. 


THE DIAGNOSIS OF HEAD INJURY FROM 
DRUNKENNESS. 

To the Editors of The Lancet. 

Sirs,—M y letter to you on the above subject, inserted 
in your issue of Sept. 12th, was written to call the attention 
of the profession to a class of head injury the effects of 
which it is most difficult to distinguish from those conse¬ 
quent on the excessive use of alcohol. They do not belong 
to the same category—at all events for some hours after 
the infliction of the injury—as those “due to pressure 
on the brain ” alluded to by Dr. Waters in his letter 
of Sept. 26th, and it is because these patients are 
suffering from symptoms which it requires special skill 
to interpret rightly that the police surgeon should be 
called. The cases of which your correspondent writes 
are insensible, often stertorous, and the regulations of the 
force may compel those in charge of the station to summon 
the surgeon. I think, however, that some of the cases 
which 1, mentioned prove that too much latitude is per¬ 
mitted in this matter, or that the officers in charge take a 
long time before they act on the instructions. I have 
endeavoured to avoid the larger question of diagnosis in 
cases where the patient is already insensible. The line of 
treatment so successfully carried out by Dr. Waters in 
doubtful cases will commend itself to other surgeons. 

1 am, Sira, yours truly, 

Oct. 1st, 1801. William Henry Battle. 


“ A THEORY OF SEX.” 

To the Editors of The Lancet. 

Sirs,—M r. Andrew Wilson brings forward a subject, not 
only of great interest, but one which it would be of great 
importance to have settled, upon a certain knowledge of 
the facts. Without entering into any discussion into the 
embryological point whether our ancestors were hermaphro¬ 
ditic, as Mr. Wilson supposes, or more likely having a 
common cloaca, as I suppose, the theory brought forward 
is supported in some points by the facts I beg to bring 
before you. Mr. Wilson’s theory of sex does not seem to 
account for all the facta of the case; for instance, the 
occurrence of male and female in many twins, the twins 
being to all outward appearances of identical age and 
development. In thisneighbourhood avery large number of 
dairy cattle are kept. The object of a careful dairy farmer 
is to keep up a constant supply of milk rather than to 
bring up the calves. The time of “heat” of the cow is 
noticed, and, if desirable, that cow is served by the bull 
upon the same day. This practically amounts to fertilisa¬ 
tion of the ovum at the beginning of the menstrual epoch, 
with the result of a preponderance of bull calves over cow 
calves. One farmer, who is very careful to have his cows 
served upon the very sanje day that they “ come into use,” 
told mo that he rarely had a cow calf in the whole year, I 
do not wish to give undue weight to these observations 
upon this subject; there can be no doubt of the accuracy 
of them, taken generally, and as such they seem to support 
the theory so far as they go. 

I am, Sirs, vours faithfully, 

„ J. L. Kkhu. M.D., C.M., E.'kS.E. 

OrawHliawbootli, Manchester, Sept. 28tli, 18U1. 


To the Editors of Tii'S. Lancet. 

Sirs,— Mr. Andrew Wilson has raised an “interesting 
and fascinating topic,” and in ofibring for criticism a theory 
01 sox ba8_ contributed somewhat to the elucidation of a 
subject which, whatever it should be, is at present shrouded 
in mystery, siich as the “nalnre of liver functions or of 
pancreatic duties ” but inadequately furnishes. Before con¬ 


sidering the special condition—nutrition—to which Mr, 
Wilson attributes “the main cause of sex differentiation,” 
let us ask whether we are justified in considering tho 
differentiation of sex to be dependent upon conditions at 
all, or at all events upon scientifically diecoverable condi¬ 
tions. While it is true that, so far as our presmt 
methods of observation have shown us, up to a certain 
period of intra-uterine life sex differentiation is not 
discoverable, and the sex of the early fcctus may he 
determined by a bias, nutritive or otherwise, we should 
uard against the assumption that that bias is at all 
ependent upon environment during any period subsequent 
to impregnation. Sex is a mystical problem akin to that 
of biogenesis, possibly dependent on and determined by the- 
conditions of early fcotal life, possibly having its origin in 
those higher vital and spiritual laws that escape the ken of 
the scientist and discovery by the methods of research.. 
But grant its specialisation to be resultant from material 
conditions, there are, as Mr. Wilson admits, many 
objections to the hypothesis which he proposes. One may 
he pardoned a little a priori scepticism even of theories 
that have a “ basis of scientific nature” which require us to- 
believe that modifications which have for their prime object 
reproduction should be dependent on nutrition as the one 
factor of import in their production. It is rather late in the 
day to learn that woman’s weakness is responsible for and 
not dependent on her sex. Robust women in weakly families, 
and weakly men in strong families, become even greater 
anomalies than they were. The phases of nutritive stability 
may vary greatly during the different periods of development,, 
to be sure, bub at no time are they fraught with such results 
as when the determination of sex is impending. Should it 
be proved that nutrition plays so important a part in the 
differentiation of sex, there is still the difficulty of tho 
relationship of ovulation to menstruation. Again, waiving 
the disputed point of their coincidence, what ground is there 
for supposing that the sojourn of the ovum in the Fallopian 
tube of the uterine cavity during the menstrual period is- 
associated with a loss of vitality any more than with an 
increase of vigour? When has it been shown that tho 
recently extruded ovum is in the height of its vigour ’ Do 
even analogies support the view that it is ? And who is to 
say that the nutritive capacity of a semi-devitalised ovum 
may not, when impregnated, equal that of its more robust 
brother? Probabilities are noo alone sufficient answers to 
these questions. The theory suggests them; let science 
reply. Till she has done so let us be content to acknow¬ 
ledge a mystery which, whether the solution be in the 
clouds or at our feet, is nevertheless a veritable mystery. 

I am. Sirs, yours faithfully, 

William Butler, M.B., C.M. 

IIojTancl Nether, Sept. 20th, 1891. 


To the Editors of The Lancet. 

Sirs,—H aving read with interest Mr. Andrew Wilson’s 
article on tbe above heading, I cannot refrain from making 
a few remarks upon it. The theory elucidated by him, as 
an explanation of one of tbe most difficult problems con ¬ 
nected with life, is certainly in itself a very simple one. It 
is, that a pre-menstrual fecundation of the ovum gives rise 
to a male embryo, and a post-menstrual impregnation to a 
female one. In all forms of mammalian life below man, 
with tbe exception of some of the Siiniadm, sexual relations 
occur only at certain definite periods or seasons. In the 
large majority of cases connexion thus must take place 
post-menstrual, and, if there was any truth in tbe above 
theory, the result should be the almost universal production 
of females, with certainly in time the complete extinction 
of males. Passing to the civilised human animal, judging 
from domestic circumstances the probability is that the 
same state of things exists—that is, post-menstrual fecunda ¬ 
tions far exceed pre-menstrual ones. Reference is made to 
experiments with tadpoles, bub as is well known in tho 
case of some Amphibia, such as frogs and toads, fertilisa¬ 
tion by the sperm cells takes place after the eggs leave the 
oviduct, and, in fact, as they are being extruded, and in- 
Aniblystoma punctatum, the male deposits the semen in the 
water, and the spermatozoa then meet with and fecundate 
tho ova. Thus, in all of these examples, according to Mr. 
Audiow Wilson’s theory, none but females could be pro¬ 
duced. It appears absurd to maintain that all tho vital 
conditions necessary for the development of a male or of a. 
female should reside in the ovogenetic nucleo-plasm and no. 
part be played by tlie sperm cell. A theory, certainly one 
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«a well supported by facts, would be, that if the sperma¬ 
tozoon meets with an ovum within a given time of its dis¬ 
charge it gives rise to one sex, and if later to the other. 

I am, Sirs, yours truly, 

Walter K. Sibley, M.D., M.A. Camb. 

Harley-street, W. 


To the. Editors o/Thb Lanobt. 

Sirs,—W ith reference to the subject of Mr. Andrew 
Wilson’s interesting paper, it was stated to me twelve 
months ago that the J ewa deliberately and consciously carry 
out a theory of pre-and post-menstrual production of sex, 
possibly the purification accentuated and enlightened. 
Hardly warranted, however, seems the inference contained 
in the foot-note, that the ovum fertilised immediately after 
“ purification ” should come under the head of succeeding 
pre-menstrual product, for is it known how long the ovum 
may live in tube or uterus V 

I am. Sirs, yours faithfully, 

Leatliiorhead, Sept. 29th, 1801. G. HasSALL HuNTLBY. 


THE USE OF ANTISEPTICS. 

To the Editors of The Lancet. 

Sirs,—Tub Lancet of September 12bh contains a clinical 
lecture by Mr. Lawson Tait on surgical details, in which be 
alludes to antiseptics and their employment as a “strange 
phase of surgical eccentricity,” and refers to himself as 
“ opposed to the antiseptic doctrines and the antiseptic 
practice.” Mr. Tait has made these statements in the 
capacity of a teacher of the science and art of surgery, 
and coming from him they must carry widespread influence. 
As the teaching and practice of many eminent surgeons is 
at this day in direct conllict with the above quotations from 
Mr. Tait’s latest published opinions, may I ask him kindly 
to favour me with his views regarding the following uses of 
antleeptice ? I will take merely one group of cases, viz., 
severe lacerated and contused wounds of the feet, or hands, 
or scalp, so often met with among the various classes of 
mechanics and labourers, and usually so thoroughly in¬ 
grained with dirt and grease as to defy cleansing with water 
c-lone. Mr. Tait is opposed to the frequent practice of 
washing the skin with turpentine and spirits and 
water, followed by copious flashing and scrubbing of 
•the injured tissues with carbolic, sublimate, or other 
antiseptic lotions, and possibly the free use of iodo¬ 
form or boracic acid inside and outside the wound, 
with a final dressing of antiseptic gauzes or wools and 
antiseptic bandages. Yet this “eccentric” treatment is 
followed by what areundoubtedly the best possible results-— 
that is, by frequent union of the most severe scalp wounds 
by first intention in a few days, and in crushed limbs by the 
maximum conservatism and the absence of inflammation 
■even in the presence of considerable areas of dead tissue 
which have been rendered aseptic by the treatment. Does 
Mr. Tait hold that provision for the free escape of dhcharge 
after copious irrigation with aseptic water is sufficient 
treatment for such cases, and has he known it to achieve 
uniformly the best results ? And would he teach that the 
■use of antiseptics, if only as an extra precaution, to ensure 
asepticism of these most foul wounds, is “eccentric” and un¬ 
necessary ? And are his instructions as to removing “ dead 
and dying material ” from the wound compatible with the 
-greatest possible conservatism, when the exact limits of 
recoverable tissue are so difficult to define 'i Again, in large, 
stinking, inflamed, and spreading ulcers the application of 
wet compresses of boracic lint, with or without the addition 
of iodoform to the surface of the sores, has been attended 
with gratifying results. It is a simple and easily applied 
treatment, suitable for general practice. How does Mr. 
Tait expect his pupils to treat these cases in their general 
practice’/ Since antiseptics are excluded, what methods 
would he advise to secure more simply the wished-for 
u-septic granulating surface 

Your space and Mr. Tait’s time prevent me from seeking 
information on other points. I shall esteem it a courteous 
favour on Mr. Taifc’s part to enlighten me on these matters, 
and to justify his startling condemnation of “the anti¬ 
septic doctrines and the antiseptic practice ” on these 
examples only. I am, Sirs, yours truly, 

Glasgow, 8ept. 21st, 1801. K. 0. AdAMSON, M.B. 


INTRAVENOUS INJECTION OF SALINE 
FLUID. 

To the Editors o/’The Lancet. 

Sirs, — I have read with much interest Dr. B. W,. 
Richardson’s remarks in The Lancet of Sept. 26th on the 
subject of intravenous injections of saline fluids in cholera. 
Daring the epidemic of 1866 1 also tried this treatment in 
the temporary hospital formed by the S b. Giles’s and Blooms¬ 
bury Board of Works in St. Giles’s churchyard. The fluid 
used ivas that suggested by Dr. E. A. Parkes in his classical 
work on cholera, and contained albumen as well as salines. 
The immediate effects were nothing short of marvellous, 
iu a few minutes the writhing, cramped, icy cold, and 
cyanosed patient could hardly have been recognised as the 
same person; warmth and colour returned to the face, 
the hoarse whisper swelled into a natural tone of 
voice, the cramped limb relaxed, and the pain ceased. 
But, as in Dr. Richardson’s practice, the relief was only 
temporary, the iDjeoted fluids rapidly ran away by the 
bowels, and the patient was soon as bad as ever. £ 
repeated the injections in several cases until they were 
evidently useless, and no case recovered in which they 
had been used ; this was also the experience of Dr. Parkes. 
It is but fair to say, however, that this treatment was not 
tried except in very bad cases. Now, in cholera there is a 
reason why intravenous injections should only give tempo¬ 
rary relief ; at all events, when their use has been delayed 
until the algide state is well developed, just as in the vital 
functions, as is so commonly seen in severe cases of obstetric 
baiimorrbage; the saline fluid being sufijclent to carry on 
the circulation, while the unused plasma in the different 
organa is being utilised, and so the otherwise fatal interval 
may be bridged over. I am, Sirs, yours truly, 

Philip B. Mason, M.11.C.S., F.L.S. 

Burton-on-Tront, Sept., 1891._ 

To the Editors o/'The Lancet. 

Sirs,—M ay I be allowed to state that I have employed 
transfusion of “normal” saline fluid for the treatment of 
grave hemorrhage occurring in the maternity of University 
College Plospital during the last three and a half years, the 
first case having occurred in April, 1888. With your per¬ 
mission, I hope shortly to he able to publish notes of seven 
cases (out of 9000 midwifery cases) in which I have 
employed the treatment. Believing that Mr. Lane’s 
method is not unattended bjf risk, I should like to express 
my opinion that a simple Irrigation bottle is much prefer¬ 
able to any kind of syringe ; that “ normal ” saline solution 
is approximately of the strength of one drachm to the pint, 
and nob twenty grains, as stated byMr. Lane ; that the rate 
of injection should be one pint in about ten minutes, and 
the temperature of the solution should be that of the blood. 

I am. Sirs, yours faithfully, 

MansfleUl streot, W. HeRBEE’I' R. SpENCER. 

In a note published in our last issue it will be seen 
I that Mr. Lane has corrected his former statement with 
I regard to the strength of the solution used.—K d. L. 


THE SUGGESTED HIGHEa DENTAL DIPLOMA. 

To the Editors of The Lancet. 

Sirs,—T here seems not the least probability that any 
proposition for the institution of a higher dental diploma 
will be entertained by the medical corporations, and there 
is little to be gained by discussion of a question so far out¬ 
side the range of practical politics. The education for the 
diploma, L.D S., if conscientiously carried out, is now well 
designed to produce dental practitioners admirably equipped 
with sufficient scientific and practical knowledge, and the 
examination for the diploma is gradually being made more 
and more stringent in enforcement of a Iiigh standard. As 
the science and art of dentistry advance, curriculum and 
examination will certainly be modified accordingly, and the 
licence in dental surgery will continue, as it is now, 
to form a guarantee so far as possible that the holder is a 
thoroughly qualified dental surgeon. The limits of dental 
science are, after all, very narrow; the subjects are well 
within the powers of an average student, aud ib would be 
very difficult to devise a purely dental examination of a 
higher level tiian that at present carried out at the College 
of .Surgeons of England. The best foundation for ednea- 
. tion in any profession is general culture; the best addition 
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'to epecial Bcienti&c knowledge is wide acquaintance with 
^general science. More and more dental students are nowa¬ 
days going in for degrees in arts, in medicine, and in 
eurgery; and it seems at least doubtful if the aspirations of 
this class of candidate would be at all satisfied by the 
suggested higher dental diploma. 

I am, Sirs, yours obediently, 
WlrapolS’Street, Sept. 20tb, 1801. HenRY SewILL. 


CHLOROFORM SYNCOPE. 

To the Editors of The Lancet. 

Sirs, —I am much obliged to Dr. Kirk for pointing out 
what is a distinct omission in the account of my case of 
<;hloroform syncope, and hope you will allow me a few lines 
to supply the deficiency. The administration of chloroform 
was not discontinued until after the pupils dilated and the 
respiration had all but stopped. I may say that the whole 
occurrence did not take more than two minutes at the most 
•from Mr. Sankey’s first remark till the cessation of respira¬ 
tion. There were no interruptions to the administration, 
except that at first the patient herself removed the mask 
.after a breath or two,‘ being, as I explained, very excitable. 
The amount of chloroform used may seem large, but she 
took some little time before it began to affect her, holding 
her breath and talking, and I followed my usual practice of 
keeping up a continuous stream of chloroform vapour, 
believing as 1 do that the proper method of giving chloro¬ 
form is to administer it freely and fully, and, in fact, to push 
it until anossthesia is complete—a view which, I take it, 
fully corresponds with Dr. Kirk’s opinions. My experience 
of chloroform administration, amounting now to about a 
thousand cases, leads me to think that three drachms of 
•chloroform, even with Junker’s inhaler, is not an extra¬ 
ordinary quantity to use to produce anaesthesia with a 
jiatient who, as in this case, was highly nei-vous and excitable. 

1 am. Sirs, yours faithfully, 

Banbwvy-road, Oxfonl, Sopt. 28th, 1801. EdwARD RiCE. 


INSTRUCTION IN HYGIENE. 

To the Editors o/The Lancet. 

Sirs, —Ibhas been arranged to hold a preliminary meeting 
to secure the efficient recognition of hygiene as a compulsory 
subject in the curriculum for the ordinary medical degrees. 
The suggested resolutions include one to that effect, and 
the presentation of a memorial to the General Medical 
•Council, with such other measures as may be deemed 
advisable. • I should be glad to hear from gentlemen in the 
{irofession interested in the advance of sanitary science who 
may be unable to attend. 

I am, Sirs, yours obediently, 

Antony Roche, M.R.C.1M., Hon. Secretary. 
llarcourt-Btreot, Dublin, Sept. 20bh, 1801. 


THE CONGRESS OF GERMAN NATURALISTS 
AND MEDICAL MEN. 

{From our Rerun Correspondent.) 

The sixty-fourth annual Congress of German Naturalists 
•and Medical Men was opened in Halle on Sept. 21st, Pro¬ 
fessor His of Leipsic in the chair. The large hall was 
•densely crowded, and many famous men of science were 
^iresent. After a short speech from the chairman, Professor 
Knoblauch of Halle spoke. He referred to the meetings 
held in Leipsic in 1822 and in Halle in 1823, at the former 
of which only twenty persons were present; named the 
men who spoke on those occasions, and their themes, 
and celebrated the enormous strides science had taken 
since then. After speeches of welcome had been de¬ 
livered by several high governmental officials, and the 
rector of Hallo University, Professor Nothnagel of Vienna 
apoke_ on the limits of the art of healing. Illness, 
he said, is life under altered conditions; this dictum of 
Virchow’s leads to_ the question, What is healing? The 
•answer is: the bringing back of the altered tissues and 
of the disturbed tuncilous to the normal state, the 
re-establishment of the healthy relation between the 
tasks and the performances of the organism. The 
possibilities of healing not only are limited, but will 


probably alwavs remain so in many cases. Real healing is 
neverenected liyintetnal therapeutic means, but always by 
tbe organism itself. The physician is only the servant of 
Nature, not her master. He can support her in her 
conflict with the enemy, and take care that she 
be not hindered. But the less possible cure is seen 
to be, the more important becomes prevention. In tbe 
few cases in which internal remedies are applied with suc¬ 
cess against certain maladies, it is probable that success is 
due to tbe removal of the causes of the disease. In malaria, 
for instance, quinine cannot restore the tissues to their 
normal state ; but it seems to render the plaemodia, the pro¬ 
bable germs of tbe disease, harmless, so that the process of 
self-healing may go on undisturbed. But, though the 
healing of disease is confined to very narrow limits, and 
though bounds are set even to the possibility of its pre¬ 
vention, a wide field remains open to the healer in tbe com¬ 
bating of symptoms, and thus alleviating tbe patient’s 
sufferings, preaerviog his power of work, and not rarely 
even giving the organism time and rest to heal itself. After 
surveying tbe long aeries of remedies introduced in recent 
times, the speaker expressed the ho^e that the healing art 
will go on progressing within the limits of natural law. 

In the second general meeting one of tbe speakers was 
Professor Ebstein of Gottingen, who treated his theme—the 
Art of Prolonging Human Life—in an interesting manner, 
without saying anything very novel. 

In the third and last public sitting Professor Ackermann 
of Halle spoke on Edward Jenner and the Question of 
Immunity. He gave a sketch of Jenner’s life, and went 
into the history of vaccination. After all the hypotheses 
that have been brought forward, tbe explanation of the 
extraordinary fact of immunity, which is no longer confined 
to vaccination for small-pox, still remains one of the great 
problems of science. The speaker concluded with the 
remark that the 24bh of May, 1896, the hundredth anni¬ 
versary of the day on which Jenner performed vaccination 
for the first timej might well be celebrated as a day of 
joyful and grateful remembrance all over tbe world. 

A disinfecting apparatus, invented by Dr. Hermann 
Robrbeck of Berlin, was exhibited in the garden of the 
medical clinic, and attracted much attention. Its purpose 
is to render the flesh of locally tuberculous animals and 
other objectionable meat fit for human food, by subjecting 
it in all its parts, and within a short time, to a temperature 
of at least 100° C. It differs from the usual disinfectors in 
two respects : it lets no “dry” steam in, and it leaves no 
remnants of air in tbe interior of the disinfected articles. 
Tbe latter purpose is attained by condensing the steam 
with which the apparatus is filled, by washing over a double 
cover adjusted in the boiler, a process which can be repeated 
ad libitum. 

In the Section of Hygiene, Professor Lehmann of 
Wurzburg made a highly important and astounding com¬ 
munication regarding the pollution of the meal of which the 
coarse rye-bread eaten on the Lower Rhine is baked. In 
the course of investigations concerning the value of a new 
method of busking corn, he had hit upon instances of such 
pollution. He procured eighty samples of flour and bread, 
such as are used and sold by small millers and bakers there. 
All of them were largely, some to an incredible extent, 
polluted, nob only with earth, excrement of mice, and other 
disgusting but not exactly noxious things, but also 
with blighted corn, darnel, cockle, and other poisonous 
seeds. None of the samples were free of ooclcle, and 
in some the quantity of this ingredient exceeded 1 per 
cent., so that 100 grammes only of such bread would 
suffice to produce a poisonous effect. How many cases 
of gastric catarrh and other diseases, which had been 
attributed to every imaginable cause, might be due to 
nothing else than the eating of such bread ? The speaker 
referred to the Adul teration Act, which carefully enumerates 
and threatens with punishment all the possible pollutions 
of cinnamon, pepper, and other agreeable but comparatively 
dispensable things, while it leaves the staple of life un- 
mentioned. 11 was the duty of the police, he said, to 
keep a .sharp eye on this nuisance, which seemed to be con¬ 
fined to North-west Germany, and to prosecute offenders 
with all rigour. 

In the Section of Dentistry I'rofessor Hollaender of 
Halle reported on a new anesthetic called pental, which 
does nob produce total unconsciousness, but only a kind of 
liypnosis. 

In the Section of Internal Medicine Dr. 1*. Guttmann of 
Berlin reported on two typical cases of malaria which had 
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bees cured by the internal administration of methylene blue, 
and Dr. Aufrecbt on 112 ca^es of pulmonary tuberculosis 
treated by him with tuberculin in the Magdeburg Hospital. 
Be stated that forty-eight patients had recovered, whilst 
thirty-seven bad considerably, and twenty-two perceptibly, 
improved, while in five cases the remedy d id not take effect. 
Hectic cases were excluded. Ho began with one-twentieth 
of a milligramme, and gradually raised the dose to five 
milligrammes. He injected every other day, and stopped 
either temporarily or altogether the moment any disturb¬ 
ances of the process appeared. He thinks that the fluid 
confers immunity on the parts round the tuberculous foci, 
and thus prevents the spread of the disease. Other practi¬ 
tioners reported similar successes, and one of them related 
that Koch bad said to him, *‘Tbe number of such reports is 
increasing daily, and 1 am still firmly convinced that my 
discovery is a good one.” 

The next year’s Congress is to be at Nlirnberg. 


LIVERPOOL. 

(From our own Correspondent.) 


Verdict of Wilful Murder against Two Children. 

A coroner’s jury have had cast upon them the very 
unpleasant duty of returning a verdict of wilful murder 
against two boys eged respectively nine and eight; while 
both the city coroner and stipendiary magistrate have had 
the equally unpleasant duty of committing them for trial. 
No other course, unfortunately, was open. The body of the 
deceased was found in the water which bad accumulated in 
the cellar of a partly built house, lb was naked, and death 
was supposed to have resulted from accidental drowning. 
Eat one of the prisoners was found to be wearing the clothes 
of the deceased, and when pressed by bis mother as to bow 
he came by them, confessed that be and his follow prisoner 
pushed the deceased into the water and kept him under the 
water until be was dead. Other witnesses gave evidence 
which went far to corroborate this statement, while the 
most extraordinary part of the whole sad story was that the 
mother of the prisoner who appropriated for his own use 
the deceased’s dotbing bad locked up his clothes to prevent 
him going out at night and playing tniantfrom home. This 
it was which induced him to commit the crime. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Sotieiy of Medical Officers of Eealth: Formation of a 
Northern Branch. 

A conference of medical officers of health of North¬ 
umberland, Cumberland, Durham, and Westmoreland has 
been held in the University of Durham Medical College, 
Newcastle, at which a northern branch was formed, com¬ 
prising the above counties. Dr. H. E. Armstrong, medical 
officer of health, Newcaslle, presided. He stated that a few 
years ago a northern branch was formed which did not 
thrive because there was no central body with which they 
might be connected and from which they might receive 
stimulus. That central body was now in existence. Since 
the old association was in existence sanitary work had 
made great strides, and the need for cooperation, fur mutual 
counsel, and support was greater now than ever. Mr. A. 
E. Harris, medical officer of Sunderland, in support of the 
chairman, said that they too often framed minimum reports 
for the purpose of getting them passed ; but they hoped, 
with the support of the Association, not to be afraid to ask 
for the maximum when it was necessary. Dr. Armstrong 
was elected President, and Dr. T. Evistace Hill of South 
Shields honorary secretary and treasurer. 

Ncvicastlc and its Publk Parks. 

It is pointed out by the Newcastle Chronicle that the 
total area of parks belonging to Newcastle, exclusive of 
recreation grounds, may now bo said to exceed 170 acres. 
Previously to eighteen year.s ago Newcastle poosessod 
nothing worthy of being called a park; then followed the 
JClawick, Heaton, and Armstrong Parks, with the iiiunili 
cent gift, by Sir Wm. G. (now Lord) Armstrong, of Jesmond 
Dene, in 1883, and lastly the West-end Park, which is the 
gift of Mr. Wni. Cruddas, a partner in the famous Elswick 


Works, and especially valuable as being in a crowded 
district, and the only available ground for the purpose. 

In Mortality in Hexham. 

At the last meeting of the Hexham sanitary authority 
Dr. Boustead, the medical officer of health, in reference to- 
the infantile mortality of the district, stated that since the- 
lasb monthly meeting there had been in one district—the 
Byweli—fifteen deatbs of children under the age of three 
years, nine of which were returned as not having been 
attended by a medical man at all. This statement gave- 
rlse to some discussion, and Dr. Boustead promised to> 
make further inquiries into the matter, and report thereon 
to a future meeting. 

Another Centenarian in the North. 

There died last week at Penrith Mrs. Elizabeth Denkin^ 
who, if she had lived to Dec 21st, would have completed' 
her 102Qd year, the venerable lady having been born in 
1789. The deceased was both deaf and blind, and bad heoo- 
of late years confined to her bed, having been waited on by 
a widowed daughter, who is herself considerably over 
seventy years of age, Mrs. Denkin was a widow for more 
than seventy-two years, her husband having died in 1819.. 
She lived in humble circumstances. • 

S^lnderland. 

The conversazione in the Sunderland Town Hall last- 
Monday in connexion with the Cambridge and Durham 
Universities extension scheme was an important gathering, 
and the speeches of the Bishop of Durham and the Earl 
of Durham were listened to with much attention. The 
objects of interest exhibited were varied and instructive 
our own profession gave aid in microscopical and other 
ways, and the whole proceedings were successful and 
creditable to the promoters,—The deputation from the 
Sunderland Town Council which has been visiting the 
various lunatic asylums in different parts of the country 
in company with the Mayor has returned. The deputation 
visited Derby, Nottingham, Exeter, Plymouth, and the Berks 
County Asylum, near Reading. The deputation was im¬ 
pressed with the idea that before erecting a lunatic asylum in 
Sunderland it would be necessary to secure the advice of a. 
competent medical superintendent, and that only architects 
who had gained experience in the erection of lunatic 
asylums should be asked to send in plana.—The secretary 
of the Sunderland Infirmary has received from an anonymous 
donor £100 for the general fund of the infirmary, and £100 
for its children’s wards. I'ho same generous donor has sent 
£100 to the treasurer of the Monkwoarmoutb and South- 
wick Hospital. 

A 1 n'b^dancc Demonstration at York. 

On Saturday last an ambulance demonstration took plaoe 
at York. The newspapers say that at least 10,000 persons 
were present to witness the interesting proceediogs. The 
Hon. Mrs, Maclagan, wife of the Archbishop of York, pre ¬ 
sented the silver medals and certificates. The demonstra¬ 
tion took a wide scope as regard.s accidents, showing the 
treatment to be first used in the case of persons falling 
from scaffolds, collisions in the streets, •Ito. 

Nowcastlo-on-Tyno, Kept, ^Oth. 


SCOTLAND, 

(From our own Correspondents.) 


Public Health in Glasgow: Epidemic of Enteric Fever. 

In the past fortnight there have been fourteen deaths- 
from fever in the city, one from typhus and thirteen front, 
enteric. The latter number has not been equalled since 
September, 1884. There were also eighty cases of fever 
registered, as compared with sixty-one in the previous fort¬ 
night—viz, 4 typhus, 72 enteric, and 4 undefined. Of 
these cases, ten were offshoots from a considerable epidemic 
of enteric fever in the village of I'laglesham, which seemed 
to have originated in an infected milk-supply. Among the 
previous fortnight’.s cases, three belonged to thesaino group,, 
so that in this small place thirteen citizens had been in¬ 
fected, a number which gives .some idea of the iotareat 
Glasgow has in the health of the country at large, and 1 ow 
much the establishment of efficient sanitary administration 
in the rural counties will prove to its advantage. The 
death-rate during the past fortnight was 19 per 1000. The 
hospitals for infectious diseases are more crowded just now 
than they have ever been, scarlet fever being the disease 
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snosb lart^ely answerable for this. Compulsory ootlfication 
also leads to cases being picked up that would formerly have 
<escaped. 

University of Glasgow. 

FortheMedicalPreliminaryExaminations, which began on 
Thursday, there were 308 candidates ; of these, 280 attended 
in Glasgow and 28 at Bangor (North Wales) centre, the 
examinations going on simultaneously at both places. The 
first, second, and third professional examinations begin on 
Monday next and continue for a fortnight. The number 
of candidates is 431—viz, lli5 for the first, 142 for the 
second, and 134 for the third. Matriculation commences on 
Oct. 12th, and the medical session opens on Oct. 20tih with 
>an address from Professor McKendrick. 

The Alleged Illegal Trajfie in Dead Bodies. 

The man arrested in connexion with this matter is 
•charged with having between Sept. Isb, 1890, and July, 1891, 
forged ninety-one poorhouse burial certificates and appro- 
riated the money realised by the sale of the paupers’ 
odies for anatomical purposes. Another of the parochial 
authorities, that of the Barony parish, has been looking 
into the question of the disposal of the bodies of paupers 
wbo die in their institution, and finds no evidence of any 
■irregularity or reason to interfere with the ordinary working 
•of the Anatomy Act. 

A Munificent Donation. 

Miss Marjory Shanks Schaw (Glasgow) has given £40,000 
the nucleus for a convalescent home in connexion with 
■^ihe Glasgow Royal Infirmary. 


IRELAND. 

(Fbom oub own Cobbbspondbnts.] 

Richmond District Lunatic Asylum. 

The inspectors of Irish Lunatic Asylums, in their recent 
■report, draw attention to the overcrowded condition of this 
■institution, which is situated in Dublin. ' They state that 
•at their visit they found not only the dormitories too full 
but the corridors and day rooms converted into sleeping 
rooms by night and patients sleeping on the doors because 
no space could be found for the bedsteads. Overcrowding 
fSucb as this paralyses every effort to treat the insane with 
due consideration for the nature of their diseases. An 
increase in the accommodation of the present asylum 
has been suggested ; bub the asylum is already so sur- 
•rounded and overlooked by public buildings as to seriously 
impair its usefulness and to restrict the proper exercise of the 
"insane. The scheme which the inspectors believe would 
■offer bbe greatest scope for providing accommodation for 
the insane poor of the metropolis at the very cheapest rate, 
•whilst leaving the Richmond Asylum still free to treat the 
acute cases requiring immediate relief, would be to erect an 
annexe or provincial asylum, a few miles out of Dublin, on 
•some line of railway where a large grant of land could be 
•obtained. This scheme would offer an additional advan¬ 
tage by providing a sanatorium or convalescent home for 
those patients in the Richmond Asylum for whom change 
of scene, purer air, and country surroundings might be 
■considered advisable. 

Dublin Main Drainage Scheme. 

The Corporation of Dublin have appointed a special 
•committee bo deal with the subject of mala drainage, and 
this ccimmibbee have had under consideration lately a report 
■■on the matter by Mr. Ohatterfcon of L'ondon. A subcom¬ 
mittee will shortly visit some of the more important works 
'to which Mr. Chatterton has directed attention. 

Queenstoton Dispensary. 

After repeated adjournments an election for a medical 
•ofiicer in the room of the late Mr. Downing took place last 
'I’be contest was fought on the question of religion, 
out Mr. Hodges, who was selected, appears to have had the 
good claim to the post, having already sewed under the 
board for the past twelve years. A protest has been handed 
in by some members of the dispensary committee, who state 
that some members voted who were hot entitled to do so. 

2'he Case of Small-pox in Corlc. 

small-pox who was admitted to 
tne North b’ever Hospital is progressing favourably. The 
searlabma ward has been set aside for her sole use, thtre 


being no scarlatina patients at present in the hospital. The 
temporary timber structure erected on the grounds of the 
Fever Hospital during the small-pox epidemic of 1872 has 
not been used slace tbenrand is altogether unfit for the 
accommodation of patients at present. 

County Carlow Census. 

The Census Commissioners have issued the first of a series 
of abstract reports, being that for the county Carlow. The 
population numbered in 1841, 86,228; in 1851, 68,078; and 
in 1891 it had fallen to 40,936, being 121 percent, less than 
in 1881. As regards education, in 1881 only 56‘9 per cent, 
could read and write. This class has increased to 66‘8 per 
cent in 1891. The emigration statistics show a total of 
29,602 for the past forty years. 

Meath Hospital, Dublin. 

Mr. Macnamara will on Monday next deliver the introduc¬ 
tory address at theopeningof tbewintersession 1801-2. In the 
evening the annual dinner for the reunion of past students 
and governors will take place at the Shelbourne Hotel. 

Sept. 29tb. _ 


PARIS. 

(From our own Correspondents.) 

Association Franeaisepour 1'Avancement des Sciences. 

The twentieth session of the above Association has been 
recently held at Marseilles ; the scene of next year’s is to 
be Pau. Id may be useful to place on record in the pages 
of The Lancet the views held on some of the subjects 
discussed at this important gathering. So much has been 
written of late on the subject of tuoerculosis that I shall 
omit all mention of it, more particularly as no new ideas 
were advanced by the speakers. The following is a r6sum4 
of the proceedings 

Post-eclamptic Amnesia. —M. Bidou of Marseilles con¬ 
tributed a paper on this phenomenon. As might be 
expected, puerperal eclampsia is generally productive of 
a certain degree of this form of intellectual trouble, 
the interval between the attacks being characterised 
by complete forgetfulness of preceding events. Gradually 
consciousness of existing surroundings returns, but memory 
remains feeble for some time, and, as in epilepsy, nothing 
is ever recalled in connexion with the actual attacks. 
Several degrees of this amnesia are met with, and they may 
be classified as follows: (1) A very limited hiatus in the 
memory, bearing upon isolated words, dates, or figures; 
(2) partial or complete forgetfulness of the occurrence of 
labour; (3) No. 2 plus forgetfulness of events occurring 
during a certain period preceding labour; (4) a still more 
considerable loss of memory. M. Bidou related a re¬ 
markable case coming under the last heading, the subject 
being a woman aged twenty-eight, married in April, 
1888. Towards the end of pregnancy malleolar cedema 
set in. On March 16th, 1889, rupture of the membranes, 
followed immediately by three convulsions. Delivery two 
hours later, followed in a few minutes by a fourth attack, 
the precursor of three more. Less severe attacks occurred 
during the same day. In the evening albumen was dis¬ 
covered in the urine. The next morning the sufferer was 
plunged in a state of apathy, and failed to recognise any of 
her friends. She declared that she was not married, and 
says that her husband is only \\e>x fianci. She had evidently 
forgotten all events that had occurred subsequently to her 
departure from under the paternal roof, ana she believed 
that she was living in March, 1888. The amnesia, instead 
of being transitory, as is usually the case, lasted one year, 
albeit the other faculties of the patient became re-established 
with the cessation of the coma. Hysteria could not be 
taken into account as a cause of the mental trouble, the 
stigmata of that neurosis being absent. The eclamptic 
origin of the amnesia in this instance is somewhat negatived 
by the experience of Professor Proust,' who gave the details 
of an analogous case occurring in a woman a few days after 
her second (normal) confinement, uncomplicated^ by con¬ 
vulsions, albuminuria, aphasia, or paralysis. This woman 
had almost completely forgotten events that had passed 
rior to the labour, and her memory for current events had 
ecome greatly enfeebled. Seven years later, a certain 
amount of amnesia persisted. 

The Microhian Origin of llhemnatvsm. —In these days of 


•i Acad, do Mi'd,, Sept, 22nd, 1801. 
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advanced education, the practitioner of medicine ia liable 
to be asked questions bearing on hU art which are difficult 
to answer satisfactorily. One of these perplexing questions 
is, "What is rheumatism?” The thanks of the medical 
public are therefore due to those savaiit$ who are devoting 
some part of their energies to the elucidation of the cause 
of this very common and painful complaint. It is probable 
that ere long the antiquated theories now timidly advanced 
will be definitely overthrown in favour of the microbian, 
and that the nineteenth century will have one more 
claim to the designation conferred on it by Daudet 
in his new book of "Le Sifecle dea Microbes.” Pro¬ 
fessor Bouchard has, in effect, been engaged in inves¬ 
tigations concerning the cause of so called rheumatic 
arthropathies, most of the cases examined entering into 
the category of subacute and chronic rheumatism. With 
M. Charbrin, the professor has sought either in the articula¬ 
tion or in affected parts contiguous to it any germs that 
could be held responsible for the morbid changes therein 
discovered. In six cases out of ten the staphylococcus 
albas existed alone ; it was associated in one instance with 
the S. aureus; in another with a short bacillus. Once the 
S. aureus was isolated, together with a new bacillus; twice 
cultivation experiments failed. The majority of the cultiva¬ 
tions (cultures) were conducted on agar-agar or gelatine, in 
contact with air ; others under sterilised oil. The professor 
completed his paper by the exhibition of specimens of 
artificially created rheumatic arthropathies produced in the 
lower animals by the intravenous inoculation of the above 
micro-organisms. In a large proportion of these experi¬ 
ments the bacillus pyocyanicus was employed. In a few 
cases, however, the introduction of the toxines secreted by 
the bacilli sufficed to set up a commencement of the process 
in the joints characteristic of rheumatism. The experi¬ 
mental production of these lesions requires generally a 
survival of one or two months or longer. In onq rabbit, 
however, they revealed themselves in eleven days. It is 
interesting to note that even when the characteristic lesions 
are reproduced after a short interval, muscular atrophy is 
associated with them as in map. The frequency with which 
the staphylococcus albus is met with in these arthropathies 
leads to the belief that some connexion hitherto unsus¬ 
pected exists between them and this particular micro¬ 
organism. 

Tkt Alimentary Origin of Arterio-sclerosis .—In addi¬ 
tion to tbe known causes of this common condition 
—the specific fevers, gout, rheumatism, syphilis, alcohol, 
tobacco, lead—M. Huchard brings to our notice another 
factor—viz, excessive indulgence in animal food, or 
the constant ingestion of meat which is either of bad 
quality or is too "high.” The toxic symptoms 
Drought on by this habit—viz., vertigo, certain forms of 
delirium, dyspneea—are aggravated by renal insufficiency, 
which, by favouring the retention of ptomaines in the 
svstem, brings on arterio-sclerosis. M. Huchard ascribes 
the increasing prevalence of this pathological condition to 
the fact that the well-to-do habitually consume too much 
meat, much of it being “high.” Their poorer neighbours 
suffer similarly because the meat they consume is not 
freshly killed, and consequently contains a quantity of 
ptomaines. M. Huchard advises, then, as a precaution 
against tbe inroads of arterial degeneration, tbe restriction 
of well-cooked fresh meat to one meal a day, with the more 
generous use of vegetables and milk. Professor Verneuil 
calls attention to the observation of M. Keclus that vege¬ 
tarians are less liable than meat eaters to cancer, and he 
strongly urges practitioners to do their utmost to restrain 
the consumption of nitrogenous food to a standard compati¬ 
ble with tbe excretory powers of the individual. 

Some nev) Heart and Nerve Tonics. — Dr. Brown- 
Sdquard’s famous elixir has been the subject of many 
pleasantries, but the employment as therapeutical agents 
of extracts of organs or animal tissues seems never¬ 
theless to be gaining ground. In a case of heart 
failure, M. Onimus of Monaco has had recourse 
to the subcutaneous injection of an extract of 
heart muscle, and he claims that this novel medication 
determined the disappearance of the orbhopneea. The other 
symptoms-shortness of breath, debility—were diminished 
by similar injections of a glycerine extract of spinal cord. 
In a typical case of glosso-labio-laryngeal paralysis, which 
had reached the last stage, great benefit is said to have 
been derived from the use of these nerve extracts, and 
similar results are said to have been noted in cases of 
transverse myelitis, chronic spinal meningitis, and early 


locomotor ataxia. MM. Boineb and Bjy-Teissier bare> 
been recently studying the effects on the heart of 
an extract of Cactus grandifiorus and of its alkaloid,, 
cactine. Tried on frogs, guinea pigs, and tortoises, the- 
extract was found to increase notably the energy of the 
cardiac contractions, the effect being ephemeral, but readily' 
reproduced by renewed doses. After the injection of eight 
or ten centigrammes tbe contractions were slowed and 
rendered arby thmic. Tbe alkaloid cactine, injected in doses- 
of from one to ten milligrammes, strengthened the contrac¬ 
tions permanently, without exciting slowing or irregular 
action. A clinical trial has been made of a tincture of 
cactus, and the drug is found to act as a heart tonic in 
functional and organic diseases, without becoming accumu ¬ 
lative in its effects. Large doses were given at frequent; 
intervale (120 drops per diem). 

Paris, Sept. 80th. _ 



INSPECTOR-GENERAL FEGAN, C.B., R.N. 

We have to record with much regret the death of 
Dr. W. Henry Fegan, C.B., Inspector-General of Hospital^! 
and Fleets, which took place on Sept. 27 th last. The deceased 
officer was sixty years of age and had retired from the Royat 
Navy. Dr. Fegan was well known and had considerable- 
reputation in the naval service. He was tbe senior medical 
officer of the naval brigade in the Asbantee War, and was- 
very favourably mentioned in despatches and rewarded by 
promotion and a C. B- for hU services on that occasion. He 
served at the Royal Naval Hospital, Hopg Kong, during 
1857-61 (China medal and Canton clasp), and was specially 
recommended for promotion by the Commander-in-Chief; in> 
the Rodney in 1868, in medical charge of the expedition 
sent to occupy Yang-Chow and mentioned in despatches; and 
in addition to his services in the Asbantee War, to which we 
have already alluded (Asbantee medal and Coomassie claspb 
he was very favourably reported upon and commended for 
his zeal in the epidemic of yellow fever in the West Indies* 
in 1892, 


University of Durham : Faculty of Medicine. 

The following candidates have received degrees &c. as indi¬ 
cated below:— 

Deyree of Doctor in Medicine for PraclitioTiera of Fifteen Yeari,- 
alanding. — George Baiiibriclge, M.R.C.P. Lond,; Edward Austim 
Fox, L.B.C.P., L.R.C.S. Edin.; Simon H. Hobloy, L.R.C.P. Loncl., 
M.R-O.S., L.S.A. ; Herbert Alfred Lawton, M.R.G.S., L.R.C.P., 
D.P.H. Lund.; John Alfred Masters, M.R.C.P. Loud.; Beverley 
Stewart Ringer, M.R.C.S., L.S.A.; Artliur J'aul .Sberwood, M.B.C.S., 

L. R.C.P. Lond.; Herbert Smalley, M.R.C.S., L.R.C.P. Lond. 
Thomas Walby, M.R.C.S., L.R.C.P. Edin. 

Deyreeof Doctor inMedicme. —Frodk. Bass, M.B.Durli., L.R.C.P. Lond., 
F.R.C.S. Ene.; Chas.QayforU.M.B.Durh., M.R.C.S.,L.R.C.P.Lond '. 
Robert Heelis, M.B.Durli., M.R.C.S., L.R.C.P. Lond.; Luigi Walter 
Koirt'enheim, M.B., B.S. Durh., M.BC.S.,, L.R.C.P. Lond.; R, 
(luthrie Pool© Lansdowne, M.B., B.S. Durh. ; Frank Winson., 
Ramsay, M.B., B.S, Durh.; Fallon Percy Wightwick, M.B. Durh., 

M. R.C,S., L.R.C.P,, D.P.H. Lond. 

Deoree of Hackelor in Hcdiainc.—IIononm (Second Class): F. Waltei- 
Gunn, M.R.C.S., L.R.C.P., L.S.A., King’H College Hospital; Thos. 
Carr, M.R.C.S., L.S.A., Guy's Hospital; Thus. Leigh Bi-yan, College' 
of Medicine, Newcastlo-on-Tyne.— Pass List: Thos. Moliatt Allison, 
Robert Hodgson Cole, Charles Vincent Dingle, William .Tames- 
Durant, Tlios. Greenwood Hall, Frederick Uunton, .Taber. Percivat 
IredalO|.Jolm Arthur Kendall, Janies Law, and Albort Er.ra Neale, all# 
of tho College of Medicine, Newcastle-on-lVno; Eustace WardPowy.'-i 
Baines, St. George’s Hospital; James Vincent Blacliford, Ouy’t^ 
Hospital: Appu-UennedigH Charles De Silva, M.R.C.S., L.R.C.P. 
Ceylon Medical College; Robert Bruce Duncan and Arthur Allen 
Fonning.s, both of St. Mary's Hospital; Henry Douglas .Johns, 
M.R.C.S., L.R.C.l’. Lond,, Charing cross Hospital; Chas, Meadon, 
Bristol Medic.al School; Edward Rye, Owens College, Manchester : 
William Rowbind Tliurnam and Avtliur Marius Wilson, both of 
St. Thom.a.s’s Hospital. 

Deiiree of Bachelor in Stirr/ery.—ibos. Molfatt Allison, Clias. Vinrnnt' 
Dingle, William James Durant, Thos. Greenwood Hall, Froderick 
llimton, Jabez Porcivnl Iredaio, John Arthur Kondall, James I>aw., 
and Albert Ezra Neiilo, all of tlio College of Medicine, Newcsistle-on- 
'J'yiie ; Eustace ^Vard Powys Baines, St. George’s Hospital; .TruKOs- 
Vini'ont Bla<-iifoi'd, Guy’s Hospital; Appu-llennedigo Ciiavlo,-- 
Do Silva, M.ll,G..S,, L.R.C.P., Ceylon Medical College ; Roh. ItrniH- 
Duncan and Artliur Allen li’oimings, botli of St. Mary’s Hospital •. 
Frank Walter Gunn, M.R.C.S., L.R.C.J’., L.S.A., King’s College- 
Hospital; H. Douglas Johns, M.R.C.8., L.R.C.P. Lond., Chariny, 
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cToas Hospital; William Howland Thurnam and Arthur Marius 
Wilson, both of St. Thomas’s Hospital. 

Deirree of Bachelor in Hj/j/innB,—Thomas Hackham, M.B., B.S. Hiirh.; 

William Henry Turnbull, M B., B S Durh. 
lAcitnce in Sanitary Science .—Frank Walter Gunn, M.U.C.S., L.R.C.P., 
L.S.A. 

The Gold Medal for the best Essay for the year 1891 has 
been awarded to Louis Robinson, M. l>. Darh.; the Luke 
Armstrong Scholarship to Edwd. C. Willcox, M. B, B.S. 
Durh.; the TuHoch Scholarship to G. 0. B. Kempe; the 
Charlton and G>yder Scholarship to W. J. Durant; and 
the Gibb Scholarship to Benjamin May. 

Presentation.— Dr. James Crevio of Foveran, 

Aberdeen, has been presented by the Belbelvie Ambulance 
Class with a handsome case of amputating inatruments. 

Medioal Magistrate.—T he name of John Parks, 
M.R C.S , has been placed on the Commission of the Peace 
for the borough of Bury, Lancashire. 

The Gresham Lkcthres.—D r..E. SymesThompson, 

Gresham Professor of Medicine, will take as the subject of 
his lectures to be delivered on October 6th, 7ch, 8t-h, and 
9tih, 1891, “ Influenza and its Results.” 

Small-pox in Mexico.— Advices from Campeachy 

^Mexico) state that there is a severe epidemic of amall-pox 
prevailing in that town. The disease is playing havoc with 
the population, and is spreading. 

Literary Intelligence.— Mr. Frederick Treves’s 
“ Operative Surgery ” will be published shortly by Messrs. 
Cassell and Co. Professor Groom Robertson has deter¬ 
mined, on account of his health, to retire from the editor¬ 
ship of Mind. Mr. G. F. Stou t is to succeed him in charge 
of the periodical he has so ably conducted. 

Bequests and Donations to Hospitals.— Mr. 

James Farrance, late of Ladbroke-square. Netting Hill, 
London, bequeathed £100 each to the Sb. Mary’s Hospital, 
Paddington, and the Great Northern Central Hospital, 
Holloway.—The Dundee Working Men’s Coil'oe Houses 
Association has given 200 guineas to endow a cob in the 
Children’s Ward of the Royal Infirmary, Dundee.—Miss M. 

A. Hills, formerly of Sb. Margaret’s Banks, Rochester, left 
by her will £250 to St. Bartholomew’s Hospital, Rochester. 

York Medical Society.—T his Society inaugurates 
its sixty-first session on Thursday, October 8Ch, when Mr. 
Wheelhouse, F.R.C S., consulting surgeon to the Leeds 
Infirmary, will deliver an address on “Education in 
its Health Aspects.” A dinner will be held the same 
evening at the Station Hotel. The Society is in a flourish¬ 
ing condition, and numbers seventy-seven members. It 
possesses an extensive library and reading-room, where the 
leading medical publications can be consulted, and where 
the ordinary meetings are held. 

The City of London College —The forty-fourth 

session of this excellent educational institution reopened 
on Oct. Isb. Classes will be conducted by Mr. J M Ball, 

B. A. bond., in Elementary Biology and in Animal Physio¬ 
logy, on Friday evenings throughout the session. Every 
effort will be made, by means of microscopical preparations, 
diagrams, dissections, and specimens, to make the lectures 
as thorough and interesting as possible. The classes will 
be very useful for students preparing for the intermediate 
in science and the preliminary scientific examinations of the 
University of London. W. H. Kelson, M.D. Lond., will 
deliver a course of lectures on the subject of Hygiene on 
successive 'Thursday evenings at 7 r.M. 

Metropolitan Asylums Board.—S tudents are 

informed that the next two months’ course of instruction in 
the diagnosis and treatment of fevers will commence at the 
following hospitals on the undermentioned dates :—Eastern 
Hospital (Dr. Alexander Collie, Resident Medical Super¬ 
intendent). Thursday, October lab, at 11 A.M. North- 
Western Hospital (Dr. W. Gayton), Monday, Oct. 12bh, at 
11 A.M. Western Hospital (Mr. R. M. Bruce). Tuesday, 
Oct. bch, at 11 A-M. South-Western (Dr. !<'. i''. Caiger), 
Monday, Oct. Pith, at 11 A.M. South-Eastern Hospital 
^Dr. J. McCombie), Friday, Oct. 9bh, at 11 A.M. Students 
desiring to attend a course of instruction are required to 
bring their authority from the Dean of the School to the 
Clerk of the Metropolitan Asylums Board, Norfolk House, 
Norfolk-street, Strand, W.(j., on any day of the week 
except Saturday, between 11 a.m. and i p.m. The fee for 
the course of instruction is £3 3s. 
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Open Scholarships. •— St . Thomas ' s : Natural 

Science : Mr. Arthur Henry Stewart, Scholarship of 125 
guineas; Mr. Frederick Harcourt GervU, Scholarship of £60. 
— Guy's: Arts: Mr. Gerald Burton-Brown (Cambridge), 
100 guineas ; Mr. Norman Lavers (Tasmania), 60 guineas.— 
Science: Messrs. Hugh Melton Siewart (Beckenham), 
Arthur George Butler (Beckenham), and Peter Henry 
Haylett (Cape Town), bracketed equal, and each awarded 
a Scholarship of £61 5.v. 


THE MEDICAL SCHOOLS. 


The following is a list of the scholarships and prizes 
awarded for the session 1890-91 :— 

St, BAaTiioi.OMi-:w's IIosi’ITai.,—L awrence Scholarship and Gold 
Medal, T. J. Dyall; Braclcejibury Medical Scholavahip, C. Coles ; 
Brackenbury Surgical Scholarship, II. Brown, W. G. Masterman; 
Senior Seholarsliip in Anatomy, Physiology, and Chemistry, J. S.Sloane; 
o;)en scholarships in Science, Chemistry, and I’Jiysics, S. GilJio.s; 
Bioloaiy and l^hysiologyj F. A. Smith and 1^. II. Smith, equal; junior, 
B. W. Groves ; Preliminary Seientifle Exhibition, M. U. Pearson : 
Jeaffreson Exhibition, G. A. C. Calvert; Kirkes Scholarship and Gold 
Medal, not awarded ; Bentley Prize (Surgical), .J. Morri’on ; Hicbens 
Prizo, W. J. Gillespie; Wix Prize, J. W. Pickering ; Harvey Prize, P. 
Fraser ; 2, C. P. White; 3, J*. C. Batford ; 4, T. Hampton ; Sir George 
Burrows Prize, A, G. Gane; Skynner Prize, E. W. Q. Masterman; 
Practical Anatomy(juniot), Troasuver'a Prize—1,J. Currie; 2, C. Calvert; 
A H. A. Hutt; 4, J. II. Hugo; 6, T. P. Legg; li, J. II. Meacher and 
J. S. Steven.son,'e<iual; 7, E. P. Turner; 8, A. Woodward; Practical 
Anatomy (senior), Foster Prize—1, II. B, Meakin; 2, B. Ballard; 8, 
T. Hampton ; 4, E. R. Fox and F, C. Robinson, eqiial; 6, F. Fraser; 0, 
H. M. Pentreath ; 7, S. Oornisli and 11. II. Wilkins, equal; Shuter 
Scholarship, J. G. Blandford; junior scholarships, F. A. Smith; 2, 
E. J. Toye ; junior scholarships in Chemistry (1800)—1, W. H. Symons ; 
2, S. Isaake. 

Chaking-ceoss Hoseital.—L lewellyn Scholarship—Certificate and 
£26, D. C. Johnston ; Golding Scholaiahip-Certificate and £16, W. J. 
Robertson; Governors’ Clinical Gold Medal—A. W. W. Hoffman: the 
Pereira Prize—Certificate and £6, H. D. Senior; Anatomy (Senior)— 
prize, W. J. Robertson ; Anatomy (Junior)—prize, D. P. Gabell; 
Fhysiology (Senior)—prize, E. B. Jones ; Physiology (Junior)—prize, O. 
B. Clarke; Practical Physiology—prize, W. T. Wnite; Chemistry- 
prize, C. S. Reed ; Practical Gheiniabry—prize, P. J. Probyn ; Osteo¬ 
logy—prize, S. H. Hayward ; Medicine—prize, II. H. Plilllips ; Practical 
Medicine (Summer)—Certificates, Ilai'old Gardner, W. B. Mason, S. L. 
.T. Steggall; Practical Medicine (Winter)-prize, G. U. Hooper; 
Surgery—prize, S. L. J. Steggall; Minor Surgery—prize, E. W. 8. 
Christmas ; Therapeutics—prize, A. W. W. Hoffman ; Materia Medico- 
prize, W. J. Robertson; Midwifery—prize, J. II. Day; Forensic 
Medicine and Toxicology—prize, A. W. W. Hoffman ; Patliology—prize, 
Harold Gardner; Dental Surgery-first prize, certifloate, and £8 Os., 
li. N. Gracey ; second prize, certificate, and £4 ie , B. B. Jones. 

Guv’.s UobiMTAT,.—The Treasurer's Gold Medal for Clinical Medicine, 
John Henry Bryant. The Treasurer’s Gold Medal for Clinical Surgery, 
John Henry Bryant. Gurney Hoave Prize for Clinioal Study, Arthur 
Stanley Wohlmann. Beaney Prize for Pathology, John Henry Bryant. 
Golding Bird Prize and Gold Modal, Alfred Theodore Rake. Michael 
Harris Prize tor Anatomy, Guy liugeiie Manning. Tiie Arthur Durham 
Prizes for Dissection.—First Year’s Students : James Henry Horton, 
prize £0; Murray Parry .Jones, Charles Herbert Fagge, and Henry 
‘ Alford Moffat, certificates. .Second Year’s Students: Charles SatolieU 
Paiitin, prize .£16 ; F.dwin Slielton Roberts, certificate. Fourth Year’s 
Students; Tliomas Benjamin Phillip Davies and Alfred Tlieodore 
lUko, equal. £17 IDs. oacli; Arthur Maiitell Daldy, certificate. Third 
Year’.s Students ; Arthur Jolm Sharp, first prize, £2.6 ; William John 
.Johnson, second prize, £10; Francis .Jordan Coleman and George 
Frederic Still, ceitillcates. Second Year’s Students, 1800: Arthur 
John Sharp, flr.st prize, £26; diaries Satchell Pantin, second prize, 
£10; Frederick (lowland Hopkins, William John .Johnson, and Francis 
Jordan Coleman, certificates. First Year's Students, 1800 : Arthur 
Henry Leeto, first prize, £60 ; .John Alexander Howard, second prize, 
.£26; Guy Eugene Manning and J.sopolil Ernest Vallentine Every- 
Clayton, curtificatea. Open Scholarships in Arts—Henry Percival 
Ferraby, 100 guineas; George Frederic Still, 60 guineas. Open Scholar¬ 
ships in Science—Francis James Steward, 126 guineas ; Alfred Salter, 
60 guineas. 

King's Coi-wcoe.—IV avnoford Endowment Prizes.—Edmund Weaver 
Adams, William Rol'ert Smith. Loathes Endowment Prizes.—Herbert 
Cuniming Frencli, George Constable Hayes. Divinity—Barry prize, 
Raymond Henry Crawfurd ; prize, Henry Alfred Biirridge. Anatomy- 
prize, Frederick John Fielder; certificates of honour, John Sratdloy 
Bodoii, Arthur Bousfleld, equal. Phpiology—prize, Frederick John 
r'ioldov; cortificatca of honour, Arthur BonsHeld, Jobu Sniodley Boden. 
Chemistry—prize, Jolin Smtuley Boden. Medicine—prize, Edmund 
Weaver Adams ; cortifiente of honour, Alfred Failolle. Surgery—prize, 
Herbert Gumming liVeiich ; special prizes, Archibald Androw M'Kinnon, 
William Robert Smith, eijual ; cortifleate of honour, Edmund Weaver 
Adams. Clinical .Surgery—prize, Ernest William James; certificate of 
honour, Alfred Fadollo. (Joiupar itive AnaUuiiy and /.oology—prize, 
William Horace Soileau ; certilicvtes of honour, Oiuham Udale Smith, 
FVank (Jharles Clift'ovil. Gained in the Summer Se.ssion, 1801.—Tanner 
Prize for Obstetric Medicine—Herbert Guiiiinliig French. Forensic 
Medicine—prize, Herbert Gumuiing French; certificate of honour, 
Lancelot Kilroy. Materia Medica—prize, John SineiUoy Boden ; certifi¬ 
cate of honour, William Roborl Hryctt. Todd Prize for Clinical Medl. 
tine—Alfred Fiulelle. Hygiene—prize, William Robert Smith ; certifi¬ 
cate of honour, Alfred Fadollo. Obstetric Medicine—prize, Herbert 
Cummitig French; certificate of honour, John lioualdson Russell. 
Pathology—prize, Jnbn Parkiii.son Alkinson; certificates of honour, 
William Robert Smith, Alfred Fadolle. 

I London Hospital.—E ntrance Science Scholarships, instituted 
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1B!6, (riven for proficiency in the su^ects required for the preliminary 
scientific M.B. examination at the university of London~£C0 scholar* ; 
ship, Mr. M. Cameron; £40 scholarehlp, Mr. J. Ha verson, Buxton ' 
Soholarsbips, ^ven lor proficiency in the subjects required for the pre¬ 
liminary exandnations—£00 scholarship, Mr. ^V. G. Mortimer; £20 . 
scholarship, Mr, E. H. Cooper. Clinical Medicine—£20 scholarship, 

S ven joinuy by- the House Committee and the Medical Council, Mr. J. I 
ulvany; honorary certificates, Mr. E. E. Blomfleld and Mr. J. M'Neal. I 
Clinical Surgery~£20 scholarship, given jointly by the House Com¬ 
mittee and the Medical Council, Mr. J. Mulvany; honorary certificate. 
Mr. J. M'NeaJ. Clinical Obstetrics—£20 scholarship, given jointly by 
the House Committee and the Medical Cguncll, Mr. E. £. Blomfield; 
honorary certificate, Mr. J. Mulvany. Duckworth Nelson Prize—£10, 
for practical medicine and surgery, Mr. J. Mulvany: honorary certificate, 
Mr. J. M’Neal. Letheby Prize—£80 prize for proficiency in chemistry, 
Mr. H. L. Barnml; nonorary certificate, Mr. W. S. H. Sequiera. 
Hutcbinlon Prize—£85, essay on Clinical Surgery, Mr. J. Thomas, 
Anatomy, Physiology, and Chemistry—£25 Scholarship, given by the 
Medical Council, G. H. Cowen : honorary certificate, Mr. C. P. Harris. 
Anatomy and Physiology-£20 scholaisbip. given by the Medical 
Council, Mr. W. B, Butler; honoiary certificates, Mr. M. Cameron 
and Mr. H. W. Grattan. Dressers' Prizes for Zeal, Etticieney, 
and Knowledge of Minor Surgery, given by the House Committee-£l5 
prizes, Mr. D. W. F. Latham and Mr. J. E. Gilbert Rogers; £10 prize, 
Mr. V. J. Batteson; £5 prizes, Mr. A, E. Kennedy and Mr. L. A. 
Smith. Practical Anatomy Prizes—EO prize, Mr. C. P. Harris; £4 prize, 
Mr. A. W. Riley ; £3 piize, Mr. A. D. Howard. 

St. MARy’.s Hospital,— 1800, entrance scholarship in natural science 
of 100 guineas, R. W. Dodgsoii; 1800, entrance scholarship in natural 
science of 60 guineas, J. <J. Smellie ; 1890, exhibition scholarship in 
natural science of 26 guineas, 8. P. James ; 18S0, exhibition scholarship 
in natural science oi 26 guineas, J. E. P. Davies; 1890, University ex¬ 
hibition scholarship of 25 guineas. J. E. Beggs ; 1800, University exhi¬ 
bition scholarship of 25 guineas, W. Broadbent; 160U, Epsom scholar¬ 
ship of value of £105, no award. Prizes.—Summer Session, 1800— 
Second year: Midwifery, F. J. Poynton ; medical jurisprudence, J. 
Broadbent, J. S. Collier, equal. First year; Materia medica, \V. C. Wood; 
botany, no competition; practical chemistry, R. H. A. Atkin and J. N. 
Hall, equal; histology, A. Stanley. Winter Session, 1890-91.—Third 
year: Medicine, J. Broadhentj^B.A.; surgery, E. A. Nathan ; practical 
surgery, E. A. Nathan and H. R. Power, equal; pathology, J. Broadbent, 
B.A., and E. A. Nathan, equal. Third and fourth years: prize in oph¬ 
thalmology of £10 10*.. II. I-. Hatch ; ditto, W. T. At>voof; pathology 
scholarships, J. O. Summerhayes and A. Senior. .Second year : 
Anatomy, C. B. Hall; physiology, F. Chown. First year: Anatomy, 
A. W. Sanders; physiology, R, W. Dotlgson. .Special prizes, 1890.— 
Students of first yeat: for general proficiency in anatomy, physiology, 
materia medica, and chemistry, A. E. Wilson; students of second 
year: for gener^ proficiency in anatomy, physiology, midwifery, and 
medical jurisprudence, J. 8. Collier; students of third year: for general 
proficiency in medicine, surgery, pathology, and operative surgery, V. 
warren Low. Prosectors, A. E. Wilson, W. C. Wood. Meadows’ 
Memorial Prize.—B. A. Nathan (prize), J. Broadbent, B.A. {pfox. acc.), 
N. E. Norway. 

Middlesex Hospital —Broderip Scholarships, for tho best examina¬ 
tion at the bedside and iii the post-mortem room, .£00.1, A. Lawson; 
£40, 2, T. T. Cockill; Governors’ Prize, 20 guineas, T. Oarwardine ; 
£10 Exhibition in Anatomy, 1st year, A. P, Coker ; Medicine, T. Car- 
wardine and H. W. Gibson, equal; Surgery, H. W. Gibson; Practica- 
Medioine and Therapeutics, H. W. Gibson; Practical Surgery, T. Carl 
wardine and H. W. Gibson, equal; Practical Midwifery, T. E. IJojtl; 
Anatomy, R. A. Young; Physiology, B. A. Young ; Chemistry, C, H. J. 
Robinson ; Uetley Prize, .£25, T. Carwardine ; Layell Medal, value £0 Ox., 
T. Carwardine ; Dissection", F. N. Cookson; Pathological Anatomy, 
W. A. Lucas and A. Baldwin, equal; Midwifery, G. S. Dodgson ; 
Forensic Medicine, H. W. Gibson ; Materia Medica, S. E. Tench; 
Practical Chemistry, A. C. Turner ; Practical Physiolozy, 8, H. Tench. 
Entrance Scholarships—£100, first, A. ii. Walter; aw, second, H. P. ' 
Noble. I 

St. Tno.WA3'9 Hospital.—E ntraiicoScience Scholarsbipa,—P. J. Dear ' 
tanks as first scholar, but had previously obtained a free admission, 
certificate of honour; W. E. Dixon, scholarship, 125 guineas, and certifi¬ 
cate of honour; U. C. Crouch, scholarship, .£00, and certificate of 
honour. First Year's Students ; K. J. Previfl Orton, the William Tite 
Scholarship, £27 lOe., and certificate of honour; G. G. Genge, college 
prize, £20, and certificate of honour ; AV. II, J, Paterson, college prize, 
£10, and certificate of honour. Second Year's Students : S. W. F. 
Kchardson, the Musgrove Scholarship, £38 10»., and certificate of 
honour; A. E. Russell, college prize, £20, and certificate of honour, 
and L. J. Misldu. college prize, £10, and certificate of honour, equal. 
Third Year’s Students : K. M. Uainworth, college prize, £20, and cer¬ 
tificate of honour; B. Smith, college prize, £16, and certificate of 
honour; C. Planck, college prize, £10, with second tenure of the 
Peacock Scholarship, and certificate of honour. Practical Medicine.— 
C. Latter, the Mead Medal, founded by Mr. and Mrs. Newman Smith. 
Surgery and Surgical Anatomy.—A. Banks, the Cheselden Medal, 
founded by the late Mr. George Vaughan; J. H. Fisher, special mention 
and certificate of honour. For General Proficiency aud Good Conduct.— 
j. H. Fisher, the Treasurer’s Gold Medal. 

UNIVEiiSiTY GOLLECiii, LONDON.—Entrance Exhibitions—£100, F. W. 
Chandler; £50 each, equal, J. H. Cook, S. E. Shoppoe. Atchison 
Scholarship (^£(10 per annum, for two years)—W. M. Stevens. Atkinson 
Morley Seholarsliip (£45 per annum, for three yeai-s)—G. F. Blacker. 
Bruce Medal—W. M. Stevens. Glulf Memorial Prize (.£15)—F. W. 
Wesley. Physiology.-Senior class : gold modal, E. F. Harwood. 
Junior class ; silver medal, J. H. Crook. Anatomy.—Senior class : gold 
medal, A. P. Nuttall. .Junior class : silver medal, T. H. C. .Stevenson. 
Medicine: gold medal, AV. M. Steven.s; first silver, W. L. Andriezen; 
second silver, equal, E. L. Hughes, H. M. Richards. Surgery—gold 
medal, W. M. Stevens ; first silver, II. M, Richards ; second silver, E. N. 
Smith. Pathology.—Practical course: Tuke silver medal, W. L. 
Andriezen; Tuke bronze medal, V. Bunch. Practical Surgery.— 
Briehsen prize, G. E. Newby. Glinicol Medicine.—Senior class; Fol- 
lowes gola medal, W. M. Stevens ; Fellowes silver modal, II. R. Smith, 
Junior class : Fellowes silver medal, equal, F. V. Bunch, C. li. Spencer. 
Clinical Surgery.—Liston gold medal, AV. L. Anclriezon. Clinical Dental 
Surgery,—Silver medal, II. R. Smith. Summer Session.—Midwifery : 
Senior class—gold med^, W. L. Andriezen; silver medal, E. L. Hughes. 


Junior class—silver medal, M. Randall. Histology and Practical His¬ 
tology.—T. H. 0. Stevenson. Chemistry.—Prize, G. Phillips. Praotica) 
Chemistry.—Third class, C. H. Bidwell, H. J. Price, C. 0. \A eekes; 
'senior class—^rize, J. E. Waite. Organic Chemistry prize, J. B. Brash, 
pathology.—Flllitor Exhibition of £80, F. A7. Bunch ; silver medal, H. A. 
Baliaiice. Clinical Medicine.—Junior class-Fellowes sliver medal, S. R. 
Schofield. 

Westminster Hospital,— Honours List, 1800-01.—EntranceScholar- 
shlps—Winter: A. T. AVhito (£80), A. H. Evans, A. J. Smith, equal (.£40), 

G. F. S. Genge (Epsom). Summer: L. B. Betts (£40). Treasurera 
Prize, for first winter subjects (value 10 guineas), R. H. Norman. 
President’s Prize, for second-year subjects (value 20 guineas), F. K. 
Wilson, H. M. Dowler, M. Farrant, prox. acoeaserunt. Bird Prize and 
Medal (value £14), AV. H. A. Tebbs. Chadwick Prize (value 20 guineas), 
J. B. Byles. Clinical Medicine Prize (value £6), 11. H. Mills. Clinical 
Surgery Prize (value £5), H. A. Stonham. Class prizes and certlfl- 
cates—Anatomy, senior mass, H. M. Dowler, M. Farrant,F. K. Wilson ; 
junior class, R. H. Norman. Physiology, senior class, F. K. Wilson, 

H. M. Dowler, M. Farrant, A'. AV, Austin; junior class, B. H Norman, 
S. G. Tippett, G. F. S. Genge. Histology, senior class, F. K. Wilson, 
M. Farrant, H. M. Dowler. Cliomistvy, junior class, B. II. Norman, 
A. J. Smith. Medicine, senior class, H. A. Stonham, 11. U. Mills, equal 
(prize). Surgery, senior class, H. A. Stonham (prize). Summer Session, 
1891.—Midwifery, S. A. Bull (prize). Forensic Medicine and Toxico¬ 
logy, S. A. Bull (prize). Pathology, S. A. Bull (prize). HistoIo(ff, R. 
H. Norman (prize). PracticiU Chemistry, R. H. Norman, A. J. Smith 
eqiiai (prize). Matotia Medica, R. H. Norman (prize). 

LONDON SCHOOL Of DENTAL SuROERy.—Prize AVinners, 1890.— 
Saunders’ Scholars', Mr. T. Coysh, Mr. A. C. Gaslt, Mr. W. May; Ashs'' 
Prize (given by Messrs. Ash and Sons), Mr. E. R. Bull; second prize- 
(given by school), Mr. W. May; covtificates of honour, Mr. A. C. Ijask. 
Glass Prizes, Winter Session, 1889-00.—Mechanical Dentistry : First- 
prize, Mr. T. Coysh, Mr. C. Sclielllng. Metallurgy; First, Mr. A. C* 
Gaak ; second, Mr. C. Schelling. Operative Dental Surgery: First,, 
Mr. AV. May; second, Mr. E. H. L. Briault. Class Prizes, Summet- 
SessLon, 1800.—Dental Surgery ; Ehst prize, Mr. T. Coysh, Mr. A. C.. 
Cask. Dental Anatomy; First, Mr. AV. May; second, Mr. T. Coysh. 
Students’ Society Prize.—Mr. M. AA'ooIf. Prize Winners, 1801.— 
Saunders’ Scholar, Mr. R. M. Gvacey; Ashs' Prize (given by Messrs. 
Ash and Sons) Mr. E. Balding. Claa.s Prizes, Winter Session, 1890-91.— 
Mechanical Dentistry: First prize, Mr. C. J. Allln; second prize, Mr.. 
E. Balding; certificates, Mr. F. T. Ladmore and Mr. A. P. ^urr. 
Metallurgy : First prize, Mr. T. A. Coysh: second prize, Mr. R. N. 
Oracey. Prizes in Operative Dental Surgery.—First prize, Mr. B.. 
Gardner; second prize, Mr. T. A. Coysh; certificate, Mr, E. Balding- 
Class Prizes, Summer Session. 1801.—Dental Surgery; First prize, Mr.. 
U. N. Gracey; second prize, Mr. A. P. Spurr; certificates, Mr. S. H. 
Hayward, Mr. B. Balding, Mr, F. T. Trott, Mr. C. .S. Reed, Mr. E. W. 
Harwood. Dental Anatomy: First prize, Mr. E. N. Gracey: second 
prize, Mr. S. R. Hayward; certificates, Air. E. W. Harwood, Mr. C. H. 
Watson, Mr. E. Balding, Mr. F. T, Lailmoro, and Mr. B. A. Castellote- 
Students' Society Prize, Mr. A. C. Gask. 

National Dental College, Great Portland-street.—Honours List, 
1890-91.—Bronze Medals : Dental Anatomy, Mr. Moore ; Dental Surgery,. 
Mr. Bascombe; Dental Mechanics. Mr. Moore; Metallurgy, Mr. Bas- 
combe ; Operative Dental Surgery, Mr. Moore; Dental Materia Medica,, 
Mr. Moore; The “Ryinor” Gold Medal for General Proficiency, Mr. 
Aloore; tbo " Ash” Prize of Three Guineas for Lbo Thesis on Haimor- 
rhage after Tooth Extraction, Air. Arnold Prager ; Entrance Exhibition 
of tho value of .£16, Air. .AI'Farline ; Students’ Society Prize, Mr. Keelo 7. 
Alochanical Work, Mr. Keole- Certificates.-Dental Anatomy, Mr. 
Cutts ; Dental Surgery, Mr. Burbery Rowe; Dental Mechanics Mr. 
Prager ; Metallurgy, Alessrs. .lohnsoti and Keele; Operative Dental 
Surgery, Air, Bascombe; Dental Materia Medica, Mr. Prager; Elements- 
of flistology, Mr. Bascombe. 

London school oe Medicine for Women. — Winter Session, 
1890-91.—Physiology: prize. Miss Cotthorn and Mias M. Benson, 
eciual; Chemistry : prize, Miss Leney ; Organic Chemistry: prize, Miss. 
S. Hughes; Anatomy, first year: prize, Miss Appel; Anatomy, second 
year: prize, Miss Boyle ; Medicine: prize, Miss E. M. Harris; Surgery 

K rize, Miss Pace; Operative Midwifery: prize (five guineas given by 
ir. C. H. Wood), Alias AVheeler ; Stuart Mill Scholarship, Mias- 
Bentham ; School Scholarship, Miss Hull. Summer Session, 1891.— 
Mateiia Modica; prize, Miss Moffett; Practical Histology and Physi¬ 
ology : prize, Mi.ssM. Bluson; Practical Chemistry: prize, Miss Yardley 7 
Pvaeticai Organic Chemistry: prize, Miss E. Knight. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever ffosjutal^ 
of the Boa/rd at Midnight on September 29th, 1891. 
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Sthecfiii/ul appUixmte/or l^acanoies. Secretaries c/Public Institutions, and 
others possessing information suitable /or this column invited te 
forwara it to The Lancet Office, directed to the Sub-Editor, not later 
than o'clock on the Thursday momi/iyi of each week for publication in 
the neat number. — . . — 

BiW'Vell, L. a., F.R.C.S., lias been appointed a Consulting Surgeon to 
the city Dispensary, London. 

BniDOFOitD, .T. L.B.C.P., L.R.C.S. Edin., has been appointed, pro 

tem., Medical Officer lot the Felton Sanitary District of the Alnwick 
Union. 

DAVIES, John Chaiiles, I„R.C.P. Lond., M.II.C.S., L.S.A. Lend., has 
been appointed Medical Officer for the No. 3 District of the 
Wrexham Union, and Public Vaccinator for the Parish of Iliiabon. 

DouoLAS, Kenneth M., M.D., r.R.C.S. Bdin., has been appointed 
SiU'gical Registrar to the Royal Infirmary, Kdinburch. 

Feunandbk, BnwAHi) J., L.RC.P., L.R.O.S., has been appointed 
Modifeal Officer of Health to the Brackley Bbral Sanitary Authority, 
vice Bradshaw, resigned. 

ftiLLESPlK, A. L., M.B., C.M. Edin._, has been appointed Modkal Regis¬ 
trar to the Royal Infirmary, Edinburgh. 

CORMAN, Thos., M.B., B.Gh. Irel., has been appointed Assistant 
Medical Officer to tlie Parish Infirmary, Brownlow-hill, Liverpool, 
vice Cunningham, resigned. 

Hart, F, J. Lorimer, M.B,, C.M. Bdin., has been appointed Medical 
Officer and Public Vaccinator for the Sydenliam District of the 
I.ewisham Union, vice W. R. Brunton, M.U.C.S., rc.signod. 

Heywoou, C. C., M.B.. B.a. Cantab., L.U.C.P. Lend., M.R.O.a,, luis 
been appointed Jhifier House Surgeon to t)ie Salford Royal 
Hospital, vice Lord. 

Hirst, S. C., M.D. St. And., M.R.C.S., has been appointed Medical 
Officer for the Thirteenth Sanitary District of tue North Biei’loy 
Union, vice Lambert, deceased. 

Johnson, F., L.R.C.P. irel., M.R.C,S., has been appointed Medical 
Officer for the Hedgerley Sanitary District o£ the Eton Union, vice 
Potts, 

Keats, W..T. C., L.R.C.P.tond,,M,R.C..S..lias been appointed Assistant 
Medical Officer for the Infirmary and Worlrhouae of tlie Greenwich 
Union, vice Dixon. 

KERR, W. J., M.B., B.Ch. (Viet.), M.R.C.S., L.R.C.P., has been 
appointed Resident Medical Officer to St. Mary's Hospital, Mau- 
cnester, and Manchester and Salford Lying-in Hospital, vice R. 
Aloock, resigned. 

Knowles, F. J., L.R.C.P. Lond., M.R.C.S.J has been appointed Deputy 
to the Public Vaccinator for the St, Helens District, Liverpool. 

JiLOYP, Evan, M.B., C.M. Glasg., has been appointed Medical Officer 
■ for the Lower Sanitary District of the Tregaron Union, vice 
Rowland, deceased. 

iLORD, R. H., M.B.. B,Sc. Lond., M.B., Ch.B.Vict., M.R.C.S., ha.s 
been appointed Senior House Surgeon to the .Salford Royal Hospital, 
vice Ooodfellow, resigned. 

Mansi'IELD, Gerald, M.B., C.M, Edin., lias been appointed Senior 
Resident Medical Officer to the London Tomperanoe Hospital, 
Hampatead-road. 

MoRCiAN, J., M.R.C.S., baa beon appointed Medical Officer for tho 
Upper Sanitary District of the Tregaron Union. 

Muiruead, Claud, M.D., F.R.C.P. Bdin.. baa been appointed Consult¬ 
ing Physician to the City Ii’ever Hospital, Edinburgh. 

Nolan, Lvster a., L.R.C.P., L.R.O.S. Irel., lias been appointed Officer 
of Health for the Shire of Roaedalo (Rosedale and Denison Ridings), 
Victoria, Australia, vice Waters. 

PENI'OLD, F. W. II., M.R.C.S., has been appointed Medical Officer for 
the Rainham Sanitary District of tho Miiton Union, vice H. Penfold, 
deceased. 

PENNY, Henry J., L.R.C.P., L.R.C.S. Ire!., has been appointed Officer 
of Health for the Shire of Belfast, Victoria, Australia. 

Penrose, G. R., M.D. Heidelb., L.R.C.P., L.R.C.S. Irel., has been 
anpointeil Medical Officer for tho Burton Sanitary District of the 
Kendal Union, vice Fo.ster, resigned. 

Porter, Thos. , M.B., B. Ch. (Viet.), has been appointed House Surgeon 
to the Aneoats Hospital, Manchester, vice J. Simeoch, M.B. 

Reddino, .r. H, D., L.R.C.P., L.R.O.S. Edin., L.F.P.S. tJasg.. htus been 
appointed Medical Officer for tire Ramsey Sanitary District of the 
Huntingdon Union, vice Bates, resigned. 

•SlMCOCK, J., M.B., B.Ch. (Viet.), has been appointed Resident Medical 
Officer to the Aneoats Hospital, Manchoster, vice H. T. Muraell, 
resigned. 

.Smith, J. W., M.B. Edin., F.R.C.S. Eng., has been appointed Resident 
Surgical Officer to tlie Manchester Iloyal Inllrmary, 

Twigg, F, G., L.S.A., has been appointed Medical Officer of Health 
for the Mexbovough Urban Sanitary District of the Doncuslor Union, 
vice Sykefii, resigned, 

■WiiSTwoOD, H. O,, L.K.C.P., L.R.C.S, Edin., has been appointed Public 
Vaccinator for the Bingham Sanitary District of the Biiigliam Union, 
vice Wotton, resigned. 

WORHOYS, T. a., M.R.C..S., L.R.C.P., has boon appointed House 
Physician to the Aneoats Hospital, Manchester. 

aOunder, E. G., M.D., M.R.C.P. (late of Uanwell), has beon appointed 
one of the Physicians to tho British Hospital for Mental Disorders. 


City op London Hospital for Diseases op the Chest, Victoria 
Park, E.—House Physician for SIX months. Noaalavy. Boardand 
residence and allowance for washing. 

Cheltenham General Hospital,—H ouse Surgeon. Salary £80 pec 
annum, with board and apartments. 

Eastern Counties’ Asylum eor Idiots, Colchester.—Resident 
Medical Attendant. Salary £10U per annum, with furnished apart¬ 
ments in the Asylum, board, and washing. 

Harrow Local Board —Medical Officer of Health for the District. 
Salary at the rate of £60 a year, subject to deductions Incident to 
the discharge of the duties of his office. (Apply to the Clerk,- 
Harrow,) 

Hastings, St. Leonards, and East Sussex Hospital.—H onorary 
Assistant Physician. 

Kent County asylum, Barroing-heath, Maidstone.—Third Assistant 
Medical Officer. Salary £160 per annum, with furnished quarters, 
attendance, coal, gas, washing, garden produce, and milk. 

Kent County asylum, Barraing-lieatli, Maidstone.—Fourth Assistant 
Medical Officer and Pathologist. Salary ,£160 per annum, with fur¬ 
nished quarters, attendance, coal, gas, washing, garden produce, 
and milk. 

Noble's (Isle OP Man) General HoauTAi. and Disi’essary.—R esi¬ 
dent House Surgeon. Salary £100 per year, with apartments, gas, 
coal, and washing free. 

Parish ok St. Oeorge-in-the-East.—A ssistant MedicalOfflcer for the 
Infli-mary and Workhouse. Salary £120 per annum, with rations 
and apai'lraonts. (Apply to the Clerk, Guardians’ Offices, Raine- 
street, Old QrAvel-laiie, 15.) 

Royal Isle ok Whuit Inkirmary and County Hospital, Ryde.— 
House iiUTgeon and Secretary. Salary £ti0 per annum, with board, 
lodging, &o. 

Rotherham Hospital.—A ssistant Hguse Surgeon. No salary. Rooms, 
common's, and washing provided in the Hospital. 

Salkord Royal Hospital.—H onorary Surgeon. 

Salkord Royal Hospitll.—H onorary Medical Officer for the Pen¬ 
dleton Branch Dispenaaiy. 

South Devon and East Cornwall Hospital, Plymouth.—House 
Surgeon. Salary £100, with board and residence. 

South Devon and East Counwau. Hospital, Plymouth.—Assistant 
House Surgeon for six months. No salary. Board, lodging, and 
washing provided. 

West Riding Asvi.uk, Wakefield.—Resident Clinical Assistants for 
six months. No salary. Board and lodging provided. 


Starriagea, ani gtatls. 


BIRTHS. 

Blount.—O n Sept. 22nd, at Denholine, Alexandra-road, Hornsey, the 
wife of Arthur Blount Blount, M.R.C.S., L.R.C.P., L.S.A., of a son. 
Burnet.—O n Sopt. 28th. at Upper Wimpolo-street, W., the wife of R. 
W. Burnet, M.D., of a son. 

Davies.—O n Sept. 27th. at Northampton House, Swansea, the wife of 
D. Arthur Davies, M.B. Lond., of a daughter. 

15DWAUDS.—On Sept. 20th, at Banbury, Oxon., the wife of Henry J. 
Edwards, L.R.C.P. & S. Ed., of a son. 


MARRIAGES. 


EE,—On Sept. 2:lrcl. nt St. Peter's, Southsea, by the 
nnody tkoka, brother of the bride. W. Sinclair Cameron, 


Cameron—C ooEi 

Rev, (',. Kennedy '.. 

L. R.C.l’. & S. Kdin., youngest son of the late Donald Cameron, 

M. A.. LL.D., of Liverpool, to Elizabeth Eleanor Cooke, third 
daughter of the late George Cooke, of Southsea. 

David.son— Syi<iis,-On Sept. 24tli, at the Parish Church, Halifax, by 
(he Rev. J. W. Hall. M.A., LL.D., it. Bolt Davidson, B.A., M.D., 
B.Ch., .^c., son of tho late Clear Davidson, of Sunday’,s Well, to 
Emily l''lorotice, stepdaughter of Dr. Ainley, 4U, North Parade, 
Halifax, Ymk.s. • 

DuTT- Booty.-- On Sept, 20lh, at the Parish f-luircn, Scarborough, 
Avoon Chunder Dui.t, M.B. Cantab., A.K.C. Lond., of Whitby, sou 
of H. C. Dutt, of Caleuttii, to Constance Ethel, only daughter of 
I'Tedlc. W. Booty, Pavilion-s(|Uare, Scarborough. 

Lees-Wkig.—O n Sept. 23rd, at St. John's Clmvch, Chester, William 
Loea. M.R.C.S., to Flortiico Eliza, thini daughter of Chailas Bird 
Wigg, of lioolo Bank, Chester. 

Stack—Earl.—O n Sept. 24th, .Tohn.Toseph Stack, L-R.(7.P,,L.R.C.S.I., 
to I.)Hi-vn, daughter of the into Cliarles Ellis Earl, Esq. 

Thomas—Baker,— On Sept. 23id, at the Chui'ch of St. Michael and 


of L'anolly, South Wales, to Mabel Cathoviiio 151izaboth, oldest 
daughtov o'f Robert N. G. Baker, Esq., Heavitree, Devon. 

Wili.ANS-Denton.— On Sept. 23i-d, at tho Parish Church, Sheffield, 
'VViiliam Homy Willans, B.Sc. Lond., M.R.C.S., L.R.C.P., of South- 
gate, N., to Cathoriiio Anno, only daughter of Joseph Denton, Esq., 
Oakliohiie-road, Sheffield. _ 




Per further information regarding each vacancy reference should be made 
to the adverliserneMt. 


Beckenham Local Board.—M edical Officer of Health for the District. 
Salary £126 per luimnn. 

DELriUAVis Hospital koh Children, 70, (Uoucostev-streot, S.W.— 
House .Surgeon. Board, lodging, fuel, ami light provided. 

Brecon Inktrmarv,-R o.ski0nt House Surgeon. Salary £70 per annum, 
ivith furnishoil apartments, board, attendance, fire, and gas. 


DEATHS. 

Vegan —On Sept. 27th, at Gmiteratoiie-road, W., Henry Vegan, M.D., 
C B Inspoctor-Gonoval of Ilospil.als and Fleets, Retired, aged 60. 
Humphukys,— On Sept. 24th, at Swan Hill Court House, Shrewsbury, 
John Robert Hniiiphvovs, F.R.C.S., aged 06. 

Walton.— On Sept. 22nd, at Winchinnre-bill, George Augustus Turner 
Walton, M.U C.S,, second son of tho late Uonry Haynes Walton, 
r.R.C.S., aged 34. 


A fee ofBs. is charged for ike Insertion of Eoiicceof EurthSt 
Carriages, and I>ealhs. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.90 a.m. by Steward's Instruments.) 


Thb Lancet Office, Oct. let, 1891. 
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Ptbital for t|t tminj Metk. 


Honda7> OctolieT 5. 

St. Babthoi.ohzw’b Hospital.—O peraUonB, 1.80 P.M., and on Taesdaj, 
Wednesday, Friday, and Saturday at the same hour. 

BOTAL liONDON UPHTHALUO HOSPITAL, MOO&FIELDS. — OperaUoni 
doUy^at 10 A.H. 

BoTAL WESTMINSTEB Ophthalhio HOSPITAL.—Operations, 1.80 P.M., 
and each day at the same hour. 

Obbiasa Hospital fob Woubn.—O perations, 8.80P. v. ] Thursday, 8.8f. 

Hospital fob Women, Soho-squabe. — Operations, 8 p.h., and on 
Tborsday at the same hour. 

Metbopolitan Fbse Hospital.—O perations, 8 p.m, 

Botal Obthof^dic Hospital.—O perations, 2 p.h. 

Cbntbal London Ophthalmic Hospital.—O perations, 9 p.m., and 
each day in the week at the same hour. 

Unitbbsitt Colleqe Hospital.—E ar and Throat Department, 9 A.if.; 
Thursday, 9 A.H. j^esday. October 0. 

Bmo'B College Hospital.—O peratlens, 8 p.m. ; Fridays and Saturdays 
at the same hour. 

Gut’s hospital.—O peraUons, 1.80 p.h., and on Friday at same honr, 
Opbthal^c Operations on Monday at 1.80 and Thursday at 2 P.H. 

St. Thomas's Hospital.—O phthalmic operations,4 p.h.; Ftlday,8F.H. 

St. Mabk's Hospital.—O perations, 2 p.h. 

Gamceb Hospital, Bbohpton.—O perations, 8 p.m. | Saturday, 8 p.h. 

Westhinstbb Hospital.—O perations, 2 P.H. 

West London Hospital.—O perations, 2.80 p.m. 

BX. Mabt’b Hospital—O perations, 1,80 p.m. Consultations, Monday, 

8.80 P.H. Skin Department, Mond^ and Thursday, 9.80 A.M, 
^roat Department, Tuesdays and Fridays, 1.80 P.M. Electro, 
therapeutics, same day. 2 p.h. 

SOCIETT for the Study op Inebriety (Rooms of the Medical Society 
of London, 11, Chandos-street, Cavendish-square, W.).—Dr. Wynn 
Westcott: Alcoholic Poisoning In London, and Heart Disease as 
its ^tal Result.—Mr. F. A. A. Rowland : The Principle of Com¬ 
pulsion as relating to Inebriety. 

The Sanitary Institute (Partes Museum, Margaret-st., W,)— 8 p.m. 
Sir Douglas Qalton: VentUation, Warming, and Lighting. 

Wednesday, October 7. 

National Obthopacdic Hospital.— operations, 10 a.k. 

Middlesex Hospital—O perations, 1 p.m. Operations by tbe Obstetric 
Physicians on Thursdays at 2 p.h. 

Chabino-cboss Hospital,—O peractona, 8 F.H., and on Thursday and 
Friday at tbe same hour. 

St. Thomas’s Hospital.—O perations, 1.80 p.h. ; Saturday, same hour. 

London Hospital.—O perations, 2 P.M. Thursday&Saturday,aamebour, 

6t. Pbteb's Hospital, Covbnt-oahden.—O perations, 2 p.h. 

Sahabiian fbeb Hospital fob Women and Childbeh.—O peration, 

2.80 P.H. 

Gbbat Nobthbbn Centbai Hospital—O perations, 2 p.h. 

Univbbsity College Hospital.—O perations, 1.80 p.h. ; Skin Depart¬ 
ment, 1.46 P.M.; Saturday, 9.16 a u. 

Botal Fbee Hospital.—O perations, 2 P.N., and on Saturday. 

Childbsn‘8 Hospital, Great Obmond-street.—O perations, 9.80 a.h. 
Sargical Visits on Wednesday and Saturday at 9.16 a.h. 

Obstetrical Society of London (20, Hanover-smiare, W.).—8 p.m. 
Specimens will be shown by Dr. Playfair, Dr, Carter, Dr. Hayes, 
Dr. Leith Napier, and others. Dr. John Phillips : The Inhuence oi 
Puroura Htemorrhagica upon Menstruation and Pregnancy.-Dr. 
F. J. McCann: Chorea Gravidarum. 

Thursday, October 8. 

ST. Obobob'S Hospital.—O perations, 1 p.h. Surgical Consultations 
Wednesd^, 1.80 p.h. Ophthalmic Operations,^Iday, 1.80 P.H. 

Univebsity CfoLLEGB HOSPITAL—Operations, 8 P.H.; Ear and Throat 
Department, e a.m. 

British Gyn/BCOloqical Society.—8,80 p.m. Mr. Howard Barrett 
and Dr. Mendes de Leon : Ectopic Gestation (with Specimen). 

Friday, October 9. 

Botal South London Ophthalmic Hospital.—O perations, s p.h. 

The Sanitary Institute (Parkes Museum, Margar6t-at.,W.).—8 p.m. 
Mr. H. Law: Principles of Calculating Areas, Cubic Space, &c.; 
Interpretation of Plans and Sections to Scale. 

Clinical Society of London.—8.30 p,m. Dr. Maelagan: Cases of 
Neuritis and Spurious Arthritis.—Dr. Parkin : Two eases of Disease 
of the Seminal Vesicles.—Mr, Bruce Clarke: Two ca-ses of Com¬ 
pressed Fracture of the Skull in which the pieces of bone wore 
removed, washed, and replaced; recovery, with complete reunion 
with the surrounding bone. 

Saturday, October 10 

Middlesex Hospital-O perations, 2 p.m. 

OlfryBBSiTT College Hospital.-O perations, 2 f h.} and Skin Depart¬ 
ment, 9.16 A.y. 


Itfltes, (JCommfnts, # %,Mistxi to 
CffimpBifotnts. 

tt is especially regxiesied that early intelligence of local 
evenis havina a medical interest, or which it is aesvrahle 
to brmg under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business off the 
joiumal must be addressed ‘‘To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intendedff'or insertion or for primate informa¬ 
tion, must be authenticated by the names and aa^essee 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contaimiw reports or news paragraphs should 
be marked and addressed “To the Sub-Editor.” 

Letters relating to the ^blication, sale, and advertising 
departments off The Lancet to be addressed “To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


Practice in British Colonies. 

It appears that British Columbia Is not the only Canadian province 
wliich insists on examining British practitioners, but that Ontario 
is equally illiberal. Malta, on the other hand, we are informed, now 
permits British medical men to practise without forcing them to 
undergo an examination. 

0. L. C .—We understand thattosucha queryas that of our correspondent 
tbe Registrar of the Royal College of Physicians in question la ac* 
cuatomed to reply that in the opinion of the President and Fellows a 
Fellow, Member, or Licentiate of the College is not entitled legally 
to call himself “Doctor,” or to use the letters “M.D.” in virtue of 
either of tlie said qualifications. The concluding suggestion by Infer¬ 
ence is, in our opinion, hardly complimentary to the constituent 
Members of the College. 

Enquirer.—It, is usual, but tlie point is governed by the terms of the 
agreement. 

Brain AgfAwa,—Probably a misprint for “ bronchial asthma." 

THB SMALLER PUBLIC HEALTH APPOINTMENTS. 

To the Editors o/ THE Lancet. 

Sirs,—A s there are no doubt many like myself who are not acquainted 
with the extent of the changes consequent on the appointment by 
county councils of medical officers of health to counties, I should be 
indebted to you if you would kindly answer the following question. 
In the ca.se of tho smaller appointments (say to towns or districts with 
a population below 16,000 or 20,000), the salaries attached to which, 
though generally comparatively small, yet still would make a welcome 
addition to a practitioner’s income from private practice, has the 
appointment of county medical officers made any real change throughout 
the county in diminishing the number of the smaller appointments or 
of diminishing their money value ? I am, Sirs, yours faithfully, 

Sept. 28th, 1801. Delta. 

* There is no evidence of any such change. But few County Councils 
have, as yet, made any definite appointments of medical officers of 
health; and where such appointments have been made, any change 
that may have taken place has been that the officers in question have 
generally so acted as to givo more weight to the advice and status of 
the district healtli officer than heretofore.—E d. L. 

AN APPEAL. 

To the Editors of The Lancet. 

SiR.s,—May we, in the Interest of tho widow and four children of the 
late Dr. William Bacon Hodgson, of Grosmont House, Manor Park, 
Essex, who poisoned himself under very distressing circumstances on 
Aug. 28th last, appeal through your paper to the members of the prc» 
fession for help 7 They are left totally unprovided for and dependent 
wholly on the widow’s mother, who has a small annuity wlrich is barely 
sufficient to support hei'self. Unfortunately, Dr. Hodgson did not sub- 
ecribe to any benevolent fund, and two years ago had tho misfortune to 
become bankrupt. He was educated at Cliaring Cross Hospital, and 
tills appeal is warmly supported by Dr. Mitchell Bruce and others of 
that hospital. Any little help will be gladly received, and, we have- 
no doubt, acknowledged in the columns of The Lancet. 

We are, Sirs, faithfully yours, 

J. PfiiLLii’ Toi’PiNO, M.B., Forest Gate. 

R. J. Collier, L.R.C.P. and S.E. 

CiiowN Mather, M.R.C.S.Eng., L.R.C.P.Lond. 

J. SuiMEi.D, L.R.C.P, and S.K. 

Sept,, 1891. CiiAS. J. Stocker, M.n,u.s. 
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“PROVIDENT MEDICAL ASSOCIATIONS.” 

To the JSditora qf The Lancet. 

Sins,—I fully syropathise with the medical ofQcer of the Dunstable 
Friendly Societies'Medical Association in the treatment he has been 
subjected to by the local medicai men. It is perfect nonsense to cast 
blame on the men who fill these posts. These offices are certainly 
better than an assistancy with a private practitioner. Let us turn to 
The Lancet's advertisements, and see the miserable pittance some 
principals offer their assistants. Before I became medical officer to 
such a society I applied for several vacancies, and was offered respec* 
tively the prodigious salaries of £60, with comfortable rooms •, £66, 
ditto I £70 out-, and percentage on midwifery (an average of seventy 
cases per annum), making the salary £87 10s. out-door, the practice 
being principally club, and the work abject slavery. One was generous 
enough to offer £110 out-doors, and for £1201 was required to do the 
whole of the dispensing and keep the books, the posting of the 
accounts taking an hour and a half past the time we were supposed to 
flnisb at night—namely, 8.30. Can we wonder after this at so many 
men applying for the friendly societies' posts? The resident modicaJ 
officer in a Northamptonshire society is an F.R.C.S.Eng. One con¬ 
nected with a Derbyshire society is an M.D.Glas., M,R C.P.Lond., &c. 
One in the north of England is an M.D. Lend., F.R.C.S.Eng., 
and Gold Medallist Lond. Univ. When I was appointed to a Yorkshire 
post of £260, with residence, there were seventy-two applicants, 
eleven of whom were either M.D. or M.B Lond., four were Fellows of 
the R.C.S.Enp., and the rest were all well qualilled men. A magis¬ 
trate, a coroner, and an officer of health for a large borough eagerly 
sought to fill my position when 1 resigned. 1 merely mention these 
facts to show that there are men of all grades who apply for and obtain 
those posts. None of the men who hold there oflicos care for them. 
There is always an innate feeling of self-degradation, and there is the 
feeling that one is nob acting fairly towards the local practitioners. 
But what is to be done? Only a few months ago your valued journal 
commented strongly on the treatment of a friendly society’s surgeon at 
Loughborough. Until tiiere is more unanimity in our profession, and 
we stand, shoulder to shoulder, and emulate the working man in up- i 
holding our tights—I say then, and not until then, will this constant ' 
eyesore to our profession bo a tiling of the past. To cancel the regis¬ 
tration of a man holding such an appointment would at once abolish 
these institutions, and make it fairer for all medical men. 

Some of the executive of these associations may read tliis and say 
that it is a bad bird which fouls its own nest; but I would ask them, 
What hawker ever cried “Stinking fish"? Aparbfrom thepay.itisn 
demoralising office at its best; and were your correspondents to know 
the life and treatment their con/rirea are subjected to by the working¬ 
man master, many would, I am sure, modify their sarcasm and show a 
little more consideration. But, with all its drawbacks, I would hold 
the office in preference to being “ medical hack” to one of your corre¬ 
spondents at £70 per annum—the wages of a foreman bricklayer; or I 
would even seek the post of a master navvy, where the bene nati, bene 
veetiti ct mediocriter docti is not a sine gnd non. 

I am, Sirs, yours obediently, 

September, 1801. A Fxuendly Societies’ Suiiqeon. 

To the Editors The Lancet. 

Sins,-In his reply to my letter, Mr. Lathbury carefully avoids the 
main issue in question. I did not ask him bo justify the action (which 
he acknowledges to be improper) of the committee, bub I asked liim to 
justify bis own action in blie matter. Does ho consider it conducive to 
the dignity of the profession to attend persons for twopence a month 
(paid monthly)? Docs ho consider it fair to his medical brethren to 
try to take their pationts away by allowing his services to be given 
for a totally inadequate payment? As to his remarks about these asso¬ 
ciations being supporteil by the medical profession, I presume he means 
to say that there are always plenty of applicants for tlieao appoint¬ 
ments, which only goes to show to what a deplorable state the pro¬ 
fession has got. I am. Sirs, yours faithfully, 

Dunstable, Sept. 20th, 1801. Fiat Lux. 

“TUB MEDICAL TOUT.” 

To the Editors of THE Lancet. 

Sirs,—A s the London i-opresentative of a large Ann of manufacturing 
pbaniiacists, paying special attention to improved pharmaceutical pro¬ 
ducts and surgical appliances made in I,ondon, will you kindly allow 
me to make a few remarks on' this subject ? I am not surprised to 
read the complaints of Mr. C. Heath and “A. P. H.” in your pages, 
since I have been informed by many medical friends who have been 
worried by the badgering instincts of a multitude of peripatetic vendors 
of soaps, meat extracts, malt extracts, compound mixtures or solu¬ 
tions, with secret formula &c., and bhoBO having preparations manu¬ 
factured somewhere abroad, and unknown by reputation to the medical 
man. The travellers with the latter are generally pseudo-medical men 
whose names cannot be found in the Medical Register. When they 
caU upon a doctor, they send in a card bearing only the name Dr. 
So-and-so, and frequently are given piiorlty to pationt.s. When once 
ensconced in the doctor’s consulting-room, they deliver a lecture on the 
peculiar virtues of their goods, and insist firmly on the doctor pur¬ 
chasing some—they, in fact, decline to leave unles.s absolutely pushed 
out. Such procedure is decidedly impolitic on the part of the vendor, 
and can never load to business. Tht>so rejirosontatlves having 


really legitimate cause for calling on medical m6n!areTgenerally» 
I find, treated very courteously, providing of course the convenience of 
the doctor is considered; and the profession,[as a rule, are quite aa 
anxious to discover good and reliable remedies and'appliances as they 
are new methods for performing surgical operations succeBSfull}t;^bheyi 
will carefully inspect any Improvement recognised as ,auch by the 
medical press of this country, and, if suitable,^prescribe it forlthelr 
patients. It is self-evident to any doctor that thelmedicaliprofession 
has no other means of ascertaining the characteristics of > new 
product unless it is shown to them. Glowing advertisements simply 
sho w the pleasant side of things, whereas actual inspection wUl affori^ 
all information necessary. Quite recently I happened to show 
two articles to a well-known practitioner, who was delighted iwlth 
them, and mentioned the fact to a professional brother. A week 
or BO afterwards I received a note from him asking [me to call, and 
he stated that he was surprised I had omitted to show them to him. 
Apologising for trespassing on your valuable space, 

I am, Sirs, yours very respectfully, 
September, 1801, A. W. B. 

Mr. R. E. John8on.~lt is legitimate in a practitioner to intimate to his- 
own patients changes of address and other arrangements, a know¬ 
ledge of which Is necessary for bis and their convenience. But the- 
method of doing so should be the moat quiet and private possible. 
Handbills are to be avoided. A note or card is better; and it is 
essential that they be addressed carefully and only to the actuak 
patients of the sender. 

PROPAGATION OF DISEASE BY GERMS. 

To the Editors of The Lancet. 

Sms,—I recently read a letter in The Times in which Sir Spencer 
Wells referred to the propagation of diseases by germs and seeds. The- 
enclosed [extract from the London Magazine or Gentleman's Monthly> 
Intelligencer for September, 1762, so confirmatory of Sir Spencer Wells'’ 
views, will, I doubt not. Interest your readers, if you can find space forit^ 

I am. Sirs, yours truly, 

Beckenham, Sept. 21st, 1801. W. Grain. 

“The gravedigger at Chelwood in Somersetshire lately opened a 
grave wherein a man, who died of the small-pox, had been interreth 
about thirty years ago. By the deceased's desire, he was burieil In an 
oak coffin, which was now so firm that it might have been taken out 
whole; but the gravedigger, not chusing that, forced his spade thro’ 
the lid, when there came forth such a stench that te never smelt the- 
like before. It being a person of credit that was to be buried in the- 
grave, the whole village attended the funeral, as well as many people 
from the neighbouring villages; and a few days after fourteen persons 
were seized in one day with the usual symptoms of the small-pox and 
in three days more every soul but two in the whole village, who had 
not had It, were seized in the like manner. Their disorder proved to be» 
that disease, and was so favourable that no more than two persona died 
of the whole number, which was about thiity, and ore of them was a 
woman that came down staii-s when the pock was at the height and 
died the same night. The same disorder was carried all round tho 
villages by the country people who attended the funeral, and proved 
very favourable everywhere. ’ 

H. S. Crawg/ittw).-The stove which ©mures complete combustion is th& 
invention of M. O. de Clausen, a Russian civil engineer. Arrange¬ 
ments for its manufacture and sale in England are, we are informed,, 
not yet concluded. 

E. II .—It it not satisfactory to leave an unqualified assistant in cliarge, 
tho principal being abroad, even where a partner lives a mile off. It. 
is a kind of arrangement which is disapproved by the General 
Medical Council. 

“PANGAR DJAMBI.” 

To the Editors of THE Lancet. 

Sirs,—I n the interesting abstract of Dr. Douthwaite’s paper, which- 
appeared in The Lancet of Jan. 24th. 1801, p. 235, the valuable styptic- 
so well known in Java, “Penghwarar iijambl,”is referred to as “Pangav 
djambl." I believe the spelling as given in the “Medical Digest,” 
Section 820 : 3, to be correct. 

I am, Sira, yours obediently, 

Boundary-road, N.W., Sept. 16th, 1891. Riciin. Neale, M.D.Lond. 

“ HYDROSTATIC STETHOSCOPES.” 

To the Editiyra of The Lancet. 

Sirs,—I was not aware that any hydrostatic stethoscopes were- 
de.slgned or made before mine, as described in The Lancet of Aug. 1st... 

I am glad to learn of their existence from the letters of Drs. Day 
and Neale. More than two years ago I mentioned the iilea of mine to 
Dr. J. B. Kelly of New York and Mr. George Stoker of London. 

I am, Sirs, your humble servant, 

Liverpool, Sept. 29th, 1891. T. T. Reynolds, M.D. 

A QUERY. 

To the Editors of The Lancet. 

Sirs,—P ermit me to inquire through the medium of The Lancet U? 
it is customary in some municipal boroughs for the medical officers of 
health to wear academics at any public function—processions, recep¬ 
tions, &c , the mayor, aldermen, chaplain, and town clerk appearhig irs 
their roapectivo robes of office. I am, Sirs, yours truly, 

Oetober, 1891. D.P.H^ 
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"UNIVBBSITy DEaREBS." 

To the BiUteri of THE LANCET. 

SIRS,— I thank “ M.A.Ozon,, M.D.Camb.” for his letter. Although I 
tnaynot have been quite accurate fti reference to the Oxford, Cambrlilge, 
and Dnblln degrees, yet my position as to the equality of these Univev* 
sltiesha3not;been in the least affected. Mr. James Turton,F.B.C.S. Eng., 
lias misunderstood and misquoted me ; and if I had the power of in¬ 
flicting punishment on him, I would insist on his reading every word of 
my letter over again. As it is, the only punitive measure open to me is 
to use his phraseology against him; and therefore I say in reference to 
what be has stated, “that such an assertion is absolutely unwarranted." 

I am. Sirs, your obedient servant, 

Sept. 2Gth, 1S91. L.II.C.P. Ireland. 

COUUPNICATIONS not noticed In our present issue will receive atten¬ 
tion In our next. 

OoKUDNiCATiONS, LsxTEBS, Ac., have been received from—Mr. Astley, 
Hungerford ; Dr. Anderson, Newcastle-on-Tyne ; Mr. Armstrong, 
Newcastle-on-Tyne ; Dr. Bowden ; Mr. Bunch; Mrs. Bidwoll, Man¬ 
chester ; Dr. Blandford, London; Mr. Ball, London; Dr. W. Butler, 
Hoyland Nether; Mr. T. B. Browne, Loudon; Mr. Cornish, Man¬ 
chester ; Mr. Cmwshaw, Ashton; Messrs. Crossley, London; Mr. 
Ohapman, London ; Dr. W. Dale, Shanklin ; Mr. Davies-Colley, 
London; Mr. Fyffe, Clifton; Mr. Fox, Manchester; Messrs. Fannin 
and Co., Dublin ; Mrs. Eos£g^ Wooton; Mr. H. Feeny; Mr. Fisher, 
Harrow; Mr. W. B. Fletcher, Oruiskitk; Dr. F. E. Griffiths, St- 
Albans; Dr. Gosford, Liverpool; Mr. Green, London; Sir G. M. 
Humphry, Cambridge; Dr. Hasaall, Lucerne ; Dr. T. E. Hill, South 
Shields; Dr. Hime, Bradford; Dr. Herring, London; Dr. P. Hicks, 
Leamington; Mr. Hay, Salford; Mr. Hollins, Tamworth; Mr. G. H. 
Hassell, Leatherhead; Mr. Hovnibrook, London ; Mr. R. S. Johnson, 
South Moor; Mr. Kingsford, Surbiton; Messrs. Keene and Ashwell, 
London; Dr. Kerr, Crawshawbooth; Mr. Laffan, Cashel; Mr. Larkin, 
Liverpool; Messrs. Longman and Co., London; Messrs. Langton, 
Hicks Bros., and Co., London; Mr. Mann, London; Mr. McMunn, 
London ; Dr. G. W. Mason, Hull; Mr. Mosso, London ; Dr. Mueller, 
Yackandadah, Vic.; Dr. J. W. Moore, Dublin; Mr. Mason, Bnrton- 
cn-Xrent; Miss Moorhouse, London; Dr. D. Newman, Glasgow; 
Mr. E. Owen, London; Messrs. Olivet and Boyd, Edinburgh; hlessrs. 
Orridge and Co., London; Mr. E. A. Piggott, Clare; Messrs. Parkins 
Gotto, London; Mr. Pentland, Edinburgh; Professor Eiimmo, 
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LECTURE I. 

Cases of paralysis beloDgmg to the fuQctional category 
«re, for many reasons, pregnant with interest. The 
elinical studies of neurologists are of such a nature as 
to make them accustomed to the unravelling of complex 
combinations of symptoms, and the referring of these to 
one or other form of lesion or functional degradation 
Affecting some particular tract of the nervous BjTstem. But, 
especially when we have to do with cases of functional 
disease of the nervous system, we are often more than 
usually perplexed if we desire to carry out our customary 
method in diagnosis—that is, if we seek to obtain some 
rational explanation of the causation and mode of produc¬ 
tion of the combination of symptoms with which we are 
brought face to face. Our difficulty would be leas, of 
course, if we were content, as many are, or as others some¬ 
times have to he (however much it may be opposed to their 
wishes), with a mere tentative or preliminary diagnosis. 
To say that a given case is one of “hysterical” or 
“functional paralysis” is at best but a half diagnosis, 
and may be a positive error. Again, there may be no 
evidence or reason whatever for saying that a given cose 
is one of “hysterical paralysis” simply because it seems 
to belong to the class of functional paralyses. Hysteria 
is, after all, only one of the general conditions under 
the induence of which paralyses of a purely functional 
^ype may develop themselves. Because a case belongs 
to the latter category, therefore, we must not on this 
account look upon it as necessarily hysterical in its 
origin. But this is what is only too frequently done ; and 
the danger is that when he does so the practitioner should 
be apt to think that be is required to go no further. The 
eiTor here is a double one: in the first place, it should be 
recognised, as above indicated, that there are many cases of 
'functional paralysis which cannot be rightly or on any 
treasonable ground described as hysterical; and, secondly, 
whether we make use of the narrower or of the broader 
tterm it is equally imperative that no intelligent observer 
should rest satisfied with a diagnosis which has merely 
Attained this degree, I will not say of perfection, but rather 
oi imperfection. 

Mv justification for speaking thus may be all the more 
readily appreciated if it be considered that the term 
■“hysterical paralysis” or “functional paralysis,” which¬ 
ever may be used, constitutes only the first approximation 
to a diagnosis. We merely imply by the use of such terms 
that we think we are warranted in saying that the case 
before us is not one which has been caused by any gross 
organic disease of the nervous system, and that no causative 
changes therein would be detectable, even with the aid of 
the microscope. We leave entirely unanswered the other 
ordinary problems which go to constitute a complete dia- 
ignosis; nothing is said, that is, as to the pare of tho 
■nervous system which is at fault, or as to the nature of the 
process by which its functional activity has been impaired, 
'in other words, the problems of a regional and of a 
pathological diagnosis are alike untouched. But, incom¬ 
plete as such a diagnosis Is, there are many reasons why 
it should be one which is very frequently arrived at, 
much more frequently, indeed, than is really warranted. 
The diagnosis of diseases of the nervous system is often 
difficult and bailling enough even to experts, and is 
proportionately more so to those who see less and leas of 
such cases. But, as a matter of fact, for any practitioner, 
skilled or unskilled, justly to arrive at the diaguoais “ func¬ 
tional paralysis,” he must face and overcome problems of 
extreme difficulty. The reason for this is not far to seek ; 
be may be comparatively familiar with the combination of 
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signs and symptoms the presence of which would warrant 
him in concluding that be has before him a case, say, of 
htemorrhage into the pons Yarolii, a case of acute spinal 
paralysis, or a case of locomotor ataxy; but how infinitely 
mote complex is the work of memory and reasoning that has 
to be gone through before he is entitled to come co such a 
diagnosis as “hysterical paralysis” or “functional para¬ 
lysis.” Such a diagnosis means, when unfolded, that we are 
satisfied that the combination of symptoms before us issneh 
as not to be explicable by any known or unkno?m organic 
disease of the nervous system. But what a very skilled and 
practical knowledge of nervous diseases Is needed before any 
one of us is in the least degree fitted to come positively to 
such a negative verdict. Still, as a matter of fact, it may 
safely be said that the more slender and insecure a mon^ 
knowledge is of nervous diseases the more prone is he to 
regard what may be to him strange or pu/zUng cases as in¬ 
stances of “ hysterical paralysis” (often enough to the detri¬ 
ment of the patient and his own ultimate discredit); while 
the wider and more comprehensive is his knowledge of such 
diseases the less frequen^ does be make or rest satisfied 
with such a diagnosis. The much wider experience of the 
neurologist, in fact, renders him secure against many 
of the pitfalls into which his less experienced colleagues 
might he betrayed. He has, for instance, a much greater 
chance of recognising the protean forms of disease to which 
disseminated sclerosis gives rise ; he is similarly less apt to 
fail to recognise Fcledreich’s disease, the paralysis associated 
with spinal caries, or a case of chronic spinal paralysis, and 
to believe that he has before him forms of functional or 
“ hysterical” paralysis. 'The fact is that to arrive at a tho¬ 
roughly warranted positivediagnoaiBof’functionalparalysis” 
is mostly impossible even to one who has a very extensive 
acquaintance with nervous diseases; at the most such a 
diagnosis may be regarded as more or less probable. He is 
not so likely as one with a less extensive knowledge of such 
diseases to be led astray by the fact that the patient before 
him is the subject of undoubtedly hysterical symptoms. 
He knows, rather, that such cases require the exercise of 
more than usual care and discrimination, because of the 
great frequency with which hysterical symptoms are asso¬ 
ciated with those of actual organic disease of the nervous 
system. He knows, too, that he must not confound the 
mere emotional weakness of a nervous patient suireting 
from structural disease with hysteria; and must still less 
suppose that its presence suffic.s to account for all sym¬ 
ptoms, and gives warranty to a facile but erroneous dia¬ 
gnosis of “hysterical paralysis.” The strange way, too, In 
which restitution of function has been known to occur in 
cases of experimental section of the spinal cord in monkeys 
(as in the experiments of Mott on the results of hemiaection 
of the cord) should make us very careful how, even in look¬ 
ing back upon clinical histories, we base our opinion that in 
a given case we have had to do with functional disease 
merely because of the extent to which recovery has taken 
place. Similarly it must be borne in mind that in certain 
obscure cases a speedy recovery from a set of symptoms, 
giving colour to a diagnosis that the morbid condition was 
one of functional origin, may, after all, carry with it no 
such warranty, since the temporary morbid symptoms may 
in reality have been due to a thrombosis which alter a time 
resolved. It must not be forgotten, in fact, that justly to 
arrive at a thoroughly warranted diagnosis of “functional 
paralysis” in any given case is often a matter of the most 
extreme difficulty as well in the early as the latter stages of 
their progress. It may, of course, be frankly conceded that 
in many other cases the problem is much simpler, and the 
margin of possible error adtogetber narrower. 

To arrive at the conclusion that we have to do with a case 
of “functional paralysis” is, of course, an all-important 
matter from the point of view of prognosis and of treatment 
alike. But, as I have said before, it is not adiagnosis in any 
proper sense of the term. To make our conclusion in any 
way complete, we must strive to go some steps further, so 
as to form a notion as to the region of the nervous system 
that is at fault, and also as to the nature of the pathological 
condition which causes a failure of functional activity in the 
part in question. But the difficulties which beset us ate 
here again extreme. 

Take, first of all, the question of the region affected in 
any given case of functional paralysis. A preliminary diffi¬ 
culty stares us in the face at onc6. Are these cases partly 
of cerebral and partly of spinal type? Probably ; but sa to 
this there is no certainty, because nothing is definitely 
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known at present as to the teal grounds for making any 
each differential diagnosis. No reason can be assigned why 
Sanctioned failure sbould not oocar from time to time, in 
favourable subjects, in any part of the nervous system; 
though, as a matter of fact, it may be perfectly true that 
some regions are much more prone to experience this failure 
than otiiers. We have, however, scarcely approached the 
threshcdd of anything like knowledge as to this matter. It 
has long been customary, as is well known, to attribute 
cases of hysterical paralysis to some defect of “ will,” and 
therefore, to regard them as presumably due to cortical 
defects. This sort of interpretatiou is applicable even 
where the paralysis is of paraplegic type, and still more 
where it is a monoplegia affecting one lower extremity. 
And, as illustrating what 1 have previously said concerning 
the difficulty of diagnosing cerebral from spinal cases of 
functional disease, it may be stated that no rules of anv 
kind are laid down in text-books upon the basis of which 
we may discriminate whether any such crural monoplegia 
is in reality due to functional disease of the cerebral cortex, 
or to functional defect in the lumbar region of the spinal 
cord. On this subject I hope, however, further on to be 
able to direct attention to one or two important charac¬ 
teristics the presence or absence of which may help us to 
make such a discrimination. 

Again, if we take the brain itself, it may easily be reco¬ 
gnised how meagre is our knowledge of the symptomatology 
of functional diseases affecting uifferent regions of this 
complicated organ. As to the cerebellum, it may fairly 
be said that we know nothing concerniug its functional 
diseases. While as to the cerebrum, what we know with 
any approach to definiteness on this subject seems to be 
limited to three regions; that is, (a) to a region involving 
some portion of the Rolandic convolutions; (6) to a region 
involving the posterior third of the hinder, segment of the 
internal capsule ; or (c) to a region involving some of the out¬ 
going fibres from these convolutions. As to the symptoma¬ 
tology of functional defects of other regions of the cerebrum 
capwle of producing paralysis nothing is practically known; 
and the obstacles in the way of our obtaining any such 
knowledge are of course extreme, seeing that from the very 
nature of the affections we are cut off from the means of 
localisation which hold good for diseases of an organic type, 
where we have to do with changes that are recognisable 
either by the naked eye or by the aid of the microscope. 

No less extreme are the difficulties in coming to a decision 
as to the nature of the pathological condition which brings 
about the failure in functional activity in this or that part 
of the great nerve centres. Is this failure to be ascribed 
to imperfect blood-supply, or is it due to some primary 
failure in nutritive activity on the part of the nerve elements 
themselves in the part in question? The first is un¬ 
doubtedly the more popular explanation; still, it is one 
which is to a great extent unsupported by any distinct 
evidence in its favour. It implies, in the first place, the 
existence of vaao-motor nerves throughout the cere¬ 
bral and spinal vascular system. Very probably these 
do exist; still, for the present, actual proof of their 
existence is wanting. On this subject Michael Foster' 
writes: “One would be led to suppose that the brain 
possessed special vaso-motor nerves of its own; and re¬ 
cognising the importance of blood-supply to rapid functional 
activity one would perhaps anticipate that by special vaso¬ 
motor action the supply of blood to this or that particular part 
of the brain might be regulated apart from changes in the 
general supply. The various observations which, however, 
have been made have failed to demonstrate with certainty 
the existence of any such special vaso-motor nerves or 
fibres directly governing cerebral vessels.” He, however, 
adds: “It would be hazardous to insist too much on this 
negative result, especially since the observations have been 
chiefly directed to the nerves of the neck, the experimental 
difficulties of investigating the presence of vaso-motor 
fibres in the cranial nerves being very great.” A condition 
of more or less extreme spasm of the vessels in certain 
brain regions, if such vaso-motor nerves exist, might, of 
course, be supposed to be a very efficient cause for com¬ 
pletely or partially abolished functional activity in such 
brain regions, and consequently for the production of para¬ 
lysis, motor or sensory. But the probability of the truth 
of such an explanation very sensibly diminishes when we 
bear in mind the fact that paralyses of this type may last 
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more or less continuously for weeks, months, or even years. 
It is difficult to understand vaso-motor spasms in braim 
regions lasting for such prolonged periods, because when 
we see vaso-motor spasms occurring in external regions oii 
the body their duration is usually to be measured by 
minutes, or at most by hours, rather than by weeks, 
months, or years. It is true, however, that there does seem> 
to be a durable, partied, vaso-motor spasm oftentimes in 
the limbs of one or both sides of the body in these patients 
(where hemianesthesia, single or double, exist), if we ore 
to judge from the difficulty in extracting blood by even 
deep needle pricks on the bemianestbetic side of the body. 
The absolutely sudden onset, or the sudden cessation, of 
functional paralysis in other oases, certainly points very 
strongly in favour of vaso-motor spasm as a cause of the 
affection. And, perhaps, the vaso-motor spasm need not h© 

■ extreme. , It may be that for brain or spinal cord regions,tC' 
manifest their proper functional activity a full blood-supply 
is required; so that if this is diminished by one-balf, or evem 
one-tuird, a very distinct failure of function may be the 
result. It may happen that the amount of blood supplied 
to the affected iscbmmic brain or spinal cord region is just- 
sufficient, in many cases, to enawe its nutyitive condition 
to be maintained; while in other cases the amount'of blood* 
supplied may be even too small for this, so that actual 
degradation of structure results—a degradation sufficient to* 
prevent proper functional activity, yet not perhaps sufficient, 
to result in changes easily detectable by the aid of the 
microscope, even if the opportunity were forthcoming. Im 
cases of former type, the abrupt recoveries that occur in 
some cases where we have to do with functional paralysis- 
are explicable enough; and, on the other hand, where wC' 
are concerned with cases of the latter type we may expect-, 
that recovery will be much more slow and protracted, when 
the disease has been of long duration, since, even after 
the primary cause (the vascular spasm) has been made to* 
disappear, it still remains, before functional activity can be 
properly manifested, to restore to the previously starved' 
tissues the nutritive standard needful for healthy activity. 

If we do not appeal to a primary vaso-motor spasm as the* 
cause of the functional paralysis, our difficulties seem to> 
increase rather than to diminish. Yet such an explana¬ 
tion seems decidedly less probable where, as not unfre- 
quently occurs, the paralysis in question is of gradual 
onset. On the other hand, a primary limited failure of' 
nutrition, not of ischcemic origin, but entailing, merely 
as a consequence, a diminished flow of blood, is still, 
more difficult to understand. Such local failures of nutrition- 
•may, of course, occur independently of a primary vascular- 
change, butof this, as a fact, we know nothing. Nor is it 
easy to imagine what the determining cause of any such- 
localisednutritlvefailurecanbe. Still, it must be recognised- 
that the activity of nervous elements differs in different 
individuals, and, moreover, that it seems to differ also in¬ 
different parts of the same brain as a matter of original' 
endowment. In other words, we know that different indi¬ 
viduals vary notably in the excellence of their nervous- 
endowments (dependent as this may be, in part, upon varied 
excellence in degree of organisation; and, in part, upon a 
different intrinsic excellence in the molecular structure and 
activities of the nerve elements themselves); and similarly, 
that the different powers or faculties of the same individual 
may be of very various degrees of excellence because of dif ¬ 
ferences of organisation or of intrinsic activity of nerve- 
elements in related areas of the brain substance. The 
celebrated musician has one set or system oi nerve- 
elements of surpassing activity and sensitiveness, just- 
as the celebrated painter or the celebrated mathema¬ 
tician may have other sets or systems of nerve elements 
of surpassing sensitiveness. Such connate and inherent 
differences in intrinsic activity of nerve elements 'in 
different parts of the brain may exist quite independently of 
local variations in vascular supply as a cause thereof. It ie- 
not the same kind of thing, but it is perhaps something like- 
it, if we assume that the original standard of nutrition may 
not be maintained, that it may become degraded in fact at- 
times in some individuals, for no assignable reason, and 
quite independently of any primary alteration in the blood'- 
Buppljr to the part. I say “primary,” because a lowered 
nutritive activity would infallibly entail as a sequence a 
lowered blood-supply. The old maxim, nbi aU'/rmlus ihu 
fluxus, seems to be one which is pre-eminently true in regard 
to nerve tissues, so that an exaltation or diminution of func¬ 
tional activity in any part of the brain or spinal cord almost- 
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inevitably carries with it a corresponding increase or dimi< 
aiation in the amount of blood brought to the part. 

After these preliminary remarks we may now turn to a 
consideration of the characters difitingulsmng some of the 
‘different types of functional paralysis.” It will be advan- 
'taraous first to deal with some of those of a cerebral type; 
and secondly, to consider some of those forma which may 
'fairly be deemed to be rather of spinal origin. 

' OASES OF FUNCTIONAL PARALYSIS OF CEREBRAL TYPE. 

(a)' Cases due to defective functional activity in some por- 
•ilon of the Bolanddc convolutions, compi'isingthe kincesthetic 
■area {that is, the so-called "motor area”).—The first case Of 
this lype to which I have to refer is one of a very rare kind 
<<ao far as present records go), and exceedingly interesting 
becRuse of the light that it helps to throw upon the real 
functions of the convolutions in tne so-called “ motor area," 
■s.i well as upon the actual physiology and mode of produc¬ 
tion of voluntary movements. It is well known that, fol¬ 
lowing the teachings and experimentsofHughlings Jackson, 
Fender, and others, there was for some time a very general 
•consensus of opinion that these convolutions contained 
“true motor centres” concerned with the execution of 
voluntary movements. This interpretation, however, I and 
•others have from the first opposed. I have denied that any 
satisfactory evidence exists to prove the presence of real 
motor centres in any part of the cerebral cortex. I have 
•denied, moreover, that there is any physiological or psycho¬ 
logical reason for postulating the existence of any such 
•centres.^ I have asserted, on the other hand, that a 
special class of sensory centres—namely, those registering 
dcmossthetic (sense-of-movement) impressions — are really 
needed in the cerebral cortex to do the work, or an essential 
part of it, that is supposed to be performed by the hypo¬ 
thetical and altogether imaginary cortical “ motor centres” 
which have been so much spe^en of for the last twenty years.* 
fl have further endeavoured to show that these kinoisthetic 
■centres for different parts of the body are located, just as the 
corresponding motor centres were supposed to be, in different 
parts of the Rolandic and mesial convolutions. In short, 
'u all the experimental and clinico-pathological facts be 
accepted on both sides, the question of interpretation still 
(remains. Do the convolutions in question contain simple 
motor centres, or are they rather sensory centres of a 
dcincesthetic order? Ferrier, and those who think with him, 
say they are motor and motor only; I, on the contrary, 
maintain that they are sensory, that they are, in fact, all- 
important centres in which impressions derived from, and 
occasioned by, movements are registered. There is fortu¬ 
nately one means by which this doubt may be resolved. 
According to Ferrier, the loss of functional activity in these 
•convolutions results in a loss of motility only; that is, 
without coincident impairment of any mode of sensibility. 
0[, on the other band, maintain that the loss of function in 
these convolutions entails a loss of muscular sense in corre¬ 
sponding parts of the body, and that the motor paralysis 
that exists is produced by, and directly consequent upon, 
this loss, for reasons which I have elsewhere defined. Victor 
'Horsley, in an able article, has recently proclaimed himself 
a convert to the truth of my interpretation, as well as to 
the reasons upon which io is based. In The Nineteenth 
'Century, June, 1891, p. 859, he says : “ With the object of 
concentrating attention on the vital importance of grasping 
the causal nexus between these sense-impressions of move¬ 
ment and the actual subsequent motion, Bastian coined the 
term ‘ kinaasthesis,’ meaning thereby the sense of move- 
onent—Le., the sum of all the sensory impressions just 
referred to; and, further, he, in addition, postulated the 
view that such kiumsthesis, or sense of movement, strain, 
effort, &c., must naturally find its seat or localisation in the 
so-called motor or Rolandic region of the brain, since un- 
'doubtedly voluntary impulses issue therefrom. It is this 
postulate which embodies the great importance of kinscs- 
thesis, or the so-called muscular sense, to psychology and 
neurology, and it is this relationship which it is hoped may 
be considered to be demonstrated by the facts now to be 
related.” He has been inlluenced largely by the observation 
of cases of eorticol disease, and by the fact that in the 
various operations which he has performed for the removal 
of portions of the cortex in the human subject from the 
ilolaudic area he has found loss of muscular sense in the 
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correspondii^ part; and especially when, the arm .centre^ 
have been removed, because it is in the upper extremity 
that the presence or absence of this endowment can best qe 
tested. The case about to be related seems to show the 
same kind of defect resulting, not as a sequence of 8tru,ctar{j, 
disease, but from a functional degradation in the so-called 
arm centres. Charcot has recorded several allied cases of a 
very interesting kind, though in them other modes of 
sensibility were just as gravely affected as the muscular 
sense. In my case these other modes of sensibility were 
scarcely at all affected at one time, and suhsequentw only 
to a minor extent. The reuon of this important diflerenoe 
will be referred to further on. 

Bhoda:R-, aged twenty-three, a nurse in one of 

the large London hospitals, was admitted into the National 
Hospital for the Paralysed and Epileptic under my care 
on April lObh, 1889, with the following history. Eleven 
weeks ago she fell heavily on her right shoulder whilst 
going upstairs, and when seen on the following day there 
were bruising and ecchymosis with extreme tenderness 
at one spot over the outer end of the clavicle; movement 
was limited and caused great pain; there was slight 
crepitus, but no displacement. ^‘Fractured clavicle” was ac¬ 
cordingly diagnosed and treated, and no attention was paid 
to motility or sensibility at the time. When “taken down” 
a month after, she could move the right hand and forearm 
freely, but not the upper arm or shoulder. This was thought 
to be due to slight stiffness resulting from fixation. She 
was encouraged to move it gradually, by a mark on the 
wall, and some passive movements were employed daily, but 
no progress was made. At the end of a week the hand and 
forearm could not be moved, the hand hanging powerless at 
the side. Some paralysis was now suspected, and it was 
found that when the arm was held up at a right angle it 
would fall very slowly and gradually. Some rigidity was 
noticed on suddenly raising or lowering it. Sensation was 
absent all over the limb, pins could be stuck into it without 
causing any pain, and no bleeding followed their removal; 
only pressure was appreciated. When told to move her 
arm no movement resulted, but the opposite side of the 
body was forcibly flexed laterally, as though an effort were 
being made to support some heavy weight from the 
shoulder. An electrical examination showed no diminn- 
tion in excitability in the muscles, which responded 
readily both to the faradaic and to the galvanic currents, 
and equally so on the two sides. But faradaism seemed to 
cause great pain even with an extremely feeble current. 
She was subsequently treated with faradaism, the cold 
douche, and massage, but without any improvement, thongh 
she stated every morning she was “much better.” (The 
foregoing notes were kindly sent to me by Mr. Ernest E. 
Lewis, house-physician to Dr. Coupland, after the latter 
was good enough to transfer this patient to my care.) 
After admission the patient herself added the following 
particulars. She confirmed the account that she was at 
first, after the removal of the bandages, able to move 
all parts of the arm feebly, except the shoiilder. The 
arm then began to feel very heavy, and as if very large; 
it also tingled very much. This condition persisted a few 
days, and then she found that the arm was quite 
powerless, and that she could not feel when it was 
touched. The day before she lost, power and feeling in the 
arm the subjective sensations were very much worse, and 
the arm ached a great deal. On awakening the next morning 
she found it in a helpless condition. She remained in much 
the same state till ten days ago, “when feeling returned, 
and since then a little power of movement.” The patient 
had previously enjoyed very good health : she had suffered 
from no nervous diseases, nor was there a neurotic family 
history, except that a younger sister became paralysed on 
the right side after fits when teething, thongh she is now 
well, and has had no recurrence of the tits. Present con¬ 
dition: The patient is a well-nourished, healthy looking 
young woman, complaining of loss of power in the right 
arm. The arm is wasted to a very trilling extent as com¬ 
pared with the other, and the muscles are slightly less firm. 
Patient can shrug the shoulder, but otherwise cannot per¬ 
form any of the movements of the arm or hand. When she 
tries to move the fingers or thumb of the right band there 
is just the slightest visible result (a slight tremor in the 
fingers she is trying to move). No rigidity, and passive 
movements at all the joints are free and painless. The 
reflexes at the triceps and the wrist are a little more free 
than they are on the left side. Sersibllity to touch and 
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psin QOt affected ; she feels just as well as on the left ann.'^ 
Muscular' sesee is {rreatly impaired ; thus with eyes closed 
she cannot say whether the tight arm is straight or flexed at 
tile elbow, or whether the fingers are extended or flexed. She 
seems, in fact, to have so idea of the position of this limb, 
merely says she feels it touching something, but cannot say 
what. When tested in the same way with’the left limb, 
she knows accurately and at once its exact position, and 
also that of the fingers. Electrical reactions: All the 
mascles of the shoulder, arm, and band respond well to a weak 
iaradaio current, and also to the continuons current, K.C.C. 
being also greater than A.C.C. Facial movements are 
equM on the two sides, and the tongue is protruded Btraigh^ 
Tbe lower extremities are unaffected. Reflexes: Organic 
normal; plantars very active; knee-jerks active; ankle 
clonus not obtained; epigastric and lower abdominal re¬ 
flexes active. Eyes: PapUs equal, and react to light and 
accommodation; no ocular paralysis; no nystagmus; 
optic discs normal. Heart sounds normal; no murmur ; 
action.regula'. Lungs: Nothing abnormal Abdomen: 
Nothing abnormal. Urine acid, ep. gr. 1025; no albu¬ 
men ; no sugar. Menstruation regular. She was ordered 
one ounce of quinine mixture three times a day, faradaism 
to the right arm daily, also the wire-brush and massage.— 
April 18th : (Examination made and notes dictated by 
Dr. Bastian.) After some simple passive movements with 
tbe left arm, the patient being blindfolded, she knows 
exactly tbe position in which tbe limb is left. But when 
similar passive movements are made with the right arm, 
and the limb is left strongly flexed at the elbow and wrist, 
she cannot say in what position tbe limb remains. She 
adds, “I don’t see how I can say,” and in reply to tbe 
question whether the limb is bent or straight, she says, “ Is 
it straight?” When two or three passive movements were 
made in succession with tbe left arm she could afterwards 
say what movements had been executed ; but when a , 
similar trial was made with tbe right arm fclis was quite 
unable to specify tbe raoveroents that bad been executed, 
merely saying that she felt “a movement at tbe shoulder,” 
and could feel that the limb was touched. Again, when 
the right hand is manipulated and the fingers are left in a 
flexed condition, she is quite unable to say whether they are 
bent or straight. When the left hand is similarly mani¬ 
pulated, she tells without hesitation which fingers are bent or 
extended. Her power of ideally recalling movements of the 
right arm seems to be equally defective. When she is 
asked if she can imagine touching the tip of her nose, 
the top of her head, nr her ear with the left forefinger she 
answers at once, “ Yes.” When asked, on the other hand, 
whether she can imagine similar movements made with the 
right arm and hand, she hesitates, makes no reply, and 
when pressed for sone answer says, “No, I can’t.” Again, 
when asked whether she can imagine herself playing on tbe 
piano with the left hand, she at once says, “Yes;” but in 
regard to the right bond she gives the same negative reply 
as before. Tactile sensibility over the right arm and hand 
seems to be not quite so perfect as it is on the left side, but 
it is scarcely appieciab'y impaired, and slight touches can 
be Mrceived. riensibility to painful impressions is very 
slightly altered—e g , she calls a slight prick with a pin on 
tbe right band or arm a “pinch”; while on tbe left side 
she recognises it at once as a prick. Sensibility to differ¬ 
ences of temperature is also diminished over the right arm 
and hand ; thus, a moderately hot body feels like a simple 
touch, though a cold body is more distinctly appreciated as 
such.—22au: Sensibility to slight touches is rather more 
blunted, as is also the sensibility to pain in tbe right upper 
limb. Thus, the prick of a pin is now only perceived as 

f ireesure, and not even as a pinch. As a rule also she 
oealUes wrongly; thus, over the back of tbe band and the 
lower one-third of the forearm she refers too high, while 
above this sometimes too high, but as a rule too low. 
Bhe takes a long time to make up her mind as to whether a 
hot or cold teat tube is touching her, but answers correctly 
in the end. No improvement as regards the sense of posi¬ 
tion of limb. More signs of returning motor power, though 
no definite movements as yet.—23rd (note by Dr. Btwtian) : 
Bring blindfolded some passive movements were executed 
with both arms, leaving the right limb extended by her aide. 
When asked to touch with the left forefinger her right elbow 
she moved it towards the shoulder; and when asked in the 


* These notes were made by Dr. J. Bieeen Bussell, who was at the 
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same way to touch her right thumb she moved her left fore¬ 
finger towards lier elbow, and then do wnwards along the limb 
to the thumb. Ordered a tepid needle bath three times a 
week, and a stronger faradaic current to tbe arm.—May 2ad 
More motor power; she can raise the arm .better, and can. 
fiex it, but cannot extend it at tbe elbow. No movement 
at wrist or of fingers yet. Muscular sense and sense of 
position continue much as before. She has no idea 
where the arm is in bed after she has been blind¬ 
folded and a few passive movements have been carried 
out to confuse her. She cannot say if the fingers are flexed 
or extended. When the elbow is flexed she has no idea 
of its position; when extended, she says, “I think it is 
straight.” Tactile sensibility and sensibility to pain much 
more blunted. She cannot feel coarse touches and hard 
pricks on back of hand or fingers; can, however, on thumb, 
but she refers it to wrist. More blunting in lower third 
of forearm than above. When touched at middle of forearm, 
she refers it to elbow; when touched at wrist she refers it 
to middle of forearm. Always goes too much to left before- 
she comes on arm. Cannot appreciate any differences of 
temperature on hand, and is very uncertain over lower 
third of forearm ; above this level her answers are correct.. 
N. B—Whenever asked how she is she always says she is 
“better.” When asked whether she can perform certain 
movements with tbe right arm she always replies, “Oh, 
yes, I think so,” and makes an attempt to carry out the 
movement. She has never once said that she is not so well^ 
or that she is unable to do what one asks her to do. When 
she is asked to raise the arm she makes a great effott, as if 
tbe limb were very heavy, and as the arm is being slightly 
raised she inclines her body backwards and to the left side. — 
17th : She left tbe hospital contrary to advice ; having after 
the receipt of a letter from her mother a few days previously 
become possessed by a very strong desire to return to her 
home in Devonehire. No very appreciable alteration in her 
condition bad taken place from that which is recorded in ther 
above notes.—21et: In reply to a letterof inquiry from me the 

f atient wrote as follows: “I amgladtobeabletotell you that 
have regained the power over roy arm. Two of my fingers 
are close together, but I think it will come right in time > 
it does not prevent me from doing any work. I have had 
it rubbed morning and evening, also cold sea-water baths 
daily, so do not think it necessary to come to the hospital 
just now.” 

This case seems to be a good example of what Charcot 
terms a “traumatic brachial monoplegia.” It developed 
not abruptly, but gradually some time after a blow upon tbe 
shoulder, and was characterised during tbe eleven weeks 
that tbe patient was under obseivation by a flaccid paralysis 
of the whole of the arm, by the absence of muscular wasting, 
by the presence of normal electrical reactions, by only 
slight exaggeration of the deep reflexes, by loss of the mus¬ 
cular sense, by mere impairment of other modes of sen- 
sibiiity,^ as well as by an error in tbe localisation of tactile 
impressions of a definite kind. But these are exactly the 
kinds of defect which, as Victor Horsley has recently 
pointed out, are to be met with as a result of disease in. 
the kinaesbhetic or so-called motor area of the cortex. 
Tbus, speaking of the effects of a paralysing lesion situated 
in a portion of the upper limb area of tbe cortex—viz., the 
focus concerned with the movements of the thumb,—he 
enumerates them as follows; “(1) TuBensibility to slight 
tactile impressions on the thumb, (2) inability to localise 
correctly moderate tactile impressions on the thumb, 
(3) subjective sensation of numbness and cold in the thumb, 
(4) ignorance of the position of the thumb in space unless 
tbe eyes are directed towards it, (6} paralysis of volunf 
tary movement of the thumb.” My contention is that in 
this cose, as in others in which there is actual organic 
disease of tbe liolandic area of the cortex, the par^ysia 
met with was directly due to the functional inertness of tbe 
kinresthetic centres there situated, and to tbe fact therefore 
that all important neurological ptoceases—viz., the revival 
of previous kinsestbetic impressions from tbe part of the 
limo affected—were no longer capable of being produced. 
Without such a revival (since tbe molecular movement 
liberated thereby is tbe means by which tbe executive 


It will be Been from the notes that at first there was a much more 
marked loss of senslbilitj' than existed when the patient first cam& 
under my observation; and during the time of her stay in the hospital 
there were several fluctuations in the degree of anaesthesia existing. 
This I believe to have been due to the coexistence of a slight functional 
defect in tbe hinder portion of the internal capsule. 
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bnlbftr and spinal motor centres are set in action) a 
voluntary movement can no more take place than can a 
gun be fired without the pulling of its trigger. 

This was tbe first case of the kind I had had the oppor¬ 
tunity of examining after fully realising tbe consequences of 
my own views as to the teal nature of a case of so-called 
“ hysterical paralysis.” It was with much interest therefore 
that, in tbe presence of our then senior resident medical officer, 
Dr. Taylor, I tested this patient as to her ability to recall in 
ideamovementsof her paralysed arm. This ability was found 
to be absent, as the note then made (April 18th) shows. Rub 
such paralysis and inability to recall movements in idea 
which is found in association with loss ( f muscular sense in 
cases of structural or functional disease of i>he kinmethetic 
centres, is nob by any means necessarily present in all cases 
where there is loss of muscular sense. All-impottant differ¬ 
ences are met with according as the loss of muscular sense 
is dependent upon diseases of a functional or structural 
type involving the afferent tracts for kinresthetic im¬ 
pressions ; or as it is dependent upon disease involving 
tbe cortical centres for such impressions, It is in the 
latter case only that we have a right to expect as con¬ 
sequences a corresponding motor paralysis, together with 
an inability to recall corresponding movements in idea. 
A forgetfulness or failure to recognise this important 
distinction on the part of several writers has given rise 
to much confusion. It is the mere afferent channels for 
these and other sensory impressions that are affected in 
a great majority of tbe cases of profound hemianmsthesia, 
and in them there need be neither the existence of paralysis 
nor of any inability to recall movements ideally. Still, as 
a matter of fact, these two groups of symptoms often go 
together—that is, we may have patients suffering from 

{ irofound byperaomsthesia and at the same time from para- 
ysis of the affected limbs. The occurrence of such a com¬ 
bination may, as we shall afterwards see, be accounted for 
in different ways; but one, and that the most probable, 
mode of explanation is to suppose that both afferent channels 
and some portion of their cortical centres are simultaneously 
affected by the same kind of nutritive depression. 


THE INDIAN PILGRIM TRAFFIC. 

By SURG.-GEN. SIR WM. MOORE, K.C.I.E., Q.H.V. 

In The Lancet of Sept. Idbh last, in tbe annotation 
headed “ Cholera,” the following sentence occurs “ What 
is wanted is an adequate provision for, and a systematic 
application of, sanitary arrangements to the pilgrims” from 
India to Mecca. Tbe truth of this remark will be apparent 
when it is known that more than one-third of the pilgrims 
who leave Bombay on the “ Haj” never come back. The 
following table, recently appearing in the Times of India, 
shows tbe number of pilgrims leaving and returning to 
Bombay daring six recent years :— 


Years. 

NUMDKR OF PlLORlMS. 

Left. 

Returned. 

Missing. 

1886 

8,430 

6,406 

3,391 

1886 

8,606 

6,160 

2,460 

1887 

9,466 

6,720 

3,740 

1888 

13,970 

6,605 

7,406 

1886 

12,490 

10,101 

2,804 

1890 

11,066 

8,062 

3,003 

Total.. .. 

04,088 

42,189 

22,449 


It is of course quite possible that some few may return to 
India by other routes, and not by the pilgrim ships, but the 
number so I'eturoing must be very small, os alternative 
routes entail diificult journeys overland through Arabia, 
Persia, Aligbanistan, &o. Bombay is the port for the 
pilgrim traific for the whole of India and for the most 
considerable portion of that of Central Asia, and much 
has been done by the Indian authorities towards regulating 


tbe pilgrim traffic. A few years back a revised Pilgrim 
and Native Passengers Ship Act” was passed. By this Act 
pilgrims were required to take passports. Ships carrying 
pilgrims were obliged not only to have bills of health at 
Bombay, but also to submit to inspection at Aden; also to 
have improved cooking, washing, and latrine arrangemente. 
Each vessel carries a medical ofBcer, who, although not a 
Government medical officer, is approved by the Surgeon- 
General of the Indian Medical Department. Vessels from 
tbe Persian Gulf touching at Indian ports are also required 
to submit to inspection. Notwithstanding all this, however, 
the mortality among the pilgrims is very large, for those not 
returning in tbe pilgrim ships to Bombay are, with few ex¬ 
ceptions, dead. Dr. Mac Carlie, the port surgeon of 
Bombay, has recently recommended an increase of the ac¬ 
commodation in pilgrim ships from 9 to 12 superficial feet, 
and from 54 to 72 cubic feet per adult during the fair 
season, and in tbe monsoon to 15 and 90 feet. Doubtlese 
such accommodation should be provided at sea, even for 
natives of India. But it is questionable if such increase 
would very much diminish the mortality, for tbe greatest 
number of deaths occurring on board ship always takes place 
during the return voyage, when the ships carry fewer pas- 
fengers than on tbe outward voyage. Also, the mortEuity 
is always greatest during a monsoon return voyage. In fmr 
weather a large number of tbe pilgrims locate tbera- 
Bolves on deck, and remain there day and night. But 
when they are compelled to go below by falling rain, and 
encroaching seas, the death-rate invariably rises, and tlus 
especially on the return passage. Various ocher factors also 
conduce to a large mortality among tbe pilgrims. A large 
proportion of those proceeding to Mecca are old or infirm. 
They proceed when they can, and do not limit the Haj ’ 
to the fair season. Many are impecunious, and therefore 
fare badly. Neither have they clothing sufficient to pro- 
teob them from the atmospheric changes they most 
encounter. No doubt tbe sanitary arrangements under 
which they sail are susceptible of further improvemena. 
But the principal reasons of the mortality are the life th^ 
lead at Mecca—often wanting suitable food, water, clothing, 
and shelter—and tbe other insanitary conditions under 
which they are placed. And this notwibbatandiDg certain 
improvements during recent years at Mecca and Medina. 
The matter is one of great interest, and demands earnee* 
attention. Bub whatever the Indian authorities may 
accomplish, there will always he much sickness and mor¬ 
tality so long as sanitary conditions are so indifierent at tbe 
ports and places to which pil^ims resort. 

That large assemblies of pilgrims may form and dUperoe 
without the occurrence of any epidemic, if under suitable 
sanitary supervision, bas been abundantly demonstrated at 
Indian fairs and festivals. And this even when cholera has 
prevailed in theneighboutiogdistricts. To various examples 
which might be named maybe added tbe immunity of tbe 
pilgrims from disease at tbe late great fair at Hurdwar, or 
the "Khumb Mela” of 1891. Formerly, it might truth¬ 
fully be said of an Indian fair, or festival, cholera will 
be tliere ; now it can be said cholera will most probably not 
occur. I will not detail tbe various sanitary arrangements 
now enforced at Indian shrines which have conduced to this 
result. But I feel sure that if similar arrangements were 
adopted at places of pilgrimage out of India, the sickness 
and mortalicry of the pilgrims would be very greatly reduced. 
For, as before stated, it is during the letura vovage that 
tbe greatest mortality happens on board ship. This is do* 
BO much caused by sea life, as by tbe condition into which 
the pilgrims fall during theirstay at the shrine, before they 
essay the return journey. 


CASE OF EXCISION OF A LARGE SPINA 
BIFIDA. 

By H. II. GLUTTON, F.R.C.S. Eng. &c. 

Till!) case is of interest from the age of the patient at 
the time the opeialion WEis performed, from the large size 
of tbe tumour, and the fieedom from all symptoms which 
could cause anxiety. Evidence from all sides is accumu¬ 
lating to show that tbe spinal membranes may be opened 
and continue to discharge large quantities of cerebro-spinol 
fluid for some days without producing any serious sym- 
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SPINA BIFIDA.-SUPPUBATING HYDATID OP THE LIVER. 
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Thti caM published as additional evideuoe on 
’wis'point, and as an encouragement for more radical 
^'treatment of selected cases of spina biSda. 

^he patient, a young unmarried lady aged twenty-one, 
‘ was sent* to me in 1887 by Dr. Oxley ror my opinion as to 
adTisabillty of operating. She had lately become en* 
^^ged, and thonght the tumour might be found detrimental 
’■w her in her mairied life. 1 found on examination a 
j%t^e globular, soft, and fluctnatiog cyst, twenty inohes in 
■'^Ircnrnference, accurately situated iu the median line, and 
< 'jlttached to bone at the junction of the last Inmbar vertebra 
‘with the sacrum. It bad existed since birth, and had 
''’steadily increased till five years ago, but since then it had 
I’beeii ^nite stationaiy. There was no impulse on coughing, and 
’'ft obuld net be diminished in size by steady gentle pressure. 
>l3he stated, however, that any accidental pressure, such 
'^’as turning over in bed during sleep, or incautiously lying 
- her back whilst on a sofa, would cause faintness and be 
■ followed by headache. She therefore habitually slept upon 
her side, and carefnlly avoided any direct pressure upon the 
turnour. The skin was perfectly continuous over the cyst, 
and not adherent at any part. There was no depression or 
scar-like tissue in its centre, such as is so generally seen 
whera the spinal nerves are present and attached to the 

? ost^ior wall of the sac. It was perfectly translucent. 

'here had never been at any time any paralytic 
symptoms or pain down the legs. In fact, there was 
a complete absence of aoy indication that the spinal 
nerves were in the sac. Under these circumstances, coupled 
with the fact that the cyst had remained stationary for 
the last five years, she was advised not to submit to any 
operation, bnt to protect the tumoijr from any accidental 
injury, and to marry. 

‘ Tn September, 1888, she was again seen, and found to be 
still unmartied. There was no alteration of any kind, and 
’ the same opinion was given. In August, 1890, slie was 
still unmarried, and evidently worrying over what she con¬ 
siders a strong argument against married life. She also 
stated she was sure that it bad increased in size during 
the last twelve' months. On examination the tumour 
'was found to be 23 in. in circumference, as against 
20 in. at the first visit in 1887. It was much harder, and more 
resistant to pressure, compared with its previous flaccid con¬ 
dition, and there was decided thickening of the cutaneous 
coverings. An '"operation was therefore recommended. 
On Aug. 18bb, 1S90, the operation was performed at the 
Victoria Home with the assist&nce of Dr. Sheppard (who 
gave ether), Dr. Young, and Mr. Staveley. An incision was 
first made at the side, and a lateral flap of skin formed ; the 
cyst was then opened and explored from this aspect, so as 
to avoid any possible injury of nerves if they were present 
and attached to the posterior wall in the median line. An 
aperture was at once felt of about the size of an ordinary 
pencil case, leading into the spinal canal, with a few insig¬ 
nificant nerve fibres about the orifice, but none stretching 
across the entire cavity. The deficiency in the bone conld 
be felt to be about two inches in its vertical diameter and 
about half an inch across. Nearly the whole of the cyst 
was therefore removed, a small part only being retained to 
form a plug from the opening into the spinal canal. This 
portion was folded upon itself, sutured with catgut, and 
firmly pressed into the opening. Redundant skin was 
removed and the remainder united at the side by wire 
sutures. A drainage-tube was introduced as a precaution, 
on account of the large area exposed. The dressing was 
changed on the 2lst, three days after operation, to remove 
the tube, and on the 23rd all sutures were removed. The 
temperature for the first week varied from 98'2“ to lOO®, and 
after this never rose above 98-6". There was little or no 
constitutional disturbance, the only complaint being want 
of sleep. After the first week the discharge began to in¬ 
crease in quantity, being at first blood-stained, as if from 
old blood-mot in the sac. The dressings had therefore to be 
changed every day. On the 296h there was a very large 
flow of clear fluid soaking through a large quantity of 
dressing into the bed. This continued for a week, and re¬ 
quired a change of dressing twice a day. This was 
undoubtedly cerebro spinal fluid, and ceased on Sept. 5bh, 
almost as suddenly as it commenced. On the 12th there 
was no fluid at all, but a small pocket of pus. On the 17bh 
there was scarcely any discharge, and by the end of the 
Tiionbb the wound was soundly healed. She left for her 
h laae in the conntiTV on Oct. 3rd. During the whole time 
there had been no symptom of spinal irritation of any kind. 
She m*rried iu Maicb, 1891, and was seen on Match 25bh 


duriflg her Wedding tour. The aperture in the bone could 
be felt at the base of the sacrum, but wu perfectly free 
from pun or tenderness, and the cicatrix was freely movable. 
She bad grown comparatively stout, and stated that she bad 
never had better health than she had had since the operation. 

Portland-place, W. • 


SUPPURATING HYDATID OF THE LIYEE, 
SIMULATING GALL-STONES; RUPTURE/. 
THEOiIjGH the LUNG.i ^ 

By C. H. cattle, M-D.Lond., 

Mr. Robinson’s article in The Lancet of May 2od shows 
what Kiay be done for extensive hydatid disease by bold 
interference. The following case illustrates some difficulties 
of diagnosis, and the fatal tendency of the disease When 
surgical interference is too long delayed. The patient was a 
married woman, aged fifty-six, who had previously enjoyed 
fair health. On Nov. 6th, 1889, she was seized with 
vomiting, which subsided after about twenty-four hours. 
An attack of jaundice followed, which lasted a week. 
After this she got downstairs, but remained weak 
and low-spirited. Her temperature was normal at the 
time of my visits, but was not taken in the evening. She 
complained of burning in the palms of the hands at 
night. I have elsewhere referred to the fact that 
this patient snfTered at this stage of her illnees from 
thrombosis of the trunk-veins of the right leg; I only 
mention it now bo remark that the thrombosis was of 
temporary character, and did not appear to those who saw 
the case to depend upon pymmic infection. On Dec. 9th 
the left lobe of the liver was found to extend almost mid¬ 
way between the ensiform cartilage and the umbilicus; 
there was no upward increase of liver dulness, but from this 
time onward gradually increasing extension of liver dulness, 
both upward and downward, was perceptible. Early in 
January, 1890, a succession of attacks of severe pain in the 
hepatic region commenced, attended by vomiting, rigors, 
perspiration, and temperature of 101°. Jaundice followed 
the paroxysmal attacKs, but did not become permanent. 
On Feb. lObh the liver dulness was found to extend from 
just below the third rib in the nipple line to near the 
umbilicus, and to the left a considerable distance beyond the 
middle line ; behind from the middle of the scapula to the 
base on the right side. The abdominal muscles were firmly 
contracted over the enlargement, but the patient bore 
manipulation without much complaint. The morning 
temperature was from 99° to 100°; there were occasions 
rigors, followed by sweating. She now complained of cough 
for the first time, and was found to be e:^ectorating 
small masses of greenish pnrulent sputa. The breath 
sounds were weak over the dull areas, and at the 
extreme base of the right lung behind slight gurgling 
was heard. During the next few days she continued to 
expectorate pus, between half an ounce and an ounce daily, 
and this became slightly offensive. As she was obviously 
losing ground I asked Dr. Marshall to see her with me, 
with a view to surgical interference. We saw the patient 
together on Feb. 24th. The physical signs were as above- 
mentioned, with the addition that now loud bubbling and 
splashing rhles with cavernous breathing were heard below 
the right nipple over an extent of about three inches. It 
was decided to attempt to open the abscess cavity from the 
cheat wall. After injection of cocaine the needle of an 
exploring syringe was inserted into the sixth space in the 
anterior axillary line. A little serum stained with blood 
was obtained. Several fruitless punctures were made, but at 
last pus was found by means of a long needle attached 
to an aspirator, inserted in the fifth space an inch and a 
half below and three-quarters of an inch outside the nipple. 
The needle was thrust inwards for two inches and a half 
before pus came. The patient was now placed under the 
influence of chloroform, and an incision made over the site 
of the last puncture. Several ounces of thin offensive pus 
escaped, mixed with numerous grape-like bodies, varying 
in size from a quarter to three-quarters of an inch in 
diameter. These were evidently hydatid cysts, and 
numerous booklets were detected on microscopic examina¬ 
tion of the fluid. A drainage-tube was left in the wound, 


1 Read bciforo tlio Midland Branch of tim Britiali Medical Association. 
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and over it was placed a pad of salicylic wool. Unfortunately 
the patient died two days after the operation. No post¬ 
mortem examination was made. In fact, active interference 
bad been delayed too long, and the wisdom which comes 
after the event suggests some considerations, by means of 
which, if taken account of in time, both my diagnosis and 
treatment might have been improved. Up to the time of 
the operation I held by the diagnosis originally made— 
namely, gall-stones,—and in this I had been supported by the 
opinion of Dr. Ransom, who saw the patient at a stage when 
there was only slight enlargement of the liver—and, indeed, 
there is nothing in the subsequent history inconsistent with 
the gall-stones theory. Murchison- states that gall-stones 
may cause ulceration of the gall-bladder or ducts, and, in 
consequence of this, abscesses of pyeemic nature may form 
in the liver. He also states that when the common bile- 
duct is obstructed, the ducts in the interior of the liver may 
become dilated into inegular cavities full of pus”; and he 
further states that an abscess in such a case has been known 
to burst into the pleura. Before the symptoms in my case 
pointed to the existence of an abscess, I thought it possible 
some considerable degree of liver enlargement might be 
caused by distension of the numerous ramihcations of the 
biliary duets. I had previously seen a case in which, after 
biliary colic, the liver was palpable for from two to three 
inches below the ribs, and in which this enlargement almost 
entirely subsided after the patient bad expectorated lai'ge 
quantities <of bile, partly pure and partly mixed with 
frothy mucus. In addition to the comparative rarity 
of hydatid disease in private practice, the acuteness 
of onset in this case, and the rapidity of iis course are 
departures from the usual teaching of medical literature— 
features, therefore, calculated to throw the practitioner 
off his guard. Murchison says “The latent character 
of hydatid enlargement of the liver is one of its chief 
characteristics.” The tumour will probably have reached a 
considerable size before the patient’s attention is drawn to 
it. And respecting the diagnosis of suopurating hydatid 
from other forms oi abscess he says ; “ The diagnosis must 
depend on the fact of a painless tumour having long pre- 
ceaed the symptoms of abscess.” The total duration of 
my patient’s illness was a little over three months, and 
ten weeks before her death the liver enlargement was 
only just perceptible. The same authority gives rupture 
into the right lung or pleura as the most likely outlet 
for the spontaneous discharge of a hydatid cyst, and the 
occurrence adds greatly to the gravity of the case. A 
difficulty in diagnosis is sometimes caused by the re¬ 
semblance which purulent accumulations in the region 
of the liver may bear to an empyema. In my case the 
strongly-marked hepatic history excluded this source of 
confusion, and the exploratory puncture made by Dr. 
Marshall proved the pleura to contain serum. In The 
Lancet of Nov. 2200 , 1890, a case is reported in which 
the pleural cavity was opened for what was believed to be 
ordinary empyema, and was found filled with pus and 
hydatid vesicles, which latter had probably found their 
way thither from the liver. Mr. Godlee'^ mentions a case 
where a suppurating hydatid encroached on the lower patt 
of the right pleural cavity, and was opened in the belief 
that it was an empyema, its real nature being only dis¬ 
covered some time afterwards by the escape of cysts after 
exploration of the original wound. It is an interesting ques¬ 
tion why a hydatid tumour sometimes remains quiescent 
with watery contents for an indefinite period and at others 
takes on suppuration. It may be thought that in my case sup¬ 
puration may have been caused by the admission of air con¬ 
taining pyogenic organisms to the cyst; but if that were so 
I should have expected evidences of bronchitis with much 
watery expectoration before the appearance of pu,s, which, 
however, was not the case. Nevertheless, without the ad¬ 
mission of air, the condensed and damaged lung-tissue 
adjoining the cyst would form a suitable soil for the growth 
and extension of micro-organisms. And in other cases, 
where this mode of infection is excluded, organisms may not 
improbably find their way to the liver from the alimentary 
canal, or may be brought by the blood-stream. 

I need not detail my medical treatment of this case ; it 
was merely* directed to the relief of symptoms. A more 
successful result might have followed bold and timely 
resort to surgical measures. 

Nottin ahq.m. 

'■> Diseases of tlie Liver, p. 174. 

“ Op, cit., p. fiS. 

•* Brit. Med. .Jour., Jan. 20tl), 1890. 


REMAEKS ON THE MORE ACCURATE EXAMI¬ 
NATION OF THE URETHRA AS A BASIS 
OP MORE SCIENTIFIC TREATMENT. 

By JAMES MAC MUNN. 


Concisely put, some of the points still worthy of study 
in urethral surgery are :—(1) The normal size of the urethra 
and the best means to determine it; (2) tbe value of the 
aphorism of Otis that its size bears definite relation to the 
circumference of the penis; (8) the state of tone aud tension 
of the urethra; (4) the shape of the normal urethra; (5) the 
significance of slight narrowings, and tbe differentiation of 
normal from abnormal narrowings ; (6) tbe consideration of 
muscularity and diflerentiation of spasm, particularly deep- 
seated, from stricture ; (7) the anatomy and pathology of 
stricture ; (8) its localUy; (9) urethral sensibility; (10) the 
best and simplest way to examine the urethra. 

1 shall briefly enumerate these. 

1. Urethral m^iferemeans,according to scientific surgeons, 
the capability of expansion. This definition is, however, 
partial only, and hence defective; rather we should say that 
urethral calibre means the capability of expansion under 
the influence of a known distending force, for we are deal¬ 
ing with a vital and elastic passage, always contracted. 
After death, also, if we wish to determine nhis point, we 
had better bear the same qualification in mind—viz., that 
even then the size varies with the degree of distending 
force we use. Without such a corollary the means 
adopted in practice for the determination of this question 
must be inaccurate, since different surgeons vary not only 
in their ideas of the size and kind of instrument which ought 
to be used, but in the force they consider justitiahle. Now 
when to this fact we couple the fact that the ureriira varies 
in size and in its power to resist distension at different sites 
in its course, it will be acknowledged a means whereby such 
considerations could be met might be acceptable. 

2 The aphorism of Olis. —Although every urdthra, like 
other mucous passages, must of course have a certain 
“ individuality,” yet the means suggested for determining 
it, although often approximately correct, is often very de¬ 
fective. The thinking mind will soon discard its absolute 
application on the grounds that the size of the urethra does 
not vary pari ^ffssw, as evidenced by instruments with the 
organ which it permeates, under the influence of many 
causes. 

3. The tone and tension of the ttreihra and its deep 
sphincters are conditions seldom considered in practice, butt 
which nevertheless are of great importance. They are 
influenced by inflammatory, neurotic, and other factors. 

4. llic shape of the urethra is generally described as being 
cylindrical, or funnel-like, from the bulb to the meatus or 
fossa. I think it will be found, on accurate examination, 
to taper outwards for about three inches, then to contract 
slightly, and again to widen out still more gradually and 
very slightly until the fossa is reached. I think the urethra 
will bo found least distensile at this narrowing, and will 
present a certain spiral direction, here capable of rotating 
a body traversing it from within outwards, and generally 
from left to right to the extent of a full revolution. The 
best way to determine this is to withdraw a rather full- 
sized bougie ventre by means of a thread attached to its 
stem, when it will rotate. I do not think the longitudinal 
rugm account altogether for this rotation ; but I do think 
this “spiraUty”i8 the principal cause of twisted stream, 
even in health. The slight narrowing referred to is not 
infrequently mistaken for stricture of “large calibre.” It 
must be remembered that tbe roof of the urethra is even 
and supported, the floor sacculated and unsupported; hence 
coDsklerabie distension must occur at the expense of the 
latter, and hence also the desirability of using sounds 
bellied on their convexity, which will, if made tapering at 
the same time, have the best possible shape. 

.'5. The sifjnijicancc of slight narrowings. — All normal 
narrowings likely to be mistaken for stricture in the spongy 
urethra are gradual, but there are swollen states of the 
mucous membrane and rugm, localised spasm or dilata¬ 
tions, granular patches, superficial sclerosis, inliammatory 
deposits, and most rarely growths, which by rendering the 
canal unequally expansile, or by impinging against the 
abrupt shoulders of a bulbous instrument, are mistaken 
likewise for stricture. 
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6. The consideration of muscularity and the differentia¬ 
tion of deep spasm from stricture. —Circular and longitu- 
diaal muscular fibres surround bbe entire canal, and spasm 
or dilatation (atony) may be localised or generalised 
in any part, or through the entire canal. That the most 
common cause of spasm is some degree of fibrous stricture is a 
fact scarcely necessary to mention; that deep-seated spasm, 
often chrome in character, gmng rise to symptoms of con¬ 
firmed stricture, impassable to some instruments, and de¬ 
pendent on slight anterior narrowings, may likewise exist, 
u also accepted as a fact by most surgeons; and that spasm 
lasting for years, and dependent on mere irritation and con¬ 
gestion, and giving rise to the same symptoms, is equally 
true, and was recognised by Abernethy, Brodie, De Morgan, 
and others in the past, must be acknowledged. Bat the 
practical point is, Do such conditions of spa^ ever of 
themselves prevent catheterisation ? and by -doing so 
suggest stricture which does not exist, and a mode 
ttMtment uncalled for? This certainly is my humble 
<^inion, and was the opinion of eminent men likeCiviale, 
Brodie, Folet, Yerneuil, Obis, and others, despite the opinion 
of Sir H. Thompson, who says, " Spasm may prevent the 
mine from going outwards; I do not know that ic ever 
prevents the instrument going in,” Some weeks ago I 
divided a stricture at the meatus, accompauied for years by 
a deep contraction, which bad persistently resisted instru¬ 
ments. After the little operation (some days after) a bougie 
28 mm. passed into the bladder. 

7. The anatomy and pathology^ of stricture are not 
perhaps sufficiently borne in mind in our treatment of this 
condition. As regards its anatomy,it is as well to remember 
that, though practically engaging the entire circumference 
of the urethra at its site, the morbid deposit does nob 
virtually surround it as a rule. It is usually on the floor and 
oo one or both lateral walls. Is it of practical import to de¬ 
termine this ? Why should the urethrotome cub so blindly, 
sometimes severing healthy, sometimes stricture tissues; 
giving increased capacity, indeed, bub substitating a tor¬ 
tuous for what ought to be a straight canal ? For the same 
reason of irregularity of the deposit the opening of the stric¬ 
ture is seldom centrally placed, and moreover the caual 
in front as well as behind the coarctation is thin and 
dilated; hence one reason of the difficulty and danger of 
passing vary small instruments. Just one suggestion to 
meet this difficulty. Cut the curved portion off a No. 10 
English silver catheter, pass it down to the face of 
the stricture, and manceuvre the small bougie through 
tha. When the stages, locality, and forms of stricture 
(annular, valvular, linear, bridle, nodular, tortuous, longi¬ 
tudinal) are considered, it ought to cause little wonder 
that diagnoses and results of treatment should vary as they 
do. As regards pathology, the points to remember, perhaps, 
are : the degree of organisation ; the amount of congestioD, 
ap^m, or irritation accompanying; and whether the stricture 
is in the mucous membrane itself (cicatricial) or beneath it. 

8. Its locality. —This point is unsettled, and will be, as 
long as surgeons fail to adhere to the same means of 
iuvestigatioD. 

9 Urethral sensibility may mean a good deal, or may 
have little or no import, Prostatic sensibility is most 
exalted, at all ages, to instruments, whereas sensibility to 
gulvaribm I have generally found most marked in the 
ur<i thm corresponding to the glans. Galvanism often affords 
the bwd moans of ferreting out sensitive—i.e., granular— 
area.'’. Sensibility is often but a deceptive evidence of 
prostatitis, and varies with the instrument used. 

10. The best and simplest way to examine the urethro,. — 
Pass a copper stilet into a bougie k ventre of a rhomboid 
shape which will quite fill a normal meatus. Such an 
ioatrument will neither make nor miss stricture. 

The following is a concise description of the two instru¬ 
ments {vide engraving) found useful in settling the fore¬ 
going points. 

An automatic urethrometer {Figs. 1 and 2).—It was the 
ingenious Otis who first gave a urethrometer to the pro- 
feaeios, aad to him belongs the credit. Granting, how¬ 
ever, that such an instrument: capable of variation in 
volume is really necessary to possess for the examination 
cf a canal variable itself in its calibre at different sites, and 
widest at its deepest, it does not follow that this instru- 
raent fulfils requirement. First, it has constantly to be 
screwed and unscrewed, and the operator ii left in a 
maze as to the real size of the urethra examined after all; 
iKQce (a) a urethrometer ought to be automatic. Second, 


the ovoid shape is objectionable, and it may be partly on 
account of this fact that some accustomed to examine the 
urethra with this instrument deem deep-seated stricture a 
comparative rarity; hence (6) the distal end of such an in¬ 
strument ought to be shaped differently. Third, bearing 
in mind that for reasons already stated it is desirable, 
in investigating the size of the urethra, to register the force 
we use in distending this vital canal, it is conceivable that, 
without uniformity in this respect, the question of calibre 
cannot be accurately determined in the many, or, without 
the re|iatration of variation, the significance of certain 
narrowings appreciated in the individual. Lastly, as stated 
before, as it is desirous to determine on which wall or walls 
of the urethra the stricture deposit is mostly placed, it is 
well, if possible, to have an instrument adapted to this 
requirement. To meet these indications, Messrs. Arnold, 
with their well-known skill and kindness, constructed for 
me some years ago the instrument figured. As implied, 
it is automatic. It affords means by which registration of 
the pressure exercised on the walls of the urethra can 
be indicated (c, B, £, Fig. 2) Its distal extremity 
when expanded is triangular, the basilar angles distend the 
urethra at the extreme limit of insertion. On one wing 
there is a little knob whereby each urethral wall may he 
examined separately. Unequal expansion of the urethra 
can be shown by having these wings applied to floor and 
roof (vertical expansion), or to each wall (lateral expansion). 
By turning the thumb-screw (A, Fig. I) the instrument is 
made fixed instead of automatic. The scale is erroneous. 
Closed, the instrument has a size of 15 mm., fully expanded 
45 mm. Pressure scale not shown. The other instrument is 
badly shown in the engraving. It was mademany years ago for 
me by Messrs. Mayer and Meltzer. Theinstrument as I nowuse 
it consists of a bougie a ventre (rhomboid shape) into which 
a copper stileb is inserted. Over the proximal end of this 
sbilet two spiral springs are wound, and over them is placed 
a cannula. On the cannula are marked two scales. One 
scale indicates the amount of compression of one spring, 
and hence the force required to pass the instrument tbrou^ 
obstructions, the other the resistance experienced on with¬ 
drawal. 

I do not claim perfection for these novelties. They can 
easily be made perfect, and the urethrometer to delineate 
the contour of the urethra, by means of urelhragranis, if 
desired, easily enough. 

To illustrate the use of these instruments, I may narrate 
the following cases. 

Case 1.—A. F-, aged thirty-seven years, consulted 

me in July, 1888, for a gleet of six years’ standing; this 
gleet, although not constant, is easily provoked into sub¬ 
acute urethritis. The urine stream is feeble, small, and 
twisted; dribbling follows. The patient has been repeatedly 
examined for stricture, and although on two occasions he 
was told this condition existed, it was generally considered 
to be absent. The patient, evidently possessing some know¬ 
ledge by this of urethral examination, informs me, on inquiry, 
that when stricture was said to be present bulbous bougies 
were used. Various kinds of treatment have been used, but 
ineffectually. 1 passed the “automatic” urethrometer in this 
instance into the bladder, and after fixing the pressure 
spring so that when expanded to the extent of average 
urethral expansibility—i. e., about 33 mm., the dilating wings 
of the distal end of the instrument would exercise a pres¬ 
sure of J lb. on the urethral walls (i.e., 6 oz. on each side),— 
I turned the thumb screw until the index pointer showed 
an expansion of 40 mm. I then slowly withdrew the instru¬ 
ment, and it registered urethral calibre as follows: At 
prostatic portion, 32 mm.; membranous, 25 mm.; bulbous, 
36 mm.; beginning of spongy, 26 mm. ; middle of same, 
27 mm. ; anterior half, 28 mm.; meatus, 23 mm. Here, 
then, in this case was a dilatation in the bulbous portion ; 
an abrupt narrowing bounding it anteriorly of 26 mm., 
which was twice diagnosed as stricture. Here, also, 
was that slight but gradual comparative normal narrowing 
about the middle of the spongy portion, which, I think, 
will generally be found ; and here also was a meatus 
too small to admit of the examination of the canal 
behind it by ordinary bougies. Was the deep narrowing 
stricture? How was this to be determined ? l«iext fixed 
the pressure spring so that a force of one and a half pound 
weight (i.e., twelve ounces on either lateral wall) would be 
exercised on the urethra, and passed the instrument to the 
bulb and then dilated its expanding end until it reached 
36 mm., and until the patient experienced that distension 
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which indicates stretching, but not undue stretching, of the 
mucous membrane. (SeeFig. 1.) Oawithdrawingtheinstru- 
ment over the site of the previous narrowing it indicated an 
expansion of SO mm. I concluded, therefore, I had to deal 
not with true stricture, but that forerunner of it under un¬ 
favourable conditions which 1 have elsewhere called " pre¬ 
organised” or “semi-organised” stricture—an inflamma¬ 
tory deposit, with, perhaps, some sclerosis or hypertrophic 
rugae short of fibroid flbrillation, pathologically speaking, 
and probably accompanied by that degree of spasm whicn the 
weak muscular fibres of the penile urethra are capable of 
contributing—indeed, that form of stricture alone curable 
by galvanism. Further, I concluded that owing to the re¬ 
laxing tendency of chronic inflammation the urethra got 
dilated behind this narrowing, the atony of the canal 
accounting for some of the symptoms—i.e., feeble stream 
and dribbling. To determine whether this atony were 
urethral or not I passed a catheter with large eyes, when the 
force of the stream propelled dismissed the idea of vesical 
atony. I treated the case with the psychrophor, by weak 
injections through a large two-way injector, and by cold 
douching, when cure quickly followed. It may be said this 
was a ease of stricture of large calibre, after all. Such a 
supposition was negatived by the fact of its yielding to 
increased dilating force without bleeding, and consequently 
splitting, and by its rather speedy disappearance. It formed. 


obstruction without encounteiing any resistance at the 
internal meatus. On withdrawing it no resistance was expe¬ 
rienced until the membranous portion (site of obstruction) 
was reached. Here the instrument registered a resistance of 
little over ^ lb. The case was therefore dynamically con¬ 
sidered, flrsD, one of spasm of the compressor muscle and 
perhaps of the external sphincter, and, secondly, one of 
relaxation of the internal sphincter, the force- of the spasm 
being approximately nearly 1 lb., and the force of the tone 
of the same muscles being approximately i lb. The latter 
deduction as to tone may be faulty on account of the 
possible existence of fatigue caused by the pressure used to 
overcome the spasm, and by the fact of the normally narrow 
aperture in the triangular ligament supplying a certain 
factor of resistance of itself. Rut inasmuch as during the 
administration of anaesthetics or after death, where the 
fibrous boundaries of this opening remain unaltered, whilst 
the tone is affected, the normal calibre of the membranous 
urethra admits, generally without resistance, a bougie of 
26 mm., the latter objection bo the deduction arrived at 
would at all events be met. However, the consideration df 
spasm, not tone, was the subject in mind. I concluded, 
therefore, that this case was not one of stricture, for, if it 
were, the resistance on withdrawal of the instrument 
would have more closely corresponded to that felt on intro¬ 
duction. Moreover, on a second trial at the same sitting, 










however, one of those cases now so often treated out of 
England as real stricture by remedies which, indeed, pro¬ 
mote absorption, but which are worse than the disease. 

To illustrate the use of the other instrument, I may 
narrate the following. 

Case 2,—I saw J. H-, aged thirty-four, in January, 

1887, for difficulty in urination, “occasional involunbaiy 
escape of urine,” and a feeling of tension in the peri¬ 
neum. He was gouty, addicted to excesses, and attri¬ 
buted hia illness to gonorrhcca some five years before. 
I first examined the urethra with ordinary blunt-pointed 
English bougies and sounds, but failed to pass them 
beyond the bulb. Next time I tried a tapering French 
bougie of 23 ram., which, by using some force, I passed 
into the bladder. It was distinctly, but not strongly 
grasped. Had he stricture? lu what light would dif¬ 
ferent surgeons appreciate the significance of the grasp ? 
if spasm merely, could it exercise this grasp, and have 
lasted for years'? Indeed, he was told once that he had 
stricture. A short time afterwards, the same symptoms 
continuing, I examined tlie urethra by the instrument 
which I shall call a “ dynamometer”—if such a grand name 
may be applied to ,so simple a contrivance—by inserting it 
into a shortened stem of a modified bougie a ventre, also 
23_mm., and thus passing iii gently up tlie canal. .l>y 
using steady pressure until 1 nearly reached a force of 
l|Jr lb., the instrument glided into the bladder through the 


a force of little over half a pound sufficed to overcome the 
muscles, now freed pro tern, from spasm. In the same 
manner the difference of resistance experienced on intro¬ 
duction and withdrawal of the instrument will indicate the 
amount of spasm complicating stricture in the spongy 
urethra, and the difference of force used collectivwy at 
different times will demonstrate the progress made in the 
treatment of stricture itself more accurately by far than 
the ease in which varying sized bougies can do. The 
absence of tone at fffie internal sphincter, of course, 
accounted for the involuntary micturition. The blunt- 
pointed instruments failed to pass because they failed 
to hit off and enter the opening in the contracted 
urethra. The case was chronic prostatitis. Whoever thinks 
that force measured by half-pounds or more is not justifiable 
in investigating the urethra under peculiar circumstances 
has little idea of the force ordinarily used where it is not 
measured, and more especially so in those not uncommon 
instances where an instrument is made to “fly up” the 
urethra somewhat after the fashion of the Zulu using bis 
assagai. And lastly, whoever deems such rellnements in 
urethral instruments unnecessary contemplates but lightly 
the obscirve though important phases which occasionally 
present themselves in urethral surgery, the cure of which, 
on account of inefficient diagnosis; so often proves un¬ 
certain or hazardoirs. 
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GUNSHOT WOUND OF ARM; RESECTION OF 
ULNAR NERVE; SUTURE AFTER DIS¬ 
PLACEMENT; RECOVERY. 

By william GARDNER, M.D , C M. Glas., 

LECTURER O.N SURQERV, ADELAIDE UNIVERSITY, S. AUSTRALIA. 


Operations involviDg resection of a nerve and junction 
of the resected ends are still of sulhsient rarity to possess 
many points of interest to surgeons, The case which I 
intend to bring forward in this paper is of importance as 
another example tending to prove that union by first in¬ 
tention can occur in a divided nerve, the ends of which 
have been closely approximated by the surgeon. L6ti6vant, 
Arloing, and Tripier (according to Mr. Bowlby) have 
objected to recurrence of sensation in parts supplied by 
the divided nerve as offering proof of its restoration, for 
they argue that the other nervous trunks take the place in 
part of that which is injured, and convey the sensations in 
question. Mr. Bowlby, however, says that this soppleinentary 
sensibility is by no means so perfect as the sensations con¬ 
ducted by the normal nerve, at any rate for a considerable 
time after the section, if ever; and moreover, though the 
surrounding muscles may more or less supply the part of 
those paralysed, the latter are themselves absolutely power¬ 
less, and rapidly degenerate and atrophy. It is also stated 
by the same author that a rapid restoration of perfect sen¬ 
sation, together with an absence of wasting and a reten¬ 
tion of the contractility of the muscles, may bo 
taken as certain proof of the lesboration or the 
contlnnity of the divided nerve. On these grounds my 
case may probably be considered an example of nerve union 
by first intention, and the method of displacement by which 
the divided nerve ends were approximated is one not men¬ 
tioned by Bowlby in his excellent work. In the chapter on 
the treatment of complicated wounds of nerves he enume¬ 
rates the following as the only methods which have been 
previously adopted in cases in which the divided ends of 
nerves could not be brought into contact1. Stretching 
of the proximal and peripheral ends, and fixation by 
sutures. 2. L6ti^vant’s method of grahing the peripheral 
end on to a freshened surface of some sound neighbouring 
trunk. 3. Splitting of the proximal end longitudinally 
to a sufficient extent, and then making a cross sec¬ 
tion of one half of the nerve at the highest point 
to which the splitting is carried. The split por¬ 
tion is then turned doM'n and placed as a sort of graft 
between the divided ends. 4 Nerve-grafting. In this 
method the sciatic nerve of a dog or a piece of nerve from 
some amputation case is inserted between the divided 
ends. This last method has been several times performed 
with more or less success, and to Mr Bowlby 1 am again 
indebted for notes of the recorded cases. Tillemans used 
portions of a rabbit’s nerve, and Kaufmann grafted with a 
portion of the sciatic nerve of a dog. In the Tatter case the 
result was doubtful at the end of two months. Mr. Mayo 
Robson’s classical case is well known to all British sur¬ 
geons. He used part of the posterior tibial nerve from a 
recently amputated leg, and sensation returned in thirty- 
six hours. The patient was shown at the Clinical Society 
on Jan. 25bh, 1889. 5. Bergmann once overcame the sepa¬ 
ration of the divided ends by resecting a portion of the 
bumerns, and so shortening the arm and enabling the 
nerve ends to be approximated. This case was unsuccessful. 
A sixth method which occurred to me during the course of 
an operation consists in freeing the nerve both upwards and 
downwards for some consider^Ie distance, and then alter¬ 
ing the course so as to shorten it, and do away alto¬ 
gether with the gap between the divided ends. Tn my 
case the ulnar nerve was thus removed from its usual 
site behind the internal condyle, and made to descend over 
the front of the elbow, the skin over which had been re¬ 
flected to enable the nerve to be successfully stowed away. 
The plan answered admirably, and the restoration of sensa¬ 
tion and function in the affected parts was as nearly as pos¬ 
sible perfect. The accompanying engravings, from photo¬ 
graphs taken in March, 1891, show the arm and fingers 
both flexed and extended; and when I started from 
Australia for England in April the patient had decided t> 
return to his work as a miner. 


Appended are short notes of the case, for which I am 
indebted to my friend, Mr. Austey Giles, M,B. Edin. 

“ J. R-first consulted Dr. .Gardner on Dec. 8tb, 1890, 

and stated that be had received a gunshot wound of the 
forearm on Aug. 19t:b, 1890, and bad been treated in the 
Broken Hill Hospital, New South Wales, for six weeks, 
when he was discharged. Examination showed a wound on 
the inner side of the flexor surface of the forearm nearly 
cicatrised, and on the inner aspect of the arm another 
cicatrised irregular wound deeply stained with powder. 
There was absolute loss of sensation on the extensor surface 
of the hand over an area including the whole of the little 
finger and the half of the ring finger, and an equivalent 
surface on the ulnar side of we dorsum up to the wrist. 



On the palmar surface the whole of the little finger 
and half of the next, with the corresponding part of 
the palmar aspect of the hand as far as the hypo- 
thenar eminence were anmsthetic. On Dec. 9th the 
patient was aniesthetised with ether, and the wound 
on the anterior surface of the forearm was reopened 
throughout its whole extent. Nothing abnormal was dis¬ 
covered, so the ulnar nerve was cut down upon at the back 
of the arm through the deeply stained cicatrix, and when 
exposed was apparently completely destroyed and deeply 
stained of a bluish-green colour. In its substance was a 
pellet of No. 4 shot, which was removed, and also the dis¬ 
organised portion of nerve, which was an inch and a half 



in length. An attempt was then made to bring the ends 
together, but the strain was so great that the stitches 
would not bold, but cut out almost immediately. It was 
then determined to make use of a plan which had once 
before been used in a case of divibion of the luusculo- 
spiral nerve by a kick from a horse’s hoof. Th e 
method adopted consists in dissecting the nerve from 
its bed for about six inches the arm and an equal 
distance down the forearm. The skin over the front 
of the elbow was then reflected and the nerve brought 
across the anterior aspect, where it was readily united 
by three catgut sutures passed through the sheath and 
the nerve substance of the proximal and distal ends. 
The nerve thus joined was placed under the flap of 
skin which had been dissected up from the anterior aspect 
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of the forearm and in front of the internal condyle instead 
of behind it. The wound above and below was left open to 
revent tension, and the skin covering the nerve was united 
y one suture to the skin on the back of the forearm. The 
wound was dressed with sublimate gauze and a splint 
applied to the arm in a partially flexed position. On 
Dec. Ilbh rough sensation returned in the fingers and con¬ 
tinued to improve gradually until March, 1891, when it was 
practically normal, the lightest touch with a horsehair being 
readily felt at every point. The fingers could also be 
flexed and extended to their fullest extent, and the en¬ 
gravings will show how well flexion and extension of the 
forearm could be performed. The highest temperature 
recorded was 101'4°F. on the first evening after opera¬ 
tion, and 100'4‘’ on the second evening. After that it 
was never above 99°, and reached the normal on the 
eighth day.” 

Remarks .—The plan which I adopted in this case, 
although of limited application, adds another aid to the 
resources of surgeons dealing with destructive lesions of 
nerves, which in their normal way pursue a tortuous course. 
Lower Seymour-stveet, W. 


CASE OF HYSTEEIA IN A CHILD SIX YEAES 
OF AGE FOLLOWING INFLUENZA. 

By T. C. RAILTON, M.D. Lond., M.R.C.P., 

I’lIVSICUN TO THIS MANClIESTKll CLINICAL HOSPITAL I'OH WOMEN AND 
ClllLDllEN. 


Mary T--, aged six years, was admitted into the 

hospital on June 4bh, 1891. The family history is as 
follows: Father, mother, and three other children (four 
years, seven years, and ten years) all enjoy very good health. 
There is no history of hysteria, insanity, or other nervous 
allection in any of the family. One child died from con¬ 
vulsions during dentition. The patient was horn naturally, 
cut her teeth early, and walked before she was a year old. 
With the exception of childish ailments she has bad fairly 
good health; although never stout, and although she has 
not been to school, she knows her letters and can count, 
and has always been remarked as the brightest aud most 
intelligent child of the family. About the middle of 
May the father was suddenly seized with influenza, and 
was conflned to his bed for a week. Four days later 
the youngest child of the familv was taken with it, 
and the following day the three other children, including 
the patient, were struck down with it. The mother did not 
entirely escape the disease, but was never confined to bed. 
Mary had it far more seriously than any of the others ; she 
showed the usual .symptoms—severe pains in the head, high 
temperature, &c,, and is said to have been totally un¬ 
conscious for about ten days. Since the attack she has 
slowly convalesced, and is now able to sit up in bed, but has 
neither walked nor spoken since the onset of the disease, 
Condition on admission .—She lies in a very apathetic 
condition, but is perfectly conscious. Her eyes wander 
about in a furtive way, or when closed the eyelids are in a 
constant state of blepharospasm. When given a doll she 
holds it in an aimless manner, and does not play with it. 
A careful examination fails to detect any disease in either 
heart, lungs, or abdomen. The urine is free from albumou, 
the tongue is clean, and the bowels rather constipated. The 
pupils are widely dilated, bub react to light. She is 
thin, but has good colour in her cheeks. All muscles 
react normally to electricity, and there is no motor 
paralysis, When she puts oirt the right Irand it is 
affected with a wavy clonic spasm; the left is similarly 
affected, but to a loss degree. Although she never 
speaks, she cries a great deal with a sort of perpetual 
whine, which evidently originates in the larynx. On 
June 8tli she was made to sib up in bed. She moves her 
head slowly from side to side in an imbecile manner and 
appears to take little notice of anything. She has to bo 
fed. Although she looks idiotic, it is very clear that she 
understands what is said to her. All efforts to make her 
talk have been in vain. She is perfectly insensitive to the 
prick of a pin in any part of the head, body, or limbs, even 
when such sensitive parts as under the nails of the fingers 
and toes are chosen as the seat of experiment. When talcen 


out of bed and held up under the arms she bolds her legs at 
right angles to the trunk with the utmost obstinacy until 
compelled by physical exhaustion to allow them to drop. 
When thus treated she can just stand with a little assist¬ 
ance.—June 15th ; The patient can now manage to walk a 
few steps alone, hub soon begins to stagger and would faU 
were she not supported. She is still universally analgesic. 
She looks more sensible, but does nob speak. There is still 
movement in the right hand, but it is mainly confined to the 
fingers, especially the index, which moves laterally even when 
the band is at rest, and occasionally the left band has the 
same movement, but it is nob continuons. She gives her 
hand or puts her tougue out when told ; she can pick up a 
pin quite well with either hand. For the last few days she 
has been compelled to feed herself. The treatment has 
consisted of the faradaie current and cold shower bathe.— 
July 18th : Since the lost note the parient has steadily im¬ 
proved ; the analgesia has become less and less marked, so 
that at the present time the prick of a pin anywhere is 
clearly both felt and resented. The walk has become almost 
normal, and she walks daily from her bed into an adjoining 
ward. The movements of the hands have entirely ceased 
and she feeds herself quite easily. The greatest difficulty 
has been and is still experienced in compelling her to speak. 
This she never does unless under compulsion, and even then 
she only whines out single words which she is told to say, 
such as her own name, “Yes” and “No” &c. She never 
speaks spontaneously nor forms a consecutive sentence. On 
July 20th she was sent home.—July 23rd : Came as out¬ 
patient. Speaks more' distinctly and smiles when joked 
with. Looks much more intelligent.—Aug. 6bh : Brought 
again to the hospital. She has almost resumed her normal 
manner. Asks for what she wants and plays as usual with 
the other children. Sensation perfect. 

Manclioster. 


PAEACENTESIS ABDOMINIS.. 

By W. F. HEARNDEN; M,R.C.S., &c.. 

Tub following cases of paracentesis abdominis may be of 
some interest to the readers of Tub Lancet, occurring as 
they did in private practice, aud are such as come frequently 
under the notice of the general practitioner. Most works 
on medicine advise the operation of tapping the abdomen in 
ascites to be delayed as long as possible ; still, at the same 
time, one cannot help thinking that it must be better for a 
patient with a large quantity of fluid in his abdomen to get 
rid of his burden quickly rather than wait for the various 
remedies, diuretic and purgative, which are ordered to be 
given in these cases, and which are admitted to act bettei- 
after the operation is performed. 

Looking through a few works on the subject, I find the 
following arguments for and against tapping. Watson i 
“Wherefore in my judgment paracentesis in abdominal 
dropsy ought seldom to be performed unless the quantity 
of liquid is so great as to occasion painful distension,” 
Sbrumpell: “ Therefore we should not tap in ascites as a 
rule unless the indications for the operation are urgent.” 
Fagge: “It [that is, tapping] is not to be held useless.”' 
“It affords great relief,” and “should never be delayed 
when urgency of symptoms demand its porforraanco.”' 
He also mentions a case of Dr. Grainger SbeAvart’s, in which 
the patient with a syphilitic artection of the liver was tapped 
twenty-one times, and, 12,120 ounces of fluid having oeen 
removed, she regained a fair state of health. Ho states the 
prognosis is in ml cases of ascites very unfavourable. With 
cirrhosis death occurs in six months, and implies that the 
operation should be put off as long as possible. In Quain’s 
Dicoionary of Medicine it is stated paracentesis should be 
put oft’ as long as possible. Hughes Bennett: “ Even then 
[referring to cases in which the swelling and embarrassment- 
are very great], although temporary relief may be obtained 
by the operation, there is every reason to believe that 
in the majority of cases life is in no way prolonged.” 
Niemeyer: “ The abdomen should only be tapped where 
life is immediately endangered by obstruction of the 
respiration or by a threatened gangrene of the skin. 
Bristowe says: “This operation is usually delayed as long 
as possible, and on the whole no doubt properly so,” but ho 
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states that often the hen^cial effects of remedies are much 
more marked after the operation. Flint is decidedly in 
favour of the operation, and says the views held heretofore 
are erroneous. “Tapping effects promptly without pertur¬ 
bation, and without impairing th^e vital powers, the object 
for which diuretics and cathartics are employed, the 
latter being generally ineffectual, disturbing the diges¬ 
tive functions, and enfeebling the powers of life.” He has 
reported twenty cases in which the operation was performed 
once in eleven cases, and the remaining nine cases repeated 
from three to thirty times. Roberts recommends paracen¬ 
tesis, and states that in cirrhosis it may not uncommonly 
be performed as a curative measure, and “also that the 
fluid may be taken away again and again.” In the cases I 
report the operation always gave great I'didf at the time, 
and in two has apparently ueen curative; not so in the 
others, although they seem to have been benefited and life 
prolonged. In no case, as far as I can judge, has death 
been accelerated ; the patient never seemed exhausted, and 
no symptoms of peritonitis were ever shown. An ordinary 
hydrocele trocar-was used iu all but one case, and as much 
fluid drawn off as possible. 

Case 1.—Robert M-, aged forty-four, heavy drinker, 

had gone out to Australia in 1881. and, returning, ascites 
developed on homeward voyage. The ship’s surgeon wished 
to tap him, bat this was refused. He was seen by two 
eminent physicians in London, both of whom pronounced it 
a c^se of cirrhosis, one saying it would be a case of tapping 
to the end. No heart or renal disease. Tapped with a 
Southey’s trocar and fluid drained slowly. OnMaylltb, 
1881, 20 quarts were drawn off in six hours; June 4bh, 
}5i quarts; June 23rd, 15 quarts; July 16bh, 7 quarts {tube 
blocked by small piece of flbrine); July 23rd, 17 quarts; 
Aug. 11th, 20 quarts; Aug. 28th, 16-^ quarts; Sept. 13th, 
14 quarts ; Sept. 30bb, II quarts. At the same time he was 
purged, took diuretics, and green iodide of mercury was 
given among other remedies. Between the tappings of 
Sept. 13th and SOth he went to Matlock, where a pack was 
put over the region of the liver, which brought out a fine 
crop of papules. He a]#o took Turkish baths. He was tapped 
nine times, and is now quite well. 

Case 2.—Robert D-, farmer, aged thirty-three. Heavy 

drinker. Cirrhosis of liver and ascites. Tapped 1883 : 
July 2Stb, Aug. lObh, Aug. 24bh, Sept. 4th, Sept. 20bh, 
Oct. 5tb, Oct. 15th, Oct. 27th, Nov. 9bh, Nov. 2lst, Dec. 9th, 
Dec. 30th. 1884: Feb. IsC, March 17tli, April 2l8t, May 10th, 
May 24tb, June 13bb, July 2nd, July 26bh. Tapped 
altogether twenty times. Death preceded by hccmatemesis. 
The quantities of fluid removed each time I cannot state, 
although they were large. He continued his drinking 
habits to the last. 

Case 3.—Henry H-, parish clerk, aged sixty-six. 

Ascites. Has been a temperate man. No pain in the 
abdomen ; no heart or renal disease. Sallow complexion. 
Tapped 1886; May 10th, June 2nd, .July Isb, July 24bh, 
Aug. 1.3th, Sept. 11th, Sept. 30th, Oct. 15th, Oct. 29th, 
Nov, 17bb, Nov. SObb. 1887; Jan. 13bh, March 13bh. 
Tapped altogether thirteen times. The ascites then left 
the abdomen, but as the legs were very oedematoua they 
were punctured and sloughed in places, allowing a large 
discharge, which continued till bis death, on Aug. 2Qd, 
1887. To the beat of my belief no ascites returned in the 
abdomen. The usual quantity taken away each time was 
a fair-sized pailful. 

Case 4.—Su.san L-, aged sixty-three, washerwoman. 

Ascites ; no heart or renal mischief. I confess I cannot say 
certainly the cause of the ascites. The patient was jaun¬ 
diced slightly at first, but afterwards deeply. No pain. 
No tumour to be felt in abdomen. Tapped 1887: Jan. 12th, 
March 7th, April Gth, May 24bh, June 11th, July 13bh, 
Aug. 5th, Sept. 9fch, Sept. 29bh, Nov. 19th, Dec. 28th. 
1888; Feb. 14bh, Feb. 19bh. In all thirteen times. Once 
during the time she left the neighbourhood and saw some 
herbalist, but the dropsy increasing, ho ordered her to see 
a doctor at once, as “ the water was rising and would drown 
her heart”; and the poor old lady was in a great state of 
fright; but a tapping soon relieved her. Here again the 
amount of fluid was not measured, but often a pailful was 
drawn off. Shortly before death she left the neighbour¬ 
hood, and I know she lived but a few weeks after the last 
tapping. 

Cahe 5—Jane C-, aged forty-five. Case of peri¬ 

tonitis, probably tubercular. Tapped 1888: Jan. 9bh, 
Feb. 3fd, Feb. 26bh, March 19bh—in all four times. Post 


mortem the bowels were all matted together. The tapping 
gave great relief to hreathiug and general symptoms, and 
in my opinion did not accelerate death. 

Case 6,—Wm. M-, aged fifty-five, seaman; served 

abroad twenty-seven years in all climates. Has suffered 
badly from dysentery. Keeper of wine stores in an asylum 
latterly. Has drunk freely. Morbus cordis; ascites. 
Tapped 1888: April 2l8t, 19 pints; May 15th, 16 pints. 
He waa given pil. hydrarg., 1 gr.; pulv. acilkn, 1 gr.; pulv. 
digitalis, 1 gr., three times a day, and also opium, for relief 
of pain at times. At present time is very well, has gained 
flesh, can walk a mile. Still takes the opium occasionally. 
No return of ascites. 

Case 7.—Wm. T-, aged fifty-three, merchant; a 

heavy drinker; cirrhosis of liver with ascites. Tapped 
Aug. 16bh, 1887. Freely purged with sulphate of soda and 
all stimulants knocked off. After a time, however, ascites 
returned and be Avas tapped in 1888, July 2nd, July 18th, 
Aug. 7bh, Sept 5th, Oct. 3rd, and died Oct. 16th, 1888. He 
was tapped six times, but more Ih^n a year elapsed between 
the first and last tapping. Continued his drinking habits. 

Sutton, Surrey. 


MEDICAL, SUKGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TRANSFUSION OF SALINE SOLUTION FOR 
HyEMORKAGE IN A CASE OF CUT¬ 
THROAT; RECOVERY. 

By P. Tytler, M.D. Auerd., 

SENIOR Sl'HOUOX, ANCOATS HOSl’ITAL, MANCHESTER. 


M. K-, aged thirty-two, was admitted to the hospital 

on Aug. 3Ist, in a very collapsed condition ; clothes satu¬ 
rated with blood. An incised wound was found in the neck, 
extending from just below the angle of the jaw on one side 
to a corresponding point on the other, and passing between 
the hyoid and thyroid cartilages, the wound being deepest 
in the middle. On separating the edges of the wound a 
hole about the size of a sixpence was seen in the thyro¬ 
hyoid membrane, through which air was passing. The 
sheath of the carotid artery was laid bare, but not opened, 
on the right side. Arterial hcemorrhage had ceased, but 
venous haemorrhage and general oozing still took place. 
All bleeding was arrested, the wound well washed with 
antiseptic lotion, and the opening in the thyro-hyoid mem¬ 
brane closed with catgut sutures. The wound was dressed 
Avith iodoform gauze and wood wool tissue; the head, 
Avell flexed on the chest, was kept in this position by a 
triangular bandage, the two ends of which were passed in 
front of the shoulders and tied at the back. The patient 
was in a very collapsed condition; appeared almost bloodless; 
lips and cQnjunctivm pallid ; pulse very quick, feeble, and 
fluttering, and could best be felt at the Avrist. An attack of 
syncope came on; but the patient rallied on injecting ether. 
In about ten minutes another attack came on, and her con¬ 
dition became so bad tbafc transfusion Avas decided upon. 
A small cannula from an aspirating case was attached 
to about two feet of narrow indianibber tubing with a 
small funnel at the other end. A solution of common salt 
(about eighty grains to the pint of water previously boiled) 
was put into a jug, and kept at about 99" F. The median 
basilic vein was now cut down upon, a double ligature 
passed under it, and the vein opened between the ligatures. 
Air was now excluded from the apparatus by filling it with 
saline solution poured from the jug into the funnel, and the 
cannula then introduced into the vein. The funnel was 
kept about half full, and thus about fourteen ounces of the 
solution wereallowed to run into the vein; this occupied about 
half an hour. At the end of this time her condition had con¬ 
siderably improved; lips and conjuncbiviE slightly coloured ; 
])ulse stronger and fuller, being readily felt at the wrist, 
She whispered she felt much better, and was quite com¬ 
fortable. The cannula was removed, the two ligatures tied, 
and the skin united by a few horsehair sutures. In half 


HosICfi 


y Google 





The Lancet,] 


CLINICAL NOTESi 


[Oct. 10,1891. 811 


en hour after the operation she had a slight rigor, and 
vomited a little fluid containing a few blood-clots. Tem¬ 
perature 10T6°. —Sept, let: The patient passed a good 
night, had slept well; had taken brandy, beef-tea, milk, 
and llenger’s rood at intervals; no pain on swallowing. 
'Temperature 100'2'’; face still very blanched; wound 
dressed. In the evening she became noisy and delirious; 
temperature 99°.—2Qd : Slept fairly well, delirious when 
awake; had taken large quantities of liquid nourishment; 
temperature 99°, Woond dressed; fair amount of discharge. 
Temperature in evening 100'2°. It was now found that on 
admission the patient was suckling an infant, and on exami¬ 
nation the condition of her right breast might account for 
some of her symptoms. This yielded to treatment, and on 
Sept. 4iih the temperature became normal; no delirium; 
general condition much improved; pulse good; no pain; 
wound dressed; discharge not excessive, and granulation 
taking place; wound in arm quite healed,—12bh: Improve¬ 
ment uninterrupted; wound healed except in middle, 
which still discharges a little, the edges of the skin being 
'in almost perfect apposition. Is now taking fish diet.— 
•26th : Wound quite healed, leaving linear cicatrix. She is 
taking common diet, gets up daily, and says she feels 
quite well; has no pain on swallowing. She will be 
discharged in a few days. For the notes of the case I am 
indebted to Mr. J. Simcock, senior house surgeon. 

Aucoats. 


bolic acid; it was of a dirty blackish colour, neutral reaction, 
sp. gr. 1042, no sediment; on boiling there was a precipitate 
of phosphates which was soluble in acetic acid. On adding 
cold nitric acid a dense crystalline precipitate of nitrate of 
urea was thrown down; tfiie was immediately dissolved on 
dilution with water. There was no albumen or sugar. 
The microscope revealed nothing. She had passed a good 
night, pupils fairly dilated and reacted to light; she was 
rather irritable, but answered rationally; around mouth 
and on neck were brownish discolorations; tongue, throat, 
and mouth still very sore, and voice husky. From this time 
she made an uninterrupted recovery. 

The points of interest in this case seem to me—the re¬ 
covery after suclr a large dose of the acid had been absorbed, 
evidenced by the nervous symptoms, total unconsciousness 
for thirteen hours, rigidity, insensibility of conjunctiv®. 
and evident an®3thesia of gastro-intestinal tract; and 
the eohdition of the urine, with its markedly high specific 
gVavlty and abundance of urea. 

Preston. 

A CASE OF PLACENTA PRJiVIA. 

By E. A. Pigoott, L.K.C.P. & S. Ebin., L.S.A. LonI/. 

Ei.lkn H-, aged forty-one years, wife of a gardener, 

was taken in labour with her fifth child about 1 A.M. on 


CAPBOLIC ACID POISONING; RECOVERY. 
By Jambs A. Ricaiy M.D. Lond., &o., 

•PHYSICIAN TO TUB PRBSTOff AND COUNTY OJ.' LAN’CASTEtt IlOVAL 
INFIUMAllY. 


Cases of poisoning by carbolic acid are not very un¬ 
common, and, owing to the increasing use of the acid, may 
possibly become more numerous; therefore, the following 
notes should prove interesting. 

A few minutes before 1 A. M. on a Thursday I was hurriedly 

summoned to Ellen C-, domestic servant, aged nineteen, 

residing a few yards from my house. On arrival, 1 found her in 
an attic bedroom, unconscious, pale, and breathing with great 
difficulty ; the mouth, Ups, and about the cliin presented 
whitish shrunken patches. A strong smell of carbolic acid 
.pervaded the room and stairs; pupils were mucli contracted, 
and insensitive to light; transparent tenacious mucus 
•dribbled away from her mouth and ran down her chin. 
Pulse distinctly perceptible, but somewhat irregular. About 
ten minutes prior to my arrival she had intentionally 
swallowed a quantity of crude carbolic acid—over an ounce, 
I afterwards ascertained, A mustard emetic had already 
been given, and had caused slight vomiting. With consider¬ 
able dilliculty I immediately administered by the mouth from 
six to eight ounces of olive oil, the greater part of which 
was retained. Shortly afterwards I gave two ounces of ipeca¬ 
cuanha wine, as the handiest emetic I had ; this, however, 
produced no emesis. The patient’s condition now appeared 
very critical; the pulse became very feeble, irregular, and 
jerky ; the breathing shallow, rapid, and noisy ; the pupils 
very much contracted, and the conjunctiv® totally insen¬ 
sible. There was also tonic spasm of the muscles, more 
particularly in the arms and about the mouth, so that con¬ 
siderable force was required to straighten the arms, which 
were Hexed, or to open the jaws. No opisthotonos or 
•episthotonos. About 2 A.M , her condition continuing 
TOUch the same, as there had been no vomiting, titillation 
of the fauces wa.s resorted to, but without effect. Owing 
to her insensible condition, the rigidity of the mouth, and 
•a swollen state of the passages, a gentle attempt to intro- 
diice the stomach pump failed. A stimulating enema of 
milk, eggs, and whisky improved matters somewhat. This 
was repeated every three hours. The patient continued in 
about the .same condition untilO A.M., when she vomited 
twice; the ejected matters bad a strong odour of carbolic 
•acid. She acill continued insensible, but there was a 
mamfest improvement in both pulse and general appear¬ 
ance. Shortly bofore2 r.M. she had an involuntary motion, 
and immediately afterwards recovered consciousness. She 
of soreness of the mouth and throat, 
with difficulty and pain on swallowing, and a short 
1 ^ cough. The treatment now was for her to sip 
muk beaten up •with white of egg and to suck pieces of ice. 
vn nday the urine omitted a very foul odour, but not of car- 


Sept. 9bh, 1890. She had suffered considerably during the 
last two months of pregnancy from a severe pain in the side, 
but only once during the whole period of utero-geatation 
was there any appearance of hemorrhage, and that veiy 
slight, about the termination of the fifth month, for which 
she did not seek medical advice. Pregnancy had advanced 
to within a week or so of full term when labour commenced. 
I was summoned to the case at 5.30 a.m., and then found 
that the pains, although fairly regular since 1 A.M., had 
not been strong enough to warrant the woman in charge 
(according to her idea) in sending for me, but, fortunately 
for the patient, advice was then sought. Upon arrival I 
was informed that the patient had been losing blood in 
large quantities since 1 o’clock. She was blanched and 
almost pulseless, with cold clammy perspiration, and the 
usual symptoms of impending death. On making a vaginal 
examination the os was found dilated to about the size of a 
crown piece. The examining finger passed through an 
enormous amount of blood-clot, which appeared to almost 
entirely fill the cavity of the lower or cervical zone of the 
uterus, beyond this the placenta could be plainly made out, 
and occupied a direct central position. It was impossible 
to diagnose the foibal presentation. Under such circum¬ 
stances there was only one course to adopt—i.e., to perform 
version and deliver without further delay. After adminis¬ 
tering a stimulant some little difficulty was experienced in 
passing the hand past the placenta, bub eventually a foot 
was brought down and secured by a loop of tape, the 
delivery then being accomplished "with comparative ease. 
The placenta came away within a few minutes, and good 
uterine contraction was ensured by the administration of a 
full dose of the liquid extract of ergot. The patient made 
a good though somewhat protracted recovery. 

This ease is instructive as illustrating the fallacious 
theory that the hmmorrhage in cases of placenta pnevia is 
most severe during a pain. Doubtless clots of coagulated 
blood are forced from the lower or cervical z one of the uterus 
aud expelled externally during a pain ; but these clots have 
been slowly forming from blood effused from the open 
uterine sinuses during the mieroal of pain, the tendency of 
uterine contraction in cases of placenta pricvia being, as in 
all other cases, conducive to the arrest of uterine hmmor- 
rhage. My thanks are due to Mr. R. W. Waring of 
Cavendish, who saw the patient with me in consultation, 
and rendered valuable aid in a most anxious case. 

Clare, .Suffolk. 


Infectious Diseases, Dewsbury Union.—T he 

local authorities in the Dewsbury Union have resolved that 
a united district, comprising Batley, Heckmondwike, Mir- 
field, Soothill, Upper Gomersal, Thornhill, Livetsedge, 
Ravensthorpe, and Birstal, should be formed for the purpose 
of providing accommodation for the treatment of infectious 
cases. 
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Nulla autem est alia pro certo noscendi via, nlal quamplurlraaa et mor- 
borum et dissectionum historias, turn aliorum turn propriaa collectas 
babere, et inter se compaiare.—MORQAONI De Sed, et Caua. Uorb, 
Ub, iv. Procemium. - 

LONDON HOSPITAL. 

MALIGNANT STRICTURE OF THE (ESOPHAGUS ; GASTROS¬ 
TOMY; DEATH FROM PERFORATION OP THE AORTA. 

(Under the care of Mr. Mansell Moullin. ) 

This ia an interesting case of cancerous stricture of the 
(ssophagus, in which the operation of gastrostomy was per¬ 
formed at an unusually late stage of the disease. The 
patient had been unable to take any form of nouiishmeut 
for some days before admission on account of complete 
closure of the stricture, and must therefore have been in 
an extremely low state—in fact, death must have ensued 
before long ; yet the operation was well borne, and the 
important hrst stage produced no reaction. Life was pro¬ 
longed for many months, the patient being in comparative 
comfort during that time. Extension of the growth to the 
aorta, with consequent fatal hmmorrhage, is one of the rarer 
causes of a fatal ending in this disease. A somewhat similar 
case was recorded last year by Dr. Vimont. Much difficulty 
is frequently experienced, in the after-treatment of the 
gastric fistula, in the prevention of leakage of gastric juice 
from it. This is proved by the numerous suggestions made 
by various surgeons for the remedying of the condition. 
The plan adopted by Mr. Moullin proved very satisfactory. 

J. £-, a lighterman, sixty years of age, was admitted 

into the London Hospital on Sept. 2Gth, 1890, for stricture 
of the cesopbagus. The patient, who was much emaciated, 
stated that eleven months before, while he was recovering 
from an attack of influenza, he suddenly found himself 
unable to swallow. In a few hours this passed off without 
leaving any sensible obstruction. Five or six weeks later a 
second attack occurred, and lasted for nearly two days, 
and since that time he had experienced gradually in¬ 
creasing difficulty. On two occasions there had been 
complete obstruction for upwards of forty-eight hours, 
and at the time of admission he had not been able to 
swallow anything solid or liquid for three days; any 
attempt brought on violent coughing, during which the 
food returned. There was no history of injury or of any 
corrosive liquid having been swallowed, and the patient 
stated that be had never suffered from syphilis. The 
cervical glands were not enlarged, and there was no evidence 
of any intra-thoraoic growth. On examination with a 
bougie, an obstruction was felt eleven inches from the incisor 
teeth—opposite, therefore, the left bronchus. Down to this 
point the instrument passed easily and without any 
spasm; as soon as this was reached a violent fit of 
coughing followed, and although several attempts were 
made, and various kinds of bougies used, none succeeded 
in passing through. 

As the patient was unable to swallow even liquids except 
drop by drop, and it was plainly impossible to improve his 
condition materially by means of nutrient enemata, it was 
decided to perform gastrostomy at once. The usual incision 
was made parallel to the lower margin of the ribs upon the 
left side; the fibres of the rectus separated longitudinally 
with the hope of forming a kind of sphincter, and the 
greater curvature of the stomach drawn forwards from 
under the liver and secured to the front wall of the abdomen 
by a double set of sutures—one of silk, passing through the 
whole thickness of the abdominal wall and the serous anti 
muscular coats of the stomach ; the other of catgut, fasten¬ 
ing the outer coats of the stomach to the skin and parietal 
peritoneum. The wound was dressed with iodoform and 
covered with wood-wool, and nutrient enemata given every 
four hours. 

The operation was not followed by any reaction, the 
temperature continuing subnormal, and the dressings were 
not disturbed until the fourth day. The wall of the 
stomach was then punctured with a tenotomy knife, a small 


rubber tube introduced, and two drachms of peptonised 
beef-tea injected. This was repeated every two bouts, and 
the amount gradually increased until it was found that> 
the stomach bad recovered sufficiently and nutrient 
enemata could be dispensed with. In a month’s time tire 
amount per diem had reached eighty-four fluid ounces 
divided into six meals, consisting of eggs, custard, minceci 
meat, bread-and-milk, with six ounces of brandy. The 

J iatient’s weight now began to improve, rising gradually 
rom 6sb. T^lb. to 8st. 2lb., anincreoseof nearly one-fourth. 

On Oct. lOth the patient attempted to swallow a small) 
quantity of milk. The immediate effect was violent 
coughing, followed in a few hours by a rigor, the tempera¬ 
ture rising to lOT F. The next morning there were signe 
of consolidation at the left base, and in a day or two the 
area of dulness reached nearly as high as the spine of the 
scapula. Some foreign material had evidently entered the 
left bronchus, and it wee upwards of six weeks before the 
lung became clear again. The amount of expectoration at 
first was not very great, but it socn became enormous, 
upwards of a pint a day, and this continued so long as the 
patient lived. The persistent coughing, too, proved 
most trying, as it rendered the retention of the tube 
in the fistula a matter of great difficulty. No true 
sphincter action was ever developed. The gastric juice 
began to escape about ten days after the operation, 
and caused much irritation around the edges of the 
wound. An attempt was made to prevent this by dust¬ 
ing bicarbonate of soda freely over the surface, bub it did' 
not seem to have any effect. Finally, it was pievented by 
pressure; in the intervals between the meals the tube wa& 
withdrawn altogether, and the opening plugged with oiled' 
lint, over which was placed a sponge or a thick pad of ab¬ 
sorbent cotton moistened with bicarbonate of soda. Later, 
when the patient bad regained his strength and was 
able to feed himself, he found it more convenient to 
keep the tube in permanently, fastening it with a clip, 
and packing it thoroughly all round. In time the edges of th© 
wound became quite bard; and although there did not 
seem to be any power of contraction, it ia probable that 
(luring the fits of coughing a certain amount of pressure 
was exerted by the rectus. The method of feeding wa& 
soon learnt by the patient, and he became quite expert. 
For a time be was induce(i to masticate the food in his 
mouth and eject it down a tube into a funnel attached to 
the stomach, but this had bo be abandoned. He complained 
that it made his stomach roll, and gave him pain ; and on 
two occasions small portions of food were swallowed, and 
led to symptoms similar to those that occurred a fortnight- 
after the operation, bub fortunately nob so severe. The 
improvement continued for some months, and the patient 
was enabled to get up and go out in the garden when the 
weather permitted it. The maximum weight was reached 
about the end of May ; then suddenly be seemed to become 
much weaker, and took to his bed again. On June 14bh. 
during a fit of coughing, profuse buiinoptysis set in, ancJ 
death followed almost instantly. 

On post-mortem examination, a large, rugged, epibbelio- 
matous ulcer was found opening up the left bronchus where 
it crosses the ccsophagus, and a small pinhole aperture ia 
the aorta by the side of it. In the lung there were several 
patches of old broncho-pneumonia, but nobbing very recent. 
There were no secondary deposits. 

Remarks by Mr. Moullin.— This case is of some interest 
from the light it throws upon the relative merits of gastros¬ 
tomy and intubation in the treatment of certain cases of 
malignant stricture of the (esophagus. At the time of 
admission there was no option, as nothing could be passed 
through the stricture; had the case been seen earlier, before 
the oWruction was so complete, or later, after nleeration 
had set in, intubation might have been attempted; bub it 
is very doubtful whether it would have been as successful 
either as regards the degree of comfort or the duration of 
life. After the operation the patient suffered very little- 
pain and scarcely any inconvenience, and that in spite of 
the persistent cough which favoured the escape of the 
gastric juice and rendered the treatment of the fistula un ¬ 
usually dilHoulb. On the other hand, if intubation 
had been tried, it is very doubtful, from the amount of irrita-' 
tion a bougie caused, whether the tube (which must have 
been a long one) could have been retained at all. Then as 
regards duration of life, it is difficult to see, considering the 
way in which the case terminated, how intubation coum 
have succeeded better than gastrostomy. Indeed, it is not 
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•improbable that the pressure of the tube during the attempts 
rat swallowing and coughing would have materially increased 
the rapidity of the ulceration. Ten days after the operation 
there was already a communication between the cosophagus 
and the left bronchus, and this became so large that even if 
the tube bad prevented food from passing into the lung it 
would almost certainly by its friction have helped the entrance 
of mucus, epithelial ddbris, and ulcerated particles from the 
surface of the growth. As it was, the patient suffered from 
three separate attacks of pneumonia, due in all probability to, 
this; and this case certainly suggests that whatever may 
be the relative merits of the two methods when the stricture 
'is opposite the cricoid cartilage and a short tube can be 
used, gastrostomy is to be preferred when the intra-thoracic 
part is involved. The extraordinary amount of expectora¬ 
tion as soon as the ulceration bad extended into the air- 
passages is worth noting, Godlee. in discussing the dia¬ 
gnosis of cavities in the lung, has shown that upwards of a 
pint may come within twenty-four hours from a space that 
would not hold as much as two ounces ; and in the present 
iostanee that quantity came on many days for weeks together 
almost entirely from the trachea and left bronchus. The 
‘irregularity with which the discharge is brought up, and 
the odour (for, although it was very nauseous in this case, 
it had not the peculiarly offensive cnaractor frequently met 
with in bronchiectasis) are probably worth more in diagnosis 
than the simple amount. The duration of the case from 
the time the symptoms were first noticed was a little more 
■than twenty months. The weight at the time of death 
was only _3 lb. less than the maximum reached in hospital, 
•30 that it is just,possible, had the disease not extended in 
the particular direction in which it did, that the patient 
anight have survived some time longer. 


HADDINGTON GEEEN CHILDREN’S HOSPITAL. 

A CASE OK DEPRESSED FRACTURE ON THE LEFT SIDE 
OF THE SKULL, WITH SYMPTOMS ; TREPHINING } 
RECOVERY. 

(Under the care of Mr. Watson Ciieyne ) 

The interest of the case lies in the relief of the sym¬ 
ptoms, which pointed to a lesion on the right side, by 
'the removal of the depressed fragment on the left side 
at the seat of injury, and the explanation of the various 
phenomena is a matter of some difficulty. One can hardly 
explain the twitching on the left side without supposing 
’that there bad been a distinct lesion, such as hteinorrbage, 
over the right motor area, and its cessation immediately 
after trephining was probably due to the relief of pressure. 
Tji® subsequent paralysis was possibly functional, the result 
of the previous over-stimulation of the cells in the motor 
hardly have been due to pressure, seeing that 
the child recovered consciousnes-s soon after the operation, 
•and the motor paralysis was so transitory. Another ex¬ 
planation suggested at the time was that the case was 
'Simply one of commencing meningitis. Against that view 
18 the localised nature of the irritation, for bad a meningitis 
pread from the wound one would have expected the 
equally if not more marked on the 
j notes of this case we are 

anaehted to Dr. G. A. Sutherland, registrar to the hospital. 

boy aged four years, was brought to the 
'hospital on Aug. 23rd, 1888. His mother stated that three 
tfi FO'^iously he fell from a balcony fifteen feet high on 
• When picked up he was unconscious, and 

^verely bruised about the left side of the head, and there 
a lacerated wound above the left eyebrow. He 
£ consciousness in about seven minutes, com- 
^ mu the head, and soon became very 

'iThn’oj«i ® dressed with plaster by a chemist. 

.admiS®®® vomiting continued until the day before 
lUain in was accompanied by restlessness, fever, and 

notino?! fcu the morning of admission hie mother 

about- seemed duller, and that there was twitching 

for ,1 ®y®® h.nd hands. The bowels had not been opened 
acciSt ''®‘y little iood since the 

or family petbing to note in the previous health 

time ftf ®bild was quite well up to the 

Was Conan* ^ the out-patient room the boy 

was conscious, but seemed dull and stupid. The right 


eye was widely open and the left upper lid slightly 
drooping. The right pupil was dilated, and reacted 
imperfectly to light; the left was normal in size and 
reaction. There were no signs of facial or other paralysis. 
While he was in the out-patient room distinct twitching 
came on in the left side of the body, the face, hand, and arm 
being more affected than the leg. At intervals this spread 
to the right arm and leg. This condition continued until 
the operation (two hours and a half later), the twitching at 
times being very severe, and during the whole of this time 
the boy was quite unconscious. On Mr. Cheyne’s arrival 
be decided to operate, and as the symptoms pointed to a 
lesion on the right side of the brain by contrecoup he in¬ 
tended to trephine there, but first of all examined the wound 
on the left side. In the left frontal region, about one loch 
above the orbit and slightly to the outer side, was a large 
lacerated wound discharging pus, but no bare bone could be 
felt. Having enlarged this opening and detached the peri¬ 
osteum, be exposed a depressed fracture of the frontal bone 
just above theoutersideof the left orbital process, from which 
a fissure ran vertically upwards for an inch and a half. He 
then trephined over the depressed bone, and snipped off 
with bone forceps some adjoining depressed parts. The 
dura mater seemed healthy, and was not opened; there was 
no bulging, and pulsation was well marxed. There was 
considerable venous bsemorrhage, which was checked with 
cold mercuric solution. The edges of the wound were 
brought together as far as possible, and a dressing of 
sal alembroth gauze applied. It was then resolved to watch 
the effects of this operation before doing anything further. 
The temperature on admission was 102-8° F,, and after opera¬ 
tion 100'4°. The boy slept quietly, and was quite con¬ 
scious on awaking. There was no recurrence of the twitching, 
bub the left arm and leg were paralysed as regards motion. 
On besting sensation with pins he seemed to feel equally 
well on the two sides, but always used the right ami or leg 
to brush away the irritant on the left. On the following 
day be was quite bright, and the temperature was 99°. The 
paralysis of the left side was much less marked. It passed 
off entirely in a few davs. There was no more twitching 
or other sign of cerebral irritation, the wound was entirely 
healed on the thirteenth day after the operation, and the 
patient was discharged cured on Sept. 17th. When seen in 
July of this year he was and had been in perfect health, 
and the only trace remaining was a small depression in the 
skull, marking the spot where it had been trephined. 




WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


The opening meeting of the tenth session of the above 
Society was held on Friday, Oct. 2Qd, in the Board room of 
the West London Hospital, Dr. Chas. Wells, President, in 
the chair. 

Presidential Address. 

Dr. Wells selected for the suWeet of his address " Re¬ 
collections of the West London Hospital." He began by 
referring to the difficulty of chosing a subject of address, and 
thought that it would be interesting to review the former 
history and progress of the hospital with the advance of 
medical science and education since he was first associated 
with it as an nctlcled pupil in 186i. The hospital was 
instituted in 1856 on its present site. The east wing and 
centre building were opened in 1871, the new out-patient 
department, &c., in 1878, and the west wing in 1883, giving 
a complement of 101 beds. Such was its rapid progress under 
able management, and by the recent acquisition of adjoining 
freehold property its accommodation will shortly be doubled, 
an increase urgently demanded by the remarka'&le growth of 
population in the West of London. Dr. Wells referred to 
the eminence of the past and present staff, medical and 
surgical. He lamented the loss by death of Drs, Bence- 
Jones and Milner FobhergUl; Messrs. Teevan and Fairlie- 
Clarke; and amongst those living eulogised Drs. Ferrier, 
Maudsley, Priestley, and Thorowgood, Mr. Christopher 
Heath, and Mr. Keebley, the present senior surgeon and 
founder of this Society. He also mentioned Mr. William 
Bird, a former surgeon, and present indefatigable chairman 
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of the hospital, who has done so much to place it in its 
present prosperous condition. The President detailed some 
interestfne cases which were admitted in 1864 : (1) Hydatids 
of the abdominal cavity ] (2) large sacculated aneu^sm of 
abdominal aorta; (3) conjunctival hsemorrhage in case of 
hmmophUia; (4) recovery from traumatic tetanus. He 
compared their treatment with that of the present day, and, 
in alluding to the treatment of wounds witn chlorine water 
in those days, forcibly pointed out the remarkable pro¬ 
gress of modem surgery under the security of strict 
antisepsis. Dr. Wells then spoke of the high standard 
of medical education of the student of to-day, but in doing 
so wished to express his regret at the abolition of the old 
apprenticeship system. He pointed out the advantages of 
pupilage, how he himself had benefited by it, and how the 
average student was now despatched from the hospital into 
the hmds of private practice fully equipped with degrees 
or diplomas and scientific detail, but destitute of much 
practical knowledge invaluable in the treatment of disease. 
He fully appreciated the difficulty of reviving the system, 
hut ventured to suggest that of the five years of medical 
curriculum recently ordained by the General Medical 
Council, the first year should be served in apprenticeship, 
and the present entrance examination of the conjoint board 
passed after that period, and regarded as a matriculation of 
the profession. Dr. Wells congratulated the Society on its 
increasing prosperity with a roll-call of 340 members, and 
instanced bow valnable the meetings were in promoting 
professional etiquette and good fellowship by the free inter¬ 
changes of professional opinion and social courtesies. In 
conclusion, the President gracefully acknowledged the 
honour of his office, and promised an ever-ready devotion to 
its good work. 

On the proposition of Dr. Campbell Pope, seconded by 
Dr. Aldbkson, a hearty vote of thanks was accorded 
Dr. Wells for his able and interesting address. There was 
a large attendance. 


llAttfos anb Sffiias rf 


Diphtheria: its Natwal History and Prevention. Being the 
Milroy Lectures delivered before the Royal College of 
Physicians of London, 1891. By R. Thorne Thorne, 
M.B., F.R.C.P.Lond., F.R.S., Assistant Medical Officer 
to H.M. Local Government Board. Macmillan & Co. 

The author may be congratulated on the selection, as 
the subject for his Milroy Lectures, of a disease which, 
although it has in a large degree baffied the sanitary 
administrator, has nevertheless received an amount of 
study which has led its natural history to be known 
in considerable detail. This knowledge has not hitherto 
been readily available for the many. The observa¬ 
tions which have been made have not been the work 
of one man, nor are they to be found in any of the more 
familiar works of medicine; but they have remained hidden 
mainly in official reports made to the Local Government 
Board, and in the reports of medical officers of health, 
not easily accessible to the general reader. No one, more¬ 
over, who was not himself a trained and skilful observer 
could have unravelled the intricacies of a subject which 
has for years been obscured in a mass of literature 
often containing apparently conflicting statements, which 
had to be carefully compared and weighed before the facts 
of which they give account could be seen in their true light. 
Dr. Thorne has a peculiar fitness for the work ho has under- 
talcen. Familiar with the literature to which we refer, 
accustomed to the criticism of etiological reports, himself a 
careful student of diphtheria, and a contributor to the 
knowledge which has been gained concerning it, he has 
been able to review in a comprehensive manner all the 
circumstances of the disease, and to place before the pro¬ 
fession a volume which will be read with the keenest 
interest. 

After referring to the earlier history of the disease and to 
its inclusion with scarlatina in the statistics published by the 


Registrar-General, Dr. Thorne dwells npon the notable paper 
read by Dr. Longstalf before the Epidemiological Society, in- 
which he contrasted the relative prevalence of diphtheria in 
sparsely and thickly-populated districts, and showed^ the 
change which was gradually taking place in this incidence.. 
This change finds explanation in observations which Dr. 
Thorne makes later as to the increased opportunity which the- 
disease has of late years had of being communicated by the 
aggregation of young persons in schools in towns. In dis¬ 
cussing the distribution of diphtheria, the influence of soil,, 
season, age, and sex are considered in much detail. 

One of the most interesting chapters is devoted to a con¬ 
sideration of the relation of simple sore-throat to diph¬ 
theria. Dr. Thorne gives an account of outbreaks of 
diphtheria which were investigated by Mr. W. H. Power,. 
Dr. Blaxall, Dr. Parsons, Dr. Bruce Low, and others, and 
which were preceded by throat illness not recognised at the 
time as diphtheritic. It will be recollected that Dr. Thornes 
discussed this subject in a paper read before the Epi¬ 
demiological Society some thirteen years ago. He then- 
suggested the possibility of progressive development of the 
property of infeotiveness, and this view has certainly found 
acceptance in the reports of many of those who have 
observed the relation of ordinary sore-throat to obvious 
diphtheria. It is undoubtedly difficult to determine whether- 
the ordinary throat ailments which have often been observed 
in a community to precede the appearance of the more 
formidable diphtheritic infection have themselves deve¬ 
loped, after affecting a number of persons, into true diph¬ 
theria, or have only afforded a suitable soil in which the- 
diphtheritic virus can develop. Dr. Thorne writes guardedly 
on this point, and states that while some observations have- 
confirmed the theory which he enunciated in 1878, he is- 
still “inclined to attach increasing importance to the 
view that much of the prevailing diphtheria is due to the 
circumstance that there exist a number of non-specific: 
conditions of the fauces—Inflammations and otherwise— 
which constitute a favourable soil for the reception and 
growth of a wandering diphtheria contagium.” There is, 
indeed, no reason why the one view should be antagonistic- 
to the other. Mr. W. H. Power commented in 1882 on the- 
position which cases of trivial sore-throat occupied in con¬ 
nexion with severe or fatal cases of diphtheria during an 
epidemic at Pirbrigbt. “ Especially,” he says, “was this- 
apparent capacity of mere sore-throat for breeding malignant 
diphtheria noticeable in regard of families comprising many 
young children.” This observation is of peculiar interest- 
in connexion with the subject of school influence, upon 
which Dr. Thorne dwells at considerable length. 

On tlie question as to the identity of scarlet fever and 
diphtheria the author has much to say. He recounts the 
experience of the London Fever Hospital, and contrasts 
that of the Metropolitan Asylums Board’s Hospitals, during: 
a period when cases of diphtheria were not received into 
these institutions, with what has been noted in a later 
period, during which they have been received in considerable 
numbers. The evidence is certainly strongly in favour of 
the view of the non-identity of the two affections, although 
it affords much reason for regarding the scarlatinal sore- 
throat as especially susceptible to attack by the diph¬ 
theritic virus. 

After full inquiry into the part played by local insanitary 
conditions in the production of diphtheria, and into the evi¬ 
dence upon which Dr. Gresswell’s theory of recrudescence of 
infection rests—subjects of infinite importance to the practi¬ 
tioner who has daily to advise as to the domestic arrange¬ 
ments which must bo made to limit the extension of this- 
disease in families,—Dr. Thorne discusses at length the 
growth of knowledge as to milk-diphtheria and diphtheria 
in the lower animals, particularly the later observations of 
Dr. Klein, which associate this disease with a definite malady 
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ia cows, and tend to confirm the observations made some 
years ago by Mr. W. H. Power. He shows, also, how the 
laboratory experiments of Dr, Klein have explained the 
differences observed by Mr. Power in the incidence of disease 
on the drinkers of milk which ia early consumed, and on 
those who have taken the milk after it has been stored 
for the purposes of cream. 

It is impossible in the limited space at our command to 
do justice to this volume. It may be expected to stimulate 
farther efforts to gain increased knowledge concerning the 
fbehaviour of diphtheria, and to develop methods of practice 
which will tend to limit the spread of this now disastrously 
■fatal malady. The volume serves to show the dilBculties 
which liave attended these efforts in the past, and the high 
•character of the work which has at length thrown so much 
flight upon an obscure disease. The lessons to be learnt from 
its pages can and should be studied by everyone engaged 
in the practice of either curative or preventive niedlcioe, 
for by their proper understanding much can be done to 
protect families from exposure to invasion by diphtheria. 


y/ic Art of Perfumery, and the Methods of obtaining the 
Odours of Plants ; and the Growth and General Farm 
Sustem of raising Fragrant Herbs. Edited by Charles 
H. PiESSE. Fifth Edition. Published by Piesse and 
Lubin, New Bond-street. 

Those who would be acquainted with all that pertains to 
the artof perfumery eannotdo better than consultthis volume, 
at contains, in fact, a very admirable and complete account 
of the subject. The origin of the art, it is pointed out in 
the introductory pages, ia lost in the depths of its antiquity, 
though no doubt it had its rise in the observance of religious 
■ceremonies. Some idea, however, of the early existence of 
perfumes may be gained from the fact that the ancient Jews, 
among other nations of antiquity, were in the habit of 
anointing the bodies of their dead. Homer evidently makes 
reference to this in a passage in the “Iliad,” where we read— 

“ VGnus, night find day. Daughter of Jove. 

All the corpse o’erlaid with roseate oil ambrosial." 

It is interesting also to learn that Pliny traces the origin of 
perfumery to the East, where the luxury was extensively 
employed at a very early date, especially in those lands 
where flourished the aloe, cinnamon, sandal wood, camphor, 
nutmeg, and cloves. The reckless extravagance with which 
the Homans perfumed tiieir bathe and toilette is well known; 
while the use of perfume, not only in the form of incense, but 
-also mixed in the oil and wax for the lamps and lights 
which were commanded to be burned in the house of 
the Lord, is a matter of common record in religious 
history. Ia Section IL of the work we read that as 
an art in England perfumery had attained little or no 
•distinction until within the last thirty-five years, owing 
chiefly to the fact, the writer says, that those who 
pursued the trade maintained a mysterious secret about 
the processes. 

The author complains that of our five senses that of 
smelling has been treated with' comparative indifibrence; 
ut he expresses the hope that, as knowledge progresses, 
the faculty of smelling will meet with a share of tuition 
«qual to that-which is accorded to the senses of sight, hearing, 
ouch, and taste. Space does not permit of more than a 
mere passing allusion to the many interesting facts ■which 
-are dealt with in the immense amount of valuable informa- 
lon contained in the work, and it must suffice to give an 
ou me only of its scope and character. In the section on 
' ? oioui's will be found excellent tables on the 

'0 a 1 ity and strength of odours and the optical properties 
specific gravity, indices of refraction, 
rotation. These are followed by the “Gamut of 
'^uours, ingeniously constructed by the late Dr. S. 


Piesse. If, he says, a perfumer desires to make a 
bouquet from primitive odours, he must take such 
as chord together; the perfume will then be har¬ 
monious, and in passing the eye down the gamut it 
will be seen what will constitute a harmony and what a 
discord of scents. As an artist would blend his colours, 
and we might add a musician his sounds, so must a 
perfumer blend his odours. Interesting is it to consider in 
this connexion the analogy which exists between colour 
and sound. The ancients it is known had some idea of 
this when they identified the musical gamut as the 
chromatic scale. The reader’s attention is then drawn to 
the scale arranged by Field, in which he makes blue to 
coincide with “Do,” purple with “Re,” red with “Mi,” 
orange with “Fa,” yellow with “Sol,” green with“La,” 
olive with “Si,” and thus, he says, the three primary 
colours, blue, red, and yellow, in combination or con¬ 
trast, produce the most perfect harmony, as do the sounus 
“ Do,” “Mi,” and “Sol.” Their exact agreement is proved 
also by the metrochrome and the monochord; the former 
instrument enabling us to discover that in pure white light 
there ate eight degrees of blue, five of red, and three of 
yellow, while the latter instrument tells us‘that eight parts 
of a string will give “Do,” five “Mi,” and three “Sol.” This 
agreement is certainly curious and of great interest, indi¬ 
cating the existence of “some universallawof harmony.” 
Section III. is devoted to flower-farming statistics, while 
Section IV. treats of “expression,” distillation, absorption, 
enjleurage, and maceration. In' Section V., which is the 
largest, no less than 154 pages are given to the account of the 
modesforobtaining the simple extractsof flowers. Section VI. 
follows with the processes employed for preparing essences 
of animal origin, like those derived from musk, civet, and 
ambergris. In Section VII., smelling salts (ammonia), 
snuff, and aromatic vinegars are discussed. The use of 
snuff is repudiated, although it is pointed out that by a 
singular perVbrsity of human nature snuff-takers declare 
that they dislike scent. Snuff' is regarded as a scent of 
high degree, and is compared to the ladies’ smelling bottles, 
inasmuch as it is a medium for conveying ammonia to the 
nose. This view is hardly in accordance, however, with 
that expressed by Dr. S. Piesse in an early chapter, where 
we agree with him when he says that, “in speaking even 
compendiously of the physiological action of odours (scents), 
it ia needful to remind the reader of the distinction existing 
between substances which irritate the nerves of the sense of 
touch and those which convey the impression of odours to 
the olfactory nerves. For certain solid substances when 
pulverised, such as glass dust, soap powder, snu^, and some 
of the gases—e.g., chlorine, ammonia, &c.,^—stimulate 
the pituitary membrane. The effects produced by these 
substances are those of a body touched, not of a body smelt. ” 
Section VIII. gives the formulm for preparing the most 
favourite bouquets and nosegays; while Section IX. embraces 
such related articles as sachet powders, perfumed paper, 
gems and shells, iucense and pastils, perfume lamps, and 
vapourisera. I’erfumed soap and its preparation, with all 
the machinery involved in its manufacture, occupy the 
thirty-five pages of Section X. The remaining ten, of 
shorter extent than the previous sections, include useful 
information on emulsines and emulsions, cold cream, 
pomades, and oils, hair-dyes and depilatories, absorbent 
powders and rouges, tooth powders and mouth washes, per¬ 
fume colours, and a dissertation on the foreign tariff's on 
perfumery. The book contains seventy-one excellent 
illustrations, the bulk of which faithfully depict the 
various flowers employed in scent manufacture. It is, 
of course, only natural to find that the editor expresses 
himself strongly in favour of the value of perfumes, 
but it will be admitted that there ia much that is 
reasonable in some of his arguments. As instances he 
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alladea to the remarkable icfliience of the sense of smell 
over the human frame: how that one odour will produce 
loathiDg, nausea, and vomiting—such as sulphuretted 
hydrogen or sewer air; while another acts in producing an 
exhilaratingeilect—such as the fragrance of the early morn¬ 
ing country air, the sweetness of the sea-breeze, or the per¬ 
fume exhaled in the season of haymaking. But putting 
aside ail questions which involve the expression of opinion, 
the work is clearly entitled to rank as a worthy addition to 
the literature of science. 


Illustrations of the Inductive Method in Medicine. By 

William Murray, M.D., P,R.C.P.Lond., Consnltiog 

Physician of the Children’s Hospital, Newcastle-on’Tyne. 

London: H. K. Lewis. 1891. 

There are few things in medical literature more useful 
or interesting than the modest little volumes in which 
practitioners of individnality and experience convey their 
chief impressions to their profession. These impressions may 
nob always be the most accurate exposition of medical or 
physiological truth. They may occasionally be fanciful or 
theoretical. Bab for all that they are valuable contributions 
to the literature and the art of medicine. Sneh is the 
nature of the little book which we are now noticing. It 
hegins with an exposition of the place of the inductive 
method of reasoning and the deductive in medical science, 
in the form of an address at the opening of a winter session 
in the Newcastle College of Medicine, and this is followed 
hy some papers in illustration of the inductive method, 
and others more clearly practical and clinical in their 
nature. For our own part, we prefer the individuality to 
the induction, and value most the latter class of papers, 
such as No. 8, on the use of belladonna in toxic doses for 
the removal of renal calculi, No. 9, on the treatment of 
ancemia and marasmus by the combined use of pepsin, pan- 
creatinin, and ox-gall, and No. 10, on emphysematous 
dyspepsia. To Dr. Murray is due the greatf credit of being 
the first to treat an undoubted aneurysm of the abdominal 
aorta by pressure and under the influence of chloroform, and 
the careful narrative of this historical and fruitful case is a 
fitting subject for a closing chapter. Surgeons will not be less 
grateful than physicians for this record, or less generous in 
their admission of the great credit of the case because it was 
the work of a physician rather than a surgeon. The cases 
illustrating the use of belladonna in renal colic are very 
striking. Br. Murray’s views of the importance of osmosis 
in the Junctions of the body are well worthy of attention. 
It is a process which is too little considered. Whether the 
action of calomel and other drugs can be explained by their 
facilitating the osmotic process is doubtful. The sugges¬ 
tion is rather another form of stating the facts than an 
explanation of the process. But be this as it may, the 
therapeutical illustrations in Chapters VIII., IX., and X. 
are well worth the attention of practitioners. The chapters 
headed the Danger of Regular Habibs and the chapter 
Starving into Health are characteristic of the bold and 
original look at things which a strong man takes. Neither 
of them will wholly please persons who like regularity of 
habit and accept stereotyped views of life and its functions. 
They must be taken together ; and, so taken, will be found 
corrective of formalism and dogmatism in the practice of 
medicine, and in the guidance of individual patients. 
Dr. Murray has done well to lay his views before the 
profession. 

OUR LIBRARY TABLE. 

Iransactions of the Association of American Physicians. 
Vol. V. Philadelphia. 1890.—This volume contains the 
proceedings of the fifth session of the Association held at 
Washington in May, 1890, and consists of papers of much 


interest and scientific value, together with accounts of the 
discussions raised upon them at the meeting. The subject 
of inflammations of the appendix and cteoum is treated by 
Dr. Norman Bridge, who is clearly of opinion that the vast 
majority of cases of “typhlitis” are due to appendicitis, 
and who formulates in a systematic manner the indications- 
which call for surgical intervention. The rare condition, 
of varicose aneurysm of the aorta and superior vena cava 
is described by Drs. W. Pepper and J. Crozier Griffith 
in a paper that reviews fully the cases hitherto recorded, 
and gives a useful analysis of the symptoms. Dr. Woir 
Mitchell writes in bis attractive style upon some disorders- 
of sleep, a subject which is further developed (especially 
as regards iusomnia) in the next paper by Dr. Folsom. 
Dr. Reginald Fitz reports a case of acute pancreatitis, 
which he considers as being more frequent than is 
generally supposed. Dr. Shakespeare raises the question 
of prophylaxis in tuberculosis, which he declares should 
rest upon the three principles of—(1) destruction of the 
bacillus wherever it may be found outside the human body;; 
(2) avoidance of unnecessary risk of its introduction into 
the organism; and (3) the improvement by personal 
hygiene and surroundings of the resistance of the individual 
to the development of the bacillus. Dr. Kinnicutt dis¬ 
cusses the modern methods of diagnosis of diseases of the 
stomach, a subject also treated by Dr. Shattuck; and 
Dr. Graham describes two eases of acromegaly. There 
are other papers of interest on hysteria, migraine, and renal 
inadequacy. 

Medicine in the Middle Ages. Extracts from “LeMoyen. 
Age M6dical” of Dr. Edmond Dupouy. Translated by 
T. C. Minor, M.D. Cincinnati Lancet Press. 1889.— 
Lovers of the curious and antique in medical literature 
will derive some interest from this volume. The work, 
which contains within its moderate dimensions the results 
of a considerable amount of antiquarian study, is divided 
into four sections. That which describes the physicians 
of the Middle Ages, male and female, and also tells us 
something of their mode of practice in that period of 
medical knowledge, does not show the profession in great 
public favour. We may note in passing the account of the 
early life and rivalries of the French licensing faculties. A 
section on the Epidemics of the Middle Ages (including the 
plague in various forms, scurvy, leprosy, the sweating sick¬ 
ness of the fifteenth century, syphilis, «S:o. ) will be appre¬ 
ciated by the medical historiographer. A minute and full 
descriptionof theao-called “ Demonomania,’ which perplexed 
the legal mind a few centuries ago, and led to the exer¬ 
cise of many judicial cruelties, forms the third portion of 
the book. The close resemblance of this neurosis to modern 
spiritism is discussed with care and ability. There i& 
nothing very notable about the fourth subdivision, which 
deals with Medicine in the Literature of the Middle Ages, 
particularly as seen in French plays and in the writings of 
Rabelais. If some allowance be made for a certain dryness 
natural to the work as a digest, it will be found a readalie- 
and in its own field an instructive treatise. 

A Manual of Diseases of the Nose and Throat. By 
Procters. Hutchinson, M.R.C.S. London: H.K.Lewis. 
1891.—There is little but praise to be said for this small’ 
handbook. It is unpretentious, concise, and free from con¬ 
troversy. So far as it aims it must be considered successful, 
though naturally in a work limited to 124 pages it is not 
possible to give a great amount of practical information. 
As an introduction to a post-graduate course it must meet 
a demand. Our only adverse point of criticism is that 
whereas one would often wish the author to speak more 
authoritatively, especially with regard to Msownexperiences 
as to treatment, in one or two questions of etiology still 
sub judice he writes too dogmatically. The illustrations, 
either drawn from life by the author or carefully selected 
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from other authoritative works, are all typical and 
admirably executed. 

ArcJdves de Neurologic. Vol. XXII., No. 66. Paris: 
Bureaux du Progibs Medical.—The chief item in this 
number of the Archives ie a clinical lecture by Charcot on 
a ca°.e of unilateral traumatic lesion of the cord simulating 
syringomyelia, and it has all the interest and charm which 
cue now expects as a matter of course from this teacher. 
There is also an account by Petrucci of a case of traumatism 
with perforation of the skull. Anatomical papers are con¬ 
tributed by Rossolimo and Trolard, and there are the usual 
reviews of legal medicine and therapeutics, and accounts of 
the meetings of various medical societies. It will thus be 
seen that the number is one of more than usual interest. 

The Johns Hopkins Hospital Reports. Vo). II, No. 6. 
Report on Neurology, I. Baltimore: The Johns Hopkins 
—The present number of the Johns Hopkins Hospital 
Iteportsls devoted to neurology, and contains four papers. 
The llrst describes a case of chorea insaniens, with necropsy; 
the second deals with acute angio-neurotic cedema; the 
third has for its subject lucmatomyelia; and in the last is 
■described a curious case of corebro-spinal syphilis. In all 
the cases the observations seem to have been caniedout 
with great care, and are very complete; but it is a pity 
that the descriptions have been occasionally spoiled by the 
introduction of such barbarous and unnecessary words as 
“artefacts.” In other respects the number is a worthy 
successor of others already published, and as regards typo¬ 
graphy and illustrations leaves nothing to be desired. 




SURGEON’S ALUMINIUM INSTRUMENT 
MINIA.TURE POCKET-CASE. 

■One of the neatest little pocket-cases in the market is 
undoubtedly that forwarded to us by Messrs. Allen, Han- 
barys, & Co. It consists of an aluminium case lined with 
leather, and having a centre leaf, upon which is arranged a 
very useful selection of instruments. There are many 
miniature pocket-cases in the market, bub this illustrates 
the apparent contradiction of a small pocket-case conlaining 
instruments of the size usually found in the larger ones. 


_ he strength of the case afTords complete protection for the 
insbruments against crusbmg or other damage in the pocket. 

re instruments have the advantage of being the firm’s 
®wn inalce, a fact whicii will no doubt recommend them 
0 many English practitioners. The aluminium case is 
light, and is clean and bright in its appearance, 
s 13 well kuown, this metal is not injured if it should 
y accident be laid in any acid. Pockets are provided 
j .‘"'1*'®} needles, and other requirements. Pilled with 
insfcrumenti, the miniature pocket-case will be much 
sindent, and be found to be exceedingly con- 
enb aud useful to the practitioner. 


MEDICAL DEFENCE UNION. 


An important meeting of the Council of the East Anglian 
and Midland Division of the Medical Defence Union was 
held at Hatter-street, Bury St. Edmunds, on Priday, 
Sept. 25tb. 

Case of Cohering. —Letters were read which bad passed 
between the president, secretary, and a member of the 
Union in reference to an alleged case of covering ; and the 
president and secretary were requested to take certain steps 
CO complete the case with a view to the facts being laid 
Wfore the General Medical Council. 

Completion of Divisional Organisation, —After an ex¬ 
haustive discussion it was resolved that Tottenham be 
recommended as a centre for tbe populous localities border- 
iog on the London County Council District belonging to 
this division, and that it is advisable that these districts 
should be organised as a county, including therein a small 
portion of North London; and that the gentlemen who 
had written approving of this proposal shall form a pro¬ 
visional committee with power to electa president, vice- 
presidents, &c, in a manner similar to the counties of 
Norfolk, Suliulk, &c. 

A large number of letters had been received by the 
president and secretary from iofiuential members of the 
profession residing in tbe proposed county district approving 
of tbe suggestion, and consenting to accept official positions 
therein. A correspondence between Dr. Cooper Rose, bar¬ 
rister-at-law, and tbe secretary having been road, it was pro¬ 
posed and carried that Dr. Cooper Rose be requested to act as 
honorary standing counsel for tliis division. Several letters 
from an eminent medical practitioner were read, together 
with the copy of a letter addressed by a late inmate to an 
official of a hospital in the division staiiog that two medical 
men had severely censured the treatment the patient bad 
undergone in the hospital, and resolutions were adopted, 
authorising the president to ask for the grounds on which 
such statements had been made, as with the information 
before the council they appeared to be unfounded and un- 

f irofessional. Communications from Dr. Jones, the president 
or Northamptonshire, containing a draft of scheme for the 
better bringing the objects and uses of the Defence Union 
before the medical men of that county, were considered. 
Dr. .Jones had taken great pain to induce the leading 
members of the profession to act as vice-presidents and 
on the council, and felt that if properly brought before 
their notice there would be a large increase in the number 
of members in Northamptonshire, as recently a case had 
occurred costing a medical man over £600> which would 
vobably have been amicably arranged at trifling cost had 
0 been a member of the Union. It was resolved to thank 
Dr. Jones for the great trouble he had taken and the 
valuable aid he had rendered the Union, and the president 
was requested to deal with the matter and give the necessary 
instructions for carrying out Dr. Jones’ suggestions, which 
were considered to be eminently practical, and which it was 
thought might with advantage be applied to tbe other 
counties in the division. 

Votes of thanks and approval of their action were unani- 
mouslv given to the president and secretary, and to Dr. 
Scott Kilner for his kindness in entertaining the Council 
and placing accommodation at their disposal for the meeting. 


Uninhabitable Dwellings.— The Chertsoy rural 

sanitary authority has decided that tbe inspector should 
make during the ensuing twelve months an inspection of 
their district, with the object of ascertaining whether any 
dwelling-house is in a dangerous or insanitary condition, 
and to periodically report to the authority the result of 
such inspection. 

Birmingham Water Scheme. — At a special 

meeting of the Severn Conservatory Board, held ai Birming¬ 
ham on the 1st inst., it was resolved to apply to the 
Government not to entertain any water schemes such as 
those proposed by tire Birmingham and London corporations, 
which might trench upon tbe Severn watershed, until the 
whole of such schemes come before Parliament. The 
Birmingham Corporation have decided to acquire the water- 
supply from Mid Wales at a cost of from £4,000,000 to 
£6,000,000, and the London scheme is of even greater magni¬ 
tude. 
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Tim npealng of the session is not a bad time for reminding 
our )uuDger readers that sometihing more is expected of 
medical men than a knowledge of those numerous subjects, 
the study of which constitutes the curriculum required of 
medical students. All the anatomy in Quain or Ellis, 
and all the physiology in Michael Foster, combined with 
th& therapeutics of Kinger or Brunton, will not of them¬ 
selves constitute an ideal medical practitioner. There are 
other books which he must study and qualities which be 
must possess than are implied in the study of such authors 
as we have mentioned. There is a book whose authority is 
unique and whose eloquence has no rival, to which we owe 
the Ten Commandments, the Sermon on the Mount, and 
the great eulogy on Charity, which cannot be neglected with 
impunity, and cannot be studied without imparting dignity 
to character, and even to style. There are other books which 
deal particularly with the ethics of the profession itself which 
are quite special, having reference to the exceptional con¬ 
ditions of human nature as affected-by sickness, the delicate 
rights of patients, and the equally delicate rights of the 
medical man in regard to his relation to patients on the one 
hand and medical brethren on the other. The man who 
cannot make allowance for special conditions of the sick 
has no business in the medical profession. He may be 
strong and muscular—the more so the better,—but he must 
be gentle in his words and tender in his touch. Some of the 
strongest men are the gentlest. It can be seen equally in 
the way they percuss a patient and in the way they 
interrogate him. There is something in their gentleness 
which makes them great. This quality almost seems cura¬ 
tive in the sick chamber. 

Sunt verba et voces, quibus hunc lenire dolorein 

Poasis, et raagnam morbi deponere partem. 

The great work in which the character and duties of the 
medical man are discussed is that of Percival— 
“ Medical Ethics, or a Code of Institutes and Precepts 
adapted to the Professional Conduct of Physicians and 
Surgeons,”—and students and practitioners would do well 
to possess themselves of it and to cultivate the sentiments 
and the principles which it so well expounds. But there 
areother ways of studying the great ethics ofour profession. 
One of the best of these is in the study of medical biography. 
The life history of a man like Dr. Fothergill, and his 
account of his fiiend Dr. Alexander Kussell, read 
before the College of Physicians in 1769, is an inspiration to 
all that is high and unselfish in medical life, and teaches 
us how wide and yet how minute are the sympathies of 
true medical men. Fothergill’s description of Bussell, 
who settled in Aleppo, and acquired there an enormous 
fame, may well be reproduced, not only as a piece of rare 
medical eloquence, but as a masterly portrait of medical 
character: “The Pacha himself became acquainted with ! 
the merit of our deceased friend, consulted him, | 


called him his friend, found him upright, sensible, and 
sincere; as a man, polite without flattery; decent, 
but not servile; as a Christian, true to his prin¬ 
ciples ; disinterested and generous as a Briton; and in- 
point of skill as a physician superior to everyone. A 
natural, even cool and consistent temper, a freedom of 
behaviour as remote from conhdence as from constraint, 
improved by readiog and conversation; a mind imbued 
with just reverence to God, and impressed with a sense of 
the duty we owe ; an understanding fraught with the prin¬ 
ciples of the profession to which be had been early devoted 
(the practice of physic), happily blended witli great benevo¬ 
lence, was a character seldom to be met with in the Asiatic 
regions. This, however, was the character of our colleague.” 

Such characters may seem rare in every age, but they are 
perhaps less so than we imagine. At any rate, they con¬ 
stitute the type of what all medical men should be. We 
are plied every week with fine questions of professional' 
behaviour and character; sometimes arising in the mind 
of the physician himself, sometimes emanating from a rival 
practitioner or a critical patient. Such questions are most- 
times honestly enough conceived, and they would soon be 
generously disposed of in the lights of such a portrait ae- 
that depicted by Fothergill. There are such men in every 
neighbourhood, “upright, sensible, sincere.” The study of 
such characters in medical history, we repeat, is as im¬ 
portant to every practitioner who would uphold the dignity 
of his profession as the study of anatomy or therapeutics. 
The moral element of the profession is one source of its 
strength. It has always been on the side of virtue and of 
temperance. There may have been individual exceptions, 
but the profession has not been involved. Id has not 
recognised the voice of the practitioner who has seemed to- 
sanction vice or to lessen the abhorrence of it. Vice in all 
its forms is easy enough without assistance or encourage ¬ 
ment from the profession which sees so much of its results. 
Apart from the direct bearing of medical considerations ia 
questions of vice and virtue, the medical man himself is a 
factor in the formation of public opinion. Those who would 
shut a medical man up in a sick room, and deny him ats- 
influence in social and public questions, injure the com¬ 
munity. But to intervene efficiently in such questions he 
must intervene quietly and impartially, as a student away 
from the strife of parties and of sects. His influence must 
be rather that of an expert than a mere politician, of one 
who sees deeper into miseries and maladies than others do, 
and who cannot he’satished with anything hut true and 
proved remedies. 


In The Lancet of Aug. 29bh we briefly summarised the 
fortieth report on the district, criminal, and private lunatic 
asylums in Ireland. This report is in many ways an excep¬ 
tional one, and fully deserves more than a mere passing 
notice. The returns show that the proportion of lunatics 
under care to the estimated population of the country bas- 
steadily risen from 249 per 100,000 (1 lunatic in every 4011 
persons) in 1880 to 346 per 100,000 (1 in every 289) in 1890. 
The inspectors not unnaturally call attention to this- 
interesting, not to say serious, fact j and they refer, for an 
explanation of the relative increase, to two causes as work¬ 
ing towards bringing about this result. In the first place. 
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they say their returns warrant them in the presumption that 
the unregistered lunatics have decreased in some proportion 
to the increase in the admissions to public asylums and 
workhouses, and that therefore the increase of insanity can 
to some extent be explained by “ admissions to asylums 
from among the number of lunatics at large already exist¬ 
ing in the country.” The extent to which this explanation 
operates cannot, of course, he readily ascertained, for we 
take it that the full elucidation of this point would neces¬ 
sitate, among other considerations, a complicated estimate 
not only of the effects upon the minds of the people of the 
long-continued poverty of the country, but also of the in- 
lluence—not a beneficial one certainly—which the intense 
anxieties and excitements during recent troublous times 
may have exerted on both men and women with naturally 
impulsive temperaments. The second factor referred to by 
the inspectors is the rapid decrease of population by emigra¬ 
tion, and no doubt this is a very real cause of the propor¬ 
tional increase in the number of lunatics. Owing to the 
removal of healthy and strong persons by a flow of emigra¬ 
tion going on from year to year, the present numbej of the 
insane in Ireland properly belongs, as the inspectors justly 
remark, to a much larger population than now exists in the 
country. Indeed, if in 1890 the population had equalled 
that of 1880, the apparent increase of insanity would have 
been less by as much as two- thirds ; and this, roughly speak¬ 
ing, and taking one circumstance with {another, might be 
regarded as an approximate estimate of tbe influence which 
emigration of population bas had upon the whole relative 
increase, leaving one-third to be explained by other causes 
and conditions. 

The actual number of persona of unsound mind under 
careon Jau. 1st, 1891, was 10,251, there being an increase 
of 225 as compared with the number at the commencement 
of the previous year. These were distributed as follows :— 
In district asylums, 11,488 ; in private asylums, C21 ; 
criminal lunatics in Dundrum, 179 ; in workhouses, 3961 ; 
in gaols, 2. 

The inspectors direct attention to the remarkable fact 
that by far the larger proportion—as many as 70 per cent, 
in 1890—of the admissions to district) asylums takes place- 
under the Dangerous Lunatics Act, 30 & 31 Viet,, cap. 118, 
sec. 10, by which tbe lunatic practically becomes a criminal, 
for whose detention no payment can be enforced. In Scot¬ 
land the corresponding figure for the year 1889 (the last 
then published) was 0‘2 per cent. In commenting upon 
this anomaly the inspectors point out that this Act is so 
freely made use of, “ not because the patients are dangerous 
(for the number of really dangerous patients must be in¬ 
significant), but, first, because this order is mandatory, 
while under the other forms the patients may or may not 
be admitted, according to the will of the governors; 
secondly, under this form only are means provided 
for the conveyance of the lunatic to the asylum, 
as under it he becomes a criminal and is taken charge of 
by the police (after being arrested); and, thirdly, it alone 
provides for the payment of the medical officer who signs 
the certificate of insanity.” This procedure could never 
have been intended. Such an abuse of legislative intention 
must result in grave injustice; and the sooner steps ate 
taken to remedy it the better, for the irregular operation of 


an Act like this dislocates all the amenities of ordinary 
lunacy administration, and not only unwarrantably 
criminalises harmless lunatics, but also enables those 
responsible for their maintenance to evade their pecuniary 
responsibilities. All the district asylums throughout 
Ireland are said to be more or less overcrowded, and 
recommendations are made for erecting or obtaining 
buildings suitable for harmless and chronic lunatics. 
While the inspectors manifest every desire to observe due 
economy in the construction and furnishing of such buildings, 
they are none the less anxious that such proper and reason¬ 
able provision shoold be made in this respect as would tend 
to make them as comfortable and home-like as possible in 
their character. They must naturally feel themselves some¬ 
what at a discount as to their asylum equipments when they 
state that “it must he remembered as regards the presen 
condition of many of the public asylums of this country 
that tbe lunatic wards of a Scotch or English workhouse 
are much more handsomely decorated and better furnished. ” 
We are glad, however, to see throughout the report that 
there is no lack of evidence that the inspectors are succeed¬ 
ing in “improving up” the tone and character of the 
asylums generally. 

We fully endorse what the inspectors say with regard to the 
importance of out-door employment, and to the necessity 
for “ plenty of elbow room ” in the treatment of insanity, 
“ It is the want of room and of proper employment,” they 
say, “ which explains the not infrequent use of mechanical 
restraint still found in some of our public asylumff; whilst 
in several the so-called refractory class are overcrowded in 
dreary and cheerless airing-yards, which the experience of 
other countries proves to be not alone unnecessaiy, but in¬ 
jurious, and which, in our opinion, are much more likely 
to engender than to cure insanity.” 

The inspectors apparently have much work yet to do to 
bring the condition of the private lunatic asylums in 
Ireland up to a satisfactory stand,ard; they state that 
many of the provisions of the Private Lunatic Asylums 
Act ate obsolete, and that much more stringent regulations 
for the protection of this class of the insane are required. 
Among other subjects which come within the scope of the 
inspectors’ criticism are: the necessity for middle-class 
asylums for the insane, paying low rates of board; asylum 
charities having some endowments, whose resources do 
not appear to have been developed for the best interests 
of the insane; the loose state of the law with regard 
to idiots and imbeciles, and the lack of provision for 
their care; the highly unsatisfactory condition of the 
accommodation and supervision in the workhouses, where 
as many as nearly one-fourth of the insane are under 
care ; the claim of lunatics on the Irish Church Funds and 
on Government Funds, so that the overburdened taxpayer 
should he in some measure relieved ; and, lastly, the great 
need for fresh lunacy legislation in Ireland. 

In this programme, which is submitted to the public with 
many useful suggestions and recommendations, the in¬ 
spectors have abundant scope for their energies for n^any 
years to come. It is not to he gainsaid that in past years 
much good work was done, under dillicult circumstances, 
for the cause of lunacy in Ireland as well as for the lunatics 
i in asylums themselves; but when the present inspectors 
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succeeded to office two or three years a^fo, much was still 
left for them to uadertake and to do. This report, which 
is their secood, speaks for itself, and tells us that they have 
every desire and intention of sparing no effort in their 
endeavour to bring the Irish asylums up to the level of 
present-day progress and requirement, so far as their means 
will permit. If only their efforts are seconded by the 
governors and medical superintendents of asylums—a well- 
quaffed body of officials,—we feel sure that the interests of 
lunacy and lunatic asylums in Ireland will be administered 
to tbe best possible advantage. 


With regard to tbe alleged maladministration at the 
Eastern Hospitals and tbe verdict of the Local Government 
Board, based on tbe report of two of its inspectors, who 
were commissioned to hold an inquiry, the public are now 
in a position to judge of Dr. Collie’s defence. At the 
fortnightly meeting of the Metropolitan Asylums Board, 
held on Oct. 3rd,a long letter was submitted by Dr. Collie, 
in which he traversed seriatim the charges brought against 
the administration of the hospital which were contained in 
a communication recently issued by the Local Government 
Board, as tbe central authority, to the managers of the 
Asylums Board. In this communication, our readers may 
remember, many of the allegations were admitted bo have 
been exaggerated or to have been disproved, whereas certain 
matters in connexion with the working of the hospital were 
held to bd unsatisfactory—viz,, the monotony of the diet, 
the arrangements for disinfection, and the fact that a dance 
was held on one occasion in a convalescent fever ward with 
Dr. Collie’s consent. For these three matters the Local 
Government Board were of opinion that Dr. Collie must, 
to a great extent, be held responsible, and therefore felt 
that they had “no alternative but to require hia resigna¬ 
tion.” These three points we have already dealt with at 
some length in a recent issue, and there is little to be 
gathered by way of supplement to our remarks by a perusal i 
of Dr. Collie’s letter. Certain facts, however, in reference 
to tbe subject of disinfection, are emphasised by Dr. Collie, 
and are well worthy of attention—viz , that during the course 
of twenty-one years, with a large number of young and 
susceptible persons employed in the laundry, there had been, 
with three exceptions, no contraction of infectious disease by 
any member of tbe laundry staff. These three cases occurred 
twelve years ago, and it was very doubtful whether even 
their origin should with propriety be referred to the laundry. 
Moreover, although the clothes from the various wards had 
always been washed in the same laundry, yet during the 
whole history of the hospital no case of either scarlet fever, 
enteric fever, or typhus fever bad arisen in a ward relegated 
to another disease. 

This, it is true, is purely negative evidence, and as such 
does not, logically speaking, warrant us in drawing a posi¬ 
tive conclusion as to the universal efficiency of the method 
of disinfection in dispute, bub at the same time we cannot 
reasonably deny that there is a strong presumption as to 
the actual value of a system which has stood the test of 
practical experience through so many years, and which 
presumably had hitherto been deemed adequate by the 
Local Government Board inspector. We regard this 


allegation in regard to the method employed in so 
important a subject as disinfection as by far the most 
serious charge in the indictment, and are of opinion 
that Dr. Collie has furnished a very practical vindication 
of the method which he has employed for so long a period. 
If, however, in view of purely theoretical considerations 
the practical results of twenty years’ successful operation 
are deemed insufficient, it might reasonably be expected that 
some official protest would have been lodged before now 
by the inspector whose duty it has all along been to report 
on such matters, and who therefore must be held to share 
at least an equal responsibility. In connexion with the 
dietary, too, Dr. Collie points out that, with the exception 
of one item, the scale has remained the same since 1871, and 
that before tbe hospital was opened it was submitted to, 
and approved by. Dr. Bridges. The exception alluded to 
was the substitution of haddock for other forms of fish 
during Dr. Collie’s absence in 1885. Certain statements 
appearing in the Local Government Board’s letter in relation 
to the much-talked of dance were also pointed out by Dr. 
Collie as tending to put an incorrect complexion on the 
alfiir. 

Dr. Collie’s answer, besides dealing with the three 
charges which were especially coupled with his name, and 
which we have already discussed in a recent issue, was also 
directed towards those more general imputations against 
the management of the hospital. His reply on almost 
every point appears to us, after careful consideration, to be 
at once complete and convincing. 

Dr. Collie concludes his letter in tbe following terms : 
“I have now gone through the allegations of the com¬ 
plainants as set forth in the Local Government Boaul’s 
letter. I submit that, on the Local Government Board’s 
own showing, the complaints, in so far as they are sub¬ 
stantial, have broken down. This appears to be the Local 
Government Board’s own view. They say: ‘On a review 
of the whole case, many of the allegations have been exag¬ 
gerations of the facts, while others have been disproved.’ If, 
therefore, many of tbe allegations have been exaggerations of 
the facts, while others have been disproved, what remains of 
the allegations, and on what is the Board’s verdict founded ? 
With respect to myself personally, I conclude these obser¬ 
vations witii the following quotation from the Local Govern¬ 
ment Board’s letter :—‘ With regard to thestatements most 
directly impugning Dr. Collie's conduct in the treatment 
of patients, tbe Board do not consider that the allegations 
that he did nob sufficiently visit the wards were sustained 
by the evidence.’ If the Managers desire to provide for 
their hospitals fresh butter, English meat, the finer kinds 
of fish, the very best potatoes, the whitest bread, it is for 
them to say so. My business is to see that the food is good, 
wholesome, and suitable for the patients; that they are 
treated according to the necessities of their cases, and with 
a,s much economy as is consistent with sound medicine. 
This I claim to have done.” 

The fact remains that as the matter stands Dr. Collie 
is deprived of his living by a decision which appears to be 
arbitrary. It is known that Dr. Collie did not for a 
moment realise that to these charges any weight would 
be attached at the inquiry, and therefore the decision 
came to him as an absolute surprise. Moreover, had he 
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aUo realised that the allegations were to be chieily levelled 
at him personally, it is probable that he would have taken 
care to lecure the services of counsel to assist him. 

At the meeting of the Asylums Board, held on Oct. 3rd, 
Mr. ScovjiLL, in presenting the report of the General 
Purposes Committee, said that it bore no reference to the 
statement just read from Dr. Collie. It recommended 
the Managers to inform the Local Government Board that 
they were gratified to learn that, according to the Board’s 
letter, the majority of the complaints and allegations 
against the administration of the Eastern Hospitals were un¬ 
founded or exaggerated, especially those which had reference 
to the food and clothing. It was also stated that the 
Managers had taken into consideration certain recommenda¬ 
tions contained in the letter from the Board following on the 
inquiry. 16 was also moved that a copy of Dr. Collie’s 
letter should he sent to the Local Government Board. On 
the question of Dr. COLLIB’S resignation, the chairman, 
Sir Edwin Galsworthy, stated that they had no power to 
act, as the medical superintendents held ollice directly from 
the Local Government Board ; that the question was one, 
therefore, between that Board and Dr. Collie. 

To the exceptional nature and tried value of Dr. Collie’s 
services in the past we have before alluded, aud we confi¬ 
dently trust that the President of the Local Government 
Board will pause before giving elTecb to a decision which, in 
its present form, not only means social ririn to a public 
servant, but is also destructive of public confidence. If 
the authorities would see their way to withdraw the call 
for Dr. Collie's resignation, there is little doubt that he 
would be willing to place it in the hands of the Managers. 
But there would be this diilei'ence in his position, that 
he could then retire without in any degree forfeiting 
his claim to the pension to which bis long and valuable 
services entitle him. 


Tvi'iioiD FEVER, like pulmonary tuberculosis, offers a 
tempting field to the enterprising therapeutist. Both 
diseases are very common, and among the heaviest items in 
our bills of mortality, both abound in casualties and com¬ 
plications that ssem to invite therapeutic activity, aud both 
have been, so far, rebellious to anything in the nature of 
specific treatment. As regards the therapeusis of typhoid 
fever, a new proposal comes to us from Konigsberg. 
Dc. Valemtini, assistant ab the clinic of Professor 
Lichtheim, has been treating the disease by the ingestion 
of very large quantities of fluid, and very great and 
exceptional success is claimed for this procedure. Dr. 
Valentini gives typhoid patients two litres of milk, one 
litre of bouillon, and as much water as can be absorbed 
without producing disgust and repulsion. He also gives 
200 grammes of sugar of milk dissolved in water, partly for 
its nutritive, partly for its diuretic, action. Cold baths were 
also freely used, and their possible efficacy must not be lost 
k jght of in endeavouring to form a just estimate of the efficacy 
of Dr. Valentini’s methods. A markedfeaturein the clinical 
history of these cases was, as might have been expected, 
the presence of rather free diuresis. The amount of urine 
secreted was in some cases as much as two litres in 
twenty-four hours. Dr. Valentini is nob disposed to 
attribute the good results which he claims for his method 


solely, or even chiefly, to its probable inflaence upon elimi¬ 
nation. He rather inclines to think that it operates bene¬ 
ficially by restoring to the organism the fluid of which it is 
deprived by the febrile process. The continuous thirst and 
the scanty urine observable in fever patients are, according 
to him, the cry of nature for the free administration of 
water or of some simple diluent. 

Various similar proposals have been made at different 
times in the history of medicine, all having as their aim 
the restoration to the organism of the fluid elements of 
which it had been deprived by febrile processes. Copious 
injections per rectum have been recommended, intravenous 
injections of salines have been used, especially in cholera, 
and there is another plan, known as the method of Sahli, 
which is to inject water into the subcutaneous tissues. The 
rectal injections would seem to fall in the primary point 
aimed at—viz., the increased absorption of fluid. The plan 
of intravenous injections has been found to be beset with 
considerable dangers, and the method of Sahli is painful, 
and requires the constant intervention of the physician. 
There remains the simplest method of all, which is now 
afresh pressed upon our attention by Dr. Valbntini. We 
propose to offer a few criticisms upon his procedure. 

We may first of all freely admit that there is something 
to be said in its favour. Nutriment must be given to 
typhoid patients in the fluid form, the free administration 
of diluents seems grateful to such cases, and no harm seems 
to come of freely satisfying the thirst of which they so 
commonly complain. But we are sceptical of the success 
of any therapeutic method which seems to proceed on the 
very questionable, if not wholly erroneous, assumption that 
the withdrawal of fluid from the organism is the cardinal 
feature of the febrile state. There is really no solid 
foundation for such an idea. The febrile state is 
an exceedingly complex condition, of which a heightened 
temperature of the body, acceleration of the pulse 
and respiration, diminished capacity of assimilation, 
and destruction of fluid in the organism, are striking 
features; but to treat the last point as if it alone were 
worthy of attention seems at least as great an error as 
concentrating attention upon the pyrexia, and gauging the 
success of our treatment by the vigour of our antipyretic 
measures. Again, most practical physicians who have 
treated large numbers of cases of typhoid fever by the 
administration of from three to five pints of milk daily 
will agree that under this treatment thirst is assuaged 
Eo as to be rarely seriously complained of. There seems 
little advantage in pouriog in fluids beyond the point at 
which thirst is effectively relieved. Most observers are 
agreed that the typhoid patient is under the influence of a 
general constitutional poison which runs a fairly definite 
course, with characteristic developments and dangers ab 
the various epochs, and that the aim of rational thera¬ 
peutics is to husband the patient’s strength, to avert or 
combat the various possible complications, and to await 
the normal subsidence of the activity of the typhoid virus. 
To imagine that the mere ingestion of water will achieve 
all those indications seems to us a proposal which has the 
sole merit of simplicity. 

No success seems hitherto to have attended the very 
natural and laudable eti’orts to find either an antidote for 
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the typhoid poison or some means of “disinfecting” the 
bowels at the seat of the disease. Sulphnrous acid, sulpho- 
carbolate of soda, and a host of other such remedies have 
had virtues of this kind attributed to them, but apparently 
on the slenderest evidence. The best authorities, in this 
country at least, now treat typhoid fever with a minimum 
of interference. Correct dieting, milk being the staple; the 
control of diarrhcca, if excessive; the relief of hyperpyrexia, 
especially by the use of the cold bath or cold sponging; 
the combating of hemorrhage, bronchial catarrh or other 
complication—such seem to be the generally accepted lines 
of treatment. In this country we use milk more 
freely than on the Continent, where veal tea figures much 
more largely than here. On the whole, the advantage 
seems to be with the English practice. On the other hand, 
we have probably lost something, as compared with our 
continental brethren, in our relative timidity in using the 
external application of cold for the reduction of tempera¬ 
ture. Where the cold bath is objected to, cold sponging 
will generally be found of great value. The propriety of 
the use of antipyretic drags, at all events as a routine 
practice, is open to great question. 

If these methods of treatment are simple and unheroic, 
it is at least very satisfacbory to note that by their adoption 
and intelligent application the mortality from typhoid fever 
in this country is being steadily reduced. 


*‘Ne quid nimia." 


DENSITY OF POPULATION AND MORTALITY 
IN TOWNS. 

One of the most satisfactory features of the recent 
English census is the abundant evidence it affords of the 
general decline in the density of population in the older 
and most crowded portions of most of our large towns. It 
may fairly be assumed that the recent marked decline in 
oar town death-rates is to no inconsiderable extent due to the 
decrease of actual population, and consequently of density, 
in those central districts of our towns in which the highest 
death-rates have always prevailed. In the central districts 
of London, for instance, the annual death-rate averaged 
25'2 per 1000 in the ten years 1881-90, the highest rate in 
any of the other groups of registration districts being 231 
in the eastern group; and in the ten years 1861-70 
the rate in these central districts was 26-5 per 1000. In the 
face of these figures it is eminently satisfactory to note that 
the population of these central districts continues to decline 
at an increasing rate of decrease. The deciease in the ten 
years 1861-71 was 5 8 per cent.; it was 7‘8 per cent, in 
1871-81, and further rose to y'2 per cent, in the last inter- 
eensal period 1881-90. In Liverpool the population of the 
entire city decreased 6-3 per cent, between 1881 and 
1891; bub this very inadequately represents the decline 
of the density of population within the central parts of 
the city. The population of the parish of Liverpool declined 
from 210,164 to 1.56,991, a decrease exceeding 25 per cent.; 
in the Howard-street subdistrict the population fell from 
15,000 bo 7000, and in the Dale-street subdisbricb from 20,000 . 
to 13,000. It is nob easy to overestimate the gain to the 
sanitary condition of Liverpool from this wholesale dispersal 
of its hitherto congested central population. In Manchester 
the population of the central subdistrict showed an actual 


decline of more than 10 per cent.; and actual decline was 
also shown in the Greengate subdietrict of Salford. In 
the three central subdistricts of Birmingham the popu¬ 
lation declined from 146,000 in 1881 to 134,000 in 1891, 
showing a decrease of more than 9 per cent. In Leeds no 
actual decrease of population was shown in any regis¬ 
tration subdistrict, but in the township of Leeds 
the subdistricts are large, and it is very probable 
that a decline has taken place in the central portions 
of the town, accounting for the- large decline in the 
rate of increase of population in the entire township. 
In the west and north subdistricts of Sheffield a decrease of 
population in the three years was recorded, although the 
decline was not so marked as in many of the other large 
towns. In three of the central subdistricts of Bristol the 
population enumerated in 1891 Was 9 per cent, below the 
number in 1881. In Hull the population in two of the 
central subdistricts showed an actual decline of 18 per 
cent. Notwithstanding the marked increase in the 
enumerated population of Newcastle-upon-Tyne, the 
number recorded in the central subdistrict of St. 
Nicholas declined from 10,000 to 7000, the decrease 
being equal to no less than 29 per cent. A similar 
centrifugal force is in operation in the older and central 
portions of most of the other large towns, especially 
in Sunderland, Norwich, Brighton, Portsmouth, and Not¬ 
tingham. This reduced density of population in those parts 
of our large towns which formerly showed the moat exces¬ 
sive death-rates must have materially contributed to the 
reduction of our urban rates of mortality, which has 
correctly been accepted as conclusive evidence of improved 
sanitary condition. _ 

THE LATE MR. W. H. SMITH. 

We are in a position to give the following details con¬ 
cerning the fatal illness which has deprived the State of one 
of its most respected servants. In the course of last year 
Mr. Smith suffered severely from gouty eczema, and spent 
some time at Bourboule, and since then this affection to a 
great extent disappeared. Although not in good health 
be was able to attend to his Parliamentary duties until 
towards the close of last session, when (early in July) 
be bad his first declared attack of gout. It was on his 
return from Hatfield on the occasion of the German 
Emperor’s visit, however, that serious symptoms were first 
manifested. They commenced with a series of attacks of in- 
fiammatory effusion in the abdominal wall, which recurred 
for some weeks. Together with this there was marked 
prostration and a moderate degree of pyrexia, which per¬ 
sisted throughout his illness, the evening temperatures 
being always above the normal. The right honourable 
gentleman bad been for a long time suffering from ancemia, 
and about the fifth week of his illness the spleen began to 
enlarge, whilst the blood showed obvious changes in its 
corpuscular elements. He now had frequent attacks of 
gout in the feet and legs, and the renal functions wore 
occasionally disturbed. He was confined to his town house 
until the end of August, when he was able to be moved to 
Walmer. The change seemed to benefit him, but the 
persistence of the anaemic state caused continued anxiety 
on the part of his medical attendants; the blood still showed 
evidenceof marked deterioration and the spleen remained en¬ 
larged. Whilst at Walmer Mr. Smith had asevere recurrence 
of gout in the extremities, but in time he became sulEcienbly 
mproved to be taken for short cruises in his yacht, which h e 
much enjoyed, and which seemed greatly to refresh him. 
On the night of Friday, the 2Qd in,st., he complained of 
pain in the loins, and the urine contained traces of blood ; 
this was followed by profuse baimaturia and enuresis. There 
is no foundation for the statement that this fresh accession of 


Hosted by Google 



Thb I1A27OBT,] 


THE ROMAN HOSPITALS. 


[Oct. 10, 1891. 823 


symptoms was due, as has been reported, to a chill. He was 
much bettor on Monday morning, when a large quantity 
of uric acid was passed; but there was a return of the 
htematuria the same evening. At 7 a.m. on Tuesday 
(the 6th), after passing a quiet night, he was suddenly 
attacked with symptoms of cardiac failure, from which he 
rallied under the administration of stimulants. He had a 
second attack at 11 A.M., and another at 1.30 P.M., from 
which he sank, dying at 3 o’clock. Throughout his long 
illness he has been attended by Dr. Douglas Powell and by 
Dr. Wethered, who has been residing at Walmer Castle. 

THE ROMAN HOSPITALS. 

These are certainly not worthy of the capital of Italy. 
So little in keeping are they with the ideas and demands of 
the nineteenth century, that their administration has had 
to be entrusted to a“Regio Commissario,” the Commen- 
datore Silvestrelli. By way of enlightening the public as to 
the condition in which this Royal Commissioner found one 
of the most important of them—that of San Giacomo in 
the Corso—a special correspondent has just been delegated 
ad hoc by the Tribuna, the well-known organ to which 
Professor Celli communicated his impressions of the Con¬ 
gress of Hygiene and Demography lately summarised in 
The Lancet. The first thing noticed by this corres'pondeno 
was the linen used in the San Giacomo. “ In the courtyard 
of the laundry,” he says, “were stretched on clothes-lines 
some dozens of sheets, so coarse in material and so black 
that one could not say whether they had been washed or 
not. Those sheets, with which the hospital was liberally 
enough provided, might serve for making corn sacks, but 
not for their special destination—the beds of the patients.” 
From the laundry the linen bad to be conveyed across a 
number of places not conducive to their freshness or 
freedom from microbes. But let us follow the corre¬ 
spondent: “I saw the so-called camerette (closets) in which 
the cancer patients were confined. They are low-roofed, with¬ 
out air, without light, indeccntissimi. The patients (females) 
buried alive in them will soon be transported to places less 
malsani (unwholesome)! Still worse than the caowrattt is 
the so-called * Sala di pronto soccorso’ (hall of immediate 
tendance). It is a place narrow, dim, unfurnished, with 
an old hrick pavement in the worst condition, a place good 
enough at best for storing firewood, not to receive sufferers 
from injuries requiring the promptest treatment. In two 
diminutive apartments of the worst description is the dis¬ 
pensary, to your left as you enter from the Corso, also dim, 
without the necessary furniture, with two dirty old tables 
and two timber armchairs, historical or mediicval of aspect. 
This dispensary had none to manage it but a young student 
of medicine, who had to get what help he could from the 
porter, who was often drunk {spesso ubhriaco). The San 
(liacomo Hospital is deficient in articles of primary neces¬ 
sity, such as mattresses, and washhand basins for the sur¬ 
geons. The other day it had to buy four bales of wool to 
prepare some mattresses for the reserve wards. The 
pharmacy ’ (place for making up prescriptions) is also 
defective. Sullice it to say that to provide ‘ aqua destil- 
lata ’ there is but one disiillaiore, a century old, and abso¬ 
lutely insuHldent for the purpose. The scales, those of the 
smaller and liner description, are all covered with rust. 
There is no adequate assortment of phials, and the 
pots for unguents ate of the most ordinary earthenware.” 
Worse, however, remains to be told. “ What roused 
■ny indignation most,” proceeds the correspondent, 
‘ wore the holes (buchi) where some chronic female 
patients were ‘accommodated.’ One of these has been 
an inmate of the San Giacomo since 1848, another since 
1856,^ These unfortunates are kept under a staircase, 
onsidering that they refused to die and that they were 


incurable, they were stowed away like superannuated far- 
niture. It is needless to say that the Commendatore 
Silvestrelli will have them removed to a place where at 
least they can breathe a little better.” The correspondent 
declines to speak of the waterclosets, because he would 
have to descend to details too disgusting {pa^ticblari troppo 
nauseanti). “ Suffice it to say that for the very long 
‘ Genga Ward ’ there is hut one (and that quite other than 
inodorous), so that the patients are compelled to make 
real journeys {veri viaggi)." All this, however, will be 
remedied as soon as practicable by the Commendatore 
Silvestrelli. The correspondent found the bath-rooms and 
the kitchen less open to criticism; but as to the dietary, be 
has little to approve. “ Che cosa date stamane di malati?” 
(Whatara you giving the patients this morning?) he asked the 
cook. “Faginoli ..^'maapranzoavrannoilfritto” (Beans ... 
but at dinner they will have a fry), was the answer. The beans 
are white haricots. The fry is a mess of cauliflower, cock’s 
combs, brains, and such like, familiar in the humble 
eating-houses of Italy—the whole washed down with the 
poor red wine of the country. The picture he draws of the 
San Giacomo Hospital is indeed a deplorable one, not to be 
explained (much less excused) by the plea of its resources 
being exhausted by the pressure put on them by the 
immense influx of labour from the provinces. Other 
hospitals, like that of the “ Consolazione,” are better 
managed, hub even in it there is much that would 
astonish the visitor from London, Edinburgh, or Dublin. 
In about two years’ time the International Medical Con¬ 
gress will meet in Rome, and her hospitals will inevitably be 
exposed to the inspection and criticism of clinicians from 
the great European schools. According to the THbuna, the 
Royal Commissioner, the Commendatore Silvestrelli, “ has 
his work cut out for him ” if he is to make them, not indeed 
immaculate, bub fairly presentable. 


THE STRAITS SETTLEMENTS. 

Wb have received a copy of the Medical Report on the 
CivU Hospitals in the Straits Settlements for 1890 by the 
Principal Civil Medical Officer, Mr. Max. F. Simon. The 
general health had been good during the year. With the 
exception of an outhrealc of influenza throughout the colony 
in the early part of 1890, there had been no prevalence of 
epidemic disease in the Settlements. Influenza com¬ 
menced about the end of February, and ceased in 
the beginning of April. It prevailed moat in Singapore, 
bub appeared also in Penang and Malacca. Although 
cases of the disease did not terminate fatally, it was 
noticed that the general death-rate was much increased 
during the epidemic, the number of deaths for March being 
greater than that of any other month since June, 1888. 
The number of cases of small-pox reported from all the 
Settlements was very small. Thirty-three cases of cholera 
occurred in Singapore during the year, bo which a limited 
outbreak of the disease in the lunatic asylum contributed 
twenty-eight. This outbreak began early in May. A 
patient admitted into the asylum on the 7th with acute 
mania and diarrhoea died of cholera on May 10th. His 
death was quickly followed by other cases, and in all 
twenty-four succumbed to the disease. No officer or 
attendant of the establishment suffered, although several 
had diarrheoa. By the end of May the disease had 
entirely ceased. No definite proof of the cause of 
the origin and spread of the disease in the asylum 
could be obtained. There were three cases of hydrophobia 
in 1890; the muzzling of dogs was enforced, and a stringent 
order promulgated against their importation into Singapore. 
Colonial Surgeon Leask, in his report on the Pauper Hos¬ 
pital, makes some interesting statements regarding the 
benefit obtained from introducing a few ounces of wheat 
p3 
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flour into the diet of beri-beri patients. Althongh there has 
not yet been a sufficiently extended tiial of this addition to 
the diet, the results, so far as they have gone, have been 
very encouraging. From the general return of sick it would 
appear that the total number of cases treated in all the hos¬ 
pitals of the Straits Settlements during 1890 was 20,779, of 
whom 832 were Europeans, and 19,947 Natives. The per¬ 
centage of deaths to total treated was 4*44 Europeans and 
12*10 Natives. _ 


THE NtW ROYAL WARRANT FOR OFFICERS 
OF THE VETERINARY DEPARTMENT. 

The Army Orders for this month publish a Royal 
Warrant altering the ranks of officers of the Veteri¬ 
nary Department. The Warrant is drawn up on the 
lines of that already promulgated for the Medical Staff. 
The substantive ranks of the officers of the Veterinary 
Department carry precedence and other advantages attach¬ 
ing to the military portion of the title, but not (except as 
elsewhere provided for) military command, or the presidency 
of courts-martial, courts of inquiry, committees, or board 
of survey. The substantive ranks of officers of the Veteri¬ 
nary Department are now Veterinary Colonel, Veterinary 
Lieutenant-Colonel, Veterinary Major, Veterinary Captain, 
and Veterinary Lieutenant. The Director-General of the 
Department is to hold the substantive rank of Veterinary 
Colonel. The rates of pay, of half and retired pay, and of 
gratuity on retirement are also laid down in the new 
Warrant. 


LAPAROTOMY IN PERITONITIS. 

Dr. Krecke of Munich has collected from various 
sources the results of laparotomy in diffuse purulent peri¬ 
tonitis,^ and points out that the operation has been the 
means of saving many lives; for, although the statistics of 
peritonitis treated medically show a mortality considerably 
below that given by laparotomy, it is clear, as he says, 
that a large majority of the successful cases in the first 
category are such as would never be submitted to surgical 
treatment, many of them being referable to inflammatory 
lesions of the female pelvic organs, and not of an infective 
kind. Surgical intervention is, on the other hand, called 
for in eases of general infective peritonitis, such as arises 
from perforation or in the puerperal period, or from exten¬ 
sion of suppuration from other parts. Dr. Krecke points out 
the difficulties of securing effective drainage, and is averse to 
irrigation, owing to the possibility of its disseminating septic 
material to parts of the membrane not previously infected, 
or of exciting hmmorrhage. He prefers rather a simple 
incision, drainage, and the use of iodoform gauze. Peri¬ 
tonitis is fatal from septiccemia, due to the absorption of 
poison from the cavity ; bub it is remarkable how tolerant 
the membrane may be of such virus. If the limit of this toler¬ 
ance could be ganged, some guidance inight be obtained as 
to the appropriateness of surgical interference in any case. 
But the fact is that there are various degrees and forms of 
acute peritonitis, some being fatal from septic absorption 
within a few hours of the onset, before even any notice¬ 
able change takes place in the membrane itself. Early 
operation is then called for, and consideration must also be 
had to the source|of the inflammation. Dr. Krecke’s statistics 
are interesting and instructive. Ho has collected 119 cases 
of laparotomy in general peritonitis, the origin of which was 
determined in all but 18, of which 9 were successfully treated 
by laparotomy and 9 died. The majority of the remaining 
101 cases belonged to the category of perforation-peritonitis. 
Of these, 36 were cases of general peritonitis following per¬ 
foration of the vermiform appendix; 12 were cases of typhoid 
perforation (a condition which at first sight it might seem 
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hopeless to deal with), and these yielded 5 successes; 12 
were due to perforation from gangrene and other causes 
implicating the bowels—of the gangrenous not one recovered, 
and of the 8 others only 3 were cured by the operation. No 
case of perforating ulcer of the stomach has yet been saved 
by laparotomy—a result precisely the same as that yielded 
by medical treatment. Of traumatic cases, 3 of punctured 
wounds and 1 of gunshot were recovered; but of contusions, 
only 3 out of 8 cases recovered from laparotomy. The 
measure, however, saved 5 out of 13 cases of puerperal peri¬ 
tonitis. Lastly, a group of cases of peritonitis from various 
other causes gave 3 deaths and 6 recoveries. The total 
result is 119 cases of general peritonitis treated by laparo¬ 
tomy, 61 recoveries, and 68 deaths—statistics which are 
certainly encouraging. _ 

DRUNKENNESS IN ENGLAND. 

The returns of the total number of convictions for 
drunkenness during 1890 in England and Wales have just 
been published. It appears that 173,036 persons were con¬ 
victed for this offence. No less than 15,942 were convictions 
for being drunk on Sundays between 12.30 noon and midnight. 
In the metropolitan police district the convictions numbered 
23,212. Among the counties, Lancashire heads the list with 
13,154. Durham comes next with 10,773; then Yorkshire 
(West Riding), 9826. These are actual convictions for 
drunkenness, and only suggest the amount of indiscreet and 
injurious drinking which does not come within the purview 
of the police courts. Much of this comes under the 
notice of the members of the medical profession, whose 
office it is at once to detect and to conceal it—to detect it as a 
fruitful source of misery and disease in patients and their 
families, and to cover it with a mantle of professional 
charity. Apart from all discussions as to the refined lines 
which divide temperance from intemperance, the above 
figures must he a matter of concern to all serious persons, 
and especially to medical men, whose responsibilities and 
whose knowledge in the matter are very special. 


THE DRAINAGE OF CAMBRIDGE. 

At last the Cambridge Town Council have decided to 
adopt a scheme for the redrainage of the tos^D, that of 
Mr. Wood of Liverpool, at an approximate cost of £100,000, 
being accepted. We say at last, as for twenty years at least 
various schemes have been brought before the Cambridge Im¬ 
provement Commissioners, hut for some reason or other such 
schemes have always fallen through. It will be in the remem¬ 
brance of our readers that in 1874, after the fatal outbreak of 
enteric fever in the town, which outbreak also severely 
affected one of the larger colleges, whose new buildings un¬ 
fortunately were in close proximity to one of the town 
drains, imperative orders were issued by the Local Govern¬ 
ment Board to proceed at once with a reconstruction of the 
town drainage. If such an order was imperatively required 
seventeen years ago—and we have only to refer to the 
accounts published in The Lancet at that time to prove 
in what a deplorably defective state the town drainage was 
then—how much greater must be the necessity now, con¬ 
sidering the rapid increase of the town population and the 
consequent increased pressure on the already over-burdened 
and choked outlets. Besides which, no amount of tinkering 
could render eflicient the old sewers, or adequately provide 
for their suflicient ventilation. We Ijave so frequently 
heard that plans submitted have been approved by the 
authorities that we feel rather sceptical lest some hitch 
may occur with regard to the present proposal, and, till 
the work is actually begun, must withhold our congratula¬ 
tions to the University and the town. Should, however, 
the work ever be completed, and the scheme adopted he an 
adequate one, not only for present requirements, but also 
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with a view to the future growth of the town, Cambridge 
ought to become one of the healthiest cities in the country, 
for it has an excellent constant supply of good water, 
numerous open spaces, with a stream of running water, 
provided by the foresight and munihcence of an old Cam¬ 
bridge citizen, which keeps the kennels of the main streets 
fresh and sweet, and a population, numerous no doubt, but 
far above the average of most towns with respect to the 
power of maintaining themselves. All that is wanted, then, 
is a system of drainage which will prevent the sewage 
from polluting the soil and its gases from poisoning the 
atmosphere. ___ 

THE HOWARD ASSOCIATION. 

The report of this Association is always interesting, and 
this year it derives an additional claim to attention from 
the fact that it closes the annual records of a q[uarter of a 
century. The causes, prevention, and treatment of crime 
ate discussed in a series of brief but carefully written 
articles. Under the first heading come drink, pauperism, 
and the lack of effective religious or moral training, and 
the views of theSociety on each of these subjects in their re¬ 
lation to crime are expressed with evident .intelligence and 
good sense. As much may be said of the remedies pro¬ 
posed. The good effect of the boarding-out system in 
the case of destitute children is also brought out in 
the report. Certain references to matters of police and 
prison administration are noteworthy. Among these we 
may mention an arrangement, now in partial operation, 
which provides female attendants for the care of prisoners of 
their own sex at police stations. The increase of accommoda¬ 
tion for prisoners awaiting trial at sessions and assize courts 
constitutes another ground of satisfaction. A short note on 
the Bertillon system of cranial measurement as a means of 
criminal identification is of interest to medical jurists. It 
is instructive to observe the views of the Society on penal 
treatment, and these, we learn, are best illustrated by a 
system of short and rigorous sentences, combined with 
gradual dissociation of prisoners, and followed by a period 
of conditional liberation. For further information as to 
its contents we are compelled, by limitation of space, to 
refer our readers to the rt^port itself, which will be found on 
acquaintance not unworthy of the name it bears and the 
work it is intended to promote. 


A CASE SIMULATING SYRINGOMYELIA. 

In the last number of the Archives de Neurologic, Professor 
Charcot has described acase which is interesting becauseof the 
resemblances which it bears to syringomyelia—resemblances 
which were so strong as to have induced the physician who 
had formerly seen the case to send it to the SalpObribre 
with this diagnosis. The patient was a young man of 
twenty-two, who had been shot in the back of the neck 
four years ago. A cicatrix remained, one centimetre from 
the middle line at the level of the seventh cervical vertebra. 
He had at the time of the accident paralysis of the right 
arm and leg, which, however, soon passed off, and in a few 
weeks he was able to resume his ordinary work as a baker. 
Three years later, while lifting a heavy weight, he expe¬ 
rienced sudden and severe pain between the shoulders. 
Next day he had slight weakness of the right leg, and 
the right arm and hand soon became weak, and the small 
muscles commenced to atrophy. An accidental injury a few 
months later revealed to the patient the fact that he was 
sensitive to pain on the inner side of the right arm. 
hen he came under observation there were weakness 
and wasting of the muscles of the right hand and fore- 
arm, analgesia, and heat over the inner side of the 
orearm and upper arm—parts supplied by nerves from 
6 first dorsal—impairment of sensibility over the left 


side of the trunk and the left leg, and in the lower limbs 
weakness with exaggerated refiexes. There were also 
recession of the right eye and contraction of its pupil. 
After a most interesting discussion of the points for and 
against syringomyelia, the conclusion was come to that the 
symptoms of the case, although presenting a very strong 
resemblance to those of syiingomyelia, were really the result 
of the old injury and the subsequent strain, and were depen¬ 
dent upon a condition at the level of the first dorsal nerves, 
the eye symptoms having been due to an affection of the 
cerebro-apiual centre. A note is added describing the con¬ 
dition found on operation—viz., rugosities of the laminm— 
which by pressure on the nerve would account for the upper 
limb condition, but not for any lesion in the canal itself. 
The patient’s condition was not materially altered after the 
operation. _ 


CYCLING: ITS USE AND ABUSE. 

Those who believe in the necessity of physical exercise, 
and we belong to their number, have need also to remember 
that) even so good a thing as this is in excess an evil. 
The use of the cycle is a form of bodily recreation 
in itself doubtless wholesome; none the leas is it 
open to the mischievous effects of undue indulgence. 
Tempted by the ease of movement, combined as a rule 
with attractive scenery, everyone tries it. Everyone 
too, finds he can do something with it, and considera¬ 
tions of weather, constitution, age, and health are apt to 
be dismissed with summary imprudence. One fruitful 
source of injury is competition. In this matter not even 
the strongest rider can afford to ignore his limit of 
endurance. The record-breaker, who sinks exhausted at 
his journey’s end, has gone a point beyond this. The 
septuagenarian who tries to rival his juniors by doing 
and repeating his twenty oc thirty miles, perhaps against 
time, is even less wise. Lady cyclists, too, may bear 
in mind that their sex is somewhat the weaker. So 
likewise among men the power of endurance varies greatly, 
and it is better for some to admit this and be moderate 
than to labour after the achievements of far more muscular 
neighbours. In short, whenever prostration beyond mere 
transient fatigue follows the exercise, or when digestion 
suffers and weight is markedly lessened, and a pastime 
which ought to exhilarate becomes au anxious labour, we 
may be sure that it is being overdone. He that would reap 
its best results must content himself with much less than 
this; but unless ho can observe such moderation, he had 
better abstain from it altogether. 


ICE CREAM DIET IN GASTRIC ULCER. 

Dk. Hkrstey reports in the American Medical News 
three cases of gastric ulcer in which recovery had followed 
the use of a diet of ice cream. This novel method of treat¬ 
ment was suggested to him by the experience of a patient, 
a woman of thirty-five, who had for three months suffered 
from symptoms of gastric ulcer. She had hmmatemesis and 
severe pain, and could retain nothing until by chance she 
one day took a small quantity of ice cream. She had lost 
25lb. in weight. As all or(Unary methods of dieting had 
failed, and digested food administered by the rectum wa.s 
rejected, the patient at her own desire was allowed ice cream, 
and told to take as much of it as she could. Her severe sym¬ 
ptoms at once began to subside, and at the end of two months, 
during which from one to three quarts of ice cream were 
taken daily, she had gained twenty-four pounds in weight. 
Solid nourishment was gradually added to her diet, and she 
made a complete recovery. Dr. Herstoy had a similar ex¬ 
perience with two other patients, in one of whom there were 
symptoms of perforation and local peritonitis, and he is 
naturally inclined to think highly of the mode of treatment 
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and to recommend its nse in aimilar oases. He believes 
that the ice cream in those oases is beneficial because of the 
local ansesthetic action of the cold permitting digestion to 
go on without pain, while at the same time auffioient 
material for digestion and nourishment is supplied in the 
cream. But he Insists that every care must be taken to 
ensure the absolute purity and freshness of the ice cream, 
and for this purpose he recommends that only that which is 
made at home should be used in such cases. 


CONCENTRATED PREPARATIONS. 

Many years ago concentrated preparations were intro¬ 
duced by eome of the largest and most reliable wholesale 
druggist, and they found very ready acceptance with all 
who were called upon to dispense drugs. It was claimed 
for them that by dilution with spirit, water, or syrup, pre¬ 
parations could be obtained which in no important respect 
differed from the tinctures, decoctions, infusions, or syirups 
of the British Pbarmacopcoia. Their convenience, when 
space in the dispensary is limited, is of course obvious, 
and this alone would readily explain the favour with 
which they have been received. A correspondent from 
South Africa indicates another great advantage to medical 
men resident abroad—viz , the immense saving in package, 
freight, duty, &o,, which results from being able to order 
drugs in a concentrated form and dilute them on delivery. 
On the other hand, he confesses that he has not been free 
from an uneasy feeling that the preparations might not be 
reliable in strength or quality, and he instances two which 
throw down a heavy and insoluble precipitate when 
dUuted with rectified spirit, as directed, to form the 
respective B, P. tinctures; while a third when diluted 
gives a preparation which, though dear in appear¬ 
ance, is very unlike the corresponding Pbarmacopcoia 
tincture. His experience is, we believe, rather exceptional. 
Most of such preparations which we have examined have 
been made apparently with a due regard to the interests 
both of buyer and seller, and really contain the amount of 
active ingredients represented. Whether they travel well 
is another matter, upon which we should be glad to receive 
information from medical men resident abroad. 


DIPHTHERIA AND NOTIFICATION IN 
ST. PANCRAS. 

The recent marked increase in the mortality from diph¬ 
theria in the metropolis has been specially noticeable in 
St. Pancras. The report for 1890, recently issued by 
Dr. Sykes, the medical oiBcer of health for this metropolitan 
district, points out that in 1888 the deaths from diphtheria in 
St. Pancras were 72, and that in 1889 they fell to 62, whereas 
in 1890 they rose to 141. These deaths from diphtheria 
were equal to an annual rate of 0’60 per 1000, which was 
very nearly double the mean rate from this disease in the 
whole of London. Dr. Sykes expresses the opinion, to 
which, however, we find it dlHicult to subscribe, that 
there was an evident connexion between the notification of 
infectious diseases and this increased mortality from 
diphtheria, because the increase was coincident with 
the commencement of the operation of tlie Infectious 
Diseases (Notification) Act at Mie end of October, 1880. 
Dr. Sykes suggests in support of this opinion that possibly 
“a proportion of deaths formerly certified as due to 
tonsillitis, sore-throat, or quinsy, possibly also to croup and 
laryngitis, may now be certified as due to diphtheria,” 
because doubtful coses having been notified as diphtheria, 
the cause of death would probably be certified in the aarre 
manner. This opinion is not borne out by the figures in 
Dr. Sykes’s report, from which it appears that in 1889, when 
only 62 deaths from diphtheria were recorded, the deaths 
attributed to laryngitis, croup, sore-throat, and quinsy 


were 24 ; while in 1890, when the deaths from diphtheria 
rose to 141, the deaths referred to laryngitis &o. also rose 
to 38, thus seeming to negative the supposed transfer under 
the influence of notification of cases of laryngitis &c. to 
diphtheria. That fatal cases of diphtheria are not unfre- 
quently certified as laryngitis, croup, &c., is beyond doubt; 
|but the figures for St. Pancras do not support the theory 
.that the amount of this error is affected by notification. It 
is, moreover, admitted by Dr. Sykes that "notification 
does not appear to have had a corresponding effect upon 
|the number of deaths from any other notifiable diseases.” 
The recent increase of mortality from diphtheria in London 
jand in other large towns is so marked, and is a fact of so 
puch importance, that its attribution in St. Pancras to noti¬ 
fication is to be regretted, as not being conducive to the 
solution of this serious sanitary problem. 


THE POLICE AND MEDICAL AID. 

It is very necessary that every facility shguld be afforded 
for securing medical assisttmee in cases of street accident or 
illness, and tills desirable result can only be attained by 
cordial cooperation of practitioners with municipal autho¬ 
rities. A recent decislop by the Edinburgh Town Council 
is in this connexion of some practical importapee. In reply 
to a complaipt that medical mep had repeatedly beep re¬ 
fused remuneration for services rendered on such occasions 
on the ground that they had not been summoned by the 
police, it was resolved that every such attendance in future 
should be recognised Isy a printed form of application. A 
similar method is in use in London, where the form is 
usually presented soon after the attendance. This obviates 
the possibility of delay in an emergency, and assures official 
recognition of the service rendered. There are, however, 
qertain cases in which a practitioner may have to act pro¬ 
fessionally without waiting for an official request. It is 
more especially at such times that bis fee is apt to be for¬ 
gotten. It is of course only right in the cii-cumstances that 
the police should proceed in such coses with due delibera¬ 
tion ; but it is no less clear that in order to ensure prompt 
aid in emergencies the service willingly rendered in any 
obvious case of illness or injury should be duly reported and 
remunerated. 


THE TREATMENT OF ACUTE PURULENT 
EPIPHYSIAL OSTEOMYELITIS. 

1)K. O. Thelen has observed that in all cases of (^ute 
osteomyelitis the region of the epiphysis was the original 
seat of the disease. The treatment has hitherto been 
essentially expectant, until the formation of a periosteal 
abscess, which it has been the practice to incise down to 
the bone and then to make an opening with a perforator, 
removing enough of the cortical substance to expose the 
marrow. Dr. Thelen, however, who, as reported in the 
Memorahilim, has had during the last four years and a half 
fourteen cases of osteomyelitis, has operated immediately 
even in recent cases, when there was violent pain and much 
fever, without waiting for the formation of an abscess. He 
perforates the bone and removes the whole of the infiltrated 
tissue, by which means he succeeds in cutting short the 
morbid process more or less completely. The disease is at its 
initial stage frequently mistaken for typhoid fever, especially 
when the history of the case is obscure, the patient comatose, 
and the symptoms indefinite. Still more frequently acute 
joint inilanimation is erroneously diagnosed, especially 
when the attack is complicated with sudden and exten¬ 
sive effusion into a joint. With a Iiistovy of previous 
injury and a subacute course of the disease, doubts 
may be entertained whether the case may not bo one 
of traumatic injury of the bone difficult to Uaco. 
The greatest number of cases, however, present themselves 
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for treatmeob only when the periosteal abscess has been 
formed. Under these circumstances the abscess must be 
immediately incised, the bone perforated, and all diseased 
tissue removed. Even here the prognosis is generally 
favourable. Secondary abscesses, when developing with 
fever, must be treated exactly like primary abscesses. In 
osteomyelitis at the upper epiphysis of the femur or 
humerus, the epiphysis is sometimes completely sepa¬ 
rated. This lesion may, however, heal if the parts are kept 
in the completely extended position. The author still 
treats osteomyelitis of the wrist and ankle with simple 
incisions. All treatment is, of course, hopeless in those 
rare and serious cases of osteomyelitis in which the infec¬ 
tion is BO virulent as to carry oiT the patient in about two 
days, before any iocoliaation of the disease has had time to 
show itself. _ 

CORONERSHIP OF THE CITY OF BIRMINGHAM. 

At a special meeting of the Birmingham City Council on 
the 2ad inst., on the proposal of the Mayor, Mr. Joseph 
Ansell was appointed temporarily to the post of coroner for 
the city of Birmingham, a vacancy having been created by 
the death of Mr; Henry Hawkes. The permanent appoint¬ 
ment will be made by the first week of Dacember, an arrange¬ 
ment which will afford the committee time to sift more tho¬ 
roughly the qualifications of the aspirants to the coroner’s 
office. Mr. Oliver Pemberton has definitely resolved to 
contest the vacant cotonership, and as Mr. Councillor 
Wilders has retired in his favour, he is at present the only 
medical candidate for the appointment. He comes forward to 
vindicate the claims of the medical profession to such a post 
with an extensive medico-legal knowledge, and the possession 
of qualities which eminently fit him for properly discharging 
the duties of the coroner’s court without fear or favour. 


PUBLIC HEALTH IN NEW SOUTH WALES. 

Two interesting documents have been issued by Mr. 
Edmund Sager, the Secretary to the State Board of Health 
of New South Wales. One relates to typhoid fever, which 
has been so grave a source of death in Sydney and its 
suburbs. Indeed between 1876 and 1886 the mortality from 
this one cause varied between 46'07 and no less than 10217 
per 100,000. Fortunately diminution set in after this date, 
and the rate, though not continuously diminishing, has on 
the whole undergone substantial decrease, until in 1890 it 
was reduced to 36‘6 per 100,000. To some extent this 
result is believed to have been brought about by a web 
season, during which the street gutters, drains, and other 
foul places were washed out; but the new sewerage scheme 
and the extension of the Prospect water-supply have 
also had a share in it. In one case an outbreak 
involving fifty-nine cases waa traced to neglect of 
a local authority in administering the Dairies’ Super¬ 
vision Act, and the second document referred to relates 
to action under this statute. The actual administration of 
this Act is carried out by the local authorities, but central 
inspectors supervise it. The need for it is convincingly set 
forth in the official report in question, and its exteuBion to 
districts immediately beyond the metropolitan area has 
been decided on, both on account of the general sanitary 
state of these more distant dairies, and because the milk- 
supply for the city cornea more and more from beyond the 
urban precincts. Somewhat recently 347 samples of water 
found on dairies were submitted to analysis, and no less 
than 166 of these turned out to be polluted and unfit for 
human consumption. Where infectious discaso is found 
^ prevail in dairies stringent precautions are taken. 
Thus, ponding the removal of a patient to hospital the 
registration of a dairy is suspended. In another matter 
thc-colony Booms to be suffering from a difficulty which we 


have to face ourselves. We refer to the increaae of 
diphtheria—a matter which, as at home, is assuming some¬ 
what serious proportions. Quite apart from the dispropor¬ 
tion in the number of children in the city and in the sub¬ 
urban district, there seems to be some special influence at 
work in the latter area which causes a great excess of sub¬ 
urban diphtheria. This is to some extent attributed to 
the influence of emanations from tips for garbage and 
other refuse; but it was pointed out early this year 
by Dr. Thorne Thorne, in the Miltoy Lectures on this 
subject, that ordinary sanitary circumstances can hardly be 
held to be accountable for the increase of this disease, since 
that increase has steadily and continuously gone band in 
hand with progressive improvement in our national sanitary 
state. The influence of aggregation of children for ednea- 
tional purposes was, on the other hand, shown to be inti¬ 
mately related to the rapid spread of diphtheria in England, 
and it may be that this same circnmstance may be in 
operation in New South Wales, and that differences in 
aggregation, whether as regards the number of children or 
conditions under which they are collected together, may, 
in some measure, explain the different incidence of the 
disease in city and in suburbs. The subject is one that seems 
to call for further investigation, and our home experiences 
may possibly be useful to that qnd. 

THE LEPROSY COMMISSION. 

Dr, Buckmastbr, of St. George’s Hospital, one of the 
members of the Leprosy Commission which has been 
inquiring into the subject of leprosy in India during the 
past ten months, has returned to London. The remaining 
members are also on tbeir way home, and it believed that 
the report of the Commission will be ready before the end 
of the year. It will of course largely deal with the questions 
of heredity and contagion, and the practical conclusions to 
which tbeir investigations have led the commissioners. 


GOVERNMENT BY GUARDIANS OR BY 
PARLIAMENT. 

It is high time that the British people knew whether 
they are to be governed by local authorities or the Imperial 
Parliament. We are perfectly willing for our part to lot 
everybody that pleases have the small-pox and other pre¬ 
ventable diseases (in spite of the Prince’s wise words, “If 
disease is preventable, why is it not prevented ?”). Nobody 
can gain by that arrangement but the medical profession. 
We say we are perfectly willing for everybody to have pre¬ 
ventable diseases if they please—on one condition, that, 
after due deliberation in Farliamcnt, this conclusion is 
reached. But we protest against Bumbledom assuming 
that he has authority to override Acts of Parlia¬ 
ment, by neglecting to make appointments which the 
law requires to be made in order to carry out these Acts. 
The high health of this nation and metropolis has not been 
reached by the wisdom of guardians and vestries, but 
by the action on those bodies of Parliament, and it is 
treason to the constitution to allow any guardian to 
induce bis board to play with arrangements meant to 
protect the community from the most deadly diseases. The 
Mile-end Board of Guardians contains members who, 
judging by reports which appear from time to time in tbo 
local press, think the board wiser than Parliament, and 
who wish to induce it, contrary to the plainest intima¬ 
tion by the clerk of the illegality of such a course, to 
forego the appointment of a vaccination officer, Cue 
member of the board speaks of the vaccination law as one 
imposed in the dark ages, and declares that medical science 
had said vaccination could not stand. Surely this gentle¬ 
man might wait till the Royal Commission reports. If 
he is so sure of the support of medioal science, he can 
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afford to let the profeasion down gently, and have the 
grace of denonncing that which has been its chief glory, 
and which has saved life more palpably than any other dis¬ 
covery. We call upon all sensible guardians to support the 
law. Their own authority rests on law. One of their own 
officers, vain of hm superior intelligence, has the same right 
to disobey their orders as they have to disobey the law. 


FLANNEL BANDAGES IN LOCOMOTOR ATAXY. 

Db. Lbidy of Philadelphia has recently directed attention 
to the utility of a flannel bandage, firmly applied, for the 
relief of the shooting pains in the limbs ^sociated with 
spinal disease, particularly locomotor ataxy. The use of 
such a means of relief was suggested to him by the benefit 
which he has seen derived from firm bandaging in the 
painful spasms which occur in the limbs after injury; and 
now, with six months’ experience of the remedy, he 
recommends it strongly. He found that the firm application 
of a flannel bandage from the toes up to the middle third of 
the thigh afforded very great relief to lightning pains. In* 
the same way, the application of a firm abdominal binder 
gave almost immediate relief to the distressing girdle 
sensation which is so common. If the bandage or binder 
were removed from the seat of pain it was found that the 
abnormal sensations recurred very soon, and Dr. Leidy is 
inclined to regard this simple artifice as of considerable 
importance. The good effects, he believes, result from the 
warmth of the bandage, combined with the pressure which 
it produces and the condition of rest which it ensures. 


THE PUNISHMENT FOR DRUNKENNESS IN 
MEDICAL MEN IN THE UNITED STATES. 

The offence of drunkenness in a medical man is a very 
serious one. In olden times, if we are to believe the story 
books, it was by no means uncommon for men of high 
standing to drink deeply, and sometimes grievously to 
commit themselves before their patients. It may well be 
that the general tone of morals on this subject was so low 
that more forbearance was shown the practitioner than is 
extended to him now for a similar fault. Be that as itmay, 
there is a very great difference in the severity with which the 
offence is regarded and, happily, in the rarity with which 
it occurs. A medical man who so plays with alcohol as to 
be, we will not say incapable of professional duty, but on 
the verge of incapacity is generally now soon detected. In 
many cases he himself perceives his danger, and has the 
good sense to absolutely part company with his enemy. If 
not, the process of degradation and misfortune is rapid, 
and, without incurring legal process or disability, he loses 
practice and credit. This sure fate of the medical victims 
of intemperance is not quick enough for the United States, 
where some unusual legislation has lately taken place. In 
the State of Georgia, according to the New York Medical 
Eecordt a statute has been passed by the Legislature which 
disqualifies for further practice any medical man who has 
once been convicted of drunkenness, and imposes a heavy 
penally on him if he attempts to practise again. In New 
York there is a statute to the same effect, bub more mild and 
discriminating in its spirit. It runs as follows: “A physician 
or surgeon, or person practising as such, who, being in a state 
of intoxication, administers any poison, drug, or medicine, 
or does any other act as a physician or surgeon to another 
person, by which the life of the latter is endangered or his 
healtli is seriously affected, is guilty of a misdemeanour.” 
Another section declares that, if under like circumstances 
the patient’s death results, the physician is guilty of man¬ 
slaughter. Weeannot defend the severity of theGeorgian law, 
and our contemporary regards it as a deliberate insult to the 
practitioners of the State. A vice that has been so common, 
and withal so leniently regarded by mankind, is surely not 


to be treated, in a first conviction, so severely. The case is 
different where the vice is persisted in. Georgia is a State 
where there is almost an equal number of black and white 
citizens. It may either be that the vice is more common, or 
the belief in severe measures greater, than in other popula¬ 
tions. In any case, while drunkenness is a vice to be dis- 
conraged, and even punished, by those that exercise 
discipline in the great profession of medicine, it is 
indefensible in a Legislature for one conviction to deprive a 
man of his professional status. The proper remedy for the 
State to adopt would be to reduce the number of competing 
medical schools which hold loosely the gates of the profession 
and which let in those who are unworthy, and out of this 
reduced number to constitute a Board who should have 
power to judge of the efficiency of schools and to exercise 
discipline over all admitted to the profession. A medical 
man who frequently gets drunk brings bis profession into 
discredit, and his profession should have the right of judging 
him. __ 


THE DEATH OF MR. PARNELL. 

As various rumours have been put in circulation in refer¬ 
ence to the sudden termination of the illness of Mr. Parnell, 
it may be well to indicate the salient points concerned in the 
fatal issue of the malady to which Mr. Parnell has so speedily 
succumbed. The subject of rheumatic fever accompanied 
with hyperpyrexia (above 106° F.) received striking elucida¬ 
tion in the classical work thereon by the late Dr. Wilson 
Fox. Cases of this kind, which are not uncommon, rapidly 
terminate fatally (unless the fever can be reduced) in con¬ 
sequence of failure of the heart’s action, delirium, and 
coma. It would seem from the experience of some observers 
that should the rheumatic fever follow circumstances in¬ 
volving great nervous strain, this complication is more 
likely to ensue. Death in these cases is not necessarily the 
result of pericarditis or endocarditis, but seems to be rather 
due to some special action of the nerve centres regulating 
the production of heat. _ 

SHOCK FROM AN ELECTRIC LIGHT WIRE. 

In the Boston Medical and Sv/rgical Journal a case is 
recorded illustrating one of the dangers incurred in 
America in connexion with electric lighting. The caao 
is described by Dr. F. W. Jackson, and was that of 
a young, strong man, aged twenty-two. While driving 
along a street bis horse’s feet became entangled in an 
electric light wire which had broken away from its pole 
connexion. The horse finally extricated himself, re- 
mo^'ing, however, in the course of doing so, some of 
the insulating material. It is supposed that the patient, 
in his attempts to remove the wire, probably seized it at 
one of the unprotected points, and he was immediately 
thrown a distance of ten feet against the curbstone and 
back again into the middle of the street. He then swayed 
backwards and forwards several times, when from some 
unknown cause the current suddenly broke, and he 
fell to the ground unconscious. He remained in this 
state for ten minutes, when he partially regained 
consciousness. When he was first seen by Dr, Jackson, 
about two hours after the accident, his pulse was 100, 
strong and bounding, temperature 100°, his pupils were 
dilated, he was nervous and irritable, and his reflexes are 
said to have been increased. Ho also sufl'ered from severe 
headache. The anterior surfaces of both hands and arms 
were blackened from the tips of the fingers to a point 
midway between the wrists and elbows, and were very 
sensitive to touch. Another curious phenomenon was that 
the muscles would violently contract on the least irritation— 
a condition of things which disappeared on the second day. 
He sufl'ered from severe headache accompanied by sleepless- 
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ness, but after treatment by rest and bromide of potassium 
for three days be was able to resume bis work, apparently 
none the worse for bis curious experience. 


A CASE OF HYDROPHOBIA. 

A STRONGLY BUILT man, aged forty-six, was ad¬ 
mitted to St. Thomas’s Hospital, under the care of Dr. 
John Harley, between 9 and 10 a.m. on Sept. 26bh. 
He wo^ complaining of pain in the chest referred to the 
lower ribs on both sides, and of difficulty in breathing. 
Respiration was very rapid, and he seemed in a state of 
intense mental anxiety. He stated that be bad been in 
this condition for two days, and was getting worse. There 
were no physical signs of disease. In the evening it was 
found that any attempt at drinking caused a spasm, the 
man clutching at his throat as if choking; a similar effect 
was produced by a draught of air. At midnight he was quite 
rational, but still in the same state of terrible anxiety. 
He then said that his first symptoms commenced on the 
morning of the 22nd, when he found himself unable to 
swallow a glass of beer. At 6 a.m. of the 27th be became 
suddenly delirious and violent, remaining in that condition 
until his death at 10 a.m., which was apparently due to 
asphyxia. The pulse on admission was 97, and never 
became rapid. His temperature varied between 100’ and 
101 'S”. There was no trustworthy history of a bite, and 
no scar like that left by a bite was seen. He was said to 
have been bitten by a dog six months before, but be said 
himself that he had been bitten eight or nine years ago by 
a dog, and a few months since by a rat. 


THE CORONER’S INQUEST. 

The very unpleasant discussion which has recently 
arisen out of an inquest held at Westminster on the body 
of an actress who committed suicide has brought into fresh 
prominence the question, always lurking just below the 
surface, as to what is the proper way in which to conduct a 
coroner’s inquest—in public or in private. The practice of 
modem times has unmistakably indicated a public inquiry 
as better than a private one, and a careful review of the 
facts of the case leads, we think, to the same conclusion. 
The old theory was that the coroner’s inquiry should be 
conducted as privately as possible in order that the minds of 
persons who might afterwards have to act as jurors In a 
judicial inquiry concerning the death might not be biased 
by ex parte statements made in the coroner’s court. Such 
a theory was tenable at a time when the judges were pre¬ 
pared to treat the reporting of the proceedings before the 
coroner as a criminal offence. So much can be said in its 
favour; but that more can so be said we doubt, for at the 
present day any such doctrine is indisputably antiquated. 
Every day the morning newspaper reports one or more in¬ 
quests, and indeed many systematically devote a column to 
such reports. The consequence is that when by any chance 
an inquest in which the public take an interest is not 
reported, suspicions are at once aroused, the niythopcoic 
faculty is called into vigorous exercise, and a state of 
popular excitement is occasioned more destructive of 
serenity of judgment than any possible prepossession occa¬ 
sioned by a premature disclosure of important or unim¬ 
portant evidence. Facta can be suppressed, but discussion 
cannot; and if discussion is to take place at all, it 
is for every purpose better that it should proceed upon 
a basis of fact rather than on a footing of conjecture. 
I* or these reasons we think the position sliould be 
rankly accepted by coroners that the coroner’s inquest is 
IT 1 .^* inquhy conducted in the light of day. 

nhappily, the action of a coroner now and again 
who, in what he conceives to be the interests which he 


ought to consult, consents to bold an inquest with closed 
doors, affords the public ground for suspicion in a case 
where any concealment has been practised, even though 
the fact be only that some newspaper reporter has failed 
to do his duty. Thus Mr. Troutbeck has now made it 
clear that the mystery which has been woven about the 
story of an unhappy girl's fate was none of his spinning, 
but he has not succeeded in wholly allaying the suspicions 
which at first found foothold in the mistaken assumption 
that he had thrown some difficulty in the way of the 
publication of the evidence given before him. We would 
remind our readers "that the late Mr. Wakley, when coroner 
for Middlesex, always held bis court with open doors, and 
favoured the presence of reporters of the public press. 


THE MEDICAL SOCIETY OF LONDON. 

The Lettsomian Lectures will be delivered on Jan. 4th, 
18tb, and Feb. 1st, 1892, by Professor William Rose, 
F.R.C.S. The subject of Lectures 1. and 11. will be the 
“Surgical Treatment of Trifacial Neuralgia”; that of 
Lecture HI.: “ Appendicitis; its Symptoms, Pathology, 
and Treatment.” The Annual Oration will be delivered by 
Sir James Crichton Browne, M.D., F.R.S., on May 2nd. 


THE PUBLIC HEALTH MEDICAL SOCIETY. 

This Society has issued an account of the five years 
public health work in which it has been engaged. One of 
the most important results obtained by the Society has been 
the registration of medical men possessing sanitary science 
certificates, and the subsequent privilege accorded to those 
holding these certificates, under the Local Governinent 
Act, 1888, was also in large measure due to a movement 
set on foot by the Society. The action of the Society has 
also extended to Scotland—indeed, it seems remarkably 
vigilant in respect of all legislation relating to health 
within the United Kingdom, and its influence may be con¬ 
sidered as tending to the maintenance of a high standard 
of efficiency in regard to all diplomas in public health. 


RAILWAY SERVANTS’ HOURS OF LABOUR. 

The Parliamentary Committee which was appointed to con¬ 
sider the question of restricting by legislation the hours of 
labour of railway servants has reported the evidence col¬ 
lected, and carried over the report of its conclusions until 
the next session of Parliament. The evidence shows, as it 
would be expected to show, that the question with which 
the committee has to deal is one of great difficulty ; 
io shows also, and unmistakably, that the question is 
one of great urgency. Thus the number of instances 
collected by the Board of Trade in which railway servants 
are shown to have been worked for upwards of twelve 
hours at a stretch is upwards of 50,000. This large 
number of instances has, we presume, been derived from the 
comparatively small number of returns, covering no long 
period in the aggregate, which have from time to time been 
called for during the past four years by the Board. It must 
be taken therefore to represent a vast amount of such pro¬ 
longed labour, and upon more minute examination it will 
turn out to be a collection of instances not only of pro¬ 
longed but also of excessive toil. Thus neatly 20,000 of 
these 50,000 instances are cases in which the hours of labour 
exceeded fifteen, and in about 3000 the period was protracted 
beyond eighteen hours. Even this statistical statement does 
not afford the most striking illustration which tlie evidence 
affords of the undue pressure which the existing railway 
system puts from time to time upon the men. It is in 
extreme cases, such as that of the guard, whose average 
working time for a month was fifteen hours and fifty-four 
minutes a day; or the engine-driver, who in four days 


He ‘0d by Google 




830 ThbLancxt,] 


STAINES SEWAGE AND THAMES POLLUTION. 


[Oct. 10,1891. 


worked three sbifta of twenty-three hours, twenty hoars and 
three-quarters, and twenty-three hours respectively. Not less 
noteworthy is the case of a fireman, who on two successive 
days worked shifts of twenty-four hours and fifty minutes and 
twenty-one hours and ten minutes respectively. These cases, 
though exceptional in the sense of being extreme, are yet 
typical in the sense of being due to no breakdown of the 
system but only to its exigencies, and they show beyond 
dispute that there is a great mischief to be cured. Any 
system of apportioning work which leads to such results 
stands self-condemned. If those who demand relief from 
these conditions cannot obtain it otherwise than by legisla¬ 
tion, they have indeed a strong case to lay before the Legis¬ 
lature. We shall awut with much interest the conclusions 
of the Committee, for plain as it is that the regulation of 
such a matter of detail as the hours of labour in a particular 
trade is a singularly unfit subject for legislative interference, 
it is even more plain that the evil which the railway coni- 
panies have suffered to grow up in their administration 
cannot be permitted to continue unredressed. 


ACCIDENTS AT WILD-BEAST SHOWS. 

Without at all desiring to limit undnly the exhibition 
of human will power in the brnte world, or even to baulk 
the whims of a curious public, wo are often compelled to 
question the policy of permitting such exhibitions in wild- 
beast shows. Only the other day a Inckleas though skilled 
performer was attacked for the fifth time in his life and 
nearly killed by a lion in a menagerie. Surely we should 
lose nothing by the prohibition of such representations; 
Lion performances have been repeated ad nauseam. They 
teach little or nothing, they exhibit no great variety, 
and they are carried out in constant dependence on the 
capricious moods of a captive beast. We can hardly see 
how, in the face of many disastrous experiences, even the 
initiated can defend the safety of these proceedings by 
any rational argument. Uncertainty is their essential 
feature, and the consequent risk is such as cannot be 
reckoned with, and is therefore unjustifiable. The tamer 
transformed surely need not miss a livelihood; the menagerie 
without him should never be too tame. Why, then, should 
the dangerous and brutal absurdity coDtiuue ? 


STAINES SEWAGE AND THAMES POLLUTION. 

Owing to formal complaint that the Staines Local Board 
of Health had failed to provide their district with proper 
sewers, Mr. S. J. Smitlr, C.E., of the Local Government 
Board, has held an inquiry into the alleged default. The 
evidence was much what might have been anticipated. 
Staines has no proper sewers; it has a system of cesspools, 
mainly leaking ones, which Dr. Alfred Ashby could only 
describe as a "rotten” system; a number of these cesspools 
empty into a ditch, which is fitted with sluices by the local 
board, so that they may bold back the water and then flush 
the contents bodily into the Thames, and tins notwithstand¬ 
ing the representations of the Thames Conservators; and 
nothing but plans and talking have resulted from the con¬ 
sideration hitherto given to the subject. On the other 
band, the Local Board of Health declare the town to be 
healthy, and the drawback to a proper system of sewerage 
to be one of serious expense. This much might have been 
expected; but, a.s a matter of fact, the question of the 
healthiness of the befoulers of the Thames was hardly in 
question. But one phase of the inquiry will hardly have 
been anticipated. One member of the present Government, 
the President of tlie Local Government Board, orders the 
inquiry into the question of the default of Staines, and at 
that very inquiry another member—namely, the Solicitor- 
General—appears through a friend, whom, according to the 
Surrey AdveHis&r^ he urges in writing "to make a strong 


protest against an immense expenditure being forced upon 
the town to remedy a partial mischief arising in a great 
measure from individual defect.” What the " partial mis¬ 
chief” is we fail to understand, unless the writer means 
that the pollution of the London drinking water by the 
sewage sluices of Staines does not transform all the water 
into sewage; and the term “individual defect” is equally 
happy in conveying no definite meaning to those who know 
that, since there are no proper sewers, individual house¬ 
holders are practically compelled to deal with their sewage 
either by polluting the soil of Staines or by polluting the 
Thames. It remains to be seen how Mr. Eitchie will deal 
with the question. _ 

POEEIGN UNIVEESITY INTELLIGENCE. 

Gothenherg .—A new University, endowed entirely from 
private sources, has just been opened. This will be the 
only Swedish University unconnected with the State. 

Jena. —Dr. 0. L. Binswanger has been promoted to the 
newly created chair of Mental Diseases. 

Kiel. —Dr. Gustav Edlefsen, Extraordinary Professor and 
Director of the Policlinic, has announced his intention of 
retiring, and has already left the neighbourhood. 

Professor Carl Fraenkel, of Kdnigaberg, has 
accepted an invitation to the chair of Hygiene in succession 
to Professor Eubner. 

Pmf/Me.—German University : Dr. Eos^orn, of Vienna, 
has been appointed temporarily to the charge of the Gynm- 
cological and Obstetric Clinic. Bohemian University; Dr. 
F. Peoirka has been recognised as privat docent in Derma¬ 
tology. 

Tomsk. —Dr, Eepreff, of St. Petersburg, has been ap¬ 
pointed to an Extraordinary Professorship of General 
Pathology. ____ 

DEATHS OF EMINENT FOEEIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. Siegmund Theodor Stein of Frankfort, who is well known 
by his papers in connexion with photography and electricity 
in their relation to medicine. His chief work is entitled 
"Light in the Service of Scientific Eeaearch.”—Dr. Eotten- 
blUer, of the Lunatic Asylum at Engelsfeld, in Bavaria.— 
Dr. Alexandroff, Prosector of Anatomy in Kazan.—Dr. N. 
Kowalewski, Emeritus Professor of Physiology in Kazan. 


It is announced, in the last number of the Bevue 
JHygUna, that an International Sanitary Conference has 
been arranged, on the initiative of the Austro-Hungarian 
Government, for determining certain questions, amongst 
which the passage of the Suez Canal "en quarantaine” 
will be prominent. The Conference is to meet shortly at 
Venice. _ 


The first Hunterian Lecture of the Hunterian Society 
will be delivered on Oct. 14th at 8.30 r.M., by Mr. Hutchin¬ 
son, LL,D., F.E,S., “On the Laws of Partnership in 
Disease.” It is a new departure that these Hunterian 
lectures are to be free to all members of the medical 
profession. _ 

The first meeting of the King’s College Medical Society 
for the present session will be held on Monday, the 19bh 
inst, at 8 P.M., in the Marsden Library, when Mr. Henry 
Smith, F.R.C.S., will deliver an address on " Kerainiscences 
of King’s College.” _ 

Dr. S. Monckton Copeman baa been appointed one of 
the medical inspectors of the Local Government Board, in 
succession to Dr. F. H. Blaxoll, who has retired owing to 
ill-health. 
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liROMOL. 

Bromol, which was introduced into therapeutics by Dr. 
Rademaker, is a chemical compound, tribromopbenol, and 
is obtained as a white ilocculent and gradually crystallising 
sediment when bromine water is added to an ac^ueous 
solution of carbolic acid. Pure tribromopbenol occurs as 
a white crystalline substance which'melts at a temperature 
of 203“ E., and is nearly insoluble in water, but readily so in 
alcohol,ether, chloroform,glycerine, and in fatty and ethereal 
oils; the odour is disagreeable, like that of bromine; the 
taste is sweet and astringent. According to some experi¬ 
ments previously published by Grimm, the antiseptic virtues 
of bromol would seem to rival those of carbolic acid. When 
itis applied to recent wounds it causes asensation of burning 
, and has a caustic action ; it stimulates atonic granulations, 
and produces a favourable effect on tuberculous processes 
In gangrene it acts as a powerful disinfectant, and acce¬ 
lerates the separation of dead matter. Dr. Grimm applied 
it to wounds either in a pure state or mixed with some in¬ 
different powder, end as an ointment. He also employed it 
to impregnate bandages. He considered it inapplicable to 
the mucous membrane of the mouth, nose, and pharynx on 
account of its caustic properties. Dr. Rademaker uses 
bromol either in substance or in solution of olive oil of the 
strength of 1 in 30, or as an ointment of the strength 
of 1 in 10. In diphtheria he brushes the membrane 
with a glycerine solution of the strength of 1 in 25. 
As tribromophfenol remains undissolved by the gastric 
juice and is only slowly acted upon during its passage 
through the intestinal canal. Dr. Grimm made use 
. of it as a disinfectant of the bowel, giving it in doses of 
from three to seven and a half grains per diem. Dr. Rade- 
maker also has administered it in cholera infantum in doses 
of from five to fifteen milligrammes, and has prescribed it in 
typhoid fever. It is secreted by the kidneys in the form of 
tribromophenol-sulphonic acid. 

aODIDE OF POTASSIUM IN THE TREATMENT OF DEEP 
\YOUNDS. 

Dr. Schleich has administered iodide of potassium in ■ 
ninety-two cases of wounds of considerable exoent or depth 
affecting both the bones and the soft parts, including opera¬ 
tion cases. The progress of each wound was noted for 
several days before admiaistering the iodide of potassium, 
<13 well as during the period of its administration and for a 
■few days afterwards. The cases were mostly those where 
the granulation process was slow, but during the adminis¬ 
tration of iodide of potassium in five-and-a half grain doses 
three times a day the surface of wounds, which had been 
•smooth, of a dirty gray colour, and partially covered with 
fibrine, changed in four days to a healthy red colour, 
appearing granular and vascular; the circulation improved, 
and the secretion, which had previously been very scanty, 
increased. In other cases, which had all along presented 
plenty of granulation tissue, the time occupied in the healing 
•of the wound appeared to be shortened by the drug. When 
the doses were considerably increased, the secretion became 
profuse and the granulations excessive, very spongy, and 
wanting in vascularity. He concludes from his observations 
that iodide of potassium possesses the property of increasing 
the activity ot leucocytes in places where the circulation 
has been disturbed by wounds. In this manner may also, 
perhaps, hs explained the absorption of effusions and the 
disappearance of such new formations as gummata, which 
•are apt to be affected by fatty degeneration. 

SALICYLATES IN PLEURISY. 

The Peater Mcdicinischc Chirurgische Prcsse puhlisliea a 
rvf^- pleuritic effusion, reported by Dr. Sigmund 

pcri, health officer of Kenderes, which has some especially 
’■interesting features. Tbe effusion was absorbed by means 
ot a remedy which had been administered for the treatment 
•ot a complication of the original disease. An agriculturist, 
twenty-nine years of age, caught cold, and the next day he 
'iiaa a rigor and pain in the right side. Dr. Deri, having 
tiecn sent for during the seventh -week of the disease, found 
Revere bronchial catarrh and an effusion into the right 
P eura. After a week’s treatment the catarrh decreased, 
lie fever disappeared, and he tlien treated the effusion | 


by iodides and diuretics, but without any success. An 
operation was being thought of, when an accident caused 
the treatment to be changed with unexpected success. 
The patient had during tbe twelfth week of the disease, 
on a mild February day, been sitting in the open air, 
and contracted acute rheumatism. Dr. Ddri admi¬ 
nistered salicylate of soda, which produced considerable 
diaphoresis, and on the fifth day of the disease all 
rheumatic symptoms had nearly disappeared, and on 
percussing tbe chest the respiration over the seat of 
the effusion was audible to a surprising degree. The 
patient continued tbe salicylate of soda for another four 
days, and the effusion was completely absorbed. This 
case occurred in the beginning of 1885, and Dr. D6ri has 
prescribed salicylates in several cases since with good 
success. Having given the history of the first case, the 
question was discussed by what means the same remedy 
acted beneficially on both diseases at the same time. Does 
a connexion exist between tbe two affections, or was the 
complication accidental ? Is the effusion absorbed by means 
of the diaphoretic effect of tbe salicylate of soda, or does 
tbe latter act as in rheumatism ? Does the drug act bene¬ 
ficially in the acute stage of the effusion also, or only later 
on? Does the treatment prevent a relapse ? To answer all 
these questions Dr. Deri had to collect statistics, the 
results of which he gives. Until the year 1890 nine cases 
of extensive serous effusion after pleurisy were treated, 
but none of them presented a similar complication to 
tbe first. Therapeutically, the author comes to the con¬ 
clusion that, although tbe salicylate of soda acta in most 
cases as a powerful diaphore'ic. it is not in this capacity 
it causes absorption of the effusion, hut by some specific 
virtue similar to that it exerts against rheumatism. As 
long as inflammatory symptoms existed—that is, in the 
initial stage of the disease—the salicylate of soda had only 
a very trilling effect, if any ; but during the third or fourth 
week he invariably observed its beneficial effect. Tuber¬ 
culosis of tbe lungs and, in a higher degree, of the intestinal 
canal, as well as dislocation of tbe heart, contraindicate 
tbe administration of tbe drug. Debilitated patients bear 
even large doses -well, and Dr. Dcd never observed un¬ 
pleasant symptoms of the heart or stomach. No case 
of relapse was observed. He draws the following con¬ 
clusions from his observations: Chronic serous effusions 
into the pleura are often absorbed by the administration of 
salicylate of soda. Salicylate of soda has in pleurisy with 
effusion a powerfully diaphoretic and probably also a specific 
effect. The freedom from secondary attacks, procured by 
tbe administration of salicylate of soda, does away with the 
urgency of operative interference with serous effusions into 
tbe pleura, and even relegates the consideration of such 
interference quite into the background. 

IIYOSCINE. 

Dr. Sighicelli' has employed this drug in the form of the 
bydriodate. The dose used was a quarter to one milligramme 
subcutaneously. He is of opinion that one milligramme is 
tbe maximum dose that can be given with safety, and this 
quantity should be arrived at gradually. He considers the 
drug quite unsafe in the case of patients with cardiac 
troubles, as he finds it slows the pulse, lowers the arterial 
tension, and may produce paralysis of the heart. Dr. Serger,- 
who used sulphate of hyosciue, found that it produced com¬ 
plete muscular relaxation, violent vertigo, inability to speak 
or to stand—in short, so much prostration and distress 
that it had to be discontinued. Such are, no doubt, the 
symptoms produced by a large dose of hyoscine, but it is 
certainly unusual to get such efl’ects from the ordinary 
medicinal dose. 

DUBOISIN AS A SEDATIVE AND IIYrNOTTC. 

Dr. Ostermayei'* regards the sulphate of duboisin as 
superior to hyoscine in not having the inconveniences of the 
latter drug. It is chielly a hypnotic, producing sleep in from 
twenty to thirty minutes, and is to be given in doses 
varying from one to three milligrammes, according to tbe 
character of the case. It is said to produce no dangerous 
or disagreeable symptoms, and although continuous use 
produces tolerance, by leaving it off for a short time the 
full effect can be again obtained. 

1 Quoted in Arch, do Neurolog., No. 06. 

2 Ibid, 

y Allg. Zeitschr. fiir 1‘sj’cli.. xlvii,, 3 and 4. 
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INTRODUCTOKY ADDRESSES 

DEt.IVEREJi AT THE 

PROVINCIAL HOSPITAL MEDICAL SCHOOLS 

AT THE 

Opening of the Session 1891-92. 


YORKSHIRE COLLEGE MEDICAL DEPARTMENT. 

ADDRESS DY SIR J. CRICHTON BROWNE. 

The openiog of th« ensuiDg winter session of the Medical 
DepartoienC ot the Yorkshire College, being the sixty-first 
session of the Leeds S.:hool of Medicine, was signalised 
on Oct. Ist by tbe delivery of an address by Sir James 
Ciicbton BfOYne, LL D., M.D., F.R.S , Lord Chancellor’s 
Visitor in Lunacy, who was in the evening entertained to 
dinner at the Queen’s Hotel by tbe medical profession of 
the district. For the purpose of bearing tbe address, a 
numerous audience came together in the chemistry lecture 
tbeatie at the College. 

Sir J. Crichton Browne, after briefly referring to the 
pleasure it afforded him to have been able to accede to 
the invitation of the teaching staff of the medical depart¬ 
ment of thtt College, proceeded to deal with various ques¬ 
tions of immediate interest to tbe medical profession. 
One was, he said, often told nowadays, and truly told, 
that the medical profession in this country was over¬ 
stocked, and that tbe struggle for existence among its 
members was growing in keenness and severity, and that 
they shoul'l be cautious therefore in holding out induce¬ 
ments which might tend to swell the crowd that was 
pressing into it. Bat he was speaking now to those who 
had already joined that crowd and committed themselves 
to a medical career, and to them be could unhesitatingly 
offer his congratulations on the choice of a calling which, 
with all its drawbacks, was singularly interesting and 
attractive, and conferred an exceeding great reward, 
notrank or riches or vulgar notoriety, but enlightenment 
and usefulness, and the consciousness of good work well 
done in the service of man, on all who with natural 
aptitude diligently sought it. But natural aptitude and 
diligence were alike necessary in order that the medical 
and indeed any profession might be followed with 8ucce3.°i, 
and most of the failures in life which one saw were 
due to tbe lack of one or other of these. It was the 
absence of natural aptitude that was, perhaps, oftencst 
at the root of the evil, for diligence could scarcely be 
expected in those who bad somehow been set to a work 
for which they had neither heart nor talent, and against 
wliich they might even feel a deep-rooted repugnance, 
In eight cases out of ten a boy’s profession, he felt sure, 
was chosen in a haphazard way, with an eye to some 
suppoted opportunity, and not with regard to the 
boy's constitutional endowments ; and the consequence 
was that there was much waste of time and energy, 
much scamped work, much discontent, and sometimes 
deplorable deterioration of character. In reviewing the 
case of a notorious criminal who had been executed 
in Canada last year, Professor Goldwin Smith bad said 
that had Birchell been kept steadily at work at some 
manual occupation he might have gone decently, perhaps 
creditably, through the world. The mistake which sealed 
bis doom was sending him to college, where, having no 
literary tastes, he was sure not to study, and where, being 
idle, he was sure to fall into dissipated habit?, and tbe de¬ 
pravity to which such habits inevitably lead. Ic'was pro¬ 
perly the function of tbe father, whose knowledge of his 
son’s temperament and abilities ought to be of the most 
complete and intimate kind, to guide the son’s steps into 
that walk of life in whicli be was likely to travel most pro¬ 
fitably; but parental duties in these modern days were to a 
large extent performed by deputy, by nurse?, by governesses 
and tutors, and it not seldom happened that, when the time 
arrived to start the eon upon his independent journey, the 
^ father discovered that he was wholly ignorant of his gifts 
and attainments, or had formed a very erroneous con¬ 
ception of them. “What shall we do with our boys?” 
was a question asked in innumerable households, and 


which often arose out of inability to aey what these boys 
were fit for. Could efficient assistance be giveu to parents 
in choosing piofessione for their sons, not by empirics, like 
the practical phrenologists who were sometimes, he was 
told, consulted on this subject, and who founded their 
advice upon the observation of the supposititious organs in 
which they bad located their fictitious faculties, but by 
skilled men and scholars capable of estimating physical as 
well as mental potentialities, then much suffering would be 
avoided and good accomplished. A brain-conditioning 
house, therefore—an establisbrnenb standing between pre¬ 
liminary and professional education in which tbe former 
might be proved, while the latter was approached by scien¬ 
tific methods in which the staple of intellect would be 
determined, and traits of character, good and bad, accu¬ 
rately appraised, and in which due regard would be given 
to those latent pathological tendencies which really formed 
an integral part of the personal identity of everyone—a 
brain-conditioning house of this kind wos nob a mere whim¬ 
sical suggestion, but a practical want of the age, needed to. 
meet tbe requirement of the large class of cases, and if 
established would soon encroacli on the trade of the indis¬ 
criminate and brain-destroying crammer. Such brain- 
conditioning house, however, was less necessary in relation 
to the medical profession than to any other, for an immense 
majority of those who adopted in possessed, he believed, 
a special aptitude for it. In Leeds, so iong distinguished 
for its great medical families, it could be scarcely neces¬ 
sary to remind them that the principle of hereditary 
succession ruled to some extent in medicine, and theb 
in a great number of instances father bad been suc¬ 
ceeded in it by son for several generations. Bub hereditary 
succession of this kind generally involved some degree of 
hereditary predispontion, and they might depend upon it 
that when a medical father had several sons he was shrewd 
in selecting for his own calling the one best suited for it. 
And where no hereditary predisposition could be traced, 
special aptitude might still be inferred in those who devoted 
themselves bo the medical profession, for that profession 
held out no gaudy allnremeots bo the young, it promised 
neither wealth nor high social distinction, nor luxurious- 
ease, and demanded studies that were laborious and in some- 
aspects repellanb ; and they might feel sure, therefore, that 
most of those who sought admission to it were moved by a- 
genuine love of natural knowledge, and by a sincere, if 
uoparaded, desire to do something to mitigate the suf¬ 
ferings of their fellow-men. The fact that those who- 
entered medicine had almost invariably some uiiginal 
leaning towards it accounted partly for tbe deep attach¬ 
ment to their profession, nobwithsbanding the heavy calls it' 
made upon them, felt by almost all medical practitioners. 
He could assure those who were there to dedicate them¬ 
selves to medicine that they would never regret their 
choice, if that choice had in any degree been prompted! 
by natural aptitude. Besides natural apbitude, steady dili¬ 
gence was essential in those who would successfully pursue 
the study of medicine and learn to solve the complicated 
problems of disease and to command the manifold resources 
of the healing art. And as time went on the need for dili¬ 
gence on the part of tbe student of medicine became more 
and more pressing, for new methods of investigation were 
being constantly devised, and new remedies introduced. In' 
order to obtain a qualification to-day a student of medicine 
musb nob only be expert in all the old means of physical dia¬ 
gnosis, bub must possess an accurate acquaintance with the 
chemistry of the secretions, which was unattainable in former 
days; be must be familiar with tbe microscopic appearancesof 
tbe tissues in health and dhease which modern research had 
revealed, and be must be au expert in the use of instruments 
that were quite receub invention®, and of electrical apparatus 
which was hourly undergoing improvements. 

A subject he would like bo say a few words about on 
that occasion was that of old age. Although at first sight* 
it might seem of little immediate concern to them, still 
in the hey-day of youth, the subject was one well worthy 
of consideration, for it ought to be one of their great aims 
in life to grow old themselves, and to be the cause of old 
age in others. The popular impression assuredly was that 
it was well with old age in these days. Paragraphs that 
appeared in the newspapers now and again pointing out 
that a dozen old people whose deaths were recorded 
on a particular day had collectively beaten the record 
of Methuselah, and the striking decline in the death-rat© 
in England and Wales that had been going on steadily 
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and progressively for the last thirty years—had created 
a belief, fostered by those genial optimists the statistical 
Mark Tapleys, whom we bad always with us—that we were 
advancing towards health and longevity all along the line. 
The reduction of tbe death-rate in this country was an 
undisputed fact. What was often overlooked, however, 
was the fact that this saving of life bad been effected 
mainly in tbe first half of it—that it was among infants, 
children, and young persons that tbe huge redaction in tbe 
death-rate had taken place, whilst among persons past 
middle life the reduction had been conaparatively trifling 
id was worthy of note that women, who had not yet to 
bear tbe brunt of competition as much as men, reached 
advanced ages in far larger proportion than men did. Iq re- 
ard to the ills that old age was subjected to, senile insanity, 
ue to atrophy of the brain, or exaggerated dotage, was, 
be felt sure, far more common than it once was, and de¬ 
clared itself on the average at an earlier a^e than it used 
to do; and he knew few more gloomy experiences than to 
visit our mammoth metropolitan asylums and, wandering 
amongst che masses of human wreckage there heaped up, to 
notice tbe numbers of prematurely old men and women. 
Suicides, too, were increasing at all ages, rising in England 
and Wales from 1340 in 1864 to 2308 in 1888 ; but it was 
after forty-five years of age that the vast majority of them 
•occurred, and it was between forty-five and sixty-five that 
they were increasing most rapidly. His belief was that 
mild senile melancholia, a state of mental depression falling 
short of madness, but still morbid enough, occurring at the 
turning-point of life or soon after, was a lamentably common 
complaint, often concealed, bub sometimes accidentally 
discovered and revealed far more frequently to tbe general 
practitioner than to the specialist. Proceeding to inquire 
what old age really is, and whether it ii inevitable 
to long-livers, Sir James Crichton Browne pointed out 
that there are three great epochs in human life—one of 
growth, one of equilibrium, and one of decline, the last 
of these three, strictly speaking, constituting old age—the 
■old age which is inevitable, but which as regards its 
duration and characteristics is something very different 
from what is generally understood by the term. There are, 
he explained, many 'features, mostly of a distressing cha- 
aacter, which are prominent in the pictures of old age that 
we form in out mind’s eye, and which indeed are in constant 
association with old age as we see it around ua. They 
betoken pathological changes which occur at an advanced 
period of life, but they are in no way essentially connected 
with the normal decay of man's powers. It is of course in 
the autumn of life that wild oats come to fruition, and a 
whole host of ailments, debilities, incapabilities, and dis- 
ordeTs undoubtedly attend and embitter old age as we are 
’familiar with it. A large proportion of these, however, 
are in it, but not of it, and the old age that is in¬ 
evitable is by iio means so objectionable a state as 
that whicli is prevalent. Old age might run its course 
’to the century goal without being complicated by any 
■of the various senile inlinuities which he named, and 
to think of it thus stripped of adventitious misfor¬ 
tunes M'as to recognise it as a les-s formidable and 
deplorable phase of existence than we had been accus¬ 
tomed to suppose it to be. In some detail Sir Jaiies 
demonstrated that in the higher nervous centres evolu¬ 
tion goes on late In life, and that even in what is 
called old age the freshness of youth may sometimes 
survive. It was true, he said, that we died 'daily, and it 
was equally true that we were daily born again. Old age 
began in tlie cradle, and youth still lingered on beneath 
snowy locks. He also showed that the natural evolution 
<>f the nerve centres is largely interfered with by habits of 
»U6 and methods of work, and that retrogression was pre¬ 
maturely induced and old age abbreviated and so wasted 
by infirmities that it is regarded with apprehension instead 
•nr quietude and conteritment. Daaling with the psycho- 
motor centres which alFect the movement of tbe hand and 
arm, he remarked that the minute division of labour in 
factories and workshops in these days imposed an excessive 
•strain on a few nerve centres, whilst great numbers of the 
■circuits were left in desuetude. In primitive employments, 
■such as agriculture and navigation, all the muscles of the body 
were brought into play from time to time in ever-varying 
combinations. In this connexion he mentioned, on the 
authority of a Sheffield gentleman, that a penknife maker 
laa to deliver 28,000 accurate strokes with his hammer 
IB order to earn a living. When subjected to no un¬ 


reasonable treatment, but well and wisely used, the hand 
and arm centres retained their cunning in its highest 
degree long after the forty-fifth year, and although some 
failure in their power was among the inevitable conse¬ 
quences of advancing years, that failure need never be 
extreme The command over volitional language was 
reatest between forty-five and fifty, and there could be no 
oubt that among orators it was between the ages of forty-five 
and fifty-five that their special endowments had for them 
the highest triumphs. With respect to written language, 
the evidence that its choicest evolution came in what was 
called middle life was, be thought, cogent and conclusive. 
Two journalistic friends of his, both over fifty years old, who 
had made a few experiments for him, attested that they had 
a greater flow of language than they had twenty years ago. 
Judgment and reason came to their perfection later than 
speech—in all likelihood between the fifty-fifth and sixty- 
fifth years ; while the moral sense and religious emotions, 
although iullueDtial in some degree throughout life, evolved 
most munificently last of all. The best antiseptic against 
senile decay was an active interest in buroau affairs, and 
those kept young longest who loved most. It was a cogent 
argument against celibacy that it could hardly hope in its 
isolation to enjoy a green old age, lacking as it did those 
vernal influences in which parents renewed their youth. 
If he were asked to what extent retrogression was hastened 
and old age abbreviated, he must say he thought it 
a good working hypothesis that the natural life of man 
was a hundred, and that in so far as it fell short of 
that it was “curtailed of fair proportions.” He would 
especially exhort the medical students before him to start 
with a resolution that they would nob be content with a 
duration of life shorter than that either for tliemselvesor 
their patients. They might not always be able to realise 
their fixed purpose, but they would work all the better for 
having a higher standard before them. According to Butfon’s 
view, each aoimal was projected into life with an impetus 
equal to carry it a certain distance against average distance. 
That impetus, in the case of man, ought to carry him just 
one hundred years, but the increased friction to which he vas 
exposed by all sorts of ariilicial obstacles strewn in his couis<. 
led, in an immense majority of cases, to his arrest in his career 
at a poiot fur short of bis natural goal. Still, however, a 
select few did reach that goal, and even ran beyond it, and 
it was upon their accomplished feats rather than onaprioH 
reasoning that we should base our hope that in the good 
time coming, when sanitary wisdom should prevail in the 
land and the gold fever and typhoid fever were alike 
stamped out, numbers of our species might be able to count 
on a round hundred jears of wholesome, happy life and 
inevitable old age, tranquil and interesting, unmarred by tbe 
morbid aeces-ories which were now generally attached to it. 
Centenarians wcenot nowthe^ffra'ave.^ which they were once 
supposed to he. In England and Wales in 1889 the deaths of 
seventy-six reputed centenarians were reported, and of late 
years anumberofeaseshad been strictly inquired into in which 
there could be no reason to doubt that life had been pro¬ 
longed to one hundred years and upwards. And from 
further inquiries it was recognised that those who lived to 
a hundred did so by virtue of their freedom from degenera¬ 
tion, and succumbed finally to inevitable old age and 
general atrophy, which, although of gradual invasion, need 
not very seriously cripple the centenarian until close upon 
his term of dissolution, and cases might be quoted of much 
activity and enjoyment in life even beyond a hundred years 
of age. The atrophic changes characteristic of old age were 
not altogether beyond remedial treatment. Curable they 
could scarcely be called, but much might be done by change 
of climate, by regulation of diet and of habits of life, and by 
therapeutic agents, to slacken their progress or arrest their 
advance. They would be able in many ways to relieve the 
sufferings and lessen tbe frailties of their senile patients, 
although they would not be able to confer upon them that 
rejuvenescence which many of them, and those generally the 
most dilapidated, would expect of them. Since the days of 
the Ptolemies, M'hen it was believed emetics and sudorifics 
would abolish tbe tendency to death, down to the present 
time, the search for the elixir vitm had gone on uninter¬ 
ruptedly, and visionaries and quacks had continued to 
delude and prey upon mankind. And a study of all the 
means proposed at various times for the indefinite prolonga¬ 
tion of life or the restoration of youth conducted to the 
humiliatiog conclusion that the superstitions of the fin 
da dix nenvitime siide were more silly and preposterous 
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than any that had ever plagued “the secret spirit of the 
adepts.” There was no short cut to longevity. To win 
it was the work of a lifetime, and the promotion of it 
was a branch of public medicine. Perchance one of these 
days we should have an International Congress on Old 
Age, with an exhibition of dotards for warning and of 
hale and hearty centenarians for encouragement. At 
any rate, they might rest assured that it was by a 
steady obedience to the general laws of health that old 
age might be attained, and by judicious regimen that 
it might be prolonged. The measures necessary for the 
promotion of old age on the large scale ley beyond the 
control of the medical profession. They could not always 
change the spirit of the age, abolish avarice, vainglory, 
and the lust or power, or tiuell even the gratuitous excesses 
of the struggle for existence that raged around; bub they 
could do something by pointing out to those who would 
listen to them some great perils that might be avoided, 
and they could also give the weight of their support to 
all movements tending towards the betterment of our 
race. He instanced as a movement of that kind specially 
related to his theme that day the project for national 
insurance against old age which Mr. Chamberlain had 
done so much to advance. Life insurance had, by the 
tranquillity of mind which it had conferred on those who 
had taken advantage of it, done much to avert madness and 
prolong life, and national insurance against old age by 
removing apprehensions that must sometimes harass even 
the bucolic mind apprehensive of pauperism, so ignominious 
to an Englishman when work was done, would, he was 
confident, conduce widely to the attainment of sound and 
pleasurable old age. 

SHEFFIELD SCHOOL OF MEDICINE. 

ADDKESS By MR. W. f. FAVELL, J.P. 

The sixty-fourth session of the Sheilield School of 
Medicine was opened on Oct. 1st, when Mr. W. F. Favell, 
J.P., the President of the School, gave the inaugural 
address at Firth College. The chair was occupied by Mr. 
Arthur Jackson. The large hall was well filled with medical 
gentlemen and students. 

Mr. Favell, who had a hearty reception, said that when 
his colleagues did him the honour of asking him to open the 
session this year he felt that he could not decline. He 
owed so much of the happiness of his life, and no small 
measure of what success he had attained, to the kindly 
feeling and ready help of his medical brethren that it was 
both a duty and a pleasure‘to show bis gratitude by corn- 
lying with any request they might make so far as it lay in 
is power. In entering upon his address, he could hardly 
help comparing the present condition and equipments of the 
Sheffield School of Medicine with its condition when he was 
a student forty years ago, nor could he help congratulating 
those who were now actively engaged in teaching on the 
most satisfactory and encouraging state of the school. Not 
only was it numerically stronger than it had ever been 
before, but the teaching staff had been greatly strengthened 
by the addition of able and enthusiastic young xuen; and 
their connexion with the Firth College had enabled them to 
get valuable help in scieutific teaching from several of its 
distinguished professors. All who were engaged in teaching 
in his student days were gone, but the memory of some of 
them would be a joy to Mm as long as he lived. The last, his 
old friend, Dr. Bartolomc, departed but a year and a half ago ; 
no more able, assiduous, and regular lecturer ever existed. 
These reminiscences of bygone days brought forcibly to his 
mind the truth of Dr. Clatty's remarks when he said, “One 
of the penalties of longevity is that we outlive our friends, 
and we have not the heart to make new ones.” Neverthe¬ 
less, it was pleasant to see amongst the names of the very 
able and active working staff of the present School of Medi¬ 
cine the eons of some of the men who did such good work in 
the old school. They had now infinitely better and more 
commodious premises in which to carry on their studies, 
hut he wished be could see the new school out of 
debt. Ha thought he should. The names of Jessop and 
Wake would be remembered as long as the charities 
which were the recipients of their munificent generosity 
lasted, and he ventured to think that the c-liiciency of 
an educational centre for the training of those who were 
destined, in all probability, to be the future physicians 
and surgeons to those charities was a matter of no 
small concern to the inhabitants of Sheffield. But some 


might ask, Was it a good thing to have these provincial! 
medical schools? Were they worth supporting, and did 
they work, well for the public and the medical pro¬ 
fession ? The arguments urged against provincial schoole 
were that the teachers holding chairs in the great metro¬ 
politan schools were men of acknowledged eminence; that 
ihe equipment of the metropolitan schools was as perfect a& 
it could be; and that the students there had advantages 
which provincial schools could not command. But he urged 
that, on the other hand, provincial schools possessed advan¬ 
tages over the metropolitan schools. In towns like Shef¬ 
field, great manufacturing centres, there was enormous 
material for teaching, the value of which could not be over¬ 
estimated, and which it seemed almost a siu not to utilise. 
In their school they had the most important requisites for 
imparting a thoroughly sound, practical, and scientific 
training. In small schools like theirs students were neces¬ 
sarily brought into closer personal contact with the teacher© 
than they could be in the great London schools; and they 
had therefore a better chance of receiving a more thorough 
and practical grounding in their work. A man might 
be a thorough master of the scientific side of his pro¬ 
fession, but if he had not had the opportunity of practicaB 
acquaintance with disease and injury, under some com¬ 
petent master, he would find himself at sea when he 
commenced the practice of his profession. He nften 
felt himself appalled when he thought of the responsi¬ 
bilities that rested on the shoulders of the medical manr, 
what a power for good or for evil he might be; and 
he could not too strongly emphasise his conviction that 
before any young man received a diploma authorising him' 
to practise he ought to be compelled to produce evidence of 
having spent twelve months in the careful study of disease at 
the bedside of patients, under the supervision and guidance of 
an experienced and competent medical man. But another 
point in favour of provincial schools was that young men 
were offered the advantages of a sound and practical train¬ 
ing without being withdrawn from home discipline and 
home influence. A last reason: the schools were a benefit 
to theprofesfrion and the community because they guaranteed 
to the public the existence of a staff of medical men who 
must keep well abieast with the discoveries and advances 
in medical and surgical science and practice. To the 
students of the school he would address a few words of 
advice and encouragement. The medical profession was- 
one full of interest and full of charm to those who had a. 
taste for it, but he could imagine it being very distasteful 
to those who entered it without having any love for the 
work. The five years they had to devote to study was not- 
one bit too long; there was so much to learn and the re¬ 
sponsibilities to be incurred were so great. He ventured to 
express the confident hope that with the training they would 
get at the Sheffield school it would be their own fault if 
they did not commence the work of life as well armed for 
tho struggle as any young men could be. They would find, 
however, if their curriculum extended over fifty and fiv© 
years,instead of only five,how much they still bad to learnt 
the medical man was a student all his life. Looking beyond 
their student life, he would say that nothing was mor© 
important than that a young man commencing practic© 
should have a deep sense of professional morality and 
integrity; that be should be guided by the upright ancS 
honourable instincts of a gentleman in his relations with 
his medical brethren, and at the fame time that he should 
have a keen nnpreciation of bis duties and obligations t© 
the public. He was aware that the present struggle for 
existence was a very severe one. It bad been said that the 
average London medical man only began to make his bread 
and cbeese when he bad lost his teeth wherewith to eat it- 
But he believed, by patience and strict attention to work, 
it was open to all of them to make a competence ; 
but he warned them not to let their impatience for success 
lead them to adopt unworthy means to secure it. They 
might gain some temporary success, but they would not 
succeed to their own satisfaction, nor would they secure the- 
confldence of those wJiose good opinions they most highly 
valued. What he believed would help them to attain this' 
object more than anything else was to cultivate a spirit of 
true and genuine 8ym))athy. He was afraid that many 
young men, in strong and vigorous health, were not very 
sympathetic. Let him beg of them not to let familiarity 
with anlFering blunt their feelings of sincere sympathy with 
the sufferer. The profession they were just entering wa& 
indeed worthy of the most devoted and persevering study, 
for it was a high and a holy calling. 
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THE COLLEGE OF MEDICINE, NEWCASTLE- 
ON-TYNE. 

ADDRESS JJY DR. HEATH. 

The winter eession of the University of Durham Collep'e 
of Medicine, Newcastle, was formally opened on the latinst. 
in the library of the institution, on which occasion the 
prizes and scholarships were distributed to the winners 
thereof by the Marquis of Londonderry. 

jDr. Heath {the Presiclent)bcc«pied the chair and delivered 
an address. After welcoming them most cordially to the 
thirty-ninth session of the College, he said that be had a 
report from their excellent secretary, Mr. Fox, showing that 
the number of students' attending lectures, and also can¬ 
didates going up for Durham degrees, had gone on pro¬ 
gressively increasing since they entered that house two 
years ago. He had to announce that Mr. Stephen Scott of 
Harrogate, formerly of Newcastle, actuated by his love of 
science, his desire to further medical knowledge and to 
alleviate human suffering, had placed in their hands £1000, 
part of which at least, he hoped, would be handed over to 
some of the students, or to the author of the best essay upon 
an interesting and not uncommon disease. It would be 
interesting to them to know that the period of medical 
education had been extended from four to five years by 
the action of the (General Medical Council. The Council 
was also deeply interested in that important subject, the 
prevention of disease, which was really the urgent and 
most pressing medical question of the day. Jealously 
watchful, he might say, that the education given to can¬ 
didates in degrees or certificates for hygiene should be fair 
and genuine, they had now added to previous regulations 
a proviso that all candidates for degrees should spend six 
months in a laboratory, where they should obtain practical 
instruction in everything that pertained to hygiene and 
sanitary science, and also where they would learn something 
of the relations of the diseases of animals to the health of 
man. He felt that the College of Medicine would do wisely 
to recognise the feeling of the profession, and also of the 
general public, with regard to this subject. The University 
of Durham had quite recently undertaken to confer degrees 
in hygiene, and they were under the obligation to meet this 
enlightened action of the University of Durham by pro¬ 
viding for candidates an effective and sufficient education. 
The best mode, he thought, of doing this would be to 
establish in the sanitary department of the College a 
laboratory of hygiene where students in sanitary science, 
and where candidates for degrees in hygiene, or others 
who from official position or taste would like to take 
up this subject, would be instructed ; also where students 
would be taught to recognise the importance of tracing 
the origin—bo follow out the whole life history—of those 
minute creatures who in the present day were con¬ 
sidered to be the living causes of disease. Such a 
laboratory would not only be a benefit to the College 
itself, but a public benefit to the district. What, after 
all, could be of more overwhelming importance than the 
prevention of disease — that factor which of all others 
rendered life miserable, if it did not destroy it? He 
would read an extract to them from a speech of the 
Prince of Wales on the occasion of the opening of 
the Institute of Hygiene in London. The Prince of 
Wales said: “As one looks over our programme it is im¬ 
possible nob to feel distress and even horror at the multi¬ 
tude of dangers to healili in the midst of which we have 
to_ live. Some of these appear to be at present in¬ 
evitable, bub a great number may with certainty be 
averted.” They had to remember that that was nob from 
a doctor, bub the head of this nation, the future king. He 
had not time to describe or even to enumerate the many 
diseases already swept away by appropriate measures. He 
would select one, and endeavour to illustrate how such 
a laboratory as ho had described would prove useful, not 
only to that College, bub to the district. He would take 
tuberculosis, and give the words of Burdon Sanderson— 
a Newcastle man. In opening a discussion on tuber¬ 
culosis he_ said: “There is no disease, acute or chronic, 
so productive of human suffering or so destructive of human 
me. These were strong words, but he thought there was 
not a medical man in that room who would not endorse 
them as representing the simple truth. The seeds of 
tubermuosis might be found in divers places. They might 
enter the body by more than one route, but like other evil 
tnings they haunted dark and secret places. They found 


tuberculosis in the milk of the cow, and they might take> 
it for an absolute certainty that such infected milk would 
infect children who partook of it. Now, how was this most 
disastrous infection to be prevented? Not by depriving; 
children of what was their natural and appropriate food, 
bub by rendering that food wholesome, and this could only 
be done by inspection of milk, of dairies, of byres, of 
slaughter-houses, and of meat generally. So as to be sure 
that no mistake might be made, they would require skilled’ 
experts. No such experts at present existed; they had to be 
taught. He felt sure that such a department of public- 
health as that College was the very place where such instruc¬ 
tion should be given. It would have to be given, it would' 
have to be done, and this was the time to do it. He 
was told there were a great many difficulties in carrying 
those ideas into practice. What they were doing iH' 
America with regard to the matter was this -. they wished 
to sell their pigs’ flesh to the Germans, bub the latter would! 
nob take it unless they knew that it was sound and free from 
tuberculosis. So they had an army of 3000 inspectors in 
Chicago alone. What the Americans could do for their pigs- 
could we nob do for our living children ? They were some¬ 
times told that they lived in a necessary struggle upon this- 
earth with the forces of nature. Well, the forces of nature- 
were nob always inimical to them. Life itself, indeed,, 
might be said to be the result of the action of those forces. 
But the forces of disease were always hostile to them, and 
they courted the conflict. Now the power of disease—that- 
mighty power—was based upon an army of innumerable- 
microscopic units, invisible and intangible to their un¬ 
assisted senses. If any of these efi'ecbed an entrance into- 
the human body, then a struggle took place within them. 
The issue was uncertain, but even if favourable, a struggle- 
of that kind always left behind disa'-trous effects. But if 
they were able to grapple with those minute creatures im 
their own haunts and thus destroy them, the battle was- 
fought outside the body. The struggle was then more 
favourable to them. And although the battle might be^ 
protracted, difficult, and arduou'', nevertheless the issue- 
was certain, and the victory belonged to man. And he- 
would ask, was not the victory the purest under heaven 
that was waged with weapons no more deadly than the test- 
tube and the microscope? It was not attended by blood¬ 
shed or by remorse. He should like to see prosperous, 
v/ealthy, and populous Newcastle take a foremost place 
in this battle, and be would like to see that College also- 
take a foremost place in it, and both of them receive am 
honourable share of the glories of that victory. 


UNIVERSITY COLLEGE, LIVERPOOL. 

ADDRESS BY 1‘ROEESSOR NICHOE. 

On Oct. 3rd, after the distribution of medals, prizes, and) 
certificates by Lord Derby, Professor Nichol delivered am 
address. He said that- on being requested to open the 
ensuing session of that University, his sole difficulty was- 
that of saving something both new and true. He had a- 
special difficulty in the fact that since selecting a theme 
he had found himself largely anticipated by two most 
capable scholars—Professor Bradley and Mr. Churtom 
Collins. With what these two gentlemen had said on the 
position of English literature in the cnrricirlum of am 
English college he so wholly concurred that he could do 
little more than expand, illustrate, and accentuate some of 
their views. That their university systems had been so- 
frequently arraigned of late testified to the interest in¬ 
education, which was the best feature of our time, as well’ 
as to the restlessness, which was its -worst. The danger of 
organised training was rigidity—the hidebound sameness 
of pedantry on the one hand, and on the other of a 
contracted utilitarianism. The former was the vice- 
of old universities; the latter should be the bugbear- 
of the new. A college set in tlie midst of a great 
commercial society, to whose munificence it owed per¬ 
haps its establishment, must be jealous of its independ¬ 
ence, nor over-grant the claims of those who, having helped 
to lay the keel of the ship, aspired to hold the helm. Let 
them devote themselves to -what was useful, but let them 
give a large meaning to the word, and include within it 
whatever pursuit opened out a now source of mental 
activity or tended to make them worthier students, more 
sympathetic teachers, better citizens, or in any of the rela¬ 
tions of life wiser men. In this regard he need say nothing 
of the claims of physical science, mental philosophy, ana 
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little as to the laoguages and literatures of Greece aud 
Rome. He had oo s}n]patby with their disparagement. 
Every argument in favour of the study of language in 

f reneral applied with double force to that of our own. The 
iteiature which it had enabrined was the greatest and 
most varied of all modern literatures. It involved the 
knowledge of others sufficient to modify our own exclu¬ 
siveness. Like our commerce, it held out hands to half the 
nations. Itself of no mnsbroom growth, it had transcribed 
for our instruction—not always, indeed, in perfect style, but 
with material accuracy—the best wisdom ol the older world. 
Matthew Arnold remarked, in one of those freaks of phrase 
which he was so constantly denouncing, and in which he so 
constantly indulged, that “ the E^Ush zeal for education is 
that of a newly awakened sinner ” That was hardly fair totbe 
memories of Alfred, Ascham, Bacon, Milton, and Knox. 
But it was quite fair as applied to the provision made in 
onr universiiies for their higber study of our language and 
literature. He then proceeded to deal with Mr. Freeman’s 
remark that he did not wish English literature to be reco¬ 
gnised in any university curriculum ; first, because it was 
«, subject which could nob be taught, and, second, because 
all attempts to teach it bad been simply mischievous. The 
business of a university was, they were told, to teach a 
coholarly knowledge of languages, not their practical 
mastery. Facts might be taught, but the delicacies and 
elegancies of literature could not be driven ioto any 
man. Freeman’s whole argument was a sheaf of assump- 
fiions so false, and of fallacies so shallow, that it were mere 
waste of time to discuss them if they were not living in 
an age in which “mere iteration” proceeding from any 
show of authority in politics or literature carried belief. 
T'he hrst of these was the assumption that the whole duty 
of a university was to set examination papers, and to cram, 
grind, drive, or hammer students into shape to answer 
them. Another false postulate was that there was no 
standard of taste—a presumption fatal to the idea of 
instruction in any art, refuted by the fact that when the 
mists of passing mannerisms and the frolics of fantastic 
■schools had faced there emerged a substantial agree¬ 
ment on the merits of great works and authors. He 
would certainly advise anyone desiring to make litera¬ 
ture the business of bis lire to make sure that he knew 
what be was undertaking, and to realise the risks he 
cran. M. Kenan bad said that no one had had the same 
-advantages as the French Academy for fighting agaimt 
the mischief of inferior bteratuie, and Arnold had added 
that France would nob tolerate such slovenly journey- 
enan work as was to be found in our provincial and in all but 
■the best of our London papers. The English universities 
should constitute the English Academy, but hitherto in this 
matter they had betrayed their trust, and handed over the 
4irtistic censorship of the press to the whims of. the popu¬ 
lace. The learned Professor, bidding truce to controversy, 
■spoke of the study of li'erature as a comment on history 
■and a lesson in lite. Knowledge of the thought of other 
men was the surest means of lifting us out of the rut in 
which the subdivisions and details of our distrait activity 
would otherwise constrain us to move. He advised 
students in tlie study of literature to find out what tbev 
could do with a fair amount of work, and to do it. A 
general survey of the stream of literature bade them believe 
in the ultimate progression—not, indeed, of individual 
.genius, but of collective wisdom. The same survey also 
compelled them to be tolerant of differences of opinion, and, 
what was in the long run more difficult, diHerences of 
•character. 


^HE SANITAUV ASSOCIATION OF SCOTLAND. 


The seventeenth annua! C mgress of this Association was 
held in Edinburgh on Wednesday and Thursday, the 23id 
and 24tli of Septembtr. Dr. Farquharson, M.l’, on 
"Wednesday pret-ided, and the meetings were held in the 
■Gouncil Chambers. 'J’he p'oceedings commenced with 
the bolding of the annual business meeting, at which 
the rfport for the year and other matters were considered. 
'Thereafter Dr. Farquharson proceeded tn deliver his pre¬ 
sidential ac'dresi on a “ Model Hygienic State, or a (Dance 
at the Sanitation of the Future.” He referred to the 
meceesity of more organised attention being given by 
fl'arliament to hygienic matters by the appointment of a 


Minister of Public Health. While acknowledging the 
great advances made during the past fifty years in sanita¬ 
tion, lie doubted whether we had profited as much as we 
might by the experience of the past. Things were no 
doubt better than they were. County Councils had 
introduced a better regulated hygienic machinery into 
localities, and had, in Scotland at all events, been com¬ 
pelled, by combination or other wise, to appoint ecientific pro¬ 
fessional advisers in every district. He thought, however, 
that the salaries given to the medical officers were too 
small for the class of men who were required. He also 
dwelt upon the necessity of a closer union between head¬ 
quarters and the various branches of the Public Health 
service throughout the country. The medical officer of 
health, whether working patiently on in some remote 
district or lighting the battle against a dreadful disease 
in a large town, would derive help and stimulus from 
an occasional visit to headquarters, or from a call from 
a peripatetic inspector from a central office; ond those 
who formed the organising and initiating brain, to which 
these different cords converged, would equally depend for 
their plans of cobidination and hygienic campaign on the 
reports they received, and the comments and reflections 
which various acute minds, working locally, bad to make 
on the facts coming under their observation. The central 
authority, as at present constituted, was not able to do 
this, nor was it likely to be so long as it remained 
only a bit of another department. Agriculture bad been 
separated from other things, and was now under a 
separate board, and what bad been done for it ought to be 
clone for tbe public health. It should be handed over to a 
distinct and separate department, whose chief would have a 
seat Id the House, and even in the Cabinet, and have 
supreme jurisdiction over an extensive and well-organised 
intelligence bureau. Nothing could be better of its kind 
than the work embodied in the yearly reports from Dr. 
Buchanan’s office Conceived in the highest scientific 
spirit, it was carried out with a zeal and skill and patience 
which wtre the admiration of hygienic authorities all over 
the world. But there was fur too little of it. What they 
required was an army of experts and inspectors who were 
not obliged to wait for orders from a bureaucratic network 
of red tape before they could set their machinery in motion, 
but who were always working well ahead, investigating 
causes, devising means for preventing, and giving active 
and practical help to every line of research which had 
any bearing on tueir proper lines of progress. The rate 
of ecientific movement was at present enormously rapid, 
but it was almost exclusively worked by private 
peisons, and although no one would seek to limit or dis¬ 
courage individual efforb, he did hold that Government 
should do more to help those who were thus so effectually 
iielping themselves and others. A strong department such 
as he had indicated would not only initiate and carry out 
independent lines of research, but would aid and subsidise 
those who were proceeding in parallel directions, and would 
by their authority induce successive Governments to reduce 
with soniethirg like reasonable promptitude the settled 
facts of science to practical application. Dealing with the 
detaili of this prop isal, he referred to the fact that tbe very 
perfection and comparative complexity of modern systems 
of drainage became a'so a means of propagating and dis¬ 
seminating infective diseases, and be would place the direct 
snd undivided responsibility upon some one to see that 
the nebwoik of precautions was always in perfect order. 
What wa.s to be done with the sewage matter was one of 
the pressing questioES of the day. But better drains would 
root out typiioid and diphtherja. Another class of maladies 
was more obscure in Llieir oiigin j but whatever that might 
be, it was their present duty to diagnose early, to notify 
anii to isolate effectually, as well as to tieal. (jreat diffi¬ 
culties would arise here, but the necessity ol isolation was 
beyond question. Over all such matters the County 
Councils ought to have control. In matters of doubt and 
difficulty appeal would be made to the larger bodies sitting 
in the centres, and they again could refer to ihe head centre 
of all. He thought such a head centre should have a seat 
in the Common'*, and he hoped that < n either side of the 
House carefully trained men might be found who would give 
iheniselves up lo this wok, ano be put into office over and 
over again as opportunity offered. "When this Utopian 
i-'cbeme was in existence and everyone lived to a hundred 
years, it might become a question where all were to be 
stowed away. This fortunately was no concern of theirs. 
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and bad to be left to the wisdom of the dim and distant 
future. Dr. Farqubarson was awarded a vote of thanks for 
his address. 

The brat paper was one of special interest for the manner 
in which the subject was treated, and for the standpoint 
from which it was regarded. It was by Mr. P. Fyfe, on 
Zymotic and Tubercular Diseases in Scotland. At the 
outset he referred to the partial revolt that was arising in the 
minds of the public against preventable disease and its cause, 
and that the most pressing work of sanitary reformers was 
not so much to legislate as to educate. He then proceeded 
to consider the general progress of health in Scotland, and 
the particular decrease and increase of death in the various 
counties since registration in 1855 to 1888 First, from all 
causes; sec'^nd, from zymotic diseases; third, from tubercular 
disease. His thesis was that while Scotland as a country 
bad advanced during the past thirty-three years in public 
health, and'the death-rate from zymotic diseases had all 
over been greatly reduced, tubeicular disease bad not 
made anything like a corresponding decrease, and in 
a considerable number of localities had in this period been 
stationary or was increasing; and, further, as tubercular 
disease was now known to be largely preventable, and had 
been proved to be directly communicable from man to man 
and from animals to man, the time had come when it was 
desirable and necessary in the interests of the people to have 
such special legal powers from Government as should, when 
applied, materially reduce the death-rate from this class of 
disease. With the object of elucidating this question, he 
examined and compared the two septennial periods of 1855 
to 18C1 (both inclusive), and IS82 to 1888. During the lirst 
septennial period 21'28 per cent, of the total deaths were 
from zymotics ; in the last septennial the percentage fell to 
13'16. For tuberculosis, however, the percentage during 
the iirsb of these periods was 16'14, and during the second 
period it had only fallen to 14'48 per cent. With regard to 
the dlllerent counties, ten of them had apparently gone 
back in health; but they all showed a progression in the 
right direction in regard to zymotic diseases, although 
some tended to linger backwards as compared wish 
others. As regards tubercular disease in the various 
counties they showed as a rule even lines of un- 
diminished death, although in twenty-two counties 
there had been a gradual though small improvement. 
In six it had held its own, and in the remaining 
live it had gained ground. The conclusion was that, so far 
as tubercular disease was concerned, sanitation, as at 
present supported by law, bad been a failure, and that it 
was the people themselves who were to blame for the state 
of the law ; they wanted teaching, warning, and stirring up. 

This paper was followed by one by Dr. Coats of Glasgow 
on Tuberculosis viewed as an Infectious Disease, its 
Prevalence, and the Frequency of Recoverv from it, wirh 
special reference to Sanitary Questions. He pointed out 
that pathologically tuberculosis was an infectious disease, 
and then proceeded to examine the question as to the 
number of persons who were aflected at one time or 
other with tubercular disease. The Registrar-General’s 
tables wore not euiliclent to answer this question 
and Dr. Coats with a view to so doing, bad examined 
recent statistics of the number and cause of deaths in 
ublic hospitals in dilferenh parts of the country, and 
e thought they might safely alPirm that of the deaths 
which took place under the age of ten years in the mass of 
the people, somewhere about one-third was due to tuber¬ 
culosis. In the Registrar-General’s returns the jrercentage 
was lO'G. He thought the discrepancy was to be accounted 
for by errors in aiagnosis, and by death being stated 
to have lesnlted from a remote and not from the real 
cause. Next, dealing with the question of recovery, he 
said that the result of his own observations in the Western' 
Infirmary during ten months of 1890 was that of 123 cases 
available, twenty showed signs of active tuberculosis, and 
tuberculosis was assigned as the cause of death. Of the 
103 cases in which diseases other than tuberculosis were 
fissigned as the cause of death there were in twenty-four 
indications of healed tuberculosis. Taking all these 
things into consideration, he thought that about 45 per 
cent, of all persons born into the world were allected 
before they died by tuberculosis in one form or another. 
This was accounted for by the facts that tuberculous 
human beings were a source of infection, and that it was a 
frequent disease in domestic animals, especially those con¬ 
sumed as food. As practical people it should bo their aim 
to use every moans to check the disease. There was in the 


case of tubercular diseases as much of preventability as ia 
the case of the more acute fevers; and in connexion with it 
be was strongly of opinion that the questions of notifica¬ 
tion, isolaiion, and disinfection should be seriously dis¬ 
cussed. With regard to tuberculous animals, he advocated 
their entire destruction, as they were a source of danger to- 
the commnniby, and he declared himself as firmly believing 
in the risk to those consuming the meat or the milk of 
tubercular cattle. 

These two papers led to a good deal of discussion, and 
some exception was taken to Dr. Coats’ figures. Dr. Hay 
of Aberdeen said that be was of opinion that the flesh of an 
infected animal did not contain any tuberculous matter; but- 
he did not therefore believe that tuberculous meat could be- 
eaten with impunity. 

* Dr. E. Duncan of Glasgow then read a paper on 
Statistical Facts required in the Scottish Registrar General’s* 
Mortality Tables, particularly with regard to Disease 
and Mortality in reference to Occupation. He pointed- 
out that at present two-thirds of Scotland were left 
in statistical darkness, and that the present general’ 
mortality returns were, in the absence of detailed' 
statements as to the causes of death, positively mislead¬ 
ing. Another important matter of detail was the mortality 
in public institutions, which at present was credited 
to tlie districts in which the institutions were situated. 
Next, as regards trades and professions, no attempt- 
had been made in Scotland to furnish the public with 
tables showing the causes and comparative rates ofi 
death in those. Another serious defect in the Scotbisb 
reports was that no decennial supplement was issued. 
He thought it would help in the solution of various* 
questions if tuberculous disease were added to the- 
hst of contagious diseases which should be notified. 
He considered lO was nob creditable to Scotland that when 
Scottish sanitarians, in the health interests of their fellow- 
countrymen, desired any reliable statistical information 
beyond the most elementary facts, they were compelled to 
search the mortality tables of other countries to obtain It.^ 
After the discussion on this paper, a motion was agreed 
to unanimously pointing out to the Secretary for Scotland 
the need of greater detail in the returns of the Scottish 
Registrar-General. 

The next paper was by Professor McFadyean {Edinburgh^ 
on the Sanitary Control of Milk-supply in Cities. In this 
communication he dealt mainly with the question of tuber¬ 
culosis, and stated that tubercle bacilli were not rarely 
present in the milkof cowssuflering from tuberculous disease. 
This might be from disease of the udder, but the millo. 
might contain the bacilli although the udder was not 
the ollecbed part, and it was his conviction that the milk 
of cows with tuberculosis in any organ of the body should 
not be sold for public consumption. At the present time- 
20 per cent, of the dairy cows in Edinburgh were affected' 
with tuberculosis in a more or less degree, and this was- 
probably the proporlioii of tuberculosis in dairy cows 
throughout Scotland. They might saftly assert that- 
tubercle bacilli were sold daily in every city in the- 
country at the market price of wholesome milk. He then 
referred to other ways in which milk might become con¬ 
taminated and become the vehicle of infection. He advo¬ 
cated the cooking of milk as a means of destroying the germs 
which were most harmful He also insisted on the necessity ot' 
thoroughly ellicient veterinary inspection at short intervals 
of dairies and of dairy cattle. A nuniberof members took part- 
in the discussion on this important communication, and 
they all in the main agreed with the principal contentious of 
Dr. McFadyean’s paper. Principal Walley, in speaking to- 
the paper, referred to a herd ot eleven milch cows whose 
slaughter he had to order, and although he thought he 
bad never seen healthier animals, yet when they were- 
slaughtered it was found that out of ihe eleven cows seven 
bad tuberculosis. This showed the greatness of the danger 
they were contending against and the diflieulty of diagnosing; 
in the case of tuberculosis. 

Some other papers followed of a less important kind, and) 
the Congress terminated with the usual votes of thanks. 

The Congress will meet in Aberdeen next year. 


PaorosED Cottage Hospital for Cupar. — 
Mr- John Gilmour of Lundin and Montrave has subscribed* 
£200 for the erection of a cottage hospital in Cupar. 
£1000 ia required, and, independent of the above, a number 
of liberal donations have been received. 
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KEUNIONS AT THE METROPOLITAN 
HOSPITAL MEDICAL SCHOOLS. 


St. Bartholomew’s Hospital. 

The Annual Dinner of Old Students took place on 
Oct. let in the Great Hall of the Hospital; Sir William 
Savory, Bart., surgeon to the Hospital, in the chair; 152 
diners were present, including 87 old students, 36 memhers 
of the hospital and teaching staff, 17 personal friends of the 
.above, and 12 visitors of distinction. Amongst the latter 
were Sir Frederick Abel, Sir Trevor Lawrence, Sir 
<Jeorge Paget, Sir Sydney Waterlow, Professor Flower, 
'Professor Attfield, and Mr. Trimmer. The toast 
of “ The Army, Navy, and Reserve Forces ” \<^a8 
proposed by Mr. Power, and relied to by Professor 
Godwin, of Netl^, and Dr. E. F. Hall- "The Treasurer” 
was toasted by fir. Thorne Thorne, Sir Sydney Waterlow 
replying. Dr. Church proposedThe Visitors,” Sir George 
Paget replying. “The Chairman” was proposed by Sir 
James Paget, and Sir W. Savory replied. Dr. Andrew pro¬ 
posed “ The Honorary Secretary of the Dinner,” Dr. 
Hensley replying in a humorous speech, in which he 
referred to the strange addresses of many of the old 
-students in practice to whom ho bad issued invitations. 
•One lived in “Cemetery-road,” another in a yet more 
ominous locality called “ Tombland.” After the dinner 
•the whole party adjourned to the Library; the Museum 
•was also kept open so that the exhibition of additions to 
^he collection might be inspected. 

Guy’s Hospital. 

A meeting of the Physical Society of Guy’s was held on 
■Oct. let. The chair was taken by Dr. Taylor, and he 
was supported by Dr. Wilks, Sir Henry Peek, Dr. Uhthoff, 
and a large number of the members of the staff and of past 
and present Guy’s men- The dinner was excellent, and was 
well and quickly served, and it will be difficult to improve 
•on it in future years. At 8 o’clock everyone adjourned to 
the anatomical theatre, which was soon crowded, and 
recourse had to he made to the balcony in order to find room 
•for late arrivals. Dr. Wilks took the chair amidst pro¬ 
longed cheering, and rose to deliver his opening address. He 
aaia : “It has been the custom for the honorary president 
to take the chair at the first meeting of the Physical 
:Society and to make a few remarks to the new students 
on medical education in general and on the advantages 
■of the Guy’s School in particular. When I returned 
from my holiday I found a communication from the editor 
of the Guy's (lazetta asking me to write an address to you all I 
in the students’ number of that journal. Some of you | 
have no doubt read it, and those of you who have not had 
better go and subscribe to it to-morrow. My remarks to¬ 
night therefore will be very few, and there will be more 
time for the reading of the paper and for the discussion 
which follows it, and also for an exhibition of lantern 
slides which I hear is to take place in the chemical theatre, 
and which I mean to go to myself. As regards the course 
■of study you will pursue, you probably all know it by this 
time, and I need say little about it. The Medical Council 
have suggested that in future a five years’ course of study 
shall be required, and the examining boards have adopted 
the proposal. There is, ho wever, much debate as to how the 
-extra year shall be employed. The Medical Council suggest 
that it should be entirely given to practical matters. The 
'Physiological Society have petitioned that it should be given 
to physimogy ; others ridicule this idea, and also assert that 
the science required by the University of London for its 
•degree in medicine is quite unnecessary. This is not my. 
idea at all; I think a man who wishes to take a University 
-degree should know a good deal about physics and the allied 
subjects. Some have suggested that the year should be 
-spent in learning mental philosophy, psychology, and in¬ 
sanity. Several members of the Medical Council are of 
opinion that the year should be devoted to the study of 
midwifery and diseases peculiar to women, and the debates 
■on this idea have been most varied. Since the world has 
been, all quarrels and contentions have had a woman at the 
bottom of them, and perhaps the same applies to her ail¬ 
ments. For my own part, I think the time should be spent 
in learning the general diseases more thoroughly—diseases 
such as the exanthemata. At one time scarlet fever was 
taken into the hoeintal; now this has very rightly been 


stopped, but the result ia bad for the students ? ” Other 
papers and a lantern demonstration followed. 

King’s College Hospital. 

The opening of the medical session at King’s College was 
marked by a very pleasant reunion of old students in lieu 
of a more formal meeting and introductory address. Under 
the presidency of Mr. T. Ptidgin Teale, F.R.C.S., over 
seventy old students and friends of the hospital dined 
together at Limmer’s Hotel. In the course of the speeches 
many references were made to the Charter of the proposed 
new University, and the effects it would probably have 
upon the medical schools of the metropolis, various toasts 
were proposed or responded to by the Rev. Dr. Wace, 
Principal of King’s College and Chairman of the Hospital 
Committee; Mr. Richard Twining,treasurer of the hospital; 
Deputy Surgeon-General Palmer, Surgeon-Ca^ain' Bond, 
Professor Curnow, Dr. Fenn, Dr. Baddeley, Dr. Busbell 
Anningson, Mr. Henry Lee, Dr. Thomas Buzzard, Professor 
Playfair, Rev. N. Bromley, Professor George Johnson, 
Professor Bentley, Mr. Arthur Napper, and Dr. Walter T. 
Brooks. 

The London Hospital. 

The opening ceremony at the London Hospital took the 
form, as has been the custom of late years, of a dinner in 
the College Library, The number of old students present 
exceeded that of any recent year. Much interest had been 
excited in the extensive additions which had been made to 
the College and Hospital buildings, and in the opening of 
the new operating and the new clinical theatre. The 
chair at tne dinner was taken by Mr. Hutchinson, 
F.R.S , consulting surgeon to the hospital. Nearly the 
whole of the stall of the hospital was present, and among 
the old students were Surgeon-General Codringbon, M.S., 
Brigade-Surgeon Lieub.-Col. Ray, Dr. Brownfield, Dr. Tripe, 
Dr. F. M. Corner, Dr. Munday, and others. After 
the usual loyal toasts the Chairman proposed “Success 
to the London Hospital and Medical College.” He 
dwelt upon the loss the hospital had sustained in 
the death of Dr. Sutton, and upon the remarkable 
inHuence this great teacher exercised over those with whom 
he had been brought in contact. He discussed in interest¬ 
ing phrases the Question of the continuity of human effort 
and the power exercised by individuals in the unbroken 
stream of progress. Mr. Murray Ind, the chairman of the 
House Committee, responded on behalf of the hospital, and 
gave an account of the development and completion of the 
new wing which has added so greatly to the teaching 
capabilities of the institution. Dr. Stephen Mackenzie, in 
replying on behalf of the College Board, alluded to the 
falling off in the number of entries due to the raising of the 
general fee, and pointed out that, although the fee had been 
increased but 16-. 5cf., the teaching capabilities of the college 
had been augmented threefold. A few remarks from Mr. 
Nixon, house governor, and the drinking of the health of 
the chairman. Drought the meeting to a conclusion. 

St. Mary’s Hospital Medical School. 

The introductory lecture was delivered by Mr. Henry 
Juler on Oct. Ist. In the evening the dinner of the past 
and present students book place at the “ Criterion.” An 
old student of the hospital, Brigade-Surgeon Myers, Soots 
Guards, was in the chair. The dinner was well attended, the 
guests numbering 161, including Sir Edward Sieveking; 
Drs. Broadbent, Cheadle, Braxton-Hicks, Lees; Messrs. 
Norton, Edmund Owen, John Moore, J. P. Drew, and many 
others. Surgeon J. P. S. Hayes, Staff Surgeon J. T. 
Preston, R.N., and Captain J. Coleman Barr replied to the 
toast of “ The Army, the Navy, and the Reserve Forces 
Dr. Danford Thomas and Mr. Franeyfor “ Past and Present 
Students;” and the toast of the evening, “Prosperity to 
St. Mary’s Hospital Medical School,” was responded to by 
the Dean, Mr. G. P. Field. Messrs. Cribchetb, Thornton, 
and Carter enlivened the entertainment by some capital 
songs. 

Tin-: Middlesex H;ospital. 

The annual dinner of the past and present students of 
this hospital took place at the HolUorn Restaurant, Mr. 
B. T. Laurie, F.R.C.S,, presiding. Upwards of eighty sat 
down, including amongst the guests Lord Sandhurst, the 
chairman, Mr. Bell Sedgwick, J.P., vice-chairman, and 
several other members of the weekly board of government. 
The toast list included: “Prosperity to the Middlesex 
Hospital and Medical School,”'given by the chairman, and 
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responded to by I/ord Sandhurst and Dr. W. Pasteur; that 
of the “ I’asb and Present Students,” proposed by Mr. T. W. 
Mann, and replied to by Mr. F. Parsons and Mr. Arnold 
Lawson (Broderip scholar); the health of the Lecturer 
of the Day” was proposed by Dr. Biss, and acknowledged 
by Dr. W. Duncan. The health of Dr. Finlay, who is 
about to leave London to take up his appointment as 
Professor of Medicine in Aberdeen University, was then 
proposed by Dr. Coupland, and was received with enthu¬ 
siasm. Dr. Finlay replied in feeling terms, acknowledging 
the value of bis long connexion with the Middlesex Hos¬ 
pital, and the regret he felt at having to leave it. The 
toast of the “ Visitors ” was given by Dr. (Cayley, and re¬ 
sponded to by Mr. C. C. Cotes and by Dr. Pringle {on 
behalf of Mr. W. Ganz, who had bo leave early to fulfil an 
engagement elsewhere). The proceedings closed with the 
health of the chairman, given by Mr. J. W. Hulke, and 
humorously acknowledged by Mr. Lane. The speeches 
were interspersed with much excellent vocal music, under 
the direction of Mr. Ganz and Dr. Pringle, in which Mr. 
Charles Ganz, Mr. Barkingyoung, Mr. Albert Beakes, and 
Mr, A. Smithson took part. 

St, Thomas’s Hospital. 

The medical session at this school was opened by an 
introductory address, delivered in the governors’ hall at 
3 P.M., by Sir G. M. Humphry of Cambridge. This address, 
which has already appeared in our columns, was listened 
to with much attention by a large assembly of students and 
their friends. The prizes and certidcates gained during the 
previous winter and summer sessions were given by Sir 
G. M. Humphry before the address was commenced. In 
the evening the annual dinner took place. Dr. Gervis in the 
chair. This year it was in the Victoria Rooms of the Savoy 
Hotel, and there was a large gathering of the staff and old 
students, amounting to nearly IdO. After the usual 
loyal toast the chairmau proposed “St. Thomas’s Hos¬ 
pital,” to which the treasurer of the hospital replied. 
Dr. Barnes proposed the “Health of the Chairman,” 
who was enthusiastically received when he replied. 
“The Visitors,” proposed by Dr. Payne, was replied 
bo by Sir G. M. Humphry and Sir Henry Doulton. 
Dr. Bristowe proposed “The Consulting Staff of the Hos¬ 
pital,” and Mr. Sydney Jones and Mr. John Croft responded. 
The Rev. J. Wale-Hicks, a former lecturer on botany, pro¬ 
posed “ The Medical School,” for which the Dean, Mr. 
G. H. Makins, replied. The “ Old Students " toast was 
given by Dr. Sharkey, and Mr. N. C. Dobson of Bristol 
responded for the seniors and Mr. H. J. Prangleyof Anerley 
for the juniors. The last toast, that of the “ Honorary Secre¬ 
taries,” proposed by Mr. Pitts, was responded to by Dr, 
Turney and Mr. H, B. Robinson. 

Univebsity College (Medical Faculty) Annual 
Dinner. 

The old and present students of the Medical Faculty of 
University College held their annual dinner on Oct. Isb at 
the Hotel MOtropole. Mr. Wm. Adams, J.P., F.R.C.S., 
presided, and was supported by a large and enthusiastic 
gathering, chielly of the past students, amongst whom there 
were'Dr. C. J. Hare, Dr. Kuasell Reynolds, SivWm. Roberts, 
Mr. William Potts, Mr. George Rigden, Dr. Graily Hewitt, 
Dr. Wm. Squire, Dr. Talfourd Jones, Dr. W. V. Snow, Dr, 
B. H. Allen, Dr. John Cooke, &c., and almost all the 
present members of the College and hospioal staffs. In all, 
112 sab down to dinner, and several other old students, 
members of the staffs of other London hospitals, joined the 
company later in the evening. The chairman proposed, 
after the usual loyal toasts bad been duly honoured, 
“Success to University College.” He pointed out what 
an important position the College had occupied in the 
development of medical education in the past, and noted 
how well equipped it was at present for carrying on its 
work. _ The toast, which wa? drunk with the liveliest 
enthusiasm, was responded to by Mr. Christopher Heath, 
the representative of the medical faculty on the Council of 
the College. Tiie chairman’s health, which was proposed 
in a vigorous speech by Dr. Poore, was drunk with musical 
honours. The heaUli of the secretaries, Mr. Bilton Pollard 
and Dr. (;barles Arklo, the latter of whom was unavoidably 
absent, was proposed by Dr. Hare and drunk with musical 
_ Mr. Pollard replied for himself and his colleague. 

^I'f'ning was enlivened by some excellent songs by Drs. 

1. iloberts, l‘. I). Turner, and C. Boevor, and in all 
respects the dinner was a great success. 


London School of Medicine for Women. 

On Oct. Ist, at 3.30 p.m., the winter session at th© 
London School of Medicine for Women, in association with 
the Royal Free Hospital, was opened by an address to the 
students by Mrs. Dowson, L.K.Q.C.P. and R.C.S.I., 
lecturer on Foieosic Medicine at the school. The chair wa& 
taken by the Dean, Mrs. Garrett Anderson, M.D., whO' 
briefly introduced the lecturer, and at the conclusion of the 
address a cordial vote of thanks to Mrs. Dowson waa 
moved by Dr. Eliz. Blackwell, and seconded by Mr. C. W. 
Heaton, lecturer on Chemistry to the school. The day was 
wet, but a considerable number of the friends of the school 
were present, and afterwards took tea in the students’' 
common room and inspected the improvements recently 
made in the school buildings. Among the visitors pr^enb 
were several native Indian ladies. The number of new 
students this session is thirty-seven. 


LONDON POST-GRADUATE COURSE. 


The sixth term will commence on Monday, October 12th. . 
The number of courses of lectures and demonstrations has 
grown so that now there are nine courses consisting of 112 
lectures at the associated hospitals. The vast amount of 
clinical material available has enabled the lecturers to make 
their teaching thoroughly practical and to give the prac¬ 
titioners ample opportunities of examining the patients. The 
large number of medical men from the British Isles, as well 
as from the array, navy, India, the United States, and the 
colonies, who have attended the lectures, shows that such in¬ 
struction was needed. The rapid advances made in recent 
years in all branches of medical science has caused many 
earnest workers who have been separated by long distances 
from the teaching centres to return in order to refresh their 
memories, and bring themselves abreast of the knowledge of 
the day. Many who have been able to compare the post¬ 
graduate teaching in continental schools, where the want of 
a thorough knowledge of the idioms of aforeign tongue often 
proves an insuperable obstacle to the English-speaking 
student, have declared their preference for the instruction 
they have received in London. 


A NEW MASONIC LODGE FOR THE MEDICAL 
PROFESSION. 


The /Esculapius Lodge, No. 2410, having been granted a 
warrant by the Grand Master, the Prince of Wales, on the 
petition of several members of the medical profession and 
the assurance that the new lodge would be for the con¬ 
venience of the profession, the consecration ceremony was 
performed on Friday, the 2Qd inst., at the Caf6 Royal, 
Regent-street, by Colonel Shadwell Clerke, Grand Secretary 
of the United Grand Lodge of Eogland. The petitioners for 
the warrant, and consequently the founders of the lodge, 
were Brothers J. Brindley James, M.R.C.S ; Lennox 
Browne, F.R.C.S. Edin.; F. Ernest Pocock, M.D.; Belgrave 
Ninnis, M.D., R.N..; G. Danford Thomas, M.D.; Thomas 
Dutton, M.D.; Jacob Pickett, M. D.; Crawford Thomson, 

M. B.; Frank Oldfield, M.D.; Anthony Nutt, L.S.A.; W. 
Ernest Dring, M.D.; Henry J. Frye, M.R.C.S.; II. Naunton 
Davies, L.R.C.P.L., M.R.C.S., L.S.A.; William Holman 
Kerbey, M. 11. C. S.; A. Constable May bury, D. Sc., M.R. C.S. j 
Bonner H. Mumbv.M.D.; Wm. Henry Causton, M.D.; Hy. 
W. ICiallraark, M.R.C.S.; Matthew Coates, M.D., R.N.; 

N. R. Yorke Davies, L.R.C.P.L.; K. Hy. Ezard, M.B.^ 
Montagues. W. Gunning, L.R.C.P. Edic.; J. RuddLeeson, 
M.D.; and W. C. Blaker, M.R.C.S. 

Colonel Shadwell Clerke was assisted in the performance 
of the consecration by Brothers Sir John Monckton, 
'J'honms Fenn, the Rev. R. J. Simpson, Frank Richardson, 
and Dr. Ralph (ionding. Brother Wilhelm Ganz acting as 
organist. Colonel Clerke, in addressing the brethren on the 
motive of the meeting, stated that the lodge having been 
])romoted for the convenience of the medical profession, its 
founders had a magnificent field to work upon in London, 
and it would be their own fault entirely if they did not out 
of the materials to hand in the not distant future make a 
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lodge of wbicbi they might be proud. They bad adopted a 
great name for the lodge, and they bad choseu a worthy 
brotber (Joseph Brindley James) to be its first Master. The 
Rev. R. J. Simpson delivered the oration, in which he 
gave his own experience of the medical profession, that there 
were no men who more practised charity or self'sacrifice. 
At the conclusion of the ceremony of consecration Bco. 
Joseph Brindley James was installed as Master. Bro 
Lennox Browne was appointed to act as I.P.M., Bro. F. 
Ernest Pocock was invested as senior warden, and Bro, 
Belgrave Ninnis, as janior warden The other ofRcers 
were : Dr. Daoford Thomas, treasurer : Dr. Thomas Dattoo, 
secretary; Dr. Pickett, senior deacon; Dr. Crawford 
Thomson, junior deacon; Dr Frank Oldfield, director 
of ceremonies; Mr. Anthony Nntt, inner pnard; Mr. W. 
Ernest Dring and Mr. Hemy J Faye, M.R.C.S., stewards; 
Dr. E.'H Ezard, organist'. Tne proceedings terminated 
with a well-served banquet. 


SOCIETY FOR THE STUDY OF INEBRIETY. 


• A QUARTERLY MEETING was held in the rooms of the 
Medical Society of London on Tuesday last. The President, 
Dr. Norman Kerr, called attention to the remarkable 
^growth of public opinion in support of more drastic legisla- 
"tion for the care and treatment of inebriates. There existed 
4k very general agreement in favour of compulsory power to 
a-eceive and detain such as have lost all power of voluntary 
application for admission to a home for inebriates for 
curative purposes. 

A paper was read by Dr. Wynn Weatcott, deputy 
■coroner for Central London and Middlesex, upon Alcoholic 
Poisoning in London and Heart Disease as the Fatal 
Result. After referring to two previous sets of statistics 
compiled by him—one on alcohol in relation to the 
general mottality, and the other in special reference 
•to alcohol as a cause of sudden death—Dr. Wynn West- 
■cott gave a summary of the results of a tabulation 
■of 1900 inquests held in London by himself. Of these 
cases two-fifths were children and young persons under 
sixteen years of age; the remaining three-filths, or 
1150, supplied 255 cases in which medical evidence 
testified to alcohol as a direct factor in causing the 
death; this gives a proportion of 1 death due to alcohol in 
every 4'5 cases—a rise in percentage since 1888, when the 
proportion •was 1 in 5*25 cases in the same district of 
London. Of these deaths due to alcohol, 38 were suicidal, 
47 accidental, and 170 from natural (or unnatural) causes. 
The point especially dwelt upon was that of this last class; 
^73 died of syncope due to fatty disease of the heart, 
leaving only 97 to the account of all other diseases; and 
again, of all the deaths due to syncope, there was proved 
alcoholic excess in more than one-third of the cases. 
‘Dr. Wynn Westcott looked upon alcoholic intemperance as 
the most frequent and important of all the causes of fatty 
degeneration of the heart—a disease very difficult to 
■diagnose and still more difficult to cure. 

F. A. A. Howland, E^q., Solicitor of the Supreme Court, 
read a paper on the Principle of Compulsion as relating to 
Inebriety, in which he laid down that legal restraint in the 
case of msease must depend upon its peculiar circuuistances. 
2Gven if inebriety were regarded simply as a vice, how far 
-was the State justified in temporarily depriving the 
inebriate of his liberty in the public interest? A liar was 
left at full liberty, while a thief was imprisoned because ex- 
.perience had taught that property and civilisation could be 
.preserved only by the legal restraint of thieves. In the 
'United States and some of our colonies, as in France, in¬ 
ebriates {in France other offenders also) could be restrained. 
Here, an inebriate could be detained in a retreat for any 
period (not exceeding twelve months) which he had signed 
for before two justices. The victim’s consent was essential, 
yet in many cases the will-power has been so impaired as to 
renderbis voluntary asaertimpossible. For the poor thepresent 
law was inoperative. On the whole, Mr. Rowland believed 
there ought to be a compulsory power, and that provision 
should be made for the poor. There might he some simple 
process by which the friends of the victim might apply to 
acounty court judge in his private room, the judge having 
power to compel the attendance of medical and other 


witnesses. Government retreats might have similar powers 
to the Board schools in compulsory education. Wneiher 
regarded as a disease or a vice,.inebriety ought to be dealt 
with in some efficient faehion in the interest of the public 
and of the individual. 

A discnssion followed, in which Dr. H. Rayner, Mr. 
Jabez Hogg, Mr. Joseph Smith, Mr. F. J. Gray of Walsall, 
and Dr. Arthur Jamison took part. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In, twenty-eight of the largest English towns 55G1 births 
and 3315 deaths were registered during the week ending 
(,)ot. 3rd. The annual rate of mortality in these towns, 
which had increased in the preceding three w’eeks from 16*8 
to 19'0 per 1000, declined again last week to 18-4. The 
rate was 15 “ in London and 20'6 in the twenty-seven 
provincial towns. During the thirteen weeks of the 
quarter ending on Saturday last the death-rate in the 
twenty-eight towns averaged 18*0 per 1000, and was con¬ 
siderably below the mean rate in the corresponding periods 
of the ten years 1881-90 The lowest rates in these towns 
last week were 12'4 in Brighton and in Fortsmouth, 14 4 in 
Cardiff, and 15 1 in Halifax; the highest rates were 25 3 in Nevv- 
castle-upon-Tyne, 26'5 in Plymouth, 27'0 in Liverpool, and 
32'4 in Preston. The deaths referred to the principal 
zymotic diseases, which had risen in the preceding three 
weeks from 455 to 600, declined again last week to 602; 
they included 308 from diarrhcea, 53 from whooping-cough, 
45 from “fever” (principally enteric), 39 frofc diphtheria, 
31 from scarlet fever, 2G from measles, and not one from 
small pox. No fatal case of any of these diseases 
was registered in Halifax; in the other large towns the 
lowest zymoticdeath-rates were recorded in Bristol, Huddera- 
field, and Birkenhead, and the highest in Hull, Norwich, 
Sunderland, and "Wolverhampton. The greatest mortality 
from scarlet fever occurred in Huddersfield, from whooping- 
cough in Hull and Norwich, from “fever” in Portsmouth and 
Norwich; and from diarrhcea in Hull, Plymouth, Black¬ 
burn, Leicester, Salford, Preston, Sunderland, and Wolver¬ 
hampton. The mortality from measles showed no marked 
excess in any of the twenty-eight towns. The 39 deaths 
from diphtheria included 32 in London. No death from 
small pox was registered in any of the twenty-eight towns; 
2 cases of this disease were under treatment on Saturday 
last in the Higbgate Small-pox Hospital, but not one in any 
of the Metropolitan Asylum Hospitals. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week was 
1145, against numbers increasing from 947 to lOS-i on the 
preceding four Saturdays ; the patients admitted during 
the week were 109, against 137 and 122 in the previous 
two weeks. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had increased from 145 to 
182 in the preceding three weeks, declined lost week to 
171, and were 40 below the average. The causes of 56, or 
1'7 per cent., of the deaths in the twenty-eight towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Portsmouth, Bristol, Nottingham, Sunderland, and in 
I seven other smaller towns; the largest proportions of 
I uncertified deaths were recorded in Liverpool and Salford. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 15'4 and 18'8 per 1000 in the preceding two 
weeks,declined again tol7‘5daring the week ending Oct 3rd, 
and was 0'9 below the mean rate that prevailed during the 
same period in the twenty-eight large English towns. 
The rates in the eight Scotch towns ranged from 12'5 in 
Paisley and 16'4 in Leith to 19'7 in Dundee and in 
Greenock and 20'3 in Perth. The450deaths in these towns 
showed a decline of .35 from the number in the preceding week, 
and included 35 which were referred to diarrhoea, 11 to 
scarlet fever, 8 to measles, 6 to whooping-cough, 6 to “ fever,” 
5 to diphtheria, and not one to small pox. In all, 71 deaths 
resulted from these principal zymotic diseases, against 
61 and 86 in the preceding two weeks. These 71 deaths 
were equal to an annual rate of 2'8 per 1000, which cor¬ 
responded with the mean rate from the same diseases 
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in the twenDy-eight English ton^ns. The fatal cases 
of diarrhcsa, which had been 32 and 49 in the preceding 
two weeks, declined again last week to 35, of which 12 
occurred in Glasgow, 9 in Edinburgh, and 5 in Dundee. 
The deaths from scarlet fever, which had increased from 
2 to 8 in the previous four weeks, further rose to II last 
week, and included 6 in Glasgow and 2 in Aberdeen. The 
8 fatal cases of measles corresponded with the number in the 
preceding week, and were all recorded in Glasgow. Of the 

5 deaths from diphtheria, 2 occurred in Aberdeen ; and the 

6 fatal cases of “fever” included 6 in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 63 and 80 in the preceding two weeks, 
declined again last week to 66, and were 18 below the 
number in the corresponding week of last year. The causes 
of 39, or more than 8 per cent., of the deaths In the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death'rate in Dublin, which had been 21-0 and 27'.'5 
per 1000 in the preceding two weeks, declined again to 26 6 
during the week ending Oct. 3rd. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
21T per 1000, the rate for the same period being 17'4 in 
London and 16T in Edinburgh. The 177 deaths in 
Dublin during the week under notice showed a decline 
of 11 from the number in the preceding week, and 
included 17 which were referred to diarrbcei, 5 to 
“fever,” 4 to whooping-cough, and nob one either to 
small-pox, measles, scarlet fever, or diphtheria. In all, 
26 deaths resulted from these principal zymotic diseases, 
equal to ail annual rate of 41 per 1000, the zymotic 
death-rate during the same period being 21 in London 
and 2'6 in Edinburgh. The fatal cases or diarrhcoa, which 
had been 14 and 26 in tbe preceding two weeks, declined 
again to 17 last week. The deaths referred to different 
forms of “fever,” which bad been 4 and 3 in the preceding 
two weeks, rose to 5 last week. The 4 fatal coses of 
whooping-cough were within one of the number in the 
previous week. The 177 deaths in Dublin Included 50 of 
infants under one year of age, and 41 of persons aged 
upwards of sixty years; the deaths of infants showed a de¬ 
cline, while those of elderljr persons exceeded the number 
in any recent week. Three inquest cases and 5 deaths from 
violence were registered ; and 52, or nearW a third, of the 
deaths occurred in public institutions. Irie causes of 24, 
or nearly 15 per cent., of the deaths in the city were not 
certified. _ 


CALCUTTA AND ITS SUBURBS. 

Dr. W. J. Simpson, the health officer for Calcutta, in 
his memorandum for the month of June last, states that 
the total number of births in that month was 541, against 
622 in the preceding month, giving an annual ratio of 13‘9, 
against 17 '2 per 1000 of the population. This is leas than in 
seven years of the corresponding figures of the past decade, 
and is also below the decennial average by 3. The total 
number of deaths (exclusive of stillbirths) registered in June 
was 770, against 839 in the preceding month, showing an 
annual ratio of 19'9, against 23‘2 per 1000 of the popula¬ 
tion. The monthly total exceeds seven of the corre¬ 
sponding figures of the past decade, and also surpasses 
the decennial mean by 16. There were 33 deaths 
from cholera, against 68 in the preceding month. This is 
less than all the corresponding numbers of the last ten 
years, excepting 1886, and is also loss than the decennial 
average by 55. The number of deaths from fever and diarrhcoa 
was in exces^s of the corresponding figures of the decennial 
average. With regard to local distribution of diseases, 
Haatings, Shampooker, and Puddopooker were the sections 
siiowing the highest death-rates, while the death-rates in 
the sections Park-street and Waterloo-street were below the 
average. Tn the amalgamated area of suburbs the birth¬ 
rate for the mouth of June was in the annual ratio of 13’4, 
against 22'6 in the preceding month per 1000 of population ; 
and the total number of deaths registered was 476, against 
617 in the preceding month, giving an annual ratio of 26'6, 
against 44-0 per lOOO. Of these deaths there were 31 from 
cholera, 1H8 from fevers, 64 from bowel complaints, 39 from 
tetanus. According to the latest weekly return in our posses¬ 
sion—viz , that for tlie week ending Aug. 22nd last—the total 
number of deaths in the town of Calcutta was 192, against 
-01 and 187 in the two preceding weeks. Among the deaths 


there were 3 from cholera, 1 from small-pox, 18 from tetanus, 
and 88 from fevers and bowel complaints. The general 
death-rate was 21‘5 per 1000 per annum, against 2IT, the 
moan of the last five years. The total number of deaths 
registered for ihe amalgamated area of suburbs during the- 
same week was 137, as against 116 and 106 in tbe two pre¬ 
ceding weeks, and somewhat higher than the corresponding 
week of last year. There were 7 deaths from cholera, none 
from small-pox. The general death-rate for the week was- 
33‘2 per lOOO per annum, against 307, the mean ofthe last five 
years. The general death-rate of the combined areals equal to- 
25T. 


THE SERVICES, 


Army Medical Staff. — Surgeon-Colonel Stewart. 
Aaron Libhgow, M D., C.B., D.S.O., to be Surgeon-Major- 
Ceneral, vice G, M. Slaughter, retired. Brigade Surgeon. 
Lieutenant-Colonel Arthur Charles Gaye to be Surgeon- 
Colonel, vice S. A. Litbgow, M.D., C.B, D.S 0., and- 
Surgeon-Lieutenant-Colonel Charles White to be Brigade 
Surgeon-Lieutenant-Colonel, vice A. C. Gaye (all dated 
Sept. 16bh, 1891); Surgeon-Captain Whitley Bland Stokes, 
MB., F.K.C.S.I, from half-pay, to be Surgeon-Captain, 
vice E, McN. Woods, M.B., deceased (dated Sept. 26tb, 
1891). 

Army Medical Reserve of Officers. — Surgeon- 
Major (ranking as Major) John Percy Waddy, having 
resigned his Militia appointment, ceases to be an Officer 
of the Army Medical Reserve of Officers (dated Oct. 7th, 
1891). 

Army Medical ScHOOL.-Surgeon-Captain II. White- 
head, Army Medical Staff, has been appointed Assisbanb 
Professor of Surgery at the Army Medical School at Netley. 

Naval Medical Service. — Tbe following appoint¬ 
ments have been made at the Admiralty:—Surgeon James 
H. Dawe, to the Vernon (dated Oct. 8th, 1891); John W.. 
Gill to be Surgeon and Agent at Downderry, and Robert T. 
Thomas to be Surgeon and Agent at Looe (both dated 
Oct. 5th, 1891); Mr, William J. MuDaney to be Surgeon 
and Agent at Belmullet (dated Oct. 2nd, 1891). 

Volunteer Corps.— 1st Volunteer Battalion, the 
Suffolk Regiment; William Vernon, Gent., to be Acting 
Surgeon (dated Oct. 3rd, 1891). 
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“A THEORY OF SEX.” 

To the Editors of The Lancet. 

Sirs,—A ccording to Mr, Andrew Wilson’s theory in The-. 
Lancet of Sept. 26bh sex is determined by the condition of 
the ovule at the time when it comes into contact -with the 
spermatozoon; and this he holds is greatly influenced by 
the time which elapses between the extrusion of the ovule 
from the ovary and its fertilisation. If inseiuinabion occurs- 
before a menstrual period, so that the spermatozoon meets 
the ovule high up, tbe nutrition of the ovule is held to be 
still active (anabolic), and a male embryo results; if in¬ 
semination occurs after the menstrual period, the ovule is 
met lower down when it has travelled further and become 
wayworn (katabolic), and a female conception follows; bub- 
should insemination happen (as can only rarely he tbe case)- 
in the middle of the menstrual period, then the ovule is m 
“ stable equilibrium,” and a hermaphrodite is the corre¬ 
spondingly rare issue. There is something so capti-vating. 
in the Aristotelian simplicity of this theory that physio¬ 
logists would hail it with gladness were it only supported 
by results. It is difficult, as Mr. Wilson says, to collect 
sufficient evidence in the case of man, bub -we have no 
reason to suppose that man differs in this respect from- 
other mammals, Stockbreeders adopt a pretty uniform 
rule in covering animals. A cow’s season lasts about- 
twenty-four hours, and it is the practice to endeavour to 
obtain the services of the bull about twelve hours after the 
season has come on. According to Mr. Wilson’s law this. 
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■ought to result io a race of hermaphrodites, but such is 
not the case; male aud female calves are fairly mixed. 
Occasionally it is found that the twin of a bull calf is a “free- 
martin,” and then we have possibly the rare exception that 
proves Mr. Wilson’s rule. Again, if a ram be turned into 
-a sheepfold he will cover each ewe just at the beginning 
of her season; and stallions in the New Forest will 
take the mares in the same way, just as their season 
■comes on ; but the races of sheep and horses do not die out, 
as they would speedily do if the consequence of this 
uniformity of custom were to produce one sex only. The 
time of insemination in these cases does not support Mr. 
Wilson’s theory, but iu that theory does he not go somewhat 
unnecessarily out of bis way in reversing the theory of 
Oeddes and Thomson t Their view he thus summarises: in 
a katabolic habit, when waste exceeds repair, males pre¬ 
ponderate; in an anabolic habit, with nutrition in excess of 
waste, we have a majority of females. Since the great body j 
of facts support Gleddes aud Thomson, why should Mr. I 
Wilson elect to put his theory against theirs, when, had ! 
he thought for a moment, be might have made it agree : 
with their statistics? Surely when the ovule has had far ' 
■to travel and has become wayworn, the spermatozoon 
-can have had but a little way to come and must be 
still bale and vigorous. And, on the other band, when the 
■ovule is met high up and is fresh and hearty, the sperma¬ 
tozoon must have toiled far and have become tired and 
weary. Had Mr. Wilson based his theory oq the nutrition 
■of the spermatozoon, instead of on that of the ovule, he 
would have found himself in accord with Geddes and 
Thomson. A katabolic spermatozoon would beget a male, 
lan anabolic one a female. But he forgets the spermatozoon 
altogether; he thinks only of Penelope, and leaves Ulysses 
tossing unheeded on his raft. 

The determination of sex rests on a broader basis than 
the date of insemination, aud is regulated entirely by the 
requirements of the species. The existence of the sexes is 
moD essential to reproduction, and many highly organised 
species propagate themselveswithoutsexualconcourse. The 
•CynipsKollari, for example, whichproducesthemarblegalls so 
abundant at this season on oak trees, has no male, and goeson 
propagatingitself iu unbroken succession in the female line. 
Other hymenopbera which have two generations in the year 
have a winter generation which is female only and a summer 
generation which is sexual; the Spathegaster baccarum 
emerges male and female from the currant gall of the oak in 
June; after the nuptial flight the female deposits her eggs 
in the under-surface of the young leaves, and over them 
rises a totally different gall, the common spangle, from 
■which emerges next April the Neuroterus lenticularis in the 
•female sex only ; when she has pricked the young buds we 
have the currant galls formed again. These two species are 
linked together in one generation cycle. Others of the 
hymenoptera which propagate habitually by conjugation 
■of the sexes, still retain the power of reproducing themselves 
in the female line when the life and continuance of the 
species is threatened and parthenogenesis is called for to 
save the race. The queen bee is fertilised by the drone 
only cn the wing, and if fertilisation be prevented by 
■depriving her of her wings just before the nuptial flight, 
she will nevertheless go on laying her eggs ; but these eggs, 
instead of producing females, as they would have done for 
months if fertilised, will produce for a time only males— 
the need of males by the species having been in some way 
realised, males are produced.’- 

But if sex is not actually essential, it is an extremely 
valuable aid to a species in the struggle for existence. When 
the germ plasms in one species are derived from one parent, 
and in another species from two parents, it stands to reason 
that the variation in the descendants of the sexual genera¬ 
tion will be infinitely greater than in the asexual; and the 
.greater the variation in the progeny, the greater will be the 
chance of survival in the struggle for existence. It is there¬ 
fore of importance to a sexual species io nuiintain both sexes ; 
and just as in the case of the bee, if either sex is specially 
called for, that sex is reproduced in greater abundance, so as 


1 These e.ases of agamous reproduction, either permanently or tem¬ 
porarily occurring in certjvici species, are very simply explained by 
Weisatnan. In tliein the second or reducing division doe.s not take 

f lace in the female germ plasms, and no second polar body is exti-u<led 
roin the ovule. 'When a reducing division takes place and half the 

f ;enn plasms of the female are extruded, their place jis mada good by 
lalf the germ plasms of the male on tho union ol the male and female 
ronuclei. When reproduction is agamous, the whole of tho female 
ereditary germ plasms are necessarily retained. 


to secure the coutinuanoe of the species. If a young ram be 
put to a flock of five-year-old ewes, 70 pet cent, of the lambs 
will be female and 30 per cent, will be male, and there will be a 
goodly number of twin births. If an old ram be put to a flock 
of young ewes, 70 per cent, of tho lambs will be male and 
30 per cent, female, and there will be no twin births. But 
if the probability of life in both parents be equal, and a 
five-year-old ram be put to live-year-old ewes, the sexes will 
be about equally represented in the offspring. If to either 
of these conditions we add variations in the quantity of 
food and in the ease with which it is obtained, we have a 
further set of modifying conditions. When food is abundant 
and easily obtained, large flocks are possible and female 
issue preponderates ; when mountain pasture is scarce and 
long distances have to be traversed the male sex is increased. 
A study of these facts appears to lead to the conclusion 
that anything in the parents or in tho environment which 
declares the production of either sex in greater abundance 
to be necessary for the welfare or extension of the species, 
makes itself known through the parents, and so modifles 
the constitution of the male and female pronuclei as to 
produce more of the sex required. It is quite possible, 
where insemination at the outset of the menstrual period 
has long been the rule in a species, that delaying it un¬ 
usually might give an impression of scarcity of males, and 
male births would result, which would accord with the 
Geddes, but not with the Wilson, theory. 

It seems diflicult to describe the mechanism by which 
constitutional weakness and the infirmities of age are 
stamped on the ovule and spermatozoon better than by the 
term “ katabolism ” and the opposite condition by that of 
“ anabolism.” It is clear from the facts I have given with 
regard to the age of rams and ewes that some physical 
changes are caused by age and environment, whicn atfect 
equally the male and the female nuclei, and have been 
impressed upon each before insemination took place. 

I am, Sirs, yours truly, 

Wilton, Salisbury. ClIAltLES B. StkATON. 


To tho Editors of The Lancbt. 

Sirs, —Mr. Wilson’s paper in your last issue is of extreme 
interest to those who have given this subject consideration. 
It must, however, remain a matter for conjecture whether 
or no the ovum is relatively the stronger germinal element; 
and even although it should be the stronger, I do not see 
why it should bias the embryo towards a mole product. I 
should prefer to consider that the germinal elements (ovum 
and spermatozoon), after impregnation, had the effect of 
biasing the embryo towards their own sex, so to speak— 
the ovum towards the female, the spermatozoon towards 
the male,—and that the question of sex was really deter¬ 
mined by their relative vitality at the time of impregnation, 
irrespectively of any definite time. Now this relative 
vitality will depend on a variety of circumstances; 
it will depend no doubt on the time elapsed since the escape 
of the elements from their respective producing organs, the 
ovary and testis. It must depend also on the state of 
nutrition of the parents. If either of the parents be 
diseased or in a low state of nutrition from any oause, his 
or her germinal elements are bound to sufler in proportion. 
Thus the spermatozoon of a healthy male may impregnate 
the badly nourished ovum of a sickly female, even shortly 
after its emergence from the ovary in Mr. Wilson’s pre¬ 
menstrual epoch, and its vigorous strength will develop a 
male. Aud suppose impregnation to take place between 
these two elements, in Mr. Wilson’s post-menstrual period 
there is more probability than ever of a male product 
resulting. Again, I should imagine, a healthy, vigorous 
ovum will carry all before it. Meeting an un¬ 
healthy spermatozoon (or one which has been some time 
about the female organs) pre-menstrually, a female 
will result from its superior vigour; very probably 
also had this same ovum (having by this time itself lost in 
vitality) met post-menstrually tlie same unhealthy male 
element it might still have retained suflicient vigour to 
determine a female product. Again, tlio relative vitality 
will depend on the state, healthy or otherwise, of the parts 
traversed by the respective elements. The question, now- 
ever, is unfortunately involved iu obscurity, and one can 
: only speculate on such a diflicult question. In conclusion, 
then, I will briefly state that in my opinion the question of 
sex is determined by the relative vitality of the germinal 
elements when impregnation takes place, irrespectively of 
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vneastrual epooba, and that each element will bias the 
embryo in the direction of its own sex. It is wrong, no 
■doubt, to talk of these elements having a sex, but I am 
writing on the supposition that each element has an 
inherent power, by which, when the complementary 
element is ihet with, the sex is determined in favour of the 
stronger. I am, Sirs, yours truly, 

Louis'E. Stevenson, M.B. 

Jedburgh, N.B., Sept. 28th, 1891. 


"‘RECtJRREJiCE OF SYMPTOMS AFTER GASTRO¬ 
ENTEROSTOMY.” 

To the Editors of The Lancet. 

Sirs,—I n discussing this case clearly we are dealing 
merely with possibilities, which it would be idle and unprofit¬ 
able to follow further, as the pathological specimen alone 
can demonstrate whether the artificial gaatro-jejunal open¬ 
ing has closed or not, At a future date, however, I trust 
Mr. Larkin will communicate in your columns what actually 
has taken place in his most interesting case. 

Mr. Larkin has, I fear, misunderstood me, as be says niy 
main suggestion is that “ the contraction occurred at the 
•opening made in the peritoneal layers of the transverse 
meso-colon and great omentum; what I said was constriction 
—quite a diil'erent thing from contraction —of the jejunum 
may have taken place at the aperture in the transverse 
tmeso-colon. It is to this point I wish to refer, and 
the clearest way of expressing myself will be to give 
the reasons for my discontinuing to perform the opera¬ 
tion by this method. By referring to Mr. Larkin’s admir¬ 
able diagrams my meaning will be more readily under¬ 
stood.^ By drawing a loop of thei jejunum through an 
opening in the meso-colon and great omentum we have two 

oi tions of intestine closely approximated, and firmly fixed 

y peritoneal cicatrisation to an aperture in the meso-colon 
^necessarily of rather narrow dimensions) at the one end, 
and to the point on the stomach which the surgeon may 
select at the other extremity of the loop at the other end ; 
in Mr. Larkin’s case at the cardiac end and, judging from 
the diagram, rather high up. Between these two points the 
intestine passes through an opening in the great omentum. 
The two portions of intestine thus run nearly parallel to 
■each other throughout the whole loop. The dangers of the 
•operation performed in this manner are, I think, three¬ 
fold:—!. There is actual danger of nipping of the 
intestine by peritoneal cicatrisation and constriction 
at the aperture at the meso-colon. This evidently 
■did not occur in Mr. Larkin’s case, as the biliary and 
ipancroatic secretion passed readily. 2. There is danger of 
kinking of the intestine at the gastric opening on account 
•of the sharp curve which takes place. This accident did 
not apparently occur. 3. This is purely a mechanical 
danger. The loop of intestine is, as we have seen, fixed at 
both ends—viz , stomach and meso-colon. The physiological i 
action of the stomach in health, we are taught, is, when 
empty, the greater curvature is directed downwards, but 
when the viscus is distended it rotates upon the leaser 
•omentum, and tiie greater curvature is directed forwards, 
while the anterior surface is directed upwards. This action, 
then, must of necessity cause considerable traction upon 
the loop of intestine fixed at the two points, as I have de- 
■acribed. The result of this is to temporarily contract, and 
possibly close, the opening between the intestine and 
stomacii, especially when the loop is united high up on the 
cardiac end. The lumen of the intestine would be still 
patent for the flow of tlxe biliary and pancreatic secretions. 
A similar danger may occur from a loaded transverse colon ; 
if Eig. 1 is carefully studied it will be seen how readily con¬ 
striction may occur from this cause. For these reasons I 
ROW invariably adopt the method of performing gastro¬ 
enterostomy by turning a loop of the jejunum round the 
transversfl colon. I am not saying that any of these factors 
Were responsible for the obstruction which occurred in Mr. 
Larkin’a case, as it is impossible to decide upon what we 
have not seen, but I place them before the profession for 
what they are wortli, and can only say they are conclusions 
drawn, not hurriedly or upoa theoretical grounds alone, but 
Rpou actual practical experience. 

I am, Sirs, yours very faithfully, 

,, Frbdk. Bowreman Jessett. 

iJppor Wimpolo-stveet, Oct. 3vd, 1891. 


1 The Lancet, Sept, loth, p, C07. 


THE USE OF ANTISEPTICS. 

To i/ie Editors of Tbs Lancet. 

Sirs,—A s a practitioner of perhaps the least important 
branch of surgery, it seemed hardly fitting I should take 
upon myself to challenge Mr. Lawson Tait to a full defence 
of the position which he has assumed on the above question; 
but, in common, I am sure, with a large number of your 
readers, I felt very much inclined on perusing his lecture to 
dispute the sweeping generalisations which are criticised by 
Mr. Adamson in THE LANCET of to-day. The surgery of 
the teeth, and the treatment of inflammatory conditions 
within and around them, only represent in miniature what 
is displayed on a larger scale in general surgery; but the 
relatively simple structure of the organs and their exposed 
position render the processes of dental disease and the elTeets 
of treatment move easily and correctly observable. I 
will simply affirm what will be corroborated by 
every dental practitioner: that the antiseptic method 
has rendered amenable to treatment a vast class of cases 
which before the introduction of this method were 
extremely unsatisfactory. Cases of teeth with putrid pulp 
canals and chronic abscesses or fistul^e through the alveolus 
and gum—cases entirely analogous to surgical conditions 
affecting wider areas in other parts—yield at once to anti¬ 
septic measures. Such cases before the antiseptic system 
was understood and practised formed the opprobrium of 
dental surgery; they are nowadays curable with almost 
complete certainty. Although there can be no question as 
to tue success of Mr. Tait’s practice in abdominal surgery, 
it is difficult to see how on scientific grounds he can support 
his views. Indeed there seems something contradictory in 
his statements. He insists upon perfect cleanliness. But 
scientific cleanliness cannot be produced or maintained 
without antisepticism. From the surgical point of view, 
the presence of micro-organisms constitutes uncleanliness; 
without them putrefaction and fermentation—the produc¬ 
tion of septic conditions—are impossible. In order to pre¬ 
serve a wound scientifically clean, organisms must be 
excluded ; to maintain it clean, they must if they enter be 
destroyed or rendered sterile. The only effectual way to do 
these things in the present state of our knowledge is by the 
use of antiseptics. 

I remain. Sirs, your obedient servant, 
Winipole-street, Oct. 3r<l, 1891. HeNRY SeWILL. 


To the Editors of The Lancet. 

Sirs,—I am not disposed to reply in detail to Mr. R, 0. 
Adamson’s very numerous inquiries, because the space 
necessary would mean more columns of The Lancet than 
you could place at my disposal; because all of the surgical 
incidents specified are such as have been outside my Hue of 
practice for more than twenty years ; and specially because 
the late Mr. Sampson Gamgee, in bis work on the “ Treat¬ 
ment of Wounds,” answered them many years ago. My 
condemnation of the antiseptic doctrines and the antiseptic 
raotice came upon Mr. Adamson as “startling” only 
ecause he graduated in 1889. A very slight research into 
the literature of the subject for the fifteen years preceding 
that date will at least cause ray views no longer to startle 
him. 

Mr. Adamson’s letter reminds me that I may have a 
communication to make to The Lancet in a week or two 
concerning this much vexed question of antiseptics which, 
I venture to think, will probably be startling to the Court 
of Examiners of the Royal College of Surgeons of England. 

I am, Sirs, yours obediently, 

Bimiiigham, Oct. 2n(l, 1S91. LAWSON Tait. 


THE USE OF ATROPINE IN THE ADMINIS¬ 
TRATION OF CHLOROFORM. 

To the Editors o/The Lancet. 

SlR.5,—I was surprised to find that no one made any re¬ 
marks at the Bournemouth meeting of the British Medical 
Association about the use of atropine, with a view to annul 
the dangers attending upon the administration of chloro¬ 
form. So far back as 1868 Dr. Harley pointed out the 
applicability of atropine in all cases where there is lessening 
of the sympathetic influence, as in syncope, shock, collapse 
of cholera, and risk of the heart stopping under the influeoci 
of chloroform &c. 
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For a loDfi; time, Especially in France, atropine has been 
employed more particularly as an adjunct to morphia, when 
the latter is needed to relievo pain &c.; and Dr. Brown- 
SEquard pointed out that the nausea and vomiting that 
sometimes attend the hypodermic use of morphia may he 
done away with by the addition of atropine to the solution. 
So we have for years had a fair indication of the applicability 
of atropine and morphia as a means of lessening the risk 
attending upon the administration of chloroform. Wishing 
to satisfy myself of the action of hyoscine on the pneumo- 
gastric, i came to the Continent to avoid the anti-vivisection 
laws, and since being here the extreme kindness of the 
surgeons has enabled me to satisfy myself that the 
dangers of ether and chloroform can be greatly, if not 
entirely, removed by the injection of one centigramme 
of bydrochlorate of morphia and one milligramme of sulphate 
of atropia some twenty-five minutes previously to their 
administration in adults. Much less of the anaesthetic is 
needed bo produce anesthesia, and the danger from its 
toxic effects is avoided. There is often no stage of excite¬ 
ment perceptible; salivary secretion is checked, an important 
point in ether inhalation, as swallowingand vomiting do not 
occur, hut above all, the temporary suppression of the 
inhibitory action of the vagus over the heart removes the 
risk of its reflex arrest. Dr. Aubert, to whom is greatly 
due the credit of having practically introduced the mixed 
method of inducing ana33tbeBia, says that the atropine, as it 
is given beneath the skin, does not affect the pupil. In 
several of my cases, however, I have noticed a marked 
dilatation, and in those cases the increased rate of the 
cardiac pulsations has continued for several hours; jet 
generally, I think, the pupil may be taken as an aid in 
regulating the administration of the anaesthetic. For my 
part, I have found that by administering nitrous oxide gas 
immediately before the ether, either after Clover’s method 
or that of Brain, the patient having been previously pre¬ 
pared as above described (the atropine and morphia injec¬ 
tion), the most rapid surgical anmsthesia can be satis¬ 
factorily attained. Personally 1 am now in a great measure 
relieved from that painful anxiety attending the use of ac<es- 
thetics which an experience of over twenty years had not 
diminished. So far as I can discover, only one doubtful 
accident has occurred under the mixed method, and as 
many thousands of operations must now have been per¬ 
formed during its use, I think that we may consider its 
success as established. I am, Sirs, yours truly, 

Sept. 19th, 1891. G. COCKBURN SMITH. 


THE SUGGESTED HIGHER DENTAL DIPLOMA. 

To the Edit&rs of The Lancet. 

Sirs. —May I be permitted to say how perfectly I agree 
with Mr. Sewill, in the opinion he has expressed concerning 
the suggested higher dental diploma. Undoubtedly the 
present examination for the licence in Dental Surgery is a 
sufficient test of special knowledge, and any higher pro¬ 
fessional status to which the student may aspire can be 
fully realised in the attainment of a degree in Medicine, or 
in the acquisition of the Fellowship or Membership of the 
College of Surgeons. Of late years many of the best 
students of dental surgery have continued their course of 
study in the larger field of medicine, and have obtained one 
of these higher qualiScations in addition to the special 
diploma. In the nob far distant future I would venture to 
hope that few will be content with the mere licence to 
practice dentistry, and that all will desire to rank as 
members of the medical profession, although they may elect 
to coniine their energies to a special subject. 

I am, Sira, yours faithfully, 

Wlrapole-streot, W,, Oct. Olli, ISOi. FRANCIS FoX. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Operdng of the University of Durham CoUeye of Medicine. 

The opening of the Durham College of Medicine at 
Newcastle took place on the 2nd inst. Dr. Heath, the 
president, took the chair, and Lord Londonderry presented 
the prizes and addressed the students. The mayor and 
sheriff of the city and many of our leading citizens 


attended, while there was a numerous audience of ladies 
and the general public. 

Sunderland. 

The foundation stone of the new isolation block and 
mortuary at the Sunderland Infirmarv was laid by bh& 
Bishop of Durham on the 28th ulb. The isolation block 
consists of two wards and their annexes, for the purpose of 
isolating or observing doubtful cases. These two ward& 
are as much disconnected as if they were in separate 
buildings. The mortuary block consists of a post-mortem 
room, with marble terazzo floor as well as marble slabs 
and sinks. Around the sides of the room are six receptacles- 
for dead bodies, each having in front a spring shutter, so 
that the body desired to be seen by the friends of the 
deceased will be alone visible. The entire cost of the build¬ 
ings, which are most elaborate and complete, will be from 
£2700 bo £3000, and they have been presented to the infirmary 
by Mies E. J. Forster.—The infant mortality at Sunderland 
last week was very high ; there were in all 83 deaths in the 
borough, showing a death-rate of 33 per 1000. Of these, 
49 were cases of children under the age of five years, or a 
rate of 19-5 per 1000 for infants alone. Diarrhcoa and 
affections of the respiratory organs would appear to be the 
principal factors in thus raising the infantile mortality. 

South Doclc North-Eastern Railway Ambulance Class. 

Surgeon-Major Hutton, organising secretary of the SL 
John Ambulance Association, gave an address to this class 
last week. There were representatives from the North- 
Eastern Marine Engineering Company, and from the work¬ 
men of the River Wear Commissioners, who intend forming 
classes during the coming winter. After the lecture & 
demonstration was given of first aid, which met with the 
lecturer’s hearty approbation. 

Stockton. 

A Local Government inquiry has been held at Stockton 
last week, the corporation seeking to borrow £10,000 for a. 
site, and for the erection thereon of an infectious diseases 
hospital. It was shown by the promoters that the borough 
has nearly 50,000 inhabitants. In past times they 
bad been dependent upon Middlesbrough, but now the 
Middlesbrough officials refuse to receive patients from Stock- 
ton sutfeiing from small-pox, scarlet fever, or typhoid fever- 
The medical officer of health, Mr. Clegg, alaogave evidence in 
support of the scheme, which is to be further reported upon. 
—The Stockton branch of the National Society for the Pre¬ 
vention of Cruelty to Children have taken premises which 
the Town Council have certified under the by-laws of the 
Act as a “ place of safety ” for children, and which is to be 
used as a refuge for children who ought to be removed from 
undesirable surroundings, but for whom the workhouse or 
the police station is not a desirable shelter. 

Cumberland, 

Miss Thomason Nelson, late of Moor-row, Cumberland, 
has left, amongst other charitable bequests, £1000 to the 
Cumberland Infirmary, Carlisle, £500 to the Cumberland 
and Westmoreland Convalescent Institution at Sillotb, and 
£500 to the Border Counties Home for Incurables, Carlisle, 
all free of legacy duty. 

Mr. Gladstone's Visit to Newcastle. 

Mr. Gladstone arrived in Newcastle on Thursday night, 
having come on the same day straight through from 
Perth. He drove direct from the Central Station to 
the Newcastle Mansion-house, and during most of this 
carriage journey his head was uncovered. The ne:ib 
evenine he addressed an immense meeting in the 
Tyne I'heatre. Hia time until the next morning, when 
he again addressed a vast meeting, was well filled 
up receiving friends, deputations, and keeping up hie 
correspondence. When he left the Central Station on 
Saturday, again bareheaded, he was apparently as well 
as when he arrived; bis voice was strong and well heard 
over all the buildings where he spoke. Oecasionally,. 
indeed, in some of his higher tones there was noticeable 
a slight breakdown. Of this he seemed to be immedi¬ 
ately aware, as he had recourse to his ■well-known egg. 
mixture, and with marked benefit. This slight break 
in tone is probably due to mere dryness produced by con¬ 
gestion of the fauces causing temporary dryness or ex¬ 
haustion of the store of mucus in the tonsillar follicles- 
The meetings were largely attended by members «f th« 
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profession, and they acknowledged that they saw in Mr. 
Gladstone’s ph^isique—taking into account thathis age is now 
approaching eighty’three—the demonstration of a marvel. 
JVowcaefllo-on-Tj'ne, Oct. 7tli. 


SOOTLANP. 

[From our own Correspondents ) 


Ap2)ointrm7it of a I'hysician to the Eclinh^irgh Royal 
Infirmary. 

As already noticed, Dr. Claud Muirhead’s terra of office 
as one of the physicians to the Royal Infirmary of Edinburgh 
has expired, and it became the duty of the managers, at 
their meeting on Monday last, to fill up the vacancy thus 
created. Dr. Brakenridgebecomesseniorordinaryphysician, 
and Dr. Andrew Smart, who was the senior assistant 
physician, has been raised to the dignity of an ordinary 
physician. This gives him one of the general wards, 
and he has also to take part in the course of lectures 
on clinical medicine delivered during the winter and 
summer sessions. Dr. Smart’s promotion makes Dr. 
'James the senior assistant physician, and creates a 
vacancy on the list of assistant physicians. It may be 
observed in this connexion that there is an opinion, which 
finds a certain amount of favour, that it is nob altogether a 
good plan to promote assistant physicians or surgeons to 
the charge of wards purely on the ground of seniority, bub 
that it would be advantageous to the hospital, to the school, 
and even to the assis'-ants themselves, were the promotion 
made by selection. The present method, which has been 
made more or less sacred by custom, prevents heart¬ 
burnings and jealousies, but it is hardly a stimulus to 
continued work, and does not necessarily ensure the 
advancement of the most competent man. 

The Funds of the Edinhxirgh Royal Infirmary, 

The managers of the Royal Infirmary, in acknowledging 
the legacies left to the institution during the year ending 
Sept. 30th, point out that, owing to the necessity of build¬ 
ing a new nurses’home, additional operating theatres and 
wards, the income of the past financial year will fall much 
below the expenditure. "The cost of these additions will be 
not leas than £15,000. The new theatres and wards are a 
great advantage to the stall, the students, and the patients; 
while the new nurses’ home is nearly roofed in, and ought 
to be ready for occupation in a few months. 

Health of Edinburgh. 

The mortality last week was 78, and the death-rate 16 per 
1000. Diseases of the chest caused 25 deaths, and zymotic 
diseases 4, of which 2 were due to whooping-cough. The 
intimations for the week were typhoid fever 3, diphtheria 3, 
acarlatina 22, end measles 3. 

Edinburgh Public Health Committee. 

At the meeting of the Edinburgh Town Council on 
Tuetday last the Public Health Committee intimated the 
appointment of Dr. Claud Muirhead as visiting physician to 
the City Hospital. It was also intimated that the number 
•of patients in the hospital that morning was 155, 82 of 
whom were adults and 73 children. These included 74 cases 
of scarldtina and 22 of enteric fever. In connexion with a 
letter from one of the city practitioners as to remuneration 
^n-connexion with cases of accident &c,, the committee re- 
that in future the chief constable should pro¬ 
vide his men with printed forms requiring the attendance of 
medical men. 

Soziciy of Medical Officers of Health. 

A meeting of this Society was held in Perth last week, 
lin ti considered the question of securing uniformity 

n uie tabulated abstracts of vital statistics published in the 
medical officers, and the question was remitted 
, . ®po'^Dcil. On the motion of Dr. Nasmyth the Society 
f .u, »‘«‘nonalhe the University Commission to the 
«*r.n ^ arrangement, by which a combined 

monff medical jurisprudence and public health of three 
iniH duration was sufficient for graduation, was quite 
suggesting that a separate course of 
be maA ^ ublic Health of three months’ duration should 
on compulsory. A deputation was appointed to wait 
iner tf ^®c,‘‘^tary/or Scotland and the Lord Advocate regard- 

6 te aiffi'ulties in securing the proper scavenging of 


villages, and the desirability of making provision for the 
formation of scavenging districts analogous to the water- 
supply and drainage districts; the same deputation was 
empowered to urge tbe necessity of extending to Scotland 
the provisions of the Infections Diseases (Prevention) Act 
of 1890, and the Public Health Acts Amendments Act, 
1890, which at present are only operative in England and 
Ireland. 

Stipply of Anatomical Material in Glasgow. 

The committee of the city parochial board appointed to 
inquire into the alleged illegal traffic in the bodies of 
paupers have reported that during the year September, 1889, 
to August, 1890, 113 bodies had been taken for dissecting 
purposes which were supposed to have been interred The 
committee also recommend that no moie removals of bodies 
be allowed meantime to take place from tbe poorhouse 
for anatomical purposes, but that every body be taken 
to the cemetery and regularly interred, tbe governor 
being instructed to see that this is strictly carried 
out. In tbe discussion of this last recommendation, 
Dr. Lapraik, a medical member of the board, rendered 
valuable service, and succeeded in getting passed a motion 
to the effect that the board cany out the interment 
of bodies in strict harmony with tbe Anatomy Act. He 
succeeded even in preventing delay of consideration of the 
recommendation for a month, as some desired, pointing out 
that even such a short arrest in the supply of anatomical 
material would be a most serious affair for tbe schools. He 
maintained the judicious and useful character of the Act, 
and urged tbe board to do their simple duty to the medical 
schools, which were to open in a few days. It is matter 
for satisfaction that common sense has prevailed in tbe 
various boards, where at first popular clamour and panic 
seemed to have driven many estimable officials to unreason¬ 
able action. The statement and appeal in The Lancet of 
last week bad much to do in forming and guiding public 
opinion in tbe matter. The driver D iniel’s case will come 
up for trial soon, when a complete and public statement of 
the manner in which the Anatomy Act works in Glasgow 
will be obtained. 

Nursing at the Glasgow Royal Ivfirmary. 

While the committee of managers of the Royal Infirmary 
are engaged in preparing their report on the treatment of 
their nurses (a task which is evidently one of some diffi¬ 
culty, as it has occupied now five weeks) a veteran manager, 
Mr. William McEwen, baa join'd in the fray by rending a 
long and, in some respects, interesting letter to a daily 
paper on the changes in the nursing staff during his term 
of office. Mr. McEwen’s eiiort is very skilfully handled 
in a rejoinder published by Dr. Arthur Browne, senior 
resident in the infirmary. If Mr. McEwen’s hostility 
to the medical staff be discounted, and his references to 
them overlooked, bis letter has much interest, especially 
of a historical kind, though even here there.is room to 
suspect that his picture of the nuvses’ lot prior to 1864 is 
much over-coloured. Ho sajs that before he took his 
reforms in hand (1864) Ihe nurses had no regular dinner 
ever provided for them. They got a herring one day, a 
bit of cheese another, an egg upon the third, and picked 
up on other days anything that was to be had or was left 
over of the provisions for the patients. They either slept in 
the wards or in a room above tbe kitchen, where a lot of 
them were huddled together. Their wages were 15s. to 17s. 
a month. There were then fifty-nine nurses, and eight 
women employed as cleaners. The nurses bad all the floors 
to scrub and their own clothes to wash. At present, with 
the same hospital accommodation for patients, there are 
107 nurses and thirty-six cleamrs ; tbe nurses are relieved 
of all menial work and get Ibeir clothes washed, and sleep 
in a separate nuises’ home. The whole amount paid as 
wages formerly was £1495 13.s. 9rf., whereas last year it was 
£4650 10s. 9<i. The food then cost £6783 12s. Qd ; last year 
it was ,£9995 4s. Cd. There are over twenty nurses at 
present in the house who have been from thirteen to twenty 
years in constant service in the wards, and about as many 
more who have been from three to thirteen years. Mr. 
McEtven refers at some length to the excellent conditions 
under which the nurses now live ; but as these conditions and 
tbe manner of their administi-ation are precisely the things 
now so bitterly complained of, discussion of them is better 
left over till tlie appearance of the committee’s report. One 
rather gruesome rule Mr. McEwen takes credit for should 
be altered at once ; he made it tbe practice, which is still 
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obaerved, that if a patient died during the night (after 
9p.m.) the body waa screened off and “decently covered 
up,” but kept in the ward till between six and seven next 
morning, when the porters came to remove it. It thus 
became possible that a man or a nervous woman or girl 
might have to spend an entire night within two or three 
feet of a dead and possibly malodorous body, probably after 
having watched the process of dying throughout the pre¬ 
vious day. Something better than this, and quite as 
“ decent,” might surely be devised. 

Glasgow University Club. 

The premises which have been acquired for this Club at 
202, Bath-street, were thrown open to members on Tuesday 
evening. They consist of a large dwelling of four storeys 
and basement. On the ground floor are commodious writing 
and card rooms and a lavatory. The dining-room is on the 
first floor, and is of moderate dimensions. It measures 33ft. 
by 30ft., and will accommodate fifty persons to dinner. On 
the same floor is the smoking-room. On the second floor 
the principal apartment is the billiard-room, with two tables. 
There is also a members’ bedroom, besides two on the flat 
above—three in all. The kitchen and bedrooms for the 
staff are on the basement. The movement which has 
resulted in the formation of this club only took shape in 
the spring of the present year. Already the membership 
amounts to close upon 500. The club, it is believed, will 
be very popular with former university men, and country 
members in particular are expected to find it a convenient 
place for intercourse with old friends when visiting the city. 
About a third of the members up till now are resident in 
the country, and two-thirds in the city. The medical 
element is very prominent in the club—indeed, medical men 
form the largest section of its members. Dr. Joseph Coats, 
chairman of the club, presided at the opening ceremony. 

Faculty of Physicians and Surgeons of Glasgow. 

The annual meeting of the Faculty for the election of 
office-bearers was held on the 5bh inst. Dr. David Yellow- 
lees (Gartnavel) was elected president. For the oflSce of 
visitor (or vice-president) there was a contest between Dr. 
Bruce Goff (Bothwell) and Dr. James Dunlop, Professor of 
Surgery in Anderson’s College Medical SohooX resulting in 
the election of the former. The only other contested elec¬ 
tion was for an examinership in Physiology, in which Dr. 
William J. Fleming obtained the ^pointment, the other 
nominee being Dr. Campbell Black, rrofessor of Physiology 
in Anderson’s College. Dr. James Stirton, Professor of 
Midwifery in St. Mungo’s College, and Dr. J. K. Kelly, 
Lecturer on Gynceeology in the same College, were both 
nominated for an examinership in Obstetrics and Gynccco- 
logy, but a contest was avoided by the latter withdrawing. 

Oct. 7th. 


lEELAND. 

(Fsom ottb own Corrbsfondbnts.) 

Hygiene and Medical Education. 

Mil. A. Roche, Professor of Forensic Medicine and 
Hygiene in the Catholic University Medical School, has 
recently drawn attention to the necessity of requiting 
attendance on a course of hygiene as a portion of the 
medical curriculum. A knowledge of public health is daily 
becoming more necessary, not alone to the practitioner, but 
to the community at large. Mr. Roche does not require or 
expect that every man should be a specialist in sanitary 
matters; all he asks for is that every medical student, 
before obtaining his diploma, should have a general know¬ 
ledge of the subject in the same way that he has a general 
knowledge of diseases of the eye, although he may never 
practise as an ophthalmic surgeon. A preliminary meeting 
will be held this week and a committee formed, which will 
include the names of Sir Charles Cameron, medical ollicer 
of health for Dublin ; Dr. Grimahaw, Registrar-General; 
Dr. C. Nixon, and others who arc in sympathy with the 
movement, while Professor Roche will act as honorary 
secretai-y. The committee intend drafting a memorial, to 
be presented to the General Medical Council, praying that 
they will recommend the licensing bodies to require 
attendance on a course of instruction in hygiene. 

liegius Professor of Surgery, Trinity College. 

On Monday next the Academic Council will hold a 


meeting to appoint a successor to Mr. William Colles, who- 
has resigned. 

Meath Hospital, Dublin. 

Mr. Rawdon Macnamara delivered the introductory lec¬ 
ture for the present session on Monday last, the chair being^ 
occupied by Mr. Croly, President of the College of Surgeons. 
The same evening the annual dinner for the reunion of 
old students and governors of the Meath Hospital was held 
at the Shelbourne Hotel, presided over by Colonel Dease. 

Marlborough Barracks, Dublin. 

His Royal Highness the Duke of Cambridge, on his recent 
visit to Dublin, inspected these new barracks, which are 
almost completed, and expressed bis approval of their con¬ 
struction and internal arrangements. They are situated od 
the North Circular-road, close to the Phmnix Park, the site 
being an elevated one, the level of the lowest room floor being 
136 feet above high-water mark. These barracks will accom¬ 
modate a cavalry regimentof the first army corps strength— 
viz., 26 officers, U8l men, and 514 horses. The drainage has 
been carefully attended to, a separate system of pipes 
having been provided for storm water, sewage, and subsoil 
drainage. These empty into a common disconnecting pit,, 
which is drained by a large iron sewer across the railway^ 
connecting with the city sewer at the top of Aughrim- 
street. The designs for the barracks were furnished by the 
Royal Engineer Department at the War Office. 

Conversazione at the Royal University. 

The conversazione for the graduates and undergraduates 
this year at the Royal University will, it is expected, be 
fully as successful as last year, when about 700 persons 
attended. 

Royal Academy of Medicine. 

The ninth annual general meeting of the Royal Academy 
of Medicine in Ireland will take place at the Royal College 
of Physicians on, the 306h inst., when oflice-bearers will be 
.elected and other business transacted. As Dr. Gordon’s 
tenure of office as President of the Academy ceases a new 
President will be chosen, who, by a tacit arrangement, will 
be selected from the surgical branch of the profession. 

Belfast Lying-in Hospital. 

The election for Assistant Physician to the intern depart¬ 
ment of this hospital was held on Tuesday, when H. D. 
Osborne, L.R.C.P, & S.Ed., was appointed. 

Belfast Dispensary. 

The appointment of Dispensary Medical Officer, vacant 
by the resignation of Mr. Meharry, has been filled by the 
election of Mr. R. Hall, L.R.C.P. & S Ed., who for several 
years has acted as Resident Surgeon in the Belfast Union 
Infirmary. 

Proposed Cottage Hospital for Coolcstoivn. 

I understand steps are being taken to establish a 
private hospital in Cookstown for the treatment of paying 
patients. It seems there is no institution of the sort 
available in the large district round Cookstown, the county 
infirmaries being situated at considerable distances—at 
Omagh and Londonderry,—and patients generally go to- 
•Belfast. The proposed hospital, which will not be 
antagonistic to the workhouse infirmaries, it is thought, 
would be self-supporting. Dr. W. J. R. Knight is taking 
the lead in the matter. 

Accouchement in the Street. 

On Monday morning about 5 o’clock a woman, while 
proceeding to the Rotunda Lying-in Hospital, was taken 
suddenly in labour and delivered of a male child. A cab was 
obtained, and she and her child were removed to hospital. 

Two cases of small-pox have recently been reported to 
have occurred in Dublin. 

Oct. Otli. 
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Paerperal Nephritis. 

At a recent meeting of the Academy of Medicine, 
M. Oharpenfcier recorded the observation of the case of 
young woman who, after a first confinement, attended with 
some puerperal complications, became pregnant tv/o_ years 
later, and was confined without any abnormal inanifeBSor 
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tlon. Eight days afterwards, however, she was seized with 
rigors. Although the vaginal dischargee presented nothing 
unusual, antiseptic intra-uterine injections were bad re¬ 
course to. Notwithstanding everything, the rigors per¬ 
sisted, the general health continuing fairly good, mx weeks 
after the conhnement albumen was detected in small quan¬ 
tity in the urine. The rigors bad now ceased, but the 
general health became profoundly affected. Dyspncea was 
present, and nausea and vomiting frequent. On a milk 
diet the general state improved, but the albumen persisted, 
and was even augmented in quantity. Those facts, observed 
M. Charpentier, were noteworthy, for they were evidence of 
a -eomef^at rare condition—viz , puerperal nephritis. It 
was also interesting to note that during six weeks the 
rigors were present without any local uterine cause being 
apparent, and that the albuminuria was not detected 
until forty-four days after the confinement, which was 
very exceptional, for generally this complication became 
manifest at an eerHer period. As to the correctness 
of his diagnosis M. Charpentier had no doubt, not¬ 
withstanding the somewhat unusual evolution of the 
malady, for he laid stress on the fact that the uterine 
involution, the pelvic organs generally, as well as the lacteal 
secretion, were perfectly normal. In the absence, then, of 
any other lesion, a nephritis of a puerperal origin was the 
only diagnosis possible. M. Tarnier was not sure that M. 
Charpentier was justified in diagnosing nephritis of an infec¬ 
tious or puerperal origin in a woman falling ill on the eighth 
day after confinement, and presenting during six weeks 
^eat oscillations of temperature, accompanied with rigors. 
He would rather consider the case one of puerperal fever 
alone, looking on the nephritis as one of the terminations 
of this pathological condition, having lasted more than a 
month. M. Charpentier replied that be was unable to 
accept this diagnosis because the urine and milk were 
normal in quality and quantity, because the vaginal dis¬ 
charges were also normal, and local measures were of no 
avail in modifying the condition of the patient. Moreover, 
the supervention of dyspncea and delirium was not 
common in a puerperal condition. Later on the appear¬ 
ance of albuminuria pointed to nephritis, probably of 
an infectious origin, since during six weeks the patient was 
subject to constant and severe rigors. 

The Constant Current in Intestinal Obstruction, 

M. Semmola of Naples read a paper on this subject at 
the last meeting of the Academy of Medicine. He submitted 
that an intestinal occlusion was possible from a transitory 
intestinal paralysis, the result of faulty innervation, and 
that the constant current was both indicated and of marked 
benefit in such cases. In support of this opinion he cited 
the case of a young man of twenty, who was the subject of 
a stercoral obstruction of a pronounced kind, which was 
cured by ordinary methods, but which was followed by a 
typhlitis and perityphlitis, which in turn were cured in the 
ordinary way ; but, owing to an indiscretion of diet on the 
ppt of the patient, a relapse set in, with acute pain and 
diarrhcca, followed by marked diminution in the amount of 
urine and subsequent obstinate constipation. Routine 
treatment having now failed, and tbe case of the patient 
becoming grave, laparotomy was suggested. It was then 
that M. Semmola saw the case, and, attributing the 
occlusion to deficient intestinal innervation, advised a trial 
of the electric current before having recourse to surgical 
intervention. This treatment was carried out as follows. 
The positive pole of a Daniel’s apparatus, indicating a 
power of 10 milliampbres, was introduced into the rectum, 
the negative pole being applied along the coarse of the 
large intestine. Each application lasted from eight to ten 
minutes, repeated three times daily. At the end of the 
first day the urine improved, the pains became Jess intense 
and less frequent, and the general condition rallied. At the 
end of the third day—that is, after the ninth application of 
the current--the patient had a natural evacuation, and on 
continuing the treatment two days longer, the intestinal 
functions were entirely restored. 

An Epidemic of Typlms Fever. 

At the same meeting M. Thoinot communicated some 
observations made on an epidemic of typhus fever at Tudy, 
The epidemic lasted from May to August, 
stacking eighty-four persons, and causing sixteen deaths. 
We was unable to find that the water or air had anything to 
^0 with the conveyance of the germ. Tbe essential con- 
<aition in its propagation was direct contact. The microbe ' 


would appear to be contained in the cutaneous secretions, 
but the manner of its introduction was difficult to deter¬ 
mine, and in this tbe outbreak at Tudy was no exception. 
Typhus fever is, however, endemic in Brittany, and the 
epidemic in question was doubtless only an acute manifes¬ 
tation of its presence. The treatment followed and found 
most useful consisted in antisepsis of the skin with subli¬ 
mated lotions, accompanied, of course, by the usual 

f ieneral indications. As to prophylactic measures, abso- 
ute isolation was on joined, disinfection of all linen and 
bedding, and prolonged spraying of the rooms with a sub¬ 
limate solution of 10 per cent. 

Paris, Oct. 8tb. 
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Professor Virchow. 

Tke Moscow Society of Friends of Natural Science, 
Anthropology, and Ethnography has resolved to present 
Professor Virchow with a gold medal on his seventieth 
birthday on the 13th inat. The medical men of Sb. Peters¬ 
burg will send one of their number to deliver to him an 
address in a portfolio of massive silver, bearing his initials in 
gold, surrounded by the inscription : “To Rudolf Virchow, 
from the Medical Men of St. Petersburg; 1—13 October, 
1821—1891.” Hans Feohner, junior, has painted a new 
portrait of the professor, in which he is represented 
standing with a pair of compasses in his right hand before 
a table with several skulls on it, tbe dimensions and struc¬ 
ture of which he is about to investigate. This portrait has 
been successfully heliographed and published by Franz 
Haufstangel of Munich. 

The Chair of Hygiene at Marburg. 

The chair of Hygiene in the University of Marburg, 
vacant by the appointment of Professor Rubner to succeed 
Koch in Berlin, has been declined % Professor Gaertner of 
Jena and offered to Professor Fraenkel of Kdnigsberg. 

The Society of Pnissian Medical Officials. 

The Society of Prussian Medical Officials held its ninth 
general assembly here last week, and passed the following 
noteworthy resolution, which was proposed by Dr. Siemens, 
Director of the Provincial Lunatic Asylum at Laueuburg: 
“The Society of Prussiau Medical Officials sees wioh 
satisfaction in the Bill concerning the abuse of spirituous 
liquors an attempt to grapple effectively with a 
serious social evil. Id refrains from expressing an 
opinion on those provisions which do not belong to 
the field of medicine, and declares, firstly, that punishment 
for drunkenness cannot be approved of, because drunken¬ 
ness is to be regarded as a morbid condition ; secondly, that 
for tbe same reason the placing of drunkards under 
guardians must be carried out in accordance with tbe legal 
prescriptions for the placing of insane persons under 
guardians, and never without consulting medical experts ; 
thirdly, that the establishments for tbe cure of drunken¬ 
ness, mentioned in the BUI, must be under medical super¬ 
intendence and State supervision.” 

Pental. 

Tbe name of the newest aneesthetic is Pental. Its in¬ 
ventor is Professor Von Mering, Director of the Medical 
Policlinic in Halle. He observed four yearsa^o that tertiary 
amyl-alcohol produces a soporific effect, and smeetben it has 
been in use as a hypnotic. It occurred to him that the 
amyl corresponding to amyl-alcohol might be fitted for 
aomsthetic purposes, and this substance has now, after 
several vain attempts, been obtained. Its chemical compo¬ 
sition is (OHsla CCH Ctlj, and Mering calls it Pental, 
owing to tbe circumstance that it contains five carbon 
atoms. It is very volatile and easily combustible. Ib 
can be administered exactly like chloroform, and tbe 
quantity required each time costs about sixpence. 
Anceithesia sets in after three or four minutes, rarely later. 
It is not deep, but suffices to render small operations, such 
as the extraction of teeth, painless. It is neither accom¬ 
panied nor followed by any unpleasant effects. 

The Emperor and Empress Frederick Hospital. 

A new pavilion of the Emperor and Empress Frederick 
Hospital is to be opened on tbe 13bh instant. The day has 
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'been chosen in honour of Professor Virchow, it being 
his seventieth birthday. He is president of the committee, 
and has rendered great services to the Institution. It is 
hoped that the Empress Frederick will be present. 

Berlin, Oct. 6tb. 

CANADA. 

(From our own Correspondent.) 

Census "Returns. 

The censns retains of the Dominion were presented to 
Parliament last month. They show the present popalatiOn 
to be 4 82:1,344, an increase of only 498,534 in the decade, 
or 11-52 per cent., against 17-31 per cent, in the previous 
ten years. The figures are greatly below the estimated 
population, which, allowing for a natural increase of 
1‘5 per cent, per annum plus the 886,171 immigrants 
reported bv the Department of Agriculture as having 
settled in tne country during the same period, should have 
shown an increase of 1,334,891. That they do not is greatly 
to be regretted, for during the decade Canada has done 
much to develop her natur^ resources, and to open up vast 
tracts of land, giving therein free grants to settlers from 
the old country. The fact confronts ns that, notwithstanding 
all our efforts to promote emigration and foster industry by 
high tariff, there is a great and serious leak into the 
neighbouring Kopublic. We have not only not retained our 
immigrants, but nave also lost our natural increase ; more¬ 
over, of the total increase only 24*2 per cent, is in the rnr^ 
districts, or the miserable showing of only 3-6 per cent, in 
the rural population. (The statistics of the rural popula¬ 
tion are not quite complete, but the changes will make no 
material difference.) 'Without further comment, 1 append 
the figures as given per province, and also the population 
of the cities ana towns and rural districts :— 


Provinces. 

1 

1831. i 

1391. ' 

1 Increase 
!in decade. 

1 

Per¬ 

centage. 

Ontario. 

1,926,922 : 

2,112,980 

! 186,007 

9-65 

Quebec. 

1,369,027 1 

1,488,680 

129,669 

9-53 

Nova Scotia. 

440,672 ' 

450,^23 

9,951 

2'26 

New Brunswick .. .. 

321,238 1 

321,294 

61 

0-02 

Manitoba . 1 

62,200 ! 

101,442 

92,182 

148-Ql 

Pnnee Edward Island 

1 168,891 

109,083 1 

1 197 

0'18 

British Columbia 

1 48,459 , 

92,767 

43,308 

87'66 

Assineboia. Alberta,! 
and Saskatchewan/ 

25,615 

61,487 

1 86,972 

140-08 

Unorganised. 

30,931 

31,163 

1,237 

4-00 

Totals. 

4,324,810 

' 4,823,344 

' 408,631 

n-62 


Urban and rural population. 

1881. 

1801. 

Increase. 

Cities and towns over 6000 

731,510 , 

1,030,250 

298 740 

Towns over 3000 . 

115,148 1 

162,347 

47,100 

Villages over 1600 . 

143,001 ; 

176,039 

81,978 

RureJ districts . 

3,334,491 : 

3,466,108 

120,017 

Totals. 

4,324,810 

4,823,344 

498,534 


IS81. 1801. Increase. 

Montreal-* . 165,237 .... 211>,(J50 .... 01,413 

Toronto- . 00,198 .... 181,220 .... 86,024 

■ These are the only citie.s in the Dominion with a population 
over 100 , 000 . 

Medical Missionaries for China. 

A farewell was this month tondered to five ministers 
leaving for the East, three of whom were graduates in 
medicine. They are going out under the auspices of the 
Methodist Church of Canada. 

Executive Health Officers' Convention. 

This Convention met during tlie third week of August in 
Trenton. Most interesting discussions followed the reading 
of the several papers. The attendance was larger than 
in previous years, showing that more interest is being 
taken in this important Association. Dr. C. MacLellan 
(Trenton) was elected President for the ensuing year. 

School of Pedagogy, Toronto. 

I may note that Dr. W. Oldwright, Professor of Sanitary 


Science, University of Toronto, has been appointed Lecturer 
on Hygiene in this School. The instruction he will impart 
to the future masters of advanced schools and schoc^ 
inspectors must result in an improvement of our achooi 
bnildings and a proper care of our school children. 

Toronto. 


Examining Board in England by the Royal 
Colleges op Physicians and Surgeons.— The following 
gentlemen passed the Second Examination of the Board iu 
the subjects indicated at a meeting of the Examiners oq 
M onday, the 5th inst.:— 

Anatomy and Physiolony.—llngh Alston, of Sydney University 
CUiarles H. Cnhiicott, Arthur 1?. Tonks, Robert P. Ryland, 
Herbert B. MinshuU, Matthew L. G. Hallwright, and Walter 
Uhapman, of Queen's CoUece, Birmingham; Waiter B. Evans, of 
Dublin; Wykeham T. Lydall, of Bristol Medical School; Richard 
Crossley, of Owens College, Manchester; William J. Boyea andi 
William J. Gregeraon, of Melbourne University; William A. Miohie, 
of Aberdeen University and Guy's Hospital; Henry M. WiUlamaon, 
of McGill College, Canada ; Lewis A. Smith, of London Hospital. 

Anatomy oniy.—Daniel Maguire, of Queen’s College,Galway; William 
Mansevgh, of Owens College, Manchester; Horatio C. W. Wood, of 
Queen’s College, Birmingham; RichardG. Worger, of Bristol Medical 
School and Mr. Cooke's School of Anatomy and Phy.siology; Joseph) 
A. W. Peroria, of Grant Medical College, Bombay. 

PAyjioiooy,—William J. Bowden, Henry H. Oram, and-Gevald George 
Joynson, of Owens College, Manchester; Frank Husband and John 
H. R. Pigeon, of Bristol Medical School; Wilford Mettam, of 
Sheffield Medical School; Wm. V. P. Teague, of London HoapitaL 
Passed on the 6tjb inst,;— 

Anatomy andl’hysioloyy.—'ReTt.mvi L. Abraham, of University CoUege. 

Anatomy only.—Tom B. Abbott, of Yorkshire College, Leeds ; Leonard 
Bostock, of Owens College. Manchester: William C. Pitt and William 
E. Pain, of Guy’s Hospital; Richard Slocociv, Charles F. Poole, and 
Alexander McD. Cowie, of St. Thomas’s Hospital and Mr. Cookes- 
School of Anatomy and Physiology ; Oswald 0. Williams. Joseph 
E. .S. Old, and Gwilym Lewis, of London Hospital; Froderick P 
Rose, of London Hospital and Mr. Cooke’s School of Anatomy and 
Physiology ; Chas. W. Lamphier, of Charing-oross Hospital; Henry 
■W. Armit and Richard W. Oilmour of St. Bartholomew’s Hospital. 

Physiology only.—Sydney C. Legge, Geo. R. Northwood, and Lockhart- 
Lowe, of Queen's College, Birmingham: Maurice C. Barber and 
Albert T. Morgan, of Bristol Medical School; Gerald A. Child, 
of Oxford University ; Isaac Watts, of Owens College, Manchester 
Fi-ancis W. Bailey, of University College, Liverpool; Herbert W. 
Carson and Arthur C. Bazely Casson, of St. Bartholomew’s Hos¬ 
pital; Arthur Emlyn and William Drake, of University Colleger, 
Ernest Moore, of St. 'I'lioiuas’s Hospital and Mr. Cooke’s School of 
Anatomy and Physiology; Leonard J. Mislun, of St. Thomas’s Hos¬ 
pital; Harold P. Humohreys, of Giiy’.s Hospital; Ernest Reginald 
Badcock and Rees G. Jones, of London Hospital; William H. Reed- 
of King's College; Penrose L. Watkins-Williama, of Middlesex Hos¬ 
pital and Mr. Cooke’s School of Anatomy and Physiology. 

Hornsey Churchyard.—A t the last meeting of 

the Local Board it waa resolved, after some opposition as to 

S rivate rights of purchased graves for burial, to petition the 
tome Secretary, together with the Kector and Church¬ 
wardens of the parish, for the absolute closing of thi& 
churchyard. 

The Midland Society of Medical Officers of 
Health. —The Birmingham and Midland Branch of this 
Society held its annual meeting at the Council House on 
the let instant. Dr. Arthur Underhill occupied the chair, 
as retiring president. The report of the secretary was- 
agreed to, and the election of officers followed. The pre¬ 
sident, Dr. George Iteid (Stafford), having taken the chair, 
read an interesting paper on County Councils as Sanitary 
Authorities now and in the future. In the discussiort 
which ensued, Dr. Bostock Hill, Mr. Hollinshead, and Dr. 
Morley took part. A vote of thanks was accorded to the 
president, and the meeting terminated. 

The Staff of the Metropolitan Hospital 
Saturday Fund. —At a recent meeting of the hoard of 
delegates to this fund the Council reported that they had 
passed a resolution recommending the board of delegates, 
“ in view of the increasing necessity of maintaining and 
extending the penny a week collection in the workshops," 
to retain the services of Mr. Taylor as assistant organising 
secretary. The adoption of the report having been moved, 
an amendment was proposed and seconded, disapproving of 
any further alteration of the staff until the report of the 
special committee appointed last February had been carried 
out. An animated discussion ensued. Ultimately, however, 
the recommendation of the Council was agreed to. 
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r. THE Lakeside Hospital for Sick Children, 
TO/RONTO.—This hospital, recently erected on the Western 
'&land, was formally handed over, on the 17th nit., by 
< Mrj John Boas liobertson, the donor, and also chairman 
of the institution, to the Board of Trustees. The bnildinn 

'.a commodious structure, bnilt on the most approved 
'eystem of hospital requirements, and has cost $25,000. 

Manchester Medico-Ethical Association.—I t 
'fa annonnced that this Association will continue the discus- 
,flipn of sanitary subjects during the present session, as 
initiated at the beginning of the year. . The committee 
desire to interest the medical profession and the public 
'^nerally in sanitary science, with the object of assisting 
the health committee to combat the increasing liability to 
the rise and spread of disease in that populous centre. It 
US a|lso intended to publish and circulate the addresses. 

Presentations.—D r. William Bennett of the 
'Waterloo-road, Cheetham, has been presented by the 
.membem of the St. John’s Institute Ambulance Class, 
€heetham, with a handsome inkstand, suitably inscribed, 
tas a token of respect, and a slight acknowledgment of his 

instruction and services to the class.-Mr. Henry James 

Sequeira, M.It;C.S., and Mr. George Wm. Seqneira, 
,M.B.C.S., both of Jewry-street, Aldgate, have each been 
presented by their patients in the eastern district of the 
City wi^ a nandsome silver-mounted cane, together with an 
illuminated address, as slight tokens of their appreciation of 
the services rendered by them for the past twelve years. 
Victoria Hospital for Sick Children, Hull.— 

The new building in Park-street of this institution will, it 
:is expected, be opened for the admission of patients in the 
course of the present month. During the past year, not¬ 
withstanding the limited accommodation at the Story-street 
hospital, the number of in-patients had exceeded by over 
300 the record of any previous year. Upwards of 100 
patients had received the benefits offered hy the convalescent 
Uome at Hornsea, which for the first time since it was 
established had been kept open throughout the twelve 
mnonths. The cash statement showed a balance in hand of 
£188 9s. Id. But a debt of £600 still existed. The new 
building fund now amounted to £6516 17s. 

Football Casualties.—A youth whilst playing 

football at Ashton-under-Lyne on the 22nd ult., was acci¬ 
dentally pushed into a pit of boiling soap liquor at Sandy 
Vale Print Works, death supervening on the following day.— 
On Saturday last, whilst the St. Peter’s Club were playing 
the Grammar School Club at Mansfield, Gallimore, a youth 
^goalkeeper to the Grammar School team) sustained a com¬ 
pound fracture of the collar-bone.—Last week, during foot¬ 
ball practice at the St. John’s Institute ground, Mansfield, a 
young man named Beeley, received a severe kick on the leg, 
fracturing it.—Southward, the Forest Swifts, reserve back, 
who recently had bis knee twisted while playing against 
the Barton Swifts, took the field last week, after a short 
rest, against the Hucknall St. John’s team, with the 
result ot getting bis knee-cap kicked off.—Lately, a young 
man named Archer, whilst playing football at Soraerby near 
Grantham, sustained a fracture of the leg in two places. 

Scholarships.—5'^. Man/s Hospital : The follow¬ 
ing candidates have been successful in obtaining Entrance 
Scholarships at the above school: Natural Science Scholar¬ 
ships—B. Lewibt, W. B. Stevenson, and H. Sugden. 
University Scholarships—J. A. Wright, B.A., and W. J. 

Harris, B.A.- Charing-cross Sospital Medical School: 

The Entrance Scholarship, value 100 guineas, has been 
awarded to Mr. J. B. Langley, and that of 50 guineas to 

Mr. Howard Green.- St. Mary's Hospital, Paddington: 

Stanley B. Atkinson, second sou of the Eev. J. W. 
Atkinson, of Latimer Congregational Church, Stepney, has 
just secured in open competition the fifty guinea scholar¬ 
ship awarded at this hospital.- University College Hos¬ 

pital: lintrancc E.vhibitions —Mr. W. B. L. Trotter, £100 ; 
Mr. C. Goring £60; A. J. Bodocanachi, £40; and Mr. J. 

C. H. Leicester, £40.- Westminster Hospital Medical 

School: The Entrance Scholarship in Arts, value £8.0, has 

Men_ awarded to Mr. F. Biley.- The London Hospital 

Medical College: The following are the names of the sue- 
Mssful competitors for our Entrance Scholarships:—First 
Entrance Science Scholarship, value £75, Mr. Herbert 
^n^; Second Entrance Science Scholarship, value £60, 
Mr. E. C. Davenport; First Buxton Scholarship, value £30, 
Mr. G. H. Warren ; Second Buxton Scholarship, value £20, 
Mr. J. G. Wallis. 


The Infectious Diseases Notipioation Act.— 
The rural sanitary authority of Fambam, Surrey, has 
urged upon the central authority the necessity of inclnding 
all Government buildings within the scope of the Infections 
Diseases Notification Act. 

St. Bartholomew’s Hospital.— At the meeting 
of the City Commission of Sewers on Tuesday, Dr. Sedgwick 
Saunders annonnced that the proposed new drainage plans 
of this hospital were now under the careful consideration of 
the engineer to the Commission, and would form the subject 
of a report at an early^date. 

The River Thames.— On Thursday a deputation 
from the Plumstead Board of Works waited upon the 
Council of the Chamber of Commerce to ask that body to 
take up the question of the pollution of the Thames between 
Barking and Crossness, and a committee was appointed to 
take the question into consideration. 

Chesterfield and North Derbyshire Hospital 

An enlargement by the addition of a new wing to this 
institution, urgently needed by the rapidly increasing 
number of in-patients, is in course of erection, involving an 
outlay of considerably over £6000. The total additional 
beds thus to be provided will be twenty-two, and it is 
expected the wing will be ready for occupation in March 
next 

Opening of the NewHospitalin Antananarivo, 
Madagascar.—H er Majesty the Queen of Madagascar 
opened, on the 13th of August last, this much-needed new 
building, which is erected on a hillside, a short distance 
from the capital. It is a large and commodious building, 
admirably adapted for the purposes required. One wing 
remains unfurnished, on the completion of which there will 
be four large, two smaller, and several private wards, 
capable of accommodating altogether nearly 100 patients. 
Convenient administrative offices are also provided. The 
total cost is about £5000, 

The Small-pox Hospital at Leeds.—T he pro¬ 
posal to erect a new small-pox sanatorium on the Ivy House 
estate at I/eeds is meeting with opposition. It is urged 
that the conditions under which the land in question was 
sold implied that it was to be used for the erection of small 
dwellings, and that the building of a small-pox hospital on 
it would very seriously affect its future value. The 
corporation, it appears, had i>roceeded with the work, 
having a full knowledge of their liability. The objectors 
state that they are willing to consider any reasonable offer 
which the corporation may think fit to make. 

A Fatal Overdose of Cocaine.— On Monday 

the coroner for West Essex held SjU inquiry at the Board- 
room of the Walthamstow Cemetery on the body of Eustace 
Frederick Bright, M.D.Lond., M.B.C.S., aged twenty-nine, 
lately practising at Bournemouth, who was found dead in 
a lavatory at the St. James’s-streot Station, Walthamstow, 
on the previous Friday night. The medical evidence was 
to the effect that the deceased had taken an overdose of 
cocaine to relievepain, then.feelingthe effects of the overdose, 
had recourse to apomorphine in order to produce vomiting. 
A verdict was returned in accordance with the medical 
evidence. 

The Society of Medical Officers at Leeds.— 

In response to the invitation of the Yorkshire Branch of 
the Association, the yearly provincial meeting of this 
Society was held at the Town Hall, Leeds, on Saturday. 
Mr. Henry E. Armstrong (Newcastle-on-Tyne), president of 
the Society, occupied the chair. There waa a large and 
representative assembly. Mr. Alderman Ward read a paper 
on the Burning of the Befuse of Towns, and sketched 
what the Leeds Corporation had done in that direction. 
The party afterwards visited several local works of interest 
to them. The morning’s tour of inspection over, Alderman 
Ward entertained the members to luncheon in the Mayor’s 
rooms. The President commenced the afternoon conference 
with a short address. Dr. Whitelegge introduced the 
subject of workmen’s dwellings. Several speakers followed 
on the question. A resolution was adopted that the Local 
Government Board be petitioned to obtain an Act of Par¬ 
liament fixing the minimum width of front and back 
streets and prohibiting back-to-back houses. Mr. Mason 
contributed a short paper on Hospital Construction, and 
the meeting was brought to a close by votes of thanks to 
the President and Mr. Alderman Ward. 
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Volunteer Ambulance School ok Instruction. 
The winter sesBion of the school has commeDoed, and on 
Monday last, when the new class of regimental stretcher 
hearers paraded at the London Scottish bead-quarters, 
James-street, Victoria-Btreet, S.W., the numbers were so 
great that Snrgeon H. F. Stokes, senior medical officer 
inetrnctor, announced that it was quite impossible to take 
any more men, and the class was therefore closed. The 
annual dinner of the school will take place on Saturday, 
December 12th. Application for tickets should be made to 
C. J. Downer, “Fairneld,”'W’illeBden-park, N.W. Itmaybe 
remembered that last year a large number of applications for 
tickets bad to be refused. Medical officers are therefore 
recommended to apply early. The official inepection of the 
present class will be held on Monday, December 14th, at 
7.30 p.m. 

Literary Intelligence.— M. G. Masson (Paris) 
announces the pnblication of a new Treatise on Medicine, 
which is to appear in six volumes. The first—dealing with 
diseases of nutrition, diseases common to man and animals 
and infective diseases—is now ready, and it is intended that 
the publication of the whole work shall he completed within 
two years. The work is under the direction of Professors 
Charcot, Bouchard, and Brissaud; and the contributors 
comprise the names of MM. Babinski, Ballet, Brault, 
Cbantemesse, Charrin, Cbauffard, Gilbert. Guinon, Le 
Gendre, Marfan, Marie, Mathien, Netter, CEttinger, Andr6 
Petit, Kichardibre, Roger, Ruault, Thibibrge, and Fernand 
Widal. The subscription price is at present fixed at 105 
francs, but it will be afterwards raised. Subscribers will 
only be called upon to pay for each volume as it appears —On 
the occasiOD of the celebration of the seventieth Mrthday of 
Professor Virchow on the 13th inst., there will be publUbed 
by S. Karger (Berlin) a biography of the illustrious scientist 

Dr. W. Becher ; and the same firm* will also issue two 
new works by his pupils—viz. : A Compepdium of Pabho- 
lojrical Anatomy by Dr. B. Langerhaus, and a Compendium 
of Pathology by Dr. 11. Oestreicb. 


METROPOLITAN ASYLUMS BOARD. 


Jtettmi of Patients remaining in the several Fever HospitcUs 
of the Boa/rd at Midnight on October 6th, 1891. 



Beds occupied. 

6 

Hospital. 

S •i 

£«'“ 

■i 

1 

Q 

Typhos 

fever. 

Enteric 

fever. 

Other 

diseases. 

Total. 

Total accomi 
dation. 

Eastern Hospital .. 

180 

56 


1 

68 


813 

442 

North-Western Hospital 

264 

65 



16 


325 

411 

Western „ 

127 

17 



6 

1 

151 

224 

South-Western „ 

leo 

23 



8 


106 

840 

South-Eastern „ 

177 

17 


1 

31 

8 

2i0 

462 

Nort>.em „ 

248 

27 



28 


298 

480 

Totals 

1161 

103 


152 

4 

1612 

2359 




Sveeestfvl applicanU/or Vacaneiet.Seeretaries (^Public Itutitutims, and 
ethers potseaHnif ii^ormation euilable Jor this oolxmn, are invited to 
foneard it to The Lancet Office, directed to the Suh-ilditor, not later 
them 9 o'clock on the Thweday morning o/ea<A week for publication in 
the neat number. — ■ — 

Alexander, Peter, L.R.(;.P., L.It.C.S. Eclin., baa been reappointed 
Medical Officer of Health fur the No. 2 Rural Sanitary Dietrict of 
Tynemouth. 

BeRBL Fred. C., M.D. Dub., M.cni., haa been appointed Medical 
Ofneer for the No. 2 Sanitary District of the Sevenoaks Union, 

Burdon, John, L.R.C.S., L.R,C.P. Etlin., has been appointed Siirf^eon 
to the Newcastle-on.Tyne Throat and Ear Hospital, vice T. 
Buobbain, resigned. 

Cadhan, E. S, R., M.B., C.M. Edin., has been appointed Medical Officer 
for the Smalley Sanitary District of tlie Belper Union. 

ClEOO, W. W., L.R.CP^ L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the No. 1 Stratford Sanitary District 
of the West Ham Union, vice Hamilton, deceased. 


Cook, J. W., M.D. Aberd., M.R.C.S., has been appointed (Medical 
Officer of Health for Clacton, Essex. 

Drai’ER, M. Ryder, L.R.0,P., L.R.C.S. Edin., L.S.A., has been 
appointed Medical Officer to the Luton Workhouse (vice Dr. Rankin, 
deceased), and to the West Ward of the Luton Union ; and abo 
Public Vaccinator. 

FOSBROKK, G. H., M.R.C.S., D.P.H. Camh., has been reappolnteoi 
Medical Officer of Health for the Worcestershire Parishes of the 
Alcester Union. 

FOSTON, Edmund C., L.R.C.P. & S. Edin., F.P.S.Glasg., has been 
appointed Second Colonial Surgeon, Province Wellesley, South 
Straits Settlements. 

IIOLROYDE, J., M.R.C.S., has boon appointed Medical Officer of Health 
for the Cbattiain Urban Sanitary District of the Medway Union. 

JEI’HCOTT, R. W., L.R.C.P., L.R.C.S. Edin., has been reappointed 
Medical Officer of Health for the Warwickshiro Parishes of the 
Alcester Union. 

Lino, C. A. S., M.R.C.S., has been reappointed Medical Officer of 
Health for the Port of Colchester. 

Lyle, T., M.D., has been appointed Pathologist to the Newcastle-on- 
Tyne Throat and Ear Hospital. 

Malden, F. J., M.D. Durh., M.R.C.S., has been appointed Medical 
Officer for the Fourtli Sanitary District of the Wells Union. 

Mossop, Arthur G., M.R.C.S., L.R.C.S., L.R.C.P., has been appointed 
Medical Officer of Health to the Port of Newhaven. 

Moyle, W, II., L.R.C.P. Lend., M.B.C.S., has been appointed MedicaH 
Officer for the Bogate Sanitary District of the MicUiurst Union, vice- 
Daniel, resigned. 

MU9UROVE, Chas. D.. M.B., C.M. Edin., Assistant Medical Officer of 
Wye House A^lum, Buxton, has been appointed Assistant Medical 
Officer to the Plyinoutli Borovigh Asylum. 

Nesiutt, R., L.K.Q.C.P., L.R.C.S. Irel,, has been reappointed Medical 
Officer of Healtu for the Sutton.in-Asbfleld Urban Sanitary District. 

NicOLi., Jas. H., M.B. Glasg., has been appointed Dispensary Surgeon 
to the Glasgow Western InHrmary. 

Sawell, F. L. P., M.B.C.S., L.S.A,, has been appointed Assistant 
Medical Officer to the Shoreditch InUrmary, vice Wynne, resigned. 

Sinclair, A. W,, L.R.C.P,, L.R.C,S. Edin.,has been appointed Medical 
Officer for the Fifth District of the Yeovil Union. 

SlANfiELD, Wm., M.D. St. And., L.R.C.P. Edin., M.B.C.S., has been 
appointed Medical Officer for the Township of Saddleworth, Saddle- 
worth Union. 

Tattersall, C. H., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer, j»'o tern., to Barton-on-Irwell, Eccles, Winton, anA 
Monton Sanitary Districts of the Lancaster Union, vice Carrington, 
resigned. 

TuuRSFiELi), W.N., M.D. Edin., M.R C.S., has been reappointed Medical 
Officer of Health for Newport, Salop. 

Wellington, B. H., L.B.C.P., M.B.C.S., hae been appointed Medical 
Officer of Health for the Wisbech Port and Sutton Bridge. 

Williamson, J. O., L.R,<;.P. Lond.. M.R.C.S., has been appointed 
Vaccination Officer for the Kettering District of tlio Kettering 
Union, vice Smith, resigned. 



For further information regarding each vacancy reference should be mods 
to the advertissment. 


City ok London Hospital vor Diseases ok the Chest, Victoria 
Park, l!l,—Assistant Physician. (Apply to the Secretary, 24, Fins-- 
bury-clrcue, E.O.) 

Eastern Counties' Asylum vor Idiots, Colchester.—Resident 
Medical Attendant. Salary £1011 per annum, with furnished apact- 
ments in tlie Asylum, board, and washing. 

Grkjvt Northern Central Hospital, Holloway-road, N.—Casualty 
Officer, who will be required to act as Registrar and Assistant 
Anicsthetist. An lionorurluin at the rate of 00 guineas per annum. 

Hospital kor Diseases ok the Throat, Golden-s(mare. W.—Resident 
Medical Officer. Salary £50 a year, with board ancl rooms. 

Kent County Asylum, Charbliam, near Canterbury.—Junior Assistant 
Medical Officer. Salary .£125 per annum, with furnished apart¬ 
ments, board, and attendance. 

Manchester Southern and Maternity Hospital.— Resident House 
Snrgeon for not less than six months. (Apply to Mr. Fox, 53, 
Princess-street.) 

Metropolitan Hospital, Kingsland-road, N.E.—Assistant House 
Surgeon for six months. Board, residence, and laundry expenses- 
provided. 

North west London Hospital, Kentish Town-road.—Resident 
Medical Officer for six months. Salary £50. 

North-West London Hospital, Kentish Town-road.—Assistant 
Resident Medical Officer for six months. No salary. 

Owens College, Manchester.—Junior Demonstratorship in Anatomy. 
Annual si ipend £100. 

RiPON Dispen.sary and Cottage Hospital.—R esident House Surgeom 
and Dispenser. Salary £70 per annum, with board and lodging. 

.Salkoku Union.— Assistant Medical Officer tor the Union Infirmary,. 
Hope, near Eccles. Salary £130 per annum, with furnished apart¬ 
ments in the Infirmary. (Apply to the Clerk, Union Offices, Eccles- 
new-road, Salford.) 

Warrington Inpirmary and Dispensary.— Junior Resident Surgeon- 
Salary £100 per annum, with furnished residence and board, 
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BIRTHS, MARRIAGES, AND DEATHS. 
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Stamsges, ani Italfea.. 


BIRTHS. 

AiiNisON.— On Oct. 2nil, at H, Eldon-square, NewcaatJe-on-Tyne, the 
wife of W. C. Arnison, M.D., of a daughter. 

BOXAi.L.— On Oct. 4th, ftt Ru<lgwick, Suaaex, the wife of Frank Eoxall, 
of a daughter. 

JARDINE.— On Sept. 80th, at Lichfield-gardena, Richmond, Surrey, the 
wife of James Jardine, M.B., of a son. 

Lowry —On Sept. 23i'd, atWOncliow, China, the wife of John II. Lowry, 
M.B., I.M. Customs, of a daughter. 

Preston.— On Oct 2ncl, at Cavoline-placo, Mocklenburgh-aquare, W.C., 
the wife of Staff-Surgeon Theodore J, Preston, R.N., of a daughter. 

ScotLV.—On Sept. 20th, at Calcutta, the wife of Surgeon-Major J. 
Scuily, of a sou. 

SMITH —On Oct. 6th, at Riggindale-road, Streatham, the wife of Harry 
B Smith, M.A., M.B., B.C. Cantab., of a son. 


MARRIAGES. 

Bariiour—Aelen.— On Oct. 0th, at St. Mark’s, Kennington, James 
Barbour, M.D., to Lime Allen. 

Clarendon— LiQHTnowN.—On Sept. 30th, at St. Luke’s Church, Weaste, 
Henry John Clarendon, L.R.O.P., M.It.C.S., younger son of the late 
B. Godfrey, M.I)., F.E.A.S., of Enfield, Middlesex, to Edith 
Margeret, youngest daughter of Henry Liglitbown, J.P., of Weaste 
Hall, Mancliester. 

Johnston— YouNOHit..—On Oct. Oth, at Holy Trinity Church, Dunoon, 
Robert McKenzie Johnston, M.D., F.R.C.S.E., Charlotto-square, 
Edinburgh, son of the late Henry Johnston, H.K.I.C.S., to Amy, 
eldest daughter of H. J. Younger, Bsij,, of Benmore, Argyloshire, 
and Ashflold, Edinburgh. 

Hamel-Smith—Tucker.- On Sept. 6th, at All Saints’ Church, Port of 
Spain, Trinidad, \Y.I., Lionel Hamel-Smith, M.R.C.S., L.R.C.P., 
son of Hamel Lewis Smith, of Croydon, to Mabel, daughter of W. 
Sanger Tucker, of Maqueripe House, Port of Spain, Trinidad, W.I. 

Rooers— FLETCHER.—On Oct. Ist, at SS. Pliilip and James's Church, 
Oxford, liortvam Mitford Heron Rogers, M.B, Oxon., of York-place, 
Clifton, Bristol, son of the late J. K. Thorold Rogers, Professor of 
Political Economy in the University of Oxford, to Agnes Constance, 
eldest daughter of the Rev. C. J. H. Fletcher, Rector of Carfax, 
Oxford. 

Sandwith—Sandwith.— On Oot. 8rd, at St. Mary Abbot's Church, 
Kensington, by tlie Rev. C. G. Harvey, Rector of Peper Harow, 
assisted by the Rev. G, S. Pownall, Fleming M. Sandwlth, of Cairo, 
M.R.C.S., L.R.C.P., to Gladys, youngest daughter of the late 
Humphrey Sandwith, C.B., M.D. 

SiriLLiNaroRD—W hite —On Oct. 3rd, at the Church of St. Chrysostom, 
Peckham, Henry Bartlett Shillingford, .Surgoon, of Park House, 
Rye-lane, 8.13., second surviving son of Isaac Shillingford, Surgeon, 
to Augusta Mary, only surviving daughter of John White, of 
Peckhamrye. 

Vaudrey-Greenwood. — On Oct. lat, at Eccles Parish Church, 
Edmund Vauilroy, M.D., Derby, to Annie, third daughter of the 
late John Greenwood, of Bolton Lodge, Eccles. 

Wellington—Taylor.— On Sept. 30th, at the Parish Church, Shanlclin, 
Me of Wight, R. I-Ionslowe Wellington, M.R.C.8., L.R.C.P., of 
Sutton Bridge, Lincoln, third son of James Wellington, I3sq., of 
Fellows-road, -South Hampstead, to Hannah, only child of the lato 
John Taylor, Esq., of The Woodlands, Wlnchcombe, Oloucostershlre. 


DEATHS. 

Grant.— On Oct. fird, at Netherleigh, Cheltenham, Surgeon-General 
James McGrigor Grant, M.D., aged 72. 

Mackay.—O n Sept. 19lh, .suddenly, on board s.s. British Prince, on 
return voy^e from Pliiladolphia, Win. Mackay, L.R.C.S. and 
L.R.C.P. Edin., late of London, son of the lato James Mackay, 
Woburn, Beds. 

Walter.— On Sept. 20th, at Slarshfiehl, Gloucestershire, Walter Ernest 
Walter, M.R.C.S., L.S.A. Lend., aged 32. 


A fee o/fis. is charged for the Insertion cf Notices of Births, 
Marriages, and Deaths. 



BOOKS ETC. RECEIVED. 


BailliAre et Fils, Paris. - 

La Pratique Journalifere dea HOpitaux do Paris. Par le Professeiir 
PaulLefort. 1891. pp. 368. 

Bale, John, & sons, Great Tibchflold-sbreet, London. 

Leotures on Otorriima and its Complications. By W. R. H. Stewart, 
P.R.C.S., L.R.C.P. Edin. Second Edition. 1891. pp. 80. 


Ohurchill, j. & A., New Burlington-stroet, London. 

Text-book of tlie Principles and Pciwjtice of Medicine. By tlie late 
a H Fagge, M.D., F.R.C.P., and P. H, Pye-Smlth, M.D., P.B.S. 
^Ird Edition. Vols, 1. and II. 1891. 

^®Y?nrd Islands Medical Journal. Edited by 11. A. A. NicboUs, 
M.D„F,L.S. 1891. pp. 188. 


Davis, F. A., Philadelphia and London. 

History of Circumcision, from the Earliest Times to tlie Present.. 
By P. C. Redmondino, M.D. 1391. pp. 848. 

Grieein, Chas., & Co., Exeter-street, Strand. 

A Surgical Handbook. By F. M. Caird, M.B., F.B.C.S. Edin., andl 
Chas, W. Cathcart, M.B., P.R.C.S, (Eng. and Edin.). Illustrated. 
Fburth. Edition, revised, 1891. pp. 278. 

Heinbmann, Wm., London. 

The Scapegoat. A Romance. By Hall Caine. Vols. I. and II. 
Second Edition. 1891. pp. 268 and 314. 

Lbwis, H. K., Oower-street, London. 

A Practical Treatise on Di.seases of the Skin. By U. Q. Piffard.. 
A.M., M.D., assisted by R. M. Fuller, M.D. With Plates and 
Illustrations. 1891. pp. 167. 

Nerve Prostration, and other Functional Disorders of Daily Lifei. 
By Robson Rooso, M.D.,LL.D., F.C.8. Second Edition. 1891.. 
pp. 671. 

Longmans, Green, & Co., London. 

Solutions. By Professor W. Oatwald. Translated by M. M. P. Muir;. 
1801. pp. 316. Price 10*. Od. 

Transacuous of the Clinical Society of London. Vol, XXIY. 1801. 
pp. 272. 

An Inwoductlon to Human Physiology. By A. D. Waller, M.D. 
1891. pp. 612. Price ISa. 

Macmillan & Co., London. 

Diphtheria: its Natural History and Prevention- By E. Thorne- 
Thorne. M.B.Loud., F.R.O.P. 1801. pp. 266, Price 8s. Od. 

Oliver & Boyd, Edinburgii. 

The Neuroses of Development. By F. S. Cloustm, M.D., F.R.C.P.. 
Edin. With Illustrations. 1801. pp. 188. Price 78. Od. 

Pentland, Young J., Edinburgh and London. 

Hydatid Disease in its Clinical Aspects. By James Graham, M.A.^ 
M.D. Edin. Illustrated. 1891. pp. 201. 

Prescribing and Treatment in the Diseases of Infants and Children. 
By P. E. Muskett. ISOl. pp. 203. 

Renshaw, Henry, 869, Strand, London. 

An Index of Diseases and their Treatment. By Thoa. H. Tanner^ 
M.D., P.Ii.S. Revised by P. Boulton, M.D., M.R.O.P. Lend. 
Fourth ]3dition. 1801. pp. 612. 

SHAW & Sons, Fetter-lane, London. 

The Public Health (I-ondon) Act, 1801. With Introduction, Notes, 
and Index. By Alex. Maemorran, M.A., Barrister-ab-Law. 1891., 
pp. 300. 

Silver, Burdett, & Co., Now York; and Gay A Bird, King William- 
street, West Strand, London. 

An Elementary Handbook on Potable Water. By Floyd DavLs,. 
M.Sc.,Ph.D. 1801. pp. 118. Price 6s. 

Smith, Elder, & Co., Waterloo-place, London. 

Dictionary of Natiomvl Biography. Edited by Sidney Lee; 

Vol. XXVIII. Howard-Inglethorp. 1891, pp. 444. 

A Guide to Thorapeutic.s. By Robb. Farquharson, M.P., M.D.Bdin., 
F.RC.P.Lond. Fifth Edition. 1891. pp. 417. 

The Oi-tice of “ The Hospital," 140, Strand, London. 

Burdett’s Hospital Annual »nU Year-book of Philanthropy* 
1891-1892. Edited by H. Burdett. pp. 421. Price 38. 6d. 


On the necessity Preevutions to lie taken to obtain the most Benefit 
from the Climate of Nice and tho Riviera ; by Dr. Thoa. LiniR 
M.D. Paris (R. Clay & Sons, London and Bungay, 1891),—Centralblatt 
filr liakteriologie nnd ParasHenkunde; Jena, September, 1801 (Gustav 
Fisclier, Jena).—Tlie Twenty-fifth Animal Report of Dr. Barnardo’.‘4 
Ilomea for Orphan and Destitute Children for 1800 (Offices of the 
Homes, Stepney-causeway, liOndon, E.). — Index Medicua, Authors 
and Subjects: Vol. XIH., No. 8, August, 1891 (rriibner & Co., and 
lowis, London). — The Cultivation of Animal Vaccine and Expe¬ 
rimental Proof of its Origin from Small-pox Virus; by Surg.-Mojor 
W. G. King, M. B. (G. W. Taylor, Madras, 1801). — A Pocket Epitome 
of the British Pharmacopiela; by R. Cooinbe, M.A., F.R.C.S. 
(Baillibre, Tindall, & Cox, London, 1801).—Transactions of the Obste¬ 
trical Society of London ; Vol. XXXIII. for the year 1891; Part 11. 
for March, April, and May (published by the Society, Hanover* 
square); price 6«.—Everybody’s Writing-desk Book; by C. Nisbet and 
Don Lemon (Saxon & Co., London). — Modetne Chemie; von Dr. 
I-Assar-Cohn (Leopold Voss, Hamburg und Leipzig, 1891).—Presctlber's 
Companion; by Thos. Savill, M.D. Lend., M.R.C.P.; Second Edition 
(J. Bale* Sons, London, 1891); price u.—Intoxications par le Subllmil 
Corrosif chez lea Femmes en Couches; par Docteur Richard Sehillotte 
(O. Stoinheil, Paris, 1891). — Notes on Beri-Beri from 1882 to 1888 ; 
by A. W. Sinclair, L.R.C.P., L.R.C.S. (Royal Colonial Institute, 
London, 1889).—Surgical Treatment of Intussusception; by N. Sena, 
M.D., Pli.D. Chicago (J. E. Bryant Company. 'loronto, 1801 ).—Deaths 
from Chlorofonn and Ether since the Hyderabad Commission; with 
Conclusions; by L. Turnbull, M.D,, P.H.G., Philadelphia (The Office- 
of the American Medical Assooiation, Chicago, 1801).—Magazines for 
October: Good Words, Sunday at Homo, Leisure Hour, Sunday 
Magazine (Isblster); Boys’ Own Paper, Boys’ Out door Games mi 
Recreations, Girls’ Own Paper, Girls’ Own Out-door Book (Religious- 
Tract Society); Scribner’s. 
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lEttbitd fiaxc for ntsuing IBttli 


HotUbur. Ootober la. 

6t. BAKTHOLOitBW*s HOSPITAL.—Operatlolu, 1.80p.if.,andonTa«sday, 
We^esday, Friday, and Saturday at the same hour. 

BOTAi liONoon OpaiHAuna Hospital, MooftPiBu>8.>-Op6ratl<nu 
dal^at 10 A.1I. 

BOTAL WBSTM1M8TBK OPHTHALHIO HOSPITAL.—OpentlonJi, 1.80 P.K., 
and aai^ day at the same hour. 

Ch^ba Hospital for Wombn.—O perations, S.80P.if. | Thursday, S.80. 
ElOtftTiL FOB WoH2N, SOBO^^VAES. — Operations, 8 f.h„ and on 
Thursday at the same hour. 

Hbtbopoutan Fbeb Hospital.—O perations, 8 p.ii. 

{EtOTlL Obthopjbdic HOSPITAL.—Operations, 2 p.h. 

CXMTRAL London Ophtualuio Hospitai.—O perations, 8 P.X., and 
each day In the week at the same hour. 

Uhivbbsitt Collbob Hospital.-E aTaadXhroatDepartment,0A.H.; 
Thnisday, 0 A.H. 

London Post-qbaduats Codbsb.—H ospital for Slok Children, Great 
Ormond'St.; 4 P.M., Dr. W. B. Cheadle: The Medical Disorders 
associated wltbBickets.—Royal London ophthalmic Hospital, Moor- 
flelds: IF.H., Mr. B. Marcus Gunn; E::ternal Diseases of the Eye. — 
Great Northern Central Hospital: 8 F.H., Dr. Galloway: Heart- 
Valvular Lesions. 

TneBday, October 18. 

SINO'S COLLBOb Hospital.—O peratiens, 2 p.h. ; Fridays and Saturdays 
at the same hour. 

^UT'B Hospital.—O perations, 1.80 p.h., and on Friday at same hour. 

Ophthalmic Operations on Monday at 1.80 and Tbursd^ at 2 P.H. 

Sx. Thomas’s Hospital.—O phthalmic operations, 4 p.h. ; Erlday, 2P.H. 
6 t. Mark's Hospital.—O perations, 2 p.m. 

Cancer Hospital, Bboupton.—O perations, 2 p.h. j Saturday, 8 p.h, 
Westminster Hospital.—O perations, 2 p.h. 

West London Hospital.—O perations, 2.80 p.x. 

8t. Mary^s Hospital.—O perations, l.80 p.h. Consnltatlons, Monday, 

8.80 P.H. Skin Department, Mond^ and Thursday, 0.80 A.H. 
Throat Department, Tuesdays and Fridays, 1.80 P.H. Bleotro- . 
therapeutics, same day. 2 p.h. 

London FosT-OBADOAtB Coorse.—H ospital for Skin Diseases, BUck- 
friars : 4 P.M., Mr. Jonathan Hutchinson: Exceptional Forms of 
Syphi^.—BetOlem Hospital: 2 P.H., Dr. 'fheo. B. Hyslop: Melan¬ 
cholia. 

ToB Sanitary Institute (Parkes Museum, Margaret-st., W.).—8 p.m. 
Dr. G. Reid: Water Supply, Drinking Water, Pollution of Water. 

WedseBdap, October 14. 

National Orthopedic Hospital.—O perations, 10 a.h. 

Middlesex Hospital.—O perations, 1 p.h. Operations by the Obstotric 
Physicians on Thursdays at 2 p.h. 

Charino-cross Hospital.—O perations, 8 p.h., and on Thursday and 
Friday at the same hour. 

St, Thomas's Hospital.—O perations, 1.B0 p.h. ; Saturday, same hour. 
LONDONBospital.—O perations, 2 p.h. Thursday&Satur(lay,8ameboat. 
St. Peter’s Hospital, Oovbnt-oardbn.—O perations, 2 p.m. 
Bakaritan Free Hospital fob Women and Children.—O perarionr, 

2.80 P.H. 

41REAT Northern Central Hospital.-O perations, 2 p.h. 

Uniyersitt College Hospital.—O perations, L80 p.h. ; Skin Depart¬ 
ment, 1.46 P.H.; Saturday, 9.16 a h. 

BOTAL Free Hospital.—O perations, 2 p.h., and on Saturday. 
CHILDREN'S Hospital, Great Orhond-stebbt.—O perations, 0.80 a.h. 

Surgical Visits on Wednesday and Saturday at 0.16 a.m- 
London Post-graduate Course.—H ospital for Consumption, Bromp. 
ton: 4 P.M., Dr. C. Theodore Williams; Varieties of Pneumonia. 
Royal London Ophthalmic Hospital: 8 P.M., Mr. A. Quarry SUcock: 
Glaucoma. 

The- Sanitary Institute (Parkes Museum, Margaret-st., W.).—Prof. 
U. Robinson; Drainage. 

ThnrsdaF, October 10. 

SI. George’s Hospital.—O perations, 1 p.h. Snrrioal Consultations, 
Wednesday, 1.80 p.h. Ophthalmic Operations, ^iday, 1.80 P.H. 
Hnitebsitt college Hospital.—O perations, 2 p.h. ; Bar smd Throat 
Department. 0 a.h. 

London post-graduate Course.—H ospital for Sick Children, Great 
Ormond-st.: 4 P.M., Dr. W. B. Cheadle; Diphtheria and its Treat¬ 
ment.—National Hospital for the Paralysed and Epll^tic: 2 P.M., 
Dr. Tooth: Atrophic Palsies.—London Throat Hospital, Gt. Portland- 
street: Sp.m., Mr. W. R. H. Stewart: The Examination of Ear Cases. 
Qarveian Society op London.—M r. Juler: The Pathol(«y and Treat¬ 
ment of the chief forms of Ophthalmia (with Lantern Illustrations). 
Ophthalmolooical Society op the United Kingdom.— 8.8o p.m. 
Patients and Card Specimens at 8 P.M. Report of Committee on 
Mr. E. Treacher Coluns’s case of Intra-ocular Neoplasm.—Mr. G. 
Anderson Critchett: A case of double Subacute Glaucoma in a 
patient aged twen^-nine.—Mr. Treacher Collins : Magic Lantern 
Demonstration of Lesions in three Eyes lost by concussion,—Mr. 
W. M. Beaumont (Bath): Notes of a case of Exostosis of the Orbit. 

Friday, October 16. 

BOTAL South London Ophthalmic Hospital.—O peraUons. s p.h 
London Post-graduate Course,—H ospital for Consumption, Bromp- 
ton : 4 P.M.. Dr. C. Theodore Williams : Prognosis and Treatment 
of Pneumonia.—Bacteriological Laboratory,King’s College: 11 a.m. 
tol p.M.,ProI.Crook8hank: The Microscope and how to use it(Jilxa- 
mination of Micrococci, Bacilli, and Spirilla). 

Batorday, October 17. 

MIDDLXBBX HOSPITAL.~Operatlona, 2 P.H. 

Hnitebbitt College Hospital.—O perations, 2 f h. ; and Skin Depart¬ 
ment. 9.16 A.M. 

lUiNDON Po9T-OKADUATBCouiigE.— Bethlem Hospital; 11 a.m., Dr.Theo 
B. Hyslop; Hypochondriasis. 


METEOROLOGICAL READINGS. 

{Taken daily at 8.S0 a.m, ly Stensard'a IiwtrwMnta.) 

The Lancet Office, Oct. Sth, 1601, 
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Cflrmpmiittnts. 


It is especially requested that eewly mtelliaence local 
events having a medical interest, or which it is aesvrahle 
to brtng under the notice of the profession, may be sent 
direct to this Offi.ee. 

All communications relating to the editorial business of the 
jov/mal rmist be addressed '‘To the Editors." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for primate informa¬ 
tion, mmt be authenticated by the names and aad/resses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contaimnq reports or news paragraphs should 
he marked and adtfressed “To the Sub-Editor." 

Letters relating to the publication, sale, cmd advertising 
departments of The Lanobt to be addressed “ To the 
Publisher." 

We cannot undertake to return MSS. not used. 


Ill Treatment oe a Medical Missionary in China. 

In some countries medical missionaries are universally looked upon as 
benefactors, and in the event of native disturbances are less likely 
than other Europeans to bo maltreated. In China unfortunately 
this is not so, there being native prejudices which lead many persons 
to say, and perbap.s believe, that children are killed or mutilated for 
the purpose of preparing medicines. During the present excitement 
in China many Europeans, medical and lay, have suffered seriously. 
According to information recently receivetl by an evening con¬ 
temporary, Dr. Greig, wliile visiting Kirin on a medico-evangelistic 
tour, was awakened by some rough soldiers, wiio dragged him from 
the kang on which he wa.s sleeping, and, after beating and kicking 
him, hung him up by lii.s arms to an upright for some hours. 
Dr. Greig swooued several times with the i> in. His native assistants 
wore also roughly handled. He telograjihed for assistance to his 
brother-in-law. Dr. Young, who immediately started to his aid. 
Tho Rev. W. Robert-son, of the U.P. Mission, telegraphed to tlie 
Consul hero to use his authority and influence with the Tantai for 
the protection of Dr. Greig. Subsequently Mr. Ayrton, tho Consul, 
received a telegram from Dr. Greig himself giving the above facts, 
and also stating that the attack bad boon made, by soldiers, and not 
by robbers, as at first supposed, and that ho was now a prisoner in 
Kirin. The reason given for the attack was the old story of stealing 
children in order to put out their eyes. 

Fwdea:.—Tho gentleman called in has a legal claim. In the cirouin- 
stances, ho wever, it would be gracious not to press it. 

AjTikandcT will And tho subject noticed in our present issue. 

ATTENDANCE AT SCOTCH BURGH COURTS. 

To the Editors o/TlIB LANCET. 

Sms,—May I ask your opinion and advice as to the position of 4 
medical witness under the following circumstances ? 

A few day.H ago a message was left at my house, stating that “4 
prisoner in.custody was suffering from a wound of the head, and wished 
the attendance of a surgeon, but that the police autliority would not be 
responsible for any fee." I went to tho police station and found tbe 
man suft'erlng from a contused wound over tho right eye, whfon 
required three stitches. Whilst I was present the prisoner, who wae 
under Uie influence of drink and blamed one of tlie constables if 
causing the wound, made an attack upon the officer. I dressed the 
wound and left the olfice. In a day or two after this I was served 
with a summons to attend the burgh court as a witness to tlie assault* 
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^hich did. The prisoner pleaded guilty, and was flned £1. I after¬ 
wards asked the clerk lor my fee as a witness, when I was informed 
that “ I had no claim for a fee, as I was there as an ordinary witness to 
the assault in the police cell, and not as a professional witness.” 

I am not quite certain of my position legally, as any reference I have 
always infers the medical witness as giving evidence of a professional 
nature, and I would crave your opinion, or that of any of your readers 
who may have been placed in a similar position. My own opinion is 
that I have been very badly treated, and a mean advantage taken of 
my position—not from any desire, perhaps, of tliose immediately 
concerned in this case as the way in which the law is interpreted. 
I am not so anxious about the fee a.s that my time should not be 
so wasted again and myself cornered in the way I have been; and 
I fear that, nnloss a fee can ho insisted upon, I may soon be placed 
in a similar position. Have I any right to a witness's foe in tlie above 
case, or should I decline to attend any prisoner unless the police are 
responsible for the fee ? In a case like this it would be too bad to keep 
anyone locked up with such an injury and without surgical attendance. 
I am quite satisfied that the police did not thinlc the wound was so 
serious until the clotted blood was removed; but had the injuries been 
even more serious, and with such a message, if a surgeon bad declined 
to go, and possibly the case proved fatal, would the profession or the 
public have freed him from the moral responsibility which even the 
receipt of such a message as “wound of the head” Involved? 

I am. Sirs, yours faithfully, 

October, 18D1. Maiwory. 

Br. F. P. Atkinson.—ThQ apparatus referred to by our correspondent 
is certainly of the simplest oi'der, and our attention had already been 
directed to it. But in the apparatus which was described in a recent 
issue a novel feature, and one possessing distinct advantages, as was 
pointed out, consisted in the arrangement whereby self-acting 
pneumatic closure is effected. 

Etiquette.—The patient was essentially our correspondent's, and 
should have been so regarded by Dr. A. Our correspondent had 
been sent for and had previously attended the patient, who also 
had been under the cai'O of his predecessor. Wo cannot doubt that a 
little reflection on these facts will bring Dr. A. to the same conclusion. 

“THE TITLE OF F.R.C.S.” 

To the Editors qf Tub Lancet. 

Sirs,—R eferring to the letter of “ L.R.C.P. Ireland” in your issue of 
to-day, I have to say that notwithstanding the misgivings of your cor¬ 
respondent, I cheerfully underwent the punishment of reading through 
his former letter a second time, and I have culled therefrom the fol¬ 
lowing paragraph : —“ As to the respective examinations of the English 
and Irish Colleges of Surgeons, each College admits a member or 
licentiate, as the case may be, to a modified examination, which Is the 
best evidence in favour of mutually recognised equality, and tlie Irish 
Fellowship entitles army surgeons to promotion exactly as the English 
Fellowship does." I must admit that I gave these words the only con¬ 
struction that seemed open to one who, unfortunately for himself, is not . 
a compatriot of the late Sir Boyle Roche. And if in doing so I have ! 
‘ miaundevstood” your correspondent, I must express my regret; but I 
cannot plead guilty to having “ misquoted ” him. 

I am. Sirs, yours faithfully, 

Brighton, Oct. 3rd, 1801. JAMI« TiHWON, F.R.C.S.Eng. 

THE WEARING OF ACADEMIC ROBES. 

To the Editors of The Lancet. 

Sirs,—T here aeoms no reason, if “ D.P.H.” is a graduate of a Uni¬ 
versity, why he should not wear the academic robes of his degree, if he 
wlsliea, at any public function. It has always appeared to md that 
inoilical men appear rather ashamed of donning thoir roboa again after 
the “capping” function, except perhaps for pliotographic purposes. I 
was very glad to see Dr, J. Roberts Thomson, President of the British 
Meilical Association, wear at the Bournemouth meetings the scarlet 
robe and hood of his degree. I shall be glad to see this example fol¬ 
lowed by presidents of other societies. I anj, yirs, yours truly, 

Oct, eth, 18D1. Cu’is. 

To the Editors of TuE LANCET. 

Sms,—III answer to a query in your last Issuo, I can say that for 
some years it lias boon customary here for the medical officer of health 
to wear his academics at any function to which lie is summoned, when 
the noticeappears on tho Bumnion.s “ Robos to be worn.” 

I am, Sirs, yours faithfully, 

Portsmouth, Oct. Otb, 1801. B. H. MUMliY, M.D. 

NOTIFICATION. 

To the Editors of The Lancet. 

HlUS,—As a constant .subscriber to your valuable journal, I .should bo 
glad if you would kindly infotiu mo whetlier, under tho Infections 
diseases Notification Act, 1880 , I am obliged to ropoi't to my Local 
Authority any cases of “ (Englibli) Cholera” occurring in my practice. 

1 am. Sirs, yours faithfully, 

^ ^ _ Sinensis. 

< The term English cholera is not .included in Soction 0 of tho In¬ 
fectious Diseases (Notification) Act, 1880; and tho term “cholera" 
cannot in our opinion bo held to moan so-called English cholera.— 
Ed. l. 


The Grass Oil of India. 

As several inquiries have been made regarding the grass oil of India, 
we publish the address of the writer of the letter which appeared lio 
our issue of Aug. 20tb. It is as followsR. F. Hutchinson, M.D., 
SO, Clanricardo-gardens, London, W. 

Br. Oscar Frith (Welsh, Louisiana).—!. For an answer to the first, 
question we must refer our correspondent to the text-books on 
Medicine.—2. Tho reply to this question is in the negative. 

■“PROVIDENT MEDICAL ASSOCIATIONS.” 

To the Editors of THE Lancet. 

Sirs,-—“A Friendly Societies’ Surgeon” states some views of this, 
question in full harmony with mine; but I cannot subscribe to the- 
feeling of self-degradation or a lowering of professional feeling in- 
accepting the post of officer to such an association. Firstly, we work 
among the poorest classes; secondly, we give them our whole time, 
experience, and attention, such as they may be ; thirdly, we do so at the- 
lowest possible expense to our patients; all of which I claim to be com¬ 
mendable and strictly honourable. Our position la looked down upon only 
by our brother medicos, who look upon us with a jealous eye, %nd stoop t^ 
every or any means of injuring us without provocation. In answer to- 
“ Fiat Lux," I would say that it is not the value of the fee that in¬ 
creases the dignity of the profession, but tho amount of good we can do 
to sulToring humanity, irrespective of the soc lal status or wealth of' 
purse. With regard to his charge of doing the local doctors an injury, 
I must retort that when they bad these clubs they neither gave them- 
proper attention, kindness, or even civility, all of which, I am safe iit- 
saying, they now receive. Further, does “ Fiat Lux ” consider the pay 
of a union doctor, or any other club doctor, adequate retm-n for his- 
work? If .so, ours is move than doubly suflioient. Finally, I must 
lodge an objection agaiast the condescending critical tone of those very 
people who do actions of a very raucli more doubtful character tham 
any of ours.—I am, -Sirs, yours obediently, 

Oct. Otb, 1801. Another Friendly Society's Surgeon. 

To the Editors o/THE LANCET. 

Sirs,—T his question having again been brought forward for dis¬ 
cussion in your columns, I write to indicate wliat has been proved hx- 
practice to he the true remedy for tho grievance complained of by the- 
medical men of Dunstable, Railing at these associations and at those- 
who accept their appointments will not improve matters one whit. 
WJiat ought to be done is that the medical men in each district should- 
themselves start, maintain, and manage one of these societies, aiub 
should permit no interference from the “working man” or anybody 
else. At least one such society has been worked on these linos in a 
London suburb for ten years with perfect success, having an income oF 
over .£1100 and a membership of 6000 or OOOO, of whom only a very- 
small percentage is on the sick list at any one time. 

I nm, Sirs, yours faithfully, 

Oct. Cth, 1891. W. G. D. 

To the Editors of THE Lancet. 

Sins,—“A Friendly Societies' Surgeon” need not be surprised that a 
magistrate, coroner, and medical officer of hoalth should eagerly seek 
for the position ho resigned. In tliis district (Black Country) a medical’ 
officer of health and a county magistrate attends patients for the mag- 
nifleentaum of 3«. jierannum, or, deducting commission, 2«. 8<l. Children 
at a reduced “ foe.” Is this conducive to the dignity of the profession ? 
Is this fair to his medical brethren ? For my part, I think it quite as- 
dignified to hold an appointment from a medic^ association as to cou- 
duct a private practice at the above scale of charges; and I woulA 
sooner be a navvy, as your correspondent suggests, than do either. 

I am. Sirs, yours faithfully, 

Oct. 6th, 1801. General Practitioner. 

“ AN APPEAL.” 

To the Editors of THE Lancet. 

Sirs,—W ould you permit mo to acknowledge tho receipt of the fol¬ 
lowing additional sums for my case of urgent need? C. E. R.,£2i 
W. M. B., .£2 2«. ; N. (Exeter), £1; Dr. Tomkins, 10s.; J. Corbet, Esq.^ 
M.P., .£6. I beg also to say that the lady in question is now ab- 
120, Fellows-i'oad, South Hampstead, N.W., where she will receive any 
patients for nursing Ac. that may bo sent to her. 

I am. Sirs, yours faithfully, 

Stourbridge, October, 1301. R. L. Baylev. 

TUE TITLFi OF “DR.” 

To the Editors of Tut; Lancet. 

SIRS,—1 see in an answer to “ G. L. C.” in your issue of October Sreh 
that you state that a Licentiate of the Royal College of Physicians is- 
not entitled to put tho prefix “Dr.” before his name. Now I have done- 
80 , being an L.R.C.P.I., and previous to my so doing it was stated Inoue- 
of your uontemporavio.s that it was quite correct for a Licentiate of 
that College to do so.—I am, Sirs, yours faithfully, 

October Cth, 1891. L.R.C.S.I., L. and L.M. B.C.P.I. 

Erratum.—T ho line from the Ahieid quoted by Sir George Humphry 
in his address last week contained a printer’s error, which unfoitu- 
nately escaped correction. It should road— 

“ Macte novd virtuto, puer; sic itur ad astra.” 
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Coinn7MiCATiON& not noUoed in our present Issue will recelre atten- 
tfoB In out next. 

COKHUNiCATiONS, LETTERS, fto., have been received from—Dr. Clifford 
Allbutt, London; Dr. F. P. Atkinson, Surbiton; Mr. Birchall, Liver¬ 
pool ; Mr. Benidge, Loughborough; Mr. Blount, Paris; Dr. Charlton 
Bastlan, London; Mr. Bedborougb, London; Dr. A. O. Bateman, 
London; Mr. J. 0. Barr, London; Dr. Collie, London; Mr. Cornish, 
London; Dr, C. Vf. Chapman, London; Mr. G. L. Cunningham, East* 
bourne; Mr. Cbitton; Dr. Croucher, St. Leonards-on-Sea; Mr. Davis, 
-London; Mr. Donnlnger, London; Messrs. Dawson and Sons, London • 
Mr. Damian, Trinidad; Mr. Eastwood, Blackburn; Messrs. Fannin 
«nd Co., London; Dr. Foxwell, Birmingham; Dr. Frith, Louisiana, 
U.S.A.: Mr. Fox, Manchester; Mr. Fitzpatrick, Birmingham; Mr. F. 
Fox, London; Dr. Gubb, London; Mr. E. Glover, Abaden; Mr. W. 
.Gardner, London; Mr. J. Hutchinson, London; Mr. Hoilings, Wake¬ 
field ; Dr. Hime, Bradford; Mr. Hussey, Oxford ; Mr. H. Huntley, 
Leatheihead; Dr. Gordon Holmes, London; Mr. Hawkings, London ; 
Mr. Hunt, Manchester; Mr. Hornibrook, London; Dr. G. Hunter, 
Edinburgh; Mr. Jessett, London; Mrs. E. A. Jones, London ; Dr. 
Kirk, Partiok; Messrs. Kilner Bros., King's-cross; Messrs. Knight 
and Co., London; Mr. Ladd, Coventry; Dr. J. F. Little; Mr. Jordan 
Lloyd, Birmingham; Dr. Lewis, Bayswater; Dr. Lazarus-Barlow, 
London; Mr. H. K. Lewis, London; Dr. Menzies, London ; Sir Wm. 
Moore, London ; Mr. Mason, Burton-on-Trent; Messrs. Mitchell and 
Co., London; Mr. Martin, Paisley; Dr. Mumby; Messrs. Macmillan 
and Co., London; Dr. F. W. Mann, London; Dr. McMordie, Belfast; 
Mr. MacBryan, London; Mr. Morris, Basingstoke; Messrs. Oliver 
and Boyd, Edinburgh ; Mr. Onyon, Eye ; Mr. Oliver, Preston ; 
Mr, Procter, Leeds; Dr. F. C. Palmer, Woking; Mr. Pearl, London ; 
Dr. Ballton, Manchester; Dr. Rigby, Preston; Messrs. J. Richardson 
and Co., Leicester; Mr. Randle, Hastings; Messra Bocke, Hawkins, 
and Co.; Dr. T. D. Reed, Montreal; Dr. R. H. Rideal,Preston; Mr. H. 
Sewill, London ; Dr. Stevenson, Jedburgh ; Messrs. Smitti and 
Sons, London ; Mr. Stock, London; Dr. Shore, London; Dr. H. Lyon 
Smith, Chester-le-Street; Dr. Sturges, London ; Messrs. Street and 
•Co., London; Mr. Stiven, Dundee ; Dr. Sanderson, Loftua; Dr. W. R. 
Smith, London; Mr. Stechan, Ulveraton; Dr. Sowinski, Woolwich; 
Mr. A. M. Sheild, London; Dr. Tibbits, London; Messrs. Tayler and 
•Co., Notts; Mr. Tylecote, Staffs; Mr. Twyford, Hanley; Mr. Lawson 
"Tait, Birmiogbam ; Mr. Torrance, Blofleld; Dr. Tytler, Ancoata ; 
Dr. Turner, Edinburgh ; Dr. Toller, Ilfracombe ; Mr. Vickers, 
London; Mr. Wand. Leicester; Dr. Wells, London; Messrs. Wright 
and Co., Bristol ; Mr. Watson, Glasgow ; Mr. H. B. Williams, St. 
John's ; Dr. P. W. Williams, Clifton ; Mr. Wethered, Deal; Dr. T. 
Wilson, Wolverhampton; Dr. Yeo, Mayfair; S. S. S., London; O. K., 
-London; Observer ; Marjory; W. G. D.; Secretary, Cornwall County 
Asylum; Sylvanus, London ; M.D., Plymouth ; Secretary, Infirmary 
and Dispensary, Warrington; Afrikander ; Good Health Publishing 
•Co., Michigan, U.S.A.; M.D., Wimbledon; Lakes, London; Salford 
Union; Psyche, London; Sinensis ; Secretary, Anderson's College 
Medical School, Glasgow; General Practitioner; C. M. L. ; Liquor 
Carnis Co., London; Civis; L.R C.S.I. & L.M. R.C.P.I. 

fitSTTERa, each with enclosure, are also acknowledged from—Dr. Hyley, 
London; Mr. Layton, Bodmin; Dr. Tandy, Haverhill; Messrs. Lee 
and Martin, Birmingham; Dr. Johnston, Leicester; Messrs. Langton 


and Co., London; Miss Moorbouse, London; Messrs. Armstrong and 
Co., Newcastle-on-Tyne; Dr. Bourke, London; Mr. Bond, Tunbridge 
Wells; Mr. Spence, Dollar; Mrs. Foster, Bedford; Dr. Hislop, North 
Tawton; Mr. Parry, Bangor; Mr. Qoldney, Newport; Messrs. Hooper 
and Co,, London; Mr. F. W. Jessett, London; Dr. Drlng, Buckhurst 
Hill; Mr. Cole, Hactland; Dr, Maples, Newbury; Mr. Norman, North 
Wales; Miss Wing, Coventry; Mr. Rosa, Aberdeen ; Messrs. Mertens 
and Co., London; Mr. Hughes, Pwllheli; Messrs. Ancizar Bros, and 
Co., London; Dr. Moorhead, Huckitall Torkard; Mr. Bush, Chippen¬ 
ham ; Mr. Stenhouae, Glasgow; Rev. R. Cornish, St. Leonards-on- 
S<a; Mr. Hollins, Tamwortb ; Dr. Williams, London; Mr. Amiaon, 
Newcastle-on-Tyne; Mr. Thomson, Middlesbrough; Dr. Fitzgerald, 
CO. Cork; Mr. Price, Halstead ; Dr. White, Sheffield; Dr. Sandwith, 
Cairo; Dr. Savage, Kimberley; Mr. Smerdon, Liverpool; Dr. Boyd, 
Ayrshire; Mr. Morgan, Oswestry ; Mr. Bowen, Swansea; Mr. Tyte, 
Minchinliampton; Mr. Grant, Lossiemouth; Mr. Roberts, More- 
cambe; Mr. Hey wood, Manchester; Mr. Hlghton, -Derby; Dr. Jones, 
Bawtrey; Mr. Whitelaw, Herts; Dr. Boreham, Torquay; Mr. Nash, 
Weybridge; Mr. Jnrdiue, Rochester; Miss Waldron, Leicester; 
Dr. Habershon, London ; Messrs. Howell and Co., London; Milford 
House, Uptou-park; Medical Superintendent, Berks; E. C., South 
Norwood; Occiput; A.B.,Ilkeston; S.W.M.,London; Peterborough 
Infirmary; Cyclops, London ; O.K., London; Hansard Publishing 
Co.; B.B., London; J. C. D., Bow-road; A., London; Mutual Life 
Assurance, London ; G., London; Opus, Salford; Secretary, Hulme 
Dispensary, Manchester; E.E., London; NeJa, Yorks; G., Maida 
Vale; H. &R., London; G.S,, London; Secretary,Burton-on-Trent 
Infirmary; Urban,London; K. K.,London; T,,Oldham; O.C.,South 
Hampstead ; Dowker, London; A.G.,Derby; L. S,,l«adon ; Bryant 
Co., Toronto; Beta, Manchester; Medicus, London; Surgery, West 
Bromwich ; Addison, London ; Data, London; C. B., London; H. B., 
London; Fleming, London ; Alpha, London ; E. C., London; Socius, 
London; Sesame, London ; Country, London; J. H., London; H. G., 
London; Radius, London; C. T. E., London; X, Y., London; Dorset, 
London; Medicus, Sheffield; Cantab., London; Maurice, Basing¬ 
stoke ; Trocar, Manchester; M, P., London ; Yorks, London ; A. K., 
London ; M. W. P., London ; B. D,, London ; P. Q,, London; E. W., 
Birmingham; Purchaser, London; L.R.C.P., London; D., Newcastle- 
on-Tyne; Surgeon, London ; T. H. T. D., London; Medicus, Graves- 
eud; M.B., Manchester; H. T. M., London; Medicus, Manchester. 

Newspapers. — Nottingham Daily Guardian, Leeds Mercury, Liverpool 
Daily Dost, Torkskwe Post, Bristol Mercury, Dundee Advertiser, New¬ 
castle Daily Chronicle, Manchester Examiner and Times, Bimvingham 
Daily Post, Glasgow Herald, Sussex Daily News, City Press, Reading 
Mercury, Windsor amd Eton Gazette, Local Qovermnent Chronicle, West 
Middlesex Standard, Sert/ordshire Mercury, Mining Journal, Weekly 
Free Press and Aberdeen Herald, Architect, Surrey Advertiser, Sunday 
Times, Law Journal, West Middlesex Advertiser, Builder, Broad Arrow, 
Chemist arid Druggist, Metropolitan, Saturday Review, Chectham and 
Crumpsall Guardian, Spectator, Pharmaceutical Journal, Cape Argus, 
Lincolnshire Chronicle, The South Africa, Western Gazette, Madras 
Times, Bo7nbay Gazette, Insurance Record, 'The Herald (London), 
Piccadilly, Army and Navy Gazette, Nottingham Express, Citizen, 
Huddersfield Examiner, Midland Evening News, Leicester Post, La 
Presse Medicate (Belgique), Preston Herald, Hobart Mercury, East 
Anglian Daily Tiines, National Press (Dublin), Windsor artd Eton 
Express, Essex StaJidard, Scotsman, dc., have been received. 
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VARIOUS FORMS OF HYSTERICAL 
OR FUNCTIONAL PARALYSIS. 

By H. CHARLTON BASTIAN, M.A., M.D., F.R.S., 

J»B0KES9OR OF IKE PBINCIPLES AND PRACTICE OF MEDICINE IN 
•ONlVERSm COLLEGE, LONDON ; PHYSICIAN TO UNIVERSITY 
COLLEGE HOSPITAL, AND TO THIS NATIONAL HOSPITAL 
FOR THE PARALYSED AND EPILEPTIC. 


LECTURE II. 

-^6) Cases dv,e to D^ective Functional Activity in the Posterior 
Third of the Minder Segment of the Internal Capsule. 

It has now been conclusively proved by clinical as well 
<as experimental evidence that what is known as cerebral 
hemianesthesia” is caused by lesions of the posterior third of 
the hinder segment of the internal capsule—viz., that part 
of the foot of the corona radiata which lies between the 
optic thalamus and the posterior part of the lenticular 
nucleus. This part of the brain is supplied with blood by 
the lenticulo-optic branches of the middle cerebral artery. 
Hmiuorrbages and softenings are the common organic lesions 
occurring in this situation. It has now been equally well 
Mtablished, however, that a condition in every way similar, 
•except that it is apt to be fluctuating in its severity and 
altogether irregular in its duration, is met with at times, in 
^rls and women more especially, though oocaaionally also 
in men, as a result of mere functional disturbance, pre¬ 
sumably in the region above mentioned, though inde¬ 
pendently of all discoverable lesion — that is, none has 
oeen discovered in cases in which there has been an oppor¬ 
tunity for making such an examination. Variations natu¬ 
rally exist as to the completeness and the degree of 
hemianesthesia of the heM, trunk, and limbs, when 
the condition is due to an organic lesion; but pre- 
•cisely similar variations are often met with when the 
condition is of functional origin. Thus it is not in all cases 
•of either category that the special senses are involved •, and 
°ln other cases, instead of the defect of sensibility occupying 
the whole of one half of the body, it may stop short 
•altogether about the head and neck. Again, frequent 
variations occur in the degree or depth of the hemiances- 
thesia; in some cases this loss of sensibility is limited to 
‘the skin and mucous membranes, while in others it involves 
also the deeper structures of the limb, so that all its parts 
are entirely deprived of sensibility. In this latter class of 
•coses there is always a complete absence of muscular sense 
and of kinsesthetic impressions generally. Even in these 
extreme cases, however, there is no motor paralysis so long 
as the disease is limited to the region of the posterior third 
-ef the internal capsule. Rut when the eyes are closed 
'In such cases, there is great uncertainty and lack of 
precision about the movements performed oy the affected 
parts. We have to do, in fact, with sensory paralysis, no 
fnotor paralysis, and only a certain amonnt of ataxy when 
the eyes are closed. 

'ic) Cases due to an Associated Defective Functional Activity 
in the Sensory Segment of the Internal Capsule 
and in the Cortex. 

It seems often to happen that functional disease is not 
'Strictly limited to this sensory region of the internal capsule; 
the defective nutrition, whatever its precise nature, seems 
apt to involve it and, simultaneously, portions of the 
S-wlandic area of the cortex constituting the termini for the 
<atterent channels conveying kiniesthetic impressions ; and 
when this extension exists, a motor paralysis of the corre- 
parts becomes established. As with the simple 
of the posterior part of the internal capsule, so 
with these associated affections of the internal capsule and 
<ortex, they are apt to occur with different degrees of 
intensity. One result of this is the production of two 
categories of paralytic disability. There are, in fact, on 
record (l) several instances of a very extraordinary 
oi symptoms, cases in which there is a complete 
^®“^®°®sthe8ia, associated with a motor paralysis 
*** w eyes are closed or the part to be moved 
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is not seen; while there are a veir much larger number of 
recorded cases (2) in which, witn a similar complete or 
partial hemianesthesia, there is the association of a motor 
paralysis, existing as mnch when the eyes are open as when 
they are closed. A few words must now be said concerning 
eacQ of these combinations. 

1. Hemianaesthesia with paralysis gnly when eyes are 
closed .—So far as I know, Buchenne^ was the first person 
to call attention to this remarkable affection. Aiter 
speaking of the mnch more frequently occnrrisg cases of 
hemianmsthesia in which loss of muscnlar sense exists apart 
from paralysis of the limbs affected, be goes on to speak of 
another category of cases in the following terms : In the 
second category, which is much less numerous, the patients 
when similarly deprived of sight lose the faculty of executing 
the simplest voluntary movement. If they are hidden, for 
example, to open or shut the hand, flex or extend the fore¬ 
arm—in a word, whatever movement one asks them to 
perform,—the muscles which ought to enter into contraction 
remain Inert, notwithstanding all the efforts of the will. 
One only observes sometimes certain irregnlar movements, 
slight in extent, weak, and different in kind from those that 
they wish to execute—movements of which they have even 
no knowledge. Nothing can describe their astonishment 
when they perceive after the experiment that their limb has 
remained in the same situation when they thought they had 
made it execute a movement. Their surprise is all the more 
great, since they canexecutethesamemovement with rapidity 
the instant that they are permitted to look at the limb.” 
In confirmation of these statements, Duchenne gives a de¬ 
tailed account of a patient in the Charitc under the care of 
Briquet, whom they conjointly submitted to repeated 
careful examinations. The description given by Duchenne 
of this remarkable case was subsequently entirely confirmed 
by Briquet. He, moreover, gives the details of another 
case® just as extraordinary, this patient having been under 
his care in the same hospital for nearly twelve months. In 
both cases double hemiancesthesia existed; but another case 
has been recorded by Bazire,^ in which similar remarkable 
phenomena occurred in a man who was suffering from 
hemiancesthesia only. Speaking of these strange cases 
before the Neurological Society in 1886 I gave the only 
explanation that I have yet seen of them in these terms:* 
“ It seems to me that we here have to do with functional 
defects in the cortical termini for muscular sense impres¬ 
sions, as well as interference with the functional integrity 
of the afferent channels for such impressions. These latter 
are alone affected (in concert with the afferent channels for 
other sense impressions) in the more ordinary severe cases of 
hemiaumsthesia of the type recorded by Demaux. But in 
these altogether extraordinary cases^ of Duchenne and 
Briquet there existed, I think, in addition a low functional 
activity of the muscular sense centres ; that is to say, these 
centres could not be roused into activity by comparatively 
weak associational stimuli (as during volition with _ eyes 
closed), though they were able to respond under the inna- 
ence of a stronger stimulus from the visual centre. May we 
not have in certain hysterical paralyses of cerebral type a 
still greater functional degradation of these muscular sense 
centres? Such patients do not move the affected limb 
or limbs either when their eyes are open or closed.” I still 
know of no other way in which such peculiar combinations of 
symptoms ate to be accounted for. And we may find illus¬ 
trative, though not exactly parallel, conditions among 
speech defects of an amnesic type, due to a lowered func¬ 
tional condition of the auditory centre. When this centre, for 
instance, cannot be roused into proper activity by ordinary 
associational stimuli, the patient, as a consequence, cannot 
mentally recall the words he wishes; and, as a further con¬ 
sequence, cannot utter such words. This is a temporaiy 
paralysis so far as these speech movements are concerned, 
although due to a sensory defect. On the other hand, such 
a patient may be able to repeat at once words uttered 
before him by another person. The affected auditory 
centre in this case reacts to the stronger stimulus ; just as 
I imagine the affected kinmsthetic centres reacted in the 
cases of Duchenne, Briquet, and Bazire, under the influence 
of stronger associational stimuli (when the eyes are open) 
coming from the visual centres. Speech takes place under 

1 Moniteur des HCiiibiux, 186S; and De I’klectrlsation Localisde' 
1866. DP. ilO and 417. 

a Tmild de I’HystCrie, Paris, 1859. p. 304. 

3 Translation of Tvousaeau’s Lectures, 1800, p. 213. 

* Brain, April, 1887, p. 36. 
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tke infiuence of settaory stimuli prooeediug from auditory 
•and gloBeo-kin^sthetic centres; and a marked defect in 
.either of these sensory centres will lead to paralysis of 
speech movements, either temporary or permanent accord¬ 
ing to the nature of the defect. Similarly, limb movements 
take place under the influence of sensory stimuli proceeding 
from visual and kinesthetic centres ; and a marked defect 
in the latter sensory centres will lead to paralysis of corre- 
•aponding limb movements, either temporary or permanent 
according to the nature of the defect in question. At present, 
however, we know nothing of a paralysis of limb move¬ 
ments primarily and directly occasioned by some defect in 
the visual centre comparable to the paralysis of speech 
movements above referred to as resulting from a lesion in 
the auditory centre. Possibly defects so occasioned may be 
recognued m the future. 

2. Ee^nianmthesia with paralysis when eyes are open or 
closed. —This combination is by no means uncommon, though 
individual cases vary much in regard to the amount or kind 
of coexisting motor paralysis. Thus in some cases the 
paralysis assomes a hemiplegic, and in others a paraplegic, : 
type, while more frequently stUl it occurs in the form of a 
monoplegia, either brachial or crura). In these cases the 
lack of sensibility, so far as the limbs are concerned, is dis¬ 
tributed in accordance with the motor paralysis, and is 
always found to include a distinct insensibility to kinissthetic 
impressions. The cases that assume a paraplegic type are 
to be regarded as partial double hemiac.'csthesias with para¬ 
lysis, while the monoplegias are to be regarded as partial 
single hemianesthesias with paralysis. Curiously enough, 
however, it happens that even in the more perfect hemi¬ 
plegic form of paralysis we almost never get a complete 
hemiplegia, since paralysis of the face and tongue is 
almost always absent when the paralysis is of functional 
type. This was long ago pointed out by Todd, and has 
been abundantly verifled since by subsequent observers. 
As to the cause of the peculiarity nothing is known. The 
case now about to be recorded will be found to be another 
illustration of this rule, as well as a good type of the hemi- 
pl^c form of the affection to which this section is devoted. 

Case 2—Carrie C-, aged twenty-three, single, was 

admitted into the National Hospital for the Paralysed and 
Epileptic under my care on Jan. 20th, 1890.— Bistory: The 
patient bad an attack of inflammation of the lungs ” in 
November, 1888, and after that she continued very weak 
and in ill health until March of the previous year. She then 
suddenly lost completely the power of moving the right 
leg—though this leg had Wen gradually getting weaker than 
the other since the previous November. She did not lose 
power in the atm till some time after the leg, but exactly 
when and under what ciicumstances she was unable to say. 
In the beginning of March she fainted once, but otherwise 
bad not lost consciousness. She never had a fit of any kind 
so far as she was aware. She said that she lost feeling in 
the leg with the loss of power in March last, but she does 
not know exactly when she lost sensibility in the arm. 
She went into Norwood Hospital at the end of March, and 
after six weeks was able to walk with a little help; tW 

f ower of feeling seemed also to be returning to the thigh, 
nt the arm seemed to be getting worse instead of better. 
She went to Bexhill Convalescent Home, and there re¬ 
lapsed, gradually losing all moving the leg and all 

feeling in the course of a fortnight. She stated that up to 
three months previously the affected extremities were flaccid, 
but that since then they bad become stiff. For the last two 
months she had also bad numbness in the palm of the left 
hand and down the left leg, and the left leg bad been getting 
weak. She bad a fall Wwnstairs in February last, and 
braised her back, chiefly on the left side, and Wd had pain 
all down the back ever eince. This pain bad been much 
worse during the last month. She has been Wlicate from a 
child. Had rickets when a baby; afterwards measles, per¬ 
tussis, scarlet fever, and typhoid fever. When seventeen 

J ’ears of age she had an attack of paralysis, affecting the left 
eg only. This came on also after an attack of " inflamma¬ 
tion of the lungs,” and she was not able to get about pro¬ 
perly for eighteen months.— Family history: Her father died 
of an apoplectic fit. Her mother has fits in which speech 
is taken and she becomes blue-black in the face.” She 
also suffers from cardiac disease. None of her brothers 
or sisters are similarly affected, but all of them are 
somewhat delicate. No other history of fits or para¬ 
lysis as far as she is aware.— Present state: The patient 
is a pale anoemic girl, complaining of inability to move the 


right arm and leg and of pain all down the back. Head: 
No tenderness complained of on pressure or direct percus¬ 
sion. No asymetry of face when at rest. When a^ed to 
perform movements, she goes through various contortions 
and says she is unable to perform the movements asked for. 
In showing her teeth, she draws the under lip down on the 
right side, and raises the upper lip imperfectly, hut equally. 
When asked to open her mouth wide, she purses her lips 
and makes the orifice as small as possible. Cannot frown, 
but raises her eyebrows equally. Closes her eyes equally^ 
but not as firmly as should be. Masseters and temporals 
act equally, and the jaw drops mesially. No affection of 
eensibility on either side of the face. Tongue protruded 
mesially. Palate : Uvula deflected to the right, but arches 
equal and equally drawn np in phonation. Tactile sensi- 
bUil^ of palate blunted and its reflex almost abolished. 
Neck: No affection of sensibility on either side. Says she 
is unable to raise her head off the pillow and keep it off 
without support. When sitting up and supported, lateral 
excursions are fairly carried out, but forward and back¬ 
ward movements are very imperfectly executed, with o 
great show of exaggeration and effort. Trunk: Is unable 
to sit up without support; cannot raise herself from the 
recumbent position with arms folded across the chest. As 
regards sensibility, there is well-marked hemianesthesia of 
the right half of the trunk; she cannot feel the prick of a 
pin on this side until it is pushed well in, and then she says 
it is a touch. Reflexes : Epigastric and lower abdominal 
very brisk; right, on the whole, more so than the left. 
Spine: No angular curvature; tenderness complained of 
on slight pressure being made all down the spine, from the 
seventh cervical vertebra to sacrum, especially in the lumbar 
region; also coroplains of tenderness all over the left 
bypochondrium and lower axillary region, where nothing 
abnormal can he detected. Right arm; Keeps the right 
arm extended by her side, the hand being flexed at the 
wrist, with incliuation to the ulnar side. Fingers strongly 
flexed at the metacarpo phalangeal joints and semiflexed at 
phalangeal joints, wUb thumb opposed to side of index 
finger. The whole upper extremity is held very rigidly, 
and when raised off the bed passively a rhythmical tremof 
commences, chiefly limited to hand and fingers. The 
rigidity is due to muscular contraction, and can be every¬ 
where easily overcome passively. No sign of adhesions 
in any of the joints, or of contraction of tendons. Every 
segment of the limb can be passively extended at tho 
same moment. There is no undue wasting of the right 
arm as compared with the left. Grasps : Bight, 0; left, 40. 
Ts unable to perform any movement whatever with this arm. 
There is complete Iofs of sensibility to touch and prick in the 
right arm, and there is also complete loss of muscular sense. 
When blindfolded she is unable to say in tho slightest 
where her right arm is; she is unable to put the left arm 
into the same position as the right, and is unable at once to 
find the arm, much less any individual segment; and she is 
unable to say in what position tbe various segments of the- 
arm have been placed. Left arm : With this limb she can 
perform all movements. There is no undue rigidity; she 
feels touches and pricks of pin everywhere except on palm 
of hand and backs of fingers. Can say at once in what 
position tbe upper segments of the arm are placed when 
blindfolded, but is unable properly to recognise the position 
of tbe hand at the wrist or of the lingers. Reflexes : Those 
of the triceps and of tbe wrist exaggerated on both sides ? 
the result on tbe right side would be more but for the 
rigidity. Lower extremities: No undue wasting of either. 
Left leg can be moved at the various segments, but not with 
any vigour. Its sensibility is slightly Munted. Right leg ; 
No power of movement; foot pointed. Resistance to passive 
movements is more marked in tbe right than the left limb, 
and there is absolute anmsthesia and analgesia, with the same 
absence of knowledge of position of tbe limb and its segments 
as on the right arm. Reflexes: Plantar present, left greatesr 
than right; knee-jerks exaggerated, right greater than left. 
There is a slight pseudo ankle-clonus on first attempt on 
the right, none on the left side. Lungs: Nothing unnatural. 
Heart’s action regular ; sounds normal, except that at apex 
a soft systolic murmur accompanies the liiat sound; second 
pulmonary sound not unduly accentuated. Abdomen: 
Nothing unnatural detected. Urine acid, sp. gr. 1018, no 
albumen, no sugar. Catamenia regular for the last two 
mouths, previous to that there had been amenorrbcca f^ 
several months. The patient was ordered four grains of 
ammonio-citrate of iron, four minims of liquor strychnia* 
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three minima of liquor arsenicalia, and ten minims of spirit of 
chloroform, in an ounce of water, three times a day; iodine 
liniment to he painted every other day on different portions 
of the back over the spinal column, together with daily 
applications of the wire-brush to the anccstbetic parts. Sub¬ 
sequently, as the patient was sleeping badly, forty minima 
of paraldehyde were ordered to be taken at night when 
necessary, whilst on Feb. lOtb a sulphur bath three times a 
week was ordered. This treatment, with slight occasional 
modihcatione, was continued for some time.—March 29th; 
The patient can now move both limbs on the right side 
freely at all the joints. Grasp of right hand still very weak. 
Can stand and take a few steps alone, but is still very feeble 
and lame. She now moves the right leg forward, but 
scrapes the foot behind her as formerly. Ferns light touches 
on arm, but does not localise them quite correctly. Muscular 
sense with sense of position of both arm and leg are now re¬ 
stored. There is still marked blunting of common sensibility 
over the leg, but areturn of sensibility over the rightfoot. This 
result was brought about by four vigorous wire-brush appli¬ 
cations preceded by statical electricity and the drawing of 
“ sparks" from the affected limbs. Sensibility to the wire- 
brush was present in the upper right arm last week, hut no 
change in the muscular sense occurred then. The apprecia¬ 
tion of the position of the limbs and their segments after 
blindfolding occurred simultaneously with the restoration of 
the power of moving the affected limbs. Common sen¬ 
sibility of leg is still blunted, while the sense of position is 
perfect; both are present and normal.—April 8th: Sensi¬ 
bility of right arm and hand is now normal, except perhaps 
slight blunting of fingers to very light touches. In the leg 
light touches are not perceived at all. In both arm and leg 
sense of position is quite accurate. Ordered one drachm of 
cod-liver oil three times a day; also massage daily to right 
arm and leg.—28th : She continues to be very ancemic and 
her appetite is nob good. Ordered fifteen minims of liq. ferri 
perchlor., fifteen minims of glycerine, and one ounce of 
mfusion of calumba three times a day, also one drachm of 
malbine with cod-liver oil twice a day.—June 3rd : Since 
last note was made the patient has remained in much the 
same condition—that is, she has been able to use the right 
arm freely, knitting and doing all ordinary work with her 
hand, though she says she cannot manage to hold a needle 
so as to do sewing. She is able to move the right leg well 
in all directions as she lies in bed. When she is up, how¬ 
ever, she walks with the leg kept stiff at the knee; the foot 
is strongly everted, and the toes barely raised so as to 
clear the ground. She varies, however, from time to time, 
occasionally dragging the foot very little, at other times 
markedly. The senaibility of the right upper extremity is 
acute, while that of the right lower extremity is atlll 
blunted—not quite so much so as when last note was made, 
though still distinctly. Her sense of the position of the 
limb and its segments is quite accurate. Since May 8bb 
“ sparks” have been taken from the leg on alternate days. 
She was now ordered four grains of ammonio-citrate of 
iron, three minims of liquor arsenicalie, and ten minims of 
apirit of chloroform, in an ounce of water, three times a 
day. Discharged; to go to convalescent home at Finchley. 

There are several points of interest and worthy of note 
in regard to this case. First as to its etiology. The attack 
appears to have commenced during a period of lowered 
health left after an illness, said to have been inflammation of 
the lungs, and to have become suddenly aggravated not 
long after the occurrence of a shock occasioned by the 
patient falling downstairs. This sudden onset or aggrava¬ 
tion of paralysis, however strange and difficult to account 
for, Is very frequently met with in this class of cases.® The 
patient had always been delicate, and something of a 
neurotic hastorjr was obtained. In addition to the absence 
of any paralysis of the face, it may be noted that there 
was also no anmsthesia of the face or neck. There are 
no notes as to the condition of the special senses, bub 
this probably indicates that they were uneffeeted. The 
slight amount of anaesthesia about the left hand as 
well as the blunting of sensibility in the left leg seems 
to show that there was the mere commencement of 
a bemianmstbetic condition also on this side. The 
hemian.'catbesia was, however, extreme in the right limbs 
and in the right side of the trunk ; while the marked loss of 


reference to the possible cletermiui 
Influence of the shock occasioned by the fall, see Charcot’s Lectur 
voi, ill. (New .Sydenham Society's translation), 18H0, pp. 383-886. 


muscnlar sense in these limbs was associated with just as 
marked a motor paralysis. It is especially worthy of note, 
too, in reference to the sudden improvement in the patient’s 
condition recorded on Marcii 29tb, that “ the appreciation 
of the position of the limbs and their segments after blind¬ 
folding occurred simultaneously with the restoration of the 
power of moving the affected limbs. Common sensibility of 
the leg is still blunted, while the sense of position is perfect.” 
The rapid and marked recovery of sensibility and motor 
power after the vigorous electrical treatment is also worthy 
of note. The patient improved slowly after this, but then 
it has to be borne in mind that the paralysis had existed for 
over twelve months, that the girl was still weak and 
anicmic, and that the nutrition of the previously affected 
nerve centres bad to be improved. Sexual excitement and 
irritation was, moreover, suspected, in this case. 

Another very typical case of functional paralysis of the 
hemiplegic type, presenting many points in common with 
that above related, has been recorded lately by Charcot.*’ 
Abrupt and complete recovery took place here again after 
faradisation, but the paralysis had lasted in this case only 
two weeks. 

The next cose that X have to record is one of partial 
double hemianrcstbesia, associated with complete motor 
paralysis of a paraplegic type. 

Case 3.— Elizabeth 11- , aged twenty-seven, a mantle 

maker, was admitted into the National Hospital for the 
Paralysed and Epileptic under my care on July 21st, 1890.— 
History: About five years ago she had much pain in the 
back and chest, and weakness in the legs. She was quite 
unable to walk; no incontinence; retention at times for 
twenty-four hours. She was admitted into one of the 
London hospitals, but came out rather worse than when 
she went in. Went to Hastings and improved ; in seven or 
eight months sbe was able to walk. She was admitted td 
the Brompton Hospital on account of a chest complaint 
about three years ago; was able to walk while she was 
there. Has been in various places since. Present condition 
was established two years ago. Sbe had not been well for 
some weeks, and had been overworked and subjected to 
great emotional strain for some days previously. Her legs 
suddenly gave way beneath her while she was walking. 
She fell, and has never been able to-walk or use her legs 
since. Has never had any trouble with her urine further 
than the tendency to retention already mentioned. Pain 
in back and in chest; never pain in legs. She has 
never been strong. Sbe has suffered a good deal from 
cough and expectoration; has brought up blood several 
times, but not lately. Catamenia irregular; sometimes sees 
nothing for five months. Has never had any fits .—Family 
history: Father died of kidney andbeartdisease; mother alive 
and healthy; has one brother and six sisters ; two of latter 
not strong, one suffering from chest, one from back .—Present 
condition: A somewhat delicate-looking woman, complaining 
of loss of power in the legs. Slight drooping of right upper 
lip. Tongue goes a little to the right on protrusion. Palate 
moves normally. Has lost her voice at times completely, 
for about a month being the longest time. There is blunting 
of sensibility to touches over the face, both light and 
painful; light touches, in fact, are not perceived at all. 
Arms : All movements are carried out fairly well. Sensi¬ 
bility is very much blunted both for light and painful 
touches : light touches are not perceived at all. Sense of 
position of the arms seems to be fairly good, but she is 
unable to tell correctly the position, whether flexion or 
extension, of the bands and fingers. Elbow- and wrist- 
jerks active and equal. Legs: Absolately no power of 
movement in the legs, except by movement of the trunk. 
Sensibility to light touches is absent, and a pin can be 
pushed into the sLin until it sticks without producing any 
painful impression. It is usually felt as a touch. Sense of 
position as regards the legs is absent, except that she can tell 
when they are crossed one over the other. Knee-jerks present 
and active. Aalight tendency to ankle-clonus exists on each 
side; plantarrellexesnotelicited. Trunk: Sensibilityblunted 
all over to ordinary and painful impressions. Epigastric 
and abdominal refiexes not elicited. Heart; Nothing un¬ 
natural. Lungs: At apex in leftsubclavicular legion some 
flattening and deficient expansion. Breath sounds are 
rough, but no rflles exist; vocal resonance is increased, bat 
no pectoriloquy. Abdomen presents nothing unnatural; 


e Clinical Lectures on Dlseises of the Nervous System, vol. iii. 
(New Sydenham Society’s translation), 1880, p. 401. 
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DO ten^erneBs in ovarian regions. Urine acid ; no albumen 
and no sugar. Eyes : Pupils equal, reacting to light and 
accommodation. No ocufar paralysis and no nystagmus. 
Ophthalmoscopic examination : Discs red, edges a lit^e ilb 
defined, and veins full. No distinct evidence of neuritis. 
Oxilered five grains of ammonio-citrate of iron and half 
a sdrachm of tincture of valerian, in an onnce of 
water, three times a day ; also faradisation and the 
wire brush to lower extremities daily.—Aug. 9th : Sense 
of smell diminished on right side. Great retraction 
of both visual fields^ the area for red being especially re¬ 
tracted on the right side. Hearing also slightly diminished 
on right side. No sense of taste over anterior two-thirds 
of tongue, though it seems natural over posterior third. 
The tongue is now protruded very much to the right. 
Complains of tenderness over fifth, sixth, and seventh 
cervical spines.—16th: The right side of the tongue acts 
normally to fsradaic and galvanic currents. The reaction 
of the anterior tihial group is also normal. Ordered one 
drachm of cod-liver oil three times a day.—Sept. 1st: 
Remains in the same condition as regards loss of 
power in legs. Feels wire brush, and the strong appli¬ 
cation thereof causes her to move the legs slightly. 
Has been sick for the last two or three days after 
almost everything, even when put on half an ounce of 
milk every hour and nothing else. Passing the nose-tube 
and feeding through it bad no effect in stopping the sick¬ 
ness. Optic discs examined, and found to be in the same 
condition as on admission. The mixture she bad been 
taking was suspended on Aug. 26th.—5th; All feeding by 
mouth stopped to-day, as sickness continued. Ordered a beef 
suppository and an enema with two eggs alternately every 
three hours.—8bh : No sickness since suspension of ordinary 
diet. Optic discs remain as before. —26tb : Since last note 
(he patient has been fed on nutrient enemata and suppo¬ 
sitories. She was on one or two occasions daring this time 
tried with a little milk or bread-and-butter, but the effect 
always was to renew the sickness. To-day she is much 
better, and enemata &c. are replaced W milk, beef-tea, 
and custard by the mouth.—Oct. Ist: Has not been sick 
at all since last note was made. Is taking food well. Ordered 
massage to legs, and three sulphur baths a week.—6bh : The 
sickness has recommenced ; patient vomits after everything 
she takes. Rectal feeding resumed, and sulphur baths sus¬ 
pended.—12dh: Food tried by month yesterday; sickness 
still continues. The nutrient enemata have been retained.— 
17tb : Fed by rectnra since last note; feels less sick to-d^; 
has taken some milk and soda without sickness.—2lBt; Has 
been taking some milk and soda by mouth ; but still fed 
partly by suppositories. Tongnestill putoutstrongly toright. 
Legs powerless and almost completely antesthetic.—24th: 
Has been more sick, but has kept down some food. Has re¬ 
turned enemata occasionally.—27tb : Has been fed entirely 
by rectum since-last note. Has not been retaining the 
enemata, but retains the suppositories.—Nov. 21st: Began 
again to take milk by the mouth regularly ; at first onlv 
two ounces at a time.—26th : Taking more milk by moutn 
and is having enemata less frequently.—Dec. 8th : Is now 
taking sulficient food by mouth, and rectal feeding is to be 
suspended.—19bh : Treatment of legs by wire brush recom¬ 
menced.—March 20th, 1891: During the last three months 
there has been no return of sickness. There has been 
slight improvement in the power of using the legs, espe¬ 
cially under the stimulus of the wire brush, which is 
also felt more readily. — April 9th: Very slight im¬ 
provement in legs continues. Tongue still protruded 
strongly to right, and when in this position there Is constant 
flickering of the tongue muscles, and the right side has the 
appearance of being wasted, but both sides respond equally 
well to faradaicand galvanic currents.—June 29th: Ordered 
to be got up and to have a sulphur bath three times a week, 
also massage to the lower extremities. To take one drachm of 
Easton’s syrup three times a day.—26bh: Since having been 
got up patient has taken food badly, with occasional sick¬ 
ness, especially when food has been pressed upon her.— 
Jaly2ad: Refusing food almost entirely; fed through nasal 
tube, but was sick afterwards.—4th : Taking food better.— 
14th : Since last note she has been taking food mnch better. 
Veiy slight, if any, improvement in legs lately; draws them 
np fairly quickly in bed but cannot lift them dlT the bed, and 
does not draw them up without first burning the limb on to 
its outer side. Both limbs ate perfectly flaccid, and lie ex¬ 
tended with dro]>ped ankles. The limbs are wasted gene¬ 
rally, but there is no definite or localised muscular atrophy. 


Knee-jerks active; no ankle-clonus obtained or plantai: 
reflex. Cannot sit up in bed; has to he supported. No 

{ irominence in any part of spine; general tendemess ovet 
umhar and sacral regions. Arms: Dynamometer— 
Right, 6; left, 6. All movements performed feebly. 'Wriat- 
and elbow-jerks active. Tongue is still strongly protruded 
to the right; there is, when protruded, the same flicker¬ 
ing on both sides, and the same distinct appearance of 
wasting on the right side, but the two halves respond 
e(}ually well to a weak faradaic current. Sensauon: 
Light touches felt imperfectly all over the body, but not 
felt at all over the legs. In the legs there is still complete 
superficial and deep loss of all modes of sensibility, almost 
complete. She can, however, feel the wire brush slightly, 
and more than when it was first used. There is no t^rupt 
demarcation above for this complete loss of sensibility—4t 

g radually diminishes over the lower parts of the trunk. 

onjunctivec sensitive. All over the body (including face 
and scalp but excepting the legs) pricks are only &t as 
touches; patient is unable to distinguish between the point 
of a pin and the ti^ of a finger. Muscular sense : This is 
completely absent in the legs. The patient is quite unable 
to tdl in what position her low^r legs are when not looking 
at them, and wnen allowed to look is often surprised to find 
them in unexpected positions. This absence of sense of 
position applies to eacn part of the limb-i.e., toes, ankles, 
&c., as well as to the limb as a whole. In the arms muscular 
sense is only impaired ; the patient can tell approximately 
in what position the limb is placed, bub nob accurately ; 
knows usually whether the Ihnb is bent or straight, though 
occasionally is not quite sure. The same with the wriat; 
always knows whether the elbow is bent or straight. Still 
taking Easton’s syrup thrice a day; is having sulphur 
baths, massage and passive movements, as well as dally 
applications of the wire brush to the lower extremities. 
Inability to sit up prevents recourse to statical electricity. 

This case, it will be seen, has been one of consider^le 
duration, having lasted continuously for two years before 
admission, and having been preceded by a somewhat similar 
attack about five years ago. The present attack is said to 
have commenced abruptly (as in Case 2), the patient’s legs 
suddenly ^ving way while she was walking. She fell, and 
has never been able to use her legs since. The blunting of 
sensibility over the arms and face, as well as the affection 
of the special senses (this being more marked on the right 
side), together with the very much more marked loss of sensi- 
biJityin the lower extremities, tend to showtbatwehavehere 
to do with an irregular, incomplete, double hemianesthesia 
of cerebral type; and that ^e complete motor paralysis 
was also of cerebral origin seemed probable, though it was 
not clearly shown by the completely flaccid type of the 
paralysis, coupled with the fact that there was no wasting 
of the leg mnscles, and that they responded to medium 
faradaic currents. These characters are commonly met 
with in such cases, but they may occur also, as we shall 
see, in cases of functional paralysis of spinal origin. Har¬ 
monious with my own view as to the causation of the 
paralysis in this case, though not of course proving it here, 
there is the fact of the complete loss of muscular sense in 
the paralysed limbs. I say not proving it, because It might 
he argued that the loss of muscular sense was, as in other 
simple cases of hemianmstfaesia, due to functional defect in 
the region of the posterior third of the internal capsule. In 
reply to this, however, it may be said that functional defects 
so situated, when existing alone, are not productive of para¬ 
lysis ; that here there was paralysis; and that therefore it 
may fairly be presumed that the same kind of defect had 
involved the kin:i;sthetic centres for the lower limbs, seeing 
that other evidence has shown this to he adequate to 
produce such a paralysis. In the upper extremities there was 
only a very slight hemiansesthetic condition, with diminution 
of muscular sense, in the fingers, but without paralysis, so 
that in all probability these slight sensory defects were doe 
to slight functional disease in the sensory region of the 
internal capsule only. 

Charcot has recently recorded a case^ in which there 
was a very similar distribution of sensory and motor 
paralysis occurring in a man twenty-nine years of ago who 
had been knocked down by a passing vehicle. He was 
unconscious for five or six ({ays afterwards ; then partially 
recovered and left the hospital to which he was first 
taken. Two weeks after the accident he had a sort of 


7 Loc. cit., p, 'Sli. 
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fib, which left him ia a condition of de^ atupor for a 
week; ^tei this the motor weakness of the lower ex¬ 
tremities showed itself, slight at first and only gradually 
becoming complete. Here the loss of eensibiUty, including 
marked loss of muscular sense, was confined to the 
lower extremities (the limitation being abrupt, and corre¬ 
sponding closely with the upper border of the pelvis), and, 
in addition to other characteristics, there were such affec¬ 
tions of the special senses as are to be met with frequently 
in functional cases of cerebral hemiansesthesia. Further, 
special evidence is adduced by Charcot of a valuable kind, 
tending to prove not only that the paralysis was of cerebral 
origin, but that it was clearly of a functional type. He 
oints out that in hemianmsthetic hysterical persons he has 
een able to produce by hypnotism a precisely similar 
flaccid paralysis of the lower extremities, associated with 
loss of muscular sense, and with the upper limit of anes¬ 
thesia similarly situated. The functional nature of the 
malady in the case of the man who had been knocked down 
was also clearly demonstrated by the fact that during a very 
severe convulsive sei;^are that occurred between nine and 
ten months after the onset of the paralysis the patient 
suddenly recovered the use of his limbs. Cbarcot says:^ 
*‘Daringthe attack, all in a moment, it was noticed that the 
lower extremities were being thrown about, and the feet 
struck the bar at the end of the bed with so much force that 
it became displaced. The attack terminated; the patient 
got up from his bed and commenced to walk, at first with a 
certain amount of hesitation, supporting himself along the 
wall and by means of surrounding objects, but at the end 
of a few hours his powers of walking became absolutely 
normal.” ' In my own case, only slight advance has hitherto 
been made towards a cure, because on three occasions 
directly anything like more vigorous treatment bad been 
initiated, obstinate vomiting set in, which persisted more 
or less for several weeks. Tnen, too, not to speak of the 
earlier attack, it must not be forgotten that the com¬ 
plete paralysis of this patient had persisted for two 
years previous to her admission to the hospital. There 
is one other point in connexion with this- case to which 
reference should be made, and that is the remarkable 
deviation of the tongue to the right when protruded, 
together with its tremors and appearance of unilateral 
wasting. This condition, only slightly marked on admis¬ 
sion, soon developed, and has persisted without change 
during the last eight or nine months. None of the medical 
officers have ever seen any variation in this sign when the 
tongue has been protruded. There is the closest simulation 
here of unilateral paralysis with atrophy; yet when the 
tongue is lying in the mouth at rest it seems symmetrical, 
and both sides have been found to act equals to moderate 
faradaic currents. Curiously enough, in Charcot’s case 
above referred to there was a spasm with tremors affecting 
the muscles at the left angle of the mouth. In reference to 
this he says ‘' This was at first thought to be due to para¬ 
lysis of the right inferior facial. But on further examination 
it is recognised to be due to a spasm of the muscles on the 
left side of the face, as is evident by the tremors, sometimes 
slow, sometimes fast, in the labial commissure of that side. 
When the tongue is protruded there is no deviation.” 

Thus far we have considered as examples of this mixed 
type of localisation (where functional demcts exist in both 
the sensory region of the internal capsule and in the 
Rolandio area of the cortex) cases in which the paralysis 
has had a hemiplegic distribution, and also cases in which 
it has been of paraplegic type. But, in addition, we may 
have to do with monoplegias, either brachial or crural. I 
have not myself any new cases of this sort to bring forward 
on the present occasion, but according to my interpretation 
toree very typical cases have been very fully described by 
Charcot, and the facts in re^rd to them are so important 
as to deserve attentive consideration. They tend to throw 
an important light both upon the regions and upon the 
pathological diagnosis. 

In all three cases the condition developed in young men at 
variable intervals after blows or falls upon the shoulder on 

the side affected. Thus in one case'” the man (MouU-)met 

with a butler accident in which his left shoulder was rather 
bMly squeezed. He fainted, and was insensible for twenty 
minutes. On awaking, he found himself unable to move the 
arm at the shoulder or at the elbow, and after from three to 


« I.OC. oit.p. 377. » IX)C. cit p. 377. 
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four days.be bad also lost the power of moving either the 
wrist or the fingers. In another case’' the young mao, 

Pin-, fell from a height of about seven feet on to his left 

shoulder ; at first the movements of the corresponding arm 
were not much interfered with, Dotwithstanding the bruising 
of the shoulder. But on the third day after the accident 
the patient noticed a feebleness of the limb, and the doctor 
who was consulted discovered a “paresis of all the 
movements of the left arm, with anesthesia of the limb.” 
Eleven days after the accident, " the patient was still able, 
though sometimes very incompletely, to fiex tbe hand upon 
the forearm, and the latter upon tbe arm, but all move¬ 
ments of the shoulder were impossible.” But twenty-two 
days after tbe accident the paralysis had become abso¬ 
lutely complete in the affected limb. In the third case,'^ that 

of Porcz-, the man was thrown out of a vehicle, pitching 

on tbe back part of bU right shoulder. There was no para¬ 
lysis till tbe sixth day alter the accident, when, “after a 
restless night, he found on awaking that the right superior 
extremity was flaccid, banging motionless, and incapable of 
all movement with the exception of tbe fingers of the hand, 
which be was still able to move a little.’^ There was no 
loss of consciousness at the time of tbe accident in this case. 
The above facts show that tbe development of tbe paralysis 
is often gradual both in depth and in range, and that it may 
set in some days after the accident which acts as its deter¬ 
mining cause. 

Tbe characters of the developed paralysis were similar in 
all three cases; the description given by ('harcot'" of the 

established condition in tbe case of Pin-may therefore 

be quoted as holding good for all. It is in these terms : 
“ The motor paralysis of the left extremity is absolutely 
complete—it hangs flaccid and inert beside the body. There 
is no trace ot voluntary movement or of contracture. The 
muscular masses have retained their normal volume and 
consistence, and their electric reactions, faradaic and 
galvanic, are in no way modified. The tendon-reflexes of 
tbe elbow and forearm are slightly augmented. Com¬ 
plete cntaneous anccstbesia to contact, cold, pricking, 
and the most intense faradisation throughont the whole 
extent of the limb—hand, forearm, arm, and shoulder. In 
respect of tbe trunk the aniesthesia is limited by a circular 
line passing almost vertically beside the armpit and 
subclavicular space in front, and the external third of the 
scapular region behind. Tbe insensibilitv extends in an 
equal degree to the deep-seated parts. Tbe muscles and 
the nervous trunks themselves may be strongly faradised, 
the articular ligaments may be forcibly twisted, and diverse 
movements of the joints, torsion, &c., may be performed 
without the least coneciousness on the part of the patient. 
The ideas attaching to the muscular sense have equally 
disappeared. The patient is unable to determine even 
approximately the attitude in which diverse segments of 
the limb may be placed, the position they occupy in space, 
or the direction and nature of the movements to which 

they have been subjected.Apart from the left superior 

extremity, there does not exist on this side any modification 
of motor power, either in the face or in the inferior 
extremity; but in these, and over the left half of the 
trunk, the analgesia, discovered during tbe patient’s 
stay in the Hotel Dieu still exists. Furthermore, we 
discover by the usual methods that the senses of hearing, 
smell, ana taste are much blunted on the left side.” 
There was also considerable contraction of the visual field 
in this case on the left side only (the circle of the red 
being outside that of the blue); but in the others there was 
contraction of the visual fields on both sides. 

In one of these cases (namely, in that of Pin-) other cha¬ 

racters of great diagnostic and prognostic importance were 
discovered. Hyatero-genetic zones were discovered beneath 
the left mamma and In other regions, and the irritation of 
one of these determined a most typical and severe attack of 
hystero-epikpsy. Many other attacks followed during sub¬ 
sequent days, but in these as well as on the fi/at attack 
“^6 left superior extremity took no part in the convul¬ 
sions ; it remained flaccid and perfectly inert.” On the tenth 
day, however, there occurred another fit, “during which the 
left arm was agitated. On awakening, the patient found to his 
great astonishment that he was able voluntarily to move tbe 
various segments of tbe limb, of which he had not had the 
use for a single instant during tbe long period of ten months.; 
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The motor paralysu was nob completely cured, without 
doubr, for there remained a certain aegree of paresis, but it 
was considerably improved.” The fact of the recovery of 
power iu this way, of coume, incontestably shows the purely 
functional nature of the malady in this case, and affords at 
the same time evidence favouring tbeview that the functional 
defect was due to some s^iasm of vessels which was suddenly 
relaxed during the fit. Such conclusions are also strongly re¬ 
inforced by the fact that, dealing with hysterical girls already 
suffering from hemiancestbesia, Charcot has been able by 
hypnotic suggestion suddenly to produce a sensory and motor 
paralysis of the opposite upper extremity absolutely agreeing 
in all its characters, so far as this limb is concerned, with 
that existing in the three other cases above referred to in 
which the paralysis had more slowly followed upon a 
tranmatiam. Nay more, he has by the same means been 
able to paralyse the limb segment by segment, and after a 
time to unmake the paralysis in the same manner; thus 
imitating exactly the various stages by which sometimes 
the paramic condition becomes developed in tlie traumatic 
casts.’* Further, he has shown that another apparent gap 
separating the traumatic from the hypnotic cases can be 
bndged over. Thus, it may be said that these t wo classes of 
cues differ fundamentally from one another in regard to 
etiology, inasmuch as in the one class the paralysis is 
determined by a blow, and in the other mentally or by 
verbal suggestion. But, in re-hypnotising one of his previous 
subjects, Charcot shows that this difference apparently 
so essential can be made to disappear, seeing that 
all the paralytic phenomena first obtained can be re¬ 
initiated not by verbal suggestion, but merely “by 
a shock applied on the posterior part of the shoulder; by 
eharply, yet nob very forcibly, striking this region with the 
palm of the band.” Iu reference to this observation Charcot 
Jidda: “The result is, you see, not long iu appearing 
Immediately the patient starts, emits a cry, and being 
interrogated as to wbat she feels, she states that she 
experiences in the whole extent of the extremity a sensa¬ 
tion of enervation, of weight and feebleness; it seems, she 
says, as if the member struck did nob belong to her. And 
then we find that the paralysis is really established. It 
attains its maximum at its very outset, aud presents all 
the clinical features with which you are familiar.”''’ 

One other question remains in reference to these cases, j 
both traumatic and hypnotic, and that is touching the 
regional diagnosis. As to this 1 am a little ab variance 
wich Charcot. His interpretation of the cases of traumatic 
monoplegia is that there is a functional defect in the 
Rolandic convolutions in relation with arm movements, on 
tne supposition that they are motor centres ; and that the 
sensory impairments are to be explained by the supposition 
that the cortical defect “is not strictly limited to tbe 
motor zone, and that it extends behind the median con¬ 
volutions to tlie adjacent parts of tbe parietal lobe.” It 
will have been seen that my view is different. Regarding 
tbe so-called motor centres as really seosory centres* of 
kinmatbetic type, i think we have the functional defect in 
them, and also in the sensory region of tbe internal capsule. 
The evidence that the latter region is affected rests upon 
tbe existence in all the traumatic cases (and probably iu 
the hypnotic, though as to this Charcot unforbnnately makes 
DO statement) of a slight cerebral hemiansesthesia on 
the side affectel ; and that this is due to a defect in the 
region indicated, and not in tbe cortex, seems to be shown 
by the fact that where sudden recovery has occurred from 

motor paralysis during a fib, as in the case of Pin-, and 

also in one of paraplegic type previously referred to, the 
hemianscsthetic defects, both general and special, have been 
left unaltered. This is scarcely likely to have occurred if both 
kinds of defect (motor and sensory) had been due to abnormal 
states in contiguous regions of tbe cortex. It would have 
been interesting to know whether the monoplegias induced 
by hypnotic suggestion simulated tbe traumatic cases also in 
regard to this presence of an imperfect hemiancesthetic 
condition on the sideof tbe induced paralysis ; but as to this. 


> ' Loc. cit,, pp. 293-304. 

ri In reference to a still remaining rtifferoiicu Cbai-cot makes the fol¬ 
lowing rtugge.ition. Be nays {loc. cit., p- :J05); “ Without doubt the two 
men were not at the moment of their fall in a hypnotie sloop, nor sub¬ 
sequently, wlien the paralysis was definitely established, Jiat in this 
respect it may be inquired whether the mental condition occasioned by 
the emotion, by the nervous shock experienced at tbe moment of the 
accident and fur .some time after, is not equivalent in a certain measure 

in subjects predisposeil, as I'orc/,-and Pin-were, to the cerebral 

condition which is determined in livsterics hy liypnotism.” 


as I have said above, Charcot is unfortunately tUent. 
If the hemianesthesia were really absent in tnis class 
of coses, so that the hypnotic suggestion indneed only 
an absolute sensory and motor paralysis of one arm, 
and that the two defects came and went together, then it 
seems to me that such cases would be extremely difficult of 
explanation in accordance with any facts, or even views, 
that have yet been advanced. Wbat is especially remark¬ 
able is the double paralysis, sensory and motor, which can 
be induced, segment bjr segment, under the infiuence of 
hypnotic suggestion, seeing that it is a total loss of sensa¬ 
tion that is induced in the parts, and not merely a loss of 
tbe muscular sense with slight diminution of other modes 
of sensibility, such as I found existing in my Case 1. 

There is another allied point, also, on which more infor¬ 
mation is needed. Charcot says that, dealing with tbesame 
kind of hemianmsthetic hysterical subjects, be can obtain a 
motor paralysis in a limb “ without any perversion of sen¬ 
sibility.” He adds: “It suffices to establish this, as 1 have 
many times seen, to persuade tbe subject at the moment 
when the suggestion is made, that movement alone will be 
lost, and that the sensibiliry will remain intact.” It would 
be very important definitely to ascertain in such cases as 
this whether the muscular sense in particular persisted or 
not. If it were not lost, and if there was the escabliehment 
in these cases of a purely motor paralysis, then such cases 
would be explicable, in accordance with my views, on the 
supposition that tbe region next about to be considered, and 
not tbe cortex itself, was tbe part in which tbe functional 
degradation existed. On the other hand, should it befound 
that in such cases there is loss of muscular sense, together 
with some slight defect of other modes of sensibility, there 
would he a production of my first type of functional 
paralysis, and this would constitute another striking proof 
of tbe truth of my views in regard to tbe nature of the 
functions carried on in the Rolandic area of the cortex. 
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Gentlemen, —It was the usage of our systematic fore¬ 
fathers to arrange the causes of disease under three heads: 
tbe predisposing, the exciting, and the proximate. Under 
many circumstances these terms were fairly convenient, 
but since our knowledge of the details of pathology has 
widened, they have, I think, been almost universally found 
to be inadequate. Not only do they fail to take cognisance 
of the complexity of causation, which often or indeed 
usually exists, but they also imply tbe possibility of a 
classification of the causes iu a manner which is often not 
only arbitrary, but misleading. Thus it is easy in the case 
of small-pox and syphilis to say that the exciting cause in 
each is the introduction of a specific virus, but where shall 
we place those potent influences which may make the one 
haemorrhagic and theotlierphagedasnic. Theyundoubtedlyin 
most cases pre-existed the introduction of tbe exciting canse, 
yet they did notin any predispose to tbedisease. The lawyers 
term, ‘ ‘ contributory causes,” as including all influences which, 
added to the chief one, have helped the general result, offers, 
I have often thought, some attractions, and is at any rate 
less open to objection as being liable to misplace real relation- 
ships. Inasmuch, however, as there are many morbid con¬ 
ditions in which it is impossible to single out any one cause 
as taking unquestioned precedence of all tbe rest, it may be 
thought that on the whole the term partnership most accu¬ 
rately expresses wbat is meant. Nor can 1 feel any doubt 
that all clinical investigators will agree tliat it is very 
imoortanb, so far as it is possible, to expound the laws under 


."■.■nd by Googk 





ThbLanOBTJ MR. HUrOH'iNSON: the laws of PAETNERSHIP in disease. Oct. 17, 1891. 861 


which partnerships in the production of disease are consti¬ 
tuted. All must unite in regretting the crampiog inliaezice 
which the application of single names, with a supposed bat 
usually very arbitrary deSniteness of meaning, to afFections 
which do not acknowledge single causes and are in their 
nature ill defined, has upon the advance of real knowledge. I 
Id has required the work of a whole generation to get rid of 
the term “Bright’s disease” as applicable to a clinical entity, 
and not dissimilar exertions are still needed in reference to 
such words as .diabetes, albuminuria, myxoclema, Ray¬ 
naud's malady, rhino-scleroma, and many others. Short 
and definite names are undoubtedly of the very greatest 
use, as enabling us to fix attention upon prominent 
facts; but their value is usually only temporary, and 
it soon becomes needful to widen their signification, or 
even to throw them wholly aside. Id is under a strong 
conviction that at the presenti time we are in great 
danger of attempting to systematise too much, and to 
endeavour to describe and classify diseases as if they were 
similar in their degrees and kind of relationship to the 
members of our fauna and flora, that 1 ask permission to try 
to enforce the importance of studying the laws of partner¬ 
ship. 

la attempting this it seems desirable to enter an 
emphatic protest against the arbitrary multiplication of 
separate and substantive diseases. Toe destined progress 
of clinical investigation will doubtless in all deparcments 
enable us to subdivide and to group in far more detail 
than has been hitherto ‘possible, the morbid phenomena 
which are presented to us. In doing this we must of 
course devise and employ new names. It will make, 
however, all the difference in the world whether we 
regard those names as designating species, as in the case 
of animals and plants, or only as representing the out¬ 
come of an endlessly varying intermixture of causal influ¬ 
ences which ate closely related to each other. Tne term 
“hybrid ” is applicable to the offspring of a cross between 
individuals of different species, and that of “ mongrel” to 
a cross between specialised varieties of the same species. 
Very few indeed are the forms of disease to which, with this 
definite meaning, we can suitably app’y the term “hybrid.” 
Those which might be spoken of as mongrels or as of mixed 
descent are more numerous; but even this term is far 
from being adequate to the full expression of the complex 
causation which really exists. We might, perhaps, more 
suitably borrow the language of the chemist, and speak of 
simple substances and of compounds, of organic radica’s 
and of bases, of combining equivalents and the like. lu so 
doing I doubt nob we should be nearer the truth than in 
the attempt to arrange genera and species after the 
manner of the zoologist. Although, however, it must 
doubtless be one of our coastaut tasks to endeavour 
to effect what may be termed “pathogenetic analysis,” 
yet it may be doubted whether we should gain much by 
adopting tlie chemists’ vocabulary in detail. I prefer, on 
the whole, the expression which gives a title to this lecture, 
since under the laws of partnership we are permitted to 
conceive a more free range of variation in quantity and 
kind of combination than would be allowable in a more 
purely physical domain. 

Before we go further, permit me to remark that it would 
be a great grin to pathological phraseology if we could get 
rid of all expressions which imply willingness, design, or 
endeavour, on the part of a living organism to rid itself of 
parasites or of inorganic poisons by which it has been 
attacked. All such expressions as an “effort of nature,” 
wc., are utterly false and misleading. The real result of 
such intrusions is always a partnership—involuntary of 
course, bub still real and active. That which happens when 
a cynips deposits its egg in the bark of an oak twig is 
always a trustworthy illustration of law. In this case the 
cells irritated by the presence of the egg commence at once 
the production of a growth which encapsules and protects 
the latter, and which serves no purpose whatever in the 
development of the tree. It is the same through the whole 
senes of disease-producing inliuences, There is no rfe/fs c.^ 
vmchinCt, no vis mcdicatrix ; but everywhere, and under all 
circumstances, the vital energies of the parts enter into 
such partnership as is alone possible, with the new forces 
winch have been added. The result is a partnership, and 
nob a vyarfare. If by any means the death of the last 
b'‘onght about, then of course the older partner, 
now the sole survivor, continues the business on the old 
lines; bub it is, I repeat, misleading in a high degree 


to use any expressions which would imply, that the process 
had been attended by any sorb of effort or design . 

I cannot take as a better example of a partnership in which 
congenital defect or peculiarity of organisation plays the 
chief part than the disease which is now known as Kaposi’s 
malady, or xeroderma pigmentosum. In order, however, 
that we may get a clear view of the facts, I will begin with 
the citation of certain items of evidence, which are in some 
respects less complicated than are well-developed examples 
of this most interesting affection. Our first statement 
must be that the naked human akin is liable to suffer 
from the influence of sunlight in very various degrees 
in different individuals. Some very interesting facts 
respecting tSe nature of this influence have been, during 
late years, well worked out by Dr. Bowles of Folkestone. 
Their main features have, however, long been known. 
Everyone is liable, more or less, to become brown 
when exposed to the sue. The browning will be either 
diffuse, or it may tend to accumulate in little spots which 
we know as “freckles.” The tendency to “brown” by diffuse 
pigmentation is observed at all ages, and is, as Dr. Bowles 
has taught us, protective against a yet more iniurious 
influence of the sun’s rays. Those who quickly and easily 
tan are not usually liable to blister. Whilst the tendency 
bo tan may occur even in the aged, the liability to freckle 
is for the most part shown only in youth. Ic varies very 
much iu different individuals, and is no doubt in asso¬ 
ciation with some peculiarity in the structure of the 
skin. Not only is the skin prone bo changes in pig¬ 
mentation in connexion with exposure to the sun, but it 
is liable to attacks of erythematous congestion, which 
may sometimes be attended by a severe vesicating inflam¬ 
mation. Here, again, we have to resort for ex^anation 
to the supposition that there is some anatomical peculiarity 
which determines this result. It is possible—nay, it may 
be even suggested that it is probable—that those in whom 
pigment changes occur with difficulty are in especial danger 
of attacks of inflammation. Be that as it may, there can 
be little doubt that the law of pathological habit conies very 
actively into play under these circumsiauce^. Just as a man 
who has accustomed himself to swearing cannot resist the- 
impulse to use strong language when provoked, and finds 
the habit growing upon him in proportion as it is indulged, 
80 the skin of the face may become increasingly sensitive to 
the influence of the sun, and prone to resent as an irritation 
that which to others would possibly be little more than a 
source of pleasure. There are persons so susceptible that 
they cannot endure five minutes’ exposure to a summer sun.^ 

Let us now see how these facts bear upon the theory of the 
development of so destructive a malady as Kaposi’s disease. 
I produce for your inspection a portrait published in the 
New Sydenham Society’s Atlas, showing a peculiar form of 
erythematous acne which was developed in a young man in 
connexion with the influences of summer. He was always 
well in the winter, but as soon an tbe warm spring daya 
recurred his enemy returned. Although in the first instance 
restricted to his face and hands, it would sometimes extend 
over his whole body. After sullering in this way for many 
years, at the age of twenty he became almost free from the 
liability, but lie was left with his face and shoulders 
marbled all over with little scars Now, this kind of summer 
erythema, with tendency to the formation of abortive acne 
spots in connexion with sebaceous follicles, is not at all 
uncommon, and a tendency to it, or rather, perhaps, if we 
endeavour to keep to exact language, a susceptibility to the 
Irritating influence of the sun, eaters into partnership with 
many cases of acne in which other influences take by far the 
larger share. 

We must pass next to the consideration of a form of inllam- 
mation of the skin occurring in connexion with the same 
cause, bat far more severe. I have here two portraits which 
are so exactly alike that I am sure you will not have the 
slightest hesitation in admitting that they illustrate the 
same malady. In each the portrait is that of a child whose 
face, ears, neck, and forearms are covered by a most 
severe bullous and ulcerating eruption. In each case this 
most formidable condition was unquestionably provoked 
simply by exposure to the sun. I can give the history of 
one of the patients through a long course of years in very few 
words. The boy had remained liable to the eruption, which 
i attacked him every summer, until he was eighteen years of 


1 For a remarkable example of this see .Archives of Surgery, vo'. i., 
p. 28S. 
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age, and then the sasceptibiUty seemed to cease. In the 
meantime, however, his ears had been eaten away by ' 
ulceration and his face covered with soars. A yet more severe ^ 
example of this malady occurred in the person of a girl whom 
I saw in the Leeds loarmary under Che care of Dr. Eddison. 
In her the eruption, although it began on her face and arms, 
extended afterwards to other parts, and was attended by 
ulceration of some depth, which made the case look like 
one of tertiary syphilis or of scrofula. As in the 
previous case, the ears were almost wholly eaten away. 
This girl had been an inmate of the Leeds Infirmary 
with a relapse of her eruption for several successive 
ears, bub I believe that although it was .very much 
etter in winter it could not be asserted that she got 
quite well. Safore I proceed to trace the relationship of 
these oases to xeroderma pigmentosum, or Kaposi’s malady, 
permit me to ask attention to another minor illuetra- 
tion of the laws of partnership. Amongst the mosb 
definite of the features which mark this susceptibiliby to 
the inflaence of the sun is ulceration of the external ear. 
Now this ulceration is sometimes seen in patients who have 
nob suffered from any severe form of inflammation of the face, 
and in whom the history would point rather to its having 
been of the nature of a chilblain. Common chilblains do 
not, however, usually leave scars, whereas what we may call 
tbe“sun blain”isveryaptto ulcerate. A farm labourer who 
had lost the greater part of his ears in the manner to which 
I am referring enlightened me as to the partnership of causa¬ 
tion which here exists. He was distinctly of feeble circula¬ 
tion, and although he had never had any face-eruption, the 
the capillaries of his nose and cheeks had become dilated. 
His ears bad been, he said, destroyed by chilblains, bub he 
added “it isn’t the cold which does it, it’s the sun; lean get 
on very well in cold winter weather, but wbeu the warm 
spring days come then my ears get sore.” He explained, 
further, that he thought they were usually well in mid¬ 
summer, and that what really hurt him was the exposure 
to frost in the early moroiog of a day which was followed 
by hot sunshine. His hypothesis on this point seemed to 
me a very probable one, and the partnership which we trace in 
his case was a congenital, and hereditary, feeble condition of 
circulation with exposure to both cold and sunshine. 

I will now pass to Kaposi’s malady itself. In it the first 
symptom that is observed—and it may be in some mild 
cases the only one—is the liability to freckle. After this 
comes ulceration, next a tendency to the formation of 
fungating granulation-masses, and lastly the development 
of growths closely allied to epithelial cancer. So far from 
being inclined to admit that we have here a disease stu* 
generis, I assert that we have simply an excellent illustra¬ 
tion of ordinary pathological laws, and especially those of 
partnership causation. The most important element is a 
congenital peculiarity in the structure of the skin and its 
nervous and vascular endowments. This wo may call, if we 
like, a predisposing cause. It should, perhaps, rather be 
called a potentialising condition. Id is that which renders 
the subsequent events possible, whilst it does nothing 
to evoke them. Were the subject of this hereditary pecu¬ 
liarity of skin brought up in a dark room, or even were he 
never allowed any exposure to the sun, it is probable that 
none of the phenomena of Kaposi’s malady would follow. 
The e.xciting cause—indeed, what might be named the true 
or actual cause, were it not that it would have no real 
efficiency except under the predisposing conditions—is un¬ 
doubtedly the exposure. The subsequent phenomena, the 
lupus-like ulcerations, and the final tendency to cancer, are 
brought about under the laws of peculiariiy of tissue, which 
connect Inflammation on the one hand with scrofulosis, and 
on the other with malignant growths. It is not all of those 
who suffer from Kaposi's disease who sustain much ulcera¬ 
tive destruction of tbe nose and ears, and it is a still smaller 
proportion who develop epitbelial cancer. The partnership 
which is present in the very worst cases is in the others not 
always completed. 

I will next take common acne as an example of morbid 
action resulting from very complex causation. We recognise 
perhaps three chief types—the pustular, tbe erythematous, 
and the hypertrophic—but they are often mixed. In pre¬ 
disposing to tbe first (as also to all suppurative inflamma¬ 
tions) youth is a very important factor. The two latter are 
more commonly seen in well-marked degrees in adults, or 
even in the aged. First, however, amongst the circumstances 
which predispose to common aone we must place tbe posses¬ 
sion of a coarse unctuous skin, in which the sebaceous glands 


are large and tbe areolar tissue is abundant. These inherited 
anatomical conditions will, however, as a rule, wait until the 
influence of the sexual system is brought to bear. Up to 
the age of puberty the destined victim of aone has probably 
enjoyed a clear skin. Then, with menstruation in tbe one 
sex and nocturnal emissions in the other, will come a dis¬ 
turbance of general health. The tone of the nervous 
system will be lowered, tbe eye may lose its lustre, and tbe 
skin its transparency. Sebum of an altered consistency will 
plug the glands. The circulation will be less well sustained, 
and, as a part of the local congestions which are permitted, 
inflammation will occur around tbe distended follicles. 
Very often tbe proof of the influence of sex fanctions will 
be most definite in the occurrence of a few acne pustules 
which will suppurate within a day or two after each 
emission or after tbe occurrence of each menstruation. 

Tbe etiology of such affections as locomotor ataxy and 
general paralysis of tbe insane, when they occur to those 
who have bad syphilis, may easily become the subject of 
debate. Unquestionably they are but to a very slight 
extent amenable to specific treatment. In some cases this 
appears to do harm rather than good. Yet we are met 
with tbe undeniable fact that scarcely any excepting those 
who have had syphilis get ataxy, whilst of general para¬ 
lysis a very large number have suffered. That ataxy has 
nothing to do with intemperance or with exposure to hard¬ 
ship is obvious. If from its almost exclusive occurrence in 
the male sex and during the actively virile period of life 
we incline to allege that over-indulgence in sexual inter¬ 
course is tbe cause, we are met at once by the assertion 
that thousands run risks in this direction, while those who 
become ataxic are bat few, and there is usually no obvious 
relation between the supposed cause and its effect. Under 
these circumstances, the laws of partnership may come to 
our aid, and we may, I think, with great plausibility 
maintain that ataxy, as we meet with it in practice, is 
usually the result of ad hunc sexual excesses acting upon 
a spinal cord which bos been damaged by a syphilitic 
fever. There is nothing of the nature of gumma, no gross 
syphilitic lesion which mercury or iodide might cure. All 
that the syphilis has done is to make the nerve substance 
vulnerable and more prone to degeneration when subjected 
to strain. 

The problem as to the kind of partnership which exists 
when bacilli are found in association with local infiamma- 
tory mischief is perhaps the most important of the day. Ry 
many it is believed to have been set at rest by the supposi¬ 
tion that the bacillus is itself the sole cause of tbe malady. 
That I may not be needlessly prolix on a topic which is 
almost endless in its detail, 1 will take tuberculosis only as 
our example, and will at once avow my belief that so far 
from its being true that all tbe diseases and conditions 
formerly known as scrofula are due simply to tbe infection 
of a bacillua, we must still regard them, as our forefathers 
did, as being tbe result of a complicated pattnership. One 
of the partners, and probably a very active one, in 
certain forms of this great group of maladies, is the 
bacillus. When it is present it at once stamps tbe 
disease with peculiarity, and if it does not originate its 
infective properties it greatly increases them. To it 
probably the special phenomena of tuberculosis in the 
restricted sense of that word are due. Bacillary tuberculosis 
may, however, I would venture to suggest, still be held to 
be only an epipbenomenon of scrofulosis. The partnership 
in the latter is probably very complex. It is shared by the 
results of hereditary transmission, by the diet employed in 
early life, and by a great variety of influences tending to 
degrade tbe vital stamina. As a joint result of the sum of 
these, tbe patient’s tissues have assumed a condition of 
defective vigour and become prone under slight provocation 
to take on chronic icllammation. Congestions very readily 
ensue and are with difficulty got rid of. “Bad flesh to 
' heal” was tbe old definition of tbe scrofulous state. Is it 
, not so still, and is it not a reality, a thing which we 
encounter every day, and which does not depend in the 
least on tbe actual presence of tbe tubercle bacillus? 

May it not be suggested with great plausibility that 
the state of the tissues to which I have referred offers 
the soil in which the bacillus flourishes ? The best 
illustrations which I could give of this partnership which I 
would suggest exists between scrofulosis and tubercle may 
be found rn that family of diseases which we know as lupae. 
Those who hold that tuberculosis and scrofula are one and 
the same thing, and that they are caused by, and not in any 
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way productive of, the bacillus, are very anxious to assert 
that what they call “lupus vulgatis” is alone true lupus, 
and that a large group of other maladies closely similar to 
it, and ofTering connecting links in all directions, have in 
reality no relationship whatever with it. Their desire in 
this matter is prompted by the fact that the tubercle 
bacillus may, in some cases of wbat is called “common 
lupus,” be proved to be present. It is rarely so in large 
numbers, and in a majority of cases it is not to be found. 
These facts, however, are held to be of little importance, 
and the disease is conddently placed in the bacillary group. 
My theory of lupus, in all its various forms, is rather that it 
is essentially a form of chronic inflammation, closely allied 
in the majority of cases with what we know as the scrofulous 
diathesis, and only exceptionally becoming the nidus for 
bacillary development. This theoiy appears to me attractive, 
because it supplies explanation of the varieties of form 
which lupus-disease assumes, end enables us to recognise 
that very various influences may take a share in its pro¬ 
duction. All forms of lupus are jiartnerships. In all 
probability, something closely allied to scrofula and 
hereditarily transmitted feebleness of cell vitality is the 
senior partner in the firm. With it may be combined other 
peculiarities of congenital organisation. An abnormal 
susceptibility to vascular disturbance, with proneness to 
the kind of congestion which we call chilblains, will cause 
the lupus to talce the type of erythematosus, and so on of 
the other varieties. Those who insist that the cause of 
lupus is simple and single are compelled, as I have said, to 
detach certain forms of the disease from others which are 
er[ually characteristic, and to leave a large group of 
maladies'without even an attempt at their explanation. If 
we once admit the suggestion of partnership, although I 
will not say that the explanation becomes easy, it at any 
rate becomes possible. There is another very peculiar form 
of disease to which I should like to apply the same train of 
reasoning. In the malady which Hebra described under 
the name of “ rhinoacleroma ” histologists have recently 
succeeded in the discovery of a bacillus, one which 
1 believe is closely allied to that of tuberculosis. Adopting 
the arbitrary rule that unless this bacillus be proved 
to be present the disease cannot he allowed to be rhino- 
scleroma at all, they infer further that the bacillus is the 
one sole cause of the phenomena of the malady so named. 
Now rhinoscleroma is a very rare disease ; it is met with In 
a few cases in our own country, in exceedingly few in the 
United States, much more frequently in Austria, and pos¬ 
sibly, according to Dr. Kinsey’s observations, still more 
frequently among the Indian races. Its early stage is that 
of an inflammation about the orifices of the nostrils in 
association with the discharges of catarrh. Upon this a 
sort of new growth is engrafted and a comparatively firm 
fibroid tissue, but little vascular, is produced. This tissue is 
obviously infective; it spreads allround the nostrils, advances 
into their interior, and may secondarily attack the palate and 
the pharynx. Unless very exceptionally, indeed, it does not 
assume positively malignant characters, and appears to be 
more nearly allied to lupus than to sarcoma. My suggestion 
as regards this curious and well-marked malady is that it is 
the re,suit, as in the case of lupus, of partnership causation, 
and that in its early stages its conditions are those of a 
chronic inllammation, to which constitutional tendencies 
and local peculiarities combine to give individuality of 
character. The structures thus produced become the home 
of the bacillus, which finds in them suitable material for 
development, and which greatly helps its infective qualities. 
I believe, further, that a great many cases which might by 
neglect pass on into rhinoscleroma are cured in the initial 
stage hy treatment. Hence the rarity of the disease 
excepting among the poor and neglected. There is surely 
something calculated to greatly tax our faculty of belief 
in the suggestion that there exists a bacillus which carries 
within itself all the potentialities of this exceptional 
malady. It is very difficult to believe that such a bacillus 
should be present all over the world and yet attack only on© 
here and there out of many millions, and never manifest Its 
powOT excepting in one special and very limited region of 
the body. That the disease is one based upon constitu¬ 
tional peculiarity, but excited hy local causes, and deriving 
its special features from the proclivities of the local 
structures attacked, seems to me a far more probable 
hypothesis. 

In dealing with the laws of partnership it is impossible to 
forget the two maladies, gout and rheumatism, which we so 


often see associated. Tbeit discussion would, however, occupy 
much more time than can he now permitted. I will, therefore, 
venture only to attempt a very brief statement of the facta. 
There exists in all mankind, and probably in all our 
domesticated animals, a very definite liability to chronic 
inilammabioD of joint tissues, ligaments, and fibrous etruc- 
tures generally, as a consequence of exposure to cold and 
wet. This liability is much greater in some individuals 
than iu others, and it may probably be intensified by 
hereditary transmission. Exposure to damp and cold in 
combisatioB, although by far the most potent and most 
frequent influence by which rheumatism is evoked, is not 
the only one, and certain peculiar affections of the mucous 
membranes both of the urinary passages and the intestine 
may in certain cases produce similar results. Side by side 
with the facts just referred to, we know also that a too free 
indulgence in alcoholic beverages, taken together with meat 
and fruits, may result in such a disorder of tbe blood as shall 
be pioductlve of pain in tbe joints and fibrous tissues, and 
sometimes of attacks of acute inflammation. To all that 
occurs in this association we give tbe name of gout. Our 
next step is recognition of the fact that those who are 
liable to easy disturbance of the nutrilioD of their joints 
from exposure to cold are often those who ere liable to the 
same in connexion with errors of diet. Clinical observation 
would, indeed, almost justify the belief that gout is nearly 
constantly a complication of rheumatism, and we have 
not the slightest difficulty in perceiving how easily 
the phenomena of the two may become mixed. We might 
almost be tempted to emp’oy the term “hybrid’’as ap¬ 
plicable to some of the diseases known as “ rheumatic gout,” 
since they are very like the result of a cross between 
two well-specialieed fiffections. We shall be safer, how¬ 
ever, if we speak of the relation as one of partnership. 
In hybrids the share taken by the two parents is alike and 
equal, but in this instance one may greatly preponderate 
over the other, and, further, we may have a variety of other 
influences introduced which may take shares in modifying 
the result. When we have mentioned pure rheumatism, pure 
gout, and rheumatic gout, we have by no means exhausted 
our list of tbe arthritic maladies, for the family includes a 
great variety of modification of feature in connexion with 
various disturbing elements which have come into partner¬ 
ship. Thus hereditary gout may easily be combined with 
hereditary scrofula, or with those peculiar susceptibilities 
of circulation which we now recognise under the name of 
Raynaud’s malady. Aero-arthritis and destructive inflam¬ 
mation of the eyeball are some of the results of such 
alliances. 

Who is nob wearied of being asked respecting eczema 
whether it is gouty ? Ibis impossible to give an answer which 
will not be misunderstood, foe it is-only as an exception that 
the cause of eczema is a single one. In most cases here¬ 
ditary tendency, constitutional proclivity, the state of the 
blood, and local irritation of the skin itself, are elements 
which all enter into partnership in the production of 
eczematous inflammation. Undoubtedly the gouty state is 
not unfrequenbly a cause of pruriginous irritability of the 
skin, and this iu its turn may induce scratching, which 
may result in seborrhoalc exudation and eczematous con¬ 
gestion. Eczema is common in the gouty, and it may 
be influenced by attention to diet, bub that it can he 
cured hy the remedies which would cure acute arthritis 
of the great toe, none who have much experience of it will 
be bold enough bo assert. Oa the other hand, a careful 
attention to external treatment will usually effect a cure, 
almost irrespective of internal medication and of diet. 
Whilst therefore admitting that gout may give proclivity to 
eczema, it is clear that we must deny to it any very iirport- 
anb position in the partnership of causes. Recent events in 
connexion with epidemics of eczema in the wards of two of 
our large metropolitan workhouses have made to my mind 
quiteevidenttbatwliichlhadlongsuspected, that eczematous 
inflammation may be productive of something which shall 
serve as a means of contagion. Here then we have another 
partner introduced into the firtn, and one which very pos¬ 
sibly takes avery active share in the conduct of its business. 
I by no means believe that eczema is over a sole and simple 
result of gout, nor do I believe that many cases are wholly 
or alone the result of physical influences or of contagion. I 
hold rather that eczematous inflammations of the skin are 
due bo varying and complex causes, which may combine in 
very different proportions in different cases. 

Having now brought before you at sufficient and possibly 
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at too great a length varying illuBtrations of what is to he 
aaderatood as partnership cansation in different maladies, 
it may now be convenient if 1 briefly glance at the sabject 
from a different point of view, and endeavour to enumerate 
some of the principal factors which may combine for the 
prodncticn of disease. Just as the chemist seeks to become 
familiar with simple substances before he investigates them 
as met with in organic compounds, so ought we to seek to 
measnre the power and combinine efficiency of the various 
disease-producing forces. Obviously, however, Imustnof now 
venture to trouble you with more than a merely fragmentary 
allusion to a subject of vast extent. In seeking to 
make out ibe several elements of causation to which 
any siven disease may be due, we may, I think suit¬ 
ably, begin by inq^airies as to the physical qualities and 
tendencies which have been inherited; next, we may ask 
as to what the individual has passed through since his 
birth ; and, lastly, as to whether the special part affected 
has been subjected to any local injury. Under the first of 
these heads we have, in ordinary practice, to ask concern¬ 
ing a patient: Is be scrofulous? Is he catarrhal? Is he 
xbeumatic ? Is be gouty ? Does there exist any peculiarity 
of circulation such as is revealed by the tendency to chil¬ 
blains in early life, or exceptional liability to suffer from 
the effects of cold ? The degree of liability to visceral dis¬ 
turbance must also be estimated, and with it the firmness 
•of balance of the nervous functions. This done, we inquire 
to the various illnesses wliich have been encountered, 
ask ourselves whether any of these are likely to have 
left behind them any still influential consequences, 
l^astly, there will remain to us ihe most important 
caution not to overlook any recent, and it may be quite 
local, agencies which have been at work. We must not 
forget that almost all forms of inflammation, even those 
which seem to Lave originated almost accidentally, may, if 
not promptly cured, become infective, and tend to per¬ 
petuate aud extend their results, This contagiousness of 
inflammatory products is an element which, 1 feel sure, 
•enters into almost all the partnerships which we have 
to investigate, and it is one which is but too often over¬ 
looked. 

And now, Mr. President and gentlemen, in conclusion, I 
must beg you to allow me to say that I am very conscious 
bhat much uf what I have advanced this evening has no 
sort of claim to novelty. In all ages medical observers have 
recognised the fact that there is much complexity in the 
causation of disease. My justification, in what I have 
brought before you, rests in the belief that the recognition 
of this complexity has never yet been carried to the extent 
which is desirable. Further than this, I have also ventured 
to believe that a careful study of the laws under which 
combinations take place may be made to afford satisfactory 
•explanation of not a few pathological problems, and enable 
us to avoid, as I have already said, a needless and per¬ 
plexing multiplication of names. The original causes are 
but few; their combinations are many, and may produce 
■very varied results. 
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As cases of hernia are ever varying and interesting, I have 
decided to publish twenty-three cases of rupture which I 
have had the fortune to operate upon during the last two 
yeare. A survey of the cases will reveal many points that 
deserve attention, and will show that in several instances 
considerable thought had to be bestowed as to the best mode 
of bringing them to a successful termination. On fifteen 
occasions I operated for strangulated hernia (one death 
•ensuing out of the number), and eight times for radical cure, 
there being one death—a patient whose hernia was 
umbilical. The question of dealing with the sac is of much 
iiiiportancG. In every case after the gut bad been reduced, 
the neck of the sac was transfixed and then ligatured. This 
was done for several reasons—1st, to prevent any drainage 
from the wound finding its way back into the abdominal 
c,*vity ; 2ad, by ligaturing the neck of the sae the peii- 
toneal ‘.dges are soon glued together; 3rJ, in the event 


of any sickness or coughing the gut was prevented from 
returning into the sac. It is probaole that the use of this 
method in Cases 3, 4, and 14 kept pus from passing 
into the abdominal cavity; for as the neck of the sac was 
blocked, the pus made its way up on to the abdominal wall. 
The removal of the sac after the neck has been ligatured I 
have found easy to perform in all femoral and in acquired 
inguinal hernias, hut the danger of wounding the cord 
renders the removal of the sac unwise and difficult in cases 
of congenital hernia. In every case the omentum was cut 
away, and the omental stump was reduced into the abdo¬ 
minal cavity. The stump was never left in the wound, for 
I thought that the omentum being fixed in the ring might 
drag and give pain, and that if it was extruded through the 
ring it might cause further tendency to hernia. In Cases 9 
and Id a curious condition occurred. Some days after the 
operation-wound had healed the patients complained of pain 
in the abdomen, and some iuduratlon became apparent. In 
Case 15 I was obliged to cut into the mass in order to let 
out pus. In Case 9, however, the induration soon subsided. 
I have no doubt that this condition arose from the stump of 
the omentum becoming fixed to tbe abdominal wall. In any 
future cases, then, in which I may have to remove much 
omentum, 1 shall ligature it in pieces, and nob in one large 
mass. In two of my cases—viz.. Cases 10 and 20—I had to 
deal with an interstitial hernia; i.e., the sac into which the 
gut descended was in the abdominal wall between the 
abdominal muscles. The diagnosis was obscure in Case 20, 
but the patient recovered in a most satisfactory manner. 
C^e 22 is a clear instance of the unwisdom of attempting 
forcible reduction. I must further note that all I did was 
to lay open freely tbe sloughing piece of gut, and that I 
refrained from interfering with the ring; thus, nature’s 
attempt to protect the abdominal cavity was not meddled 
with and frustrated by an unnecessary division of the ring. 
Case 23 plainly shows the mischief arising from another 
mistaken course of action—viz,, the administration of af rong 
purgatives in the hope of overcoming undiagnosed ob«t ruc¬ 
tion. It was seen at the post' mortem examination that Irad it 
not been for tliis violent purgative there was no reason why 
the boy should not have recovered, for the sbrangu'alfd 
knuckle of gut bad fairly regained its healthy state. In 
Cases 13 and 21 itwas found necessary to slit up the abdomen; 
in fact, for the satisfactory treatment of the condition, the 
hernial incision had to be continued up and through the 
abdominal wall. Had I not resorted to this method in 
Case 13,1 should have been placed in great straits. The 
omentum was gangrenous, or rather in a semi-gangrenous 
condition, and after-investigation showed that the patient 
would have died had not the abdomen been opened up, for 
the transverse colon was kinked by the twisted omeutum. 
Further, I could pot have found a healthy part to ligature 
unless the omentum had been exposed in its entirety. In 
Case 21, if I had not freely opened the abdominal cavity in 
order to be able to reduce the matted intestines c.n masse, I 
should have had to attempt to separate them. In that 
process it is highly probable that some of tbe intestines 
would have been ruptured or torn, and then the chances of 
the patient’s recovery would have been much impeded. Other 
points of interest may perhaps be found in the series of 
cases. For the full notes which I am able to record I have 
sincerely to thank my house surgeons, Mr. Mortloek, 
Mr. Sanl6, and Mr. Faulkner. 

Case 1. StrangtUated femoral liemia; herniotomy; 

ligature of sae .—Emma B-, aged thirty-two, admitted 

Aug. Slst, 1888, with strangulated right femoral hernia. 
Had hernia nine years ,- worn a truss last six months; never 
strangulated before, though on two or three occasions pre¬ 
viously to wearing the truss she had difficulty in reducing 
the rupture. The morning before admission she noticed 
pain in the right groin and found the hernia down and 
irreducible; vomiting began almost immediately, and con¬ 
tinued up to time of admission (more than twenty-four 
hours). Taxis hud been tried and failed. On admission, 
the right femoral hernia was about the size of a tangerine 
orange, tense and irreducible, but not inflamed. Chloro¬ 
form was given and herniotomy performed at once. The 
sac was exposed and opened, a large quantity of clear 
serous fluid being let out; a small piece of small intestine 
and small piece oi omentum were found in the sac, both 
firmly constricted at the ring. The constriction was divided 
upwards and inwards and the gut reduced ; omentum 
ligatured with Staffordshire knot and cut off; tbe aac was 
then separated with the fingers, transfixed, and liguluKd. 
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Wound eewn up with silkworm gut and dressed autisepti- 
■cally. Uninterrupted recovery; wound quite healed on 
Sept. 8tb. 

Case 2. Strangulated femoral hernia ; herniotomy ; Kga- 

•titre oj sac. — E. JB -, aged seventy-four, was admitted on 

Oct. libh, 1888. with strangulatea right femoral hernia. 
The patient had bad a lump m the right groin for the last 
;six months, gradually increasing in size. She had tried a 
truss, but could not stand it. The lump seemed never to 
have gone back entirely since it hvat appeared. On the 
Wednesday before admission (four days before) had pain in 
the lump and abdomen, and vomited frequently. The pain 
and vomiting continued up to the time of admission. The 
bowels had not acted for the last three days, there being 
absolute constipation. Reduction was tried at intervals, 
but unsuccessfully. On admission there was a tense, tender 
iswelling in the right femoral region, about the size of half a 
full-sized orange ; no impulse on coughing; skin reddened. 
Taxis tried for five minutes unsuccessfully. The patient 
looked fairly well; vomiting frequently; vomit stercoraceous. 
Herniotomy performed. The sac was exposed and opened, 
and a quantity of clear fluid evacuated. The sac contained 
a large piece of thickened omentum and a knuckle of small 
intestine; congested, but shiny. The constriction was 
■divided in the usual way, and the gut returned. The 
omentum was then transfixed with an aneurysm needle, 
tied in two parts with Chinese silk, and cut off. The sac 
was easily separated, transfixed, ligatured, and cut off. 
The wound was dressed antiseptically, silkworm gut sutures 
being used. The patient made a rapid recovery, and was 
discharged on Oct. .31st, 1888. 

Case,3. strangulatidhernia [rightinguinal); herniotomy; 
ligature of sac. —Philip W—aged fifty-five, admitted 
Nov. 16bh, 1888, with strangulated right inguinal hernia. 
Has had right inguinal hernia fourteen years ; worn a truss 
all the time. Some six years ago he failed to reduce it, and 
liras worn the truss ever since over it. Some slight attack 
of constipation &c. two months ago, butwas relieved without 
operation. The present attack began on the morning of the 
12th with pain and constipation ; vomiting on the afternoon 
of the same day. Took caator.oil,and the bowels acted well 
on the morning of the 13th. Since then (I6th) bowels not 
open; vomiting up to time of admission; was in much pain, 
and had an anxious expression. In the right inguinal region 
was a largish tumour, tender but not inflamed, mostly re¬ 
ducible, but a piece of omentum remained behind. An 
anmsthetic being given, the sac was exposed and opened ; 
no gut was found in it, but a piece of tightly nipped 
omentum. This was drawn down carefully, ligatured, and 
cut off. The ring was found to be clear. The sac was then 
separated, transfixed, and ligatured in the same way as the 
preceding cases, and cut away. The note states the wound 
to have been quite healed on Nov. 24th (eighth day), but 
on the 27th the wound burst open at the upper part, and 
some offensive pus was evacuated. On the 28bh there were 
pain, tenderness, and induration in the right iliac and 
lumbar regions, evidently in the muscles, and on Dec. 7th 
an incision was made and much pus let out from between 
the abdominal muscles. Another attack occurred on 
Dec. 24th, and had to bo dealt with by incision, there 
being considerable burro wlug among the abdominal muscles. 
In the original operation strict antiseptic precautions were 
used. The patient was reported quite well on Jan. 24th, 
1889, and therefore discharged. 

_ Case 4. Double inguinallicrnia; radical cure on the right 

■side. —Alfred T-, aged five, was admitted with a large 

right scrotal hernia, reducible, but causing pain when down. 
First noticed when three months old; had tried many 
trusses, bub none successfully; was increasing in size ; slight 
bubonocele on the leftside. On Dec. 20th, 1888, chloroform 
was given, and an incision of about two inches made over 
the right external ring. The sac of the hernia was exposed, 
a small opening made into it, and the sac then separated' 
around and to a considerable distance from the incision. 
The sac and testis were drawn out of the wound; the hernia, 
being a congenital one, was dealt with as follows. The sac 
was dividedinto two parba,the lower being left asa covering 
for the testis, and being sutured over it by catgut sutures. 
A silk suture was then passed into the lower end of the upper 
part of the sac, and its end tied in it; the needle was then 
passed backwards and forwards through the sac until the 
ring was reached, so that when the thread was drawn tight, 
the sac was puckered up and firmly compressed into the 
canaj, and at the end of the operation it was fixed there by 
putting the thread through the muscles at the upper extre¬ 


mity of the incision. A silk suture was then passed through 
i)he external pillar, internal pillar, and subsequently through 
Pouparb’s ligament on the inner side of the ring, a needle 
on a handle being used, so that when the ends were drawn 
tight the ring was almost- encircled by the suture; this wm 
then firmly tied, enclosing in the ting the compressed and 
puckered-up sac. An opening was made in the lower part 
of the scrotum, and a drainage-tube inserted; the wound was 
closed, and the whole dressed with carbolic dressings. The 
tube was left out on Dec. 28th. On Jan. Ist much pus was 
expressed per scrotum. On the 7th an abscess formed, but 
after opening it the recovery was uninterrupted. Discharged 
well on the 17th. 

Cases. Irreducibleommtalhernia; herniotomy. — (Jeorge 

S-, aged thirty-nine, admitted Jan. 24bh, 1889. Has had 

a lump in the right groin for twelve years; has had two or 
three trusses at different times, but has either broken them or 
discontinued using them on account of pain. Never had any 
symptoms of strangulation. In the right scrotum the large 
swelling was mostly reducible, but with a considerable 
hard and nodular mass (evidently omentum) irreducible.— 
Ether was given, and an incision about five inches made 
over the external ring. On opening the sac a large 
piece of omentum was found adherent in two or three 
places to the sac. After separating the adhesions, the 
omentum was pulled out of the sac, transfixed, tied in 
three parts, and removed; it weighed over half a pound. 
The stump was returned into the abdomen quite dry. The 
sac was then divided about midway between the ring and 
testis, and the upper part transfixed, ligatured with silk, 
and pushed into the ring. The pillars of the ring were 
sutured with silk, an opening made in the lower part of the 
scrotum, a drainage-tube inserted, and the wound dressed 
antiseptically. There was subsequently some suppuration 
from the wound, but not much, probably due to the patient 
passing hie urine in bed into bis dressings. Discharged, 
with wound healed, on Feb. 23rd. 

Case 6. Strangulated hernia (emertm); herniotomy; 
senile dementia. —George J—aged seventy, admitted 
Feb. 8th, 1889, with strangulated right scrotal hernia. Has 
bad a hernia thirteen years, gradually getting larger. Has 
had numerous trusses. On admission there were symptoms 
of strangulation for twelve hours, pain, and constipation, 
but no vomiting; hiccough. Loewly large right scrotal 
hernia, very tense; tympanitic; quite irreducible ; tender ; 
no impulse. Chloroform given and herniotomy performed. 
Very little fluid in the sac. On exposing the bowel' it 
was found to consist of the ccecum. The bowel was bruised 
at one point near the ring; ring incised and gut reduced 
after some trouble ; the sac was then separated, transfixed, 
ligatured, and removed. Antiseptic dressings. Drainage 
from incision at bottom of scrotum. The patient gave some 
trouble subsequently owing to his mental condition, bub 
the wound had healed by Feb. 25th (seventeenth day), and 
he was sent to the infirmary. 

Case 7. Irreducible v,mbilieal hernia,; operation for radi¬ 
cal c^ire ; death —Margaret J-, aged forty-five; very fat, 

emphysematous, Has had an umbilical hernia seven years, 
gradually increasing. Has worn a belt for the last four 
years ; for the last two years quite unable to do her work 
on account of hernia. The hernia is about the size of an 
adult head, and irreducible; skiu over it ulcerated in one 
or two places. After rest in bed for a week the hernia was 
much smaller, though not entirely reducible. On April 24th, 
1889, chloroform was given, and an incision five to six inches 
long made in the middle line over the tumour ; adhesions 
found between sac and wall. On opening the sac, bowel 
and omentum adherent to each other and to the sac were 
found ; the adhesions were then broken down, nob requiring 
ligature. The opening in the abdominal wall was circular, 
about four inches in diameter, and with hard cartilaginou.s 
edges. This opening was enlarged about an inch and ahalf 
downwards. A large quantity of bowel protruded, but was 
reduced ; there was a diverticulum containing omentum in 
the sac ; it was loft alone. The sac was then separated from 
the tissues, and the piece of omentum contained in the 
hernia invaginated into the aperture, and fastened to its 
edge by two catgut sutures. The edges of the aperture were 
too hard and unresisting to bring together ; the sac was then 
transfixed with thick Spencor Wells’ silk, and tied close to 
the neck, and cut offi The wound was then closed and 
dressed antiseptically. The patient died on the 2Gbh (second 
day after operation-}, the abdomen being tender, and there 
being incessant vomiting. 

Ca.se 8. Strangulated femoral hernia; herniotomy; 
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excision of sac. —Eliza 6-, aged tbirby-seven, admitted 

Sept. 25th, 1889. Ruptared three or four years; reducible 
until present trouble; never 'worn a truss. Rapture came 
down in the afternoon of the 24Ch ; as she was unable to re¬ 
duce it, a doctor was called in next morning, who, failing with 
taxis, gave her four small pills (opium?). Vomiting since 
the evening of 24th. Absolute constipation since the 23rd. 
On admission at 3 P H. there was a swelling in the right 
femoral ring about the size of a small orange, tender, and 
irreducible. Chloroform was given and Mr. Morblock, my 
house surgeon, whom I asked to operate, proceeded to per¬ 
form herniotomy. On opening the sac a quantity of 
clear fluid escaped; inside the sac was a piece of omentum 
and a small knucklg of intestine tightly nipped. Oimbetnat’s 
ligament was nicked and the gut reduced; the omentum 
was somewhat adherent to the neck of tbe sac anteriorly; 
it was transfixed, ligatured, and cut oif The sac was then 
separated and similarly treated. Antiseptic dressings 
applied. Healed by first intention, Oot. 2ad. 

Case 9. Old irreducible Iiemia ; herniotomy. —Th. H-, 

aged forty-five, was admitted on Nov. lltb, 1889. Hernia 
on tbe left side for tbe last five years. Tbe patient had 
always worn a truss, but it never kept tbe hernia up. In 
the left scrotum was a hard, large, irreducible mass, nob 
tender at all. It had never caused any symptoms 
beyond incoDvenience at his work. On Nov. 20th ether 
was given, and the sac exposed and opened. It contained 
a large amount of healthy but adherent omentum, and 
also a coil of small intestine. This latter was reduced, and 
then tbe omentum separated, ligatured, and cut off, and 
tbe stump pushed back into the abdomen. The sac was 
separated and tied above, and then cut through below, but 
not removed. The stump of the sac was sewn to tbe 
deeper tissues, thereby closing tbe inguinal canal with a 
firm plug. The wound was closed with a continuous suture, 
drained with a small drainage-tube, and carbolic gauze and 
protective dressing applied. On Nov, 2Sth all stitches were 
removed. On Dec. 3rd, when about to leave the hospital, 
be complained of pain above the umbilicus, and on exami¬ 
nation there was discovered considerable induration, aud I 
was afraid an abscess might form. He was kept in bed for 
a fortnight, and the induration subsiding, he left the hospital 
quite well on Dec. 27ib. 

Case 10. Interstitial hernia ; retained testis; herniotomy 

and removal of testis. —John S-, aged fifty-six, was 

admitted on Nov. 28th, 1889. He has had swelling in the 
right inguinal region for the last three years ; it came 
gradually, and has increased considerably lately. No testis 
in the right side of the scrotum, nor can one be felt in the 
right inguinal canal. In the right inguinal region, running 
parallel to Poupart’s ligament as far as the anterior superior 
spine, is a soft, fluctuating, and easily reducible swelling; 
it disappears with a gurgle; it is the cause of much pain 
and total disability for work. Has worn a truss, but it 
was quite useless. Has a small umbilical hernia. On 
Dec. 4th ether was given, and an incision of about 
five inches made parallel to Poupart’s ligament and 
over the swelling. The aponeurosis of the exterior 
oblique was divided, and then the interior oblique and sac 
of hernia exposed. This was carefully opened and found to 
contain an atrophied testis and some omentum; tbe latter was 
returned into the abdomen, the sac being first pulled down 
from between tbe layers of the abdominal muscles ; the cord 
was then ligatured and the testis lemoved. Tbe sac was 
found to end in a cul-de-sac midway down the inguinal 
canal, and after being separated from its surroundings it 
was ligatured with a Staffordshire knot and cut through 
just below. The aperture through which the hernia had 
descended, and which was very large, was then carefully 
sewn up with silkworm'gut, three stitches being used, each 
of which was passed through tbe layers of tlie abdominal 
muscles. Tbe wound was then closed with a continuous 
suture, and dressed antiseptically. Tbe wound healed by 
first intention. By Dec. 9bh the patient was quite well. He 
was discharged on tbe 22od, being kept in for a few extra 
days on account of pain in the beau. 

(To he continued.) 


Naval Medical Supplemental Fund.—A t the 

quarterly meeting of the directors of this fund, held on tbe 
13bh inst., T. Russel Pickthorn, Esq., Inspector-General, in 
the chair, the sum of .C52 was distributed among tbe several 
applicants. 


A STUDY OF THE PULSE IN STUPOR 
(“ STENOTIC DYSTROPHONEUROSIS”). 

By JAMES R. WHITWELL, M.B., 

MEDICAL OPFICER I'O THE WEST lUDINO ASYLUM, MENSTOM, LEEDS. 


That the spbygmograph is of distinct service in many 
cases of bodily disease is granted by most authorities, and 
likewise in mental disease its use is sometimes of value 
in both oases it gives a marked precision to our observa¬ 
tions, and in addition a graphic record obtainable by no> 
other means That the pulse and circulatory system do- 
present conditions of physiological vaiiability in harmony 
with variations in mental conditions in tbe individual la 
proved by such observations as those of Musso and Gley ^ 
while from the pathological point of view changes in pulse 
form, coincident with the occurrence of mental disease, and 
perhaps having a still closer relationship, have been de¬ 
scribed by Pliny Earle, Wolff, Hun, Mabille, Mendel, and 
many others, all of which observations tend to show the 
close bond of union which exists betiveen the circulatory' 
system and the mental condition of the individual in health 
and disease. 

The object of the present paper is to draw attention more 
particularly to the class of cases which are grouped under 
the name of “stupor.” The name “ stupor” is one of purely 
clinical conveaiooce, and under it are apt to be described 
very diverse cases, some at least of which might perhaps 
with greater accuracy be placed in a different category. It 
will therefore he necessary in a general way to define the 
form of mental disease referred to under this heading in tbe 
present paper. The patients are mostly young—usually, but 
not necessarily, below the oge of twenty-five—when the first 
symptoms present themselves. They not infrequently hav© 
a more or lees remote hereditary history of neurosis, but have 
been mentally healthy up to the occurrence of this dis¬ 
ease. Usually they have been at work of a monotonous 
and confining nature, or had some pliysico-mental strain, 
it may be, associated with masturbation. Early sym¬ 
ptoms are shown in the form of fickleness, loss of tb© 
natural affectioos, and slight irritability, sometimes amount¬ 
ing to a sub-maniacal condition, and they have then gra.- 
dnally sunk into immovable listlefs'ueas and apathy, with 
a marked vacuous expression and dimiaished motility, and 
lb is in this condition they are usually brought to an 
asylum, and there come under the clinical head of stupor 
anergic stupor, or acute dementia, sharply distinguished 
from those cases of melancholia abtunita which sometime© 
present points of great similarity to them. Some of these 
cases of stnpor remain in their condition of torpor and 
apathy, requiting everything to be done for them, until, 
finally, they are carried off by some intercurrent disease 
such as pneumonia or phthisis, while others have their 
time divided into periods of stupidity and periods of lucidity, 
usually of unequal and very variable duration. On making 
observations ot the pulse in these cases during the stage ole 
stupor, it would at first sight appear that it was exceed¬ 
ingly weak and feeble. lb is doubtful, however, whether 
in reality these adjectives give an accurate description of 
its character; ibis certainly small, but is apparently only 
weak and feeble in that the fluctuations of the vesaeH 
are comparatively small, and th© variation in its bulk and 
volume are only within narrow limits and gradual. Asphyg- 
mographic tracing shows a typically high tension pulse, in 
which the cardiac factor is not very active. The line of ascent 
Is short and sometimes somewhat oblique, tbe latter being 
masked by its shortness; the apical angle is wide, and tbe lin© 
of descent gradual, the dicrotic wave and aortic notch are 
usually almost absent, and tliere is frequently a predicrotic 
wave present, which may tend to blend with the apical 
angle to form a plateau, probably on account of the feeble¬ 
ness of the cardiac factor. In fact, tbe tracing indicates a 
pulse of considerable tension, suggesting difficulty in the 
peripheral outflow, and diminished vigour or power of the 
ventricular contraction. If, however, a tracing of tbe pula© 
be taken during the stage of lucidity, the diflerence is moat 
marked ; all signs of tension previously present disappear, 
tbe ceirdiac factor is more vigorous, the line of ascent is of 
average height and vertical, the apical angle is acute, the 


He. .Google 





TheLancet,! • MR. JAME3 R. WIUTWELL ON THE PULSE IN STUPOR. [OCT. 17, 1891. 867 


Kne of desceDt falls rapidly to the aortic notch, the dicrotic 
wave is well marked, and the predicrotic wave is absent or 
reduced to a mioicnvim. In cases of intermittent stupor, 
the change in the pulse tracing may occur at a single 
sphygmographic sitting while tlie instrument is still 
in situ and the patient is still under observation, a 
point which would seem almost to prohibit the pos¬ 
sibility of any fallacy, and, in addition, this change in 
the pulse form occurs contemporaneously with the 
mental change with such unvarying regularity in stupor 
as to suggest a relationship of greater importance than 
mere coincidence or concurrence. In certain cases of inter¬ 
mittent stupor there is an easily observable intermediate 
stage of short duration which may be recognised as inter¬ 
vening between the stages of stupor and lucidity, and a 
pulse tracing, taken at this time, presents in an exactly 
similar way a stage of transition between those taken at 


Series op SriiYGMOfiiiArnic Tracing.^ in Stupor. 
(Dudgeon’s Spiiygmograpii.) 

Fig. 1. 



Tracing of pulse during stage of si upor, from case of 
intermittent stupor. 
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■flame case under administration of amyl nitrite diiring stage of stupor. 


Figs. 4 & 5. 



flame case during transition stage between stupidity and lucidity. 



Klfect of amyl nitrite on pulse during stage of lucidity. 


■either of the other periods, an observation showing the 
marked degree of parallelism which occurs between mental 
c-nd pulse condition in these cases. Whether the mental or 
physical change takes any precedence is naturally exceed- 
ihgly dilncult to decide with accuracy. The action of amyl 
•mtrite in those cmcs U also of extreme interest. As is well 
vnown, the action on the circulatory system of this drug is 
0 dilate the peripheral arterioles and quicken the heart’s 
action. A priori, then, the ellectt to be expected by its 


administration in a case of stupor would be the redaction 
of the tension of the pulse producing a condition of dicrotism. 
Not necessarily, however, would the height of the line 
of ascent he raised to any extent, tor the reason 
that amyl nitrite acts chiefly on the peripheral arteri¬ 
oles, while the larger arteries would appear to remain 
scarcely ailected, and this is exactly what may be 
shown to occur in actual clinical experiment, showing 
that the vessel spasm in this disease embraces a larger 
area of the circulatory system than the peripheral 
arterioles only. The line of ascent in the amyl nitrite 
tracings is somewhat raised, owing probably to the in¬ 
creased vigour of the cardiac contractions ; but the marked 
feature in the tracing is the alteration in the line of descent. 
If, however, the line of ascent be more raised, as some¬ 
times occurs, the patient becomes “ awake” under the 
inllaenceof the drug, and the pulse resumes the character 
normal to the stage of lucidity. This much-to-he-desired 
result, however, only rarely occurs. It was first brought to 
notice by Dr. .Tebaldi, and led to the most sanguine 
expectations, only rivalled, however, by the rarity of its 
occurrence. (See tracings.) 

That these observations are of some importance as pointing 
to the possible pathology of this obscure and interesting dis¬ 
ease is scarcely to be denied, more especially when considered 
in connexion with some earlier observations of my own, from 
which it would appear that in cases of continued stupor of 
long duration in which death has occurred an actual dimi¬ 
nution of the calibre of the basal vessels of the brain, 
and in some cases the vessels throughout the body, may be 
made out by cone measurements. It is on this account 
that I have suggested “stenotic dystrophoneurosis ” as a 
suitable name for this form of mental disease, provided 
future observation should prove this point to he of etio- 
pathological siguilicance, in preference to the already much- 
abused name of stupor, the definitive outlines of which are 
now so blurred and hazy, and its value as a clinical title 
correspondingly diminished. It seems probable that many 
of these cases are actually due to a hypoplasia of the entire 
circulatory apparatus, some of them oeing associated with 
a small heart; in others, however, the heart has evidently 
hypertrophied somewhat in response to the demaud made 
on it, and again failed. In addition, the recovery in stupor 
seems to be intimately connected with the circulatory 
apparatus, since it is sometimes possible to follow the 
relative failure of the heart through a long attack of stupor 
till mental convalescence takes place, the cardiac symptoms 
during that period being somewhat analogous to those 
described as occurring in cardiac overstrain. It would 
appear to be perfectly possible tofullyaccount for this form of 
mental disease by the “ stenotic dystrophoneurosis ” theory, 
since it has been shown that if the blood-supply to the brain 
be diminished to any extent, the stimulus necessary to evoke 
a motor response is in just that degree required to be 
strengthened, a condition of things apparently strictly com¬ 
parable to the state of the nervous system in stupor. 

Summary/.—-1. In eases of intermittent stupor, during the 
stage of stupidity, the vessels are in a state of tonic contrac¬ 
tion, producing a condition of high tension. 2. Tortion of 
this spasm may be removed by amyl nitrite. 3. This spas¬ 
modic condition is completely removed when the stage of 
lucidity occurs, giving place to a stage of lowered tension 
either as a causative, concomitant, or resultant in relation 
to the changed mental state. 4. This change is constant in 
its occurrence. 5. Strict parallelism occurs between the 
mental and pulse condition, as shown by sphygmographic 
tracings taken during the transition period. 6. Considering 
the changes in the pulse in this disease, and the fact that a 
stenosis of the vessels at the base of the brain can be fre¬ 
quently shown post mortem to be present, it is possible that 
this physical impediment to the blood-supply of tho_ brain 
may be aullicient to account for this form of mental disease, 
and thus warrant the establishment of it as a mental 
disease with a name indicating its pathology approximately. 

Writers cited. —Gley; Revue des Sciences Mddicales, i., 
xix , p. 35 (1882). Musso ; Quoted by Gley. Pliny Earle: 
On the Pulse in the Insane (American Journal of the Medi¬ 
cal Sciences (April, 1843 and 1844). 0. J. B. Wolff: Allg. 
Zeitsebr. f. Psychlatrie (1867-1869), Hun: American 
Journal of Insanity, vol. xxvi. (Jan. 1870). Mendel: 
Virchow’s Archiv, BJ. 66. Mabllle : Annalos Med.-Psych. 
(1880). Whitwell: A Study of Stupor (Journal of Mental 
Science, Oct. 1889). 
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SOME REMARKS ON CHOREA. 

By william DALE, M.D. Lond. 

Chorea is a disease poeseesiog oumerous poiats of pro¬ 
fessional interest)—nay, so unique are its phenomena that 
we must not even dare to call it a disease, hut only a 
symptom of some ‘‘functionally disordered nerve centre." 
In the milder forms, as generally observed, it readily yields 
to treatment or ceases of itself, but now and then it is met 
with as a terrible disease, running a rapid and fatal course, 
uncontrolled by any treatment at present known ; and 
notwithstanding that much careful investigation has been 

f iven to it, its etiology and pathology are still obscure. 

'hen, again, we have the alleged close connexion between 
chorea and acute rheumatism, or rheumatism generally, and 
between chorea and endocarditis afifecting especially the 
cardiac valves irrespective of rheumatiem, doubtfully 
admitted by observers; and, lastly, the statement that in 
a few weeks the disease will pass away without the help 
of drugs of any kind, which is corroborated by daily expe¬ 
rience. These questions, 1 hold, invest chorea with peculiar 
interest, and they will receive due attention as I proceed. 

Etiology .is peculiarly a disease of childhood, is 
observed much more frequently in girls than in boys, and is 
seldom met with before the age of six years, and rarely 
after sixteen. Like other neuroses, it appears to be in¬ 
herited ; at least the disease is found in connexion with 
families who are the subjects of epilepsy, hysteria, &c. It 
is said to be more prevalent in large towns than in the 
country', but this is questionable; at all events the disease 
is so common in some parts of the country that I am dis¬ 
inclined to believe there is any proof of this statement. On 
the other band, it is certainly mote prevalent in some 
localities than in others. A low state of health, in what¬ 
ever way brought on, as by want of sufficient and proper 
food, general neglect, any severe disease of any kind, as 
acute ^eumatism, scarlatina, tvphoid fever, diartbcca, and 
impure air, or bad sanitary conditions; all of which things 
tend to impoverish the blood and give rise to anaemia and 
general malaise, may predispose to the disease, especially 
in children whose nervous system is more or less unstable. 
Then some ignorant lout of a boy acts the ghost, or 
puts OD a hideous mask, and suddenly starts up before 
these timid and weakly children, filling them with un¬ 
utterable terror. In other cases they are chased by a 
dog or a bull, fear a beating at school, or are ill-treated 
by a schoolfellow, or by their parents, get into a crowd, or 
are excited by some sight or catastrophe, or fall from a boat 
into a river,—in these and similar ways, being already pre¬ 
disposed, the system receives a shock, and the result is often 
at once the be^nning of chorea. Nor is this any exaggerated 
or imaginary picture, for very many striking instances of 
fright having caused the disease are on record. It is, indeed, 
stated that two-thirds of any given number of cases of 
-chorea can be traced either to fright or to something nearly 
allied to fright. Thus, “pursued by a drunken man,” 
“sent for a policeman to quell a family disturbance,’’ 
“frightened by a drunken father,” “locked up in a dark 
cellar,” “frightened by a dog,” “frightened by seeing her 
brother in flames,” “frightened by being caught hold of by 
a man in the dark,” are instances in which the disease 
immediately followed the assigned cause; and, as has been 
observed by a recent writer, “such instances afi’ord good 
ground for supposing that the same cause has really been 
in operation in other instances when a greater interval has 
elapsed.” The brain-pressure of many studies in delicate 
and half starved girls in our Board Schools is said to bo 
one potent cause of the diseese. In .some cases chorea is 
said to result from imitation; but in the many cases we 
have seen in hospital practice no such instance has been 
observed to occur. 

Rheumatic fever is regarded as an important factor in the 
causation of chorea, and in fatal cases it is stated that 
endocarditis and its results, as vegetations similar to those 
observed in fatal cases of acute rheumatism, are universally 
found on the cardiac valves. It is also an accepted belief 
that these diseases frequently occur infthe same individual,— 
e.g., a child who bos bad chorea falls ill with rheumatic 
fever a few years afterward, and vice-veraA; or, again, 
slight choreic movements appear in the midst of a rheumatic 
attack, or some rheumatic ali’ection of oue or more joints in 


the course of chorea; thus showing that in some mysterious# 
way there exists a close connexion between these two 
diseases. This point will he resumed when we deal with 
the pathology of chorea. Dr. Broadbeht observes that “la 
adults pregnancy divides with rheumatic fever the causation 
of this affection”; but more especially may it be said, the 
shame and anxiety of pregnancy in unmarried women and 
girls. Bad habits emd intestinal worms, both in adults and 
children, have been named as causes of the disease, and 
certainly cases are on record which got well on the expulsion 
of the latter from the intestines. 

Symptoms. —The symptoms in a fairly typical case of chorea 
areatrikinganddefinitive, and when they have been once seen, 
can never be forgotten. We observe numerous movements,, 
singular and grotesque, giving rise to contortions of the 
countenance often absurd and ludicrous, with sudden, rapid, 
and irregular muscular actions, sometimes unilateral, some¬ 
times bilateral, and sometimes even less general. The arms, 
legs, aud head may be jerked about or twisted, when any 
action is attempted, in the strangest and most erratic manner 
—as if, indeed, almost all control of the muscular system 
was lost. She {it is generally a female) is highly excitable,, 
and when she is spoken to, the symptoms are all exaggerated, 
the tongue is thrust out suddenly and as suddenly with¬ 
drawn, and when told to walk she drags her legs, and hops 
and jumps, as if at play or making fun. It is almost im¬ 
possible to feel the pulse at the wrist, nor in'many cases is 
it easy to examine the heart. And the term wnich has 
been applied to this state of the muscular (or nervouB)i 
system—namely, “ insanity of the muscles ”—is by no means 
inappropriate; for as “ in delirium there is loss of control 
over the mental processes with rapid succession of inco¬ 
herent ideas, so in chorea there is loss of control over the 
motor apparatus, with movements excessive in point of 
number and extent, but wanting in vigour and precision 
{Dr. Broadbent). She is careless and forgetful, or slovenly 
and unsteady, in any work she may attempt, low-spirited, 
and excitable. Dr. Hilton Eagge sums up the symptoms 
in a terse, though perhaps a too brief, definition, when he 
observes: “There are chiefly two—inability to keep at- 
rest while awake, and incapacity for performing voluntary 
movements with precision ” 

(To he continued.) 


SAPR^MIA IN BURNS. 

By WILLIAM HORROCKS, F.R.C.S,, 

IIONOHAUV ASSISTANT SURCIEON, DRADNOaU INl-TRMARY. 


In severe and extensive burns the patient frequently 
rallies from the immediate shock caused by the burn, but 
dies on the second or third day after the injury. Death is 
said to be due to the reactionary, remote effect of the shock. 
Mr, Erichsen, in his “Surgical Practice,” vol. i., page 374, 
writes: “ On the subsidence of the symptoms of depression,, 
there is usually a period of quiescence before reaction cornea 
on”—i.e.,tbe increased sensibility of the nerve terminals 
is followed by diminished sensibility (exhaustion), during 
which period the patient suffers little. If the burnt surface 
is large, or the resisting power is slight, exhaustion soon 
sets in, and terminates fatally. Usually when death 
occurs at this stage, either the patient becomes restless 
and cyanosed, finally sinking, or drowsiness supervenes, 
gradually deepening into coma and death. It is at this- 
period that the absorption of dead, irritant material seems- 
to cause the fatal issue. 

The lesions found after death at this stage are: “ Seious 
effusion into the cerebral ventricles, congestion of the 
stomach, intestines, as well as the substance of the lungs.” 
The congestive character of the inflammation might perhaps 
be explained by the nerve exhaustion following the injury, 
but there are symptoms which seem to be caused by the 
absorption of dead and damaged tissue. Immediately after 
the injury there is no obstacle to the absorption of such 
material. This absorption the granulations prevent at a 
later stage. In the superficial parts of granulation tissue 
there are no lymphatics, the current of fluid and the move¬ 
ment of the cells being from within outwards. If there i» 
pressure on the granulating surface, this current may be 
stopped, or even reversed. Tne reversing of llie natural out¬ 
ward direction of the current and its effects are best seen in 
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fetid ulcers of the leg. The discharge may be most offensive 
and septic, but so long as it escapes freely, the temperature is 
normal, and the patient suffers little. If pressure is now 
made on the surface of such an ulcer, so that the outward 
•current is interfered with, or the granulating barrier is 
broken through so that septic matters find their way into 
the system, a considerable rise of temperature and marked 
constitutional symptoms follow. After cauterising living 
tissues absorption takes place. This is best explained by 
considering what actually occurs when a vascular part is 
oeared by the cautery. The damaged part may be described 
in three zones—(1) The part most affected by the heat, 
which, if sufficiently great and long-continued, drives off 
t)he water from the tissue, which it disorganises, forming a 
crust of carbon ; (2) more remote from the injury the tissues 
4ire in a state of inflammation, the arteries and veins are 
plugged with clots, the charred inner coat being curled 
up into the lumen of the tube, while the outer coat 
forms with the charred mass a cap over the burnt end 
of the vessel. The lymphatics in this area are lees 
•securely occluded. Although the lymph clots, it does so 
feebly; the lymphatic walls, containing less elastic tissue, 
retract and contract less than the walls of the bloodvessels. 
From this it follows that damaged cells readily find their way 
into the lymph circulation. (3) Outside this area of stasis, 
or plugging of the bloodvessels, over a considerable area an 
active hyperromia or over-fulness of the bloodvessels occurs. 
This condition allows increased leakage and diapedesis 
from the distended arterioles and capillaries, while it makes 
the part feel hotter and look redder than natural. That 
the Ilow in the lymphatics from a damaged area is greater 
than normal is seen by the increased flow from the distal 
•end of a cut lymphatic, which drains the lymph from the 
injured part. This increased fiow depends partly,no doubt, 
on the increasKd leakage and diapedesis through the walls 
•of the dilated vessels, but solid particles are also absorbed 
and swept into the lymph-current. That this is so is 
•shown by the readiness with which solid particles of 
iodoform and opium are absorbed by a recently burnt 
surface, producing constitutional effects. To sum upbriefiy, 
it may be fairly assumed that before the formation 
of granulation tissue increased absorption of fluids and 
•solidB occurs. After the granulations have formed, a 
barrier to further ingress is made, the natural direction 
•of the flow of liquid and the diapedesis of cells being from 
within outwards. 

That the charred material and damaged tissue are suffi- 
•cient, quite independently of any septic element, to cause a 
rise of temperature, is very probable. Perfectly aseptic 
blood-clot, introduced into the circulation, causes a rise of 
temperature. It may be shown, after simple fractures or large 
contusions, that there is always a rise of temperature, 
which is proportionate to the amount of damaged tissue 
and the absorbing power of the lymphatics and bloodvessels. 
In fractures of bone the rise of temperature is greater than in 
injury to soft tissue, probably because the bony walls of the 
vessels prevent their collapse, and thus allow a ready means 
of absorption. Again, the rise of temperature is greater 
when a large than when a small bone is broken—e.g., it 
'increases with the number and size of the vessels torn across 
•and the amount of blood extravasated. All this indicates 
that aseptic dead material in the body acts as an irritant, 
the amount of irritation, as indicated by temperature, being 
proportionate to the amount of damaged tissue and the 
absorbing power of the parts beyond the damaged area. In 
burns we have a quantity of dead and damaged tissue lying 
in a position which raalces its absorption easy, and this 
material, even if quite aseptic, is just the kind of sub¬ 
stance which would act as an irritant, when circulating in 
the blood current. That the “congestive symptoms’’of 
burns are due to irritant absorption seems probable from 
the following considerations. The temperature imme¬ 
diately after the burn falls to 97'’ or even 9o°F. This 
•depression continues for twenty-four to forty-eight hours, 
after which there is a gradual rise for the next twelve 
hours, the temperature rising to 104” or even 106” F. 
^is rise of temperature, which is in proportion to 
the amount of damaged tissue and the absorbing power 
of the surface, closely resembles the rise due to absorp¬ 
tion of aseptic clot, as it follows immediately on the 
depression, and is gradual, but continuous, in its increase, 
ihe temperature having reached a maximum, remains up, 
subject to slight diurnal varialions.untilabouttbe eighth day, 
when tbo granulations form a barrier. The pulse-boats 


during the reactionary period increase in frequency and 
force. In some of the fatal cases the mode of death is very 
suggestive of pulmonary thrombosis. There is extreme 
restJeasnesB, dyspnoea, andlividity. A cardiac murmur, basic 
systolic, is heard ; bub with a heart beating irregularly and 
rapidly, a murmur is difficult to detect, and, if present, 
might be due to irregular or incoordinate action of 
the heart muscle. In other fatal cases the patient sinks 
into a comatose state, which gradually deepens, until 
death supervenes. The mode of death closely resembles 
narcotic poisoning. The suggested explanation of these 
different ways of dying is this: In both cases there 
is absorption of dead and damaged material, which 
in some cases causes thrombosis of the pulmonary 
artery, analogous to pulmonary thrombosis, which some¬ 
times occurs after simple fractures; in other cases the 
irritant paralyses the centres of the circulation and respira¬ 
tion, resembling narcotic poisoning by ptomaines, or in 
koproetasis. 

'These observations seem to have an important bearing 
on the treatment of burns. In all cases of severe burns the 
temperature should be taken frequently, and carefully 
watched. If it rises above 103” F., it has reached a 
dangerous point, as death may follow in one or other 
of the ways described. Measures should be at once 
adopted to check the absorption by submerging the 
burnt part in a cool bath or some non-poisonous, anti¬ 
septic fiaid. By this means all the loosened tissue is 
washed from the injured surface, and any pressure relieved, 
while the cooling effect of the bath lowers the temperature. 
In one case (burns of chest and abdomen) so treated with 
a bath of weak senitas, which was lowered from 90” to 70° F., 
in twelve minutes the child’s temperature fell from 106° to 
102”. The whole appearance of the patient changed ; from 
being drowsy and stupid he became bright and lively. This 
change was no doubt partly due to the cooling of the body 
surface. When the temperature rose a second time, the 
child was again bathed, with a result that it did not rise 
again, and the child recovered. How much benefit was 
due to the general cooling effect of the bath it is difficult to 
say; but when one considers that the dressing presses the 
dead tissue over the mouths of the lymphatics, while the 
movements of a restless patient pump the lymph along 
the vessels, it cannot be denied that an occasional or con¬ 
stant submersion in water has many obvious advantages. 


SUPPRESSION OF URINE IN A CASE OF 
SINGLE KIDNEY, WITH AN UNUSUAL 
MALFORMATION OF, THE GENERATIVE 
ORGANS. 

By H. B. BRACKENBURY, L.R.C.P.L., M.R.C.S , 

HOUSE I’UYSICJAN TO THE HOSI’IT.VL FOR WOMEN. 


The following case is, I believe, absolutely unique, and I 
have therefore reported it somewhat in detail. For per¬ 
mission to publish it I am indebted to Dr. R. T. Smith 
and to Mr. Reeves, and for the post-mortem notes to Dr. 
Dalton. 

M. A. M-, aged twenty-six, married five years (no 

children, but two miscarriages, the last five years ago), was 
admitted to the Hospital for Women, Soho, on Oct. 14th, 
1890, complaining of pain in the epigastrium and vomiting. 
She stated that she had always been perfectly well until 
shortly after her marriage. Her illness then began with an 
attack of “inllammation of the womb,” which kept her m 
bed for three months. At that time sho had great 

E ain in her lower abdomen, worse on the right side, 
lit she had no trouble with her urine. She had had 
this pain ever since, and it liad been worse during 
the last two years. For three years she had been sub¬ 
ject to pain after solid food, accompanied by vomiting. 
The pain was in the epigastrium, came on immediately 
after food was taken, and was followed by vomiting in a 
few minutes. The vomited matter was often streaked with 
blood, but the patient had never had an attack of luoma- 
temesis. Molrena had, however, been noticed on one or 
two occasions. She had been losing flesh for twelve months. 
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She bad had an occasional vaginal discharge for some years, 
and micturition was rather freqnent. Catamenia commenced 
at the age of fifteen years. They had been regular as a 
rule, but scanty and painful. There was nothing of note 
in the family history. 

On admission, fne patient was a small ill-nourished 
woman, weighing 7st., and looking much older than her 
years. Heart normal; lungs emphysematous; abdomen ex¬ 
tremely tender over a small area in the epigastrium; 
slight tenderness elsewhere, particularly on the left 
si^; no tumour to be felt. Vaginai examination: 
small cyst on posterior vaginal wall, about half way up it; 
cervix uteri small, but otherwise normal. Urine normal 
in appearance, acid, containing no albumen. On Oct. 17th, 
the diagnosis of chronic gastric ulceration having been 
arrived at, all food by the mouth was stopped, and the patient 
was fed by nutritive enemata—three ounces of either egg and 
milk or strong beef-tea every three hours. She bore these 
very well, and the treatment was continued for seventeen 
days. Then mouth feeding was cautiously begun, and on 
Nov. 6th solid food could be taken without any pain being 
produced, and the result was considered quite satisfactory. 
On Nov. 3rd the vaginal cyst was inched and plugged. 
This rapidly healed and gave no trouble. On the morning 
of Nov. 8tb, the patient seeming quite well, her urine 
was found to contain a considerable quantity of blood. 
The usual amount, however, was passed, and there 
was no pain or other symptom of any kind. On 
the following day she complained suddenly of acute 
pain in the region of the right kidney, shooting donn 
into the pelvis. The pain was very severe, but passed 
off in about three hours. During the previous twenty-four 
hours the urine had been normal both in amount and 
character, and the bowels bad been well opened and the 
stool normal. At 6 P.M. on the 9ch the patient passed a 
small quantity of urine, but she passed no more until 7 p.m. 
on the 13th. During these four days she complained of some 
pain in the right lumbar region, but until the morning of 
the 12th the suppression of urine did not seem to affect her 
general condition. Then, however, there was troublesome 
vomiting and general abdominal tenderness. The puke 
throughout remained good. The bladder was quite empty 
and nothing could be detected with the sound. A con¬ 
sultation was held, and the case was considered to be one 
of mechanical obstruction of one pelvis or ureter (the right), 
with the other kidney either sympathetically irritated, or 
absent, or rendered useless by previous disease, of which, 
however, no history could be obtained. A hot bath, followed 
by a hot air bath, was ordered, and on the following morning 
(Nov. 13th) a quarter of a grain of pilocarpine was 
injected hypodermically. Both baths and injection pro¬ 
duced profuse diaphoresis, and the patient seemed better. 
Consequently an exploratory abdominal section, which 
had been contemplated, was postponed. At 7 P.M. the 
patient passed two drachms of urine, highly albu¬ 
minous, but containing no blood. At 10 p.m. she 
passed seven ounces, slightly smoky, and containing one or 
two small blood clots. Between 10.30 P.M. on the 13th and 
7 A.M. on the 14th she passed twenty-one ounces more of 
blood-coloured urine, containing one-eighth of albumen. 
During the I4th she seemed better, but passed no urine. 
On abdominal examination there was general tenderness, 
more marked in the renal regions, particularly on the right 
aide. On this side there was one spot just beneath the ribs 
where the least touch seemed to produce acute pain, shoot¬ 
ing down into the pelvis. There was fulness and increased 
sense of resistance on the right side, which was absent on 
the left. These physical signs remained the same till 
the end. On the evening of the 14th the temperature rose to 
lCH)‘G‘’from normal. On the 12th it had reached 101", but 
this was taken immediately after the hot bath. At other 
times it was normal. On the 12th also there was diarrbcca, 
the bowels being opened eight times, and the motions being 
very loose and green, but not large. At no time was there 
any blood passed by the bowel while the patient was in hos- 
ital. At no other time was there any diarrhoea, the bowels 
eing either normal or opened by enemata. On the morn¬ 
ing of the ]5bb, after a hot bath, she passed nearly two 
ounces of urine. From the 15th to the 17th (early morning) 
she passed altogether scarcely an ounce of urine, about a 
drachm at a time. From the morning of the 17bh not a 
drop was excreted. During the 17th her condition was not 
so good: the vomiting returned, there was a good deal of 
pain, and she seem^ drowsy. At one time during the 


night she became almost pulseless, and apparently moii'- 
bund. The next morning (the 18tb), however, she was 
better, and the abdomen was explored by Mr. Beeves. 
An incision five inches long was made ac the external' 
border of the tight rectus, and the hand introduced.. 
The right kidney was palpated, and found to be fixed in 
about the normal positiion. It appeared rather large and: 
hard. There was no dilatation of the ureter or renal pelvis, 
and no stone could be felt. No left kidney could be dis¬ 
covered. The abdominal wound was then sewn up, and the 
patient removed to bed. It was considered useless to mako 
a lumbar incision and dialn. The patient rallied from tb& 
operation, but died at 1 30 A M. the next day, having passed 
no urine, and having been vomiting for some hours. 

The post-mortem notes are as follows (sixteen hours after 
death):—Thoracic organs normal. Only slight peritonitis 
round abdominal wound. Liver, spleen, and stwnacb 
normal. Left kidney and ureter absent. Left supra-renal' 
body present, normal. All round the pelvis of the right 
kidney there was a great deal of fibrous thickening, through 
which the duodenum passed ; the duodenum itself was nor¬ 
mal. Eight kidney large in all parts; pelvis dilated and fu)^ 
of blood, partly fluid and partly solid. Microscopically, the 
fluid here showed blood corpuecles and blood-casts. The 
right ureter also contained blood. It passed through the 
thickened tissue behind the first part of the ascending 
colon, but its lining looked normal. Around the 
orifice of the right ureter in the bladder there was 
some submucous hcemorrhage. Bladder otherwise normal. 
The ascending colon contained blood. Its whole surface 
was deep red, and showed numerous ulcers with rough 
surfaces, in some cases with false membrane on them.. 
Around the colon there wns much fibrous thickening. 
Rest of intestine norma). The uterus lay well over to* 
the right side of the pelvis and was very narrow. In both- 
size and shape it resembled an average thumb. The right 
tube and ovary were normal. There was no trace of tube 
on the left side. The left broad ligament was very smalt 
and thin, and only inaerred at the side of the cervix uteri-. 
In it there was a thin solid cord—the round ligament. The- 
left ovary, small and immature-looking, lay just above th© 
true pelvic brim, as seen in the feetu?. The utei'us was, 
therefore, only developed from one side. 

Remarks .—This case is interesting and important frona- 
various points of view, both clinical and pathological. 
It is difficult to see how, at first, the diagnosis of gastric 
ulcer could have been avoided. No symptom was want¬ 
ing, save profuse bo^matemesis; there was distinct localised^ 
epigastric tenderness, and no sign pointed in any other 
direction. The patient was treated as Dr. Donkin- 
recommends in an article in The Lancet of Sept. 27tb, 
1890. If she had left the hospital the day before¬ 
acute urinary symptoms made their appearance, it would 
have been set down as a most successful ensr. As ib 
turns out, there was no gastric ulcer at all. All her sym¬ 
ptoms for some time liad no doubt been renal. The entire 
absence of one kidney is rare, but by no means unknown. 
The importance of bearing in mind the possibility of such a 
condition is shown by this case. The fact that we had to deal- 
in all probability with such a rarity was recognised some daya 
before death, botunfoitunately did not aid the treatment. I 
am nob aware that any exactly similar malformation—or, 
rather, non-formation—of the genito-urinary organs as we 
had in this case has everhefore been recorded. On the left side 
there was no trace of kidney, ureter, Fallopian tube, or 
uterus, while a small bub otherwise perfect ovary was fixed 
lo the pelvic brim. This condition would be accounted for 
bv the absence of the left Wolffian body in the embryo. 
Unfortunately, many points about the case remain obscure. 
What caused the obstruction to the (low of urine, or to its 
secretion? Was the ureter pressed upon by the inflam¬ 
matory tisBue behind the ascending colon through which it 
passed ? Why was there such acute colitis ? Was this in 
any w-ay secondary to the kidney condiiion? What part 
did it play in the production of the symptoms ? Why was 
there submucous hsetnorrhage round the vesical orifaee of 
the ureter? Would any treatment have been likely to be: 
of any avail ? 


University College, Bristol.—T he erection of 

the new medical wing to this college is making satisfactory 
progress. It is expected to be ready for occupation at the 
commencement of the winter session next year. 
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ON THE TREATMENT OF INFLAMMATION 
, OF THE ENDOMETRIUM BY INTUBATION, 
ESPECIALLY IN THE PUERPERAL AND 
OTHER SEPTIC FORMS. 

Bv H. MILTON, M.R.C.S., L.SA„ 

SiaiOKON TO KASRKL-AIM HOSPITAL, CAIRO. 


The principal aims of this method of treatment are two: 
first, to ensure free drainage of the morbid secretions ; and, 
second, to facilitate the application to the endometrium of 
antiseptic or other solutions. The apparatus consists of 
different-sized tubes, closely resembUng in shape the outer 
bivalve tracheotomy tube, but with a somewhat different 
curve to suit the shape of the uterus, and with the shield 
concave towards the blades, in order to receive the lips of 
the 08 uteri. (Sae diagram.) They are made of hard silver. 
The blades are sufliciently divergent, and have suiliclent 
spring to ensure their retention in the uterus. In order to 
facilitale its introduction into the uterus, the tube is 
•grasped by special forceps, the j aw s of which, passing through 
'Slots in the shield, grasp and approximate the blades. The 
■tube having been inserted into the uterus, and the forceps 
withdrawn, the blades expanding.to their original diveigence 
maintain thetubein position Fortheapplicationof antiseptic 
irrigations a suitably curved catheter of a bore one-quarter 
-of that of the tube will be found useful The tube is best 
introduced along the left forehoger placed in the vagina, a 
euethodmore agreeable both to the patient and the operator; 


Case 1.—A muUipara, in whom the symptoms had arisen 
five days after delivery. During six days the uterus was 
washed out with sublimate solution, with creoline, with 
iodine, and with chloride of zinc (on different occasions), and 
was twice curetted, without any improvement in the general 
or local symptoms. On the eleventh day, when pneumonia, 
nephritis, and probably pelvic peritonitis had already com¬ 
menced, a tube was introduced and left in the uterus for six 
days, the uterus being washed out every six hours with 
chloride of zinc. At the end of the sixth day after intro¬ 
duction all septic discharge from the uterus had completely 
ceased, and the tube was removed. The patient died, how¬ 
ever, some ten days later with uremia. No post-mortem 
examination was allowed. 

Case 2.—Anegress, ■who had never been confined, aborted 
in the slxthmonth, entering thebospital on the tenth day with 
septic endometritis and retained adherent placenta. The 
placenta was removed, the uterus washed out with creoline, 
and the eodometrium curetted; the temperature fell to 
between .38" and 38 0" C. after the operation, but on the 
fifteenth day rose again to 40 6", remaining above 39° for 
forty-eight hours during which time the uterus was 
irrigated with creoline and curetted. On the seventeenth 
day a tube was introduced and left in for fourteen days, the 
temperature gradually falling to normal within eight days. 
Result, coraolete cure. 

Case 3.—Egyptian; primipara. Septic endometritis, with 
very offensive lochia, occurred on the fourth day after con¬ 
finement. When first seen, on the sixth day, her tempe¬ 
rature was 41 2°C. (106’2°F.). A tube was introduced at 
once, and creoline irrigations used every six hours. Within 
four days the temperature was normal and the lochia in¬ 
offensive. Complete cure resulted. 

Treatment applied to the uterine cavity can only be of 



in difficult cases a speculum may be required. A puerperal 
uterus, the subject of septic endometritis, feels on examina- 
'tion soft and flaccid, and there appears to be an absence of 
those expulsive efforts which in a healthy uterus extrude 
any clot or excessive secretion that may bs present. The 
-os uteri, although its lips are easily separable with the finger, 
'remains collapsed and closed, partly from want of elasticity, 
and partly from the pressure from above of a relaxed bulky 
uterus and of the vaginalwallsfrom below. The endometrium 
is pouring out, meanwhile, a highly septic, rapidly putrefying 
■fluid, which is retarded in its escape by thi'i semi-paralysed 
condition of the uterus. The evident indications are to 
ensure the free escope of this fluid as soon as secreted, and 
to cleanse the endometrium. Various means have been em¬ 
ployed towards this end, of which may be cited : (1) vaginal 
antiseptic irrigation, which is eminently futile; (2) uterine 
irrigation with asingle tube, which is dangerous ; (3) uterine 
irrigation with some modification of Bozeman’s catheter, a 
procedure which, in itself free from danger, provides only 
lor the temporary cleansing of the uterus, bub neglects the 
necessary drainage; (4) removal of the endometrium by 
curettage, which, though attended sometimes with brilliant 
'results, presents the great drawback of exposing freshly 
wounded surfaces to inoculation with the septic fluid, and 
leaves the uterus with the same tendency to retention of its 
products. Intubation, in itielf quite free from danger, 
affords complete drainage and greatly facilitates cleansing. 
Luckily nowadays the number of cases of puerperal septic 
endometritis which fall to the lot of any one practitioner is 
small, and therefore, although the method has been tried in 
three cases only (being all to which I have been called 
during the last twelve months), I venture to lay it 
'before the profession in the hope that others may give it 
a trial. 


partial use if the septic poison has already spread to other 
parts, and therefore intubation in order to be effectual must 
be employed as early as possible. As soon as any consider¬ 
able rise of temperature accompanied by fetid lochia is noted, 
and even where there is considerable fever without fetidity, 
and where no other organ than the uterus appears bo be 
suflicioDtfy at fault, a tube should be introduced, and 
thorough and repeated irrigation with some antiseptic solu¬ 
tion carried out. It must not he forgotten that in cases 
where there is already a considerable change in the endo¬ 
metrium, and especially where there is any tendency to the 
formation of false membrane, the introduction of the tube 
should be preceded by a curettage of the uterine cavity. 
Intubation may also prove useful in chronic inflammations 
of the uterus, in cervical stenosis after incision, and in the 
form of a bimetallic or galvanic tube in subinvolution or in 
the so called infantile uterus. Since writing this paper a 
colleague in Cairo has kindly forwarded to me the notes of 
a case of puerperal fever, probably due to septic endo¬ 
metritis, in which the treatment by intubation was 
carried out. 

An English lady aged twenty-three had been confined of 
her second child at eight months. The attendant, engaged 
hurriedly, was found out later to have had a friend who had 
died of puerperal peritonitis. On the third day the tem- 

E ierature rose to 103’6°, with shivering, slightly offensive 
ochia, and uterine tenderness. On the fourth day the tem¬ 
perature was again 103-6° at 4 r.M. A tube was then 
inserted and the uterine cavity washed out with creoline 
solution four times a day. By the sixth day the tem¬ 
perature had fallen to below 100°, and on tlie seventh 
tsecame permanently normal. The tube was left in till 
the fourteenth day. Complete cure was effected in this 
case. 
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GUY’S HOSPITAL. 

A SEVERE CASE OF ANTHRAX, SUCCESSFULLY TREATED BY 
EXCISION AND THE INTERNAL AIJD EXTERNAL 

USE OF IPECACUANHA. 

(Under the care of Mr. Davies-Colley.) 

We do not frequently meet with cases of anthrax in the 
hospitals of London, and the examples of this disease 
recorded have usually been treated in the London or 
Guy’s Hospital. In the paper referred to in the remarks 
Mr. Davies-Colley expresses the opinion that the disease is 
more common than it used to be. Seventeen cases are to be 
found in the records of Guy’s Hospital from 1873-82,^ whilst 
in his own wards alone since that time there have been, 
including this patient, fourteen cases. Of the eight cases 
in which zinc chloride or other application was made 
to the parts after excision of the charbon, two died, 
and with the treatment followed in this case the 
series of six successful cases is given. This result con¬ 
firms the opinion given by Dr. Muskett, who wrote 
highly of the drug after its successful employment 
in fifty cases. Ipecacuanha has no influence on the 
spores, although fatal to the bacilli' anthracis ; the former 
ate not, however, found In the development of the disease 
in the human body. We must not forget that others have 
recommended very strongly methods of treatment which 
have proved very successful in their hands; for instance, 
Jarnovsky reported seventy-two cases of anthrax, all suc¬ 
cessfully treated by injections of carbolic acid, and 
Scheffer and Scritzover recorded results as favourable.^ 
The following notes have been furnished by Messrs. 
W. C. C. Park and Davies-Colley. 

Robert N-, aged thirty-one, a horse-slaughterer, was 

admitted into Gu^s Hospital on Mav 30th, 1891, with a 
blackish spot upon bis left upper eyelid, aud a considerable 
swelling of the left side of his face. Two days before he 
thinks he scratched his upper eyelid, and the same day be 
noticed a pimple at the spot. The next day he noticed that 
his left upper evelid and the adjacent part of his face was 
swollen and red. Towards evening be could not open his 
left eye, and there was much pain. He applied poultices, 
and was able to sleep well. As the swelling was still in¬ 
creasing, became to the hospital, and was admitted at 6 p.m. 
on the 30th. He has to slaughter horses suffering from 
many diseases, but does not know that any of them had 
splenic fever. 

On admission the patient was seen to be a big, strongly 
bnilt man, of fairly healthy appearance. On the upper 
eyelid, a quarter of an inch from the free edge and an 
inch from the outer canthus, there was a black, dry, nearly 
circular spot a quarter of an inch in diameter. Both 
eyelids were red, swollen, aud painful. There was but 
little appearance of vesication around the spot, and the sur¬ 
rounding swollen red skin was nearly, if not quite, on a level 
with the surface of the spot. The left cheek and the 
parotid regiu/i were occupied by a bard, pale swelling, which 
extended dowawards to the level of the mouth. Some 
large lymphatic glands could be felt behind the jaw, and 
there was some swelling below' the chin. Well-marked 
anthrax bacilli were found upon microscopic examination of 
some serum obtained from the eschar. Temperature 100"; 
pulse 90. Tongue somewhat furred and mouth dry. 

Mr. Davies-Colley operated at 8.30 p.m. No anmsthetic 
was given. A circular disc of skin half an inch in diameter 
was dissected from the eyelid, and the wound was covered 
at once with powdered ipecacuanha and a pad of sal- 
alembrotb gauze applied over it. The operation was not 


1 Med.-Chir. Soc. Trane,, vol, Ixv., p. 237. 
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I very painful. Five grains of powdered ipecacuanha with 
one-sixth of a grain of morphia were ordered to be taken 
every four hours, and he was put on a diet of milk, eggs^ 
and beef-tea. 

For three days the swelling wont on increasing, and bis 
temperature was high, having reached 103° the second day, 
and then slightly fallen. On the third night he vomited 
for the first time, and the following day two or three times. 
He also suffered from some diarrhoea at the same time. 
The only addition to the treatment was the administration 
of six ounces of brandy daily from June Ist. Hia pulse waa 
' weak, and varied from 80 to 104 in the minute. He slept- 
! badly, but did not complain of pain, except a little head- 
' ache. On June 2nd the swelling had extended to cqnsider- 
; ably below the lefc clavicle. On the left side there waa 
much induration over the malar and parotid regions, and his 
eyelids, especially tbe upper, were covered with large vesicles. 
He could not open the left eye at all, but he could open the: 
right eye a little, although the eyelids on this side were also 
mdematous. On this day the patient began to improve. 
Tbe temperature fell, the swelling became softer, and then- 
grad ually diminished. The skin, however, of nearly the- 
whole or the upper and lower left eyelids sloughed away> 
and it was feared that he would have a severe ectropion. 
About three weeks after bis admission tbe sloughs, how¬ 
ever, came away, and the eversion which followed cicatrisa¬ 
tion was so slight that he could close the ey e well, and it was- 
therefore thought unnecessary to operate upon the eyelids. 
On June 28th he went out nearly well, and when last seeib 
in September the only affections which ho suffered from were 
some stiflness in tbe movements of the eyelids, with a slight- 
degree of eversion of the tarsal margins when he shut the- 
eye, and a considerable pale chemosis of tbe ocular con¬ 
junctiva. The sight of the eye was quite good. There was 
a little depression of the eyebrow, and some scarring to be 
seen about tbe eyelids. The swelling had all disappeared. 
His health was good, except that he complained of feeling 
very nervous. 

Remarks .—This case is an example of the successful us& 
of ipecacuanha both internally and externally, which was 
recommended by Dr. Muskett three years ago.'' In a pape?- 
in the last volume of Guy’s Hospital Reports'* Mr. Davies- 
Colley has published five cases in which this treatment wao 
successfully adopted, and Mr. Percy C. Evans has appended 
an account of some experimehbs in tbe bacteiiologicat 
laboratory which show the destructive influence which- 
ipecacuanha has upon the bacilli of anthrax. The case, 
however, just narrated is worthy of record, as it was mueb 
more rapid and severe than any of those which Mr. Davies- 
Colley has hitherto treated by this method. Out of the 
numerous cases which he has seen in the wards of Guy’s- 
Hospital, he has never known one to recover in which so much 
swelling had remained for so long a time as three days after 
the excision of the eschar. All similar cases have died 
either from cedema glottidis or sudden syncope, and on 
post-mortem examination numerous secondary develop¬ 
ments of the bacillus with surrounding sloughs or ecchymoses 
have been found in the alimentary canal, the lungs, pleurse, 
and other places. Mr. Davies-Colley therefore desires to 
call attention to the success which followed in this case 
tbe persistent use of the ipecacuanha''* after excision of thc- 
eschar, even when at first no benefit seemed to have 
accrued from the treatment. 


NORTIi-WE8T LONDON HOSPITAL. 

A FATAL CASE OF PHOSI’HORUS POISONING ; NECROPSY 
REMARKS. 

(Under the care of Dr. Hood.) 

One of the most interesting features in this case of fatal 
poisoning by phosphorus is the long interval which elapsed 
between the time when tbe poison was taken and the com¬ 
mencement of symptoms ; and the occasional occurrence of 
a period of quietude must be remembered by those called' 
upon to treat such patients. We have published in tbe 
columns of The Lancet during the last three years some 
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® nie external application of tlie powdered ipecacuaulia w.vi stopped 
on the sixth day; the internal administration was continued, but in 
less frequent doses, for a few days longer. 
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cases of poisoniDg, of which wo give a brief r6sum& 1. A 
girl aged three and a half, in whom the symptoms were 
more those due to a bland poison than to an irritant. 
She had no vomiting or symptoms of enteritis.^ 2. A 
girl aged twenty-three, who took about eight grains 
of phosphorus in the form of rat poison. P<*in in the 
abdomen, preceded by headache and vomiting, vvas followed 
by jaundice, and she died from exhaustion in six days.- 
3. A woman aged thirty-eight. Emetics were used, the 
stomach washed out, and turpentine oil given. She re¬ 
covered.^ 4. A girl of fifteen, who was poisoned by smear¬ 
ing rat paste on her hands and face. She died on the 
eighth day after the commencement of the symptoms from 
coma.'* An interesting paper on the degenerative changes 
caused in the liver by phosphorus, written by Dr. Nathan- 
son,® is referred to incur columns. For the notes of the 
case we are indebted to Mr. Chappell H. Fowler, resident 
medical officer. 

A. D-, a widow, aged thirty-six, a fair-haired, well- 

nourished woman, was admitted into the female wa’d of the 
North-West London Hospital on May 10th last, under the 
care of Dr. Donald Hood. The patient was brought to the 
hospital about midnight, with a history of having acci¬ 
dentally taken a mixture of phosphorus paste in beer which 
had been prepared for the purpose of killing beetles. A 
small bottle holding about au ounce was shown, about 
one-third full of the paste, the remainder having been 
swallowed. When first seen the patient was retching vio¬ 
lently, but after the administration of sulphate of ziuc she 
vomited a small quantity of bilious fiuid, smelling strongly 
of the poison. Previously to this she bad taken hotmustard- 
and-water, which had produced a copious emesis. After the 
direct effects of the emetic had passed off, the patient stated 
that she felt quite recovered, and wished to go home; but 
in view of complications, both medical and legal, arising, 
she was persuaded to stay in hospital. She remained per¬ 
fectly free from symptoms, both subjective and objective, 
for four days after admission The urine e-xamined did not 
reveal anything abnormal. The further course of the case 
was as follows 

On the morning of May ISbh, about 9 o’clock, she suddenly 
complained of cramping pains in the arms and legs, and 
commenced to spit a small quantity of bright blood. On 
examination the gums were found iu a spongy condition, 
and oozing profusely. Tongue clean; temperature below 
the average ; pulse 80, somewhat compressible. There was 
some cedema of the hand.s and feet, especially over the 
dorsal surfaces. The extensor surfaces of both upper arms 
were marked with a deep bluish mottling, with consider¬ 
able surrounding erythema, somewhat raised and very 
tender. There was also a similar eruption on the anterior 
surfaces of both legs, and on the outer and upper segment 
of the right breast. Bowehs open three litres; clay-coloured 
stools. Urine: sp. gr. 1024; it contained ooe-fouvth 
albumen, bile, and a trace of blood ; microscopically a few 
blood-cells could be seen ; also bladder and vaginal epithe¬ 
lium with a considerable quantity of mucus. No tender¬ 
ness over hepatic region. Liver edge not felt. Vomibinti; 
after taking milk, the vomit being intermixed with daik 
blood. 

May 16th.—Slept badly ; during the night had an attack 
of haimaCe.meais, bringing up about half a pint of black, 

E rumous fluid. Tenderness over the whole of the abdomen. 

iver dulness increased to two fingers’ breadth below the 
costal margin ; edge not felt. Mnaoular pains persist; 
slighc icteric tinge about • conjunctivo?; general dusky 
appearance; almost pulseless at the wrists. , ]’uuctiform 
eruption remains unaltered. Urine contains bile and one- 
sixtli albumen; the blood test does not react. Bowels open 
twice; character of stools unaltered. Is passing a small 
quantity of blood per vaginam resembling the normal 
meusbrual Ilux. Urea, as estimated quantitatively, gives 
a percentage of 1'8. Urine also examined for leuciu and 
tyrosin, with negative result. The patient continued 
collapsed, and died at 6 30 p.m., retaining consciousness to 
the last. 

Pont-mortcm appearances. —Mucous membrane of tb© 
^^ophogus normal, as aho that of the trachea, Heart: 
Endocardium and valves normal; muscular wall of a pale 
yellow tinge, very friable, weight 18 oz.; numerous 
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hromorrhages into both layers of the pericardium. Hicnior- 
rhages into both parietal and visceral pleura;, a very large one 
extending over almost the whole of the layer investing the 
diaphragm. Peritoneum covered with numerous petechiic. 
Stomach apparently normal as to its mucous lining, but 
very thin and readily torn. Liver somewhat enlarged, of a 
uniform yellow colour, firm, floating readily in water, and, • 
on setting light to a portion, burning like the wick of a 
candle. Some small hemorrhages on its surface. Gall¬ 
bladder : catarrhal ooudltion of its walls and duct, contain¬ 
ing a small quantity of bile. Spleen slightly engorged. 
Kidneys palish-yellow in colour, enlarged, and congested. 
Uterus etuarged and congested, as also its anexa, weighing 
three ounces j left ovary occupied ^ a large recent corpus 
luteum, measuring 1 in. by 2 in. Cavity of body of uterus 
contained a little blood-stained mneoid tissue; no ovuline 
structure. Bladder normal. Microscopic sections showed 
complete fatty degeneration of liver owls, with numerous 
infiltrated fat globules ; well-marked fatty degeneration of 
the epithelial lining of the tubules and glomeruli of the 
kidneys; and genered fatty degeneration, with some infiltra¬ 
tion, of the muscular wall of the heart. 

Remarks hy Mr. Fowr,BR,—The above case shows very 
well, as in others recorded, the delusive calm which so fre¬ 
quently exists between the actual taking of the poison and 
the onset of acute symptoms. In a case recorded in the post¬ 
mortem reports of St. Bartholomew’s Hospital, although 
the mucous membrane of the stomach showed no macroscopic 
change, under the microscope sections stained with hicma- 
toxylin and osmic acid showed general fatty degeneration of 
the gland cells; although in this particular case the 
stomach was not so examined, a like condition may very 
probably have been present. The amount of albumen in 
the urine was very marked, but this does not appear to 
be a constant feature, as in a very carefully recorded 
case in Guy’s Hospital Keports for 1890 it was entirely 
absent. Here also leucin and tyrosin were not observed. 
Phosphorus, though frequently taken in France, either with 
suicidal intent or by accident, where it heads the list of 
poisons, is, I think, still sufficiently uncommon in England 
to justify my putting another case on record, which, as in 
the great majority of cases, terminated fatally. Although 
I have been unable to ascertain the number of fatal cases 
for the past five years, for the six or seven years preceding 
that time there was an average of fourteen yearly—eigho 
accidental, six suicidal, about ‘Ih per ceno. of the whole 
number of fatal cases of poisoning. Going back as far as 
1867, the average was certainly less, so that it would appear 
to be gradually increasing. 


Sltltital SoadKi 


CLINICAL SOCIETY OF LONDON. 


Neuritis and Spurious Arthritis.—Disease of Seminal 
—Treatment af Compressed Fraeturc oj Skull. 

The first ordinary meeting of this S iciecy for the present- 
session took place on Oct. 9th, Sir Dyce Duckworth, the- 
President, in the chair. 

Dr. Maclagan read a paper on three cases of NeuritiSi 
affecting the nerves of the arm, iu which the nerve lesion 
was followed by changes in the joints of the knuckles and 
lingers. It was the nature of these changes to which atten¬ 
tion was specially drawn. They were believed to be 
non-inllammatory in nature, and lo consist essentially in 
coiitructloD and diminution in size of the osseous and liga¬ 
mentous structures of the joints; these changes were the 
result of malnutrition of the ailVeted structures, and were 
produced in tbesame way as the wasting of the muscles and 
the glassy state of the skin by which they were accompanied. 
— Ml-. BowLUYsaid he had had opportunities of examining 
several cases in which changes of the kind described by Dr. 
Maclagan had supervened as the result of injury to nerves. 
He mentioned one in which the ulnar and median nerves 
had been divided, and an unsuccessful attempt made to 
suture them. The limb was afterwards amputated as it' 
was quite useless, and examination showed changes iu the 
joints similar to those described by Dr. Machtgan. In 
another case of the kind, in which a band was amputated 
by Mr. Baker on account of injuries caused by a gun 
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explosioD, be had noted the same atrophy and shortening 
of the muscles and fixity of the joints, due probably to 
contraction of muscles and fascia. Sometimes changes in 
the articular cartilages were found, while in others all the 
lesion was extra-articular. It would, bo wever, be erroneous 
to say that no adhesions ever formed within the joint. In 
one case be found changes of the nature of ankylosis, partly 
fibrous, partly osseous. He observed that he had seen 
patients get entirely well from conditions which most 
people would have considered altogether hopeless. In most 
cases, indeed, he was tempted to believe that the chansres 
were usually such as admitted of perfect recovery.—Dr. 
Barlow said that moat of the cases of the kind he had met 
with were cases of alcoholic neuritis, aud the joints most 
often affected were the ankles. He mentioned the case of 
a young woman, aged twenty-four, with marked alcoholic 
neuritis of both ankles. He endeavoured to remedy the 
deformity under chloroform, when, though not employing 
any degree of force, the tendo-Acbillis suddenly snapped. 
This brought home to him the extent to which the tissues 
became atrophied and brittle. He suggested the desirability 
of using a cradle to keep the pressure of the bedclothes ofi 
the affected ankle He was interested in the observation 
of the case, which was originally one of cerebral neuritis, 
because be had no doubt many cases of the disease were 
associated with peripheral nerve lesions. He recalled that 
in tbe early stage of infantile paralysis there was often 
extreme tenderness of the lower extremities pointing to the 
existence of a peripheral neuritis. He suggested that this 
condition was the early stage of what Dr. Maclagan bad 
observed in the chronic form.—Dr. Maclagan, in reply, 
said that in the three cases tbe treatment consisted 
essentially in forcible movement, the use of electricity to 
restore the tone of tbe muscles, and gentle massage. In 
two the cure was hastened by the thermal treatment at 
Wiesbaden. In the third case the nervous symptoms were 
better, but the joints bad not recovered. He bad no doubt 
that if these cases bad been left alone changes in tbe joints 
would have supervened. He reineiiibered that he had 
assisted at an outbreak of cerebro-spinal meningitis, and 
had remarked that bypermsthesia was an early and marked 
symptom. 

Mr. Parkin read notes on two cases of Chronic Inflamma¬ 
tory Disease of the Vesiculm Seminales (chronic vesiculitis), 
subsequent to tionorrhcea. In the one case there was a 
nodular mass in the lower part of the right epididymis com- 
mnnicatiog with the exterior by a sinus; there was no thicken¬ 
ing of the cord. On thelef t side tbe testis was soft and flabby, 
bub presented no evidence of disease. The left vesicula 
seminalis was eeeily felt per rectum, especially by aid of a 
sound in the bladder, and was large and eofb; apparently the 
enlargement was of a cj'stic nature. Tbe patient complained 
of intense neuralgia of the left testicle and cord, apparently 
due to incomplete blockage of the common ejaculatory duct. 
In the second case there were chronic inflammatory foci in 
both epididymes, with enlargement of the vas deferens. In 
tbe situation of the left vesicula was an irregular bard mass, 
which was probably matted testicle and vas deferens. The 
cases were cited as examples of chronic vesicular disease 
following acute vesiculitis, analogous to chronic salpingitis 
in tbe female. It was suggested that a careful examination 
of tbe structures at the base of the bladder should be made 
when obstinate neuralgia of the testis existed without 
apparent cause. Tbe difficulty in tbe diagnosis from tuber¬ 
cular affections of the same organs was mentioned, and tbe 
diagnostic differences described. 

Mr. Bruce Clarke gave details of two oases of Com¬ 
pound Fracture of the Skull, in which the fragments were 
carefully replaced in situ, and became firmly reunited. One 
of the patients was a platelayer, who had an extensive 
fracture of the frontal bone, caused by the buffer of an 
engine. The other was a girl, whose parietal bone was 
fractured by a flower pot falling from a considerable height 
on to her skull. In both cases the wounds and the bone 
fragments were carefully cleansed, and tbe fragments firmly 
wedged back again into place. In both union was abso¬ 
lutely firm six months later, and remained so up to the 
present time, more than a year after tbe accidents, nor was 
it now possible to detect any signs of the fracture in either 
case. Great stress was laid on the necessity for wedging 
the bones firmly back in their exact relative position so as 
to ensure accurate apposition of the fragments. — Mr. 
Arbuthnot Lane said that after trephining, if the bone 
were replaced it would usually unite.—Mr. W. H. Bennett | 


men tioned acase in which be bad replaced a two-inch trephine 
circle of bone with perfect success, and this instance was by 
no means unique —Mr. Bruce Clarke, in reply, said that, so 
far as he had been enabled to ascertain, It was not usual for re¬ 
placed circles of trephined bone to unite. He was glad to bear 
that the contrary was the case, but he himself bad seen a 
good many cases in which union bad certainly not taken 
place. He remarked that tbe practice of grinding up the 
bone and sprinkling the wound with the dust had been 
devised on that very account—that bone removed by tbe 
trephine did not readily unite. In any event people did not 
seem to know that if the pieces of bone were all put back 
in their proper place they were very likely to unite. 

The President Announced that Dr. Hadden bad been 
elected acting secretary in the place of Dr. Finlay, who bad 
been obliged to resign that post, having, accepted a pro¬ 
fessorship at the University of Aberdeen. 

Mr. Christoj'HER Heath moved that a vote of thanks 
be accorded to Dr. Finlay for past services, and that the 
cnod wishes of the Society follow him in his promotion. 
This was seconded by Dr. Maclagan, and agreed to by 
acclamation. 


YORK MEDICAL SOCIETY. 


The opening meeting of the ensuing session of the York 
Medical Society was held in the museum of the Yoik- 
sliire Philosophical Association, York, on the 8th inst. Mr. 
C G. Wheelhouse, F.Ii.C.S , was invited by the Society to 
give an address. The chair was taken by Dr. Swanson, the 
retiring president, who said be merely took the chair on 
that occasion to formally resign it, and ask Dr. North, 
whom they had elected as president for the ensuing year, to 
occupy it. The President elect having taken the chair, Mr. 
H. C. Shann proposed a vote of thanks to Dr. Swanson for 
bis services during the past year.—This was seconded by 
Dr. Anderson, and carried with applause.—Dr. Swanson, 
in acknowledging the vote, said he bad received from the 
members of the Society many kindnesses and no small 
assistance, without which his duties as president would 
have been much more difficult than they had proved to be. 
He had also the satisfaction of knowing that it had fallen 
to his lot to preside over that Society during a year of 
prosperity and vigour probably unprecedented in the history 
of that Society. 

Education, especially in its Medical Aspect. — Mr. 
WiiEKLHOUSE then read a paper on the above subject. 
He claimed that the student of every profession should be 
able to bring to bear upon his subject a mind well prepared to 
enable him not only to collect his facts, but to argue and 
to reason logically upon them and to clothe his ideas in 
language capable of placing his thoughts clearly before the 
public. He drew a humorous picture of tbe conditions 
under which in earlier times medical apprentices received 
their education, and said that not only had tbe whole con¬ 
ditions under which medical practice was carried on 
rriaterially changed, but the very nature and character of 
disease itself, tbe material to be dealt with, had also 
undergone a marked and decided change. The first claim 
he made was for a good sound preliminary education, and 
to obtain that in the present age was much more easy than 
iti was in the olden time. In regard to the consideration 
of what preliminary education ought to consist, and of 
what time should be devoted to it, he said the subject had 
been very seriously agitated of late years, and, in these 
times of burry and desire for progress, it was denied that 
there was time for a hoy to become well grounded in all 
that is necessary for his perfect preparation for any of the 
various walks in life which he might desire to follow- 
Having alluded to the varying conditions of constitutional 
and physical strength in pupils and the manner in which 
they should be dealt with, the speaker said to his mind 
there was still weight in the old argument that education 
should be such as to make, at any rate, as much of a 
gentleman as they could of the leainer, and that the more 
they lowered it towards the merely commercial standard 
tbe less would its elevating influence be felt, and the 
higher tbe standard at which they aimed tbe loftier would 
be the aspirations they would excite. As far as their own 
profession was concerned, the more they could do this the 
leas should they hear of many things that tended to drag 
it through the mire, such as sixpenny dispensaries, adver¬ 
tisements, and such other indecent aesaults upon the 
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honourable practice of the profession as were constantly 
brou^'ht to the notice of the General Medical Council, but 
with which it had no legal power to deal.—Having spoken 
np.)n the matter of special education, the President urged 
the importance of students being taught to recognise the 
common forms of disease, that they should become familiar 
with them at sight and be able to difTerentiate them, and 
pointed out that in the public institutions of Leeds, Bir¬ 
mingham, and other large towns there were numerous cases 
which could be seen by the students, and which would 
enable them not only to describe a disease, bub to know it 
and recognise it immediately it was brought before their 
notice.—On the motion of Dr. Jalland, seconded by Dr. 
Needham (Gloucester), and supported by Mr Mawdesley, 
a hearty vote of thanks was accorded to Mr. Wheelhouse 
for bis paper._ 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


The first meeting of the thirty-sixth session was held at 
the Royal Kent Di-^pensary on Friday evening, Oct. 9bh, 
1891, Mr. J. Poland, F.R.C.S , Prejldent, in the chair. 
’I’he following gentlemen were elected ollieers for the 
session President: Mr. H. W. Roberts. Vice-Presidents: 
Mr. John MacGavin and Dr. George Newton Pitt.’ Council: 
Mr. A. Stewa'-t Brown, Dr. Francis Tayler, Mr. Pe^er 
Cooper, Dr. William Nicholson, Mr. F. S. Smych, Mr. 
Charles Parke, and Mr. John Gordon Mainwairing. 
Treasurer: Dr. Prior PurvLo. Secretary: Dr. Ernest 
Clarke. Librarian: Mr. John MacGavin. Mr. Poland 
then vacated the obair, which was taken by the newly 
elected President (Mr. Roberts), who proceeded to deliver bis 
inaugural address, which was a very interesting history of 
the Society from its foundation in 1856 to the present time. 


Iicljitfos anb ftotias of ^ooks. 


On S/ertor and Apoplexy and the Blanaqemcnt of the 
Apofjlectic State. By Rorert L Bowees, MD., 
F.RC.P. London: Biilliijce, Tindall, Cox. 1891. 

In this volume the author has collated (with several 
additions) bis various coutribations to the study of a subject 
which has engaged his attention for many years; one, 
indeed, in which lie may be regarded as a pioneer. It is in 
one sense a wide subject, though in another it has but 
limited range; lor the symptom of sbertor in its several 
varieties occurs uuder many conditioup, yet its explanation, 
like its treatment, is comparatively simple. It is in apoplexy 
that it has the greatest significance, and we are indebted 
to Df. Boivks for having clearly demonstrated that 
its supervention, especially in the “pharyngeal” form, 
ia which the sound is produced by the obstruction 
due to the falling back of the tongue, is a source 
of grave danger, as tending to hasten death by sulFocatiou. 
But we are not prepared to go so far as the author in 
urtcibaliog the general rise in arterial tension that-charac- 
terises apoplexy entirely to the asphyxial state thus 
induced. One gathers from the perusal of his opening re¬ 
marks that the practice of venesection, advocated by most 
authoiiiies in certain Jorms of apoplectic coma, is rendered 
nugatoiy by relieving the stenor, and therefore the 
reapiratoiy obstruction. The statement that “ arterial 
teusiou has no direct causal relation with the cerebral 
Liomorrhage” (p. 13) seems to us to be unwarranted by 
experience of the circulatory conditions in those who 
become the subjects of apoplexy. Doubtless any additional 
strain thrown upon the heart, from the occurrence of im¬ 
pending asphyxia, will materially increase arterial tension 
and cerebral congestion ; bub to attribute the main pheno- 
meua of the apoplectic state to such a cause is surely going 
too far. The facts and clinical observations given by 
Dr. Bowles show, however, that in the practical manage¬ 
ment of apoplexy much relief may be atforded, and life 


may be prolonged (perhaps in rare cases even saved), 
by due attention to the conditions producing stertor, and 
the simple device of turning the patient from the supine posi¬ 
tion to one or other side. Another practical hint is that in 
cases of hemiplegia the patient must he turned on to the 
paralysed side, and that it ia inadvisable to shift his position 
afterwards to the sound side. The reason for this lies in the 
tendency there is to engorgement of the lung on the affected 
side, with accumulation of secretions in its air passages. 
More than one striking illustration is given of the superven¬ 
tion of symptoms of suffocation when a patient in this state 
is shifted from the paralysed to the non-affected side. The 
same principle is shown to be applicable to acute bronchitis, 
if there be a difference in the extent of disease in the 
two lungs. Attention to postural treatment ia of consider¬ 
able importance in restoring the apparently drowned, and 
it is ioteresbiog bo note that it was in this connexion that 
Dr. Bowles’ earliest experimental observations were made, 
in conjunobion with the late Dr. Marshall Hall. Here 
change of position comes in bo afford relief to the chest of 
inhaled fluid, as well as to give a free passage to air. So 
also with respect to accidents during the administration of 
anmstheticB. Everyone knows the prime importance of 
turning the patient on the side, and drawing, forward 
the tongue on the approach of any signs of diffi¬ 
culty in breathing. Examples of this and of several 
other conditions are given in Dr. Bowles’ volume, 
which is further tnriched by anatomical and physiological 
studies of stertor in animals and the constriction of 
the mammalian epiglottis. We consider the monograph to 
be one of considerable merit, and deserving of careful 
peiusal by the practitioner, who will do well to bear in 
mind its beaching when dealing with a class of case which 
often seems so hopeless and so little within the power of 
medical aid. lb shows, too, the value of the study of even 
the commonest symptoms, as well as the good that may be 
effected by the simplest means. 


The Fatkolqgy and Treatment of Glaucoma: being a revised 
publication, with additions, of the JUrasmus Wilson 
Lectures. By riHESTEEY S.MiTir, Ophthalmic Surgeon 
to the tureen’s Hospital. Birmingham. Pp. 198. London: 
J. & A, Cuutchir. 1801. 

Foil many years Mr. Priestley Smith has paid attention 
to the subject of glaucoma, and in the present volume we 
have his matured views upon its etiology, diagnosis, and 
treatment. He defines tbe disease as an excess of pressure 
wilhin the eye, plus tbe causes and the consequences of that 
excess. For the estimation of the increased pressure, he 
prefers, in common with every surgeon practised in the 
diseases of the eye, the finger, believing it to be the most sensi¬ 
tive and reliable test, though he docs not altogether discard 
the mechanical aid afforded by one or other of the different 
forms of tonometer ; indeed, he describes one of his own in¬ 
vention. The normal tension of the eye he regards as being 
represented by a pressure of twenty-five millimetres of mer¬ 
cury, which is probably nob far from the truth. He has made 
many experitneuts to detorinine the course of the currents 
that circulate through the chambers of the eye and minister 
to the nutrition of the several parts. In some of these ex¬ 
periments the anterior chamber alone was injected, in 
others the injection was thrown into the vitreous humour 
alone, and in others, again, both chambers were injected. 
He has demonstrated that the fluids which nourish the 
vitreous body and the lens, and fill the aqueous chamber, 
are secreted ohielly by the ciliary portion of the uveal tract; 
that the larger portion of the secretion passes directly into 
the aqueous chamber, forwards throngh the pupil, and out 
at the filtration angle between the cornea and iris. A much 
smaller portion passes backwards through the vitreous body 
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aod escape? at the papilla. The hyaloid membrane and 
zonnla which separate the two chambers are readily per¬ 
meable by the vitreona tlaid. Abundant evidence has now 
been obtained to show that obstrnction of or at the 
filtration angle ia the roost important factor in the etiology 
of glaucoma. Mr. Priestley Smith atatea that he has 
himself examined more than eighty eyes, and with the 
exception of three or four has found the filtration angle 
compreaaed or closed in every instance. The cause of the 
cloanre of the filtration angle is very different in different 
cases. It may result from inflammation, from displace¬ 
ment of the lens into the anterior chamber, from synechia', 
whether anterior or posterior, or, as Mr. Smith suggests, 
from the gradual increase in the size of the lens which 
occurs with the advance of life, in proof of which be has 
made many measurements. The various methods of treat¬ 
ment for glaucoma are briefly reviewed, Mr. Smith recom- 
iiiending in cases where the pupil can be made to contract 
a mixture of cocaine bydrocblorate and of eserine, the 
former in the proportion of five grains, and the latter of 
one grain, to the onnee of water. There are many tables 
and many original illustrations. 


The Inint cranUd Ciraulntion, By JAMES Cappie, M.D. 

Edinburgh: James Thin. 

This is a volume of 180 pages, seventy-seveu of which are 
appendix. The aim of the author has been, to use hie own 
wordn, ** to give a contribution on the one hand to intra¬ 
cranial physics, on tiie other hand to mental physiology.” 
Each chapter is in reality a speculative es^ay, and contains 
little, if anything, in the shape of proof, either experi¬ 
mental or clinical, in support of the views which the author 
adopts. Even on such a question as the effect of pressure 
exerted through the scalp over an opening in tlie skull, he 
is content with quoting somewhat ancient observations, 
and be does not seem to have thought it necessary to 
snbniit even this simple question to the crucial test of 
experiment. The two main theses in the book may be 
sail! to be, firstly, that there is a species of vital energy 
which assists the action of the heart in carrying on the 
circulation of the blood -an energy which, as it were, by 
drawing on the blood assists the action of the left ventricle 
in forcing it onwards; and the second that the mass of 
blood within the cranium is practically a constant quantity, 
variation taking place in the amounts respectively in 
the arterial and venous systems. To discuss these sub¬ 
jects here would be out of place, but it must be said that 
wbat the author ha? to say in support of his views is ex¬ 
pressed in vigorous if sninewhat bigb-tlown language. The 
dlscassion of such points naturally leads to a consideration 
of the causation of sleep and of several points in mental 
physiology, and if nothing very novel is advanced there is a 
freshness about the writing which does not allow the dls- 
enssioD to become dull. 

As we have caid, a large part of the book is in the form of 
an appendix, and this, we think, is a mistake. It would 
have been better to incorporate the various points in the 
text, a? they are intended to fiirnUh support to the views 
there expressed ; and besides, the appendix is out of all pro¬ 
portion to the size of the book. Dr. Cappie in his preface 
disarms criticism of the arm-chair methodand although 
bis views are in the nature of speculations, they are not on 
that account unworthy of attention, and they are urged in 
a manner which makes the book an interesting one. 


Hkmswoktii Union’ Watkr - supply. — The 

Hemsworth Rural Sanitary Authority has decidtil to take 
the water-Miipply for the whole Union from the Dewsbury 
Authority. A water-service scheme has been adopted, at 
an estimatiil ontlay of £ 1 ^ 8 , 000 . 


IttlD Inbtntions. 

NURSES’ COMBINED CHATELAINE AND 
rOCKET-CASE. 

A N'i-;at leather case, combining with its convenience of 
being capable of suspensiun by the side of the nurse, the 
advantage of being arranged as a pocket-case, has been for¬ 
warded to us by Messr.?. Allen & Ilanburys for inspection. 



The case contains an arrangement and combination of in¬ 
struments which have been fully approved by many leading 
nurses. It contains small compartments for needles, a 
measure, and match box, and is also provided with a pin¬ 
cushion and a pocket fur leaflets. It is very elegant and 
useful, and will be sure to meet with the entire approval 
of nurses, for whom it is specially designed. 


THE “VITALITli:” SOCK. 

“Loofah” is the interesting substance of which this 
novel sock (which has been introduced to our notice 
by Mr. W. L. Dasb, of 47, Bethune-road, Stoke Newing¬ 
ton) is composed. Lvj}'a Egyptica, of the natural order 
Cucurbitacem, is indigenous to Egypt and Arabia, aud 
is a large climbing vine, with a thin but very tough light 
green succulent stem, attaining a length of from ten to 
thirty feet. The fruit is elliptical ovate, fleshy and in- 
dehiscent, with a green epidermis, longitudinally marked 
with black lines, varying from ten to fifteen in number; 
under each of these lines is found a tongii woody fibre. 
The fruit attains a length of from six to twenty-live inches. 
Wlien llie epidermis is removed it presents a layer of inter¬ 
woven woody fibres, which may be used like a sponge, 
being firm woen dry, and soft when snaked in water. The 
latter ia absorbed with the same facility, it ia said, a? the 
ordinary sponge, and hence the name “ vegetable sponge,” 
or “wash rag,” and its use as a flesh glove. To obtain 
this fibrous portion the fruit is cut longitudinally on one 
side and stripped of the epidermis; the seeds are then 
removed, and the network of fibres is washed thoroughly 
to get rid of the mucilaginous substances, and dried. The 
vitalLtd socks, which are composed of carefully fashioned 
loofah material, seem admirably adapted to the purpose for 
which they are intended. Tliey are soft and yielding to 
the tread, and absorbent, keeping the stocking quite dry, 
even in tolerably profuse perspiration, whilst they are non¬ 
conducting, and theiefore comfortably warm. An addi¬ 
tional advantage also is that loufali admits of washing from 
time to time without undergoing any appreciable change. 
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Tub past week has been memorable for the celebration 
at Berlin of the seventieth birthday of the man who has 
been the foremost exponent of patholo^cal science since 
the middle of the centuiy, and whose work in this domain 
has lain at the foundation of modern' medicine. It would 
be dlificult to imagine what would be the present state of 
knowledge upon a vast number of problems had Rudolf 
Virchow not lived. There is hardly a question of any im¬ 
portance upon which his brilSant intellect has not shed abun¬ 
dant light; and when we consider the number of his pupils, 
and the eminence to which so many of them have attained, 
we cannot wonder at the universal testimony of esteem and 
affection which was bestowed upon him on this occasion. 
The celebration of such anniversaries in the lives of 
their masters and leaders is a happy custom cherished by 
the German people; but on this occasion the event has 
much more than a domestic or merely national signlGcance. 
For the name and fame of Virchow are cosmopolitan, 
and the votaries of science all the world over have 
united to do him honour. We may recall a similar 
tribute that was paid him ten years ago, when the 
completion of the twenty-fifth year of his professoriate 
coincided with the attainment of his sixtieth year 
of age. Then, as now, the congratulatory messages 
poured in from all parts of the world, but on the present 
occasion the commemoration has been even more enthusiastic 
and striking. The spontaneity of this tribute to the life- 
work of a distinguished scientist testifies to the affectionate 
regard in which he is held, not only on account of 
his services to science, but also for his consistency, his love 
of truth and of liberty, as well as for his unique 
simplicity of character. For it must be remembered 
that he has, even at personal risk, and not seldom in face 
of the displeasure of high officials, maintained the cause of 
the oppressed and has stood valiantly forth in favour of 
civil and religious freedom. One marvels at the versatility 
of the man who could pass from the calm of pathological 
research to the turmoil of political warfare; and whose 
services to public hygiene were as great as those he rendered 
to archmalogy—the subject which he pursued as a recreation, 
often in company with his friend Dr. Schliemann. In all 
these varied pursuits he carried with him that habit 
of thoroughness which stamps him as a leader of 
men; whilst the clear judgment and keen powers of 
analysis that have done so much for pathology have been 
employed to equal advantage in many other fields of 
inquiry. The time is, we trust, far distant when it will be 
neceasaiy to review his whole career in the critical spirit of 
the historian; but it seems fitting that at this period we 
who are members of the profession that he has done so much 
to advance should call to mind some of the leading facta of 
a life BO beneficent and fruitful. 

Rudolf Virchow was born at Schivelben, in Rome* 


rania, on Oct. 1.3th, 1821; and he graduated at Berlin in 
his twenty-third year, his inaugural dissertation bearing 
the title “ De RheuiUate Prsesertim Cornem.” In 1844 he 
became prosector at the Charitd under Froeiep, and in 
1848 was sent to Silesia to study and report upon 
an epidemic of typhus fever. Deprived of his office 
owing to political causes, he was invited to fill 
the poet of Professor of Pathological Anatomy at 
Wiirzburg, where he was most active in his researches 
and publications. But he was recalled to Berlin in 1856, 
being then appointed Professor of Pathological Anatomy 
in the University and director of the Pathological 
Institute. It is not possible to enumerate the writings with 
which bis name has been associated during all the time 
that has elapsed from his going to Wiirzburg until the 
present day. His literary activity has been incessant, but 
there are some of its productions that must not pass with¬ 
out notice. In IS.'iG appeared his Gcsammelte Ahhan- 
dlungen, a work full of pathological observations of 
great originality and power; whilst two years later, 
bis famous Cellular Pathologie was published (a second 
edition appeared in 1871) which applied the discoveries 
of Schwann and ScriLiiiDiCN to the interpretation of morbid 
processes, and of which it is not too much to say that it 
revolutionised pathology. Nor has the progress of science— 
which in many directions seemed to run counter to the 
doctrines therein enunciated — affected the dominating 
principle of that work. We still look to cell-life for the 
solution of the mysteries of disease, and the most modern 
doctrine of all—viz., that of phagocytosis—has brought into 
full prominence the importance of the individual cell- 
elements in the struggle for existence against the bacterial 
agentsof morbific processes. ViRcnow’smfl^nnm.op«s,how- 
ever, wbicb unfortunately remains incomplete, was the mono¬ 
graph upon Morbid Growths that appeared between 1863 
and 1867. It is unique for its vast research, the grasp its 
author had on the subject, and the light it shed upon the 
structure and affinities of tumours. Amongst special sub¬ 
jects with which he has dealt may be cited his discovery 
(simultaneously with Hughes Bennett) of leucocythismia ; 
his contributions to thrombosis and embolism, tubercle and 
scrofula, amyloid degeneration, chlorosis, cretinism, and 
many others too numerous to mention. We recall, too, 
the Handhuck der Specicllen Pathologie und Therapie, which 
he edited (1854-62), and to which he himself contributed—a 
work containing some of the finest medical writings of 
the century, although destined, twenty years later, to be 
superseded by the Cyclopaedia of Ziemssen. Nor must it 
be forgotten that since 1852 he has been associated with 
Professorllmsciiin editing themvaluable“Jahresberieht”— 
the continuation of that of Canstatt. Lastly, so long ago 
as 1847, together with his friend Kjhnhardt, he com¬ 
menced the issue of the world-famous Archiv fiir Path. 
Anat. u. Phys. und fiir Klin. Med., which since the death 
of bis coadjutor in 1862 he has conducted alone. The 
Archiv has now reached its 126th volume, and though 
many rivals have appeared, it maintains its supremacy, and 
has been the medium of publication of some of the most 
valuable pathological contributions from the most eminent 
sources, tlie editor himself frequently contributing to its 
pages. 

Q 3 
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The foregoing record may suffice to give some ideo of the 
grounds we have for desiring to do honour to such a man ; 
but, as we have intimated, this, after all, only constitutes 
one part of the labours of his busy life. Nor does the debt 
which medicine owes him depend solely upon his personal 
oontribations to science, rich and abundant as they 
are. No one can tell how much his influence, direct 
and indirect, has stimulated the pathological investiga¬ 
tion of the past forty years. We all know how rapid have 
been the strides made in pathology during that time ; but 
we can never tell how great a share in this has been due to 
the inspirations derived from the teachings of the master 
who has been so signally honoured with abounding demon¬ 
strations of mingled love and reverence during the past 
week. 


Is the art of prescribing to be numbered amongst the 
lost arts? A correspondent, with some show of reason, 
would wish us to believe this question is to be answered in 
the affirmative. He gravely asserts that doctors study the 
advertisements of enterprising pharmacists more than their 
materia medica, and he fears that in the future patients 
will be as wise as their medical men if they take in the 
same literature. Doubtless the so-called elegant pi'escrip- 
tioD, with its ri^d adherence to the rules enforcing the 
presence of a basis, an adjuvant', a corrective, and a 
vehicle, is now rarely met with; and, although certain 
examining bodies still struggle to maintain the ancient 
Latin form of the prescription, yet little by little 
the Latinity seems to he slipping away. The symbols 
remain, but abbreviations obviate difficulties witli doubtful 
genitives and undeclinable substantives of recent invention, 
and the directions ore, more often than not, written at full 
length in English. It is difficult to account for these 
tendencies. Perhaps they are the result of the importance 
at present attached to the study of the various branches of 
science, which leaves little room for the cultivation of the 
older proud boast of languages. Perhaps they are the 
almost unconscious expression of a feeling that in medicine 
the days of mystery have passed away. The prescription, 
with its mystic symbols, which merely indicated more or 
less unnecessary directions to the dispenser, although 
regarded with awe, is no longer felt to represent the acme 
of skill. Amongst certain classes of patients it retains its 
former potent sway, and continues to be interchanged 
amongst friends as a talisman; but the more enlightened 
sections of the public prefer to be treated os individuals, 
to whom special instructions of diet and mode of life 
mean almost as much practical benefit as the pre¬ 
scription. Moreover, in many instances they prefer 
to know what is being ordered; and although this 
knowledge may convey very little enlightenment, there 
may possibly he a certain satisfaction in finding two 
or three lines in the familiar vernacular. Consulting the 
wishes of patients, therefore, it would seem that it is 
scarcely worth the trouble to keep up a semblance of 
secrecy on paper. On the other hand, for those in the 
profession who can, but do not, write their prescriptions in 
Latin, the explanation may possibly be found in some un¬ 
avowed lack of confidence in the subsequent translation of 
their directions. Many venerable jokes upon this subject 


have had their serious side and effect. While they have 
served as object lessons to young dispensers, they have 
equally caused a gradual disinclination on the part of 
the preseriber to run any facetious but undesirable 
risks. But apart from the way in which the directions are 
written, the component parts of the prescription fall under 
eager scrutiny. The small mystifications of Fowler’s solu¬ 
tion, of soap pill, of spirit of Mindererus, or even of solution 
of trinitrin, cannot hold out against the inquiring spirit of 
the age. Patients have been known to go to the nearest 
free library to solve the problem. Perhaps one natural 
outcome of this is the “growing tendency,” of which our 
correspondent complains, to prescribe secret and special 
nostrums. “ When patients become aware that they have 
paid for a prescription of 'somebody’s syrup’ which they may 
have tried before or may have seen recommended in the daily 
papers, they are inclined to think thefee is wasted, and to lose 
faith in the doctor; while if they get relief from the patent 
compound, they tell all their neighbours how to do without 
the doctor.” He further complains of the loss and incon¬ 
venience occasioned • to the chemist by embodying in a 
prescription certain preparations to which the names of tbe 
makers are attached. In the modem nomenclature of 
diseases many proper names, undesirably, as we think, are 
linked to groups of symptoms, for the convenience of 
abbreviation or with the intention of conferring honour; 
but is there any justification for tbe extension of this 
principle to drugs? Is there any gain in selecting the 
tincture, syrup, or pill prepared by any particular firm ? 
Our correspondent thinks not, and does not hesitate to 
employ a harsh term to those addicted to this practice. 
Still, there are two sides to every question. These 
preparations have frequently been most carefully made, 
with appliances whose cost can only be met by whole¬ 
sale manufacturers. They are usually prepared with 
every conceivable precaution for ensuring uniformity of 
strength, and when their efficacy has been repeatedly tested 
it seems somewhat hard to accuse tliose who employ them 
of quackery. The term is only appropriate when such sub¬ 
stances take tbe place of a prescription, tbe preseriber being 
alike ignorant of their compositions and actions. 


Mr. Wiieelhouse recently addressed the York Medical 
Society on education, especially in its medical aspects. 
The great duty to which he set himself was to demonstrate 
the importance in medical education of finding some means 
of making tbe medical student familiar with the aspect and 
symptoms of common disease. This is an aspect of medical 
education which has been much pressed in late dis¬ 
cussions, and cbiefiy at the instigation of the direct re¬ 
presentatives of the medical profession. Mr. Wiieei,house 
descanted on the indispeusableneas of a good sound pre¬ 
liminary education, and went into details of recom¬ 
mendation which we regret that we cannot here follow. 
There are no two opinions on the main proposition— 
that without the foundation of a good sound general 
education a medical man will bo at a permanent dis¬ 
advantage throughout life. He may do well, but he 
will never do his best; and to no one will the dis¬ 
advantage be more obvious and more painful than to him- 
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self. This is the chief disadvantage now of onr profession. 
The study of medicine is a commanding study, and those 
who prosecute it should have the highest influence in the 
community, If they have nob, it is largely due to defects in 
general culture, which hinder the full use of their pro¬ 
fessional advantages and the best expression of their 
professional knowledge. The Medical Council has done some¬ 
thing to advance the general education of the profession, 
but it ought to have done more, especially in insisting on 
such examinations as test soundness in the methods of 
mental training and in keeping a more watchful eye on 
those who are supposed to guard the gates of the profession. 

Of course Mr. Whbelhousb did not deliver an address 
on medical education without enlarging on the need for 
a modified pupilage. Though himself a medical teacher and 
hospital surgeon, he well knows that half the lessons that a 
medical student needs are not to be taught in hospital or 
in the medical school, but in general practice, and that since 
the old system of pupilage was completely abolished some 
branches of work do not come under the notice of the 
student till he enters on practice and becomes confounded 
by what ought to be familiar to him. He admitted that all 
men in practice could not use their patients for purposes of 
clinical study. But he showed clearly the waste of 
material in workhouses and dispensaries. He pointed out how 
hopeless it was in a general hospital to show students zymotic 
diseases, functional derangements, and the failures and 
troubles of old age. He said that the Leeds newspapers attri¬ 
buted a late outbreak of small-pox to the circumstance 
that the earlier cases were mistaken for chicken-pox. 
In a recent visit to the great infirmary at Birmingham he 
saw large numbers of cases of all kinds of disease that are 
seldom seen in general hospitals—fevers, measles, scarlet 
fever, chicken pox, whooping-cough, &c. During last year 
5117 cases were received for treatment, exclusive of 140 lying- 
in cases and 200 or 300 lock cases. What a field is here for 
instruction in common disease, and there was not one pupil 
admitted. It is incontestable that opportunities of seeing 
common diseases as much as possible in the conditions of 
ordinary practice should be given to students. Opinions 
differ as to the best time for such an experience or pupilage. 
There can be none as to its utility. Some favour such lessons 
at the outsetof medical education. We think itwould come in 
much better at its close, when the general principles of medi¬ 
cine have been learnt and the mind is eager bo see instances 
or cases and ready to profit by the opportunity. But this is a 
detail. The reluctance to admit the advantages of such an 
experience is too curious for us to discuss fully just now. 
One explanation is obvious. 'I'he name of pupilage carries 
the mind back to a time when a long period of comparative 
drudgery constituted the chief part of medical education, 
and this it is easy and right to denounce. Nobody pro¬ 
poses to revive such a system. Bub the demand for oppor¬ 
tunities of seeing general practice as well as hospital 
practice is too reasonable to be long disregarded. 

Wio arc asked to remind ouv readers that the dinner of the ' 
Harveian Society of London will take place on Thursday, i 
Oct. 22nd, at Limmet’s Hotel. As the number of applica¬ 
tions is, wo understand, very large, and the space limited, 
tickets for guests will necessarily bo allotted in order of 
priority of application. 


"Ne quid nlmis." 


LONDON QUALIFICATIONS AND THE ALBERT 
UNIVERSITY. 

GitBAT anxiety prevails among the present and past 
students of our London medical schools as to their position 
in the scheme of the promoters of the new Albert Uni¬ 
versity. They are naturally most desirous that its rules 
and regulations should be so drawn as to perniit of their 
i obtaining its degrees on fair conditions, and in this desire 
they have our heartiest sympathy and best wishes. This 
anxiety has been stimulated by some remarks made recently 
at the opening ceremony of the Westminster Hospital Medi¬ 
cal College by Sir George Young, who has been one of the 
most energetic and determined supporters of the movement 
in favour of a university in London which should be 
practically under the control of the teachers. He said: 
“It would nob therefore be necessary that all students, 
especially those who wore advanced in their career, should 
begin thus late to enter upon the various stages and steps 
which intervened in the older universities between the 
student and the degree. It would not be necessary for old 
students to begin with the matriculation, and so on through 
a long series of examinations to the degree.” He also 
mooted the questions whether the institution of a bachelor¬ 
ship in Medicine would be desirable, or only a doctorate, 
and whether diplomates of proper status might not proceed 
: to the degree j>er saltum. It must at once be pointed out 
I that these are simply indications as to Sir George Young’s 
own opinions on these subjects, and, important as they 
are in that respect, must not be considered as anything 
more than personal suggestions. The Charter of the new 
university has not yet passed through the two Houses of 
Farliament. Moreover, it contains only two clauses bear¬ 
ing primarily on medical education in London and on 
those who have studied or are studying in the metro¬ 
polis. Its medical degrees can only be given to persons 
already in possession of a diploma, and to those who 
have passed their final two years of study in the 
London medical schools. The Charter contains no con¬ 
dition besides these, and when It is passed through 
Parliament the Council which will then have to be formed 
will set about putting the new institution in proper 
working order. It is obvious that until the actual forma¬ 
tion of the Council has taken place all conjectures as to 
their action must be purely speculative. It is to be hoped, 
however, in the interests of a large number of practitioners 
who have studied in London, that the authorities of the 
new university will give their claims a favourable con¬ 
sideration, Matriculation and preliminary science will be 
quite out of the question, but we see no adequate reason 
why a thoroughly good examination in the final professional 
subjects should not be required. This would give the new 
university at its start the advantage of a large number of 
medical graduates whose attainments and position would 
add to its prestige._ 

THE HOSPITAL SUNDAY FUND. 

It is announced that the Hospital Sunday Fund collection 
in the present year has reached the total sum of t.:45,300, an 
aggregate which exceeds by nearly £2600 the highest 
amount previously received. This result is the more satis¬ 
factory because it has been reached under circumstances 
which occasioned in advance no little anxiety to the friends 
of the movement. The present Lord Mayor—who has been 
certainly in no degree behind his predecessors in respect of the 
interest which ho has taken in the work of the Council—found 
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himself deprived at a critical moment by the untimely death 
of the Archbishop of York of a powerful ally in the advocacy 
of the Fund, and, owing to that event, it is in the recollection 
of our readers that the costomaiy meeting at the Mansion 
House could not be held, Other adverse influences were the 
influenza epidemic and the unpropitious weather ot the 
early part of June, which kept down the numbers of 
the congregations, and exercised in that way a de¬ 
pressing influence upon the collection. These circum¬ 
stances, however, were not without their compensating 
features. The difficulties of the hour were not only 
experienced, they were also appreciated, and were met by 
special efforts, which the event has happily proved to have 
been fully equal to the occasion. In the success of the 
result all parties may equally rejoice, for it is abundantly 
clear that all who took part in the underbaking bestowed 
labour aud money without stint. The collections, though 
in many instances prejudiced in the way that we have indi¬ 
cated, were in some cases even larger than on previous occa¬ 
sions. This was noticeably the ease with the two collec¬ 
tions which head the list in point of magnitude—at St. 
Jude’s, South Kensington, where Dean Forrest reported a 
total of £1291, which was £34 in advance of the highest 
previous year; and at St. Michael’s, Manchester-square, 
where Canon Fleming collected £1200, being nearly £100 
in excess of the previous collection. One of the indirect con¬ 
sequences of the special difficulty of the past year will, 
we hope, have a permanent importance. We refer to the 
prominent part which medical practitioners were induced to 
take in promoting the success of the collection. When 
a serions falling-off in the collection appeared to threaten 
we ventured to lay the case before our readers and to in¬ 
voke their special interest and cooperation, and we are glad 
to know that the appeal met with a ready and generous 
response. The 25,000 copies of The Lancet Supplement 
which we furnished to the medical men of the metropolis 
were widely circulated and in a discriminatiDg manner, and 
at least in one iostance led to a very muniiiceut gift which 
largely swells the present total; and we are sanguine 
enough to believe that in hundreds of other cases they 
produced less conspicuous, but in the aggregate no 
less important, results. There is no reason why the 
association of the medical profession with this collection, 
which they of all people are the best qualiOed to appreciate 
at its true value, should ever be weakened, and we trust 
that the valuable ieseou of the year 1891 will not be for¬ 
gotten when another appeal in support of this most excel¬ 
lent fund comes to be made to the religious congregations 
of London. _ 


THE STRAIN OF PARLIAMENTARY LIFE. 

The remarkable and regretted deaths of two leaders 
of parties in one week siiould open the eyes of the public 
to the fact that only a few men are capable of bearing the 
strain of Parliament under the acute conditions of party 
strife which now obtain, lb is impossible to doubt that 
under different conditions the lives of both Mr. Smith 
and Mr. Parnell would in all probability have been pro¬ 
longed. Different hours, a different tone of public dis¬ 
cussion, a different bearing of public men towards each 
other, more like that which obtains among men in common 
society, less heat and impulse in loaders, would alter for 
the better the whole character of our legislation, and 
would sensibly extend the lives of our best men and enable 
others of the sorb to devote themselves to the public service. 
The bearing of this state of matters on the public interest 
should not pass unnoticed, and should encourage such 
rules of debate in Farliameub and out, and such men 
only, as favour deliberation. The case of Mr. Gladsono 
is exceptional and misleading. His physique is no rule 


for common men. He can sleep well and eat well. 
With all his keenness as a partisan he can withdraw 
himself at very short notice into another world—of philo¬ 
sophy, or theglogy, or mythology. Even for him the 
present strain of party life is a danger more than his friends 
like to think of, and from which all who admire genius and 
revere age would like to see him extricated. But we have 
to do with more ordinary mortals, on whom, in the long 
run, the empire has to rely; and we repeat that for 
them the strain of Parliament is exhausting, and ought 
by all means to be abated._ 

DEATHS UNDER CHLOROFORM. 

Among recent additions to the appalling records of deaths 
under chloroform the following offer facts the study of 
which cannot but point a moral. In the first case, the 
patient, aged thirty nine, of Traumere, suffered from ex¬ 
ternal piles, which caused him great suffering. Upon two 
occasions previously he had undergone operations for 
their relief; presumably, although this is not stated, he 
then took anaesthetics. On Tuesday, Oct. 6th, a medical 
practitioner was called in, and decided to operate on the 
following morning. The patient expressed a wish for chloro¬ 
form, which the surgeon himself proceeded on the Wednesday 
morning to administer, but without calling in any other 
surgeon to assist him. Although, according to the practi¬ 
tioner’s account, the man took the chloroform very well, he 
appears to have suddenly succumbed. The account states 
that the surgeon had to resort to artificial respiration. His 
efl’orbs were, however, futile, and the man never revived. 
The medical man is reported to have said he did nob intend 
to push the chloroform beyond obtaining an analgesic effect, 
and considered the patient a fib subject for the anmathetic. 
The coroner asked the surgeon how it was that he under¬ 
took the grave responsibility of giving chloroform and 
performing an operation single-handed. It was said that 
at U A.M. in the morning it was almost impossible to 
obtain assistance, as all the medical practitioners were 
out visiting their patients, and that the patient was 
in such agony that delay was out of the question; and, 
secondly, that the poverty of the patient was such that no 
fee could be obtained for an anajstbetist even if such a 
person had been procurable. The coroner and his court 
exculpated the practitioner from all blame as far as the 
actual administration of the chloroform went, hub ex¬ 
pressed regret that so serious a matter as a human being’s 
life should have been weighed in the balance with a non 
poss'um-ics of help and the question of an additional fee. 
We, who know the serious responsibility a medical man 
is called upon to undertake when he administers chloroform, 
willingly extend to thesurgeon who bad charge of the case our 
sympathy in the accident which has happened to him, 
but we cannot help feeling that no one is justilied in 
undertaking such a responsibility single-handed. There 
are hospitals for persons who cannot pay medical charges, 
where a competent staff are ready to nudertake just 
such cases as that to which we are referring, aud it 
seems to us to have boon an error of judgment that the 
surgeon in charge of the case did not, when called in on the 
evening before the operation, arrange either to obtain help 
or to send the patient to the nearest hospital. No one can 
do justice either to his patient or himself by attempting 
the double 7'6l6 of chloroformisb and operator, and this 
cannot be too well recognised. In the second case, in 
I which the death occurred at West Bridgford on Oct. 8th, a 
lad of eleven years was chloroformed by a medical man in 
I order that a dentist might remove three teeth. We are 
simply told that the patient died during the operation. 
Surely, after the painful frequency of deaths during dental 
opt rations when chloroform is administered, a stop should 
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be put to a practice which invests a trivial surgical 
procedure with a danger quite out of proportion to results 
obtained. It may be said many of these deaths are due to 
insufhcient anaesthesia, and there is no doubt that there is 
much in such a contention, but since forty odd years have 
not made our cblproformists so expert as to ensure every 
possible danger being avoided, it is surely desirable to 
protect the public by substituting for chloroform in trilling 
operations nitrous oxide, which is comparatively free from 
danger, and is now most readily procurable. In contrast to 
these two cases we have to record a death which took 
place at the Sydney Hospital, when, as one of the 
surgeons present remarked, “more than usual care had 
been taken in the administration of the chloroform.’’ 
The anajsthetist spoke of an experience of many thou¬ 
sand cases during ten years without a casualty. On 
the occasion of which we are writing, the patient, a man of 
thirty-three, had been carefully examined and prepared for 
the anreathetic. Two or three minutes after the commence¬ 
ment of the chloroform the patient grew excited, and some 
muscular spasm occurred, which soon passed off. The face 
then grew livid, and the pulse failed, although respiration 
remained normal. Restorative measures weroi used for an 
hour without success. The necropsy showed heart lesions 
which could not, it was stated, have been recognised before 
death. The method employed was to drop chloroform on a 
flannel cap stretched over a wire frame and hold this some 
little distance from the mouth, and so secure a full dilution 
of the vapour. __ 


BEDFORD GENERAL INFIRMARY. 

Tub members of the staff' of the Bedford InGrmary have 
issued a lengthy protest to the governors of that institution 
against a proposal which was to be made at the ensuLog 
quarterly meeting to add two physicians and two surgeons 
to the honorary staff, thereby doubling the numbers. It is 
pointed out that the inlirmary at present has fewer beds in 
proportion to tbe number of its medical officers than most 
similar institutions in the country. Nor does there appear 
bo be any urgent reason to enlarge tbe staff on the score of 
increasing numbers of out-patients, for, although the popu¬ 
lation has g|-own, the needs of the district in the matter 
of medical relief seem to be sufficiently met by the addition 
of two provident dispensaries to the charitable institutions 
of the town. We doubt the desirability on principle of so 
minutely subdividing the work of such institutions. 


H/EMPOTYSIS IN ADVANCED LIFE. 

At the beginning of last year’s session of the Medical 
bocieby of London Sir Andrew Clark drew attention to a 
class of cases of hcemoptysis (sometimes fatal) which was 
nob associated with tubercular lesions, and occurred mostly 
in elderly people of arthritic tendencies and the subjects of 
emphysema and arterial degeneration. The paper gave rise 
to an interesting debate, which showed, however, that 
experience of this hitherto undesetibed condition was nob 
very wide. Dr. G. Busuttil, writing in tbe Revisia Mcdica 
(of Malta), No. 22, fully confirms Sir A. Clark’s observa¬ 
tions, and relates three cases of the kind which occurred 
at the Asylum for the Aged and Infirm, Floriana. 
The first was the case of a boatman, aged seventy- 
two, who was admitted for copious hjomoptysis. He 
had been subject to rheumatism and to asthmatic 
attacks^ resulting from emphysema. Astringents had no 
e ect in controlling the hrcraorrhage, whilst a saline 
apenent, followed by the prescription of iodide of potas¬ 
sium as recommended by Sir A. Clark, was followed in 
iree days by cessation of the luemoptysis. The second 
patient was sixty-six years of ago, and he, too, had 
requently had attacks of rheumatic arthritis. He was also 


tile subject of chronic bronchitis. Alkalies were adminis¬ 
tered, and within six days he was free from hasmoptysis 
and pain. The third case was fatal. It was that of a 
female who had suffered from osteo-arthritis of the knee 
for seven years. She had also had syphilis. She was 
attacked by htemoptysis, which continued in spite of 
astringents, but ceased in four days after she had been 
placed on iodide of potassium in four-grain doses every 
four hours. Ten days later the hcemoptysis recurred with 
such severity as bo prove fatal within two hours. The 
post-mortem examination showed cardiac hypertrophy, 
without valvular lesion, scattered heumorrbagea in the 
anicmic lungs, congested liver, and atrophied kidneys. 
There can, indeed, ]p6 no qnestioh as to tbe clinical con¬ 
dition to which attention was so forcibly drawn by Sir A. 
Clark; and an interesting chapter might be written on the 
haemoptysis of the aged. It must be open to question 
whether the fatal case above reported really belongs to the 
category described by Sir A. Clark, for he expressly elimi¬ 
nated an association with avterio-oapillary fibrosis. The 
renal and cardiac changes (so far as can be gathered from 
the meagre details) in the above case seem to point strongly 
to its being of the latter class, where the liability to 
hcemorrhage is well known. 


A POISONOUS THIMBLE. 

Among the numberless causes of blood-poisoning through 
the skin, one which was lately recorded is worth noting on 
account of its evident aimplioity and the ease of its pre¬ 
vention. In the case referred to the sufferer was a seam¬ 
stress, and the mischief resulted from her using a dirty 
metal thimble marked with verdigris, a little of which 
appears to have entered a scratch on the thimble finger. 
We can well believe that this accident was nob tbe first of 
its kind. Verdigris, it is true, is a mere metallic irritant, 
and not comparable in virulence to most living germs of 
disease. It is quite enough, notwithstanding, to excite 
local inllammation, wbicli friction, contact with dyed cloth 
material, or the entrance of dirt in any form would quickly 
convert into adangerous and general disorder. Thereisreally 
no excuse for women who trust their lingers in these cheap 
and worse than useless articles.' Steel thimbles are much 
safer and cost very little. Another variety also in common 
use is enamelled within, and is, if possible, even freer from 
objection. Let us not forget to add a caution that cuts or 
scratches on the hand should never be neglected by sewing 
women so long as dyes continue to be used in cloth manu¬ 
facture. 


THE SCHOOL OF PHARMACY. 

The introductory address which was delivered by Mi. 
Gainsford Bruce, Q.C., M.P., at the opening of the fifteenth 
session of the School of Pharmacy, was particularly well 
adax>ted to its audience, even though it touched upon many 
matters which, outside the School of Pharmacy, might 
scarcely receive the same willing assent. The opening re¬ 
marks dealt with the advantages which must always accrue 
to the members of a profession or trade from their uniting 
together with a view to advance their common interests 
and to preserve amongst themselves a high standard 
of character and acquirements. This theme he deve¬ 
loped at some length, indicating the value of the 
recognition ’of the bond of fellowship provided by 
employment in a common pursuit, and the advantages of 
uniting to promote and protect the interests of their occu¬ 
pation. From certain well-merited compliments to the 
Council of the I’harmaceutical Society he passed on to the 
{rroposals of the new Pharmacy Bill, with its provisions for 
allowing the examination to be broken up into separate 
parts, and for requiring periods of time to elapse between the 
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separate parts. These coaditions he viewed with favour, as 
he thought that the object was simply to provide that the 
student should proceed by gradutd steps, instead of being 
left to make a big jump at the end of his student course. He 
also spoke in favour of the proposal to require students to 
attend courses of instruction in the various branches of 
knowledge most necessary for the proper conduct of the 
business of a chemist and druggist, and he thought that 
the expenditure of time and money involved would not 
prove such a strong objection now that opportunities of 
technical education bad been established in almost every 
corner of the country. He admitted that it was essential 
that the proposals of tba new Bill should be recognised as 
being not only for the advantage of chemists and druggists 
and their assistants and apprentices, but also for the public 
good. _____ 

LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 

It will bein therecollection of our readers that in November 
of last year we devoted considerable space in one number of 
The Lancet to the discussion of the subject of life assurance 
for medical men. The suggestions which then reached us 
from a large number of our readers formed the basis of a state¬ 
ment of the specific requirements in this respect of medical 
practitioners, which has led during the past year to the 
introduction of special adaptations of their contracts and im¬ 
portant modifications of their tables by more than one among 
the leading life assurance offices. We propose on the 14th 
of next month' to revert to the subject, and hope by a second 
reference to it to be able to carry forward the work of 
bringing the medical public and the life assurance offices 
into better and closer relations, which bas proved to 
have been last year so happily begun. It will probably 
be the case that many of our readers to whom the 
topic was last year new and strange have given 
attention to it in the interval, and would wish, in 
any further dealing with it in these pages, to see their 
own views represented or their own experience touched 
upon. We shall be happy to receive during the next fort¬ 
night or three weeks any communications from such readers, 
and would in particular observe that, as we shall be 
endeavouring to form some estimate as to the results of 
our work, we shall value all items of intelligence which 
serve to indicate either what has been already accomplished 
or what still remains to he done. 


DEATHS IN INSTITUTIONS AND REPORTS OF 
MEDICAL OFFICERS OF HEALTH. 

In the reports issued by the medical officers of health for 
many small sanitary districts no attempt is made to correct 
the rates of mortality by the addition of deaths of residents 
of the district recorded in workhouses or hospitals situated 
outside its boundaries ; and less frequently, in cases where a 
small urban district includes a union workhouse, the whole 
of the deaths are debited to the urban district, although it 
is obvious that a very large proportion of these deaths belong 
to the surrounding rural district. A case of this kind recently 
came under our notice, in which all the deaths in the work- 
liouse belonging to the Lichfield Union, having a population 
exceeding 40,000 persons, were debited to the urban sanitary 
district of the same name, with a population of less than a 
fifth of that amount. With reference to the deaths in this 
workhouse, it was stated by the medical officer in his report 
that many of them were doubtlessly of persons not belong¬ 
ing to the district. “ I am, however, unable to eliminate 
such deaths, as I have no information as to previous resi¬ 
dence of paupers who die in the workhouse.” This remark 
must, it would appear, have been written in ignorance of 


the facts (1) that the previous residence of all persons 
dying in pnblio institutions should, in accordance with 
the Registrar-General’s instructions, be recorded in the 
death register; and (2) that all sanitary authorities can 
requisition the local registrar for a return containing all the 
particulars recorded in the death register concerning every 
death that occurs within the district of such sanitary 
authority. It follows, therefore, that in the case to which 
we refer either the registrar omitted to carry out his 
oili cial instructions with reference to the previous residence 
of persons dying in the workhouse in question, in which 
case the Hegietrar-General’s attention should at once be 
called to the omission; or the medical officer of health 
was not provided, as he should have been, with a 
full copy of the entries relating to deaths in this work¬ 
house, and was thus unable to use this information 
for the very purpose for which it is, or should be, 
entered in the register. It is probably now pretty 
generally known by medical officers of health that this in¬ 
formation is within their reach, but it is very desirable that 
no doubt should exist as to the facilities thus afforded by 
the death register for distributing the deaths in institutions 
to the sanitary districts in which the deceased inmates had 
resided. It is obvious that without such distribution local 
death-rates are practically useless for comparative purposes 
or as a test of sanitary condition. 


MEDICAL DEVOTION TO DUTY. 

It is always gratifying to record instances of duty well 
and willingly done, and we feel the more satisfaction in 
doing this when the work recorded is that of medical men. 
An incident of this kind occurred recently in Stafford¬ 
shire, when Dr. Wynne, of Eccleshall, while driving to pay 
a night visit was upset in his carriage and had his arm 
broken. He persisted, nevertheless, in finishing his journey of 
six miles, and was able to render valuable service to his dj^ing 
patient. It is often somewhat loosely asserted that medical 
men are prone to become case-hardened and unfeeling— 
and, indeed, it would not be very remarkable if this occa¬ 
sionally happened. The somewhat harassed life of a practi¬ 
tioner affords many opportunities for the exercise of patience 
and self-denial—qualities by no means the most natural in 
human natnre. Examples of unselfish perseverance like 
that exhibited by Dr. Wynne—and they are happily not 
rare in the history of medicine—suffice to prove that the 
professional character is in this regard not unequal to high 
achievement. 


NEO-MALTHUSIANISM. 

It is not easy to be really angry with a man for attaching 
too great importance to a doctrine which he holds in opposi¬ 
tion to recognised authority and the “ weight of opinion," 
even when one isconvinced that the doctrinaire is mistaken 
and the doctrine mischievous; and for this reason a certain 
tolerance is extended to those uncompanionable people who 
insist on discussing social questions by the light of the narrow 
theory which’is associated with the name of Malthus, even 
by such as have no sort of belief in. their doctrine and no great 
respect for their insight. But to establishatitletothis tolera¬ 
tion a man must be free from the suspicion of unworthy 
motive, and obviously and transparently fanatical. No 
judicious espousal of a theory which can be turned to account 
for business purposes will satisfy the condition. If a bore 
inllicts himself upon us for our good, the sense of gratitude 
may deaden our sense of injury ; but if he gives us reason 
to suppose that his own advantage enters into his purposes 
in paying us attention, he will be judged—and rightly 
judged—by no lenient rule. Such considerations will 
lead most, perhaps all, people who do not happen 
to be fervent sympathisers with Mr. H. S. Young, M.A., 
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to look with considerable composure upon the proceedings at 
Bow-street on Friday week, which I'esulted in the imposition 
of a fine of £10 and 10 guineas costs in the case of one 
summons, and £10 and 2s. costs in respect of three other 
summonses, for having circulated alleged obscene literature. 
Mr. Young, who possesses an Oxford degree and has been 
called to the Bar, may, in spite of his opportunities, 
be a person incapable of appreciating the enormity 
of inflicting his pamphlet concerning the limitation of 
families upon all and sundry whom he chooses to select 
for attack. In that case he will probably not be 
enlightened even by such a demonstration of the sound 
view as was afforded by Mr, Lushington’s sentence the 
other day. But it will probably curb even him, and that is 
a point of some importance. We do not wish to asperse 
his intentions. It is very likely that he honestly holds the 
views which he disseminates. Persons more distinguished 
than he have held equally eccentric views upon the same 
momentous subject. Nor would we even complain of his 
attempting to earn a guinea here and there by a corre¬ 
spondence that he thinks it desirable to carry on under 
cover of an assumed name. These are matters that 
concern him alone, and do not demand any criticism 
at our hands. But when he springs his doctrine upon 
unwary people and attaches the penalty of his missive to 
the formality of an announcement in the daily paper of 
a birth, we cannot but feel glad that there is a law 
which can reach and check him. Nor can we doubt 
that the facilities of the penny post, which he has so 
abused, are properly denied to him. 

BACK-TO-BACK HOUSES IN LEEDS. 

One of a series of articles on “The Health of Leeds,” 
published in the Leeds Mercury, is devoted to the question 
of the influence of back-to-back houses on the health of the 
borough. The comments, which are largely based on the 
information set out by Dr. Barry and Mr. Gordon Smith in 
their oflicial report to the Local Government Board on this 
subject, are brought forward in a manner that should con¬ 
vince the authorities of the need for reform in the matter of 
open space about bouses. In Leeds, the writer estimates, 
there are over 63,000 back-to-back houses inhabited by 
some 214,000 people; and having regard to the evidences 
of unhealtbinese which the Leeds mortality statistics 
indicate, wo agree with him that a grave duty rests upon 
the municipal authority—namely, to determine whether 
such a method of building shall be continued. Direct 
evidence of the evils of such buildings may be somewhat 
difliculb to obtain, but general considerations and even 
common sense should be allowed to determine the question. 


THE PREVALENCE AND CAUSATION OF ENTERIC 
FEVER IN CAMPAIGNS. 

It is well known that in the operations of war undertaken 
in tropical and sub-tropical climates enteric fever has been 
of almost universal prevalence of late years. These out¬ 
breaks under the conditions of camp life show a marked 
similarity in their principal features. In the wars of South 
Africa, in the Zulu war, in the Afghan campaigns and those 
of Egypt, in the American war of the rebellion, in tlie 
French operations in Tunis, and in other expeditions the 
disease extensively prevailed. Surgeon-Captain A. M. 
l^avies. Assistant Professor of Hygiene at the Army Medical 
School, read a very suggestive paper on this subject 
at the late International Congress of Hygiene and 
Oemography. He gave prominence to two points : 
the appearance of outbreaks of enteric fever in isolated 
spots, many of whicii had not previously been occu¬ 
pied at all; and the prevalence of cUarrhiea and bowel 


affections both previously to and at the same time as these 
outbreaks. Itis well known that there exists a widespread 
belief among medical officers of different nations that enteric 
fever may arise spontaneously, and this belief rests on a 
wide induction from a very large number of facts, which are 
very difficult, if not impossible, of explanation on any other 
theory. On the other hand, pathologists and bacteriologists 
would agreewith Liebermeister that specific infection is 
necessary, and that, no matter how well a field is manured, 
wheat will not grow unless wheat has been sown. The main 
object of Mr. Davies’ paper is to show that the pytho- 
genic origin theory comes into line and agrees with the 
bacterial theory of disease production, if the idea of the 
necessity of contagion by one single specific bacillus be 
abandoned, and the possibility of evolution of disease- 
producing properties through successive generations of 
bacilli be entertained. It is suggested that the diarrheea 
prevalence so frequently associated with enteric fever out¬ 
breaks is dependent upon, and on expression of, this process 
of bacterial evolution. This.bypothesisis evolved and worked 
out with considerable ingenuity with the aim of bringing 
the results of recent researches in bacteriology into 
harmonious relation with the facts connected with 
those outbreaks of enteric fever in camp life that have 
hitherto been so diificnlt to account for. 


DORKING AND THE SURREY COUNTY COUNCIL. 

The value of the isolation of infectious diseases seems to 
be but little understood at Dorking. Under seven formid¬ 
able headings the Local Boaif^^ set out their reasons for 
deciding against making any hospital provision. Some of 
these are quite intelligible if it could be taken for granted 
that the subject had been properly considered. But others 
show that this is not the case. Thus, medical opinion is 
held not to be unanimous as to the value of isolation; then, 
there never has been an epidemic in Dorking; and again, 
happily, the local authorities say, for the liberty of the 
subject, they have no power to compel anyone to go into a 
hospital. Having thus disposed of the matter, they next 
say that if an epidemic came they would provide a hospital, 
and this although the above-named considerations must 
have proved to them that it would he useless. Other 
contentions are equally ilimsy. The explanation of the 
whole matter lies, we expect, in a sort of indignation that 
the County Council have set the Local Government Board 
into action on the subject, for in their answer the Local 
Board announce that “the necessities of their district 
are much better known to them than they possibly could 
be to the Surrey County Council.’ 


THE FATE OF SYPHILITIC CHILDREN. 

Dll. C. Hociisingek has been able to trace the fate of 265 
children who suffered from congenital syphilis. More than 
a third of all these children suffered froiii recurrence of 
syphilitic symptoms, more than 70 per cent, of these re¬ 
currences coming on during the first year. He was able 
to follow the fate of sixty-three of the children for more 
than four, and some of them for twenty, years. The anti- 
syphilitlo treatment of all was commenced between the 
ages of two days and fifteen months, and was exclusively 
mercurial. He divides these sixty-three coses into three 
series: (1) Ten of tiiem suffered from renewed symptoms 
after their fourth year, one of them when he was twelve 
years old. (2) Thirteen cases, which at the end of the period 
of observation were from four to twenty years old, were in 
every respect normal and well developed. (3) In the other 
twenty-five cases no symptoms of syphilis were ultimately 
manifested, but some of them exhibited distinct .signs of 
former disease, while others showed morbid alterations of a 
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moregeneTalcbaxacterorsuchaswereJifTicultitodefiQe. None 
of the cases presented a direct connexion between syphilis 
and scrofulosis. The recnrrwiees were, during the first three 
years of life, almost all of a condylomatous character; 
during the fourth and fifth years there were condylomata 
with gutumouB ulcerations or exostosis; and later on the 
manifestations were exclusively of a gummatous nature. 
Dr. Hochsinger observed laryngeal syphilis frequently in 
children from two to four years old. Two children, three 
years old, suffered from hydrocephalus during fresh attacks 
of an exanthematous nature. Destructive gummatous pro¬ 
cesses of a grave nature were only once observed, in a child 
eight years old.whiclr came under treatment relatively late, 
when it was fifteen months old, and the treatment was not 
properly adhered to. Dr. Hochsinger concludes that the 
prognosis of congenital syphilis is not unfavourable, but 
depends essentially on the treatment. The sooner mercurial 
treatment is commenced, and the more carefully it is perse¬ 
vered in, the more certainty is there, be thinks, of a definite 
cure without recurrences, and the more insignificant are the 
visible signs of the disease in later life. To arrive at this 
result, it is necessary to continue treatment at least some 
weeks after the disappearance of all symptoms. In the 
ten cases of the first aeries, where there were recurrences, 
this precaution had not been observed. 


IODOFORM INJECTIONS IN GOITRE. | 

Dr. Kapper, an Austrian military surgeon, has employed 
in fifteen cases, with invariable success, Mosetig’s plan of | 
Injecting iodoform emulsioti into soft thyroid tumours. In 
every instance there was a diminution in the circumfer¬ 
ence of the neck amounting to from 8 to 10 cm. Antiseptic 
precautions were employed, and in some cases where the 
tumour was of considerable dimensions several syringefuls 
were injected into different parts of the parenchyma. In 
order to ascertain whether the needle has entered the gland 
the patient is asked to swallow, when, if it has so entered, 
the downward movement of the syringe shows that the 
needle has been carried upwards. In some cases the in¬ 
jections were repeated daffy for several days, in others at 
intervals of a few days. In no cases were any untoward 
symptoms produced. _ 

THE ISOLATION QUESTION AT FARNHAM. 

There seems to be a difficulty in deciding the method in 
which the Farnham urban and rural districts should make 
provision for the isolation of cases of infectious disease. 
On the one hand, action separately by each authority is 
advocated; on the other, united action is suggested. So 
also the question of adapting cottages, or of erecting one 
properly designed hospital, has been raised. We sincerely 
trust that the postponement of the subject owing to these 
difficulties will not lead to its being shelved. Skilled 
advice ought to he available for the guidance of the two 
authorities. _ 


OPERATION FOR FRACTURED SPINE. 

This, as a rule, is such a hopeless and unsatisfactory 
procedure, that we welcome a successful case each as 
Dr. Ridenour records in a recent number of the Medical 
and Surgical Beporter, Philadelphia. The patient had bad 
an accident in which his back bad been severely crushed and 
bent at an acute angle, and when seen half an hour afterwards 
be was almost pulseless, with a cold clammy skin, and 
suffering severe pain in the hack. There was no sensibility 
or motor power below the lesion, and the knee-jerks were 
absent. At the seat of injury there was a depression fully 
one Inch in extent, corresponding to the seventh dorsal 
vertebra, and the spinous process of the eighth could not 
be felt. Operation was undertaken at once. The lamina of 


the seventh dorsal vertebra was found broken off, the trans¬ 
verse processes separated, and the ribs separated from their 
articulations. The body of the seventh dorsal vertebra was 
dislocated forwards, almost slipping out anteriorly; its 
spinous process was split and crashed. The spine of the eighth 
was actually inverted, and penetrated the cord, and the 
body was fractured but not dislocated. The membranes 
were punctured at different points, and there was bsemor- 
rbage within them. The cord itself was injured, as has 
been said, by the Inverted spine of the eighth dorsal 
vertebra, and it was carried forward with the dislocated 
seventh, while it was also nipped between the sixth and 
eighth. The bony roof was removed a little above the 
injury, and the state of things may he gathered from the 
fact that it was unnecessary to use a trephine. The body of 
the seventh vertebra was elevated into position by the 
finger, and all rough and sharp prominences smoothed away, 
the clots cleared out, and the parts brought as accurately as 
possible into apposition. The wound was healed in a week, 
and there was immediate return of sensibility. Motor 
power began to return on the fourth day, and the knee-jerk 
returned in the second week. There was no pain at any 
time after operation, and power returned gradually, until at 
the time at which the case was reported, six months after the 
accident, the patient was able to get about with the aid of 
a stick, and was still improving. Dr. Ridenour is to be 
congratulated on his success in dealing with such an 
apparently unpromising case. His experience will no doubt 
encourage the hope that, after all, fracture of the spine, if 
seen early enough, may he successfully dealt with by 
operation. 

SMALL-POX AND VACCINATION IN CENTRAL 
AMERICA. 

The Gaceta Medica Qmzaltecat the first number of which 
has just reached us, states that in one of the recent epi¬ 
demics of small-pox no less than 25,000 deaths occurred 
from the disease in the Republic of Guatemala, but that 
notwithstanding this terrible mortality, which is worse than 
that occasioned by war, the Government has taken no 
pains to introduce any scheme of vaccination, and the State 
is without any vaccination laws at all, being, indeed, as far 
as sanitary organisation is concerned, decidedly behind 
, some other central American States, which from its size 
and general importance it ought at least to have equalled 
in scientific progress. A medical society has taken up the 
subject, but whether the Government can be induced to 
accede to its suggestions is very problematical. 


THE BEST LOCALITY FOR ABDOMINAL 
PARACENTESIS. 

In Germany paracentesis is generally performed at what 
has been styled Monro’s point—that is, the centre of a line 
drawn from the umbilicus to the left anterior superior iliac 
spine. The choice of this locality is not quite without danger, 
the epigastric arteiy having been several times injured, occa¬ 
sionally with fatal results. Dr. Trzebicky publishes in the 
Arch, fur Klin. Chir. a recent case of injury to the epigas¬ 
tric artery, in which, having no instrumeots at hand, he 
was only able to prevent death from hmmorrbage by com¬ 
pressing the iliac artery with both fists. This case induced 
him to examine a number of subjects, with the result that in 
several of them he found Monro’s point directly over the 
epigastric artery or one of its branches. It is consequently 
far safer to puncture in the linea alba or exteriorly to Monro’s 
point. When the linea alba is chosen, it is very necessary 
to insert the trocar exactly in the middle line, as occasionally 
an arterial twig runs along the edges of the linea alba, and 
in at least one recorded case has been injured with a fatal 
result. Dr. Trzebicky recommends, in cases of serious Iqss of 
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blood from the paracenteBiB, the application of a tampon of 
iodoform gauze, and if this is not sufficient, subcutaneous or 
direct ligature. . 

STREET COLLECTIONS FOR HOSPITALS. 

This system is rapidly developing to the proportions of a 
public nuisance. The most objectionable form is the 
collection by a crowd on Sundays, when every other person 
seems to have a box to dangle in the faces of the public, and 
banners and bands are added to destroy the quietness of the 
day of rest. The public has the remedy in its own hands. It 
can withhold contributions. The only form of this collec¬ 
tion that is at all tolerable is the Hospital Saturday form. 
To do the ladies justice they as a rule act with taste and 
quiebness, and the organisation is a reasonable one. But 
even the Hospital Saturday collection in the streets would 
be superseded if the workmen of London organised the 
workshop collection well, and contributed to it with 
liberality. _ 

FURTHER REVELATIONS AS TO THE ROMAN 
HOSPITALS. 

By way of enlightening Italy on the state of her metro- 
ipolitan institutions for the care and cure of the ailing and 
wounded, the special commissioner of the Tribuna continues 
bis round of visits to the Roman hospitals. He says he 
describes them as they are, at the moment of their being 
handed over to the Commendatore Silveatrelli, the “ Regio 
Commissavio,” whom the Government has charged with 
their rehabilitation and reform. The, San Giovanni Hos¬ 
pital for females struck him immediately on entering it 
by its want of a waiting - room in which patients 
could he received and examined before admission. The 
great ward, which next drew his attention, “del Salva¬ 
tore” by name, is of immense size, but far too old. 
It was built in 1462 (thirty years before the discovery 
of America), is ill-ventilated, with the worst of pavements, 
and, incredible as it seems, without watercloaebs! The 
patients are densely crowded, in three rows of beds. The 
walls, merely “ white”-wa8hed, have had no cleansing or 
whitening for sixteen years! The Mazzoni ward, so 
named from the great surgeon who died some years 
ago, is much better, but too crowded; and the small 
rooms {salette) which surround it, and which Mazzoni 
'destined for isolation, have been applied to far dif¬ 
ferent usee. They, too, sorely require cleaning ; while 
the Pacchioni ward and the others near it are paved with 
bricks a century old. Requisites of prime necessity are 
wanting; “but,” says the Commissioner of the Tribuna, 
“ the hospital nuns have erected in every corner a number 
of little altars {altarini), with images cushioned in candles 
and paper flowers, as if the hospital were a nunnery 
•exclusively belonging to them.” In the Margherita ward 
for chronic (female) cases more than a hundred patients 
are literally “heaped” together {ammAichiate) in four 
rows of beds. The greater number of these unfortu¬ 
nates are decrepit, and the whole aspect of the 
Zocala was that of a lazzaretto improvised during an 
epidemic. Nob a room in ■ the hospital had its walls so 
painted or constructed as to admit of their being washed. 
The laundry was without a disinfectant apparatus; there 
was no dispensary at all! So much for the patients and 
their “ comforts.” As to students, not a single one is 
admitted. Thanks to this regulation, a relic of ecclesiastical 
•superintendence, students in Rome may graduate with 
honours without having seen a single case of illness in the 
other sex—at least in hospital. The San Giacomo and the 
San Giovanni seem to have been the worst appointed and 
worst managed of those that came under the Commissioner's 
The Consolaziono Hospital for cases of injury, whether 


by lethal weapons or by accident, is much superior to the 
last named. Within the last few years*improvements have 
been introduced, and there is nobbing to complain of in the 
matter of air, light, and cleanliness. For one thing, the 
nuns in attendance are drawn from a better class than those 
of the San Giovanni. They belong to the order of St. Vincent 
de Paul, and are well brought up and tidy in their habits. 
The San Giovanni sisters, on the other hand, are recruited 
from the class of kitchen-maids and peasant-girls. The 
overcrowding visible so painfully in the San Giacomo 
and San Giovanni is conspicuous by its absence in the 
Consolazione—the reason probably being that, the in¬ 
come of the latter sufficing only for the treatment of 
injuries due to violence or accidents, and subscriptions 
ac^/me having fallen off, the managers could admit only a 
small number of patients, the rejected ones being passed 
over to the other hospitals. The Commissioner suggests 
that the unoccupied wards might he utilised for patients 
who could pay for their treatment and maintenance. 
Another hospital which meets his (comparative) approval 
is that on the island of the Tiber, the so-called 
San Giovanni Colibifca. In old times its “hospitality” 
was extended to patients of straitened means—gentlefolk 
who had seen better days. Now it is open to individuals 
who prefer its roof to that of their lodging or private 
apartment, and who are ready to pay the modest fee 
of 2 fr. 20 centimes (1$. lOcJ.) daily. Its income is 
assured from its own property, and it can accommodate 
from forty bo fifty patients. Its presiding genius, till lately, 
was Professor Celli, who saw to its being furnished with 
every modern requisite. Indeed, says the Commissioner, 
the Commendatore Silveatrelli, on baking over its manage¬ 
ment, was agreeably surprised at the improvements intro¬ 
duced, and no doubt ceased to wonder on learning that it 
had just been under the hands of the Director of the 
Hygienic Institute, Professor Celli himself. We have 
followed the Tribxina's representative thus far, and can well 
understand that, as its correspondence columns show, it 
has received the thanks of many Italians for its careful and 
opportune revelations. We can fully share their astonish¬ 
ment that in the capital of Italy, after more than twenty 
years of enlightened government, the state of things dis¬ 
closed by these revelations should have been in the remotest 
degree possible. . 

CEREBRAL ACETON/EMIA. 

Talamon, in an interesting paper^ states that a group of 
nervous symptoms comparable to those of uraemia has been 
described under the name of acetonaemia, a condition 
characterised by a reddish colour imparted to the urine on 
the addition of perchloride of iron, and by the peculiar 
acidity of the breath, which exhales an odour that has been 
compared to that of chloroform, and which in reality is 
the odour of acetone or of ethyldiacebic acid. Various 
observers have concluded that the nervous symptoms were 
due to acetone acting upon the organism in the same 
manner as chloroform. The precise pathogeny of this 
toxmmia, however, has not been chemically elucidated 
any more than has that of ursemia or cholmmia. The sub¬ 
stance which with the perchloride of iron causes the red 
reaction in the urine may be etbyldiacetic acid (Gerhardt) 
or diacetic acid (Jakach). The symptoms of poisoning may 
result, nob from the isolated action of one of these substances, 
hub from a series of chemical decompositions, of which the 
acetone and diacetic acid are but uUimate products of little 
importance. Acetoummia has especially been observed in 
diabetes and in diabetic coma. Petters and Kaulich have, 
however, noticed that the odour of the breath and the re- 
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Bobion of the urise are observed cot only in diabetics, but 
also at times in the>course of the eruptive fevers in children 
with measles and scarletfever. Theresearcbesof Jakscb have 
confirmed this observation, and have shown that normally the 
blood and the urine always contain traces of acetone, the 
quantity of which may be increased in the exanthemata and 
in different chronic maladie?, particularly carcinoma. Jaksch 
recognises three varieties of acetonuria—the diabetic, the 
febrile, and the carcinomatous. According to him the 
nature of the febrile process is a matter of indifference. He 
baa noticed this symptom in pneumonia, in typhoid fever, in 
acuta articular rheumatism, and in the eruptive fevers. He 
has even observed pronounced acetonuria in a case of mania 
without fever. Acetonuria or diaceturia may thus exist 
without acetonmmia; in other words, the red reaction of the 
urine with the percbloiide of iron may be produced in tbe 
absence of symptoms of acetonic toxmmia. Talamon relates 
the case of a girl of fifteen with a history of an attack 
of acute articular rheumatism with endocarditis. On the 
fifth day tbe temperature reached 105‘6°, and the girl pre¬ 
sented a condition of marked nervous excitement and de¬ 
lirium, this being characterised by incessant agitation and 
terrifying hallucinations, and accompanied by an odour of 
acetone in the breath and a ruby red reaction of the urine 
with the perchloride of iron. The delirium lasted five or 
six days and disappeared synchronously with the disap¬ 
pearance of the odour of acetone in the breath. From a 
study of tbe case reported, and from a review of the 
literature of the subject, Talamon concludes : 1. Certain of 
the nervous phenomena that appear in the course of acute 
febrile diseases may be attributed to acetoncemic intoxica¬ 
tion. 2. These acetonremic phenomena are characterised 
by the peculiar odour of acetone in tbe breath and tbe 
ruby-red reaction that the urine presents with the per¬ 
chloride of iron. 3. The delirious acetonmmia of articular 
rheumatism may simulate cerebral rheumatism, from which 
it is to be distinguished by the absence of hyperpyrexia and 
by the characteristics of the urine and of the breath. 


MEETINGS OF THE SOCIETIES. 

The first meeting of tbe Clinical Society was held on 
Oct. Oth ; the next will be on the 23rd. The Ophthalmo- 
logical Society met on Oct. 15th, and the next meeting will 
be on Nov. 12tb. The Obstetrical Society adjourned from 
.July till Oct. 7bb, and will meet again on Nov. 4tb. The 
Medical Society of London will hold its first sitting on 
Oct. 10th, the Pathological Society on tbe 20lh, the Koyal 
Medical and Chirurgical Society on the 27th, and the Epi¬ 
demiological Society on Nov. IStb. 


THE LIVERPOOL MEDICAL INSTITUTION AND 
CREMATION. 

The Liverpool MedicO'Chirurgical Journal for July con¬ 
tains a short article on Cremation, read by Dr. E. W. Hope 
at the Medical Institution. At so advanced a stage in the 
controversy respecting the treatment of the dead we need 
not look for much that is new in argument. The paper in 
question is therefore not singular io that it possesses little 
claim to originality. It states the case for cremation, 
nevertheless, with clearness and moderation. The prospects 
of reform in methods of burial, however, do not receive 
adequate recognition, and abuses which flourish under the 
present system, though in a diminishing degree, are painted 
very dark. Perhaps the most noteworthy passage in this 
paper is tbe resolution with which it closes: “That 
this Society recognises the sanitary advantages of cremation 
as a means of disposal of the dead, and considers tbe estab¬ 
lishment of a crematorium in Liverpool under suitable 
regulations as free from objection." A motion so discreetly 


wordid was not likely to meet with disapproval in a meet* 
ing of scientific men, and might re^onably pass, as it did» 
by a large majority. It simply asserted what had seldom 
been disputed—the permissive right of cremation. As 
much, no more, need be claimed for burial, and on precisely 
similar gi’ounds—those of sanitary advantage—^provided the 
vault and the massive coffin be omitted. 


ARTIFICIAL CORNEA. 

The Berlin Klin. Wochcnschrift publishes a seventh case 
of transplantation of cornea by Professor V. Hippel of 
Kuuigeberg. There was a dark-brown central decoloration 
of the cornea, three millimetres in diameter, and reaching 
down to the membrane of Descemet, which had been 
caused by the action of nitrate of silver. Cocaine having 
been applied, the non-transparent part of tbe cornea down 
to the membrane of Descemet was cub into by a little 
trephine, the crown of which was four millimetres ira 
diameter, and carefully removed. The author then excised 
by tbe same means a similar piece from the whole thickness 
of the cornea in a young rabbit, and transplanted this to 
the eye of his patient. It filled the wound exactly, and 
was on a level with the rest of the cornea. Iodoform was 
applied, and both eyes were bandaged. Healing proceeded 
without any trouble, and in six weeks the patient was- 
discharged with a ompletely transparent cornea. 


PARAFFIN LAMP ACCIDENTS. 

Every now and then we are reminded by some fresb 
disaster that the warnings which have been given and 
ought to have been impressed by a long aeries of lamp- 
accidents- are still very imperfectly appreciated. Tbe 
recent deplorable occurrence in Liverpool, which it i&- 
expected will cost the lives of an entire family, exposes 
once more a common and radical failure in lamp construc¬ 
tion—the lack of a self-extinguishing apparatus. It appears 
that on this occasion the lamp itself W’as broken in falling, 
a fact which suggesta the further precaution of using a.- 
metal reservoir for ordinary household service. The 
self-extinguishing property, however, is clearly of even 
greater consequence. The real danger resides in the 
flaming wick. Now that this important point is fully 
recognised, it behoves manufacturers to provide every 
article produced with a simple automatic arrangeraeub of 
the kind referred to. No more than a trifling additional 
cost, if any, need be tlius incurred, and the public shoukb 
be encouraged—nay, obliged by the mere absence of more 
dangerous, because defective, contrivances—to risk so much- 
for personal security. It might even be worth while to 
institute a species of lamp registration according to a. 
recognised minimum of safety in construction. We must 
always remember, however, that it is impossible by any 
formation of rules or by merely mechanical changes to> 
render needless the exercise of individual care and judgment. 


PATHOLOGY AND TREATMENT OF FACIAL 
NEURALGIA. 

Dr Putnam, in the Boston Medical and SitrgicaS- 
Journal, makes a contribution of interest and importance 
tj these much-discussed questions. He has examined in 
all ten nerves from eight patients who were operated on 
for facial neuralgia, and in all except three more or less 
marked changes were found. The slighter changes con¬ 
sisted in an infiltration of small ceils in tbe nerve sheath 
around the vessels and among the nerve fibres themselves, 
especially in the neighbourhood of the sheath. Thickening 
of the endoneural septa and of tne interfibrillary substance 
was also common, and tbe extreme condition con.sisted in the 
conversion of entire bundles into a mass of wavy connective 
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tissue studded with nuclei, and coDtaining scarcely a single 
nerve fibre. As regards the sheath, in most cases it was very 
thick and richly nucleated, while in others it was relatively 
delicate. In the latter cases the other morbid changes were 
^ess pronounced. In some cases there were marked changes 
in the vessels, the intima being much thickened and the 
lumen encroached upon and even obliterated by a dense 
tissue containing dbres and nuclei. In two of the nerves 
•examined there was evidence of considerable parenchyma¬ 
tous change, bub the author thinks that this may possibly 
have been due to rough handling of the nerves during 
operation. It is a point, however, for future observation. 
Qt will thus be seen that Dr. Putnam is justified in con¬ 
cluding that the great majority of cases of facial neuralgia 
cesult from neuritis in branches of the iifth nerve. Holding 
this opinion, it will scarcely be wondered at that he is a 
strong advocate for the operative treatment of tic doloureux, 
and he believes that in a severe chronic case no treatment 
can be counted on so confidently as a suitable operation, 
either as a means of procuring relief from pain or of 
securing the conditions necessary for rapid restoration of 
the general health of the patient. 

WHOOPING-COUGH TREATED WITH OUABINE. 

Dr. LINDSAY I'ORTEOUS, in the New York Medical 
■Sournal, gives the result of fome cases of whooping-cough 
in which he ad ministered ouabine. The alkaloid is obtained 
by crystallisation from a watery extract of the roots of the 
■oubaio, the juice of the plant being used as an arrow poison 
by the Somalis of East Africa. According bo Dr. Gemmell 
•of Glasgow, who has written on this treatment, thestandard 
•dose for a child under five years is gr. every third hour 
dn solution. Dr. Gemmell believes the drug to be of 
marked benefit in all stages of the disease, and Dr. Porteous’ 
•experience is much the same. Its action is not cumulative, 
but it promotes the action of the skin after three or four 
•days, and increases the flow of urine; while during its 
•administration the pulse, temperature, and respiration are 
■slightly lower. _ 

INAUGURATION OF THE MARSEILLES 
DRAINAGE WORKS. 

It is a matter for congratulation that no lets than live 
<labineb Ministers have assisted at the opening of the works 
dosbined to provide a complete system of drainage for the 
town of Marseilles. The importance and general character 
■of these works have been fully described in The Lancet 
•of Aug. Ist. I’o the information then given we have 
only now to add our appreciation of the encourage¬ 
ment received at the bands of the Government. In the 
•south of France especially only such public works as 
•give conspicuous results are really valued by the public at 
large. A broad boulevard, public gardens, or a luxurious 
casino — these are things for which taxes are more 
ceadily paid; but sewers, which are hidden underground, 
•excite no enthusiasm, and their utility, unfortunately, is 
nob understood by the greater part of the people. Now, 
however, that the Government has been represented, that 
■eloquent .speeches have been delivered, and a great fete held, 
many people who had not realised the importance of the 
'Undertaking may begin to think about such subjects. The 
presence of M. Buis, the Burgomaster of Brussels, was also 
•a significantfact. It reminded the inhabitants of Marseilles 
they were so much behind the age in sanitary matters that 
it had been proved expedient to engage Belgians to construct 
the drainage works. The scheme is that of the French 
•engineer, M. Cartier, but it will be carried out by the 
■engineers who successfully drained the town of Brussels. 
Hence it was natural that the Burgomaster of Brussels siiould 
share in the honours of the inauguration. It was also most 


appropriate that the principal speech should be delivered 
by M. de Freycinet. As Minister of War he is interested 
in the health of the soldiers, who have been decimated by 
epidemics of typhoid fever when quartered at Marseilles 
and Toulon. But more than this, as the author of one of 
the best known standard works on sanitary engineering, 
M. de Freycinet was essentially the right man in the right 
place when he performed the ceremony of inaugurating the 
drainage works of Marseilles. We hope the neighbouring 
town of Toulon will soon follow the example of Marseilles, 
for there the need of such sanitary measures is equally 
urgent. ___ 

BENZINE AS A PREVENTIVE OF TRICHINOSIS.' 

De. Putter, jun., of Sbralsund, reports in theDe«fsc/ie 
Medicinischc Wochcnschrift on the favourable effect of benzine 
after the consumption of pork full of trichineo. A pig bad just 
been killed, and some hours after twenty-seven people had 
eaten of the meat the inspector informed the owner that 
the animal had been suffering from trichinosis. All the 
twenty-seven people, adults and children from fourteen to 
seventeen years, had boiled pork for dinner; the wife of the 
owner and four other women, in making sausages, had re¬ 
peatedly tasted the raw material. Dr. Patter was informed 
of the mishap on the same evening, and prescribed 270 
gelatine capsules, each to contain seven and a half grains of 
benzine; each person to take five capsules the next morning 
before breakfast, and an hour later a large teaspoonful of 
pulv. rhei and pulv. glycerrhizro co. in equal parts—the 
children, of course, less in proportion. The same dose 
was to be repeated in the afternoon, and the purgative 
only the next day. The benzine was well borne by all the 
patients, a few only complaining of malaise and eructations, 
but none of them vomited. Eight months later all the 
twenty-seven people were still perfectly healthy, as were the 
women who had tasted the raw sausages. Dr. Putter is so 
convinced that his treatment alone prevented the people 
from being attacked by trichinosis that he recommends it 
warmly in all similar cases. 


WIRING THE VERTEBR/C. 

Dr. Hadra of Texas^ has recently suggested that the 
spinous processes of the vertebrm should be wired together 
in Pott’s disease in order more effectually to secure the 
immobility which is the object of the various supports 
which have been suggested for this condition. He has 
recently carried out a similar procedure in a case of frac¬ 
tured spine. His method is to carry a figure-of-eight loop 
around the spinous processes which have been exposed by 
a skin incision and separation of the muscles clothing them. 
The operation is said to be nearly bloodless, and, with anti¬ 
septic precautions, quite safe, but we doubt whether its 
advantages are such as to give it a preference over the older, 
although less radical, treatment by mechanical means, which 
does not involve operation._ 

SANITARY NEGLECT AND DISEASE AT 
QUAINTON. 

The village of Quainton in the Aylesbury rural sanitary 
district is suffering severely from diphtheria, and also to 
some extent from typhoid fever, and these results are asso¬ 
ciated with a long-maintained neglect in the sanitary con¬ 
dition of the village. Indeed there have been somewhat 
frequent recurrences of serious preventable disease in the 
villages within this rural discrict, and yet they remain in 
many parts as neglected in regard to water-supply and 
drainage as if no one were responsible; and this is the 
more remarkable because the rural district contains much 
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of the property of the Kobhsohild family, who have for 
taany years past made it a pleasure as well as a duty to do 
all they cau to promote the interests of their tenants. It 
is, in fact, possible to pick oat the cottages in this estate in 
some localities by mere inquiry as to their water-supply. 
Those belonging to the Botbschild family will be found 
to have the beautiful water of the Cbiltein hills, whilst 
others remain with polluted wells sunk in a soil that can 
only be associated with risk to health. But notwithstanding 
the object lesson available for everyone, the attitude of the 
sanitary authority remains one of almost passive inaction. 
We understand that the Local Government Board have 
•been urged to intervene. If they do, it may be possible to 
draw a line as to enteric fever between houses well ordered 
as regards sanitary matters and those which remain 
neglected ; although any such differentiation with respect 
to diphtheria may be difficult in a place where residents of 
both classes mingle in the same schools. But, under any 
circumstances, we trust that inquiry will be followed by 
some authoritative demand for amelioration of obvious 
insanitary conditions. 

THE SMALL-POX EPIDEMIC AT LEEDS. 

It is gratifying to be able to state that what at one time 
threatened to become a very serious epidemic of small-pox 
in the town of Leeds seems to have been curtailed of much 
of its virulence by the promptness with which the disease 
has been dealt with by the medical authorities of the town. 
It is stated in a telegram we received at the moment of 
going to press that no new cases of small-pox have been 
heard of in Leeds since the 28th of last month. 


DINNER TO PROFESSOR ANDERSON STUART 
OF SYDNEY. 

On Saturday last Sir Andrew Clark entertained the Dean 
of the Faculty of Medicine in Sydney at dinner. A large 
number of distinguished members of the profession responded 
to Sir Andrew Clark’s invitation, among them being 
Sir James Paget, Sir Joseph Lister, Sir William Roberts, 
Sir Dyce Duckworth, Mr. Jonathan Hutchinson, Dr. Pollock, 
Dr, Priestley, Dr. Pyo-Smith, Dr. Payne, Dr. Schafer, 
Dr. Klein, Mr. Pickering Pick, and other representatives 
of anatomy and physiology. At the end of the dinner, 
Sir Andrew Clark expressed in a few words his admiration 
for the spirit which had been displayed by the people of 
Sydney and New South Wales, in not only forwarding 
medical education, but also in creating, under the direction 
of Dr. Anderson Stuart, a medical school which would 
compare favourably with any school in the world. The 
importance of a high preliminary education, both 
classical and scientific, had been fully recognised, 
as well as that of a hve years’ curriculum. The rapid 
growth of the school reflected great credit on Professor 
Stuart, who had shown at an early part of his life great 
energy, organising power, and, what was rarer, great pru¬ 
dence. Professor AndersonStuart acknowledged in befitting 
terms the great honour which Sir Andrew Clark bad done 
him in speaking so favourably of bis work, which, he said, 
had been facilitated by opportunities which seldom occur in 
the life of a man. 


OLIVE OIL IN THE TREATMENT OF GALL¬ 
STONE COLIC. 

A COLLECTIVE investigation in reference to the use of 
olive oil in biliary colic has recently been made by the 
Therapeutic Section of ^he Philadelphia Polyclinic Medical 
Society. Of fifty-four cases of gall stone colic in which 
this method of treatment was used, the result was as 
follows : two died; in three negative results were obtained; 
and in fifty, or 98 per cent., positive relief was afforded— 


resnlts which must be regarded as satisfactory, more espe¬ 
cially as one patient who died was suffering from adhesive 
obstruction of the bile ducts, and two of the observers 
stated that they had treated forty other cases of biliary 
colic without a failure, but of which they bad kept no¬ 
record. The rationale of the treatment, according to Dr.. 
Rosenberg’s experiments, is that it largely increases the 
quantity of bile secreted, while at the same time it 
diminishes its consistency ; but it is reasonable to believe 
that the beneficial infiuence of oil consists not so much in 
dissolving the biliary concretions as in increasing the biliary 
excretion, in flashing, and in lubricating and washing out 
the passages of the liver. The dose varied from a dessert¬ 
spoonful to a pint. 

SCARLET AND TYPHOID FEVER AT LEICESTER. 

For some weeks past scarlet fever has been increasing is 
Leicester, and at present shows no signs of diminishing. A» 
in many other places, the ignorance or carelessness of the 
people contributed to its spread. On Tuesday last the father 
of a child was brought before the magistrates and fined £$ 
for permitting it to run about the streets whilst in an 
infectious condition and refusing to permit it to ho taken to- 
the fever hospital. Leicester appears to be also threatened 
with another diflicuUy: typhoid fever, as usual in the autumn 
of the year, is upon the increase, and the town finds itself 
without proper hospital accommodation for these patients. 
At the quarterly meeting of the governors of the Leicester 
Infirmary, the chairman stated that the few bods possessed 
by that institution for fever patients were full, and that 
several cases in the town were waiting admission. It seems 
that there is some dispute going on between the guardians, 
the infirmary authorities, and the corporation as to which 
is the proper body responsible for the treatment of typhoid 
fever, and, in the meantime, patients are left in their houses- 
to be a centre of infection to their neighbours, as well as 
to suffer, in the case of poor persons, from inaufficient- 
nursing and attendance. If Leicester would deign to learn 
from other towns, it would find that almost every large 
corporation has risen to a full sense of its responsibilities, 
and provided proper hospital accommodation for sufferers 
from this disease. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Giessen.—Us. E. Beckmann of Leipsic has been offered 
the chair of Chemistry. 

Vtentia. —Drs. Lorenz and Lothar von Frankl-Hochwarb 
have been recognised as privai docenten in Medicine and 
Neuropathology respectively. Dr. Exner has been pro¬ 
moted to the rank of Professor of Physiology. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Eduard; Geber, Professor of Dermatology in Clauaen- 
burg.—Dr. Kremer of Boppard. 


Hofrath Ludwig, who this week welcomed the dele¬ 
gates to the Congress of Analytical Chemists and Micro- 
scopists at Vienna, expressed a wish that the meeting off 
the Congress might result in opening the way to an inter¬ 
national agreement by which the suppression of the 
adulteration of food slufis the world over might be efl'ected. 


Influenza is reported to be very prevalent in Victoria, 
and to number amongst its victims the Premier, the leader 
of the Opposition, and the President of the Council. The 
epidemic, however, has not so far been of a very fatal type. 
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The report issued by Messrs. Crookes, Odling, and Tidy 
on the composition and quality of the water supplied to 
London states that throughout the month of August, not¬ 
withstanding the excessive and often stormy rainfall, the 
character of the water-supply to the metropolis continued 
to be eminently satisfactory. The extreme degree of freedom 
from organic matter which characterised the supply of the 
previous month was fully maintained; and the effect of the 
storm-rainfall was noticeable only in a slightly diminished 
degree of freedom from colour-tint, and in the occurrence of 
the three samples of water noted as “very slightly turbid.’ 
The maximum amount of organic carbon present in any 
single sample examined was only 0'128 in 100,000 parts of 
the water, corresponding to considerably under a quarter of 
a grain of organic matter per gallon. 


Dr. Arthur Francis Voelcker, registrar at the Hos¬ 
pital for Sick Children, has been appointed to the office of 
Pathologist and Curator of the Museum at the Middlesex 
Hospital, in succession to Dr. Sidney Martin, resigned. 


Alderman J. Ewart, M.D. St. And., F.R.C.P. Lend., 
J.P., has been selected as Mayor of Brighton for the forth¬ 
coming year. 


TWENTY-FOURTH ANNUAL MEETING OF 
THE CANAUIAN MEDICAL 
ASSOCIATION. 


This Association, which represents the medical profession 
of the Dominion, meets once a year, in a different city each 
time. The meeting just held was a most successful one, 134 
members having registered. In addition to the members, 
a number of distinguished visitors were welcomed, including 
Mr. Thomas Bryant of London; Drs. Phelps, Stevens, 
Gibney, and Bridges, of New York; and Dr. Barbour of 
Edinburgh. Seven well-attended sessions, the visitation of 
three hospitals, and a dinner at the well-known hostelry, the 
“Windsor,’’are in evidence of the enthusiasm and endurance 
of the memhers. Dr. T. G. Roddick, Professor of Surgery, 
M'Gill University, presided, and the first morning session 
was taken up with general business. At noon conveyances 
were in waiting to take the membei-s to the H6bel Dieu. 
This is an iiumenso building, finely situated on the eastern 
slope of Mount Royal. Id is supported by, and under the 
control of, a Catholic sisterhood, whose foundation dates 
back to a grant of the King of France in the seventeenth 
century. The wards have a somewhat mediaeval aspect, in 
that each bed is enclosed with curtains and a wooden top, a 
patient thus securing complete privacy. Dr. Hingston, 
surgeon-in-chief, showed, in the operating-room, a female 
patient with enlarged abdomen, suggestive of enlarged 
spleen, and delivered a lecture on the Diagnosis of 
-Abdominal Tumours. A boy was then presented with 
disease of the hip-joint manifested by prolonged suppura¬ 
tion. An incision was made and two inches of the bone 
removed. Dr. Hingston has but limited faith in chemical 
antiseptics, trusting principally to cleanliness and ordinary 
water. Chloroform is his anajsthetic for all ages. 

-At the afternoon session Dr. Bray of Chatham, Ontario, 
delivered the address on Medicine, taking for his subject 
Malaria, its Relation to and Influence over other Diseases. 
The lecturer spoke from an experience in his own person of 
paludism of many years’ duration, and stated that shaking 
ague was now but seldom met with in Canada. 

Dr. William Gardner of Montreal presented a paper on 
Pregnancy with Ovarian Tumour. Cases were related 
showing this to be a dangerous complication; but pregnancy 
•h for cceliotomy, if need there be for 

it. A remarkable case was mentioned. The patient was 
in a very bad state, fever ikc.; both ovaries were diseased, 
one with a twisted pedicle. They were removed and a 
drainage-tube inserted for five days, and yet the gestation 


went on to term. The paper was discussed by Dr. Barbour 
of Edinburgh, Drs. Sloan and Euttan of Ontario, and 
Ailoway and Lapthorn Smith of Montreal. Dr. L. Smith 
objected to Crede’s placental expression, which might b& 
dangerous, in purulent salpingitis, and considered laparo¬ 
tomy the proper treatment for puerperal peritonitis. 

Dr. Gibney of New York discussed Early Diagnosis, the 
most Important Factor in the Treatment of Pott’s Disease 
of the Spine. Cases were related of perfect recovery, without 
deformity with the early application of comfortable, immov¬ 
able apparatus. Let a thorough examination be made of 
the spiue by tapping and the hot sponge.—Dr. Phelps- 
stated that the patient must be stripped. He likes the 
Sayre’s plaster jacket. 

Dr. A. A. Fouoher of the NOtre Dame Hospital, Mon¬ 
treal, read a paper entitled a Contribution to the Etiology 
of Dacryocystitis. This was an elaborate statistical study 
of 669 cases occurring in 13,000 consecutive eye cases, and 
the conclusions arrived at were:—Dacryocystitis is a fre¬ 
quent trouble, and exposes the cornea to danger. The left 
eye is more frequently attacked ; females more often than 
males; common about thirty-throe years of age. An 
average of six years of treatment will be required. Bad 
general condition characterises the patients or their 
families. Variola has been present in nearly half the cases. 
Atrophic rhinitis is intimately connoctod with it. Bad 
teeth are in some cases factor's. Syphilis, indicated by 
the teeth, or great mortality of brothers and sisters, is a 
frequent predisposing cause. In the discussion which fol¬ 
lowed Dr. Buller inquired as to the cause of dacryocyatitia 
in apparently healthy, newborn infants. 

The evening session was given up to the presidential 
address. Dr. Roddick referred to matters pertaining to the 
interests of the Association, and suggested certain changes, 
with a view to bringing in a larger representation of the 
profession. Education^ matters were touched upon, and a. 
longer course advised for medical students; the fact wae 
noted that the phenomenally high birth-rate of the French 
Canadians was diminishing; the general introduction of 
asphalte roadways was commended on hygienic principles. 
Mr. Bryant spoke of educational matters in England, and 
advised for Canada a five years’ course of nine months 
each, and one central examination. Sir James Grant, in 
an eloquent speech, urged a medical confederation of the- 
Norbh-American continent. Hon. Senator Sullivan was in 
favour of an annual meeting, and would be willing bo have- 
them all in Montreal. 

A paper was read by Dr. Muir of Truro, N.S., on Graves’” 
Disease. Galvanism, he said, was of undoubted benefit in 
this malady. 

Dr. Phelps of New York opened a discussion on the- 
Mechanieal Treatment of Hip-joint Disease. Early fixa¬ 
tion of the limb with a long splint was urged; there is no 
fear of ankylosis if the joint is comfortable, even after 
months of immobility. 

On Thursday, Sept. 17fcb, at noon, the Montreal General 
Hospital was visited, and a number of show cases presented 
to the visitors. There were osteotomies, herniotomies, 
arthrotomies, vSic., Drs. Shepherd, Bell, Armstrong, anfi 
Sutherland pointing out the salient points iu each case. A 
good knee case was one in which the patient had a compound 
comminuted fracture; the femur was split four inebee- 
through the condyles, thehalves lying apart, and the wound 
full of coal dust; the bone was nailed, the nails remaining. 
in situ; recovery ensued with 50 per cent, of normal 
motion. In a case of beinia the intestines rolled out on to- 
the table during the operation, and were got back by sus¬ 
pending the patient by the feet. 

An interesting ease of the Application of Hypnotism was- 
shown by Dr. James Stewart. A young adulD, a sailor, was- 
brought to the hospifc.al with hysterical deformity and con¬ 
tracture of tho lelt forearm and hand of eight months’’ 
duration. Under hypnotism the condition was promptly 
removed. At present the deformity is produced or removed' 
at will. The patient was directed to look at a bright coin, 
the eyeballs were pressed, and in a few seconds be “ went- 
oft',” exhibiting the usual phenomena, insensibility to 
pricks, ika. 

Thursday evening was devoted to the dinner, when the 
oratorical and musical abilities of certain members were 
tested, and not found wanting, The French and English 
“medicos” fraternising most cordially, the occasion was 
very agreeable. 

On Friday, the last day, the programme was hurried, and 
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several papers were left over. Calculous pyelitis was dis¬ 
cussed by Dr. Fenwick, Emeritus Professor of M'Gill Uni¬ 
versity. After lumbar incision it was advised to leave the 
kidney if the smallest portion of secreting structure re¬ 
mained, as the other kidney might be inadequate. Mr. 
Bryant and Dre. Shepherd and Plingsbon concurred in this 
view. 

Dr. A. B. MacCallum of Toronto introduced the subject 
of the Pathology of Anceinia. The speaker claimed that he 
had proved that the chromatin is the original principle of 
the cell and the part supplied by the male. Inis an iron 
compound and manufactures the hmtnoglobin. To show the 
iron requires prolonged contact with ammonium sulphide, 
the iron being contained in some combination analogous to 
that in which it is held in ferro cyanide of potassium. The 
intestinal mucosa is an iron-excreting membrane, and large 
medicinal doses of iron are required that a little may be 
absorbed by the chromatin. Slides were shown. 

Space in The Lancet will only allow cataloguing the 
remaining papers, some of which were read by title from 
lack of time. Surgical Cases in Country Practice, Dr. 
Slack (Farnham) j Strangulated Cfleral Hernia, Dr. Shepherd 
<Montreal); Railway Spine, Dr. Praeger (Nanaimo, B.C.); 
Malignant Disease of Cervix complicating Labour, Dr. 
Small (Ottawa); Notes from Practice, Dr. Dupuis (King- 
eton, Ont.); Excision of the Cervix Uteri, also Shortening of 
the Round Ligaments, Dr. Johnston-Alloway (Montreal); 
A Further Plea for the A.C.E. Mixture, Dr. Lapthorn Smith 
<MoDtrea1); Conservative Surgery of the Eye, Dr. Boiler ; 
the Local Treatmentof Tuberculosis of the Bladder through 
a Supra-pubic Incision, Dr. Jae. Bell; Lead and Drinking- 
water, Dr. liuttau ; Microscopical Examination of Sputum 
in Heart Disease, Dr. Johnston; Cold Baths in Typhoid 
Fever, Dr. Wilkins; Traumatic Separation of the Lower 
Epiphysis of the Femur, Dr. Elder; Impacted Gall-stones 
followed by Abscess of the Liver, Dr. McConnell; Cerebral 
Abscess following Mastoiditis, Operation, Recovery, Dr. 
Stirling; Occlusion of Auditory Meatus by Hyperostosis, 
‘Dr. Proudfoot; the Obstetric Forceps, Dr. Lockhart. 

A visit was paid to the splendid Victoria Jubilee Hos- 

E ital, nownearing completion. At the Hupital Notre Dame 
>r. Brosseau discoursed on Lithotomy, and showed an 
eight ounce stone successfully removed by bilateral incision. 
Dr. Foucber showed a number of patients in illustration of 
.points brought out in his paper on Dacryocystitis. The 
members of the Association were then entertained at lunch. 
Altogether the meeting may be considered to have been 
one of the most successful ever held by the profession in 
the Dominion. The presence of distinguished visitors 
added Cclat to the occasion. Tbe kindly and instructive 
words of Mr. Thos. Bryant, F.R.C.S., were received with 
tbe greatest attention. The next meeting will he held 
in 1892 in Ottawa, the capital of tbe Dominion, with 
the officers elect — Dr. Bray of Chatham, President; 
Dr. Praeser, Vice-President; Dr. Birkett, Secretary ; and 
Dr. W. H. B. Aikins, Treasurer. 

Montreal, Sept, ISth. 


A PliOPOSED SPRING WATER-SUPPLY 
FOR LONDON. 


The question of providing the metropolis with a purer 
and more reliable supply of water is one which has long 
■occupied the attention of engineers, chemists, medical 
experts, and those in public authority. There is much 
■difference of opinion existing as to where the source of a 
purer supply is to be looked for. One great scheme, and 
one certainly which will involve an immense outlay, is to 
bring the pure water of the Welsh hills through large mains 
to reservoirs provided on tbe confines of the city. Another 
project is to sink wells to a very great depth into the huge 
basin of water which engineers surmise must underly London. 
More recently, however, comes a proposal which, to a certain 
extent, seems feasible enough, from Mr. Webster of Harefield- 
.grove, near Rickmansworth. This gentleman bad occasion 
to sink a well on bis estate some six years ago for the 
avowed purpose of findine a supply of water for bis own 
private use. Tbe experiment was followed by success, 
and inasmuch as tbe well started some 100 ft. above 
the bed of the adjacent valley of the Colne, Mr. 


Monckton, C. E., the engineer who has been engaged in 
connexion with the operations that followed, suggested 
that a greater and more reliable supply would be 
obtained by sinking a well in tbe valley, and pumping 
up tbe water obtained there to any desired leveL Tbe 
spot hrst indicated was Springweil, which is situated 
between the Grand Junction Canal and the river Colne. 
The land was ultimately secured, and a well was sunk there 
12ft. in diameter, with tbe result that at a depth of 
20 ft. the pump was overcome, Mr. Monckton states, 
by the inflow of water which rose to the surface, 
and has since been run to waste in the liver. A more 
powerful pump was at length employed, and tbe brickwork 
of the well was carried down to a depth of 30 ft. This led 
to a search for water on a larger sc^e, with the ultimate 
object of supplying at least a portion of the metropolis 
with pure spring water. The wells which have been 
recently constructed, and the pumping stations which 
have been erected, were visil^ed and inspected, on the in¬ 
vitation of Mr. Webster, b 3 r an influential company on 
Saturday last. The first spring submitted to the notice of 
tbe visitors is situated in a field adjoining K'ckmansworth 
station on the London and North-Western liiilway. This 
well is 12ft. in diameter, bricked and cemented, 30 ft. depth, 
and sunk through gravel to solid chalk. Tbe boring is 
40 in. in diameter and ll5ft. down, while below that depth 
tbe diameter is reduced to 24 in. The borings are lined 
with steel tubes from .4he water surface of the well 
into the solid chalk. The character of the substrata 
is as follows;—At 30ft. from the surface very hard 
chalk and flint is met with; at 86ft. hard grey 
chalk and no flint; at 108ft, five inches of blue clay; 
below the clay, bard grey chalk, then eight inches of 
soft clay at 137 ft. down, and finally grey chalk again. The 
water rises to the surface perfectly clear and bright, and of 
a characteristic freshness to the taste. The well next 
visited is situated in a field close by, and at the other 
side of the railway line Here the arrangements for 
pumping are precisely the same, hut the water rises within 
2 ft. Gin. of the surface, and the nature of the substrata is 
somewhat modified. This well la only 4 ft. in diameter, 
25 ft. deep, and sunk through gravel down to soft grey 
chalk and ilinta. The boring is 23gin. throughout, and 
the total depth of bore and well is 18-4 ft. At Spring- 
well, a few miles distant, but in the same valley, is, how¬ 
ever, a well of much greater dimensione, and the pumping 
operations there were watched with very evident interest. 
Tbe total depth and bore of this well is no less than 282 ft.; 
tbe boring is 40 in. in diameter as far as 106 ft. down, and 
below that 24 in. At 30 ft. from the surface chalk and 
flints are found, at 84 ft. very bard grey chalk, at 137 ft. 
hard grey chalk and flints, while at 154 ft., and con¬ 
tinuing to the bottom of the boring (282 ft. from the 
surface), tbe stratum is hard grey chalk without flints. 
The water overflows and runs to waste in the adjoining 
river Colne. The enormous amount of water pumped 
up at (he rate of 5000 gallons per minute was the 
subject of general admiration by those who witnessed 
this interesting operation. The water in the well was 
of course soon reduced to a lower level by the action 
of the powerful pump, bub on stopping the pump at the 
request of many of the visitors, the water soon resumed 
its original level. On calculation this was found to 
approximate to a rise equal to more than lOOO gallons 
per minute. Altogether there are five “ boro-holes,^ three 
at Rickmansworth and two at Springweil. The rapid 
pumping of any one well does not, it is stated, affect 
tbe water of any other, so that it may be concluded 
that each receives its supply of water through a different 
channel in the chalk. Mr. Monckton estimates, from 
practical pumping tests extending over several consecu¬ 
tive days and nights, the present ammmt of water 
available from these wells to be at least 10,000,000 gallons 
per twenty-four hours; and he expresses the opinion that by 
a farther system of sinking and driving adits in the neigh¬ 
bourhood this supply could be doubled, and by a suitable 
arrangement could be taken from the reservoirs in the 
Colne valley by gravitation to any desirable point in the 
metropolitan area 

It is evident that a very valuable supply of water occurs 
in this valley of the Colne (a river that has long been known 
for its eminently pure water), but whether this is adequate 
to supply even a part of London, which, at the present rate 
of gross daily consumption, requires 170,000,000 gallons, can 
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only be decided by experiments carried over an extended 
period. The scheme, of course, is at present in embrjio, 
and there is little doubt that the perfecting of the neces¬ 
sary machinery and plantwill contribute much towards bring¬ 
ing about itsdevelopmenb. Thewholeprojectislaid open with 
admirable fearlessness to the inspection and criticisms of 
those who are competent to express an opini< n on this all- 
important question. Naturally, as in all enterprises, there 
is no lack of opposing elements, which, for the most part, 
consist in the form of “ vested interests but if it can be 
shown that this water has its origin, as it is suggested, in 
the Chiltern Hills, and then oozes through the chalk on its 
way southwards towards the sea, yielding up a part to the 
Thames, and that it may be intercepted by the simple pro¬ 
cess of sinking wells before it finds its way to the source of 
pollution, whence at present most of our supply is taken, 
then public opiuion will prevail, and decide in that case 
what is to be clone in the best interests of the community. 
Stations such as those at Rickmansworth could be obviously 
constructed at various points outside the metropolitan area, 
and if at these points the yield of water is equal in quality 
and quantity to that stated to be already yielded there, 
then Londoners may hopefully look forward to a near 
realisation of the time when the largest and most important 
city of the world will be abundantly supplied with pure and 
wholesome spring water. 

Dr. Percy Frankland is responsible for the following 
analysis of the water from Springwell 




Parts per 100,OOP. 



Well No. 

1. Well No. 2. Well No. 

Total solids .. .. .. .. 

.. 32'04 

. 88'02 . 

33'40 





'Nitroaen as nitrates itc.. 

.. 0 38 

. 0'34 . 

43 

Total combined nitroeen 

.. 0 80 

. 0-36 . 

0-47 













Ponnanent haidiiess.. .. 

.. 8-00 

. 4'40 . 

0'70 


Nitrogen as ammonia, none. 


In his remarks he says: The water is of most excellent 
quality for drinking and all other dietetic purposes. All 
three samples are hard water, but their hardness is neither 
excessive nor much greater than that of the river water 
supplied to London, while it is less than that of the Kent 
Company’s deep-well chalk water. The hardness also, 
being of the kind known as “temporary,” could be greatly 
reduced by treatment with Clark’s process. After such 
treatment the water would be unsurpassed for all domestic 
purposes. 

Amongstthe companypresentattheluncheou at Harefield- 
grove on Saturday last, after the visit to the pumping 
stations, were the following: Sir W. Guyer Hunter, Sir 
Spencer Wells, Sir A. K. RolliC, Sir James Whitehead, 
Dr. B. W. Richardson, several members of the County 
Council, and many others. The toasts proposed were the 
County Council, the Corporation, the House of C'ommons, 
the Medical Profession, and the visitors. In the replies 
which followed, the subject of the probable future water- 
supply of London was chiefly dwelt upon. 


FRENCH CRITICISM OF THE LONDON INTER¬ 
NATIONAL CONGRESS OF HYGIENE. 


A SPECIAL double number of the Rcvvc d'HytiUne has 
recently been issued, which devoted exclusively to an exhaus¬ 
tive account of the International Congress of Hygiene and 
Demography held in London last August. The description of 
the Congress fills 250 pages of small type, and is one of the 
most complete accounts of the proceedings as yet published. 
The reports of the debates of the different sections is pro¬ 
ceeded by a crilicism of the Congress as a whole. As the 
Rcwic d'lIygUne is the official organ of the Sooicld de 
Mcdecine Publique et d’Hygibne Professionelle, and 
as this Association has done more to bring about these 
international congresses than any other body of sanitary 
reformers, any cntieiam from such a quarter must be at 
once welcome and instructive. It is recognised by our French 
critics that the London Congress outstripped all previous 
congresses in the number of its members and the originality 


of some of the debates. Further, the Congress is con¬ 
gratulated on having brought to the notice of sanitary 
reformers “elements of information of the highest interest.^' 
Then follows a passage of severe but courteous criticism^ 
which confirms what both before and during the Congress 
we so often energetically insisted upon. 

“Nearly 3000 persons were united together at this Con- 
ress, but the great majority were English; and never 
efore has any Congress been less international. The fact 
is that no attempt had been made to enable foreigners who 
did not speak English to take part in the diacuseionSj 
or even to read the printed communications. Everyone' 
missed the excellent and amiable intervention of the 
young and polyglot secretaries who in Vienna rendered 
the debates of the Congress of 1887 so attractive. la 
England such delicate attention is never thought of.. 
This was only too evident both in the sittings of the 
sections and in the general welcome offered to their 
guests by the hygienists of Great Britain. Apart from 
the private receptions, which certainly were singularly 
numerous, and at which the greatest courtesy and 
unequalled sumptuousness were displayed, the receptioB 
committee on no occasion knew how to facilitate the 
foreigners in the accomplishment of their mission or 
how to render their sojourn agreeable. If this manner of 
proceeding had for its purpose to remind all educated men 
that it is necessary to know several languages, or, in any 
case, to know at least the EogUsh language, never before 
has the demonstration of this necessity been so complete.” 

At previous Congresses it was the rule that all discuasiona 
should be introduced by reports printed in the various lan¬ 
guages and circulated before the Congress met, and it is a 
misfortune that this rule, so successfully applied at thfr 
previous Congresses, was nob observed at the London Con¬ 
gress. Such reports have also the advantage of limiting 
the work of the Congress. Concerning the London Congressk 
one of the greatest complaints is that there were so many 
subjects that the greater portion of them could not be 
seriously studied. The Jievtie d’Ify{/icne remarks : “As no- 
reports had been distributed before the Congress met, and as 
it was scarcely possible for anyone to participate in the discus¬ 
sions except the English, and as most of the English belong 
to the sanitary services, they, as functtonaries, did nob seem 
desirous of showinganyparticularindopendenceof thought or 
power of initiative. Consequentlylhediscassionslanguished. 
and could not under such circumstances prove very fruitful.’'' 
A notable exception, however, is made in favour of the- 
Bacteriological Section, which receives the warmest praise- 
at the hands of our foreign critics. 'With regard to the 
Demograpbical DLvison, the Revue d'Hyqiine regrets “ that 
the organising cominittfe of the Congress thought fit to- 
comprise within the labours of this division the questions 
relating to industrial hygiene, thus compelling it to lose 
the character it had so judicioualy preserved up to this 
date. For we have in this a Congress of Demography 
annexed to the Congress of Hygiene,'and giving to the 
latter the benefit of the patient and useful investigations of 
the demographers. It was most welcome to see them add 
up, define, and control the results obtained by the hygienists j. 
it was the greatest service that could possibly be rendered 
to the latter.” 

These criticisms, which weacceptin good part, andfor which 
we are obliged, prove the utility of international meetings 
If there had been no fault to find, then it could have beeu- 
said that there was nothing to learn. It is surprising how 
perfect we are apt to consider oui-aelves bill 8omeon& 
points out our defects. Nov is it in any way strange- 
that the organising committee should have committed 
blunders when we take into account their want of expe- 
tience. On the other hand, it must abo be said that the 
foreign delegates are themselves a little to blame for the 
defects with which they find fault. What was the position 
An overcrowded agenda in every section, excepting the 
Military and Naval Section. The chairmen, therefore, 
naturally feared that there would nob be time to read all tho 
papers, and that consequently the authors would be very 
dissatisfied. They hart therefore to hurry forward tho- 
busineas, and translations would have occasioned the 
reabesb delay. A chairman is in the hands of bis meeting, 
f the foreign delegates had risen, had protested, had ener¬ 
getically demanded translations, the chairman would theur 
have had the necessary pretext for cutting out papers from 
the agenda. He would have been armed against 
the complaints of the authors of papers &c. by show- 
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ing that he was forced to allow translations. As it 
*was, English delegates several times said translations 
were not necessary, and the French delegates failed to pro- 
'test and to declare that they were necessary. It would have 
heen better if, instead of complaining outside the Congress, 
they had complained at the Congress itself. Such complaints 
would certainly have been well received, and every eflort 
made to give satisfaction ; but the English organisers and 
iihe English chairmen did not realise the true situation, and 
the French delegates did not seek to enlighten them. Of 
course it was from motives of politeness that the French 
refrained from protesting. They thought that out of com¬ 
mon courtesy and common fairness the English organisers 
would provide proper translations, because abroad it is the 
•organisers who do provide for nearly every contingency. 
In England, however, where we are accustomed to eelf- 
.government, we are more in the habit of clamouring, 
-and clamouring somewhat rudely, for what we want. In 
the rough and tumble life of public meetings, congresses, 
'4nd parliaments, organisers or administrators rarely con¬ 
trive to do more than satisfy those who bring the strongest 
pressure to bear. The reproof with which our French 
critics favour us to day would have been equally welcome 
and of far greater practical use if addressed to the Congress 
itself while it was still sitting. We might then, even at 
the eleventh hour, have made some amends. Indeed, it will 
be rememberd that at the final general meeting there were 
-some translations; but this innovation was due to protests 
made by a few English members of the Congr^s, who 
realised the blunder that had been committed. The fact 
that this request, made at the last moment, was so readily 
.granted proves that the French delegates could have obtained 
what they desired from the very first if they had plainly 
and frankly asked for what they wanted. Nevertheless, we 
cannot but regret that at an intcr'Ko^iona^oongressneither the 
^ime nor the means for adequate translations were afforded. 


REUNIONS AT HOSPITAL MEDICAL 
SCHOOLS. 


St. George’s Hospital. 

The introductory address by Dr. Blandford was followed 
by the medical school dinner. Mr. Haward occupied the 
chair, and under his guidance the evening was eminently 
successful. The number of those assembled was the 
-greatest on record, a result chiefly attributable to the 
energy and good management of Mr. Clinton Dent and Mr. 
Frost. 

University College, London. 

The annual public night of the medical society in con¬ 
nexion with this College was held on Wednesday, Oct. 7th. 
The chair was taken by the President, Mr. G. B. M. White, 
B.S., F.B.C.S., at 8 p.m., in the Botanical Theatre of the 
College, when an address was delivered by Dr. W. H. 
■Gaskell, F.R.S,, the subject being On a New Theory of the 
Origin of Vertebrates, deduced from tbe Study of Verte¬ 
brate Anatomy and Physiology. There were demonstra¬ 
tions of microscopic ana other objects of interest in the 
Mathematical Theatre; and the Flaxman Gallery and 
Anatomical Museum were thrown open. The meeting was 
very well attended by old and present students and pro¬ 
fessors in the College and hospital. 

Charing Cross Hospital. 

Tbe annual dinner of tbe past and present students will 
take place on Wednesday, Oct. 2l8tt, at the Holbom 
Restaurant, at 6.30 r.M. lor 7 p.m. A. E. Dodson, Esq., 
will preside. 

'J’liE London Hospital. 

In our report of tbe opening ceremony at the London 
Hospital Dr. Stephen Maclcenzie, in replying on behalf of 
the College Board, when alluding to the falling off in the 
number of entries as due to the raising of the general fee, is 
by a printer’s error represented as having stated that, 
-although tbe fee had been increased but Is. 5d., tbe 
teaching capabilities of the College bad been augmented 
threefold. What tbe speaker reallysaid was that, “although 
tbe fee bad only been increased one-fifth, the teaching 
capabilities of the London Hospital had been augmented 
(threefold.’ 


The Owens College. 

The annual dinner of the medical school was held at the 
Queen’s Hotel, Manchester, on Friday last, Oct. 9th. Mr. 
Walter Whitehead presided, and there was a large attend¬ 
ance both of members of the teaching staff and of former 
students. After tbe usual loyal toast, Professor Lund pro¬ 
posed that of the “ Mayor and Corporation of Manchester,” 
to which the Mayor responded. Professor Munro then 
proposed, and Mr. Alderman Thompson, the treasurer and 
chairman of the Council of the College, responded to, the 
toast of “The Medical School.” The toast of “The Presi¬ 
dent” was proposed by Professor Young, Dean of the 
Department of Medicine, and Mr. Whitehead, in respond¬ 
ing, referred to the services rendered by the secretaries, 
Professor Leech and Dr. Harris, in making tbe arrangements 
for the dinner. 


THE LONDON COUNTY COUNCIL. 


The adjourned debate on the report of the Special Com¬ 
mittee on tbe London Water-supply was resumed at the 
last meeting of the Council. The following recommenda¬ 
tions of the Committee were, after discussion, approved and 
adopted by tbe Council:— 

“ 1. That the Council, whilst expressing its readiness, so 
far as its legal powers enable it to do so, to undertake the 
duties and obligations mentioned in tbe 1st, 2nd, 4tb, and 
5th recommendations in paragraph 5 of tbe report of tbe 
Select Committee, is unable to accept the condition con¬ 
tained in the 3rd recommendation—-that the Council, if con¬ 
stituted the water authority, should be required to purchase 
the undertakings of tbe eight water companies ‘ by agree¬ 
ment, or, failing agreement, by arbitration, within a fixed 
period.’ 

“ 2. That the Council is prepared to accept and act upon 
the following recommendation contained in the report of 
Sir William Harcoutt’s Select Committee on water-supply— 
viz, ‘That for certain purposes, at least, it would be 
desirable to acquire tbe undertakings of the existing com¬ 
panies, if tbe same could be obtained on fair and reasonable 
terms. ’ 


nWit anlt Iror Jafo. 


LOCAL GOVERNMENT DEPARTMENT. 


reports of medical officers of health. 

St. Mary Ahhotts, Kensington. —Dr. Dudfield’s report for 
1890 is, like its predecessors, a volume taking a general 
glance at a large cumber of matters affecting public health 
generally and in the metropolis, as well as one contain¬ 
ing record of work in Kensington. The general death- 
rate of the parish was 16 1 per thousand, and the zymotic 
rate2'i; measles, whooping-cough, and diarrbcca making 
up tbe largest number of deaths under the latter heading. 
A large portion of the volume is taken up with an account 
of a number of the proceedings of the Metropolitan Asylums 
Board, and of general considerations affecting the notifica¬ 
tion of infectious diseases, and a special account is given of 
the public health administration, both that which has taken 
place and that which is in prospect. The questionsof metro¬ 
politan sewage and water-supply are also dealt with, and a 
large number of other allied subjects are also discussed. 

Tunbridge Wells Urban District.—^a many districts have 
found their mortality increased during 1890, owing to in- 
lluenza and other causes, that Mr. Wm. Stamford’s announce¬ 
ment that last year’s mortality in 'lunbridge Wells was the 
lowest on record comes with the more significance. With 
a mean for the post five years of 137, the rate for 1890 was 
13 3 per 1000, and with deduction for those notinhabitants 
dying in the General Hospital, it was only 12 8. The table as 
to zymotic diseases shows how free the district was from the 
more preventable of these causes of death; and it is 
evident that the steady use of the sanatorium, which has 
wisely been provided, has tended to maintain the reputa¬ 
tion of the district in this respect. Beyond the record 
given as to the work of the inspector of nuisances, the 
report does not give much information as to the sanitary 
circumstances and health progress. Bat it is stated that 
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systematic inspection is maintained, and that extension of 
wholesome water to cottage properties is continuously 
maintained. 

Newemtle-upon-Tyne Urban District. —Taking the new 
census returns of population. Dr. Henry Armstrong finds 
that the death-rate during 1890 was 23T per 1000, instead 
of 26'2 as previously calculated, and it is evident that the 
rates for recent years will have to be modified on the new 
return. The cases of infectious disease which came under 
notice were 1036 in number, this total including 613 of 
scmlet fever, 198 of enteric fever, and 181 of diphtheria. 
This record shows that much work has had to be done in 
connexion with the prevention of disease, The enteric 
fever was in part related to milk-supply, and the circum¬ 
stances had to be fully investigated with a view to the 
disease being controlled. The other two diseases were 
largely dealt with by isolation, disinfection, and regulation 
of school attendiinces; and 219 cases of diS'erent diseases 
were admitted into the excellent isolation hospital at 
Walker-gate. That institution is growing in favour, and 
its use by private patients is on the increase. A long list 
of current work is included in the annual volume, and a 
summaiy is given of a number of different subjects as to which 
special reports wore issued during the year. Several codes 
of rules for the sanitary inspectors in the performance of 
their different duties are appended, and an account is given 
of the action taken by a number of large towns in dealing 
with the dwellings of the labouring classes. In this and 
other ways Dr. Armstrong’s annual record again supplies a 
large amount of useful information. 

Dailey Urban District.~Dr, Swann has, at the request of 
the Local Government Board, prepared a special report on 
enteric fever in Batley. During 1890 there were 33 known 
cases and 10 deaths, and the prevalence was continued into 
the early part of the present year. The causes may he 
briefly stated as faulty drainage and defective privies, 
causing fiscal exhalations, and consequently contamination 
of the ^mosphere and incidentally of articles of drink end 
food. The corporation, we are told, are now keenly alive to 
the need of bringing about a better state of things. They 
certainly have not hitherto hurried themselves about it, for 
just the same sorb of report was made to them by one of 
the nmdical inspectors of the Local Government Board no 
less than thirteen years ago. Batley also remains without 
an isolation hospital. 

Warwickshire County, —Dr. Bostook Hill has again pre¬ 
pared for the Warwickshire County Council a summary of 
the reports of the medical officers of health to the various 
districts. It is in some respects incomplete, owing to the 
lack of necessary information from some districts; thus, in 
SIX areas there is no notification, and, as regards sanitary 
work, no diebinebion is dmwn between work done in one or 
other county in respect of districts which overlap the county 
boundary. We are, however, by no means sure that there 
IS much advantage in the attempt to further subdivide 
sambaiy districts by making county divisions of them for 
the purposes of recording sanitary administration. The 
truth 18 the sanitary districts of the counties need such re¬ 
arrangement as shall bring each sanitary area wholly within 
one county, and for that area there should be the greatest 
procurable unity in administration and otherwise. Dr. Hill 
has no progress to report as regards hospital provision, and 
Tjf , by-laws remains much in the same position. 

J. he latter inaction is much to be regretted, for the mischief 
wmcli 18 eliected owing bo the absence of efficient by-laws, 
^ch as those that regulate new buildings, is nob one for the 
O'lly, but one that tends injuriously to affect a 
' istricb and the health of its inhabitants for a long series of 
y ars ; in some instances, indeed, the injury done U practi¬ 
cally a permanent one. 

mail Westminster. —Theannounce- 
I’residenb of the Local Government Board 
nf tbe provisions 

liaa., ® 11.*^° (London) Act, 1891, turns out bo have 

aow Altogether premature. The Act has, however, been 
by Mr. Holt, the medical officer of 
VO,-, ^ Westminster, who has issued to his vestry a 
^t in its application to their 
by the statut responsibilities imposed upon them 

census population of 1891, 
ig'l nm^^ioo^o *bis metropolitan district was 

owini^moj!.! k , zymotic group there was excess, 

measles and whooping-cough. The total 
of notifications was 1260, the dise^es most in ques¬ 


tion being scarlet fever (505) and diphtheria (349). Of the 
diphtheria oases, only 33 were removed bo hospital, whereas 
217 cases of scarlet fever were so dealt with. The vital 
statistics are discussed somewhat at length by the two 
medical officers of health, Dr. W. H. Kempster and Mr. 
Oakman, and each officer also contributes a special report 
on that portion of the parish coming under his special 
supervision, 

Diversion Districts. —Dr. Abram Thompson deals sepa¬ 
rately with the.bhiee districts in question. In the Ulver- 
sbon rural district the 1890 mortality was 14'6 per 1000* 
living, and 21 deaths occurred from the zymotic diseases. 
There is no hospital available except one that involves the, 
stigma of pauperism, which it is most important nob to 
apply on the plea of health considerations. A number of 
excellent improvements are in progress, and regular in¬ 
spection of dairies and milk-shops is now carried out. In 
the Ulverston urban district the death-rate was 19*1 per 
1000. The zymotic mortality was small, but no less than 
164 cases of scarlet fever were reported. This prevalence 
involved interference with school operations; but since nn 
mention is made of isolation, we presume that none of the 
sanitary districts in this area, including the seaside resort 
of Grange, have any means of staying disease by this 
process. In Ulverston considerable improvement has been 
effected in the water-supply, and the local board have wisely 
undertaken the removal of night soil and house refuse. 
Grange urban district, with its 1500 inhabitants, had a 
mortality of 12-6 per 1000; it was very free from the more 
preventable diseases, a large extent of main drainage works 
has been completed, and plans for filtration of the water by 
polarite are under consideration. Dr. Thompson still urges 
the need for adequate sewer ventilation and the adoption 
of proper bouse drainage arrangements, including the 
abolition of the existing cesspools. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5710 hirtha 
and 3312 deaths were registered during the week ending 
Oct. 10th. The annual rate of mortality in these towns, 
which had increased in'the preceding five weeks from 16 8 
to IS'4 per 1000, was again 18‘4laBt week. The rate was 
17*2 in London and 19‘3 in the twenty-seven provincial 
towns. Daring the thirteen weeks of last quarter the 
death-rate-in the twenty-eight towns averaged 18 0 per 
1000, and was 2-4 below the mean rate in the corresponding 
periods of the ten years 1881-90. The lowest rates in 
these towns last week were 12-2 in Brighton, 13T 
in Bristol, 13 2 in Halifax, and 13 8 in Derby; the 
highest rates were 23*9 in Wolverhampton, 24*2 in New¬ 
castle-upon-Tyne, 24*9 in Bolton, and 25 8 in Sunder- • 
land. The deaths referred to the principal zymotic 
diseases, which had been 600 and 501 in the preceding 
two weeks, further declined last week to 469; they 
included 239 from diarrhoea, 73 from whooping-cough, 84- 
from “fever" (principally enteric), 39 from measles, 35 
from diphtheria, 25 from scarlet fever, and 4 from small¬ 
pox. No fatal case of any of these diseases was 

registered in Brighton; in the other large towns the 
lowest zymotic death-rates were recorded in Birkenhead, 
Huddersfield, and Halifax, and the highest rates in Bolton, 
kreston, Salford, and Norwich. The greatest mortality 
from whooping.cough occurred in Norwich, Bradford, 
Plymouth, and Oldham ; from “fever” in Birkenhead and 
Preston; and from diarrhcca in Hull, Bolton, Leicester, 
Salford, and Norwich. The mortality from measles and 
from scarlet fever showed no marked excess in any of the 
twenty-eight towns. The 35 deaths from diphtheria included 
29 in London and 2 in Newcastle-upon-Tyne. Pour death© 
from smallpox were registered in Birnunguam, but not one in 
any other of the twenty-eight towns; 2 cases of this disease 
were under treatment on Saturday last in the Highgate 
Small-pox Hospital, but nob one in any of the Metropolitan 
Asylum Hospitals. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 1218, against 
numbers increasing from 947 to 1145 on the preceding five 
Saturdays; the patients admitted during the week were 
172, against 122 and 169 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 182 and 171 in the preceding two 
weeks, rose again last week to 223, but were 16 below the 
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average. The causes of 57, or 17 per cent., of the deaths 
in the twenty-eight towns were not certified either by a 
registered tn^ic^ practitioner or by a coroner. All the 
causes of death were duly certified in Oldham, Blackburn, 
Bradford, Newcastle-upon-Tyne, and in seven other smaller 
towns: the largest proportions of uncertified deaths were 
‘recorded in Hull, Liverpool, Laicester, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been IS'8 and 17‘5 per 1000 in the preceding two 
weeks, rose again to 20’0 during the week ending Oct lOtb, 
^tnd was 1‘6 above the mean rate that prevailed during the 
same period in the twenty-eight large English towns. 
The rates in the eight Scotch towns ranged from 13‘4in 
fiieith and 15*2 in Perth to 227 in Dundee and 23*2 in 
Glasgow. The 514deaths in these towns showed ao increase 
of 64 upon the number in the preceding week, and included 
52 which were referred to diarrbcea, 14 to “fever,” 
14 to whooping-cough, 12 to diphtheria, 7 to measles, 6 to 
ecarlet fever, and not one to small pox. In all, 85 deaths 
resulted from these principal zymotic diseases, against 
and 71 in the preceding two weeks. These 85 deaths 
were equal to an annual rate of 3‘3 per 1000, which ex- 
needed by 07 the mean rate from the same diseases 
in the twenty • eight English towns. The fatal cases 
of diarrbcea, which had been 49 and 35 in the preceding 
two weeks, farther declined last week to 32, of which 11 
occurred in Glasgow and 9 in Dundee. The deaths 
'referred to “fever,” which bad been 6 in each of the previous 
two weeks, rose to 14 last week, and included 11 in Glasgow 
and 2 in Leitb. The 14 fatal cases of whooping-cough ex¬ 
ceeded those recorded in any recent week; 7 occurred in 
Glasgow and 5 in Edinburgh. The 12 deaths from diphtheria 
showed a further increase upon the numbers in recent 
weeks, and included 5 in Glasgow and 6 in Dundee. The 
7 fatal cases of measles, and 4 of the 6 deaths from scarlet 
fever, occurred in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 80 and 66 in the preceding two weeks, 
rose again lost week to 91, and exceeded 17 the 
number in the corresponding week of last year. The causes 
of 53, or more than 10 per cent., of the deaths In the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27:5 and 26'6 
per 1000 in the preceding two weeks, farther declined to 23‘0 
during the week ending Oct. lUtb. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
2l'l per 1000, the rate for the same period being 17'4 in 
London and 16'1 in Edinburgh. The 153 deaths in 
Dublin during the week under notice showed a decline 
of 24 from the number in the preceding week, and 
included 16 which were referred to diarrbcct, 5 to 
“fever,” 4 to whooping-cough, and nob one either to 
small-pox, measles, scarlet fever, or diphtheria, la all, 
25 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 3 3 per 1000, the zymotic 
death-rate during the same period being 2'2 in London 
and I'C in Edinburgh. The fatal cases of diarrbcea, which 
had been 20 and 17 in the preceding two weeks, further 
declined to 16 last week. The deaths referred to dillerent 
■forms of “fever,” which bad been 3 and 5 in the preceding 
two weeks, were again 5 lost week. The 4 fatal cases of 
whooping-cough also corresponded with the number in the 
preceding week. The 153 deaths in Dublin included 41 of 
infants under one year of age, and 29 of persons aged 
upwards of sixty years; the deaths both of infants and of 
elderly persons showed a decline from the numbers 
'in the preceding week. Six inquest cases and 6 deaths from 
violence were registered ; and 48, or nearly a third, of the 
deaths occurred in public institutions. The causes of 17, 
■or more than 11 per cent., of the deaths in the city were nob 
-certified. 


THE SERVICES. 


Abmv Medical Staff.— Surgeon-Colonel S. Archer, 
Principal Medical Officer of the North-Western Military 
District, has been ordered to leave home for the similar post 
at Halifax, Nova Scotia, on the 27th inst. 


Naval Medical Service.— The underraeniioned Staff 
Surgeons have been advanced to the rank of Fleet Surgeon in 
Her Majesty’s Fleet;—Henry Beaumont (dated Sept. 26th, 
1891) and Richard John Barry (dated Oct. 2od, 1891). 

Volunteer Corps. — Royal Engineers (Submarine 
Miners): The Forth Division; Acting Surgeon Henry 
Hay. M B., to be Surgeon (dated Oct. lOth, 1891).— Rifie: 
3rd Volunteer Battalion, the Prince of Wales’s Own (West 
Yorkshire Regiment): Acting Surgeon Edward Octavius 
Croft to be Surgeon (dated Oct. lObh, 1891).—3rd Volun¬ 
teer Battalion, the Lancashire Fusiliers: Acting Surgeon 
Walter Moffett Hamilton, M.D., to be Surgeon (dated 
Oct. lOtb, 1891).—1st Volunteer Battalion, the Royal Scobs 
Fusiliers: Surgeon and Surgeon-Major (ranking as Lieu¬ 
tenant-Colonel) A. Blair resigns bis commission; also is 
permitted to retain bis rank, and to continue to wear the 
uniform of the Battalion on his retirement (dated Oct. 10th, 
1891).—3rd Volunteer Battalion, the Cheshire Regiment: 
Surgeon G. Okell is granted the rank of Surgeon-Major, 
ranking as Major (dated Oct. 10th, 1891). 
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THE UNIVERSITY OF LONDON. 

To the Editors ofTm. Lancet. 

Sirs, —The reopening of the medical schools has naturally 
reopened discussion upon the University question. Happily, 
a solution is nearing of what at one time seemed a well- 
nigh insoluble problem. The Albert University Charter 
must await the law’s delay, but the early days of next 
session will doubtless witness its rapid progress to com¬ 
pletion. Meanwhile, thanks to the decisive vote of Con¬ 
vocation on May 12th last, the University of London is 
now free to pursue the even tenour of its way, and effect 
those domestic reforms which have been thrust aside by 
the reactionary proposals which have now been so happily 
defeated and ffiscredited. True.anabortive attemptwas made 
at the last meeting of the annual committee to instruct a 
subcommittee to prepareyet another scheme after considering 
the Albert University Draft Charter. Convocation, how¬ 
ever, is sick of such compromising schemes, which have been 
showered on it like leaves in Vallorabrosa, and will, I make 
bold to say, have none of them. I trust, too, now that 
the inevitability of a second University (though I do not 
say its necessity) has been established, that such body will 
be so constituted as to adequately and completely meet and 
assuage each and all of the medical grievances with which 
the discussion of the last few years has made us so pitifully 
familiar. If such be the case, Ivenbure to say thattheUniver- 
sity of London need not contemplate her future with dismay, 
provided only that the new brand be sufficiently distinctive 
from the old. Already Sir George Young, the presiding 
genius of the Albert University and its doughty champion, 
suggests that the medical students who seek the Albert dem-ee 
neeS not be troubled with the formalities of an M.B. Ex¬ 
amination, but may go for an “M D. per saltum"! Others, 
again, are easting about for a means whereby the Albert 
University shall confer an M.I). upon those who have 
already completed their curriculum. The Society of Apothe¬ 
caries, leas extravagant in its claims than its sister corpora¬ 
tions, is likely to be “ assigned a place upon the Council.” 
All this follows as a matter of course if once the principle 
of regarding a degree in medicine as a purely professional 
qualification, and unlike degrees in other faculties—an 
academical distinction, be conceded, lb is largely upon 
its inability to accept such proposition I apprehend 
that the University of London has preferred to allow 
such demand to be satisfied outside its walls. Some of 
the implications alluded to above will serve to indicate 
to London graduates what they have escaped. Among 
the domestic reforms which recent events have both 
served bo thrust aside as well as to demand, I would 
especially name the urgent necessity of increasing the 
proportionate representation of Convocation upon the 
Senate. That Convocation should nominate one Fellow to 
every three appointed by the Crown is simply prei) 08 terqu 8 ; 
the only claim to Crown representation at all is rapidly 
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dlminishisg with the reduction of the grant out of public 
funds to defray the annual deficit, and with the increasing 
strength and influence of Convocation. Whether the 
abolition of life-tenure of office by members of the Senate 
should not follow is a question well worthy of deliberate 
consideration.—I am. Sirs, yours truly, 

W. J. Collins, M.S , M.D., B.So. Lond. 

Albert-terrace, Regent’a'park, Oct. 4th, 1801. 


DIPHTHERIA AND NOTIFICATION IN 
ST. PANCRAS. 

To the Editors o/Thb Lancbt. 

Sirs,—T he annotation in The Lancet of Oct. 10th, 
commenting upon the opinion expressed upon diphtheria in 
St. Pancras in my annual report for 1890, has somewhat 
appalled me by the general conclusion drawn from my two 
minor premitses. The last paragraph of the annotation 
runs: “The recent increase of mortality from diphtheria 
in London and in other largo towns is so marked, and is a 
fact of so much importance, that its attribution in St. 
Pancras to notification is to be regretted as not being con¬ 
ducive to the solution of this serious sanitary problem.” 
I take it that the words “recent increase” applies to recent 
years, for two reasons: The one, that the first paragraph 
states that “the recent marked increase in the mortality 
from diphtheria in the metropolis has been specially marked 
in St. Pancras,” and this cannot apply to 1890 alone, for 
there was a fall in the metropolitan mortality compared 
with the previous year, nor to 1889, for in that year there 
was a fall in St. Pancras mortality compared with the rest 
of the metropolis; the “recent marked increase” alluded 
to, therefore, commenced long prior to notification ; the 
other, that the words are so applied by Dr. Thorne Thorne 
in his valuable “ Milroy Lectures on Diphtheria,” just 
issued from the press, where, in the contents, and on page 5, 
he includes in recent increase the years 1881-89. My 
report was dealing not with years, but with months, those 
immediately preceding and succeeding the advent of notifi¬ 
cation, and 1 regret that I should be so interpreted as to 
be held to be dealing with the increase of mortality from 
diphtheria which has been taking place during the last 
decade or so in the metropolis, and with “ its attribution in 
St. Pancras io notification.” I regret it more because 
previous to notification, at an inquest m September, 1888, I 
gave evidence of the serious increase of diphtheria in recent 
years—evidence that assisted to throw open the Metro¬ 
politan Asylums Board’s Hospitals to the admission of that 
disease, and upon which The Lancet then commented 
favourably. My report three years later calls particular 
attention to the difl'erence in the monthly mortality imme¬ 
diately before and after notification came into action. In 
Sb. Pancras during the twelve months preceding notification 
the number of deaths averaged 4'3 per month, or I'O per 
week. In the twelve months succeeding this date (the end 
of October, 1889) the number rose to IP? per month, or 27 
per week. For London the corresponding figures were 135'8 
per month, or 31'3 per week, and 111'9 per month, or 25-8 
per week. Why is it that whereas in London as a whole 
there was a distinct fall, in Sb. Pancras there was a far 
more distinct juo? Ib was nob due to an epidemic, for 
the distribution is fairly even throughout the period. So 
I came to the conclusion with regard to this particular 
period in St. Pancras, which shows, as well as the usual steady 
increase, a sudden bound with the advent of notification, 
that, “ although the number of deaths from diphtheria are 
annually increasing in the metropolis, the sudden accession 
to the number in St. Pancras is incomprehensible, unle.ss ib 
be assumed that it is highly probable that some variation 
in diagnosis or nomenclature is cause of part of tha ina-easc 
at least.” And I am supported in this very moderate state¬ 
ment—not a great induction, be it observed-by the opinion 
of Dr. Thorne Thorne, on page 3 of the above mencioned 
work: “The statistics relating to it (diphtheria) are deprived 
of the accuracy needed for many etiological and other- 
purposes, by reason of faulty nomenclature and classifica¬ 
tion.” But what more especially has led me to this con¬ 
clusion—and I am sure of the support of many medical 
oilicers of health in the statement—is the experience 
obtained from certificates of diphtheria under the Notifi¬ 
cation Act. It is a matter of constant occurrence in 
recovery cases cither that a certificate is challenged by a 
subsequent medi'*al attendant, or that the patient is out 


and about in an incredibly short time,or that the certificate 
is requested to be withdrawn, subseqaent diagnosis not 
confirming original suspicion of the dUeaee. Does not 
this mistaken nomenclature, still prevail if the cases prove 
fatal ? I suggested that ib “ is possible” that other diseases 
might be certified as diphtheria-ib does not necessarily 
follow that an increase of certain diseases disproves the 
possibility. An increase of scarlatina of a type in which 
sore-throat predominated concurrent with an increase ot* 
diphtheria might help to swell the diphtheria returns as 
well as the scarlatina. But 1 founded my opinion on dally 
ex:petience and not upon figures which may or may nob be 
reliable according to the value of the nomenclature by which 
they are classified. This experience points, as I desired my 
report to do, to what may become a serious blot upon the- 
efficacious working of the Infections Disease (Notincationy 
Act. 

In March of this year the Society of Medical Officers of 
Health unanimously resolved “that the General Medical 
Council be recommended to make compulsory the clinical 
instruction of medical students in infectious diseases, as 
part of the ourricalum for every medical qualification.” This 
resolution I duly forwarded, and the executive committee 
instructed the regisbtar to direct the attention of the Society 
of Medical Officers of Health to the following resolution 
passed by the General Medical Council on June Gbh, 1890 : 
“That no qualification in medicine ought to be granted 
without evidence of clinical instruction in infectious 
diseases.” Nevertheless, such instruction is not compulsory. 
At the present moment a movement is on foot to make in¬ 
struction in public health (a wide field) compulsory for 
medical diplomas; bub compulsory cllDical instruction in 
infectious diseases is a far more necessary measure, and if I 
have contributed towards directing attention to it I am satis¬ 
fied, even if temporary doubt has been thrown upon my 
conviction that the compulsory notification of infectious 
diseases is as necessary to sickness statistics as compulsory 
registration is to death statistics, and that both form the 
bases of public health, provided the diagnosis of the cause 
is accurate. I am, Sirs, yours faithfully, 

Oct. iitb, 1891. • _ John ’F. J. Sykes. 


To the Editors of The Lancet. 

Sirs,—Y ou will not be surprised to hear that I was 
extremely pleased to see your annotation under the above 
heading this week, and to find that Dr. Sykes, a metro¬ 
politan medical officer of health, secretary of the Society of 
Medical Officers of Health, co-editor of the Transactions of 
the Sanitary Institute, and member of several sanitary 
associations, both British and foreign, has had sufficient 
courage and candour to state publicly his belief that the 
alarming increase in the death-rate from diphtheria in his 
district of St. Pancras had “an evident connexion” with 
the notification of infectious diseases. . As Bacon (Lord 
Verulam) says: “Certainly it is heaven upon eerth to have 
a man’s mind move in charity, rest in Providence, and 
turn upon the poles of truth.’’ A very difierent thing 
this from trimming one’s sails to suit the prevailing 
wind. Ib so happens that diphtheria is one of those 
uobifiable zymotic diseases upon the death-rates from 
which I have not laid very great stress in my statistics 
regarding notification, because it has shown a disposition, 
unlike that of any other notifiable disease, to prove more 
fatal than formerly under almost all known sanitary con¬ 
ditions ; it is the one notifiable disease the death-rate from 
which has not declined in the largo towns, whether these 
have been under compulsory notification or not. Bub I 
should be glad if you would allow me to collate the follow¬ 
ing figures from the tables appended bo the paper which I 
read at the recent Hygienic Congress. The mean death- 
rates from diphtheria during the last twenty years in the 
twenty chief “ large towns ’’ of England were, for the four 
quinquennia la succession, 0’103, 0'113, 0-169, 0-228. 
For rhe ten large towns which did not come under any 
system of compulsory notification until after the passing of 
the Act of 1889, the corresponding death-rates were 0-109, 
0119, 0179, 0 234; or leaving out London, for the nine 
provincial towns, 0114, O'lOl, 0-103, 0-121. For the three 
towns under the single or householder system during the 
latter half of the entire period the diphtheria mean death- 
rates were 0-058, 0-075, 0-088, 0-090 ; whereas for the 
seven (out of the twenty) large towns which gradually came 
under the dual system, and during the last quinquennium 
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were entirely subject to it, the correspondiDg death-rates 
were 0'0S6, 0*097, 0*146, 0*250. The increaee at the end 
here is appalling, and shows that the towns under the 
system embodied in the Notification Act have fared worse 
than those under no system, even in regard to diphtheria. 
1 think your contention and that of Dr. Sykes as to the 
transfer of cases of tonsillitis, laryngitis, &c., to the register 
of diphtheria, and vice versd, are quite compatible. The 
one will occur among the licher patients, the other among 
the poorer. Several of my correspondents have animad¬ 
verted upon the Act, as tempting pariah and club doctors to 
get rid or troublesome patients whom they have contracted 
to attend (either at a fixed salary or at so much per head), 
affirming that they can save their time and drugs, pocket 
the notification fee, and draw their salaries all the same. 
But if you are right in saying that it is beyond doubt that 
“ fatal cases of diphtheria are not unfrequmtly certified as 
laryngitis, croup, &c.,” itwonld seem that the true death- 
rate from diphtheria is even higher than it is made to 
appear, where the Notification Act is in force. There is no 
escape from this conclusion, unless the contention of Dr. 
6 ykes be allowed to counterbalance. 

1 am. Sirs, yours faithfully, 

Kingston-on-Thames, Oct. 10 th, 1891. D. BlDDLE. 


“ THE USE OF ANTISEPTICS.” 

To the Editors of The Lancet. 

Sms,—It must be obvious to your readers that if I could 
not follow Mr. R. 0. Adamson through his detailed ques¬ 
tions upon general surgery, I am still less likely to be able 
to follow Mr. Henry Sewill in the matter of putrid pulp 
cavities and chronic abscesses in dental surgery. There are, 
however, two of the major premisses of his syllogism which 
1 absolutely dispute, without going into detail. The first 
of these is that the surgery of the teeth only represents in 
miniature what is displayed on a larger scale in general 
surgery, and that certain cases -which he describes were, 
before the days of antiseptic surgery, an opprobrium to his 
art. I have a sufficient recollection of dentistry as I saw it 
five-and-twenty years ago to be sure that neither of these 
statements is correct. I do not, however, purpose to follow 
this matter out, for reasons already given, but I wish to 
point out one most curious fact which is singularly repre¬ 
sentative of what I said in my address in surgery at the 
Birmingham meeting of the British Medical Association. 

The old word “phlogiston,” and the theories attached to 
it, sprang up into use as the watch cry of an elaborate 
system of quackery. Yet the terms employed in connexion 
with it, such as “ antiphlogistic,” survived as everyday 
terms in the legitimate practice of medicine and surgery so 
iate as my own pupilage, and this survival depended entirely 
upon the fact that they bad absolutely changed their mean¬ 
ings and conveyed no sense of the purport which they had 
in their early invention. So it is now with the word 
‘‘antiseptics,” and both Mr. Adamson and Mr. Sewill used 
that word as applied to practice and theory alike in a way 
which is perfectly different from the method of its use 
t\Venty and fifteen years ago. The coming generation do 
not know, or at least they have certainly forgotten, the 
discussion of the time I allude to. Lister’s antiseptic 
doctrines and practice were based upon a conception 
altogether false from my point of view, and which 
may he summed up as follows:—A belief that the 
phenomena which were induced by the admission of 
germs to a dead infusion of hay or of beef were paralleled 
by the pathological processes of inflammation, and that the 
aim and object of the treatment of our surgical operations 
and surgical wounds was to be the chemical destruction or 
mechanical exclusion of germs. We, on the contrary—I, at 
least, for one—opposed such a crude and unphilosophical 
conception of the art which I practise, and contended that 
it was not the germs but the nidus which ought to be a 
matter of anxiety. It was not Lister that I followed, Wt 
Simpson. Desirous of placing my patient under the best 
OBslble circumstances, performing the operation in the 
est possible way, and leaving my patient with as little 
nidus of dead material as possible upon which germs 
might act, I left my living tissue freely open for the 
access of the germs with perfect confidence that they 
could do no barm, and I used no chemical agent for their 
destruction. The Listerism of twenty and fifteen and 
twelve and ten years ago i.s dead. Each wave of altering 
principle and different detail killed the wave in front of it, 


until the only logical conclusion of the whole business, the 
spray, has been denounced by its inventor. To those 
familiar with the literature of the subject for the last 
twenty years it must be evident that tale is the logical 
subversion of the whole system. To the young school of 
graduates and dentists who use the word “ antiseptics in 
a sense altogether new and outside the discussion of which 
I am speaking, my words may seem strange and startling, 
hut they are strange only because the line of practice wbicu 
I advocated at that time is now being universally adopted, 
and the views upon which it was based have altogether 
superseded those of the mechanical and chemical school. 
For my own part, to hear the men who wildly pro¬ 
claimed the necessity of performing surgical operations 
under a cloud or a stream of potent chemical germi¬ 
cides, declaring now that the essence of their doctrine 
and their practice was, not the destruction of germs, nor 
their exclusion, but simple scrupulous cleanliness, is, to say 
the least of it, startling. Those of us who protested against 
the doctrine which led to the use of poisonous germicides 
have seen these germicides given up, and the success of our 
“simple cleanliness” admitted on all hands. Butthenwesee 
the “ germioidians ” coolly turn round and say, “out Mtrai- 
cides were only a joke; it was cleanliness we meant all the 
time.” But fifteen years ago they carried their joke so far 
as to declare in public that to perform operations without 
the use of their chemical sprays and streams was absolutely 
criminal, and should be the subject of prosecution. Hospital 
committees were induced to interfere with surgeons who 
objected to the Listerian doctrines and practices, and to 
compel an alteration in favour of the latter; but now these 
same authorities care not a rush about them. I do not feel 
therefore that I have said anything but what is appropriate 
to the occasion, and to the effect that the doctrines and 
practices of Lister have been the basis of the strangest 
surgical craze of the nineteenth century. 

I am. Sits, youra faithfully, 

Oct. 12th, 1891. Lawson Tait. 


To the Editors of The Lancet. 

Sirs, — I find in the death register of the Darby 
Koyal Infirmary that in two years {1855-56) twenty- 
three persons died of septicjcmia after being treated 
for open wounds under the then method. Also that 
during the last two years double the number of similar 
cases have been treated, with only two deaths from septi¬ 
caemia ; and in these the treatment has been on antiseptic 
principles, though unfortunately, in the two fatal eases, 
not very strictly applied. I think the two records are in¬ 
structive ; they show that scpticEEmia is with us now, as of 
old, and that in its neighbourhood something more than 
strict cleanliness is wanted to ensure the safety of wounds. 
Surely it is a gross libel on the surgeons of the past to attri¬ 
bute their ill success in the treatment of w’ounds to the 
want of cleanliness. Mr. Lawson Tait, in his answer to 
Mr. Adamson, admits that he gave up general surgery 
twenoy years ago, and from his repeated utterances on this 
question one is Inclined to infer that he gave up pathology 
at the same time. May I, a pupil of the founder of modern 
surgery, assure Mr. Tait that antiseptics do not mean the 
, copious use of poisonous solutions, nor the complicated 
application of many coloured dressings, but the dealing 
with each case as its needs are, approaching it with the 
caution of one about to perform a chemico-biologioal ex¬ 
periment, and with a thorough grasp of the facts of modem 
pathology ? I am, Sirs, yours faithfully, 

Derby, Oct. 12th, 1891. ClIA.S. H. TAYI.OB. 


THE DIRECT KEPRESENTATION OF THE 
MEDICAL PROFESSION. 

To the Editors of The Lancet. 

Sirs, —As the quinquennial election of our direct repre¬ 
sentatives begins on Nov. 23rd, would it not be well if _we 
medical practitioners—the electors—obtain definite promises 
from those whom we elect to represent us and our aims on 
those matters which require urgent attention ? I think 
individual voters and medical societies should at once address 
the following questions to our present five direct represen¬ 
tatives—viz., Mr. Wheelhouse, Dr. Glover, Sir W. Foster, 
Dr. Bruce, and Dr. Kidd—and that, if their replies he in the 
alfinnative, we give them our heartiest support and thanks: 
1 . Will you urge the Council to recommend to the exa- 
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mining bodies that the earliest age ab which registrable 
qualihcationa be granted to students be raised from the 
twenty-first to the twenty-fourth year of age? 2. Will you 
■urge that the preliminary or entrance examination be raised 
to a much higher standard? 3. Will you urge that the 
inumber of direct representatives be increased from five 
to eight, as provided for by the Medical Act, and 
will you, in default of the Council refusing to act in this 
respect, petition the Privy Council to grant this request? 
4. Will you urge the Council to recommend that each of 
the examining bodies granting registrable qualifications 
charge a uniform rate of fee for such qualification ? 5. Will 
you urge the Council to recommend that the examin¬ 
ing bodies in each of the three divisions of the United 
Kingdom combine to form one examining body in each 
of tne three divisions, thus puttiog into operation the 
isuggestion of some of the Royal Commissioners on the 
Medical Acts {1882)? 6. Will you urge the Council 
to recommend that Poor-law infirmaries, county hos¬ 
pitals, and municipal free hospitals be opened for the 
•clinical instruction of students, and that attendance at 
these be recognised by the examining bodies ? 7. Will you 
■urge the Council to recommend a partial return to the 
■system of apprenticeship? 8. Will you urge that more 
•effectual measures be taken by the Council to prevent un¬ 
qualified persons from practising medicine? 9. Will you 
urge the Council to recommend that the education of 
medical students in midwifery and diseases of infants 
be greatly improved, so that the maternal and infantile 
■death-rates may be greatly lessened; and also that the Ex¬ 
amining Bodies do not accept certificates from students in 
midwifery when they have attended their cases under the 
<iirection of a midwife or other unqualified person ? 10. Will 
y^ou offer your strongest opposition to the passage of any 
Bills through Parliament having for their object the crea¬ 
tion and registration of any order of midwives ? 

1 think the great proportion of the profession agree that 
the points raised in these questions stand in urgent need of 
setblemenC. At the age of twenty-one a young man is not 
fitted to undertake the grave social and professional duties 
■connected with medical practice. Although the course of 
study is now to be five years, this will be met by making a 
boy begin his medical studies a year earlier, and so a 
lad of fourteen or so will be forced to enter upon 
work suited only for manhood. As to question No. 2, it is 
believed much better results would accrue to the public 
and to the faculty if ineligible candidates were refused 
■entrance to medical schools, instead of being encouraged to 
lose five years of their lives, class and other examination 
fees, and then be finally rejected. The present system is 
-cruel, and leads to a large supply of irregular practitioners. 
Next, more direct representatives are urgently needed. 
The Medical Act provides for such increase. Since 1886 the 
profession has increased by about 4000, and so these are 
practically disfranchised, having no voice in the affairs of 
the Council. As regards the creation of a new order of 
midwifery practitioners, such au Act would repeal the 
Medical Act of 1886, which wiped out the “single qualifi¬ 
cation ” system. As well might the proposal be made to 
establish a low order of physicians and surgeons. It is to 
be hoped our direct representatives will give their earnest 
attention to these questions, and that the profession will 
ahow it takes a keen interest in them. 

I am, Sirs, yours truly, 

Liverpool, Oefc. 12th. 1891. ROBERT R. RenTOUL. 


RECURRENCE OF SYMPTOMS AFTER 
GASTRO-ENTEROSTOMY. 

To the Editors of The Lancet. 

Sirs, —I -will not occupy your space by any prolonged 
'xeplv to Mr. Jessebt’s courteous and lucid letter of last 
week. He has ingeniously invented another possibility, 
and, though I think it as improbable as it is ingenious, I 
■will not discuss it, for could I dispose of it yet another 
might be brought forward. Mr. Jessett may be right; I 
•niay be right; or neither of us may be right. The patho¬ 
logical specimen will in time settle this. All my last 
letter did was to disprove the theory that the obstruction 
was most probably due to “constriction of the jejunum at 
the aperture in the transverse mcso-colon or great omentum." 
Ihe words I have italicised are the important words, nob 
the word constrietion. I apologise for misquoting, but 
whatever word was u.sed we both meant obstruction of the 


lumen. I proved that the intestine, from the opening of the 
bile-duct to the anus, was functionally patent, and that the 
gastro-jejunal wound was functionally closed. I suggested 
that this closure "rmght have occurred” from one or two 
causes. Ifavoured one, adducing a casein support of my view. 
But to say a thing mfyA;/rave occurred does not mean ib must 
have occurred. In closing my part of this discussion, will 
you allow me to thank Mr. Jessett for his criticism as well 
as for all I have learnt from his admirable and clear descrip¬ 
tions of the brilliant work that he has done in abdominal 
surgery. I am. Sirs, yours faithfully, 

F. Charles Larkin. 

Rodney-street, Liverpool, Oct. 12tb, 1891. 


CONGENITAL PIEPAHSATION OF THE LUNGS. 

To the Editors of The Lancet. 

SiB.5,—The case of congenital hepabisabion of the lungs 
published by Dr. W. F. Orant-in your issue of Sept. 19th 
is one of considerable interest both from a medico-legal and 
pathological point of view. Without a microscopic examina¬ 
tion of the lungs it is of course impossible to give a decided 
opinion as to the cause of the “ hepatisation”; but, from 
Dr. Grant’s description, ib appears to be an example of 
haemorrhage into thesubstance of the lung produced during 
the act of birth, a lesion not uncommon in stillborn children, 
and which I have several times seen terminate fatally In 
children born alive. Dr. Grant will find a full account of 
the injuries to the lungs and other viscera produced during 
the act of birth in a paper by myself in the Transactions of 
the Obstetrical Society for the current year. I believe 
tight bandaging may he excluded os a cause of the “hepa- 
bisafcion” in Dr. Grant’s case, which, however, emphasises 
the importance of nob restricting the movements of the 
thorax in new-born children, who are nob rarely the 
subjects of the above-mentioned injury. 

I am, Sirs, yours faithfully, 

Manafleld-street, W. HERBERT R. SpENCER. 


“INTRAVENOUS INJECTION OF SALINE 
FLUIDS.” 

To the Editors o/The Lancet. 

Sirs, —Owing bo some accident, parbof the letter published 
in The Lancet on Oct. 3rd, on “ Intravenous Injection of 
Saline Fluids,” must have been lost, and the result is that all 
meaning was destroyed. The letter was correctly printed 
until I wished to give the reason why these injections are 
not likely to succeed when their use is delayed until the 
algide stage is well developed. I think that I found the clue 
to this reason by the post-mortem examination of certain 
cases, the loss of which greatly puzzled me at first. In these 
cases the algide state passed away naturally, good reaction 
set in, and all diarrhcea ceased, theeffects of the poison, 
whatever it may be, having been exhausted. Although 
warmth returned, there was still some interference with the 
circulation, and this embarrassment continued to increase 
until death ensued, death evidently not having been caused by 
exhaustion. In all these cases I found large ante-mortem 
clots in the heart firmly interlaced among the columnto 
carnem, and extending into the great vessels. I came to the 
conclusion that the nucleus of these clots w'as formed in the 
nearly stagnant inspissated blood in the heart during the 
algide stage, and that, when the circulation was re-estab¬ 
lished, more and more fibrin was deposited upon them until 
they reached such a size that the heart could no longer pro¬ 
pel a sufiicient supply of blood at*each systole to sustain life. 
I then -went on to point out that there would not be this 
condition to contend with in cases of accidental hremorrhoge 
—the ha’.matopoietic organs, being in full vigour,]would soon 
pour sullicient blood-discs into the vessels to carry oxygen 
into the tissues.—I am, Sirs, yours obediently, 

Philip 13. Mason, M.R.C.S., F.L.S. 

B«i'fcoii-on-Tvent, OcU 1-lth, 1891. 


LIVERPOOL. 

(From our own Correspondent.) 

Opening of the Medical Faculty, University College. 
The winter session of the medical faculty of the Liver¬ 
pool University College was opened on Saturday, the 3rd 
insb., Lord Derby presiding in his usual felicitous manner. 
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P/ofeBBor Nicbol’s addrees, ao abstract of which appeared in 
The Lancet of last week, was very well received, and the 
attendance of the genetal public was good, as it has gene¬ 
rally been. The success which from the first has marked 
this youngest of university colleges is very gratifying. 
The medical deparfraent beeps pace with the others, and 
the old Liverpool Royal Infirmary School of Medicine, in 
its new title of the Medical Faculty, has a biilliant future 
before it. 

Th$ Annual Dinner, 

In the evening of the same day the annual dinner took 
place at the Adelphi Hotel, under the presidency of Dr. 
William Carter, the company numbering 110. Mr, Edward 
Lawrence and Mr. George Holt, two members of Council 
of the Liverpool University College, and liberal contributors 
to its funds; Mr. Stewart, the Btiocndiary magiatraie; 
Dr. Sbopford Taylor, the medical ctticor of health for the 
city; and the^Rev. Richard Poetance, chaplain to the Royal 
Southern Hospital, were among the invited guests. 

The Medical School: the Chair of Physiology, 

Though It is too early yet in the session to give the total 
number of students who have been registered for the ensuing 
winter, it may be stated that it will be equal to that of 
ast years. A great acquisition to the teaching staff baa 
een made in securing as lecturer on physiology Mr. Gotch, 
M.A.Oxon., B.Sc. Lond , MR.CS.Eng., for two years 
Sbarpey Scholar at University College, London, and for 
eight years at Oxford with Dr. Rurdon Sanderson. Mr, 
Gotch is well known for his excellent woik in relation to 
the electrical hmetions of the animal body, oa which he has 
contributed several valuable papers. The present phy¬ 
siological laboratories are being improved, and many 
new instruments have been purchased. The theatre 
has been adapted for the use of the lantern. Mr. 
George Holt haa by his generous munificence done 
much for the laboratory, as well as for the profession and 
his student:*. The anatomical rooms are furnished with 
every requisite for the study of anatomy ; all the other 
departments of the winter session are fully worked up to 
the present time, and in the new Royal Infirmary, which 
is in close contiguity to the medical school, students have 
every facility for the clinical study of medicine, surgery, 
and gynascology. In a word, it may be said that those 
students who cannot pass their examinations after the 
usual curriculum at the Liverpool School of Medicine must 
have mistaken their profession. 

Open Coroners’ Courts. 

For many years past, and long before courts set apart for 
the use of the coroner were known in London, there was a 
“coroner’s court” in Liverpool. The present one is 
situated in the police buildings, in close contiguity to the 
police-courts; it is always open to the public, reporters 
attend daily, and a report of every inquest appears in all 
the local daily and weekly papers. Tie county coroners 
for Lancashire and Cheshire are sometimes allowed the 
use of public buildings in the larger towns—-more fre¬ 
quently they are obliged to hold in quests in hotels or public- 
houses. But in all cases the proceedings are public, and 
are almost invariably reported. When a death occurs in 
H M. Prison, Walton, the city coroner proceeds there and 
holds the inquest in the board-room, this arrangement 
being most convenient to all concerned; but the proceedings 
are always reported. 

Drunkenness in Liverpool. 

Referring to the fact noticed in The Lancet last week 
that Lancashire heads the list of counties with a total of 
13,154 convictions for drunkennees during the year 1890, it 
must be remembered that Lancashire is probably the most 
largely populated county, excepting Middlesex. It is an 
unfortunate factor in these returns that they only com¬ 
prise drunkenness of an aggravated form. In Liverpool, 
before any person is actually “booked,” there must be 
some aggravation of the offence of intemperance itself, 
the charges being almost invariably “drunk and riotous,” 
“drunk and disorderly,” or “drunk and incapable.” So long 
as drunken men or women can keep on their feet and re^ 
homewards they are left to do so, the reason being that the 
bridewells would not contain the whole number of those who 
were merely drunk. Considering the fright and even barm 
that a drunken person may do by lurching against a weakly 
or pregnant female, it becomes a grave question whether 
such ought not to be included among the drunk and in¬ 


capable. It has been frequently shown that when prisoners’ 
in custody for drunkenness are maniacal, biting or furiously 
assaulting the constables, that they have been diinking 
rum. Whether this latter be the genuine article or a vil© 
adulteration must remain doubtful. Much has been done 
to promote sobriety, but there is still a very large amount 
of drunkenness here, mostly on Saturdays and Sundays. 

The Medical Institution. 

Tbe first meeting for this session of the Medical Institu¬ 
tion took place on Thursday, tbe Sth inst., and tbe pro¬ 
ceedings were agreeably diversified. The President, Mr. 
Mitchell Banks, delivered a short address, in which b© 
impressed upon the members present the importance of' 
reading every day general literature, to prevent that cramp¬ 
ing of the mind which is apt to result from concentrating 
it entirely upon proFessional matters. At. the same time 
he urged the importance of making a wise selection of 
good works for such reading Mr. Newton exhibited hi© 
selection of caricatures, professional and social. Tb© 
meeting then adjourned to the upper part of the building, 
where light refreshments were partaken of, while glee© 
were sung, thus concluding a very pleasant evening. 

Oct. 12tll. 


MANCHESTER. 

(From our own Correspondent.) 


The Infirmary Extension. 

Another phase in the opposition to the proposed exten¬ 
sion of the Royal Infirmary on the present site has recently 
presented itself, by the issue to subscribers of a circular 
condemning such extension, and memorialising the board 
not to take any steps to further curtail the remaining open 
space around the building in Piccadilly. This circular i© 
signed by many of the leading and moat influential men of 
the city, and includes, amongst other well-known names, 
that of Mr. E. Lond, F.RC.S., consulting surgeon to the 
charity. If to this new opposition be added that of tbe 
corporation, it would appear that tbe scheme proposed by 
the present board of management is doomed to failure as 
completely as the former one a dozen years ago for tbe 
entire removal of the infirmary. The system of pensioning 
old employis of the infirmary has not yet become quite 
extinct, and occasionally an old member of the nursing or 
administrative staff is put upon the pension list. At th© 
last monthly meeting of the board, Sister ‘Gaynor, who 
has been a nurse here for upwards of thirty years, wa& 
granted a pension of £25 a year on account of failing health 
and long service. 

Munificent Help to Medical Charities. 

At the monthly meeting of the Oldham Infirma*y Board 
yesterday it was announced that Mr. E. Lees had given a 
donation of £10,000 to that charity ; the funds of this hos¬ 
pital have BOW benefited to the extent of £24,000 from this 
family alone. Amongst recent bequests, the Manchester Infir> 
mary receives £500, the Childrens Hospital £200, and many 
of our other hospitals £100 each, under the will of the late 
Mr. Frederick Thornhill of Withington. 

The Bishop of Manchester and Vivisection. 

In a sermon lately preached by the Bishop he delivered 
himself strongly respecting gambling and vivisection, 
though why he should have linked these two subjects 
together is not very clear. He is reported to have said 
that he would rather die a hundred times than save bis life 
by the experiments carried oa by vivisectors. One 
can only conclude that his lordship’s knowledge of vivisec¬ 
tion must be derived from the sensational literature of the 
anti-vivisectionists and not from anything that has come 
within his own practical experience or observation. Many 
well-intentioned opponents would doubtless have their 
ideas on this subject considerably modified if they would 
only take the trouble to investigate for themselves what i» 
the general character of the experimental work carried on 
by physiologists or others (certainly in this country) when 
experiments with a few of the lower animals are necessary. 
liivcr Pollution, 

The subject of river pollution and the sanitary condition 
of the coining ship canal continues to attract much atten¬ 
tion at tbe meetings of the governing local authorities, and 
occasionally somewhat stormy discussions arise in our local 
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Pdrliameots. Silford, which has been moviogin the matter 
and threatening other oiTeuders higher up the watershed, 
aJtbough it has spent large sums of money upon works for 
the treatment of its sewage, appears to be a long way yet 
from having solved the diMculty, as the eiilaent at present 
turned out fiora the woiks into the river is admitted by all 
who know to be of a very unsatufactoiy character, and far 
removed from the standard of purity lai^ down by the 
llivers Pollution Commission. The Manchester and Salford 
Sanitary Association have lately published a very full 
report of an examination they have had made into the 
condition of the Irwell, and the picture there drawn is one 
that graphically shows the need of some speedy action being 
taken, and the report may well be seriously studied by those 
who have charge of the public health. 

Owens College. 

The whole of the departments of the College are now at 
work again. At the opening of the session last week the 
{principal, in his annual statementi, reported that the number 
of students during the past year was as follows: Art 
science and law (including women students), 490; medical 
students, 371; evening students, 425. The most important 
charges in the medical teaching staff are the resignation by 
Dr. Morgan of the chair of medicine, which he has held 
•ever since the absorption by the College of the old medical 
school. To him in no small degree the University owes 
the Supplemental Charter, enabling it to confer medical 
degrees upon its students, a power which in its original 
Charter it did not possess. Dr. Rinsome has resigned the 
lectureship on hygiene, and is succeeded by Dr. Tatbam, 
the medical officer of health for the city ; and one or 
two other changes have taken place amongst the junior 
members of the tutorial staff. Id is gratifying to find that 
both the County Council and the City Council are assisting 
the College by very substantial pecuniary aid to defray the 
expenses of scholarships &c. for promoting higher technical 
education. 

Medical Men and Municipal Work. 

Yet another member of our profession has been elected to 
<3. seat on the City Council in the person of Dr. R. Smith, 
who has eho recently bad the honour of being placed upon 
the commission of the peace for the city. Dr. Smith should 
be a useful member, as one who for many years has from 
•daily intercourse been cognisant of the needs and conditions 
of the dwellers in some of our worst districts. 

Oct. i4th. 


• NORTHEKN COUNTIES NOTES. 

{From our own Correspondent.) 

The Jubilee Exhibition at Neiocaitle. 

Tub accounts of the Newcastle .Jubilee Exhibition have 
been finally matJe up, and show a eurplus of Ji3762. Great 
expectations were held at one time that this useful sum 
would have been divided amongst the medical charities of 
the city, and that perhaps a portion would be given to the 
new Medical College, but it has been all handed over to 
■one institution, the Durham College of Physical Science at 
'Heweastle. 

Scarlet Fever in the North. 

During the last few weeks a considerable increase has 
been observed in the number of scarlet fever cases in New- 
'castle. The same applies to South Shields and other 
Tyneside towns. So far the epidemic shows no malignant 
^pe. Measles, too, has been rife on the south side of the 
Tyne ; bat up to the present time we have fortunately kept 
•clear from the sinall-pox. 

Sunderlaiid: the Asyluvi Question. 

A. meeting, presided over by the Mayor, has been held in 
Vhe Town Hall, Sunderland, in reference to the new lunatic 
asylum, and to receive the report of the deputation thereon. 
Ihe deputation suggested that, after seeing several 
asy lums, competitive plans be obtained, confined to archi¬ 
tects who had designed or erected one or more asylums, and 
vuat the architect of the Lunacy Commissioners be invited 
to act as astessor. The cost of the building, exclusive of 
lurnishiQg, was estimated at £43,000, and it would provide 
accommodation for 360 patients. The estimate was based 
on the cost of the Derby Asylum, so that the Sunderland 
Asylum, with building and cost of site, would involve an 
expenditure of not less than £60,000. It was agreed to 


consider the adt^isability of appointing a medical super¬ 
intendent or to call in the services of an expert when tie 
plans were eeUcted. Some friction has taken place in the 
Town Council in consequence of the practical exclusion of 
local architects. This cannot be wondered at, seeing that 
Newcastle, in the selection of an architect, has done the 
reverse by limiting the competition to local men. 

North-Eastern Counties' Convalescent Nome. 

A very large and successful demonstration has been held 
in Bishop Auckland in aid of the North-Eastern Counties’ 
Convalescent Home at Grange over-Sands. The Friendly 
Societies, to the number of 2000, and the county con¬ 
stabulary formed a procession, with bands, to a public 
open-air meeting, where about 5000 persons attended, and 
were addressed by the Mayor of Darlington, the member 
of Parliament ana coroner for the division, and other pro¬ 
minent persons. The demonstration is certain to have a 
good effect upon the interests and finances of the Home. 

Curious Friendly Society Case. 

An important decision was given this week by the judge 
of the Hartlepool County Court. A man sued a lodge, of 
which be was a member, for £6, being the amount payable 
to a member on the death of his wife. The evidence showed 
that there was an unregistered society with the same title 
as the one sued in 1857, of which the plaintiff was a member, 
and that his wife died in that year, and be received £6 The 
second wife died in 1891, and, applying for the £6 benefit, 
the trustees refused, contending that be was paid before. 
The judge gave a verdict for the £6, and costs, remarking 
that the payment for the first wife made no difference, inas¬ 
much as the society was then an unregistered one, and 
therefore illegal. 

Ambulance Work at West Hartlepool. 

The first presentation of badges end certificates in con¬ 
nexion with the West Hartlepool Railway Ambulance 
Association took place on Sunday last, Sir Wra. and Lady 
Gray giving the prizes. A pleasing feature in the programme 
was the presentation to the surgeon instructor, Mr. E. S. 
Cockell, who stated that the whole of the class (thirty-six), 
with one exception, had proved capable of giving first aid 
to the injured. The secretary, Mr. Wilkin, also received a 
present in recognition of past services. 

Newcastle-on-Tyne, Oct. 


SCOTLAND. 

(From our oWn Correspondents.) 

Queen Victoria Jubilee Nursing Institute. 

Last week the Princess Louise paid a visit to this 
valuable institution. The Princess is president of the 
institute, having been appointed by the Queen, and 
this was her first visit to it. The first part of the 
proceedings was the presentation to the Princess of re¬ 
presentatives of branches throughout Scotland. There¬ 
after sixteen nurses who had been admitted to the 
Queen’s roll had their badges handed to them by the 
I’rincess. Subsequently Her Royal Highness presided at a 
meeting of Council, at which the annual report and other 
matters were submitted. The treasurer intimated that a 
sum of £500 had been received as a nucleus of a pension 
fund for (iueen’s nurses in Scotland, and it was proposed 
that Her Royal Highness, as president, should be asked to 
obtain Her Majesty’s sanction to the establishment of such a 
fund in connexion with the institute. The Princess, after 
the Council meeting, inspected the premises at 29, Castle- 
terrace, and was much pleased with the arrangements there. 

Opening of the Winter Session at Edinburgh. 

The winter session of the Medical Faculty commenced 
on T’uesday, the 13tb. There was no formal opening 
ceremonial. Several alterations in the hours have been 
made, and also in the hospital arrangements. 

Iloyal Veterinary College, Edinb%vrgh. 

This college, which is under the patronage of the Lord 
Provost and magistrates of the city, was opened for the 
session on Wednesday, Oct. 7th. Principal Walley, in his 
introductory address, referred to the fact that the influx of 
students during the last two years bad been quite 
unprecedeuted. He said that this year marked the 
centenary of the establishment of the veterinary profession 


= 1, Google 





900 The Lancet,] 


SCOTLAND. —IREL AND. 


[Oct. 17,1891. 


io Great Britain. Referring to the recent International 
Congress on Hygiene, be held that the meeting had been 
one of the moat Important for veterinary science that had 
ever been held. He next touched upon the changes which 
had taken place in the course of study, and pointed out 
that this country lagged far behind some of the continental 
States, inasmuch as there was no Government aid forth¬ 
coming either to students or graduates, and he hoped that 
this state of things would soon be altered. One of the 
lessons taught by the Congress was, he said, the unanimous 
conviction of the identity of human and bovine tuberculosis. 
Speaking of the suppression of rabies, he said there was a 
simple preventive measure which might easily be put into 
universal operation, and which would reduce the danger to 
a minimum, and that was the removal of the points of the 
canine teeth. The operation was absolutely painless, and 
by leaving the blunted teeth projecting a little above their 
neighbours it would tend to reduce the effects of any injury 
that might be inflicted by them.* 

Health of Edimhurgh. 

The mortality last week was 77, making the death-rate 
15 per 1000. Diseases of the chest accounted for 20 deaths, 
and zymotic diseases for 5, all of which were due to 
whooping-cough. The intimations for the week comprised : 
typhoid fever, G ; diphtheria, 3; scarlet fever, 13; and 
measles, 4. 

Stirling District Asylum. 

Last week the foundation-stone of a new section of 
buildings for this asylum was laid with ceremony. When 
this is completed the asylum will consist of three blocks— 
the first, the hospital block for the reception and treatment 
of about 120 acute cases; and second, a block to contain 
q^uiet, industrious, and chronic patients, with accommoda¬ 
tion for about 150; the third, a block for the accommodation 
of about 220 noisy, infirm, or dirty chronic patients. There 
is a separate building for the administrative work. 

Nursing in Bclvidere Fever Hospital. 

For some considerable time, and long before the agitation 
arose regarding the treatment of nurses in the Royal Infir¬ 
mary, the authorities of Belvidere Fever Hospital have had 
under consideration a scheme to shorten the hoars of work 
and to increase the pay of their nurses. The details of this 
scheme are now published, and are such as must give satis- 
faction to the public as well as to the nurses concerned. Ic 
is DOW proposed to have four nurses in each ward instead of 
three: ahead nurse, .an ordinary nurse, and two junior 
nurses (one or both of whom may be probationers). 
The head nurse, as at present, will be on duty only 
during the day, from 8.30 a.m. to 9.-30 P.M. with 
two hours off every week day and four hours off' every 
Sunday. Her annual holiday will extend to three weeks, at 
the discretion of the matron. The two junior nurses will 
take alternate months of night duty. There will always be 
two nurses on day duty along with the head nurse, these 
day nurses going on duty from 7 A.M. till 7.30 P.M., with 
two and a half hours off on week days and three hours on 
Sunday. The night nurse will take duty from 9 P.M. till 
8 A.M. Under these new rules the maximum daily hours of 
work will be—of the head nurse, 10 in place of 14; of the 
day nurse, lU in place of 15; and of the night nurse, 11 in 
place of 14. As regards pay, the practice at present is to 
engage probationers at 305. per month (£18 per year), with 
board, uniform, &c ; those retained as nurses have a yearly 
increase of .£3, till in the fifth year the maximum of £30 is 
reached. In future the rate of wages will be—probationers (as 
at prtsent), 30s. per month. It is understood chat there is no 
dearth of suitable candidates at this wage, and it is to be 
borne in mind that education and training must be looked 
upon partly as remuneration. As for the salaries of the 
nurses, the only alteration proposed is a continuation of the 
present annual rate of increase up to and including the 
tenth year. Tims a probationer beginning with £18 per 
annum will, if retained as a nurse, have £45 in her tenth 
year. These very thorough proposals of reform have been 
accepted by the municipal authorities, on the recommenda¬ 
tion of Drs. Russell and Allan. They mean an increase of 
the nursing staff from 100 to 130, a considerable extension of 
the accommodation to be provided for nurses, and a decided 
increase in tbe coat of maintenance, no part of which addi¬ 
tional burden is likely to be grudged by the rate-paying 
public. 

The Hope Bequests. 

DalzieTs Agency, dating from New York, Oct. 11th, 


states: "Tbe Supreme Oourt has sustained the will of 
Thomas Hope, who bequeathed 500,000 dols. to establish, 
a hospital at Langholm, Dumfries, Scotland, his birth¬ 
place. Mr. Hope died in 1890, leaving 1,000,000 dols., out- 
fiide of the bequests to relatives and charities, for the founda¬ 
tion and maintenance of the Langholm enterprise. His 
nephew, John Hope, contested the will, but the court has 
held it valid.” • 

Enlargement of the Aberdeen; Medical College. 

Tbe Aberdeen Town Council has unanimously adopted 
the scheme for the extension of tbe Mariachal College build¬ 
ings. The estimated cost is .£60,000, of which the Council 
has agreed to subscribe towards the scheme £10,000, and to 
hear tbe expense of building a new Greyfriars Parish 
Church on another site, at an outlay of £5000, the University 
(jourt to transfer to the Council, free of cost, the ground 
for the site, having an aceess both from Broad-street and the> 
quadrangle of the College. 

University of Aberdeen. 

The University Court has appointed the following gentle¬ 
men to be examiners for graduation in Medicine—^viz., 
Jas. Galloway, M.B., London; Robe. J. Garden, M.D.,, 
Aberdeen ; Arthur Hill, M.D., Birmingham ; P. Blaikie 
Smith,M.D., Aberdeen ; Geo. N. Stewart, M.D., Cambridge 
Professor B. U. A. Windle, M.D., Birmingham. 

Out. 14th. _,_ 


IRELAND. 

(Fsoh O0B OWN Correspondents.) 

Royal University of Ireland. 

A MEETING of the graduates of this University was held 
on the Ist inst. The meeting was convened to receive the 
report and statement of the committee appointed last year 
to carry out tbe details of tbe very successful conversazione 
held in the University buildings, by permission of the 
Senate, on the evening of Degree Day, under the patronage 
of the Marquis and Marchioness of Dufferin and Ava and' 
of an influential Ladies’ Committee. Mr. Alan Lenox- 
Conyagham-Stuart, LL.D., the chairman of tbe Con¬ 
versazione Committee, presided. The report and statement 
of the accounts were laid before the meeting by the bon. 
secretaries, Mr. George Jamison-Johnston, B.A., and Mr.. 
Basil Leonord-Danne, A.R.C.Sc. The chairman moved 
the adoption of the report and accounts. In the course of 
his observations he congratulated the graduates upon the 
success that had attended their reunion of last year. This, 
said Mr. Conyngham-Stuart, was the first social gathering 
of the University members ever held within the buildings. 
No doubt it might be said there had been many really 
social meetings within the Universibv buildings during the 
past ten years, such as those of the Dublin Musical Society 
and the Royal Irish Academy of Music, the British 
Medical and the Engineers’ Associations, and others, 
of a like character. But all these were, in themselves, 
Boroewbab of an alien character, and their promoters, as. 
snob, had no connexion with their (the Royal University 
graduates) alma mater. The idea of a conversazione hacb 
never before been thought of. The men and women 
graduates never before had the opportunity of meeting 
together in a social and familiar way. This the con¬ 
versazione of last year enabled them to do within bhe- 
buildings of that University. The report and statement 
were then unanimously adopted. A new committee was. 
elected to manage this yearns conversazione, which it was- 
decided to hold on the evening of Degree Day, the 28th inst- 

Regius Professor of Surgery: University of Dublin. 

On Saturday, the lOth inst., there was a meeting of the- 
Academic Council, the chair being occupied by the Provost) 
of Trinity College. It is stated that the voting for Sir 
George Porter, Bart., and Dr. Charles Bail was equal, and' 
that the casting vote was given by the Provost to the former 
gentleman. Sir George Porter, Bart., M.D., ex-president of' 
the Royal College of Surgeons, surgeon in ordinary to ller 
Majesby in Ireland, and senior surgeon to the Meath Hos¬ 
pital, has a distinguished reputation as a surgeon of world¬ 
wide fame. A brilliant operator and a gentleman _o(' 
unblemished honour, his kindness of heart and genial dis¬ 
position has made him hosts of friends. Sir George Porter, 
it may be added, is a D.L. for the county of Wexford- 
The University may be congratulated on having selected 
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«i>eh a dietio^ished Buccesaor to Mr. Collea.’ Sir W. Stokes 
was nob a candidate on this occasion, having retired. 

Royal College of Surgeons. 

The new dissecting-room and physiological and chemical 
departments of the Schools of Surge^ will be formally 
opened by Mr. Henry Gray Croly, President of the College, 
on the 2ad prox. On the same day the medals and prizes 
awarded at the termination of the session will be aistri- 
bated. 

Royal College of Physiciems. 

The annual elections of president, vice-president, ex¬ 
aminers, &C. take place on S^ Luke’s Day each year, bub 
as the 18th inst. falls on a Sunday they will be postponed to 
the following day. Dr. J. M. Finny will, in accordance 
with the usnal custom, be re-elected president for the ensuing 
year. 

Proposed Testimonial to T. H. Burke, Esg., F.R.C.S.I. 

A meeting of Poor-law medical officers in the province of 
Leinster was held last week in the Royal College of 
Surgeons, for the purpose of forming a committee to make 
the necessary arrangements for presenting Thomas Hamilton 
Burke, F. R. C. S. I., with a testimonial on his retirement from 
the post of Senior Medical Inspector, Local Government 
Board. The subscription is limited to £1. 

King's County Certsiis Returns. 

The second of the County Reports for the recent census 
has now been issued. The population has decreased 10 per 
cent, as compared with 1881. In 1881 only 54 per cent, of 
the population could read or write, but since then the per¬ 
centage has increased to G4'7. The average death-rate for 
the decade was low, being 16'8, the rate for all Ireland being 
17‘8. Emigration statistics show that 12,867 persons had 
left the county since 1881. 

Hygiene and Medical Education. 

At a preliminary meeting, held in Dublin on the 
?th inst., a resolution was adopted that those present were 
of opinion that evidence of special instruction in preventive 
medicine should be required of all candidates for medical 
qualifications, and that the certificate of attendance on at 
least one complete course of lectures should be ooligatory. 
A memorial to that effect is to be presented to the General 
Medical Council. 

The death is reported at Cape Town of John Stuart 
Ireland, M.D., Government Emigration Service, of Staple- 
town Lodge, Carlow. 

Dr. Charles Harvey has been elected without opposition 
-extern physician to the South Infirmary, Cork. 

Oct. 18th. 


PARIS. 

(From our own Correspondents.) 

A Medical Centenarian. 

Tbe death is reported at Bordeaux of Dr. Stanislas 
ialewski, a Polish refugee. Born in 1780, on Christmas 
Day, be had consequently at his death almost reached 
his 111th year. This veteran was a scion of the once 
powerful bouse of Zalewski, whose estates were con¬ 
fiscated by the Russian Government. Banished from his 
native land, Dc. Zalewski practised medicine for a long 
series of years at Bjtdeaux; thirty years ago, however, the 
encroachments of old age compelled him to resign practice. 
Since hie retirement he had subsisted on a very modest 
pension allowed him by the government of his adopted 
country. His historical souvenirs were, as might be 
expected, most interesting, reaching back to the tragic 
events that marked the close of the last and the early part 
of the present century. Thus, be saw Napoleon the First 
reviewing his army at Moscow; and, peering timidly 
through a window and nestling against his weeping mother, 
he was a witness of the execution of Louis XVI. Until 
quite recently this relic of a past age enjoyed good health, 
and his faculties are said to have remained unimpaired to 
the last. 

Charlatanism in Paris. 

Mrs. Brown, Mrs. Partington, or some other equally 
eminent British philosopher, has satisfactorily explained 
ff''® vagaries of the gcicus homo by informing the world that 
j.^^Jks IB sioh fools !” As this oracular pronouncement is 
likely to he as true twenty centuries hence as it is at pre¬ 
sent, we must, I suppose, regard quackery as a permanent 


institution and as a necessary evil. Cosmopolitan Lutetla 
is a veritable paradise for quacks, so tolerant are the 
powers that be of their existence. Occasionally, how¬ 
ever, one of tlie galled ones lodges a complaint, and an 
obnoxious member of the confraternity of free lances 
disappears from the scene, to resume business under 
another name as soon as the affair is forgotten. For 
some time past green prospectuses have been freely 
distributed on the houJevards informing the public 
that those eminent practitioners, Drs. Armand and 
MartUe—one of whom styled himself “ebirurgien des 
b6pitaux,”—received patients at their cabinet medical at a 
given address.' Credulous citizens were not wanting to 
reimburse by their fees the expense in printing &c. 
incurred by the above-named benefactors of humanity. 
The treatment instituted having, however, failed m 
numerous instances to prove satisfactory, a complaint 
was lodged with the Commissary of Police. That 
functionary fonnd, on making the nsu^ domiciliary 
visit, that the Armand-Martile combination was repre¬ 
sented hy a soi-disant chemist, who frankly avowed 
that the doctors named in the bills, being only creatures 
of his imagination, he himself was in the habit of 
seeing the patients and siting prescriptions under 
either name as the fancy took him. In the few books 
comprising his library; were found recipes bearing the 
following suggestive titles: Pilules rdfrigdrantes, Liqueur 
des Dames, Eau d'Hercule, &c. The reputation acquired 
by this ingenious hydra-headed individual bad overflowed to 
the {provinces, for numerous letters were discovered re¬ 
questing advice by post. A grave feature of the case is the 
fact that the enterprising chemist prescribed morphia very 
largely to his clientele. He will have ample opportunities 
to reflect on the mutability of human affairs during his 
sojourn at the DipCt of which he is now a denizen. 

Tlui Medical Profession and the Censorship, 

I remember that, some sixteen or seventeen years ago, 
the Examiner of Plays saw fit to suppress a comedy that 
enjoyed a suecds vertiginetix during a few nights at a London 
theatre. In that piece the Ministry of the day, presided over 
by Mr. Gladstone,WMamu8iDalyearicatuted,the“make-up” 
of the right honourable gentleman and of Viscount Sher¬ 
brooke (then Mr. Robert Low) being especially admired. But 
for a play to be condemned simply because the author, in 
imitation of Count Tolstdi, therein vents his spite against 
the medical profession, is something new. It has been 
reserved for the dramatic censor of Vienna to show thus 
publicly the esteem in which he holds medicine and its 
votaries by declining,for thereasonsabove-mentioned.toallow 
Mr. Abraham Dreytus’eomedy, entitled, “ From 1 to 3 P.M.” 
(Che hours of consultation of most medical practitioners on 
the Continent),, to occupy the stage of the Carl Theatre. 
The Temps, from whose columns I cull the information, 
alleges that the piece, the premiire of which was announced 
for the 9bh inst., was interdicted because it “ portait atteinte 
h. la consideration du corps m 6dical." The event is sufliciently 
rare to merit recording in a representative medical journal. 

Annual Meeting and Banquet of the Continental Anglo- 
American Medical Society. 

This Society, which was established some two years and a 
half ago with the object of serving as a bond of union 
between those British subjects and American citizens who 
practise medicine on the continent of Europe, held its third 
annual meeting on Thursday last at the Grand H6tel, 
Paris. Dr. Brandt of Roy at presided over a small, but 
fairly representative, gathering. The business transacted 
was the election by ballot of eight new members, the filling 
up of three places on the Executive Committee rendered 
vacant by the retirement in rotation of Drs. Edmonstone 
Charles, Linn, and Barnard (these three gentlemen were 
re-elected), and the authorising Dr. Douglas Hogg, who 
kindly volunteered for the office, to distribute annuity 
the official list of members of the Society among the 
British and American chemists of the Continent. This 
latter excellent measure is designed to meet a want experi¬ 
enced by travellers, who are often ignorant of the existence 
or of the address of confreres residing at the various health 
resorts of Europe. It was further resolved to increase the 
number of honorary presidents, which already comprises the 
names of Sir Spencer Wells, Sir Joseph Lister, Sir Richard 
Quain, Professors Ball and Brown-S6o|uard, and Drs. Billings 
and Weir Mitchell. Several names were proposed and ap¬ 
proved, and the courteous honorary secretary, Dr. Bull, of 
Paris, was requested to communicate with these gentlemen. 
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The banquet took place at 18 p.m., under the presidency of 
Prcdesaor Bouchaia, of the Paris Faculty. This eminent 
tavoM expressed the pleasure it afforded him to have such 
an opportunity of meeting so many English-speaking 
con/rit^, who for the most pcurt had chosen his own country 
as the field of their labours. Several toasts were duly 
honoured, the health of the learned President of the 
evening being drunk with enthusiasm. In toasting Our 
new Members,” Or. Barnard (Paris) suggested, with a view 
of consolidating the position of the Society, that papers be 
in future read at the annual meeting (either by members, 
or by an honorary President, or by an eminent French 
authority), or a visit paid on that occasion to the hospitals 
or laboratories of this metropolis. The idea seemed to meet 
with general approval. I may, in conclusion, mention that 
the Society now numbers close on a hundred members. 

Pathogenesis of Diabetes. 

For the past twelve years or so M. Lancereaux has taught 
that there exist three distinct clinical varieties of diabetes— 
viz.: 1. The traumatic or nervous, due to lesion of some 
portion of the nervous system. 2. Constitutional diabetes, 
or diahtte gras, often hereditary, closely allied to chronic 
rheumatism, occurring at about thirty to thirty-five years, in 
individuals who, at twenty-one years in women and twenty- 
five in men, become very ohese, and running a chronic course. 
The quantity of sugar passed per diem is usually below 
100 grammes. 3. Pancreatic diabetes, or diabUte maigre, 
accompanied always by partial or complete atrophy of 
the pancreas, generally the result of obstruction of its ex¬ 
cretory duct. Clinically, this form is characterised by 
its rapid evolution, extreme wasting, large excretion of 
glucose (from 300 to 500 grammes per diem), and by a fatal 
termination in two or three years. Several years ago 
Von Mering succeeded in inducing permanent glycosuria in 
the dog by the removal of the pancreas. Last year 
Dr. de Dominicis exhibited before the Academy of Naples 
thiity-fonr dogs rendered diabetic by the same means. At 
a meeting of ^e Paris Academy of Medicine, held on the 
29tb ult., M. Lancereaux showed an extremely emaciated 
dog, which, in consequence of ablation of the pancreas, 
had been diabetic since the operation. He characterised 
the case as an exact reproduction of the pancreatic type 
(cUabite maigre), upon the existence of which as a distinct 
variety he bad so strongly insisted. M. Germain Ses, 
in supporting M. Lancereaux’s views, explained the super¬ 
vention of glycosuria in such cases by the absence 
of the sue intime of the pancreas, recalling in this particular 
the mysterious influence exerted on the economy by the 
jnice of the thyroid body and of the testis (Brown-Sdquard’s 
elixir). M. S6e also reminded the Academy of the experi¬ 
mental permanent glycosuria excited (by him and M. Gley 
conjointly) in dogs % injections of phlorizin. M. Semmola 
of Naples urged the importance of distinguishing between 
glycosnria and diabetes, the latter being a malady unpro- 
v(^able by experimental means. Bocardo of Naples nad 
recently demonstrated the presence after ablation of the 
pancreas of nerve degeneration, reaching in some instances 
as high up as the cord. In M. S6e’s view, when an indi- 
vlduu passed sugar for a long time, he was an undoubted 
diabetic. Such a person might not exhibit any other 
symptom of his condition, but he was, nevertheless, liable 
to succumb to the slightest skin abrasion. He cited, as a 
case in point, a patient of M. Semmola, who is at the 
present moment suffering from gangrene of the toe follow¬ 
ing the operative manceuvres of a corn-cutter. M. Lan¬ 
cereaux is inclined to ascribe experimental pancreatic 
diabetes to some irritative process set np in the nervous 

lexuses by the operation. Besearches calculated to eluci- 

ate this point are now being conducted in M. Lancereaux’s 
laboratory at the H6tel-Dieu. In the course of the discus¬ 
sion M. Lagneau stated that diabetes, as well as other 
nervous disorders, were quite common amongst the Jews. 

Paris, Oct. 14tb. 


BERLIN. 

(From our own Correspondent.) 


Virchow's Seventieth Birthday. 

The great event of to-day in Berlin is the celebration of 
Professor Virchow’s seventieth birthday by the medical 
and other scientific societies, the press, and the German 


Liberal party, of which that many-sided man is one of tlie 
founders, and leaders. Snob a shower of honours ha» 
probably seldom fallen in one day on any human head, and 
1 hope to give a brief account of the celeoration next week. 
Meanwhile I may mention that the Deutsche Medizinisch& 
Wochenschrijt {German Medical WeeJehj) has published a 
special number in honour of the day. Besides sketches of 
Virchow’s life by Professor Klebs or Zurich and the editor 
(Dr. Guttmann), it contains exclusively articles from first- 
rate pens on subjects of pathological anatomy, the province- 
which may, rather than any other, he regarded as Virchow’s- 
own. The writers of these articles are Baumgarben of 
Tubingen, Weigert of Frankfort, Grawitz of Griefswald,. 
Ribbert of Bono, Cbiari of Prague, Dreschfeld of Man¬ 
chester, and Saundby of Birmingham. A biography of 
Virchow by W. Becber has just been published by S. karger 
of Berlin. 

Dr. Jakob PolaJe. 

Dr. Jakob Polak, once physician in ordinary to the Shab 
Nasr Eddin of Persia, died the other day at Vienna, aged^ 
seventy-one. He left Vienna for Persia in 1851, to teacb 
military surgery in the newly established military school 
at Teheran. He learned Persian so quickly that he was 
able to deliver bis lectures in that language in the second 
year of his stay. He wrote text-books of anatomy and 
physiology and a medical dictionary in Persian. It was ab 
his advice that the Persian Government established a. 
surgical clinic in Teheran. He made exploring journeys in 
Persia, and visited regions where no European had ever 
been before. He possessed in a high degree th& 
confidence and favour of the Shah, who protected 
him against the intrigues of the Court dignitaries, and 
appointed him his physician in ordinary in 1856. He held 
that office tUl 1860, when be returned to Vienna, to» 
utilise the results of bis studies. In 1865 he began to- 
publish a great work on Persia containing much that was 
new concerning the flora, the geology, and the monuments- 
of the ancient civilisation of that country. He ordered the 
words of the Persian poet Hafis—“ The kind man shuts no¬ 
gate till he has opened another ”—to be engraved on bio 
tomb. 

Professor Bcchmann, 

Professor Ernst Otto Beckmann, who has been called to 
an ordinary professorship at Giessen, has taught chemistry 
and pharma(^ at Leipsic, where he has held an extra¬ 
ordinary professorship for about a year past. He has been 
known in science since 1878. His writings have appeared 
in the Archives of Pharmacy, the Journal of PraciicaV- 
Chemistry, the Journal of Analytical Chemistry, and the 
Reports of the German Medical Society. He is in his thirty- 
eighth year. 

The Welz PHze. 

The Welz prize of the German Ophtbalmological Society^ 
which is awarded every three years for literary work in 
ophthalmology, has been bestowed on Professor von Hippet 
of Konigsberg, in recognition of his writings on the treat ¬ 
ment of corneal opacity. The founder of the prize was- 
Robert von Welz, Professor of Ophthalmology at Gottingen, 
who died at Wiirzburg in 1878. 

Berlin, Oec. 14th. _ 


AUSTRALIA. 

(From oub own Correspondent.) 


The Intercolonial Medical Congress. 

The preliminaries for the third session of the IntercoloniaS 
Medical Congress of Australasia have just been concluded. 
The Congress is to assemble at Sydney on Sept. 19bh, 1892, and 
will last for five days. The Hon. a. N. MacLautin, M.D., 
LL.D., M.L.C., is the President-elect. The work of the 
Congress will be divided into five sections: Medicine, in¬ 
cluding Pathology and Diseases of the Skin; Surgery, 
which will embrace Diseases of the Eye. Ear, and Throat 
Midwifery and Diseases of Women; Public Health, under 
which will be embraced State Medicine, Forensic Medicine, 
PsychologicalMedicme,andDemography; AnatomyandPhy- 
siology. In order to attract visitors from America and Europe 
special fares will he charged by the various steam-ship com¬ 
panies to medical men travelling to and from the Australias; 
while the Australian Governments will issue tickets over all 
the railways at largely reduced rates. An executive com-, 
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kaittee has been appointed in London to manage the affairs 
of the Congress m Europe. Notices of papers, with 
Abstracts of the matter contained therein, must be seat 
to the secretaries on or before August Slat, 1892. The 
eecrataries are Professor Anderson Stuart (Sydney Univer¬ 
sity) and Dr. Knaggs (16, College-street, Sydney). 

“ l^ntmnonia Mycotica.^' 

At a recent meeting of the Victorian Medical Society, 
Dr. J. B. Rose, of Warmambool (Vic.), who has been 
investigating the ‘‘Moulds and Yeasts as Morbific Agents,” 

S a description of a new pulmonary disease which he 
cs he has discovered, and he states that it is caused by 
an asper^llus. The description of the disease agrees in the 
main with the signs and symptoms usually found in pleuro- 
neumonia, in which the pneumonia is quite superficial and 
oes not ibvolve the lung deeply. The sputum was found 
to contain “ pus, blood, free fat-globules, epithelial 
dalces, aspercillus spores, aaccharomyces, and blastoznyces.” 
Only half a dozen cases were reported, of which Dr. Ross 
eaid: “Reviewing these cases, I think 1 am entitled 
to state that tney are neither pneumonia fibrinosa, 
pleuritis exudativa, nor pleuro-pneumonia. They must be, 
then, a new form of lung disease, and 1 would propose to 
call it ‘ pneumonia mycotica.’” In all the cases, besides the 
^pergillus, one or other species of saccharomyces was 
found, and it was contended that “ tbe fungi prepared the 
•soil, and so enabled tbe moulds to grow, fructify, and 
propagate.” 

Yeasi Treatment of Typhoid Fever. 

In The Lancet of April 18bh, 1891, I mentioned that 

? ’east was being held up as a specific for the cure of enteric 
ever, and that some of tbe physicians at the AUredHospibal, 
Melbourne, were experimenting with it. The report recently 
issued deals with thirty-seven cases treated by Drs. Embling, 
Lempri^re, and Barclay Thomson. Dr. Thomson writes: 
“In all, thirty-seven cases have been treated: Ten were 
severe, the temperature reaching or exceeding 104°; eight 
moderately severe, temperature reaching or exceeding 103°; 
eleven were mild, although the temperature reached 103°; 
■eight were very mild, the temperature never being above 
102°. In all, recovery took place without any relapse. 
When commencing the use of the yeast, it occurred to me 
that if the theory that relapses are due to reinfection from 
the intestine is correct, then there should be none under 
tbe use of the yeast, as all the bacilli would be destroyed in 
the intestinal tube. This is so far borne out, for there was 
not a relapse in the thirty-seven cases under yeast; while in 
the 107 cases otherwise treated in the hospital there were 
•sixteen relapses. The average proportion of relapses is 
given by Fagge as 2 to 11 per cent.” 

A New Hospital for Adelaide, South Australia. 

A short Act of Parliament was passed last session, 
relating to tbe appropriation of the fund in the hands of 
the Charitable (Jommissioners, which with the interest 
Accruing amounts to about £12,000. The special object 
of tbe Act was to get the money appropriated to defray 
the cost of erecting the first (the east) wing of a new 
Siospital for Adelaide, the existing building having been 
condemned. Plans for the proposed wing havebeen approved, 
and the work will soon be commenced. There will be two 
large wards, each 100 ft. long by 26 fb. wide, which, with 
the separation wards, will accommodate about sixty beds. 
The northern end of the building now to be raised will give 
bedroom accommodation for eighteen nurses. 

Augubt Slat. 


EOVAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At a quarterly meeting of the Council held on Thursday, 
the 15bh iaat., the minutes of the ordinary Council on 
Only 30bh were read and confirmed. 

A member of the College was removed from being a 
member in consequence of his having been convicted and 
sentenced for a criminal offence, and he is called upon to 
rflturn his diploma as required by Clause 5, Section 16, of 
the by-laws. The Secretary was requested to inform the 
llegistrar of the General Council of Medical Education of 
the action of the College Council. 


Id pursuance of tbe report of the Committee of 
Management, Sir William Savory, Bart., being eligible 
for re-election, wea again appointed a member of tbe com¬ 
mittee. Mr. Tomes was re-elected a member of the Dental 
Section of the Board of Examiners. 

The Council considered tbe draft report as prepared by 
the committee appointed for tbe purpose to be presented on 
Nov. 5bh next to the meeting of Fellows and Members of 
tbe College. This report may be had on applicarion on or 
after Oct. 27 th. 

Tbe President reported that the action of Steele v. Savory 
bad been transferred from Mr. Justice Stirling’s Court to 
Mr. Justice Romer’s Court, and that, in tbe absence of any 
meeting of the Council, he bad authorised Mr. Wilde to 
retain tiie services of Mr. Haldane, Q.C., one of the leading 
counsel practising in that Court. 

A letter W8.S read of the 22ad of August last from Dr. 
G. Y. Poore, Hon. Sec. of the International Congress of 
Hygiene and Demography, communicating the resolution 
adopted by the members of the Congress in which their 
thanks were conveyed to the College for acts of courtesy 
and hospitality. 



Examining Board in Engiand by the Royal 
Colleges of Physicians and Surgeons.—T he following 
gentlemen passed tbe Second Examination of the Board in 
the subjects indicated at a meeting of the Examiners on 
tbe 7bh inst.:— 

Anatomy and Physioloiiy.—Charles P. Allen, student of Middlesex 
Hospital and Mr. CooKe-s School of Anatomy and Plwsiology; John 
C. Constable, of Guy’s Hospital; George Cole, of King's College; 
Walter Craven, of St. Mary’s Hospital; John S. Mackintosh, of 
St. Bartholomew’s Hospital; Edwin W. Robinson, of Westminster 
Hospital. 

Anatomy only. —John Heard, of Westminster Hospital; Percy H. 
Court, of Middlesex Hospital; Henry Harvey and Herbert Harrison, 
of London Hospital; Matthew Carter, of Charing-cross Hospital; 
Physiology only. —Augustus P. Dantes, of Grant Medical College, 
Bombay; Frederick A. L. Haminond, of Charing-cross Hospital; 
Hugh S. Revoll, William B. Onne, and Thomas Ehfnd, of University 
College; John C. Young, of Buffalo College and Mr. Cooke’s School 
of Anatomy and Physiology : Edwin R. Roberts, Frank A. Bvison, 
and Herbert E. Sharman, of Guy’s Hospital; Edmund W. Gregor 
and Arthur H. P. Cro.shy, of Middlesex Hospital; Francis R. Gibbs 
and Richard D. Evans, of St. Mary's Hospital. ■ 

Passed on the 8th inst.:— 

Physioloipj oitf?/.—Win. C. Ilutley, Morris N. J. Rigby, Wm. Roydon, 
and Toft Barker, of St. Bartholomew’s Hospital; Walter H. Horton, 
of St. Bartholomew's Hospital and Mr. Cooke's School of Anatomy 
and Phy.siology ; William S. Webb, Francis J. Loveday, and Charles 
J. P. 1. Gibbons, of London Hospital; Michael J. Longinotto and 
Walter Pomei-oy, of St. Thomas's Hospital; Sidney S. Wallis, 
Tom M. Nicholson, and William \V. Henson, of Guy’s Hospital; 
Palenion Beat, of University College; Francis V. Denne, of Weat- 
niinster Hospital and Mr. Cooke's School of Anatomy and Physio¬ 
logy ; Arnold Stockton, of King's College. 

Royal College of Surgeons of England.— 
The following gentlemen, having passed the necessary 
examinations, and having conformed to the by-laws and 
regulations, were at the quarterly meeting of the Council 
on Thursday, the 15th inst., admitted Members of tbe 
College:— 

Biiue, Kenneth li’redeiick Tooke, L.S.A,, The Cedars, Slough, 
iones, David Kgi'yn, M.B. Molb., Melbourne, Victoria. 

Pridhain, Charles Fortescue, L.K.C.P. I.ond., “Digbya,” Exeter. 
Rendle, Anstrutlier Carclew, L.R.C.P. Loud., Devonport. 

The following gentlemen, having previously passed the 
necessary examination, and having now attained tbe legal 
age (twenty-five years), were at the same meeting admitted 
Fellows of the College;— 

Caiger, Herbert, L.R.C.P. Lend., Brownawood-park, Green-lanes, N. 

Diploma of Member dated Feb. 13th, 1800. 

Waring, Holburt‘Jacob, M.B. Lend., L.R.C.P. Lend., St. Bartho¬ 
lomew's Hospital. Diploma of Member dated May 8th, 1890. 

University of Oxford.—A t a congregation held 
on the 10th inst. the degree of M.D. was conferred on 
George B. LongstafI, Now. 

University of Cambridge.—T he following is a 
list of gentlemen examined and approved in both parts of 
the examination in State Medicine:— 

F. W. Androwes, B. Antrobns, L. A. Baine, J. M. Beamish, C. Beesley, 
R, Bird, .1. F. Braga, J. Carroll, F. W. Clark, H. Cooper-Pattln, 
R. W. Coppinger, B. II. Deare, M. A. Dutch, W. W. L. Fletcher, 
B. N. G<ioclraan, F. Grange, W. H. Hamer, T. H. Harwood, Richard 
J'oiies, W. II. Kelson, D. Lawrie, H, J. Lot/., J. C. M'CIew, B. Miller, 
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<3. E. Moffet, H. B. Oaburn, J. Penny, C. Porter, J. Rannie, C. Q. 
BobaOD-Scott, X. D. Savill, Kdmund .M. Smith, J. E. Squire, O. N. 
Slathers, G. T. Tate, Arthur Thomson, J. A. Turner, G. Wale, 
G. B. Walker, H. H. white, E. Wilkinson, W. G, Willoughby, A. S. 
Wilson, Q. Wilson, and 0. W. P. Young. 

Royal University of Ireland.—T he following 
candidates have passed the Second Examination in Medicine 
of the University:— 

irp««r Paw DiOTSion.—William Canning.'Jane S. Galletly, *WiJliam 
Hunter, 'Patrick K. Joyce, Purcell Lalor, “Robert McKeown, John 
Busk, “Archibald Spence, 'Bobert Watt. (Those marked with an 
asterisk may present themselves for the further examination for 
honours.) 

Po«*.—J. C. Adams, J. Aheme, D. E. Cantillon, W. J. Dargan, J. H. 
Da Blaquiere, P. Gallagher, O. W. Griffiths, Amelia Grogan, D. U. 
Han^, W. Herron, Edith B. Joel, T. J. Johnston, P. McSwiney, S. 
M. Magowan, J. Martin, J. Monaghan, U. C. Mooney, D. C. Moore, 
W. J. Niblock, Wm. B. Norcott, W. V. Raleigh, Hugh Reid, ana 
John Beid. 

Eoyal Colleges of Physicians and Surgeons 
IN Ireland : Conjoint Scheme.—T he following can¬ 
didates have passed the First Professional Examination :— 
Thomas Cairns, A. A. Cooper, T. J. Crean, W. H. Croly, W. P. Darby, 
J. J. Foley, R. T. Fox, J. M. Lynch, T. M. Mitchell, De Couicy S. 
Potterton, S. J. Scott, and J. C. Tynan. 

Society of Apothecaries of London.—T he fol¬ 
lowing candidates have passed in the subjects indicated 

Chemistry, Materia Mediea, Botany, and Pharmacy .—U. M. Fowler 
and A. M. Thornett, Boyal Free Hospital; D. C. Rees, Middlesex 
Hospital. 

Chemistry. Materia Mediea, and Botany. — M. H. Cruikshank and 

E. L. Micheson, Royal Free Hospital. 

Chemistry and JHkarmaoy. — P. T. Cole, King's College Hospital; 

F. V. 11. Mossman, Galway, Sheffield, and Manchester; F. K. Rider, 
Yorkshire College, Leeds. 

Chemittn/.~F. R. Bouse, University College Ho.spitaL 
Materia Mediea, Botany, and Pharwacy. — U. C. M. Brett, King's 
College Hospital; A. H. Bygott, Queen's College, Birmingham: 
S. A. Clarke, Cork and Middlesex Hospital: B. L. Greeue and 
M. Orange, Royal Free Hospital. 

Materia Jfeatwt and Botany. — B. Bentham, C. A. S. Fitter, and 
M. Harmar, Boyal Free Hospital; G. Steel, Cambridge University. 
Pharmacy.— J. Freeman, Bristol; G. Lowsley, St. Bartholomew's 
Hospital. 

Anatomy and Physiology.—Ff. P. Bean, Yorlcshiro College, Leeds; 
J. H. Chambers and H. H. Oram, Manchester; A. L. M. Churchill, 
Westminster Hospital; W. B, Clarke and E. F. Jamison, Belfast; 
P. H. Court and R. B. Bees, Middlesex Hospital; A. W. Fyffe, 
Galway and Belfast; A. F. Uopworth, Edinburgh and St. Bartho¬ 
lomew's Hospital; P. J. F. Kariin^li, B, Keatinge, and .S, H. 
Wbately, St. Thomas's Ho^ital; W. u. Macdonald,Guy's Hospital; 
A. J. H. Saw, Cambridge University; T. J. S. SulReld, London Hos¬ 
pital. 

Anatomy .—A. Baldwin, Birmingham: J. Garner, C. F. Poole, and 
W. Ranson, St. Thomas's Hospital; M. A. F. Vakil, Grant’s Medical 
College, Bombay. 

Pkysioloyy.—T. Homer, Edinburgh ; II. A. Julius, St. Thomas’s Hos¬ 
pital ; L. J. K. Lake, King's College; B. H. Leigh, Manchester. 

Pharmaceutical Society of Ireland.—T he 
iollowlog candidates have obtained the Licence of the 
Society:— 

William Burns. | William Corrigan. 

At the October meeting W. Hayes was elected President, 
and T. W. Kobinson Vice-I’resident. 

Kent and Canterbury Hospital.—T he Dean of 

Canterbury presided this week at a meeting of the governors 
of the Kent and Canterbury Hospital to consider the question 
of closing the upper wards owing to the insolvent condition 
of its hoances. It was decided to postpone a final decision 
until January. 

The Water-supply of Birmingham. — The 
Council of this city has reaffirmed its approval of the 
scheme of the Water Committee for obtaining an additional 
water service from the watershed of the Elan and Clasrwen 
in Mid Wales. The estimates show that the first inst^- 
ment of the scheme, requiring ten years to carry out, will 
involve a capital expenditure of £3,340,700. 

The New Pharmacy Board, Cape Town.—A 

meeting of the local chemists and druggists was held at 
Cape Town on the Obh ult. to nominate candidates for the 
new Pharmacy Board, which has been constituted under 
the Medical and Pharmacy Act passed last session. Accord¬ 
ing to the Act, the Pharmacy Board would consist of five 
chemists and druggists and one medical man. Three of the 
chemists would be elected, and two nominated by the 
Government. It devolved upon the meeting to nominate 
three of their number to whom they would give their votes 
and support. Some discussion ensued, and the required 
nominations were made. 


The Cardiff Rural Sanitary Authority have resolved 
to increase the salary of their medical officer from £160 to 
£200 per annum, in recognition of the additional work 
incurred by recent Health Acts. 

Chester General Infirmary.— The Governors of 

this infirmary have received a letter from the Duke of West¬ 
minster stating that be has pleasure in handing over a 
cheque for £600 to the funds of the institution out of the 
proceeds received from visitors viewing Eaton Hall and 
gardens. The charge for inspecting the hall and grounds is 
one shilling. 

Sculooates Rural Drainage.—A t the sugges¬ 
tion of the Local Government Board, the Sculcoates Rural 
Sanitary Authority have decided on a comprehensive scheme 
of drainage for Hessle, and the outlying villages of Anlaby, 
Kirkella, Willerby, Swanland, and Westella, and Mr. W. 
H. Wellsted, C.E., the surveyor, has been instructed to 
prepare plans for the proposed improvement. 

The late Mr. W. H. Smith.—O ne of the last 
of the late Mr. Smith’s many generous acts was the presenta¬ 
tion to the Henley-on-Tbames rural sanitary authority of 
an infectious diseases hospital for the union, an institution 
which had been necessitated by the prevalence of diphtheria 
in the neighbourhood of Hambleden. The hospital is 
now in course of erection, and will be opened early next 
year. At their meeting on the 14th insb. the Henley 
Board of Guardians passed a resolution expressing their 
profound regret at the death of Mr. Smith, and at his 
not having been spared to witness the completion of bis 
gift. 

Scholarships.— London Hospital Medical College:: 
The following scholarships have just been awarded :—First 
entrance science scholarship, value £75, Mr. Hubert Innes ^ 
second entrance science scholarship, value £50, Mr. C. E. 
Davenport; first Buxton scholarship (Arts), £30, Mr. G. H. 
Warren; second Buxton scholarship, £20, Mr. J. G. Wallis.— 
King's College, London: The entrance scholarships and 
exhibitions have been awarded as followsWarneford 
scholarship (Class I.) : Cowie, £75 ; Ross, £50. Sambrooke 
exhibitions : Clifford, £60; Lansdown and Schaub, £20 
each. Science exhibitions: Jacob, £60; R. T. Williams, £40. 

Presentations.— Dr. Charles Greas, the medical 

superintendent for upwards of fourteen years of the 
St. Saviour’s Union, Southwark, has been presented, on 
retiring from that official position, by some of bis late 
colleagues and friends, with a walnut operating case, a 
pocket dressing case, a laryngoscope, a laryngoscopic lamp, 
and other surgical appliances.—Mr. J. A. Murray^ L.R.C.P. 
& S. Ed. &c., has been presented with a beautifully illu¬ 
minated address by the “Loyal Medway Lodge” of Odd¬ 
fellows as a token of esteem and appreciation ot his services 
to the Lodge. 

Metropolitan Hospital Saturday Fund.— 

The report just issued of the finance committee of this fund 
states that the receipts to the end of August, as compared 
with the corresponding period last year, were £612 less, 
whilst the expenditure (including £381 for cost of removal 
&c.) shows a small decrease to the same date. The 
eighteenth annual streets collection amounted to nearly 
£4800, exhibiting a decrease of about .£300 as compared 
■with the previous year. New local committees have 
been established in Whitechapel, Poplar, Hackney, and 
Marylebone, and special .meetings will be held in each 
district for further promoting the weekly collection in 
workshops. 

The Public Health Medical Society.—A t a 

meeting of the Council of this Society, held at King’s 
College on the 5th insb., a resolution was adopted express¬ 
ing the desirability of examiners appointed to examine 
candidates for degrees or diplomas in Public Health, Sani¬ 
tary Science, or State Medicine being themselves qualified 
in one of these subjects. The following gentlemen holding 
registrable diplomas in Public Health were elected members 
of the Society Dr. Macartney, Partiekhill, Glasgow; Mr. 
W. G. DicKenson, Wimbledon-paik-road, S.W. ; Dr. 
Sidney Dyef» Wandsworth Common; Mr. N. F. H. Fits- 
maurice, Stockport; Dr. Prendergast, Hanley; and Dc 
W. H. Hewlett, Cambridge. 
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The Evelina Hospital has this month opened an 
accident ward, where children will receive immediate 
attention. 

Sanitation in Cannes.— The committee of refer¬ 
ence on sanitary matters in France has made a report in 
which it recommends a number of sanitary improvements 
at Cannes. 

Superannuation.— Dr. Hardwkko of Rotherham, 
lately medical otGcer of the Kotberham 'Workhouse, has 
been awarded a superannuation allowance of .£40 a year by 
the board of guardians, subject to the approval of the Local 
Government Board. 

Volunteer Medical State Corps.—L ectures 

hearing on the duties of Volunteer Surgeons will be delivered 
during the winter session as King’s Colley, Strand. The 
first of the series will be given by Surgeon D’Arcy Power on 
Oct. 19ih, at 8 P.M. All 'Volunteer surgeons who communi¬ 
cate their names to the adjutant, 62, St. Martin’s-lane, W.C. 
will he admitted to the course. 

Lead Poisoning in Yorkshire. — The Local 

Government Board has initiated an inquiry into the causes 
of lead poisoning by drinking water, from which several 
districts in the West Riding have greatly suffered during 
the past few years. Dr. Barry and other representatives 
of the central authority have had an interview with the 
members of the Waterworks Committee of the Keighley 
Corporation, and have also inspected the water-service of 
the borough. The inquiry is proceeding. 

Seamen’s Hospital Society.— At a general Court 

of Governors of this Society held last week, it was reported 
that the Society had opened a dispensary at 51, East India 
Dock-road, in consequence of the increasing number of 
sailors who now congregate in the district. The work of 
the institution is zealously carried on. The nunxber of 
patients at the Dreadnought Hospital, Greenwich, and at 
the branch hospital, Royal Victoria and Albert Docks, had 
been in excess of any former period, while the patients at 
the dispensaries were above the average. 


METROPOLITAN ASYLUMS BOARD. 


Reiv/m, of Saiients remaining in the several Fever Hospitals 
of the Board at Midnight on October ISth, 1891. 


Hospital. 

Scarlet 
fever. j 

Diphtheria. 

)ed8 be 

cupied 

o 

Is 

other 

diseases. 

TotaL J 

Total accommo¬ 
dation. 

Eastern Hospital .. .. 

201 

66 

1 

60 


327 

442 

North-Western Hospital 

206 

61 


16 


842 

411 

Western 

118 

21 


4 

T 

139 

224 

South-Western .. 

168 

20 


18 


208 

840 

South-Eastern „ 

138 

20 

r 

80 

8 

287 

402 

Northern „ 

283 

31 


28 

... 

342 

480 

Totals 

1213 

209 

2 

215 

4 

1648 

2869 


* Infant and motlior. 


Suceesiiful applicants /or Vacancies, Secretaries o/Public instiiutiens, and 
others poesessin!? information suitable for this column, are invited to 
forward it to Thk Lancet Office, directed to the Sub-Sditor, not later 
than 9 o'clock on the Thursday morning o/eaoh week for publication in 
the next number. . - 

Baiiton, .T. a., M.B., C.M. Glasg,, has* been reappointod Medical Officer 
for the St. George Sanitai-y District of the Gloucester Union. 

Beasley, A. J., M.B., C.M. Viet., has boon appointed Junior House 
burgeon to the Macclesfield (Jenoral Infirmary, vice O. Rees. 

Bott, Henry, L,lt.C.P. Lend., M.R.O.S., has been reappointed Medical 
Officer of Health for the Brontlord Urban Sanitary District. 


BOWLAN, Mabcus Marwoot), M.B., B.S.Dunelm. L.B.C.S. Edin., 
M. P.C, has been appointed Assistant Medical Officer to tbe Union 
Infirmary, Ht. George in-the-Bast, London, vice Dr. Ward. 

Davies. D. S., M.B. Lond., L.R C.P., M.B.O.S,, has been reappointed 
Medical Officer of Health for the Port of Bristol. 

Drearer, J. B., L.R.C.P.Ifldin., M.R.C.S., has been appointed Medical 
Officer for tpe Harbington Sanitary District of the Ashbourne Union, 
vice Twigg, deceased. 

Elsom, F. .1., L.R.O.P. Edin., M.n,C.S., lias been reappointed Medical 
Officer for the Cuckney Sanitary District of the Worksop Union. 

Hamilton, D. H.. M.B., B.Cb., B.A.O. Boy. Univ. Irol., has been 
appointed Medical Officer and Public Vaccinator for the Norton 
JMstrict of the Leek Union. 

Harvey, C. A., M.D., M.Ch. Dub., has been appointed an Extern Phy- 
aiclon to the South Infirmary and County Hospital, Cork. 

Heaven, .Toiin C., L.R.C.P. Lond., M.E.CS., has been reappointed 
Assistant Medical Officer of Health for the Port of Bristol. 

Hoskins, Eewn., M.R.C,S., has been reappointed Medical Officer for 
the Breadsall Sanitary District of the Shardlow Union. 

JOi.i.YE, A. Dixon, M.R.O.S., has been appointed Surgeon to the St. 
Stophon’a Club, Westminster, vice E. 0. Day, deceased. 

Leaiiy Lynch, T., L.B.C.S,, L M.. L.B.C.P. Edin., L.F.P.S. Qlasg,, 
L.M. Dub,, has been appointed Senior Medical Officer to tbe Eccles 
and District Medical Association, vice Dr. Thos. Wilson, resigned. 

LiRSCOMB, A. A., M.R.C.S., L.S.A,, has been appointed Medical Officer 
and Public Vaccinator for the (Wrobham) Third District of Mailing, 
Union. 

LiTTLER, R. Meredith, M.R.C.S.,L.R.C.P.,haa been appointed House 
Surgeon to the Burton-on-lVent General Infirmary, vice W. Gibson, 
resigned. 

Mackenzie, John, L,R.C.P., L,R.C.S. Irel., has been appointed Junior 
Medical Officer to the Medical Association, Burton-on-Trent. 

Maclac.an-Wedderddrn, a. S., M.D., C.M.Aberd., has beenappointed 
Consulting Idiysician to the Forfar Infirmary. 

Moboan, E, Rice, M.R.C.S., L.SA., has been appointed Medical Officer 
and Public Vaccinator to the No. 4 District of the Swansea Union, 
vice Roger D. Williams, deceased. 

Mumhy, B. H., M.D. Aberd,, M.R.O.S., ha.s been reappointed Medical 
Officer of Health for the Port of Portsmouth. 

Prichard, Rout. D., L.R C.P., L.R.C,S. Edin., L.F.P.S. Glasg., has 
boon appointed Surgeon to the Clyne Tinplate Works, Re.solven. 

Baynkr, Edwin, M.D. Lond., F.R.C.S., has boon reappointed Medical 
Officer of HealtJi for the Borough of Stockport. 

Rees, Oswald, M.B., C.M. Gla-sg., has boon appointed Senior House 
Surgeon to the Macclesfield General Infirmary, vice A. J. Cooke, 
resigned. 

Sinclair, A. W,, L.R.C.P. <fe L.M., L.B.C.S. A L.M. Edin., late Resi- 
doiiey Surgeon at Si'Wngor, has been anpointad Medical Officer and 
Public Vaccinator for the Fifth District of the Veovil Union, and 
Registrar of Births and Deaths for the Sub-District of South 
Peiherton, Yeovil Unlcii, vice Wm. Henry Walter, resigned. 

Smart, Andw,, M.D. Edin., F.R.C.P.. has been appointed a Physician 
to tho Royal Infirmary, Edinburgh, vice Muirhead, resigned. 

Smart, Wm. P., L.R,C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer of Health for the Rural Sanitary District of the 
Uoxne Union. 

Smith, Richard Artiidu, M.R.C.S., L.R.O.P., has been appointed 
Resident Medical Officer to the Islington Dispensary, vice Dr. 
Maybury, resigned. 

ToiiNER, John A,, M.B., C.M,, D.P.H. Camb., ha.s been reappennted 
Medical Officer of Health for the Combined Districts of Leicester 
and Rutland. 

Williams, W. H., M.R.CS., L.R.C.P. Lond., has been appointed 
Medical Officer to the Union House, Sherborne, vice W. II. Williams^ 
deceased. 



For further information regarding each vacancy reference should &« made 
to the advertisement. 


Bradrord Medical Ain Association.—Q ualified out-door Assistant. 
Salary £120 per aiiiium, (address, D. J. S., 18, Clarendon-street, 
Manningham, Bradfuul.) 

CuAUiNO CROss HosRiiAi,, Stiand, W.C.-Medical Registrar. Salary 
.CIO per aminm. 

Chester General INEIUMARY.—Visiting Surgeon for the Institution 
for two years. Salary to commence at £80 per annum, with resi¬ 
dence and maintenance in the house. 

City oe London Hospital for Diseases op the Chest, Victoria 
Park, Assistant Physician. (Apply to the Secretary, 24, Fine- 
bury-circus, B.C.) 

East London Hospital for Children, Sliadwell, E.—House Phji- 
siclan. No salary. Board and lodging are provided. 

Eastern Counties Asylum for Idiots, Colchester. — Resident 
Medical Attendant. Salary £100 per annum, with furnished apart¬ 
ments in the Asylum, board, and washing. 

GENERAL Infirmary, Leeds.—Resident Obstetric Officer for twelve 
months. Board, lodging, and washing provided by tho Infirmary. 

General Infirmary, Leeds.—House Physician for twelve monlhe. 
Board, lodging, and washing provided by the Infirmary. 

General Infirmary, Leeds.—T 'wo House Surgeons for twelve months. 
Board, lodging, and washing provided by the Infirmary. 
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Obkeral IMVIBMART, Leeds.—Resident Medical Officer at the Ida Hos¬ 
pital for six months, with honorarium of £S5. 

CiBEAT Nobxuern Cbntbal HOSPITAL, HoUoway-road, N.—Casualty 
Officer, who will be required to act os ReKistrar and Assistant 
Anmsthetist. An honorarium at the rate of 60 guineas per annum. 

Omr's Hospital, London.—Assistant Antcathetist. 

EsntCounty Asylum, Chartham,near Canterbury.—Junior Assistant 
Medical Officer. Salary £126 per annum, with furnished apart¬ 
ments, board, and attendance. 

Liverpool Dispensabibs, Leith Offices, S4, Moorflelds, Liverpool.— 
Assistant Surgeon. Salary £80 per annum, with apartments, board, 
and attendance. 

London Fbveb hospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. 

Manchester Southern AND Maternity Hospital.—R esident House 
Surgeon for not less than six months. (Apply to Mr. Fox, 68, 
Princess-street.) 

TIobto-West London Hospital, Kentish Town-road.—Resident 
Medical Officer for six months. Salary £60. 

Nokth-West London Hospital, Kentish Town-road.—Assistant 
Resident Medical Officer for six months. No salary. 

Owens Collboe, Manchester.—Junior Demonstratorship in Anatomy. 
Annual stipend £100. 

BiPON Dispensary and Cottage Hospital.—R esident House Surgeon 
and Dispenser. Salary £70 per annum, with board and lodging. 

Royal Alexandra Hospital por Sick Ch!Ldrp;n, Brighton.—House 
Surgeon. Salary £80 per annum, with board, lodging, and washing 
(no stimulants). 

Seamen’s Hospital Society (late DreadnnuglU), Greenwich. S.T,.— 
House Surgeon for one year. Salary £60 per annum, witli board, 
furnished rooms, and attendance. 

St. Thomas’s Hospital, London.—Surgeon. 


j§irf|s, Parriagfs, anb gta%. 


BIRTHS. 

Cleby.—O n Sept. 16th. at Simla, India, the wife of Surgeon Lieut.-Col. 
Clery, Medical Stall, of a son. 

OUNNiNO.—On Oct. 0th, at Bervie, Scotland. Mrs. Montague Shirley 
Wyatt Gunning (nde Myles), of a son (stillborn). 

Robertson.—O n Oct. lOth, at St. Andrew’s Villa, Ventnor, Isle of 
Wight, the wife of Robert Robertson, M.D., of a son. 

Sangster. —On Oct. 10th, at 148, Larabeth-road, S.E., the wife of Chas. 
Sangster, M.R.C.S., of a daughter. 

Watson.—O n Sept. 22nd, at Ladismitli, Cape Colony, the wife of Robert 
Walker Watson, M.R.C.S., formerly of Highbury New-park, London, 
of a daughter. 

Webber.—O n Oct. 7th. at Holland-road, Kensington, the wife of Wm. 
Littleton Webber, F.R.C.S., of a son. 


MARRIAGES. 

Booth—Cottrill.—O n Oct. 7th. at St. Anne’s Cliurch, St. Anne’s-on- 
the-Sea, Frederick Bootli, M.B., third son of E. H. Booth, Esq., of 
Avenbam Tower, Preston, to Mary, second daughter of the late 
B. N. Cottrill, Esq., J.P., of Dobroyd House, Bolton. 

BULSTRODE—Nunns.—O n Sept. 0th, at Sproughton, by the Rev. Canon 
Bulstrode (father of the bridegroom), assisted by the Rev. A. Foator 
Melliar (Rector of Sproughton), Herbert ’rimbrel! Bulstrode, M.A., 
M.D. Cantab-, D.P.H., to Beatrix, daughter of the Rev. R. A. L. 
Nunns (late Vicar of Apuldram, Sussex), of Tlio Grove, Sproughton, 
Ipswich. Canadian and Queen.sland papers please copy. 

CaLTHROP—DeNNI.S.—O n Oct. 7th, at St. Mary Abbotts, Kensington, 
Lionel Claude Everard Calthrop, L.R.C.P,, M.B.C.S., fifth son of 
the late Everard Calthrop, of Uppingham, Rutland, to Emmeline 
(Lellne) Mary, widow of the late William Dennis, of Barenya, 
Queensland, and eldest daughter of the late Thomas King Scott, of 
Kenley Toorak, Melbourne. 

BviLL— Murray.— On Aug. Dth, 1891, at the Pro-Cathedral, Ballarot, 
by the Bt. Rev. the Lord Bishop of Ballaret, assisted by tlie Ven. 
Archdeacon Green, Frederick Claude Eviil, M.R.C.S., L.R.O.P., of 
Broken Hill, N.S.W., to Sybella Stratbern, daughter of the late 
Charle.s Murray, Esq., of Lee-park, London. 

Parkin—Beckwortii.—O n Oct. 8th, at Bello Vue Chapel, Leeds, Alh'od 
Parkin, M.D., M.S. Lend., P.R,C..S., of Hull, to Ploronco Annio, 
eldest daughter of Wm. Beckwortli, J.P, of Hotham House, 
Headingley, Leeds. _ 

DEATHS. 

Bassett.—L ately, at Steytlerville, South Africa, Henry ’Thurslan 
Bassett, M.B. Lend,, M.B.C.S., formerly of Birmingham. 

Bbioht.—O n Oct. 2nd, Eustace Frederick Bright, M.D. Lond., of Wood- 
leigh Tower and Boccabruna, Bournomouth, aged 29. No cards. 

Oxley.—O n Oct. 11th, at Friar Wood, Pontefract, Yorkshire, Robert 
Oxley, M.D., aged 86. 

Bayner.—O n Oct. Cth, at Great Malvern, Thomas Rayner, M.D., 
aged (55. _ 


K.B.—A fee of Se. ie charged for the Imerlion oflfotioee of Birtha, 
Marriages, and Deaths. 
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Holiday, October 19. 

St. Bartholohew's Hospital.—O perations, 1;80 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal London Ufhtualmio Hospital, Moobfiblds. —Operstlona 
dal^at 10 A.H. * 

Royal westhinstxb Ophthalmic Hospital,—O perations, 1.80 F.K., 
and each day at the same hour. 

Chsusa Hospital fob Women.—O perations, S.SOp.k. \ Thursday, 8.80. 
Hospital fob women, Soho-squabs. —Operations, 8 p.h., and on 
Thursday at the same hour. 

Mbtbopoutan Free Hospital.—O perations, S p.m. 

Royal Obtrof.£Dic Hospital.— derations, 2 p.h. 

Central London Ophthalmic Hospital.—O penUons, 8 p.m., and 
each day in the week at the same boiu. 

University College Hospital.—B ar and Throat Department, 9 a.ii.: 
Thursday, 9 A.H. 

London Post-graduate Course.-H ospital for Sick Children, Great 
Ormond-st.: 4 p.m., Mr. J. H. Morgan; Tracheotomy in Children. 
Royal London Ophthalmic Hospital, Moorflelds; 1 P.H., Mr.W. Lang: 
Lacrymal Affections. — Great Northern Central Hoepital; 8 P.H., 
Dr. (Jolloway : Lungs—Tubercular and other Lesions. 

Royal College of Physicians.—4 p.m. Harveian Oration byDr.W.H. 
Dickinson. 

Medical Society of London.—8.30 p.m. Introductory Remarks by 
the President (Dr. R. Douglas Powell).—Mr. Manaell MouUin : The 
Treatment of (Jompound Fractures into Joints by means of Corrosive 
Sublimate Baths.—Professor K.N. Bahadhurji (Bombay); Remarks 
on the Treatment of Dysentery. 

Taesday, October 20. 

Sing's College Hospiial.—O perations, 2 p.h. ; Fridays and Satordaya 
at the same hour. 

Gut’s Hospital.—O perations, l.so p.h., and on Friday at same boui. 

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.h. 
St. Thomas's Hospital.—O pbthalmio operations,4 p.h.; Friday,2 p.h. 
St. Mark’s Hospital.—O perations, 2 p.h. 

Cancer hospital, BROHproN.—Operatlona, 2 p.m. \ Saturday, 8 P.H. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.h. 

St. Mary’s Hospital.—O perations, 1.80 p.h. Consultations, Monday, 
2.80 P.M. Skin Department, Mondt^ and Thursday, 0.80 A.H. 
Throat Department, Tuesdays and Fridays, 1.80 P.H. Blectio* 
therapeutics, same day. 2 p.h. 

London Post-graduate Course.—H ospital for Skin Diseases, Black- 
friars : 4 P.M., Dr. Payne: 'i'he Diseases called Lichen.—Bethlem 
Hospital: 2 1 ’.M., Or. P. Smith: Acute Delirium ; Hysterical Mania. 
The Sanitary Institute (Parkes Museum, Margaret-st., W.).~8 P.M. 

Mr. P. Gordon Smith: Sanitary Building Construction. 
Pathological Society of London.—8.80 p.m. Mr. H. H. Glutton: 
Median Haielip{livii)g9perimoii).—Mr, B. Pitts; Tubercular Disease 
of tlie Tunica Vaginalis after ’ruberoulosis of the Testes.—Dr. H. 
Mackenzie ; Myxmdema associated with Laryngeal Tuberculosis.— 
Mr. B. Willett:' Liver ruptured five days before death.—Dr. N. 
Pitt: Hypertrophied Pylorus in an Infant.—Mr. B. Johnson : Cystic 
Disease of both Breasts.—Dr. A. F. Voelcker; Scurvy Rickets.—Mr. 
C. J. Symonds : Structure of Callus.—Mr, H. B. Robinson : Paget's 
Disease of tbe Nipple. Card SpecimenDr. H. Mackenzie: Mal¬ 
formation of Uterus. 

Wednesday, October 2L 

National Obthophdic Hospital.—O perations, 10 a.h. 

Middlesex hospital.—O perations, 1 p.h. Operations by tbe Obstetric 
Physicians on Thursdays at 2 p.h. 

Chabino-cross Hospital.—O perations, 8 p.m., and on Thursday and 
Friday at the same hour. 

St. Thomas's Hospital.—O perations, 1.80 p.m. ] Saturday, same hour. 
London Hospital.—O perations,2 P.M. Thursday&Satuiday,Bamehoar. 
8 t. Peter's Hospital, Covenx-gabden.—O perations, 2 p.m. 
Samaritan Free Hospital for Women and Children.—O perations, 
2.80 p.h. 

Great Northern Central Hospital.—O perations, 2 p.h. 
University College Hospital.—O perations, 1.80 p.h. : BUn Depart¬ 
ment, 1.46 P.M.; Saturday, 0.16 a h. 

BOYAL FREE Hospital.—O perations, 2 p.h., and on Saturday. 
Children's Hospital, Great Orhond-street.—O perations, 0.80 a.h. 

Surgical Visits on Wednesday and Saturday at 0.16 a.h. 

London post-graduate Course.—H ospital for Consumption, Bromp- 
ton : 4 P.M., Dr. C. Tlioodore Williams : Demonstration of Cardiac 
Cases.—Royal London Ophthalmic Hospital: 8 p.m., Mr. J. B. 
Lawford: Syphilitic Choroiditis. 

Royal Microscopical Society.—8 p.m. Mr. F. chapman: The Fora- 
roiniferaof the Gault of Folkstoiie.—Dr. A. C. Stokes: Notices of New 
Infusoria from the Fresbwnters of the United States. —Messrs. 
W. J. Chadwick and W. Leacb ; Demonstration of Leach’s Lantern 
Microscope. 

Thursday, October 22. 

St. George's Hospital.—O perations, 1 p.h. Surgical Consnltatlooi, 
Wednesday, 1.80 p.h. Ophthalmic Operations, ^iday, 1.80 p.m. 
University College Hospital.—O perations, 2 p.k. ; Bar and Throat 
Department. 9 a.k. 

London Post-graduate Course.—H ospital for Sick Children, Great 
Ormond-st.: 4 p.m., Dr. Barlow: Diseases of the Spleen in Children. 
National Hospital for the Paralysed and Epileptic ;2 P.m., Dr. Beevor: 
Selected Gases —London Throat Hospital, Gt. Portland-st.: 8 P.M., 
Dr. Kd. Law : Examination of Throat and Nose Cases, 

British Gynaecological Society,—8.so p.m. Dr. Maepherson Lawrio: 
Case of Complicated Ovariotomy.—Adjourned Discussion on Ectopic 
Gestation. 
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Friday, October 2B. 

BOTAL South London Ophthalmic HotiPixAL,->Operfttloiu, 9 p.m. 
London Post-ohadvate CoudSs.—H ospital lor Consuiaptlon, Bromp- 
ton: 4P.M., Dr. C. TheodoreWilliama: Demonstration of Pulmonary 
Cases.—Bacterlolodcal Laboratory, King's College: llA.M.tolP.H., 
Prof. Crooksbank: The Pure Cultivation of Bacteria (Examination of 
Cultivations). 

CU.viCAL Society op London.—LI vIngSpeciraonsatSP.M.i—Mr.F.B. 
Jessett: A case of combined Pylorectomy and Gastro-enteroatomy. 
Dr. F.ColcottFox: Acaseof Mycosis Fungoides.—Mr. Davies-Colley: 
A case of lleo-cotlc Implantation and subseauent Bemoval of the 
Ceecum and adjacent Bowel for a largo Fcecal Fistula.—Mr. W. H. 
Bennett: A caso of Spontaneous Displacement Forwards of both 
Wrists in a Rheumatic Subject. PapersatOP.M.:—Dr. H.Handford: 
A case of Malignant Stricture of the UCaophagus; Oastrostomy; 
survival for 193 days.—Mr. W. A. Lane : A case of Paraplegia which 
tern^lnated fatally by Htnmorrhage from a Rectal Polypus after 
Laminectomy.—Dr. Herringham : A case in which a Right Aortic 
Arch passed'behind the (Esophagus, and caused death by becoming 
dilated and slowly compressing the Trachea. - Dr. Le Cronier 
Lancaster: Eight cases of Urtcmic Eruption of the Sldn. 

The Sanitary Institute (Parkes Museum, Margaret-st., W.).—8 r.M. 
Prof. W. H. Corfleld: Sanitary Appliances. 

Batorday, October 24. 

MIDDLBBBX BOBPlTAL.^^entions. 2 P.H. 

Unitbrbiit Collsqb Hospital.—O perations, 2 p h. | and SUn Depart¬ 
ment, 9.16 A.M. 

London Post-oraduateCourse.—B ethlem Hospital: 11 a.h., Dr. Percy 
Smith; Mania. 


METEOROLOGICAL READINGS. 

(Taltm daily at 6.80 a.m. by Steward’s Instruments.) 

The Lancet Office, Oct. 16th, 1891. 
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Itotfs, Sfeurt €mm\its, ^ Custom ta 

It is tsftcially requested that ecvrly intelUgence local 
events having a medical interest, or which it is desirahle 
to brmg under tltc notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal nvust be addressed **To the Editors." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intend^ for insertion or for private informa¬ 
tion, must be authenticated by the names and addressee 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed **To the Sub-Editor" 

Letters relating to the publication, sale, and advertising 
departments of Thb LANCET to be addressed ** To the 
Publisher." 

We cannot undertake to return MSS. not used. 

HENRY STEVENS TESTIMONIAL FUND. 

To the Editora of TliE LaNCKT. 

Sirs,-K indly allow mo to acknowledge the following additional sub¬ 
scriptions to the above fund. Permit me also to point out that In the 

last list published (THE Lancet, Aug. 8th, 1801) the name “ Mr. A. II. 

King” should have been given as Mr.E. Jlosking. This is the Unnlliat. 

I am. Sirs, yonvs faithfully, 

81, Malden-crescent, N.W. Louis B. Claremont, Secretary. 

Dr. Edward Clapton ... £2 2 01 Mr. Frederick Holmes .. £1 l 0 


Dr. William Husband .. 2 2 0 Mr. Victor Jacques ..110 

Dr. John Reid .. .. 2 2 0 Br, Edmund Robinson ..110 

Mr. A. F. Staines.. ..2 2 0 Mr. U. F. Ilann .. .. 0 10 0 

Messrs. Wakley, Pro- Mr. H. Maturin .. .. 0 10 0 

prletors of The Lancet 2 2 0 


^uasifor.-B. should have endeavoured to induce the patient to remain 
under the careof bis ordinary adviser. Falling in that, he should have 
asked the patient to communicate hia decision to make a change in 
this respect. 

>/. B. G.—To both questions the reply must be in the negative. 


Attendance at Scotch Buroh Courts. 

In a letter which we Inserted last week a correspondent, “ Marjory," 
writing on the above subjeett put a question which may be answered 
as follows:—A medical man cannot claim a fee for giving evidence 
upon an assault he has witnessed. He is legally bound to attend' 
and testify to his knowledge of the facts. As to remuneration for 
professional services, as the police stated they would not be 
responsible for a fee, this cannot be recovered by legal process. It la 
prudent on the part of any practitioner who may be placed in similar 
circumstances to refuse to act unless payment is guaranteed. 

Ten&g.—The answer to the question will, of course, depend upon the 
point of view taken, whether the professional or the residential. If 
the former, then B. will be the senior medical practitioner; if the 
latter, A. will rightfully claim that position. 

3fj-. II. il. itfyers.—We are afraid the insertion of appeals must be 
limited to such as affect members of the profession. 

THB ETHICS OF THE PROFESSION. 

To the Editora af THE Lancet. 

SiR 8,—There are certain practitioners residing in fashionable parts ot 
the West-end who appear to skilfully evade the medico-ethical law with 
regard to advertising. The names of some of these gentlemen (and at 
least one lady is to be included in the list) will no doubt readily occur 
to your readers. Their return home, and often their departure from 
London, are prominently announced in certain morning newspapers. 
Some of the.se physicians and surgeons are well known, and one would 
think it would now be to their interest to pull down the ladder which 
has no doubt materially helped them in their ascent to fortune. The 
Colleges of Physicians and Surgeons with which these members of the 
profession are connected take no means whatever to defeat the clever 
strategy. Possibly an M.R.C.P. may on this account miss being made a 
Fellow; but that is a matter of no particular interest to the profession 
at large. Medico-ethical laws with regard to advertisements should 
equally apply to every member of the profession, or they should bo at 
once repealed, and everyone allowed to do as he pleases. If the CoUeges 
and medical societies much longer neglect the interests of the profession 
in this matter, there will in due course be an extension of the advertising 
system, and those who adopt it will, I think, be perfectly justified in 
their action. I am. Sirs, yours faithfully, 

October, 1801. M.R.C.S. Enq. 

jl/r«. TT.-The question is not worth any controversy. In one point our 
correspondent .la certainly in error. She cannot claim exemption 
from charge on the score that her father and brother were medical 
men. When ladles marry the case is entirely altered. 

THE POLICE AND MEDICAL AID. 

To the Editora erf The Lancet. 

Sirs,—I am glad tliat you have called attention in your last number 
to the injustice often done medical men when rendering aid witbouh 
being called by the police. Last July I returned home tired one Sunday 
night after 11, and, seeing a crowd opposite'my door, I crossed over 
and found a man in a strong fit. A policeman passed on the opposite 
side of the way, and I called his attention to the patient, whom ha 
had not noticed. I accompanied the sufferer home after attending to 
him about half an hour, and told the constable I expected a certificate, 
but I never received one. I have liad similar experience twice within 
a short period, when I rendered aid to patients in the presence of tha 
police, but not being called by the latter I was rofuserl a certificate, 
although I acted in place of the divisional surgeon in each case. \ 
certainly think, when one renders aid late at night, a certificate should 
not be I'ofused. I am, .Sirs, yours faithfully, 

Redcliffe-gardens, S.W., Oct. 14th, 1801. W. J. H. 

IRRITABLE TONGUE. 


To the Editora of The Lancet. 

SiR.s,—May I ask if some of your readers can give me advice In the 
case of an irritable tongue? I believe the affection to be traceable to 
continued indigestion last winter, since when the tongue has been 
almost continually furred more or less, especially in the morning. The 
indigestion at length yielded to ordinary measures, but the irritability 
of the tongue continues. Smoking has been practically abandoned ; 
the bowels are quite regular; plenty of exercise is taken. Age twenty- 
six. Any suggestions will be appreciated. I should have mentioned 


hat tliere is no syphilitic taint whatever. 

1 am, Sirs, yours faithfully, 

Oct. 12th, 1801. L.R.O.S.I. 

’ “TTIV. 'TTTT.E DP P.R.C.S." 


To the Editora of The Lancet. 

Sirs,—I n answer to Mr. Turton I have to say I regret the obscurity 
of my diction and assimilation of the unfortunate characteristics of 
Sir Boyle Rooho. What I intended to convoy is this : The English 
College of Surgeons admits Licentiates in Surgery of the Irish College to 
the Momberahip, and the Irish College of Surgeons admits Members of 
the English College to the TAcentiateahip, after a modified examination. 
I dealt with the question of the two fellowships In the succeeding 
sentence. I am. Sirs, your obedient servant, 

October, 1891. L.R.C.P. Ireland. 


Hostc-i by Google 
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SURGEONS’ POCKET CASES. 

To the Editors of Thb Luicet. 

SiBS,—We notice in Tbs Lancet of the loth inst. a description of a 
‘“’snrgeon’s aluminium instrument loiniature pocket case," made by 
Messrs. Allen and Hanburys of London. May we draw your attention 
to the fact that this is (though doubtless unintentionally) almost an 
■exact repetition of an aluminium case of our manufacture, which 
•received a complimentary notice in The Lancet of Dec. 2l8t, 1878? 
Tour kindly inserting this in your next issue will be esteemed a favour by 

Yours truly, 

Birmingham, Oct. ISth, 1891. Salt and Son. 

JStmo seems to have acted quite properly in the first inatance. Nor do 
we see how he can decline taking the family under his oare permanently 
if each is the distinct wish of the parents. But he should do so 
•reluctantiy, and only after trying to induce them to return to their 
former medical adviser. 

OoimxmiCATiONS not noticed in our present issue will receive atten¬ 
tion in our next. 

OOHHVNiCATiONS, Lbttbbs, dtc., have been received from—Dr. Clifford 
Allbutt, Manchester; Dr. Atbanasian, Turkey; Messrs. Armour and 
■Co., Eastcheap; Dr. Austin, Norwood; Dr. Althaus; Messrs. Armour 
and Go., Chicago; Dr. F. J. Allan, London; Miss Angus, South 
Australia; Mr. Browne, London; Mr. Blair, Leeds; Messrs. Brady 
andMartin.Newcastle-OD-Tyne; Mr.W.H.Bennett; Messrs.Blondeau 
et Cie. I London; Mr. Bircball, Liverpool; Mr. Bradbum, Leamington 
'Spa; Mr. Birchall, Chester; Mr. Baker, London; Mr. Barlow, Bir¬ 
mingham ; Dr. Bahadhurji, London; Mr. Biddle, London; Mr. Brancii, 
London; Dr. W. Brown, Fishponds; Sir Andrew Clark, London ; 
Miss Candy, Brixton ; Mr. Crawford, co. Mayo; Messrs. Cassell and 
Co., London; Dr. Collins, London; Mr. Cox, Brooklyn ; Mr. Co^vpev, 
Shanklin; Mr. Calvert, Brighton ; Mr. Cranfleld, Manchester; Dr. B. 
Clark, Blackheath; Mr. Campion, Northampton; Messrs. Dawson 
and Sons, London ; Dr. Deliipine, London; Dr. Dickinson, London; 
Dr. W. D^e, Shanklin; Dr. C. Elliott, Clifton ; Mr. Fenwick, Cbing- 
ford; Messrs. Farmer, Lane, and Co.; Mr. Gillingham; Dr. Gunther, 
JBoston, U.S.A.; Surgeon-General Gordon, London; Messrs. Griffin 
and Co., London; Mr. D. M. Greig, Dundee; Mr. Goble, Farebam; 
Mr. Hutchinson, London; SlrG. M. Humphry, Cambridge; Dr. W. 
Hill, liondon; Mr. Homibrook, London; Messrs. Hopklnson and Co,, 
Nottingham ; Dr. Horrocks, Bradford; Mr. Harding, Loughborough; 
Mr. Henderson, London; Dr. Harris, Manchester; Mr. Hughes, Here- 
iord; Mr. Harden, Falmouth; Mr. F. F. Jones, Swindon; Mr. H. 
Jones, Southsea ; Messrs. Kilner Bros., London; Mr. L. ICnaggs, 
Leeds; Mr. Kelly, London; Mr. Lucy, Plymouth; Messrs. Luuiley, 
London; Mr. Larkin, Liverpool; Messrs. Lucy and Birch ; Mr. T. F. 
Manning, Dublin; Mr. McMunn, London; Messrs. Macmillan and 
-Co.,London; Mr. Midy, Paris; Dr. Notter, Southampton; Messrs. 
-Oliver and Boyd, Edinburgh; Mr. A. B. Pilling, Manchester; Mr. 0, 
Pemberton, Birmingham; Mr. Parsons, Bastings; Mr. Plummer, 
Durham; Messrs. Reynell and Son, London; Messrs. Robertson and 
'Scott, Edinburgh ; Professor Roche, Dublin; Messrs. Richardson and 
Co., Leicester; Mr. Russell, Liverpool; Dr. Robertson, Glasgow; 
'Dr. Renton], Liverpool; Mr. Scott, Manchester; Messrs. Savory and 
Moore, London; Mr. Stock, London ; Mr, Swanson, York; Mr. Sets, 
Epperstone; Mr. Scholl, London ; Dr. Sturgea, London; Messrs. Stark 
and Co., London ; Dr. J. F. J. Sykes, London ; Dr. Saundby, Birming¬ 
ham ; Dr. C. Steele, Clifton; Dr. G. W. B. Stevens; Messrs. Salt and 
.Son, Birmingham; Dr, Stocker, Glasgow ; Mr. Lawson Tait, Birming¬ 
ham ; Dr. Thresh, Chelmsford; Dr. Tirard, London ; Mr. Tregaskia, 
London; Mr. C. H. Taylor, Derby; Miss Worthington; Mr. Watson, 
■Glasgow ; Dr. Whitwell, Leeds; Mr. Wilson, Edinburgh ; Messrs. W. 
Wood and Co., New York ; Mr. Whitford, Sliadwell; Messrs. Willing 


and Co., London; Queesitor; Erica; Nemo ; Maltine Manufacturing 
Oo., Bloomsbury: W. P., London; E. G., London; Reuter’s Telegram 
Co., London; G. A.B., London; B. K., London; Publisher, firwrstnp 
Record, London; M.D.BreBlau,Woolwioh; W. J.H.; Another Friendly 
Societies’ Surgeon; M.D., F.B.O.P., M.R.C.S.L., Edinburgh; Trocar, 
Manchester; B., London; A. B., London; Nice, London; D. S. C., 
London; Falrplay; P.R.C.S.; L.R.C.S.I.; E. E., London ; X. Y., 
Norwich. 

Letters, eaoK with snciosura, are also acknowledged from—Mr. Bowen, 
Swansea; Mr. \Vheeler, Loughborough; Messrs. Bums. Begg, and 
Co., Kinross; Mr. Tyte, Mincbinhampton; Mr. Thompson, Klrkby 
Stephen; Mr. Qoudie, Poplar; Mr, Tully, Hastings; Messrs. Jeary 
and Son, Norwich; Mr.'WOlard, Wolverhampton; Messrs. Benger 
and Co., Manchester; Mr. Edwards, Wallingford; Messrs. Tayler and 
Co., London; Mr. Craig, Wick, N.B.; Messrs. Richardson Bros, and 
Co., Liverpool; Mr. Leake, Ware; Messrs. Cordes, Hermann!, and 
Co,,Germany; Mr. Perkins,Totnes; Mr. Lang,Fortro5e; Messrs.Day 
and Co., London; Dr. Knox, McKeesport, Pa.; Messrs. Bead and 
Co.,Bristol; Mr.Bacon,Ipswich; Dr.Tylecote,Staffs; Mr.Kicks,New 
York; Dr.Gunning,Bowie; Mr.Long,Ross-sbire; Mr. Taylor,West 
Brompton; Mr. Cochrane, Wigtonshire; Mr. Stilliard, Birmingham; 
Dr. Croke, Beverley ; Miss Hopkins, Clapham ; Dr. McBryan, Liver¬ 
pool; Dr. Swanwick.Winsford; Mr. Fernandez, Banbury; Mr.Randle, 
Hastings; Dr. Mercier, Catford ; Mr. Davies, Madeira; Mr. Calvert, 
Manchester; Mr. Manton, London ; Mr. Taylor, Hereford ; Mr. Bush, 
Chippenham ; Mr. Westbury, Marlborough ; Mr. Ennichael, Glas¬ 
gow ; Mr. Turner, Colchester; Mr. Norman, Criccieth; Mr. McCarthy, 
Kenmare; Mr. Morgan, Oswestry; Mr. Wallace, Ripley; Mr. Heap, 
Liacard; Mr. Haydon, Plymouth; Mr. Greville,Loughton; Mr. James, 
Biggleswade; Mr. Blackburn, Botbwell; Dr. 'Vinayell, Porbandon; 
Mr. Kirkham, Downham ; Mr. Anderson, Carmarthen; Mr. Torrance, 
Blofield; Mr. Barry, Wilts ; Mr. Pedler, Tiverton ; Messrs. Jakeman 
and Carven, Hereford; Mr. Heywood, Manchester; Messrs. Maclean 
and Sons, Edinburgh; Mr. Moorhead, Hucknall Torkard ; Mr. Thin, 
Edinburgh; Mr. Lynch, Manchester; Mr. Halford, sen., London; 
Mr. Monks, Blackburn; Dr. Griffith, Caniforth; Medlcus, Margate; 
A. F., London; Medicos, Liverpool; M.B., London; R., London; Old 
Marlburian, Tavistock; C. L., Canterbury; Secretary, Jenny Lind 
Hospital, Norwich; Ciclebo,London; Sanitoa, London; Tunbridge 
Wells General Hospital; Grey, London ; Douglas, London ; Hackney 
Furnishing Co., Loudon; H., Bradford; H.L., London; Welshman 
Newspaper Co., Carmarthen; Secretary, Royal Medical Benevolent 
College, Epsom; Delta, London; Dispatch, London; J. W. L , South 
Africa; Matron, St. Leonards-on-Sea; S. S. S., London; Trenararien, 
London; Psyche, London ; H. M. C., London; Ethmoid, London; K. 
Bolton ; Medico, London ; M.D., Edinburgh ; H. O., Derby; Xerxes, 
London; Genuine, London; Tabor, London; Spero, London; A. T., 
London ; F. B., lA)Ddon L. S., London ; B. S J., York ; Shaftesbury 
House; Surgeon, Brixton; M. M. C., London; F.M.N.; Manchester, 
Hospital for Consumption; J. H., Lordship-lane; Medicus, Sheffield; 
Expectans, London; 83, Wimpole-street. 

Newspapers .—Bombay Gazette, European Mail, Lineolnshire Chronicle, 
Herald (Melbourne), Leeds Slermiry, Bristot Mercury, Yorkshire Post, 
Scottish Leader, Jjioerpool Daily Post, Qiasanw Herald, Sussex Daily 
Hews, Irish Hews, Dundee Advertiser, Bradford Observer,Surrey Ad- 
vertiser, Leicester Daily Post, Midland Counties Herald, Windsor and 
Eton Express, Insurance Record, City Press, Readiny Mercury, West 
Middlesex Standard, Weekly Free Press and Aberdeen Herald, WindsOT 
and Eton Gazette, Hertfordshire Mercury, Sunday Times, Broad Arrow, 
Builder, The Be7‘ald (London), Chemist and Druggist, Royal Cornwall 
Gazette, Architect, Metropolitan, Law Journal, Spectator, Saturday 
Review, West Middlesex Advertiser, Mining Journal, Guy’s Hospital 
Gazette, Pkarmaceulical Journal, Scarborough Evening Hews, South 
Wales Daily Hews, Hortkem Whig, Derbyshire Advertiser, Westmeath 
Examiner, Blackpool Times, Manchester Courier, Le 'Temps (Paris), 
Horlhampton Mercury, Halifax Free Press, Cheltenham Chronicle, 
Llandudno Directory, Doncaster (fkrimicle, Salisbury Journal, Ac., 
have been received. 
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Post Free to ant part of the United Kinodoh. 

One Year ..£1 12 6 | Six Months.£0 16 9 

To China AND India ..............One Year l 16 10 

To THE Continent, Colonies, and United 
•States .....Ditto 1 14 8 

Post Office Orders and Cheques should be addressed to The Publisher, 
The Lancet Office, 423, Strand, London, and crossed *' London and 
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ON THE 

VABIOUS FORMS OF HYSTERICAL 
OR FUNCTIONAL PARALYSIS. 

Br H. CHARLTON BA.ST1AN, M.A,, M.D., F.R.S., 

PB0EE8S0R OP THE PKIKCIPI.ES AND PRACTICE OP MEDICINE IN 
UNIVEKSITY COLLEGE, LONDON ; PHYSICIAN TO UNIVERSITY 
COLLEGE HOSPITAL, AND TO THE NATIONAL HOSPITAL 
POR. THE PARALYSED AND EPILEPTIC. 


LECTURE Til. 

Cases of Paralysis dve to Defective Functional Activity 
in some of the Outgoing Fibres from the Itolandic 
Convolutions, 

The known forms of paralysis of functional type that can 
^le referred to this region of the brain are very few. The 
region itself is of considerable extent, especially down¬ 
wards, the fibres referred to being those which compose the 
pyramidal tract, so that the cerebral region is continuous 
with one that we shall subsequently have to refer to in the 
spinal cord. I have elsewhere proposed to speak of these 
fibres, and of all others that connect sensory centres with 
motor centres, as “intemuncial fibres,” leaving the term 
“ commissural fibres” for those by which sensory centres are 
-connected with one another, or for the fibres which similarly 
bind together for conjoint activity two motor centres. It 
'is generally admitted, however, that the intemuncial fibres 
in question pursue a long unbroken tract from the Rolandic 
•convolutions downwards, partly to motor nuclei in the pons 
and bulb, and partly so as to terminate at different successive 
levels in the great cells of the anterior coruna of the cord. 
The intemuncial fibres which transmit the incitations to 
movement from the Rolandic area down to the lumbar centres 
■concerned with the movements of the lower limb, pursue, 
therefore, the longest course of all. Taking the different 
.groups of fibres—those, for instance, which go to the bulb, 
those whose destination is the cervical swelling of the cord, 
or those which go to its lumbar enlargement,—it seems 
perfectly clear that the same kind of defect of function 
would m each case result from a lesion situated in any 
part of their course. If, for instance, an organic lesion or a 
functional degradation of some kind were to be established 
in the course of the fibres that transmit incitations to move¬ 
ment from the gloBSo-kin!C3theticcentre in the third frontal 
convolution to the bulb, a group of symptoms should be 
produced by a lesion of these fibres just beneath the cortex, 
m every way similar to that which would be caused by a 
lesion to the same group of fibres (that is strictly limited 
t? 3“®*' before they reach the articulatory centres in 
■the bulb. And, this being so, of course the same set of 
symptoms would characterise lesions limited to these fibres 
in any intermediate part of their course through the corona 
Tadiata and the internal capsule. 

As to paralysis of the limbs due to functional defects 
occurring in the course of these intemuncial fibres wo as 
yet know nothing, whether in the way of the production of 
“®“*Pi6Ria9 or of monoplegiak On the other hand, it is 
well known that o’-ganic lesions occur in the course of these 
extreme frequency, especially in that portion 
•01 their course where they constitute the internal capsule, 
for the most part to hemiplegias. All that can 
he said is that if paralyses of functional typo should occur, 
due to dynamic defects in this region, we might have 
'vaccording to the width or area of the functional defect) 
®o®xi8tence of more or less facial paralysis with that of 
^hgfither with more or less of defect in common 
'Sensibility. There would in all probability be no Joss of 
*- these conditions would he 

disease of the cortex. In 
slight ri^dity^^*'^*^® and 

I have elsewhere endeavoured to show,’ aphemia is a 
Kina of speech-defect which must be due to structural or 
degradation occurring in the course of the inter- 
li bres that pass between the glosso-kinmsblietia 

Aplia.aia. Ac. (Brit. Mod, Jour., Nov. 6tli, 1387). 


centre in the posterior part of the third frontal convolution 
and the motor centree for articulation situated in the bulb. 
In this class of c^es patients are absolutely dumb—that is, 
they are voiceless as well as speechless; but they under¬ 
stand everything that is said to them, and can express 
their thoughts perfectly and with unimpaired facility by 
means of writing. Their intellectual faculties are, more¬ 
over, quite unimpaired. Aphemia is clearly not a sensory 
defect-—it is not a form of amnesia,—because the subjects 
of it can revive words in all possible modes, as is seen by 
the fact above mentioned that they are able to think and 
ex(>ress their thoughts with an unimpaired freedom by 
writing, whereas in the aphasia which is due to disease of 
the glosso-kinmsthetic centre itself one of the most im¬ 
portant word centres for the expression of thought is 
affected, and the power of thinking is to some extent 
impaired 

Aphemia, in the complete form above referred to, seems 
to be somewhat rare as a result of structural disease, though 
a few years ago I recorded what 1 believe to be a case of this 
type.' On the other hand, Charcot^ and Cartfx have shown 
that it is by no means uncommon as a functional defect, 
which the former has fully described nnder the name of 
“hysterical mutism.” They have found that this group of 
symptoms sometimes exist alone, and at others in associa¬ 
tion with hemianiesthesia and other hysterical stigmata. 
The onset is often sudden after a fright or some other 
powerful emotion; or it may follow a hysterical seizure of 
some kind. The duration is very variable; it may be for 
some hours only, or the dumbness may last for weeks, 
months, or even years. Complete recovery, too, is often 
^ite abrupt, sometimes after some strong emotion; whilst 
Dr. Ernest Jacob has recorded** two interesting cases in 
which such an aphemic condition was cured by putting the 
patient under toe influence of ether. In one of these two 
cases the man bad not spoken a word for five years, but 
having accidentally dislocated bis shoulder ether was 
administered to facilitate its reduction, and Dr. Jacob 
says, “ on recovering from the narcotism he began to speak 
clearly and volubly, evidently much pleased at recovering bis 
power of speech, and determined to make up for lost time.” 
The other patient, also a man, had been dumb for only five 
days; but, tecalUng the effect of the ether in the previous 
case. Dr. Jacob this time purposely had recourse to it as a 
remediable agent, with the following result: “After he bad 
taken one or two breaths the inhaler was removed, and he 
articulated ‘Yea’in answer to a question, and after recovery 
from narcotism could talk freely. He remained an out- 
atient for a few weeks, but there was no return of the 
umbnesB.” 

We must not, however, conclude that all cases of aphemia, 
in which the duration of the condition is brief and the re¬ 
covery more or leas abrupt, are necessarily of functional type 
in the ordinary acceptation of the word. Some of them may, 
I think, be more fairly attributed to the existence of a 
temporary thrombosis, involving some of the vessels in the 
brain region in question. In iliuatration of this I would 
quote the following case. 

Case 4.—Henry C-, aged forty-four, a carpenter, was 

admitted into University College Hospital under my care 
on May 29bh, 1890, suffering from complete loss of speech, 
and some difficulty in swallowing.— History: The patient 
bad been at work on the previous day fromGA.M. tol2i’.M , 
so that when he went to bed be was greatly fatigued. About 
L.^O A M. bis dog barked ; he got out of bed to speak to it, 
and found he was unable to do so. He then took a paper 
and pencil, attracted the attention of his wife, and wrote 
that be was unable to speak. He was brought to the hos¬ 
pital in the morning at 9 o’clock, when lie was found to be 
still suffering from complete aphemia, though be could write 
fairly well, leaving out letters now and then. He was 
admitted as an in-patient; he felt in a sleepy state, and in 
the afternoon he went to sleep, and did nob wake till 
6.30 I’.M. When he awoke he found himself trembling all 
over, but bis power of speaking had returned. In regard 
to his previous health, the patient says that at the age of 
sixteen he contracted syphilis, and was treated for it. About 
one week before the present attack he had bad a sudden feel¬ 
ing of giddiness while at work. He had been much exposed to 
wet and cold; he had always had plenty of good food, but had 
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been a rather immoderate drinker—of beer principally. He 
had not, however, been drinkiog at all to exceae on the day 
on which he overworked himself or for several days pre¬ 
viously.— Present state (taken May .SOch): He has some 
dilated venules overtbe face, but is a fairly healthy-looking 
man. The arteries at the wrist and elsewhere are slightly 
thicker than natural. Nothing abnormal was detected in 
regard to the thoracic or abdominal organs. Temperature 
99-2° (it was 99-4' a few hours after admission). Pulse 90; 
respiration 18. He has had no headache for the last twenty- 
fonr hours. There is now no difficulty in speaking or thick¬ 
ness of speech whatsoever. All the movements of the tongue 
are free and natural. The various reSexes of the limbs and 
trank are natural, and no impairment of sensibility can be 
detected in any part of the body. He walks naturally ; his 
grip is weak—right, 65; left, 45. There is some tremor 
present in both forearms, most marked on the left side. 
These tremors are exaggerated when be picks up objects. 
There are no tremors io the legs whilst be lies in bed, but 
on commencing to walk his legs begin to tremble.— 
Jane 2ad : He left the hospital to day well. His tempera¬ 
ture was normal, as it bad been for the last two days. All 
the tremor in his arms had disappeared, and there was no 
difficuUy or hesitation about his speech. He took no medi¬ 
cines whilst; in tbe hospital, except mist. gent. c. sodce, 5v 
ter die, and an aperient draught. 

Ib seems quite possible that there may have been some 
thickening of arteries here, which, together with a feeble 
action of the heart induced by fatigue, determined a slight 
thrombosis, and that this condition after a short time 
became resolved. On the other hand, it must not be 
forgotten that in some of tbe functional cases recovery has 
taken place rather slowly and gradually, the first imperfect 
articulations being aUo of a stammering character. I may 
repeat, then, my belief that this form of speech defect may 
be produced by damage to eirerent internuncial fibres iu any 
part of their course from the left glosso-km^esthetic centre 
to tbe articulatory centces in the bulb. Tbe mental power 
in such patients is as clear and unaltered, and the power of 
writing just as peifectly preseived, as it may be in cases of 
bulbar disease where the motor articulatory centres them¬ 
selves are tbe seat of lesion. I would also urge that tbe 
hysterical or functional cases cannot be caused by dynamic 
defects in tbe brain regions usually implicated in hysteria 
(that is, either atlerent fibres or cortical centres), because no 
lesions of such brain regions would suffice for the production 
of the uncomplicated group of aphemic symptoms; such a 
state can, 1 believe, only be acconuted for by adefecb, either 
functional or structural, in the course of the efierent fibres 
from the left glosso-kinresthetic centre. 

A few words require to be said concerning mere voiceless¬ 
ness or aphonia. This is not to be confounded with apheinia, 
though it generally, in fact, constitutes a component of the 
aphemic state. A patient suflering from mere aphonia can 
speak in a whisper, simply because whispering does not 
necessitate the action of the adductor muscles of the larynx, 
and in aphonia it is these adductor muscles that are para¬ 
lysed—that is, they cannot he made to move so as to take 
part in ordinary acts of articulation, though they are still 
capable of being called into action rellexly during the act 
of coughing, It is therefore the voluntary activity of the 
adductor muscles of the larynx that becomes paralysed in 
aphonia, principally in low states of the system under Ihe 
inilaence of debility, or from previous over-exertion of the 
voice, or as one of the results of hysteria. It has been 
thoroughly ascertained by Semon and Horsley'^ that the 
movements of the larynx, and principally those of adduc¬ 
tion, are represented in the cerebral cortex, the chief 
focus for the Instigation of these movements being found in 
the base of the ascending frontal convolution, just where ib 
becomes continuous with the posterior extremity of the 
third frontal. Prom this region elferent internuncial fibres 
have been traced through the corona radiata and tbe internal 
capsule to the bulbar centres. As to the part of this 
luechaoism which is at faultin aphonia, whether tbe cortical 
centre or the internuncial fibres, there seem to be no facts 
at present in our possession bo enable us to decide. The 
condition is, however, in the great majority of cases, clearly 
due to a mere functional defect. 

Cesses of Functional Paralysis of Spinal Type. 

As 1 have already stated, a great deal of obscurity exists 
in regtord to this part of our inquiry. The whole > nhjeeb of 
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the classification of functional paralysis is still' in a very 
vague and ill-defined condition. The principal effort 
himerto made seems to have been expended in arriving at 
the often difficult preliminary conclusion as to wliether in 
the patient before us we have in reality to do with a case of 
hysterical or of functional paralysis or not. The recogfii- 
tiun, rigblly or wrongly, of tbe case as a hysterical affection 
has s<>emed to most even of our best observers to be 
a sufficient solution of the diagnostic problem; so that 
at most we find given more or less disconnected indica¬ 
tions (apart from the recognition of hysterical stigmata)' 
by the presence or absence of which we are to decide 
whether we have to do with a case of paralysis of 
funciional type, and therefore in all probability curable' 
(for that is, of course, the reason oi the vast interest 
attaching to this problem), or with one due to some 
irremediable organic cause. The signs of a functional 
paralyski as contrasted with one due to organic disease are 
indeed commonly spoken of as though the former condition 
constituted a kind of entity one and indivisible, instead 
of a whole series of states with varying characters, ac¬ 
cording as this or that portion of tbe brain or spinal cord 
may happen to he the seat of a functional disability. 
Some appear to think (as their language seems to imply) 
that all cases of paralysis not due to a stimctural cause 
must be of a hysterical order, and as they believe hysteria 
to be due to a perverted activity of the brain, it perhaps 
never occurs to them to consider whether some of the 
cases of functional paralysis coming before them may 
not have their origin in a depressed or perverted activity 
in some portion of the spinal cord. For one or other 
, of these reasons it happens that up to the present time 
almost nothing has been said upon this subject, so that no 
definite rules of any kind are laid down in our text-books to- 
help us in distinguishing spinal from cerebral cases of func¬ 
tional paralysis. 1 am Free to confess that this subject has 
only comparatively recently engaged my own attention, and 
that what follows is to be considered as a somewhat crude and 
tentative iutroduction to a department of medicine in which 
more advance ought to have been made, and to which I 
hope it is only necessary to call the attention of observers 
in order speedily to bring about a distinct increase in our 
knowledge. This subject has been in a measure forced 
upon me during the last two years, more especially owing to 
the fact of myliaving bad under my care several cases of 
paralysis, some of which are about to be recorded, the exact- 
nature of which has proved a very difficult problem to 
resolve. 

From the point of view of the production of moto? 
paralysis we may have originating in tbe spinal cord 
cases of functional paralysis of two distinct types, which 
ileserve to be separately considered — namely, (a) those 
of a spastic, and (b) those of a ilaccid type. The cases- 
of spinal origin mostly belong to one or other of these 
categories, though occasionally cases present themselves 
that are partly of spastic and partly of flaccid type. It- 
may be said at once that these two types correspond 
with a perverted or depressed activity in one or other of 
the two definite regions of the cord which have to-- 
do with the manifestation of voluntary movements; the 
spastic type, for instance, corresponds with a diminished of 
perverted activity in some part of the course of the 
pyramidal system of fibres, ■while tbe Ilaccid type would 
correspond with a diminished activity in the groups of great 
ganglion cells situated iu the aoteiior cornua. Some pro¬ 
bable instances of these two types of functional paralysis 
ot spinal origin will now be cited. 

(a) Cases of the Spastic Type, dve to Functional Perversion 
or Defect in ihe Pyramidal System of Fibres in the 
Spinal Cord. 

■\V'hen speaking of the last type of the cerebral cases-- 
viz , the forms of paralysis due to defect in the internuncial 
fibres starting from the kinjeathetic centres in the Rolandlc 
convolutions—we had to consider the effect of lowered func¬ 
tional activity occurring in the upper or cerebral part of the 
pyramidal system, the fibres of which (so far as they are 
concerned with movements of the limbs and trunk) 
are continued without any break in their continuity 
into the opposite anterior cornual grey matter of diffewn 
segments of the spinal cord. It must be reoognisea 
that in regard to these fibres, so far as we have any 
positive knowledge, no appreciable differencps iu 
would accrue from their implication in differont p** 
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of this coarse—that is, that the same result to limbs 
or trunk should be produced by the affection of cor¬ 
responding constituents of the pyramidal system, whether 
the alteration in their functiontU activity is brought about 
in the cerebral or in the spinal part of their course. Although 
robable, this must not be taKen as absolutely established, 
t is, in short, iust possible that these fibres may, as they 
^ass through the pons Varolii, be in some way brought 
under the inflaence of the cerebellum through its middle 
peduncles; so that, as a matter of fact, injury to the pyra¬ 
midal fibres in the spinal part of their course may cause 
somewhat different results from what would have been pro¬ 
duced by a similar degree of damage to tbe same set of 
fibres above the level of the pons. One kind of difference 
which clinical facts seem to suggest as possible Is that there 
should be, as a result of damage to the pyramidal tract in 
tbe spinal part of their course, a greater iatenslty in tbe 
spastic symptoms—that is, more rigidity and a greater 
exaggeration in the deep reflexes. But even if such a dif¬ 
ference exists, there is no reason for thinking that the 
results would not, other things being equal, prove similar 
cn kind for injury to tbe pyramidal nbres at different parts 
«f their course through the spinal cord itself. 

Hypertonic paresis .—To a slight or early stage of a func¬ 
tional defect in some part of the pyramidal system Dr. 
(lugbes Bennett has already called attention in a valuable 
communication to the Neurological Society. “ In this con¬ 
dition,” he says,'’ “ tbe only complaint made by the patient 
is of motor weakness, and tbe only objective sign discover¬ 
able by the pbvsician U excessive muscular contraction on 
percussion.’’ The most ordinary seat of the affection is the 
lower extremities. It usually begins in one leg, and some- 
timeB, though rarely, remains limited thereto. Coexisting 
with motor weakness of varying degrees, we find also in dif¬ 
ferent cases variations in intensity of the objective pheno¬ 
mena. “The response of the muscle to percussion is 
increased, and the tendon phenomena are exaggerated. Every 
degree of exalted action may exist, from the slightest eleva¬ 
tion impossible to differentiate from health, to the most ex¬ 
treme demonstrations of muscular excitability. In advanced 
•cases trepidations and cloni may be produced in various situa¬ 
tions, especially at tbe ankle and knee. These, however, are 
usually absent oronly imperfectly developed.”^ After variable 
periods such a condition may entirely subside, so that tbe 
patient completely recovers; in others a comparatively 
stationary condition has been maintained for many years. 
Y'hese signs and symptoms are clearly similar to those which 
constitute the first stage of aspastic paralysis dne to aprimary 
sclerosis of the lateral columns of Mie cord. But in these 
<3a8e8 of “hypertonic paresis,” as Dr. Bennett proposes to 
term the affection, the symptoms do not seem to advance in 
“the limb or limbs first affected beyond a certain degree of 
severity, although in the worst ca^es tbe morbid condition 
may spread from one limb to the other, till at last the 
■entire body is affected. J)r. Bennett says,'^ “ I have myself 
never seen a case such as has just been described afterwards 
pass into one of typical spastic paralysis with its charac- 
coristic rigidity of muscle,” and this applies even to cases 
•which he has had an opportunity of watching for five or six 
years. Nevertheless, this is a moot point which must still 
'be considered to remain open. As to the seat of the func¬ 
tional change, also, in this class of eases nothing definite is 
Unown; such a combination of symptoms might be pro¬ 
duced by a diminution in functional activity in any part of 
the course of the pyramidal system of fibres; or, on the 
•other hand, it might possibly be due, as Dr. Bennett is 
■rather inclined to think, to some unduly irritable condition 
of the anterior cornual cells in which such pyramidal fibres 
terminate. This latter explanation seems to me rather 
dess probable, because it does not so adequately account for 
•one-half of the syropboms—viz., the paresis—as it does for 
the other. 

I now give the notes of a well-marked case of spastic 
ipamlysis of an obscure order which I am inclined to regaid 
as dependent upon a functional perversion and defect in the 
spinal cord. 

/»:~Racliel W-, aged twenty-two, single, was 

aamitted into the National Hospital for the i^aralysed and 
lUpileptic under my care on March 25bh, 1891, — History-. 
years ago the patient first noticed weakness in legs, 
stooping, pain in the back, and difficulty in 
getting upstairs. T welve months afterwards she went into 
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the Norwich Hospital, and was there fitted with a jacket. 
She says her spine was “grown out” at this time, and she 
could feel a lump in her back (pointing to tbe mid-dorsal 
region as its site). She could not walk without assist¬ 
ance. She improved while wearing the jacket, and 
became able to walk by herself. Her gait was shuifling, 
and she says that even at this time she was apt to fall when 
lifting one leg. She continued fairly well till one year ago; 
then became worse; her legs grew weaker and “ drew up,” 
so that they were permanently flexed, and she was unable to 
walk. Tbe right leg was the first to become affected in this 
way. Retention of urine occurred about tbe same time for 
two or three days, never incontinence. The bowels became 
obstinately confined, and the legs used to “kick about” 
during tbe act of defecation. Has had a tight feeling 
around the abdomen for nearly a year, and attacks 
of vomiting lasting two or three days, during which 
she was sick after everything taken. Three months 
ago the legs became flexed at tbe hips and knees, the 
right leg more than the left. They were placed on 
sjuints and have remained straight since, the splints 
having been kept on for about six weeks. Retention has 
been more frequent lately, always relieved by hot flannels; 
has never bad a catheter passed. The girdle pains now 
come on every few days; formerly they would occur at 
intervals of some weeks .—Previous and family history: 
Had rheumatic fever six years ago, and sgain five years 
ago; no other illnesses. No neurotic history, but two 
brothers and one sister died from “consumption”; two 
brothers alive and Present state: Fairly bealtby- 

looking girl. Face symmetrical and its movements natural; 
sensibility normal. Movements of eyes natural, except 
some slight weakness on lateral movement to the left. 
Pupils large, equal, reset well to light and accommodation. 
Optic discs natural. Tongue protruded naturally, indented, 
slightly furred. Throat natural. All movements of neck 
naturallyperformed, thoughsomewhatslowly. Arms: move¬ 
ments naturally performed ; grasp feeble. Dynamometer : 
rights, lefts (with a very rigid instrument). Sensation 
natural. Back : There is no distinct promincDce of spines 
in any region. Tbe sixth and seventh cervical and the 
first dorsal are slightly more prominent than natural, and 
tbe patient complains of pain there on pressure, but with a 
hot sponge or with percussion over the vertebra) the pain 
does not seein to be increased, Tbe patient complains of 
pain all along the vertebral column on pressure. Examina¬ 
tion of the chest showed nothing unnatural about the lungs, 
bub revealed the existence of a systolic mitral murmur, 
together with a slight thrill over tbe dpex. Abdomen: 
The patient complains of pain on pressure over the abdomen, 
most in the right and left hypochondriac regions, but also 
over the left ovarian region. The abdominal aorta is easily 
to be felt pulsating. The tympanitic resonance of tbe 
stomach ia increased. Nothingabnorraal is to be felt. Legs: 
No marked wasting of muscles. The legs are extended and 
rigid, the foot beiog in the position of equinus, the tendo 
Acbillis being tense. The thighs are adducted. Thepatient 
is only able to move the legs to a very slight extent, 
being unable to Hex them. On being atked to move the 
legs the extensors contract, and a very slight movement 
taxes place. There is also slight power of adduction. 
The patient complains of great tenderness over tbe lege, 
especially over the back of tbe thighs and calves of 
the legs. The legs can be flexed to a slight extent, but 
during flexion and even oa raising either leg a clonus of 
tbe whole limb bakes place. The adductor spasm can be 
overcome by steady traction. Sensation seems normal 
except for the bypertestbesia on the back of the leg. 
Reflexes: The plantar are present, but not active; the 
knee-jerks are exaggerated; ankle clonus cannot be pro¬ 
duced owing to the spasm and condition of equinus, but a 
clonus of the foot is easily obtained by the slightest pressure 
on the sole of the foot. A clonus can be produced in the big 
toe, and also in the quadriceps extensor of the thigh. Urine 
passed naturally except once since admission. Motions 
paseed naturally, but bowels very constipated. Electrical 
reactions: There is diminished reaction to faradaic and 
galvanic currents, but K U C is greater than ACC. Ordered 
ol. morrli. et vin. ferri, ml 5i., ter die. — April lObh: 
I’atient’s general condition continues much the same. 
Careful testing of different modes of sensibility yielded the 
following results Light touches are felt and appreciated 
correctly everywhere. Heat and cold: The patient is unable 
to appreciate heat and cold all over the legs and to a 
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variable extent over the abdomen and back. The apprecia- angular oorvatnxe, and that in this osise, but for the fact that 
tlon is correct over bands and arms. Painful impresBioss the loss of sensibility is much more marked and the motor 
are not felt as such over the legs, and to a variable paralysis is more absolute, the cctndidon of the lower extremi- 
level over the chest and abdomen, but are rightly ties accords pretty closelywith that existing in the girl whose 
appreciated over the arms and face. Muscular sense case is above recorded. Another very important dilTer- 
could not be properly tested owing to the rigidity of the ence, however, exists in regard to the sphincters and control 
legs, but patient says she has, with eyes closed, a distinct over the evacuations; there is no incontinence with the 
sense of the existence and position of the legs, though not girl, whilst this is complete in the undoubted cose of 
BO perfect as for arms.‘' There is still the same kind of organic disease. Then, again, another fact had to be takesi 
tenaerneBBofthelowerextremitiesasbefore.—28th: Having into consideration.. The girl had on a previous occasion, 
snflered for some days from pain after food, the patient been unable to walk without assistance, and had perfectly 
yesterday vomited at 7.30 p.jVT. a considerable quan- recovered for some time previous to the commencement of 
tity of blood mixed with food. It Bismuth, eubnit., her present illness twelve months ago. During her stay in 
gr. X.; sod. bicarb., gr. X.; sp. cbloroi, iux.;aq., 5i.: ter the hospital all active treatment for the paralysis bad to bo 
die.—30tb; Vomited again at 5.30 yesterday a considerable suspended for nearly two months, after the vomiting of 
quantity of blood mixed with food. Has some tenderness at blood and constant sickness, so that not very much progress- 
epigastrium,—May 29tb : The patient was put on nutrient has yet been made in the cure of her paralysis, 
suppositories on April 30th, after which'vomiting ceased, Cases of spastic functional paralysis of hemiplegic typo 
and her general condition improved. Milk was given on are also not unfrequently met with, but these in my opiniooi 
May 4th, but vomiting recurred. On the 12th was taking are almost always of cerebral origin. They are associated 
milk with Brand’s essence, and continued fairly well with- with bemianmstbeeia, and are marked by loss of the mus - 
out sickness till yesterday, when she again vomited, cular sense, as in my Case-2. As was long ago pointed out 
During sleep the legs are not so rigid as when awake.— by Charcot,’‘ this form of paralysis often sets in abruptly 
June .3rd: Application of wire-brush to lower extre- after a convulsive seizure, and after lasting a variable period, 
mities was ordered. — 25th: General condition much often many years, it may disappear as abruptly, either 
improved. No vomiting. Condition of legs practically during another convulsive seizure or under the influence of 
the eame as on admission; is still unaole to move some very strong emotional disturbance. Charcot expresses 
them, and on attempting to do so clonus is produced, also a very strong opinion that in those cases of spastic 
Tenderness of legs on pressure. Sensibility to touch still paralysis which last over a series of years, whether they be 
normal. Complains of pain in the back, worse at night, of hemiplegic or of paraplegic type, there ultimately super- 
Bigbt 18, left 20 (with same rigid dynamometer). Marked venes an actual sclerosis in one or both lateral columns of 
flushings of face and neck have occurred occasionally since the cord.’* It seems to me nob quite clear why in certaioi 
her admission, and still continue. No distinct and per- cases of functional paralysis of cerebral origin we should get 
sistent tUche produced by drawing nail over skin of chest a completely flaccid form of paralysis, and in others a para.. 
or abdomen. Constant current from about fifteen cells to lysis associated with marked rigidity, unless, as I am 
be run through spine three times a week, and on alternate strongly inclined to think, there is in this latter type 
days she is to have a sulphur bath,—July 31st: Patient is an extension of the functional disability from afferent, 
now distinctly better. The rigidity of the legs is notably fibres and cortex (to which it is generally limited) so as to 
Jess; and trepidation is not produced by handling them as involve also the efferent fibres from the kinassthetic centres— 
before, though ankle-clonus is still very distinct on both probably in the cerebrum, though possibly in some portion, 
sides. She can now move the toes of each foot distinctly of the opposite lateral column of the spinal cord, 
and bend the knees slightly, also without causing trepida- Sometimes, however, we have to do with a spaatic' 
tion. The pain in the head has ceased, and that in the paralysis of a monoplegic type, and of this the following, 
back is rather less. case is an example. 

This is in many respects an obscure case. It seemed Case 6 .—Edith Jane K-, aged fifteen, was admitted 

evident on admission that the girl had some years since, on April 21st, 1890, into the National Hospital for the 
when she first began to complain of pain in the beck and Paralysed and EpUeptic, under my care, suffering from con- 
weakness of the Iqge, been treated for spinal caries. On tracture of the left lower extremity..— niston/: For five 
examination, however, no irregularity of the vertebral years she has suffered more or lees pain in her left leg, 
spines or other definite evidence of spinal caries could be which was supposed to have followed on an attack ok' 
made out, although the form of spastic paralysis from which rheumatism. The amount of pain in it has varied from 
the patient was suffering undoubtedly presented certain time to time. She says she has never during this period! 
alliances with the form of paralysis that commonly goes been able to walk without a perceptible limp, because she 
with Pott’s disease. Still, the fact that there is with these never could get her heel down upon the ground. During-, 
well-developed spastic paralytic symptoms (including con- the last year she has also had weakness and pain in the 
siderahle impairment of sensibility ) no evidence of vertebral right arm ; and for the last nine weeks she has bad much 
or other disease that could cause slow compression of the pcin in her back, necessitating her remaining in bed, the 
spinal cord, coupled with certain characters of the paralysis attacks comingon nightly at about 8.15. Sbe still frequently 
itself (especially the high degree and persistence of the has pain in the left knee and hip, and is unable to get the heeS 
spastic symptoms) made it seem very improbable that it down to the ground. Has fre<iuent attacks of loss of voice . 
was a case or this nature. It was soon deemed, indeed, to No trouble with choking sensations. Her past history in 
be a case of functional spastic paralysis ; and I take the other respectshad always been very good. No serious illness 
view that it is of spinal rather than of cerebral type mainly at any time. Never had fits of any kind.— Family history- 
because of the absence of distinct impairment of muscular Father and mother alive and healthy; five brothers and 
sense in the legs, which, with such an amount of paralysis three sisters, all alive and healthy.— Present state: A pale, 
as exists here, ought to have been marked if the paralysis somewhat feeble, and aniomic-looking girl, complaining of 
had been due to a functional defect in the Kolaudic con- pain in the back and inability to put the left leg straight, 
volutions in relation with leg movements in the two hemi- Face : Nothing unnatural. Tongue protruded straight, 
spheres. I am also influenced by the fact that the con- Palatenormal. Occasional attacks of aphonia. Arms: No- 
tideiable impairment of sensibility which exists is limited paralysis, no tremor, no antesthesia. Legs : As she lies irb 
to the lower extremities and to the trunk, and that even bed the left leg is flexed at the knee and also at the hip. 
there the power of accurately localising touches exists, in- On trying to overcome the contraction there is great 
stead of referring them too high, as in cases where the resistance; tbiscanbeovercome,however, afterconsiderahle- 
impairment of sensibility is duo to defect in the liolandic difficulty, so that the leg can be straightened perfectly, 
convolutions (Horsley).’" It so happens that I have at The movement at the different joints then seems to be free, 
present under my care in the same hospital a young man who though very weak. During the manipulation the patient- 
Is Buffatirg from an almost complete softening in the dorsal sighs and makes some fuss, but it is evident she does not 
region of the cord sequential to spinal caries with a marked suffer distinct pain. There is no wasting of either leg. No 

.— —...— --- -- anmsthesia. Knee-jerks present, active, and equal. No 

In csBes wliero tlie niuHciilar soiiHe 1 h lost or gravely impairod, anklo-clonus ; plantar reflexes very difficult to obtain, 
patients will give a very (liffererit answer to such a question. They will Spine : Complains of pain in the lumbar region of the spine ; 

Hay that they have no sensation of the existence of the affected limbs._____ _ 

and are consequently unable to state their position—as in a case of 

locomotor ataxy recently under iny care. i’ Lecons Hur les Malad. du Syst. Norveux, t. i., 1872, p. 308. • 

' Jw The ISinsleenth Century, June, 181)1, p. 80f). , • Loc. Cit., p. 310. 
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there is some tenderness also to pressure or percussion, but 
there is no prominence or irregularity of the vertebral spines. 
Heart and lunge: Nothing unnatural. Abdominal organs 
showing no signs of disease. Ordered, mist. quin., % i., ter die ; 
andpil. col.ethyosoyam., gr. v., p.r.n.—April 29th: Patient 
was got up to-day. Great apparent difficulty in getting the 
lefbleg straight and the foot to the ground. Gradually w^ked 
eomewhat better with assistance, which was then little by 
little withdrawn. Then she walked alone in a somewhat un¬ 
steady fashion, but she did nob fall, and as she went on her 
walking improved. To have a tepid needle bath daily; also 
ferr. amm. cit., gr. iv.; liq. strycnn, 1>I iij.; liq. arsenicalis, 
m iij.; infus. aurant., 5 i.> ter die, post cibum; with ol. 
morrh. et maltine, ua 3 i., bis die. —May 17 th: After last 
mote was made the patient got up daily. There was no 
recurrence of the contracture, and no tendency even to 
walk unsteadily. Her general health improved. The 
oiightly attacks of pain ceased on the first administration of 
bromide, and did not return. (She had been ordered pot. 
brom., gr. xxx., at C p.m.) Discharged to-day. 

Here we had to do with spastic symptoms of rather 
Song, though of somewhat uncertain, duration, in a deli¬ 
cate and anaemic girl, which rather rapidly subsided under 
<firm moral treatment. It will be observed that there 
was the same complaint of pain, with some amount of 
tenderness over a portion of the spinal column, which 
is so common in these cases of functional paralysis or 
spasm, more especially when of spinal type. The nightly 
paroxysmal pains in her back, said to have been of nine 
weeks’ durabion, and on account of which she had remained 
in bed, ceased even more rapidly after a single strong anti¬ 
cipatory dose of bromide of potassium bad been adminis- 
©ered. 


^wlrciira Dratiott 

(slightly abridged) 

ON 

HAEVEY IN ANCIENT AND 
MODERN MEDICINE. 

By W. HOWSHIP DICKINSOI^, M.D., F.E.C.P., 

HONOIIAHY FELLOW OF CAIUS COLLEOE, CAMBlUDCfli; SENIOR 
PHV.SIOIAN TO ST, ffEOROB’.S HOSPITAL ; CONSULTINd PHY¬ 
SICIAN TO THE HOSPITAI. FOR SICK CIIILUBEN. 


In submission, Mr. President, to your behest, bub with 
oore discouragement when I call to mind the names of some 
■of the 172 Fellows who have preceded me in this office, it 
^devolves upon me to-day to exhort the Fellows of this 
Gollege to concord ; to commemorate by name our bene¬ 
factors; and to exhort our Fellows and Members “to search 
•and study out the secrets of nature, by way of experiment.” 
As to the first injunction, a general change in manners has 
made it less necessary than formerly; we no longer wear 
-swords or use them, our language is more conventional and 
'less emphatic, and there are fewer differences of opinion 
where all are better informed. As to the second, though 
'there is no reason to think that Harvey meant the address 
to apply especially to himself, or be a repeated tribute to 
bis own memory, yet in commemorating our benefactors it 
is nob unreasonable to apeak in particular of the greatest of 
them, one who was a benefactor nob only to the College, bub 
to the race. And as to the third, the results of Harvey’s 
work will, without any special exhortation, speak sufficiently 
'TQ commendation of bis method. Therefore I propose to 
make Harvey the subject of my discourse, and if 1 say again 
what has been better said before, my excuse must be that 
•on BO familiar a topic there can be little of novelty. Custom 
'hassanctioned the use of this opportunity for the discussion 
■ox matters, often of the highest interest, bub only remotely 
■'^^*^06cted with Harvey or the purpose of his bequest. I 
■ahall not presume thus to wander, but gladly avail inyself of 
restrictions of a trodden path and a limited scope. 

[Having given some account of the period during which 
stiarvey lived and of his personal history, the lecturer pro¬ 
ceeded :—] , R 

In Harvey’s time, as at the time of Galen, spirits were 


active in the human economy. There were three—tbe 
natural, tbe vital, and the animal. We bear of spirits even 
now ; but they are irregular practitioners, without any 
recognised place in our ^ilosopby. Up to Harvey’s time 
spiritual essences, not implying the supernatural, but only 
aerial or gaseous, played a part which we now attribute to 
the blood in its liquidity. We can discern a sort of fore¬ 
cast of oxygen obscured in the old phraseology. The vital 
spirits were brought to perfection in the left ventricle from 
materials, air in particular, obtained from the lungs. As 
“the fountain and workshop of tbe vital spirits,” the heart 
was the origin of vital beat and of tbe affeotions and 
emotions. From the left ventricle tbe vital spirits, together 
with blood, were conveyed by tbe arteries to the organs and 
tisBuea. But not only was the aerial element derived from 
the lungs, hut the arteries also obtained air from the sur¬ 
face of the body generally, and discharged thence fuliginous 
vapours. Against this Harvey urged the impossibility of 
any such cutaneous respiratory process in tbe fccbus in utero, 
and in animals whose lives were spent in water. 

Theories of vital spirits as directly connected with tbe 
mind, their origin in the heart, and the heart as the centre 
of emotion and character, still hold place in literature and 
conversation. We read without surprise that among tbe 
exhilarating effects of the apple Eve attributed to herself 
‘' dilated spirits, ampler heart;” bub when so modem and 
scientific a poet as tile Laureate refers to the human heart as 
“ the holy secret of this microcosm,” we cannot but question 
whether the description would nob better suit the brain, 
which, to quote the physiology of an older poet, “some 
suppose the soul's frail dwelling-house.” That Tennyson 
meant tbe heart in a literal and anatomical sense is evident 
from his speaking in the same passage of dabbling the hand 
in it. Such expressions as “high spirits,” “low spirits,” 
“ warm hearted,” “cold-hearted,” “chicken-hearted,” and 
tbe like are still common in our talk. We still speak of a 
man as “having his heart in the right place,” as if we took 
our anatomy from a source older than Galen or Aristotle: 

I “ A wise man’s heart is at his right hand, but a fool’s heart 
at bis lefb.”^ Thus, our language is behind our knowledge 
by hundreds, even by thousands, of years. Cicsalpinus (1669) 
was apparently aware that the blood left the heart by the 
aorta and returned to it by the veins, passing as he thought 
by anastomoses from one set of vessels to the other, and re¬ 
entering the heart by the vena cava; but he supposed that 
spirit and blood made their exit from the heart chiefly 
during wakefulness, while the return was during sleep, and 
he repeated with strange confusion the old comparison of 
the movements of the blood to the ebb and flow of the tide 
in Euripns. 

Before Harvey there appears to have been some difference 
of opinion as to whether the heart was muscular, bub it was 
generally believed that the active agent in moving the 
blood was the act of respiration. Thus, although Etarvey 
found the pulmonary circulation ready to his hand and the 
term “ circulation ” already attached to it, the course of the 
blood in the general system was so confused with tides and 
spiilbs, BO destitute of any rational explanation of how the 
blood which left the heart got back to it, that, as he tells 
us, he was almost tempted to think with Frascatorius that 
the motion of the heart was only to be comprehended by 
God. That it was eventually comprehended by Harvey was 
due iu part to the steps already made which helped to give 
him bis standpoint. The hour was come as well as the 
man. While we give him his meed, let us not omit the 
honour due to his predecessors, especially Servetus and 
Fabricius—to the one for his deduction with regard to the 
pulmonary circulation, to the other for bis accurate observa¬ 
tions concerning the valves of the veins. To recognise the 
magnitude of Harvey’s discovery we musblook atit from the 
latest attainable point of view ; test it by the knowledge of 
the present day, whether it holds its ground; and what are 
its issues and results. I propose thus to examine a dis¬ 
covery of the seventeenth century in the light of tbe nine¬ 
teenth, nob touching its truth, which is unnecessary, 
but in regard to what has sprung from it; to judge 
of the tree oy its fruit. If the spirits of the wise, as they 
sit in the clouds, look down upon us with any recognition 
of what we are about, they can scarcely be indifferent to 
our estimation of their earthly labours. When we confirm 
their work and build upon their foundations, we appeal to 
the last infirmity of noble mind. Wo can imagine Dalton 
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InokiuK with placid satiefaction upon the superstructure 
wbichhas been raised upon the atomic theory scarcely less 
than the whole of analytical chemistry; we can imagine 
Newton as regarding with tranquil approval the marvellous 
illustrations of his law of gravity lurnisbed by modern 
astronomy; and we can fancy Harvey as following the 
development of his discovery with an acquiescence which I 
fear he would not extend to the attitude of modern poli¬ 
ticians with regard to his method. We can conceive Harvey 
as viewing with special regard those who have been most 
active in carrying on his work—Malpighi, Laennec, Hope, 
Williams, Corrigan, and I could add the names of some of 
our living Fellows were it not possible that they may he 
present to-day. 

The immediate effects of Harvey’s discovery were not 
heneiicial to medicine, and were injurious to himself. “ His 
practice fell off mightily," and practical medicine remained 
what it was before. This lack of early result has been more 
than'once noticed by my predeceesore.® Two obseivationa 
apply to this discovery and to many others. First, practice 
advances independently of science, and often anticipates its 
conclusions. Secondly, what has been established by prac¬ 
tice will bold its ground after the introduction of (cientific 
knowledge by wmch it should have been abolished. Of 
practice, which goes before theory, we have many examples. 
Suction pumps, as Sir George Paget observes, had been at 
workfor hundreds of years before Torrecelli showed the true 
cause of the suction. Gunpowder was invented by an 
ingenious ecclesiastic five centuries before anything was 
known of oxygen, carbon, or the laws of combustion. 
Thus, before the circulation was understood, not only 
was venesection in use, perhaps obvious in any case, 
but the arm was constricted above the puncture, with 
results which would seem to bint at return by the veins. 
Transfusion of blood, which should require some know¬ 
ledge of its course, was certainly^ practised in 1615, if not 
earlier. 

As to the persistence of old practices after advancements 
by which they should have been set aside, it is easy to find 
examples in medicine and elsewhere. Christians were buried 
with a coin in their mouths long after the ferryman had 
ceased to demand the toll. The doctrine of signatures con¬ 
tinues to guide popular medicine, and even with the learned 
infusion of roses still bolds a place. We still sometimes 
apply local bloodletting, as did our fathers, who knew nothing 
of the circulation and little of the course of the vessels. The 
practice of the second century and of Areta^us is still occa¬ 
sionally seen in the leeching of the bypocbondrium to deplete 
the liver, though there is no way through. With the same 
adherence to tiadition and neglect of anatomy, we still cup 
the back to deplete the lung. We cup the loins to relieve 
the kidneys, and if we succeed in finding a few insignificant 
vessels connecting the capsule with integument, we rejoice 
over them and flatter ourselves that we are the disciples of 
tradition and science too. Dry-cupping, not without its 
uses, though not always applied withaue regard to anatomy, 
furnishes another instance of a practice which has survived 
the theory on which it was based. It apparently had its 
origin in the ancient belief that the arteries contained spirit 
which could transpire by the skin. Ambroise Pai6 quotes 
with approval the discrimination of Celsus : the cupping- 
lass draws blood if the skin be first scarified, '‘but if it 
e whole, then it draws spirit.” 

To come to the results of Harvey’s work, the first in time 
and in importance was the completion of it by the discovery 
of the capillary system by Malpighi, who was born in the 
vear in which Harvey published his famous treatise. 
Harvey bad never seen a capillary, nor did the state of the 
microscope in bis time allow of it. He was fain to conclude 
that the mood passed from the arteries to the veins, partly 
by an3.stomoset>, but mainly by percolation, as water, to 
quote bis own illustration, percolates the earth and produces 
springs and rivulets. Had it been possible, we may 
imagine the delight with which he would have witnessed 
the cofnpletion by vessels of bis circular route. For a time 
the interest was for the curious, but wide and practical 
issues were wrapped up in it, some of which it will be my 
later endeavour to unfold. The first improvement of 
immediate utility, so far as I can learn, which was the 
direct result of Harvey’s discovery, was not made until 
more than half a century after his death in the invention of 


2 Harveian OrationH, liy Sir Oeorcie Paget, p. 11, and by Dr. West, p. 45. 
» Ur. J. W. Ogle, Harveian Oration, p. 110. 


the tourniquet, hy which arteries were compressed 8s> 
distinguished from the veins. Then comes John Hunter’sr 
operation for aneurysm, tying the artery between the sao 
and the heart. Then, to take no note of lesser advances,, 
auscultation comes into view. This, so far as concerns the 
Inside of the heart and endocardial murmurs, implies a» 
knowledge of the course of the blood, and cquld not have 
arisen without it. That the heart made sounds was on- 
observation familiar to Harvey. The comparative recency 
of auscultation is almost a surprise, considering how large a. 
proportion of our present meaical knowledge is connected- 
with it. Laenneos first memoir on mediate auscultation 
was published in 181S, within the lifetime of some of ou» 
present Fellows. How great has been the pace since; how 
great the multiplication of knowledge or of its semblance f. 
But much as we know about cardiac murmurs, it is possible 
that v'edo not yet know all. There is one whose note has in 
it something of discord. All are agreed as to the change 
which it denotes, hut not quite all as to the way in which it- 
is made. Next, as a direct result of the knowledge of the- 
course of the blood, comes that of the course of emboli— 
knowledge now in such habitual use that we scarcely 
realise that it is not fifty years since emWism became- 
knowD. To recognise its value it is only necessary to look 
at the brain and the writings of so great an observer as 
Abercrombie. How confused and inadequate are these, 
wanting the key which embolism gives! The theory of 
urscmia, somewhat of older date,** is the only advance of' 
modem times which can compare with this in the light i&- 
baa thrown into the recesses of cerebral pathology. As & 
corollary to embolism comes a special form of it knoWn ac- 
pyaemia, too well known before under other names, but- 
not understood. Another Harveian development—if I may 
be allowed the expression—has no narrower limits than 
the whole extent of inflammation, or at least as much of* 
it as concerns the capillaries. Suppuration, in particular 
consisting of the transit of corpuscles through their walls, 
is a simple pathological sequence of the theory of the cir¬ 
culation. John Hunter nearly predicted this recent advance 
when he said that pus was something separated from the- 
blood in its passage out of the vessels, thus tracing the- 
discharge to the blood, not, as continued to be thought long 
after bis time, to the tissues.” Now the scope widens and' 
becomes too large for detail, for tbe whole of tlie vaso-motor 
system is opened to onr view. Harvey ascribed the same 
motions to tbe arteries as to tbe heart, attributing to them 
a systole and diastole from powers inherent in their coats.*-' 
Were I to look only at a portion of the field presented, and 
dwell upon the changes in the heart and arteries which 
Bright in part discerned, and which Johnson, Gull, and 
Sutton have done so much to amplify and elucidate, f 
should find enough to show that Harvey bad worthy suc¬ 
cessors in his own College, though time would permit me tc- 
do little more. But 1 should at least show that the torch 
which Harvey lit was still being carried forward, and into 
dark places which be never dreamed of. 

Hitherto I have kept, as I proposed, to beaten tracks if 
I now for a short timedeave them in tbe endeavour to cany 
a dim spark for another stage, I can but hope that my light 
may not prove to be of the nature of an ignis fatu-us. P 
propose to touch upon dropsy as connected with tbe HarveiaD 
scheme. It is not needJul to remind this audience that- 
many forms of dropsy are simple consequences of impedi¬ 
ments to the circulation, and require nothing more than s* 
knowledge of tbe course of tbe blood lor their complete 
explanation. Fluid accumulates behind an obstacle, and 
when we know where this is, and by what route the blood 
comes to it, the process stands revealed, whether we have 
regard to ascites from portal obstruction, or general dropsy 
from cardiac embarrassment. Harvey’s law has made 
simple what without it would be incomprehensible. But- 
I will adventure further, and endeavour to show that renal 
dropsy, generally credited with a totally different mode of 
production, has its association with those which are purely 


* The theory of mn-inia appears to have been first, propounded in thfr 
year 5833 hy James Artlnir Wilson in a paper, read at the College or 
I’hysiclans, on hits and Sudden Death in connexion with DiseaJso of the- 
Kidneys (see l.ondon Medical Gazette, 1833). 

5 President’s Address, Path. Trans., vol. xh, p. 3. 
s “ Wo do rot, therefore, deny everything lifte motion to tho tunics o» 
the arteries; on the contrary, we allow them the same motions whictt 
we concede to the Iioart—namely, a diastole and a systole In ret«r» 
from the distended to the natural state. This much wo believe to. i)& 
eft'ected by a power inherent in the coats themselves." (Harvey* 
Works, Sydenham Society, p. 118.) 
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mechaoical, and is oonnected with the attitude of the blood¬ 
vessels as well as with the chemistry of their contents. Some 
forms of dropsy are obviously connected—and others per¬ 
haps less obviously—with exaggeration of intravascular 
pressure. Increased pressure on the venous side gives 
lessened absorption; increased pressure on the arterial side 
should give increased transudation. Of the first condition 
we recognise examples every day in the common forms of 
obstructive venous dropsy, whether cardiac, portal, or 
femoral, and recognise at the same time that they are 
dynamical, not chemical. It will be my endeavour to show 
that renal dropsy is dynamical as well as chemical, that it 
is associated with arterial pressure as the others are with 
venous, as immediately, though not ab initio. A dis¬ 
tinguished predecessor in this ofllce spoke of renal dropsy 
as a result of osmosis, not of obstructed circulation. Ki d 
of Graham’s researches with regard to diffusion thiv>ugh 
membranes as chiefly concerned in its explanation ; but I 
think I shall be able to show that, whatever may be said 
of the laws of Graham, those of Harvey are not to be left 
out of consideration. It may even appear that the force 
of the heart and pressure of the blood have more to do with 
this morbid process thau osmosis or dialysis. It is probable 
that we have yet much to learn as to the passage of 
fluids through living membranes, and it would be pre¬ 
sumptuous to assert that we know all about renal dropsy; 
but it presents such clear clinical relations with the physical 
coodibioDs of the heart and vessels that these cannot be dis¬ 
connected from it. Over-transudation, such as occurs in 
renal dropsy, may be hypothetically attributed to three 
causes—osmosia or dialysis, filtration from pressure, and, as 
Dr. Waymouth Held would infer, an action on the part of 
the bloodvessels analogous to secretion.^ With regard to 
the last process, it is probable that we shall bear more ; the 
operations of Nature are not always simple. Where filtra¬ 
tion ends and secretion begins would be a difficult question, 
if both are concerned. The secretive theory has been 
resorted to in consequence of the apparent inadequacy of 
osmosia to explain the phenomenon in question. But I 
think it cannot be doubted that the paramount agent in 
moving the liquids of the body, whether along tubes or 
through their walls, is pressure. 

The following facts must be bad regard to in any explana¬ 
tion of renal dropsy which the future may have in store for 
us. If we look at the character of the eH'usions in different 
kinds of dropsy, certain broad facts present themselves 
which appear to have significance with regard to their mode 
of production. The chief components of such effusions 
differ from each other as crystalloid and colloid : the salts 
crystalloid and highly diffusible, the albumen colloid and 
slightly diffusible, except under pressure. Under osmosia 
salts should transude without albumen, underpressure both 
together. Now whatsoever be the cause of the dropsy, the 
effusions in the same place are essentially the same ; not 
without differences, but without any such differences as 
would seem to imply an essentially different mode of origin. 
The effusions vary much with situation, little with disease. 
Those into the serous cavities are always rich in albumen, 
those into the cellular tissue poor in albumen with 
equal constancy. The mineral salts vary scarcely at all.. 
Thus the similarity of the effusions cannot fail to suggest 
that renal dropsy is made in much the same way as those 
which are obviously due to vascular obstruction. Osmosis, 
as measured by the salts, is nearly the same in the two 
kinds, wliile the albumen in both implies a process other than 
osmosis, which is certainly pressure in one case and may be 
so in the other. Any view, therefore, that renal dropsy is 
especially a result of osmosis must be abandoned, and our 
inquiries directed anew to the nature of the process. When 
renal dropsy sets in, the urine is usually below par, but the 
relation of dropsy with the quantity of urine is not con¬ 
stant enough wholly to explain the process. With obstruc¬ 
tive suppression dropsy is usually totally absent, while it is 


^ J)r, Wayinouth Reid, to whqjii 1 must aclcnowledgo my obligations 
In several respects, Ims published a valuable research ou Osmosis 
In the Journal of Physiology for ISDO. lu this he shows tliat tlie 
paasage of fluid through animal membranes is inllueiiced by many 
circumstauces hitherto not suflkiontly vegavded. Among tliose the 
physiological condition of the mombrano holds a promiiiont place. Tlio 
transfer IS Influenced ns he considers by the protoplasmic activity of 
the inombrano, and is comparable to the act of secretion; it is inllu- 
enced also by various toxic and medicinal agents, which depress or 
the vital activity of tlio membrane. It was not within Dr. 
Held s purpose to compare the ed'ects of pressure with those of osmosis, 
lor which reason I have not given greater prominence to his inquiry. 


frequently preaent under the diuresis of diabetes. Sneh 
facts must find their explanation in any adequate theory 
of such dropsies as are not coarsely mechanical; and 
I venture to submit that whether coarsely mechanical 
or not, modifications of blood pressure are largely, if 
nob munly, concerned in the dropsical process. Aneemia 
has been thought to be concerned in renal dropsy; but 
we often see intense and even fatal aneemia under the 
came pernicious without any such effasion, whence it may 
be concluded that aneemia alone is nob enough to cause it. 
With obstructive suppression arterial tension, so far as can 
be learned by the finger, is conspicnously wanting, whQe 
death occurs by asthenia or syncope. Low blood pressure, 
with no dropsy where it might otherwise be expected, is at 
least suggestive of the need for more facts. In acute 
nephritis, where the urine is only scanty, not suppressed, wo 
see high blood pressure, and together with this dropsy. 
Want of urine does not alone and of necessity cause renal 
dropsy ; increased arterial tension would seem to be a neces¬ 
sary intermediary, at least of this variety of it. An increase 
of arterial tension beginning with the earliest stage of 
nephritis, accompanying the cedema, and incres/sing with it 
and the disease, has long attracted notice. I could, if it 
were necessary, adduce alarge number of tracings in proof 
of this assertion, which I think will not be doubted. 
If further evidence be needed on this point, it can be 
found in perhaps the most conclusive shape in the hyper¬ 
trophy of the left ventricle even in the acute forms of the 
disease. 

Alter death, within ten weeks of the onset of acute renal 
dropsy, I have found decided hypertrophy both of the left 
ventricle and of the muscular coat of the arteries. Hyper¬ 
trophy of the left ventricle has long been accepted, and 
hypertrophy of the arterial muscle must be equally accepted, 
as evidence of an obstacle ahead—in front, that is, of the 
major part of the arterial system, which on this evidence, 
as well as on that of the spbygmograpb, must be over¬ 
charged and over-tight. The next question is where pre¬ 
cisely is the arterial exit impeded, in tlie arterioles or in the 
capillaries? Upon this much turns, lienal dropsy, pre¬ 
sumably, depends on excess of exudation, not deficiency of 
absorption; this can scarcely occur elsewhere than from the 
capillaries, whose walls alone are adapted to the process. 
If the primary obstacle is in the arterioles, as Johnson 
sapposes, the blood must be in a measure shut off from the 
capillaries, the pressure on them reduced, exudation from 
them lessened, and the view of renal dropsy which I am 
about to submit abandoned. But the doctrine of capillary 
obstruction preponderates, and, to use a political phrase, 
holds the field. It has been urged that) the capillaries 
are not muscular; on the other hand, it has been shown 
by Roy and Graham Brown that they are contractile; 
besides which we cannot doubt what has long been inferred, 
that the blood may acquire peculiarities which add diffi¬ 
culty to its transit. That the obstruction is beyond the 
radial artery is sufficiently proved by the fulness of that 
vessel; that the obstruction is beyond the minute arteries 
of the retina and the brain is shown by their often bursting 
from the pressure to which they are subjected by their 
contents. We have no choice but to go further and 
attribute the impediment to the capillary system, whether 
from change of blood per se, or from vascular contraction 
engendered by it. With stoppage in front and accnmulatlog 
systolic force behind, increase of transudation would seem 
to be inevitable. Whatever bo the nature of the hindrance 
in the capillaries, we may presume from the phenomena of 
mllammation that it is consistent with an increase of 
transudation from them. So far I have shown that the 
form and stage of renal dropsy under discussion is at lei^t 
associated with what may be called the mechanics of the 
circulation, which are necessary corollaries of the simple 
laws which we owe to Harvey. Whether the increase of 
pressure is complicated with any such secretive process as 
Df. Waymouth Reid infers must be left for the future, 
but the mjre simple action seems too obvions to be 
excluded. 

Now let me turn to a later phase of renal dropsy in which 
also the action of the heart and arteries is to be reckoned 
with. As thehypertrophy of these structures increases, the 
effusion independently of medicine tends to lesson and dis¬ 
appear. It would almost seem that this hypertrophy, 
whether of the heart or arteries or both together, is the 
natural cure for the dropsical state. This ab first sight ie 
dilficult to reconcile with the early increase of dropsy. 
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together with iitcteaeiog arterial tension; for nov with 
advancing hypertrophy the tension becomes greater, but the 
drt*By less. The hypertrophy is little of the right ventricle, 
mainly of the left ventricle and the arteries, end appears to 
militate against the dropsy so long as the cardiac change 
-is'unaccompanied by dilatation. Whether the heart or 
^ ^arteries have the more to do with this mitigation must 
he taken into question. The arterial thickening cannot 
fail, BO far as I see, to obstruct the access of blood 
• to the capillaries and dam it back in the heart and 
larger vessels, with the result of increased tension and 
increased cardiac hypertrophy. Here comes in the stopcock 
action, and with it lessened capillary pressure and lessened 
exudation. Now let us glance for a moment at the left ven¬ 
tricle and the change of proportion whioh renal disease ac- 
compUshCB for it. Look at the thickness and solidity of 
the wall and the comparative smallness of the cavity as yet 
nndilated. Beside the obvious increase of contractile power 
which the increase of muscle entails, the expansile power 
must be increased even in a greater degree, since it must 
have to do not only with the tmekness of the wall, but also 
with its extent; 5n other words, with the size of the cavity. 
The smaller the cavity in relation to the thickness of the 
wall the greater the rigidity of the chamber and its conse¬ 
quent expansile power. The suction thus exaggerated 
must tend to pump out the waterlogged tissues by drawing 
first upon tbelungs, then upon the systemic veins and their 
tributaries. The hypertrophy of the right ventricle, so far 
as it goes, will also have an effect in aiding the circulation 
in the lungs and systemic veins, but it does not seem to go 
far enough to be of much use. It is worth noting, as 
bearing upon its nature, that renal dropsy, like cardiac, is 
acted on remedially by the horizontal posture; not only is 
the cedema moved, but often removed, and that, as '.ve must 
infer, by reducing the pressure in the veins and capillaries 
of the dependent parts. 

I now approach the last aspect of renal dropsy in relation 
to the citculatiou. After a time the hypertrophied ventricle 
begins to stretch, and then nob only loses expansile power, 
hut valvular adaptation. Dropsy reappears or increases, and 
is now as much cardiac as renal. Mitral regurgitation 
ensues through the widened orifice, though the valves 
may be healthy, and a murmur is often beard which may 
mislead the unwary as to the origin of the disease; and 
as a more striking consequence, pulmonary apoplexy with 
hmmoptysis presents itself as a direct and simple issue 
of the cardiac changes of advanced renal disease, Did 
time permit 1 could show by examples that this com¬ 
plication, so generally associated with disease proper to 
the heart, may be primarily and essentially renal, a result 
of the advanced granular kidney by way of vascular 
tension, cardiac hypertrophy, and cardiac detriment. The 
time at my command will not allow me to include in 
‘ this consideration of renal dropsy that of lardaceous disease, 
which is far from simple. I hope to refer to this at some 
other time and place; but apart from this I venture to 
think that I have shown that the dropsy of kidney disease 
has an association with the dynamics of the circulation, 
which, though it may be less obvious and more complicated 
than that of cardiac dropsy, is not less real. All present- 
themselves as connected with the movements of the blood, 
nob in the remote or indirect manner in which almost every 
operation of the human body can be so traced, but under 
the immediate control of whatever impedes or adds force 
to the current. 

I have finished, Sir, the honourable task which your kind¬ 
ness imposed upon me. If I have been wearisome in recall¬ 
ing much that is familiar, I have at least shown how much 
we owe to Harvey of what is now rudimentary and common¬ 
place. Knowledge has been advancing since his time in 
many and independent lines ; the aebiovoments of Bell, 
Bright, and Addison had no direct connexion with his, but 
it is nob too much to aiiaerb that the medicine of to-day is 
scarcely less permeated ivith the results of Harvey’s dis¬ 
covery than is the human body with the circulation he dis- 
oovered. It does not make him small to say that what be 
found out must have come to light had he never lived. If 
Columbus had not discovered America, someone else must 
have done so before now. The law of gravity might 
even have been revealed iu the fulness of time to another 
it not! to Newton. But the discoverer is before his 
age; in this lies one measure of his praise; anotlier, 
and a more important one, is in the results <»f hU dis¬ 
covery. 
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By sib geo. HUMPHRY, M.D., LL.D., F.E.S. 

Gentlemen, —I am fully sensible, I can assure you, of 
the honour you have done me in electing me to the 
presidency of this Society; the more so as I believe it is the 
first instance in which a member not resident in London 
has been chosen to occupy the chair of one of the great 
metropolitan medical societies. That this is possible now, 
and will, it may be hoped, be repeated, is among the many 
results of that freer means of intercommunication which is 
the leading feature of our time, and which is obliterating 
distance and drawing the various parts of the empire into 
closer union with the metropolis. Members residing even 
in the distant parts of England are now found to occupy 
positions on the councils and on the examining boards of 
the groat London Colleges ; and a few years ago I incurred 
some opprobiium for not taking my turn for the vice- 
presidency and presidency of the Royal College of 
Burgeons; but the fact was that at that time the 
duties devolving upon me at Cambridge, as Professor 
of Anatomy with a large and increasing class, in addition 
to the demands of hospical and private practice with clini¬ 
cal teaching, were not compatible with the proper fulfilment 
of the heavy and important duties attaching to the offices 
I have mentioned ao the College of Burgeons. That was 
my reason for declining to be proposed for them, and I had 
no idea whatever of discouraging residents in the provinces 
from aspiring to and assuming high honourable positions in 
London. 

In listening to the last report of the Council of this 
Society I could not but be struck by the great losses to the 
Society whioh the heavy hand of death had caused in the 

K ersons of Sir 'William Cull, Dr. Matthews Duncan, 
[r. Marshall, Mr. Arthur Adam, Mr. Bellamy, Dr. 
Fincham, Dr. Gulliver, Dr. Hamby, Dr. "Way, and 
others. Such blows one feels must cause any society 
to reel. But we must take comfort and hope from the 
knowledge that such arc the necessary conditions of con¬ 
tinued life and progress under all circumstances. Some 
pass away that others may come on. Rejuvenescence 
of individuals never takes place in the animal or vegetable 
world. Stagnation is thus prevented, and the stream of 
life is kept fresh by the substitution of the young for the 
old, of the fiourishing and crowing for the fading and 
decaying, and so ever flows on bearing with it new thoughts 
and new developments. W« are glad to learn that the 
fulness of the stream of this Society has been maintained, 
and more than maintained, by the new blood which has 
como into it, and we may hope that it will continue fuller 
and more fertilising than ever. The heroes of pathology 
are dead. Ever live the heroes ! 

Another paragraph in the report, proposing to “enlarge 
the Society’s work, so as to include the communica¬ 
tion of researches which, though not anatomical, are 
still pathological in the widest and highest sense, 
and that in the Transactions of the Society should be 
found as complete a record as possible of ail work 
bearing upon the essence and nature of disease,” is most 
encouraging and far-reaching, and promises great success 
to the future of the Society and a wide extension of its 
work. Indeed, such an enlargement of scope is absolutely 
necessary to keep the Society abreast of the times. The 
value of morbid anatomy, or anatomical pathology, as it is 
called, we still feel can scarcely be over-estimated. It 
forms and will form the solid basis of practical knowledge, 
of diagnosis, and of treatment. The post-mortem room and 
the pathological museum are the essential adjuncts to the 
hospital and the medical school; and we may be sure it is no 
intention of the Society to neglect or discourage this foundp- 
tiou-stone of medical science and practice. The Society will 
continue to welcome as willingly as ever all contributions 
of new facts and views in this direction. But it is quite 
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clear that the great advances in the future of pathology 
must he looked for not eo much in this direction as from 
researches into the essence and causes and processes of 
disease; and we may hope that through them will he 
founded more rational and scientific treatment, and the 
gradual suhstitution of it for the empirical methods 
which have so long ruled. Solidism and Humoialism have 
ceased to attract, and we are now between the two, in 
the borderland of minute, almost inappreciable, chemical 
and microscopical changes. Hitherto we have regarded 
pathology as advanced physiology, and morbid process as a 
modification of the processes of healthy nutrition; and so, in 
large measure, it doubtless is; but we are now advancing 
into a region beyond the actual processes of healthy and 
morbid nutrition, into the wide field of the causes of the 
morbid processes; and these, some of them at least, seem 
to lie outside physiology—that is to say, outside the range 
of the natural phenomena and the modiOcations of them, 
and to depend upon certain agencies foreign to, or external 
to, and superadded to the natural phenomena of nutrition. 
In such light must we view the micro-organisms and their 
chemical products; and it is with the phenomena of micro¬ 
organisms and their ptomaines, and the action of these 
in modifying the nutritive processes, as well as with those 
modifications and their results, that we are now largely 
concerned. Thus a new field has been added to pathological 
investigation—a field of profound importance, and of the 
extent of which we can form no guess. 

Further, the property of certain diseases to give immunity 
against themselves, referred to by our late President in his 
interesting and p^hilosophfcal aadress to the Pathological 
Section of the JBiitish Oledical Association at Bourne¬ 
mouth, is replete with interest, and seems to have a wide 
range of influence. It has its illustration, in one way, in 
vaccination; and it always has appeared remarkable that 
this kind of illustration should so long have stood alone, 
though certainly that is less remarkable than that its pro¬ 
tective power against smoll-pox should have been doubted 
by reasonable and observant persons, or that it should be 
supposed that so great a good should be conferred without 
any attendant evil. It is to a similar immunity, conferring 
infiuonce, however wrought, that we must attribute not 
only the non-recurrence of certain maladies in the same 
person, but also the spontaneous subsidence of many 
diseases in the person or part ailected by them. Even 
a common cold commencing in the nostrils docs not 
abide there, but soon shifts its quarters to the throat, 
thence to the bronchi, then passes away, and leaves 
usually a temporary immunity from the like seizure. A spot 
of ringworm or of psoriasis ceases where it began, and 
spreads to pastures new, like the fairy rings upon the grass. 
Is it that in these and the like cases micro-organisms gene¬ 
rate products which are poisonous to themselves ? or is it 
that they exhaust the pabulum on which they thrive, and 
therefore quit the system or the locality? Is it in some 
such immunity-giving property that the secret of the in¬ 
fluence of counter-irritants lies ? Some effect of this kind, 
caused by the absorption of the altered proteids in a blister, 
is hinted at by Dr. Lauder Brunton iu his masterly address 
at Bournemouth ; and, forasmuch as observation respecting 
the effects of remedies is not a littlq dominated by theo¬ 
retic view", will not the use of counter-irritants, which has 
notably diminished in my time, receive a new impulse if it 
is supported by fresh ideas as to their modus opemndi based 
upon researches into the nature and spread of disease ? 

At the recent meeting of the British Association at Cardiff, 
the President, in his biglilyscieutiflcand remarkable address, 
speaks of the improvements made in the spectroscope and 
the achievements of spectroscopic astronomy as worthy to 
be regarded as the scientific epic of the present century. 
May wo not put iu a strong claim for the achievements in 
btwteriological research, with the discovery of the various 
micro-organisms and their ptomaines as the sources of many 
diseases, together with that of the defensive proteids which 
seem capable of being derived from them, as being not only 
scientifically comparable with the results of spoctroseopic 
astronomy, but as being of far greater importance, ioas- 
nmeh as they have direct relation to the future well¬ 
being of man ? May we not claim for pathology 
the highest place on the hill of physical science, 
inasmndi as it takes cognisance of all those subtle 
agencies, mechanical, chemical, electrical, and others, 
Wiich influence for evil or for good the delicate workings 
the most complex of existences, as well as the effects of 


those influences and the changes which resalt from them ? ^ 
Surely in no other branch of science has greater advance 
been made than in this during the last twenty years. 
Never before has so promising a light dawned upon medical 
science; and this Society is to b^e congratulated on the 
intention to endeavour to walk in it and to turn it to 
account. 

In order to increase the brilliancy and moke the most of this 
light, and throw its bright beams into practical directions, 
itis necessary that this Society should especially encourage 
and draw into it the younger members of the profession, by 
whom doubtless the work of pathology, especially in 
the wider sphere upon which we are now entering, must be 
chiefly carried on, more particularly in this country, where 
science is left so much tq take care of itself, or, which is ' 
far worse, is sometimes impeded by misguided opinion and 
ill-founded sentimentalism, where income has greater 
demands upon it than elsewhere, and where the res angusta 
(for this especially affects the medical profession, into 
which not many men of wealth enter) compels most of its 
votaries, after the earlier years of life have passed, to 
follow the more lucrative and in some other respects 
more attractive path of ordinary practical work. It is in . 
early life that the impulses in new directions are strongest 
and the mind is most accessible to new impressions, 
and the nerve-cell-looms of the brain most easily weave 
new thoughts. Many of the younger members of the 
profession are now occupied in investigations beating 
upon this great subject; and this Society will wet- 
come the results of their researches, which may here be 
laid upon the anvil of discussion and, while yet plastic, be 
hammered, if need be, into better form. This sort of ordeal 
in the present day, when the need of speedy publication is 
urgent, is the fitting substitute for that longer period of 
Tcnning time and thought which was possible to our lore- 
fathers; and often does one see reason to regret that con¬ 
clusions have not been subjected to it before heingbubmitted 
to the wider bar of public opinion. 

It is upon the other officers of the Society that I must in 
great measure rely for the assistance which I know will be 
kindly given; but I will do my best to attend the meetings; 
and fulfil the responsible and honourable duty which you 
have imposed upon me. 


llKClilNT EXPKBIKNCES IN 

THE TREATMENT OF TUBERCULOSIS (WITH 
SPECIAL REFERENCE TO PULMONARY ' 
CONSUMPTION) BY KQCH’S METHOD. 

Bv I'ROFESSOR P. EHRLICH, M.D., Bkkijn. 

A paper read before the International Congress of Hygiem 
and Demography, held in London. Abstracted by 
Thomas Wiiiteside Himk, B.A., M.1)., Bradford. 


[That the question of the merits of tuberculin was 
introduced at the Congress of Hygiene and Demography 
held in London last August must be regarded as an error 
of judgment, for therapeutics were properly excluded from 
the programme of such a congress, but that, having been 
introduced, it should be treated as it was, must be pro¬ 
nounced a gross blunder. This will nob appear too severe 
a censure when it is explained that just twenty minutes 
were assigned to the consideration of Ihisi most important 
and interesting subject—one gentleman being allowed ten 
minutes to speak in the affirmative, end another ten 
minutes to speak against it! Professor Ehrlich could not 
attempt to read the whole of the important paper he had 
prepared in ten minutes, and as he spoke in German a good 
many of his hearers probably did not mulorstand the short 
extemporised abstract of it which he gave. Aa he bad 
been working with Koch, and must know his latest opinions 
and experiences with tuberculin, I thought it very uudesir- 
able that his paper should not see the light until the 
publication of the Proceedings of the Congress (perhaps 
months hence), and then only in a foreign language. The 
readers of Tiiic Lancet have here a full abstract of the 
paper, which canuot fail to interest them and revive 
attention in those who have been inclined to neglect this 
wonderful discovery of Koch. The necessity for the 
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administration of small doses of taberculin, and for its 
long-continued use, are points on which I expressed a strong 
opinion in The Lancet at the beginning of this year, and 
Lugenbuch’s and Ehrlich’s favourable results with that 
method quite correspond with my own.—T. W. Hi;mb ] 

Up to the present time therapeutics, the most important 
branch of medicine, has grown from pure empuicism. 
Observation of the beneficial effect of certain substances 
on animals or men has been the origin of their employment 
for therapeutical purposes. This may be illustrated by the 
history or quinine, opium, and mercury. It is only in most 
recent times that a change has taken place, and since 
the great development of chemical science in recent 
ears it has become possible to ascertain the connexion 
ebween the constitution of medicines and their medicinal 
properties, and such researches are being made with great 
energy and success. This line of research has been greatly 
influenced by the more accurate investigation of the nature 
and properties of the alkaloids. By this it has been 
established that to the greater number of these substances, 
though endowed with such different properties, one nucleus is 
common—viz., that of pyridin,—and that various collateral 
groups, to which the physiological effects are due, are 
correlated to this body. From this discovery sprang the 
artificial and designed synthesis of new drugs. A glance at 
the history of the more recently introduced antipyretics— 
chinolin, kairin, thallin, down to antipyrin and pbenacetin— 
proves that it is possible by suitable combinations to ex- 
^nde injurious effects without interfering with therapeutic 
activity. 

However, though the symptomatic treatment of disease 
may be satisfactorily met by this method, it must always be 
the true end of scientific therapeutics to attack the cause of 
the disease directly and destroy it. Although the possibility 
of effecting this has been proved in the case of recurrent fever 
and syphilis, still we possess no specifics against the majority 
cf infectious diseases. It was not pharmacology which 
opened up the path to the desired goal, but the great dis¬ 
coveries of Pasteur and Koch as to living causes of disease, 
which cannot be discussed in the present paper. After 
Koch had discovered the cause of tuberculosis, he devoted 
his whole energies to the discovery of the means of resisting 
it. He found little success with the great number of organic 
and inorganic agents. It was the study of the biology of 
bacilli and the analysis of the natural processes of healing 
which led Koch to hnd in the specific products of the vital 
activity cf the bacilli the only means of contending success¬ 
fully with tuberculosis. Thus we have realised for the first 
time tbe ideal of a rational mode of treating disease in 
accordance with strictly systematic scientific principles, and 
wo have an example offered us which must serve us as a 
standard in the further development of the art and science 

medicine. 

Tbe unwarranted enthusiasm and tbe no less nnwarranted 
depression wbich followed on tbe announcement of the 
discovery of tuberculin are in the memory of all. The de- 
ppondeno view taken by so many has been mainly due to 
anatomo-pathological obeervations. And yet it must be 
self-evident that Virchow’s demonstrations, which referred 
mostly to very advanced cases, in no way invalidated tbe 
pHnciple of the method of treatment, but at the most could 
only be directed against its teclin'que and against its eniploy- 
tnenfe in very advanced cases. Undeterred by those fiuctua- 
tions of feeling wbich are but too common in the history of 
every great advance in science, a large numberof medical men 
have persevered in tbeir endeavours to utilise the benefits 
derivable from tuberculin, while getting rid of its disadvan¬ 
tages. Koch has established the fact that the essential point 
in the use of tuberculin is its local effect on all tuberculous 
tissues. Of the various hypotheses Euggested for the explana¬ 
tion of this remarkable phenomenon, tbe one proposed by 
Koch himself is still the most probable. He suggests that at 
every place where there are active tubercle bacilli there 
exists a certain amount of toxin, and consequently the 
incrcEised action following on the injection of tuberculin is 
due to a simple summation of the pre-existing and injected 
toxin. The new theory of Koehler and Westpbal is not 
defensible; it assumes that the active principle in tuberculin 
is nob identical with the products of the vital activity of the 
butorcle bacilli present in the tuberculous tissue ; and their 
opinion, that a now substance, capable of exciting inflam¬ 
matory action, is developed from the combination of the 
two is entirely unsupported by facts or by analogy. 

In attempting to ^ve any explanation of the nature and 
cause of tbe local action of tuberculin, it must be borne in 


mind that it attacks the tissues immediately around tbe 
tubercle, and not the tubercle itself. With reference to 
this point, Biedert seems to have been the first who stated 
that tbe essential difference between the action of tbe injected 
taberculin and that produced by the bacilli in loco is that the 
former attacks tbe tubercle from the periphery, the latter 
from the centre. One might go a step further and assume 
that tbe cells forming any particular tubercle have acquired 
acertaio increased degree oiimmiinityin consequence of tbeir 
being exposed to tbe constant action of tbe products of tbe 
tubercle bacilli, whilst the constituent cells of the diffusion 
area surrounding tbe tubercle are in tbe opposite condi¬ 
tion. It is in tbcEe latter areas of increased susceptibility, 
such as tbe cutaneous system of tbe guinea-pig, that tuber¬ 
culin exercises its activity. It is here that the inflammatory 
symptoms first occur, the transudation of serum &o. Under 
these circumstances there takes place, iu many cases, an 
escape, towards the outside, of the metamorphic products 
wbich were deposited within tbe tubercle, and in this way 
tbe action of the injected tuberculin is reinforced from 
within. By the aid of this explanation most of the phenomena 
of reaction, frequently so paradoxical, may be satisfactorily 
accounted for, especially the remarkable fact that very 
minute doses of tuberculin frequently produce strong 
reaction, out of all proportion to the quantity of tuber¬ 
culin injected. It is evident that in such cases there must 
coexist a number of favourable conditions—e,g., suitable 
anatomical structure, tbe possibility of free diffusion into 
and from tbe surrounding tissues &c., wbich result in a small 
quantity of injected tuberculin setting free a dispro¬ 
portionately large quantity of metamorphic products from 
the tuberculous mass. In the same way cau be explained 
the fact so often observed in the early cases treated by 
tuberculin, when large injections were given at tbe end 
of the treatment, that tbe first decigramme dose after tbe 
pause in tbe treatment, caused a strong reaction, while 
tbe second, administered on the next or next but one day 
following, produced no noticeable effect. 

One of tbe greatest triumphs we owe to tuberculin is that 
which has been gained with reference to the diagnosis of 
tubercle, more especially of pulmonary tuberculosis, a 
matter of such paramount importance for practical pur¬ 
poses. There exist now almost numberless instances of 
individuals with regard to whom, with the previous means 
of diagnosis, one could only inspect the existence of pulmo¬ 
nary tuherculoEis, but who even after the first injection of 
tuberculin were proved bejond doubt to be so affected, 
either through the occurrence of a characteristic reac¬ 
tion or by the demonstration (for the first time made 
possible after tuberculin bad been injected) of tubercle 
bacilli in the sputum, set free by the local action of 
the tuberculin. In another way too the tuberculin has 
proved itself of great clinical importance by demonstrating 
that in many cases there existed numerous latent tuber¬ 
cular deposits, although it was supposed that only one 
strictly localised deposit was present. It may be well to 
refer here to the frequency with which affections of the 
apices of the lungs are accompanied by secondary processes 
in the superficial lymphatics of tbe axillary and supra¬ 
clavicular regions, and of complications affecting the 
synovial membrane, bones, and olher part-s, which were 
first recognised after injections cf tuberculin. 

In considering tbe diagnostic importance of tuberculin, it 
is practically uncontestf d that the occurrence of local reaction 
is proof of the existence of tubercle. Amongihe numerous 
diseases in which tbe reactive properties of tuberculin have 
been tested t here are only two, besides tuberculot is, in whichin 
a few cases a local reactionhas been observed, accompanied by 
beneficial resultp—viz., actino-mycofis and leprosy. In the 
case of leprosy the morphological and tinctorial properties 
of the specific organism bad, even before the introduction of 
tuberculin, suggested a close relationship to tuberculosis. 
The exceptional phenomena of local reaction occurring in 
the case of these two diseases does not really diminish 
the diagnostic value of tuberculin for practical purposes in 
tuberculosis, as both tbe diseases in question are easily 
distinguishahlp.' ___ 

1 Professor I’onttclc meiilioned a very inatnictivo case in point at the 
recent Congress of JJysione in London. In a case timlor his care he had 
iUagnosed pulmonary tuberculosis, and after an injection of tuberculin 
hail been given a distinct reaction was produced. The patient sub* 
senuently died, and on making a post-moitem examination a consldor- 
able extent of one side of the chest wall was found affected by actino- 
mycosis and not tubercle. Determined to go to the root of the matter, 
Dr. Ponflek very carefully examined the various organs, and in the ape* 
of one lung discovered a Ktnall, quite uneuspected deposit of tubercle. 

T. W. Himk. 


Google 




The Lancet,] 


PKOFESSOR P. EHRLICH ON TUBERCULOSIS. 


[Oct. 24, 1891. 919 


The question of the value to l)e attached to general 
febrile reaction has been still more contested, and more 
particularly has discussion Ipeen raised over the fact that in 
many apparently healthy persons even doses of 1 mgr. 
produce strong febrile reaction. There is not suihcient 
evidence available to decide this question at the present 
time, but there ate very strong grounds for believing that 
where doses—e.g., below 6 mgr,—produce such reaction 
there is tubercle present. Fifteen experiments made in the 
Moabit Hospital, Berlin, on healthy attendants, with 
injections of 0*001, resulted in a rise of temperature of a 
trifling character being observed (to about SS® C. = 100*4'’F.) 
in only a single case. 

Whoever has had the opportunity of proving in the post¬ 
mortem room what a small mass of tubercle, hardly the size 
of a pea, has led to severe general reaction, will involun¬ 
tarily be disposed to regard these cases of apparently healthy 
persons giving marked reactions to tuberculin as being those 
of persons in whom there exist small or concealed tuberculous 
deposits, whose situation (bronchial glands &c.) has helped to 
prevent their discovery. Besides this it must be borne in 
mind that, according to some persons, one-third of all bodies 
examined post mortem, according to others, even one-half, 
show evidence of having suffered from tuberculosis. Con¬ 
sidering the unsettled state of the question, it is all the more 
desirable that it should be energetically investigated by 
veterinarians, who are more fortunately situated than 
medical men for ascertaining tbefacts. It can bestated as a 
definite fact that in the case of apparently healthy cattle, 
whenevera reaction occurs after an injection of small quan- 
titiesof tuberculin (0*1 to0*3),afterthey haveheenslaughtered 
they have been found without exception to be tuberculous. 

The healing properties of tuberculin are generally reco¬ 
gnised as exclusively dependent on its local specific influence 
onthe tuberculous tissues. Prolongedexperiencewitbthe em- 
loyment of tuberculin has shown that, in order to secure the 
esired therapeutic effect, ibis neither necessary nor desirable 
to produce severe local reactiou. To get the best results 
smaller and more frequent doses are preferable. The essen¬ 
tial principle of the healing process is to effect the encap¬ 
sulation of the tuberculous tissue after the manner of cica¬ 
trisation. This can be best attained by maintaining the 
specific irritability of the diseased tissues as long as possible, 
and nob (as in the early method) by destroying it by large 
and rapidly increased injections. 

The history of the treatment of lupus by tuberculin 
affords a proof that the astonishingly good results attained 
at the outset of the treatment, when strong reactions were 
invariably thought necessary, were purchased at too dear a 
price—viz;, the rapid decline of the reactive power of the 
tissues. The successful continuation of the treatment and 
the^ prevention of relapse were thus rendered impossible. 
It is no mere accident that has led to agreement on this 
point by all those who have recently written on the subject, 
including Biedert, Lichtheim, Langenbuch, Moritz Schmidt, 
Merkel and Rosenfeld, Wall, Guttman, Ehrlich, and others. 

The essential principles common to the practice of all 
these authorities are the avoidance of strong general and 
local reaction, the employment of small doses, and a slow and 
gradual increase in their amount. The fact that small doses 
produce, as a rule, but little irritation is an argumenbin their 
favour, for by their employment all the disadvantages which 
niay result from a very marked reaction can he completely 
avoided. There will thus be no grounds for fearing that 
the zone of tissue which, according to Biedert, may be 
regarded as a “bulwark,” on the maintenance and 
strengthening of which by connective tissue depends 
the cure of the tubercle, will be prematurely destroyed. 
Undesirable complications can also be avoided, such as 
the long-conbinuea elevation of temperature, as well as the 
general weakening of the system indicated by the loss 
of weight commonly observed where there is high fever. 
Bub the chief advantage of the administration of small doses 
IS that the organism dots not become so easily habituated to 
tuberculin. Under the old system of large and rapidly in- 
creasing doses the patient, sometimes within a week, usually 
within a month, arrived at that stage when he showed no 
more reaction after doses of 1 decigramme; but with the 
small doses, even after months of treatment, a febrile reac¬ 
tion may occur if the doses ahoiikl be temporarily increased 
^ “'’ch. Another means of maintaining the irritability 

ot the tissues for as long as possible is the administration of 
the injections, not daily, but at longer intervals. A further 
aavantage of this method is that the injurious influence of 


a superposition, the so-called cumulative effect, is com> 
pleteV avoided. 

The following procedure, founded on the foregoing con¬ 
siderations, is recommended by Koch as the best. The 
dose should be large enough toinduce withontfail a reaction 
of the diseased parts. As it is not usually possible, in the 
case of pulmonary phthisis, to detect the occurrence of local 
reaction, small elevations of temperature should betaken 
as an indication of the sufficiency of the doses; but these 
elevations should not he allowed to reach actual febrile 
temperatures—38° C. (100*4° F.) and upwards. In the' 
majority of cases the initial dose should he less than 1 mgr.‘ 
In the case of patients who are still vigorous and do not 
exhibit any symptoms of advanced disease, the first injection 
may experimentally ho ^ mgr. But in the case of debilitated 
patients, or those suffering from more extensive disease—In, 
a word, whenever there are grounds to suspect greater' 
susceptibility to the action of tuberculin—it is better to 
begin with not more than j^V nigr- The Injection is to be 
repeated, according to the individuality of the patient, at 
intervals of fromtwotothreeor even more days. The quantity 
is notto he increaseduntil the slight reactive wave produced in 
the temperature-curve has disappears d. In this way the treat¬ 
ment is to he carefully and tentatively continued, and in 
accordance with the phenomena induced by the administra¬ 
tion of the tuberculin. This method should only be de¬ 
parted from in cases where there is hectic fever, as the fever 
already existing in these cases masks the occurrence of the 
desired minimal reaction. In such cases it has been found 
advantageous to administer smaller doses several times a 
day—e.g., 3to Gdecimilligrammes,and ultimately to increase 
the quantity only very cautiously. By this means in the 
Moahit Hospital (Berlin) and elsewhere very decided im¬ 
provement has been obtained in a relatively short time, 
often within tbe first eight to fourteen days the hectic 
more especially being completely brought to an end. 

Attention must also be directed to the efforts which have 
quite recently been made to increase the curative action of 
tuberculin by combining its administration with suitable 
drugs. The specific tubercular nodule represents what may 
be regarded as an almost isolated non-vascular portion of 
tissue, which, as one might say, protects the tubercle 
bacilli from the influence of the tuberculin introduced 
into the blood. It seems a very natural and plausible 
thing to attempt to utilise the transudation into the affected 
parts induced by the local reaction, as a means of exposing 
the tubercle bacilli to the action of suitable destructive 
agents. Many attempts in this direction have been made 
by various persons, and such good results have been obtained 
in the treatment of lupus in Professor Sonnenhurg’s wards 
at the Moahit Hospital by a combination of tuberculin 
injections with the local application of emplas mercuriale,* 
that they deserve particular mention. Of course it is 
essential to a good result that tbe affected parts be kept 
constantly in close contact with the plaster. 

It will be the duty of the clinician to endeavour to bring 
into action against the tubercle bacillus, by the help of 
tuberculin, such substances as are known to exercise an 
unfavourable influence on it. That the great problem will be 
successfully solved by this means is rendered highly probable 
by the results already published byMaraglianoandLangen- 
buschastotheirsuccessinthetreatmentof pulmonary phthisis. 
The splendid results obtained by Lengenbueeb in the treat¬ 
ment of phthisis by the combination of tuberculin and other 
suitable substance, especially picric acid and sublimate, 
are established facts which can be vouched for. When it 
is, further, borne in mind that he did not select his cases, 
but treated a rather unfavourable average class of case, and 
that still of ninety-nine cases 40 per cent, improved and 
33 per cent, were cured, it must he admitted that these 
are facts which must excite the wonder and admiration of 
everyone. 

In combating so obstinate a disease as tuberculosis it is 
obvious that no auxiliary means of treatment should be 
neglected, and the general principles laid down by Brehmer 
and Dettweiler should he carried out in the most thorough 
manner. Koch himself, in his original paper, laid it down 
as essential in surgical practice to combine suitable 
surgical methods with the administration of tuberculin. 
It will always be a task of special importance to decide 
whether in any particular case the use of tuhevc.nlin is 
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to be recommended or not. There ia certainly no reason 
for limiting its employment to cases in the initial stage, 
and excellent results have been obtained in advanced 
and even hectic cases, when the treatment has been carried 
out in the manner here indicated and for a sulhcient time. 
Unfortunately hospital patients are often compelled by their 
circumstances to break oil their treatment when they have 
hardly began to derive benefit from it. Under such circum¬ 
stances it is not surprising if any benefit derived should 
speedily vanish. Hence it must appear desirable, so far as 
the interests of the method are concerned, that the treat¬ 
ment of advanced cases should only be undertaken when 
there is the certainty that it can he carried out regularly 
and for months. It is much to be wished that the necessary 
conditions for snob treatment will be attained by the pro¬ 
vision of suitable special hospitals and convalescent homes. 

As to the therapeutic results so far obtained by the use 
of tuberculin^ friends and foes are still engaged in active 
dispute. It 18 obvious that too much value must not be 
laid on statistical reports, especially those published at the 
commencement of the method, which only give the experience 
of a few weeks. The mere consideration of the difference 
in the class of patients which came under treatment 
immediately after the publication of Koch’s method must 
prove suggestive. Patients in extremely advanced states 
of the disease, to whom the new method appeared as a ray 
of hope, thronged to those who were using the tuberculin 
method, and almost forced them to attempt dangerous 
experiments with it. It must further be borne in mind 
that this was in every sense the experimental period ; vtbe 
properties of tubercohn had to be studied, it was a perfectly 
novel substance, without analogue in the armamentarium 
of the medical man, and neither his professional education 
nor his experience provided him with any indications as to 
its use. The whole field on which tuberculin might be 
utilised had to be explored, and—last, not least—the best 
method of utilising it had to be ascertained. 

The deep despondency as to the efficacy of tuberculin 
which prevails in many places is essentially due to the 
attacks of pathologists. It may be admitted that Koch’s 
original mode of employing tuberculin against tuberculosis 
in man might in some cases prove hazardous. Still none 
the less is it a source of the greatest regret that, under the 
influence of erroneous views as to the aigcificance uf appear- 
attces noted in the post-mortem room, the estimation of the 
value of tuberculin should be made entirely from a wrong 
direction. It has been the common practice to attribute to 
the influence of tuberculin every unfavourable circumstance* 
■which may occur in a case treated with it, even though the 
very same are observed in the course of ordinary cases not 
.so treated. On the other band, it) may be stated that out of 
the very large number of cases treated in tbe Moabit Hoa- 
ital (Berlin) not a single case of miliary tuberculosis has 
een observed, and complications, such as pneumothorax, 
intestinal perforation, and bcemoptysis, only rarely, and 
certainly, if anything, less frequently than with any other 
kind of treatment. 

It cannot be too frequently repeated that Ihe patho¬ 
logical anatomy of the recorded necropsies which are so 
constantly referred to as condemnatory of tuberculin refer 
exclusively to cases treated according to the old method, 
and hence have ac present no actual practical value. 
Further, the conclusions on this very subject have been 
drawn from a relatively limited number of cases, very small 
as compared with those available for clinical purposes. It 
may be accepted as an established fact that the secondary 
pneumonic processes, which it is so important to avoid, are 
no longer to be anticipated with tbe method of small doses. 
}[t may further be regarded as highly probable that the risk 
jof dissemination of the disease is energetically resisted by 
this method, the object of which is to secure tbe encapsulabing 
of the tuberculous masses in a systematic manner. 

In conclusion, it is desirable to refer briefly to the tliera- 
pentic results so far obtained. The majority of authorities 
pre agreed that under tuberculin-treatment remarkable im¬ 
provement is obtainable. It shows itself in the favourable 
turn observed in all tbe physical conditions, especially in 
the diminution or disappearance of the rales, tbe changes 
in the sputum, and the ultimate disappearance of bacilli 
from it, the cessation of the cough, hectic and night-sweats, 


* Moet espedally the ilaiiger of dissominatioii of tlie disease, as if it 
were not tiie very nature of tubercle to spread, and from being a 
fttiictly iocai disease to become widely dissomiiiat"d.—T. VV. Hime. 


the improvement in the general condition, and a consider¬ 
able increase in weight. An equal degree of improvement in 
respect of these is quite unknown witn other kinds of treat¬ 
ment. There are persons who do not set so h’gh a 
value on these results as others; and yet from the prac¬ 
tical point of view it must be regarded as no small 
triumph when, after a relatively brief treatment, a patient 
broken-down with disease is in so short a time restored 
to bis family and enabled to go back to bis work. 
It is only to be expected that complete cures, as 
evidenced by the total disappearance of ^1 objective and 
subjective symptoms, have not been attained. But some 
attention should be paid to tbe observation of Koch, S tricker, 
Furbringer, Guthrie-Leighi Cantani, Langenbueb, and 
myself (five cures). As to the permanence of tbe cures 
no deflnitive decision can he given for years to come. 
But in all probability, and judging from an experience 
of three-quarters of a year, there ia good reason to believe 
tbe cures are permanent. And there is certainly no reason 
why the cases regarded as cured by the tuberculin-treatment 
should not be considered so as much ^ those which have 
been treated by other methods—e.g., tbe hygienic-dietetic 
as at Gbrbersdorff, Falkenstein, &c. The published statistics 
of such institutions offer very encouraging standards of 
success in numerous cases. 

Most remarkably gratifying success has been obtained in 
the treatment of laryngeal tuberculosis, the relatively 
reater success in this form of the disease being no 
oubt due to the anatomical relations, which admit of a 
relatively easy removal of infected material. Even if the 
brilliant successes reported in individual cases—as those of 
Renvers, Lenzmann, Michelson, &c.—be entirely disregarded, 
there remain the reports of such men as MoriU Schmidt, 
who obtained twenty cures among thirty-nine cases, and 
those of Grabower, who of forty cases states that eight have 
remained perfectly cured during several months, and that 
fifteen are considerably improved. Such results must be 
regarded as highly gratifying. These splendid results 
obtained by laryngologists, even in hopeless cases, are of 
great value, as they prove incontestably thac tuberculin 
can effect complete cures, not only in animals experimented 
on, but also in men. It is tbe most important duty of 
medicine at the present time to investigate the processes by 
which these results are obtained, and to discover the means 
by which these rare cases may become the rule. Owing to 
the extraordinary complexity of tbe tuberculous process, it 
has been extremely difficult to ascertain tbe conditions of 
success. But when we reflect that the majority of the 
questions of general therapeutics are still waiting for 
an answer, when we consider that the important question— 
which has already been under discussion for centuries— 
as to tbe utility of antipyresis is still being debated, and is 
still far from being solved, if we bear these and similar 
facts in mind there will appear no grounds for discontent 
with the theoretical and practical results obtained in a few 
months by the tuberculin treatment, The very peculiarity 
of Koch’s discovery will enable the desired goal to he 
reached all the more quickly ; for experimental research is 
the soil whence it has sprung, and it will bo possible to test 
by experiment the various problems which present them¬ 
selves, and often in so perplexing a manner,to the clinician. 
Koch has been fully alive to the fact that the isolation of 
tuberculin in a perfectly pure state, free from all unnecessary 
by-products, for clinical use, ia an essential adjuncD to exten¬ 
sive experiments on animals. For some time past he has been 
employing exclusively this pure substance attheMoabitHos- 
pital in Berlin. Tbissubstance has been found to possessseveral 
advantages over tbe original lymph, which are especially 
observable in the effects produced on the general condition 
of the patients and in the absence of unpleasant secondary 
effects. Local reaction is produced in a typical manner by 
this pure tuberculin. With relatively larger doses or more 
rapid increase in their quantity, the febrile reaction occurs, 
almost invariably showing the type of a rapidly decreasing 
fever-wave. The results, so far obtained, have been such as 
to justify tbe hope that the favourable anticipations enter¬ 
tained as to Koch’s great discovery will be fully realised. 
Bradford. 


Milk in oue Hospitals.—T he members of the 

Lambeth Board of Guardians have passed a resolution re¬ 
questing their representatives at the Metropolitan Asylums 
Board to introduce and support a resolution advocating the 
substitution of milk for intoxicants at tbe various hospitals. 
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CASE OF COMBINED PYLOREOTOMY AND 
GASTfiO-ENTEEOSTOMY FOR CARCINOMA 
OF THE PYLORUS ; RECOVERY. 

By F. BOWREMAN JESSETT, F.R.C.S. Eng., 

SUIIGEON TO THE CANCER HOSPITAL, IIROMPTON. 


Since ProfoBsor Senn in 1888 first brought before the pro¬ 
fession the result of bis experitnents on the use of decalcified 
hone-plates in the operation of gastro-enterostomy and 
intestinal anastomosis, and I in 1889 published a series of 
experiments whereby I was enabled to confirm in every 
particular the conclusions be had arrived at, I have had 
abundant opportunities of putting the operation into 
practice, with such excellent results that 1 feel confident ere 
long these operations on the stomach and intestines will be 
attended with the same brilliant success which is now 
claimed for ovariotomy and other abdominal operations. 
From further experimental research which I have been 
lately prosecuting at the laboratories of the Royal Colleges 
of Physicians ana Surgeons I have been convinced that the 
operation of pylorectomy in itself is an unsafe proceeding, 
but that in combination with gastro enterostomy it can be 
successfully performed. The subject of the following notes, 
for which I am indebted to Mr. Cecil Beadles, my house 
surgeon, was kindly sent me by Dr. Sbqnham of Ventnor, 
who, after careful examination and in consultation with Dr. 
Coghill, believed her to beafavourable subject for operative 
interference, an opinion which was fully justified by sub¬ 
sequent events. As this is the first published case of the 
combined operation of pylorectomy and gastro-enterostomy 
being performed in this country, I think it right to record it 
as early as possible. 1 showed the patient herself at the 
Clinical Society on Oct. 2,3i'd. 

Ellen G-, aged thirty-eight, married, was admitted 

into the Cancer Hospital, Brompton, under my care, on 
July 25th, 1891. There was no history of cancer; her 
brother died of phthisis. She has had six children, the 
youngest twins; one living, aged nine months; could not 
nurse It, as she was too ill at the time. The patient says 
she had influenza badly a year ago last January, and had a 
return of it immediately. She had severe pains in her right 
leg and in her head, and also slight pain in the stomach. In 
March, 1890, she had vomiting, which has remained on and 
off since. In November, 1890, She was confined with twins, 
one of which was stillborn. Labour was difficult; was in 
bed for three weeks, and confined to her room for two 
months. She was very weak, used to vomit frequently, 
and kept very little down. After her confinement she 
had puerperal peritonitis; no histoi-y of bmmateraesis. 
Menstruation has not taken place since the birth of 
the child. She has suffered much from constipation. 
Three days after confinement, she says, Dr. Stonham, 
who was attending her, noticed a tumour in the right side 
of the abdomen ; previously to this she had not observed it. 
During the last month this has grown rapidly. The patient 
has been confined to her bed during the three weeks prior 
to coming to the hospital, owing to pain and weakness; she 
has felt latterly much pain in the right side and back, and 
recently has suffered from frequent vomiting. Dr. Stonham 
arrived at the conclusion that she was suffering from 
pyloric obstruction, probably of a malignant character, and 
in consultation with Dr. Coghill advised her to submit to 
an operation. Dr. Stonham wrote me a short history of her 
case, and I, concurring with their opinion, advised her 
being taken into the hospital with a view of operation. 

Pres&nt state .—The heart and lungs are healthy. The 
patient is emaciated, and has been losing flesh rapidly. 
The abdomen is distended and tympanitic. No ascites. 
The rectum was loaded with hardened froces, which were 
removed by an enema of olive oil and soapy water. 

July 28bh.—Stomach-tube passed, and a quantity of sour- 
smelling fluid drawn off, the colour of beef-tea. The stomach 
was thoroughly washed out with warm water. It was 
found to be enormously dilated, extending to the pubes. 
Succussion splash readily produced. After the stomach was 
emptied the parietes were quite flat, and a tumour con¬ 
nected with the pylorus clearly made out. It appeared of 
a sausage shape, measmiDg apparently about three inches 
long by two inches and a half wide. The tumour was freely 
movable, and situated on the right side of the middle line, 


extending from about one inch above the umbilicus down¬ 
wards and to the right for about three inches. 

The patient’s condition was placed clearly before her (as, 
indeed, it had already been done by Dr. Stonham), and an 
operation recommended—firstly with a view of performing 
gastro-enterostomy, and secondly, if found practical, to 
remove the tumour. The patient, recognising the fact that 
she was daily becoming weaker, elected to undergo the 
operation. During the time she had been in the hospital 
she was fed by means of nutritive and stimulating enemata, 
only being allowed a little Brand’s essence and water by the 
mouth. On July 30bh the stomach was washed out with 
three pints of warm water, one pint containing 10 per cent, 
of salicylate of soda, which was drained off. The patient 
complained of a feeliag of exhaustion afterwards. On the 
3lst she had some vomiting and diarrhcca; pulse 108. On 
Aug. 2ad the diarrbcea had ceased, but she vomited during 
the day from time bo time. On the 4th the patient was 
feeling better, aud no vomitiog occurred. She was now 
being sustained entirely by beef-tea, port wine, and brandy 
enemata, and zyminiaed beef suppositories given every four 
hours alternately. Preparatory to the operation the abdo¬ 
men was ordered to be well washed twice a day for two days 
with a 10 per cent, solution of liquor potassm and water; after 
which a pad soaked in 1 in 2000 solntion nf perohlorideof mer¬ 
cury was kept constantly applied. The night before the 
operation the stomach waswashed out with a weak solution of 
salicylate of soda and water. In the morning she was given a 
beef-tea (3 oz ) and brandy (loz.) enema, and half an hour 
before the operation an enema of beef-tea (2 oz ) and brandy 
(2 oz ) was administered. When the patient was on the 
table a hypodermic injection of -jV gr. of atropine was 
given. 

Operation. —Aug. 4bh: Two hot-water cushions being 
placed on the table and covered with warm blankets, 
and the patient being placed thereon, Dr. English pro¬ 
ceeded to administer ether, and Mr. Elam kindly assisted 
me in the operation. An incision three inches long was 
made in the middle line from the umbilicus upwards 
through the abdominal parietes, which were so very 
thin that bbe peritoneum was cut down upon directly, 
and no bleeding points required catching. The peri¬ 
toneum was divided the whole length of the parietal 
incision, and caught in three places on each side with 
pressure forceps. The tumour in the pylorus was seized and 
readily brought out through the wound ; it being found to 
be perfectly free from all surrounding organs, I determined 
to remove it. A cloth wrung out in warm carbolised water 
was packed round the growtn, which was found to extend 
for about four or five inches along the walla of the stomach. 
I next, with an aneurysm needle armed with No. 1 chromic 
gut, ligatured the vessels running along the larger and 
smaller curvature of the stomach, a little to the left of the 
point at which I proposed to make the section, and with a 
pair of broad ligament forceps I clamped that portion of 
stomach on the duodenal side of the proposed section. I 
then tore through with my finger the lesser omentum, 
and, Mr. Elam firmly bolding the stomach, I proceeded to 
cut it across between his fingers and the clamp forceps 
with scissors, catching up each bleeding point as it was 
divided with pressure forceps. The growth with the 
pylorus, being thus severed from the stomach, was allowed 
to hang loosely out of the wound, covered with a cloth 
soaked in warm carbolised water. The vsssela in the 
divided edges of the stomach were now quickly ligatured 
with catgut, and as it was found that there was a quantity 
of fluid in the stomach, this was carefully syphoned off by 
means of a rubber stomach-tube, and washed out. The 
edges of the stomach v>eie next united by means of a 
continuous chromicised cat-gut suture passing through all 
its coals. (Fig. 1.) A second line of quilt sutures of 
No. 1 chromicised gut were now passed through the 
serous and muscular coats about an eighth of an inch 
from the edges; the ends of each pair of the^e sutures 
when passed were secured by clamp forceps, to allow of 
all the sutures being insetted before tying. Nine of these 
sutures were introduced in all; as each of these were tied 
care was taken to thoroughly invert the cut edges of the 
stomach, so as to ensure a good surface of peritoneum being 
approximated. (Fig. 2.) When all these sutures were tieu 
and the union appeared complete, I allowed the stomach to 
drop back into the abdomen. I next passed an indiarnbber 
ligature lightly round the duodenum about two inches 
from the pylorus, and clamped that portion of the duodenuni 
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the divided edge. The Ilgatares were giveu to an aesistant 
to hold, while 1 proceeded to introduce a similar bone plate 
into the jejunum. Before doing this two indiarubber liga¬ 
tures were passed round the intestine almost four inches 
apart, and fastened lightly. An opening in a longitudinal 
direction, about an inch and a half in length, was made in 
the convex surface of the jejunum between the indiarubber 

Fig. 3., 


close to the pyloric orifice with forceps, (Fig. 3), and 
divided it between the forceps and the elastic ligature, 
leaving as much of the duodenum as I could with safety. 
The pylorus and growth were now free excepting at their 
attachment to the great omentum. This I transfixed with 
No. 4 Chinese silk and ligatured in the same manner as an 
ovarian pedicle (Fig. 4), and removed the growth by cutting 
the omental attachment across with scissors. The divided 
end of the duodenum was then united by means of a con¬ 
tinuous chromicised catgut suture passing through all its 

Fig. 1. 


ligatures, and a bone plate introduced, the lateral catgut 
sutures being passed through all the coats of the bowel. 
The two plates were now held in accurate apposition by 
Mr. Elam, while I tied the corresponding ligatures of the 
two plates. In tying the upper lateral ligature a con¬ 
siderable portion of mucous membrane prolapsed and 


coats and a second row of quilt sutures of No, 1 chromicised 
gut, in the same manner as that described for the union 
of the divided end of the stomach, and allowed to drop 
back. The rubber ligature was now removed from the 
duodenum, a sponge was introduced into the cavity, 
and the first part of the operation thus completed. 
1 then proceeded to perform gastro-enterostomy. I 
first pushed the transverse colon and omentum over to 


the right and passed the index finger of my right hand 
over it, and caught up a loop of the jejunum close to its 
origin, and drew it out through the wound. The stomach 
was again withdrawn, and an opening made into it about 
an inch and a half long, parallel to and about an Inch from 
the greater curvature, and two inches from the divided end. 
A decalciiied bone plate, threaded with two lateral chromi¬ 
cised catgut ligatures and two longitudinal No. 1 silk 
ligatures, was introduced. The lateral ligatures were 
passed through all its coats about an eight of an inch from 
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was with diflicnlty got into place, so I cut it off with 
scissors, after which the upper edge was readily made to go 
into its proper position. (Fig. 6.) A row of quilt sutures, 
five in all, were introduce«f along the upper edges and 
ends of the plate, and the parts, being thoroughly cleansed, 
were dropped back. The sponge which had been placed 
at the cavity left by the resection of the pylorus was 
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removed, and, all beiog dry, the abdominal wound was 
closed with siikworm-guc sutures in the usual manner, the 
wound dressed with sublimate gauze, and a large pad of 
wool and a many-tailed bandage firmly applied. The 
patient was then returned to bed- 
The patient bore the operation exceedingly well; the 
only time that her condition appeared to give anxiety was 
e,fter the' division of the stomach and stitching up the 
duodenal opening. Dutii^ the latter part of the operation 
she rallied a great deal. The operation lasted one hour and 
forty minutes. The portion of stomach and pylorus 
removed measured about 6 in. in length and 4 in. from 
above downwards at the gastric end. The specimen was 
shown at the Clinical Society with the patient. It contained 
a mass of growth, which was firm and not ulcerated, 
and which almost completely obstructed the orifice of 
the pylorus. There were no adhesions. The patient was 
ordered to have enemata of brandy (2 oz.) and beef-tea 
<2 02 .) every two hours, and zyminised suppositories every 


Fig. 6. 



two hours; if she expressed a wish for anything by the 
mouth she was to be allowed a tablespoonful of tepid water 
every hour.—Aug. 5bh : Passed a goodnight; slept fairly 
well; no vomiting. The rectal feeding was now given 
every four hours; urine to be drawn off every six hours. To 
have two teaspoonfuls of peptoniaed milk and four tea¬ 
spoonfuls of tepid water ever hour by the mouth.—6bh: 
Slept well. No vomiting; complains of very slight pain 
■in abdomen; bowels opened. The milk-and-water by 
mouth to be increased to double the (Quantity. Euemata as 
before.—7th: Wound dressed. There has been no tyrapa- 
uitis. No vomiting or other bad symptom. — At 9 p.m. the 
patient complainea of pain in the back and at the epigas¬ 
trium, At 12 P.M. the pain had considerably increased. 
No tympanitis. Food by the mouth to be discontinued for 
awhile.—8bh: Better; free from pain; no vomiting; bowels 
opened. One teaspoonful of peptonised milk to be taken 
•every hour. At 2 pm. she was ordered to take two 
teaspoonfuls of milk-and-water every hour, and one tea- 
apoouful of Brand’s essence every four hours —9bh : Patient 
decidedly stronger ; pulse improved. Complains of a little 
soreness at the right iliac and left hypochondriac regions.— 
i2th (a week after the operation): The patient sleeps well 
and continues to improve daily. Allowed strong beef-tea, 
custard, and jelly by the mouth. She is now taking four 
ounces of beef-tea three times a day; three pints of milk, 
four eggs, and jelly and mutton broth in the twenty-four 
hours. All enemata discontinued; suppositories three times 
a day.—18th (a fortnight after the operation): Sutures re¬ 
moved from abdominal wound. Suppositories discontinued. 
Diet as on the 12th.—20bh : The silk ligature loops which 
held the plates, and with it a portion of the chromicised 
gut ligature, have been passed per rectum. Diet to consist 
of boiled fish, tripe, milk, strong beef-tea, mutton broth, 
jelly, and eggs.—Sept. 17bh: The patient has made uninter¬ 
rupted progress, been out for drives, and takes her food 
well.—Oct. 2.‘kd: The patient was shown at the Clinical 
Society, yinco the operation she has increased nearly 2st. 
in weight, which on Sept. ICth was Gst. 4^1b.; Oct. 1st, 
7 St. 41b.; Oct. 2lst, 7 8t. lllb. 

iRimarkx .—There have been, so far as I know, only six 
cases of pylorectomy reported as having been performed in 
•<-heat Britain; five of these were operated on by the method 
of excising the pylorus and suturing the divided ends of the 
storriach and duodenum together, after the method prac¬ 
tised on the Continent by Rydyger, Wblfler, and Bilroth. All 


these patients died within twentv> four hours of the opera¬ 
tion. The sixth case was reportealastyearbvDr. Rawdon^ 
of Liverpool, who adopted a novel method and utilised 
decalcified bone plates to unite the divided ends of the 
stomach and duodenum. The operation was thus per¬ 
formed in considerably less time than had hitherto been 
occupied. The patient made an uninterrupted recove:^. 
I have on severeQ occasions pointed out tne difficulties 
that attend the operation of pylorectomy performed by 
uniting the divided ends of the stomach and duodenum, on 
account of the exceedingly short piece of duodenum covered 
with peritoneum that we have at our disposal, and, further, 
from the necessary traction upon the stitches which must 
ensue. To overcome this I have advocated the method of 
performing the combined operation of pylorectomy and 
gastro-enterostomy by means of approximate plates. This 
operation has been successfully performed by Dr. Bull of 
New-York. His operation lasted three hours, as be spent 
one hour in ligaturing the omentum with a number of cnain 
stitches before dividing it. He has operated in two other 
patients unsuccessfully, one dying from faulty suture and 
the other from a surgical disaster." The case I am now 
reporting is the first in which the operation has been 
performed in this country, and the result is so brilliant 
that I am fully convinced that in the future it will be 
adopted by surgeons in all cases in which the diseased 
pylorus is sufficiently free from adhesion to neigh¬ 
bouring organs to allow of its removal. Moreover, by 
adopting this method, growths of very much greater 
magnitude than have ever yet been interfered with may 
be removed. In those cases where the disease is so 
extensive and adherent that it would be quite unjustifiable 
to interferewith it, the minor operationof gastro-enterostomy 
should always be bad recourse to, as not only will the 
patient’s sufferings be considerably alleviated thereby, but 
also life will be prolonged. I have now performed this 
operation on five occasions. One patient is still alive 
and well upon whom I performed gastro-enterostomy 
eighteen months ago, and showed at the Clinical 
Society last April; another is getting about and able 
to perform her duties twelve months after the opera¬ 
tion ; a third lived in comparative comfort for nine 
months. All these cases were m csiremis when they came 
under my care, and could have lived a miserable existence 
for only a few weeks. The after-treatment I think of im¬ 
portance. In all my successful cases I have commenced to 
feed at once. If the union is perfect, as it should be, there 
can be no more barm in introducing warm water or pepto¬ 
nised milk than in the presence of the gastric secretions 
which are continuously being poured out; in fact, by diluting 
these I am sure the patient experiences considerable relief, 
and at the same time the strength is being maintained. 

Wimpole-stvoet, W. 


THE CONDITION OF THE HEART IN 
DEBILITY.^ 

(thesis for the degree of m.d.) 

By ARTHUR FOXWEIX, M.A., M.D. Cantab., 

I'UYSICIAN TO TIIK (iUEEN’S IIOSVITAI., BIllSllNGlIAM. 


The condition of the heart in debility is one of the 
quwstiones vexcUissimcc of medicine. Thus will it probably 
remain for a long time to come, as the chances of post¬ 
mortem elucidation are but rarely afforded us. Hence one 
reads and hears many conlUcting and even contradictory 
statements as to the causes of funotion.al murmurs, and, 
moreover, as to their very character and existence. To 
have given merely a brief summary of the chief theories on 
the subject would have taken up more time than I have at 
my disposal, and I have thought it wise, therefore, simply 
to state the views which I have myself formed after five 
years’ special thought and investigation. To this end I have 
divided my thesis into two parts, in one of which I shall 


r Brit. Med. Jour., vol. i. 1800, p. 323. 

■- New York Medical Record, Jan. 10th, 1801, p. 30. 

3 1 liavoclioson the word “debility ."ruthor than auiDinia, of set purpose, 
a-s quite half niy cases, and many of the most iuarke<l and insfcnu-tive, 
have oectivred in broken-down subjects, who are not mif-ferinjf, nor have 
they ever siiffevod, from the speciul blood state styled auremia. 
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point oat the olioical facte ae they have been gathered by 
me, and in the other I shall give what I consider to be the 
trne explanation of these facte. The clinical facts are 
these;— 

1. The apex beat is displaced upwards and outwards, usually 
being in the fourth left space nearly as far out as the 
nipple line; it is rarely displaced downwards, and I have 
no record of having found it in the sixth space, though it is 


right to left, with rapid vermicular movement; in each 
space it starts close against the sternum, and in the fourth 
is occasionally perceived to the right of this bone; in 
rhythm it is entirely systolic, or, rather, it is one continuous 
movement occupying the whole period of the auricular and 
ventricular contractions. 

2 . The area of the superficial cardiac dxdneas is in debility 
characteristic, and is the most valuable of all the signs 


Fia. 1. 



not seldom in the fifth, even as far out as the nipple line. 
Its impulse is somewhat diffused, feeble, and sudden, the 
feebleness not seldom rendering its localisation almost 
impossible without the aid of the stethoscope. But there is 
another very evident impulse, chiefly perceptible in the 
second and third left spaces, but often also noticeable in 
the first and fourth; it spreads from above down, and from 


which enable us to diagnose debility from organic diseaao. 
Taking the normal area of heart dulness to be the trianf^le 
(A, IJ, c, Fig. 1) made by the left edge of the sternum- from 


* Most writers state that the inhl-sternal line marks tlie right 
boundary of absolute cardiac dulness, but I liavc found it to be the left 
edge in at least nineteen cases out of twenty. 
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the upper border of the fourth cartilage to the sixth, and 
by lines joining the extremities of tins one to the apex 
beat in the fifth space at a point midway between the para¬ 
sternal and nipple lines, then the similarly dull area in a 
typical debilitated heart would be an irregular figure made 
by joining the following points by lines slightly curved out¬ 
wards (D, E, F, G, H, Fig. 1)— viz., D, at the lower border of 
the second left cartilage half an inch to the left of the ster¬ 
num ; E, a point over the third cartilage one and a half inches 
from the left edge of the sternum; F, the apex beat in the 
nipple line and fourth space; o, the right edge of the sternum 
at tue upper border of the sixth cartilage; and H, a point in 
the right fourth space half an inch to the right of the sternum. 
If we compare this with the similarlj^ dull area occurring in 
mitral regurgitation from organic disease, which has led to 
secondary right-sided dilatation as evidenced by tricuspid 
regurgitation, we find a striking difference: the irregular 
figure produced by a typical instance of this condition would 
have the following points as indices of its circumference 
(I. K, L, M, Fig. l)--viz., I, the lower border of the third 
left cartilage at its junction with the sternum ; K, the apex- 
beat in the sixth space and anterior maxillary line; E, the 
•sixth right cartilage at its junction with the sternum; 

in the fourth right space one and a half inches to the 
right of the sternum.® The three points, then, where the 
depressed upper surface of the liver would be evideut in the epigastrium, 
shape of the heart in debility ditlers from that of Jeft-slded 
organic disease are—1. The apex beat is raised and displaced 
to the left, but this latter change is only slightly in excess 
of what is required by the arc of the circle which it traverses. 
:2. The proportionate extension of the dull area to the right 
is much less. 3. The proportionate extension upwards is 
-much greater, this last being by far the most important of 
'the throe. 

3. Systolic murmurs arc often present .—These are pro¬ 
duced at three points, which I state in the order of 
frequency—viz., the pulmonary artery, the tricuspid valve, 
and the mitral valve. Their rhythm is always systolic.^ 
■(1) The pulmonary murmur (Fig. 2) is heard best where the 
upper border of the third left cartilage joins the sternum 
•and in the adjacent second and third spaces; it is also often 
conducted down to the fourth and up to the first left space 
■near the sternum. It is seldom heard to the right of this 
bone or at the apex, but its line of best conduction passes 
np and out along the second left space towards the left 
shoulder. (2) The tricuspid murmur is best heard over the 
sternum between the third spaces, and from this spot it is 
conducted down spreading fan-like on both sides of the 
■sternum as low as the fifth or even sixth spaces. In the 
third left space it is continuous with the pulmonary murmur, 
to ^^ich it is nearly always secondary. It is also sometimes 
well conducted up to the second and first right spaces, and 
may even be beard in the vessels of the neck. Though 
often harsh it may be very soft in character. It nearly always 
strikes one as being superficial, just beneath the chest piece 
■of the stethoscope, hearing some faint resemblance to the 
whisper in pectoriloquy. Nob seldom it is absent in the 
erect position, but becomes distinct when the patient lies 
supine; in any case, it becomes much more marked in this 
latter position. The pulmonary murmur also is often in¬ 
creased on assuming the supine position; bub here the 
excess of loudness occurs chiefly in the second and third 
■'left spaces, whilst with the tricuspid the excess is most 
marked in the fourth and fifth spaces on both aides. In the 
-erect position patients with tricuspid murmurs have systolic 
thrill or impact in their external jugulars, but when they 
lie down these vessels fill from below with distinct pulsation. 
‘{3) The mitral murmur is heard best at the apex; usually 
It is soft and not well conducted to the axilla; it 


• Jhero would also lio epigastvic ptilsatlon, and tlie convexity of the 
. I have never yet been able to satisfy myself as to the necessary 
•existence of an aortic murmur. That a murmur is often loudly heard 
ever the aortic area, and is at the same time widely distriljutod to tlie 
um 1 the neck, there can be no doubt; but I have never had any 
•uifflculty in explaining it as part of a tricuspid or pulmonary murmur 
according as 1 tliought it venous or arterial. For (a) the right auricle 
uot seldom occupies a portion of the second right space. (i>) Tliere is no 
yeason for supposing that the audible vibrations of tricuspid 
rogiirgitation cannot be conducted as far as the internal jugulars. 
iVi?.?'’". hrauches to the apices of both lungs, 

ana Its vibrations should be heard over these, (li) The pulmonary 
aorta .are two closely apposed vossols, each tensely distended 
/.-li? ^ ihiid; it is only reasonable to believe that vibrations 

insing in tlie one are transmitted to the fluid in the other. In proof of 
y?? murmur of aortic regurgitation is not seldom 
third left space—that Is, at a point where its 
vnirations roach the ear through the pulmonary artery. 


seldom replaces the first soond entirely, but either takes 
the place of the first half of it, or is more of the nature of 
an addendum to it. It is of varying intensity, and during 
some beats is often indistinguishable. 

In- the second place, I would consider the causes of these 
abnormal facts. The chief fundamental condition is this— 
the left ventricle undergoes little or no enlargement. The 
best proof of this is the position of the apex beat; but there 
are other cogent reasons why this should be so. First, we 
must remember that debility is not a special cardiac con¬ 
dition. The body fails as a whole ; and the heart muscle 
no more than other muscles, nor the heart nerves more than 
the nervous system generally. The whole constitutional 
state is below par, and every action, mental and physical, the 
beating of the neart included, is performed feebly; but there 
is no evidence to show that the feeble left ventricle is nnable 
to supply the diminished wants of the feebly acting body.* 
Secondly, should the left ventricle from any particular 
cause be unable to send on all the blood delivered to it by 
the right ventricle, there is no necessity here for enlarge¬ 
ment; it may simply adjust matters by but partially empty¬ 
ing itoelf and then refusing to admit all the blood from the 
lungs, for the wants of the debilitated body are not im¬ 
perious, and will not clamour for their due quantity of blood, 
but will weak-heartedly content themselves with a smaller 
amount and so lead to further autemia. The next funda¬ 
mental condition is this: the right ventricle in debility 
nearly always becomes enlarged. The reasons for this are 
not far to seek. In debility, continuous work tires tbe body 
as a whole, and the heart is subject to no particular liability 
to fail, for the debilitated body is incapable of prolonged 
exertion of any kind. But the condition in sudden exertion 
is very difiTerent. In exercise the initial strain falls on the 
right ventricle; the first need created is for more rapid 
oxidation of tbe blood, and the labour of producing Imis 
oxidation is the right ventricle’s; should it, through de¬ 
bility, fail in complying with a sudden demand for extra 
labour dyspnoea is induced, the individual abandons his 
task, and the rest of bis body, including the left ventricle, is 
saved the undue strain by the failure of the right ventricle, 
which thus acts as a buffer to the left. Even it tbe left ven- 
triclefails, the right again becomes the scapegoat. As we have 
seen, failure of the left does not necessitate its enlargement; 
it merely induces it to receive less blood from tbe left auricle 
and thus increases the tension in tbe pulmonary circuit and 
the work of the right ventricle. Thus the left ventricle baa 
no extrinsic causes for failure, while the right has two—viz., 
the initial strain of sadden exertion and increased pulmonary 
tension from weakness of the left. Both these are impor¬ 
tant and frequently occurring causes, and q^uite account, in 
my opiniou, for the enlargement of the debuitatsd heart on 
the tight side only. 

These statements granted, It is easy to explain (1) The 
position of the apex beat. Tbe aortic valves may be re¬ 
garded as the falcrum of the heart. If the left ventricle 
does nob enlarge, it is evident that its apex must move in 
tbe arc of a circle of which the aortic valves form the centre; 
that is, either down aud to the right, or up and to tbe left. 
In debility tbe enlargement of tbe right ventricle naturally 
pushes the apex to the left, and therefore up, so as to obtain 
more room for its apical portion between the left ventricle 
and the liver. (2) The peculiar duluesa is due to a dilata¬ 
tion of the right ventricle unaccompanied by a corresponding 
increase in size of the left. Hence the tight ventricle’s 
dilatation takes place chiefly in the upward direction, as it is 
here freest from the restraining influence of the stout left 
ventricular walls. The two ventricles may be regarded as a 
cone, which is shown in section at Fig. 3 ; if one half of the 
cone be rigid (L) and the other half uniformly disten¬ 
sible (R), is is evident that with a uniformly distending 
force the chief dilatation of tbe distensible aide will occur 
about the free semicircular border of its base—will, in 
fact, occur along tbe line c c', which bisects the angle 
A, B, D. Such seems to me the condition of the right ventricle 
in debility, and this pushing upwards of the free Bemicircular 


s It is true thstwhon thereishigh tension in aniomia the left ventricle 
has extra work to <lo: hut most of these higli-teiision anmniias are not 
severe ones, while in nearly ail the debilities of middle life the condition 
Is one of low tension. Moreover, if the tension is high and the vontricle 
too feeble to tiglit against it, there is no need for it to enlarge It may 
content itself with a still more imperfect systole, and so still further 
handicap the right ventriclo, both by raising the tension in the pul¬ 
monary circuit, and also by more feebly supplying the body (inoluding 
the right ventricle) with arterial blood, 
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liorder takes place to such an extent that the pulmonary 
ralves are (‘ometimes found as high as the first left space. ^ 
As we shall see directly, the pushing up of the pulmonary 
valves shortens the distance between the extremities of the 
pulmonary artery, and thus renders its dilatation easy, 
which may also help to explain the high range of the 
dulness, a range which I have occasionally found extending 
as far as the mavicle. (3) The murmurs: The pulmonary 
murmur is the result of a complicated change in the shape 
and position of the prrlmonary artery. This change’consists 
in: (o) The carrying upward of the pulmonary valves till 
they are vertlcdly over the bifurcation^ of the artery (or 
even higher). This necessarily brings the valves nearer the 
bifurcation; for the artery may be compared to a u-tube 
which has its ends widely apart (a, Fig. 4); the change in 
position approximates these ends (2>, Fig. 4), and thus 
obliges the curve of the artery to be the circumference of a 
smaller circle—in other words, sharpens the curve, and at 
the same time carries it higher up, and presses its superior 
wall against the arch or the aorta. As the tension in 
the aorta is so much greater and its wall so much 
thicker, it may be looKed on as a rigid body; the 
pressure of the pulmonary artery against its arcli will 
therefore flatten superior wall of this vessel, (i) The 
plane of the right auriculo-ventricular septum ceases 
to lie in the same plane as the left, out becomes 
tilted from left to right upwards and backwards [vide 
Fig. 3), owing to the dilatation of the right ventricle.^ 
This will prevent the axis of ventricle and artery being in 
the same straight line, and hence the blood during systole 
will impinge upon the side of the vessel, (c) The condition 
mentioned under (6) is still further increased by the union 
of the pulmonary artery to the aorta, which will not 
allow the posterior wall of tbe.former to rise to anything 
like tlie same extent which the free anterior one does, 
(d) It follows from this that the anterior semi-circle of the 
arterial coat is also more pushed up than the posterior, and 
must therefore become more lax, and hence an additional 
reason for its compression against the aortic arch. It will, 
moreover, assume a more or less anterior bulge or aneurysmal 
state, which must render the production of vibrations more 
easy, {e) The movement of the apex to the left and some¬ 
what upwards still further alters the angle at which the 
ventricle lies to the pulmonary artery. This movement of 
itself, when of considerable degree, is sufficient to produce 
a murmur, as we know from the temporary murmurs arising 
in left pleuritic effusion, and which vanish at once on the 
withdrawal of the fluid by a syringe. (/) Dr. Russell’s 
theory {loc. cit .), that it is due to pressure by an abnormally 
distended left auricle, is no doubt also true, though I do nob 
think it a main cause, nor an always present one ; for I have 
not found evidence of an over-distended left auricle in those 
cases where the left ventricle was not notably enlarged. 
Besides, the tension in the left auricle is considerably less , 
than in the pulmonary artery necessarily, and therefore its i 
power of flattening this must be small. At the same time I j 
c[uite agree with Dr. Russell that mitral regurgitation ! 
is by no means essential to the production of high 
tension in the left auricle. All that is required is that the 
left ventricle, from its debility, should be incapable of 
emptying itself during systole, and that it is so incapable 
we have absolute proof in the small pulse of debilitated 
suWeets- 

■The tricuspid murmur has for Its causes: (a) The increase 
in the circumference of the valve ring, which U one result 
of the general giving way and enlargement of the right 
ventricle. This is more especially the case, as the valve 
ring is situated at a portion of the right ventricle, which we 
have seen is liable to disfjroporbionate stretching, (i) Pro¬ 
fessor Roy and Mr. Adami, in their valuable and extremely 
suggestive papers in the Practitioner for 1890, have shown 


« Vide W. Russell. Investigations into some Morbid Cardiac Con¬ 
ditions, p. 37, et seep In two patients at the Queen's Hospital who died 
of pneumonia, and in whom iliero was no cardiac lesion except right- 
sided enlargement, I found tlie pulmonary valves In the one to be 
beneath the second left cartilage, and in the other beneath the first 
space. 

’’ This bifurcation is practically a fixed point, for the descending arch 
of the aorta lies in its fork. To the aorta it is fastened by the ductus 
arteriosus; it has attachments to tiie pericardium, and its two branches 
are fixed by the roots of tlie lungs. 

« This Is almost impossible to prove by direct evidence, as post 
mortem the active tiistension of the cavities is absent; but I have found 
it to be so when acting on the lieavt of a debilitated subject experi- 
mentslly—that l.s,-by forcing water by means of a syringe Into the rigiit 
ventricle, having previously tied the pulmonary artery. 


that the musculi papillares acted iudependently of the beart> 
walls; further, that with high teoslon the cohtraction of 
thewall is somewhat delayed, whereas the papillary muscles 
contract as sharply as ever. When the right ventricle ie 
dilated, one would judge that its walls similarly pro* 
crastinate their contraction; moreover, the bases of the 
papillary muscles are further than normal from the valve 
plane. If, then, these begin their contraction before the 
walls of the ventricle, we can easily see that at the com¬ 
mencement of this latter contraction the valve flaps might 
be too far pulled down into the cavity of the ventricle, and 
hence regurgitation might ensue till the ventricle had 
contracted sufficiently to allow the valve flaps to reattain 
their proper position, (c) There is the change in the angle 
of the plane of the valve to the axis of the ventricular out¬ 
flow, which change, os was shown in the case of the 
pulmonary valve, will tend to produce a murmur if any 
outflow, owing to the action of (a) and (2)), take place. 
(c2) Hesse and Ludwig have shown that the circumference 
of the base of the heart during diastole is to its cir¬ 
cumference during systole as 13 to 7'2. This change is- 
due to muscular contraction. In debility it seems more 
than probable that this contraction is less marked; that 
is, the auriculo-ventricular openings are less diminished 
in area than is the case in systole of the normal heart. 
Here, then, would appear to he a further cause of regur¬ 
gitation. 

The mitral murmur is by far the least common of the 
three; it is very seldom a prominent one. I think dilata¬ 
tion of the ventricle is rarmy its cause; it certainly cannot 
be in that large proportion of cases of functional apical 
systolic murmurwhere the position of the apex beat is not dis¬ 
placed downwards or outwards. Its most frequent causes 
are: (a) Lack of due systolic contraction of the valve ring j 
(b) want of due coordination between the musculi papil¬ 
lares and the ventricle walls. This latter has been shown 
to occur by Professor Roy and Mr. Adami with large doses 
of strophanthuB, and they suggest that in certain diseased 
conditions it may also arise. This incoordination may act 
in two ways: it may cause regurgitation at the commence¬ 
ment of the systole by shortening the tendinse before the 
ventricle has shortened, or by the musculi finishing their 
contraction too soon and lengthening when the ventricles 
ate shortest, and so inducing regurgitation by allowing the 
valves to penetrate too far into the auricle. Probably this 
latter incoordination is the more common, for very often a- 
sbort systolic apical murmur is heard following immediately 
the first sound and before the second. 

Birmingham. 


A CASE OF SUCCESSFUL EEMOVAL OF A 
FRAGMENT OF STEEL FROM THE RETINA 
BY MEANS OF THE ELECTRO-MAGNET. 

By J. TATHAM THOMPSON, M.B., 

OPHTHALMIC SUTIGEON TO THE CARDirP INPIBMAKY AND TO THE SOUTH 
WALES INSTITUTE KOK THE ULINO, CAKDIl-'V. 


The patient, D. T. J-, a blacksmith, was sent to m© 

on Dec. 10th by Mr. Shaw Lyttle of Pontypridd, with the 
following history. On Dec. 8th, two days before his ad¬ 
mission, he was engaged at the colliery stamping some new 
tools by means of a steel stamp and hammer, when a frag¬ 
ment of steel flew off and struck him on tho left eye. 
He at once went to the foreman and asked him to see if the 
piece of steel was in the eye. The foreman “ wiped a drop 
of blood from the white of the eye, but could see nothing 
there.” He had little pain, and little or no disturbance of 
vision. Two hours after the accident he saw his club sur¬ 
geon, Mr. Shaw Lyttle, who reported that he found a small 
clean cut in the sclerotic at the inner side, just beyond the 
ciliary region. He failed to make out the presence of any 
foreign body. The next day (Dec. 9bh) he had dull pain in 
the injured eye and a good deal of haziness in the sound one> 
which next day increased, and was accompanied by slight 
photophobia. Mr. Lyttle then sent him to me at the 
Cardin Infirmary. When examined there, the left eye 
showed general congestion of the conjunctiva, with slight 
ciliary congestion; pupil regular, dilated with atropiner 
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'tension normal; vision The right eye showed signs 

of irritation, but its vision was fully H- He com- 
jplained of a dull pain in the left eye and a slight 
photophobia. The wound of entrance could be easily made 
out just beyond the ciliary region at the inner side. On 
ophthalmoscopic examination the right eye exhibited no 
abnormality, except hypereemia of disc and retina. In the 
left eye the lens was perfectly clear, but across the vitreous 
were a few tine opaque strire running obliquely upwards and 
backwards. Following these up, the foreign body was at 
once recognbod partially embedded in the retina and choroid 
at the upper and outer part of the fundus. Immediately 
surrounding its base was seen some lymph exudation, but 
this only covered about one-third of the amount of steel 
.protruding. Surrounding this were several patches of 
basmorrhage. ihe patient not having been prepared for 
an anesthetic, no steps were taken that day. The eye 
was dressed antiseptically, and a ligho compress applied. 
The next day (Dec. 11th), the situation having been ex¬ 
plained to the patient, and bis permission obtained to 
remove the eye it the attempt at extraction failed, he was 
ut under the inlluenco of ether by Mr. Thomas, the senior 
ouse surgetm. The original wound was reopened by means 
of a Graefe’s cataract knife, and the curved pole of the 
electro-magnet introduced. This was then passed across 
the vitreous in as nearly as could be judged the direction 
originally traversed by the foreign body. On the first with¬ 
drawal nothing appeared; but a second attempt, in which 
the pole was passed still further, ended in the fragment 
of steel passing easily through the opening in tow” of 
the magnet. Only a small bead of vitreous presented, 
and this was snipped olf with scissors, and the eye 
carefully douched with solution of perchloride of mercury 
of about 1 in 3000, dusted with fine iodoform, and 
an elastic compress of perchloride wool applied over the 
closed lids. The patient passed a good night, and next day 
expressed himself as quite free from pain. The right eye no 
longer showed any photophobia, and be stated that its 
vision had perceptibly cleared. On removing, the bandages 
there was remarkably little congestion of the conjunctiva ; 
libe ciliary congestion had disappeared, but the pupil was 
dilated irregularly. There was no discharge, ana no pre¬ 
sentation of vitreous at the wound, which was apparently 
closing. The patient showed very little phot^hobia, and 
was able to count fingers at about six feet. The eye was 
douched, atropine instilled, and the dressings again applied. 
Each day the vision improved, and the patient showed no 
bad symptoms. On Dec. 18bh his vision was tension 
normal; and with + 2 dioptres he could read Jaeger’s Mo. 12 
types; no pain and no photophobia. He was dismissed 
from the infirmary on the 23rd, but did not at once resume 
his employment. At that time ophthalmoscopic examina¬ 
tion showed^ very slight vitreous opacities, and peculiar 
striae, apparently caused by transparent fluids of a diHereut 
■density occupying the track of the electro-magnet pole and 
foreign body. These gave rise to some irregular astig¬ 
matism. The patient was last seen on Jan. 23rd, or forty- 
three days after the injury, and thirty-nine days after the 
Temoval. He had resumed his work; had only once felt 
any pain, and that in the middle of the night, and of a 
neuralgic type. His distant vision then was—right eye, ; 

^efb eye, Jg ; and he read Jaeger 4 with the left eye, Jaeger 1 
with the right. Examined ophthalmoscopically, the vitreous 
-opacities had almost disappeared; the point where the 
steel had lodged in the retina could be readily detected 
by the white patch of atrophy and exudation, and from 
this point there could be seen projecting forwards into the 
vitreous a fan-shaped series of fine strands, apparently of 
flymph, which were probably those surrounding the foreign 
body at the time of ibs removal. The fields of vision were 
tested with the M'Hardy perimeter, and whilst the right 
was normal, the left showed a diminution of the field 
peripherally below and to the outer side, corresponding to 
the atrophic area described above, and involving about one- 
eighth of the field. 

So far as can be ascertained, the only cases previously 
recorded of successful removal from the retina are those of 
Galezowski and Hirscliberg. The electro-magnet used was 
a modilicauon of Snell’s, made to the writer’s designs by 
King, Mendlmm, and Co. of Bristol; and the battery em¬ 
ployed consisted of two bichromate of potash cells of one 
-quart and one pint capacity. The fragment, which was 
■quite bright and clean, weighed 0'0096 gramme. 

■Cardifl 


€lmml Itrtes: 

MEDICAL, SDEGICAi, OBSTETRICAL. AND 
THERAPEUTICAL. 


OXALURIA AND HAiMATUlilA. 

By Francis D. Boyd, M.B., M.K.C.P. 

Of the clinical significance of the excretion of oxalate of 
lime in the urine in the condition described as oxaluria very 
little is known. Numerous cases of so-called cyclical 
albuminuria, accompanied by oxaluria, have been described 
in The Lancet, in which by some authors the albumen 
was ascribed to irritation of the kidneys by the crystals of 
oxalate of lime. That some of the albumen in those condi¬ 
tions is derived from the urinary tract is highly probable, 
but the following case seems to support the view that the 
excretion of crystals of oxalate of lime does irritate the 
kidneys in some cases. 

Mrs. M-, a young woman of a very rheumatic history, 

was taken ill during the night of July 20th with severe pain 
in the lumbar region. She likewise had headache and felt 
very feverish. Next morning the pain was easier, though 
the headache was still present, and she noticed that her 
urine had become of a orieht-red colour. There was no 
pain on micturition. I saw ner on the following day ; she 
was then complaining of headache. I’ain in back still 
present; no oedema. First sound of heart loud and accen¬ 
tuated. Pulse 100, full, and of rather high tension. Urine 
faintly acid, containingbloodin large quantities and albumen. 
Under the microscope the deposit was seen to be composed 
of blood-corpuscles, crystals of oxalate of lime, and numerous 
tube casts containing epithelial and blood cells, oxalate as 
well as crystals. On inquiry I found that for three days 
before the attack the patient had been partaking largely of 
rhubarb, which she said she Icnew never suited her. She was 
directed to take nothing but milk, to rest in bed, to keep the 
bowels freely open with Friedricbshall water, and nitro-hydro- 
chloric acid was prescribed. On the following day there 
was marked improvement. The pain in the back was gone, 
the blood and casts were decidealy diminished, and urine 
was passed in larger quantity than formerly. The oxalates 
were still present. By July 2Cbh the blood, albumen, and 
casts had entirely disappeared, and the patient was feeling 
quite well. 

In the Monthly Jownal for August, 1849, Begbie 
describes certain cases of what he terms the oxaluric 
diathesis, Wt in none of his cases, though there was pain in 
the back, does there seem to have been kidney irritation 
produced. The passage of the oxalates in the case above 
quoted differs from his, in that the oxalic acid seems to 
have been absorbed directly from the stomach, and not to 
have been produced during the process of digestion and 
assimilation. That there Was in this case a true nephritis 
I think there can be no doubt from the presence of the casts, 
and the oxalate of lime crystals seem to be the cause, and 
not a mere concomitant. 

Edinburgh. _ 

UNILA.TEItAL TEMPERATURES. 

By J. A. Austin, M.D. 

The following facts are interesting in regard to the theory 
of specific thermic centres in the brain. 

Mrs. C-, priniipara, aged twenty-six, married, was 

confined on Sunday, Oct. 4th. The patient is remarkable 
for her cool, unexcitable temperament. Labour was normal, 
and the case progressed without one bad symptom till the 
following Saturday, even the infant e.xhibiting a disposition 
to take things easily, so unlike new-born cherubs. On the 
Saturday, however, there was a temperature of 102^ in the 
right axilla; pulse 80; skin cool; respiration easy; lochia 
and milk normal; no constitutional disturbance whatever. 
The temperature was then taken in the left axilla, and it 
was normal. The following day the thermometer registered 
104“ in the right axilla; normal in the left. On Mond^ it 
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fell again to 102®, and on Tuesday it was normal on both 
sides. From beginning to end the patient was singularly 
free from bad symptoms, and made an uninterrupted 
recovery. 

A singular case of unilateral temperature was reported 
from the Edinburgh Infirmary a few years ago in a hysterical 
^rl, the thermometer registering as high as 110^ in one 
axilla, while the other showed a normal temperature. The 
hysterical element was not a factor in this case, however, 
and it is difficult to account for the freak unless abnormal 
placidity of temperament has a disturbing effect on our 
newly discovered friends the thermic centres. The practical 
lesson, however, is to take the temperature in both axillin 
and under the tongue in doubtful cases, keeping in view 
the possibility of variation. 

West Norwood. _ 

CASE OF PUERPERAL ECLAMPSIA TREATED 
■WITH ANTIPYIUN. 

By F. Craddock Palmer, M.D. Brux., M.R.C.S., &c. 

On Aug. 13bh, 1890, 1 was called to see Mrs. T-, aged 

twenty-eight, six months and a half pregnant, primipara 
Her husband told me his wife bad always enjoyed good 
health until a few weeks ago, since which time she bad 
had swelling of face, hands, and legs, and the last day or 
two had complained of headache and had passed very little 
urine. On returning home soon after 6 I’.M., he found her 
lying on the floor, partially undressed, quite unconscious, 
with blood oozing from her mouth. On my arrival, soon 
after 7 P.M., I found her just recovering from a fib. 
Her tongue was very much swollen, and bad been bitten. 
She was quite unconscious, pupils widely dilated, pulse 98, 
and face and extremities much swollen. On examination 1 
found the os uteri contracted. She had passed about 
four ounces of urine, which I afterwards examined and 
found to be almost solid with albumen. Shortly after my 
artlv^ she had severe convulsions, and as soon after this as 
it was possible I put fifteen grains of anti pyrin on her tongue, 
and directed another dose to be given her in four hours’ time. 
On Aug. 14th the nurse told me that the patient bad bad 
seven nta during the night, bub none since 2.30 A.M., and 
only one, and that a slight one, since the second powder 
was given. She had passed urine in the bed. At 10 a.m. 
she was sleeping quietly, pulse 70, and when roused I found 
her to be in a semi-conscious condition. The child was 
alive. I prescribed purgatives and milk diet. She im¬ 
proved daily, and two days after I prescribed iron. I 
examined her urine on Aug. 24bh, and found only a trace of 
albumen. After this she apparently got well, bub on 
Sept. 23rd I was called to her, as she had another fib. I 
saw her before she hod regained consciousness, and as soon 
as I was able gave her fifteen grains of antipyrin. She had 
no mote attacks. I examined her urine and found it con¬ 
tained albumen, but not so much as in tbe previous attack. 
She went on well until Oct. 24tb, wben she was confined 
and had a normal labour, excepting that the child was still¬ 
born and had been dead for some time. She made a good 
recovery after this. 

Remar&s.—The above case is interesting, as I believe it 
is rarely one has tbe opportunity of seeing a recurrence of 
eclampsia daring the same pregnancy. Whether the anti¬ 
pyrin bad anything to do with the mitigation of the fits I 
cannot say, bnt it certainly reduces blood-pressure quickly, 
and I cannot find any mention of its having been given 
in cases of eclampsia before. 

Woking. 


Society for Relief of Widows and Orphans 

OF Medical Men. —At a q^uarterly court of the directors 
of this Society, held on Wednesday, Oct. 14tb, the Pje- 
sident (Sir James Paget) in the chair, it was resolved to 
distribute £1420 at the next court to the sixty-four widows 
and twenty orphans applying for assistance. Fresh appli¬ 
cations were read from two widows and six orphans, and 
relief was given them. The expenses of the quarter were 
£63 14s. M. A legacy of £M from a deceased member was 
announced. One new member was elected, and the deaths 
of six reported by the secretary, as well as the death of a 
widow yJho had been receiving .£50 per annum since June, 
1873. 


% lliOTr 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem est allaprocertonoscendi via, nisi quampIurltDaset mci- 
bonim et dissectionum hlatorlas, turn allorum turn proprlaa collectas 
habere, et inter ee comparare.—M okoaoni Dd Sed. et Caus. Morb. 
Ub. iv. Procemium. - 

ST. THOMAS’S HOSPITAL. 

CONCUSSION OF THE SPINAL CORD; RECOVERY; REMARKS. 

(Under the care of Mr. Clutton.) 

The account of this case is a useful contribution to the 
literature on spinal injuties, forming another link in the 
chain of evidence in favour of the occurrence of concu8sioD> 
of the spinal cord independently of discoverable lesion of 
tbe canal in which it is placed. Mr. Page' writes : “ There 
is scanty proof of the liability of the spinal cord t»' 
suffer from concussion pure and simple in the absence 
of simultaneous injury to tbe spinal column, the ex¬ 
ceptional cases being extremely rare.” Professor Erb,'*' 
in writing on the subject of spinal concussion, says:. 
“Slight changes, small capillary extravasations, &c., 
prob^ly exist in such cases, but they do not seem to con¬ 
stitute the proper essence of the disease; for the most parti 
the anatomical change is quite negative, and we do not 
know yet what changes, if any, constitute the basis of the- 
concuesion proper. The most common view, therefore, isv- 
that which supposes only molecular changes in the finer 
nerve elements to have occurred, giving rise either to an 
immediate and complete functionafparalysis of tbe latter^, 
or forming tbe commencement of further disturbances of 
nutrition, which at a later time may result in degenerative 
inflammation. Tbe first thing consists in collecting accurate 
reports of cases.” The points in this case to which special 
attention is directed are the absence of insensibility, the 
immediate appearance of an extensive and complete 
paralysis of motion', the comparatively rapid recovery ol* 
power, and the absence of later symptoms. For most of 
tbe following notes we are indebted to Mr. K. C. Stabb; 
surgical registrar. 

C. H-, a labourer, aged sixty-seven, was admitted on 

March 18bh, 1891. Fifteen hours before admission, on re^ 
turning home at night the worse for liquor, he fell down a- 
fiight of stairs. He remembered the fall, but could not say 
how it happened. He did not lose consciousness, but found 
that he could not move his legs, and remained in the same 
position till the next morning. 

On admission he was a healthy-Iooking man, complaining 
of slight pain in the cervical region of the spine, and loes of 
power in the legs. On examining tbe spinal column, nothing 
was discovered. There was no tenderness, no irregularity, 
and no bruising, but he pointed to the lower cervical spines 
with his hand to show where be felt pain. ManipulatiorA 
and pressure at that spot and on the head did not seem to 
hurt him. He could move his head and spine in any desired' 
direction without pain. There was a small hiomatoma on 
the vertex. Both legs were completely paralysed, but a few 
muscles in the upper part of both thighs could be seen to act 
slightly when he tried to raise his legs. They produced, how¬ 
ever, DO visible effect on the position of the limbs. Sensatiom 
over the legs, thighs, and trunk was normal, or possibly very 
slightly impaired. The superficial reflexes, such as tbe plantar 
and cremasteric, were absent, but tbe knee jerks were present, 
and brisk. His mental condition was perfect, and tb© 
upper extremities were in no way affected. Respiration 
was entirely diaphrasrmatic, the lower ribs being drawn m 
at each inspiration. His bowels bad acted involuntarily, and 
he had retention of urine. Temperature 99-8'’. Mr. Clutton 
examined him roost carefully, and could find no evidence of 
any local injury to the spinal column. 

March 19ch (day after admission).—Ho could move Iur 
legs slightly, but the intercostals were still paralysed, and 
he had retention of urine. Evening temperature 102‘4*.. 
Iteilexes normal. 


r Injuries of the Spino, p. 74 
^ Zieiansen's Cyclopwdja of Medicine 
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20bh.— Could draw Mb legs up in bed, and the intercoBtals 
were acting slightly. He improred daily from thia time, 
find could pass urine without tne catheter. 

24th.—He wiBhed to leave the hospital to-day, as he was 
quite sure he could walk. He was allowed to try. He 
could move his lees, but so unsteadily that he had to be 
supported. Still, he walked a few steps in this manner. 
Temperature normal. On this day he drew attention to 
the fact that his right arm was weaker than the left, and 
was quite sure that the weakness came on in the previous 
twenty-four hours. 

80tb.—Complained of numbness in legs, bub there was 
no loss of sensation or increased loss of power, lleflexes, 
supeihcialand deep, normal. Temperature subnormal. Eight 
arm still weaker than the left. 

April 7bh.—Up and about the ward, but walked un¬ 
steadily. 

13tb.—Left the hospital. 

15th.—Came as outpatient; walking alone with a 
tottering kind of gait. Eight band improving. 

22ad.-'ExarNined by Mr. Lawford, who stated that there 
^vere no signs of optic neuritis past or present. SufTets from 
constipation. 

July 8th.—Much improved. Walked quite steadily, but 
said that hia thighs still felt sbiff. Eignt arm and hand 
quite well. Still complained of constipation. 

Bemarks by Mr. Glutton. —This case is of some con- 
aiderable interest, although no post-mortem examination 
took place to verify the actual lesion which produced the 
symptoms. The interest is further emphasised by the fact 
that doubt, if not absolute scepticism, exists in the minds 
cf many surgeons as to whether it be possible for a man to ' 
receive such an injury of the spinal cord as was present 
in this case without a definite and corresponding injury 
of the spinal column. It is only by publishing such 
isolated cases that any conclusion can be drawn, as one 
cannot expect to prove the point at issue in all cases 
by a post mortem examination. One word as to the 
use of the term “concussion.’' I freely admit its un- 
ecienbiho nature, but its convenience in the absence 
of a post-mortem examination is obvious. It is, after all, 
only following the practice which is usually adopted in de¬ 
scribing injuries of the brain, for “ concussion of the brain” 
undoubtedly includes contusion and laceration of the brain 
substance. It is a mere accident whether the part injured 
•contains a localising centre which will demonstrate the 
lesion in the function of the body. If it does not show 
such evidence of the part injured, concussion is generally 
the word used to describe the case. 'The point at issue is 
whether concussion, contusion, or laceration of the spinal 
-cord, or bjemorrhage into its substance, can take place 
without any structural lesion of the spinal column. For in 
this case no question arises at present of the secondary 
•changes, about which there has also been a consider¬ 
able difference of opinion. 

PRESTON INFIRMARY. 

A CASE OE JIELLADONNA POISONING ; HECOVERY. 

The amount of extract of belladonna taken in the follow¬ 
ing case was unusually large, and the symptoms were pro¬ 
portionately severe. It illustrates the beneficial effects, in 
poisoning by belladonnai of pilocarpine when given subcuta¬ 
neously and when combined with careful washing out of the 
fitomach by means of the stomach pump. Wo published in 
The Lancet of last yeai^ the account of a case under the 
car© of Dr. McGowan of Maghera,- where the patient had 
taken a tablespoonful of the linimentnm belladonufo, E.P. 
Her condition was a most serious one. "She was totally un¬ 
conscious and breathing stertorously; there were frequently 
recurring convulsions; the pupils were widely dilated so 
that there was only a ring of iris, and they were nob in¬ 
fluenced by the light; the extremities were cold, the heart 
greatly excited and weak, and the pulse scarcely perceptible 
at the wrist. She presented all the appearances of approach¬ 
ing death.” She recovered after washing out of the stomach. 
Apqmorphine having failed to cause vomiting, a one-third 
grain of pilocarpine was given subcutaneously, stimulants 
by the mouth, and another dose of pilocarpine. For the 

1 Vol. ii., p. 176. 


notes of the case we are indebted to Mr. W. Oliver, senior 
house surgeon. 

B. S-, aged fort>'-threc, married, was admitted into 

the infirmary in a semi- comatose condition, having swallowed 
about an ounce of equal parts of extract of belladonna and 
glycerine. The patient was pale and cold, retching, but 
nob vomiting ; respiration sonorous; pulse 130, wealc, and 
compressible; no delirinm. The pupils were widely dilated, 
and the lower extremities in a condition of tetanic spasm, 
which was aggravated by benching the conjunctiva, passing 
the tube of tne stomach-pump, and at every withdrawal of 
fluid from the stomach. The jaws were firmly clenched, so 
much so that they had to be forced open by a wedge. The 
tongue and throat were hot and dry. After various attempts 
to got the patient to swallow emetics without avail, the 
stomach was washed out with a solution of tannic acid. 
The contents had a distinct odour of belladonna. The 
patient gradually passed into a condition of unconscious¬ 
ness, with Cheyne-Stokes breathing, and extension of the 
spasms to the upper extremities. This continned for two 
hours. One-fifth of a grain of pilocarpine was given hypo¬ 
dermically on admission, and one-tenth of a gram repeated 
at intervals of two hours with decided effect. The respira¬ 
tion became quiet, pulse slower and stronger, and the 
spasms gradually disappeared. The bowels did not respond 
to purgatives or enemata for five days; there was also reten¬ 
tion of urine. The patient was discharged cured at the 
end of ten days._ 


GLASGOW ROYAL INFIRMARY. 

A CASE OF HYPEBl’YREXIA IN ACUTE RHEUMATISM ; 

TREATMENT BY COLD BATH, ETC. 

(Under the care of Dr. Alex. Robertson.) 

The following case of hyperpyrexia is of interest as 
showing the rapid and successful employment of the bath 
treatment. Thecomplicationdeveloped, as is most common, 
during a first attack in a young adult, and was preceded by 
cerebral excitement. That the attack was severe is proved 
by the high temperature registered by the thermometer in 
the axilla, and it may be recollected that of the twenty- 
four cases of recovery out of forty-six collected hy the com¬ 
mittee of the Clinical Society, in only one was the tempera¬ 
ture above 106°, The joint lesions persisted in nearly half 
the cases collected by the same committee; therefore the 
theory of metastasis, of inflammation to the brain, as a 
cause of the condition does not receive much support.^ 

j, M-, aged twenty-nine, a labourer, was admitted on 

Sept. 9tb, 1891. He was a fairly healthy man till the 
occurrence of his present illness. He has nob had syphilis, 
but has been addicted to excesses in alcohol. A week 
before admission, after getting wet, diarrhma began to 
trouble him, and continued in a mild form till Sept. 7bh, 
when his knees got sore, end next day the ankles, wrists, 
elbows, and shoulders were all more or less red and swollen. 
'With the exception of the elbows, the larger joints were 
much improved when he entered the hospital, but the joints 
of the flogera bad become red and painfnl. The first sound 
of the heart was accentuated at the apex, bat otherwise 
appeared to be normal. The urine was acid, sp. gr. 1028, 
with a trace of albumen. Temperature in the axilla, 
lOO 2° F. There was moderate acid perspiration. Twenty 
grains of salicylate of soda were prescribed, to be taken 
every three hours. 

Sept.,12vh (note by Dr. Robertson).—Yesterday at the 
visit (li A.M.) it was found that though the medicine had 
been given every three hours as ordered, the temperature 
had risen from lOO'S" at 8 I’.M. on the lOch to 102° at 4a.M. 
on the 11th and to 102'6° at 8 A.M. The patient said that 
he was absolutely free from pain, and wanted to get out of 
bed. His aspect was excited and nervous. 'There was 
some, but nob excessive, perspiration. Ten grains of sul¬ 
phate of quinine were prescribed, to be repeated in an hour. 
Should the temperature continue to rise after the quinine, 
two grains and a half of antifebrin were ordered to be 
given every hour, with a dessertspoonful of brandy if the 
pulse got weaker ; and in the event of the temperature 
still increasing and exceeding 104°, the cold bath was to 
be used, beginning at 90“ and rapidly reducing the tempera¬ 
ture of the water to 60“; it was to be continued for from 


I See Dt. A. K. Garrod’s Treatise on Rheumatism. 
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ten minutes to & quarter of an hour, according to the effect. 
These -were the instructions at 11 A.M.;but the<)uinme only 
'was given, forat2p.M. the temperature intheaxulahadrisen 
to 106-8°, the nervous excitability had increased, and there 
was some delirium. He was then put into the bath at 90°, 
but difficulty was found in adding cold water, so that the 
reduction was only to 71°. Dr. McGregor, the bouse 
physician, therefore continued the bath for twenty-iive 
minutes. The thermometer under the tongue while the 
patient was in the water fell to 101-4°, ana he was then 
removed to bed. In five minutes afterwards it had further 
fal'en to 97-2°. Dessertspoonfuls of brandy were given on 
three occasions while in and shortly after removal ^om the 
bath. Since then he has had four twenty-grain doses of the 
salicylate of soda. Pulse this morning is 100, full, soft, and 
oompressible; it fell from 160 to 120 while he was in the 
bath. No pain is felt in any joint. There is a moderate 
amount of lightly acid perspiration. Urine is clear and 
straw-coloured ; deposits no sediment; shows a slight trace 
of albumen, is decidedly acid, and its specific gravity is 1011. 
Tongue is dry and red. The temperature, which was taken 
every half hour after the bath till twelve last night, bad 
risen to 101-2° at 5 p.m., and to 101-6° at 7.30p.m. ; at mid¬ 
night it was 101°. Thereafter hourly observations showed 
a range from 100*2° to 100*8°, its present point. Pulse has 
fallen to 84. There is a roughness and abiuptnees of the 
first sound of the heart suggestive of obstructive mitral 
disease. Ten grains of quinine was now prescribed every 
two hours and afterwards every six hours. 

After this the progress of the case, except in one point, 
was very satisfactory. The teniperat«ire slowly fell, till on 
Sept. 14tb it had become normal, and it has continued so 
till now (Oct 13th). There has been no recurrence of pain in 
swelling of the joints. The only drawback is the condition 
of the heart. There is a short but well-marked presystolic 
murmur at the apex, accompanied by a thrill. His rheu¬ 
matism has induced organic mitral disease. 

BemarJcs hy Dr. KOBEETSON. —The entire subsidence of 
the joint affection, with absolute freedom from pain when the 
mere disposition to hyperpyrexia arose, was very striking. 
The state of the urine was remarkable. Instead of the 
heavy, brick-dust looking deposit so common in acute rheu¬ 
matism, there was a clear straw-coloured secretion of rather 
lower specific gravity. There seemed to be a sudden cheek 
at least in the elimination, and probably also in the forma¬ 
tion, of those waste products which are so freely excreted 
in most cases of this disease. Usually in cases where hyper¬ 
pyrexia occurs, there is no cardiac complication, but it was 
not so in this patient, as organic disease developed and con¬ 
tinues. It is worthy of note that the valvular inflammatiou 
arose, or at least became manifest, under the use of the 
salicylate of soda. It will be observed that the perspiration 
did not cease when the temperature was rapidly rising. 
With respect to the treatment, antifebrin was ordered, but 
not mven. About a year since in a similar case, except that 
the fever-producing tendency of the system was not nearly 
so marked, this drug was administered in hourly doses, and 
the temperature fell from nearly 105° toabout 100°intbecourse 
of a few hours, the patientultimatelymakinga good recovery. 
I do not think it would have succeeded in the present case. 
The very rapid increase of temperature to so high a point 
showed such a tendency to fever as would not likely nave 
been checked by any agent of that kind, unless, perhaps, 
by the use of doses that would have been dangerously 
depressing. The fall of temperature from 101-4° to 97-2° 
within five minutes after removal from thebath is instructive, 
suggesting caution in the use of this powerful agent. 
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Presidential Address. — Median- Harelip. — Tuhercsilar Dis¬ 
ease of Tunica Vaainalis after Tuha'culosis ^Testis .— 
Myxcedema with Laryngeal 'Tuberculosis. — Hupture of 
Liver. —Hypertrophy of Pylorus in an Infant. — Cystic 
Disease of Breasts.—structure of Callus. 

Thr first ordinary meeting of this Society was held on 
Oct. 20bh, the President, Sir George M. Humphry, being 
in the chair.—The I'reaident delivered a short inaugural 


address, which will be found in full in another part of our 
present issue. 

Dr. Dickinson, the immediate past President, proposed 
a vote of thanks to Sir George Humphry for his address,, 
which he characterised as remarkably comprehensive, its 
more important part pointing to the future. He was |>lea8ed 
to find, however, that the more ancient study of morbid ana¬ 
tomy was hot to be neglected. The vote was carried by 
aoclamatiOD, and the President consented to its puhlicatioD 
in the Transactions of the Society. 

Mr. Glutton exhibited a living specimen of Mediaa 
Harelip. The girl, aged fifteen, who had never been sub- 
. mltted to any operation, had a small notch exactly in the 
middle line of tne upper lip. The alveolus of the upper- 
jaw immediately beneath and exactly in the middle line 
was also cleft. The palate was ununited from one end to 
the other. There were no central incisors, but there was 
a lateral iucisor and a canine on eacli side; fifteen months' 
before three teeth had been extracted from the front of the 
jaw, the nature of which could not be ascertained. Mr. 
Sutton’s Lectures on Evolution in Pathology were referred/ 
to, where a specimen of this condition had been ascribed to 
an absence of the pre-maxiila. Mr. Pitts was also stated to- 
have shown a case at the Medical Society in 1889, in 
which there was a median harelip and a central groove in* 
the bone beneath. Mr. Glutton was inclined to think that 
in his case the pre-maxilla was present but ununited.— 
Professor Humphey remarked on tne curious way in whichi 
the skin passed from the surface Into the depth of the cleft. 
It was wonderful how often there appeared to be difficulties' 
in the way of the proper formation of this part of the body 
in both man and animals, especially in pigs. He added 
that the mode of development of the superior maxilla was a. 
matter extremely difficult to follow.—Mr. SUTTON agreed 
that the malformation in this case was like that normally 
found in the hare and kangaroo. It was a rare instance of 
want of fusion of the globmar processes in the middle line. 
Albrecht’s view was that there were two centres of 
ossification for each pre-maxilla, and that in a case like the 
present the two inner centres were absent. He believed 
that the case stood by itself. 

Mr. Beenaed Pitts brought forward a specimen of 
Tubercular Disease of the Tuoica Vaginalis after Tubercu¬ 
losis of the Testis. The specimen was taken from a boy 
aged five, who was admitted into St. Thomas’s Hospital on 
April 2l8t, 1891, with a large right inguinal hernia. An 
operation for radical cure was undertaken, and when the- 
testicle was explored it was found to be enlarged and had 
several tubercular nodules on the surface, It was accordingly 
removed with its sac. Whilst the child was under an 
ancestbetic several hard nodules could he felt in the- 
abdomen above and to the left of the umbilicus. General 
peritonitis followed the operation, but the wound healed' 
without suppuration, and the child had left the hospital,, 
convalescent, on June 7th and had continued in good health. 
Aseotion, for microscopical examination, through the testicle- 
and epididymis showed tubercular nodules on the visceral 
layer of the tunica vaginalis and on the lower part of the 
sac. At one spot on the testicle these nodules were coH'- 
flnent and gave an appearance very similar to that - of 
hernia testis. The spermatic cord and epididymis were 
normal. The nodules were tubercular in nature. The 
author had at first considered the testicle to be the primary 
seat of the disease, hub after the microscopical examination 
it would appear that the testicle was invaded from the 
surface and was secondary to some tubercular disease 
within the abdomen. In the second case there wae 
DO doubt that the disease had extended from the abdo¬ 
men to the hernia. The history of this case was ae- 
follows:—A lad aged eighteen was admitted into St 
Thomas’s Hospital on Dec. 19th, 1889, with a large irre¬ 
ducible inguinal hernia on the left side, and a small in¬ 
guinal irreducible hernia on the right aide. The abdomen 
was swollen and tender and the hernial swellings very pain¬ 
ful. On exploring the left hernia a mass of adherent tuber¬ 
cular omentum was found which was commencing to break 
down. A similar condition was found also on the right 
side. The abdomen was then opened in the middle line, 
and the intestines were found to be matted together by 
tubercular disease. The wounds healed readily, and the- 
abdominal symptoms were considerably relieved. He died 
three months later of general tubercular disease. 

Dr. Hectoe Mackenzie showed a specimen of Tuber¬ 
cular Disease of the Larynx from a case of Myxcedema. 
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The patient wae a woman aged thirty-eight, who for some 
five years had been ailing, the ordinary symptoms of 
myxmdema having gradually developed. At one tirne there 
was said to have been great swelling of the abdomen, face, 
&c. She had the typical slowness of movement, thought, 
and perception. While in the hospital she suffered from 
hallucinations at night. After about a fortnight she died 
suddenly, directly aiter a meal. At the necropsy the flush 
on the cheeks had quite disappeared, the face being pallid. 
There was no ceJema anywhere present. The lungs 
were very extensively affected with phthisis. The right 
was nearly entirely consolidated, and presented combined 
fiWid, caseous, and broncho-pneumonic changes. There 
was also pleuritic tubercle. The larynx was much swollen. 
The epiglottis was thickened and ulcerated on its under 
surface. There was uniform swelling of the ary-epiglottic 
folds. The uvula and fauces were also codematous. At the 
commencement of the cesophagus the mucous membrane was 
studded with small white bodies, probably tubercles, and 
there was some superflcial ulceration. In the upper part of 
the trachea there was some cheesy-looking substance, pro¬ 
bably some of the food which she had been eating at the 
time of death. The thyroid gland was very small, pale, 
and flabby; the liver was large, weighing nearly sixty 
ounces, but otherwise seemed normal; the spleen was 
large and soft ; the kidneys were normal. There was a 
slight deposit of urate of soda in the great-toe joints. 
The interest of the case was twofold—first, in the absence 
of codema at the post mortem ; and second, in the associa¬ 
tion of the disease with tuberculosis. The association of 
tubercle with myxccdema was nofca new one. A family his¬ 
tory of phthisis was found in twentyoutof seventy-five cases 
reported on by the committee of the Clinical Society, and 
tubercle was found in at least three out of the fifteen cases 
on which the pathological portion of their report was 
founded. Myxoodema could therefore certainly not be in¬ 
cluded among the diseases, if any such existed, naturally 
prophylactic to tubercle. The number of recorded cases 
was, however, too few to deduce any conclusion as to 
whether it predisposed to tubercle. It would be interest¬ 
ing to know whether cretins were liable to tubercle. 
It had been stated that tubercle was almost unknown 
among patients affected with goitre. If this were so, 
the presence of tubercle in myxccdema was especially 
interesting. 

Mr. Edgar Willett showed (by permission of Mr. Thomas 
Smith) a specimen of Ruptured Liver. The patient lived 
four days. At the necropsy the rent was found to be closed 
by a recent clot. Death occurred from peritonitis, set up 
mostly by the escaped bile. 

Dr. Newton Pitt showed a specimen of Hypertrophy of 
the Pylorus in an infant seven w’eeks old. The child was. 
well till three weeks and a half before its death, when it 
commenced to vomit, and it had constipation. Under 
Dr. Goodhart’s care this was relieved for a time, but, in 
spite of the most careful dieting, the vomiting returned and 
continued until its death. At the inspection the stomach 
was empty, bub it retained its shape owing to the density 
and hypertrophy of its wall. The pylorus formed a mass 
1 in. long and -I'n- In* thick, formed of hypertrophied muscle. 
The duodenum was bent sharply on the pylorus. The bile- 
duct and the intestinal canal were otherwise normal. Tbe 
hypertrophy of the gastric wall indicated that there had 
been some partial obstruction at the pylorus, but no cause 
beyond the flexure could be discovered. It was most 
improbable that this flexure was of any material importance. 
The explanation of the case was therefore obscure, and 
Dr. Pitt was not aware of any similar case having been 
recorded. 

Mr. Raymond Johnson brought forward a case of 
Lystio Disease of Both Breasts. The patient, a single 
woman aRed thirty-three, was admitted into University 
Loilege Hospital, under the care of the late Mr. John 
Marsha)!, in the year 1877. The left breast was excised ; 

extensive cystic degeneration, and several 
of the largest cysts contained polypoid growths. In 1882 
^ ui’easb was excised for a similar condition. In 
iaoJ the patient came under the care of Mr. Marcus Beck 
with a movable, rounded swelling above the middle of the 
scar,^ in the left mammary region. It had been slowly 
lormiDg for two years. It was excised, and found to consist 
ot two cysts containing papillomatous growths. Around 

e cysts were groups oi glandular acini undergoing 

ystic change. Mr. Johnson insisted that the case was one 


of cystic degeneration, and that tbe applicatiua of thename 
“cystic adenoma” to such casi's wa-* piiiuologically incorrect. 
Keferencewasmadetotbevie wibar, theaclenomatous tumours 
of the mamma arise as Intra-cysbic growths. The following 
points were advanced as suggesting that this was nob tbe 
usual mode of origin. The tumour was usually solitary 
and peripheral; there was very rarely any history of dis¬ 
charge from the nipple in such cases; and, laetlyr, the 
commonest age for adenoma—from twenty bo thirty— 
was unusual for the occurrence of cystic disease. 
Mr. Johnson had unsuccessfully attempted to demonstrate 
an epithelium on the inner surface of tbe capsule of 
adenomata, which should be present if the capsule were 
really a cyst wall. The chief point of interest in tbe case 
before the Society was the recurrence of the disease after an 
interval of ten years. This recurrence could only be ex-, 
plained as the result of cystic change in a remaining frag¬ 
ment of breast tissue. Such fragments of the gland were 
probably frequently left in the operation of excision of the 
mamma, especially at tbe points where the gland was in¬ 
timately connected with the skin by the suspensory liga¬ 
ments of Sir Astley Cooper. 

Mr. Charters Symonds exhibited microscopical sections, 
taken from the callus of simple fractures to demonstrate 
the process of ossification through cartilage. Tbe first and 
principal specimen was derived from an impacted extra- 
capsalar fracture in a patient aged seventy-two, who died 
five weeks after tbe injury. It showed trabeculre and 
embryonic cartilage, at the margins of which desifleation 
was proceeding as in the embryo. The amount of the 
cartilage in the specimen, the author contended, indicated 
that it was not an accidental formation, but represented a 
true stage in the process of repair. This specimen was 
obtained in 1880, and was used by the author in bis morbid 
histology classes in 1883 bo illustrate repair of fractures. 
The second was from impacted extra-capsular fracture 
in a patient aged seventy-nine, who died two months 
after the injury. This showed remnants of cartilage in tbe 
new bony trabeculm. The smaller amount, it was sug¬ 
gested, was probably due to the more advanced condition 
of the union. The other fcwo examples were derived from 
old museum specimens of a fracture of the femur and of 
tbe tibia. In the former the proliferation of the cartilage 
with the formation of cellular spaces, the advance of the 
osteoblastic tissue from the older bone, and the presence of 
multi-nucleated cells, were all well shown. The union in 
this specimen was mucli less advanced than in tbe tibia; 
tbe fracture was three months and a half old. In the 
tibial specimen cartilage existed in small amounts in tbe 
centre of the trabeculm. The cartilage was found in the. 
new tissue derived from tbe periosteum, but was not 
seen in sections taken from the medullary part. This difier- 
ence, it was thougtib, might have been due to incomplete 
examination. In conclusion, Mr. Symonds thought the' 
specimens fully demonstrated that ussiBcation in simple 
fracture proceeded, in part at least, through a cartilage 
stage. He considered the definite arrangement of the 
cartilage and its abundance evidence of its importance. 
This substance he had found as isolated masses in the 
periosteal deposits in compound fractures, and that round 
exposed bone, as in a stump, where it might be looked upon 
as part of tbe return to the embryonic type. He quoted 
Comil and Ranvier, who alone seemed to describe the 
ossification through cartilage in the simple fractures of 
adults. These authors suggested that tee statement of 
its absence in adults was due to the observations having 
been made on cases of compound fracture alone.— 
Sir George Humphry said that the precise method of 
ossification in fcetal bones was hard to follow. So also was 
that of reunion of fractures.—Dr. Charlewood Turner, 
said that some years ago, when microscoping a section of 
simple fracture Jrom a child, be foutul quite u large proper-, 
tion of cartilage. He thought the geneial opinion at, 
present was in favour of admitting the fact that simple, 
fractures united for the most part tbrougli cartilage.—Dr. 
Wm. IIuntku mentioned the fact that cartilage was fre-, 
queiitly found capping exostoses, and it was diflicult to 
decide in these cases whether or not the growth was 
enohondromatouF. 

The following card specimens were exhibited 

Dr. Hector Mackenzie: (1) MaRoimaliou of Uterus 5 
(2) Ulceration of Larynx in Typhoid Fever. 

Dr. Charlewood Turner : Destructive Adenoma of. 
Stomach, with Thrombosis of Right Innominate Vein. , 
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Presidential Address.—Treatment of Compound Fractures 
into Joints by Means of Corrosive Sublimate Baths.—The 
Treatment oj Dysentery. 

The openiDg meetiog of this Society for the preseat 
session took place on Oct. 19tb, the President, Dr. B. 
Douglas Powell, in the chair. 

Dr. Powell formally opened the proceedings by deliver¬ 
ing some introductory remarks. He observed that after the 
nnmerous addresses of an introductory kind that had been 
given at the tecentcongressesat Bournemouth and in London, 
he wonld not do more than deal chiefly with matters con¬ 
cerning the work of the Society, making only afewdigresslons 
snggested by the work accomplished last session and promised 
for this. The work of the Medical Society was of peculiarly 
broad and catholic scope, and whilst no discovery was too 
new or theory too bold for its careful consideration, there 
was a tonch of conservatism in its acceptance of new and, as 
yet, unestablished doctrines, due, no doubt, to the larger 
degree in which the practice of general medicine and sur¬ 
gery was represented amongst its Fellows. He hoped that 
^ifi stro^ feature of the Society would be preserved, and 
that its Fellows would still be proportionately recruited 
from amongst those in general practice. After alluding to 
the loss the Society had sustained by the deaths of 
Dr. Edward Sheppard and of their late registrar, and 
a brief reference to the change in the award of the 
Fothergillian medal, Dr. Powell referred to the fact 
that, in addition to their practically sufficient library of 
modem books of reference, the Society possessed a large 
collection of very valuable ancient books on medicine, which 
had been hitherto hidden away and unclas(>ified, but which 
were well worthy of due restoration. Dr. Allcbin had 
already devoted much of his precious time to the work, and, 
with the assistance of Mr. Hail, the works were being care¬ 
fully examined and prepared for placing on the shelves as 
rapidly as the means at disposal would permit. Dr. Powell 
then said that it gave him great pleasure to present to the 
Fellows the new volume of Transactions, which had been 
prepared to place before the President at the first meeting, 
and their best thanks were due to the secretaries for their 
energy and alertness. After reference to some interesting 
papers that had been promised for the coming session, 
Dr. Powell alluded to some that had been read Huring last 
year. The paper by Sir William Roberts on the Deposition 
of Crystalline Urates in the Tissues was a very suggestive 
one, and he thought that the term “uratosis,” proposed 
by the author to describe that excess of uric acid 
which has been currently dignified by the more vaguely 
theoretical term “diatbesis,” was a wire suggestion. 
The physician was still much at a lose when asked by the 
student, In what does the uric acid diathesis consist ? He 
thought he might speak of ib perhaps as being currently 
regarded as a faulty cbemistrj' of assimilation, whereby, 
owing to defective assimilative power, or to unduly 
abundant supply of material to be dealt with, products 
of restricted oxidation, of which uric acid was the signal 
type, were formed in excess. Gout was not limited to the 
well-conditioned any more than to the well-born, as the 
late fasting experiments demonstrated. Ib would seem as 
though there were, if the expression might he used, a dis- 
similative as well as an assimilative gout. Clinically 
the question had an important bearing, and he (Dr. 
Powell) hoped that able physicians in tb© Society who 
had laboured at chemical pathology in its clinical bearings 
would throw some more light on the matter, which was one 
of great importance to the welfare of the bard brain workers 
amongst our English people. Dr. Powell then reviewed 
some of the advances that had been made in the treatment 
of tuberculosis. He expressed himself as feeling by no 
means so despondent as to the future of the inoculative treat¬ 
ment for tubercle as many of his friends. The prophylaxis 
of tubercle had been greatly encouraged of late years by the 
discovery of the organism proper to the disease. Its commu¬ 
nicability from animals to man through the medium of milk, 
and perhaps of uncooked meat, had been recognised, and 
meMures of prevention had already followed. The President 
then referred to an article by Prof.Tyndall in iheFoi-tnighUy, 
based upon the recent but well-known researches of Piof. 
Cornet on the communicability of tuberculosis. Prom these 
experiments sufficiently strong evidence bad been acquired 


to show that the tubercle organism was not conveyed by the 
breath, nor indeed in any other way than one—vi;^., by 
sputum. According to this conclusion, it was certainly in¬ 
cumbent on every practitioner having charge of phthisical 
cases to review the precautions in hygiene and nursing 
which he might have already adopted, and to supplemenc 
them if neceseary, and insist on their being carried out. They 
were, in fact, very simple—1. Proper spittoons only should 
bo used, and should be carefully and efficiently cleansed, 
and should contain some disinfecting fluid, not powder. 
2. Spitting on floors and corridors should be strongly con¬ 
demned. 3. The use of handkerchiefs for reception of 
expectoration should be discouraged, or, if need, directions 
should be given for them to be thrown into a vessel con¬ 
taining a disinfecting fluid and at some convenient time 
steeped in boiling water. 4. Floors, carpets, and furniture 
should not be swept or dusted, but should be wiped over 
with a damp cloth. These were the simple precautions 
that were called for in view of the direct danger they had 
been considering. Dr. Powell added that they bad reason 
to thank Professor Tyndall for so trenchantly enlisting the 
public feeling in an important hygienic question, and that 
their German confrere deserved their gratitude for placing 
the facts of the matter so distinctly before them. 

Mr. Mansell Moullin read a paper on the Treatment 
of Compound Fractures into Joints by means of Corrosive 
Sublimate Solution. The method recommended was com¬ 
plete immersion of the injured part in a bath of corrosive 
sublimate at the temperature of the body. If the accident 
was recent and the wound clean, the strength of the solu¬ 
tion should be 1 in 10,000, with afew drops of hydrochloric 
acid, and two hours’ submersion night and morning would 
be sufficient. If, on the other band, the injured part was 
foul, or some time bad elapsed and inflammation had 
already set in, the bath should be continuous, night and 
day. for forty-eight hours, and the strength should be 1 in 
1000 for the first two. Over thirty primary cases of very 
severe injury had been treated in this way (including twu 
of compound fractures into the wrist, two of compound 
dislocation of the ankle-joint, threeof primary excision of the 
elbow, and several of crushed hands and feet) with perfect 
success except in two instances, in both of which the 
failure was traced distinctly to an escape of sewer gas. 
Of the secondary cases—those, that is to say, in which some 
time had elapsed since the receiptof the injury—almost the 
same could he said ; in one, however, a compound fracture 
of the ankle-joint by direct violence, in which a period 
of five days had been allowed to elapse, a secondary 
abscess formed (without a rigor or other sign of pycemia) 
in the iliac fossa on the opposite side of the body. 
It was claimed for this method that it absolutely 
prevented decomposition; that the limb lay in tbe 
fluid evenly supported on all sides, so that there 
could be DO tension or pressure; that there was no 
muscular spasm to cause displacement; tliat prolonged 
cleansing of a wound was quite unnecessary, and that 
tbe difhculty of telling whether crushed tissues could 
survive or not was avoided. If they were really too much 
damaged to live, they could receive no harm; as dead tissues 
they absorbed sufficient of the antiseptic to prevent decom¬ 
position. If, on tbe other hand, they had just sufficient 
vitality to survive, they were placed in the best possible 
position for recovery. A simple wooden splint was advis¬ 
able, so that tbe limb could be lifted easily in and out of 
the bath; and in the intervals either iodoform and wood 
wool or boracic lint could be employed, according to tbe 
condition of the part, tbe dressings fioating off easily and 
without any pain in the next bath. There was no fear 
of mercurial poisoning (probably because tbe salt formed 
an insoluble compound with tbe lymph on tbe surface of 
tbe wound, preventing further absorption) unless tbe im¬ 
mersion was kept up continuously for a much longer 
period. On the other hand, it was admitted that the 
wound looked exceedingly bad owing to the lymph coagu¬ 
lating in this fashion, and that repair was very slow, owing 
to the granulations becoming cedematous; bub it was 
pointed out that this could be obviated by pressure and 
elevation as soon as ib was thought that the treatment 
could be changed with safety ; and it was nob intended to 
apply this method to injuries in which there was a reason¬ 
able hope of primary union, but only to those severe 
crushes of joints in which ib is for a time impossible to 
tell whether amputation may not ha required wfcer all.— 
Mr. Gant had tried the plan of treating these cases by 

i by Google 




The Lancet,] 


OBSTETfllCAL SOCIETY OF LONDON. 


lOcT. 24, 1891. 933 


baths for a good many years, and the result of his experi¬ 
ence was that he would not recommend it as a general plan 
of treatment. So far as he understood Mr. Moullin, be had 
advised it in two sets of cases: in lacerated wounds and 
in lacerated wounds accompanied by fracture. Applied to 
the latter class of cases the treatment could not be good, 
owing to the liability to displacement of the fragments. 
Mr. Moullin had very fairly noticed the objection that the 
soft parts would become sodden, and the granulations 
(edematous. He emphasised the fact that patients sub¬ 
mitted to treatment by continued immersion of a limb often 
experienced great pain; so much so that they would fre¬ 
quently beg that the treatment should be discontinued. 
He would prefer to limit the immersion treatment to lace¬ 
rated wounds only —Mr. MouLUN, in reply, said that he 
did not claim that the immersion treatment was a new one; 
his object was rather to recommend that sublimate solution 
should be the agent used. In his experience the treatment 
was quite free from pain. 

Professor Baiiadhudji (of Bombay) read a paper on the 
treatment of D;ysentery. Referring first to its pathological 
anatomy, he said that the large inlestine would present one 
or more of the following conditions;—(1) Areas of con¬ 
gestion in crocum and bends «f colon ; (2) simple transverse 
abrasions at the lower end of the bowel; (3) simple general 
catarrh, with thickened glands ; (4) mucous and submucous 
inhltiation of a necrotic character, with general thickening 
of the bowel; (6) areas of diH'ased submucous ioAltration, 
leading , to gangrene of the mucous lining ; and (6) fulness 
of the portal vessels. In some very chronic cases there was 
a very general thinning of the gut, the colon showing marked 
atrophy. He compared the pathological changes in the 
large bowel to the catarrhal abrasions, the infiltrations and 
ulcerations of the mucous lining of the mouth and pharynx. 
In the mouth the initial irritation gave rise to a flow of saliva, 
and there would be a feeling of soreness about the mouth and 
throat Then followed swelling, the salivary flow became 
less watery, there was a nasty taste in the mouth, and the 
breath smelt foul. Movements of the tongue and mouth 
became painful, and warm drinks and spirits were not 
agreeable. Dirty sticky phlegm hung to the back of the 
throat, aiad it might show streaks of blood. In dysentery 
the initial irritation in the large intestine led to an increased 
watery IloW of the secretion of the alimentary canal, and, 
rellexly, of the liver. There was diarrhoea, which was often 
of a biliary nature. Then the stools grew less watery, con¬ 
tained slime, and were fetid. The slim© came away with 
difficulty, causing tenesmus, and was later mixed with 
blood, which was greater in the case of the bowel owing to 
the more copious vascular supply. There was a general 
soreness of the abdomen, more particularly at the emeum 
and at the flexures of the colon. The stools became 
shreddy in cases of ulcers discharging sloughs, and were 
offensively fetid if there were any gangrenous destruction 
of the mucous membrane. As Professor Bihadhudji 
compared the pathology of these two alfectioiie, so he 
recommended that the treatment should be similar. All 
irritants, direct or indirect, should be avoided, such as 
stimulant foods and drinks, particularly meat and its 
extracts. He held that the iodiscrintinate use of meat 
extracts and meat juices in fever and inflammatory affec¬ 
tions was irrational in principle and harmful in pracr.ice. 
It should be remembered that they were nob nutritive but 
inereJy stimulant extractives, and it was the custom to 
give them to invalids in far'too large quantities. Milk by 
Itself, he held, was irritating ; it clotted readily, and acted 
as a foreign body. He said that arrowroot mixed with 
milk was the best form of diet; it acted almost as a pro¬ 
tective to tbo mucous lining. Brandy, ether, ammonia, 
and the like were contra-indicated. The mucous lining 
bo,helped to get rid of the mucus clinging to it, 
and alkalies given internally would not only loosen the 
mucus bub check its secretion. Means should be taken to 
combat putrefactive decomposition by the administration of 
mstnuth subnitrate given in small quantity. Ipecacuanha 
n small doses would influence the intestinal glands bheiii- 
0 ;nd tend to check secretion of unhealthy mucus, 
jfj'itntiion brought about by intestinal movement 
nould be prevented by opium, which would not only check 
irregular peristalsis but control secretion. Should there be 
nuch weeping of the alimentary mucous noembrane, with 
opious watery stools, vegetable astringents were indicated, 
non as catechu in powder and preparations of bael and 
pomegranate. This simple treatment, which aimed at act¬ 


ing on the blood, the intestinal glands, and at keeping the 
intestinal canal and its contents sweet, so as to enable the 
ulcers to take on a healthy character and heal, consisted 
in giving a combination of bismuth, pnlv. ipecac, co. 
and soda, with a dietary of arrowroot and milk. It was often 
a good plan to give an initial dose of calomel and soda to 
clear away any source of Irritation that might still remain 
in the bowel. The purely astringent treatment did not 
meet all the requirements of the case, and hence was un¬ 
certain in its results, and the same might be said of other 
empirical methods. The invariable results observed both in 
private and hospital practice with the above simple treat¬ 
ment were that the patient was first relieved of the disten¬ 
sion, griping, tenderness and tenesmus, the quantity of 
blood was (Tecrcased, the stools were less offensive, though 
for a day or two they remained unreduced in number. About 
the third day the slime became lees, by the fourth the blood 
bad disappeared, there was very little slime and the stools 
were feculent and not foul, and the patient began to feel 
hungry. By the fifth day the slime bad disappeared, the 
stools were formed and not frequent. On the fourth or fifth 
day the patient was allowed some extra milk and 
bread also if it did not disagree. Ordinary diet was with¬ 
held for at least a week longer. Blood was generally the 
first sign to reappear if ordinary diet was allowed too early. 
He attributed the extreme prostration of the disease to 
reflex nervous depression, and in chronic cases to impair¬ 
ment of the absorption apparatus, and to the deieteilous 
effect of the presence of decomposing gases in the alimentary 
canal, which gained easy access to the circnlation through 
the open ulcers. Again, the decomposing fluids in tne 
intestinal tract were ^sorbed, and might cause death from 
septic intoxication. Meat and its extracts, being readily 
decomposable, were thus particularly harmful. He did not 
regard dysentery as due to any specific cause or germ : it 
was neither contagious nor infectious. The beginning of 
the ulceration in dysentery arose in much the same general 
way as did the ulceratioh of the mouth or pharynx: a 
lowering of the system by unhealthy water and food. 
Malarial influences, and anything tending to an over- 
fulness of the mesenteric veins, such as chills, a sudden 
change of climate, a sudden change of diet, great excess in 
eating, &c., would also bring iton. When whole groups of 
people became affected, and dysentery attacked individual 
after individual, it was not because there was a specific 
cause, but because all those affected were exposed to the 
same general lowering conditions, such as privation or ex¬ 
hausting labour. Is was a simple disease with simple 
beginnings but grave endings. An ordinary wound was a 
simple matter, but it might cost the limb, if nob the life, of 
an individual if putrefactive blood poisoning were nob 
avoided, or, if present, combated. The same obtained 
regarding the woaudsin the alimentary canal; the irritant 
blood poisoning which took place at ihe seat of the ulcers, 
ai d was helper! in its lowering action by the loss of blood, 
might take the life of the patient, or, if it were less 
acute, it would leave him with impoverished blood and 
debilitated bowel. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Wednesday, 
Oct. fiob. Watt Black, M. D., President, in the chair. 

The Influence of Purpura H<(:morrhagicaupr>n Menstrua¬ 
tion and Pregnancy. —'Dr. John Phillips read a paper on 
this subject. The author, after showing the difficulty in 
defining the subject, gave the reasons for the more common 
occurrence of the affection in females than males. He con¬ 
sidered the subject under two headings: first, the infiuence 
of purpura htemorrhogica during menstruation and the non¬ 
pregnant condition; secondly, its influence on the pregnant 
condition; 1. Under the fiist heading a typical case was 
related, in which menstruation was seriously affected and 
death ensued. Two other cases of a somewhat different 
nature, but not fatal (Paech, Wetherill), were also detailed. 
A few remaiks on other varieties were made, and various 
conclusions drawn. 2. Under the second beading six cases 
were recorded, all fata); and another under the author’s 
care, which recovered. The first three cases (author, Pueeb, 
and Ke/marszky) were grouped and discussed together for 
reasons given; the next four—Dohrn (two) and Wiener (two) 
- were similarly treated. The first three were considered 
as cases of purpura bucnionhagica very little modified 
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by the pre^ant condition; the last four presented 
certain peculiarities in the appearance of the rash and 
general symptoms. The hmmorrhagic exanthemata (measles, 
scarlatina, and small-pox) were shown to simulate closely 
the disease under consideration, but the differences existing 
•were pointed out. The part played by septicremia or 
septic influence, u-lien purpura hsemorrhagica complicates 
pregnancy, was discussed. The following conclusions were 
drawn : 1. That the prognosis in these cases is extremely 
grave, the large majority proving very rapidly fatal. 
2. That death may he due to post-partum hemorrhage or 
•some condition allied to septicemia. 3. That abortion or 
-premature labour inevitably takes place daring the 
course of the disease. 4. 'fhat certain modifications of 
the rash, which are not observed in the non-puerperal 
condition, may appear. 5. That the disease is not 
hereditary, but is a fertile cause of intra-uterine death.— 
Dr. CcJLLiNGWOBTH inquired if the word “fertile” in the 
last line of the abstract was a misprint.—Dr. Herman said 
that he had had one case under his care. The uterus was 
swabbed with a styptic. The bmmorrhage stopped, and irtin 
was given. Her anaemia improved ; she had a fresh crop of 
purpuric spots at several subsequent menstrual periods, 
due, be considered, to the increased vascular tension which 
accompanied menstruation. A case which he considered 
one of ordinary purpura accidentally coinciding with 
absence of uterus had been published as an example 
•of vicarious menstruation. He objected to the state¬ 
ment that we were ignorant of the nature of septicmmia.— 
Dr. GniHONS regretted the absence of details regarding 
the condition of the blood and tissues. He gave details of 
a cose under his own care, in which he had found the red 
blood-corpuscles exceedingly pale; the majority of them 
contained numbers of round black granules; they were 
most numerous when the disease was at its height, and 
when the patient was quite well none could he found. The 
number of red cells w-as greatly reduced, whilst there was 
■an excess of white corpuscles'; the hmmoglobin fell to 
30 per cent., rising to 60 per cent, at the end of the disease. 
He believed that the primary morbid condition lay in the 
capillary and other small bloodvessels. Supporting the 
septic origin of purpura, he quoted a case which he had 
published, where the disease had followed the drinking of 
milk containing pus.—Dr. Guiffith made remarks, and 
Dr. Phiu.ips replied. 

Specimens. —Dr. Playfair (for Dr. Kenyon): A Double 
Monster.—Dr. Hayes: (1) Dermoid Cyst; (2) Large Polypus. 


OPHTHALMOLOGIOAL SOCIETY. 

Primary Glaucoma in a Patient aged Twenty-nine. — Patho¬ 
logical Conditions after Concussion of the Eye ,— 
Exosios-is of the Orbit Removed by Gperation. 

An ordinary meeting of this Society was held on 
Oct. 15bb, the President, Henry Power, M.B., F.R.C.S., 
in the chair. 

The Committee of Reference on Mr. Treacher Collins’s 
Case of Supposed Intraocular New Growth exhibited at the 
July meeting reported as follows: The growth derives its 
blood-supply from large thin-walled vessels which radiate 
from the optic disc. Near the optic disc the nuclei of the 
cells stain well, and processes from some of the cells are 
visible, closely resembling those found in ordinary glioma 
of the brain, Anteriorly this structure is lost, and there 
are merely indications of degenerated cells, which do not 
stain, and are arranged radially in reference to the thin- 
walled vessels. This part of the growth closely resembles 
an exceptional case of glioma of the spinal cord described 
by Dr. .Sharkey in his Gulstonian lectures. The report is 
signed by Dr. Sharkey and Messrs. Gunn, Brailey, Silcock, 
and Collins. 

The President read a letter from Professor H. von 
Helmholtz, in which he thanked the Society for the address 
which had been sent to him on the occasion of his seventieth 
birthday. The following is the text of the address “ We, 
the President, Council, and members of the Ophthalmo- 
logical Society of the Xlnited Kingdom, desire to offer to 
you our congratulations and the assurance of our deep 
respect and admiration on the occasion of your seventieth 
birthday. In doing so we recall to mind the great services 
you have rendered to that brancli of medicine which it is our 
object to cultivate, and we rejoice to think that our Society 
has the privilege of numbering you amongst its honorary 


members. Your invention of the ophthalmoscope gave to 
ophthalmology, in the year 1861, a method of diagnosing the 
condition of the interior of the eye, which at once placed it 
on the highest level of scientific medicine, and we believe 
that had your scientific labours ended with this alone, 
it would have sufficed to make your name famous in all 
future generations, and to place you among the great bene¬ 
factors of mankind. But scientific ophthalmology is also 
under a deep debt of gratitude to you for your great work 
‘ On Physiological Optics,’ and for the elaboration of that 
theory of the perception of colour enunciated by our 
countryman, Thomas Young. To you also we owe the in¬ 
vention of the ophthalmometer and other benefits which 
the limits of an address prevent our enumerating. In con¬ 
clusion, we heartily wish you many further years of mental 
and bodily vigour, in which to add even still more 
to the usefulness of that life which you have spent in 
the service of science and for the good of your fellow- 
men.” 

Mr. Critciiett contributed a case of Double Subacute 
Glaucoma occurring in a young lady of twenty-nine. Fifteen 
days previous to bis seeing her she had received a severe 
shock in the painfully sudden death of a sister. Within 
twenty-four hours the patient was seized with intense pain 
in both eyes, vomiting, loss of vision, and all the other 
symptoms of subacute glaucoma. The nature of the case 
was unfortunately not recognised ; the vomiting was attri¬ 
buted to hepatic causes and treated accordingly, and when 
Mr. Critchett saw the patient she was in a painful state of 
nervous prostration. Theeyes were intensely hard, the pupils 
dilated, the media so hazy that no view of the fundus was 
obtainable, and there was doubtful perception of light. 
As the unfortunate young lady had been practically blind 
for more than a fortni^t, the value of an operation 
seemed doubtful. As, however, both the patient and her 
mother strongly urged that the attempt should be made, 
even though it should prove fruitless, it was decided to per¬ 
form iridectomy on both eyes. For two hours previously 
an attempt was vainly made to induce a slight degree of 
myosis by the use of eserine, but the marked mydriasis 
continued as before, each anterior chamber being so narrow 
that the section was with difficulty made with a narrow 
Graefe’s knife. The wounds healed favourably, but the 
recovery of sight was very gradual and, of course, partial. 
A month after the operation the patient could count 
fingers; but did not obtain her best vision of jVo- and 
Jaeger 16 till nearly a year afterwards. The fields at 
that time were limited in every direction, while the discs 
showed moderate cupping, and were partially atrophic. 
At the date of the operation, 1875, the Ophthalmoloeical 
Society was nob in existence, or the attention of its 
members would then have been called to so exceptional a 
case. The patient was lost sight of till a few months ago, 
when her sight was found to have remained practically the 
same as it was in 1876. The chief points to be noted in con¬ 
nexion with this case were—first, the occurrence of the 
disease in both eyes in a subacute form at such an early 
age; secondly, the encouragement it afforded to the operator 
to attempt the relief of his patient even though he may 
appear to be leading a forlorn hope; and, lastly, such a 
case as this should appeal with reproachful but eloquent 
emphasis to those in authority in the profession who 
still ventured to include the study of ophthalmology 
amongst the optional subjects in a medical student's 
curriculum. — The President drew attention to the 
connexion between mental shock and glaucomatous 
attacks, and referred to cases of chronic glaucoma be had 
seen in young people.—Mr. Tweedy quoted the case of a 
young man twenty years of age, who bad suffered from 
gradual failure of vision. He was wearing glasses -f 2 I). 
There had, however, been an increase of symptoms, with 
further diminution of vision during the past few years. The 
patient stated thatsince the ageof eight he had noticed haloes 
round lights when tired or excited. The appearance of mists 
and fogs had been increasing daily. The media were 
clear, the papillm deeply cupped, and the anterior chambers 
shallow. Eserine was prescribed in a solution of two grains 
to the ounce. In the course of a month there was some 
improvement, and iridectomy was advised. The patient, 
however, was anxious to pay a visit to Melbourne on busi¬ 
ness, and on his return vision had deteriorated. Iridectomy 
was performed ; the wounds healed well. Vision was fj. 
and Jaeger I in the right eye, Jaeger 2 in the left, and 
the improvement was permanent.—Mr. RockjAFFB (Hull) 
mentioned a case of glaucoma in a woman, aged fifty, in 
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whom the symptomB came on daring severe mental shock 
occasioned by the sudden death of her husband and son. 

Mr. Tebachee Collins gave a lantern demonstration of 
the lesions he had found in three eyes lost by concussion. 
Each was injured by a blow from a blunt object; in none 
of them had there been any perforating wound. In two, 
those fibres of the lig§.mentum pectinatum which pass to 
the base of the iris^ were tom across, and the ciliary 
muscle was split in its entire circumference, so that the 
angle of the anterior chamber was prolonged outwards. The 
split in the ciliary muscle separated its longitudinal from 
its circular fibres. These latter, together with the iris 
and lens, bad fallen back, thus producing deepening of the 
anterior chamber. In the third eye there was a more ex¬ 
tensive rupture of the fibres of the ligamentum pecti¬ 
natum. Not only were those which go to the base of 
the iris torn across, but also those which give origin 
to the ciliary muscle. The muscle itself, which was but 
slightly torn, had become separated from the sclerotic. 
Some of the anterior ciliary arteries were ruptured, giving 
rise to hmmorrhage into the anterior chamber, which served 
to hide the lower part of the iris. The upper part had, 
together with the ciliary body, become so retracted that it 
was behind the sclero-corneal margin. Hence none of the 
iris could be seen through the cornea. The lens capsule in 
all three eyes was ruptured at its equator, and the nbres of 
the suspensory ligament inserted into it there were torn 
across, the lens bmng displaced, and the vitreous protruding 
forwards between its margin and the ciliary body. The free 
ends of the ruptured capsule were all found coiled outwards. 
Mr. Collins commented on the diminished tension which 
was observed in each eye, and suggested that possibly it 
was due to the increased width of me angle of the anterior 
chamber permitting a more rapid exit of the intraocular 
Iluids than normal. 

Mr. W. M. Beaumont (Bath) read notes of a case of 
Exostosis of the Orbit. The patient, a young girl aged six¬ 
teen, suffered great pain from the tumour, which had been 
gradually increasing in size for about three years. The eye 
was displaced downwards and outwards, and the vision was 
very much reduced. The disfigurement from the proptosis 
was very marked. An incision was made parallel with and 
just below the left eyebrow down to the tumour, which was 
found to be attached to the inner wall of the orbit, whence 
it spread outwards, filling the roof of the orbit. Two hours 
were occupied in cutting through the base of attachment by 
means of chisels, as it was thought to be dangerous to apply 
the mallet or use much force. The patient made a good 
recovery. The exostosis consisted of an outer hard shml of 
bone, enclosing a softer cancellous portion. The specimen 
and photogra^s of the patient were shown.—The Presi¬ 
dent referred to a case in which he had operated, and dwelt 
on the difficulty and danger attending operative interference 
with these cases.—Mr. Silcock mentioned a case he had 
exhibited to the Society some years since. Opinions had 
been divided as to the advisability of operation, but the 
patient herself settled the point by refusing to have any¬ 
thing done. She died recentW with symptoms pointing to 
extension to tlie brain. Mr. Silcock thought this indicated 
that an operation would have been inexpedient.—Mr. 
Tweedy referred to a case upon which he had operated in 
1881, the specimen now being in the Moorfields Museum. 
The growth was very large and of ivory consistence, and 
much difficulty was experienced in removing it. The 
patient did very well for a month, and then bad a rigor, 
suddenly followed by coma and death. The post-mortem 
examination disclosed a growth in the cranial cavity, much 
Urger than that removed from the orbit. There was in addi¬ 
tion an abscess in the frontal lobe of the brain. 

The following cases were shown 

Mr. S. H. A. Stei’Uenson : Peculiar Retinal Changes. 

Mr. Kenneth Camprell : Case of Tremulous Irides and 
Backward Displacement of Lenses. 

Mr. Holmes Spicer : An Unusual Form of Lamellar 
Cataract. 


HUNTERIAN SOCIETY. 


Ihe first meeting of the session was held on Wednesday, 
Oct. 14th, Dr. Stepnen Mackenzie, President, in the chair. 
Iho attendance was large. 

Lwpm of the Foot. 

Dr. Hinqston Fox showed a case of Lupus Ulceiabion 


of the Foot of two months’ duration in a feeble woman, 
aged sixty-eight. The foot was csdematous, and an oblong 
area some three Inches in length on the outer edge of the 
sole was occupied by an ulcer, covered with coarse papillary 
rowth, and this again was capped by a black crust of 
ried pus secretion.—Mr. Hutchinson said the case 
illustrated the combination of different elements in the 
production of disease. Here we had, doubtless, an inherited 
taint, showing itself afresh in the debility of old age. 
An excoriation perhaps from the hoot setup local irritation, 
and the form of chronic inflammation which resulted took 
on the features of lupus. Further, the papillary growth, 
which was common in lupus of the hands and feet (unlike 
that on the face), tended often to pass into epithelial 
cancer—a result not improbable in this case. Lupus did 
occur definitely in later life, although said not to do so. 
The treatment was important—removal of the crust and 
careful destruction of the entire growth, with generous 
support to the bodily powers. 

After a few introductory words fiom the President, Mr. 
J. Hutchinson then delivered the first Hunterian Lecture, 
already reported in full in our columns (p. 860). These 
lectures, open to all members of the profession, have been 
instituted ny the Society to give an opportunity for the mote 
complete treatment of some medical and surgical topics. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


The annual meeting was held on Oct. 8th, Dr. Murphy 
(Vice-President) in the chair. 

The following officers were elected:—President, Dr. 
Gowans; Vice-Presidents, Drs. Anderson, D. Drummond, 
Peart, and Mr. Page; Hon. Secs., Dr. Limont and Mr. 
Morison; Committee, Drs. Adamson, Amison, J. Drnm- 
mond, Hume, Murphy^ Oliver, Philipson, Messrs. Black 
and Williamson. The annual report stated that there were 
now 192 members, and a balance in hand of £50. The meet¬ 
ings of last session were largely attended. Twenty-five 
guineas were voted to the library fund. Eight new 
members were then elected, and Dr. Murphy introduced 
the president-elect. Dr. Gowans, who then took the 
chair. 

Exhibition of Cases and Specimens. —Dr. George Murray 
showed a woman suffering from Myxosdema, whom he had 
treated since April by hypodermic injections of an extract of 
the thyroid of the sheep, and demonstrated the Improvement 
which bad taken place. Swelling had distinctly decreased, 
especially in the hands and fingers. Speech was more rapid 
and memory improved. Perspiration had reappeared, men¬ 
struation had become normal, and hair had grown again. 
Temperature, previously subnormal, was now about normal. 
Most improvement took place in the first three months, but 
it still continued.—Dr. liOBER'fSON showed a man on whom 
he had performed tracheotomy for Laryngeal Phthisis; also a 
man suffering from Laryngo-pnaryngeal Stenosis, probablyof 
a syphilitic nature.—Dr. LimoNT showed a woman suffering 
from Hydatid of the Right Kidney. The swelling extended 
from the ribs to the iliac crest and forwards to the mid line. 
It was painful and tender to touch, but had not suppurated. 
The urine contained nothing abnormal. Absolute magnosia 
was made by finding under the microsccme shreds of the 
laminated cyst wall. While in hospital a year ago on 
account of the tumour, the patient developed melan<molia, 
and had to be sent home. Two months ago she returned to 
hospital with marked cardiac symptoms, dyspnma, ascites, 
and greatly congested liver. These symptoms had greatly 
improved; aspiration of the tumour baa been attempted, 
but had failed, probably owing to the firm capsule receding 
before the needle. It was intended to incise and drain as soon 
as the patient was in a condition fit to be anccsthetised.— 
Dr. Hume showed a man aged thirty-two on whom he had 
operated for Intestinal Obstruction, and a man aged fifty- 
three on whom he had performed Gastro-enterostomy for 
Malignant Disease of the Pylorus. Care was taken to find 
a part of the jejunum high up. Openings were made in 
this and in the greater curvature of the stomach an inch In 
length, and the two united by Senn’s plates. A row of 
Lembert’s sutures were put in round the plates. A large 
piece of omentum was then detached and applied to the 
scarified surfaces of the stomach and intestine. After the 
operation there was some vomiting, which Dr. Hume 
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attributed to regurgitation of bile into the stomach, this 
regurgitation being favoured by the large opening. This 
had since disappeared, coincidently probably, with the solU' 
tion of the plates and narrowing of the opening. The 
patient was now free from vomiting, which was one of bis 
chief troubles; his pain was much less. He took a good 
quantity of food and bad improved markedly in condition.— 
Mr. Black showed the pelvic organs taken from a case 
where he had operated for Imperforate Rectum. The child 
was brought to the Children’s Hospital when two days’ old, 
suffering from vomiting and distension of the abdomen. An 
attempt to reach the bowel through the ischio-rectal region 
failed, and anterior colotomy was ther^ore performed. The 
case did very well for three weeks, when erysipelas of the 
perineal wound developed, ending fatally within twenty- 
four hours. The specimen showed below the colotomy 
opening the sigmoid flexure to be narrowed for a 
distance and then ended in a distended sac, which com¬ 
municated by a small opening with theprosbatic urethra.— 
Dr. Murphy showed the following specimens: — Ele¬ 
phantiasis of Clitoris. Ruptured Tub^ Gestation, operated 
on at the twelfth week; patient extremely collapsed ; 
death. Large Pyosalpinx, very adherent; recovery. Uterus 
from case of Vaginal Hysterectomy for Cervical Cancer; 
recovery. Uterus after Porro’s Operation ; conjugate less 
than an inch and a half. Long incision made, uterus 
pulled out, ligature passed round, and uterus at once 
incised. Mother and child did well. A number of Uterine 
Polypi were also shown by Dr. Murphy, who argued that 
these were not pediculated till they were outside the 
uterine cavity, and advocated that intrauterine cases 
should be treated by enucleation.—Dr. Hume showed a 
Malignant Kidney, probably sarcomatous, removed that 
day from a female aged fifty-four. Hiematuria had Wn 
present for some months, and wasting had taken place. 
The tumour was well defined, however, and movable. Ib 
was removed through an incision along the outer side of the 
rectus. 

Posticus Paralysis in Infants. —Dr. Robertson read a 
paper on a condition of childhood which he thus named. 
The symptoms included prolonged and dillicult inspiration, 
sometimes even cyanosis, with drawing in of ribs during 
inspiration. Marked pharyngitis was present. The sym¬ 
ptoms were removed by repeated intubation and treatment 
of the pharyngeal affection. Dr. Robsrtson regarded the 
symptoms as being due to bilateral impairment of the 
postici muscles. 

PLYMOUTH MEDICAL SOCIETY. 


The first of a series of monthly meetings of the above 
Society for the purposes of discussion &c. was held at the 
Public Dispensary on Saturday, Oct. lObh, at 8 P.M., the 
Pi-esident, Mr. W. J. Stamp of I’lympton, being in the 
chair. 

After the exhibition of cases and transaction of business, 
Mr. Paul Swain opened a discussion on Colotomy; 
Inguinal versus Lumbar. After passing in review the 
relative advantages of the inguinal as compared with the 
lumbar operation, the speaker supported his allegations in 
favour of the former, more especially as applicable iu 
cases of rectal cancer, and detailed his own experi¬ 
ence—twelve colotomies in the past two years, with 
three deaths: one from perforation, another from acute 
mania, and the third from collapse within twenty-four 
hours of opening the bowel. In conclusion, Mr. Swain said 
that he should continue the inguinal operation until a better 
one were devised.—Mr. Elliott Square inquired as to the 
best retentive apparatus after operation.-—Mr. Lucy brought 
forward several points in favour of the lumbar operation.— 
Mr. C. E, Rendle denied the value of Bryant’s statistics 
at the present day.—Mr. Marchs Bulteel inclined in 
favour of inguinal operation,—Mr. Woollcombe, after 
going into details of the inguinal operation, proposed to 
remedy the present defective spur by two modifications of 
Cripps^ operation.—Mr. HARias cited a case of death after 
the inguinal operation. — Dr. Aluhidgk (I’lympton) 
inquired as to the form of insanity from which one of Mr. 
Swain’s colotomies had died.—The President considered 
that from the anoisthetist’s point of view the inguinal was 
the better operation.—In reply, Mr. Swain said a glycerine 
padded truss was the best, and advanced arguments against 
Mr. Lucy’s contention for the lumbar operation. 


Iltljtttos anb ftfltws of §dd1is. 

Lectures on Diabetes, including the Bradshm) Lecture, 
delivered before the Royal College of Physicians on 
Aug 18bh, 1890, By Robert Saundby, M.D. Edin., 
F.K.C.P. Lond., Emeritus Senior Rresident of the Royal 
Medical Society, Physician to the Birmingham General 
Hospital, &c. With Illustrations, Bristol: J. Wright 
& Co. London : Sirapkin, Marshall, & Co. 1891. 

“Diabetes mellitus is essentially one of those rarer 
diseases which can only be eflectively studied, at least iu 
this country, by those who reside in great centres of popu¬ 
lation, and have the extensive practice of a large hospital 
from which to draw their cases, as well as the opportunities 
of treating numerous individuals suffering from this malady 
under those conditions of control which can rarely be ob¬ 
tained except in the wards of such an institution.” These 
conditions Dr. Saundby can certainly claim most thoroughly 
to fulfil. “There is probably no disease which is so over¬ 
weighted by theoretical considerations derived from an 
overwhelming amount of physiological experiment.” Never¬ 
theless, it would be out of the question to write a treatise on 
diabetes without giving a review of these observations and 
investigations, for it is largely upon them that our methods 
of treatment are based, and almost entirely upon them that 
the peculiar fascination, which the study of this malady 
in some quarters seems to possess, depends. In pursuance 
of this view, the author, after indicating in the history of 
diabetes that it was known to the Greeks, Ri^mans, and 
Hindoos soon after the commencement of the Christian era, 
goes on to devote three-quarters of the first chapter to a 
consideration of the physiology, causes, and theories of 
glycosuria. 

In dealing with its Etiology and Distribution in the 
second chapter, the author is able, with the aid of the 
Secretary of State for the Colonies and others, to give a 
statistical account of the mortality from diabetes in the 
different cities of Europe and the various parts of the world. 
These tables, besides indicating the remarkable incidence 
of the disease amongst the inhabitants of towns as com¬ 
pared with those living in the country, and the special 
liability of inhabitants of such places as Gibraltar and 
Malta, serve also to show that the frequency of its occur¬ 
rence increases from year to year. 

With regard to the influence of race, it is interesting to 
note that amongst the highly educated and non-flesh-eating 
inhabitants of India, and also among Jews and Turks, the 
disease is very prevalent, whilst the Mongolian and African 
races enjoy almost complete immunity. A review of 
external influences and ascribed causes is given at some 
length ; the complications or associated conditions are also 
given very fully, those connected with the eye being dwelt 
on with especial care and completeness. 

Concerning treatment by drugs, little advance can be 
claimed ; and this is an especially disappointing feature in 
connexion with diet, which at the present time cannot be 
regarded as either satisfactory, varied, or extensive. 

The volume contains a valuable series of cases illustrating 
various phases of the disease, and the effects of some modes 
of treatment, and is furnished with a liberal bibliography. 
The book is well written and well arranged, and contains a 
great deal of information conveyed in a small space and in an 
agreeable manner. _ 

A Tejd hoolt of the Diseases of the Ear. By Dr. JosEiTl 
Guuueu. Translated by Edward Law, M.D., and 
Coleman Jewell, M.B., M.R,G.S. Loudon: H. K. 
Lewis, Gower-street. 1890. 

An English edition of the work of this well-known aural 
surgeon will he hailed with satisfaction. The volume 
numbers 680 pages. Much small print is iutorsporsed, f-o 
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that the work is really a most elaborate treatise on the 
Bubjeot of aural diseases. The reader will be struck with 
the minute account of the anatomy of the ear, and with 
the extensive references to numerous authors. A charge 
might almost be brought that the work is too elaborate; 
indeed, many of the methods of treatment, as the “force 
pump” in Eustachian obstruction, would not find favour in 
this country. Although the work is, on the whole, most 
minute in detail, yet we observe that somewhat scant 
notice is given to such important conditions as naso¬ 
pharyngeal disease, cerebral abscess, and lateral sinus 
thrombosis. The purely aural operations are detailed with 
every care. We may note, for instance, that for perfora¬ 
tion of the mastoid process. The author, by the way, tells 
us that the operation is almost always performed with 
hammer and chisel, “very few surgeons employing drills 
or trephining instruments.’ 

The work is profusely and excellently illustrated. The 
coloured plates of diseased conditions of the membrana 
tympani are seventy in number. They are beautifully 
executed upon a dark ground, and give as accurate an 
idea of, the conditions they represent as it is possible to do 
from illustrations. 

Chapter XVIl. gives in considerable detail indications 
for operations upon the membrana tympani and vesicles, 
and describes their performance. In this part of the work, 
however, we should have liked to see some account of the 
definite results of these proceedings. From the author’s 
large experience such accounts would have been valuable. 

The translators may be congratulated on having done 
their work well. The book is very readable, the type good, 
and the subjects well arranged in natural sequence. This 
work should be read by all aural surgeons in this country, 
and will be an addition to medical libraries. As a book of 
reference it will also be invaluable, for it gives a faithful 
account of the practice of German aural surgery exemplified 
by one of her most distinguished professors. 


Veterinary Notes for Eorse-owners. By M. HORACE 

Hayes, F.li.C.V.S. London: W. Thacker and Co. 

1891. 

Tins is the fourth edition of Captain Hayes’ popular 
book on the management and diseases of the horse, written 
for horse-owners who take an interest in their equine 
servants, and care to know something of their disorders 
and the accidents to which they are exposed, togetlier with 
the best means of remedying these. The usefulness of the 
manual is testified to by its popularity, and each edition has 
given evidence of increasing care on the part of the author 
to render it more complete and trustworthy as a book of 
reference for amateurs. It contains chapters on sprains, 
skin diseases, diseases and injuries of the feet, diseases 
of bone and cartilage, wounds and fractures, the chief 
maladies of important organs, as well as chapters on 
nursing, feeding, and watering, veterinary medicines, opera¬ 
tions, and the interesting and essential art of shooing. 
Everything, or nearly everything, pertaining to those sub¬ 
jects, which a non-professional person may at one time or 
another require to know something of, is dealt >vitU in 
simple and lucid terms. Of course, it is pretended to con¬ 
vert the unskilled horseman into a veterinary surgeon by 
means of these notes. Such an attempt would be both 
futile and dangerous; for amateur doctoring of horses is 
even more risky than amateur tampering with the 
diseases of man, as diagnosis and manipulation are sur¬ 
rounded with greater difficulties, and the wise man will 
not venture on experiments in this direction. But, 
nevertheless, all who have to do with tiie noble beast 
should possess some acquaintance with its infirmities and 
the casualties likely to befall it, and bo ready to render 


assistance, at least tentatively, until scientific advice and 
help can be obtained. Reference to this work by any 
person possessed of a moderate degree of intelligence will 
do much in emergencies to avert troublesome or serious 
consequences. To these people the book can be confidently 
recommended, for though it has nothing much in the way 
of science to commend it, yet it can lay claim to a large 
amount of common sense in the advice it affords. Horses 
will live and labour much longer and better than they 
usually do if the advice is followed. 


Iltti) litWiuns. 


ANTISEPTIC INDIARUBBER CUSHIONS. 

We have already directed attention to specimens of a group 
of appliances which may be described as novel and unique 
applications of the indiarubber cushion, designed to add 
greatly to the comfort of patients. Probably every nurse of 
experience has had to contend with those difficulties which by 
means of these cushions may now be easily overcome. To 
Miss Emily A. Jones, night superintendent of the Infirmary, 
Baker’s-row, E., and formerly of St. Bartholomew’s Hos¬ 
pital, belongs the credit of meeting a want, long felt by all 
who have had much to do with nursing the sick. By fitting 
one of these cushions to the bedpan and partly filling it 
with warm v.’ater and partly inflating it with air—which by an 
ingenious arrangement of valves can be done without trouble 
—it is possible to provide accommodation for a sick person 
which cannot but increase bis comfort and spare the nurse 
much concern. The circular cushion adaptable to the bedpan 
is constructed as an air or warm-water cushion, attached to 
a ease of indiarubber, into which the bedpan is placed 
and firmly secured by straps. It is divided into two com¬ 
partments, as an additional comfort for the sick, with two 
valves, one for each compartment. The screws at the end 
of these valves can be taken off for filling with warm water, 
or they can be inflated with air by means of an indiarubber 
ball. If patients can raise the knees while lying on 



their backs, and the bedpan be given to them from 
the right side of the bed, only the compartment on the 
left of the handle of the bedpan need be rilled with either 
air or warm water. If the pan is given from the left 
side of the bed, the compartment on the right side of 
the handle of the pan will be the only one required to be 
filled, because in this position it is the lower part of the 
vertebral column which presses most on the pan. If the 



patients cannot raise the knees, the pressure will he found 
to cover the entire pan, so both compartments will require 
to be filled with either air or warm water. The bed bath, 
represented in the engraving, is partly covered, and is of 
the kind used for voginal douches. Cushions have also been 
designed ^ Miss Jones which can be fitted on to the bed 
slipper. The workmanship is of a superior kind, and has 
been carried out by Messrs. Maw, Son, and Thompson. 

_ed t; CjOO^Ic 
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We venture to congratulate the Royal College of Phy- 
sioiane and the esteemed orator himself on the style and 
character of the oration which Dr. Dickinson delivered 
last Monday. He might well have been daunted by the 
fact that his predecessors in the office, whom he so worthUy 
followed, numbered no fewer than 172; but when it is 
remembered that this annual celebration not only serves to 
commemorate Harvey and his work, but to mark the 
progress of knowledge in the application of physio¬ 
logy to pathology and practice, we cannot but be grateful 
for its annual observance. The theme chosen by Dr. 
Dickinson was that of the bearings of Harvey’.s immortal 
discovery of the circulation upon medicine since his day. He 
did not dwell, as some of his predecessors have done, upon 
the historical details of that memorable research, or seek to 
vindicate the claims of experimental physiology that date 
their birth from Harvey, In felicitous and simple phraseo¬ 
logy he brought vividly before his distinguished audience 
the conditions of the era in which Harvey lived, and the 
state of physiological darkn^s in which the medical prac¬ 
titioner of that time pursued bis calling. He showed, too, 
how the old notions ofvital spirits were impressed on forms of 
speech stUl current amongst us; whilst, with much homely 
wit and shrewdness, he called to mind examples of practice 
which would seem to have been almost inspired, since they 
so long preceded any notion of the true conditions which 
really give them sanction and justification. Similar 
examples were cited by Dr. Lauder Brunton in his recent 
address at Bournemouth, and they testify to the wisdom 
and sagacity of the professors of ancient physic, whilst at 
the same time they encourage the continuance of a certain 
amount of empirical treatment which, in days to come, may 
be found to have a rational basis. But, as Dr. Dickinson 
remarked, there are other lines of practice which wider 
knowledge wi>nld seem to have deprived of any basis of 
support; and yet their efficacy seems indisputable. For 
such no doubt there is an explanation, difierent from the 
original one that has to be discarded, but which has still 
to be found by science. 

In tracing the effects of Harvey’.s discovery, com¬ 
pleted as it was by Malpighi’s work upon the capillaries, 
Dr. Dickinson instanced in historical order a few of the 
most obvious and striking acquisitions to art and 
knowledge that have accrued therefrom. The inven¬ 
tion of the tourniquet, the ligature of arteries for 
aneurysm, the application of auscultation to the diagnosis 
of cardiac diseases, the doctrine of embolism (so fertile 
in the explanation of many obscure conditions), that of 
pysemia, of inflammation, and the pathological bearings of 
the circulatory mechanism as controlled by the vaso-motior 
system,—surely in this record there is a splendid catalogue 


of the abundant fruit that haa been garnered from the tree 
that Harvey planted. Still, as Professor Virchow has 
lately been reminding us, we must be careful not to limit 
our conceptions of morbid processes to the influence of the 
drculation and the blood. For wide as the sphere of their 
action is, it is not capable of explaining the ultimate reason 
of pathological states; rather does the circulation act as the 
great intermediary between the vital processes, which are 
unseen, but always acting, and constitute the outward and 
visible result of their activity. 

Dr. Dickinson selected for special consideration a topic 
upon which he is well entitled to speak; and his ingenious 
endeavour to attribute the phenomena of the dropsy of 
renal disease to mechanical circulatory conditions must be 
studied with that respect which is due to authority. It is 
right to add that he himself deprecated having attained any 
final conclusion on the matter. That he disproved the doc¬ 
trine of hydr^emic dropsy—i.e., of a dropsy due to osmosis 
alone—will be generally accepted. This, which was the notion 
advanced by no less an authority than Bartels, was 
sufficiently disposed of by the experiments of Lichtheim 
and of COHNHEIM. But we do not think the Harveian 
orator met the arguments adduced by the last-named 
pathologist, whose acute intellect was too early quenched. 
CoHNHEiM having assured himself of the insufficiency 
of a purely hydrtemic explanation for renal dropsy, 
and being conscious also of its peculiarities in site 
and varieties in mode of occurrence, laid the greatest 
stress npon changes in the vascular lining as favour¬ 
ing the escape of fluid from the vessels. (This seems 
to be allied to the doctrine of Dr. Waymouth Reid, 
alluded to by Dr. Dickinson.) On the other hand. Dr. 
Dickinson contends that renal dropsy is so markedly re¬ 
lated to evidences of increased arterial pressure, that it is 
rather in the circulatory mechanism that is to be found the 
solution of its pathogeny. There is evidence, be holds, of 
primary obstruction in the capillary circulation, rather than 
in the arterioles; and this, together with the heightened 
systolic action of the heart, forces the fluid elements to 
filter from the vessels ; but—and here comes the apparent 
paradox—as arterial tension increases, the dropsy lessens, for 
the obstruction is transferred from the capillaries to the 
arterioles; and the vis a fronts of the cardiac suction, which 
gains with the increase in the muscnlarity of the heart, 
favours a freer return of venous blood to the central organ. 
The subsequent reappearance of a true cardiac dropsy, from 
the giving out of the heart muscle, is a familiar fact, and 
needs no special description. Dr. Dickinson will doubt¬ 
less on some future occasion stUl further develop his 
interesting thesis; and he may succeed in proving 
that the most marked examples of renal dropsy— 
those of chronic parenchymatous nephritis (which, as 
SiBSON demonstrated, were not associated with heightened 
pulse-tension or with cardiac hypertrophy)-belong strictly 
to the class of purely mechanical dropsies of central and 
non-peripheral origin. Whatever Dr. Dickinson says is 
sure to he suggestive, and likely to lead to much earnest 
thought and reflection. His choice of a topic for his 
Harveian Oration has in this respect been as happy as it 
has been clearly presented, and it will doubtless pave the 
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way for renewed searchings out of the secrets of Nature In 
the manner commended by the great master himself. 


A LUNACY case of some interest came before Mr. Glover, 
a county magistrate at Highgate, on the 9th last., and is 
reported in Tlie Times of the following day. A shabbily 
dressed man, who said that he was “Georce Smith,” and 
forty-four years of age, was charged with having been found 
wandering and deemed to be a lunatic. The policeman stated 
that the occupant of a place called Silver-hill, in Highgate, 
informed him soon after midnight that there was a man in 
his garden who was behaving very strangely and trying to 
mend the fence with a needle and thread. The policeman 
further testified that, going towards the house and meeting 
the prisoner comingoutof the garden, he spoke to him, where¬ 
upon the intruder at once commenced to rave loudly. He 
gave six different addresses, and was very violent on the 
way to the station. Whilst this evidence was being given, 
the prisoner, who was held by three constables, kicked 
violently, used most disgusting language to the magistrate, 
told him he was too inquisitive, and asked him if there was 
anything else he would like to know. Mr. Glover said 
that the man would be sent to the workhouse for the state 
of his mind to be inquired into. The inspector said that 
the prisoner was sent to the workhouse as soon as he was 
brought to the station. There was the cab fare to pay for 
there and back and the fare there again now. Would the 
magistrate certify for the expenses in the usual way ? 
Mr. Glover said he did not think it quite necessary 
that a man who was only charged at midnight 
should be sent to the Edmonton Workhouse, a distance 
of eight or cine miles, and brought back again by 
9 o’clock in the morning. Together with the fare back 
again now there was 245. to pay, and that was a large 
sum for such a short time. Could they not have kept 
the man in the cells until morning? The inspector said 
that as the man was not charged with any offence he could 
not be detained in a cell. It would not be safe to keep a 
violent lunatic in a police cell all these hours, and if be was 
detained in an ordinary room it would have required three 
men to look after him. There was a special police order 
on this subject, which stated that when the particulars as 
to the finding of the alleged lunatic had been put ou the 
proper form, and it was impossible to convey him directly 
and without delay before a magistrate, he was to be con¬ 
veyed to a workhouse of the union of the parish in which 
he was found. Mr. Glover said it all turned on the 
meaning of the words “ without Aelay.” He did not think 
it applied to a case of this kind, where it was known that 
the prisoner would be brought before a magistrate so 
soon after being taken into custody. He would certify 
for the expenses, hut be wished that his view of the 
“order” might be represented to headquarters, in order 
that they might be guided in future. The inspector said 
he would acquaint the Commissioner with his worship’s 
remarks. 

Taken upon the evidence here given, there is nothing to 
prove either that “ Gborob Smith ” was a lunatic or that 
he was not a loiterer bent on committing a felony, 


pretending (after discovery) to be insane; for such evi¬ 
dences of mental activity as trying to mend a fence with a 
needle and thread, giving six home addresses, raving loudly, 
kicking violently, using disgusting and impertinent lan¬ 
guage to the magistrate, appear to us to be at least as com- 
patihle with sham insanity as they are with the real disease. 
Hence the question that must arise in cases of this sort, 
when a man is arrested and taken to the police station, is 
of a threefold character: are we dealing with a lunatic and 
a lunatic only, or with a lunatic who was about to commit 
a felonious act, or with a would-be criminal (possibly an 
old prison bird) who is shamming insanity? or, to 
put it briefly, Is he a lunatic or is he an impostor? 
Was “George Smith” at the police-station a lunatic or 
was he an impostor? According to the special police 
“order,” the inspector appears to have had no alternative 
in the case hut to deal with him as a lunatic, and send him 
to the workhouse. According to the magistrate, the In¬ 
spector ought, under the given circumstances, to have had no 
alternative but keep him as best he might in the police-cell 
all night. If Smith was a feloniously disposed loiterer and 
an impostor, the magistrate was right and the police “order” 
wrong; if he was insane, the police “ order” was right and 
the magistrate wrong. If “Smith” W£W an impostor, the 
inspector played his game and contributed towards estab¬ 
lishing a primd-fadc case for the genuineness of the insanity 
by sending him to the workhonse ; if he was a genuine 
lunatic, the magistrate would, unwittingly of course, be 
the- means of compelling some amount of injustice to he 
done to the man by insisting upon his being locked 
up and detained for a prolonged period as a criminal 
offender, possibly to the stUl further detriment of his 
mind. 

We are strongly of opinion that no hard-and-fast, and at 
the same time just, rule of an official sorb can he laid down 
to meet such a case as this, where the nature of the respon¬ 
sibility and the character of the issues are so mixed up and 
conflicting, and where thete is something like an even 
chance that the procedure will tend either to help a criminal 
in his attempt to evade punishment or to inflict an injustice 
upon a harmless lunatic. 

There are amongst our lay authorities doctrinaires who 
preach that lb does nob require a medical education or a 
medical experience to detect the existence of insanity 
(whatever that may he taken to he) as contra-distinguished 
from mere eccentricity or abnormality or deformity of 
mind, or to determine that certain mental manifesta¬ 
tions are or are not counterfeit presentments. But we 
hold that there are a great many cases, especially 
criminal cases, where the fullest lay knowledge and 
experience must be supplemented by the fullest technical 
and medical knowledge and experience before a sound and 
trustworthy estimate of the actual mental state can be 
arrived at. It is our belief that the only consistent rule 
whereby such a difficulty as that which shows itself in the 
case of “ George Smith a minor case, it is true— 
can he avoided is to call in the divisional police surgeon, 
and let him decide upon the merits of the individual 
case what are the proper steps to be taken. It comes to 
this in the end, and the medical opinion might as well be 
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taken first as last, thereby placing the responsibility on the 
right shoulders, and avoiding much circumlocution and 
-waste of time. 


To the current number of his Archiv —the first of its 
126bh volume—Professor Virchow contributes an article' 
upon the position of the doctrine which is linked with his 
name—viz., cellnlar pathology. He says that he felt im¬ 
pelled for several reasons to discuss this topic. One of 
these was the fact that the above journal, founded forty- 
four years ago, was In its first decade largely concerned with 
the development of that doctrine in all its manifold bear¬ 
ings, and that it has continued ever since to be a medium 
of the exposition of the fact that our conceptions of morbid 
processes must be founded upon a histological basis. 
Another potent reason for his present review of the subject 
was that he was on the eve of reaching that term which 
has been from of old accepted as completing the natural 
span of human life; so that his personal share in pro¬ 
moting the teaching identified with himself and the Archiv 
could not be of much longer duration. The great inter¬ 
national gathering at Berlin, and a reperusal of the 
Transactions of that Congress have also had their influence 
in taming his thoughts in this direction—the endeavour to 
find what common foundation underlies the vast amount of 
individual inquiry which such a collection of work exhibits. 
Has there been any real advance made in root principles 
at all commensurate with the enormous progress effected 
in every department of practice ? It would seem rather as 
if there were a tendency to ignore these principles, so that 
the study of general pathology is becoming less cultivated 
and the grasp of it more lax, and this in proportion as 
achievements in practical matters are deemed to be the 
highest qualifications of the physician or surgeon. Pro¬ 
fessor Virchow does not hesitate to hold specialism 
responsible for this narrowing of ideas, and he thinks it 
has reacted injuriously upon general training in medieinp. 
Nevertheless, be is hopeful that the pursuit of specialism 
will in the end cause a reaction towards a better con¬ 
ception of the medical art, and the recognition that he 
is the most useful practitioner who can turn his knowledge 
of general principles to account in particular instances. 
As an illustration of his meaning, he says that when a 
special topic is being exhaustively discussed moat of the 
speakers deal, nob with pathological processes as such, but 
rather with their results and causes alone. The more 
difficult matter of explaining the nature of the morbid 
lesions is shelved, or facts which could only be gleaned by 
arduous investigation are set aside in favour of some hypo¬ 
thetical explanation of an alleged cause. Hence such 
phrases as “hyperjcmia,” “stasis,” “pressure,” “tran¬ 
sudation,” “malnutrition,” “dyscrasia,” and the like, are 
given greater prominence than the conditions underlying 
them. This he deems to be the outcome of empirical 
methods of education, for they are terms which are 
thoroughly eclectic and arbitrary. In the use of such lan¬ 
guage and the mode of thought which it impli^, he sees the 
same tendency at the present day to arbitrary generalisa- 


' Der Stand der Cellularpathologlo, Archiv f. Path. Anat.,Bd, cxxvl., 
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tion as characterised the speculations of the past. Humoral 
pathology, the more modern mechanical and chemical 
views, and bacteriology itself, have all added their quota to 
this imperfect and irrational method of interpretation. 
Indeed, the declaration at that Congress by the first of all 
bacteriologists, that in most of the acute specific diseases no 
bacteria are to be found, or at least none which could be 
held to be the excitants of the disease, must, be says, have 
come like a thunderclap upon the modern student, who has 
been encouraged to believe that all such diseases are caused 
by bacteria. So, again, the experience that exudation is 
usually preceded by hypersemia favoured the simple expla¬ 
nation that increased blood-pressure causes exudation; but 
there was no explanation here of the undoubted concurrence 
of hyperaamia and heightened pressure without exudation. 
From the time of Harvey the action of the heart and 
hloodvessels has been considered the main agency in vital 
processes; and it is surprising how in later days so great an 
influence in disease has been assigned to alterations in blood- 
pressure. The newer development of humoral pathology 
sought to find in the circulating blood the key to all 
nutritive disorders, and this notion, which availed itself of the 
old formulae, was the starting-point of modern eclecticism, 
from which our conception of vital action has nob yet 
entirely escaped. In formulating his hypothesis of cellular 
pathology, ViRCiiow endeavoured to get at the root of 
all vital activity, and he reminds us that his point of 
view differed from that of Schwann, who sought to 
explain the formation of cells rather than their functions. 
Virchow started with the idea that every cell arises from 
a pre-existing one, and that only such tissue could he con¬ 
sidered endowed with life which was composed of cells; 
and, having this conception, he was led to emphasise the 
essential importance to medicine of a study of cell physiology 
and pathology. 

There runs through this article a strain of disappointment 
at the apparent neglect with which this doctrine has been 
treated. It may or may not be warranted, but we should 
like to assure the veteran pathologist that this indifference 
to what must always be regarded as the basis of all patho¬ 
logical inquiry is more apparent than real. The fact is, 
we believe, that “ cellular pathology ” is not spoken of now 
because it is almost taken for granted. It is so eminently 
reasonable and so obviously a deduction from the facts of 
anatomical research that it is diflicult to conceive of its 
being wholly discarded. He does well, however, to remind 
us that there is a vast difference between the standpoint of 
those who look to the cell elements of the body as being 
merely passive objects for the operation of blood or nerve, 
and of those who regard them as not in themselves endowed 
with active properties which are essential to the mainten¬ 
ance of the life of the organism, and the derangement of 
which constitutes disease. It is this distinction between 
the activity and passivity of the tissues which, he avers, 
has failed to be grasped even by distinguished physicians, 
and yet it is one which should dominate our whole con¬ 
ceptions of the causes and even of the treatment of disease. 
For the recognition of cell action requires that nutrition 
shall be held to be not a mere matter of cardio-vascular 
action, of quality or quantity of blood, or of blood-pressure, 
but a process dependent rather on the special stimulation 
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of the colja ihctnEelvoB. Variations io nutrition are to 
be met with in diflerent individuals; indeed, in the 
same subject at different times. One organ may atrophy, 
another hypertrophy, from the same nutritional disorder. 
The formation of new cells and his doctrine of prolifera¬ 
tion have, however, been the points which have been 
most vigorously attacked; but he maintains them steadily, 
and contends that they were unaffected by Cohniieim’s 
discovery of leucocytal emigration. Hence it was with 
peculiar pleasure that he found the speakers at the 
Pathological Section of the Berlin Congress of 1890 
relegating the leucocyte to its indifferent position, and 
once more speaking rather of “ proliferation ” than of 
“transudation” or “infiltration.” Nevertheless, he 
thinks the reaction may go too far ; for, as he says, in 
abscesses and allied processes there is ample evidence 
of a true infiltration, apart from any new formation 
of cells. In the modern researches in karyokinesis he 
sees an extension of the cell doctrine, without effecting any 
change in its standpoint. So, too, he claims that bacterial 
pathology is quite consistent with 'cellular pathology. 
ViRCUovi^ himself long since urged that it was not bacteria, 
but their virulent products, that caused diseases; and he 
also expressed the opinion that infective disease may 
consist in a struggle for existence between cells and 
bacteria, an idea which has been so remarkably illus¬ 
trated in the “phagocytism” of Mistchnikoff. Much 
has yet to be done in this subject. It may be that 
phagocytes do not indeed exist, but their non-existence 
would not destroy the cell theory. For if the alterna¬ 
tive hypothesis of Buchner be true—viz., that it is the ; 
blood-serum that is the bactericidal agent,—it may owe 
thk property to cell changes; or if to external sources, 
then cellular pathology would not enter into the ques¬ 
tion at all. It is unlikely that cell action plays no 
part in the production of the bactericidal poison; but, 
should it be so, it would not afieeb the fundamental doc¬ 
trine. For the cUacaoteristic lesions of infectious disease 
all testify to the fact that bacterial action is exerted on 
the tissues rather than on the blood; and the study 
of these tissue changes, recognised long before bacterio¬ 
logy entered the field, may still be objects of inves¬ 
tigation when etiological problems are all solved. It 
would seem, says Professor Virchow in conclusion, that 
the ultimate aim of cellular pathology is the localisa¬ 
tion of disease—the determination of the particular parts 
which are selected for separate morbid actions; and this 
leads by but a small step to local therapeutics, which 
means nothing less than a revolution of the old lines of 
treatment. This revolution is hastening on; it is being 
promoted by distinguished physicians; and it is nob 
only the direct outcome of a cellular pathology, but ib 
will advance under its protection, in spite of all attacks 
that it may be exposed to. Therefore he trusts that the 
Archiv may continue to maintain its position in the world, 
in pursuance of the work ib commenced, and in prospect of 
steady progress in the knowledge of morbid action. 


A DISCUSSION characterised by groat warmth of feeling 
and corresponding vigour of expression has been carried on 


in the gcottish newspapers recently concerning the nursing 
arrangements at the Glasgow Royal Infirmary. Complaints 
as to overwork and had provision of food had been made 
by the nurses, and bad attained to notoriety through the 
columns of the Ncn'th British Daily Mail. The publica¬ 
tion in that journal of a strongly worded letter of com¬ 
plaint from a probationer nurse at the institution led 
to the appointment of a committee of inquiry, which 
has just made its report. From the tenour of this 
document it is clear that the nurses had only too much 
reason to be dissatisfied with the arrangements under which 
they have been working. The committee are of opinion 
that some of the complaints made, and in particular those 
which relate to the food-supply, were, if not unfounded, at 
least greatly exaggerated. But whether any abatement 
should or should not be made under this head from the 
statement of grievances laid before the committee, enough 
has been made out under other beads to prove that atten¬ 
tion has been given none too soon to the nursing adminis¬ 
tration of the infirmary. The remedies which the com¬ 
mittee recommend comprise an improved dietary, a 
monthly holiday, improved regulations to prevent overwork, 
and the appointment of a nurses’ committee of managers, 
to sit regularly and take a general oversight of the nursing 
staff. The case with regard to overwork is a singularly 
instructive one, and illustrates iu a very striking way the 
dangerwhich always exists, that the best considered and most 
carefully drafted regulations may become ineffectual, or 
even inoperative, through the silent upgrowth of a custom 
or etiquette which sets them at naught. The time-table 
of the infirmary has been so arranged as to set night nurses 
free after a period of eleven and a quarter hours—neb— 

: of duty at ben o’clock in the morning. Bub although 
entitled to release at this hour, apart from any special 
circumstances demanding her longer attendance at her post, 
the night nurse is expected to hold herself in readiness to 
assist at the visit of the visiting physician or surgeon if 
need be, and in course of time a custom has grown up 
that the nurse should wait for an intimation that her 
assistance would not be so required before leaving her 
ward. This innocent-seeming custom appears to have 
undermined the rule. The committee say; “It is true 
that many years ago a custom crept in which has become 
more or less general in the wards, that no night nurse 
should leave her ward until the visit of the visit- 
ing physician or surgeon is over, unless by special 
permission. The visit begins in the cose of the surgeons at 
9 A.M., and in the case of the physicians at 10 A.M., and 
extends from one to tiiree-sometimes even to four—hours, 
according to the number of operations, the gravity of the 
cases, and other special circumstances. The night nurses 
frequently remain of their own free will to see the opera¬ 
tions ; while, even after the visit is over, the superintendent 
of nurses states that she bos great difficulty in getting some 
of thein to leave the wards.” We think the committee have 
wisely recommended that a regulation for the correction of 
this bad custom should be at once adopted and strictly 
enforced. Not only is the matter one nearly affecting the . 
well-being of the nurses who have to do night duty, but the 
existence of an unwritten rule like this, which conflicts 
with the written code of the institution, is a fruitful 
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source of mischief in other ways. It weakens the 
authority of the responsible managers, and fosters the 
growth of that irresponsible personal ascendancy of subor¬ 
dinate officials which is the ultimate source of so much 
friction and discomfort in the working together of large and 
badly organised bodies of men or women—of the latter 
especially, since, generally speaking, women display less 
faculty than men of combining and cooperating for a 
common object, and proportionately diminished power of 
making use of the strength of numbers to supplement the 
deficiencies, either in power or ability, of the individual. 


^nratlaticns. 

"Ne quid ulmla." 


THE DIRECT REPRESENTATION ON THE 
GENERAL MEDICAL COUNCIL 
Signs are not wanting of the approach of the time when 
the tenure of office of the present direct representatives of 
the medical profession upon the General Medical Council 
vrill terminate, and when they must be prepared to appeal 
for re-election or to contest the election against new comers. 
:8ome five months ago we had to refer to this subject, and 
it is satisfactory to find that the point upon which we then 
laid stress is precisely that which finds prominent place in the 
address of the English direct representatives to the electors 
published in our advertisement columns—viz., the value of 
the experience that has been acquired in the work of the 
Council. From its constitution the work of the General 
Medical Council must prove embarrassing to new comers, 
and it speaks well for the energy, perseverance, and patience 
of the direct representatives that they should be able to issue 
a manifesto asking for re-election, not in virtue of vague 
promises, but because of actual achievements. They have 
been asked by Dr. Rentoul certain questions about their 
intentions, and they answer that their reply can be gathered 
by an appeal to their past history. They have “ acted well 
together,” and they have “done their best” in advancing 
medical education, especially “in its practical aspects.” 
Some of Dr. Rentoul’s questions clearly touch upon matters 
which are beyond the powers of the General Medical Council j 
hence answers to these become mere expressions of opinion 
devoid of practical value, but they serve to indicate that the 
views of the present direct representatives are in general 
sympathy with the profession rather than with the examin¬ 
ing bodies. They have not only strengthened the Council 
in protecting the public and the profession from illegal and 
discreditable forms of practice, but they have also been 
largely instrumental in guiding the Council in the con¬ 
sideration of many of the difficult questions connected 
with the extension of the curriculum. The interests of 
the profession have been so well cared for by the direct 
representatives that we cordially hope their re-election may 
be carried by a unanimous vote. 


CHOLERA AND YELLOW FEVER. 

Tuebe are again rumours of cholera extension, not only 
on the eastern shores of the Bed Sea, but also in Syria. 
At Constantinople and at Alexandria quarantine has been 
imposed on all arrivals from Syrian ports, not only owing 
to a fear that cholera may be imported by means of troops 
returning from Yemen, but also on account of a somewhat 
sudden extension of the disease in the neighbourhood of 
Damascus. Aleppo is also stated to be a centre of the 
disease a recrudescence of cholera having taken place there. 


Yellow fever is announced to prevail at the Brazilian port 
of Santos, and owing to this, and to the prevalence of 
small-pox at Rio Janeiro, intending emigrants are warned 
through the Emigrants’ Information Office not to sail for 
Brazil. _ 

THE EASTERN HOSPITALS INQUIRY. 

On Saturday last, at the fortnightly meeting of the Metro ■ 
politan Asylums Board, a further long communication was 
read from the Local Government Board on the subject of 
the alleged maladministration of the Eastern Hospitals, 
more particularly dealing with the question of Dr. Collie’s 
resignation. This communication, while confirming the pre¬ 
vious decision of the Central Board, was in the main a reply 
to the letter of vindication addressed to the Managers by Dr. 
Collie, and by them referred to the Board. It was evidently 
by way of justifying their extreme action in calling for Dr. 
Collie’s resignation, and was doubtless evoked by the adverse 
criticisms which have appeared in the medical and daily 
press. Certain statements in . this communication do 
not carry that conviction which the Local Government 
Board seem desirous to establish. For instance, in refer¬ 
ence to the dietary, the Managers are reminded that, at 
the inquiry held in 1885, the extras supplied by Dr. Collie 
to his patients were very numerous, and were held by the 
Local Government Board to be excessive; whereas since his 
reinstatement in office the modifications of the diet were 
very few indeed. This—viz , to pass from the extresiie 
of extravagance to that of monotony — the Local 
Government Board now regard as evidence of “ con¬ 
siderable indiscretion.” Looking, however, to the fact 
that on this charge of extravagance Dr. Collie was 
for nioe months deprived of his living, and that on his re¬ 
instatement in office be was especially enjoined, both by 
the Local Government Board and by its inspector, to 
practise economy, is may seem to unbiased persons to 
be evidence of considerable discretion on Dr. Collie’s part; 
beyond which, it is hardly fair to compare the prescribing 
of extras with the monotony of diet, the extras probably 
being ordered in special cases, with definite purpose. On 
the subject of disinfection the Board admit the efficacy 
of Dr. Collie’s method — viz., that of boiling the 
linen; but hold that he was culpable in not exer¬ 
cising sufficient watchful supervision over the pro¬ 
cess, Dr. Collie has borne witness to the practical 
success of the method as carried out for many years 
in the hospital, and, unless his attention had been specially 
directed to the matter by any evidence of failure, it is not 
unreasonable to expect that the many duties of his office 
would have compelled him to trust to a great extent to 
those who were responsible for its actual working. The 
Local Government Board are of opinion that practical 
wisdom dictated that precautions should he used in the 
hospital sneh as the medical administrator might not per¬ 
sonally believe to be essential, butt which were believed to be 
necessary by many of the highest authorities. Now autho¬ 
rities differ widely as to the confidence they repose in the 
many chemical disinfectants; but it would probably be 
difficult to find one who denied the complete superiority of 
boiling water. As to Dr. Collie’s knowledge of the hissing 
which took place on Nurse Halkin’s departure, the Board 
seemed to have somewhat shifted their position, and state: 
“Dr. Collie must have had sufficient warning that it was 
lilcdy to occur, and should have used his authority to 
prevent its occurrence.” The Board now state that it 
ia in connexion with the performance of Ids duties as 
administrative superintendent, not as medical [attendant, 
that they have come to their decision in reference to Dr. 
Collie. In their former communication they said that it 
was mainly in connexion with three matters, one of which 
was a purely medical point—viz., the unvarying nature of 
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-the diets—that they felt compelled to call for his resigna* 
tioa. It is diihcalb to reconcile these two statements. 
Paring the meeting of the Asylums Board various resolu¬ 
tions and amendments hearing on the subject were pro¬ 
posed, of which the majority were negatived on a vote. 
Amongst them was one moved by Mr. Scovell, to the effect 
that, in order to aid the Managers in their consideration of 
the points raised in the Local Covernment Board’s letter 
with reference to the inquiry at the Eastern Hospitals, the 
Local Government Board bo requested to furnish the Mana¬ 
gers with a copy of the report of their inspectors referred to 
therein. It is unfortunate that this resolution was not 
carried; indeed, it is, we think, desirable that the actual 
■opinions of the inspectors should be made public. 


NOTIFICATION OF SCHOOL ATTENDANCES. 

The Paisley Commissioners have decided that when an 
outbreak of infectious disease occurs in a house, the sanitary 
authorities shall inform the bead master of the school which 
any children from the infected house may be attending, in 
•order that they may thus he kept away from school so long 
as danger of conveying infection remains. The step is un- 
■questionahly a right one in the interest of public health ; 
and the desirability of making such action general has been 
more than once discussed. But unless it be acted on 
with considerable judgment harm may arise. The in¬ 
tention of the Infectious Diseases Notification Act 
for England and Wales clearly contemplated the idea 
that the information was not to be made publicly 
kliown; but that it was, on the contrary, to be only 
.utilised for the purposes of the sanitary authority acting 
under the advice of their medical officer of health. If 
schoolmasters and schoolmistresses are also to receive the 
information, there is risk that .it may he used for purposes 
ifor which it was never intended; and we think that the 
forwarding of the information should, under any circum¬ 
stances, be “confidential,” and that it should he specifically 
stated that it is only for the special purpose of preventing 
the spread of infection in schools. Any step that would 
lead to the identification by the public of houses where 
infectious disease exists would tend to defeat the very object 
for which the Act was passed. 


DR. WEIR MITCHELL ON SPECIALISM IN 
MEDICINE. 

In the course of his admirable and eloquent presidential 
Address, at the recent Congress of American Physicians and 
'Surgeons, upon the History of Instrumental Precision in 
Medicine (the full text of which is published in the October 
number of the University Medical Magazine, i’hiladelphia), 
Dr. Weir Mitchell made some thoughtful remarks upon the 
inter'relations of specialism and general practice. He said : 

“I could easily show you, by added proof, what we all 
iose by not keeping close touch of one another's gains. The 
■criticism of the specialist is that the general practitioner 
‘does not early enough aalc his help in dilficult cases. The 
largely educated and generally occupied physician feels (and 
you will pardon your critic) that limitation of attention to 
■organs—the eye, the ear, the womb—is apt to lead to a too 
entire trust in local means, and to neglect of those patient 
anefchods which ought more frequently to call for the added 
•counsel of the general physician. Por nowadays the 
patient often resorts at once to the specialist, and it is the 
ophthalmologist who sees, or who ougnt to see, the first signs 
•of specific disorder, of spinal troubles, of asthenic states. 
Whether justly or not, the thoughtful general practitioner 
'is to-day distinctively of opinion that the absence of grave 
mortality after operations which once were so fatal has 
■■created a vast temptation for the younger surgeons. 

“This critic believes—is he right, is he wrong?—that too 
•often and too promptly the gynecologist resorts to but one 
*drug, and that steel in the trenchant foiin, when perhaps 


the state of the body makes operations doubtfnl as to their 
remote usefulness, or he condemns to sexual neutrality 
some who, under patient medical treatment with careful in¬ 
attention («c) to the sexual organs,mighthave had preserved 
for them the inestimable possibilities of the wife and the 
mother. I once saw, almost by chance, with Marlon Sims, 
a girl of eighteen, decreed, after purely surgical consulta¬ 
tion, to lose her ovaries next day. I said that she ought to 
have a larger chance of medical treatment. Using a rather 
strong phrase, with energy characteristic of the man, he 
replied, ‘ I never murder sex without a pang. Let us give 
her a reprieve.’ To-day she is a wholesome, happy wife and 
mother. 

“And, too, there is, as I have hinted, the other side of 
the shield—the general practitioner who sees the beginnings 
of disease and does not correctly interpret them, or 
early enough ask counsel. He regards as rheumatic the 
neuralgias due to the faint beginnings of spinal disease. He 
treats headache or vertigo by general means, and allays 
them by drugs, when in an hour the physician of organs 
would tell him that it is feeble muscles, astigmatism, ear 
I trouble, or nasal disease which is the parent of the 
! malady.” _ 

THE MEDICAL OFFICER OF HEALTH FOR 
BIRKENHEAD. 

It is with great regret that we learn that Mr. Vacher, 
medical officer of health for Birkenhead, has tendered his 
resignation of that office. The general management of 
the fever hospital had been adversely commented on by the 
Health Committee of the Corporation, and Mr. Vacher 
complained that he had been unfairly treated, his ad¬ 
ministration having been condemned without his defence of 
it being heard. Hence he could not do otherwise than 
resign his office. The view as to his having been dealt with 
in an unfair way was endorsed by several members of the 
committee, but in the end it was decided by a small 
majority that the resignation tendered had better be 
accepted. The matter will still have to come before the 
Council, and we trust that, if for no other reason, Mr. Vaohet’s 
eminent position in the public health service, and his long 
tenure of the office iu question, will lead to a reconsidera¬ 
tion of the attitude adopted towards him, 


CAPITAL PUNISHMENT BY ELECTRICITY. 

When, in July last, the reports came to hand about the 
deaths of the four criminals who were put to death by 
electricity in the SingSing prison at New York, the 
impression conveyed was that the extinction of life in all 
the cases was not only painless but instantaneous, and that 
a complete success—some said “ a triumphant success ”—had 
been achieved. Two of the physicians who had charge of 
the executions have now reported at length on the result of 
the proceedings, and the facts presented are certainly not 
at all like those which the earlier accounts led the world to 
expect. As the Medical Record of New York truly says, 
the proceeding was “ experimental”; and, it might have 
added, not very satisfactory even in the form of 
experiment. In the case of the first criminal, a current 
of 1485 volts was applied for twenty-seven seconds, but after 
an interval of between one and two minutes, signs of life 
reappearing, the current was applied again for twenty-six and 
a quarter seconds. In the case of the second criminal, modifi¬ 
cation of the fatal experiment was tried in order to ascertain 
whether continuance of the current or sudden impact or 
breaking of it were more important, and three contacts of 
ten seconds each were made, followed, when signs of life 
reappeared, by a contact of nineteen seconds, upon which 
life was extinct. Continuance of the current was therefore 
considered important, and bo the third criminal three con¬ 
tacts of the current of twenty seconds each were made. 
These were thought bo be unnecessarily long; so in the 
case of the fourth criminal three contacts of fifteen seconds 
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were applied with intervals between them of twenty 
seconds. Coaid anything more uncertain or unsatisfactory 
he conceived, anything more painful he recorded on the 
face of the history of modern medicine? The best 
minds will stand astoanded at the fact that any medi¬ 
cal man or men conld be found ready to dip their hands 
into any part of such fearful work. If anything of 
service to humanity were gained by it, if any suffering, 
sorrow, or death were saved by it, if anyone were made 
the least bit nobler or more useful by it, there might 
be some excuse. But to take the loathsome job out of the 
hands of the common executioner is beyond comprehen¬ 
sion. The office of the public executioner is that of a person 
who for gain kills another man lawfully; whether by the 
cord, the knife, the ballet, or the electric shock is simply a 
matter of detail. _ 


FASHION IN DRESS. 

Notwithstanding numerous evidences of subservience 
to the caprices of fashion, we are not without ground of 
hope that a permanent change for the better in regard to 
dress may he looked for as the result of rational teaching. 
This, too, appears to he the view of Dr. Ambrose 
Cbarpentier, who recently delivered a lecture on the 
subject. His observations, which have since been pub¬ 
lished in pamphlet form, are stated with clearness and 
fluency, and give proof of considerable stndy, original 
thought, and scieutiflc insight. Dress customs in great 
variety, from those of the days of ancient Britain to our 
own, are briefly described and compared. Asection devoted 
to the {esthetic aspect of the question is well introduced 
by an allusiou to the fact that truth to nature is alone true 
art, and the author’s views on dress, if they do not accord 
with some which have the sanction of present nsage, will 
bear comparison with the latter in respect of such fldelity. 
When be comes to sanitary considerations, be is no less 
fortunate. His vigorous denunciations of such old and 
slowly dying evils as tight stays and high heels have added 
something to the often-neglected arguments of reason. His 
ideal dress for women includes woollen or silk underwear, 
a light corset without bones or steel, allowing for a full, 
natural waist of twenty-six inches, an upper bodice, a 
skirt depending from the shoulders, and the usual outer 
drees. We note in bis remarks on masculine attire a 
prefeieuce for knee-breeches and for a flatter and softer 
hat than the familiar “chimney pot." Our space will not 
admit of a full statement of his observations on the 
injury done by badly though fashionably fitting clothes. 
Over and over again have the certain consequences of 
wearing misshapen boots, tight corsets, and other faulty 
clothing been clearly explained. Some good has doubtless 
been done in this way, and any who are candid enough to 
learn once more the why and wherefore of healthy drees 
will do well to peruse the work of one who is evidently 
a carefal thinker in such matters. 


PROFESSOR SMITH ON REMINISCENCES OF 
KING’S COLLEGE. 

PuoFKSsoK Henry Smith opened the winter session of 
the Medical Society of King’s College, on Monday even¬ 
ing last, with an interesting address on this subject He 
began by pointing out the enormous advances in medicine 
and surgery which had taken place since he commenced his 
medical career some fifty years ago, and claimed that the 
eminent men who bad taught in King's College since its 
foundation had taken a very active part in this progress. 
From empiricism—even in the hands of a shrewd observer, as 
was the gentleman to whom Professor Smith was a pupil— 
we bad, through the cultivation of pathology, advanced to 
a rational treatment of disease. In bis days of pupilage, he 


had seen a case of hemoptysis, dependent upon extensive 
phthisis, treated with repeated bleedings, much to the 
detriment of the ill-nonrished patient. The influence of 
Sir Thos. Watson, Todd, Budd, and Johnson in the chair 
of medicine, of Fergusson, Bowman, Partridge, and Wood 
as surgeons, of Arthur Farre and Priestley as professoxs 
of midwifery, and of Partridge in the chair of anatomy, 
was most sympathetically dwelt on. Each and all of them 
bad advanced the knowledge of the branch of medical 
science which had been specially cultivated by them, and 
they had all possessed that magnetic charm of personal 
influence which made great and successful teachers. As a 
result of their teaching, pupils of King’s College bad been 
elected to the teaching staff of every medical school in 
London hub one, and to almost every important provincial 
hospital. The meeting, which was largely attended by 
past and present students, enthusiastically thanked Pro¬ 
fessor Smith for bis kindness in delivering an address of so 
much historical interest. 


ST. LUKE’S DAY AT THE COLLEGE OF 
PHYSICIANS. 

On the conclusion of the Harveian Oration on Monday 
last, which was largely attended by many Fellows, 
Members, and Licentiates of the College, and several dis¬ 
tinguished visitors, the President, Sir Andrew Clark, made 
the presentation of the Baly and Moxon medals. The 
recipient of the Baly medal was Professor Michael Foster 
of Cambridge; and the Moxon medal (which was awarde<$ 
for the first time) was assigned to Sir A. B. Garrod. lb is need¬ 
less to say that the President passed a most graceful eulogy 
upon the services rendered by these distinguished men to 
physiology and to clinical medicine. The annual Harveian 
Dinner took place in the College the same evening, Sir 
Andrew Clark in the chair. About seventy Fellows were 
present, and the guests included Lord Hannen, the Lord 
Bishop of Carlisle, and Professor Huxley. 


A CASE OF C/ESAREAN SECTION. 

The operation of Caesarean section has recently been per¬ 
formed successfully by Dr. Cullingwortli at St. Thomas’s 
Hospital. The patient, a primipara aged twenty-one, is a> 
rachitic dwarf, 4 ft. 5 in. in height, with a generally con¬ 
tracted and oblique pelvis and rachitic lower extremities. 
The estimated true conjugate is only two and a third 
inches. The operation was performed on Oct. 8bh, at 
2 p.M. Pregnancy had advanced to within one week of 
full time. Ether was administered and the abdomen 
opened by a mesial incision five inches long, beginning 
one inch above the umbilicus. The uterus was found 
rotated to the left, the right broad ligament lying in? 
front, and a little to the right of the abdominal' 
wound. This was remedied, and an iocUion of four inches 
made in the anterior wall of the uterus, the bmmorthage 
being restrained by digital pressure. The entrance of blooiS' 
and liquor amnii into the peritoneal cavity was effectually 
prevented by keeping the edges of the abdominal wound 
closely applied to the anterior surface of the uterus. The 
child, a well-formed male, was seized by the left leg, 
and easily extracted; it weighed 71b. 7oz.,and measured 
twenty inches and a half in length. The cord was then> 
clamped and divided. The placenta and membranes 
were quickly removed, and two lingers passed through 
the cervix into the vagina. The uterus contracted 
well, and was now brought out of the abdomen and 
the sutures introduced, beginning at the lower angle 
of the incision. Ten deep and eleven half-deep silk 
sutures were used, hemorrhage being arrested during their 
introduction by pressure of the abdominal wall against the 
lower segment of the uterus. No elastic ligature was used. 
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T^e Fallopian tabeewere ligatured, and after the peritoneal 
cavity had been cleaneed by sponging, the uterus was re¬ 
turned to the abdomen and the abdominal wound closed by 
deep and superficial sutures. The operation lasted alto¬ 
gether an hour. The chief points to be noted in the sub- 
sequent progress of the case have been the extreme scantl- 
ness of the lochial discharge; some abdominal disten¬ 
sion and pain on the second day; and an attack of 
pleurisy, with a temperature of 103% a pulse of 1.32, and 
isome sickness, on the fourth day. The patient was 
returned to the general ward on the seventh day, and on 
the following day the sutures were removed, the abdominal 
incision having soundly healed. The mother and child 
continue to progress satisfactorily. 

THE NOTIFICATION ACT. 

The merits of the Notification Act are likely for some 
'time to afford a subject of much discussion between the 
sanitary and the medical section of the profession. There 
can be no doubt that it needs to be canied out with 
consummate tact and good medical judgment. The dia¬ 
gnostic skill necessary for notification without chance of 
error is not sufficiently insisted on in the present state of 
cuedical education, in which, notwithstanding the regula. 
tioDB of the Medical Council, the medical bodies do not 
severely exact proof of instruction in infectious disease. 
lEatber is it true that such instruction is at present so little 
made use of that it will only be by a happy chance that, 
for some time to come, practitioners will avoid many errors 
'in the very eye of the public and of public bodies. Sup¬ 
posing diagnostic skill to be all that can reasonably 
be demanded—for infallibility is not to be expected 
here any more than in any other department of 
■human duty,—there remain the questions of its utility 
as a means of protecting the public and of the tact with 
which the powers of the sanitary authority are exercised. 
There are some important statements on this subject 
dn the recent report of Dr. Groves on the liealtb of 
the rural and sanitary districts of the Isle of Wight, 
lie testifies that the profession has been faithful to 
its duty of notifying since the adoption of the Act, 
but that in the majority of cases the head of the 
family has failed to give notice. He says that a twelve 
months’ experience has disposed of every objection to it, 
and proved it to be one of the moat beneficent sanitary 
Acts hitherto passed by any legislature. Dr. Groves has no 
■doubt that a large amount of sickness has been prevented 
and a considerable sum of money saved. There has been 
an entire absence of friction between medical praelitioners 
and the medical oflicers of health, and the private interests 
-of those engaged in trade have been conserved as they could 
not have been had the Act not been in force. He gives in- 
otances of perfect isolation of scarlet fever at a bakery and 
at a milk-vendor’s, with perfect protection of the public, in 
happy ignorance of the presence of the disease. The report, 
however, shows the difliculby of getting complete notification, 
for there were known to be sixteen cases of scarlet fever 
•over and above the thirty-five which were notified, and alarge 
number of cases were not medically attended, which the 
■opponents of notification would attribute to the Notification 
Act. A case is reported from South Shields showing the 
necessity for more care on the part of sanitary authorities. 
Whatever the objection of the medical profession to noti¬ 
fication, it will certainly be reduced and removed more 
■rapidly by consideration on the part of the authorities in 
the use they make of notification after it has been obtained. 
1‘fiction is easily caused; but it is almost as easily avoided. 
At South Shields, two cases of scarlet fever were under 
■the care of Mr. Crease, living in a four-roomed house, the 
family consisting of two adults and six children. He 


notified the cases on Sept. 19bh. When he went to see 
them on the 2isb he found they had been removed in a 
north-easterly gale and rain to the infectious hospital, at 
the instance and by the persuasion of the sanitary in¬ 
spector, who, according to Mr. Crease, represented that 
they would have much better treatment there than at 
home. Neither the practitioner in attendance nor any 
other medical man was consulted as to the fitness of this 
removal. There seems to have been no intervention even 
of the medical officer of health, who would doubtless have 
consulted the practitioner in attendance. Mr. Crease 
naturally felt aggrieved, and complained to the Local 
Government Board, who admitted that in so acting the 
sanitary inspector exceeded his duty. In the circumstances 
of the family, and with only 630 cubic feet for two scarlet 
fever cases, there was much to he said for removal, but the 
question was eminently one in which medical direction 
should have been sought._ 

ACUTE RHEUMATISM CONFINED TO THE 
TEMPORO'MAXILLARY JOINT. 

The British Journal of Dental Science reproduces a report 
by Dr. G-allipe, published in Lc BrogHs Dentaire, of a case of 
acute rheumatism confined to the tempnro-maxillary joint. 
It occurred in a patient jof rheumatic diathesis. The sym¬ 
ptoms were swelling of the cheek on the right side, with 
redness and pain on pressure; mastication and talking were 
both painful, with exacerbations at times. Pressure over 
the temporo-maxillary joint caused sharp pain. The upper 
and lower wisdom-teeth on the same side felt as if raised 
in their sockets. There bad been no toothache. Careful 
examination of these teeth revealed no decay. The dia¬ 
gnosis was made of an attack of acute rheumatism in the 
right temporo-maxillary joint', and the patient was pub 
upon salicylate of soda and quinine, rapid recovery resulting. 
Dr. Gallipe considers that the feeling of raising in the 
teeth was due to an attack of rheumatism in the alveolo- 
dental membrane itself, or rheumatic periodontitis, rather 
than simply the extension of pain from the afiected joint. 


THE LIGHTING OF SCHOOLS. 

Some sensible remarks appear in a recent number of the 
Builder on this subject. The dark days, it is remarked, are 
upon us, and, as is natural, the question of lighting again 
becomes prominent. It may, therefore, be opportune to 
suggest that the authorities who rule the great public 
schools of this country would do well to consider whether 
their manner of lighting is in all cases really satisfactory. 
As it is in boyhood that the eyesight is most frequently 
weakened, and the diseases of later years are begun, It is 
very essential that the utmost care should he taken that the 
lighting of rooms in which studies are pursued should be as 
efi'ective and as little productive of trouble to the eyes as 
possible. We venture to think that this subject has re¬ 
ceived far too little attention in England. How many of 
the public schools of this country fulfil the recommendation 
of the committee convoked by the Minister of Public 
Instruction in France, and endorsed by Cohn and other 
authorities? The chief suggestion made by this committee 
was that in any schoolroom every scholar should be in a 
position to see a piece of the sky corresponding in size to a 
window span of at least thirty centimetres (thirteen inches) 
square; and Cohn adds that a newspaper of ordinary type can 
be read at a distance of one metre just as easily and quickly 
when illuminated by light equal to fifty normal candles— 
lc., spermaceti candles six to tho pound—as when read by 
good daylight, and that such light power con be obtained 
from one stearine candle if the print is held only fourteen 
centimetres from the llame. But in bow many schools does 
this amount of light obtain? Most ophthalmic surgeons 
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would admit with Javal that there is sevei' too much, and 
scarcely ever sufficient, artificial light. Thewealthyschools 
ought to be lighted by electricity, and the lights should be 
placed overhead, with shades to soften the intensity. It is 
certain that an imperfect supply of light is a fertile source 
of myopia, and head masters would soon attend to this 
point if, in accordance with the recommendation of oph¬ 
thalmic surgeons, boys were removed from badly lighted 
schools as soon as the symptoms of myopia betrayed them¬ 
selves. _ 

THE TREATMENT OF ILEUS. 

Dft. Aufkecht of Magdeburg discusses in the Thera- 
peutischc Monatskeftc the treatment of ileus. He thinks 
the washing out of the stomach, recommended by Kussroaul, 
a valuable addition to our therapeutic resources. The first 
and more important indication for washing out the stomach 
is prominence of the organ itself when vomiting is not 
present or is suddenly arrested—a circumstance which 
occurs in about a fifth of all the cases of ileus. He ex¬ 
plains the sndden arrest or entire absence of vomiting, 
when the stomach is at the same time distended, by a slight 
dislocation, caused by the distended intestines, which forces 
the cesophagus against the margin of the foramen in the 
diaphragm, through which it passes. An introduction of the 
sound will give the best justification for such a view. The 
sound finds no impediment in the cesophagus, and imme¬ 
diately it reaches the stomach a surprisingly large quan- 
tity of liquid escapes. Dr. Aufreoht even contends that 
in some cases all symptoms improve by the mere introduc¬ 
tion of the sound, and without washing out the organ. 
Another indication for washing out the stomach is stereo- 
laceous vomiting. In such cases repeated washing out will 
remove the abnormal contents of the stomach and prevent 
them from doing further damage locally or by absorption, 
He also insists on the hypodermic administration of morphia 
in all cases of ileus. This treatment keeps the patient 
almost free from pain, which proves that peristaltic move¬ 
ments proceed quite normally. He is against all internal 
administration of opium or morphia, as their effect is not 
prompt when so administered, and because in the case of 
vomiting it is impossible to say how much of the drugs baa 
been retained. Dr. Aufrecht has also long since ceased to 
adminiater large enemata, which in his opinion could only 
be of any use during the first few days of the disease. 
He punctured the gut twice in the year 1873, with very 
unsatisfactory results: the punctured coil collapsed, but 
no considerable evacuation of gases took place, and one of 
the two succumbed from peritonitis, which appeared to 
have been produced by the puncture. 


COOKERY AND DOMESTIC EDUCATION. 

The recent opening by the Princess Louise of the new 
buildings connected with the Edinburgh School of Cookery 
and Domestic Economy must add materially to the teaching 
power of the northern metropolis. It is one of many move¬ 
ments of a like sort which tend to show that modern 
educators have other useful aims in view besides the diffu¬ 
sion and establishment of a purely mental culture. The 
new school, as its title indicates, is not devoted even to the 
culinary art alone, but concerns itself with the principles 
and, we understand, the practice also of general house¬ 
wifery. It does not exist as the boon of a privileged class, 
but offers its benefits to all, and certainly these are not 
sneh that any can afibrd to refuse them. Good cookery in 
particular has probably more to do with health and comfort, 
and therefore with domestic happiness, than any other 
known accomplishment. The rich, notwithstanding their 
ample opportunities, do not sufficiently understand this. 
Among them the cook is often too confidently relied upon 


by mistresses young and old, who forget that even in her 
proper sphere she is far from omniscient. Tbe poor, again, 
find it most easy to forget that in the midst of daily work 
and perplexity aa to means there still may be room to. 
cultivate some simple niceties of taste and order. It bae 
been truly said that among them good cooking constitutea 
one of the most powerful correctives of drunkenness. W© 
may add with equal truth that the excessive hankering: 
for club life which divides many families in another social 
grade knows no rivalry like that of a comfortable home.. 
It is moat needful that in the arrangements of the new 
institution especial care should be given to tbe matter 
of invalid diet. Unfortunately, illness is occasionally 
found in every home, and there is no such epicure as the» 
sick man. It would he out of all keeping with the positioa 
of Edinburgh as a medical centre if tbe importance in 
sickness of good cooking and suitable food were not fully 
recognised. We have little doubt that it will be, and we 
wish for the school so auspiciously opened the sinceresb 
mark of public favour—its adoption in principle by many 
other towns. 


THE HEALTH OF PROFESSOR JOWETT. 

The health of the Master of Balliol College, which ie 
watched with so much public interest, fluctuates fromday to¬ 
day. It has been observed for some time past that Professor 
Jowett has been in less robust health than usual. About twc> 
months ago he was found to have serious cardiac failure, 
with slight anasarca of the lower limbs. His indomitable 
mental activity would not allow him to take the necessary 
repose in this condition, and by the end of September the 
symptoms of failure of power assumed grave proportions. 
In the earlier part of the present month his distress became 
alarming, and for some days his condition was critical. 
Hopes are entertained that the crisis maybe tided over, but- 
the situation is full of uncertainty. 


EYE AFFECTIONS FOLLOWING INFLUENZA. 

To tbe Neto York Medical Journal Dr. Weeks has eon- 
tributed a paper in which he deals with this subject gene¬ 
rally, directing particular attention, however, to influenza 
as a cause of retro-bulbar neuritis. After referring to- 
several published cases, in some of which there was 
papillitis, while in others there was only impaired vision, 
he gives the particulars of his own case, that of a young; 
man of twenty four. This patient had suffered from an 
attack of influenza in January, 1890. The attack was 
characterised by pains and coryza, with fever. The patient 
aUo experienced very severe frontal headache, and in a few 
days he noticed that his sight was not so good as usual.. 
It became gradually worse until when he came under 
observation it was only in the right eye and jVs in 
left. The visual fields are said to have been normal for 
moving objects, tbe colour fields were limited, and there 
was a central scotoma. The discs were pale. Under treat¬ 
ment with tonics there was slight improvement only. 
In this case there was no history of specific disease 
and no excessive use of alcohol or tobacco, and although 
the condition is strongly suggestive of tobacco amblyopia. 
Dr. Weeks thinks it can be excluded because of the 
absence of such a history, and because of the auddem 
onset after influenza. From a consideration of this and 
the various published cases to which he refers in hie 
paper, ho believes that optic neuritis after influenza is very 
rare, and may affect one or both eyes and lead to temporary 
or permanent impairment of vision, or even to absolute- 
blindness. Failure of vision begins from three to fourteen 
days after tbe commencement of the attack, and is always 
preceded by intense frontal headache. The form of 
scotoma, ho believes, depends upon tho position of the 
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neuritis in the course of the nerve. Treatment has, unfor¬ 
tunately, little effect; and if recovery follows, it takes 
place spontaneously, and accompanies improvement in the 
patient’s general condition. As to the neuritis which occurs 
in motor nerve branches, leading to paralysis of ocular 
muscles, that he believes to resemble that following diph¬ 
theria, and to be for the most part similarly transient in 
its effects. 

THE RETIREMENT OF DR. BLAXALL, R.N. 

We recently announced that a vacancy in the medical 
staff of the Local Government Hoard had occurred and had 
been already filled. The vacancy was due to the resignation 
of Dr. Francis H. Blaxall, and all who knew him will feel 
that he cannot be allowed to commence that retirement 
which he has so well earned without a very cordial and 
sympathetic leave-taking. Dr. Blaxall has had a distin¬ 
guished career, which commenced by active service as 
surgeon in the Royal Navy. In this service he received 
special honourable mention in connexion with his 
duties in the Baltic Fleet during the Crimean War, 
he rose to the position of Fleet Surgeon, and he added 
to the sanitary history of that service by literary 
contributions, such as his Report on the Epidemic 
of Malarious Fever in the Mauritius. In April, 1870, 
he joined the Medical Department of the Privy 
Council, and subsequently to the formation of the Local 
Government Board he, in addition to carrying out other 
work of considerable value, was selected to assist in the 
formation and administration of port sanitary districts. In 
this latter task, whether temporary measures owing to 
risk of impending cholera were concerned, or whether the 
permanent constitution of the authorities was in question, 
his previous naval experience was of the utmost value. 
After a long and honourable public service Dr. Blaxall 
has been advised to avoid the inclemency of the ap¬ 
proaching winter in England, and he is hence about 
to start for one of our Mediterranean colonies. Dr. 
Blaxall carries with him into his retirement the affection 
as well as the esteem and regard of his colleagues, and 
we heartily wish him restored health and that happiness 
which he so fully merits._ 

HANDWRITING AND HYGIENE. 

It will be remembered that at the late International 
Congress of Hygiene and Demography, in Section 4, which 
was concerned with the Hygiene of Infancy and School-life, 
a resolution was passed in favour of the teaching of 
uptight penmanship, or vertical writing, on the gixrund 
that spinal curvature and short sight are caused by the 
faulty position of the youthful student, which is neces¬ 
sitated by the slope of the letters. We can all of us 
remember the trouble of learning to write, and the mental 
and physical toil which the making of our first pothooks 
and hangers involved. The number of muscles put in 
action when a person is writing is prodigious, and it is 
probable that in beginners every muscle of the body must 
yield its assent before the graphic symbols trickle from the 
pen. The fingers, wrist, elbow, and shoulder must all he 
held steady. The spine must be rigid and fixed below as 
well as above. The pelvis must be firm, and to this end 
the child often gets a support by its feet from the legs of the 
chair. The thorax ia more or less rigid, and its movements 
are determined more by the work of the hand than the 
respiratory needs. Laatly, the knit brows and the pro. 
trading tongue are unconscious muscular acts which serve 
to mark the effort, both of body and mind, which the child 
undergoes when learning to write. It ia notorious that in 
writing our individuality asserts itself in spite of the 
pedagogue. We .are taught certain rules for sitting at the 


desk and holding the pen, which we ultimately learn to- 
neglect, and finally write in a fashion of our own.- 
The great drawback of writing as an exercise for children 
is the fact that it involves one half of the body only, and the- 
necessity of fixing the spinal column causes the child 
instinctively to loll upon its left side while the right arm is- 
working. To what extent the asymmetry of posture is- 
caused by the fashion of sloping the letters it would be- 
difficult to say, hut there can be no doubt that the 
writing master ought to carefully watch the attitude of 
the child and endeavour to make it sit square to the desk 
and maintain the spinal column vertical. Every child 
should have a footstool to give firm support to the feet, and 
the seat should not be slippery, so that the fixation of the- 
pelvis may he easy. Vertical writing ia very legible, and if 
it diminishes to any extent the tendency to sit “lop-sided,”’ 
it ought to be encouraged. The true remedy for the evils 
produced by learning to write seems to us to he to teach the 
child to use both bands, and to practise alternately with 
either hand. Vertical writing lends itself more readily to- 
ambi-clexterity than does sloping writing, and there can he- 
no doubt that a clerk who could write with equal facility 
with either hand, and could rest one side of the body while 
the other was working, would be little liable to writer’s- 
cramp and similar troubles. Seeing how enormous is tbe- 
muscular effort involved in giving the hand sufficient 
steadiness, and that the brain fag is scarcely less than the 
muscle fag, it goes without saying that writing lessons- 
should at first be of very short duration. Ten minutes with< 
each hand ought to amply suffice. 


TREATMENT OF MIGRAINE. 

In the Archiv fur Psychiatric, Band xxL, Heft 1^ 
Dr. Neftel has a paper on this subject, of which an abstract- 
appears in the Neurologisches Centralblatt. He regards the 
condition as a vaso-motor neurosis, but has nothing new to- 
say about the etiology. As to treatment between the attacks, 
the circulation must he carefully attended to and kept- 
active. Constipation must be got rid of, which is best effected 
by the use of diminishing doses of mineral waters and by 
the use of electricity to the abdomen. Muscular exercise- 
must also be prescribed, and subsequent temporary rest, and 
nothing should he eaten or drunk until at least half an hour 
later. Then a cup of freshly boiled water, he says, will be 
found wonderfully refreshing. The systematic use of 
electricity to the head is strongly recommended, and 
Dr. Neftel finds that in some cases the constant current, ia 
others the interrupted, is beneficial. For the attacks- 
themselves electricity also is recommended, together with 
ergotin for plethoric patients and salicylate of soda for 
anaemic sufferers, or a large dose of quinine for either class. 


PROCURSIVE EPILEPSY. 

""TnE variety of epilepsy to which this name ia applied ie- 
of great medical interest and of no little niedico-legal- 
importance. Dr. John Ferguson of Toronto, in a recent- 
number of the Nexo York Medical Journal, cites a number 
of cases which have come under his own observation, and 
he formulates a theory to account for the symptoms. The 
varieties of the disorder are three in number: (1) those- 
in which the procursion or “run” constitutes the entire 
attack; (2) those in which the procuraion inuiiediately pre¬ 
cedes an ordinary attack of epilepsy; and (3) those in 
which the procursion follows the attack or fit. The last- 
variety is said to be very rare. In the cases recorded 
by Dr. Ferguson, one noticeable fact is the frequency 
with which short procursive attacks give place in the 
course of time to ordinary severe epileptic fits. It is 
also to be noticed that not unfrequently peculiarities- 
of manner, apparently unimportant, sncb as slight and. 
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tTaDBienti absent-mindedneeB, precede attacks of pro- 
cursive epilepsy. There seems, indeed, to be in many 
cases a continuous series of phenomena, from the mildest 
and almost unnoticed attacks of petit mal, to attacks of 
which ptooursion is the feature until the condition cul¬ 
minates in frequent and severe epileptic attacks. In one of 
the cases recorded by Dr. FerKueon there were first of all 
short spells of absent-mindedness. In a few years the 
patient was observed to make quick short runs, of which he 
had no knowledge. Finally, at the age of fifteen he bad his 
first severe epileptic fit; after this he sometimes had pio- 
cnreive attacks, wheeling round a number of times in a 
circle, and then running backward and forward several 
times until consciousness was regained. Dr. Ferguson is 
inclined to think that these procnrsive attacks may be 
dependent upon discharges in the cerebellar cortex, where 
he supposes there are centres subserving the sensation of 
position and poise of the body. The discharge of these 
centres he imagines leads to the suggested movements, and 
hence the procnrsive attacks. 


ST. PANCRAS SEWERS. 

As we predicted, the discussion in TAe Times as to the 
Sb. Pancras sewers has led the vestry to determine to re¬ 
construct those to which attention has been recently 
directed. This is a proper solution of the difficulty, and 
we trust nothing will interfere with the improvement being 
effected without delay. The sewers have been faulty for 
many years, and repeated efforts have been made to secure 
the needful work being done, but it has been postponed until 
the present time mainly because the public did nob interest 
itself in these questions. Now, thanks to Mr. Lazarus and 
the powerful advocacy of the press, the public sentiment 
will tolerate no longer these conditions. We congratulate 
Mr. Lazarus and the residents in that part of London on 
the result of their efforts. 

MEDICAL AID FOR BURMESE WOMEN. 

Among other advantages which have resulted to Buimah 
-from its contact with western civilisation, one, by no means 
'the least, is intelligent medical aid. The transfer of this 
boon was a happy necessity, and several channels were, as 
usnal, open to it. We shall now concern ourselves, however, 
only with (bat which owes its existence largely to the 
‘'Countess Dofferin—the National Association for supplying 
Medical Aid to the Women of India. Abranch of this useful 
<society has been at work among the Burmese for the last 
four years, and the success attained by it during this period 
has been moat encouraging. In an old bungalow, converted 
into a hospital for women with fifteen beds, it has received 
and treated 1013 in patients and about 2000 out-patients. 
A number of native women have been instructed in nursing 
and midwifery, and no fewer than fifty of these have passed 
-.examinations and are now practising in various parts of the 
country as qualified midwives and nurses. It is gratifying 
to learn that their examiners, who are qualified medical men 
practising in Rangoon, have expressed themselves as much 
pleased by the proficiency and practical training of these 
pupils. The Burnran municipalities have often shown a 
similar appreciation of the work done at the hospital by 
-defraying the expenses of probationers while under tuition, 
and afterwards providing them with suitable employment. 
.According to latestreports, the old building now in use cannot, 
«n account of dilapidations, be much longer available for 
hospital purposes. It has therefore become necessary to 
•-erect in Rangoon a small new maternity hospital and 
Lome for pupil nurses, and funds are still needed to defray 
(the estimated cost. If it be thought that sufficient reason 
has not been shown for the maintenance of a work so credit- 
4ible to those engaged in it and so acceptable in the country, 


we need not do more than refer our readers to a paper read by 
Dr. T. F. Pedley^ before the Obstetrical Society. Native 
Burmese midwifery, as described therein, could scarcely be 
surpassed for ignorant and violent barbarity. Dr. Pedley 
adds that “nature is kind, as a rule, to the mother, and 
carries her safely through.” Nature truly had need he 
kind in the circumstances, and for our own part we rejoice 
that she will no longer have to fight against such heavy 
odds. Those who would be wisely charitable could hardly 
do better than invest some kindly coin with the National 
Association, or its agent, the National Bank of India, 
Rangoon. _ 

CEPHALOMETRY. 

Du. Altukhoff, one of the anatomical prosectors in the 
University of Moscow, has published a paper with a num¬ 
ber of elaborate diagrams illustiatiog the position of the 
varions fissures and convolntions of the brain in men, 
women, and children as taken by ZernofTs oephalometer. 
This instrument consists, of a horizontal braes circle sur¬ 
rounding the head and supporting two vertical graduated 
semicircles, one Ion gitudinal, the other transverse. Theformer 
is made to revolve so that a screw having a radial direction, 
which it carries, can be applied to any portion of t be skull or 
of the brain after the skull cap has been removed. By means 
of this the latitude and longitude of any spot may be 
accurately defined, just as those of any geographical locality 
may be found on a school globe. Dr. Altukhoff expresses 
himself as well aware of the work that has been done in 
this direction by Broca, Giacomini, Turner, Cunningham, 
Hare, Horsley, Dana, F6i6, lUidinger, and others. His 
own paper is published in Russian, but the plates are toler¬ 
ably intelligible without a knowledge of that language. 

THE EUROPEAN ARMY IN INDIA. 

We notice that public attention has been markedly 
called in the daily press to the medical statistics of the 
European army in India, more especially in reference to the 
prevalence of enteric fever among the soldiers recently 
arrived in that country. It is pointed out that the per¬ 
centage of deaths from this cause in the first and second 
I year of service is nearly fivefold greater than from the sixth 
to the tenth year. As all acquainted with the medical 
history of our soldiers in India are well aware, this suscep¬ 
tibility of newly arrived troops to enteric fever is no new 
discovery, but may now be regarded as an old and wellestab- 
lisbed fact, seeing that it has been put forward for so many 
years in the medical and statistical reports of that country. 
The recently published Memorandum of the Army Sanitary 
Commission on the report of the Sanitary Commissioner 
with the Government of India for 1889 notonly dwells upon 
this subject, but calls attention to the very unsatisfactory 
tesullB of 2889 as regards the general health of the European 
Army of India, The statistics of 1885had shown aconsiderable 
falling off' in the health of the troops; and those for 1889 are, 
itis alleged, much more unfavouiablethan the unfavourable 
results of 1880. The increase in the death-rate is not to he 
accounted for by the prevalence of cholera, for this disease 
caused fewer deaths than usual; but enteric fever contri¬ 
buted no leas than 423 fatal cases—a higher proportion, says 
the Commission, than has ever been recorded before. As 
regards the distribution of this fever, we find that fifty- 
eight different places in the Bengal Presidency furnished 
cases; in fact, every cantonment returned one or more, 
except Delhi. Over Madras and Bombay it was also 
widelyspread. Iheexperience of 1889 merely repeats what 
has been so frequently observed before, that young soldiers 
during their early years of Indian service are most prone to 


1 Tiiu Lancet, Jan. 22nd, 1887. 


Hosied by Google 



The Lancet,] 


THE THEATMENT OF HAEMOPTYSIS. 


[Oct. 24, 1891. 949 


enteric fever. Of every 100 eoldiers attacked, 64 'were 
under twenty-five years of age and only 12 were over 
twenty-nine; 57 were in their first and second year of 
Indian service, and 20 in their third, fourth, or fifth year. 
Certain insanitary conditions in some of the localities 
are mentioned, which have no doubt been remedied. The 
milk-supply is pointed to as the probable cauee of enteric 
fever, but this assumption does not seem to the Army 
Sanitary Commission to be warranted by the evidence. 
If milk were the real cause or vehicle, the children ought 
to be the greatest sufferers, whereas, as a matter of 
fact, they suffer very slightly. During 1889, for ex¬ 
ample, the attacks among them equalled 5 per 1000; 
among the women the ratio was 8, while among the xo,en 
it was 22. The important announcement has been made 
that the special bacillus of typhoid fever has been found 
associated with the disease in India; hence it is held 
that the source of real enteric fever in that country must 
be looked for in the contamination of ingesta, and climate 
must be considered but a secondary infiuence. The further 
progress of the investigation will be watched with interest, 
more especially if it leads to any practical steps being taken 
to deal with the lamentable prevalence of this fever among 
young Europeans in India. It is the disease of which the 
young soldier and officer dies in that country. I 


DR. KOCH ON TUBERCULIN. 

In the current issue of the Deutsche Medicinische Wochen- 
sciiri/t Profeaaor Koch makes a “further communication” 
upon tuberculin. The article is a lengthy one, and 
will be read with interest in connexion with the recent 
investigations in this country of Dr. W. Hunter. From 
a telegraphic communication received from our Eerlin 
correspondent, it appears that Professor Koch’s main object 
has been to determine tbe possibility of obtaining a purified 
form of luberculin, which should he free from producing the 
deleterious effects sometimes observed with the substance 
as originally prepared. Such a preparation he claims to 
have obtained by means of the admixture of alcohol with 
tuberculin ; but it is noteworthy that his experiments upon 
healthy subjects and on those affected with tuberculosis 
showed no essential difference in the reactions obtained 
between the two varieties. The article also deals in great 
detail with the nature, methods of preparation, and the 
prescription of the remedy. 


THE TREATMENT OF H/EMOPTYSIS. 

pRomsoR H. Nothnagel publishes in a Vienna 
medical journal an interesting paper on ihe treatment of 
haimoptysie. The first thing, he says, is absolute rest. 
If the loss of blood is at all serious, Ihe patient must not 
utter a sound ; if it is necessary he should speak, he 
must only whisper, or better still, write down everything 
he wants to communicate. He must not be allowed to see 
visitors, and the sick room must he kept at an even tem¬ 
perature. The patient must take nothing warm, nor any¬ 
thing likely to excite or irritate. Tbe best food for the 
first two days is cold milk. Eegular diet may then be 
resumed gradually, but all food which might increase the 
action of the heart must be avoided in future. Formerly 
an opinion prevailed that the patient should be allowed to 
cough, the retention of the blood being supposed to be 
hurtful, as it was believed that tuberculosis was a conse¬ 
quence of hcemoptysis, but this opinion is quite erroneous. 
On the contrary, one of the first indications is to suppress 
Oiil inclination to cough as much as possible, for which pur¬ 
pose morphia is the best remedy. Should the haemoptysis 
not cease, other remedies must beapplied. The author first 
mentions those remedies which ought to beeschewed, and the 
use of which is occasionally a physiological error. The first 


to be banished ispetcblorideof iron, the action of which on the 
blood is to cause it to coagulate and to form a thrombus. In 
the form of inhalation it would be simply useless but for the 
great danger in allowing a patient suffering from hiemo- 
ptysis to draw a deeper breath than absolutely necessary 
for respiration. The liquor ferri, if administered internally^ 
is, according to some, not absorbed at all, but, even if it be 
BO, it would only tend to increase the bmmoptysis. The 
same may be said of tannic acid and of alum, which 
contract the bloodvessels only when diluted to J per cent., 
and are consequentlyuseless for hsomostatic purposes as well 
asforinbalatioD. Theauthordispensesaltogetberwith inhala¬ 
tion in hemoptysis. The only two hsemostatic remedies he 
recommends as useful ate ergotine and acetate of lead; the 
first may be used internally and in hypodermic injections,, 
the latter may be given in conjunction with opium. Another 
, remedy which he mentions, but of which he has himself 
no experience, is hydrastia Canadensis. A few years agO' 
hypodermic injections of atropine were recommended, and 
Prof. Nothnagel has occasionally seen them effective. No- 
objection can be raised to half a teaspoonful of common salt 
when no other remedy is at hand, Hremorthage from the 
lungs is certainly sometimes arrested by its use, but 
tbe author is not quite sure if the success is post' 
hoc or propter hoe. Nor is he certain whether, os 
supposed by some, a reflex irritation of the pul¬ 
monary vessels takes place. This theory is certainly 
physiologically feasible, as recent experiments have shown 
that sensory excitement in some parts causes the blood¬ 
vessels in other parts to contract. 4n application of ice* 
for instance, to the abdomen causes amemia of the mucous 
membrane of the larynx. A very common remedy is the- 
application of cold ; but the ice-bag is, according to the 
author, of very doubtful value, as it is impossible to assume 
that the cold acts directly on the bleeding surface, for wedc* 
not know to what depth it penetrates. If the cold doe* 
act bcemostatically, the effect must he due to irritation of- 
the skin. Professor Nothnagel warns us, however, that ia 
some people the application of cold to the thorax causes 
cough, which is far more dangerous than the doubtful con¬ 
traction of the bloodvessels can be useful. An extreme' 
and heroic remedy is venesection. It is a well-known fact 
that wounded soldiers faint from loss of blood, when the 
bcemorrhage immediately stop?, and a similar observation 
has been made in mettorihagia and hcemoptysis. 


TYPHUS FEVER IN LANCASHIRE. 

Typhus i-evek, which has been absent from the death 
returns of Wigan for a long period—upwards of twenty 
years—has reappeared in one of the most insanitary 
districts. Two families, consis'ing of nine persons,, 
occupying tbe same house, were all stricken with tbe 
disease. These were removed to the sanatorium which- 
has recently been provided by tbe corporation ; and single 
cases from the same district have broken out, nineteen 
cases having been admitted to the hospital. One cae& 
proved fatal, whilst the others are convalescing. The 
disease appeared in one of the poorest and most insanitary 
districts of the town ; and, no doubt, if these early cases hai 
not been isolated and precautions taken, tbe disease would 
have rapidly spread. The Town Council have an Insanitary 
Property Committee dealing with this class of property, com ¬ 
pensation being given to owners; but its actions necessarily 
move at a slow rate, for os yet the corporation have not decided 
to provide model dwellings .for those persons who are un¬ 
housed. The town, however, maybe congratulated on the pro¬ 
vision of an infectious disease hospital or sanatorium, which 
has cost close on £10,000, and will involve an outlay of oven> 
.£1000 per year, about \^d. in the pound on the rates; butifi 
outbreaks of infectious disease such as this can be limited' 
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to twenty persona the ratepayers may be thankful. A little 
more education amongst the representatives of the people— 
town councillors—would be beneficial, for at a meeting of 
the CouEcU the other day one of the opponents of the 
sanatorium and its expenses ventured an opinion that this 
«typhus” was due to the bad water, evidently thinking 
•there was no difference between typhus and typhoid. 


THE NORMAL STATE OF THE ZONULE OF 

ZINN AND ITS PATHOLOGICAL CHANGES. 

De. R. F. Gaeniee has published in a Russian journal a 
{laperon the normalstate of the zonule of Zinn anditspatho- 
'logieal changes. The author examined eyes with glaucoma, 
■with ciliary staphyloma, and healthy eyes. He contends 
that the zonule is a network of fibres of various origin, 
but not a membrane; that the canal of Petit is not formed 
by the zonule, and that the latter offers but little resistance 
to the humour. The vitreous membrane, which is situated 
close to the zonule, does not prevent the humour getting 
■from the vitreous into the posterior chamber. The zonule 
may be pressed forward by vitreous pressure, without 
necessarily producing intra-ocular pressure. Filtration 
ceases, and intra ocular pressure takes place in conse- 
^luence, when exudations occur in the zonule, or the latter 
becomes thickened. ___ 

INOCULATION FOR ANTHRAX. 

De. Sadonski has recently published in the Sf. Peters- 
iurger Medizinische Woehenscknft the result of experiments 
he made for the purpose of studying the question of immunity 
against anthrax. Cultures of anthrax bacilli were sterilised 
by beat, and then injected into cats and horses. An increase of 
temperature took place, which lasted from one to four days, 

• but the animals remained healthy. Twenty days after the 
last of a series of injections the cats had cultures of virulent 
anthrax bacilli injected, and two cats, which were to give 
the desired material, were also inoculated in the same way. 
“The two cats died in six days. Two other cats, previously 
made immune, died much later, and no bacilli could be dis¬ 
covered in their blood. One cat, which had previously re¬ 
ceived three injections [of sterilised cultures, lived. It 
soon recovered from the high fever of reaction after the 
•injection with virulent bacilli, and even increased in 
weight. _ 

COCAINE POISONING. 

In theBulleiin deTkirapeuiiqueE.&Wope&vi reports the case 
^f a man, forty-eight years of age, who consulted a dentist 
on account of caries of a molar tooth, which caused much 
pain. A solution of one centigramme of hydrochlorate of 
•cocaine was prepared, and about eight milligrammes were 
injected into the neighbourhood of the decayed tooth. Five 
minutes after the injection the patient was seized with 
intense cardiac pain, accompanied by a sense of impending 
•death. The pulse became thready, and so rapid that it 
could scarcely be counted. The patient suddenly rose 
•and paced about the room, breaking various objects with 
which he come in contact, and occasionally clutching at the 
•clothing over his heart. He continued in this condition for 
About ten minutes, after which he became calmer. The 
•same night he was extremely restless, and suffered from 
severe and prolonged headache. The same symptoms recurred 
the following day, and, in less severity, for several days after¬ 
wards. Hallopeau arrived at the followingconclusions; 1. A 
single injection of hydrochlorate of cocaine may give rise, 
not only to immediate grave and dangerous symptoms, hut 
also to more prolonged troubles. 2, These troubles consist 
4 )rincipal]y of severe headache, accompanied by general 
malaise, sleeplessness, attacks of faintness, and prostration, 
combined with cerebral excitement. 3. Small doses of the 


drug may suffice to cause the above symptoms. 4. Their 
duration may be of several months. 5. They are especially 
observed in subjects of an excitable, nervous nature. 
6. They may be attributed to an elective action of the poison 
on the nervous centres. __ 


MORBID CHANGES IN JOINTS IN SYRINGO¬ 
MYELIA. 

The St. Petersburger Medizinische TFoc/iewsc/inyi? publishes 
a r^sumi of Dr. N. A. SokolofFs little work on the Morbid 
Changes in Joints observed in Syringomyelia. These 
changes occur, according to the author, very frsquently. 
They are chiefly observed in the upper extremities, and are 
very chronic. A characteristic symptom of these affections, 
as in tabetic arthropathy, is their painlessness. It is easy 
to diagnose them anatomically and clinically. Fixation of 
the joints in the early stage of the complaint, or operative 
interference In advanced and marked cases, are indicated. 


THE ENTRIES FOR THE SESSION 1891-2. 

The winter session having now fairly commenced in the 
medical schools throughout England, we are enabled to 
present tbe following returns of the number of students who 
have joined the medical classes for the flrst time this year. 
In the Scotch and Irish schools the enrolment of medical 
students is now in progress, and will go on for some weeks. 
St. Bartholomew}'s entries for the full course amount to 104, 
for special classes 44, being a total of 148 new students. 
h.\, Charing-crosSi 73 first-year students and 7 occasional 
students have enrolled themselves. In Guy's, 124 students 
have joined for the. flrst time, of whom 23 are first-year 
dental students ; there are also 49 occasional students, in¬ 
cluding 12 students for the preliminary scientific examina¬ 
tion. St. Mary's has 76 first-year’s and 37 occasional students. 
At St. George's, 47 first-year and 1 occasional have entered. 
At St. Thomas's, 83 first-year students, 24 for special 
courses, and 13 for the preliminary scientific examination 
have joined the medical school. The London has enrolled 
37 students for the full curriculum and 45 occasional 
students. There are 145 new students at tbe Middlesex, 
71 for the full curriculum, 9 dental, 6 preliminary 
scientific and 59 occasional students. The 112 new students 
enrolled at King's College are made up of 35 for the full 
curriculum, 14 for the preliminary scientific, and 63 occa¬ 
sional students. At Westminster there are 25 first year’s 
and 2 occasional students. 

In the provinces the medical schools present the fol¬ 
lowing returns At Cambridge there are 121 students 
entered for the course leading to tbe degrees of M.B. 
and B.C. At Durham, 44 first year, 39 second year, 46 
third year, 34 fourth year, and 35 occasional in all, 198 
students have joined the classes in that institution for tbe 
first time. Queen’s College, Birmingham, has enrolled 36 
first year’s students, 14 for tbe preliminary scientific, 7 
dental, and 29 occasional students. At Owens College, 
Manchester, 161 students have joined, 66 for tbe full 
curriculum, 89 for special classes, 8 dental students, and 48 
for the preliminary scientific. Bristol counts 18 new entries, 
with 2 occasional students. In Sheffield there are 16 new 
students, 14 for the full curriculum, and 2 occasional 
students. Other returns have nob yet reached us. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Brussels. —Dr. Van den Corput, IVofessor of I'harmaco- 
dynamics, has resigned. 

Erlangen. —In the budget of the Bavarian Landtag 
several large sums are proposed for additions to tbe 
buildings and endowments of the Medical Faculty. 
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Giessen. —Dr. Ernesb Otto Beckmann of Leipaic baa been 
invited to accept the chair of Chemistry. 

Graz. —Dr. M. Borgsiekiwicz of Innsbruck has been 
appointed to the Professorship of Ophthalmic Surgery. 

Jena.—A. new Professorship of Mental Diseases has just 
been created, to which Dr. Binswanger has been promoted. 

Marburg.—T> t. Kohl has been promoted to the rank of 
I>rofeB8or, teaching Vegetable I’hysiology. 

MunsUr {Academy). —Dr. Kassner of Breslau has been 
appointed to the chair of Pharmaceutical Chemistry 
vacated by Dr. Meyer, who has gone to Gottingen. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced 
Professor von Richter, Director of the University Institute 
of Technical Chemistry, Breslau.—Dr. Clement Joseph 
Raymond, Principal Medical Officer of the First-class 
Reserve of the Belgian Army at Li6ge.—Dr. N. Protopopoff, 
Director of the Kharkoff Bacteriological Station.—Dr. 
Bernazki, of Odessa, from diphtheria contracted from a 
child he was attending. 


At Milan before the last meeting of the Lombard 
Medical Association, Dr. Segrd read the report of the first 
two years’ work of the “Istituto Antirabico,” established in 
connexion with the Ospedale Maggiore of that city. The 
patients numbered 238. The mortality was 1 '26 per cent. 
The report concludes: “ If the Pasteur method for the cure 
of rabies is not such as to give absolute certainty of cure in 
every case, it is incomparably superior to all others hitherto 
practised.” The discussion which followed ended in a 
resolution adopting the report and agreeing with the con¬ 
clusion above quoted._ 

On Monday the 19bh inst. in the great hall of the Univer¬ 
sity of Rome assembled the Fourth Congress of the Soeieti^ 
Italiana di Mcdicina Interna. The inaugural discourse was 
delivered by the President, Dr. Guido Baccelli, and there¬ 
after came the first paper on the agenda: “ The Pathology 
and Treatment of Diseases of the Stomach,” hy Professors 
Kossoni and Forlanini. The attendance was numerous, all 
the Italian schools being represented. 

At a meeting of the Council of Owens College held on 
Friday last, Dr. Julius Dreschfeld, who for ten years has 
held the Professorship of Pathology in the College, was, 
subject to the approval of the court, appointed Professor of 
Medicine in succession to Dr. Morgan, who has resigned. 


Surgeon-General J. McG. Grant (retired), of the 
Army Medical Department, whose death at Cheltenham we 
recently recorded, retired from the Service in May, 1879, 
having entered it in November, 1840. The deceased officer 
does not appear to have had any war service. 

We understand that Dr. Arthur Gamgee, F.R.S., lately 
of Sb. George’s Hospital, and Emeritus Professor of Phy¬ 
siology in the Owens College, Victoria University, has 
obtained the Federal State licence to practise medicine in 
the Engadine. 


Northampton County Asylum.— In connexion 

with_ this institution, the first training school in mental 
nursing will shortly be opened. The medical super¬ 
intendent proposes to receive paying pupils, and to intro¬ 
duce a system of ward management similar to that in¬ 
augurated by Miss Nightingale in hospitals. 


THE FLITWICK CHALYBEATE SPRING, 


A SHORT time since, in the course of the ordinary 
duties which devolve upon the Analytical department of 
The Lancet, amongst many other specimens that had 
been submitted for examination, certain samples of a re¬ 
markable chalybeate water from the Flitwick spring iu 
Bedfordshire aroused much interest and curiosity. So 
remarkable, indeed, were the results yielded by analysis, 
that an inspection of the source of the water was deemed 
advisable. The spring is situated near to Ampthill and 
Flitwick in Bedfordshire, and the water is found oozing 
from a fissure in a surface cutting about a foot and a half 
in depth, and thirty feet in length, through a layer of black 
peat. The nature of the surrounding soil is of peculiar 
interest. It .consists of crumbly peat, which readily dries, 
and which is remarkable in containing a very high per¬ 
centage of oxide of iron. Underneath the peat 
a stratum of marly clay, containing as much as 
76 per cent, of oxide of iron, in conjunction with, 
it is stated, alumina and phosphoric acid. Below this 
is a substratum of dark sand, which is said to belong to the 
Cretacean period. It is identified by geologists as the lower 
greensand formation, and is thickly studded with nodules 
of ferruginous material, the rich brown colour, of .course, 
being due to the iron which enters so largely into its com- 

E iosition. In the lowest portion of the valley in which the 
i'litwick chalybeate rises is an extensive bed of black peat, 
consisting in some places of a mass of considerable thickness, 
and composed of the decayed remnants of vegetal matter, 
such as bog mosses, sedges, and certain flowering plants. 
The dip of the valley is so small that all attempts at drain¬ 
ing it have proved unsuccessful, and consequently this 
curious and interesting place has not shared the fate of many 
other well-known districts which were formerly of a similar 
character. It is said that this valley is the richest district) 
in the county for rare and curious plants, no fewer than 
720 varieties being known to the student of botany. 

The temperature of the water is 45° F. at all times of the 
year, and from this it is inferred that Flitwick water is 
derived from a deep source leading up to a fissure in the 
underlying strata. The water is of a clear sherry colour, 
and not unpleasantly acid to the taste. It does not deposit) 
on standing, and therefore differs in one essential respect 
from the usual type of the chalybeate waters of England, 
which commonly contain proto-carbonate of iron held in 
solution by carbonic acid. On boiling Flitwick water, 
however, a brown sediment is quickly deposited, and the 
supernatant liquid is still acid to test paper. The acid re¬ 
action, accordingly, is not due to carbonic acid, nor can 
carbonate of iron be present. Rough tests like these 
were performed at the spring, but a large sample of 
tbe water was secured and sealed under personal super¬ 
vision, and subsequently examined at greater length 
in The Lancet laboratory. Mere qualitative analysis 
served at once to show that the iron is in the ferric 
condition, or that of a pcr-salt. Thus ammonium hydrate 
gave an abundant reddish-brown flocculent precipitate ^ 
hydrochloric acid turned the water from a brown to a light 
amber colour; ferrocyanide of potassium gave a dark-blue 
precipitate, and sulpho-cyanide of potassium adeepblood-red 
colouration. Boiling resulted in tbe formation of a fawn- 
coloured sediment, which quickly subsided, leaving a super¬ 
natant liquid of acid reaction, and evidently containing less 
iron. Barium chloride in strongly acid solution gave an 
abundant precipitate, due to formation of sulphate. On 
removing the precipitate, the filtrate when mode alka¬ 
line with ammonia, and when more barium salt was 
added, yielded no further precipitate. When a large 
quantity of the water was evaporated on the water bath 
a resinous residue was obtained, which on continued 
evaporation showed signs of charring, and a smell nob 
unlike burnt sugar was perceptible. This was in all proba¬ 
bility owing to the action of sulphuric acid liberated during 
extreme concentration on the constituents of peaty matter, 
possibly the so-called humic and ulmic acids. Organic 
acids of the ordinary type were evidently absent, inasmuch 
as ammonium hydrate removed the whole of the iron from 
solution, and not a trace of darkening could be observed 
when ammonium sulphide was added to the filtered liquid. 
It is well known that iron in the presence of organic acids. 
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each as tartaric, citric, and malic, is not precipitated ob 
the .addition of alkalie?. On continued ignition of the 
solid matter, a residue consisting practically of nothing 
hut oxide of iron was* obtained. Silver nitrate produced a 
slight opalescence in the water. 

So far analysis indicated the presence chiefly of iron in 
the ferric state associated with sulpbutic acid. A quanti¬ 
tative analysis was next conducted, and the following 
^gures express the results obtained in grains per gallon:— 

Persnlphate of iron . 170’80 

Sulphate of alumina . 28'00 

„ soda . 14’()0 I 

,, calcium . 4'76 

Constituents of peaty matter ... undetermined. | 

The deposit obtained on boiling amounted to 4270 grains 
fer gallon. On analysis this was found to consist of 85'24 
per cent, sesquioxide (Fe^Op) and 1476 per cent, of the acid , 
radical, SO 3 Theory requires for the formula of the basic 
salt (FCsOslg SOs, 8571 per cent, sesquioxide of iron, and 
I4'29 per cent, of the sulphuric acid radical (SO3). The salt 
deposited on boiling, it may therefore be concluded, is that 
in which three molecules of ferric oxide ere in combination 
with one molecule of sulphuric aohydride (SO3]. 

There exists in Flitwick water, it is evident, a valuable 
form of iron in remarkable quantity, and a form which, as 
is well known, is made use of in the Pharmacopoeia. But it 
will be admitted that, apart from the advantages which are 
likely to accrue from the use of an iron compound of natural 
production, there is another point worthy of note. From 
the above results, to wit, it will be observed that so 
-delicately is the iron balanced in solution that mere 
warming suffices to precipitate a portion of it, and 
this precipitate contains as much as 85‘24 per cent, 
of ferric oxide combined with a trifling amount of 
-sulphuric acid (SO3) It is not improbable that iron 
in this form is emicently fitted for speedy absorption and 
assimilation into the system. The liquor ferri persulphatis 
of the Pbarmacopceia, prepared as directed, is not likely to 
yield a precipitateon boiling, on account of the excess of sul¬ 
phuric or nitric acids it is almost certain to contain. For 
tfbis reason persulphate of iron is not generally prescribed 
as a remedial agent, the presence of the acids allnded 
to probably modifying the action of the iron in a marked 
degree. According to the Pbarmacopceia, liquor ferri 
^ersulphatis is made from a hob eolation of sulphate of 
iron (ferri sulphas) in sulphuric acid and water, by boil¬ 
ing with nitric acid and water. The reaction taking place 
is generally thus represented: CFe S 04 -f 3 H 2 SO 4 4 - 

HNO 3 = 3 (FCa 3 SO;) + 4 HjO -I- 2 NO. So made, it is 
described as a dark-brown, inodorous solution, and 
miscible with water. Flitwick water, on the other 
hand, is miscible only with a limited quantity of water, 
#or on adding an excess a precipitate separates similar 
in composition to that already described. Again, it appears 
evident that in the Flitwick water the solution of the iron 
is so finely adjusted that very little disturbance suffices to 
throw it out of solution, and, as has already been suggested, 
•in a probably valuable form. Statements are made to 
the eflect that Flitwick water does not produce constipation 
in the same degree as the ordinary salts of iron, and this 
effect may perhaps be explained by similar reasoning. Tbe 
taste of the water is agreeably acid and devoid of all “ inki¬ 
ness,” and it may be taken in a very palatable form with good 
lemonade. The Flitwick spring is certainly a remarkable one, 
and according to the literature on the subject it is doubtful 
whether any other springs in this country are known at 
the present time which contain iron in this unique form. 
The results of its extended use in cases where tbe medical 
practitioner knows iron to be indicated will therefore be 
watched with peculiar interest; and in view of its singu¬ 
larity of character the water of the Flitwick spring may 
ibe deemed especially worthy of a trial. 


THE ELECTION OF THE DIKECT 
EEPKESENTATIVES. 


A MEETiwa, representative of the medical profession, was 
held on Wednesday at Dr. Glover’s house in Highbury- 
place, N., for the purpose of bearing tbe statements of tbe 
Direct Representatives on their again offering themselves as 
candidates for seats on the General Medical Council, tbe 


election for which will take place during the ensuing 
month. 

Dr. Glover moved, and Sir Andrew Clark seconded, that 
tbe chair be taken by Dr. Stokes, who bad on the occasion 
of the last election acted as the chairman of Dr. Glover’s 
election committee. Dr. Stokes, on taking the chair, re¬ 
minded the meeting that the circumstances of tbe case bad 
altered since then. Instead of having to deal with untried 
men, they had now as candidates men with a long record of 
valuable work, well and truly done, behind them. There was 
at present no opposition to their re-election to the Council; 
indeed, he believed that any such opposition would be 
resented by the profession os out of place and in bad taste. 

Mr. Wheelbouse then gave an account of tbe work which 
had been accomplished in tbe Council during their period of 
office, and mentioned that tbe representatives under all cir¬ 
cumstances had worked with absolute unanimity for the 
good of the profession. They bad striven for the advance- 
raentand thoroughness of medical education by raising the 
standard of preliminary and professional education, and, 
above all, they had laboured to increase the value of prac¬ 
tical medical education. Their efforts had been successful 
with, and acceptable to, tbe Council in a considerable 
number of cases. That was an assurance that they had 
done their duty in the past, and that they would continue 
to do 60 in the future. 

Sir Walter Foster said his colleagues—Dr. Glover 
more especially—bad done work on the various sub-com¬ 
mittees, and in connexion with the practical aspect of 
medical education, which was exceedingly praiseworthy. It 
was due to their initiative that the work of the Council 
during the past five years was done. The Council in the 
penal direction had exhibited an amount of vigour and 
earnestness that bad only existed since there had been direct 
representation on the Council. The Council had received 
strength in the execution of its duty out of all proportion 
to the individual powers of the representatives because 
they bad been able to speak on bebalf of the twenty or 
thirty thousand practitioners in these islands. It seemed 
an anachronism that nowadays tbe medicial profession 
should pay all the costs of the expensive organisation of 
the General Medical Council, and that they should only be 
allowed five voices out of thirty. That was an anomaly 
which must be swept away. If the Council would nob 
listen to them, they must agitate out of doors and go them¬ 
selves to the Privy Council If the Privy Council would 
cot move in this direction, then tbe House of Commons or 
the House of Lords must be looked to to give a just repre¬ 
sentation to tbe medical profession. He had given his 
time ungrudgingly during the past five years. If he had a 
renewal of their confidence, however bard the labour, and 
however onerous In any respect might be tbe duties 
placed upon him by bis professional brethren, it would 
always be his highest honour and his dearesb privilege to 
fulfll them. 

Dr. Glover said the candidates had set an example of 
union in the Council, and they were now united in their 
candidature. They had received many letters from all 
branches of the profession of a most gratifying kind. 
Tbe candidates not only had the advantage of experience 
in the past, bub if elected with an approach to unanimity 
they would return to the Council with far greater strength 
than they had on their first election. They had at that 
meeting both tbe head and the members of tbe profession, 
and when they acted together the outlook was surely 
improved. 

Dr. Cleveland then moved; “ That this meeting, 
having read the address and beard the statements of the 
three candidates, takes this opportunity of thanking them 
for their work in the past five years as direct representa¬ 
tives for England and Wales, expresse-s its unabated con¬ 
fidence in them, and pledges itself to use its best efforts 
to secure their re-election.” 

Dr. Bateman, in seconding, said be bad known Dr. 
Glover for twenty ^ears, and had watched his career with 
the very greatest interest. He had gone through tbe mill 
as a general practitioner. He worked daily—ay, hourly— 
with bis pen and with his voice for the interests of the pro¬ 
fession, and to him tbe profession owed many changes in 
the Council which could not otherwise have been obtained. 

Sir Andrew Clark spoke in support of the motion. He 
said that, however unworthily and inadequately, he, in a 
sanse, officially represented the whole body of tbe profession, 
and on that ground he took this opportunity of expressing 
his great sympathies with the body of the profession in 
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what they bad won and in v/h&t they were ee< king to wia 
in the way of represeotation. Bat be also felt stroogly that 
tbe less they called in to their aid those who were already 
represented the better it would be for them. Their repre¬ 
sentatives had' done ail that could have been expected of 
them, and more a great deal than was expected of them, in 
the discharge of their duty. He thought their action bad 
been diligent, just, wise, and in a great measure sucecsefu]; 
and, above all things, that their conduct had been dis¬ 
tinguished by avoiding the advocacy of impossible and im¬ 
practicable theories. He therefore very cordially approved 
of their work and warmly supported their candidature. 

On the motion of Mr. Malcolm Morris, seconded by Mr. 
Hugh Ker, those present ;were formed into a committee to 
further tbe re-election of the three present representatives. 

Dr. A. J. Cribb proposed a vote of thanks to the chair¬ 
man, Dr. Stokes, for presiding. This was seconded by Mr. 
G. E. Keele, and carried with acclamation. The meeting 
then closed. 


THE KOYAL VETERINARY COLLEGE. 


The centenary of this institution, which is situated in 
Great College-street, Camden-town, was celebrated on 
Monday afternoon by a luncheoD, to which many eminent 
and influential persons were invited. The Prince of Wales 
was present, and was received by tbe Duke of Cambridge, 
the President of tbe College. After the luncheon tbe Prince 
of Wales, in proposing the toast of “Success and con¬ 
tinued prosperity to the institution,” expressed the interest 
he took in veterinary knowledge and science. He said : 
“The growing importance of veterinary knowledge and 
science is constantly increasing, from tbe enhanced value, 
not only of horses of all breeds, but of cattle, sheep, and 
pigs, and from their additional liability to infectious disease. 
I may mention that the illustrious President of this College 
has on many occasions acknowledged the valuable assist¬ 
ance of veterinary art in connexion with the military service 
over which be presides. I have watched with the greatest 
interest how well tbe Royal Agricultural Society end the 
College have worked together to their mutual advantage, 
and also to the advantage of the agricultural interest of the 
country. That Society has always been foremost in sup¬ 
porting this College. In 1842 ib granted £200 a year in 
assisting to found a chair of Cattle Pathology, and this has 
recently been increased to £500 per annum in aid of 
pathology and research, which is now actively engaged in 
looking for diseases which have been productive of serious 
loss in live stock.” Professor Brown, principal of tbe 
College, responded to tbe toast. Speaking of the position 
of veteiinary science, be said : “ Whether or not we might 
have done more in this century is a question which it would 
be useless to discuss now ; and if ib is really the case that 
the records of the pest furnish us with the memory of some¬ 
thing which we would rather forget, it also has left us a 
legacy of rich hope for the future. The modern veterinary 
surgeon no more resembles the original horse doctor and 
cow leech than the fashionable physician resembles the 
barber surgeon and medicine man of ancient times, who 
furnished the protoplasmic material out of which the art of 
medicine and surgery has been evolved.” 


CALENDAR OF THE ROYAL COLLEGE OP 
SURGEONS OF ENGLAND. 

PnoM the Calendar of this institution, which has just 
been published by the Council, ib appears there are 1111 
Fellows of the College (of whom 1096 obtained the Fellow- 
ship by examination, 1.3 were elected as Members of twenty 
years’ standing, and 2 are ad enndem Fellows), 16,622 
Members, 737 Licentiates in Midwifery, and 745 Licentiates 
in Dental Surgery. The holders of the diploma in Public 
llealbh (gianted in conjunction with the Royal College of 
Physicians) number 8 G. 

During the past collegiate year 850 candidates presented 
mcinseives in elementa-'y anatomy and physiology, of whom 


600 passed in both subjects, 36 in elementary anatomy, 
87 in elementary physiology, and 50 candidates were re¬ 
ferred in both Bunjects; 95 candidates presented them¬ 
selves in elementary anatomy, 75 of whom passed; 82 
presented themselves in elementary physiology, of whom 
76 passed. The examiners are appointed in conjunction 
with the Royal College of Physicians. The fees received 
from candidates for tms examination amounted to £391485., 
the examiners receiving as fees £570 15s. Of 526 candi¬ 
dates who presented themselves in chemistry, 328 passed 
and 198 were referred. Of 744 candidates who preaefited 
themselves in materia medica, 443 passed and 301 failed.. 
The Examiners in Chemistry and Materia Medica ate 
elected by the Royal College of Ptwsicians. 

The Examiners In Anatomy and Physiology for the Second 
Examination are appointed annually in conjunction with 
tbe Royal College of Physicians; they have conducted the 
Primary Examination under the old regnlations, as well as 
the Second] Examination of the Examining Board; 863 
candidates presented themselvesfor examination in anatomy, 
538 passed and 325 were referred ; 952 candidates presented 
themselves in physiology, of whom 568 passed and 384 
were referred. The fees received from these examinations 
amounted to £4151 35. 6d., the examiners receiving in fees 
£1576. 

Tbe Board of Examiners in Anatomy and Physiology for 
the diploma of Fellow, consisting of nine members, annually 
elected by tbe Council from the Fellows of the College, held 
during the past year two examinations, and 243 candidates 
presented themselves, of whom 109 passed and 131 were 
rejected. The fees received amounted to .t‘1050, and the 
fees to the board to £709. 

During the year the Court of Examiners has held two 
Examinations for the Fellowship and four for tbe member¬ 
ship ; at the former there were 81 candidates, 54 of whom 
passed, 3 being referred for one year and 24 for six months. 
For the Membership there were 706 candidates, of whom 
410 passed and 296 were referred. The fees paid by can¬ 
didates amounted to £6359 65. 6d., and the fees paid to tho 
Court! of Examiners and the Examiners in Midwifery to 
£4086 145. Tbe Examiners in Medicine under the scheme 
for an Examining Board in England are elected by tbe 
Royal College of Physicians, Of 639 candidates who pre¬ 
sented themselves for this examination during the year, 450 
passed and 180 were referred. 

The Board of Examiners in Dental Surgery held two 
meetings for the examination of 70 candidates, 42 of whom 
received the diploma. The fees paid by them amounted to 
£441, the board receiving £294. 

With regard to the finances of the College, it appears 
that the income from all sources amounted to £36,953 is. 3d ^ 
the largest receipt being, as already shown, derived from fees 
paid by candidates for the diplomas of the College—viz, 
£19 393 175 . 6d., the next largest being from sale of stock, 
£8352 175 . 9d. ; incidental receipts, hire of rooms, sale of 
Calendars, Questions, &c., £602 7s- 2d. ; rents from 
cliambers adjoining the College, £700; investments, 
£6807 7s. 3rf ; trust funds, £252 2s. ; fees retained for 
candidates, £714; balance at bankers. Midsummer-day, 
1889, £712 2s. 7d. 

The expenditure for the year amounted to £34,119 3s. 7d ., 
leaving a balance of £712 2s. 7d. The item represented 
by fees to examiners amounted to £9178 Is. Extension of 
Colleee premises C08t£9428 lls. Irf.; half expeniseSjExamina- 
tion Hall and laboratories, £5708 13s. llrf.; salaries, wages, 
and pensions for officers and servants in three departments, 
museum, library, and office, amounted to .£4630 10s. 3d. ; 
rates, taxes, and insurance absorbed the sum of £1808 lOs. 8d.; 
alterations and repairs, £280 Is. 5d.; extraordinary expenses, 
£302 9s, 2d.; fees returned to candidates, .£688 ISs.; law 
expenses, .£187 Os. 3d; half expenses. Savoy estate, 
£2047 7s. 2d.; and fees to Council, £274 Is. Under mis¬ 
cellaneous items—fuel, light, printing, stationary, trust 
funds, lectures, &c,—about £2500 appears to have been 
expended, _ 


THE SCOTTISH LUNACY REPORT. 


The thirty-third annual report of the General Board of 
Commissioners in Lunacy for Scotland does not favour 
optimistic views as to the condition and prospects in respect 
of the mental health of the community subject to their 
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JumdictioD. They Jiave to record a marked increase in the 
number of admissions to asylums as compared with the 
preceding year, and also with the average annual number 
of admissions during dve years before, and, notwith¬ 
standing a comparatively heavy mortality rate, the 
number of patients provided for in asylums shows an 
increase of upwards of 240 registered lunatics as com¬ 
pared with 1889. There is no doubt much truth in 
the remark, frequently made, which is quoted in the 
present report, “ that we have a different class of persons 
to dteal with in the insane of the present day from those 
who constituted the lunatics in bygone years. In former 
limes asylums were only used as the receptacles of those 
lunatics who had been found unmanageable or furious 
whereas now “persons of weak mind, of defective memory, 
and of varying degrees of imbecility are included among 
the insane.” Considerations of this sort may serve to 
'explain the marked growth in the numbers of the insane 
which has been observed since the institution, say, of 
the Lunacy Commissions; but surely some other considera¬ 
tions must be taken into account when an explanation of 
the steady increase, year by year, as shown in the statistics 
of this report, is sought for. The statistics of general 
population, of pauperism, of induential, social, and com¬ 
mercial changes, of alterations in official procedure and in 
legislative enactment, must be considered, in order that the 
question of the proportional numbers of the insane in any 
country may be fully investigated. Of course if the pauper 
statistics stood alone, it would be possible to take the 
eangnine view that the increase in the proportion of insane 
paupers was due to a reduction in the aggregate number 
of paupers, since any such reduction of numbers would 
■obviously take effect principally u^on the class of jpaupers 
who are able in body and capable in mind. And, indeed, 
to some extent this is the case, for a diminution in the 
aggregate pauperism is recorded in the Commissioners’ 
tables. But, unfortunately, in spite of this circumstance 
there is an absolute growth in the number of pauper 
lunatics, so that the proportional increase of the insane 
among paupers does not result merely from natural changes 
in .the classification of a diminishing population. It is also 
alleged, by way of explanation, that the guardians of the 
poor are learning year by year to rely more and more on 
asylum treatment for such of their paupers as are of weak 
inWlect; but we should be glad to have this statement 
verified by actual figures. 

A feature of the treatment of the insane according to 
Scottish practice to which the Commissioners continue to 
refer in favourable terms and with some emphasis is the 
boarding-out system, by which patients whose condition 
renders them fit subjects for this treatment are placed in 
private families and taken care of in a domestic way. That 
this method has many recommendations is very obvious, 
•for it has proved eminently successful in Scotland. To 
patients whose mental infirmities and aberrations are chronic 
and do not absolutely disqualify them for domestic inter¬ 
course it is manifestly an advantage to substitute the family 
circle for the regimen of an asylum. The case is well put, 
and at the same time fortified by the experience referred to 
in the following passage from the report: “The expe¬ 
rience of th© Board has led them to the view that patients 
who do not require asylum treatment should be placed, 
•as nearly as their condition will permit, in the position 
which they would have occupied had they been of sound 
mind, sharing the interests and joining in the occupations 
•of the sane.’’ Patients in this situation are under the 
supervision of the Commissioners, and are visited in the 
same way as those in the various asylums. Much experi¬ 
ence is thus gained concerning what may be termed the 
domestic aspect of insanity, and from time to time useful 
records of individual cases are given in these reports. The 
.general drift of such references is unmistakably favourable 
to the system ; and although it is admitted that a certain 
number of cases occur in which the results are not found to 
be satisfactory, a very confident opinion is entertained by 
the Commissioners that upon the whole this constitutes a 
very valuable form of treatmeut. It is hardly necessary 
to add that their opinion carries with it very great 
weight. Although we believe the circumstances of the 
domestic life in England would lend themselves less com¬ 
pletely to such favourable results as the Scotch Commis¬ 
sioners are able to record, we are still of opinion that their 
experience ought not to be lost sight of, and that more 
might be done both in England and in Ireland in this 
direction if stronger efforts were made. 


nWir aiilt |po»r fato. 

LOCAL GOVERNMENT DEPARTMENT. 


EEPOKTS OF MEDICAL OFFICERS OF HEALTH. 

St. Pancras. —Dr. John F. Sykes is able to report a 
marked improvement in the general sanitary administration 
of St. Pancras as a result of the increase in the staff of the 
sanitary department, an increase which, amongst other 
things, has added four unattached sanitary inspectors to 
the former officers. The general death-rate for 1890 was 
218 per 1000, the census population being 96,776. The 
mortality from diphtheria has undergone a substantial 
increase. In 1889 there were 62 diphtheria deaths, in 1890 
the number was 141. No less than 387 cases of scarlatina, or 
half the total heard of, were removed to hospital, but only 
one-fourth of the diphtheria cases were so dealt with. 
The heavy fatality from diphtheria in the metropolitan 
isolation hospitals will have to be understood and coped 
with before the public can be expected to appreciate the 
advantages of isolation in hospital as a method for pre¬ 
venting the spread of this disease. 

St. Giles.— Mt. S. R. Lovett gives the death-rate of 
St. Giles during 1890 as 22*8 per 1000, the decennial 
average being 23-0; and the infantile mortality is set down 
as 16'0 per 1000 registered births. The incidence of the 
various z;ymotic diseases in the district is considered at 
some length, and the question of diphtheria is discussed. 
But happily the mortality for 1890 in St. Giles was below 
the average. A somewhat full account is given of the 
various conditions affecting the housing of the working 
classes; indeed, St. Giles is a parish where much has been 
done to improve matters in this respect. Activity is, however, 
well maintained, and insanitary lodgings and dwellings are 
constantly being dealt with. 

Maidstone Urban District. —Mr. Matthew Adams dis¬ 
cusses the question of vital statistics at some length, and 
he finds the death-rate for 1890 to be 13‘8 per 1000, it having 
also been very low for some years past. Diphtheria caused 
II deaths, and, after considering and eliminating other 
causes, Mr. Adams comes to the conclusion that his 
experiences of the previous year as to the association of 
this disease with irregular oscillations of subsoil water were 
justified by the additional data procured. Much improve¬ 
ment has taken place in the borough with regard to the 
collection and disposal of house refuse, but the arrange¬ 
ments still need to be improved by the appointing of a 
proper place of deposit. So, also, a public abattoir is much 
needed in replacement of a considerable number of private 
slaughter-houses, which are mixed up among dwellings. On 
the question of water-supply, the report makes it clear that 
much is needed in order to get rid of wells attached to pre¬ 
mises in this ancient borough, and Mr. Adams’s remarks as 
to this are worthy of being recorded. He says : “ It would 
be ludicrous, if in were not too serious a matter to laugh 
at, to observe the confidence with which some analysts, 
being strangers to the district, have presumed to pronounce 
favourably upon the sanitary purity of well water in cases 
where, by the help of local knowledge, one finds irrefragable 
evidence of serious organic pollution; for remember, it is 
not a question of the chemical identification of a definite 
substance known to be the cause of disease that is possible.” 
Mr. Adams is an expert in chemistry as well as a distin¬ 
guished health officer, and his words should carry weight. 


VITAL STATISTICS. 



HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5674 births 
and 3281 deaths were registered during the week ending 
Uct. 17th. The annual rate of mortality in these towns, 
which had been 18'4 per 1000 in each of the preceding 
two weeks, declined to 18-2 last week. The rate_ was 
16-3 in London and 197 in the twenty-seven provincial 
towns. During the thirteen weeks of last quarter the 
death-rate in the twenty-eight towns averaged 18'1 per 
1000, and was 2-3 below the mean rate in the corresponding 
periods of the ten years 1881-90. The lowest rates in 
these towns last week were t)--t in Derby, 14'2 in 
lludderslie'd, 15-0 in Leicester, and 15-0 in Newcastle- 
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upon-Tyne; the highest rates were 24'4 in Cardiff, 24’7 
in Norwich, 26’6 in Blackburn, and 25'8 in Wolver¬ 
hampton. The deaths referred to the principal zymotic 
diseases, which had declined from 600 to 469 in the pre¬ 
ceding three weeks, further fell last week to 445; tuey 
included 182 from diairhcea, 76 from whooping-cough, 72 
from “fever” (principally enteric), *41 from measles, 38 
from diphtheria, 37 from scarlet fever, and not one from 
small-pox. The lowest death-rates from these diseases 
were recorded in Halifax, Birkenhead, Huddersfield, and 
Bristol: the highest rates in Norwich, PrOston, Bolton, and 
Sunderland. The greatest mortality from measles occurred 
in Newcastle-upon-Tyne, Norwich, and Sunderland; 
whooping-couch in Oldham, Cardiff, and Wolverhampton; 
“fever” in Nottingham, Salford, Sunderland, and Bolton ; 
and diarrhosa in Wolverhampton, Portsmouth, Norwich, 
Blackburn, and Sunderland. The mortality from scarlet 
fever showed no marked excess in any of the twenty- 
eight towns. The 38 deaths from diphtheria included 
25 in London, 3 in Hull, and 2 in Liverpool. No death 
from small-pox was registered in any of the twenty-eight 
towns ; 1 case of this disease was under treatment on 
Saturday last in the Higbgate Small-pox Hospital, hut not 
one in any of the Metropolitan Asylum Hospitals. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the end of 
the week was 1289, against numbers increasing from 947 to 
1218 on the preceding six Saturdays ; the patients admitted 
during the week were 179, against 169 and 172 in the pre¬ 
vious two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 171 end 223 
in the preceding two weeks, further rose last week to 237, 
but were 43 below the corrected average. The causes of 
57, or 1’8 per cent., of the deaths in the twenty-eight towns 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Portsmouth, Birmingham, Bradford, Cardiff, 
and in six other smaller towns; the largest proportions 
of uncertified deaths were recorded in Liverpool, Hull, 
Blackburn, and Huddersfield. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17'5 and 20‘0 per 1000 in the preceding two 
weeks, declined again to 18'7 during the week ending 
Oct. 17tb, but was 0'5 below the meau rate that prevailed 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns ranged from 
14'7 in Edinburgh and 16'9 in Perth to 22-3 in Leith and 25'4 
in Greenock. The 482 deaths in these towns showed a 
decline of 32 from the number iu the preceding week, and 
included 19 which were referred to diarrhma, 11 to “fever,” 
10 to scarlet fever, 9 to diphtheria. 8 to whooping-cough, 5 
to measles, and not one to small-pox. Iu all, 62 deaths 
resulted from these principal zymotic di.seasee, against 
71 and 85 in the preceding two weeks. These 62 deaths 
were equal to an annual rate of 2'4 per 1000, which 
•almost corresponded witli the mean rate from the same 
diseases in the twenty-eight English towns. The fatal 
oases of diarrheea, which liad declined in the preceding 
three weeks from 49 to 32, further fell last week to 19, o^ 
which 8 occurred in Glasgow and 6 in Edinburgh. The 
deaths from “fever” were within 3 of the number in the 
previous week, and included 8 in Glasgow and 3 in Dundee. 
-The fatal cases of scarlet fever, which had been 11 and 6 in 
the preceding two weeks, rose again to 10 last week, of which 
4 occurred in Aberdeen and 3 in Greenock. The 9 deaths 
from diphtheria showed a decline of 3 from the number 
in the previous week, and included 3 in Glasgow and 3 in 
Dundee. The 5 fatal cases of measles showed a farther de¬ 
cline from recent weekly numbers, and included 4 in Glasgow. 
Ihe deaths referred to diseases of the respiratory organs 
in these towns, which had been 66 and 91 in the preceding 
wo weeks, further rose lost week to 111, and exceeded by 

the number in the corresponding week of last year. The 
causes of 32, or nearly 7 per cent., of the deaths in the eight 
"townB last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the 
TTCceding three weeks from 27‘7 to 23'0 per 1000, rose again 
to 24-6 during the week ending Oct. 17th. During the 


thirteen weeks of last quarter the death-rate in the city 
averaged 21T per 1000, the rate for the same period being 
17'4 in London and 16T in Edinburgh. The 164 deaths 
in Dublin during the week under notice showed an 
increase of 11 upon the number in the preceding week, and 
included 9 which were referred to different forms of ‘ ‘ fever,” 
9 to diarrhoea, 2 to whooping-cough, and not one either 
to small-pox, measles, scarlet lever, or diphtheria. In all, 
20 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 3'0 per 1000, the zyniotic 
death-rate during the same period being 2'0 both' in 
London and in Edinburgh. The deaths referred to “ fever,” 
which had been 5 in each of the preceding two weeks, rose 
to 9 last week, a higher number than in any week since 
November last. The fatal cases of diarrhoea, which had 
declined from 20 to 16 in the previous three weeks, further 
fell to 9 last week. The 2 deaths from whooping-cough 
were below those recorded in any recent week. The 164 
deaths in Dublin included 40 of infants under one year of 
age, and 33 of persons aged upwards of sixty years; the 
deaths of infants showed a further decline from recent 
weekly numbers, while those of elderly persons showed a 
slight increase. Two inquest cases and 2 deaths from 
violence were registered; and 37, or nearly a fourth, of the 
deaths occurred in public institutions. The causes of 26, 
or nearly 16 per cent., of the deaths in the city were not 
certified. 


THE SERVICES. 


The Greenwich Hospital pension of £50 a year for Fleet 
and Staff Surgeons, rendered vacant by the death of Staff 
Surgeon John Jolliffe, has been awarded to Fleet Surgeon 
Fleetwood Buckle, M.D. 

Surgeon-Major J. F. P. McConnell, M.D., F.R.C.P. Lond., 
has been gazetted to the ollice of Second Physician to the 
Medical College Hospital and Professor of Materia Medica. 

Surgeon-Captain .T. P. Hayes has been ordered from 
Aldershot to London for duty with a view to his taking 
up the Adjutancy of the Volunteer Medical Staff Corps. 

KEWARD FOR DISTINGUISHED SERVICES IN DURMAH. 

Surgeon-Captain George Scott, Army Medical Staff, late 
of Aberdeen, has just been awarded the Burmah medal and 
clasp for his distinguished services in Upper Burmah during 
the campaigns of 1887-1889. He served with marked 
ability in two trying expeditions against the Kachin and 
Shan tribes, as well as in several punitive expeditions 
against neighbouring Daooits. During the Kachin expedi¬ 
tion he wrote an elaborate medico-topographical report, in 
which he advocated the value of the Kachin Hills as a 
sanatorium for Upper Burmah. The ability of this report 
was speoially mentioned by the Commanding General in his 
de.spatches. Ho was starting on the expedition against 
Khan Leign when he was ordered to Peshawar, where ho 
remained for over a year. He was then selected to take 
charge of the health station at Clifi'den, in the Muvvee 
Hills. This position he still holds. 

Army Medical Staff. —The undermentioned Surgeon- 
Lieutenant-Colonels retire on retired pay (dated Oct. 2l8t, 
1891):—George John Gibson, M.D., Alfred Henry Ratigan, 
and Benj. Bloomfield Connolly, F.R C.S I. The undermen¬ 
tioned Surgeon-Majors to be Surgeon-Lieutenant-Colonels 
(dated Sept. 30th, 1891):—John Dallas Edge, M.D., 
F.R.C.S.I, Robert Vacy Ash, M.B., Chas. Edwd. Dwyer, 
Frank Edward Barrow, Robert Blood, M.D., Henry John 
Waller Barrow, Wm. Percy Bridges, Robert Drury, M.D., 
and William Cameron Grant, M.B. 

Indian Medical Service. —The Queen has approved 
of the following prouiotio!i.s among the officers of the 
Indian Medical Service made by the Governments in India:— 
Bc-nfjal: Brigade Surgeon Jas. Cleghorn, M.D. to be Deputy 
Surgeon-General (dated Aug. 13th, 1891).— Madi-as: Sur¬ 
geon-Major James Smith to be Brigade Surgeon (dated 
Oct. 12th, 1890). 

Yeomanry Cavalry. — Royal Wiltshire (Prince of 
Wales's Own Royal Regiment): Surgeon J. B. Maurice, 
M. D,, is granted the honorary rank of Surgeon-Mojor 
(dated Oct. 17th, 1891). 

Naval Medical Service.— In accordance with the pro¬ 
visions of Her Majesty’s Order in Council of April 1st, 1881, 
Fleet Surgeon Henry Beaumont has been placed on the 
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^tired List of his rank, at bis own req^uest.—The follow¬ 
ing appointment has bhen made at the Admiralty: William 
Davis to he Surgeon g&d Agent for St. Dogmael’s and Aber- 
portb divisions (dated Oct. 26th, 1891). 

Volunteer Corps. —Royal Engineers: Ist Lanarkshire 
Surgeon S. J. Moore, M.D., is granted the rank of Sur¬ 
geon-Major, ranking as Major (dated Oct. 17tb, 1891).— 
2nd Volunteer Battalion, the Prince of Wales’s Volunteers 
(South Lancashire Regiment: Surgeon and Surgeon-Major 
(ranking as Lieutenant-Colonel) R. A. Gaskell resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the Battalion on his retire¬ 
ment (dated Oct. 17lh, 1891). 

Volunteer Medical Staff Corps.— Stafford- 
shire Brigade: Surgeon and Surgeon-Major H. M. Morgan, 
2ad Volunteer Battalion, the Prince of Wales’s (North 
Staffordshire Regiment), to be Brigade Surgeon, ranking as 
Lientenant-Colonel,'(dated Oct. 17tb, 1891). 
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" Andl alteram partem." 


THE DIRECT REPRESENTATION OF THE 
MEDICAL COUNCIL. 

To the Editors of The Lancet, 

Sirs, —We have read a letter from Dr. Kentoul in The 
Lancet of Oct. 17th in which he puts ten questions to us 
as candidates for the Medical Council. Tne majority of 
these questions, happily for us, refer to subjects on which 
we have already, by our actions and oar votes in the 
Council, given an affirmative reply of the most practical 
kind. We are prepared to use the stronsest powers 
of the Council for the repression of unqualined practice 
and to watch keenly for any opportunity of increasing 
these powers. As regards the minimum age of qualiE- 
cation, the changes we have already advocated, and in 
a large degree initiated, will raise the age practically to 
twenty-two, and even more. The question of uniformity 
of fees for registrable qualihcations is not within the pro¬ 
vince of the Council, but we sympathise entirely with the 
wish to have the fees for corresponding examinations made 
uniform in the different divisions of the kingdom, as we 
do with the wish to make the consolidation of the examining 
bodies complete. Lastly, with regard to the question of 
midwives, we have secured a committee of the Council for 
the purpose of watching legislation in connexion with the 
registration of midwives, and on that committee we shall 
use our best efforts to protect the interests of the profession. 

We are. Sirs, your obedient servants, 

C. G. WlIEELHOUSK. 

B. W. Foster. 

Oct. 20 th, 1891. J. G. Glover. 


DIPHTHERIA AND NOTIFICATION. 

To the Editors o/Thb Lancet. 

Sirs, —I would beg permission to occupy a further small 
space in your columns in reference to dipotheiia mortality. 
Since the appearance of The Lancet of Oct. 10th, I have 
bad time to enter more.fully into the subject, and also to 
read more carefully the annotation. In quoting my opinion 
that possibly “a proportion of deaths formerly certiQed as 
due to tonsillitis, sore-throat, or quinsy, possibly also to 
croup and laryngitis, may now be certified as due to diph¬ 
theria,'’part of my opinion was doubtless unintention^ly 
omitted. I think that it should have been added that I con¬ 
tinued : “it is also possible that deaths from scarlatinal sore- 
throat may be similarly certified.” 

The monthly figures in the annual report of St. Pancras 
for 1890 point to the date of the advent of notification as 
marking an increase of deaths from diphtheria; but, apart 
from the monthly numbers the annual figures afford a strong 
presumption that a modification of nomenclature is taking 
place. Notification came into force in the fourth quarter 
of 1889, therefore in the following table I have taken the 
annual periods from the beginning of the fourth quarter of 
one year to the end of the third quarter of the following 


year, and the table embraces tbe two years previous to 
notification and the two subsequent years up to date:— 


Deaths. 

1S8V-S8. 

1888-89. 

1880-90. 

1890-91. 

Laryngitis _ .. 

.. 17 .. 

.... 13 ... 

... 16 ... 

... 16 

Croup .. .. .. 

.. 36 ... 

6 ... 

8 ... 

9 






Scarlatina .. .. 

..., 52 ... 

. S3 ... 

,20 ... 

... 87 

Total of the above .. 

.. iin .. 

.... 66 ... 

... 49 ... 

.... 67 











Total .. 

.. 176 .. 

..... 117 ... 

... 178 .. 

.... 164 


It will be observed in the three lower rows of figures thab 
as tbe diphtheria deaths have increased in number the 
deaths from the other diseases have decreased, and that is 
most marked in the first year of notification. The sudden- 
Tiess in the change of the monthly numbers was, as I have 
already stated, not marked in the metropolitan figures^ 
but upon going further into tbe matter curious support is 
given to tbe inference that probably a modification of* 
nomenclature is taking place in at least two diseases by the 
following figures for London during the last four years 

Deaths. 1887. 1888. 1889. 1890. 

Scarlatina .. .. 1447 ...... 1209 . 784 876 

Diphtheria .. .. 001 . 1301 1688 1417 

Total .. .. 2408 . 2610 2372 2298. 

It will be observed theX pari passxt with the fall in scar-- 
latina there has been a rise m diphtheria. Although 
the effect of notification is nob here apparent, I am never¬ 
theless indebted to its effect in St. Pancras for drawing my 
attention partly to tbe matter, and 1 would draw tbe atten ¬ 
tion of others to this inversion of numbers. Possibly other 
interpretations may be forthcoming. Without any inten¬ 
tion to minimise or magnify the serious aspect of the 
steady increase of diphtheria, to purposely blind our 
eyes to the difficulties iu tbe diagnosis of the disease 
and the errors arising therefrom would be suicidal. 
Mr. Wheelhouse is reported in this week’s issue of 
The Lancet to have pointed out the deficiency in in¬ 
struction in zymotic amongst other diseases, and it is an 
open secret that hundreds of men are launched annually 
into practice without having seen, probably, one single case 
of many of the infectious diseases. I would invoke your 
powerful influence to recognise what is only emphasised by 
notification—namely, that there are numbers behind and 
rocks ahead for tbe good ship Infectious Diseases Acts> 
which will not be escaped unless clinical instruction in in¬ 
fectious diseases ismaxle compulsory at the helm. 

T am. Sirs, yours faithfully, 

Oct. 17th, 1891. John F. J. Sykes. 


“THE USE OF ANTISEPTICS.” 

To the Editors of THE Lancet. 

Sirs,— Briefly, in reply to Mr. Charles H. Taylor, let me- 
say that he is perfectly welcome to infer that I ga/enp what 
he is pleased to regard as pathology; in fact, he may go- 
further and assume that I never had it. I certainly should 
nob care to occupy my attention with such a mass of con¬ 
fusion as his letter indicates. Between the years 1855 and 
1890 a vast number of detailed improvements have entered 
into our hospital methods, and it would be perfectly impos ¬ 
sible to arrogate for any one of these the difference in hos¬ 
pital mortality which is apparent everywhere. I have no 
doubt that if we were to have a full knowledge of tbe con¬ 
ditions of the Derby Infirmary at the first of those years, it 
would be found essentially different from its arrangements 
at present, in an enormous number of particulars. Here, 
then, is the pathological as well as the logical inconsistency 
of Mr. Taylor. He says that during the last two years there 
have been only two deaths from what he calls “septiemroia’' 
iu the Derby infirmary, and in these the antiseptic treat¬ 
ment had not been very strictly applied. The assumption 
is, therefore, that if the antiseptic treatment had been 
strictly applied, these deaths would not have occurred; 
certainly the logical conclusion is that they ought not 
to have occurred. This means that some person has 
been guilty, according to Mr. Taylor’s facta, of criminal 
neglect. There ought to have been two inquests over these 
two cases and two committals for manslaughter, if Mr- 
Taylor’s conclusions can be logically maintained. And in 
relation to this conclusion it is interesting to note that Mc- 
Charles H. Taylor is the. house surgeon to the Derby 
Infirmary and ia fresh from King’s College Hospital, and 
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probably therefore in posBes&ion of the most recently 
developed details of Listerism. On the other hand, some 
£ 70,000 is now being asked for from the Derbyshire public 
to be spent in the rebuilding of the Derby Infirmary. If 
Mr. Taylor’s views and statements are correct, ana the 
simple application of some method of antiseptics known to 
Mm and having such marvellous results can exclude the 
surgical scourge now going by the name of “septicaemia,” 
^ere can be no need of a new infirmary. If, on the other 
hand, there is need of a new infirmary, Mr. Taylor’s state¬ 
ments cannot be relied upon, and I leave him to settle 
which horn of the dilemma is least disagreeable to him. 

I am. Sirs, yours obediently, 

■Birmingham, Oct. lOth, 1891. LawSON TaIT. 


To the Editors o/The Lancet. 

Sirs,—T he syllogism of which the major premisses are 

absolutely disputed ” by Mr. Lawson Tait does not belong 
to the most important argument of my letter and do^ not 
effect materially the main issue. But the disputed premisses 
are strictly true. The phenomena of infiammation modified 
only by the anatomical peculiarities of the parts are essen¬ 
tially the same in whatever organ or tissue they may appear. 
The series of infiammatory processes which occur on exposure 
of a dental pulp are closely analogous to those which are 
observable in a wounded joint or other similar cavity. The 
.ooq;uels to these morbid processes consist of inflammation of 
bone with its investing periosteum—inflammation of the 
bony covering of the tooth roots (cement) and of the alveolar 
walls which encase them—leading to suppuration and 
abscess or exostosis, absorption, and necrosis. The morbid 
phenomena here displayed, although in miniature, are 
Identical with those occurring on a larger scale in similar 
structures elsewhere, and their treatment is therefore based 
■on those general principles which form the common founda¬ 
tion of practice throughout the whole range of surgery. 

My second statement was with regard to a vast class of 
■cases which formed the opprobrium of dentistry before the 
antiseptic method was understood and practised, and is 
i&lso correct; but I am (juite ■willing to modify its terms for 
the purpose of the present argument, and to say instead 
that the treatment of these oases was in the old days as 
uncertain and unsatisfactory as that of the class of cases in 
general surgery mentioned hy Mr. Taylor in bis pithy 
letter in The Lancet of this date. In the old days the 
ourgeon in presence of a severe wound—a compound fracture 
or injury opening a joint—bad to consider the almost 
■certain superveDbion of suppuration and of surgical fever, 
■with the chance of septicaemia; and he was led to 
.perform amputation in a large number of instances 
merely to avert these dangers. Such practice nowadays 
would be simply barbarous. In parallel cases of 
■tooth disease the practitioner had to explain to the 
patient the uncertainties of treatment, and warn him, 
■where septic conditions existed, that a virulent attack 
of acute local inflammation might be the result of inter¬ 
ference. Comparatively few patients were willing to sub¬ 
mit to such an experiment, and the result was wholesale 
•extraction of teeth affected by diseases which, thanks to the 
antiseptic method, are at the present time curable with the 
utmost certainty. The power of rendering foul surfaces 
aseptic, and of preserving in an innocuous condition necrotic 
tissue and blood-clots necessarily left within wounds, is 
entirely conferred by the use of antiseptics. Whatever 
difference of opinion stray rightly exist as to the part which 
germs take in causation of diseases of the zymotic type, 
there is no room for doubt as to the importaut part they 
play in the production of septic conditions in wounds ; nor 
■can there be anv doubt as to the effect of agents in checking 
their action. The facts, ib seems to me, are demonstrable, 
and have been sufficiently demonstrated. They are enough 
to establish the principles of antisepticism, and those prin¬ 
ciples are not overthrown, as Mr. Tait seems to imply, 
because mistakes may have been made in forming methods 
of treatment upon them. Until Mr. Tait can overthrow 
the principles upon wliich the antiseptic system is based, 
and explain away the deductions from experiments in prac¬ 
tical surgerynjade on a vast scale by ten thousand observers, 

18 not likely to obtain many followers even in that limited 
field of operation in which tUone he claims to speak with 
authority. 

I am, Sirs, your obedient servant, 

WimpoU'.sitvoot, Oct. ITtli, I 81 U HENRY SEWILL. 


“A THEORY OF SEX,” 

To the Editors of The Lancet. 

Sirs, —I crave permiesion to be allowed to reply to the 
critics who have passed my paper on “A Theory of Sex” in 
review in your pages. I have to thank my critics for their 
fair and reasonable statements made in opposition to my 
views; but 1 may add that in some instances it would have 
been a little more satisfactory to me had one or two of my 
opponents addressed themselves more strictly to the detam 
of my paper than to ventilating theories of their own. Dr. 
Kerr, in your issue of Oct. 8rd, first of all cites a fact with 
reference to the impregnation of cows, which I think with 
him supports my theory that early or pre menstrual fertili¬ 
sation produces a male birth, while late (or post-menstrual) 
impregnation results in a female birth. His idea that my 
theory will nob account for a twin birth in which one child 
is male and the other female may readily be refuted. It is 
not necessary to suppose that the two ova of a twin concep¬ 
tion are fertilised at the same time; otherwise, how could 
super-foetation occur? or how could twin children, one black 
and one white, have been born ? Spermatozoa are known 
to be capable of living many days in the generative 
peisssges. What, then, is to hinder, say, a male fertilisa¬ 
tion taking place pre menstrually, and a second (or female) 
fertilisation a few days later—both children being born at 
the same time ? We must hear in mind that the vitality 
of an ovum is only a matter of days, not weeks; and a 
second ovum fertilised after the first has, it seems to me, 
exactly the chance to develop a female birth. On the 
basis of ray theory it is equally easy to suppose that the 
simultaneous fertilisation of two ova, or at least their 
impregnation in their early stage after extrusion, would give 
us male twins. Mr. W. Butler seems, in bis turn, to think that 
the cause of sex may not be dependent upon “ scientifically 
discoverable conditions.” He terms ib “a mystical problem 
akin to that of biogenesis.” Well, biogenesis is not 
“ mystical ” on the germ theory surely ; and I know nothing 
of those “higher vital and spiritual laws” alluded to by 
Mr. Butler as probably influencing the sex of the feetus. 
Such expressions sound strange in the mouth of a scientific 
medical man in the nineteenth century. Further, I do not 
know what Mr. Butler means when be says that I assert 
that “ woman’s weakness is responsible for and not depen- 
denton her sex.” I only deal with facts asNature presents 
them to me, and neither Mr. Butler nor I can reasonably 
argue about what is “ woman’s weakness,” or what is her 
strength. I may dismiss Mr. Butler’s criticism with the 
remark that as an ovum surely matures, and as surely dies 
if unimpregnated, so ib must of necessity lose vigour as ib 
asses from ovary to tube and from tube to uterus. Ibmay 
ie in the tube for aught I know; but one thing is certain— 
namely, that as a living cell ib must decline, just 
as ib came to its maturity and fulness. If so, then 
fertilisation of the feeble ovum is bound, in my opinion, 
to produce a widely different result than when the 
ovum is impregnated in the full flush of its vigour. 
If Mr. Butler, as seems from his letter, chooses to 
deny that the condition of the ovum, quA fertilisation, 
is without effect, I leave him in full possession of his 
opinions ; only he must nob blame me if I say his views are 
nob consistent with physiological expectation. Dr. Walter 
K. Sibley thinks tbab connexion in mammals is mostly 
post-niensbrual. Is this so? I venture to doubt it. Is a 
bitch in heat allowed to wait till after the lapse of her 
“ period” for impregnation ? And is a cow or mare made 
to wait till late on in her heat for the male ? In animals 
with plural births, like dogs or cats, fertilisation must be 
a process extending over a relatively long period after 
impregnation. On my theory the first and stronger ova 
fertilised become males, and the later ones females. Again, 
if Dr. Sibley thinks post-menstrual fertilisation in man is 
the more common, he is probably explaining to us, un¬ 
consciously to himself, the gross excess of females in our 
populations. I do not say that the sperm cell plajs no 
part and the ovum all parts in the evolution of sex. 
l)r. Sibley and I are equally ignorant of the exact part 
the sperm cell plays in impregnation. That which I lay 
stress on is, given fertilisation, it acts upon a living cell 
which is the more bulky element in the_ process, which 
furnishes the actual material for cell division and for body 
building, and which is therefore much more likely to be the 
element influenced by nutrition as a factor in its develop- 
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ment Spermatozoa may possess some iofluence according 
to their mead of' vitality in affecting sex. PersonaJJy I do 
not think so, for the reasons just given. Mr. llaBsall 
Huntley refers to Jewish marital practices, and’avers that 
Jews do carry out my theory in their sexual relations. I 
fail to see how otherwise I could designate an ovum, fer¬ 
tilised long after the period of purification, as other than 
pre-menstrnal—that is, belonging “ to the next period due.” 
Mr. Hunter will perhaps understand that I implied the 
death of the ovum during the purification period suc¬ 
ceeding its extrusion. The relatively fewer female births 
among the Jews result, to my way of thinking, from 
the chance survivals of ova after the purification period 
has passed. 

In your issue of Oct. lOtb a farther instalment of 
criticisms appeared. Mr. Charles R. Straton sent you a 
detailed statement of great general interest. Some of his 
arguments I have already replied to in the course of my 
answers to other critics, mven above. Mr. Sfcraton’s objec¬ 
tion urged in the case of cows may have pitted against it 
the opposite experience of other observers [vide Dr. Kerr’s 
letter in your issue of Oct. 3rd)j but as it is clear Mr. 
StiatoD makes his own conditions as to the exact time at 
which a cow’s ovum is fertiHsed, I can afford to let his 
remarks on this point pass without further reply. “ The 
great body of facts,” Mr. Straton says, “support Messrs. 
Geddes’ and Thomson’s views.” Did he omit to note that 
in my paper I showed cause for belief that what applies to 
invertebrates and lower vertebrata does nob apply to 
mammals ? Surely I may put my theory against that of my 
friend’s without of necessity incurring Mr. Straton’s criticism 
for my daring ? His remarks that I neglect the spermatozoon 
I have disposed of in my reply above to Mr. Sibley. Mr. 
Straton’s lecture on insect fertilisation is very interesting, 
but is beside the mark. I expressly bargained for the con¬ 
sideration that while females come to the front in lower 
life they “take a back seat” among mammals. Does Mr. 
Straton think it fair and philosophical to argue that mam¬ 
malian sex is therefore to be judged, as to its causation, as 
we may judge of, say, insect or amphibious sex? It may be 
of importance to any species to maintain both sexes as he 
suggests, but as a biologist he will be familiar with many 
exceptions to this rule in nature, and as a sociologist he 
may be able to tell us bow and why femaJes predominate in 
civilisation. Rat these matters lead us astray from the 
pathway of my speculation, and I leave Mr. Straton with 
the remark that, open to conviction as I am, he has failed 
to show cause why I must renounce my views on sex- 
causation and adopt his in their place. The physical 
changes to which he alludes seem to m,e to be just as con¬ 
sistent with my theory as with other speculations about sex 
in lower life. Finally, Mr. Louis E. Stevenson’s objection 
to considering the ovum the “stronger germinal element” 
(I do not imply anything in the way of general ‘ ‘ strength ” 
as between ovum and spermatozoon) will be answered 
again by my reply to Dr. Sibley. He ventilates a theory ' 
of his own, that the “relative vitality” of the ovum and 
spermatozoon at the time of impregnation determines sex. 
Am I, then, to consider that Mr. Stevenson agrees with me 
that the question is one of nutrition ? As to his idea of 
“relative strength,” I confess that I cannot argue about 
such a delicate and abstruse condition as between sperma¬ 
tozoon and ovum. It may suit Mr. Stevenson to believe 
that a healthy male may impregnate a badly nourished 
woman’s ovum (pre-menstrually) and that a male birth i 
will result, or that “ a healthy vigorous ovum will carry all 
before it,” but these are simply Mr. Stevenson’s own views; 
they are no criticism of mine. With these remarks I leave 
the matter for the present, I need not say that I should at 
any time be pleaseu to receive any details which favour or 
militate against my theory, which, I may add, is not un¬ 
supported by facts such as I have been able so far to gather 
ana glean in reference to human births. 

1 am, Sirs, yours «!cc., 

Edinburgh, Oct. 1691. ANDREW WlLSON. 


DEATHS UNDER CHLOROFORM. 

To the Editors o/The Lancet, 

Sirs, —In The Lancet of Oct. Z7th you record two more 
deaths under chloroform. In one case it was administered 
to a lad of eleven years of age for the extraction of three 
teeth. He is simply reported as having “died during the 


operation.” Fuller details are of course necessary in order 
to make any observation concerning this particular case- 
Rut I would take this opportunity of lefeiring to tbe< 
employment of chloroform for dental purposes. The ex¬ 
traction of a tooth, though a very simple and extremely 
common operation, is as a rule a very painful one. It is 
possible that the frequency of the operation breeds a slight- 
tendency to a diminished appreciation of the distressful sub¬ 
jective sensationeof the patient, who is conscious of the opera¬ 
tion from incomplete narcosis. When awake, the pain of aa 
extractionasaruleproducesnospecially dangeroussymptoms* 
since the stimulation of the vaso- motor and vagus centiea 
in the medulla by the operation counteract one another. 
If, however, only partial anaesthesia be induced, the vaso¬ 
motor centre may be paralysed, whilst the vagus reflex baa 
not yet been abolished. Hence the great liability to an 
arrest of the heart’s action from the unantagunised stimu¬ 
lation of the vagus. Now, with chloroform the heart’a 
action is depressed, except in the very initial stage. W&, 
have thus, in a case of incomplete anmsthesia under 
chloroform, the strong stimulus to the still sensitive vagu» 
centre of a conscious extraction acting on an already 
enfeebled heart. What is the deduction from the fore¬ 
going ? Surely that, for even a single extraction, if 
chloroform be administered, its full anccsthetic actiooi 
should be induced. Rut what is the most favour¬ 
able condition for the inhalation of chloroform? Is- 
it not when the patient is at rest in bed, recumbent, 
clad in a loose garment, and has abstained from food for 
some four or five hours prior to the operation ? The very 
opposite condition obtains in the case of a visit to the 
dentist, in addition to the state of apprebension which is- 
so common an accompaniment. The patient is often in a. 
sitting posture, at most semi-recumbent, is clothed in every¬ 
day garments, has in many cases partaken of food shortly 
before the operation, and has been subjected to the effort 
involved in going to the dentist. He is thus surrounded by 
a chain of the most adverse circumstances for chloroform) 
narcosis. Given, however, that its successful administra¬ 
tion has occurred, and that the necessary teeth have been 
extracted, what is the ensuing condition of the patient 
after so minor an operation as the drawing of a tooth ? A. 
state of drowsiness, dizziness, faintness possibly, nausea 
and vomiting perhaps—at any rate, a feeling of utter 
inability to move for some considerable time. The 
truth is, chloroform os a dental anccsthetic ought 
to be abolished. The only exceptions that might be 
urged in its favour are when in remote country districts 
gas or ether are not to be obtained, or in tbe case of 
children requiring a clearance of several teeth at one opera¬ 
tion. In these latter, convulsions are so frequent with gae» 
particularly if at all pushed, that it is a difficult matter to- 
extract more than three or four teeth at a sitting. In such 
cases, however, care should be taken that ail garments are 
quite loose, that food has not been taken for some few hours 
previously, that the child is lying down, and that complete 
UDconsciousnesB has been obtained. 

1 am, Sits, yours obediently, 

Percy Edgelow, 

Anfostliotist at the National Dental noxpital. 

Old Burlington-street, Oct. loth, 1891. 


To the Editors o/Thb Lancet. 

Sirs, —In your annotation, “Deaths under Chloroform,” 
you state in to-day’s issue, “forty odd years have nob made 
our chloroforraists so expert as to ensure every possible- 
danger being avoided”; and, allow me to add, a hundred 
more years may pass, and the same condition of affaire 
exist at its termination, unless a radical change is made in 
the teaching and examination of the medical student. He 
is called on to study the most difficult and least frequent of 
operations on the body—operations that not one in a thou¬ 
sand practitioners ever see, much less are called on to per¬ 
form. He spends month after month studying how to stain 
bacilli and diagnosticate unusual diseases, and is never 
required to know anything of chloroform, ether, methylene, 
bromide of ethyl, or any other anicsthetic. Not one in a- 
Imndred of the average medical students could give you the 
formula for chloroform or ether, or tell how they are sup ¬ 
posed to produce anrestheeia. The history of anaisthetics is- 
almost unknown. When engaged on my book, “Aniua- 
tbetics: Ancient and Modern,” I was necessitated to go to- 
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the Brlbiah Museum Library for works on the history of 
chloroform and ether. The licensing bodies do nob examine 
oil the subject of aosesc>hetica, and students consequently 
^onob study it, and thus in forty years no progress is made. 
To know how to give chloroform, ether, and other ana^s- 
tbetioB is vastly more valuable than to be able to stain 
bacilli or to knov^ bow to cath^terise a urethra. 

I am. Sirs, yours truly, 

Georgs Foy, F.R.C.S.I. 

Oavendlsh-row, Rutland-square, Dublin, Oot. I7th, 181)1. 


THE CHANCELLORSHIP OF EDINBURGH 
UNIVERSITY. 

To the Editors of The Lancet. 

Sirs, —The Chancellorship of the University of Edinburgh 
vs vacant through the deabb of the late Lord President of 
the Court of Session. Lord Rosebery, Lord Bute, Mr. A. J. 
Balfour, and Judge Kinnear are spoken of for dlling the 
post. Why should we not put forward a member of our 
profession 1 The position is honorary, and is only given to 
men of eminence. In the medical profession both in Scot¬ 
land and England there are men second to none of those 
above-named, and we should easily he able to put one in, 
as the medical graduates greatly outnumber the other 
graduates, and the appointment lies with the graduates. 
As a local man is wanted, who could be got better than Sir 
Douglas Maclagan ? The election takes place on the 30Ch 
unst.; if anything can be done it must be done at once. 

I am, Sirs, yours truly, 0. 

Oct. 20th, 1891. 


LIFE INSURANCE AND THE MEDICAL 
PROFESSION. 

To the Editors o/The Lancet. 

Sirs,—A ll well-wishers for the good of the community, 
•especially the medical portion thereof, must thank you for 
the trouble you have taken in endeavouiing to ascertain 
the beat method of insurance for medical men, by which 
tiiey can secure a provision against old age, and also, in 
the event of an early deabb, leave their lamilies provided 
for. 

A useful system for medical men would be that of paying 
email premiums in the early years, at the time when a man 
is estaolishing himself in practice, and is less able to bear 
heavy premiums, and, later on, when the income has in¬ 
creased, higher premiums. The great obstacle to insurance- 
is not the want of means to do so, it is the disinclination, 
and often sellishness, shown by some persons having no 
thought but fur the present, the future welfare of their 
famiiios being a secondary consideration. They lind money 
for clubs, amusements, tobacco, drink, and expensive 
'hobbies, but on being asked to insure say they cannot 
afford the premium, or they are so old the premium will 
be so high. Of course it requires a little self denial, but 
it is a man’s duty, and should be a privilege, to practise it 
for the sake of his family. 

I am, Sirs, yours faithfully, 

Brighton, Oct. 20th, 1801.. EDWARD HU.SSKY, M.D. 


LECTURES ON PUBLIC HEALTH. 

To the Editors of The Lancet. 

Sirs,—P erhaps you will permit me, through the columns 
of your valuable journal, to acknowledge the receipt of a 
very large number of signatures from members of the pro¬ 
fession to the memorial to the General Medical Council 
upon the necessity of lectures on public health in the 
medical curriculum. Members who have received the 
memorial will much facilitate the printing by returning it 
M early as possible. I will be glad to send copies to others 
^Interested in the proposal. 

I am. Sirs, yours faithfully, 

Antony Roche, M.R.C.1M., 

Dublin, Oct. 19fch, 1891. IIoii. Secretary. 


THE THIRD CONGRESS OF ITALIAN 
HYDROLOGY. 

(From a Correspondent.) 

In self-defence Italy is pushing her resources in medical 
hydrology tothefront. She sees herself out-distanced by other 
countries less rich than she in mineral waters, and she 
spares no effort to get on even terms with them and take 
her proper position in the running. It is only since she has 
become a united kingdom that she has been able to develop 
these resources on a really national scale. Viribus unitis, 
she is capable of a combined movement impossible to her 
when a mere conglomeration of small kingdoms and petty 
duchies. That movement has for its main body the asso¬ 
ciated hydrologists of the peninsula, who meet periodically 
in session, and who have just concluded their third great 
congress at Turin. As at other gatherings of the kind, 
the reading and discussing of papers formed the agenda, 
and of these the majority are of teal professional interest, 
far beyond the Italian frontier. Dr. Maggiora’s paper on 
the waters of Andorno employed by way of douche was in¬ 
teresting for its demonstration of the reinvigorating effect 
they had on the muscular system in a more than merely tonic 
sense ; while the same waters were shown by Dr. Cauova 
to have a useful action in anaemia when associated with 
the graduated exhibition of iron. One of the most fruitful 
discussions was that on Dr. L. C. Burgonzio’s paper, “ Siilla 
Idroterapia Moderna nella Epilessia,” which gave a lucid 
account of the beneficial results achieved in such neuroses 
at the Stabilimento di Cossilla. This was followed by 
others, hardly lees instructive, on “The Duration of the 
Hydro-Thermal Cure,” by Professor Palma of Naples, and 
on “ The Acque Leopoldiue of Montecabini,” by Dr. 
Casciani. In this paper a clear case was made out in favour 
of the Montecatini source in many abdominal affectione, 
including plethora and biliary calculi, for which patients 
have bad hitherto, at great expense and loconvenience, to 
betake tbemeelves to one or other of the Hungarian spas. 
Dr. Caeciani’s paper should have the effect of inducing 
many winter tourists in Italy to give Montecatini a trial in 
the spring, before their return to England. Other com¬ 
munications of much medical interest were Dr. MoiselJi’s, 
on “The Balneary Cure (in winter) of Atrophic Children ” ; 
Dr. Bergesio’s, on “Massage in Gynrocology " ; and Pro¬ 
fessor Fazio’s, on “ The Action, Topical and Elective, of 
some Mineral Waters,” on the discussion of which Dr. 
Fedeli of I’isa brought bis great clinical experience at 
Montecatini effectively to bear. One feature, though an in¬ 
cidental one, of vital importance for the patient at Italian 
spas was elicited in the discussions—the greatly improved 
hotel accommodation now available at these resorts. Italy 
bad much leeway to make up in this particular, and her 
mineral waters, efficacious as they are, and the resident 
consultant staff, able and accomplished as it is, have had to 
suffer from the inferior arrangements as 1o lodging, cuisine, 
and attendance, which have been too long the rule, particu¬ 
larly at her southern spas. Now all this is changed; and, 
particularly at sources like Montecatini, where the Govern¬ 
ment has intervened, the visitor has no reason to complain 
of the conditions under which be is boused and fed. Rail¬ 
way communication, too, is much accelerated; and the 
genial warmth of the Italian spring and autumn (the 
summer, especially in the dog-days, is apt to be too sultry), 
is an additional factor in favour of treatment at her 
watering-places. The steadiness of the weather, for one 
thing, admits of that continuous exercise in the open air 
which co-operates so effectively with the judicious use of 
the waters. 


STRYCHNINE AS AN ANTIDOTE TO SNAKE 
POISON. 


An Australian correspondent furnishes us with a few 
particulars of the use of strychnine as an antidote to snake 
poison—a method of treatment of tlie bites of venomous 
snakes brought under the notice of the profession by Dr. A. 
Mueller in a series of articles recently published in 
Australian medical journals. 
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Strycbnine, in connexion with snake poison, has been 
expenmented with at Calcutta, London, Melbourne, and 
Dorpat, since it is the very drug to which the symptoms of 
sn^e poisoning point as the most promising antidote; yet 
all experimenters, from Sir Joseph Fayrer to Dr. Feok> 
tistow, after a series of unsuccessful experiments, hope¬ 
lessly abandoned the task of finding a physiological anti¬ 
dote for snake poison. 

A country practitioner at the antipodes discovered the 
wtidote, and for years practised its use with unfailing 
success, when Feoktistow, misled by his experiments, re¬ 
jected it. Both published the result of their researches 
almost synchronously, and Mueller’s theory of the action of 
snake poison, derived from a careful analysis of the sym¬ 
ptoms he observed in his patients, was identical in every 
particular with that drawn by Feoktistow from his 
splendid and exhaustive experiments. Fully convinced that 
he had to deal with paresis and paralysis of the motor and 
vaso-motor nerve centres, and that all symptoms found a 
ready explanation by this merely functional derangement, 
Mueller injected the antidote freely, boldly venturing, 
within less than an hour, on quantities of the drug that 
would have been fatal but for the antagonism existing 
between the two poisons. Scores of cases have been placed 
on record from all parts of Australia. 

Deaths from snake-bite under strychnine treatment are 
extremely rare, and it would almost appear that in the few 
fatal cases on record, out of an overwhelming number of 
successful ones, reluctance to proceed to very large doses 
has been the principal cause of failure, for in some in¬ 
stances from half a grain to a grain of strychnine has been 
required to turn the scale in favour of the patients. 
Alcohol, in tbe presence of snake poison, has no stimulating 
effect at all, but asserts this effect at once after tbe snake 

oison baa been neutralised by the antidote. This nu- 

onbtedly proves tbe utter uaeleasness of large doses of 
alcohol in suake-bite; they have rather a depressing than 
stimulating effect. 

Another error our Australian experiences have exposed as 
anch is the alleged difierence between tbe action of tbe 
poison of the Viperina or Colubrina. It has been stoutly 
maintained by all, and more especially by Indian antho- 
rities on the subject, that whilst the poison of tbe Colubrina 
is a nerve poison, that of the Viperina is as surely a blood 
poison. Tbe most deadly of our snakes, Acanthopbis 
antarticus, the death adder, belongs, as tbe name implies, 
to the Viperina, but its poison yields readily to the strych¬ 
nine, and no trace of blood-poisoning remains. 

To explain tbe causes of failure in tbe experiments on 
animals 18 , in view of the successes on man, scarcely called 
for. With regard to dogs and cats, it is very evident that 
their motor nerve centres react very differently from those 
of man to both snake poison and strychnine. They sbow 
greater resistance to tbe former, for convulsions are not unfre¬ 
quent at a stage when, in man, paralysis is all but complete. 
Whether strychnine will cope as successfully with the 
poison of Indian and all other snakes remains to be proven. 
Tbe probabilities are in its favour, as there is scarcely room 
for doubting that ail snake poison acts according to one 
uniform principle, and that apparent differences are 
quantitative or tbe result of concentration on different 
paiibs of tbe motor nerve centres. 

Yackandanda.1i, Victoria. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

The WasJierwoman and Sanitation. 

At a late meeting of the Newcastle City Council (sitting 
in committee on the provisions of a new Parliamentary 
Bill) it was sought to provide that, in times of Infectious 
disease any person or company earning a living by 
washing or mangling clothes should, if required, furnish a 
complete list of their customers during tbe preceding six 
weeks, for which tbe corporation would pay at tbe rate 
of 6rf. for every twenty-five names, no such payment to 
exceed 3s. Penalties to follow. After much discussion, in 
which the proposition was characterised as silly, cruel, and 
harsh, and many amendments were suggested, it was alto- 
gethef. expunged as being the best course. Fancy the 
corporation going to law with, say, a thousand washer¬ 
women ! 


S\enderland. 

The infantile mortality of Sunderland still continues high. 
Last week, of the deaths, thirty-four were of children 
under five years of age, giving alone a rate of 134. 

The Water-supply on Tees-side. 

The much-vexed questiou as to the purity of tbe water at? 
present supplied to the large Tees-side towns is likely to be 
Boon settled, as it is announced that the works at thet: 
Blackton reservoir would bo so far advanced during the 
next six or eight weeks that it would enable tbe Hury 
reservoir to be filled by Jan, Ist. Moreover, the gravitated 
main was being laid at the rate of a mile per month, six 
miles out of the sixteen being now completed. 

Health of Middlesbrough. 

The health of Middlesbrough is now reported by the 
medical officer to be more satisfactory than it has been in 
any record, the death-rate having fallen as low as 13 per 1000. 
At the last meeting of the Tees port sanitary authority it 
was mentioned that on Sept. 26th a steamer had arrived 
from a Spanish port with a crew of twenty and eleven 
passengers. A few days later a letter was received from 
the Glasgow medical officer that one of tbe passengers bad 
been removed to the hospital with small-pox. As the vessel 
had to proceed to Blyth and Barrow, notification bad been 
sent to the medical officers there, but no further cases bad 
been observed, although a strict supervlsiOD bad been kept 
over the crews and passengers. As to tbe case of small¬ 
pox on board, it would appear tbe disease had been con¬ 
tracted at Bilboa, where tbe man had lived six years, and 
where small-pox was prevalent. As tosmall-poxinMiddles- 
brough, it bad now been practically stamped out. 

A New Home. 

A new vocation is opening up for ladies in one of our lake¬ 
side towns, wWe a borne is to be established to train them 
as nurses for children. The “ course ” is to extend for one 
year. A writer in one of our local papers asks: " Will the 
promoters hire children of varying tempers and dispositions 
for tbe embryo nnrses to exercise their talents upon?” It. 
is not very clear, however, how the raw material in the way 
of children is to be obtained. 

Tym Fort Sanitary Authority. 

At tbe last meeting of the Tyne port sanitary authority 
it was stated that, during the past two months, a total of 
1801 vessels had been inspected. Of these, 940 were coast¬ 
wise, and 861 from foreign ports. Of the vessels, 171 were 
found to have sundry sanitary defects, and 17 structural 
defects had been attended to. On the question of tbe 
supply of water from boats and tanks in the river, it wa& 
decided that these should be periodically examined as to 
cleanliness. 

The late Storm on Northern Fells. 

A verdict of “Death from exhaustion and exposure ” was- 
returned at tbe inquest held on Friday last by the coroner 
for the North Riding ou the body of John Dent, aged twenty- 
seven, ilockmaster. Deceased and two others bad gone over 
a fell in Lunedale to see after sheep which were exposed to 
the storm, and when within three miles of home, on return¬ 
ing, he became exhausted. His companions carried him a. 
mile and a half and then went to a farmer’s house for 
assistance. When help arrived, however, Dent was dead. 

Newcastle-on-Tyne, Oct. 22n(I. 


SCOTLAND. 

(From our own Correspondents.) 

The Health of Edinburgh. 

During the month of September the total number of 
deaths was 322, making the death-rate 1474 per 1000. 
This is slightly below the average of tbe corresponding 
month for tbe last five years, the average for these years 
having been 1477 per 1000. As regards districts, the rate 
in the New Town was 12‘03 per 1000; in the Old Town, 
20-01 per 1000; and in the southern districts, 11-04 per 1000. 
Of tbe total deaths, 3410 per cent, were of children under 
five years, 15-21 between five and thirty, 27-63 between 
thirty and sixty, and 22'98 above sixty. The deaths from 
diseases of the chest were 23-60 per cent., and 13'35 
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were due to old age and debility. Zymotio diseases 
caused 16 deaths, of which 3 were from typhoid fever, 
2 from diphtheria, 2 from scarlet fever, 2 from measles, 
4 from whooping-cough, and 3 from erysipelas. The 
birth-rate during the month was 2i‘iQ per 1000, there 
being 261 m'ales and 273 females born. For the quarter 
ending with September the death-rate has been 14'91 
per 1000, while the average for the corresponding quarter 
tor the last five years was 15‘50. Daring September 
129 cases of infectious disease were reported, while the in¬ 
timations for the quarter numbered 633, of which 350 were 
measles, 171 scarlatina, 41 diphtheria, and 71 typhoid fever 
The number of cases treated in the City Hospital during 
the month was 149, 

Unsound Meat in Edinburgh. 

During the month of September 1.3,914 lb. of unsound 
meat were seized, 10,773 lb. being from the country, and 
31411b. from the city. It consisted of 11,7151b. of beef, 
10421b. of mutton, 76 lb. of ham, 2411b. of pork, 1801b. of 
veal, and 660 Ib. of fish. 

Graduation Ceremonial in Medicine. 

On Wednesday of last week a special graduation cere¬ 
monial was held in Edinburgh for the “capping” of candi¬ 
dates who had passed their final examination at the special 
examinations recently held. There were forty-eight gradu- 
ates present, and the ceremony of capping was performed 
by Sir William Mair, the Vice-Chancellor of the Uni¬ 
versity, the graduates being presented by the Dean of the 
Medical Faculty, Professor Fraser. These special cere¬ 
monials are usually held in private, but the ordinary course 
was departed from owing to the number of graduates, so 
that their friends might attend. It was held in the Natural 
History Class-room. 

The Chancellorship of the University of Edinburgh. 

Under the ordinances of the University Commission the 
office of Chancellor, vacant by the death of Lord President 
Inglis, requires to be filled up at the first meeting of the 
General Council two months after the vacancy occurs. The 
next meeting of the Council is on Friday, the 30th inst., 
and as two months will have elapsed since Lord Inglis’s 
•death, the office falls to he then filled. Mr. A. J. Balfour, 
M.P., is to be nominated for the post, and so far no one has 
been nominated in opposition to him. Should a double 
nomination take place, a ballot may be demanded, and this 
is effected by means of ballot papers issued to the members 
of the General Council. Mr. Balfour has won for himself 
such distinction hath as a man of letters and as a states¬ 
man that to the members of Council in Edinburgh his 
nomination appears to he highly satiefactory. 

Facanctes at the Royal Infirmary., Edinburgh. 

It is understood that the managers at their last meeting 
■decided to appoint two new assistant physicians. The names 
mentioned in connexion with the appointments are tnose of 
Dr. William Russell, who has been pathologist to the in¬ 
firmary for several years, and is known by his contribu¬ 
tions to medicine and pathology ; Dr. Ralph Stockman, a 
lecturer on materia medica in tlie school of medicine, and 
known from bis contributions to scientific pharmacology ; 
and Dr. Murdoch Brown, well known to many old students 
at the University as having held for the best pare of two 
decades the post of clinical tutor to the University 
physicians. 

The Edinburgh Professor of Moral Philosophy on 
Hypnotism. 

Professor Calderwood, lecturing on this subject the other 
day, pointed out that hypnotism was simply a new name 
■for mesmerism. The condition was one of artificially 
induced sleep, which was, however, a lucid sleep. As 
regards the mode of producing the sleep, he said it was 
quite clearly shown that it was nothing in the nature 
of electricity or magnetism, and that no influence emanated 
from the body of the operator. Tbe result, he contended, 
was brought about by the wearying of a single organ 
or line of nerve. Many people, and he thought probably 
all people, were liable to it, but not against their wuJ. The 
condition during the mesmeric sleep was torpor, the cata¬ 
leptic state, or the state of the somnambulist. He warned 
his audience against being mesmerised at all. He approved 
of the study of hypnotism by medical men for the cure of 
disease and as an anaesthetic, hut condemned public exhibi¬ 
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tions, and thought they should he prohibited by law. Pro¬ 
fessor Calderwood also discussed the relation between the 
hypnotist and his patient, and thought it absurd to suppose 
that the operator, by hie will, regulated the action of his 
patient, but that the hypnotist must make the suggestion 
clear to the patient, who interpreted and applied it for 
himself. 

Opening of the Medical Winter Session at Aberdeen. 

The Medical Winter Session was begun on Tuesday, and 
there was a fair attendance of students. Professor Cash, 
in opening the materia medica class, delivered a lec¬ 
ture on Examinations. Professor Reid intimated that 
the new anatomical prize to be called “The Struthers’ 
Medal and Prize ” would now be open for competition. On 
Wednesday the classes of surgery, midwifery, physiology, 
and pathology were opened, in the last subject Professor 
Hamilton delivering an able lecture on Immunity from 
Disease. At a meeting of the Senatus of Aberdeen Uni¬ 
versity on Saturday afternoon, Principal Geddes presiding, 
Professor Finlay was formally inducted into the Practice of 
Medicine Chair in the University. 

Dispensary, Vaccine, and Lying-in Institution, Aberdeen. 

The annual report of this Institution, which has just 
been issued, shows that tbe total number of cases treated 
during tbe past year was 10,769, being an increase on tbe 
previous year of 226. The number of ordinary and zymotic 
cases was 8666, being an increase of 137; in midwifery, 
212, a decrease of 32; vaccinations, 482 ; dental operations, 
833; ear and throat diseases, 305 ; diseases of women and 
children, 211. The cost of medicines during the year was 
£243 195. as compared with £261 for the previous 

twelve months. During the year only one legacy, 
amounting to £4 10s., was paid to the institution, and in 
their report the committee appeal for a greater degree of 
support to the funds of the institution. The total income 
was .£ 1030 7s. jld., and the total expenditure ,£895 45. ‘2hd. 

University Extension. 

At a meeting of the Aberdeen University Court, held on 
Tuesday afternoon the question of university extension was 
under consideration. The Lord Rector, the Marquis of 
Huntly, moved that “ the court record its appreciation of 
tbe municipal liberality of Aberdeen, and approve the 
Marischal College scheme, and remit ib to a committee to 
arrange for a public meeting, to he presided over by the 
Chancellor of the University, the Duke of Richmond and 
Gordon, to get public support for tbe scheme.” Colonel 
Ramsay seconded the motion. The Rev. James Smith 
moved that “it was inexpedient at present to decide on a 
scheme of large and costly buildings such as that proposed.” 
Dr. Angus Fraser seconded, not because he approved of 
Mr. Smith’s motion, but because he wanted delay to thrash 
the subject out. 

Health of Aberdeen. 

Last week showed a decided decrease in the number of 
cases of zymotic diseases reported. The decrease was 
wholly in cases of scarlet fever. During the week the 
following cases were notified to the medical officer of 
health Scarlet fever, 34 ; typhoid fever, 4 ; whooping- 
coucli, 14 ; and erysipelas, 4. In his report for September, 
Dr. Hay says that there was a very marked increase in the 
number of cases of scarlet fever, 115 cases having been 
reported, as against 43 in the preceding month. Towards 
the end of the month it was found that many of the cases 
occurring then were the result of infected milk from a dairy 
farm, at which two domestic servants were discovered to be 
suffering from scarlet fever. The milk-supply was stopped 
and the servants removed to the City Hospital. Daring 
the month only one case of death from scarlet fever was • 
reported. 

Unwholesome Food. 

Daring the month of September the sanitary inspector of 
Aberdeen seized and destroyed as unfit for human food 
19641b. of beef, 31 lb. of mutton, 421b. of veal, 376 lb. of 
pork, 46 lb. of fruit, and 21,112 lb. of fish. 

Skh Children's Hospital, Edinburgh. 

Tbe trustees of tine hospital have received the sanction of 
the Edinburgh Dean of Guild Court to take down and 
remove the hospital building in Lauriston-lane. Some time 
ago, owing to defective drainage, fever broke out among the 
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patienfiii and nuraee, in consequence of which the estahlish- 
ment was temporarily transferred to the old MorningBlde 
College. The new bailding will be erected on the old site. 
October 20tb. 


lEELAND. 

{From otrs own Correspondents.) 

Royal College of Physicians. 

On the 19bh inst. Dr. J. Magee Finny was re-elected Pre¬ 
sident, and Dr. Arthur Foot was elected Vice-President for 
the ensuing year. At the same meeting the Fellows re¬ 
elected Dr. Atthill representative of the College on the 
General Medical Council. The following members were 
elected to the Fellowship—viz., Mr. iNinian Falkiner, M.B., 
and Dr. Jas. Craig, assistant physician, Meath Hospital. 

Royed Academy of Medicine. 

The annual elections of office-bearers for the ensuing 
year, and of a President for three years, will take place on 
IMday, the 30cb. Dr. Gordon, the outgoing President, will 
give a conversazione the previous evening in the Royal 
College of Physicians, Kildare-street. 

St. Vincent's 'Hospital. 

Mr. Tobin, on Tuesday, the 20i>h, delivered the intro¬ 
ductory leccure for the present session. The hour fixed— 
viz., 4.45 P.M.—was an improvement on the usual hour 
(11 A.M.), Sfi it permitted many to be present who otherwise 
might be engaged at hospitai or elsewhere. 

Census Report for County Longford. 

The population by the laet census was 52,647, showing a 
decrease of 13‘7 per cent, as compared with that of 1881. 
Upwards of 2000 received poor-law relief in 1881, as con¬ 
trasted with 1134 in 1891. The births registered in the 
county during the past decade amounted to 11,592, while 
the deaths numbered 8829. The number of illiterates show 
a decrease of 6'9per cent., while those who can read and 
write have increased by 11*2 per cent. During the ten 
years 11,786 persons emigrated from county Longford. 

Queen's College, Cork. 

The chair of Chemistry, vacant by the resignation of Pro¬ 
fessor Simpson, has been conferred upon Professor Dixon of 
the Galway College, and formerly Assistant Professor of 
Chemistry in Trinity College. This will cause a vacancy 
in the Chemistry chair of the Galway College. 

Death of Surgeon Chaplin, J.l\, of Kildare. 

This gentleman died on Wednesday at the Infirmary 
House, Kildare. He was an ex-president of the Royal 
College of Surgeons. 

Mr. Robert Woods, M.B., B.Ch., Surgical Travelling 
Prizeman, T.C.D., has been appointed surgeon for diseases 
of the throat to the Richmond Hospital. Mr. Woods 
studied at Vienna under Professor V. Schroetter. 

The Lord Ardilaun memorial statue will be unveiled on 
March 17th (So. Patrick’s Day) next year. Lord Ardilaun 
is at present ill from on attack of typhoid fever. 

The Local (^vernment Board have approved Mr. Barker 
being appointed compounder of medicines to Grand Canal- 
street dispensary, South Dublin Union, at a salary of £125 
a year, with an allowance of £10 for coal and gas. 

Oct. 20th. 


PARIS. 

(From our own Correspondents.) 

Physiological Treatment of Certain SMn Affections. 

At a recent meeting of the Academy of Medicine M. 
Dujardin-Beaumetz communicated certain observations of 
M. Semmola of Naples on what he termed the p^sio- 
logical treatment of some cutaneous affections. There 
exist, he pointed out, certain forms of eczema and psoriasis, 
which become manifest during the warm season, and dis¬ 
appear as soon as the cold sets in. These eruptions are 
determined by the irritant action of products eliminated by 
the skin. The general nutiitive exchanges being modified 
and the sudorific function being suppressed, the organism 


is, as it were, forced to rid itself of these products of incom¬ 
plete oxidation by the cutaneous surface under a more con¬ 
centrated form, and with a somewhat different chemical 
composition. In such cases it suffices to adopt a purely 
physiological method to bring about the cure of the eruption 
—that is to say, it is necessary to re-establish the equili¬ 
brium between the activity of the organic exchanges and the 
depurative functions of the skin. With this object the 
patients are submitted to the prolonged action of baths 
of 30° to 35° C. during two to three hours from the 
commencement of September. After four weeks of thia. 
treatment daily douches are substituted for the Wths, and 
continued all the winter every other day. As an aid to tbe- 
above treatment M. Semmola prescribes, where there is any 
scrofulous taint, iodide of sodium in liberal doses, or, if 
there be any suspicion of gout or rheumatism, the bicarbo¬ 
nate and phosphate of sodium. 

Curative Influence of Exploratory Laparotomy, 

At the Surgical Society M. Bazy recorded some observa¬ 
tions made on the curative influence of exploratory laparo¬ 
tomy. In the month of October last year ne operated on a. 
man for the radical cure of hernia. The operation was suc¬ 
cessful, and the patient made a good recovery. A month 
afterwards the patient again presented himself with appa¬ 
rently an abdominal tumour in the region of the umbilicus, 
accompanied by diarrhoea, gastric disturbance, and fever.. 
M. Bazy thereupon performed abdominal section, and 
came upon a tumour about the size. of a fist, retro- 
petitoneal and adjoining the vertebral column. Believing 
it to be cancerous, he left it untouched and closed the 
abdomen. At the first dressing of the wound six days- 
afterwards the tumour appeared to have greatly diminished,, 
and a week later he could hardly feel it. He bad seen 
his patient again recently after the lapse of a year, and 
found him in apparently perfect health, with no trace what¬ 
ever of the tumour. In another case, not long ago, he had 
operated on a woman of thirty-five who had a fibroid' 
tumour which gave rise to considerable haemorrhage. The- 
general condition not being favourable for hysterectomy, he 
merely removed the uterine appendages. Fourteen days 
after the operation the temperature rose to 40 4° C without 
any apparent cause. He now reopened the abdomen for the- 
purpose of inspection, but found nothing abnormal. His 
intervention consisted in simply opening the abdominal!' 
cavity, no washing or dressing being undertaken; neverthe¬ 
less, the very next day the temperature fell to 37 '6° C, whet'©- 
it remained until the complete healing of the wound. 

Another Hospital Crisis. 

Some short time back there was a hospital crisis at 
Marseilles brought about by difference between the ad¬ 
ministrative authorities and the resident medical staff of 
the hospital, which threatened to leave the charity with¬ 
out any resident medical officers. The matter, however, 
was arranged amicably, and no more has been heard about 

it. Now it is the turn of a Paris hospital, for at the 
Lariboisihre a few days ago a similar conilict, owing, how¬ 
ever, to a different cause, was only just averted between 
the resident staff and the administrative authority. The- 
quarters occupied by the former are, it appears, in close 
proximity to those or certain employis of the hospital, one 
of whom complained of the “noise of music” &c. during 
sleeping hours, and one of the residents being specially 
designated as chief offender, he was reprimanded. Rightly 
or wrongly, his comrades considered be was treated unjustly, 
and threatened to resign in a body unless the censure was 
revoked. M. Strauss, on behalf of the Council of the- 
Assistance 1‘ublique, and Professor Hardy, representing the 
residents, arranged the matter amicably, and the incident, 
which was made much of in the public press, is at an end. 

' A Plethora of Medical Literature, 

According to a report issued in connexion with the 
Budget of the Ministry of the Interior, there are published 
in Paris alone 145 medical journals, besides eight pharma¬ 
ceutical ! Now, of lay publications of all kinds, there are 
only 161; hut then, “ars longa, vita brevis !” 

Parfu, Oct. 20th. 


Watkrlow Park, Highgate.—I t is proposed to 
commemorate Sir Sydney Waterlow’s generous gift of this 
property, for the use o! the public, by the erection of a 
suitable memorial in the grounds. 
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IIENEY THURSTAN BASSETT, M.IJ.LOND., M.B.C.S. 

Particulars have recently reached ua respecting the 
death of Dr. H. T. Bassett, which occurred at the early 
age of thirty-three at Steytieiville, near Uitenhage, Cape 
Colony, on Sept. 8tb. Dr. H. T. Bassett was the son of 
Dr. John Bassett of Birmingham, and commenced bis 
medical studies at the Queen’s College in that city, whence he 
passed to Guy’s Hospital, where he went through the usual 
medical curriculum, and occupied the various oiHces assigned 
to students, ending by being bouse ph;c8ician to Dr. Moxon. 
During this time he graduated at the University o^London 
in the DonouTs division. After spending a winter in Vienna 
he returned to his native city and joined his father in 
practice. He was elected honorary surgeon to the Skin and 
Lock Hospital, and when fairly established he married, and 
had a bright prospect before him. In the spring of 1888, 
after an arduous winter’s work, his health failed. It was 
thought imperative that he should try a waimer climate ; 
be accordingly went to South Africa, and settled in a rising 
village in the Karoo. Here his health for a time greatly 
improved, and he soon acquired a large and lucrative 
practice ; but his pulmonary symptoms never became quite 
quiescent. A few months since they reappeared, and after 
a period of ever-increasing weakness he passed away. The 
Uitenhage Chronicle says of him: “Dr. Thurstan Bassett 
was gifted with a pleasing exterior; he also possessed a 
quiet and impressive manner and a well-stored mind. Those 
among whom his lot was cast, and among whom he died, 
became not only his patients but his friends. Urbane and 
sympathetic, he will long live in the memories of those who 
sincerely regret the loss of a brilliant physician and faithful 
friend.” 



Royal College of Surgeons of England : 
THE Final Fellowship. —We are requested to state that 
it has been found necessary to alter the date of the Final 
Fellowship from Monday, the 23rd, to Wednesday, the 18th 
of November. 


University of Cambridge.—A t a Congregation 

held on the 14th inst. the following Degrees were conferred: 
Lozior of 3/edicwi^.—William Arthur Evelyn, Gonville and Caiu.s. 
BachduTH of 3/edtcwi« and Bachdore of Surj/erj/,—Arthor Geo. Mieav, 
Trinity; Robert Curzon Mollison Colvin-.Smith, Gonville and Cuius. 
The following gentlemen have been appointed examiners 
for medical degrees :—Physics: Professor Thomson, F.K.S., 
and Mr. L. B. Wilberforce. ChemUtiy: Professor Liveing,, 
F.K.S., andMr. Pattison Muir. Biology: Mr. A. Sedgwick, 
F.B S., and Mr. A. E. Shipley. Pharmaceutical Chemistry: 
Mr. lE. H. Acton and Mr. F. H. Neville. Physiology: 
Dr. Shore. Human Anatomy: Professor A. Macalister, 
F.B.S., and Dr. A. Thomson. Assessor to the llegius 
Professor of Physic : Dr. D. MacAlister. 


University of Edinburgh.—T he following gen¬ 
tlemen received the degrees of M.B., C.M., on Oct. 14th:— 


Audeii, F. '1'., Shrewsbury;' 

Ball, F. R. K., Ediiibui'dli. 
BauKH, T. W., Edinburgh, 
Braithwaite, E. A., Cumberland. 
Bultcel, S. B. J., Devon. 

Byl, P. (I, Vail dor, Capo Colony. 
tJampbell, Dan., Lancashiro. 
Cathcavb, f!. C., Edinburgh. 
Duncan, J. A. il., Iiiohtiire. 
Evlaon, M. C., Lancaster, 
Ferguson, R. S., Beamish, 
b’iggis, S. B., Brighton. 

I'isliev, F. D., Workington. 
'Fleming, Geo., Edinburgh. 
Forbes, J. W., Dundee. 

Foxcroft, F. W., Cheshire. 
Gardine^ D. C., Essex. 

Garth, H. C., Kennington. 
Godbor, W. E., Edinburgli. 
Gomes, C. J., Demerara, 
tluild, G. T., Newburgh. 

Owyim, E. B., Shifnar 
Uannay, H. IL, Leamington, 
Harry, W. B., Lliuiolly. 

Knox, IL B., Kingston, Jamaica, 


Khan, M. K., Hyderabad, 

Legg, W. L., .Scarborough. 
McLeod, A. A., Greenock. 
McNeill, Duncan, Edinburgh. 
Melville, A. K., Edinburgh. 
Morgan, C. A,, Holywell, Flints. 
Morgan, (1. B. T-, Carnarvon. 
Morrison, D. S., Argyllshire. 
Parry, E. R., Edinburgh. 

Peart, IS. I’., Edinburgh. 

Reed, J. L,, Sydney, Australia. 
Kiseley, Stanley, Bristol. 

Rosa, A. F., Edinburgh. 

Sharp, John, Boat of (larten. 
Stewart, W. J. J., Lanark. 
Symons, F. A., Halifax, N.S. 
Tliomos, F. M., Liverpool. 
Thomson, L'. M.. Lasowade, N.B. 
'J’hompson, A. G. (PortobellOiN.B. 
Thyne, J. T., Edinburgh, 

Tibbits, Hubert. Warwick. 
Turton, F. R., Edinburgh, 
Whyte, J. (1., Edinburgh. 

Yotigo, F.. S., N. Devon, 


' University of Glasgow.—T he following candi¬ 
dates have passed the Third ProfessioDal Examination for 
the Degrees of Bachelor of Medicine and Master of Surgery 
Indudini; Pathology.—'Win. Henry Mason Alexander, Jas. Ebenezer 
Bow.wm.Brodie Brodie.Wni.Mackenzio Brown, Archibald Prentice- 
Campbell. David Birrell Campbell, Robert James Carroll, James 
Carslaw M.A.; John Stanley Davies, M.A.; William Walton Don„ 
Alexander Robert Ferguson, Robert Guy, James Blair Hartley, 
yEneas Henderson, Campbell Highet, Henry KcVward Jones, Thomas 
Kirkwood, M.A. ; Thomas Donald Laird, Hugh Lawrio, Hainilto» 
Clelland Marr, James Moffat, James Donald Bae Monro, M.A.; 
John Morton, John Hardie MacArthur, Alex. Hutchison M'Cracken,. 
John M'Donald, M.A.; George M'Foat, Malcolm Macnico), M.A. 
Alexander Stewart M'Pherson, W, M'Walter, Roht. Earle Newton, 
•John Paterson, M.A.; W. John Richard, M.A. ; Jas. Jenkins Robb, 
Archibald Robertson, M.A.; Jas. Andrew Robertson, Robt. Taylor, • 
John Hammond Teacher, M.A.; Andrew Wauchopo, Alex. 'White, 
Charles Wilson, William Semple Youiig. 

A'of induding Pat/toto-w.—Poter Aitken, John Anderson, Chas. James- 
Babes, John James Boyd, F'orbes Brown, Goo. Burnside Buchanan, 

B. A. Cantab.; Janies William MoonBuick, William Canmboll, Johiu 
Josopli CarruthevH, David Charters, Robinson Ruddock Coyle, Johiv 
Crawford, John Cross, David Alexander Dewar, Archibald Smith 
Dick, William Duncan, William Fulton, Hemy Niven Gardiner, 
l''arquhnr Oracle, Peter Napier Grant, Thomas Hamilton, Jobtii 
Linttaay Howie, Norman Stewart Jeffrey, George Lawson Kerr, 
William Anderson Kirkwood, Robert Alexander Edwards Lowry,, 
David Ramsay Miller, Edward James Morris, Wm. M'Nivan Muat, 
Oames M'Kay, George iNPLaughlan, Peter Carmichael MacRobert, 
Eugene Louis FolIonai.>i, Robert Ramsay, Leonard Alfred Rowden, 
Tliomas Leadbetter Shields, Alexander Robb Smith. James Smyth,. 
Charles Stewart, George Nelson Turner, John Whitehouse, Thomas 
Wright, Alfred Alexander Young, M.A.; John Cameron Young. 

Eoyal University of Ireland.—T he following; 

caoi^idates passed the Medical Degrees Examination :— 

Upper Pans Divinion. —*R. K. Brown, O. S. Hart, M. McCann, 
’K. Maguire, 'H. Morton, 'P. T. O’Sullivan, J. Priestly, and ’‘Wm.. 

C. Sullivan. (Those marked with an astensk may present them¬ 
selves for the furtlier examination for honours.) 

Pans Dieidon.—J. Ambrose, P. Bennett, J. J. Bourke, D. J. Collins,. 
M. J. Costello, T. II. Donovan, B. Dudgeon, F. J. Dunne, G. W. 
Farley, Robt. J. Gordon, S. B. Haworth, E. Hogan, H. T. Heron, 
W. J. Hughes, J. Jamison, D. A. Leahy, Edward Montgomery, 
Timothy Murphy, Richard Tortiey, Michael Twomey, and Louis 
Wheeler. 

Eoyal College of Physicians in Ireland.—T h& 

following office bearers have been elected for the ensuing 
year:—President: J. M. Finny. Vice-President: Arthur 
Wynne Foot. Censors: A. W. Foot, A. V. Macan, J. 
Malony, G. P. Nugent. Additional Examiners: Medicine— 
H. C. Tweedy ; Medical Jurisprudence and Hygiene—J. M. 
Redmond; Ididwifery—Andrew Horne. Examiners for 
Licence to practise Midwifery: W. J. Sroyly, Andrew 
Horne. Examiners under the Conjoint Scheme (not in¬ 
cluding Censors who also examine at 4th Prof.): Chemistry 
and Physics — H. T. Bewley, Edwin Lapper; Materia 
Medicaand Pharmacy—F. J, B. Quinlan, G. Duffey^ Phy¬ 
siology—John Purser ; Medicine—E. Cosgrave, W. Beatty > 
Forensic Medicine and Hygiene—Joseph M. Redmond,. 
Membership Examiners: («) Clinical Medicine—A. W, 
Foot, G. Nugent; (i) Pathology—J. M. Purser. H. T, 
Bewley; (c) Practice of Medicine and Public Health— 
J. M. Redmond, John Malony. Examiners for Conjoint 
Diploma in State Medicine: State Medicine and Hygiene— 
F. J. Quinlan; Chemistry-E. Lapper; Meteorology—J, 
Moore; Engineering—A. Murray. Examiners in Preli¬ 
minary Education: Languages — H. Bewley; Science — 
E. Cosgrave. College Representatives on Committee of 
Management; ’J’. W. (iiimsbaw, J. Moore, Walter Smith- 
Representative on General Medical Council: L. Atthill. 
Registrar: J. Moore. 

St. Vincent’s Hospital, Dublin.—T ho following 

prizes have been awarded for the past session :—Senior 
Claes: O’Farreil; Medal in Clinical Surgery, Patrick J. 
Heneghan ; Third Year’s Prize, Jas. P. Maxwell. Junior 
Classes: Junior Clinical Prize, James J. 0 Donnell. Special 
Junior Prizes : Mr, McArdle’s Piize (Junior Surgery), John 
R. O’Brien ; Mr. Tobin’s Prize (Bandaging), Constantine P.. 
Hannau■ 

Bristol Medigat, School.—T he annual dinner i& 
announced to take place at the Montague Hotel, Kinga- 
down, on Saturday, Oct. 31st, at 7 P.M,, J. Paul Busb, Esq., 
in the chair. Tickets may bo obtained at the school. 

, Irish Medical Schools’ and Graduates” 
Association.—T he autumn general meeting of the Asso¬ 
ciation will, we are informed, be held at the Holborn 
Restaurant at 6.30 I’.M. on the 28th instant. On the same 
evening the Association will dine at the Holborn Restaurant, 
7.30 P.M., Dr. Gilbart Smith, President, in the chair. 
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MEDICAL NEWS.-APPOINTMENTS. 


[Oct. 24 t , 18»1. 


The Duke of Edinburgh recently inspected the 
Boyal Naval Hospital at Sbonebouse, accompanied by 
Inspector-General Mortimer and other officers. 

Marriott, M.R.C.P.Lond,, and J.P., Learning- 
ton, who has relinquished practice there after thirty-four 
years in consequence of deranged health, was entertained at 
a complimentary dinner on the 14th Inst, by the medical 
profession of the town and neighbourhood. Dr. Marriott 
has gone to reside at Reading, and has been appointed 
physician to the Royal Berks Hospital. 

Literary Intelligence. — The publication is 
•announced (by Hirsohwald, Berlin) of a ‘'Festschrift” in 
honour of Professor Virchow’s seventieth birthday, under 
the title of “International Contributions to Scientific 
Medicine.” The work is in three large volumes (costing 
i20 marks), of which the first is devoted to anatomy, 
physiology, and developmental disorders; the second to 
pathological anatomy; and the third to pathological etiology 
and clinical medicine. Each volume contains several mono¬ 
graphs by well-known writers, including l8»-ael, Waldeyer, 
His, Hertwig, Flemming, Bizzozero, MetchnikofT, Ziegler, 
Mosler, Nothnagel. Heiberg, Neumann, Eppinger, Bol¬ 
linger, Bouchard, Hansen, Baumgarten, Marcbiafava, v. 
.Zienssen, Leyden, Gerhardt, Senator, Stokvis, Rindfieiscb, 
Jacoby, and H. (3. Wood (New York), Sir James Paget, 
Sir Joseph Lister, Professor Horsley, and Dr. Semon 
''(London). 

Drainage of St. Bartholomew’s Hospital.— 
At a meeting of the City Commission of Sewers on Tuesday, 
Dr, Sedgwick Saunders, the medical officer of health, re¬ 
ported upon the plans submitted for the approval of the 
Commission for the drainage of St. Bartholomew’s Hospital 
by the governors of that institution. He said it was very 
Ratifying to find that the authorities intended to divide 
their drainage system into three sections, on precisely the 
plans suggested by him in his report. So far, therefore, as 
4be general disposition of the sewage was concerned, the 
Commissioners might give the plans their cordial approval; 
hut he thought the pipes to be used were in excess of pre¬ 
sent or future requirements, and might be reduced to one- 
third with advantage. He also took exception to the “man¬ 
hole ” arrangements, which he considered too far from the 
anain drainage, and the junctions of the pipes ought to he 
made accessible. It was proposed to remove all the old 
brick sewers, and to fill in and make good the cavities, 
«nd this was a matter which should he specially insisted 
upon. The engineer (Colonel Haywood) also approved 
of the plans, and the Commiesioners passed them as 
oatisfactory, and requested Colonel Haywood to see 
-that they were carried out, with the various modifica¬ 
tions and suggestions which he and the medical officer had 
indicated. 

Charing-cro83 Hospital Students’ Dinner.— 

This annual dinner took place on Wednesday, Oct. 2]8t, at 
the Holborn Restaurant, the chair being taken by A. W. 
Crwin, M.D. The Chairman, in proposing the toast of the 
-evening—that of the Medical School and Teaching Staff— 
«aid that the prosperity visible there was due to three 
•causes—firstly, the liberality of the governors; secondly, 
the ability of the teaching staff; and thirdly, to the intelli- 
ligence and assiduity of the students themselves. The 
Dean of the Medical School (Mr. Stanley Boyd, F.R.C.S.), 
in returning thanks, mentioned that the school bad pros¬ 
pered greatly not only in quantity, but also in quality. 
The October entry comprised no fewer than 73 men, 
of whom 48 were general students, being 14 in excess 
of last year’s numbers. While other hospitals had 
waried considerably, Chaiing-cross hod been steadily 
increaslDg. The quality of the men had also improved 
Tn that a much larger number of them were taking 
the higher degrees, lie referred to the cordial rela¬ 
tions existing between the Charing-cross and Dental 
Hospitals, which be hoped would continue, even in the face 
of so formidable a rival as Guy’s Hospital. He also 
thanked Mr. Juler and the staff of the Royal Westminster 
Ophthalmic Hospital for the trouble they had taken 
with tbeir classes. The health of the chairman having 
been proposed by Dr. Dowse and briefly responded to, 
after a cordial vote of thanks to the hoc. secretary, Mr. 
Herbert Baker, the proceedings terminated in a smoking 
concert. 


A Centenarian.— A farmer residing at New- 
townards, named Kerr, died this week, aged 101 years. 

The Seamen’s Hospital.—I t is officially an¬ 
nounced that the Mayor of Cardiff (Marquis of Bute) has 
contriWted £100 to the funds of this hospital, and has also 
become an annual subscriber of fifty guineas. 

The Swansea Water-supply.— On Wednesday 
last the Swansea Corporation decided to go to Parliament 
for permission to spend .£230,000 on a new water scheme, 
the new source of supply being the watershed of the river 
Usk. Thus an estimated additional supply of 5,500,000 
gallons a day would be obtained. 

Football OasuALITIES.— John Hagerty, a mill 
hand, %ged twenty-one, of Leeds, was admitted last week 
to the Leeds General Infirmary suffering from a fractured 
“knee-pan,” sustained whilst playing football.—In a foot¬ 
ball match last week between the Buckley Victoria and 
Alston Rangers, a man named Laidlei, belonging to the 
latter team, had his leg broken. 

Unqualified MedioalPractitioners in Bavaria. 
Id 1890, 1170 persons were prosecuted for illegal practice, 
including chemists, midwives, Of the whole number, 
084 had no medical training, and belonged for the most part 
to the working elapses. The number of chemists prosecuted 
was only thirty. They are much less prone than in England 
to overstep the limits of their function. 

Presentations.— Mr. John A. Ward, M.R.C.S., 

Resident Assistant Medical Superintendent, St. George’s-in- 
the-East Workhouse and-Infirmary, has been presented, on 
the occasion of his leaving to hold a similar official position 
at the Chelsea Infirmary, by the officials of the workhouse 
with an excellent laryngoscope, fitted in a case complete, a 
surgical pocket-knife, and a set of probes. At the same 
time the officers and staff of the infirmary presented him 
with a handsome Gladstone fitted toilet travelling bag and 
a case of cigars.—Mr. Ebenezer Teichelmann, L.R.(^).P.Ire)., 
M.B,C.S., medical officer of the workhouse, Springhill, 
Birmingham, has been presented by bis fellow-officers, on 
bis leaving England for Australia, and his forthcoming 
marriage, with a handsomely fitted liquor-case. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hos'pitals 
of the Board at Midnight on October SOth, 1891. 



Beds occupied. 

6 

Hospital. 

Scarlet • 
fever. 

Diphtheria. 

Typhns 

fever. 

Enteric 

fever. 

Other 

diseases. 

TotaL 

Total acconu 
datadn. 

Eastern Hospital .. .. 

204 

47 

1 

03 


316 

442 

North-Western Hospital 

28B 

01 


16 


863 

411 

Western 

104 

10 


0 

2 

131 

224 

South-Western ,, 

105 

IS 

,, 

43 

1 

227 

840 

South-Eastern ,, 

182 

If) 


01 ) 

8 

201 

458 

Northern „ 

818 

37 


28 

... 

883 

400 

Totals .. — 

1250 

107 

2 

24Q 

0 

1710 

2355 


^pinimenls. 

Sxuxessfvl applicants for Vaaamiss, Secretaries of PuMio Institutions, and 
others poeecssinu informatio7i suitable for this coIuttm, are invited to 
forward it to TiiE Lancet Office, du-eoted to the Suh-Hditor, not later 
lhati 9 o'clock on the Thursday rooming of eaoh week for publication in 
the next nwnbar. . . 

Aiittiub. a. T., M.B., C.M. AJ)Oi'cl., has been appointed Parochial 
Medical OHie'ev for Peterculter, Aoerdoenaliire. 

Booth, J. Mackunzie, M.A., Mil).. C.M.Aberil., has been appointed 
Surgeon and I.ecturer on Cl|inical Surgery to the Aberdeen Royal 
Inflvmary, vice Dr. Hall, deceased. 
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VACANCIES —BIRTHS, MARRIAGES, AND DEATHS. 


COCT. 24, ISfil. 9155 


Cameron, J., L.It,C.S.EcliD., has been appointed Parochial Medical 
Officer for ICinellar, Aberdeenshire. 

CliiviS'riE, J., has been appointed Parochial Medical Officer 

for Flntray. Aberdeenshire. 

COLi.OM, AHCitlE J., I.R.C.P., M.It.C.S., has been appointed Junior 
Demonstrator of Anatomy at the Charing-cross Hospital Medical 
School. 

COOi'ER, 0. D.. L.R.O.P, Tiond., M.R.C.S.. has been appointed Senior 
Assistant Medical Officer at the Inflnnary of the Parish of St. 
Paucras. 

Cooi’ER, Wm., M.D. Aberd., has been appointed Parochial Medical 
Officer for Nowmachar, Aberdeenshire. 

Crevie, j.. M.B., C.M. Aberd., has been appointed Parochial Medical 
Officer for Delhehie, Aberdeenshire. 

Drew. Jos. B,, L.R.O.P., I-.II.C.S. I5din,, has been appointed Medical 
Officer for the Framlingham Sanitary District of the Ploinesgate 
Union. 

Fowler, J. E.. M.D., C.M. Aberd., has been appointed Parochial 
Medical Officer for Newhills (South Dirision), and part of Oldmachar 
south of the Don, Aberdeenshire. 

Gardner, R. A., M.B., C.M, Gla8g.,has been appointed House Surgeon 
to the Belfast Union Hospital. 

Haboood, W., Second Assistant Medical Officer at Banstead Asylum, 
has been appointed Senior Assistant Medical Officer at the Kent 
County Asylum, Barming-heath, Maidstone. 

Harold, John, L.RC.P. Bond., M.R.C.S., has been appointed Demon¬ 
strator of Physiology at the Cliaring cross Hospital Medical School. 

HiMSUKLWooD, Jas., M.A.i M.D. Glaag., has been appointed Dispensary 
Physician to the Glasgow Western Intlrmai-y. 

Hudson, A. R. R., L.K.Q.C.P.. L.R.C.S. Irel., has been appointed 
Medical Officerfortho North Widnea Sanitary District of the Prescot 
Union. 

HuTcniNSON. CliEioiiTON. M.D. Glasg., L.R.C.S. Bdin,, has been 
appointed Medical Officer for the South Widnes Sanitary District 
of the Prescot Union. 

Lawson, Jas., M.B., C.M. Aberd., has been appointed Parochial 
Medical Officer for licht and Slcene, Aberdeenshire, 

Maodouoald, Mr., of Dundee, has been reappointed Public Analyst for 
tlie County of Perth. 

Mackay, j. D., M.B., C.M, Edjn,, has boon reappointed Medical Officer 
of Health for the Lunosdalo Rural Sanitary'District of the Luuesdale 
Union. 

Maver, D., M.B,, C.M. Aberd., has been appointed Parochial Medical 
Officer for Newbllla (Nortli Division) and Dyce, Aberdeenshire. 

M'Ii.raith, Cha 9. H., M.A., M.B., C.M.Glasg., has been appointed 
House Physician to the City of London Hospital lor Diseases of the 
Chest, Victoria-park. 

McKELlJiu, T. G., M.B., C.M,. has been appointed Assistant House 
Surgeon to the Rothorham Hospital and Dispensary, vice R. Smith, 
resigned. 

Passmore, W. E., L.S.A., baa been appointed Assistant Medical Officer 
at the Infirmary of the Wandsworth and Claphain Union. 

Pethicic. C. Stuart. M.A. Cantab., M.R,C,S., L.R.C.P. Lond., has been 
appointed Junior Resident Medical Officer to the Royal li^ ee Hos¬ 
pital, Oray’s-inn-road, vice B, B. Waggett, resigned. 

Poole, K. W., M.B. Durh., L.R.O.P. Lond., has been appointed House 
Surgeon to the Cottage Hospital, Walsall. 

Rannie, R., M.B., C.M., D.P.H. Abovd., has beon appointed Parochial 
Medical Officer for Drumoak, Aberdeenshire. 

Robd, a. Gardner, M.B., B.Ch., has been appointed House Surgeon 
to the Belfast Union Hospital. 

Stirling, Stewart, M.D., F.R.C.S.Bdln,, has been appointed Lecturer 
on Diseases of the Skin to Surgeons' Hall Medical School, Edin¬ 
burgh. 


iiatsitttts. 


For further information regariing each vacancy r^erenoeehould be made 
to the adoertisemenl. 


BEUKSAHn.DM, Moulsfo-il.—Second Assistant Medical Officer. Salary 
XlilCayear, rising Xiii annually up to £120, witli furnished apavt- 
ineiits, board, &c., and washing. 

Cancer Hospital (FnEE). Fulham-road, S.W.—House Surgeon for six 
months. Salary at the rate of £50 per annum, with board and 
residence. 

CHAIUNG CR098 HOSPITAL, Strand, W.C.—Medical Regisfei'at. Salary 
.£40 per annum. 

Chester General iNiTHMAiir.—Visiting Surgeon for the Institution 
for two years. Salary to commence at £80 per annum, with resi¬ 
dence and maintenance in the house. 

City ok London Hospital i-'or Dlseases oi' the Chest, Victoria 
Park, E.—Assistant Physician. (Apply to the Secretary, 24, Fins- 
' bury-circus, E.C.) 

Dental Uospital on London, Leicester-square.—Assistant Dental 
Surgeon. 

Dental Hospital oi- London, Loicoster.squaro.—Dontal Surgeon. 

East London Hospital por Children, Shadwoll E,—House Pby- 
sloisn. No salary, Board and lodging are pvoviaed. 

Guy’s Hospitai., London.—Assistant A'na’stboUsb. 

Hospital por Diseases op the Throat, Goldon-.smiare, W.—Resident 
Medical Officer. Salary £50 a year, with boara aiul rooms. 

Hospital voh Sick Children. Great Ormond-stroet, Bloomsbury, 
W.C.—Medical Registrar anil Pathologist for one year. Hono¬ 
rarium at the expiration of that term 60 guineas. 

Liverpool Dispensaries. Leith Offices, 84, Moorflelds, Liverpool,— 
Assistant Burgeon. Salary £80 per annum, with aparlmenta, board, 
and attendance. 

London Fever Hospital, Liverpool road, N.—Assistant Resident 
Medical Oflicer. 

National Howital eou the Paralysed and Epileptic, Queen- 
Hnuare, Blomusbury,—Bouse Physician. Salary .£50 pur annum 
witli board and apartments in the hospital. 


North London Consumption Hospital.—R esident Medical Officer. 
Honorarium £40 annually, with rooma, board, &c., in the hospital, 
^^ply to the Secretary, Office, 210, Xotteubam-court-road, London, 

North London Consumption Hospital, Hampstead and London.— 
Two Honorary Physicians. (Apply to the Secretary, at the Offices,, 
210, Tottenlmm-court-road, London.) 

Owens College, Manchester.—Junior Demonstratorship In Anatomy- 
Annual slipend £100. 

Paddington Im-’irmary.—R esident Clinical Assistant. The emolu¬ 
ments are board, washing, and an honorarium of 12 guineas on 
coinpletion of six months’ satisfactory service. (Apply to thO' 
Medical Superintendent, 286, Harrow-road, W.) 

Queen’s Colleges, Ireland.—Professorship of Chemistry in Queea'& 
College, Galway. (Apply to the Under Secretary, Dublin Castle.) 

Royal Hospital eor Diseases op the Chest, City-road, E.C.— 
Physician. 

Sheepield Public Hospital and Dispensary.—H ouse Surgeon. 
Salary £100. 

Sheppield Public Hospital and Dispensary,—A ssistant House Sur¬ 
geon. Salary £05, board, lodging, and washing. 

Stockport Inpiraiary.—A ssistant to the House Surgeon for six: 
months. Board and residence provided. 

Wai.singiiam Union.—M edical Officer for the Raynliam District of the’ 
Union. Salary as Medical Officer £88 per annum, exclusive of extra- 
medical and vaccination fees. (Apply to the Clerk, Union House^ 
Groat Snoring.) 

WE-ston-super-Marb Hospital and DiSPENSARV.—MedIcal Officer to 
the Provident Dispensary attached to the Hospital. Salary £65- 
per annum, with board, lodging, and washing. 

WoBSiiiPPur. Company of Ironmongers, Sit Robert Gotfery’s Alms¬ 
houses, Kingsland-road, E.—Medical Officer (uon-residenQfor their 
Almshouses, Annual salary £62 lOx. (Apply to the Clerk, Iron¬ 
mongers’ Hall, Fenchurch-street, B.C.) 
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BIRTHS. 

Gainer.—O n Oct. 18th, at 'I'hrapston, N'ortbamptonaliire, the wife o* 
Joseph W. Gainer, M.B. Jidln., of a son. 

Livermore.—O n Oct. 18th, at Hohnwood, Stapleton-ball-road, Stroud- 
green,.the wife of William Livermore, M.R.C.S., L.R.C.P., of aaon. 

Nicholson.-O n Oct. lOtb, the wife of David Nicholson, M.D., Super¬ 
intendent, State Asylum, Broadmoor, Berk,shire, of a daughter. 

Supple.—O n Oct. 4th, at Shaftesbury-voad, Southsea, the wife of 
.Surgeon Lieut -Col. J. F. Supple, M.S., of a son. 

Voigt,—O n Oct. 6th, at Southport (Lane.), the wife of J. C. Voigt,. 
M.D. Bdin., and M.B., C.M,, of a daughter. 


MARRIAGES. 

BiDEN—B irch.—O n Oct. 16th, at Cratfleid, Charles Walter Biden, 

L. R.O.P.Lond., M.R.C.S., of Laxfleld, Suffolk, to Kllen, only 
daugiiter of the late Jeremiah Birch, of The Lodge. Cratfleid.. 
Suffolk. 

DuMERGUE—fiWYNN.—On Oct. 14th, at St. Margaret’s, Westminster, 
Herbert Waller Dumergue, M.D., of Victoria-street, Westminster, 
son of the late Rev, W. S. Dumergue. Vicar of Fareham, to Jano 
Kmily Osborn, second daughter of the late Rev. James Gwynn, 

M. A., formerly Rector of Queenstown. 

Fawcett—Browne.—O n Oct. 16th. at St. Paperas Church, Herbert. 
Fawcett, M.D., of Marmora House, Honor Oak, eldest son of the- 
late B. Fawcett, Esq., of Weston-super-Mare, to Helen (irace, 
daughter of H. Junor Browne, ICsq., J.P., of Melbourne, Australia. 
GiLLEiT— Deans. —On Oct. I5th, at the Parish Church, Loamingtoa 
Spa, Jermyn Francis Gillett, M.B., second son of the late Rev. 
Udward Gillett, to Hilda Mary, elder daughter of John Deans, M.D,. 
llumiARD — FerniHOUGH. — On Oct. 14th, at the Parish Church, 
Wallasey, Cheshire, Daniel Lovett Hubbard M.B., of Lynton, 

N. Devon, to Margaret Mary (Daisy), eldest daughter of the Into’ 
Edward Cnulgington Kernihougli, of Rock Ferry. 

Scott—Mortimer,-^O n Oct. lath, at St. James’s Church, Weybridge, 
Surrey, John Scott, M.D., of Bromley. Kent, son of the late Rev. J.. 
Scott, M.A., Rector of Wisbeach, to Iilary, eldest daughter of Wm. 
Mortimer, of Wilmshurst, Weybridge. 

Si.MsoN— Hughes.— On Oct. I7th, at the Pariah Church, Clitoham,, 
Francis Taylor Simsoii, L.R.C.P., of Lavender-hill, S.W., to Fauny,. 
second daughter of Thomas .Tamos Hughes, of Lavender-hill. 
Thomas—Qi.vn.— On Oct,, 14U), at St. Gabriel's, Warwick-squavo, R.W.,. 
Augustus William Thomas, L.R.C.P., L.R,C..S. Edhi., Swaffhain, 
eldest son of F. J. Thomas, Esq., Swall'liain, to Fanny lAnra^, 
younger daughter of the late Wm. Glyn, Esq., of Oloucester- 
streot, S.W. _ 


DEATHS. 

Barker.—O n Oct, 10th, at Gloucestor-place, I’orfnian-sqnare, Thomas' 
Alfred Barker, M.D., F.R.C.P., second and only suiviving son of the- 
late Thomas Barker, Esip, of Ashford Hall, Derbyshire, aged S3. 

Maunsicll.—O n Oct. Hih, at Wtllirgton-cve.scent, Ramsgate, John 
Maunsell, M.D., M.B.C.S., of Salisbury House, Clapton-square, 

N.E., Rgecl -10. 

RiTCiiin.—On board the Bena, B.I.S.N., Surgeon-Mador J. H. Ritchie- 
M.D., Senior Medical Officer, General Hospital, and Principau 
Medical College, Madras. 

Smith,—O n Oct. 13tli, at London, John Phin. Smith, M.D., fonnorly ofc' 
Edinburgh, afterwards of Calcutta. 


N.B.—A fee ef 6g. in oharged for the Ineertion lifNolieeB cif Births, 
Haniagea, and Deaths. 
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Ptbititl ^iarg for ensntnj Hui 


Monday, October 26. 

St. Baetholouew's Hospital.—O petaUons, 1.80 f.x., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

ROTAL liONDun UPHTHALHio HOSPITAL, UooaFiBLDB. — Operations 
dsdly at 10 a.h. 

BOTAL WESTUiNSTBa OpHTSAiHio HOSPITAL.—Operations, 1.80 P.H., 
and eacb day at the same bour. 

Chblska Hospital fob Wohbn.—O perations, S.80P.X.; Thursday, S.ST. 

Hospital fob Woubn, Soho-souabb. —Operations, 8 f.x., and on 
Thursday at the same hour. 

Mbtbopoutan Fbee Hospital.—O perations, 8 p.x 

Gbhtbal LoiotON OPHTHALMIC HOSPITAL.—Operations, 8 P.X., and 
eacb day in the weeb at the same hour. 

UiavsBaiTT COLLSOB Hospital.—E ar and Throat Department, 0A.X.; 
Thursday. 9 a.m. 

London Post-gbadoats Godbsb.—H ospital for Sick Children, Great 
Ormond-st.: l p.h., Mr. J. H. Morgan: SurgeryoftheUiinary System 
in Children.—Royal London Opbtnalmic Hospital, Moorflelds: 1 P.H., 
Mr. A. 8. Morton: Affections of Eyelids.-Great Northern Central 
Hospital: 8 p.h., Dr, Galloway : Liver and Spleen. 

Mbdioal Society of London.—8.30 p.m. Mr. Harrison Ctipps: Two 
cases of Fibrous Stricture of the Colon diagnosed by Laparotomy 
and treated by Colotomy.—Mr. Herbert W. Allingliam: On Fifty 
cases of Left Inguinal Colotomy, with remarks on their points of 
special interest. 

Tuesday, October 27. 

Kino's Colleob Hobpiial.-O perati»ns,8P.H.; FridaysandSatordayi 
at the same hour. 

Grr's Hospital.—O perations, 1.80 p.x., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.x. 

St. Thomas's Hospital.—O phthalmicoperations,iP.H.; STlday,2P.H. 

6t. Mabk's Hospital.—O perations, 2 p,h. 

Cancbr Hospital, Bboutton.-O perations, 8 P.x. t Saturday, 8 p.x, 

Wbstuinsteb Hospital.—O perations, 2 p.h. 

St. Mart's Hospital.—O perations, l.S0 p.h. Consnltationa, Monday 

8.80 P.H. Skin Department, Monday and Thursday, 9.80 a.h 

Throat Department, Tuesdays and Frldaya, 1.80 P.H. Bleotro- 
thsiapentiCB. same day, 2 P.H. • 

London Fost-qraduate course.-H ospital for Skin Diseases, Black- 
friars : 4 P.H., Mr. Jonathan Hutchinson; The Varieties of Psoriasis. 
Bethlem Hospital: 2 p.h.. Dr. Theo. B. Hyslop: Mental Stupor. 

This Sanitary Institute (Parkes Museum. Margaret-st., W.).—8 p.m. 
Mr, J. Wright Clarke: Details of Plumbers’ Work. 

Royal Medical and Chiruroical society.-8.30 p.m. Mr.Raymond 
Johnson and Mr. George Murray: A case of Limited Lesion oi 
certain Spinal Nerve-roots by Secondary Carcinoma of the Vertebra) 
and Dura Mater.-Dr. A. Haig: Uric Acid as a cause of High 
Arterial Tension, and its consequences. 

WsdnsBday, October 28. 

Middlesex Hospital.—O perations, l p.h. Operations by the Obstetric 
Physicians on Thursdays at 2 p.h. 

Chabinq-cross Hospital.—O peradoas, 8 p.h., and on Thursday and 
Friday at the same hour. 

St. Thomas's Hospital.—O perations, 1.80 p.h. ; Saturday, same hour. 

London Hospital.—O perations, 2 p.m. Thursday <&Saturday,samehoai 

St. Peter's Hospital, Covent-oarden.—O perations, 2 p.h. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.80 P.H. 

Great Northern Central Hospital.—O perations, 2 p.h. 

Cnivbrsity College Hospital.-O perations, 1.80 p.x. ; SUb Depart- 
ment, 1.48 p.m. ; Saturday, 9.16 a u. 

Royal Free Hospital.—O perations, 2 p.h., and on Saturday. 

Children's Hospital, Great Obmond-stbeet.—O perations, 9.80 a.h. 
Surgical Visits on Wednesday and Saturday at 9.16 a.m- 

LONDON Post-graduate Course.—H ospital for Consumption, Bromp. 
ton : 4 p.M.,Dr. C. Y. Biss: Pain in tneChest.—Royal London Oph¬ 
thalmic Hospital: 8 P.M., Mr. A. S. Morton : Retinal AlTectiona, 

Hunterian Society.—8 p.m. Dr. Jas. Galloway : On Cancerous Affec¬ 
tions of the Peritoneum and other Serous Membranes, \vith demon¬ 
stration of Specimens, Drawings, Micro-photograpbs, &c. — Mr. 
Jonathan Hutchinson, jun.: On Fatty 'I’umours in the Groin.—Dr. 
E. G. Gilbert: Some Remarks on Colds.—Mr. P. R. llurophreys: 
Notes of a case of Severe Renal Hiemorrbage after Parturition, with 
Phlegmasia Dolens later on.—Dr. Tiios. Marsimll: Note on the 
Infective Period in Scarlatina. 

Thursday, October 29. 

8t. George’s Hospital.—O perations, l p.m. Surgloal Consultations, 
Wednesd^, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 p.m. 

Cnitersitt College Hospital.—O perations, 2 p.h. ; Bar and Throat 
Danartment. 9 a.m. 

London Post-graduate Course.-H ospital for Sick Children, Great 
Onnond-8t. : 4 p.m., Dr. Abercrombie: Infant Feediiig.—National 
Hospital for the Paralysed and Epileptic: 2 p.m., Dr. Charlton 
Bastian ; Cases of Brain Disease.—London Throat Hospital, Great 
Portland-st.: 8 p.m., Mr. George Stoker: Glandular Diseases of the 
Nose and Naso-pharynx. 

Friday, October £0. 

London Post-graduate Course.—H ospital for Consumption, Bromp- 
ton: 4 P.M., Dr, V. Y. Biss : Some Points in the Therapeutics of Chest 
Disease.—Bacteriological Laboratory, King’s College ; 11 A.M. to 
1 P.H., Prof. Crookshank: Anthrax and Malignant (Edema (Sections 
of Anthrax—Oram’s Method). 

The Sanitary Institute (Parkes Museum, Margaret-st., W.),—8 p.m. 
Mr. Charles Jones: Scavenging, Disposal of Refuse and Sewage. 

Saturday, October 81. 

Middlesex hospital.—O perations, 2 p.h. 

Dmyebsity College Hospital,—O perations, 8 F h. { and Skin Depart¬ 
ment. 9.16 A.M. 

London Post-graduateCoume.—B ethlem Hospital: ll a.m., Dr.Theo. 
B. Byslop: Dementia, 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. Steward’s Instruments.) 

The Lancet Office, Oct. 22nd, 1891. 
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Itfrfes, S|Drl Comratitls, t!^ ^nsters to 
Comsfonhnts. 

It ia eapecially requested that early intelligence of local 
events having a medical interest, or whicK it ia desirable 
to bnng under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial btisiness of the 
journal must be addressed "To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended, jor insertion or for private informa¬ 
tion, must he authenticated by the names and addresses 
of their writers, not necessarUy for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed "To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of I’HB LANCET to be addressed “ To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


The Virchow Festivities. 

We have just received from our Berlin correspondent a lengthy account 
of the festivities which liave accompanied the colebration of the 
seventieth birthday cf Professor Virchow. We are compelled, how¬ 
ever, by the pressure of other matter, to postpone the publication of 
our correspondent’s communication on this interesting theme until 
next week. 

Mr. P. Anderson is referred to a general notice at the head of this 
column. 

(Juo'xtor.—There is no special advantage for tlie puiposo mentioned in 
administering tlie drug hypodermically rather than by the uiouth ; 
but if so given, the dose should bo from a minim to two minims of 
the liquor. 

Certii-tcation in Lunacy oi' Pkivaie Patient.s. 

C. M. L. has two patients UDcertittod and, in his opinion, uncertitiable. 
He cannot take out a licence for his house, iw by the Lunacy Act of 
lano it was provided that no new liccucc.s for licensed houses should 
be granted. As there appeal's to be a doubt in our correspondent’s 
mind as to the (legal) sanity or insanity of his two patients, 
he would do well to call in an expeit, whose opinion would be 
given a.s that of one who would not desire any pecuniary benefit by 
the detention of the pationt. Should the case or cases be of a more 
difficult nature, “C. M. L." might make an appointment with one or 
more of the Commissioners in Lunacy (19, Wliiteliall-place), and talco 
the patient or patients there with a relative, who will, if necessary 
sign tho petition for their reception, if they arc to be received as 
boarders or under ceitificates. A medical man can usually only 
receive one insane patient (except under speci.al circumstances). Hia 
house is not licensed, but he must receive tho patient under the same 
certificates, petition, order, and statement as if he or she were sent 
to an asylum. He must also procure ;uid keep up tlie statutory books. 
Our correspondent is reminded that at the present time, if his 
patients are insane, lie is liable to an action being brought against 
him by tbe Commissionors for detaining patients illegally in bis 
house. If the patients are uncertitiable, they can be detained of 
their own free will without certificates. A medical mnn can receive 
a dozen or more uncertiflable patients without certificates; but 
should one of them bo insane, ho is running a gro.it risk in detaining 
him without informing the Commissioners of his doubts in the 
matter. 
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A Medical Missiomary’s Wouk in Centhal Asia. 

This following extract from the last report of Dr. Marx, the Moravian 
medical missionary who recently died in Ladahh, may intereet many 
of our readers. 

“ Besides patients from Ladakh, numbers come from mote remote 
regions. As usual, Baltis and people fiom Purig, eight to ton days' 
marchwest of Leh, patronise (Uhchospitaland dispensary extensively, 
and an unueual number of patients from Chinese and Russian 
Turkestan were attended to. Not unfrequently patients from a 
distance come and stay with friends until they are well again. 
Even Tibet proper has representatives, .hist while I am wilting 

, there is quite a colony of 'Tihetans enlivening the hospital. They 
are the relatives of a man and woman, both operated on for cataract. 
They are piofeasional acrobats, but their performances remind one 
. of the twirling dervishes of Egypt. They migrate through a great 
deal of country in a short time, and may be of service in bringing 
patients to the hospital. I cannot but say that they are well- 
behaved, quiet, and decent people. Their dialect is very different 
from the Tibetan in use here. I also was permitted to have under 
treatment some of the i-ulers of the land. A member of the old 
nobility, poor now, but still respected, was operated on for cataract. 
His gratitude was unbounded, and when out bretbien Heyde and 
Schreve passed through Gya, where be lives, he wanted to hug 
them because he was so happy at the result of my operation. The 
steward of one of the monasteries (Chemre) underwent the same 
treatment successfully. In autumn our Wazir, a really honest 
Oriental, ami usually very civil and lielpful to us, had an apoplectic 
seiauie. He immed^tely sent for me, instead of his own physician, 
the native doctor. The attack was slight, and he soon improved. 
Be also seemed to he very grateful for the benefit received. It was 
pitiful to see under what fear he constantly lived. He believed his 
house haunted because a former War.ir had burned some Tibetan 
religious books there. He moved from place to place, but found 
peace nowhere. At last he decided to leave Leb, and stay the 
winter in Kashmir. 1 advised him to take the New Testament 
with him, adding that ho would find there what he wanted to give 
' him test. In May 1 went on my first itinerating tour down the 
river. On my return home I found Leh brimful with patients, 
all suffering from infiuemsa. The strangers, Kashmiris, natives of 
India, and ourselves suffered most. The Ladakh people rather felt 
inclined to jeer at our wretchedness." 

Back-to-hack Houses. 

Non-medical.—y/e feat that the illegality referred to in the metropolis 
only applies to new houses on sites hitherto unoccupied. But the 
dissimilarity between London and Loeds lies in the circumstance that 
for London the provisions of a special Building Act are in operation, 
whereas in Leeds the matter would be controlled by by-laws, except 
in so far as the existence of any local Act may hinder the adoption of 
adequate by-laws made under the Public Health Act, 1875, as to 
sufficiency of space about domestic buildings. 

Mr. John Vickers (Barrow-in-Furness).—The report has been received, 
and will be published in an early number. 

J}r. Senloul.—Oar correspondent’s letter, inserted last week, sufficiently 
indicated bis views with regard to the scope of the services he 
deemed to he required of the direct representatives on the Medical 
Council. 


The Hospital Sunday Fund. 

In our annotation of last week announcing that the Hospital Sunday 
Fund had reached the total sum of £45,800, an aggregate which ex¬ 
ceeded by nearly £2500 the highest amnint previously received, we 
alluded to the two collections which headed the list in point of 
magnitude. As a little inaccuracy arose in announcing the figures 
on that occasion, we take the present opportunity of remedying the 
oversight. Dean Forrest of St. Jude's, South Kensington, reported a 
total of £1800 (not of £1201 as we previously stated) being an advance 
of £48 over the highest previous year, and at St. Michael’s, Chester- 
st{uare(notMancbester-8quare), Canon Fleming collected £1200, being 
nearly £100 in excess of his previous collection. 

J. M. B., who inquires what are the conditions under which be may 
receive into bis bouse a mental case whose monetary affairs are 
locked up in Chancery, is referred to Section 12 of the Lunacy Act of 
1800, applying to the reception of Chancery patients, which states: 
“ A lunatic, so found by inciuisitiou, may be received in an institution 
for lunatic.s, or as a single patient upon an order signed by the com¬ 
mittee of the person of the lunatic, and having annexed thereto an 
office copy of the order appointing the committee, or, if no such com¬ 
mittee has been appointed, upon an order signed by a master.” It 
would be well for our correspondent to employ a solicitor in the 
matter. 

M.B. sliould not wash his linen in public, but should settle such questions- 
by private arrangement. 

NASAL TABLMDS. 

To the Editors of The Lancet. 

SlKS,—The convenience of having drugs compressed into tabloids is-, 
one which Is now well appreciated, but for the preparation of lotions to 
be used as douches or sprays for the nose and naso-phai'ynx I wan- 
unable a few months ago to find that any were manufactured. One 
firm I have since learned had made some attempt, but the insolubility 
of the preparation prevented its adoption. With the view of having 
prepared some tabloids which would readily disintegrate and be rapidly 
soluble even iu cold water, I applied to Messrs. Burroughs, Wellcome, 
and Co., of Snow-hill, London, the originators, I believe, of this method 
of preparing drugs, and explained to tliem what I thought would meet 
a want. After a number of careful experiments they have been suc¬ 
cessful in producing tabloids whiolt fulfil the desired conditions. So far 
only two combinations have been dealt with, but these are of substances 
in very general use, and if they meet with tiie approval of the professioi> 
other kinds can be manufactured. The first contains five grains each of 
bicarbonate and biborabe of soda with half a grain of pure carbolic 
acid. No. 2 combines five grains each of chloride of sodium aud borax. 
Solutions of various strenglhs may be made, and if a lotion of a more 
stunulating nature to that produced from No. 1 be required^ a tabloid 
of No. 2 may be added. A decided advantage iu the employment oF 
these tabloids over lotions is that the solution is always fresh, whereas 
the lotion, if made some little time,' is apt to undergo chemical change,, 
and may oven contain growths of a vegetable nature. These tabloids 
may also be employed for making gargles for the throat or mouth, andi 
may bo dis.solved in either warm or told water. 

I am, Sirs, yours truly, 

Devonshire-street, W., Oct., IbOl. FUANCLS J. Allan, M.D. 

A’n iCNUANCE AT SCOTCH BUROII COURTS AND THE POLICE- 
AND MEDICAL AID. 


Fela.—The report referred to in our correspondent’s letter was not 
enclosed. We are consequently unable to answer the quustion pro¬ 
pounded. 

“THE ETHICS OF THE PROFESSION." 

To the Editors of The Lanckt. 

Silts,—In The Lancet of Oct. 17th I see a letter signed “ M.U.C.S.,' 
in which ho condemns, very properly, the practice some medical men 
are adopting of announcing their return to town from their annua 
holiday in one or other of the daily papers, the full address of these 
gentlemen being carefully given. But it seems to me that this 
ingenious waV of advorti.sing pales before the following. I have before 
me copies of the-ami-periodicals. In the-I see full por¬ 
traits of-and-, and they are depicted in throe or four different 

stages of their livo.s. In the charming innocence of youth, in bud¬ 
ding adolescence, and in full manly vigour, the reader will in these 
interesting stHgen have full opportunity of admiring them. In the 

— there is the full portrait of-, who, it states, is of considerable 

eminence as an obstetric physician. Unhappily for its reailers, we only 
get one portrait as ho at present exists, but to make up for it, after a 
full account of his medical career, tiio paper, with cliarming naiueti', 
describes the cut of his whiskers, the brightness of his eyes, and his 
bland and winning smile. It tells its readers that all these details 
are done without the knowledge or cognisance of the original, but to 
enable Us readers to be guided in the selection of their advisers. 

Now, I think if the College of Physicians and the different univer¬ 
sities to which these men "belong are too supine or neglectful to take 
notice of sucli puffing, the profession ha.s come to a pretty pass. 1 
hope you will publish this in your next issue, and let us hear what the 
profession generally thinks on the subject. 

I am, iSii's, faithfully yours, 

Oct. 10Ui, 1801. JJenui Wa'ison, M.D. 


To the Editors of The Lancet. 

Dkah Pius,—If you can sparo me a little of your valuab'e space I 
should like to give my experience in somewhat similar circumstances to- 
those recorded under the above heading. Several years ago I was 
deputed by an Engli.sh Bench of Magistrates to examine a female, and 
afterwards give evidence before them as to her condition. Having 
perlormed my task I asked the clerk for niy fee, and was 3urprise<i 
to hear that the Court very much regretted that there was no fund 
from which I could be paid. I was further informed that if I 
had stated my chiim previously to giving evidence, or if there had 
»been a conviction, the money would have been forthcoming. I was thoR 
young in practice, and that experience has been useful to me since. In 
street casus I invariably ask the policeman if he wishes for my services 
before touching the patient. If his reply be in the affirmative, I examine 
the case, advise removal or otherwise, give my card, and tell the con- 
8tai>le to send the formal order to ray address, and it comes as a matter- 
of course, generally on the following day. Whatever the nature of the 
case, the payment does not vary. It is Ss. (kf. for day, and te. Od. for 
night calls. I am, Sirs, yours truly, 

AtUlisou-teriace, W., Oct. 21st. 1801. A. B. Barhett 

CASlt FOB A CHAEITABLl'l INSTITUTION. 

To the EdilOTB of THE LANCET. 

,Sins,—Can any of your readers inform me through the medium of 
your columns whether there is any charitable institution where » 
medical practitioner who has lost the use of Ills sight (nouro-rotinitis), 
and who is in a very nervous, depressed condition, can be placed i His 
wife and family are not in a position to maintain him privately, bnt 
would be glad to givo some remuneration towards his support. 1 shalb 
be very grateful if any of your readers can assist me. 

I am. Sirs, yours faithfully, 

Oct. 2btb, 1801. Perplexed. 
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OOKMDNiQiTlONa not ooticod In our present Issue will reoelve attsn 
tion In our next. 

COHHcmcanoNS, Lbttsbs, Ao., have been reoeired from—Mr. Auld, 
Glasgow; Dr. F. P. Atkinson, Surbiton; Mr. Andrew, Stockport; 
Messrs. Beal and Sons, Brighton; Mr. Blal:e, Bonmeraoutb; 
Mr. Birchall, Liverpool; Col. Bolton, Sidmouth; Mr. W. H. Bennett, 
liOndon; Mr. Biddle, London; Mr. Butcher, Birkenhead; Dr. Bassett, 
Birmingham; Mr.Bunton,Galway; Mr. Blackett.London; Dr.Brooke, 
Oxford; Mr. A. Buchan, London; Mr. A. B. Barrett, London; 
Mr. J. P. Bush, Clifton ; Crossley, Moore, and Co., London; Carnrick 
amd Co., Bloomsbury ; Mrs. Clark, London; Dr. Campbell, London; 
Dr. Cbarteris, Glasgow; Mr. Cheatle, London; Mr. <^ddy, London; 
Mr. Campbell, Southampton; Dr. Davies, Newbridge; Mr. Davis, 
London; Dr. De Benzy, Flamboro'; Mr. Deano, Lincoln; Mr. Duke, 
Dublin; Mr. Douty, Wallingford; Mr. P. De Santd, Burgh; Dr. Dickin¬ 
son, London; Emmison Bros., Manchester; Messrs. Eason and Son, 
Dublin; Mr. P. Edgeton, London; Dr. J. Ewart, Brighton; Mr. Poy, 
Dublin; Mr. Forshaw, Smalley; Dr. Hlngston Fox, London; Messrs. 
Farmer, Lane, and Co.; Mr. Oregson, Southend; Mr. Gill, Liverpool; 
Mr. Hyde, London; Mr. Heywood, Manchester; Mr. Harold, London; 
iDr. Horrocks, London ; Messrs. Herbert and Co., London; Dr. Harris, 
Manchester; Dr. Hussey, Brighton; Mr. Hawkins-Ainbler, Clifton; 
Messrs. Hooper and Co,, London; Mr. Hopkins, Swansea; Mr. JoUye, 
Alresford; Mr. G. E. Jessie, Henbury; Mr. Lockwood, London; 
Dr. Lawrie, Weymouth; Messra. Livingstone, Edinburgh; Mr. F. 
Little, London; Leader and Sons, Sheffield; Miss Manning, 
Torquay; Mr. Monks, New York ; Mr. Mackenzie, London; I 
Mackie and Co., Warrington; Dr. Maxwell, Woolwich; Mertens 
:and Co., London; Mr. Molanier, France; Dr. McDougall, Arln; 

• Mr. M'Cormack, Edinburgh; Mr. G. V. Miller, Middleshvo’; Dr. ■ 
McKendrick, Glasgow; Mr. P. B. Mason, Burton-oniTrent; Oliver i 
and Boyd, Edinburgh ; Orridge and Co., London; Pettlngill and Co., 
Boston, U.S.A.; Dr. J. C. Pearson, Stockenstrcm ; Mons. Poulalion, 
Paris; Dr. F. C. Palmer, Woking; Mr. J. R. Fhilpotts, Parkstone; 
Mr. Permet, Hampstead; Mr. D’Arcy I’ower, London; Mr. A. Roche, 
Dublin; Richardson and Co., Liverpool; Messrs. Reynolds and 
Branson, Leeds; Baroness von Eoemer, Battle; Dr. Swanson, 
York; Dr. Steele, Florence; Mr. Shaw, Inverness ; Mr. Sbidin, 
Dundee; Messrs. Little and Farmer, Ulverston; Dr. Sang, Dundee; 
Messrs. Stem, London ; Dr. Skrimshire, Blaenarvon ; Sir W. 
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LECTURE IV. 

<j4) Cases of the Flaccid Type, due to Functional Defect in the 
Anterior Cornua in certain Segments of the Spinal Cord. 

In this does of cases we have to do with a paralysis of 
(flaccid type unassociated, it may be, with any affection of 
•sensibility, and notably without any diminution of muscular 
•sense. In other of these cases, where the functional defect 
is more diffused over the grey matter rather than limited to 
the anterior cornual regions, there may be a more or less 
marked impairment of common modes of sensibility, and 
possibly also some amount of diminution of muscular 
sense, owing to interference with its afferent channels. It 
<may perhaps be assumed that the functional defect in the 
cornua of the cord is adequate to bring about a more or less 
definite paralysis, even though it is not sufficiency severe 
dio entail any special muscular atrophy with development of 
the “ reaction of degeneration.” 

The next case to he detailed seems to be a typical one of 
-^the simpler type of this kind of functional affection, in 
which there is well-marked motor without sensory para- 
Oysie, and a complete absence of all ordinary hysterical 
•concomitants. 

Cas'eT.— Emily E. R-, aged twenty-one, was admitted 

into the National Hospital for the Paralysed and Epileptic 
under my care on Sep''. ISth, 1889. S'le was healthy 
onough till May last; she then suddenly lost) her voice, and 
a few days later she lost the use of her legs. There was, so 
far as her mother wa'=i aware, no previous feebleness. She 
had had a good deal troublesome work immediately before. 
She was a nursemaid, and had had charge of a very trouble¬ 
some baby. She has lemained in much the same condition 
ever since, though she has been getting gradually more and 
more powerless. No sickness, but occasional headaches.— 
.Previous history: Always healthy; diphtheria three years 
ago; measles in childhood; no iheumatism; no scarlet fever; 
tno fits of any kind; nob excitable; catamenia always 
Tegular. Immediately before illness bad no love affair or dis¬ 
appointment of any kind, so far as iskno wn.— Family history: 
'Father died twelve years ago of typhoid fever; mother 
alive and healthy. One brother and two sisters, all healthy. 
One sister died of typhoid, and another of scarlet fever ; a 
'brother died at thirty-one, in an asylum, of religious mania. 
Nb other history of neivous or mental disease.— Present 
-condition: A well-nourished girl complaining of loss of power 
in both legs, so that she is unable to walk. Spine : Very 
slight lateral dorsal curve, with convexity to the right. 
'Legs: No undue wasting. Sensibility bo light touches 
blunted, but feels slight touch of pin as such. Motility: As 
she lies in bed there is practically no power of moving either 
deg. She occasionally moves the toes of one or other foot 
very slightly, and when the knee is semillexed there is some 
attempt to keep it so for a few seconds. There is no rigidity 
'Of either leg. Gait: Does not attempt to walk, and cannot 
•even stand without very firm support. Is quite limp, and 
wobbles about as if she had no backbone. Reflexes : Left 
plantar greater than tight; knee-jerks present and equal, 
rather less than normal; no ankle-clonus. Arms: No loss 
of power ; all movements carried out freely, without tremor 
•or incoordination of any kind. Face: No asymmetry ; 
•■movenienfs equal on the two sides. Tonguft protruded 
'Straight. Eyes: Pupils equal, and reactnormally; no ocular 
paralysis and no cystogmup. Hearing good and equal. 
"Organic rellexes normal. Heart and lungs; Nothing ab¬ 
normal. Jjiver and spleen ; No enlargemout. Menstruation 
regular; no ovarian tenderness, Urine: Nothing unnatural. 
^Occasionally suffers from globus. No aphonia now. 
No. 3567, 


She was ordered mist, quinise, S !•> ter die, with pulv. 
glycer. CO., 5 1- p.r.n ; also faradism to leg muscles, together 
with wire-brush bo skin. — Nov. 11th: Ordered a tepid 
needle bath three times a week. — Dec. 9bh: [No very 
marked change or improvement seemed to have taken place 
in her condition daring her stay in the hospital, and, as the 
case was rather a peculiar one her present state was again 
taken at this date oy another careful observer, Dr. Bird, who 
was at that time acting as my clinical clerk.] Patient is a 
healthy-looking and well-nourished girl. She complains of 
weakness in her legs and of pain in the lumbar region of 
the back, which comes on when sitting up or attempting to 
walk. Face: No asymmetry ; movements good and equal on 
both sides. Eyes; No ocul ar paralysis, ptosis, or nystagmus; 
pupils equal, medium, react to light and to accommodation. 
Acuity of vision good, Hearing good on both sides. Nobbing 
abnormal about functions of fiitb nerve, sensory or motor. 
Tongue protruded normally; no wasting, slightly tremulous. 
Nothing abnormal about palate. Arms: Nosubjectivesensa- 
tions; tactile sense normal, also pain sense; muscular sense 
normal as to sense of position of arms, also as to appreciation 
of weights and direction of movements, eyes being closed. 
Movements good at all the joints ; dynamometer, right 56, 
left 45. Slight tremor in lert hand when held out. Triceps 
and wrist jerks present and equal on both sides. Legs : No 
subjective sensations. Tactile and pain sense normal. 
Muscular sense normal in all respects. Can move the toes 
slightly on both sides; can Ilex the ankles to some extent, 
but feebly : can also bend the knees and hips (when lying), 
but not against any amount of force. Gait: In attempting 
to walk she does not lift the legs; she pushes forward the 
, right leg with the toes pointing forwards, and drags the 
left leg after, the foot being everted, with the toes pointing 
strongly to the left. If one straightens and brings the left 
leg forward she falls. Plantar reflexes not elicited on either 
side; koee-jeiks well marked on both sides: ankle-clonus 
not obtained on either side. No ligidityof muscles. In 
bed, legs can be put quite straight, without eversion of feet. 
Trunk : Tactile sense normal. Epigastric and lower abdo¬ 
minal reflexes very active on both aiclee. Spine: Dorsal 
curve, very alight convexity to right. Complains of slight 
pain over lumbar spine, not much aggravated by tapping.— 
Jan. 20bh, 1890: Has been gradually improving, bub still 
walks very badly, the left foot being dragged along the 
ground with the toes everted. Otherwise the patient is per¬ 
fectly well; and when in bed all the different movements of 
the legs are canied out well and with fair power. Knee- 
jerks remain active ; no ankle-clonus; plantar reflexes diffi¬ 
cult to obtain, but they were tried one day this week whilst 
the patient was asleep and were found to bo active.— 
Feb. 15th : Since last note was made improvement has been 
alow but quite distinct. Patient now walks with a peculiar 
swing—a sorb of rhythmical lurch, first to one side and then 
to the other. Both leet ar© now raised from the gronnd, 
the right better than the left. With the latter there is stili 
a tendency to drag. Has been still treated by faradism 
and the application of the wire brush to the legs, together 
with tepidneedle baths.—March 18th : Patient is now able to 
walk with very slight impairment of ordinary gait. She 
lifts and lays down her feet in a peculiar, deliberate way, 
and her walk in consequence is slow and jerky. There is 
DO anmsthesia. The knee-jerks are active and there is no 
ankle-clonus. Her general health is excellent. She was 
discharged and sent to the Convalescent Home at Finchley 
for a few weeks, —June 2ad : The patient came to see me at 
the hospital to-day, when I found her well in all respects, 
and walking quite naturally. 

This, as I have said. Seems to me to be a typical case of 
flaccid functional paralysis of spinal otigln, occurring in a 
comparatively healthy girl without hysterical antecedents 
of Hiiy kind except a loss of voice two or three days pre¬ 
viously. Evidence of a neurotic history was also almost 
wanting. The onset of the paralysis was, if not abrupt, 
rapid, though not reaching its full intensity for some little 
time. It had lasted, about four months at the time of the 
patient's admission, and it was not till she had been treated 
lor over three months that any perceptible improvement in 
her condition showed itself. She was a quiet, mattor-of- 
fact girl, nob at all emotional, or apparenrly exaggerating 
in any way her disabilities, The paralysis was flaccid 
throughou*', and disturbances of sensibility were practically 
absent. Her mmcular sense seemed to be normal in all 
respects. There was no wasting of special muscles, and 
though no distinct statement is made in the notes, I know 
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the electrical reactions were found to be normal, or nearly 
so. The muscles reacted to faradism, but whether quite 
naturally I am unfortunately unable to say.' Her recovery 
was perfect, althouf^h it was brought about very gradually 
over a period of more than six months. 

In the next case we have more of a mixed type, as rigidity 
wan notabsent, and there were also distinct sensory defects. 

Case 8.—Wm. M-, aged thirteen, was admitted into 

ibe National Hospital for the Paralysed and Epileptic 
under my care on March Ist, 1889. — Histonj: Patient was 
quite well tUl three-or four months ago. Then had very 
bad headache, and conld scarcely speak; apparently could 
understand what was said to him, but could not answer. 
Was in bed for ten days with an ice-bag on the head. 
Never lost his senses so far as he knows. At the end of 
ten days he spoke quite well, but was found to be paralysed 
on the'tight side; this was noticed just before be got up. 
His face was not drawn. No loss of control over sphincters; 
no pain in back. Patient could stand when he got up, but 
could not walk; was prevented by weakness of righo leg. 
Remained ill in this way a fortnight or three weeks ; then 
had a rash, which was pronounced to be that of measles by 
the doctor. Norunniiig at eyes or nose; no desquamation 
observed; nothing peculiar about urine. None ot the other 
children contracted the disease. After this illness left him, 
the right arm seemed to recover, but both legs were found to 
be affected; has never been able to walk since, or even to 
stand, though otherwise has been w'ell. No nairsea or 
vomiting.—PreviojM history: General health good. Had 
measles and German measles eight years ago; scarlet 
fever four or five years ago, and recovered from it well. 
Had “diphtheritic throat” four years ago; no subsequent 
weakness. No sore-throat at commencement of present ill¬ 
ness. No accident; no knock on head. No rheumatism or 
chorea. Seems to have been paler than usual for last two 
years.— Family history: Esther and mother alive and 
healthy; five children, all healthy; patient is the second. 
Ooe little girl died of diphtheria eight years ago. Mother 
bad no miscarriages.— Present condition : A pale, somewhat 
delicate-looking boy, complainiog of loss of power in his legs. 
Eice: Upper facial movements are equal, but on showiug 
tkO'.h left half of upper lip not so well raised as right, and 
ou smiling right naso-labial fold certainly better marked 
than left. Tongue protruded straight. Palate: Two sides 
equal, and move equally; uvula in middle line. Tonsils 
enlarged. Arms : Can carry out all movements, but right 
is certainly weaker than left. No rigidity of right arm. 
Grasps : right 9 ; left 18. Reflexes : Those of triceps and 
wrist active and equal on both sides. Trunk : No curvature 
of spine other than normal. No tenderness on percussion; i)o 
painonmovement. Reflexes: Epigastricandlowerabdominal 
HCtiveandequal; cremasteriepreBent,equal. Organicreflexes 
normal. Inferior extremities : Some wasting; considerable 
rigidity, most marked at knees, less at hips, hut none at all at 
ankles. Patient is quite unable to stand. Cannot dorsillex 
feet at ankles, bnt can move toes slightly. Can raise each 
heel slightly eff bed with very great difficulty (two inches); 
can scarcely draw knees np at all. Reflexes: Plantar not 
obtained; knee-jerks exaggerated, equal; ankle-clonus pre¬ 
sent on both sides, bnt sometimes difficult to obtain. Sense 
of position impaired; often gives wrong answers; cannot 
say what position great toe is in. Sensinility to touch and 
pain normal, except over both feet where there is absolute 
Joss, and considerable blunting to about four inches above 
ankles. Heart: Sounds normal, no bruit; action regular. 
Lungs : Nothing abnormal detected. Liver and spleen ; No 
evidence of enlanreroent. Urine acid, sp. gr, 1022, no albu¬ 
men, no sugar. Eyes : Pupils equal and react normally; no 
strabismus; no nystagmus. Optic discs norma). Hearing: 
On right, watch at two inches; on left, at six inches.— 
March 11th: All the muscles of both lower extremities 
respond well to the faradaic current. Has been taking since 
admission mist, quinioj, 5i., ter die; to continue with 
this, and to have the faradaic current and massage daily 
to the lower extremities, together with a warm brine bath 
on alternate da^s.—June 5th: There has been scarcely any 
alteration in his general condition. The muscles of the 
lower extremities all respond to faradaism, but require 
a- very strong current, and the resulting contraction is 
slow, and not at all as in healthy muscles. To galvanism, 
however, K C C is greater than ACC. — Oct. 14th : Motor 


J More details are, however, given in regard to the next case. (Hee 
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power has been improving during the last fortnight. Can 
now draw up knees and raise extended legs ofl* bed very 
fairly. Moves toes slightly, bat dorsiflexion at ankles still) 
practically nil. Stocking an.a'sthesia persists. Knee-jerks 
excessive on both sides; ankle-clonus notohbained on cither 
side.—Nov. 25bh : He can now walk, though there is stiiy 
next to no power of dorsiflexion at the ankles. Muscles 
respond tardily to faradaism, but to galvanism K C C is. 
greater than ACC. “Sock” anresthesia still present,, 
though nob nearly so absolute. -Pseudo-clonus has variedi 
from time to time, never a true clonus. No clonus of any 
kind now. The legs are wasted as a whole, no special) 
groups being affected. The left grasp is still slightly 
greater than the right, but both are much more powerfu^ 
than they were on admission. — Bee. 22nd; WalkiDg still 
improving, but there is still next to no power of dorsi- 
fle.xion of feet. “Sock” anmsthesia almost gone. Knee- 
jerks active; no ankle-clonus. Discharged to-day. ' 

The treatment of this patient after March 11th was varied 
in the following manner:—-March 26th : Syr. ferri phosph.. 
et ol. morrh., ua 5 i, ter die. — April 15th : 'Wire-brush to 
feet daily; to continue faradaisation of lege.—June 24bh :: 
Mist, quiniaj, 3 i-, ter die. —J uly 24th: Syrup, ferri. phosph. co,, 
jj., terdie.—Sept. 16th: Zinci valetianat., gr. ii}., ter die.— 
Oct. 16bh: Suspend brine baths.—Dec. 22nd: "When dis¬ 
charged was ordered ferri ebquinios cit, gr. vi., in aq. chloro- 
formi, 3sc., thrice daily. 

Feb. 3rd, 1890.—Patient came to hospital to-day. Had 
not been able to come before owing to an attack of epidemic- 
inflnenzo. He walks very much better, and although there ia 
still distinct evidence in the gait of weakness of the anterior 
tibial group, there is nothing like the amount of “drop-foot’^' 
there was when he left the hospital. Wbep standing witb 
the heels together be can raise nis toes off the ground, keep¬ 
ing his heels on the ground very fairly, and this movement 
is still better carried out when be is sitting. Patient can 
dorsiflex still more when the legs are resting on something" 
and extended straight in front of him, hut the movement is 
carried out in a tremulous, irregular, uncertain manner- 
No sign of “sock” ansesthesia now, feels as well ©n foot as 
over upper part of leg. Reflexes: Plantar present, slight j 
knee-jerks not easy to elicit; no ankle-clonus. 

The early history of this case, as given by the patient 
and his friends, is altogether obscure and difficult to inter¬ 
pret. He seems at first to have had some cerebral attack ' 
in which the right side became paralysed. This, in the 
course of a week or two, was followed by an illnese- 
said by the doctor to have been measles, after which the 
ower in both legs was found to have been lost, and the- 
oy is said to have remained in much the same conditionn 
for the six or eight weeks preceding his admission to the 
hospital. Notwithstanding all the careful treatment he re ¬ 
ceived, no definite sign of improvement was noticed til! after 
he had been in the hospital for a period of seven months. 
Improvement in motility seemed to have set in first, though* 
after about a month this was followed by distinct improve ¬ 
ment in the limited, sock-like anccstbesia. All the move¬ 
ments of the lower extremities were distinctly impaired,, 
though those of the toes and ankles were almost completely 
lost. The anmsthesia was absolute over the feet (iQ'^uding 
slight impairment of the muscular sense), and less marked 
for a short distance above the ankles; elsewhere being' 
normal. It seems most likely that the limited impairment 
of the muscular sense was due, as with other modes of sen¬ 
sibility, to implication of afferent channels; certainly there- 
was no error of localising touches of cortical type; and there* 
was nothing like hemianmsthesia on either side to indicate- 
that the mixed paralysis in this case was of eerebraS origin. 
Here there is recorded a distinct departure from the normal’ 
response to faradaism on the part of tlie affected muscles c: 
and that the nutrition of the cells in the anterior cornua, 
was markedly affected seems indicated also by the very 
slow way (as in the last case) recovery was brought about. 

The next case is one that is, if anything, still more- 
strange and interesting than the last. Zt is also a case ol*' 
mixed type, sensibiUty being extensively involved. It will? 
be found that there are some resemblances between this 
case and Case 5; only here we have a flaccid instead of a> 
spastic form of paralysis. 

Case 9.—Alfred N-, aged thirteen, was admitted into 

the National Hospital for the Paralysed and Epileptic; 
under my care, on April Ist, 1889. Says he felt weak in hi&- 
legs for some months in the beginning of last year. Ha^ 
pleurisy in April, was ill in bed, and was blistered and 
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poulticed on the left side. After recovery be found himself 
unable to walk, and this disability has continued ever 
:sinoe. His legs shake much when he stands on them, bub 
>do not jerk or shake as he lies in bed. Has no pain in the 
back, out great weakness, and is unable to sit up. No 
girdle sensation; no trouble with sphincters.— Previous 
history: Good. Has had measles, no scarlet fever; pleurisy 
6n April, Family history : Father and mother healthy. 

There are seven in the family, of whom the patient is the 
second. All healthy; no tubercular history.— Present con- 
■dition: A somewhat pale and delicate-looking boy, with 
doe’s of power in the legs. Face: Movements are not very 
strong. No inequality on the two sides. Tongue pro¬ 
truded straight. Palate moves equally. Arms: Patient 
oays they feel weak, but there is no paralysis of any 
movement. Light touches are :(elt and localised correctly. 
'Hesayathat his fingers occasionally feel numb; not more 
dn one hand than in the other. Elbow-jerk and wrist-jerk 
slight, and equal on the two aides. Legs: Sensibility; 
■light touches are felt and accurately localised on both feet; 
between ankles and knees touches are felt, with some hesi¬ 
tation, and usuaJly he is unable to say where the touches 
are, bub at other times they are accurately perceived and 
localised. Above knees sensibility to touch seems fairly 
acute. Pain: Slight blunting to theseimpressionsseems to 
be present below the knees. Temperature: Hot and cold 
test tubes are distinguished everywhere. Motor power; 
‘Slight power of movement in toes, about equal on the two 
sides. At the ankles also there is slight power of dorsi- 
dexion and extension. The knees are just moved and 
nothing more; no attempt at flexion. At the thighs there is 
slight power of abduction and adduction, and of internal and 
external rotation. Reflexes: Knee-jerks exaggerated and 
■equal ; no ankle-clonus, but apparently a tendency to it. 
Plantar, cremasteric, abdominal, and epigastric reflexes all 
present and equal. Organic reflexes normal. Spine: Marked 
tenderness of nrsb and second dorsal vertebrm. No tenderness 
on percussion, or on movement of the head in any direction. 
Obincanbedepressedwithoutcausinganypain. Eyes: Pupils 
equal; reacttolightandtoaccommooation. Noocularpafsy; 
■no nystagmus. Optic discs normal. Heart, lungs, and abdo- 
<minw organs: Nothing unnatural discovered. Urine acid; 
sp. gr. 1024; no albumen.—April 2nd : Ordered syrup, ferri 
■iodid., 5i-» ter die sum., and pulv. glycyrrhiz® co., 3i-, 
rp. r. n. — May 7th: Incontinence of urine during the night 
when asleep, and also when awake in early morning. This 
has been noticed for the last few days. Ordered ol. raorrh., 
3i, ter die; acid hydroehlor. dil., "I v.; decoct, cinchon., 
88., ter die. — June 3rd : Motor power in legs less than it 
was. Legs lie extended; ankle dropped ; none of move¬ 
ments in toes, ankles, or knees carried out. There is now 
.^reat impairment of sensibility, greatest in the legs, but 
extending up as high as clavicles; even on the chest only 
■coarse touches can be felt. Incontinence of urine still con¬ 
tinues. Ordered syrup, ferri. phospb., 5i8s,, ter die sum.— 
Aug. 8th: The patient’s condition now is as follows. As he 
lies in bed the lateral excursions of the bead on the trunk 
■are carried out, but he is unable to raise his head ofF the 
pillow so as to bring the chin in contact with the sternum. 
Makes an excessive show of effort in tryiog to accomplish 
'this movement, raising eyebrows and otherwise distorting 
the expression of the face. Is unable to sib up in bed witb- 
■out support, and when the trunk is supported he allows the 
bead to flop in all directions, as if the neck were quite limp, 
■and fails to execute any movements except by letting the 
bead fall in this or that direction; yet when the head is 
passively placed in a certain position, ne, as a rule, keeps it 
there. The arms are quite free from paralysis, all move¬ 
ments being well carried out. The legs lie absolutely 
emotionless in bed. The knee-jerks are active and equal; no 
ankle-clonus. No increased resistance to passive move¬ 
ments. The anscsthesia has a peculiar distribution; it 
■exists all over the body, excepting in the bands and 
■arms, the upper three-fourths of the face, and the 
whole of the head except the ears. Over the areas 
■specified sensibility is quite normal. He passes evacua¬ 
tions as well as urine in bed almost constantly. — 
Oct. 18bh: Involuntary evacuation of bowel ocoura occa- 
■sionally. This condition came on soon after incontinence 
•of urine became fully developed, and is worse now than it 
was then. Sometimes knows that his bowels are going to 
■^t and calls the nurse, while at other times he appears to 
be quite unconscious of it. The anoestbesia has been gra- 
'dually clearing up from above downwards, so that he can 


now feel when the face, neck, or upper part of the trunk is 
touched, but not over lower part of trunk and lew. Now, 
and for some time previously, has had no power of support¬ 
ing the head when, being supported, he sits up in bed it 
flops forwards or backwardsowing to the complete flaccidity 
of the muscles of the neck. Hasbeen treated with the wire 
brush over the anaesthetic parts since the end of July, and 
since Sept. 16th has been taking Kepler’s maltine c. ol. 
morrh. 3ij., ter die.—Nov. Ist: Anasstbesia cleared away 
down to about the costal margin. Absolute ausesthesia 
below the umbilicus and over the legs, but between the 
umbiliens and costal margin sometimes feels slight touches, 
at other times does not. Head no longer flops in one or 
other direction now when he is raised in bed. The house 
physician adds : “ He was brought to his senses a few days 
ago by a slight box on the ear vmen his head was about to 
ml to one side. Since then the movements of the head on 
the trunk have been better carried out, though with tre¬ 
mendous show of effort to prevent the flopping. He 
twists his face into all sorts of contortions wnen making 
this show of effort.” Legs remain absolutely motionless. 
Reflexes continue unaltered; no ankle-clonus on either side. 
Condition of sphincters remains much the same. Is still 
unable to sit up in bed without support.—Dec. 9th: Is 
anajmic. Ordered ferri et ammon. cit., gr. v., sp. chlorof. 

X. , aq. ad. 5 i., ter die. Massage and faradaism to legs and 
back muscles.—Jan. 18th, 1890: He is now very pale and 
amemic, but is quite comfortable, and does not complain 
of pain anywhere. Head: No tenderness on direct per¬ 
cussion. Face: No affection of sensibility anywhere. 
Masseters and temporals act equally on the two sides, 
and the lower jaw opens in the middle line. No facial 
asymmetry at rest or in action. Shows the teeth 
equally well on the two sides. Raises the eyebrows 
slightly, and closes the eyes fairly well. Cannot frown. 
All the upper facial movements are carried out with 
great show of effort and with production of considerable 

S ices. Tongue protruded in the middle line. Palate: 

arches equally drawn up on saying “ Ah”; reflex 
brisk and equal; tactile sensibility normal. Neck: All 
four excursions of the head well carried out. Does not 
allow the head to flop in all directions as formerly. No 
blunting of eensibility on either side. Trunk: Back 
muscles are still weak, but he does not flop about in the 
same helpless way that he did formerly. When he w put 
flat on his face with his bands at the sides and he toies to 
raise himself by the back muscles alone, the episternal 
notch is raised six inches from the floor. The back muscles 
become tense during these efforts, but they are evidently 
wasted and wanting in bulk. When he tries to get up 
from the recumbent posture with his hands folded across 
the chest, he fails to do so, and though the abdominal 
recti stand out, yet they are not nearly so tense as in 
health, and are not capable of sustained effort. He 
is unable to sit up in bed without using his arms 
as supports. Trunk muscles respond well to faradaism. 
There is now no affection of sensibility over tbe 
trunk. Reflexes : Jlpigastrlc and lower abdominal present, 
but left more brisk than right. Arms somewhat wasted. 
No blunting of sensibility anywhere. All movements well 
carried out, but slight tendency to tremulousness on left 
side, especially on trying to touch the tip of tbe nose with 
the forefinger, eyes being closed. Can bring the tips of the 
forefingers together in front of him, under similar con¬ 
ditions, quite well. Grasp : right, 35 ; left, 30. Reflexes 
of triceps and wrist present, slight, equal. Legs greatly 
wasted generally, not in special groups of muscles. No 
blunting of sensibility anywhere. Can just move toes 
slightly on both sides, and there is an occasional jerk of 
foot at ankle on attempts at movement at this joint. Can 
flex each knee to extent of raising the popliteal space 
three inches off bed. Unable to raise extended leg off 
bed. All movements much better performed when strong 
faradaic battery is present to stimulate and assist; can 
then raise extended leg very slightly off bed, and keep it 
off the wire brush which is lying on the bed below tbe 
raised leg. Reflexes : Plantar present, equal; knee-jerks 
very active; ankle-clonus not present, and no tendency 
thereto. Organic reflexes : No difficulty in swallowing ; 
complete control over sphincter ani for some time; incon¬ 
tinence of urine only at night now. and that only occasion¬ 
ally. Electrical examination: All muscles respond well 
to faradaism, both directly and through the nerve. Add 
liq. arsenicalis and liq. strycb, ua la iij , to mixture'.— 
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Feb. 3rd: Can sow move toes and foot at askle mncb better. 
Range of movement in drawiogup ksee greatly increased. 
Can raise one leg so as to cross it over the other as they lie 
exteoded in bed. Is trying to walk with the go-cart ” he 
ran just drag the legs forward, scrapiog backs of toes.— 
March .SUt: For the last month patient has been steadily 
improving in bis walking. Hecan now walk alone with the 
“go-cart.” He lifts each foot equally well, and brings leg 
forward well, but has to bear rather on one side instead of 
holding himself erect when walking with the “go cart.” His 
Mneralhealthisexcellent, and he is looking in every way much 
better.—AprillSth : The boy has continued to improve since 
last note. Has only walked with the “go-cart” till to-day. 
This morning was made to do without it. He staggered about 
very much, never fell even when forcibly pushed forward, 
tried to catch hold of bedsteads &c., but pulled himself 
together with apparent difficulty when prevented from doing 
BO. Has great difficulty apparently in raising the toes from 
the ground, the feet being swung forward in a position of 
“drop foot.”- General health good.—May 5th: The patient 
has been walking daily since last note without the “ go- 
cart.” Is able to walk fairly well; staggers about a little, 
but never falls. Still same disability in raising toes clear 
of the ground; gets up and down stairs with some difficulty. 
Keeps himself in a much more erect and natural attitude. 
No incontinence for last two months —June 12th : The lad 
w^ks stiffiy, keeping left leg extended at the knee. Says 
he has been walking too much. No swelling ; no pain on 
pressure or passive movement ; condition otherwise un¬ 
changed —July 2ad : The patient was put to bed after last 
note, and after a few days could walk as he does now 
without any perceptible stiffness.—25bh: On examination 
the patient is found to be able to walk without stiffness. 
Has DO anmsthesia. Functions of bladder and rectum are 
normal. Knee-jerks active and equal. No clonus is elicited. 
General health is good.—2Gtb : Discharged. 

It will be percehed from the notes of this very remarkable 
case that the boy bad been suffering from weakness of the 
legs for more than twelve months previous to his admission, 
and that from two to three months after its commencement 
the weakness bad become much accentuated, subsequently 
to an attack of pleurisy. Tbe paralysis of motion and of 
sensibility distinctly increased for some time after admis¬ 
sion, and in the month of Miiy incontinence of urine com¬ 
menced, and was shortly followed by incontinence of ficces, 
both these disabilities continuing, strange to say, for about 
six months. This incontinence has, in exceptional cases of 
functional paralysis, been previously observed. Dr. Buzzard, 
for instance, in reference to this subject, says;'-' “The 
Vehaviour of tbe bladder has sometimes been made a crucial 
t>wt in the question between functional and organic disease. 
It is quite certain that patients affected with hysterical 
paraplegia may suffer from inability to prevent discharge of 
urine into the bed.” I know, however, of no other case in 
which there was incontinence of urine and of faeces ex¬ 
tending over such a prolonged period in a case of fanctional 
paralysis. Early in the month of August there was an 
absolute flaccid paralysis of the lower extremities, and a 
considerable amount of powerlessnees also about the 
trunk and neck muscles, yet the knee-jerks were still 
active and equal, as they bad been all along. There 
is, unfortunately, no distinct record of tbe electrical 
reactions at this period, though I feel almost cestain that 
throughout there was good reaction to faradisra. In the fol¬ 
lowing January, when recovery of motor power had dis¬ 
tinctly set in, and there was no longer anesthesia either of 
trunk or legs, whilst there was great general wasting of the 
muscies of the lower extremities, the notes say that “all 
muscles resporid well to faradaisin both directly and through 
the nerve.” In reference to this point, it should be borne in 
mind that in some hysterical cases there has been observed 
b^ others a rapid general wasting of muscles without appre¬ 
ciable modifications in the electrical reactions.^ It will be 
* See Charcot, loc. dt, pp. 891 and 803; also Babinski in Archiv de 
Neurologic, Noe. 34 and 80. 

observed from the notes of Oct. 18bh and Nov. 1st that the 
anmsthesia began to clear up from above downwards, and 
before there were any signs of increase in motor power; 
early in January, in fact, the anmsthesia had completely 
disappeared even from the legs. It is worthy of note also 
that this boy’s weakness and paralysis had lasted for about 
one year and eight months before there was any commence- 

'■> Brain, 1890, p. 16. 


I ment of the recovery of motor power. And tbe fact thah 
' complete recovery did not take place for over eight months 
more may be taken as an indication of the grave extent to> 
which tbe nutritional condition of tbe cord had become im¬ 
paired, especially tbe anterior cornua of the dorsal and 
lumbar regions. 

In tbe foregoing pages I have made an attempt to break 
new ground by mote definitely defining the various forms of 
hysterical or functional paralysis—referring the diffeienb 
varieties, that is, to departures from a natural nutritive, and 
therefore to an altered functional, condition of this or thab 
region of the brain, or to this or that anatomical system in 
the spinal cord. 1 entertain the hope that this paper may 
stimulate observers to make a more careful scrutiny of the 
actual condition presented by those of their patients whose 
history and general state are such as to make them come to 
tbe preliminary conclusion that they have to do with cases 
of functional paralysis. In this way the indications that i 
have brought forward in this paper will soon either be con¬ 
firmed, improved upon, or replaced by others of more value;, 
but’, at all events, our knowledge of this important class of 
diseases can scarcely fail to be greatly increased. 

It may be useful for me here to give a brief enumeration 
of tbe varieties of functional paralysis which, in this com- 
munication, I have sought to differentiate, together with a> 
synopsis of their principal clinical characters, on the supposi¬ 
tion, in each case, that we have to do with a typical form 
of the disease. 

CASES Ol‘ FUNCTIONAL TARALYSIS OF CEREBRAL ORIGIN. 

Varieties. Characteristics. 

1. Affection of Kiuicsthe- Loss of muscular seuoe, 

tic Gentres of Holandic area with motor paralysis. Also 
alone. slight loss of tactile sense, 

with defective power of 
localising. 

2. Ditto, plus an affection Ditto, plus more or lese 

of sensory region of Internal complete hemianscstbesia. 
Capsule. [Tbe paralysis flaccid or 

spastic.] 

3. Affection of sensory re- No motor paralysis. More- 

giou of Internal Capsule or less complete bemianiss- 
alone. tbesia (superficial and deep, 

the latter including loss of' 
muscular sense). 

4. Affection of efferent Aphemia or “ hysterical 

fibres from Kinmsthetio Cen- mutism.” If purely motor 
tres in Holandic area. paralysis of limbs, then no¬ 

loss of muscular sense. 

CASKS OF FUNCJTIONAL PARALY.SIS OF SITNAL ORIGIN. 

5. Affection of Pyramidal Spastic paralysis, with no- 

System of Fibres in spinal distinct loss of muscular 
Cord. sense. Also no bemianms- 

thesia or other cerebral sym¬ 
ptoms. 

6. Affection of Anterior Flaccid motor paralysis,, 

Cornuaincertainsegmentsof with or without some loss of 
spinal cord. sensation. No distinct hemi- 

aniostbesia, and no marked 
loss of muscular sense. 

So far as tbe prorjnosis is concerned in this class of caacs> 
I have little that is new to add. It is, of course, always 
very much more hopeful in functional cases than it would’ 
be in anything like corresponding cases duo to organic dis¬ 
ease. Tire ultimate establishment of a cure may be con¬ 
sidered the rule in cases of functional paralysis, though the> 
duration of the disease must be considered to be aliogethei/ 
uncertain- In many cases a cure may be brought aboutr 
comparatively speeaily, and often abruptly. In others, 
however, as we have seen, the illness may Icie much more 
protracted, extending to one, two, or more years, and then, 
especially where the duration has not been too much pro ¬ 
longed, and in cerebral cases, there may also be an abrupt 
recovery, perhaps during some convulsive seizure, or under 
the inlluence of some powerful emotion ; or,, in other cases,, 
and perhaps more especially in the spinal cases of flaccid 
type, tbe lecovery of motor power may be brought about 
only very slowly, extending, it may be, over a period of from 
three to nine months. There is, however, a third category oi' 
cases in which the prognosis is distinctly worse. Some of the 
cases of paralysis of tbe spas tic ty pehave been kno wn to persist 
without change for many years, and after such a period re¬ 
covery may be impossible u (as there is evidence to show doe» 
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somebimes haf^es) a definite sclerosis has become estab* 
lUbed in one or both columns of the spinal cord. And the 
chances o! recovery may, perhaps, be almost as hopeless in 
cases -where a spinal pardysis of flaccid type has been too 
long neglected or inadequately treated, so that actual 
degenerative changes may at last have been set up in the 
anterior cornua of the cord of so distinct a nature as to 
preclude the hope of recovery. This last outlook is based 
upon rational conjecture rather than upon ascertained fact; 
still, tbe slow and tedious nature oi the recovery in my 
Case 9, in which a paralysis of this kind had only lasted 
one year previously to the patient coming under treatment, 
seems to show plainly enough how bad the outlook might 
be if the case only came under efficient treatment at a much 
later date. 

Indications as to tbe nature of the treatment to be adopted 
in these cases of functional paralysis, whether they be of 
cerebral or of spinal origin,may be gathered froin lUe record 
of the cases themselves. The principal points to which atten¬ 
tion should be directed may, however, be here recapitulated. 
If, as is often the case, the patients are anrcmic and more or 
less debilitated, efforts must be made by means of suitable 
compounds of iron, arsenic, and other tonics, together with 
cod-liver oil and maltine, to improve the general health. Or 
it may be that an inveterate habit of vomiting has to be 
broken through before any special treatment directed to the 
cure of the paralysis can be initiated, la this latter direc¬ 
tion, tbe utility in slighter eases of strong faradaic currents 
to the muscles of the affected limbs, and also of the frequent 
application of the wire brash to the skin, is well known; 
they are both of them sometimes capable of effecting a rapid 
cure. And where the eases are more severe, and therefore 
more obstinate in response to treatment, similar measures 
must be persevered with and often over long periods 
before any distinct signs of improvement are to be ex¬ 
pected. if the patients can sit up, another most potent 
means of cure is to treat them with statical electricity, 
drawing sparks from different portions of the affected limbs. 
This mode of treatment is especially to be recommended in 
cases of funciional paralysis of cerebral origin. And in spinal 
cases more especially, good seems to result occasionally 
from the use of tbe constant current—by allowing, that is, 
a constant current from fifteen to twenty cells to flow 
through tbe ord dally for about a quarter of an hour. 
Combined with this electrical treatment of various kinds, 
we should also have resort to daily massage, together with 
passive movements of the affected limbs. Good may also 
be obtained by tbe use of sulphur or brine baths on alternate 
days. Application of the actual cautery over tbe spine 
may also be useful; or in other cases by the use of a tepid 
needle bath. While througboutthewholecouraeof treatment 
the patients muatbe dealtwithflrmly but encouragingly, they 
must be constantly exhorted to new efforts, and bidden to 
ppect a complete recovery if they will only do their best 
in the way of helping to achieve it. This moral treatment 
is needfnl in both forms, though it is perhaps more helpful 
in the cases of cerebral than in those of spinal origin. 

Other means of dealing with these cases are by hypnotism 
and the so-called Weir-Mitchell system of treatment. In 
regard to the first it may be said that it is a method of 
treatment for such cases which has been very little tried 
in this country, and that the results of treatment of this 
sort in France more especially are not particularly 
encouraging; it not unfrequently happens, indeed, that 
such patients prove to be not bypnotisablo. This was found 
to be the case, for instance, in each of the three patients of 
Charcot suffering from traumatic brachial monoplegia to 
which I have had occasion to refer. In regard to the Weir- 
Mitchell treatment, consisting in separation from all old 
friends and previous surroundings, coupled with abund¬ 
ant feeding and methodical exercise by means of massage 
and faradaism, it must be said that unquestionably the 
results have in many cases been excellent, and such as 
could scarcely have been obtained by any other method, where 
the disease has been of very long duration, and where the 
patient’s general treatment and surroundings have been, 
through mistaken kindness and an excess of sympathy, 
either injudicious or actually of the worst description. 
Unfortunately, however, this method of treatment is too 
costly to be available for large numbers of private patients; 
and it is almost impossible of adoption in ordinary hospitals 
because of the excess of nursing that is required, and 
because it is found impossible for the resident medical 
officers even if they possessed the necessary attributes and 


experience) to devote so mncb time and energy to tbe treat¬ 
ment of individual cases as becomes necessary when the 
patient is submitted to this comparative isolation and utter 
change in previous modes of living. 

In conclusion, I woulc^ call attention to the fact that the 
good results that are generally admitted to follow from the 
use of faradaism, from statical electricity and the drawing 
of sparks, from frequent massage, and from passive move¬ 
ments, in these cases of functional paralysis of cerebral 
origin, are thoroughly harmonious with my view that the 
centres at fault in such cases are sensory centres of 
kinresthetic type rather than “motor centres.” All the 
efficacious modes of treatment above indicated would, in 
fact, tend to send awakening stimnli directly to centres of 
this type, and so might, os we can easily conceive, be 
capable of slowly modifying their lowered nutritive con¬ 
dition. In tbe cases of spinal origin it must be supposed 
that such procedures are efficacious, because of the close 
relationship, both structural and physiological, that exists 
between sensory and motor centres in the same segment of 
the spinal cord ; there is, however, room for doubt whether 
all tbese methods are so directly serviceable in them as 
they are in tbe cases where tbe paralysis is of cerebral 
origin. 


ACUTE PRIMARY CEREBRAL INFLAMMA¬ 
TION, PRODUCING HEMIPLEGIA AND 
OTPIER FORMS OF PARALYSIS. 

By SEYMOUR J. SHARKEY, M.D., F.R.C.P., 

■ J’HYSICIAN TO ST. THOMAS'S HOSPITAL. 


H. J. H-, aged thirty-nine, warehouseman, was ad¬ 

mitted into St. Thomas’s Hospital under my care on 
Aug. 19fib, 1890, and died on Sept. 13bh, 1890. His family 
history was unimportant, and he had always enjoyed good 
health ; he had never had syphilis. One of his fellow work¬ 
men said that he had latterly worked unusually hard, and 
that he had complained of some twitching in the right hand 
when writing, and of numbness on the inner side of the right 
cheek, so that he could not taste anything on that side. 
Suddenly, while at work, he was seized with a fib and brought 
to the hospital, where he had two more in the casualty room. 
On admission he was found to bo in an almost completely 
unconscious condition; his attention could be roused to a 
slight extent, but he emitted no sound. He lay on bis back 
with legs extended, turning his bead occasionally from 
side to side, and slightly moving his left arm. His eyes 
were widely open, the right pupil a little larger than the 
left, neither acting to light. The corneal reflex was present. 
Sensation appeared to be absent, and loss of power was 
more complete on the right side than on the left. The pulse 
was 104, tense, regular, small. The respirations were 12 in 
the minute, two shallow respiratory movements occurring 
in quick succession about every ten seconds. The superficial 
reflexes were absent, the patellar normal and casual. The 
urine drawn ofi was of specific gravity 1020, clear, acid, and 
contained one-twelfth albumen. The chest was normal, 
except that a systolic murmur, soft, and conducted upwards 
on both sides of the sternum, was heard. Abdomen norranl. 
The fundus of the eyes was natural. Temperature 95-4". 
Three hours after admission he had another convulsion, 
which began with a loud cry, and involved at first both 
sides of the face, subsequently only the left, together 
with the right arm and leg. The breathing after the attack 
(which lasted three or four minutes) was regular and 
stertorous. Just after the seizure the knee-jerks were 
markedly exaggerated, and ankle-clonus was easily elicited 
on both sides.—Aug. 20th : Had three more fits, with con¬ 
tinued unconsciousness. Slight ankle-clonus on right, none 
on left. Pulse 100, regular, and fairly full. J’emperature 
normal. Head and neck somewhat congested. Eyes slightly 
turned to left. Showed some signs of consciousness, bnt 
had not spoken. Sensation and fair motor power present 
on the left side, and both quite absent on the right. 
Abdominal, cremasteric, and epigastric reflexes absent on 
right, brisk on left. I’lanbar and patellar reflexes present 
on both sides, but the latter more marked on right. Jaw 
fixed. Corneal reflex feeble on right; right cheek blown out 
duringexpiration. Urine: Sp. gr. 1029; noalbumenorsugar.— 
23rd: Incessant twitching of the muscles of the face, fore- 
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Iwad, eyebrows, too^e, and jaw (rather more marked 
OD right than on left aide), of the right platyama and 
vpper ]ip, and of the angle of the month on the left side. 
Ijiey either ceased or got less frequent daring sleep, 
finite aphasic.—30th: Up to this^ate there was compara- 
nvely little change, and what there was was all in the 
direction of improvement. He became a little more 
iaielligent, spoke a few words, and sensation began to 
netam in the right side. The epigastric and abdominal 
rellezes on the right still remained in abeyance, while 
dicare was slight ankle-clonus and increase of the patellar 
refies on this side. On this day he had another St, lasting 
thiee qnarters of an hour, followed by a shorter one. The 
mnscles of the right side of the face and neck were strongly 
ooBTulsed, and the eyes were turned to the right. 
After this the patient was less intelligent than before. 
He remained almost unchanged until Sept. 11th, when 
ahont 4 A.M. he had a convulsive At, mainly aA'ecting the 
Itft aide. It lasted five minutes and left him cbmpletely 
UBcon^cious, with stertorous breathing and a pulse of 132. 
The eupetAcial reflexes were absent on both sides after it. 
The patient remained unconscious up to the time of his 
death on the 13bh, with rapid pulse and respiration, and 
with a rising temperature, which reached after death 106'4°. 
On the last day of life the urine became smoky, of specifle 
gravity 1032, and contained about one-twelfth albumen. 

The following is the account of the post-mortem examina- 
tttnt by Dr. Haddou:—No urate of soda in great toe ]'oints. 
Brain: No undue vascularity; surface normal. Vessels 
at base not degenerated or obstructed. Left hemi- 
sphere distinctly larger than right; white matter slightly 
hypeiiemlc, yellow, and soft. The change from normal was 
very slight, and did not approach in any degree that which 
is seen in softening from vascular obstruction. The 
ptfsa, venous sinuses, and heart were normal, with some 
atheroma of aorta. Lungs : Marked hypostatic pneumonia 
along posterior border of right upper and lower lobes ; 
hypostatic congestion of left lung. Liver and spleen normal 
lOdneys Slight adhesion of capsules; numerous small con- 
-ccetioBs of uric acid in pelvis and calyces ; the concretions 
resembled in form and colour mustard seeds. Structure of 
•i]pns normal. 

I looked upon the case during life as one in which a severe 
Ireion of the left hemisphere had occurred, but 1 expressed 
^ inability to say what the nature of the lesion was. 
There appeared to be nothing to guide one except the 
comparative frequency with which thrombosis, embolism, 
and haemorrhage occur in a man aged thirty-nine. I did 
not think there was any evidence of tumour. So little 
was fonnd at the post-mortem examinabion that it was 
looked upon as a negative one. 1 kept portions of the 
brain for microscopical examination, with the result that I 
found a severe diffuse inflammation of the left hemisphere. 
The small vessels were dilated, contained an excess oflenco- 
oy^s, and were surrounded externally by many which had 
escaped from their interior. The case was one of dlffase 
eerebral inflammation, without evident cause, unless the 
wricacid fonnd in the kidneys can be looked upon as an 
iudication of its being due to litbmmia. 

In Thk Lancet of .June 6th, 1885, I wrote a paper with 
Ae title *‘Oo certain Cases of Disease of the Central 
Nervons System in which no Naked-eye Changes are ^und 
at the Post-mortem Examination.” For some years I had 
been struck with the comparatively large number of cases 
in which death followed certain symptoms which appeared 
t 0 be attributable to central nerve disease, and in which, 
nevertheless, the post mortem examination revealed nothing 
which could explain the symptoms and fatal haue. I took 
a cbaracteristic case of the kind and examined tlie central 
nervous system microscopically from one end to the other. 
The case was that of a boy six years of age, who died in 
about ten days from motor paralysis. On admission he 
was totally unable to stand or walk, or even to remain 
sitting upnght when placed in that position, although be 
eauM move bis legs while lying down. He had considerable 
lo&s of power in his hands and arms, and although able to 
more them, he could only do so in a clumsy, fumbling 
manner, which was especially evident when he tried to feed 
himself. There was no loss of sensation. I’upils were equal, 
and acted well to light and accommodation. There were no 
tremors. The patellar and plantar reflexes were absent, the 
cremasteric normal. No ankle-clonus. The tongue was 
protruded straight, and was covered with a white fur. The 
evacuations were occasionally passed in bed. The mind 


was clear, but the boy was somewhat dull. The orghns 
generally appeared to be healthy. He only lived five days 
after admission, and during that time he was restleu, 
had frequent vomiting and dilGculty of swallowing, and. was 
finally unable to expectorate the mucus collecting in bis 
throat. Nothing whatever abnormal was found at the 
necropsy. 1 hardened and cut sections of the following 
parts—(1) the lumbar; (2) the dorsal; (3) the cervic^ 
regions of the cord; (4) the medulla oblongata; (5) the 
corpus striatum, with the external and internal capsules; 
and (6) the parietal convolutions. The only disease of 
importance was found in the central ganglia aiid 
capsules, and that disease was an acute inflammation. 
Here were found—(a) Distension of vessels and of the peri¬ 
vascular spaces. (6) Networks of small vessels filled with 
leucocytes, the white matter in the external and internal 
capsules being the part most strikingly altered. Where the 
external capsule lay upon the corpus striatum a deep border 
of leucocytes was visible, (c) All through the tissues com¬ 
posing the basal ganglia a large number of white corpuscles 
were observed aggregated in the spaces round the nerve 
cells and elsewhere. In other words, the microscopic 
examination revealed an acute inflammation of the central 
nervous system, aflecting almost exclusively the basal 
ganglia. Incommentingupon the ease, I remarked; “Gene¬ 
ralisations should not be made from single cases; but never¬ 
theless it is often useful to fonnd hypotheses upon them ; 
for facts subsequently ascertained can be more easily 
brought to bear upon definiteljr formulated propositions. 
Looking, then, at those cases which from the clinical point 
of view appear to be diseases of the central nervous 
systenr, but which yield so-called ‘negative’ post-mortem 
results, and seeing that, although varying to a certain 
extent, they present many points of general similarity, 
the hypotheses I would frame are the following: that 
widespread inflammatory processes may afi'ect the central 
nervous system, and even prove rapidly fatal, without 
producing any characteristic naked-eye changes; that in 
such cases particular portions of the cerebro-epinal system 
may be more intensely affected than others, and that dif¬ 
ferences in the clinical phenomena depend upon each locali¬ 
sations ; that cases in which the brunt of the disease falls 
upon parts situated above the pons Varolii are not extremely 
rare, although they have not received much attention from 
clinical observers or from pathologists.” The ease I now 
report is clearly one of the same class, though the inflamma¬ 
tion occupied a wider area than it did in my first case. 

Portland-place, W. __ 


ON SPERMATO-CYSTITIS (INFLAMMATION 
OF THE SEMINAL VESICLES).^ 

By JORDAN. LLOYD, M.B., F.R.C.S., 

SIJKOKON TO QURKN'3 HOSPITAL, AM) LKCTUREH ON OPHRA'JTVK 
SUItOEKY I.N UUl'IMN'S COM.ECH, UmiHINClIIAM. 


The title of this paper may appear uninteresting and 
unimportant, because the term "spermato cystitis” is not 
met with in our ordinary surgical or medical text-books; 
but it is this very absence from the text-books which 
encourages me to call attention to a class of maladies which, 
although almost entirely ignored, are really of common 
occurrence. So little attention has been paid to inflam¬ 
matory diseases of the seminal vesicles, that the subject is 
dismissed in a few words even in special monographs upon 
venereal or genifco-urinary disorders, butt since my attention 
was first drawn to the subject I have met with many cases, 
and have satisfied myself that these maladies are by no 
means rare. They are, indeed, amongst the most common 
complieationa of gonorrhoea. They are usually overlooked, 
not because they do not give rise to definite signs and 
symptoms, bub because these symptoms are misinterpreted 
and are wrongly attributed to diseases of different organs 
altogether. 

The term “ spermato-cysbitis ” falls as strangely on tnc 
medical ear to-day as did that of “ salpingitis” little more 
than ten years ago. Now, however, this latter disease has 
come to be accepted as a pathological reality, which may 
be, and is, recognised by every well-informed and careful 
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raotitioaer. Inflammatory dlseaeee of tbe Fallopian tubes 
avo always existed, and have given rise to toose same 
symptoms upon which to-day their diagnosis is so easily 
made, Wt it was not until the matter was taken in band 
by the Birmingham school of gynsecologists, with Lawson 
Tait as their pioneer, that diseases of the tubes came to be 
understood by the bulk of the profession or even by many of 
its so-called “leaders.” Tubal diseases were scarcely thought 
of, because the symptoms to which they gave rise were 
wrongly interpreted; patients with tubal diseases were 
said to be suffering from flexions or versions or ulcerations 
of tbe womb, but modern practice and observation have 
demonstrated the importance and frequency of tubal dis¬ 
ease, and have almost entirely diiven from the held of pelvic 
pathology the former fashionable Ilexion and tbe ubiquitous 
“ ulceration” of our empirical forefather. The idea of tubal 
disease was not in tbe mind of tbe ten-years-ago practitioner 
when be felt with a finger a swelling in Douglas’s pouch. 
He at once assumed that he was palpating tbe misplaced 
body of a uterus, and he proceeded then to determine 
whether a flexion or a version pessary would be required. 
Similarly too, I believe, in the case of tbe several vaiieties of 
spermato cystitis in the male. At the present time these 
maladies are being looked upon as cases of prostatitis or iu- 
ilaramation of the neck of tbe bladder, and tbe swellings 
which are felt in the rectum are erroneously regarded as 
swollen prostates, when they are in reality vesicular or peri- 
vesicular inflammatory indurations. 

Before discussing tbe subject proper of this paper, I desire 
to refer for a few moments to one or two points in the ana¬ 
tomy of the male generative apparatus. On tbe floor of the 
proabatic urethra is a little hollow, the utriculus or sinus 
poculaiis, in tbe sides of which the common ejaculatory 
ducts are said to open. I find very frequently that the 
ducts from either side end by a single opening at the bottom 
of the sinus. From its opening into the urethra the common 
ejaculatory duct runs backwards through the substance of 
tbe prostate for about three-quarters of an inch, and ends 
by dividing into the duct going to the seminal vesicle 
(which is very short—say half an inch) and the duct going 
to the epididymis, the vas deferens, which is sixteen or 
eighteen inches long at least. There is a great dilference, 
therefore, in the distances between the urethra and the 
interior of the seminal vesicle on the one hand, and the 
urethra and the epididymis on the other. The seminal 
vesicles in the adult are made up of wide, convoluted, sac¬ 
culated, blind-ended tubes, lined with finely reticulated 
mucous membrane, and bouudtogetherwith connective tissue 
into a structure bluntly pyramidal in shape, about two inches 
and a-half long, one inch broad, and three-quarters of an 
inch thick, They lie at the sides of tbe base of the bladder 
between it and the rectum, close to the angle formed by the 
bladder and tbe pelvic wall. The front of the vesicles are 
immediately behind the prostate, and the whole structures, 
when moderately distended, can be easily and distinctly felt 
from the rectum, and become more evident when the bladder 
contains a few ounces of urine. The vesicles are held closely 
to the bladder by a strong layer of recto-vesical fascia, which 
blends in front with the capsule of the prostate, and is con¬ 
tinuous behind with tbe fascia on the back of the bladder j 
they are therefore in much closer relationship with the 
bladder than with the rectum. In palpating ^ese struc¬ 
tures from the rectum, it is important to bear in mind that 
they are to be felt towards the sides of tbe pelvis, and not 
in the middle line. Their bloodvessels are branches of the 
inferior vesical and middle bmmorrhoidal arteries, and their 
nerves are supplied from the hypogastric plexus of the 
sympathetic. 

Spemato-cystitis is rarely seen as a primary malady; 
It 18 almost always secondary to urethritis. Whether we 
regard this inflammation as gonorrhuial or not depends upon 
our individual views on the specificity of the urethral dis¬ 
charges which follow sexual intercourse. The bulk of tbe 
profession look upon them os gonorrhccal, but that they are 
ml gpnorrhmal in the strict sense of the word, thot they 
^ntam the specific gonococcus, I very much question. The 
of discharges whicli come under my own notice— 
and 1 see a very large number—are certainly not specific in 
'"'6 use the word “specific” in cases of 
ay^iUs or small-pox. But whatever our views on tbe 
venereal urethritis, we shall all agree that this 
ii; begins at the meatus and passes down the 

f a variable distance, sometimes not more than a 

ewnn^eometimes to the kidney pelvis itself, and that it 


frequently travels from the urinary tract along the Beminal 
passages to tbe epididymis, and that epididymitis there¬ 
fore is one of its most common complications. All prac¬ 
titioners recognise “gonorrhccal epididymitis,” but how 
often have they beard of “gonorrbmal spermato-cystitial 
I venture to think that 989 out of 1000 medical men 
have never thought of such a malady at all, altbongh 
1 believe it to ue as common as, indeed more so pro¬ 
bably than, gonorrhccal epidldyiiiitis. Its symptoms 
are attributed to other maladies altogether; they are looked 
upon as indicating the presence of prostatitis—acute, sub¬ 
acute, or chronic,—vesical irritability, inflammation of the 
neck of tbe bladder, or reflex spasms from an inflamed 
urethra. I question the existence at all of many of these 
maladies, and believe firmly that inllammatioo in and 
around tbe spermatic vesicles is the usual explanation of 
their various phenomena. It appears to me that an inflam¬ 
mation which has started down tbe common ejaculatory 
canal is much more likely to extend along tbe half-ineh 
duct into tbe spermatic vesicles than along tbe sixteen-inch 
passage to the epididymis, and that it does do so anyone can 
determine for himself if he wijl examine per rectum all 
gonorrhccal patients who compiain of increased frequency 
of micturition. 

The similarities which exist between spermato-cystitis and 
epididymitis are extremely interesting, and are well worth a 
few moments’ attention. In the first place they are rarely 
primary, but are almost always .secondary to urethral inflan^- 
mation. They occur in the third or fourth week of a 
gonorrbcca. The inflammatory process in both affects 
chiefly the connective tissue lying between the tabular 
structures, and is characterised by a considerable amount 
of hard brawny swelling, giving rise to tbe well-known 
ovoidal mass filling one-balf of the scrotum in the.one cose, 
and to the diffused brawny swelling felt from the anterior 
wall of the rectum—mistalten for the acutely inflamed pros¬ 
tate—in the other. In epididymitis it is now well known 
that it is not the testicle which swells, but the epididymal 
connective tissue ; and in spermato-cystitis it will be found, 
if a careful examination is made, that it is not the prostate 
which is swollen, but tbe vesicular or peri-vesicular tissue 
beyond. Suppuration in both cases is the exception, and 
resolution the rule. How often do we see a gonorrhoeal 
epididymitis suppurate, despite the fact that the initial 
lesion from which the inflammation originated is itself sap- 
purative? Spermato-cystitis terminates in resolution, but 
cccasionally it may suppurate and give rise to deep-seated 
abscess in the pelvic floor. These abscesses may open or 
be opened into the rectum, the perineum, tbe urethra, or 
the bladder, and cases have been recorded where pue had 
made its way from the vesicle into the peritoneal cavity at 
Douglas’s pouch and proved fatal. The analogies also 
between spermato-cystitis and salpingitis are so remarkable 
and so many that they could only he discussed in a paper 
especially devoted to their consideration. 

Spermato-cystitis is met with in three forma—acute, 
subacute, and chronic. The first usually complicates the 
true gonorrhoea, the second occurs in the “non-specific” 
variety of urethritis, and tbe third is a sequel of either of 
tbe other two. 'With regard to the pathology of spermato- 
cystitis, I am sorry to say that my observations are not is 
any way complete, for tbe reason that it is a disease which 
does nob kill, and wbidb is met with therefore on the post¬ 
mortem table only by accident. I have examined large 
numbers of seminal vesicles after death, and have found 
great differences in their structure, shape, and attach¬ 
ments, not only in different bodies, but in the companion 
vesicles of the same individual. In a paper read before tbe 
Glasgow meeting of the British Medical Association, and 
published in the Jirilish Medical Journal of April 2l)fch, 
1889, I gave a of my researches in tbe literature of 

the subject, and tbe facts therein detailed, added to what 1 
have personally seen, convince me that inflammatory disease 
of this organ is a reality and is of freq^ueut occurrence. 

The symptoms of spermato-cystitis are identical with 
those given in the text-books as characteristic of the several 
varieties of prostatitis, of vesical irritability, and inflatutna- 
tion of the neck of tbe bladder, and a correct diagnosis 
between them can only he made by a carefully conducted 
digital examination from tbe rectum. I believe inflamma¬ 
tion of the prostate to be a disease of comparative rarity, 
and am convinced that in the majority of cases where 
prostatitis it thought bo complicate a urethritis it is tbe 
seminal vesicles w’hich are the seat of the inflammation, and 
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nob the nrost&te at all. I cannot discover any a priori 
reason way the prostatic tissue should inflame any more 
than the corpus spongiosum or the bladder wall during the 
conrse of a urethritis, but I can understand why an inflam¬ 
mation which so frequently extends from the urethra along 
the common ejasnlatory duct to the vas and epididymis 
should find its way also to the seminal vesicle. 

Acute Bpermato-cystitis occurs usually daring the second 
or third week of a gonorrhoea. A patient complains of un¬ 
easiness, soon amounting to pain of a throbbing character, 
deep in the pelvis and perineum, with increased frequency of 
micturition going on to vesical tenesmns. The painful sym¬ 
ptoms increase as the bladder distends, and are felt most 
acutely at the end of the penis at the close of the act of mic- 
tnrttion, after which a brief period of relief may follow. 
Defecation is frequently painful; the urethral discharge is 
lessened, and may disappear entirely. The urine remains 
acid and very slightly altered in character. It may contain 
a few pus- or blood-corpuscles, and throw down a slight 
rancous deposit, differing in this respect from the urine in 
acute gonorrhoea of the bladder. The most Important sign 
of all, however, is the swelling to be felt from the rectum. 
This swelling will be found to occupy the whole base of 
the bladder from side to side, and to extend beyond the 
reach of the finger ; and I cannot conceive it possible that 
the prostate, shut up as it is in its own fibrous capsule, 
can swell up to this great size in the coarse of a few hours. 
We should remember that in gonorrhcoal orchitis it is the 
inflamed connective tissue of tbe epididymis which consti¬ 
tutes the scrotal swelling, and not the testicle itself. 

The subaente variety presents similar symptoms, but of 
a less severe type. It is most commonly seen later in the 
course of a urethritis, which is not, strictly speaking, 
gonorrhccat. Frequent erections and seminal emissions are 
occasionally present. 

The chronic variety gives rise to symptoms which are 
very variable and often extremely perplexing. Amongst 
these may be meotioned: intractable gleet, not depending on 
stricture, which gets better and returns over and over again; 
recurrent attacks of simple vesical irritability; seminal 
emissions which may he rusty in colour or slightly puru¬ 
lent. Rectal examination reveals a distended or hardened 
vesicle, which is as easily differentiated from the normal 
prostate as is the uodnle which may be felt behind the 
testicle in chronic epididymitis. I have aspirated vesicular 
swellings on several occasions, and have demonstrated their 
nature by finding spermatozoa in the fluid withdrawn. 
Prognosis in all varieties is, as a rule, favourable. The 
acute and subacute varieties usually end in resolution, and 
when suppuration occurs a timely incision is followed by 
complete cure. The chronic variety sometimes exists for 
months, bat_ usually gets well in the end j occasionally, 
however, it gives rise to symptoms during many years. 

Speaking generally, the treatment of spermato-cystitis is 
the same as that of prostatitis. The acute kind must be 
dealt with by rest in bed, milk diet, and a dozen leeches to 
the perineum ; warm fomentations; belladonna or morphia 
suppodtories ; careful avoidance of constipation, motions 
being kept soft with sulphur in some form; and cathe¬ 
terisation with a Jaques rubber instrument if reten¬ 
tion supervenes. Suppuration must be closely watched 
for by regular rectal examination, and when present 
mnsb be treated by an incision from the perineum 
guided by the finger in the bowel. The practice of 
opening deep colleciions of pus about the rectum or pros¬ 
tate by incisions made from the bowel is not to be com- 
m^ded ; such absceeses are much better incised through the 
skin. An external wound is not only more easily got at, Wt 
it aflords an opportunity of thoroughly exploring with a 
finger the cavity from which the pus is evacuated. In the 
article above referred to I give a short note of a case where 
I opened suppurations in both seminal vesicles at an interval 
of a few days. When an abscess has already made its way 
into the bladder, rectum, or ischlo rectal fossa, free exter¬ 
nal drainage is the indication to follow. 1 believe that the 
majority of deep abscesses consecutive to urethritis are not 
prostatic, as is generally asserted, but are of veaiciilarorigin. 
This i»ay explain the fact mentioned by Von Zeisel—the 
most modern writer on the subject—that he has “ never seen 
infiltration of urine and listul® follow prostatitis.” Sir Henry 
Thompson, in writing of prostatic abscess, says : “ AbsceMses 
tvppviccl to be prostabic are nob unfrequently external to 
the prostate, and nob within the envelope of the organ; and 
are, in fact, peri-prostatic. They arise much in the same 


manner as prostatie abscess, but are of less serious import.” 
Our leading English authority on diseases of the genito- 
urina^ system seems entirely to have overlooked spermato- 
cystitis as a complication of urethritis, or I fancy it would 
have struck him that the abscesses to which he alludes 
above were probably due to vesicular disease. The chronic 
variety is the most unsatisfactory of all kinds to treat, 
chiefly for the reason that the symptoms to which ib gives 
rise are, as a rule, not sufliciently serious to jusbify surgical 
inberference. If the suffering of the patient demand it, it 
is easy to aspirate a distended vesicle from the perineum, 
the needle being guided by a finger in the rectum. It is 
much easier, but not quite so free from the risk of inflam¬ 
mation, to aspirate from the rectum. When aspiration has 
failed, free incision ^or even excision of the vesicles may be 
performed through a perineal opening. Gleet is a common 
consequence of chronic sperinato cysbibis, especially that 
variety of gleet which is brought on by beer drinking. Our 
leading writers make no mention of tkis. Otis sees in every 
gleet a stricture which wants dividing, and Berkeley Hifl 
diecoveis granular patches in the urethra by means of the 
urethroscope which call for topical applications. The gleet 
of vesicular disease will neither yield to the urethrotome 
nor the caustic stick, but may be benefited by a mild course 
of mercury, by a careful attention to the general health, 
and by an abstinence from vinous and sexual indulgence. 

I have purposely abstained in this paper from detailing 
cases which have come under my care. I have notes of 
plenty of them whicli I could adduce in support of my 
statements. I am more strongly oonvioced than ever of 
the importance of the subject upon which I have so 
lightly touched. There are many interesting facts relat¬ 
ing to ib to which I should like to call attention did 
time allow. For the sake of eliciting discussion I beg to 
submit the following conclusions(1) That spermato- 
cvstibis, although seldom recognised, is not uncommon; 
(2) that it is in many wa>B analogous to salpingitis in 
women; (3) that it is usually secondary to urethritis; 
(4) that suppuration is exceptional; (6) that when suppura¬ 
tion occurs, the pus should be liberated by incisions made 
from the perineum; (6) that it frequently accompanies 
epididymitis; (7) that it is usually diagnosed as in¬ 
flammation of the prostate or neck of the bladder; 
(8) that diagnosis can be easily made by careful digital 
examination from the rectum. 

Biriningbam. ___ 


A FURTHER COMMUNICATION ON 
TUBERCULIN. 

Bv PROFESSOR R. KOCH. 
Translated and Abstracted by 
Thomas Whiteside Hime, B.A, M.D., Bradford. 


[Since Jan. 15th, 1891, when his “ Further Communica¬ 
tion ” on the subject of Tuberculin appeared, Koch has 
published nothing on the subject. He has allowed the 
hasty and inconsiderate praise of too sanguine friends, as 
well as the equally ill-judged hostility of others, to pass 
unnoticed. In the last number of the same medical journaP 
in which bis two earlier communications appeared he has 
now published another article on the subject. This will 
not, perhaps, prove as generally piquant and attractive 
as the earlier articles, in which so many expected to 
find a prescription telling them how to cure tuberculosis 
cito, tuto, it jucttnde. But ib is of no less real merit. 
In this communication bo gives lengthy details as 
to the nature, properties, and mode of preparation of 
tuberculin, and in the latter part he adds some account 
of experiments with a purified form of tuberculin 
derived ficm the original solution of tuberculin. The 
simplicity of the mode of preparation is what will probably 
strike everyone first. Indeed, most persons will feel in¬ 
clined to agree with Koch’s statement that it is discredit¬ 
able to bacteriologists” that they have not long since pre¬ 
pared the same, or similar substances, after the information 
on the subject already published by him. Instead of doing 
BO, they have, as Roch truly says, waited to get bis 
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formula, and have joined with others in complaining that 
he bad not told them what to do. With his usual modesty, 
Koch lays no claim to having adopted the best method of 
preparing tuberculin, adding that he would regret exceed¬ 
ingly if his method were to be slavisbly followed, instead 
of investigations being made to devise a better method. The 
inexhaustible patience, industry, and ingenuity exhibited 
by the investigators cannot but excite warm admiration 
and lend confidence to the results. The cost of the experi¬ 
ments may be estimated from the fact that one of them 
involved the employment of SOOcom. of tuberculin, which 
could be sold in the market for £125, and took at least two 
months to prepare. If Koch’s discovery of tuberculin bad 
no other result but the incitementit has offered to researches 
in this new and most promising field of inquiry, he would 
be entitled to our gratitude. Bat there is no doubt that 
those who have used tuberculin intelligently and for suffi¬ 
cient time have attained real therapeutical successes.— 
T. W. Himk.] 

Koch has long been engaged in the endeavour to separate 
the pure tuberculin from any substances which might he 
present along with it, and which might be the cause of 
secondary deleterious effects. His earliest experiments 
showed that the active principle did not belong to the alka¬ 
loids or ptomaines, but was nearly related to alburainabes. 
In order to avoid the obvious danger of causing some serious 
modification of this substance in his endeavour to isolate it, 
he resorted to biological experiments to check its properties 
after each chemical manipulation. In this way only was it 
possible to bo sure that the active principle was still present 
unaltered. If the chemical treatment of the raw material 
had affected the physiological properties of the active prin¬ 
ciple at any stage, he was thus in a position to point out 
where and to retrace his steps. Such a means of control 
biological experiments being essentia), it is necessary to 
refer to some points relating to the action of tuberculin 
when used experimentally. 

Healthy guinea-pigs bear injections of very considerable 
quantities of tuberculin without any detectable effect; 
Irence, they are useless as a reagent for the active principle 
of tuberculin. But tuberculous guinea'pigs, on the other 
hand, behave in avery characteriscic manner when injected. 
It is.ihowever, not the temperature nor the local reaction 
which is noteworthy, both being insignificant; but fatal 
doses may be utilised so as to be of the greatest value. In 
the case of markedly tuberculous guinea-pigs—i.e , eight to 
ten weeks after inoculation—an injection of O’Ol grm. of 
tuberculin is frequently fatal. Animals less advanced in 
the disease—four to five weeks after inoculation—require 
larger doses (0’2 or 0’3 grm.) to produce death, and a dose of 
O'Sgrm. proves fatal without any exception. Hence, if we take 
an animal which has been inoculated with tubercle not less 
than four weeks previously, and inject 0 5 grm. of tuberculin 
(or a corresponding quantity of substances derived from 
tuberculin, which we wish to test), we can conclude from the 
death_ or survival of the aniinal whether the injected 
material contained the active principle or not. This test 
has never once proved fallacious in many hundreds of cases, 
and may be regarded as perfectly reliable. The conditions 
under which death occurs are perfectly characteristic. The 
animal dies within from six to thirty hours, according to 
t)i 0 extent of tubercular disease present. If death occurs 
sooner or later, it cannot be with certainty ascribed to the 
tuberculin injected ; in such cases Koch found the cause of 
death to be pneumonia, malignant mdema, or some other 
form of infectious disease.' 

Tee following appearances will be found on post-mortem 
examiDabion of such animals. If the animal has been 
injected in the abdominal wall, when this has been drawn 
back the site of the injection will be found markedly 
redd0ued_ owing to congestion of the bloodvessels. Fro 
qiiently it is dark, even violet-coloured, the deepened 
colour extending to some distance around the seat of 
injection. The neighbouring lymphatics are also congested, 
liie liver and spleen also present (besides the tuberculous 
changes) numerous dark-red spots, from mere points to the 
size of a hompseed, which have quite the appearance of 
ecchymoses as seen in many infectious diseases. Micro¬ 
scopic examination shows they are due to enormous dilata¬ 
tion of the capillaries in the immediate neighbourhood of 
tubercular deposits, and not to extravasated blood. The 
capillaries are oranimed with red blood-corpuscles. Rupture 
ot bloodvessels with extravasation of blood is rarely 
found. Similar appearances are sometimes met with in 


the lungs. But what is always present, and may be 
regarded as pathognomonic, are the niemorrbage-Uke spots 
on the surface of the liver. A person who has once seen these 
will never be in doubt as to whether tuberculin has been 
used. 

Koch’s first experiments to isolate the active principle 
were made with alcohol. If tuberculin be mixed with 
five volumes of absolute alcohol, a brown, resinous mass is 
precipitated, which sticks to the bottom of the vessel. This 
mass and the supernatant liquid, when tested biologically, 
show almost the same tuberculin action. The active prin¬ 
ciple is therefore not separable in this way. But if alcohol 
be applied in greater quantity, ultimately, instead of the 
resinous mass, the precipitate becomes finely granular, and 
when filtered and dried over sulphuric acid it appears in 
an almost white powder. If it be attempted to dry 
the powder over a water-bath, it all sticks together and 
turns brown. There is about 10 per cent, of dry powder 
in ordinary tuberculin. This powder is not, however, 
the pure active principle, for it contains along with 
it various substances insoluble in alcohol. Further, it is 
impossible to precipitate all the active principle by absolute 
alcohol. When all the filtered alcohol has been evaporated 
off, there remains a yellowish clear fluid, consisting of the 
glycerine and the aabstances dissolved in it. It is not pos¬ 
sible to kill an animal with O ocem. of this fiuid, but death 
has ensued on injection of 1'5 ccm>, and even of 1 ccm. 
Although precipitation by alcohol, therefore, does not en¬ 
able the whole of the active principle to be separated, still 
it enables a large part of the inactive ingredients to be got 
rid of, and especially the glycerine. 

The next point was to separate any extraneous ingre¬ 
dients from the alcoholic precipitate. Almost every known 
method was tried by Koch, assisted by Proskauer and 
Brieger, more particularly the following; Treatment with 
ammonium sulphate, magnesium sulphate, potassic carbon¬ 
ate, baryta, phospho-molybdic acid, phospho-tungstic acid, 
ferric acetate, plumbic acetate, tannin, and animal charcoal. 
Butnotone of these substances answered—e.g., thewhole of 
the active principle could be separated from the tuberculin 
by tannin, but it was found, subsequently, impossible to 
separate it from the tannin. Ultimately Koch utilised the 
fact, which has doubtless been observed by many, that 
when a small proportion of alcohol is added to tuberculin a 
white precipitate occurs. He found that if, instead of using 
five times the volume of alcohol, he used it in the propor¬ 
tion of 2 : 3 (tuberculin), the brown resinous mass was not 
precipitated, but a white lipcculent powder, which could be 
readily purified by washing with alcohol of the same concen¬ 
tration. One part of tuberculin (e.g., lOccm.) was placed 
in a beaker and 1A vols. (in the particular case 15 ccm.) of 
absolute alcohol added, with stirring. The glass was then 
covered and left standing twenty-four hours, when a floc- 
culent precipitate was found. The fluid was carefully poured 
off, an equal quantity of 60 per cent, alcohol poured on, with 
stirring, and it was again left standing, and this was re¬ 
peated three or four times, or until the supernatant 
fluid remained almost uncoloured. Then the precipitate 
was washed several times (generally three) in absolute 
alcohol, after which it was filtered and dried in a 
vacuum exsiccator. The resultant is a snow-white mass, 
which after being dried at 100° C. (which causes a loss 
of 7 to 9 per cent, of water) appears as a powder of a light 
grey colour. This precipitate, obtained by GO per cent, 
alcohol, surpasses to such an extent all substances separated 
by other means from tuberculin in activity and constancy, 
that it may be regarded as almost pure; probably it is 
really the perfectly isolated active principle of tuberculin. 
Whereas at least 00 mgr. of the lOO per cent, alcoholic pre¬ 
cipitate are required to produce the same effect as 0-5 gnu. 
of tuberculin, only 10 mgr. of the 60 per cent, alcoholic pre- 
fiipibate are required. Indeed, in several experiments 
5 mgr. sulUced, and in one even 2 mgr. were suflicient to 
produce death (from tuberculin) The yield is about 
1 per cent. If the efficacy of the quantity obtained be 
regarded in relation to the quantity of tuberculin used, it 
will be found that scarcely one-half of the active principle 
is extracted by 60 per cent, alcohol. This is proved also by 
testing the filtrate. If the alcohol be got rid of from it and 
water added to the original volume, it will be found that 
0 75 to 1 gnn. will suffice to kill a tuberculous animal with 
certainly. If more alcohol—e.g., 65 to 70 par cent.—be 
added to the tuberculin, alarger yield of the active principle 
will be got, but also more of other substances. 
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The following are the properties of the 60 per cent, alco¬ 
holic precipitate, which for the present may be regard’ed as 
pare tubercolin. It is tolerably soluble in water, especially 
if rabbed up with it. Sacb a solution does not keep, its 
activity beingconaiderably diminished after every two orthree 
weeks. It is particularly sensitive when evaporating, espe¬ 
cial^ when the quantity of fluid has already diminished a 
good deal; then white flocculi appear, which are not soluble 
on the addition of more water. The pure tuberculin also 
loses in part its solubility on standing for a long time, or 
when dried at a high temperature. At first the insoluble sub¬ 
stances were regarded as foreign Ingredients, and later they 


were taken for coagulated albuminates. But further exami- J-turerosefrom 97'7° to 100'94'’(eight hours after the irjoction). 
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nation showed these views to be erroneous, and Koch now 
regards the insoluble mass as a form of tuberculin insoluble 
in water, while prodncine the effects of soluble tuberculin. 
Solutions of pure tuberculin in 60 per cent, of glycerine are 
very durable, lasting at least several months. Such solu¬ 
tions can also withstand very high temperatures, even of 
130®to 160“ C. (266“ to 320° F.), without diminution of activity. 
If a few onbio centimetres of a concentrated solution of 
pure tubercnlin be poured into absolute alcohol, no preci¬ 
pitate is produced, as might have been expected, but only a 
slight opalescence. Hence the pure tuberculin is not 
entirely insoluble iu alcohol; 80 per cent, of alcohol takes 
up a good deal of it, 60 per cent, a large quantity. How, 
then, does it happen that the tuberculin is precipitated from 
the impure liquid (tuberculin of commerce) by alcohol ? The 
explanation Is that the constituents of the impure liquid 
are taken up by the alcohol which contain tuberculin in 
succession one after another. No precipitate was caused by 
the addition of glycerine. One was produced by the extrac¬ 
tives, but after this had settled the alcohol still appeared 
opalescent. It was not until salts are added (of which 
sodiuth chloride seems the most effective precipitant for 
tubercnlin in alcohol) that the tuberculin forms a flocculent 
precipitate. Even one drop of a concentrated solution of 
sodium chloride is suflicient to precipitate tbe tuberculin in 
several hundred cubic centimetres of alcoholic solution. 

The following chemical reactions exhibited by pure tuber- 
oulin are deserving of mention : All tbe albumen reactions ; 
the Binrat reaction; Adamkiewicz's reaction (glacial acetic 
acid and concentrated sulphuric acid). Millon’s reagentcauses 
a white precipitate, which becomes reddish when warmed, 
&c. Phospho-tuDgstic acid, ferric acetate, ammonium 
sulphate, and tanuic acid precipitate tuWcnlin completely 
from its solutions. Lead acetate causes deep cloudinesB, 
bub not complete precipitation. Acetic acid also produces 
iu aqueous solutions, at first a deep opacity, and even a 
slight precipitate, which, however, disappear when more is 
added. The precipitate thus produced is probably identical 
with the insoluble modification of tuberculin. Aqueous 
solutions of picric acid cause a flocculent precipitate, which 
dissolves on warming, and reappears on cooling. Neither 
hydrochloric nor sulphuric acid, whether ooucentrated or 
dilute, produces a precipitate. Nitric acid causes -a pre¬ 
cipitate, which increases on standing. 

The following are the results of the analyses of the ash 
by Proskaiier and Brieger :— 

1. Ash ofO-4810grm. (dried at 100’C.) =0 0802, which gives 16-B5% 

(Briegoi). 

2. „ 01410grm. „ „ =0-0266, „ 18-40% 

(Proskaiier). 

8. „ 0-1740gnn. (dried in vacuo) =0'03&0, „ 20-40% 

(Pt'oskauer). 

Elementary analysis, calculated for ash-free substance ;— 
1. Brieger. 2. Proskauer. 3. Proskauer. 
Carbon .. .. .. .. 47 02% .... 48'18% .... 47'07% 

Hydrogen . 7-65% .... 7'00% .... 7-18% 

Nitrogen ..14-45% .... 14-4a% _ 1473% 

Sulphur. — .... 1-17% .... 1-14% 

Consideration of all these properties indicates that tuber¬ 
culin must belong to the albunimate bodies. But the large 
proportion of ash and the irregularity of some reactions 
(lead acetate, acetic acid) would suggest that it has not 
yet been obtained in absolute purity, but that there are 
some admixtures, in very small quantity. These perhaps 
consist of traces of albuminates similar to tuberculin, and 
of mineral substances which are of no consequence in the 
therapeutic use of tuberculin. Although tuberculin seems 
to be most nearly allied to the albumoses, still it very dis¬ 
tinctly differs from them, and more especially from the 
HO-oalled toxalbumin, in its resistance to high tempera¬ 
tures. It also differs from peptones in several particulars, 
especially in its being precipitable by ferric acetate. It is 


not improbable that further investigations will indicate 
among the products of pathogenic bacteria other similar 
substances, forming a special group of alhuminates. In tbe 
chemical investigations of tuberculin the testing of the 
physiological action of the purified substance was confined 
to experiments on tuberculous guinea-pigs. It became 
desirable, when the purified substance had been obtained, to 
see whether it retained unaffected the therapeutic action 
on human beings of the raw tuberculin. It was first tiled 
on some doctors, who with noble self-sacrifice submitted 
themselves to be experimented on. 1. Dr. Kitasaio received 
an injection of 2 milligrammes on June 24bh. His tempera- 


An attack of coughing came on four hours after injection, 
and lasted for three hours, and was followed by headache, 
heaviness, and sweating, without further general symptoms. 
The pulse rose from 72 to 92. 2. Dr. A. Wasserniann was 

injected on June 25tb with 3 milligrammes. His temperature 
rose in the course of eleven hours from 98-06“ to 101-66°, and 
then fell to normal. He had some dulness in tbe bead, 
dragging in tbe thoracic and abdominal muscles; no rigors; 

S ulse rose from 80 to 114. 3. Dr. H. Maos received on 
uly 13th 4 milligrammes. In the course of twelve hours his 
temperature rose from 98-6“ to 102-2°. He had slight 
rigors, headache, and dulness. Pulse rose from 72 to 100. 
4. Director Dr. P. Guttmann, on July 28th, received 8 milli- 
granimes. Within eight hours his temperature rose from97 "7* 
to 102-56“. Four hours after injection drawing in the limbs 
and slight rigors followed by a feeling of heat and sweating, 
vomiting and sleeplessness. No headache. Pulse rose to 
135. In every case the patient was altogether or almost 
quite well after twenty-four hours., 

Tbe rise of temperature according to tbe quantity of 
tuberculin injected is very noticeable. 

2 mgr. gave a maximum temperature of 100-94“ 

3 ,, ,, ,, ,, ,, 101'66 

«» M >» i> » 102-2“ 

6 ,, ,, ,, ,, ,, 102'56 

The degree of subjective disturbance showed a similar 
correspondence; but no difference in the occurrence of these 
symptoms was observed from what is noticed when raw 
tuberculin is used. In one case (Dr. 0. Wasserniann) the 
results were much severer than the above. He was injected 
OB July 27th with 4 mgr. Tbe temperature rose within ten 
hours to 103-1°, then fell to 101-1°, and after twenty-seven 
hours reached 104-4“. Before the second lise there were 
rigors, and the pulse became small and irregular, reaching 
140, and stimulants were administered. Within forty-eight 
hours the pulse and temperature were again normal. There 
seemed good grounds for suspecting the existence of tubercle 
in this case. The severity of the results might also have 
been accounted for by the behaviour of the patient. Further 
experiments were made with similarly small doses on tuber¬ 
cular patients, a large number of whom were treated in the 
Moabit Hospital, some exclusively with pure tuberculin, 
some alternately with it and with raw ttunerculin. Expe¬ 
rience proves tliatt there is no very marked difference 
between the effect of the two substances. Both have the 
same therapeutic and diagnostic value when administered 
in such quantity that the reactive phenomena (especially 
tbe temperature, wliich is the surest guide) are developed 
to the same degree. It was discovered in the course of the 
observations that the pure tuberculin, which was found to be 
fifty times as strong as the raw for guinea-pigs, can only be 
regarded as forty times stronger in calculating tbe dose for 
man. The pure tuberculin offers no advantages over tbe 
raw in estimating tbe quantity to be administered, and both 
must be gauged by physiological, not chemical reactions. 

It will be seen from the preceding observations that, in¬ 
teresting as the details are, and important as are the results 
of the experiments with the pure lubereulin, still so far no 
decided progress has been made in the therapeutic aspect of 
the question. Koch is particular in drawing attention to tbe 
fact that bo makes no claim to finality in his results. He 
has frequently introduced modifications into his methods, 
and hopes that ho and others who may be incited to 
similar investigations may yet arrive at better results. 
The main point in obtaining tuberculin is the cultiva¬ 
tion of the bacilli on a large scale. He used originally 
glycerine peptone-agar as a culture medium. The culture 
is collected in a fine wire net, and a 4 per cent, 
solution of glycerine poured over it, which was subsequently 
evaporated to one-tenth, and used. Later he used fluid 
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culture media, veal larotb (with 1 per cent, peptone, and 
4 or 5 per cent glycerine), or 1 ^er cent, meat extract sola- 
ttoD8. He discovered quite accidentally that a ranch more 
profitable harvest of tuberculin could be obtained from 
surface cultures on these fluids than from solid culture 
media. After from six to eight weeks these cultures are at 
their best, and ready for use. No difierence was observed 
whether the media were inoculated with tubercle bacilli 
fresh from the human subject or after several passages 
through an animal, or from cultures propagated through’ 
several years. Of course, every precaution must be taken 
that the tuberculin used for therapeutic purposes is pure, 
and free not only from moulds, but also from tubercle 
bicilli. That no living bacilli or their spores can 
be present is assured by the exposure of the liquid to 
a temperature of nearly 2l2‘’F. for hours during the process 
of concentration. As a further precaution to effect tnis the 
liquid is filtered through special apparatus.^ The ordinary 
tuberculin contains about 40 to 50 per cent, of glycerine, 
and, so far as is known, will retain, probably for years, its 
activity. Before it is issued for use it is always tested as 
to its activity. This is done by injecting a number of tuber¬ 
culous guinea-pigs with graduated doses, at least two 
animals receiving the same dose for greater security. In 
selecting animals for these test experiments it is impor¬ 
tant that they be as nearly as possible in the same 
stage of tuberculosis. 

Biadfortl. 
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Case 11. Strangulated inguinal hernia; herniotomy; 

ligature of the sac. —Henry H-, aged forty-four, admitted 

Dec. Ist, 1889, with a strangulated hernia. Had had a right 
inguinal hernia since four years old; always reducible, 
though sometimes with difficulty; never wore a truss. He 
was biinging up some cattle from Bristol on Nov. 30th, 
when the rupture came down, and he was unable to reduce 
it; he tried taxis himself ou and off for about seven hours. 
Admitted late on Dec. lat, having vomited three or four 
times, and with constipation and much abdominal pain, and 
a strangulated right scrotal hernia. Chloroform was ad¬ 
ministered, and the sac exposed and opened; it contained a 
largo coil of small intestine, which though much bruised in 
parts (probably from his own efforts at taxis) was healthy, 
except at the ring, where a piece was rather tightly nipped. 
The stricture being divided, the gut was reduced, though 
not without difficulty. The sac, which was very thickened, 
was separated, tied at its upper end, and cut through below. 
The pillars of the ring were sutured with carbolieed silk, and 
the wound irrigated, closed, and dressed antiseptically. 
Notwithstanding the patient being very restless during the 
following two or three days, and taking his bandages off 
and wanting to go home, he did very well, and was dis¬ 
charged on Jan. 6th with a small sinus at the bottom of 
the wound, where there had been a little collection of pus. 

Case 12. Right femoral hernia ; herniotomy; excision of 
—Hannah H —-—■, aged thirty, admitted Dec. 17th. 
Had had a small rupture six months; caused pain and 
anxiety; could not wear a truss. Has a small omental 
hernia iu the right femoral ring. Chloroform was given on 
Dec. ISth, and Mr. Santi, my house surgeon, whom I asked 
TO operate, cut down on the sac, and exposed and opened it. 
rhere was very little fluid in it. There was a small piece 
of healthy but adherent omentum in the sac, which was 
freed, transfixed, and ligatured with a Staffordshire knot. 
It was then cut off and the stump pushed back into the 
nng. The sac was then separated, ligatured, and removed. 
Ihe wound was closed with silkworm sutures, irrigated, 
and dressed antiseptically. The wound healed by primary 
Union, being quite well on Dec. 23r(l. 

Case 13. Strangulated hernia; herniotomy, necessitating 
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abdominal section; cure .—Ann C-, aged eighty, a hale 

old woman, was admitted on Dec. 17Db, 1889, with stran¬ 
gulated right inguinal hernia. Had been ruptured, she 
stated, about six months. Sometimes she had pain in the 
rupture. The present attack began on the 15tb, with much 
pain, vomiting, and constipation, and an increase in the 
size of the swelling. The patient was very fat, but seemed 
healthy for her age; no bronchitis. The right inguinal 
region was occupied by a painful hard swelling about the 
'Size of an ordinary orange. Abdomen tender; no tynmanites. 
Tongue very dry. Chloroform was administered andthesao 
exposed and opened ; the sac contained no gut, but a large 
piece of semi-gangrenous omentum. The sac was freely 
laid open and the omentum examined; no healthy part 
being found, gentle traction was performed so as to bring a 
healthy piece down to ligature. The omentum that was 
pulled down was in the same condition, so the herniotomy 
wound was enlarged upwards for about four inches by 
cutting through fili the abdominal muscles and the peri¬ 
toneum. It was then found that the whole of the omentum 
was in the same semi-gangrenous condition, except at its 
attached border (to the transverse colon), which was healthy. 
It was also t wisted tightly round, and the transverse colon was 
also twisted loosely on itself. The omentum was unravelled, 
it being twisted in five complete half-twists. The omentum 
was rembved, the stump secured with silk ligatures, and the 
deep abdominal wound closed as in ovariotomy with deep 
silkworm gut sutures. The sac was then dealt with, the 
11 pper partextendingbetween thelayeraof abdomioalmuscles. 
The lower part of the sac was separated, ligatured, and 
removed, and the herniotomy wound closed in the usual 
way. The whole was then dressed antiseptiically. The 
patient stood the operation extremely wtll. She was 
allowed to be in any position she liked after the operation. 
The herniotomy wound healed by first intention, and the 
upper abdominal section wound healed very well, except 
superficially. The temperature never rose above 100 6°. 
The patient was discharged well on Jan. 13oh, 1890. (A 
full account of this case is reported in Tub Lancet of 
Oct. 22ad, 1890 ) 

Case 14. Strangulated femoral hernia; herniotomy; 

excision of sac.—Louisa C-, aged sixty-six, admitted 

Dec. 19bh, 1889, suffering from strangulated hernia. First 
noticed a swelling in the right groin four months before ; it 
never troubled her; has never worn a truss. On Dec. 18th 
she was suddenly taken with pain in the lump about 4 p.m. ; 
this “grew larger suddenly,^’ followed by vomiting and 
constipation. Had a bad night. Was seen next morsiog 
by a doctor, who tried taxis unsuccessfully, and therefore 
sent her to the hospital The right femoral ring was occupied 
by a hard, tense, piiiiful swelling about the size of a 
tangerine orange. Had been incessantly sick since 4 P.M. 
the day before (about twenty-three hours). Tongue very 
dry. Abdomen very tender and swollen. Chloroform was 
given, and the sac exposed, opened, and a quantity of 
darkish fluid evacuated; the sac contained a small darkly 
congested knuckle of gut, which, however, was smooth and 
shiny. The stricture was divided and the gut returned j 
the sac was then freed and ligafmed with a Staffordshire 
knob and cub away; wound closed and dressed antiseptically. 
The patient went on very well, the tongue having cleared up 
and the abdomen having gone down, till Jan. 5cb, when she 
had a sharp attack of erysipelas in the wound; this was 
followed by suppuration of the wound and some sloughing. 
Eventually the woman gob quite well, and was discharged 
on Jan. 28th, 1890, convalescent. 

Case 15. Reducible left inguinal hernia; herniotomy; 

ligature of sac.—Z -, aged fifty-eight. Admitted on 

Nov. 3rd, 1889. Has had reducible left scrotal hernia since 
last June; weakness in left inguinal region for many 
years. Has worn a truss since June, but in did not relieve 
him. Is quite incapacitated from working. Chloroform 
was administered on Nov. 13bh, and the sac exposed. It 
was found much thickened, and, when opened, contained a 
large quantity of thickened omentum, but no sub; the 
omentum was free. It was ligatured with a Sbanordshire 
knob, ..the omentum cut off, and the stump pushed back 
into the abdomen; the sac was then separated by the lingers, 
ligatured at its upper part, and cut through below. 
Cliromicised catgut was used for uniting the wound. Anti¬ 
septic dressings were used. On Nov. 23id the wound was 
quite well, having healed by primaiy union. This patient 
had some swelling and tenderness in the left iliac and 
lumbar regions, which was first noticed about Dec. O’/h. He 
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subsec^uently developed a suppuratiag chart, aod a large 
hard mass occupying the greater part of the left side of the 
abdomen. This was explored on Jan. 29th, an incision 
being made in the left linea eemilunai-is, and at a level a 
little above the umbilicus. A large amount of pus was 
evacuated, and the peritoneum was also opened, but imme¬ 
diately sewn up again, and precaution taken to prevent the 
pus escaping into the peritoneal cavity. The patient was 
much relieved by the operation, aod made a good recovery. 

Case 16. Right reducible inguinal hernia; herniotomy ; 

sloughing of scrotum.— C-,aged twenty-three, admitted 

Jan. 5th, with right redncible inguinal hernia. Has been rup¬ 
tured twelve months; never bad any trouble with it beyond 
pain and weakness ; never worn a truss,—Jan. 8bh : Chloro- 
torm administered, and sac exposed and opened ; its contents 
were a small quantity of omentum, non- adherent and healthy; 
this was returned Into the abdomen, the sac separated, 
transfixed, ligatured with silk, and cut through below; 
the pillars of the ring were then tightly closed with silk¬ 
worm gut, only leaving room for the cord, and the wound 
closed with a continuous suture and drained. There was 
some troublesome bn^morthage at the operation, which was 
checked by pressure.—9th : Muclt oozing of blood, and great 
swelling and ecebymosis of thescrotnm. Evening tempera¬ 
ture lor,—lObh: Temperature 104-2''. Wound looKing 
well, but scrotum evidently distended with blood j incisions 
made into scrotum, and some feanious fluid evacuated.,— 
13th: Wound given way; sloughing of both sides of the 
scrotum, exposing the testes. Ordered bedside bath, one hour 
morning and evening. The patient from this date began to 
mend,—Feb. 10th, 1890: Is rapidly getting well, the scrotum 
beginning to skin over again. Left the hospital quite well. 

Case 17. Strangulated inguinal hernia; herniotomy. — 

Clara Y-, aged thirty, was admitted in the evening of 

Jan. 30th, 1890. Ruptured two years ago; never worn a 
truss. Hernia had come down sometimes, but always been 
easily^ reduced. At 6 A.M. on the 29bh a lump appeared in 
the light groin suddenly, causing much pain, and followed 
by vomiting and constipation. Taxis had been tried unsuc¬ 
cessfully outside. Chloroform was given, and the sac exposed 
and opened, and found to contain a small knuckle of darkly 
congested gut. The stricture was divided with a hernia 
knife, and the gut reduced. The sac was separated, ligatured, 
and cut away; wound closed and drainage-tube put in. 
The drainage-tube was removed next day, and the wound 
was quite healed on Feb. 5th, union being primary. 

Case 18. Strangulated inguinal hernia; herniotomy; 

excision oj sac.—William C-, aged thirty-five, admitted 

•Jan. 15th with strangulated right inguinal hernia of 
lorty'-eight hours’ duration. On admission the swelling in 
rhe right groin was tense and tender; no impulse on 
coughing; absolute constipation and vomiting (very fre¬ 
quent). Patient was covered with syphilitic scars and 
tertiary manifestations; bad also double pneumonia and 
bronchitis. Chloroform was administered, and the sac 
exposed and opened. A knuckle of darkly congested gut 
was found iu the sac. The stricture was divided, the gut 
reduced, and the sac separated, ligatured, and cut off. The 
wound was closed and drained.—Jan. 16bb : Tube removed ; 
wound looking well.—24th : Wound quite healed ; patient 
better in general health. Later the patient had a relapse 
in his chest troubles, and died of them. At the post-mortem 
examination his spleen, kidneys, and liver were found to be 
studded with guraraata, and bis lungs were quite dis¬ 
organised ; the hernia wound was quite healed, and the gut 
healthy. 

Case 19. Strangulated inguinal hernia; iierniotomy. — 

Eliza B-, aged sixty-three, admitted Feb. 9th, with 

strangulated right inguinal hernia. Ruptured some years ; 
generally reducible; never worn a trues. On Feb. 3rd alump 
suddenly appeared when straining, followed by vomiting and 
constipation. On admission, six days from beginning of 
strangulation, the patient’s condition was: lump in right 
groin, very painful; abdomen greatly distended and painful; 
rectum empty; bowels not open since Feb. 3rd; vomiting 
constantly; vomit stercoraceous, tongue dry; expression 
anxiou.9. Chloroform given and herniotomy performed; 
when the sac was opened a piece of darkly congested intestine 
was found, and also a large piece of omentum. The gut 
was relieved and returned after the stricture had been 
divided; the omentum was separated, ligatured, and re¬ 
moved, and also the sac ; the wound was closed and dressed 
antiseptically, the drainage-tube being removed next day.— 
Feb. 12bh: Wonnd quite healed, and stitches removed.— 
17fch; Going out quite well. 


Case 20. An apparently obscure cctseofabdomiual obstruc¬ 
tion, proved to be anint&rstitial hernia. —In January, 1888,1 

was consulted by M. J-, aged twenty-four. He was a 

lean, spare man, who had always had good health; but 
about four days before I saw him be had been attacked with 
pain in the abdomen on the right side over the caecum. 
Since then he bad vomited constantly, and for the whole of 
the four days nothing had passed the bowels except a little 
flatus. His doctor bad given him castor oil; but as that 
had had no effect, he had treated him with opium and bella¬ 
donna, given him ice to suck, and put him on fluid diet, in 
the thought that the case was one of cmcal obstruction. 
The patient, when I first saw him, was very collapsed ; be 
was sick on the slightest movement; bis pulse was quick 
and feeble; his tongue dry and dirty, and his aspect 
abdominal. On examination, the abdomen was found co 
be distended, bard, and tender to the touch, and this ten¬ 
derness was most perceptible in the cmcal region, about 
which there was fulness and considerable swelling. Follow¬ 
ing the golden rule in these cases, I examined the inguinal 
and femoral rings, but could find nothing amiss. To 
my surprise, however, I discovered that the patient 
had retained testes. 1 then thoroughly re-examined 
the swelling about and over the region of the cajcum, 
and concluded that the right testicle might be inflamed and 
situated in the abdominal wall, or that a piece of gut might 
be attached to it and strangulated in that region. I operated 
at once, making an incision four inches long over the ap¬ 
parently ecBoal tumour, and parallel with, but about three 
inches above, Poupart’s ligament—in other words, over the 
ceecal region. The skin having been divided and the ex¬ 
ternal and internal oblique muscles, what appeared to be a 
sac was reached. This was opened, and a quantity of fluid 
was let out. I then saw the testicle, together with a piece 
of gut, lying in a sac between the internal oblique and the 
transversalis muscles. When the testicle with the gut was 
traced down, the gut was found to be strangulated at the 
internal abdominal ring. The ring was divided, and the 
gut, which was rather dark but not gangrenous, was reduced; 
next, the cord was transfixed, and the testicle, which was in 
an atrophied state, was removed. The sac was then dis¬ 
sected out from between the abdominal muscles, ligatured, 
and removed. A drainage-tube was introduced, and the 
skin was sewn up with silver sutures, and antiseptic.-* weie 
applied. 1 did not see the patient again, hut in about three 
weeks’ time 1 beard that be was quite well. 

Case 21. Strangulated inguinal hernia; herniotomy, 

necessitating abdominal section; cure. —William D-, 

aged fifty-one, was admitted into the Great Northern 
Hospital on April 7th. 1890, with a strangulated hernia 
which had been down for six weeks. At that time he had 
left off wearing a truss. For six days he had had sickness, 
constipation, and pain. His temperature on admission was 
101°. After taxis had been unsuccessfully attempted, hernio¬ 
tomy was performed four hours after admission. When 
the sac was opened some fluid escaped, and a large bundle 
of small intestine was found all matted together in a mass, 
the adhesions being too old and tough to break down. The 
peritoneal surfaces were very red and injected. There was 
only a slight constriction at the neck of the sac. It was 
impossible to separate the intestines from one another 
without tearing them, and the mass was too large to get 
through the ring. In order to reduce the rupture it was 
therefore necessary to widely open the abdominal cavity by 
continuing the incision upwards through Poupart’s liga¬ 
ment outside the level of the epigastric artery, which was 
felt by the finger and carefully avoided. Reduction was 
then effected. The entire sac was separated from the 
scrotum, ligatured at its neck, and removed. The wound 
in the abdomen was united with the peritoneum by six 
silkworm-gut sutures, as would he clone in an ordinary 
abdominal section. A drainage-tube was inserted into the 
scrotal wound, and antiseptic dressings were applied.— 
April 8th: Passed a good night.—11th: For the two 
revions nights the patient had been somewhat “off his 
ead,” getting out of bed, and imagining that he had been 
put in another ward. On the night of the 10th the delirious 
condition bad been worse, and he did not sleep at all, 
picking at the bedclothes, and fancying that he saw 
“things.” The next morning, however, be was quiet 
enough, and could read a newspaper. The temperature 
was 97°, pulse regular and good, tongue clean, bowels open. 
He could take food well. He had no pain, tenderness, or 
sickness. It was now learnt from his friends that his 
mental condition had been peculiar for some years; for he 
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svBS subject to fits.—12th: Nobwitbstandiog sulphonal aud 
bromides, be bad had no iuolination to sleep the night 
before, and had been very restless, setting out of bed and 
anffering from delusions; but'four Tiours^ sleep had been 
obtained after an injection of one-fifth of a grain of morphia 
ihypodermically. Temperature 99"; pulse fair and regular. 
All the sutures were removed, for the wound in the abdo¬ 
men and scrotum was completely healed. Strapping was 
-applied.—May 7bh : The wound was quite healed, and the 
patient bad been up for a week. 

Casb 22. Strangulated right femoral hernia ; gangrene 

■of gut; wre. —Mis. C -, aged fifty-six, bad the following 

history. For about nine years she bad suffered from hernia. 
Had worn a truss. Several times the gut bad come down, 
and she had bad considerable trouble in reducing it. Four 
days previously to my seeing her the gut had come down, 
causing sickness and pain. Her husband tried to reduce it, 
using considerable force, when at last it seemed to “slip 
iiway,” as he expressed it, but not in the same way as it had 
gone back before. When I saw her she was in the following 
condition: Tongue dirty and dry, pulse rapid, constant 
sickness, and nothing bad passed by the bowels. In the right 
femoral region was a hard, tender, infiained mass; no impulse 
oncougbing. Temperature 102°. Chloroform was given, and 
I at once cut down on the swelliug, and, on opening the sac. 
pus, f^ces, and gas escaped. I then saw that the gut had 
a rent in it, and was in a very sloughy state, but only a 
small knuckle of gut was involved in the ting ; in fact, it 
looked very like a Littre’s hernia. Accordingly, I opened 
the gut freely, leaving the ring undivided. Warm boracic 
notion was used as the dressing. In a few hours fiatus was 
passed freely by the wound. The bowels acted in two days’ 
time, and the vomiting ceased after the operation. Very 
small sloughs came away. In a month the wound in the 
gut healed, and in a few weeks later the patient was quite 
well, no fistula remaining. 

Case 23. Strangulated right inguinal hernia ; eight days' 

operation; unconiroUable purgation; death. —E. W. B-, 

aged nineteen, was admitted into the Great Northern Hos¬ 
pital on July 19bh, with the following history. Seven days 
previously he was taken ill with pain at the umbilicus, and 
on trying to go to stool he found he could not pass anything, 
and was violently sick. Tliepaiu and sickness continued, and 
the patient took to bed. Four days after the commence¬ 
ment of his illness he saw a doctor, who gave him 
an enema, and the bowels acted. The next day he was 
given purgatives with no result; and this line of treatment 
had been continued without effect until the day of ad¬ 
mission. The patient had been frequently sick, constipa¬ 
tion was complete, and there was severe pain in the 
abdomen. On admission the face was drawn and anxious; 
the pulse rapid and feeble; the abdomen swollen, tym¬ 
panitic, and tender. In the right inguinal region was 
found a small bubonocele, irreducible, tense; no impulse 
on coughing ; not very tender. The patient said he had 
had the swelling some time, bub did not know how long. 
Cbloroform was given and brandy iniected. The sac was 
opened and dark fluid escaped; a small Knuckle of gut, which 
was adherent by oldish bands to the sac, was found. 
As the intestine was bright, the stricture was divided 
and the gut returned; the sac was dissected out, liga¬ 
tured at the neck, and removed ; antiseptic dressings used. 
About one hour after the operation diarrhoea commenced 
and continued for three or four hours, so that, notwith¬ 
standing free stimulation and opium, eight hours after 
the operation he was purged to death. At the post-mortem 
examination the gut was found to have recovered itself, and 
there was no peritonitis. 


SOME REMARKS OK CHOREA. 

By william ,DALE, M.D.Lond. 

(Continued Jroin page SOH.) 


In the severer forms of chorea all the foregoing symptoms 
are exaggerated. The muscular movements are extremely 
violent uiid incessant; the head is jerked from side to side 
os though it would be thrown off; there is little or no sleep, 
•ond if the patient does sleep it affords no permanent relief; 
and efficient restraint is needed, otherwise various parta of 
the body, as the elbows, the ankles, the knees, ate 


bruised and more or less injured. In one very typical 
case observed in hospital practice, the symptoms could 
hardly he distinguished from those of acute mania, the 
patient breaking the furniture, striking the nurses or any 
one within reach, &c. Fierce delirium and coma ensued 
twenty-four hours before death. In sleep the clioreic move¬ 
ments generally cease, but in the worst attacks no sleep 
can he obtained, being prevented by the incessant move¬ 
ments and the excitement of the system. In some cases 
one half of the body only is affected—bemichorea; in 
other cases one arm or hand, one leg or foot, or the 
face, the mouth, the nose, the head, or the eyebrows 
alone suffer. The chief constitutional symptoms are 
generally those of anaemia and debility. The pulse is 
quickened, but not notably so, unless the muscular move¬ 
ments are violent and continuous. In the severer forms 
both respiration and articulation are hurried and disordered 
or impaired. The temperature is nearly always normal, 
but in a few cases it is somewhat increased—seldom, how¬ 
ever, reaching 102°F. The pupils may be dilated, but this 
does not often occur. The duration of chorea is uncertain. 
Eight or ten weeks may be looked upon as the average in 
the greater number of cases. Sometimes even the slighter 
forms are incurable, especially when the head or face is the 
seat of the disease, the various grotesque movements 
becoming habitual; and the disease may relapse more than 
once, and generally in the same form as at first. 

Anatomical and pathological characters .—It has been 
matter of dispute whether chorea has its seat in the spinal 
cord or in the brain. Romberg and Jaccoud coll it “spinal 
spasm”; but in England the opinion is held that the disease 
is situated in the sensori motor ganglia at the base of the 
brain, but especially affecting the corpora striata. Broad- 
bent, Reynolds, and Fagge are among the more eminent 
supporters of this view, and the evidence in its favour is 
thus stated: (1) That tonic, not clonic, spasm is charac¬ 
teristic of spinal irritation. (2) The degree of control of the 
movements still maintained by the will. (3) Their increase 
during emotion. (4) Their cessation during sleep. (5) The 
phenomena of bemichorea and its relation to hemiplegia. 
And (6) an affection of one-haifof the spinal cord through its 
whole length from the cerebrum downwards, without com¬ 
plication of the other half, is scarcely conceivable. But the 
evidence named in No. .9 seems conclusive ; for in cases of 
pre- and post-hemiplegic chorea, as described by Weir 
Mitchell, JBastian, Charcot, Raymond, and others, it has 
been shown, especially, by Charcot and Raymond, that 
“ the seat of the lesion is, like that of hemiansesthesia, in 
the posterior part of the internal capsule; but it boats 
more especially upon some bundles of fibres lying just in 
front, and to the inner side of those whose injury produces 
heraiantesthesia in contact with the posterior extremity of 
the thalamus—the lesions being hemorrhages, but occasion¬ 
ally foci of softening involving the posterior part of the 
thalamus, together with some of the fibres of the contiguous 
portion of the internal capsule.” Bastiau has shown that 
the particular region has an independent blood-supply 
through the posterior optic branch of the cerebral artery. 
Finally, Dr. Broadbent observes: “The parallelism between 
bemichorea and hemiplegia is so perfect as to suggest that 
the two affections represent different conditions of the same 
nerve centres.” 

Dr. Dickinson, in investigating the morbid changes in 
fatal cases of chorea some years since, reported that he had 
found congestion of vessels, periarterial degeneration, and 
minute spots of sclerosis in the upper portion of the spinal 
cord, as well as in the lower parts of the brain.^ But no 
such morbid changes have since been observed by other 
pathologists. Dr. Kirkes has suggested that “ from the fre¬ 
quent association of endocarditis with chorea, the cause of the 
spasmodic movements may bedue to theintroduction of inflam¬ 
matory products and fibrinous particles from the diseased 
valves into the blood, and the consequent disturbance of the 
functions of the parts in which it circulated.” Dr. Hughlings 
Jackson, holding similar views, maintains that the cause of 
chorea is embolism of minute arteries in the region of one or 
both corpora striata, and this view is held by other patho¬ 
logists. But, as has been observed, in certain eases of endo¬ 
carditis in adults, in which vegetations are frequently 
carried away from diseased cardiac valves, giving rise to 
embolism in the vessels of the brain and other parts, chorea 
seldom or never develops itself. It must not, however, be 
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forgotten that emotional states and actions ate much more 
common in childhood and early youth than in after-life. 
How unsettled professional opinion remains to this day 
on the point before us may be gathered from the fact 
that, whilst Tuckwell, Broadbent, and Hughlings Jackson 
believe they have found emboli in fatal cases of chores, 
Dickinson, Wilks, and Moxon with others, have failed 
to discover any emboli in the numerous cases they have 
examined.^ 

The most important thing next to the question of the 
seat of chorea is that of its alleged connexion with rheu¬ 
matism, especially with acute rheumatism. Here, agaio, 
observers widely differ. Some regard every ache or pain 
which the parents or guardians of a child say it has euifared 
from as rheumatism, and so are enabled to trace a very 
close connexion indeed between the two diseases; whilst 
others, allowing that there is some allinity existing 
between chorea and acute articular rheumatism, declare 
that no such relationship can be traced on the side of mere 
rheumatic pains so called, but maintain that psychical 
disturbance—which I have already noticed—far out weighs 
all other exciting causes of chorea. The late Dr. Hilton 
Fagge, in his posthumous work on Medicine (1886), observes, 
on the authority of the late Dr. Bright, that as long since 
as 1802 rheumatism, and e8peci*ll.v the pericarditis ot acute 
rheumatism, was stated to be one of the causes of chorea; and 
Dr. Fagge himself madethe connexion between tbediseases so 
intimate as to state that, “ beside acute rheumatism, chorea 
is the chief and alraost the only cause of a simple inllam- 
mation of the valves of the heart, and this lesion probably 
occurs in almost every case of chores.” Dr. SSurges, although 
believing in some direct relationship between tiae disease 
and acute articular rheumatism, says: “Theheart symptoms 
proper to chorea (independent of such rheumatic connexioi)) 
are probably due to the fact that the heart is concerned 
along with the other muscles in a disorder which follows 
the pattern of emotion.” That is to say, the muscular 
structures of the heart—the chordte tendinefc, carnem 
columna), &c.—are involved in the general irregular nervous 
actions observed in chorea. I have had under my own care 
at least 130 cases of chorea in hospital practice, and in 
twenty of these eases, occurring during the last two years, 
and of which a tolerably correct record was kept, it was 
found that seven or eight had either a systolic apex murmur 
or some irregularicy of the heart’s action; but in three 
cases only was there a trustworthy history of rheumatism in 
any form. This was very much below the average made out 
by many observers. Dr. Stephen Mackenzie gives 50'6 per 
cent, in 172 cases admitted as in-patients into the London 
Hospital; and from the registry of the same hospital he 
quotes Dr. Herman as giving 57'14 per cent., Dr. Warner 
47 7 per cent., and Dr. Gabbett 5G'09 per cent. The same 
observer has recorded the condition of the heart in seven 
fatal cases of chorea as under:— 

1. Male, aged seventeen. First attack. Had had rheu¬ 
matism, Systolic murmur at apex.— Necropsy : Vegetations 
on mitral valve. 

2. Female, aged nineteen. Second attack. No history 
of rheumatism. No murmur. Pregnant.—Nccrqps)/; Vege¬ 
tations on auricular surfaces of mitral valve. 

3. Female, aged ten years. Second attack. No his¬ 
tory of rheumati'*m. Systolic and diastolic murmurs. 
Great an.'emia.— Necropsy: Incompetent aortic and mitral 
valves, with vegetations ou each. Contracted mitral 
orifice. Hypertrophy and dilatation of left auricle and 
ventricle. 

4. Female, aged nineteen years. History as to rheu¬ 
matism and antecedents not ascertained. Systolic murmur 
at apex. Three months pregnant. In consequence of 
severity of symptoms, abortion produced.— Necropsy: 
Pyremia; heart fatty. 

5. Female, aged twenty-seven years. Second attack. 
Stated never to have had rheumatism. Six months pregnant. 
No murmur. No anremia.— Necropsy : Numerous vegeta¬ 
tions on mitral valve. 

G Male, aged thirteen years. Had had subacute rheu¬ 
matism. Subcutaneous fibrous nodules. Mitral systolic 


2 In the Hiippienieiit to tba British MscHcal Journal of Aug. 22nd last 
aro recorrleil oertain experiments on chorea by Br. Pianese, and It 
is stated tliat “from the cervical portion of the cord of .a patient 
dead of chorea was isdated a hacillua Thi.s bacillus, on inoculation 
into rabbits, guine.a pips, clogs, &c,, in some cases produced death, and 
in the br.aiii, spinal cord, and nerves of micb animals bacilli were 
found.” Bacteriology is iu the ascendant in our day I 


and presystolic murmurs. Pericarditis. The patient died 
from exacerbation of pericarditis, the chorea having 
subsided.— Necropsy: Old endocarditis and recent vege¬ 
tations on mitral and tricuspid valves. Acute peri¬ 
carditis. 

7. Female, aged thirteen yearp. Fourth attack. Had 
had rheumatic fever. Presystolic and systolic murmurs ab 
apex. Pneumonia. No necropsy. 

In Dr. Mackenzie’s 172 cases admitted into the London 
Hospital there was, according to the record, unmistakable 
evidence of rheumatism iu 27'32 per cent., but on treat¬ 
ing the history of pains of various kinds as subacute rheuma¬ 
tism, 44‘76 per cent. 

From the preceding observations one cannot doubt bub 
rheumatism and chorea stand in some close affinity to 
each other, but we think there is no evidence to show, as 
stated by the late Dr. Hilton Fagge that “beside acute rheu¬ 
matism, chorea is the chief and almost the only cause of a 
simple inllammation of the valves of the heart, and this lesion 
probably occurs in almost every case of chorea”; for, in my 
experience at least, it is only occasionally that a murmur, 
except of a transitory character, not present at the com- 
mencementof the disease, develops itself duringits progress. 
The following very diverse conclusions arrived at oy com¬ 
petent observers will show that the questions, (1) of the 
character of the murmurs, and (2) of the cause of the 
murmurs, which have been observed in chorea, are far from 
being settled. 

On certain tabulated cases of chorea, Dr. Stephen 
Mackenzie observes: “ I believe that from the analyses of 
these cases the following conclusions may be drawn— 
(l)That a murmur was present in more than half of the 
cases of chorea; (2) that the murmur in all except one case 
was due to endocarditis affecting almost exclusively the 
mitral valve ; (3) that in GO per cent, for certain (and in oves 
80 per cent, possibly) the heart lesion persisted ; (4) the 
absence of murmur is no proof of absence of organicdieease; 
(5) that rheumatism baa pre-existed in nearly half the cases, 
and that there are strong grounds for believing that it bad 
been an antecedent in a very much larger proportion of the 
cases; (6) that no other very frequent exciting cause of 
endocarditis is known to have pre-existed or to have been 
more frequent among the non rheumatic than the rheumatic > 
(7) that the form of heart disease is that seen in connexion 
with rheumatism; (8) that rheumatism is iu nearly all cases 
the cause of the heart murmur which so frequently attends 
chorea.” 

On the other hand, Dr. Sturges draws the following in¬ 
ferences from certain statistics of chorea which he had 
examined “ 1. The muscles chiefly affected by chorea are 
the same which are devoted to the higher intellectual uses, 
such as children (the favourite subjects of the disorder) 
have but impeifeofly acquired the use of. 2. Hence, the 
parts selected are not those which depend upon the commoo 
motor centre, but those which habitually combine in pur¬ 
poseful and emotional movements. 3. Psychical disturb¬ 
ance far outweighs all other immediate causes of chorea put 
together. 4. The heart symptoms proper to chorea—inde¬ 
pendent, that is, of any rheumatic connexion—are probably 
due to the fact that the heart is concerned, along with the 
other muscles, in a disorder which follows the pattern of 
emotion. 5. The chorea of childhood, although it may 
recur several times, is almost always eventually recovered 
from without the employment of drugs. G. The main facts of 
chorea—namely, those which concern its subjects, mode of 
origin, movement phenomena, and security of permanent 
recovery—are all in favour of the hypothesis that it is best 
described as a functional disease.” 


Presentations.—M r. E. Blacker, ME.C.S. of 

Midsomer Norton, on his leaving the neighbourhood, has 
been presented with a handsome silver repoussi inkstand, 
bearing a suitable inscription.—Mr. E. E. Jones, L.K.C.F -1 
L.ll.C S. Edin., on his resigning the assistant medical 
oflicership at the Worthington Workhouse to take the 
post of medical officer for the Opensbaw sanitary district of 
the Union, has been presented by the chairman of the Chorl- 
ton Board of Guardians with an illuminated address and 
a purse of gold.—Dr. Alfred Shemen, of Sydney, New South 
Wales, on relinquishing the ollbto of medical attendant to 
the Surrey Hills Lodge, No. 10,1.0.0 F. which be had helal 
for many years, has been presented by the oflisers of tb« 
Lodge with a complimentary illuminated address. 
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EEMARKABLE CASE OF DILATATION OF THE 
MALE BLADDER. 

By P. Watson Williams, M.B. Lond,, 

ASSISTANT PHYSICIAN TO THE BRISTOL ROYAL I.NFIRHARY. 


The following case is remarkable as sbowiog to what an 
•enormous extent the male bladder may be dilated without 
<iiscomfort to the patient, but it also is of considerable 
interest from a clinical standpoint. The case occurred some 
years ago. I came across it in turning up an old note-book, 
.-and, while I am afraid my treatment of this case is not to be 
recommended, I venture to hope that this very brief report 
^maynot be unacceptable or altogether useless. 

ll. S-, aged seventy-four, came complaining of attacks 

•of giddiness, breatblessnesB, and general indisposition, and 
also of dropsy in the feet and legs. Hia pulse was feeble, 
hatd, and irregular, and the heart’s action was decidedly 
weak. 1 noticed that the abdomen was greatly enlarged, 
and, suspecting fluid in the peritoneum, 1 made him lie down 
:30 that I might examine his abdomen. He stated that he 
had not noticed any marked increase in the size of his abdo¬ 
men recently; but that while for five years his tailor had 
told him he measured forty inches round the waist, he had 
measured forty-two inches for the last twelve months, He 
certainly had noticed that hia clothes were none too loose 
lately. On percussion, the characteristic wave of fluid was 
transmitted from one side of the abdomen to the other, hut 
the area of dulness occupied the whole of the anterior of the 
abdomen, while the fluims were resonant, and it extended 
up to within an inch and a half of the xiphoid cartilage. 
The patient declared that he had not felt the slightest diih- 
■eulty in holding or passing his urine; on the contrary, he 
had noticed for some years past that be could retain his 
oirine for an unusually long time without discomfort; in 
fact, he stated he could hold it for twelve or twenty-four 
hours without inconvenience. In the faceof such statements 
it was diihcult to believe that it was a case of distended ' 
bladder in spite of the physical signs. However, 1 asked a 
surgeon to pass a catheter, and a large quantity of clear 
erine was drawn off. As the bladder had not lost its expul¬ 
sive power, and there was no evidence of distension by 
pressure, we thought that it would be safe to continue to 
draw off the urine without fear of setting up cystitis. Alto- 
ether 20i5 fluid ounces of perfectly clear urine were with- 
rawn without completely emptying the bladder, and the 
atient’s bladder retained its expulsive power to the last, 
am sorry to say that subacute cystitis came on in con¬ 
sequence of the removal of this large quantity of urine, 
although the breathlessness and the dropsy of the feet and 
'legs were much relieved. When a student, I remember 
■drawing off about seven pints and a half of urine from a 
female suffering from acute retention. This was followed 
by acute cystitis. I certainly should not have withdrawn 
so much urine at a time from any second patient had it not 
for absence of any indication of distension, or had 
the bladder lost its muscular tone. The case reported cer¬ 
tainly shows that where there is the slightest room for 
doubt, it is never quite safe to perform paracentesis abdo- 
cmnis without ascenaining that the bladder is not distended, 
■iiiatol. 


'ASK OF HYPERPYREXIA OF RHEUMATIC FEVER. 

TREATMENT liY COLD BATH ; RECOVERY. 

By J. Mill Frodsham, M.D. Edin., 

AND 

J. F. Steedman, F.R.C.S. Eng, 


A. B-, aged sixty-two, a rather stout, active man, 

'* ibh an excellent previous history, had been complaining of 
■T eumatic pains for about three weeks; still he had con¬ 


tinued to walk out every day. When fimt seen on March 16tb, 
1891, he had all the signs and symptoms of rheumatic fever; 
articular pain and swelling; temperature 102° P'. He was 
sent to bed, and took fifteen grains of salicylate of soda 
every four horfrs. For five days there was no improvement, 

! the temperature varying between 101'S® and 103°. On the 
I sixth day (March 2l8t), at 11 a.m., his temperature rose to 
' 106°; be was semi-conscious and without pain; skin dry. 
He was given four grains of sulphate of quinine every hour. 
At 3 P.M. the temperature was 105‘3°; there was profuse 
perspiration, consciousness bad returned, and he answered 
questions rationally. At 6 p.m. the temperature rose again 
to 106°, the patient becoming unconscious and livid, with 
stertorous breathing; in fact, he was rapidly dying. 
Having consulted together, it was decided to bath him at 
once- He was given some brandy, and then put into an 
iced bath at 44° F. By means of large quantities of ice the 
water was kept at this temperature throughout. After be 
had been in the bath fifteen minutes the temperature 
in the rectum was 107‘2°; after twenty minutes, 105-6°; 
after thirty-five minutes, 103-5°. He was taken out after 
he had been in thirty minutes. The pulse at first, and for 
fifteen minutes, was very irregular, jerky, and intermittent, 
but became quite regular as the temperature went down. 
At 12 midnight the temperature was subnormal; he 
was perfectly rational, and remembered nothing about the 
bathing. Feeling cold, hot water bottles were applied. He 
bad had two hours’ sleep. Next day (the 22nd} the tem¬ 
perature rose to 105°, with a return of articular pain. From 
this date he steadily improved, the temperature reaching 
normal on the 31st; and though, since then, be has had 
several slight attacks, with pain and slight rises of tempe¬ 
rature, he is now, and has been for the last four mouths, 
perfectly well. 

We record thw case to demonstrate what very excellent 
results may be obtained by the administration of a cold 
bath, even when your patient is dying, and -when one 
might argue that “now it is too late to do anything—he is 
dying, and I have no wish to hasten the end. ’ 

Streatham, S.W. 

DISLOCATION OF BOTH SHOULDERS. 

By Stanley Yeoman, M.B. & B.C. Cantab., 

IIOUSK SURGEON AT THE MORPETH DISPENSARY, NORTIIU MllERLAND. 


This being a somewhat unusual accident, a few lines 
concerning the subjoined case may not be unacceptable to 
many of the readers of The Lancet. 

Henry D-, aged nineteen, whilst pushing a heavy truck 

in a coal-pit, knocked against a prop that was supporting 
the roof ; this gave way, bringing down with it a large part 
of the roof, which fell on the patient’s hack; he managed 
to struggle a little way, but was unable to extricate himself 
from the rubbish, and was finally pulled out by the right 
arm. When I saw him he was suffering from slight shock 
and had a subcoracoid dislocation of both shoulders with 
slight bruising of the back. Reduction was easily effected 
on both sides by manipulation without the use of an anes¬ 
thetic. "The arms were then fixed in front of the chest by 
Sayre’s method of strapping by adhesive plaster. They 
were kept like this for twelve days and then taken down, 
some slight passive motion being performed. He was 
allowed to put his shirt on, but both arms were kept in a 
sling, and he had strict orders not to move them except for 
slight movements, such as at mealtime. At the end of 
another >veek I allowed him to use bis arms more freely, 
and since then be has gone on most satisfactorily, resuming 
work in the pit six weeks after the accident, and, except 
for some slight oedema and tenderness of both hands, 
which soon passed away, he experienced no inconvenience, 
and now, eight weeks since the accident, he is quite 
well. 

In this case the old rule of comparing the sound with the 
injured limb would be of little service, as both shoulders 
were exactly the same, even the measurements on both 
sides not differing half an inch. Another interesting point 
is the commencement of passive motion as early as possible, 
which to obtain a good result U very impoitant, and 
with an intelligent patient can be commenced in the 
second week. 

Morpeth. 
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ST. BARTHOLOMEW’S HOSPITAL. 

TWO CASES OF OPEEATION FOR SYMPTOMS SIMULATING 
RENAL CALCULUS. 

(Under the care of Mr. Beuce Claeke.) 

In the second edition of the Operations of Surgery, the 
author^ gives a list of ten conditions which may simulate 
renal calculus. To these the description of one of the fol¬ 
lowing cases would appear to add still another—that of 
incipient hydro-nephrosis. There is much to be said for the 
view taken In explanation of the second c^e. We have 
recently bad a somewhat similar one under observation 
which appears to corroborate it. These ca^es are of much 
interest to the surgeon, and the profession gains more by the 
record of such cases than by the publication of those in 
which a calculus has been correctly diagnosed, found, and 
removed. 

Case 1 : Renal colic; nephrotomy twice performed; in¬ 
cipient hydronephrosis. — G. S-, aged twenty-four, a 

domestic servant, was first admitted vinder the care of Mr. 
Bruce Clarke into St. Bartholomew’s Hospital in Jane, 1890. 
She had suffered for several years past from severe pain in 
her left side of at times a very severe character. It shot 
down her side into the iliac fossa, and was sometimes felt in 
the front of the leg and over the corresponding buttock. It 
was always more severe after exercise, though latterly it 
had rarely left her, and she described it as being of a dull 
aching character, with occasional severer attacks of shooting 
pain. 

On admission her general health was good •, specific gravity 
of ibe urine 1022, acid, and containing no albumen or traces 
of blood. There was no history of brematuria. The left 
side in the region of the kidney was carefully examined by 
bimanual palpation, but no tenderness could be discovered. 
As the pain, however, was very severe, and she had been 
for some time under the care of a doctor, and as the 
patient herself was extremely desirous to undergo any 
operation which afibrded a chance of relief, it was decided 
to explore the kidney. 

June 24tb.—The usual lumbar incision parallel with and 
immediately below the last lib was employed, and the 
kidney was reached without any difficulty. It was sur¬ 
rounded by the usual amount of normal fat, and was not 
more movable than it should be. An incision was made 
into the convex border of the organ so as to reach the 
pelvis, after it had been punctured unsuccessfully in 
several directions and in many places with a needle. 
The finger was inserted, and a very thorough examina- 
tion made both of its inner and outer surface. No cal¬ 
culus was found, nor was any condition discovered which 
could explain her pain and discomfort. The kidney was 
carefully plaeed in position, and compressed with the band 
for about a minute so as to check the venous hemorrhage. 
A drainage-tube was introduced into the wound, the edges 
of the skin brought together with sutures, and sal alembroth 
gauze and wool applied. 

25th.—The wound was dressed for the first time; the 
outside part of the dressing had been changed more than 
once, owing to soakage of urine. Drain removed. The 
general condition of tne patient is comfortable, and she is 
free from pain. 

July 20tb.—The patient has made an uninterruptedly 
good recovery, the temperature scarcely rising, about 100^ 
There Is now only a small sinus, which has not healed. 

Aug. 9th.—The patient left the hospital to-day. Since she 
gpti up some of her pain has returned, but she has not had any 
of the severe paroxysms of agony which she suffered from 
before the operation. 


t Jacobson, p. 700. 


July 14tb, 1891.—Readmission. Since the last operatioD 
she has been decidedly better than she was before it. Has had 
scarcely any attacks of severe pain, but still there is a good^ 
deal of aching from time to time. She finds herself, how¬ 
ever, still incapacitated from hard work owing to liability 
to attacks of pain. There is still some tenderness on 
deep pressure over the region of the kidney. She was kept 
under observation for several weeks, and on Aug. 7th was- 
placed under an anmsthetic for a second exploration of the- 
kidney. An incision was made this time parallel with thei 
outer border of the rectus muscle, and some two inches distant- 
from it, in order to enable the ureter to be explored as well 
as the kidney. The peritoneal cavity was not opened,, 
but the peritoneum was reflected from the adjacent tissues, 
until the kidney was reached. Some diflSculby was ex¬ 
perienced in getting at the kidney owing to the cicatrix of 
the last operation, which had to be carefully cut away from 
the outer and back surface of the kidney so as to avoid' 
either injuring it or the abdominal wall. The ureter was 
isolated about an inch below the kidney, and a tiny in¬ 
cision made into it parallel with its long axis. A catgut 
bougie was then introduced and passed down into the- 
bladder so as to ascertain for absolute certainty that 
the ureter contained no obstruction. As soon as this- 
was effected, a probe was passed up into the pelvis 
of the kidney, ana the end of the probe cut down upon. 
The incision into the pelvis was then enlarged sufficiently 
to introduce one’s finger, and the slit in the ureter was- 
sutured with one fine catgut stitch. A most complete 
examination was then made of the interior of the kidney 
both with the finger (as far as that is possible) and also with 
a probe and flexiwe sound, but no abnormal condition could 
be detected, except that perhaps the pelvis was slightly 
larger than it shoffid be. After all bleeding points had been- 
secured, a counter incision was made behind for the drainage- 
tube, and the anterior wound was sewn up completely, the 
kidney and ureter having been very carefully replaced in. 
heir proper positions. Sal alembroth dressing applied. 

Aug. 8tb.—A good deal of pain was experienced during 
the first few hours after the operation, and great restless¬ 
ness ensued, necessitating more than one injection of 
morphia; and a considerable amount of urine was excreted 
by the affected kidney, necessitating two or three fresh 
pads being placed over the drainage-tube. The anterior 
wound, with its dressing, which was separate from the 
posterior, was not in any way disturbed. 

lOfch.—Wound dressed, as the edge of the front dress¬ 
ing was disturbed and stained. Wound looked excel¬ 
lent. The drainage-tube was left in, as there was still some 
urine coming away by the wound. 

14th.—Drain removed, and most of the stitches from the 
anterior wound, which was soundly healed. After this- 
there was nothing noteworthy in the progress of the case, 
and the patient left the hospital on Sept. 20tb. 

Oct. 22ad.—The patient nos had no pain since the opera¬ 
tion in the region of the kidney. The scar is tender to touch, 
and she says her left leg swells slightly. Nothing of this- 
sort was, however, discoverable. 

Remarks ly Mr. Bruce Clarke.—T his' case affords an 
excellent example of a class of cases which is not ao' 
very uncommon, in which a conaiderable amount of pain 
is experienced of the nature of renal colic, hut no calculus 
is discovered. As will be seen by a perusal of thC‘ 
following case, this is, in some instances at least, due to- 
hydronephrosis, and it seems probable that in this instance 
one had to deal with an early condition of this nature, for, 
as has been mentioned in the account of the case, the 
kidney pelvis was very slightly dilated. 

Case 2.— Renal colic; absence of calculus; hydro¬ 
nephrosis; nephrectomy.— P-, aged twenty-two, ad¬ 

mitted under Mr. Bruce Clarke into St. Bartholomew’s 
Hospital, with a history of several attacks of renal colic. 
The day before his admission he was seized with a severe 
attack of pain in the region of the kidney, and radiating 
from it. It became gradually worse, and ho applied at the 
hospital the following day, and was admitted. He was 
quite “ doubled up” with the pain, and was violently sick- 
more than once. There was great tenderness over tire 
region of the kidney, and, as far as could be made out with 
such extreme sensitiveness, some enlargement of the affected 
kidney. He was at once put to bed and some opiui’^ 
administered, followed by an injection of morphia. A 
poultice of linseed meal was placed over the affected partr 
After a few days’ rest in bed the pain passed off and no 
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swelling of the affected part could be detected. He was 
then allowed to get up and make himself useful in the ward 
■to see if any further attack would manifest itself. He re¬ 
mained in hospital till Nov. 22nd, but with the exception 
of one slight threatening no attack of pain followed. 

Dec. 16oh.—Ileadmitced with another severe attack of 
pain. He had had one other since he bad been out at work. 
St was quite evident that there was considerable enlarge¬ 
ment of*the kidney at the time of the attack. 

Jan. 2Qd, 1891.—Under-ether an incision was made 
parallel to the last rib and immediately below it. The 
feidney was reached without any difficulty. It was found 
to be considerably dilated and flabby as well as movable. 
The ureter was isolated and a catgut passed down it into 
the bladder so as to ascertain that the ureter was free from 
obstruction. After this had been done an incision was 
made into the dilated kidney. There was bub little kidney 
substance remaining ; it had been almost all absorbed by pres¬ 
sure ; iu fact, it was a mere shell. Under these circumstances, 
.and as no calculus could be detected, the kidney was re¬ 
moved. The ureter was ligatured about two inches below 
the kidney, and the vessels formed the pedicle, which was 
secured with boiled silk soaked in carbolic acid, 1 in 20. 
The edges of the wound were then brought together, and 
the ureter secured at the lower portion cf the incision. 

4 i;Ji—Wound dressed ; drain removed. Little or no pain 
since operation. Other kidney working well. 

The wound was not dressed again for several days, and 
healed without any trouble, excepting a small sinus, which 
•only closed just before he left the hospital on Peb. 4th. 
The patient was seen again in July of the present year, and 
has been perfecblywvell ever since, with no recurrence of his 
pains. 

Remarks hy Mr. BrUCE ClARKE —This case is chiefly 
remarkable on account of the attacks of renal colic, which 
svere to all appearance exactly such as one would expect in 
connexion with calculus rather than with hydronepnrosis. 
Bat it is also worthy of remark that after the kidney was 
lemoved from the body and filled with water, none escaped 
through the mouth of the open ureter until tension was put 
upon the ureter. So long as it was not in a state of tension, 
the ureter seemed to get folded or kinked, so that no water 
would pass through it, thus explaining probably the mechan¬ 
ism of the production of the hydronephrosis. 


NORTH LONSDALE HOSPITAL, BARROW-IN- 
FURNESS. 

A CASE OF rORRO-CAiSAREAN OPERATION ; RECOVERY. 

{Under the care of Dr. Carmichael.) 

The operation performed in this case will always be of 
'interest to the profession, and we cannot yet afford to lose 
the experience gained from a record of such. Examination 
of the results obtained after the performance of the Porro- 
■Coasarean operation shows a steady improvement through¬ 
out the world (France alone excepted). Some operators, 
such as Professois Breisky and H. Riidinger, have nob lost 
^ patient from it. Dr. Harris states that of the first fifty 
women of the 264 recorded cases thirty died as the result of 
the operation, and of the last fifty but ten. Of the whole 
number (264) 107 died from the operation. He thinks that 
now at least 80 per cent, should be saved. The cause of the 
obstruction to labour in this patient does not appear to have 
been in any way the consequence of rickets—the most fertile 
•cause of the pelvic deformity requiring this operation. 
For the notes of the case we are indebted to Mr. J. B. 
Vickers, house surgeon. 

In January, 1891, Mrs. A. G-, aged thirty-four, pre¬ 

sented herself to Dr. Carmichael, asking him to attend her 
in her confinement some four months distant. She took 
steps thus early, as she said there had been a great deal of 
trouble with her previous and only confinement, the child 
being “cutaway” from her. This was in October, 1889; 
^since then she had had two abortions at three months. Her 
'^^“‘‘“ement had taken place in a lying-in hospital, where, 
although some months short of her full time, embryotomy had 
to be resorted to. Dr. Carmichael, after consulting with the 
^esb of the hospital staff, decided to allow pregnancy 
to proceed to all but full term, and then to perform the 
rqrroDioaareon operation, The examination which led to 
this decision revealed a remarkable nan-owing of the 


bony pelvis in the transverse diameter towards the outlet. 
The obstruction was on the left side, and gave the impres¬ 
sion that the ischial tuberosity and ascending ramus of the 
pubes of that side must have been driven inwards, although 
the patient could give no history of any accident. The 
distance from one anterior superior spine to the other was 
8j:in., between the tuberosities of the ischium only 1 -Uq-> 
the circumference below the crests of the lliL was 29^ in. 
The woman was about 5 ft. high, and fairly symmetrical in 
build. She came into hospitw on July 1st, 1891, and next 
day, after most careful antiseptic precautions, an incision 
was made in the middle line, extending from just 
below the umbilicus to one inch from the pubes. The 
uterus was opened on its anterior aspect, the site 
of the placenta having, previous to operation, been found 
to be on the left side. A leg was seized, and the child, 
a fairly developed male, extracted, an assistant holding the 
abdominaJ walls steady. The uterus was turned out of the 
abdominal opening and a Foulis tourniquet applied around 
the cervix uteri. Koeberld’a pins were thrust through the 
cervix below the tourniquet, and his eetre-nceud was fixed 
and tightened below these. The uterus was then cut off 
above the pins, the peritoneum carefully sewn to the stump 
below the serre-nceud, deep stitches of silk drew together 
the abdominal walls, and superficial ones of silver united 
the skin ; the wound was then dressed with alembroth, and 
the patient returned to bed, presenting no appearance of 
shock. A.C.E. mixture was the anpcsthetic used. 

July 3rd.—The patient complains much of abdominal 
and back pains, which she calls after-pains. Some vomiting 
was allayed by ice. Slight oozing from the stump was 
stopped by a turn of the serre-ncoud. Temperature 98-2°. 
Tongue white. Hypodermic injection of morphia given, 
enabling a quiet night to be passed. 

46h.—Vomiting has ceased, and the patient says she is 
hnngry. Grnel and beef-tea were given. The wound loolu 
well, oozing very slight; serre-nceud tightened quarter-turn. 
The stump was dressed with Jeyes’ disinfectant. She now 
passes urine without assistance. Temperature 98° F.; 
pulse 80. Tongue cleaner. 

5th,—All going on well. Wound looks healthy ; dressed 
as before. Had a little solid food io the shape of toast. 
Temperature 97°; pulse 66. Tongue clean. Douche ordered 
for vaginal discharge. 

9bh.—Patient in good health. Bowels opened after 
enema. All went well, and no rise of temperature occurred 
until July 12ch, when, the stitches being removed, a small 
collection of pus by the side of the stump was let out. 

14bb. — Koeberl^’s instrument and part included came 
away, leaving a wound which healed in fourteen days, and 
on Aug. 19th she went out in excellent health. The infant 
never digested any form of artificial food, and died at the 
end of the third week. 

Remarks by Dr. Carmichael.— In this case the opera- 
tion was peitormed in the middle of the fortieth week of 
pregnancy as determined by the last menstruation, as to 
the date of which, however, the patient was not quite 
clear. The progress of the infant makes it appear that 
the full term was not so near as supposed. Upon the 
whole, though it is very desirable to be able to fix the day 
for operation beforehand, it is perhaps best to postpone it 
until labour commences. 


Sliliiral Swtttws. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Limited Lesion of Spinal Nerve Roots.—Uric Acid as a 
Came of high Arterial Tension. 

The first ordinary meeting of this Society for the present 
session was held on Oct. 27th, the President, Mr. Timothy 
Holmes, being in the chair. The president first addressed 
a few words of welcome to the Fellows, and announced that 
the volume of Transactions was ready for issue. 

Mr. Raymond Johnson and Dr. G. Murray contributed 
a paper on a case in which there was a Limited Lesion of 
certain Spinal Nerve Roots by secondary carcinoma of the 
vertebnx* and dura mater. The authors recorded the sym¬ 
ptoms of a patient dying of multiple secondary carcinomatous 
growths, consequent upon a primary growth in the breast. 
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The symptom especially coDsidered was th% paralysis of 
certain muscles of the upper limb, notably the supra- 
spinatus, infra-spinatus, middle part of trapezius, serratus 
msgnue(?), latissimus dorsi, sternal and costal fibres of the 
pectoralU major, triceps, extensors and flexors of wrist and 
nngers, intrinsic muscles of the hand, together with the 
intercostal muscles of the upper three spaces. These muscles 
were found post-mortem to be almost without exception 
pale and atrophied. The lesion of the anterior nerve roots 
caused by the secondary growth in the dura mater was of 
almost experimental accuracy, the upper limit being sharply 
defined at the sixth cervical root, whilst inferioily the 
lesion extended to the third dorral root. Comparison was 
then made between the muscles found atrophied in this 
case and those found to be supplied by the same nerve roots 
in the monkey by the researches of I^errler and Yeo. The 
observation of Dr. Beevor concerning the double origin of 
the nervous supply of the pectoralis major was confirmed. 
The sternal and costal fibres of this muscle were atrophied, 
whilst the clavicular fibres remained unaffected, and were 
thus supplied by nerve fibres derived above the sixth cervical 
root. Pinally, reference was briefly made to certain tracts of 
degeneration found in the spinal cord, and to certain points 
of interest in such cases of extensively difl'ased carcinoma.— 
Dr. Hbkhingiiam said that the present was an instance in 
which pathology was eonfirmiug results to which anatomy 
had already attained. The difficulty, as might be expected, 
came in at the end of the lesion. The fifth nerve root 
supplied the clavicular portion of the pectoralis major, the 
supra- aud infra-spinatus muscles and gavemotor power to 
the subscapular, circumflex, and muscnlo-cutaneous nerves. 
The supra-Bcapular nerve was composed almost entirely of 
fibres from the fifth root, and contained very few from the 
sixth. The fifth root could be demonstrated to supply the 
upper two digitatioDS of the serratus magnus. The clavi¬ 
cular portion of the pectoralis major was supplied from the 
fifth aud sixth roots, while the part below the clavicle was 
supplied by the seventh and the nerves below it. This was 
a purely anatomical distribution, and was an example of a 
serial supply to a serial muscle. The supply of the trapezius 
was most difficult to understand, and It was doubtful if it 
war supplied at all by dorsal nerves.—Dr. Beevor referred 
to the case which he showed six years ago of infantile 
paralysis, which localised the origin in the cord of the 
triceps, the lower half of the pectoralis major, and of 
the latissimus dorsi. The pectoralis major was remark¬ 
able in having three actions: as a whole it would draw 
the upper extremity inwards; the upper half acting 
alone would lift, while the lower half would depress, the 
arm. The serratus magnus also took part in two dis¬ 
tinct movements ; its lower part acted with the deltoid in 
raising the arm, while as a whole, acting with the triceps, 
it would carry the aim forward. He was of opinion that 
the grouping of these muscles in the cord was physiological 
rather than anatomical, and the localisation in the cord was 
probably more minute and definite than in thenerve roots.— 
Dr. Murray, in reply, said that Dr. Howard Tooth had 
recently repeated bis experiments, and in bis second series 
he could discover no ascending degeneration in the direct 
cerebellar tract; his results were brought by this to agree 
with those in the paper. The central part of the trapezius 
was paralysed during life, but was not obviously atrophied 
at the necropsy.—Mr. Johnson, in reply, referred to the 
case of a man wbo had fractured his spine, injuring the 
cord at the level of the seventh dorsal nerve ; paralysis of 
both upper limbs gradually developed from a secondary 
myelitis extending upwards, and it was observed that the 
muscles were afl'ected in the order in which they ate 
arranged in Ferrier and Yeo’s table of the origin of nerves 
from the cord in the monkey. 

Dr. A. Haig then read a communication on Uric Acid 
as a Cause of High Arterial Tension, and its consequences. 
More than two years ago the writer asserted that, oth<r 
things being equal, arterial tension varied directly with the 
amount of uric acid in the blood; and that opium, mercury, 
and other drugs probably affected arterial tension by their 
action on uric acid. The way in which be was led to form 
this conclusion was from an experimental investigation of 
the uric acid headache (migraine). The knowledge so ob¬ 
tained gave great power over the pulse-rate and tension, 
and showed that uric acid produced similar effects both in 
physiology and pathology. The effects on the pulse were 
roportional to the niic acid, bub nob to the amount of a 
mg used to affect it; if the uric acid were previously 


removed, the drug might have no effect. The effects of the 
normal (physiological) fluctuations in the excretion of uric 
acid and on the pulse-iate, the mental condition, and the flow 
of urinewere considered. Opium cleared the blood of uricacid 
by storing it in the tissues, not by eliminating it. When the 
stored uric acid was again in solution in the blood came 
the “opium rebound,” with all the signs of excess of uric acid 
in the circulation. The effects of the drug on the braia 
and skin were due to its influence on uric acid. Uric acid 
by contracting the arterioles and capillaries raised the 
tension and slowed the heart in accordance with Marey'» 
law of pulse-rate. It might also produce irregularity or 
intermission of the pulse and secondary effects, such as 
syncope, angina, or cerebral bsemorrhage. And these 
secondary effects were most likely to be met with at the- 
hours w’hen the amount of uric acid in the blood was 
naturally greatest. Many functional disturbances due bo uric 
acid were worse at these hours. The relation of diinresis to 
relaxed arterioles was discussed, and its causation by mercury 
demonstrated. He referred to the scanty urine of urie 
acid headache, some cases of epilepsy, and other conditions 
accompanied by a plus excretion of uric acid. If uric acid 
contracted the arterioles of the kidney and held back water 
in the body, drugs that contracted the arterioles ought to 
have the same effect. He referred to the parallel action cf 
digitalis and erytbrophlmum, and gave quotations and 
figures from Dr. Lauder Brunton’s researches on these drugsv 
Pulse traces were shown to illustrate these points. In one 
series the effects produced by the author on bis own puls® 
with various drugs were illustrated; in a second series those 
produced in the same way on the pulses of patients sufi'ering 
from various diseases, showing what great alterations in 
rate and tension could in some cases be eifected. A third 
series of traces made by the late Dr. Mahomed were shown 
for comparison. The paper concluded with some remarks 
on the points illustrated, and on Professor lliegel’s paper 
on Bradycardia and the causes which produced it. A 
knowledge of the effects of uric acid on the rate of the 
pulse enabled us to explain most of the causes of bradycardia 
in the most simple manner, both in physiology and patho¬ 
logy, several instances being shown amongst the pulse 
traces. Certain lesions in the nervous system might pro¬ 
duce effects similar to those of uric acid. The effects of 
uric acid appeared in three parallel series, the physiological', 
the experimental, and the pathological. These differed 
merely in degree, and even in pathology could be controlled 
to a large extent. The vascular effects of uric acid 
might influence every tissue and structure of the body.— 
Dr. Herringham said that Dr. Haig persisted in employing 
a method of estimating uric acid woich bad been violently 
attacked as inaccurate. The only good method of esti¬ 
mating uric acid was to precipitate it and then weigh it 
out, and this could be done by the standard process. Hay- 
craft's process, used by Dr. Haig, only guessed at the 
amount of uric acid supposed to exist in a hypothetical 
combination, and was absolutely untrustworthy. He was 
therefore compelled to decline to believe any one of Dr- 
Haig’a conclusions, either in the paper be had read or in 
his previous communications.—Dr. Huntee, in listening to 
the paper, had found that the author had expressed almost 
the totality of disease in terms of uric acid; there were 
surely many factors besides this substance which regulated 
blood tension. The diurnal variations after food, for 
instance, were accounted for by the fact that the digestion 
was then in full progress, and the great quantity of blood 
in the portal system would quite explain the variation In 
pulse.—Dr. Haig replied that his lesearohes extended over 
many years. The process, which had been so energetically 
condemned by Dr. Herringham, bad recently been amply 
vindicated by its author, to whom he left any further 
defence of it that was necersary. The standard process 
which separated the salt, was also liable to error. He bad 
obtained so many results both in physiology and pathology 
which corresponded with his theories that he felt sure ho- 
must be right._ 
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FibrotLS Stricture of Colon.—Inguinal Colotomy. 

An ordinary meeting of this Society was held on Oct. 26bb» 
the President, Dr. Douglas Powell, in the cl^air. 

Mr. Harrison Cripps read a paper on two cases oi 
Fibrous Stricture of the Colon diagnosed by laparotomy ana 
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rtreatecl by colotomy. The first case related wasxemaikable 
for the extraordinary severity of the symptoms, lasting over a 
long period. The patient was a lady nearly seventy years of 
age. The symptoms bad commenced five years previously 
with what appeared to be a sharp inflammatory attack, and 
this was followed during the next three or four years with 
occasional constipation followed by dianhcoa. The sym¬ 
ptoms gradually grew more severe. She would lose her 
appetite and have severe abdominal pains. This would be 
followed by violent vomiting. The vomited matter would 
be of the most typical /meal nature, and was exactly similar 
to the small amount of diarrbosic motion she would pass 
by the onus in these attacks. The attack would leave her 
very exhausted, but she would gradually recover, and felt 
fairly well for a few weeks, when the vomiting &c. would 
recur. The attacks became more frequent, and during the 
last two months had occurred fortnightly. Some doubtful 
hardness could be felt in the left iliac region, but nothing 
decided, owing to the patient’s extreme stoutness. Examina¬ 
tion by the rectum threw no light on the case. An explora¬ 
tory operation was undertaken, the incieion being made 
over tne left iliac region. The sigmoid flexure was 
found enormously distended, but on tracing this down¬ 
wards the bowel appeared to be completely obliterated 
by a tubular stricture involving the last part of the sigmoid 
flexure and upper portion of the rectum. It was obviously 
impossible to deal with it in any way except by a colotomy, 
which was immediately performed. The patient made a 
good recovery, and has since remained in fair health (three 
years), with no recurrence of the symptoms. The second 
case was a patient, aged fifty-three, who for over a year bad 
been subject to violent attacks of abdominal pain. The 
bowels became very irregular, sometimes being constipated, 
at others relaxed. She frequently had desire togo to stool, 
and at such times generally passed only a little mucus. 
.Nothing could be felt either through the abdominal walls or 
by the rectum. The symptoms becoming more grave, with 
attacks of vomiting, an exploratory operation was performed, 
and a stricture found as nearly as possible in the same situa¬ 
tion as in the first case. The operation was completed by 
an inguinal colotomy. This patient was now, after two 
years, in excellent health, and she was thoroughly satisfied 
with her condition, the bowel acting once a day, and giving 
her scarcely any trouble. Mr. Harrison Cripps advised 
that in these cases, where the symptoms so strongly sug¬ 
gested stricture, an exploratory incision should be made 
over the left inguinal region, since experience proved that 
the sigmoid flexure or upper part of the rectum was the most 
common site for these strictures. It might be possible 
that the stricture when found could be relieved, or an 
«.nastomo8i8 of the gut performed; but probably in 
the great majority of cases the only safe and prac¬ 
ticable procedure would be the performance of a colotomy, 
for which the inguinal incision already made would best 
serve. The author stated that, with an experience of 
about 100 cases, he considered that inguinal colotomy was 
immensely superior to the lumbar method, and, moreover, 
that it seemed peculiarly adapted to the kind of cases under 
review. In conclusion, Mr. Cripps hoped that physicians 
would still farther improve the diagnosis of intestinal 
stricture, so that when an exploratory operation was under¬ 
taken a condition admitting of relief might be confidently 
expected. 

Mr. Herbeet Allingiiam then read a paper on fifty 
<5a8es of Left Inguinal Colotomy, with remarks on their 
points of special interest. He dealt particularly with 
■the nature of the disease, the ordinary inguinal opera¬ 
tion as be performed it, and the occasion for the use of 
the supplementary operation, the length of the sigmoid 
wesentery, the spur, the occurrence of prolapse after 
operation from the upper or the lower end, or from 
both ends, and the action of the bowels, noting in 
•each case from which end the motion came. He then 
pointed out how to perform his operation, and bow and 
wlien to apply the supplementary operation. For practical 
purposes the mesentery was divided into long, medium, or 
Qhort, these points being of importance with reference to the 
of the operation, the possibility of making a spur 
cause of after prolapse of the bowel. Out of the 
f ^ only two died from the operation, one being a 

who developed bronchitis, and during a fit of 
coughed the gut away from the opening into the 
»Daominal cavity, and peritonitis set in. The other case 
was one of five weeks’ obstruction, and death was caused 


by the small Intestines forcing their way between the gut 
and the wound out of the abdominal cavity. These were 
returned at once when discovered, but the patient died. 
Out of the fifty colotomies, thirty-six were ordinary 
operations, and in fourteen the supplementary operation 
was performed. The mesentery was long in seventeen, 
medium in twenty-five, and short in eight. In nine there 
was no spur. Of seventeen cases in which prolapse took 
place, in five it occurred from the upper end alone, in six 
from the lower end alone, and in six from both ends together. 
In seven cases the gut was twisted when fixed up, so that 
the bowels acted from the lower of the two openings.— 
The President said that the diagnosis of the seat of the 
stricture was often a very difficult matter, in many instances 
an exploratory incision being necessary to decide both its 
seat and nature. On palpation a tumour was often felt 
which was characteristic of distended gut, and in one case 
of stricture of pylorus which bad been recently under hie 
care in the Middlesex Hospital he bad observed reversed 
peristaltic action very distinctly. He inquired if ever such 
a phenomenon had been observed by the authors, —Mr. F. B. 
Jessett was against stitching the peritoneum to the skin; 
ib was net at all necessary; it weakened the abdominal 
wall and caused an increased risk of hernia. He advocated 
closure of the •wound, as in the case of an ovariotomy 
wound—peritoneum to peritoneum, muscle to muscle, and 
skin to skin. He ogreedthat it was advisable to pull down 
the gut well from above. In all the cases of prolapse be had 
seen it bad been due to an abnormally long meso-colon, and 
in these cases there was usually not only a prolapse of gut, 
bub of peritoneum also. He thought that tbe operation 
should be done in two stages, and in tying up tbe intestine 
to the skin he usually slipped a small bone bar or rubber 
band beneath tbe suture so as to avoid tbe pain which a 
tightly drawn skin stitch would otherwise cause. He 
limited himself to this one suture slinging up the loop 
of intestine, and avoided putting stitches into tbe bowed 
itself. In a certain number of cases it was advisable 
to open the gut at once, and in doing this be cut it 
straight across, first passing a temporary elastic suture 
across the intestine nigh up. He then washed out and 
stitched up the lower end and dropped it back. It was 
interesting to note that after division of tbe gut in this 
manner there was usually paralysis of the intestine for 
twenty-four hours, nothing but flatus being passed. The 
upper end of the colon, which had been drawn out of the 
wound, had its excess trimmed away a week after the first 
operation. He at first used a clamp, but latterly abandoned 
it on account of the pain it caused. In doubtful cases be 
thought a median was better than a lateral incision.—Dr. 
Pearson could confirm Mr. Cripps’s favourable account of 
the first case. He bad had several opportunities of watch¬ 
ing the natural history of these eases before operation. 
There would be a period of accumulation •with distension; 
then a storm of vomiting and diarrhccic discharge, the 
latter being characteristically glutinous, and of peculiar 
odour. He had seen a case in which peritonitis was pro¬ 
duced by puncture, performed in order to relieve the dis¬ 
tension.—Mr. Morgan dUcuesed the question of laparo¬ 
tomy as an aid to diagnosis in these cases. A lady 
aged fifty-five consulted him with a history of inter¬ 
mittent attacks of abdominal illness for years. When 
be saw her she was collapsed, with distended intes¬ 
tines, vomiting, and biccougb. There had been complete 
constipation for five days, and previous to that small 
motions had been passed with difficulty; there was a 
history pointing to pelvic cellulitis. He opened tbe peri¬ 
toneum and found the bowel tightly bound down by fibrous 
tissue and strictured by it. It was brought to tbe surface 
and opened next day. The patient made a complete recovery, 
but was occasionally troubled with prolapse. In another 
obscure case be opened tbe abdominal cavity and found a 
stricture of tbe colon just above the sigmoid flexure; in 
this case lumbar colotomy was performed. He quoted 
another case where colotomy bad been done, and in which 
post mortem a small ring of epitheliomatous growth was 
found close above the opening into the gut; if laparotomy 
had been first done this might possibly have been excised.— 
Mr, Goodsall pointed out tbe advantages of inguinal as 
against lumbar colotomy. He said that 80 per cent, of 
strictures in men were malignant, whereas not more than 
20 per cent, of those in women were. In fibrous stricture 
the bowels acted much more frequently than in malignant) 
cases. In cases of non-mallgnant stricture in women there 
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might have been a history of one child or of one bad mis> 
carriage, bnt they were usaally sterile. A colotomy open¬ 
ing placed well to the side made it less likely that the faeces 
would pass on to the rectum.—Mr. Bruce Clarke said that 
Mr, Allingham seemed to have encountered more prolapse 
than other surgeons. He advocated drawing the gut down 
from above, and getting the spur as near as possible to the 
lower extremity of the wound, the latter being always 
small.—Mr. Sheild said ho had punctured the large gut 
three times for distension, and all three proved fatal. In 
two in which necropsies were made there was peritonitis 
directly due to the punctures, while the third, in which no 
exauiit aiion could be made, probably perished from the 
same c unsie,—Mr. Cripps, in reply, said he always closed 
the lower opening as well as he could. He usually put at 
least twenty or ^irty sutures into the intestine, and this 
prevented the danger there was of the small gut being forced 
out beside the large bowel. As the bowel completely occu¬ 
pied the incision he failed to see bow the measure proposed 
by Mr. Jeasett could be carried out. It was dangerous to 
fix the gut to an incision near the middle line. In one case 
in which be did this internal strangulation resulted.—Mr. 
Allingham, in reply, said that the amount of euc he re¬ 
moved in his primary procedure was very triviah In the 
sapplementary operation he had removed as much as six or 
twelve inches. He always stitched the intestine carefully 
to the skin. He had found that the clamp was absolutely 
necessary to check the furious bleeding that was likely to 
happen when dividing the gut. 


CLINICAL SOCIETY OF LONDON. 


Combined Pylorectomij and Gastro-enterostomy. — Strangu¬ 
lated night Inguinal Hernia; Ileo-colic Implantation 
and subseguent removal ofCtecum.—Mycosis Fungoides .— 
Spontaneous Dislocation of Wrists. — Gastrostomy Jor 
Malignant Strictxvre of (Esophagus.—Paraplegia treated 
by Laminectomy. 

An ordinary meeting of this Society was held on 
Oct. 23rd, the President, Sir Dyce Duckworth, in the chair. 
An exhibition of living specimens first took place. 

Mr. F. B. Jessett introduced a patient on whom he had 
performed the operation of Combined Pylorectomy and 
Gastro enterostomy. The case is fully reported in our last 
issue (p. 921). 

Mr. Davies-Colley showed a man, aged forty, who had 
been previously operated on for a Strangulated Right 
Inguinal Hernia. This was followed by sloughing, and an 
artificial anus formed which communicated with the c»cum. 
There was considerable prolapse through this, and any 
attempt to reduce the Hernia (which down in the 
sac) caused the prolapse to become much greater. It 
was therefore decided to implant the ileum into the 
ascending colon, and this was done on June 11th, 1891, 
The distal cut end of the ileum and the proximal cut end of 
the colon were both invaginated, and thus the ceccum and 
adjacent bowel were isolated. Feeding was commenced by 
mouth oh the next day, and the patient rapidly recovered. 
Seven weeks later the isolated bowel was removed, all 
except a small portion of the lower end of the ileum, which 
was adherent to the colon above the seat of implantation. 
From this a small mucous fistula led, which had since per¬ 
sisted. As the secretion from this consisted of practically 
pure mucus entericus, it had been tested chemically. It 
was found to be clear, alkaline in reaction, and it reduced 
starches, but had no effect upon albuminous materials. 
Ever since the first operation all motions bad passed per 
rectum, and the rubber tube, which was used for unitii g 
the ileum to the colon, was passed per anum on the 
eighteenth day after the operation. 

Dr. COLCOTT Fox exhibited a ease of Mycosis vel (franu- 
loma Fungoides. The patient, a bricklayer’s labourer, 
aged fifty, bad been ill for four years. It began in brown 
patches on the chest, and then spread over the body, pre¬ 
senting the appearance of a universal, dry, desquamating, 
itching ec/ema. On the limbs were noted a number of 
small new growths, which microscopically were found to be 
granulomata; there were also a few small growths on the 
trunk. There was great enlargement of the femoral and 
inguinal glands and mammic, but not of the spleen. The 
malady was progressive, very chronic, and was almost always 
fatal. 


Mr. William H. Bennett showed a case of Sponbaneou© 
Displacement of both Wrists forwards in a rheumatic sub- 
j’ecc. The patient was an agricultural labourer, aged forty, 
who ten years ago felt a “snap” in both wrists while he 
was lifting a heavy weight. Weakness immediately fol¬ 
lowed, and in eighteen months the deformity bad assumed 
the condition at present existing. Two years ago, after a 
“ strain,” the left knee swelled, and had remained weak and 
swollen since. No symptoms of ataxia existed, and the 
only arthritic roughness present was in the affected knee. 
Mr. Bennett also showed casts of a case of Spontaneous 
Displacement Forwards of the Wrists in a girl aged twenty- 
four, in whom no evidence of any rheumatic tendency could 
be discovered. Mr. Bennett stated that these were the’ 
only examples of spontaneous dislocation of the wrists with 
which he had met. 

Dr. Newton Pitt showed a boy, aged seven, who was. 
afiiicted with Tetanoid Spasm, lire symptoms developed 
after an illness, and commenced with spasm of the face,, 
then of the arm and leg, and finally they became general 
He presented a peculiar appearance owing to the contraction 
of the facial muscles; but be was lively, and bis general 
health was good. He bad bitten the end of bis tongue during 
nocturnal spasms. He demonstrated its difference from 
tetanus, tetany, and tetanoid chorea. A committee 
nominated by the president was appointed to investigate 
the case and report later to the Society concerning it. 

Dr. Handfobd read a paper on Experimental Investiga¬ 
tions of the Movements and of the Contents of the Stomach) 
in a case of Gastrostomy. He first described the case> 
which occurred in a man fifty-three years of age. Sym¬ 
ptoms commenced in July, 1889, with pain behind the lower 
part of the sternum on swallowing. In January, 1890, he- 
was admitted for the second time, being unable to swallow 
any solid food, and a tight stricture was found thirteen 
inches and a half from the dental arch. Cocaine lozenges,, 
allowed to melt in the ccsopbagns, gave great relief, and he 
went home. On May 24th, 1890, he was admitted for the- 
third time in a prostrate condition, having been unable to- 
swallow water for forty-eight hours. He was transferred 
to the surgical side, and Mr. H. O. Taylor at once per¬ 
formed the first stage of the operation of gastrostomy. The 
stomach was opened on the third day. His progress waS) 
uninterrupted, and he left the hospital after four months,, 
having gained more tlian IG^alb. in weight. In October, 
1890, a month later, his cough became troublesome, and a- 
beinia-like protrusion of the mucous membrane of th& 
stomach took place through the fistulous opening, forming 
a red, mushroom-shaped, insensitive mass nearly 2 in. in 
diameter. This was easily replaced, but led to constant’ 
leakage of the stomach contents. In November he 
suffered a very profuse hcemopbysis, and from that 
date coughed up a large amount of foul-smelling material. 
He died on Dec. 3fd, having survived the operation 
193 days. The total duration ot symptoms was seventeen- 
months. At the necropsy a very tight stricture three inches 
long was found in the ocaopbague, commencing 5.1 inches 
from the upper border of the cricoid, and terminating; 
2^ inches from the cardiac orifice of the stomach. The 
structure of the stricture was a squamous-celled carcinoma. 
The growth bad extended by continuity into the root of the 
left lung, which presented the naked-eye appearance of 
chronic grey pneumonic consolidation, but was of almost 
cartilaginous hardness. The lumlna of the left bronchi 
were largely occluded by the spread of the growth 
along the mucous membrane. The vessels at the root 
of the lung were pressed upon, and in consequence almost 
the whole of the upper lobe of the left lung had be¬ 
come gangrenous and was excavated. There were no- 
other secondary growths. The stomach was rather large, 
and its mucous membrane was quite healthy. He had 
six meals in the twenty-four hours, and took eight 
pints and a half of fluid, including twelve ounces of bread 
crumb, four ounces of pounded meat, five ounces of cream, 
and three eggs with one ounce of brandy. The rest was- 
milk and beef-tea. On Aug. 29th, 1890, a small indiarubber 
balloon attached to a silver female catheter was introduced 
into the stomach, and connected by means of indiarubber 
tubing with a Marey’s tambour and clockwork revolving 
drum. The respiratoiy and cardiac curves were well 
marked, and the influence upon them of different positiona 
of the body was well shown; but no evidence whatever 
could be obtained of peristaltic movements of the stomach 
walls, which appeared to have been quite checked by the' 
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adhesion of the stomach to the abdominal parietes. Both 
the diaphragm and the heart must have considerable 
iiifluence in preventing stagnation of the fluid contents of 
the stomach. Digestion could take place efiiciently in the 
complete absence of peristaltic movements of the stomach 
itself- A considerable gain in weight 'was not incompatible 
with the pieaence of advanced and necessarily fatal malig¬ 
nant disease. A fluid diet could be maintained for months, 
and in very large amount without producing “ indigestion.” 
The rapid introduction of large quantities of food into the 
stomach, the absence of pleasure in eating and of the 
perception of flavours, werenob incompatible with very perfect 
digestion and active nutrition. It was evident that, given 
a suitible kind of food, fine division of it was the most impor¬ 
tant circumstance which determined rapid and easy digestion. 
Hydrochloric acid was absent till two hours or later after a 
meal. Lactic acid was present in abundance so early as 
half an hour after taking a full meal. Lactic acid appeared 
to be most abundantly and quickly produced from bread 
and from beef-tea; less quickly from milk. The highest 
total acidity was almost always after the meat meal. The 
total acidity steadily increased from half an hour after a 
meal, when it averaged 0‘84 per cent, up to three hours, 
when it reached 0‘63, and was then chiefly due to hydro¬ 
chloric acid. But at this period the absolute quantity of 
fluid was generally small—an important point to remember 
in estimating the quantity of alkali required for neutralisa¬ 
tion. The.sugar all disappeared within two hours after 
food was taken. It was formed from beef-tea and bread, 
when, so far as could be learnt, no pryalin or diastose was 
present. It was a question, therefore, whether starch might 
not be changed into dextrin and grape-sugar under the in¬ 
fluence of micro-organisms and the body temperature.— 
Mr. Charters Symonrs asked what was the behaviour of 
the fistula after the operation. He inquired if the man had 
been able to follow his occupation, and if there was any 
soreness of the skin around the orifice. He himself had 

? erformed the operation twice, once for malignant disease. 

‘he man was in a miserable condition afterwards from con¬ 
stant leakage fiom the fistula. The long duialionof life 
in this cfl.56 after operation was probably due to variety of 
the carcinoma and to the early stage at which the operation 
was performed.—Sir Dyce Duckworth was in favour of 
tubage being tried first whenever practicable, as it was a 
less severe measure, and he had seen much relief follow 
from it.—Mr. Bennett said that there were some eases in 
which tubage w’as not available, and the operation of 
gastrostomy was not only to be valued on account of the 
way in which it lengthened life, but because of the 
comfort which it gave to the patient. In one case 
which he had operated on, for ten clays after ibe gastros¬ 
tomy the patient could swallow food in the ordinaiy way, 
having been previously quite unable to do so. In a similar 
case this year the patient lived for three weeks after 
the operation, and for a fortnight of this time he could 
swallow almost enough to keep him alive, being Jed 
through the gastrostomy opening only once in the twenty- 
four hours. There was no leakage in this case.—Mr. 
Symonds remarked that in cases of cancerous stricture nf 
the (esophagus where patients were unable to swallow food, 
but had not been kept in bed, the simple adoption of the 
recuinbfnt position, with the administration of opium and 
rectal nutiieub enemata, had been sufficient in some cases 
under bis care to restore the powers of swallowing for a 
time.—Dr. Shaw referred.to a case which had occuired at 
Ouy’s Hospital, in which, after the fir^t stage of ga‘»tros- 
toniy, the patient became quite able to swallow, and the 
operation never needed completion,—Dr. IIandfokd, in 
reply, said that the operation was done in a comparatively 
late stage of the disease, and the stricture was so tight that 
a tube could nob be passed through it. There was a case 
at present under the care of one of bis oolleogues which 
had already lasted longer than that which he had related, 
the patient had no leakage from the gistric fistula till a 
month before bis death, and then it appeared to be due to 
the violent cough. 

Mr. \V. A. Lane road the notes of eleven cases of 
Laminectomy which he had performed for Compression 
resulting from spinal caries. He pointed out— 
1. That in every case, witli one exception, where the gianu- 
Ution material had not .vet broken down the cord was com¬ 
pressed by an abscess. 2. That.in none of these cases was 
there observed any such fibrous neoplasm involving the 
posterior surface of the dura mater as was described by that 


distinguished pioneer of spinal surgery, Dr. MacEwen, show¬ 
ing that that condition must be < f infrequent occurrence. 

3 That the conditions found at the operation appeared in 
every case to preclude the jiosaibiliby of reooveiy of the 
spinal column and cord without surgical interference. 

4 That several of these cases would of a certainty have 
died from chest or bladder complications from which they 
were suffering, and \vhich only disappeared when they 
recovered power over their intercostal and abdominal 
muscles. 5. That though several of the patients were 
dangerously ill, they bore the operation very well. 6 That 
in the only case in which death was consequent upon the 
operation the child was extremely feeble. 7. That in only 
one case was the subsequent formation of tubercular 
material so rapid as to obliterate very quickly the benefit 
derived from the two operations. 8. That, apart from the 
presence of the symptoms resulting from pressure on the 
cord, the very large amount of disease present in every cose 
but one (Case 2], and the size and extent of the abscess 
cavities, rendered it Impossible for the bodies to ankylose 
and the spinal column to become useful without operative 
interference. 9. That in mostof thesecasesthecord was com¬ 
pressed about the level of the fifth or sixth dorsal vertebr®. 
In the face of these facts he thought he was quite justified 
in urging that every case of parajnegia due to spinal caries 
should be operated on with as little delay as possible. 
He considered that the treatment by prolonged re¬ 
cumbency was bad both in principle and in practice. 
Operative interference involved very slight risk, it is 
followed by very little pain, it relieved the patient 
of the compression symptoms, and lastly, but not of 
least importance, it enabled one to treat the diseased 
vertebrae directly, not only by spooning, irrigation, and the 
thorough removal of all carious material and diseased bone, 
but also by the repeated local application of iodoform, from 
which he believed he had obtained the greatest benefit.— 
Mr. Davies Colley said that the only case in which he 
had operated in this manner was not a successful one. The 
boy was seven years of age, and had been paraplegic for a 
month. He cut down and removed some caseous materiali 
but the paraplegia was worse afterwards. He then operatea 
again and removed the laminm of two vertebrre lower down. 
He found an abscess cavity, drained it, and washed it out. 
The child was still worse after this second procedure. 
Perhaps the bone forceps, in dividing the lamina*, were apt 
to compress still further the softened cord.—Mr. Bennett 
condemned interfering at once, but advocated waiting some 
time before operating, on the ground that some cases of 
paraljsis gob well without operation.—Mr, Bowlhy 
operated a year ago on a Case of caries with para¬ 
plegia which he had been w’atchiug for some time. 
He cub through the laminie, found some caseous material, 
but no pus or dead bone. Within a week there was 
power of movement of the foot, in a month both legs 
could be moved, and at the end of six weeks the patient 
could walk about. He bad quite recovered so far as the 
paraplegia was concerned, bub there was still some evidence 
of progressive caries. The coid seemed to be very much in 
the way if one attempted to remove any bone from the body 
of the vertebra. With reference to cure by rest alone, be 
quoted one instance in which jrermanent recovery followed 
this line of treatment, and referred to others which weie 
much improved by it—Mr. I.aNE, in reply, said that the 
condition he had found in the whole of the eases be bad 
operated on induced him to advocate active interference in 
all cases. 


Itfltias flf loclis. 


A Guide to Thcro 2 }euiics. By Hohert F.vrquhar.son, 
M.P., M.D. Eciin,, FMC.V. Fifth Edition, pp. 417. 
London; Smith, Elder, and Co. 1891.—It is impossible not 
to do honour to the good intentions which, in the midst of 
his patliamenbaiy duties, have induced Dr. Farqubarson to 
produce a fifth edition of his will kno'wn “ Guide to Thera¬ 
peutics.” Great therapeutic strides have been (ll'ected 
during the last few years, numerous new remedies have 
been submitted to the experience of the medical profession, 
and some have been added to the official list. The know- 
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ledge of antiseptics, of antipyretics, of hypnotics, and of 
cardiac tonics has been considerably widened siace the issue 
of the last edition, hence the task before Dr. Fatquharson 
was by no means light. Of the geatral result it is diliicult 
to speak entbueiastioally, althcngh in many parts the 
additions and alterations are valuable, and the old charm 
of fluency and interest is well maintained. The author 
has clearly, from the lists of text-hooks and authorities 
consulted, been at considerable pains to keep the book 
abreast of the times; but aeveralinaccuracieshave neverthe¬ 
less crept in, and mar the feeling of confidence which should 
be inspired by a book of this description. Thus, a section upon 
encalyptuB gummi appears under the beading of non-ofhoial 
preparations, and the assertion that “eucalyptus (oil and 
ointment) is now included in the British Pharmacopeia” 
indicates confusion with regard to the existence of two official 
forms of eucalyptus—the red gum from the bark of E, ros- 
trata, and the oil from the fresh leaves of E. globulus. The 
therapeutic action dosciibed certainly does not apply to 
encalyptus gum. Nitrite of sodium, picrotoxin, geleeminum, 
vaseline, and salicin also figure under the heading of non¬ 
official preparations. At p, .30 the British Pharmacopcola is 
accused of having fixed the maximum dose of tincture of 
digitalis at one drachm. Three short paragraphs of about a 
dozen lines each dispose of antifebrio, atrophantbus, and 
antipyrin, which last is “officially called phenazomum.” 
In addition there are numerous very obvious misprints, 
both amongst the names of official and non official drugs. 
These blemishes are the more to be regretted, as in many 
other ways the book is most thoroughly commendable. The 
sections upon narcotics and anodynes, upon antipyretics, 
and upon purgatives are all that could be desired. 

A Mcmual of the Practice of Medicine. By Frederick 
Baylor, M D, F.R.CP., Physician to and Lecturer on 
Medicine at Guy’s Hospital, &e. Second Edition. London : 
J. & A. Churchill, New Burlington-street. 1891.—When 
a reviewer has to deal with the second edition of a 
book issuing from the press within a year of the time of 
the appearance of the first edition and of his favourable 
notice of it, his task is an easy one. Little more is 
requisite than to notice the nature of the additions to his 
already accepted work. These have reference, in the 
present instance, to the treatment of phthisis, and to 
the subjects of idiopathic muscular atrophy, syringo¬ 
myelia, and infantile feeding. Chapters on lupus of 
the larynx, the physical examination of the abdomen, 
the examination of the stomach, intestinal colic, and 
chronic mercurial poisoning have been supplied, includ¬ 
ing the latest suggestions for treatment. Tbe general 
character of tbewoik is that it is at once comprehensive 
and concise. In our former notice we described the general 
plan of tbe book, which is still adhered to. The additions 
include all that is recent in pathology and therapeutics. The 
work will continue to be appreciated as a valuable guide to 
students and practitioners. If we could make any sugges- 
tlun for the improvement of a future edition, it would be 
in tbe direction of a little greater elaboration of the 
sections on treatment, and somewhat more definite indica¬ 
tions as to the value of the more important medicines in 
given cases, and tbe best way of using them. 

Psychologic de I'Idiot et de VImHcile. Par le Dr. PAUL 
SOLLIEE. Paris: Felix Alcan, Editeur.—The author of 
this treatise has bad exceptional opportunities for acquir¬ 
ing experience, which enables him to write with some 
authority on £uch a subject as that which he has 
chosen, for his experience was acquired at the Bicetre 
under Dr. Bourneville. His aim has been, not to unravel 
any particular point in tbe psychology of idiots and 
imbeciles or to show the frequency with which psychological 
peculiarities occur in them, but to make a study of them 


as a group. After discuasiDg the various classifications 
which have been proposed, he comes to the conclusion that 
tbe degree of attention forms the best basis of classification, 
and he then goes on to discuss attention as it is mani¬ 
fested in imbeciles, and tbe various perversions of the 
senses which they exhibit. Chapters are also devoted 
to a consideration of the instincts, the sentiments, language 
and its relation to intellectual development, and intelli¬ 
gence proper. Tbe last chapter deals with the will and the 
cognate subjects of personality and responsibility; and the 
book is completed with a series of specimens of writing, 
drawing, and counting as performed by idiots and imbeciles. 
Tbe author confesses that his book is nothing more than an 
essay, imperfect and subject to correction and containing 
many gaps; but this is a very modest description of it. It 
is an interesting and valuable work, and likely to prove 
especially so, not only to those who have more particularly 
to do with the care of imbeciles, but to all for whom the 
problems of psychology have any attraction. 

Hydatid Disease in its Clinical Aspects. By James 
Graham, M. A., M.D. Edin., late Demonstrator of Anatomy, 
Sydney University; Medical Superintendent, Prince Alfred 
Hospital, Sydney. Illustrated with thirty-four coloured 
plates. Edinburgh andLondon: Young J. Pentland. 1891.— 
In the work before us Dr. Graham has given the result of a 
very wide experience of hydatid disease, as unfortunately 
in Australia “ it claims the distinction of being a national 
disease,” and that country “ bids fair to deprive Iceland of 
tbe unenviable distinction of being tbe most hydatid- 
stricken country in the world.” We have it on Dr. Graham’s 
authority that in one hospital alone (that to which he is 
attached) there have been no fewer than 200 patients 
treated for this malady during the last six years. The 
first, or introductory, chapter deals with the history of the 
development of parasitology rather than with that of 
hydatids. The author then takes up generally the con¬ 
sideration of tbe structure of tbe trenia echinococcus, of tbe 
hydatid cyst, and its various forms, after which the general 
symptoms of hydatid disease and its diagnosis and special 
features are gone into pretty thoroughly. We have a 
full description of the author’s own cases of hydatids in the 
various organs, in addition to which a short account is given 
of the more important eases recorded by other observers. 
This part of the work is profusely illustrated and some of the 
drawings—notably those of the heart, brain, bones, mesen¬ 
tery, and omentum—are specially good. To the chapter in 
which treatment is considered is appended a series of notes 
of some cases of hydatid disease, showing the lesulis of 
diflerenb methods of treatment, from which notes alone a 
very complete method of diagnosis and treatment might be 
drawn up. Dr. Graham pins bis faith to aspiration in the 
first instance and free incision, though the former method 
of treatment, he considers, is accompanied by certain dis¬ 
advantages, some of tbe cases which were afterwards treated 
by direct incision and evacuation of the contents of the 
hydatid cysts nob going on so well as those which were 
incised at once after the passage of an exploring needle. 
We can recommend this work as the production of a 
physician thoroughly conversant with his subject. The bock 
is well written, is orderly in its arrangement, and the 
cases and illustrations are very valuable. 

Swansea Medical Society.—T he annual meeting 
was held at the hospital on Tuesday, Oct. 20th. The follow¬ 
ing officers were elected for the ensuing year Presidf-nfi : 
D. Arthur Davies, M.B. Vice-President: F. Knight, M.D. 
Hoo. Treasurer; J. K. Couch, M. It C.S., L.K C.P. Hod. 
Secretary : G. Herbert Hopkins, M.Ii C S., L.B.C,P. Com¬ 
mittee : T. D. Grilficbs.M D.; J. A. Rawlings, M.It C P.; S. 
Roberta. M.R.C.S., L.RC.P.j and T. C. Grey, M.B.C.S., 
L.It.C.P. The Society meets on the first Friday in each 
month during the winter. 
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Hitiiekto the Report of the Council of the Royal College 
of Surgeons of England presented to the annual meeting of 
Fellows and Members has been identical with the portion 
of the Calendar of the College for the year which is now 
termed the “Secretary’s Report.” This latter report is 
arranged under the main headings which indicate the 
topics engaging the attention of the Council and the com- 
iiiittees of the Council daring the collegiate year, and 
embraces certain selected excerpts from the minutes of the 
Council. In such a summary brevity and impersonality 
are the leading ideas, and hence it follows that a good deal 
is omitted which the Fellows and Members would like to 
Irnow, and that the whole production wears a frigid aspect, 
which at once repels the curiosity of the general and the 
special reader. For instance, the resolutions of the Council 
are recorded in the secretary’s report beneath the word “re¬ 
solved,” but no mention is made of the proposer or seconder 
of resolutions or of amendments, or of the number of votesgiven 
in their favour. A report of this kind submitted to the annual 
meeting of Fellows and Members has not always met with 
a very polite reception, and it has been regarded as dis¬ 
respectful to the Fellows and Members to call them together 
in order to hand to them, under the name of a report, a 
portion of the Calendar of the College already published, 
and accessible to anyone who cared to pay a shilling for the 
volume. The criticisms which have been levelled at this 
kind of report probably led the Council to pass the follow¬ 
ing resolution on Jan. 8bh : “ That it is desirable that the 
present form of report presented to the Fellows and 
Members of the College be modified, and that a committee 
be appointed to consider what, if any, modifications appear 
desirable, and toreport upon these or any other matters con¬ 
nected with the Report.” This committee, which comprised 
Sir W. Savory (chairman), Mr. J. W. Hulke, Mr. Berkeley 
Hill, the President and Vice-Presidents, recommended that 
“it is desirable that the Report should be written in narrative 
form, and should record the work done by the College in its 
various departments during the past collegiate year ; that 
it should contain articles compiled from material supplied 
by the various departments on the following subjects—viz., 
museum, library, laboratories (at the College and at the 
Examination Hall], examinations, finance, lectures, 
obituary notices, College prizes and honorary elections, and 
other subjects of interest contained in the Minutes of 
Council.” The committee further recommended that a 
committee should be appointed to draw up the report and 
prepare it for submission to the Council. Thereupon the 
Council adopted the report of the 'committee and elected 
the members of the committee who were to draw up the 
report for the current year. The labours of this committee 
have produced the Report now before us, which has received 
the sanction of Dhe Council, and is entitled “ Report from 


the Council recording the work done by the College in its 
various departments during the past collegiate year, em¬ 
bracing the period from the lOth of July, 1890, to the 9th of 
July, 1S91.” The matter of the Report proper is arranged 
under the fifteen headings followiag—the Extension of the 
College premises, the Laboratories on the Embankment, the 
Curriculum of Study, Reconstitution of the University of 
London, New University for London, Annual Meeting of 
Fellows and Members, Deputation of Fellows, Elections, 
Prizes, Museum, College Laboratories, Lectures, Library, and 
Finance ; and at the end is an Appendix containing three 
additional headings—Returns of the Results of Professional 
Examinations, Statement of Receipts and Expenditure, and 
Obituary of Fellows and Members. A comparison of this 
Report with the College Calendar shows that the first part 
of it bears the same relation to the Secretary’s Report in the 
Calendar as the Secretary’s Report does to the Minutes of the 
Council; that the greater part of the remainder consist* of 
excerpts from the portions of the Calendar relating to the 
library, museum, income and expenditure, and returns of th 
results of examinations; and that the novel or original matter 
of the Report embraces the introduction into the document of 
the syllabus of each course of lectures delivered at the College, 
some additional information concerning the library, a sum- 
I maryaccountof incomeandexpenditureascomparedwithesti- 
mates and with the income and expenditure of the previous 
year, and alist of the Fellows and Members whose deaths had 
been reported asbavingtaken plaoeduting the collegiate year. 

We have been thus particular in tracing the origin of the 
present Report and the method of its composition in order 
that the Fellows and Members of the College may be 
thoroughly informed of the efforts which the Council has 
been making to satisfy the aspirations of its great and 
important constituency. Moreover, as imperfections are 
wont to cling to the best eflbrts of man, it is right that 
the Fellows and Members should know that if they wish 
to learn all that the Council allows to transpire in regard 
to its proceedings and decisions, they must not trust alone 
to the Report of the Council, hut must carefully compare It 
with the Secretary’s Report and the remainder of the College 
Calendar. Such a comparison shows that on subjects the 
most interesting to the Fellows and Members, and the moat 
important from a constitutional point of view, the Secre¬ 
tary’s Report contains an amount of informationconsiderably 
in excess of the meagre particulars which the Council’s Report 
vouchsafes, in consequence of its reduction to the narrative 
form. As it is impossible to specify more than one or two 
instances, let the reader compare the proceedings of the Com¬ 
mittee of Management in the Secretary’s Report with the 
matter in the Council’s Report under the heading of the 
Carriculum of Study (to which we refer in another column), 
and the respective accounts in the two reports under the 
headings. Reconstitution of the University of London, 
New University for London, Annual Meeting of Fellows 
and Members, and Deputation of Fellows, and he will find 
that the Council’s Report is as deftclive in comparison with 
the Secretary’s Report as the Secretary's Report itself is 
defective in comparison with the transactions, debates, and 
decisions which it professes to record. It would scarcely be 
believed that a Report which is ostensibly a history of 
1 collegiate events for the year should make no mention 
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■whatever, under the heading “Reconstitution of the Uni¬ 
versity of London,” of the general meeting of Fellows 
and Members which met in the theatre of the College 
on May llth, IB91, in response to an invitation of the 
Council itself to consider the scheme prepared by the 
Senate of the University of London for the approval 
of Convocation, or of the resolutions which were passed 
by the meeting condemnatory of the course of action 
pursued by the Council. If this is collegiate history 
as narrated by the committee of the Council appointed to 
draw up the Report, we prefer the annals of the Secretary, 
which do not ignore altogether events of importance 
to the Fellows and Members. To such omissions the 
attention of the Council should be drawn by speakers at 
the general meeting, and they would fully justify a refer¬ 
ence of the Report back to the Conncil if it were submitted 
to the meeting for adoption and approval as laid down in 
th% original resolutions carried in the College in 1884, which 
constituted the fundamental reform principles of the Asso¬ 
ciations of Fellows and Members of the College. 


It is just twelve months since the whole civilised world 
was excited by the declaration that a specific cure for 
tuberculous disease had been discovered. There is little 
need to revive the memories of this unprecedented and 
somewhat unseemly exhibition of impatient curiosity that 
for a time threatened to derange the calmest judgment. 
We witnessed, for once, the not very flattering spectacle of 
science being dragged at the heels of sensation, whilst 
the whole reputation of medicine for calm and judicial 
observation was in danger of being swept away. Nor can 
we the less deplore the misguided haste with which the 
notable discovery of Professor Koch has been in so many 
quarters dismissed as unworthy of further attention. We 
learn from time to time of authorities actually pro¬ 
hibiting the employment of the treatment, as if it were 
not only valueless, hut even harmful. The truth is 
that the extravagant estimate formed of its efficacy 
in those early days—an estimate whicli was nob war¬ 
ranted by any of its discoverer’s statements—led to the 
most indiscriminate and unjustifiable employment of the 
remedy. There is no wonder that ib was discredited, nor 
that much was attributed to its use with which it had little 
or nothing to do. Nevertheless, although the use of tuber¬ 
culin has been abandoned by the majority of those who 
were most keen to employ it at the first, it has continued to 
be administered by others who have studied more carefully 
and thoroughly its effects—some on account of the desire to 
obtain as much knowledge concerning it as possible, and to 
give it a “fair trial” ; some because they are convinced of 
its efficacy, and think it has already earned a recognised 
place in the therapeutic armamentaria. The paper which 
Professor Ehrlich presented to the recent Congress of 
Hygiene—and a translation of which, by Dr. HiME, we 
were enabled to publish last week—contained conclusions 
most favourable to the value of the remedy. The 
acknowledged position of its author as a most careful 
clinical observer will carry much weight,and his deliverance 
may by itself do much to redeem tuberculin from the 
unmerited obloquy with which it has been received in some 


quarters. We might also instance the communications, 
from more than one source, made to the Bournemouth 
meeting of the British Medical Association as a further 
plea for a suspension of final judgment upon the subject. 

At the same time, ib must he confessed that the free use 
of the remedy has been to a certain extent hampered by the 
lack of accurate knowledge concerning its composition. 
There was a crudity about the method of its preparation 
which led to grave doubts whether the effects following its 
administration could be assigned to the specific properties 
of the substance. The careful analytical research of Dr. 
W. Hunter ir» the laboratory of the Royal College of 
Surgeons seemed to throw much light upon, not only the 
constitution of “crude tuberculin,” but also upon the 
several elements which were responsible for the various 
effects, local and constitutional, produced by its adminis¬ 
tration. Dr. Hunter’s observations were published three 
months ago,^ and the products he obtained have been 
utilised, we believe, with success in some cases. Mean¬ 
while, Dr. Koch himself has been patiently working on 
the same lines, and we publish this week the results of 
his work, abstracted and translated by Dr. Hime. Ib is 
interesting to contrast these with those obtained by 
Dr. Hunter, for there are some singular points of 
dift'erence to be noted between them. Ib may be remarked 
at the outset that Dr. Koch employed what be terms the 
“biological test ” to determine the activity of the various 
extracts he obtained. This test consisted in the adminis¬ 
tration of a fatal dose to tuberculous guinea-pigs, the post¬ 
mortem appearances being more or lees constant and charac¬ 
teristic. Dr. Koch found that tuberculin treated with five 
times its hulk of alcohol caused a “brown resinous’ 
precipitate; and that this precipitate, as well as the filtrate, 
yielded the same action on the guinea-pig as tuberculin 
itself. Dr. Hunter, on the other hand, found that the 
precipitate formed by treating tuberculin with ten times 
its bulk of alcohol contained the greater proportion of the 
albumoses in tuberculin, but a less proportion of salts, 
and that this “ modification A,” as he termed it, 
produced severe local inllammalion with slight fever, 
whereas the alcoholic filtrate (his “modification C”), 
which contained a relatively small amount of the albumoses 
and a large amount of salts, produced no local inflamma¬ 
tion, but high fever. It seemed natural to infer that the 
pyrexia was due to the salts rather than the albumoses, and 
he devised a method for isolating the whole of the latter 
from tuberculin—viz,, by precipitation by means of ammo¬ 
nium sulphate and subsequent dialysis. In this way he 
produced his “modification B,” which, to use his own 
words, yielded a solution that poissessed “ in an eminent 
degree the power of inducing local reaction, followed by 
healing changes around tuberculous lesions, unaccompanied 
by any constitutional disturbance whatever.” We can only 
allude to his further development of the subject and the 
preparation of a product that combined the virtues of 
“C”m exciting no local inllammation and those of “B”; 
and must return to the results of Dr. Kocii. 

It is noteworthy that Dr. Kocii failed to separate any ex¬ 
traneous ingredients from the alcoholic precipitate, although 


1 Brit. Med. Jour., July 2Gth, 1801. 
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every known method was tried with a great variety of 
reagents, including ammonium snlphate; but Dr. Hunter’s 
adaptation of dialysis is not mentioned; and it may he 
that herein lies the essential difference in the results 
obtained by these two observers. Yet Dr. KoCH found that 
the " active principle ” of tuberculin was to be obtained by 
treating this material with a smaller proportion of alcohol 
than that he originally used. (Dr. Hunter, on the other 
hand, finds that the weaker the solution of alcohol, the 
smaller is the proportion of the albumoses thrown down, and 
as obviously he regards the essential principle to reside in 
these bodies, there is a marked discrepancy here to be ex¬ 
plained.) That this white flooculent powder which is pre¬ 
cipitated by dilute alcohol is to be regarded as “pure 
tuberculin” is shown in the fact that it answered to the 
biological test, and that it was less mingled with other in¬ 
gredients than when more alcohol was employed. It will 
be found that Dr. Kocii has very thoroughly studied the 
properties of this “ pure tuberculin,” which is soluble in 
water and is best preserved by admixture with glycerine. 
He gives analyses of its composition by Briboer and 
Proskauer, which are fairly concordant, and considers ' 
that it does not belong to the class of albumoses, although 
it is moat nearly allied to them. But what is, perhaps, 
of chief interest ate his observations that in its effects 
and reactions on the human subject, including the pyre- 
togenic effect, this “pure tuberculin” behaves in a pre¬ 
cisely similar manner to the original crude or raw 
material—the glycerine extract of tubercle bacilli, as it 
was once rather broadly termed. The “ pure ” material 
is, however, about forty times as strong as the raw 
substance. 

It is needless to point out that the researches of 
Dr. Hunter would seem to carry us a step further 
than those of Dr. Koch ; for if the former can be sub¬ 
stantiated, the “reactions” are non essential to the specific 
effect of the remedy, and their development points to 
the retention in the product of salts or other substances 
that excite inflammation or fever. That so cautious 
and skilled a trio of observers as Koch, Briegbr, and 
Proskauer should have arrived at a different conclusion 
must, however, make us pause, and must also demand 
further investigation into asubject that re quires careful and 
delicate experimentation, as well as profound judgment in the 
sbimation of results. Dr. Kocii says that there has been 
no decided progress made in the therapeutic aspect of 
the question. If Dr. Hunter’s researches are confirmed, 
there ought to be very marked advance in this direction; 
and we trust that those observers who have been using his 
“modifications” in their trials will not delay to make 
known the results they have obtained; for if it can be 
proved to demonstration that the specific action of tuber¬ 
culin is as marked in those coses in which practically no 
“reactions” are obtained, then one great objection to the 
use of 80 powerful a remedy will have passed away. But 
the diagnostic value of tuberculin, upon which Professor 
Ehrlich dwelt in his paper, will then be reduced to a 
vanishing point. The points at issue are happily not such 
us will excite much popular attention. The value and 
properties of tuberculin will now be relegated to their 
proper place, and the scientific investigators may pursue 


their studies undisturbed. Let us be thankful for the com- 
parative oblivion into which the subject has now fallen, 
and wait patiently for its slow evolution. 


On April 25bh, 1891, two Parsee ladies, Buchoobai and 
Perozbbai, aged respectively abont twenty and sixteen 
years, met with their deaths by leaping, falling, or being 
thrown, from the Rajabai Tower, Bombay. There was 
nothing in their antecedents to show that either had any 
motive for destroying her life, although of course such may 
have been the case. The question of accident may for 
sufficient reasons, which need not be here stated, be dis¬ 
missed as in the highest degree improbable. From the pub¬ 
lished evidence it seems clear either that they precipitated 
themselves from the tower with the intention of committing 
suicide or to escape from attempted outrage, or that they 
were thrown to the ground by some other person 
or persons. In due coarse an investigation took 
place before the coroner, whose jury returned a ver¬ 
dict of outrage. Later an inquiry was held at the 
Court of Sessions, where indirectly the conclusion was 
arrived at that certain marks on the bodies of the two 
ladies were caused by physical agencies incidental to the 
fall, and not to manual assault. 

The case in question is one of great interest to the 
medical jurist. Essentially complicated as regards its 
surroundings, it presents several points worthy of careful 
review. We are inclined to agree with the opinion ex¬ 
pressed by the coroner in his summing up, that there was 
no testimony to support the theory that any of the 
marks found on the bodies were caused by contact 
with the tower during the fall: ( 1 ) because there were 
no signs of impact on that structure; and ( 2 ) that, although 
the descent was witnessed by more than one person, 
no such impact was observed. The bodies fell upon 
a carriage-way. Shortly afterwards they were removed 
to the University Library, where, at the request of 
the superintendent of police, they were examined by 
two native surgeons, Drs. Divecha and Nadursba. 
The investigation, it is true, was only partial, bub both 
these gentlemen came to the conclusion that the body of each 
lady bore the marks of finger-nails on such parts as would lib 
the theory of attempted outrage. As regards Buchoobai, 
Dr. Divecha remarks: “There were nail marks on the 
lower two-thirds of the right thigh, some on the inner, some 
on the outer side; they were semilunar in shape, and 
seemed to have been recently made. The left breast was 
covered with five or six semilunar nail marks about an inch 
in length, as if made with the fingers of the right hand.’’ 
In the case of Perozedai he says: “I found from ten to 
fifteen marks of finger-nails.” In these observations and 
conclusions he was supported by Dr. Nadursha, who 
further testified that he made a vaginal examination on 
both bodies. On the following day Dr. Smith, the coronet’s 
surgeon, made a more extended examination of the bodies. 
This gentleman was of opinion that all the marks found on 
the body conld bo accounted for by the fall, and unhesi- 
' tatingly stated his belief that none were caused by finger¬ 
nails. The marks on Buchoobai’s left breast, he said, 
might have been due either to impact with the gravel or 
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to the impress of buttoos on the shirt. The latter 
hypothesis seems to ns of very doubtful value, for all the 
marks were at the base of the gland, above the level of the 
nipple—three at the upper part, and one on each side. 
Moreover, had they been caused by pressure of the buttons 
when the body came in contact with the ground, one would 
have expected to find additional and more severe injuries, 
of which no mention is maAe, and which may therefore be 
taken as not having existed. 

It is difficult to form a definite conclusion as to the exact 
nature of the marks on the thigh and groin of Pbrozebai 
and on the thigh of Buchoobai, as the nomenclature 
employed in the description is not sufficiently precise. 
“Indented abrasions,” “abrasions,” and “indentations” 
no doubt described what was passing in the mind of the 
observer j but, taken alone, they are untrustworthy guides 
to the medical reader. Drs. Nadursha and DiVEciiA 
describe some of them as having been semilunar, some 
rectilinear, and others rectangular—characters, as it seems 
to ns, more consistent with the hypothesis of manoal injury 
than with that of abrasions from contact with the ground. 

It may be noted parenthetically that the tears in the 
dress mainly corresponded in sitoation with the marks in 
question. Dr. Smith averred that the rents in the garments 
and the indentations and abrasions in question could both 
have been produced by the fall. It is curious, however, 
that the places in which were the marks of disputed origin 
should have been so free from other results of violence, 
except on the theory that they were caused by the hand 
and not by the impact with the ground. Again, would one 
expect to find marks like those described in the flexure of 
the groin of Perozebai as a consequence of the body 
striking the ground? We think not, and the more so as 
isolated injuries. 

At the sessions Dr. Smith “ could not say which portion 
of Perozebai’s body first touched the ground,” as the body 
had been removed before he saw it. From the injuries 
inflicted, and notably the fractures of the bones, it is 
highly probable that the parts first struck were the right 
arm and left leg, and that the body then pitched on the 
right shoulder. 

In the case of Buchoobai, Dr. Smith was of opinion that 
the body fell on the ‘‘right side and back.” Now, inasmuch 
as the bones of the left arm and forearm and the left side of 
the jaw were fractured, it is pretty clear that these were the 
parts first struck. The separation and falling in of the 
sternum is consistent with this theory. In the first instance, 
it would be driven forwards, but the elastic rebound of the 
ribs would restore them to their natural position and allow 
the breastbone to fall back, No doubt the body afterwards 
rolled on to the right side. 

It is surprising to us that an exhaustive examination of 
the garments of the deceased ladies was not made at the 
first opportunity. In a case of such importance and difficulty 
it was of paramount importance that the clothes should 
have been scrutinised for rents and marks of animal iluids 
before there was any chance of after injury or con¬ 
tamination. 

The evidence of virginity of the deceased involves the 
further question of rape. There appears no reason to differ 
from the opinion of the medical witnesses that rape had not 


been committed; whether it had been attempted m another 
matter. The sources from which information should have 
been sought are (1) the presence or absence of injury to the 
genitals and other parts; (2) the presence or absence of 
seminal discharge and blood on the persona and clothes of 
the deceased; (3) the presence or absence of seminal dis¬ 
charge and blood on the person and clothes of a suspected 
individual. In the case of Buchoobai, Dr. Smith testified 
that “the hymen was absent.” His explanatory statement 
of the condition—“it very often is absent in unmarried 
women ”—is somewhat equivocal. It may imply either con¬ 
genital absence or removal. If the former, one would desire 
to qualify it by tbe fact that the most competent observers 
(Orfila, Tardibu) have found the hymen congenitally 
absent in one out of every 650 cases only. Dr. Smith does not 
mention the presence of vestigial caruncles or a hymeneal 
cicatrix; consequently their absence is to be inferred, and 
the case must be considered as one of congenital absence of 
the hymen. 

The hymen of Pbrozebai was found to be rent. Dr. Smith 
described the tear as being one-eighth of an inch deep, and 
said it was possibly made post mortem by a digital examina¬ 
tion. “I should say the rupture occurred after death,” 
observes Dr. Smith. The entire absence of blood upon, in, 
or beneath the part would prove that it was made after 
death. The characters of the edges of the rupture are not 
given; hence doubt is left. It is important, of course, 
to exclude the possibility of any blood found at the situa¬ 
tion being of menstrual origin. 

Did Dr. Nadursha cause the rent in the hymen when 
he made a digital examination of the vagina soon after 
the injury ? To suppose so would be to assume that 
he conducted bis procedure with unnecessary force, or with 
want of skill and knowledge—a presumption which, on 
our part, we decline to entertain. We admit the possi¬ 
bility of wounding the hymen during a digital examination, 
but not the least probability when a medical man is con¬ 
ducting his search with the full knowledge that rape is 
alleged to have been attempted or effected. 

Dr. Smith states that he examined ‘for several clays, 
and for several hours each day, with the microscope, to 
ascertain if the secretion (vaginal) contained spermatozoa,” 
and found none. Dr. Smith’s personerance is to be com¬ 
mended ; bub had he given a divided attention to the “ secre¬ 
tion ” and dress of the deceased, more information might have 
been forthcoming. 

From a careful perusal of the reports before us, we 
are of opinion that the situation and characters of the 
disputed marks on the body—as far as the description 
allows of an attempt at identification—are much more con¬ 
sistent with the theory that they were caused by manual 
violence than by impact with the tower or ground. As 
regards the more direct evidence of attempted rape, we can 
only say that it is too meagre and indefinite to form any 
positive opinion. The absence of known motive to commit 
suicide, tbe social position of tbe deceased taken in con¬ 
junction with their age, and, lastly, the nature of certain 
injuries to dress and person, as inferred from the state¬ 
ments presented, lead us to favour the contention that an 
assault was made upon the unfortunate ladies, and that tbe 
“fall” from the Rajabed Tower was either a frantic leap to 
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escape outrage aud possible accusatioos of shame, or an 
impulse given their bodies by some cowardly and malicious 
Bssailant or assailants. 

We cannot close this notice without a word of commeU' 
dation of the very admirable charge made by the coroner 
to the jury. 

— ' ' ' 

The London County Council has had under consideration 
a report of its Water Committee on the recommendations 
contained in the report of the Committee of the House of 
Commons, which dealt with the Water Bills of last session. 
The Council’s Committee stated that they were prepared to 
accept all the responsibilities and duties which the House 
of Commons Committee proposed they should undertake 
except that which suggested that, if constituted the water 
authority, the Council should be required to purchase the 
undertakings of the eight water companies by agreement, 
or, failing agreement, by arbitration within a fixed period. 

Sir Thomas Farrbr in an able speech reviewed the posi¬ 
tion of the Council in this matter. The water companies are 
drawing their supplies from sources which may not be per¬ 
manently sufficient for the requirements of London. The 
growth of population and the increasing pollution of these 
sources above the intakes of the water companies render 
it possible, to say the least, that at no distant time they 
will be driven from their present position, and it is 
quite within the bounds of possibility that London will 
have to receive its water-supply from a distance. 

Upon whom ought this expense to fall ? Upon the water 
companies, who are under the statutory obligation to 
supply wholesome water in sufficient quantities, or upon 
the ratepayers ? Some forty years ago the companies were 
required to remove their intakes above the point of tidal 
iulluence; so now, at the present time, it is possible 
they may have to abandon the positions which their 
intakes now occupy. If the London County Council are 
required to purchase the companies’ undertakings, is 
it proper that this circumstance should be allowed to 
diminish the amount of money which the Council would 
otherwise be obliged to pay? Obviously the Council’s Water 
Committee think it should, but at the same time they 
recognise “ that, for certain purposes at least, it would be 
desirable to acquire the undertakings of the existing com¬ 
panies if the same could be obtained on fair and reasonable 
terms.” These are the words of Sir William Hakcourt’s 
Select Committee, and the Council’s Committee, in adopting 
them as a principle which should guide the future action of 
the Council, is in a strong position. 

And again, the Water Committee recommended the 
Council to adopt the view that the price to be given 
for the undertaking of any company should depend 
not merely on past dividends or on Stock Exchange 
values, but upon the true value of the undertakings, 
having regard to the legal position and liabilities, to 
the condition of the property, and to its ability to 
supply future wants; and further, that in order to arrive 
at a satisfactory conclusion on this last question, it is 
essential, before any terms of purchase can be con¬ 
sidered, that the liabilities to capital expenditure for 
new or supplementaiy sources of supply in the imme¬ 
diate future should be authoritatively ascertained. We 


fail to see how any reasonable objection can be taken to 
these propositions. 

It is matter for regret that the Government has not already 
appointed a commission to inquire into all the circumstances 
of the companies as affecting these points. The actual risks 
to which water drinkers in London are exposed at the pre¬ 
sent time have not been recently discussed by anyone capable 
of estimating them properly, and. who can speak with 
authority as to dangers to health, and these must be 
ascertained before an opinion can be formed by any tribunal 
which could be Appointed as to the need for the companies 
to go further afield for their supplies. The words “ imme¬ 
diate future” embodied in the Water Committee’s report 
require authoritative definition. 

No one desires that the water companies should be treated 
uDjusbly. It may he found that their present sources of 
supply may hold good for a period which cannot be con¬ 
sidered as “immediate.” No doubt the companies may 
be able to show that their filtration is a considerable 
element in preventing actual injury, and that there are 
methods of eliminating risk which do not involve abandon¬ 
ment of the rivers, or even of the present position of their 
intakes; but this must be determined before any decision 
can be come to as to whether the existing circumstances 
of London water-supplies will render this abandonment 
necessary in the immediate future. The interests both of 
life and money involved in this question fully justify the 
London County Council’s request that the subject should be 
investigated by a commission appointed by tile Government. 


Annotations. 

"Ne quid nimis.’' 

THE ROYAL COLLEGE OF SURGEONS AND 
THE FIVE YEARS’ CURRICULUM. 

As the question of the five years’ curriculum, and the 
failure of the Council of the Royal College of Surgeons of 
England to consult the body corporate on the details of the 
scheme which they have adopted in concert with the lioyal 
College of Physicians, will be formally brought before the 
annual meeting of Fellows and Members on Nov. 5th, it 
will be useful to record the proceedings of the Council in 
regard to the matter. In 1889 the Committee of Manage¬ 
ment recommended to the Royal Colleges to sanction the 
extension of the curriculum from four to five years, and 
both Colleges accepted the recommendation, and referred it 
to the Committee of Management to consider and report to 
the Colleges on the best mode of giving effect to the 
recommendation. The Committee of Management held eight 
meetings, at which the rearrangement of the examinations 
and of the course of professional study consequent on the 
extension was discussed. A general agreement was arrived 
at as to the curriculum of professional study, but con¬ 
siderable diil'erence of opinion prevailed in reference to the 
number of examinations which should be held by the Col¬ 
leges, with the result that three alternative schemes were 
placed before the Colleges. These three schemes, which have 
already received detailed criticism in these columns, will 
be found in the Secretary’s Report in the College Calendar, 
but only the second one, which was revised and adopted by 
the Council of tlie College, is printed in the Report of the 
Council. Scheme No. 1 provided for three main ex¬ 
aminations: the first comprising Chemistry and Physics, 
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Pharmacy, Elementary Human Anatomy, and Elementary 
Biology; the second consisting of Anatomy and Physiology; 
and the final including Medicine, nnder which questions 
could be asked on Forensic Medicine, Public Health, and 
General Therapeutics, as well as on thePathology, Diagnosis, 
and Treatment of Diseases, Surgery and Midwifery. Scheme 
No. 2 provided for four main examinations, the first and 
second being similar to those under SchemeNo. 1. The third 
examination embraced Medicine, including Pathology, 
Therapeutics, Forensic • Medicine, Public Health, and 
Medical Anatomy; Surgery, including Pathology, Surgical 
Anatomy and Apparatus; and optionally at this or the fourth 
examination, Midwifery and Diseases peculiar to Women. 
The fourth or final examination consisted of CiinicalMediclne 
and Clinical Surgery; and optionally at this or the third ex¬ 
amination, of Midwifery and Diseases peculiar to Women. 
Scheme No. 3 provided for five examinations, and virtually, 
thereforefor annual examinations. Thefirstexamination com¬ 
prised Chemistry and Physics, Elementary Human Anatomy, 
and Elementary Biology; the second, Anatomy, Physiology, 
andElementary Pathblogical Anatomy; the third, Anatomy, 
including Histology, Physiology, Pathological Anatomy, 
Pharmacy and elementary knowledge of Drugs; the fourth, 
Principles of Medicine and Therapeutics, Principles of 
Surgery, Surgical Therapeutics and Use of Appliances, and 
Pathology; the fifth, the Practice of Medicine, Medical 
Anatomy and Applied Therapeutics, the Practice of Sur¬ 
gery, Surgical Anatomy and Applied Therapeutics, and the 
Elements of Forensic Medicine and Public Health. The 
question of the curriculum is still under the consideration 
of the College of Physicians, and the Council of the College 
of Surgeons, whilst approving of Scheme No. 2, have re¬ 
served matters of detail in the curriculum for further con¬ 
sideration. It may be noted that under the scheme sanc¬ 
tioned by the Council the first examination is really 
divisible into two; the second is indivisible, and must be 
passed in its entirety or not at all; the third is divisible 
into its three constituent parts, and if taken altogether 
rejection in one subject does not involve rejection in the 
others ; whilst the fourth appears to be one and indivisible. 
There does not appear to be sutficient provision made in the 
scheme for testing candidates in special branches of prac¬ 
tice, such as Psychological Medicine, and considering the 
complexity of the whole subject, and the varying interests 
involved, it would have been more satisfactory if the schemes 
had been submitted to the body corporate of the College. 
The Royal College of Physicians has invited the opinion of 
the teachers in the London and provincial schools on the 
scheme published by that body, which scheme is practically 
No. 2; but the Royal College of Surgeons has taken no 
action to ascertain the views of anyone outside its own 
Council. 


THE RECENT CENSUS IN KENSINGTON. 

Tub results of the recent census in Kensington, as pub¬ 
lished in the Preliminary Census Report, have proved far 
from satisfactory to the local authorities, and Dr. Dudfield, 
the medical officer of health, is said to have expressed the 
opinion that the "normal ” population of the parish is con¬ 
siderably in excess of the recently enumerated number. 
The fact is that 166,321 persons enumerated in Kensington 
in April last exceeded the enumerated population at the 
previous census in 1881 by only 3170, whereas the increase 
of population in the two preceding intercensal periods was 
fi0,126 and 43,010 respectively. The main grounds on which 
Dr. Dudfield is disposed to deny the accuracy of the recent 
census in Kensington, which shows such a remarkable 
decline iu the rate of increase of population, are: (1) that 
the proportion of persons enumerated to each inhabited 
house, which was 8-1 in 1881, fell to 7‘6 in 1891, although 
the large number of residences recently built in fiats should, 


Dr. Dudfield atsetts, have caused an increase in the mean 
I number of persons to each inhabited house; and (2) that 
' whereas in 1861-71 and 1871-81 the excess of births over 
deaths was respectively 40,688 and 26,076 below the enume¬ 
rated increase of population, the results of the recent census 
showed that between 1881 and 1891 the excess of births over 
deaths was greater by 10,387 than the enumerated increase 
between the last two censuses. In support of his assertion 
that the reduction in the density of the Kensington popula¬ 
tion, measured by the proportion of persons to each inhabited 
house, affords evidence of serious inaccuracy, Dr. Dudfield 
says in his recent report: " No one suspected a diminished 
density of population; all the facts of our daily .experience 
as regards the northern parts of the parish pointed in an 
opposite direction.” It should, however, be pointed out that 
this reduction of density is not confined to Kensington, but is 
common to the population of England and Wales as a whole, 
and is especially noticeable in those large urban districts 
in which real sanitary progress has been made during the past 
ten years. Kensington and its medical officer of health are 
entitled to claim that this reduction of density may be due in 
great measure to effective sanitation, which has caused a re¬ 
duction in the overcrowding oftenement houses. As regards 
the assertion that because the excess of births over deaths 
in the parish in the ten years so much exceeded the 
enumerated increase, therefore the recent census must have 
been defective, it should be borne in mind that so soon as a 
district is fairly built over a very large proportion of the 
natural increase to its population naturally migrates toother 
localities in which a larger amount of building space still 
exists. In the whole of Registration London, for instance, 
the excess of births over deaths in the ten years 1881-90 was 
510,938, buttheenumeratedincreaseofpopulation between the 
last two censuses was only 395,412, There appears, therefore, 
to he no good reason todoubt that Kensington has now reached 
a stage in its development when it can no longer absorb the 
whole of its natural growth by excess of births over deaths. 
There is one other statement by Dr. Dudfield- which calls 
for notice. He says : " The census was taken duilng the 
Easter holidays and parliamentary recess,” In point of 
fact, the census was not taken during Passion week, or in 
Easter week, although the population of some of the more 
fashionable parts of Kensington at the date of the 
census was undoubtedly affected by the fact of its 
being taken during the parliamentary recess. When, 
however, it is considered that many of the largest 
houses in the best parts of Kensington are only occu¬ 
pied by their owners as town residences for a short 
period of two or three months in the year, it may 
well be doubted whether the “normal” population of the 
parish is not more correctly represented by an enumeration 
held during the parliamentary recess than by one taken in the 
height of the London season. Dr. Dudfield, we are pleased to 
note, has, notwithstanding his doubts and dissatisfaction at 
the results of the census, accepted the official numbers as a 
basis for his sanitary reports. 

THE LORDS’ COMMITTEE UPON METRO¬ 
POLITAN HOSPITALS. 

Tuk second report issued by this committee completes 
the minutes of evidence taken by it, and suggests the re¬ 
appointment of the committee next session for the purpose 
of the preparation of a further report containing the con¬ 
clusions at which the committee may arrive. That report 
will be awaited with very lively interest, The evidence, 
which is now in a complete form before the public, covers a 
very large area, and deals with so many different aspects and 
details of hospital organisation and management that it is not 
possible to give any brief summary of the evidence tendered 
or even of the points touched. The main lines of the 
inquiry, as indicated by the evidence now published in a 
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collected form, may perhaps be said to be hospital finance 
and nursing administration. In addition to these, questions 
of sanitation, of the organisation of medical schools, of the 
administration of medical relief, and of hospital management 
generally, figure largely in the report, while every one 
of these beads represents a more or less numerous 
group of topics upon which discussion has been bestowed. 
The very wide terlns of the reference to the committee 
make all this multifarious e^dence strictly relevant to the 
inquiry, end it may he hoped that when the conclusions 
come to be reported it will be found possible to exhibit the 
effect of it all in a manageable compass and an intelligible 
form. There is a risk, by no means inconsiderable, that, 
amid the mass of very various matters submitted to the 
committee, those of capital importance may be overwhelmed 
by the number of matters of less significance. But it is not 
at all necessary to assume that this will be the case. And, on 
the other hand, it is matter for great satisfaction that the 
questions of organisation and management to which our 
voluntary system of hospital relief gives occasion should be 
discussed in an exhaustive manner. A committee’s report 
which should leave large topiosoutatanding would bebut little 
better than no report at all. The various issues, though so 
numerous and so diverse as they appear in the undigested 
evidence, are really closely involved with one another, and 
cannot effectively be discussed piecemeal. 


CHOLERA INTELLIGENCE. 

Thb most important item of intelligence as regards 
cholera relates to an outbreak at Damascus, where up to 
October 20th thirty attacks and fifteen deaths had taken 
place. The disease would not appear to be due to an 
extension from Aleppo, but is regarded as having resulted 
from the failure of quarantine measures which were assumed 
to he maintained at A'm-Yarka. As a matter of fact, breach 
of the restrictions was not difficult, and the religious 
motives of the returning pilgrims seem to have prevented 
the defaulters from being pursued or otherwise dealt with. 
On the other band, the Egyptian Quarantine Board regard 
the measures they have adopted with respect to pilgrims 
returning to Egypt as more complete than heretofore, and 
they state that they have by these means not only saved 
Egypt from the disease, but also protected Europe from a 
considerable risk. An epidemic of cholera is also reported 
from Amoy, where the disease has attacked, amongst 
others, a number of English and American miesionaiies. 
The Chinese are stated to he dying by hundreds; and 
whilst no proper preventive measures are being adopted in 
the villages, much valuable time and much money are being 
wasted in burning sacrifices and acting plays to propitiate 
the “ God of sickness and death.” 

THE DETERMINATION OF SEX. 

What are the factors which determine the sex of any ' 
given individual has been' a problem occupying the minds 
of medical philosophers and biologists since the days of 
Hippocrates, and probably before his time. This question 
has led to much discussion, and to the propagation of 
theories which endeavour to explain many interesting facts. 
Id looking into the long history of the subject, we find that 
most frequently a theory has been advanced without having 
a sufficiently broad 01 rational basis, or without the accumu¬ 
lation of carefully and scientifically observed facts, and con¬ 
sequently many of these are mere speculations, taking 
no cognisance of the facts recorded by other observers, and 
cannot be considered as helpful in explaining the facts and 
in elucidating this most difficult problem. The question 
in its general aspect is too wide to be deal with in this 
article, as it traverses the whole field of biology; but in 
a recent issue Mr. Andrew Wilson advanced, “ as the result 


of hie cogitations on the subject of sex,” a theory be applies 
especially to the human species, which he admits is 
only a “ provisional and tentative hypothesis ” worthy the 
attention of obstetricians. This hypothesis, like the five 
hundred theories, theological, metaphysical, and quasi- 
scientific, which existed at the beginning of last century, as 
well as the more or less scientific ones propounded since 
then regarding the production of sex, has given rise 
to considerable discussion in onr columns, as evidenced 
by the recent correspondence. The theory is a very 
simple one—in its practical aspect at least; indeed, it is 
captivating, as one of the critics remarks, “in its Aris¬ 
totelian simplicity,” and practitioners would willingly 
join physiologists in welcoming it were it only sup¬ 
ported by results. This theory is, that when an ovum 
is fertilised before the onset of the menstrual period, 
it will develop a boy; while, conversely, if the ovum 
is impregnated after menstruation, it will result in a 
girl. The author, unfortunately, does not detail any .facts 
which favour his speculations, although be states that it is 
not unsupported by results in reference to human births. 
As a scientific basis for his theory of sexual differentia¬ 
tion, Mr. Wilson, like Professor Geddes and Mr. 
Thomson in “ The Evolution of Sex,” explains it in terms 
of the function of nutrition, or “protoplasmic metabolism” 
—that is, the nutritional action going on in the ultimate 
tissues. Their generalisation is that katabolism, or in¬ 
fluences inducing a preponderance of waste over repair, 
tends to produce males; whereas in anabolism, or where 
the building-up process is predominating, there is a 
greater probability of females. Mr. Wilson, however, is 
inclined to reverse this generalisation in regard to mam¬ 
malian ova, averring that anabolism in a given ovum pro¬ 
duces a male and katabolism originates a female; or in 
other words, presuming that the maturation and escape 
of ova take place anterior to the appearance of the men¬ 
strual flow, early fertilisation of an ovum immediately 
after its extrusion tends to develop a male, whereas if im¬ 
pregnation he delayed, its nutritional energy is supposed to 
diminish, and a female to result. We are inclined to think 
that the weak part of his “ hypothesis” is, that he has almost 
entirely left out of view the male reproductive elements— 
the sperm cells—and the part they may possibly play in sex 
differentiation, as well as the influence of the parental 
organisms. Any adequate theory of sex to aid in the eluci¬ 
dation of truth must include all the elements concerned in 
the process, and we are inclined to think that a perfectly 
satisfactory explanation of sex determination will with 
difficulty be obtained, seeing that there is a more or less 
normal numerical relation of the sexes at birth in nearly all 
countries, the proportion being lOG male to 100 female 
children ; and, moreover, the production of the sexes at will 
is, in our present state of investigation, almost an impos¬ 
sibility. If an explanation of this difficult subject in the 
human species be obtainable, it can only be by carefully 
recording facts and scientifically analysing them. We 
believe that a number of factors co-operate in the deter¬ 
mination of sex, but would welcome any details which 
might assist in elucidating this obscure subject. 


STEELE V. SAVORY. 

Thbkk is every prospect of the long pending action 
Steele v. Savory being brought to a definite issue in 
November. In July the cause stood eighteenth on the list 
in Mr. Justice Stirling’s Court, bub it has now been 
transferred to Mr, Justice liomer’s Court, and we bear that 
the Council of the College have given their sanction to 
the Attorney-General being retained for the defence, in 
addition to Mr. Haldane, Q,.C., and Mr. J. R. Paget. We 
may therefore remind our readers that the action arose 
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out of certain proceedings taken by the Association 
of Members of the College of Surgeous in 1889. Under 
the instructions of the Committee of the Association and 
under legal advice, the Secretaries of the Association, 
Messrs. Warwick Steele and Ashton Ellis, issued notices and 
advertisements convening a meeting to be held at the 
College of Surgeons in February, 1889, for the purpose of 
“ considering the situation of the College and approving a 
draft of a Bill to be submitted to Parliament providing for 
the reform of the constitution of the College.” Upon the 
appearance of these advertisements notices were sent by the 
College authorities to the gentlemen by whose instructions 
and authority the meeting was convened, stating that the 
meeting would nob be permitted to be held, and calling 
attention to By-law 17 of the College and the penalties 
attached to its infringement. Still, acting under the advice 
of counsel and the instructions of the committee of the 
Association, Chancery proceedings (Steele v. Savory) were 
commenced by the Secretaries of the Association against 
the President and Council to prevent the enforcement of 
the by-law, and for the declaration of the rights of 
Members of the College of Surgeons of England. Whatever 
may be the issue of the action, it will be beneficial to the 
cause of constitutional progress at the College to have it 
decided, for at the present moment it is an obstacle to the 
concession of privileges to members of the corporate body 
by the Council of the College, and prevents the Fellows of 
the College from pressing upon the Council those points of 
reform which have commended themselves to a large 
proportion of the electorate. 


RESIGNATION OF THE MEDICAL OFFICER OF 
HEALTH FOR BIRKENHEAD. 

Since announcing last week Mr. Vacher’s resignation of 
the poet of medical officer of health for Birkenhead we have 
had an opportunity of learning the principal facts relating 
to this regrettable circumstance. It appears that during 
Mr. Vacber's absence abroad for his autumnal holiday a 
dispute arose between the lady superintendeDt and one of 
the nurses of the infectious hospital belonging to the 
corporation, which ended in the resignation of the lady 
superintendent; and it is quite evident that during the 
inquiry relating to the dispute a good many accusa¬ 
tions were made on both aides. How this can have 
affected the health officer does not transpire; but 
what is extraordinary is that, although Mr. Vacher’s 
address could easily have been obtained, no communi¬ 
cation was made to him; and yet, on his return, he 
found from a newspaper paragraph that the Health 
Committee bad censured him regards his administration 
of the hospital- Later on he received a formal notice from 
the Town Clerk to the same effect. Although action had 
thus been taken adversely to the medical officer of health 
during his absence, and without bis being afforded any 
opportunity of replying to the unknown chargee made 
against him, it was to be expected that the Town Council 
would not endorse such action ; the more so because, when 
Mr. Vacher became acquainted with the facts, he made a 
written statement to the Health Committee, complaining 
of the unfairness of their proceedings. This and other cir¬ 
cumstances led to the report of the Health Committee being 
referred back to them, but they simply reaffirmed their former 
resolution. Mr. Vacher then took the only dignified course 
that was open to him. He made a statement setting out 
what were the true facts as to his administration of the 
hospital. He explained that bis .services there commonly 
included his attendance not less than twice a day, and, pro¬ 
testing that a grievous injustice had been done to him, he 
tendered his resignation of the post of health officer, which 
be bad held for no less than eighteen years. Some members, 


even at the last moment, sought to defer any hasty action 
on the part of their colleagues, and the question arose 
whether the offer of resignation had not better be considered 
at a subsequent meeting. But this did not meet with the 
views of a small majority of those present, and ultimately the 
resignation was accepted. Had Mr. Vacher really committed 
some grievous fault or error, this is not the sort of treat¬ 
ment which should have been meted out to an officer of such 
standing and recognised position. But to this day no accu¬ 
sation he^ been openly made against him, and the whole 
matter savours of something that is not, to use Mr. Vacher’s 
own words, “fair, tight, and honourable.” Anyone who 
thinks of accepting the post of medical officer of bealtn for 
the borough of Birkenhead will do well to bear this incident 
in mind, and to remember that services as eminent as those 
which Mr. Vacher has rendered to the public health service, 
not only of his borough but of the country generally, did 
not save him from treatment which it is as difficult to 
account for as it is to describe. 


INFLUENCE OF SURROUNDINGS IN PRODUCING 
INSANITY. 

In the last number of the Journal of Mental Science 
Dr. Savage discusses this question, and begins by protesting 
against the acceptance of what is a too widely spread notion— 
viz., that nearly all insanity is the outcome of direct 
neurotic inheritance. The influence of heredity is not 
denied or minimised, but the great importance of environ¬ 
ment is insisted upon. To quote the words of the author: 
“ We are what we are in mind and body to a great extent 
as organic results of our forefathers, but that we are no 
longer naked savages is some evidence that progress and 
development in the individual and the race may take place 
as the result of changing surroundings.” There can he no 
two opinions as to the encouragement to he got from 
such a view. A too great insistence upon heredity as 
the determining cause of insanity must land us in 
a hopeless pessimism as regards treatment, whereas 
a recognition of the influence of surroundings is the first 
step towards the construction of a reasonable and efficacious 
system of therapeutics. The author also cites many ex¬ 
amples of hallucinations and delusions which are suggested 
by surroundings; and whilst all will not be inclined to 
accept his dictum that disorder of function may lead to 
disease of tissue, there will be few who will not share his 
opinion as to the efficacy of restful, pleasant surroundings 
in the treatment of mental disorder as compared with the 
virtues of “ medicine out of a bottle.” 


CLERKENWELL SAUSAGES. 

Though Englishmen so often object to foreign cuisine on 
the ground that they like to see and know what they are 
eating, there are culinary mysteries at home equally un¬ 
pleasant and dangerous. What “foreign mess" can, for 
instance, compare for its hidden horrors and aboininations 
with the sausage meat seized at Clerkenwell the other day. 
There w’ere, in one instance, twenty-one pieces of meat, 
consisting of mutton, liver, &c., all absolutely putrid, some 
of them overrun with maggots. There was a shoulder of 
mutton (evidently just cut up) the bone of which smelt most 
offjnsively. Putrid minced meat all ready for forming into 
sausages was also discovered. Dr. Griffith, the medical 
officer of health, explained that when such meat was forced 
into air-tight skins the purchaser would not notice its 
putrid condition. Then when the sausage is cooked its 
flavouring and the pepper might disguise its true condition. 
In another shop pork was seized, and described as “green 
all along the spine,” with fat round the kidneys also of a 
vivid green. In the first case a fine of £20, and in the second 
of £15, was inflicted. If either of these two men had been 
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detected committing some act of petty larceny, such as pick* 
ing a pocket, they •would have been dealt with much more 
severely; yet,both as a practical question and as a question of 
ethics, should not their offence be considered equally grave ? 
Practically, is it not equally injurious to rob a person of 
his health as to rob him of his property ? Most persons 
would prefer to have their pockets picked to being poisoned. 
This, we take it, ,is a practical view of the question. Then, 
with regard to the ethics of the case, there is no actual 
harip or wrong in the mere act of picking a pocket. It is a 
mere question of Ugirt de main, and something very similar 
is done at most conjuring performances. It is the robbery 
that constitutes the crime—the taking away that which 
the victim does not wish to lose. Then, we repeat, most 
persons are as anxious not to lose their health as they 
are anxious not to lose their purse. That the robbery of 
the one is as great an injury to society as the destruction 
of the other is a self-evident fact, yet this is not fully 
acknowledged and enforced either by our laws or by our 
customs. But such gross cases as those to which we have 
just referred may help to show the necessity of placing side 
by side with the common criminal those who, for the sake 
of gain, do not scruple to sell injurious food to the public. 

IMPORTANT JUDGMENT AS TO NOTIFICATION. 

A CASE of some importance in connexion with the com¬ 
pulsory notihcation of infectious diseases has been decided 
in the Bury County Court. Dr. K. M. Chisholm forwarded 
through the post certain notifications to the medical officer 
of health for the Radcliffe Local Board without stamping 
them. The medical officer of health appears to have been 
personally charged with double postage fees in consequence, 
and he somewhat naturally refused to receive any more 
similar notifications. But Dr. Chisholm maintained his 
practice, and when he came to claim the notification fees 
he was refused them by the sanitary authority. Hence he 
appealed to the County Court. The clerk to the sanitary 
authority maintained that a certain section of the Public 
Health Act was practically embodied in the Infectious 
Diseases Notification Act, and that under this section the ' 
notifications should have been prepaid. The judge, how¬ 
ever, declined to take this view. His view was that the 
section in question had nothing whatever to do with the 
Act relating to notification, and that the authority had, in 
consequence, no right to demand that a medical man should 
be compelled to reduce the fee authorised under the Act 
even by so small an amount as the postage. The diffi¬ 
culties and responsibilities devolvingon medical practitioners 
under the Act are by no means excessively paid by the 
small fee of half-a-crown, and Dr. Chisholm deserves credit 
for contending that the fee should be received intact. 
Appeal-to a higher court has been granted, so that we may 
possibly hear more of the case. 

“CEPHALIC TETANUS.” 

In the Berliner Klinische Wochenschrijt for Sept. 7bh, 
1891, is an important paper by Dr. Brunner of Zurich on 
the I’athogeneBis of Cephalic Telanus, a subject which 
is at present occupying some considerable amount of 
attention. Under the term “ cephalic tetanus ” this 
observer includes all those cases of spasms due to wounds 
in which the site of invasion of the tetanus bacilli lies 
in the region of the twelve cranial nerves. Owing to 
the localisation of the site of infection and the initial 
distribution of the tetanic poison, a group of symptoms 
develop which distinctly separate this condition from 
tetanus as ordinarily met with. Moreover, the early mani¬ 
festations of the disease are further modified by the exact 
position of the injury to the head and by the virulence of the 
poison, as has been proved by experiments on animals. For 


these investigationa the products of the bacilli were separated 
from broth cultures by Kitasato’s method. Subcutaneous 
injections of very small quantities of the poison, separated 
as above, produced precisely the same result as inoculations 
of pure cultures of the tetanus bacillus—namely, contrac¬ 
tion of the facial muscles on the side on which the injection 
was made as an initial symptom. Dr. Brunner divides oases 
of cephalic tetanus into two classes: (1) Cases without para¬ 
lytic symptoms; (2) eases with symptoms of paralysis. He 
does not think that the first class should he considered as 
cases of ordinary tetanus, for in the latter local spasms are 
extremely rarely met with, whilst they form the characteristic 
symptom of cephalic tetanus, and, further, these spasms are 
often confined to the regions of the cranial nerves, and do 
not spread and become general. In regard to the second 
class of cases, in which paralytic symptoms appear, he 
subdivides them into two groups—one in which the/ 
muscles supplied by the facial nerve only are implicated, 
and a second in which the other cranial nerves are affected. 
Dr. Brunner draws attention to the fact that a contraction 
of the muscles on the injured side first appears, and that 
this gradually gives way to a paralysis. Whether the 
paralysis is directly caused by the tetanic poison is doubtful. 
It would seem from experiments that the poison produces 
its effect locally, and then is carried by the blood current 
to the brain, and affects the nervous centres. When injected 
in small quantities locally, it produces spasms of the 
neighbouring muscles, but in larger doses paralytic 
effects ensue in the same region. Dr. Biieger considers that 
this is a direct result of the tetanotoxin, but Dr. Brunner does 
not think that this has been proved. Paralysis and spasms 
occur when the trigeminus has been previously divided, so 
that any action along the sensory tract is excluded. By in¬ 
jecting the poison into the cer,ebral hemispheres of rabbits', 
facial spasms are produced on both sides. If au animal be 
inoculated with the tetanic poison, and the motor nerve 
endings be paralysed with curare, the facial spasms disap¬ 
pear completely. This demonstrates that the tetanotoxin 
can act directly upon the motor nerve endings. Dr. Brunner 
thinks that it is possible that the fibrillm of the striped 
muscles are likewise damaged by the poison. The muscles 
concerned in the act of swallowing are sometimes affected 
in cephalic tetanus, but not so often as when the wound is 
situated in some part of the body other than the head. 


TOWN SMOKE AND “GASEOUS FUEL.” 

Me. B. H. Thwaitb, C.E., F.C.S., A.M. Inst. C.E,, in 
his published lectures on “ Gaseous Fuel,” and in his recent 
articles on the “London Fog and Smoke Plague,” deals 
with the insanitary evils and increasing dangers of the 
smoke pollution of the air of our great cities. After ex¬ 
plaining the origin of what he describes as “this curse of 
civilisation,” he maintains that by the conversion of the 
fuel into a gaseous condition the finely divided carbon 
which is obtained as tire result of imperfect combustion of 
ordinary fuel would not be produced in any appreciable 
degree, and the bydro-carbon constituents would form eight 
to ten thousand feet of from ten to fourteen candle power 
gas per ton of coals. The tar compounds, he considers, 
would be recovered and converted into a form of consider¬ 
able value to our industries. The sulphur compounds 
would be recovered and prevented from contaminating the 
atmosphere. Carbon-monoxide would not be produced 
except by carelessness. The nitrogenous elements of the 
fuel would be recovered in a form suitable for our agri¬ 
cultural and industrial processes. So that, in brief, the 
valuable elements that nature has given in an easily re¬ 
coverable form would, he argues, not be thrown away to 
pollute the atmosphere, but, better than this, they would 
add to the wealth and happiness of humanity. Mr. Tbwaite 
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has already described in bia leotares bia fuel gaspipe-line 
scheme for converting the coal into a gaeeoua condition on 
the coalfields, distributing such gas to the cities, even at 
distances of 150 miles, by means of steel pipe lines, through 
which it is proposed to force the gas under high pressure of 
as much as 500 lb. to the square inch, the arrangements of 
distribution being identical with those adopted for natural 
gas in the United States. The gas so delivered in London 
or other large towns could be produced, he estimates, at 
such a price as to make it an economical fuel for all pur¬ 
poses, and especially for motor use. The gas generating 
plant would include a complete apparatus and plant for the 
recovery of the valuable elements now thrown into the 
atmosphere. The saving and other advantages that would 
follow the application of the pipe line system to the metro¬ 
polis would, he contends, be colossal, and a rough calcula¬ 
tion is considered to show that the London County Council 
might by an expenditure of some forty millions earn an 
annual profit of £6,955,000. The saving of the nitrogenous 
value of the constituents of coal used in Greater London 
alone, it is maintained, ie of itself a sufficient apology for the 
carrying out of the gaseous fuel project; and the question 
for the London ratepayers is, he concludes, whether the 
acquireiment of the metropolitan gasworks should not precede 
the purchase of the London w'aterwork undertakings. 


DIPHTHERIA AT HEYWOOD. 

An outbreak of diphtheria, which it seems difficult to 
control, is prevailing at Heywood, Lancashire. Ever since 
1884 the disease has hardly been absent, but the number 
both of attacks and deaths has not hitherto been such as 
to cause much anxiety. But in December last ten cases, 
with four deaths, occurred, and from Mr. H. Wisken's 
reports, nearly every month since has been marked by 
attacks and deaths; a distinct increase, as might have been 
expected, manifesting itself during the last two months. 
In all, there have occurred this year twenty-three cases, of 
which thirteen have terminated fatally. One school has 
now been closed, and, as the disease is still extending, 
others may have to be closed. Efforts are also being made 
to induce the education authorities to postpone the Govern¬ 
ment examinations. This it is most important to secure, 
for anything like an attempt to bring together children from 
infected houses under such conditions as we have referred to 
has again and again been fraught with the most serious 
consequences.) 

THE BIRMINGHAM CORONERSHIP. 

The appointment of a coroner for the city of Birmingham 
in room of the late Mr. Hawkes, is an event which is likely 
to create presently some enthLsiasm in the Town Council. 
Many candidates are already in the field, some belonging to 
the Council Board and others from the outside. Mr. Weekes 
(solicitor, and deputy of the late coroner), Mr. Alfred 
Hodgkinaon, Dr. MacDonald (deputy), and Dr, C. L. Drew 
appear as candidates outside of the Council. It is, 
however, unlikely, if the Council are satisfied that they 
have among themselves men highly capable of filling the 
position of coroner, that they will go far afield to make the 
appointment. In the Council there are only two candidates 
probable — Mr. Isaac Bradley (solicitor) and Mr. Oliver 
Pemberton (surgeon). Mr. Pemberton hasforwarded to the 
mayor, aldermen, and councillors of the city of Birmingham 
a brief record of bis experience and qualifications for the 
office. It is a statement which few, if any, applicants for 
the coroner’s office can aspire to make; for the due dis¬ 
charge of the duties of the office requires a full measure 
both of knowledge and experience. In regard to Mr. 
Pemberton’s knowledge, no Birmingham councillor will 
venture to question that; and twenty years’ work in 


and about law courts as a surgical expert, the 
personal conduct of many important cases of arbitra¬ 
tion, and the fact of his having served Her Majesty on the 
bench a county magistrate for eleven years, betoken an 
experience and a wisdom which none will gainsay. Mr. 
Pemberton, with some reason, ventures to think that these 
opportunities will enable him to grasp with facility the 
details of the court so as to fit him to deal with questions 
submitted to bis judgment in such a manner as to merit 
the approval of the governing bodies in the city and the 
people at large. It is, indeed, difficult to perceive any just 
cause or impediment why the town councillors of Birming¬ 
ham should not “venture to think” in precisely similar 
terms on the occasion of the election of the coroner. 


THE LATE DR. H. G. SUTTON 

We are glad to learn that it is proposed to publish a new 
edition of the late Dr. Sutton’s fascinating work on “Medical 
Pathology,” with which will be incorporated notes of several 
of his courses of lectures on pathology delivered at the 
London Hospital. There are many members of the pro¬ 
fession who will be glad to have this memorial of one of the 
most thoughtful and original physicians of our day ; and it 
is a matter of regret that he added comparatively little to 
literature. These lectures are so highly characteristic of 
his teaching that their value is inestimable. The work is 
to be published (at the subscription price of lOs.) by 
Messrs. Churchill, who will be glad to receive the names of 
intending subscribers._ 

MORBID CHANGES IN PUERPERAL ECLAMPSIA. 

Dr. ScHMORLof Leipsic publishes in the Archiv Jur Gyne- 
Gologie an account of his post-mortem examinations in fifteen 
cases of eclampsia. He found, besides the well known 
alterations of the kidneys, in all these cases several necrotic 
foci in the liver, which he divides according to their 
anatomical and histological character into hsemorrhagic and 
anmmic necroses. In the majority of the cases there were 
hmmorrbages of the brain, and in five cases necrosis of the 
pancreas and heart. In all cases parenchymatous embolism 
existed, originating sometimes from the liver, and in other 
cases from the kidneys or placenta. In four children of 
eclamptic mothers extensive parenchymatous alterations 
were discovered in the kidneys. He considers all these 
alterations as being produced by some poison in the maternal 
blood, the origin of which, however, it has not been possible 
as yet to discover. _ 

CYCLING, SENSIBLE AND USEFUL. 

Our readers know that we have taken a strong opposi- 
: tion to that insane system of cycling which tells in¬ 
juriously on the physical powers of the body. We are, 
nevertheless, glad to record whatever is sensible and 
useful in cycling exercise, and we refer with pleasure to 
the recent military march (not race) of the 26th Middle¬ 
sex Cycling Corps from Hitohin to Peterborough and 
back, vi& Kate’s Cabin, near Peterborough, occupying 
a period of ten hours and fifty-seven minutes in cover¬ 
ing a distance of one hundred miles and two hundred 
yards. The details of this march are full of interest. The 
corps maintained a steady pace, exceeding, while in the 
saddle, eleven miles an hour. They started on a good 
meat breakfast, took a second breakfast at Buckden after 
a stretch of twenty-eight miles, and then proceeded to the 
completion of the fifty miles at Peterborough. There 
they partook of luncheon, and, after about forty minutes 
devoted to the repast and to rest, they set forth on the 
journey back. Reaching Buckden, on return, they enjoyed 
tea at that place, and finally arrived at Hitchin at the 
expiration of the time before stated from setting out— 
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■namely, ten hours and fifby-seven minutes. A practical 
fact of importance relates to the question of food and feedinf?. 
iu addition to the two meals mentioned, the riders carried 
with them a basket of provisions, consisting of cold fowl 
cut into small pieces, grapes, bananas, and chocolate, 
on which they regaled as they rode, the majority requir¬ 
ing nothing more either as food or drink during work. 
The party consisted of twelve non-commissioned officers 
and privates, one commissioned officer (Lieutenant 
Gilbertson Smith), and one extra man allowed hy the 
regulations. The feat is the more remarkable from the 
circumstances under which it was carried out. The 
otart commenced at ten minutes to six in the morning, 
in a dense fog, which never cleared until Ruckden was 
r^clred, and which wetted the riders to the skin in the first 
hour, but did no real barm to any of them. Prior to reach¬ 
ing Girtford Bridge, in Bedfordshire, such floods were out 
that they had to ride for a long distance through water 
<3ome thirty thousand acres of land being flooded in the 
district)—an obstruction which much impeded the 
tiicycles, and showed the superiority of the bicycle, that 
can pick its way in one line. The most interesting part 
•of the narrative has still to be told. The veteran 
cyclist. Major Knox Holmes, at the near close of his 
eighty-third year—mounted on a tandem with Mr. Males, a 
'joung rider under eighteen years of age,—accompanied the 
corps, and arrived at the termination of the expedition five 
minutes in advance of the rest. He was a little distressed 
•on dismounting from too hard riding the last few miles, but 
he soon threw off his fatigue and joined his companions at 
dinner with thorough zest. His condition is physiologically 
peculiar. In twelve weeks’ new training he has, in the 
most striking manner, “ developed muscle ” in the external 
and the internal vasti, the rectus, and the muscles which 
form the calf of the leg. It has become so entirely a part 
■of physiological doctrine that after threescore years and 
ten there is no new development of muscle that if we had 
not seen with our own eyes, as we have, this actual 
development in one whose age exceeds by thirteen years the 
traditional span of human life, we should have doubted the 
possibility of its occurrence. 


MEDICAL REGISTRATION. 

The Registrar of the General Medical Council, in an 
advertiaenient which appears in our present impression, 
calls attention to the importance of medical practitioners, 
whose names liave been placed on the Medical Register, 
and who-during the course of the year have had occasion to 
change their address, at once informing him of any such 
•change. If this is neglected the practitioner is liable to 
have his name erased from the Register, under Sec. 14 of 
the Medical Act, and to lose all the advantages which 
registration implies. This matter is also of importance in 
'View of the forthcoming election of direct representatives 
■on the Medical Council. 


DIABETES AND THE PANCREAS. 

Perhaps nothing shows more clearly the lack of agree-' 
went which exists as to the etiology of diabetes than the 
■discussion which lately took place at the Acad6mie de 
Mddecine in Paris. The occasion was the exhibition of a 
dog by M. Lanceieavix on behalf of M. Thiroloix. This 
animal, after section of the pancreas and ablation of its 
vertical part, had suffered from azoturia, with rapid loss of 
weight, succeeded by a quick return to health. The rest of 
the organ had then been removed, and the animal at once 
developed (all the ordinary symptoms of diabetes. In the 
course of the discussion which followed, various and con¬ 
flicting views were expressed: some bolding that diabetes 
•was of three varietes—pancreatic, gouty, and traumatic; 


while others asserted that the gouty variety should not be 
called diabetes at all, as the glycosuria, which was present, 
was merely a symptom of another condition, and not of 
diabetes. That the pancreas, in animals at least, has an 
important function in regard to this condition seems to be 
plain, but results on animals obtained by M. Hedou would 
seem to show that it is not the secretion of the gland which 
is necessary, but the gland itself. And it is just a question 
whether the injury done to the abdominal sympathetic in 
removing the pancreas may not be the important factor in 
producing the condition._ 

DIRECT REPRESENTATION ON THE GENERAL 
MEDICAL COUNCIL. 

The election of the direct representatives on the General 
Medical Couocil is developing in interest as time goes on. 
It now appears that exception has been taken by a the 
General Practitioner’ Alliance to two of the present repre¬ 
sentatives on the ground that as they are not general 
practitioners in the strict sense of the term they cannot be 
held to be representative of the medical profession as a 
whole. Accordingly at the meeting referred to, an account 
of which we publish to-day, it was resolved to nominate as 
carfdidates for the representation Dr. Alderson and Mr. 
George Brown. Mr. Brown has announced his intention of 
allowing himself to be nominated and Dr. Alderson will in 
all probability do so also after consultation with friends and 
supporters. Neither of these two gentlemen will oppose 
Dr. Glover’s candidature. They are actuated, they 
say, only by the desire that the general practitioners 
should be represented by those who are general practi¬ 
tioners in the strict sense of the word. Whether the new 
nominations are likely seriously to affect the prospects of 
the representatives who have daring the past five years 
done good work, and whose labours have met with the 
approval even of the two new candidates themselves, is a 
question which may well be left to the future to decide. 
Dr. Bruce, the direct representative for Scotland, has issued 
an address, signifying bis intention of standing again. 
In the meantime, we direct attention to the correspondence 
which we publish to-day on the subject of the election. 


ROAST AND BAKED MEATS. 

The very general adoption of the close range or 
“kitchener” in place of the open grate has necessarily 
caused an abandonment of the method of roasting our 
meat before the open fire, and the substitution of the pro¬ 
cess of baking in a close chamber or oven. No doubt the 
latter method is the most convenient and the most econo¬ 
mical, but it may be questioned whether it is the most 
wholesome. In baking, the mentis, as it were, cooked in its 
own juices ; the vapours exhaled from the warm meat are 
confined in the close oven, and do not escape into the 
atmosphere, adding no doubt to the flavour and also to the 
richness of the food. At the same time, the joint sur¬ 
rounded by this dense vapour does not yield its juices 
so freely as when roasted in an open atmosphere, as 
can be seen by comparing the yield of dripping ob¬ 
tained in the dish in which a leg of mutton has been 
baked with the amount which a similar joint gives to the 
dripping-pan when roasted. That a very large quantity of 
the more oily portion of the fatty matters, especially of 
the fab distributed between the muscular fibres, does not 
leave the meat when baked can be shown by examining a 
slice of baked meat and comparing it with a similar 
slice of roast meat, when it will be seen that in the 
former minute oily globules are abundantly distributed 
among the fibres, whilst in meat that has been well and 
thoroughly roasted they are comparatively unnoticeable. 
Moreover, the gravy from baked meat when cut always 
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yields more grease than does that from roast meat, 
though, as above stated, the yield to the dripping- 
pan is less ^ith the former than the latter. It is 
this retention of the volatile aroma and unctuous 
juices that renders baked meat so popular, and no doubt 
mth persons of strong stomachs it is not harmful; but 
when digestion is feeble,* we are convinced it is highly 
injurious, and that its continued use not only aggravates 
but also induces indigestion, and that in many instances 
very considerable benefit has lesnlted from the advice 
of the medical man to the patient to order bis meat 
to be roasted instead of baked. Oar knowledge at 
present regarding the respective digestibility of did'erent 
fats is very imperfect; still, the general and popular 
opinion is that the more oily fats are less digestible 
and more “bilious” than the solid, and it is these 
fluid fats which form the grease of cooked meats. Much 
the same may be said regarding the mode of cooking 
bacon. Thus in the north of England thick slices of bacon 
are placed in shallow tins and cooked in the oven, 
whilst rashers are usually fried in a pan over the Are. 
In both cases, however, the bacon is cooked in its own 
** dip,” or most oily portion of its fatty matter. It has long 
been pointed out that bacon cooked by either of the above 
methods is a “ bilious ” article of diet, whereas when bacon 
is toasted it is not apt to disagree even with decidedly 
“bilious” people, the reason being that the oily portion 
of the fat or ‘' dip ” is removed, and only the more solid fab 
left. We have no wish tu raise a panic with regard to tbe 
useful and economical “kitchener,” but would merely 
suggest that baking may in some instances be the un¬ 
suspected cause of indigestion, in which case a return to 
tbe nee of the roasting jack and the open fire would, we 
think, prove to be a step in the right direction. 


THE INTERNATIONAL MEDICAL CONGRESS 
OF 1893. 

This, as our readers are aware, will have its seat in 
Rome, and, as will be seen from our report in another 
column of the sittings of the fourth Italian Congress of 
Internal Medicine, preparations for doing every justice 
to it are already engaging the professional mind of 
Italy. In what month of tbe year it will he held is 
an important question not yet resolved. If held at 
midsummer or iu the early autumn, Rome is not likely 
to be found attractive to those who dread subtropical 
heat in a malarious vicinity. If held in the spring or the 
late autumn, few British consultants or clinicians will he 
able to absent themselves from tbe scene of their work. 
The last fortnight of September, we believe, is what the 
majority of Italian practitioners would suggest as the most 
convenient time for all parties, and this will most probably 
he tbe decision cf the Organising Committee. Meanwhile, 
that committee has just been formed. Dr, Baccelli, at a 
meeting of the heads of the profession, was nominated pre¬ 
sident by acclamation. On his declining tbe honour, tbe 
question was put to the vote, when, out of a ballot of 
twenty-six, be obtained twenty-five “si,” as against one 
“no," which was himself. The kindly consultant had, 
therefore, to bow to the overwhelming importunity of 
his colleagues. Next came tbe appointment to the 
post of general secretary, and that fell, almost unani¬ 
mously, to Professor Maragliano of Genoa, than whom 
a better man of business could nob be found, rresldenta 
of the various sections bad next to be elected. These 
sections are twelve in number;, and, as the results of tbe 
various ballots, the following gentlemen bad in each case 
tbe majority of votes, and were appointed accordingly :— 
Anatomy : Professor Antonelli. Physiology : Professors 
Albini and Albertoni. Pathology : Professors Bizzozero 


and Foh. Pharmacology: Professor Cervello. ClinicaJ 
Medicine: Professors Baccelli, Maragliano, Muni, and 
Bozzolo. Surgery: Professor Bottini. Obstetrics : Pro. 
fesBor Morisani. Psychiatry; Professors Morselli and 
Tambniini. Ophthalmology : Professor Devincenzi and 
Second!. Dermo-Syphilopatby : Professors Campana and 
Barduzzi. Forensic Medicine: Professor Tamapia, 
Hygiene: Professors PagUani, Celli, and Canalia. No- 
one who even cursorily follows the movimento of theoretical 
and practical medicine in Italy can fail to recognise in thes& 
names the representatives of enlightened science and broad 
professional sympathies, who will spare no effort to make 
tbe eleventh International Congress a conapicnons advance 
on its predecessors. The importance attached to this great 
medical pailiament is already apparent, we believe, in the 
number of physicians and surgeons (mainly continental and 
transatlantic) who have intimated their intention to assist. 
“Gli aderenti,” says an Italian correspondent, “ sono 
parecebio migliaia ” (the adhesions are several thousands). 


CURIOUS ACTION AGAINST A MEDICAL MANv 
At Greenock on the 22Qd inst., Sheriff Henderson Begg 
gave an important decision in an action in which the 
widow of the late Dr. Macllaild of Greenock sued Dr. 
John I’orter Tannock for count and reckoning or £40 
compensation for alleged breach of agreement. Tbe 
judge found that the defender agreed to take up and con¬ 
tinue the practice of the late Dr. MacRaild, and to pay 
25 per cent, of such income up to the maximum of £200 
for tbe period of five years, that the defender continued 
the practice till March, 1890, and had since been incapaci¬ 
tated by illness, and has accordingly discontinued the prac¬ 
tice. Sheriff Begg finds in law that the defender’s illness 
is sufficient excuse for his non-performance of tbe agreement,, 
and therefore he assoilzies the defender. The awkward 
term used to express tbe result may discourage southern 
readers from the study of this sensible judgment. But we 
venture with due modesty to suggest that perhaps if they 
substitute tbe word “absolve” for “assoilzies” they wil2 
better understand and approve the decision. 


BURIAL REFORM OR CREMATION. 

Notwithstanding all that has been said and written 
iu favour of cremation, and the progress in some degree of thm 
process iu Europe of late years, the rival system of burial 
still bolds the public mind with a power little if at all abated. 
More than this, its worst abuses flourish with it, and the 
massive “shell” and bricked sepulchre continue, against 
ail reason, to oppose the restoration of earth to earth. 
This is the one great flaw iu modern burial. We 
have persistently urged its amendment, but so far, 
it would seem, with only partial success. There is 
ample room, however, for hope that under tbe judicious 
advocacy of reform by burial associations and sani¬ 
tarians, aided perhaps by some assertion of legislative 
opinion on behalf of a measure so clearly salutary, the use 
of easily perishable coffins will become one of the prevalent 
customs of a not distant future. As regards its medico¬ 
legal value in relation to criminal poisoning, burial possesses 
an obvious advantage. This has been ably asserted by Mr. 
Seymour Haden in a recent letter, and the contention of 
Mr. F. W. Lowndes, who is also an advocate of the earth- 
to-earth system, that the supporters of cremation have 
instituted safeguards of equal value is, in our opinion, 
scarcely sustained by proof. We quite agree with him 
that those safeguards are virtually sufficient for the pur¬ 
pose intended ; we admit with him their great value 
in respect of registration and the necessity for increased 
stringency in this matter, and we admit also the importance 
of circumstantial evidence in the test cases of Maybrick, 
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Palmer, and others quoted by him in The Times of Oct. 26ih. 
We have also to remember, however, that in these very 
aflses evidence of poison was clearly shown by post-mortem 
examination—evidence which burial would, and in one case 
did, preserve, and which cremation, but for preventive rules 
possibly not without exceptions, would at once and entirely 
destroy. If, however, the two systems are, as we have pre¬ 
viously suggested, allowed a fair trial, time will enable us 
to gauge whether what we must at present regard as a 
weak point in cremation is more than compensated by 
other obvious advantages._ 

BACK-TO-BACK rlOUSES IN LEEDS. 

It in lamentable to read from the last annual report of 
he medical oflicer of health that back-to-back bouses are 
'Increasing in Leeds at the rate of 1200 a year 5 and at the 
same time to learn, from a speech made by Dr. Barry at a 
session recently held by the Society of Medical Officers of 
Health in the same borough, that the difference between the 
cost of a “ through house” and of a “back-to-back house” 
having each the same accommodation, was a very small 
sum; Indeed, it probably did not much exceed a single 
penny per week in the rent. On the motion of the president, 
Dr. Henry Armstrong, seconded by Mr. Wynter Blyth, tbe 
following resolution was adopted by the Society ;—“That 
the Local Government Board be petitioned to obtain an Act 
of Parliament fixing the minimum width of front and back 
streets, prohibiting back-to-back houses, and requiring a 
separate backyard and watercloset for every new house.” 


THE INFLUENCE OF VASO-MOTOR NERVES 
IN INTRA-OCULAR CHANGES. 

Dr. R Katz, reports a case from the ophthalmic clinic at 
the Moscow University which illustrates the influence which 
vaso-motor nerves exert on intraocular alterations. A 
student, twenty-three years of age, suffered from migraine 
*00 the right side, peri-corneal injection of the right eye, 
mydiiasis, and well-marked epiphora. Pulse 120. Oph¬ 
thalmoscopic result normal. The urine was free from 
albumen. The patient had not suffered from syphilis. 
Palpitation bad been present during tbe last seven 
years. In nine days all the symptoms had disappeared 
on the right side, but two days later a similar attack 
affected tbe left side. Four months afterwards tbe right 
.side bad a recurrence. Soon after this a slight difluse 
vitreous opacity and well marked hyperseroia of the left 
retina were observed. In a few days a similar opacity with 
some episclerotic injection could be seen in the light eye, 
This had quite subsided again in two days, and in two 
.months and a half tbe vitreous opacity had almost entirely 
disappeared in the left eye. The case bad by an observer 
toeen diagnosed as one of Graves’ disease. 


FCLK LCRE IN MEDICINE. 

At the recent Folk Lore Congress many interesting facts 
togarding popular superstitions, charms, &c., were related, 
showing how widely distributed such beliefs still are even 
among people that are now highly civilised. Still such folk 
lore must soon rapidly die out as universal education en¬ 
lightens the mind even of the most remote villager. It would 
Chertfore be advisable for anyone taking an interest in the 
subject—and it would, indeed, form a most interesting page 
;in the history of medicine—to collect at once from different 
parts of the country the medical folk lore of particu¬ 
lar districts, before it is lost by the advance of general 
«nlighCenmeDt. Many of the charms seem to rely 
on the vicarious suffering of some animal or the trans¬ 
ference of the disease to some other person. Thus, 
in the case of warts, in one part of England the charm 


consists in impaling a slug or snail on a thorn and leaving 
it to decay, when the warts are supposed to disappear. 
Another practice was to anoint the warts with grease, then 
rub it off with paper, fold this up and throw it into the 
public road, and whoever picked it up would relieve the 
sufferer of his warts ! This idea possibly to a dim and un- 
inetructed mind might appear rational; but wearing a 
hare’s foot round the neck to prevent colic has no 
obvious explanation, and yet the custom is still pre¬ 
valent in many parts of England. A few days ago 
we heard of a charm for tbe cure of jaundice, which 
was new to us and is perhaps worth recording. A 
poor woman in a parish of South Essex wap attacked with 
jaundice, and, on hearing the nature of her complaint, she at 
once buried a new-laid egg in an ant-heap, for when tie 
egg was destroyed she hoped the jaundice would disappear. 
Alas ! this was not the case ; the patient, however, did not 
lose faith in the charm, but blamed tbe medical attendant 
for not having told her tbe nature of her illness earlier: the 
illness must be as recent as tbe egg was new for tbe charm 
to be efficacious. The practice of wrapping patients in the 
reeking skins of freshly slaughtered animals was more obvi¬ 
ously medical than due to any superstitious belief in its 
efficacy ; but tbe reason why the Highland seer wrapped 
himself in a raw bull’s bide before he expeiienced bis 
“ second sight” is incomprehensible. 


THE HEALTH OF THE COUNTY OF ESSEX. 

A SUMMARY is published by tbe Essex County Council of 
a report made to them by Dr. Thresh on the annual reports 
of the local medical officers of health, and this summary 
alone shows how needful some general inquiry is as to the 
local conditions which in certain parts of the county favour 
a mortality which, by reason of its absence in other very 
similar parts, must be regarded as largely preventable. 
Whilst Essex, as a whole and in both urban and rural areas, 
has a general mortality distinctly below that for England 
and Wales, its zymotic mortality somewhat exceeds that 
for the country generally, and its mortality from diphtheria 
and croup has been neatly four times as great. What the 
County Council propose doing with a view of throwing 
light upon tbe causes of this unnecessary waste of life does 
not transpire, for their report simply concludes with a vote 
of thanks to Dr. Thresh, and a resolution to print and 
circulate the summary embodying the serious information 
which he has supplied to them. 

MEDICAL ATTENDANCE IN VILLAGES. 

The series of papers in the Daily News on Life in Our 
Villages raises many interesting points. Amongst them is 
one of great moment—that of medical attendance on the 
village poor. How is a man with 10^. a week and five or 
ten children to pay a medical man ? He is certainly in need 
of one. They are liable to chills, infections, and diseases, 
trivial or serious, at least the same degree as others. 
Even where hopeless disease exists, as the author suggests, 
there is consolation and mitigation in the frequent visit of 
tbe medical man. Without it life is dark indeed, and those 
around the sick person are left to become demoralised and 
despondent. Obstetric emergencies often involve unspeak¬ 
able distress and disaster. Tbe public should take this 
state of things more into consideration. It assumes that the 
medical practitioner will respond in an emergency on humane 
impulses, and certainly he has given much encouragement 
to this notion. We have often protested against this. For 
anything less than emergencies people have no care. The 
author of the papers in theDaifyiV^eto^says: “Idonotknow 
what right we have to blame them if they are not willing 
to attend. Why should doctors he expected to work for 
nothing any more than lawyers and tradesmen?” This 
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question bits the nail on the head. Wby should such un¬ 
reasonable aerrices be expected of medical men ? The 
weight of this burden must be more distributed. It 
must be thrown on society. By a little management, by 
a little mote providence on the part of the poor (though 
providence on ten shillings a week is a bard virtue), and by 
an increased demand on the rich, every sick person in a 
village should have all the amenities of medical attention. 
A lying-in fund should ensure the attention of a medical man 
instead of a midwife; and other cases should be met by a 
better public provision. The lay press can do a great 
amount of good by ventilating this subject. It is our duty 
to say that society has long exacted too much of “the 
doctor” as the representative of humanity in every hovel, and 
has wofully failed to pay him. 

“ In misery's darkest cavern known 
His ready help was ever nicb. 

Where hopeless anguish poured Its groan, 

And lonely want retired to die.’’ 

It is time for society to recognise the services of Its “ good 
genius ” and adequately recompense him. 


PURE DRINKING WATER ON SHIPBOARD. 

Attention has lately been directed to the impurity of 
much of the water used on board ships at sea, and the con¬ 
sequent prevalence among sailors of such characteristic 
diseases as dysentery, typhoid fever, and cholera. There is 
reason to believe that the grievance is no imaginary one, and 
certainly its importance cannot be over estimated. Every 
vessel before leaving port is understood to be provided with a 
sufficient supply of pure drinking water. Whether she is thus 
provided or not will of course depend upon the source of 
supply and the regularity of its renewal, but it is evident 
that there is always room for errors of judgment or neglect, 
both in respect of quantity and quality, and if this 
applies to the case of the ship, it applies with even greater 
force to that of her boats. The kegs of water stored in 
these as a provision for emergencies are very apt to he put 
away and forgotten. It is most needful, therefore, that a 
careful examination of the condition and contents of all 
water tanks and barrels should be made at the outset of a 
voyage. A supply of such purifying agents as alum and 
charcoal should not be omitted, since by means of these, by 
boiling and by distillation, faulty water, if no better be pro¬ 
curable, may often be made drinkable. Better still and 
much more convenient in use would be one or more ship’s 
filters of large size. The scandal of disease arising on ship¬ 
board from a cause so easily preventable demands, at least, 
the adoption of these necessary preventive measures. 


THE POPLAR HOSPITAL. 

This hospital, known as the Poplar Hospital for Acci¬ 
dents, does an extremely good work in the east of London 
amongst the dock labourers or others who not infrequently 
receive injury when at work in the docks. It is evident on 
reading accounts of an inquest which was held there recently 
that the most has been made of an unfortunate incident 
which occurred in connexion with the treatment of the 
body of a patient who had died there. Through some 
inadvertence on the part of the relatives no covering was 
provided for the body after death, and at the time of 
the inquest the body was still naked. It had been taken to 
the public mortuary, and one of the jury took occasion to 
comment severely on the absence of such accommodation at 
the hospital. It has, however, as it was quite undeeerved, 
done the hospital authorities no injury; they have been 
proved free from blame since the inquiry. A curious trait 
in the character of many London jurymen was niauifesled 
in the desire to cast blame on the management of a hospital 
without adequate investigation. Good may arise from the 
proceedings at the inquest if attention is more fully drawn 


to the excellent work done by the hospital, and the need 
for fands to carry on the work. The first need was a place 
in which the accidents could he treated and life saved. 
This has been provided, and the institution does the utmost 
possible with its resources. Let the public subscribe what 
is required to enable the authorities to make adequate pro¬ 
vision for those who have unfortunately died. Let it not he> 
forgotten that the first care of a hospital is that of the living, 
and the Poplar Hospital for accidents will receive better 
recognition of its great services to the district in which it 
is situated, and an adequate increase in the eubsciiptiona 
to it. _ 

UNTOWARD SYMPTOMS FROM THE ADMINIS¬ 
TRATION OF MERCURY. 

Db. Steeffek, in his inaugural dissertation at the 
University of Wurzburg, gives some statistics of untoward 
symptoms in the various methods in the administration of 
mercury, his material consisting of 453 eases from the Lock 
Hospital. He pays particular attention only to stomatitis, 
dysentery, and brain symptoms, and anives at the conclu¬ 
sion that the injection method produces the least per¬ 
centage of untoward symptoms, and that salicyl- and 
thymol-mercury are the best combinations for the purpose* 
the former producing stomatitis even more rarely than the 
thymol-mercury; while the peptone compound is the best- 
of all soluble mercurial preparations. In children mercurial 
ointment or baths and the internal administration of 
calomel were tried, and in one case sublimate was injected, 
all of these methods proving successful, but none more so 
than the ointment. ___ 


THE NERVE-SUPPLY OF THE INTESTINE. 

Di:. Eskridge has recorded a case which he believeo 
illustrates the nerve-supply of the intestine in the region 
of the ileo-cmcal valve. The patient was a man of thirty- 
three, who met with an accident to his back, causing* 
as was afterwards found, fracture and dislocation of the 
twelfth dorsal vertebra. Although he was in great 
pain immediately after the accident, and his back wa& 
very severely injured, he rapidly improved until the- 
sixth day, when, after eating freely of boiled cabbage, 
he became sick, bad coffee-ground vomit, and rapidly 
sank and died. At the necropsy it was found that the 
lower portion of the ileum and upper part of the colon 
were enormously distended and almost black in colour. The 
distension extended from five inches above the valve to six. 
inches below it, and at each end there was almost complete 
occlusion of the gut. The twelfth dorsal vertebra, as hae 
been already mentioned, was found to be fractured and 
parlially dislocated, and the twelfth thoracic ganglion oir 
the sympathetic on each side was surrounded by inflam¬ 
matory products and disorganised. This condition of the 
ganglia Dr. Eskridge regards as the cause of the distended 
bowel, and he attributes the constriction at either end oi? 
the distension to irritation of the tenth dorsal and first 
lumbar ganglia. Death he believes to have been due to- 
internal hajmorrhage, resulting from irritation of the over- 
distended bowel. 


EOREIGN UNIVERSITY INTELLIGENCE. 

Buda Pesth .—Professor Luniniczer has been granted fv 
six mouths' leave on account of his health. His assistant* 
Dr. Barbha, will undertake the duties of the chair during 
his chief’s absence. 

Florence —Dr. Gius. Mya of Sienna has been appointed 
Extraordinary Professor of Medical Pathology. 

Giessen.—Dr. H. Hoffmann, Professor of Botany, has- 
resigned, being in his seventy-ninth year. 

ViemiH .—Professor Stoerk has been given the charge oS 
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the laryngological cliaic in succession to Professor Schiotert, 
who has now one of the professorships of medicine and a 
medical clinic. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thb deaths of the following distinguished members of 
the medical profession abroad have been announced;— 
Dr. Fischel, Emeritus Professor of Mental Diseases in 
Prague, in bisseventy-ninthyear.—Dr. Adolf Schauenstein, 
Professor of State Medicine in Graz, and author of works 
on Medical Jurisprudence and Hygiene. 


It is satisfactory to learn that Sir Douglas Galton, 
K.C.B., F.R.S., has been asked to investigate and report 
upon the sanitary state of Florence, with the view of 
making any recommendations and suggestions that he may 
consider necessary. Sir Douglas Galton, it will be remem¬ 
bered, was chairman of the organising committee of the late 
International Congress of Hygiene and Demography, and 
has long held a prominent position in connexion with army 
hygiene and all matters affecting sanitary science and 
public health. ____ 

The Croonian Lectures, which were unavoidably post¬ 
poned last June, are to be delivered by Dr. Burdon- 
Sandetson before the College of Physicians on the first 
four Tuesdays in November. They will be on the Etiology 
of Inflammation and of the Acute Specific Diseases, and 
on Natural and Acquired Immunity. The lectures will 
not be given at the College of Physicians, but in the new 
lecture-room at the Examination Hall. 


It Is reported that typhus fever has made its appear¬ 
ance at Boulogne, and that many of the soldiers in the 
barracks have been attacked, necessitating the evacuation 
of the building. The water is suspected as the cause of 
the outbreak. _ 


The Bradshaw lecture at the Royal College of Phy¬ 
sicians will be delivered by Dr. Allchin on Thursday, 
Nov. 26tb, at 5 r.M. The subject will be “Duodenal 
Indigestion.’ _ 


THE 

ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 
AND THE COMING GENERAL MEETING. 


A WELL-ATTENDED meeting of the committee of the 
Association of Fellows of the Royal College of Surgeons of 
England was held at Mr. Pollock's residence, Grosvenor- 
street, W., on Thursday, the 22nd inst., at 5 I’.M. In the 
unavoidable absence of Mr. Pollock, the President of the 
Association, Mr. Gant occupied the chair. The attention 
of the members present was drawn to the approaching 
meeting of Fellows and Members of the College, with a 
view to determine the course of procedure at the meeting, 
and the resolutions which it would be desirable to propose. 
Having regard to the fact that the long-pending action, 
Steele v. yavory, is likely to be brought to a definite 
issue in November, <he committee considered it undesirable 
to reiterate those cardinal points of reform which have been 
so often allirmed at general meetings at the College. Whilst 
that action remains undecided the Council of the College 
can shelter themselves behind the opinions of their legal 
advisers, and to any demands made for investing the Fellows 
and Members with a larger share in the management of 
collegiate affairs can reasonably say non possnmus, with 
every prospect of being supported by the great body of their 
constituents. Hence it was deemed advisable to deal with 
the business aspect of the general meeting for the purpose 


of making it more formal and real than it is at present. So- 
far as we know, no formal record is kept either of the names 
of Fellows and Members present at these general meetings 
or of the proceedings thereat. If there are any minutea 
they remain among the secreta ColUgii. This can scarcely 
be considered satisfactory from any point of view„ 
and the committee of the Association of Fellows, oa 
the motion of Mr. Lawson Tait and Dr. Collins, de¬ 
cided “that the honorary secretary be requested, on- 
behalf of this committee, to communicate to the President 
of the Royal College of Surgeons of England that Mr. 
Lawson Tait will raise as a point of order the question of 
reading and confirming the minutes of the previous general 
meeting.” This r^olution, although tentative, appears to¬ 
ns to be a very happy thought, as it opens up the whole 
question of the conduct of general meetings at the College, 
and may probably lead to changes and improvements of a- 
more far-reaching character than appears on its surface. 

Subsequently discussion arose on the question of the- 
Bchemes for the five years’ curriculum which bad been sent- 
out by the two Royal Colleges. The very different 
positions occupied by the Fellows of the College of Phy¬ 
sicians and the Fellows of the College of Surgeons have been> 
frequently dwelt upon in the pages of The Lancet, and 
come out strongly when any fresh schemes for medical 
education and examination are under consideratiom 
at the two Colleges. And thus it has happened in regard' 
to the extension of the period of medical education from- 
four to five years ; for, whilst the Fellows of the College of 
Physicians have had opportunities of discussing the sclieme- 
in all its bearings and details, neither the Fellows nor- 
Members of the College of Surgeons have had any voice iib 
it whatever. For more than a twelvemonth the Associa¬ 
tion of Fellows has been pressing upon the attention of the- 
Council of the College of Surgeons the inequality of status 
of the two orders of Fellows, and there can be no doubt- 
that at every available opportunity the matter will be- 
urged by them until the disparity is removed. But the 
removal of this disparity can scarcely be effected without 
at once raising the position of the Members of the College 
for it must be noted that at the College of Physicians all 
questions of importance are determined % the Corporation,, 
which happens to consist of Fellows only, and if the same 
rule is to be applied, as it ought to be, to the College of 
Surgeons, all constitutional questions and all questions 
afiecting the external relations of the College would have 
to be brought as a matter of course before the Members of 
the College, who include the Fellows and form the body 
corporate. Under present circumstances (and we think that 
this is a matter for congratulation rather than regret), it is 
not possible to raise the Fellows of the College of Surgeons- 
without improving the position of the Members. This is- 
plainly shown in the following resolution, which the com¬ 
mittee of the Association of Fellows decided to submit to- 
the general meeting at the College on Nov. 5th next 
“'That in view of the fact that the General Medical 
Council has invited the consideration of the Colleges of Phy¬ 
sicians and Surgeons to the details of the scheme suggested 
for the fulfilment of the five years’ curriculum recently re¬ 
commended by the General Medical Council, and in view 
of the fact that a scheme emanating from the Council of 
this College has been submitted in print to the Fellows of 
the Royal College of Physicians without the J'eilows of this- 
College having been officially informed of the nature of the 
scheme, this meeting records its regret that on so important 
a matter the body corporate of this College was not con¬ 
sulted." 

it will be observed that whilst the resolution emphaeises- 
the distinction of position between the Fellows of the- 
College of Physicians and the Fellows of the College of 
Surgeons, its practical outcome is the necessity which exists- 
for consulting the whole of the body corporate, or, in other 
words, the Members of the College. It cannot be otherwise. 
Favourable as we are to all the increase of privileges which- 
has been and is being loyally urged on bebaif of the- 
Fellows by the Association of Fellows, wo cannot forget,, 
and we should be glad if the Fellows of the College at 
large would recocnlse the fact, that the inclusion of the- 
Members of the College in the body corporate is in reality 
thegveatsource of the strength of theCollegeof Surgeons, and- 
it is that and that alone that renders the College of Surgeons- 
a far more important body than the College of Physicians i8„ 
or ever can be, under its oligarchical constitution. Surely 
a wise and understanding Council would see that the bar- 
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moniouB actios of tbe two orders of Fellows and Members, 
and tbe cultivation of friendly relations between its own 
bodv and a constitnency of which any institution in the 
world might be proud, would immeasurably increase tbe 
influence of tbe College and tend to raise the status of the 
profession at large in ^e public eye. 


THE FOURTH ITALIAN CONGRESS OF 
INTERNAL MEDICINE. 


The great ball of the University of Rome was crowded 
on the 19th inst. by the members of the Fourth Congress of 
Medicina Interna. The moat distinguished consultants and 
clinicians of Italy were, with few exceptions, among tbe 
•assembly. Dr. Guido Baccellj, who presided, was studiously 
brief in his opening address, which, nevertheless, was 
weighty with well-considered matter. Among the most 
effective passages was that in which he said: ‘*If the 
liberty we worship, the liberty of science, which knows 
nothing of privilege or title-deeds, with free research, free 
epportunities, free examination, has for ever destroyed the 
4ps6 dixit of old, it has equally imposed on all of us the duty 
of recognising and appreciating the labours of our fellow- 
workers, and this duty will be felt by us as tbe bond of an 
indissoluble brotherhood. Tbe assiduous studies of the 
laboratory pursued by all must be maintained in constant 
harmony with clinical observation, which U the exclusive 
daughter of no one century and of no one intellect. 
'Chastened be the desire to discover new laws; but living, 
indefatigable, continuous be that of finding new facts, of 
instituting new experiments.” Having dwelt on the 
'Supreme importance of a logically trained judgment 
amid the wealth of bewildering detail, he pointed out 
that clinical induction preceded experimental deduc¬ 
tion. “This fact—this natural law—is seen not only 
In studies such as ours, but even in the every-day 
experience of civil society. Chemistry w’as yet unborn 
when the ancient Romans, with a certainty that was unani¬ 
mous, decided that of the two beet waters within the city 
bounds, the “Acqua Vergine ” was to he preferred for 
bathing, the “Acqua Marcia” for drinking. 2'antum 
'Virgo prccit lotii, quantum prcestat Marcia ha^lsiu (the 
Vergine is as much superior for ablation as tbe Marcia is 
as a beverage). And now, at an interval of centuries, 
•chemistry and bacteriology have set tbe seal of their 
approval on the popular judgment!” Having illustrated 
this fact by a glowing reference to Magendie and Sir 
vCharles Bell, he passed on to show that “ originality 
•may be found in a single detail well observed as much 
as in a grand law deduced. But tbe detail must be 
'Certain, the law must be true. I have said, and I repeat, 
that nothing is more unenviable than the unhappy notoriety 
of an error.” From this point he proceeded to lay down the 
-methods of scientific research, while warning the student 
that “ the vastness of the clinical horizons has no confines 
marked by cellular pathology, or by bacteriology, and that 
tbe Isis of the chemistry of the living subject is the least 
likely to let us pierce the veil behind which she shrouds 
■herself.” Tbe reference to cellular pathology suggested 
•a brilliant eulogy of Rudolf Virchow, which evoked 
round after round of applause. Dr. Baccelli concluded 
bis address with an invitation and an appeal. Tbe 
'Policlinico, the great school of the healing art in 
theory and in practice of which be is the creator, has 
all but touched the completion of its clinico-medical and 
'its propsedentrc departments, and to these he invited bis 
-audience to accompany him on an early visit. “Let us 
consider,” he said, “ this great institute as a national insti¬ 
tute, as a centre of scientific exposition ; and as Rome con- 
•oedes tbe right of citizenship to all Italians, so tbe Poli¬ 
clinico will open its halls to every university professor and 
‘Jree After showing, in a succession of well-chosen 

examples, how the institute might be made tbe harmonising 
school of infinitely various and original researches, he pro¬ 
ceeded :—“ Cblorofoim on one side, asepsia ODtbeother,have 
•disclosed to surgeons tbe way to the noblest audacities. But, 
■sit modus in rebus! And to attain, as far as in us lies, to 
■onr lofty humanitarian end, all surgical operations sub¬ 
servient to tbe diagnosis and tbe therapeutics of medical 


aUments, should be performed and made known by us 
within our clinical schools. With such an object, in 
proximity to each of the pavilions of the Cllnica Medica 
we have bad built a * sala operatoria’ on the best principles 
of modern hygiene.” Referring to such operations in certain 
maladies of tbe stomach, for example, he illustrated the 
value of this adjunct to the training of tbe medical prac¬ 
titioner. Dr. Baccelli never spoke withgreater brio and finish 
then in this brief introductory address, and the prolonged 
cheering that followed it attested how truly his 
irTepoerra had gone home. 

After the usual formalities in constituting tbe various 
secretaryships of the sections, Professor Rossoni of Rome, 
in conjunction with Professor Forlanini of Turin, presented 
their report on the Pathology and Cure of the Diseases of 
tbe Stomach. This paper, -which forms the chief attraction 
of the oi-Rcially published “Atbi” of the Congress, would 
take too long to summarise here. Suffice it to say that 
after a review of previous workers in tbe same field, 
supplemented by observations of his own made in seventeen 
years of practice, Professor Rossoni proceeded to show how 
surgery could he of yet further use than she had hitherto 
been in the diagnosis of stomachic disease ; and, 
basing bis argument on the memorable results obtained 
by Count Loreta of Bologna (the initiator of the “Digital 
Divulsion of the Pyloric and CBiophageal Orifices”) he 
insisted on the necessity of the physician being able, 
when required, to operate in all such cases for him¬ 
self. Professor Forlanini considered the pathology of 
the stomach from the chemical side, dwelling lucidly 
and at length on the determinate forms of gastropathy, 
due on the one hand to excess, on tbe other hand 
to deficiency, of hydrochloric acid. The discussion which 
followed elicited illustrations, chiefly confirmatory as regards 
Professor Rossoni’s paper, and controversial as regards 
Dr. Forlauini’s, from Professors Maragliano (Genoa) and 
Bazzolo (Naples), as well as from Drs. Reale and Fer- 
ranini, of the Neapolitan school. The President sum¬ 
marised the whole in an effective review, adding considera¬ 
tions from his own experience in clinical and consulting 
practice. 

The next day’s (twentieth) proceedings embraced a thesis 
by Professor Alberboni on the so-called “ Auto-intoxicants,” 
as seen in the coma of diabetes and in tbe effects of 
fatigue. His views were supported and extended by Pro¬ 
fessor Silva, who cited Professor Mosso’s well-known 
doctrine as to the poisonous nature of tbe pro¬ 
ducts of metabolism from prolonged muscular exertion; 
and the subject received further elucidation from 
Drs. Rovlghi and Masini, the latter of whom related his 
experiments by partial and complete suppression of the 
function of the liver to illustrate tbe action of “ auto¬ 
intoxicants.” The discussion, however, became chiefly 
memorable from Professor Maragliano’s contribution to it. 
He referred to Queirolo’s studies on tbe toxicity of the 
sweat, and on tbe destruction of what he called the 
“ btcmatice” in the serum of the blood in various maladies ; 
and, apropos of diabetic coma, be cited the experiments 
made by himself with Intravenous alkaline injections. 
Finally he reverted to his favourite suggestion of oppor¬ 
tune and graduated venesection, in such cases, as a means of 
diminishing in the circulation the auto-intoxicanb elements. 
The debate was prolonged into the afternoon. Professor 
Albertoni replying to his critics, and Professor Baccelli, as 
president, summing up its net outcome, and agreeing with 
Professor Maragliano, especially on the therapeutic side. 
The return of judicious venesection to the recognition too 
long withheld from ib is, he thought, a hopeful sign in 
modern practice. 

The sittings of the 21st and 22ad days were less interesting 
in their tenour. At tbe former tbe most animated disenesions 
were those occasioned by tbe report on Icteritia (jaundice) 
by Prof. Mya and Patella, and by Prof. Maragliano’s paper 
on Tuberculosis and the I.ymph of Koch, though this had to 
be curtailed for want of time. The proceedings of the 22nd 
(the last day) were mainly of a business character. One of 
its details was tbe decision as to thesubjeebs to be prescribed 
for discussion next year. They were three in number:— 
(1) Rheumatism ; (2) Cerebral LocalisabioDS; (3) Aero-thera- 
peutics. After his closing address, Dr. Baccelli intimated 
that the next year’s Congress will he a preparation for tbe 
great International Congress of 1893, in which tbe Italian 
fchool will be expected to give some account of its contri¬ 
butions to the theory and practice of the healing art. 
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On the followiog day (the twenty-third) those of the 
members of the Congress whose engagements admitted of 
their remaining in Rome accompanied Dr. Baccelli to the 
Foliclinico, where the several departments of the institution 
referred to in his opening address were found in a satis¬ 
factorily forward state. 


IN THE COUET OF APPEAL. 

(Before Lords Justices Linblby and Kay.) 


SUdc and others v. Savory and others. 

An application made in this case by the plaintiffs for an 
order directing the defendants to make a further and 
better affidavit of documents was heard on appeal upon the 
26 th and 27th inst. Mr. J. Fletcher Moulton, QC,, and 
Mr. Costelloe appeared in support of the appeal; Mr. 
Graham Hastings, Q.C , and Mr. J. E. Paget in behalf of 
the respondents. 

The action is directed to obtaining a declaration from the 
Court that the Members of the College of Surgeons enjoy the 
right of meeting in their College Hall, or, as it is formally 
stated, a “right of free access singly and together to and 
into the hall of their said College at all reasonable times for 
all lawful purposes connected with their Membership of the 
said College,” the right being deduced from an alleged right 
of the commonalty of the old Surgeons’ Company of similar 
character. Thestatement of claim asks, further, for ancillary 
relief. The defendants in the action, who represent the 
governing body of the College, deny the alleged right, and set 
up a by-law which contains the following provision : “ No 
meeting or assemblage of Members of the College shall be 
held in the Hall or Council House of the College, or in any 
of its appurtenances, unless convened by or under the 
authority of the President or Council.” They further 
allege that the Company of Surgeons was dissolved, and 
that after its dissolution the present College of Surgeons 
was created by Charter in the year 1800, so that the rights 
of freemen in the dissolved Company can have no bearing 
of any kind upon the rights of Members of the College, 
inasmuch as these latter have an independent origin in 
the grant made by the Charter. The plaintills, on the 
contrary, contend that the Company was never dissolved, 
that the Charter to the College was in reality given to the 
Company, and that the latter, under an altered name end 
with a remodelled constitution, does, in fact, exist in the 
Royal College of Surgeons at the present day. The docu¬ 
ments respecting which the further discovery was sought 
were supposed to bear upon this part of the controversy. They 
consist of deeds and other instruments by which the devolu¬ 
tion of the Company’s property was controlled at the time of 
its passing from the Company to the College, and of others 
which in various ways illustrate the claims about the same 
time pub forward by the commonalty of the Company in 
assertion of their rights, and the part which the Company 
played in the promotion of the College (’barter. It was 
contended in support of the appeal that, as one of the issues 
in the case is the real identity of the present College 
with the old Company, all such documents become material 
evidence, of which the plaintiffs are entitled to discovery. 
That, furthermore, as the rights enjoyed by members of tne 
Company formed upon the plainbili’a case, the basis of the 
claim pub forward in behalf of Members of the College any 
document which might tend to show what were the rights 
of the members of the Company mnst be admissible in 
evidence upon the trial, and proper, therefore, to be made 
the subject of discovery for the purposes of the action. 

The Court, without calling upon counsel for the de¬ 
fendants, dismissed the appeal. Xjord Justice Lindley, in 
delivering his judgment, observed that this was an unusual 
action, involving a question of extreme importance— 
namely, Have the Members of the College the right to meet 
nnless convened by the governing body ? The learned judge 
thought that the by-law which had been called in question 
did not in terms hit the point in discussion, because it refers 
to the regulation of meetings which have been convened by 
the President and Council. Referring specifically to the 
point which had to be decided, be said that the affidavit 
of documents which had been made by the secretary of 
the College was unexceptionable in point of form, and must 
be acted upon unless it could be attacked, and the circum¬ 


stances in which that could be done were clearly de- 
fined and few. The rights of members of a corporation 
depend/rrci'e upon the general law as modifiea by ther 
terms of the Charter under which it exists. In the 
present case the Chatter recites the dissolution of th&- 
old Company, and as the plaintiffs in the action stand— 
and are bound to stand—upon the Charter, it would 
appear that they cannot at this stage go behind the de ¬ 
fendant’s affidavit. The materiality of the evidence in 
question depended on whether the plaintiffs could or could’ 
not be heard to say that, in spite of the recital which the- 
Charter of the College contains, the rights conferred upon- 
the old Company of Surgeons had not lapsed, but had- 
been continued to the Members of the College. If 
it were open to them to press this contention, the- 
evidence which the documents would afford might be- 
very material; but at the present stage it did not appear- 
that they could adopt this line of argument at all, 
and it might be, therefore, that the expense of making a. 
further search and a further and better affidavit of docu'- 
ments, if that were ordered, would be simply thrown away. 
He thought, therefore, that the case came within the rule- 
which provides that, upon an application for the discovery* 
of documents, the court or judge may refuse the same if 
satisfied that such discovery is not necessary at that stage- 
of the cause or matter, and the appeal must be dismissed 
accordingly. 

Lord Justice Kay, in giving a concurring judgment, laid 
down the ground of the rule that there can be no cross- 
examination upon an affidavit of documents, and no use cf 
contentious affidavits upon an application of that kind, to- 
be that if such discussion were permitted litigants would 
be oppressed by interlocutory proceedings directed to this- 
point, to prevent which, it had been found necessary to-- 
allow a party upon his own responsibility, under the law of 
perjury, to say what documents in his possession were oi- 
were not relevant to the issues in an action. He expressed 
regret that in the present instance an attempt frequently 
made before had been made again to break through this 
salutary rule, and that both parties had been led into 
mistake of filing contentious affidavits upon such a point. 

The appeal was dismissed with costs. 


OPENING OF THE MEDICAL SCHOOLS AT 
GLASGOW. 


At the University of Glasgow the session was opened on- 
the 12th inst. by Professor J. G. M'Kendrick, who toob 
for his theme the life and work of Spallanzani, the famous 
Italian physiologist of last century, a man who worthily* 
represented not only physiological science, but science in 
general up to the end of last century. Having given a most 
interesting account of Spallanzani’s early life, his studies in 
law and divinity, bis fondness for sport and athletics, not¬ 
withstanding his devotion to science and literature, the' 
lecturer discussed more minutely the period during which- 
Spallanzani occupied first the chair of Logic in the University 
of Reggio, and then that of Natural History in Modenuv 
and in Pavia. At Pavia Spallanzani laboured assiduously 
for fourteen years, producing in rapid succession the great 
contributions to science thao had made his name famous. 
One of the first subjects he directed his attention to wao' 
the generation of living beings, and ho was the first 
to controvert successfully the fakcinating theory of spon¬ 
taneous generation. No one could over-estimate the 
important results which Sowed from his investigation of' 
the nature of the minute organisms now known as bacilli, 
bacteria, &c. The measures of modern hygiene, by which 
contagia and infectious diseases are at present kept in 
check and would be ultimately annihilated, the economic 
results of the preservation of food, and the triumph of anti¬ 
septic surgery could all be traced back to such work as 
Spallanzani's. He was able to throw much light also oc> 
the process of digestion. His experiments made upon 
birds, and latterly upon himself, showed that digestion 
depended partly on trituration, partly upon the chemical 
action of toe gastric juice, and partly upon beat. He denied' 
that any kind of fermentation or putrefaction occurred, and 
held that the process was purely a chemical one that could 
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%e imitated in the laboratory. We bare certainly at the 

f ireaent day got far beyond Spallanzani’s facta, but are only 
ace to face with more profound problems. It is the 
molecular machinery of vital actions that now concerns us 
more than the larger and more obvious movements of the 
mechanism. Physico-chemical theories are no longer 
^satisfactory, the conditions of living matter being so 
'unlike those of dead matter—belonging, as it were, 
to a different plane. We are yet far from an ulti¬ 
mate explanation. Among other subjects, Spallanzani 
Also studied fecundation, hibernation, and respiration. 
*2n looking over the general record of bis work, the absence 
•of two great ideas, which dominate and direct scientific 
thought to day, is noticeable—that of the permanence of 
matter and the permanence of force. The profound concep¬ 
tion bad not been reached that all the phenomena of nature, 
•-as seen on earth, including among these all the phenomena 
•of life, depend upon interchanges of the elements of which 
-the earth is formed; or that the various forces apparently 
'disappear only to reappear in diff’erent forms; that the 
aonroe of energy is always the same; and that force, like 
matter, is never destroyed. Professor McKendrick closed 
by addressing some words of encouragement to the students, 
^e knew of no education that bad a wider or grander sweep 
'tban that of the student of medicine, nor one more fitted to 
•call forth all the powers of a strong and healthy mind. 

At Anderson’s College the winter session of the medical 
school was opened by an address from Professor Robektson 
Watson on the future of the medical profession. This he 
'Showed by a long and interesting argument to depend on 
■organisation, a law, a condition of progress which ran like a 
backbone through the whole of the natural world. The 
medical profession bad hardly yet begun to organise; it was 
•rather disorganised, each member brattling under his own 
•supreme irresponsible direction. There M'as little or no co¬ 
operation. He wished to see the medical profession banded 
together as an army, instead of, as now, independent units. 
His idea was that the iState should take the matter in band, 
•and appoint a Minister of Public Health, having under him 
•a vast organisation in which each member of the medical 
profession might have his appointed place and his appointed 
'Sphere of action. There would be statistical and adminis¬ 
trative departments, sanitary and public health depart- 
■ments—urban and county,—with a sort of vigilance depart¬ 
ment armed with complete powers for dealing with infections 
-diseases of a specific kind. In addition to this he would 
'have a research department, reserved for the men of genius 
of the profession, whose function it would be to extend the 
bounds of medical science. For all this he looked to the 
State, and as organisation had advanced rapidly in all other 
-directions, he did not despair of seeing a beginning made in 
this direction within one or two decades. 

The winter session in Queen Margaret College was opened 
by addresses from Professor John Young and Dr. G. G. 
Hbndebson, Professor of Chemistry. The latter entered a 
^strong plea for the medical education of women, and, anxious 
thattbe physical trainingof women should not be neglected, 
he hoped to see tbe College, soon in the possession of a well- 
equipped gvranasium. 

At St. Mungo’s College the session was opened on Wed¬ 
nesday,Oct.2l8t,by an address from Professor E.E.PniNCE, 
in the course of which be condemned theexamination craze,” 
-one of tbe most feasible means of escape from which is to 
give more end more prominence to practical study and 
teaching, so as to prevent students being over-lectured and 
over-taught. He dealt also with the microscopic study of 
embryology, and its importance as bearing on the other 
’3ciences. 


OPENING OF THE MEDICAL SCHOOLS IN 
IRELAND. 


Mea-th Hospital, 

Professor Bawdon Macnamara, F.K.C.S.I., delivered 
the introductory address at tbe Meath Hospital. He said : 
“ From our first entrance on professional life to its termina¬ 
tion our paths are beset by what I term traps for the 
tinwary, and to some of these I would wish to draw atten¬ 
tion upon the present occasion. The first of these traps is 
iound in the fact that in but too many instances the 


choice of a profession is not left to the party primarily 
interested in it, but is decided for him, irrespective of the 
young man’s vocation, by some outsider, whether parent, 
guardian, or other responsible party. To the majority of 
our students there must be something singularly attractive 
in the study of medicine, else would they not struggle 
on through what is admittedly p6r taidin ct labores to 
attain the object of their ambition; but there remains a 
minority to whom each succeeding day’s duty makes their 
task more repulsive, and if there be such a one amongst 
you, to him would I give tlie advice given by Queen 
Elizabeth to Sir Walterllaleigh on a memorable occasion: 
‘If your mind fail thee, climb nob at all.’ Seek for the 
talents with which Providence has blessed you some other 
outlet more congenial to your tastes. In my own experience 
I am aware of several instances where the course I am now 
recommending has been pursued. One instance occurs in 
the person of one of our leading Dublin solicitors, another 
in the person of a distinguished cavalry officer, another in 
the person of a colonel in the Artillery, and yet another in 
the person of a leading London barrister— all of these com¬ 
menced their career as students in this hospital; but, finding 
that they had no vocation for medicine, they gave up its 
study and betook themselves to more congenial occu¬ 
pations wherein they respectively gained subsequent dis¬ 
tinction. 

“The most remarkable example, however, constitutes 
wbat I look upon as an historic episode in the Meath Hos¬ 
pital history—an episode which has not been recorded in its 
annals either as furnished us by our standing committee, or 
by Dr. Ormsby in his most interesting history of the Meath 
Hospital. Early in the year 1871 the prelate whose recent 
death the Christian world is still deploring, the Archbishop 
of York, at that time Bishop of Peter norough, when stopping 
on u visit in this city with his old friend Dr. Newell, C.B., 
sought tbe services of one of our surgical staffs and on the 
termination of the treatment asked the surgeon in question 
what was his fee. The surgeon replied that he was afraid 
that his lordship would consider liis demand exorbitant, 
but that the only fee that he wonld accept was a charity 
sermon in aid of the funds of the Meath Hospital. After a 
moment’s reflection tbe bishop consented to preach the 
sermon, but pressed the surgeon himself to accept a 
cheque for his services, to which the reply made was, ‘No, 
my lord, the sermon, the whole sermon, and nothing but 
the sermon,’ and so the matter was arranged. Months 
elapsed, tbe bishop had long returned to his diocese, and 
the occurrence had entirely slipped the surgeon’s memory, 
when one morning he received a letter from the bishop 
stating that he was prepared to come over at his own ex¬ 
pense and to preach the sermon on any of four Sundays 
named. The sermon was preached in St. Ann’s Church 
on Sunday, Nov. 13bh, 1871, and there accrued to the funds 
of tbe hospital the sum of £109 6s. 3rf. But what points 
the moral of my tale remains to be told; the bishop informed 
us that his first start in life was as a medical student for six 
months in the wards of the Meath Hospital, but, finding 
more congenial work in the service of nis great Master, 
that he made up his mind to abandon medicine in favour of 
divinity.” Speaking of antiseptics, be said :—“ Someyears 
past I was considered a fossil because I would not bow down 
and worship the carbolic acid spray, which enpassant I may 
remark was as frequently as not directed upon tbe operators 
back instead of on the patient’s wound, However, time 
has passed, and we do not hear its advocates nowadays so 
trumpet-tongued as to its efficacy as was ffirmerly tbe case. 
Gentlemen, let no antiseptic, no matter bow loudly 
vaunted, no matter how high be tbe authority advocating 
it, blind your eyes to the paramount importance of nature’s 
own two antiseptics—fresh air and pure water. In a time 
not so long past every effort was made to exclude from the 
sick room the night air, and it remained for Florence 
Nightingale to point out to our common sense that the only 
air we could breathe at night was night air, and tliat tbe 
fresher It was the better it was for tbe invalid ; whilst it 
remained for our great Macartney to insist upon the value 
of water dressing as a substitute for the farrago of unguents 
previously in use under the name of ‘ digestives.’ Curiously 
enough, frequently is this great advance in surgery errone¬ 
ously attributed to that greao surgeon, Liston. 'VYell might 
Macartney, if made aware of this fact, exclaim from Ms 
grave, with Virgil, ‘Hos ego versiculos feci, lulib alter 
honores.’ 

“In addition to his other valuable contributions to 
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Burgery, my colleague, Mr. Smyly, has devised a plan for 
ubilising this most efBoient antiseptic in our operative pro¬ 
cedures in this theatre—a plan by which the wound can be 
thoroughly cleansed by irrigation with water at any 
required temperature, a plan well worthy of adoption in 
similar institutions. This carbolic acid spray fad has, how¬ 
ever, not been altogether devoid of value, for, believing in 
its virtue, surgeons have been emboldened to undertake, 
under its influence, operations, notably abdominal sections, 
for the relief of diseases previously considered unsuited for 
operative interference, and the brilliant results seemed to 
justify ite claims to importance. However, equally brilliant 
result have been attained in a long series of abdominal 
sections by my friend, Mr. Lawson Tait, who dispenses 
altogether with its employment. Believe me, gentlemen, 
that nature’s antiseptics are those upon which you should 
place your greatest dependence.” 

St. Vincent’s Hospital. 

The introductory address was delivered by Mr. Tobin on 
Oct. 20th. After some introductory remarks he stated that 
the main object of bis discourse was to prove that the pure 
and simple bedside observation of disease was being pushed 
on one side by science, and that medical education was 
suffering in consequence. Having weighed the relative 
merits of the scientific and empirical methods, be said that 
the scientihc at the present time was able to take care of 
itself, for the reason that it could be measured. He saw 
examiners in whose hands it was perfectly safe, and his con¬ 
tention and complaint was that in consequence of its 
measurableness the present age of examinations showed 
almost completely on one side that immeasurable but 
great educational force which he would call empiricism. 
If a one-sided man was intimate with science only, he might 
measure and classify with accuracy when face to face with 
disease, but would be unable to render quick help- It was 
bard to account for that fact. Science, however, covered so 
small a part of therapeutics that the man who relied on 
theory rather than experience for direction must often find 
himself in the bands of a blind guide; or was it that science, 
when unduly pressed, dulls some of their finer perceptions ? 
Darwin said that ithad somewhat of that effect on him, and 
that with bis scientific work nature lost for him her charms, 
so that when advanced in life he could not say with Words¬ 
worth, “ The innocent brightness of a new-born day is 
lovely yet." Perhaps both causes were at work. Powers 
of observation that were trained by constant and accu¬ 
rate measurement of dry facts, unsuppleraented by a 
sympathetic watching of the sick, must often fail to 
recognise such disturbances as were incapable of measure¬ 
ment. Thus the practitioner who had not thoroughly 
studied in the wards of the hospital the power of medicines 
might let lie in his hands unused forces which science had 
done almost nothing to discover. There was no greater 
danger than the tendency to press science beyond its 
legitimate limits ; but the man who would define its bounds 
undertook an ungrateful and dangerous task, and might be 
denounced as a traitor to the cairse. In conclusion, the 
lecturer said that he was comforted by the thought that of 
whatever he submitted to them they could learn more than 
he could teach them. 


THE HOUSING OF THE WORKING CLASSES 
IN WEST SUFFOLK. 


The first inquiry held under Part 3 of the Housing of 
the Working Classes Act has resulted in “ nothing.” Lord 
Francis Harvey, who acted on behalf of the West Suffolk 
County Council at the inquiry held at Ixwortb, issued a 
report in which he gives his opinion “ based upon the facts 
that were elicited at the inquiry and upon personal exami¬ 
nation.” He states that “in some instances there was 
proof of serious overcrowding ; in others decrepitude and 
decay have gone so far as to make it more than doubtful 
whetlier the time for patching and mending has not passed ; 
m others glaring structural defects and faults of arrange¬ 
ment seem to make half measures futile ; in some the 
ground itself seems overcrowded with hovels (they can 
scarcely be called houses, how much leas homes !), as these 


hovels are themselves sometimes overcrowded with iDbabit* 
ants. Among the particular features of danger or reproach' 
the following may be specified—want of sufficient and proper 
sleeping room; roofs and walls not water-tight; privies- 
ill-placed and insufhcient in number; back premises defec¬ 
tive or entirely wanting; floors ruinous; want of ventila¬ 
tion and light; water-supply endangered by proximity to- 
cesspools or other sources of contamination; stalicases not- 
securely railed off'; no means of removing refuse &o. from, 
the backyards to the street except through the dwelling- 
rooms.” 

He then adds that he is “ driven to the conclusion that 
further accommodation is necessary for the housing of the 
working-classes in Ixwortb." He also found that there is. 
“do apparent likelihood that the needful accommodatioa 
will be provided without resort to the special machinery 
sup^plied by Part 3 of the Act of 1890.” 

The Thingoe rural sanitary authority not having made' 
application to limit the burden of expense to any particular- 
area, Lord Francis Harvey made noint^uiry into the question' 
of such limitation. The County Council issued the necessary 
certificate, and everythin" seemed to be working smoothly,, 
and the working men of Ixwortb to be within measurable’ 
distance of their cottages. The guardians of the Thingoe- 
Union had, however, been reconsidering their position, 
and had decided that a further application should be made- 
to tbe County Council to limit the expense to Ixwortb and a- 
few neighbouring parishes. The County Council consented to- 
reopen the question, and on Sept. 25th Colonel Pocklington 
was sent down to receive evidence with reference to Jimiting; 
the expense to certain contributory parishes. It was then 
discovered that such a course would be illegal, and that a 
fresh inquiry upon all points must be held. Fresh notices' 
were accordingly issued, and on the 9th inet. Colonel 
Pocklington again attended to conduct the inquiry. The 
representatives of the Thingoe Union made no effort to* 
rove their case, beyond submitting their medical officer of 
ealth for examination. The Ixworth Labourers’ Associa¬ 
tion, which at tlie first inquiry bad engaged the services of 
a barrister, medical expert,. &c., had decided simply to- 
tender Lord Francis Harvey’s report, and to call no wit¬ 
nesses. The report was refused as “evidence.” Repre¬ 
sentatives from all the parishes proposed to be included In the 
special rateable area strongly opposed tbe scheme, affirming 
that if cottages were needed the expense should be borne 
by the whole Union. 

It was given in evidence by the medical officer of health 
that there were other parishes in the Union nearly if not 
quite do bad as Ixworth; and for that reason it was argued that 
the sanitary authority should, have applied for certificates- 
for all or have let the matter alone. Much dissatisfaction 
was expressed by the labourers at tbe hour of meeting- 
being fixed for 3 o’clock, as very few were able to be pre¬ 
sent at that hour, and then only at a serious sacrifice. 
Colonel Pocklington’s report will be looked forward to with 
interest, and it is to be hoped no other “technical errors”' 
or “oversights” will be discovered necessitating further 
inquiries. _ 


IRISH MEDICAL SCHOOLS’AND GRADUATES’' 
ASSOCIATION. 

The autumn general meeting of tbe above Association,, 
which now numbers close on 700 members, was held on 
Wednesday evening at the Holborn Restaurant, London. 
Director-General Dick, C.B.,R.N. (President-elect), occu¬ 
pied the chair in the absence of the President (Dr. T. 
Gilbart Smith). The Council reported that they had in¬ 
structed their secretaries to write to each of the candidates- 
for the position of Direct Representative and ascertain 
their views in reference to the question of the monopoly of 
honorary appointments in England to the exclusion of those 
bolding Irish and Scotch diplomates. It was also reported 
that the letter ordered by the British Medical Association 
to be sent to the hospitals in which the exclusive rule exists 
was about to be issued. The members and their fi-iends, to • 
the number of forty, dined subsequently in the Queen’s 
Salon of the Restaurant. Director-General Dick, R.N., 
C.B., occupied the chair. The guests of the evening were 
the two lately elected honorary members, Sir George M,- 
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Hompbry, E.RS., and Inspector-General J. Denis Mac¬ 
donald, RN., F R.S. Tbe third honorary member, Sir 
James Paget, Bart., F.R.S , bad been invited, but was 
unable to be present. Tbe brevity of tbe toast list and 
tbe excellence of the vocal music (principally contributed 
by Mr. Banneman and Dr. W, H. Bourke), made tbe evening 
&n exceptionally enjoyable one for all present. 


THE ANNUAL REPORT OF THE ARMY 
VETERINARY DEPARTMENT. 


The annual statistical and general report of tbe Army 
Veterinary Department for tbe year ending March 31st, 
1891, including returns for tbe period from Jan. let to 
March Slst, 1890, contains some interesting information, 
more especially in regard to tbe work performed by the 
Army Vaccine Institute. Tbe Report deals with the health 
of horses of the Army at home, in Egypt, South Africa, 
and also gives a summary of the work done at tbe Army 
Veterinary School. 

It appears that there were at home at the end of March, 
1891, 13,327 troop-horses, 226 mules, and 1721 chargers. 
The total admission rate was 65'5, and the total mortality 
2-04 per cent. There were 659 cases of influenza, which 
was very prevalent in most of the corps as compared with 
1888 and 1889. The army at home has been for three years 
in succession free from glanders and farcy. This is remark¬ 
able when it is considered that army horses are so fre- 
.quentiy billeted in all kinds of stables when changing 
quarters. A case of rabies occurred in a horse of tbe Royal 
Artillery at bhornclifl'e, tbe cause of which could not be 
traced. The average age of the horses in tbe army is eight 
years and seven months. The largest number of horses were 
>six years old, but those between four and eight were most 
numerous. There were only 11 horses over eighteen years 
of age. 

As regards the Army Vaccine Institute, the operations 
dor the year have been very extensive; lymph was prepared 
for 34,292 men, women, and children. The total amount of 
^}impQ issued was for 33.378 persons. This lymph was issued 
in 1894 tablets, 28 large tubes, and 248 small tubes, tbe 
average daily issue being for 31U people. This large supply 
was yielded by 23 calves; the largest amount obtained from 
one calf was sulflcient for the vaccination of 4543 persons, 
and the smallest quantity obtained was for 752 persons. 
During tbe year tbe results of 38,593 vaccinations were re¬ 
ceived. Judging from these results tbe l;j)mph has answered 
exceedingly well, and the medical officers appreciate this 
source of supply. The failures have mainly been at foreign 
stations, and indicate that climatic conditions affect the 
lymph injuriously; but it is confldently expected that means 
will soon be found to prevent any deterioration. At 
home stations the lymph has been remarkably successful- -a 
result which reflects great credit on Professors Smith and 
Rutherford, who manage the institute. 


GENERAL PRACTITIONERS’ ALLIANCE. 

A MEETING of the Council of the above Association was 
held on the 22nd inst, Mr. George Brown, President,in the 
chair. 

At a discussion which took place on tbe subject of the 
■forthcoming election of direct representatives, the President 
stated that be had communicated with several general prac¬ 
titioners who he thought might be inclined to offer them¬ 
selves as candidates for election to represent general prac¬ 
titioners on the General Medical Council, but in each case 
with a negative result. As far os be could learn, no general 
practitioner, with the exception of Dr. Glover, was prepared 
to offer himself for election. It remained therefore witn the 
Council of the Alliance to determine whether Sir B. W. 
Foster and Mr. Wheelhouse should be allowed to “walk 
over,” or whether they would invite two general practi¬ 
tioners to come forward to oppose them. 

Dr. G. J. Eady said it would be a matter for regret were 
not general practitioners to make an effort to return repre¬ 
sentatives from their own ranks, Sir B. W. Foster and 


Mr. Wheelhouse may have done very good work on the 
General Medical Council, but it was not to be expected that 
medical men in tbeir high position could thoroughly under¬ 
stand the struggles aud difficulties of the general practi¬ 
tioner. He therefore proposed the following resolution: 
“Tbe Council, seeing that at present the naines of only 
three candidates are before the profession for election as 
direct representatives on the General Medical Council, two 
of whom—viz., Sir B W. Foster and Mr. C G. Wheel- 
house—are in consulting practice, earnestly request Dr. F. 
H. Alderson and Mr. George Brown to allow themselves to 
be nominated, so that the profession may have an oppor¬ 
tunity of voting for candidates who are in general practice.” 

Mr. Percy Rose seconded the proposition, which was sup¬ 
ported by Mr. Campbell Boyd and Mr. F. H. Corbyn, who 
said that be did not know of any members of the profession 
likely to be more generally supported than Dr. Aldereoa 
and Mr. Brown. 

The resolution having been carried unanimously, Dr. 
Alderson said that the suggestion that he should become a 
candidate had taken him quite by surprise. Although he 
had been sounded on tbe matter, be had said be had no 
intention of coming forward on the present occasion, but as 
tbe Council of the Alliance so strongly urged the propriety 
of a contest, ho would allow himself to he nominated. 

Mr. Brown said he bad hoped that other and better repre¬ 
sentative general practitioners would have come forward to 
contest the seats now held by Sir B. W. Foster and Mr. 
Wheelhouse. At the last election he (Mr. Brown) was 
nominated at the eleventh hour without being previously 
consulted, and although he believed no circulars were issued 
on bis behalf, and no systematic organisation was formed 
to promote his candidature, be was gratifled that nearly 
900 votes were recorded in his favour. He placed himself 
unreservedly in the hands of the Council. 


THE REPRESENTATION OP THE PROFESSION 
ON THE GENERAL MEDICAL COUNCIL. 


A copy of the following petition has been sent to us for 
publication:— 

To the Right Honourable Viscount Cranbroolr, the Lord President, and 
the Right Bonourable the Sfembers of Her Hajesly’s 
Moat Honourable Privy CouniAL 

The petition of the undersigned, President and Honorary Secretary of 
the Colchester Medical Society, humbly slioweth : That the luedical 
profession in the United Kingdom is inadequately represented in the 
General Medical Council, having only five representativos elected by all 
tbe registered medical men in the realm. That an increase in their- 
number can lie reasonably and legally made by carrying out the pro¬ 
visions of tlie Medical Act of 18SC. That whilst the total numlier of 
members comprising the Council is fifty, the medical profession at large 
is only represented by_ five, or one-tenth of the whole; and the uni¬ 
versities and corporations dealing with medicine and surgery, who.se 
representatives are twenty in number, do not contribute to the income 
of the said Council, but are paid by the funds supplied by tbe 
medical profession alone; this preponderance of numljers must in some 
measure weaken or nullify tlie action of the five direct represontatives. 
That, considering the number of registered medical practitioners has 
largely increased since ISQS, when the direct representatives of tlie 
profession came into existence, and since by their action In the Council 
these direct representatives have given able assistance in furthering 
medical education, and added largely to the interest which their 
deliberation.s excite amongst the general members of the profession, 
your petitioners humbly pray that tiie powers vested in your Most 
Honourable Privy Council be exercised to arid tlirue or more direct 
representatives to the General Medical Council by the voles of the 
registered medical practitioners residing in the United Kingdom. 

And your petitioners will ever pray. 

(Signed on behalf of the Colchester Medical Society.) 

KicJ(AiH) Gai.pin, M.R.C.S K. (Kelvodon, Essex), President. 

Geoiige Biiown, M.D. (Colchester, Essex), lion. Secretary. 


MEDICAL DEFENCE UNION, LIMITED. 


At a Council meeting, held at 429, Strand, on Wednes¬ 
day, Oct. 2l8t, sixty fresh applications for roemhership 
were received and accepted. A letter was read from tbe 
solicitors of the Union relating to the subject of damages 
in cases unsuccessfully defended, and the opinion was 
directed to be embodied in the annual report. Several 
applications for assistance were refused on the ground that 
the cause of action originated prior to the date of member¬ 
ship. The Secretaries reported that their efforts had been 
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successful in obtaioing an apology and withdrawal of a 
charge of immoral conduct against a doctor. In the matter 
of a member against whom an acCion for libel had been 
brought it was resolved that the solicitors be reiiuested to 
defend him. The action of the Emergency Committee in 
accepting service on behalf of another member, against 
whom an action for libel was brought by a man who con¬ 
founded the significance of the word “infections” with 
“ venereal,” was approved. Several other matters of minor 
interest were dealt with. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6909 births 
and 3362 deaths were registered during the week ending 
Oct. 24th. The annual rate of mortality in these towns, 
which bad been 18'4 and 18’2 per 1000 in the preceding 
two weeks, rose again last week to 18’6. The rate was 
I7‘7 in London and 19-4 in the twenty-seven provincial 
towns. During the first three weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 18-4 per 
1000, and was 1 ‘6 below the mean rate in the corresponding 
periods of the ten years 1881-90. The lowest rates in 
these towns last week were 13'5 in Hull, 14-2 in 
Nottingham, 15-4 in Leicester, and 16-3 in Portsmouth ; 
the highest rates were 22-3 in Manchester, 23'2 in 
Liverpool, 23'4 in Sunderland, and 251 in Black¬ 
burn. The deaths referred to the principal zymotic 
diseases, which had declined in the preceding four weeks 
from 600 to 445, further fell last week to 390; they in¬ 
cluded 136 from diarrhoea, 72 from whooping-cough, 66 
from “fever” (principally enteric), 47 from measles, 43 
from diphtheria, 26 from scarlet fever, and not one from 
small-pox. The lowest death-rates from these diseases 
were recorded in Bristol, Bolton, Oldham, and Plymouth; 
and the highest in Wolverhampton, Cardiff, Norwich, and 
Sunderland. The greatest mortality from measles occurred 
in Wolverhampton, Norwich, and Sunderland; from 
scarlet fever in Cardiff; from whooplngcough in Bradford 
and Wolverhampton; from “fever” in Leicester, Sunder¬ 
land, and Birkenhead ; and from diarrhoea in Birmingham, 
Manchester, Preston, Sunderland, and Blackburn. The 
43 fatal cases of diphtheria included 29 in London, 
2 in Norwich, and 2 in Newcastle-upon-Tyne. No 
death from small pox was registered in any of the twenty- 
eight towns, and no case of this disease was under treat¬ 
ment either in tlie Metropolitan Asylum Hospitals or in 
the Higbgato Small-pox Hospital. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week 
was 1352, against numbers increasing from 947 to 1289 
on the preceding seven Saturdays the patients admitted 
during the week were 159, against 172 and 179 in the pre¬ 
vious two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had increased in the 
preceding three weeks from 171 to 237, further rose last 
■week to 286, bub were 70 below the corrected average. 
The causes of 52, or 1‘5 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. Ail the causes of 
death were duly certified In Portsmouth, Nottingham, 
Manchester, Newcastle-upon-Tyne, and in eight other 
smaller towns; the largest proportions of uncertified deaths 
were recorded in Brighton, Leicester, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20 0 and 187 per 1000 in the preceding two 
weeks, rose again to 19'8 during the week ending 
Oct. 24th, but was 0’4 above the mean rate that prevailed 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch towns ranged irom 
o,. * Leith and 17'2 in Greenock to 197 in Glasgow and 
2 b'o in Paisley. The 490 deaths in these towns showed an 
increase of 8 upon the number in the preceding week, and 
included 15 which were referred to diarrhma, 9 to “fever," 
8 to whooping-cough, 7 to scarlet fever, 6 to 
oiphtheria, and not one to small-pox. In all, 52 deaths 
resulted from these principal zymotic diseases, against 
10 and 61 in the preceding two weeks. These 52 deaths 


were equal to an annual rate of 2-0 per 1000, which 
was slightly below the mean rate from the same 
diseases in the twenbv-eight English towni The fatal 
cases of diarrhcea, which Fad declined in the preceding 
four weeks from 47 to 32, further fell last week to 16, of 
which 6 occurred in Glasgow and 5 in Dundee. The 
deaths referred to different forms of “fever,” which had 
been 14 and 11 in the previous two weeks, further declined 
to 9 last week, all of which were recorded in Glasgow. 
The 8 fatal cases of measles exceeded by 3 the number io 
the preceding week, and were all registered in Glasgow. 
The deaths from scarlet fever, which had been 6 and 10 in 
the previous two weeks declined to 7 last week, of which 
3 occurred in Glasgow, where 4 of the 5 fatal cases of diph¬ 
theria were also recorded. The deaths referred to diseases 
of the respiratory organs in these towns, which bad increased 
from 66 to 111 in the preceding three weeks, declined to 
98 last week and were 32 below the number in the corre¬ 
sponding week of last year. The causes of 40, or more than 
8 per cent., of the deaths In the eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23*0 and 24*6 
per 1000 in the preceding two weeks, declined again to 23 0 
during the week ending Oct. 24th. During the past 
three weeks of the current quarter the death-rate in the city 
averaged 23'5 per 1000, the rate for the same period being 
17‘1 in London and 16'0 in Edinburgh. The 153 deaths 
in Dublin during the week under notice showed a 
decline of 11 from the number in the preceding week, and 
included 10 which were referred to diarrhcea, 6 to “fever,” 
4 to whooping-cough, 1 to diphtheria, and not one either 
to small-pox, measles, or scarlet fever. In all, 20 deaths 
resulted from these principal zymotic diseases, equal 
to an annual rate of 3-0 per 1000, the zymotic 
death-rate during the same period being 2’1 in London 
and 0'8 in Edinburgh. The fatal cases of diarrhcea, 
which had declined in the preceding four weeks from 2) 
to 9, were 10 last week. The deaths referred to diffe¬ 
rent forms of “fever,” which had been 6 and 9 in the 
previous two weeks, declined again to 6 last week. The 
2 fatal cases of whooping-cough, showed a decline of 2 
from the number in the preceding week The 153 deaths 
registered in Dublin included 33 of infants under one year 
of age, and 31 of persons aged upwards of sixty years; the 
deatns both of Infants and of elderly persons were below 
those recorded in the previous week. Two inquest cases 
and 3 deaths from violence were registered; and 39, or 
one-fourth, of the deaths occulred In public institutions. 
The causes of 15, or nearly 10 per cent., of the deaths in 
the city were not certified. 


THE SERVICES. 


Indian Medical Service.— The Queen has approved 
of the following admissions to the Indian Medical Service 
To be Surgeons, ranking as Captains (dated July 286h, 
]89l).--Bengal: Fredk. Hewlett Burton-Brown, Benjamin 
Hobbs Deare, Benjamin Curwen Oldham, Robert Bird, 
M.D., Sidney Browning Smith, William Henvey, John 
Stuart Shepherd Lumsden, George Hewitt Frost, Edmund 
Wilkinson, George Francis William Ewens, M.D,, Charles 
Duer, and Henry Stotesbury Wood.— Madras: James 
Entrican, M.D., Walter George Pridmore, Cnas. Donovan, 
M.D., Jeremiah Penny, Arthur Thomas Brown, Douglas 
Henry McDonnell Graves, Stuart Alexander Chas. Dallae, 
and Charles Henry Leet Palk.— Bombay: Thomas Walter 
Irvine. 

Naval Medical Service. —The following announce¬ 
ment is substituted for that which appeared in the J.ondon 
Gazette, of Jan. 30tb, 1891:—Staff Surgeon Herbert Mackay 
Ellis has been promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet (dated Jan. 27th, 1891) —The following 
appointments have been made at the Admiralty:—F'leet 
Surgeon Robert Grant to the Swijtsiire (dated Oct 22ud, 
1891). ScafT Surgeon Edward Ferguson to the Assistance, 
for temporary service (dated Oct. 22ad, 1891)—Surgeons: 
Patrick B. Handyside to the Victorij (additional), William 
W. Jacobs to the Cam-perdown, Edward G. Swan to the 
Wildfire, and Robert Hickion to the Pembroke (all dated 
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Oct. 22Dd, 1891); Alexander Maclean to the Orlando (dated 
Nov, let, 1891); Alexander F. Harper to the J/osgtirto (dated 
Nov. 9bh, 1891)^ 

Volunteer Corps. —Royal Engineers (Fortress and 
Railway Forces).' 2nd West Riding of Yorliahire (Leeds): 
Acting Surgeon Janies William Henry Brown to he Surgeon 
(dated Oct. 24th, 1891).— Rifle: 3rd Volunteer Battalion, 
the Royal Fusiliers (City of London Regiment): Warwick 
Chas. Steele, M.D., to he Acting Surgeon (dated Oct. 24th, 
fi891}. 


Corrrsf[0irkn«. 


Audi alteram partem." 


THE ELECTION OF DIRECT REPRE¬ 
SENTATIVES. 

To the Editors of The Lancet. 

Sirs, —I have none but the best wishes for the re-election 
■of the three direct representatives for England, but the 
vidiculons assumptions contained in the circular they have 
issued call for comment from someone who is in a position 
to do so. The “ almost continuous attention of the Educa¬ 
tion Committee” was in no way inspired from that quarter, 
and needed none. As chairman of that committee 1 should 
know. That committee has had much higher aims than 
the appearance of some revival of the old apprenticeship 
system. The Council has, on the reports and recommenda¬ 
tions of that committee, secured a higher general education, 
and (in the first of the coming five-years’ course) a training 
in the methods of the sciences of physics, biology, and 
chemistry, the two steps most needed to raise the sbatus of 
the profession and to fit its future members for the intelli¬ 
gent practice of modern medicine. From neither of the 
three members in question did the committee receive the 
slightest inspiration or suggestion in regard to these im¬ 
portant steps. Nor were the other members of the com¬ 
mittee a bit behind their direct representative colleagues in 
their desire to recommend the filth year to be given up to 
purely practical work. The Council can only recommend 
■that; the first two it can compel. 

Then as to“tbe practice too closely followed of fillingCrown 
appointments with distinguisbed members of theteachingand 
exarainingbndies.” ThethreeCrownmembersforEnglandare 
Sir Richard Quain, Mr. Pridgin Teale, and Sir John Simon. 
The Council has shown its estimation of the services of the 
first by electing him their President. Than Mr. Teale, a 
more fair-minded man, more in sympathy with the practical 
in medical education, and more respected by the profession, 
search all England, it would not be easy to find. Than 
Sir John Simon, there is no more valuable and revered 
member in the Council—a man who, as the world knows, 
has done more for that for which the medical profession 
■exists than any living man in the whole United Kingdom. 
So much for the accuracy and modesty of the circular of our 
three “ direct ” friends. Our Crown members, in fact, are 
the most independent members of the whole Council— 
indeed, the only really independent members; and that the 
“direct” members are the least so U a matter of 
common observation. As to “the complete isolation 
of the direct representatives in the division on Sir Walter 
Foster’s motion for increasing their number,” that must 
have been written with a smile. It wasquite understood to bo 
what politicians call a “ red herring,” in the near prospect 
of an election. It is always pleasant to see Sir Walter’s 
beaming countenance, even when he is telling the Council 
that it should bo swept away. In that I would agree with 
him so far that I would have it reduced to half the present 
number, and all appointed by the Crown. 

I am, Sirs, yours faithfully, 

Eilinburgh, Oct. 26th, 1801. JOHN StRUTHERS, 


The following letter, addressed to a friend by Dr. Wilks, 
Is sent to us for publication with the sanction of Dr. 
Wilks 

Thanks for a copy of the circular. I am very well pleased 
with it, as it confines itself to the main objects for which the 
Council was established. I bopetheold members will be suc¬ 
cessful in the election, and keep their seats at the Board. I 


say this for two reasons—first, that the Council may still 
have the advantage of their experience ; and, secondly, lest 
we might have the presence of some gentleman, the so-called 
representative of general practitioners, who would do his 
best to destroy the institution. Nothing has astonished me 
more than these discussions on direct representation, as it 
shows that most medical men have never taken the trouble 
to acquaint themselves with the Act of Parliament—to ask 
themselves what is the Medical Council, what is its raison 
d'Slre, and what are the objects it has in view in its 
biennial meetings ? I gatlier this from the remarkable dis¬ 
cussion that took place at Bournemouth in August, when 
men spoke of what the Council should do. In the first 
place, no one used the right designation, which is the 
“ Greneral Council of Medicu Education and Registration.” 
The Act and all its clauses pertain to the proper qualification 
of men before they can be put on the Re^ster, and this is to 
he done for the protection of the public; there is not a word 
said about professional interests. There may he some other 
powers attaching to the assembly, but, as far as 1 see, its 
duties end in carrying out properly for the benefit of the 
public what its name implies 

You may remember the origin of the Act. After a futile 
attempt to obtain the one-portal system, the Government 
by tbeir Medical Acb conferred powers on all the existing 
universities, colleges, and corporations to give qualifica¬ 
tions ; but, seeing bow varied and incomplete these were, 
the representatives of these bodies with other nominees were 
to form a Council, whose object should be to make all those 
examinations as uniform as possible, or at least see that no 
one should be qualified to practise unless he had reached a 
certain standard of knowledge, and be might then be put on 
the Register. The duties of the Council are mainly, if nob 
wholly, to keep a strict watch over the medical man’s edu¬ 
cation and protect the Register. The Council of Medical 
Education and Registration was clearly created for the 
benefit of the public and for the general good. Over and 
over again members of the Board nave declared that they 
sat there in the interests of the public and for the good of 
the State. Not a word have they said about the interests of 
the profession (now charged against them), and have always 
repudiated the idea of tbeir being mere delegates from their 
colleges andjendeavouringto uphold thebodies they represent. 
It seems to me, therefore, a complete error to speak of the 
members of Council as representing the interests of the pro¬ 
fession. It is only in the most indirect manner that they do 
so. There seems to me a very widespread delusion existing in 
the profession in this matter, and which makes me believe 
that moat medical men have never taken the trouble to read 
the Acb or the constitution and objects of the “ General 
Council of Medical Education and Registration.” It was 
spoken of at Bournemouth as if it was an assembly intended 
to represent different sections of the profession, and that 
the general practitioners had nob their fair proportion of 
members. Some gentlemen actually used the expression 
“medical parliament.” Nothing can bo more erroneous or 
further from the intentions of the Legislature. One gentle¬ 
man, writing of the Midwives Bill and his objection to it, 
alluded to the lowering of the fees of medical men if it came 
into action, and therefore the necessity of representatives of 
the general practitioners in the Council of Medical Educa¬ 
tion and Registration to see to this. If that gentleman had 
been on the Board, and this subject of payment seriously 
discussed, the President of the Privy Council would have 
turned us out and locked the door, saying we were there in 
the public interest, and not to look after our own pockets. 

I cannot remember at the present time what the cry was 
which caused (the addition of general practitioners to the 
Board, but I do know the reason of the ready acceptance of 
the proposition by the Board. It would be clearly seen that 
the examining boards might send out men with tbeir minds 
crammed with knowledge and yet deficient in some im¬ 
portant practical acquirements. It would therefore be an 
advantage to have on the Board men who can see if 
I this be the case, and how these wants may be repaired. 

I Dr. Glover told us that the art of midwifery was weak, 
and the subject was discussed during a whole sitting 
of the Council. Mr. Wheelhouse showed how a kind of 
knowledge which could be gained only by living with a 
general practitioner was also wanted. His views were 
supported in a modified form by the Council; but, seeling 
that we have five representatives of general practitioners, 
as well as representatives of the two Apothecaries’ Halls, I 
should have thought we already possessed the means of 
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gaining tlte knowledge we want os to any improvements 
which may be made in the education of the great body of 
the profession. If the number be not sufficient for this 
purpose, let others be added to increase the efficiency of the 
•Board; but I do hope that none will enter the Council to 
discuss (Questions of fees and similar matters outside the 
province of the General Council of Medical Education 
and PegistratioD. It does seem to me, also, utterly 
surprising, quite apart from the question of the functions 
•of the Council, how medical men, knowing anything of the 
institutions of this country, can suppose the possibility of a 
Government Board being created for such a purpose as they 
name—that by Act of Parliament a body of men of the 
medical profession should be authorised to take money from 
the pockets of all its members so as to enable them to meet 
together and talk over their grievances. All institutions 
of this kind are voluntary; the State would certainly do no 
more than look after the public interest. Whatever the 
opinion may be on the subject on which I write, it is certain 
<that many of the profession have never read the Medical Act. 

I am, yours faithfully, 

<5rosvenor-str0et, Oct. 24th, 1891. SAMUEL WiLKS. 


To the Editors of The Lancet. 

Sirs,—T he three direct representatives for England on 
•the General Medical Council have undoubtedly done much 
good work during their tenure of office, and would have 
done more if not overwhelmingly outvoted by those 
members who in no true sense whatever represent even the 
Universities and Colleges for which they sit. The address, 
however, which the three direct representatives have 
recently issued conjointly to the electors appears to me 
rfeeble and unsatisfactory. They initiate no new policy 
whatever, and speak half-heartedly on questions of the 
utmost moment. Moreover, all due allowance being made 
ffor their natural desire to please all parties, they must bear 
in mind that their shirking a plain answer of “yes” or “no,” 
when asked whether they will support ot oppose State regis- 
•tration of midwives, must be taken as indicative of a 
decided leaning in that direction, in view of the support 
accorded by two of their number to the late lamented 
Midwives Bill. Many of us will assuredly give no support 
■to anyone who dallies with this question, and there wfll be 
■candidates in the field who will speak with no uncertain 
voice against any such measure. I wish the three direct 
irepresentativea had answered Dr. Rentoul’s question a little 
more in detail. 

One question I wish to ask all the candidates is this: 
^‘Will you, if elected, use your influence to induce the 
Council to declare medical advertising in the newspapers, or 
by handbills and the like, to be conduct infamous in a pro- 
'feesional respect, and to strike off the Eogister those who 
offend in this way?” This question of medical advertising 
IS more than ripe for settlement in one way or the other. 

I am, Sirs, yours faithfully, 

Highgate. Oct. 1891. HUGII WOODS. 

THE MEDICAL COUNCIL AND “COVERING" 
IN THE DENTAL PROFESSION. 

To the Editors of The Lancet. 

1 months ago I urged that a dental surgeon 

nominated as a direct representative to the 
Medical Council; but, considering how well the three 
•gentlemen who now represent us have done their duty, it 
'^Qwise to attempt to divide the profession. Mr. 
Wlieelhouse, Sir W. Foster, and Dr. Glover will, I am sure, 
■consider themselves the direct) representatives of the dental 
profession, for they certainly will receive the support of all 
dentists liaving votes. 

There are two or three matters of importance that 
tiie dentists of Great Britain would urge ;—1. That similar ' 
Tegulatious to those now existing in the medical profession 
n tne matter of “covering” should he instituted for the 
ental profession. Such regulations are much needed, because 

large unmber of registered dentists have branches in 
i-r. aiid “cover”unregistered practitioners, greatly 

•in of the public. A similar practice exists also 

•,,.i,i ® deceased dentists, whose executors and 

carry on the practice by the use of unregistered 
® necessarily being willing to work 

^■®U““6ration. 2. It is within tho power, if it 
^ ^ positive duty, for the General Medical Council to 
aeuu visitors to the various examinations held by the 


Colleges in Great Britain and Ireland for the purpose of 
granting the licence in Dental Surgery. Some of these 
bodies appear to grant their licence upon rather easy terms 
sine curriculo, and consequently diminish the value of the 
diploma granted by the other bodies. A visitor appointed 
to visit the various examinations in Great Britain and Ire¬ 
land might probably stimulate the pass standard of all 
the Colleges. 3. With regard to the dental curriculum, 
those gentlemen who have the good fortune to be appren¬ 
ticed in a town where there is a dental and general 
hospital, can, by a process of overlapping the hospital career 
and the apprenticeship, obtain the diploma in four years, 
while those apprenticed elsewhere cannot obtain it in lees 
than five years. This is hardly fair to provincial men. Two 
courses seem to be possible : viz., to make the apprenticeship 
two years instead of three, which I should very much depre¬ 
cate ; or to increase the period of study to live years, so that 
nobody could obtain the diploma until five years had elapsed 
after registration as a student. 

I venture to hope that not only tho direct representatives 
but the general body of the Council will do ns the honour 
to consider these questions. 

I am. Sirs, yours faithfully, 

Cavendish-square, W. MORTON SMALE. 


I THE USE OF ANTISEPTICS. 

To the, Edam'S of The Lancet. 

Sirs,—B riefly in answer to Mr. Sewell, I have again to 
say that he is entirely begging the question of the Listerian 
doctrine of antiseptics and its logical conclusions. Accord¬ 
ing to it and them, the pathological processes of inflamma¬ 
tion were due to the admission of the germs of putrefaction 
—the ordinary, commonplace, everywhere present germs. 
The admission of one such germ was credited with the 
complete failure of an operation, and it mattered not 
whether such a germ was admitted to a tooth-pulp or to a 
primary amputation of the thigh, the results were the same 
upon “those general principles which form the common 
foundation throughout the whole range of surgery.” In veiy 
deed, it is impossible to believe in this year 1S91 that such 
nonsense was written and believed wltfiin the last twenty 
years. Mr. Sewell, again, is not in harmony with fact when 
be says: “ In the old days the surgeon in presence of a 
severe wound—a compound fracture or injury opening a 
joint—had to consider the almost certain supervention of 
suppuration or of surgical fever, with the chance of septi- 
ccemia." By “old days” he means the days before the 
Listerian antiseptics ; and I trust my readers will note the 
discrimination, ny means of an undistributed middle, 
between surgical fever and septicasmia. All I can say 
is that I served my surgical apprenticeship with Kirk of 
Bathgate, and I saw him save legs and arms in all stages 
of compound fracture without any risk or appearance of 
surgical fever in cases where amputation would have been 
certain and death would have been most probable bad the 
cases been treated in the old Edinburgh Infirmary. In those 
“old days” we never thought of amputating unless the 
nutrition of the limb was hopelessly interfered with, and if 
Mr. Sewell will read Simpson’s book on “ Hospitalism " he 
will find abundant proof of the inaccuracy of his statements, 
and a complete explanation of perhaps the chief cause of 
tho reduction of surgical mortality. Mr. Sewell speaks of 
the experiments on a vast scale by 10,000 observers on 
which the principles of the antiseptic system are based. 
First of all, let Mr. Sewell define what the antiseptic 
system is, for it has not maintained the same form for any 
two consecutive years during the whole of its twenty-five 
years of existence. Its constant mutations have made it a 
mere will-o’-the-wisp, guiltless of either system or prin¬ 
ciples. As to the thousands of observers, I want the 
results of only one. I want to see the tabulated results of 
Sir Joseph Lister himself; I want to see the statistics of 
the operations performed in King’s College Hospital since 
he joined the staff carefully audited. I have appealed for 
this information over and over again, and there has been 
no reply. I am, Sirs, yours truly, 

15inniHgli,aiii, Oct. 27th, 1891. Lau'SON TAIT. 

To the Editors o/Thb Lancet. 

Sirs,—M y short letter, containing statistics bearing on 
this question, hos drawn a lengthy reply from Mr. Lawson 
Tait which has not much to do with the point at Issue. He 
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therein speaks of a surgical scourge now going by the 
name of septicccmia,” as though he hod never before heard 
of it. I can quire understana the advisability of nob using 
such a term, especially on adeathcerti6cate,aDd8ubstitatiDg 
for it "diairhcea and exhaustion,” or some other mild 
expression, as being more comforting to the friends. 
'VVbat Mr. Lawson Tait practises is strict asepticlsin, 
and with good results, because be and his instruments 
never touch anything that is septic. Let him attempt 
general surgery side by side with bis special work 
for a year or two and then publish the results; 1 think he 
would find them instructive. I am gratified that our 
results strike him as being “marvellous.” I believe they 
are rguolly marvellous in all those hospitals where at the 

6 resent da^ antiseptics are understood and practised. 

iefore leaving this 1 should like to draw attention to the 
edifying spectacle that has been presented of an eminent 
dental surgeon being attacked in bis own domain of 
dentistry by an eguuly eminent gynecologist, on the 
strength of the latter having extracted a few teeth in the 
days of bis pupilage. 1 am, Sirs, yours faithfully, 

Derby, Oct, 26th. CHARLES H. TaYLOR. 


To ths Editors of The Lancet. 

Sirs,—I t would be interesting to learn from Mr. Lawson 
Talc whether, at this time of day, be is prepared to reject 
in toto the whole theory of the causation of fermentation 
and putrefaction by micro-organisms, and, if so, what ex¬ 
planation he has to offer in its place of these phenomena. 
I'erhaps the communication which he promises to insert in 
your columns may elucidate his views. Meanwhile, 1 may 
perhaps be allowed to point out to him that the spray, on 
which he expends the vials of his wrath in a recent letter, 
was repeatedly declared, even by the strictest advocates of 
Listerism, to be the least necessary of antiseptic measures, 
and not, as he alleges, the essential and logical conclusion 
of the whole matter. Listerism was before the spray, and 
is after it. It was merely, so to speak, a developmental 
stage. There are even yet not wanting persons who main¬ 
tain that the earth is fab; I should like to hear what Mr. 
Tait’s views are on that matter. It appears to me that the 
“ craze " is on Mr. Tait’s side. 

I am. Sits, yours faithfully. 

Chesterfield, Oct. 28th, 1801 . E. WeaRNE ClARKE. 


“PUERPERAL ECLAMPSIA TREATED WITH 
ANTIPYRIN.” 

To the Editors of The Lancet. 

Sirs,—D r. Craddock Palmer relates an interesting case* 
of puerperal eclampsia treated with antipyrin which 
suggests one or two points as deserving of note. During 
the hb (4ug. 13bh) the urine was almost solid wiih albumen. 
This is sufficient evidence that the kidney bad been 
struggling under high arterial tension. Antipyrin was 
followed by abatement of the frequency and seventy of the 
fits. “The child was alive.” Under purgatives and milk 
diet she improved. Another fib broke ouD on Sept. 23rd, 
when she again had antipyrin. No more attacks occurred 
after this. There was still albumen, but less. She went 
on well until Oct. 24th, when she was delivered of 
a “child that had been dead some time.” I am not 
prepared to dispute the service done by antipyrin 
in this case. Dr. Palmer states the question justly, 
saying, ‘’Whether the antipyrin had anything to do 
with the mitigation of the fits I cannot say, but it certainly 
reduces blood-pressure quickly.” It is of extreme import¬ 
ance when studying the action of remedies to make complete 
observations, blad the sphygmograph been applied before, 
during, and after the fit, arid use of anbipyim, we might 
have had valuable evidence of the action of antipyrin. Cer¬ 
tainly antipyrin deserves further trial. Another rellection 
is that the biibsidence of the fits might have been due to the 
death of the child. This child in utero is the immediate 
cause of this high arterial pressure. I can affirm that the 
pressure falls on the death of the child. It may have been 
BO in this ca«e. The therapeutical indication in cases of 
eclampsia with albuminuria is to resort to the only certain 
means of reducing the dangerous arterial tension by to- 


» Tut: Lancet, Oct. 2.lth, 1891. 


moving the cause—that is, by inducing labour. This course, 
whilst rescuing the mothers from imminent peril, gives tho 
child a better chance of furvival. 

I am, Sirs, yours truly, 

October, 1801. ROBERT Barnes. 


CONCUSSION OF THE SPINAL CORD. 

To the Editors o/Thb Lancet. 

Sirs,—I n the record of the interesting case of concussion 
of the spinal cord under Mr. Glutton at St. Thomas’s Hos¬ 
pital, published in The Lancet of Oct. 24cb, the chief point 
referred to is the question as to the possibility of concussion 
of the cord ‘occurring “pure and simple” without “simul¬ 
taneous injury to the spinal column.” Although In this 
case there wei e no symptoms of any considerable lesion of 
the column, I would suggest that this does not prove that 
vertebras were not also seriously injured. In dealing with 
cases of inflammatory mischief of the column, leading to 
angular curvature in adults, the history is generally some¬ 
what as follows. That a fall or some other accident to the 
spine has been temporarily recovered from, and that the 
symptoms of dissolution of the bones leading to the curva¬ 
ture have not occurred until several ihonths subsequent to 
the injury. Therefore it would seem to me that it is yet 
too early (in the case referred to) to form a definite opinion 
as to whether the spinal column has been injured otherwise 
than as regards the concussion of the cord. 'Before arriving 
at a positive conclusion I think we ought to know the state 
of the patient in six mouths’ time. 

I am, Sirs, yours &:c.. 

Queen Anne-street, Caven<lish-squaro, W., NOBLE SMITH. 

Oct. 28ril, 1891 


“TREATMENT OF INFLAMMATION OF THE 
ENDOMETRIUM BY INTUBATION.” 

To the Editors o/The Lancet. 

Sirs,—H aving read the interesting paper by Mr. Milton on 
the above subject in The Lancet of Oct. 17th, I beg to say 
that I suggested a similar treatment some years ago, and pub¬ 
lished a short paper, * in which the following occurs (speaking 
of chronic endometritis): “ In this troublesome complaint 
the endometrium degenerates into a pyogenic membrane, 
and the uterine cavity practically becomes converted into a 
chronic abscess. Acting on this view, I have for some time 
past treated all cases in which 1 find the characteristic 
muco-purulent discharge existing by rapid dilatation, 
cleansing of the cavity by the curette, and the insertion 
directly afterwards of one of my spiral wire stems, which, 
by keeping the cervical canal patulous, straightening the 
uterus, and permitting free drainage, I have found to yield 
excellent results.” 'Phe stems can he worn with impunity 
for a considerable time, while the patient is not confined 
to bed (or even the recumbent position), which cannot be said 
of any other iutra-uterine stem (including Mr. Milton’s) on 
account of their rigidity. The fact of the patient being 
able to wear my spiral stem while up and about favours the 
drainage considerably by gravitation, and thus hastens the 
cure; and I question how Mr. Milton can keep the secre¬ 
tions from plugging the stem he uses, as the recumbent 
position would certainly favour the lodgment of such dis¬ 
charges as he wishes to get rid of. I have found my spiral 
stems of such value (for drainage alone) that I have now sug¬ 
gested the adoption of the flexible spiral wire tube for in¬ 
tubation of the larynx. 

1 am, Sirs, yours faithfully, 

Alexander Duke, F.R.C.P.I. &c. 

Upper Mount-street, Dublin, Oct. 21st, 1801. 


BIRMINGHAM. 

(From our own CORRESrONDEHT.) 

The Musical Festival. 

The musical festival, which takes place every three years, 
has this time been a great success. This is a matter of 
much congratulation, since the profits ore banded over to 
the General Hospital. It is estimated that a sum of about 
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i^SOOO will bo the oeb gain, a substantial and gratifjiing 
amount for Idie insLitution in question. 

Eospital Sunday. 

Rirmingham is rightly credited with being the birthplace 
•of this movement. Certainly it liouriehes in the locality, 
and is looked upon with much interest and enthusiasm. 
Last Sunday was no exception, and the ardour was equal to 
former occasions. At the time of writing the returns are 
■not complete. Nearly £4000 have been given in, and there 
is every prospect of this being increased at the finish. The 
proceeds this year are given to the amalgamated charities, 
lonrteeu in number. 

Doctoring hy Deputy, 

This is the alliterative title of a leading article in the 
local press on a matter of much interest to the profession. 
An inquest was held on the 24th ult. relative to the deaths 
of two children, and some startling revelations were made 
as to the obnoxious plan of attendance by unqualified 
sassistfantB. A Dr, Steele Scott, it seems, has three estab¬ 
lishments in different parts of the town where his name 
figures upon a brass plate upon the door. It is needless to 
«ay that he cannot be at these places at the same time, and 
the duties are performed by deputy. In one instance, the 
•child having died, the assistant is reported to have said that 
there had been gross neglect on the part of someone, and 
4hat it would be best to avoid going before “the crabbed 
old coroner” for a couple of hours. Also that he remarked: 
"If you will give me half-a-guinea I will bring someone who 
will sign the necessary certificate of death.” The coroner 
alluded in strong terms to the errors involved in this kind 
of practice, and told Dr. Scott that “in lending himself to 
the practice of employing an assistant without the slightest 
•qualification he had undoubtedly imposed upon poor people.” 
The objectionable method of dealing with the poor in large 
towns by this reprehensible practice cannot be too strongly 
•condemned, and the force of public opinion will probably 
tend to diminiah such an evil when the light of a coroner's 
•court shows the delinquencies of the chief agents. 

The Diagnosis of Drunkenness. 

This fertile problem of difficulty must ever recur in the 
ractice of large hospitals, and it is necessary that the 
nowloclge of this liability should awaken the resident staff 
to a sense of its responsibility. That this should have to be 
done in open court is a matter of regret on all occasions. 
An instance lately happened at the General Hospital where 
a patient died a few hours after admission without a 
diagnosis being possible, and consequently nob made until • 
the post mortem examination revealed a fracture of the 
base of the skull. There is no monopoly of mistakes in 
any given institution : the incident may occur in any. 
The public reading of these accidents cannot be very 
well remedied, and when they occur the interpretation 
is not always strictly technical. The moral is that the 
greatest care should be exercised in doubtful cases, and 
the leaning made on the side of too much caution rather 
fthan of confidence in dealing with such cases. 

Oct. 27tli. 


NOETHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Sospital Suyiday in Neiccastle. 

Sunday last was appointed for the annual collection in 
our churches and chapels for the medical charities of the 
city, and tlie day being very fine for the period of the year a 
.good result is anticipated. So far as returns have been 
Ti i considerably exceed the collections of last year. 
The baturday collection has yet to be made in the work¬ 
shops and factories, bub I cannot say how this may be 
'unected by the unsettled state of the workmen at present; 
indeed, there is some fear of 30,000 workmen being out of 
'employment unless a dispute now pending is settled. 

A Fatal Bicycle Ride at South Shields. 

A® “‘O'leeh has been held at Jarrow upon a young man 
no died suddenly after a bicycle ride. It was shown that 
uno deceased had over-taxed himself in riding up hill. The 
could never see the desirability of turning 
fnh.clilne, and he thought that bicycles had 
ea a perfect blessing to the medical profession. He hoped 


to see the motive power some day supplied by steam or 
electricity. 

Alnwick Infirmary. 

The annual meeting of the governors of the Alnwick 
Infirmary has been held, and the financial and general con¬ 
dition of the infirmary was reported as satisfactory. About 
500 patients bad been treated during the past year, and a 
question as to enlaigingthe scope of the institution was 
remitted to a committee. The drainage disposal of the 
town of Alnwick has at last been placed in the hands of a 
competent engineer to proceed with at once. 

Typhoid Fever in the County of Durham. 

Dr. Duncan, the medical officer of health, has reported a 
serious outbreak of typhoid fever in the village of Kibbles- 
worbh, in the Chester-le-Sbreet district, where alone twenty- 
five cases have been notified. Ib appears that in the 
village there were two water sources tor its supply, one 
called the “ bore hole,” and the other an ordinary dip well. 
The people who used the well were those suffering. A 
special report is to be sent to the Local Government 
Board. 

Measles at Hexham. 

At the last meeting of the Hexham Local Board Dr. 
Jackson, the medical officer of health, referred to the high 
death'rate of the town, which he stated was higher than he 
had to report for some years. The deaths from measles 
had assisted in bringing that about. Measles, he said, was 
looked upon by the public very erroneously as a mild 
disease ; but many died, not only when the eruption was 
out, hut afterwards, from want of proper care, so that 
serious and fatal complications followed. 

Ambulance Woy'k in North Shields. 

The annual meeting of the North Shields centre of the 
St. John Ambulance Association was held last week. Dr. 
Mears presided, supported by tbe Mayor and other pro¬ 
minent townsmen and officials. It was stated that during 
the four or five years of its existence as a centre 800 persons 
had gone through the course of ambulance Inetiuciion. The 
secretary, Mr. John Martin, was presented with the gold 
medal of the society. 

At the annual meeting of the Northumberland and 
Durham Medical Society, held ab the Royal Infirmary, 
Wm. Gowans, M.D , F.R C.S Edm., of South Shields, was 
unanimously^ elected president in the room of p. Drummond, 
M.D , physician to the Royal Infirmary. 

Newcastlo-on-Tyne, Oct. 28tli. 


, SCOTLAND. 

(From our own Correspondents.) 

Proposed Extension of the Edinburgh Royal Infirmary. 

It has been known for some considerable time that the 
managers of the Royal Infirmary bad before them, in some 
form or other, the question of enlarging to a very consider¬ 
able extent the Infirmary, but it was only last week that 
tbe precise nature of tbe changes being discussed was 
known. The report, which is a printed document, recalls 
the fact that at the last annual meeting the attention of 
the subscribers was strongly drawn to the necessity for an 
early extension of the accommodation provided by the insti¬ 
tution. This was based upon two reasons: First, that there 
was not sufficient accommodation for the number of patients 
seeking and suitable for admission to the wards; and, 
second, the necessity for extension so as to provide more 
material for teaching purposes. Tbe latter was regarded 
as a secondary, although an important, reason. The lack 
of teaching material had been recently aggravated by the 
resolution of the managers to admit women to clinical teach¬ 
ing within its walls. The report then proceeds to deal 
with the mode and direction in whicli extension is 
possible. Extension is only possible westwards, as to 
the east the hospital is hounded by the Middle Meadow 
Walk, on the further side of which are the University New 
Buildings. The managers had opened negotiations with 
the managers of the Sick Children’s Hospital, which adjoins 
pert of the west side of the infirmary ground, but these were 
unsuccessful because suitable ground could not be obtained 
elsewhere for the Children’s Hospital. This led the infirmary 
managers to turn their attention to the property to the west 
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of Lauriston'lsne (a laoe which ab present; forms the 
boundary of the infirmary grounds), and some of which is 
owned by them, and their architects have prepared plans 
the leading features of which are as followsThe laundry, 
which at present occupies the most westerly part of the 
infirmary grounds, and is too small for the Institution, is 
proposed to be removed to the northern end of the ground 
across Lauriston-lane, and the erection of a surgical pavi¬ 
lion, similar to the present ones, on the ground thus cleared. 
On the remainder of their property to the west of the 
lane it is proposed to erect one or two pavilions. By 
this extension about 200 beds would be added, making 
a total of about 1000 beds. It is suggested that 
the ground floor of the new pavilions to the west 
of the lane should be given up to the lady medical 
students and their teachers, and would contain a meiical 
and a surgical ward. The new surgical pavilion would 
consist of a basement, three floors, and attics, and would 
be united with the present building by a light corridor; 
while the buildings to the west of the lane could be united 
in a similar way by a bridged corridor. This addition 
would entail an increase of thirty new domestic servants, 
bringing that section of the staff up to 120, and fifty addi¬ 
tional nurses, bringing the nursing staff up to 214. The 
cost of site buildings and furnishings is estimated at 
£73 500. The cost of each bed in the infirmary at present 
is .£59 per annum, and if the moderate computation of £50 
per bed per annum were made, the addition would involve 
an increase in the yearly expenditure of £10,000, and with 
a pofsible increase of £2000 of interest on the building debt 
to £12,000. The present annual sources of revenue are : 
ordinary income. £31,000; legacies and donatione, over 
£100; average for ten years (exclusive of Dr. Vertue’s 
bequest of £27,600), £20,.300. Total revenue, £51,300. The 
present annual expenditure is estimated at £40,000. If 
£12,000 be added to that for the maintenance of the addi¬ 
tional beds and interest, the total expenditure would be 
£52,000. The treasurer thinks that, considering the ever- 
increasing popularity of the infirmary, the managers need 
not hesitate, from a financial view, to provide the additional 
200 beds. The scheme is certainly not lacking in boldness, 
and if tbe managers have the courage to face it there is no 
doubt that it will be an immense strength to the school. 

Scottish Universities Commission. 

Tbe Commission if boldipg frequent sittings, and last 
week evidence was given by Professor Fraser and Professor 
Sir W. Turner, representing the Faculty of Medicine, with 
regard to the position of assistants of professors and as to 
the medical graduation of women. 

Edinburgh Royal Maternity Hospital. 

On Nov. Ist the present bouse surgeons to this institu¬ 
tion, W. T. Thomson, M.B., C.M,, and Thomas F. Mac¬ 
donald, M.B., C M., will be succeeded by Robert Cran, 
M.B., C.M., and C. Carstairs Douglas, M.B,, C.M. 

Opening of the Winter Session of the Edinhttrgh Royal 
Medical Society. 

Tbe session of this long-established and excellent Society 
was inaugurated on Friday of last week by an address from 
Dr. Wm. Macewen of (Jlasgow on Cerebral Surgery. 

Refuse Destructors in Edinburgh. 

The Public Health Committee of the Town Council are 
having a bad time over the question of tbe erection of refuse 
destructors for the city. They no sooner intimate their 
selection of a site than public meetings are gob up to con¬ 
demn tbe selection, and so long as they continue to choose 
sites in or near the city they are likely to meet with indig¬ 
nant opposition. The citizens are not likely to be made to 
believe that the proximity of such a building will not be a 
nuisance to people living in its neigbbouiiiood. 

General Council of the University of Edinburgh. 

The statutory half-yearly meeting of this body will be 
held on Friday, Oct. 30fch, when important business has to 
be transacted, including tbe election of a chancellor and 
of two assessors in the University Court In place of Dr. 
I’abrick Heron Watson and Dr. John Duncan, who are, how¬ 
ever, eligible for re-election. 

The Edinburgh Lord Rector's Address. 

Mr. Goseben, as Lord Rector of the University, is to 
deliver his inaugural address on Nov. li)tb, and on the 


following evening ho is to be entertained to a banquet, ah 
which it is hoped Lord Hartington will be present. 

The Millerhill Refuse Case. 

The case known as the Millerhill refuse case was aa 
action brought before the Edinburgh Sheriff Court by the. 
sanitary authorities of the county against tbe sanitary 
authorities of tbe town, in which io was contended that a 
refuse heap deposited by tbe latter was a nuisance within 
the meaning of the Public Health Act. After evidence 
submitted by both sides the Sheriff held that the com- 
plainers had not proved that it was injurious to health. 
He came to this decision because of the conflicting 
character of the evidence, which he considered in itself 
was almost suificient for the determination of the case, 
seeing that the burden of proof rested upon the complainers. 
At the same time he held that what was complained of 
was probably a source of danger to tbe community, and 
he thought it was the duty of the respondents to use every 
means in their power to obviate the risks. 

Oct. 27th. 
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Royal Academy of Medicine. 

On Friday, the 30th inst., the elecfiion of office-bearers for 
the ensuing year will take place. For the position of Pre¬ 
sident there are two candidates—viz., Dr. £. II. Bennett, an> 
eminent Dublin surgeon, professor of suigery in the 
University of Dublin, and Dr. G. H. Kidd. Contests will 
take place for seats on the Council of the Medical, Obste¬ 
trical, Pathological, and Anatomy and Physiology Bections, 
but not in the Surgery or State Medicine Sections. The 
number of Fellows for the past session was 243, or an in¬ 
crease of six. At the beginning of last sesdon the General 
Council received resolutions from the Councils of the 
Medical, Obstetrical, and Pathological Sections on the sub¬ 
ject of reporting the discussions end keeping a permanent 
record of them, and in consequence a subcommittee was 
appointed who recommended that the discussions should be 
printed each year, and that reporting by professional re¬ 
porters should be discontinued. The Council resolved to- 
adopt the recommendation of the committee on the subject 
of reporting, and also agreed to print the discussions in the 
Transactions at the end of each paper. The extra expendi¬ 
ture this year includes £50 for microscopes, and twenty-five 
guineas to Dr. Purser for his lecture. 

Royal University of Ireland. 

The graduates’ annual cenveisazione will take place on 
Wednesday evening, tbe 28th inst. There will be a concert 
conducted by Miss Annie Patterson, Mus. Doe , and Mrs. 
Beatty, Mus. Bac. ; experiments on colour by the Rev. 
Professor Molloy; on electricity by Professor Barrett; and 
in biological science by Professor Sigerson and Dr Coffey. 
Professor Cole will show geological microscopic sections, 
and Mr. Mason views of Irish antiquities by means of thei 
oxy-hydrogen limelight. A military band will also giv& 
selections of music during the evening. 

Suicide of a Patient in the Richmond Asylum. 

A lunatic,aged seventy years, committed suicidelast week 
by hanging herself from a ladder by her apron, which she 
had fastened round her throat. The head nurse stated that 
she had about 180 patients under her charge, her staff of 
assistants being six in number, and the jury were of 
opinion that such accidents would be rendered loss liable of 
occurrence if there were a larger number of attendants—»■ 
suggestion which had previously been lecomniended to tbe 
governors by the medical superintendent of the Asylum. 

Queen's College, Gahuay. 

The chair of Chemistry in this institution has become 
vacant by the election of Professor Dixon to the Professor¬ 
ship of Chemistry in the Cork College. J^ast session the 
total emoluments of tbe Chemistry chair in the Galway 
College were £425 10s., of which £105 10s. were class fees, 
while £20 were paid Professor Dixon for delivering a portio» 
of the lectures on Medical Jurisprudence. 

Dublin Hospital Sunday. 

Collections in aid of the Dublin hospitals will take ploc® 
this year on Nov, 8th. Last year the sum obtaioea 
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amounted to £4188 2s. lldf., beiog an increase of £32 17«. 7cl. 
over tbe previous year, and making a tocal of £65,298 13«, 8ci. 
ance the foundation of the fund iu 1874. 

Hospital for Consumption, Belfast. 

A deputation from cbe Public Health Committee waited 
«n the board of the Consumption Hospital on Oct. 20bb, 
staling that a deputation of inhabitants of theRallynafeigh 
diatiict had appeared before them, objeotingto tbe building 
of a consumption hospital in that district. The Public 
Health Committee held a meeting on Oct. 22ad to consider 
tbe subject, when the following resolution was passed, to 
which, however, two members took exception : “ That we, 
the members of tbe Public Health Committee, protest 
against a convalescent hospital being erected on the site 
smected in Ballynafeigh, on the ground of the serious 
csanitary objections to the establishment of an institution 
of this kind in the midst of a district rapidly increasing in 
opulabion, and we urge that a site should be selected more 
istant from the crowded neighbourhood of the city, which 
would be more beneficial for tbe city.” 

The Belfast Royal Hospital. 

On Sept. 20jh an inquest was held in the Royal Hospital 
on a boy who had died there on the previous day, eighteen 
days after he had been admitted. Tbe resident surgeon 
stated in bis evidence that the deceased when admitted was 
fiufleiiog from a compound fracture of tbe bones of the left 
ankle, and that the immediate cause of death was septi¬ 
caemia ; whereupon the coroner, Dr. Dill, who is also Pro¬ 
fessor of Midwiiery in Queen’s College, is reported in the 
ublic press to have observed that be knew that well, and 
e wished to state that he had often called attention to the 
foul state of the atmosphere in the hospital. The disease in 
this case had been caused, in his opinion, by the foul air of the 
ward, and if it had been ventilated that) boy would probably 
have been living that day. He observed that he bad been 
several times insulted by the board of management, through 
■the superintendent of the institution, when he had insisted 
OB taking the jury into another room. He also stated that 
he had kept the dispute to himself as long as he could. 
The verdict of tbe jury was that the deceased had died 
from injuries accidentally received. These extraordinary 
remarks of Dr. Dill, having appeared in tbe Belfast press, 
were brought before the notice of the board of management 
of tbe hospital, who referred the whole matter to their 
medical statF, and as a result a report was presented to tbe 
board of nianagement on Saturday, the 24th inst. The 
report pronounces Dr. Dill’s remarks to be unfounded. 
They say that the death-rate of tbe hospital is one of the 
lowest in the kingdom. No death from septicsemia had 
occurred for eighteen months prior to that of the one in 
'question, and in that case there was not the slightest 
foundation for the suggestion that the death was due to or 
in any degree accelerated by any want of proper ventilation 
of the ward in which it was treated. 

The death is reported by cable of Surgeon-Major Wm. B. 
Moynan, 20th Bengal Native Infantry, at Bombay, on his 
way borne from Rawil Pindi, at the age of forty years. 

-Oct. 27th. 


PAKIS, 

(From our own Correspondents.) 

A few Therapeutical Hints. 

Endometritis.—Thb following is the treatment of this 
■troublesome complaint pmsued by Dr. Labadie-Lagrave 
at the Paris Maternity Hospital. Starting from the idea 
that endometritis is most frequently of infectious origin 
■(puerperal or gonorrheoal), he very logically applies to its 
cure tljo same therapeutic measures found appropriate in 
combating lymphangilic processes occurring in any other 
part of tlje body. A person pricks his linger, lymphangitis 
supervenes, with swelling of the epiirochleav and axillary 
glands. The local treatment found most ellicacious here is 
free incision, with prolonged antiseptic baths. In like 
manner, endometritis should be met by dilatation of the os 
and subsequent ossiduous disinfection of the cavity of the 
organ. The viodtis operandioi Dr. Labadie-Lagrave is ns 
follows : The vagina is first rendered thoroughly aseptic by 
means of frequent douches with a 1 in 5000 eublimate solu- 
continued for two or throe days. The os is then dilated 
with laminaria tents, carefully asepticised. The introduction 


of each tent is followed by a vaginal douche and plugging 
of the vagina with iodoform gauze, or cotton-wooi soaked 
in a sublimate solution. Dilatation being complete, tbe 
uterine cavity is, after having been previously washed out, 
taroponned with iodoform gauze soaked in a one-third 
glycerine solution of creasote. In introdneing the strips of 

auze, each of which should be 40 centimbtres long by two 

road, undue downward traction on the os should be care¬ 
fully avoided, as such traction might easily light up fresh 
iailammatotyr mischief. The intra-uterine dressing is 
renewed, at first daily, then every other day for a period of 
two or three weeks, the patient being meanwhile restricted 
to the recumbent posture. In this way recovery is readily 
procured in fairly recent cases. For the ellicacious treat¬ 
ment of chronic villous endometritis, scraping of the altered 
mucosa will be necessary previously to the application of 
the method described above. 

Biliary Lithiasis .—In the intervals between the attacks 
of biliary colic, Dr. Dujardin-Beaumetz prescribes a pill 
containing euonymin and soap, iia 2 gr. to be taken every 
night and morning. At the same time, the patient takes 
immediately after each meal 10 gr. of salicylate of sodium. 
For the relief of the actual attack, from six to seven ounces 
of olive oil are given in one dose. This often calms the 
pain. Should it not do so, a hypodermic injection of ^ gr. of 
morphia should be given, combined with riTgr. of atropine. 

Proph/ylactic Treatment of Post-gonorrhce<xl Azoospermia .— 
Most practitioners are, I fear, too apt to ascribe the un- 
fruitfulnees unhappily prevailing in many a minage to some 
defect in the genital apparatus of the woman—anteflexion, 
congenitally narrow or stenoeed os, endometritis, &c.—and 
fail to accord to azoospermia consecutive to an old double 
epididymitis the importance due to it as a cause of sterility 
in the husband. It is certain that the deposit in the epi¬ 
didymis of inflammatory products may effectively block the 
passaso of the spermatozoa for a long period after the attack. 
Prof. Pajot and others have repeatedly proved the absence of 
tbe essential elements in the sperm of such individuals. It is, 
therefore, a matter of great importance to determine by our 
treatment the early disappearance of these deposits. The 
following is the method adopted with this intent by Seelig- 
mann of Hamburg. As soon as tbe acute stage of the com¬ 
plication is over, recourse is had to daily massage of tbe 
testis, epididymis, and cord (as far up.as it can he reached) 
in the order named. E&zh sianee is supplemented by the 
inunction of the same parts with a 5 or 10 per cent, iehthyol 
ointment, and the testis is encased until the next stance in 
a Langlebert suspender. This apparatus is composed from 
within outwards of layers of silk, cotton-wool, and oiled 
silk. It acts by keeping up uniform compression, and also 
by maintaining tbe parts in a state of permanent moisture— 
a condition eminently calculated to effect the absorption of 
tbe products of inflammation. 

A Baby Show. 

On tbe 24th inst. the walls of Paris were found placarded 
with bills announcing for that evening a lecture on infant 
hygiene, to be delivered under the auspices of the Socidtd 
des Concours des Bebds. The conference was to be followed 
by a baby show, and this attractive part of the programme, 
and not an overpowering thirst for knowledge, must be held 
accountable for the large attendance—about 100—of wet- 
nuises hailing from Orleans, Toulouse, and even more dis¬ 
tant places. Prizes from 1000 francs downwards, together 
with gold and silver-gilt medals, bad also—all iu tbe interests 
of babydom—been held out as inducements to these long- 
cloaked and heturbanned ladies to muster in full force. 
Unfortunately, the organisers of the meeting had omitted 
to arm themselves with tbe authorisation of the Pre¬ 
fecture of Police necessary for the holding of a con¬ 
cours, and consequently, no sooner was the lecture over 
than the local Commissary of 1‘olice made his appear¬ 
ance and promptly cleared the hall, to the great disgust 
of the expectant nurses. The incident is aggravated 
by tbe fact that tbe majority of these nurses had been in 
Paris for the last three weeks for the purpose of competing 
at similar shows, which had, one and all, and for tbe same 
reason, met with tbe same fate as the present one. The 
exit of tbe indignant dames, with their tender charges 
lying passively in their arms, would make an effective 
subject for a picture at the next Salon. 

The Depopulat ion of France. 

Writing of babies naturally leads me to mention a 
subject which is a sore point with every French patriot. I 
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refer to the alarming decrease of population in this other¬ 
wise favoured land. Innumerable dUcnssions have taken 
place thereon at the Acad6mie de M^decine and all sorts of 
panaceas proposed to encourage the growth of the waning 
population. The evil seems to increase as time goes 
on, The statistics of the year 1890 are now availal>}e, 
and they cannot be pleuant reading to the think¬ 
ing Frenchman. That year enjoys, in fact, the in¬ 
vidious distinction of being, from a Begistrar-General’s 
point of view, the worst year since the beginning of 
the century. M. Yannacque, the Chief of the Statistical 
Department of the Ministry of Commerce, informs us in 
his report that in 1890 there were in the whole of France 
269.332 marriages, 5467 divorces, 838,059 births, and 
876,506 deaths. Comparing these figures with those of 1889, 
we find a diminntion in marriages (in 1890) of 3602, in births 
of no less than 42,620, while the divorces and deaths in¬ 
creased by 671 and 81,572 respectively. For twenty years 
the death-rate has not been so nigh, and we must hark back 
forty years if we would find an equally low rate of inar- 
riages. In this last computation we must, of course, ex¬ 
clude the years 1870-71 (the years ot the war) fiom our 
calculations. As to the births, there have never been so 
few reported since 1864, and the Crimean war and the 
cholera epidemic were sufficient to account for the loa^ rate 
in that year. When, in 1884, divorce was re-establisbed by 
M. Naquet, the late General Boulanger’s f,dv,s achaUSy it 
was expected that it would, after the first two or three years, 
become a rare event. That this expectation was a vain one 
is proved by the following figures 


1864 (4 last monthB) 

1857 

divorces 

S-- 6 6 per 10,000 houselioltis. 
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= 40 

1887 . 
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4708 
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1880 . 
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= 0-2 
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6467 
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Apropos of the high mortality prevailing in France, I may 
mencion that epidemics of typhoid fever have been frequent 
of late in garrison towns and elsevrhere. There are at pre¬ 
sent epidemics at liouen (20 cases with 2 deaths at the 
barracks), at the garrison of Ntmes (70 cases with 3 
deaths), with a few cases amongst the civil population. ,At 
Chantilly, that racing centre, a few cases are reported, as 
also two outbreaks in the Department of Aribges. In 
Paris, where this disease is the bSte noire of the English 
tourist, there were, in the week ending Oct. 156h, four 
deaths only from this cause, and these cases occurred in 
districts not frequented by visitors. The general annual 
death-rate of Paris, calculated from the week above 
mentioned, is 22*29. 

Paris Water-supply. 

There is good news for visitors to this capital. The 
evil reputation unjustly enjoyed by Paris water is due 
to the fact that in the height of summer, the supply 
from the Yanne, Dbuys, and other recommendable and 
reliable sources, being insufficient for the needs of the 
population, it has to be supplemented by the execrable 
water derived from the Seine. Notice is invariably given 
of this dangerous proceeding some days previonsly, and the 
districts thus favoured are mentioned in detail. The typhoid 
fever curve always ascends in these parts of Paris when the 
period of incubation has elapsed. I am happy to be able to 
announce, on the authority of M. Humbert, chief engineer 
of the city of Paris, that by May, 1893, the works now in 
active progress by which an extra supply of excellent water 
will reach Paris from the Avre will be completed. Each 
inhabitant will from that date have at his disposal 100 litres 
per diem of good potable water, and the practice of turning 
on Seine water periodically in summer will be definitely dis¬ 
continued. 

Paris, Oct. 28tb. _ 


BERLIN. 

(From our own Correspondent.) 


Professor Virchow's Seventieth Birthday. 

At about 10 A m. on the 13tb lost, a large assembly met 
in the hall of the Kaiserbof here to celebrate Yirchow’s 
seventieth birthday. Yirchow arrived at ten, accompanied 
by bis family, and was conducted by the committee to the 
seat of honour. The first speaker congratulated the Pro¬ 
fessor in the name of the Government, and expressed the 


good wishes of the Scientific Deputation for Medical Affaira 
Virchow expressed his hearty thanks for the congratula* 
tions and for the great support and ready help he had! 
always received from the Government. Professor Hirach, 
Dean of theMedical Faculty of the University, congratulate® 
him in the name of the Faculty. Yirchow’s old friend and 
fellow-student, Prof. vonHelraholtz, conveyed thehestwi8he& 
of the Academy of Sciences. Burgomaster von Forckenbeck» 
representing the municipal authorities, thanked him in the 
warmest terms for his great services to this city. School) 
Inspector Bertram then read the letter conferring on 
Virchow the honorary citizenship of Berlin. Professor 
Waldeyer read congratulations and addresses from th& 
Academy of Science in Amsterdam, the medical faculties 
of Pavia, Casan, and Warsaw, the Anthropological Society 
of Brussels, and the Medical Society of Odessa. I)r~ 
Semon and Mr. V. Horsley read the address of the British 
gentlemen who had contributed to the medal. Professor 
Axel Key delivered the address of the Medical Academy 
of Stockholm. Professor Stokvia presented Yirchow 
with a marble bust of Camper (the gift of the medical 
men of Holland), an address from the University of 
Amsterdam, and a copy of the last number of, the Dutcb 
Scientific Archive, specially dedicated to him. Professor 
Sklifossowsky read the address of the Medical Society of' 
Moscow, and delivered the gold medal of the Imperiai* 
SocietyforNatural Science, Anthropology, and Ethnography,,, 
and an address from the Aichicological Society, both of that> 
city. Professor Botkin, jun,, was the bearer of the addresses 
of the Imperial Academy of Military Medicine and of the- 
medical men of St. Petersburg. Surgeon-General Groppiue. 
brought the congratulations of the medical officers of the’ 
Prussian Army, Surgeon-General Wenzel those of the medi¬ 
cal officers of the German Navy, and Surgeon-General 
Grasnick those of the Training Colleges for Army Doctors, 
of one of which, the Pepini^re, or Frederick William’s* 
Institute, Virchow was an alumnus. Surgeon-General 
Mehlhansen and Privy Councillor Spinola delivered an 
address from the Cbaritd. After it had been announced 
that telegrams had been received from the medical faculties* 
of Berne, Upsala, Tokio, Tomsk, Moscow, Kasan, and 
Konigsberg, and from thirty-five German and foreign- 
medical societies, there was a short interval for lunch. 
The large Yirchow gold medal, the gift of the whole 
scientific world, was delivered by Professor Waldeyer. It- 
is ISO millimetres in diameter, and weighs about five 
pounds. The front bears a portrait of Yirchow flanked by 
the word “yKtat” and the number “LXX.,” and surrounded 
by the words, “Rudolphus Virchow Pommeranus, Givis' 
Berolinensis.” On the obverse side is seen Isis, with the* 
winged genius of investigation, torch in hand, lifting her- 
veil. At the foot of her pillar leans a tablet with a view of 
the Pathological Institute of Berlin. On the left there is a- 
figure representing Science, her right band resting on a- 
book, her left holding a skull, in wnicb the zygoma of the 
temporal hone is distinctly visible. The designer of the- 
medal is Schatff of Vienna, who was present. Professor 
Waldeyer stated that the medal had been struck in silver 
for Virchow’s wife, and i^ bronze for each of the other- 
members of bis family and of the contributing uni¬ 
versities and institutes. A considerable sum remaine- 
to be disposed of as Yirchow shall decide. It is 
vain to attempt to enumerate all the honours showered 
on the venerable savant by his scientific and political) 
brethren and admirers at home and abroad. The con¬ 
gratulations of the Berlin Medical Society were eloquently 
conveyed by I’rofessor von Bergmann. Its gift was a*, 
portrait of Virchow by the famous painter Lenbach of 
Munich; it represents him sitting at a table, looking 
thoughtfully upwards, his right hand resting on his hip, his 
left on the table. Wbat a trial the task of returning thanks 
for all these gifts and honours, and for many more of which 
time and epace forbid the enumeration, must have been can 
easily be imagined ; but Virchow stood it with unabated 
vigour of body and mind to the last. One of the literary 
gifts which have been dedicated to Virchow on this oecasioa 
demands special mention; it is the fruit of the efibrto- 
of his assistant, the private lecturer Israel, and consists 
of three stately volumes, containing fifty-four article® 
of very various contents. Besides the most eminent 
German investigators, five Italians, four Englishmen (in¬ 
cluding Lister and Paget), a Dane, a Swede, a French¬ 
man, a Dutchman, a Pole, a Russian, and a Japanese, are 
: among the contributors. The longest article is that of ^ 
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Vtrchbw’s bod. Professor Hacs Virchow, on the yelk-aac of 
fowls. The volumes contain many fine illustrations. The 
thumber of congratulatory telegrams we£ 546. The King 
.of Italy has bestowed on Virchow the Grand Cross of 
the Order of 8b. Maurice and Lazarus. The Empress 
Frederick sent him acordial telegram of congratulation. 

The Oldest Medical Work in the World. 

Of the Papyrus Ebers, the important medical manuscript 
which Georg 'Ebers, the well-known German Egyptologist 
■and novelist, acquired at Luxsor eighteen or nineteen years 
ago, only fragments—the chapter on diseases of the eyes, 
4or instance—have, with Professor Hirschberg’s help, yet 
been translated. Ebei-s shrank from translating the whole 
■on the ground that medical knowledge was requisite for 
the task. He expressed this opinion when he and Ludwig 
iStem edited the manuscript in 1875. A complete trans¬ 
lation has now been made by a Berlin medical man, I)r. 
Heinrich Joachim, who learned Egyptian for the purpose, 
and has been working at the translation for several years. 
Thanks to his labours, the oldest medical work in the 
world is now accessible to all who can read German. 
■Joachim thinks that it was written at latest 1550 
ears R.C., but that parts of it are of stUl older date, 
t consists mainly of recipes, interspersed here and there 
with proverbs. In some passages advice as to the examina¬ 
tion of patients is given; in others the prognosis indicated 
by certain symptoms is stated. The treatise shows that 
palpation of the abdomen was practised by the old Egyptian 
{physicians. Joachim’s translation is published by Beimer 
of Berlin. 

New Gunshot Wounds Compared v>ith Old. 

In an Austrian periodical dealing with military surgery, a 
liregimental surgeon named Thurnwald makes an interesting 
•comparison between tbe wounds caused by the new small- 
calibre bullets and those caused by leas recent forms of 
^projectiles. His verdict is favourable. Tbe soft parts are 
less bruised, and the bones less shattered. At fighting 
.distances the ballets hardly ever remain in the body, ana 
4;he wounds are smooth, clean, and of small diameter— 
■conditions which give a fair chance of recovery. Shot 
wounds will be more numerous in future wars than in the 
past, bat it is some small consolation to know that they 
will not be quite so cruel and so deadly. 

The Emperor and Empress Frederick Hospital. 

A new wing of the Emperor and Empress Frederick 
'Hospital for Children in Berlin was opened on Oct. 18tb, 
the Emperor Frederick's birthday. The inaugural speech 
was delivered by the President of tbe Select Committee, 
'Professor Virchow. The new wing has room for eighty 
beds. 

Influenza. 

A severe epidemic of influenza is reported from Muenster- 
berg in Silesia. Tbe number of cases is said to be about 
i500, and several deaths have taken place. 

Oet. aoUa. ' 


NEW YOKE. 

{Prom our own Correspondent.) 


Four Electrical Execniions. 

The ofdcial physicians in charge of the recent executions 
electricity of four condemned murderers have submitted 
'their report. In all the cases one electrode was so applied 
^ to cover the forehead and temples, and tbe other, a 
larger one, the calf of the right leg, except in the case of 
“Otie, in which it was applied to the left leg. The electrodes 
were thoroughly wetted with a solution of salt-and-water 
before the currentwas turned on, and were moistened at inter¬ 
vals, when the currentwas interrupted, with the same solu¬ 
tion, The first man entered the room at 4.33 ; the current 
was completed for the first time at 4.35 to 4.40; the first 
contact lasted twenty seconds, when it was broken. The 
pulse was found to be beating strongly, and between one 
jand two minutes later a noisy respiration was established 
with considerable regularity. Tne current was imme- 
-diately reapplied, and continued for 2(5.-|: seconds, being 
finally broken at 4,39. Respiration had then ceased 
-entirely and permanently, and auscultation showed that 
'-'he heart - beats had also stopped. The pressure in this 
•eawe amounted to 1458 volts. The medical gentlemen 


now had a oonsnltation, and arrived at the conclusion 
that the long continuance of the current was not so im- 
ortant a factor in producing rapid cessation of the heart- 
eat as the sudden impact of making and breaking the 
contact, and it was decided to change in the next case. 
In the second case at tbe end of three contacts of ten seconds 
each tbe heart-beat was still strong, but at the end of the 
fourth contact of nineteen seconds had permanently ceased. 
It now appeared that the duration of the contact was quite 
as imporcaut os the making and breaking of the contact. 
It was therefore determined to make the contact in the next 
case a little longer, interruptions being necessary to moisten 
the sponges. Three contacts of twenty seconds each were 
made, at the end of which time respiration bad permanently 
ceased. No pulse could be felt at tbe wrist, and no heart¬ 
beat was heard on auscultation. There was a pressure of 
1485 volts. It was decided that the contacts bad been un¬ 
necessarily prolonged, and it was determined to make 
them a little shorter in the next case. Accordingly 
in the fourth execution there were three contacts 
of fifteen seconds each, followed by two intermis¬ 
sions of twenty seconds each. When the current was finally 
broken, a very slight fluttering was felt at the wrist. 
Extreme heat was noticed in the region of the knee above 
the point >W)ere the lower electrode had been applied, and a 
thermometer held against the skin for only fifteen seconds 
ran up to 115* F., tbe highest point registered, while the 
sensation it conveyed to the hand was such as to render it 
probable that the temperature had run up to the boiling 
point of water, if not higher. Tbe pressure in this case was 
1485 volts. The conclusions of the physicians are that, 
while unconsciousness was instantaneous and continnous 
from the first moment of contact in each case, yet, in order 
to ensure death as speedily as possible, it is necessary to con¬ 
tinue a current of the voltage employed in these cases from 
fifty to sixty seconds. In each case the temperature of the 
water, near to and at the edges of tbe electrode, was raised 
nearly, if not quite, to the boiling point, so as to blister 
tbe slcin more or less extensively. There was absolutely 
nowhere any smoking or charring or burning. 

The Rights of an Individual as to his Person. 

There has long been a controversy in trials for surgical 
malpractice as to tbe right of experts to examine the 
plaintiff as to bis physical condition at tbe time of the 
trial. In some States the Courts have decided that tbe plain¬ 
tiff must submit to euch examinations, while in others tbe 
application has been denied. Tne question has finely been 
brought before the United States Supreme Court, and 
recently that Court, the' decision of which determines the 
future action of all other Courts, settled the point by 
denying the application to examine the plaintiff. It was 
held that the person of the plaintiff is sacred and inviolable, 
and cannot be subjected to an examination except with 
tbe full and free consent of the individual. A compulsory 
examination would be in the nature of an assault. 


CANADA. 

(From our own Correspondent.) 

The Canadian Medical Association, 

The above Association met in annual session in Montreal 
on Sept. 17tb, 16th, and 18th, under the presidency of Ur. 
Roddick. A most interesting programme of papers was 
presented, and the diaenssiona thereon evidencea the atten¬ 
tion shown to the substance thereof. A new feature of 
this year’s meeting was the devoting of an hour or two 
each day to visiting the hospitals, Hotel Uieu, Montreal 
General, and Notre Dame, where clinical cases were pre¬ 
sented by the staff attached to the several institutions. 
Among tbe visitors welcomed were Mr. Thomas Bryant, 
F.R.C.S., President of tbe Royal College of Surgeons, and 
Dr. Barbour of Edinburgh. The place of meeting next year 
will be Ottawa, Dr. Bray of that city being chosen president. 

Lakeside Home. 

Trir.s building, designed for a summer hospital for children, 
was formally opened on Saturday, Sept. 5bb. It was erected, 
at a cost of some £5000, by Mr. J. Ross Robertson, well 
known as the Grand Master of the Grand Lodge of Free¬ 
masons of Canada, and was on that day banded over to the 
Board of Trustees of tbe Victoria Hospital. It is situated 
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npon the island close to tbe city, on a most healthy site, 
and is a model institution of its kind, having accommodation 
for 200 beds in twelve spacious, bright, airy wards, with 
bath rooms, play-rooms, ^mnasium, &c., no expense being 
spared by tbe donor to place the institution abreast of any 
ol its class, either at home or abroad. 

American Asio<nation of Obstetricians. 

The annual meeting was held in New York last month, 
under the presidency of Dr. Adam H. Wright, Professor of 
Obstetrics, University of Toronto. Dr. J. F. W. Ross, 
Toronto, was elected a member of tbe Executive Committee. 

Jewish Refugees. 

The arrival of a number of these unfortunates in Montreal 
in a destitute condition has caused the Dominion authorities 
to warn tbe steamship companies that while there is nodesire 
to hinder any immigration on account of nationality or 
religion, tbe Government cannot undertake to provide for, 
at tbe public, expense, people who cannot get their own 
living, and the steamship companies may be ordered to 
return them. 

Health Repcn't of Quebec. 

The Board of Health of this province has recently pub¬ 
lished the hrst vital statistics of the province ever collected. 
Very suggestive of the power of a sect is the fact that they 
relate to tbe Roman Catholic portion only, and they are 
about five-sixths of tbe whole. Two well-known facts are 
confirmed—viz,, that the birth and death rates are un¬ 
usually high, tbe average of tbe former being 47'86 per 1000 
for 1889, and 46'4.3 for 1890, while in one parish in the 
county of Pontiac the high rate of 266‘OO per 1000 is given ; 
the death-rate for 1889 was 26*22 per 1000, and 25‘99 in 1890. 

Toronto, Oct. 9th. 



SAMUEL CHAPLIN, F.R C.S.I., J.P. 

^OP KILDARE). 

We have to record with regret the death of Mr. Chaplir, 
which took place on the 21st lost, at the Infirmary House, 
Kildare, from pneumonia, at the age of sixty-five years. Mr. 
Chaplin was born in Kilkenny, and served his apprentice¬ 
ship with his uncle Dr. Porter of Carlow. In 1856 he was 
elected surgeon to tbe County Kildare Infirmary, which post 
he retained to his death, and for the past twenty-one years 
acted as surgeon to the Kildare Lock Hospital. In 1849 he 
obtained the licence of the Royal College of Surgeons in 
Ireland, followed by tbe Fellowship in 1874, and afterwards 
was elected member of Council and finally vice-president 
and president. His obtaining the presidency was regarded 
as an exceptional occurrence, as tbe occasions upon which 
the Fellows have elected a provincial surgeon to the highest 
office in tbe College have been few and far between. His 
remains were on Saturday, tbe 24bh inst., removed to 
Kildare Cathedral, tbe large attendance showing tbe 
respect and esteem with which the deceased gentleman was 
regarded. 

At a meeting of the Council of tbe Royal College of 
Surgeons in Ireland, held on the 23rd inst., it was unani¬ 
mously resolved: “That tbe President, Vice-l’resident, and 
Council of tbe College have heard with great regret of tbe 
lamented death of Dr. Samuel Chaplin, surgeon to tbe 
Kildare County Infirmary and a former president of tbe 
College, from whose lengthened service as a member of its 
(Jouncil the College derived so much advantege, and whose 
reputation as a surgical practitioner reflectea much credit 
upon it. That the Presiaent, Vice-President, and Council 
hereby tender to tbe family of tbe late Dr. Chaplin the 
expression of their earnest sympathy with them in their 
great bereavement.” 


EUSTACE F. BRIGHT, M.D. Lond. 

The news of the sudden death on Oct. 2Qd of Dr. E. F. 
Bright of Bournemouth came as a great shock to his many 
friends and old fellow-students, who had seen him in ex¬ 
cellent health and spirits on tbe previous night at the 
annual University College Hospital dinner. He entered at 
University College Hospital in 1881, and, passing rapidly 


through all his examinations, obtained the M.D. Lond. ia 
1887. After qualifying, he gained a very ample experience 
by residence at University College Hospital, the Consump¬ 
tion Hospital, Brompton, and the St. Pancras Infirmary. 
In these posts, by his energy, conscientious aud thorough 
discharge of duty, and unselfishness of character, be won 
the confidence and esteem of all with whom be worked. 
About two years ago he settled in Bournemouth, his native 
place, where his prospects of success seemed unusually 
good. On October Ist be came to London to attend the 
annual dinner of his hospital, and the smoking concert at 
tbe Brompton Hospital on the following night. At tbe 
first be was present; before the second took place he had 
been found dead at Walthamstow Railway Station under 
circumstances which can never be fully explained, hut 
which add another to the many warnings we have of tbe 
danger of medical men treating themselves with powerful 
drugs. 

Dr. Bright had unfortunately been fond of experimenting 
on himself with dangerous remedies ; twice he had incurred 
serious danger by inhaling chloroform, and only last August 
he had produced alarming symptoms by injecting an over¬ 
dose of cocaine for toothache, and he had then used morphia 
freely as an antidote. He was still troubled with toothache 
on his last visit to London, and it is supposed, from the 
circumstances under which bis body was found, that to 
relieve it be had injected cocaine at tbe station when on bia 
way to visit an old fellow-student at Wanstead, and that 
either it caused fatal syncope, or that hehad also used morphia 
as an additional sedative or to counteract the effect of what 
he may have found to bean overdose of cocaine, and that the 
two alkaloids acting together led to a fatal result. 


EOYAL COLLEGE Ol' PHYSICIANS. 


A COMITIA of the College took place on the 29bh instj. 
Sir Andrew Clark, Bart., President, in the chair. Drs. 
Abram, Cagney, Chaplin, Lazarus-Barlow, May, Menzlc^ 
Ogle, and Short were admitted Members. Licences were- 
granted to 125 successful candidates at the recent ex¬ 
amination. 

The College Seal was affixed to an agreement hetweeii» 
the Duchy of Lancaster, the Royal Colleges, and the Savoy 
Building Company. 

Reports sent by tbe Foreign Office on the Laws and Con¬ 
ditions of Medical Practice in France, Germany, and 
Switzerland were referred to a committee consisting of Dr. 
Bristowe, Sir W. Roberts, and Dr. Pye Smith, together 
with the Senior Censor. 

A bequest of tbe late Dr. G. B. Ditchfield of his collection 
of medical portraits was accepted with thanks. 

Communications were read from the University of Edin¬ 
burgh, Royal College of Surgeons, the International Con- 

ress on Hygiene and Demography, and the Public Health 

ociety. 

On the motion of tbe Treasurer, seconded by Sir J. Fayrer, 
it was resolved to present copies of Harvey’s manuscript 
notes to Dr. Brouardel, Surgeon-General Coler, Surgeon- 
General Roth, Professor Corradi, and Professor Korosi, the? 
chief speakers at the opening meeting of the Congress of 
Hygiene. 

The Treasurer submitted the annual audited accounts, 
and the quarterly report of the Finance Committee was 
received. 

(Communication upon tbe suggested charges in the 
curriculum received from London and provincial medical 
schools were referred to the Council for further report. 

The resignation of his membership by Dr. C. F. Bailey, 
on account of his entering into partnership, was accepted. 

Reports were received from the Management Committee 
and tbe Laboratories Committee. 

Dr. Norman Moore was re-elected a member of the Com¬ 
mittee of Management, and Dr. Payne was re-elected a- 
member of the Laboratories Committee. 


The Vaccination Acts. —The Coventry Board of 

Guardians has, it appears, practically suspended the opera¬ 
tion of the Act in their union until after the Royal Com¬ 
mission on the Vaccination Act has reported. 
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University of Cambridge.—A t a Congregation 
held on October 22ad the following Degrees were conferred: 
j) 0 Btors of Mediein‘. — Archibald Koightloy, Pembroke; Edward 
Petronoll Majiby, Cavendisli Hostel; Ernest Lloyd Jones, Downing. 
Sachelore of Mecbiaine and nachelom of Surgery. — Arthur Hugh 
Thompson, Trinity; Frank Mortimer Howland, Gonville and Caiua. 

Society of Apothecaries of London.—T he fol¬ 
lowing candidates passed in the respective subjects during 
the present month:— 

Surgery.— II. Baird, Dublin ; 0. E. Dawes, F. B, Lewis, and A. U. 
Walters, London Hospital; W. P. Hilliani, Sheffield ; A. B, Leitch, 
Liverpool; A. W. Read and H. G. White, St, George's Hospital; 
E. A. B. Covoy, St. Bartholomew’s Hospital; S. A. E. OrifiiLbs, 
Middlesex Hospital; W. C. Howie, Queen's College, Blrniingham ; 
W, A. Williams, Calcutta and Middlesex Hospital. 

Medicine, Forerteie Medicine, and Midwifery. —W. H. Cooke, 8t. George’s 
Hospital; A. B. Hargravos, London Hospital; S. Nesflold, Man¬ 
chester; A. T. Duka, Cambridge University and St. George's Hos- 

E ital; A. B. Harman, King’s College ; H. U. L. Patch, St 'Ihonias's 
[o.spital. 

Mediaenc and Forensic Medicine. — W. C. Howie, Queen’s College, 
Birmingham. 

Medicine and Midwifery —A. L. Wykham, Washington. 

Medicine.—R. W. Brimacombo, St. Mary's Hospital; O. H. A. Maggs, 
Charing-cross Hospital; C. M. O’Brien, Neweastle-on-Ty_ne. 

Forensic Medicine rend Midwifery. —W. Ashby, Guy’s Hospital. 
Forensic Medicine.—H. H. Ifiiiglish, London Hospital; C. P. Morgan 
and C. F. Warren, Guy’s Hospital, 

Midwifery.—K R. Lane, Jfiddloaex Hospital. 

To Messrs. Covey, English, Harman, Leitch, Morgan, Read, 
Warren, and Williams was granted the Diploma of the 
Society, entitling them to practise Medicine, Surgery, and 
Midwifery. 

Medical Magistrate,—T he name of James Munro, 
M.D. Edin., L.R C.S.. has been placed on the Commission 
of the Peace for the North Riding, Yorkshire. 

Hydrophobia.— The Indian papers are advocating 
the establishment of a Pasteur loecitute in India, and 
Nagpore is suggested as a suitable site for the purpose. 

A Lunatic Asylum for Canton.—A movement 

is on foot to found an asylum for the care and treatment of 
lunatics at Canton. The establishment of similar institu¬ 
tions in other parts of China is talked of. 

Lead-Poisonino.—A patient is reported to have 
died in the Leeds General Infirmary from lead-poisoning. 
The deceased was the wife of a miner in Lofthou&e. It is 
stated that several persons in the neighbourhood are sufier- 
ing from plumbism—a fact attributed to the condition of 
the watensupply. 

Metropolitan Police Surgeons’ Association.— 

The annual meeting of the members will be held in the 
Victoria Room,Criterion Restaurant, on Thursday Nov. I2fih, 
at 6.30 I’.M., when the report from the Council of the 
Association will be presented, and the election of officers for 
the ensuing year take pUce. At 7 o’clock the annual dinner 
will be held, presided over by Mr. A. 0. Mackellar. 

General Hospital, Bristol.— On Saturday the 

Duke of Edinburgh peiformed the ceremony of opening 
the new wing to this institution, to he called “the Duke of 
Edinburgh Wing”, which has been erected atacostof ,^20,000. 
The hospital will now provide, accommodation for about, 200 
beds; and supply a want which has been long felt. His 
Royal Highness was received by Mr. Proctor Baker (pre- 
sldent of the hospital), and the committee and many ot the 
Bubecribers. An address of welcome was preeented by the 
president, and subsequently his Royal Highness was enter¬ 
tained at luncheon by the mayor of the city. 

St. Bartholomew’s Hospital and College.— 

At the examination of candidates for entrance gcholarships 
hold no yepCember 2C)th, and following days the following 
awards weru made: —Tnescholarship, value i65, in Chemistry 
and Physics, to Mauiice Coleman and Thomas Horder— 
equal; scholarship, value .bfiO, in Biology and Physiology, to 
Henry T. Glllett; scholarship, value £130, in Biology, Che- 
mistry, and Physics, to Vernon H. Blackman ; preliminary 
Bcientifao exhibition, value £50, to .Tames Hussey ; Shuter 
scholarship value £.50, in Anatomy, Physiology, and Materia 
Medica, to J. C. Blandford, B.A.; Jeaffreson exhibition, 
value ,£20, in Classics and Mathematics, to F. H. Nimmc. 
itach scholarship is tenable for one year. 


Influenza Epidemic in Cornwall—A serious 
epidemic of influenza has broken out again in the mining 
districts of Cornwall. The west of Cornwall is particularly 
affected, many prominent men having been attacked, and 
the medical practitioners report large numbers of cases. 

Cardiff Infirmary extension.—I t is intended* 

to commence, in the spring of the ensuing year, the long- 
contemplated extension of this institution. The total esti ¬ 
mated outlay will be £8000, of which there is already in hand, 
or promised, a sum of about £5000. The proposed new block 
will consist of two storeys, accommodation on each floor 
being arranged for thirty beds. A portion of the new ward’ 
will be exclusively appropriated for ophthalmic cases. 

Glasgow Southern Medical Society.—A t the- 

first general meeting for session 1891-92, the following office¬ 
bearers were elected:—President, Dr. Alexander Miller; 
vice-president, Dr. David Couper; treasurer. Dr. John Brown;, 
secretary, Dr. C. E. Robertson; editorial secretary, Dr. A. 
S. Tindal; seal-keeper, Dr. John White; court medical, Dr. 
Erskine (convener), Drs. James Dunlop, Gilmour, Macgil- 
vary, and Hamilton ; governor of Victoria Infirmary, Dr. E. 
McMillan; extra councillor. Dr, J. C. Edmiston. 

Medico-Psychological Association of Greau 
Britain and Ireland.—A t the next quarterly meeting, 
to be held in the ball of the Royal College of Physicians^ 
Edinburgh, on Nov. 12f,h, at 2 o’clock. Dr. Carlyle John¬ 
stone will read a paper on the Use of Sulphonal 
Dr. G. M. Robertson will give an account of a visit 
to the Hypnotic Schools in Xtrance; and Dr. Maephereon 
will show the plans of the recent additions and alter¬ 
ations at the Stirling District Asylum, and open a dis¬ 
cussion on the new hospital and so-called “ SuccursaD 
Asylum System.” 

Queen’s College, Birmingham.—T he annual 

meeting of the governors of this College was held last week. 
The report and statement of accounts (which had already 
been published) were taken as read and agreed to. A letter 
was read from Dr. John Bassett, in which be asked thathi& 
resignation from the Board of Governors might be accepted,, 
on the ground of failing heali h. In view of this, a resolution 
was adopted to the etteeb that the governors accepted Dr. 
Bassett’s resignation, and the cause of it, with regret, and 
expressed their high sense of his services as a member of the- 
Council for a period covering twenty-three years. 

Derbyshire Royal Infirmary.—A t the annua^ 

meeting of governors held on the 24th inst, Sir William 
Evans, Bart., presiding, Dr, Ogle, in returning thanks for 
the medical staff, observed that this was the thirty-first time 
he has peiformed this duty. Upon the present occasion the- 
duty was somewhat painful to him, because be had tendered 
bis resignation, and when he sat down he should nn longei’- 
he their physician. On the motion of Mr. W. H. Whiston, 
seconded by Sir Alfred Haslam, it was agreed that Dr. Ogle 
should be elected bon. physician as a mark of their higb< 
appreciation of his past valuable services. The motion was> 
carried ncm con. 


METROPOLITAN ASYLUMS BOARD. 


Rctv/m of Patients remaining in the several Fever Hospitals 
of the Boa/rd at Midnight on October t7th, 1891. 
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Oueeeasful c^lioantifor Foconow, Seoretarita ofPuWia ltu({(uMon8,and 
othere poaietsing ii^omation auitabla for this eolunm, are to 

fortBord it to The Lancet Ofiae, direoted to the Sub-Editor, not late* 
than 9 o'clock on the Thursday morning ofeaek week for puiilication «n 
neat number. • 

Bayliss, B. A., M.B.C.S., L.B.C.P. Lond;, haa been appointed Bonao 
Surgeon and Secretary to tlie Boyal lale of Wiglit Infirmary and 
County Hospital, Ryde. 

Brownrioq, H. W., L.E.C.P., L.R.C.S. Irel,, haa been appointed 
Government Medical Officer at Winton, Queensland. 

Brown, John. B.S., D.S. Sci. Vict,, bos been reaj^pointed 

Medical Officer of Health for Bacup, and Physician to the Southall 
Fever HospltaL 

Buxton, Henry, tc.RC.P., L.R.C.S. Edin., L.P.P.S. Glasg., has been 
appointed House Surgeon to Noble’s General Hospital, Douglas, 
Isle of Man. 

•Campbell, E. Kenneth, M.B.Edin., P.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Wtstern Oplithalmic Hospital. 

Cran, Eobt,, M.D., C.M. Aberd., has been appointed House Surgeon to 
the Royal Maternity Hospital, Edinburgh. 

•Cranstone, W. L., M.R.C.S., has been appointed a Public Vaccinator, 
South Australia. 

Davis, Henry, M.R.C.S., has been appointed Assistant Anaisthotist to 
the Dental Hospital of London, Leicester-square, vice F. Hewitt. 

Deane, John B. .T,, L.11.C.P. Irel., LF.P.S Olasg., has been appointed 
Health Officer for Rutherglen Shire, Victoria, Australia. 

DOUOLAS, C. C., M.B., C.M. Bdln., has been appointed House Surgeon 
to the Royal Maternity Hospital, Edinburgh. 

Evans, D. G., M.D. Edin., C.M.. has been appointed Medical Officer for 
the Bmpinghara Sanitary District of the Oakham Union. 

Ferraby, G. a., L.B.C.P. Lond., M.R.C.S., has been appointed Medical 
. Officer for the Workhouse, Bimiingham. 

Fitz-Hbnry, Geo. W., M.E.C.S., has been appointed a Public Vacci¬ 
nator for the District of Waipawa, New Zealand. 

Gray, J. R., M.D., C.M. Aberd., has been appointed Health Officer for 
the Seymour Shire, Avenel Riding, Victoria, Australia, vice Lock. 

Gordon, a., L.R.C.P. Irel., L.R.C.S. Edin., has been appointed 
Medical officer to the Jewish Friendly Benefit Society, Dublin. 

Hamilton, J. A. G., M.B. Dub., L.R.C.S. Edin., has been appointed 
Surgeon to the South Australian Military Forces. 

Hayward, H. Howard, M.R.C.S., L.D.S., has been appointed Consult¬ 
ing Dental Surgeon to St. Mary’s Hospital, after naving served on 
the Active Staff for twenty years. 

Herdertson, j. C., M.D., C.M. Glasg., has be^n appointed Parochial 
Medical Officer for Johnstone and EidersUe, Paisley, vice Wilson, 
deceased. 

Hodgson, T. M., M.B., C.M. Edin,, has been appointed Medical Officer 
to the Kew Lunatic Asylum, Victoria, Australia, vice Armstrong. 

Hunt, Bobt., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Third District of the Blackburn Union. 

fluxTADLE, L. R., M.B., C.M. Edin., has been appointed Honorary 
Physician to the Children's Hospital, Globe Point, New South Wales, 
vice Stuart, resigned. 

Jones, B. E., L.E.C.P., L.R.C S. Edin., lias been appointed Medical 
Officer for the Openshaw Sanitary District of the Manchester 
Union. 

Hendal, H. W. M., M.R.C.8., has been appointed a Public Vaccinator 
for the District of Nelson, New Zealand. 

Lempriere, C. L., M.B., C.M. Edin., has been appointed Honorary 
Cbloiofonnist, Alfred Hospital, Melbourne, Australia. 

iLONG, D. S., M.B., £.C. Camb., has been appointed Assistant Bouse 
Physician to Guy’s Hospital. 

Mackenzie, Thomas, M.A., M.D. Kdfn., has been appointed Medical 
Officer to the Post-office at Douglas, Isle of Man. 

JHALCOLM, W. A., M.B., C.M. Edin., has been ^pointed Antesthetist to 
the Great Northern Central Hospital, vice Irwin Palmer, resigned. 

Martin, T., M.R.C.S., has been appointed Medieal Officer for the 
Workhouse, Olutton Union. 

McEniry, Ja8. j., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed Health Officer for the Korong Shire, North Riding, 
Victoria, Australia, vice Beckett. 

Milne, James, M.B., C.M. Aberd., has been appointed a Public Vacci¬ 
nator in South Australia. 

Moore, A. J., M.R.O.S., has been reappointed Medical Officer for the 
St. Lawrence Sanitary District of the Reading Union. 

.Murray, R. M., M.B., C.M. Edin., has been appointed Assistant 
Physician to the Royal Maternity Hospital, Edinburgh. 

HOLAN, L. A., L.R.C.P., L.R.C.S. Irel., has been appointed a Public 
Vaccinator for i^seilale, Victoria, Australia, vice Waters, resigned. 

IP AIRMAN. Robert, M.D., C.M. Edin., has been appointed an additional 
Public Vaccinator for the District of Waimate Plains, New Zealand. 

Parkin, Alfred, M.D. Lond., F,B.C.S., L.R.C.P., has been appointed 
Senior Assistant Surgeon to the Children's Hospital, Hall. 

'Penn^ H. j., L.R.C.P., L.R.C.S. Irel., has been appointed Health 
Officer for Belfast Shire, Victoria, Australia. 

Poole, K. W., M.B., B.S. Durh., L.R.C.P. Lond., M.R.C.S., has been 
appointed House Surgeon to the Cottage Hospital, Walsall. 

iPURDY, J. R., M.B., C.M. Aberd., has been appointed an additional 
Public Vaccinator for tlie Wellington Di.strict, New Zealand. 

Boss, Chisholm, M.B., C.M. Edin., has been appointed Medical Super¬ 
intendent to the Hospital for the Insane at Newcastle, New South 
Wales. 

•r^iEViER, A. H., M.B., C.M. Edin., has been appointed Medical Officer 
for the Barnard Castle Sanitary District of the Teosdale Union. 

i^PURHELi., Chas., L.R.C.P. Lond., M.U.C.S., has been appointed 
Medical Officer ior Briglit, vice G. B. Smith. 

iiTEWART, J. M., M.B., C.M. Glasg., has been appointed Government 
Resident Medical Officer and i’ublic Vaccinator for the Swan Dis¬ 
trict, Western Australia, vice Tratraan, resigned. 

Taylor, Inglis, L.R.C.P. Lond., F.R.C.S.. L.F.P.S. Glasg., has been 
appointed Eye Specialist to the Alfred Hospital, Melbourne, 
Australia. 


Williamson, W. C., M.D., C.M. Irel., has been appointed Medical 
Superintendent to the Branch Hospital for the Insane at Paramatta 
New South Wales. ' 

Wilson, J. H., L.R.C.P., L.B.C.S. Edin., L.P.P.S. Glasg., has been 
appointed Government Medical Ofiiicer and Vaccinator for the Dia. 
trict of Warren, New South Wales. 

Wise, Henry W., M.B., C.M. Edin., B.Sc. (Public Health), L.R.C.P 
Lond., M.K.C.S., haa been (appointed Medical Otficer for the 
Poynton Sanitary District of the Macclesfield Union. 

WOODFORDU, W. S. R., M.B., C.M. Edin., has been appointed a public 
Vaccinator, Victoria, Australia, vice Cranstone. 


faranrits. 


For further information regarding each vacancy reference should be made 
to the advertissTnent. 


Asylum for Idiots, Earlswood, Redhill, Surrey.—Assistant Medical 
Officer. Salary £150 a year, with board and washing. 

Berks asylum, Moulsford, Wallingford.—Assistant Medical Officer. 
Salary £100 a year, rising .£l0 annually up to £120, with furniahed 
apartments, board, &c., and wasliing. 

BOROiuiu OF Eastbourne.—M edical Officer of Health. Salary to 
commence at £300 per annum, and increasing during satisfactory 
service by £26 per annum yearly to £400. (Apply to the Town 
Clerk, Town Hall, Eastbourne.) 

Cancer Hospital (Free), I'nlliam-road, S.W.—House Surgeon for six 
months. Salary at the rate of £60 per annum, with board and 
residence. 

City of London Lunatic Asyi.um, Stone, near Hartford, Kent.— 
Assistant Medical Officer. Salary £120 per annum, with furnished 
apartments, board, attendance, aud laundry. (Apply to Mr. H. P. 
Youle, Guiklball, London, E.C.) 

County BOROUini of Birkenhead.-M edical Officer of Health for the 
Boiough. Salary offered at the rate of £400 a year. (Apply to the 
Cown Clerk, Town Hall, Birkenhead.) 

Dudley Disi*en.sarv.—R esident Medical Officer. Salary £130, with 
increase at end of twelve months if services satisfactory. Good 
house (furnished, except beds and bed and house linen), coals, gas, 
and water provided, and rates and taxes paid. 

Garlands Asylum, Carlisle.—Junior Medical Assistant. Terms £80 
a year, with board. 

G. B. Stocker, Esq., 8, Lancaster-place, Strand, W.C.—Fully qualified 
Medical Man i o manage a Lunatic Asylum. Salary £200 pet annum, 
with board and futiiisaed apartments for himself and wife. 

Grantham Friendly and Trade Societies’ Medical Institution.— 
Resident Modicil Officer. Salary £150 per year, and midwifery 
fees, with unfurnished residence, coals, gas, and rates free. 

Hospital for Sick Children, Great Ormond-atreeb, Bloomsbury.— 
Assistant House Surgeon (nou-resident) for one year. Salary £60. 

Hospital for Sick Children, Great Ormond-stroet, Bloomsbury, 
W.C.—Medical Registrar and Pathologist for one year. Hono¬ 
rarium at the expiration of that term 50 guineas. 

National Hospital for tub Paralysed and Epileptic, Queen- 
square, Bloomsbury.—House Physician. Salary £60 per annum, 
with board and apartments in the hospital. 

National Hospital f'or the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Junior House Physician. Salary £60 per 
annum, with board, and apartments in the hospital, 

North London Consumption Hospital.—R esident Medical Officer. 
Honorarium £40 annually, with rooms; board, <kc., in the hoepitaL 
(Apply to the Secretary, Office, 21(5, Tottenham-court-rood, London, 
W.) 

Radcliffe Infirmary, Oxford.—House Physician. Salary £80 a year, 
with board, lodging, and washing. Tenable for two years. 

Royal Hospital for Diseases op the Chest, City-road, E.C.— 
Pbysici&n 

Seamen’s Hospital Society (late Dreadnought), Greenwich, S.E.— 
House Surgeon for one year. Salary £50 per annum, with board, 
furnished rooms, and attendance. 

Sheffield Public Hospital and Dispensary.—A ssistant House Sur¬ 
geon. Salary £06, board, lodging, and washing. . 

SiiEFFiKDD Public Hospital and Dispjinsary.—J unior Assistant 
House Surgeou. Salary £60 per annum, with board, lodging, and 
washing. 

Stockport Infirmary.-A ssistant to the House Surgeon for six 
months. Board and residence provided. 

Weston-super-Mare Ho.spital and Dispensary.—M edical Officer to 
the Provident Dispensary attached to the Hospital. Salary 
per annum, with board, lodging, and washing. 


BIETHS. 

ALVERT —On Oct. 24th, at Queen Anne-street, W., the wife of James 

Calvert, M.D., of a daughter. cur fhe 

OLEMAN —On Oct. 27th, at Hill View, Streatliam-conimon, S.W., cn» 
wifeof Charles A. Coleman, M.D., of a daughter. „ 

OUNSELL.— On Oct. 19th, at Bast Lyss, Hants, the wife oi Horborc k. 

Counsell, M.R.C.S., of a daughter. . wife 

lAiNS —On Oct. loth, at Ashcliurch-Lorrace, Shepherd H-bush, the wim 
of 'Wm. B. Hall Hnln.s, M.R.O.S., of a (laughter. . 

loNRO —On Oct. 2:3id, at Beckenham-road, Poiige, tlio widow of wb 
latoC. B. Monro, L.R.C.P., M.B.C.S., of aeon. , w T 

IMPSON—On Oct. 28th, at Oxbon, Cheehire, tho wife of Dr. vv- “• 
Simpson, M.O.IJ., Calcutta, of a son. i,' c 

.'aRREN— On Oct. lltli, at New Bromptoii, Kent, the wife of i- 
Warren, L.R.C.S. Bdln., of a daughter. 
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MARRIAGES. 

Bauton—Graves.— On Oct. 17th, at St. Mary Abbotts, Kensington, 

” hv the Eev. N. Cliebwocie Ram, M.A., James Kingston Barton, 
MR.G.S. Kng., L.R.C.P. bond., of 2, Courttield-road, South Ken¬ 
sington, to Georgina, widow of William Grogan Graves, Cloghan 
Castle, Iting’s County, bioub.-Colonel H.M. 82nd Regt. (son of the 
late Robert Graves, M.D., F.R.S., of Dublin), and daughter of the 
late Rev. Joseph Marshall, R.N. 

Cooi’BR— OoaNVOUD.—On Oct. 20th, at St. Stephen’s Church, Chelten- 
. h»ni, by the Rev. Nathaiiio! Covnford, uncle of the bride, assisted 
by tlio Rev. B. L- Jennings, Vicar of St. Stephen’s, and the Rev. C. 
Doiitoii. Harry Joseph Cooper, M.A., M.B., B.C. Cantab., M.R.O.S., 
’ 1, R.C P., eldest son of Joseph Cooper, Esq., of Colyforrt, iS. Devon, 
to Margaret Etliol Augusta, third daughter of the Rev. E. Cornford, 
M.Ao of Ktebowo. Landsdown-road, Cheltenham. 

HnwrisON—M arshai.i-— On Sept. 23rd,at St. Andrew’s Church, Derby, 
by the Rev, Robert Hey, William Andrew Hewitson, M.U.C.S. Eng,, 
DR.C.P. Edin., of Heicon-le-Hole, co. Durham, eldest son of the 
Jato William Hewitson. M.R.O.S. Eng., I,.R.C.P. Edin., of Alien- 
heads, Northumberland, to Ada Augusta, third daughter of the 
' late John Marshall, Derby. 

Hoi'KiNSON—O wen.— On Oct. 22nd, at Holy Trinity, Bromptoii, Albert 
Ilopkinson, M.B., son of John Hopkinaon, J.P., to Olga, daughter 
of Sir Philip Ounliffo Owen, K.C.B. 

Hvsi.oi’— Paddock.— On Oct. 21st, at St. Peter's, Edgmond, Shropshire, 
Theophilus Bulkelcy Hyslop, M.D., Bethloiu Royal Hospital, 
' lAindon, third son of the late William Hyslop, Stretton House, 
. ciiurch Stretton, to Agnes Marion (Jack), younger daughter of 
. Oeoi'ge Paddock, Caynton, Shropshire. 

Smith—Dixon.— On Oct. 8th, at .St. George's, Montreal, Wm. Stephen 
Montgomei-y Smith, B.A., M.R.C.S., Lr.C.P,, of PinoherX:reek, 
' Alberta, only son of the late William Smith, of Little Ruasells, 
. .Sutton, Surrey, to Margaret Ellen, eldest daugliter of John Dixon, 
of Shanklin. 

TilOHi’SON—CLOTHiF.a.— On Oct. 20th, at the Registry Office, WeUs, 
Aitliur Hugh Thompson, M.R.C.S., Trin. Coll. Cainb., youngest son 
of tlio late Charles Tlioinpaon, of Preswylfa, Cardiff, to Ann 
Josephine, eldest daughter of J. W. C. Clothier, of Street. 


DEATHS. 

Bateman.—O n Oct. 25th, at Sandgate-road, Folkestone, Wm. Bateman, 
M.R.C,S.. J.P., aged 80. 

BaiCKWKLL.—On Oct. 20th, at Sawbridgewortli, Eustace Arthur 
Brickwell, M.R.C.S., L.S.A. Lomi., aged *4. 

Gii.i.ARP.—On Oct. 24bli, at Salcombo, Richard Gillavd, Surgeon, of 
South Brent, aged 71. 

Hn.i..—On Oct, 20bu, at Pellram-road, Gravesend, John Hill, Surgeon, 
late of Ventnor Villas, Croydon, fonnerly of Tower-hill, London, 
aged 8(j. 

Kelly,—O n Oct. 22nd, at Parsonstown, King’s County, Alfred Hubert 
Kelly, M.D., J.P., aged 42. 

Newinoton. — On Oct. 23rd, at Oondlinrst, Kent, Robert Samuel 
Newington, M.R.C..S,, L.S.A., in hw 57tb year. 

Bawlinson.—O n Oct. 20th, at Canterbury, George Ernest Rjiwlinson, 

L. R.C.S. Lond. and L.M. R.C.S. Edin., of Bodiord-square, oldest son 
of George Rawlinaon, Canon of Canterbury. 

Roth.—O n Oct. 20th, Matliias Roth, M.D., of Villa Beaujeu. Divonne 
Ain, France,.fonnorly of Wiinpole-streot, London, and Gloucester- 
place, Brighton. 

Spencer.—O n Sept. 6th, at PuertoBerrae,io, Colonia Do Vecclii, Argen- 
' tine Republic, suddenly, Henry E. Spencer, I,.lt.C.S. and J/.R.C.P. 
Edin.. late of York, aged Sfi. 

Sykes.—O n Oct. 10th, at Clecklieaton, Novmanton, Benjamin 0. Sykes, 

M. D. St. And., M.R.C.S,, aged CO. 


N.B.—A Set ofds. w o/iorj/ed/or fAe Ju9orfion ofNoix(xa o/RirfAe, 
Marriaget, and Deaths. 


BOOKS ETC. RECEIVED. 


BAiLLiiiiUi, J. B., ET Fit,8, Paris. 

' Traitd Eldmentaire do Thdrapeutique do M.aticre Miitlicale et de 
Pliarraaeologio. .Par Dr. A. Manquat. Tomes I. ot II. 1802. 
pp. 700 and 008. 


BAiLLifERE, Tindall, & Cox, King William-street, Strand. 

Pewt-QraduaLo Lectures on the Medical Pathology of Tuberculosis. 
. By Goo. F.Crooke, M.D. Jfidiii. 1801. . pp. 01. 

Indigestion. A Manual of the Diagnosis and Modern Treatment of 
the Different Varieties of Dyspep.sin. By Goo. llerschell, 
_ M.D. Lond. 1801. pp. 202. 

Clinical Notes on Nerve Disorders in Surgical Pi'actico. By G. 
Wherry, M.A,, M.O, Cantab., F.R C.S. 1891. pp. 34. 
ll!6 Reform of our Voluntary Medical Charities. By Roliert Reid 
Rentoul, M.D. 1801. pp. 130. 

Blakely &, co., Chicago. 

The Fire Protection of Hospitals for the Insane. By L. H. Prince, 
' M:D, 1801. pp. 122. , 

Crtunciiii.i,, J, & A., New Burlington-streeb, London. 

0 fl)?. ComparatiTO Anatomy of the Domesticated Aiiimala. By A. 

Chauveau, M.D.- Second English Kditian; translated and edited 
• ^^lemmg. O.B,, LL.D., F.R,C,V.S. Hlustrated. 1801. 

(. pp. 1084. 

i, Itansactions of the Ophtlialmological Society of the United King- 
I, dom. Vol. XI. Session 1800-01.' p'^. 267.' ' ' 

Davis, F. a., Philadelphia and London. 


Gkevel, H,, & Co., King-street, Covent-garden, London. 

The Human Figure. By Professor Ernst Brilcke. With Preface by 
William Anderson. Illustrated. 1801. pp. 188. 

Hirscuwald, August, Berlin. 

Vorlesungen Ubev Pharmskologie filr Arv-te und Studirende. Von 
Dr. C. Binz. 1891. pp. 732. 

Kegan Paul, Trench, & Co., London. 

Colour-blindness and Colour-perception. By F. W. Edridge-Green,. 
M.D.,F.G.S. With Plates. 1801. 

Macmillan & Co., London, 

Text-book of Comparative Anatomy. By Dr. Arnold Lang anA 
others. Part I. 1891. pp. 602. Price 17 a'. net. 

Morton & Buat, Star-street, Paddington, London. 

Descriptive Catalogue of the Pathological Museum of St. Mary',®. 
Hospital. By J. J. Clark, M.B. Lond., F.R.C.S., Curator. 1891. 
pp. 152. 

PETKH8 & Son, High-street, Boston, U.S.A. 

Origin, Purpose, and Destiny of Man; or, Philosophy of the Three' 
Ethers. By Wm. Thornton. 1891. pp. lOO. 

Philip, Geo., & Son, Fleet-street, London. 

The Practical Guide to Algiers. By Geo. W. Harris. 1801. Second 
Edition. Price 3s. 6d. 

Smith, Elder, & Co., Waterloo-place, London. 

Clinical Manual for the' Study of Medical Cases. Edited by Jas.. 
Finlayson, M.D. Third Edition. 1801. pp. 710. 

Voss, Leopold, Hamburg und Leipzig. 

Repetiborium der Chomie. Von Dr. Carl Arnold. 1891. pp. 612. 

Wood, Wm., & Company, New York. 

On the Medical and Surgical Uses of F-lectricity. By George M. 
Beard, M.D., and A. D. Rockwell, M.D. Eighth Edition. Illus¬ 
trated. 1801. pp. 788. _ 

The Medical Bulletin of Medicine and Surgery; Philadelphia, September,, 
1891 (F. A. Davis, Philadelphia, U.S.A.).—Archives of Surgery; by 
Jonath.an Hutchinson, LL.D.,F.B.S.; October, 1891 (J. & A. Churchill, 
London); price 2s. Ctf. — Hong-Kong: Annual Report on the Medical 
Department for the year 1890 (Noronha «& Co,, Government Printers^ 
Hong-Kong, 1891).—Local Government Handy Series : No. 6, The- 
Public Health (London) Act, 1891, with Index; second edition 
(S. Edgecumbe-Rogers, London); price 2d. — A Summary of the two 
Annual Reports of the Central Sanitary Bureau, attached to the 
Home Department of the Imperial Japanese Government, for 1888 and 
1880 (Tokyo, Japan). — Income-Tax, and how to get it Refunded ; by 
A. Chapman; eighth edition (Effingham Wilson & Co,, London);, 
price 1«. — 'Trabalho e Direito, propriedade da Sociedade Franzini 
Protectora do Trabalho e do Direito Legal: Agosta e Setembro, 1891 
(Rio de Janeiro).—The Thirty-eighth Annual Report of the Committee- 
of Visitors of the Joint Lunatic Asylum at Abergavenny for tbe> 
Counties of Monmouth, Brecon, and Radnor for the year 1891. 
(Sergeant Brothers, Abergavenny, 1891). — Golden Rules of Surgical 
Practice; ,by a Hospital Surgeon (C. J. Wright & Co., Bristol; and 
Simpkin, Miirshall, & Co., London).—Twenty-third Annual Report of 
the Sanitary Commissioner of the North-Western Provinces and Oudb,. 
India, for the year 1390 (North-Western Provinces and Oudh Govern¬ 
ment Press, Allahabad, 1891). — Annual Report on Vaccination in the 
North-Western Provinces and Oudh, Indl.-r, for the year 1890-01 (North*- 
Western Provinces and Oudh Government Press, Allahabad, 1891).— 
London School Board: its Expenditure; by John Lobb, C.O. (At 
4, St. Bride-street, Ludgate-circus, E.C., 1891); price lei. — Aldershot 

' Military Society: Lecture on Saddles and Saddlery, Bits and Bitting;, 
by Veterinary Surgeon (1st Class) F. Smitli (Gale & Poldon, Aldershot, 
1891); price 8ci.—South Australia; Seventeenth Report of the OentraB 
Board of Health for the year 1860-91; with Appendices (C. E. Bristow, 
Government Printer, Adelaide). — Surgical Treatment of Intussuscep¬ 
tion ; by N, Senn, M.D., Ph.D., Chicago (Tbe J. E. Bryant Company, 
Toronto, 1891).—The Merchant's Clerk; by John Pearce; Eighteenth. 
Edition (Effingham Wilson & Co., London, 1891); price 2*.—Stam¬ 
mering; itsNatureand Treatment; by Emil Behnke; third thousand 
(T. Fisher Unwin, Paternoster-square, London, 1801). — Photography 
applied to the Microscope ; by F. W. Mills; Illustrated (lliffe & Son, 
London, 1801); price 1*. Od.—Lea Pierres du Poumon, de la Plfeure, et 
des Bronchos ; et la Ps oudo-Phthisie Pulmonaire d’Origine Calculeuse ; 
par Dr. S. A. Marius Poulalion (G. Steinlieil, Paris, 1801). — Veines- 
Jngulaires Superftcielles-trono: Artbriol Thyro-corvical; par Dr. 
P. E. M. Duval (G. Steinheil, Paris, 1801).—Report to the Governments- 
of Now South Wales, South Australia, and New Zealand on the Kocb 
Method of Tuberculosis; by T. P. A. Stuart, M.D. (G. S. Chapman, 
Government Printer, Sydney, 1891).—Instinctive Criminality: its True- 
Character and Rational Treatment; by S. K. Strahan, M.D. (J.. 
Bales & Son, London, 1801); price Is.—Snalces: Snake-bites and their 

• Treatmeiit; by a Hindu (Smith & Co,, Calcutta, 1801).—Ver8uche< 
ilber das Diuvetin ‘.‘Knoll"; by Dr. S. Pfeffer (Moritz Perlos, Wien ' 
1891 ). — Index-Medieus; Authors, and. Subjects; Vol. XIII., No. 9,. 
September, 1801 (Trubner «S5 Co., and Lewis, London). — Des Alidn^s 
Criminels; par Camille Allaman, M.D. (J. B. Balllibre et I'ils, Paris, 
1801). — Intorno alia Missione ol Congrosso Intornazionole Medico di 
Berlibo noli’ Agosto del 1890 ; Rappoito del Dr. F. Santini (G. Bertero, 

' Roind, 1891); — Magazines for November; Good Words, Sunday-at 

' Home, Leisure Hour, Sunday Magazine (Isbister); Boys’ Own Paper, 
Boys’ Out-dopr Games and Recfeatiqns, Girls' Own Paper, Girls’ Own 

• Out-do<»'BD£>W(Religiou8 Tract Society); Scribner’s. ." 


nuS 


leu by 


.Google 



1024BTHB Lancbt,] notes, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Oct. 31,1891. 


METEOROLOGICAL READINGS. 

(T€ikm daHy at 8J0 a.m. by Steward’s InetrwnenU.) 

Xhb Lancst Office, Oct. 30th, 1891. 


Data 

Barometer Dlreo- 
reduced to tlob 
Sea Level o( 
and 83° r. Wind. 


Solar 
Wet itadia 
Bulb, in 
Vacuo. 

Uozl- 

mum Hln. 
T'emp. Temp 
Shade. 

Bain- 

taU. 

Bemarka at 
8.80 A.H. 

Oct 28 

29-30 

S.W, 

60 

67 

88 

61 60 

•67 

Cloudt 

1. 84 

29-73 

S.W. 

49 

43 

64 

64 48 

_ 

Hazy 

26 

29-76 

N.K, 

48 

46 

80 

55 48 


Overcast 

„ 26 

2976 

N.B. 

65 

64 

_ 

66 43 

•18 

Do. 

„ 27 

29-97 

E. 

68 

63 

69 

64 63 

•82 

Raining 

„ 28 

80-18 

N.E. 

48 

46 

88 

64 46 

•02 

Brieht 

„ 29 

80-39 

N.B. 

44 

41 

70 

68 40 


Hazy 


Itutfs, Cffmmrals, # ^itsfers to 
fi^oraspoRkitts. 


li is tapMially requested that early mtdligence of local 
events having a medical interest, or which it is desirahle 
to brmg under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed "To the Editors." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intendedfor insertion or for primate informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancet to be addressed " To the 
Publisher.” 

We cannot undertake to return MSS. not used. 

Pen PORTRiiTs OF Medicai- Men in Lay Journals. 

A CORRESPONDENT draws attention to the description of West-end 
practitioners in a ladies’ newspaper, and thinlca them a grave breach of 
juedical ethics, which discourage all advertisement and publicity in 
medical men. The writer of the portraits anticipates this obvious 
objection, and protests ttiat she writes without the assistance or 
Icnowledge of the gentlemen whom she describes, and with the sole 
purpose of guidingher lady readers in the selection of an adviser. We 
cannot but admire the unselfish purpose with which she writes, or the 
charming simplicity with which she assumes such helpless ignorance 
in her readers as to require her guidance to good-looking, well- 
speaking, and pleasantly smiling members of the profession. We can 
■only-look to members of the profession who respect themselves to set 
their faces like flint against such blind guides of the blind, and to all 
'intelligent people to rate such descriptions at their proper value, and 
as meant to advertise the journal in which they appear, if not the 
unfortunate victim of their attack. 

S. does not say who was the sender of the “special express’’ message. 
If tile chief constable or coroner’s officer, the fee could not be 
recovered. If the son or other legal representative of deceased sent 
the message, with a request for an opinion, clearly D. can sue for 
remuneration. 

A Btader might inquire of a chemist as to the nature of tho drug 
named. We have no acquaintance with it. 

>P. II. W. has not enclosed his card. 

THE LOCUM TENENS. 

To ike lidiloTH of The Lancet. 

HtRS,—I was struck with the similarity to a case of ray own of that 
■of “ Senex " published in your issue of the liJth ult. 1 engaged a gentle¬ 
man to act for me for the last week in September, and made ray arrange¬ 
ments accordingly. Two days before tho date of tho engagement I 
uecoived a letter informing me that it was “ not convenient to fulfil the 
■engagement, as an offer nearer London had been accepted." I need 
ihardly say I was astonished at such an excuse for breaking an under¬ 
taking, I should like to add .'i word about terms. It eeeins to me a 
most unsatisfactory state of tilings to fln<l it tlio custom for these 
gentlemen, who, I believe, always travel tliird-cla.ss, to charge second- 
•elass fare. I think if one pays wiiaLever has actually been paid for 
travelling it would be fair, and the principal would feel better satisfied 
• even if he paid as much only in the way of retaining fee ; but certainly 
•it is not satisfactory to charge a much higher fare than has actually 
'bean paid. I am, Sirs, yours faithfully, 

Oct. I7tli, ISOl, A PlUNCIl’AL. 


“ Etiquette.’’ 

Dr. A.— There can be no donbt as to the general principles of conduct 
between medical men when one is called to sea the patient of another 
who is on holiday or unavoidably absent—viz., to attend the case 
cheerfully on behalf of bis absent neighbour. Such services double 
the pleasure of life and neighbourhood. We are bound to admit 
however, that Dr. A. supplies or makes clearer one or two facts that 
do affect the general principle. The first is that the patient did not 
regard Mr. H. as his regular adviser, and that he definitely declined 
his services before sending for Dr. A. Tliere are patients whose 
preferences are so supeiflcial that they soon transfer their patronage 
from one practitioner to another. We cannot believe that Dr. A. did 
or said anything to induce tho patient to change. We cannot doubt 
that he explained properly the rule of tlio profession, and the pleasure 
it gave him to attend for Mr. H., as Mr. H. had often attended 
for him, all which he says he did. Wo cannot say, under these 
circumstances, that Dr. A. did wrong to attend. It only remains for 
two good neighbours to be as neighbourly os ever. 

The Hospice on the Great St. Bernard. 

Besides the notices (more or le.ss extended) of this noble institution given 
in the various guide-books (Murray’s, Baedeker's, Tschudi's, Qsell-fels, 
<tc,), there are interesting details as to its working to be found in 
Brockedon’s “Passes of the Alps.’’ Delta’s fine sonnet may be read 
in his' “Poetical Works: edited with Memoir by Thomas Aird" 
(Blackwood); or in the “ Arundines Garni,” where it stands opposite 
Bishop Samuel Butler’s felicitous Latin rendering. Subscriptions to 
the Hospice (either by cheque or in Ftoiich notes enclosed in a regis¬ 
tered letter) may bo addressed to “The Reverond Superior, Hospice 
du Grand S. Bernard, Canton Valais, Suisse.” 

Dr. Henry Wafsoa.—We do not agree with our correspondent as to the 
necessity of the publication of tho names of the persons and periodicals 
in question. Indeed, we go further, and very much doubt the advisa¬ 
bility of increasing a publicity which we strongly deprecate. We of 
course accept the respunsibllity of omitting tbe details contained in 
our correspondent's letter. 

A. C. propounds the following queries ; Is it not customary to allow the 
vendor of a practice a certain tipie togetinhis outstanding accounts? 
Would it be fair to the purchaser for the vendor's collectors to continue 
their weekly rounds precisely tbe same as before tho sale was effected 
for an indefinite time v la not six months tlio timo usually allowed ? 
Mr. T. Stevenson is referred to an article in The Lancet of May 30tb last. 

HYPNOTIC EXHIBITIONS. 

To the Editors of THE Lancet. 

Sirs,—I beg to send you a copy of the Daily Chronicle for Oct, 27tli, 
and to refer you to a loading article therein on a recent hypnotic 
seo/tice at the Aquariuni. In another part of tho same paper you will 
see “Professor” Germane’s entertainment advertised as one of the 
attractions of tho place. Tho presence of another mesmerist in London 
would call for little notice, bub I think the fac- that this performance 
was countenanced by a “committee ” of medical men should not pass 
without comment. The profession expressed itself so strongly against 
public exhibitions of this kind at tho Bournemouth meeting of the 
British Medical Association the other day, that those of us who have 
the legitimate study of hypnotism at heart hoped there would be an 
end of these degrading .shows. We are asked to regard Mr. Germane's 
experiments as something new, whereas they are but tho stock tricks 
performed by platform exhibitors for the last fifty years. Surely 
Sir W. Moore, Dr. Wynn Weatcott, and the other medical men who 
supported “Professor" Germane, are aware that Dr. James Esdaile, 
when Presidency Surgeon at Calcutta (1846-50), performed over 200 
operations on natives under hypnoti.sm or mesmerism ; and it Is hardly 
complimentary to the profession to let it be thought that English 
doctors require to lie taught their business by an American platform 
lecturer. I am. Sirs, your obedient servant, 

Grosvenor-square, Oct. 27th, 1891. Chas. Lloyd Tuckey, M.D- 

THE HODGSON FUND, 

To the Editors of The Lancet. 

Sirs,—W ill you kindly acknowledge in The Lancet the following 
sums which I have received on behalf of the widow and children of 
the late J. W. Bacon HodgsonV—I am, Sirs, yours faithfully, 

J. PHII.LU> TOl’I’INO. 

271, Roraford-road, Forest-gate, Oct. 22iid, 1891. 

L s. cl. L «. 

Sir Andrew Clark .. 6 0 0 A. .J. Drake, M.ll.C.S. .. J 1 ® 

Dr. Mitchell Bruce .. 6 6 0 Prof.O,H.Pliilip8on,M-D- 220 

C. E. W.110 Wm. Murray, M.D. 2 2 0 

Dr. Amaud Uouth .... 1 1 0 Chas. .LGibb, M.D. 3 20 

W. M. Baker, I'Ml.C.S. .. 1 1 0 John Macaulay, M.D. .. 1 1 0 

H. M. Murray, M.D. ..2 2 0 Samuel Macaulay, Esq... I * „ 

E. B. F. Fennoll, Esq. .. 1 0 0 Wm. Slater, M.D. .. ... 0W“ 

H. T. BuUin. F.H.C.S. .. I 0 0 Arthur T. Wear, M.D. -• 1 ^ „ 

A Poor Irislnnan .. .. 0 2 0 J. H, Morgan, I'Ml C.S. . - 1^1! 

F. LeOroBO)ark,F.R.O.S. 10 0 Sir Janies Daget. 2 2 u 

Edmund Owen, F.ll.0.8. 110 Dr. G. E, Williamson ..22“ 
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AN lN(tUIBY. 

A COBRBSPONDBNT wrltBs to US from Kidclerniinster asking lor the 
present address of Thomas Barclay, whose name appears in the 
“ Medical Directory ’’ in the list of practitioners resident abroad with 
the following description: “Address uncommunicated, M.D.Qlas. and 
C M. 1802.” A person who has given ttiis name and these (luallQca- 
tions is stated to be in custody for begging from medical men in 
Kidderminster, and it is doubted if the prisoner's statement is correct. 
Communications are asked to be sent to Dr. Waddeli, 15, Lion-street, 
Kidderminster,>or to tlie chief constable of the town. 

“Fashion in Duess.” 

In answer to several correspondents we may say that Dr. Cbaipentier’s 
pamphlet, to which we referred In an annotation last week headed as 
above, is published by Lucy and Bircli, printers, High-street, 
Uxbridge. 

“CA3^i FOR A CHARITABLE INSTITUTION.” 

To the Editors of TUB Lancet. 

Sirs,—I n answer to “Perplexed,” the medical practitioner blind 
from optic neuritis could be looked after and made comfortable in the 
Cheltenham Eye, Bar, and Throat Infirmary, 2, North-place, Chelten¬ 
ham, by paying 10«. a week,—I am, Sirs, yours truly, 

FiiED. A. A. Smith, M.D., 

Oct. 26th, 1891. Hon. Surgeon. 

FOREIGN BODIES IN THE RETINA. 

To the Editors of The Lancbt. 

Sirs,—A t page 1)26 of your last issue Dr. J. T. Thompson writes: 
“.So far as can be ascertained, the only cases previously recorded of 
successful removal (of foreign bodies) from the retina are those of 
Qale/.owski and Birschbevg.” A reference to Section 1858:0 of the 
Medical Dii/est will enable those interested in the subject to learn tliat 
Knapp and Snelb'report many cases where the electro.magnet was 
successfully employed.—I am, Sirs, yours truly, 

Oct, 24th, 1891. IliciiARD Neale, M.D. Lond. 

To the Editors of The Lancet. 

Sirs,—-I n The Lancet of last week Dr. J. Tatham Thompson 
publishes a case of successful removal of a fragment of steel from the 
retina by means of the electro magnet, and gives credit also to two 
Geimans (Drs. Galezowski and Hirschberg). 'Will you allow me, in 
justice to a well-known and most accomplished English surgeon, 
Alfred Lines, F.R.S., I'.R.C.S., who died a few years ago, to state that 
he was one of the first, if not the very first, to point out the great value 
of the electro-magnet in the removal of these foreign bodies from tlie 
eye&c.? I am, Sirs, yours truly, 

Wimbledon, Oct. 27th, 1891. T. Madden Stone. 

Errata.—B y the omission by the printer of the word “not” in the fifth 
sentence of our review last week of Mr. Hayes’ book, “ Veterinary 
Notes,” page 987, our intended meaning was reversed. The sentence 
should read : “ Of course it is not pretended to convert the unskilled 
horseman into a veterinary surgeon," &n.—The last word in Mr. Toy’s 
letter published last week, page 959, should have been printed ureter, 
not “ urethra." 

COHHUNICATION9 sot noticed In out present issue will receive atten¬ 
tion in our next. 

Communications, Letters, &o., have been received from~Mr. Auld, 
Glasgow; Mr, Atchley; Dr. F. H. Alderson ; Bournemouth ; Messrs. 
Allen and Uanburys, London; Dr. R. Barnes, Lingwood ; Mr. Berry, 
Wigan; Dr. Burdon-Sanderson, Oxford ; Mr. T. B, Bell, Liverpool; 
Mr. G. Brown, London; Mr. A. J. Barnes, London; Dr. Barron, 
Liverpool; Dr. Birdwood, Davtford ; Dr. Browne, Colchester; 
Mr. J. B. Browno, London; Mr, Bamford, Ilttoxeter ; BailliOre etFils, 
Paris; Mr. T. B. Browne, London; Messrs. Blondeau et Cie., Ixmdon; 
Mr. Bruce, Dingwall; Dr. T. Brooks, Oxford; Mr. E. Clarke, Lee; 
Dr. Croke, Beverley; Messrs. Cassell and Co., London; Messrs. 
Crossley, Moir, and Co., London; Prof. Crookshank, London; 
Dr. E. W. Clarke, Chostoiilolii; Dr, De’Ath, Buckingham; Mr. Dash; 
Davies and Co., London; Mr. Doule, Wallingford: Mr. De Butts, 
Chichester; Mr. Eastwood, Blackburn; Dr. R. II. Elliot; Mr. Fitz¬ 
gerald, Folkestone; Mr. Frost, London; Fairbrother and Co., 
London; Messrs. Fannin and Co., Dublin; Mr. Gurner, Preston; 
Griffin and Co., London; Mr. Holding, London; Dr. Hime, 
Bradford; Mr. Hendry, Eastbourne; Mr. Hall, Sheffield ; Mr. Uorni- 
brook; Mr. M. H. Hayes, London; Dr. Donald Hood, London; 
Dr. Inglis, Detroit ; Dr. Illingworth, Clayton; Mr. Johnstone, 
Edinburgh ; Dr, Jas. Johnstone, Edinburgh ; Mr. J. C. King, London; 
Messrs. Keith and Co., Edinburgh; Veterinary Col. Lambert; 
Mr.Lyle,London; Mr.Little, London; Mr. LaiTan, Casliel; Mr. Magga; 
Mr, Myers, London; Miss Mnlvaney, Holloway; Dr. Mycel, London ; 
Dr. Moorhead, Notts; Dr. McNab, Bury St. Edmunds; Messrs. 
Mitoholl and Co., London; Mr, J. Millar, Nottingham; Dr.McMordie, 
Belfast; Dr. Migham, Gla.sgow; Mr. Moxoy, Bristol; Dr. R. Neale, 
Leonar(ls-on-3ea; Mr. Nixon, London; 
T. Nias, London; Messrs. Oppenheimer and Company, London; 


Mr. Pincott; Mr. A. Pellerin, Southampton; Messrs. Richard¬ 
son, Leicester; Mr. A. Roche, Dublin; hlr. Russell, Liverpool^ 
W. H. Smith and Son, London; Mr. Somerville, Edinburgh; Mr. Sell, 
London; Dr. Skrimshire, Biaenavon; Dr. Steele, Florence; Mr. Noble 
Smith, London; Dr. F. Santind, Venice ; Dr. O. H. Savage, London; 
Mr. C. C. Schmidt; Mr. G. N. Stephen, Lincoln; Mr. F. A. Southam, 
Manchester; Dr. Sutcliffe, Torrington; Mr. U. Somers, Hadfleld; 
Dr. Struthers, Edinburgh; 'Mr. T. M. Stone, Wimbledon; Mr. Todd, 
Lancaster; Mrs. Turner, Hornsey; Mr. Lawson Tait, Binnlngham; 
Mr. Topping, Forest gate; Mr.C.H.Taylor, Derby;Dr. LloydTuckey, 
London; Mr. Vacber, Birkenhead; Mr. Vickers, London; Mr. Vlrgo^ 
Oxford; Dr. WUks, London ; Dr. Wortabet, Beyrout; Dr. N. Walker, 
Edinburgh; Mr. S. L. Woolmer, Concordia; Mr. H. E. Wright, Natal t 
Mr. Whitwell, Leeds ; Mr. Wand, Leicester; Mr. Webb, St. John’fi- 
wood ; Williams, St. David’s; Dr. H. Watson; Dr. Hugh Woods ; 
Dr. Waddell; Dr. Yeoman, Morpeth; Dr. Yarrow, London; Secretary,. 
Royal Chest Hospital, City-road; Secretary, General Infirmary, 
Gloucester; Secretary, Royal College of Physicians, Ireland; Royal' 
College of Physicians, London; Queen’s College, Birmingham; S. S. S... 
London; C. C. J., London; Nonentity, London; E. J., Weston-super- 
Mare; Z. A., London; Owner, Old Charlton; X., Bournemouth; 
Maltine Manufacturing Co., Bloomsbury; Western Daily Mercury Cm, 
I'lymouth ; Hon. Secretary, Dudley ; Northern Chronicle, Inverness ; 
Beta, Bournemouth; Thon, London; A Reader; M.D.; Etiquette*, 
T. 0. M ; n. S.; M.B.Aber,; A. C.; Lucifer; Dum Spiro Spero;. 
Ignoramus. 

Letters, each with enclosure, are also acknowledged from—Mr. HiU, 
Virginia Water; Dr. Bertram, Bristol; Mr. Warren, New Bromptou 
Mr. Keiffenheim, Chertsey; Mr, Hinde, Banbury; Mr. Blake, Bourne¬ 
mouth ; Mr. Marsbon, Wood-green ; Dr. Read, Walworth; Mr. Boas,. 
Chatham; Mr. Sen, Peckham; Mr. Cole, N. Devon; Mr. Sandilands, 
Dalbeattie, N.B.; Dr. Kinch, Ueckmondwike ; Mr. Ransom, Weston- 
super-Mare; Mr. Jones, Llangollen; Mr. Gibson, Crewe; Mr. Tyte„ 
Minchinhampton; Mr. Russell, Liverpool; Beal and Son, Brighton ; 
Mr. Shearer, Bedlington; Mr. Allen, Birmingham ; Mr. Eeywood,. 
Manchester; Mr. Egton-Jones, Barmouth; Mr. TiiUy, Hastings;, 
Mr. Oregson, Southend; Miss Manning, Torquay ; Mr. Henderson, 
I.ondon; Mr. Nicholls, Bury St. Edmunds ; Mr. Cooper, London 
Mr. Wiirburton, Treherbort; Mr. Fournet, London; Mr. Crawford, 
CO. Mayo; Mr. Simmonds, Clerkenwell; McNab and Co., Leith ; 
Dr. Davies, Maesteg; Dr. Adams, London; Dowie and Marshall, 
London; Dr. Still, Loughbro’; Limbury’a Eucalyptus Oil Co.,London;. 
Miss Woodward, Folkestone; Dr. Bowes, Bythe; Mr. Stevenson,. 
Robs; Mr. Poulteney, Ulverston; Kilnor Bros., King’s-cross; Mossrs.. 
Somerville, Edinburgh ; Mr. Williams, Market Drayton; Mr. Gibson,. 
Worcester; Mr. Sergeant, London; Mr. Wheeler, Walsingham; 
Mr. Bowkett, London ; Margrave Bros., Llanelly ; Mr. Date, Bourne¬ 
mouth ; Mr. Hay, Hull; Miss Jones, London; Dr. Bigg, London; 
Mr. Par.sons, Hastings ; Miss Maiming, Torquay; Mrs. Hope, London ; 
Mias Pudtiey, Karl’s Colne; Mr. Stephen, Preston; Mr. Draper,, 
Huddersfield ; Mr. Ernst, London ; Mr. Thomas, Ystrad; Mr. Wilsoa, 
Salford ; Mr. Howilson, Durham ; Dr. Wood, Pontypool; Mr. Monks, 
Lancasbiro; Dr. Carrutliera, Leith ; Mr. Philpots, Cheshire; Mr. Thin, 
Edinburgh; Dr. Ilimling, WhitUesea; Mr. Gilyard, Bradford;. 
Mr. Qoodden, Bristol; Mr. Howse, Rotherham; T. F., Oldham;. 
Secretary, The College, Clifton ; Secretary, Royal Infirmary, Man¬ 
chester; Surgeon, London; F.xpuotans, London; Cosmo, London; 
Lex, London; Hon. Sec., Tlie Hospital, Ouisbro’; Secretary, Dorset 
Co. Asylum; Sarcoma, London; Medical, Bolham ; Secretary, Quoeit' 
Charlotte's Lying-In Hospital, London ; Tabor, London ; C. P., High/ 
Barnet; V., London; B.,London; Pliamacie Mkly, Paris; Surgqon, 
Brixton ; Medicus, London; L. V. L., London; A. B. C., London;. 
Felix, London; Companion, Cheshiie; Tyneside, Bournemouth;. 
Delta, London; P. G., London; H. B., London ; Medicus, Sheffield 
Ireland, London; 53, Lineohi’s-innlleltls; Maltine Manufacturing- 
Co., London; Douglas, Liverpool; Urbanus, London; Experience, 
London; Cambria, London ; Claronee, London ; Physician, London 
Hercules, London ; Calebs, London ; I'oTcep.s, Biniiingham; Medicus,. 
Llangollen ; Cicero, London ; Vonlaa, London ; Honnywill, Leyton ; 
Medical, Regent's-park ; Energetic, London; T. L., London; M.D., 
Halifax; J. S. S., London; B. B , London; A. F., Wolverhampton. 

NeW.spaPERS.— Daily Telegraph, Bury Timex, Nmlk British' 
Daily Mail, Biitningham Daily J'osl, .Scottish Leader, Manchesfer 
Guardian, South Wales Menx, liraJ/ord Observer, The Sows, Suseea,' 
Daily News, Dundee Advertiser, Irish Times, Leeds Mercury, Local 
Govcr'nrnent Chronicle, City Dress, West Middlesea: Standard, LirerpooC 
Daily Dost, Bristol Mercury, Yorkshire- Dust, West Middlesex Advertiser, 
Chemist and Druggist, Sunday limes. Builder, Law Jour~nal, Broad' 
Arrow, Mining Journal, Mc-lnyolitan, Spectator, Architect, Saturday- 
Ileview, Pharmaceutical Journal, J>aily Graphic, Windsor and Eton 
Gazette, Surrey Advertiser, Weekly Dree Dress ojid Aberdeen Herald,. 
Beryordshire Norcurii, Reading Mr.rcuiy, Windsor and Eton Eapi-ess, 
Bruck's Avslralian Medical Gazette, Insura/nce Record, The Analyst,. 
Guy's Hospital Gazette, Glasyw Herald, Derbyshire Advertiser.. 
Musical Opinion, Daily Chronicle, Stillwell's AuxfraMan Medical 
Gazette, The Herald (London), Scotsman, Ilkeston Advertiser, Alnwick-- 
Guardian, West London Press, The Dwarf, Ligbining, d-c., have been 
received. 
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IPitiital ^tari fa l| t 

Uoaday, November 2. 

■6T. Babtholohbw' 8 HospiTix.—Operattoiu, 1.80 P.M., aadon Tuesday, 
Wedaesday, Friday, and Saturday at the same hour. 

BOTAL 1<OHDON UPHTHaUfia HOePIXAL, M00A91BLDS. — Operabiou 
dally^at 10 a.h. 

BOTAL WESTMINSTER OPHTHALHIO HOSPITAL.—Operations, 1.80 P.K., 
and each day at the same hour. 

Ohblsba Hospital for Women.—O perations, S.tOP.ii. {Thursday, 8.80. 

Hospital fob Women, Soho-squabb. — Operations, 8 P.M., and oo 
Thursday at the same hour. 

Mbtbopolitan Free Hospital.—O perations, 8 p.m 

Orntbal London Ophthalmic Hospital.—O perations, > p.m., and 
each day in the week at the same hour. 

OniTSBaiTT COLLEOE HOSPITAL.—Bar and Throat Department, 9 A.M.; 
Thursday. 9 A.M. 

London Fost-oradcatb Course.—H ospital for Slok Children, Great 
Ormond-st.: i p.m., Dr. Voelcker: Pathologdcal Demonstration, 
Tuberculosis. No. 1.—Royal London Ophthalmic Hospital, Moor- 
fields: ip.H., Mr. William Lan^r: Conjunctival Affections.—Great 
Northern Central Hospital: 8P.H., Dr.Oalloway: Gastro-lntestinal 
Tract. 

■ Odontolooical Society op Great Britain (lO.Leicester-sq^W.C.).— 
8 P.M.. Mr. A. Hopewell Smith: A New Method of Preparing 
Sections Teeth.—Mr. W. Hern: Tumour of the Superior Maxilla 
Removed by Ligature.—Mr. W. A. Maggs: Teeth and Fragments 
of Bone of an indent Briton (7). —Mr. C. S. Tomes: Notes on a 
Case of Purulent Discharge from both Parotid Glands.—Mr. A. W. 
Barrett; A Case in which Thirteen Temporary Teeth are Retained 
in the Mouth of a Man aged twenty-four. 

EtOYAL Institution op Great Britain (Albemarle-st., W.),~6 p.m., 
General Monthly Meeting. 

Medical Society OF London.— 8.30 P.M. Dr. Althaus: The Pathology 
of Influenza, with special reference to its Neurotic Character.— 
Dr. O. H. Savage : Influenza as a Cause of Mental Disorder. 

Tuesday, November 3. 

KlNO'B COLLBOS HOSPITAL.—Operations, 2 P.M.; Fridays and Saturdays 
at the same hour. 

Out’s Hospital.—O perations, 1.80 p.m., and on Friday at same hoar 
Ophthalmic Operations on Monday at 1.80 and ThursdM at 2 P.M. 

St. Thomas’s Hospital.—O phthalmic operations, 4 p.m. : Friday, 2 p.m, 

Oancbb Hospital, Brohpton.—O perations, 8 p.m. i Saturday, 8 p.m. 

Wbstminsteb Hospital.—O perations, 2 p.m. 

Wbst London Hospital.-(^ rations, 2.80 p.m. 

St. Uabt's Hospital.—O perations, 1.80 p.m. Consnitattous, Monday. 
8.80 P.M. Skin Department, Mondi^ and Ibursday, 9.80 A.v, 
Throat Department, Tuesdays and Fridays, 1.80 P.M. Bleotro. 
theranentics. same day, 2 p.m. 

London Post-oraduate course.—H ospital for Skin Diseases, BUck- 
friars: 4 p.m,, Dr. Payne: The Varieties of Alopecia.—Bethlem 
Hospital: 2 p.m.. Dr. Percy Smith: Insanity of Adolescence. 

The Sanitary Institute (Parkes Museum. IVUrgaret-et,, w.l.—8 p.m. 
Mr. Shirley F. Murphy : Infectious Diseases and Methods of Dis¬ 
infection. 

BOYAL College of Physicians (Examination Hall, The Savoy, W.C.) — 
6 P.M. Dr. Burdon Sanderson will deliver the Otoonian Lecture on 
the Progress of Discovery relating to the Origin and Nature of 
Infectious Diseases. 

Pathological Society of London.—8.30 p.m. Mr. E. W. Willett: 
Malignant Disease of Thyroid, with Secondary Growth of Thyroidal 

' Structure in the Cervical VerlebriP.—Mr. S. G, Shattock: The Action 

of Proteus Vulgaris and Pyococci on Urine: Explanation of the 
Deposit of Phosphates from Urine on Boiling; the Amphoteric 
Reaction of Urine, <kc.—Dr. G. N. Pitt: Double Serous Eniwstod 
Pachymeningitis. — Dr. .T. J. Clarke: (1) Encapsulated Kbro. 
Sarcoma of Spinal Meninges. (2) Lymphadenoma of Spinal Cord.— 
Mr. F. C. Abbott: Series of Congenital Dislocations of the Radius 
(four generations).—Dr. II. Mackenzie : Gumma of Liver associated 
with Malignant Tumour.—Dr. H. D. Rolleston: Chronic Tubercular 
Pericarditis.—Card Specimens; Dr. H. D. Rolleston : (1) Secondary 
F/pitheliomatous Growth in Heart; (2) Malformation of Heart; 

•'' ’ X3) Colon Pigmented from Mercury. 


Wednesday, November 4. 

National Obthopmdio hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.u. Opeiationa by the Obstetria 
Physicians on Thursdays at 2 P.M. 

Chabing-csoss Hospital.— Operations, 8 P.K., and on Thursday and 
Friday at the same hour. 

St. Thomas’s Hospital.— Operations, 1.80 p.m. ; Saturday, same hour. 

London Hospital. —Operations, 2 F.H. Thursday dt Saturday, samehout* 

St. Peter's Hospital, Covent-garden.—O perations, 2 p.m. 

Samaritan Fbsb Hospital fob Women and Childbbn.—O peraUonr 
2.80 P.M. ’ 

Great Northern Oentbal Hospital.— Operations, 8 p.m. 

Unitebsity College Hospital.— Operations, 1.80 p.m. : Skin Depart, 
ment, 1.46 p.m. ; Saturday, 9.15 a h. 

Royal FIibe Hospital.—O perations, 2 p.u., and on Saturday. 

CHILDREN'S Hospital, Great Ormond-street.—O perations, 9.8o a.m 
Surgical Visits on Wednesday and Saturday at 9.16 a.m. 

London Post-graduate Course.—H ospital for Consumption, Bromp. 
ton; 4P.M., Dr. C. Y. Biss: Demonstration of Cases of Special 
Interest.—Royal London Ophthalmic Hospital: 8r.M., Mr. J. B. 
Lawford: Optic Nerve Atrophy. • 

Obstetrical Society of London (20, Hanover-square, W.).—8 p.m. 
Specimens will be shown by Dr. Herman, Dr. OulJiugworth, 
Dr. Leith Napier, Dr. Carter, and others.—Adjourned reading of 
Dr. F. J. McCann's paper on Chorea Gravidarum.—Dr. Braxton 
Hicks : A Case showing the Behaviour of the Pregnant Uterus In 
Chorea.—Dr. Herman : (1) The Relation between Backward Dis¬ 
placements of the Uterus and Sterility and Abortion; (2) the 
Relation between Backward Displacements of the Uterus and 
Prolonged Hminonhage after Delivery and Abortion. 

Thursday, November 5. 

ST. Geobge’s Hospital.-O perations, 1 p.m. Surgical Consaltatloni, 
Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 p.m. 

University College Hospital.—O perations, 8 p.m. ; Bar and Throat 
Denartment. 9 a.m. 

London Post-graduate Course.—H ospital for Sick Children, Great 
Ormond-st.: 4 p.m., Mr. Edmund Owen: Effects of Injuries of 
Epiphyses.—National Ho.spltal for the Paralysed and l^ileptio: 
2 P.M., Dr. Buzzard: Clinical Cases.—London Throat Hospital, 
Great Portland-st.: 8 p.m., Dr. Whistler: Syphilis of the Throat. 

Harveian Society of London.—M r. Rayley Owen : Notes on a Case 
of Rupture of the Fallopian Tube.—Mr. C. W. Mansell Moullin: 
Rupture of the PJantaris Tendon. 


Friday, November 6. 

BOTAL South London uphthalhio Hospital.— OneraUonB, 9 p.m. 

London Post-graduate Course.—H ospital for Consumption, Bromp- 
ton: 4P.H., Dr. C. Y. Biss: Demonstration of Cases of Special 
Interest.—Bacteriological Laboratory, King’s College : 11 a.m. to 
lp.M.,Prof.CrookBhank; Tuberculosis—Human and Bovine. Tuber- 
' cular Sputum and Sections. 

The Sanitary iNSTiTUTBtParkes Museum, Margaret-st.. W.).—8 p.m. 
Mr. J. F. J. Sykes: General Powers and Duties of Inspectors of 
Nuisances. 

West London Medico-Chiruroicai, Society (Board Room, West 
London Hospital).—8 p.m. Dr. Thudichuin : Polypi of Ethmoid 
Cavities and their Entrance into the Orbit.—Mr. Percy Dunn: 
Sarcoma of the Orbit, with remarks on recent advances in oiir 
knowledge of Malignant Disease.—Mr. W. 11. Battle; Three cases of 
Sarcoma of Bone (with Specimens). 

West Kent Medico-Ciiiruruical Society.—D r. Morgan Dockrell: 
The Relation of Seborrbccio Eczema to other Diseases, and its 
Influence on their Treatment.—The following living specimens will 
be exhibited; (1) Anmsthetic Leprosy; (2) Diffuse Symmetrical 
Scleroderma: (3) Jacob’s Ulcer (undergoing Resorcin cure); 
(4) Psoriasis Interlocked with Seborrhceic Eczema. 


Saturday, November 1. 

Middlesex Hospital.—O perations, 2 p.m. 

University College Hospital,—O perations, 2 p h. | and SklnDoparf- 
ment. 9.16 a.m. 

London Postgraduate Course.—B ethlem Hospital: 11-avM., Dr. PSrey 
Smith: Senile Insanity. 
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®lje €xmm ITerfuns 

ON THE 


PROGRESS OF DISCOYERT RELATING TO 
THE ORIGIN AND NATURE OF 
INFECTIOUS DISEASES. 

Delivered at the Royal College of Physicians, London, 


By J. BURDON-SANDERSON, M.D.Ed., RKS., &c., 

I'SOI'ESSOH OJ’ I’HYSIOLOtiY IN THE U.MVEIISITY 01' OXVOHI). 


LECTURE 1. 

THE ETIOLOGY OF INFLA.MMATION. 

Gentlemen,— Tbe task which I have undertaken—that 
of giving an account of the progress of knowledge relating 
4o the origin and nature of Infectious diseases (and of late 
this has come to mean acute diseases), and the growth of 
this knowledge during the twenty years Avhich have elapsed 
-since I entered on the study of the subject—is one which I 
-feel myself incompetent to discharge in a manner which 
will he satisfactory either to myself or to my audience. 
But the desire of the President that 1 should attempt it 
was conveyed to me in such terms by Sir Henry Pitman 
«hat, although I should rather it should have been under¬ 
taken by a younger man, refusal seemed difhcult, and at 
«nce became impossible when enforced by the direct com- 
cnand of the President. It is in obedience to this command 
<ihat I come before you once more an a lecturer. I accept 
'the task with gratitude. I think I may say with truth 
Chat 1 was ouce a working pathologist. Tbe game is now in 
other bands. The time must come to all of us when we 
trust give up to younger men the real work of investiga¬ 
tion, and find our pleisure (as happens constantly to me) 
CQ being instructed by our own pupils in the very branches 
of knowledge the elements of which we have ourselves 
taught them. 

I trust that it will be understood that I do not intend 
to lecture here on bacteriology, and that these lectures 
are not intended for bacteriologists. My subject will be 
infective diseases and their causes. Of “microbes” or 
■“‘micro-organisms” I shall speak, nob as plants, bub as 
•exciters of disease, and deal with them as they are 
known to the experimental pathologist, nob as they are 
■curiously contemplated by the naturalist. My main pur¬ 
pose will be to show that, notwithstanding the apparent 
revolution which has taken place in our science in con¬ 
sequence of the discovecies of the past generation, the very 
ideas which are now dominant, especially those which have 
*he best claim to acceptance, are, In so far as they are true, 
•developments of ideas which were present to the minds of 
thinking, working pathologists a quarter of a century ago. 
The present course consists of-four lectures, but the subject 
more naturally divides itself into three than into four. 
£ shall therefore devote the first three to two subjects— 
hainely, (I) tbe causes of acute diseases and their mode of 
operation ; (2) the reaction of the organism (of man or of the 
higher animals) against the operation of morbific agents. 
The fourth lecture will relate to specificity—i e., the rela¬ 
tion between the distinctive characters of specific diseases 
«<nd those of the specific causes which produce them. It 
will be my aim to direct the attention of those who may do 
tne the honour of attending the lectures rather to the great 
pathological questions wmch now occupy tbe thoughts of 
pathological workers thanbo details, which, however essential 
Cney may be as bases of inference, are dillicnU to seize upon 
'-in the course of a lecture—asking you to accept my assurance 
that, when the time comes for publication, 1 shall state these 
'‘•®^^ils fully in the form of notes or appendices 

To-day 1 propoie to discuss the etiology of inflammation 

i.&_, the mode of action of those microphytes, although 
niorbific, which do nob produce the diseases commonly called 
with the etiology of iofl-vmmation, because 
the doctrine of iolUmmation has ever been the pivot upon 
which pathological doctrine on other subjects has turned. 
Anobhej- reason is, that when I last had the honour of 
*dare88ing the College the etiology of inflammation was 
Since that date large additions have been 
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made to our kno'wledge. Much that was then surmise is 
now certainty, and many of the conclusions which bad then 
been drawn from the results of experimental investigatioti 
have since acquired a wider meaning. 1 trust, however, 1 
may be able to show you that, on the whole, the view of 
tbe subject which I then presented (substantially the same 
as that which 1 had given in my article in Holmes’ “Surgery” 
in 1871) is tbe true one—that it requires to be extended 
rather than corrected. The definition of inflammation 
which I then gave—namely, that it is tbe response of living 
tissue to injury—still holds good, and probably will in all 
future time express what is meant by tbe word in patho¬ 
logy. In defining a morbid process is is not only necessary 
to set forth those characteristics, which are well ascei- 
tained and constant, but to draw attention to those which 
are as yet subject to question or require further in 
vestigation. The use of tbe words injury and reaction 
suggests three questions, ail of which are fundamental 
What is tbe nature of the reaction and what of the damage 
which produces it, and what are tbe external causes or 
noxse of which the damage is the expretsiou These are 
tbe old questions which we have been aokiog ever since 
Simon discussed the subject in the first edition of the 'work 
I have referred to in I860. 

Noxa, Damage, Reaction —In this climax it is the first 
step which at ibis moment specially concerns us; but w( 
cannot discuss the agent except in relation to its effects. 
The etiology of inflammation cannot be considered irrespec¬ 
tively of the process. 

Part I. Origin and Devclopmint of the Doctrine of the 
Injective Nature of Inflammation .—Up to tbe year 1860— 
that is, ten years hetore the beginning of tbe period t-^ 
which these lectures specially relate—it was assumed with¬ 
out question that whenever inflammation occurs in conse 
quence of an injury, whether chemical or mechanical, tbe 
apparent ae-Mefi of the morbid process is the real one. Since 
that time it has gradually become clear that in the majority 
of instances this is not so; and that, however direco and 
simple may be the relation between the damage done and 
tbe reaction which follows, the result does not occur unlesi 
there be present at tbe seat of injury another condition— 
something analogous to the contagia which are the acknow¬ 
ledged indispensable agents in tbe production of specific 
diseases. So that in all these cases we have to distingursh 
between the contagium or proximate cause and thr 
mechanical or chemical injury by the cooperation oi 
which it is enabled to act. 'Now, the pathologist wh<i 
first referred to contagium as an element in the causa 
tion of inflammation was John Simon. In the article* to 
which I have referred be adduced many striking facts 
derived from clinical experience as reasons for believing 
that it is “a generic and essential property of inflammaiiun 
that its actions (or some of them) are always, in their kind, 
to some extent contagious.” The most important of these 
facts were the readinees with which conjunctivitis can be 
produced by the introduction into the conjunctival sac oi 
any kind of inflammatory product where there is no 
mechanical or chemical irritation, tbe production of die- 
seminated inflammations by intravenous injection of per¬ 
fectly healthy pus, and in general all those cases in whicl- 
traumatic inflammations—such, for example, as that pro 
duced by running a splinter of clean wood into tbe finger- 
give occasion to inflammation of the corresponding 
Ivmphatic glands. All such instances seemed to 
Mr. Simon to indicate that even non-specific, clean, 
uncontaminated inflammations are more or less spreading 
or contagious. It was, however, clear to him that, ever- 
were it admitted that the property of contagiousness is 
generic, there must be a difference between common and 
specific, and he endeavoured, in so far as was then possible, 
to indicate its nature, referring particularly to the much 
greater dependence of specific contagia on individual pro 
clivity and susceptibility, and to that antagonism betweei' 
pus corpuscles and specific contagia which has of latf 
years received its recognition in the phagocyte theory 
of Metchnikoir. In 1870 Mr. Simon, in republishing 
the article from which I have quoted, recognised in 
a note the probability that the doctrine which bad 
a little before been set forth by Professor Hallier, 
that specific “contagia are in their essence living micro¬ 
phytes,” was true. In my own essay “on the prooesf- 
of inflammation,” which formed part of the article “ Inflam 
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matioD ” in the same edition of the “ System of Surgery,” I 
differed from Mr. Simon in not regarding contagiousness as 
a property of common inflammation, but as distinctive of 
certain inflammations to which, on this ground, I applied 
the term “ infective,” or “ secondary.” As to the nature of 
the infective element contained in the exudation-products 
of such inflammations, I was unable to say more than that 
they consisted of “ particles of matter of the nature of which 
we can assert nothing except that they are of extreme 
minuteness, are conveyed from a primarily inflamed part 
to other parts previously healthy, and there become foci 
of infective induration or suppuration, each of which is the 
product, if one may be allowed the expression, of a single 
seed.”^ But at that very time we were on the eve of-great 
advances of knowledge. The next year a very extensive 
series of researches was conducted by Dr. Klein and 
myself, relating to wbat we then called “ secondary in- 
^mmatioDs,” in which we observed the fact that the 
presence of micrococci in groups or chains, as well as rod¬ 
like microphytes, was so characteristic of all such auppura* 
tions, that we had no doubt that it was to them that these 
products owed their infecting character. As to the morpho¬ 
logical characters of these microphytes we bad no means of 
judging; they were designated as chains or groups of 
spheroids. 

Daring the next few years many investigations, chiefly 
experimental, were made which served to throw light on 
the part played by microphytes in tbe causation of inflam¬ 
mation. In 1873, Cbauveau made an experiment, of which 
I gave a detailed account in my former iectnre, which was 
of fundamental importance. The operation of histoumagz 
which is used in France for economic purposes as a means 
of arresting the circulation in the testis by torsion of tbe 
spermatic artery, and annulling tbe function of tbe organ 
in animals destined for the shambles, is never known to be 
followed by any inflammatory reaction, notwithstanding 
that the part is subjected to considerable violence. But 
if the animal is “prepared” by intravenous injection of 
microphytes derived from the pus of an infective abscess, 
the contamination of the blood which the organs contains 
at the moment that its circulation ceases, converts the 
ordinarily harmless manipulation into one fraught with 
danger to life in consequence of the intensity of tbe local 
reaction which it produces. Subsequently Professor Kocher 
of Berne showed still more conclusively that the most severe 
iujuries of bone—such, for example, as the destruction of 
the medulla by the actual cautery, or the introduction of 
caustic potash or croton into the medullary cavity—pro¬ 
duced no suppuration under normal conditions, but that 
this eflect might be determined at will by subjecting 
the animal to what might be called a septic regi¬ 
men—i.e., feeding it on putrid food. These and other 
similar facts served to make it extremely probable that 
organisms which, in the absence of the more exact 
knowledge which we now possess, we designated septic, 
were also at the same time “phlogogenic,” i.e., possessed 
the power of determining suppurative inflammation when it 
would not without their intervention have occurred. But 
no proof was at that time given that they were capable of 
tfaeinselves of producing inflammation, or that they could 
exercise this power when separated from the inflammatory 
products in which they had vegetated. As regards the 
organisms which, under ordinary conditions, infect tbe 
common media of our environment, in the suspended 
moisture of the atmosphere, and the moist surfaces of all 
exposed objects which have not been sterilised, they had 
indeed been shown to be not only not morbific, but wholly 
innocuous. Wesener, in a research of which I also gave an 
account in my former lecture, showed that cultivating- 
liquids charged with these ordinary saprophytes could be 
injected in large quantities into the peritoneal cavity 
without producing any reaction whatever, provided only 
that the quantity so introduced was not too large to be dis¬ 
posed of by the efficient mechanism for absorption with 
which the peritoneal cavity is provided. On the other band, 
it was found that if water were introduced into the perito¬ 
neum in such amount that it remained unabsorbed for several 
hours, death occurred from septic peritonitis, although no 
putrescible liquid had been used. Why this happens is easy 
to understand. The liquid becomes by diffusion charged 
with the soluble constituents of tbe blood, so as to resemble 
dilated serum, a liquid more suited for the rapid develop- 
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ment of septic organisms than sernm itself, The resulb 
is that the animal dies very rapidly of septicremia. A pro¬ 
cess of inflammation is set up in the peritoneum, the surface 
of which is found at death to be lined with false membraaeg, 
while its cavity contains a fluid which is charged with leueo- 
cytea and teems with septic organisms, which last also plug, 
the lymphatics of tbe diaphragm and are found in sumoers 
in the circulating blood. Tbe inference to be drawn from, 
these facts is obvious; but I do not know that even now 
tbe facts are so thoroughly impressed on tbe minds of patho ¬ 
logists as their importance demands. May I repeat that 
inference in the same words I used ten years ago. “Air 
enclosed in a serous membrane is harmless, water is batm - 
lesB, septic organisms are harmless, provided that they are' 
rapidly absorbed. The one thing ftaught with danger is 
that liquid which is undergoing the process of putrefaction 
should remain in a cavity which, although it is inside of 
the body as regards temperature, is yet outside in so far as- 
it is beyond the reach of living tissue.” In order that- 
“germs” may have the opportunity of doing their fatal 
work there must be, in contact with the living tissue, non¬ 
living soil in which they can vegetate. Ordinary sapro ¬ 
phytes are not themselves toxic, but act by the toxical pro¬ 
ducts to which they give rise in the soil in which they grow 
if that soil is wanting, tbe products cannot be developed. 

I have now brought you, as regards the question of the 
dependence of inflammation on microphytes, almost to the 

f oint which hadbeen arrived at at the date of my last lecture, 
u certain cases there was strong reason for believing that 
the origin of the process of inflammation was microphytio 
but, on tbe other hand, it was certain that although the 
essence of the antiseptic treatment was supposed to con¬ 
sist in tbe exclusion of air-borne germs, such germs were, in, 
themselves, absolutely harmless. The only way of recon¬ 
ciling these apparently contradictory principles was to be- 
found in the hypothesis that among the organisms grouped 
together under the general cerm septic or non-specific, tbere^ 
were some which were endowed, not merely with the faculty 
of determining sepsis, and therefore capable of producing; 
s^tiemmia if brought into relation with exuded liquid oi' 
effused blood enclosed within a living tissue, but weie pos¬ 
sessed of the power of injuring and damaging protoplasm. 
In support of this hypothesis tbe only facts were those- 
which were derived from certain forms of infective inflam ¬ 
mation, which I at that time designated to you as “ crypto- 
genetic,” a term which I borrowed from the late Professor 
Hiiter. The term is one which does not need explanation. 
Tbe type of such inflammations is the primary inflammation, 
of the marrow or spongy tissue of bone, to which young- 
people are liable without any assignable cause, and which in 
too many cases gives rise to, or is associated with, secondary 
foci of inflammation, either in other parts of the skeleton or- 
in internal organs, attended with the constitutional symptoms 
of pymmia. Another typical case of infectiveor disseminated' 
inflammations coming into existence “ cryptogenetically " is, 
that in which pyremia supervenes on valvular disease, with¬ 
out its being possible to suppose that any infective material' 
has been introduced from without. Now in these two cases, 
the secondary lesions are of the same nature, though they 
differ in distribution, the most characteristic being the- 
miliary abscesses, each surrounded by a border of hypermmia, 
which are found in tbe medullary and cortical part of the 
kidneys, and appear to be due to the plugging of minute- 
arteries. As regards all these secondary foci, whether their 
embolic origin could be made out or not, it was ascertained 
some fifteen years ago that they were characterised by the- 
presence of aggregations of spheroidal microphytes, which- 
ever since Holier we call cocci, and which unaer the micro¬ 
scope were clumped together in groups or colonies, which, 
did not exhibit any definite arrangement. Considering that 
in these cases the microphytes in question must have come 
into existence and have grown under very special conditions,, 
and that, however simple their morphological characters- 
were, they were remarkably uniform, and that the patho¬ 
logical appearances were such as to indicate that they acted 
not merely as foreign bodies, bub possessed the power of 
exercising an injurious or disintegrating influence on the 
elements of living tissue with which they came into relation, 
pathologists thought it reasonable to attribute to them 
special pathogenic properties differing from those of ordinary 
saprophytes. Had I been asked in 1880 to define my posi¬ 
tion, I should have said those inflammations which are most 
characteristically infective are associated with organisms- 
which, 80 far as we can make out, are peculiar —i.e., are not- 
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ordinary saprophytes. Are they specifically phlogogenlo? 
This question we could not answer then j we can now. 
fw Part II. Discovery of the Spcdfia Foi~ms of Phlogogenic 
Microphytes.— then, was the knowledge we possessed 
qip to the year 1880, and now we come to a new departure 
dn the history of our subject. This new departure consisted, 
^rst, in the demonstration that in all ordinaiy cases of 
acute suppurative inflammation, whether infective in the 
^sense used by me in 1872 or not, the purulent product con¬ 
tains microphytes which are special to it; and secondly, in 
the application of the methods with which about that time 
Dr. Koch had enriched pathology for separating species of 
microphytes from each other and obtaining pure cultures. 
It is gratifying to say that we owe the demonstration 
that all acute inflammatory products contain characteristic 
'forms of microphyte to an English, or rather Scottish, 
.pathologist, Professor Ogston of Aberdeen.^ For the work- 
•ing out of the phytological characteristic of Dr. Ogston’s 
organism we are no less indebted to Professor J. liosenbach 
-of Gottingen. The two researches may be referred to in 
-connexion with each other, provided that it is borne in mind 
that Ogston was flrst in the field. Ogston found that in 
the pus of acute abscesses the spheroidal microphytes, which 
^are always present, are partly in chains or chaplets, and 
-partly in collections, in which the grouping of the individual 
•spheroids resembled that of fish roe, or that of grapes in a 
‘bunch. This comparison led him to adopt as a name for 
the organism the term “Staphylococcus,'’’ which may be 
•conveniently Englished as “Cluster-coccus.” He further 
'found that in sixty-four acute abscesses, all contained 
-micrococci of some sort, seventeen contained only chains, 
thirty-one only clusters ; in the rest both were present. 
Both of these organisms were found to be capable of 
{producing localised infiammation resulting in abscesses 
when liquids containing them were injected subcutaneously; 
but it appeared that the character of the abscess differed in 
the two cases, the cluster-coccus producing a well-circum- 
•scribed abscess,whereas the chaplet-coccus (which, following 
Billroth, he called “ streptococcus”) always found its way 
•from the inflammatory focus into the lymph paths leading 
from it. Nothing can be more interesting than the 
■description which Ogston gives of the structure of a 
typically limited abscess in its early stage—i.e., four days 
after the subcutaneous injection of a drop of the cluster- 
coccus culture. A nodule exists under the skin of which 
■the centre is yellow pus ; then comes the pyogenic mem¬ 
brane, infiltrated with leucocytes and invaded by masses of 
•staphylococci; and outside of this a zone of injured tissue, 
in which the elements have lost their distinctness but 
'Scarcely any microphytes are to be seen. 

That so accomplished a pathologist as Dr. Ogston was 
able to make himself sure of the fundamental fact— 
'i.e., the existence of cocci in all acute absceEses—and to state 
‘numerically the prevalence of each in the cases which came 
undev his observation, was due to his having taken the trouble 
’to make himself master of the best technical methods which 
were then known. In likemanner,Rosenbach’s‘* success in in¬ 
vestigating the generic characters of staphylococcus and the 
distinctions of the two species, aurem and alhus, would not 
have been achieved had nob Koch discovered the method of 
■culture on solid media- A staphylococcus culture can be 
■obtained by sowing pus in which it is growing on the sur¬ 
face of a suitable solid medium, solution of meat peptone, 
"to which agar enough has been added to enable it to 
gelatinise, and remain solid at the temperature of the body. 
This is effected by streaking the surface with a sterilised 
platinum loop which has been charged with pus. In twonty- 
■four hours a linear opacity shows itself in the position of the 
scratch, which soon acquires the appearance of a streak of 
:yollow paint. If the staphylococcus were sown on nutrient 
jolly instead of on agar,it would liquefy it, so that in a short 
time the yellow crust would fall to the bottom. Staphylo- 
coccus is one of those microphytes which does not want air, 
and will grow wiUhout it, but requires oxygen for the deve¬ 
lopment of its characteristic colour. It is capable of 
■digesting cooked meat and converting it into peptone, but 
it has a tendency to produce the ulterior chemical changes 
which are characteristic of putrefaction. The cocci are very 
minute, so that although we used to be able to make them 
out in pre-Kochian days, we could never be quite sure what 
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we were looking at. There is no difference between the 
two species of muster-coccus either as regards the size or 
grouping of the organism. The only distinction between 
them is that one is in mass golden yellow, the other opaque 
white. Such is the primd facie case established in 1883 ny 
Rosenbacb in favour of the yellow cluster-coccus, or, as it was 
also at that time called, the osteomyelitis coccus. The reason 
why it received the latter designanon was that about the 
same time that Rosenbach was working with it Dr. Becker 
published a preliminary communication, in which he gave 
that name to a micrococcus which he bad obtained in a 
state of pure culture from the pus of infective or dyscrasic 
osteomyelitis, and which be regarded as the specific cause 
of that disease. So that although Rosenbach appears to 
have been the first to recognise we causal relation of the 
microphyte to suppuration, Becker has a fair claim to be 
regarded cs a discoverer, inasmuch as his description was 
the one first published. It was not, indeed, until 1884 that 
Rosenbach’s well-known monograph was published. Butin 
the meantime the clinical fact of the almost constant pre¬ 
sence of the microphyte in the products of acute inflamma¬ 
tion, and the experimental fact that it is capable under 
favourable conditions of producing localised suppuration, 
had been accepted with even too much confidence as well- 
established facts in pathology. At that time the question 
of the etiology of suppuration identified itself with that of 
the pathogenic properties of staphylococcus, almost as com¬ 
pletely as if the relation between it and the process of in¬ 
flammation were no less specific than that which subsists 
between anthrax and the bacillus which causes it. What 
we have now therefore to do is to inquire what the real value 
of the clinical and experimental facts 1 have referred to is. 
We shall find that the question is by no means so simple as 
at first it seemed, and that, although during the seven 
years which have elapsed since Roeenbach’s bo(% appeared, 
the literature of the subject has assumed very large propor¬ 
tions the question of the true relation between process and 
microphyte has scarcely even yet been fully elucidated. 
Before we proceed to the examination of this evidence, I 
must remind you parenthetically that, although the cluster- 
coccus is the most important of the microphytes which 
appear to have to do with the suppurative process, Rosen¬ 
bach designated three other organisms, in addition to 
streptococcus, as having subordinate claims. But it will 
be most conducive to the purpose we have in view to confine 
ourselves as far as possible to the pathogenic properties of 
the yellow cluster-coccus, bearing in mind that no sort of 
microphyte has any interest for us whatever, excepting in 
so far as it can be proved a mischief-maker. We regard 
these things not as naturalists, but as pathologists. 

Part HI. Lesions produced by the Cluster-coccus, —In the 
order of time, the first investigation which deserves mention 
is that of Krause,'’ who confirmed Rosenbach as to the 
identity of the cluster-coccus of common suppuration with 
that of infective inflammation of bone. His excellent ex¬ 
perimental results were also of interest, but need not be 
referred to specially, because they were covered by those 
made subsequently by others. Next followed the research 
by Dr. Rodet of Paris, by which the yellow coccus was 
introduced to the notice of French pathologists. His point 
of departure was also osteomyelitis, and his purpose to 
determine whether or not a disease really analogous to 
idiopathic or cryptogenetic suppuration of the marrow in 
man could be produced by the introduction of the micro¬ 
phyte into the circulating blood. In this he was so far 
successful that in those of his experimental animals which 
survived the immediate effects of the injection, suppurative 
foci presented themselves in the long bones, particularly the 
femur and tibia, which in their localisation and character 
resembled those of idiopathic osteomyelitis in man.'* 
M. Rodet’s results as to the production of osteomyelitis by 
the intravenous injection of the yellow cluster-coccus and 
the Iresemblance or the disease so produced to infective 
myelitis in man, have been confirmed by later observers, 
particularly by MM. Lannelongue and Achard.J These 
pathologists find that, although, when osteomyelitis is pro¬ 
duced by the infusion into the circulation of cultures of 
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8taph)>luuuucue, 1C lu&y begiu aiipuiliolaiiy— i.q, uuaer ci>e 
pdriostenm,—ib usaally begios in the medulla or spongy 
tissue, a favourite seat of oricin in animals nob fuiiy 
grown being tbe lower end of toe femur at the junction 
of tbe ditpHy^is with tbe epiphysis; so that when, as 
in some of li)det's experiments, the most obvious lesions 
are arthritic, the joint affection is found bo be depen¬ 
dent on disease of subjacent bone. Thus the cluster- 
coccus might reasonably enough be called tbe myelibia- 
coccus, were it not that occasionally it kills by infecting 
the kidneys and other viscera withont harbouring in the 
bone marrow. Among tbe earlier experimental investiga¬ 
tions which were made during tbe years which Immediately 
followed the publication of Rosenbach’s work, few were 
more satisfactorily carried out than that of Dr. Lubbert of 
Wurzburg,^ as regards the care bestowed on the clinical, 
bacteriological, and anatomical parts of the inquiry. Pure 
cultivations of staphylococcus were for the most part 
derived from osteomyelitis, for the idea of its specific rela¬ 
tion to that disease still bad its weight. Sterilised salt 
solution in which pure colonies of staphylococcus were sus¬ 
pended so as to form an opalescent liquid were introduced 
either into a serous cavity or into a vein. If tbe peritoneum 
was the channel employed, tbe injection killed tbe animal 
in a few hours ; or if it survived tbe immediate effect of tbe 
iujectioa. gave rise to secondary inliammations of internal 
organs, both of these effects being of course due to the 
entrance of the microphytes into tbe circulation through 
tbe lymphatics. The nature of tbe infective lesions and 
the fate of the organism in the circulation could be 
better studied after injection of tbe diluted culture 
into the venous system. Lubbert found that whereas 
shortly after tbe injection the microphytes can be readily de¬ 
tected in the blood, they are not many hours in disappearing 
entirely, and are then found in numbers in tbe urine. Still 
later they are neither forthcoming in theblood nor urine, and 
Lubbert concluded that most of them bad been eliminated 
by the kidneys from the body. Of the small minority that 
remain there are, however, quite sufficient to do mischief. 
In the kidney, which in eases of infective endocarditis and 
osteomyelitis in man we have seen to be the favourite seat 
of secondary foci, the appearances are as follows 
On stripping the capsule, yellowish patches, more or 
lees prominent, are seen on tbe external surface of 
the organ, while in section tbe cortex shows nodules of 
various sizes, most of them miliary. Of these grey spots 
some are obviously abscesses, but tbe most minute are 
glomeruli, of which tbe afferent arteries and capillaries are 
choked wiih micrococci, these organisms also occupying 
tbe space between tbe tuft and the capsule. Here and 
there spots of necrotic tissue are met with surrounded by a 
zone of purulent infiltration, and it is then seen that 
tbe micrococci occur both incorporated in tbe pus-eor- 
puBcles and in the intercellular liquid. In the medullary 
part the linear streaks are cbitily due to plugging of 
the nriniferous tubes with cocci. Sometimes a vein 
i-! beset with cocci which penetrates into ifs wall. 
In the heart there am opaque nodules as large as 
pin heads, some of which are superficial—that is, sub¬ 
jacent to the serous membrane or endocardium ; others 
disseminated in tbe muscular substance. Each is sur¬ 
rounded by a zone of byperiemia, beyond which the mus¬ 
cular fibre exhibits signs of degenerative change. These 
minute abscesses are for the most part in relation with 
emboli in capillary arterioles. As regards the medulla of 
bone. Dr. Liibbert added nothing to tbe observations of 
Rodet as to thedevelopmentof ostecmyelitie, and was indeed 
unable to confirm them. But that question has, as I have 
already stated been completely settled since by Lannelongue. 
Tbe sketch that 1 have given will at least serve to indicate 
tbe two directions in which it was necessary to investigate 
tbe pathogenic action of our microphyte. Its local action 
shows itself wherever it is introduced into the body, human 
or animal—in the neiitoneum, in the cornea, in tbe sub¬ 
cutaneous tissue. Its general action shows itself in the in¬ 
ternal organs, to which it finds access exclusively by the 
blood stream. 

I will first ask your attention to the changes which result 
from the local action of the cluster-coccus as observed in tbe 
cornea and subcutaneous tissue ; in respect of which I will 
refer to a series of very valuable researches lately carried 
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out in the Pathological Institute at Bonn, under the direc¬ 
tion of Prof, liibbert; to the important paper of Dr. Hese 
which emenates from another centre of pathological work. 
Prof. V. Recklinghausen’s Laboratory at Strasburg, recently 
published in Virchow’s Archiv; and to an equally important 
investigation by Dr. Hohnfeldt contained in the third 
volume of Ziegler’s Retfmye. 

Staphylococcus in the Corwea.®—The cornea can be best 
infected by introducing the undiluted culture into the 
wound made by a needle. The microphyte grows into the 
corneal tissue as it does in any other suitable medium, the only 
difference being that the colony assumes a form which in 
determined by the structure of the tissue. It consists for 
the most part of a system of subordinate colonies, which 
are arranged more or less distinctly in rows or tracts which 
branch from a central tract, but take their direction from 
that of the tissue, the whole forming a continuous system 
which has the puncture as. its starting point. So much can 
be seen by examination with low powers. On more minuto 
investigation it is found that eacn mass is sharply defined, 
and that it is surrounded by a zone of altered tissue, in 
which, if the preparation has been stained, the corneal 
tissue is relatively pale, and tbe corneal corpuscles appear 
to be wasted. The paleness is chiefly owing to change in 
tbe nuclei, which not only stain less, but are less sharply 
defined. It is easy to recognise in this zone the atropnie 
state which was described by Cobnheim in 1877, as the first 
stage in trigeminal keratitis. It can be observed distinctly 
eighteen hours after infection. About this time the migrar 
tion of leucocytes goes on so rapidly that by the end of the 
first day the zone of atrophy is bordered by an outer zone of 
infiltration. Tbe leucocytes are most abundant at the junc¬ 
tion of the two zones; here, indeed, they are closely packed, 
but further from the colony theyrun in tracts corresponding 
to the lymph splits of the tissues. The elements them¬ 
selves show signs of disintegration in the neighbourhood of 
the atrophic region, but are elsewhere normal. The result 
of tbe process so begun is that the whole of tbe tissue which 
is infected by the cluster-coccus, and which corresponds ia 
extent to half the cornea or more, is destroyed ; in other 
words, that a corneal ulceris formed, on the floor or surface 
of which tbe micrococci have mostly disappeared. At the edge 
of the ulcer tbe epitbeliiim shows the signs of reparative 
growth (that is, it is thicker than normal, and many of the 
cells exhibit karyckinesis), ivbile in the subjacent cornea) 
tissue tbe reparative process is going on at tbe same time 
in the way also described bj' Cohnheim, The Bonn patho¬ 
logists have, however, no doubt that in this process the nuclei 
which are seen in karyokinesis in tbe corneal tissue really 
belong to the fixed corneal corpus cles. In these facts Ave have 
the clearest evidence that the cluster-ccccus is able to vege¬ 
tate in tbe cornea, and there by damage its structure, and 
that this damage is followed by the normal reaction—i.e;, 
the immigration of myriads of leucocytes. Why do these 
leucocytes appear on the field ? Metchnikoff says that 
they appear there for the purpose of devouring the micro ¬ 
phytes. As to tbe fact that they do incorporate them, there 
18 no manner of question. This point was not specially 
studied by tbe Bonn pathologists, but has been thoroughly 
worked out by Dr. Hess, Avhose ('bservations are positive o» 
the subject. The question A\’bat this means—that is, 
whether any such teleological meaning is to be attached to- 
it—we shall have to discuss in a future lecture. 

Staphylococcus in the Subcutaneous Cellular Tissue.—Vot 
subcutaneous injection tbe cluster-coccus may be used m 
the form of an emulsion, obtained by diluting a pure culture 
with salt solution. In Hohnfeldt’o’* experiments the local 
effects were observed from four hours after injection. l)y 
tbe end of the third dav the cocci had collected intO' 
colonies. Long before tnis many of them were incor¬ 
porated, not only in leucocytes, but also in the epithelial 
lining cells of the capillaries. Alittle later a minute abscess 
bad formed, and in its cavity exhibited obvious signs of* 
degeneration, and the coccus vegetation extended beyond 
the zone of infiltration into the lymph spaces, but not tO' 
any considerable extent. The process of reparation did nob 
begin until after the expiration of the first week. It was- 
marked by the formation of new tissue—that is, of epi- 


i» JacobH : Beitrag zur Histol. der acuten EntzUndung dor Cornea. 
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theloid cells with lar^^e distinct vesicular nuclei and dis-' 
tinct nucleoli, immediately outside of the leucocytic infil¬ 
tration. In these cells various stages of karyohinesis could 
he seen, particularly sinj^le and doable stars, indicatine 
great activity of germination. But it must be remembered 
that before this work of new growth, of reparation of damage, 
begins, the mischief-makers have disappeared. As in the 
case of the cornea, so here their work consists first in 
killing the living elements of structure within their reach ; 
and secondly in determining the initial phenomena of the 
inflammatory process—that is, active congestion, exuda¬ 
tion, and emigration. This accomplished, they disappear. 
So far from profiting by this influx of nutritive material, 
it seems to be in the highest degree unfavourable to their 
further development. Whatever be the proximate cause of 
this cessation of growth and disappearance, we may, I 
think, properly connect it, as we always have connected it, 
with the multiplication of leucocytes. We shall return to 
this question later. 

Staphylococcus m the Kidney }'^—Wehavesefn (md the 
fact is familiar to everyone) that the favouniu seat of 
secondary infective inflammatory foci in cases of osteo¬ 
myelitis and of infective endocarditis is the kidney. 
Similarly, when our microphyte is introduced into the cir¬ 
culation, it is in the kidney that it localises itself. Twenty- 
four hours after the injection of a tyringeful of staphy¬ 
lococcus emulsion the organ shows streaks of grey in the 
medullary part, which I have already described. These 
streaks are simply collections of cocci which have plugged 
the bloodvessels, whether arterial or venous it is difficult 
to determine. The cortex is beset with very minute dots not 
larger then poppy seeds, each of which represents a colony 
or group of culonies, many of which exceed tbeconvoluted tube 
in width, and therefore must have grown in situ. Each is sur¬ 
rounded by a zone of spoiled tissue, and that by a zone of 
cellular infiltration, outside of which the tissue is normah 
Later each of these colonies becomes a small abscess, around 
which you have the double zone; atrophy or necrosis inside, 
with cocci in the atrophied part; infiltration of leucocytes 
outside; then tissue showing signs of nuclear proliferation. 
Towards the end of the third day or later, these appear¬ 
ances become more distinct—that is, the abscess cavity is 
bounded by a zone of cellular infiltration, and that by a 
zone of nearly normal tissue, in which there may be karyo- 
kinesis of the epithelium of the convoluted and other tubes, 
as well as of other tissue elements, probably vascular, occu¬ 
pying the interstices between them. It is to be borne in 
mind that this unequivocal evidence of proliferation does 
not present itself until at least three days after infection, 
long utter the cellular infiltration has attained its height, 
and consequently that it alFords no evidence of causal 
relation between germination of tissue and pus formation. 
The order of process is therefore, first necrosis, secondly 
emigration, and lastly proliferation of fixed elements indi¬ 
cated by karyomitosis. We surmised this to be the case 
before; we Jenow it to be so now. 

Staphylococcu.H in the Lunys .'^^—For the study of the 
acdon of the cluster-coccus on a vascular tissue, the alveoli 
of the lungs afford advantages not to be met with else¬ 
where. For in the lungs the relations between fixed 
elements of tissue and those which emigrate from the 
bloodvessels are relatively easy to appreciate. In the 
rabbit there is no difficulty in introducing staphylococcus 
into the alveoli: all that is necessary is to inject an emul¬ 
sion’ into the trachea with a subcutaneous syringe. Wbat 
happens is this. You get an exquisite lobular pneumonia. 
In twenty-four hours the base of the lungs is beset with 
minute indurations, varying in size from that of a hemp- 
seed upwards, which are more or less confluent, and follow 
the course of the bronchi. In the indurated parts the 
alveoli are full of cells, which, I need scarcely say, are of 
two kinds—namely, small cells with one or more irregular¬ 
shaped nuclei (le., leucocytes), and larger epithelial 
elementB distinguished by their vesicular nuclei. From the 
first these cells contain cocci. Both kinds take part in the 
process of incorporation, but the epithelial elements much 
more than the leucocytes. At first the leucocytes are very 
numerous, but later they find their way into the bronchial 
tubes, and the alveolar contents become more and more 
epithelial. Along with this occurs that process of 
coalescence by which in the lungs roultinuclear or giant 
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cells come into existence, all of which, like the smaller 
epithelial elements, contain incorporated cocci. What 
happens to these cocci ? They all disappear, hut before 
they disappear they die. The proof of this has been given 
by Liibr. By bringing a calcined platinum needle into 
contact with a freshly exposed surface of the inflamed long, 
and streaking with it the surface of an agar plate, the 
characteristic colonics are obtained any time up to the third 
day after infection, but they become less and leas abundant, 
until after the fourth day none can be obtained, howevercare- 
fullyorrepeatedlytbeexperimentismade. At this period cocci 
are still visible in the alveolar cells, bub soon they dwindle 
and lose their characteristic uniformity of size and contour. 
I would ask your special attention to these observations 
because they serve to exemplify in a very remarkable way 
how the same process—that is, the action of staphylococcus 
on living tissue, may vary in its character according to the 
anatomical and physiological, endowments of the tissue 
acted on. In the alveoli of the lung, they come into rela¬ 
tion with a tissue in which the capillar ies are protected only 
by a scanty covering of epithelium—in which active conges¬ 
tion and exudation and emigration can be excited with ex¬ 
traordinary facility—and the encounter between microphyte 
and cell occurs in the presence of oxygen. In the kidney 
there is no free oxygen, and the organisms appear in the 
first instance as capillary emboli. The want of oxygen is 
favourable to the vegetation of the microphytes, and 
accordingly a colony grows wherever a single coccus is 
deposited. By virtue of their aggregation the individual 
cocci are effectually protected from any influence of their 
environment which might tend to check their growth, and 
are enabled to exercise on that environment their own 
characteristic toxic inllaence, each colony f urrounding itself, 
as we have seen, with a zone of necrosis. In other words, the 
microphytes are, within a limited sphere of action, in the 
majority ; whereas in the lung, by dissemmating, and 
because the presence of oxygen is unfavourable to their 
growth, they are in the minority. In the one ease they die 
and rapidly disappear ; in the other they bold their ground 
and become the centres of infective abscesses. 

We have already seen that in the cornea, where for very 
similar reasons the cluster-coccus grows just as it does in a 
tube culture, each colony is surrounded by a necrotic or 
atrophic zone, just as it is in the kidney, and the immi¬ 
gration of leucocytes from the conjunctival border is an 
event subsequent and secondary to this damage. There is 
another case which not only serves to exemplify the same 
principle, but is in itself full of interest. The case I mean 
is that of infective endocarditis. By clinical observation 
we know that mitral valvular disease is associated with the 
presence of infective inflammation in other parts, and that, 
on the other hand, ulcerative endocarditis is antecedent to 
general infection. Recent researches have proved that in 
these forms of endocarditis our cluster coccus is more fre¬ 
quently concerned than any other; and it has now been 
shown experimentally that by introducing this microphyte 
into the circulation it is able to fix itself on the heart 
valves, and that, having done so, it is capable of destroying 
the epithelial lining and penetrating the sub-epithelial 
tissue. Why does it fix itself there rather than elsewhere 
on tbe internal surface of the vascular system T Probably 
because the surface is most remote from capillary blood¬ 
vessels—that is, from tbe influence of actively living cells. 
Be that as it may, it is important to note that the action 
of the cluster-coccus on the endocardium is tbe same as 
on the cornea. It grows slowly, but holds its CTOund. 
It slowly damages a tissue, which, when once spoiled, has 
no power of recuperation. I have now completed the case 
against staphylococcus. It has been proved that ic is one 
of tbe most mischievous of microbes—in short, that where 
mischief is, there it is almost certain to be found, and that 
wherever it enters, miscliief follows. Speaking more 
definitely, it has been shown that its primary influence is 
to impair and ultimately annul the vitality of whatever 
living tissue is brought within the range of its influence. 
It has further been shown that it induces in all vascular 
risBues congestion, exudation, and emigration of leucocytes 
(that is, the first stages of the process of inflammation; 
how ib does so is a question to be discussed later), and that 
it is very readily incorporated in actively growing cells, 
whether epithelial or derived from tbe circulating blood. 
From the fact that in the lungs and elsewhere the infiltra¬ 
tion of tbe tissue with leucocytes, and the abundant de¬ 
velopment in it of young cells, appears to be distinctly 
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coDoected with the abaeoce of the destraotive effects which 
are observed under opposite conditions, it may be fairly 
inferred that these processes are protective—that is, that 
although they are themselves constituents of a morbid pro¬ 
cess, they conduce to the destruction or elimination of the 
materies morbi. But in the facts before us to-day there is 
nothing to justify the conclusion that the incorporation of 
microphytes iiv cells is the chief or only way in which 
the human or animal organism exercises its protective 
influence. 

In concluding to-day's lecture with these statements as 
regards staphylococcus, I must ask you to bear in mind that 
there'aie other organisms which stand in the same or in a 
similar relation to tbe process of inflammation. Of these I 
have to-day referred to streptococcus cursorily, as regards 
which it has been shown by a large body of evidence, clinical 
and experimental, that its action resembles staphylococcus 
in most respects. Tbe question of the difference between 
them baa Ven lately satisfactorily dealt with by MM. 
Lannelongue and Acbsrd in the research to which I have 
already referred. The results to which they have come are 
tiiese : The visceral lesions produced by tbe chain-coccusd iffer 
only in degree—i.e., in their being less intense, from those 
due to the cluster-coccus. Each is capable of producing 
osteomyelitis experiment'ally and may be the cause of it 
clinically. That two microphytes which are so easily dis¬ 
tinguished in the laboratory should be almost undiatinguish- 
able in tbeir action is a fact which evidently bears on the 
view to be taken of the relation between microphyte and 
its morbiflc action. This we shall have the opportunity of 
considering in relation to another phlogogenio microphyte, 
viz., tbe lung-coccus, which plays so important a part in 
several infective isflammationg. The main question relating 
to the etiology of inflammation remains to be discuesed. 
It may, I think, be admitted that either staphylococcus or 
some similarly endowed anrerophyte is the proximate cause 
of all acute inllammabions which are met with in practice. 
Is it tbe only cause ? Or can suppuration be produced by 
other agencies independently of micropbytic intervention? 
On this question I shall be able to present to you clear 
evidence in my next lecture. 


AN APOLOGY FOR LECTUliES. 

-SOME BEMAI5KS INTRODUCTORY TO THE FIRST PART OF 
THE COURSE OF LECTURES ON MEDICINE AT THE 
WESTMINSTER IIO.SITTAL. 

By OCTAVIUS STURGES, M.U. 


Recently, in an evening paper, the St. James's Gazette, 
a correspondent wrote: ” The London medical schools 
yesterday opened their doors to stndents, and forthwith 
each student’s time, for about twelve hours each week, 
will be occupied by hearing lectures. Will some one of tbe 
lecturers explain why in these days, when books written by 
the ablest members of the medical ptofession are within 
reach of everyone, the students are obliged to spend time 
in obtaining information by bearing what, I venture to 
suggest, they could obtain more rapidly and efficiently by 
reading ?" That shall be my text to-day. If the writer’s 
contention be true—and be is not alone in his belief,—this, 
our first meeting, opens a.dreary prospect of misspent time 
and futile effort both for you and for me. We may put out 
of view, indeed, such lectures as are also demonstrations, 
where the teacher has something to show as well as some¬ 
thing to say—lectures on chemistry or practical physiology, 
for example, their use is obvious. 'The remarks I have 
just read refer to such a course as this we are now com¬ 
mencing, to lectures merely, with no more immediate illus¬ 
tration than the patients in the wards. So limited, let me 
to answer the question. Are lectures—lectures in medi¬ 
cine, let us say—of any use ? 

There are some lines of defence for lectures which I shall 
not adopt. Every practice or institution finds defenders so 
long as it lasts. Slavery and bull-baiting and savage 
laws, many things which all now admit to be wrong, only 
ceased to be when the great majority declared against them. 
They survived for many years the condemnation of all en¬ 
lightened men. So may it be with lectures. The reading 
of a well-worn manuscript in a monotonous voice with 


no ring of interest about it, by a seated professor who never 
really addressed bis audience—a practice commoner thirty 
years ago than now—was understood to be a perfuuctory 
aud ceremonial observance. If it was of use at all, it w^ 
useful as a sort of discipline, bringing men together at a 
certain hour and for a certain time, like roll-call. Pre¬ 
cisely so in my time at Cambridge a great Master of Trinity, 
it was currently reported, used to account morning chapel. 
In reply to defaulting undergraduates, who pleaded that iu 
the circumstances they found prayer difficult, he would say, 
“You do not go to pray; you go to be ‘marked.’” I 
shall not defend lectures on that ground. 

The position, I say, is precisely that suggested by obso¬ 
lete bad laws and cruel sports. Lectures in tbe past, many 
of them, are now admitted to have been useless, yet they 
survived and found defenders; they were, indeed, less 
cavilled at then than now. What is tbe proof that the lec¬ 
tures of the present are of any greater service? May it not 
be that we ourselves are actors and witnesses in a gradual 
process of transition which will end in the final extinction 
of formal lectures as a mode of teaching, insomuch that 
tbe student of tbe next generation will look upon us as 
sufferers under a blind routine in much the same way as we 
now regard tbe perfunctory chair lectures of the past? 

That there does already exist, and has long existed, a 
certain feeling or sentiment which is apologetic in regard to 
formal lectures, if not opposed to them, can hardly be 
doubted. A movement of that sort, indeed, is so distinct 
and far-reaching that it has even stirred the General 
Medical Council. No one can mistake the spirit that 
breathes in tbe recommendation of that body that lectures 
upon any one subject are not to exceed three a week, as 
well as in the new meaning they have found for the word 
“practical.” This subject of the practice of medicine, for 
example, that we are now beginning cannotbe discussed, how¬ 
ever cursorily, at tbe rate of three lectures a week in the six 
months devoted to it. The Medical Council is not likely to 
be openlyrevolutionary, but their plain bint is that lectures 
are of little use, except for getting “marked “practical 
work ” is everything. 

Now, against this spirit of the Medical Council, and in 
answer to the St. James's Gazette correspondent, I would 
maintain that the requisite information be speaks of is 
not “to be obtained more rapidly or efficiently by reading 
than by listening to lectures,” and, what is more, that the 
student knows that it is not. Men come to lecture by choice, 
and because they find that coming contributes to the im¬ 
mediate object of tbeir existence—namely, getting through, 
satisfying the examiners. What is the ground, you will ask, 
of such dogmatic assertion? It is tms. Students, as a 
i general rule, attend many more lectures than they need 
attend—more, I mean, than tbe minimum that entitles them 
to the lecturer’s signature. Speaking from an experienceof 
many years, I can fay that that is always tbe case. There is, 
of course, a residuum—a small number who regard “cutting 
lecture” in the light of an accomplishment. We may safely 
neglect them, and we do. My point is that tbe number of 
those who attend the fewest times possible by the regula¬ 
tions is very small. The great majority come because they 
like it, and they like it (as could easily be proved by sta¬ 
tistics if time served) because, as a matter of fact, it gets 
them through. Can any evidence in favour of lectures be 
more “practical” than that? 

If you come to think of it, the statement that lectures are 
no better than books is against reason. I do not stay to 
speak now of what the lecturer does in collectiog and weigh¬ 
ing facts and opinions from many sources, and so saving the 
student’s time while helping his judgment. The very same 
material that the lecturer uses is accessible to others, and 
he who hsis the diligence may legitimately prefer to read it 
for himself and in his own way rather than to bear aWt 
it. But the point raised is not met by any considerations 
of that sort, 'fhe contention is this: whatever facts or 
opinions you hear at a lecture you may read in a book or in 
books ; therefore lectures are useless. I admit the premiss, 
but altogether demur to the conclusion. Fact for fact, word 
for word, it is a bold statement that oral learning has no ad¬ 
vantage over book learning; for ib effaces the Teacher. Now, 
it so happens tliat with all tbe activity of the press, with 
cheap literature and the multiplication of books and of 
readers in every department of human knowledge, instruc¬ 
tion by the living voice has more than held its own. 
Tieetures have increased in larger measure than books. 
The lecturer, so far from being effaced, was never in more 
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request) than now. Oral teaching, indeed, from time imme¬ 
morial has occupied a distinct place in education, and marks 
a step in the intellectual growth of everyone, be his 
profession what it may. The great distinction between 
school and college—you will not have forgotten it—is this. 
At school you learn out of a book, repeat the lesson or work 
the sum; but with the higher teaching comes the lecturer and 
oral demonstration. That there should be any other mode 
of education than this, whether general or technical—that 
from school the learner should pass into the closet, shut to 
the door, read bis books in seclusion, and when perfect 
come forth to be examined—this has never been quite 
seriously proposed. When medical students talk so, it is 
partly their fun, as Charles Lamb said of Coleridge’s meta¬ 
physics, and partly it is because lectures are so crowded 
together nowadays that there is small interval between. 
The modern student, hurried from held to held, has no 
time to ruminate, and yearns for the green pastures of read¬ 
ing and meditation. . 

Pat you will say, May nob the book be the exact tran¬ 
script of the spoken words ? Is it not possible that the lec¬ 
tures themselves—the best of them, in the very phrase of 
the speakers-should be printed for our use, to be read at 
leisure and properly digested ? Are there no such books avail¬ 
able? Ves, there is one, and it was printed nearly fifty years 
ago. Sir Thomas Watson’s Lectures given at King’s College 
in 1837 were published in 1843, and revised in 1848. Although 
the boundaries of medicine have vastly extended since that 
day, these lectures may still be read with pleasure and 

S rofit. “Their colloquial and familiar style,” as the author 
imself describes it, is at the same time so graphic as to 
bring before the reader the very image of disease. But a 
work of art of this kind does not bear being meddled with, 
and loses its chief charm in being brought up to date. We 
have no modern book of lectures on practical medicine, so 
far as I know, that ventures upon the ground once occupied 
by Watson and Latham and Todd. And observe that the 
great merit of these lifelike descriptions is to arouse 
a desire to see the thing itself. That is the 
object of lectures now; and although, as I have said, 
these lectures we are now commencing are without 
demonstration, yet they point directly to living examples. 
Our poor discourses are made as good as Sir Thomas 
Watson’s, and better, because we nave always at band 
appropriate illustrations. We have not, indeed, actually in 
stock, BO to speak, samples of all the diseases we discuss, 
but we have the elements, or constituent parts, of very 
many of them. Morbid symptoms and signs in great 
variety are always on view, and they give life to our 
meagre descriptions. The wards supplement the lecture 
room, and no vivid or enduring conception of medicine can 
be gob without the help of both. 

Two illustrations of this statement strike me at the 
moment. The lectures of Sir Thomas Watson, owing to 
their lucidity and avoidance of technical jargon, are 
favourite reading with intelligent men, and are especially 
consulted in family sickness. But I hardly ever knew of 
any lay reader who derived from that matchless book much 
workable knowledge, while sometimes the views gathered are 
grotesquely wrong. Again, men of our own profession, many 
of them of superior intelligence, who have got their prac¬ 
tical knowledge mainly from books, and who, as it has 
happened, have not been in actual touch with disease, 
have not lived with it, their occupation being with 
science, however nearly allied to medicine, will often 
display an ignorance on plain matters of illness which 
to the humblest clinical student is surprising. It is 
true, no doubt, as I have said, that there is a way of 
lecturing, common in the past, perhaps not quite obsolete 
“ow, which robs discourse of all personality and succeeds in 
efFacing the teacher. Bub the real, that is the honest, lec¬ 
turer is a guide ; he not only maps out the subject for you, 
put shows it in its light and shade. The book description 
w like the rough land or sea map that outlines, but does not 
further represent it, making no distinction except for size 
and shape between England and Scotland, Holland and 
Switzerland. The oral description, fitly illustrated, re¬ 
sembles the linished model of a country where its physical 
leatures are displayed in mountain, valley, and plain. But 
more than this, the lecturer is your fellow-traveller. You 
tread with him the path that he has trodden for years, watch 
his progress, and mark his pace. There are rough places 
and smooth, stages of the journey to be closely observed, 
hnd stages that may be quickly passed over; and he who has 


been that way before and knows the road will distinguish 
for you the one from the other, point out bidden and unsns- 
pected difficulties and dangers, and even show where lie the 
bones of those that have gone before and fallen on the way. 

And beyond and above all this, the benefit to be derived 
from the personality of every true teacher of medicine 
is to be seen in the temper and the spirit be communicates 
to his hearers. Partly teacher, partly fellow-learner, he 
observes with them phenomena of surpassing interest of 
which both he and they know but little. The book learner, 
without the sympathy or the advice of another, fares vari¬ 
ously, according to bis temperament, but he never fares 
well. Left to himself in the maze of books and of doclrines, 
be will sometimes despair of knowing, and sometimes be 
will force himself into the groove of some narrow system 
that pretends to know everything. The experienced teacher 
will save him from both extremes. Those who disparage 
and belittle lectures are, I think, of two classes—studenis 
who deliberately shut themselves out from their help, 
and practitioners who in after life, having gathered a wide 
experience of their own, forget their early obligations. 
Depend upon it that the question of the use of lectures is 
one that ought to trouble me rather than you. The teacher, 
the interpreter, the go-between, he who should describe and 
exhibit to you the complex features of disease, cannot 
wholly fail, he can only by deliberate intent efi'ace binuelf. 
But he must always be conscious of shortcomings and fail 
habitually to realise his own ideal. If any of you honest 
workers come really and seriously to doubt of the good of 
lectures, be sure that the fault is ours, is mine. 


A CASE OF 

ACUTE PERFORATING OR ULCERATIVE 
AORTITIS IN WHICH THE BAUlLLI 
OF ANTHRAX WERE FOUND. 

By THOMAS OLIVER, M.A., M.D., F.R.C.P, 

PIIVSICIAN TO THEllOVAL IN ITHMAIVY. NF.WCASTT.E-ON-TYN E; i’ROI'ESSOtl 
Ol- J'UV.SlOI.O(iV, UNlVlORSrrV ok OUlUiAM. 

Diseased conditions of the thoracic aorta, the result of 
chronic inflammation or of traumatism, and which end in 
dilatation of that vessel, are well known to us, but we 
seldom meet with cases where the morbid process is of an 
acute ulcerative character, the termination of which is 
perforation and sudden death. The case about to be 
reported is not only unlike any I have hitherto met, but it 
differs also from the cases that I have seen recorded ; 1 may 
therefore be pardoned if I detail the history and physical 
signs at some length. 

Joseph L-, aged thirty-six, a watchmaker, pale, bat 

well nouruhed, was admitted into the Royal Infirmary, 
Newcastle-on-Tyne, under my care, suffering from night 
sweats, extreme nervousness, great pain in the left side of 
the chest and down the left arm, of a throbbing, shooting 
character. Eighteen months ago he had experienced a severe 
mental shock, which had quite unnerved him. Patient bad 
been on the whole a healthy man until he was twenty-three 
years of age, when he had rheumatic fever. That attack 
must have been a severe one, for it threw him off work for 
seven months. Previously to this he had beeu an athlete, 
and it was to a wetting caught whilst engaged in some 
athletic sports that be attributed tbe attack of rheumatic 
fever. Pour years subsequently to this he had another but 
muen milder attack of rheumatic fever, from which he made 
a good recovery. 

When I first saw him there was considerable pulsation of 
the heart; the apex beat was very diffused ; it was felt most 
distinctly three inches and a half below the left nipple and 
one incli external to it. There was also epigastric pulsation. 
The area of cardiac dulness was enlarged ; extending from 
one inch to the right aide of the sternum to just beyond the 
left nipple line, it measured transversely six inches and a 
quarter. Over the aortic area there was heard a double 
murmur. The systolic murmur was carried well up and to 
the right, whilst the diastolic was carried down the sternum 
and to the apex. Over the mitral area a loud blowing 
systolic murmur was beard. This was carried well into the 
left axilla. Tbe systolic murmur was rough, while tbe 
diastolic was tough and cooing. The diastolic murmur was 
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quite audible to the patient, particularly when he lay on 
uiB left side, and it was so loud at times as to be audible to 
others; his wife, for instance, complained of the noise 
keeping her awake at night. The murmurs were also heard 
ov^er the pulmonary artery and tricuspid area, bub they were 
evidently only conveyed there. A systolic bruit was heard 
in the line of the external iliac arteries and in the arteries 
at the wrist; a double murmur was heard in both subclavian 
and carotid arteries. Slight pericardial grating could be 
distinguished at the apex and base of the heart. Pulse 84; 
waterhammer. Pain was complained of in the epigastric 
region, which was increased on pressure. There was neither 
sickness nor pain after eating. The pupils were dilated. 
There was no albuminuria. 

The case was diagnosed as one of aortic and mitral re¬ 
gurgitation, but the patient complained of mote acute pain 
than one generally meets with in these cases. Part of the 
pain was doubtless due to the pericarditis. The pulse varied 
from 76 to 84, and although there was no dyspncea com¬ 
plained of, bis respirations varied from 28 to 40 over a period 
of several weeks. Tincture of coovallaria gave considerable 
relief, but nothing touched thepimoordialpain or diminished 
the sense of cardiac dislress from which he suffered so much 
as cyanide of zinc in one-eighth grain doses. Eight or ten 
(lays after taking the cyanide of zinc he had lost all bis 
))ain8, be could sleep much better, and he was so improved 
ihab he left the infirmary. At this time he could go up the 
stairs in the infirmary without his breathing being per¬ 
ceptibly affected. On the day that be left the hospital I 
made the following note ;—“Apex is felt four inches below 
and one inch external to left nipple; over mitral area a 
well-marked systolic murmur is beard, followed by a diastolic 
which is distinctly doubled in character. Probably a part 
of this murmur is pericardial. The aortic double murmur 
remains unaltered.” 

J’or several weeks after this J L-attended the in¬ 

firmary as an ont-patient. Dariog this period be resumed 
bis occupation, that of mending watches. I bad not seen or 
beard anything of him for nearly three weeks, when the 
following circumstance occurred:—On June 17tb, after 
having complained at breakfast of not feeling very well, 
there having been a return of the substemal pain, he 
walked three-quarters of a mile to church. The walk was 
all down hill. On coming out of church none of his friends 
noticed anything wrong with him; but the patient bad 
scarcely walked any distance when he asked for the arm of 
one of his friends. Thus supported he had only gone a few 
paces when be expressed the additional wish to sit down. 
There was no altered expression of face; no gasping or 
difficulty of breathing was observed, nor was there complaint 
of renewed pain. Scarcely had he uttered the request just 
mentioned than he rolled over in front of his friend, and 
when looked at was found to be dead. 

1 was allowed to make a limited post-mortem examina¬ 
tion. On removing the sternum, a large pericardial surface 
of a bluish or slaty colour was brought into view. The 
pericardium was at once opened, and. on reflecting it, no 
portion of heart substance was at first observed. The 
whole of the heart was covered by a thick, smooth 
blood clot, all of one piece, perfectly undisturbed. The 
clot quite enveloped the heart. I removed fully one 
pound of clotted blood. The heart was extremely hyper¬ 
trophied and dilated, and weighed 24 oz. A most 
careful search was made by myself and by Drs. Coley 
and Nihill, who were present, for rupture of the heart 
muscle, hut nothing was at first detected beyond the 
fact that the tissues at the extreme base of the heart 
were deeply stained. The heart and portion of the 
florta were now removed for more careful examination. 
Tte aortic valves were incompetent; left ventricle ex¬ 
tremely dilated and hypertrophied ; myocardium very pale, 
giey and mottled ; mitral oiificedilated, but valve segments 
healthy. On still closer examination, the aortic valves were 
seen to be quite healthy, but the aorta immediately above 
the orifice was dilated, and a distinct pouching was noticed 
just above the valves. Overa small area which lay between 
the mouths of the two coronary arteries, and which extended 
upwards for nearly an inch and a half, the lining membrane 
of the aorta was extremely red ; it was soft and ulcerated, 
and in two places was gangrenous. I'rom the centre of this 
patch a small pouch protruded outwards. Its wall was as 
thin as ordina>y writing-paper; it was bluish-red and soft, 
and its floor was perforated by an opening the size of a large 
pin’s bead. A plate of atheroma lay close upon the mouth 


of the left coronary artery. In my note of the necropsy, 
and which I shall interpose here, I And it stated : “ This in¬ 
flammation and ulceration of the aorta is unlike anjithing 
that I have ever seen. It resembles ulcerative endocarditis; 
it has evidently been very acute, and has spread over a con¬ 
siderable surface. It seems to have begun as an acute 
aortitis which has rapidly tun on to ulceration and necrosis.” 
The pulmonary artery was healthy. The wall of the right 
ventricle and auricle was extremely thin. The blood 
which filled the pericardial sac bad therefore come from 
the perforation in the floor of the pouch which lay 
above the aortic valve. The ulceration and gangrene had 
extended into the neighbourhood of, and bad but in¬ 
volved the mouths of, the coronary arteries, one of which 
was dilated to the size of an ordinary penholder. The Inngs 
were slightly engorged, frothy, and ccdematous, hut were 
otherwise healthy. I have said that the small patch in the 
interior of the aorta seemed to have been the seat of acute 
inflammation and gangrene, lo resembled the destructive 
process met with in acute ulcerative endocarditis, and yet 
it differed from it iu the complete absence of anything like 
the presence of acconipanyicg vegetations. I sent the 
specimen to Dr. Sims ^Voodhead, who not only furnished 
me with microscopical specimens—two of which I have had 
drawn—but kindly favoured me with his opinion upon the 
same. 

Since the pathology of ulcerative endocarditis has been so 
thoroughly investigated, we have come to ivgatd it clinically 
as a diseased condition of grave prognotin, but one not 
absolutely beyond the reach of treatment. It depends upon 
microbes, which either light upon an endocardium abraded 
by previous attacks of endocarditis, or there is a septic con¬ 
dition of blood, and, the mimte arteties of the myocardium 
becoming blocked by colonies of micrococci, there follows, 
first, death ol the area thus deprived of blood, and then, 
owing to multiplication of micio organisms, necrosis of the 
tissues or ulceration. We frequently meet with ulcerative 
processes in the walls of large vessels—the aorta for 
example—pieliminaiy to the formation of aneurysm. 
In atheroma of that vessel there is necrosis with 
fatty granular disintegration of the intima, already 
more or less thickened from its having been infiltrated 
by leucocytes, and the so-called atheromatous ulcer is 
developed by the disintegrating process pressing towards 
the lumen of the vessel and causing lupluie of the inner¬ 
most layers of the intima. Tnis is scarcely, how¬ 
ever, what occurred in my case, nor can I find in 
medical literature anything exactly corresponding to it. 
Ziegler, in his Special Pathological Anatomy (Part 2, p. 64), 
describes “acute aortitis,” and states that “it is rapidly 
fatal when very extensive, that minor cases usually recover, 
and that it is rarely seen in I he post mortem room. The 
changes are similar to those met with in endocarditis and 
myocarditis. The lining membrane of the vessel looks 
turbid and somewhat loosened ; grey granulations rise from 
its surface, or there are large irregular vegetations upon 
it. When the vessel is more seriously affected, the vasa 
vasorum are found to be extremely distended, and are 
occupied by cellular, coagulated, and granular masses of 
exudation. There is a tendency for the leucocytes to 
congregate around the vasa vasoium from which they have 
escaped.” (See accompanying diagiams.) 

In one sense the case of J. L-has been one of acute 

aortitis—as witness the altered intima, the accumulation of 
leucocytes in groups or patches, and the tendency for leuco¬ 
cytes to congregate around the wall of very minute blood¬ 
vessels. This, however, scarcely explains the extensive 
necrosis which led up to perforation of the aorta and sudden 
death. The necrotic process could only be explained, it 
seemed to me at the time of the necropsy, on the supposition 
that micro organisms had been at wo(k. That supposition 
is supported by an examination of the sections. Edcilli in 
abundance are found in groups in various parts of the 
section ; the bacilli, according to Dr. Sinis Woodheod, bear 
the closest resemblance to those of anthrax. It is difficult 
to explain the presence of these micro-organisms in the 

aorta of J. L-. He was never, so far as 1 know, brought 

into contact with animals suffering fiom splenic fever. 
Crookshank, in his “Manual of Eacteriology” (p. 321), 
dealing with this part of the question, says : “ In man the 
mode of infection is by inhalatiijn of spores, and ingress by 
the pulmonary or intestinal mucous membrane, or by direct 
inoculation of awound or abrasion. The spores are derived 
from the wool or hides of animals which have died of anthrax. 
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aDcl the reeultins io known as woolsorters' disease 

and pusttila maligna.” The lungs in my patient were 
practically healthy. As the necropsy was limited to the 
thorax, I can offer no opinion upon the state of the intestinal 
mucous membrane. Ills position in life would not bring 
him into contact with rage, nor is it likely that he could 
have w’orn clothing belonging to anyone who had eulfered 
or died from anthrax, no case of such aisease having occurred 
in this district. 

There are certain diseases in which ulcerative aortitis has 
been met with, lluchard* mentions the existence of avpp^i- 



Scction of ulceratuii portion of aorta under a low power 
i250). Shows unoven eurface, inliiniv having been 
degtrnyert; marked accumulation of leucocytes, par¬ 
ticularly around the vasa viisorum. 



ratiue. aortitis on the testimony of Andral, Rokitanski, 
Lebert, and Virchow. Their caies terminated in a more or 
less general purulent infection. Then there is }ilcer(itivc 
aortitis described by Stokes, Garcin, and Charlewood Turner, 
the infectious phenomena of which are comparable to those 
m ulcerative endocarditis. In the Transactions of the 
1 atliological Society (1885-S6, vol. xxxvii.), Dr. Ubarlewood 
Turner describes four cases of ulcerative aortitis, in one of 
which the rupture of an atheromatous collection seemed to 


t Maladies du Cumr, p. 1S7. 


afford a nidus fur the deposition .and growth of micro¬ 
organisms. Micrococci in great abundance were found 
occupying the lymph channels and capillary vessels, and 
were also seen upon the superficial layers of the endarteriurn. 
His remaining three cases were associated with injury— 
e.g., extensive burns, followed by septiemmia ; wound of the 
leb internal mammary artery, with consequent septi* 
emmia; and the third occurred in a man, aged thirty-nine, 
who died on the second day after primary aiuputation of the 
left thigh. In this case the heart was healthy, but the 
aorta was slightly atheromatous. Atheroma of the aorta 
has been noticed by Lecorchd and others to take on ulcera¬ 
tive action, and to be followed by general septic infection— 
a circumstance which shows how very close is the resem* 
blance between the lining membrane of the heart and 
aorta, both being liable to become the seat of grave lesiona 
in eepbicaimia. The case of acute perforative aortitis now 
reported is, so far as I know, the first on record in which the 
bacilli of anthrax have played such an important role. 

Newcaatlu-on-Tj no. 


SOME REMARKS ON CHOREA. 

By WILLIAM DALE, M.D. Loni>, 

(Concluiied /rom page 98!.) 

SUMMisa up now my own views on the subject in hand, 
I think the history and general phenomena of chorea will 
hear out the following propositions: — 1. That although 
chorea is best defined as a functional disease, to call it a 
“symptom” only is simply “a strife of words.” 2. That 
from the phenomena of hemicborea and its relation to hemi¬ 
plegia we may, at least tentatively, assume that the seat of 
the lesion in chorea is in the sensori viotor t/a/igliie, at the 
base of the brain. 3. That the disease very frequently 
occurs after acute or subacute rheumatism; but very 
many cases are also observed not having any known con¬ 
nexion with rheumatism in any form. 4. That the 
cases of chorea in which cardiac murmurs are found have 
for the most part been preceded by rlieumatism, which haa 
disabled the valves; but in many instances they have their 
origin only in an aniomic state of the system. 6. That certain 
children are strangely “mobile” in certain nerve centres 
which are easily intluenced by psychical causes, and in these 
chlldreo chorea is very often developed. 6. That, excluding 
a small number of [cases of chorea which from age, serioua 
brain lesions, or other unknown circumstances, are either 
speedily fatal or resist all remedies, the rest will recover 
under treatment from the irregular muscular movemente 
and heart eymptoroa generally ; but in some few cases the 
valvular injury is permanently injurious both to health 
and life, and the muscular movements persist. 

2'rcatmciit —lu the preceding pages it has been observed 
that it is the belief of some that chorea will get well without 
the administration of any drugs ; and although f have nob 
myself put this statemenc to the proof, it undoubtedly reate 
on trustworthy authority. This, however, is a very different 
thing from saying that the disease will pass away without 
any treatment whatever. Chorea is chielly and emphatic¬ 
ally a disease of neglected and half-starved children among 
the poorest, in the midst of an environment directly hostile 
to health ; and their removal to the hospital, where their 
Burroundings are greatly modified, especially as to food and 
nursing, must be looked upon as truly most real treatment; 
but the question whether choreic children will generally 
recover without the help of remedies (drugs) whilst they 
remain at their own homes—homes in many instances as 
bad as they can be—is, I think, a very questionable problem 
not yet solved. It is much more probable that under these 
conditions they do not recover, but that the strange facial 
contortions, muscular twitebiugs, irritability of temper, and 
even imbecility, are but the remnants of chorea in child¬ 
hood. For my part, f believe that both the duration and 
the severity of the disease may be greatly controlled by 
drugs united with the general regime of the hospital; and 
this opinion is certainly not merely theoretical, but ie 
formed after a tolerably large experience. 

The treatment of chorea nas varied just as the views of 
its nature and character have varied, and very many re¬ 
puted remedies, differing widely in their qualities, have 
been employed. A short list of the more important coa 
T 2 
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only be mentioned here. Cathartics, as calomel and jalap; 
anthelmintics, as tnrpentiue and pomegranate; nervine 
tonics, as valerian and zinc (thirty years ago the last-named 
drug was held in high esteem, and was administered in 
very large doses, gradually reached). At the present time 
cathartics are little used in this disease; turpentine and 
pomegranate only as a vermifuge, and sulphate of zinc is 
nearly, if not quite, antiquated. The principal remedies 
employed in this day are arsenical and ferruginous prepara¬ 
tions, with the free use of the cold shower-bath. When 
there is an anmmic state of the system, a combination of 
liq. ferri dialisat., and arsenic in the form of liq. potassm 
arsenitis, is of great value. If there be no anmmia, arsenical 
preparations may be given alone, the best being, I think, 
the liq. potass® arsenitis. The dose may be three or four 
minims thrice a day after food, gradually increased totwelve 
or fifteen minims. Some physicians give it more largely; but 
I have nob seen this done, nor have I thought it in any case 
necessary. The higher doses being reached, it is usual to 
diminish the dose by degrees, and daily, just as it has been 
incre^ed. Some authorities recommend the arsenic in a 
large dose rather than a small one at first, and this is gra¬ 
dually to be lessened; but I have no experience of this plan, 
and should not think it always a safe one, at least in young 
children. Whether arsenic and iron are given in combination 
or alone, the cold shower-bath should supplement them; 
but at first and in the younger patients the chill should be 
taken off, so that the shock may be less alarming. Many 
cases of chorea will yield to arsenic and the cold shower- 
bath employed separately, but when combined they seem to 
be more speedy and certain in their action. The patient 
very soon greatly enjoys the cold shower-bath, and its em¬ 
ployment once or twice a day breaks in upon the monotony 
of hospital life. Galvanism has been recommended, but, 
except in the unfortunate cases which are hemiplegic, it 
cannot, I should judge, be beneficial. It is of the greatest 
importance, and cannot be too emphatically urged, that 
during the above-named treatment, or, indeed, during 
any treatment, the patient should be plentifully supplied 
with nourishing food, supplemented in some cases by 
^coholic stimulante, and in tnin, ill-fed children by cod-liver 
oil as well. 1 have known chorea recur once and again, 
and generally in the same form as at first, sometimes in 
other forms, but the recurring are as amenable to treatment 
as the primary attacks. [As the last sentence was being 
written,* a female child, aged three years and a half, very 
delicate and wasted in appearance, was brought by her 
mother to my private coneulbing-room for examination, 
whose only symptoms were frequent and striking move¬ 
ments of the lips, attended by a smacking sound, as 
when they are suddenly separated, and a kind of checked 
sigh or noisy respiratory cough. These strictly localised 
symptoms began three weeks before, and were doubtless 
choreic in character.] Yet another mode of treating chorea, 
whose author I do not recollect, has come under my notice, 
which should be named here, that nothing of importance in 
the management of the disease may be omitted. I refer to 
the very watchful administration of morphia and narcotics 
generally, so that the patient being kept in bed for many 
days if necessary, and more or less in a state of narcosis 
night and day, the excitement of the system and her 
own seU-coneciousness when awake may be subdued. In a 
most intractable case thus treated, being a second attack, 
well marked and peculiar, wbere the symptoms always 
began .when the girl was noticed, especially by strangers, 
the patient was sent out of the hospital cured, if my memory 
is not at fault, in less than a week, and from subsequent 
inquiries I have learnt that there has been no return of the 
disease. 

In bringing these remarks to a close, one other matter in 
connexion with the treatment of chorea must he named and 
emphasised — namely, that all remarks respecting the 
patient’s case in her presence should always be avoided; 
all observations to students or others as to its peculiarities 
should be made, if made at all, behind her back ; visits by 
friends, or even by her own parents, should not, as a rule, 
be permitted ; and the greatest possible care should be 
taken, even to punctiliousness, that all imitation or 
mockery of her often grotesque movements by those with 
whom she must associate—as, if in hospital, the rest of the 
patients or strange visitors—should under all oircumstances 
be discountenanced, for all attention drawn to the patient, 


i I'iiis paper was written more than six months since. 


of whatever kind, is both physically and morally injurious. 
In those unhappy and rare fatal cases of chorea attended 
by fever and wild delirium, resembling, in fact, acu'ie 
mania, no hopeful plan of treatment, so far as 1 know, has 
yet been discovered, and for the most part neither food nor 
medicine can be swallowed. In the only case of the kind 
which has come under my observation, hypodermic inidc- 
lions of morphia, which seemed to be called for, failed bo 
calm the system or give relief in any way, bub by the inha¬ 
lation of chloroform some quiet and rest were obtained. 

I have been satisfied with the mode of treatment of chorea 
described above, but others may have treated the disease 
quite as successfully by very dissimilar methods, some 
reports of which, indeed, have come under my notice in the 
medical journals. How many ways there are to Rome! 
In nervous disease, extending through several weeks, as 
this ordinarily does, better food and a better environment 
in the hospital wards are powerful agents in assistiog Nature 
through her troubles. Finally, it must be confessed that 
in our treatment of all nervous diseases, we never can 
tell when a cure is effected, how much is due to drugs, 
and how much to altered and improved hygienic 
measures fully and.wisely employed. 

Sbanklin, Isle of Wight. 


ENDOMETBITIS.i 

By ROBERT CORY, M.D., F.R.C P , 

ASSISTANT OltSTETRIC PHYSICIAN TO St. THOMAS’S HOSPITAI,. 

Many will think me a bold man for venturing to say a 
few words on this much-controverted disease. Some of our 
leading obstetricians even deny the existence of such a 
disease ; others say, if it exist, it is very rare ; while others 
affirm ic is very common. On entering the discussion, then, 
I may at once state that I am one of those who believe that 
it is very common, and that its non-recognition is a serious 
error in judgment, and condemns those who seek our 
advice to continued pain, both bodily and mentally ; for my 
experience after fifteen years' work in the out-patienb room 
of St. Thomas’s Hospital leads me to think itnot only 
the most common diseasb to which women are subject, bub 
also, fortunately, one of the most easily cured. 

Firstly, I will try to show why we should expect the 
mucous membrane of the uterus to be often deranged, and 
to this end I must be allowed to suggest an analogy between 
the uterus of the mammal and the ovarian duct of the fowl, 
it must be common knowledge to most of us that for 
a hen to lay an egg it is not necessary that a cock 
should be concerned in its production; but such an egg, 
I need not say, is sterile. Do women ever lay sterile eggs? 
Yes, most women lay a sterile egg every month when they 
menstruate; in factmenstruatioDiproperlyconsidered.isonly 
the abortion of an uninipregnated ovum or egg. 

The ovum of the ben takes about from four to six hours* to 
pass from theinfundlbulumof the ovarian duct to the so-called 
uterus, where it remains from twelve to twenty hours for the 
deposit of the shell. In the first part of its course through 
the duct there is a dense albuminous covering, the mem- 
biana cbalaziera, given to the egg, which at either side be¬ 
comes twisted, forming the cbalaza; upon this is deposited 
the first layers of the soft albumen. This albumen is much 
added to in the more glandular part of the oviduct. When 
the egg arrives at the narrower part of the oviduct called 
the isthmus, denser layers of albumen are again excreted, 
forming the membrana putaminis. The egg, with its small 
end towards the cloaca, passes into the uterine or shell- 
forming dilatation. 

The ovum of the human female is very much smaller than 
the ovum of a hen, owing to the very small amount of food 
yelk that it contains, bub, as we know, the human ovum is 
developed into the infant within the body of the mother, 
and consequently there is not that need of nourishment 
which the ovum of the fowl requires, which, as everybody 
knows, is developed into the chick external to the body of 
the hen. But there is the same provision in kind in the 
human uterus for giving protection and nutriment to the 
ovum, and if the ovum is nob fertilised it has to be gob 

1 A paper road before the Brixton Medical Society on Thursday, 
Nov. 20Lh, 1800. . ^ 
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rid of, not only the ovum itself, but also its nidus or shell, 
and as the nidus or mucous membrane is very inticuately 
connected with the uterus, its expulsion gives rise to 
bleeding at the egg-laying, or, as we call them in the 
human female, at the menstrual times. 

Now, I think if we can regard the mucous membrane of 
the uterus not only as an internal covering to the organ, but 
also as performing monthly important egg shell functions, 
then we can see more reason for its freq^uent derangement, 
for, as a rule, the more complex an organism, the more prone 
is that organism to disease. The chief canse of the disease is 
the admission to the uterus of foreign germs, which, growing 
there, producediseaseof that part to which they gain entrance. 
The two great means by which these organisms gain admis¬ 
sion is, first, during tne act of parturition ; secondly, the 
results of gonorrbcea. The symptoms to which this disorder 
gives rise are, firstly, pain, and the pain is usually situated 
over the sacrum. £[ere, be it remembered, there is an inti¬ 
mate connexion between tbe sympathetic and spinal netves, 
and hence this is the region where the pain exists. The pain 
may radiate down tbe front of one leg, generally tbe left leg— 
that is, is present down the course of the anterior crural 
nerve. There is also almost invariably more or less 
leucorrhcca, or xanbhorrhcca, as it should rather be 
called, because the discharge is yellow, not white. This 
discharge is irritating, like the mucus from the nose 
during a common head cold, and hence causes abrasion 
of the external os. Endometritis is almost always the 
cause of ulceration or abrasion of the os. When this 
abrasion is well marked, we shall have the symptom to which 
this condition gives rise, and this is an increase of the dis¬ 
charge ; and as this comes from the cervical canal, the dis¬ 
charge is thicker, but still yellow. Pain is also felt in 
both groins, but chiefly the left; often, but not invariably, 
there U pain under the left breast, and also pain on sitting 
down. Menorrhagia and dysmenorrhcca are often com¬ 
plained of, bub not invariably, and the disease almost 
always renders the woman sterile while it lasts. Constipa¬ 
tion is generally present. The disease may continue for 
years if not properly treated ; three or four years is by no 
means an unuusal duration, but it may be cured in as 
many weeks, 

I will now speak of the treatment. The most efficacious 
means of curing this disorder is the application to tbe 
uterus of carbolic acid saturated with iodine, which may be 
conveniently called iodised phenol. This is best applied by 
means of a Playfair’s probe, round the end of which is 
smoothly, but not too tightly, twisted some cotton wool. 
This is dipped in the solution and then passed into tbe 
uterus. Before doing this we should always pass a full-sized 
Ferguson’s speculum and the uterine sound in order to be 
sure of the direction of the cavity, as we should be 
able at once to introduce the probe with the application, 
otherwise the application will cause the canal of the cervix 
to contract, and its further introduction will thus be frus¬ 
trated, and more harm than good may be done by only a 
partial introduction. Two applications as a rule are 
sullicient, the second three weeks after the first. The 
patient generally comes back the week after and says she is 
worse, and if the application be again repeated, the following 
week she will be still worse ; but if let alone, she generally 
comes back the following week, saying she is much better. 
If she remains better I always leave well alone, bub other¬ 
wise another application suilices ; but this is never applied 
under three weeks or a month. As for medicinal treat¬ 
ment, this I look upon as only of secondary importance. 
Generally I give twenty grains of bicarbonate of soda and 
twelve grains of citric acid in an ounce and a half of water 
three times a day. 

I.a.mbeth palaco-ioft(l, S.E. 

CASE OF ACCIDENTAL POISONING WITH 
EPSOM SALTS (SULPHATE OP MAGNESIA). 
By william SANG, M.UEdin. 

On Friday, Aug. 2l8b, I was sent for hurriedly to see 

Mrs. M-, who was suddenly taken very ill. On arrival 

at the house at 10,50 a.m., the jjatient, who was a tall, 
«iender, and slightly aniemic woman, about thirty-five years 
of age, told mo that she had sent about an hour previously to 
a neighbouring chemist, and purchased twopenny worth (four 


ounces) of ordinary Epsom salts. She had emptied the whole 
packet into a tumbler, pouring sufficient hot water to dissolve 
them, or nearly an, and then drank off the whole quantity. 
I asked her why she bad done it, bub she said that she 
would tell me some other time. Meanwhile, she was leaning 
over the bed, and complained of a burning pain in tbe stomach 
and bowels (which was not, however, excruciating), also of 
difficulty of breathing or rather a choking feeling, and espe¬ 
cially a peculiar feeling as if the power was going out of 
her arms and legs. The tongue and mucous membrane of 
the mouth were normal; there was no sickness, no vomit¬ 
ing, and no purging. Pulse about 96, regular. I imme¬ 
diately gave her an emetic of thirty grains of zinc sulphate, 
but it failed to act. 1 ran home for a stomach-tube &c., 
which took me about five minutes, nob more, but on my re¬ 
turn 1 found the patient in a state of hopeless collapse. 
The pupils were dilated, there was slight twitching of the 
muscles of the face, and complete paralysis. She rapidly 
became comatose, and died at 11.15 am.— that is, about 
twenty minutes after I first saw her, and about an hour and 
fifteen minutes after taking tbe dose. Tbe radial pulse was 
distinctly felt about two or three minutes after the respira¬ 
tion had ceased. There was no post-mortem examination. 

liemarks.—l have little hesitation in giving the following 
explanation as the poor woman’s reason for taking the 
medicine. She bad probably passed a monthly period, and, 
fearing that she might become pregnant, had sent for and, 
as she thought, taken a big dose of salts in order to put 
herself right. She had taken the whole quantity which 
she had received for twopence, never dreaming that she was 
taking more than an ordinary good dose. Cases of poisoning 
with Epsom salts seem to be of rare occurrence. I have looked 
into one or two works on poisons, and find a case noted in Sir 
It. Chrifltison’s work on Poisons. The case happened in 1842, 
and, as it is of some interest, 1 take tbe liberty of quoting 
it: “A boy, ten years old, took two ounces of this laxative, 
partly dissolved and partly mixed in a cupful of water. He 
had hardly swallowed it before he was owerved to stagger 
and become unwell. When a surgeon saw him half an hour 
afterwards the pulse was imperceptible, tbe breathing slow 
and difUoulb, the whole frame in a state of extreme debility, 
and in ten minutes more the child died without any s^ptoms 
of note, and, in particular, without any vomiting. The ease 
was investigated judicially. The father was doatingly 
fond of tbe child, and gave the laxative on account of some 
trivial illness, which he supposed might arise from worms. 
On the moat careful inspection, no marked appearances could 
be found. The substance taken was pure Epsom salts.” 
In Taylor’s book on Poisons a case is reported of a trial 
that took place at Huntingdon in 1844, in which two men 
were indicted for feloniously killing another man by 
administering a large quantity of Epsom salts in beer. The 
deceased was an old man, and in the habit of drinking beer 
to excess. He had drunk several pints drugged with sul¬ 
phate of magnesia, and was seized with violent purging, 
and died in lorty-eight hours. I have quoted these two 
cases in order to draw attention to the two following points. 

1. Epsom salts, when given in repeated doses, as in tbe case 
recorded in Taylor, acts undoubtedly as an irritant poison. 

2. In the case which came under my notice and the one I 
have quoted from Christison, where a large quantity of the 
drug was taken at once, the irritant effects of the salts were 
by no means marked, and death was more probably due to 
a direct action on the cerebrospinal system. The ordinary 
dose of Epsom salts is half an ounce, but I have often known 
as much as two ounces taken with no other elfect than smart 
purging. Even such a quantity as proved fatal in the case 
of this poor woman might not be more than a strong 
dose for a healthy, able-bodied country labourer. I fancy a 
good deal depends on the constitution and idiosyncrasy of 
tbe individual as to the dose-effect. I may say that I satis¬ 
fied myself that what the chemist supplied was four ounces 
of (Howard’s) Epsom salts, and was labelled “Epsom salts.” 
One cannot be too careful in dealing with even simple drugs, 
and I think it would be an advantage if every label gave 
prominenco to tbe dose as well as the name of the drug. 

Dumteo. 


At a meeting of the governors of the North Wales 
Univer.nty College at Chester on tbe 28th ult. the committee 
reported that the trustees under the will of the late Mr. 
Evan Thomas had paid over to the University nearly .€30,000, 
but some time must elapse before the total amount could be 
definitely ascertained. 
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ON THE VALUE OF KOCHEE'S METHOD OF 
REDUCING SHOULDER DISLOCATIONS. 

Br S. L. WOOLMER, M,R.C.S , L S.A. 

A. B-, aged forty-two, first dislocated his shoulder in 

Nov-ember, 1889. Tractioa on the arm and the heel in the 
axilla failed to reduce it, although the patient says that 
considerable force was employed and repeated attempts 
made. It was finally reduced by this means under chloro¬ 
form ; Kocher’s method was not used, In July, 1890, five 
days after, be came to me with a subcoracoid dislocation of 
the right shoulder. Employing Kocher’s method, and 
without an anaesthetic, it was immediately reduced. Again, 
in September of this year, while on board ship, and during 
A storm, it again became dislocated. The ship surgeon 
employed traction, and, in spite of prolonged efforts, did 
not succeed in reducing it. The patient explained to him 
the success that had attended Kocber’s process, hut it was 
not employed, and subsequently unavailing efforts were 
made by traction at a right angle and the heel in the axilla, 
the patient meanwhile being lashed down. Chloroform was 
not administered. On landing here twenty-five days after¬ 
wards, I tried Kocher’s method, but as I did not try to induce 
extreme outward rotation of the humerus, 1 failed to reduce 
it. There was a history of syphilis, and I hesitated to make 
continued efforts for fear of fracturing the humerns, as 
may happen M'ith this method if it is employed in old 

S le or in certain diatheses. However, with an ances- 
c it was easily reduced at the first attempt. I feel sure 
that if I had persisted in inducing extreme outward rotation 
it could have been reduced without an anresthetlc. 

The advantages of the process are great and manifold. 
In at least 95 per cent, of the cases it dispenses with 
the necessity of an anesthetic—a very great considera¬ 
tion. It requires no assistant. It is perfectly logical in its 
application, and exposes the patient to a minimum of rough 
treatment. There is one point absolutely essential to the 
success of the treatment, and which is generally made too 
little prominent, and that is that the elbow must be carried 
forwards over the chest, while the humerus is still in a state 
of outward rotation, and it will be found that before it has 
described an angle of thirty degrees it will have been 
reduced. After the reduction is supposed to have been 
efi'ected, the hand should be laid on me opposite shoulder 
and the elbow made to press well in the epigastrium. If this 
can be done, the reduction is complete. 

Coneordi&i Argentine Republic. 


CASE OF ENTERIC FEVER IN A CHILD AGED 
NINE MONTHS. 

By J. REGINAI.D Fuller, M.R.C.S., L.R.C.P., L.S.A., 

SENIOR RESIUENT OBSTETRIC OKITCER, ST. M.iRV’S HOSPITAL. 


Violet H-, aged nine months, was brought to the 

hospital on Aug. Ist, suffering from diarrhcca, sickness, 
L'^avinees, headache, and crossness. The stools, which I 
had the opportnnity of seeing, were of a thick and yellow 
nature. The mothdi* stated that the child had been listless 
and had refused food for ten days or so, hut that the sym- 
p^ome which caused her to bring the child to the hospital— 
Vi;;, the severe diarrhcca and sickness—had only supervened 
on Friday, the 31st, althongb on the 30th the child bad been 
more than usually dull and feverish, and had slight diar- 
rbcea. When seen on Aug. Ist the child appeared to bo 
very ill; the skin, though white, and not Hushed at all, was 
dry, and felt hot; the temperature was found to be 102°; 
the tongue was dry, slightly furred, but not particularly red 
at the tip. The abdomen was slightly tympanitic ; there 
8 e« tjied to be no pain on handling it except on deep pressure, 
and no spots were discovered anywhere. On the 2od the 


infant seemed worse, the temperature was 101 ‘5°, and the 
abdomen was more distended. Death took place on the 
3rd. At the post-mortem examination held on the follow¬ 
ing day the heart was found to be normal, the cere¬ 
bral vessels slightly congested, and some fiuid, slightly 
in excess, in the lateral ventricles. The kidneys and 
liver were normal. The spleen, bilobed, not enlarged, 
soft or congested. The stomach contained curds; the small 
intestine we^ red in the neighbourhood of Peyer’s patches; 
these patches were infiamed and elevated above the surround¬ 
ing surface, and some of the lower ones were commencing 
to break down. The mesenteric glands were enlarged, end 
the solitary glands of the coscum were ahooimally prominent; 
the rest of the large intestine was normal, and there was no 
perforation of the gut, and no peritonitis. 

On inquiry the drains were found to be defective, the water- 
closet not having sufficient water-supply, and being next to 
the living room. Another woman in the house was laid up 
with similar symptoms—namely, pain in the abdomen, head¬ 
ache, and diarrhoea. Also about the same time another 
child of the same woman, aged eighteen months, was brought 
to the hospital with symptoms precisely similar, except that 
there was no elevation of temperature. It had been taken 
ill on Sunday, Aug. 2nd, with diarrhoea and vomiting. 'It 
bad, however, suffered from whooping-cough since the 
winter, and had had diarrhcca in a mild form for three 
weeks. 

I thought this case was worthy of record, as 1 have only 
been able to find one recorded case of enteric fever occurring 
in an infant—namely, one aged six mouths. Dr. Maguire 
kindly examined the intestines with me, and declared them to 
present the typical lesions of enteric fever. It is a question 
whether the elder child, who made a rapid and perfect 
recovery, did really suffer from the disease. The close 
proximity of the defective drains, and also of a refnse bin, 
probably was a sufficient cause. Enteric fever may possibly 
occur oftener in infants than is generally supposed, since it 
is so seldom fatal; whilst the occurrence of spots is so in¬ 
frequent, and intestinal disturbance so common. 


SUBACUTE GANGRENE RESULTING FROM IN¬ 
FLAMMATION OF THE INGUINAL GLANDS. 

By J. B. Bawden, M.D. Edin, 

The following somewhat unusual case may prove interest¬ 
ing to the readers of The Lancet. 

On Feb. 19th, 1890, 1 was called to see T. C-, baker, 

an old-looking man, aged fifty-two. He was evidently in 
very had health, and looked quite twenty years older than 
he was. I could not get any satisfactory personal history, 
hut I should judge him to have been a man of intemperate 
habits. He told me that his bowels had not acted for 
three or four days, that he had taken pills to remedy 
this, hut without effect, and that be was getting anxious 
about himself. On examining him I noticed a swelling in 
the right groin just below I’oupatt’s ligament. This be 
told me had been present for some years without causing 
him any inconvenience. As the swelling was movable, not 
tender, and gave no impulse on coughing, I concluded that 
it was a group of degenerated inguinal glands. The swelling 
wasdoughy to the touch. Iconcludedthatitwasnotthe cause 
of his symptoms, and gave him a saline purgative mixture. 
On the 20th the bowels had not acted; I gave him a soap-and- 
water enema which effectually emptied the lowerhowel. After 
this the bowels gave no trouble, but acted once a day. On 
the 22ad bis condition had continued satisfactory. As the 
tongue was now clean, I gave him a tonic, and told him to 
let me know if he wanted anything. On the 25th be 
sent for me, because the swelling had become painful. 
On examining the swelling, I found that it had become 
inflamed. The swelling bad increased, and the skin 
was dull red. No fluctuation and not much indura¬ 
tion. There was very little constitutional disturbance. 
Temperature 99'5° F. I pub him on milk diet, and ga^’e 
him a lead and opium lotion to keep applied to the groin- 
He seemed to go on fairly well until March 2Qd, vmen I 
found that the parts were becoming gangrenous, and that the 
cellular tissues about the groin bad become emphysematous. 
I incised the swelling freely, and ordered charcoal poultices 
to be applied constantly, to get rid of the smell and clean 
the wound. Internally I gave him a mixture containing 
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amm. carb. and tr. cinchoa. co., and ordered free stLmnla- 
tlon witti brandy, as hU strength seemed to. be failing. 
The gangrenous action ceased to spread, his general con¬ 
dition improved, and a line of demarcation formed, and by 
Marchdch theelough had to aconeiderable extent separated. 
As the gangrenous odour had almost disappeared, I dusted 
the wound with iodoform, and dressed it with carbolic 
Motion (1 in 40) twice a day. When the slough had separated 
there was an ulcerated surface extending nearly the whole 
'length of Poupart’s ligament. It was irregular in shape, 
widest and deepest near the pubes, and about three inches 
wide, tapering off to a point at the outer end. Under this 
treatment the wound healed slowly but satisfactorily. I 
gave him quinine and irbn internally and ordered him port 
wine. By April 5th the wound had almost healed and was 
firmly scabbed over. Ha had improved very much in health 
and appearance, and has continued well ever since. 

Eemarks .—The important point in this case was the 
diagnosis. I was puzzled as to whether I had over- 
Jooked an omental hernia which hod become strangulated. 
I based my diagnosis on the mobility of the swelling when 
il first saw it, the absence of impulse on coughing, the 
absence of vomiting, the regular action of the bowels, and 
the absence of grave constitutional disturbance throughout. 
In similar circumstances I should treat the case as if it were 
Q hernia, and cut down on it, as a mistaken diagnosis would 
be very serious, and the operation on a degenerated gland 
could do no harm. 

West Ilarapsteiwl. _ 
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WEST LONDON TIOSriTAL, HAMMERSMITH. 

A CASE Of VE.'^ICAL CALCULUS IN A FEMALE CHILD ; 

SUVRA VUIHC LITHOTOMY. 

{Under the care of Mr. Leonard A. Bidwell.) 

The question as to the kind of operation best adapted to 
the removal of stones from the bladder of female children 
has received considerable attention. Mr. Jacobson^ writes: 
“ It will be wiser, I think, to make use of the supra'pubic 
operation in female children for all save the very smallest, 
stones. Lithotrityis by no means easy in these small bladders- 
and the risk of vo&ico vaginal fistula has already been 
shown to be very considerable. Mr. Harwell, who success 
fully extracted from a female child aged nine a stone 
which weighed 2|oz. by the supra-pubic method, expresses 
his preference for that method, having had under observa¬ 
tion no less than three cases of vesioo-vaginal fistula, which 
had resulted from the extraction of calculi by vaginal 
lithotomy'-* when the patients were young. Mr. Walaham 
■considers** that moderate and even large stones can be 
■easily removed from the bladder of young children by 
vaginal lithotomy, aided, if, necessary, by dilatation of Ihe 
vagina, incision of the f onrehetbe, and crushing of the stone 
by the wound made through the septum, without any risk 
of a permanent vesico-vaginal fistula, so long as the edges 
of the incision are not bruised. Some interesting cases are 
recorded in our medical papers of lithotrityj-^ extraction by 
weeps after dilatation,''* or after supra-pubic lithotomy.'* 
^or the notes of the case we are indebted to Dr. F. H. 
Alderson, house surgeon. 

A._S—a hoalr.hy-looUing girl, aged eight years, was 
admitted into the West London Hospital on July 24bb, 1891. 
•I'or twelve months the child had complained of pain when 


* TIio Otiomtions of Surgery. 

** Meci, Chh-. TranK,, l.-cix., 342, 2n(l ed., p. 040. 
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micturating, and during the last three months she bad 
suffered from incontinence of urine and prolapsus ani. There 
bad never been anyhsematuria. The child had always lived 
at Fulham. No urine could b»oollected for the purpose of 
testing. On sounding, a large stone was felt, which appeared 
to completely fill the bladder; on rectal examination, its 
size was estimated to be over an inch in diameter. 

OQJuly27ch the child was put under the influence of 
chloroform, and Mr. Bidwell operated. A rectal bag was 
placed in the rectum, and six ounces of water injected into 
it, but no water could be kept in the bladder owing to the 
contracted state of its walls. After the usual incision had 
been made, the portion of the bladder uncovered with peri¬ 
toneum was easily reached. The bladder was then hdd up 
by a suture passed through the whole thickness of its coats, 
and an incision of about half an inch made into it. The 
stone was extracted with forceps, after considerable diffi¬ 
culty. The bladder was then washed out with boric acid 
solution, and its wall stitched to the skin by one suture on 
each side ; a drainage-tube was placed in the bladder, and 
the angles of the skin wound sutured. The stone measured 
an inch and a quarter in each diameter, and seven-eighths 
of an inch in thickness. Its weight was 200 grains. On 
section there was a nucleus composed of an oxalate, covered 
by very many layers of phosphates and urates. 

July29l;b.—The child has had no bad symptoms. The 
drainage-tube and sutures were removed from the bladder. 
A soft catheter was tied in the urethra. 

Aug. 6th.—Catheter left out two days ago, and no urine 
has passed through the wound, which is quite superficial. 

lOth.—Till to-day the urine passed naturally, but this 
evening some escaped by the wound. The temperature, 
which Bad been normal since the operation, rose to 102° this 
morning. No collection of pus anywhere. Tongue coated. 

13ch.—Temperature rises at night to 103°. No pain or 
fulness about abdomen. No abnormal physical sign in 
chest. Bowels irregular. Urine still comes through wound, 
but the greater quantity passes per urethram. 

24th.—Temperature normal since Aug. 17th. Wound 
almost healed. Urine passed twice daily. 

27th.—Temperature last night 104°. Some pain in left 
iliac region. Fmces felt in sigmoid flexure. Wound dry. 

Slst.—Temperature normal again. From twenty-eight 
to thirty ounces of urine passed daily, which is acid and 
contains no albumen. 

Sept. 8th.—Wound has been quite healed for some days, 
and the child has been up. Discharged. 

Memarks hy Mr. Bidwell.— The large size of the stone 
in a female cbild is remarkable, only a few cases being re¬ 
corded. It is interesting to find that the nucleus was an 
oxalate and not a foreign body ; indeed, I think that the 
frequency with which a foreign body forms the nucleus of a 
stone in females has been rather exaggerated. Thus, out of 
a series of twenty-four cases*' of stone m the female bladder, 
only five were attributed to a foreign body. At the present 
time, the choice of operation for a stone of any considerable 
size in the female must lie between lithotrity and the 
supra-pubic operation. The contracted state of the bladder 
and the impossibility of retaining any fluid in it seemed to 
contra-indicate lithotrity. The extraction of the stone was 
dillicult, owing to the small size of the part of the bladder 
uncovered by peritoneum. I had intended to suture the 
wound in the bladder, and merely to place the drainage- 
tube in the superficial wound; but as the edges of Hie 
wound had been bruised during the extraction of the stone, 
I thought it best to leave the bladder quite open, and 1 do 
not think that convalescence was much retarded in con¬ 
sequence, because urine has ceased to come through the 
wound within one week. Unfortunately, owing to some 
gaatro-intestinal disturbance, the wound broke down twice 
before soundly healing. 


DURHAM COUNTY HOSPITAL. 

A CASE OF FOIIEIGN BODY IN THE BLADDER AND 
URETHRA; REMOVAL; RECOVERY. 

(Under the care of Mr. A^ann.) 

The numerous things that have been inserted into the 
urethra for various purposes would take up more space to 
enumerate than is at our disposal. They appear most 
commonly to have been introduced with the intention 

'> Medico.1 Times and Gazette, vol, ii. 1859, p. 82. 
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of relleviag some obstruction to the outflow of urine, 
either from stricture of the urethra, or from enlarged 
prostate. The ordinary gum-elastic catheter may become a 
source of danger if the bonej'im of the instrument be lost, 
as instanced by the case of an old man eighty-four years of 
age recently under treatment at the Royal Free Hospital. 
iTnsuccessful attempts at removal having been made out¬ 
side, he was sent to the hospital and the instrument re¬ 
moved from the bladder. A curious instance of a piece of 
thorny cane introduced as a punishment is described by 
Dr. Harria^ This from the set of the thorns was impossible 
of extraction without the passage of a tube over it, a 
method of removing foreign bodies first suggested by 
Mr. Christopher Heath in The Lancet.’* Tne surgeon 
must not forget to fix the foreign body from the peri¬ 
neum when trying to extract it. Of cases similar to 
the following, we have described one under the care of 
Mr. Brunei,^ in which the pin was manipulated so that the 
oint projected in the perineum; it was pulled out until the 
ead prevented farther progress, then turned and the bead 
pushed forwards through the meatus, and the pin extracted. 
Mr. Hunter^ and Mr. Curtis® have also described similfvr 
cases in which the same manceuvre was successful. In the 
following case it was considered advisable to perform 
perineal section. An interesting review on Pitha’s paper 
on Foreign Bodies in the Urethra is published in the British 
and Foreign Medico-Chirurgical Review.'^ For the notes of 
this ease we are indebted to Mr. Selby W. Plummer, 
house surgeon. 

N. S-, aged seventy-three, a miner, was admitted on 

Sept. 25th, having seven days previously passed a long pin 
down his urethra in order to relieve himself of a stoppage 
of the water." When he had passed it down a certain length 
it slipped from his grasp and he was unable to withdraw it. 
He said he experienced immediate relief as to difficulty of 
micturition. It was only some days after this, and owing 
to an uneasy feeling and a “prodding pain "when sitting 
that he consulted his medical man, who, tellinghim he could 
feel the pin, advised him to go to the hospital. 

On examination the house surgeon detected an indistinct 
prominence in the perineum, pressure on which caused the 
“proddingpain." Per rectum, the pin was easily felt in 
the urethra, apparently passing into the bladder ; the pros¬ 
tate was somewhat enlarged. Both with and without an 
anaasthetic, all attempts to grasp and steady the pin so 
as to cause the point to project through the perineum 
failed, tbongh it could easily be felt with urethral forceps ; 
so, under chloroform, a Wheelfaouee’s staff was passed down 
the urethra till it impinged on the foreign body. Mr. 
Plummer then opened the urethra in the perineum in the 
usual way. Being anxious to restrict the injury to the 
urethra as much as possible, only a sufficiently large opening 
was made to enable a pair of dressing forceps to be carefully 
introduced into the urethra as the staff was slowly with¬ 
drawn. Passing the forceps on towards the bladder, the 
pin was easily felt and seized. Forward traction caused its 
point to project close to the edge of the wound, and after a 
slight nick with a scalpel the pin was withdrawn. It was 
a blue steel bonnet pin five inches long, with a black glass 
head the size of a large pea. The wound was not sutured, 
but lightly packed with oiled lint, only a few drops of urine 
escaping during the first two days. It rapidly granulated 
up. The man reported himself on Oct. 13bh with the wound 
soundly healed, a full-sized Lister’s bougie passing into the 
bladder with perfect ease. Mr. Kimpster kindly assisted 
at the operation. 


WEYMOUTH SANATORIUM. 

A CASE OE OVAiaOTOMY, WITH COMPLICATIONS. 

(Under the care of Dr, Macpiierson Lawrie.) 

In this case the sequence of events appears to have been 
the growth of an ovarian tumour, peritonitis, and the 
formation of adhesions caused by its presence; the opera¬ 
tion of paracentesis to relieve the symptoms of pressure 
caused by the growth of the tumour; and escape of the fluid 
contents of the cyst into the peritoneal cavity as they 


3 Brit. Mc'fl, Journal, vol. j. 1887, p. 391. 
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gradually re-formed, in consequence of the continued patency) 
of the hole in the cyst made by the trocar. It empbaeiaea 
the need for early removal of these growths, shows one of 
the dangers of paracentesis, and the result which may be 
obtained in even the most unpromising cases of adherent- 
cyst wall with good drainage and aseptic applications. 

The patient was a fairly strong woman, aged thirty-seven,, 
who had bad five children, the youngest of which is nearly 
five years old. Her confinements do not call for any specially 
remark, and she never had a miscarriage. The periods- 
usually appeared eveiy three weeks, lasted about four days,, 
and were normal in character. She always suffered a good 
deal from leucorrbeoa. Her illness dates back for about 
two years, when she noticed a slowlyincreasing enlargement 
of the abdomen rather to the left side. This gave her littlei^ 
inconvenience at first. In the couiee of twelve months she- 
was attacked with peritonitis associated with extreme paia 
(“agonising pain" she calls it) in the left ovarian region. 
The pain was constant, exceedingly severe, and she wa& 
obliged to call in medical assistance. The symptoms were 
obstinate, but eventually yielded to remedies, and the pain, 
disappeared, leaving the general enlargement unaffected.. 
For two or three months she remained pretty well, then 
had another severe attack of peritonitis, lasting for eight or- 
nine weeks. She was again relieved, and continued to im¬ 
prove for some months, when she had another attack. 
This one was mure serious, the pain was almost unendurable, 
and tbe swelling greater ; it was accompanied by high fever 
and delirium, and ner condition became critical. She was no-v 
tapped, with great relief, and several quarts of dark-brown 
fluid were removed. The fever gradually subsided, and' 
with it the delirium and other symptoms, but for somer 
time she was weak and ill. 

About six or seven weeks after the tapping she passed 
nnder the care of Dr. Lawrie. The abdomen was very 
much distended, with marked general fluctuation, uni¬ 
versally dull except in the right flank. On vaginal exami¬ 
nation, the os was found to be large, congested, and 
abraded. The sound passed three inches. A large immov¬ 
able swelling occupied the greater part of the pelvis,, 
indistinctly fluctuant, and pushing tbe fundus, which 
was rather difficult to define, ovrr to the right side. 
The conclusion was that she was suffering from an ovarian 
cyst, either unilocular or with one cavity greatly predomi¬ 
nating, and without complications. 

On Sept. 6th, with the assistance of several colleagues,. 
Df. Lawiie operated. Tbe tissues bled rather more freely 
than usual, and a good many pressure forceps were used. 
While proceeding with the greatest care, a spout of brown 
fluid suddenly appeared. Assuming that the sac had been 
perforated, a Spencer Wells’ large trocar was introduced, 
andabouttwo gallons of dark-brown fluid wereeasily removed, 
bub it was not possible to pull up anything like a sac into the- 
teeth of the trocar. The wound was enlarged, and on intro¬ 
ducing tbe hand into the cavity a large quantity of partially 
organised inflammatory tissue was found and removed ; 
and as the intestines protruded it became obvious that 
the cavity was that of a diseased and thickened peri¬ 
toneum, not that of an ovarian cyst. The opening 
was now made much larger, and after flushing out the- 
peritoneal cavity with hot water the cyst was found 
occupying tbe greater part of the abdominal cavity, 
and extensively adherent to liver, bowels, and bladder. The- 
trocar was introduced this time into the cyst and about two 
gallons of thick brown fluid removed of a similar character 
to that withdrawn from the peritoneal cavity. An attempt 
to extract the empty cyst was made without success. The 
opening was enlarged, the cavity washed out, and another 
unsuccessful attempt at extraction made, the adhesions 
being exceedingly strong and numerous. The next step was 
to eboek any bleeding, and wash out and clean the sac of the 
cyst and the abdominal cavity. The edge of the cyst was 
stitched all round to the edge of the large abdominal wound, 
except at one point on the left side. Through this aperture a 
glass drainage-tube was passed into the abdominal cavity 
and another into tbe sac, and the median incision partially 
closed. The wound was dressed, the abdomen bandaged, 
and tbe patient put to bed. 

This was a long, difficult, and unpromising operation, and 
at the close the prognosis looked bad. The patient’s only 
chance was drainage, as perfect as it could he. This -was 
accomplished by introducing a silver catheter alongside 
either glass tube into the abdominal cavity and into 
the sac through the openings, purposely left large, an® 
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.pumpiog in by means of a Higginson syringe large q[uan- 
tities of weakly carbolised water till the blood and 
discharge were expelled, and the eolntion rao out in a 
pure stream through the glass tubes. For the drat week 
-this was done twice dally. Indiarubber tubes were then 
-substituted for the glass ones, and the same process con¬ 
tinued once daily. The greater part of the sac sloughed, 
and from time to time large portions of it were removed, 
and now it is probable that it has been almost entirely ex- 
. tracted, any remaining portions having been thoroughly 
destroyed. Gradually the tubes were shortened, and finally 
removed. The discharge rapidly diminished, and on the 
twenty-eighth day it was practically nily the wound almost 
closed, and the patient sitting up. 

Remarlts by Dr. Laweie. —The operation presented 
.several unexpected difficulties, and I feel greatly indebted 
to Drs. Childs, Simpson, Carter, and Griffin for their help 
^and counsel in dealing successfully with them. 
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^Decomposition of Urine.—Malignant Disease of Thyroid 
Gland.—Double Seroxcs Encysted Pachymeningitis. — 
Myxo-fibroma of Spinal Meninges.—Gumma of Liver .— 
Chronic Tubercular Pericarditis, 

An ordinary meeting of this Society was held on Nov, 3rd, 
"the President, Sir Geo. M. Humphry, in the chair. 

Mr. S. G. Shattock read a communication on the Action 
•of Proteus Vulgaris and of Pyococci on Urine. He also 
■gave an explanation of the deposit of phosphates from urine 
■on boiling, and made remarks on the amphoteric reaction of 
urine. He said that an assertion commonly made was that 
■ the conversion of urea into carbonate of ammonia always 
'depended on the action of living raicro-organisnis. Pasteur’s 
researches on this matter were well known, and his obaerva- 
tiona were afterwards confirmed and extended by Lister. 
It appeared certain from their work that nothing which 
healthy urine contained could bring about its own decom¬ 
position, and it was well known thatin large hydronephrosis 
sacs the urine would remain clear and sweet for years. 
In extravasation there would be decomposition, but then 
the urine was usually foul beforehand. He showed 
three specimens : one of urine which had been sterilised, 
and which remained clear for three months; one which 
had been exposed for a few minutes to the atmosphere 
and which had undergone ammoniacal change; while 
another showed the so-called acid fermentation. Although 
•one organism was usually credited with being the active 
cause of the decomposition of urine—viz., the micrococcus 
yet others had been found to produce a similar 
change. For instance, one bacterium and two forms of micro- 
"cocci had been isolated, and at least five others had been 
described. Two methods of prosecuting a research into 
tins subject were poassible: (1) to isolate from the urine the 
organism growing in it and to identify it, and (2) to inocu¬ 
late urines with other bacteria not usually found there, and 
^ee if they would produce ammoniacal fermentation. 

question was whether the hydrolysis of urea could 
be brought about by any method akin to the change pro- 
nuced in starches and albumens by superheating them, 
tie showed that if urine were boiled for some time ammonia 
t ^ given off, and a gradual hydrolysis of urea would 
take place. If neutral urine were boiled, a precipitate of 
•norm^ phosphates would occur; and if an acid urine 
soiled for a sufficiently long time the same result 
would follow. He took severm tubes of urine which 
in I filtered and sterilised, and into these he 
nocuiated active cultures of germs which had been grown 
nroth. It was a startling fact that in fully acid urine the 
ommon proteus vulgaris could nob grow. Urine which 
3 taintly acid, if heated discontinuously for four days, 
ecame amphoteric, which was due to the development of 
o--, in it, and in this solution the proteus vulgaris 

form ® f certain extent. He had also tried both 

j streptococcus pyogenes; the streptococcus bovis 

QUCGd Qi fHint rAfi/»HAT» in fha nvnnA in nrUiy^Vi 


the pyococons aurens producing an abundant fermentation 
with phosphatic deposit. These observations had an im- 

f ortant bearing on some questions in surgery, for it had 
een usually held that, in order for decomposition to occur, 
the micrococcus ureee should gain entrance from without, 
being either introduced by instruments or travelling up 
the urethra by means of the ropy mucus sticking in 
its canal. Bat these experiments showed that a suppura¬ 
tive pyelitis might induce an ammoniacal fermentation, and 
cause a precipitation of ammonio-magnesian phosphate. The 
production of carbonate of ammonia by this fermentation was 
not of itself of so much importance in disease: it served 
rather as an index of the suppuration or putrefaction that was 
going on, and it was in this latter that the danger of the 
case depended. The carbonate of ammonia might excite 
infiammation, and then the proteid products from the in¬ 
flamed mucous membrane were added to the nrine, and 
these furnished the toxic albumoses and alkaloids, which 
were elaborated by the agency of the micro-organisms. The 
possibility of an indirect pyogenic infection through the 
blood was not to be lost sight of, and in this way a simple 
catarrhal pyelitis might become suppurative or a simple 
catarrhal cystitis purulent. He did nob know at precisely 
what temperature the hydrolysis of urea occurred, but it cer¬ 
tainly went on slowly at 60°C. A proper fermentation did 
not occur without the action of microbes, though a certain 
amount of decomposition of an unimportant kind mightdo so. 
—The Peesident alluded to thelmportance of bbepossibility 
of urine undergoing alkaline fermentation without the in¬ 
troduction of micro-organisms from without. The ampho¬ 
teric reaction was also extremelyinteresting. Extravasation 
of urine could certainly sometimes occur without serious 
result. He related the case of a lad in whom many years 
ago he bad performed the high operation for stone. Before 
commencing to cut into the bladder he had taken care to 
draw off the urine with a catheter, but on opening the 
bladder above the pubes a copious flow of urine escaped, as 
be believed, from the distenaed ureters and all the pelvic 
tissues gob thoroughly saturated with urine, without any 
untoward result. The boy made a complete recovery. 
This made him afterwards less apprehensive of the results 
of extravasation.—Dr. Ord acknowledged that it would be 
very important if it should be established that urine 
could undergo an ammoniacal decomposition independently 
of microbes introduced from without. In a paper which he 
had recently heard at Washington, it was contended that 
the skin was the special habitat of the staphylococcus albus, 
and thus a source of trouble in operations. This might be 
true, and if so would show how difficult it was to exclude 
the introduction of organisms. Excess of carbonate of 
ammonium was prejudicial to the urinary passages. He 
related the case of a child of five or six years of age who 
had been under his care with hajmaturia, and whose urine 
was alkaline; the alkalinity had produced inflammation, 
hypercemia, and hmmorrhage. After treatment with 
benzoate of ammonia for twenty-four hours the urine 
became acid and the htematuria ceased. Acid fermentation 
of urine, probably not a very correct term, had been dealt 
with by Sir William Koberte, who had argued that the uric 
acid was present as a quadrurate of potash, soda, ammonia, 
and lime. Decomposition readily occurred into biurate 
and uric acid, with the precipitation of Che latter. Neutral 
urates were singularly apt to break up into uric acid 
and the alkaline base. This light connexion between 
acid and base was favourable to Hr. Shattock's supposi¬ 
tion.—Dr. DELiiiPlNE referred to the amphoteric reaction. 
If neutral litmus paper were used urine could almost 
always be shown to be either acid or alkaline.—Dr. Hale 
White had found that in cases of advanced phthisis the 
urine was occasionally very acid, and that it would remain 
nnchanged for months except for evaporation. — Mr. 
Shattock, in reply, thought that infection by pyococci 
might be through the blood. He agreed with Dr. Ord’a 
observation that carbonate of ammonium excited inflam¬ 
mation. If Sir William lioberbs’ theory were correct uric 
acid should be deposited as soon as blie urine was voided, 
and this was not the case. With reference to what Dr. 
D^idpine had stated, it did nob explain how one sample of 
urine should turn blue litmus red and red litmus blue, and 
in bis experiments the blue reaction was due to ammonia, 
as it disappeared. Dr. Hale White's observations were on 
abnormal urine, whereas his were on normal. It was 
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0 marked results were ootained, in forty-eight hours | Dr. Hale White had mentioned might putrefy. 
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Mr. Edgar Willett showed Bpecimeas from, and 
related a case of, Malignant Disease of the Thyroid Gland 
which involved the cesophagas and cervical vertebtre. The 
case was under the care of Mr. Thomas Smith, who bad 
kindly given permission to publish it. The specimens 
showed that the disease involved the neighbouring sti-uc- 
tnres by direct extension. The patient was a widow aged 
forty-eight, and the duration was one year and three 
months. Microscopical specimens showing the deposit of 
thyroid tissue in the cervical vertebras were also exhibited. ~ 
Mr. W. Haward said that, although in his case the 
patient had had an enlarged thyroid for twenty years, it 
was only during the last year that there had been a sudden 
enlargement, producing dyspnoea by pressing on the trachea. 
At the same time the secondary growths in the bone began 
to appear, and resembled the thyroid tissue of the original 
growth. It seemed, indeed, to be a case in which malignancy 
"waa engrafted on an old bronchocele of the usual benign 
kind.—^The President remarked that in both cases it 
appeared that the thyroidal structure was Msoclated with 
malignant growth, and the blending of the normal structure 
with malignancy was remarkable. It resembled in this the 
cases of osteo-sarcoma in the disseminated growths of 
which the osseous tissue as well as the sarcoma was 
re^duced. 

I>r. Newton Pitt showed a Double Hremorrbagic Sub¬ 
dural Cyst, for which he was indebted to Mr. G. H. Knapp, 
now of Faversham, taken from a man aged,forty-six, who 
had suffered for eighteen months with frontal headaches ; 
at night he occasionally bad twitching on the right side. 
The ditchings were more frequent two weeks before his 
death; he then became dull, apathetic, and increasingly 
comatose. At the inspection two thin cysts were found in 
the frontal region in the subdural space, with walls formed 
of embryonic vascular connective tissue ^ mm. thick, con¬ 
taining on the right six ounces and on the left three ounces 
of serous fluid with recent blood clots. The dura mater 
was not inflamed. The cysts were attached to the dura 
mater, but not firmly, and were not attached to the brain. 
The inner surface was as smooth as tbat'of normal dura 
mater. The case was a typical example of those cysts 
whose haemorrhagic origin was first clearly demonstrated by 
Mr. Prescott Hewett in 1845. The sources of the hasmor- 
rhage in such cases was from the degenerate cerebral veins 
in the wasted brains of general paralysis ; from either the 
dura mater or the pia arachnoid when due to injury ; and 
from the pia arachnoid when due to typhus, relapsing fever, 
and similar conditions producing degeneration of the blood. 

Mr. J. Jackson Clarke showed a specimen of Myxo¬ 
fibroma of the Spinal Meninges from a woman aged forty- 
one, in whom three years before death Dr. Broadbent had 
diagnosed a tumour within the spinal canal, pressing on 
the right side of the cord and implicating the root of the 
twelfth nerve, and had recommended operative treatment. 
The growth was smooth and encapsuled. It lay within the 
arachnoid on the right side of the cord, which was com¬ 
pressed and softened. The posterior roots of the eleventh 
and twelfth dorsal nerves were stretched over the posterior 
surface of the growth, and, like the anterior roots, the 
denticulate ligament, the pia mater, and the dura mater, 
were so sligh^y adherent to the capsule of the tumour 
that they were separated by very slight strokes of a probe. 
The only vessels entering the tumour were a small artery 
and vein, branches of the right posterior spinal vessels 
coming off just above the point at which the uppermost 
fasciculus of the posterior root of the eleventh right dorsal 
nerve left the spinal cord. The tumour was suspended 
from the pia mater by these vessels like a plum by its 
stalk. It could have been easily removed in life after the 
spines and lamince of the eleventh and twelfth dorsal 
vertebrae had been taken away. The chief symptoms, 
which were detailed, allowed of exact localisation. 

Dr. Hector Mackenzie showed a specimen of Syphilitic 
Disease of the Liver, with Gummata and extreme Peri¬ 
cellular Cirrhosis, from a boy aged fifteen, who had been 
under his cure at the Royal Free Hospital. When first 
seen the boy gave a history of an increasing swelling in the 
region of the fiver for nine months, of progressive weakness 
and loss of flesh for three months, and of jaundice for 
fourteen days. He had always been delicate, but had had 
no definite illnesses. He was small, ill-developed, and 
badly nourished. There was deep jaundice. The liver was 
much enlarged, and the surface felt irregular. The 
arteries throughout the body, wherever they could be felt, 


were hard and thickened. The case was complicated by 
cardiac murmurs. The diagnosis rested between malignant- 
disease and syphilis, and the existence of arterial sclerosis 
lent ptobabilHy to the latter diagnosis. There were no- 
signs of congenital syphilis, either in the teeth, eyes, or 
conformation of the head, and the family history threw no 
light on the case. Syphilis seemed so likely that treatment 
with iodide of potassium was commenced at once and was 
continued for four weeks. The patient felt better 
while taking the medicine, but no noticeable change- 
was observed in the intensity of the jaundice or 
in the size of the liver. His weight remained station¬ 
ary. After a fortnight’s interval, iodide of potas¬ 
sium was again ordered, at the patient’s request, as he 
said it suited Mm best of all the medicines be had 
tried. He took it for nearly four weeks, and again it was 
suspended, because a papular rash had developed, which 
was attributed to the iodide. As be seemed to miss it, 
after ten days it was again ordered for him, and he took it 
until a short time before bis death. No very marked 
change occurred. Towards the end the heart began to fall, 
and albuminuria, dropsy, and ascites developed. He died 
fifteen weeks after admission to the hospital. At the post¬ 
mortem examination the liver was found to be uniformly 
much enlarged. Its surface generally was smooth, but was- 
indented with two deep scars. The gall-bladder was much 
distended with colourless fluid, aud its duct was obstructed.' 
The common bile duct and its branches were much dilated, 
and contained green inspissated bile. On section the liver 
was found to be permeated by fibrous tissue dividing the sub- 
stance up into islands, which were deeply stained olive-green 
or orange by the bile. Microscopic examination showed that 
there was not only great overgrowth of connective tissue 
surrounding the lobules, but also in the lobules themselves, 
a condition which had been appropriately called peri-cellular 
cirrhosis. The cardiac murmurs were explained by the pre¬ 
sence of congenital malformation of the aortic valve, there 
being only two curtains instead of three. Cases of peri- cellular 
cirrhosis of the liver were undoubtedly rare, but such cases 
had been brought before the Society on several occasions, 
especially by Dr. Penrose and Mr. Charters Symonds. All 
the previous cases recorded in the Society’s Transactions had 
been from infants of a few weeks old, while the present case 
was from a boy of fifteen. The condition, as ■was to be ex¬ 
pected, was much more extreme than that found in infants. 
The combination of gummata with this form of cirrhosis 
had not been previotisly recorded. Gummata, indeed, were 
not of very frequent occurrence in the congenital form of 
syphilis, as this might be taken to be. While from the 
nature of the case little good could be expected from iodide 
of potassium, it was interesting to observe the high esteem 
which the patient had formed lor himself of its therapeutic 
value from bis own sensations. It had probably prolonged 
his life, and had the disease been less extensive would likely 
have saved it.—Dr. G. N. PiTT had had a case under his 
care during the summer which resembled closely that 
described. It was that of a boy aged sixteen, who was 
undergiown, with evidence of congenital syphilis. He 
suffered from ascites and cedema of the abdominal wall; 
the liver was large, and be gradually deteriorated in health 
and died. 

Dr. llOLLESTON showed the heart and pericardium of a 
child aged nine months who died with Tubercular 
Meningitis, on whom there were caseous tubercles in lungs, 
spleen, mesenteric and bronchial glands, the latter adherent- 
to the pericardium. The pericardial sac was greatly enlarged 
and almost concealed the lungs when the sternum was 
removed. Externally it was red and rough. When opened, 
about three ounces of clear, yellowish fluid ran out. The 
parietal layer of the pericardium was everywhere greatly 
thickened, and so rigid that it did not collapse. Anteriorly, 
there was a raised, thicker area, into which blood had appa¬ 
rently been extravasated. There were no adhesions between 
the visceral and parietal layers, the cavity of the pericardium 
wasdistended.andthelayerskeptapartby thechroniceffuaion- 
Microscopically, the thickened parietal pericardium was 
seen to be composed of newly formed fibrous tissue, con¬ 
taining numerous small distended bloodvessels, and between 
the latter small tubercles, on which giant cells were fre¬ 
quent. Dr. C. Slater reported the presence of tubercle 
bacilli, mainly in the giant cells, but also between the 
surrounding small cells. Dr. Rolleston referred to cases 
of tubercular pericarditis described by Trousseau in tb© 
New Sydenham Soc. Trans, and by Dr. Bristowe and 
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Sir D. Daokworth in the Pathological Society’s Trans¬ 
actions—Dr. VoELCKER asked the author if he drew a dis¬ 
tinction between tubercular pericarditis and tubercle in the 
pericardium. He had had twelve oases of tubercle in the 
pericardium in 360 post-mortems at the Children’s Hospital, 
but in only one was there pericarditis with lymph effusion.— 
Dr. Kolleston, in reply, said that he had carefully dis¬ 
tinguished between tubercle in the pericardium and tuber¬ 
cular pericarditis with effusion. 

The following card specimens were shown:—Dr. H. D. 
Kolleston : (1) Secondary Epitheliomatous Growth in 
the Heart; (2) Malformation of Heart; (3) Colon Pig¬ 
ment from Mercmy. — Dr. ABRAHAMS : Feet of a sup¬ 
posed Leprous Duck from South Africa.—Dr. J. A Ormbrod: 
.Specimens illustrating Disease of the Spinal Cord. 
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The Pathology of Influenza —Infliicnza as a Cause of Mental 
Disorder. 

A.N ordinary meeting of this Society was held on Nov. 2nd, 
the President, Dr. Douglas Powell, in the chair. 

I)r. Julius Althaus read an elaborate communication 
on the Pathology of Influenza, with special reference to its 
neurotic character, which will be published in a future 
number of The Lancet. 

Dr. G. H. Savage then read a paper on the Relationship 
■of Influenza to the Neuroses. He said that, whatever was 
the origin of influenza, there was no doubt that the nervous 
system was seriously affected during the process, and might 
suffer from after-effects. In former epidemics writers had 
described the occurrence of hysteria, hypochondria, and 
various other forms of mental disorder, generally of a low 
or depressed type. Several writers had more lately con¬ 
sidered the after-effects of the recent epidemics; but this 
bad not yet been done in England, though many inde¬ 
pendent writers had reported instances. He did not claim 
any originality in describing neuroses as following upon in- 
liluenza; but there was sufficient interest in the cases to justify 
his putting together his experience. He had been assisted 
by the contributions of their experience by Drs. Mickley, 
Caldecott, Wiglesworth, and Bonville Fox. Influenza 
seemed to attack the sane more than the insane population 
of asylums, as was shown by the statistics of Morningside 
Asylum, Edinburgh. It was equally marked by neurotic 
symptoms, such as neuralgic pains in limbs, &c., in the 
nervously weak and the strong ; but the true neuroses 
rarely appeared except in persons who were by heredity, 
previous attacks, or other causes, such as constitutional 
syphilis, in a state of nervous instability. The after-effects 
had no distinct relation to the severity of the disease. The 
period at which the symptoms developed varied very con¬ 
siderably, so that in many cases ib was hard to be quite 
sure as to the causal relationship between the influenza and 
the neurosis. In some cases, indeed, it was only by inference 
that one could give influenza as the cause, but he thought 
that if iu a certain number of cases a direct relationship 
•could be traced between them, and if in certain other 
patients previously healthy, but who had had influenza, a 
eimilar train of nervous symptoms followed, though, after a 
period of apparent recovery, one was justified in saying 
that there might be a causal connexion between the two, 
tnore especially as influenza was so very subject to relapse 
recrudescence. The occurrence of previous attacks 
of insanity, the existence of alcoholism, the presence 
of some degeneration, such as syphilis or the menopause, 
the presence of neurotic inheritance, or of old brain injury, 
Were almost necessary for the development of insanity after 
influenza. Any variety or form of insanity might occur, 
from the mildest hysteria to general paralysis of the insane. 
Aervous symptoms of all sorts might occur quite indepen- 
dently of insanity, so that there might be delirium of con¬ 
siderable gravity with loss of consciousness during the 
acute period of the disease. Simple neuroses of various 
Kinds might arise with and after the attack ; of these, the 
most common were sleeplessness, amnesia more or less 
general, neurasthenia, hypochondriacal and self-conscious 
neuralgia, and rarely fibs of an epileptic nature, 
^labetes also had been reported as a sequela. In the more 
developed nervous disorders he had had examples of 
dearious mania of a severe and even fatal type, acute 
tnoma of a simple and hysterical form, hypochondriacal 


and other forms of melancholia, and the self-conscious state 
had in some cases grown into true delusional insanity, with 
hallucinations of the senses. In one case a strange form of 
antomatism appeared; in this case and in one other crime 
might have resulted, so that there was a medico-legal aspect 
to the subject as well as a medical one. In several cases 
general paralysis of the insane had followed directly on 
the ioflaenza. In most of these cases there was evidence of 
signs of degeneration before the onset of the influenza, bub 
it was after the development of the latter that the disease 
was discovered. There seemed to be great differences in the 
frequency with which severe nervous symptoms developed ; 
for whereas some medical men had attended several hundred 
cases of influenza without a single case of insanity occurring, 
others had bad quite a considerable percentage. He could 
not discover that the method of treating the influenza had 
any influence on the production of the insane disorder. 
Patients who as the result of influenza became insane as a 
rule recovered; bub there were two classes in which there was 
great danger—those in which acute delirious mania occurred 
and those in which general paralytic disease was present. 
Some of the older patients, who had begun to lose vigour, also 
ran great risk of becoming permanently insane. The course 
of the disorder was marked by frequent relapses, and was 
often tedions. Referring to treatment, he said that he had 
found attention to general conditions was of the moat 
imporcance. Thus for a time he advocated isolation with 
watching (for undoubtedly many suicides had resulted 
during the depression following influenza), good food, sea 
air, and restfulness rather than travelling, He had given 
the various hypnotics, bub found either morphia in the 
older cases, or sulphonal in the younger, the most efficacious. 
To complete the subject, he added that it was recorded that 
a certain number of insane patients improved while suiFeri^ 
from the acute disease, and that some remained well. He 
bad voluminous tables of cases, but he contented himself 
with submibtiug typical examples of the forms of disorder he 
bad met with. He could not sum up his experience better 
than by quoting that of Dr. Leledy, Interne at the Asylum 
at Bourges 1. Influenza, like other fevers, might set up 
psychopathy. 2. Insanity might come on at various periods 
of the disease. 3. It might start any form of insanity. 
4 No specilic symptoms resulted from it. 5. The rdle of 
the influenza varied in the production of the inaani^. 
6. It might be the predisposing or the exciting cause. 7. In 
all cases there was some acquired or inherited predisposition. 
8, The insanity followed from altered brain nutrition, 
possibly toxic. 9. The onset of insanity was often sudden, 
and bore no relationship to the'severity of the influenza. 
10. The curability depended on general rather than special 
conditions. 11. The insane were less disposed to bake ib 
than the sane. 12. It had cured psychoses in rare instances. 
13. The insane might have mental remission during the 
influenza. 14. There was no special indication in the treat¬ 
ment. 15. Influenza might lead to crimes and medico¬ 
legal issues. 

On the motion of Dr. Hansom, seconded by Dr. B. W. 
Richardson, the debate on these papers was adjourned bo 
a future meeting of the Society, the date of which will be 
duly announced. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


The first meeting of this Society was held on Oct. 8bb, 
Mr. W. F. Favell, M.R.C.S., President, in the chair. 

In delivering the.presidential address of the session, Mr 
Favei.l said ib was curious to look back over a long series 
of years and recall tlie changes which had taken place in 
medical and surgical practice—to see how one mode of pro¬ 
cedure bad given place to another, which again, after a 
certain run, had been suspended, and not unfrequeutly some 
old discredited form of treatment again brought into fashion. 
In no branch of surgical practice was this lact better illus¬ 
trated than in the treatment of fracture of the skull, Mr. 
Favell then alluded to the revival of the use of the trephine 
in such cases, and quoted a passage from the “ Surgery” of 
Percival Pott, showing that the principle he laid down 
nearly a century ago was that the use of the trephine 
was indicated in most cases of fractured skull, not only 
for the relief of symptoms of compression but as a pre¬ 
ventive against future mischief. Since Pott’s time 
great changes of opinion had taken place on this 
point. Some twenty or thirty years ago, at Pott’s own 
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hospital, St. Bartholomew’s, it was almost a traditios 
that it was fatal to meddle with fractured skulls by opera- 
tioD, and Mr. Bryant in bis “Surgery” had stated, on the 
authority of Mr. Callender, that elevatioo of depressed 
bone or trephining for fracture had not been practised there 
for six years. The fatality after operation, when this had 
been deferred until symptoms of compression arose, was 

f iTobably due to the presence of efifused blood or serious 
aoeration of brain f and in all probability such cases, if 
left alone, would have died. Hence the operation of tre- 
phining got the credit for a fatal result which would have 
occurred without it. Mt. Favell said he had seen cases iu 
which be firmly believed operation might have saved life if 
resorted to early, where it had failed to do so when delayed 
until serious brain symptoms had set in. He had seen 
lately, at the infirmary, cases of most extensive fracture 
and serious damage to brain substance get rapidly well 
when depressed or detached bone had been at once removed 
and all sources of irritation taken away. At the present 
time the trephine was again being freely used. We 
trephined for epilepsy, for tumour of the brain, for mastoid 
abscess, for fractured skulls; and he believed we often erred 
on the side of doing too little rather than too much. He 
considered the amount of depression present should deter¬ 
mine the question of operation in the absence of symptoms 
of compressioD. Mr. Favell then spoke of the great changes 
he bad seen in the treatment of wounds and dressing of 
fractures, stamps, &c. He bad seen amputation stumps 
almost hermetically sealed up with plasters, lint, &e., in 
his younger days. He had seen this plan give way to the 
simplest form of dressing, as advocated by the late Mr. Teale 
of Leeds, who treated his stumps by carefully placing them 
on a pillow, with only a soft towel placed over the stump, 
so as to give perfect rest to the part and every facility for 
the removal of discharges. Again, he bad seen this sim¬ 
plicity in treatment give way to the most elaborate methods. 
Mr. Favell then gave a very graphic description of the 
battle royal which took place between the operator and 
erms at all operations under the spray regime. Ib soon, 
owever, became apparent that the long-continued play of 
an irritating fluid over an open stuirip did not improve it, 
whilst its effects on the petitoneal cavity were found to be 
occasionally most disastrous. Sometimes even the operator 
sufi’ered, for a celebrated ovariotomist had told him that on 
two or three occasions he bad suffered from profuse bcema- 
turia after using the spray. Now this was discarded, and he 
only mentioned it as one of the curiosities he had seen in 
his time in surgical treatment. We had, however, learned 
two things from the germ theory and the teaching of its 
advocates—first, the value of as absolute cleanliness as 
possible, and of judicious drainage in the treatment of 
wounds; secondly, that by these means we could ensure 
such a condition of wound as bacilli could not fructify in. 
We were, however, at the pre.-ent time apt to be too 
anxious and too officious in our treatment of wounds and 
injuries. There was such a thing as over-treatment, of 
being too meddlesome in surgery. Ho liked to see stumps, 
or fractures, or wounded limbs placed in such a position 
that discharges could be removed and proper cleanliness 
observed wlbH the least possible disturbance ; dressings so 
applied that they could be changed with as little movement 
01 the injured limb as possible. He did not like to see an 
over-anxious, or over-curious, or over-particular surgeon 
constantly meddling with a wound to see that no germs got 
in. As an example of the value of the lessons we bad 
learned from the antiseptic treatment, be cited the con¬ 
fidence with which we now removed a loose cartilage from 
the knee-joint, an operation which was formerly peiformed 
with the most elaborate safeguards, in two stages, the 
capsule being first opened subcutaneously and the cartilage 
extended into the cellular tissue, and only removed after 
time had been allowed for the wound in the capsule to heal. 

A vote of thanks to Mr. Favell was proposed by Dr. 
Martin and seconded by Dr. Gwynne. 


LIVERPOOL MEDICAL INSTITUTION. 


A MEETiKO of this Society was held on Oct. 22fld, Mr. 
Mitchell Banks, President, in the chair. 

A Scolio’rachitic Pelvis and Basilyeed Head were shown 
by Dr. Biuacs. A case of successful Porro’s Operation for 
Rickety Deformity was also narrated by Dr. Briggs. A 
case of Cirsoid Aneurysm (patient) and one of Aneurysm at 


the Root of the Neck were shown by Mr. Clegg. Two 
cases of Pyaemia from Otitis Media, arrested in one by 
ligature of the internal jugular and scraping out the 
lateral sinus, were related by Mr. Rushton Parker. 
And a case of Malingei'y, in which milk - had been 
mixed- with his urine by the patient, was related by 
Mr. Larkin. 

The Ringtoorm Fungw.—'Iho paper of the evening, under- 
the above title, was read by Dr. Leslie Rorerts. He 
said that the inquiry into the character of the fungus had 
suffered from being conducted in too narrow a spirit. The-, 
fungus belonged, he believed, to the ascomycetes—an order 
which included some well-known insect-destroying fungi^ 
such as Botryles bassii and Coidyceps militaris. His culti¬ 
vation of the trichophyton, obtained from various parts ofi 
Europe and England, bad led bim to the belief that pro¬ 
bably there existed distinct species. Certain well-marKed 
race' differences were presented by the French, German,, 
Austrian, and English varieties of the fungus. A number 
of pure cultivations of the fungus were demonstrated in 
proof of the opinion which Dr. Leslie Roberts advancedv 
The paper afforded a view of the present position of the 
trichophyton question, and included a brief account of the. 
life history of the fungus so far as is known. 

A short discussion followed. 


Iletafos anil of 


My Personal Experiences in Equatorial Africa as Medicai 
Officer of the Emin Pasha Relief Expedition. By 
Thomas Heazle Parke, Hon. D.C.L. Durham, Hon. 
Fellow, Royal College of Surgeons, Ireland, With 
Map and numerous IIlustratioDs. London : Sampson- 
Low, Marston, and Co. Pp. 526. 

This exceedingly interesting volume is the journal of 
Dr. Parke’s proceedings during the period of his connexion 
with the Emin Pasha Belief Expedition, and may be^ 
regarded as in some measure supplementary to Mr. 
Stanley’s volumes on “Darkest Africa.” Dr. Parke tells: 
his story with much vivacity, and gives many striking 
pictures of African life. He was induced to undertake the 
journey by meeting Major Barttelot, who had been directed, 
to obtain some Somali boys for Mr. Stanley, and who told him 
that theobjectwas to find Emin. OnSurgeonParkeaskingwho 
Emin was, he was told that “ he was some chap who wanted 
to get out of Africa, and couldn’t,” whereupon Surgeon Parke 
immediately agreed to tiy to obtain the appointment of medi¬ 
cal officer. He was at first refused by Mr. Stanley, but subse¬ 
quently received a telegram asking him to join. He obtained 
leave of absence from his superior olficer, Surgeon-General 
J. O’Nial, and on Feb. 3rd, 1887, started for Suez, meeting, 
Mr. Stanley at the Zagazig Station. On Feb. 21st the party 
arrived at Zanzibar, being compoeed of Mr. Stanley, his 
servant, 7 British officers, 623 Zanzibaris, 62 Soudanese, 
13 Somalis, and Tippu Tib and his followers, to the number 
of 97. Small-pox soon broke out, and was met and conquered 
by vigorous vaccination. From Zanzibar they steamed to 
Cape Town and on to the month of the Congo, which they 
reached on March 18th. Dr. Parke gives a graphic account 
of the ascent of the Congo, which is the second largest river 
in the world, being navigable for a distance of no less than, 
8000 miles, and with a current so deep and strong that it still- 
remains fresh and nnmixed with the waters of the ocean at 
250 miles from its mouth. The Somalis appeared to suffer 
most from the intermittent and remittent fevers of this un¬ 
healthy region, which Dr. Parke attributes to the healthiness 
and dryness of the region from which tliey come; hub the 
officers often suffered from severe attacks, as well as 
some of the animals. The banks of the lower reaches of 
the Congo are described as beautifully wooded, and stocked 
with abundance of large game,—elephants and hippo¬ 
potami, crocodiles, and other animals,—studded with wonder¬ 
ful orchids, and exhibiting many beautiful varieties of bird. 
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and insect life. Dysentery and fevers, and attacks of 
natives, had reduced the numbers of the expedition to 512 
on June 23rd, by which time the survivors had arrived at 
the river Aruwimi. Here at Yambuya Major Barttelot and 
Jameson were left with 129 men and 80 rifles. Mr, Stanley 
himself, with Dr. Parke, Mr. Nelson, and Lieut. Stairs, went 
forward to the Albert Nyanza Lake, and on July Istontered 
the forest composed of trees whose cylindrical boles are from 
100 ft. to 200 ft. high, whilst they diverge at the top into a 
dense mass of branches with thick foliage, intercepting 
much light. The difficulty of obtaining food was in many 
parts of the route extreme. The chickens were small and 
iew in number, the goats tough and still less numerous, 
whilst Dr. Parke arrived at the conclusion that the hens 
never lay fresh eggs in Africa. In some parts the natives 
were of fine proportions, but the pleasing impression. 
Dr. Parke observes, was pretty well neutralised by the fact 
that they all had a look suggestive of wishing “ to catch you 
and toast you immediately,” which no doubt, if the chance 
had been given to them, they would have done without 
hesitation or remorse. 

The dangers of the march are well illustrated by the 
account Dr. Parke gives of the wound received by Lieut. 
Stairs iu a skirmish with the natives from a poisoned arrow, 
the head of which broke off and was embedded in his chest 
[list below the left nipple, and close to the apex of the 
heart. Being unable to extract it, suction of the wound was 
resorted to by Dr. Parke, who then filled his mouth with 
dilute carbolic acid and forced it into the wound with good 
result, though an attack of intermittent fever with a 
temperature of 101° followed; and all this occurred at a 
time when they were lost in the forest, and absolutely without 
•any food. At Ipoto the party were brought into contact 
with the Manyuemas—the dirtiest, most cruel race on 
earth, and withal the most shamelessly obstinate beggars 
that exist. Here, however, the members of the expedi¬ 
tion did, when reduced to the extremity of hunger, obtain 
some food, and after considerable delay, being relieved by 
Lieut. Stairs, marched on to Fort Bodo, where they 
actually began to farm whilst waiting for Mr. Stanley, 
who had returned in search of the rear column. Dr. Parke 
gives a most interesting account of the fatal arrow poison 
of the pygmies, for a knowledge of the plants employed in 
the manufacture of which he was indebted to a pygmy 
woman, and he gives the results of some experiments he 
■made with it. It is to be regretted that little opportunity 
was afforded of becoming better acquainted with this extra¬ 
ordinary tribe of little men. 

Dr. Parke’s journal is written throughout in a very 
■pleasant way, and even in his direst need he still 
expresses himself in a cheerful, Mark Tapley style that 
does infinite credit to his natural courage and energy, for 
It is not easy to see the comic side of things when utterly 
prostrate and sick alike in mind and body. He speaks in 
■the highest terms of Mr. Stanley’s personal character and 
ability as a leader. We recommend the book to our 
readers as one of the most interesting narratives of adven¬ 
ture that has appeared for many years. 


^>ci,den-Baden as a Watering-place. By Dr. A. Pkey, 
Conanlting Physician to the Sanatorium, Translated by 
Dr, W. H. CiLiiEKT, House Physician of the Sanatorium. 
Baden-Baden: Fried. Spies. 

Tins work aims at giving in the form of a series of 
familiar letters an adequate account of the climate, 
waters, and general attractions of the famous German 
epa. While there is much in its pages that is in 
teresting, we can hardly say that the author has, on the 
whole, discharged his task in a satisfactory manner. He 


indulges somewhat freely in hyperboles and roseate descrip¬ 
tions. We need hardly say that what we should really 
desire would be a sober and well-balanced estimate of the 
special advantages of Baden-Baden as contrasted with the 
numerous other important European spas. The special 
modes of operation of the different waters are described 
with a confident dogmatism which has a very slender 
foundation of assured fact and exact experiment to test 
upon. The translation is not altogether satisfactory, 
solecisms in English being somewhat frequent. 

Baden-Baden has the great initial advantage of being one 
of the most beautiful places in Europe. The elevation is 
moderate, about 600ft. above sea level, there is good 
shelter in the pine-clad hills that surround the town, 
there are innumerable charming walks both on the level 
and on moderate inclines, and the climate is mild and 
temperate. The rainfall is considerable, but the number 
of perfectly fine days is large. The waters are hot, 
the temperature varying from 114° to 154° F. They contain 
about sixteen grains of common salt to the pint, a small 
quantity of free carbonic acid, a little lithla, and a little 
arsenic. Dr. Frey attaches immense importance to these 
two latter ingredients. The chloride of sodlnm acta favour¬ 
ably on the mucous membranes of the bronchial tubes, the 
chloride of lithium facilitates the excretion of uric acid, 
while the arsenic is believed to promote digestion and 
nervous energy. The author details somewhat fully 
the general principles of diet and hygiene pursued at 
Baden-Baden, which seem identical with those in vogue 
elsewhere. Baths form the most important part of 
the treatment at Baden-Baden, and seem to be organised on 
a scale of great completeness and luxury. The treatment 
includes ordinary hot baths, Wildbiider, moist inhalations, 
S wedish gymnastics and massage, hot air and steam baths, 
&c. .As regards the diseases most likely to benefit by a 
resort to Baden-Baden, Dr. Frey places gout first. Gouty 
patients both drink the waters and use the baths, especially 
the trauspiration baths. The author gives us no sufficient 
particulars regarding the class of cases most likely to do well 
at Baden-Baden, nor does bo supply any clinical details. 
Rheumatism finds the second place on his list. We should 
think the climate of Baden-Baden hardly dry enough for 
such casep. Scrofulosis comes third, and Dr. Frey 
is very enthusiastic regarding the results obtained in this 
malady, results which he attributes mainly to the arsenical 
constituents of the waters. He draws attention to the 
well-known division of scrofulous patients into those with 
big beads, coarse features, swollen noses, thick lips, and 
large abdomens, and those characterised by slender figures, 
weak muscles and hones, thin transparent skins, soft flaxen 
hair, blue eyes, and bluish sclerotic. For the former class 
he thinks sea air and sea bathing indispensable, while 
he claims brilliant results in the latter class for the 
climate and waters of Baden-Baden. Certain cases of 
chlorosis are said to do well at Baden-Baden—viz., 
the cases which are unsuitable for iron, but which 
benefit by a course of arsenic. Oertel’s terrain curt for 
corpulence and cardiac affections is carried out systema¬ 
tically at Baden-Baden, and excellent results are claimed 
for it. Among the other affections treated at Baden-Baden 
are enumerated the following : malarial cachexia, syphilis, 
mercuiialism, the morphia habit, bronchial catarrh, 
asthma, emphysema, gastric catarrh, gall-stones, tabes 
dorsalis, and some of the diseases of women. There can 
be little doubt that the good results of troatmentat Baden- 
Baden are in no small degree attributable to the general 
climatic and meteorological characteristics of the place—to 
its mildly bracing air and the ample provision made for 
the hygiene and comfort of those frequenting this charming 
resort. 
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Dictionary of National Biography. Edited by Leslie 
Stbfhbk and Sidney Lee. London: Smith, Elder, and 
Co., Waterloo-place. 1801. 

This important work has now reached the twenty- 
eighth volume, and as yet not quite one-third of the 
letters of the alphabet have been dealt with. We have 
frequently spoken of the ability which the authors to 
whom the various biographies have been handed over 
for treatment have shown in dealing with them. Since 
our 1><4C notice we have now the groups of the Herberts and 
the Herveys, and a large number of names under the 
Heywoods and the Hills. The length to which the work 
has already extended is striking evidence that the bio¬ 
graphies it purports to give are not dealt with in 
the usual epitomised encyclopmdic form, but while pre¬ 
senting its matter in an interesting form, and generally in 
a polished literary style, it clinches its statements, after 
the fashion of the Shorter Catechism issued by the West¬ 
minster Assembly of Divines, by giving references to the 
books, the chapters, and the pages from which the state¬ 
ments may be substantiated. It is thereby rendered trust¬ 
worthy, and will afford a ready means of reference to 
biographical literature. A condrmation of this statement 
will be found by referring to the name of David Hume, the 
Scottish philosopher and historian, about whom and whose 
works so much has been written. The article in the National 
Biography from the pen of Leslie Stephen, one of the editors 
of the work, extends over twenty-one columns, while the 
list of references takes up nearly a column. The feature of 
completeness is also characteristic of most of the other 
articles in the present volume. 


Itfto InWioni!. 


IMPROVED CRUTCH FOR USE IN OBSTETRIC 
OPERATIONS. 

The accompanying illustration represents an improved 
crutch for placing patients in the lithotomy position. It 
consists, as will be seen, of two leg pieces, A and B, which are 
screwed upon the rod E and the tube D at the points H and Q. 
These leg pieces fasten round the legs just below the knees. 


brought closer together. This instrument was shown by 
me in the Obstetric Section at Bournemouth, where it was 
highly commended forits oonvenleut form and for possessing 
the advantage that it can be rolled up, so that it may easily 
be placed in the pocket or any small handbag. The cost of 
It is much less than that of the old form of crutch. The 
makers are Lynch and Co., Aldersgate-street, London, E.C: 

_ Mukdoch Cameron. 

NEW SPLINTS, WITH ADJUSTABLE RESTS, FOR 
THE TREATMENT OF INJURIES. 

Having invariably experienced considerable dilliculty in 
treating cases of compound fractures and other complicated 
injuries by means cf the ordinary surgical splints, I have 
devised an appliance which has proved satisfactory, in so far 
as it allows the wounds to he dressed without removing the 
injured part from the splint, which is a most important 
matter in cases uf compound comminuted fractures, lb 
matters not where the wounds exist on the injured part. 



for the rest can be moved up and down and fixed at any- 
given point. The splint is an ordinary bar of steel, and! 
can be made into the different forms necessary for treating 
all injuries of the lower and upper extremities. The resb 
is also of steel, lined with felr, and is capable of being 
moved along with the splint, and of being fixed at any 
oint by means of a screw. The wings of the rest can also 
e pressed in or out so as to adapt themselves to the shape 
of the limb or injured part, so that the ordinary side splints 
are rendered unnecessary. Tiiis splint has been made for 
me by Messrs. Arnold and Sons, London. 

ARTHUR Herbert Butcher, 

Hon. Siirgeoji to the Birkenhead Borough Hospital. 


WORK AT THE LABORATORIES OF THE 
ROYAL COLLEGES. 



Thelongstrap c passes over one shoulder and from under the 
other. This arrangement is better than passing it under 
the patient’s neck, in which position it interferes with 
respiration. The rod F elides in the tube D, andean be 
readily fixed by the screw e whenever the knees are 
enfficiently separated. In perineal operations the screw 
should be loosened before tying the sutures and the knees 


The institution of scientific laboratories by the Royal 
Colleges of Physicians and Surgeons has met with deserved 
success. The number and variety of the researches now being 
carried on there are evidence of the need there was for such 
a central institution in London. By the adoption of a re¬ 
commendation from the Laboratories’ Committee, the 
Colleges have sanctioned arrangements for the delivery 
daring the month of December of a short series of lectures 
upon Che investigations that are being pursued in the labo¬ 
ratories. We may hope that the further step of issuing an 
annual volume of Transactions may also be shortly taken. 
The following is the list of those who are at present assist¬ 
ing to make use of the laboratories 

^Rownlreo J Rouearches on Glycogen and Sugar. 

Mr. D'Arcy J‘ower .Cancer. 

l)r, Howard H. Tooth. Paths of Sensation in the Brain. 

Ciieyne and Mr. t Xuhorculous Disease. 

Choatie.J 

Mr. Douglas Stanley.Cancer. 

Dr. M, A. Ruffer.Immunityairainsllnfectious Diseases. 

Dr. James Galloway.Malignant Diseases all'eotlng the Peri¬ 

toneum. 

Dr. A. E. Wright.Coagulation of the Blood. 

Mr. B. Cozens Bailey.Sutgical Treatmonl of Wounds of tne 

Inteatino. 

Dr. Sidney Martin ..The Chemical IToduots of Infective 

Microorganisms. 

Mr. T. J. Bokenham.Immunity Against Tubercle. 

Mr. r. B. Jeasett.Intestinal Surgery. 

Dr. Cartwright Wood.Immunitv against Anthrax. 

Dr. Rayner D. Batten.The Artificial Production of Myopia. 

Dr. A. W. Williams .Histology of certain Skin Diseases. 

Dr. Q. A. Heron.Tuberculosis. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 7, mi. 


Time U bringing round once more the duty and oppor¬ 
tunity of choosing members to represent the profession 
directly on the General Medical Council. We may now 
therefore very profitably consider our position in regard to 
this important matter, and in order to do so nothing is more 
needful than a right understanding of the purposes and 
functions entrusted to the Council. The views even of 
medical men upon this subject, as was pointed out in 
a letter written by Dr. Wilks, and published in our last 
issue, would seem to be by no means as clear as 
they might be. In the eyes of many the Council 
is apparently a kind of small medical parliament or 
debating society, charged with powers of protest and 
of agitation, to be used in promoting professional interests. 
This is by no means a true conception of its character. It 
is true, indeed, that suggestion and protest are as natural 
to it as to any other deliberative body, but it is equally 
true that its essential faculty is alterative or creative only 
in a limited degree, and is mainly administrative. Its 
powers are everywhere hedged by the boundaries of the 
Medical Act, which was not devised for the culture and 
protection of a calling, but for its regulation in the public 
interest; and beyond the scope of that Act the Council 
cannot go. This fact cannot be too plainly recognised, if 
we would avoid the error and confusion which will 
certainly result from a more indulgent interpretation of 
its privileges, and especially from an assumption of its com¬ 
bative powers. To maintain at a proper level the average 
of education of professional fitness aud of professional 
propriety, as guaranteed by registration, these are no doubt 
the whole functions of the General Medical Council. How far 
these functions may admit of modification in details or of 
extension it is impossible now to say. It may naturally be 
expected that a body which claims to represent the collective 
opinions of a class will increasingly become the channel of 
communication between its members in their corporate 
capacity and the Legislature. Su6h matters, for example, 
as reform in the public medical services, the regulation of 
curricula, or the selection if needful of medical state 
councillors, might naturally come within the sphere of its 
influence. We name them here, however, merely by way 
of illustration. For the present the Council’s powers are 
such as we have described them in the terms of the present 
Act, and with these only we have now to do. 

What, then, in reference to these powers, is the position 
of the direct representatives who act on behalf of that great 
professional majority—the general practitioners. Is it 
merely that of men who advocate the protection of class 
privileges ? Assuredly not. In respect of education it is 
exactly similar to that of Crown-appointed nominees or 
those elected by licensing bodies. There is this additional 
difference only—and it is entirely in their favour and 
the interest of good training and good service—they 
watch the practical outcome of what the schools teach, 
and their suggestions, we take leave to say. Dr. Struthers 


notwithstanding, are, though not on this ground alone, 
of the highest value alike to the nation as a whole and 
to the guardians of its health. Of no less consequence 
is their other great sphere of usefulness, that which has to 
do with maintaining in assured stability the standard of 
professional qualification and the code of professional 
morals. The furtherance of both of these purposes ought 
to be well within the power of most practitioners, and it is 
an object which cannot but appeal to their every instinct 
of fairness, of duty, and even of mutual self-interest. It is 
not a matter which any one of them can afford to neglect 
or to transfer. Neither is it such that it may be 
lightly undertaken. General practitioners, each and all, if 
it were from no other motive than the instinct of self- 
preservation, must.bestir themselves in this work of direct 
representation. We ask of them no more than this, that 
in choosing their spokesmen for the Council they will 
accept the nominees or proposals of no clique or party, hut 
will be guided only by evident proofs of fitness on the part 
of the candidates for the work they have to do. 

Fortunately their judgment in selection is not likely to 
be tried by the conflieting claims of many rival candidates. 
There is a pretty general and a well-founded impression that 
the successful candidates of the last election should be 
entrusted with a second tenure of office. In a record of 
effective service in the past such as they can show, we have 
the best possible guarantee of future usefulness, and it is 
highly significant of the quality of that service that during 
its continuance, as now at its close, no serious complaint or 
adverse criticism of its character is beard in any quarter. We 
should indeed be pleased to see somewhat more of intelligent 
criticism ; such treatment could never prove hostile to 
candidates of established worth. Ideal members, of whom 
Dr. Glover may be taken as a type, are such as are 
daily engaged in the ordinary work of general practice, 
and widely respected in their allotted spheres of labour— 
men not merely of intelligence, but of cultivated in¬ 
telligence ; not merely of ability, but of trained and 
ordered capacity; men of judgment and constrnctive 
influence. It is such men that we want to represent 
us as practitioners. It is such men only who can so adjust 
our fair claims and our urgent needs to the possibility of 
their legal accomplishment, as to gain for them that sup¬ 
port in the Council and the Legislature without which their 
satisfaction, their very appreciation even, need hardly be 
thought of. Of like quality are those whose names have been 
associated with Dr. Gr40VER’s.- Sir Walter Foster, Mr. 
WuEKLHOusB, Dr. Bruce, and Dr. G. H, Kino, it is true, 
are nob now in the ordinary sense general practitioners, 
though far removedin their modes of practice from the narrow 
gairge of specialism. Their services are, nevertheless, for 
several reasons, much too valuable to be dispensed with or to 
be lightly transferred to other bands as yet untried. Theur 
personal association with the woik of teaching confers upon 
them an authority in regard to education to which compara¬ 
tively few general practitioners and certainly none of their 
possible opponents in the coming election can lay claim. 
Even those who regard the proposed certification of (tticient 
midwives as opposed to the interests of the medical pro¬ 
fession may rest assured that the present representatives 
will not suffer any merely philanthropic theories even in so 
small a matter to override their instructed sense of justice. 
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Finally, each of these gentlemen is an expert in that 
personal culture which confers aubbority on counsel. Each 
will resume, if re-elected, bis representatlTe duties armed 
with the wisdom of experience, with the threads of 
unfinished work in his hands, and with definite ideas as to 
how it may best be carried through. While, therefore, we 
yield to no one in maintaining the natural right of general 
practitioners to be represented by working members of their 
own body, we must also assert our conviction that their 
present representation cannot under present conditions 
be improved upon. A few years hence, when fnller 
knowledge of a work still new to most practitioners 
has developed a deeper professional interest and a greater 
facility in the business of the General Medical Council, we 
may confidently expect to witness the cooperation of a solid 
phalanx of members recruited directly from general practice. 
We are no less desirous to see the dimensions of this body 
enlarged. According, however, to onr reading of the pro¬ 
visions of the Act, this is possible only to the extent of 
electing one additional member for each division of the 
United Kingdom. However the desirable enlargement 
referred to may best be brought about, we look forward 
with hope to its ultimate realisation. Meanwhile we feel 
we shall best prepare the way for its aeffomplishment by 
advocating as we have endeavoured to do the re-election 
of the present representatives who have already proved their 
capability. In view of the fact that it is generally 
conceded that they have rendered the profession true and 
able service of no mean order, it appears no more than an 
act of due courtesy, and of wisdom as regards the work 
now waiting, to return them for a further statutory 
period as direct representatives. 


AlS the discussion at the annual meeting of Fellows and 
Members of the Royal College of Surgeons of Eugland on 
the mode of procedure at general meetings and on consulta¬ 
tions of the corporate body may necessitate the consideration 
of these subjects by the Council, we think the occasion 
opportune for urging the desirability of concessions to the 
reasonable representations of the constituency. Is anyone, 
either in or out of the Council, perfectly satisfied with the 
present conditions under which meetings are held, or the 
mode in which the corporate body is consulted ? As 
regards the general meetings, we venture to assert that 
the majority of the Council sit upon thorns when 
they are clustered in the well of the theatre, and 
are the silent recipients of the shafts which the 
speakers in the body of the theatre are wont to discharge at 
them. Occasionally the tension becomes too great for 
silence, and a member of the Council rises indignantly to 
break the chains which bind him, and to repudiate some sug¬ 
gestion which sounds more than usually objectionable. The 
position of the Council much resembles that of the Senate 
of ancient Rome when Bbbnnus and the Gauls burst into 
the city, save that it is at once less dangerous and less 
dignified. It is essentially a false and anomalous position. 
The Council seem to be placed in a moral pillojy, and to be 
a passive target for any missiles that may be thrown at 
them. They would fairly be deserving of pity if it 
were not entirely within their own power to alter 
the conditions under which the general meetings are 


held. Such meetings most nearly resemble the meetings 
of Convocation at the University of London, and how much 
more satisfactorily are these latter meetings conducted. 
Members of Convocation have their own rules of procedure, 
elect their own chairman and clerk, can accept or reject 
charters, make representations to the Senate, and appoint 
a standing committee, called the Annual Committee, to 
look after their interests in the intervals between their 
meetings, to make investigations, and to report on any 
subject of interest. The members of the Senate who 
are members of Convocation sit with the other graduates. 
When they have anything to say they say it, and 
they are not above using their best efi^orts to convince 
Convocation of the justice or expediency of the views 
to which they lean. Each member of Convocation has 
to pay a subscription or a life composition fee, and each 
member receives * regularly the agenda and the minutes 
of the meetings. The system works admirably. Why 
cannot it be applied to the meetings at the College ? There 
is no fixed antagonism between the Senate and Convocation, 
for the latter body is represented on the Senate, and its 
views, if right and reasonable, are sure to prevail, although 
it has only the power to recommend, and cannot enforce its 
decisions. At the present time the majority at the general 
meetings at the College are in distinct opposition to the 
Council. At every meeting some hostile resolution, or some 
censure, or some motion expressive of regret is carried. There 
are no minutes; the meetings, though regularly established, 
ate held only on sufferance; the Fellows and Members cannot 
elect their chairman, or levy any subscription for current 
expenses, or appoint any committee. The functions of 
such committees are discharged by independent associa¬ 
tions like those of the Fellows and the Members, and these 
associations, necessary as they are under existing circum¬ 
stances,* cannot represent the whole of the Fellows and the 
Members as an annual committee appointed at the annual 
meeting would represent them. A party colour is unavoid¬ 
ably imparted to voluntary associations. These remarks 
will suffice to indicate the directions in which we think 
changes may with advantage he made at the College of 
Surgeons, and we would add a few words in reference to the 
times and seasons at which the Fellows and the Members 
should be consulted. We set on one side for the present the 
question of separate meetings of the Fellows, because it is 
generally recognised that nothing can be done until the 
pending action is finally settled; but meetings of the 
corporate body go on, and will go on, whether the 
action is settled in a few weeks or lasts for years- 
And on this subject there is one observation to be made 
which will at once occur to everyone who has given 
any attention to the matter. It cannot fail to have been 
noticed that the Council of the College almost invariably 
call these general meetings, to use a colloquial phrase, “the 
day after the fair.” They are always too late. They 
decide questions first and ask the opinions of their con¬ 
stituents afterwards, or they summon them when it is too 
late for any decision at which they may arrive to influence 
the ultimate result, or they do not consult the constituency 
at all on questions of immense importance to them and to 
the profession, and thus often run exactly counter to the 
general set of opinion in the ranks of the profession. The 
constituency have not been consnlted on the extraordinary 
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expenditure at the College; they have not been con¬ 
sulted about the professional curticulum; they have 
not been consulted about conjoint schemes of exa¬ 
mination ; they have not been consulted about the 
policy to be pursued towards the Society of Apothe- 
oaties. These omissions have led to much inconvenience, 
to the loss of benefits which might have accrued, 
and in the last case to mischief which now seems to be 
incapable of being eradicated. Daring the last few months 
the constituency have twice been consulted too late, and on 
the firsf occasion a resolution was passed expressive of 
serious regret. They were consulted too late in regard to the 
scheme for the reconstitution of the University of London, 
and the Fellows and the Members said: “This meeting 
regrets that the Council of the College has not seen fit to 
place before the Fellows and Members the scheme for 
the reconstitution of the London University before formally 
accepting this scheme in the name of the College.” It 
was consulted too late in regard to the scheme for the new 
University, for it ought to have been consulted whilst there 
was time for the College to accept representation on the 
Council of the University if the constituency desired it, 
and the meeting would then have been held when the 
Fellows and the Members interested in the question could 
have been present to discuss it. IF no hostile resolution was 
passed, it was because few understood the question, and 
those who did were not of the same opin^n concerning the 
representation of the College. The Council are pursuing the 
proper policy in calling general meetings on important 
topics, and if henceforth they will summon them before 
instead of after they have come to a decision, and if they 
will summon them when auy change of consequence in the 
external relations of the College is contemplated, they will 
do much to restore good feeling in the constituency and to 
place themselves in harmony with the prevalent feelings 
of the Fellows and the Members. 


The fame of the Cape as a health resort is not of recent 
growth. In the old days of our Indian Empire, long before 
the Suez Canal was projected, and when connexion with 
the East was maintained exclusively by sailing ships round 
the Cape of Good Hope, Cape Colony was the favourite 
recruiting ground for our countrymen exhausted by the 
toils or climate of Hindostan. The Suez Canal and steam 
have altered all this, and the Cape has suffered in conse¬ 
quence. It is once more hecoming known as a health 
resort, in consequence of that widespread movement of 
travel which is now making all parts of the world familiar, 
and turning their special features to advantage not only for 
commerce and adventure, but for health. The broad 
features of the Cape climate are as follow: Great dryness, 
clearness, and rarefaction of the atmosphere; abundance of 
sunlight; considerable maxima of heat, which are never¬ 
theless free from depressing effects and consistent with 
vigour and activity ; cool nights; a considerable proportion 
of wind ; a long summer and winter, with a correspondingly 
short spiing and autumn; much dryness of soil and scanti¬ 
ness of forest and vegetation. The health record is, on the 
whole, good. There is no yellow fever or cholera. Pul- 
monarv affections are alleged to be relatively somewhat 


infrequent. Hydatids, so frequent in Australia, are rare. 
RheumatisEQ and neuralgias are frequent. Speaking gener¬ 
ally, accommodation and means of communication are bad, 
but appear to be undergoing a steady change for the 
better. 

The above features are more or less generally true, but 
no account of Cape Colony can be at all accurate unless a 
careful distinction is made between the various districts into 
which the country naturally divides itself. These are: 
(a) the coast region, including the littoral districts and the 
adjacent interior to an elevation of 1000 feet; (&) the midland 
plateau, embracing the districts of elevation from 1000 to 
2500 feet; and (c) the upper plateau, which includes the 
districts of elevation from 2500 to 6000 feet. The coast 
climate is relatively warm, moist, and equable; the mid¬ 
land climate cooler, drier, and more genial, but with a 
greater range of temperature ; and a mountain climate 
drier still and more bracing, but with much greater ex¬ 
tremes of temperature, cold nights and hot days, the mean 
range being more than double that of the lower or coast 
plateau. Port Elizabeth, Graham’s Town, and Aliwal 
North may be taken as reprfsenting the three types of 
climate. The first has an elevation above sea-level of 
180 feet, the second of 1800 feet, and the third of 4330 feet. 
The mean summer temperature of the first is 66'8°, of the 
second GS'l”, and of the third 67'4‘’. The mean winter 
temperature of the first is SO'S", of the second 63‘1®, and of 
the third 48-8'’. The mean range of temperature is 14'6“ 
(summer) and 14'r (winter) in the first of these regions, 
II'T (summer) and 12-8'’ (winter) in the second, and 34•4'’ 
(summer) and 34-2“ (winter) in the third. The rainfall is 
19‘99 inches in the first, 29*50 in the second, and 22 86 in 
the third. The comparative humidity of the air is 75 
(summer) and 80 (winter) in the first, 74 (summer) and 77 
(winter) in the second, and 55 (summer) and 77 (winter) in 
the third. We need not dwell on these figures, of which 
the significance is obvious. The contrast betw’een the rela¬ 
tive humidity of the air and the actual precipitation of rain 
must be noted. 

The greater port of the central regions of Cape Colony is 
known as the Great Karoo, an elevated plateau. For 
purposes of descnption, it may be divided into a lower and 
an upper region, the former having an approximate average 
level of 3000 feet, the latter including regions of an altitude 
varying from 2700 to 6000 feet, one point, the Compassherg, 
7800 feet, being the highest point in Cape Colony. The 
climate of the Great Karoo, yhile necessarily varying with 
the elevation, is characterised by extreme dryness and severe 
and prolonged droughts, the rainfall being everywhere very 
small; intense heat in summer ; cool nights, owing to the 
energy of radiation ; absence of cloud and dust storms. The 
winter is the best time. At this season the nights are very 
cold, but there are usually several hours of bright, sunny 
weather between 9 a.m. and 3 r.M, ; the air is remarkably 
clear, bright, and bracing. The snowfall on the plains is 
usually slight. Phthisis is alleged to he extremely rare on 
the Karoo Plateau. Accepting this fact, it is still a question 
whether the exemption is due mainly to climatic causes, or 
rather to spareeneas of population and the active out-of- 
door life pursued by the inhabitants. 

The general features of Cape Colony as a sanatorium may 
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be conjectured from the above brief outline of its physical 
and meteorological characteristics. The coast line is not, 
as a general rule, to be recommended, but the interior 
affords a good type of a peculiarly dry, bracing, exhilarating 
climate, the elevation being everywhere considerable, and 
the climate hence sharing the features of the dry inland 
and the mountainous resorts. The accommodation is, on 
the whole, inferior, and the means of communication leave 
much to be desired. Among the places deserving of special 
recommendation to travellers for health may be mentioned 
Clraham’s Town, a great educational centre with consider¬ 
able natural beauty and a fine climate; Queenstown 
(3500 feet elevation); Cradock (elevation 2S56 feet); Beau¬ 
fort West (same elevation); Aliwal North (elevation 4348 
feet); Tarkastad (elevation 4280 feet); and Burgher^dorp 
(elevation 4650 feet). To determine the relative merits of 
these various resorts for different classes of cases would be a 
matter of some difficulty. Pulmonary cases would do 
well, in the first case at least, to leave the coast as soon 
as possible, and try one of the moderately elevated 
resorts, such as Graham’s Town or Cradock. The results of 
residence and treatment there should determine the invalid’s 
further course. It cannot be too clearly laid down that 
Cape Colony is wholly unsuited for advanced end broken- 
down cases of disease. It is the fairly hardy patient, whose 
general vigour is still moderately well maintained, and who 
is prepared to “rough it,” that may most confidently be 
recommended to make trial of the Karoo Plateau. Cradock, 
Beaufort West, and Burghersdorp have some special repute 
in the treatment of phthisis. Cases of chronic pneumonia, 
or of pulmonary collapse after whooping-cough, are said to 
do well at Aliwal North and Tarkastad. Cases of chronic 
bronchitis and asthma are said to benefit by the climate of 
the Karoo Plateau, but in such cases no general rule can be 
laid dov.'D. Probably bronchitic patients with profuse 
expectoration would benefit by the dry warm air of this 
region, but dry and irritable bronchitis would almost 
certainly be aggravated by it. Asthma, although much 
iofiaenced by climate, U so erratic a disease in this 
respect that hardly any general principles can be 
formulated regarding it. South Africa has been much 
recommended for cases of nervous break-down, and 
there can be little doubt that many such cases may be 
expected to benefit by a well-planned trip into the interior, 
the complete change, novel conditions of existence, and 
open-air life being all favourable. But it is well to re¬ 
member that the South Africa^ climate is too stimulating 
for cases in which irritability or great exhaustion is a pro¬ 
minent feature. The brilliant sunshine, absence of cloud, 
great range of temperature, and the discomforts to be antici¬ 
pated, render the Karoo Plateau ill adapted to such 
cases. 

Of the voyage to the Cape we need not speak at length. 
It can now be accomplished in from fifteen to eighteen 
days, and the accommodation on shipboard is good. The 
run is about 6000 miles, and takes the traveller through 
many degrees of latitude and through much variety of 
climate. As a general rule, the heat of the tropics, 
altho'igb disagreeable, is not injurious to the invalid, and 
the voyage is one of the most interesting and attractive of 
the shorter trips. lb is hardly sufficiently long to anticipate 


much benefit from it in pulmonary cases, but it forms a 
pleasant and useful preliminary to a prolonged residence in 
the interior of Cape Colony. 


^nRfrfalions. 

** Ne quid nlmto.' 

THE ALBERT UNIVERSITY AND FORMER 
LONDON STUDENTS. 

There is a considerable apprehension among those 
former I.ondon medical students who have attended their 
curriculum and have obtained their qualifications that 
they may not be admiFsible for the degrees of tbe pro¬ 
posed University, even if they undergo a special exami¬ 
nation. It is absolutely laid down by the Lords of the 
Privy Council that no honorary degrees in medicine can 
be given by the Albert University. It is also clear that 
those students who are now in attendance will be eligible 
for degrees if they “shall have pursued a course of 
study in a college in the University during such final 
portion, being not less than two years, of tbe period of 
study as may be determined by the Council, and shall have 
passed the final examination of the University in that 
course of study.” A qualification for registration “under 
tbe Medical Acts for the time being in force” is also essen¬ 
tial. The Council can therefore lay down, immediately the 
Charter is granted, regulations for attendance on such a 
course of study fpr two years, and enforce such an exami¬ 
nation as may be deemed advisable. Within these limits tbe 
Council has freepowers; but itisavery delicate legal question 
whether there are any retrospective powers. The words in 
the Charter are “ in a college in the University ” (Sect, iii,), 
and in Sect. ii. University and King’s Colleges and the 
London medical schools “ shall be and are hereby consti¬ 
tuted colleges in the University”—i.e., on the date on which 
the Charter shall have obtained the sanction of the Queen in 
Council. One would suppose that until then no University 
exists, and consequently no college in the University. It is 
important, therefore, that former London students should 
clearly understand the provisions of the Charter; but pos¬ 
sibly a legal opinion might put another interpretation on 
these clauses, and if so we should be only too glad, for 
otherwise a very anomalous position will be created for 
those London students who have already obtained qualifi¬ 
cations, and cannot give up two ■ years for further 
study in a London medical school. The provisions are so 
entirely local that we cannot possibly see how students 
who have studied entirely in the provinces can be admitted. 
The Lords of the Privy Council laid special stress on this local 
character throughout the whole of the hearing, and in every 
part of their decision. In view of these points, practitioners 
whose qualifications and period of study in London fulfil 
tbe requisite conditions must take steps to have their case 
laid fully before the Privy Council. The question as to the 
legal reading of the paragraph we have quoted above is, as 
we have indicated, so doubtful, that they should spare no 
effort to have their position plainly represented to the 
Lords of the Council. __ 

THE ABUSE OF HYPNOTICS. 

In an article on this subject in the current number of the 
American Journal of Insanity, Dr. Chapin, of the Penn¬ 
sylvania Hospital for the Insane, calls attention to what 
promises to be a serious evil in connexion with the adminis¬ 
tration of that useful group of drugs to which the term 
“ hypnotics” is applied. He gives a number of cases whose 
history was complicated with such anomalous and unusual 
symptoms as to suggest a suspicion that a form of disease 
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perhaps heretofore unrecognised had appeared. To bis credit, 
however, Dr. Chapin resisted the strong temptation that 
existed, “ with the aid of a classical dictionary, to over¬ 
load still further our already congested nomenclature of 
insanity and neurology.” For the purpose of relieving the 
insomnia that is such a frequent accompaniment of the 
incipient stages of mental disorder, it was ascertained 
as a part of the medical history that in these cases 
hypnotics in large and repeated doses had been adminis¬ 
tered, and to such a degree that a pathological state 
was added or superinduced that seemed clearly to result 
from medicines prescribed to produce sleep. In one case, 
where large and repeated doses of chloral and paraldehyde 
were believed to have produced a condition of hysterical 
mania, with insomnia and general hallucinatory disturbance, 
the patient made a good recovery under hyoscine and liberal 
food. In another case 180 grains of chloral had been taken 
daily for six weeks, along with bromide of potassium. 
Morphia and bromides produced the mischief in another 
case. “ One patient now under treatment is suflering from 
mental hebetude, languor, and suspension of mental activity; 
took 480 grains of bromide of potassium every twenty-four 
hours for one year. She is nowslowly recovering froni the drug 
poisoning.” The facts presented in the histories of these cases 
showed nothingveiyspecialin the early stage. Later on,how¬ 
ever, hallucinations appeared, accompanied with restlessness, 
motor disturbances, and fear of impending calamity. The 
sense disturbance was general and active: terrible sounds 
and voices, dreadful apprehensions, accompanied by struggles 
to escape, suicidal attempts, and refusal of food. Life was 
sometimes seriously threatened in consequence of partial 
paralysis or impaired performance of functions of vital 
centres during the course of this “toxic delirium.” The 
physical symptoms were noticed to he—dilated, sluggish 
pupil, diminished mental reflexes, a feeble heart beat, a 
flabby tongue somewhat pale and covered with pasty coat, 
and a tumid abdomen. There is, doubtless, truth in what 
Dr. Chapin says as to the necessity for bearing in mind, 
when seeking for an explanation of the occurrence of such 
cases, “ that there is now a tendency to treat the insane 
privately, and it has occurred that excessive doses of hyp¬ 
notics are not infrequently administered to produce quiet 
and prevent disturbances and noise, which would disturb a 
neighbourhood or others in the same house.” The treat¬ 
ment which was found to secure a restoration to health in 
these cases consisted of discontinuance of the mischief- 
causinghypnotics, and the giving of nutritious food, quinine, 
tonics, and a few doses of digitalis where indicated. We 
commend Dr. Chapin’s paper to our readers’ attention. 


life assurance and the medical 

PROFESSION. 

It has already been mentioned in these columns that we 
propose next week to issue a Special Life Assurance Supple¬ 
ment, somewhat upon the lines of that which wo published 
£>' year ago. Last year’s Supplement was suggested by many 
proofs which had been brought to our notice of the want on 
the part of a largo section of the profession of such appre¬ 
ciation of the benefit of a life assurance policy, and the 
duty of providing in this way for dependants, as every 
prudent man ought to manifest. This apathy we attii- 
hute to two causes : inattention to the subject on the 
part of the practitioners and ineptitude on the part 
of the oflices in adapting their contracts to the require¬ 
ments of the case. Our Supplement was accordingly intended 
to serve the double purpose of arousing interest on the part 
of our professional brethren in a matter which concerns 
them very nearly, and of eliciting a statement of the specific 
needs of medical men which would enable the life assurance 
oHisos to perceive clearly wherein their schemes might be 


improved in the sense of being adapted to meet the features 
of this given case. The result has in many respects 
been very gratifying, and in part has been recorded in our 
pages from time to time. It will be more fully set out next 
week. But it is not permitted to us yet to relinquish the task 
which we have taken in hand, for the simple reason that 
much still remains to be done. When our statement comes 
to be published next week it will be found that Important 
advantages have been secured for medical practitioners; 
but these do not yet fulfil the measure of our expectations. 
Thus, for example, the policies issued by the various com¬ 
panies are so diverse in form that only by minute examina¬ 
tion of a number of terms, conditions, and stipulations is 
it possible to ascertain what exactly is the ground covered 
by a given policy. Uniformity in this respect would bring 
the whole matter within the range of easy understanding. 
The existing diversity complicates it to such an extent that 
nobody knows until he receives and reads his policy what 
his position under it is to be, and most people not even 
then. This is one point which will receive due attention 
in our forthcoming Supplement. Others will also be in¬ 
cluded in our review, and we hope to be on this occasion as 
successful as on the last in the bringing together, and to an 
improved mutual understanding, two bodies, the medical 
profession and the insurance offices, which stand greatly in 
need of one another. __ 

“TIC CONVULSIF." 

Dk. Bbrthold Beer publishes in a Vienna journal a 
contribution to the treatment of “tic eonvulsif.” Ho 
begins by stating the well-known fact that partial con¬ 
vulsions or involuntary muscular contractions are no rare 
occurrences. Clonic convulsions are frequently observed 
in a small lateral portion of the inferior part of the orbi¬ 
cularis palpebrarum. They often last for some minutes, 
and are generally symptoms of conjunctivitis or of slight 
pathological changes in the region of the palpebral margin, 
and in the ducts of the Meibomian glands. Many authors 
' call these, as well as the clouic Qoutractions of parts of a 
muscle, such as occur frequently in the bicipital groove, in 
the abdominal muscles, and in other parts, fibrillar muscular 
convulsions. The name is, however, really only applicable 
to the hbrillar convulsions after anromia, which Sigmund 
Mayer described, and which may be well observed in 
the tongue and facial muscles of recently decapitated 
animals. In clonic convulsions of this kind the peri¬ 
pheral source of the aliecbion nmy be recognised by the 
dilatation and congestion of the neighbouring bloodvessels 
and by a slight inllammation of the muscular tissue. In 
this form of convulsions an anatomical alteration of the 
peripheral tissues near the affected muscle is found, but 
very frequently contractions of the palpebral muscles are 
observed, which may be considered merely exaggerations of 
the normal palpebral function. The twitching occasionally 
extends to the facial and frontal muscles, so closely con¬ 
nected with the palpebral muscles, and corrugation of the 
eyebrows and elevation of the ako nasi, or of the angle of 
the mouth, occurs. The mechanism of these contractions, 
which represent the simplest form of tic eonvulsif, and which, 
being merely considered bad habits, seldom come under medi¬ 
cal observation, is of a reflex nature, resembling involuntary 
action. Other cases of tic of the kind which comes most 
frequently under medical observation may obstinately 
resist every treatment, until it is possible to remove the 
original cause of the attacks. This is generally situated 
in the nasal mucous membrane, the palate, the periosteum 
of the facial bones, or the alveolar margin. Cocaine is a 
most valuable remedy in such cases. In rarer cases the 
facial epidermis provides the means whereby the tic extends 
over u larger area, and in one cose of this kind slight 
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valvular dilatations in the infra-orbital region contributed 
to the greater intensity and frequency of the attacks. In 
such cases the usual and easily excited reflex and automatic 
movements may be also considered, as they may be the 
ultimate cause of the attack. This is especially the case 
when the affected muscles, from a cerebral or peripheral 
cause, have been temporarily paralysed or weakened in 
their functional capacity. In such muscles reflex and auto¬ 
matic impulses, such as operate in sneezing, laughing, 
crying, expressions of fear, and others, may be stronger than 
in healthy muscles. An appreciable disturbance of sensi¬ 
bility may not therefore be present, and yet local antes- 
thesia of the nasal mucous membrane may cut short the 
attack, and tic which has been caused by cerebral conditions 
may be improved by peripheral treatment. 


HOSPITAL AND UNIVERSITY REFORM IN 
GLASGOW. 

Pkofessor Campbell Black of Glasgow, in the opening 
address to the students attending the Physiology class, did 
not use soft words in describing the need for hospital and 
nnivereity reform, but descanted boldly on the evils of ex- 
clnsive teaching and the multiplication of classes in univer¬ 
sities. The inquiry into the hospital system of London 
hag, he thinks, accentuated the selflsbness, and disin- 
genuousnoss of human nature. Every medical institution 
in Glasgow but the Koyal is the outcome of private medical 
enterprise. All the hospital appointments worth having in 
Glasgow are, he alleges, in the hands of about eighteen 
individuals, chiefly the personw gratai of the University ; 
and he held it as a public scandal that the stalT of the 
Western Infirmary held oflice for life. 


THE BIRMINGHAM BOARD OF GUARDIANS. 

“ It was resolved that Mr. - he, and he is hereby 

appointed, assistant surgical officer, with a salary of £100 
per annum, rations, washing, lodging, and attendance, and 
that he pay over to the treasurer all fees received by him in 
connexion with the discharge of bis duties.” Such is 
alleged to be a true copy of a resolution passed by the board 
of guardians of the pariah of Birmingham in making two 
recent appointments on the resident staff of their work¬ 
house infiimary. The guardians are perfectly justified in 
requiring candidates for these medical appointments to 
promise to give their services entirely to the institution, 
but the above resolution stipulates that fees received by 
their medical officers “in the discharge of their duty” shall 
be handed over to the guardians. Now, the only fees likely 
to eome to the officials in question are those accruing from 
services rendered in the coroner’s court. It has been 
judicially decided (Claydon County Court) that workhouse 
infirmaries come under the category “ hospitals and public 
institutions,” and that the medical officers of such cannot 
recover fees from a coroner either for making post-mortem 
examinations or giving evidence at inquests concerning 
deaths occurring at workhouse infirmaries. The only fees, 
therefore, which the guardians conditionally lay claim to 
are those connected with inquests on the bodies of persons 
brought in dead.” Their action seems to us wholly 
uncalled for if they seek to gain what would amount 
to purely a nominal sum per annum. There is another 
aspect of the question, however, that presents itself; 
and we shall he pleased to receive a disclaimer from 
the guardians that their aim is not what, on the face 
of their resolution seems apparent—viz., their medical 
officers are encouraged not to facilitate the bolding of in¬ 
quests on deaths connected with the institution. The resolu¬ 
tion as reported is manifestly harsh on the medical officers, 
who are almost invariably allowed to retain the fees they 
receive in connexion with duties discharged at the coroner’s 


court. Moreover, they regard the resolution as an indignity 
to the profession. We should lilce to hear what the Local 
Government Board have to say on the matter? Is the 
resolution good in law? We think not, inasmuch as it 
requires a consideration which we hold to be against the 
public interest. _ 


THE PORT OF LONDON. 

Dr. Collingridqe has submitted to the corporation 
another of his interesting reports on the Port of London. 
During the first half of this year no fewer than 7608 vessels 
were inspected. Of these 6676 carried the British flag, 
and only 27 per cent, of the whole required any cleansiug. 
Such a result is due to the long-maintained labours of the 
port officials, and to the educational effect of the operations 
which have for so many years been carried out under Dr. 
Collingridge’s supervision. The report differsin onerespect 
very materially from the couUut dz rose correspondence 
which has recently been going on in the public press 
as to the sufficiency of the operations carried out by 
the County Council in disposing of the metropolitan 
sewage. To say nothing of the capital expended and of the 
heavy day-by-day cost already incurred or to be shortly 
incurred in carrying out the present scheme, Dr. Colling- 
ridge states that the nuisance continues, varying only 
according to such conditions as climate &;c. Two or three 
warm days are declared to suffice to cause “foul and loath¬ 
some smell of stale and decomposing sewage,” with com¬ 
plaint from everyone whose business carries him on the 
river between Gieenhithe and Greenwich. This is a state 
of things that needs the utmost watchfulness on the part of 
metropolitan constituencies, who will have to see that their 
money is not thrown into a sewage-laden river, the waters 
of which remain a general source of nuisance and offensive- 
ness. 


THE CHICAGO EXHIBITION. 

The energetic manner with which the preparations 
for the Chicago Universal Exhibition have been pushed 
forward, not only in America, but in England and other 
countries, gives promise of great success. We are glad 
to note that an English Koyal Commission has been 
appointed, and that its representatives (Mr. James Dredge 
and Sir Henry Trueman Wood) have been over to 
Chicago, and satisfactorily concluded all necessary arrange¬ 
ments for the participation of English exhibitors. From 
the medical and sanitary point of view the exhibition 
will certainly prove of great interest. In the first place, 
the organisers are particularly anxious it should be 
thoroughly understood that the exhibition is not merely a 
commercial undertaking. On the contrary, every endeavour 
will be made to bring together collections of a purely 
scientific character. There will also be a great number of 
international scientific congresses, which will commence 
in May and continue till November, A largo building, 
destined ultimately to become an art museum, is to be 
erected on the lake front. In the meanwhile, the exhibi¬ 
tion executive have ofiered to pay part of the cost for its 
erection, so that they may use it during the exhibition 
as a meeting place for congresses. It is anticipated 
that the congresses will attract so many people that 
provision has been made for oveiiiow meetings. The 
auditorium theatre will be reserved for such emer¬ 
gencies, and it is large enough to hold 10,000 persona. 
The gathering together of so large a number of people will 
of itself involve many important administrative and sanitary 
problems. There will be at the exhibition practical experi¬ 
ments and tests of drainage and of the disposal of sewage. 
The water mains are now being laid down, and these will 
supply daily from forty to fifty million gallons of water 
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available for dralnaK^i from this, 

pipes are being laid, some of them for a distance of ninety 
miles, to bring pure mineral spring waters to the exhibition 
for drinking purposes. In looking over the list of the 172 
groups into which the objects to be exhibited are classified, 
many among them will be found of direct interest to the 
medical profession. Indirectly, America, as the granary of 
the world, has much to show affecting food-supply. It is to 
America that we are mainly indebted for the cheapness of food 
in England, and on this cheapness public health in a great 
measure depends. All that concerns the storing, tinning, 
preserving, and transporting of meat, fish, and corn from 
America is of great practical importance, and never will 
there be probably a better opportunity of studying these 
problems than that which the Cixicago Exhibition is certain 
to afford. _ 


OF WHAT DID SHAKESPEARE DIE? 


Americans are all entranced with our and their 
Shakespeare, for he belongs as much to those born on the 
other side of the Atlantic as to us bom here. Go to 
Stratford-on-Avon whensoever you will and you are sure to 
find an American Shakespearian there, wild with admiration, 
and eager to take home the Washington Irving poker from 
the noted hostelry. Sometimes Americans invent strange 
stories, and even suggest that Bacon rather than Shakespeare 
wrote the famous plays which have made the name 
immortal. But, in spite of such occasional aberrations, they 
love the man and all that belongs to him; and now they 
ate discussing once again the question: “ Of what did 
Shakespeare die?” Following up this inquiry, a writer in 
the New York Medical Record communicates the theory 
that the poet died of some respiratory lesion, and that, 
summing up the testimony, a jury of the present 
day might reasonably, at a coroner's quest, return a 
verdict of “Death from pneumonia.” The evidence on 
which this theory rests is very ably worked out. The age 
of the poet at death (fifty-two) is connected with a period 
of life when the mortality from pulmonary diseases is 
definitely increased, in proportion to other causes. His 
death occurred during the month of April (the 23rd), which 
“in England is a month of treacherous changes in tem¬ 
perature and in weather.” Some time prior to his death, it 
is urged, he passed an interval of excessive conviviality, 
“and quite likely of deep intoxication, in the companion¬ 
ship of convivial friends.” That means that he placed 
himself in a situation from which reckless personal exposure 
would naturally arise. “Here are three factors which favour 
the development of pneumonia, and the legend runs 
that at the last drinking bout he contracted a fever 
from which he died.” “ Fevers,” says the writer, “ do not 
ccmo in this way; pneumonias do.” The writer supple¬ 
ments his argument by referring to the casts from the 
mask of the face taken after death, from which the sculptor 
has copied the face of the great man. The mode of death 
leaves something of the character of the fatal disease on the 
dead face. “Sudden violent death arrests the muscles in 
their last contraction. From the soldier’s half-parted lips 
the oath or battle cry seems just to have sped. The brakes¬ 
man, gone to immediate death in a crush, bears upon his 
face the imprint of his last thought—of duty, of home, or 
what? The expression of lingering or wasting disease 
touches the pliysiognomy differently; death stands so near, 
so long, that the body becomes accustomed to his presence, 
and he is not unwelcome. At the end his hand is often 


gentle, and the features of the dead simply betoken placi 
rest. ” On the other hand, the course of death in pneumoni 
“is laborious.” “ Towards the end the expression of th 
face becomes like that of one who is toiling under 
burden breathlessly and without rest. The close of lif 
la the lust pause from utter weariness and exhaustion, 


and “ the characteristic pneumonic expression remains 
after death.” On comparing the Shakespeare death mask 
with the face of the dead of his time of life from 
pneumonia the identity, the author thinks, can scarcely be 
mistaken. “That which Mr. Carpenter has described as a 
look of ineffable sadness is the true pneumonic pbysio' 
gnomy—the look of one who has been tired—painfully tired 
unto death.” With this interesting and graphic description 
of the cause of death we are much inclined to agree. The 
author has not quite set forth precisely the only legend of 
Shakespeare's death — that, namely, written many long 
years after the event by Ward, the once soldier in the 
royal army, and afterwards the vicar of Stratford-on-Avon, 
with a strong liking for physic and a display of some 
learning of simples. The story told by Ward in his diary, 
still in the treasures of the library of the Medical Society of 
London, tells nothing about the poet’s long conviviality, 
although the poet himself leaves much to be inferred in that 
line. But it does convey that justpreviously tohislast natal 
day he joined some boon companions (Ben Jonson and Dray¬ 
ton the player) in convivial pursuits, and that the result was 
his death from the “surfeit.” This shows a rapid death after 
a convivial outbreak, and supports the suggestion that the 
causeof death was some respiratory mischief. Nothing is more 
probable than that the mischief was what would be called 
in his (Shakespeare’s) day “a peri-pneumonia, an infiamma- 
tion or impostume of the lungs, with a shortness of breath.” 
The description of the pneumonic cast of face after death 
is also true, and, taken in combination with the climatic 
conditions so faithfully noticed, adds strong and, as far as 
can be gathered from the facts coming down to us, all but 
conclusive evidence that the poet of England—some think 
of the world—died of that form of pneumonic disease lately 
named “pneumoparesis,” a form apt to strike suddenly and 
fatally those in whom the nervous energy has become 
reduced; and who, exposing themselves to useless dangers, 
find out to their cost what the poet himself taught: “ 'TIs 
a cruelty to load a falling man.” 

ALLEGED “COVERING" IN BIRMINGHAM. 

The Birmingham Daily News of Oct. 26bh contains the 
report of an inquest by the city coroner, Mr. Joseph Ansell, 
on the body of Gladys Marion Jennie Mansell, aged eight 
months, who was attended by one Mr. Duval in this 
wise. The father went to a hou.se, 149, Ledsam-street, 
where on the door-jdate was Dr. Steel Scott, M.B., C.M., 
D.P.H. He went in and asked to see Dr. Scott, when 
Mr. Duval appeared and attended the child till its death, 
scarifying its arms with a penknife for coma, and putting 
it into a bath so hot that the feet were scalded. He took 
money and signed a receipt in the name of Scott. After 
the death be represented it as necessary, to save the 
bother of an inquest and “going before a crabbed old 
coroner for two hours,” that h© should bring a gentle¬ 
man who should view the body, wliose fee would be 10a. 6rf. 
He represented this gentleman as “his superior—Dr. Scott.” 
At the inquest Dr. Scott admitted having three dispensaries 
with unqualified assistants. Mr. Beech made a post-mortem, 
ezaminatioD, and testified to death from bronchitis and con¬ 
gestion of brain and lungs. The scratching the arms would 
do no good, though lancing the gums might have stopped 
the convulsions. The jury returned a verdict of death from 
natural causes. They unanimously protested against the 
conduct of Dr. Scott in employing unqualified assistants, 
affirmed that both he and Mr. Duval sliould be severely 
censured, and that the proper medical authorities should be 
advised of the case. The coroner then censured both of these 
gentlemen, and concurred in the suggestion that the case 
should be brought before the Medical Council. It is not 
often that we have had to remark on a case so vividly 
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illoBtraHng to all appearance the evils of “covering.” But 
as the case is likely to be referred to the Medical Council, 
and involves such serious questions, we think it tight to 
defer further comment for the present. 


TREATMENT OF INJURIES TO THE HEAD. 

Dr. Sbnger of Crefeld has proposed a new method of 
treatment with the object of facilitating repair in sup¬ 
purating wounds of the head, with exposure of the 
cranium. He first arrests the phlegmonous and puriform 
process by surgical and antiseptic treatment — that is, 
by incisions, drainage, and dressing,—and so reduces 
the complicated injury to a simple cranial wound, which 
of course still produces a certain quantity of pus every 
twenty-four hours. A wet antiseptic dressing is then applied 
to the wound for two or three days, and when this is 
taken off the first layer of the tabula externa is removed 
with the help of a small chisel, in little scales, until drops 
of blood are seen in the bone. In from two to three days 
granulations protrude from the bone, and entirely cover it 
in from eight to ten days, and healing subsequently pro¬ 
gresses as in other wounds. Suppuration ceases in propor¬ 
tion to the growth of the granulations. It is also possible to 
produce granulations by drilling several small holes in the 
external table until blood is seen; but the chisel is preferable, 
as it is difficult to estimate the depth of the drillhole, and 
the drilling takes more time than the chiselling. A still 
more serious objection to the former is that the holes get 
filled up with bone dust. In neither method is it necessary 
to give an anesthetic, as but little pain is felt during the 
trifling operation. _ 

DR COLLIE’S RESIGNATION. 

On Saturday last, at a meeting of the Managers of the 
Metropolitan Asylums Board, a letter was read from Dr, 
Collie, in which, in compliance with a request of the Local 
Government Board, he tendered bis resignation of the post 
of medical superintendent of the Eastern Fever Hospitals, 
a position which he has held for the last twenty-one years. 
In his letter Dr. Collie alluded to the exceptionally trying 
nature of the official duties which he had discharged for so 
long a period, and called special attention to the circum¬ 
stance that his health had never been satisfactorily estab¬ 
lished since the occurrence, two years ago, of an attack of 
diphtheritic sore-throat, which then incapacitated him 
from the discharge of his duties for a period of six 
weeks. Wherefore, on account of his long and arduous 
services and his failing health, Dr. Collie respectfully 
submitted for the consideration of the Managers his claim 
to a retiring allowance. It is only reasonable to expect 
that the Managers will not prove irresponsive to the 
petition of an old and valued servant, and that they will 
nnanimously recommend the Local Government Board to 
grant Dr. Collie a substantial pension. A letter was after¬ 
wards read from the Chairman of the Parliamentary Bills 
Committee of the British Medical Association, enclosing 
the copy of a resolution passed by that body, expressing 
the hope, should Dr. Collie’s resignation still be thought 
necessary, that, on the grounds already stated, an 
ample retiring pension may be obtained for him. The 
communication was accompanied by the copy of a 
petition which the Parliamentary Bills Committee have 
also forwarded to the Local Government Board. In 
this the committee solicit that the kind and favourable 
attention of the Board be given to their unanimous request 
that a favourable view be taken of the case of Dr. Collie, 
and that “in view of the high opinion which the Board 
entertain and have expressed of his great and protracted 
medical services, of the evident ability, ackoowledged 
devotion to his duties, and successful zeal in the perform¬ 


ance of all his professional work, the Board will be 
pleased to take into consideration the strong opinion which 
is entertained throughout the medical profession that even 
the administrative lapses which are attributed to want of 
judgment on Dr. Collie’s part as an administrator are such 
as might have occurred iu the best-regulated hospital in the 
kingdom without serious blame attaching to the superin¬ 
tendent.” The petition closes by expressing the hope that 
the Board, in view of the high character, past services, and 
present health of Dr. Collie, will at least allow him to 
retire on a full and snhstantial pension. We have pre¬ 
viously expressed our own belief that the call for Dr. Collie's 
resignation was quite unwarranted by the evidence adduced 
at the inquiry, and that the decision was based for the 
roost part on what are admittedly matters of opinion. It 
is to be hoped that the Local Government Board will grant 
an old and trusted servant that provision to which his long 
service assuredly entitles him. 


A GUILDFORD COMBINED HOSPITAL. 

The Guildford rural and urban authorities and the 
Godaiming urban authority seem in a fair way to combine 
in the use of the isolation hospital erected some years ago 
on the confines of the town of Guildford. The action then 
taken by the rural authority was much in advance of its 
neighbours, and they deserve credit for setting a good 
example in the matter. The economy of proceeding by 
way of combination must be obvious. A single site and one 
administrative statf will suffice as well for three authorities 
as for one, and in many other respects costly multiplications 
will be avoided by the union of sanitary bodies. It is to 
be hoped that the details will bo so satisfactorily settled 
that the towns of Guildford and Godaiming will in a short 
time be placed on a proper footing in respect of the early 
isolation of first attacks of infectious diseases. 


THE CAUSE OF CONGENITAL MENINGOCELE, 

Dr. Julius Grosz, assistant medical officer of the 
Stephanie Hospital for Children at Buda-Peabh, publishes 
in the Gydgyaszat an instructive case of congenital 
meningocele. A child fourteen weeks old, weighing 
3100 grammes, was admitted on account of a tumour in 
the occipital region, which was about the size of two large 
fists, of an oval shape, and with a slightly uneven surface 
and broad base. The tumour fluctuated p’ainly and was 
transparent. The skin covering it was free from hair, shiny, 
aud provided with numerous veins. The tumour was 
elastic, slightly mcbile, with an ill-defined bub apparently 
bony base. The hairy scalp was shiny, tense, and only 
slightly covered with hair. The great fontanelle was abnor¬ 
mally large, the embryonic double fontanelle patent and 
easily found, the cranial sutures patent, especially the 
coronary and sagittal sutures. The circumference of the 
cranium was 40 cm., the long diameter 13 cm., the trans¬ 
verse 12 cm., and the oblique ISJ cm. On pressing 
the tumour the large fontanelle as well as the sutures 
became prominent without symptoms of brain-pressure. 
When the child cried the tumour showed no con¬ 
siderable alterations of volume. The pupils reacted 
slowly with eyes directed inwards and upwards. The 
child was being artificially fed and could swallow fairly 
well. The diagnosis made was congenital occipital 
meningocele, with slight hydrocephalus. Diarrhcoa ex¬ 
isted with varying intensity, and the infant died six weeks 
after admission. The tumour bad during this time grown 
to a very perceptible extent. Dr. Preisz, who performed 
the post-mortem examination, found the wall of the 
tumour to consist of subcutaneous connective tissue, and 
to bo lined with a thin, smooth, and fibrous coat, or, in 
other words, a thinned process of the dura mater. The 
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tumour contained clear colourless serum. The arches of 
the three first vertehrte were not complete, and their 
spinous processes were wanting. The foramen magnum 
was elongated posteriorly, and the occipital bone was 
fissured for a short distance upwards. Through this 
aperture the peduncle of the sac was observed to lead into 
the cranial cavity, and to reach the base of the fourth 
ventricle and the apace between both softened hemispheres. 
The latter, especially the right one, were distended with 
serum. The peduncle contained also a narrow canal, which 
led from the much elongated posterior cornu of the right 
ventricle to an independent recess in the sac. The base 
of the fourth ventricle was, apparently in consequence of 
pressure, concave, and the rather small corpus geniculatum 
was compressed upwards and forwards ; the calamus scrip- 
torius was broken. The most remarkable alterations were 
observed at the base of the brain, where the whole pons 
Varolii, the trigeminus, ahducens, and trochlear nerves were 
wanting. The hemispheres of the cerebellum were hardly 
of the size of almonds, and connected with the elongated 
brain and corpus geniculatum only by very thin peduncles. 
The brain was small, its convolutions decidedly defective, 
and the ventricles largely dilated. The case is evidently 
one of those which clearly establish the theory of the causa¬ 
tion of meningocele, lb is, according to Dr. Grosz, due to 
the non-union of the germinal plates, The faulty develop¬ 
ment of the brain was not consecutive, but merely an 
accidental anomaly of embryonic development, as was the 
uterus, which had only one cornu, and the kidney, which 
was floating. _ 

“DISCLOSURES OF A MEDICAL MAN.” 

A WEEKLY lay contemporary, has published an article, 
four columns long, with the above heading, purporting to 
disclose a stupendous system of fraud in medical clubs 
and dispensaries, including medical associations, mutual 
benefit societies, and medical benefits attached to Insur¬ 
ance ofBces. The article is written with considerable 
skill of a sorb, and we are not prepared bo say that 
it may nob contain some truth. Our duty here is 
not to discuss the amount of truth it contains, bub the 
method adopted for circulating statements deeply dis¬ 
paraging to a great profession, which may have a few 
unworthy members and many more poor members who are 
driven by poverty to do unworthy things, but which, on 
the whole, deserves to be treated diiferently. If an indi¬ 
vidual medical man does doubtful things, or very wrong 
things, such as are described in this article, the duty 
of any friendly critic is to remonstrate quietly with 
the offender. If a profession is deeply compromised 
by such members and practices, there are the medical 
authorities and the General Medical Council, who have 
jurisdiction over what cannot be otherwise described 
than infamous behaviour in a professional respect. To 
begin the accusation of the brethren by way of making 
a few guineas in a newspaper is, to say the least, an 
unhandsome proceeding, not much higher in its character 
than those which the writer delineates We would 
even now call on this gentleman to have the courage 
of his accusations and lay the whole details of them before 
a number of gentlemen representing different classes in the 
profession. This is the least amend he can make bo the 
profession for an attack which has no defence in its present 
shape. Whatever his response to this suggestion, we appeal 
to the editor of the paper which has been made the medium 
of his “ disclosures ” bo give us more particulars both of the 
witness and of the evidence. We beg to point out bo the 
editor of our contemporary the responsibility he has in¬ 
curred. He has brought a series of charges against the 
profession on the strength of an anonymous witness, who, 
after thirty years’ work in the profession, is making, as 


he candidly tells us “ ten shillings a week, and lives 
in one room containing a bed, a washstand, and two 
chairs.” These are nob sure signs of discredit in a 
witness, but they detract greatly from the value of his 
evidence, and require explanation. Moreover, we should 
like bo know whether he himself is really a qualified 
medical man. We infer that be is not from the con¬ 
spicuous absence of a statement to this effect in hk 
narrative of personal history. The editor seeks to mollify 
the dismal story by saying that it applies “ only to 
the low class of dispensary.” We are prepared to believe 
almost anything of this class of institutions. The pnblic 
has itself very much to blame for its own mean ways of 
using charitable institutions, and expecting medical attend¬ 
ance on terms which would degrade a respectable mechanic. 
But even so, these “ low dispensaries ” have no tight to be 
condemned on such evidence—that of an anonymous wit¬ 
ness whose worth is represented at the end of thirty years' 
work by ten shillings a week. If the editor will look a 
little more into the article which he has allowed himself to 
publish, he will see that Its charges do not apply only bo 
“ low dispensaries,” bub to men in large general practice, 
“to an eminent physician,” to “one of our best-known 
physicians,” &c. He will see that his responsibility in 
this matter is very great. The writer of the article hides 
himself behind the editor. But be tells us that should any 
doubt arise as to the truth of his statements, he is prepared 
bo bring evidence to prove to the satisfaction of the editor 
the absolute truth of every instance. We respectfully 
challenge the editor to call for this proof, and to satisfy the 
medical profession, which is disparaged in the article, of his 
fairness by making them parties in the investigation of the 
facts and the examination of witnesses. 

A RICHMOND ELECTION. 

In one sense it is satisfactory to see pressure being 
brought to bear on the municipal electors to consider health 
matters as foremost in the selection of members of the 
corporation. But one of the circulars errs, in our opinion, 
as to what proper sanitary administration is, for it protests 
against the emptying of cesspools by day. Filthy cesspools 
are likely to be retained in Richmond so long as their 
emptying is done under cover of darkness. The bringing of 
daylight to the exposure of filthy operations largely con¬ 
duces to their being properly carried out, and also to their 
abandonment. Hence, elsewhere than in the metropolitan 
area, daylight cleansing and scavenging are gradually 
becoming the rule. _ 


BORAX IN EPILEPSY. 

Since the recommendation by Dr. Gowers, several years 
ago, of hiborate of soda as a remedy for epilepsy, short ac¬ 
counts have from time to time appeared of the results 
obtained with the drug by different observers. As a rule, it 
has been found that the remedy, while not at all comparable 
to the bromides, is very useful in certain cases, and most 
useful in the class of cases in whicli the bromides have little 
or no effect, or are badly home. The observations of Dr. 
Mairet, which are described in the last number of the Pro- 
gr^s Midical, go to confirm this conclusion, but several 
fresh points are elucidated. The observations were carried 
out in thirty-one cases, and were extended over many 
months. The patients had been variously tr eated previously, 
and the average number of attacks in the month ascertained. 
Then borax was given for fifteen months, and a complete 
tabular record is given of the attacks which took place 
during this time. Subsequently bromide of potassium was 
administered, borax being stopped, and the average number 
of attacks in the month under this treatment observed. 
The results briefly were that, of the thirty-one patients, five 
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received no benefit, and for that or other reaeons the treat¬ 
ment was stopped. In four oases the drug had to be dis¬ 
continued on account of the toxic efiects produced; in 
nineteen a diminution mote or lees marked In the number 
of the attacks was obtained, and in some of those the 
Improvement was very marked, while in three complete 
cessation of the attacks during several consecutive months 
was secured. lu comparing these i-esults with the effects 
obtained by bromide of potassium in the same coses it was 
found that in the majority of cases borax and bromide act 
in the same manner, reducing to a greater or less extent 
the number of the attacks; that in certain cases bromide acts 
when borax fails, while in another class borax is useful 
where bromide fails to effect any beneficial change. After 
inquiring into the nature of the cases in which each drug 
had its best action, the author formed the opinion that the 
cases in which borax has its greatest effects are those in 
which epilepsy is associated with gross organic disease. 
Thos the best result with borax was obtained in a patient 
with ^ilepsy, who also suffered from hemiplegia, with 
athetosis. Bromide, on the other hand, he believes to be 
most efficacious in cases of so-called idiopathic epilepsy. 

INFLUENZA. 

The existence of sporadic cases of influenza in the metro¬ 
polis and elsewhere during the past few months serves to 
show that the morbid agency of this remarkable and mys¬ 
terious affection has not ceased to operate since the pandemic 
of two years ago. Hence there is no reason to doubt that 
further visitations of the malady in epidemic form may 
at any time occur, as, indeed, they seem to have recently 
done at widely distant parts of the globe. Thus news of 
such outbreaks in Russia, at Melbourne, and at Berlin has 
been published, whilst in this country we learn of its appear¬ 
ance in Cornwall and in Yorkshire. The apparent 
capriciousnesB of these recurrences in districts is not easily 
explained; and if contagion be the only mode of its diffusion, 
then the absence of a still wider extension than at present 
prevails remains to be explained. 


THE MEDICAL PROFESSION AND PUBLIC 
HYPNOTIC PERFORMANCES. 

Wb regret to notice in one of our contemporaries the 
statement that “over 1000 medical gentlemen” attended 
the preliminary stance of a hypnotic entertainer in one of our 
public places of amusement. This fact is unfortunately 
advanced in the subsequent advertisments of “ the greatest 
mesmerist on earth ” as a guarantee to the public of the 
genuineness of his performances. There follows in the 
newspaper report a recital of the ordinary stage perform¬ 
ances as witnessed for years at such humiliating spectacles, 
in which the subjects have, at all events in the past, 
been usually paid retainers, and probably have by in¬ 
herent neurotic constitution, or by a process of education 
and frequent repetition, been rendered highly susceptible to 
andreadilypronetopassintoastateofhypnosis. Weconsider 
it right to impress upon the profession the need there is to 
exercise great caution, lest their presence at such entertain¬ 
ments be considered as giving them support. Such experi¬ 
ments as those made on paid subjects at public enter¬ 
tainments are valueless from a scientific point of view, 
and, as the whole question of hypnotism in its thera¬ 
peutical aspect is at present suhjudicc, it would be unfor¬ 
tunate if anything should occur to precipitate a decision 
which can only be arrived at after full and carefully regu¬ 
lated scientific investigation. If the study of hypnotism 
be a le^bimate field of medical investigation, let it be 
pursued under proper conditions, but let such per¬ 
formances as disgrace certain places of amuseinent be 
shunned by all who have the interests of scientific 


progress at heart. Apart, however, from any therapeutlo 
value, which, from the report of many scientific observers, 
seems at any rate to deserve careful investigation, hypno- 
tum affords an interesting study to the psychologist and 
medical jurist; and perhaps ibe investigation of its phenomena 
may throw light on many difficult psychical problems. We 
incline to believe that, in the interest of science and for the 
safety of the public, it is essential that the use of hypnotism 
should berestricted tothehandsof responsible persons. Public 
exhibitions of hypnotic experiments are forbidden by law in 
France, Italy,Swltzerland,Prussia, Portugal, and many other 
European countries, as being harmful to the subjects and de¬ 
grading to the spectators. A Bill, approved by the Belgian 
Royal Academy of Medicine, was drawn up last year, in 
which it is provided that anyone giving apublic exhibition of 
hypnotism will be deemed guilty of a misdemeanor punishable 
byfineandimprisonment, andrestricts the practice to medical 
men so far as the bypnotisation of nervous and weak persona 
is concerned. It is not possible of course to regulate by 
law the actions of adults, and if it pleases a man or woman 
to be hypnotised for the sake of experiment, it is a matter 
in which the State cannot interfere; but legislative inter¬ 
ference can, and ought, we think, to interpose a veto when 
public performances are in contemplation, or when young 
persons are subjected to unjustifiable experiments. 


REMOVAL OF THE GASSERIAN GANGLION. 

This important operation was performed for the third 
time on Thursday, Oct. 29th, at King’s College Hospital, by 
Mr. W. Rose. The patient was a woman aged sixty-three, 
who had suffered from severe spasmodic tic for many years ; 
the pain first attacked the inferior division of the fifth 
nerve on the right side. Two years ago about | in. to 1 in. 
of the inferior dental and lingual nerves was removed, close 
to the foramen ovale. This operation was followed by re¬ 
lief from pain for a year; then the pain returned in the first 
and second divisions^ the nerve, the right aide of the 
tongue remaining ana^^etic tiiroughout. The steps of the 
operation were similar mthose described in The Lancet 
of February 7th, 1891;^. 323. As a result of the 
operation, the old pain)^ gone. At present there is 
some chemosis of the coi^nctiva of the right eye, 
but the temperature is normal^nd the wound has healed. 
We understand that a fourth was submitted to the 
operation on Thursday, the 5bh\^sb. The right side 
in that case, as, indeed, in all four\m^ients, was affected, 
and in this, as in the third instance,‘^^S^revious operation 
for excision of a portion of the nerves D^|ibeen done three 
years previously, with but temporary sucfttos. The other 
patients (Cases 1 and 2) continue in good het^^ and with¬ 
out evidence of return of pain. The professi^^ill look 
forward to the Lettsomiau lectures, which Mr. is' to 
give early in the coming year, for an account of l:M|^pe- 
rience on this subject and for the complete details^kM 
operation which we owe to him. 


ALLEGED UNCLEANLINESS OF A SALV^^H 
ARMY SHELTER. 

In common with others before him who have occu|^| 
themselves with schemes of expansive charity, “ GeneraWI 
Booth, it appears, has found that in such matters the prac¬ 
tical difficulties to be met are not small. Evidence tendered 
by the Mitcham Workhouse Committee leaves no doubt 
that, in one instance at all events, they have proved well- 
nigh insuperable. The Condition of the Salvation Army 
shelter in St. John’s-square, Clerkenwell, is described as 
being in a most unhealthy condition, and its poverty- 
stricken irimates as extremely filthy. The neighbouring 
Union of Ilolborn has during the last six months received 
from the shelter a rapidly increasing number of pauper 
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iamates drawn from the outcast population of other 
parishes, and attracted to Clerkenwell not unnaturally by 
the prospect of such loaves and fishes as may there be 
found. Some of these people come, it is said, from 
distant provincial parishes to swell the already over- 
numerous army of metropolitan paupers. One can easily 
understand that the Holborn guardians do not relish 
this addition to their parochial responsibilities. While 
sympathising, doubtless, as we all must, with the pur¬ 
pose of any, whether in the “Army” or not, who seek to 
ruse and reform this almost hopeless and helpless concourse 
of human misery, they do not view with favour either the 
method pursued or its effects. As a first step towards im¬ 
provement, the cleansing of the shelter itself has been 
decided on. The attention of the “General” himself will 
also be drawn to the evil of which it is now the fruitful 
source ; and we may fairly expect that the leader of this 
religious movement, though he open his tent door to the 
B(iualid stranger, will refrain in future from sending him 
forth again straightway with a recommendation to his over¬ 
burdened neighbours. We may further add that cleanliness 
in the shelter would be the more assured if the persons of 
its inmates were on admission subjected to some ready 
system of ablution. Not the ntitity alone, but the mere 
existence of this shelter, must obviously depend upon its 
being kept in a wholesome condition. 


COMPRESSION OF THE CAUDA EOUINA. 

Dr. Laquer of Frankfort has had the rare opportunity 
of seeing a diagnosis of compression of the cauda equina 
confirmed by the result of an operation, opening the spinal 
canal being a less common operation in Germany than 
it is in this country. In publishing the interesting 
case in the Neurologisches Centralblatt, the author dis¬ 
cusses some questions of general diagnostic importance. 
The chief symptoms had existed for two years—that is 
to say, strictly localised pains in the middle of the sacrum 
and a painful feeling of pressure at the same spot. The 
rectus femoris on each side had little power, and was 
slightly wasted. There was temporary paresis of bladder 
and rectum. Tendon reflex was decreased, sexual power 
weakened, and there was lumbar kyphosis. Over the right 
trochanter there were signs of an impending bed-sore. 
There was no inflammStion of the vertebral joints or of the 
bones, and there was no history of any in j ury. On opening 
the sacral canal a small cavernous lymphangioma was dis¬ 
covered external to the dura mater, and having no con¬ 
nexion either with the latter or with the root fibres, but it 
had pushed both cauda and dura mater very far forwards. 
The patient when discharged had completely recovered. 
The non-malignant character of the tumour, its slow 
growth, and consequently the only gradual development of 
all symptoms, enabled Dr. Laquer to make a positive 
diagnosis and encouraged him to operate, especially as he did 
not fear meningitis, the tumour being external to the dura 
mater. He thinks, however, that even in less favourable 
cases the operation is indicated as soon as a diagnosis, if 
only a probable one, has been made. 


SANITARY PROGRESS IN JAPAN. 

This report issued by Nagayo Sensai, the Director of the 
Sanitary Bureau of Japan, refers to 1888 and 1889 as years 
in which no special epidemic occurred, and during which 
substantial progress was made in promoting the sanitary 
circumstances of the empire. On several occasions since 
1877 Japan has been visited by terribly fatal epidemics of 
cholera, the last of these having prevailed during 1885-86, 
end, though certain costly measures were adopted on each 
occasion, these were, after all, only such as dealt with an 
already existing disease; they were essentially temporary 


in character, and did but little to prevent the recur¬ 
rence of any similar epidemic. But since 1886 a different 
line of action has been adopted. The public have been 
educated to understand that improved water services and 
efficient sewers and drains are necessary if disease is to be 
prevented, and though the remedy must be a costly one, and 
must be continued over a long series of years, yet it has now 
been initiated in good earnest. In 1888 Mr. W. K. Burton, 
an Englishman who is professor of sanitary engineering in the 
Imperial University, was engaged by the Home Department 
to advise the Government as to the needed sanitary instruc¬ 
tions : officials have since been provided to assist him, and 
the report adds that “ the construction of waterworks and 
the improvement of drains and sewers have commenced in 
every part of bhe country.” The work would seem to be 
largdy carried out under a system of local government, for 
we read that when such works are in contemplation in the 
various districts, word is sent by the central department that 
if advice and counsel are needed any demand for assistance 
will be complied with. The report contains accounts of a 
number of other matters of importance, such as those relating 
to vaccination, the control of medicines, vital statistics, and 
special occurrences of disease ; but the initiation of a new 
era of sanitary reform on intelligent lines is perhaps of the 
first importance. We read but little of medical control as 
regards the principles of public health and sanitation, but 
we may hope that this, which has elsewhere been proved to 
be an essential to success, is not being forgotten in Japan. 


ELECTION OF DIRECT REPRESENTATIVES. 

In connexion with the approaching election of the direct 
representatives on the General Medical Council, it will be 
seen by reference to our advertisement columns that only 
those surgeons in the army, navy, and Indian services who 
are resident in the United Kingdom who make application 
by post, enclosing their postal addresses, to the registrars of 
the respective countries, will receive voting papers accom¬ 
panied with proper instructions. Notice of the election has 
now been issued, giving particulars as to the nomination of 
candidates, the papers for which must be returned to Sir II. 
Qualn, the returning officer, on4>r before the 23rd inst. 

EPILEPTIC AUTOMATISM. 

In a recent number of the Revue M&dicale de la Suisse 
Romande Dr. Grandjeau has related a case of very great 
interest. It is that of a man of thirty-four, who, with the 
exception of an attack of somnambulism at the age of eight— 
an attack in which he had walked into his father’s bedroom 
and congratulated him on being elected king of Italy—had 
been previously healthy. Towards the end of January, 
1890, ho began to suffer from nightmare and depression, 
without apparent cause, but he had no headache or 
vomiting. This condition persisted for two weeks. Then, 
on Feb. 9fch, after going to his office and working as usual, 
at nine o’clock in the morning he took his bat, set out on 
foot, and arrived at Payerne, a village fifty kilometres 
distant. He had no recollection of anything that happened 
from the time he left his office until he awoke, in the middle 
of the night, in an inn at Payerne. His boots, be found, 
were much worn, but his clothes were in good order. He 
presented none of the usual effects of having passed through 
an epileptic paroxysm, except that he had a violent 
headache. After this he remained as usual for seven months, 
except that he had occasional “ absences.” Thus on one 
occasion, while writing, he was surprised to find that he 
had continued at his work for an hour without any 
recollection of having done so. The work was done 
perfectly, without a single mistake. At the end of 
the seven months he had another attack similar 
to the first, but lasting for two days, during which 
he had gone about to diil'erent places acting in a manner 
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which did sot strike any observer os strange or peculiar, 
but being all the time unconscious. Five months later he had 
a similar, even more elaborate, attack, which also lasted for 
two days, and was followed by headache more violent than 
usual. Dr. Grandjean comes to the conclusion that this is 
undoubtedly a case of epileptic automatism. He does so from 
the nature of the attacks, from the fact that the man also 
suffei'ed from absences” of longer or shorter duration, 
really attacks of petit mal, and because the latter became 
almost totally suppressed under treatment by the bromides. 
The case is an important one, and it should serve to impress 
the fact once more that some criminals who profess com¬ 
plete unconsciousness of the act or acts with which they 
are charged may really be the subjects of epileptic automa- 
tbm. If this patient bad committed some crime daring 
one of those periods of unconsciousness, a defence to the 
effect that he was the subject of epilepsy would have been 
received with considerable doubt, especially as there was 
nothing in the nature of a severe fit to point to in the 
former history, bub only those temporary “absences” without 
any obvious convulsion. ____ 

ACT FOR AMENDING THE LAW OF MORTMAIN. 

By the operation of this statute, which became law last 
session, it will hereafter become impossible for the benevo¬ 
lent intentions of testators to be defeated through the 
purely technical error of their having given land instead of 
money for charitable purposes. The more elastic rule 
introduced by the statute, whilst it will still serve to 
prevent the accumulation of landed property in the bands 
of charitable corporations, will, nevertheless, secure the 
intended benefits by means of a wise provision that the 
lands devised are to be sold, and the proceeds held upon 
the trusts to which the lands themselves were intended to 
be subjected. _ 


FLOODS AND THEIR REMEDY. 

The late autumu throughout Western and Central 
Europe is saddened by floods which seem, with successive 
years, to grow vaster and more destructive, bringing in 
their wake au ever-augmenting quota of destitution, misery, 
and disease. In those countries where this periodical 
scourge falls heaviest, Spain and Italy, the Governments do 
least to avert or mitigate it). The whole world is agreed on 
the source from which it springs, and nowhere has its causa¬ 
tion and prevention been more clearly stated than in Italy 
herself. The lately deceased Senator Luigi Torelli, an 
engineer and expert in forestry of the first rank, put the 
matter thus : “The principal causes of the floods that visit 
our streams in the autumn and leave them gravel-pits for 
the rest of the year may be reduced to three: (1) The whole¬ 
sale catting down of trees on the hill slopes and uplands; 
(2) the embankment works in the upper basins of those 
streams; (3) the continuous silting up of the alluvial soil 
at their entrance into the sea. These causes have a reci¬ 
procal action on each other, and, with special characters, 
they admit of distinct remedies. The first, that of the reck¬ 
less stripping of trees from the mountain sides, has, in Italy, 
been going on with increasing activity for wellnigh a century, 
in the last quarter of it particularly. Eighteen years ago 
the magnificent boaco of Montelli, 7000 hectares in extent, 
and worth millions of francs, was the pride of a whole pro¬ 
vince in the Alta Italia; nowit is a bare, dreary desert, 
where it is vain to seek for the shadow of a tree. The 
splendid timber it abounded in has been sacrificed, without 
a thought of replanting, to railway works, naval arsenals, 
and other industries. Such cases are frequent throughout 
Italy, and the quickened evaporation, the denser, more 
sudden rainfall, and the unimpeded flow of the aflluents, 
have converted her great streams into agents of widespread 


ruin and deskuction. And here the Senator TorelU’s 
second cause comes in. To defend the lowlands from these 
visitations the upper basins of these rivers are fortified by 
immense d^kes, which prevent lateral filtration and aggra¬ 
vate the very evil they are designed to avert. Thirdly, the 
mountain aides, denuded of their vegetation, yield their 
soil more easily to the descending streams, and this, carried 
down to the main channel, silts it up till, at the dibouche- 
ment into the sea, the waters are scattered over a series of 
stagnant lagoons exhaling miasma in the dog days. At these 
deltas the efllax of the stream is barred, so thatit regurgitates, 
and, working backwards against thecurrent, throws the inun¬ 
dation ever higher up its banks. Such is the scientific history 
of inundations, illustrated every autumn with wearisome 
iteration throughout the Italian peninsula, till the Govern¬ 
ment have been goaded into recognising the evil at its 
source, and in framing, if not enforcing, laws to meet it. 
But the waste of Italy’s finances on “ bloated armaments^” 
as Lord Beaconsfield called them, deprives her of all power 
to grapple effectively with the problem. Nineteen years 
ago the great hydraulic engineer, Signor Elia Lombardini, 
said, d propos of the frightful floods of that autumn: “ Let 
Government and Parliament, after the calamities we 
deplore, demonstrate by deeds that true economy consists not 
in reducing expenses, but rather in applying them to more 
rational purposes for the attainment of the highest possible 
amelioration of the country, and its defence against foes 
from within ae well as from without.” How far this 
warning had effect let the terrible disasters in Piedmont, 
Lombardy, and Venetia of the last few weeks bear witness. 


THE EARLY DIAGNOSIS OF UTERINE 
CARCINOMA, 

In a paper by Dr. G. Winter on the importance of an 
early diagnosis in uterine carcinoma, he states that on the 
average 25 per cent, of all women suffering from cancer of 
the uterus are operated on. Of this number 7 per cent, re¬ 
cover, while 93 per cent, succumb. Discharge is a regular 
symptom of carcinoma, but it is also of common occurrence 
amongst women in general. In carcinoma of the vaginal 
portion a copious watery discharge appears early in the dis¬ 
ease, and later on assumes the colour of liquor carnis. Very 
important are the hemorrhages following coition, and those 
in the menopause are almost pathognomonic. Pain is in the 
early stage of the disease entirely absent or very slight, but 
occurs regularly when the tumour is or becomes parametric. 
The indolence and indifference of women are, he considers, 
generally the greatest impediments to an early diagnosis of 
the disease. 


LEICESTER AND PROVISION FOR THE TREAT¬ 
MENT OF TYPHOID FEVER. 

A imiEF allusion made recently in The Lancet to 
the neglect of provision of hospital accommodation for 
the treatment of typhoid fever by the Leicester health 
authorities appears, judging from reports published in 
the local papers, to have raised the ire of some mem¬ 
bers of the committee charged with the sanitary care 
of that borough. We can only repeat that Leicester 
as a corporation stands almost alone among the important 
towns of the country in not hitherto having provided a 
hospital for this disease. At the meeting of the Town Council 
on the 27bh ult. this subject led to an animated discussion. 
The need for such hospital was amply demonstrated, and 
the unsatisfactory accommodation which the present wooden 
building affords was strongly commented upon. This 
question is apparently somewhat to the front at the 
meetings &c. in connexion with the pending municipal 
elections, and evidently nob before it was needed. The 
present hospital has, it appears, been very adversely re- 
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ported upon by Dr. Thorne Thorne, and if it consists of the 
same wooden structures that existed a few years ago, when 
one of The Lancet Commissioners visited the town, it is no 
credit to a large English community. It is satisfactory to 
oiote that, as the result of the Council’s deliberations, the 
sufferers from typhoid fever are no longer to be left un¬ 
provided for iir their crowded homes, often to their own 
injury and the danger of others, but that a new and 
modern hospital is to be erected forthwith. Leicester has 
shown much enterprise and spent large sums of money in 
executing flood works and other large schemes in the 
interests of the health of its inhabitants; it is therefore 
strange that this important part of a health authority’s 
arraamentariuna should have been so long unprovided. 


CHOLERA AND QUARANTINE IN THE LEVANT. 

News comes both from Constantinople and from Marseilles 
to the effect that cholera is spreading widely at Damascus. 
According to one report, no less than 162 cases and 90 
deaths have occurred in one week. Tbe result is the impo¬ 
sition of sanitary cordons and quarantine restrictions, and 
these being, as is usually the case, easily broken, proceedings 
so typical.of the ignorance of eastern quarantine advocates 
are being carried out. Unless one of these measures is 
intended to be of the nature of a punishment, it can only be 
described as cruelly childish. Thus, a convoy of 100 
camels having violated the regulations laid down, the 
governor of Jaffa actually ordered the poor brutes to be 
destroyed. In the neighbourhood of the gulf of Alexandretta 
cholera has, happily, much diminished. In Aleppo it is 
declared to have disappeared; but at Alexandretta itself, 
and in one or two other places, isolated cases still occur. 


THE VIRUS OF HYDROPHOBIA. 

Anything that bears on the preservation and conserva- 
■tion of the protective virus of hydrophobia is of interest, 
■especially if it will in any way help to preserve the supply 
■of a virus of fixed activity without our being compelled 
constantly to have recourse to inoculations into animals. 
In this connexion some experiments carried out by Dr. 
Alexander Bruscbettini in tbe University of Bologna, and 
published in tbe Annahs de Micrographie, are of interest. 
He concludes that in hydrogen, nitrogen, or in vacuo, the 
Yabic virus preserves its pathogenic activity for a relatively 
long time, but that in carbonic acid, at ordinary room tem¬ 
peratures, at the end of the thirteenth day, it is not merely 
attenuated, but is actually destro;yed. In hydrogen the 
rabic virus preserves its virulence, even at a temperature of 
for five days, and, as is well known, such a temperature 
under ordinary conditions rapidly attenuates and then 
destroys tbe virus. From this Dr. Bruscbettini concludes 
that the organism in hydrophobia, which, though probably 
ipresent, has never yet been proved to be so, baa an aerobic 
life history; in the experiments carried out by him, the 
■orgamsin, if present, never multiplied, but was only pre¬ 
served. He is keeping several tubes of an emulsion of the 
■spinal cord from rabic animals in hydrogen at various tem¬ 
peratures in order that he may determine after a consider- 
■able length of time how their virulence has been affected. 


RESEARCHES UPON TUBERCULIN. 

In commenting last week upon the present position of 
'the tuberculin question, we were obviously unable to 
Vindicate individually the many workers at home and abroad 
who have been occupied with scientific researches upon 
■the nature of the substance and its alleged remedial 
•ellicacy. Amongst these, however, there is one whose 
name ought certainly to have been associated with that 
<’f Dr. Hunter in the line of research carried on by the 


latter observer. The admirable exposition of tbe subject 
by Mr. Watson Cheyne before tbe Royal Medical and 
Cbirurgical Society last spring must be in tbe recollec¬ 
tion of all; but bis supplementary paper communicated 
at the Bournemouth meeting of tbe British Medical 
Association {vide The Lancet, Aug. Sth and 15bh) was 
no less important, for in it he described fully tbe clinical 
results of the employment of the products 6f Dr. Hunter’s 
analytical research. Indeed, in this matter as much credit 
is owing to Mr. Watson Cheyne as to bis colleague, and 
in justice to tbe former, as well as for the sake of his¬ 
torical accuracy in tbe record of so important a de¬ 
velopment of bacteriological inquiry, we hasten to repair 
the unintentional oversight in our leading article of last 
week. It may be recalled that in his Bournemouth paper 
Mr. WatEon Cheyne came to tbe conclusion that in surgery 
the tuberculin treatment would probably be found less 
advantageous than operative procedures, but he spoke 
hopefully of its application to cases of internal tuberculosis, 
when the substance employed should be deprived of its 
“ noxious constituents.” _ 


ARMY MEDICAL STAFF. 

Among the items of naval and military intelligence in 
The Timas of Nov. 5bh is a paragraph to the effect that the 
Secretary for War has approved the revised regulations for 
admission to the Army Medical Service, and they are to 
be issued from the War Oflice immediately. We gather 
from this announcement that Mr. Stanhope intends to 
embody in the revised regulations those concessions to tbe 
department which have not been already carried out, such 
as, for example, the placing of medical oiiicers in the same 
position in regard to sick leave as enjoyed by officers 
belonging to the combatant ranks of the army. 


POISONING BY BARIUM CHLORIDE. 

Acute poisoning by the salts of barium is of rare occur¬ 
rence. The following case {Boston Medical and Surgical 
Journal, July 9th, 1891), reported by MM. Ogier and 
Soebet, is therefore of special interest. The patient took 
twenty grammes of the salt in mistake for magnesium 
sulphate. Violent vomiting ensued almost immediately, 
followed by diarrhoea. Tbe vomited matters were at 
first green in colour, but later were deeply tinged with 
blood. Death occurred in five hours. At the necropsy 
the following conditions were found:—There was slight 
congestion of the lungs. The mucous membrane of the 
stomach was very much swollen, and red in places. The 
kidneys were congested. The cavities of the heart con¬ 
tained a small amount of blood, partly coagulated, partly 
fluid, somewhat viscid and dark in colour. The intestines 
contained a small quantity of fluid ; tbe mucous membrane 
was normal. The brain and meninges did not present tbe 
congested character which has been noticed in other cases 
of poisoning by the salts of barium. The authors of the paper 
made a separate determination with the various organs of 
the unchanged barium chloride and that which bad been 
changed to sulphate by the action of the sulphates in the 
system. No barium chloride was found in the contents of the 
stomach or intestine, but traces were discovered in the liver, 
kidneys, lungs, blood, and spleen. The distribution of the 
barium sulphate was as follows: Minute traces in tbe 
stomach and intestines; more marked quantities in tbe liver, 
kidneys, spleen, lungs, and heart. A great disproportion 
existed between the quantity taken and the amount 
isolated from the organs. While twenty grammes were 
taken, less than one half-gramme was recovered. The 
explanation is to be found in the prompt removal of the 
poison by vomiting. The salts of barium apparently 
resemble in this respect tbe salts of certain other metals— 
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copper for example. The recovery, therefore, of a small 
quantity from the organs does sot justify the conclusion 
that the quantity was small and insapable of causing death. 
The authors of the paper, as a result of numerous investiga¬ 
tions, reject the hypothesis which has been suggested, that 
the salts of barium determine death as a result of their con¬ 
version into sulphate, thus forming a mechanical obstacle 
to the circulation. 


THE CHOLERA RECORD IN INDIA IN 1889. 

Our readers may glean some interesting facts connected 
with the medical history of the general population of India 
from the Report on the Sanitary Measures in India in 
1889-90. As regards the prevalence of cholera,for example, 
the total number of deaths from that disease registered 
throirgbout India was very considerably greater in 1889 
than in the preceding year. The European army, however, 
did not, as a whole, suffer from cholera to any extent; in 
fact, the number of attacks and deaths fell to about 
one-half what they were in 1888. All provinces, except 
the Punjab, Bombay, Hyderabad, and Lower Butmah, 
contributed to the increased total mortality ; bub the 
increase was especially pronounced in Bengal, Assam, 
North-Western Provinces, and Oudh. The seasonal 
prevalence of the disease in the several provinces is set forth 
in a table. It appears that, speaking generally, the 
number of deaths rose rapidly in March and continued 
to increase up to June. Thereafter it fell gradually to 
November, but increased again in December. February was 
the month of minimnm mortality. Cholera was very preva¬ 
lent in Assam in 1889, and gave rise to nearly twine as 
many deaths as in 1888. The Central Provinces suffered 
very severely after a year of comparative immumby. The 
Sanitary Commissioner remarks, in regard to the origin of 
the disease being attributed to importation by human 
intercourse, that no satisfactory explanation is given of its 
almost simultaneous appearance in many centres of a dis¬ 
trict, nor of the strange exemption of certain areas en¬ 
vironed by cholera. It is stated that out of a total of 1434 
attendants on cholera cases thirty-six were attacked with 
the disease, giving a percentage of 2 51. The report 
contains an excellent contribution, by Brigade Surgeon 
R. Biwman of the Bombay Medical Service, on an out¬ 
break of cholera in the Wilaiats of Bussorah and Baghdad, 
the chief interest of which consists in the fact that until 
1889 there had been no epidemic of cholera there since 
November, 1861. 

FOREIGN UNIVERSITY INTELLIGENCE. 

Buda Pesth —Dr. Billfalvi has been appointed Assistant 
Professor of Physiology. 

Frtiburfj.—Dx. Oppel, Prosector in the Anatomical Insti¬ 
tute, has been recognised as privat-docent. 

Kazan. —Dr. Mislavsky has been appointed to the chair 
of Physiology. 

Kie{l —T>T. Morotsoff has been appointed Professor of 
Operative Surgery. 

Lemberg. — Arrangements are being made for adding a 
Medical Faculty to this Univei-siby, which is at present 
without one. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 

the medical profession abroad have been announced :_ 

Dr. Reicbardt, Professor of Chemistry in the Univereily 
of Jena; Dr. E. F. von Marxoff, Extraordinary Professor 
of Physiology in Vienna, well known by his researches on 
digestion and on the circulation of the blood, and by a 
haeroometer which he devised ; Dr. Naim Rpy, Professor in 
the Constantinople Medical FecuPy. Dr. Heinrich K. H. 


Hoffmann, Professor of Botany in the University of Giessen; 
Professor Josd Seco Baldor of Madrid. 


Mr. W. Ander.son has been elected surgeon to St. 
Thomas's Huspital in succession to Mr. Croft, recently 
appointed consulting surgeon. 

The Morton Lecture on Cancer and Cancerous Diseases 
will be given by Mr. Oliver Pemberton, F.R.C.S., at tho 
Royal College of Surgeons, on Feb. lObh, 1892. 


The General Medical Council is summoned to meet on 
Tuesday, Nov. 24th. 


THE WORK OF THE PAST COLLEGIATE 
YEAR AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


A SUMMARY of the work of the past collegiate year 
(1890-91) at the Royal College of Surgeons may conveniently 
be arranged under the headings of the Secretary’s report, 

Extension of the College Premises. —The smaller of the 
two new museums has been completed, but the completion 
of the larger museum has been delayed by the strike of the 
carpenters and joiners. The expenditure of .£2136 was 
sanctioned by the Council for flttirgs &c, The forecourt of 
the College has been altered, enlarged, supplied with 
additional railings, and repaved. The estimates of Messrs. 
Higgs and Hill for the execution of the work, amounting: 
to £1894, were sanctioned by the Council. The entrance-hall 
to tiie western museum was enlarged for greater convenience 
offlocess. 

LahomtorUs on the Embankment. —The laboratories havo 
bpen completed, equipped, and brought into working order. 
The whole of the grant of £2000 from the Colleges has been 
expended on apparatus, instruments, and various other 
fittings and furniture, and the Laboratories Committee' 
applied for and obtained an addibioual grant of £500 for the 
same purpose. The original estimate for furnishing the 
laboratories amounted to£5000, and therefore theLaboratoties 
Committee have done well in fitting up the laboratories, 
library, and theatre for half the amount. At the date of 
their last report, twenty-one gentlemen were pursuing 
investigations in the laboratories. 

Committee of Management. — Regulations have been 
adopted for ensuring that students of universities of the 
United Kingdom shall fulfil the complete curriculum of 
’study before gaining admission to the final examination of 
the Examining Board in England. At the instance of the 
deans of the several medical schools the committee recom¬ 
mended and the Colleges appiovfd the adoption of reso¬ 
lutions requiring—(1) every candidate who fails to pass, 
the examination in Elementary Anatomy or Elementary- 
Physiology to produce, before adraiseion to re-examination, 
a certificate of having received instruction in the subject or 
subjects in which he has been referred during a period of 
not less than three months subsequently to the date of his 
reference ; and (2) the insertion of the words “to the satis¬ 
faction of the lecturer or teacher” into all certificates of 
attendance in the schedules for the several examinations of 
' the Conjoint Board. In accordance with the request of the 
Royal College of Physicians, the Committee of Manage- 
I ment formulated rules for determining the conditions under 
whicii institutions should be recognised as giving adequate 
instruction for the purposes of the Public Health diploma, 
and availed themselves of the assistance of the examiners 
I in Public Health in preparing a “ Synopsis of the Course of 
Laboratory lostruclion” to be attended by candidates for 
' the diploma in Public Health. The proceedings of the 
' Committee in regard to the five years’ curriculum were 
summarised iu The Lancet of last week. 

The General Medical Council. —The vacancy occasioned 
by the death of Mr. John Marshall was filled by the election 
for five years of Mr. Thomas Bryant as representative of 
thefVdlego in the General Council of Medical Education 
and Registration. 

Eeconstiluiionof the University of London. —The rejection 
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"by Convocation of the University of London of the scheme 
for the reconstitution of the University Issued by the 
Senate has deprived the proceeding's of the delegates of the 
College of any interest which they posaessea. It will, 
therefore, snllice to remark that the revised scheme of the 
Senate of the University was forwarded to the College on 
Feb. 6th, 1891, and approved by the Council on Feb. 12th ; 
and that on March 12th we find the Council adopting 
resolutions for placing before a meeting of Fellows and 
Members of the College, to be summonea for the purpose, 
the proceedings of the Council relating to the scheme, 
for sending copies of the scheme to every Fellow and 
Member who applied for them, and for allowing Fellows 
4 md Members to submit to the meetilng such resolu¬ 
tions as should be sanctioned by the President as being 
in order. By the adoption of these resolutions on 
March 12th the Council took the wind out of the sails 
,of the Association of Fellows, for on March 14th tlie 
secretary of the Association, Mr, Percy H. Dunn, for¬ 
warded a requisition, signed by thirty-three Fellows and 
Members of the College, requesting the Council to sanction 
.and convene a general meeting of Fellows and Members, to 
be held at the College as early as possible, to consider and 
discuss the proposed relations of the College to the Univer¬ 
sity of London, as set forth in the revised scheme of the 
Senate of the University. This requisition was read to the 
•Council on April 9th, when Mr. Dunn was informed that 

the meeting which the Council on the 12th ultimo deter¬ 
mined to summon would be held on Monday, May llth, at 
.'3 o’clock P.M.” The three resolutions passed at this general 
meeting were duly recorded and discussed at the time in 
the pages of The Lancet, and it only remains to add that 
thU chapter of medical history was closed by a letter dated 
June 4tn, 1891, to the Council of the College from Mr. 
Arthur Milman, registrar of the University of Londun, 
.stating that “the Senate, although unable to proceed with 
the scheme for the reconstitution of the University in con¬ 
sequence of its rejection by Convocation, have by no means 
abandoned the idea of maKing such an arrangement as will 
maintain the essential principles which have been agreed 
to, and that they believe that under the provisions of the 
•existing Charter of the University and of the Medical Acts 
that closer relation between the University and the Royal 
Colleges and medical schools which has been so earnestly 
desired on all sides may be brought about.” What this 
idea portends time alone can divulge, but it has aroused 
the fears of some of the Fellows of tne College that some 
fresh scheme may be adopted before the corporate body has 
had any opportunity of considering it. 

New Vniversity for London. —The immediate effect of the 
rejection by Convocation of the scheme for the reconstitu¬ 
tion of the University of London was that the Lords of the 
Privy Council announced their intention to take into con¬ 
sideration the petition of King’s College and University 
College, praying for the grant of a Charter for a Teaching 
University for London and to bear counsel on the matter, 
and requested the Royal Colleges, if they desired to be 
•beard by tbeir lordships, to lodge twenty-live copies of a 
joint case at the Privy Council Office on or before June 22od, 
1891. At the instance of the delegates of the College on 
the “ University for London Question,” the Council joined 
with the Royal College of Physicians in asking the Privy 
Council for an extension of time, and empowered their dele- 
jgatestomeet the delegates of the College of Physicians for 
ihe consideration of the proposed Charter, and to consult 
Avith representatives of King’s and University Colleges. The 
ultimate issue of the conferences which ensued between 
these bodies and delegates from the medical schools was 
■that the two Royal Colleges expressed themselves willing 
to assist in the formation of a new University in London on 
the understanding that the two Royal Colleges should of 
themselves form the Assembly of the Faculty of Medicine 
of the University, and when the Privy Council rejected the 
proposal they retired altogether from further participation in 
the scheme, leaving to each of the several London medical 
schools a separate representation on the Council of the new 
University. A statement of the proceedings of the College 
Tin reference to the Charter of the new University was laid 
before a meeting of Fellows and Members hurriedly sum¬ 
moned for July Slat, and at that meeting, which was very 
scantily attended, a resolution was passed opposed to the 
representation of tbo College on the Council of the new 
University. 

Amiual Meeting of Fclloius and Members: Deputation of 


Fellows. —These topics have been fully dealt with in the 
pages of The Lancet. 

Hunterian Oration. —The best thanks of the Council were 
given to Mr. Hutchinson for his Oration on Feb. 14bh, 1891, 
and be was requested to publish the same. 

Miscellaneous Topics. —Resolutions expressive of sorrow 
and condolence were passed by the Council when the deaths 
of Mr. John Marshall and Sir Prescott Hewett were 
reported. Mr. Alexander Paterson of Sydney, N.S.W., 
was removed from being a Member of the College 
on account of his persistence in issuing unprofessional 
advertisements; and at the quarterly meeting of the 
Council in July Mr. Rivington and Mr. Jessop were 
admitted members of the Council. Mr. Thomas Bryant 
was re-elected president, and Mr. Hulke and Mr. Berkeley 
Hill were elected vice-preaidents for the ensuing year. It is 
satisfactory to note the liberality of the Council in placing 
the buildings of the corporation at the disposal of scientiQc 
bodies. Thus the Laboratories Committee invited the 
Physiological Society to bold its meeting in the laboratories 
in November, 1890, and the rooms in the Examination Hall 
were placed at the disposal of the British Dental Associa¬ 
tion and the International Congress of Hygiene and Demo¬ 
graphy for their meetings in August last. 

Library. —The hours of opening the library from January, 
1891, were fixed by the Council from 11 A.M. to 7 p.m. on 
each week-day except Saturday for ten months in the year, 
and on Saturday from 11 A M to 1p.m. as heretofore. In 
August the library is closed at 6 p. M , and during September 
is shut. During the past year the library was open on 277 
days, and the number of readers was 9899. To secure quiet 
a carpet has been laid down and swing glass doors have 
been hung between the reading room and the librarian’s 
room. The new catalogue is rapidly progressing, and as 
far as finished is available for readers. Under the fostering 
care of the Council and the Library Committee, and through 
the zeal of the librarian, -Mr. Bailey, constant additions 
of books, pamphlets, and journals by donation, purchase, 
and exchange are made to the collection, and the library is 
in every way an honour to the College. 

Museum —As a special report on the museum appears 
yearly in the pages of The Lancet, it will suffice here to 
state that there were 9439 visitors in the year 1890-91. 

Fellows and Members; Examinations; Boards of Ex¬ 
aminers ; Finances, Income, and Expenditure of the 
College. —Full information will be found in THE Lancet of 
Oct. 24bb, in the special article, “ Calendar of the Royal 
College of Surgeons of England,” p, 95.3. 

The Report of the Council of the College brings into pro¬ 
minence tne following facta:— 

"Income. —The total income of the College for the past 
year shows an increase on that of the previous year of £760, 
and exceeds the amount estimated by tbe Finance Committee 
as the probable income by £200. The examination fees form 
the largest source of income, and it is owing to a fluctuation 
in these that tbe difference in income is duo. In the year 
1889 to 1890, in consequence of an alteration in the regula¬ 
tions for the second examination, there was a temporary 
decrease in the amount of fees from that examination; but 
in the present year, now that the new regulation baa come 
into working order, the total fees have once more reached 
the average, £19,000. Among tbe incidental receipts there 
is an increase of over £200 in the amount received from hire 
of rooms at tbe Examluation Hall. As regards the rents 
from house property, there is a decrease of £371, and owing 
to the extension of the College premises there are now 
only two houses from which income is derived, both being 
let on lease at £360 a year. The receipts from dividends on 
stocks and shares, notwithstanding the sale of stock during 
the year, show an increase of £60 in consequence of the 
additional dividends received from the stocks transferred 
to the College on the death of Mr. Morris Wilson. 

Expcndtturc. —Tbe total ordinary expenditure for the 
past year shows an increase of £300 on that of the pievious 
year, and is about £800 less than the amount of tbe esti¬ 
mated expenditure, chiefly in consequence of a smaller sum 
than expected having been spent on fittings and instru¬ 
ments for the laboratories. The fees paid to examiners 
form this year a larger item of expenditure in proportion to 
the increase in the examination fees received. The expenses 
of the Examination Hall have increased £270, and the labo¬ 
ratories, which are now in full working order, have this 
year cost the College £1400. The largest item of expense 
under this head is for furniture and fittings, but now that 
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the laboratories have been fairly started, eEpenditare in 
this respect should be greatly reduced. The general work¬ 
ing expenses of the collegiate department are less by 
£1400 than the expenditure under the same bead for tbe 
previous year, tbe difference being due to the reduced 
expenditure on repairs and painting, and to no large pre¬ 
mium on insurance having been paid as in the previous 
year. There is a slight decrease in the expenditure of the 
museum, and the library expenditure remains about tbe 
same as in tbe previous year. 

“ The extiaordinary expenditure amounts to £0400 on tbe 
extension of tbe College premises, and to .£2000 on the exten¬ 
sion of tbe Examination Hall buildings, and to meet this it 
has been necessaiy to sell out £9000 stock.” It is estimated 
that tbe extraordinary expenditure on buildings will amount 
this yeeir to about £10,000. and to meet tliis it may be 
necessary to sell out about £9000 stock. 

Obituary .—The list of Fellows and Members contained 
in the report of tbe Council whose deaths have been reported 
as having taken place daring the year includes the names of 
43 Fellows and 296 Members of the College. 


HOSPITAL ACCOUNTS. 


The volume of evidence published by the Committee of 
tbe House of Lords contains, among other exhibits, two 
forms of account suggested for adoption by hospitals and 
medical charities in tbe presentation of their annual state¬ 
ments to the general public, or, as the case may be, to 
a government department, or to a public body like 
the committee of the Hospital Sunday Fund. One of 
these schedules oiiginated in the office of The Lancet, 
having been suggested by the difficulties which have been 
found in reducing the various accounts as at present pub¬ 
lished to a common form for the purpose of exhibiting the 
aggregate result in connexion with our Hospital Sunday 
Supplement. The other is the work of a Committee of 
Hospital Secretaries, convened by the authorities of the 
Hospital Sunday Fund to consider tbe best way of exhibiting 
the details of income and expenditure for tbe purposes of 
the annual distribution of tbe proceeds of tbe Hospital 
Sunday collection. The two forms of statement have thus 
been drawn up under very different conditions, although 
with very similar ends in view, and it is interesting to 
observe what they have in common and wherein they differ. 

Id the hist place it is noteworthy that the want of 
uniformity has been very keenly felt. Both attempts are 
attempts to supply this want; and, indeed, it will hardly 
be doubted by anybody who gives attention to the 
matter that uniformity in tbe presentation of accounts is a 
matter of the very greatest moment. There is no other 
way of bringing the record of an institution into comparison 
with that ot another than by reducing the accounts to a 
common schedule; and without close comparison there can 
be no effective criticism on the one hand, and no fruitful 
giving and receiving of hints upon tbe other hand. As 
matters stand, the diversity which obtains is such as to pre¬ 
clude anything approaching to strict comparison; it even 
renders the compilation of aggregates a matter of the very 
greatest uncertainty. For example,ibwas pointed out to the 
committee that one hospital will exhibit all ^ts receipts 
from legacies within a year as items of income in that 
ear—a very natural and intelligible course. Another will 
ring part of its income from legacies to account in this 
way, and keep the remainder wholly out of the income 
account. *A third will enter legacies on both sides of the 
account: that is to say, first as income (a view which 
everybody will understand—and then as expenditure upon 
some principle which it is not easy to appreciate, but which 
may perhaps not unfairly be described as an accountancy 
fi^ction. A fourth, again, will leave legacies entirely out 
of its statement, and record them only by a para¬ 
graph in its report. Now, on any principle which 
justifies the publication of hospital accounts at all, it is 
clear that three of these four methods must be wrong. If 
the public is to receive and consider any statement at all, 
it must be a statement of facts, and whatever reasons the 
various accountants who prepare these several statements 
may have for their very divergent methods of doing so, 


there cannot be a question that where one succeeds io 
giving the public a clear view of the material facts, the 
other three fail. It is therefore in no degree surprising 
that something like unanimity should exist ^ to the 
importance of putting an end to such perplexities, and 
calling upon ful who undertake the administration of 
the public charity to tender account of their trust in 
such a manner as to throw no needless obstacles in the way 
of those who try to understand them. 

But although tlie existence of one and the same problem 
is clearly recognised, the proposals for its solution exhibit a 
marked diversity. The principles upon which the one 
schedule has been framed may be clearly and briefly stated, 
it has been taken for granted that what the public desire 
to know about a medical charity when it comes to claim 
their support are, broadly, the following points. First* 
tbe extent of its pecuniary resources and of the 
necessities to which it ministers ; and, in the second 
place, the sources from which its income is derived 
and the direction in which its expenditure flows. 
Accordingly the various items brought to account 
are distributed in such a manner as to exhibit in separate 
diviisioDS the total income from voluntary contributions and 
from realised property, also tbe sum which may be taken to* 
represent the well-assured and annual income of the Society, 
and, again, that which represenla windfalls—casual and pro¬ 
bably large sums that cannot be counted upon as sources of 
income in successive years. In like manner the expendi¬ 
ture is divided into departments which exhibit at a glance* 
how much subserves directly the charitable objects of the 
institution, how much is expended upon the official staff, 
and how much is laid out in buildings, permanent 
improvements, or investments. From sucli a statement 
several important conclusions can at once be drawn. For 
example, a mere glance shows whether the society has im¬ 
proved its financial position or gone back, an easily made 
examination suffices to ascertain whether tbe expenditure 
upon professional and domestic services or the machinery 
of collection or other collateral matters is excessive, and a. 
little care suffices to carry the examination into every 
department of the work, ibis is the form which we have 
already approved, and it is unnecessary, therefore, and per¬ 
haps not desirable, that we should attempt to adjudicate upoa 
it again. It has tbe merit of serving to bring the foregoing 
points into prominence, and this appears to us to be the 
chief merit to which a schedule of the kind can possibly lay 
claim; but whether that be a sound view or not, that isp 
the general scheme of this proposed schedule.^ To the 
other we must revert in a future impression, as its discus¬ 
sion on a corresponding scale would make too large a 
demand upon our space at the present time. 


FLUORINE. 


Further results of M. Molssan’s remarkable researehee 
on fluorine are to hand, and be has conbributsd a long but> 
intensely interesting paper to the October number of th© 
AnnaUs efe Chimie et de Physique. In a paper published 
in 1887 M. Moissan showed that pure bydroflnoric acid 
readily dissolved the double fluoride of potassium and 
hydrogen, and that the liquid thus obtained was a good 
conductor of electricity, and therefore permitted the parsag© 
of a current for tbe purposes of electrolysis. By passing 
a strong current through the liquid contained in a- 
platinum apparatus, and specially fitted with stoppere 
of fluor spar and platinum and immersed in a bath 
of methyl chloride (temperature 50° C,), free gaseous 
fluorine was obtained and isolated for the first time. 
M. Moissan has now constructed an improved form of 
apparatus for the production of this gas in any desired 
quantity, and at almost arjy time. The decompoeibion 
taking place was represented in two stages. At first it was 
thought that the fluoride of potassium was simply split up 
into potassium and fluorine, and then the pobassimn, acting 
on the hydrofluoric acid, gave potassium fluoride and free 
hydrogen. It is probable, however, that tbe action is nob 
so simple, inasmuch as M. Moissan now finds that fluorine 
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obtained in a nascent ccDdition attacks platinum, and pro¬ 
duces platinum tetra-flnoride Pt and this probably 
unites with potassium fluoride to form adouble salt analogous 
to the well’Known platinic chloride 2 K Cl, Pt Cl. It is only 
when the liquid contains this double salt that the electrolysis 
proceeds in a regular manner, yielding gaseous fluorine at 
the positive pole, and hydrogen and a complex compound 
containing potassium, platinum, and fluorine, at the 
negative pole. Fluorine possesses an odour which M. Moissan 
compares to a mixture of bypochlorous acid and nitrogen 
peroxide; but this odour is usually masked by that of ozone, 
which is always produced in moist air. Fluorine produces 
serious irritation of the bronchial tubes and mucous mem¬ 
branes of the nasal cavities, the effects of which are felt for 
quite a fortnight. At a temperature of 95°, and under 
ordinary atmospheric pressure, fluorine remains gaseous. 
Probably no element exhibits a more intense chemical 
activity than fluorine. It combines with hydrogen even at 
23°, and in the dark with explosive force, this being the first 
instance of two gases uniting directly without the inter¬ 
vention of extraneous energy. Whilst not apparently 
acting on oxygen evep up to a temperature of 600°, it 
appears to exert some action on ozone. When a few drops 
of water are placed in a suitable apparatus, and fluorine is 
allowed to enter, the water is instantly decomposed, and a 
thick dark cloud is seen to appear where each drop of water 
bad previously existed. This cloud soon diminishes in 
intensity, and is replaced by a beautiful blue gas, which is, 
in fact, ozone in a state of considerable density. Nitrogen 
and chlorine do not appear to react with fluorine. Sulphur 
rapidly melts and inflames. Bromine and iodine combine 
with fluorine with, the production of flame. When 
phosphorus comes in contact with it, a most lively action 
ensues, accompanied by vivid incandescence. Arsenic com¬ 
bines in a similar manner. Although chlorine does not 
unite with carbon, even at the temperature of the electric 
arc, fluorine reacts at ordinary temperatures with finely 
divided carbon. Boron inflames instantly, and gives bril¬ 
liant sparks; while the action between fluorine and 
silicon is described as one of the most beautiful of all 
these extraordinary manifestations of chemical activity. 
Cold crystals of silicon become white hob, and burn with 
a hot flame, scattering showers of star-like white hot 
particles in all directions. The residue is found to be 
fused, which, as crystalline silicon only melts at a teni- 

S erature superior to 1200° C., indicates a very intense 
eat. Potassium, sodium, calcium, thallium, magne¬ 
sium, iron, aluminium, chromium, manganese, antimony, 
lead, tcercury, copper, silver, gold, and platinum, are all 
acted upon by fluorine, and in many cases the action is 
accompanied by vivid luminosity. Non’metallic compounds, 
like sulphuretted hydrogen, sulphur dioxide, hydrogen 
chloride, hydrogen bromide, hydrogen iodide, hydrogen 
nitrate, ammonia gas, phosphoric acid (burns with pale 
flame), arsenious oxide, carbon disulphide, and boiic acid 
(incandesces vividly), are readily decomposed by fluorine. 
Silicon dioxide (pure quartz or flint), one of the most 
inert of substances at ordinarv temperatures, takes 
fire in the, cold, in contact with fluorine. Carbon tetra¬ 
chloride, however, reacts slowly, bub a mixture of 
the vapours inflames spontaneously, Fluorine acts on 
metallic compounds, such as the chlorides, bromides, 
iodides, cyanides, and sulphides, and on potash and lime, 
with more or less intense energy. Sulphates, nitrates, and 
phosphates require the application of varying degrees of 
heat, when they, too, succumb to rapid and energetic de¬ 
composition. The action on a few organic compounds has 
been studied. Chloroform, with an excess of fluorine 
explodes, and the tube is shattered in pieces. With a 
limited quantity carbon is deposited and fluorides of 
carbon and hydrogen are evolved, together with chlorine. 
Methyl chloride behaves similarly. Alcohol takes fire 
"dth explosive violence wibhoub deposition of carbon, 
while aldehyde is formed to a considerable extent. Acetic 
acid, benzene, and aniline are also decomposed, the first two 
with violence, and the last accompanied by flame. Such 
’'^ery briefly the results of the more recent researches 
of M. Moissan, and, as Professor A. K. Tutton puts it in a 
concluding paragraph of an article in last week’s Nature (to 
which for a fuller account wo would refer our readers), “ they 
cannot fail to impress those who read them with the pro¬ 
digious nature of the forces associated with those minutest of 
Wtibies, the chemical atoms, as exhibited at their maximum, 
in so far as our knowledge at present goes in the case of the 
element fluorine.” 


THE BREWEES’ EXHIBITION. 


The Brewers’ Exhibition maybe said to have “a short 
existence and a merry one.” Its doors are opened for only 
a week, and, seeing that the bulk of the exhibits are of very 
general interest, one is led to wonder why the authorities do 
not permit it to have a longer “run.” The brewing and 
mineral water trades are of course mainly represented, but' 
these bring in their train a host of auxiliary subjects whicb 
may prove of interest to many of the readers of The Lancet. 
Such are, for example, the preservation of beer and wines^ 
antiseptic treatment, filtration, new brewing materials, 
now non-alcoholic beverages, improvements in the bottling 
of non-alcoholic. beverages, and certain sanitary pro¬ 
cesses connected with the manufacture of both mineral 
waters and fermented liquors. The display of mineral 
water machinery is as a rule watched with the keenest- 
interest. In the excellent show of Messrs. Barnett and 
Foster, for example, the marvellous machine for filling; 
patent bottles attracted considerable attention. The bottles- 
to bes filled are fed by means of a trough on one side, 
syruped, filled, and delivered into a return trough back to- 
the operator, ready for putting into boxes at the almosP 
incredible rate of from 130 to 150 dozen per hour. Thei 
same firm exhibited a d evice by means of which the ordinary 
glass marble-stoppered bottle can be more easily and con¬ 
veniently opened. The opener is attached to the bottle, 
and simply consists of a small hoop of wire which acts as a- 
lever to raise the indlarubber ring and so release the pressure. 
It is only necessary to press the opener well over with th& 
thumb, when theglaasball falls and the wire retains its former 
position. Some interesting and important improvements 
ia syphons were shown on this stand. One noteworthy im¬ 
provement consists in providing the glass tube with a check 
rubber valve, so that the outflow does not come out wiih a 
rush, but in a steady stream, retaining the gas, and securing 
a draught of soda from a syphon equal in sharpness to that- 
taken from a highly charged soda bottle. However sud¬ 
denly the lever may be pressed, the liquid cannot rush out 
with a rude splash, as is frequently the case with the ordi¬ 
nary syphons. Messrs. Bcatby aud Hincliffe showed a- 
machine specially constructed for semring thorough impreg¬ 
nation of water with carbonic acid gas. This machine dis ¬ 
plays much ingenuity, and is so made that the water to be 
charged is forced through a number of tiny holes (which.- 
would hardly permit of the passage of a pin’s point) into a 
copper cylinder containing gas under very high pressure ^ 
the water is then forced into a similar cylinder at 80 lb. 
ressure, and ultimately driven to the “power turnover 
lling machine ’ of the same firm. Messrs. Dan Rylands- 
exhibited several aerated water plants of sizes to produce- 
from 600 to 3000 dozens per day. Their patent glass-lined 
tubing for mineral water manufacture and for water- 
mains and service pipes is not without interest. It 
is said to be an absolute preventive of lead or 
other metallic contamination. This firm also showed a 
simple compressed sponge filter, which is recommended for 
the removal of suspended matter in liquids. The vertical' 
refrigerator of Messrs. Robert Morton and Co., for the 
cooling of brewers’ and distillers’ worts and other fluids, ia 
worthy of notice. The refrigerator is made of a series of 
band-drawn copper tubes, through which a steady stream of- 
water is constantly passing. The fluid to be cooled ie- 
allowed to trickle down the immense surface of tubing, 
reminding one of the system used for heating the water 
in locomotive boilers. Refrigerators are made, it is stated, 
to cool one hundred barrels per hour at a minimum cost. 
There was a goodly array of non-alcoholic drinks. Amongst- 
those noticed were the excellent productions of the Pure- 
Water Company, including recent additions in the form of 
Kola champagne and Kola liqueur; Kops’ ale, said to be 
brewed from the best Kentish hops and absolutely non- 
alcobolic ; Cox and Company’s “Antiburton” and bop- 
bitter ale, the latter being a first-rate imitation of ordinary 
brewed liquor: and the Twin Bottle and Bottling Company’s 
beverages. The latter call for brief description. Two 
bottles are lasbed together, one being moulded to the shape 
of the other. In one bottle is, say, soda-water, and in the 
other perhaps tea or coffee infusion or claret. The two 
liquids mingle, of course, when poured into a glass, 
and a more or less agreeable drink is obtained. The 
following filters were exhibited: The Berkofeld Kiesel- 
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gahr Filter, already fully described io TiiE Lancet ; 
ibe Idiocathartes Ileniovable Plate Water Filter: Bar- 
etow’e Combioatioo Natural Stooe and Carboa Filter, in 
>*111011 a natural atone liniog is the main novelty; the 
Kapide of Messrs. Maignen and Co., and the filter of H. 
Hawlings, in wbioh twice* burned and specially prepared 
animal charcoal is used—a point of some interest and 
importance, as it is stated that ordinary animal charcoal 
is seldom free from unburnt organic matter, and this has 
rot improbably brought it hitherto into disfavour. “ Cum 
■Grano Sails ” is the name given to a hardening powder for 
the treatment of water destined for brewing purposes, 
-and deheient in saline constituents. It is well known 
that the hardness of Barton water contributes in no email 
degree to the esteemed character of the beer there pro- 
-duced. The Bucket Fire Extinguisher, though it cannot 
claim to have any direct bearing on the character of the 
'exhibition, is nob out of place in any large building. Like 
many inventions, it is extremely simple, and consists of a 
eovered receptacle containing a considerable quantity of 
water, in which is submerged one or more nests of 
telescopically stored fire buckets, which can be instantly 
withdrawn full of water and ready for immediate use. By 
this unique system of telescoping the buckets beneath 
water ten, twenty, thirty, or more can be stored in 
A surprisingly small space. Amongst odd and useful 
inventions was the patent broaching tap of Messrs. Gabb, 
Bibra, and Co., which may be likened to a key fitting in a 
lock provided on the barrel, so obviating the waste of the 
contents, which unavoidably happens when the clumsy 
hammering in of an ordinary tap la adopted. The treat¬ 
ment of beer, wine, and other liquors with antiseptics finds 
ample illustration in the exhibition of remarkably fine 
chemical products of Messrs. Boake and Co. Their chief 
product, and one made by a recently discovered process, is a 
new antiseptic called by them K.M.S. (kalium meta'sulphite), 
lb is an anhydrous, beautifully crystalline salt, containing 
-67 per cent, of SO^, and has the formula K^SOs, SO^. The 
adaitional molecule of SO 2 is easily expelled', even, 
it is stated, by the feeblest acids. It is' intended 
largely for the preservation of wine and beer. Some 
idea of its preserving influence can be gained from the fact 
that beer brewed in Australia last year, and kept for 
'eighteen months, was submitted for tasting at the Exhibi¬ 
tion and found to be in perfect potable condition. The 
-employment of this salt in the small quantity that is 
required would not appear to be harmful. It certainly 
seems less objectionable than salicylic acid, while it is a 
preparation of greater elegance and stability than bisulphite 
of lime. “ Semper dulcis ” is the preparation of J. Boulton 
and Co., which we note is advocated as a useful preservative 
for milk, butter, fish, soupe, vegetables, and jams. Men¬ 
tion may also be made, while speaking of antiseptics, of the 
'Carbon enamel of Messrs. Crawford and Co., which is intended 
for the cleansing of musty and foul casks; the bottle¬ 
washing machines of Messrs. Clarke Bros. ; the upright 
system of soaking and cleansing buttles of Mr. T. Hill; and 
the ingenious cask-washing and seasoning machines of 
Messrs. Thompson and Co. Lastly, of the apparatus 
exhibited for ventilating, drying, and removing heated or 
foul air so often met with in breweries and mineral water 
factories, were the Wing’s disc fan of Messrs. Potter and 
Co. and the Blackman air propeller. 


THE ELECTION OF DIRECT REPRESEN¬ 
TATIVES. 


A NUMEBOUSLY attended meeting of general practi¬ 
tioners, convened by the General Practitioners’ Alliance, 
was held at 29, Threadneedle-street, E.C., on the 28th ult. 

Dr. J. W. J. Oswald, having been voted to the chair, said 
that no doubt everyone there had received a copy of an 
■address from the present direct representatives on the 
General Medical Council seeking re-election. While it 
must be admitted that these three gentlemen had done some 
good work, it could not be contended that men in the 
position of Sir B. W. Foster and Mr. Wbeelhonse could 
really understand the wants of general practitioners, or 
advocate their cause with such feelings of sympathy as those 
actually engaged in general practice. For that reason he 


was glad to know that Dr. Alderson and Mr. Brown were 
willing to come forward to fight their battle, and he sin¬ 
cerely hoped that they would be well supported by the 
profession. 

The candidates then britfiy addressed the meeting, 
stating their policy if elected. 

Dr. Hugh Woods said that, after hearing the addresses of 
Dr. Alderson and Mr. Brown, he thought there could be no 
question as to the feeling of the meeting in regard to their 
candidature., He felt sure that everyone present would 
give them hearty support, and do all they could to secure 
their return. It was time that general practitioners made 
use of the power they possessed, and returned as their 
representatives men from their own ranks. He would 
propose: “ That this meeting resolves itself into a com¬ 
mittee (with power to add to its number) to promote the 
election of Dr. Alderson and Mr. George Brown as direct 
representatives on the General Medical Council.” 

Mr. Corbyn said be bad great pleasure in seconding Dr. 
Woods’ proposition. This was essentially a time when 
general pract-itioners should come forward in the most 
united and determined manner to defend their own in- 
tereatp. It was no use looking to outsiders to help them. 
If they wished to gain their point and make their infiuence 
felt in the Medical Parliament, they should not miss the 
present opportunity. 

’I'be resolution was carried unanimously. 

Dr. J. W. J. Oi?wald was appointed chairman, Mr. James 
Savage and Dr. Hugh Woods vice-chairmen, and Mr. Camp¬ 
bell Boyd secretary of the Election Committee. 

The names of forty gentlemen having been handed in as 
willing to act on the committee, the meeting concluded with 
a vote of thanks to the chairman. 


THE COMMUNICABILITY OF YELLOW 
FEVER. 


An interesting paper on the Communicability of Yellow 
Fever has been published in the “British Guiana Medical 
Annual” by Mr. J. S. Wallbridge, M.lt.C.S., medical 
inspector of that colony. 

Mr. Wallbridge contends that the disease is not endemic 
there, except so long as we keep up a supply of cases by the 
fresh importation of the germ, and so long as we provide 
the favourite habitats in which the germ deligkts to dwell. 
Under such ciicumstances the production of suitable soil in 
the person of a susceptible new comer is like the application 
of fire to a match. 3’he (lame bursts forth with fatal force. 
For some years past strenuous eilbrts have been made to pre¬ 
vent the importation of the disease into Georgetown, and nob 
only to do this, but also to stamp out the existing germs of 
the disease left as a legacy to us by pre existing cases. Where 
such efforts have proved unsuccessful they have been repeated 
with renewed and increased energy. What has been the 
result? In 1881, as the result ot fresh importation, the 
disease raged with epidemic virulence. Since 1881 out¬ 
breaks of the disease have occurred from local centres left 
by the epidemic of 1881, and no year was free from the dis¬ 
ease until 1889. Georgetown has been entirely free from the 
disease during the years 1889, 1890, and 1891, up to the 
present time. I'he three most favourable habitats of 
the yellow fever germ are the bilges of wooden ships, the 
tidal mud of a tropical river, and the cesspits sunk in the 
alluvial soil of a tropical town. As regards the bilges of 
wooden ships, his experience led Mr. Wallbridge to the con¬ 
clusion that those cargoes which most elFeciualiy aid Jn 
maintaining the potential character of the bilges as a home 
of the yellow fever germ are coal, timber, ond_ sugar. 
He has known many instances of the virulent intensity with 
which the disease will manifest itself on board a coal ship- 
As showing the rapidity with which the disease may be 
contracted by a susceptible subject he mentions two cases. 
One case was that of a sailor in the Essequibo, con¬ 
cerning whom the late Dr. Freeman stated, in liis report on 
the outbreak of 1882, that a visit of only a few minutes 
to an infected ship was sufficient for the contraction of the 
disease, with fatal effects. The other case was that 
overseer who paid a short visit bo the room 
infected friend in Georgetown, and that visit, which » 
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Icnown to have beea the only exposure to the disease 
to which that overseer was subjected, was speedily fol¬ 
lowed by symptoms of the disease in fatal form. Mr. 
Wallbridge’s experience leads him to believe that the 
ship most likely from its construction to convey infection is 
a wooden ship of the kind technically termed “tight”— 
i.e., a ship whose bilges allow of very little How through 
them, that which finds a lodging in such bilges not being 
readily removed. On the other hand, in direct contra¬ 
distinction to such a ship as this, is the leaky ship, which 
appears to possess an immunity from the disease in propor¬ 
tion to its leakiness. He believes also that there is no limit 
to the period during which the yellow fever germ may 
remain dormant in bilges of a wooden ship or in the 
depths of the closet cesspit of a tropical town, ready to 
pounce upon its prey when a favourable opportunity offers 
itself. Efforts to prevent the importation of yellow fever 
should, he thinks, take the form, not of an obsolete system 
of quarantine, consisting chiefly of mere detention, Wt of 
a reasonable detention, combined with systematic medical 
inspection, searching inquiry, proper isolation of the sick 
and the healthy separately, disinfection carefully directed 
towards the usual channels of the infection, and, when 
necessary, the destruction of infected articles. Suspected 
vessels—i.e., vessels with a previous history of yellow fever, 
or coming from an infected locality, but wituout having 
any cases on board—should be dealt with by the proper 
authorities,' as well as vessels actually infected. Should 
all efforts to keep out the unwelcome intruder be attended 
with failure, then disinfection should be commenced at once 
carefully and thoroughly, until all possible risk of infection 
has ceased to exist. Cesspits should be disinfected so long 
as they continue to exist, but their existence should be per¬ 
mitted DO longer than may be absolutely necessary. Several 
cesspits in Georgetown, which he knew to have been pre¬ 
viously icfected, have since been obliterated and the pail 
system substituted. Much has been said for and against 
the pail system, but he recollects cases of yellow fever 
recurring after efforts have been made to disinfect a cesspit, 
bub cannot remember any case of yellow fever recurring in 
any house in which the pail system was properly carried out. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns G014 births 
and 3264 deaths were registered during the week ending 
Oct. 3l8t. The annual rate of mortality in these towns, 
which had been 18'2 and 18'0 per 1000 in the preceding 
two weeks, declined again lasbweek to 18-1. The rate was 
17 0 in London and I9'3 in the twenty-seven provincial 
towns. During the first four weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 18‘3 per 
1000, and was 1-9 below the mean rate in the corresponding 
periods of the ten years 1881-90. The lowest rates in these 
towns last week were 10 8 in Brighton, 12 0 in Huddersfield, 
13 0 in Plymouth, and 14‘0 in Portsmouth ; the highest 
mtes were 23'3 in Bradford, 24'3 in Manchester, 24 C in 
Birkenhead, and 25 0 in Sunderland. The deaths referred 
to the principal zymotic diseases, which had declined in 
the preceding five weeks from 600 to 390, further fell last 
week to 332; they included 97 from diarrhcca, (13 from 
whooping-cough, 56 from “fever” (principally enteric), 44 
nom diphtheria, 37 from scarlet fever, 35 from measles, and 
cot one from small-pox. No death from any of these 
niseases was recorded last week in Huddersfield; among 
the other_ large towns the lowest death-rates were 
recorded in Brighton, Derby, and Portsmouth, and 
ft 1 ,,Soe8t in Birkenhead, Manchester, Sunderland, 
Mxl 1 reston. The greatest mortality from scarlet 
ever occurred in Salford; from whooping-cough in 
1 Jymoubh, Bradford, and Cardiff; from “ fever” in Norwich, 
ottlngham, Birkenhead, Sunderland, and Preston; and 
Pr^f ill Manchester, Leicester, Blackburn, and 

eston. The mortality from measles showed no marked 
1“ of the twenty-eight towns. The 44 fatal 
9 ‘Bpktheria included 31 in London, 4 in Manchester, 
Nn 1 c ^ ^ Leicester, and 2 in Newcastle-upon-Tyne. 
eif.hf f was registered in any of the twenty- 

mnwS “Owns, and no case of this disease was under treat- 
tlia u® u Metropolitan Asylum Hospitals or in 

tiighgate Small-pox Hospital. The number of scarlet 


fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week 
was 1377, against numbers increasing from 947 to 1352 
on the preceding seven Saturdays ; the patients admitted 
during the week were 139, against 179 and 159 in the pre¬ 
vious two weeks. The deaths referred to diseases of the' 
respiratory organs in London, which had increased in bb& 
preceding four weeks from 171 to 266, were 270 last week,. 
Wb were 117 below the corrected average. The causes*, 
of 73, or 2‘2 per cent., of the deaths in l^e twenty-eighb 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certiHed in Portsmouth, Bristol, Leicester,, 
and in five other smaller towns; the largest proportions 
of uncertified deaths were recorded in Wolverhampton^. 
Hull, Halifax, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns,, 
which had been 18'7 and 19‘0 per 1000 in the preceding two" 
weeks, further rose to 22'5 during the week ending, 
Oct. 3l6t, and was 4‘4 above the mean rate that prevailed 
during the same period in the twenty-eight large English 
towns. The rates in the eight Scotch tovms ranged from. 
13T in Edinburgh and 13‘3 in Paisley, to 28 7 in Perth and 
29'5 in Greenock. The 578 deaths in these towns showed an. 
increase of 88 upon the number in the preceding week, and 
included 13 which were referred to whooping-cough, 10 to 
scarlet fever, 0 to diphtheria, 8 to diarrhcca, 7 to measles, 

5 to “fever,” and not one to small pox. In all, 52 deaths, 
resulted from these principal zymotic diseases, against* 
61 and 52 in the preceding two weeks. These 52 deaths 
were equal to an annual rate of 2-0 per 1000, which 
was slightly below the mean rate from the samev 
diseases in the twenty-eight English towns. The fatal 
cases of whooping-cough, which had been 8 in each of 
the preceding two weeks, rose last week to 13, of' 
which 8 occurred in Glasgow and 3 in Greenock. The^ 
10 deaths referred to scarlet fever exceeded by 3 the number 
in the previous week, and included 6 in Glasgow and 3 in. 
Aberdeen. The fatal cases of diphtheria, which bad' 
declined from 12 to 6 in the preceding three weeks, rose 
again to 9 last week, of which 4 occurred in Glasgow and 
2 in Edinburgh. The 7 deaths from measles were all 
recorded in Glasgow. The 6fatal cases of “fever” showed' 
a further decline from recent weekly numbers, and included' 
2 in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which bad been. 
Ill and 98 in the preceding two weeks, rose again last 
week to 158, and exceeded by 40 the number in the corre¬ 
sponding week of last year. The causes of 51, or nearly 
0 per cent., of the deaths In the eight towns last week were, 
not certified. _ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 24*6 and 23'0' 
per 1000 in the preceding two weeks, rose again to 24-2: 
during the week ending Oct. 31st. During the past- 
four weeks of the current quarter the death-rate in the city 
averaged 23 7 per 1000, the rate for the same period being- 
17‘1 in London and ]5‘3 in Edinburgh. The 161 deaths, 
in Dublin during the week under notice showed an 
increase of 8 upon the number in the previous week, and 
included 7 which were referred to “fever,” 6 to diarrlicoa, 

3 to whooping-cough, 1 to diphtheria, and not one either 
to small-pox, measles, or scarJet fever. In all, 17 deatha 
resulted from these principal zymotic diseases, equal 
to an annual rate of 2'6 per 1000, the zymotic- 
death-rate during the same period being 17 in London 
and 10 in Edinburgh. The fatal cases of “fever,”' 
which had been 9 and 5 in the preceding two weeks, rose 
again to 7 last week. The deaths referred to diarrhcca, 
which had been 9 and 10 in the previous two weeks, 
declined to C last week. The 3 fat^ cases of whooping- 
cough were within one of the number in the previous 
week. The IGl deaths registered in Dublin Included 30 of 
infants nnder one year of age, and 40 of persons aged up¬ 
wards of sixty years; the deaths of infants showed a further 
decline, while those of elderly persons exceeded those re¬ 
corded in any recent week. Two inquest cases and 3^. 
deaths from violence were registered; and 51, or nearly 
a third, of the deaths occurred in public institutions. 
The causes of 24, or nearly 15 per cent., of the deaths in. 
the city were not certified. 
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Corrisfonknie. 


Audi alteram partem.” 


“ THE ELECTION OF DIRECT REPRE¬ 
SENTATIVES ” 

To tkt Editors of The Lancet. 

Sirs, —Your readers may expect us to notice some of the 
Setters called forth by our election circular. We ask you to 
let us express our deep gratitude for a very large ana kind 
expression of confidence from all parts of England and 
Wales, in private letters too numerous to be individually 
^answered. We also claim your indulgence to reply to more 
■critical electors who have written in your columns or else¬ 
where. Dr. Hugh Woods is dissatisfied because we “ initiate 
no new policy.” Surely the administrators of Acts of Par¬ 
liament should not be expected to initiate new policies, but 
to find out their duties and do them. Another very candid 
•friend is Dr. Rentoul. His method of dealing with candi¬ 
dates savours somewhat, however unintentionally, of perse¬ 
cution, and he contrives to put his ten questions very much 
into the shape of ten commandments ! We are not disposed 
to answer Dr. Rentoul’s questions further than in the 
general replies already given, and be will forgive us for 
raying that after our action in the last five years bis impor¬ 
tunity is unreasonable, and we believe ig felt to be so by 
the great majority of the profession. On one question we 
shall be more explicit—that of midwives. It will, we 
think, surprise the statesmen to whom we owe the principle 
of direct representation to learn that a eection of the pro¬ 
fession, even if a small one, would make an election turn on 
resistance to such a minimum amount of training in mid- 
wives as would enable them to know when to send for a 
doctor. We are of opinion that the Medical Council has 
•discharged its duty on this subject, and we do not think it 
is called on to deal further with it, unless asked for sug¬ 
gestions by the responsible Government of the day. When 
so asked, the committee which we have moved for and 
secured will do its beet to safeguard the interests of the 
profession, while remedying the awful evils of the existing 
system, the responsibility for which must now rest with the 
public. We hold it to be the highest indiscretion to repre¬ 
sent the “ interests” of the profession as inconsistent with 
any reasonable legislation for the abatement of these evils, 
and we can conceive nothing more disastrous to the prospects 
of direct representation than for the profession to assume 
an attitude of blank resistance. Our desire is to see every 
woman in the risks of childbed provided with full medical 
■attendance, or the means of securing it on the slightest 
emergency, without delay or doubt. 

We come now to the letter of Professor Struthers. The 
Emeritus Professor of Aberdeen, in the wantonness of new¬ 
found leisure, and with questionable taste, sees fib to 
intervene in the election for English direct representatives. 
We might safely leave hia somewhat unkind remarks to the 
judgment of your readers, aided by the more judicial and 
fair letter of Dr. Wilks. But a few words of reply may be 
■expected of us. 

First, let us promptly disown the thought or wish of 
seeing the Council deprived of such members as Mr. Teale, 
Sir Richard Qiiain, or Sir John Simon. They are such men 
as are sure to find places in the Council as representatives 
of medical authorities. If not, so much the worse for the 
authorities. As to our efforts in the matter of medical 
education: It is ungracious and incorrect in Professor 
Struthers to represent us as unhelpful in respect of attempts 
to improve the preliminary education of medical students 
and the scientific basis of medical education. We gave our 
hearty support to both these objects. He minimises our 
attempts to improve the practical element. This is scarcely 
to be wondered at in a representative who confessed, if he did 
not boast, that he bad never attended a labour in bis life, 
and whose University required of her graduates attendance 
on only six labours as an education in practical midwifery. 
Will Professor Struthers deny that before the admission of 
direct representatives the Medical Council’s regulations did 
not require or suggest any proof of a candidate ever having 
(Seen cases of insanity, of scarlet fever, and other infectious 
diseases; or that it was at the instigation of the direct 
representatives that the Government was successfully 
moved to legislate for the admission of students to the 


hospitals of the Metropolitan Asylums Board for clinical 
study; that the standard of examination for health diplomas 
has been jealously guarded; and that medical officers of 
health should berealter be required to give proof of some 
acquaintance with the diseases of animals communicable to 
man? We shall not debate the respective independence of 
direct representatives and those who represent medical 
authorities. The profession and our fellow-members in the 
Council will nob be seriously misled by Dr. Struthers. 

We remain, Sirs, your obedient servants, 

C. G. Whbelhouse, 
B. Walter Foster, 

oa. 3rd, 1891. J. 6. Glover. 


To the Editors of TiiB Lancet. 

Sirs,—W ill you kindly give me space for two observa¬ 
tions concerning the coming election to the General Medical 
Cjuncil, on points concerning which manifest error ought, I 
think, to be corrected ? Dr. Alderson and Mr. George Brown 
come forward as candidates professedly on the ground that 
they being general practitioners, and that the principle of 
“direct representation” having been won for “general 
practitioners,” no one but a “ general practitioner ” ought 
to be elected to represent them. Surely there is a fallacy 
here. For years before we won the right to “direct repre¬ 
sentation,” I, with many other members of the Council of 
the British Medical Association who worked bard to 
obtain it—and notably the late Dr. Edward Waters 
of Chester—spared no effort to show -that while 
the Government and all the medical corporations, as 
such, were amply represented, the profession, as a pro¬ 
fession, bad no representation at all, and that it ought to 
have ; but it never seemed to occur to any of us that the 
profession consisted only of general practitioners. What 
we fought for, and what, mainly through the incomparable 
efforts of Dr. Waters (himself not a general practitioner), 
we won, was representation for the whole profession, 
whether physicians, surgeons, or general practitioners, and 
not for general practitioners exclusively. Secondly, in a 
private letter which I have received from Mr. George Brown, 
which (without bis permission) I do not feel at liberty to 
publish, I am told that it would be a graceful act on ray 
part, and on that of Sir Walter Foster, If, not being general 
practitioners, we were to retire in favour of himself and 
Dr. Alderson as being such. I should very much 
like him to publish his letter and my reply; but, 
as I fear he will not care to do that, I ask you, Sirs, 
to permit me to state, as I did to him, that if the laborious 
work of the daily and nightly practice of medicine, sur¬ 
gery, and midwifery in one of the largest practices in the 
fifth largest town in the kingdom for thirty years consti¬ 
tutes “general practice,” I can, at any rate, claim to have 
done that, and that if, after experience so accumulated, 
others, in later years, have learned to think my opinion 
worth having in consultation, I fail to see how that fact 
renders me less likely to be able efficiently to represent 
the interests of general practitioners. Fortunately for my 
cause, I have old pupils scattered through the length and 
breadth of the laud wbo know my career better than Mr. 
Brown seems to do, and I feel that I can safely leave the 
advocacy of my cause in their hands. 

I am, Sirs, yours faithfully, 

C. G. Wheei, HOUSE, F.R.C.S.Eng., L.A S.Lond. 

Cliffl Point, Filey, Yorkshire, Nov. 1801. 


To the Editors of The Lancet. 

Sirs,— The day for nomination of candidates for the 
election of direct representatives to the General Medical 
Council is drawing near, and soon, I presume, we snau 
learn how much contest there is to be. _ It is a pity that 
there should be any contested election in any of the three 
divisions, and for these reasons; the present represMta- 
tives have done their work excellently well, and they have 
earned their right to obtain their seats without trouble 
or further expense. The cost of these electlon.s 
and when our representatives have accomplished all tha 
we could have expected of them, considering the 
numerical proportion they bear to the representatives or c 
universities and licensing corporations, it would 
ful and courteous act to return them unopposed. A 
election, unlike I’arliamentavy contests, does not tu 
upon the questions of party politics, and there 
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the only consideration we have to deal with is whether 
the representatives have fulfilled the trust which was 
imposed upon them. I feel sure that the bulk of the 
profession will agree with me that they have done so. Why, 
then, should any one of us, by coming forward as a can¬ 
didate, put these brother members to needless expense and 
trouble? If either of them had neglected his duties or 
falsified his trust there would be reason for doing so, but 
under the present circumstances there is neither rhyme 
nor reason for suoh treatment. It takes a member 
no little time to get into the swing of work at the 
Council and to understand its technique, and if we are 
to replace our representatives every five years by fresh 
ones a considerable amount of power must be lost whilst 
these are picking up their duties. Again, by returning Sir 
W. Foster, Mr. Wheelhouse, and Dr. Glover, for England and 
Wales, we shall be sending back to the Council tried men— 
those who in their trial in the furnace of public opinion have 
not been found wanting. We do not want to be represented 
hymen whom the Americans would call “ cranks’’-^men 
with some pet fad or other, which they would try to inflict 
upon the Council and upon us, to the infinite damage of the 
cause of direct representation. We require men who, know¬ 
ing the real, not fanciful, wants of the general practitioners 
from actual and personal contact with their work in their 
daily life, w'ill do their level best to get from the Council 
such legislation as will benefit the 98 per cent, of the “ rank 
and file.” I will not trouble your space further, but ask 
your help in making this suggestion known tp your readers 
as electors. I am. Sirs, yours truly, 

A. Geohok Bateman, 

Longriilge-roail, S.W., Nov. 1801. Hon. Sec. Medical Defence Union. 


To the Editors of The Lancet. 

Sirs,— In reply to the letter in Tub Lancet of to-day 
by Dr. Wilks I would ask for space to observe that, although 
the existence of the General Medical Council is for the 
better government and for the better regulation of the 
profession, and exists, 1 allow, paramountly in the great 
public interest, yet it exists too (at least, I think so, and 
ought to exist), although in a lesser degree, for the well¬ 
being of the profession. Nay, further, it is for the public 
benefit that the General Medical Council should exist for 
these mutual interests; and it is not, I am sure, for the 
true public good that the interest of the profession and its 
members that they should be so entirely ignored as it would 
appear they ought to be, to read and judge by Dr. Wilks’ 
letter. I could, if space and time permitted, give many 
proofs that the truest interests of the public and the 
interests of the profession are not infrequently identical, 
and, alas, in such mutual interests the distastetul question 
of fees must sometimes, and rightly and properly, occur. 
“The labourer is worthy of his hire.” To totally disregard 
the question of adequate remuneration of the doctor is 
inimical to the morality and good of the British public. 
Dr. Wilks demurs to the General Medical Council being 
termed the “Medical Parliament.” Now, one of the 
meanings of the word “parliament" is a deliberative 
assembly {vide Nuttall’s Standard Dictionary, 1886); ergo, 
I ailirm it can be no misnomer to term the General Medical 
Council the “ Medical Parliament,” in contra-distinction 
from the numerous other councils that exist in the profession. 

1 am, Sirs, your obedient servant, 

Oct. 81 h 6 , 1801 . Frederick H. Alderson, M.D. 


To the Editors of TllE LANCET. 

Sm.8,--As one of the candidates for a seat on the General 
Medical Council, I shall feel obliged by your allowing me 
a little of your valuable space to reply to the letter of Dr. 
oamuel Wilks published in your issue of the 31st ult. 

He commences his letter by stating that he supports the 
re-election of the present members “Test we might have the 
Presence of some gentleman, the so-called representative 
of general practitioners, who would do his best to destroy 
the institution.” Who is the destructively inclined indi¬ 
vidual here referred to? Dr. Wilks may have special 
information, but I know of no general practitioner who 
wishes to destroy the Council. Many of us, however, are 
that it should more fully discharge its duties. 

AfVu" next suggests that those who criticise the work 

alu S Council have never read the Medical Act. He hira- 
has read it to little purpose if all be can gather from 


its clauses is that they “ pertain to the proper quallficatioik 
of men before they can be pub on the Register.” What 
about Sections xxvlu.,xxix.,xl., xli .and xlii., which relate 
to the removal of persons from the Register and the prose¬ 
cution of unregistered practitioners? Dr. Wilks and his 
colleagues ignore these clauses which are among the niosb 
important in the Act. 

Dr. Wilks claims that as the Council created by the 
Medical Act, 1858, is designated the “ General Council of 
Medical Education and Registration,” its duties end in 
carrying out what its name implies. I would remind himr 
that the Act was not passed simply to regulate the educa¬ 
tion of doctors, but, as the preamble states, to enable- 
“ persons requiring medical aid to distinguish qualified 
from unqualified pracbitioners.” Beyond publishing the 
Register, I have yet to learn that the Council has done 
anything to help the public to distinguish qualified from 
unqualified practitioners of its own initiative. This branch 
of its duties has been left to medical defence associations. 
We as general practitioners contend that the penal clanees 
of the Medical Act, 1858, should be pub in force by the- 
Council, and that private practitioners should not be com¬ 
pelled to become common informers, and bear the odium 
and expense of prosecuting unregistered persons who prac¬ 
tise medicine. 

One other statement of Dr. Wilks calls for notice. He 
says that if the subject of payment of medical men had 
been seriously discussed at the Council, “ the President of 
the Privy Council would have turned us out and locked the 
door.” Let Dr. Wilks make his mind easy on this score. 
The President of the Privy Council has no more power bo 
lock the door of the Medical Council chamber than he has 
bo turn the key on the House of Lords. The General 
Medical Council derives its powers from the Legislature, ami 
only the Legislature can take them away. 

I am, Sirs, yours truly, 

George Brown, 

Nov. 2nd, 1801. Prosident of tho General Practitioners' Alliance. 


DIRECT REPRESENTATION OF SCOTLAND. 

To the Editors o/’The Lancet. 

Sms,—Having been favoured by Dr. Bruce of Dingwall 
with a copy of his address soliciting the votes of general 
medical practitioners in Scotland to elect him as their 
representative in the General Medical Council, it has 
occurred to me that the time bad now arrived for the 
reconstitution and radical reform of that Council. At 
present, owing to its constitution, the deliberations of its 
members are restricted almost entirely to conserving the 
privileges and interests of the universities and licensing 
corporations, to the almost complete exclusion of the 
interests of the general body of the profession as repre¬ 
sented in the general practitioners throughout the country. 
To remedy this state of matters, I thick, in my humble 
opinion, the only plan is to entrust the power of elec¬ 
tion of all its members in the hands of the general prac¬ 
titioners, who can, surely, as educated gentlemen, select 
the most eligible candidates likely to uphold the dignity 
and safeguard the privileges and rights of both prac¬ 
titioners and the licensing bodies. Till this happens- 
common justice cannot be done to the profession, and^ it 
behoves all pracbitioners to agitate for tihe introduction 
of an Act of Parliament by some influential member 
of the House of Commons to effect the necessary change ii> 
tho Council’s conslitution. That the present Council has 
effected some small amount of good to the profession I 
concede, but its exclusiveness and general incapacity have 
been too often demonstrated—as, for instance, in its treat¬ 
ment of the revision of the British rharmacopmia, which 
should have been entrusted to practical and experienced 
pharmaceutical chemists, who would have been better 
acquainted %vibb the needs of practitioners, and who would 
not have made the ludicrous mistakes which appear on 
several of its pages. It is nothing less than scandalous to 
think that the Council should have invested in it what no- 
other judicial court in the country has—viz., the powers of 
judge, jury, and prosecuting counsel all bound up in one 
body. Why should nob medical men on trial for alleged 
misdemeanour be judged in a righteous manner? Dr. Bruce 
refers to this subject in his address, and states that he 
would leave the power of prosecution with the licensing 
bodies. This is all very well, but there would still be a 
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'obance of prejadice and possibly also of the bodies 

themselves shirkinj^ their duties. It would be absolutely 
xecessaty, at all events, to have a public prosecutor who 
would initiate the proceedings and be independent of all 
fptivate infloence. Another matter of considerable interest 
to the public and profession alike referred to by Dr. Bruce 
is that of granting diplomas to women to qualify as mid- 
wives. That women are phnsically unfitted to the tear 
vand wear of night-work especially is, 1 think on reflection, 
open to reason, although intellectually capable of under¬ 
taking the duties of a skilled obstetrician, and I think no 
oncouragenienbshould be given them to prosecute this depart- 
•ment of medical science. I always can biing to my remem¬ 
brance what my esteemed friend and former teacher, the late 
Dr. Matthews Duncan, said regarding this—viz,, that until 
the study and practice of midwifery were taken from the 
■hands of women and relegated to men it would never advance 
AS a science to a high state of proficiency. In this 1 believe 
he referred more particularly to France. Until a Minister 
of Health, bolding a seat in the Cabinet, is also created, all 
matters pertaining to the public health can never have the 
prominence assigned them necessary to the welfare of the 
community ; and surely such an office is as important to the 
.nation as that of Agiicoltute? The late lamented Lord 
Beaconsfield was deeply impressed with a sense of the 
/necessity of attention to all matters affecting the health of 
-the community, and be of'^en gave utterance in his speeches 
to its great importance. Will no statesman living endeavour 
to emulate the example of the late distinguished and 
brilliant Prime Minister by suggesting to the Government 
the creation of such a department ? 

I am, Sirs, yours faithfully, 

John Cochrane, L.B.C.P., L.R C.S. Ed., 

Medical Officer for Kirkcowan, Wigtown ; 

Oct. 27th, 1891. Certifying Factory Surgeon, &c. 


THE USE OF ANTISEPTICS. 

To the Editors of THE Lancet. 

Sirs,—I t seems as difficult to conduct a discussion about 
Listerism as it is on a point in theology, there is so much 
difficulty in getting my adversaries either to admit my de¬ 
finition or to advance one of their own. I have made my 
definition clear enough in my first letter, and I have repeated 
it more or less completely in my others; yet in your issue 
■of to-day there comes up another controversialist, who 
either has not read my definition or who coolly ignores it. 
In answer to Mr. £. Wearne Clarke, I have to say that 
I am not prepared to reject in toto the whole theory 
of the causation of fermentation and putrefaction of 
imicro-orgaoisms. Not only so, but I go further than Mr. 
Wearne Clarke, and say it is nonsense any longer to call 
the vast array of such facts a “ theory.” But I dispute the 
oardinal doctrine of Listerism, which is that the processes of 
disease in the living body are universally analogous to the 
processes of fermentation and putrefaction as seen in the 
glass bottles of the bacteriologists. It is the wholesale 
attempt to establish what is called the germ theory of dis¬ 
ease to which I object. Here and there doubtless’the pro¬ 
cess of putrefaction possesses a close analogy in certain 
restricted instances—indeed, one might almost say that 
Identity with one or two have been proved; but it must 
be evident to the merest t^ro in the observation of the facts 
of clinical medicine and surgery that the germ theory of 
■putrefaction cannot be nniversally established as a germ 
theory of disease. There is one region where the whole 
chain of argument breaks down absolutely, and that is in 
its application to surgery and surgical operations. Mr. 
Charles H. Taylor is an especially good specimen of the 
theological arguer. I have fixed him on the horns of a 
dilemma, but be simply ignores it. I have advanced a 
siefinltion to which I have directed all my energies for the 
last fifteen years, and upon it I invite discussion. This he 
■Also ignores, and manufactures for me and attributes to me 
one of his own contrivance, which 1 altogether repudiate. 
•Mr. Taylor does not oven take the trouble to repeat 
accurately the incidents of the discussion, for it was not 
the eminent gynecologist who attacked the eminent dentist, 
'but the opposite. 

Thanks to your courtesy, Sirs, I have now repeated my 
■definition of Listerism, my beliefs concerning it, and my 
reasons for having disregarded it, in no less than four recent 
dssues of The Lancet. The meaning of my words must be 


clear enough ; there can be no difficulty in understanding 
them. 1 shall not, therefore, consider it worth while to 
reply further to any more evasions or misrepresentations* 
but to any logical or legitimate criticism I shall give the 
most respectful attention. 

I am, Sirs, yours faithfully, 

Birmingham, Oct. 81st, 1891 . LAWSON Tait. 


. To the Editors of The Lancet. 

Sirs,— Mr. Lawson Tait is an amusing controversialist 
never mors eatertaiuing than when as a rigid logician he is 
falling foul of the dialectical methods of bU opponents, or 
picking out a carelessly composed subordinate clause and 
solemnly calling his readers’ attention to it, as though it 
vitiated the whole argument, and established at once Mr. 
Tait’s position. Mr. Tail’s position is, however, far from 
established, and certainly ho has laid himself under deep 
obligations either to establish it or to admit his inability 
and confess his mistake. Let us not lose sight of the main 
issue. Mr. Lawson Tait has repeatedly written in terms of 
scorn and contempt of the antiseptic system of surgery; he 
has denounced the use of antiseptics as a “ craze," and 
likened antisepticism to one of those "systems”founded on 
superstition and without any scientific basis, which were in 
vogue in bygone credulous eras. When asked for some 
justification of these sweeping condemnations, it turns out 
that he has only one solid fact to produce. He is obliged 
at once to confess that he knows nothing whatever about the 
use of antiseptics in general surgery; that for more than 
twenty years be has devoted his attention exclusively to a 
very narrow field of operation upon the abdomen; and he 
bases bis dogmatic assertions on the solitary fact that be 
has had a high average of successful results in the special 
class of cases to which his practice has been exclusively con¬ 
fined. Mr. Tait’s success no doubt constitutes an interest¬ 
ing fact; and when we are informed in full detail what 
exactly he implies by "cleanliness ’’—upon the observance of 
which he insists—the fact may no douot be discussed with 
profit; but this solitary fact, remarkable as it may be, ie 
not enough alone to overthrow the antiseptic system of 
surgery. That system is fixed on a foundation of solid 
science. I, in my first letter, and Mr. E. Wearne Clarke in 
The Lancet of to-day, have sufficiently indicated what 
are the facts which make up that foundation, and these 
facts must bo destroyed by Mr. Tait before he can have 
much right to demand attention to argnments drawn from 
either theory or practice, or any valia claim to lay down 
the law in the way he has attempted. Is Mr. Tait prepared 
to show that the views as to the nature of putrefaction and 
fermentation, and the production of septic decomposition in 
organic tissues, which aie accepted by the whole scientific 
world, are false, and all the facts bearing upon the subject 
which have been demonstrated by Pasteur, Koch, Lister, 
and their followers are delusions ? If these views and facts 
are false, let Mr. Tait prove it; if they are true, an anti¬ 
septic system of surgery is called for as a logical necessity. 
If since the first inception of an antiseptic system every 
device and every therapeutic measure for promotion of 
asepticism had turned out a grotesque failure (which is the 
reverse of true), the principles of antisepticism would still 
have remained unshaken, and it would have been the duty 
of the surgeon to persevere with his experiments until 
means adequate for the desired end had been devised. The 
experimental stage in the evolution of a perfect system of 
antiseptic surgery is still in progress; and the occasional 
changes in materials and modes of employing them wmcli 
80 strangely excite Mr. Tait are mainly the results of slow 
yet certain progress towards methods 'ever more simple, 
more efficient, and more sure. 

I am, Sirs, your obedient servant, 

Wimpole-street, 'VV., Oct. 31st, ISM. HENRY SeWELE. 


THE RECENT CENSUS IN KENSINGTON. 

To the Editors o/The Lancet. 

Sirs,—T here is one particular in my report on the 
subject nob referred to in the article in The Lancet or 
week to which I should like to invite your attention—viz., 
the number of inhabited houses in 1891 as compared wi 
the number in 1881, the increase being 1831, which, at o 
persons to a house (as in 1881), would give an i- 

population of 14,794, the enumerated increase being on y 
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3170. Between 1861-71 every additional bonee represented 
an increase in population of 8'01 persons; between 1871-81 
each newly inhabited house represented 9'38 persons; but 
between 1881-91 each new house represents 1-73 persons 
only. How is this difference to be explained? Or the fact that, 
with an increase of 755 in the number of births in the more 
densely populated sub-district (to say nothing of excess of 
births and deaths = 11,244), which, on the 1881 scale, would 
have represented an increase in population of 6100, there is 
an enumerated decrease of 1372? In all London, between 
1881-91, each additional house represents six persons; in 
Kensington each house, as stated, represents 1‘73 only. 
You opine that Kensington has now reached a stage in its 
development when it can no longer absorb the whole of its 
natural growth by excess of births over deaths. The 
census returns show that 10,387 persons, a large proportion 
of that natural growth, has been lost to us, and yet the 
fact remains that the newly inhabited houses, on the 1881 
scale, would have provided accommodation for something 
more than the total of natural growth—viz., 1.3,557 persons. 

I will only add that the census returns show a diminished 
density of population in 1891 compared with 1881, equivalent 
to 0'63 person per house, which, having regard to our daily 
experience and to the large increase in the number of com¬ 
pound houses let in “ flats ” (which are not separately enu’ 
merated), is inexplicable and wellnigh incredible. The 
reduced density of population in London in 1891 compared 
with 1881 appears to be 0 25 person per house, a difference 
which more than accounts for the discrepancy (115,526) 
.between the estimated and the enumerated population. 

I am, Sirs, yours faithfully, 

T. Orme Dubfield, 

Medical Officer of Health. 

Town Hall, Kensington, W., Nov. 4th, 1801. 


“CONDITION OF THE HEART IN DEBILITY.” 


bring about a similar change in the pulmonary artery. In 
one case of dilatation of the right heart Dr. Foxwell found 
the pulmonary valves as high as the first space. It is very 
possible that the carrying of the heart to the left by the 
dilatation of the right ventricle may, as Dr. Foxwell says, 
sharpen the curve of the pulmonary artery and impede the- 
flow through it, and so in part account for the murmur. 
But this displacemeut will not account for the remeirkable 
variation in the intensity of the murmur and its not 
unfrequent disappearance in the erect position, for naturally 
the dilatation ot the right heart remains fairly constant,, 
and, if anything, would he greater during the exertion 
of maintaining the erect position than in the recum- 
bent. But I have further suggested that this upward 
pressure may be increased somewhat during the systole by 
the “base beat.” I suppose the pressure to be com¬ 
municated chiefly through the fibrous ring surrounding the 
orifice of the pulmonary artery. The counter-pressure- 
would be partly the general fiixity of the pulmonary artery 
by the passage of its branches into the roots of the lungs, 
and partly the arch of the aorta, in which the vascular 
tension is higher and the vessel therefore firmer, and which 
is held in position by the large branches coming off from it, 
and by the general connective tissue investment.” Dr. 
Russell’s theory Dr. Foxwell has explained. Dr. Bristowe 
some time ago expressed the view: “ I should think it is- 
connected with some want of due relation between the 
quantity of blood expelled from the ventricle in a given 
time and the size and tension of the pulmonaiy artery.” 
The statements that one frequently sees—that the murmurs 
of anemia disappear after a two or three weeks’ course of 
iron—would not, I think, be made if the patients were 
auscultated in the recumbent position as well as in the erects. 

I am, Sirs, yours, truly, 

H. Handfoed, M.D., M.R C.P., 

Oct. SIst, 1801. Physician to tlie General Hospital, Nottingham, 


To the Editors o/The Lancet. 

‘ Sirs,—A lthough Dr. Foxwell has adopted the word 
“ debility ” instead of “ ancemia,” he leaves it to be inferred 
from a footnote that nearly h^f his cases were suffering 
from anremia; and, at any rate, it is quite evident that 
the condition of heart described accords very closely with 
that found in a large proportion of cases of ancemia. Many 
of the points mentioned by Dr. Foxwell, and which are nob 
in accordance with the usual teaching, I can confirm, and I 
have already called attention to them in a paper on “ The 
Condition of the Heart in Anajmia, and the Cause of the 
Pulmonary Murmur,” published in the International Journal 
oj the Medical Sciences for December, 1890. I there say: 
“In a definite class of cases of anremia, including chlorosis, 
cardiac dilatatiou is a constant and important condition, 
which urgently requires more general recognition and treat¬ 
ment; and in such cases the right side is often the one 
chiefly affected.” The dilatatiou of the heart in anoimia is 
DOW hecomiug recognised, but when my paper was written 
i^.'was nob generally taught that the dilatation affected 
chiefly the right side. “ The characteristic of the so-called 
hiemic pulmonary murmur is that, though'audible frequently 
in all the areas, its point of maximum intensity is in the 
second or third left interspace (usually the second) close to 
the sternum ; ajid that it invariably becomes much less loud, 
frequently totally disappears in the erect position.” 
Lee says ; “ Murmurs audible in the horizontal position 
sometimes become much less loud and long in the erect—nay, 
occasionally altogether cease. This is most frequently the 
casewithpresystolic murmurs produced at the mitral orifice.” 
uis was the only previous reference I was able to find, and 
'“s-usquate to describe a phenomenon which is in- 
aiiable for that class of murmurs. It has also been noticed 
y several observers, and I can confirm it myself, that these 
usually disappear during full inspira- 
patient holds the breath. I have 
possible explanations of that in the same paper, 
ernpifl systolic murmur, disappearing in the 

aruJ pressure of o» enlarged, Jlabby, 

to me heart on the pulmonary artery.” This seemed 
of tv,..*”® most reasonable explanation of the disappearance 
tho position and its production in 

ablft (supine), for the heart is capable of consider- 

still within the chest. When the murmur is 

riffht aui”• 1 ^^®. position, the dilatation of the 

6 18 probably sullicient by its upward pressure to 


THE ETIOLOGY OF INFLUENZA. 

To the Editors of The Lancet. 

Sirs,—I n your issue of Oct. 17bh a short pars graph occurs, 
which is so singularly confirmatory of my theory of the etio¬ 
logy of influenza that I cannot refrain from calling attention 
to lb. Your Australian correspondent says that at a recent- 
meeting of the Victorian Medical Society Dr. J. B. Rosa 
gave a description of a new pulmonary disease he thinks be 
has discovered, and which is caused by an aspergillus. The 
disease resembles pleuro pneumonia^ the pneumonia being 
quite superficial and not involving the lung deeply; the 
sputum was found to contain “pus, Wood, free fat, globules, 
epithelial flakes, aspergillus spores, saccharomyces, and 
blastoinyces.” Of the six cases repoiited Dr. Ross said : “ I 
think I am entitled to state that they are neither pneu¬ 
monia fibrinosa, pleuritis exudativa, nor pleuropneumonia. 
They must be, then, a new form of disease, and 1 would pro¬ 
pose to call it ‘pneumoDia mycotica.’” In all the cases 
some species of saccharomyces was found, and it was con¬ 
tended that “ the fungi prepared the soil and so enabled 
the moulds to grow, fructify, and propagate.” 

In a communication to The LANCET of June 13th I 
stated that 1 was now not only convinced that influenza 
was due to a germ-laden atmosphere, bub I suggested the 
spores of the very germ in question—aspergillus fumi- 

f abus—as being possibly the exciting cause of the disease. 

was led to this conclusion from noticing the many points 
of resemblance between influenza and hay fever—a fact? 
which has probably struck others, for I see Dr. Sisley 
recommends the application of a solution of boric acid to 
the conjunctiva as a prophylactic measure in influenza 
epidemics. 

The experiments of Sehiitz prove that breathing for only 
a few minutes an atmosphere laden with the spores of asper¬ 
gillus fumigatus produces pneumonia in fowls. Fliigge also 
states that extensive epidemics of pneumonia mycotica 
often occur in zoological gardens from the same cause ; cows 
are known to have suffered in a similar manner, and the 
spores of the aspergillus have been found in diseased human 
bronchial passages and the sputum of dead bodies. M. Potain, 
in L’Union Mtdicalc of March 26bb, 1891, refers bo a disease 
which he calls “ Tuberculose aspergillaire” (aspergiilary 
phthisis), in which, however, no tubercular bacilli could be 
louodjbut abundant spores of aspergillus weredetected in the 
sputum, Aspergillus fumigatus is a minute, bluish-grey 
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mould, very coduqou in brown and barley bread &c.; the 
conidiaare colourless, varying from 1 m. to2‘5m.iDdiameter, 
andtwhatis eBpeciallynoteworthy, thriving best at from37°C. 
to 40" C., just tbe heat they meet with in the human body. 
According to Siebenmann these spores are very widely 
diffused, and it is quite conceivable that under favourable 
■conditions of beat and moisture they might increase and 
multiply to an enormous extent, and be extensively dis¬ 
seminated by air currents over vast tracts of country. 
All evidence during tbe recent epidemic seems to point 
to an atmosphere impregnated with pathogenic germs, 
and it is not a little significant that tbe period of 
^eatest influenza intensity was marked by compara¬ 
tively mild, moist, and “ muggy ” weather. The sudden¬ 
ness of the invasion of influenza, tbe large numbers simul¬ 
taneously attacked, the extreme rapidity with which it 
spreads, and the apparent caprice of its course, all point to 
an air-borne contagium. In suggesting this theory as to the 
■etiology of influenza, I do not, i need hardly say, wish to 
Assert dogmatically that the spores of tbe aspergillus fumi- 
gatus are absolutely the cause of this obscure disease, but 
merely that it is more than possible that they or some allied 
fungus or spore may originate it, and to suggest to those 
who possess the requisite skill and apparatus a line of 
research which, I believe, may help to solve this difficult 
qu^tion.—I am, Sirs, yoiirs truly, 

Chas. Egeeton Fitzgerald, M D. 

Folkestone, Oct., ISEU. 


“NEW GUNSHOT WOUNDS COMPARED 
WITH OLD.” 

To the Editors of Thb Lancet. 

Sirs,—U nder tbe above beading your Berlin correspon¬ 
dent, in your issue of Oct. Slab, p. 1019, draws attention to 
Thurnwald’s statement that by the new bullets “the soft 
parts are less bruised, and the bones less shattered.” In the 
“ Surgical Report of the Belfast Riots,” as published by me,^ 
referring to the changed character of the ballet wounds of the 
dav, is the following: “ I think the altered shape and greater 
velocity of the modern rifle bullet has much to do with the 
result. To me it appears less of a crushing and more of a 
cutting missile, and a study of tbe records of military 
aurgery from the time of Hunter, Bell, Larry, Guthrie, 
Hannen, Longmore, and the surgery of the American civil 
war, will show that, in proportion to tbe increase in velocity 
of rifle bullets so did tbe sloughing from gunshot wounds 
diminish.” The fact that tbe slow velocity is tbe principal 
■cause of the bruising is first, I think, suggested by Richard 
Wiseman in the introduction to his treatise on “ Gunshot 
Wounds,” in which the following passage occurs: “What 
1 have said of gunshot happeneth at sea frequently by 
a splinter, which, though it may have lost its force to make 
a wound, yet it sometimes bruiaeth tbe skin to the flesh so 
'forcibly as to extinguish the natural heat, and to make it 
iblack” (see ed. 1086). 

I am, Sirs, yours truly, 

Dublin, Oct. 3l8t. 1891. GEORGE FOY, F.R.C.S.I. 


THE BELFAST ROYAL HOSPITAL. 

To the Editors of The Lancet. 

Sirs,—I have seen a paragraph in The Lancet headed 
Belfast Royal Hospital,” bearing upon a recent inquest in 
'that institution and the sanitary condition of the hospital. 
Were it not that I am in the midst of scholarship examina¬ 
tion papers in connexion with Queen's College, Belfast, and 
that other matters of a grave character press upon me just 
now, I should have been disposed to furnish you with a full 
and complete statement of the case as it came before me 
at the inquest. In the meantime, may I request you will 
be so good as to insert in an early issue of your valued 
periodical, the report of the medical and surgical staff of 
the Belfast Royal Hospital, with my short statement in 
reply, as they appear in the Belfast papers, I herewith 
forward them for your use. The short statement which 
appeared was all the length I considered it necessary or right 
to go in the daily papers ; but as the subject has been entered 
upon in The Lancet, I hope you will see the propriety 
of giving publicity to the “ report,” and also to my brief 
reply. Tbe subject has been much commented upon here 
in professional circles, and it has naturally excited con- 
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siderable interest. I should therefore desire to see the 
whole question more fully and candidly dealt with than it 
has been yet in tbe medical press. I should say that a 
medical periodical is the proper quarter to discuss it. 
Should circumstances allow me, 1 hope to make, at not too' 
remote a period, such a reply to the “report” as to show 
that in place of the Belfast Royal Hospital being in a 
proper sanitary condition, and well suited to the safe and 
successful {performance of capital operations within its 
walls, this institution has been, and still is, in a foul 
impure, and objectionable condition for the reception of 
medical and surgical patients. The staff of the uoapital 
have been coerced into this controversy; their position and 
relationship to this Institution and to its board of manage¬ 
ment are such that they cannot afford to dispute their 
arbitrary authority, as their existence or non existence as 
members of the staff absolutely depends upon the favour or 
the frown of the former. More of this, I hope, hereafter. 

I am, Sirs, yours faithfully, 

Oct. 3i8t, 1891. R. T. Dill. 

We fear, with the existing pressure on out space, we 
cannot open our columns to what would no doubt proven 
prolonged discussion, whilst the issues involved are-mainly 
of local interest.—E d. L. 


THE OPERATION OF COMBINED PYLOREC- 
TOMY AND GASTRO-ENTEROSTOMY. 

To the Editors of TKa'LkTHCWS. 

Sirs,—H e is a daring man who, in these days, can con¬ 
fidently affirm—“ The case I am now reporting is the first 
in which tbe operation has been performed in this country.” 
This is what Mr. Bowreman Jessett says of his excellent 
case bf combined pylorectomy and gastro enterostomy, 
published in The Lancet of Oct. 24th ; and he has ^llen 
into error, for an operation on exactly the same lines was 
performed by me in the Bristol Royal Infirmary on 
March 25tb, 1891. Some of us may think that the terms 
“first,” “first published,” “first successful,” “first suc¬ 
cessful published,” and so forth, might be applied to opera¬ 
tions with more propriety by others rather than by the 
operator himself. If “first” has to be applied to my 
operation, there can be no barm in speaking of it as the 
“ first'unsuccessfnl ” case, and in saying that an account of 
it, or as much of it as is worth recording, has been in print 
for five months, and will be published soon. I may add 
that I wrote to Mr. Jessett and told him of my case, for I 
believed that he would like to correct his error in the 
current number of The Lancet. As he has not done so, I 
venture to do it for him. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Nor. 2nd, 1801. J. GREIG SMITII. 


To the Editors o/Thb Lancet. 

Sirs,—I n your issue of Oct. 24tl\, Mr. Jessett publishes a 
case in which he had performed the operation of combined 
pylorectomy and ^astro-enterostomy with success on a 
patient suffeiing from pyloric cancer—a result which is most 
satisfactory. This operation was performed on Aug. 4tb, 
1891, and in his paper (p. 923, line 22) he says : “The case 
I am now reporting is the first in which tbe operation has 
been performed in this country. ” This is scarcely correct- 
On July 9bh. 1890,1 sawa case of pyloric cancer in consulta¬ 
tion, which I thought a very suitanlo one for removal. Dr. 
Lowson was chosen as the surgeon, and on July 20tb, 1890, 
be performed the operation of combined pylorectomy and 
gastro enterostomy. The case, which was not successful, 
has not been so far reported, but the merit of being the first 
to perform tbe operation in this country belongs rather to 
Dr. Lowson than to Mr. Jessett. 

I am, Sirs, yours obediently, 

Hull, Oct. Slat, 1891. FRANK NICHOLSON. 


REMOVAL OF A FRAGMENT OF STEEL FROM 
THE RETINA BY MEANS OF THE 
ELECTRO-MAfJNET. 

To the Editors of The Lancet. 

Sirs,—I have read with much interest the case reported 
in The Lancet of Oct. 24th by J. Tatham Thompson, 
M.B,, under the above heading. In the last paragraph® 
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the report ib Is stated, “ So far as caa be aacertaioed, the 
only cases previously reported of successful removal from 
the retina are those of Galezowski and Hirschberg.” 
Allow me to inform Dr. Thompson that the case be has 
ireporCed is similar to a case shown by me before opera- 
-Cion to the Glasgow Pathological and Clinical Society in 
December last, and reported in the Glasgow Medical 
Journal for April, 1891. In this case, the right eye 
•was struck with a chip of steel, which flew off the 
head of a hammer. The patient attended an eye hospital 
in l^ngland, and was treated for the small wound in the 
«ye, but no foreign body was discovered. His sight 
gradually got worse, and he had pain in the eye, e^eciaily 
when at work. He came under my care at the Glasgow 
Eye Infirmary in November last, and on examination with 
the ophthalmoscope I discovered a dark body in the retina 
below the optic nerve, and presumably the chip of steel. I 
[removed the chip of steel successfully by tbe electro-magoet 
through an opening made in the lower and outer quadrant 
of tbe eye. Tbe patient and the small chip of steel ex¬ 
tracted from the eye were shown to the Glasgow Patho- 
ilogical and Clinical Society in January, and the operation 
(reported in the Glasgow McdiccdJournal for June, 1891. 

I ani, Sirs, yours obediently, 

Glasgow, Oct, 27th, 1891. T. SPENCE MiCIQHAN, M.D. 


LIVERPOOL. 

(From our own Correspondent.) 


Compensation for the Demolition of Insanitary Property. 

A VERY important question has recently been raised here, 
and has, it is hoped, been satisfactorily settled. Some recent 
proceedings were taken by the Corporation for the demoli¬ 
tion of property which had been declared by the medical 
■officer of health and the grand jury to be insanitary. The 
•amount of compensation offered to the owners by an 
arbitrator appointed by the Local Government Board was, 
in two or three instances, considered insufficient. An appeal 
was therefore made by the owners, first to the Divisional 
Court, and subsequently to the ('ourt of Appeal. The latter 
court held that tbe arbitrator should give some consideration 
to the rental value of the property, notwithstanding that 
the property was unfit for human habitation. The matter 
was subsequently referred back to tbe arbitrator, who has 
BOW issued a new award, tbe financial consequence of which 
18 to increase the amount offered by the corporation to a 
sum midway between the amount originally offered and 
the amount claimed by the owners of the property. It is 
believed that this award will be satisfactory to the parties 
concerned. 


Arrival at Gaol of a Dead Prisoner. 

On Oct. 28bh the city coroner held an inquest at H.M. 
-Inson, Walton, on the body of a man who had been 
conveyed Co the prison on Oct. 26bb, and who died just as 
be was carried past the entrance-gate. Mr. Beamish, the 
principal medical officer of the prison, saw him immediately 
‘OMd life extinct. A post-mortem examination was 
made by Mr. Lowndes, surgeon to the Liverpool police, in 
presence of Mr. Beamish, about forty hours after death, 
aixternally were two abrasions on the knees and some 
post-mortem stains on the thighs and legs. The right lung 
was almost entirely destroyed by disease, and the left indi¬ 
cated recent pneumonia. The heart contained an abnormal 
of fat, and its walls were thickened. The liver 
ooprrnencing cirrhosis. The stomach contained a 
H quantity of food in an advanced state of diges- 

iR^’ I ® ^ooeased was found begging in the streets of 
Jio j taken to the Bridewell there, where 

oofcained till ho could be brought before the raagis- 
es. He had no cough, made no complaint of any Illness, 
t J^T'icst to see a doctor. On Oct. 26bh he was brought 

j u *^o,gi8trate8 and committed to gaol for fourteen 

was brought by a constable across the river by the 
b»i-o appeared somewhat faint, 

the ^®'’ivecl. A delay of forty minutes occurred before 
Well started, during which he was apparently quite 
■wii-Vi the train he was permitted to smoke, and did so 
the pft 1 enjoyment. From tbe Walton station to 
cuddfn) /n walk, and dutlDg this the prisoner 

aad ground on his knees. He was raised 

ned into the prison, where he evidently breathed 


his lost as he entered. This case shows the importance of 
every prisoner being carefully examined by a medical 
practitioner before being sent to prison. The jury made a 
presentment to the effect that provision should be made for 
the detention of prisoners at Birkenhead for a limited time 
rather than that they aliould be removed, handcuffed, to 
such a distance. 

Hospital Stinday and Saturday. 

At the annual meeting of those interested in the Hospital 
Sunday Fund, held on the 2ad inst., the mayor presiding, 
the report of the committee was read by the Rev. T. B. 
Banner, one of the honorary secretaries. The first para¬ 
graph, which lent considerable interest to the proceedings, 
was as follows : “On the 2Qd Nov,, IbTO, a meeting was 
held at the Town Hall, at which it was determined ‘ That it 
is desirable to have collections made in all places of worship 
on one day on behalf of the medical institutions of the 
town, this day to be called the Hospital Sunday.' The day 
of the annual meeting this year is exactly the twenty- 
first anniversary of this inauguration, and it may pos¬ 
sibly be interesting (the movement having now grown, 
as it were, from infancy to manhood) to recall one 
or two matters connected with its progress.” The 
report proceeds to notice the choice of the second 
Sunday in the year, which, through evil and good 
report, has been maintained. The institution of Hospital 
Saturday, and its management by a separate body with 
most gratifying results, is next alluded to, as is also the 
principle on which the funds are distributed to the various 
medical charities. The Sunday collections this year ,were 
£697.S 16s. Zd. {against £0949 last year), which, with bank 
interest (£64 lls.) and donations (£72 i4s 6cf.), made the 
total £7111 Os. 9«f. The Hospital Saturday collection 
amounted, with interest, to ,£3850 8s. , making tbe total 

fund £10,836 12s., oubof which £10,800 was appropriated to 
tbe different medical charities. The whole expenses were 
comprised under the very moderate sum of £124 17s. 3cf. for 
the Sunday collections, or 1774 per cent., and £394 16s. 2d. 
for the Saturday Fund, or 9 283 per cent. 

Nov. 3v(l. 


MANCHESTER. 

(From our own Correspondent.) 

Salford Royal Hospital. 

A DEFICIT of more than £1200 is the worst feature of the 
annual report of this institution. ^ This deficit has been 
going on at the same rate for the past four years, and the 
committee point out that this cannot go on fonger ; either 
more funds must be obtained, or some of the wards will 
have to be closed. This latter alternative it is to be hoped 
will be averted. It is not long since tbe hospital was en¬ 
larged to 120 beds through the munificence of a townsman 
at a cost of nearly £30,000, but the difficulty is to increase 
the permanent annual subscriptions. To maintain these, 
seeing bow much the income of our hospitals now depends 
upon the contributions of the masses of the people, it has 
been urged that a more democratic governing body would 
perhaps infuse a more widespread interest in our medical 
charities, Eighteen thousand persons received medical re¬ 
lief during last year,and,being tbe only hospital in Salford, 
strenuous efforts on the part of the management must be 
made unless this work is to be greatly curtailed. As a 
result of the appeal made at tbe annual meeting, a gentle¬ 
man of Gateshead-on-Tyne (formerly of Salford) has sent 
tbe treasurer .£100. It is nob that people in Manchester 
cannot contribute, for our recent effort to raise money for the 
lifeboat funds has resulted in obtaining more than £6300, 
and for the relief of the Jews in Russia £2000 has been 
lately collected. 

Royal Infirmary Extension. 

In spite of protests made by a large and influential 
number of subscribers, the Board of Management of the 
Infirmary appear determined to proceed as i&t as they can 
with the extension scheme, and in a few weeks complete 
plans with full details will be ready for submitting to the 
governors, who have, however, not yet been permitted to 
offer any opinion as to the policy of such extension. Judging 
fromthefaebthat a largesectionof thepublic, thecorporation, 
and many subscribers as well as members of the medical staff 
are strong opponents to the project, it is most probable that 
some compromise will have to be come to with Owen’s 
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College in their suggestions for the erection of a new 
hospital in Oxford-ruad. If the inlirmaiy can afloid to 
spend £100,000 on extension, it is argued they can better 
use the money by working harmoniously with the College 
and providing a new building altogether, further from the 
centre of the city and out of the noise and polluted air 
attaching thereto 

Purification of S&wage. 

Even the members of the Literary and Philosophical 
Society have been devoting themselves to the subject which 
at present looms very large in this district and county, and 
rightly so, as the question of purification of oar rivers is 
intimately bound up with the working of the Ship-canal. 
When this has become do facto a great highway of com¬ 
merce no such pollution as at present exists can be 
tolerated. A paper read last night at the above Society 
brought forward yet one more chemical method to the legion 
already tried as a sure purifier of ordinary sewage. In this 
county and city the problem is made up of two distinct 
factors: first, the pollution of the streams by ordinary 
excremental matters from large communities; and 
secondly, by pollution from waste products and refuse 
turned in from the numerous manufactories and works 
which stud the banks of the streams for many miles. 

^‘Professors ” of Mesmerism. 

We have at present again in Manchester a man styling 
himself “Professor Kennedy,” who some years ago, on his 
first visit here, was ’cute enough to get the then President 
of the Medical Society to arrange for a private exhibition 
of his mesmeric powers before the Society. The performance 
was described at the time in your columns, and the state¬ 
ment made that nothing which lie did was deserving of any 
serious consideration from a strictly scientific point of view, 
and that many of bis chief tricks could be explained by 
collusion on the part of his subjects. Singularly enough, 
with his present advent here a report appears of a prosecu¬ 
tion at Bath by one of bis “subjects” against another for 
theft, and between them they have “ let the cat out of the 
bag,” as they stated in evidence that they were paid by 
Mr. Kennedy to go about the country with him and pretend 
to come up voluntarily from the audience, to drink vile com- 
poundsof grease, oil, mustard,&c., and pretend they enjoyedit. 

Cremation Society. 

At the annual meeting of the Manchester Cremation 
Society a very satisfactory report was given. It bos 
during the past year made steady progress, and the crema¬ 
torium is fast approaching completion. It is believed that 
this will be one of the most perfect at present anywhere 
erected. The Society, as a society, has nothing to do -with 
the crematorium, this being in the hands of a company, 
though practically it is the Society which has called it into 
existence, and it is to the Society one must look for any 
practical use being made of the same. The officers for the 
ensuing year inclnde the names of Members of Parliament, 
clergymen, medical men, and others, and its efforts now 
are to be chiefly directed to influencing public senti¬ 
ment in favour of cremation as a means of disposal of the 
dead in our large and crowded communities. 

Nov. 4th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Newcastle-on-Tyne Home for Incurables, 

The new Home for Incurables at Newcastle, which has 
sprung out of a foundation of James 1. for the relief of 
lepers, had its memorial stone laid last week. The home 
will provide accommodation for sixty-eight patients, and is 
planned on the semi-pavilion system so as to impart to it 
the character of a home more than a hospital. The cancer 
cases will be, however, in a distinct pavilion with a con¬ 
necting corridor, and on the ground floor only ; the corridors 
and staircases throughout will be of fireproof construction. 
The main corridors, spacious, well lighted, and warmed, 
will afford means of exercise for the patients in inclement 
weather. The new home stands on a site of nearly ten 
acres, part of which was occupied by the old building, 
which accommodated thirty patients, and was found in¬ 
sufficient for the purpose. It will cost, including furnishing, 
about £15 000. 


The proposed Hospital for Wallsend District. 

The Howdon Local Government Board are applying for a 
loan fo enable them to erect the new hospital for infections 
diseases for the Wallsend district. The building will cost 
about £8000, the plans for its erection have been passed, 
and it will soon be proceeded with. Thus a long-vexed 
question will at lost be settled to the advantage- of all 
concerned. 

A new Swimming-bath for Newcastle Workhome. 

Some time ago Mr. Knollys, the Government inspector, 
drew the attention of the Newcastle guardians to the want 
of a swimming-bath at the workhouse, pointing out that, as 
it was a seaport town, some of the lads would be appren¬ 
ticed as sailors, and that instruction in swimming wan 
urgent. The guardians have now, at a cost of £600, pro¬ 
vided a very fine ba.th, and it was opened by the mayor 
last week, some of the guardians taking “ headers ” with 
the boys, 

Newcastle Clinical Society. 

The first monthly meeting of the session of the Newcastle 
Clinical Society was held last Thursday. Mr. G. W. Ridley 
was elected president in place of Dr. J. W. Smith, and 
there was a numerous attendance of members. Mr. IBIack 
exhibited a patient after arthreetomy, and Dr. G. Murray, 
the bon. secretary, two cases of myxeedema, which had 
been satisfactorily treated by hypodermic injections of an 
extract of the thyroid gland of a sheep. Dr. Wm. Murray 
read a paper on “Our Mistakes,” which gave rise to an 
interesting and iretrnctive discussion. 

Northern Counties Medical Golf Club. 

A club has been formed here, under the above title, con¬ 
sisting of medical men only. Mr. W. G. Black is hon. secre¬ 
tary, and Mr. Adam Wilson first president. It will be- 
remembered that in June last a match was played at 
Alnmouth between a team representing the Royal Colleges 
of Physicians and Surgeons of Edinburgh and medical 
golfers from the Newcastle district, the result, after a very 
close finish, being in favour of Edinburgh. It is expected 
that this match will become a yearly fixtute, and our local 
medical golfers hope to win a victory for the north of 
England next time. 

A Novel Qualification for a Surgical Post. 

Mr. R. F. Craggo, M.B., was elected resident-surgeon 
to the Newcastle Workhouse Hospital last week. The 
contest was a very close one, and the guardians’ voting 
being equal it was decided by the casting vote of the chair¬ 
man. At this election an attempt was made to question 
the candidates as to their being teetotallers, but the chair¬ 
man very properly objected to the question as not being 
pertinent to the election. It is felc that candidates for 
public appointments have already sufficient to put up with 
without an addition being made to their trouble. 

NewcasUe-on-Tyne, Nov. 4tb. 


SCOTLAND. 

(From our own Correspondents.) 

Edinburgh University General Council. 

The statutory half-yearly meeting of this body was held 
on Friday of last week. After putting on record an ex¬ 
pression of the great loss the University had sustained oy 
the death of its Chancellor (Lord President Ingus), the 
Council unanimously elected the Right Hon. Arthur James 
Balfour, M.P., to fill the vacant office. His election was 
proposed by the Emeritus Professor, Campbell Fraser, ^ 
seconded by Dr. Joseph Bell. Dr. Heron VVatson and U • 
John Duncan were reappointed assessors in the universi y 
Court. 

Edinburgh Medical Societies. 

This rnondi sees all the medical societies under weig 
their winter’s work. The Pathological Club had . . 
meeting last week, and the Medico-Chirurgical oo J 
holds its first meeting on Wednesday of 
latter is to confine the meeting to the valedictory . 

of the President (Professor Simpson) and to matte 
business. 

Health of Edinburgh. , 

The mortality last week was 64, making the doat -r 
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13 per 1000. DiseaeeH of the chest accounted for 24 deaths, 
.aoa zymotic diseases for 3. The intimations for the 
week were: cases of typhoid fever, C; diphtheria, 3; 
.gceriat^na, 19 ; and measles, 2. 

JJov. 3i-cl. 

IRELAI^D. 

(From oub own Cobrbsfundbnts.) 

Eoyal Academy of Medicine. 

Dr. Samuel Gordon, who has been President of the 
lloyal Academy of Medicine for the past three sessions, gave 
a conversazione at the College of Physicians on Thursday 
last, which was numerously attended. In one of the 
sroaller rooms Dr. McWeeney exhibited under the micro- 
•acope bacilli of cholera, tuberculosis, diphtheria, and anthrax, 
and some harmless organisms found in the Vartry water. 
Dr. Cruise exhibited a rotatory apparatus for inducing the 
hypnotic sleep, and Messrs. Fannin a collection of surgical 
instraments. Some excellent glees were sung during the 
evening. Refreshments were served in ^ne of the smaller 
rooms, and afterwards in the library. Dr. Gordon is suc¬ 
ceeded in the presidency by Dr. George Kidd. 

Maynooth College and Mr. Kenny, M. P. 

Mr. Kenny, M P., physician to Maynooth College, has 
bfen removed from ofbce by order of the trustees, his alleged 
•oftonce being “his pronouncements on several public occa¬ 
sions being grossly offensive to the clergy, and consequently 
unworthy of an officer of the great ecclesiastical college of 
Catholic Ireland.’' Mr. Kenny was a great friend of the 
late Mr. Parnell, and hence the dislike entertained for him 
by the trustees of Maynooth College. Mr. Kenny has pub¬ 
lished the correspondence between himself and the College, 
and has demanded a copy of the resolution of the trustees 
Tenioving him from office, and has declined to accept as valid 
a dismissal unaccompanied by the authority from which 
■alone it can derive validity. 

Schools of S^trgery, Royal College of Surgeons. 

On Monday last Mr. H. G. Croly, President, distributed 
the various prizes obtained during the past session to the 
successful students. The prizes consisted of medals and 
■cheques varying in value from to £‘Z\. Miss Isabel 
Wantyn Harper distanced all competitors for the Rarker 
anatomical prize of £21, her dissection being considered the 
best by the judges. Having alluded at some length to the 
late Mr. Corley, the President referred to the new buildings 
-coDnected with the school, and contrasted the educational 
facilities and privileges now obtainable as compared with 
the time when he was a student. A vote of thanks to the 
President for his address, proposed by Mr. Carte, J.P., 
Vice-President, and seconded by Mr. Rawdon Macnamara, 
having been adopted, the proceedings terminated. 

Royal University of Ireland. 

A meeting of Convocation was held last week, presided 
•over by the Vice-Chancellor. The report of the annual 
■committee was mainly taken up with the expediency of 
securing to members of the University the privilege of 
making use of the University library and museum, and the 
question of the allocation of University Fellowships. Lord 
■*im!y, the chairman, stated that the matters alluded to had 
occupied the serious attention of the Committee of Convo¬ 
cation, and that they had drawn up a scheme which they 
proposed that day to submit to the Senate. The greatest 
secrecy has been inculcated, but I am Informed that the 
oiiowing are the provisions of the proposed scheme. It is 
proposed to institute several Fellowships at a salary of £200 
jcarjy, tenable for three years, to be competed for among 
‘l® of the Royal University by publiccompetition, 

c> it is contemplated, will replace examiners when 
'’ocancies may occur. 

Cork Hospital Saturday. 

tiii'oi condition of the maj’oiity of the Cork hos- 

®*^^^8factory, the contributions being extremely 
* contrasted with the work done by these insti- 
suggested that a Saturday collection 
lx and the subject has met with 

h 1 influential members of the community. The 
mituxii ^ preliminary meeting lost week, and a com- 
«e uas been appointed to carry out the necessary details. 


Death of a Centenarian. 

Patrick Breen died in Castleisland Hospital last week at 
the advanced age of 108 years. Although always enjoying 
fair health for the past thirty years he had never slept in a 
bed, but on a chair near the fire. 

A death from small-pox took place last week in Sligo—a 
child aged five months,—but there does not appear to be any 
other case in the town. 

Dr. W. J. Gibson, of Clontarf, has been placed on the 
Commission of the Peace for the County Dublin. 

Nov. 3r<l. 


PARIS. 

(From our own Correspondents.) 

Bromides and their Therapeutic Action. 

M. GerMxVIN SiiE records some observations made on the 
action of bromide of strontium in affections of the stomach. 
The diuretic action of the salts of strontium noted by 
M. Laborde in the dog, was not ascertained in the human 
subject, but the gastric disturbances common to cardiac 
and renal affections were markedly ameliorated by their use, 
and it was this fact that led to his employing them in 
affections of the stomach. The quantity administered 
varied from half a drachm to one ounce, taken in divided 
doses at each of the three usual meals. Of thirty-two cases 
of gastric catarrh thus treated, an obvious improvement was 
noted in all, especially in the diminution of evolved gas. 
In six cases, in one of which there was troublesome vomit¬ 
ing, recovery appeared to be complete. In three other 
cases in which the lactate of strontium was tried, it 
produced no benefit, while the bromide did. He found 
the bromide of strontium useful in cases of epilepsy, in 
which affection the bromide of calcium was also beneficial. 
M. F6r6 confirms the good effect obtained by the bromide 
of strontium in gastric cases, and asserts that whenever a 
bromide is necessary this is more easily borne by an irritable 
stomach than the potassium salt. M. f(ji6 has, moreover, 
made an extensive trial of it in epilepsy, in which io may 
be given in the same doses as bromide of potassium, for 
the therapeutic action of both salts is alike. As to the 
accumulation of bromides in the system after prolonged 
use, be finds post mortem that it is the liver and not the 
brain which gives the most evidence of this accumulation. 
The quantity of these salts capable of being thus retained 
is very considerable. As to the bromides predisposing to 
tuberculosis, as has been asserted, M. Ftiie, while seeing 
no confirmation of it in the human subject, found it other¬ 
wise in the lower animals. He took halt-a-dozen guinea- 
pigs and put three of them through a prolonged course of 
bromide. Having then inoculated the six with tubercular 
culture, he fonud that those to which he had given the 
bromide succumbed much sooner than the others. 

Experiments in Cancer Tlloc^llation. 

At a recent meeting of the Biological Society, M. Moran 
showed a white mouse which he had inoculated lost June 
with some epithellomatous matter taken from another 
source. Following the inoculation there appeared a small 
tumour, which remained stationary till the month of 
September, at which period the animal gave birth to some 
young ones. From this time forward the tumour increased 
rapidly in size. The same phenomena were observed in a 
second experiment. During the whole term of gestation 
the tumour remained stationary, increasing immediately 
after delivery. These facts would go to show that gestation 
retards the development of these growths. 

Contagio^^sncss of Tiiberculosis. 

Remarkable and striking evidence of the contagiousness 
of tuberculosis is recorded anew by M. Artbaud, who gave 
some noteworthy statistics and personal observations on 
this subject at the recent Congress on Tuberculosis. Of 
thirty'five workmen forming the major part of iitiQ personnel 
of the municipal electric works, he found thirty-two the 
subjects of tuberculosis. Four of these are known to have 
been tubercular previously to their admission to the works, 
but twenty-three have contracted the disease since being so 
employed. The period of incubation would appear to be 
about two months. M. Arthaud again directs attention to 
the extreme importance of this question of tubercular 
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contaminatloQ in workshops and habitatioss, of which the 
foregoing record furnishes additional proof. 

Mortality in Various Callings, 

According to M. Bertillon the most deadly of all callings 
is that of a cabman. He is generally alcoholic, and to this 
failing quite as much as to his constant exposure in all 
weathers is to be attributed his early demise. As might be 
expected, be most often succumbs to disease of the respi¬ 
ratory organs. Gamekeepers, on the other hand, have the 
lowest mortality. Stonemasons and haircutters present a' 
high mortality, while miners, on the contrary, whose lot is 
often considered severe, have comparatively few physical 
troubles, and their mortality is low. Commercial pursuits 
are not conducive to longevity save, curiously enouah, 
amongst grocers. As to professions, judges, magistutea, 
and clergymen are long lived; whilst amongst mecical 
men the mortality is very groat in country districts, and is 
not above the average in Paris. The mortality amongst 
the children of medical men is comparatively very low. 

Surgeons judged by a Surgeon. 

» An amusing incident, at the expense of M. Despies, the 
well-known member of Parliament and surgeon to the 
Cbaritd Hospital, as well as the unflinching opponent of 
Lister and all his works, took place at a recent debate in 
the Chamber of Deputies. M. Pelleton, in the course of a 
speech, remarked that the rCle of the Government ought 
not to be like that of the patient who, sufl'ering from an 
incurable malady, goes to consult a surgeon, but, arrived at 
the door, dare DOC enter.—M. Desprbs: “That is often the 
best thing he could do.”—M. Pelleton: “The honourable 
member is without doubt in a better position than anyone 
to know the danger one runs in seeking a consultation.” 
(General hilarity.)—The President; “I beg of you, M. Des- 
prfes, to observe professional secrecy.” (Renewed laughter.) 

Paris, Nov. 3r<l. 


BERLIN. 

(From our own Correspondent.) 

Professor Virchow. 

Professor Virchow has published the following letter 
in the papers ; “ The expiry of my seventieth year has 
rejoiced my friends more than myself. Age, even when it 
does not make its full burden felt, hints at the need of 
resignation. My friends, however, resolved that I should 
once more enjoy on my birthday a general survey of my past 
life, my endeavours, my labours, my successes. And ihey 
have bad their way. From almost ail parts of the world 
the heartiest coogratulations, from many splendid gifts, 
from not a few high—nay, the highest—honours have 
come to me. A series of festal aays elapsed before 
I could even read all the letters and documents, 
and estimate the measure of the recognition and attach¬ 
ment dedicated to me. Playmates of my early youth, 
schoolfellows, fellow-labourers from all directions and 
countries, down to my youngest pupils iu the labora¬ 
tory, have appeared to congratulate me. It is impossible 
for me to thank each individual end each body as I should 
like, and to tell them how happy and honoured I feel that 
so much friendship, so much love, so much goodwill, still 
remain for me, and bow much I wish that none of it may 
be lost during the remainder of my life. I trust I may be 
permitted to express my feelings in this general letter. Only 
one thing I will add. My friends may rest assured that 
their recognition will not corrupt my heart, and that I 
cherish no dearer hope than that I may be permitted to 
consecrate my powers yet awhile, as before, to the cause of 
science and mankind. Berlin, Oct. 25tb, 1891.—Rudolf 
Virchow.” 

The Gurbcrsdorf JIospitaL 

Dr. Sasaki of Tokio recently visited the hospital for 
pulmonary patients at the mountain village of Gorbersdorf 
in Silesia. He examined all the arrangements with great 
care, with a view to founding a similar establishment in 
Japan. 

Congress of Aruxlytkal Chemists. 

The first International Congress of Cliemistswho make it 
their specialty to examine food and drink sat from the lObh 
to the iOth ult. in Vienna. It resolved that the sale of 
dietetic articles under deceptive names should be made 
penal, that an international Codex Alimentarius stating the 


nature of all aliments should be drawm up, that milk in- 
tended for children should be steriliged soon after milking 
and that very definite instructions as to the quality of millc 
should be laid down. Professor Bocsler of Klosterneuburg 
and Dr. Bein of Berlin advocated their proposal that 
medicinal wine should be required to contain at least 
sixty centigrammes of phosphoric acid per litre. 

Nov. 3rd. 


THE SERVICES. 


Surgeon-Maior J. J. Lamprey Medical Staff, has been 
appointed Medical Officer of the British Commission for the 
delimitation of the Anglo-French frontier on the West Coast 
of Africa. 

Army Medical Staff. -Surgeon-Major Charles E. 
Harrison, M.B., F.RC.S, Eng., Grenadier Guards, to be 
Brigade Surgeon-Lientenant Colonel, vice A. B. R. Myers, 
Scots Guards (dated Nov. 4tb, 1891). 

Naval Medical Service _The following appointments 

have been made at the Admiralty:—Staff Surgeons: John 
Lyon, M.D., has been promoted to the rank of Fleet Sur¬ 
geon In Her Majesty’s Fleet (dated Oct. 20 th, 1891); Thomas 
M- Sibbald to the ilowc (dated Oct 30ob, 1891); James C 
Dow to the Champion (dated Nov. Cob, 1891).—Surgeon: 
W. S. Lightfoot to the Philomel, and Henry Harries to the 
Royal Marines, Plymouth (both dated Nov. lObh, 1891); 
G. G. Borrett to the Pheasant (dated Nov. Gth, 1891); Evan 
St. M. Nepean to the Herald (dated Nov, 9bh, 1891); Hugh 
G. Cowie, M.D., to be Surgeon and Agent for Pennant and 
Gardenstowo (dated Oct. 3Ut, 1891). 

Volunteer Corps.— Arfi'Wery.- Surgeon and Surgeon- 
Major (ranking as Lieu tenant-Colonel) J. Carmichael, M.D., 
resigns his commission; also is permitted to retain his rank, 
and to continue to wear the uniform of the Corps on bis 
retirement (dated Nov 4th, 1891} — Rifle: 3rd (Cambridge¬ 
shire) Volunteer Battalion, the Suffolk Regiment: Edward 
Henry Douty. M.B., to be Acting Surgeon (dated Nov. 4bh, 
1891).—2Qd Volunteer Battalion, the Duke of Cambridge’s 
Own (Middlesex llegimenb): Honorary Assistant Surgeon 
C. A. Patten to be Surgeon (dated Nov. 4th, 1891).— 
4th Volunteer Battalion, the Gordon Highlanders: David 
Maver, M.B., to be Acting Surgeon (dated Nov. 4bh, 1891). 

Volunteer Medical Staff Coups.— Surgeon-Captain 
Julian Philip S windell Hayes, Medical Staff, to be Adjutant, 
vice W. A. Morris, whose term of office has expired (dated 
Oct. 23rd, 1891). — The Leeds Division: Surgeon M. J. 
Oliver resigns his commission (dated Nov. 4th, 1891).— 
The Glasgow Division: James Gibson Grabain, M.B., 
to be Acting Surgeon (dated Nov. 4th, 1801). 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

The Annual Meeting of Fellows and Memuees. 

The annual general meeting of the Fellows and Members 
of the Royal College of Surgeons was held in the hall of 
that institution on Thursday, the 5th inst. There was a 
very large attendance. The President, Mr. Thomas Bryant, 
occupied the chair. After the usual formalities, 

Mr. Joseph Smith moved the following resolution 
“1. That the Council of the College be and is hereby 
requested to take immediate steps to give effect to tl^ 
resolution carried at the meeting of November 4Lh, 
namely : That in the opinion of this meeting it woumi 
conduce to the welfare of the Royal College of ' 

and would tend to promote the interests of medical pofi y 

and education, (1) if Members of the College were empowerea 

to take part separately or conjointly with the Fellows in t 
election of members of the Councii; (2) if Members . . 
College were eligible to sit on the Council, provided {«) 
no Member of tne College shall be entitled to vote ^ 

have been such Member for a period of ten years; (t>) 
no Member of the College shall he eligible to sit on 
Council till he have been such Member for a 
twenty years; (c) that not more than one-fourth . 
Council shall consist of Members of the College wbo a 
also Fellows.” He said a similar resolution had 
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frequ^Dtrly pioposed on previous occaeioos, and had beeo 
passed almost unanimously by tbe Fellows and Members 
who attended. He thought it was a very moderate 
resolution, as they would be content to be repre¬ 
sented on the Council by one-fourth of the total number 
of Members. He challenged the production of another in¬ 
stance where 15,000 Members belonging to a corporate body 
had no power to elect a Council, or to govern tbe action of 
those twenty-four gentlemen who had to manage the expen¬ 
diture of the money connected with that institution. 
Individu^ members of the Council would not attempt to 
defend the position for a moment ,■ they only did so in their 
corporate capacity. He thought it was a remnant of old 
times to findBomanyinteUlgentpractitioners in this country 
positively boycotted and prevented from taking part in any 
of the deliberations of the College. He felt sure that 
modem legislation would speedily put an end to such a state 
of things. 

Mr. Cable seconded the resolution. He had thought that 
tlieir requests should have been conceded long ere this. He 
considered that at tbe present day the interests of the general 
pjactitioners were entirely unrepresented on the Council. 
Not a single member of tbe Council had been in general 
practice, and could therefore know nothing of the wants 
of tbe general practitioner. 

Mr. Lawson Tait remarked that he had been informed 
by the Seefetaiy that a resolution proposing to have the 
minutes read ana adopted and confirmed by the meeting in 
the due course of business, would not be allowed to be 
moved. The President had given his reason for not doing 
so by saying “ that the meeting has been summoned for tbe 
purpose of receiving the report addressed to them by the 
Council ” Ho doubted whether the Council and the Pre- 
tidenthad tbe power strictly to define wliat should or should 
not be considered at an annual meeting of the Fellows and 
Members. 

The President : Each meeting is complete in itself, and 
the minutes require no, confirmation. The last meeting 
had nothing whatever to do with the present one. 

, .Dr. 11. (iooDiNc; thought that if the minutes had been 
properly reported for the last four or five years it would not 
have been necessary to propose the present resolution. This 
was not a meeting of the President, Vice-Presidents, and 
CouDcil of that distinguished College. It struck him that the 
main business of those meetings should be conducted on busi¬ 
ness principles. It had|been said, in London and the provinces, 
and throughout the world, that the twenty-four gentlemen 
representing the Council had from time to time considered 
themselves the College of Surgeons in England, and that 
the body corporate and politic were rather in the position of 
intruders, but that was not the opinion of the profession at 
lame, and had not succeeded in gaining the vox popuU. 

Sonie conversation then ensued on the subject of the 
reeemng and adopting of the report by the meeting. The 
i resident explained that the report had already been 
received by the meeting, but that it was not the function of 
to say whether they adopted it or not. 

Mr. Elijs asked what the object of tbe Council was in 
I'fie report before the meeting. 

Resident ; I^’or your information, and to hear any 
emarks froni you upon it that may help ua in our work, 
iue report is a very important one. There are the ques- 
ons of education and of a scheme of examinations, and 
er matters of great importance, for your consideration. 

if we are nob to adopt the report, how 
our remarks upon it 
ihe President; Wo shall bo ■ 

vom-'"' Siwi'ni: It seems to me, as a business man, 

quite contrary to anything I have heard 

^ : Tlien your ears must have been very 

or ai, ® "I’hia moBting has no power whatever to adopt 
Gouncll of the College may lay 
are toiii:'’’ *1^6 the executive of the College, and we 
will alter the report if the Members and Fellows 

We wiar good reasons why we should do so. 

knowing ^y experience and by your 

Proffisai.%^^ V Any alterations for the benefit of the 

and ill « question of adoption is not before us, 

Ana^vt never has beeTi ^ 

vas 
Vie 


only too pleased to get 



The President thought they could not refer the report. 

Mr. Nelson Hardy : The report purports to be a record 
of fhe work of the College, and nob the work of the Council. 

Tbe President: Do not quibble, Mr. Nelson Hardy. 
It is not worthy of you. 

Mr. Lawson Tait pointed out that all reference to one 
of tbe moat important meetings held in this theatre was 
omitted from the report—that, namely, which dealt with 
the question of the new University. The meetings held 
by tbe Fellows and Members were an essential part of the 
College work, and that omission was a serious defect which 
should be rectified. 

The I'RESTDENT explained that this had not been intro¬ 
duced into tbe report because it had not come into the work 
of the Council during the past year. 

Mr. .Ellis asked whether a motion requesting amend¬ 
ment of the report would be admissible. 

The President: I rule it out of order. 

Mr. Lawson Tait (emphatically): Then I would ask the 
President to produce tbe by-law by which he can give such 
a ruling. 

The President : There is no by-law affecting that point. 

Dr. Gooding wanted to know what had become of the 
minutes of the meeting referred to. They all knew the 
bumble position in which tbe Council of this College was 
placed on that occasion, and he could quite well understand 
why the minutes bad been omitted from that report. He 
submitted that they should refer back tbe report f ijr amend¬ 
ment, and that a second meeting should be called to con¬ 
sider it in its amended form. 

The President: It is perfectly out of your power to 
refer the report. . I need hardly tell you what the effect of 
that would be. We all know very well the exact position 
in which you stand. 

Mr. Tait : We all know the position in which the Council 
. stand. 

I The President: We will not bandy words, Mr. Tait. 

. A resolution can be placed before the meeting in proper 
course. 

Mr. Joseph Smith’s resolution was then put to the meet¬ 
ing and carried, only one Member recording his dissent. 

Mr. Bruce Clarke then moved : “That in view of the 
facD that the General Medical Council has invited the con¬ 
sideration of tbe Colleges of Physicians and Surgeons to 
the details of the scheme suggested for the fulfilment of tbe 
five years’ curriculum recently recommended by the General 
Medical Council, and in view of the fact that a scheme 
emanating from the Council of this College has been 
submitted in print to the Fellows of the Royal College 
of Physicians without the Fellows of this College having 
been officially informed of the nature of tbe schetro, this 
meeting records its regret that on so important a matter 
the body corporate of this College was not consulted.” He 
said that it was seven years ago since Mr. Swayne proposed 
a resolution that any matter connected with the constitu¬ 
tion of the College should not be carried out without the 
accord of the body corporate. It had always seemed to him 
that all Fellows and Members should take up this position. 
He remembered the expression which had come from 
a former President who told them that many of tbe resolu¬ 
tions passed by the Council were inoperative. Every 
single resolution passed by the Fellows ana Members had 
always been inoperative. No subject had come before the 
Fellows and Members of the College, whether it were a 
question of reform or of an additional charter, so important 
as the question with regard to education, because 
that inteiesbed practically everybody in connection with 
this College, especially the teachers, because they knew how 
much the student had to get up. lb appealed to every indi¬ 
vidual member of the profession, for, although the vast 
majority of its members were engaged in the general prac¬ 
tice of their profession, they had an opportunity of watching 
what the various effects of the examinations were on the 
new practitioners whom they see from time to time coming 
into their neighbourhood, and the vast mojority of them 
had been under the impression, judging solely by results, 
that the results had not been satisfactory. They bad hoped 
that the fifth year would be in the main devoted to 
clinical study. What were their feelings when they 
found that the schemes now proposed for dealing with 
this subject would give the student more work to do per 
year than he had with his four years’ course. On such an 
important matter it would have been only reasonable that 
the body corporate should have been consulted. The College 
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of Sargeons might reaeosably have followed the example 
set them by their sister College. There was very good 
reason why it should hare been done on this occasion, 
because the scheme of education was entirely a novel 
one and had never been proposed by any licensing body 
in the United Kingdom. If the Council itself had 
been unanimous it might not have been worth while 
to consult the rest of the College, but it was notorious 
that not only were thoy not unanimous, but that there 
were three schemes before them. In the hrst scheme, 
the first examination was practically that which they 
had at present, with the addition of elementary biology; 
the second was much the same as it was at present; and 
the third also was much the same with the addition of 
public health. The second scheme embraced no less than 
lonr additional subjects of examination, and required a 
man to be examined twice in medicine and surgery, 
but only once in midwifery, either in the last examina¬ 
tion but one or in his last examination. The third 
scheme was one which required five examinations. There 
was other evidence which showed a singular lack of una¬ 
nimity. A deputation from the Association of Fellows met 
a deputation of the Council, and one of the members of the 
Council made a remark with reference to education. 
The deputation asked if the question of education 
had better not be referred to the whole body corporate, 
and they were told by that member that he did 
not wish to disparage the knowledge of bis colleagues 
on the Council, and he did not think that he was in 
the least revealing secrets by saying that he very 
much doubted whether there were two members on the 
Council who really understood the system of medical educa¬ 
tion. He was not often in accord with the remarks 
that fell from that gentleman, but on this occasion 
he was. There were seven Colleges in the United Kingdom, 
and this was the only one in which at least some portion of 
the body corporate was not consulted on a question of 
importance or this kind. Take the University of Cam¬ 
bridge. Only a week ago they had to decide a most 
momentous question of whether Greek was to be retained 
in examinations for their degree. Did the Council of the 
University decide it? Did even the resident teachers 
decide it? They appealed to every graduate to come and 
record his vote upon this subject, and by that vote they 
were determined to abide by the Greek. He felt it would be 
of immense advantage to all concerned if the body corporate 
were consulted on points of importance. 

Mr. Jabez Hoqq seconded the motion. He thought the 
Council merely called them to assist at a function, for it 
could not properly be called a public meeting. 

The Peesiubnt said : The great object of the present 
meeting is to consider the report, ana not to deal with 
£dl the side issues that have crept up. Mr. Clarke has 
found fault with the Council because they had not called 
the Members and Fellows to consider the question of educa¬ 
tion, and he somewhat unfairly—certainly unkindly— 
criticised some remarks that bad been made about the 
Council. The remark made at the time by my distinguished 
colleague certainly has no such bearing or reference as 
Mr. Clarke has given to it. We, as members of the Council, 
may fairly claim to have some knowledge or something to 
do with the educational matters of the country. We say 
now that we should have been glad of the opinions of 
certain of the Fellows if it had been in our power to ask 
them; but you know very well that during the trial 
which is now going on, in which you are asserting your 
rights, it was not expedient for us to do other than what 
our lawyers tell us we might do, and what we piobably might 
have done a long time ago had your action been different. 
And I might say that the foolish threats that we have 
heard to-night have no influence upon the Council, or good, 
or upon the communications between us on such occasions 
as this. We come here with every good feeling to the 
Fellows and Members, and on occasions like the present we 
hoped to get some good honest criticism about the scheme. 
We might express some regret that we have not had this 
criticism on the most important part of the report, for I 
may tell you the position of this report: it has not 
assed this College. It is under consideration, and we 
ave drawn up a certain statement which is embodied 
here, and which we believe to be the best. The College 
of Phvsicians considered theii scheme in consultation with 
their Fellows, because that is their way. But could we call 
this meeting a consultation with Fellows and Members ? 


It is perfectly ludicrous. Has there beeu any criticism that 
we conld weigh ? Why, a scheme like this, involving so 
many complicated interests, requires calm and careful con- 
sideration. It has beeu open to criticism; and when we 
assemble with'the College of Physicians, to again consider 
the scheme wesball propound, then the thing will be settled. 
Our position turns very much upon the lines of the legal 
proceedings which you, gentlemen, have thought it right to 
take against us. 

Mr. Nelson Habdy proposed, and Mr. Dickinson 
seconded, a resolution referring ^e report back to the 
Council, with a request that they should remedy the defects 
contained therein—namely, the omission from the professed 
report of the work of the College any mention of the 
meeting held on May 11th on the new University question. 
This the President characterised as an “extremely offen¬ 
sive motion.” 

Mr. Tweedy moved as an amendment that the Council 
bo hereby requested to supply the omission in the present 
report of the meeting of May lltb. On being put to the 
vote, the amendment was lost, and the original motion was 
adopted. 

Mr. Edridge Green moved, and Mr. George Brown 
seconded, a motion requesting the Council to forward a 
copy of the report to each Fellow and Member a fortnight 
before each annual meeting. This was carried. 

Mr. Lawson Tait proposed a vote of thanks to the Pre¬ 
sident for bis conduct in the chair. He hoped that on 
reflection the President would dismiss from his mind the 
idea of the last resolution as being meant offensively by 
those who had voted for it. The rresident’a courtesy in 
the chair was unbounded. He combined the qualities of a 
dlstiDguished surgeon and a gentlemanly man. 

The President briefly replied, and the meeting then 
separated. 


METROPOLITAN ASYLUMS BOARD. 


Return oj Patients remaining in the several Fever Eospitaii 
of the Board at Midnight on Novemhe/r Srd, 1891. 
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The SciENTmc Training of Veterinary 
Students.— On Oct. Ist the session of the Royal Veteri¬ 
nary College was opened with an introductory lecture by 
Professor Brown, C.B. Professor Crookshank, a governor 
of the College, occupied the chair. After the lecture, in the 
course of his remarks, Professor Crookshank advocated the 
still higher education of the veterinary student, requiring ^ 
longer period of study and reform in the system of exaniina- 
tloD. A good deal was heard in regard to the diminution ol 
the number of “ passes,” and there bad been a tendency t® 
consider that the fault lay entirely with the students. B® 
was very strongly of opinion that a good deal of reform 
was necessary in the system of examination. The governors 
had heard with great regret of some lack of enthusi^asm in 
the dissecting-room, but that too could he remedied ijy 
reform in the system of examination. He could not heiP' 
looking forward to the day when the Royal Veterinary 
College of London would be more widely recognised as 
great teaching school, not only attracting students from a 
parts of the empire, but having such fame that 
of other nations would not consider their education co 
plete until they had seen something of the practic® a 
training of the veterinary school of the largest city m b 
world. 
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BoYAL College of Physicians of London.— 

The following gentlemen having conformed to the by laws 
and regulations, and passed the required examinations, were 
at a meeting of the College on Oct. 29th admitted Licentiates: 

AdcHsou, C., Se. Bartbolemew’s. 


Allan, Edward B., Unlv. College. 
Aston, Blchaid Henry, Leeds. 

Badger. Arthur R.. Si. Barthol. 

■"Baldoclc, Edward Henry, Guy’s. 
Barlow, Heniy Goodeve, Bristol. 
Barry, Cecil C. S., St. George’s. 
Bartlett, R. C., University Coll. 
Bell, Arthur S. G., Westminster. 
Bishop, Henry Draper, London. 
Bllck, Graham T. B., St. Marys. 
Boon, Ernest Gerald, St. Mary's. 
Bridges, Ernest C., St. Barthol. 
Buckley, .loseph R.,Manchester. 
Buxton, Gurney W., St. Barthol. 
Byles, John B., Westminster. 
Cameron, A. G, R., St. Mary's. 
•Caporn, Albert W., St. Thomas’s. 
Klhambois, A. J., Unlv. College. 
Ciiicliester, Edward, Loudon. 
Clarke, Goo. Gilbert, St. Mary’s. 
Clegg, John Gray, Manchester. 
Cobb, Wni. Ernest S., Guy’s. 
Cooper, Jas., St. Bartholomew’s. 
Corby, Henry, London. 

Covernton, Hugh S., Middlesex. 
Crick, Alfred, St. Thomas’s. 
Crooke, William, Liverpool. 
Culliiian, Edward, Westminster. 
Cutler, Lennavd, St. George’s. 
"Darabsheth, B. B., Bombay. 
Daldy, Arthur Mantoll, Guy's. 
Davies, H. O., St. Bavtholeinew’s. 
Dempstov, J. H., King's College. 
Drake-Brockman, V. G,, Middx. 
■‘Edlin, H. Ebenezer, Manchester. 
Fisiiar, John 11,, St. Thomas’s, 
li’rejich, Robert Houle, London. 
Gabbott, P. C,, St. Thomas’s. 
Gauge, F. W., university Coll, 
Garrard, Goorge, St. Mary's. 
Oorvis, Arthur F., St. Thomas’s- 
Gibson, Henry Wilks, Middlesex. 
Gillett, George Edward, London. 
Godson, John E., Birmingham. 
Green, Arthur R,, Birmingham. 
Guinand, Paul, University Coll. 
Hamilton, Edward T. E., Guy’s. 
Biegs, E. W. M., Charing-cross. 
Hillier, R. J,, St. Bartholomow’.s. 
Hinge, Henry Alex., St. George’s. 
Hinks, Alfred G., St. Mary’s. 
Hii'suh, Chas, T. W,, London. 
■'How, Arthur B., St. Thomas's. 
Hudson. Arthur Byrn, Guy’s. 
Hughes, David A., Middlesex. 
^Jeffreys, John P., St. Thomas’s. 
Jones, Evan, Middlesex. 

George John, Dublin. 
Knipe, Goo. Frodk., Liverpool. 
Lailell, Mordaunb 1’., London. 
Lang, E. J., Liverpool and Guy’s. 
L ndsay, H. S., St. Thoina.s’s. 
Lloyd. Thos. Edward, Middlesex. 
Lonirhiivof n w 


’'Macartney, E. K., Univ. Coll. 
Maepherson, W. H., St. George's. 
'MeCvea, Eenj. H. E., London. 
McFarlane, a. R., Idkldlesex. 
Mallam, Wm. A., St. Mary’s. 
’‘Mantri, D. J., Bombay*London. 
March, Geoffrey C., Manchester. 
Marsden, R. W., Manchester. 
Meadow.s, Arthur H., Guy's. 
Meagher, Edwd. T., Manchester. 
‘Miclieis, Ernest, Berlin, Kiel, 
Wlirzburg. 

Montgomery, W. P., Manchester. 
Mortimer, E. F., Charing-cross. 
Mortimore, J. A., St. Barthol. 
Moxon, Chas. C., St. Thomas’s. 
Neal, James, Birmingham, 

Neale, Benjamin G., Bristol. 
Oidershaw, George, Liverpool. 
Oliver, John P., Charing-cross. 
Palmer, E. C., St. Bartholemew’s. 
Parsons, .lohn Herbert, Bristol. 
Pear.se, Herbert Henry, London. 
Perkins, .Joseph J., Cambridge 
and St. Thomas’s, 

Peri-y, Sidney H., Birmingham. 
Pollock, Charles Edward, Guy's. 
‘P’tipham, R. B., Univer.sity Coll. 
Preston, John Robert, London, 
Pridham, Chas. F., St. Mary’s. 
Rawlinson, F. J,, St. Barthol. 
Reeve, W., St. Barthol. A Middx. 
Reiidle, A, C., St. Mary’s. 
Roberts, Frank Allan, Leeds. 
Roohfort-Brown, H., St. Barthol. 
Rockstro, F, B,, Charing-cioss. 
Rodgers, R. I. C,, Liverpool. 
Rowbotliam, II. B., Birmingham. 
Rutherford, Geo. J., Middlesex. 
Rutter, H. Llewellyn, London. 
Shaw, Richard Ilolgate, Leeds. 
Simpson, Henry, Cambridge and 
St. Thomas’s. 

Smith, Arthur H., Cliaring-croaa. 
Smith, H. Roubiliac, Univ. Coll. 
Smith, J. S. K., Liverpool. 
‘Smith, R. G., St. Bartnoleinew's. 
Smith, Sidney Colvin, Middlesex. 
.Stevenson, A. C., Univ. College 
Suinmerhayes, J. O., St. Mary’s. 
Sutton, Chas. F., Manchester. 
Taylor, Tom Robinson, Guy’s. 
Thompson, Wm. Hartley, Leeds. 
Tomlinson, Henry E., Leeds. 
Turner, Reginald O., St. George's. 
W.addington, Chas. E,, Leeds. 
Wainwnght, W. L., St. Thomas’s. 
Wallace, C. S., St. Thomas’s. 
Watkins-Pitchford, Wilfred, St. 
Thomas’s. 

West, R. M., St. Bartlioleniew’s. 
Whitaker, Jas. S., Manchester. 
Williams, Samuel, Univ. Coll. 
Wood, W., Cainb. & Manchester. 


Longhuvst, B, W., King's Coll. , 

Caudidatbs who have not pro.sented themsolvoa under the Rogulationa 
of the Examining Board. 

Royal University of Ireland.—T ho following 

^egrees were conferred last week by Lord Emly, Vice- 
president of the University:— 

•Doctor ill JfcdiwAc.~Wm. Elliott, J. J. Grifllu. 
iUMer in Siov/cri/.—Andreiv Alex. Mitchell, 

Moste)- in OfiKtetricx.—.JainoM Cagney. 

xro' ri.O. Dtyj-ecs.—Stephen U. Haworth. 

“i"-'D.C/i., ttnd li.A.O. Df<wce«.—Katherine Marian Maguire, with 
rirst-pJass Himouvs ; Win. C. .Sullivan, with Second-class Honours. 
Jsremiali Ainbro.so, Patricl: Boniiott, John J. Bourko, Richard K. 

Denis J. Collins, Michael Costollo, Thomas H. Donovan, 
Uobert Dudgeon, Frank Dunne, Goorge Wm. Farley, Robert J. 

‘ T "S ®*=*'^*'*'' Fdwiii Ileegaii, Hugh Turvettin Heron, Wm. 
!i>- Jamison, Daniel A. Leaiiy, Edwd. Montgomery, 

T Murphy, Michao! McCann, ilamiltoii Morton, Patrick 

J-OSrtUivan, James Priestly, Bicliard Tovnoy, Michael Twoniey, 
Louis Wheeler. 

William Usher. 

cla^ko First Class : Alexander Burns, James Alox. 

Decrees Ifirawinatina, M.B., D. Ch., B. d .0.-Exhibitions : 

1 Hfifhariiio Maguire (disqualified by standing), 

feecond C ass, .m, William C. Sulfivan. 

Class, Katliai-iiie Maguire. Second Class, William C. 

,*7^“-~Upper Pass Division : Richard K. Brown, Geo. S. Hail, 
1 >«-I M- Hamilton Morton, P. O'Hullivnn, Jas. Priestly.- 

D -? • J®romiah Ambrose, Patrick Beimott, J. J. Bonrke, 

• ')• Collins, M. J. Costello, Thomas 11. Donovan, R. Dudgeon, 


Frank Dunne, O. W. Farley, R. Gordon, S. Haworth, Edwin Heegan, 
H. T. Heron, W. Hughes, J. Jamison, D. Leahy, B. Montgomery, 
T. J. Murphy, R. H, S. Tomey, M. 'Toouiey, L. Wheeler. 
if.D. Degree Examination.—Wia. Elliott, John J. Griffin. 

Af.Ch. Degree A’aiawinatioji,—Andrew Mitchell. 

B.Gh. Degree A'aiaraiJiatfon.—-William Usher. 

Eoyal Colleges of Physicians and Surgeons 
IN Ireland : Ponjoint Scheme.— The following can¬ 
didates have passed the Third Frufessional Examination :— 
W. H. Best. F. C. Bushman, C. R. Chichester, J. M. Clifford, C. E. 
Cowan, F. L. Flood, F. M, Golding M. A. Gordon, F. C. Harte, 
M. C. Jordan, W. H, Langley, P. F. Monahan, A. J. Moran, V. E. 
McDonagh, .1, T. O'Brien, W. H. Parr, J. M, Redington, C. M. 
.Richards, J. E. Rogers, R, B. Smith, J. A. Smullan, R. Watotfield, 
and Jenny Wynne. 

Eoyal College of Surgeons in Ireland : 
Diploma in Public Health.— The following gentlemen, 
having passed the necessary examination, have been granted 
the Diploma in Public Health of the College:— 

Drs. C. E. Brettingham (T.aunton), J. C. Burkitt (Whitwick), J. Clare 
(Hanley), E. Magennis (Lurgan), E. Newell (Moville), J. F. Spaig 
(London), and F. B. Streeten (Swindon), 

St. Vincent’s Hospital, Dublin.—T he following 

^pointments have been made-llesident physician : Dr. 
Thomas G. Stevens. Hesidentsurgeon : Mr. Jno. A. Grady. 
Resident pupils: Messrs. Keane, Anderson, and Marnell. 

The City and the Water-supply.— Reference 
was made in an article which appeared in The Lancet of 
Oct. 17th to a project in which it was suggested to sink 
wells in various putts of the metropolis to a great depth 
into the huge basin of water which it is surmised must 
underlie the London clay. Last Tuesday, at a meeting of 
the City Commission of Sewers, Colonel Haywood, the 
engineer, reported that an artesian well in the Minoties had 
recently been sunk an additional depth of 100ft., making 
450 ft. in all; and the result of three days’ pumping, day 
and night, was to yield a daily supply of 50,000 gallons. 
The engineer suggested that a further depth of 100 feet 
should be sunk so as to provide for future contingencies. The 
water was not clear yet, but of its purity be had no reason¬ 
able doubt. In the discussion which followed Mr. Malthouae 
said he did not intend that the sumly of water should be 
limited to the artisans’dwellings. Tliatwell might become 
an important factor in considering the value of the present 
water companies’ undertakings. He had himself tasted the 
water, and it was to the taste quite pure. 

Bequests and Donations to Hospitals.—M r. 

Wm. Rowland of Gateshead-on-Tyne has banded a dona- 
I tiou of £100 to the treasurer of the Salloi-d Royal Hospital. 
—Mrs. Rodger of Glasgow has paid outof the estates of her 
brothers, Mr. David Smith and Mr. Francis Smith, £1500 
each to the Royal Infirmary and Western Infirmary, 
Glasgow, and £1000 to the Victoria Infirmary, Glasgow.— 
Mias Thompson Nelson of Wigton bequeathed £1-000 to the 
Cumberland Infirmary, £500 each to the Border Counties 
Home for Incurables and the Cumberland and Westmore¬ 
land Convalescent Institution.—Miss Janet Coats be¬ 
queathed £JOO each to the Glasgow Royal Infirmary and 
the Edinburgh Royal Infirmary.—Mr. 'Wm. Smith, late 
of Islington, bequeathed £500 each to the Islington 
Dispensary and the Royal Hospital for Diseases of 
the Chest.—The workmen of Sir Wm. G. Armstrong, 
Mitchell, and Co., at Elswick, Newcastle-on-Tyne, 
have contributed £318 6i‘. 6d., for the quarter ending 
Sept. 30th last, to the various local medical charities, of 
which £239 11s. M. was apportioned to the Royal In¬ 
firmary.—Mrs. Clara Park, late of Teddington, bequeathed 
four leasehold houses at Teddington to the Richmond Hos¬ 
pital, and several leasehold houses to the Dispensary, St. 
George's-road, opposite the Bethlehem Hospital.—Miss 
E. C. Villers-Wilkes, late of Edgbaston, bequeathed (free 
of legacy duty) £1000 each to the General Hospital and 
tho General Dispensary, and £500 to the Childten’s Hos- 

? ibal, all of Binuinghani.—Mr. Andrew H. Burton, late of 
'ollokshields, bequeathed £200 to the Victoria Infiimary, 
Glasgow.—The City of Dublin Hospital has received £200 
under the will of the late Miss Marianne Leigh, in memoiy 
of her sister Arabella.—During the past summer £635 was 
received from visitors to Welbeck, and the Duke of Port¬ 
land has appropriated this amount in gifts of £100 each 
to Nottingham, Derby, and Mansfield Hospitals, £50 to 
Buxton Hospital, and smaller sums to other institutions 
and charities. 
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Royal Institotion of Great Britain.— Dr. D. 
Hack Take has been elected a member of the Institution. 

The College of State Medicine.—D r. Allan 
Macfadyen, B.Sc. Edin.,and Grocers’ Research Scholar, has 
been appointed Professor of Bacteriology to the College, in 
^e place of Dr. Klein, F.E S., resigned. 

Medical Mayor.—M r. Charles Highett, M.R C.P. 

Edin., of Field Honee, Montpelier, Bristol, bas, in response 
to an urgent invitation, consented to accept the mayoralty 
of the city for the ensuing year. 

Presentation.—A t the Inns of Court Hotel, 
London, on Saturday last, Mr. and Mrs. Hyde were pre¬ 
sented with the following token of esteem : a large tray of 
solid silver with the following inscription:—“Presented to 
Samuel Hyde, Esq., L.RC.P., M.RC.S., &c., physician to 
the Peak Hydro-Thermal Institution and the Baxton Hydro- 
athic Establisbment, together with a silver-mounted 
ressing bag to Mrs. Hyde, by visitors and patients, as a 
token of esteem and regard on tbe completion of the tenth 
year of their connexion with the above institutions.— 
October 1891.” 

Clinical Society of Manchester .-^The following 

gentlemen have been elected office-bearers for the ensuing 
session:—President: Dr. S. H. Owen. Vice-Presidents: 
Drs. S. Buckley and James Holmes. Treasurer; Dr. C. H 
Braddon. Librarian : Dr. J. F. Le Page. Auditors : Drs. 
B. W. Walsh and P. Ashworth. Secretaries: Drs. A. 
H. Griffith and H. Lund. Committee: Drs. W. Bain, E. 
S. Bishop, H. W. Boddy, J. C. Eames, J. Ferguson, A. 
Hurst, H, Hutton, A. Emrys-Joues, David Macneilage, W, 
Milligan, T. C. Raiiton, C. G. L. Skinner, F. A. Southam, 
A. Wahltuch, and H. W. Wise. 

. St. George’s Hospital.—T he following Scholar¬ 
ships, &c., have recently been awarded .€125 Scholarship, 
H. M. Cooper; .£05 Scholarship, F. C. Bottomley ; .£05 
Scholarship, F. R. Kempson; £.50 Scholarship, J. M. 
Manning. Henry Charles Johnson Prize in Anatomy ; A. 
F. Goldsmith. Pollock Prize in Physiology : G. B. Baldwin. 
Treasurer’s Prize : R. G. Turner. William Brown .£40 
Exhibition, Brackenbnry I’riza in Surgery, and the Thomp¬ 
son Medal: C. C. S. Barry. Brackenbury Prize in Medi¬ 
cine: W. H Cooke. Sir Charles Clarke’s Priz*’: G. F. 
Morley. General ProBciencv Prizes : Istyear, E L Hunt; 
2nd year, G. A. Clarkson; .Srd year, H. S Klliott. 

Nottingham General Hospital.—T he one 

hundred and ninth anniversary of this institution was held 
last week at the Shire Hall. Lord Manvers took the chair 
at a short meeting of the governors before proceeding to St. 
Mary’s Church, where the annual termon was preached by 
tbe Bishop of Derry. On returning from the church the 
report of the board was read by the secretary and adopted. 
Thanks were accorded to the bishop for his sermon. A reso¬ 
lution was carried regretting the resignation of Mr. Joseph 
Littlewood, tbe honorary surgeon to the hospital, and in 
recognition of his valuable services to the charity dating 
twenty-five years be was elected consulting surgeon and 
honorary medical governor for life. 

Royal Academy of Medicine in Ireland.—T he 

following office-bearers have been elected :—President: G. 
H. Kidd. General Secretary : W. Thomson. Secretary for 
Foreign Correspondence : J. Moore. Medicine. —President: 
J. M. Finny. Council: W. Beatty, J. H. Benson, M. A. 
Boyd, E. McD. Cosgrave, R. Haves, J. Moore, A. N 
Montgomery, J. Molony, Walter G. Smith, and H. C. 
Tweedy. Surgery. —President: H. Gray Croly. Council: 
J. R. Barton, Kendal Franks, E- Hamilton, T. Myles, E. 
Sbaraer O’Grady, Sir W. Shokes, W. T. Stoker, W. Stoker, 
R. L. Swan, and W. J. Wheeler. Obs-tctrics. —President: 
A. J. Horne. Council: L. Atthill, W. S. Bagot, R. 11. Flem¬ 
ing, F. Kidd, J. Lane, S. Mason, A. Macao, 'J'. Madden, A. 
Smith, and W. J. Smyly. Prdholoay. — Vre^idenb ■. C. J. 
Nixon. Council: A. Baker, A II. Benson, H. Bewley, C. 
Coppinger, E. J. MoWeeney, T. Myles, R I’atterson, J. 
Purser, J. A. Scott, and .J. B. Story. Anatomy and Phy¬ 
siology. —President: H Broomfield. Council: J. Barton, 
A. Birmingham, H, Brooks, D. CunniiJgham, H. Earl, and 
F. A. Nixon. State Medmne. —President : E. Cosgrave. 
Council : T. Donnelly, Ninian Falkiner, A. W. Foot, T. 
Grimsbaw, J. Moore, and Anthony Roche. 


Bristol Medical School.—T he annual dinner of 
the Bristol Medical School was held on Saturday, Slat alt 
Mr. J. Paul Bush in the chair. There was a large attend! 
ance of students. 

Football Casualties.— AtITolbeach, Lincolnshires 

a local football player, whilst engaged in a match on Satur¬ 
day, sustained a fracture of the leg.—A young man, while 
playing in a football match, on Saturday, at Worksop, sus¬ 
tained a fracture of his left leg. 

Glasgow Obstetrical and Gynaicologioal 

Society. —Office-bearers for the session 1891-1892:_Hon. 

President: Sir Spencer Wells, Bart. President: G. Halket 
M.D. Vice-presidents: Robert Polh-k, M.D., G. A. Turner 
M.D. Treasurer; Alex. Miller, LR.C.P.E. Secretary: 
J. Nigel Stark, M. B. Reporting secretary : Robert Jardine,* 
M.D. Pathologist: A. Milroy, M.D. Council: 'T, Rich¬ 
mond, L.R.C.P.E., Robert Kiik, M.D., H. St. Clair Gray. 
M.D., E. H. L. Oliphant, M.D., J. Carlyle, M.D., and 
M. Black, M.D. 

St. Bartholomew’s Hospital and Sir Sydney 
Waterlow.—Iq recognition of his services to the hospital aa 
the treasurer for a long course of years, the governors of St. 
Bartholomew’s Hospital have subscribed for a portrait of Sir 
Sydney Waterlow, to be hung in the board-room. The por¬ 
trait was formally unveiled by the Prince of Wales on 
Thursday, the 5th inst. His Royal Highness, after review¬ 
ing tbe improvements which had been effected in the insti- 
tudon during the treasurerehip of Sir Sydney, expressed his 
gratification at presiding on the occasion, and presented tbe 
portrait in the name of the subacrihers. 

St. George’s Hospital Graphic Society.—T his 

society, which was formed under the presidency of the late 
Sir Prescott Hewett, Bart., for the encouragement of paint¬ 
ing, sketching, and photography among its members, opened 
its annual exhibition in tbe board-room of the hospital 
on Nov. 3rd. Through the kindness of Miss Prescott Hewett 
a number of the late baronet’s beautiful landscapes were 
exhibited and greatly admired. Perhaps the most interest¬ 
ing photographs shown were tbe splendid bromide enlarge¬ 
ments of Swiss mountain scenery exhibited by Mr. Dent, 
surgeon to the hospital and president of tbe Alpine Club, 
The exbibit.ion will remain open during tbe present week. 

Leprosy at Bokhara.— The Emii- of Bokhara 

has, it is stated, had several consultations lately with 
Russian medical men with regard to tbe prevalence of 
leprosy in bis dominions, especially in the north eastern 
quarter of tbe town of Bokhara, called Gonzari Pissiane, 
which ii, it is alleged, the hotbed of leprosy in Central Asia. 
Tbe lepers lead there an independent life, are allowed to 
contract marriages, and no supervision, medical or other, is 
exercised over them. The result of these consultations is 
that the Emir bas decided upon tbe foundation of a special 
hospital for tbe lepers, who will be treated by experts in 
the disease, and he, moreover, intends to order the coinpleto 
segregation of these sufferers, with the view of preventing 
the spread of the disease. 

Medical Officer of Health, Eastbourne.—T ho 
following resolution bas been unanimously passed by the 
sanitary committee and by the Town Council of the borough 
of Eastbourne“ That the commictee desire to place on 
record their appreciation of the excellent service rendered 
by Dr. Fuseell for so many years, as well under the Local 
Board as under the Corporation, and, further, that it is only 
in consequence of the increase in tbe population of the town 
that revised arrangements are necessary.” Dr. Fuesell ha® 
been for nearly eighteen years medical officer of 
the larger portion of East, and a small district of West, 
Busrex, including Eastbourne, Newhaven, and Hailsbanv 
fifteen sanitary authorities. During the whole of this periou 
he has worked in perfect harmony with, and to the entire 
satisfaction of, his several boards. He has had also, we mw 
assume, the entire approval of the Local Government Board. 
For the first few years of his tenure of office he retained t 
appointment of physician to the Sussex County Hospito 
He was the first medical officer of health at ^d-stbourn , 
which then contained 11,000 Inhabitants. It now 
about .35,000, besides vibitors. So large an increase j 
population now demands the appointment of a ^ 
officer who shall devote his whole lime to the sani j 
service of tbe borough. 
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applicants for Vacancies, Secretaries o/Public Instiiuticns, and 
others possessitiff in/ormation suitable /or this co2um^ are incited to 
fmuia/rd t( to The lANCSr O^oe, directed to the Sub-£ditor, not lain 
than 9 o'clock on the Thursday momAng of each week for pxMicatim in 
the neat number. - 

ADiMSON, H. 0-j M.B.Lond,, M.R.C.8., L.E.C.P., has been appointed 
House Surgeon to the I'addington-green Children’s Hospital, vice 
H. L. lack. 

Asms, H. l!l.,M.D,Sb. And.,F.R.C.P. Edin., L.F.P.S, aiiwg,, hasbepn 
appointed a Physician to the Melbourne Hospital, Victoria, 
Australia. 

BOTI). J- D-i M.B., C.M., L.F.P.S. aiasg., L.IbC.P. Edin,, has been 
appointed a Physician to the Melbourne Hospital, Victoria. 
Australia. 

CiiAi.i.ENOR, H. S.. M.U.C.S., has been appointed Certifying Surgeon 
under the Factory and Workshops Act for Buntingford and District. 

CftMidS, RODEHT Francis, M.B., B.S. Durh., has been appointed 
Itesideiit Assistant Medical Officer to the Nowcastle-on-Tyne Union, 
vi(t6 Dr. Bowlan, resigned. 

FiTZ-tiERALi), T. N., P.E.C.S. Irel., has been appointed a Surgeon to tlie 
Molbourne Hospital, Victoria, Australia. 

Uav, WM. Peach, M.B., C.M., Clinical Assistant to the Dundee Eoyal 
Asylum, has been appointed Medical Assistant to the Inverness 
District Asylum. 

Hutton, J. A., M.B., B.S., M.II.C.S., L.R.C.P., L.S. .Sc., has been 
appointed Modieal Referee to the Star Life Assurance Company for 
Scarborough and District. 

jAiiBiiNE, RoiiERT, M.D. Edin., M.E.C.S., has been appointed Assistant 
Physician to the Glasgow Medical Mission Dispensary, Moiicut- 
street. 

liTTi.KWOOD, JoSF.l’ll, M.R.C.S., L.M., has been appointed Consulting 
Surgeon and Honorary Medical Governor for life of the Nottingham 
General Hospital. 

Lo'vsoN, D., M.D., C.M., has been appointed Surgeon to the Hull 
OrthopiP.dic Hospital. 

Lund, Herbert, M.B, B.C. Camb., F.R.C.S., has been appointed 
Assistant Surgeon to the Royal Hospital, Salford, vice Stocks, 
resigned. 

Masson, G. Blake, L.R.C.P., L,R.C.S. Edin., has been appointed 
Medical Officer for the Convale.scent Home at Ramsgate, vice 
M:isters, resigned. 

Milner, Edmund T., M.B. Oxon., M.R.C.S., has been appointed 
Honorary Assistant Surgeon to the Royal Hospital, .'<alford, vice 
Limd. 

Moorb. W, F., L.R.C.P. Edin., has been appointed a Surgeon to the 
Melbourne Hospital, Victoria. Australia. 

NiHiLL, J. E., M.B. Durh,, L.R.C.P. Lond., M.R C,S , has been appointed 
a Physician to the Melbourne Hospital, Victoria, Australia. 

Bay HENRY, M.D.. M.B,, C.M. Glnsg,, LR.U.P., L.U.C..S. Edin., has 
been appointed a .Surgeon to the Melbourno Hospital, Victoria. 
Aiietraba. 

Rvan'C. S., M.B., C.M. Edin., has been appointed a Surgeon to the 
Melbourne Hospital, Victoria, Australia. 

Sadler, Ernest a., M.H. Lend., M.R,C.S., has been appointed House 
Physician to the Queen's Hospital, Birmingham. 

biiAiiMAN. HenrVj M.B. bond.. M.R.C.S.. L.R.C.P., 1ms been appointed 
Re.ddent Medical Officer to the Hospital forDi.seases of the Throat, 
(lolueii-sfiuare. 

& M. Eng., has been appointed a Surgeon to 
iho M^beuvne Hospital, Victoria, Australia. 

bOu iTER, David Wright Luther, M.R,C.S., L.R.C.P. Lend., has been 
Ophlhalwic Assistant to King's College Hospital. 

BouTOn Mansfield Knox, M.R.C.K, L.R.C.P, Lond., has been 
House Surgeon to King’s College Hospital. 

Ar'if’M.R.C.P.Lond., has been appointeda Physician 
Hospital, Victoria, Austi-aiia. 

^i’’ L.B.O.S. Edin., has been appointed a 

Hospital. Victoria, Australia. 

f«rtu Aberd., has boon appointed Medical Officer 

TFdnr p A district of the New Winchester Union. 

f ^-^bEdin., lios been appointed Assistant Medical 

Woai Ho.spital, MancbeateA 

•bond,, M.R.C.S., has been appointed 
Medical Officer to the’Peiuiloton Branch Di.spensary, 

Wiuou ? T '’‘H® Addy, resigned, 

for tile KeisoBurgh'^’appointed Medical Officer 


fatanrits. 

further information regarding each vacancy rejerence sfcouW be mode 
to the adoertisement. 

Zoology^ College Medical School, Glasgow.—Professorship of 
. 'Scs® Medical School, Glasgow.-Professorship of 

^^nMeivtal Scuooi,, Glasgow.—Lectureship on 

Medl^wiSwI:^ SopETiES’ and Puiii.ic Medical As.sociation.— 
, file Secio^rv oin ^ P®*" roaidenco. (Apply to 

mil rAm.£ Ashford, Ashford, Kent.) 

ft Officer. S'lirey.—Assistant Medical 

Bkrks AsviVim board and washing. 

Salary £100 k —Assistant Medical Officer, 

ft ’‘P'^rtmenis “P to £120, with furnished 

®'uoiiTONnWf..ll wasliing. 

f^on-residentlimil" W,uoon'.s-road, Brigliton.— 

House burgeon. Salary nt Hie rate.ol £00 pet annum. 


Clayton Hospital and Wakefield General Dispensary.—J unior 
House Surgeon. Honorarium £20 per annum, with board, lodging, 
and washing. 

Chester General Infirmary.—V isiting Surgeon for two years. 
Salary to commence at £80 per annum, with residence and main¬ 
tenance in the bouse. 

Cheltenham General HospiTAU—Junior House Surgeon. Salary 
£40 per annum, with board and apartments. 

City of London lunatic ASvi.um, Stone, near Hartford. Kent.— 
Assistant Medical Officer. Salary £120 per annum, with furnished 
apartments, board, attendance, and laundry. (Apply to Mr. H. P. 
■Youle, Guildhall, London, E.C.) 

County Borough of Birkenhead.—M edical Officer of Health for the 
Borough. Salary offered at the rate of £400 a year. (Apply to the 
Town Clerk, Town Hall, Birkenhead.) 

Dudley Dispensary.-R esident Medical Officer. Salary £130, with 
increase at end of twelve months if services satisfactory. Good 
liouse (furnished, except beds and bed and house linen), coals, gaa, 
and water provided, and rates and taxes paid. 

Dundee Royal Lunatic Asylum.—C linical Assistants. No salary. 
Board, residence, ikc. 

Garla.nd.s ASYLUM, Carlisle.—Juniot Medical Assistant. Terms £80 
a year, with board. 

IIAVFRSTOCIC-HII.L AND MALDEN-BOAD PROVIDENT DISPENSARY, 132, 
Malden road, N.VV.—Medical Officer. 

Infirmary for Consumption and DisEASia of tke Throat and 
C iii'ST, 20, Margaret-btreet, Cavendish square, W.—Honorary Sur¬ 
geon. 

Infirmary for Consumption and Diseases of the Throat and 
Chest, 20, Margaret-street, Cavendish-square, W.—Honorary Visit¬ 
ing Physician. 

London Hospital, Whitechapel-road, K.—Medical Ilegistrai'ship. 
Salary at tbe rate of £100 per annum. 

Metropolitan Asylums Board.—Western Fever Hospital, Sea- 
grove-road, Fulham, S. W.—Clinical Assistant for three months; 
Bemiinevation ; Board, furnished apartments, and wa.shing. 

Mr. Georoe Raynor, 132, Uheap-ide, E.C.—Qualified young Medical 
Offleei- for the North-West Coast of Africa. Salary £80 tirsC year, 
£100 second. Board and apartments provided, Passage paid out 
and home. 

North Devon Infirmary, Barnstaple.—House Surgeon. 

Radcmffe iNFliiMAHV, Oxford.—House Physician. S.alary £80 a year, 
with board, lodging, and washing. Tenable for two years, 

Sheffield General Infirmary.—A ssistant House Surgeon. Salary 
.£80 per annum, with board, lodging, and washing. Appointment 
for three years only, 

Sheffield Purlic IIo,sriTAL and Dispr-NSARV.—Assistant House Sur¬ 
geon, Salary £06, board, lodging, and washing. 

Sheffield Public Hospital and Dispensary.—H ouse Surgeon. 
Salary £100 per annum. 

St. Helen's Frieadlysocieties’ Medical Aid As-soctatton.—S enior 
Medical Officer. Salary to commence at £100 per annum, with 
residence free ; also additional fees for midwifery of lo.v. Od. in each 
case. Conveyance provided. (Apply to Mr. T. Crooks, Cowley 
Hill, St. Helen's, Lancashire.) 

St. Thomas’s Hospital, London.—Assistant Surgeon. 


§irt|s, glamagfs, aiti §eat|s. 


BIRTHS. 

Brown,—O n Oct. 28tl), at 26, Northmnbsrland-squarc, North Shields, 
the wife of W. H. Brown, B. A., M.R.C.S., of a son. 

Butcher.—O n Oct, 20th, at Clydesdale Villa, Windsor, Lho wife of W. 
Deano Butcher, M.R.C.S., of a son. 

Crowe.—O n Nov. ist, at Foregate-atreet, Worcester, the wife of G. 

Wyndhain Crowo, M.D , of a (laughter. 

Qidley-Derry.—O n Oct. 27th, at Bodmin, the wife of B. Oidley-Devry, 
M.R.C.S., L.R.C.P. bond., of a son. 

Hubbard,T-O n Oct. 30th, at The Lawn, Dies, Norfolk, the wife of F. 

Edmund Hubbard, L.R.C.P. Lond., of a daughter. 

Jameson,—O n Oct. 2Stb, at Churchtiold Housu, Chigwoll-i-ow, Essex, 
tho wife of Brigade-Sui-geon Goo. \Ym. Jameson, H.M.’s Indian 
Army, Retired, of a son. 

Lai'ER.—O n Oct. 30tl], at Cemotery-road. Sheffield, the wife of Arthur 
H. Laver, M.R.C.S., of a flaughter. 

WhitcomrI!.—O n Oct. 17th, at KaiT.s court-road, S.W., the wife of P. 
Percival Whitcombe, M.B. Lond., of a son. 


MARRIAGES. 

Fischer—Govan.—Oc Oct. (ith, at Almora, North-We.st Provinces, 
India, Lewis Gordon Fischer, M.B., C.M. Jfidin., second son of the 
late Professor Fischer, of St. AiidrewK, to Frances Klennor (Hffle), 
third daughter of George M. Ciovan, M.D., Indian Jledical Service 
(Retired), 

Keli.oren—Loeit-'LER.-O n Oct. 21th, at the Gorman Kvanpclical 
Church in Camborwoll, Arvid Ludvig Kellgreu, M.D. Kdin., to 
Klisaboth Wilhelmine Honriette Loefflor, only danghtev of Ludwig 
Loetllov, of Cedars-road, Claiihnm. 

WiOoiNS—ClRAY.—OnOct, 2Sth, at St. Micliaors,CheH(.or-sqnaro, Charles 
Wiggins, M.R.C.S. Itng , L.RC.P. I.ond., son of llom-y Wiggins, 
Esii., of Sydenham Park, to Brenda, tlio only daughter of George- 
Gray, Kaq., of Sydenham. _____ 

DEATHS, 

KeELINO,—O n Oct. 20tli, George RatclifFeKeeling (Licentiate in DontaB 
Surgery, Royal College of Surgeons of England), aged GO, 

Woodman.—O n Nov. 1st, at Turnpike-lane, Hornsey, John Dovei- 
Wnodman, M.B., son of the fate William Hedges Woodman, 

, Crafton, Bucks. 

N.B.—A fee of Be. isohewged for the Insertion cj Notices of BirtAa, 
Marriages, and Deaths. 


by Google 




4080 The Lanobt,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 7,1891, 


flutes, Cumraents, t!^ ^nsters lu 
Cumspuntreitts. 

a M requested that emrly mtelligence of local 

events Aavtnq a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this Office. 

All comm/unications relating to the editorial business off the 
journal must be addressed “To the Editors.” 

Stectv/res, original articles, and reports should be wrilten on 
one side only of the paper. 

Sietters, whether intended ff'or insertion or for primate informal 
turn, must be authenUcated by the names and addresses 
of their wrUers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

KiOccU papers contaimmg reports or news paragraphs should 
he marlced and addressed “To the Sub-Editor.” 

betters relating to the. publication, sale, amd advertising 
departments off Thb Xancet to be addressed “ To the 
Publisher.” 

We ca/rmot vndertalce to return MSS. not used. 


Autificial Desquamation. 

^isB Mary Wardell, of the Convalescent Home for Scarlet Fever bear¬ 
ing that name, asks the question whether all the various artificial 
methods adopted for hastening desquamation really remove the pos¬ 
sibility of infective danger in the individual. May not slowness in 
{leeling indicate that the system generally has not thrown off all re¬ 
mains of the dreaded germs 7 Are not the internal organs as fully 
charged with infection as the outer surface 7 The writer continues: 

I tliink it would be of advantage if the public could have their at. 
'tention more fully directed to the fact of infection existing elsewliere 
lin the system irather than in the Ekin, on which all their efforts and 
energies are concentrated. I have known patients, in older to be 
‘passed,' mike wounds by picking, scraping, and cutting themselves. 
To me it seems that If tJie completion of desquamation is an indica¬ 
tion of the infectious stage being passed, there is little reason in the 
removal of the skin by artificial means.” 


Unqualified Assistants. 

Clericite calls our attention to the evil of the employment of unqualiflgd 
assistants by medical men. He considers it a growing evil one 
damaging to Uie reputation of the profession, ami that should be 
dealt with by the heads of it. On the other hand, the BirminghaK 
Daily Dost of the 20th ult. contains a letter signed “ Hard lines" 
defending the class of unqualified assistants as on the whole 
respectable and more capable than many qualified men. 
lucvfisj-.—The Little Wanzer Reading Lamp may be had in two sizes at 
i, Great Portland-street, \V. 

0. II. F. and Lector have forgotten to enclose their cards. 
lynoramua is undoubtedly right. 

THE “FALSETTO” VOICE. 

To the Editors of The Lancet. 

Sirs,—W ill you permit mo to call the attention of scientific men to 
an apparently unknown fact in connexion with voice production? This 
fact has to do with the so-called "falsetto” voice. The general opinion 
about this kind of voice Is that it is something altogether unnatural 
and that it ought never to be used. According to modern scientific 
theories, however, it is one of two or more registers, and is supposed to 
be intended by nature to be used only at the upper extremity of the 
vocal compass. But it is quite possible to produce this kind of voice at a 

very much lower pitch (at least an octavo lower) than that at which singers 

are ever taught to use it. Produced in this way, it may be so weak 
and feeblo as to seem practically useless. Still, it is possible so to pro¬ 
duce it, as men singoi-s ■well know. What they do not know, and what 
scientific men appear to be totally unaware of, is that it may be 
developed at this low pitch, and not only developed, but completely 
transformed. When thus transformed, it loses entirely its unnatural 
and effeminate character, and becomes a strong manly voice, wliicii is 
ermily mistaken for what is commonly called “ cliost-voice,” but which, 
unlike that kind of voice, is capable of bearing throughout its whole 
compass any strain that may be put upon it. The transformation thus 
described I have more than once succeeded in effecting; and in the 
belief that it is of value and interest to the scientific as well as to tlie 
musical world, I ask permission to make the fact known. 

I am. Sics, yours obediently, 

E, Davidson Palmer, Mus.Bac.Oxon. 
Highwood-road, N., Nov. 1301. 

MEDICAL REGISTRATION. 

To the Editors of The Lancet. 


■J. S. C.—The question has of late been attracting much attention in 
Australia (see remarks by our correspondent in his letters, The Lancet, 
April 8th and Oct. 17ih, 1891). We would refer our correspondent to 
the Australian medical journals for further details. It may be of 
interest to point out that more than seventy years ago yeast was 
employed by Dr. Stokes in “typhus” and other “low fevers'’(seo 
his Lectures on Fever), and was advocated by otherphysicians of that 
day, which was long prior to the recognition of typhoid as distinct 
from typhus fever. 

13. E. W.—We think the matter purely legal, and our correspondent 
should be guided by his solicitor. 

Miguette.—Dt. H. is thanked for his letter. It does not altar the view 
which we have expressed. 

Jf.D.Oaion.—Theerror wasamisprint.and was corrected in the following 
week's issue. 

HYPNOTIC EXHIBITIONS. 

To the Editors of Tub Lancet. 

Sirs,—M y name is mentioned by Dr. C. Lloyd Tuckey in your last 
’Issue as patronising the “ Germane Hypnotic Entertainment.” This is 
mot so. I have always condemned the public use of mesmerism. I did 
.attend a meeting tj/ medical men only,* 0.8 I was informed, and did 
’investigate the results produced. But I was one wlio expressed the 
•opinion “that the operator had done nothing new, and nothing valuable 
’to the medical profession ; that the performance of Mi-. Germane 
would not be satisfactory unless he had skill enougli to produce a state 
■of insensibility in actual patients, or in some medical man present and 
known to us.” He failed to try this experiment, and I loft the meeting 
diefore any conclusion was arrived at by the committee. 

I am, Sirs, yours faithfully, 

Camden-road, N., Nov. 3rd. 1801. W. Wvnn Westcott, M.B. 

THE HODGSON FUND. 


Sirs,—M y attention has been directed to a notice in The Lancet, 
dated Oct. 3lst, 1801, referring to the advantages of medical registration, 
Let me point out one very great disadvantage which recently came 
under my notice. I hold a certified reply from the Medical Council 
office to an inquiry respecting the registration of a gentleman keeping 
an open surgery and having on one end of his signboard “ M,D. Jena,"' 
and on the otlier “ M.D. Giessen." The certificate states that the paiCy 
alluded to (I now make use of the words verbatim in parenthesis) 
“ does not,' and never did, appear on the Register.” I then, for curiosity's 
sake, went to ascertain if this man had a deputy to sign his death 
certificates, as there can be no doubt they ought to require registration. 
To my surprise, I found his certificates quite valid, and entered in the 
registrar’s book in the regular way, save with one exception, no name 
was added. Now, 1 cannot for a moment conceive why qualified 
assistants should register. There certainly is no benefit to accrue from 
it, as their certificate is quite as legal in death cases as any registered 
practitioner. I am, Sira, yours truly, 

J. NoiiLE Bredok, L.K.C.S.I., Ac. 

Norton Folgate, E., Nov. 3rd, 1801. 

A QUESTION OF CONTRACT. 

To the Editors of TiiE Lancet. 

Sirs,—I f any members of the profession interested would give mo 
advice on the case I am laying before you I should feel greatly obligen- 
About nine years ago I bought a share of this practice from B., an 
two years later purchased the whole. B. had, after three years' ijm • 
nership, purchased the practice outright from W., who had 
not to practise during his life under a lieavy ireiialty. Now, during 
last few years, W, has Ijeen attending patients in my district, and to i j 
detriment, but I cannot .siiow that he has received lees. What 
do? As it is a point of vital importance to many others in the pro 
sion, I hope some satisfactory answer may be given to 

Yours truly, 

November 3rd, 18D1. M.E.C.S. 


To tAe Editors of Tiia Lancet. 

Sms,—Be good enough to acknowledge the following further sums 
treceived on account of the widow and children of the late J. W. 
Bacon Hodgson. I am, Sirs, yours faithfully, 

_ -J. PlIILLIl' TOl’I’JNO. 

271, Romford-road, Forest-gate, Nov. 4th, 1891. 


Dr. Leonard J. Kidd .. jEI 1 0 

A Friend .1 1 0 

BDr. Felix Semon .. .. 2 2 0 
Dr. Win. O. Arnison ..110 
iDr. 0 A. Ballanee .. .. 2 2 0 
Dr. C. R. Walker .. .. 110 


Dr. O. H. Fowler .. ..£220 
Dr. T. Charlewood Turner 10 0 
Dr. W. B. Cheatlle .. ., 1 i o 
Dr, C. J. Cullingworth ..110 
Dr. A. W. Beaumont ..110 


SURGEONS’ POCKET CASES. 

To the Editors qf The Lancet. _ ^ 

Sirs,—O ur attention has just been drawn by a medical friend 
letter of Messrs. Salt and Sons appearing in your issue of the 
The gentleman who mentioned the matter showed us one of 
and Sons’cases, which he had had in use for many years, 
not previously aware that such a case bad boon made, but " ..y^gj, 
is of a totally different construction—opens at the end 
tudinally, contains far fewer instruments, and is made ot a 
bronze, not of aluminium.—We are. Sirs, yours truly, ,«iiiiuy8. 

Lombard-street, E.C., Nov. 8rd, 1891. ALLEN AND UAKuv 
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TYI’HUS FETEII at BOLOaNA. 

A paRAOIiU’H in our columns last week announced the appearance of" 
typhus fever in Boulogne. The name of the town, however, was, by 
an error in the telegram, misspelled, and should have been Bologna. 
Boulogne appears at the present time to be free from any serious 

epidomic. SBWEE VENTILATION. 

To i\e Editora of The Lancet. 

Sirs —On page 10 the accompanying report you .see It proposed to 
olfiee manholes at a distance apart of 100 yards. Would you khidly 
inform me if that is tbe best method of ventilation in use, as I always 
understood it was not ?—I am, Sira, your obedient servant, 

Grimsby, Oct, 15b!i. 1801. JNO. SmiNG. 

« • The method of ventilating sewers by means of manholes and lamp* 
liolos at a distance of a hundred yards apart is that advocated by 
Sir Bobsrt Rawlinaon, who in 1878 revised the official Suggestions” 
as to Main Sewerage, Drainage, and Water-supply. But tbe advice 
was coupled with the further injunction to provide similar means of 
ventilation at " dead ends,” changes of gradient,* and at junctions, 

■ and oven then the advice was limited to “ordinary main sewer 
ventilation.” In a number of towns the system has not been free 
from nuisance, and mucfi question has arisen as to whether the 
system of ventilation or tbe construction of the sewers themselves 
was mostly at fault. Tlie ‘'Suggestions” we refer to are in many 
re.spscta out of date; tliey cannot be regarded as fitted for universal 
adoption. But we do not know that Sir Robert Rawlinson's successors 
at the Local Government Board have issued any others.—Bi>. L. 


"THE LOCUM TBNENS." 

To the Editors of The Lancet. 


Sins,—,4 prapos of the letter addressed to you under the above head¬ 
ing, and inserted in your last week’s issue, wherein “A Principal” 
animadverts on the custom of second-class fare being cliarged—when, as 
ho believes, the third-class is always travelled in—may I observe that 
“APrincipal” quite ignores the fact of the "Locum" having to incur 
titeexpsn.so of cab hire to and fro, and often, also, for tbe transfer of 
luggage from one lino of rail to anotliec, besides the usual tips to 
a principal's servants <!lc., and which the difference between second 
andthirdclassfares barely covers? So that a "Locum,” even if lie 
always travels third-class, under such circumstances is not only fre- 
<iuently out of pocket, but is scarcely reimbursed to the full those 
expenses to which I have referred. Moreover, should he be travelling 
by the Midland Railway, which has no second-class, he is then abso¬ 
lutely at a loss. “A Principal” must therefore perceive that there is 
an ali auffleient and justifiable reason for tlie cliaige of which lie com¬ 
plains, and whicli is made on behalf of tlie locum tenens by the agent 
through whom a fully competent and thoroughly qualified man is 
generally engaged. I am, Sirs, very truly yours, 

Nov. 3rd, 1891. FUT JliSTiTlA. 


A CORRECITON. 


To the Editoi's of The Lancet. 

^<1118,-10 my letter in Tim Lancet of last week there is a printer's 
«ror which I beg you will allow me to rectify. It was tlie late 
Mr. Alfred Smee, F.R.S., F.R.C.R., &c., and not “ Lines,” who was one 
of the first, if not the very first, to point out the great value of tlie 
electro-raagnot in removing fragments of steel from the retina. 

I am, Sirs, your obedient servant, 

November, 1891. T. Madden Stone. 


Communications not noticed in our present issue will receive atten¬ 
tion In our next. 

Communications. Letters, *o.. have been received from-Dr. Althaus, 
wndon ; Messrs. Arnold and Son, London ; Messrs. S. V. Aiiiii and 
0., London ; Dr. Alderson, London; Dr. Ackerley, Ashburton; 
W Burdon Sanderson.Oxford ; Dr. Bloxall, Bath ; Mr. J. N. Brodin, 
Dondon; Mr. Blakesley, Leicester; Dr. B. Blake, London ; Mr. G. 

rown, London ; Mr. Brereton, Newport; Mr. F. P. Busli, Bristol; 
h*,^ . n : Mr, Birchall, JAverpool; Mr. Brimmer, Clap- 

f'li ' *^'^8uoy, London ; Mr. Cochrane, Kirkcowan ; Mr. Watson 

oyno, London ; Dr. Cambridgo, Iowa, U.S.A.; Messrs. Cassoll and 
nui T “ Leeds ; Mr. Claromont; Mas.srs. Carnrick 

iiolf *!’’ Cornish, London ; Mr. Duke, Dublin ; Dr. Dill, 

Lomlon’. n yhnnkUn; Dr. Dudflold, 

Loniiri. ’ AT ' *^row, London ; Mr. Dames, London ; Dr, Davies, 
Uddinji'„ ; Mr. Dobbs. Bungay; hfr. Downs. 

Rad Worm ‘i/ ^^*‘*‘"'0 < Mr. ICarl, Brighton ; Messrs. Evans 

W Mrs. Fenwick, London; Mr. 15. 

Povm.v.i T l‘'o’prto, London; Dr. Fostei-, Pimlico ; Mr. 

and Co ■' Garner, Preston ; Mr. Grace ; Messrs. Gale 

<lil-.v IW '“‘i? ’ Nottingham ; Mr. H. Hall, Junction 

Towk. m 1 „ Modesto, U.S.A. ; Dr. C. L. Herman, Cape 

J-ondou M. ■' -Harnilton, Kelso ; Mr. Hovnibrook, 

ford ■ Mr H,' “‘1’'''**"^', WliiUlesea ; Mr. Haysman ; Dr. Hime, Brad* 
ChesUr.ie.strrp/!'°n;.^,r?‘l°“J J'^rdlne, Glasgow; Mr. Johnson, 
London* Mr tr/i . • ^^irk, Partlck; Messrs. Krohne and Sesemann, 
■ Glasgow; Mr. T. p. Lowe ; Messrs. Leo and 


Martin, Birmingham; Mr. A. Leared, London; Messrs. Leader and 
Sons, Sheffield; Dr. Lyon, Bedford-park; Messrs. Ledger, Smith, and 
Co., London; Mr. Lockwood ; Mr. Lawrence, Barnstaple; Mr. Hugh 
Lane, Bath; Mr. II. Lund, Manchester; Messrs. Merryweather and 
Sons, London; Dr. Man-iott, Northampton; Messrs. Macmillan and 
Co., Canada; Mr. Matthews, Levensbulm; Dr. Munro, Middleabro’ 
Dr. McMordie, Belfast; Miss Manning,'.Torquay ; Mr. Macdonald, 
Glasgow; Miss Mattoson, Winchcomb; Mr. Nicholson, Shepherd’s* 
Bush; Mr. A. E. Nevins, Hanley; Dr.fNieholson, Hull; Dr. T. Oliver, 
Newcastle-on-Tyne: Messrs. Oppenheimer,'.Sons, and Co., London*,. 
Mr. J. W. Potts, Sunderland ; Mr. E. D. Palmer, London ; Dr. C. S. 
Patterson, London; Mr. R. E. Phillips,London ; Mr. Pentland, Edin¬ 
burgh ; Mr, T. P. Pick, London; Mr. Pike, Gloucester; Dr. J. Roche,. 
Delgany; Dr. Ralfe, London; Messrs. Richardson and Co., Leicester;. 
Mr. H. Sewill, London; Dr. Struthers,'Edinburgh; Messrs. Sampsoni 
Low and Co., London; Mr. Sweeting, London; Dr. Savill; Mr. Greig; 
Smith, Clifton ; Mr. T. M. Stone, Wimbledon; Messrs. Street and 
Co,,London; Mr. Sherring, Manchester; Dr.iThresli; Mr. Lawsons 
Tait, Birmingham; Dr. Whiphami Mias Wardell, London; Dr. Wynn 
Westcott; Dr. T. Wise, Davos ; Mr. Wlieelhouse, Filey; Mr. Windle,. 
Halifax; Lector; Clericus ; J. S. C. ; FiaUJustitla; Royal Lunatic 
Asylum, Dundee; T. A., London; M.R.C.S., London; Wealej-n Daily 
Slerou 1 ^/Co., Plymouth; Modiens, Bradford ; International Gumming; 
Machine Co., Bradford; Clerical, Medical, and General Life As.surance- 
Society, London; W. B., Bridgewater; Nonentity,Kilburn; Brighton 
Throat and Ear Hospital; C. C. J., London; F., Swansea; Clayton 
Hospital, Wakefield; Experiouce, London j Corporation of Newcastle^ 
Cliester General Infirmary; Cheltenham General Hospital. 

Letters, each with enclosure, are also acknowledged from-Dr. Dobbs,, 
Halifax ; Mr. Morgan, Oswestry ; Mr. Sors, Peckliam; Messrs. Lee* 
and Nightingale, Liverpool; Mr. Verity, Richmond; Dr. Adam, West- 
Mailing; Sir H. Thompson; Mr. Lang, Somerset; Messrs. Christy 
and Co., London ; Mr. Eyton-Jones, Barmouth ; Mr. Norman, Northi 
Wales ; Mr. Hoatley, Bristol; Mr. Twyford, Hanley ; Messrs. Riddle* 
and Co,, London; Mr. Hey wood, Manchester ; Messrs. Burroughs and! 
Wollcomc, London; Dr. Moorhead, Nottingham; Messrs. Pownceby 
and Co., London; Messrs. Maythorp, Biggleswade; Messrs. Hooper 
and Co., Pall Mall; Miss Walker, Hanover*aquare ; Mr. Brown, Nortb 
Shields; Dr. Thomas, Newport; Messrs. Roberts and Jones, North 
Wales ; Mr. Garlick, Leeds ; Dr. Morgan,!Dublin ; Messrs. Oliver andi 
Boyd, Edinburgh; Mr. Wigleswovth, Ashford ;* Mr. Hodge, Newtom 
Abbott; Mr. Gray, Leigh ; Mr. J. B. Browne *, Messrs. Watkins and 
Osmond, London; Dr. Johnson, Broughton ;iDr. Powell, Beckenham 
Mr. Barlow, Birmingham; Mr. Hughes, Boscombe; Mr. Christie,. 
Liverpool; Mr. Brereton, Salop ; Dr. Croke, Beverley; Mr. Mahony, 
Keightley; Mr. Stevenson, Glasgow; Dr. Tylecote, Staffs; Mr. Eade„ 
Norwich; Mr. Williams, St. David's; Mr. Brockelbank, London; 
Mr. Harper, Barnstaple; Dr. Bryan,^Thrapstone;'Dr. Adams, War¬ 
rington; Mr. Everet, Pulborough ; Dr, Edelstein; Mr. Vaoher, Birken¬ 
head ; Mr. Purland, Woolwicii; Mr. Hughes, London; Mr. Williams,. 
Oxford ; Mr. Cavendish, London ; Mr. Wright, Notts ; Mrs. Theobald,. 
Leicester ; Mr. Ockwell, Cricklade ; Dr. Beale, London ; Mr. Flather,. 
Cambridge; Mr. Cole, Hartland; Mr. Wel8h,‘Nantwicli; Dr. Hanly,. 
Desford ; Mr. Stenhouse, Glasgow; Mr. Fiske, Dawlish; Mr. Thin,. 
Edinburgh ; Dr. Moorhead, Hucknall Torkard ; Mr. Cochrane, Wig- 
tonshire ; Mrs. Hope, London ; Mr. Swain, Hitchin ; Mr. Armstrong,. 
London; Miss Fiiidgo, London ; Mr. Thrower, London ; Mr. Johnston, 
Fulliam-road ; Dr, Taylor, Nottingham ; Messrs. Keene and Ashwell,. 
New Bond-street; Mes.srs. Culshaw, St. Helena; Dr. Waterhouse,, 
Rotliorham; Mr. Borrett, Portsmouth; Mr. jHarman, Taunton;. 
Medicus, Manchester ; 0. C. T., London]; Mutual Life Assurance- 
Society, London ; O. A. B., London : H. T.JM., London ; Committee- 
of Visitors, Garlands Asylum, Carlislo ; Capital, London ; University- 
College, Liverpool; J. C. W., London; Ostler, Stanmore; Gresham. 
Life Assurance Society, London; S. S. S., London; Secretary, York. 
County Hospital; Secretary, Royal Infirmary, I.iverpool; Bouillon- 
Fleet Co., London ; M.B., I.ondon ; Secretary, Kent and Canterbury 
Hospital; E. B. II., London ; Doctor, Liverpool; Secretary, Salford- 
Royal Hospital: C. B., Boscombe ; E. J., Woyton-super-Mare ; Highi 
Shot Hou.se, Twickenham ; Medicus, Cardiff ; X., Bournemouth; M.,. 
Bockenham; E, F. R., Choltenliam ; Medico, London ; W, H,, Liver¬ 
pool ; Physician, London ; W. D. M., Dublin; W. T., London ; A. B., 
London; Syntax, London ; Forceps, London ; A. Z., London : Oriel, 
I.ontion : Assistant, Liverpool ; lion. Sec., Lupus-street ; Pinxtom 
Coal Co., Derbyshire ; Spes; A. K. O,; N. J.; M., Streatlmm. 

NkwsI’AI’EHS .—Liunpool Merevry, Sussex Daily News, NoUhiyham' 
Quardian, lAve.rpool Courier, Aoiih British Daily mail, Birminyham- 
Daily Post, Bristol Mercury, Manchester (Juardian, The Bows, i’ork- 
shire Post, Dherpool Daily Post, Leeds Mercury, l.o Temps (Pm-is),. 
and Wisdom., All/jemeine Xeituny, <iiasi/ow Herald, City Press,, 

'Hcottish Leader, Dundee Advertiser, Bhejltcld Daily Telegraph, Bew- 
castle Daily Chronicle, Beading Mercury, West Middlesex Utandard,. 
Windsor and Eton Gazette, Weekly Ifree Press and Aberdeen Herald, 
Local (lovemimnt Chronicle, Mining Journal, ITiJMfeo?* and Eton Ex¬ 
press, Surrey Advertiser, ilertfordshiro Mercury, Sunday Times, Lavs 
Journal, Builder, Broad Arroio, West Middlesex Advertiser, Metro¬ 
politan, Chemist and Druggist, Architect, Saturday Review, Spectator,, 
Birkenhead News, Cyclist, Insuraiue Record, Herald (London), Devon 
and Exeter Daily Gazette, Hastings News, Staffordshire Tima& 

of India, Hereford Mercury, Oxford Times, tbe., have been received. 
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Monday, November 9. 

6t. Bartholomew's Hospital.—O perations, l.sOP.H.,andonTuesda>, 
Wedneaday, Friday, and Saturday at the same hour, 

Botal ijokdw uphihalmio Hospital, OdooBFiELOs. — Operatloiu 
dally at 10 a.h. 

BOTAL Westminster Ophthalmic Hospital.—O perations, l.ao p.m., 
and each day at the same boar. 

Chelsea hospital fob Women.-O peratilone, 9.!0 p.m. ; Thursday, s.sr. 

Hospital for Women, Soho-squarb. — Operations, 9 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 3 p.m. 

Boyal URTHOPiEDic HOSPITAL.-Operations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations^ 9 p.m., and 
each day in the week at the same hour. 

Ukiversitt College Hospitau—E ar and Throat Department, e a.h. ; 
Thuraday. 9 a.m 

London Post-graduate Course.—H ospital for Sick Children, Great 
Ormond-st.: 4 p.m., Dr. Voelcker: Pathological Demonstration, 
Tuberculosis. No. 2.—Koyai London OpUtbaimic Hospital. Moor- 
flelds: lP.M.,Mr. R. M. Gunn; Oataract.-Great Northern Central 
Hospital; 8 P.M,, Dr. Galloway; Kidneys and Genito-urinary Tract, 

Medical SOCIETY of London,—8,30 p.m. Dr. Burney Yeo: On the Con¬ 
ditions of Cure in CoDsumption.—Mr, Lockwood and Dr. Gallowiy ; 
On two cases of Perforating Ulcer of the Duodenum in which 
Laparotomy was performed. 

Tuesday, November 10. 

King’s College Hospital.—O peratlens, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Guy’s Hospital.—O perations, 1.80 p.m., and on Friday at same hoar 
Ophthalmic Operations on Monday at 1.80 and Thursd^ at 2 P.M. 

St. Thomas’s Hospital.—O phthalmic operations,4 p.m.; I^day,2P.M. 

St. Mare’s Hospital.-O perations, 2 P.M. 

Cancer hospital, Brohpton.-O perations, 9 p.m. | Saturday, 9 p.m. 

Westminster Hospital.—O perations, 2 p.h. 

West London Hospital.—O perations, 2.80 p.h. 

8t. Mary's Hospital.—O perations, 1.80 P.H. Consnltatlons, Monday. 
9.80 P.H. Skin Department, Monday and Thursday, 9.80 a.h, 
Throat Department, Tuesdays and Fridays, 1.80 p.m. Electro. 
theraDentlce. same day, 2 p.m. 

London Post-graduate course.-H ospital for Skin Diseases, BUck- 
fiitrs: 4 P.M, Mr. Jonathan Hutchinson ; Cancerous Diseases of the 
Skin.—Bethlem Hospital: 2 p.m., Dr. Theo. B. Hyslop: General 
Paralysis of the Insane. 

Royal College op Physicians {Examination Hall.Tbe.Savoy, W.C.) — 
5 p ,M. Dr. Burden Sanderson : The Progress of Discovery relating to 
the Origin and Nature of Infeut'ous Diseases. (Oroonian Lecture.) 

The Sanitahy Institute (Parkes Museum, Margaret-st., W,),—8 p.m. 
Mr. F, J. .Sykes ; Objects and Methods of Inspection. 

Royal Medical and CmiiURGiCAi, aociETY.—Dr. W. 11. Ransom : A 
case of Actinomycosis of the Vermiform Appendix causing J'eri- 
typhlitis. — Dr. W. B. Ransom : A case of Actiiiomyco.sis of the 
Digestive and Urinary Tracts,-Mr. A. R. Anderson ; A case of 
Actinomycosis of the Face and Nock ; operation ; cure. 
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Wednesday, November 11. 

National Ortbopadio Hospital.—O perations, lo a.m. 

Middlesex Hospital.—O perations, l p.il Operations by the ■ 
Pbyslclsna on Thursdays at 2 p.m. 

Cbarinq-choss Hospital.- Operaidons, 8 P.M., and on Thnn^a.. > 
Friday at the same hour. *“««aayana 

St. Thomas’s Hospital.— Operations, 1.80 p.h. i Saturday, same hr.., 
London Hospital.— Operations, 2P.M. Thursday dtSaturday.Bamfih^'’ 
St. Peter’s Hospital, Covent-qabden.— Operations, 2p bi 
Samaritan Free Hospital for Women and Obildren.— Operations 

2.80 P>H> * 

GREAT NORTHfiRK CENTRAL BOSPITAI.—OpexatloiU, 8 p.U 
University college Hospital.—O perations, 1.80 p.m. ; Skin &■»»» 
ment, 1.45 p.m. ; Saturday, 9.16 a m. 

Boyal Free Hospital.—O perations, 2 p.h., and on Saturday 
CHILDREN'S Hospital, Great Orhond-strebt.—O perations, 9 go a ■ 
Surgical visits on Wednesdav and Saturday at. 9.16 a.m ' 
London Post-graduate Course.—H ospital for Consumption Bromn 
ton : 4 P.M., Dr. J. Mitchell Bruce: Phthisis of Unusual Tynes **' 
I^yal^London Ophthalmic Hospital: 8 I’.M., Mr. A. Q. Silcock^ 

Dr. Cotman: A 
of Face i 


Orbital Affections, 

Hunterian Society.-8.80 p.m. Clinical Evening, 
case of Unilateral Blushing and Profuse Sweaiin 


case 01 unuacerai uiusmng ana Kroiuse sweating of Face produced 
during Mastication.—Dr. F. J. Smith: Amyotrophic Lateral Sclerosis 
—Dr.’A. T. Davies : Two cases of Graves’ Disease.-Mr. J. Poland- 
Btrangulaied Inguinal Hernia with Hydrocele of Sac. 


Thursday, November 12. 

8i. George’s Hospital.—O perations, l p.m. Snrgloal OonsnltatAou 
Wednesday, 1.80 P.M. Uphtbalmic Operations, Friday, 180 p h. ' 

University College Hospital.-O perations, 2 p.m. ; Bar and Threat 
Department. 9 a.h 

London Post-graduate Course.— Hospital for Sick Children, Great 
Ormond-st.: 4 p.m,, Dr. Abercrombie: Demonstration of Cases 
National Hospital for uhe Paralysed and Epileptic : 2 p.m., f)r 
Oowers ; Practical Illustrations of Diagnosis and Treatment — 
London Throat Hospital, Great Portlana-st.: 8 p.m., Mr. Georce 
Stoker : Paiosis of the Larynx. ® 

British Gyn/ECOLOGical society. — 8.80 p.m. Mr. Th. W. Nunn- 
Maternal Conditions in relation to Congenital Syphilis.—Dr. Purcell: 
Sliellin^ the Uterus per Vaginain in Malignant Disease. Report oa 
Cirrhosis of Ovaries. 

Opiitiialmological Society of the United Kingdom.—8.30 p.m, 
PatierrtB and Card .Specimens at 8 i‘.M. Dr. Beevor and Mr. Victor 
Horsley ; A case of Traumatic Abscess of Left Angular Gyms, with 
Crossetl Amblyopia and Word Blindness,! treated by operation.— 
Mr. Oerlrert Page : A case of Temporary Blindness in a Child fol¬ 
lowing Fracture in the Occipital Region.-Mr. Jessop: On the 
Sympooms following Section of the Gptic Nerves.—Mr. Holmes 
Spicer; Orbital Hmmoriliage occurring in Young People. Card 
Communications Mr, Kenneth Campbell: Unusual case of Rup¬ 
ture of the Choroid.—Mr. Johnson Taylor; Specimen of an Eye 
containing two distinct Sarcomatous Growths. — Mr. Svdney 
Stephenson ; An Unusual Retinal Reflex. 


Friday, November 13. 

Royal South London ophthalmic Hospital.—O neraMonii. 9 p.m 

London Post-graduate Course.—H ospital for Consumption, Bromp- 
ton: 4i>.M., Dr. J. Mitchell Bruce : Phthisis of Unusual Types- 
Bacteriological Laboratory, King's College : 11 a.m. to I p.h., Prol. 
Crookshank: Actinomycosis-the Ray Fungus in Fresh SpecimeDS 
and in Sections. 

THE Sanitary Institute (Parkes Museum, Margaret-st., W,).—8 P.M. 
Professor A. Bo.stock Hill: Trade Nuisances. 

Clinical society of London. —8.30 i> m. Dr. Chnrton; Case of 
Uaunoiihagic Pericarditis; repeated Aspiration ; Recovery. —Dr. 
Herringham : A case in which a Right Aortic Arch passed beuind 
the (Esophagus, and caused death by becoming dilated and slowly 
compressing the trachea —Dr. Le Cronier Lancaster; Eight cases 
of Urroniic Eruptionof theSkin.—Mr.C. Mansell Mouliin; Two cases 
of Nephrotomy. 

Satiixday, November 14. 

aili>DLBSBX Hospital.-O perations, 2 p.h. 

University College Hospital.-O perations, 2 p h. t and Skin Depart¬ 
ment. 9.tfi A.M 

LondonP oST-aRADUATECoURSE.—Behhlem Hospital: UA,H.,Dr.Theo. 
B. Hyslop : General Paralysis of the Insane. 
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€xamm fdans 

ON THE 

pbogeess of discoyery relating to 
the origin and nature of 

INFECTIOUS DISEASES. 

Delivered at the Boyal College of Physicians, London, 

BY J. BUEDON-SANDEKSON, M.D.Ed., F.R.S, &c., 

PROFESSOR OF I’lIVSIOLOQY IN THE UNIVERSITY OF OXFORD. 


LECTURE 11. 


iNthediBcuasion'of the etiology of inflammation in the 
lastlccture, I understood the word “inflammation” to he the 
name for the changes which occur in a living tissue in con- 
eequence of an injury. These changes collectively may he 
correctly called “ inflammatory reaction.” They consist 
in the Hunterian “ determination of blood,” and the con¬ 
sequences which for the last quarter of a century we have 
associated with active opngestion—namely, exudation of 
liquor sanguinis and emigration of colourless corpuscles. 
With reference to the whole process I wish it to be under¬ 
stood that I adhere in every particular to the view given of 
it in my lectures of 1882, and, in particular, that the word 
“inliammabion” is still to be understood as meaning a 
process characterised by the formation of pus, and having 


its seat in the capillaries. 

As regards the cause of inflammation, the general result 
of the study we made of the subject a week ago was that, 
in all those instances in which suppuration occurs, if one may 
so express oneself, under ordinary conditions, the efllcieni 
cause of the morbid process is always a morbific micro¬ 
phyte, it being understood that there are several species 
of microphytes which can more or less replace each 
other as pus-producing agents. We took the yellow 
cluster-coccus as the most characteristic representative 
of the class, and one of the most active. Up to the 
time which immediately preceded the discovery of these 
microphytes the principle was accepted in pathology 
that an inflammation might be produced either by a 
mechanical, by a chemical, or by a thermal injury—i.e., 
that it might result from violence, from the action of an 
irritant, or from exposure to beat or cold. But long before 
then experiments such as those of T'rofessor Kocher of 
Bern (referred to in my last lecture), in which he found it 
possible to subject the most vulnerable tissues, such as the 
marrow of bone, to mechanical injuries of the most violent 
kind, provided only that microphytes were excluded, as well 
as the experience which was year by year accumulating in 
the practice of aseptic surgery, had made it clear that, at all 
events, mechanical injuries were incapable of giving rise to 
suppuration of themselves. But the question whether the 
proximate cause of an inflammation may. be purely chemical 
was, up to a very recent period, undetermined. The pre¬ 
viously accepted belief, according to which suppuration could 
he produced by any chemical irritant of sufficient intensity, 
““credited by the insufficiency of the evidence 
horded, that_ In all the instances investigated micro- 
were rigidly excluded, and it was not yet proved 
strictest precautions are enforced yvhich 
can suggest, certain chemical agents are still 
producing suppuration. Consequently the dictum 
Weigert, “no suppuration without 
generally accepted. My aim must he just 
Iflavi restore the old doctrine in so far as to show that, 
s(:n.n!.o® f^^oso wholly exceptional in- 

hnfl^ inflammation is produced by exposure to 

their not yet been investigated in 

of “licvophytic influence), the proximate cause 

always chemical. To lusbify this pro- 
sunniirBi-- f^bat inflammation—that is, 

ahsnnoa produced by chemical agents in the 

Drodii..L V ”\^h*'ophyte8 •, and secondly, that when it is 
Tor rR “icpptiytes the action is chemical, 
refer to a of the second point I shall have to 

veara observations extending over about eight 

No! 3669 ^ “umber of highly competent bacterio¬ 


logists. The methods of experiment by which the proof 
has been finally attained are various, but of them all 
the essential feature is to introduce sterilised irritant 
liquids either aubcntaneously or into serous cavities, 
using precautions to preclude the entrance with them of 
microphytes. The earliest of these experiments were made 
in 1881, but it was not until after that time that the perfect 
means of sterilisation and the improved technique oi infec¬ 
tion experimencs which Dr. Kocn had created bad come 
into general use. One of the first of the more exact ioves- 
tigatioDB of the subject which this technical advance ren¬ 
dered possible was that of Dr. Conncilman^, at the sug¬ 
gestion, I believe, of the late Professor Cobnheim. It 
consists, first, in charging capillary tubes with the liquid 
to be experimented on, closing the ends hermetically, 
and then, after sterilising the tube and its contents, intro¬ 
ducing it under the skin and closing the wonnd antisep- 
tically. After it has remained for several days it is broken 
between the fingers so as to discharge its contents subcn- 
taneously. This method is nob open to any objection as 
regards risk of contamination, provided that it is properly 
carried out. It may, however, be alleged that, inasmuch as 
even a glass tube becomes encapsulated—that is, becomes 
surrounded by cicatricial tissue which is known to be 
relatively liable to inflammation^—the experiment does not 
afford a true criterion of the susceptibility of perfectly normal 
tissue to the chemical agent which it is desired to test. 

This consideration led Dr. Schenerlen^, who worked at 
the subject later, to improve on the Cohnheim method by 
substituting fusiform for cylindrical tubes, and to introdnce 
the tube under the skin, say over the sacrum, to shove it up 
to the neck, and let it rest; then, having ascertained that it 
producesDodisturbance.move it to anewpositlon,and atonce 
break both points. By this method the contained liquid very 
slowly finds its way into the subcutaneous tissue. Similar 
tubes may be used for introducing liquids into the peri¬ 
toneum, in which case it is desirable to attach them to the 
wound by a long, sterilised silk thread. In all cases the 
skin most be washed with alcohol and disinfected with 
1 per cent, corrosive, and then covered with u layer of 
collodion. The chemical substances experimented on, either 
by this or by other methods, have been extremely various. 
I can refer only to the most important, such as, among 
inorganic substances, mercury, nitrate of silver, and 
ammonia; among organic, turpentine and croton. Mercury 
produces suppuration in the dog, not in the rabbit. In the 
former, if it is injected hypodermically, each drop 
becomes the centre of a minute abscess. Silver nitrate 
in 5 per cent, solution produces suppuration in the 
dog with great certainty, but not in rodents. Ammonia 
fails to produce pus in any animal. It is either absorbed 
or kills the tissue with which it comes into relation. 
Of organic substances, the body which has been most 
experimented on is turpentine. In the carnivora, indeed, 
it produces abscess with great certainty. The organic action 
of croton is similar, but inferior. In all these experiments 
it must be understood not only that the materials used are 
sterilised, and that they are introduced with the most rigid 
antiseptic precautions, but that the pus obtained or produced 
is tested by cultivation, and that dry cover-glats prepara¬ 
tions are subjected to microscopical scrutiny. In every 
instance, provided that the experiment has been properly 
performed, the inflammatory exudation liquid is sterile ■’ 
The conclusion to be derived from these facts scarcely needs 
stating. It is nob true, as we once inclined to think pos¬ 
sible, that suppuration can only be brought about with the 
concurrence of microphytes. On the other hand, the experi¬ 
ments show that the readiness with which pus is formed 
depends on conditions which belong to the animal rather 
than to the noxa. lu the drg a sterile abscess can be pro¬ 
duced with ease with such dill’erenb agents as mercury and 
turpentine, but it is much more dillicult to obtain this result 
in a rodent. 

The other point I have undertaken to prove is equally 
important. It is not only true that inflammation can be 
produced without the cooperation of microphytes, but that, 
when these organisms are directly concerned in its produc¬ 
tion, their mode of action and its proximate cause are still 


> Councilman: Zur Aotiologie dor Eiturung. (Virchow’s Archiv, 
vol. xcii.) 

* Scheuoi'Ien 1 AVoitevo Untorsuoiumgen uohor dio Emtoliung] der 
Kiterung, (J.iangonbock'a Archiv, vol. xxxvi.) r ■ 

•'J. Stelnhaub ; Die Aeliologle dor Acuten Eiteruiig, pp. ItS ITO. 
Leip/.ig, 1889. 

U 


rd b; Google 



M^4 Thb Lancet,] 


DR. J. BURDON-SANDEKSON ON INFECTIOUS DISEASES. 


[Nov. 14,1891. 


chenncal. We have already seen thab the two effects which 
tiie cluster-coccus exercises on its surroundings are, first, 
dMtruction of the vitniity of the elements which come 
immediately within its infiiience, and,secondly,the evoking 
of exudation and emigration of leucocytes from the capillary 
of bloodvessels in the neighbonrhood>-effects which can only 
be explained on the supposition that these microphytes, so 
i(N}g as they continue to vegetate and multiply, give off 
^oduots which are sufficiently diffusible to impregnate 
the tissue, but not sufficiently so to bo easily absorbed. 
The experimental proof that this is so lies in the 
observation that not only in the case of staphylococcus, 
but in that of many other micrococci, the symptoms 
which result from -the presence of the microphytes 
themselves in the living organism can also be produced 
the soluble chemical products of their vegetation. 
8o long ago as 1878 M. Pasteur* showed that cultures 
of the “microbe gdodrateur da pus” which had been steri¬ 
lised were as capable of producing abscess as living cultures, 
and that the resulting pus was sterile; but it wa^ not until 
A fow years ago (1887) that Grawitz'' made similar experi¬ 
ments with pure cultures of pyogenic microphytes, particu¬ 
larly with the ordinary staphylococcus. Since then various 
other experimenters have investigated the subject in relation 
to this and other pus-producing microphytes, with the 
general result that in carnivora sterile abscesses can be pro¬ 
duced with tbe same certainty by the injection or introduc¬ 
tion of devitalised cultures of staphylococcus, as by turpentine 
or mercury. In rabbits, when a Cohnheim’s tube, charged 
with such sterilised cultivation, is used, the same pheno¬ 
menon presents itself as if the tube contained croton— 
leucocytes creep in at the end. 

Part II. “ Chimiotaxis" of Leucocytes —It is thus appa¬ 
rent that local infiammatory reaction is always dependent 
on the chemical action of the noxa. Now, in this reaction 
there is one factor more prominent than any other—that is, 
the coloarlefs corpuscle or leucocyte. When you intro¬ 
duce a capillary tube containing a bubble of mercury under¬ 
neath the skin of a rabbit and break the ends, almost 
the onlyr sign of reaction is that leucocytes creep in at the 
ends as if to explore or find out what is iu the tube. The 
behaviour of leucocytes in this and other similar cases has 
for the last twenty-five years attracted the attention of 
pathologists, and has repeatedly suggested the idea that 
the movements of these “ wandering cells ” are guided by 
something like discrimination. Of late the theory that 
leucocytes are endowed with special powers for the protec¬ 
tion of the organism against the invasion of contagious 
microphytes, and that they first swallow and then digest 
them, has been so energetically advanced by its author, and 
anpported by argumente and seeming proofs of so convincing 
a character, that it has exercised a very marked inflaence. 
This theory well deserves our attention, both for this reason 
and in consideration of its scientific importance. But before 
we enter on the examination of the experiments on which 
it is founded, I am desirous to draw your attention to 
another aspect in which the part which leucocytes play in 
tbe process of inflammation and their function as phagocytes 
may be considered. It was several years ago observed by 
the distinguished plant physiologist, Professor P/effer, 
with reference to a vaiiety of motile unicellular struc¬ 
tures, that tbe power which they enjoy of loco¬ 
motion in water, and particularly their power of appa¬ 
rently guiding their own movements, may be accounted 
for on the principle that in executing them they are 
allured towards any substance in the media in which they 
live, provided that it is not too remote; and that the 
attracting object contains some soluble constituent which 
Is, so to speak, agreeable to tbe attracted organism wit<h 
which its immediate neighbourhood is impregnated. To 
this attraction, whch seems to imply tbe existence in the 
simplest organisms of a rudimentary sense of taste, Pfeffei 
ios given the name “chimiotaxis,” denoting thereby that, 
however incomprehensible the movement may be, there is 
yet a definite relation between it and tbe chemical sub¬ 
stance by which it is enticed--or, patting it otherwise, 
between the vital 'movement and the chemical action, which 
determines it. 

Now, as regards leucocytes, we have long—I might even 


♦ 1. Pasieur : De rExtensfon de Thfiorie ii I'KtioIogio du quelfiues 
Malaiiita Comiuuuea. (UulletinH de I'Aoad. de Med., Nov. -llli, ISSO, 
p. «J0,) 

^Orawilz u. doBavy ; UeberdicUrsachendcrSuljciitaiien Eiit/.undung 
x.£il«ruiig. (Vircb. Arch., vol, evlii., p. 07.) 


say all along—recognised that although their power of 
amcoboid movement mayr explain their power of incor. 
poratlng objects with which they come into contact, and 
may even help us to understand their ability to squeeze 
themselves through very narrow openings in the walls of 
tbe bloodvessels, it did not serve to account for their 
tendency to emigrate. In describing the phenomenon 
for the first time in 1870, 1 admitted myself whollv 
unable to state why “ in an inflamed part leuco¬ 
cytes should separate from the blood and tend towards 
the internal surface of the veins and capillaries." 
Metchnikoff, writing in 1883, makes this a reason for 
regarding Cobnbeim’a doctrine of inflammation os unsatis¬ 
factory. A few years ago it was suggested by Dr. Leber 
that the migration of leucocytes might be regarded in the 
eame light as the migration of anthero zoids and zoo. 
spores had been regarded by Pfeffer—i.e., that the escapes 
of the colourless corpuscles might be due to tbe existence in 
the tissues of chemical substances attractive to them, The 
suggestion has ^since led to a number of experimental in', 
vestigationa, of which those of Buchner in Germany and 
of Maaeart and Bordet in Belgium are perhaps the most 
important. Tbe method employed is similar to that which 
I have just described in its application to the determination 
of the pblogogenic properties of various chemical substance. 
In its simplest form it consists in charging a capillary tnba 
with the liquid of which the “ cbimiotactic ” properly is tc 
be tested, cnoosiug one end and then introducing it into the 
lymphatic cavity of a frog, the result being that if the 
material is chimiotaccic leucocytes swarm round the open 
end of the tube and crowd into the liquid it contains. Ic 
might, however, be objected that tliese phenomena 
are merely tbe indications of a process of inflamma¬ 
tion, consequent on tbe presence of a foreign body 
in the lymph salt. It is, however, easy to give 
such a form to the experiment as to exclude this inter¬ 
pretation. The plan which I have myself adopted ig 
to seal two capillaries together and to charge the one 
with the liquid to be tested—as, e.g., with sterilised 
culture of staphylococcus, — the other with an in¬ 
different fluid, such as the fresh bile of the frog. The 
contrast between the one and the other affords the required 
evidence that in “going for ’ bacterial product they ace 
actuated by their own free choice. But in admitting tbija 
we must guard against the supposition that in the exercise 
of this choice the leucocytes are actuated by a “protective” 
motive, for Buchner has conclusively shown that although 
the constituents of certain microphytes are specially attrac¬ 
tive to them, they are scarcely lees partial to products qf 
similar nature derived from the tissues of the higher plants. 
The facts of chimiotaxis may serve to explain, however, 
that leucocytes, like vultures, gather together “whereso¬ 
ever the carcase is,” but they do not afford any support to 
the theory of Metchnikoff that they are actuated by an 
almost conscious discrimination of what is advantageous to 
the organism as a ichole from what is detrimental. In the 
examination of that theory, which I propose to begin to-day, 
we shall see that while we are now able to understand 
better than was before possible that, as Sir John Simop 
taught thirty years ago, there is an antagonism between 
inflammation and contagion, between leucocytes and viruses 
of all kinds, there is no reason for attributing this to the 
maintenance of a mysterious relation between the leucocyte 
and the organism with which it is no longer in structural 
continuity. _ 

Metcbnikoirs theory was first developed in 1884. B 
was founded on a theoretical conception derived from the 
science of morphology—viz,, that the familiar process W 
which a leucocyte takes into its own body any small solw 
particle which happens to be suspended in the ^**1^ 
medium in which it lives, is an attribute which it derive* 
by inheritance from the remote progenitors of th& animal 
of whose body it forms a part"—i.e., eventually 
aiiiccba, and less remotely from cudenterates, the mesoderros 
cells of which enjoy this faculty of incorporation in a mg 
degree. That in these animals intracellular incorporatw 
performs an important part in digestion and in the 
tion of effete structures there is no reason to ’ 
nor is there any doubt that not only leucocytes, o 
other fixed colls of mesodermal origin, exist in t 
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bodtee 0^ vertebrates, and are capable of incorporat- 
inc. The fact has been familiar lo every student of 
medicine for twenty yearj, and known to physiologists 
much longer; but it remained for a morphologist to 
point out to us that we saw, but perceived nor, that the 
intracellular incorporation is in reality a “protective 
mechanism,” and that the cells which exercise this function 
are endowed with the power of distinguishing between what 
Ib advantageous and what is pernicious, but of appreciating 
all the fine distinctions of ills to which flesh is heir. All 
such cells Metcbnikofl’calls phagocytes, and speaks of them 
as of two kinds, miorophagea and macrophages, words which 
it is to be hoped will not find their way into the English 
dictionary. Under the former term he includes what, for 
the last twenty years we have commonly called leucocytes. 
Under the second a variety of histological elements, most 
of them old friends, among which are included the connec¬ 
tive tissue corpuscles, the large pulp cells of the spleen, and 
the large cells with vesicular nuclei which, in the mamma¬ 
lian liver, surround the capillaries—all of these have single 
nuclei)—and finally the so-called epithelioid and giant c^Is 
of tubercle. The introduction into Metcbnikoff's theory 
of elements of such different kinds is a complication. As, 
however, the colourless corpuscles of the blood take chief 
part in the process of inflammation, it is a token that the 
prophylaxis of the body against the invasion of microphytes 
is chiefly assigned. 

It cannot, I think, be doubted that one reason why this 
theory has attracted so much attention is that its author, 
himself a morphologist, has clothed it in the language of a 
science which is now in vogue. When the human or animal 
body is invaded by a morbific microphyte, he imagines a 
“struggle for existence” lo occur between phagocyte and 
microbe. In this etruggleit adapts itself to iisenvironment. 
According to Motcbnikolf, this adaptation is not only 
acquired by those leuoocyte.s which have actually taken 
part in the fray, bub is handed down to their posterity, and 
BO their supposed protective function is explained. The 
diagram serves to illustrate the way in which, in a well- 
known crustacean, the corpuscles of the circulating fluid 
crowd round and eei/.e upon the spores of a parasitic plant 
which in this animal is the cause of an infective disease. 
The transparency of the tissues renders it possible to watch 
the procesBS by which the leucocytes exercise their pro¬ 
tective function. The paper from which this drawing is 
taken was published in 18S4, and the observations 
contained in it were the starting-point of Mobchnikoifs 
pathological studies. One of tho earliest subjects of 
observation was erysipelas, a disease well adapted to 
his purpose as one of which the microphyte origin 
had been very definitely ascertained. Bat before I 
give an account of these researches I must remind 
you of one or two preliminary facts relating to the patho¬ 
logical anatomy of erysipelas. Twenty years ego wo knew 
from the researches of Volkmann and Steudoner that in 
skin which is being invaded by the spreading inflammation 
the change consists in intense vascular injection of the 
superficial layer of the corium and corpuscular infiltration 
of the cellular tissue, following the course of the blood¬ 
vessels and interfascicular spaces; and that the raised 
border which one feels with the finger in passing over the 
line of extension from the healthy to the inflamed area was 
due to exudation of liquid containing leucocytes, which in 
process of time were disintegrated and absorbed ; but it was 
evident that “changes must take place of the skin ante¬ 
cedent to the corpuscular infiltration,”^ and that if such 
changes existed “ they would be found, not in the inilamed 
Bkin, bub in the skin about to be inflamed—not in the 
swollen line of extension, but beyond it.” Guided by this 
consideration, Lukomsky, a young pathologist who 
Worked under I’rofessor von Recklingbauson, was able 
to show by such methods as we then bad at our 
aisposal that the first stage in the erysipelatous process is 
exudation or emigration, but the choking of the 
ymphatic channels of the corium with micrococci. As to 
H these micrococci, all that we then knew was 
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easy to obtain exudation liquid containing chains by tappioe 
with a perforated needle the very edge of the epreaaia£ 
redness. Here, then, was a case eminently suited for illas* 
trating the antagonism between leucocytes and microphytes. 
What are the details of the contest ? Koch and Fehleieejfe 
both were able to show that in a spreading eiysipefae cocea 
are to be found only at or rather beyond the visibie ^ge ^ 
extension, where the akin is apparently as yet unehaog^: 
and that at the swollen edge, where the vessels of the 
papillary layer begin to be Injected, and leucocytes aboand 
in the lymphatic spaces, the cocci are less ahuudoat, aod 
those that there are can no longer be stained. Tb&fe 
they disappear, and that their disappearance is coincldeok 
with the appearance on the scene of inautaeraltls 
emigrants, is not disputed; but bow this happens is 
open to question. Let us hear what Metchnikoff says. 
What he observed was—first,^ that wherever the process 
goes on normally many leucocytes are charged with strepto¬ 
coccus, although there were also many free from them; bui 
that in parts which were “ going wrong ” incorporation was 
almost absent, and that the reason why the struggle for 
existence between leucocyte and microphyte termioated in 
favour of the latter was, to put it plainly, that there was 
not enough inflammation. Throughout, according to this 
view, the want of reaction is the sign, if nob the source, of 
danger. The unfavourable condition in a wound wbiek 
makes ib likely to be the starting-point of an erysipelatoos 
inflammation is that ib is not suppurating freely, and tbe 
unfavourable condition in an erysipelas already begun is 
that there is not enough corpuscular infiltration. We have 
therefore here unquestionable antagonism between inSam- 
matory reaction—that is, abundant exudation and eojigia' 
tion—and the manifestation of infective virulence, nor eac 
it bo questioned that the facts afford evidence of the 
beneficial inflaence of intra-cellular incorporation, in so 
far as they show that in general the issue is most favourable 
when the process is most active, and that we have in them a 
fresh proof of the power which the living body possesses 
of defending itself against the invasion of disease-ptoduemg 
microphytes. What they do nob show i.s that this fanctioa 
is dependent on incorporation by leucocytes. All disease- 
producing microphytes die, some rapidly, others more 
gradually, when they are surrounded by living tissues of 
man or the higher animals. All are sentenced to death. Tkt 
question is. Is death always preceded by miiirisoament? 
t'his is a question which cannot be determined by merely 
watching processes from outside. It can only bedetermvned 
by experimental methods, in the application of which no one 
has shown more resource and. ingenuity than MeteheikoIT 
himself. Let me now shortly describe to you some of the 
proof on which be chiefly relies. 

There are three ways in which the question can be 
approached :—vi/., (1) By ascertaining in what way the 
multiplication of microphytes within the animal body is 
affected by the intervention or exclusion of leucocytes j 
(2) by the direct observation of the changes which incor¬ 
porated leucocytes undergo when watched under the 
microscope; and (3) by comparing susceptible witli uisns- 
ceptible animals as regards the way in which they 
deal with morbific microphytes when introduced iota 
their bodies, it being understood that as regards the 
last question a distinction must be made between animolB 
in which insusceptibility is acquired with those iu which 
it is congenital or, as more often expressed, aataroL 
One of MetchniUoirs experiments consists in introdiiciog 
under the skin of an insusceptible animal, tbe frog, a bit of 
liver or spleen of a rabbit affected with splenic fever. Th^ 
bit, when examined a couple of days later, is coated with 
gelatinous exudation, full of leucocytes. These leucocytes 
were charged with bacilli, in various stages c.f degenera- 
tiou.-' I f the experiment is done at the ordinary tempera¬ 
ture, the frog is none the worse for the injection ; but if it 
is exposed at the time and subsequently to a temperatare 
of 38% the leucocytes, paralysed by so high a temporatare^ 
fail in their ollice, the bacilli get the better, and the frog 
inevitably dies. A much more exact experiment of the 
same kind consists in introducing under the skin of the 
same animal a membranous tube made of the lining of 
the common large grass which grows on the banka of rivers 
(Piiragmites), containing spores of bacillus authvacis. Soos 
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little tube fills with lymph, bat contains no leucocytes, 
for to them the membrane is impetmeable. A similar ex- 
penment is made at the same time with another tabe, of 
which the ends were left open, eo that the leucocytes could 
enter. In a day or two both tubes were examined. The 
contents of the closed tube swarm with virulent bacilli. 
In the open tube the spores have been so effectually dis¬ 
posed 01 by the leucocytes that the contents could be 
inoculated to susceptible animals without effect. The 

f >roof by direct observation that a leucocyte may contain 
iving bacilli, or, in other words, that incorporated bacilli 
are not necessarily defunct at the time of their incorpora¬ 
tion, either as regards viability or virulence, is obtained by 
a most ingenious method which I must describe. A 
hanging preparation ” of exudation, containing incor- 

S orated bacilli, is examined on the warm stage." This 
one, a drop of nutritive bouillon previously placed on the 
under surface of the cover-glass close to the drop of exuda¬ 
tion is brought into confluence with it. The addition 
of the booUlon to the exudation kills the cell, but affords 
to the bacilli the required nutriment. In the course 
of an hour, during which the cell was watched under 
the microscope, the bacilli, by lengthening into filaments, 
had given nneq^uivocal evidence that they were alive. But 
it might still oe questioned whether they retained their 
virulence. This Dr. Metchnikoff settled by performing an 
extraordinary feat in microscopical manipulation. A cell 
which bad been so observed was dexterously transported 
from the drop to another drop, in which it grew to a felt- 
woi k of fibres, and this was removed, eight hours after, into 
a flask of bouillon. Next morning this culture, the product 
of the bacilli contained in a single leucocyte, was used to 
infect a group of animals—to wit, a mouse, a guinea-pig, 
and two rabbits. 

So much for direct obseivation. I think we must admit 
that it is possible for live bacilli to be incorporated. Let 
me now describe to you Metcbnikofi ’s method for comparing 
the process of incorporation in a snsceptible animal with 
that observed when suscepbibUity has been annulled or 
diminished by previous infection. In the next lecture I 
hope to discuss the various methods by which the state of 
insusceptibility can be acquired, in their bearing on 
the etiology of specific infections; for the present we 
will assume that these methods exist, and can be relied 
ou. Among these diseases is the well-known disease 
of pigs known as rouget, insusceptibility to which is 
acquired by inoculation with mitigated cultivations, 
in Che same way as in tbe case of anthrax. Rabbits, 
of which the “immunity,” as it is called, had been 
tested by inoculation with virulent material, and found 
to be infection-proof, were used by Metchnikoff for the 
purpose of comparison with normal rabbits, as regards the 
behaviour of their leucocytes. The method used consisted 
in introducing under the skin a contrivance familiar to all 
pathological students as a Ziegler’s chamber,” but differing 
from it in being made up of four cover-glasses arranged in 
pile and cemented together at their edges, so as to leave 
tbe intervening spaces accessible. If this system of plates 
has been dipped in a vimlent culture of rouget, tbe spaces 
between the cover-slips are found, when removed for exa¬ 
mination two hours and a half after insertion, to he 
crowded with leucocytes,inwhicb averyconsiderablenumber 
of bacilli are incorporated, whether tbe rabbit has been 
protected by inoculation or not. Bat subsequently, says 
Metchnikoff, the djflerence between tbe behaviour of the 
leucocytes in the two cases becomes more and more marked ; 
so that, for example, two days after insertion tbe leuco¬ 
cytes in tbe trap taken from the unprotected rabbit contain 
normal bacilli, whereas those yielded by the protected 
ralrbit are all in a state of degeneration. He admits 
that there were also degenerated bacilli which were 
not incorporated, bnt thinks that these had probably 
et-caped from leucocytes destroyed in preparation. Similarly, 
Metchnikoff finds that in animals naturally insuscep¬ 
tible, the immunity is duo to the endowments of their 
leucocytes. Thus, in the white rat, to which anthrax can 
be communicated with great difficulty, tbe introduction 
of active virus gives rise to a local inflammatory reaction, 
whereM in other rata it fails to do so. On “ phagocytic ” 
principles, inflammatory reaction is prophylactic. It is the 
colourless corpuacules of the blood, therefore, which, by 
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virtue of the part they take in ordina^ inflammatorr re¬ 
action, form the first line of defence sgainsD tbe invasion of 
microbes. If this is broken through, a second line-^ 
admitted by Metchnikoff to be in gentrai an ineffictual 
one—is constituted by the tissue cells of the liver and 
spleen. 

Such are some of tbe most important and convincing proofs 
which Metchnikoff offers in support of bis theory; 
the theory itself has been received, on the wh^e, with 
little favour by pathologists, it is more necessary to refer to 
the arguments of the few writers who have given it a mors 
or less qualified assent. In my last lecture 1 referred to the 
work done by one professed adherent of the doctrine of 
phagocytosis, Dr. Hess.*- But Hess scarcely went more 
than half way with Metchnikoff. He anticipated him in 
the use of glass chambers introduced under the akin as a 
means of comparing tbe local reaction which is occasioned 
by the introduction of bacillus antbraois in a susceptible 
animal, such as the rabbit, with that which is to he ob¬ 
served in an Insusceptible (the dog). He found that whereas 
there was scarcely i uppurative reaction in the rabbit, the 
virulent material which bad been introduced was invested 
by a zone of leucocytes, in which many bacilli were incor¬ 
porated. As these were surrounded by an outer zone of 
leucocytes free from bacilli, the focus of infection w^ 
secluded and effectually protected from the influence 
of the surrounding tissue. Again, when he observed 
that tbe bacilli of splenic fever introduced into the cir¬ 
culating blood of the frog wore incorporated by the colour¬ 
less corpascles, that after several days they disappeared, 
and were then to be found in tbe spleen, tbe advantage or 
use of this incorporation seemed to be little more than 
mechanical. 

In France one of the strongest and most influential sup¬ 
porters of the doctrine of phagocytosis is Prof. Bouchard 
but he, like Hess, is eclectic, and chiefly emphasises the fact 
that tbe existence of inflammatory reaction—i.e., exuda¬ 
tion and emigration of leucocytes at tbe seat of infection— 
is a condition unfavourable to its spread. In the very 
admirable exposition of the subject which he gave in the 
general sitting of the Berlin Congress, be took tbe process 
of inflammation as his point of departure, defining it, in 
accordance with the definition which I submitted to you ten 
years ago, as tbe reaction of living tissue to injury, that 
reaction consisting in the accumulation of mesodermic cells, 
“ affluent vers le foyer du vial et le circonscrivent," and 
furtber on he designates this as a “ pathological act pro¬ 
voked by a local irritation of the part.” Admitting, as 
Hess does, that virulent microphytes, when Introduced into 
tbe circulating blood of non-susceptible animals, are incor¬ 
porated by the colourless corpuscles, M. Bouchard agrees 
with Metchnikoff in thinking that they may be devitalised 
or attenuated ; but this he attributes, not to the mechanical 
action of incorporation, but to an *'Hat microbicide” or 
“ bactericide ” which they participate with the fluids and 
solids of the living body. As to what is meant here by the 
bactericidal state and how it is brought about, Bouchard 
has mad e observations of great importance to which we shall 
have to recur later. For the moment it is sufficient to 
indicate that to him, although he is regarded as a champion 
of Metchnikofliam, the function of leucocytes is merel)' 
mechanical; the dissemination of contagious particles « 
prevented partly by the crowding round them of leucocytes 
in great numbers, partly by incorporation, bu t not by virtue 
of any power of digestion or by any chemical action what¬ 
ever which is peculiar to amcnooid cells. I have referred 
to Hess and Bouchard, not as opponents, but as supporters 
of the doctrine of phago<“yto8is, and we have seen that that 
support is a very partial and qualified one. I am, indeed, 
unable to find that any pathologist of repute accepts what, 
I think, must be regarded as M.. Metchnikofi’s fundamental 
propobifiens—namely, (1) that the devitalisation of micro¬ 
phytes is a special and exclusive privilege of phagocytes-- 
understanding by the term both leucocytes and certain 
connective or epitheloid cells in which incorporation w 
observed to take place ; and (2) that leucocytes are 
of discriminatimj between contagious particles of 
kinds, and that they exercise this power of choice 
good of the organism of which they form part. The 
of the first proposicion rests on the concurrent tes timony ^ 
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the beat pathological hiatologists, to the effect that all 
pathogenous microphytes degenerate somehow—i.e., show 
wensOT structural disintegration—if they remain a sufficient 
time in relation with living protoplasin, and that this 
degeneration takes place both in blood or lymph and in 
tissue ; and that, when leucocytes are present, it con¬ 
stantly happens that the unincorporated microphytes show 
the same signs of disintegration as those which are im¬ 
prisoned and in the same degree. It farther rests on the 
observation that in general vigorous microphytes—that U, 
those which are in full vigour—are not incorporated, so that 
incorporation comes to be in itself a sign not of actual 
death, but of impaired vitality and diminished virulence. 
Kow both of these are points which can only be decided 
hy direct microscopical observations of an extremely difficult 
and delicate kind. The best are those which were carried 
out a year or two ago at Gottingen and Breslau by 
Dr. Nuttall and Dr. Bitter, tinder the direction of Pro¬ 
fessor Fliigge.^^ Dr. Bitter observed the process of rapid 
degeneration of the bacillus antbracis which occurs in “ pro¬ 
tected "sheep—that is, in animals vaccinated on the large 
scale, as a protection against splenic fever, by Pasteur’s 
method. Bacilli introduced subcutaneously in properly 
protected sheep are made short work with by the tissues. 
There are plenty of leucocytes present. Or, putting it other¬ 
wise, the injection gave rise to a localised inflammation. 
There are also plenty of bacilli, some of which are incor¬ 
porated, others not, but all degenerate and eventually die. 
An observ'atioD like this, which can be repeated over and 
over again, is in. some respects more convincing than an 
experiment made in strict accordance with the experimental 
method in yrhich the conditions of the natural process are 
imitated, with the exception or exclusion of the one which 
is in question—the presence of phagocytes. It is, however, 
desirable to employ both methods—that is, to bring the 
question at issue within as narrow limits as possible. If, as 
the observation in gross indicates, microphytes are de¬ 
vitalised not only in cells but in the liquid in which they 
float, it should be possible to verify this by observing the 
process in liquids of the same kina which contain no cells. 
Dr. Nuttall has carried this out most thoroughly by subject¬ 
ing a variety of non corpuscular animal liquids, such as 
humor aqueus, pericardial fluid, serum of blood, with which 
bacilli were mixed, to microscopic examination in the per¬ 
fectly fresh state and under normal conditions. As regards 
temperature, this was etl’ected by placing not merely the 
object, but the whole microscope, in a chamber of which 
the temperature was constant to a fraction of a degree (1). 
The liquid to be experimented on was first placed 
on the surface of a cover-glass, and then inoculated 
in the usual way with a platinum loop charged with 
virulent bacilli. It was then cemented, drop down¬ 
wards, on to a slide provided with a “ well’^ on its 
upper surface, so that the cover-glass formed the roof of a 
closed chamber into which the drop hung. When a drop of 
blood obtained directly from the circulation is treated in 
the way I have described, it of course coagulates rapidly, 
and very soon the disc-shaped coagulum is surrounded by a 
zone of serum. If the impregnated platinum wire is brought 
into contact with this zone, so as to introduce a certain 
number of bacilli, the process of disintegration can be 
watched. In human blood and in the blood of the insus¬ 
ceptible dog it is extremely rapid, being accomplished in 
an hour. In that of the susceptible rabbit it requires five 
hours. If in a similar experiment salt solution is substi¬ 
tuted for blood, the introduced bacilli remain unchanged ; 
if bouillon takes the place of the blood, they at once begin 
to multiply, so that ab the end of the hour the drop is 
crowded with long filaments. The second of these check 
experiments might suggest that the bacilli die for want of 
available nutriment, but the preceding one shows that the 
iDfluence of fresh serum on microphytes is toxic, not 
atrophic. 

Another form of experiment devised by Dr. Nuttall is 
equally conclusive, and the more striking that it is so simple, 
hymph can be easily obtained from the frog by introducing 
a email fragment of sterilised cotton-wool under the skin, 
it soon becomes soaked with lymphatic Iluid, which can be 
sucked out of it with the aid of a fine capillary tube and 
transferred to the cell, inoculated with anthrax culture and 
Observed as a hanging drop. The value and interest of this 
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experiment consist in the opportunity it affords of observing 
incorporated and unincorporated bacilli side by side; fox 
frog lymph, collected in the way I have mentioned, contains 
leucocytes which, ab a temperature of 18° or 20°, display 
amenboid movements, but not in sufficient numbers to 
interfere with observation. The result of the observation 
is that all bacilli, whether enclosed or free, undergo the 
same sort of change. They first become granular, and then 
so pale that they can scarcely be made out without staining. 

1 must now ask your attention to another point investi¬ 
gated by Dr. Nuttall—that, namely, of the inverse relation 
between intensiiy of local reaction and liability to conatitu- 
tional infection. We have already seen that if you introduce 
a clean bit of capillary tube under the skin, it remains 
qniescent, and that this simple experiment affords the basis 
of a very exact method of testing the pyogenic properties of 
chemical irritants. If the tube is charged with a culture 
capable of producing local reaction, its presence is sooner 
or later resented in the same way as it would be if it con¬ 
tained croton or mercury. Under these circumstances the 
degree and character of the effect affords a convenient and 
very reliable criterion of the existence of such a relation 
between the contents of the tube and the tissues of the 
animal experimented on, that the contact of the one with 
the other produces inflammatory reaction. Now, what the 
experiment shows is that in the same animal in which a 
mitigated virus festers, hut produces no ulterior conse¬ 
quences, an unmitigated one produces no observable 
reaction, bub eventually kills the subject of experiment. 
Metchnikoffs explanation is the teleological one — one 
which you have had so often before you—that it is for the 
good of the organism. But if the purpose of festering is, as 
be maintains, defensive, why does it happen when there is 
DO danger, and fail when to fail is fatal ? It is, I think, 
much more probable that local reaction and liability to in¬ 
fection are linked together, not by causal relations to each 
other, but as products of the same antecedent conditions— 
i..e,, ^at the reason why a virus of great intensity does not 
produce suppuration is that it is intense; in other words, 
that the same agent which in smaller concentrations excites 
exudation and emigration paralyses these processes when in 
greater intensity. If it is true that a physiological linksuch 
as I have indicated exists between the tendency to local re¬ 
action and proneness to infection, we should expect that any 
cause or agent capable of paralysing local reaction—that is, 
of inhibiting the inflammatory process—would, so long as it 
operated, aggravate the intensity and promote the spread 
in the infected organism of a contagium. Guided by con¬ 
siderations which, although otherwise expressed, are in 
substance the same as those which I have now submitted to 
you, M. Bouchard and his able collaborateurs in Paris have 
thrown much light on this difficult subject. The purpose 
of their investigations has been, first, to ascertain whether 
agents of the kind suggested exist, and, secondly, whether 
they possess the aggravatingpower assigned to them—using 
the word “aggravating" as opposed to “attenuating”— 
whether, in short, under their inlluence a mitigated virus 
acts as if it were vindevt, or the immunity of on individual 
is diminished or annulled. Do agents exist by which in¬ 
flammatory action can be arrested at will ? To obtain an 
answer to this question we must go back with M. Bouchard 
to the starting-point of their inquiry. Among ihe most 
interesting of the specific pathogenic microphytes which 
have been worked out during the last few years is the 
bacillus pyocyaneus, the bacillus of blue pus. This organism 
is in the first place remarkable as the source of the colour 
from which it derives its name, which it communicates 
readily to any of the cultivating media in which it 
grows, and yields to chloroform. It is no less remarkable 
for the definite character of the symptoms which it produces 
when injected into the circulating blood of a living animal. 
A few drops of the pure cultivation produce pyrexia, 
followed by collapse, purging, and death, with, as is seen 
on dissection, intense enteritis. In addition to this, all 
that is necessary for us to have before us just now is that 
the blue-pus bacillus is not only virulent but toxic—that 
is, that although when introduced in minimal quantity into 
a vein it kills by multiplication in the organism, after the 
manner of a contagium, almost all the .symptoms of its actioji 
can be produced by the injection of the products of Us vegc- 
iation outside of the body — i.c., of a sterilised culture. Now 
it is this product which M. Charrin found in 1888 to possess 
the reciuired power of inhibiting the inflammatory process. 
In the rabbit, as we have seen, cultures of this microphyte, 
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when injected intra vena9, produce rapid death, preceded 
by fever and collapse. If it is injected subcutaneously, it 
does the same thing, producing no local symptoms. In the 
guinea-pig, which is much less susceptible, it produces local 
inflammation at the seat of punctnie, but no signs of general 
infection; but, says M. Chaiiin, if the insusceptible guinea- 
pig is “ prepared ’’ by infusion of some of the product of the 
very same bacillus, it is thereby, so to speak,'converted 
into a rabbit for the nonce—local reaction disappears, con¬ 
stitutional infection takes its place. 

What is the meaning of ail this? What M. Bouchard 
says abont it is, that the action relates to the inflammatory 
process as a whole—that is, tbat it is nob a paralysis of 
amoeboid cells, as has been supposed, but an action on the 
whole machinery of living tissue, on vaso motor nerves as 
well as bloodvessels; and accordingly be places the obemical 
action of micropbytic products with the action of such 
general depressants as cold, exhaustion, or even mere re¬ 
straint of bodily movement, each of which has been shown 
to favonr infection by diminishing local reaction. For by 
experiments which appear to me to be of surpassing interest 
he shows that the same culture which, when introduced 
under the skin of the relatively insusceptible animal in a 
Cohnheim’s tube, produced general infection without local 
reaction if the animal were immobilised, produced local 
reaction—i.e., suppuration without infection—if it were left 
at liberty. What explanation can be given of all this butone— 
namely, that in each instance the same cause which weakens 
local reaction weakens at the same time, and in a similar 
degree, the power which the organism as a whole possesses 
of defending itself against infection. In what this power 
of defence consists I will endeavour to set forth in the 
next lecture, in so far as present knowledge is adequate. 
In the meantime let us avoid attaching any other meaning 
to the unquestionable fact of phagocytosis, excepting first 
that the emigration of leucocytes is ah essential part in the 
rocess of inflamraation, and tbat there is an antagonism 
etween this process and the process of general infection. 
The most important fact that we have learnt to-day is that 
the living tissues and fluids of the human and animal body 
possess, in a grealer or less degree, the power of arresting 
the development of certain disease-producing microphytes, 
and that certain chemical products of micropbytic vegeta¬ 
tion impair this protective power, and at the same time 
inhibit local inflammatory reaction. 

In my next lecture our inquiry will extend from the con¬ 
sideration of the non-specific doxgc, of which the morbific 
action chiefly manifests itself in the production of in¬ 
flammation and fever, to the still more interesting, but also 
much more difficult, qnestiou—How does the organism 
protect itself against specific infections ? 


his inspirations feeble ; and he is tempted in his haste or 
in his regret, to say that bis life has been spent in vain. 
Then, as to me, when 1 was called to this place and set vice 
by the voice of an old and valued pupil, there comes a mes¬ 
sage as out of the past to tell him that bis labour has not 
been altogether in vain nor his voice wholly nnheard. For- 
give me, then, if I answer this call too readily—if it touch 
me and compel me to occupy you this evening, with little 
for your reward. At first I thought tbat, having quitted 
the field of the practice of medicine, I could not now pretend 
to instruct or even to entertain you who have passed me in 
that field; Dr. Cattle, however, took the risk of assuring 
me tbat there might be some value in the reflections of 
one who, having rested from this labour, would by his very 
aloofness he enabled to form more leisurely and more dis¬ 
passionate opinions, or to offer more disinterested advice. 

As in this spirit I reflect upon medicine as I have seen it, 
I think I see more and more clearly the nature and form of 
the surprising changes which have come over our art since 
my young days, since the days when I (the nephew of four 
medical men), in turn myself a medical student, came in 
contact with those practitioners who had taken their 
traditions from the teachers of the beginning of this century. 
In this way the direct or indirect experience of ore life may 
seem to he extended to something like a secular period. 
Whether we look hack for three generations or, in out own 
time, look away to the most ignorant of our fellow-men, we 
note across this time, or this space, a change which consists 
in the decay of medicine as magic and the regeneration of 
medicine as a department of natural history. When, even at 
the present day, a suffering woman of the least educated class 
comes to seek from yon medicine for the relief of ills bred of 
overwork, insufficient food and bad habits, she will scorn 
your advice even in so far as she might be able to act upon 
it—she will hear it, as she hears the parson’s seimon which 
precedes the dole, simply as an otiose introduction to that 
which she needs, which is the magical bottle to dispel her 
pains. That twelve-ounce bottle contains for her the twelve 
charms which are to conjure her pains as 'tlie contents of 
the silk nnd silver bag oi Adonbeo el Hakim conjured the 
fever of Richard Cceur de Lion. 

The poor worn an forms no theory of the action of the 
remedy ; she has not attained even to the antidotal point of 
view, acd she, or rather her ancestors, have relinquished the 
frankly supernatural. Her pains. are a mystery, the nasty 
potion is likewise a mystery, and she trusts that two blacks 
may make one vt'hite. Out of this mental attitude, however, if 
mental it he, comes, with no difficulty, the antidotal point 
of view, a view which at first is not unreasonable, and which 
leads at last to theories of the highest scientific value. In 
its begioning an antidote is supposed to act by virtue of a 
property of repulsion. The terrified man, described by 
George Borrow, who rushed into the inn at Evora, wore 
rosemary in his hat to scare away the devil or devilish 
agencies of unknown kinds, believing this herb in some 
unexplained way to be repulsive to that fiend ; a hypothesis 
in itself not necessarily unscientific in character, but, so far 
as we know, untrue, or at any rate unverified. The hypo¬ 
thesis, however, becomes unscientific when diseases are 
regarded as spirits or entities separable from the body, and 
as such to be expelled by antidotes, as rabbits are expelled 
from their burrows by ferrets. Yet, surely, it may be sa.id, 
our knowledge of the action of poisons, and of the expulsion 
or annulling of these by antidotes, informs us of some such 
relation. But an error lies here in the identification of 
the poison with the disease. I need not say tbat a poison 
is no more a disease than a cudgel is a broken bead; 
and that the antidote does not cure the broken head, 
but, by arresting the blow, prevents further damage and 
permits tbat which is done to heal. An antidote in this 
sense is not the cure of a disease, but the remover of its 
cause. That the reaction takes place in the vessel of the 
body is an accident, an unfortunate accident, an accident to 
be avoided ; for antidotal medicine belongs to the sphere m 
preventive, not of curative medicine. The ogenis colled 
“ defensive proteids ” by Dr. Hankin, and eo well described 
by him and by Dr. Hunter, may neutralise tuberculosis and 
other maladies in man, and if they do we shall be Ibankfui 
for this tardy salvation ; but these inquirers look forward 
to a preventive use of their proteids, a use which shall anti¬ 
cipate the malady as vaccination anticipates variola, or as 
Pasteur’s inoculations prevent hydrophobia. This would be 
preventive medicine not only in essential nature, hut also in 
opportunity and practice. Npw the sphere of preventive 


gbiii'css 

DKLivEiiKU njii-'orn; the 

NOITIKGHAM MEDICO-CHIKUEGIOAL 
SOCIETY, 

October 7th, 1891, 

By T. CLIFFORD ALLBUTT, M.A., M.D., 
LL.D., F.R.S.. &c. 


Mr. President,— The increase of years in our lives brings 
with it some soberer joys of its own; were it not so, in¬ 
creasing age would he but increasing sorrow. Of the pathos 
of age a chief part is the sense of lost opportunities, of 
duties unfulfilled of a past, not perhaps wasted, yet bearing 
the marks of long periods of sterility, of fields ripened to no 
harvest: of the joys of age, the greatest is to learn that a 
life so scarred by failures has, nevertheless, yielded some 
fruit, has cheered and strengthened a few hearts, and has 
gathered about itself some grace and gome kindly memories 
and affections. An old teacher of medicine looks back 
almost too clearly upon such a time of unequal performance. 
He remembers but too well his lectures that were arid, his 
clinical demonstrations perfunctory, his counsels defective, 
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joedioioe has extended so enormously that the mere words 
‘•growth” or “increase” do not give us a proper sense of its 
invasion unless we qualify them by more than mere epithets. 
The change is rather one which profoundly alters .the theo¬ 
retical aspect of therapeutics. Not only savages, hakims, 
Borrow’s wild Spaniard, and onr own populace all regard 
therapeutics simply as curative, hut in its main function 
inedicme bus been so regarded by almost all schools of the 
art—I Bay “almost,” because in the school of Hippocrates 
the scope and use of preventive medicine were fore¬ 
seen. H, then, antidotal medicine belongs strictly to 
the domain of preventive medicine ; if our quinine should, 
ilguratively speaking, be poured out upon our marshes 
lather than upon such marsh poison as may have entered a 
human body; if our therapeutic proteids are to be elaborated 
as defensive vaccines rather than as cures for disease, or 
if in any case they combat not the disease but the injurious 
agent, whether within or without the body ; if, again, 
plagues such as typhoid feverand cholera be extinguished by 
preventive medicine,as typhus fever already has been; nay, 
if poisons like the rheumatic, formed within ourselves, are 
to be annulled by preventive medicines, such as salicylic 
acid ; if all our “ specifics” turn out not to be specifics for 
diseases at all, but destructive of their causes; if some 
piilsies and some mental diseases turn out to be due to 
alcohol, some others to syphilis, others to lead, and so 
forth ; if some renal and some hepatic diseases are due to 
external causes; if cancer turn out to be a parasite or in any 
case to be inexpugnable, and so forth,—then one may begin 
to cry, Where is curative medicine to be found? Has the 
notion of curative medicine always rested upon a miscon¬ 
ception ? In reply to this question, we must look for cura¬ 
tive medicine in two directions : first, as a power to promote 
recovery from injury of external origin; secondly, as a 
power to mitigate or remove diseases arising within the 
body itself: such, on our present views of them, may be 
gout, rheumatism, diabetes, a number of diseases of the 
central nervous system, of bloodvessels, of lymphatics, and 
of the viscera, and so forth. As an example of the former 
category, I will take a case of hyperpyrexia in typhoid fever : 
herein a state caused by a poison not previously prevented 
is properly said to be cured when it has been successfully 
met by cool bathing. As an example of the second category, 
I will take a case of spasmodic asthma arising by re- 
tlexion from some distant point of irritation, be it in the 
nose or elsewhere, which is cured by medication of the 
eccentric lesion. 

So far have we come on the broader lines of thought. Let 
us now push forward our analysis into somewhat narrower 
ways, Even in the treatment of diseases still regarded as 
autogenetic, is there not a division into means of prevention 
and means of cure ? And is not prevention here also largely 
gaining ground upon cure? Consider that if in gout we 
have a human body so constructed as to be an acid-making 
machine of a particular kind- be the peculiarity of the kind 
in the nervous system, in the hepatic system, or where you 
please,—and that we admit Che great virtues of curative 
treatment in such a body—the virtues, say, of blue pill, of 
colchicum, of alkalies,—do we not admit, valuable as are 
dieee curative agents, that yet they hold a subordinate 
place to regular exercise and air, diet, place of residence, 
Che use of mineral waters, and so forth, which come under 
the head of preventive medicine? Thus, however closely 
we investigate the subject, still we find that preventive 
medicine is gaining upon the curative. Nay, in so far as it 
be true that the disease of which granular kidney is a main 
feature owes its origin in many cases to this gouty habit, we 
shaU grant that the only direction in which we can look 
with much hope for an escape is in the direction of preventive 
medicine. Curative medicine may triumph in an attack ; 
but prevention will be our plan of campaign, and will lead 
to far wider and more permanent results. 

hor a large number of diseases we must sadly admit that 
we have no treatment whatever, preventive or curative, for 
of their causes we know little and of their cure nothing. If 
turn to nervous diseases we find, no doubt, some remavk- 
able agents having a truly curative action, for in neu- 
in such neuroses ns angina pectoris, gastralgia, 
ana epilepsy, cure opens brilliantly, and the recent dis- 
overy of such means as the nitrites leads us to sanguine 
, further achievements of a similar kind. It will 

. however, that these remedies too often touch 

B the periods or dynamic aspects of the maladies I have 
entioned, and seem even at early stages to have little or 


no effect of permanent cure upon them. Soporifics, again, 
have been industriously discovered and amended, but, save 
ia certain rare crises, only to be reprobated ; for the treat¬ 
ment of insomnia, like that of chorea, is regarded by more 
intelligent physicians as belonging to the domain of pre¬ 
vention or of the modification of the external conditions. 
On the other hand, we have a long and direful list of nervous 
diseases from the highest centres to the lowest, from cell to 
fibre, from patch to patch, for which we have neither means 
of prevention nor means of cure, and for these, as a matter of 
habit, we exhibit certain fashionable formulae of belladonna, 
silver, phosphorus, zinc, strychnia, &c., on the principle of 
exhibiting rosemary to cbe devil; we administer the actual 
drugs hour by hour, but it would be simpler and safer to 
sew up the prescription in a bag and let the sufferer hang it 
about his neck. Yetknowingas Ido the eminent importance 
of stimulating the hopes and animal spirits of the patient 
and winning him over to the side of the doctor, 1 shrink 
from dissuading you from the use of these useful “sur¬ 
vivals ” until we have some better means to offer, or until 
the scepticism of the public grows too strong for us. These 
changes, however, are coming about. 'When I began practice, 
to have dismissed a patient with good counsel and instruc¬ 
tion, and without a preectiption, would have been as much 
as one’s professional life were worth ; whereas nowadays we 
bear of such things being done with impunity, or even with 
credit. 

In diseases of the chesc we find interesting matter on 
both sides of our inquiry. Our better knowledge of 
digitalis has fully revealed to us the virtues of one of three 
or four wonderful remedies of the curative class which we 
possess. The discovery of strophantbus ia a welcome 
addition to the list; like digitalis, its preventive uses are as 
little as its curative uses are great. I will remind you also 
of the rediscovery of the value of sftrall venous bloodlettings. 
Taking heart diseases as a whole, and not forgetting ^e 
rheumatic class, we must admit that here preventive 
medicine has made little progress, while curative medicine 
has made much; the more or less abiding cures of heart 
diseases now seen in our daily work prove, indeed, one of the 
most remarkable advances of modern clinical practice. On 
the preventive side I can recall little beyond vague precepts 
of general hygiene, unless it be the estimation of mecbanical 
causes in the production of chronic aortitis. Yet how much 
is to be done here ! Let us try, for instance, to ascertain 
why cardio-arterial degeneration is almost unknown in 
other mammalia. 

When we turu to pulmonary disease the tables are 
turned. Without forgetting the occasional aid of emetics, 
and even bloodletting, at ciitical moments in acute general 
bronchitis, which are no novelty ; when, on the other hand, 
we regard the row of dusty bottles and boxes containing 
endless balsams, expectorants, emollients, and other trash 
now half forgotten or handed over to herbalists ; when we 
remember bow rarely we now use even senega, the best of 
these, and how exclusively our attention is given to minute 
regulation of the patient’s atmosphere, clothing, and other 
external conditions, with due recognition of the necessary 
course of the three stages of the malady, we shall realise 
how far preventive medicine has here penetrated. A person 
subject to recurrent bronchitis must be treated almost 
wholly on preventive methods, and drugs almost as wholly 
excluded. Of the drugs I have seen administered in acute 
pneumonia, I can recall many most injurious, many which 
retarded crisis and convalescence, none which v/ere of use ; 
and Dr. Sidney Coupland, I find, is much of the same 
opinion. In all these cases, of course, I speak of medicines 
directed against the disease itself, not of those properly and 
effectively used against some inconvenient or dangerous 
incident, such as hyperpyrexia or delirious insomnia, which 
depends upon an idiosyncrasy or special cireumsfance of the 
case. Where, again, are the huudred-and-one boasted 
remedies for phthisis ? What cool observer really relies 
nowadays even upon the well-puffed hvpophosphitea, or 
looks upon cod-li»'er oil in any other light than as an 
excellent alternative to suet pudding or ruui-and-nulk? We 
know that the treatment of phthisis is now wholly based on 
principles of prevention, whether these be applied to the 
suppression of the cause or to the arrest of the mischief 
which may follow. 

I must not weary you by pursuing this subject into all or 
into any great part of its proper extension, and must content 
myself with a reference to a few more prominent instances, 
such as the prevention of renal and vesical calculus, the 
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reventioD of cystitis by antisepticprecautiona, of glandular 
iaease by purification of the associated mucous tracta, of 
spinal curvature by a special gymnastic, of a group of cere¬ 
bral and other diseases by reduction of alcohol, of another 
group by dealing with the propagation of syphilis or the 
neutralisation of its poison, of certain phases ot insanity by 
social reforms, of others by the reform of individual habits, 
of uterine disease by reforming the customs of women and 
offering to them new parpoaea of life, and so forth. How 
thankful should be the apoplectic patient to be saved the 
aggressively curative attacks of our fathers in their time; 
how thankful the sufferer from pulmonaiy bscmorrhage to 
be more skilfully nursed and less vigorously medicated. 
How bright, again, is the success of preventive medicine in 
the nursery, whence it has banished calomel, brimstone, and 
the powders of Gregory and James, and has transformed the 
bringing up of children, to their infinite happiness and 
physical improvement! But what need of further evidence 
to prove that while the advance of curative medicine is 
readily summed up in a few brilliant episodes, the advance 
of preventive medicine is along the whole line with a steady 
and uniform tide that knows no ebb. 

Let us now wait a momeut, and see what is to come of 
this advance of preventive medicine and of this comparative 
retreat of curative medicine. We must, I think, restrict 
ourselves to two points of view: firstly, the natural 
history of organic diseases; and, secondly, tbe effect upon 
the physician of the change in his function from hakim to 
teacher and guide. 

Firstly, we must leam to realise that gross organic dis¬ 
eases aa seen in the morbid tissues of the post-mortem room 
are beyond therapeutics—are our failures. Time is not ill 
spent m the investigation of them; nay, they represent 
necessary terms of series, but they are no more maladies than 
skeletons and mounted skins are natural history. They will 
teach whither a certain course of change will lead, but the 
essential thing for us to learn is not where it ends, but 
where it begins. I b is an excellent thing to have the know¬ 
ledge and the means of treating tbe bruises, the sprains, 
tbe broken sblns, and tbe broken bones of travellers 
who have deviated from the right way, and, more¬ 
over, of collecting their remains and making thin 
sections of these after they have fallen over final and 
inevitable precipices; yet, surely, this is but provisional 
art, and to perfect our art we must trace tbe points at 
which these errors first occur, and ascertain tbe main lines 
of abenancy and the phenomena which mark them. I will 
not fix my eyes on too remote a prospect, I will not con¬ 
template a knowledge so perfect and an art so final as to 
ensure that every individual shall come into the world 
flawless and with a full store of implicit energy, when all 
accident shall be averted, and wben every man shall live 
out bis calculated days; but I will more soberly antici¬ 
pate the time—not, perhaps, very far before us—when 
it shall be a rare and unreasonable thing for a man 
of average constitutional value to drift into granular 
kidney disease, into cardio-arterial degeneration, into 
insanity, into chronic gout or gravel, into diabetes, 
into phthisis, or any oth^er twisted and defective state 
of function, without the means of having his diathesis, 
bis morbid tendencies, and his menacing circumstances 
measured and explained in their initial stages and, as far 
as possible, counteracted. This is tbe future of medicine, 
and this is preventive medicine. Careless or wrong-headed 
persons, persons too heavily burdened by misfortune and 
care, and persons born with defective constitutions—these 
may fail into disease under the eye of tbe physician and 
may not be saved, or disease in them may reveal itself too 
suddenly for counteraction, though this is a matter of rapidity 
of foresight; hut putting such a small minority as all these 
should be on one side, our art should be ashamed to admit, 
a physicion should be ashamed to confess, that in the first 
instance individual characters had not been delineated, 
hereditary tendencies not calculated, adverse circumstances 
not adjusted; that in tbe second instance irregularities 
of function had remained unrectified and slight static 
changes had become established, so that wider oscillations 
of function began to shake the system, and uneasy sensa¬ 
tions to be felt in consciousness, and mischief to be so fixed 
that complete recovery became impossible, and the patient 
tbenceforth was consigned to the sphere of curative medi¬ 
cine ! It should be the pride of the physician of the future 
to delicately weigh where be can weigh, to measure where 
he can measure, and to push forward accurate measurement 


into tbe sphere of phenomena now imponderable and 
immeasurable, and thus, knowing tbe weak elements or 
irregular tides of each one of bis patients, so to counteract 
their false periods that be may point, not to notes of 
mnimuts and ihles, of estimations of sugar and albumen, of 
motor or electric perversities, and ultimately of interesticg 
necropsies, with details of organic debris in bottles, and of 
exquisite microscopic sections in cabinets, but to so careful 
a guidance of his patients that neither frailty of sbip nor 
dangers of channel have prevailed against them. In his 
note-books functional disorders shall be corrected in their 
early stages; no accumulation of functional disorder shall 
be allowed to develop into disease and into untimely death. 
As I said in my Address in Medicine at Glasgow in 1888, we 
have to classify disease and disorder anew on a oatrural 
system of affinity, and to use our present topical system for 
indicial purposes only. We must begin to track out and to 
connect in our minds pathological aberrancies as they run 
in family trees, and thus studying the evolution of maladies 
we shall gradually establish the kinship of many which 
show no superficial resemblance or topical concurrence, and 
learn the signals of approaching danger. But as yet pro¬ 
ceedings in the Court of First Error, if I may use such a 
metaphor, are almost unknown, though tbe researches of 
Mahomed, Broadbent, and others into tbe first beginnings 
of abnormal arterial tension are an excellent instance of 
the kind of clinical investigation of which we stand so 
much in need. 

I will now hasten on to the second question—viz., bow 
will all this affect the present relations between doctor and 
patient? Radically, no doubt. Wben tbe public has once 
grasped the great truth that preventive medicine must 
occupy tbe ground hitherto given up to mere sorcery or the 
occasional patching of curative medicine, and has become con¬ 
vinced that medicine is an art of continuous vigilance, not 
of casual repairs, then anew relation will spring up between 
physician and patient which will be more responsible and 
more honourable. To run after “cures” will be recognised 
as a belated effort or a naked absurdity ; and the restoration 
or preservation of health will be seen to depend, not upon 
particular prescriptions or fashionable doctors, but upon a 
system of treatment carried out patiently and loyally over 
long times and in minutest detail. To what do the gouty 
owe their relief when they seek the, wells, or the consump¬ 
tive when they seek new climates? Partly, no doubt, 
to some virtue in the waters or in the airs ; but the more I 
saw of the cases in such resorts, the more convinced I became 
that however important these instruments may be, yet 
success was due less to these than to a rigorous system of 
management well planned in all its parts and details by 
experienced physicians. The patient who goes to Harro¬ 
gate, to Davos, or to Carlabaawith no single eye to the 
purpose of his visit and under no close regimen will do little 
good. The patient who, going to such a resort, submits 
himself at once to close regimen and follows a fully elabo¬ 
rated plan provided for him, will find more benefit even if 
he chance to reach a less-favoured spot. Hence the very 
various reports received of similar patients under treatment 
at baths or sanatoria. Twenty years ago, at Harrogate and 
at Bath, for instance, all system had fallen into disuse, 
the waters were regarded as a charm, patients came 
and went, chatted with a physician, drank tbe waters 
more or less, did much as they pleased and more or 
les'^ badly. Then, when at Aix-les-Bains, Carlsbad, 
and elsewhere, the eminent importance of a rigorous system 
became manifest, other watering-places had to mend their 
ways, to the enormous beuefib of their visitors. Why do 
cases of phthisis often improve in so evil a place as 
Brompton, and so badly when lodging at Margate, 
Boneburch, Oratava, Davos, or where you please ? Because 
in the latter places the patient often thinks it suflicient to 
be armed with a “ prescription ” and “ general directions, 
while in the former, as at Gerbersdorf, he is submitted 
to the hourly, nay constant, pressure of a therapeutic system 
thought out in its smallest details. Now this impor¬ 
tant matter of a closely environing system, so important 
that with worse means it achieves more than do better 
means without system, applies to the relief of all disorders, 
and not only so, but to the rectification of every initial 
error in the human constitution. Thesubtletty, complexity, 
and evasiveness of nature must be matched as nearly as 
possible by a counterplot as vigilant, as minute, and as 
various. The comparative tendencies of various races to 
vary in function must be mapped out, and the modifying 
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inSaeoces of climate, food, and work duly estimated. 
Aatbropologiats are already labouring to record the phe* 
rnomena of physical feature ia individuals, and to reduce 
therefrom some standards and some indications of tendency, 
i^at I must not give myself rein on this fascinating subject, 
•having sufficiently shown my meaning and led up to the 
oiew relation between doctor and patient. The new znedi- 
< 5 lne will be fatal to Sir Oracle with his earbon- 
t 3 ,te of soda and bismuth, and to Dr. Nostrum with 
his stranger hieroglyphs, and men will rely upon a 
highly instructed adviser who knows them individu¬ 
ally and their ancestry, who gives few prescriptions, 
but much teaching, vigilance, and accurate measure¬ 
ment. Will it not be to purify and elevate the profession 
when society shall no longer ignore the learned and scientific 
'iDve8tigator,ancl, giving him the go-by, rush to the chambers 
of some manccuvring and ostentatious person who has made 
himself an illegitimate fame by fiattering its follies, by 
writing in its journals and magazines, or even by paltering 
with its vices ; when educated men shall realise that medi¬ 
cine is at best a preventive system, and only a curative 
lintervention in its failures, and understand that the func¬ 
tions of childhood are the parents of the functions of man¬ 
hood, and these again of the functions of age ? But, it may 
he said, if a man is set to watch the state of his functions 
by day and night, by month and year, even by generations 
4 iDd centuries, and to watch external circumstances as 
they affect his body, heart, and mind, shall we not produce 
--an introspective, hypochondriacal race, whose attention will 
be thus withdrawn from higher duties and energies, and 
who will haunt the chamber of the physician rather than 
engage in the conflicts of daily life. No, surely ! What can 
be more searching in our own day than the laws of our social 
•organisation, what more comprehensive than the system of 
'it? Yet, by the force of habit and the education of social 
.pressure, a man manages to keep the laws of country and 
■conscience and the regulations of work and amusement 
without the continual presence of a solicitor or a priest in 
his study, or of a policeman or inspector on his doorstep, and 
without the increase of morbid conscientiousness or intel¬ 
lectual timidity. It is a new point of view and new habits 
(rather than a selfish anxiety which we desire to encourage; 
we seek to substitute the calm strength of prescience and 
timely adaptation for irregular blunderlngs between igno¬ 
rance and panic. The best traditions of medicine have 
favoured this interpretation of our duties; progressive 
enlightenment is finding for the mote honourable of our 
Qmnourable instincts a permanent intellectual basis, and this 
wider knowledge will with ever-increasing power mould the 
mind of the public and lead men to regard us as rational 
•interpreters of natural processes rather than as clever cooks, 
4 iDd the faculties committed to us rather those of teaching 
and guidance than those of absolution and remission. 

Let me nob seem to say there is no place for curative 
medicine; what I say is that curative medicine possesses a 
■few agents of primary and direct importance, and a few 
more of great incidental importance, but that a large part 
of our medical prescribing is a survival from old times and 
old creeds, and that the drift of the modern art is more and 
more to restrict it and to replace it by preventive or re- 
adjuative^ methods. For even the intensely interesting 
intjuiries into the relations between the functions of certain 
■°^g8,n8 of the body and certain chemical substances arti- 
ncially varied in molecular constitution promise, I think, 
to throw light upon physiology and the genesis of disease, 
rather than to add to our list of curative remedies. The 
prominent and often even exclusive place, therefore, given to 
‘Che writing of prescriptions and the swallowing of drugs is 
not only unwarrantable but positively mischievous, in so far 
as It leads the public, not to mention ourselves, to attach 
primary importance to measures at best auxiliary and 
palliative, and in so far as it blinds us to the far greater 
importance of studying the earlier and lesser deviations of 
unction and of read ju8bing,the conditions under which thein- 
ividual lives exist. We are led byourold habits of thought to 
r ' I t'l® body alone, and to forget that 

^ 'istween the botiy and the medium, and is, as it 

^ P'Uy of activities between two surfaces, so that the 

the 1*^? U'9 much preventive or curative vigilance as 

’’■“d is far more within our power and com- 
J Happily, we know the bent of the living 

uncier favourable circumstances towards the 
equilibrium, and it is for us to see that circum¬ 
stances are made to favour it. 


To turn to my own department of insanity, the necessary 
seclusioD of the sufferer has led incidentally to a concentra¬ 
tion of attention upon the medium as a factor of living 
function, and the influence of aarroundings upon the menttu 
faculties has thus been better studied and understood in 
mental diseases, because it could be more thoroughly bandied 
than in the case of diseases which do not compel the removal 
of the patient from his usual world. The play of mind lies not 
in the nervous centres alone, as I have said, but in the relation 
of these to external conditions, so that such agents as pleasant 
scenes, musical sounds, the sympathy of friends, the gentle 
exercise of the faculties in new fields, the gaieties of society, 
the peace of repose, and so forth, develop, modify or medi¬ 
cate the mind, as the case may be, and are as material in 
their action as any other vibrations acting upon sensitive 
structures. It is possible that, owing to the special oppor¬ 
tunities for such remedial means and the success of tnem, 
attention has been devoted too exclusively to the external 
factors of mental life ; but, surely, those, on the other hand, 
who are now busily seeking to bring insane persons back to 
hellebore are working against the light. 

Clentlemen, I have ventured to set before you such partial 
glimpses of truth as may have been vouchsafed to me. It is 
not likely that any great change in the mental attitudes of 
doctor aud patient will take place in our day. Indeed, all 
wholesome change is gradual, creeping from point to point; 
yet be knows best and does best who best foresees—and 
herein is my excuse, if I am to be excused, for delivering to 
you this evening so unpractical a discourse. 

[Note —In The Lancet of Oct. 3rd is a leading article 
upon an address published by Prof. Notbnagel in the 
Berliner Klinisclie Wochcnschriftoi Sept. 28tb, 1891, which, 
so far as I may venture upon any comparison, deals with 
the very matterof my own address at Nottingham. Indeed, 
so nearly identical is the subject that I feel it due to the 
Editors of The Lancet to say that although my addr^s 
was not delivered until Oct. 7th, yet I find from my diary 
that it was “finished” at the Eagle’s Nest, in the Valley 
of Sixt, on Sept. 2lst, and was on my return to England on 
Oct. 2nd placed at once in the bands of a firm of type¬ 
writers. About a dozen lines at the end were added in 
pencil in the train on my way to Nottingham. I did not see 
the article in The Lancet until Oct. lUu. Prof. Nothnagel’s 
address I have not yet seen. May I remind the readers 
of The Lancet of the definition of curative medicine in 
the leading article to which I have referred. The writer 
says, on page 774: “ A cure consists in so modifying patho¬ 
logical processes, be they chemical orphysical, functional or 
dynamic, as not only to arrest them, but to restore to a 
state of physiological and anatomical integrity the organs 
and tissues that have been deranged.” An(d on page 776 he 
says : “The cure can only take place through vital organic 
processes, and to medicine belongs the task of determining 
what outside support can be rendered to the vis medicatrix 
natural.’'^ _ 


ON THE 

PATHOLOGY OF INFLUENZA, WITH SPECIAL 
REFERENCE TO ITS NEUROTIC CHARACTER.^ 
By JULIUS ALTHAUS, M.D., M.R,C.P.Lond., 

SENIOR PHYSICIAN TO THE HOSPITAL POR lil'lLEI'SY AND 
rAlWLVSIS, REOENT'S-I’AHK. 


Mr. President and Gentlemen,— I purpose to show 
in this communication that the virus of influenza attacks 
primarily, not, as is generally believed, the mucous mem¬ 
branes of the respiratory tract, but the nervous system of 
the sufferer, through the agency of the blood; and that the 
symptoms of the feverish attack, as well as the sequels 
and complications of the disease are owing to irritant 
poisoning of a definite portion of the nervous centres. The 
word “inlluenza” being somewhat long, and, as it appears 
to me, not very happily chosen, I have in the present paper 
frequently used the term “ grip ”—by which the disease is 


1 Read before the Medical Society of London on Nov. 2ncl, 1891. 
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koown in Germany and France, bat spelt as an English 
word—as synonymous with influenza. 1 hope that this 
innovation may he generally accepted, not only because the 
term is short, but also because it graphically denotes the 
BuddenneBs with which the disease attacks the patient. 
Another reason for accepting the term “ grip ” as equivalent 
to influenza is that it is really impoasible to speak of the 
*'influence of influenza,” as one often feels tempted to do 
when talking or writing about it; while the “influ¬ 
ence of grip” may pass muster anywhere. There can 
be no doubt that the epidemics of grip of the years 
1889-91 have been the most interesting medical event 
of late years, and that they have taught us a great 
many lessons which we did not know before. Indeed, 
the disease, not having appeared in England in an epidemic 
or rather pandemic form for many years past, was unfamiliar 
to the present generation of practitioners, more especially 
as in numerous cases the signs of catarrh of the respiratory 
organs, commonly called “ influenza cold,” and which were 
generally believed to be characteristic of the complaint, 
were either slight or completely absent, the most striking 
symptoms of the distemper having been in the majority of 
cases a sharp and short attack of fever, great physical and 
mental prostration, and severe pain in the head, body, and 
limbs, moat or all of these symptoms ceasing as suddenly as 
they had appeared. 

In accordance with our present views as to the mode in 
which infection takes place, I look upon the symptoms of 
influenza as owing to the action in the system of a special 
toxine secreted by a pathogenous bacillus. I regret to say 
that the resulbj of numerous and laborious researches made 
by competent observers on the bacteria of grip flatly 
contradict each other, and that nothing deflnite is as yet 
known about the morphology of that micro organism, or 
about the chemical constitution of its poisonous secretion. 
All I feel it prudent to advance with regard to these points at 
present is that the life-duration of tbe bacillus seems to be 
in the majority of cases a short one, inasmuch as the stage 
of incubation of tbe malady does not appear to last longer 
than two or three days, and the attack of the disease from 
two to fifteen days, while the patient may remain a focus 
of infection to others for about a week or ten days longer. 
On the other hand, the virulence of the toxine secreted by 
the parasite appears to be most remarkable, causing, more 
especially when it falls on a suitable soil, an immense 
variety of severe symptoms, not only during the primary 
attack, but also in many cases for a long time subsequently, 
leading not unfrequencly to a fatal issue, or to such 
destructive lesions of important organs as to tend to disable 
tbe patient for life. 

Why should the attack of grip end in some cases 
suddenly, with profuse perspiration and all tbe other sym¬ 
ptoms of a crisis, leaving the patient weak, but really not 
much the worse for what he has gone through, while in 
other instances its course is much more protracted, and 
attended with dangerous complications and sequels? lb 
appears to me that we can give a tolerably plausible 
answer to this question by reference to what takes place in 
pneumonia, which has been much better studied in this 
respect than grip. In pneumonia, as in most other in¬ 
fectious diseases, it is not so much tbe circulation in the 
blood of a special bacillus (Fraenkel’s diplococcus), or the 
number of these micro-organisms, which kills, .as the poison 
secreted by them. This poison, which has recently been 
isolated by Klemperer, causes the fever and the consolida¬ 
tion of one or geverai lobes of the lung, and endangers life 
by depressing the vita! energy of the nervous centres of 
respiration and the heart’s action. After this pneumo* 
toxine has circulated in the blood for a few days, an antidote 
to it—the anti-pneumo-toxine—is formed, by the aid of the 
poison itself, in the serum of the patient, and neutralises 
the poison so as to render the serum innocuous, when there 
is a crisis, and the patient recovers either completely or 
incompletely, according to the quantity of the anti-toxine 
which may have been formed. 

Let us now apply the results of these researches to 
influenza, which appears justifiable on account of the 
similarity of the morbid processes in the two diseases. I 
assume, then, that the patient having acquired infection, a 
oisoEous albuminoid secreted by a special pathogenous 
acillus, and which I will call the grippo-toxine, clrcnl&tes 
in the blood, and causes the special symptoms of the feverish 
attack. In a day or two, however, an antidote, which I 
will call the anti-grippo toxine, is formed in the serum of 


the patient. Now let us suppose the quantity of this autK 
dote to be in a given case sufficient for neutralising all the 
poison which is circulating in the blood ; and there will he 
a crisis, with a sudden fall of temperature, profuse perspira> 
tion, and relief to the distressing subjective symptoms. If 
however, tbe quantity of the antidote should be too small 
to neutralise all the toxine which may be present, the 
course of the disease will be protracted ; there will only be 
a pseudo crisis, and complications and sequels of different 
kinds will follow. Sy the aid of this theory we may also 
explain why immunity which has been acquired by a. 
patient may subsequently he lost again. Let us suppose that 
all the anti-gilppo-toxine which has neen formed in tbe seiutn 
has been lost, and that the patient is again exposed to 
iufectioD. A second, or even a third, attack of grip may 
then take place in tbe same individual, just as we meet 
occasionally with a second or third attack of measles, pneu¬ 
monia, or rheumatic fever in tbe same patient. The theory 
which I have just proposed appears, therefore, to explain 
satisfactorily—(1) why patients acquire ioffuenza ; (2) why 
they recover from it, either perfectly or imperfectly; and 
(3) why, after having had it once, they may contract it 
again a second or third time. 

I now proceed to tbe next portion of my subject, which io 
to show that all the symptoms of the feverish attack of in¬ 
fluenza are referable to irritant poisoning of a definite centre 
of the nervous system. Let me first show you the steps by 
which I have arrived at this opinion. Shortly after the 
visitation of influenza bad commenced, I was surprised to 
see, both in hospital and private practice, a number of 
patients complaining of severe forms of neuralgia, loss of 
power, and a general break-up of tbe nervous system, 
which they attributed to an attack of grip which they had 
recently passed through. Some of these patients had been 
in peifec<i health before, so that tbe grip appeared to be 
the fons at origo mail altogether; while in others aneurotic 
pedigree or a previous syphilitic infection, or some other 
constitutional fault could be clearly traced, upon which the 
subsequent nervous affection had, as it were, been grafted. 
I also found that the number of nervous sequels which 
appeared after influenza was largely in excess of other post- 
febrile neuroses, of which I bad seen numerous examples in 
the course of my practice. In comparing those nervous 
troubles which may be met with after such diseases as 
diphtheria, typhoid fever, scarlatina, smallpox, measles, 
erysipelas, and malaria with those seen after influenza, 
none of them—nor, indeed, all of them put together- 
approached in number the nervous sequels of grip. This I 
attributed to the circumstance that more than half tbe 
population of the country had lately been down with 
influenza, while the number of patients suffering at any 
one period from ojher fevers is al way s very much less. There 
was, however, also a much greater variety in the nature of 
post-grippal neuroses perceptible than in others, which run in 
comparativelynarrowgrooves. Indeed,itsoonbecameevident 
that as a powerful etiological factor of all kinds and forms of 
nerve disease influenza stands fadUprincepn among all infeC" 
tiousfevers. The only distemper which approaches gripin this 
particular quality is syphilis, which may also give rise to the 
symptoms of almost any nervous diseases. I find a still further 
analogy between these two infectious diseases in the cir¬ 
cumstance that in both wo may have a primary attack, 
secondary symptoms of a comparatively mild character soon 
afterwards, and tertiary aflections of a more dangerous and 
obstinate nature, affecting tbe organic structure of tissue?, 
at a more remote period. Grip also seems occasionally to 
revive an old syphilitic infection which has lain dormant m 
the system for years, and thus indirectly to give rise to 
certain diseases of tbe spinal cord, which are known to occur 
habitually on a syphilitic base. In comparing tbe 
virulence of the two poisons, however, I have found that 
when the grippo-toxine attacks the structure of organs, 
it often does so with far greater ferocity^ and m a 
more ruthless manner than the syphilitic virus. 
we see sometimes incurable blmdness from optic 
spastic spinal paralysis, and general paralysis of tn 
insane becoming fully developed in a few days, j,’ 
or months from the outbreak of the feverish attack; wu 
these diseases, when owing to syphilis, take years to heeou 
fully developed, and are also more amenable to treatme - 
When I had once realised this extraordinary 
rip to be followed by nervous sequels of almost j 
escriptioD, it was only a short step to the further inq ? 
whether the chief reason of this peculiarity might no 
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circamstanoe that the distemper itself, in its 
jprimary manifestatioiiB, is not so much an infectious 
catarrhal fever, as has been generally assumed, as an infec- 
'tioua nervous fever. AcUnical survey of the symptoms of the 
feverish attack rendered this, primafade, not unlikely, as 
cnany of them, such as headache, utter prostration of mental 
and'^bodily strength, delirium, coma, convulsions, &c., 
moint unmistakably to the nervous system as their starting- 
;Uoint; while, on the other band, catarrh of the mucous 
membranes and pneumonia have been completely absent in 
a large proportion of cases. Indeed, many patients have 
had iniluenza badly without having once coughed or sneezed. 

The great varieties observed in the symptoms of the 
feverish attack of grip have induced a number of observers 
lio assume three different forms of the disease—viz., the 
nervous, catarrhal, and gastric variety. 1 wish, however, 
to impress upon you most strongly what I am convinced to 
be the fact—viz, that these three forms have not any 
different pathological characters, but that iniluenza is 
■always a true ne7'Vous /ever, the symptoms of which only 
differ as far as localisation of the grippo-toxine in different 
areas of the nervous system is concerned, and that the 
three forms just mentioned are perfectly arbitrary, however 
much sanctioned by authority. I shall therefore now en¬ 
deavour to prove to you that the first or nervous form is 
that in which we have to do with the effects of the grippo- 
'toxineupon the thermolytic, cardiac, and other centres of 
the medulla oblongata; that in the second or catarrhal 
form the special nervous mechanisms formed by the fifth 
pair and the vago-accessory nerves which supply the mucous 
membranes of the respiratory tract are suffering; and that 
'in the third or gastric form the symptoms are owing to 
poiaoning of those portions of the nuclei and branches of 
'the pneumogastric nerves which supply the abdominal 
viscera, with occasional extension of the shock to the 
sphere of the splanchnic nerves, which constitute a vaso¬ 
motor centre for the whole abdominal cavity, and which 
anastomoEe with the pneumogastric in the cceliac plexus. 

1. Nervoits form of ivjluenza. —One of the most important 
symptoms of this variety of grip is the fever, which shows 
'Considerable peculiarities. Rut before discussing this let 
me ask the question, Are there any afebrile cases of 
infiaenza? Time will not allow me to enter further into 
'this matter except to say that I have seen a number of cases 
of what I fully believe to be chronic infection of the nervous 
system with grippo-toxine, the principal symptom being 
'intense mental depression, which may lead to suicide. Of 
the peculiarities of the fever of g;rip, I will in this place only 
fltate that there is no parallelism between the degree of 
'temperature and the severity of the illness, as is the case in 
the eruptive fevers and other acute diseases, and that it is 
therefore unimportant from a prognostic point of view. How 
is the fever to be explained by the neurotic theory of grip ? 
•ilost pathologists hold at the present day the doctrine that 
the fever heat is owing to increased production of heat, 
which is caused by irriration of the thermogenetic centre in 
the caudate nucleus. I have, however, long been of opinion 
'vhat the opposite contention first put forward by Traube is 
nearer the truth—viz., that the fever heat is owing to 
'increased retention of heat or diminished loss of it. This 
theory has quite recently received considerable support from 
tlie experiments of Rosenthal, of Erlangen, which appear 
to have been very carefully made; and I would therefore 
'explain the fever-heat iu grip by congestion of the thermolytic 
■centre in the bulb, whicli regulates the loss of heat which is 
■^onstantly taking place through the skin and lungs, and which 
incmdes for this purpose the vaso-constrictor centre which 
ipresldes over the action of the bloodvessels of tbe skin, the 
centre which controls the action of the sweat 
« anas, and tbe respiratory centre which regulates the move- 
I'iie lungs {Hale White). As long as this thermo- 
Xn irritated by the grippo-toxine 

^ u ® blood, the fever continues; bub as soon as 
.'iiiiro'rf# ^Qliitoxino has been formed in the serum as is re- 
action of the toxlne, there is a 
'Jnsa ^" 1 !^ * sudden fall of temperature, profuse diaphoresis, 
“‘,.“®a't through the skin and lungs, tendency to sleep, 
•"7of all subjective symptoms. , ^ 

referred the fever of grip to congestion of the 
bulb. Indeed, no one who has 
attfipt considered the clinical symptoms of the feverish 
vi)on oa congestion must be looked 

durin.r^t pathological process which is at work 

n that time ru the system. It is true that the sym¬ 


ptoms are often so severe as to indicate at first sight inflam¬ 
mation. More especially in children, grip begins sometimes 
with what looks like symptoms of meningitis. There is 
intense headache, vomiting, constipation, grinding of teeth, 
rigidity of the neck, convulsions, delirium, and coma; yet 
the sudden defervescence of the most alarming signs, which 
may be noticed twenty-four or thirty-six hours after their 
commencement, renders it certain that there can have been 
no inflammation or effusion, which require a much longer 
time for their resolution or absorption. Congestion, on the 
contrary, we know to he liable to very sudden modifications 
and variations under the influence of various agents, or 
after the cessation of certain causes. This opinion is also 
supported by tbe fact that in cases which looked like menin¬ 
gitis a sudden improvement has often ensued in consequence 
of profuse cpietaxis setting in. Moreover, we actually see 
congestion in that suffusion of tbe conjunctiva and swelling 
of the eyelids which are met with almost invariably in grip. 
Inflammation, however, does occasionally occur in various 
organs when the irritation 0 ! the vaso constrictor centre in 
the bulb reaches a very high degree. Thus we see menin¬ 
gitis (Fraser, Mackay), cerebral abscess (Bristowe), and a 
variety of other ioflammatory affections, such as otitis, glos¬ 
sitis, keratitis, optic neuritis, endocarditis and myocarditis, 
nephritis, orchitis, &c. While I explain the occurrence of 
most of these inflammations by excessive irritation of the 
vaso-constrictor centre in the bulb, some of the more specific 
inflammations which are also liable to happen, such as 
erysipelas and pneumonia, in which special bacteria are 
known to be tbe exciting agents, are more probably owing 
to tbe loss of the power of phagocytosis in consequence <n 
tbe illness. Microbes, which in health are habitually 
destroyed by tbe leucocytes as soon as they appear at the 
entrance gates of the system— quern devorent — 
are then readily admitted and allowed to multiply in the 
blood, with the result of causing specific inflammations. 

(3’t) be concluded.) 


ON THE 

SPEEAD OF INFLUENZA BY CONTAGION.^ 

By RICHARD SISLEY, M.D., M.R.C.P. Lond. 

Sir James Moore, in a paper which he recently read 
before tbe Epidemiological Society, strongly pointed out 
the injurious effect of attaching too much importance to 
“authority” in matters of science. 1 bavelatelybeen much 
struck by tbe truth of this observation. Until the occurrence 
of the epidemic of influenza in 1889-1890, very few living 
physicians knew from personal observation anything about 
the disease or of its method of spread. We bad, therefore, 
to rely on the teaching of tbe past, and I think many 
of us attached almost implicit reliance on the statements 
of Sir Thomas Watson, many of whose observations we 
have been able to verify in the case of other diseases, 
and whose writings possess a charm which is certainly 
absent in current medical text-books. On the method 
of the spread of influenza Watson taught that contagion 
played but a small part. “ I have remarked,”^ he says, 
“that Cullen makes this species of catarrh to proceed 
from contagion. But the visitation is a great deal too 
sudden and too widely spread to be capable of explanation 
in that way. The occurrence of epidemic catarrh, as well 
as of most other epidemics, is unquestionably connected 
with some particular state or contamination of the atmo¬ 
sphere.” Tins teaching was, I think, generally accepted, 
and Watson’s classical description of the disease as it 
occurred in 1837 was extensively quoted. But the epidemic 
of 1889-90 was by no means a sudden visitation. There 
were isolated cases in different parts of this town long 
befoi'e there was any general infection of the population. 
Many of the first sufferers were seized immediately after 
their return from Paris, and some of the first cases I saw 
were patients from hotels where foreign travellers had 
been staying. 

Early in the epidemic facts came to my notice which 
pointed to contagion as an important means by which the 
disease was spread. The infection in the earliest case re- 

’ A paper road before the Bpidoiiiioloijical Society on May 2Ulh, 1801. 

* Lectuvos on the Principles and Practice o£ Physic. I.ouilon, 1863. 
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coided inEogland^was, I believe, contracted at a Christmas 
party, and I felt convinced that I took the disease 
from this patient. Early in January, whilst I was 
out of town trying to get over the effects of the 
malady, Z was called to see a lady who had a recur¬ 
rence of the disease. A young lady who was staying 
with her, and who was much with her both by day and 
night, soon took the disease, and in her turn, as it seemed 
to me, communicated it to a servant who was with her in a 
house to which she afterwards went. These observations 
are not in themselves striking, and I only quote them 
because they inclined me to the view that the disease was 
contagious, and that idea, together with a knowledge of the 
fact that influenza in London occurred at first in isolated 
centres, led me to take an interest in the general spread of 
the disorder through England, and I became doubtful about 
the truth of the conclusions arrived at by Watson as to the 
method of the spread of the malady. I look forward to the 
report of the Local Government Board, which will doubtless 
be of great use in showing (1) the date of the first appear¬ 
ance of the disease in different parts of the country, (2) how 
far the first cases occurred in people who bad come from in¬ 
fected places, and (3) how long a time elapsed between the 
first appearance of the disease and the general infection of 
the population. Until the report is published we must 
content ourselves with the information at present at our 
disposal, and fortunately the newspapers both of town and 
of country districts have given many facts. 

Without relying too confidently on the absolute accuracy 
of this information, and making allowance for possible 
errors, we are able to get a general view of the progress 
of the epidemic. Edinburgh, it seems, was affected about 
the same time as London and Colchester. Canterbury and 
Portsmouth suffered early in January. The disease was 
spreading in Devonshire and Monmouth during the first 
week in February, and was raging in Wales as late as 
March. At Chelmsford, Durham, and Bury it was noticed 
that isolated cases occurred before there was a general 
infection of the population, and at the latter place people 
living in the town were affected before the inbabitauta of 
the surrounding villages suffered. In Nottingham and 
Birmingham it was stated that the railway servants were 
the people first affected. It would be tedious and useless 
to give a full analysis of the information supplied in a 
collection of many hundreds of newspaper cuttings, but a 
cpeful consideration of the material afi my disposal con¬ 
vinces me that towns were generally affected earlier than 
country districts, and the more remote parts of the country 
later than places near London ; that in many cases 
there is distinct evidence that the disease first occurred 
in isolated centres; that there is no evidence of the 
sudden seizure of a large number of individuals without 
the mevjous existence of isolated cases; that where there 
was little human intercourse villages and country districts 
directly between large towns ohen escaped infection 
till some time after the towns were affected. The last men¬ 
tioned fact dbproves the theory that the infection is entirely 
wind-borne. A valuable observation bearing on this matter 
was made during the epidemic of 1782, and was recorded by 
Dr. Gray on the authority of Dr. Bueton of Exeter. 
Writing of the spread of the disease, be says: “At Dart¬ 
mouth lb began much sooner and at Tinmouth, which lies 
between both, much later, than at Exeter.” * I do nob think 
the importance of such facts can be overlooked in a con¬ 
sideration of the method of spread of the disease—i.e., as to 
whether personal contact or what is called aerial infection 
forms the chief means of conveyance. The idea that con¬ 
tagion plays a great part in the spread of the disease is a 
very old one, and as early as 1743, when Rome was affected, 
the Pope ordered a land quarantine to check its spread. In 
the same year at Messina a ship suspected of being the 
means of conveying the disease was burnt, and all letters 
from foreign parts were perfumed.*' 

The records of the English medical writers are full of 
facts pointing to the spread of influenza by contagion. In 
1782, according to the evidence of Dr. Clark, the disease 
was imported to Shields from London by a ship.® In the 
same year the first two patients who suffered from the dis¬ 
order at Norwich were people who had lately arrived from 
London, where it was then raging. Dr. Haygarbh of Chester 
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gave many similar examples. In answer to a question 
to the introduction of the disease, he says : “ 1. That the 
first patient who had the disease in Frodsham was seized 
with it as he was returning thither from Manchester. 
2. That at Malpas the first patient was the landlady of the 
inn and her family, affected a week sooner than any other 

patient in the town. 3. Thatthefirstpersonwho hadthedis- 
temper in Middlewich brought it from Liverpool. 4. That 
the first person affected with the influenza at Mold has been 
at Chester a few days before, in a family ill of the distemper. 
5. That a gentleman arrived at Oswestry ill of the influenza 
before the inhabitants were attacked. 0. That at Tarporley 
the first person seized was a postillion who had driven 
a chaise thither from Warrington, where the dls- 
temperhad previously appeared. 7. That at Wrexham th© 
first) patient came from Chester, and the second from 
Shrewsbury.”^ In the epidemic of 1803 similar cases were 
reported from Exeter, Cirencester, and other places, and 
there was evidence that the disease was imported into the 
Isle of Man by a Liverpool packet. 

During the late epidemic, I think, sufficient importance 
was not attached to the contagious nature of the disease, 
and many medical men tboughc it played quite a subordi¬ 
nate part in the spread of the disease, or even that the 
malady was not contagious at all. Thus the Report issued 
by the Local Government Board for Ireland contains the 
following passage:—“On the subject of the origin and 
mode of extension of the epidemic in Ireland the views 
expressed by medical cffleers differ, bub there was a general 
consensus of opinion to the effecc that the disease was of a- 
miasmatic character, that it was air-borne, that it was pre¬ 
ceded and accompanied by high temperature and moist 
atmosphere. A small number of observers consider it in¬ 
fectious and contagious, bub the great majority were of 
opinion that it was nob.” 

Dr. William Squire, in an article on “The Infection of 
Epidemic Influenza,” ® after reviewing the evidence he gives, 
comes to the conclusion that “ the balance seems rather to< 
be against direct infection as a frequent or potent cause of 
the spread of influenza.” The members of the Medical 
Officers of Schools’ Association, who had excellent oppor ¬ 
tunities for investigating the subject, canre to a diametri¬ 
cally opposite conclusion, and mosc of them believed thaR 
contagion played a great part in the spread of the disease/' 
In a valuable paper which was published in the Jorty-fourth 
volume of the Practitioner,'"’ Dr. Deldpine recorded cases 
which point strongly to direct infection as a cause of spread 
of influenza, and gave a careful analysis of the number of 
the workmen who were affected at Broadwood’s piano- 
manufactory, and the dates on which the patients were 
seized with the disease. 

Several carefully observed cases which point to the im¬ 
portance of contagion in the spread of influenza have been> 
recorded by French observers. Dr. Danguy des Deserts 
reports that an outbreak on the Bretagne’' a' training ship- 
at Brest, immediately followed exposure to contagion from 
an officer who went on board suffering from the disease. 
Professor Grasset*- has also shown, on the authority of Dr. 
Bordone of Frontignan, that the origin of the outbreak in 
that town could be traced to a merchant who returned from 
Paris suffering from the disorder, and who gave a dinner 
party to ten people, five of whom were seized with the dis¬ 
ease within two days. Dr. Vddel of Lunel communicated 
to Professor Grasset*** an account of the spread of influenza 
in that town, and Professor Bouchard has put on record the 
observations of Dr. Tueff'artof Montbiliard. These teach 
the same lesson. I think, however, that I have said enough 
to show that the disease is contagious. 

With regard to the spread by parcels there is less evi¬ 
dence. Dr. Mease wrote in 1782:*'* “I have no shadowol 
doubt that the disorder was contagious, and am certain 1 
myself received the infection from a small trunk of wearing 
apparel which came from Dublin, where it then raged. I mSiV 
add that this was the first introduction of it into the town. 

r Anniils of Influenza or Epidemic Catarrhal Fevor in Greai J^A**^’* 
from 1610 to 1837 J’rej)areil and edited by TliuopbiluN Tlionipson, mm.- 
F.R.S., from 1862. I have been unable to llnd a copy of Ur. Ilayga-uu 
oi iginnl paper. 

« The Lancet, April 19th, 1800. 

>' Brit. Med. Jour., May 3rd, 18.00. , 

•' Is Influenza a Contapious or a Miasmatic Disease . 

1' pSomaine Medical, 1890. i-Ibid. n,.a>BBb 

13 Lecons sur la Grippe de I'lliver, 1889-90, par le I'rofosseur Uiw 
Montpelier, 1890. 
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Di'. Danguy dea Ddierta'® has recorded a case pointing 
strongly to the oonclnsion that infection was conveyed hy 
means of a parcel of gooda from Paris to an officer at Brest. 
More evidence on this point ia much needed, and I should 
^oe very grateful for any fresh information on the subject. 
The matter is of great importance, for if the spread by goods 
were distinctly proved, it might explain some of the out¬ 
breaks which ’have occurred on ships at sea, 

To sum up the conclusions at which Ihave arrived: 1. There 
is no doubt that the disease is contagious. 2, Isolated 
cases precede a general infection of the community. 3, The 
part played by contagion in the spread of the disease is most 
•important. 4. There is some evidence in favour of spread 
of influenza by goods. 5. lolluenza is not spread in England 
by a preliminary “contamination of the atmosphere,” but 
the atmosphere is contaminated by individuals who suffer 
irom influenza. 

York-street, I’ortmaii-sqiiaro, W. 


miPHERAL NEURITIS ASSOCIATED WITH 
EPILEPTIC FITS. 

By JAMES CAGNEY, M.A., M.D., M.R.C.P., 

J’-'I.BCTRO TIIIOUAI’UUTIOAL OKI-ICER, ST. MARY'S IIOSI’ITAI.; PHYSICIAN 
ID TllJi HOSPITAL poll El’ILKl’SV AND PARALYSIS, REOICNT'.S-PAIIK. 


The study of peripheral neuritis has been prosecuted of 
iate years with much energy, and has been attended with 
remarkable results. Inflammatory and degenerative changes 
of nerves have been found in conditions where they were 
least expected. It has been shown that whereas, on the 
one haoa, these conditions may exist without giving rise to 
symptoms during life, they are, on the other hand, competent 
to explain appearances whose import was hitherto obscure 
or which were attributed to changes in the central nervous 
system. Moreover, it has become evident that the patho¬ 
logy of the nervous system requires revision in some 
■directions, and it is probable that a factor of which our 
knowledge is daily growing will assume an importance 
much greater than it formerly possessed. It is ac once a 
■cause and a consequence of the present activity that facts 
are observed and recorded wbicli under other circumstances 
would remain unnoticed. A transitional pathology is to a 
great extent free from the trammels of theory. I have 
been imable to learn that any cases have been published 
showing an association between epilepsy and neuritis. 
Without imputing to it necessarily any other character 
than that of a coincidence, I believe that the fact is at the 
present time worthy of notice. 

On July lObh a man was sent to me for treatment at 
St. Mary’s Hospital. He was twenty-nine years of age, and 
of good physique, He was employed as a shunter on the 
Western Railway. He had suffered since he was a 
boy from epilepsy, the iits recurring at intervals of several 
weeks or oven months, and from time to time he had been 
gwen medicine to atop them. Five days before coming to the 
hospital he had had a li b of the usual character. On recovering 
conaciousnefis he rested, without sleeping, for an hour or two, 
and then discovered that his left forearm and hand were 
numbed. On examination at the hospital I found that the 
diati'icb supplied by the left radial nerve was completely 
anojsthetic. There was no loss of muscular power and no 
impairment of sensation elsewhere. I failed aD first to elicit 
■evidence of pain in the course of the radial nerve, but on the 
occasion of his third visit the patient pointed out that there 
a place in his forearm which was sensitive to pressure, 
inis proved to be the spot where the radial nerve passed 
® 8 neatli the tendon of the supinator longus, and the nerve 
. as enlarged as well as tender. The aflection caused little 
and the patient was perhaps dissatisfied 
lift • I lost sight of him sooner than I could 

ini'* Had anything been needed to rouse my 

tinM ■"’oiild have been found in the fact that this 

iva f * 1 experienced once before the same sequence of 
1 ^ epileptic fit followed by anaisthesia in 

. , hand, with pain in the spot referred to, 

oiu t oio that sensation gradually returned with- 

tbvee week*^*^*'’ complete within a fortnight or 

anmkor came I had but lately discharged 

- bad suffered in a manner precisely similar. 

Hemtiine MLHlical 


1 was not disposed in this instance to attribute any direct 
importance to the epileptic lit. 1 quote the case from short) 
notes taken at the time. 

R, S-, aged thirty-five, a fitter’s labourer (G.W.R.), 

came to St. Mary’s Hospital on June 19bh. Has bad fits 
since he was thirteen, and is under treatment for epilepsy 
at the National Hospital. Had a fit eight days ago, and 
slept all the afternoon, as is his custom after a lit. He 
thinks he slept witli his bead resting in the bend of the 
left elbow. In the evening be found that his arm 
was painful at the bend of that elbow in front and 
at the shoulder, and the arm was also weak. The patient 
could not reach bis neclc to wash it, and had to spend the 
night with his arm bent back over his head, and supported 
by the bed-rail. The arm was painful at the shoulder and 
elbow for some days. Examined (June 19tb): Ansesbhetic 
in region of left radial nerve; no obher symptoms could be 
discovered. The faiadaic brush was the only treatment em¬ 
ployed, and this patient grew quickly well. It remains to 
be mentioned that both men professed to be of sober habits, 
and their appearance confirmed the statement. 

In the case last reported I adopted the view that the 
radial nerve had been injured by pressure during the sleep 
that followed the fit, though I was aware that this would 
not account for pain in the shoulder and inability to move 
the limb, the symptoms of which the patient chiefly com¬ 
plained. In the other case, the fact that the man bad 
twice suffered in the same manner merits attention, and 
he was very positive that he had not injured his arm 
iu any way. To ascribe the implication of a sensory 
nerve directly to an epileptic fit would be to Hy in 
the face of analogy. It the coincidence bad been leas 
remarkable than in some respects it was, it would 
! probably fail to arrest the attention, and would cer¬ 
tainly be put down to chance. If it were anything 
more than a chance connexion the association should be 
frequent, since epilepsy is very common. I have not 
found a similar instance in my notes or elsewhere, and I 
have no recollection of any. In my own case this fact loses 
weight from the circumstance that my attention was 
directed to the first instance only by the accident of my 
encountering the second, and it is possible that others also 
have passed a similar occurrence without notice. One 
would certainly not expect it, and expectation and clinical 
observation are apt to be much in each other’s way. 
If it were e.stabliahed that neuritis frequently followed an 
epileptic fib, the most reascnable assumption perhaps would 
be that they depended upon a common cause. Just at 
present the chief interest attaches to those forms of neuritis 
which are attributed to a toxic influence, and there is a 
growing tendency to regard the peripheral changes as only 
a part of the effects of the morbid agent. M. Brissaud' has 
recently contended with much force that alcoholic p-eudo- 
tahes may depend upon a focal lesion in the spinal cord, and 
MM. Blocq and Mavinesco-, summing up the evidence, clinical 
and experimental, upon which our knowledge of such cases is 
based, incline to the view that any part of the motor arc, from 
the cerebral convolutions to theend plates in the muscle fibres, 
may be the seat of disturbance, which may also be distri¬ 
buted in the most varied degrees of intensity in different 
parts. Epilepsy is not known to be produced in this way, 
but mania and the most serious psychical disorders accom¬ 
pany alcoholic neuritis; and it is conceivable that an 
epileptic fib might be determined in one predisposed to it by 
an obscure toxic influence, of which the persisting evidence 
would be some degree of neuritis. 


1 Archiv. (l 0 Nouvol., 1801, vol. xxi., pp. 161-183. 

- Noiivello Iconognipliie cle la SaJpStdti-e, March, 1801. 


Hanwkll Asylum.— The Asylums Committee of 
the London County Council, at their meeting on Tuesday 
last, reported that they had received with regret the resigna¬ 
tion of Mr. Joseph Peeke Richards, the medical superinten¬ 
dent of the female division of Ilanwell Asylum, and that he 
would leave the service on the Jlst of December next. Mr. 
Richards was fifty-one years of age, and had been in the 
asylum’s service as an assistant medical officer for four years, 
and as medical superintendent for over nineteen years. The 
committee, in view of all the facts, and pursuant to their 
statutory powers, granted him an annuity by way of super¬ 
annuation as from the Ist of J anuary next of £G33 63 . 8 d. 
per annum, and they recommended that the granting of thla 
allowance be confirmed. 
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EUPTURE OF THE KIDNEY AND TRAU¬ 
MATIC ANEURYSM OF THE ABDOMINAL 
AORTA, THE RESULT OF A FALL 
FROM A BICYCLE. 

By ERNEST V. EAMES, L.R.C.P., L.11.C.S. Ed. 


A EEPORT of the above case will no doubt interest some 
of the readers of The Lancet. 

On Sunday morning, July 26th, 1 was called to see 

H. B-, aged twenty-one, a reaoher in Denhy Pottery 

Works, who on Saturday night got a severe fall off a 
bicycle. (1 may here mention that the machine was nob a 
“ safety,” bub one of the ordinary high bicycles ) The 
messenger said the patient was suffering from great 
pain, and was passing blood in his urine. On arriving 
at the man’s bouse, he was unable to give me 
any information about the fall or what part of his 
body came in contact with the ground first. He had 
been fomented during the night, but the pain was no better. 
His face was anxious, tongue slightly furred, pulse 100, and 
temperature 101°; shock was not marked. An examina- 
tioD of the urine showed that the hcemorrbage was from the 
Kidnev; the colour was smoky, and the blood bad been 
passed with the mine, and not before or after micturition. 
Several small clots could be discerned adhering to the bottom 
of the vessel in which the urine was contained. On examining 
the patient, there was exquisite pain in the lumbar region, 
over the right kidney, increased on pressure, shooting for¬ 
wards and downwards to the right testicle; there was marked 
retraction of the same testicle. The bowels were constipated. 
There was some retching after the accident, which had 
ceased on my arrival. 1 put the patient on small quantities 
of milk only, and ice to suck to quench thirst. I also gave 
him a diaphoretic mixture, and powders containing five 
grains of Dover’s powder and ten grains of gallic acid, one 
to be taken every four hours. I applied six leeches to the 
seat of pain in the lumbar region, and continued the hot 
fomentations and bran poultices, into which the patient bled 
very freely.—July27th; Pain no better. The urine contained 
leas clots, but there was no improvement in colour. Pulse 
120; temperature 102‘2°. The patient did not pass much urine 
since I had visited him. The skin was acting well. Bowels 
open ; tongue dirty and dry ; thirst much worse. The 
same treatment was continued, everything being taken 
cold.—28th : Pain still severe, but more anterior than before. 
Temperature 103'5°; pulae 120. Urine was not voided 
daring the night, but tne patient bad a frequent desire to 
do so.—20th : The patient passed a fair quantity of urine 
about 6 A.M., improved in colour, and containing no clots. 
The temperature had dropped to 100°, and the pulse to 94. 
The pain was not severe. The bowels were again opened. 
Tongue cleaner, and condition generally improved.—30th: 
Patient sat up in bed yesterday, contrary to all directions, 
and exerted himself a good deal in many ways. Tempera¬ 
ture 101-3°; pulse 76. Tongue about the same as on the 
previous day. He was suffering from a severe abdominal 
pain in the umbilical region and vomiting. The urine con¬ 
tained more blood than on the previous day. All pain had 
left the lumbar region, except on pressure. A mixture, 
containing bismuth, morphia, hydrocyanic acid, soda, and 
gentian, was prescribed to stop the vomiting. On examining 
tbe abdomen, a large pulsating tumour, which bad a dis¬ 
tinct thrill on palpation, could be discerned, limited to a 
space three inches by two, in the region of the abdominal 
pain before mentioned, and to the left of tbe median line, 
immediately over the aorta. The lower end of tbe 
tumour was on a level with the umbilicus. On ausculta¬ 
tion a systolic bruit could be beard.—3let: Pain better. 
Tbe vomiting had ceased. The Inmbar pain hod again 
returned. The urine was improved in colour. Tempe¬ 
rature 99-6°; pulse 62; tongue cleaner; bowels open. 
Aug. 1st: The patient’s condition was improved. Pain less 
severe. Urine clearer. Tongue clean. Temperature normal; 
pulse 66. A peculiarity about the pulse might not be out 
of place here. Taking it by the minute, it was always the : 
same. When taken by the quarter-minute, it was never 
the same for two consecutive quarters—eg., 13 first 
quarter, 16 second, 15 third, and 12 last quarter. I 
repeatedly took tbe pulse, with tbe same result.—2ad : Still 
improving. Urine clearer. The gallic acid was continued. 
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bnt Dover's powder omitted. Milk diet continued. The pulse 
had dropped to 48. Temperature normal; tongue good- 
bowels regular.—3rd: Urine clear for the first timeon ex^ 
amination it contained a slight amount of albumen. Ptfig^ 
44; temperature normal. No pain either in umbilioal or 
lumbar regions.—oth: Pulse 48; temperature normal. Urin© 
clear; albumen less. No pain. The gallic acid was stopped.— 
6th : The patient was now allowed some fish and dry toast— 
the first smid food since the accident. He was put on fifteen- 
minim doses of the liquor ferri perchl. three times daily after 
food.—10th: He sat up for about an hour to day. Urine 
free fi-om albumen. He continued to sit up every day 
gradually increasing tbe length of time, and is now 
{Sept. 6bh) walking about, enjoying fairly good health. The 
aneurysm does not diminish in size and is still well marked. 
His pulse has risen to about 60. He passes normal urine in 
sufficient quantity, and feels no inconvenience from 
aneurysm. 

I have recorded this ease, as, I believe, an exactly similar 
case has seldom occurred. As to tbe cause of the aneurysm 
the fall itself could scarcely produce it. I believe the patient 
ruptured one or more coats of the aorta while endeavouring 
to save himself. A severe wrench seems to have been the 
most likely cause. Attention may also Se drawn to the slow 
pulse coexisting with tbe comparatively high temperature. 

P.S.—Nov. 10th : The aneurysm seems now to be en¬ 
larging. Tbe patient also feels more inconvenience from 
it than be did before. 

Nottingbam. 


ON A CASE OF COMPLETE OCCLUSION OF 
THE OS UTERI. 

By D. BEATTIE BAIN, M.D. Edin., 

ASSISTANT I'HYSICIAN TO THE DUNDEE ROYAI, INl-IRMARY. 


Notices of anomalies which are apt suddenly to con¬ 
front tbe medical practitioner in his daily work have tbei? 
uses, and may even claim a place, albeit a humble one, in 
medical literature ; and it is in the hope that the following 
case may prove of service as well as ofinterestthatibishere 
somewhat minutely recorded ; for though its importance is 
not of an eminently practical kind, it has a certain value of 
its own, lying largely, like that of many other things, in ito 
rarity, its place being mainly rather among tbe pathologica> 
curiosities, or what may be called the romance of medicab 
practice. Yet there is no denying that it is an occurrence 
which dots occur, and ma\i occur to any practitioner in an 
evil and unguarded hour ; and if it is true that it i.s the un¬ 
expected which always happens, this case may do practical 
duty as a beacon of warning and an aide, mimoirt in some 
such time of unexpectedness, for “ thiice is he armed” viho 
is forewarned and rerncmberi?. 

Mrs. T——, aged thirty-four, a primipara, had enjoyed 
what is usually regarded as excellent health during tbe 
whole period of her pregnancy, excepting only that in the 
latter months she bad experienced some slight abdomiaa^ 
discomfort now and then, scarcely amounting to pain, and 
of which she had never complained, this fact having 
been elicited only after the termination of the labour. 
She was a healthy woman, rather small, and of fair com¬ 
plexion ; and she inherited a decidedly rheumatic dia¬ 
thesis, for her mother passed through a long illness under 
my care, suffering from eczema, sciatica, and rheumatic 
arthritis, while her brother was at least twice attended 
by me for rather severe attacks of acute rheumatism. She 
herself, however, had for years previously been remaikably 
free from illness, the only occasion being a sharp rheuniatic 
tonsillitis, for which I had treated her several years before. 
She found labour beginning sensibly to assert itself du^®S 
tbe evening of May ISth, and I was sent for at six o clock 
next morning. The usual report by -both patient and nurse 
agreed in characterising tbe pains as having been both severe 
and frequent; but as the lady was moving about, and ex¬ 
hibiting, meanwhile, no visible or audible signs of special 
uterine vigour, I exercised a comfortable scepticism as to 
the correctness of this description. On making a 
examination, I expected to find an os at the 
half-crown, or at the most the crown-piece, stage of “**'*': „ 
tion. But I found nothing of the sort; in fact, 1 had not» 
clear idea at all what it vras that I did find. 1 
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ooly conecioua that 1 bad not fonnd tbe familiar spot which manner, undertook the major part of this manual labour, 
my senses could distinctly recognise as an ordinary os. I Tbe child was evidently dead, for no sign of life was mani- 
knew that I was confronted with a novel and strange fested even after prolonged efforts at resuscitation. As the 
arrangement which in the course of a fairly extensive head was being secured at the outlet, the perineum was un- 
obatelric experience I had never before encountered. The fortunately torn pretty deeply; but I inserted at once a 
Qterus was rather high up, but tbe presenting part, which couple of deep stitches, and, as the wound healed by first 
had the usual more or leas globular shape, was within reach intention, it never gave any further trouble. The placenta 
of the examining finger. This finger I passed in every was brought away easily. *No chloroform had been granted 
direction in search of the missing os, believing that pos- to the patient, who, however, behaved admirably through* 
sibly it might be so oblitiuely placed or so high up as to out. She was carefully nursed, and douched regularly with 
escape detection; hut in vain, except that 1 thought, sublimate solution ; so that she made an excellent recovery, 
•or half persuaded myself at least, that a fold of mem- her temperature never having reached 100'’except once, 
brane, crumpled before the point of my exploring linger, There are two forms of this occlusive dystocia which are 
must really be the edge of the dilated os, in which met with and described. The one is a true cicatricial atresia 
case the labour must have advanced with unexpected or ulcerative adhesion, which may result from the euperven- 
fftcilvty. I tried to verify this suggestion, as I am in tion of pregnancy very soon after a previous confinement, 
the habit of doing, and which I find Spiegelberg recom- from ineffective attempts to procure abortion, from cauterl- 
mends, by applying half of the hand to the roof of the sation of the os during pregnancy, from syphilitic disease, 
vagina to ascertain the continuity or otherwise of the or, in fact, from any cause productive of ulceration. It is 
vaginal wall with the membrane covering the presenting quite clear, however, that our present case cannot belong to 
part. I fancied that somehow there was enough to satisfy this category, for there was no trace whatever of any bis* 
my revolving finger and equally revolving mind that this tory which could suggest any of these causes, or, indeed, 
^otd must be the dilating os. As, however, the pains any others; and, besides, it is always easy, according to 
were by no means very forcible or very frequent, I resolved Spiegelberg, to diagnose this condition by the rough and 
to give nature time and opportunity, if possible, to hard cicatrix which is present, except when tbe labour h^ 
unravel tbe mystery ; and I left with the promise that go advanced that the pressure of the ovum has thinned out 
I would call in the forenoon unless previously sent for. I tbe uterine wall, and smoothed out even the cicatrix, 
returned before midday, by which time the pains were re- The other form is that of simple epithelial atresia or 
■curring with more steady regularity and strength. The agglutination, caused probably by the agglomeration of 
-state of parts, however, was very much what it was before, excessively proliferated epithelium, fibrinous exudation, 
with the exception that the presenting part certainly and inspissated mucous secretion. It may, however, 
-seemed somewhat fuller, larger, and nearer, and gave to in some cases result from a real superficial adhesive 
the finger a more distinct feeling of elasticity such as the endocervicitie, from some irritation, mechanical or other, 
bag of membranes gives. Tfio fold or ridge of tissue insufficient to be appreciable, or considered of no import- 
'•formed by the pressure of the examining finger was not ance, by the pregnant woman herself. We know that the 
now BO markedly suggestive of the edge of the os, maternal blood, during the latter half of pregnancy at least, 
and my su.spicion that no os had as yet been discovered becomes largely increased in its fibrin, and that the cervix 
was strengthened. Still, a definite idea of an occluded os duringtheprogressof thepregnancygradualiysoftensfromthe 
had nob even yet dawned upon me ; and I was under the os upwards, by means of an abundant production of plasma, 
•impression, besides, that it was a head presentation I had to fibres, and cells. And as in primipartc (in whom this special 
deal with. After a little more profitless delay, I made up form of abnormality is mostly found) the external os remains 
ray mind to pub the matter bo the proof by rupturing the closed till the beginning of labour, id is conceivable that 
membtanes: bub they were everywhere so tough that I from some slight unknown cause this plasmic exudation 
■failed bo do so with my finger nail, which still more re- and cell proliferation may be in certain cases increased, and 
inforced my doubts. I procured a strong steel knitting- a kind of tough, semi-organised false membrane, as Naegel^ 
aeedle, punctured the hypothetical membranes during a terms it, may thus be formed. This appears to me to be 
pain at the softest and likeliest spot I could find, the form of obstruction and a probable explanation of its 
‘and tried to gently tear them, but bo no purpose, existence in our present case, and how far it may be possible 
for fortunately they would not tear. No amniotic that her rheumatic constitution may have contributed to an 
^<Jaid appeared to escape, bub on again examining I found increased fibrin formation I cannot venture to assert, 
ray finger stained with meconium. This small puncture Barnes and Parvin both speak of certain very rare cases 
threw a flood of light on the case, and I at once per- whore the occlusion is caused by the adhesive union of the 
■ceived that not only bad I to deal with a completely occluded chorionic and amniotic membranes-with the maternal mem¬ 
os uteri, but also with a breech presentation. There were brano. In these cases the rim of the os is recognisable, and 
-now no reasons for further delay, the pains being quite all that has to be done is to separate the membranes, or, 
etrong enough for expulsive purposes. I therefore informed failing that, to rupture the amnion. However this obstetric 
the friends that I would get some assistance, as the case anomaly may be produced, every authority wbo alludes to 
was a rather unusual one, but that there was no danger or it at all regards it as of rare occurrence. Churchill says 
-any cause whatever for anxiety. I was fortunate in securing “ there are cases on record Barnes speaks of it as “ a 
at once the help of Dr. Johnston, to whom I communicated condition commonly described, but very rare”; Leishman 
the peculiarities of the case. On examination he also has it that‘‘there are some cases in which it seems that the 
■Jound the condition of allairs quite new and puzzling to os is completely occluded”; Parvin remarks that “ con- 
htm, bub after some careful and patient digital explora- glutinabion of the external orifice is occasionally met with”; 
' depressed spot was discovered, situated and Spiegelberg says of both forms of occlusion that they 

pretty far back, high up, and not quite in the median are “ equally rare.” Ramsbotham, in his ponderous and 
une, which I have found to agree with the description learned volume, takes no notice of it whatever, nor does 
5 iven of most of the cases- of this form of occlusion. Denman; nor have I found any mention of it in Simpson's 
this was accepted by both of us as a fairly reasonable collected writings. Mazzoni mentions having observed an 
and 0^ an os which must at one time have existed ; instance of it; and Dr. Campbell, cited by Churchill, relates 
na as the patient had now been in labour over fifteen two cases, both first pregnancies, in one of which uterine 
much hope that with the action continued twelve hours, and in the other two days 
eech presenting uterine action alone would be able to and a night, before any trace of an os could be discovered; 
' pen up a way of escape either for us or the ovum, and Churchill himself bad a case which took forty hours to 
I*® artificially reonen the passage into the divulge an os, which even then was hut the size of a small 
■difl' V satisfactorily accomplished after some crow-quill. In a number of International Journal of 

uteri operating on the spot agreed upon with a Medical Sciences of last year a brief record is given of a case 

‘bv dilated rapidly and well, assisted published by Jentzer in the Archives de Tocologie. He was 

when ‘f ^ point; but in a short time, sent for by a midwife who was attending a woman, aged 

■four i a diameter of between three and twenty-two, at full term, and he found a tumour between 

cult 1 f’ ,.'^’"^^0^ stretching became much more diffi- the patient’s thighs, which was the child’s head covered 
advisSii Notwithstanding, we considered it with an elongated cervix, almost impervious. There was no 

and th hasten delivery ; the legs were brought down history of previous disease or injury to account for it. He 
dpfti o.^tracted—nob, however, without a vast says several similar instances ate found in the literature of 

trouble by Dr. Johnston, who, in the friendliest the subject. 
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The references and descriptions furnished hy the few 
authorities whom I have consulted are mostly brief and im¬ 
perfect} but Rigby, quoted by Churchill, and Spiegelberg 
supply adequate enough accounts of this condition and its 
management. Eigbysays: “We maysuspect thatthe pro¬ 
traction of labour arises from agglutinated os uteri when at 
an early period of it we can aiscover no vestige of the 
opening in the globular mass formed by the inferior segment 
of the uterus, which is forced down deeply into the pelvis, 
or at any i ate when we can only detect a small fold or fossa, 
or merely a concavity, at the bottom of which is a slight 
indeDtacion, and which is usually a considerable distance 
from the median line of the pelvis. The pains come on 
regularly and powerfully, the lower segment of the 
uterus is pushed deeper into the cavity of the pelvis, even 
to its outlet, and becomes so tense as to threaten rupture; 
at the same time it becomes so thin that a practitioner 
who sees such a case for the first time would be induced bo 
suppose the head was presenting, merely covered by the 
membranes. After a lime, by the increasing severity of 
the pains, the os uteri at length opens, or it becomes neces¬ 
sary that this should he effected by art.Although the 

obstacle is capable of resisting the most powerful efforts of 
the uterus, a moderate degree of pressure against it, whilst 
in a state of strong distension, either by the tip of the finger 
or a female catheter, is quite sufficient to overcome it.” 
Spiegelberg practically corroborates this description: “ Only 
when the parts are greatly expanded, thinned, and smoothed 
out, are difficulties likely to arise} similarly, when the seat 
of the orifice is displaced far backwards and cannot easily 
fee reached by the examining finger. Under such circum¬ 
stances practitioners have lepeabedly failed to recognise 
the stretched lower uterine segment and vaginal fundus, 
believing the presenting head to be only covered by the 

fcetal membranes.The os may either not he detected 

at all, or else it merely presents a shallow groove which is 
very apt to he overlooked. It is generally spontaneously 
remedied when the ovum is forced down, bub if it detains 
the latter, it must be ruptured by a finger during a pain, or 
by the uterine sound.” 

In this case there is no doubt that the breech presenting, 
instead of the head, produced a modified state of parts dif¬ 
fering somewhat from these descriptions, and not only 
slightly increased the difficulties of diagnosis, hut materially 
affected the progress of the labour. For the uterine con¬ 
tractions do nob bear with the same direct force on the lower 
segment of the uterus when this is occupied by the breech ; 
and when especially the os was situated eoinewhat obliquely 
and ouji of the normal axis, the expanding power of 
the pains would to a certain extent be lost, demand¬ 
ing therefore a much longer time for their opening 
up the womb, lb seems to me there is no advantage 
gained, but the reverse, in waiting for the natural efforts 
to remove the obstruction, once the diagnosis is made and 
the labour has made fairly distinct progress. The only 
dubious point of treatment in the case was whether, after 
an opening bad been made, the labour might not have been 
better left to nature ; but the woman was certainly becoming 
tired, and ahope was entertained that by expediting delivery 
the chances of saving the child would be thereby increased. 

I would only add, in conclusion, that Mattel, who brought 
together a careful statistical collection of cases, found that 
thirty-six operations were necessary among forty-two 
patients, of whom three died. In twenty-eight cases in 
which the operation was not done till late, seven children 
were stillboin, and two of the mothers died. 

Dundee. 


A CASE OF DOUBLE PYO-SALPINX IN 
A CHILD ONE YEAR AND NINE 
MONTHS OLD. 

By A. H. CHEATLE, M.R.G.S., L.R.C.P., 

JUNIOR RESIDENT MEDitAI. OKPICER AND RKrj/STRAR TO THE EVELINA 
UOSI’IXAL EOR -SICK CIIJLDRICN. 

L. B-. aged one year and nine months, was admitted 

in May last into the Evelina Hospital, under Dr. Frederick 
Taylor (who kindly allows me to publish the case), with 
tubercular disease of the right lung. Nothing abnormal 
was detected in the abdomen beyond some tumidity, 
the walls being lax and admitting of free examination. 


No vulvo-vaginitis present. At the post-mortem examina¬ 
tion, a large irregular cavity, containing an ounce and 
a half of thick pus, was found in the superior lobe ofi 
the right lung, surrounded by tubercular consolidation. 
Tubercular deposits were also found scattered through- 
the middle and inferior lobes, in the liver and right- 
kidney. The peritoneum was studded with yellow- 
tubercles, especially in the pelvic region. No ulceration 

Fia. 1. 



Fig. 2. 



After dissection. 

A, Probe passed into l-'allopian tube, n, Abscess wall laid open. 

was detected in the small intestine. On removing the 
sigmoid flexure some thick pus was observed at the left- 
pelvic brim, which was found to be exuding from an abiceso 
in the left broad ligament. The uterus and its appendages 
were then removed, both Fallopian tubes found to be coiled 
and distended with pus, the left more so than the right, and 
apparently in communication with the abscess, the left 
ovary being completely hidden and the right tubs prolapsed 
when the specimen was looked at from the front, the whole 
presenting the appearance represented in the first sketch. 
On dissection, the peritoneum, though somewhat thickened, 
was fairly easily dissected off. The proximal ends of both 
tubes were found to be healthy, the right for an inch, the 
left for a quarter of an inch, the left opening into the 
abscess and forming its wall, the abscess containing about 
one drachm of thick pus. The uterus was found to be- 
perfectly healthy. The second sketch lepiesents the 
specimen after dissection. _ 


Funeral Reform and Cremation.—S urgeon- 

General Sir Joseph Fayrer, presiding last week at a meeting 
of the Funeral Reform Association in the Church House, 
Westminster, said that on the battlefield and during a- 
pestilence cremation might be necessary, but if the buoy 
were buried in a perishable coffin in suitable soil there was 
no need of cremation. The Hon. George Waldegraye Leslie- 
and General Lowry, C.B., moved resolutions, which were 
carried unanimously, advocating a return to the ancien 
practice of burying simply in the plain earth. It was alB» 
resolved to urge the transference from the Homo , 

the Local Government Board of the control over buna 
places. Other meetings were held during the week i 
the Town Halls of Leede, Manchester, and Colchester, an 
at Dewsbury. 
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Nulla autem est alia pro certo noacendi via, nis! quaniplurimaa et mor. 
boruiB at dlaaectlonum bistoriaa, turn aliorum turn propriaa collectaa 
babere, at inter ae comparara.—MottoaONl De Se^ et Caua. Morb., 
lib. Iv. Prooemium. - 

ST. BARTHOLOMEW’S HOSPITAL. 

SARCOMA OF THE UPPER JAW ; EXCISION ; NO RECUR¬ 
RENCE AFTER FOUR YEARS.' 

(Under the care of Mr. Morrant Baker ) 

The great interest in this case lies in the fact that, 
although the patient has passed the three years’ limit, 
before which no case can be regarded as even comparatively 
safe from recurrence of malignant disease, no matter bow 
carefully it has been removed, there is no evidence of return 
of the growth. It is the more important to place such on 
record, although we are without any definite idea as to the 
minute structure of the tumour, because the result of 
operations for carcinoma as well as sarcoma of the superior 
maxilla is so unsatisfactory. “Out of sixty-four cases of 
which the result is recorded, only four can be regarded 
(from the three-year limit) as successful, and in one ot them 
the disease reappeared at the end of nine years. The pros¬ 
pect of surgical treatment is very gloomy.” ‘ The history of 
this case resembles somewhat that of one successfully 
treated by Olilemann,^ a slowly growing tumour of the 
alveolar border of the jaw. For the account of this case 
we are indebted to Mr. Arnold Lyndon, late house surgeon. 

G. H. A-, aged thirty-six, a marine engineer, was 

admitted into yt. Bartholomew’s Hospital on Sept. 19th, 
1887. The patient gave the following history: Twelve 
years ago he had a bad cold in his head, and on rising one 
morning found that his left nostril was “stopped 
and that he could not breathe freely through it. The 
obstruction in the left nostril has continued up to the 
reseat time; otherwise the patient has enjoyed perfect 
ealtb until six months ago, when he noticed that 
the upper molar teeth of the left side were loose, and 
seemed to be pushed out of their sockets, so that he could 
not bite comfortably. About this time also a swelling 
appeared in the roof of the mouth on the same side. 
The swelling in the mouth has been rapidly increasing 
the last few months, and lately the patient has been 
troubled by tears running down the left cheek. 

Present condition —Patient is a healthy looking and power¬ 
fully built man. The left cheek is obviously fuller than the 
right, and the left half of the nose is broadened and 
bulged outwards, and tears are constantly trickling down 
the cheek. The left eyeball is not pushed upwards or 
forwards, and its movements are free and natural, but the 
patient complains of slight dimness of vision on that side. 
On closer examination, a hard, rounded swelling can be felt 
m the left cheek below the orbit, and on examination with 
a speculum a Heshy-looking growth is found to occlude the 
passage of the left nostril. There are no enlarged glands 
in the submaxillary region. Inside the mouth an oval 
swelling is seen projecting from the hard palate on the left 
side. The swelling is elastic, red, and velvety in appear¬ 
ance, and everywhere covered by the mucous membrane of 
the mouth. It begins in front opposite the first bicuspid 
tooth and extends backwards to the soft palate, while 
laterally it is bounded externally by the alveolus of the 
jaw, and internally it reaches nearly to the middle line of 
the palate- The upper molar teeth on the same side are very 
loose and pushed downwards, so that the greater part of the 
tangs are exposed. 

No doubt being entertained of the nature of the growth, 
Baker advised the patient to submit to operation, hut 
ai the growth did not appear to involve the orbit Mr. 
paker determined to do a partial excision of the upper 
jaw, leaving the Iloor of the orbit intact. Ou Sept, tflab, 
no patient being under the iniluence of chloroform, 
inserted into the mouth, and Mr. Baker punc- 
red t he swelling in the roof of the mouth with a narrow- 

^ The Operative Treatment of Malignant Disease. 

~ Ibid., Uutlin, p. 188. 


bladed knife. The knife passed through the growth 
right up into the antrum, and the puncture bled freely. 
The gag was then removed, and the operation for partial 
excision of the upper jaw by the extemal-llap method was 
carried out in the usual way. The bone was found to be 
very soft and friable, and crumbled away when seized with 
the lion forceps. Much of the growth came away with the 
bone, and what remained was cub away piecemeal with 
scissors. The whole of the antrum and nostril were found 
to be filled with a very soft and vascular growth, presenting 
all the characteristics of a rapidly growing sarcoma, but 
the floor of the orbit was nob involved. There was very 
free hmraorrhage during the operation, and many vessels 
were secured and ligabuied, but as a general oozing still 
continued at the deeper parts of the wound, Paquelln’s 
cautery, was applied. The parts were then irrigated with 
carbolic lotion, and the skin flap secured with silver wire 
and horsehair sutures, and dry gauze dressings applied. 

Nothing noteworthy occurred the next few days; the 
skin wound was dressed on the third day, and was found to 
have united by the first intention, so most of the sntures 
were removed, and two days later the remaining ones 
also. On the evening of Sept, 27th (six days after the 
operation) secondary hmmonhage came on from the wound 
in the mouth after a fit of coughing, and was only stopped 
with great diificulty and after the patient had lost a large 
quantity of blood. From this time he made an uninter¬ 
rupted recovery, and on Oct. 7th was sent to the Conva¬ 
lescent Home at Swanley. 

On Nov. nth, seven weeks after operation, the patient 
returned from Swanley, and it was then found that at the 
bottom cavity left in the mouth by the operation there was 
a raised patch the size of a shilling, soft and vascular, and 
the surface ragged and ulcerated. This was watched for a 
few days, and as it appeared to be growing it was deter¬ 
mined to destroy it with chloride of zinc. In the first in¬ 
stance a paste composed of one ounce of chloride of zinc, 
two drachms of flour, and one ounce of liquor opii seda- 
tivus was employed. This was powerfully escharotic, 
bub gave the patient great pain, and was nob easy of. 
application, so the following formula, suggested by Mr. 
'Thomas Smith, was substituted: 100 grains of chloride 
of zinc, aud one ounce of flexible collodion (half strength). 
This was applied daily with a camel’s-hair brush, caused 
very little pain, and acted very efficiently. By ihe middle 
of December the growth was quite destroyed, and a healthy 
surface left. On Dec. 23rd the man left the hospital, pro¬ 
vided with a diaphragm and a set of artificial teeth. The 
rapid return of the disease pointed to the probability of a 
small portion of the growth having escaped removal at the 
time of operation, and nob to a recurrence in the true sense 
of the word. Still, when the patient lefb.the hospital, Mr. 
Baker gave a very bad prognosis, and said that it would 
probably recur before long. From this time nothing was 
heard of the patient till September, 1888 (one year after 
operation), when he wrote bo say that he was perfectly well, 
and that there was no return of the disease. In September, 
1889, 1890, and 1891 patient again wrote, repeating what 
he said in his lirsfi letter, that he was quite well. In his 
last letter, Sept. 2l8t, 1891, he says ; “ I still continue in 
good health, and my moutli gives me no trouble.” 

Ecmarlcs hj Mr. Lyndon. —The interest of this case lies 
in the fact that four years after excision of the upper jaw 
for rapidly growing sircoma the patient is in perfectheaibb, 
and there is no recurrence of the disease. At the time of 
operation a portion of the growth was set ande for micro¬ 
scopical examination, bubunfortunately was mislaid, so that 
the diagnosis could not be confirmed microscopically. That 
the disease was malignant I think there can be uo_ doubt. 
Its rapid growth in the six months before operation, its 
growth outwards to the cheek, downwards through the 
bard palace to the mouth, the invasion of the sockets of the • 
teeth, and its rapid reappearance directly after the opera- ■ 
tion, together with its extremely vascular and soft and' 
friable nature, point concUisivtly to malignant disease. 


NORTH RIDING IN FIRMARY, MIDDLES- 
BHOUGH. 

A CASE OF FRACTURE OF THE 1-ElATS COMPLICATED WITH 
COMPLETE DlVLSiON OF THE URETHRA; RECOVERY. 
(Under the cave of Dr. Williams ) 

Fracture of the pelvis, complicated with rupture of 
the urethra, is ohe of the most severe of all the various 
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accidents which a surgeon is called upon to treat. The 
injury is followed by great shock, and the condition of the 
atient is such as to cause much anxiety from the time be 
rst comes under observation until be leaves the hospital. 
Indeed, the surgeon’s anxiety does not end there, for the 
serious traumatic stricture, which is an inevitable result 
of the laceration of the urethra, requires grcac perseverance 
iU its after management, the continnal and almost un¬ 
conquerable tendency to contraction of the stricture ren¬ 
dering the frequent use of catheters a necessity. This is a 
good example of the result of treatment of such a ca^o, for 
wie account of which we are mdebted to Mr. G. Victor 
Miller, the resident surgeon. 

J. M-, aged eighteen, a fireman on a locomotive, was 

admitted into the North Biding Infirmary on April 13tb, 
1891, suffering from fracture of the pelvis due to his having 
been crushed between a wall and a locomotive. The patient 
had all the symptoms of fracture, involving the pubic arcb, 
together with much shock, which usually accompanies 
this severe injury. A soft catheter was introduced into the 
urethra, and a little urine followed by a quantity of dark 
blood came away. This instrument was tied in position. In 
four or five hours the bladder began to distend above the 
pubes, and the patient to complain of pain in the hypogastric 
region. As blood was still coming from the catheter, it was 
evident the instrument was not in the bladder, and that the 
urine which came away previously was a small quantity 
that bad escaped into the tissues when the patient received 
the injury. The patient was now suffering from retention, 
To relieve this the soft instrument was withdrawn, and an 
attempt made to pass a silver instrument. The attempt 
was unsuccessful, and the next resort was aspiration 
above the pubes. This was done, and urine came away 
perfectly clear. Aspiration at intervals was carried on for 
two days, and then another attempt made co pass an instru¬ 
ment, but without success. Of course, it will be understood 
that even if the patient could have passed urine, he was 
warned not to do so, to prevent extravasation into tbe tissues. 

It was now decided to cat down on to the membranous 
urethra from the perineum. This was done at once, and the 
urethra in this part was found wanting and a mass of 
blood-clot in its place. A search was made for the tom 
ends, which were found, a catheter being passed through 
the central end in'o the bladder. Any attempt to bring the 
ends together would probably have proved useless, owing to 
the laceracioD and distance between them ; so none was 
made. The catheter was withdrawn and a large drainage- 
tube put in the wound to carry tbe urine directly away. 
This went on about three weeks, all urine coming freely 
away through tbe perineal wound. With the finger in the 
wound the central torn end of the urethra coula be easily 
felt (it conveyed .to the finger much the same impression 
that the female urethral orifice does] and the soft catheter 
directed into It. An attempt was now made to pass a silver 
instrument from the external meatus, and wiih success. 
This was kept in for two days and then replaced by an ordi¬ 
nary English gum-elastic catheter, which was changed every 
day. After passing tbe first instrument there was little 
difficulty in passing the others, apparently fronj the central 
end being quite rid of the surrounding clot, and also because 
of its being quite patent and fixed. To pass the instru¬ 
ment one required a good curve to It, to elbow the point a 
little, and depress well between tbe thighs. On one or two 
occasions only was it found necessary to put the finger into 
the wound and tilt up the point. One might judge from 
this that tbe distended bladder dragged up the urethra a 
little, but there was no deviation lateially. Wilhthefinger 
in the perineal wound, the bare catheter to the extent of 
over an inch and a quarter could be felt between the ends of 
toe urethra. This state of affairs went on for about a month, 
the gap in the urethra slowly but gradually closing up. The 
tube was removed from the perineal wound and allowed 
to close up, all the mine passing through the catheter. The 
patient was now taught to draw off the urine himself during 
the day, an instrument—No. 10,11, or 12, gum-elastic—beirrg 
tied in over nigbt. This was required on account of his 
being able to retain urine only about three hours, and also 
to keep what would probably prove to be a very bad 
traumatic stricture well dilated. The instrument was not 
ut in at nigbt, when he could retain urine for five or six 
ours. A» tbe patient was now up and going about, 
drawing off all the urine himself when necessary, and the 
erineal wound was closed, it was thought be might 
e allowed to pass urine without an instrument; and 


this he did for the first time, quite freely and without 
pain or discomfort, on July 12tfi. He left the hospital 
on July Slst quite recovered. 

The only complication of any note during the pro¬ 
gress of the case was a urethral abscess about two 
inches and a half from the external meatus, which sent 
up the patient’s temperature. It burst into the urethra 
but was afterwards opened and allowed to discharge ex¬ 
ternally. A sinus remained for some time, but ultimately 
closed up completely. He has since been seen and ex¬ 
amined. He states that he has been at work for tbe last six 
weeks, and feels as well as ever he did before the accident. 
His only trouble is the stricture, and for this he requires to 
pass a No. 10 English gum-elastic catheter every other or 
every third day. He has not much difficulty in passing the 
instrument into the bladder, but toe stricture contracts 
very soon after dilatation, which will be readily understood 
from the severe nature of the injury to the urethra. 
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Actinomycosh of the Vermiform Appendix, of the Digestive 
and Urinary Tracts, and of the Face and Neck. 

An ordinary meeting of this Society was held on Nov. lOlb, 
Dr. Langdon Down, Vice-President, in the chair. 

Dr. W. H. Ransom communicated a case of Actinomy¬ 
cosis of the Vermiform Appendix causing Perityphlitis. 
The patient, aged fifty, was an active, healthy man, with 
no noteworthy previous medical history. He began about 
Oct. 12th, 1888, to have indefinite abdominal pains, and 
ou the 2lst had sudden severe pain in the right iliac fossa, 
increased on exertion, so that he was laid up. At this date 
deep palpation revealed aconaiderable solid mass intheregion 
of the emeum, very tender to pressure. On Dec Sththerewas 
evidence of thrombosis of the right external iliac vein. Ou 
the 9 to the region behind the emeum was explored by an aspi¬ 
rating needle without result. Oa Jan.4th, 1889, theawelling 
of the right leg diminished, but returned on Jan. 10th. Ou 
Feb. 19to a point appeared in front of the anterior superior 
spine of the ilium, and two days later it burst and dis¬ 
charged a little dirty, offensive pus. The opening was 
enlarged and an ounce of fsecal-smelling pus let out. A 
drainage-tube was inserted. On Feb. 28to, under ansea- 
thetics, a probe was passed and cut down upon in the loin, 
from which aperture a drainage-tube was inserted fiveicclies 
and a half in the direction of the cascum. A similar tube 
was passed connecting the anterior and posterior apertures. 
From this escaped fetid and fajcal smelling pus, some 
gas, a few flakes of fibrinous clot, and some soft masfts 
of granulation tissue, which were not found to contain 
any neoplasm or other contents which tended to clear up the 
diagnosis. The discharges contained specks of fcecal matter. 
March 20th : A small point appeared between thetwoprevious 
apertures, and was opened, but only a small amount of pus 
escaped, having the same character. No relief followed. 
On April 13to a free incision was made, the sinuses were 
freely explored with the finger, and a large drainage-tube 
inserted. Very little pus escaped during or after this 
operation. Some two or three days later there was fetid 
pus in the dUebarges, and this contained, besides fmcftl 
specks, spherules or colonies of actinomyces. This opera¬ 
tion gave no relief. An infective vesicular skin eruption 
appeared near the apertures, some little diarrhoea came on, 
and the whole condition became worse. He died on 
Jure 2l8t. He was ill in all eight months, and febnlf, 
with few and brief interruptions, for tbe last seven 
months. There was no appearance during life of any other 
visceral complication. There was evidence that the thrombus 
of the right external iliac vein bad gradually 
centripefcally, and in less than four months had reached the 
vena cava Necropsy : Nothing noticed of importance 
except in the abdomen. Liver too large, soft, 
touch, contained a metastatic focus as large as a douWea 

fitt. There were no indications of general peritonitis, the 

vermiform appendix was tortuous, bound down byadbesiois. 
Behind the ciecuni was found an abscess with irreguJa 
walls and numerous communicating channels continuous 
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with the apertures in the skin, extending inwards to the 
eides of the vertebrae, upwards nearly to the kidney, and 
downwardsnearly to Poupart’s ligament. Near the vermiform 
Appendix the right common and external iliac veins were 
involved in the scar tissue. The vena cava and the common 
iliac vein of the left side with its aflluents were blocked 
with more recent coagulum. The caecum seen from within 
had a fairly normal mucous lining, and did not com¬ 
municate with the cavity of the abscess. The appendix 
was much deformed and twisted, its communication with 
the ccecum patent, the proximal part dilated and its inner 
surface irregularly eroded, with two or three perforations 
leading into the abscess. A few spherules of actinomyces 
were found in the washings of these parts, but none were 
^een in situ. The spherules were also found in the soft con¬ 
tents of the metastatic focus in the liver, and by the 
author’s son. Dr. W. B. Ransom, who used the paraffin 
method in the walls of the focus in situ. No spherules 
were found in situ in sections of the indurated walls of the 
abscess, or in the venous thrombus, or in the granulation 
tissue squeezed out during the operations. 'I'he author 
remarked that the diagnosis first made was shown to be in 
part only correct. It gave a wrong explanation of the morbid 
process in the vermiform appendix which led to its perforation 
uad to the consequent abscess behind the ceccum. He eug- 
geatod that tbedi-charges should havebeen examined and the 
true diagnosis established two months earlier. The general 
clinical characters of actinomycosis did not appear to be 
huiliclentJy distinctive to allow of a positive diagnosis 
from them alone, even in superficial sftoctions, although 
they were such as might suggest the proper line for investi¬ 
gation. The author would in future be induced to search 
for the spherules in the discharges whenever he met with a 
subacute or chronic inflammation spreading in all tissues 
and viscera without marked preference for any, but in the 
main downwards, feeling hard or even woody to the touch, 
involving the skin and softening in the centre slowly, 
yielding pus at length, but in scanty proportions in 
relation to the swelling, and not healing readily 
when freely opened and drained. He as-sumed that 
this patient swallowed a fragment or a whole grain of 
some corn or grass (probably barley) which was infected 
by the actinomyces, and that this lodged in the vermi¬ 
form appendix. There the ray fungus developed, and, 
setting up a destructive inflammatoiy process, surrounded 
by a zone of protective reaction, gave rise at once to a per¬ 
foration of the appendix and to a iimitaiion of the resuUing 
abscess behind the caecum, which saved the peritoneal 
cavity, but, by including in its outer zone the right iliac 
veins, gave rise to the thromboses. The author thought 
the case could not have been treated successfully by opera¬ 
tion for removal of the vermiform appendix or otherwise. 

Dr. W. B. Ransom related the history of a case of 
Actinomycosis of the Digestive and Urinary Tracts. A 
man, aged forty-eight, began in September, 1890, to suifer 
from colic, flatus, oc-rasional vomiting, and irregular action 
of the bowels. He first came under observation at the end 
of January, 1891, by which time he had lost two stones in 
weight. There had been no urinary symptoms except slight 
frequency of micturition, and rarely a little scalding during 
B'Ct. He then (January) showed tympanitic distension 
of the intestines, and the urine contained a few spherules of 
actinomyces. A resistant, tender mass was felt in front of 
the rectum above the prostate. A stool passed shortly after 
contained a little blood and slime and a few spherules of 
rae fungus. After admission into the General Hospital, 
Nottingham, he continued to pass the spherules in the 
urine, but no more were found in the stools, though tym- 
panites and tendency to diarrhoea continued. It was 
thought probable that the mass above the prostate was an 
actinomycotic growth, and on March 3rd Dr. H. Owen 
laylor performed laparotomy. It was then found that the 
mass was really a coil of small gut bound down by adbe- 
awns, and no growth was visible. The patient made a good 
ecovery from the operation, and when treated with 
p naphthol and calomel soon lost his abdominal distension 
sni Strength and weight. He still passed a few 

puerules in the urine, which was otherwise normal, but he 
urinary br intestinal symptoms. At the 
peration the bladder appeared normul. Urine drawn off 
on several occasions had not contained 
prostate was probably the seat of the 
hii. 1 ^*’* L normal to the touch. The patient 

gone home in good general health, and was under 


observation. The case was of etiological interest from the 
fact of the patient having in July, 1890, eaten fresh ears of 
barley and wheat. 

Mr. A. R. Anderson contributed notes of a case of 
Actinomycosis of the Face and Neck in which operative 
treatment produced a cure. The illness of the patient, a 
man aged twenty-nine, began twelve weeks beforeadmission, 
with a painless swelling over tbe left horizontal ramus of 
the lower jaw near the angle. Thence it gradually spread 
towards the eye and down into the neck. Six weeks from 
the beginning, pus was formed over the angle of tbe jaw and 
evacuated. Another abscess formed and was opened. On 
admission, the left side of the face was much swollen, 
and there were eight openings discharging pus. Bare 
bone could be felt at the bottom of every sinus over 
the face. The skin was reddened and infiltrated around. 
The teeth were carious on the left side in both jaws. Tbe 
pus from tbe openings contained the pale-yellow granules 
characteristic of actinomycosis. A week after admission 
an incision was made along the lower ramus of the jaw to 
tbe angle, thence upwards to tbe zygoma, and inwards 
along the lower margin of the orbit. The flap of skin was 
dissected towards the middle line. A quantity of fungating 
tissue was scraped away thoroughly, and portions of the 
upper and lower jaws and malar bone were similarly 
treated. Diseased tissue was also scraped out from beneath 
the malar bone, and much of tbe masseter muscle was cut 
away. Tbe neck was similarly treated by incision and 
scraping. Three days later no fungus spherules could be 
found in the pus. Tbe patient made an uninterrupted 
recovery. The author thought that the surrounding in- 
duratea skin contained but little of the fungus; it was 
only after repeated microscopic examination that some was 
at len^h found. 

Dr. Tye-Smith said he had seen the first case, in which 
there was a focus of iiritation in the vermiform appendix, 
leading to suppuration behind tbe emeum. It was only pos¬ 
sible to arrive at a complete and exact diagnosis on the 
recognition of the real cause of tbe suppuration—viz., tbe 
sphctules of the actinomyces. It was exactly like the 
organism found in cattle, and it could be recognised without 
the necessity of any microscopical examination—even by 
the naked eye—which was an important point. He thought 
the case was probably hopeless from the beginning, and he 
would not express any regret that more severe measure? 
had not been taken for its relief : any such would probably 
have hastened the fatal result. It was undoubtedly not a new 
disease, but only an old disease which had heretofore been 
unrecognised. Tbe other day, in looking nut a preparation to 
illustrate this point in a lecture, ho found in tbe museum at 
Guy’s Hospitsl an old preparation of abscess of the liver 
which was certainly a case of actinomycosis. Its prevalence 
appeared to be closely associated with barley. He ob¬ 
served that the second case would warrant a more hopeful 
diagnosis than they had hitherto ventured to give. He 
thought the third case reflected tbe greatest credit upon the 
courage and skiil of the operator. In all tbe cases he had 
met with he had known it to play only the part of a local 
irritan*', and never to infect tbe blood and tissues at a dis¬ 
tance like other infective agencies of the kind. He thought 
it might be compared in its ac ion very much to the chat bon 
bacillus. Sometimes Ibis afreated the form of pustules 
which coirid be removed, and sometimes it took on an in¬ 
testinal and pulmonary form which could not be dealt with 
and so proved fatal. 

Professor Crookshakk said the three oases were of the 
greatest po'sible interest. He had remarked more par¬ 
ticularly Mr. Anderson's case because it was the nrst 
surgical case of actinomycosis which bad been brought for- 
vaid in this country. Similar cases had been placed on 
record in Germany and in the United States. Moreover, 
this case was pecuiiariy interesting in that the lesions were 
those which were commonly met with in cattle. It corre¬ 
sponded with what veterinary surgeons described as osteo¬ 
sarcoma or osteo fibrosis. TliU form, os affecting the jaw, 
was also very prevalent in the United States and Australia, 
where it was known to breeders under the name of “lumpy 
jaw.” With regard to tbe recognition of the organism, he 
had long insisted upon tbe necessity for making a naked- 
eye examination of the secretions, and on the facility with 
which it could be recognised without microscopical exami¬ 
nation. The easiest way was to allow a little of the pus to 
trickle down the side of a test-tube and hold the tube up to 
the light, when the spherules were readily to be identified* 
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The morphology of the fungus was still an open question. 
He was inclined to think that to regard it as a bacillus 
was a retrograde step. It really occupied a halfway position 
between bacilli and scbizomycetes. Certainly arbilicial 
cultivations seemed to bear out this view. He observed 
that at the Congress of Hygiene opinions were practically 
unanimous as to the non-transmissibility of the disease from 
cow to cow or from man to man. The view generally 
entertained was that man and animal took the infection from 
a common source, probably from one or other of the cereals. 

Dr. Hill said that similai- club-like cells with the spores 
coming from them could be obtained from the mushroom. 
If it were a fission fungus it would be very unlikely for one 
to see such large groups in the urine. Moreover, its mode 
of reproduction suggested that it was one of the higher 
fungi. 

Dr. Taylor, as to the transmission of the fungus from 
one part to another, mentioned a case of actinomycosis of 
the liver which presented as a tumour in the right flank. 
It was only six weeks after his illness had begun that he 
first saw the patient, and he was then obviously suffering 
from deep-seated suppuration. There was a painful swell¬ 
ing under the right ribs, which did not descend freely with 
respiration, yet its outline was strongly suggestive of a 
renal or hepatic tumour. The urine, on the other hand, 
was perfectly normal. After some few days the tumour 
became larger and plainly fluctuating, and an operation was 
performed. One abscess was opened, and subsequently 
another, and the finger passed into a rugged cavity which 
gave the impression of being the kidney. The patient died, 
and at the post-mortem examination it was found that there 
was a cavity communicating with and lying behind the 
liver, being bounded by the colon anci by adhesions 
on every side. The abscess cavity was partly inside and 
partly outside the liver substance. Typical grannies were 
ihen discovered, though their presence had uot been re¬ 
cognised before death. There were found to be sinuses in 
connexion both with the duodenum and the cmcum, which 
it might be supposed was the seat of origin of the disease. 
The lungs were also found to contain small granular masses 
like tubercle, but presenting the characteristic appearances 
npon closer examination. With regard to the question of 
morphology, the matter had been placed in the bands of his 
colleagues, who so far were not ready to publish the results 
of their investigations. 

Dr. Septimus Gibbon said he had noticed a good deal 
of the disease in animals, especially in tbe dead. He 
thought he had remarked a tendency to prevalence during 
damp seasons—1877 and 1880, for example. The most 
common lesions were those in the jaw. He mentioned that 
it was a common notion among farmers and butchers that 
the disease was produced in damp climates. A good many 
of the animals in which be had found the disease were from 
Cambridgeshiie He observed that the meat of these 
animals was largely consumed in London, yet he had never 
beard of a case in which tbe disease had been thus trans- 
emitted. 

Mr. CilARTER.s Symon.s said that previously to seeing 
Dr. Ransom’s case be had had two examples of similar 
swellings in tbe right iliac fossa. In one, of eighteen 
months’ duration, it finally broke, and turned out to be 
epithelioma of the cmcum. In tbe second case he was asked 
to divide the sartorins muscle to allow of the extension of 
a limb which had become fixed in flexion. He found, how¬ 
ever, that there was a marked swelling underneath the 
muscle which accounted for tbe flexion. Tbe symptoms 
had existed for a year, and the whole iliac fossa became 
filled with a growth. This, too, turned out to be a case of 
epithelioma, and when be was asked to see the third ease, 
be took the view that it was another of the same kind. 
When they operated they were careful to remove and 
scrape away parts of the wall in order to discover any 
growth ; but, in spite of tbe most careful examination, he 
bad been unable to discover anything at all peculiar or 
characteristic. That was borne out by tbe fact that after 
death no growth could be found in the wall. He agreed 
that even in the early stage of this case nothing could have 
been done to remove the disease without making a very 
large opening into the ca'cum, which could not have been 
closed. 

Dr. Ransom, fn reply, desired to emphasise a point in 
the etiology. Up t> tbe last year or two almost everyone 
accepted the notion that this disease, which was un- i 
doubtedly locally infectious in the sense of spreading from | 


point to point, and in certain cases by metastasis, was 
introduced into the body by eating the flesh of animals 
sufleringfrom the disease. That doctrine bad at any rate 
now been definitely abandoned. In each of three cases 
examined by serial sections by a continental observer a 
fragment of barley was found at the bottom of the growth. 
Tbe same physician had spoken of having examined the 
separate or isolated growths occurring upon cattle, which 
had all the appearance of having been separately infected— 
that was to say, one had not given rise to the other. Tq 
each of these he had found a fragment of corn. He thought 
that these facts went a very long way to prove that human 
beings derived tbe malady from the same source as cattle, 
and not from the cattle flesh. 

Dr. W. li Ransom, in reply, said he had endeavonted 
to ascertain whether damp seasons bad any influence 
in bringing about the prevalence of the disease, bub 
the result of bis inquiiies had been purely negative. 
With regard to its connexion with cereals, he mentioned 
that in Germany 77 per cent, of the cases of actino¬ 
mycosis occurred between tbe months of August and 
January, and only tbe remaining 23 per cent, between 
the months of Januaiy and July, so that the period 
following the harvest was evidently more prolific in cases of 
this disease. He was not aware that anyone had actually 
considered the actinomyces to be a bacillus, but there was 
a very great distance between tbe leptothrix and the higher 
fnngi. It had been successfully cultivated on glycerine, agar- 
agar, and milk. They had taken tbe spherules with typical 
clubs, and bad obtained typical growths which they had in¬ 
jected into rabbits, and got tbe clubs again. 

Mr. Anderson, in reply, said he was not aware until 
Dr. Crookshank had spoken that his was the first recoided 
successful surgical case of actinomycosis, though he had been 
unable to find anything in tbe literature of the subject. The 
chief point of interest was the extremely unpromising aspect 
which the case presented. For a wide area round the 
fungatiog masses the skin bad the brawny appearance seen 
in tbe worst forms of cancerous disease; and wbat made 
him hesitate to operate was tbe fact that if this akin was 
infected, and it should be found necessary, in order to com¬ 
plete the operation, to remove it, the operation would be 
impofsible to carry through. Tbe infiltrated akin was about 
a quarter of an inch in thickness, and cut like soft leather. 
It was an interesting feature of tbe case that although he 
had left a large area of skin apparently infected, yet 
recovery had taken place. He thought the result in this 
case should act as a distinct encouragement to operators to 
undertake operations in future in which it might not be 
possible to remove all the diseased structures. ^ 


MEDICAL SOCIETY OF LONDON. 

The Conditions of Cure in Consumption. 

An ordinary meeting of this Society was beld^on 
J^ov. 9bb, the President, Dr. Douglas Powell, in the chair. 

Dr. Burney Yeo read a paper on the Conditions of Cure 
.n Consumption. He reminded bis readers that it was just 
i year since the method of treatment by Professor Koch had 
seen promulgated. While, on the one hand,_it was 
admitted that consumption was curable, yet clinically it 
was undoubtedly a fatal disease. How was the fact to be 
recounted for, that while few physicians could point to 
lases of undoubted cure, yet pathologists could ®3ihibit 
many specimens of obsolescent tubercle in the lungs ? Ihe 
probability was that many of the cases seen post 
jf healed lesions had no symptoms or clinical history. These 
jases, be thought, should be referred to as cases of cured 
pulmonary tubp^eulosis rather than as caeca of cured 
phthisis. Drs. Coates, Fowler, and Martin had recently 
ieecribed these obsolescent lesions, which consisted or 
ibrons and calcified tubercle, and contained usually no 
paciDi. Dr. Brouardel of Paris had stated that he had ‘0“““ 
jvidence of cured tubercle in the bodies of 60 ^ 

ihoee people over thirty who bad died from violence, and y 
Dr. (fvancher of tbe same faculty bad said that we ye 
powerless to cure the tuberculous who had become ' 

rhe reason of this apparent discrepancy was probably that 
iases in which spontaneous cure of tubercle bad 
lad never been phthisical in the clinical sense of the te • 
L'lie frequency with which arrested tubercle was 
lost mortem in people dying of other distases had 
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variously estimated at from 60 per cent, to as low as 
4 per cent. He thought that those cases only should bo 
called phthisis in which there was pulmonary tuberculosis 
seriously affecting the general health and giving rise to 
physical signs. In order to effect a cure in pbriiisis the 
conditions of cure must exist. They were briefly these 
1. Early recognition of the disease, especially in its first, 
oiscult, or germinating stage, which included the period 
from the advent of the first bacillus up to the development 
of the adult miliary granulation. This, so far as the lung 
was concerned, was a silent stage, and was characterised 
by an&emia. debility, slight cough, and quickened respira¬ 
tion. .Bacilli could notLe at this time demonstrated, for 
their presence required the existence of a small cavity com¬ 
municating with a bronchus. Por diagnosis it was neces¬ 
sary to look for localised slight anomalies of respiration, 
accompanied by a disturbance of the general health. 2. The 
early occurrence of basmoptyeis was favourable to the cure 
of phthisis, because it directed early attention to the pul¬ 
monary condition. 3. A natural tendency to a fibrous 
rather than a cnseous metamorphosis of the exuded pro¬ 
ducts. 4. Absence of excessive tissue sensitiveness or 
irritability. Individuals with unstable vascular systems, 
who flushed readily, offered but feeble resistance to 
bacillary invasion, and in them the constitutional re¬ 
action was very marked. 5. The absence of hereditary 
taint. 6. The introduction of a small number of bacilli, 
or of bacilli of low energy or of mitigated virulence. 
7. The channel by which the bacilli were introduced was of 
importance; if t^ey gained admittance by the respired air, 
it was more favourable than if they were introduced through 
the blood stream or by way of the lymph vessels. 8. A 
sound organic state of the patient. A few therapeutic 
conditions were also worthy of consideration. The patient 
should be fed with suitable food, in such quantities as 
to secure assimilation and digestion. In Prance exces¬ 
sive feeding bad been largely carried out, as they held tha^, 
in order to obtain cicatrisation, hyper-nutrition was neces¬ 
sary, and this latter was only to be obtained by hyper¬ 
alimentation. He quoted a case to show how cure was 
brought about by a method similar to that of the Weir- 
Mitobell treatment. The patient should live in the open 
country or by the sea, in the sunshine, or in a dry, aseptic, 
unirritabing atmosphere, which need not necessarily be 
cold. He thought that most of the sanatoria in the Swiss 
Alps were very imperfect ideals for the treatment of the 
general run or consumptive cases, for their atmosphere 
was not always unirrltating, and attacks of acute 
bronchitis, pneumonia, and pleurisy were common. He 
had seen better results produced by South Africa and 
South California, while the Canaries or Madeira were 
good for advanced cases. Very early cases, or advanced 
cases with vigorous organisms, did w-ell in Switzerland. A 
minute attention to the details of daily life and hygiene 
was necessary, and repeated counter-irritation he regarded 
also as of value. As to chemical and pharmaceutical 
measures he had not much to say ; the tissues of one indi¬ 
vidual reacted so difterently from those of another, and 
drugs had been applied under so many different conditions 
in consumption. He had often used hypophosphite of limei 
which was good in children and young people and in the 
fair and llorid; it did not agree with the dark and sallow, 
who, indeed, responded indifferently to any form of treat¬ 
ment. He had seen excellent results in some cases in which 
sulphuretted hydrogen had been introduced into the large 
intestine. Prom the use of tuberculin he had also seen 
good results; indeed, he bad had only one failure, and that 
WM in a dark, swarthy subject. Speaking of tuberculin, he 
said that though the manner in which it had been intro¬ 
duced to the profession was deplorable, yet it would have 
been more creditable if less feeling had been shown in its 
denunciation. Antiseptic inhalations did good if persevered 
Jb. He had also great faith in creasote and guaiacol given 
bowe?*^^’ especially if administered in large doses by the 

The President said that every pathologist must have 
.?®°.®^i^ences of extinct tubercular disease, and these ex- 
often broke out again many years later after 
congestion; the bacilli apparently then found an 
pportuniby of again developing in the increased quantity of 
the congestion. We had no ready means 
the presence of spores in extinct lesions, but this 
®‘®®®^tained by injection into animals. The great 
^ a limited lesion. He 

ugnt that the division which the author had made 


between tuberculosis and phthisis was purely arbitrai'y; it 
was merely one of degree. Given a certain extent of 
phthisis, the question of cure depended upon whether the 
patient could pass through the necessary stage of elimina¬ 
tion of caseous material. The efficacy of the treatment by 
tuberculin depended upon the fact that it hastened the 
eliminative process; it was undoubtedly a two-edged weapon, 
and we required more experience before we could with pro¬ 
priety use it in any considerable number of cases. He 
quoted a case in which advanced phthisis was arrested under 
the Weir-Mibchell treatment. Creasote and guaiacol were 
useful remedies, but they required decided pushing. 

Dr. De Havilland Hall emphasised the necessity of 
adapting the details of treatment to the needs of each 
individual patient, and he quoted a cose illustrative of 
this. Change of residence and energetic counter-irritation 
were useful, and great benefit followed the inhalation of 
creasote. He had found the resin of copaiba in capsule of 
value in diminishing cough and expectoration. 

Dr. Little had found great difficulty in treating poor 
out-patients hygienically. In one instance he successfully 
combated the pyrexia of acute phthisis with antipyrin. 

Di. Benham asked for experience of the curative value 
of waters containing sulphuretted hydrogen. 

Dr. C. D. F. Phillits had found that patients in the last 
stage of phthisis were nob benefited by Madeira; no island 
for its size had so much phthisis among its inbabitants. 
He thought too much had been said in praise of creasote, 
which, however, might be of great value where there was a 
gangrenous tendency. 

Dr. Yeo, in reply, said that the distinction he drew 
between tuberculosis and phthisis was merely a clinical one. 
He agreed that the effect of tuberculin was to hasten elimi¬ 
nation. He thought that nearly all the therapeutic 
remedies he had mentioned acted by diminishing irritability 
of tissue. The French rarely resorted to forced feeding 
with the pump now, but they largely used a preparation of 
beefsteak in powder. Cases of phthisis treated in bad sur¬ 
roundings presented one constantly with surprises. In the 
Pyrenees were two health resorts with sulphuretted 
hydrogen waters, which were claimed to produce much 
benefit in cases of phthisis. He quoted the case of a patient 
with advanced phthisis whose life had been prolonged for 
six years by residence in Madeira, which was much more 
popular than it was ten years ago. He repeated that 
be had seen better results from creasote than from any 
other remedy ; it improved the appetite, diminished catarrh 
of the lung, and he thought it favoured sclerotic changes. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Wednesday, 
Nov. 4bb, Dr. Watt Black, President, in the chair. 

Chorea Gravidamm. 

A paper on this subject, by Dr. F. J. McCann, was read. 
Details of six cases of chorea gravidarum and an account 
of the modifications of the disease during pregnancy were 
given by the author. The disease was subdivided into three 
different forms ; (l)truo chorea gravidarum ; (2) hysterical 
chorea gravidarum ; (3) a mixed form. The symptoms of 
true chorea gravidarum were given in full, special attention 
being paid to the influence of quickening, of the fcetal 
movements, and of peripheral stimuli, including the influ¬ 
ence of suckling. Chorea seldom occurs between eighteen 
and thirty, except during pregnancy. It is commonest 
during a first pregnancy, true chorea seldom if ever, 
occurring for the first time during a second or sub¬ 
sequent pregnancy unless there has been some cause in the 
intei’val, such as rheumatic fever, to account for the super¬ 
vention of the attack. In the majority of the cases the 
disease begins during the third or fourth month. Most 
important is a previous attack of chorea, of rheumatic 
fever, or a distinct hereditary rheumatic history. Epi¬ 
lepsy and other disorders of the nervous system may be men¬ 
tioned, together with fright, mental emotion, and auiemia. 
For the production of chorea three factors are necessary: 

(1) a hereditary predisposition to nervous excitability; 

(2) a blood change or “blood state”; (3) exciting causes. 
During pregnancy a change exists in the nervous system 
and in the blood, which favours the action of the factors 
previously mentioned ; in addition, the irritation caused by 
the fcetal movements plays a minor part in aggravating the 
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disease. In severe cases the motor cortex, the intellectual 
centres, and the spinal cord are involved, the last being a 
secondary afFeclion ; in slight cases the motor cortex only. 
The duration of pregnancy in the absence of complications 
depends entirely on the severity of the disease ; if severe, i"! 
is very apt to lead to abortion or prematnre labour; in slight 
cases pregnancy progresses favourably. In the majority 
of cases the mother recovers; in others death, mania 
(which may persist), delirium, or paralysis may ensue. The 
result to the child depends on the duration of pregnancy ; if 
delivery at terra occur, the risk to the child is not greater than 
in a normal labour. It was shown that, although after de¬ 
livery the choreic movements cUminish in intensity, in none 
of the cases observed by the author did they cease entirely, 
and in one case they continued for five months after labour. 
In cases where chorea has occurred in childhood a recur¬ 
rence is almost certain to take place during pregnancy. 
Chorea gravidarum appears to resemble ordinary chorea in 
that relapses may or may not be more severe than the first 
attack. If chorea has occurred during childhood it is more 
apt to appear in successive pregnancies, and the younger 
the patient is during the first pregnancy the greater the 
liability to recurrence. The relation of chorea to menstrua¬ 
tion was discussed. Cases ofto-calied post-puerperal chorea 
were described and commented upon, and the diagnosis, 
prognosis, and treatment were given in detail. 

Dr. Herm.vn saw no reason for attributing chorea to a 
blood change. One-sided phenomena like those of chorea 
must be due to change in one side of the brain. There 
might be some blood change in chorea, but, if so, nothing 
was known about it. He found it ditficuH to accept the 
author’s assertion that “ in cases where chorea has occurred 
in childhood a rpcurrence is almost certain to take place in 
pregnancy.'’ lie thought the great thing in treatment was 
food ; and the best sedative, alcohol. 

Dr. Playfair thought the subdivisions were, not the 
author’s, but were taken from a book. He did not think 
they were clinical. A choreic patient, who was essentially 
a neurotic, might show certain symptoms which might 
fairly be described as hysteric, but that did not justify us 
in calling the complaint “ hysterical chorea.” Ha objected 
also to the term " maniacal chorea ” being applied to puer¬ 
peral choreic patients in whom insanity had shown itself. 

Dr. Horrock.s said the chief guide in prognosis was 
the temperature. So long as the temperature remained 
normal it mattered little how severe the chorea might 
be, hut as soon as pyrexia began there was danger. He 
asked if ohservations had been made on the temperature. 

Dr. Chahi’Neys said that in a disease like chorea, in 
which the alfection was partly mental, it was impossible 
to say where chorea ended and insanity began. He should 
prefer the term “ maniacal chorea ” used by the author to 
that proposed by Dr. Playfair, “ chorea and mania ” 

Dr. McCann, in reply, thanked the Fellows of the Society. 
He stated that chorea was not entirely a blood di,»ease. 
Several factors must be considered in explanation of this 
disease. As to recurrence during pregnancy, he pointed out 
that many of the slight cases might be overlooked. 
Authorities were agreed that a form Known as hysterical 
chorea could be difl'erentiated from the true disease, and 
that mania, developing as a consequence of a severe attack 
of chorea gravidarum, was quite distinct from the ordinary 
puerperal mania. 

The following specimens were shown :— 

Dr. CULLiNGWORTli: (1) Sarcoma of Ovary; (2) Sup- 
puratins Ovarian Cyst; (3) Skvcd Cases of Pyo-salpinx. 

Dr. Herman: (i) Hydro-hoemato-salpiux; (2) Hyper¬ 
trophy of the Decidua. 

Dr. Leith Napier : (I) Suppurating Dermoid Cyst; {2} a 
Macerated Fcctus. 

Dr. Shaw Mackenzie : Suppurating Dermoid Cyst. 

Dr. HandfikIjD Jones : Fibroid Tumour of the Uterus. 

Dr. Gkaily Hewitt : Case of Abortion, showing the 
Amnion passing through the Chorion. 

Dr. Butler Smythe : Dermoid Cyst. 

Specimen of Spondylolisthesis: The report of the com¬ 
mittee on this specimen, exhibited at the April meeting of 
the Society, 1891, by Mr. J. II. Targett, was read. 


MANCHESTER PATHOLOGICAL SOCIETY. 


The annual meeting for the session 1891-92 of the 
above Society was held at Owens College on Oct. 14th, 
1891, at 7.30 pm., when the following elections took 


place :—President: T. C. Hailton, M.O. Vice-Presidents? 
H B. Hutton, M.B., and F. A. Soutbam,M.B. Treasurer' 
W. Thorburn, B S. Secretary; T. Harri?, M.D. Com* 
mitbPe: J. S. Bury, M.D.; H. A. G.. Brooke. M.B. ; 
W. Coates ; C. E. Richmond ; E. Roberts; A. Robinson' 
M.D. ; R. B. Wild, M.D. ; and R. T. Williamson. M.d! 
Auditors : T. N. Kelynack, M.B., and J. M. h! 
Martin, M.D. 

Mr. G. A. Wright exhibited a series of museum 
specimens. 

Dr. J, M. H. Martin showed the kidneys, ureters, and 
bladder from a case of Hydronephrosis. The preparation 
was from a youth eighteen years of age. The pelvis of the 
kidneys waa dilated ; their cortex was thinned out to one- 
eighth of an inch at the thickest part. The right kidney 
before being emptied weighed thirty-eight ounces; left 
kidney thirty-six ounces without the ureters. Ureteia dis¬ 
tended and closely resembling a small intestine; the dis¬ 
tension uniform throughout down to the bladder, where in 
each channel there was a narrow const.»icted portion. 
Bladder walls thickened and corrugated. With difficulty a 
line probe was passed from the bladder into the ureters. The 
fluid in the kidneys, ureters, and bladder was of the same 
nature ; it was of a light straw colour, milky, and contained 
albumen. The left ventricle of the heart was hyper¬ 
trophied. The aortic valves were tliickened and incom¬ 
petent. The cusps of the mitral valve were thickened, the 
mitral orifice being stenosed. 


llAittos anil Sofias uf 


Lead Poisoning in its Acute and Chronic Forms: being the 
Gulstonian Lectures for the year 1891. By Thomas 
Oliver, M.A., M.D., FR.C.P.. Professor of Physio¬ 
logy, University of Durham, and Physician to the Royal 
Icfirmary, Newcastle-on-Tyne. Edinburgh : Young J. 
Pentland. 1891. 

When Dr. Oliver selected the subject of Lead Poisoning 
for the Gulstonian Lectures of this year he was supplying a 
gap iu medical literature which has for a long time needed 
to be filled ; for, notwithstanding the importanco of the 
subject in relation to the health of towns as regards their 
water-supply, and the prevention of plumbism among the 
workers of our lead factories, and the recent discoveries 
with regard to the pathological action of lead on the system, 
no monograph on the subject in the English language has 
appeared for many years. Dr. Oliver’s work, however, as may 
be readily imagined from the almost unique experience that 
the Royal Infirmary at Newcastle affords for the study of 
plumbic poisoning, owing to the extensive manufactories 
for the production of white-lead, and also to the numerous 
trades in which that substance is largely used, is no 
mere compilation of already known facts and statistics, 
but contains many important researches carried on by 
Dr. Oliver on cases under bis own observation — re¬ 
searches which not only throw fresh light on many inci¬ 
dents in the progress of the disease, bub also help to clear 
up many doubtful points. 

The first lecture deals with the etiology of plumbism, and 
the various ways by which lead is introduced into the system. 
It points to the necessity of minute inquiry in any case where 
tbepoison has not found entrance in a manifest manner, either 
from water contaminated by lead or from daily contact with 
it in its manufacture or its use as pigment. Regarding the 
influence of forge smoke. Dr. Oliver alludes to the interest¬ 
ing observations of Sehroeder and Tleuss, who state that by 
roadsides and in the meadows and parks near to the forges are 
mountain-ash trees, the berries of which are favourite food for 
nearly, all the birds during the winter months. Below an ^ 
close to these trees birds were often found sickly or dea > 
those that were alive had their extremities contracted, an 
their power of flight appeared paralysed. The antlers o 
stags which roam the forests near these forges exai i 
certain monstrosities such as are apt to occur amongst s ags 
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•whose sexual organs have been in jured, for these animals, like : 
men, have their reproductive organs affected by lead poison- | 
ing. In relation to this source of lead poisoning, Frdytag ‘ 
has found, on meadow hay in the neighbourhood of the 
Albenau forges, a deposit of lead oxide equal to ‘0027 per 
cent. Another mode in which lead may be-accidentally 
conveyed to a distance is from the deposition of town 
manure, containing as it does the refuse of paint, lead from 
tea chests, painted oil-cloth, &o.; and Dr. Gatogee has 
ahown that cattle have died from drinking water contami¬ 
nated by this means and by eating the grass of fields on 
which this refuse has been placed. Another important 
point determined by Dr. Oliver is that in his experience 
females are more specially affected by lead than males. 
Out of 1S5 cases of lead-poisoning admitted as in-patients 
at the Koyal Infirmary, Newcastle, 91 were women and 
44 males. This is contrary to the usually received opinion 
as expressed by Alderson and Des Planches, and certainly, 
30 far as our experience in London is concerned, more males 
apply for admission at the hospitals than females. No doubt 
the conditions of trade vary in different towns, and more 
femalesmayheemployedinone placethananother. Dr. Oliver 
thinks this predisposition depends upon sexual idiosyncrasy, 
and that ia the case of women .it is most marked between 
tlie age of eighteen to twenty-three, whilst in the male it 
is generally observed between forty-one and forty-eight. 
Besides sexual and individual predisposition—leaving out 
of the question the consideration of the effects of inadequate 
food or clothing — there ia one agent which greatly 
increases the influence of one or other of these factors, 
and that is alcohol. In the second lecture the authordraws 
a classic picture of the three types of lead-poisoning (the 
abdominal, cerebral, and neuro-muacular), and then 
passes on to describe the anamiia, the blue line on 
the gums and patches of mucous membrane, and 
the relation of lead colic to arterial tension. In the thii'd 
and concluding lecture he draws attention to the channels 
bywhich lead enters the system, especially by the digestive 
tract,' illustratiug his remarks by experiments with the 
gastric juice, pancreatic juice, and bile, showing their action 
respectively upon carbonate of lead. A considerable part of 
this lecture is also devoted to experimental pathology, 
showing the effect of lead on the liver and kidneys. 
Some very instructive experiments are given, demonstrating 
the eflect lead has on the growth and nutrition of plants. 
Dr. Oliver also directs attention to the marked absence of 
gout, associated with plumbism, amongst the workmen in 
the north of England, and contrasts it with the experience 
of London physicians; but he is not quite satisfied with 
the explanation usually given, that it is due to the alcoholic 
differences of the two populations, the northerner drinking 
more whisky, the Londoner more malt liquor. Dr. Oliver has 
some original observations on the elimination of uric acid in 
oad-poisoning, and from analysis ho shows that any abso- 
vite ^ relationship cannot he stated to exist between the 
elimination of urea, uric acid, and lead. What these 
0 aeivations do show is that metabolism is much deranged, 
and that in nearly all oases extremely deficient renal function 
^‘f'h regard to the preventive treatment of 
the disease there is little fresh to say. He is decidedly of 
-opinion that for the relief of lead colic the treatment 
■h' j- potassium and sulphate of magnesium is the 

5 bub he warns us against using the former salt without 
acute cases the too rapid entrance into 
e ood of the soluble iodide lead salt has been known to 
fatal results. He has obtained good results 
le treatment of lead colic with belladonna, bub 
pushed it os some have recommended. For 
encephalopathy, when the patient is in con- 
‘scccf/r^^* *^®oonimend5 nitrite of amyl as the remedy par 
cncc. When there is eclampsia and suppression of 


urine, pilocarpine employed subcutaneously gives satisfac¬ 
tory results. 

The work is exceedingly well illustrated with numerous 
chromo-lithographs, charts, and tables of statistics showing 
indefatigable industry and research. In short, Dr. Oliver 
has i>roduced a monograph of classic value which must 
remain a work of standard reference on the subject for 
many years to coir.e. 

The ClimatologUt: a Monthly Journal of Medicine, devoted 
to the Eelation of Climate, Mineral b'prings, Diet, Pre- 
ventive Medicine, Race, Occupation, L%fe Insurance, and 
iianitary i^cienee to Disease. Edited by John • M. 
Keating, M.D., Fred. A. Packard, M.l)., and Chas, 
F. Gardiner, M.D. Philadelphia: W. B. Saunders. 
August, 1891. 

Tnis is the first number of a new journal, of which wo 
have given the somewhat comprehensive title. Its appear¬ 
ance is one of the m&ny recent signs of the increasing atten¬ 
tion that is being devoted to climatology and cognate sub¬ 
jects, and the more general recognition of the important 
place which they must in future fill in the field of medical 
science. The editors ia their introduction express the hope 
that “a journal devoted to the study of ail diseases into 
which climate, soil, race, occupation, hereditation, diet, 
contagion, &e., enter prominently as factors, will receive 
the encouragement of all, and become eventually an autho¬ 
rity upon all subjects which are included in its title.” 
The present number contains three articles upon climato¬ 
logical subjects — viz, “Bethlehem and Maplewood, 
a Contribution to the IMedical Climatology of the 
White Mountains,” by W. H, Geddings, M.D. ; “The 
Climate of Soutbein California,” by W. A. Edwards, 
M.D. ; and “ Chorea in relation to Climate,” by J. T. Esk¬ 
ridge, M. D. There are also articles upon Koch’s Tuberculin, 
Vaso-mobor i^aralysis in Influenza, the Contagiousness of 
La Grippe, <&c. We propose to confine our remarks to 
the first three articles. 

The White Mountains of New Hampshire are coining 
into repute as a summer resort for the .inhabitants of 
the Eastern States. Bethlehem, ' the best-known spot 
in bliia district, stands at an elevation of 1459 feet 
above the sea level; the mean summer temperature is 
64'91°1<’., the daily range at the same season ID'S'’, the 
relative humidity 69‘5°, and the average number of days 
per month in summer that the patient can spend entirely 
out of doors twenty-five. There is a fair amount of pro¬ 
tection from unfavourable winds,' and while fogs are fre¬ 
quent in the valleys, they do nob rise, as a general rule, to 
the plateau on which Bethlehem stands. Convalescents from 
acute and exhausting diseases, and sufferers from phthisis, 
dyspepsia, hay fever, nervous diseases of the asthenic type, 
&c , have been found to receive benefit from the place. 
There ia ample hotel accommodation. The season is from 
June to September. Dr. Geddings claims, in conclusion, that 
' “Bethlehem and Maplewood possess nearly all the attri¬ 
butes of a perfect summer resort—viz., a cool, pure, and 
clear atmosphere, a water-supply freedom from all danger of 
contamination, with adequate drainage, free from malaria 
and typhoid fever, absenoe of insect pests, and surroundings 
sufiiciently beavrfciful to satisfy the most fastidious taste.” 

“The Climate of Southern California,” by Dr. W. A. 
Edwards of San Diego, is a more interesting article to 
the English reader. The writer is very laudatory of the 
district in question, but there can be little doubt of its 
remarkable meribs as a sanatorium. Southern California 
possesses that unusual combination—a marine climate that 
is at once fairly dry and exceptionally equable. “ The 
■ afternoon temperature at San Diego in December, January, 
February, and March was [year nob stated] GO'S", GO‘9", 
57’7’, G2-4" respectively, while in July it was only G3‘4"; 
the maximum temperature for July was 79", and for 
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January 74°.” Theae are very remarkable and exceptional 
figures. The rainfall is very low—eleven inches at San 
Diego. There are very few days in the winter daring 
which the patient cannot spend nearly all his time out of 
doors. ‘ ‘ The coast fog, about which so much has been written, 
is most frequent in this region during the months of April 
and May. The fog-bank usually rolls in about nightfall, and 
disappears a few hours after sunrise. Generally by 9.30 a. m. 
the coast is entirely free of fog. One of the great advantages 
of Southern California is that it presents all degrees of eleva¬ 
tion from sea-levelup to 12 , 000 feet,Bothatcbange 8 canbehad 
at discretion. It is, no doubt, the coast that has been hitherto 
best known, and to which most references to the merits of 
the State, from the climatological point of view, relate; but 
the interior has evidently considerable potentialities of use¬ 
fulness. The proportion of cases of phthisis to other 
diseases in Southern California is only 4'4 per cent, among 
the native races, whereas in the foreign population—that is, 
those from other States—it is 43‘6 per cent.; 47 per cent, of 
those admitted to hospitals in Southern California have 
been in the State less than one year. Dr. Edwards has '*not 
met with any cases of pleurisy, asthma, or bronchitis in 
the native population. All the cases of these maladies 
which have been observed have occurred in those who have 
sought this State in order to restore their health, and have 
either suffered from one of these dieesiees in their homes or 
have developed them owing to their w.eakened condition 
from prolonged illness.” This is a remarkable statement. 
We are not informed over what period the writer’s experi¬ 
ence extended, or what were his opportunities for observa¬ 
tion. Erysipelas is said to be almost unknown. Great 
efficacy is claimed for the climate in renal affections and 
rheumatism. 

Dr. Eskridge’s article on “Chorea in relation to Climate” 
contains a recantation of the view put forward by the 
writer in 1887—that the disease was “ of longer duration and 
less influenced by treatment” in Colorado than at lower 
levels. As the result of fuller experience, “he is not pre¬ 
pared to say that chorea is not unfavourably influenced by 
the climate of Colorado, especially at the higher altitudes 
of the State; but the more he studies the disease there, the 
more firmly is be convinced that an undue prejudice exists 
in the minds of physicians against the climate for this class 
of nervous derangements, and in consequence the evil 
effects of climate on chorea (if such exists) is very much 
exaggerated.” 

We wish The Climatologist a prosperous and useful 
career. It has made a fairly good start; and if, in a depart¬ 
ment of medicine where vagueness and lack of precision 
are the great vices, it cultivates a thoroughly scientific 
spirit of exactness and impartiality, it will confer a great 
benefit upon the profession of medicine and upon humanity. 


ItfJa Inbtnfa. 


A COMBINED NASAL, AURAL, AND OPHTHALMIC 
SPECULUM. 

It will be acknowledged on all hands that a practitioner, 
and especially a country practitioner, cannot carry many 
instruments with him in his ordinary rounds, and that it is 
highly convenient to pack those which are frequently 
required in as small a apace as possible. An ingenious 
arrangement has been devised by Mr. G. H. Wade, by 
means of which the surgeon may always have at band an 
instrument for separating the eyelids, for examining the 
external auditory meatus, and for use as a nasal speculum. 
Ic consists of a spring like the bow of a pair of sugar-tongs, 
on the inner surface of the blades o ■“’hich two perforated 


plates are soldered; into these the arms of an ophthalmic^, 
a nasal, or an aural speculum can be inserted, and three 
nseful instruments for diagnosis are obtained at a moment’^ 




notice, and are perfectly satisfactory in their action. Tho 
accompanying woodcut shows clearly the construction of 
the instrument. 


^itslgtksl 


DOVER’S LEMON SAUCE. 

(7, Kylemore-road, West I-lAMPstEAD.) 

THEchief ingredients of this sauce, judging from the taste,, 
are little different from those used in the host of similar 
preparations that are to be found on every restaurant table. 
But, as its name would imply, it possesses, in addition, an^ 
agreeable flavour of lemon, which no doubt renders it a 
good relish when used with veal or fish. Examination 
indicated the absence of injurious substances. 

BANANA FLOUR, 

(SOUTH African rooi> Manufactory, Pi.ve-tf.ubace and ScHOor.- 
LANE, DURllAN.) 

Banana flour is interesting as a colonial product, but 
the results yielded on analysis are, it will be admitted, 
somewhat disappointing. The nitrogen is almost exactly 
1 per cent.—that is, about half the quantity contained in 
wheaten flour, while the mineral matter amounts to 1‘40' 
per cent, and moisture to 12 72 per cent. Microscopical 
examination revealed granules of characteristic kidney 
shape. We do not see that any great advantage is gained 
by desiccating this fruit; the fresh ripe banana possesses,- 
no doubt, distinct nutritious value, and when it is required 
there is no difficulty in procuring it in excellent condition 
at the London markets. 

EXTRACT OF BEEF, VIGORAL, AND PEPSIN AND PANCREA- 
TIN PREPARATIONS. 

(ARMOUR AND CO.. CHICAGO, U.S.A.) 

According to the results of our experiments the meat 
preparations and the digestive ferments of Messrs. Armour’s- 
manufacture are to he assigned a place high up in the cate¬ 
gory of valuable alimentary products. We have received no 
less than three varieties of pepsin—amorphous, scale, and 
a solution in glycerin, pepsin glycerole—every one of which 
furnished excellent results. Each acted readily on hard 
white of egg, transforming it into soluble albumins and' 
peptone. The pancreatin preparations, including tablets* 
acted similarly and with equal readiness on both ^bu- 
men and starch. The extract of beef, when submitted' 
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to analysis, gave the following figures: Nitrogen, 9-85 
per cent, (equal to 62-06 meat principles, adopting the 
factor 6’3 )5 other organic matter, 6-08 per cent.; mineral 
matter (consisting chiefly of soluble potassium phosphate), 
2G-64 per cent.; moisture, 6-33 per cent. It is quite soluble 
io water, devoid of all burnt flavour, and yields on suitable 
treatment an abundance in crystalline form of that interest- 
iug, stimulating principle, creatine. Vigoral is a lessconcen- 
trated extract, to which has been wisely added dry powdered 
beef. Examination under the microscope confirms this 
statement, as characteristic striated fibre was recognised. 
Vigoral contains, therefore, all the valuable elements of 
sound beef-tea. Analysis gave the following results 
Nitrogen, 7-00 per cent., equal to 44-10 per cent, meat 
principles; other organic constituents, 7-62 per cent.; 
mineral matter (chiefly soluble phosphate), 16-38 per cent,; 
moisture, 31-90 per cent. Analysis, moreover, indicated 
the entire absence of objectionable preservatives. In 
consideration of the foregoing results it is evident that 
these preparations are justly entitled to rank as food 
adjuvants of exceptional value and excellence. 

ANTISEPTIC JELLIES (EUCALYPTUS, THYMOL) AND 
ANTISEPTIC PELLETS. 

(C. .r. Hl'lWLKTT & Sox, CHAn.l.O’rTli-STHEl.-,T, E.C.) 

Antiseptic jellies containing a definite amount of per- 
chloride of mercury, and also pellets which, when dissolved 
in a pint of water, yield a standard solution of this salt, 
mast necessarily prove useful to the surgeon. Examination 
shows that the pellets made by the above firm each contain 
0-26 grm. mercuric chloride, the quantity indicated on the 
label, so that on dissolving one in a pint of water a solution 
containing one part of the salt in 2000 is obtained. Wlien 
a limited quantity of potassic iodide is incorporated into 
the jellies a distinct pink tinge is produced, which disappears 
on adding an excess of the iodide. In the same way, 
ammonium sulphide turns the jelly black from formation of 
mercuric sulphide. The vehicle used is evidently of 
the vaseline type. The jellies are obviously well adapted 
for gynecological and general surgical purposes, while the 
pellets yield at once a solution (delicately coloured with a 
little aniline dye) useful for douches and injections &c. 
The solution may also be employed, it is needless to add, 
for rinsing the hands after surgical operations. 

HNlfiLLING’S PATENT HOP TEA. 

(The Hop Tea Co., Ltd., St. Geohoe’s House, Eastciieap, E.C.) 

We have examined this preparation on a previous occa¬ 
sion, hub an opportunity of inspecting the process of its 
manufacture at Maidstone has since arisen. The hops are 
delivered at the factory in a green state and allowed to 
wither. During this process, which lasts some liours, the 
cones become soft and limp; they are then submitted to 
the rolling machine and afterwards allowed to ferment. 
The rolling process causes the sap to flow, and hence 
fermentation is promoted. The leaves are then placed 
in a hob-air drying machine termed a “Sirocco,” and 
baked there some twenty minutes during exposure to a 
draught of air at a temperature of 300°F. It is claimed 
that this is an improvement over the old system of 
drying hops, which consists in baking them in an ordinary 
way and exposing them to the fumes of burning sulphur, 
the process occupying many hours. In addition to 
this, hops treated with sulphur fumes are ill-adapted 
or admixture with tea, as the delicate flavour of 
the tea is said to be impaired. The tea used in the 
above preparation is a blend of Indian and Ceylon, 
and, judging from analysis, is evidently of a choice 
ind. The mineral matter amounted to 0-44 per cent., 
® 3-08 parts were soluble in water. Alkalinity 

0 the ash waa equal to 1’43 per cent, in terras of potash; 


tannin, 10'44 per cent. The flavour of the decoction is 
very good, and just what one would expect from such an 
admixture. The idea is (and it is not wholly irrational) 
that the tonic property of the hop modifies the astringency 
of the tea, and, being a sedative, tends to counteract any 
otherwise excessive effect due to tea alone. It is a novel 
preparation, and those who cannot tolerate ordinary tea 
without a feeling of discomfort may be glad to give it a 
trial. 

ANA.SPALINE, A CHOLESTBRIN FAT, AND COMPRESSED 
TABLETS OF VARIOUS DRUGS. 

(John Ricuardson and Co., Friar-lane, Leicester,) 

Anaapaline is the name given to a cholesberin fat derived 
from sheep’s wool. It is a creamy-looking body, which 
does nob appear to admit of saponification. In an experi¬ 
ment undertaken with the view of determining its water¬ 
absorbing capacity, we found that 18-04 grammes took up 
exactly 9-50 grammes of water—that is, equal to an absorb¬ 
ing power of 53 per cent. Sulphuric acid strikes a pink 
tinge with the preparation, a reaction which would indicate 
traces of cholesterin. Anaspaline is evidently admirably 
adapted as a vehicle for holding those medicaments in 
suspension which are of value in the treatment of disease 
by external application. Amongst other preparations of 
this firm we have examined compressed tablets of sulphur 
(t)r. Garrod’s formula), of antipyrin, and of phenacetin. They 
are well made, and possess the quality demanded of t.Ma 
form of drug—they disintegrate quickly when placed in 
water, Phenacetin was recognised by the nitrous acid test. 

DERMATOL AND TABLOIDS OF CASCARA SAGRADA. 

(BuKRouGiis, 'Wellcome, & Co., Snow.hill Buildings, E.C.) 

“Dermatol” is a substance recommended for alight 
skin affections, excoriations, &c. It is used in combina¬ 
tion with an inert powder such as starch, or as an 
ointment in lanoline, “Dermatol” is a yellow powder 
resembling iodoform, but free from smell. Heated on 
platinum it scintillates, and small shining beads of metallic 
bismuth separate. It is insoluble in water, bub freely 
soluble in hydrochloric acid, the solution giving, with 
sulphuretted hydrogen, a brownish-black precipitate of 
bismuth sulphide, and with perchloride of iron an inky 
colour. It is, in fact, subgallate of bismuth. The tabloids 
of cascara sagrada are sugar-coated, and in lenticular form-. 
On breaking the coating a brown, consolidated mass is 
exposed, which readily dissolves in water. Each is stated 
to contain two grains of the dry extract. This now well- 
known form of medicament—the tabloid—is obviously 
useful in the administration of a drug like cascara 
sagrada, and more especially when it is to be given to 
children. 


British Medical Temperance Association._ 

On Friday, Nov. 6th, a conference of medical men on the 
subject of total abstinence, convened by the British Medical 
Temperance Association, was hold in the Belmont TT g l l , 
Clapham, London. After an introduction by Dr. Biebardson, 
the president of the Association, an animated discussion 
ensued. As one result of the conference three gentlemen 
expressed their intention of joining the Association. 

Lead-poisoning in the Wa'kefield District.— 
The death of the wife of a Lofthouse miner from alleged 
lead poisoning has been made the subject of a coroner’s 
inquest, w-bich was adjourned in order that the intentions 
of the Local Government Board might be ascertained with 
regard to a general inquiry as to lead-poisoning in the district. 
The reply of the Central Board was to the effect that, whilst 
thinking it inadvisable to intervene in that particular case, 
it is directing attention to the matter, and an investigation 
is being proceeded with. At the adjourned inquest, subse- 
quen tly, a verdict was returned ‘ ‘ that the deceased woman, 
being unhealthy, died from lead-poisoning, the cause of 
which is unknown.” 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER I 4 , 1891. 


Whether the proceedings at the annual general meeting 
of Fellows and Royal College of Sargeons 

of England, held in the theatre of the College on Thurs¬ 
day, the 5th inst., have advanced or retarded the cause of 
constitutional reform at that institution, it would be 
difficult at present to determine. The two resolutions of 
which notice had been given were unexceptionable, and no 
fault conld fairly be found with the temperate speeches by 
which they were supported. The first resolution, which 
was proposed by Mr. Joseph Smith, and seconded by Mr. 
Cable, was a reiteration of a familiar resolution which has 
been passed at the College before, and has been generally 
accepted by the reforming sections of the Fellows and 
Members as a basis for the enfrauebisement of the Members 
of the College. Its terms were : “That the Conncil of the 
College be, and is hereby requested, to take immediate steps 
to give effect to the resolnbion carried at the meeting of 
November 4tb, 1886—namely, that in the opinion of this 
meeting it would conduce to the welfare of the Royal 
College of Surgeons, and would tend to promote the interests 
of medical polity and education : (1) If Members of the 
College were empowered to take part, separately or con¬ 
jointly with the Fellows, in the election of members of the 
Council. (2) If Members of the College were eligible to sit 
on the Council, provided (a) that no Member of the College 
shall be entitled to vote until he have been such Member 
for a period of ten years ; (6) that no Member of the College 
shall be eligible to sit on the Council till he have been 
such Member for a period of twenty years; (c) that not 
more than one-fourth of the Council shall consist of 
Members of the College who are not also Fellows.” It was 
not to be expected that either Mr. Jo.SErH Smith or 
Mr. Cable would be able to impart any fresh interest to a 
well-worn theme, or add force to the arguments by which 
the claims of the Members of the College to a share in the 
government have been recommended in former years by 
Fellows of the College. We note, however, with satisfac¬ 
tion that neither the proposer nor seconder of the first 
resolution advanced any extravagant claims on behalf of 
the Members, and the latter was careful to repudiate any 
desire or intention on the part of the Members of the College 
to usurp the privileges of the Fellows. No one else cared 
to speak on the main question, and, after a skirmish on 
a collateral topic on w;hich we shall comment presently, 
the resolution was put and carried with scarcely a 
dissentient in a very well attended meeting. Equally 
fortunate was the second resolution, which was n:lo^ed 
by l\tc. Rkoc'E Clauke and seconded by Mr. Jahe;^ 
Hocio : “ That in view of the fact that the General Medical 
Council has invited the consideration of the Colleges of 
Physicians and Surgeons to the details of the scheme 
sQggested for the fulfilment of the five years' curriculum , 
leoently recommended by the General Medical Council, 


and in view of the fact that a scheme emanating from the 
Council of this College has been submitted in print to the 
Fellows of the Royal College of Physidana without the 
Fellows of this College having been officially informed of 
the nature of the scheme, this meeting records its regret 
that on so important a matter the body corporate of this 
College was not consulted.” Mr. Bruce Clarke’s obser- 
vations were excellent, and were sufficient for the purpose of 
recommending the principle involved in the .resolution to 
the acceptance of the meeting. It was impossible, however, 
eitlier for him or for any other Fellow or Member, in a 
mixed assembly of Fellows and Members occupied by the 
andcipation of more exciting topics, to offer any detailed 
criticism of an educational scheme already adopted by the 
Council; and the disappointment expressed by the President 
that there had not been some good honest criticism on the 
moat important part of the report, and that so little Lad 
been said with regard to a scheme involving so many com¬ 
plicated interests, would not have been aroused if he had 
borne in mind that an annual general meeting can only be 
expected to concern itself with principles and not with 
details, and that if criticuiu of detailed schemes is wished 
for by the Council, special meetings must be convened and 
ample time allowed for the previous digestion of compli¬ 
cated reports. The Fellows and Members were unable 
bo obtain the report until a week before the meeting, and 
the President’s remarks led to a request from the meeting 
to the Council that a copy of the report should be 
sent by post to each Fellow and Member a fortnight 
before the annual meeting. This request will in all 
probability be complied with, for, as the report ends at 
the beginning of July, there will be no difficulty in having 
it drawn up and issued a week earlier than was the case 
this year. The rest of the proceedings of the meeting were 
of a more debatable and exciting character, and sprang out 
of a notice of motion which, as was announced in The 
Lancet of Oct. Slat, had been given by the Secretary of 
the Association of Fellows that Mr. Lawson Tait would 
raise as a point of order the question of reading and con¬ 
firming the minutes of the previous general meeting. This 
proposal was decided by the President and Secretary of the 
College, but without instructions from the Council, to 
be out of order and inadmissible, and Mr. Tait came 
down to the meeting with a letter from the Secretary 
in his pocket informing him that ho would not be able 
to raise the question, as each meeting is complete in 
itself, and this particular meeting was called by the 
Council to receive the annual report. Mr. Tait rose 
immediately after the first resolution had been seconded, 
and, after stating that what be had to say bore 
indirectly upon the resolution, was proceeding to read 
and comment on the correspondence when he was stopped 
by the President, who asked him to confine himself to the 
resolution before the meeting. With much dexterity Mr. 
Tait evaded the adverse ruling of the President, who 
made no further attempt to confine the speaker within 
the strict limits of order and debate, and having read the 
letter of the Secretary of the College, asked how it was, if 
the meeting was only called to receive the annual report, 
the first resolution was permitted, and whether ho would be 
allowed to move an amendment referring the report back 
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-to the Council. This question elicited from the President 
the statement that the resolution might have been 
ruled out of order, hut it was thougliC expedient to 
allow the discussion to proceed, and that the Fellows 
and Members had no power either to adopt or to alter any 
report laid before them by the Council; but that, if desired 
by the meeting on suflicient grounds, the Council would be 
willing to alter the report. Thereupon Mr. Nelson Haudy 
inquired whether, if the report was found to be defective 
in some important respect, that would be sufficient ground 
for referring it back to the Council, and, having been told 
that the Council would carefully consider any reasons given 
for considering the report defective, specified the omission 
from the report of any reference to the general meetiog 
called by the Council, and held in the College theatre in 
May, in reference to the scheme for the reconstitution of 
the University of London. The President explained that 
the meeting was not recorded because is had nothing 
to do with the work of the Council daring the Collegiate 
year, and that it would not only be out of order bub worse 
than useless for the meeting to pass a resolution referring 
the report back to the (.'ouncil. As Mr. Hardv expressed 
his intention to go on with his resolution, ho had to wait 
till after Mr. Bruce Clarke’s motion had been disposed of, 
when he moved and Mr. Dickinson seconded; “That 
the report now presented be referred back to the Council 
with the request that the defect which has been pointed 
out may be remedied—namely, the omission from the report 
of the work of the College of any mention of an important 
meeting held on the 11th May, 1891, in reference to the 
New University for London question, with a further request 
that the report maybe laid before an adjourned meeting 
of this College as soon as convenient after its completion.” 
Laudably anxious to conciliate the goodwill of the I’resident 
and Council, and to reduce the jarring elements to concoul, 
Mr. Tweedy suggested (hat the resolution should take the 
form of a simple request to the Council to remedy the omis¬ 
sion in the report without referring the report back to the 
Council, and without asking for another general meeting. 
As Mr. Hardy would nob accept the alteration, Mr. 
Tweedy moved his suggested form of resolution as an 
amendment, bub the amendment was lost by a small 
majority. The original resolution was then put and carried. 

It was natural, perhaps, that on the eve of a conllict in 
the Court of Chancery there should be a combative spirit 
among the Members of the College. But it ought to have 
beeu borne in mind that the arb of war does nob con¬ 
sist of battles only, and certainly not of (he direct 
assault on inipregnabld pnsiiions. It was well said 
that the charge of the six hundred at Balaclava was 
maguilicent, but that it was not war." In leference 
to the general meciiDg at the College of Surgeons, the 
I resident and Council are masters of the situation, and 
as the reports of the Council are not submitted to lha 
raeebings for approval and adoption or otherwise, it would 
have been more eon,sonant with courtesy, prudence, and 
expediency, after the observations and ruling of the 
I resident, if Mr. Tweedy’s wise intervention had been gene¬ 
rally supported. The Members of the College, if they wish 
to succeed and to see their just claims recognised, should 
unit their immediate aims to that which is practicable, and 


should avoid any course of action which is likely to, alienate 
from them that sympathy and support from the reforming 
party of the Fellows which have been of such signal service 
to them in the past, and have brought the formal reco¬ 
gnition of their claims to representation on the Council 
within the range of practical politics. 


PnOEESSon Klers of Zurich publishes In ihe Deutsche 
Medicinuche Wochenschrift 5th) a brief statement of 
his own researches upon tuberculin, in anticipation of a 
more detailed work now in course of publication. He takes 
this step because, as he says, the recent communication of 
Professor Kocii must have somewhat checked the hope 
that tuberculin deprived of its injurious qualities can prove 
a real curative agent for tuberculosis. In spite of the 
facts adduced by speakers at the recent meeting of 
the Association of Naturalists and Physicians at Halle, 
there is, he says, no doubt a very marked tendency against 
its employment among the laifcy and the profession, although 
many still hope that a substance which is undoubtedly 
elTectual in curing animal tuberculosis may prove to be of 
service to man. At the Congress of Internal Medicine, 
Professor Klerk urged that in man tuberculin produces 
many e'lTecta which have nothing to do with its specific 
action on tuberculous tissue, and which may he avoided with¬ 
out affecting that property. Subsequent investigation has 
shown the correctness of this view. Hence he finds himself in 
the peculiar position of having to defend tubeicnlin against 
its own discoverer. The researches in question have been 
carried on with the cognisance of Professor Kocn, who fur¬ 
nished ITofessor Klers with the crude tuberculin. The dif¬ 
ference in the results obtained by them is explicable when it 
is borne in mind that the former tested the activity of his 
products by observing the dose necessary to give fatal results 
in animals within thirty hours and that required to induce 
high fever in the human subject; whereas the latter regarded 
these severe effects as indications'of the impurity of the 
nmteiial, and if they did occur, he held this to show either 
that the noxious substances had been insufficiently removed, 
or that they were inextricably combined with the curative 
principle, or else that they were identical with the latter.' 
Professor Kocii seems convinced that the last view is the 
correct one; but Professor Klers does not think so, and 
accounts for the fact that the same substance which acts 
curatively in animals produces injurious symptoms in man 
by the txxdanation that animals are immune to (he noxious 
elements of crude tubeiculin just as they ate against other 
poisons. He holds this difleience in action to prove that 
the curative agent is different from the noxious element in 
tuberculin. These injurious substances are no doubt 
alkaloidal in nature, for that tuberculin contains alkaloids is 
easily proved by its responding tothecharucteiisticlreactions 
of such bodies. Professor Koch with Drs. Proskauer and 
BRiKciEit found these reactions, but left that path of inquiry 
to follow another—namely, the attempt to obtain pure tuber¬ 
culin by treating it with small quantities of alcohol. From 
the first however. Professor Klers has aimed at ridding 
tuberculin of the alkaloidal substances as being the surest 
way toils purification. Hefound that,when the alcoholic pre¬ 
cipitate was treated with chlorofromor becEoI, the “lymph ’ 
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yielded very slight sdkaloidal reactions. Bub ho also found 
that t)i\srtuhercuUnum depxvratum was juab as effective as 
the raw substance in completely curing tubercle in inoculated 
animals. He goes further, and declares that if tuberculin 
does nob possess any bacillicidal power, but only, as Pro¬ 
fessor Kocii stated, acts by causing necrosis of tuberculous 
tissues, its employment must be deemed rather harmful 
than otherwise, for he is convinced from his researches that 
such necrosis is invariably accompanied by an increase of 
the bacilli. Thus the free expectoration of bacilli in cases 
treated by tuberculin, as well as the occurrence of severe 
reactions, were no proof of the gcod e2ect of tuberculin, 
but rather of the reverse. Professor Koch seems to have 
realised this, and to be now employing only very small 
doses. But Professor Kleibs has not found this expedient 
necessary in the use of his extracts. The method of extrac¬ 
tion does not always succeed in removing all the harmful ' 
ingredients. The best results are yielded by extracting the 
alcohol precipitate, which has been redissolved in water, 
by means of a mixture of absolute alcohol, chloroform, and 
“ crystallised ” benzol. The mixture must be agitated for 
a long time, and much waste occurs from the thick foam 
that forms, and which takes long to subside. A better 
p]an, however, is to precipitate the alkaloids, whereby the 
active substance—to which be attributes bacillicidal pro¬ 
perties, and therefore terms “ tuberculocidin”—can be 
separated by water. It is an albumose, and it, or its com¬ 
binations with tannin or other precipitants, has an un¬ 
doubted effect in tuberculosis, never exciting fever, and 
producing marlced improvement. Hectic and night sweats 
disappear; signs of catarrhal process in the lungs, together 
Mith cough and expectoration, rapidly diminish; appetite 
and body weight increase. The bacilli in the sputum 
become granular, and less and less capable of receiving the 
staining reagents, and finally disappear. In observing the 
effects of the use of this “tuberculocidin,” Professor 
Ki.ebs is being assisted by Dr. C. Spenoler of Davos and 
Dr. Nolda of Montreux. 

The importance of this research of I’rofessor Klers is 
enhanced by the fact that it is in harmony with the work 
carried on in this country by Mr. Watson Cheyne and 
Dr. Hunter ; and it is somewhat surprising that neither 
Professor Klers nor Professor KoCH should have made any 
reference to their inquiry. What, however, is even more re¬ 
markable is the tone adopted by Professor Koch towards his 
fellow-workers in this field.' He not only ignores their 
labours—and it is noteworthy that Nencki and Hamwer- 
SCHLAG extracted albumoses from cultures of tubercle bacilli 
some year or two before Professor Koch announced his dis¬ 
covery of tuberculin, but actually accuses them of not experi¬ 
menting for themselves, and of waiting impatiently for his 
own declarations. This is so contrary to fact that it is not 
to be wondered at that Professor Hueppe should have pro¬ 
tested against it, and this in no measured terms. He subjects 
each of Professor Koch’s “communications” to most vigor¬ 
ous criticism {Berliner Klin. Woclicnschr., Nov. 9th, 1891), 
and asserts that the latest of them contains nothing that 
had not been independently shown by others, whilst it does 
not go so far even as their work has in the isolation of the 
active principle of tuberculin. He quotes Professor Kocii’s 
earlier criticisms of M. Pasteur against his own present 


methods of publication of bis researches. And he might- 
have added that no work of the French savant was 
ever produced with the air of mystery that did so 
much harm in the first announcements upou tuberculin. 
Finally, Dr. Hueppb deals severely with the accusations, 
brought by Professor Koch against bacteriologists in 
general, and shows how ill-founded they are. It is, indeed, 
to be regretted that any opportunity [should have been 
given for such criticism, since in the feelings that it) 
generates the cause of true scieuce cannot but suffer. We 
cannot think that Professor Keen will allow his reputation 
to be dimmed by maintaining an attitude towards those 
who, after all, are doing a great deal to enhance the value 
of his discoveries, which, if not overtly hostile, is even 
more objectionable in exhibiting a. studied indifference to 
their work. 


Are the manners of medical men and their methods of 
practice really lower, as has been suggested in some 
quarters, than they were in previous generations ? People 
easily allow then)selves to believe in the virtues of past 
times aud the degeneracy of present ones, like the- 
delightful old Foxhunter in ADDISON, who vowed that 
there bad been no fine weather since the Eevolution. 
But the point is not one that should be taken for 
granted. Certainly there is far more good feeling and 
good brotherly consideration in the profession than we are' 
apt to think. Anything to the contrary of which any man. 
has to complain is often due to his own fault. He is hoist 
with his own petard; he is paid hack in bis own coin. We 
are not defending this treatment of even an ening brother.- 
He is oftener to be improved by a little kindness and 
generosity, but even so the opposite treatment is often pro¬ 
voked by his own fault. Some of the devices for stimulat¬ 
ing practice which we read of in olden times, even among 
eminent physicians, were worse than anything that could 
be found now. The tendency to abuse the present has to be- 
kept in check. For one thing, publicity is much greater 
now than it over was before. And everything slightly sensa¬ 
tional or scandalous is, unfortunately, sure to be welcome- 
and to command readers. The very advance of the medical 
profession, its larger importance, its widening inlluence, its 
multiplying functions, make it more interesting to the- 
public and more open to public notice. It is, after all, the 
popular profession. It is indispensable to all classes and to. 
men of all creeds, and so it comes more and more to he 
talked of and written about. But, though we are not 
disposed hastily to admit that the profession is in any 
degree degenerating in tone and ethics, we are quit© 
prepared to consider the question, and any real, sound- 
evidence bearing upon it. If we are nob better than our 
predecessors, we ought to he; we have a larger field of study 
and of duty. The conception of the medical man has been 
raised partly by legislation and partly by the general 
progress of society. The general practitioner is no longer a 
mere apothecary or superior druggist. He is, iu an increasing 
degree from year to year, supposed to be, and indeed is, 
advancing in general education and in familiarity with 
those sciences on which medicine rests—physics and biology. 
In increasing numbers medical men graduate, and ally 
themselves with universities the very atmosphere of which 
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is supposed to mollify and refine manners. But still it is 
a question of fact, and facts are only to be ascertained by 
inquiry. 

We have heard it advanced that many old practitioners 
think and say there is a decline in the ethics of medical 
men, that they stoop to do things which their fathers would 
not have done, and that such charges are not confined to 
old practitioners, but are made in newspapers and illus¬ 
trated in coroners’ inquests. Wo do not propose at present 
to discuss the truth of such allegations so much as to 
inquire who is to decide the question. Whose business is it 
■to investigate charges of unworthy method ? Quis custodiet 
ipm custodes'/ We have said that a larger proportion of 
men than ever succeed in attaching themselves to one or 
other of our great Universities, which should guide their 
graduates in ways of dignity and call them to account 
whenever they stray. But this is just what the Uni¬ 
versities do not do, and, indeed, decline to do. On rare 
occasions graduates drag their degrees in the mire; 
but their University will not remonstrate. Some of the 
corporations are no better. They have by-laws to secure 
professional conduct in their diplomates, but they do 
not apply them. Beyond taking their fees for exa¬ 
minations, they take no interest in them, and allow 
some of their members to go from one step of profes¬ 
sional misconduct to another tUl they incur public cen¬ 
sure or disgrace. Many a man is lost irretrievably who 
might have been saved by a kindly and early remonstrance 
‘from his college, and who would have been grateful ever 
afterwards for it. The excuse is that such a disciplinary 
function rests with the General Medical Council. So it 
does in its ultimate and supreme form. But it rests 
primarily with the medical authorities. They give diplomas 
for the most part on conditions of honourable and profes¬ 
sional conduct, and they are charged, as all professional 
'bodies are, with a duty of supervision. We accuse them 
■of shirking and neglecting this duty. In our division of 
the kingdom perhaps the neglect has not been so great as 
in others. But it is everywhere very marked. And in 
■apportioning blame for things that are undoubtedly happen¬ 
ing, and which bring a blush of shame to medical men, we 
should accord a chief share to the medical bodies. The 
Medical Council is not guiltless. It has had to be stirred 
up to its duties by the public or by responsible men— 
■coroners, ministers, and others. It has been so supine as 
to be almost immovable. There have been of late years 
indications of greater activity and perception of duty. 
But there is much airear of work to be done in the public 
interest, and which the public looks to the Council to see 
•done. By more care of admission into the profession, and 
by more discipline of men when admitted, it will secure a 
larger share of public respect than it has yet received. If 
'it thinks either its own powers or the powers of the indi¬ 
vidual bodies insufficient, it should insist on their being 
■strengthened. But it must not be allowed to forget 
‘its disciplinary functions. 


A SERIES of four reports just issued by the Local Govern- 
■nient Board seem to indicate a new departure in our system of 
Qocal sanitary administration. The reports are the result of an 


I investigation made by Dr. Barry into the sanitary circum¬ 
stances and administration of the four urban districts of 
I Cumberworth, Hepworth, Kirkheaton, and Lepton, all 
within the West Riding of Yorkshire. All of them tend to 
show that the prevailing sanitary circumstances are, in 
many respects, seriously defective; that the local health 
administration is, for one reason or another, lax and negli¬ 
gent ; and that until the steps were adopted which tend to 
the inquiries on which the reports are baaed, but little was 
done to amend the faulty conditions which tended to 
nuisance and to the injury of public health. The reports 
are compiled with care, and suffice amply to bring home the 
charge of default; but their general interest lies not so 
much in this as in the fact that the intervention of the 
Local Government Board had its initiative in repr^enta- 
tions made by the West Riding County Council. 

Under Section 19 (2) of the Local Government Act of 
1888 it is enacted that if it appears to the County Council 
from any report of a local medical officer of health that the 
Public Health Act, 1875, has not been properly put in force 
within the district to which the report relates, or that any 
other matterafTectingthepublic health of the district requires 
to be remedied, the Council may cause a representation to be 
made to the Local Government Board on the matter. It 
had, ever since 1875, been possible for any aggrieved person 
or resident to make formal complaint to the like effect; but 
the difficulty of finding such person ready to face the 
local feeling of opposition to increased expenditure, even 
where it was most necessary in the interests of health, often 
enabled sanitary default to be steadily maintained. But now 
a general supervising body, free from any local restrictions 
such as those which would influence a solitary ratepayer, 
have had a statutory place as complainants assigned to 
them; and they are a body whose complaints ate certain at 
all times to be received with the consideration they deserve. 
In one sense, it is fortunate that the West Riding County 
Council are the first body to have proceeded under the new 
statute, because they are a body who can feel certain in 
being correctly advised by the able medical officer of health 
whom they have appointed; and it has doubtless been felt 
at Whitehall that any complaints from such a source were 
of a sort that needed the attention of the central government. 
But the method of intervention is noteworthy, especially ifit 
is toberegardedasaprecedentinsuchcases. Thecomplaint 
is based on statements made by a medical officer of health, 
and hence the Board, as a first step, appoint one of their own 
medical stall to report as to the extent of the alleged de¬ 
fault from the medical and health point of view. The 
publication of Dr. Barry’s reports in this case have shown 
that the statements of the local health reports are borne 
out; they have confirmed the position taken by the County 
Council; and it may be that, without further pressure, the 
local authorities will so far take note of the triple alliance 
against their attitude of apathy as to proceed forthwith to 
make amends. If it should be otherwise, the Local Govern¬ 
ment Board ha^'e now before them all the evidence which 
would justify their intervention with a view to the adoption 
of compulsory measures; and they have behind them the 
force of public opinion which is centred in the representa¬ 
tives of the West Riding administrative County. 

The precedent may, however, serve as a caution. There 
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are a namber of County Councils wbo deal in a very cursory 
manner with the local health reports submitted to them, 
and they lack the matured advice which the West Riding 
Council finds in Dr. WniTELECGE, Such Councils may be 
induced to follow suit, but if they do it will be well for them 
to remember that the significance of their complaint and 
oilicial representations will be inquired into by one of the 
staff of the Local Government Board before any action 
is taken by that body in the way of the exercise of 
compulsory powers. And it will hence be well that in every 
such case the County Council should see that it is at 
the onset well advised as to the action it proposes 
Vo take, and that the material on which the represen¬ 
tation is based is of a sort that will bear full investigation 
by an official who is versed in the question of public health 
administration. In short, if County Councils desire to 
make good their position under the lOfch , section of the 
Local Government Act, they can hardly do better than 
follow on the lines indicated by the West Riding. If they 
act otherwise and fail to substantiate their position, their 
itilluence as supervieors of local sanitary administration 
in counties will he very materially damaged. It still remains 
to be seen what will be done as regards the four defaulting 
urban authorities whose case has given rise to these com¬ 
ments, but, under any circumstances, the incident is one of 
which note may well be taken in connexion with the future 
of public health administration in this country. 


We publish to-day a second Life Assurance Supplement, 
dealing with a subject which we introduced to our readers 
last yeai-in asoinewhat unusual manner. Thecousiderations 
which led us to adopt this course at that time have been 
already explained, but it may be not unfitting to repeat in 
this place that we had been most painfully impressed, in the 
course of the administration of Tjie Lancet Relief Fund, 
by many instances of untbiiftiness on the part of medical 
men, which entailed the direst consequences to their de¬ 
pendents when they themselves were removed by premature 
decease. The inquiries to which we were prompted by 
these experiences fully confirmed the apprehensions which 
we bad formed as lo the existence of widespread neglect of 
life assurance on the part of medical men, and we felt 
that some effort to bring this matter strongly home to the 
mind and conscience of the profession was warranted, and 
more than warranted, by the circumstances of the case. 

In returning to the subject on the present occasion, we 
are influenced in an appreciable measure by new considera¬ 
tions, although we are far from supposing that the circum¬ 
stances which first induced us to deal with this matter have 
entirely passed away. From what we have said upon this 
topic in the introductory passage of the Supplement itself, 
it will be seen that enough has been accomplished to 
give us fair occasion for resting a little on our oars, 
if that were all that hud to be considered. But in seeking 
to inform our professional brethren we have euceseded in 
informing ourselves, and since November last we have been 
much impressed with the view of this subject which is pre¬ 
sented by our 8uppleroent to-day. It seemed to us, there¬ 
fore, very desirable, while still the matter was, so to say, in 
the air, to follow up the Supplement of last year with a 


further one which should exhibit this additional aspect, 
and at the same time serve to gather, as into a focus, 
the results in the way of improved practice which 
the past year has accomplished. The Supplement which 
forms a part of this impression is the outcome of these 
refiections and of the labour in which we have again been 
able to enlist the assistance of many friends. In par¬ 
ticular, we desire to acknowledge the courtesy witb 
which the managers of the various life assurance 
offices have responded to our inquiries—inquiries which 
in spite of onr best efforts to confine them within 
a reasonable compass, have certainly in many instances 
proved exceedingly troublesome in this sense, that no pains 
have been spared in the preparation of the replies to make 
them exhaustive and complete. We should have been glarl 
to be able to do better justice than a mere digest can pos¬ 
sibly do to these carefully prepared statements ; bub unfor¬ 
tunately the volume of the matter with which we have been 
supplied has been such that only by the most unsparing com¬ 
pression has it been possible to exhibit it in any sense coni- 
pletely. So far as has been possible, we have included in cur 
statement even the results of returns which have reached us 
late, and if in any particular it should prove that our task of 
reproduction hasbeenunskilfully or unsuccessfully performed, 

we hope that those who may be interested will believe that 
the magnitude and difficulty of the task, and not any want 
of effort made to carry it through, is the primary cause of 
any such mishap. 


^nratations. 


"Ne quid nimla.' 


ELECTION OF DIRECT REPRESENTATIVES, 

We have received a copy of the addresses issued by Dr. 
Frederick H, Alderson and Mr. George Brown, who have 
offered themselves as eligiblefor the direct representation of 
KogUah general practitioners in the Medical Council. In 
some ways this movement, though we cannot but regard it as 
being on the whole unfortunate, is not altogether to be re¬ 
gretted. On the one hand, it involves a contest, and entails 
upon the Council a considerable, and in our opinion an un¬ 
necessary, expenditure. On the other, it must do some 
good by stimulating the too languid interest of medical 
practitioners in a matter which, amid other pressing duties, 
many of them might be content to overlook. It will 
serve as one more reminder that they stand in the position 
of an electorate, and that as a body, whether willing or not, 
they must from time to time speak by deputies on behalf of 
their professional needs and privileges. The addresses above 
mentioned are of interest on account of one sentiment 
which forms their keynote. They assert the principle of 
self-representation on the part of general practitioners. In 
so far they deserve and possess our sympathy. At the same 
time, however, wo feel that no merely abstract idea, com¬ 
mendable though it may be in itself, should close our eyea 
to pressing and practical exigencies. What we require for 
the work to be done iu the Council is a representation 
which shall not be indigenous only, but also truly repre¬ 
sentative. Experience teaches us that we have found men 
of intelligence and capability in those whom five years ago we 
returned by an overwhelming majority. We are convinced 
that these men, though not all actually occupied with 
general practice, are in complete accord with one another 
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and with the body of general practitioners as to present and 
future issues before the Council. We therefore trust that 
they will again be returned as the English direct repre¬ 
sentatives. _ _ 

the housing of the working classes. 

A PRINTED REPORT has been issued by Dr. Thresh to the 
Chelnieford and Malden rural sanitary authorities, setting 
out in detail the considerations that should serve as c. 
guide to the aubhoritie.s in deciding what are the conditions 
which would justify proceedings as to buildings that aie 
undo for human habitation, and that should be dealt with 
under the Housing of the Working Classes Act, 1890, and 
those which would rather call for action under the Public 
Health Act, 1875, where the premises are such as to come 
within the terms “a nuisance or dangerous to health.” 
Where action is intended, and especially in rural dis¬ 
tricts, Dr. Thresh’s comprehensive paper may well be 
studied by those health officers who are not as yet fully 
conversant with the subject. 


ABOLITION OF PRIVATE SLAUGHTER-HOUSES. 

The Mayor of Clieby, a suburb to the north of Paris, has 
just set a valuable example in respect to the suppression of 
private slaughter-houses. This is a question in which the 
French are distinctly in advance of the English. The law 
governing this matter hears the date of April I5th, 1838. 
Thisis the precise text“ Article 1. [Slaughter-houses] are 
considered as inconvenient, insalubrious, and dangerous esta¬ 
blishments, taking rank in the first class, the public and 
common slaughter-houses to be erected in any commune, 
whatever may bo its population. Article 2. The opening of 
any public or common slaughter-hoirse legally established will 
entail, as a matter of right, the supprebsion of all private 
slaughter-houses situated in the locality.” Articles 3 and 4 
of this law explain that the Ministers of the Interior, of 
Piibiio Works, and of Agriculture and Commerce shall be 
simultaneously requested to authorise the creation of a 
public slaughter-house, so that one single Act may suffice to 
legiliae the enterprise. So far the berm “locality” has been 
taken to mean the legal boundaries of a local autho¬ 
rity. It will be readily understood that every local 
authority baa not had the enterprise or the financial 
means to build a public slaughter-house of its own. This 
is the position of the commune or local authority of 
Clieby. The Mayor of Clichy has, however, hit upon an 
ingenious device for getting out of the difficulty. In the 
neighbouring commune of Levallois-Perret there is a public 
slaughter-house, and the Mayor of Clichy has recently pre¬ 
vailed upon the Minister of Commerce to issue an ordinance, 
of which the following is the most important passage; “Con¬ 
sidering that in the said law the term ‘locality’ should be 
nuderstood as meaning an agglomeration capable of being 
usefully supplied by the slaughter-house ; considering that, 
if a commune extends to a great distance, the locality where 
the public slaughter-boH'se would entail the suppression of 
private slaughter-houses might not comprise tlie entire 
commune; but, on the contrary, if an agglomeration 
extends over several communes, one single slaughter-house 
could supply the entire agglomeration, and would entail 
the suppression of private slaughter-houses there existing; 
considering that, as a matter of fact, the communes of 
Clichy and Levallois-Perret form one single agglomeration 
of inhabitants”—the decree goes on bo say, in lengthy, legal 
phraseology, that the Mayor of Clichy may abolish all 
private slaughter-houses in the district of Clichy, and 
compel the butchers to slaughter their cattle at the public 
8 aughter-house of the Levallois-Perret district or commune. 
‘ or our part, it matters little by what legal technicality the 
end is attained. The circumstances show us that where 


there is a will there is a way; and the Mayor of Clichy 
is to be congratulated on having somehow or other ob¬ 
tained the authority to abolish private slaughter-houses in 
his district. This is an example that English sanitary 
reformers should take to heart. It is time that the Legis¬ 
lature of England should favour, at least as efficaciously as 
the laws that prevail in France, the abolition of so dan¬ 
gerous a nuisance as the private slaughter-house. We are 
not a>vare that French butchers are worse of! now that 
public, slaughter-houses are the general rule throughout 
France; but we do know that the public enjoy much 
greater security with regard to the wholesomeness of the 
meat offered for sale. _ 


CHEAP DISPENSING. 

In an address to the Midland Counties Chemists’ Associa¬ 
tion at Birmingham, Sir James Siwyer spoke in an 
entertaining vein upon the relations between pharmacists 
and physicians, and upon the yet more congenial topic of 
the evils of cheap dispensiirg. He remarked that the culti¬ 
vation of low prices was one of the features of the last 
quarter of this century; that the old attachment of 
the purchaser to the vendor—in which the purchaser trusted 
the vendor and the vendor very often trusted the pur¬ 
chaser—was disappearing. He did nob consider that 
the fault rested with the pharmacists, who had to 
a great extent to follow the fashion ; but he thought that 
the public were to blame, and were doing harm to the 
advancement of the remedial art by the excessive pursuit of 
low-priced remedies. Of course these views were received 
with hearty appreciation, so that when he ventured to 
touch delicately upon the question of prescribing by chemists 
be bad not lost the ear of his audience, and he made even his 
little reproof seem gracious by immediately after expressing 
a wish that medical practitioners would not so frequently 
dispense. The address was throughout genial and witty, 
though it maybe doubted whether the changes suggested 
are very practicable. ____ 

POISONOUS FISH. 

Dr. M. I. Arnstamofi’ publishes in the CcntralbUUl fur 
Bacteriologie und Farasitm the observations and e.xperi- 
ments which be made in Astrachan on the nature of 
fish poison. He had clinically observed eleven ca^es of 
poisoning from eating raw salt fish, and in six of these he 
had an opportunity of performing post-mortem examina¬ 
tions. The fishes, the earing of which produced symptoms 
of poisoning, were salmon, beluga, sturgeon, and ssewrjuga, 
all of which had been partaken of raw. The salmon 
and ssewrjuga had neither looked suspicious nor was 
their taste peculiar, but the microscope revealed an 
immense number of living micro-organisms extraordinarily 
similar in both fishes, but presenting some dillerences 
when in cultures. Their colonies on agar-agar remind the 
observer of typhoid bacilli. The symptoms of poisoning, 
as clinically observed, are general debility, dull abdominal 
pains, dyspneca, dilated pupils, partial loss of sight, with 
occasional diplopia and vertigo, paresis of the organs of 
secretion, complete dryness of the mucous membrane of the 
mouth and tongue, with absence of power to swallow and 
aphonia, severe constipation with dysuria, decrease of tem¬ 
perature amounting to a degree centigrade and more, occa¬ 
sional gastritis or gastro-enteribis, and, later on, vomiting of 
central origin. All these symptoms are generally observed 
only from ten to twenty-four hours after eating the raw 
fish, and are at first slight, hut continually increase, even 
after the removal from the stomach and intestinal canal of all 
contents, while the quantityofthefisb taken seems to haveno 
inlluence on the intensity of the symptoms. The pathological 
appearance of the bodies was that of death from asphyxia. 
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Microscopically examined, thepareccbyrnatous juices and the 
lirer, spleen, and kidneys presented the same kind of bacilli 
as the poisonous fish. The author also made experiments 
on living animals by hypodermically injecting cultures of 
the four species of bacilli. Dogs, cats, and rabbits were after 
a few hours affected by the same symptoms which are 
characteristic of fish poison in man, but the rabbits were 
the only animals that died, and their hypeimmic organs 
again prodnced the specific bacilli. In conclusion, the 
author expresses his opinion that the pathogenic bacilli do 
not enter the fishes after their capture and while they are 
being prepared for consumption, but that they are the ex¬ 
citing cause of specific diseases in the various species of fish. 
He consequently expects that as a result of more exact 
clinical observations of fish-poisoning a different series of 
symptoms will be found for each species of fish. 


THE SANITATION OF FLORENCE. 

It is at the instance of the Syndic that Sir Douglas 
Galton is now in Florence to make a thorough examination 
of the hygienic condition of the city. The drainage system 
and the water-supply are chiefly engaging his attention, 
and he has already visited many housed in the old central 
quarter, tested the water of several pozzi (wells), and begun 
a searching investigation of the works designed to bring the 
acqua potabile within the reach of the citizens. Sir Douglas 
Galton is assisted by several able Italian sanitary engineers, 
and receives every aid from the Syndic to put the sanitation 
of Florence on a satisfactory basis, with the double object 
of safeguarding the health of the residents and of silencing 
sinister rumours, industriously circulated, to turn the stream 
of tourists and visitors into other channels. 

THE BACTERIOLOGY OF THE TEES WATER. 

A REPORT on the bacteriology of the Tees water has been 
submitted by Mr, A. C. Wilson, borough analyst for 
Stockton, to Mr. Clegg, the borough health officer, and it is 
one which it is most difficult to understand. A given 
sample of Tees water is declared by this analyst to be 
“very heavily charged with organic matter of vegetable 
origin.” Nevertheless, this same sample, when portions of 
it are transferred by him to “ sterilised ” meat jelly, again 
and again fails to afford any “growth or sJfen of micro¬ 
organisms.” That this failure of the sample in question to 
start colonies rested not with the meat jelly but with the 
Tees water is emphasised by the statement that exposure 
of the jelly for half a minute to the atmosphere resulted in 
abundant growth of micro-organic colonies thereon. Now, 
oonsideting that the Tees water (whether or not charged 
with vegetable matter) is exposed in its course to the air of 
the Tees valley, and that the sample of it in question must 
needs have been exposed to air at least on the occasion of its 
collection, the difficulty in accepting the Stockton analyst’s 
dictum that Tees water is practically germ-free becomes 
wellnigh insuperable ; unless, indeed, it be permissible to 
suspect that by some accident or other the final sterili¬ 
sation of the meat jelly of experiment was effected 
after the drops of Tees water sample had been added 
to it. Mr. Wilson also lays it down that the Tees 
water when in flood, though apparently at its worst, is 
really at its best. Now, in view of the fact that these 
examinations of the water are sure to be, locally at least, 
regarded as having some bearing upon the typhoid fever 
which prevailed so exceptionally amongst the consumers of 
the Tees water in 1890-91, it appears unfortunate that the 
results should be issued without a word of caution that 
they can have no bearing whatever upon the causation of 
that epidemic. The disease was shown to have occurred in 
significant sequence to a sudden flush of excremental and 
other filth along the stream and past the intakes of the 


water company many months before these examinations 
were made; and so long as such filth has access to the 
river, and tends to accumulate on its banks, so long will a 
special danger attach to the river water at flood times. 
Indeed, whilst we are puzzling over tliis bacteriological difli- 
culty, we receive the medical officer’s report to the North 
Riding County Council, which tells us that as late as last 
month, at one spot alone, on the Yorkshire bank of the Tees, 
“ the liquid refuse of 535 persons must eventually gravitate 
into the river.” It is the entry of such filtiras this into the 
rivet that is the real point of importance to the consumers 
of Tees water. 


DEATH OF MR. WHARTON JONES. 

We regret to announce the death of Mr. Wharton Jones, 
F.RS., at Ventnor, where he had resided for many years 
in great simplicity and retirement, feeling and writing very 
earnestly until the last on the subject of the state of the 
blood and bloodvessels in inflammation, and what he 
considered the blundering excogitations relating to it too 
often found in thq text-books. Mr. Wharton Jones’s age 
was advanced, probably fully eighty-four, and possibly 
more. He bad but a short illness. He was out walking on 
Monday, Nov. 2nd; on the Thursday night he became faint, 
and gradually sank and died on Saturday, the 7th inst. We 
hope very shortly to give a fuller account of his life and 
work, _ 

NEW FACILITIES FOR TRAVELLING TO THE 
RIVIERA. 

Once more the railway companies are busy conveying 
patients and others who are flying southwards to escape our 
English winter. Once more also the railway companies 
are seeking to improve their services, which, though already 
in many instances comfortable and luxurious, can never be 
too carefully managed where invalids are concerned. One 
of the difficulties in going south has been the crossing of 
the town of Paris to reach the Lyons and Mediterranean 
line from the northern line station. This could be 
'avoided by taking the tram dc. which, however, 

did not run every day. Now a connexion has been 
established with the daily service leaving London at 
11 A.M. and reaching Paris at 7 r.M. The traveller will 
then simply have to change carriages at the northern 
atatiob, where he will find the southern train awaiting 
him, and dinner ready in the dining-car. In twenty- 
five minutes the train is off m route for the Riviera. 

I A little later, at 7-40 p.m., follows the train de luxe. Both 
' these trains have dining-cars; but the first train has only 
tho ordinary first-class carriages, while the “luxe” train 
has sleeping-cars and lits salon —that is, carriages with 
lavatories, and seats that can he converted into beds. 
From London Marseilles can now he reached in twenty- 
two hours and three-quarters, Nice in twenty-seven and a 
half, and Monte Carlo an hour later. The luggage is exa¬ 
mined on arriving, consequently the patient may be under 
shelter and in warmed carriages or cabins the whole time, 
and the only exposure to the possible inclemency of the 
weather is during the moment or two required to board and 
land from the steamer. Apart from this improvement 
in the through communication to the Riviera, travellers 
of moderate means will he glad to hear that the London, 
Chatham, and Dover Railway Company purpose, on and 
after the 15th of this month, to add third-class carriages to 
the two daily mail services. The fare to Paris will be 
£110s. single, and £2 13s. 2d. return, available for a month. 
This is somewhat dearer than the cheap night service, hut 
the passengers will not be delayed on the road, will travel 
with the mail throughout, and may cross in the daytime 
by the magnificent steamer Invicta, instead of, as at pre* 
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gent, by the old, little, and slow boats. To persons with 
large families or with limited means this will be a great 
boon. It will be particularly appreciated by those who re- 
TOcmber the old times when the third-class train left 
Victoria at 6.25 J’.M., and rea6hed Dover about an hour and 
a half too soon for the boat. On the other side of the 
Channel the passenger had to walk from the pier to the 
town station, and wait till five in the morning. Ab that time 
only did the third-class train start, but, as it stopped at 
every station, it did not roach Paris till four in the after¬ 
noon. Yet many a delicate person has been compelled to 
endure all these hardships and delays. Now third-class 
travellers will be able to go as quickly as those travelling 
first-class, and this in the daytime as well as at night. 
The journey will be completed in nine hours, where 
tformerly it took nearly twenty-two hours. 


ACTINOMYCOSIS HOMINIS. 

Three highly interesting papers were read at the Itoyal 
Medical and Chirurgical Society last Tuesday. They were 
contributed by Drs. W. H. and W. B. Kansom and Mr. 
Anderson of Nottingham, and each recorded a case of 
iactinomycosis in the human subject. Mr. Anderson’s ease 
-was, according to Prof. Crookshank, the first of its kind on 
'record in tfiis country, and he is much to be congratulated 
upon the successful issue of his extensive operation to 
extirpate the diseased parts. Dr. W. H. Ransom’s case 
was remarkable for the locality involved—viz,, the appendix 
cieci—and the simulation of the clinical features of peri¬ 
typhlitis. Dr. W. B. Ransom’s case was even more peculiar, 
in that it not only presented signs of intestinal affection, 
•but of involvement of the urinary tract (prostate?), for 
the characteristic actinomyces were found in the urine. 
The recovery of this patient is very satisfactory. The chief 
Seasons derived from these records are : first, the readiness 
•with which the fungus may be detected in the discharges ; 
next, the tendency of the growth to be localised and not 
■disseminated; and, thirdly, the suggestion (amounting in 
Dr. W. B. Ransom’s case almost to certainty) of the etiology 
■of the affection in cereals. On this last-named point it is 
very desirable that extended study should bo made of such 
plants in respect to the parasitism of actinomyces. 


MEDICAL MOBILISATION IN INDIA. 

Although our military forces in India are but a handful 
compared with the enormous native population, still a large 
part of the British Army is stationed there in the numerous 
cantonments and camps scattered over the country. In 
matters affecting transport and equipment, the military 
•organisation of India has to be such as to admit of prompt 
mobilisation. Some small expedition has to be provided 
for from time to time, and troops have to move out of their 
cantonments into camp whenever cholera appears in their 
midst. India is, in fact, a great training ground for our 
•army. Some years ago, following the conclusion of the 
Afghan war, and after Russian scare, a great effort was 
made in the way of reorganisation to put things in order for 
■anyeventualities thatmightarise; andfieldhospitalsforarmy 
'Corps were authorised to be stored in readiness for the field 
on the arrival of orders for mobilisation. Of late, attention 
has been called by the Pioneer to the distribution of the 
ourteen field hospitals authorised for the purpose. In order 
'to guard against the deterioration of the medicines and 
ether articles, these have to be examined and renewed from 
ime to time, and this can only be done in connexion with a 
medical store depot. The medical store having been re- 
imoved from Allahabad, the field hospitals previously at 
at station have had to be removed also. The field hos- 
P a s for immediate issue are now stored at Calcutta, 
lan Mir, Bombay, and Madras, and it is regarded as a 


mistake to have three of the field hospitals at Madras, as 
the requirements of Burmab, which is the only place it is 
likely to be called upon to supply, could be equally well met 
from Calcutta. The wisdom of the removal of the medical 
store depot from Allahabad is questioned. It is contended 
that it would have been preferable to put the medical 
depot in Allahabad Fort or at Agra, and that, anyhow, the 
importance of having a medical store depot inside the walls 
of some place capable of defence should not be lost sight 
of. It may he mentioned that the second edition of the 
“Field Service Manual for the Medical Department of the 
Indian Army,” issued from the Surgeon-General’s office in 
1888, brings together all the information, regulations, and 
scales of equipment connected with field hospitals and field 
service in India. It is greatly to be regretted that the 
differences of climate, habits and customs of the peoples, 
and the varied and different nature of military service in 
India, prevent a uniformity of system, method, and equip¬ 
ment being adopted in England and India alike, so that all 
the experience gained in the one country should be equally 
useful and available in the other. 


THE PURPOSE OF ATHLETICS. 

Sensible and healthy on the whole, as became its sub¬ 
ject, was the tone of a holiday speech on athletics recently 
delivered at Leamington by the Speaker of the House of 
Commons. But for one word in it, we might regard as trite 
the statement that no fitter outlet for energy, no better 
remedy for mental strain, existed than moderate indulgence 
in physical exercise. “Measure,” says the poet, “ismedi¬ 
cine,” and surely never more than in these days might the 
often-repeated, soon-forgotten name of moderation lay just 
claim to a share in the interest which belongs to novelty. The 
life of athletic sport, like that of art, is long, hut never aged. 
Among ourselves it bids fair to flourish with perennial attrac¬ 
tiveness and in multiplied variety. There is also, happily, 
little room for doubt that the trust reposed in it by the 
right honourable gentleman as a true corrective of lazy, 
loafing youth will be amply justified by its fast-increasing 
use. We are threatened rather by danger of an opposite 
kind in the possibility of its abuse by heedless excess. 
Young men, and young women too, since they also have a 
muscular system to educate, will therefore do well to be 
guided hy a sound caution conveyed in the address referred 
to, and employ themselves in bodily exercise as a means of 
healthy training, not of record-breaking overstrain, taking 
care beforehand to learn their measure of endurance from 
some veteran athlete. _ 


TUBERCULOSIS OF THE CARDIAC MUSCLE. 

Dr. Siegveied Pollak, assistant house surgeon at the 
Jewish Hospital in Budapest, publishes in the Pester 
Medidnisch-Chirurgischc Presss a retrospect of the litera¬ 
ture referring to tuberculosis of the cardiac muscle, and 
embracing so far twenty-six cases. He then communicates 
a case 'which had come under his own observation. The 
patient, a man sixty five years old, had been coughing a 
little for the last five months, and had lost his appetite. He 
was considerably emaciated, of a pale-grey complexion, and 
with remarkably pale mucous membrane. The percussion 
sound over the left scapula was mufiled, but everywhere 
else normal. Over the left apex respiration was rrncertain 
and rough. Notipex beat could be detected by palpation. 
The pulse was small, and the arterial walls rather rigid. 
On admission the patient was free from fever, complained 
of great debility, had little cough, and no expectoration. 
While he was in the hospital the evening temperature occa¬ 
sionally rose a little, once only reaching to 102° F. The want 
of appetite and gradually increasing cachexia caused some 
suspicion of malignant abdominal tumour to be entertained. 
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but DO other evidence of this could be found. The idea of 
Addison’s disease could not, however, be entirely discarded 
in view of the patient’s complexion, together with his 
steadily increasing debility. Organic disease of the heart 
could not be thought ot in the absence of all symptoms. 
The patient died exactly a month after admission. The 
post-mortem examination resulted in finding peribronchitis 
nodosa, caseous lobular and interstitial pneumonia on both 
sides, tuberculous icflammation of the cervical and dorsal 
vertebrre, tuberculosis of the lymphatic glands in the pos¬ 
terior mediastinum, and of the spleen, liver, and right 
auricle. No signs of syphilis were found. The case proves 
that the cardiac muscle may contain extensive tumours 
without disturbance of the heart’s function during life. 
Tuberculosis of the myocardium is generally rare, and in 
most cases only small tubercles, at the most the size of a 
nut, have been observed and appear multiple ; but here an 
isolated tuberculous mass of the size of a fowl’s egg was 
found in the cardiac muscle. The age of the patient was also 
remarkable, as tuberculosis of the myocardium is generally a 
disease occurring in infancy, and extremely rarein aged people. 


CHOLERA AT DAMASCUS. 

Towards the clcse of last month cholera was making 
rapid progress in Damascus, and in the week ending 
Nov. 1st no less than 276 fatal attacks occurred. A com¬ 
munication from Dr. I’’. J. Mackinnon, medical missionary 
at that city, informs us that the epidemic is decreasing there. 


THE NOTIFICATION ACT AND LOCAL ACTS. 

A VERY sensible judgment has been delivered by Sherift' 
Muir in the Airdrie Sheriffs Court, which the very pride of 
the defenders should make them accept. An action was 
raised in this court, in which Dr. Donald McPhail of Wbiflett 
sued the Town Council as local authority of the borough of 
Coatbridge for payment of fees amounting to .i:i9 5®. for 
reporting to them cases of measles and wlioopicg-cough 
from May 22nd, 1890, to May 30bh, 1891. The Coat¬ 
bridge Bufgh Act, subsection 11 of Section 7-i, imposes 
upon every medical practitioner resident or practising 
within the burgh the duty of reporting every case of infec¬ 
tious disease occurring within his practice, failing which he 
has to he judged guilty of an offence under the Act. For 
each case reported and verified he was to be paid 26', 

The Town Council have adopted the Infectious Diseases 
(Notification) Act, 1889, and their contention in the tiial 
was that in so doing the previous local Act—the Coatbridge 
Burgh Act—was superseded. They defended on the 
ground that the Notification Act did not include measles 
and whooping-cough among infectious diseases, and 
that the maxim Leges posteriores contrarias abrogant 
should apply. They based the contention on the 146h 
clause of the Notification Act, which is as follows:— 
“Where this Act is put in force in any district in which 
there is a local Act for the like purpose as this Act, the 
enactments of such local Act, so far as they relate to that 
purpose, shall cease to be in operation.” But the Sheriff 
maintained that there was no inconsistency between the two 
Acts, only the local Act went further than the general one, 
and had the virtue of including two serious diseases about 
the infectiousness of which there could be no doubt— 
measles and whooping-cough. As to the expediency of such 
inclusion, he quoted The Lancet and the opinion of the 
President of the Society of Medical Officers of Health, to 
the effect that measles and whooping-oongh had very grave 
effects on education and health, and ought to be notified. ' 
As to the legal question of one Act superseding another, he 
quoted the words of Justice Smith, who said: “A repeal 
by implication is only effective when the provisions of a 
later enactment are so inconsistent with or repugnant to the 


provisions of an earlier one that the two cannot etand 
together.” There can be no doubt that the framers of the 
Coatbridge Act took a larger and wiser view of the range 
that should he covered by a Notification Act than the 
framers of the Notification Act took, and that the former 
Act related to two purposes,not covered by the latter one 
but entirely consistent with its spirit. Indeed, the Noti¬ 
fication Act positively anticipates an extension of the list of 
diseases to be notified. We cannot, of course, debate ell 
the legal bearings of this case ; but it is humiliating to see 
a sanitary authority, which had shown itself in advance of 
Parliament, trying to recede from its position, and evade 
the payments which its own Act bad provided for wise 
reasons of public good. The judgment of the Sheriff com¬ 
mends itself to common sense, and to all those who view 
such ciuestioDs from a medical standpoint. 


WHITE OF EGG IN THE TREATMENT OF 
EXCORIATED NIPPLES. 

Excoriated nitvi-e.'? often cause considerable pain, and 
may induce, as is well knowif, mammary abscess. In a 
recent number of the Neio York Medical Joxirncd Dr. Frank 
van Allen speaks highly of the use of the white of egg as 
a treatment for the sore nipples of nursing women. He 
paints the nipples several times a day with the white of 
egg, and this soothing albuminous covering forms a delicate 
film over the abraded nipple, and the surface is healed in a 
few hours except in severe cases. The albumen may best 
be applied just after nursing, and, as a somewhat thick 
•film is formed, it is well for the nipple to be moistened with 
a soft cloth (lipped in water just before the baby is again 
put to the breast. The efficiency of the albumen is 
heightened by allowing it to dry thoroughly before drawing 
the clothes again over the breast. 

DYSENTERY IN BRITISH GUIANA. 

Dr, Law, of the Penal Settlement, Massaruni, has written 
an instructive account of the occutrence of dysentery in 
British Guiana in the Medical Annual ni that colony. That 
dysentery is the disease which is moat prevalent in the gold 
diggings is only lYhat might have been expected, but he 
thinks that the gold diggings are by no means entirely 
responsible for the great increase there has been of it. His 
own experience in the little hospital on the Massaruni 
would certainly lead him to suppose that more cases arise 
in the wood-cutting grants on the I'lssequebo. The con¬ 
ditions of life, however, are the same in both eases, so 
that what appUe.s to the labourer in the gold diggings 
is equally applicable to the labourer on the timber 
grants. During the last twelve months he has had under 
his care in the Public Hospital, Massaruni (a small institu¬ 
tion with only eight beds), sixty-oix undoubted cases of 
dysentery. Of these sixty'six cases, forty-two came from 
the timber grants and quarries on the Essequebo, fifteen 
from the gold diggings, and nine from other parts about the 
rivers. The “ logies ” in which ,the labourers sleep are 
merely a framework of poles thatched over with palm 
leaves and open at the sides. The hammocks are usually 
slung BO close together as to be almost touching each 
other, 80 that in spite of the free access of air all round, 
they are almost always overcrowded and very dirty. 
There was on the whole sixty-eix cases the high death- 
rate of 30 per cent., while for those coming from the 
gold diggings it reached the appalling figure of 66 per 
cent. The weight of modern opinion is undoubtedly in 
favour of the treatment of the disease by large doses of 
ipecacuanha, the effectiveness of which has been shown 
by Dr. Maclean in his work on Tropical Diseases. Dr- 
Law’s own experience only goes to show how fully w a 
Dr. Maclean has laid down with regard to its use in 1° la 
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applies also to British Gaiaoa. la some cases its effect 
is very striking, the patient experiencing decided relief 
from his troublesome griping and tenesmus soon after the 
administration of the first full dose, and, unless the case has 
gone too far before coming under treatment, the change in 
the character of the motions after the second dose, or 
at the most the third, is very marked. Indeed, in the 
earliest stages it has been found that one large dose of thirty 
grains is suliicient to cut short the attack, so that a second 
dose has not been required. Dr. Law usually gives 
pernitrate of iron in doses of from fifteen to twenty minims 
at intervals of four hours, in addition to the ipecacuanha, 
and it certainly seems to have a beneficial effect, especially 
when begun after the first two or three doses of the latter 
have been given. From enemata of nitrate of silver, bella¬ 
donna, bismuth, &c , he has not seen much benefit result, 
though in one or two rather obstinate cases some relief 
seemed to follow their use. In the early stage of the disease 
it is undoubtedly beneficial to free the bowels from any 
irritating masses of fmeea that may remain in them, and 
this may be eifecbed either by an enema or by a mild 
laxative. _ • 


TEETOTALfSM AND HEART DISEASE. 

Some attention has been attracted by the County Council 
for Somerset to the report of Mr. G. Barnes, medical oificer 
of health for the town of Chard, on the ground that Mr. 
Barnes “ascribes the prevalence of heart disease to tee- 
totalism.” This somewhat strains the contention iu the 
report, where it is shown that a number of those who crave 
for tlie alcoholic stimulant and pledge themselves not to 
touch it resort inordinately to other stimulants, such as 
tobacco, colfee, and tea ; and that it is in this indirect v.'oy 
that teetotalism has an influence in the sense indicated. Bur, 
after all, the population of Chard need not be very much 
alartiied. During the past five years twenty-one deaths 
from heart disease have been registered in a population of 
over 2400 people—namely, an average of some 5 per annum. 
Whatever the influence of tobacco, tea, &c., as alternatives 
to alcohol may be on the population as a whole, the mis¬ 
chief induced in this way at Chard is not as yet very wide¬ 
spread. ' 


DEATH IN THE FIRST STAGE OF 
CHLOROFORMISATION. 

We have received reports of a fatality occurring under 
chloroform at St. Thoniaa’a Home which is, if possible, 
even more sad than the ordinary run of such cases. We 
certainly do not impute blame to the ebloroformist, who 
vould appear to have been alike skilled and careful, but we 
may say that it seems to us to be inoitter for regret that 
ch oroform was the selected anaisthetic. We learn that 
cioroforra was administered as a preliminary to ether, 
^cording to a practice commonly pursued at St. Thomas’s 
ccpital.^ The patient, was carefully examined before the 
anrosbhetic was given, and w’as thought to be organically 
lealthy, although looking anremio and ill. He suflered 
rom varicose veins, and for this condition was about to be 
operated upon in St. Thomas’s Home. We aie told that 
dreaded the chloroform, and made the remark that he 
could not be got under.” Twenty or thirty drops were 
given on lint, but before he was nearly under the influence 
0 the chloroform, and only a few seconds after he had 
loen talking and struggling slightly, the an.-vsthebist 
0 iced that the breathing had become rather shallow, 
^0 that the patient had grown even more pale than 

ti! pulse was fair, and 

® reflexes still persisted. His condition then rapidly 
ecame dangerous, and although restorative measures 
re adopted for over an hour, be gave no sign of 


I resuscitation. The statenient is made that the patient 
was “at no time under the influence of the ancesthetic,” 
and his demise is attributed to syncope, although the 
anmsthetisb was nob sure whether the heart or the re* 
spiration ceased first, bub believed the former did so. 
Whether or nob the syncope was due wholly and solely to 
fear, or whether the vapour was given of sufiioienb strength 
to produce a decided action upon the heart, even though no 
loss of consciousness had revealed itself, and so the de¬ 
pressed heart was for some unexplained reason suddenly 
brought under the effect of psychical influence, it is impos¬ 
sible for US to decide, as we have no evidence upon which to 
rely. It is a fact that persons have died from fear pure and 
simple both in pre-chloroform days and within the past 
forty-four years, bub such occurrences are happily rare. 
Knowing as we do that fear does act in a markedly 
depressing way upon the heart, it would seem a wise 
measure, in all instances where unusual disquietude of 
mind exists, to adopt an anosstbetic which, whatever may 
be its other drawbacks, possesses, as ether undoubtedly does, 
a stimulating effect upon the heart, and nob to still further 
hamper cardiac action by employing chloroform—a heart 
depressant. We repeat this is our opinion, speaking gene¬ 
rally. We have no desire to criticise or censure the chloro- 
formist, who no doubt selected with anxious care the method 
of inducing anmethesia which he deemed safest and best for 
the particular case, and we feel deeply for the distress which 
the sad result of the case must have brought him. 


THE CORLEY MEMORIAL. • 

It is gratifying to be able to state that the fund for the 
widow and children of the late Dr. Anthony A. Corley has 
been well responded to by the medical profession. Since 
December, 1890, the sum of tSSOO ISs. has been collected. 
Some few subscribers have not yet sent in their subscrip¬ 
tions, but provision has been made in the trust deed to 
receive them, and any other moneys that may be contri¬ 
buted to the fund. The executive committee express their 
obligations to Sir Patrick Maxwell and Mr. William Kenny, 
Q.C,, for having drawn up the trust deed, and for assisting 
them on other occasions. Their thanks are also tendered to 
“Mr. Robert Gardner, J.P,, who kindly audited the accounts, 
and to the Proprietors of The Lancet, who, in addition to 
their donation, inserted the appeal and list of subscribers 
as a flee advertisement on several occasions.” 


THE CAUSES OF MEASLES IN LEEDS. 

At the request of the Local Government Board Dr. 
Spottiswoode Cameron has prepared a report on the pre¬ 
valence of measles in Leeds during the first quarter of 
the present year. The deaths numbered 172—a mortality 
which has not been equalled since the fourth quarter of 
1886, when the same disease caused i77 deaths in the 
borough. There were, however, 167 deaths from measles in 
the first quarter of 18a7, 150 in the fourth quarter of 1888, 
and 141 in the second quarter of 1889. During the year 1890 
the total deaths from this disease were 100 in number, but 
of these 76 took place in the last quarter, and were thus a 
part of the prevalence immediately under discussion. Dr. 
Cameron deals at some length with the distribution of the 
disease, both as regards area and in point of time. He 
then explains in detail the meteorological influences that 
manifested thomselvesat the various stages of the prevalence, 
suggesting in the end that the measles poison being present 
in a minute molecular and somewhat volatile condition, it 
is prevented by the heaviness of the atmosphere and the 
absence of wind from getting easily away; that the 
dift’erence between day and night temperatures allows the 
particulate poison to rise in the daytime, but compels it to 
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fall during the colder night,.while the absence of the 
“wholesome washing of the rain'’ prevents the poison 
which cannot escape from being carried downward into the 
drains. The question of death or recovery in houses built 
back to back and in through houses, as also the incidence 
of the disease on age periods in such groups of houses, is 
discussed and tabulated; but it is dlfhcult as yet to 
draw any general inferences from these data, the more so 
since other influences than these must have been at work 
in the production of the prevalence. Much the same may 
be said as to the influence of schools. Of 415 cases beard of, 
132, or SI'S per cent., attended school, but this does not 
show how many cases were brought about amongst non- 
attendants at school owing to infection carried home by 
brothers and sisters who were scholars. The general 
sanitary circumstances of the invaded houses are also con¬ 
sidered; but we are inclined to think that questions of 
drainage &c. have but little, if any, direct bearing upon 
thu disease. No school closure was attempted, and pro¬ 
bably Dr. Cameron is right in the contention that unless he 
has such full and early information of the disease by means 
of notification as will enable him to judge better of the 
influences with which it is associated, he is hardly justified 
in arbitrarily interfering with the work of education. The 
report is of value as giving a mass of facts as to a disease 
the distribution of which is as fatal as it is obscure, aud it 
is to be hoped that much more work on similar lines will 
be carried out. 


THE INFLUENZA. 

It will be seen that our Beilin correspondent reports the 
appearance of epidemic influenza at St. Petersburg, where 
two years ago it attained such notable proportions; and our 
Belfast correspondentmentions it as occurring in that city. In 
this country the disease seems to be particularlyrife atDondee 
and Broughty Ferry, whilst, in addition to places mentioned 
last week, it has again appeared in South Lincolnshire, 
where the cases so far have been of mild type. One of the 
most interesting facts to be reported this week is that nearly 
thewhole of the passengers and crew of the P. & 0. steamer 
Massilia, which arrived in London on Thursday from 
Australia, had sufTared from influenza, which was thought 
to have been imported from Melbourne, where the disease 
was rife at the time of the deparbure of the vessel. 


THE ACTION OF BUCHNER’S PROTEIN ON 
LEUCOCYTES. 

In an article contributed by Dr. Friedrich Koemer to the 
Berliner KUniache WochenscKrift of Sept. 7th, 1891, we 
find some interesting facts in regard to the action of an 
alkali-albumin on leucocytes. It had been previously 
shown by lloemer, Btichner, and Lange that by the injection 
of sterilised cultures of bacteria an aseptic suppuration 
could be produced ; and Buchner succeeded in isolating a 
snbstance (alkali-albumin), now known as “Buchner’s 
protein,” from these cultures. Together with Lange, the 
same observer showed that this product had a selective 
action on leucocytes. By injecting the protein into the 
circulation Koemer produced well-marked leucocytosis. 
The experiments were made on rabbits, and about S cc. 
of a 10 per cent, watery solution of the protein were 
injected into the veins, with the result that the num¬ 
ber of white blood-cells were increased threefold. The 
general effects on the leucocytes may he summarised as 
follows:—1. After one intravenous injection of the protein 
leucocytosis resulted, the excess of white cells not being 
scattered through the blood, but being collected together 
into masses. 2. The number of leucocytes which formed 
these masses was practically increased by repeated injections. 
3. If the vessels of the ear of a rabbit that had been thus 


injected were tied, and the ear then cut off and placed in a 
warm moist chamber at the temperature of from 37° to 38° C. 
after eight hours the number of leucocytes in the blood te. 
maining in the vessels had greatly increased. Control experi. 
meets were made in reference to this point, with negative re¬ 
sults. 4. The increase of leucocytes was only found in venous 
blood. 5. In specimens of blood appropriately stained many of 
the leucocytes were seen to be lying in pairs; but in spite 
of the speed at which cell formation had taken place, their 
nuclei were pi-eciaely similar .in appearance. 6. In the 
same preparation, however, leucocytes in various stages of 
formation were seen. As regards the form of division, 
amitosis was most frequent; mitosis was observed, but only 
rarely. Koemer further made experiments as to what 
became of the excess of leucocytes; he found that they dis¬ 
appeared after the protein had ceased to act. The collections 
of white cells above referred to had greatly changed within 
twenty-four hours, the nuclei alone being Visible, with only 
a few complete leucocytes embedded among them. In 
stained preparations it was seen that the condition of the 
nuclei had also undergone changes. 'Whilst in the most 
extreme grade of leucocytosis (1:38,1:59), which was reached 
eight hours after the injection, the majority of the leuco¬ 
cytes had round or polymorphous nuclei, and at most pos¬ 
sessed two nuclei; after twenty-four hours nearly all the 
white cells exhibited three or more nuclei, bound together 
by fine threads, and these were developed from those cells 
which had a polymorphous nucleus. Thus a retrograde 
metamorphosis had taken place, which supported the idea 
that the older leucocytes were those which possessed several 
nuclei. 


ABUSE OF COCAINE. 

Dr. Stickler, in the Nexo York Medical Journal^ utters 
a warning against the free use of cocaine in hay fever, and 
quotes a case in which a patient had freely applied it to the 
nasal mucous membrane, and then rapidly sunk into a con¬ 
dition of collapse, from which he was only with considerable 
difficulty aroused. It also, he says, induces insomnia and 
impairs appetite, whilst the diaphoresis which it frequently 
produces is apt to be exhausting. Besides, as it allays 
irritation and sneezing only when the membrane is under 
its anmsthetic influence, it is evident that it must be used 
constantly, and therefore in considerable quantity, and the 
pleasant mental stimulation which its use produces in some 
is followed almost invariably by mental depression and 
great irritability. _ 

THE HEALTH OF MILAN. 

The “UlHcio Sanitario” of the Lombard capital has been 
strenuously engaged for months past in combating the 
epidemic of “ ileo-typhus” (the typhoid fever of British 
classification), which has been steadily increasing the death- 
rate since January. In August the number of cases was 
206, and the mortality 33; in September 231 coses were 
reported, and the deaths were 30; while the figures for 
October, not yet made public, will, it is stated, show not 
more favourably (perhaps less so) than those of August. As 
usual, it is during the prevalence of the epidemic that 
“preventive” or “precautionary” measures have been 
most energetic. Thus we read that during the later months 
of the year there has been a continuous series of house-to- 
house inspections on the part of the Sanitary Board. Four 
hundred habitations have already been “ expurgated” with 
“relative disinfections.” Next in order come the analyses 
of the drinking-water, which, however, have only been 
practised within the month of September 1 We should have 
thought that, dealing with typlioid fever, the Board would 
have subjected the water first of all to the analytical 
test. But no; steps seem not to have been taken lu 
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this essential matter till the eighth month of the year, 
the disease having been prevalent since January, if not 
before. However, the drinking-water, as supplied to thirty 
bouses, was analysed, with the result that in eighteen of 
these it was found good ; in five, unwholesome; in seven, 
doubtful. We await farther reports before we can pass a 
judgment on the water-supply of Milan as a whole; but 
this we already know—that the city has long been in diffi¬ 
culties as to how to provide herself with sufficient water of 
pure quality, and that, in the opinion of some of her most 
eminent sanitary authorities, she will never succeed till she 
brings it by means of an aqueduct from the neighbouring 
Alps. Milan lies in a plain, and, it seems, derives her 
drinking-water from wells sunk in it. These must inevitably 
become contaminated by infiltration, and, as a matter of 
fact, zymotic disease in considerable proportion is a chronic 
scourge within her gates. Till she obtains her supply from 
the pare source and by the aqueduct, so long desiderated, It 
may be—probably is—the next best thing to get the Muni¬ 
cipal Laboratory to analyse the water periodically, and, 
wherever it has been found impure, to replace the old 
“pozzi” (wells) by the “pozzl Americani,” so much in 
favour with her citizens. Bub these at best are but poor 
substitutes for what it is in her power to procure, and, as 
the “Ufficio Sonitario” has just let us see, they have nob ' 
succeeded in saving her from an unusually sharp visitation 
of typhoid fever. _ 

the recent outbreak of small-pox in 

LEEDS- 

No new case of small-pox has been heard of in Leeds 
since Sept. 28bh. As all the cases known to have occurred 
in the borough during the outbreak had been isolated in 
hospital, and as the other occupants of the houses in which 
they lived had been kept under careful observation, the 
medical officer regards the outbreak as no,w probably at an 
end. Fortunately, the accommodation provided by the cor¬ 
poration for small-pox was amply sufficient to cope with a 
small outbreak. It is to be regretted that there is not an 
equal ample amount of accommodation for cases of enteric 
and scarlet fever. Although nothing like an epidemic of 
the latter disease at present exists in Leeds, it has been 
necessary, during the present week, to decline to admit any 
new cases, as the accommodation is too scanty to allow the 
admission of fresh cases without danger to those already in 
the hospital. ___ 

THE PATHOLOGY OF FRIEDREICH’S ATAXIA. 

In a paper read before the American Neurological Asso¬ 
ciation at the recent Congress of American Physicians and 
Surgeons, Dr. David Inglis of Detroit reported a case of 
Friedreich’s ataxia in a boy six y ears of age, which exhibited 
well the characteristics pointed out by that author—viz.: 
“Impairment in the combination and harmony of move¬ 
ments, developing gradually, and spreading from the lower 
to the upper half of the body, and always involving, finally, 
the organs of speech, sensibility and the functions of the 
special senses and of the brain being intact; paralysis of 
the sphincters and trophic disturbances are absent; less 
common phenomena are curvature of the spine, sensations 
of vertigo, and nystagmus. From a clinical point of view, 
we must regard the disease as a progressive paralysis 
cf the faculty of combination of movements.” The 
pathological conditions of the disease (as gleaned from 
the records of thirteen cases) embrace progressive sclerosis 
of the columns of (loll and Burdach (partially), of the direct 
cerebellar tracts, with Clarke’s column in most cases, and 
the crossed pyramidal tract in some. This seems to show 
hat none of these tracts conduct sensory impulses, hut are 
concerned rather with the conveyance of coordinated motor 


impulses. This view is supported by embryological data; 
for at birth, at a time when the pyramidal tracts are unde¬ 
veloped, the posterior columns and direct cerebellar tracts 
are complete. And in the new-horn infant there is co¬ 
ordination of involuntary movements, but no voluntary 
control of muscles or accuracy of sense perception. The 
conditions of the disease also demonstrate that Wallerian 
degeneration does not necessarily proceed in the direcfaon 
of normal physiological impulses in a nerve tract. 


OBSERVATIONS ON NEW-BORN CHILDREN. 

Dr. Aladar Szendeffy, in a recent lecture before the 
Medical Society of Buda-Pesth, communicated the result of 
his examinations as to the state of 100 new-born children. 
Diagrams were shown giving the proportion of weight and 
measure and the condition of the digestive and genital 
organs. The lecturer laid special stress on the recognition 
of proper nutrition, and the consequent necessity for exact 
weighing of all infants. As to the latter subject, he had 
paid particular attention to the proportion of weight and 
the length of the umbilical cord, and he had come to the 
conclusion that they stand in the relation of cause and 
effect to each other. Ho then discussed the polyuria of 
icteric infanta, his systematic analysis of their urine 
leading him to the belief that this polyuria occurs at 
the expense of the organism, and in consequence con¬ 
siderably influences the decrease of weight. He con¬ 
sidered it quite immaterial whether the cord is tied imme¬ 
diately after birth or somewhat later, as he practised both 
methods without observing any difference in the result. 
During the discussion which followed the lecture. Dr. Eross 
observed that during the first days of the infant's life 
various diseases frequently intervened, which are generally 
overlooked. He himself found amongst 198 infants only 100 
which were entirely healthy. 


TREPHINING IN CEREBELLAR TUMOUR. 

Dr. Bradford and Dr. Knapp of Boston reported at the 
recent meeting of American physicians at Washington a 
case which was afterwards found to be one of cerebellar 
tumour, in which trephining was done for tlie relief of 
pressure. The patient was a man of twenty-eight, who at 
the age of twenty-six developed occipital headache, impair¬ 
ment of vision, convulsive attacks, and vomiting. He had 
double optic neuritis, and he rapidly became blind. He 
also lost the sense of smell, and he had difficulty in articu¬ 
lating and swallowing. His mental condition remained 
unaltered. He was trephined in the right temporal region 
over the Sylvian fissure, and his pain was thus relieved. 
Hernia cerebri, however, developed, and he died two months 
after the operation. At the necropsy it was found that 
there was a tuberculous mass in the left lobe of the 
cerebellum. 


MEDICAL JURISPRUDENCE IN ITALY. 

Sixty years ago no nation stood higher than Italy for 
works of authority in legal medicine. Even her universities 
of the second rank—that of Macerata, for instance—could 
boast of a professor in that department whose name and 
fame were European. To this day, Puccinotti, the 
pi-ofessor alluded to, is still studied and quoted by 
compatriot jurists and compatriot physicians and sur¬ 
geons for hia “Trattato di Medicina Legale” and his 
“ Trattato Medlco-Legale sulle Ferite” (Medico-legal 
Treatise on Wounds). But after him few names of 
more than average authority have cropped up in Italy; and 
while clinical medicine, particularly in diagnosis, has made 
brilliant advances, and clinical, particularly operative, sur¬ 
gery has run her sister very close, medico legal studies have 
languished, overshadowed by a mighty past and drawing 
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scanty nutrition from the present. Quite recently, how¬ 
ever, signs of renewed animation have appeared in those 
studies, and, at Naples especially, they have been sedulously 
fostered into something like their old vitality. The initia¬ 
tive taken by the great southern school has met with a 
hearty response in the schools of the north, and now we 
h ea r from Turin that a “Societii Italiana di Medicina 
Legale” baa just been formed, with a membership which 
isdndes some of the highest names in juridical as well as 
medical science. Its first Congress has been announced to 
meet at Rome in September, 1892, and a goodly list of sub¬ 
jects has already been prepared for treatment, with a view 
to discussion. Among these are : (1) a paper on the Ten¬ 
dency and Scope of Medico-Legal Instruction in the Schools 
of Jurieprudence and in those of Medicine; and (2) on the 
Necessity in Practice and in Teaching of Special Courses in 
the Universities for Students of Medical Jurieprudence. 
While these papers will form the piiccs de resintaw-c of tbe 
Congress, special hors d'oj-uvrcs or cntrenists will come in on 
subjects of combined forensic and medical interest. The 
announcements of promised assistance at the Congress are 
now numerous and influential enough to ensure its success, 
and to give its subject a place beside those of medico- 
psychology and hydrological therapeutics among the 
evidences of reawakened vitality conspicuous in every de¬ 
partment of Italian medicine. 


NERVE-STRETCHING FOR NEURALGIA. 

At a recent meeting of the Association of American 
Physicians Dr. James Stewart of Montreal contributed a 
paper on Nerve-stretching for Trigeminal Neuralgia. He 
strongly urged the employment of this slight operation in 
preference to neurectomy, at least in the first instance, 
although the results from neurectomy are better. His 
reasons are that neurectomy is a dangerous operation, and 
that nothing is possible after it except ligature of the 
common carotid. Ho also assumes that the majority of 
cases of epileptiform tic are due to central mischief j bub 
this, especially if regard is had to the most recent patho¬ 
logical observations, is a view which many will be inclined 
to controvert. Surgeons in this country also will, we think, 
be inclined to dispute the assertion that neurectomy is a 
dangerous operation. They will probably, however, agree 
with Dr. Stewart that nerve-stretching should be tried first, 
although their reasons for adopting this view will probably 
be different from his. 


FOREIGN UNIVERSITY INTELLIGENCE. 

In7isbr'ucIc—'Dx. E. Boch of Laibach is likely to be 
appointed to the chair of Ophthalmology, in succession to 
Professor Borjsiekiewicz. 

Jena. —Dr. Koser of Marburg has been invited to take an 
Extraordinary Professorship of Chemistry. 

LIJ071.S. —Dr. Ilugounenq has been appointed Professor of 
Inorganic Chemistry, and Dr. Florence Professor of Materia 
Medina. 

rragne.—A new Children's Clinic has been opened, of 
which Professor Neureutter has been appointed Director. 

Stockhuhn .—The contest for the Professorship of Oph¬ 
thalmology which has been going on between Drs. Widmark 
and Nordenson has been decided in favour of Dr. Widmark. 

DEATHS OP EMINENT FOREIGN MEDICAL MEN. 

Tna deaths of the following distinguished members of 
the luedical profession abroad have been . announced :— 
Dr. Joso Maria Romero, Professor of Anatomy and of Opera¬ 
tive Surgery in the University of Lima, Peru.—Dr. Adolf 
Schauenstein, Professor of State Medicine, in Oraz. 


Geneva bas just added to her clinical resources a 
“ Nouveau Dispensaire ” for granting medical treatment to 
the sick poor of the Paquia quarter, without distinction of 
nationality or creed. Her Polyelinique and Hospital were 
found to be too far from the Paquis, and her “ Hospice 
Gdncrale” was open for consultations only throe times a 
week. The new “ Dispensaire ” is on a most commodious 
scale, with all the clinical and hygienic requisites, and 
grants not only advice but medicines and therapeutic com-' 
forts gratuitously. It is open for consultations every day, 
and numbers on its stall some of the beat irhysicians of the 
Geneva school. _ 


Honours have been pouring thick and fast on Professor 
Helmholtz on his attaining his seventieth birthday, one of 
the latest being that from the Society de Physique et His. 
toire Naturelle of Geneva, which has just made him a Cor¬ 
responding Fellow. Along with its diploma the Society 
sent him a finely ornamented roll of parchment, conveying, 
in aLatia address, its congratulations on his jubilee, and its 
recognition of the services he has rendered to science and to 
buniaoity by his teaching and bis work. 

Mu. A. E. Hensley, M.B. Lend., a Scholar of King’s 
College, and who in that hospital acted as house physician, 
and as house surgeon to Sir Joseph Lister, has died at the 
early age of twenty-eight from diphtheria, accidentally con¬ 
tracted whilst attending a child suffering from the disease. 


The Royal College of Surgeons in Ireland have conferred 
their diploma in Public Health on Sir Charles Cameron, past- 
President of the College and President of the British Public 
Health M edical Society and of the Irish Medical Association. 


The opening meeting of the Kpidemiological Society of 
London will be held on Wednesday, Nov. 18th, at 8 r.M., 
when tbe Pre.sident, Dr. Joseph Ewart, will deliver the 
inaugural address. _ 

The Harveian Lectures of the Harveian Society wili be 
given by Dr. Goodhart on Nov. 19:h aud 2(>th, and 
Dec. 3rd, the subject being Common Neurose.^. 


We learn that it is proposed by the Syritlicato to hold at 
Cambridge University an additional examioalion in Pablio 
Health during the first week of April, 1892. 


ANNUAL REPORT OF THP: LOCAL GOVERN¬ 
MENT BOARD. 


The rectntly issued twentieth Annual Report of the 
Local Government Board probably rurpa'sea all its pre¬ 
decessors in bulk; mainly because of the increasing im¬ 
portance attaching to the administration of the Local 
Government Act by County Councils. Indeed, the volume, 
which includes some 900 pages, is one which becomes im¬ 
possible for us to deal with except in a very general way. 
In that part of it which has to do with county government 
we learn that in tbe 1569 sanitary districts of l^lngland and 
Wales 1256 medical ollicers of health and 1189 inspectors of 
nuisances now hold ollice under the Orders of the Local 
Government Board, with a view to repayment by the 
county authorities of a moiety of their salaries; and, as a 
comparatively new departure, it is recorded that eight 
metropolitan medical oilicers now stand on a similar footing. 
In this connexion, it may be convenient to recall a 
recent decision of the Local Government Board to the 
elFect that they have discontinued their sanction to such 
repayment in cases where the anbual salary i« below 
a sum of t‘20. The operation of the Housing of the Working 
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Act, 1890, is also adverted to, and it is explained 
fhftfc Cjunfcy Councils are now invested with the power 
f fcftking proceedings, on the default of a rural sanitary 
ifchority for closing and demolition of insanitary 
5 veilings' and the removal of obstructive buildings; and 
also tbat’the Act has transferred to County Councils the 
•iirisdicbion to direct the holding of the necessary local 
'nnuities which, under the Act of 1885, was vested in the 
T o^al Government Board. And, whilst copies of all reports 
h'om local health officers dealing with this subject must 
be forwarded to the County Council, it is also provided 
that the report of a county health officer shall be, in like 
manner, regarded as a representative under the Act. In 
Glamorganshire the Board satisfied themselves as to the 
propriety of a representation of the County Council under 
the^ Rivers Pollution Act, and gave their permission for 
the institution of proceedings against a company for 
polluting the river Ely. The Board have also sanctioned 
the fonuabiou of two joint committees to deal with the 
waters of the Irwell and Mersey basin and with part of 
the basin of the river Kibble respectively. A similar 
scheoie as to the river Aire has temporarily been deferred, 
evidently because it ought to have been made to include 
the basin of the Calder also. 

Coming next to the qaes'ion of the relief of the poor, we 
find that on Jan. let, 1891, there were 12,789 fewer paupers 
than there were twelve months before—the decrease 
amounting to 1'6 per cent, of the total. The ratio of 
paupers per 1000 of population difiers very remarkably in 
different counties; and it is evident that the contia'<t 
between 17'3 per 1000 in Lancashire and no less than 45'8 
in Norfolk must, in an important measure, be due to 
administrative causes, and cannot be regarded as explained 
by differences in local trade prosperity. Tlie general rate 
per head of the population in connexion with poor 
relief has been slightly bub constantly diminishing since 
1883. It then stood at (>5. ; it is now 5s. O'jrf. Where 

there has been increase it is Middlesex that heads the list, 
and this must doubtless be largely due to the great cost in 
making arrangements for meeting new and modern demands 
for iiietropoUcan paupers. 

Turning to the subject of public health and local adjninis- 
tialion we find many matters of interest. Urban and rural 
authorities received as loans during the past year a sum of 
i:2,827,29(); £4000 were sanctioned under the Artisans and 
lohourei'a’ Dwellings Improvement Act, 1875, and .€88,475 
were sanctioned for the use of joint boards. In addition to 
this, a sum of £;!,901,430 was allowed to be raised by town 
councils and sanitary authorities under local Acts passed by 
Paiiiameut. In a considerable number of instances urban 
powers were granted to rural authorities for such purposes 
as the making of by-laws for the control of new streets and 
buildings and for the prevention of nuisances. In six in¬ 
stances inquiry was held as to complaints that authorities 
were in default in the matters referred to in Section 299 of 
the Public Health Act. The Town Council of Birkenhead 
gave an assurance that the needed sewerage scheme should be 
proceeded with; in the Brix worth ruialdistrict much thesame 
end was brought about; at St. Anne’s-on Sea the authority 
called in an engineer after being told that they would other¬ 
wise bo declared as in default; in Worcester city the Council 
havebeendeclaredindefaulb, and havebeeu ordered to perform 
their duty in providing a proper scheme of sewage disposal, 
and some advance has been made in a few other cases. The 
compulsory power thus vested in the Board, and which was ' 
happily not transferred from them to County Councils, as 
otigmiilly proposed in 1888’, is again shown to be of real 
value in regard of our sanitary administration, and its exer¬ 
cise in such ca^es as we have adverted to affords a healthy 
stimulus to needed sanitary progress. In a number of cases 
port sanitary administration has been put either on a better 
or on a permanent footing, and thus improvements nU'ecb- 
ing crews and shipping, and also having an inJlnence 
in the protection of our shores from ffireign epidemic disease, 
nave been brought about. The progrefs made as regards 
artisans’ dwellings, the steps adopted in connexion with the 
Bnusing of the Working Classes Act, 1890, and tjie adop- 
authorities of the Public Health Amendment Act, 
'oJO, aiKl_ the Infectious Disease (Prevention) Act, 1890, 
are explained; and since these later Acts confer upon 
sanitary authorities many useful additional powers re- 
ating Do the prevention of infection, the regulation of the 
neigbb of rooms, and other allied matters, it must be a source 
satisfaction that there is already so wide a desire, to take 


advantage of the new statutory provisions. Then, again, it 
seems that 110 authorities made regulations with respect to 
dairies, cowsheds, and milkshops during the year; that a 
large number of improved codes for general by-laws were 
submitted for approval, and that steady progress is being 
made in a number of allied matters, notably as regards the 
inspection and control of canal boats. 

The Local Government Board have now approved of 231 
analysts for the purposes of the Sale of Food and Drugs 
Act: and whereas the number of analyses made averaged 
only one to every 1473 of the population during the years 
1878 -82, they were as one to every 946 people last year. 
The work is, however, most unequally performed, and in a 
number of counties and boroughs no action whatever is 
taken. Amongst the latter we find such places as South- 
port, Scarboiough, and Dover, where it might have 
been presumed that the health sought by visitors 
would have been promoted by every endeavour to 
provide them with unadulterated food and drugs. The 
penalties, too, remain altogether inadequate to the 
gravity of the offence, and to the profit with which adul¬ 
teration is associated. More than a hundred of the fines 
inflicted were of half-a-ciown or even less. The proportion 
of adulterated articles turned out last year to be 11'2 per 
cent, of the articles examined, the percentages being 
highest in the following instances:—Spirits, 18T; coffee, 
15'3; drugs, 14'5; sugar, 13-8; milk, 12'8; and butter, 
lf5. Ootnpa.red with former years, milk would appear to 
be DOW leas adulterated than it used to be ; but it may be 
that the result is partly due bo caution on the part of 
analysts, who, as the report states, have found out from 
experience the impossibility of discriminating between milk 
that is naturally poor and rich milk that has been watered. 
In Salford and Manchester great caution is exercised as 
to milk, samples being taken at the railway stations 
before the cans are delivered to the retailers, and the 
result is that in Salford, for example, the proportion 
of adulterated samples has dropped down to 2 per cent. 
The adulteration of milk is carried on to the greatest 
ex-eub just amongst the classes who moat suffer from such 
tampering, and it is to be hoped that much more stringent 
action will be taken in the matter throughout the country 
generally. Birmingham has taken the lead in dealing 
with drugs, a third of the articles examined throughout 
the country being dealt with in that borough, and in 
.some cases some fairly substantial lines have been in- 
dieted. The Report next deals with a number of subjects 
which, it may be expected, will be more fully discussed 
in the forthcoming report of the Medical Officer bn the 
Board, and on these we reserve any comment. Taking 
the volume as a whole, it embodies a record of work that 
may well cause some astonishment; indeed, notwithstand¬ 
ing the attempts professed and made as to the desirability 
of extending the principle of local self-government, the Local 
Government Board appears to become more and more a 
centre from which emanates a general supervision of all 
matters relating to health, poor law, local taxation ami ex¬ 
penditure, and a variety of other subjects incidental to these. 


'I'lIR 

ELECTION OF DINECT REPKESENTATIVES. 


Amioeting of the Committee for promoting the re-elec¬ 
tion of Mr. Wheelhouse, Sir W. Foster, and Dr. Glover 
to the General Medical Council as direct representatives for 
England and Wales was held on Tuesday in the rooms of 
the Medico-Chirurgical Society. Dr. Stokes (Highbury) 
presided. Mr. Wheelhouse, in the course of a brief 
address, narrated some interesting veminiscencea of the 
struggle continued by Sir W. (then Dr.) B. W. Foster, 
Dr. Waters of Chester, and himself during twenty year.®, 
until its uncertainties and efforts resulted in the esinb- 
iishiiient of the representative body now known as the 
General Medical Council. The opposition manifested in 
certain quarters to the re-election of himself and his 
colleagues he contidered should not be regarded as indicating 
any feeling of hostility. On the contrary, there had been, 
BO far ns observation went, an almost unanimous approval of 
tbeir past conduct. Sir Walter Foster and Dr. Glover also 
addressed the meeting, after which a resolution thanking 
I the retiring representatives for their faithful service 
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daring the last five years, and pledging the meeting 
to use every means to secnre their return, was pro¬ 
posed by Mr. Aikin, seconded by Dr. Eastes, and 
carried unanimously. As regards the prospects of these 
gentlemen, it seemed to be felt at the meeting i that a large 
vote in their favour might be expected in the English 
northern counties. It was also deemed desirable to urge 
the many friends of the present representatives not to take 
their return for granted, and so possibly, by mere omission 
to vote, to prove their unwitting but effective enemies. 
Messrs. 6. T. Keele and H. F. Stokes are the honorary 
secretaries. 

The Mode of Procedure. 

The process of election of direct representatives is a 
somewhat complicated one, and our readers may like to 
have information as to its principal steps. 

The nomination papers must be signed by at least twelve 
registered practitioners, and each candidate must have a 
separate nomination paper. 

The following are the steps as defined in the minutes of 
the Council:— 

(a) The notice of the election to be published by the 
returning officer on November 9th, being fourteen days, as 
prescribed by the Act, before the last day on which nomina¬ 
tion papers are to be sent in. 

(i) The precept to the Branch Councils for the election 
of representatives to be issued by the returning officer 
(Sir Kichard Quain, President of the Council) on Nov. 20th, 
a date which, according to tbe Act, must be fixed by him 
between Nov. 6th and Nov. 20bh. 

(c) The nomination papers to be sent in not later than 
Nov. 23rd, a date which, according to the Act, must be fixed 
by the returning officer. 

(rf) The iBranch Councils to meet on Nov. 24th to receive 
tbe precept. 

(e) The voting-papers to be issued between Nov. 24th and 
Nov. 28th, allowing an interval of seven days before tbe 
last day fixed for their return—viz., Dec. 5th. 

(J) The counting of the votes to take place between 
Dec. 7th and Dec. lOth. 

[g) The Branch Councils to meet on Dec. 11th to receive 
the results of tbe election and to certify them to the 
returning oflicer. 


MUNICIPAL HONOUES AND THE MEDICAL 
PKOPESSION. 


In the recent municipal elections several corporations 
have elected medical men as their mayors for the ensuing 
year. At Brighton, Dr. Joseph Ewart, J.P., F.R.C.P., 
was elected unanimously to fill the high position. At the 
inaugural banquet, which took place at the Royal Pavilion 
on Monday, Nov. 9bh, over 200 guests assembled, and in 
proposing the toast of “ The Mayor,” Sir Joseph Fayrer 
spoke of him as his old friend and comrade. Dr. Ewart, 
who is a Deputy Surgeon-General (retired) of the Bengal 
Army, went to India about 1852, and when there 
commenced a series of investigations which enabled 
him to write that remarkable work that still re¬ 
mains in the statistical records of the sanitary con¬ 
dition of India. He was afterwards put in charge of 
the Statistical Office of India. In Calcutta he was 
appointed to a professorship, and subsequently became 
the president of tbe medical faculty in the College 
there. He left India with the regrets of the Govern¬ 
ment, who had trusted and appreciated him, of his 
brother o/Iicers, who esteemed him, and of the great 
community, whether native or European, in Calcutta, 
of which Le had been the personal adviser and friend. 
In bis reply the Mayor said he saw around him men of all ; 
denominations, representing the whole of the community, 
and he was glad to think they would rally round him during 
his year of omce and make it as successful as possible. It 
was upon health and upon the opportunities for rational 
amusement that Brighton depended, and he was glad to say 
that within the next few years they would be able to clear 
away certain insanitary areas and put in their place 
healthy dwellings for tbe occupation of the working classes. 
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He was confident that in the past all the improvements fn 
the benefit of visitors would he of a hygienic and aanitarv 
character of the highest order. Among the guests iavit^ 
to assist at this banquet were the Editors of Trv 
Lancet, who were regretfully unable to attend owiag to 
previous engagements.—At Bedford, Dr. J. Coombs 
M-D.E rlang., M.R.C.S., has been chosen to act in the eapa* 
city of Mayor. He is a native of Ronisey, in Hampshire* 
and has been resident in Bedford for nearly fifty years. He 
was educated at St. Bartholomew’s, and afterwards studied 
at Erlangen, where he received the degree of M.D. He 
was first elected Mayor in 1871, and a second time in 1889 
His portrait adorns the walls of the Shire Hall in 
ford.-Dr. W. R. Hill, J.P., M.D., M.R.C.S., has bS 
chosen the Mayor of Lymington.—Dr. D. J. Leech 
M.D., F.R.C.P., a very well known member of the profes¬ 
sion, is representative of the municipality of Manchester — 
At Barnsley Mr. Alderman John Blackburn, M.R.C.S. 
has been elected to the highest municipal office. In public 
life he has dhtinguished himself as an attentive member of 
the Town Council and os the chief worker in the St. John 
Ambulance Association in the district. He is honorary 
colonel of the Volunteers and Surgeon-Major of the Second 
Administrative Battalion York and Lancaster Volunteer 
Regiment.—Surgeon-Major J. Parks, M.ll.C.S.,'has been 
elected Mayor of Bury. He was proposed by Col. Walker 
who stated that he had great pleasure in proposing Surgeon’ 
M ajor Parks, because be knew from tbe feelings that* had 
previously been shown that his nomination would be ac¬ 
cepted by every gentleman on the Council. Mr. Bentley 
seconded the nomination, and said that, owing to his train¬ 
ing as a medical man, Surgeon-Major l*arks had been ap¬ 
pointed chairman of the Health Committee, and had earned 
high esteem in that capacity, which he retained that day.— 
At Stratford-on-Avon R. L. W. Greene, LE.C.P. & S. 
Edin.; at Bridport W. A. E. Hay, J.P., M.R.C S,; at 
Chichester A. S. Bostock, M.R.C.S. ; at Salfron Walden 
Alderman J. P. Atkinson, M.D., L.R.C.P.; and at Mont- 
gomerv N. W. Fairless Humphreys, M.R.C.S., were 
elected to occupy the civic chair of their respective corpora¬ 
tions during the forthcoming twelve months.—At Yeovil 
Alderman Dr. ('OLMER was re-elected Mayor.—At BristolMr. 
Charles Highett, J.P., M.R.C.P.Edin, j was elected to the 
civic chair. Alderman Fox, in nominating him, described 
him as a very thorough man of businees, of most gracious and 
kindly manners and spirit, and one whom he felt confident 
would discharge the duties of Mayor most satisfactorily.— 
In Scotland a great honour has been done to the medical 
rofession by the election of. Dr. J. A. Rus-sell to 
c Lord Provost of Edinburgh. Besides being the first 
medical roan who has ever held this .important office. 
Dr. Russell is probably the youngest Lord Provosb that 
Edinburgh has had this century. The Lord Provost 
of Edinburgh ia styled Right Honourable, and is Lord 
Lieutenant of tbe county of the city of Edinburgh. He is 
ex officio a member of the University Court, a manager of 
the Royal Infirmary, a member of the Board of Supervision 
for Scotland (which corresponds to the Local Government 
Board in England), a Commissioner of Northern Lights 
(a body which has charge of all the lighthouses round the 
coasts of Scotland and in the Isle of Man), and is head of 
the Corporation of Edinburgh. This formidable list of duties, 
not to mention social functions of all sorts, fully explains why 
professional men can seldom aspire to tbe honour. Dr. Russell 
was for eight years assistant to Sir William Turner and 
Demonstrator of Anatomy in the University of Edinburgh. 
He holds the degrees of M.A-, M.B,, B.Sc. in the depart¬ 
ment of Public Health, and is a Fellow of the Royal 
College of Physicians of Edinburgh, and a Fellow of the Royal 
Society of that city. Ho has been eleven years a Member of 
Council—six as chairman of the Health Committee, and for 
the same period a Justice of the Peace and a Bailie. 

The foregoing list is specially creditable to the medicw 

S rofession when such towns as Manchester, Edinburgh, 
ristol, Brighton, many of the large towns in the busiest) 
parts of Lancashire and Yorkshire, have chosen to bonoui 
with the proudest position a citizen can attain to, 
hers of a profession which does so much for the adyanc^ 
ment of the public weal. But it is doubly 
scan the list when one remembers that most if n®" " 
the mayors are men living laborious days, and yet 
pleasure it is to devote all the time at their ,, 

to the benefit of the citizens whose confidence they ha 
gained. 
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local government department. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 
jicrJcshireCombinedDistricts. —Themean annual mortality 
for 1890 of these twelve sanitary districts is given as 15*1 
per 1000, the rates varying between 13'5 in Maidenhead 
town andl7'9 in Newbury. A separate account Is given 
of the sanitary circumstances and needs of each of the 
several districts, and each important prevalence of disease 
is discussed in connexion with the locality in which it took 
place. The Thames valley being in question, interest 
attaches in a number of places to the methods of sewerage. 
In Newbury urban district, for example, old and faulty 
aewers deliver direct into the Rennet, and until a recent 
public inquiry the matter had stood at a standstill, not¬ 
withstanding the consideration of several schemes of amend¬ 
ment. On the other hand, Abingdon, which used to be as 
bad, now has every house drained, and the sewage farm 
is reported by Dr. Woodforde to be working satisfactorily. 
In other places, such as Wallingford, new schemes have 
already been decided on, and immediate action may be 
anticipated. In discussing a prevalence of diphtheria in 
the Bradfield rural district, Dr. Woodforde gives a some¬ 
what striking example of the probable communication of 
the disease by means of clothing, although the clothing 
itself had not been in actual contact with the sick; and in 
a number of other districts various points relating to the 
etiology of this disease are somewhat fully entered into. 
In all, 103 cases were notified, the largest occurrences of 
the disease having taken place in the Hungerford rural, 
the Abingdon rural, and the Newbury rural districts. 
Looking at the past history of this combined area, we find 
that a great diminution has taken place in the prevalence 
of diseases of the zymotic group, the present rate of death 
being not much more than one half what it was when Dr. 
Woodforde first took office. 

Llanelly Rural District.—Dr. Evan Evans deals at length 
with the vital statistics of the constituent parts of his district 
and with occurrences of preventable sickness, but the main 
value of his report lies in a long tabular appendix. This 
deals in detail with the occurrences of disease, their causes, 
and the action taken on them. The report fails, however, 
anywhere to describe the general sanitary circumstances of 
the district or its wants apart from the actual dwellings or 
localities in which disease has already prevailed. Still, the 
spjiendix shows that much good work is done, and its publi- 
caiioa must have distinct local value. The general death- 
rate during 1890 was 16‘39 1000 living. 

Leeds Urban District.~^v. Spottiswoode Cameron, in 
usuing his first annual report on the sanitary condition of 
Leeds, gives an account of the many satisfactory circuni- 
stances which the borough enjoys, such as ample and 
excellent water, certain wide, well-paved streets, a reason¬ 
able density of population on area, &c. But whilst this 
IS the case, there are in Leeds numbers of xrnhealthy yards, 
courts, and passages, and this borough bears the un- 
^viable p^m for its back-to-back houses. At the present 
day an immense number of houses are still being 
put up without any provision for through draught, 
ilus is, we believe, a condition fraught with serious 
®^®®fiU6iices to future generations in Leeds, and one 
ffiat should at once be dealt with. According to the 
Kegistrar-GeneraTs estimate of population, the annual 
rate of mortality in Leeds during 1890 was 227 per ICOO, 
and the various causes contributing to this are dis¬ 
cussed in the report. Continued fever was unduly pre¬ 
valent, causing 126 deaths; and tuberculosis is also a'heavy 
Item, although the nomenclature of diseases involved in 
niay be misleading. The inspection of the 
orough IS being organised on a definite plan, which ought 
AP^^duce good results, and the method of dealing with 
nieoUous diseases is satisfactory when such cases are heard 
"Ut the curious and inexplicable attitude of Leeds in 
ftf *0 secure information as to such diseases by means 
tne law relating to notification is well known, and this 
j day, if it has not already done so since the annual 

■written, operate most injuriously to the com¬ 
munity concerned. 


Lichfield Rural District. —Dr. James Clark gives the annual 
death-rate for 1890 as 17 '3 per 1000, the zymotic rate being 
1’4; and, as regards the latter rate, he is able to record an 
absence of any death from typhoid fever, small pox, and 
diphtheria; there was also only one death from mem¬ 
branous croup. A public water service is available in some 
of the principal portions of the district, but other parts have 
to put up with shallow wells sunk in a porous subsoil and 
liable to pollution. There is not much systematic sewerage 
in the district, but it is stated that, as regards solid 
refuse and excreta, most of the village houses have 
such ample garden ground that these matters can be 
effectually disposed of. Slop drainage is certainly needed 
in some parts where the present arrangements are very 
defective. 

St. Luke, Middlesex.—Dx. Yarrow has a heavy mortality 
to ascribe to the infiuence of epidemic inflaenza during 
1890. The total death-rate was 28-35 per 1000 living, the 
highest he has bad to record; and more than one-fourth of 
the total mortality was due to diseases involving complica¬ 
tions of the respiratory organs, a circumstance to which 
especial attention was directed by the Registrar-General as 
regards the country as a whole during the past year. 
During the year 497 cases were reported under the Notifi¬ 
cation Act, of which 347 were eases of scarlet fever, and the 
total cases of infectious diseases removed to the Metro¬ 
politan Asylums Board hospitals were 265. After discussing 
at length the sanitary legislation of the year. Dr. Yarrow 
gives an account of the work of the sanitary department as 
carried out by the inspectors. 

Wandsworth. —This suburb and the districts of Battersea, 
Greenwich, Plumstead, and Poplar differ from all other 
metropolitan districts in having multiple advisers in health 
matters; but Wandsworth surpasses the others in having 
for its population no less than five medical officers of health. 
Buch subdivision cannot tend to promote unity and 
efficiency of sanitary administration. The death-rate, 
which for ten years lia^ varied between some 11 and 16 per 
1000, was 14-2 last year, the zymotic rate being 2-1, 
whooping-cough and measles mainly accounting for the 
excess which this exhibits on the rate for previous years. 
The general report is essentially statistical, but it has local 
summaries appended to it. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6044 births 
and 3486 deaths were registered during the week ending 
Nov. 7th. The annual rate of mortality in these towns, 
which had been 18 6 and 18-1 per 1000 in the preceding 
two weeks, rose again last weefc to 19-3. The rate was 
17-9 in London and 20-5 in the twenty-seven provincial 
towns. During the first five weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 18‘5 per 
1000, and was 1 -9 below the mean rate in the corresponding 
periods of the ten years 1881-90. The lowest rates in these 
towns last week were 13-2 in Halifax, 14-9 in Norwich, 15-8 
in Brighton, and 15-9 in Nottingham; the highest rates were 
25-2 in Salford, in 'Wolverhampton, and in Cardiff, 26-1 in 
Liverpool, and 28-G in Sunderland. The deaths referred 
to the principal zymotic diseases, which had declined in 
the preceding six weeks from 600 to 332, rose again last 
week to 366; they included 95 from dianhma, 68 from 
“fever” (principally enteric), GO from measles, GS from 
whooping-cough, 38 from scarlet fever, 34 from diphtheria, 
and not one from small-pox. The lowest death-rates from 
these diseases were recorded in Brighton, Birkenhead, 
and Plymouth, and the highest in Bolton, Wolverhampton, 
Sunderland, and Blackburn. The neatest mortality from 
measles occurred in Derby, Newcastle-upon-Tyne, and Sun¬ 
derland ; from “fever” in Preston, Nottingham, Ports¬ 
mouth, and Sunderland; and from diarrhoea in Salford, 
Bolton, Wolverhampton, and Blackburn. The mortality 
from scarlet fever and from whooping-cough showed no 
marked excels in any of the twenty-eight towns. The 34 
deaths from diphtheria included 25 in London. No death 
from aniall-pox was registered in any of the twenty- 
eight towns, one case of small-pox was under treat¬ 
ment on Saturday last in the Metropolitan Asylum Hos¬ 
pital Ship at Darttord, but not onein the Highgate Small-pox 
Hospital. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
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Hospital at) the end of the week was 1431, against 
numbers increasing from 947 to 1377 on the preceding 
nine Saturdays; the patients admitted during the week 
were 154, against 159 and 139 in the previous two weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had increased in the preceding five weeks 
from 171 to 271, further rose last week to 329, but were 71 
below the corrected average. The causes of 73, or 2'1 per 
cent., of the deaths in the twenty-eight towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in Portsmouth, Bristol, Oldham, Newcastle-upon-Tyne, 
and in seven other smaller towns; the largest proportions 
ofnncertified deaths were recorded in Salford, Huddersfield, 
Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased from 187 to 22'5 per 1000 in the pre¬ 
ceding three w'eeks, further rose to 25 '2 during the week 
ending Nov. 7tb, and exceeded by 5'9 the mean rate that 
mevaued during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 17’8 in Leith and 21'2 in Aberdeen, to 27 8 in Glasgow 
and 287 in Greenock. The 649 deaths in these towns showed 
an increase of 71 upon the number in the preceding week, 
and included 13 which were referred to measles, 12 to 
diarrhoea, 10 to “fever,” 10 to scarlet fever, 7 to diphtheria. 
7to whooping-coagh.’and not one to small pox. In all, 59 
deaths resulted from these principal zymotic diseases, 
against 52 in each of the preceding two weeks. These 
59 deaths were equal to an annual rate of 2*3 per 1000, 
which exceeded by 0‘3 the mean rate from the same 
diseases in the twenty-eight English towns. The fatal 
cases of measles, which bad been 8 and 7 in the 
preceding two weeks, rose again last week to 13, all 
of which occurred in Glasgow. The 10 deaths referred 
to scarlet fever corresponded with the number in the 
previous week, and included G in Glasgow and 2 in 
Greenock. The fatal cases of “fever” which bad de¬ 
clined from 14 to 5 in the preceding four weeks, rose 
again last week to 10, of which 7 occurred in Glasgow and 
2 in Edinburgh. The 7 deaths from diphtheria were within 
2 of the number in the previous week, and Included 5 in 
Glasgow. The 7 fatal cases of whooping-cough were fewer 
than those recorded in any recent week; .3 occurred in Paisley 
and 3 in Glasgow. The deaths referred to diseases of the 
respiratory' organs in these towns, which had been 
98 and 158 in the preceding two weeks, further rose lost 
week to 210, and exceeded by 88 the number in the corre¬ 
sponding week of last year. The causes of 42, or more than 
6 per cent., of the deaths In the eight towns lost week were 
not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 23 0 and 24 2 
per 1000 in the preceding two weeks, further rose to 31'4 
during the week ending Nov. 7th. Daring the past 
five weeks of the current quarter the death-rate in 
the city averaged 25-2 per 1000. The 209 deaths 
in Dublin during the week under notice ^ showed an 
increase of 48 upon the number in the previous week, and 
included 14 which were referred to “ fever," 9 to diarrhcea, 
2 to scarlet fever, 1 to measles, I to whooping-cough, and 
not one either to small-pox or diphtheria. In all, 27 deaths 
resulted from these principal zymotic diseases, equal 
to an annual rate of 4'1 per 1000, the death-rate 
during the same period being 2 0 in London and 1-4 in 
Edinburgh. The fatal cases of “fever,” which had been 
5 and 7 in the preceding two weeks, further rose last week 
to 14, and exceeded the number recorded in any week 
since February, 1886. The deaths referred to diarrhcea, 
which had been 10 and C in the previous two ■weeks, 
rose again last week to 9. The 2 fatal cases of scarlet 
fever were the first recorded in the city since the middle of 
August lost; only 4 deaths have been referred to this disease 
in Dublin since the beginning of the year. The 209 deaths 
registered in Dublin Included 40 of infants nnder one year 
of age, and 60 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a 
marked increase upon those recorded in recent weeks. 
Five inquest cases and 3 deaths from violence were I'e- 


gistered ; and 67, or nearlv a third, of the deaths occurred 
In public institutions. The causes of 23, or 11 per cent, 
of the deaths in the city were not certified. '* 


THE SERVICES. 


Army Medical Staff. —Surgeon-Lieutenant-Golouel 
Charles Edward Martin Shaw retires on retired pay (dated 
Nov. 11th, 1891). 

Naval Medical Service.— The following appointments 
have been made at the Admiralty:—Staff Surgeons: Henry 
J. Madders to the Amtralia, and Charles L. Veasey to 
the Lion (dated Nov. 16rb, 1891). Surgeons: Gw. 
Andrews, M.B., to the Bingdova; Anthony Kidd to the 
Vivid, additional, for Plymouth Hospital ; John Moore 
M.D., to Plymouth Hospital ; Ernest D. Winter to the 
Cambridge ; G. E. Kennedy (dated Nov. 13bh, 1891), 
Jerome Barry (dated Nov. 16th, 1891), T. E. Pickthorn 
(dated Nov. 20tib, 1891), and J. L. Bagnall-Oakeley and 
James M. Rogers (both dated Nov. 2l8t, 1891), all to the 
President, additional. 

• Militia Medical Staff. —Argyll and Bate Artillery 
(Southern Division, Royal Artillery) ; Suigeon-Major W. 
Gibson retires; with permission to retain his rank, aud 
to wear the prescribed uniform on his retirement (dated 
Nov. lltb, 1891).“3rd Battalion, the Duke of Cambridge’s 
Own (Middlesex Regiment) : Surgeon-Major J, H. Jephson, 
M.D., retires; with permission to retain his rank, and to 
wear the prescribed uniform on his retirement (dated 
Nov. lltb, 1891). 
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THE FIVE YEARS’ COURSE OF STUDY. 

To the Editors of The Lancet. 

SiR.s,—It is disappointing to find that, although the time 
draws near, no understanding has yet been come to among 
the licensing bodies in regard to the arrangements for the 
five years’ course of stndy. Crude and divergent views 
are put forward, especially in regard to the first and last 
year of the course. It would seem not to be realised that 
m the requirenienta and recommendations of the Medical 
Council in regard to a five years’ course we are on the eve, 
if not of a revolution, at least of a reconstruction for the 
beginning of a new era in medical education in the United 
Kingdom, a reconstruction in which our first duty is to the 
public and the profession, whatever that may imply to the 
licensing bodies and the schools. The situation tempts one 
to come round to the wish for some kind of State examina¬ 
tion. Yet, the general scheme for a fi.ve years’ course put 
before the licensing bodies by the Medical Council should 
not be dillicult to work out. 

There had been for years two prominent demands in con¬ 
nexion with the conditions of entrance to the medical pro¬ 
fession : (1) For improvement in previous education, 
literary aud scientific; (2) for more attention to practical 
work in medicine, surgery, and midwifery. The question 
how to effect these improvements has engaged the earnest 
attention of the Medical Council, especially since 1887, and 
the outcome, after very careful inquiry and very full con¬ 
sideration, was the scheme resolved on lost year (June* 
1890), to take ellect on Jan. Ist, 1892. Pat shortly, it is j 
After an improved preliminary examination in general 
education, a first year given to that training in phytiM* 
biology, and chemistry, without which no one can be 
regarded as equipped for the inteUigent practice or 
modern medicine, followed by three years of the pre¬ 
sent medical school and hospital work in an mi' 
proved form, and concluding with a fifth year devoreu 
entirely to clinical work. The scheme is symitietrical, _8in)pio, 

and ideally a perfect one, and is framed in the mleres 
alike of the public and of the status of the 
Animated by the same spirit, there need be no difficulty 
the examining bodies and the medical schools raaUing 
their arrangements in accordance with the schema. 
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Those who may not at first appreciate the scheme, espe¬ 
cially in its first year, I would respectfully ask to look at 
the reports submitted to the Medical Council in the years 
referred to, more especially that of May, 1890, on which 
the scheme was ultimately framed. They contain informa¬ 
tion also regarding the system of medical education and 
examination in France and Germany. If any illustration is 
needed in regard to the proposed first year’s work, I may 
mention that the same is in operation in France, the whole 
system of medical education in which country it is impos¬ 
sible not to admire, in contrast with ours, with our pestle- 
and-mortar inheritance and ourinsular prejudices. After a 
preliminary examination in school subjects, which throws 
ouis into the shade, the student has, at the end of the 
first year of the medical curriculum, an examination 
to pass in “physic-s, chemistry, • and medical natural 
history” (botany and zoology). What is more for us to 
think over, if he does not pass that examination he cannot go 
on to anatomy &c.—he loses the year. That, too, observe, 
in a four, not a five, years’ curriculum. There is no 
choking, or reducing bo a sham, the study of the science 
subjects by putting in pharmacy and elementary anatomy 
or histology, as I see variously suggested to be done in our 
first year. 

ISonie nob unnatural alarm seems to be felt that the 
introduction of physics and biology implies a new,burden 
of lectures to the already over-lectured student. Had that 
been so I may say that I should have been the very last person 
to move or support .such a proposal in the Medical Council 
I could never be a party to inllieting on the student such 
things as the systematio courses of lectures on botany and 
zoology known to me in our universities; On the contrary, 
the Medical Council scheme does nob imply attendance on 
a single lecture on any subject whatever. What is wanted 
Dowaday.3 is nob lecture-room or crammed knowledge, 
bub such real knowledge and braining in the methods 
of these sciences as may be obtained by laboratory work 
combined with private study. It should nob be neces¬ 
sary to bell the licensing bodies that at this time of 
day. In the universities, at least in the teaching univer¬ 
sities, the student will no doubt be in for an increased 
number of lectures and examinations by professors, and not 
unlikely the five years’course may, in not a few instances, 
prove to be a six years’ course to the university student. The 
corporations have only to see that the candidate has studied 
these subjects practically, and to test that by examination. 
But less than a year, covering the period of a winter and a 
summer session, cannot reasonably be allowed for that 
purpose. Had the alternative scheme been selected—that 
of placing these subjects in the preliminary examination, 
followed by a four years’ course—there would have been 
the schoolboy knowledge, and examinations, conducted we 
know nob by-whom among the some ninety preliminary ex¬ 
aminations recognised at home or abroad. By placing 
these science subjects' within the curriculum we secure 
the right kind of knowledge and training, and our 
licensing bodies have the examination in their hands. 
Anyone who will rellect for a moment on what that implies 
in the way of laboratory work and study will recognise 
that it must form a good year’s work. A carefully prepared 
syllabus in each of the subjects will be required, in order to 
guide the student and teacher. 

I should be among the lost to desire to eliminate anatomy 
from the first year of the medical curriculum j but to intro- 
d'lcs it would be to forget the object of the first year of the 
new system. The present first year, but cleared of 
chemistry, will come as nominally the second year. The 
atudent will not necessarily be near a medical school. In 
the words of the resolution of the Medical Council, “the 
first year may be passed at a university or teaching institu¬ 
tion recognised by any of the licensing bodies, where the 
^hjects of physics, chemistry, and biology are taught.” 
the elementary anatomy would have to be very elementary, 
fiot more than osteology, I do not mean human osteology, 
’''(hich.^as usually taught in the medical schools, the term 
science” cannot by any stretch be applied. But a coarse 
osteology, human and comparative, conducted by an 
natomist, ia a good training in the methods of biological 
fifiy ; the student is asked to believe nothing that ho 
the habit of observation of form and 
P portion, and gets scientific ideas. Of course I mean, not 
cures, but demonstrations, accompanied with objective 
rtf study. That might with advantage go alongside 
more general work in the zoological side of biology ; but 


that is a very different thing from the “elementary 
anatomy ” proposed by some to come into the first year. 

The resolutions of the Medical Council in regard to the 
successive examinations are : — 

“Tlie exainini.fion in the elements of physics (including mechanics), 
cheniiatry, and biology should be passed before the beginning ol Che 
second winter session " 

‘‘Antecedent to the final examination Ihere should be three 
professional examinations, anatiged in such a manner as to secure due 
continuity and sPi|uenco of study.” 

'■ All examinations, except the final examination in medicine, surgery, 
and midwifery, .should bo passed beiore llie final year intended for 
clinii-al work.” 

“The final examination in medicine, surgery, and midwifery roust 
not be passed before the close of the fifth year of medical study.’’ 

In regard to securing the fifth year for clinical work, the 
Medical Council would have given more help towards that 
had it seen its way to put “mainly of a clinical and prac- 
j tieal nature ” before the words medicine and surgery in 
j the two last of these resolutions. The hesitation some 
; members of the Council had in committing the Council to 
I that definition arose from some doubt being started 
' whethersuch a defiailion, or any other words than “medicine, 

I surgery, aud midwifery,” would be in strict accordance 
with Sections 2 and 3 of the Medical Act, 1886. The 
doubt seems to me unfounded when the point ia looked 
into. The expression “final” examination does not occur 
in the Act, nor does fhat of “qualifying” examination 
occur in the resolutions of the Council. Without any 
quibbling, there appears to be nothing in point of law, and 
there is certainly nothing in principle, to prevent the 
licensing bodies from examining in the pithology and 
principles of medicine and surgery at the end of the fourth 
' year, and, finally, in clinical medicine and surgery and in 
j midwifery at the end of the fifth year. A reason urged for 
, leaving midwifery to the final examination is that practical 
midwifery is most likely to be taken in the fifth year, and 
that there ia not the same scope for a separate clinical 
examination in midwifery as in medicine and surgery. 
It would appear, therefore, to be quite open to the 
licensing bodies to make the final examination a purely 
practical one in in medicine and surgery with an exami¬ 
nation in midwifery, and such an arrangement would 
undoubtedly tend greatly towards making the fifth year a 
purely piactical one. 

In the various schemes suggested from the corporations, 
proposals occur for a system by three, four, and five exami¬ 
nations respectively, four appearing to be the favourite 
number, as recommended by the Medical Council. To have 
live examinations—i.e , an annual exaniination—would be 
a symmetrical system, but too many examinations are 
harassing, tend to make study a mere preparation for 
examinations, and are otherwise objectionable. There 
would be a great deal to be said for having only three 
examinations were it not for the endeavour to secure the 
fifth year for only practical work. The result of multi¬ 
plying examinations is, in my e.xperience, to lead to 
cramming. There ia much less of a certain kind of 
grinding now than there was forty years sgo, since 
more practical methods of examination have been intro¬ 
duced, but there is move cramining. The possible sub¬ 
division of the present second aud third examinations 
into parts—a very recent innovation—has especially pro¬ 
moted cramming, aud that in subjects for which it can 
be least defended. When the whole examination took 
place in one dav at the end of the four years, as at 
the College of Surgeons in my student days (there was 
no College of Fliysiciaus examining then), cramming was of 
no particular use. The examination tested the knowledge 
the candidate was to carry with him into the profession, 
and there is much to be t=aid for a final examination of that 
kind, best conducted, perhaps, by the State. If examina¬ 
tion in everything but practice ia not over before the fifth 
year, it is greatly to be feared that the fifth year will nob 
prove to be the purely practical year we hope for; and 
if that is found to be the case by those with whom these 
matters will rest five or six years hence, it will probably be 
best to go back to three examinations, leaving everything 
connected with disease to the final examination, and giving 
the student alternate years of quiet to pursue and digest 
his work. Meantime it would appear that we must start 
the new system with four examinations. 

As to tiie suggested arrangement of the subjects, I see 
anatomy occurs at least twice in all the schemes referred to, 
and that there are very divergent views as bo matei'ia 
medica, except that therapeutics should come in with 
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practice of medicine. The best way of dealing with materia 
medica would seem to be, in adaptation to the peculiarities 
of each division of the kingdom, to leave it in the option 
of the candidate to take it either at the second or at the 
third examination, excluding therapeutics as to come with 
practice of medicine. Anatomy and physiology should be 
inseparable, and if the^ were taken at the end of the 
winter session of the thi^d year (the second year for them], 
that would, as now, be at the middle of the whole course, 
and would leave two and a half years for subjects 
bdonging to practice. The student would, of course, be 
attending hospital practice from the second year. I would 
then, under the five years’ system, see no particular advaU' 
tage in having a preceding examination in elementary 
anatomy. The chief consideration for anatomy is that 
there must be time for dissection ; that is a thing that will 
not burry or cram. Modern materia medica and pathology 
appear to me to come in naturally after anatomy and 
physiology. Allowing candidates to enter for the medicine, 
aurgeiy, or midwifery of the final examination separately 
is (Mvery questionable propriety, althongh exemption from 
re-examination in any one or two of these in which a 
satisfactory appearance has been made may be allowable. 

In view of the foregoing considerations, and with the 
endeavour to do the best to carry out the purposes of the 
Medical Council in the five years’ course, I would respect¬ 
fully submit to the consideration of the corporations the 
following scheme, arranged as four examinations :— 

Fint Examination: Physics, elementary biology, and chemistry. At 
end of first year, but allowing the subjects to be taken two and two, as 
at end of winter and summer sessions, or at any examination period, 
as soon as the reriuired study in the subject has been completed. The 
area of the examination in each of these subjects to be defined in a 
syllabus. 

Second SxaminatioJi ,—Anatomy and physiology, at end of winter 
session of third year. Mateiia medica (excluding tiierapeutics), at the 
option of the candidate at this or the next examination. (An exami¬ 
nation at the end of the second year is not necessary, but if desired it 
would be in elementary anatomy, including histology.) 

Third JSaawiTMitton.—Medical and surgical pathology (or pathology 
and principles of medicine and surgery). Materia medica, if not taken 
in the second examination. 

Examitiation.—Einctlce of medicine and surgery ; midwifery 
and diseases peculiar to women and new-born children (or tiie mid¬ 
wifery Ac. might, at the option of the candidate, be taken with the 
third examination). Practice of medicine understood to include 
therapeutics and hygiene; surgery understood to include ophthalmic; 
and other branches of surgery; medicine, surgery, and midwifery to 
include questions in the departments of forensic medicine belonging to 
each; vaccination understood to be included. 

As the examination regulations soon to be issued by the 
corporations in each division of the kingdom will practi¬ 
cally determine the system of medical education for a long 
time to come, and as uniformity, or some approach to uni¬ 
formity, is desirable, I venture to suggest that some con¬ 
ference might take- place of representatives of these 
authorities with that view. The time of the meeting of 
the Medical Council in the end of the month, when 
members of each of the corporations of Scotland and 
Ireland will be in London, offers a convenient oppor¬ 
tunity. There could at least be an exchange of 
views, and some understanding arrived at. I would also 
suggest that the commencement of the five-year system 
is a favourable time for reconsidering the kind of instruc¬ 
tion to be required. Are we not ready for some change in 
the nature of all the courses, a change by which there would 
be less lecturing and more laboratory and other practical 
work, by w’bich lectures would be confined as much as 
possible to what is demonstrable and experimental, ex¬ 
cluding what can be done as well, or better done, by private 
study accompanying practical work ? Would it not be well 
to eliminate from the regulations the word “lectures,” as 
misdirecting both the teacher and the student, and to substi¬ 
tute for it the terms “demonstrations” or “meetings,”and to 
have the practical courses the compulsory ones? ;Here, again, 
we may learn from the French. The practical courses in the 
various subjects are compulsory, and attendance on them is 
carefully aecertained. There are strict rules for enforcing 
hospital work during the last two of the four years’ course, 
the morning, up to noon, being given to hospital work. All 
the lectures and practical courses are held in the afternoon, 
generally between the hours of 2 and 6, except those in 
natural Pistory and practical chemistry, which are attended 
in the first year of study. The lectures are in no course 

S 'ven oftener than thrice a week, and attendance on all 
ctures is entirely voluntary. 

Then as to the method of conducting the examinations. 
The platitude that education is the important thing to be 


aimed at, not examination, is true enough in a sense; butr 
examinations, their periods and their method, are the great 
determining power in medical education, and always will be 
more and more. If we wish to have a good system of educa¬ 
tion we must have well-placed examinations and right 
methods of conducting them. If we wish to have praeueai 
education we must have practical methods of examina¬ 
tion. It appears to me that in this country far too 
much importance is assigned to the written part of the 
examinations, and too little time given to the oral 
and practical parts. There used to be no written exami¬ 
nation at the College of Surgeons, and it was intro¬ 
duced in Edinburgh University only in 1845. Here, again, 
the French are before us. Even in tbe pteliminary exami- 
nation in general education the examination is in part- 
oral, and there is, as far as I could see or learn, no written 
examination in the medical subjects, but the oral and 
practical examinations are searching, and the last part of 
tbe final examination is essentially clinical. Of all the 
multitude of candidates who have passed through my bands 
these forty years or more, their fate has been determined by 
the oral and practical part of the examination. The only 
use 1 see iu the written examination is to eliminate the 
few to whom to give an oral examination would manifestly 
be a waste of the examiners’ time. It would be well' 
were all the examining boards in this country to at least 
shorten and give less weight to tbe written part, and to> 
extend the oral and the practical parts of their examina¬ 
tions. I am, Sirs, yours faithfully, 

Edinburgh, Nov. Sth, ISSU. JOHN StuuTUERS. 


“ THE ELECTION OF DIRECT REPRE¬ 
SENTATIVES.” 

To the Editors of The Lancet. 

Sirs,—W e might perhaps be almost excused if we 
thought it wiser to pass unnoticed the letter of Mr. 
Bateman, lion. sec. to the Medical Defence Union, 
ublished in TiiE Lanckt of Nov. 7th. Indeed, I am 
oubtful whether it might not show a quieter dignity to 
pass silently the uncalled-for remarks of our irate brother 
but it is a very large constituency that we have to 
contest, and to a very large number we must, therefore, 
be entirely or almost entirriy unknown. At the time 
Mr. Bateman’s letter was written, the only two candidates- 
in the field for election as direct medical representatives in 
the General Medical Council were (and probably still are]- 
Mr. George Brown and myself, both of us holding repre¬ 
sentative positipns in the profession to which we have the 
privilege to belong, and both of us are members of theMedical' 
Defence Union, the former a member of its Council, and 
both of us contested the present election of direct repre¬ 
sentatives on the General Medical Council by tbe request 
of a large number of our brother general practitioners ; there¬ 
fore to refer or to allude to ua as “American cranks” is- 
as ungenerons as it is false and damaging to the cause he i» 
desirous of serving. Our only “fad” is an earnest desire to 
improve the status of those wlio practise medicine and 
surgery, and especially as general practitioners, and to 
attempt more successfully in the future to help to ad- 
n\iniBter the intentions of the Medical Act~i.e., for the 
better protection of the public, and for the easiesr distinction 
of the qualified from the unqualified practitioner, so that 
registered medical practitioners may righteously reap the- 
reward of their labours, and to keep the paths of the profes¬ 
sion as far as possible clear from the charlatan, the ignorant, 
the immoral, and the unworthy ; if these aims be “ fads, 
we accept the impeachment. We will not inflict ourselves 
either on the proleasion or on the General Medical Council. 
Should we be fortunately successful, we should go to the 
Council by the deliberate selection of those whose daily 
duties have been .as our own, and who believe we can besr- 
represent them in what I will still call our Medical J ar- 
liament. We, too, affirm with confidence that we shall no 
damage by a hair’s breadth the great cause of Direct 
sentation, for we feel that we know by personal 
the actual and not the “ fanciful ” imaginary wants ot t 
great body of tbe profession, the general practitioners or th 
present day, in contradistinction of those of a remoter ag 
of thirty or forty years ago, when there were no 
and hospital relief limited for accidents and the poor. -A 
we trust and think, by careful study of the interests or t 


Google 



The Lancet,] THE MEDICAL DEFENCE UNION‘AND THE COMING ELECTION. [Nov. 14,1891. 1127 


ntofeesioD, we sball find and keep intacb the larger interesta 
of the greater public. I am, Sirs, ypurs truly, 

Nov fltii, 1S91. Frederick H. Alderson, M.D. 


To tJie Editors o/The Lancet. 

—Whether we be a small section of the profession 
ornoc, I nrotest against the statement by Mr. Wheelbouse, 
Sir W. Foster, and Dr. Glover that we “resist such a 
njinimum amount of training in mid wives as would enable 
them to know when to sena for a doctor.” It is not so. 
We resist the granting of diplomas to mid wives recognising 
them as competent to attend all ordinary labours without a 
doctor, and to judge when the case becomes too dangerous 
for their skill to conduct. We know that their training is 
never likely to make them lit for such responsibilities, nor 
their self-confidence likely to be small enough to avoid 
disaster. We would wish them to receive the highest 
possible training as nurses. Already our certificated mid¬ 
wives advertise in the evening papers the address at which 
they may be “ privately consulted.” When they get State 
diplomas (which God forbid!) they will know too much to 
send for a doctor. We are continually called to confine¬ 
ments conducted by midwives because the child is born 
dead, or the mother’injured or in fever, and in by far the 
greater number of cases our fee is then paid without diffi- 
calby. It is not poverty that prevents the engagement of a 
doctor. Midwives claim to be fully competent to manage 
Cabour, and delude the ignorant. Will the possession of 
•diplomas diminish their presumption ? 

I am, Sirs, yours faithfully, 
iligligate, Nov, Oth, 1891. IIUOH WOODS. 


To the Editors of The Lancet. 

Sirs, —Those who are in favour of the better education 
and legal registration of midwfves must be much satisfied 
with the answer given upon this subject to Drs. Kentoul 
and Woods by the direct representatives of the General 
Medical Council. They recognise the “atvful evils” of the 
existing system of midwives’practice, and “hold it to be 
the highest indiscretion to represent the interests of the 
profession as inconsistent with any reasonable legislation 
ifor the abatement of these evils.” This is a most satis¬ 
factory statement, and will doubtless have the elfect of 
securing to the present representatives the votes of the 
farger proportion of the members of those medical bodies 
which have considered the subjecb and decided in favour of 
ilegal registration. I am. Sirs, faithfully yours, 

James H. Aveling. 

Upper Wimpole-sti-eot, W,, Nov. Otli, 1801. 


THE MEDICAL DEFENCE UNION AND THE 
COMING ELECTION. 

To the Editors of The Lancet. 

Sirs,—M r. A. G. Bateman, in your issue of the 7bh inst., 
writing as hon. secretary of the Medical Defence Union, 
expresses his views regarding the candidature of Dr. 
Alderson and myself in lerms forcible rather than polite. 
Had he addressed your readers as a private individual, I 
•ahould not have noticed his attack, for nothing can bo 
carrying on a discussion with one who commences 
hostilities by calling those who have incurred his displeasure 
•opprobrious names. But I must ask your permission to 
^ to inform your readers that Mr. Bateman has no 

authority to speok for the Medical Defence Union. In a 
alter received by me a few de> s ago from our president, Mr. 
juwson Taib, he wrote that it is his desire that no steps 
ould be taken which would make Lb appear even in the 
/mntcsf way that the Medical Defence Union is going to 
eresb itaolf in such matters as the election of direct re- 
As long as your readers understand that 
ilibp ^ autborir.y to speak for others, he is at 

express his views re ruy candidature in whatever 
■'US please him without letnonstrance from 
Yours faithfully, 

George Brown, 

Throrri.. 1. Mciiibor of llie (Jouncil, Medical Jlcfeiice Union 
ureMlneedto sti'eat, Iv.lt, Nov, lOth, 181U. 


A REPRESENTATIVE PROM WALES ON THE 
GENERAL MEDICAL COUNCIL. 

To the Editors of THE Lancet. 

Sirs, —I think we may safely conclude that the result 
of the present agitation in regard to the General Medical 
Council will be an increase in the number of direct repre¬ 
sentatives of the profession, and it has occurred to me that 
the time is now opportune for us, the members of the 
medical profession in Wales, to consider whether it will 
nob be desirable to combine to secure for ourselves and 
from ourselves a representative on the Council. To me it 
seems eminently desirable that we should have watching 
over our interests someone in close touch and in direct 
sympathy with ourselves—someone intimately acquainted 
with the country and its wants, and with the general con¬ 
dition of medical practice in our midst. I feel quite sure the 
service.^ of such a representative, when any matters concern¬ 
ing Wales cropped up for discussion, would be of advantage to 
the Council and would be greatly appreciated by its members. 
Apart from this, there is the important question of medical 
education in our Welsh colleges. We are on the eve of a 
practical realisation of a scheme for the education of 
medical students in one of our Welsh colleges, and as this 
scheme must, in the first instance, he submitted for the 
consideration of the General Medical Council, it would 
be an inestimable advantage if we had a Welsh 
representative to pilot it through this preliminary 
course. Wales in the past has been somewhat dor¬ 
mant in the matter of education, but with its fresh 
machinery—none, perhaps, more perfect in the world—we 
hope for progress, and we trust to find medical education 
in the van. In order to achieve this end, an essential con¬ 
dition in ray opinion is the presence on the General Medical 
Medical Council of an enthusiastic and devoted representa¬ 
tive from the ranks of the profession in Wales. I shall be 
glad if those gentlemen who consider my suggestion worthy 
of support W'ill kindly intimate the same to me at their 
earliest convenience. I am, Sirs, yours truly, 

Cardiff, Nov. 10th, 1891. F. liliYS GRIFFITHS. 


“ ACUTE RHEUMATISM AND THE TEMPORO- 
MAXILLARY JOINT." 

To the Editors of The Lancet. 

Sirs, —In the issue of Oct. 24bh of your valuable journal 
I have read what is doubtless of great interest to many of 
your readers, as well as being of special interest to myself 
from the great number of rheumatic cases t have seen in 
Bath, particularly in the Royal Mineral Water Hospital. 
This is an account of a case of acute rheumatism confined 
to the temporo-maxillary joint, reported by Dr. Gallipe in 
Le Progr&s Dentaire. SueH a case is so very unusual as to 
suggest doubts as to the correctness of the diagnosis. Much 
as I welcome any discussion which would tend to throw 
light upon the subject, I fear this is a wrong departure ; 
still, it must be welcomed as leading to the ventilation of a 
matter which is only now emerging from chaos into cosmos, 
a subject which ought to be better understood, and which 
will before long, I trust, be understood as it ought, owing to 
the great interest it must possess to a large and in¬ 
creasing number of mankind who are sufferers from it. 
No, the only connexion which is in my mind allow¬ 
able is between affection of this joint and rheumatoid 
arthritis—a disease long allied with rheumatism, and 
even jet connected to it by links stronger than ought 
to exist. Rheumatoid arthritis is an arthritis owing its 
origin to debility, that debilitating cause being unknown, 
but occurring always in cases with strong strumous or 
phthisical tendency, and very often with hereditary history 
of gout, but never with rheumatism, beyond an accidental 
connexion w’hich may occur duiing the lifetime of the 
individual, and in which case the ravages of both diseases 
can be distinctly and separately traced. But there is an 
arthritis, first described in a work published by myself in 
conjunction with Dr. C. T. Grilfiths, -which follows rheu¬ 
matism and is distioctly a rheumatic disease, possessing 
positive and incontestable features of its own, features 
strong and distinct enough to justify us, without assuming 
undue dogmatism, in placing them under two separate 
headings. 

Rheumatic arthritis is an arthritis which follows an attack 
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of acxtte or subacute rheumatism, whether grad ually mer^ug . 
into the arthritis or happeniog some considerable time 
before the joint trouble has been manifest. This also is a 
disease occasioned by debility, but the debilitating cause is 
unquestionably rheumatism. The more these diseases are 
studied the more widely they differ in every way, and in 
the table of differences quoted at the end of the “Rheu¬ 
matic Diseases so-called,” under heading No. 4 of rheuma¬ 
toid arthritis, will be seen : “Joints most used are the first 
affected ; smaller joints first, running centripetally; temporo- 
maxillary joints often affected ; symmetry of joints aiiected, 
more noticeable.” While nnder beading No. 4 of rheumatic 
arthritis we read ; '* Large joints often first aiiected, running 
centrifugally, and chiefiy joints affected that were attacked 
in previous acute rheumatism: teroporo-maxillary joints 
never affected ; not so often symmetrical.” With regard to 
this joint,! would remark,that 1 am now quite in the habit 
of looking upon the disease as diagnosed with a comparative 
degree of safety by terming it “rheumatoid arthritis,” should 
the temporo-maxlllary joint be at all affected. It is found 
when the disease is proved to he absent that the temporo- 
maxillary articulation is never implicated ; and I have often 
noticed that this joint has been much affected when others 
have been comparatively free. Taking frequency of move¬ 
ment of joints, or over-use of joints, the temporo-raaxillary 
aiticnlation is a good example; everyone must eat and 
speak, therefore this joint can never enjoy a lengthened 
period of rest. This is a strong point in our case, that the 
special jniDfs affected in rheumatoid arthritis are determined 
by the particular nature of the occupation, the joints subject 
to most wear and tear being the first to go. Thus the 
upper extremities in women are most likely to be the seat of 
the disease, while the lower in men are more exposed to wet 
and cold. I would also find fault with the nomenclature in 
terming the inflammation of the alveolo dental membrane 
•rheumatic periodontitis.” The tendency in diagnosis 
a to tabulated useful one, no doubt, for teaching pur¬ 
poses, hut, on the other hand, an easy error to slip 
into, for the complications of rbeumatiam, such as rheu¬ 
matic iritis and rheumatic periostitis, do not seem to 
he BO prevalent as the text books would have us 
believe, for out of upwards of 4000 cases of rheumatism in 
all its forms only about five cases of rheumatic iritis came 
under my notice, while rheumatic periostitis has been even 
more rarely seen than that. Young adults have certainly 
complained of aching of the bones at night, but this has 
not been attended by any of the usual symptoms of peri¬ 
ostitis sufficiently to warrant a diagnosis of periostitis being 
given. In three of the five cases of rheumatic iritis there 
was a more or less genuine history of specific mischief, so 
that must be allowed for. The only connexion that must 
be borne in mind is between the temporo-maxillary joint 
and rheumatoid arthritis. Here there is a connexion of 
great diagnostic value, for when the question of treatment 
steps in, success entirely depends upon clear discrimination 
between these diseases. 

I am, Sirs, yours truly, 

Hitgh Lank, 

.Surgeon to the KoyaJ Mineral Water Ilospita.l, Bath ; 

Hon. Medical Officer to the Royal United Hospital, Bath. 

The CircuB, Bath, Oct. 31st, ISOl. 


“OF WHAT DID SHAKESPEARE DIE?” 

To the. Editors of The Lancet. 

Sirs,— In the article under the above heading in your 
issue of the 7th inst. you quote freely from and appear to 
accept the conclusion arrived at by the editor of the 
N&w York Medical Record, that Shakespeare died of 
neumonia. This conclusion your contemporary arrives at 
y shutting his eyes to some very important evidence*, and 
his sole grounds for the decision rest on Ward’s Diary, 
“The Diary of the Rev. John Ward, Vicar of Stratford upon- 
Avop,” was, about the year 1810, discovered in the library 
of the Medical Society of London. It covers the period of 
time from 1618 to 1679, the period in which Shakespeare 
enjoyed his leisure and died. Now, what docs the 
Rev. John Ward say of the poet. “ I have heard,” be 
writes, “ that Mr. Shakespeare was a natural wit, without 
any art at all; he frequented the plays all his younger time, 
hue in his elder days lived at Stratford, and supplied the 
stage with two plays every year; and for it bad an 
allowance so large that he epent at the rate of UlOOO a year, 


as I have heard,” showing that Ward had his information 
secondhand. The same absence of personal acquaintance 
appearsagain in the second notice. “Shakespeare, Drayton 
ana Ben. Jonson bad a merry meeting; and, it seems* 
drank too hard, for Shakespeare died of a fever there 
contracted.” Starting with the above quotation, and 
remembering that Shakespeare died in April at a com¬ 
paratively early age, we are asked to believe that the cause 
of death was pneumonia, and no account whatever is taken 
of a much more Important witness—Dr. Hall. In 1607 
Susanna, the eldest daughter of Shakespeare, was married 
to Dr. Hall of Stratford, by whom, in 1608, she had a 
daughter, Elk.'ibstb; and in the same year Sbakespeare’n 
mother died. The marriage, the birth of bis grandchild 
and the death of his mother all within a year must have 
throM’n Dr. Hall and Shakespeare very much together, and 
it is reasonable to suppose that if Dr. Hall was nob con¬ 
versant with the medical history of Shakespeare his father- 
in-law would instinct him. Now in 1657 a Mr. James 
Cooke, who had become possessed of Dr. Hall’s patients ’ 
book, published the book and its formulee, from which, 
according to Mr. James F. Nisbet in his work, “The 
Insanity of Genius,” he concludes that Shakespeare died .of 
paralysis. 

I bring the question before your readers because I think 
the data given in the Neio York Medical Record are. to say 
the least, insufficient to justify the conclusion. If space 
permitted I would also bring testimony to show that the term 
“peripneumonia” was almost unknown in Elizabethan 
medical literature, pulmonary affections being almost with-- 
out exception described as pleurisies up to the time of 
Sydenham. I am, Sirs, yours truly, 

Cavenclisb row, Dublin, Nov. 1891. GeORQE FOY. 


“ THE OPERATION OF COMBINED PYLOREC 
TOMY AND GASTRO-ENTEIIOSTOMY.” 

To the Editors o/Thb LanceT/ 

Sirs, —I regret to find by Mr. Greig Smith's letter on the 
above subject that he appears to feel aggrieved that I have 
not acknowledged his case of combined pylorectomy and 
gastro-enterostomy in your columns, ana that he should 
imply that I had acted in a discourteous manner to him by 
not having done so. This, I need scarcely say, was very far 
from my intention, as I shall show. It is quite correct that 
Mr. Greig Smith did write to me on Oct. 24th, and mentioned 
that he had performed the operation referred to unsuccess¬ 
fully about a year ago, that he had shown the specimen at a. 
local society, and that the case is mentioned and described 
shortly in the foithccming fourth edition of his work on 
Abdominal Surgery. He did not, however, mention that the 
case had been in print for five months. He further said : 
“You may think it right to correct your sentence in 
The Lancet.” To this letter I immediately replied that 
the ease was about to be published elsewhere, when I wonlu' 
mention his case and give him the credit of priority he 
desired, and I would gladly wiite to The Lancet as he' 
suggested, if he wished me to do.so. As I received no answer to- 
this letter, I concluded he did nob wish me to write, but 
was satisfied with my mentioning his case, as I suggested. 
The case is now recorded in my forthcoming article much 
as be desoiibed it in his letter to me, and will appear, D 
believe, this week in a contemporary. It will, I think, 
then, be clear that the onus of my not having corrected my 
Fentence by writing to The Lancet rests with Mr. Greig 
Smith, and not with me. It will be seen by Mr. NicholsoD » 
letter on the same subject that neither Mr. Greig Smith 
nor myself has any claim to being the first to perform tn© 
operation in this country, and I am sorry Dr. 
not publish his case, so that I might have accorded to nn ■ 
the honour which I believe belongs to him. I am also gitw 
to have leamt of it sufficiently early to be able to 
the credit which is due to him in my paper on the su»]c 

above referred to.—I am, Sirs, yours faifhfully, 

Upper Wimpole'Streot, Nov. 7tli, 1801. FRED. B. JESSETT- 


To the Editors of Tim Lancet. 

Sirs, —In reference to Mr. Jesaett’a interesting 
the above subject, it may perhaps be worth while to g 

that the six cases which he refers to are not the only 
in which pylorectomy has been done in England, it v 
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also be of interest to Mr. JesBebt and others to know that 
the method of excising the pylorus and suturing the divided 
ends of the stomagh and duodenum together after the method 
nractised on the Continent baa nob been uniformly fatal 
urithio twenty-four hours, as Mr. Jessett states. I have 
vaelf performed pylorecboray by this method on two occa- 
fiioDs • once successfully bo far as the operation was con¬ 
cerned, the patient living for three months afterwards; 
once unsuccessfully, the patient dying on the fourth day 
from exhaustion. With due ewe the operation need occupy 
no longer than Mr. Jessebt appeared to require for his double 
operation, which occupied one hour and forty minutes ; as 
my first operation occumed one hour and a quarter, my 
second an hour and a half. I hope to give a report of my 
cases shortly before one of the London Societies. 

I am, Sirs, yours faithfully, 

Leeds, Nov. 10th, 1801. A. W. MayO ROBSON. 


* CONDITION OF THE HEART IN DEBILITY.” 

To the Editors of The Lancet. 

gins_—I am much obliged to Dr. Handford for his 
courteous letter which appeared in your issue of Nov. 7th, 
wherein he compares a papei^ of mine, bearing the above 
title, with some statements of his in a paper in the Inter- 
national Journal of the Medical Sciences for December, 
lb90, As to two of these which he quotes in bis letter— 
viz., the “"dilatation aflbeting chiefly the right side,” and 
the “ hwmic murmur varying greatly with position, some¬ 
times only appearing in the supine”—they are taught with 
great clearness and ability by Dr. William Russell in that 
most suggestive book of his, “ Investigations into some 
Morbid Cardiac Condition*,” the preface to which bears 
date November, 1885, a book wbicb, it seems to me, has not 
had sufficient prominence given to it. Ever since I read 
Dr. Russell’s work in 1886 I have persistently taught these 
views of his. Lengthening experience has enabled me'to 
^ully confirm their tiuth. Regarding Dr. Handford’a third 
point, the causation of the pulmonary murmur, I cannot 
subscribe to the importance he attributes to the force of 
gravity. I have often percussed patients in the supine and 
the erect position, bub have been unable to determine any 
definite variation in the range of the vertical dulness. 
Moreover, it is by no means all pulmonary murmurs which 
increase in.louduess or area of auditiou on the patient being 
placed supine. Dr. Handford’s further suggestion that the 
'’■base beat” may help to produce the murmur is probably 
a true one ; but we must not forget that the “base beat” 
is not a patliologicol condition; the murmur is In my paper 
5 have endeavoured to give six other mutually adjuvant 
causes; but it is my belief that the causation is a very com¬ 
plex one, and that probably many others besides these enter 
into it. 

I wrote my thesis especially to point out that; 1. " The 
area of the superficial caidiac dulness is in debility charac- 
torlstic, and is the most valuable of all the signs which 
enable us to diagnose debility from organic disease.” 
2. This characteristic dulness is due to a correspondingly 
cnaractorislic dilatation of the right ventricle, which differs 
•greatly in form from that occurring with left-sided organic 
disease. 3. This characteristic dUatatum arises from the 
fact that the right ventricle enlarges without, at any rate 
■|n the first instance, any accompanying dilatation of the 
leR. 4, This primary dilatation of the right ventricle is 
what wc should expect cX priori. 5. This characteristic 
dilatation is the fundamental cause of the pulmonary 
inumur, and explains its general absence in dilatation of the 
right ventricle in cases of organic disease of the left heart 
iwhere dilatation of the right ventricle is nearly always 
«ecoadary to that of the left]. 

I am. Sirs, yours truly, 

^ Arthur Foxwei-l, M. A., M.l)., M.B.C.P., 

or. loth, 1801. Physician to the Queen's HospitaJ, BimiiiRbiun. 

the etiology of INFLUENZA. 

To the Editors of The Lanobt. 

t Lancet of Nov. 7th contains an interesting 

fbo etiology of influenza by Dr. Fitzgerald, which 
tains a courteous reference to myself, in which I am 

' The Lancet, Oct. 24th, 18C1. 


credited with the recommendation of prophylactic treatment 
for that disease. I ask you to allow me, in justice to the 
author of that method of treatment, to disclaim any merit in 
connexion with it, and, in justice to myself, to disavow any 
belief in its efficacy. Dr. Fitzgerald says: “ I see Dr. Sisley 
recommends the application of a solution of boric acid as a 
prophylactic measure in influenza.” The writer, I imagine, 
has made this statement from an interpietation he put upon 
a paragraph in a paper which I read before the International 
Congress of Hygiene and Demography. What I really said 
was this: “Dr. Bez1y Thorne recommended that the eyes 
of people exposed to infection should be bathed with a 
solution of boric acid, and found that none of those who 
adopted that practice suffered from the disease. A pre¬ 
caution so simple, founded on a scientific theory, and devoid 
of danger, merits perhaps more general adoption than it 
obtained during the last epidemic.” The treatment was 
recommended by Dr. Thorne in The Lancet for Jan. 18bh, 
1890, and it is only fair that he should have any credit 
which he alone meiits in connexion with it. I neither have 
recommended nor do I recommend the treatment, and am 
sorry that any words of mine have received that interpreta¬ 
tion. In mentioning what means had been suggested for 
the prevention of the spread of influenzal thought it right 
to mention this one. No one can deny that it is a simple 
one. It is also founded on a scientific theory. The theory 
is that the poison of influenza is absorbed by the conjunc- 
tivee—I do nob myself accept that theoiy. The treatment 
is devoid of danger to the patient. To put the matter 
briefly, if it does no good, it will do no harm. That is, in 
plain'English, what I wished to say, and if my expression of 
that belief was stated with undue ambiguity, I have only to 
say that tbo pbrafeology I first adopted appeared to me to 
be more polite and not less clear. 

I am, Sirs, yours truly, 

York street, Portman-sq , Nov. 9tli, 1801. RlCHAKD SiSLEY. 


LESIONS OF THE PRE-FRONTAL LOBES AS A 
CAUSE OF MOTOR SYMPTOMS ON THE 
SAME SIDE. 

To the Editors ©/"The Lancet. 

Sirs,— Several cases have been lately recorded in which 
an injury to one frontal region was followed by motor 
sympioms limited to the same side, or comraeacing there. 
In a case I recorded in The Lancet of Sept. 5th there 
developed, after a destructive lesion of the left frontal lobe, 
well-marked ankle-clonus, with excessive knee-jerk and a 
feeling of weakness in the left leg, and these symptoms were 
presenCfieveral months afterwards. Whether there was slight 
weakness of the left hand and arm would be difficult to 
dettob in a right-handed man. In Mr. Watson Cheyne’s 
case, recorded in The Lancet of Oct. 2tbh, an irritative 
lesion of the frontal lobe was the cause of an epileptic fib, 
in which the convulsions commenced on the side of the 
brain lesion j post epileptic paralysis of a temporary nature 
followed the removal of the irritation, which had* set 
up a hyper, physiological state of certain cells in the 
pre frontal lobe. Professor 1. Tansini of Modena has 
recently recorded the case of a girl aged eleven 
years suffering from traumatic epilepsy—not simply epi¬ 
leptiform convulsions—in which he hesitated to trephine 
over the scar in the frontal region because the attacks 
commenced on the same aide as the lesion, until Dr. G. Bruni 
explained this by the fact that the frontal lobe is the start¬ 
ing point of the bundle of fibres of the corona radiaba, which 
after uniting with those of the other side io the anterior 
segment of the internal capsule undergo a double decussa¬ 
tion, so as to run into the spinal cord on the same side as 
they started from. Dr. Bruni’s localisation of the lesion 
was proved to be correct by a cure following tbe operation. 
These cases show that unless thei'e is some objective sym¬ 
ptom, such as a scar or a tender place on percussion of the 
^kal!, localisation of the lesion in epileptic fits as distin¬ 
guished from epileptiform ones must be extremely difficult. 
An epileptic fit may be due to a lesion of thefrontal lobe on 
the same side as the iiiilial spasm—if the above cases prove 
anything,—or it may be due to one in the Rolandic region 
on tbe opposite side to the initial spasm ; in tbe latter case 
tbe oommericemcnt of the fit is truly epileptiform in nature; 
and if it is limited to this form localisation is easy; but if the 
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lesioD acts as adetoDatoraoddischarges collateral stablecells 
situated in the highest motor centres (Hughlings Jackson) or 
pre*frontal lobes, we have a true epileptic fit differing from 
the one caused by a pre-frontal lesion, in that the motor 
symptoms commence on the opposite side of thebodyin the 
former and on the same side as the lesion in the latter. Is 
there any symptom which would aid us in distinguishing 
these two kinds of fits? Do the bead and eyes undergo con¬ 
jugate deviation away from the side of the lesion and of the 
initial spasm, and in this way differ from a fit due to a 
lesion in the Kolandic area, when the bead and eyes deviate 
towards the side primarily convulsed ? The difference in 
intensity of optic neuritis, if present in both eyes, does not 
appear to he yet of any certain localising value. I hope 
some expert neurologist will kindly throw some light on the 
points Ihave raised, for although the pre frontal region is 
not experimentally excitable, there seems to be every reason 
to believe that a lesion of this region may give rise to a 
“physiological fulminate” or an “ epileptogenous focus,” 
the motor symptoms first showing themselves on the same 
side as the lesion. I am, Sirs, yours truly, 

Alreaford. Hants, Oct, 26th, 1891. F. W. JOLLYE. 


THE USE OF ANTISEPTICS. 

To the Editors of The Lancet. 

Sirs,—I n reference to the recent letters on the “ Use of 
Antiseptics,” would you kindly insert a few remarks which 
may tend to show that the views of the modern auti- 
septarian and those of thedisciple of “scrupulous cleanliness ” 
are really not so diametrically opposed as the enthusiastic 
representative of either aide might at first lead one to 
believe? Glancing at a list of our so-called antiseptics, it 
will at once be seen that their activity and eiliciency 
increase directly with their known detrimental efiect over 
the healthy reaction of the living tissues. A recognition of 
this injurious influence was doubtless what led to the 
antiseptic spray being originally condemned as deleterious 
by Mr. Lawson Tait and Dr. Bantock, and its final aboli¬ 
tion by the inventor himself. Now the modern anti- 
septarian does not mofess to see in antiseptics any peculiar 
intrinsic virtue, being fully aware of their injurious 
effect on the vitality of the tissues, as well as their 
germicidal power. He tries to avail himself of the 
latter property with the least possible sacrifice to the 
former; he uses them intelligently as a means to 
achieve an end, that end being asepticity. Further, it is 
obvious that in the intelligent use of antiseptics we have 
the readiest means of rendering our hands and instruments 
approximately aseptic during surgical manipulations; hut 
as to the direct application of powerful germicides to ab¬ 
sorbent surfaces, which formerly was much in vogue, from 
what I have above stated it follows that such a practice 
would he extremely injudicious, quite opposed to modern 
teaching, and would by lowering the vitality of the tissues 
render them more susceptible to the entrance and growth of 
septic or pathogenic micro organisms. Doubtless this too 
diligent use, or rather abuse, of antiseptics has in a great 
measure to account for the sweeping afsertions recently 
pub forward respecting their applicability, and led up to 
their condemnation and abolition in some quarters. Thus, 
although the reckless and meaningless use of such potent 
agents must he deprecated, still caie must be taken lest the 
pendulum in swinging to rest may go too far in the 
opposite extreme, affording us an illustration (unfortunately 
not the first one in surgical literature) of the old proverb, 
“ Ab Soylla in Charyhdim.” Now, the modern antiseptaiian 
is far from being opposed to scrupulous cleanliness; in it 
be recognises an approximation to his ideal asepticity, and 
only diners from the advocates of the former in the fact 
that be believes this much-desired condition more readily 
attainable through the regulated use of antiseptics. Thus, 
on analysis, the broad principles underlying the actions of 
both are found to he identically the same, a slight diver¬ 
gence being caused merely by the means adopted to secure 
the end ; and possibly with the discoveiy of a reliable non- 
decomposable and non-poisonous antiseptic, a desideratum 
still keenly felt, the distinction between the advocate of 
“ scrupulous cleanliness” and the modern antieeptarian 
may cease to exist. 

I am, Sire, yours faithfully, 

Galway, Oct. 17th, 1891. LOUIS C. BUNTON, M.B. 


BIEMINGHAM. 

(From our own Correspondent.) 

Midland Medical Society, 

The annual meeting of this Society was held in the 
Medical Institute on the 11th inst., under the presidency 
of Mr. Bennett May. The address was given by Dr. James 
Little of Dublin, on the Resources of the Physician in the 
Management of Chronic Disease of the Heart. A large and 
appreciative audience listened to an extremely able and 
practical discourse, in which the experience of the lecturer 
was given. A vote of thanks, moved by Sir Walter Foster 
and seconded by Dr. A. S. Underhill, was cordially carried! 
A new departure was made in the Society’s proceedings 
Ibis year, there being no supper following the address as 
bt-retofore, and the meeting therefore being held at the 
Medical Institute instead of at an hotel, a change which 
appeared to meet with the approval of the members, judging 
from the numbers present. 

Margarine as Butter. 

A tradesman was lately fined 40^. and costs for selling 
margarine as butter. This common practice will probably 
receive a useful check by this line, but the infliction of a 
fine only does not appear to diminish the number of cases 
which crop up in this direction. It is much like the smoke 
nuisances which so constantly arise, and where a.small fine 
now and again is taken no notice of by manufacturers, who- 
exhibit DO interest in the matter, and certainly adopt no 
steps to abate it. 

Orthopoidic and Spinal Hospital. 

The annual meeting of this charity was held on the 6th 
inst. The Marquis of Hertford presided. The report 
showed that the expenditure for the year was £1555 Ss. 'id., 
and the income £1359 Is. 3rf., leaving a deficiency of 
£196 8s. There were cases still waiting to he admitted; 
some had been waiting for months, showing the want of 
increased accommodation. An intimation was given of a 
legacy by the late Mr. Avins, which will probably amount 
to .£22,000, the receipt of which in due time will materially 
add to the prosperity of the hospital, which is now doing a 
great and valuable amount of good among the poorer classes 
of the city and surrounding district. 

Centralisation of Hospital Administratioil'. ■ 

Attention has been called to this subject by a letter in 
the Birmingham Daily Gazette, and a proposal is made to 
centralise and consolidate our local medical institutions. 
It is pointed out that there are two general and six special 
hospitals in the city, the work of which overlaps that of the 
others to a greater or less extent. The advantages referred 
to are: (1) finance and administrative economy; (2) uni¬ 
formity of manogenienti; (3) greater facility and effective¬ 
ness in the introduction of measures of reform; (4) im¬ 
provement in the status of the smaller hospitalsj 
(5) simplification and greatly increased efficiency of tbo 
arrangements for education of medical students. At the 
least, it is suggested, for the sake of the Medical School, 
that the General and Queen’s Hospitals should be amal¬ 
gamated. The latter suggestion bears the impress of prac¬ 
ticability, and no doubt would result in considerable advan¬ 
tage to all concerned. The former part of the plan appears, 
from the present standpoint, impossible of accomplishment; 
but as a dream of the future it is worthy of rellection and 
ultimate elaboration. Wbethtr it will be met by the vigour 
and determination necessary to its realisation remains to 
be seen. Our public men atthistimearetoomuchabsorbeu 

in work to battle with the gigantic development whicn 
would acconijmny the details of tuch a scheme. 

Birmingliaia, Nov. 12lh. 


NORTHERN COUNTIES NOTES. 

(From our own Coreespondent.) 


Hciixastlc. 

Tub chief constable of Newcasile, Coptain Nicholls, i» 
his annual report, accounts for the large jnerease of 
drunkenness by the prosperous eonoition of the 
classes in this very populous district, of which Newcastle 
the principal maiket. He remarks that the only distil 
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•which a decrease of drunkenness has been noted is one in 
which there baa been a closure of many low public-houses 
and beer-shops. Captain Nicholls thinks that the “long 
bar” traffic in intoxicating drinks which is extending 
through the district calls for careful attention, as it has 
fluch a tendency to encourage the consumption of a large 
uantity of spirits in a comparatively short space of time— 
a habit which experienced policemen affirm accounts for 
80 many persons of both sexes being found in an incapable 
state in the public streets, into which they are ejected so 
soon as the first symptoms of intoxication are observed.— 
The financial condition of the Royal Infirmary is giving 
much concern to its governors and friends. At the last 
court a deficiency or over draft of nearly £5000 was 
announced. It was stated that the number of patients 
treated was very much greater than formerly, and the 
operations were heavier and more costly. Not long ago the 
nurses numbered eleven; now they were fifty, and they 
•were worked very hard. It was instanced that a case of 
ovariotomy reijuired two nurses—one for night and one for 
day duty. Operations were now safely performed which it 
would have been considered manslaughter to have done at 
all at one time.—Saturday last was the day on which the 
usual collection for the infirmary and other medical charities 
was appointed to take place at our workshops and factories. 
16 was rather unfortunate that a large number of men were 
walking about the streets in consequence of the stiike of 
engineers—now happily settled,—and this would of course 
have an adverse influence on the amount.—Dr. Bowlan, 
who has served for two years and a half as house surgeon 
to the Newcastle Union Hospital, has been appointed 
to a similar post in the St. George’s-in-the-East Infirmary, 
London. He was the recipient the other day of a testimonial 
as a mark of the esteem in which he was held by the officers 
of the Union to the number of about thirty. Mr. Dodd, the 
senior surgeon, presided, and the Rev. T. Averell, the chap¬ 
lain, in making the presentation of a handsome dressing- 
case, said that “a more genuine token of respect and good 
feeling was never bestowed upon a public officer.” 

Sunderland. 

Mr. Ho'pgood, in opening a ba;/;aar in aid of the new 
Eye Infirmary at Sunderland last week, mentioned that 
few people were perhaps aware that Sunderland possessed 
an Eye Infirmary, and still fewer that its foundation dated 
back fifty years. It was not until 1881 that the present 
institution came into notice. Eighteen years ago their 
patients numbered 300_, while a year ago 1500 were treated. 
The new building, which was in course of erection, would 
accommodate fourteen beds, and provision had been made 
for extension if deemed necessary. “Several handsome 
donations had been received, but £1000 was still necessary.” 
I venture to say that this will soon he forthcoming in a 
town with the public charitable spirit of Sunderland. 

The Sunderland Death’rate. 

The late high death-rate recorded for Sunderland has been 
the subject of much discussion in the Town Council, and 
the report of the medical ollicer of health (Mr. A. E. Harris) 
has drawn attention to the sanitary evils in the borough in 
a forcible manner. It appears thac the town stands on a 
Braall area when its population is taken into account, and 
that it abounds with tenements of the worst description. It 
was mentioned in a discussion on the matter in the Town 
Council, as showing this overcrowding, that Nottingham, 
which had always a very low death rate, had an area of 
three times that of Sunderland, where the population to 
the acre was three times that of even Newcastle. 

^quisition has been presented to the Mayor to call a 
public meeting to discuss and consider the whole matter, 
j that the Act of I'arliament as to insanitary 

dwellings, especially as to the east end of Sunderland, will 
have to be_ put into force very freely before there is any 
permanent improvement in the health of the borough. At 
the same time the Council (as was pointed out at the 
diBcusaion) wouM have to make it their duty, when they 
pulled down property, to provide proper dwellings in its 
place for the working classes. 

The Sedfipficld Asyhim. 

The Visiting Committee of the Durham County Asylum 

ve_ reported that it is quite inadequate to the present 
county, and will continue so until 
Ooh loiu patients are removed. In the asylum on 

^ there were 1265 patients, and eighty-six were 

hoarded out in other asylums. 


Fatal Eesxdt foUoxoing Football Accident at Gateshead, 
An inquest has been held at the Town Hall, Gateshead, on 
the body of a young man who, it was alleged, died of injuries 
received in playing football (under Rugby rules). It was 
shown that the game was played on Sept. 19bh, and the 
deceased was accidentally kicked in the face and eye. The 
wound was transverse about an inch and a half,* it soon 
healed, and he was supposed to be quite well. He went to 
the seaside, and returned on Oct. 13bh with symptoms of 
facial paralysis. Tetanus supervened, and death occurred 
on the 26th. The jury returned a verdict of “Accidental! 
death from injuries received in a friendly football match.” . 
Newcastlo-oh-Tyne, Nov. 11th. 


SCOTLAJiTD. 

(Fkom our own Corbbspondrnts.) 


Edinburgh Medico-CMrurgical Society. 

The first meeting of this Society for the winter was held 
on Wednesday of last week. Professor Simpson, the retiring 
President, delivered bis valedictory address, in which he 
dwelt in detail upon the work brought before the Society 
during the two years he had occupied the presidential chair» 
and on the great variety of topics discussed. He made 
special reference to three great meetings, at one of which 
had been discussed the education of school children, and at 
which be compared what he bad seen at some of the schoole 
in America with the methods in this country. He lauded 
the place given to physical training and recreation when? 
properly and regularly applied as it was in some of the 
American schools. The other great meetings had been de* 
voted to Dr. Philips’ paper on bis observations on Koch’s 
Treatment of Tuberculosis, and to Dr. Bussell’s paper 
on an Organism In Cancer. He was awarded a vote of 
thanks for his address and for his conduct in the chair. 
The remainder of the meeting was devoted to business, of 
which there were several important item.s. The following 
office-beaters were elected:—Mr. Joseph Bell, President;. 
Drs. Brackenridge, P. H. Maclaren, and Claud Muirhead, 
Vice-Presidents ; Drs. David Menzies, J. H. Balfour, H. 
McKenzie Johnstone, R. H. Blaikie, J. Bitty Toke, and 
Semple, Mr. George A. Berry, and Professor Simpson,, 
Councillors; Dr. Francis Trouo, Treasurer ; Dr. W. Craigs 
Editor of Transactions; and Mr. F. M. Caird and Dr. 
Russell, Secretaries. 

Appo’lntments at the Royal Infirmary, Edinburgh. 

The managers of the Royal Infirmary, at their meeting 
on Monday, elected Dr. William Russell and Dr. Murdoch 
Brown assistant physicians to the institution. Dr. Russell, 
who is the senior pathologist to the infirmary, is to con¬ 
tinue to hold that ollice also until the end of the session. 

The New Lord J’rovost of Edinburgh. 

The new Lord Provost of Edinburgh is Dr. J. A. Russell,, 
or, as he is better known, Bailie Russell. He is a Master 
of Arts and a Bachelor of Medicine of Edinburgh University, 
and a Fellow of the Royal College of Physicians of Edin¬ 
burgh. In his eailier professional years he was a de¬ 
monstrator of anatomy in the University, but he soon 
devoted bimeelf to civic allairs, and has been for some years 
a bailie. In that capacity he has been chairman of the 
Public Health Committee of the Town Council. He is also 
inspector of anatomy for Scotland. Ho is the first medical 
Lord Provost the city has had—medical men, as a rule, not 
seeking civic honours and labours in Edinburgh. 

The Aberdeen Medical School Extension. 

The Marquis of Iluntly presided at a meeting of the- 
Aberdeen University Court held on the 6di inst. A joint 
Committee of the (lourt and the Secatus reported that they 
approved generally of the amended plans for the extension 
of Marischal College. His lordship pointed out that the 
new proposals for the enlargement were practically the same 
as those suggested by the Court some time ago ; the only 
diflerenco was an alteration of the site on which to rebuild 
the Greyfriars Church. On moving that the report of the- 
committee be received, an amendment was adopted that 
the consideration of the matter be deferred to a special meet¬ 
ing of the Court to be held on the 20th inst,, and it wae 
further decided that the Court should meet in committee on 
the 10th inst. to consider the plans of the extension scheme. 

Nov, lOtb. 
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lEELAND. 

(Fbom oub own Corrsspondbnts.) 

Direct Bepresentative for Ireland on the General Medical 
Council, 

Dk. Kidd, wboee tenure of office will shortly expire, has 
issued a circi^lar to the electors ssking for re-election. He 
etates that he has taken an active pare in promoting impor¬ 
tant reforms in preliminary and professional education that 
have recently been recommended by the Council, and which 
wUicome into operation on the 1st of January zfext, and he 
desires to assist in carrying out and perfecting these reforms. 
Dr. Kidd regards the supervision of education and 
examinations as the most important of the functions 
of the Medical Council, and is of opinion that the age 
at which registrable qualifications can be obtained 
should be raised. As regards increasing the number 
of direct representatives, he believes the time has not 
yet arrived for doing so, as before their number 
can be increased a plan should be arranged for reducing the 
number of other representatives, otherwise each member 
added would increase the general expenditure by at least 
£100 a year; and at present the Council is already un¬ 
wieldy from its size. Dr. Kidd believes that to establish a 
oingle portal for the three kingdoms, or one portal for each 
■division of the kingdom, would lower the standard of 
education and check all progress, and give instead a uniform 
mediocrity. Lastly, be is opposed to all the measures that 
have been proposed for the registration of midwives, be¬ 
lieving that efficient education is what is required, and not 
registration. Dr. Kidd has been a very efficient represen¬ 
tative, and there is not the slightest doubt that he will be 
ce-elected for a further term of five years. 

House of Industry Hospitals. 

The annual dinner of the medical staff and friends took 
{)lace on Saturday evening intbeShelbourne Hotel, presided 
over by Dr. Kidd. The toast of “Success and Prosperity 
to the House of Industry Hospitals” was proposed by 
Dr. E. H. Bennett, Professor of Surgery in the University 
of Dublin, and a former student of the Richmond Hospital. 

Death under Chlorojorm. 

Mr. Kenny, M P,, Coroner for Dublin, held an inquest 
Hast week at the Lock Hospital on the body of a girl aged 
twenty-one, who died during the adininistration of cbloro- 
•form. The anmsthetic was given by the house surgeon, 
who stated an the inquest that the quantity of chloroform 
administered did not exceed a teaspoonful, and that death 
resulted within five minutes. A verdict of death from 
ayncope was returned. 

Eealth oj Dublin during 1S90. 

The births registered in the Dublin Registration District 
during last year numbered 9629, or 27 per 1000, the average 
Tate for the previous ten years being 29. The deaths num¬ 
bered 9454, but omitting 276 deaths of persona admitted into 
.gmblic institutions from places outside the Dublin area the 
■rate was 25 5, being 2'1 below the average rate for the pre¬ 
vious ten years. Deaths from zymotic diseases numbered 
1019, or 418 below the average yearly number in the past 
•decade. The deaths in the city proper were 7112, as against 
"7036 in 1889, and from zymotic diseases 745 as against 869 in 
1889. Measles caused 67 deaths, against 109 in 1889 ; only 
■<6 deaths occurred from scarlatina, and not a single death 
ifrom small pox. In former years typhus fever prevailed 
extensively in almost every district! in the city, but latterly 
it has become one of the least fatal of zymotic diseases. 
Lastyear it caused 17 deaths, being two above the number 
■recorded in 1889. Whooping-cough was very fatal, causing 
(148 deaths, as against 102: and diarrhoea and dysentery 
148 deaths, as against 257. "^phoid fever stowed a 
•decline—viz., 123 against 170. The deaths from phthisis 
and other diseases of the respiratory organs were very heavy, 
dn England the recorded death-rates arc corrected by factors 
'founded on the distribution of age and sex in the different 
registration districts, and with this correction Dublin is 
ahown to be more favourably circumstanced than any great 
English town, except Manchester and Oldham. 

Death of Dr. Thomas Evelyn Little. 

This gentleman died rather suddenly early this morning, 
’jfesterday. when proceeding to lecture on anatomy in the 
School of Physic, Trinity College, he was attacked with ill¬ 


ness and removed to hia residence, where be succumbed after 
a few hours’ illness. Deceased M’as an ex-medioal scholar, 
a graduate in medicine of the Uriiversity of Dublin, univer¬ 
sity anatomist, and surgeon to Sir P. Dun’s Hospital. He 
was appointed university anatomist ia 1873. 

The Opening of the Winter Medical Session at Belfast, 

The medical session i>f 1891-92 began on Tuesday, 
Nov. 3rd. At the Royal Hospital, the introductory address 
was delivered by Dr. Rosa, senior physician, who, after 
welcoming the students, gave them aomo admirable advice 
as to the best methods to be followed in acquiring a sound 
practical knowledge of their profession. Classes began at 
the College on the same day, and it would appear that the 
number of students is larger than usual. 

The Ulster Medical Society. 

The opening meeting of the session was held in the 
museum on Nov. 4ih, when there was a very large 
attendance of members and senior students. Dr. Henry 
O’Neill, the new president, delivered hia inaugural address, 
in which be reviewed the most recent advances of surgery, 
dwelling specially on the relationship of bacteriology to 
surgery, the antiseptic treatment of wounds, and cranial, 
spinal, and abdominal surgery. The address, which through¬ 
out was very practical, was specially interesting from the 
fact that Dr. O’Neill was able to relate a series of successful 
cases from his own practice, which illustrated the latest 
advances in surgical work. On the motion of Dr. Harkin, 
J.P., seconded % Professor Sinclair, a very hearty vote of 
thanks was passed to Dr. O’Neill for hie admirable address. 
The annual dinner is to be held on Nov. 26bh. 


Beappearance of Influenza. 

During the past ten days this disease has broken out 
again in different parts of Belfast, but for the present the 
type of the disease is not of a severe nature. 

Belfast Medical Students' Association. 

The inaugural meeting of this Society was held in the 
surgery class-room of Queen’s College on Nov. 9bb. From 
the report submitted I gather that the Society is prospering, 
and is succeeding in its objects, which are to promote the 
interests of the students attending the Belfast Medical 
School. For the ensuing year the following officers were 
elected: Patron—Rev. President Hamilton, D.0., LL.D. 
President—Dr. Mitchell. Vice-Presidents—Dr. M'QuiWy, 
Dr. M'Kisack, Dr. John Campbell, Dr. H. O'Neill, Dr. 
Morrow. Hon. Treasurer—Mr. A. Jameson, M A, Hon. 
Secretary—Mr. A. Fulton, B.A. 

Nov. lOUi, 1891. _ 


PARIS. 

(From our own Correspondent.) 


Medical Education at the Paris Faculty and Foreign 
Students. 

A DRTTER from a graduate of Aberdeen asking for 
mation concerning theconditions of graduation at the ratls 
Faculty of Medicine having been referred to me, 1 Biiau 
devote my letter to the elucidation of that subject. Having 
myself gone through the complete couroo of sl-'idy a^ pasaea 
all the examinations required for the degree of M.D- 
I can speak en connaissance de cause. But as t**® 
years have wibneseed the development of a movement tenaing 
to render the acquirement of the degree a -, 

difficulty to the foreign practitioner (a new_Medical JJm w 
at the present moment under consideration by a c 
mittee of the Senate). I deemed it 
to seek an interview with Professor Brouardel, .uea 
the Faculty, in order to bring my information "“j f 

That interview was this morning readily 
was received with that urbanity which has 
no small measure to the great popularity 
professor, both here in bis native lard and in , / 
From his remarks it was apparent that 
personally actuated by the most cordial feeling , 
the foreign element in the University. But, as the dean 
very aptly observed, public opinion . . into 

and file of the profession in France must b® ^^-Soner 
account, since the privileged Admission of . g® not 
to graduation means the settling of that ® ,,ted, 
in a country district, where doctors are sad y 
but at some fashionable health resort, where t 
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fees that might otherwise find their way into the French¬ 
man’s pocket are gleaned by hia foreign rival. Let it not 
be forgotten that the French aspirant to the Doctorate, 
even though he be provided with a foreign medical degree, 
is compelled to pass, in the course of the Tninimum 
curriculum of four years, five examinations, and write a 
thesis. Before taking the first of his sixteen inscriptions, 
one being taken every three months during the four years’ 
course, he must furnish proof of his having acriuired the 
degrees of Bachelier-fea-Lettres and Bichelier es-Sciences 
Restreint of the University of France. The five examina¬ 
tions above mentioned are as follows 
First Examvnation —Chemistry, Physics, Natural His¬ 
tory (Botany and Zoology) 

Second Examination. —Part I. : Dissection, Anatomy, 
Histology. Part 11. : Physiology. 

Third Examination. —Part 1. : Operative Surgery on 
the dead body, Surgery, Midwifery. Part II.: Medicine, 
General Pathology. 

Fourth Examination. —Therapeutics, Materia Medica, 
Pharmacology, Legal Medicine, Hygiene. 

Fifth Examination. —Part I. : Clinical Surgery and 
Midwifery. Part 11.: Clinical Medicine and Practical 
Pathology. 

The thesis may be written on any subject, subject to the 
approval of the professor chosen as the Prisident de TMse. 

All the theoretical examinations are oral, except that 
portion of the fourth relating to legal medicine, in which 
a report, in due legal form, of a given hypothetical case is 
required. The fees payable for the whole curriculum, in¬ 
cluding the diploma, is 1530 francs—i.e., a little over £60. 
The concessions made to foreign doctors are actually as 
follows : On presentation of an application to the Minister 
of Public Instruction, accompanied by a translation into 
French of certificates (a duly legalised translation of his 
certificate of birth is also necessary) and diplomas 
possessed by him, he may be allowed to enter his name 
as a student at the Faculty, and will be excused 
the preliminary examinations (Baccalaur^at-hs-Lettres 
and hs-Sciences Restreint), He will also be generally excused 
the first examination, and if he be an author of acknow- 
ledged standing, bis trials may only commence with the 
third examination. But any further concessions as regards 
examinations must not be hoped for. Another valuable 
indulgence extended to foreign doctors is the permission 
to “take” all their sixteen inscriptions at once, thus 
enabling them to prepare for their examinations as rapidly 
as they choose. In ca'c of failure at an examination, foreign 
candidates are allowed, as a rule, to re-present them¬ 
selves after the lapse of one month, instead of having to 
wait three months, according to the rule. As mentioned 
above, the whole cost of his education up to the taking 
of the degree is 1530 francs. This includes dissection 
(parts are not charged for here), practical anatomy, obste¬ 
trical operations on the mannikin, use of microscope, and 
hospital practice. No Paris hospital is autonomous, each 
one (excepting the Clinique Baudelocqne, reserved for sages 
fmmes) being open to any student of the Faculty. A 
competitive examination held each year confers on the 
successful candidate the privileges of an exteme, whose 
duties are to take observations, dreta wounds, serve in the 
out-patient rooms, perform necropsies, assist at operations, 
“C. About 300 are appointed annually for three years. The 
mhrnes are chosen from amongst the cxternes'o'g a competitive 
ptocess, which is very difficult. About fifty are appointed 
annually, their term of office being four years. Their duties 
correspond to those of the house surgeons, house physicians, 
Md resident accoucheurs of our own hospitals. Most of 
them are lodged in the hospital. During their term of office 
ffiey, like the more bumble exteme, wander from surgical to 
medical, eye, obstetrical, &c., wards, and they enjoy grand 
opportunities for the acquirement of sound practical know- 
ledge. The patients are visited always in the morning at 
o.o0 or 9 o’clock, and clinical lectures are very frequently 
oelivered. We may look forward to a considerable extension 
and improvement of the clinical teaching in Paris in the near 
^ being locognised that practical instruction in the 

St ri ^ m at present inadequate to Oho wants of the bulk of the 
uaents,^ who are not, and never aspire to be, internes. 
reat strides have been made in medical education of late 
ft'a at this Faculty. A magnificent Ecole Pratirjue has 
en constructed, and in its dissecting rooms and labora- 
^be student will find all his requirements in that 
ectlon fulfilled. The student of neurology can attend 


the popular lectures given by Professor Charcot on Tues¬ 
days at the Salpotnbre. On Fridays the professor ex¬ 
amines cases in the presence of his pupils. Those 
interested in syphilograpby and skin diseases can hardly 
do better than frequent the wards of St. Louis, where they* 
will receive instruction from such authorities as Fournier,, 
Besnier, Quinquand, not to mention P6an on surgery. Tbre- 
Faculty has always been renowned for its obstetricians, and' 
the student will find at the admirably organised clinique- 
rf’accottcAfiwenfs ample opportunities for perfecting himself 
in this art. Other well-conducted services d'accouckemento 
are found at the Charitd (M. Budin), St. Louis, &c. Bac¬ 
teriologists can in five or six weeks receive at the hands of 
M. Roux sufficient instruction in the technique of bacterio¬ 
logy to enable them to pursue independent researches. The- 
lessons are given at the Institut Pasteur to students (a fee 
is charged), arranged in series. 

The above apereu of the advantages offered by thia greab 
Faculty ia necessarily an incom^ete one. For further 
information I can do no better than refer the reader to the 
excellent “Guide Mddical de Paris,” published by the> 
Semaine Mtdicalc (18, Rue de I’Abbd de I’Epde). Its cost 
is trilling and the information thoroughly reliable. 

My communication would be still more incomplete were 
I to omit all mention of the admirable demonstrations 
given on Wednesdays by Professor Brouardel at the- 
Morgue. He conducts necropsies before his class, and 
discusses the cause of death and the medico legal aspects of 
the cases. Such an opportunity as this will be appreciated 
by no one more than the English practitioner, whose training* 
in this branch of medical education is sadly deficient. 

Pads, Nov. 11th. 


BERLIN. 

(From our own Correspondent.) 

Professor Billroth on. the New Bifle. 

In a recent lecture Professor Billroth sfloke on the effeot- 
of the new rifle in war, and declared that the ambulance 
department in Austria would be absolutely inadequate to- 
deal with the vast number of the wounded. 

Influenza in St. Petersburg. 

Influenza is assuming more and more the character of am 
epidemic in St. Petersburg. According to the statistics- 
drawn up by the municipal authorities, the number of cases 
in August was 23, in September 100, and in the first half oP 
October, which month, according to the Russian calendar, 
is not yet ended, 213. As yet only three deaths are ro- 
ported. It will be remembered that the infiuenza epidemic 
of 1889 came to Germany from Russia. 

Profes.sor Ehrlich on Abrin. 

In founding Koch’s Institute for Infectious Diseases, Dr^ 
von Gossler, then Prussian Minister of Ecclesiastical, 
Educational, and Medical Affairs, stipulated that all the 
investigations made there should be published. The first 
publication saw the light a week or two ago in the Deutscho' 
Medicinische Woche7i.schrift, and its author is Professor 
Ehrlich, who has long been one of Koch’s fellow-labourers. 
It treafs of abrin, a poisonous albuminous body, against the-^ 
noxious effect of which animals can be rendered immune by 
strong dilutions of it. 

The Purification of Water by Electricity. 

Webster’s method of purifying waste water has beert 
tested by Dr. Fermi in the Hygienic Institute in Munich, 
and be has communicated the result in the last volume oP 
the Archiv fur Hygiene The electrified waste water, 
he says, purifies itself in about fifteen minutes. Tho- 
dissolved organic substances are reduced by about one- 
half, and the suspended substances ate either precipi¬ 
tated to the bottom by the ferric hydrate formed on 
the surface of the iron electrodes, or gather on the surface o&' 
the water. The smell of the water is perceptibly improved. 
The oxygen generated by the electrolytic decomposition of- 
the water and the chlorine set free by the decomposition of 
the chlorides gather on the positive electrode, the ammonia, 
developed by the separating of nitrogenous substanoes on 
the negative one. The method has two considerable ad ¬ 
vantages. The first is that very little iron is precipi¬ 
tated, and its removal is therefore not so difficult as in- 
tlie case of water purified by chemical methods. Thc>- 
second is that the dissolved organic substances, which- 
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«ire not precipitated by any of the chemical methods hitherto 
applied, are at least partially Rot rid of by the electric 
•current. The stronger the current, the larger the sur¬ 
face of the electrodes, and the longer the electrisation 
lasts, the quicker and completer is the pnridcation. The 
organic substances contained in a litre of water can he re¬ 
duced hy two-thirds in one hour by an electric current of 
0'5 to 1 0 ampere with Oat iron electrodes 80 cubic centi¬ 
metres in size and 6 centimetres apart. Tne number of 
germs is thus diminished fifty or a hnndredfold. The purify¬ 
ing effect of such a current, however, is less reliable than 
that of the addition of 1 per cent, of lime, which completely 
frees the water of germs, and keeps it free, whereas in the 
electrified water the germs multiply again fivefold in forty- 
eight hours. Weaker currents, even when applied for a 
longer time, give no better results. In contrsit to most of 
the known chemical methods, some oxidisable organic sub¬ 
stances are reduced in quantity by the electric current. 
Electricity seems not to realise the ideal of the purification 
of water, but it is certain to compete formidably with the 
chemical methods, and the method will probably be greatly 
improved. 

The Number of Medical Students in Germany. 

The rrumber of students who matriculated in the twenty 
universities of Germany and the Academy of Miinster last 
term was 28,515, of 'nhom the largest contingent—namely, 
^916—were students of medicine. 

Professor Erwin von Esmarch. 

Dr. Erwin von Esmarch has been appointed to succeed 
{Professor Carl Fraenkel, who has accepted a call to Mar¬ 
burg, in the Chair of Bygiene. He is a son of the famous 
surgeon, Professor von Esmarch of Kiel, and is one of the 
most diligent and distinguished of Robert Koch’s pupils 
<and fellow-labourers. He has been for some time past curator 
of the Hygienic Mueeum here, and acted as interim bead 
of the Hygienic Institute after Koch’s retirement laft 
autumn. He was Koch's assistant for several years. He 
established himself last year as private lecturer on bygiene 
in the medical faculty here. Several new ideas in bacterio¬ 
logy and disinfection are the fruits of bis labours. He and 
[Professor Carl Fraenkel are the editors of the Hygienic 
Eeviev) (Ilygienischc liundschau). 

Berlin, Nov. 10th. 


BOYAL COLLEGE OE SUEGEONS. 


At an ordinary meeting of the Council of the above 
<lollege held on the I^th inst., the minutes of the quarterly 
Council of the Idth ult. were read and confirmed. 

In accordance with a recommendation of the Museums 
Committee a grant was made to Dr. Hunter in aid of the 
expenses for apparatus &c. incurred in connexion with 
his recent visit to Berlin for the study of tuberculosis 
A report from the Laboratories Committee, dated the 
16bh of October, was read, approved, and adopted. 'The 
•report contained the following resolutions:—That a series 
of lectures be given in the theatre for the purpose of 
enabling some of those who have been pursuing their inves¬ 
tigations in the Laboratories to publish the results of their 
work, and that a short series of lectures be given 
•during the month of December, the particulars of which will 
he made known in due course. Tnat the publication of 
several papers by workers in the laboratories in various 
scientific journals be sanctioned. That Mr. Bowlby be 
ze-elected a member of the Committee. 

The following recommendation, contained in a report of 
the Committee of Management, was read and adopted :— 
“ Every candidate shall have produced evidence that during 
a period of six months after obtaining a registrable qualifi¬ 
cation he either has practically studied the duties of out- 
•door sanitary work under the medical ollicer of health of a 
county or large urban dbtrict, or else has himself held 
appointment as medical officer of health under conditions 
not requiring the possession of a special sanitary diploma.” 

The Secretary of the College was instructed to forward 
replies to the proposer and seconder of each of the four 
resolutions wliich were brought forward at the meeting of 
Fellows and Members on the 5'h inst., as follows- 

To the first resolution, moved by Mr. Joseph Smith: “ The 
Council regret that they cannot accede to the request con- 
•^ained in the resolution which was carried at the meeting of 
•the P'ellows and Members on the 5th inst.” 


To the second resolution, moved by Mr. Bruce Clarke* 
“ That the resolution has been laid before the Council.” ” ’ 
To the third, proposed hy Mr. Nelson Hardy: ‘‘The 
Council see no advantage in bolding a further meeting of 
Fellows and Members, and that a report will be found of 
the meeting of Fellows and Members of the 11th of May 
1891, at p. 312 of the College Calendar, in the Secretary's 
report.” 

To the fourth, moved by Mr. Edridge Green : “ That it is 
laid before the Council to be considered at a future meeting.” 


SlfMral llefos. 


Royal Colleges of Physicians and Surgeons 
IN Ireland : Conjoint Scheme.— The following can¬ 
didates having passed the Final Examination are entitled to 
receive diplomas in Medicine, Surgery, and Midwifery 
A. .T. Arthur, U. K, Bentley, .T. G. Boon, J. P. Caiman, R. P. Connell 

V. B. Cooke, J. J. Cullen, Michael G. Dobbyn, J. U, Farmer, W. j! 

Oreer, W. Hall, 11. P. .Tonea, G. Q. Lennane. T. R. Macnatoara, 

W. M. Mceko, C. A. Malony, It. B, Madden, T. K. Mulcahy, T. p! 

McDonnell, J. O’Donoghue, R. J. Perkins, J. S. Proctor, Q. Q. 

Richardson, E. Roe, W. Russell, F. P. Smith, and G. O'K. Wilson. 

PasHed in Medidna.—Sy. J. Corbett, M. Ferguson, H. B. Hayes, L. A. 

Jameson, J. M, Mangan, G. H. Russell, and T. P. Sexton. 

Posted in Svrncnj. —E. H. Beaman, M. Ferguson, E. Frazer, R. B. 

Hunt, J. M. Mangan, and R. Moynglmn. 

Paxsci in Uidwi/tTji. —E. H. Beaman, W. J. Corbett, W. C. Hamilton, 

H. B. Hayes. E. Lynch, R. Moynahan, T. P. Sexton, G. T. Whyte, 

and E. D. Williams. 

Royal College op Surgeons in Ireland.— 
Diploma in Surgery.— The following registered Phy¬ 
sicians, having parsed the necessary examinations, have 
been granted the diploma in Surgery of the Colleges:— 

Dr. F. P. B. James (Leeds), Dr. A. McFarland (Dublin), and Dr. N. A. 

A. Trenow (Hythe). 

Fever in the South-East of London.—A t the 

meeting of the London County Council on Tuesday it was 
resolved—“Thatit be an instruction to the Sanitary and 
Special Purposes Committee to arrange for an immediate in¬ 
vestigation into the source of contagion of the serious out¬ 
break of typhoid lever in the south-east of London.” 

M. Pasteur has succeeded in obtaining an annual 
subsidy from the Government to enable poor persons living 
at a distance from his institute to reach it in the event of 
their needing his treatment. Of course the funds allowed 
hy the Minister of the Interior will only be used for French 
people. 

A NEW Hospital Convalescent Home is in course 

of erection at Parkwood, Kent, about a mile from Swanley 
Junction Station on the L, C. and J). Railway. The cost 
of building is estimated at about £40,000, and it will accom¬ 
modate 120 convalescent patients, together with themedical 
men and the general staffi The inmates will be admitted 
from some of the lioodon hospitals. 

Football Casualties.—D uring a football match 

at Aldershot, last week, between the Royal Leinster Regi¬ 
ment and the Royal Engineers, a corporal of the latter corps 
received a severe compound fracture of his right leg.—On 
Saturday, a youth, eighteen years of age, whilst playing 
football with Brown’s Cleveland Rovers against the West 
Hartlepool Ramblers, atMiddlesbrongh, had his leg broken. 
—In a Rugby football match at Dover, on Saturday, a 
corporal in the Border Regiment sustained a fractured 
ankle.—On the 7(h insti. a man, a forward in the Parsley 
football team, whilst playing at Parsley against the Bram- 
ley A team, had his collar-bone dislocated. 

The Home op Rest for Trained Nurses.— For 
the benefit of over-taxed nurses a iiome of rest k*® 
founded, and was on May 4th, 1891, opened by H.B.H. the 
Princess Christian. Thohomeis situated in Suasex-square, 
Brighton. It is large enough to accommodate sixteen 
nurses, and will require £300 a year, beyond the pay®®.®® 
of the nurses, to defray all ihe expenses connected 
The homo is now completely furnished, and has constantly 
been filled since August. Similar institutions are 
needed in other parts of the kingdom, but the committee 
cannot undertake any fresh obligations until a suihciw 
endowment fund has been accumulated to make the bom 
at Brighton financially secure. 
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Hydrophobia.—A ccounts of cases of hydrophobia 
have been numerous within the last few days. At Waltham 
Abbey, at Cookstown, and at Kilkenny persons have suc¬ 
cumbed to the terrible disease. 

Royal Institution— The Christmas Lectures to 

Juveniles will this year be on “ Life in Motion, or the Animal 
Machine experimentally illustrated,” and will be delivered 
by Dr. John G. McKendrick, F,R.S., the Professor of Phy- 
siologyin the University of Glasgow. 

An Asylum tor. West Sussex. — The Local 

Government Act CoramissioneTs have decided to provide 
separate asylum accommodation for pauper lunatics, and 
tbit the Councils of East Sussex and Brighton shall compen¬ 
sate West Sussex for the share of the existing asylum accom¬ 
modation of which it will thus be deprived. 

Infectious Disease Hospital at Wimbledon.— 
At the meeting of the Local Board of Wimbledon on the 
4thiD8t.,tbe committee reported that no further cases of 
infectious diseese could be taken into the hospital, and 
recommended that increased accommodation be provided. 
The report was adopted. The expense thus entailed was 
estimated to amount to £2500. 

The Dental Hospital of London.— The annual 

dinner of the ataif and past and present students will be 
held on Saturday, Dec. 5tb, at the Holborn Restaurant, 
under the presidency of Mr. David Hepburn. Gentlemen 
either now or formerly connected with the hospital or medical 
school, who may, through inadvertence, not have received 
special notice, and who desire to be present, should com¬ 
municate with the dean at the Dental Hospital, 40, Leicester- 
Square. 

Woodlands Convalescent Home, Rawdon.— 
This home has been opened for fourteen years, but it does 
not appear to have fulfilled the benevolent intentions of its 
founder. In consequence, it) has been decided to transfer 
the care of the institution to the governors of the Bradford 
Infirmary, with the view of extending its usefulness and 
adapting its benefits to the requirements of those for whom 
it was erected. The transfer thus resolved upon will take 
place at the close of the present year. 

Medico-Psychological Association of Great 
Britain and Ireland. —The next quarterly meeting of 
the Medico-Psychological Association will be held at the 
house of Dr. B. W. Richardson, P.R.S., 25, Manchester 
Square, London, on Thursday, Nov. lOth, at 4 1 >,M. 
Oouncii meeting ab 8 p.m. Dr. Richardson will lecture on 
“ The Cerebro spinal Axis as a Water Power : a new theory, 
hearing on some forms of Mental Disease.” If there be time 
Dr. Ewart will read a paper on “ Epileptic Colonies.” 

Doncaster Infirmary and Dispensary.—T he 
report for the past year of this institution was read by the 
honorary secretary at the annual meeting held last week. 
It appeared that the subscriptions by removals, deaths, and 
other causes showed a small deficiency, and the Infirmary 
Saturday collections were less than the previous year. The 
report and balance-sheet were passed. After the usual vote 
of thanks to the honorary medical staff and others the chair¬ 
man urged the necessity of tiforts being made to obtain an 
increase to the income. 

Proposed Hospital at Strathpbffer,— At a 

public meeting held on the lSth ult., a letter was read from 
iiie Cromartie Estate OiRce promising a site for the proposed 
Duilaing at a nominal rent. A resolution was carried to 
erect the hospital, and a committee appointed to promote 
ne object in view. The old hospital at Strathpeffer has 
Deen long since taken down, and many of the residents have 
jJonceived the idea of erecting in its stead a mineral water 
capital at the Spa, where poor visitors might obtain suit- 
“Die accommodation and treatment. 

. ^^OfiNiTiON OF Medical Services.—O n Nov. 6th 

® . of Southampton made several presentations 

Bfi,; German Emperor in acknowledgment of 

tho I'CDdored to the crew of the Enmboldt by cflicers of 
tlioh March last. Amongst the presentations was 

u watch, having the Emperor’s portrait and 
engraved upon it, to Mr. V. F. Lennano, L.R. C.P., 
onsN,-*1 surgeon of the latter vessel, who assidu- 

hoard the D survivors taken from the Humboldt on 


Medical Magistrate.— The name of Philip 0. 
Shepbeard, M.R.C.S., L.S.A., of Aylsham, Norfolk, hae 
been inscribed in the Commission of the Peace for Norfolk. 

Gift to Kiijiarnock Infirmary. — It waD 

announced at a special meeting of the subscribers held last 
week that two ladies would give £1000 each for the endow¬ 
ment of two cots in the infirmary. 

Aberdeen University Club, London. — The 
next half-yearly dinner of this Club will take place at the 
Holborn Restaurant on Wednesday, Nov. 18th, ab 7.30 P.M., 
Sir Thomas Sutherland, K.C.M.G., M.P. in the chair. 

The Westminster Hospital Students’ Dinner took • 
place on Saturday night ab the “ Criterion,” Piccadilly. It 
was a great success. Dr. C. E. A. McLeod occupied the 
chair, and Mr. Nitch-Smith fulfilled the duties of secretary.. 
The usual toasts, songs, &Ci, were got through, and a most 
pleasant evening was spent. 

University of Cambridge. — The Coutts Trotter 

Studentship, of the annual value of £250, for the promotion 
of original research in Natural Science, more especially 
Physiology and Experimental Physics, open to graduates of 
Trinity College, not being Fellows, who are not of more than 
seven years’ scandingfrom the time of commencing residence, 
has been awarded lo John Walton Capstick, B.A., scholar 
of the College. 

A University eor Walks. - --An influential 

meetingwasheld inShrewsbury onWednesdayforthepurpose 
of promoting the establishment of a University for Wales. 
Lord Aberdare, who presided, said they did not wish this 
great educational movement in Wales to be a political move¬ 
ment, but wished to unite in advancing the scholastic 
interests of that country. He proposed that the University 
of Wales should be a teaching university, and that no candi¬ 
date he admitted to a degree unless he should have pursued 
such a course of study atone of the colleges of the University 
as the University governing body prescribed. Principal 
Reichel seconded the motion. The meeting was not unani¬ 
mous, many of those present considering that residence ab 
one of the colleges should not be necessary for a degree, but 
the motion was caried by a large majority. 

The Kivers Airk and Calder Purification.— 
A deputation from the West Riding County Council, headed 
by the chairman, the Marquis of Ripon, waited upon Mr. 
Ritchie last week at the cilices of the Local Government 
Board, relative to the steps to be taken for enforcing the 
provisions of the Rivers Pollution Act with regard to the 
rivers Aire and Calder. The deputation was essentially 
representative, and after hearing their views Mr. Ritchie 
said the Local Government Board would not attempt to 
exercise its powers to form a joint board by a provisional 
order, as bad been proposed by Leeds and Bradford ; bub it 
would, no doubt, be advantageous if equitable arrangements 
could be made for ajoint boaid for botn rivers, and probably 
communications might be renewed between these two 
boroughs and the County Council with that object in view, 
or for a joint board for the river Aire. 


METROPOLITAN ASYLUMS BOARD. 


Iteturn of Patients remaining in the several Fever Hospitali 
of the Board at Midnight on November lOih, 1891. 
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Smaix-I'OX.— Afias hospital ship, l. 
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Sveeea^fvl applieantg tor Vaeanciea, Secreiariee of /n«Ktut{o»<, and 
cthors possessing information »utta& 2 « for (A.ia column, are inmteil to 
forward it to THE Lancet Ogiee, directed to the Sub-Editor, not late* 
than 9 o'elodt on the Thursday morning of each we^ for puhlioation in 
the neat number, ■ ■ ■ ■ - 

AcklaNd, BouEiiT CiiAio, L.R.C.P. Lond., M.E.C.S., L.T).S. Eng., Iws 
been appointed Assistant Dental Surgeon to St. Bartholomew's 
Hospital. 

BOURNAN, Hy. M., M.B., M.R.C.S., L.R.C.P. Loud., has been appointed 
Junior House Physician to the National Hospital for the PaTaiysed 
and Epileptic, Queen-square, Bloomsbury, vice W. P. May, resigned, 

Browne, Robert Ounynohame, M.B,, B.S. Durh .has been appointed 
Senior Assistant House Surgeon to the Huddersfield Infirmary. 

Chicken, R. C., P.R.C.S. Eng., has been appointed Honorary Surgeon 
to the General Hospital, Nottingham. 

Dove, Emile Louisa, M.B. Lond., has been appointed Resident Medical 
Officer at the New Hospital for Women, Euaton-road. 

DuMBLETON, C, Eardi.ey. M.A., M.D. Cantab., D.P.II Eng, has been 
appointed Health Officer to the Municipality of Singapore, Straits 
Settlements, and Medical Officer to the Municipal Staff. 

Forward, Francis Krwaud, F. li.C.S., has been appointed Resident 
Medical Officer to the Uolberton Institution, Antigua. 

Hadley, W. .1,, M-D., M.R.O.P., F.R.C.S., Iieus been appointed an 
Assistant Physician to the City of London Hospital for Diseases of 
the Chest. Victotia-park, vice Dr. Lewis Jones, resigned. 

HuTCiiEON. John Watson, M.B,, C.M., D.P.H., has been appointed 
Medical Officer to the Aberdeen Dispensary and Lying-in Institution, 
vice Dr. McKenzie Booth, rosigned. 

sfACOiL B. L., B.A. Loncl.p M.R.C.S,, has been reappointed Medical 
Officer of Health for tho Dorking Sanitary District. 

(EiDD, Archibald, M.R.O-S., L.R.C.P., has been appointed House 
Physician to the Middlesex Hospital. 

Little. J. F., M.B. Carab., M.R.C.R Lond., L,R.C.S.. L.R.C.P. Edin,, 
has been appointed a Medical Officer of the Harrow Local Board. 

Little, John Fletchkk.. M.B. Cantab., M.B.C.P. Louth, has been 
appointed Medical Officer of Health for Harrow, vice Professor 
Finlay, resigned; also Physician to the North London Ho.spitol for 
Consumption. 

Lund, II., M.B,, B.C. Cantab., F.R.C.S., has been appointed Honorary 
Surgeon to the Salford Royal HospitU, vice StocKs, resigned. 

Nowell, Jacob Arthur, L.R.C.P., L.R.C..S., baa been appointed 
Honorary Medical Officer for Out-patients to the Richmond Hospital, 
Surrey, vice Dr. Fenn, resigned. 

Park, D. S., L.R.C.P., F.R.C.S. Edin., has been appointed Medical 
Officer for tho Houghton-le-Spring .Sanitary District and tho Work- 
house of the Uougliton-lo-Spring Union. 

SIHODB9, G. Francis, M.B., C.M. Edin., has been appointed Senior 
House Surgeon to the Uuddersllold Infirmary, vice U. Hirst, 
resigned. 

Taylor, 8. F.. M.B. Lond., L.R.C.P,, M.R.C.S., has been reappointed 
Medical Officer of Health for Cromer. 

Thomas. R. T., M.D. Bnix„ L.R.C.P. I.ond., M.R.C.S., has been 
appointed Medical Officer for the Second Sanitary District of the 
Liskeard Union. 

Whitehead, John, M.D. .St. And., M.R.C S., has been appointed Con. 
suiting Physician to the County Hospital, Byde, Isle of Wight, vice 
SirW. Hoifmeister. 

Wear, Algernon Kdw. L., M.B., B.S. Durh,, has been appointed 
Resident Obstetric Officer to the General Infirmary at Leeds, vice 
W. A. Stott, resigned. 



Jfor further it\formaticmregarii7ig each vacancy reference shovid be made 
to the advertisement. 


Bishop's .Stortord Union,—M edical Officer and Public Vaccinator 
for the Sawbridgowortli i)i-strict. Salary offered is iiOdper annum, 
and other fees. (Apply to the Clerk to tho Guardians, Bishon's 
Stortfoid.) 

City op London Hospital por Diseases of the Chest, Victoria 
Park, B.—House Physician for six months. Board and residence 
and allowance for washing provided. (Apply to the Secretary, 2'1 
Finsbury-circus, E.C.) ' 

City op London Hosimtal for Diseases op tme Chest, Victoria Park, 
B.—Pathologist. Salary 1(10 guineas per annum. (Apply to the 
Secretary, 2i, Finsbury-circus, li C.) 

Clayton Hospital and Wakeitei.d Genf-rai, Disi’ensauv.—J unior 
House Surgeon, Honorarium £26 per annum, with board, lodging, 
and washing. 

Chester General Infirmary.—V isiting Surgeon for two years. 
Salary to cnmmence at £80 per annum, with fesidence and main¬ 
tenance in the house. 

Darlington Hospital and Di.spens»by.—H ouse Surgeon. Salary 
£100 per anmiiii, with board and lodging. 

D-udlev Dlspensarv.—R osiduiit Medical Officer. Salary £l,'i0, with 
increase at end of twelve months if services satisfactory. Good 
liouso (furnished, except beds and bed and house linen), coals, gas, 
and water provided, and rates and taxes paid. 

Crkat Northern Central I1o.spital, Uolloway-road, N.—Dental 
Surgeon. 

Hospital for Women (The London School of OvNiiicoLOOY), Soho- 
square, W.—Clinical Assistants. 

London Hospital, Whitechapel-road, B.—Medical llegistrarship. 
Salary at tho rate of £100 per annum. 


Metropolitan Asylums Board.—M edical Superintendent for the 
Eastorn Fever Hospital, Homerton, N.E. Salary £600 per annum* 
wif'h unfurnished residonca, coals, gas and washing. (Apply at the 
chief offices of the Board, Norfolk House, Norfolk-street, W.O.) * 

NOTTtnghah General Hospital.—R esident Surgical Assistant for gi* 
months. No salary. Board, lodging, and washing in the hospital 
provided. 

North-Eastern Hospital for Children, Hackney-road, N.E — 
Junior Houao Snrgeon for three months. Salary at the rate of £80 
per annum. (Apply to the Secretary. City Offices, 27, Clement's 
lane, B.C.) 

North Devon Infirmary, Barnslaple.—House Surgeon. 

Northern Inpirmauv, Inverness.—IJonse Surgeon and Apothecary 
Salary £100 per annum, with board <tc. 

Owens College, Manchester.—Professorship of Pathology. Stipend 
£850 per annum, with one-third of the fees paid by students attend¬ 
ing the classes of tho department. 

Parish of St. Maryleboke.—I nfirmary Assistant Medical Officer at 
tho Infirmary, Hachham-stroet, Livdbvoke-grovo-roatl, Notting-hill 
Salary £130 per annum, with furnished apartments, rations, and 
washing. (Apply to the Clerk to tho Guardians, Marylebone- 
road, W.) 

PooLK Friendly Societies'Medical Association.—J unior Medical 
Officer. Salary . 1:120 per annum (out-). (Apply to the Secretary, 
Market-street, Poole.) 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Assistant Physician. 

Royal Ini-tejiary, Buistot..—H onorary Obstetric Physician. 

ROYAL Hospital for Diseases of tub Chest. City-road, E.c_ 

House Physician for six months. Salary at the rate of £i0 per 
annum, with board and lodging. 

St. Hei.kn'.s Friendly Societies’ Medical Aid Association.—S enior 
Medical Officer. Salary to commence at £100 por annum, with 
residence free ; also additional fees for midwifery of 10 s. Od. in each 
case. Conveyance provided. (Apply to Mr. T. Crooks, Cowley 
Hill, St. Helen’s, Lancashire.) 

Taunton and Somerset Hospital.—A ssl.'^tanb House Surgeon for six 
months. He will bo required to pay £16 for bis board and lodging 
(luring that period. 

University of Durham College of Medicine, Newcastle.upon- 
Tyne.—Qualified Instructor in Bacteriology and Comparative 
Pathology in a Laboratory of Hygiene. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board and lodging provided. 

West London Hospital, Hammersmith-road, W.—House Surgeon for 
six months. Board and lodging provided. 

Wellingborough Medical Institute,—D ispenser. Salary £1 a 
week. (Apply to the Secretary, Jackson's-lane, Wellingborough.) 

West Ham Hospital, Stratford, E.—J unior House Surgeon. Board 
and lodging free. Honorarium 30 guineas per annum. 


SlarrisgEs, sitb §tat|s. 


BIRTHS. 

Field.—O n Nov. Otli, at High-street, Clapliam, S.W,, the wife of Oliver 
Field, M.D., of a son. ,,r w 

KiNNRia —On Nov. 5tb, at Gordon House, Horsham, the wife of b. w. E. 
Kinnoir, Suigoon, of a son. 

MAN') i.E,— On Oct. 31at, at Park-roiul, Halifax, the wife of Alfred Mantle, 
M.D., of a .son. _ „ ,. 

Manton.—O n Nov. 8th, at Shrewsbury House, Norfolk-road, Sheffloia, 
tlie wife of Councillor Manton, M.R.C.S. Eng., L.R.C.P. Lond,, of a 
daughter. , . . 

Nov, 7th, tho wife of J. A. P. Piice, M.D., Caatle-sfcreet, 
Itoading, of a daughter. , , 

Stowers.—O n Nov 7tb, at Fin.sbury-sciuaro, the wife of James Herne) o 
Stowers, M. D., of a son. . 

Walker.—O n Nov. itli, at Wimborne, the wife of Robert AValker, M.D , 
of Budloigli Salterton, of a son. 


MARRIAGES. 

Ai.exander —Stock. — At 8t. Saviour's, Kodland, William Jolm 
Alexander, M.R.C.S., eldo-st son of William Adye, o 

Bradford-on-Avon, Wilts, to Han'ietto ISmily, only daughter of tne 
late William Sp)y Stock, of Cotham, Bristol, 

Stuuuks — Bretuerton. — On Nov, 7th, at St. Paul’s, 

Frank .Stiirgoa, L.ll C.P., Ac., of Mir-zapure, Beckenham, to Mary 
Angela (May) Brethorton, of Ti)e Films, Wostg;ite,road. 


DEATHS. 

BowFiR.—On Nov. 3rd, at his resilience, Perth, John Bower, M.D.. 
L.R.G.S. Edin. (retired), b'leet ,Su)'gBOirR,N. t n r* v! I 

DiGAU.—AtCoventry-road, Ilford, MatthewDigau,lateR.N.,L.- ill.o. ■> 

of pnoinnonia, aged 33 years, ^ 

Loch.—O n Nov. 4ih, at his roside)ice. West-ascent, St. Leonayds-on . 
William Jarae.s Loch, Surgeon (retired) Bengal Anny, m lus 

Jones.—O n Nov, 7th, at Vontnor, Tliomas Wharton Jones, F.R.S.i 
F.R.C.S. , „„ 

Slanden.—O n Nov, sth, at Sutton-in-Ashfleld, Peter Slanden, • •' 
C.M. Edin., aged 30 ycur.s. No cards. 


If.B.—A fee of 6s. is charged for the Insertion of Eoteoes of Bfrtkfc 
Carriages, and Deaths. 
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peliical f isru far nisiti«g ®ak. 

Holiday, Novemtoer 16. 

RT BARTBOtOHEW's HOSPITAL.—OperauonB, I.UOP.H., and on Tuesday, 

° ' Wednesday, Friday, and Saturday at the same hour. 

BOVAL iiONDUn UPHXHALHIO HOSPITAL, MOOBFIBLOS. — Oporatloni 
dally at 10 a.m. 

BOTAL WESTMIN8TSB OPHTHALMIC HOSPITAL.—Operations, l.aO P.H., 
and each day at the same hour. 

nnELBBA Hospital fob Women.—O perations, 2.S0P.H. j Thursday, 2.80. 

Hospital fob Women, Soho-sqvabr. —Operations, 2 p.h., and on 
liiureday at the same hour. 

METBOPOLiTAN Fbrg HOSPITAL.— Operations, 2 P.H. 

ROYAL OBTHOP.BDIC HOSPITAL.—Operations, 2 p.m. 

Obntral London Ophtualhio Hospital.—O perations, 2 p.h., and 
each day in the week at the same hour. 

HNIVBRSITT College Hospital.—E ar and Throat Departmont, 9 a.m.; 
Thursday. 9 a.m. 

LONDON POST-GRADUATE COURSE,—Ho^ltal for Sick Children, Great 
Ormond-st,: 4 P.M., Dr. Sturgos : Piiysical Signs, Tlioracic and 
Abdominal.—Royal i.ondon upatbaliuic dospital, MoorUelds: 1P. M., 
Mr. W. Lang: Corneal AffocDions.—Great Northern Central Hos¬ 
pital; 8 P.M., Dr. Galloway : Nervous System. 

Medical Society of London.-8.30 p.m. Mr. Lockwood and Dr. 
Galloway: Two cases of Perforating. Ulcer of the Duodenum in 
which Laprrotoray was performed.—Mr. Richard Davy: Amputa¬ 
tion at the Hip-joinb, with record of ton cases. 

Tuesday, Novomber 17. 

king's COLLEOB HosritAL.—Operations, 2 p.m. ; Fridays and Saturdays 
at the same hour. 

Out's Hospital.—O perations, 1.80 p.k., and on Friday at same bout 
Ophthalmic Operations on Monday at 1.80 and Tbursd^ at 2 p.m. 

8t. THOMAS’S Hospital.—O phthalmic operations,4 P.H.; Friday, 2F.M. 

Bt. Mark's Hospital.—O perations, 2 p.m. 

Cancer Hospital, Bbompton.—O peraUons, 2 p.h. ) Saturday, 2 P.M. 

WESTMINSTER Hospital.—O perations, 2 p.m. 

West London Hospital.— uperaiiuna, 2.80 p.h. 

Si. Mary's Hospital.—O perations, 1.80 p.h. Consultations, Monday. 
2.80 P.M. Skin Department, Mond^ and Thursday, 9.80 a.m. 
Throat Department, Tuesdays and Fridays, l.BO P.M. Bleotro- 
therapoutics. same day, 2 p.m. 

London Post-ghaduatk course.—H ospital for Skin Diseases, BUck- 
friars: 4 p.m. Dr. Payne; ISczemain relation to Internal and General 
Diseases.—Bobhlem Hospital: 2P.M., Dr. Percy Smith; Pueiperal 
and Lactational In.vanity. 

Pathological society of London.-^D r. Jas. Adam,s; Ileo-cmcal 
Intussusception fi'om Inverted Mockel'a Diverticulum.—Mr, J. Bland 
Sutton: Mandibular Tubercle and Receptacles, wltlr Illustrations 
on Screen.—Dr. W. B. Hadden : Carcinoma of (Kaophagus extending 
towards the Stomach.—Dr. H. Mackenaio: Intestinal Concretion.— 
Dr. J. J. Clarke : l-ymphadenouia of Spine and Cord.—Mr, W. K. 
Sibley; Inoculated Tuberculoaia in Snakes.—Dr. N. Tirard : Tuber¬ 
cular Orovvth in Ureter, with Consecutive Changes in Kidney. 
Card SpecimensDr. P. S. Abraham : Feet of supposed Leprous 
Ducks from South Africa, with Microscopic Sections.—Dr. J. j. 
Clarke : (l) Charcot's Disease of Hip ; (2) Sponclilo-listhosis. 

Royal College OF Physicians (Examination Hall, The Savoy, W.C.) — 
6 p.m. Dr. Burdon-SaudevRon : The Progress of Discovery relating to 
the Origin ami Nature of Infectious Diseases. (Croonian Lecture.) 

ROYAL Statistical Society (l-eoture Theatre, Museum of Practical 
Geology, 28, .Jonnyii-sb., S.W.).—7.40 P.M. Inaugural Address by the 
Presidout (Dr. P. .T. Mount). 

The Sanitauy iN.s'rn'iiTE (Parkes Mu.seum, Margaret-sb,, W.).—8 P.M. 
Prof. A. Wynter Blyth; Disoases of Animals in relation to Meat 
Supply—Cliar.acteriatic.s of Vegetables, Fish, acc., Unfit for Food. 


Friday, November 20. 

SOTAL South London ophthalmic Hospital.—O pemtloiu. 2 p.k 

London Post-graduate Course.—H ospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Percy Kidd: Pleurisy.—Bacteriological Laboratory, 
Ring’s College: 11 a.m. to 1 P.H., Prof. Crookshank; Leprosy, 
Glanders, and Swine Fever—Sections of Leprosy. 

The Sanitary Institute (Parkes Museum, Margaret-st., W.).—8 p.h. 
Mr. J. F. J, Sykes: Nature of Nuisances, including Nuisances Wie 
abatement of which Is difficult, 

Saturday, November 21. 

MiDDLBBEX Hospital.—O perations, 2 p.m. 

Uhitbrsity College Hospital.—O perations, 2 p M. t and Skin Depart¬ 
ment. 9.1B A.M. 

London P0ST-aRADUATBC0UR9B.—BethleBi Hospital: llA.H.,Dr.Percy 
Smith : Delusional Insanity. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward’s InstrumeTttsJ 

The Lancet Office, Nov. I2th, 1891. 
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ilirffs, €mmuh, i ^nstotrs to 
Comspitknts. 

ft ia espectally requested that early vnielliaenee locai 
events having a medical interest, or which it is desirable 
to bnng under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
jotvmal must he addressed '*To the Editors." 

Lectures, original articles, and reports should be written o» 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their xoriters, not necessarUy for publication. 

We cannot prescribe or recommend practitioners. 

Local papers contaminq reports or news paragraphs should 
be marked and addressed '*To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed " To the 
Publisher." 

We cannot undertake to return MSS. not used. 


Wednesday, November 18. 

National ORTHor/CDic Hospital.—O perations, 10 A.M. 

“•“ObKSBx Hospital.—O perations, 1 P.M. Operations by the Obstetric 
Physicians on Tlivir.sdays at 2 p.m. 

1/HABJNQ-CH098 Hospit’al.—O perations, 8 P.K., and on Thursday and 
«i(lay at the same hour. 

LOMAS’S Hospital.—O perations, 1.80 p.m. ; Saturday, same hour. 
WKDON Hospital.—O jiHrations, 2 p. m. Thursday & Saturday, same hour. 
oT. PBTBRa Hospital, Covunt-gauden.—O perations, 2 p.m. 
bah^itan Free Ho.spital fob Women and Children.—O peratlonr, 
2.81) P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

UNlVERam College HospiTAL.-Operablona, 1.80 p.m.; Skin Depart. 
1-46 p.m. ; .Satun'.ay, 9.16 A M. 

Hospital.—O perations, 2 p.m., and on Saturday. 
oBi^REN-g Hospital. Great Ormond-stbekt.—O perations,9.80 a.m. 
f ViHil;« on Wadnenday and Saturday at 9.16 A.M 

OWDON Post-graouate Coiinsis.—IToapital for Consumption, Bromp- 
= .1 P.H-, Dr. I'oicy Kidd ; llicmopbysis.—Royal London Oph- 
Epim., ^Hospital: 8 p.m., Mr. .T. li. Lawford; Toxic Amblyopia. 
‘iiiii5uoi.o(iiCAi. Society of' 1,oni)<)N.—8 p.m. Opening Meeting. The 
nnv.r^’**, •i'>su!>h Ewart) will deliver the Inaugural Address- 

«ouiETY,-8 P.M. Special Meeting bo consider 
Bennett: Fresh-water Algro of South- 
Y'est Surrey. . 

Thursday, November 19. 

* Woa*®®!* Hospital,—O perations, V p.m. Surgical ConanltablouB, 
Ophthalmic Operations, Friday, 1.80 p.m. 
ER8ITY College Hospital.—O perations, 2 p.m. ; Bat and Throat 

T(,^‘ i) a.m 

Cour.se.—H ospital for Sick Cliildven, Great 
1 "^,' * Hr. Sturgea: The As.sociations of Chorea.— 

viof.? ,T for Che I'arnlysed and I'lpUeptio: 2 p.m., Mr, 

H Hiwsloy ; Surgery of the Norvoun System,—London Tnroat 
Harvpi.L 8P.M.,Dr. Wodkes: TinnitusAiirium. 

Nkuiiai OF London,—D r. Oondhart; Common Neurosis. 

1 n,,ir . «>' IiONDON (Examination Hall, Victoria Bm- 

of 8-80 p.M. Dr. Dupuy (Paris); The Localisation 

®‘ Uie Functions of tho Brain. 


Tub Determination op Sex. 

We have received a number of letters dealing with this question in 
addition to those wo have already published. So many subjects of 
pressing interest are, however, in course of discussion that wo cannot, 
at present at all events, afford more space to tho enunciation of view.? 
on so recondite, tliough obviously interesting, a topic as tho deter¬ 
mination of sex. 

Dr. B. F. P. McDonxld.—lt is quite legitimate to indicate in such a 
w.ay tho faking of a partner where it cannot easily he done by per¬ 
sonal statement. Tho essentia! precautions are that such intimations 
bo sent only to actual patients of tho firm, and that they bo couched 
in quiet and professional terms, 

J. R. C.— The Lancet, Fob. 26th, 1882. Lottci-s on tho same subject 
will bo found in our i.ssues of July 18th and Aug. 8th, 1886. 

M.R.C.S. had bettor apply to the Secretary of the British Nurses’ 
Association, 8, Oxford oircus’avonuG. 

Jfr. Pincits is referred to a general notice at the head of this column. 

‘■A QUESTION OF CONTRACT." 

To the Editors of The Lancet. 

Sirs,—I n answer to the letter of “M.R.C.S." on the above subject In 
your issue of Nov. 7th, I fear he will find it very difficult to obtain a 
remedy at law against W. Hitherto Englisli jmlgos have looked witli 
considerable suspicion on “covonaiit-s not to practise.” “M.R.C.S.’’ 
having bought W.'s practice, the case might ho different; but I believe 
that in the caso of a-ssistants the “usual hoiid’’—in other words, a 
covenant not to practise—does not hold good at law, and is, as a 
matter of fact, not worth the paper it is written on. 

I am. Sirs, yours truly, 

Nov. lOtb, 1891. L.R.C.P. 
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The Brewers’ Exhibition. 

Meem. Books tfc Co. point out that their Kalinm Meta-aulphite, referred 
to in our article on the Brewera' Exhibition last week, was represented 
hy the formula KnSOaSOj, which, though theoretically correct, is not 
so empirically. The formula KaS^Os convoys a better idea of the 
nature of tlie aalt. Ic contains in reality meta-sulphurous acid 
which in combination is more stable than sulphurous acid, 
and from which, it is stated, weak acids liberate the whole of the SOo. 
Hence this interesting substance is probably the most powerful of 
sulphurous antiseptics. 

ifninsvrcd will find the information in our present number. 

INTUBATION OP THE ENDOMETRIUM. 

To the Editors of The Lancet. 

Sirs,—I n your number for October 17tli there is a valuable paper on 
Intubation of the Endometrium by Mr. Milton of Cairo, who gives 
^gures of the tubes and forceps used. May I venture te draw attention 
to a similar form of forceps contrived many years ago by Mr. Sankey of 
Oxford for tlie Introduction of the outer tube in tracheotomy, which is 
mentioned by Mr. Pollard in Heath's Dictionary of Practical Surgery, 
Tol. ii., p. 018, and is made by Messrs. Arnold and Son. In use the 
blades are passed through semilunar openings in the shield of the outer 
tube (Fuller's), and efficiently compress the valves, rendering the intro- 
sluction of the tube a very simple matter. Those who have noticed the 
great force required to compress the tube when the trachea is deeply 
situated, and the mechanical disadvantage under which the Angers 
Sabour in applying this force in the usual way, will appreciate the use 
of Mr. Sankey’s forceps. 

I remain, Sirs, yours truly, 

J. A. Ball, M.B. Lond., 

Wantage, Nov. 4th, 1801. Consulting Surgeon, Stockport InArmary. 
Appeal for the Family of the late Dr. Fisher of Ciiei.sea. 


Mortality from Wild Beasts in India. 

Intx;resting returns have just been made of the deaths due last year 
in India to laceration by wild beasts. It is almost entirely amon 

the native tribes that these deaths occur; and when it is considered 

that tlie vast majority of the rural or upland Hindoo population live 
in wattled hubs, and sleep either on the ground or within a few Inches 
of it, the wonder is that more of them are not killed In this way. As 
many as 2480 native Indians owed their death to wild beasts in the 
course of 1800, 708 having been destroyed by tigers and leopards, and 
87 by wolves, while the cattle that fell a prey to these animals 
numbered 04,600. The returns for 1880 give a larger proportion of 
deaths from wild beasts—2724. Bub then it must be remembered 
that rewards held out for every beast slain tempt thousands of 
natives to procure the licence to bear arms ad hoe, and that the 
Government give every encouragement to sportsmen, military or 
civilian, to hunt the tiger, the bear, the leopard, and the wolf • so 
that the war of extermination against these denizens of the jungle 
may be expected to diminish tlieir numbers year by year. As a 
matter of fact, 60,000 native Indians held the licence to carry arms 
for wild beast destruction, but (it may also be stated) they did nob 
obtain rewards for more than 14,604 of such animals killed. Snakes 
are sbill the most fatal enemies the Indian native has to encounter. 
The deaths they caused in 1800 were 21,412, while of snakes them* 
selves as many as 610,669 were destroyed. 

•Ttisbifta.—No doubt the medical attendant who Arab saw the case had 
the better opportunity of forming a correct diagnosis.—2. We have 
frequently replied to a similar question—e.g. The Lancet, July 20bh, 
1800, p. 214. 

Dr. T. 0. Wood .—The account of the prosecution referred to was 
published in the Manchester City News of Saturday I7th, or 24th ult. 


The following subscriptions have been received. Further contributions 
are urgently needed, and may be sent to Sir J. Lister, Bart., 12, Park- 
crescent,Portland-place; Mr.BryantfPresidont,B.C.S.),65,Grosvenor- 
•s'tieet, W.; or Dr. Mapother, 32, Cavendish-square. 


Mr. W. Morrant Baker ..£2 2 0 
Mr. Thomas Bryant ..330 
Dr. J. G. Glover .. ..220 
Dr. Thomas Hawksley ..220 


Dr. Kelly (Taunton) .. £l o 0 
Sir Joseph Lister, Bart... 6 6 0 
Dr. Mapother .. ..330 

.Sir James Paget, Bart. ..220 


“MEAT PASTE.” 

To the Editors of The Lancet. 

Sirs,—I n reference to the annotation headed " Meat Paste ” in your 
'issue of Sept. 126h, will you allow mo to inform your readers that for 
vnany years past the immense herds of mares, which were such a 
■characteristic feature on estanoias in the Argentine, and which were 
kept up simply for boiling down eventually into tallow, liavo been re¬ 
placed by the cheaper and more proAtable herds of cattle and Aooks of 
•sheep? Owing to the general depression all round, big factories can 
now buy their thousands of heads of cattle at ridiculously low prices, 
and if meat is beginning not to pay as you say, it must be because the 
flow Arsb cost has led to over production, and not because a judicious 
mixture of “ horse ” would help to increase dividends. The writer in 
the Australian Trading World, wliich you quote, is sadly behindhand 
fin his history I am afraid.-1 am, Sirs, yours truly, 

Buenos Ayres, Oct. oth, 1891. Georce Mackern. M.D. 


FOLK-LORE. 

To the Editors of The Lancet. 

Sirs,—T he following may be of interest to the readers of TiieLancet. 

I was staying at Folkestone in the early part of this year, and liad 
occasional talks with a respectablo and apparently intelligent bath 
chairman there. One day a cliild on the opposite side of the road was 
attacked with whooping-cough. Tho bath chairman told ms he knew 
•of a cei-tain cure for this complaint, which wa.s to cut some hair from 
-the nape of the clrild’s neck, put the hail- between two pieces of bread 
and butter, and make a dog eat it. He said the dog caught the 
whooping-cough, and probably died of it, but the child recovered. 
On my expre.ssing rather strong doubts on tlie point, he aa.serted it was 
positively true. It had proved a cure in tlie case of his own childrou. 
I saw that argument wa.s useless, so I left him disgusted. 


Nov. 4tb, 1801. 


I am, Sirs, yours truly, 


A CAUSE OF FLOODS. 


E. V. Hunt. 


To the Editors of The Lancet. 

SiR.s, In reference to the annotation in your last issue on theprO' 
<luction and mischief of the floods of tho past month, I may add thal 
many river Aoods seem besides to bo due to tlie obstructions in tlieii 
beds to the descent of the current. These comprise chiefly dams anc 
weir.s for mill works and c.analisation, as may be seen on the Thame* 
and Ouse, and old bridges with many piers and low arches, as may bi 
•seen on tho Avon at Bafli and tlie Esk in Scotland. These all raisi 
the water-level and bod of tlie rivers, tiiiis preventing an effective scou) 
•at flood-time, when the river could lie cleaned out. 

„ I am, Sirs, yours faithfully. 

November, 1891. 


EFFECTS OP ANTIPYRIN. 

To the Editors of THE Lancet. 

Sms,—May I ask you to insert the following case which occurred to 
a friend of mine, and which I am inclined to attribute to the use of 
antipyrin ? Ho had for some time back suffered from recurring attacks 
of sick headache, and bis medical adviser prescribed antipyrin in (en¬ 
grain doses, repeated three times at intervals of an hour, which usually 
effected a cure. Upon any symptoms of an attack a dose was taken, 
whicli generally had the effect of warding it off; and as the attacks 
were pretty frequent (say once a week), the quantity of the drug taken 
was considerable, although tho three ten-grain doses were never ex¬ 
ceeded. Some months after he began using the drug, my friend, who 
before bad excellent vision, began to notice that though his sight at, 
say, twelve to Afteon inches focus was as good as ever, his distant sight 
is greatly impaired. My friend is thirty-two years of ago, and until a 
year or so ago had excellent sight for distant objects, Ishallbeglad 
to hear if any of your correspondents have beard of a similar case. 

I am. Sirs, yours truly, 

Nov. 6th, 1891. Antipyrin. 

An Improved Horseshoe, 

Dr. C. it. Illingxvorth, Claytou-le-Moors, Accrington, has brought under 
our notice an improved horseshoe for winter use. Ordinary frost 
studs with square bases having been put into the shoe in the usual 
way, a cheese-headed .screw, called a “guard screw,” is inserted as 
close as possible to each, the object of which is to prevent the slipping 
or loosening of the studs. The guard screws may be removed with an 
ordinary pair of pincers to allow of the reinsertion of new studs. 
Perplexed .—This is a purely legal question, depending on the construc¬ 
tion of tho document, on which a solicitor should be consulted. 

The copy of eoriespondence forwarded by Mr. George Broum arrived 
too late for consideration in our pro.sent issue. 

HANDKERCHIEFS FOR SPUTUM. 

To the Editors of THE Lancet. 

Sirs,—I forward herewith a couple of pocket handkerchiefs which 
I have bad dipped in a solution of nitrate of potassium. They offer a 
cleanly and safe means for the di.sposal of infectious expectoration 
where a spittoon is not at hand, as they are burnt after use. Tlieii 
advantages are: 1. The expectoration is maintained moist for 
time by tho potassium salt, and cannot blow about as dust. 3. A bana- 
kerchief can be rapidly destroyed by throwing it on the Are, or even 
setting it alight in a grate with a piece of newspaper. 3. The co.sD s 
but elovonponco per dozen, before “dipping” and drying, anil there 
nothing unusual hi the appearance of tlie handkereliiof. At meal time 
their use is an obvious convenience. Wliatover theory we hold rogaru g 
tlie danger of sputum dust, the above method appe-irs to me to 
practical and cleanly, and more likely to bo adopted when the cos 
about the same as “ washing.” 

I am, .Sirs, your obedient servant, wtar 

Davos Plat/., November, 1891. A. TOCICEU Wl ■ 

Errata.-I n Dr. DudAeld’s letter, printed last week, two mispr>“^® 
escaped correction. In line 0, p. 1060, for “ births" road h'nisee, a 
ill Uno 8 for “ and” road over. 
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qobMONICations not noticed in our present issue will receive Atten¬ 
tion in our nest. 

COMMUNICATIONS, LETTERS, 4o., have been received from—Br. Althaus, 
London; Dr. Aldoraon, London; Dr. Aveling, London; Mr. Arnison; 
Mr G. Alexander, London; Dr. Annlngson, Cambridgo; Miss H. Allen, 
AEoa, N.B.; Mr. T. 13. Browne, London; Messrs. Boake, Roberts, and 
Oo London; Mr. J. M. Bennett, Liverpool; Dr, J, M. Bleyor, New 
•york; Mr. Browne, Poultry; Dr. Bernacchi, Italy; Messrs. Bryce and 
Rutpp'fl, Manchester; Mr. B. Baker, Brentwood; Dr.Bahadhurji, Port 
Said; Mr. Black, London; Mr. G, Brown ; Messrs. Burroughs and 
Wellcome; Dr. R. W. Burnet, London; Messrs. Dona'd Currie and 
Co. London ; Dr. Cagney, London ; Messrs. Cockell and Bryan. West 
Hartlepool; Mr. Chamberlain, Nottingham; Messrs, Coleman and 
Co. Norwich ; Dr. Coomhs, Bedford ; Mr. Cowper, Shanklin ; Mr. D. 
Currie, Glasgow; Air. Chatterton, Chicago ; Mr. Claremont, London ; 
Dr. J. W. Collins, London; Dr. Dudflelcl, London; Mr. Dickinson, 
Discard; Mr.Devereux,Tewkesbury; Messrs.Duncan,Flockhart,and 
Co. Eclinhurgli; Mr. Edwards, Chester; Mr. Eames, Nottingham; 
Dr. Frost, London ; Mr. G. Foy, Dublin ; Dr. Fanning; Mr. Fischer, 
Jeoa; Mr. Freer, Llandudno; Di‘. Foxwell, Birmingham; Mr. Green, 
London ; Dr. P. It. Griffiths. Cardiff; Mr. Green, Bromyard ; Mr. L. 
Humphry, Cambridge; Mr. Hargreaves, London; Mr. Hunt, Man¬ 
chester ; Dr. Hurley, I-ondon; Mr. Hurst, Folkestone; Dr. Whiteside 
Hime, Bradford; Mr. Hanford; Mr. Hornibrook, London; Mr. K. 
Hill,Leamington; Dr.Hedley,Brighton; Mr.Havrold,London; Mr. A. 
Harvey, London ; Mr. R. K. Johnston, Dublin ; Mr. Johnson, Mau- 
cUestor ; Mr. Jessop, Grimsby ; Mr. Keener, Chicago ; Mr. Keely, Not. 
tlnghara; Surgeon-Major Keith, Hy<lerabad ; Dr. J, M. Lawrie, Wey- 
ffliouth; Mr. Lamb, London ; Mr. Lawrence, Barnstaple ; Mr. Little. 
London ; Dr. Loudon, Arundel; Mr. Lescher, London ; Dr. Lambert, 
Liverpool; Mr. Lockwood, London ; Messrs. Ledger, Smith, and 
Co., London; Mr. Moullin, London; Messrs. Mardon Bros., Bishop 
Stortforcl; Dr. ^apother; Dr. Macnaraara ; Dr. Mackeni, Buenos 
Ayros; MissManning,Torquay; Dr. Macdougall,Cannes; Mr.Morgan, 
Cliaring cross ; Dr. Mackinnon, Damascus ; Mr. Macdonald, Discard ; 
Miss McGregor, Hamp.steael; Dr. 11. Neale, Hampstead; Dr. Ogle, 
Oxford ; MajorPead, Dulwich ; Mr. Pratt, Darlington; Mr. Plnchard, 
Taunton; Mr. Pentland, Edinburgh; Mr, Rixon, Baling; Mr. Mayo 
Robson, Leeds ; Mes.sra. Richardson, Leicester; Messrs. Riddle and 
Co.,. London ; Mr. Ryan, co. Wicklow ; Mr. Renton, Berwickshire; 
Dr. Robertson, Glasgow ; Mr. Swan, Monaghan ; Dr. Strahan; Mr. M. 
Smale,London; Dr. Struthers, Edinburgh; Messrs. Smith, Elder, and 
Co.,London; Dr. Spencor, London; Dr. Shcpherd.Pau; Dr.Heywood 
Smith, London; Mrs. Sliannan, London; Mr. Salway, Dartmouth ; 
Mr, Ci. A. Sutherland; Mr. SolJar, Edinburgh; Dr. G. C. Smith, 
London; Dr. Turiell,Oxford; Dr.Tooth,London; Dr. J.T.Thompson, 
Cardiff; Dr. Vogelsang, Altrincham; Miss Worthington; Dr. Wynn 
Weatcott, London ; Dr. H. Ward, London ; Messrs. Whitehead and 
Co., Manchester ; Dr. Outterson Wood, London ; Messrs. Whitfield 
'andCo.,Biimiiigliam ; Dr. Willington; M.R C.S.; Renter’s Telegram 
Co., London; B. F. D.; McD.; Qualified; Cleanliness; Physician 
and Surgeon; Uninsured; L.R.C.P.; Perplexed; E.L.B,; ACountry 
Doctor; J, R, C.; Surgeon, London; Partner, London; Liquor Cariiis 
Co., London; J. B., Liverpool; Royal Infirmary, Derby; Kent and 
Cantorbuvy Ho.spital; Royal Infirmary, Bristol; Secretary, Queon'.s 
Hospital, Birmingham; G. H., Rickmansworth ; Publisher, 
Chronicle; Spes, London; Fides, London; Maltine Manufacturing 
Co., London; A Senior Follow. 

itBTTERS, each leitk enclosure, are also acknowledged from—Mr. Smith, 
London'; Mr. Hayden, Baldock ; Mr. Noi'man, Criccioth ; Mr. A. De 
8 t, Dalmas, Leicester; Mr. McConaghy, Birkenhead ; Messrs. White 
and Son, London ; Miss Malleson, Winchcomhe ; Messrs. Maclehose 


and Sons, Glasgow; Mr. Wand, Leicester; Messrs. Freer, Hett, and 
Hetb, Brigg; Miss Mainwarlng, Eastbourne ; Messrs. Richards and 
Co., London; Dr. Keith, London; Mr. Todd, Selby; Messrs. Braun 
and Co., California; Mr. Tyte, Minchinhampton ; Messrs. Curahaw 
and Co., St. Helens; Mr. Birmingham, Queensland; Messrs. Hooper 
and Johnson, Barnstaple; Mr. Gwynne, Bangor; Messrs. Curtis and 
Co., London ; Mr. Davidson, Cowbridge ; Mr. Sers; Messrs. Bullock 
and Co., London; Dr. Haviland, Douglas, I.W.; Mr. Potter, Great 
Clacton; Mr, Carruthers, Leith ; Mr. Meehan, Wigton; Mr. Adams, 
Ashbourne ; Mr. Pike, St. John’s, N.F. ; Mr. Livingstone, Inverness ; 
Mr. McMordie, Belfast; Dr. McDougall.HunCorn; Dr. Boreham,Tor¬ 
quay ; Mr. Downs, Uddington; Mr. Beckett, Leicester; Mr. Jennings, 

, Hull; Mr.Godfrey, Northampton; Mr. Dobbs, Bungay: Mr. Morton, 
Wingham; Dr. Read, Camberwell; Mr. Walsh, Cardiff; Mr. Snell, 
Brighton; Mr. Ashby, London; Mr. Jones, Dowlais ; Mr. Fitzgerald, 
Folkestone; Mr. Hutchinson, Newmarket; Mr. Eyton-Jones, Bar¬ 
mouth; Mr. Davis, London; Mr. Wood, Huntingdon ; Dr. Bondurant, 
Alabama, U.S.A.; Dr. Mackenzie, Edinburgh; Mr. Hughes, Bourne¬ 
mouth ; Mr. Cuthbal, Cornwall; Mr. Fuge, Taunton ; Mr. Phillips, 
London; Mr. Thorpe, Bradford; Mr. Lang, Bridgewater; Miss Jukes, 
Weston super-Mare ; Dr. Griffith, Ravenglass ; Messrs. Whitfield and 
Pidd, Manchester; Mr. Adye, Bradford-on-Avon ; Messrs. Leader and 
Son, Sheffield ; Mr. Butlin, London; Mr. Jones, Preston ; Dr. Jones, 
Birmingham; Mr. Allsop, Shipley ; Mr. Mason, Hull; Dr. Swanson, 
York; Mr, Fiske, Dawliah; Mr. Thin, Edinburgh; ProfessorTalt, 
Birmingham; Mr.Behnke,London; Mr.Mackay,Notts; Mr.Manton, 
Sheffield: Dr. Bingham, Alfreton; Mr. Lindsay, Glasgow; Mr. Harmer, 
Hawkhurst; Mr. Heywood, Manchester; Dr. Primrose, co. Durham; 
Miss Byass, Arundel; Dr. Robinson, London ; M.D., Leytonstone; 
W. H., Liverpool; T. A., London ; A., Manchester; Hospital for Sick 
Children, Newcastle-on-Tyne'; Genuine, London; Secretary, London 
Throat and Ear Hospital; Gwalia, London ; Secretary, Barnwood 
House Hospital, Gloucester ; W. H. D., Bournemouth ; Grove House 
Private Asylum, Hendon; E. G. T., London; St.John Ambulance 
Association, Clerkenwell; Mediciis, London ; Secretary, Hospital for 
Epilepsy &c,, Eegent’a-park; II. C., London; Norfolk and Norwich 
Hospital; R. G. T., London; J., London; Secretary, Imperial Life 
Assurance Society, London ; E.C., London; Anglo-Swiss Condensed 
Milk Co., London ; B., London ; B. H,, London; Secretary, West Ham 
Hospital; Mater, Bournemouth ; H. T. AI., London ; Medicua, Llan¬ 
gollen; T.G., London; M.R.C.S., Earl’s-court; Manager, Longton; 
W. B., Biidgowater : Hydrastis, London ; M. G., Chiswick ; Dr. M., 
Glasgow; Madeira,Burton-on-Trent; B.A.,London; TV.Plashet-lane, 
Upton-park; W.. London; Medicus, Margate ; Beta, London; Lipos, 
Winchoster; Physician, I-ondon; B., Putney ; Ready, London ; E. C., 
South Norwood ; X. Y.London; Medicua, Liverpool; Urgency, 
London; Medicus, Leeds; Oculist, London. 

Newsi’ai’ERS. — Noltin^jhamQuardian, Yorkshire Post, Leeds MercuT^/, 
NeiocasUa Daily Chronicle, Scottish Leader, Bristol Mercury, Liverpool 
Daily Post, Sussex Dwily News, City Press, Scotsman, Binninghmi 
Gazette, Dxmdee Advertiser, Beadiny Mercury, Mancheslcr Courier, 
Mining Journal, Windsor and Eton Express, Surrey Advertiser, West 
Middlesex Standard, Weekly Free Press and Aberdeen Herald, Windsor 
wnd Eton Gazette, Hertfordshire Mercury, Sunday Times, Lazo Jozimal, 
Builder, West Middlesex Advertiser, M’ctropoHtan, Architect,Speclator, 
Saturday Jteuiew, Pkaz-znaccuttcal Jourixal, Edinburgh Evening News 
Insurance Becord, Qznj's Hospital Gazette, Eastern Daily Press, Mel- 
bouTZie Aryus, Liverpool Courier, Shejield Daily Telegraph, Dramatic 
Review, Glasgozo Herald, Sydney Morning Herald, Newcastle Moniing 
IJez'ald (N.S.W.), Hereford Mercuzij, Torquay Directory, Dunstable 
Borozigh Gazette, Tunbridge WcHx Advertiser, Uerzu' Hay Argzis, Poole 
Herald, DarlmoulU Chronicle, Ac., have boon received. 
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UB Lancet Office, 423 , Strand, London, and crossed “ London and 
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The Publisher cannot hold himself responsible for the return of teatl. 
monials sent to the office lu reply to advertisements ; copies only 
should bo forwarded. 

Notice.—A dvertisers are requested to observe that It la contrary to 
the Postal Regulations to receive at Post Offices letters addressed to 
initials only. 
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THE LANCET 

SPECIAL SUPPLEMENT 

ON 

LIFE ASSURANCE AND THE MEDICAL PROFESSION. 


We were led liist year, by reason of facts which were 
brought to our notice in the course of administering The 
Lancet Relief Fund, to adopt the measure of publishing 
a Special Supplement dealing with the subject of Life 
Assurance from the medical practitioner’s point of view, 
with the purpose of bringing this important matter pro¬ 
minently under the notice of medical men, and, further, of 
defining for the information of those upon whose hands the 
management of this business devolves, what are the special 
requirements which a policy must meet if it is to be fitted 
to the exact circumstances of medical practice. The execu¬ 
tion of this plan necessitated recourse to the insurance 
offices on the one hand and to the medical profession on 
the other, and on both sides we found a readiness to com¬ 
municate which enabled us to accomplish a large part at 
least of what we desired. We have reason to think that in 
both respects our labours have borne fruit. The extent to 
which our professional brethren have been infiuenced by 
the course which we pursued caunot well bedetermined ; but 
we have more than one reason for the belief that many medical 
men having their attention drav’n to the matter have during 
the past year made up to some extent for lost time, aud 
secured themselves ortbose dependent upon them by means of 
well-considered and, we hope, well-chosen assurances. The 
results in the other field are much more easily gathered, 
and in a summary statement which appears in another part 
of this Supplement a general view is given of the improve¬ 
ments in practice, chiefly such as are intended to deal, 
in some of its aspects, with the specific requirements 
of medical men that have been introduced during the 
past year by the various life assurance cflices. From 
this summary it will be seen that these improve¬ 
ments are neither few nor inconsiderable. They alone 
would suffice to make an ample return for the trouble 
taken by our correspondents and ourselves to place 
this matter in a clear light twelve months ago. But 
it is also plain that the task, though well begun, 
is as yet by no means accomplished. On the contrary, 
we have felt constrained to repeat the experiment of last 
year at the present time for the purpoeeof giving fuller 
expression than was possible upon the first occasion to 
some of the most pressing wants which are still felt by the 
assuring public. The particular points to which we chiefly 
call attention to-day do not indeed affect medical men so 
exclusively, or even so distinctively, as did those which 
were brought forward last year. The multifariousness of 
wMch we complain is a fault that appeals to the general 
public DO less than to the medical profession, and it no 
doubt stands as much in the way of the clear understanding 
and just appreciation of life assurance by the mercantile 
as by the professional community. The uniformity which, 
if introduced, would do so much to remove uncertainty and 
mystery is desirable in the common interest, but it is not 
the less on that accuunh desirable in the interest of medical 
men. They as a rule have neither the time nor the inclina¬ 
tion to make a study of life assurance. Its general prin¬ 
ciples they understand, its operation they approve, bub 
their difficulties begin when they find that each particular 
company proves itself the best in existence by the simple 
expedient of setting up a private standard of its own, 
and perplexes comparison with other institutions by 
minute alterations of detail in its schemes. Hence a 
most forbidding air of mystery, which is probably in no 
small degree responsible for the undeniable, though re¬ 
grettable, fact that life assurance is neglected by many 


thousands to whom it ought to be a necessary of prime 
importance. The readiness with which the life assurance 
offices, upon the whole, have taken into consideration the 
views which we have heretofore put forward, warrants ne 
in ^believing that they will approach the questions now 
raised in no unfriendly spirit. There is no doubt, from 
the official point of view, much to be said for every 
one of the peculiarities which in the aggregate produce 
so bewildering an impression. The very weight of such 
considerations makes it the more difficult for insurance 
experts to realise how serious is the obstacle which the 
multiplicity and variety of their schemes and methods 
places in the way of a clear understanding of the subjeot. 
They hold the clue which unravels all the mystery, and 
gives them easy mastery of the situation; but to plain men 
outside tbe insurance pale it is a disheartening thing to 
work through a mass of minute distinctions such as fur¬ 
nished tbe staple of tbe analyses appearing on p. 1148, 
and- the consequence is that even able and pains¬ 
taking men in such a matter either choose blindly 
or not at all. If some coordinating mind were to work 
upon this mass of elements and reduce them to an 
orderly whole which a person of ordinary intelligence 
could understand with no unreasonable effort, and of which 
tbe outlines could easily be carried in the memory, there 
would assuredly result a quickened interest in tbe subject, 
which for tbe assurance offices would mean business, and 
for the general public thrift. But this is not the time or 
occasion for labouring our point. Having made it, we 
must leave it in the hope that those who, between them, 
are responsible for the conduct of our life assurance business 
will be both able to discern and willing to remove the 
difficulty which we have pointed out. 

Among the points to which our inquiries have from the 
first been directed, the cheapening of tbe cost of assur¬ 
ance to medical men occupies a leading place. This part 
of our suggestions has been received by no means with un¬ 
mixed favour. On the contrary, some one or two of the 
journals which claim to be the organs of insurance opinion 
have assailed this part of our programme with the most 
energetic protests. These it may possibly at some future 
day come in our way to notice. But at present tbe 
difecussion with the offices themselves is proceeding so 
pleasantly that it would be positively inartistic to m- 
troduce by recrimination a discordant element, we 
were able last year to enumerate some eight 
■ which were prepared to accede to the suggestion that 
1 a medical man insuring without tlie intervention of ft 
' commission-paid agent should be himself allowed to taxe 
I tbe benefit of the commission. On the face of it nothing 
I could be simpler or more equitable. The company is 
' prepared to pay a commission to the agent, therefore tne 
I payment of the commission must by itself be financially 
sound. If the agent transact the business he is J. 

titled to the remuneration, and we would be the vew^ 1^ 
to seek either to disparage his office or to intercept h*® ' 
ward. But agents are employed to diffuse the 
and practice of life assurance and to bring .„ 

to the doors of their several companies. *-if 
comes a man who has found and brought him®. ' 
why should the office refuse to give to him 
benefit of the commission which he lias saved t 
company? The only answer that can be given ^ 
the practice for which we argue strikes at the a 

as at present organised. But if so, there may 
fault lu the organisation. Fortunately for us, tbe ® , j 
of some three or four old offices which have ®', it 

to employ commission-paid agents at all, modest th a _ 
is, has been suflicient to give point and emphasw to 
tentioD. The logic of facts is peculiarly inexorable, 


our couj 
and will 


Hosted by Google 




Thb Lancbt,] 


LIFE ASSURANCE AND THE MEDICAL PROFESSION. [Nov. 14, 1891. 1141 


. tijne ooQvince even the most lof^ical of men. Tbls is 
*yeinolifie<l id the list which we to-day publish of offices 
with which commiasion-fiee policies can be effected. The 
” ggpondiog list last jjear contained eight names. This 
vear we are able to give fifteen, and the accessions are 
iertainly not of weah-kneed institutions or institutions 
of an in'erior class. The position which these have taken 
_ tQ.day others will take up to-morrow, and we entertain 
oo doubt that sooner or later the concession for which we 
have asked will be frankly yielded on all hands. 

The table to which we here refer does not by any means 
pxhaust the list of offices which are, in fact, prepared to 
make an allowance to medical men in respect of unclaini- 
able commusion Thus one of our correspondents says 
with great simplicity:—“Our cheapest rates are in ordinary 
cases 6 per cent below the tabular rate, but we do not 
think if advisable to advertise this.” We are bound to 
cespecthis scruples, and therefore do not publish the name 
of bis office, althougli we must confess to being somewhat 
at a loss to understand what satisfaction he can have found 
in imparting to us this information under a seal of privacy. 
But in truth he conveys much more than his words express. 
What be says other people think, and we doubt not that 
the worthy managers who austerely say that they offer no 
special terms to medical practitioners would he found more 
open to conviction in a suitable case than they are prepared 
publicly to confess. If our correspondents prefer to carry 
on the negotiations in this manner, it shall be no part 
of our office to find fault with them. Our readers now 
9:now that if they care to save the commission on their 
premiums they can do so and yet have a very consider¬ 
able and a very excellent choice of offices. If they will be 
at the pains to negotiate about the matter, they can easily 
extract these terms from many—perhaps from most—of 
the offices which still bang back from the public an- 
Douncenient of their willingness to treat, and therefore 
our purpose in the main is accomplished. The principle 
has been vindicated ; its application now presents no 
Berious difficulty, and if any medical man still elects to 
effect his assurances with an office which denies him 
this advantage, that will probably be because he has 
reason to be content to make a substantial sacrifice for 
tlie purpose of placing his custom where, in fact, he has 
cbosen to place it. In this, as in other matters, we think 
that we can see an advantage in uniformity; bub if uni¬ 
formity cannot be secured, then the next best thing is that 
the divergencies, whatever they are, should be frankly 
recognised and clearly understood. To this good end our 
babulalcd statements will contribute somewhat. 


IMPROVEMENTS INTRODUCED DURING THE 
PAST YEAR. 

In the forefront of our inquiries addressed to the Life 
Assurance Companies we put the question : “What, if any, 
'iniptovementa have been introduced during the past year to 
®fiet the ca^e of medical practifionera, as set forth in 
Die Lancet of Nov, I5th, 1890?” Simple as it is, this 
<Icestion has been in many instances misunderstood, end 
some of our correspondents have drawn attention to matters 
in no sense directed to meet the case of medical practi- 
tionere, while otliers have apparently done themselves lees 
man justice by refraining from puttingforward matters which 
> ?p®.''Oi'y_fairly have fallen .within the definition. The 
ho f <^ige8t of the replies received must not, therefore, 
j ®to be more than an imperfect statement of what 
done, cbielly within the past twelve months, to 
*1 P® Pfoviaion ruado by the Assurance Companies to 
ascertained wants of a medical practitioner. It con- 
P^sBible in the language of our corre- 
effect of the answers made to the question 

finoted above. ^ 


alliance ASSURANCE COMPANY. 

flgsnrf Scale of fees and commission to 

i members of the medical profession who may 

'igents direct with the company, and not through 


On Ncio Policies. 

tnent assured, after pay 

nndpr fi,„ Jeai’s premium, on policies taken ou' 

the following ckssei; of assurance 


Ordinary whole life assurances: Uniform premiums. 

Ordinary whole life assurances: Single or limited pre¬ 
miums- Endowment assurances. 

( 6 ) A fee of 10s. per cent, on the sum assured, after pay¬ 
ment of the first year’s premium, on policies taken oat on 
the half-premium scale, with a further fee of IO 5 . per cent, 
on the sum assured on payment of the first enhanced 
premium. 

(c) A fee of 10.;. per cent, on the sum assured, after pay¬ 
ment of the first year’s premium, on term policies and 
survivorship aseuiances. 

Memo —Where the premiums are payable half yearly or 
quarterly, a,proportionate part of the fee will be allowed 
on payment of the premium. 

On Renewal Premiums. 

A commission of 2^ per cent, on the future premiums, 
after the first year, on all the above classes of assurances. 


ATLAS LIFE OFFICE. 

A guaranteed surrender value has been made part of the 
contract, such surrender valu6 being not less than 40 per 
cent, of all tbe premiums paid except the first. 

Policies have been made unconditional. 

A special scale of premiums has been computed and 
published under the title of the Atlas Cost Price Scheme. 
The following are sample rates:— 


Annual Premium, per cent, under Allas Cost Price Scherne. 


Ago. 

Whole of life. 

£ s. d. 

Kndowment Assur¬ 
ance at 00 . 

£ s. d. 



















00 . 

. 5 17 2 . 



BRITISH EMPIRE MUTUAL LIFE ASSURANCE 
COMPANY. 

Tlie Company has introduced exceptionally low rates for 
non-participating policies._ 

CALEDONIAN LIFE OFFICE. 

While for Ihe majority of the public the best and most 
attractive forms of life assurance are those which contain a 
considerable admixture of the investment element, there 
are many persons so situated as to be able to dispense 
with thac element in their life policies. An individual, in 
tbe class referred to, possesses—let us suppose-opportuni¬ 
ties for investing his savings to great advantage in his own 
business; and he has reasonable ground for anticipating 
that if he should survive for twenty or twenty-five years 
be will accumulate in that period a modest competency, if 
not a fortune. The kind of assurance which such a man 
requires is not one payable at sixty or death, nor one 
with premiums limited to twenty payments, nor even an 
ordinary whole life policy. These all cost too much for his 
purpose, and yield too little in the shape of immediate 
assurance. What would exactly meet his requirements is a 
temporary assurance for twenty-five years. This would 
secure to him daring the time bo really needs it an assur¬ 
ance of about double the amount which he could obtain 
for the same premium under the cheapest of the ordinary 
plans. 

Unfortunately, the exisling Assurance Companies make 
little or no provision for such a case, their tables of rates 
for temporary assurance being seldom e-xtended beyond 
periods of seven, or ten, or fourteen years. Tbe directors of 
the Caledonian Insurance Company have resolved to supply 
this want by publishing the annexed tables. Terms for 
cases not included in tbe tables may be ascertained on 
application to the company. 

Surrender Values. —It is not usual to allow any surrender 
value for a temporary assurance; but in connexion with 
this scheme an equitable surrender value will be allowed 
(which mtist necessarily be of small amount) fur unexpired 

E olicies on which not fewer than five yearly premiums have 
een paid. The value must be applied for wuile the policy 
is in force. 
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Annual Premmmg for « Temporary Assurance of &1000, payable at 
death if within the term (f years wndemoted. 


Specimen Rates. 

Age next Twenty , Twenty-five Thirty 

birthday. yeave. years. years. 

£ s. d. £ s. d. > .£ s. d. 

25 . 11 16 0 .... 12 S 4 .... IS 4 2 

SO. 13 7 0 .... 14 7 6 .... 16 10 0 

85.16 12 H .... 17 0 10 .... 18 16 10 

40 . 18 18 4 .... 21 1 8 .... 21 8 4 

45 . 24 3 4 .... 27 3 1 — 


CHURCH OF ENGLAND LIFE OFFICE. 

The system of “ perfected ” peDsions is entirely new, and 
has been devised to meet the want of those (and they are 
doubtless many) who desire to put aside each year some 
portion of their income as a permanent provision for old 
age. The ordinary system of endowment assurance no 
doubt meets the want to some extent, but it is anticipated 
that the annual income during the later years of life pro¬ 
vided by the " perfected ” pensions system will in many 
cases be found preferable, and that they will therefore be 
largely resorted to by those desiring a safe and remunera¬ 
tive investment of this nature. 

The working of the system is best explained by an 
example. A man aged thirty may, by an annual payment 
of £15 onlyuntil age sixty-five, secure for himself au income 
thereafter of no less than £100 per annum; while should 
he unfortunately die before reaching that age, the whole of 
the premiums paid by him would be returned to his repre¬ 
sentatives. _ 

CLERICAL. MEDICAL, AND GENERAL LIFE 
ASSUR.ANCE SOCIETY. 

ASSURANCli AT PRIME COST. 

One of the wants of the present day is a table of whole- 
life premiums which, while making the least possible demand 
on the resources of the assured, shall at the same time 
admit the policies to full bonus advantages. The annexed 
table of reduced premiums, wfitch are believed to be loxver 
than any hitherto published, h&B been framed to meet this 
want. Reing below the mathematical premiums for the 
several risks provided in the Society’s full premiums, these 
reduced premiums may properly be said to supply “assurance 
at prime cost.” Rut being also below the Society’s non¬ 
profit rates, which furnish guaranteed assurances at fixed 
prices, it is obvious that they cannot, as is the case with 
the non-profit rates, he guaranteed as auificient for all time 
and under all circumstances. They depend, in fact, on the 
realisation of a certain ratio of profit, and in the event of 
thd profit at any division being insufficient,the sum assured 
will need to be charged with payment of such a sum as will 
make good the deficiency, unless the assured prefer to pay 
ofi:' the balance due to the Society. So large and so con¬ 
sistent, however, have been the profits of this Society that 
there is little likelihood of any such deficiency arisiog. 

j?he new premiums are at all ages 75 per cent, only of the 
ordinary whole-life, with profit rates, the Society advancing 
the remaining 25 per cent. The 25 per cent, so provided by 
the Society, accumulated at 5 per cent, interest in advance, 
will be a charge on the current bonus. If death should occur 
within the quinquennial bonus period, the interim bonus 
will exactly meet the current charge, and allow of the sum 
assured being paid without deduction. If, on the other 
hand, the policy should survive the quinquennial period 
and share in the declared bonus, it may be expected that 
the cash bonus allotted at each division will more than 
meet the current charge. Taken at the highest—that is, 
in the case of policies which have been in force throughout 
the entire quinquennium—the sum due to the Society will 
never exceed 29 per cent, of the full premiums assumed to 
have been paid in the five years. If, then, the cash bonus 
be also 29 per cent, of such premiums, the account will be 
exactly balanced; bub in the more probable event of the 
ratio of cash bonus being maintained at, say, the rate of 
1887, when it averaged 33A per cent., there will be a balance 
in favour of the assured of about Ah per cent. Thus a 
man of thirty at entry, assured for £lo00, would, in respect 
of any complete quinquennium, pay five premiums of 
£18 us. lOrf. each. Instead of five of £24 Is. lid. each. 
The balance of £6 Is. 8cf. per annum advanced by the 
Society, accumulated at interest, would amount at the end 
of the quinquennium to £85 Ss. id. ; but, inasmuch as the 
cash bunas would, by hypothesis, be £40, there would be a 
balance in favour of the assured of £4 14.$. Ad. 

This surplus cash bonus may, on its declaration, either 


be at once received by the assured, or, if he prefer it he 
converted into an equivalent reversionary bonus, payahle 
with the sum assured in the event, and in the event unly of 
death occurring subsequently to the attainanent of an aye to 
be stated in the policy. 

The arrangement for paying reduced premiums may at 
the option of the assured, be determined at any division of 
profits, when the policy will rank in every respect as an 
ordinary full-premium aBsurance. 

Reiuced Annual Premiumfor an Assuranre of £100payable oji /Ag 
death of a healthy person. 

Age next Annual . Ago next Annual 

birthday. premium. birthday. premium 

£ «. d. & X, d' 

20 .... 1 7 U . 40 .... 2 8 0 

25 .. ., 1 11 11 46 .... 2 le s 

80 .... 1 16 7 ...... 60 .... 8 8 I 

85 .... 2 1.10 55 .... 4 5.) 

'I'lio tioferrotl age, .attainment of which would he a condition of the 
Revoraionai-y Bonus vesting, would be 65 for entrants not exceeding 4u -, 
70 for entrants over 40 and not exceeding 55 ; and 70 for all the latei- 
ages given in the table. 

EAGLE LIFE OFFICE. 

The only difference which could be made in the case of a 
medical practitioner would be that, in the event of his 
assuring his life without the intervention of an agent, the 
usual commission would be allowed to him, thus extending 
to him the same benefit as that usually granted to soliciturB. 

EDINBURGH LIFE OFFICE. 

The Company having prior to Nov. 15lh, 1890, adopted 
a scheme of life assurance and pensions for luedical men 
and their widows, have found it continue to meet the want, 
of the profeBsloa. THE Lancet article of last year stimu¬ 
lated an interest in the subject of life asuirance, and the 
Company have since received many applications and issued 
many policies under their scheme. 


EQUITABLE LIFE ASSURANCE SOCIETY. 

The system of reduced premiums recently introduced 
appears specially adapted for the medical profession. Under 
this system, three-fourths only of the ordinary premium 
need be paid, the balance of one fourth being accumulated 
against the policy, to be discharged at valuation times out, 
ot the bonus, in which the policies share equally with ordi¬ 
nary assurances. Taking an example on the basis of past 
profits, it is found that a man aged thirty at entry would 
pay an annual premium of ,£20 for a .£1000 policy ; at the 
end of tw'enty years the bonus suffice.-', not only to extin¬ 
guish the debt, but also to purchase a farther permanent 
reduction of premium of 25 per cent.; at thiriy years there 
is no debt and no further premium to pay, and the policy 
will share in all profits throughout its duration. 


EfiUITABLE, U.S.A. 

In 1888 this Society introduced a form of life assurance 
specially applicable to medical and other professional men, 
called the “Free Tontine Policy.” The premium under 
this policy is somewhat lower than the rates charged b,v the 
generality of offices for ordinary assurance. It clilfera, how¬ 
ever, from the ordinary policy in the disposal of the 
which in the case of the Free Tontine Policy are applied to 
make the policy payable in ten, fifteen, or twenty years irnro 
the date of the assurance, either in the form of caati. 
annuity, or paid-up aesuranee at the option of the assured. 

HAND-IN-HAND LIFE INSURANCIC SOCIETY. 

AU policies, whether on the lives of medical 
or others, become void by suicide onlyif the suicide be co 
mitted within thirteen months of its date of issue, insi 
of five years as formerly. The policy, however, j. 

full force so far as any other person or persons shall \ . 

have a interest therein, which shall have been p 

viously acquired for a valuable consideration, and ®* , . 

due notice shall have been received by the Society ; a 
all cases where the policy has been in force for at leas® 
teen months the full sum insured is paid. 


IMPERIAL INSURANCE COMPANY. ^ 

The scheme of indemnity insurance introduced y 
Imperial Life Ollice anticipated the ,5tb, 

medical profession as set forth in Title i-e! n,8 of 

1890. It provides insurance at the lowest cost lor 
years up to forty-five, fifty, fifty-five, or sixty. 
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NORWICH UNION MUTUAL LIFE OFFICE. 

Oar existing tables supply the various special require¬ 
ments indicated in The Lancet of Nov. 16th, 1890 (which 
are not of course confined to medical men), but we are pie- 
nared to quote rates for any other combination of insurance 
which can be suggested. Some of our newer tables, par¬ 
ticularly the endowment table with guaranteed bonuses, 
ought to be very suitable for medical men. The close rela¬ 
tione which usually exist between the insurance agent and 
the medical examiner will generally make the latter un¬ 
willing to enter into competition with the former for 
commusion. Bub where there is no difficulty of that kind, 
we should be quite prepared to treat any medical prac¬ 
titioner applying to us direct in the same manner as if he 
were a solmitor, giving him the benefit of the usual com¬ 
mission. __ 


PATRIOTIC ASSURANCE COMPANY. 

An allowance of 5 per cent, from the published rates will 
be made. j_ 

PELICAN LIFE INSURANCE COMPANY. 

The Pelican is prepared to issue policies payable at death, 
either with or without profits, the premiums to be payable 
either during the whole of life or for a limited number of 
years only, so that in old age there are no more premiums 
•to pay, although (in the case of participating policies) the 
assured continue to share in the profits of the Company. 

The Company also issues endowment insurances, with 
and without profits. In the former case the bonus is dis¬ 
tributed on the tontine principle, and large contingent 
additions may be anticipated. 

The Company is also prepared to accept a reduced pre¬ 
mium for the first five years (without any debt attaching to 
the policy) to meet the case of insureis whose incomes are 
progressive. 

The Company’s conditions are in all cases most liberal. 

To facilitate the insurance of the lives of medical men 
they are prepared to allow a commission of 10 per cent, on 
the first premium and 5 per cent, on renewals, where the 
proposal is made, and premiums are paid direct to the head 
office, and nob through an agent. 

To the foregoing may be added that the Company is also 
prepared to issue short term policies—i.e., policies payable 
only if death takes place within a given period. Such in¬ 
surances are nob usually required for longer terms than 
seven years, but rates will be quoted on application for any 
period that may be desired. 

All published rates of the Company—except those for 
short term insurance—are subject to the rebate referred to 
in Tub Lancet (viz., 10 percent, on the first premium, and 
6 per cent, (oo renewals), provided the business is arranged 
direct with the head office, and nob through an agent. For 
shortterm insurances the rebate allowed is 6 per cent, on 
each payment. ____ 

POSITIVF LIFE ASSURANCE COMPANY. 


Extract from Enclosure. 


Table 11.—Borfi/Romts Scheme (E.B.) far imnediate family protdsion 

and other purposes, 
right to profits. 

Uaif-premium rates for assuring £100, mth. 

Age next 

Yearly, 

Y'early 

birthday. 

first five years. 

£ K. d. 

thereafter. 

£ s. d. 



2 3 3 



















56 . 

2 16 0 . 

7 0 0 


Policies at those rates are not subject to arrears of premium or other 
debt, and are adapted to meet tlie wants of persons whose incomes are 
progressive. They enter the profit class after payment of the first full 
premium. 

This Table Is applicable only to first-class lives resident in tlie United 
Kingdom. 

Table V .—Period Aemratuxs. Annual premiums for assuring 
£100 payable at death, if tkatekall happen within one. Jive, or seven 
yeai-e. Without profits. 


Age next 

One 

FTve 

Seven 

birthday. 

year. 

yeMH. 

years. 


£ s. d. 

£ N. d. 

£ s. d. 













86 .. .. 

.. 0 ir 10 . 

1 8 9 ... 

.15 0 




..178 

45 .. .. 

..110 . 

1 10 4 ... 

.. 1 13 0 

60.. .. 

..146 . 

1 17 0 ... 

..208 


Policies at these rates are for terapomry use only, such as colliteral 
security for loans repayable within a few years, partnerships for limited 
periods, 4c., and never acquire a surrender value. 

These reduced rates are applicable only to first-class lives resident In 
the United Kingdom. 

Table VIL—Special Bonus Scheme (_D.B.) Profit policies at non-profit 
rates. Hat/pre^iiium rates for assuring £100, ipith right to profits. 
For immediate family provision and other purposes. 


Age next 

Yearly, 


Yearly 

birthday. 

first five years. 


thereafter 


£ s. 

d. 


£ ». d. 





1 17 C 





2 1 3 

30 .. .. 

.... 15 

4 

. 

2 « 0 

36 .... 

.... 17 

2 


2 14 0 





3 (i 0 



7 


4 1 0 




« 

5 0 0 

56 .. .. 

.. .. 2 16 

0 


6 10 0 


Policies at these rates are not subject to airears of premium or other 
debt, and arc adapted to meet the \vauba of persons wuese incomes are 
p^OK^es8i^'o. Tliey enter the Profit class of tiieir scheme afwr payment 
of the ftrst/ifW premium. 

This table is applicable only to first-class lives resident in the United 
Kingdom. 

Taiilk JX.—Provision for old age enmhined urith immediate family 
provision- Assurances payable on atiavning a specified age, or aC 
death if it hapj)cit sooner. \Vilhov,t jrrofite. 

Annual Premium for £100 payable ;it Death, or at 


Ago next ^---—' 

Birthday. Age 00. Age 00. AgeOC. Age 60. 

£ s, d. & s. d. £ d. £ s. d. 

21).1 17 6 _ 2 2 0 _ 2 8 0 - 2 16 0 

25 . 2 3 10 .... 2 8 0 .... 2 10 4 .... 3 8 0 

30 . 2 10 10 .... 2 17 11 .... 3 0 2 .... 4 7 f. 

30.3 1 U .... 3 11 3 .... 4 0 0 .... 6 0 0 

40 . 3 14 11 .... 4 11 10 .... 0 2 10 .... — 

46 . 4 10 6 .... 0 6 3 .... — .... — 

60. 0 11 8 .... — .... — •••• — 


Any medical practitioner proposing without the inter- 
ventaon of an agent can deduct 10 per cent, from first year’s 
(Pi'emium and 5 per cent, from renewals. 


Kates for other ages supplied on application. 

Policies at these rates secure Immediate provision for wife and family 
in event of the assured's premature death, or provision for his own 
old ago. _ 


RELIANCE LIFE OFFICE. 

The directors have resolved to make an allowance to the 
wed^ical profession in respect of assurances arranged direct 
with this office, and not passing through any intermediary 
or agent. This allowance or rebate will be applicable to 
policies effected under Tables I., IL, III., IV., V,, and VI. 

the Prospectus, and will be at the rate of 10 per cent, on 
the first year’s premiiuii, and 6 per cent, upon the second 
®’ihsequent renewal premiums during the continuance 
the assurance. _ 

SCOTTISH UNION AND NATIONAL INSURANCE 
OFFICE. 

P'®"‘tums for assurances, without profits, payable at 
fvi^f ’• Ufebime of the assured, have been recently 

^ reduced. This is a form of benefit particularly 
3! for the requirements of medical men. The 

oflfi *^*^5 have recently had under consideration the inodifi- 
Brtfi« ^ I under some of their tables, but they have 
yet had them printed in prospectus form. 


STANDARD LIFE ASSURANCE COMPANY. 

A new table of rates intended to meet the requirements 
of the medical profession, whereby a small premium is pay¬ 
able during the early years of the assurance, and the total 
premiums are limited to twenty-one years, thus affording 
relief from tlie payment of premiums in the declining years. 
A copy of the pamphlet issued in December last is here 
extracted:— 

Life Assurance for the Medical and O'i iieu 
Pkofkssion.s. 

The Standard Life Assurance Company grant policies by 
a variety of different systems, amongst which the following 
are inost commonly in use—the assurances being either 
with or without participation in profits:— 

I,—Policies payable at death— 

1. Premiums payable for life. 

2 Premiums payable for any given number of years 
and then to cease. 

:i. A. small premium for the first five years, and 
doubling thereafter during the rest of life, called 
the Half-Premium System. 
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IL—Policies payable at a given age, or at death if earlier, 
called endowment aesurancee. Piemiume payable either 
for the whole duration of the policy, or for a ehorter given 
number of years. 

III. —Partnership policies payable at the first death of 
two or tnore lives. 

IV. —Policies ceasing after any number of years, called 
short term policiep. 

The terms for these assurances, at any age or for any 
period, may be ascertained on application. 

The following combinations of No. I. (2 and 3) above 
referred to are now pub forward for the first time in order 
to meet what the correspondents of The Lancet have 
defined as the special wants of medical men—viz.; 

(а) A small premium in the early years of assurance; 

(б) Relief from the burden of premiums in declining years. 
TaIilB a. —rrewiums eeating after ttoenty-one years, lledwed Bates in 

the earlier years. Annual Preinivws for Assurance of each £1W at 
death. 

Wmi Profits.—Annual Premiums. 


Aee next 

First seven 

Seconil seven 

Third seven 

biithday. 

years. 

years. 

years. 


.£ X. d. 

£ s. (1. 

£ s. d. 

2fi.. 




25 .. 








35 .. 




40 ,. 

. .. 2 Ifi 7 .... 




Preniiuina ceasing thereafter. 



Without Profits.- 

—Annual Premiums. 

Age next 

First seven 

Kecontl seven 


birthday. 

years. 

yeare. 

yefirs, 


£ s. d. 

£ s. (t. ' 

£ s. d. 

90 .. . 




•^r, 




30 ., . 








40 .. . 

. .. 2 12 1 .... 

S 18 2 ... 



Premiums ceasing thereafter. 


Table,B. —Premiums ceasing after twen'y'one. years. Jle.di'.eed Jtati'Ji 
in the earlier years. Annual Bre}niu7ri8 for Asxmance of eacltilOO 
at age ao, or at death if earlier. 

With Profits,—Annual Premiums. 


Afo next 
birthday. 

l^irst seven 
>ears. 

£ s. d. 

Second seven 
years. 

^ i<. d. 

Third seven 
>eai's. 

£ X. d. 

4 16 2 

5 6 111 

5 18 2 

0 12 0 

25 .. 










Preiniiuns ceasing thereafter. 


Without Profits.- 

-Annual Prkmium.s. 


Age next 
birthday. 

20 .. 

l>'irst seven 
years. 

£ X. <1. 

Second seven 
years. 

£ s. tl. 

Third seven 
yearx. 

£ X. d. 

4 0 0 

4 10 8 

5 2 0 

26 .. 






35 .. 

.. .. 2 IS 4 .... 

... 4 7 0 . 


Premiums ceasing thereafter. 


In the event of a policy-holder desiring to discontinue 
his policy, a liberal surrender value is allowed, or he may 
claim in exchange a paid-up policy, on which no farther 

? remiums are payable, for a considerably larger amount. 

'he amount of such paid-vp policy in the case of Table A 
will not, while the lije assured is under Jifty, be less than the 
total amount of premiums paid. 

Note with reference to Shob'J’ Term Policies.— 
In the article contained in The Lancet of Nov. 15th, 1890, 
to which reference is made, short term assurances for 
longer periods than are usually ottered—say for twenty, 
twenty-five,_ or thirty years—are recommended. The 
Standard Life Assurance Company are quite prepared to 
grant such policies at moderate rates, but thU form of assur¬ 
ance does not, in their experience, meet with acceptance 
from the assuring public of any class, except^oecasionally 
to cover some special risk ofawell-defined character. Noone 
can tell what the state of his health may be at the end of such 
a period, and he may then be very desirous to renew his 
policy, but find himself unable on account of the state of 
his health to do so; or if in good health be will still feel the 
higher premium at his increased age a serious tax upon him. 
Nor, again, can he be certain of finding remunerative in¬ 
vestment for his savings year by year, especially if they are 
small, so as to place him in a position independent of a life 
asBuracce as the term for which his policy is taken expires. 

On the contrary, the benefit of a policy as an investment 
is being more fully realised and taken advantage of every 
day. 

A glance at the following figures will show how the 
two systems of investment may be compared. 


A “Standaed” Policy as an Investment. 

Thf 'oUowiijg table contirasCB the benefit of a Standard 
life poljcs -vf utiiiiiary whole of life rates with other invest¬ 
ments, aid aUoas how the policy is for more than thirty 
years greatly the more profitable, even assuming that the 
private investor would have the opportunity of placing onfc. 
with safety all bis savings year by jear, %Yitbout It^s of 
time, at compound interest 


Table shoxviny the result of a Standard Life Policy as compared uith. 
other Investments. Age of Assured and Jnvestor 30 neat Btrthday. 


Yeai'U 

expired. 

Amount of Policy 
and Bonuses (Pre¬ 
mium .£24 Ox. 2d. 
per annum for 
life). 

£ 

Amount of ,£24 Os. 2cl. 
per annum accumu¬ 
lated at compound 
interest at 3 
per cent. 

>' S. ft. 

Difference in 
favour of Life 
Policy over other 
Investments. 

& s. d. 

































10 ;; 




















36 .. 

. 1-526 . 

.... 1823 3 3 . 

1 16 9 


Noth.-T he rate of bomis here asBuroecl is that which Jma been 
ileclai eil on the Standard Company’s with profit polioios (eiiuaJ scheme) 
from the commencement—viz,, £1 lOe. per cent, per annum, with an 
inteimediate bonus at the rate of £l per cent, on policies of ten years’ 
standing, as recently declared. It must not, however, be understood 
that any particular rate of b<jnus is guaranteed by the Company is th» 
future. , _ 

ROYAL EXCHANGE ASSURANCE CORPORATION. 

Short Term or Teiiiporari/ Assurances. 

Policies taken out under this system cover the contingency 
of death taking place within a selected term of years, at 
the expiration of which the contract is at an end. A special 
leaflet is issued, which gives rates of premium for oxteuded 
terms of years. The rates of premium are consequently 
very much lower than those on whole life policies, and 
represent the minimum cost of assurance protection. 


UNIVERSITY LIp]' ASSURANCE SOCIETY. 

Life assurance for those vrishiny to a.%ur6 their lives for the- 
smallesl possible outlay. 

The non-profit table for ihe assurance of fixed sums at 
death (with no increase by bonus additions) are lower than, 
is usual in other ofliccB, but owing to the high rate of profit 
of this office, a scale of premiums has been devbed, called 
the “ Specially-reduced Premiums, with Profits,” which is 
at many ages even lower than the non-profit scale, and 
which, nevertheless, entitles the bolder of a policy to share 
in profits. These rates are four-fifths of those witb full 
profit?. The remaining one-fifth is advanced by the Societyo. 
and may be repaid out of the bonus, which is at the same- 
rate as on the policies at full premiums. 


Annual jircinixims for each .1100 assured .—(Specimen rales.) 


Age, 

.£ X. </. 

Age, 

£ s. 

<f. 

26 .. .. 

,. .. 1 Hi 7 

40 .. .. 

.. .. 2 11 

8 

30 .. .. 

.. ,.207 

■16 .. .. 

. .. 2 IH 

3 

35 .. ,. 

.. ..26 (1 

fb ,, .. 

., .. 3 10 

0 


THE YORKSHIRE LIFE INSURANCE COMPANY 
Are willing to allow agents’ commission in the case of 
medical practitioners—i.e,, 10 per cent, on the first years, 
premium and 5 per cent, on renewal. 


WESTMINSTER AND GENERAL LIFE ASSURANCE- 
ASSOCIATION. 

The rates for non-profit policies have been materially 
reduced, and a new table has been issued giving an increase 
provision for widows and orphans in the event of eary 
death. 


CONDITIONS OF ASSURANCE. 

A point to which, in our inquiries made for the purpose o 
this Supplement, very special attention has been given 
the ascertaining of the various conditions to which 
assurance are m ade subject. It is well known that no 
form of life assurance contract prevails, and during the p 
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«eai the uncertainty which reealts from the very great and 
very inconvenient diversity of policy forms has been strongly 
impressed upon the Editors of The Lancet. It will prob- 
be a matter of no little surprise to our readers to learn 
from the following analysis how great that diversity is. 
The analysis is not exhaustive, for the reason that we have 
oot in all cases been supplied with the copy of a policy form 
{or which we have asked. When this material has been 
withheld it has been impossible for us to include iu the 
iollowing list the office which has failed to furnish it. In 
some instances, where returns have been furnished, our cor¬ 
respondents have appar«itly supposed that a statement as 
to the conditions to which their policies are subject would 
serve our purpose equally well with a policy form. Thus, 
for example, the secretary of one company who does not 
supply a copy of a policy form has oeen at the pains 
to^Bummariee its conditions for us in his own way, 
to the effect that “ there is no condition save pay¬ 
ment of the renewal premium from time to time and uot to 
transgress the above limits”— \.q., of residence —“or enter 
oaval or military service. Whole-world policies are granted 
in ordinary cases.” Now we should have been glad to avail 
ourselves'of this information and to furnish it to our readers 
if we were satisfied that the writer’s attention had been 
directed to an important condition very common in assur¬ 
ance policies, and yet very generally omitted from such 
summaries of conditions as usually occur in prospectuses 
and like documents. We refer to the condition that the 
policy shall be valid only if the declarations contained in 
the proposal made to the company by the assured shall be 
true, and true not only in intention, but also in fact. This 
condition—a very reasonable one—was a few years ago 
universally imposed upon life assurance policies, but in 
crecenb years it has been given up by some of the companies, 
by BUCD, that is, as have become pioneers iu the task of 
simplifying the life assurance contracts. Hence it is no 
longer a term universally imposed, and it becomes a matter 
of interest to an intending proposer to know whether this, 
among other stipulations, will or will not be included in his 
policy. It is of course possible that our correspondent is as 
alive to this point as we ourselves, but one would have ex¬ 
pected that it present to his mind it would have been referred 
to pointedly in his summary, just as the detail about 
granting whole-world policies is referred to. Upon a rigid 
Interpretation of the language that he uses, this remark is 
eurplusage, having been, strictly speaking, implied in what 
precedes; but the somewhat special nature of the pro¬ 
visions explains and justifies a reference to it which would 
otherwise be tautological. Iu the same way we imagine 
that he would have referred to the waiver by the company 
of any warranty on the part of the assured that the infor¬ 
mation given in his proposal, to the best of his knowledge 
and belief, is actually true in substance and in fact if the 
policy justified him in so doing and his attention bad been 
directed to the point. But if it be otherwise, one can easily 
•understand that, writing somewhat loosely in the language, 
^or example, of a prospectus, he would pass over such a 
point without a thought, and his statement, if quoted in 
the more exact context of our scheduled analysis of con¬ 
ditions, might be apt to mislead our readers. 

This explanation will, we hope, enable our correspon- 
dents to appreciate the position which we have here taken 
’Up, and to perceive tbatno undue fastidiousness has led us 
to insist somewhat rigorously upon the letter of our sug¬ 
gestions. To our readers generally it may be of interest to 
that the following schedule has been compiled on 
this wise. Appended to the schedules of inquiries which 
we addressed to the life offices was a request that we might 
™rhished with a cancelled policy form, from which all the 
conditions might be gathered to which an ordinary policy 
’eliected with the company is subject. The policy forms 
«o supplied to us have been submitted to counsel, and the 
table given on page 1148 embodies the effect of his opinion 
“ha to the construction of bne clauses iu the policies. 

The Results oe the Analysis. 

• roost obvious result of the analysis is that already 
DOtcated above—namely, that the conditions of assurance 
. ''y^^roost endlessly. It seems strange that in a matter 
, practised and so well understood some common 

Wo not have been reached from which no policy 

is Hi ^ Bteatly deviate. Bub at present it is not so, and it 
indio f a matter of some importance that we should 
iin wi • u t assistance of our readers the main directions 
aieh these deviations take place. To one of them we 


have already alluded—namely, the condition that the 
declarations contained in the proposal shall be true in 
substance and in fact. A very few additional words will 
suffice to dispose of that topic. 

Warranty of the Proposal. 

Iu terms somewhat formidable, this condition is nob in 
effect so serious as might easily be supposed. Speaking 
broadly it amouncs to this—that the company is to have 
the right to treat the policy as void if it should come to be 
in a position to prove that any material statement contained 
in the proposal and made by the assured is, though uninten¬ 
tionally on his part, actually untrue. A life assurance pro¬ 
posal is a document in which a large number of statements 
have to be made concerning matters as to which most men 
are but imperfectly informed. Medical raeuj perhaps, would 
have less difficulty than others in speaking to the facts of 
-their personal history under a medical point of view ; but 
medio^ men, in common with their neighbours, are apt to 
have very hazy notions as to the medical history of even 
their near relatives. A mere slip on such a point may, 
according to the terms of this stipulation, be actually fatal 
to a policy and involve the loss of sum assured and for¬ 
feiture of premiums paid. It should, indeed, be added that 
this formidable power is seldom exercised in any oppressive 
way by the offices, which in practice scarcely ever stand 
upon their strict rights unless to protect themselves against 
fraud, or what they conceive to be fraud. Indeed, the 
circumstance that some of the more enterprising offices have 
surrendered the condition altogether is the best possible 
evidence of the infrequency of its acquiring any importance 
in actual fact, since it may be taken that no office either 
would or could forego the benefit of a really valuable stipu¬ 
lation. Still, it is better to trust to the terms of a policy 
than to the moderation even of the moat highly reputable 
corporation; and hence the enlightened public may be 
reasonably expected to manifest a distinct preference for 
the unconditional policy as against the best-conditioned 
tradition. 

Payment of the Renewal Premium. 

The payment of the renewal premium is necessary, and 
therefore in every case a condition of the maintenance of 
the policy. Yet even as to this the rule is nob an invariable 
one. The diveigencies, however, only affect the duration 
of the period of grace allowed for payment of the premium. 
Sooner or later, if the payment be omitted, tne policy 
must lapse. The prevailing rule is that the premium must 
be paid within thirty days, or, as the case may be, 
within one calendar month of. the date at which io falls 
due. Bub in some Instances the continuance of the policy 
is conditioned upon the punctual payment of the premium 
when due, and in others the term of grace is extended to 
twelve or thirteen months, subject to the payment of 
interest at, perhaps, 5 per cent, or of a nearly equivalent 
fine. These variations in details that are not exactly 
unimportant make it necessary to include in our analysis a 
statement of the conditions on this head incorporated in 
the policy. For the sake of terseness they are stated in the 
most liberal terms which the language of the policy will 
justify. Thus, “conditioned on payment of premium and 
interest within twelve months” not only means what it 
says, but, on the principle Majm in so minus continet, itim- 
ports that about one month’s grace is given for the payment 
of the premium without any penalty, in the ordinary course. 

Closely connected with this matter of the payment of the 
renewal premium is the question of what will befall the 
assurance if the policy be allowed to lapse. The practically, 
or actually, universal rule until a very few years ago was 
that the lapsing of a policy involved its becoming 
null and void and tbe forfeiture of all the premiums 
paid thereunder. In many cases that still is so, but in 
many others a milder rule has been introduced. This 
milder rule takes various forms, and embodies in one way or 
another one or both of two contrasted principles. The one 
principle is that the assurance shall, if possible, be kept 
alive, and the other is that the surrender value, if any, 
shall be held for the bene^t of the owner of the policy. We 
say that these piinciples are contrasted, and it may be 
added that they are in a high degree antagonistic. They 
both have this in common :tbabthey seize upon the surrender 
value of the lapsed policy, the sum, that is to say, which 
the company would have been prepared to pay to tbe 
assured upon his giving the company a release from liability 
under the policy, and they make this sum available in one 
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way or another for the benefit of that ^licybolder. Upon, 
the one plan the unpaid premium is liquidated from this 
fund, and so long as it remains suifioient to meet the pre* 
miums as they accrue due, so long the policy will remain 
in force, subject only to the accumulated charge in respect 
of unpaid premiums so credited as paid. Of course, this 
plan, though it maintains the assurance for a time, 
produces its eventual extinguishment, because the 
charge for premiums credited or, as it were, advanced 
by the company eats into and eventually absorbs the 
surrender value. But in the case of a policy of long 
standing to which a large surrender value attached, this 
would be a slow process, and in any case a policy could not 
be forfeited as the result of mere oversight or inadvertence. 
The alternative plan does not keep the policy intact even 
for a limited time. On the contrary, the policy lapses at 
once, but the lapsed policy, though forfeited as an assur¬ 
ance of the sum assured, remains good for the purpose of 
surrender. As the former plan results in the absorption of 
the surrender value, so this plan results in the forfeiture of 
the sum assured. FinancialV> <^he one is equivalent to the 
other, and there is no substantial difference between them. 
Many proposers will, no doubt, have for vaTious reasons a 
preference for the one or the other, and will be influenced 
in their choice of a life oflice accordingly, but a critic 
cannot fairly say that the one plan is better than the 
other ; the most that be can say anout them is that they 
differ. 

Even their difference, though marked, as the foregoing 
discussion has sbotvn, does not amount to absolute incom¬ 
patibility, and many ingenious combinations have been 
contrived by which the surrender value is first charged with 
unpaid premiums for such a period of time as practically 
minimises the risk of loss from mere oversight or a tem- 
orary inability to meet the premium when dne, and the 
alance, when that period has expired, is held to the policy- 
holder’s credit for a longer or shorter period. In some cases 
a limit of time is provided in the scheme. It may, perhaps, 
be that even where no such limit is actually stipulated for 
it would, in fact, result from the operation of one or another 
of the Statutes of Limitations. The reader is now in a posi¬ 
tion to appreciate the references to this matter which occur 
under the bead of “ Compensating provisions ” in the 
following schedule. 

Surrender Value. 

The mention of surrender value in this connexion leads 
naturally to the consideration of the rules under which the 
companies have bound themselves to deal with the surrender 
of subsisting policies. The prevailing rule is that this is a 
matter which must be left to be dealt with on its merits as 
and when the question arises, and most of the offices there¬ 
fore will not bind themselves in any way beyond making a 
statement in a prospectas as to what their practice may be. 
This, however, is one of the many tbiogs which have neen 
improved in recent times, and in not a tew cases some clear 
provision on thesubjectia incorporated in the policy. When¬ 
ever this is so the provision takes the shape of a promise, 
more or less precise, as to the terms upon which a surrender of 
the policy will be accepted by the company. But in respect of 
precision these promises vary very greatly. In their most 
precise form they prescribe the method according to which 
the surrender vidue is to be determined, and so by implica¬ 
tion at least ascertain its amount. Less exact, but not lees 
advantageous to the policyholder, are provisions by which a 
minimum surrender value is fixed, while still lowerinthe scale 
come those which entitle him to claim a surrender value, but 
do nobin any way determine its amount. This last will be, by 
way of distinction from the others, called In the analysis 
a “guaranteed surrender value.” The expression is nob 
quite accurate, but it is easily understood, and has the great 
merit of being—and of sounaing—familiar. The provision 
respecting surrender value is one of which it is diliiculb to 
speak in unexceptionable terms, because it acquires its full 
importance only in circumstancoa in which it is difficult to 
discuss even without running great risk of assigning to them 
a much exaggerated importance. So long as an Insurance 
company keeps the even tenour of its way, it will matter 
little, if at all, whether the suriepder value be ascertained, 
uaranteed, or discretionary. A just rule would pro- 
ably prevail in any case. But recent experience has shown 
that if the company gets into diflioulbies the absence of any 
binding provision respecting this matter may lead to most 
painful results. Loans made upon policies within their sur¬ 
render value and secured thereby have been recovered against 


the borrowers personally, because the surrender value had) 
been in greater or less degree destroyed by the process of 
liquidation, and thus a class of policyholders by no means 
the most thriving has been doubly hit—hit, that is, by the 
loss of an asset and at the same time by the serious aggra¬ 
vation of a liability. A stipulated surrender vdue would 
have protected them gainst this worst misery, by giving 
them a ground of set-off against the company; and there¬ 
fore in the circumstances of this unfortunate case the 
importance of such a provision could hardly be overababed. 
But happily the case was not more unfortunate than ex¬ 
ceptional ; and although, if the -worst comes to the worst, 
the ascertained or ascertainable surrender value is all- 
important, the worst is a contingency so improbable as to 
be hardly worth consideration. These provisions, like the 
surrender valne of lapsed policies, already discussed, are 
classed as “compensations,” not only because of their 
analogy to the compensatory provisions already considered, 
but also because the surrender of a policy is in any case in 
the nature of an alternative to forfeiture, and intended to 
compensate the policyholder for the disadvantage at which 
he places himseli by paying under a policy which is liable 
to be defeated through lapsing an annual sum in excess of 
that requited to satisfy tlie current year’s risk borne by the 
company. 

Limited Hesidence and Leave of Travel. 

The class of conditions which we have next to consider 
comprises those which impose restrictions upon the freedoD> 
of residence and travel enjoyed by the assured. With these 
are commonly associated stipulations which prohibit enter¬ 
ing upon naval or military duty ; but this is a matter in 
which any attempt at a summary of provisions would be 
either so multifarious or so inadequate that we shall not 
venture upon it. To eay that the thirtieth parallels of lati¬ 
tude north and south of the Equator indicate roughly the 
limits of free travel and residence commonly observed is 
scarcely an approximation to the fact. But the important 
point is that many of the offices have seen their way to the 
removal of this restriction. It will be understood that when 
in the subjoined schedule no reference is made to any re- 
striction of this kind, the company concedes whole-world 
leave of travel, subject, that is, to the conditions that the 
life at risk shall be that of some person well settled in this 
country, as, for example, that he be a resident here of not 
less than thirty years of age, and that be entertains at the 
time of effecting the assurance no then present intention of 
going abroad. These very reasonable provisoes may be 
taken for granted in every case. 

Jurisdiction. 

The great and well-deserved popularity of the ScottUb 
life ollices has caused the very greatest importance to attack 
to every consideration which affects their relations with 
English policyholders. Hence it is necessary to allude to 
the somewhat anomalous condition of things under which 
these corporations, while doing an extensive business in 
England, can if they please withdraw themselves from the 
jurisdiction of the English courts, and compel a plaintiff _to 
bring bis action against them at a Scottish tribunal. This, 
like some of the other points which we have been discussing, 
is a matter which only very seldom assumes practicof 
importance. The care with which life assurance Dusiueas 
is conducted by the great companies has had the effect ov 
reducing litigation under their policies to a minimum, and 
probably but few if any of the Scottish life assurance ofiiees 
would avail themselves of such a plea. But a year or two 
ago the matter was brought into very unpleasant prominence 
by the successful adoption of this defence in an action 
where a Scottish office—dealing, if we mistake nob, in 
one of the smaller branches of assurance business—wao 
concerned, and it then became matter of common rernarx 
that some of the great life offices stood in the same 
advantageous legal position with respect to their customers „ 
and, although they doubtless would refrain from ^ 

tyrannous use of the advantage, their moderation would d 
attributable, not to the strong hand of the law, bub to bha 
somewhat vague sense of expediency and 
is best expressed by the French saying, “ AoW® 
oblige." In the sequel of the discussion which t 
arose many of the Scottish offices rendered 
amenable co the English courts, either by 
principal offices on this side of the T weed—a device wni ^ 
supposed to make the company theoretically residen 
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■Fnffland—or by introdneiugioto the policy an express accept* 
nee of the jurisdiction of the English courts. The point, 
though not one of first-class importance, is certainly worth 
coDBwetatioD, and accordingly is tabulated below. 

Miscellaneous Conditions. 


There are several matters which are not here made the 
guhiect of any special observation because they do not serve 
to distinguish one office from another, but to which, never- 
thel 098 » ft muy be fitting to devote a few words in this con¬ 
nexion. Thus, for example, the condition that proof of age 
must be adduced at or before the making of a maim is one 
of universal application, and no difference worth mentioning 
exists between the various offices in this particular. So with 
the condition that fraud on the part of the assured in the 
procuring of a policy will render it void and occasion the 
forfeiture of premiums which may be paid in respect of 
it. This is not a question of terms or provisions, for it can 
hardly be claimed in larger terms than those in which, 
without any proviso whatever, it is given by mere 
force of law. So again the clause which is com- 
mooly introduced into the policies of those companies 
which have been incorporated under the old law with 
unlimited liability, and which has for its object to limit 
the amount for which a shareholder can be made liable in 
respect of the company’s policies to the unpaid proportion 
of hia shares., This merely assimilates the case of an old 
corporation to that of a limited company, and it is a clause 
which is so invariably introduced in these policies to which 
it has any application that it would not even serve to dis¬ 
tinguish the old companies one from another, if this were 
worth the doing. Other matters of a somewhat different 
character, to which very much the same comment applies, 
are such provisions, introduced for the policyholder’s 
benefit, as that lapsed policies may be revived upon proof 
of health and payioent of the premium in arrear with 
interest or a fine, and that, in the case of policies in which 
third parties have a pecuniary interest founded upon a 
valuable consideration, the transgression of the limits of 
free travel and residence by the life assured, over whom 
the policyholder may have no control, and of whose move¬ 
ments he may nob even bo aware, shall not of itself in¬ 
validate the policy; but that upon the condition of paying 
any required extra premium for the regular leave of travel 
or residence, as the case may be, in insalubrious parts, so 
Boon as the facts come to his knowledge the policyholder 
shall enjoy uninterrupted protection. These are all matters 
in which the practice of the offices is substantially uniform, 
and they are nutters therefore which can now be dismissed 
with this most cursory reference. 


A Model Policy. 

-Among the policy forms which have been submitted to 
k ^hicn is undeniably the least trammelled of them 
all by restrictions and conditions, and which is therefore, 
nom the policyholder’s point of view—the only point of 
view from which we are able to consider the matter—the 
test and model form. We give it here at length, that it 
jiiay serve as a specimen of the policy form which, in the 
of the medical public, we will venture to invite 
ne otiices generally to adopt. Its adoption by an office of 
highest standing is proof enough, if proof be 
eoed, that an unconditional policy is a sound form of life 
fho '"’hen once that position is gained, 

ij ®handonment of all the multiplied conditions, stipula- 
flflnn provisions by which an ordinary policy is still 
4L and imperilled is only a question of time. If 

agree upon a common form of words 
jlji J'®®® O' standard policy, that would-be a very desirable 
would simplify the business in such a measure 
tha rttv without a marked influence in 

muph t popularising life assurance. If tliat be too 

examni it noay surely at least bo hoped that the 

and tLf speedily and universally followed, 

the DO distant date all the offices doing business in 

securA^n*^^ offering policies as simple or as 

iollowini/'^^^'^^ provision, and as intelligible as the 

^ORM OF oiidinahy wiiolic-lifk wiiti peofit policy 

No. fA<UC BKINO ADMITTED). 

■ Sum Asauittejj: 

not excodiiig . 

Age atlmitted. 


• — •. Ye.n-J!. 


THIS POLICY WITNESSETH that, in consideration of 
of 

(hereinafter caDed tlie Assured), having paid to tlie LAW LIFE 
ASSURANCE SOCIETY the sum of 

as tlje Premium for One Year, terminating on the clay of 

One thousand eight hundred and 

(Inclusive), for an Assurance of the sum of upon 

the life of the Assured for the whole continuance thereof, it tn 
riERKKV AUREEP that in case the Assured shall die before or upon that 
day. or in case the Assured shall survive that day, and there shall be 
paid to the Society a like Premium before, upon, or within thirty days 
(hereinafter termed days of grace) after the day of 

in the year One tliousand eight hundred and 
and in every succeeding year during which the Assured shall be living, 
the property of the Society according to the provisions of its Deed of 
Settlement shall be liable to make good to the Representatives or 
Assigns of the Assured at the principal Office of the Society inLondop, 
after proof shall have boon given to the satisfaction of the Directors of 
the death of the Assured, the sum of together 

with such furtlier sum or sums (if any) as pursuant to the regulattons 
of the Society for the time being shall have been assigned to this Policy 
by wey of Bonus. 

And it is iierehv diocuared that this Policy is indisputable and 
unconditional. 

Provided always that the property of the Society for the time 
being shall alone be liable to make gooa all claims and demands upon 
the Society, and that no Director or other Proprietor of the Society 
shall by reason of any Policy, or of the whole of the Policies taken 
together, which any Director may have signed, or may sign, be In any¬ 
wise individually liable to any claims or demands beyond the amount 
of the unpaid part of hia Share or Shares in the subscribed Capital 
Stock of ONE MILLION STFRLINU. 

In witness whereof, We, Three of the Directors of the Society, have 
herounto set our hands this day of in the 

year of our Loul, One thousand eight hundred and 


Kxd. 


Eiitd. 


Directors. 


PJ1J VJLEOKS. 

1. This Policy is absolutely free from all restric tions as to occupation, 
foreign travel, or residence. 

U. This Policy shall not become void if the Premium ho paid within 
the days of grace, oven if death occurred in the interval. If the Policy 
bus been in force four years, and is not in security for any debt to the 
Society, it shall not become void by non-payment of any Premium ; but 
shall, provided the pajinont of the Premium be luado within twelve 
Calendar months from Ihe stipulated date of payment, with interest at 
Five per Cent, per annum from that date, remain in force even if death 
occur in the meantime, 

3. A Cash Surrender Value will. If desired, be granted for this Policy 
after payment of two years’ Premiums. The amount of each Surrender 
Value can always be ascertained without charge at the Office of the 
Society, but the Society guarantees that it shall not bo less than one- 
tbird of the total Premiums paid (excluding any exti-a Premium charged 
for impaired health or other cause), in addition to the Office value for 
the time being of any Reversionary Bonus that may have been allotted 
to the Policy at any preceding division of Profits, and which may fer 
the time being attach to the Policy. Provided that where the Premium 
has remained unpaid beyond tlie thirty days of grace and the Policy has 
under Privilege 2 remained in force, such unpaid Premium shall in 
ascertaining the Surrender Value be treated as paid, and the same, 
with interest thereon at Five per Cent, per annum, shall be deducted 
from the Surrender Value. 

•1. In lieu of a Cash Surrender Value the holder may, in exchange for 
this Policy, and after payment of at least four years'Premiums, obtain 
before the expiration of i he thirty days of grace for payment of any due 
Premium (if the Assured shall not then exceed the age of fifty years, 
and the age at entry did not exceed forty years) a Non-Profit paid-up 
Policy for an amount e<t«sl to the aggregate of too total Premiums paid 
(exclusive of any extra Premiunis chargeil for impaired health or other 
cause), and any Reversionary Bonus allotted to this Policy at any pre¬ 
ceding division of Prnfltswhich may still attach thereto, The terms on 
which paid-up Policies will be granted in cases not coming within tliis 
privilege can bo Hscertained on Application. 

.I. 'I'he holder of this I’olicy may at any time during the subsistence 
hereof obtain from the Society upon Security hereof a loan at Five per 
Cent, per annum up to at least Ninety percent, of the Surrender Value, 
without any expense beyond the cost of stamping the Memorandum of 
Depo.sit and legal charges, if any. Such a loan maybe repaid at any 
time, in whole or in part, without any previous notice to the Society. 

IS. Should this Policy at any tinio become void, the Surrender Value, 
if any, which attacbed to it iinmcdi.ately before such event happening 
will be allowed at any time thereaftor to the person In whom the right 
to the Policy was last vested. 


Postscript.—I t was originally our intention to include 
some of the minor foims of Insurance in this review, and 
circulars to the prireipnl accident and other insurance com¬ 
panies were issued wiih that object. For the most part, 
however, they have produced no appreciable result, and the 
pressure of life assurance matter makes it quite impossible 
for us to develop this feature. Bat while suppressing this 
material, we may state that we have received fiom the 
Railway Passengers’ Assurance Company some 
pertinent observations on the dangers of the healing 
art, and the special perils to which surgeons are ex¬ 
posed ; and from the 

Health Insurance Corporation an account of their 
scheme for providing agamsd the special expenses of sa 
period of ill-health, which to a medical man is apt tc* 
be a time of serious stress in a pecuniary sense. 
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Schedule of Policf Conditions. 


Name of Office. 

Policy submitted, con¬ 
ditioned on payment 
of premium within 

ALLIANCE „ . . 

Thirty days. 

ATLAS.. - .. ... 

Thirty days. 

■CHURCH OF ENGLAND . 1 

Punctually. 

■CLERICAL, MEDICAL, AND 
GENERAL . 

Thirty days. 

EAGLE. .. .. 

Punctually. 

EDINBURGH (SCOTTISH) .. .. 

Renewal period. 

EQUITABLE SOCIETY . 

Punctually. 

EQUITABLE LIFE ASSURANCE 
SOCIETY OF THE UNITED 
STATES . 

Punctually. 

SRIENDS’ PROVIDENT INSTI¬ 
TUTION . 

One month. 

SLAW LIFE. 

Thirty days or one year 
(with interest) after 

LEGAL AND GENERAL LIFE i 

five years. 

ASSURANCE SOCIETY.^ .. .. 

Thirty days. 

LIFE ASSOCIATION OF SCOT¬ 
LAND . 

Renewal period. 

LONDON AMICABLE. 

Thirty days. 

LONDON LIFE ASSOCIATION .. 

Punctually. 

LONDON ASSURANCE CORPORA¬ 
TION . 

Thirty days. 

LONDON AND LANCASHIRE 
LIFE ASSURANCE COMPANY.. 

Thirty days. 

NATIONAL LIFE AS8URANCJS 
SOCIETY .. .. . 

One month. 

NORTH BRITISH AND MERCAN¬ 
TILE INSURANCE COMPANY. . 

Tliirby days. 

NORTHERN ASSURANCE COM¬ 
PANY . 

One month. 

®»OSITIVE LIFE ASSURANCE 
COMPANY . i 

1 Thirty days. 

PRUDENTIAL ASSURANCE COM- I 
PANY . 

One month. 

^3COTT^SH EQUITABLE LIFE 
ASSURANCE SOCIETY j 
(SCOTTISH) . 1 

Thirty days. 

SCOTTISH IMPERIAL . 

Thirty days. 

SCOTTISH TEMPERANCE 
(SCOTTISH) . 

Thirty days. 

SCOTTISH UNION AND j 
NATIONAL (SCOTTISH) .. .. 

' One month. 

•SCOTTISH WIDOWS’ FUND 
(SCOTTISH) . ! 

1 

i Thirty days. 

■STANDARD LIFE ASSURANCIC i 
COME^NY . 

Tliirty dava or thirteen 

■STAR LIFE ASSURANCE 

months (with Interest) 
after five years. 

SOCIETY . 

Thirty days. 

SUN . 

Thirty days. 

'UNIVERSITY. 

Thirty days. 

YORKSHIRE. 

Thirty days. 


other Conditlous. 


Truth of proposal. 
Truth of proposal. 


Llmitod residence and travel during 
three years. 

Truth of proposal. 

Truth of proposal; health of assured; 
performance of covenants. 

Truth of proposal; limited residence 
during one year. 

Truth of proposal; limited residence 
within three years. 


Truth of proposal. 

Truth of proposal; limited residence. 
Truth of proposal; limited residence ; 

deed of settlement. 

Truth of proposal; limited residence. 

Truth of proposal. 

Truth of proposal; limited residence 
for three years. 

Truth of proposal. • 

Truth of proposal; limited tosidence. 

Truth of proposal; limited residence. 

Truth of pr6poBal; limited residence 
during five years. 

Truth of proposal; limited residence 
during five years. 

Trutli of proposal: limited rosidence 
during five years. 

Truth of proposal; limited residence. 


Truth of proposal; limited residence 
within three years. 

Truth of proposal; limited residence 
within five years. 

Truth of proposal during two years; 
limited residence during five years. 

Truth of proposal. 

Truth of proposal. 


Truth of proposal; limited residence. 

Truth of proposal; limited rosidence 
during one year. 


Compensating Provisions. 


Policy maintainable by surrender 
value. 

Fixed minimum surrender value • 
policy maintainable by surrender 
value. 


To be performed within the juris¬ 
diction of English Courts. 
Surrender value protected. 

Fixed minimum surrender value; 
surrender value protected. 
Ascertained surrender value: 
policy maintainable by surrender 
value. 


Surrender value protected for one 
year. 

Policy maintainable by surrender 
value for one year; surrender 
value protected thereafter. 


.Surrender value protected. 


Policy maintainable out of sur- 
render value; 

English jurisdiction accepted. 


Policy maintainable out of 8u^ 
render value. 

Surrender value protected for five 
years. 


Guaranteed surrender value i j 
policy maintainable out ol sur 
render value. 

Policy maintainable out of sur¬ 
render value. 


List of Offices which either- pay no Commission on pi-emiums or offer the he.nefit o ^ the Commission to a Medic4 
PracHiions}- effecting a policy without the intervention of a commission-paM agent :— 


Alliance will pay commisaion. 

British Equitable will pay commission. 

Church of England will pay commission. 

Clergy Mutual pays no cominission. 

Commercial Union will pay commission to a medical 
practitioner willingto accept a^prlvateagency.” 
Eagle will pay commission. 

Equitable Society pays no commission. 
Metropolitan pays no commission. 


National of Ireland will pay commission. 
Norwich Union will pay commission. 
Patriotic will pay commission. 

Pelican will pay commission. 

Positive will pay commission. 

Reliance will pay commission. 
University Avill pay commission. 
Yorkshire will pay commission. 


Imperial and Scottish Equitable would pay commission to a medical committee or central body. 
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ON XHE 

pKOGEESS or DISOOVEEY RELATING TO 
TRE ORIGIN AND NATURE OF 
INFECTIOUS DISEASES. 

0 eHvered at the Boyal College of Physicians, London^ 

By J, BURDON-SANDERSON, M.D.Ed., F.R.S., &c., 

,PBOFF,3soa or ruvsiOLoaY in the universitv or oxkord. 

LECTURE III. 

Tub purpose which I had in view in my last lecture was to 
.show that, even in those instances in which the influence 
of microphytes in exciting processes of disease appears to 
most direct, the proximate cause of the morbid action is 
^klways chemical. Our study of this subject brought before 
UB the relation of the colourless corpuscles of the blood to 
the living and non-living causes of infection and in connexion 
therewith to the theory of Metohnikoff as to their pro- 
'tective function. As regards this theory it was shown that 
-a remarkable antagonism exists between what might be 
called corpuscular activity as a sign of local inflammatory 
ireaclioD and those infective agents which we have designed 
as phlogogenic, that intracellular incorporation as by no 
jmeana the only resource which the organism possesses, and 
tbatjust as the agents of phlogogenic infection are chemical, 
>30 is is by chemical means that they must be guarded 
against. We have to-day, in continuing our study of the 
-struggle between the organism and disease, to pass from the 
phlogogenic to the specific infections, and with this view 
4 muab begin by asking your attention to certain terms 
wbioli represent the two great divisions of the subject. 
These words are “mitigation” and “immunity.” 

Pakt. I. Mitigation —For the word “mitigation” (in 
'German Abscinouchung) the word “ attenuation,” borrowed 
from M. Pasteur, has come to be very generally used. 
There is no objection to ib, provided it is remembered 
what is designated is, as we shall see immediately, 
what M. Pasteur originally meant by abtenua- 
For “insusceptibility” we have also taken to 
the uae of the word “immunity,” which is inconvenient, 
hecause tlie states to which we have most frequently to 
iwfer are neither states of immunity nor of the contrary, but 
aomewbeve between the two. What is chielly important to 
bear 10 mind is, that the word “ attenuation” relates to a 
vanable quality of the virw^, the word “immunity” to a 
variable quality of the infected organism. These two 
quamiea are respectively virulence ami susceptibility. They 
•are closely related to each other, and the bond which links 
^ relation between the growing power and toxic 
ctlviby of lijig microphyte and the vitality of the organism. 
M inasraueh as these two are antagonistic, the relation 
cweea them is one of contest—i.e., of struggle between 
microphyte,--a contest in which preventive 
' strives to promote the victory of the organism 

Wont • ^ strengthening its prophylactic power or by 
of growing power of the microphyte. The first 

diminTk f^ocotnplished when we confer on the organism 
wedft*- ®''^®®pl’ihility or immunity; tlie second, when 
5 „L- microphyfeof someofits virulence--i.e., we 

M artificial conditions which mitigate it. In 1880 

of papr discovered that the virus or contagium 

arliliaioT** ®‘^'r>municable di-eases can be mitigated by 
triuinnu birt was able to demonstrate in the most 

to virus so mitigated can be applied 

fireatdts animals valuable to man. In this 

the . I’ltsteur took as liis point of departure, not 

tliB ^ ®rgauism, but the microphyte itself. Be found 
cfrolera, produces the so-called chicken 

*JouiUo 1 ^ bacillus antliracie, be made to grow 
futures so obbaineji preserved 
*‘“6 growth and their morbific powW for some 

^Palescenr the liquid, which was at first 

^^ioh it turbid from the number of “microbes” 

—-— _onta ined, became clearer and clearer. Tins 

SSbo'** ’ et la MaUilio. (raris, ISSO, p. 157.) 
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process M. Pasteur called attenuation, recognising its 
resemblance to the change in fermenting liquors, to which 
that term has long been applied by brewers. He attributed 
it partly to the ermaustion of the nutrient material, partly 
to the accumulation in the liquid medium of products ex¬ 
creted by the micropbjrtes contained in it. This, however, 
was not the main point of the discovery. The essential 
point was that paripassu with the attenuation of the 
cultnre there was mitigation of its after-effect: for he found 
that whereas the fresh culture produces a charac¬ 
teristic disease which terminates fatally in twenty-four 
hours, a cultivation which has vegetated for several weeks 
gives rise to nothing more than a temporary disturbance 
of health. Pasteur further discovered that in animals 
inoculated with the mitigated virus of chicken cholera the 
micrococcus really multiplied in the body, which was 
thereby rendered so completely insusceptible that it could 
not be infected by any virus however active. The infer¬ 
ence which M. Pasteur drew from his discovery of the 
attenuation of chicken cholera was that there is an intimate 
and essential relation between the virulence of a contagium 
and the vegetative vigour of the microphyte which produces 
it. The only way in which we can judge how far this is 
or is not the case is by the observation that the relation 
holds good by whatever means the attenuation—i.e., the 
diminution of organic activity—is brought about. In 
M. Pasteur’s experiment it seemed to be produced by 
mere exhaustion of the soil; hut the same result has been 
since attained in a variety of ways, of which I must shortly 
describe the most important. 

One of the most generally applicable consists in culti¬ 
vating the microphyte at a temperature which, although 
not incompatible with, is yet unfavourable to its growth. 
Applying this method to the bacillus anthracis, M. Pasteur 
found that the growth of this organism, vigorous at the 
temperature of the body, gradually diminishes in vigour as 
the teraperatui-e is raised to 42-5° C. (108'’ or 109° F.}, and 
above this ceases. But in this case the most marked effect 
of the higher temperature is not attenuation, but diminished 
tendency to the formation of spores. Below 100° F. the con¬ 
stant habit of bacillus anthracis is to form spores wherever it 
has access to air or oxygen; at 109° F. it grows into a labyrinth 
of filaments, which, except that they form no spores, do not 
differ in appearance, or scarcely differ, from those grown at a 
lower temperature. To this change M. Pasteur also applied 
the term “attenuation,” nob meaning thereby that the 
filaments had undergone any diminution of size, but because 
he had found that a sporeless growth which has been 
cultivated for a length of time ab 108° loses its disease- 
producing powers more or less completely. Ab first ib fails 
in infecting more refrsctory animals, but is still potent 
enough for the susceptible. Soon these cease to react, and 
a point is reached at which the culture can neither be used 
to start a new crop in a nutrient medium to which ib is 
transferred, nor to communicate the disease. As I daresay 
everyone present remembers, these were the facts which led 
M. Pasteur to his great practical discovery—the use of 
attenuated virus for protective “vaccination.” If the 
mitigated condition of the anthrax bacillus which I have 
described could be made permanent, if crop on crop of virus 
of any desired degree of mitigation could be produced, ib 
would be DOBslble at once to use it on a large scale for the 
purpose of rendering animals insusceptible. Guided by the 
purely biological conception that those characteristics of 
plants and animals which are transmitted from individual 
to individual through the germ are less subject to subsequent 
modification—that is, have more permanency—than those 
which result from the action of its environment on crops 
propagated by continuous vegetation, Pasteur, although 
no biologist, was led to anticipate that, having to do with 
a microphyte which is capable of propagating itself by spores, 
the most effectual way of accomplishing his purptiaa would 
bs to act on it, rather in its spore-producing, than (as in 
his first experiment) in its vegetating form or condition; 
and this he carried out by the simple expedient of transport¬ 
ing cultures which had been attenuated, as above described, 
by cultivation at 110° to another warm chamber in which 
the temperature was 98° F. At the lower temperature 
spores were produced which yielded crops of a permanently 
inferior degree of virulence. 

A second method is that of Chauveau, which is ba«!ed on 
the peculiar relation which exists between disease-producing 
microphytes—i e , microphytes capable of inhabiting the 
living tissues of man or of the higher animals—and the quan 
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tity of oxygen supplied to them—tbat is, the tension of free 
oxygen in the mediam which they inhabit. Those which 
are par excellence anosrophytes require the feeblest dose 
which can be imagined, emd die if they have too much. 
Others, like the bacillus antbracis, grow differently, 
according to the supply afforded to them; so that 
oxygen is clearly a powerful agent of modification. Even 
in the attenuation of the chicken cholera dumbbells 
M. Pastenr has shown that, in a certain sense, the deter¬ 
mining cause of the modification is oxygen. For if this 
plant, which is an jorophyte, is freely exposed to air, with 
a limited supply of food, it vegetates vigorously, uses 
up its resources, and “ attenuatesitself by exhaustion. 
Restrict both its supply of air and nutriment, it goes on 
growing at a vastly diminished rate, but (as M. Pastenr 
has shown) retains its virulence for an almost indefinite 
period. In this case the cause of the attenuation is ex¬ 
haustion. Now it was long ago found by the late M. 
Paul Bert that bacillus anthiacis, although it, as we 
have seen, rejoices in oxygen and produces spores most 
vigorously in free air, yet may have too much. It can 
actually be killed by subjecting it to an oxygen pressure 
of over thirteen atmospheres. Profiting by this discovery 
of Bert, and anticipating that if oxygen at high pressure 
kUls, inferior pressure would “attenuate,” M. Chauveau 
devised a method which, although technically more diffi- 
calt to carry out than that of Pasteur, is quite as effectual 
if producing an attenuated virus. The difficulty was the 
necbanical one of constructing a cultivation chamber 
which could be charged with oxygen at any desired pressure. 
This surmounted, he wasable at will, by the regulation of time 
and pressure, to bringabout any desired degree of mitigation. 
Id this way “ vaccines” (in the peculiar sense in which this 
word is used by the Pasteur school) were obtained, which 
yielded what is called immunity solidc, with this drawback 
only— that cultures attenuated by Chauveau’s method are 
less permanently mitigated—i.e., more capable of regaining 
virulence by cultivation under favourable conditions than 
those of Pasteur. A third mode of attenuation which has 
been successfully employed in M. Pasteur’s laboratory may 
be distinguished as the chemical method, for it consists in 
adding to the medium an ingredient of which the unfavour¬ 
able influence is not strong enough when used in extremely 
small percentage to arrest the growth of the microphyte, 
but is yet capable of impairing its activity. For this 
purpose either the organic nodies which are recognised as 
disinfectants have been used, or recourse has been had to 
metallic salts, particularly potassium bichromate, the use 
of which is alleged to have yielded mitigated cultures as 

f iermanent as those of either of the other methods. By a 
ong succession of'investigations by Pasteur and Chauveau 
it was proved that by such different methods as the action 
of an unsuitable temperature, a too abundant supply of 
oxygen, and finally the introduction into the nutrient 
medium of such a body as potassium bichromate, such a 
deterioration or mitigation or a virus can be produced as to 
fit it for the purposes of whatM. Pasteur called a “vaccine.” 
The fact that each of these methods has been used on a large 
scale for the protection of cattle from anthrax is one of great 
practical importance; but irrespective of its utility it involves 
a fundamental principle relating to the etiology of infective 
diseases—namely, that there is an essential relation (though, 
as we shall see, a very complicated one) between the patho¬ 
genic property of a microphyte and its viability—between 
its vital activities and its power of producing disease. In 
the discussion of this subject we shall find that much 
obscurity has arisen from the confusion of the botanical 
(phytqlogical) fact of attenuation with the pathological fact 
of mitigation. In all the researches relating to the subject 
which were published in France during the first half of the 
last decade, the two were assumed to be identical; for the 
primd facie evidence of the connexion between vigour of 
growth on the one hand and virulence on the other was 
so strong and so striking that the cause came to be con¬ 
founded with the effect. We shall have occasion as we 
proceed to see that it is not merely a logical necessity to 
separate the two ideas—attenuation and mitigation—in our 
minds, but that, in fact, the two qualities do not even vary 
in the same direction. 

It is a remarkable fact that all the investigations to which 
Ihave hitherto referredwere conducted inFrance. They were 
all made or inspired by one or other of the two great men 
whose names I have most frequently mentioned, Pasteur and 
Chauveau. I have now to ask you to cross the Rhine in order 


to learn how the critical mind of Germany has dealt with 
these brilliant discoveries. In Germany the Pasteurian doc¬ 
trine that virulence varies in the same direction with vigour 
has not been accepted without limitations. German patho¬ 
logists talk of “ Abschwiichung,” but mean thereby not- 
attenuation, but mitigation—i.e., diminution of virulence 
not diminished vigour of growth. So far from attenuatiou 
being the necessary condition of mitigation, it is shown bv 
Flugge- (one of the most accurate and acute of German 
bacteriologists) that as regards the less specific pathogenic 
microphytes it Is just the contrary—viz., that the state of 
mitigation is not one of atrophy, but, on the contrary, of 
luxurious vegetation. There are some microphytes which 
although they grow readily outside of the living body— 
i.e., in nutrient media—in doing so very rapidly lose theif 
virulence. This appears to be the case, for example, with 
the chain-coccus of erysipelas, with the dumb-bell coccus of 
pneumonia, in both of which instances the microphyte 
while doing the work of a saprophyte, grows vigorously* 
but loses the disease-producing power it bemre pos¬ 
sessed. We can beat conceive now this may be by attri¬ 
buting it to a sorb of variability (in the Darwiniaa 
sense). We may suppose that the microphyte exists- 
in two modifications: that in one it is capable of multi¬ 
plying in the living body—i.e., is virulent—that in the- 
other it grows more luxuriantly in nutrient media, but 
is unadapted to the conditions which exist in tb^ 
organism. Or we may suppose, with Flugge, that under 
all conditions there are two symbiotic forms of thfr 
microphyte, of which one gets the better when the medium 
is non-living, the other when the organism has to multiply 
88 best it can in the living body. Guided by these con- 
siderations, we might therefore arrange pathogenic micro¬ 
phytes in a series, placing at one end those which grov 
vigorously as saprophytes, but are also capable of muluply- 
ing in the organism under favouring conditions, as, e.g,, 
staphylococcus, and near the other the bacillus of tubeiclS;. 
which grows readily in the organism, with difficulty in 
nutritive media, bub is always virulent in proportion to its 
vitality and to its activity of growth.® 

In the next lecture we shall find that those mierophyteo 
which always display virulence in proportion to their vigour 
may be, in accordance with the accepted meaning of the 
term, designated as specific—i.e., that specific microphytes 
are those in respect of which attenuation and mitigation 
mean the same thing, whereae in the less specific virulence 
is a variable quality not necessarily associated with vigour' 
of growth. 

Part III. Immunity.—'Every disease-producing micro¬ 
phyte must possess the power of multiplying under auch 
conditions as prevail in the living body of man or other 
animals of similar organisation to man, and of causing 
therein poisonous products. It is this power which patho¬ 
logists express by the term “virulence,” which I must- 
now try to define. The word may be used in a general way 
as the equivalent of morbific activity, bub more strictly it 
means the relation between two sets of activities: those of 
the microphyte on the one hand, and those of the infected 
organism on the other, the influence by virtue of which tbo 
microphyte, with all its specific endowments, produces the 
morbid process. It is evident that this influence depends 
(1) on the power of the microphyte of growing in the Iwing 
body; (2) on its power of developing chemical produ^ 
which are toxic ; and lastly, on the specific adaptation of 
organism. It is to the last of these, nnder the term 
“susceptibility” and its contrary insusceptibility, or a& 
it is now commonly called “immunity,” that we havo 
now to direct our attention. Ib is matter of commpa 
experience that although every disease-producing *“*?.,* 
phyte must possess the power of multiplying u"®® 


2 Flugge; Stmlien iibei- die AbHchwiichung virulwiter Bakterien.. 
(Zeitsch. f. Hygiene, vol. iv., p. 208.) . ,, att 

■' In such a classification in line, bacillus antbracis 
intermediate position. It grows vigorously both in dean _j. 
media and in the living body. While much less constant paw « _ 
cally than tlie bacillus of tubercle, it is much more so than i .‘{or,. 

coccus of erysipelas, but still admi ts of being pemanenuyinoa* ' 

as wo have already seen, it is capable not only of tWt- 

ducirig spores in a state of mitigated virulence. It is 
tile spore-producing mitigated cultivations obtained uy 
iiielliod are also attenuated, for it was found by ordinary 

had loss power of resisting high tempovaturea (80 C.) tnan 
spores. As regard.s cultures which do not contain spores. ii of 

shown experimentally that “ resistance,” as measured by ^ cJ 

disinfectant requiTed to kill the bacilli, ia a very accurate 
virulence. 
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conditions which prevail in the living body of man 
of animals similar to man in organisation, there is 
one ■which is equally virulent to all animals ; or, in other 
words, that to each microphyte different animals have 
different susceptibility. As this word stands, not for a 
oositive quality of the organism, but rather for the want of 
a power, which the animal body always possesses in very 
variable degree, of resisting or protecting itself from the 
invasion of contagia, it is in general more convenient to use 
a word which more expresses this protective power—viz, 
the word ‘ ‘ immunity ”—than one whach suggests its absence, 
at is this vis protectorix which we have now to investigate ; 
and with reference to it we have to inquire what condi- i 
tions strengthen or weaken it when already possessed, and 
what produce or awaken it when absent. Anyone who con¬ 
siders what would happen if the golden cluster-coccus—the 
properties of which we had before us in a previous lecture— 
were allowed to spread in the organism without restraint 
is led to recognise that such a protective power must exist, 
and that in relation to the microphyte In question it must 
he exercised either in restraining its development or in 
•destroying its vitality; and consequently that there must 
he something like a contest between the living body which 
•Is invaded and the invading enemy. To express this notion, 
which of late years has been present to many minds, the 
agreat botanist—whose loss we have so lately had to deplore— 
Naegeli used, many years ago, the word “ concurrenzvor- 
i^angi” comparing the battle between cells and microphytes 
with the struggle for existence between ferment organisms 
•of different kinds in the same nutritive medium. The 
■analogy is suggestive, but too incomplete to be useful, for 
what we have before us is not an encounter between 
opponents on an open arena, but an effort made by the 
■organism as a whole to defend itself against invaders—to 
maintain its integrity and secure itself against attack. 
The contest theory, however, was of great value at 
the time it was promulgated; for when, twenty years 
ago, we first began to think of microphytes as causes of 
■specific diseases, we were too apt to assume (and I willingly 
admit that 1 thought and said so myself) that all that was 
meoeasary for the production of a disease was the sowing of 
<ihe seed, and that, if once the fatal germ found entrance, it 
would certainly— 

“ Like pitted speck in carnered fruit. 

Hotting inwards slowly, mouldor all.” 

Whether the number of seeds sown were one or myriad, it 
was thought that, although the question of catching or not 
catching an infection was, so far as external conditions are 
concerned, a matter of chance, inside the infected organism 
it was simply a question of cultivation and vegetative 
cnultipUcation; as if the contagium, instead of having to 
wake its way against innumerable hostile influences, were 
*8 certain to develop in the living organism as it would be 
a flask of bouillon. It is not surprising that, even after 
Naegeli and others had drawn attention to this mistake, 
the importance of the defensive reaction of the organism 
was still underrated, for during the few years which imme¬ 
diately followed the splendid discoveries by which the 
Y"^ieriolofjical method of pathological research was brought 
Into existence, these discoveries so engrossed the attention 
pi all that it was for a time forgotten that their real 
and importance lay in the better knowledge they 
anorded, not of the microbes as such, but of their disease- 
■ptoducing powers, and of the concomitant and subsequent 
prod^^^ which their penetration into the economy of man 

Now it ia entirely different. The vast accumulation of 
^“nwledge which has been acquired as to the morpho- 
ils^ 1 , and physiological endowments of microbes 

, not for its own sake, but because it enables us to 

bod —the reactions which they evoke in the living 
, 1 . y ^^'ictions of which some are beneficial and protective, 
into existence by abnornial con- 
tho 5^’ others are of such a nature as to indicate that 
organism liave been forced, that the 
■auhiont possession, and that disease has begun. Our 

twn ni being immunity, it is with the first of these 

reactions exclusively that we have for the 
imnn.?!. concern ourselves. For what we mean by 
power ^ endeavour to show as I go on) the 

'Tesentin or animal organism possesses of so 

g the presence of a disease producing microphytes 
Itself from the disease. 

ave already had before us in relation to the etiology 


of inflammation one of the explanations which has been 
given of the nature of-this protective reaction, that which 
attributes it to the action of phagocytes. In its more special 
application to the question which occupies ua to-day, it 
must, I think, be freely admitted that the general accept¬ 
ance of the notion that protective reaction is the essence of 
immunity was very materially promoted by Metcbnikoff’s 
earlier publications, and by the experimental facts -which he 
adduced therein, and that bis more recent investigations 
have exercised a very remarkable influence in the same 
direction. But unfortunately we have to encounter phago¬ 
cytosis, not as a result of experimental inquiry to be freely 
discussed on its merits, but as a dogma which has acquired 
extraordinary popularity among the large class of persons 
outside of the profession who take an intelligent interest in 
pathological questions without possessing any acquaintance 
with pathology. In my last lecture I drew attention to the 
difficulty of supposing that in the spread of traumatic 
erysipelas the invading myriads of streptococci can be 
effectually opposed by the leucocytes which follow in their 
rear. A similar difficulty exists as regards the more specific 
infections. If phagocytes are to be looked upon as policemen, 
whose business it is to watch over the safety of the organism, 
they ought to present themselves in force wherever and 
whenever there is danger. Now MetchnikofTs own 
observations, confirmed as well by his supporters as by his 
opponents, show that that is precisely what does not 
happen—i.e., that although it is perfectly true that leuco¬ 
cytes take part in the local reaction to which the entrance 
into the organism of many pathogenic microbes gives rise, 
they are like policemen in this respect, that they neither 
appear at the place nor at the time that they are wanted ; 
for if we compare the reaction which a mitigated culture 
produces in the subcutaneous tissue of a healthy animal 
with that which is evoked by a virulent one,_we find that 
the main point of difference is that, whereas in the former 
case, where there is no danger, our policemen assemble in 
force, they are either entirely absent or appear in scanty 
numbers where danger is imminent. Now I am well 
aware how, if Dr. Metchnikoff were here, he would 
explain this difficulty. He would say that the very 
fact of the absence of leucocytes is the reason why 
the microphyte is able to display its quality of viru¬ 
lence; that the toxical influence of very virulent micro¬ 
phytes is so intense that the leucocytes are promptly over¬ 
powered by it and unable to act; and in support of this 
explanation reference would be made to experiments which 
show that if the organism is “ prepared ” beforehand for the 
reception of the morbific microphyte by a previous localised 
poisoning, the result is the same as if the. virulence of the 
microphyte were increased—i.e.,that under these conditions 
a mitigated culture acts as if it were virulent. I have bad 
the opportunity of seeing the striking experiments which 
have l)6en ma3e on this subject by Dr. Buffer, and fully 
appreciate their value and importance. They afford con¬ 
clusive evidence that an organism or part may be so 
weakened by the action on it of a poison that the power of 
protective reaction is abolished. But I think they fail to 
show either that protective reaction depends exclusively on 
leucocytes, or that, in swarming around bacilli derived from 
mitigated cultures, these corpuscles are actuated by a pro¬ 
tective purpose. Even if we went so far as to admit 
leucocytes to be possessed of such a degree of conscious¬ 
ness as would enable them to judge of the degree of 
virulence of microphytes when in their immediate neigh¬ 
bourhood, the advocates of the protective agency of 
phagocytes would still be in a diiliculty, from which, 
so far as I can see, there is no escape. The leucocytes 
which we meet with at a focus of irritation have, we most 
of us believe, migrated from the bloodvessels; but, as we 
know, there are some people who hold to the old doctrine of 
proliferation or tissue germination. Let us admit that 
they may originate either way. If leucocytes are emigrants, 

■ the'theory involves the monstrous notion that a leucocyte, 
as it is being carried along by the blood stream, is so 
affected by the fact that virulent microphytes have been 
introduced into some part of the body, that of its own 
spontaneity it stops short, makes its way out into the 
normal tissue through normal bloodvessels, seizes on as 
many of the offenders as come within its reach, swallows 
and "digests them, and returns whence it came. If they are 
not emigrants the difficulty which presents itself is quite as 
great, for it must be supposed that the dissemination of 
virus from the focus of infection is intercepted by the agency 
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of cells, which ab the niomenbof invasion are as yet nnhorn, 
and which have to be brought into existence and activity to 
meet the emergency. If we turn from the general behaviour 
of phagocytes to the cnofideration of their behaviour in the 
pat ticular pTocesees of disease in which their protective 
action has been regarded as most tflicacious, we shall again 
find evidence of protective purpose on their part equally 
wanting. Let us take the two examples of erysipelas and of 
relapsing fever. 

Among the speclBc diseases in which ibe advocates of 
phagocytosis attribute importance to the protective action 
of leucocytes, the most remarkable is relapsing fever. lu 
this disease, as everyone knows, spirilla are present in the 
blood in great numbers during the paroxysm, and disappear 
at the crisis. Metcbnikofi',^ availing himself of the fact 
(first discovered by Dr. Carter of Bombay) that this disease 
can be communicated to the quadrumana, for the purpose 
of thoroughly invsatigating it from the bacteriological side, 
has given us a full account of all that happens. In agree¬ 
ment with other observers, be has found that, although the 
spirilla are in constant relation with the blood leucocytes, 
they are never incorporated by them ; and he has further 
made the important observation that when at the critical 
defervescence they disappear, they are deposited in the 
spleen and incorporated in its cells. Strange as it may 
appear, Metcbnikoff gives no explanation of the indifTerence 
or phagocytic incapacity of the blood leucocytes in this 
case, but regards incorporation in the spleen cells as the 
cause of the defervescence. That it is a phenomenon 
of very great interest no ond will dispute, but we can 
scarcely make up our minds to believe that it is the 
cause of an event already accomplUhed. Those who 
desire other examples of the same kind will find them 
in the notes which I hope to append to these lectures when 
published. The considerations I have brought before you 
are, I tbink, sufficient to justify us in not assigning 
the first place to phagocytosis in the mechanism of immunity. 
What I have now to do is to state what advances have been 
made by pathologists towards a more rational explanation. 
I will not occupy your time with proving what I conceive 
to be the most elementary fact relating to the subj'ect— 
viz,, that the organism (ie., the living human or animal 
body) possesses means of arresting the development within 
itself of pathogenic microphytes and of eventually destroying 
them. I will also ask you to be prepared to admit that 
this function resides both in the blood and in the tissues-— 
both in organised protoplasm and in intercellular liquid, 
and consequently that the inhibitory or destructive action 
is cheniical. In accordance with this principle, we should 
expect that susceptibility would consist in the impairment 
or snspen.sion of this function, and the acquirement of 
immunity in its development. Eight or ten years ago, the 
notion that immunity was due to chemical unfitness of the 
livicg body to serve as a nutritive medium was accepted 
with much less question than it is now. There were two 
opposed theories on the subject, commonly designated as 
that of exhaustion and that of retention. According to the 
exhaustion theory (that of Pasteur), it was thought that, 
just as in cultivation liquids bacceria undergo attenua¬ 
tion and eventually die if inadequately supplied with 
nutrient material, so in the body some special material 
necessary for the development of the microphyte, and 
consequently of the morbid process with which its growth 
is associated, is used up. and cannot be replaced. And so 
for want of this material the organism becomes unsuscep¬ 
tible. The other theory, that of retention, was founded on 
the fact that in nutrient media outside of the body, in which 
•microphytes have lived for a long time, certain products of 
their vital chemical processes accumulate which are more 
or lesscoJytic. And it was thought that in the living body 
a first attack might in like manner leave behind metabolic 
products (as they are called), which, taking their abode in 
the organism, might guard ic against further attacks. In 
the crude form which it orgically took, the hypothesis that 
the chemical compounds of known constitution, and par¬ 
ticularly those belonging to the aromatic group which are 
known as products of sepsis, could produce such effects, 
became untenable so soon as it was proved that the colytic 
activity of those bodies is so feeble, and the quantity in 
which they are produced so small, that they cannot have 
any appreciable action. But the following out of the same 
idea—the idea, namely, that in the vegetation of patbo- 

* Metc;hnikc)ll'; PliagocyLsnIiampf beiiii lluckfalltyijhu.s. (Virtliow’s 
Arch., vcl. cix.) 


genous microphytes, products come into existence which 
are inimical to their own development—eventually led 
through a succession of steps in experimental research to 
the better knowledge which we now possess. The firat 
of these steps was, I think, the discovery by Messrs. Salmon, 
and Smith’’ that pigs can be “protected” against pig typhoid 
by inoculating them with the liquid in which the micro- 
pbyte of that disease has been cultivated. The same 
year a similar discovery was made by the late Dr. Wool¬ 
dridge respecting certain Imuids in which the bacillus of' 
anthrax had been grown. This was a year later succeeded 
by the discovery of Chamberland and Koux that in guinea- 
pigs immunity from splenicfever was acquired by injection, 
into the peritoneal cavity, of cultures of bacillus anthracis 
in which the microphyte had been effectually destroyed by 
heat. This method bad the disadvantage that the high, 
temperature which it was necessary to use in order to 
ensure the thorough devitalisation of the microbe was more, 
or less destructive to the chemical products which it was 
desired to separate. The recognition of this drawback led 
to the use of a new expedient, or rather to the reapplica, 
fion of an old one in a much-improved form—that of 
filtration under pressure through porcelain, by means of 
which it was found that a germ-free filtrate could be 
obtained which was much more active than the liquid 
obtained by heat devitalisation. As to what happens in 
the particular cases we have before us, it is sufficient for 
the moment to say that the protective action of the filtrate 
is nob due to its direct action on the bacilli, for it has 
been shown experimentally that these organisms grow and 
multiply in the very liquids which serve as vaccines, and 
that consequently we must look for our explanation to 
its action on the infected organism rather than on the 
infecting microphyte. In accepting this inference, it is. 
obvious that we at once abandon the very clue which 
guided us to it. For if it can be shown, as we sball 
see to be the case, that these chemical products of 
bacterial life, although they have no such power outside 
of the organism, are actually able to exercise it within 
the organism—i.e., when used as vaccines,—the only view 
which wo can take of the matter is that when used as 
vaccines they so act on the organism as to awaken iiti 
it an inhibitory or destructive power which was before, 
latent or too feeble. This being so, it naturally follows that 
the question to be next investigated is rather that of the 
nature of the reaction than of the microbe wbioh causes it,, 
and that the most important thing to do is to make a com¬ 
parative investigation of the properties of the tissues and 
lluids of the body in protected and susceptible animals. It 
had been long known (specially from the research of Morita 
Traube in 1874) that the blood possesses an extraordinary 
power of destroying septic organisms, bub no one recognised! 
its importance in relation to infection until, in 1887, von 
Fodor published his paper on the power of the blood to- 
destroy pathogenic bacteria. Von Fodorshowed, first, that- 
bacillus anthracis when injected into the blood is destroyed 
with extraordinary rapidity, and he tested the process by a- 
method to which we shall have to refer later. Then fol¬ 
lowed the much more elaborate research of Dr. Nuttall,. 
made under Fliigge’s directions, which showed that the 
bacterium-killing power which von Fodor had assigned 
to the blood in its unooagulated state, was possessed 
both by defibrinated blood and by serum, and 
stroyed by subjecting it to a temperature of 55° C. This 
research was succeeded by another of equal importance 
also conducted in Flilgge's laboratory. It was found t^t 
defibrinated blood could be diluted with sterilised saltsolii' 
tion without losing its antibiotic power, that it acted muck 
more readily on some microphytes than on others, and par¬ 
ticularly on the bacillus of typhoid, that it belongs as muen 
to plasma as to soiuro, and is not destroyed by those pro¬ 
ducts of peptic digestion of proteida which deprive 
its coagulability. .Finally, this subject was wore imy 
investigated by Buchner, who confirmed and extendea tn« 
results of hie predecessors, while correcting some mistake . 
As it is out of the question to go into details, I 
tent myself with first giving you a short account ot 
method of testing the antibiotic power of blood, serum. 


® Experiments on the Production of Immunity by ^lyPJJ^twntrtoOr 
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other animal liquid, and then stating the results in 
relation to the destruction of the bacillus of typhoid by 
aerum. The method of testing consists in very thoroughly 
mixing with, say, 5 cc. of serum, a measured quantity, say 
5 g jjj.—i,e., one-hundredth part—of culture.; then in taking 
the same quantity—5 c.ni.—of the mixture and diluting it 
with warm gelatine solution, which is immediately poured 
out on a levelled glass plate, and subjected to such a tem¬ 
perature as will just admit of its gelatinising. In a couple 
of days the surface of the gelatine Is beset with dots .of 
opacity—colonies of typhoid. These can be counted by 
placing the plate over a plate of glass divided into 
squares, of which the area is some simple multiple 
of that of each square. In this way a numerical 
result is obtained which represents the original number 
of bacilli contained in the culture used, and thereby 
serves as a standard of comparison in other observaM... a. 
The next step is to repeat the process with samples oi the 
same liquid—i.e., serum—containing 1 per cent, of culture 
taken two hours and a half and five hours respectively 
after mixture, the result being that for every lOO micro¬ 
phytes originally existing nob more than one or two are 
forthcoming after five hours in serum. By applying the 
same method of testing to serum and blood under other 
conditions, it is learnt that serum may be kept for a week 
or more at a low temperature without losing its anti¬ 
biotic power; that this, moreover, is not diminished by 
freezing and thawing, even when several times repeated ; 
whence it is abundantly evident that the property in 
queabion is not due to the stray corpuscles which serum 
^ways contains, for these are effectually killed by a single 
freezing. From a variety of circumstances Buchner is led 
to infer that the antibiotic power is associated with the 
roteid constituents of the serum. The fact first observed 
y Flugge and confirmed by Buchner, that the action is 
destroyed by a temperature of 55°, accords best with the 
properties of a proteid ; so also does the observation that 
when serum of dog’s blood is repeatedly frozen it divides 
by subsidence into two layers, of which the lower is active 
and the upper sterile. But the moat decided indication of 
the albuminous nature of the agent is given by the effect 
of diffusion. If a plate of gelatine is soaked in serum, the 
gelatine swells and charges itself with water and salts of 
the blood, and it is found that the antibiotic power is 
entirely lost, both serum and diffusate being now favourable 
media for the growth of the bacillus. 

New facts have been very recently brought to light which 
give the discovery of Von Fodor its true meaning. So far 
as I know, no pathologist supposed that nhe specific insus¬ 
ceptibility which, as we have seen, mny be conferred on 
animals by so many different ways (and I have by no means 
mentioned all), is due to the general property possessed by 
the blood of destroying pathogenic niicrophyles. It was 
from the first understood that the whole value of Buchner’s 
research consisted in this (and it was abundantly sufficient 
to give it great importance as a step in the progress of 
knowledge), that it brings before us in the clearest way the 
possible existence of a chemical agency in the living 
organism—an agency in which cells as such take no part— 
enable of destroying infective microphytes as rapidly and 
effectually as corrosive sublimate. For the proof of the 
existence of such an antibiotic power and of its embodiment 
in a chemical substance afforded good ground for the 
anticipation that the specific antibiotic power which was 
already believed to be resident in the organism of specifically 
protected animals would be in like manner chemica), and 
wdependent of the cooperation of living cells. Consequently 
the question came to be one of a specific chemical agency 
Malogous to that proved to exist by Buchner’s experiments, 
f^o sooner did the question present itsell than it was seen that 
in each case the specific agtnt might act in one of two ways, or 
both at the same time, but in different degrees. It might 
«ct either antibiotioally or antitoxically, or both at the 
biVf- might protect either by destroying or in- 

ibUing the development of the microphyte, or by antago- 
Its chemical action. Now we nave seen, as regards 
‘ *®8bg6Dic microphytes, that the weapon by which these 
ercise their power of injury is a chemical one ; and from 
® ®*T®timent8 of M. Bouchard and Dr. Jiutfer we learn ' 
nieo weapon is employed by the microphyte as a 

g i"!’® t)‘ promoting its own victory in the struggle for 
not 1 *^®’ ''^brefore, we can depriveitof this weapon, we 
ortran-^ make it harmless, but so impair its viability in the 
ganism as to put a stop to its multiplication. In other 


words, the specific chemical agent by which the organism 
protects itself against a specific infective process is at the 
same time antibiotic and antitoxic; but of these two the 
antitoxic carries with it or includes the other. To disarm 
an assailant is equivalent in effect to killing him. Now it 
is known that certain infections are biotic, others toxie— 
i.e., that in some, rapid multiplication of the organism is 
the potent element, in others the production by a relatively 
small number of microphytes of a relatively intense toxic 
action. Of the former class, splenic fever, or a similar 
disease of pigs—pig erysipelas,—is the type of the latter 
tetanus. If, therefore, we assume that the specific alexeteric 
agent may possess the antibiotic and antitoxic properties in 
different proportions, according to the disease against which 
it serves as a defence, we should expect that the specific alexe¬ 
teric against tetanus should be chiefly antitoxic, the specific 
alexeteiic against swine erysipelas should be chiefly anti¬ 
biotic. As regards tetanus, this has been proved to be so 
by the recent researches of Behring and Kitaeato.^ In 
tetanus it has been conclusively proved, as we shall see 
more fully in the next lecture, that the whole complex of 
symptoms produced by the tetanus bacillns also results 
from the introduction into the organism of an almost 
infinitesimal dose of the toxical product. It has farther 
been proved (1) that it is possible, by a variety of methods 
which we have nob time to enter on to-day, to Induce in an 
animal a state of complete insusceptibility to this poison, so 
complete that it is not affected by doses several hundred 
times greater than are satficient to kill an unprotected 
animal; (2) that the blood of such an unprotected animal 
has the power of antagonising the poison, though not of 
inhibiting the growth of the microphyte which produces it; 
and (:^) tnat when introduced into tlie circulation of a sus¬ 
ceptible animal it confers immunity upon it. These facts 
speak for themselves so plainly that they do not need com¬ 
ment, bub it is essential that we should carefully guard 
against the assumption that the fact that in tetanus the 
protective agent in primarily antitoxic is also true as to 
other diseases. To prove that it is not so, let me 
ask your attention for a veiy few minutes to what has 
been ascertained as to the specific protective agent 
against the disease 1 have mentioned as swine erysipelas, 
or (in French) Rouget. Rouget is a disease which kills 
rather more than half of the animals which it attacks, and 
is characteiised by its rapid progress and the spreading 
erythema which accompanies it. The bacillus which causes 
it was discovered by Loefllor in 1882, and so closely re¬ 
sembles that of another disease—“mouse septicfemia '— 
that they can scarcely be distinguisbed. It is found in 
great abundance in the blood of infected animals, and con¬ 
tinues to multiply after death. It derives a special interest 
from the investigations of Pasteur, who discovered Cret 
that its virus could be mitigated, though not attenuated, 
by transmission through the body of the rabbit, and 
that it could be aggravated by transmission through 
the pigeon, and that pigs which have received the 
disease through the rabbit were protected against the pigeon 
virus. Rouget has a further importance as cue of those in 
whichib is alleged that the agency of leucocytes can be best 
observed as destroyers of bacilli. On this ground, as well 
as from the circumstance that the relation between viru¬ 
lence and morbid process which it occasions is quite as 
obvious—as, e.g, in splenic fever,—we take rouget as a 
disease specially adapted for the discussion of the 
mechanism of acquired immunity. In Rouget it has been 
proved that the multiplication of the bacilli in the blood 
of a susceptible auiiual is astonisbingly rapid, bat 
that the bacillus is as rapidly destroyed in an animal of 
the same species in which immunity has been conferred 
by Pasteur’s method ; in other words, the antibiotic property 
of the blood—i.e , its power of dgstioying morbific bacilli—is 
in that disease associated with the acquirement of immunity. 
It is well known that the protection afforded by Pasteur’s 
method for rouget is nob absolute—i. e., that a certain 
number of the vaccinated animals arc attacked by the 
disease, and some die, and that for this reason it has nut 
come into use like Pasteur’s other inodes of vaccination. 
Emmerich* 6uc:eeded better by adopting a difl'erent plan, 
which consists in first introducing per venas a very small 
dose of a virulent culture and then ten days later injecting 

7 Uober dns /iistandckoiiimeiuIerDiplithene lintnumtiU bei Thh'i-on. 
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a fall dose. As the second injection ptoduced no symptoms 
it might be regarded as absolute immunity, but in order to 
insure its thoroughness, larger quantities were injected sub¬ 
sequently. In this way a number of healthy rabbits were 
prepared, the whole process requiring about four weeks for 
its completion, and the next step was to compare them as 
regards the antibiotic properties of their blood and tissues 
with normal rabbits. The gist of the experiments is that 
whereas in the susceptible animal the elFect of introducing 
half a centimeter is to produce a process in which the blood 
is crowded with mioropnytes, and they are also found in the 
tissue, the bacUli introduced into the circulation of the pro¬ 
tected animal have almost disappeared in three hours, and 
are absolutely destroyed in lees than eight hours. 

Having got thus far, having proved that what I may ven¬ 
ture to call the antibiotic state can be produced Id an 
animal by a process of gradual habituation, it ws^ evident 
that to Emmerich, as regards the particular disease and the 
particular animal under observation, be had the rest of the 
problem in his bands. It was true that the antibiotic effect 
was produced in the organism—that the bacilli were 
effectually killed, both in the blood and tissue of the 
immune animal, whereas they multiplied in the susceptible— 
but it could not as yet be positively stated whether the 
agent by which immunity was conferred was an essential 
product of their metabolism, such as they might be expected 
« to manufacture in any nutrient medium adapted to their 
growth, or a result of their action on the living tissues of 
the infected body. And the way to do this was evidently 
not to operate on the bacillus, but on the blood and the 
tissues of the immunised rabbit, in which two facts of great 
moment were already known—first, that no bacilli were 
forthcoming 5 and, secondly, that the antibiotic property 
resided in them. This purpose was accomplished by the 
method of filtration through porcelain, to the immense 
value of which as a method of pathological research I have 
already adverted. By subjecting the previously comminuted 
tissues of an immunised rabbit to extreme pressure, and 
collecting the expressed juice in sterilised llasks, and 
filtering through porcelain, a liquid is obtained free 
from all structural elements, which, when injected into 
the body of a normal—that is, susceptible—rabbit, pro¬ 
duces no disturbance of any function, but confers upon it 
an antibiotic state, so that if a sufficient quantity of the 
liquid is injected immediately after a fatal dose of the viru¬ 
lent culture of rouget the development of the disease is 
averted. What happens is best shown by comparing the 
temperature curve in such an animal with the curve which 
would have been obtained had the virulent action of the 
bacillus—i.e,, the development of the disease-been left to 
itself. Ib is obvious that in the curve marked I. in the figure 
there are indications of a slight febrile reaction which im¬ 
mediately follows the injection, whereas in the other the 
body temperature of the infected animal culminates on the 
fifth day with a temperature of 100°. On testing the condi¬ 
tion of the blood by plate cultures, it was found that, as in 
the immune animal, there was no multiplication of bacilli. 
In other experiments, instead of introducing the virus and 
its antidote simultaneously, the injection of the former (the 
virus) was deferred for twenty-four hours. The result was 
much the same, showing that the effect continues for some 
time after the material itself has been discharged from the 
system, and this inference was confirmed by observing that 
even after eleven days the effect of a fatal dose was much 
mitigated, for the disease ran a favourable course, ending 
in recovery. These experiments show that the intro¬ 
duction of a soluble product into the organism cf an 
animal susceptible to rouget restrains or inhibits the 
development in it of the bacillus. A few years ago 
this would have been attributed (in accordance with the 
retention theory) to the direct action of the product 
on the microphyte, but this we can no longer admit now 
that we know' that in several instances pathogenic micro¬ 
phytes grow and multiply without check in the bodies of 
infected animals, and that this growth continues after 
deat-li, until the pathogenic microphyte is overpowered by 
saprrj.bytes. Consequently we are led to adopt the only 
possible alternative—viz., that although the agent by which 
the pathogenic microphyte is destroyed or its development 
arrested is a chemical one, it is nob identical with or con¬ 
tained in the substance which has been introduced, but is 
what in pliysiology we call a metabolic product. 

We have learned to day that the organism of man and of 
the higher animals possesses a self-protecting power, which 


it can exercise either in arresting the development of the 
living excitors of disease or in counteracting their poisonous 
products,—in other words, that it is endowed not only with 
a general vis p^-otectrix, hut that it is able to bring into 
existence specific vital activities by which it guards itself 
against the specific infections to which it is exposed, and 
(what is practically most important) that these activities 
have chemical embodiments which are within the reach of 
experimental investigation. To have learnt this is to have 
entered on the beginning of a new progress—to have turned 
over a new leaf in Pathology and in Preventive Medicine. 
It seems to me to require no prophetic power to foresee that 
we are just now on tne threshold of discoveries such as will 
surpass in their practical value, no less than in their scien¬ 
tific importance, all that have preceded and led up to them. 
Happy are they who are young enough to hope to partici¬ 
pate in the realisation of so encouraging a prospect! 

In the second lecture, p. 1084, col. 2, line SB, for "lymph 
aalb," rend lymph sac; in p. 1086, col. 1, line 26, for the words " it is a 
token that the ’ read ti is to them that the. 
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Gkntlemen,— I have recently had three cases of hernia 
in the wards : two of them were young men, who submitted 
to operation for nou-strangulated herniee; and one was a 
middle-aged woman, the subject of a strangulated inguinal 
hernia. Let me say a few words on the strangulated hernia 
first, and read the patient’s history, which has been care¬ 
fully kept by my dresser, Mr. Ferdinand Baptiste Marin. 

Margaret C-, aged fifty-two, was admitted into West¬ 

minster Hospital on March 3rd, 1891. Two days before 
admission the woman was discharged from the medical 
wards, where she had been under treatment for ascites and 
albuminuria, and had submitted twice to paracentesis. On 
the day of discharge (March 1st) she noticed for the first 
time that she had a swelling in her groin. She was found 
to have a right inguinal hernia, reducible, small, and 
painless, and was directed to attend the out-patient depart¬ 
ment. She, however, went home, and commenced to shift 
and rearrange her furniture. The next day she experienced 
great pain in the tumour, which increased so towards night 
that she had no sleep. Her bowels bad been opened during 
the day. On the 3rd the pain was so intense that she 
attended the out-patient department for relief, and saw 
Mr. Bond, who found that she had a small right inguinal 
hernia, which was very tense, tender, painful, irreducible, 
and strangulated. She was immediately admitted, and 
shortly after vomited, the vomited matter being dark green 
and having no frecal odour. On the same day no motion or 
flatus was passed. Ib was decided that she should be 
immediately operated upon. At 3 p.m. this was accordingly 
carried out. An incision having been made over the sac 
in the long axis of the tumour, and the sac having been 
opened, the contained fluid was found to be clear and of a 
greenish colour. The strangulated gut was of a deep port- 
wine colour, smooth, and slipped back into the abdomen m 
soon as the internal ring was notched. The sac was twisted, 
and affixed to the remnants of the ring. The patient bore 
the operation well—March 4bh : The temperature rose at 
midnight to 101' 6 °. The woman has no pain or tenderness. 
She slept well. The bowels are confined. Ten minims 01 
tincture of opium had been administered. 1 ’ulse 100 , regular. 
Urine: sp. gr. 1025 ; acid; no albumen. Has a troubles^® 

cough.— 6 fch: I’atient feels better ; condition the same. 1 ®“ 

minims of tincture of opium lias been given twice 
the day.—7bh : Patient has great desire to defecate. A ■ 
ministered a half-grain morphia suppository. The bowel, 
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however, were opened at 6 P.M.; motion loose; no blood; 
no pain. To take ten minims of tincture of opium. The 
temperature continues raised {100°—lOl"). Pulse 104. Urine 
passed naturally; acid, sp. gr. 1020; no albumen. Cough 
is better.—8th: jpatient better. Bowels open twice. No 

_lObh: Feels better and stronger. Bowels open once. 

Sleeps well. Motions natural. Had some tish. There is 
only a slight discharge from the wound.—15bh: The wound 
has almost healed. Patient feels well. Temperature 
normal. No pain or tenderness.-17th : Woond healed.— 
20th: Patient got up for the first time since admission.— 
.30tb: She sits up every day, and expresses herself as feeling 
quite well—April 2ad : Discharged. 

In all my casts since February, 1887, I have practised 
torsion of the sac of hernia (a plan suggested by that excel¬ 
lent surgeon, Mr. C. B. Ball, of Dublin). He published a 
paper in the BHtish Medical Journal (Dec. lObh, 1887), and 
gave full details of the procedure. In 1889 Mr. Ball states: 
•* Since my paper I have operated three times for radical 
cure of hernia by torsion. 1 have been able to keep all three 
cases under observation up to the present, and so far all 
have been completely satisfactory. In only one is a truss 
DOW worn (a patient operated upon six weeks ago), and 1 
think he mignt with safety now discard it. Some of the 
cases operated upon were or very large hernia;, but in none 
fiaa there been the slightest recurrence. I now perform the 
operation as follows: First, carefully dissect out the sac 
(of course, if the hernia is of the congenital form this is im¬ 
possible, and in these cases I have somewhat modilied the 
recommendation of Buchanan by dividing the sac, leaving 
the lower portion, and dealing with the upper as with the 
entire sac in the acquired variety ; I have sutured up the 
lower portion to form a tunica vaginalis ; but as I found it 
followed by acute hydrocele, and in one case by suppuration, 
I prefer now to drain it). As soon as the sac has been com¬ 
pletely isolated and its neck freed, I grasp it in a broad 
torsion forceps, draw it down, and twist until a decided 
sense of resistance is felt. An assistant now holds the 
forceps, keeping up the twist, while a strong carbolised 
catgut ligature is tied tightly and as high as possible np the 
neck. Two iodoform silk sutures are now passed, entering 
the skin about an inch from the wound margin, passing 
through the pillar of the external ring &c., the twisted neck, 
in front of the catgut ligature, through the other pillar, 
and out through the skin on the other side. The sac is now 
cut away imroediately in front of the silk sutures, and the 
latter are closed over broad silver suture plates to protect 
the skin. A drainage-tube is brought out through a 
puncture at the most dependent portion of the scrotum. I 
dress now with sublimated wood wool wadding. The silk 
sutures are left iu until there is a little irritation along 
their track, in order to render consolidation more complete, 
Their position through the stump in front of the catgut 
ligature effectually prevents the risk of the former slipping 
and retraction of the cub sac into the abdominal cavity, and 
they entirely prevent untwisting. Judging by analogy in 
the treatment of the pedicle in ovariotomy, I should 
hesitate to retain any portion of the sac outside the skin 
incision.” This statement is evidently the pith of Mr. C. B. 
Ball’s experience, and his views are expressed in very clear 
language. 

I have availed myself of the plan of torsion in twenty 
cases ; but only three of these have been operations of con- 
wnience; seventeen have been cases of ordinary strangulated 
herniic in which an operation became a matter of necessity. 
Let me emphasise the importance of this distinction between 
operations of convenience and necessity. A patient with a 
strangulated hernia is within measurable distance of the 
next world, and can only be saved by prompt and decisive 
action. The surgeon in these cases does not even ask the 
conaent of the friends, nob yet the assent of the patient; he 
acts verily in a high-handed manner, with the full conscious¬ 
ness that knowledge is power; but in the case of those who 
solicit the 80 -calied radical cure for hernia in order to avoid 
ffi of wearing a truss when qualifying for some 

olnce, you cannot be too candid in your statements, too 
?k in yovir opinion, or too exacting in having 

^6 fullest Consent of the patient and friends. Let 
™e sketch the history of two young men, aged eighteen 
t? • respectively. They both wished to serve 

tbeir Queen and country by enlisting into the army; 
tney were both rejected on account of their having inguinal 
ernm. They both applied for assistance at the West¬ 
minster Hospital, and came in within ten days of each 


other, Jan. 24th and Feb. 3rd, 1891. The established facts 
in connexion with the operation for radical cure were put 
before them; the danger of any operation; its probable 
failure ; and their untitness in the particular form of rupture 
for their withstanding the trials of campaigning. It was all 
no good; they were “men convinced against their will,”i 
and they both told me they would have the operation 
done elsewhere if I declined to operate. Wiiereupon I 
operated upon both of them in the same way os described 
by Ball; and they left the hospital on March I 2 ih and 
Jilarch 16th, both wearing a truss up to the day of their 
again presenting themselves for medical examination at 
St. George’s Barracks. They both passed—one into the 
206h Regiment, the other into the Hussars. They both came 
back to Westminster Hospital, so pleased that (as they put 
it) “they bad diddled the doctor.” Of course it is impos¬ 
sible for me to say now if they are cured or not. 

All this sorb of thing reminds me forcibly of shaky 
students coaching for an examination, and congratulating 
themselves on having got through by the skin of their teeth. 
Are such qualified men an advantage bo their patients? and 
are such patched-up hernia recruits useful additions to the 
army ? I think that all such have mistaken their calling. 
It is said that the army is glad to catch all it can, and that 
these two young fellows are worthy. I’or my own part, I 
consider that no more severe trial can be put upon any oblite¬ 
rated sac of a hernia, or any weak abdominal wall, than the 
necessary rough riding coarse of a young soldier. A nian’s 
capability or nob of riding outside an omaibus with comfort 
has been quoted as a test of vesical calculus. The rough 
exercises or the riding school will soon demonstrate the radi¬ 
calism of the cure for hernia or its inutility. 

The usual course of operating which I now practise is as 
follows, and it is applicable in the majority of uncompli¬ 
cated cases. First ascertain the site at which the hernia 
leaves the abdomen; make a cub through the skin from 
two to three inches long a little above and over this point 
in a direction parallel to the axis of the rupture; carefully 
ligature or twist all bleeding vtssels en route, until you 
find it necessary to. use the director for security. For the 
division of the thin coverings of the sac I prefer bo use 
scissors on a director. The surgeon becomes a “director of a 
director,” and his assistant divides the structures held up on 
the guide with the scissors upwards and downwards the 
whole course of the wound. On reaching the super- peritoneal 
sac, you ascertain whether or nob the bowel can be returned 
without opening it; well and good if you can. Treat the sac 
by torsion and fixture. If you must open the sac, do so in 
the same line as your original cub, and carefully examine its 
contents. The omentum must generally be tied byirans- 
fixion and cub off, the bowel returned with consummate 
cave and gentleness, and the sac transfixed with a carbolUed 
catgut or silver ligature, which is tied right and left, then 
twisted, and then fixed to the right and left portions of the 
original wounded parts. The nick in the strangu'abing 
neck of the sac is made with a straight hernia knife on a 
director upwards and inwards for inguinal, inwards lor 
femoral. 

The accompanying table is a recoid of my cases treated 
by torsion. 

' In my opinion the patients have come very well out ot 
the scrambW Bub not so torsion ; for I cannot fairly claim 
to have radically cured more than five out of the twenty. 
At best only seven out of the twenty can be cured. I liave 
followed up these cases with ferret-like pertinacity, and 
can vouch for accuracy. I shall await therefore the expe¬ 
rience of other and better surgeons than myself with much 


interest. . 

The mortality for hernia is small—one out of twenty dies. 
This record bears testimony to the cleanliness, epe, and 
good nursing practised generally after the operation, and 
Dotably its early performance. I have learnt subsequently 
that Case G, operated on by me in 1886 for left femoral 
hernia was operated upon again for right femoral hernia by 
my colleague, Mr. Cowell, in 1890. She died of phthisis m 
1800; doubtless her cough aggravated her chances for 
strangulation. Cases 16, 18, and 19 are my only three cases 
(selected for convenience) who liave submitted to an opera¬ 
tion for radical cure by torsion. No. 10 is quite well; pos¬ 
sibly Nos. 18 and 19 may be. All the rest, seventeen in 
number, have been ordinary cases of strangulated hernia as 
are met with in hospital practice. 

Let medraw your attention to the great diihoulty generally 
experienced in reducing large volumes of gut. I remember 
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well a ease at Gay’s, ander the care of the late Mr. Cooper 
Fonrtier, where the origioal hersia wae as large as a stable 
backet; the straagalation was relieved, but ao maaipula- 
^on could effect reduction of the mass. I have twice 
unotured the Intestine to let out fluid and gtu, and 1 dp so 
y a valvular puncture, made, first, an inch or so through 
the layers of the mesentery; and then, secondly, through 
the wall of the bowel. This procedure lessens the danger of 
fsecal extravasation into the general peritoneal cavity, and 
effects Its purpose equally as well as the more ordinaiy 
puncture directly through the intestinal wall. 

Well, gentlemen, you have a great number of operations 
to select from in aiming at a radical cure of hernia. 
Some are very complicated. This method of torsion is 
extremely easy. I dislike complicated operations. It 
has been said that two of the most complicated opera¬ 
tions in surgery are Wood’s operation for radical cure 
and Lister’s operation for resection of the wrist-joint. 
These two surgeons have, no doubt, carried out suc¬ 
cessfully their own methods; but 1 very much doubt if 


instrument, and in this care of selection and application of 
trusses lies the whole secret of elfioiescy. In passing, let 
me bring before your notice an ingenious and in manv 
respects novel form of truss—the invention of Mr. L. 
Newton Smith of Toronto (see engraving). This spring 
truss is prade of one piece of nickel silver; it is light ana 
elegant, and its cost does not exceed that of other trusses 
made in Great Britain. The imperial silver truss, from 
its adaptability, peculiarity of shape, and mode of applica¬ 
tion, adjusts itself to every posture of the body with¬ 
out displacement, and is worn with comfort. Some of 
its advantages seem to be its simplicity, durability, 
coolness, and capability of withstaading the results of 
moisture and perspiration. The hips of the patient are 
free, and the pressure-force imitates vety closely the re¬ 
tention of a hernia by the hand of the patient, upwards and 
obliquely backwards.' So far as my own experience goes^ 
I have been satisfied with its results on my own clients. 

In conclueioD, advise your patients with hernia to have 
two trusses well made, in case of one being broken or 


No. 

Ses. 

Age. 

Occupation. 

I Nature of hernia. 

Operation by torsion. 

Result and remarks. 

1 

M. 

46 

Carpenter. 

Rifiht incuinal. 

February 10th. 1886. 

Recovery. Slow healing and cure. 

2 

M. 

27 days 

_ 

Richt incuinal. 

April 6th, 1886. 

Child seen February, 1886. Wears a truss. * 

3 

M. 

30 

Postman. 

Riirht iDiminal. 

.lanuarv 27th, 1886. 

Recovery. No return of hernia. 

4 

F. 

62 

Charwoman. 

Left Inuuinal. 

February 21st. '880. 

Recovery. Hernia larger than ever. 

.■) 

M. 

48 

Wheel wricht. 

Left inguinal. 

March 26th. 1886. 

Recovery. Sloughing around cord. 

6 

F. 

00 

Housewife. 

. Left femoral. 

December 4th. 18i(3. 

Recovery. • Wears a truss. 

7 

M. 

67 

l-abourer. 

Left feiuoral. 

February 22nd. 1887. 

Recovery. Wears a truss. 

3 

M. 

84 

Groom. 

Coneenital richt inguinal. 

February 24th, 1837. 

Recovery. No return of hernia. 

9 

F. 

41 

Domestic. 

Richt femoral. 

April Oth, 1887. 

Recovery. Wears a truss. 

10 

F. 

61 

Married. 

Riglit femoral. 

July 3rd, 1887. 

Death on July 4th from exhaustion. Rowel black. 

11 

F. 

46 

Housework. 

Umbilical. 

April let. 1888. 

Recovery. Wears a bolt. 

12 

M. 

74 

Saw.cutter. 

Right inguinal. 

July 12th, 1888. j 

Recovery. Piccal fistula closed. Truss. 

13 

F. 

64 

Domestic. 

i.eft femoral. 

August 17th, 1888. 

Recovery. Wears a truss. 

14 

M. , 

12 

Choir boy. 

Richt incuinal. 

May 25th. 1889. 

Recovery. No r>-turn of hernia. 

15 

M. 

24 

Cabman. 

' Lett inguinal. 

Marcli 26th. 1889. 

Recovery. Wears a truss. 

10 

M. 

3« 

Excavator. 

Richt incuinal. 

Moy 27tii, 1889. 

Recovery. No return of hernia. 

17 

F. 

60 

Tailoress. 

Recurrent umbilical. 

July 16th, 1800. 

Recovery. Wears a belt. 

15 

M. 

18 

Soldier. 

Right incuinal. 

January 29th. 1891. 

Recovery. No truss. 

10 1 

M. 

20 

Soldier. 

Right inguinal. 

February 8th. 3891. 

Recovery. No truss. 

2 U I 

j 

F. 

62 

Housekeeper. 

llight inguiiul. j 

March 3rd, 1891. 

Recovery. Wears a truss. 


many other surgeons have, by reason of the intricacy of 
detail, and the parts concerned in disease being by no means 
anatomical or diagrammatic. Your object is to close an 
open gate, to repair a weak fence, and to prevent the stray¬ 
ing of parts constantly in motion through these run-down 
structures. Undoubtedly the most natural and usual way 
of preventing the descent of bowel or omentum is by wearing 
a good truss; aod so ].)y artificial aid to strengthen the ab¬ 
dominal walls and close the patent ring. The objections 
raised by patients against the wearing of trusses set in to be 
much exaggerated, and some prefer the risk of a doubtful 
cure by operation to the certain simplicity of relief by an 
artificial support; almost invariably I recommend the latter 
treatment. A really comfortable trues is no discomfort, or 
at any rate is the least of many evils. Inefficient sight is 




treated by properly adjusted spectacles; pendulous abdo- 
meoa are fortified with belts, weak wrists by wristlets, and 
m on; why not weak local abdominal spots with trusses? 
The trade is much to blame in this matter; but the 
sufierera from hernia more so ; they enter a shop and order 
a truss as if they were baying an article of ready-made 
clothing. Each case really demands special surgical know¬ 
ledge ; and each hernia requires more or less a special 


needing repair; let it he put on in the morning before 
leaving, and taken of!' in the evening after going to bed. 
Let them avoid all straining work, and lie on their backs 
with the trues off if it gives any great pain. Be a neutral 
adviser on the subject of radical cure, but aim at a radical 
cure in any case of strangulated hernia by operation. Those 
patients Who wear proper trusses do not become the subjects 
of strangulated hernia, but pass their lives comfortably with¬ 
out any special surgical interference in the way of operation. 
i.Welbeck-street, W. 


ON THE 

PATHOLOGY OF INFLUENZA, WITH SPECIAL 
REFERENCE 10 ITS NEUROTIC CHARACTER. 

By JULIUS ALTHAUS, M.D., M.K O.P.Lond., 

SENIOR PHYSICIAN TO TUB HOSPITAL POIV EPILEPSY AND PARALYSIS, 
REOENT’S-PARK. 

(Concluded/rampage I09.7.J 


The headache which, next to the fever, is the roost common 
symptom of the nervous form of grip, is in the majority of 
instances owing to congestion of the membranes of the brain 
and of the sensitive portions of the cerebral substance, 
which is in its turn consequent upon irritation of the vaso¬ 
constrictor centre in the bulb. When the headache is 
particularly Intense and prolonged, it may be due to inflam¬ 
mation of the parts just mentioned. In Bristowe’s cases of 
cerebral abscess which I have already mentioned, constant 
and intense headache, which lasted throughout the illness, 
was one of the principal symptoms. In oiher cases it arises 
from catarrh of the frontal sinuses. The backache ana 
pain in the body and the limbs, which are also very frequent, 
may he traced to congestion or inflammation of the spina* 

1 Mr. Newton Smitli has an offlco at i, Princes street, Store 
gate, ».W. 


Hosted by Google 




The Lancet,] DK. JULIUS ALTHAUS ON THE PATHOLOGY OF INFLUENZA. INov. 21,1891. 1167 


sensitive portion of the cord, as well as 
^ oerfeain peripheral spinal nerves. 

iieliriunt is frei^uent in the febrile stage of influenza, and 
sometimes consequent upon the headache where this is 
gevere. The patient is then literally driven mad with pain. 
In other cases it is the chief symptom which overshadows all 
the other signs of the attack. The delirium and insomnia 
are owing to congestion of the cortex, whereby the grey 
matter is irritated; while somnolence and coma, which also 
occur rather frequently, must be referred to a more severe 
degree of congestion, whereby the brain matter is actually 
compressed. Where the congestion affects the central con¬ 
volutions of the motor area of the cortex, we meet with 
convulsions or paralysis, according to the more or less severe 
degree of the hyperoimia. Other symptoms of the feverish 
attack, such as subjective flashes of light, noises in the bead, 
giddiness, deafness, loss of smell and taste, numbness of the 
head and face &c., may also be accounted for by congestion 
of the different nerves involved, all of them, however, being 
in the last instance dependent upon the central event—con¬ 
gestion of the vaso-constrictor centre of the bulb. 

° Cardiac and respiratory crises, characterised by vertigo, 
fainting tits, syncope, dyspncca &c., which are not justified 
or explained % stethoscopic signs, point clearly to irrita¬ 
tion and subsequent depression in the cardiac and re¬ 
spiratory centres in the bulb. 

2. Catarrhal form of influenza .—The peculiar feature of 
this variety is that we have, in addition to the fever &c., 
symptoms of catarrh affecting more or less the whole ex¬ 
tent of the mucous membrane of the respiratory tract. The 
grippal catarrh of this tract differs considerably from ordi¬ 
nary catarrh affecting the same membranes. In grip the 
inllanimation e.xtends to all parts, including themaxillaiy 
sinuses, the Eustachian tube, the tympanic cavity, &c., 
which does nob occur in ordinary catarrh. In grip the 
serous or sero-sanguinolent flow from the naso-pharynx is 
more profuse. There may be also some or all of the sym¬ 
ptoms of the nervous variety, with retching and vomiting, 
while the expression of the face denotes a greater degree 
of suffering than exists in ordinary catarrh. 

The bronchitis of grip is also of a peculiar character, dif¬ 
fering from ordinary bronchitis. It is generally veryrapidly 
developed, and accompanied by a peculiar pain behind the 
sternum, and difficulty of breathing which is out of pro¬ 
portion to the physical'signs. The cough is more dis¬ 
tressing and obstinate, and the expectoration eventually 
more profuse than in ordinary bronchitis. These differences 
are also strikingly marked in the peculiar form of pneu¬ 
monia which is apt to accompany or to follow grip. It is 
true that ordinary croupous pneumonia, as produced by 
Fraenkel’s diplococcus, occurs in these cases, but this 1 
believe to be only indirectly connected with grip. The 
system, being enfeebled by the invasion of an irritant 
poison, loses its power of resistance, and offers a favourable 
soil for the development of those bacteria which are always 
present in the fluids of the mouth, ready to invade the 
lungs when the entrance door is no longer barred to them. 
There is, however, a form of broncho-pneumonia peculiar to 
grip in which it is not so much Fraenkel's diplococcus as 
the_streptococcus pyogenes and the staphylococcus aureus 
which infest the sputum, and where the symptoms are of a 
rouch more insidious character. Want of time prevents me 
from fully entering into these differences, and I will there¬ 
fore only say that in order to account for them we are 
unven to assume a different etiological factor for these 
peculiar forms of catarrh and broncho-pneumonia. 

.The nutrition and secretion of the upper portion of 
the air-passages are under the influence of the fifth pair 
of Manial nerves, experimental division of which causes kera- 
titia, conjunctivitis, ulceration of the mouth, lips, tongue, 
hnd hard palate, and other symptoms. Irritation of this 
nerve, as^ caused by inflammation or the pressure of a 
tumour, gives, however, rise to a great many other sym- 
tk I have fully described in a paper read before 

Medical and Chirurgical Society in 1808, and 
published in its Transactions for 18G9. Amongst these 

ymptoms are hypersecretion of conjunctival mucus, pro- 

p®? of the Schneiderian membrane, leading to thick 

iiv ^ up the nostrils, tendency to nasal hoamorrhage, 
*,yP®^®®'^*'otion of mucus in the mouth to such an extent 
patient is obliged to have a pocket-handkerchief 
runi^'^^ 1 1° order to prevent the liquid from 

wifi “Own the chin, while the lips appeared covered 
h froth, such as we see it in a patient who is in an 


epileptic fit. There is also ulceration of the tongue and 
mouth, and tendency to bmmorrbage from the gums. Irri¬ 
tation of the fifth nerve is therefore seen to give rise t<> 
catarrh of all the mucous membranes supplied by it; and t 
consider that the catarrh of the upper portion of the air- 
passages which we see in the catarrhal form of grip is owing 
to irritation of that nerve bv thegrippo-toxine. If time per¬ 
mitted, 1 should like to speaK, in connexion with this, of other 
forms of inflammation, such as glossitis, parotitis, acute glau¬ 
coma, and more especially of that pecuuar form of keratitis 
which is seen in grip. The observations of Galezowski and 
others on this latter inflammation show most plainly the neu¬ 
rotic origin of it, as its symptoms differ considerably from 
other forms of keratitis, and are almost identical with those 
described many years ago by Senftleben as occurring after 
section of the fifth nerve. The keratitis peculiar to grip 
has also been found to require an entirely different treat¬ 
ment from that of other forms of keratitis. In the same 
way as the nutrition and secretion of the upper portion of 
the air-passages are under the iuflaence of the fifth nerve, 
the nutrition and secretion of the lower portion of the tract, 
from the pharynx down to the lungs, are under the control 
of the vago-accessory nerves, which, like the fifth, have 
numerous anastomoses with the sympathetic throughout 
their coarse. The peculiar hacking cough which occurs in 
the catarrhal form of grip I would more especially ascribe 
to congestion or inflammation of the cough centre in the 
bulb, which is connected with the larynx by the superior 
laryngeal nerve. 

There are few points in experimental physiology which 
have been so carefully studied, ever since the times of 
Valsalva and Morgagni down to the present day, as the lung 
affection following the section of both vago- accessory nerves. 
Suffice it to say that the consequence of this proceeding in 
all animals, birds alone excepted, is broncho-pneumonia. 
Varalysis of these nerves renders the glottis unable to close, 
and thus to separate the digestive from the respiratory tract; 
BO that not only particles of food, but also, what is even more 
dangerous, the fluids of the mouth, which always contain 
pathogenous bacteria, enter the larynx and the lungs, and 
there act as excitors of inflammation. Death in three or 
four days is the inevitable result of the operation in most 
animals; but the actual cause of death is still somewhat 
doubtful. It cannot well be the broncho-pneumonia which 
kills, for birds die after the operation, although no lung 
affection occurs in them ; and it seems most probable that 
death is owing to a variety of troubles caused by the re¬ 
moval of so important and complex a nervous mechanism. 
One of the principal of these troubles is gradual exhaustion 
of the respiratory centre in the bulb, as shown by a total 
change in the normal type of respiration. This exhaustion 
of the bulb is what actually occurs in the later stages of 
the broncho-pneumonia of grip when the patient is unable 
to rally. Birds die after vagotomy in eight or ten days with 
the symptoms of inanition, and the heart, liver, stomach, 
and muscles are tlien found to have undergone fatty de¬ 
generation, showing plainly the influence of the pneumo- 
gaatric nerve on the nutrition of those parts. 

Let us now consider at what part of the course of the 
fifth and pueumogastric nerves the irritant lesion produced 
in them by the grippo toxine is situated. It seems to me 
evident that this lesion—whether congestive or inflammatory 
—must be very high up, as the symptoms habitually impli¬ 
cate the whole extent of the area which is under the influence 
of these nerves. Moreover, their simultaneous affection 
which occurs in the catarrhal form of grip would lead us 
to assume a locality where they are lying close together. 
The two pairs of nerves are in closest contact, however, in 
the uppermost portion of the spinal cord and the bulb, where 
they originate with two nuclei, a smaller motor, and a 
larger sensitive one, lying respectively on the top of the 
anterior and posterior grey cornua of the spinal cord. 
Irritation of this portion of the bulb is therefore shown 
to account for the symptoms observed in the catarrhal 
form of grip, just as irritation of certain other centres in the 
bulb has been seen to account for the symptoms of the 
nervous variety of grip. I have just mentioned that in my 
case of bilateral neuritis of the fifth nerve there was great 
tendency to hcomorrhage from the mucous membranes 
affected ; and this observation leads me to consider another 
set of symptoms which is apt to occur in grip, and of which 
1 have not yet spoken—viz., the luwmorihages which may 
occur in various organs, such as epistaxis, bleeding from the 
gums, the external and middle ear, the stomach and bowel, 
X 2 
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the womb and the kidnejis, &o. Sach a widely spread 
hsemorrfaagic tendency must have a central cause, and the 
observation I have just referred to shows the direct 
dependence of the same upon nerve irritation; so that I 
feel justified in contending that this tendency is owing to 
specific irritation of the vaso-constrictor centre in the bulb. 

3. Gastric form of influenza .—While in a large number of 
cases the digestive organs escape the morbid infiaence, 
instances are met with in which tuere is not only fever and 
headache, &c., but regular gMtric crises, such as we see 
them in locomotor ataxy. The principal symptom is in¬ 
cessant vomiting, at first of food and mucus, and afterwards 
of serum, bile, and blood. This is accompanied with gastric 
uneasiness, cramp, and intense pain all over the abdomen. 
In other cases the bowel sufiers severely, there being the 
symptoms of dysentery or choleraic diarrbccs. The gastric 
crises point most unmistakably to severe irritation of the 
vomiting centre in the bulb, which is affected not only by 
stimulation of the central end of the vagus, but also by that 
of many afferent fibres in the same nerve. The pneumo- 
gastric nerve regulates not only the secretion of the gastric 
juice, but also the motility of the stomach, the glycogenic 
function of the liver, the action of the pancreas, and even 
that of the intestines. On the other hand, the whole vas¬ 
cular area of the abdominal cavity is likewise under the 
influence of the splanchnic nerves, which unite with the 
phrenic and right pneumogastric to form the cceliac plexus, 
from which spring the phrenic, hepatic, splenic, mesenteric, 
renal, and other plexuses. It may thus be readily under¬ 
stood that a shock given to the nucleus of the vago-accessory 
nerve in the bulb may be transmitted to the whole of the 
abdominal organs by the nervous path just indicated, and 
cause more especially the intestinal crises of which I have 
just spoken. 

Having thus traced the immense variety of symptoms 
occurring in the different forms of influenza to irritant 
poisoning of the bulb and the nerve nuclei contained in it, 
one other question remains for me to answer—viz.. Why 
should the grippo-toxine tend to attack with preference the 
arts I have mentioned ? To that question I can only reply 
y pointing to analogous facts, whicb have long been known, 
showing the existence of elective aifinities of other poisons 
to other portions of the nervous system. Let me remind 
you that ergot of rye attacks with preference the posterior 
columns of the spinal cord, while latbyrus cicera lays hold 
in a similar manner of the lateral columns, and lead seeks 
out the anterior grey cornua of the same organ. With such 
striking instances before us, it may appear less surprising 
that the grlppo-toxlne should select for its point of attack 
another strictly circumscribed portion of the nervous sjistem, 
the integrity of which we know to he of the first importance 
for the various phenomena of life. 

In conclusion, 1 trust that the views of the pathology of 

S which I have laid before you may lead to a better com- 
ension and appreciation of the, at first sight, apparently 
Incongruous phenomena which have been observed in the 
course of such epidemics as we have recently passed through. 
Let me at the same time express the hope that before long 
some junior Fellow of this Society, well versed in the 
methods of bacteriological research, may succeed in dis¬ 
covering the true micro organhm of grip, in isolating the 
toxine secreted by it, and in finding the anti-toxine capable 
of neutralising the virus, and thus securing immunity. 
Until this has been at*'ained I would recommend, in case 
another epidemic of influenza should be at our doors, whole¬ 
sale ’protective revaceination of the population with animal 
lymph, which seems, according to data furnished by Gold¬ 
schmidt, to have been the efficient agent in lessening the 
occurrence and fatality of inlluenza in the German army, 
where revaccination is enforced at stated intervals, as 
compared with the civil population. The general con¬ 
ditions of life amongst the troops rather tend to promote 
than to binder the spread of such an epidemic amongst 
them, as they are more exposed to the inclemencies of the 
weather, have to undergo great fatigues, are badly 
fi’d, and sleep in overcrowded dormitories. Yet, in spite 
of all these drawbacks, it was fodnd that, while inlluenza 
affected 42 per cent, of the civil population of Berlin, and 
as much as Of per cent, of that of Paris, its prevalence in 
the German army amounted only to 11 1 per cent. A 
samber of garrisons were entirely spared, while the civil 
population of the towns where they were stationed suffered 
severely ; and no gardson was ever afi'ccted where the civil 
population enjoyed immunity. Apart from this, the average 


duration of the illness was comparatively short—viz , g-gg 
days—while unfavourable compiicatioDs occurred only iq 
3‘1 per cent, of those affected. The death-rate from grip 
was also smaller in the army, being twelve times less than 
that of the civil population of Berlin, and twenty-five times 
less than that of Fails. It was likewise found that 
amongst the troops, those suffered chiefly who had not been 
recently vaccinated. These observations find a singular 
corollary in the fact, which has been observed over and 
over again, that infants and very young children are proof 
against influenza. What else is likely to be the cause of 
this, except that they have acquired immunity by recent 
vaccination ? 

“ For in tbo morn and liquid dew of youth 
Contagioua blaatments are moat imminent." 

On the other band, we know that school children, who have 
presumably not been revaccinated, and In whom the pro¬ 
tective power of early vaccination has been lost, suffer 
severely from grip. 1 am also in possession of a number 
of other facts showing that, in the midst of a crowd 
of grip-stricken people, a small cluster of persons who had 
for some particular reason been recently revaccinated re¬ 
mained untouched by the epidemic, although they mingled 
freely with those affected ; while in some establishments 
everyone was struck down except those children and adults 
who bad been revaccinated a short time before. 

The facts and inferences which I have placed before you 
appear to be of far-reaching importance; and although lb 
still remains to be proved that we are able to stamp out 
influenza by resorting to revaceination, there seems good 
reason for asking you to proceed to this task, with the view 
of obtaining a further advance towards that great ultimate 
end of all our labours—the prevention of dit-ease. If you 
consider the immense amount of individual sufl'ering entailed 
by the attack of influenza, the lives lost, the health and 
working power of thousandsofpersonsdestroyfdfor all time, 
and lastly the distress caused to whole families by the sudden 
loss of the breadwinner through this scourge, you will no 
doubt agree with me in thinking that the slight incon¬ 
venience caused by revaceination will appear like a feather 
in the scale when weighed against such evils as 1 have 
just mentioned, and which it is our duty to prevent from 
occurring in the community. 
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This amputation—the amputation intcrscupulo thoracique 
of the French—involves the removal of the upper limb, 
together with the scapula and all but the inner third of the 
clavicle. The parts are removed in one piece, and no dis¬ 
articulation at the shoulder-joint is attempted. The opera¬ 
tion appears to have been first performed in 1808 by Ralph 
Cnraming, a surgeon in the English navy. Ib has been 
carried oub in some few cases of extensive injury of the upper 
extremity, including gunshot wounds, and in a large number 
of examples of malignant tumour involving the region of 
the axilla and shoulder-joint, the complete removal of which 
could not be effected without the sacrifice both of the arm 
and of the scapula. It has been performed also in examples 
of extensive bone disease. The.araputalion was perfected 
so far as ib is possible to speak of anything in surgery as 
finite—by Paul Berger, whose elaborate monograph appeared 
in 1887. Another valuable.paper has been contributed by 
Mr. Chavasse,^ who appended to an account of a successful 
operation a list of forty-four cases in which the amputation 
had been performed for neoplasmata. Out of this number 
nine died from the immediate effVsts of the operation. 
Nineteen of the amputations were performed in this country- 
The beet method of performing the operation 
doubtedly that carried out by Paul Berger. The proccd'ur 
is conveniently divided into four stages 1. The 
is exposed ; the middle third is bared of periosteum by ti 


1 Med, Chlr. Trim')., 1800 
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ruein«i excised; the Bubclavian artery and vein are 

then Becured by double ligatures and divided. 2. An 
antero-inferior or pectoral flap is fashioned, the pectoral 
muscles are divided, and the brachial plexus is severed at 
the same level as the axillary vessels. 3. A postero- 
superior or cervico-scapular flap is fashioned, and the 
trapezius muscle is cut across. 4. The extremity is 
removed by dividing such muscles as still connect the 
scapula vrith the trunk. The actual details of the amputa¬ 
tion I have fully described in my “Manual of Operative 
Surgery.” 

The following cases have recently been under my care in 
the London Hospital 

Case 1.— Ellen H-, aged forty-three, was admitted 

into the hospital on June 4tb, 1691. She was a bright, 
active, and bealtby-Iooking woman. She had bad sixteen 
children, twelve of whom were living. The upper part of 
the right humerus was occupied by a large elastic tumour, 
which presented upon the anterior aspect of the shoulder- 
joint, and formed a mass as large as a fcetal bead. This 
sub8e(iuently proved to be a round-celled sarcoma, which 
had commenced in the interior of the bone, and had almost 
completely destroyed its upper extremity. The growth 
bad invaded the shoulder-joint and the deltoid muscle. No 
amputation at the articulation would have been possible 
without leaving a considerable part of the growth behind. 
Rheumatic pains in the shoulder bad been complained of 
for some four years; the movements of the joint had 
been impaired for the pi'evious eighteen months, and 
swelling was hist discovered fifteen months before ad¬ 
mission. There were increasing pain and increasing use¬ 
lessness of the limb. The pain bad latterly become 
very severe. The patient’s general health was excel¬ 
lent. The operation was performed on June 6th. The 
bleeding was trifling. Only four ligatures were required, 
exclusive of those on the axillary vessels. The amputation 
occupied hut a short period of time. Twenty-eight silkworm 
gut sutures were required to close the wound. No drainage- 
tube was employed. The wound was dressed with Tillmann’s 
linen and iodoform, and the cavity of the wound was 
obliterated by pressure. The wound was dressed on the 
evening of the same day, and again on the third, fifth, and 
eighth days. On the latter occasion all the sutures were 
removed. The wound healed throughout by first intention. 
The healing was from the first sound and quite complete. 
The temperature never rose above normal, and at no time 
reached 99°. The patient was allowed to get up at the end 
of a fortnight, and left, the hospital on the twentieth day. 
The relief from pain was complete. 

Ca.se 2.—Hannah L-, aged fifty-seven, was admitted 

OQ June 30bh, 1891, with a recurrent scirrhous growth in 
the axilla. I had removed the right breast for scirrhus on 
Aug. I5bh, 1889, and had evacuated the axilla. The growth 
was of eighteen months’standing, and many glands were 
implicated. The wound healed by first intention. The 
patient remained well and bad perfect use of the arm for 
fourteen months. The arm then began to hg still', and a 
lump was detected in the axilla. 'This grew rapidly, and 
the extremity soon became useless. Six months before 
admission neuralgic pains commenced in the arm, and these 
bacaiue more and more severe. A month before admission, 
jcdema of the limb was noticed. The growth in the axilla 
had ulcerated, and more or, less severe hromorrhage had 
occurred on four occasions. The patient’s condition when 
she entered the hospital was deplorable. The limb was 
quite helpless, and she could not bear it to be moved, or 
even to be touched. The degree of oedema was ex¬ 
treme. In no case of diffuse inflammation of the ex¬ 
tremity have I met with so enormous a limb. This 
excessive swelling was explained subsequently by the 
'Uscovery that the subclavian vein was entirely oblite¬ 
rated. The pain experienced in the limb was, intense, 
and was described as “ agonising” and “unbearable.” Large 
nuaritities of morphia had been administered, hut the dose 
he considerable to produce any effect. The patient 
lept out little, and was usually found propped up in bed, 
9^ning and rocking her head to and fro. The pain was 
vidently due to the implication of the brachial plexus in 
e growth. No swelling could be detected in the neck. 
nf.n the old operation was sound. The axilla was 

. by an ulcerating mass from which the foulest dis- 

.^8® escaped. Considering the terrible and continued 
’the patient’s general condition was better than would 
e been expected. Fear of moving the arm prevented her 


from leaving her bed. She was hut little wasted. There 
appeared to be no means of relieving the patient hut by re¬ 
moving the entire limb by Berger’s method. The extremity 
was more than useless, and it was evident that the two 
flaps could be so fashioned as to be clear of the growth. 
Injections of morphia, frequently repeated, did not en¬ 
tirely overcome the pain, and very seldom induced sle^. 
The relief of pain was the sole question of treatment, for 
the excision of the growth alone would he practically im¬ 
possible and useless. The case might have been met by a 
division of the brachial plexus in the neck, but such was 
the state of the limb that this operation would almost cer¬ 
tainly have been followed by gangrene of the extremity. 
Amputation offered the only means of meeting all the 
symptoms, including the foul ulcer in the axilla. The 
operation was performed on July 3rd. As the arm was 
being carried from the side, the rotten tissues of the axilla 
gave way with a rent. The foulness of the discharge was 
excessive, and some time was occupied in endeavouring to 
render the parts less septic. On excising the central part of 
the clavicle, the growth was found to have reached the level 
of that hone. I abandoned the search for the artery, and 
at once made the pectoral flap. The artery was now 
readily exposed, cut across, and tied. The vein was entirely 
obliterated. It was necessary to modify the outline of the 
flaps a little, hut the operation presented no difficulty. The 
bleeding was trifling ; six ligatures were applied, exclusive 
of the one on the main vessel. A drainage-tube was inserted, 
and was removed in twenty-four hours. The temperature 
remained normal after the operation; and never reached 99' 
except on one occasion; this was on the evening of the 
seventh day, when it suddenly ran up to 100°. The wound 
bad healed by first intention from ope end to the other, but 
under the centre of the cicatrix—from which the sutures 
bad not ^et been removed—a small collection of pus, 
represented by about one drachm, was discovered; this 
was evacuated, and the next morning the temperatnre 
was again normal and remained so throughout. With 
the exception of the point of suppuration alluded to, 
the wound healed perfectly by first intention. The patient 
was allowed to get up on the ninth day. By the fourteenth 
day she was going daily into the garden, and at the end of 
three weeks from the date of the operation she went home. 
The improvement in her condition was remarkable. The 
pain, the burdensome limb, and the foul discharge were all 
gone. The immense mental relief experienced had much to 
do with the noteworthy alteration in the patient’s aspect 
and bearing. In the matter of pain the relief will probably 
he permanent, but an early recurrence of the growth is, of 
course, inevitable. 

So far as I can ascertain, there is hut one other example 
of amputation of the entire limb for carcinoma of the breast. 
It is reported by Morisani Domenico. The patient was 
fifty-four years of age. The carcinoma involved the right 
breast, the axilla, the thoracic wall, and the surrounding 
parts. In addition to the amputation, considerable portions 
of the second, third, and fourth riba were removed. The 
thoracic cavity was opened, and the patient died in five 
hours. The operation was performed on March 15th, 1885. 

Wiiiipolo-atroet, W. 


TWO CASES OF TRAUMATIC EPILEPSY 
TREATED BY TREPHINING. 

By ALEXANDER MILES, M.D., F.R.C.S. Edin., 

SVME SUIKilCAr. r-'KI.LOW. 


As every detailed case bearing on the subject of traumatic 
epilepsy and its treatment by trephining is of value, I 
venture to put on record the following two cases. Both 
were operated on by Mr. A. G. Miller, surgeon to the Royal 
Infirmary, Edinburgh, and came under my observation 
while acting as his house surgeon. I am indebted to 
Mr. Miller for permission to report them. They both 
illustrate the extremely vague and varied pathology of the 
condition, as well as the difficulty of diagnosis and the 
uncertainty of prognosis, not only before, hue even after an 
operation has been skilfully performed. In the first case no 
evident lesion was found at the operation, yet the patient 
made a perfect recovery from his fits, and has remained free 
of them for three years and a (juarter; while in the second a- 
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well-marked cyst of the mealoges was discovered and 
emptied, with no improvement whatever in the condition. 

Case l.—This case refers to Andrew S-, a married 

man, aged forty-two, by trade a wire weaver. He has a 
good history as to his previous health, and has indulged a 
great deal in athletic sports of various kinds, his chief 
recreation being deep-sea fishing, either from a boat or from 
the end of a pier. The only injury he received previously to 
the one to be detailed presently was a stab over the middle 
of the right stemo-mastoid muscle. In November, 1884 (i.e., 
three years and a half before his admission to Ward 31, 
Royal Infirmary, Edinburgh, on June 30th, 1888), while en- 
g^ed fishing from the end of Leith pier in the dark, he met 
with the accident from which he daces his present illness. 
He was in the act of stooping forward to gather up his Hue, 
when he was suddenly struck on the top of the head by a 
heavy lead-siuker, about a pound in weight, which had come 
off the line of a fellow-fisher while being swung in the air 
before being “cast.” He was stunnecl at the time, but 
not rendered unconscious. He seemed to hear a deafening 
sound in his ears, and exclaimed, “My God ! is that some¬ 
body firing a gun ?” He felt blood trickling over his fore¬ 
head, and said to the owner of the sinker that be “must have 
been shot. ” The wound was dressed at Leith Hospital, and 
healed by first intention. He had no headaches after the 
accident, but the cicatrix was always tender, and he felt it 
painfnl when his hair was being cut. This was the only 
discomfort he had till he was seized with his first fib. For 
about a month before he first had a fit, which was on 
June 26th, 18SS, he bad been busily engaged at night 
repairing and painting a boat for bis fishing, and was 
always very tired and hungry when he got home. He took 
a heavy supper, and at once retired to bed. One morning, 
about 3 A.M., his wife was awakened by hearing him 
“ chittering with cold,” as she described it. She found him 
lying on his back, with his head turned upwards and to the 
right, his eyes in the position of conjugate deviation, his 
arms fixed to the side of his chest, bis forearms flexed, and 
his hands closed. At first the legs were extended, but 
they gradually became Hexed, till the thighs were folded on 
the abdomen and the legs on the thighs. Daring all this 
time he was trembling, his teeth grinding, and his lower 
jaw in a state of dome contraction. This condition con¬ 
tinued for about ten minutes, and then suddenly passed 
off, leaving him apparently unconscious and unable to 
speak; but be put bis right hand up to stroke his face, 
and then, turning over on his left side, went to sleep. 
His breathing was shallow and rapid. He woke up at 
5 A. ^[. complaining of a peculiar stiffness in the back 
of his neck, but went out to his work, only staying 
at it, however, for three hours. During the day, while 
sitting in a chair “shelling mussels” for bait, be took a 
second fit. He gave a groan, the knife and mussel fell from 
his hand, and he lay back in his chair convulsed. His head 
was thrown back, and to the right; his eyes turned to the 
right in the position of conjugate deviation; his arms and 
hands in the same condition as in the first fit; his legs 
remained extended and crossed at the ankles, while his 
whole body, including his lower jaw, was trembling. He 
kept uttering a “shrill whine.” At the end of about twenty 
minutes this condition passed off somewhat suddenly, and 
he was placed on a sofa in a dazed condition, not answering 
when spoken to. After lying for about ten minutes he 
began to speak indistinctly and thickly, and up to the date 
of bis admission be had never again spoken clearly, Sud¬ 
denly he would cease speaking in the middle of a sentence, 
remain apbasic for a minute or two, and then speech would 
return as suddenly as it left. He returned to bis work three 
days after, and as he was not fit for his ordinary duties he 
was put on to a light job, which practically consisted in 
noting the number of times a wire rotated round a wheel, 
but he felt unfit even for this ; he got confused, made mis¬ 
take?, and constantly felt dizzy, with an inclination to fall 
forward. He went home, and in the evening bad another 
fit, differing from the two preceding in being less severe, 
and with slightly different muscular symptoms. Sitting in 
a chair, he took a loud, sudden, deep inspiration; his eyes 
and head were turned to the right. The right side of the 
mouth was drawn downwards and outwards. These only 
lasted about half a minute, but it was several minutes 
before he regained his speech. He had similar small fits at 
intervals of about twenty minutes, till he came into hospital. 

Condition on admission .—His fits since he came into hos¬ 
pital have been very frequent. After coming out of the fits 


he has confusion of vision ; he keeps moving his eyes from 
one object to another, as if he could not bear to look long 
at one thing. He is unable to answer questions. His fits 
always begin by deviation of the eyes to the right and 
slightly upward. After about three seconds the mouth gets 
stiff, the lips tremble, the eyebrows are elevated, and the 
eyes widely opened. The right angle of the mouth is then 
drawn violently outwards and slightly upwards. The right 
eyebrow is depressed and corrugated towards the middle 
line, as in frowning. He emits a long gentle cry, turns his 
head to the right, and protrudes his chin. Tonic spasm 
continues for a few seconds in all the muscles concerned 
followed by clonic contractions lasting for nearly a minute! 
The left sterno-mastoid acts synchronously with the right 
platysma myoidee. There is now no spread of the convulsive 
movements to the arms, and no loss of consciousness. The 
pupils are dilated during the fits. The moment the fit 
begins he becomes apbasic, and remaios so for a few seconds 
after the fit passes off; even then be only speaks indis¬ 
tinctly. He has some difficulty in swallowing fluids, which 
tend to pass into his nose. (The above notes were taken by 
kind permission from Dr. Wyllie’s case-books.) 

July 7tb, 1888: Patient in pretty much the same condi¬ 
tion as before ; fits occurring every twenty or thirty minutes 
all day.—8th: Had nine fibs during the night.—9th: Had 
twenty-seven fits in twenty-four hours.—lObh: Patient was 
removed to Ward 18, to the care of Mr. A. G. Miller, ifor 
operation. At 4.30 r.M. on that day he was put under 
chloroform, and an incision made over the seat of the cica¬ 
trix, which was a little in front of the parietal eminence on 
the left side. A circle having been removed from over 
area 12 of Ferrier, the dura mater, which, like the bone, 
showed no abnormality, was incised and the brain exposed. 
Beyond slight congestion of the surface and a somewhat 
cedematous look, nothing abnormal was so far exhibited. 
The skin incision was then extended backwards in the direc¬ 
tion of area 6, and two more circles having been removed, 
the dura was opened to a similar extent, but nothing 
to account for the phenomena was displayed. Tbebrainsub- 
stance within reach was thoroughly explored with a hypo¬ 
dermic needle, but with negative results. Some venous 
oozing was readily arrested by iodoform gauze, and the 
wound was closed, allowance made for drainage, and the 
patient put back to bed. While recovering from the in¬ 
fluence of the chloroform he had one fit, bub for the next 
hour he had no other. After that time, however, the fits 
recurred as often as ever, having much the same characters 
as before. The right arm was more rigid and the fingers 
clenched, the left arm being convulsed as before. The right 
leg was more rigid than the left.—11th; Wound dressed 
under the spray ; gauze removed. During the day the fits 
continued, and in the intervals there were marked twibchings 
of the hands and arms. In twenty-four hours he bad forty- 
six fits.—12bh (2.30 A.M.): Pulse i28. Right arm now more 
convulsed than left, which is rigid. The legs are less 
affected than before operation. In the intervals between 
the fits the Tight arm appears to be somewhat paralysed, 
and less useful to the patient than the loft. Fits went on 
all day, varying in intensity ; sometimes the whole bodyjwas 
affected, sometimes only the face and eyes. Forty-live fits 
in twenty-four hours.—14fch : Patient still having fite daily as 
before. He is quite apbasic, bub understands all that goes on. 
The patient had a lit nearly every half-hour all day. 
following is an accurate description of one of these. To 
begin with, the eyes were turned to the left and sligbuy 
upwards. This lasted for about eight seconds. Then the 
mouth was drawn to the right, the muscles remaining for 
about ten seconds in a state of tonic contraction, after wbicn 
the contractions became clonic, lasted for about 
seconds, and gradually passed off. As soon ns the facial 
muscular contractions commenced the eyes began slowly to 
move towards the right, till they came to look straight for¬ 
ward, and there they remained till the fib was over. _lbe 
parts involved in this fit were (1) right side of face, (2) rign® 
side of forehead, (3) right eye especially, (4) left 
mastoid, and (5) left platysma myoides (slightly). ^ 
were no contractions of the limbs or of the left side ot M 
face, and the whole fib lasted about sixty-five seconds. 
2l8t: During the last week the fits have been rather _mo 
frequent. They have been almost invariably ushered 
a low cry, and for the most part confined to the face, 
he had some difficulty in swallowing food, his diet wm F 
plemented with nutrient enemata. He has been jiav 8 
bromides, belladonna, &c,—28th : The fits still continu 
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j grease in frequency, although they are now much leas 
Lvere than formerly. The cry seems to bear a direct rela- 
Twn to tlie severity of the fit, a loud cry usually being 
■followed by a severe fit, and vice versd. Many of the 
dcs lately have not been attended with any cry, and 
these consisted mainly in a twisting of the angle of 
the mouth and deviation of the eyes. On the 23rd 
the natient bad the largest daily record —namely, 219 
«li 5 --29th : During the day he had 207 fits. At 
115 A.M. he had a fib, and for twenty minutes he 
continued bo pass from one into another without any interval, 
morphia, bromides, &c., all being tried without evident 
benelib.— Aug. 4bb : The number as well as the severity of 
the fits have been diminishing during the last few days. —6bh: 
Only had nineteen fits to-day, and these were very slight.— 
<i 5 h: Only two fits in twenty-four hours.—20i;h: Patient 
has remained free from fibs. His wound has healed, up 
entirely, and he has greatly improved in hU general health. 
Went home well.—Oct. 22Qd : Reported himself well. No 
ireturn of his fibs. Able to go about, and intends resuming 
work soon.—Jan. 28i)h, 1889: Reported himself again. Has 
a numb feeling all over the right side of his face, which is 
more marked when he is fatigued after hard work. Has 
Jiad one fib since leaving hospital. He attributes it to grief 
at the loss of a child. 

The following is a complete list of the patient’s fits, which 
were carefully recorded by the nurse 


D.^t0, 


Temperature. 


Fits. 



Morn. 

Even. 

Day. 

Night. 

Total. 

1888. 


Degrees. 

Degrees. 




June 20t.h .. 


— 

— 

— 

1 


1, 27th .. 

,, 


— 

1 



,, 28th .. 


— 


— 

IS 

18 

„ 20th .. 


— 

— 

80 

SO 

00 

„ 30b!i 



— 

80 

80 

00 

July 1st to OtI 



— 

00' 

— 

860 

„ 7Lh .. 


— 

— 



60 

„ 8th .. 



— 

SO 

9 

89 

0th .. 


— 



— 

27 

10th .. 


09-0 

100-4 

18 

SO 

48 

nth .. 


90-0 

100-2 

25 

21 

46 

... 12th 


00-4 

10 TO 

27 

18 

45 

... 13th .. 


98-0 

90-0 

17 

27 

42 

.. 14th 


98-4 

98-8 

28 

19 

42 

„ 16th 


97-4 

08-2 

81 

SL 

02 

loth .. 


98-4 

99-4 

80 

28 

04 

17di .. 


98-0 

99-2 

33 

29 

(10 

nth .. 


97-4 

98-0 

37 

29 

06 

.. mil .. 


08 0 

WO 

37 

S( 

71 

20th .. 


98-0 

97-6 

46 

82 

78 

.. 21at .. 


08-0 

08-4 

DO 

87 

87 

... 22ud .. 


9.8-4 

08-0 

06 

89 

161 

,, 23nl .. 


07-4 

98-4 

148 

71 

219 

24th .. 


07-0 

97-0 

71 

92 

108 

.. 26th .. 


98-0 

98-9 

05 

64 

129 

2i)th .. 


97-2 

07-2 

93 

64 

167 

.. 27th .. 


1)7-2 

93-9 

93 

09 

102 

2Sth .. 


97-2 

08'0 

93 

09 

102 

.1 20th .. 


04-7 

07-8 

128 

79 

207 

1, 30th .. 


07-2 

97-4 

77 

111 

188 

.. 31st >. 
1st ... 


07-6 

97-4 

109 

71 

180 


97-0 

08-4 

114 

110 

214 

» 211(1 .. 


07-4 

03-0 

93 

07 

160 

.. 3rd .. 


07-2 

98-0 

09 

t 

116 

>. 4th .. 


97-2 

97-8 

44 

7.3 

.. 6th .. 


07-4 

99'2 

16 

3 

19 

11 0th .. 


07-1 

98-4 

2 

— 

2 

— 


- 

- 

- 

- 

3697 


* Daily averafio. 


Bistmj after Icavifig the hospital. —Oct. 11th, 1890: For 
4t>out a month the patient continued to gain strength at 
then he returned to his work as a wire weaver, 
riift ® work and improved in his general con- 

1 ®6ing free from any return of his fits for three months. 
" p® of that time ho was much grieved at the loss of 
j®," children, and while speaking of this subject to a 

street he suddenly became aphasic, stopping 
middle of a sentence. He walked a little 
■fit ^^^wn the street, and then was seized with a distinct 
•atiH 1 ^® before, his head and eyes were turned bo the right, 
but rfi'ii convulsed. He staggered against the wall, 

a balance. He remained in this state for 

still 'I then gradually recovered. He was 

OB ^basic, but quite conscious of all that was going 
anrl on ®^8ned to his friend to accompany him home, 
.ter walking about 100 yards his speech returned. He 


had no uncomfortable after-symptoms, and has never had a 
similar seizure up to the present time—that is, two years after 
leaving hospital. The patient says that be feels his head a 
little queer when he is much excited in any way, although 
he cannot define his sensations accurately. He also feels 
in a similar way the changes in the weather. When at 
work his whole body is subjected to severe jars by the bang¬ 
ing of the weaving beam, and since returning to his woi^ 
he has felt these more than he did before. He feels “ as ii 
his brain moved about inside bis head with each vibration.*’ 
He has found, however, that by wearing a tight-fitting felt 
hat while at work these unpleasant sensations are much 
diminished. So much comfort does he derive from the tight 
bhnd that be almost constantly wears it. In every other 
way he has quite recovered his previous state of health.— 
Sept. 18th, 1891: The patient is in good health, and has had 
no recurrence of fits since last report. 

E6?narks.~l. It is of interest to note the long interval 
which elapsed between the in j ury to which the patient’s illness 
was attributed and the onset of the fibs. For three years 
and a half he had no discomfort save a slight tenderness in 
the cicatrix. This is, of course, nob an unusual history; 
but it is, I think, important to observe that here the more 
serious condition supervened on the patient becoming run 
down in his general health, and after fatigue and exposure 
bo wet, and that, when once started, the vicious process, 
whatever it may have been, showed no tendency to abate 
until considerable time after the operation. 2. The lesion 
to which the epileptic seizures were attributable was_ by no 
means evident, and unfortunately the operation did nob 
throw much light on the point. The possibilities wore— 
(a) some disease of the brain itself; (6) irritation from de¬ 
pressed or splintered bone; (c) some abnormal condition of 
the brain membranes; and (rf) reflex irritation from the 
tender cicatrix. There was no evidence of the existence 
of either of the first two conditions here; and as regards the 
third, the mode of onset and the general condition of the 
patient at the time might have suggested some degree of 
chronic meningitis as the starting-point. The increase in 
the symptoms for some time after the operation might be 
explained by additional irritation of the meninges by 
handling, lotions, &c , and the subsequent stoppage of the 
, fibs by the subsidence of this inflammation. On the other 
hand, a similar line of argument might be applied to the 
fourth probability—namely, increased reflex irritation from 
a cicatrix which had all along been tender. We know that 
, this condition has often been attributed to such tender 
scars: e.g., by Mr. Walsham, who found a tender cicatrix 
or spot in forty-four out of eighty-two cases; by Briggs of 
Nashville, in whose hands the excision of tender cicatrices 
was followed by recovery in five cases; and by others. 
3. It is of interest to note the very large number of fits 
bho patient had—3597 in all, and as many as 219 in 
twenty-four hours. 4. I have already referred to the almost 
complete immunity from fibs enjoyed by the man during 
the three years and a quarter which have elapsed since the 
operation, at which nothing definite was found. In seven 
out of the eighty-two casesquoted by Walsham the epilepsy 
was cured, although nothing bad been found at the operation. 
5. This is another case in which the value of inquiring very 
; carefully into the initial symptoms of the illness, as insisted 
on by Dr. McEwen, was of value in localising the probable 
focus of the nervous discharge. 

{To be citnclvded.) 


THE USE OF ATROPINE IN CASES OF 
LEAD-POISONING. 

By F. ROWLAND HUMPHREYS, L.R.C.P. Lond. 


In The Lancet of May llbh, 1889, I published a case of 
acute lead-poisoning, with respiratory and general paralysis, 
which yielded like magic to a hypodermic injection of 
atropine and morphia, and I showed that the atropine was 
the active substance. I have recently had five cases of lead- 
poisoning which-were greatly relieved by the exhibition of 
this remedy. Briefly, they are as follows. 

L-, aged forty-six, was seen on April 6th, 1891, 

when he complained of severe pain in the stomach, sbooting 
thence up into the bead. He was so weak as to be unable to 
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^a]k more than a few hundred yards without restiug. He 
also complained of his limbs twitching at night and of 
sleeplessness. He looked veiy sallow and ill, and had a 
well-marked lead line on both jaws. He was ordered iodide 
of potassium (S gr.) and sulphate of atropine with 

ammonia and gentian, thrice daily. On the foliowing day 
he was much better, remarking that the pain had almost 
left him after the first dose. On the 8th the bowels were 
acting twice daily without aperient. On the 18th he was 
ordered to take strychnia and iron in addition to the iodide 
and atropine, and could walk five miles without great 
fatigue. 

B-, aged twenty-five, subject to epileptic fits, w.as 

seen on April 6th, when he complained of great depression, 
and inability to walk more than a very short distance. He 
bad severe abdominal pains, which darted up into hia head, 
and also caused pain m the chest. The bowels were con¬ 
fined. He lookea most miserable, and it seemed probable 
that he would have a fit. He was ordered a similar mixture 
to that in the last-mentioned cose, and when next seen (on 
the lltb) he was quite a different being, the bowels acting 
(without aperient), the pain in the stomach gone, and the 
head better. He had not had a fit. On the 14th he was 
well; and on the 18th the lead line, which had been well 
marked, had disappeared. 

K-, aged twenty-eight, was seen on April 6th, when 

he complained of general!?) muscular pains, was sick, and 
had psiin across the stomach shooting up into the head. 
He was very languid. He had the lead line on the gums. 
On the 8tb, having been treated like the first case, he was 
very much better, the bowels acting without aperient. On 
the ISbh the lead line bad almost disappeared. 

T-, aged twenty-nine, when seen on Dec. 12bh, 1890, 

had been four weeks ill with pain in the stomach and occa¬ 
sional vomiting. He had been confined to bed through ; 
weakness for three weeks. The bowels were confined. He ' 
had tenderness in the hypogastric region, and had the lead 
line on the gums. Pie was at once relieved by a small dose 
of morphia and atropine, and rapidly got well under iodide 
combined with belladonna, morphia, and sulphate of mag¬ 
nesia. 

E-, aged twenty-six, subject to fits, was first seen 

on March 17th, He bad a well-marked lead line on the 
gums and teeth. He was suffering from abdominal pain, 
which shot up into the head, and the bowels were confined. 
This was a very remarkable case, the patient developing 
hysterical mania, with hallucinations of sight and bearing. 
On the 30th, after a fit of excitement followed by collapse, 
be found he could not walk, and had almost complete 
loss of power in the body, with great weakness of the arms. 
Attacks of angina pectoris came on; he had convergent stra¬ 
bismus ; the radial pulses on the two sides of the body differed 
markedly ; the urine showed suppression of urea, while the 
pulse tension was very high. He was treated with pilo¬ 
carpine, and ordered a non-nitrogenoua diet. He was very 
slowly improving, when, in the evening of April 5bh, it 
became necessary to administer atropine anrt morphine 
hypodermically as a sedative. The next day he declared 
himself as feeling quite well; the bowels, which had Wn 
very confined, acted freely; and from that time under 
atropine and iodide (this last he had been taking all along) 
he rapidly improved. Later on he had to be sent to 
hospital, as his relatives showed a complete absence of tact 
and management, returning home in fourteen days con¬ 
valescent. 

To judge by these cases, it would appear that in lead- 
poisonmg atropine in full doses (1) relieves the colic and 
the pain in the bead in the most rapid manner ; (2) it keeps 
the bowels freely open; (3) it assists in the return of the 
bodily powers ; and (4) it assists, directly or indirectly, in 
the removal of the lead by iodide of potassium. 

Queen’s-crescent, Harerstock-hill, N.W. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TREATMENT OE TYPHOID FEVER. 

By W. H. Lambart, M.D. Trin. Col. Dub , M.R.C.S.EI 


In The Lancet of Oct. 10th, a leading article devoted to 
typhoid fever, in which it is contrasted with pulmonary 
tuberculosis, contains the following : “ Both have been, so 
far, rebellious to anything in the nature of specific treat¬ 
ment”; and, again, “No success seems hitherto to have 
attended the very natural and laudable efforts to find either 
an antidote for the typhoid poison, or some means of dis¬ 
infecting the bowels at the seat of the disease.” Since the 
publication of the above, I have been in expectation of 
finding an illuminating ray of information on the point, 
but as this has not been forthcoming, I venture to submit 
the notes of a recent case which was under my care. 

A young-looking man aged twenty-nine, rather thin and 
nervous. Previous history good. Unwell some days (in bed 
two) before I saw him. Bright rose-coloured papular spots 
on the abdomen. Tongue yellowish-brown, with red tip and 
edges, and glazed appearance. Audible gurgling in the 
bowels, also on pressure, palpable to the hand. The 
characteristic pea-soup motions, six or seven daily. Ordered ■ 
a large warm linseed poultice over the abdomen, to be 
replaced before becoming cold, and a teaspoonful of laudanum 
on each poultice. Beet-tea alternately, with half new milk 
and half boiling water, as much of each as the patient could 
take without discomfort; and a tablespoonfulof the following 
medicine to be taken every four hours : pure carbolic acid. 


i dr.; water to 8 oz. At my first visit on 


Oct. 14th the temperature was 102-2'’, 

and the pulse 122 

„ 15th „ 

100 -8° 

„ 107 

,, 16 th ,, 

100 -8° 

„ 92 

„ 17th 

100-5° 

, „ 88 

„ 18th 

99-5° 

„ 102 


As the characteristic motions (six or seven each day) con¬ 
tinued, I stopped thecarbolic acid, and substituted sulphusio 
acid and tincture of opium. 

Oct. 19ih: temperature 101’S"; pulse 104 
„ 20th „ 101-.V „ 113 

The sulphuric acid was stopped and the carbolic acid 
resumed, as there had been no alteration in the number of 
motions, and as the temperature bad risen. 

Oct. 2l8t: temperature 100'8°; pulse 108 


22 nd 

23rd 

24 bh 

25 bh 


100 - 2 “ 
100 - 6 ° 
100 • 2 * 
<) 0 - 2 ° 


97 

95 

100 

92 

Motions only 


The medicine to be taken three times daily, 
twice daily, {ind more natural. 

’Oct. 27th: temperature 99-5°; pulse 94 
„ 29bh „ 98-8“ „ 104 

Motions natural; once daily. Better in every way. JNore* 
lapse. Each day stronger, and feeling better. Convalescent. 

It may be said that “this was a mild case.” My reply 
is : I have treated many eases previously in the saae 
way, some of them very severe, and the result in eacn 
has been just as successful. 

Liverpool. _ 

AN UNUSUAL CASE OF CONGENITAL MAL¬ 
FORMATION. 


Anglesey and Carnarvonshire Infirmary.—A t 

the annual meeting of the subscribers, held on the 12tb inst., 
the secretary stated, in reply to an inquiry, that the falling 
off in the suoscriptions was due to the fact of the circulation 
of a report that the institution had become possessed of 
several thousand pounds under the will of the late Mrs. Symes 
of Gorlyhwpfa. Lord Penrbyn and other subscribers urged 
the need of a more general local interest in the infirmary, 
and it was decided to solicit the clergy and other ministers 
to organise an annual special Hospital Sunday collection in 
aid of the charity. 


By Arthur Mason, M.R.C.S,, L R.C.P. Lond. 

Mrs. M-, aged thirty-seven, was confined of her second 

child on June 18th, 1891. The labour was natural 
When born the child’s genitals and abdomen presenbe 
following appearances:—The abdominal wall was a 
over a circular area about two and a half ® . 

diameter, extending from just above the 
upwards. In the centre of this area the umbilical cor 
attached by an expansion. It bad numerous larg® 
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raing over its surface, and presented a yellowish, trans* 
Lcenti semi-gelatinous appearance, not unlike that of the 
«ord itself. Selow the symphysis pubis were the two labia 
msiorft/ widely separated by a tense swelling the size of a 
walnut^ which appeared to be prolapsed bowel. It presented 
bright-red mucous surface, which bled slightly on 
handling, and became more tense when the child cried or 
strained. From the centre of the swelling sprang a small 
nrojcctiOD, with its apex pointing upwards, in size and 
appearance suggesting a penis denuded of cutis, and 
having at the extremity a small opening, which admitted a 
nrobe^about a quarter of an inch. There was no anus 
visible, but fmces escaped from a slit-like opening in the 
lower margin of the tumour, and slightly behind it was a 
^ dimple in the skin, occupying the normal position of the 
anus. The vaginal opening was to the right of the tumour, 
enclosed by tbe labia minora; and the meatus urinarius was 
■placed'anterior to, and slightly to the inner side of, the 
vaginal opening, entirely concealed by a fold of the pro¬ 
lapsed gut. Perfect control was exhibited over both 
■spoiocters. In other respects the child appeared to be 
healthy and well formed. The accompanying sketch will 



^ive some idea of the appearances just described. The child 
WM fed on milk and barley water, and after about six 
weeks the opening in the abdominal wall closed by granu¬ 
lation, leaving a small Hat cicatrix the size of a threepenny- 
piece. Tbe cniid survived two mouths, succumbing to an 
-attack of diarrhcea. It was much emaciated at the time of 
'its death. 

J^ecropsi/.—Oa opening the abdominal wall tbe cavity of 
the pelvis was found to he occupied entirely by coils of intes¬ 
tine. The bowel bifurcated at the sigmoid flexure into two 
portions, one of which, bound down tightly by the meso- 
Tectum, terminated in the slit-like opening before men- 
! f^he other, which was about two inches in length, 
jjated freely in the pelvic cavity, and ended in a cul-de-sac, 
wnich was pervious up to its extremity, and communicated at 
, ®Dd with the continuation of the bowel. In the 
'was the bladder (which received the right 
daop ^ uterus, and the right ovary and its appen 


ovary and appendages were attached loosely 
Ciii .**S3ue along the left brim of the pelvis and 

urno whatever with the uterus. The left kidney 

rpnfii .^ haricot bean, but exhibiting 
'in a ansection ; and the left ureter termlnatea 
annoohij ’ solid, oval body, the size of a pea, which 
divided to consist of gland tissue; it was 
WM hvnn * uterine appendages. The right kidney 

oavflifinfi Ather previous confinement the mother 

"’alto ^ stillhorn male child to all appearances normal. 


duration. Her history was that for the last twelve months 
I she has felt something growing in the vagina, and noticed 
an occasional discharge of blood for the last six months. 
She has never flooded. She has had difficulty in paseing 
her urine for the last four months. Her father and niece 
died of cancer of tbe throat and uterus respectively. On 
admission, the bladder was felt to be distended above the 
umbilicus. Per vaglnam the finger could only be admitted 
two inches owing to tbe lumen of tbe vagina being 
obstructed by a mass of new growth, which had invaded 
the anterior wall of the rectum behind and occluded the 
urethra in front. No urethral orifice was to be seen, and 
all attempts to pass a catheter consequently failed. Ether 
was accordingly given at once, and a median incision three 
inches long was made in the hypogastrlum ; all tbe tissues 
were divided till the bladder was reached, which was punc¬ 
tured, and a finger inserted ; some of the urine was allowed 
to flow out. The bladder wall was then sutured to the skin 
with eight chromicised catgut sutures. Examination of the 
floor of the bladder with the finger showed the mucous 
membrane and the internal urethral orifice to be not yet 
invaded by the new growth. An indiarubber tube was in¬ 
serted, and a pad of absorbent cotton wool placed over the 
wound.—Sept. 8bh : She slept well after the operation, and 
feels much relieved; tbe pad of wool over the wound 
requires changing four times in the twenty-four hours.— 
12th: She got up to-day wearing the drainage-tube.— 
18bh: The sutures were removed, and the wound is nearly 
healed.—29 th : A Jacques indiarubber catheter was inserted 
into the supra-pubic opening, and passed through Buck- 
ston Browne’s shield, retained in position by a belt to be 
worn permanently.—Oct. 15bh: Discharged, improved in 
health by her stay in hospital. The end of the catheter 
is connected with a bottle worn from the waist. 

This operation is always called for in cases of cancer of 
the vagina, or cancer of the floor of the bladder 'where the 
urethra is involved, and certainly ought to be performed 
when difiiculty in micturition commences, and thus avoiding 
the distress of extreme and prolonged retention of urine that 
this patient sufi'ered from. The operation presents no difih- 
culty, and the wound heals very easily if the mucous mem¬ 
brane of the bladder be carefully sutured into apposition with 
the skin, especially at the upper and lower angles of the 
wound, whereby all leaking of urine into the celiular tissue 
is rendered Impossible. (For the notes of this case I am in¬ 
debted to Mr. Cecil Beadles, the senior house surgeon.) 

RedclilTe-squave, S.W. 


A SECOND ATTACK OF VAEICELLA AFTER AN 
INTERVAL OF TEN DAYS. 

By Richard Neale, M.D. Lond. 

The recurrence of an attack of varicella is so unusual that 
its possibility has by some authors been entirely denied. 
Thomas states that the disease is never followed at once by 
a complete attack, while Trousseau is almost the only 
authority who has seen second attacks of chicken-pox. The 
following case will prove that it may happen, although un¬ 
doubtedly very rare. 

In the month of October I attended a family of children 
for chicken-pox, one of whom, a boy aged five years and a 
half, bad all the symptoms of the complaint, numerous 
vesicles and considerable drowsiness, tbe attack running its 
usual course. Ten days after the disappearance of the acute 
symptoms, and when on the point of Being allowed out, a 
profuse crop of vesicles appeared, which were far more 
numerous than on the first occasion, and tbe child again 
went through all the stages of the original attack, the con¬ 
stitutional disturbance being but slight. 

Boundary-road, N.W. 


CYSTOTOMY IN RETENTION OF 
•JIUNE RESULTING FROM CANCER OF 
THE VAGINA. 

By Arnold Caddy, r.IkC.S. Eng., 

SURGEON TO Il!E CANCER HOSPITAL, LONDON. 

'®Sed iathat of Mrs. Mary Z -, 

Pit&l on c admitted into the Cancer Hos- 

®pt. 7th with retention of urine of fifty hours’ 


Isolation at Leeds. —Owing to increase of scarlet 

fever the Sanitary Committee of the Leeds Corporation are 
about to ask authority to obtain a new site for a hospital, 
and to visit some hospitals recently erected by sanitary 
bodies in other largo urban districts. Leeds has long failed 
to be abreast of many of the large boroughs in respect of 
really good means for isolating infectious diseases, and it is 
therefore to be hoped that the needed authority to under¬ 
take new hospital buildings will be granted to the com¬ 
mittee. 
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Nolla aatem esb alia pro certonoscandi via, nlslquamplnrlnias etmoi- 
boratD et dlaaectlonam hiatorlaa, turn alioTum turn proprias colleetaa 
faabere, e6 inter se comparare.— Moroaqni De Std, et Cave. Morh., 
lib. iv. Procemlum. ■■■ • 

GREAT NORTHERN CENTRAL HOSPITAL. 

TWO CASES OF PERFORATING ULCER OF THE DUODENUM IN 

WHICH EXPLORATORY LAPAROTOMY WAS PERFORMED.^ 
(Under the care of Mr. C. B. Lockwood.) 

Perforating ulcers of the duodenum are so unusual 
that the occurrence of two in the practice of one surgeon 
within a period of three years is, perhaps, worthy of being 
recorded. Unfortunately these cases throw no new light 
upon the pathology of this ill-understood disease, nor do 
they afford indications for its more successful treatment. 
On the other hand, they are typical instances of their kind, 
and it is not impossible that when they have been collated 
with others they may help to afford materials for the dia¬ 
gnosis of cases which may be met with in the future. 

The first case in which laparotomy was performed foi 
septic peritonitis due to a perforating ulcer of the duo¬ 
denum was that of a young man aged twenty^ eight 
years, a clerk, who was sent into the hospital under my 
care by Dr. Rout. He was admitted on July 2ad, 1888, 
with the following history. He had always enjoyed 
excellent health until four days before admission, when 
whilst drinking a cup of tea he was euddenly seized 
with a violent pain in the left side. This was thought 
by Dr. Rout to be an attack of colic; but the next day 
there was a well-defined tumour to the right of the umbi¬ 
licus, and the patient was sick and constipated. These two 
symptoms continued, and the abdomen became distended and 
tympanitic, and the tumour became obscured. Towards the 
end of the second day tbe vomit became green, sour, and 
afterwards stercoraceous. There was never any history of 
blood, either in the vomit or in the motions. On the third 
day Dr. Cowie ascertained that the patient had complete 
obstruction, with a pulse of 130 and a normal temperature. 
His expression was very anxious, and there was great dis¬ 
tension of the abdomen. Mr. Lockwood could find no par¬ 
ticular area of dulness, but there was no vermicular move¬ 
ment in any of the intestinal coils, which could be plainly 
seen through the thin abdominal walls. With the view of 
clearing up the question of a mechanical obstruction, the 
abdomen was opened by an incision along tbe linea alba 
to the left of the umbilicus. This gave exit to a quantity 
of foul-smelling gas, and there was general purulent perito¬ 
nitis, tbe pelvis being almost full of pus. The whole of tbe 
intestines were carefully examined, but no perforation was 
discovered. The distended intestines were relieved by a 
small incision, which was afterwards closed by Lembert’s 
sutuie. The opening and emptying of tbe intestine were 
followed by great collapse. The abdominal wound was 
closed and drainage established in tbe usual way, and, 
although the patient had no more pain, be died seven hours 
after the operation. At the examination the usual signs of 
general septic peritonitis were found. The chief focus of 
this was beneatu the liver, and upon the front surface of the 
duodenum there was a small oblong aperture, which gave 
exit to the duodenal contents. Tbe margins of this aper¬ 
ture were clean cut, and the mucous membrane in its 
vicinity was thin and congested. There is no doubt that 
this perforation was the source of the septic peritonitis. 

The second case was that of a man aged forty-one, who 
was admitted under tliecare of Mr. Lockwood in May, 1801. 
He seems to l»ave been a healthy man, except that a year 
before he had had an attack of abdominal pain, accompanied 
by constipation ; also he seems to have suffered slightly from 
indigestion. His present illness began suddenly. Whilst 
at work he was seized with a violent pain in tbe abdomen, 
followed by complete constipation and by vomiting, v/hich 


I These eases were narrated in a paper read at the Medical Society of 
London on Nov. 16th, 1891. 


was at first the contents of the stomach, but afterwards 
became stercoraceous. There was never any evidence of 
blood either in the vomit or in the motions. When first 
seen bis expression was anxious, and he complained bitterlv 
of the pain in his abdomen, which was rather tightly dig. 
tended and tympanitic in every part, except the lianks 
The contour of the abdomen was regular throughout, and 
no respiratory or vermicular movements could be detected 
There was nothing in the rectum or in any of the heiniai 
apertures to explain the symptoms of the obstruction, 
His pulse was rapid, about 120 per minute; and although 
his temperature was only 99 •2° F,, Mr. Lockwood diagnosed 
difiuse septic peritonitis. However, aware of the un- 
certainty of such a diagnosis, and fearing lest a mechanical 
obstruction might have been overlooked, the abdomen was 
explored through the usual incision. Diffuse septic perito¬ 
nitis was found; but although every region was searched 
nothing could be found to account for its occurrence. The 
abdominal cavity was washed out and drained, and closed 
with compete assurance that no mechanical obstruction 
existed. The unfortunate man died ten hours after this 
operation, and at the examination, which was made by 
Dr. Galloway, the peritoneal cavity was found intensely 
inflamed with lymph between the coils of intestines and 
collections of purulent fluid. This condition was most 
intense beneath the liver, in the region of the duodenum, 
which latter was perforated by a small circular ulcer. This 
ulcer had sloping edges, and was situated at the hinder 
part of the duodenum, about an inch from the pylorus. Ij 
was about half an inch in diameter where it opened into 
the bowel, but smaller towards tbe peritoneum. It gave 
free exit to the duodenal contents wken the bowels were 
lifted up, Nothing else which seemed noteworthy was 
ascertained. 

BemarJes by Mr. Lockwood. — Laparotomy was per' 
formed in these cases because, although it was strongly 
suspected that the symptoms were uue to septic peri¬ 
tonitis, it was feared that there might have been a. 
mechanical obstruction.' With our present knowledge it 
is, I fear, impossible to discriminate with certainty betwixt 
intestinal obstruction due to mechanical causes and that 
caused by diffuse septic peritonitis. It would have been a 
great misfortune to have overlooked a mechanical obstruc¬ 
tion, which might perhaps have been easily remedied, 
The operation decided the non-existence of a mechanical 
obstruction, although in neither case was the actual 
cause of the peritonitis discovered. It looks, at first 
sight, a simple matter to explore the abdomen and ascer¬ 
tain that there is not a mechanical obstruction, but 
the task is more difficult than it seems. If, when the 
abdomen has been opened, collapsed intestine is seen, it is 
of course a clue to the point of obstruction ; but in these 
cases none existed, and therefore the usual procedure was> 
followed and the cmcal region at once explored, beginning 
thence, it was easy to ascertain that the whole of the large 
intestines, as well as all the small, were uniformly and 
tightly distended, and that there was also general septic- 
peritonitis. To bring into view the perforation in the first 
case, tbe abdominal incision would have had to have been 
prolonged almost to the ensiform cartilage; and in the eecona 
case the aperture was behind the duodenum, in an almost 
inaccessible position. Beyond this the operation calls for 
nothing further except to remark that the intestinal dis¬ 
tension is an important factor in those cases; it impedestlie 
abdominal exploration, and there is hardly any chanw oi 
success if the abdomen is closed without its having bee“ 
relieved. In the first case this was done by making a s'P®", 
incision into the intestine, which was afterwards repaire 
with Lembert’s suture; in the second this step was p 
required. Although the diagnosis of diffuse septic 
is exceedingly difficult, yet I am beginning to believe ejj 
the task is not impossible. The symptoms are those 
acute intestinal obstruction, and often, as in the 
have just described, the absence of premonitory ^ 

the sudden onset, and the absence of any rise of 
ture, leave few indications for a correct diagnosis, n 
ever there are other signs worthy of being ‘-ver 

is a question whether the intestinal obstruction^ 
complete. I have never seen a ease of peritonitis .. jg 
there W8S not some passage of flatus. 
sour or bilious in peritonitis, and does not become st 
ceous until many hours have elapsed ; sometimes it 
quite stercoraceous. The pain, too, is often 
tne patient as being of a burning character, and', « 
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(ftcalUed, soon becomes general throughout the abdomen; 
Lere is, a stagOj pain on pressure in every 

ffflWOD. The abdominal distension, too, is perfectly regular, 
A tjjie caies I have examined, the percussion note is 
clear everywhere, both over the small intestines and over 
4 be croonm, and along the course of the large intestines. 
jljgj .0 jg one other sign upon which, I believe, great stress 
ouchc to be laid. Unless the patient is stout, the 
coils of the distended intestines- can usually be discerned 
through the abdominal wall. Now in mecbanical obstruc¬ 
tion these coils exhibit vigorous peristaltic movements until 
their muscular walls become exhausted; in peritonitis the 
peristaltic movements are abolished as soon as the inflam¬ 
mation is established. I have not mentioned the negative 
.aids to a differential diagnosis, but the importance of a rectal 
examination, of blood or mucus in the motions, of tumours 
or indurations in the region of the ciceum or sigmoid flexure, 
•and of the numerous indications afforded by the age and sex 
of the patients and by the previous history, are too obvious 
to need pointing out. The pathology of these ulcers of the 
duodenum is in such a doubtful and uncertain position that 
1 do not propose to attempt the question. It is strange that 
they should be fo much commoner in men of about thirty 
years of age than in women. 

^ Mr. Lockwood expressed his indebtedness to Dr. Cowie 
for the notes of the first case, and to Mr. Falkner for those 
of the second. _ 


was given, with no effect. A consultation of the staff was 
now held, and the majority were in favour of waiting a 
little longer. At 10 p.m. it was decided to perform abdo¬ 
minal seotioD, BO the patient was put upder the influence of 
ether and the usual incision made. As soon as the small 
intestines came into view they were seen to be very much dis¬ 
tended. Small piecesweredrawnoutofthewound, examined, 
and then returned. At last a piece of bowel was found, 
which was very congested and nearly black. As it was 
twisted upon itself, it was thought to be a volvulus, and the 
cause of the obstruction. As the bowel was so distended, 
it was punctured, and a small quantity of air came away. 
A catgut suture was put through the small puncture. The 
abdominal wound was then closed. The patient rallied 
well from the operation, bub became suddenly worse on the 
following morning and died about 10 A.M. 

At the examination of the body made five hours after 
death, there was found, eighteen inches from the ileo^cmcal 
valve, a pear-shaped body about 2 ^ in. long by in. broad 
attached to the small intestine by a pedicle lA in. long. 
This body, which was doubtless the remains of the festal 
yelk sac, contained a black, liquid, grumous material. This 
pear-shaped body was wedged down in Douglas’s pouch, 
and was pressing a coil of small intestine against the pro¬ 
montory of the sacrum, causing without doubt the obstruc¬ 
tion. 


BURTON-ON-TRENT INFIRMARY. 

A CASE OF LAPAEOTOMY FOR INTESTINAL OBSTRUCTION. 
(Under the care of Mr. Philip B. Mason. ) 

This case is interesting from the fact that the coils 
of intestine were strangulated by the same tumour, and 
that abdominal section did not lead to the discovery of 
the whole of the mischief. The negative abdominal signs 
on admission led Mr. Mason to think that the cause of 
the obstruction mighb bo impaction by the tough skins of 
ithe black'currants, of which, according to the patient’s own 
account, ahe had eaten inordinately. The pain from which 
•she suffered she compared to that of her menstrual periods. 
'When the abdomen was first opened, the only sign of peri¬ 
tonitis was a little increase in the natural redness of the 
gut, and the strangulated portion found, about eighteen 
'inches in length, did not come into view until a very large 
iptoporfcion of the small intestine had been drawn out and 
returned. This was carefully examined, and found to retain 
fla polish, ending at both extremities in healthy intestine. 
The second strangulation found post mortem was neirly 
gangrenous, and it seemed that the weight of the tumour 
woa much more efficient as a cause of stoppage of the circu¬ 
lation when one of the coils had been drawn from beneath 
It. E/en after death there was very little evidence of 
pentonitU. Although water passed freely both into and 
«ut of the sac, its contents were not at all fcecal. Mr. Mason 
heard afterwards that a sister had died from intestinal 
ooslructioD, and that in her case no post-mortem examina- 
bad been made. For the notes of the case we are 
■indebted to the house surgeon, Mr. W. Gibson. 

A' —» ft domestic servant aged nineteen, was admitted 
21th, 1891, complaining of pain in 
j bowels and of their having been inactive for four 
previously she had eaten very heartily of 
. ° black currants, and on the following day had a violent 
i bowels, since which time she has been in 
Slant pain and has passed nothing per rectum. 

—She has a flushed face and 
wibb b°''®red with a thin fur. Lies on her back 

drawn up, and complains of pain in the 
ib is much better than it has 
go ie'v days. Temperature 9G°; pulse 

-diatenx T ®^'ODg; respiration good. Abdomen slightly 
verv rtn’ T^iite soft on palpation, which gives 
llanl- rt There is a little fulness in the left 

iierst- i®^^bation of the left colon. Mr. Mason saw 
to ° considered that it was not advisable 

fore eivo ®riemata had been tried. She was there- 
ftnv eil'flnf large enema of soap-and-water, with hardly 
belladon ■^.”*‘^buro containing ten minims of tincture 
"'as ord«>rir?^*^ ®“nce of water every two hours 

with nn It -Ihe enema was repeated at 12 o’clock, again 
about n j , about 1 A.M. on July 25th she vomited 

pint of f local matter. At 10 a.m. another enema 


tomtits. 


MEDICAL SOCIETY OP LONDON. 

Laparotomy for Perforating Ulcer of the Duodewum ,— 
Amputation at the Hipfoint. 

An ordinary meeting of this Society was held on Nov. 16bh, 
the President, Dr. Douglas Powell, in the chair. 

Mr. Lockwood and Dr. Galloway read a paper on two 
cases of Perforating Ulcer of the Duodenum in which 
Laparotomy was performed. The report of the cases 
appears in another part of our present issue under the 
heading “Mirror of Hospital Practice.”—The President 
asked if the temperature was depressed below the normal. 
It was remarkable how intense a peritonitis could exist 
with a subnormal temperature. He could not agree with 
the authors in their disposition to operate so early before 
the diagnosis could he well established. In addition to the 
signs which bad been alluded to as'aiding in the distinction 
between perforative peritonitis and mecbanical obstruction, 
it should be remembered that in the former the normal 
hepatic dulness often entirely disappeared.—Mr. Jessett 
referred to the rarity of this lesion, the diagnosis of 
which was very difficult. The lives of many patients 
sufl'ering from tubercular and septic peritonitis had been 
saved by flushing out the peritoneum. He approved in 
these cases of the practice of making an incision into the 
small intestine to empty the gut before proceeding further 
with a search for a perforation, and he deprecated the prac¬ 
tice of puncturing the intestine through the abdomen for 
the relief of flatus. He was sure that an ulcer of the 
duodenum could be stitched up by folding in the peritoneal 
coat and suturing with silk.—-Mr. Crirps, referring to the 
question of diagnosis, said that a sudden onset of pain 
usually indicated the presence of mechanical obstruction, 
whereas it came on more gradually in perforation. It 
was an important point to decide how long after a 
perforation one could wash out the cavity of the abdomen 
with prospect of preventing peritonitis. He alluded to a 
case of inguinal colotomy which had been under bis care. 
All was going well, and on the sixth day after the operation 
a dose of castor oil was adntinistered. Half an hour after a 
fit of coughing the patient complained of pain, which in the 
course of an hour became intense in its severity. When he 
saw her some time later he found that the opened intestine 
had given way and had dropped back into the peritoneum, 
and that after this had occurred a copious motion, the 
result of the action of the castor oil, had taken place into 
the peritoneal cavity. He enlarged the wound and 
thoroughly washed out the peritoneum, re-stitched the gut 
to the beliy-wall, and put in a drainage-tube. Almost from 
the moment of the (lushing out the pain began to subside, 
no peritonitis developed, the patient recovered, and remained 
, well a year and a half afterwards. From a study of this 
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oase two points were clear; that pain might be produced 
Immediately by extravasation, and that frecal matter 
mightremainintbeperitonenmforthreeorfourhoursand then 
be washed out without peritonitis developing.—Mr. Lock- 
wood, in reply, said the temperature was neither depressed 
nor elevated. He adhered to his opinion that the time to 
operate was early, before distension had set in, although be 
was ready to admit that there was a time which was too 
soon, when diagnosis was doubtful. If there were great dis¬ 
tension of the gut with air, the liver dulness would diminish 
in an upward direction. The incision which he made into 
the small intestine was an inch in lengi;h, and was quite 
adequate to give the relief required. He felt sure that punc¬ 
turing was not a course which many surgeons would adopt, 
though one could not forget the brilliant results which had 
been obtained by Dr. Oliver of Harrogate, by which he had 
apparently cured some cases of chronic intestinal obstruc¬ 
tion. If he met with another such case he would probably 
explore the duodenum, and be admitted that there would he 
no difficulty in adequately suturing the ulcer if one should 
be found. 

Mr. Richard Davy then read a paper on Amputation at 
the Hip joint, giving the results of ten cases. He said that 
the gravity of such a procedure ought to impel surgeons to 
adopt every measure to prevent its necessity. Traumatism 
played usually an important initial part; iusanitation and 
poverty supplemented it. He did not view excision of the 
hip very favourably in any but young subjects under the age 
of ten; after that, the dangers were greater and the ultimate 
usefulness of the limb not so good. He had operated on 
ten cases in fourteen years ; all except one were markedly 
inveterate cases of morbus coxm ; four of them had suffered 
excision prior to amputation, and profuse suppuration and 
resulting enfeeblement had been the immediate conditions 
necessitating amputation. All those which bad been 
doubly operated upon had recovered, which was one 
good argument in favour of dividing an amputa¬ 
tion at the hip-joint into two stages, as advised 
by Keetley. In the series, there were six men, 
two boys, and two girls, and the two fatal cases were the 
men, aged respectively twenty-nine and forty-three Two 
other of the cases had subsequently died, one eleven and 
the other eight years after the operation. In one of these 
lardaceous disease was thought to he present at the time 
of operation, though at the necropsy no trace of it could 
be found. The method of operating was described; a 
circular incision was made at about the upper third of the 
thigh through all the soft structures down to the femur; the 
lower section was then drawn forcibly towards the knee to 
give space for the ligation or torsion of vessels. An ex¬ 
ternal incision was then made down the femur, the bone 
was freed from its muscular attachments, and the limb 
exarticulated and removed. The acetabulum having been 
scraped if necessary, the wound was irrigated and closed. 
Haemorrhage was controlled by the elastic ligature. He 
pointed out that the assertion commonly made that in 
amputation at the hip-joint one-foiirth of the body was re¬ 
moved was erroneous; in one of his own cases he weighed the 
limb afterwards and found that it was only one-thirteenth of 
the body weight. He referred to the late Mr. Shuter’s 
subperiosteal method of amputating, and alluded to the 
decision of the committee of the Clinical Society on his 
case. He thought that for working people crutches were 
to be preferred, as they were a great support, a warning to 
outsiders, easily discarded or resumed, and were compara¬ 
tively cheap. He attributed the reduction in the mortality 
to general reasons—the use of anaesthetics, the more 
rigorous application of measures calculated to prevent the 
loss of blood, the diminished shock by cutting tbesoft parts 
through tbe upper third of the thigh, improved hygiene and 
nursing, and more careful selection of cases for operation. 
Specimens were shown to illustrate the paper.—Mr. Sheild 
said that these desperate cases of hip-joint disease were 
entirely found amongst the poor, and were usually the 
result of neglect. He asked the author what be would do 
in a case of early and marked hip disease. Would be advise 
early excision or erasion, or would he treat it with splints 
and waiting ? In the case of poor children with pus in 
the joint, he felt himself that tbe proper treatment was 
early and complete removal of the diseased structures. In 
cases where necrosis of the pelvis coexisted, the diseased 
bone from this region should also be removed freely at the 
time of tbe operation. He wondered if lardaceous disease 
would disap^ar after cure of the lesion causing it, and 


whether lardaceous disease in itself could be so severe 
as to negative operation. He inquired if the author had 
tried reinjecting the blood from the ablated limb, either by 
itself or mixed with saline fluid, or whether he bad injected 
saline fluid alone.—Mr. Stki’HEN Paget asked u the 
femoral were tied first before the amputation. He thought 
that this procedure was safer and more certain than the 
elastic ligature or the tourniquet,—Mr. Lockwood observed 
that Mr. Davy had expressed no opinion with regard to the 
subperiosteal method. It was so very easy to turn the fenjut 
out of its periosteum. lo one case that had come under his 
notice tbe periosteal canal bad remained as a suppuratbe 
channel, which led to the patient’s death from lardaceous 
disease, and in another instance the badly formed new bone 
had to be removed,—Mr. DAVY, In reply, said that he 
would treat the early cases in the way usually at present! 
adopted. In all the cases in which he bad operated every, 
thing else bad been tried, such as rest, splintage, and coa- 
liver oil. He confessed that the only case in which he had 
diagnosed lardaceous disease to be. present was not found 
to be so after death. He had had no experience with 
intravenous injections. In a case of lardaceous disease hs 
would certainly perform amputation in order to save the 
patient’s life. In Mr. Shuter’s case the result was very 
good, and one advantage of tbe subperiosteal method waa 
that it promoted free drainage. 


PATHOLOGICAL SOCIETY OF LONDON. 


Mandibular Tuburch and Cicatrices.—Cancer ofCisophagua. 
—Intestinal Concretion. — Lymphadc7i(nna oj Spine 
Cord. — Inoculated Tuberculosis in Snakes. — Tuberc^dar 
Growth in Ureter. 

An ordinary meeting of this Society waa held on Nov. 17tb, 
the President, Sir George Humphry, in the chair, 

Mr. Bland Sutton communicated a contribution on the 
Mandibular Tubercle and Cicatrix, which he illustrated by 
pictures on the screen. The paper will be published in full 
lu our next issue. — Mr. Stephen Paget showed some 
drawings of saccules of the lower lip which be had copied 
from original publications. He said that in most cases in 
which these saccules bad been found other deformities were 
present, especially bare-lip.—Mr. Bland Sutton explained 
the occurrence of these wcesses on developmental grounds. 
Tbe lower Up was at first widely cleft, and it perfect 
coalescence did not take place, a recess or two recesses, or a 
median hare-lip,remained. This condition persisted for a long 
time in kangaroos, though it was rarely seen in human 
beings. It was clear that three forms of abnormality could 
occur : dermoids, recesses, or tubercles. In the lower lip 
the first two had already been found, and he was convinced 
that the third would be found before long if it were looked 
for. — Mr. Stephen 1’agbt could nob agree entirely with 
Mr. Subton’s explanation ; for if it were true, he thought 
that only one median saccule ought to be found, and 
not two, as had usually been tbe case. — Mr. 
in reply to this, pointed out that he had already 
two tubercles did exist side by side in some dogs, and tn«e 
he considered to be quite comparable to the recesses whic 
Mr. Paeet had mentioned. , .. 

Dr. W. B. Hadden described a case of Carcinoma ot tue 
(Esophagus which extended towards the stomach, ana 
showed the specimen. The patient bad been n 

continuous catheterisation. For eight weeks he . 

fed through a catheter passed along the „„ 

stomach. During this time the tube was only witndra 
to substitute one of larger size. Tbe stricture i 

have dilated well, so continuous catheterisation wasst pp » 
and he was fed by the mouth, a bougie being 4 

a week. The dysphagia soon returned, gM- 

of eleven weeks from the commencement of 
trostomy had to be performed. At the post mortem 
nation the walls of the cosophagus in its upper p , 
infiltrated with new growth, masses of which projec 
the lumen. The main mass had a vertical extent 
inches. In the lower half of tbe (esophagus tne g ^ 
extended downwards from the main mass in 
lines nearly to the cardiac orifice, the lines ciea v 
responding to tbe rugm. There WM a i, just 

growth in the mucous membrane of the ®’'°^„p.-£,0ce3 
Beyond the cardiac orifice. The pathological app 
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anzirested that tbe catheter had excoriated the mucous 
membrane of the oesophagus, and that the malignant 
^owth bad been thus inoculated into the lower half of the 
lullet.—Mr. J- Jackson Clarke mentioned that there 
were two similar sjjecimens in the St. Marv’s Hospital 
irnuBeum. He thongnt it would be very diilicult to decide 
whether the disease had spread by transplantation or along 
the lymphatics.—Dr. LoNaiiURST asked if there was any 
history of cancer in the family.—Dr. Hadden said that no 
special inquiries had been made on the subject. 

Ur. Hector Mackenzie showed a specimen of Intestinal 
Concretion which had been passed by a woman aged 
seventy, who for many years had suffered from constipation. 
Four niODtha before the concretion was voided id had 
appeared at the anal orihce after a large dose of salts, hub 
the patient, thinking that some pare of her body was 
coming away, contrived to retain it in the rectum for a 
time. The concretion was about the size of the astragalus, 
and weighed 497 grains. Originally it had been larger, 
some of it having broken off when it was voided. The 
interest attaching to the specimen arose more from its form 
and constitution than from its size. It was irregularly 
cuboidal, and it surface was nearly entirely covered with 
large crystalline prisms placed parallel to one another in 
oroups, giving the concretion the appearance of a miniature 
aiodel uf a mass of columnar basalt. One of the surfaces 
was irregularly concave where probably some fragments 
had been detached, and from this surface a bard, bony- 
Sooking knob projected, which was no doubt the nucleus. 
Chemical examination showed th^ crystals to be formed of 
ammonio-magnesian phosphate, while the bony nucleus was 
hard like Ivory. Sixteen years previously the patient broke 
one of her upper central incisors and swallowed the frag¬ 
ment, which might account for the nucleus. 

Mr, J, Jack.son Clarke showed a specimen of Lymph- 
adenoma affecting the Spinal Cord, Vertebrjo, and Lymphatic 
■Glands, from a woman aged twenty-four, who first noticed a 
lump in the neck fifteen months before death, which was due 
to bedsores and exhaustion. At the same time there was 
slight pain in the back and over the lower ribs of the left 
side. Six months before death the abdominal prevertebral 
glands were enlarged and adherent to the vertebrae. Both 
in the neck and in the abdomen the glands varied in size 
from time to time. Pour months before death the patient 
could 'walk, and felt well. A fortnight later she was ad¬ 
mitted to St. Mary’s Hospital, under Dr. Lees, with inability 
to walk. Pain and spasm continued, and the patient died 
with large bedsores. The affected lumbar glands were matted 
together and adherent bo the vertebrjo, which were infil¬ 
trated, and the body of the first lumbar vertebra was 
destroyed. The growth bad extended into the intervertebral 
foramina, along the nerve roots implicating the dura mater, 
the pia mater, and the spinal cord itself. The histology of 
the growth was described, and it was pointed out that the 
growth differed from a sarcoma in that its vessels had walls 
of well-defined structure. 

Dr. Walter K. Sihlbv read a paper on Inoculated 
•tuberculosis ia Snakes, in which he described the result of 
some experiments on this subject. While working in the 
of Professor von Recklinghausen in Strassburg, 
kept various lower animals inoculated with tubercle 
at high temperatures, such as snakes, blind worms, lizards, 
aiamanders, newts, and frogs. The results of these experi¬ 
ments were negative as far as the production of tubercle 
as concerned, bub interesting with regard to the tempera- 
y*®® ^^’'‘'Wch these animals might be kept alive. After 
to this country, and while waiting for the 
^^Bsary permission from the Home Secretary to continue 
conducted some experiments upon some of 
of “'*■'?* 'Which do not come under the sympathy 

esTtof y‘'’i8ecbion Act. Amongst others, he found that 
at tni? of land snails could he kept in good condition 

I'hese he inoculated with 
nrooaJ®' f ^ “'gain he was not able to demonstrate the 
tubercle after death. The experiments he next 
tinufiti *"*?*^® begun at the Brown Institution, and con- 
Thnon^i Ning’s College Bacteriological Laboratory, 
the were the common Eoglish ring snake and 

®ulture^*^f° viper. These were inoculated with pure 
gWeerinn J^’^bercle bacilli, grown on agar-agar and 
33* C placed in incubators regulated to about 

After however, all died within a few days, 

ffom ^hservations, it was found that they died 

ocation, the space in the incubators when closed 


for many hours being too small for them to live in. After 
this the snakes were kept in glasses open at the top, and 
these were placed in a large zinc bath half full of water, 
and the water was kept at a temperature of about 35'" C. 
by means of a small regulated gas-burner placed under¬ 
neath. After many negative attempts be finally suc¬ 
ceeded in producing tuberculosis in four specimens, two of 
which he proceeded to describe under the terms B.'and C. 
Snake B. was inoculated with bacilli on June 14th, 
July 8bh and 22ad, 1890. The reptile died fifty-two days 
after the primary inoculation. There was but little to be 
Been with the naked eye ; the liver contained some exceed¬ 
ingly minute specks, and the lung in its middle third bad 
considerable necrosis of its lining endothelium, together 
with some miliary deposits on the internal surface. Micro¬ 
scopically, the liver unstained showed a number of small, 
dark, exceedingly granular areas, each consisting of some 
ton to thirty round cells, containing in their interior some 
granular pigmented material. These groups were most of 
them round or oval, and evenly scattered throughout the 
organ. On staining with any of the ordinary methods for 
tubercle bacilli, each of the cells in these groups was seen 
to be crowded with these organisms. The lung showed 
deposits composed essentially of granulation tissue, with, 
in some areas, caseous degeneration in the centres. On 
staining for bacilli, in many parts of the lung there were found 
small isolated round groups of these, and often the bacilli' 
were seen to be arranged in a ring around the periphery of 
the cells. In other parts of the lung more extensive inflam¬ 
matory changes had taken place, and in these regions large 
areas of caseous granulation tissue with great numbers of 
tubercle bacilli were seen. Another specimen, snake C., 
was inoculated, and died seventy-one days after the primary 
inoculation. In this much the same appearances of the 
viscera were found, only the deposits were most of them 
somewhat larger and more advanced. In this case the 
spleen as well as the liver showed some few deposits con¬ 
taining tubercle bacilli. He concluded by remarKing that, 
after the case of spontaneous tuberculosis in a Bnaice de¬ 
scribed in a former paper, and as the result of these recent 
experiments, tuberculosis could no longer be considered to 
be a disease confined to the higher or warm-blooded animals. 
The same disease, under certain circumstances, could be 
produced in cold-blooded ones; in fact, there was no apn'on 
reason why it should not be produced in some of the inverce- 
brata, and he had already carried on some experimente in this 
direction, the results of which hehoped to publish before long. 
The question as to the real significance or these experiments 
was finally discussed—as to whether the disease tuber¬ 
culosis had been produced, or whether only pure cultures of 
the tubercle bacilli growing in the animal body had been 
obtained—that is to say, if the enakes might not be looked 
upon in the light of test-tubes, containing a nutrient medium, 
and in or on this the tubercle bacilli bad simply been 
cultivated. The various stages of the process, as shown by 
the experiments, was traced up, from single leucocytes con¬ 
taining bacilli to groups of the same, and so on to areas 
with more or less inflammatory change occurring around 
the central deposit and thus constituting a true tubercular 
granuloma.—Dr. 'Woodiiead desired to know the precise 
pathology of the changes which were found in the snakes’ 
lungs. He asked if typical infective granulomatawexe formed, 
or if there was only a catarrhal process present. He said 
that a short time ago there was published in America an 
account of the resnlt of injecting dead tubercle bacilli, and 
it was stated that typical granuTomata were formed. This 
discovery, if true, was very important: that tubercular granu- 
lomata could be formed without the presence of living 
tubercular bacilli. By the same authority it was also 
stated that dead tubercular bacilli were capable of being 
stained by Neilson’a method.—Mr. Shattock said that 
tubercle was a condition independent of macroscopic morbid 
change of tissue. The real test of tuberculosis was not the 
presence of the bacillus, but the demonstration of the pre¬ 
sence of the toxic albumoses formed by the tubercle bacilli 
in the tissues of the host. In fact, when an animal was 
killed by the intra-venous injection of these albumoses 
into it, that animal might still be said to have died of 
tuberculosis.—Dr. Sidley, in reply, said that when single 
cells could be seen here and there full of tubercle bacilli, 
without any change whatever demonstrable in the sur¬ 
rounding tissues, it was questionable whether the animal 
could be said to be suffering from tuberculosis. 

Dr. Tirard showed a specimen of Tuberculous Growth in 
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one Ureter, with consecutive changes in the Kidney, 
occurring in a boy aged fivejiearB. The patient had been 
admitted to the Evelina Hospital for Sick Children on 
account of general dropsy, and it was stated that duringthe 
week before admission the urine had been of a bright red 
colour, offensive and scanty. The cedema speedily passed 
off, but the character of the respiratory sounds, frequent 
diarrbcea. and oscillations of temperature led to a diagnosis 
of general tuberculosis, and the child eventnally died a fort- 
ni^t after admission. The urine was repeatedly tested, 
but was Always found free from albumen and faintly acid. 
Tbe specific gravity varied from 1010 to 1020. At the post¬ 
mortem examination both lungs were found infiltrated with 
tubercular nodules, and there were numerous recent adhe¬ 
sions between the lungs and tbe chest walls, and between 
the adjacent lobes. The peritoneum was thickly covered 
with tubercles, and tbe different coils of the intestine were 
firmly adherent. Tubercles were also found on the surface of 
the liver and spleen. Tbe left kidney appeared larger than 
usual, the pelvis much distended, and aconsiderable amount 
of urine escaped during its removal. On section the medulla 
was found to be thinned down somewhat, and very pale. 
The apices of the pyramids were mtich atrophied. The 
calices and the pelvis were widely dilated. In tbe left 
ureter a hard nodule existed about the junction of the upper 
and middle third of the tube, which was dilated above this 
point and constricted below. A probe could not be passed 
beyond tbe nodule without forcible pressure. On slitting 
up the ureter it was found to be studded with small 
tubercles, and, at the nodular swelling, to be completely 
surrounded by a rugged surface, hard and rough, apparently 
from the deposition of salts. The right kidney was rela¬ 
tively large and firm; the capsule stripped off' easily; on 
section it showed deep congestion. Microscopic sections of 
the left kidney, prepared by Mr. Arthur Cheatle, were ex¬ 
hibited, and showed the usual appearances of “ obstructive 
nephritis ” or consecutive renal cirrhosis j the epithelium in 
the tubes near the glomeruli was swollen, opaque, and granu¬ 
lar, that in the straight tubes somewhat atrophied, and a rela¬ 
tively large number of nuclei was found over the Malpighian 
tufts. Dr. Tirard remarked upon the occurrence of dropsy 
in this case, comparing it with the acute ccdema without 
albuminuria sometimes seen after scarlet fever. He also 
directed attention to the fact that, although a tuWcular 
growth was found in the ureter, no tubercles could be seen 
on the mucous surface of the bladder. 

The following card specimens were shown :— 

Dr. P. Abeaham : Feet of supposed Leprous Ducks from 
South Africa, with microscopic sections. 

Mr. J. J. CLAltKE: 1. Charcot’s Disease of Hip-joint. 
2. SpondiloHsthesis. 

Dr. Eebb : 1. Ulcers of Duodenum from an infant three 
months old. 2, Microscopical appearances of Heart 
Muscle in a case of Delirium Tremens. 

Dr. J. G-ALLOWAV : Peculiar Cyst in Erain, probably 
resulting from old hcemorrhage. 
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Hccmorrhagic Fericarditis treated succes/^fully by Aapira- 
iion.—Aneurysm of a Bight Aortic Arch. — Vricmic 
Cutaneous Eruption. — Nephrotomy. 

An ordinary meeting of this Society was held on 
Nov. 13bh, Sir Dyce Duckworth, President, in the chair. 

Dr. CiiuRTON of Leeds read a paper on a case of 
Hmmorrhagic Pericarditis, in which repeated aspiration was 
followed by recovery. A man aged forty-six, well made, of 
quick intelligence, was admitted into the Leeds Infirmary 
on July 24th, 1890, with dyspnoea and pain in the chest. 
Tbereweresignsof fluid in tbe rightpleura and in the pericar¬ 
dium. Tbe chest wall was distinctly oedematous; no ccdema 
elsewhere. Patient had taken very little solid food for 
fifteen years, living chielly on beer and whisky, but had 
no illness until the last seven weeks. Twenty-nine ounces 
of clear fiuid were withdrawn from the right pleura with¬ 
out giving any relief. (Five subsequent attempts to substi¬ 
tute tapping of pleura for aspiration of pericardium always 
similarly failed to effect any improvement,) The pericardium 
was then explored (1) in the left fifth space, just external to 
the mammillary line; (2) half an inch nearer the median line; 
(3) in the right fifth space, an inch from the edge of tlie 
sternum. Deeply blood-stained fluid was found at each 


point. The pericardium was then aspirated by Mr. Mayo. 
Hobson in the left fifth space, in the nipple line, eight 
ounces being obtained. The fluid deposited one-twelfth 
blood-cells. Next day (July 27th) the resident aurgicah 
officer, Mr. Moynbam, again aspirated, and although onlv 
three ounces were withdrawn, the pulse fell from 128 to 90 * 
Tbe improvement was as transitory as before. On the 28bh 
there was marked “respiratory pulse.” Aspiration wa& 
attempted on the right of the sternum, but, owing to a mis¬ 
apprehension, in tbe fourth space, and perhaps not suili- 
ciently deep ; only two drachms of the fluid were obtained. 
The author, like many others, had frequently observed in, 
the post mortem room that fluid in large quantity and free- 

in the pericardial cavity was collected in three chief pools_ 

one in the right lower angle, another in the left, the third 
at the upper part of the cavity; and as it was evident- 
that a needle passed too deeply into either of the lateral^ 
pools would merely pass harmlessly through the back 
of the pericardium into the lung, and as measurements' 
showed that this point would, in a distended pericardium 
be about two inches and a half from the surface, he, on 
Aug. 8th, passed an aspirating needle to a depth of two- 
inches in the left fifth space, in the nipple line; twenty-two- 
ounces of similar fluid were thus obtained. The chest was 
raised before the aspiration in order to bring more of the- 
fluid to the lower part of the pericardium. The relief, 
though great, was again of short duration, as the patient- 
iad almost invincible anorexia and could take alcohol only. 
A failing pulse, rapidity of breathing, lividity, prostration,, 
and lethargy compelled qspirations to be’ repeated on 
Aug. 10th, when four ounces and a half were withdrawn^ 
on tbe 11th three ounces and a half, and on tbe 13th two 
ounces. By this time he was taking some food, and either 
reaccumulation was slower or tbe heart stronger, so that no 
further aspiration was necessary until Aug. 23rd. Loud 
pericardial friction was heard for a few days after Aug. 10th. 
Compression rfUes were beard in the left lung overlying ths- 
ericardiura on Aug. 17bh. On the 22nd he is describee? 
y Mr. E. B. Hulbert, house-physician, as “ rambling, 
moaning, pallid, and wan; seems unconscious, bub is- 
easily roused for a few moments; excreta are passed 
into bed; radial pulse 100, scarcely perceptible; respira¬ 
tion SO ; compression rCiles persist.” Next day slow aspira¬ 
tion at a depth of two inches, a quarter of an inch interna? 
to the nipple line, obtained in three-quarters of an hour 
forty-six ounces and a half. Theheart was then felt grating; 
against the needle, but its point being curved and carefully 
turned towards the left no harm was done. The pulse- 
improved much ; dulness disappeared from the right ol the- 
sternum; the compression rales were lost; but in three' 
days he relapsed, and it was thought necessary to with¬ 
draw eight ounces; again on tbe 3lsb, five ounces and a 
half; on Sept. 6th, nine ounces; and on the llth, at 
the thirteenth and last aspiration, two ounces of fluic? 
depositing only one-twentieth its depth of red cells. On 
Sept. 2nd dry cupping of the piiocordia was ordered to he- 
done daily. Apparently this had a good effect; the fluid- 
soon became evidently less; there seemed t-o be some 
present, however, even in January, 1891. The patient 
was in bed six months and in the hospital eight niontbsj 
after which he was at a convalescent home for six weeks. 

The temperature was usually subnormal—97“ morning, 98 
evening,—and only once reached 160°. Undoubtedly he became 
worse and more prostrate after the tappings of the pleura ana 
the aspirations of the pericardium were begun, and this was- 
apparently because he could take no food to replace the loss- 
to the blood by reaccumulatiou in the sacs, and to repan 
the abnormal tissues. At first he lived almost wholly upon 
alcoholic fluids of various kinds; afterwards bis diet was 
unusual for an invalid—roast duck, pork pie, sardines, 
tomatoes, dried haddock, kippered herrings, besides 
lamb, and other more ordinary things—whatever, in short, 
ho could possibly bo induced to accept. The_ efiecta o 
alcohol were closely watched ; it was found ’ 

He was often reported to be dying, and two or hhree tim ■ 
even dead, bub brandy or whisky freely given, and so 
followed by aspiration, always restored him. ° gj- 

with friction sound and pain occurred on Aug. ytn 
the enlarged liver. Leeches relieved the pain 
ness. The liver was large in December. The .p,, 

respiration did not always vary in 
I'hlebitis appeared in the right popliteal vein on Aug- ,1 
and in the left on Aug. 26th. The oedema of the ches 
had disappeared on Sept. 4th. Purulent urethritis 
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observed on Sept. 20fch ; io readily yielded to zinc injec- 
trioDF. Except at this time, the urine was not as a rule 
albuminous. There was no marked perspiration. The 
author thought it would be well in any similar case to begin 
dry cupping at a much earlier date, and to secure the 
parieni’s appetite before commencing aspiration. So much 
dillieulty in tide part of the treatment was not anticipE^ted. 
Cases of personal observation were referred to which showed 
that the llirid could, and must sometimes, be aspirated from 
the right fifth space, an inch beyond the eternal line. In one 
case observed by the author twenty-five ounces of bloody, 
semi-purulent fluid lay wholly to the right of the heart in 
the pericaidial sac, the heart being itself adherent to the 
left side and front of the sac. Keference was also made to 
an important discussion at the Clinical Society on Nov. 23rd, 
1888. In a postscript to the original paper it was stated that 
on returning to work (without leave), and to his former habits 
as to diet, tbe patient became ill after a month, was re¬ 
admitted with a small pleural but no pericardial effusion, and 
died suddenly on the second day. At the necropsy the heart 
was found universally adherent to the pericardium ; the peri¬ 
cardium was adherent slightly to the left lung, firrnly to the 
light lung ; the base of tbe right lung was &mly'adberent 
to thediaphragm, which in turn was firmly adherent to the 
liver. It was merely a nutmeg liver {there was no cirrhosis. 
The arteries showed scarcely any atheroma. Tbe kidneys were 
rather hard, but apparently sound, resembling organs from a 
case of initial disease. The valves of the heart were normal.— 
Dr. BUENEV YjiO asked if any efforts were made to stimulate 
the heart by direct tonics. The administration of digitalis, 
strophanthus, or nux vomica might possibly have obviated 
the necessity of giving so much alcoholic stimulant, and 
digitalis often acted as a bminostatic. He recommended 
pounded raw meat to be given in soup, brandy-and-water, 
or wine-and-water. A preparation of powdered beefsteak 
used in Paris was also of value. — Or. Benham asked why 
aspiration was so frequently done. He thought it would 
have been better to have opened the pericardium freely as 
in Dr. Dickinson’s case, which was successful. Free 
blistering was also of use.—Dr. Chuuton, in reply, said 
that numerous dru^s had been tried without effect. Steel, 
quinine, digitalis, &c., were found to be useless, and only 
alcohol appeared to stimulate tbe heart. Brand’s essence had 
been given, but raw meat was nob tried. He did not freely 
open the pericardium, as he was afraid of setting up a drain 
from the damaged endothelial lining. The aspiration of 
the pericardium was always found to give relief, whereas 
drawing oil’ the (laid from the pleura rather exaggerated 
than relieved the cardiac symptoms. 

Dr. Heeiunqiiam related a case in which a right aortic 
arch passed behind the msophagus to the left side of the 
spine, and caused death by becoming dilated and slowly com¬ 
pressing the trachea. A man aged thirty-nine enjoyed good 
health up to the spring of lSi)0 ; he was then seized with a 
cough, to which were added dyspncca and hoarseness in 
June, 1890. The dyspncca became so severe that he was 
admitted to the West London Hospital in August, 1890. 
lie lay for some months in a surgical ward, and first came 
under the author’s observation in November. He had by 
this time had some haemoptysis, and the dyspncca was rather 
better than worse since admission. The right side of the 
larynx was completely paralysed ; this explained the 
hoarseness. There was severe inspiratory dyspncca, which 
could only be referred to tracheal obstruction. As 
there was no organic disease in the larynx or neck, the 
laryngeal paralysis was referred to the same cause as 
the tracheal obstruction, and this was conjectured to be 
come new growth or aneurysm within the thorax. Its 
^tuation was doubtful. The first part of the subclavian, 
hicu was suggested by the paralysis of the recurrenc 
aryngeal nerve, was rendered unlikely by the absence of 
V abnormality of the pupil, which argued that the annulus 
i was not compressed. Beyondslightdulnessatthe 

bhefirstrjghtintercostal space,nothing abnormal 
.^p®P®®^physemaand bronchitis could be discovered in the 
in T?' 1 symptoms remained unchanged, and 

dysphagia was noticed. Worn out by 
continual labour of breaUiing, the 
1891 gradually, and died of exhaustion in February, 

dikf’of^”®were found to be due to a fusiform 
thft ''^® reaching from the ascending part of 

Doaain • origin of tlie cadiac axis. Instead of 

been n bhe trachea as usual, the right aorta had 

preserved, and this, to reach the normal position on 


the left of the spine, passed to tbe right of the trachea and 
cosophagus, and then between tbe oesophagus and the 
vertebrre. Becoming dilated, it pushed forward, bending 
the trachea over it, and thus compreseing its lumen ana 
obstructing inspiration. The recurrent laryngeal passed, 
as is usual in this variety, under tbe aortic arch instead of 
under the subclavian artery, and was thickened and 
adherent to the dilated vessel. This explained tbe paralysis 
of tbe right side of thejarynx and the escape of the tight 
pupil. That the oesophagus was not earlier or more severely 
compressed was probably due to its softer and more yielding 
nature. No adhesion bad taken place between the aorta 
and either windpipe or gullet : the hoemoptysis was not 
therefore due to any direct leaking from tbe aneurysm. 

The specimen, which was now in tbe museum of St. 
Bartholomew’s Hospital, was believed to be quite unique, 
only twenty instances of the anatomical variety being 
known, none of which were described as aneurysmal.—The 
PliESiDENT asked if the patient was temperate, and if 
there was a history of syphilis or gout.—Dr. Herringiiam 
replied in tbe negative. 

Dr. Le Ceonier Lancaster contributed notes of eight 
cases of Urromic Eruption of the Skin. The object of the 
paper was to draw attention to certain peculiar states of tbe 
skin associated with a urmmic condition of tbe blood, Tbe 
eruption, which occurred principally in cases of chronic 
interstitial nephritis, first appeared as macul.x and papulas 
of a bright-red colour upon tbe extensor surfaces of the 
hands, forearms, and lege, and then rapidly spread over the 
whole body. In a few days one of three changes occurred 
in the rash : 1. It gradually subsided with ex .remely free 
desquamation, leaving the underlying skin brawny and 
thickened. 2. It became eczematous, with free exudation 
of a gummy fluid, which dried, and formed scabs and 
crusts. 3. in the severer cases pustulation or even tbe 
formation of small abscesses followed tbe eczematous 
stage. Severe itching usually accompanied all stages of 
the rash. The eruption was generally of grave prognostic 
significance; in seven out of the eight cases it was foilowed 
by death within five weeks from its first outbreak. An 
abstract of those cases in which this eruption had been seen 
was read, and the microscopical appearances of the diseased 
skin detailed. In considering the etiology of the eruption, 
its analogy with skin rashes due to pyremia, ptomaines, and 
drugs was pointed out, and the suggestion made that the 
urmmic eruption was a trophoneurosis, due to the presence 
of one or more toxic principles circulating in the blood, 
which the diseased kidneys had failed to excrete. — 

Dr. Mott referred to a case which he bad already published 
in Tiik Lancet of a man in .Charing-cross Hospital, in 
whom one kidney had been removed and signs of suppres¬ 
sion of urine supervened. An erythematous eruption and 
jaundice developed. He was at first inclined to attribute 
the rash to the jaundice, but further rellection led him to * 
believe that it might be of urmmic origin, especially as an 
analysis of the blood seemed to favour this view.—Dr. 
WiLBERFORC'E SMITH remarked on the eruptions of the 
specific fevers. They might be due to the action of chemical 
products formed by the agency of microbes, and if so they 
would come under the same head as the rash under discussion. 

—Dr. Barlow had seen a case like those described. It began 
as an erythema, like dermatitis exfoliativa, and as it was 
clearing oil’ there developed papules, some of which became 
haimorrhogic. Dr. I‘ye-Smith, in a paper on Chloralamid 
Kash, referred to several of these eruptions. He doubted if 
‘ ‘ unomic rash” was a good name ; his case was not utromic, 
and these eruptions had been observed in cases of inter¬ 
stitial nepliritis in which there were no uriumic symptoms. 

—The Tresident confessed himself familiar with these 
rashes in cases of Bright’s disease ; he had remarked that 
they were aggravated by the administration of iodide of 
potassium.— J)r. Lancaster, in reply, said he had found 
these cases much more fatal than was to be inferred from 
Dr Pye-Smith’s paper. 

Mr. JlANSEi.L Moult.in read a paper on two cases of 
Nephrotomy. The first was one of total suppression of 
urine in a patient, aged about forty, under the care of Dr. 
Mulvnny. Nothing bad been passed for seven days, and 
the bladder was peifectly empty. The attack began srid- 
denly with pain in the left loin running down to the iliac 
fossa, nausea, and faintness. In a day or two this subsided. 
Bodily strength and mental vigour were apparently un- 
nlfected. The pulse was good both in volume and tone. 

The left loin was tender on pressure, but no other evidence 
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coaid be obtained by physical examination. There was a 
history of a previous attack of a similar character (on which 
side was unknown) some years before; but on that occasion 
the obstruction yielded on the six^h day with the passage of 
gravel and blood-stained urine. It was clear that for many 
years there bad only been one working kidney, and that this 
had suddenly been rendered useless, probably by the impac¬ 
tion of a calculus in the upper partof the left ureter. There 
was no evidence to show what had been the fate of the 
other kidney, or even if It had ever been developed. The 

S atient refused operation until the beginning of the tenth 
ay. The muscular strength and the pulse, which had 
both continued fairly good until then, now began to fail so 
rapidly that abdominal exploration and ureterotomy were 
oat or the question. The only prospect of relief was to 
drain the kidney through the loin, removing the obstruction 
if it could be reached without too much manipulation. The 
patient was accordingly plaoed under an auresthetic, and 
the kidney exposed through an incision parallel to the last 
rib. The cortex was unusually firn», but perfectly even. 
It was impossible to reach the pelvis with the finger 
without enlarging the wound to a very serious extent, so 
a pair of dressing forceps was slowly pushed through from 
the anterior surface. The bleeding, which was profuse for 
a moment, soon stopped, and urine began to come away. 
Some fragments of gravel escaped, but no calculus could 
be felt. For some days everything went on well; there 
was scarcely any fever, and the patient appeared relieved, 
except from thirst, which continued to be very distressing. 
Tbe pulse, however, never recovered its tone, and the 
strength did not return; the wound showed no sign of 
healing, and death ensued on the t)venty-third day from 
pyelitis and exhaustion. At the post mortem examination 
no trace of the right kidney or ureter could be found ; the 
left kidney was tbe normal shape, bat much enlarged, 
measuring eight inches by four ; the pelvis was even larger 
in proportion, and an oval calcnlus was embedded in the 
nreter iust beyond it, almost in the middle line of the body. 
Remarks were made as to the best method of operation in 
cases in which no information could be obtained concerning 
the condition or even the existence of tbe opposite kidney, 
and it was suggested that, provided the strength of the 
patient would admit of it, laparotomy should be performed 
first, the subsequent steps depending upon what could be 
ascertained then. Tbe second case was that of a woman, aged 
thirty-four, who had suffered from severe renal colic for 
upwards of two years. The attacks were paroxysmal, and 
attended with hmmaturia, vomiting, and lumbar pain. The 
abdomen was very tender on tbe right side, and the right bip 
could not be straightened out without causing severe pain. 
Interstitial nephritis was present, but the pain was so severe 
that the patient was advised to submit to an exploratory 
operation. Nothing was found, although tbe pelvis of tbe 
kidney was carefully explored through a lumbar incision. 
The pain ceased for Wo days, and then returned even more 
severely, with occasional bmmaturia. Death ensued from 
exhaustion on the tenth day. Consciousness was retained 
to the last, and there were no convulsions. Post mortem 
both kidneys were contracted and granular, but not to any 
unusual degree, and the heart was a little hypertrophied, 
but there was nothing in the right kidney or in the organs 
near it that conld account for the severity of the symptoms. 
From this, and from the fact that the pain became more 
intense and the paroxysms more frequent as the patient’s 
strength failed, it was suggested that it was a case of pure 
nephralgia akin to the neuralgia that sometimes occurred 
under similar conditions in other parts of tbe body.—Mr. 
Howard Marsh said he bad had a similar case under his 
own care, and if agreeable to the Society he would prepare a 
history of the same, and present it inHhe form of a paper. 


HUNTERIAN SOCIETY. 


Cancerous Affections of Serous Membranes.—Fatty Tumours 
of the Groin. — Colds. 

A MEETING of this Society was held on Wednesday, 
Oct. 28bh, Dr. Stephen Mackenzie, President, in the chair. 

Dr. James Galloway read a paner on Cancerous 
Affections of the Peritoneum and other Serous Membranes, 
illustrated by micro pbotographs, sections, &c. He first 
narrated a case. A man aged fifty years, had symptoms 
for two years and a half—abdominal pain, tuoi''ar. 


wasting, great accemia with bcemorrhages, and an eruption 
of hard subcutaneous nodules for three months beLie 
death. A firm carcinomatous infiltration of the pylorus 
was found, with secondary growths in the liver; and the 
peritoneum, pericardium, and pleura were covered with 
small growths, besides those in the subcutaneous tissue. 
Reference was made to their histological characters, and to 
tbe situation of the growths immediately beneath the 
endothelial surface of the serous membrane. When they 
at length penetrated the myocardium or lung substance 
tbe progress was rapid. The involvement of lymph-con¬ 
taining tissues was explained, and the infiltration of tbe 
muscular layers of the stomach, tbe cancer cells compressing 
and eating away the muscular bundles. There were three 
chief forms of cancerous growths in the peritoneum: 
(I) Large masses, tending to encrust the intestine, the 
lumen often remaining patent, and haemorrhage being 
frequent. (2) Pedunculated or polypoid growths, sometimes 
like currant bunches. These had been attributed to direct 
implantation on the peritoneal surface, but the author had 
found in one case tbe endothelium passing over them intact. 
(3) Small ‘'tubercle”-like nodules scattered over the mem¬ 
brane, and due apparently to lymphatic spread. Sarcoma 
of the peritoneum did occur, usually a lympho-sarcoma, 
with small round cells. Was there ever a primary cancerous 
growth in the peritoneum? In the many records existing 
there seemed a small residuum of cases in which apparently 
carcinomatous granules in the peritoneum (which was meso- 
blascic) could nob be demonstrated to be secondary to 
growths in epiblastic or hypoblastic tissues. Ilertwig’s 
view of the development of the body cavity by infoldings 
of the primitive alimentary cavity would, however, give a 
hypoblastic lining to tbe peritoneum. The question must 
be left doubtful.—The President referred to the clinical 
features of the third type of cancer of the peritoneum— 
cases of chronic ascites, often very difficult to distinguish 
from those due to cirrhosis of the liver.—Dr. Fred. J. 
Smith thought Cohnheiin's doctrine of the origin of new 
growths from certain embryonic layers was becoming more 
and more impugned. The “law of partnership,” as ex¬ 
pounded by Hutchinson, would be found to account for 
much. He deprecated tbe use of the term “tubercle” 
except in cases where tubercle bacilli were demonstrable. 

Mr. J. Hutchinson, Jun., contributed a paper on Fatty 
Tumours of the Groin, showing a specimen of a mass, 11 lb. 
in weight, removed from an old woman aged eighty years. 
It hung down nearly to her knees. The operation was not 
difficult, and healing was good. In another case a man had 
a large diffuse lipoma nearly covering the genitals, besides 
other large masses in the neck and back. He removed the 
pubic tumour successfully; tbe others had slightlydiminwbed 
under dieting. Subperitoneal lipomata sometimes passed 
down through one or the rings, the precursors of hernia. 
Cases of so-called third testicle were often lipomata. 

Dr. Gilbert read some remarks on Colds, including all 
disorders ascribed to cold as the cause. Allusion was made 
amongst some practical and suggestive observations to tbe 
effect of cold on old persons and on infants, and to the part 
taken by cold in tbe causation of rheumatism and of 
pleurisy.—Dr. Dundas Grant discuesed the subject, and 
said that many persons were like uncoropensated watches, 
liable to suffer from incidental changes of temperature. 


CLINICAL SOCIETY OF MANCHESTER. 


A meeting of this Society was held on Oct. 20bh, Dr. 
Braddon, President, in the chair. 

Congenital Heart Disease .—Dr. RailtON showed tw 
patients suffering from congenital heart disease. The.fii'st, 
aged four years and a half, showed blueiress of the lips 
and tips of fingers and toes since birth. There 
sional dyspnoea and palpitation, otherwise the child na 
enjoyed fair health. There was slight clubbing of 
finger tips. The abmlute cardiac duJness extended iro 
the lefo nipple line to the right side sternal Im©* ® 
upwards to the second Itfc rib. A systolic 
audible over tbe whole cardiac area and upwards , 
the left shoulder; the maximum was in the „ 

interspace close to the sternum. The second j. 

boy six years old who had shown no symptoms or a 
until a year ago, when the abdomen 

admission into the Manchester Clinical Hospital for w 
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find Children he was found to have a large quantity of fluid 
in the abdomen, the liver extended nearly to the level of 
the umbilicus, and had a hard bub even edge. There was 
on jaundice. The lips and ears showed a little blueness, 
the cheeks were slightly congested. There was a little 
clubbing of the ends of the fingers and toes. The spleen 
was not to be felt. There was a trace of albumen in the 
mine. The lungs appeared to be normal. The cardiac 
dulnesswas not increased laterally, but extended upwards 
to the third left rib. The impulse of the right ventricle 
was visible over the epigastrium. There was a constant 
reduplication of the first sound audible over the right 
ventricle, bub no murmur. I'here was no distension of the 
jugular veins during inspiration, no pulsus paradoxus, and 
uo recession of the chest wall during systole. There was 
no history of syphilis or alcohol. I)r. Kailton submitted 
that this case, though undoubtedly very obscure, was, in 
the face of no history of chest mischief since birth being 
forthcoming and with the symptoms as described, more 
easily explained on the supposition of congenital heart 
disease than mediastinitis or mediastinal growth. 

Dislocation of Semilunar Cartilage. —Mr. F. A. SOUTHAM 
showed a patient who had sufl'ered from frequently re¬ 
curring dislocation of the right external semilunar car¬ 
tilage Attempts to fix the cartilage by keeping the knee 
at rest having failed, the joint was opened, and the car¬ 
tilage, which was much thickened and completely separated 
from its anterior and lateral attachments, was removed. 
The patient rapidly recovered from the operation, which 
had been performed eight months previously. There was 
now free movement in the knee, and there had been no 
recurrence of the attacks of pain and locking of the joint to 
which he had been liable previous to the operation. 

Erysipelas of the Face —Dr. Owen mentioned a case of 
erysipelas of the right side of the face, affecting chielly 
the eyelids, and followed by abscess of the upper part of 
the orbit, paralysis of Ihe left arm and leg, optic neuritis, 
and death. The patient was a man aged forty-five. There 
was no cardiac disease, albuminuria, or history of syphilis. 
He had been strictly temperate in his habits. The onset of 
the paralysis had been extremely gradual. Dr. Owen 
attributed the paralysis to direct extension of the orbital 
intlammation to the meninges of the brain, resulting in a 
purulent meningitis. 

Dr. James Holmes showed a new form of Stethoscope. 


NOTTINGHAM MEDICO-CHIIIURGICAL 
SOCIETY. 


A MEETING of this Society was held on Wednesday, 
Nov. 4th, Mr. A. K. Andereon, F.Ii (J.S., President, in the 
chair. 

_ Large Chronie Abscesses of Tubercular Origin. —The Pre- 
sUent gave his address under the above litle, confining 
bis remarks to large chronic collections of matter occurring 
or pointing about the hip or pelvis. The pathology of the 
diseose was discussed, the speaker expressing his belief that 
the majority of these cases were due to a primary tuber¬ 
cular focus originating in the spine or pelvic bones, and 
that localisation of the disease in bone was due to infection 
through the blood. The experimental and other evidence 
in favour of this view was referred to. In discussing the 
question of treatment, the danger incurred from the risk 
of the dissemination of the disease if left to itself 
was insisted upon, and the intimate relation existing 
the tubercle bacilli and the bloodvessels (veins) 
^he bone was alluded to, showing how great was the 
probability of this occurence when the bone infection was 
progressive. Two methods of treatment were discussed—viz., 
toe evacuation, washing out, and injection with iodoform of 
j OB^vities ; and secondly, that ny incision and removal 
I the disease. In cases where the abscess cavity was 
the second method was recommended to be employed 
hiyafter failure of the first. The injection of iodoform was 
avourably spoken of, and allusion was made to the large 
ADO success that had been obtained in the series of 

fwm Billroth, Bruns, and Jasinsky. The iodo- 

j ^,P*'®pai'ation employed by the speaker was an emulsion 
,„ hwo drachms of it being injected. No unpleasant 

P®®o^8 had ever been observed after the injection of 
quantity of the drug, and it was considered that 


a larger quantity might safely be used. With respect 
to opening up the abscess cavity, the author insisted 
on the necessiby of not only clearing out all the granulation 
tissue and cheesy masses from the interior of these cavities, 
but on the removal of the primary focus of the disease as 
well. He related a aeries of cases in which be had per¬ 
formed extensive operations with this object, in some alter 
failure with the iodcfotm injection. In most cases a per¬ 
manent cure resulted ; the most extensive operation being 
one on a case of double psoas abscess discharging from 
openings in each loin and groin, and in which the 
whole of both psoas muscles, the loins, iliac fossm, and 
upper part of the thighs were involved in the disease, 
which had originated from a limited tubercular focus in the 
second lumbar vertebra. The great importance of prevent¬ 
ing the entrance of pus microbes into these cavities during 
the long period of treatment that is often required was 
alluded to. A vote of thanks to the President for hia 
address was proposed by Mr. Joseph White and seconded 
by Mr. Hatherley. 
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The Ophthalmosc^c: a Mamudfor Students. By GUSTAVUS 
Hakteidge, F.R.C.S., Surgeon to the lioyal Westmin¬ 
ster Ophthalmic Hospital. With sixty-tnree illustra¬ 
tions. London: J. & A. Churchill. 1891. 

Mr. Harxeidge is well known to have devoted much 
time to the study of the refraction of the eye, and to be 
highly accomplished in the use of the ophthalmoscope. He 
has had large experience in teaching the use of this instru¬ 
ment, and his untiring patience and urbanity in explain¬ 
ing the principles of opthalmoscopy are familiar to many 
students and practitioners. In the present work be places 
before the profession the results of bis long practice, and 
has supplied a want that many must have felt. Mr. Hart- 
ridge divides his subject into the nine following sections:— 
The optical principles involved in the use of the ophthal¬ 
moscope; the ophthalmoscope; methods of examination^ 
the appearances of the normal fundus; the cornea, anterior 
chamber, iris, and lens; the vitreous; the choroid; the optic 
nerve; and, lastly, the retina. The first chapter on the 
optical principles involved in the use of the ophthalmo¬ 
scope U clearly written, not too diffuse, and is illustrated 
by some of the best woodcuts it has been our fortune to see. 
The nature of real and inverted images is particularly well 
explained, and cannot fail to be understood by the dullest 
mind. Mr. Ilartridge recommends no special ophthalmo¬ 
scope. For dilatation of the pupil he employs a solation 
containing lour grains of hjdrobromate of homatropine, 
with ten grains of bydrochlorate of cocaine, a drop 
of which produces a full dilatation in a very short time, 
whilst the effect passes off in two or three hours. As an 
example of Mr. Harttidge’s clear way of stating facts, we 
abstract his remarks on astigmatism 83 recognised by 
the indirect method of examination: *‘In astigmatism 
I the disc, instead of appearing round, is frequently oval, 
j If one meridian decreases while the other remains 
stationary as the objective is withdrawn, it is a case of 
simple hypermetropic astigmatism. If the whole disc 
decreases in size, one meridian diminishing more than the 
other, it is compound hypermetrophic astigmatism, the 
meridian being most hypermetropic which diminishes most. 
Increase in one meridian, the other remaining stationary, 
indicates simple myopic astigmatism. Increase in disc, but 
one meridian more so than the other, indicates compound 
myopic astigmatism, that meridian being most myopic 
which increases most. If one meridian inert ases while the 
other decreases, the case is one of mixed astigmatism.” 

Yery full directions are given as to the mode of making the 
direct examination, and the author very properly points out 
that the estimation of the relraction by this method is exceed- 
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iogly valuable, Bincethe patient need not be subjected to the 
inconvenience of having his accommodation paralysed with 
atropine, but that it requires great practice. The essential 
point to remember is that the glass with which the vessels 
ih one direction are seen is a measure of tbe refraction of 
the meridian at right angles to them. Four chromolitho- 
graphs give the various aspects that may be presented by 
the normal fundus, and there is a good chapter on retino* 
scopy. The remaining chapters supply the information 
that a beginner requires without entering into minute and 
useless details. 


A Practical Text-Book of the. Diseases of Women. By 
Arthur H. N. Lewers, M.D. Lond., M.B.C.P. Lond., 
Assistant Obstetric Physician to the London Hospital. 
Third Edition, with 146 illustrations. London: H. K. 
Lewis. 1891. 

The text-books on diseases of women, Which succeed one 
another with extraordinary rapidity, showing the growing 
interest taken in this department of medicine, may be 
divided into the larger and the smaller. Dr. Lewers’s book 
belongs to the latter class, and the present, which is the third, 
edition is published as one of Lewis’s excellent practical 
series. We have read it with much interest, and can recom¬ 
mend it as a most excellent manual, thoroughly practical, 
carefully written, and up to the latest advances in this most 
progressive branch of medicine. All through the book the 
author gives one the impression that be has seen what he 
is writing about, and that he has availed himself of the 
immense clinical material at his disposal at the London 
Hospital. A specially nseful feature of the book is the 
admirable series of illustrative cases which are recorded in 
different places, and of which Dr. Lewers gives a synopsis 
in the present edition. Many of these are just the class of 
cases which are so perplexing to the student and to the 
practitioner. Amongst the best chapters in the book we 
would mention those “On the Mode of'Investigating a 
Case,” in which the important value of the catheter as a 
diagnostic instrument is dwelt on; “Bleeding”; “Fibroid 
Tumours”; “Diseases of the Fallopian Tubes”; and 
“ Diseases of the Ovaries,” where there is a good account of 
ovariotomy. 

Dr. Lewers seems to have a great opinion of. iodine. In 
corporeal endometritis (p. IGl), after curetting, he recom¬ 
mends the application of the tincture; and at p. 204, speaking 
of the methods of disinfecting the bands in obstetric practice, 
he advises, after the washing of the hands with the aid of 
the nail-brush, their being‘dipped, before making a vaginal 
examination, either in corrosive sublimate (1 in 1000) or in 
iodine water {two to four drachms to one pint). We would 
certainly prefer the corrosive for disinfecting the hands. 
Again, at p. 309, he says, in reference to ovariotomy, “If 
much blood or fluid from the cyst have escaped into the 
peritoneum, it is best to wash out the peritoneal cavity by 
pouring in iodine water (one drachm of tincture of iodine to 
one pint).” We think Mr. Tait has proved, and experience 
has abundantly shown that he is correct, that for flushing 
the peritoneum nothing is so good as simple warm water 
without any addition. Iodine water is also the antiseptic 
Dr. Lewers usually employs when one is necessary for 
vaginal douches. In conclusion, we have again to say that 
we can recommend this volume as a useful text-book on 
diseases of women. 

Jejferson's Physician's end Suryeon's Register. Bristol: 

Wright & Co. 

The accounts of medical men are, owing to the exigen¬ 
cies of their time, frequently to be found in a condition 
which does but little credit to their financial ability 
or to the industry of those to whose charge this depart¬ 
ment has been delegated. This unsatisfactory condition 


of things is very often due to circumstances which are 
capable of easy remedy. There are in existence at the pre¬ 
sent time some fifty or sixty systems, more or less com¬ 
plicated, of what is termed “ medical bookkeeping,” 
and this variety, owing to the multitudinous kinds of 
medical practice, is, perhaps, not without its excuse. 
Nevertheless, it is easy to imagine the feelings with 
which a wearied practitioner sits down to his “accounts’’ 
after the fatigues of a day, especially if he has to face 
several pages of the now happily antiquated "day¬ 
book” requiring to be posted into the musty “ledger.” 
The cry is continually going forth from these unwilling 
scribes, “ Give us something easier, something whereby we 
can see at a glance the position of our finances with the least 
expenditure of time and trouble.” The task of medical 
bookkeeping becomes more complicated when the general 
practice is conjoined with a “club,” or if the “fees” 
have to be gathered by collectors. The profession, therefore, 
will welcome the appearance of a book which is at once 
a self-porting and indexing, monthly, quarterly, and 
yearly day-book, ledger, cash-book, and memorandum- 
book. It further contains an obstetric record for some 
200 names. In this volume there is room for 2600 
accounts, and the writing of the patient’s name occurs 
but once in one year, or by the omission of a line 
once in two years. The account is carried on in one 
line, and there is ample room for as many as nine 
visits in a day. These accounts can be issued either 
quarterly, half-yearly, or yearly without any extra 
labour. A new feature of the system is that at the top 
of each page tables of abbreviations are placed, and are 
arranged according to an extremely simple and in¬ 
telligible plan. Another new feature consists in a section 
being devoted to the record of the casual patients and 
the monthly cash accounts and receipts arising there¬ 
from. From careful observation of tlie volume, we feel 
justified in recommending it to the profession as a 
thoroughly workable system suitable for the accounts of 
family patients, of club patients, and also for those 
accounts—and this is by no means an unimportant item— 
which require tb be collected. The book will afford a con¬ 
venient means of checking both charges and credits, and 
will bo a source of consolation to many who are at present 
harassed by the worries of complicated and cumbersome 
bookkeeping. 

OUR LIBRARY TABLE. 

Die UnUrsuclnirg des AusxourfsaufT'abcrkelbacillen. Von 
Dr. Med. Eugen CzAi’i.EWSKi. Jena: Verlag von Gustave 
Fischer. 1891.—The amount of work and attention that 
has been bestowed on the examination of phthisical sputum 
for tubercle bacilli, and the importance of its thorough 
investigation, amply justify the appearance of this work. 
Dr. Czaplewski, whose opportunities for the examination of 
tuberculous material have been great, has certainly availed 
himself to the full of his opportunities, and, as the result of 
his observations, has placed before the reading practitioner 
a work which cannot fail to prove of very great assistance. 
Nothing is left to the imagination, the author going very care¬ 
fully over the whole ground of the subject of which he treats. 
He points out generally the importance of the examination 
of the sputum from tuberculous patients, describing briefly 
its general characters, the method of making preparations, 
the various methods of decolourising and counterstaining, 
and then enumerates and differentiates what liave been 
found in these preparations, describing them in brief under 
the headings of “tubercle bacilli,” “cellular elements, 
and what he calls “foreign organisms.” He also indicate 
llie lines on which a diagnosis may be made, and a prognosis 
given, from the appearances presented in microscopic speci 
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mens. A small supplementary note on the appearance and 
diagnostic value of elastic fibres in the sputum completes the 
first part of the work, and a very complete literature of the 
subject, with abstracts of the Individual papers or of groups 
of papers, is appended. This should prove of special value 
to anyone working at the subject, or to anyone interested 
in the history of the development of the tubercle bacillus 
question. The plate of thirty-one figures appears to be 
accurately drawn and reproduced. 

The Frog: an Introduction to Anatomy, Histology, and 
Embryology. By A. Milnes Marshall, M.D., F.R.S., 
Professor in the Victoria University. Fourth Edition, 
Revised and Illustrated. Pp. 163. Manchester: J. E. 
Cornish. London : Smith, Elder, and Co. 1891.—We have 
already had occasion to notice with approval this excellent 
little manual, and are glad to find that it has been found 
BO useful as to demand the issue of a fourth edition. The 
description of the animal is preceded by a short chapter 
supplying hints to the student on the instruments retqulred, 
the mode of dissection, and the preparation of microscopical 
objects. The work is thoroughly adapted for study, and the 
directions for the display of the several parts are so clear 
that they may be followed by the youngest student without 
assistance. There are nine chapters, which are arranged in 
the following order: the General Anatomy of the Frog ; 
theVaacular System ; Elementary Histology; the Skeleton ; 
the Muscular System; the Nervous System; the Eye and 
Ear; the Reproductive Organs; and, lastly, the Develop¬ 
ment of the Animal. There are thirty-six illustrations, 
Home of which—as that of the heart and those exhibiting 
the process of development—are very good, 

Moderne Chemie. Von Dr. Lassar-Cohn. Hamburg und 
Leipzig : Leopold Voss. 189L—In this brochure the more 
recent advances that have been made in chemical science 
are discussed, and much of the space is accordingly devoted 
to an account of the composition and structure of new 
compounds like antlpyrin, antifebiin, and phenacetin, 
which are of especial interest to medical men. Theji-ork 
in reality consists of twelve lectures written for the en¬ 
lightenment of those physicians who may wish to keep 
pace with modern chemical notions. In Chapter VIll. will 
be found an excellent argument on Emil Fischer’s dis¬ 
covery of the synthesis of glucose. Briefly, it may 
be of interest to add that the synthetic process con¬ 
sists m the conversion of d-mannonio acid, CoUisOy, 
into gluconic acid, C 0 H 12 O 7 , which is effected by heating the 
former with quinoline and water. (Mannonic acid is an 
oxidation product of mannite.) The gluconic acid is purified 
by treating with phenyl-hydrazine, CgHjNgHg, then convert¬ 
ing the hydrazide into the calcium salt and decomposing 
this by precipitation with oxalic acid. By a suitable treat¬ 
ment with sodium amalgam. (CoHigOy-l-HssCoHigOo-i-HoO) 
the gluconic acid yields a sugar which, after sullicient puri- 
neation, corresponds in every respect to pure glucose. We 
commend this little work to those of our readers who can 
ind time to devote some attention to the interesting modern 
facts and theories with which it deals. 

In the October and November numbers of the Veterinarian 
16 reports of Section 3 of the International Congress of 
ygiene and Demography are continued. The addresses 
g ven at the opening of the session at the various veteri¬ 
nary colleges in England and Scotland are reported, and 
n 80 an account of the interesting celebration of the ceu- 
cuaty of the Royal Veterinary College. Professor Wortley 
xe contributes a report of the epidemic of diphtheria at 
er^ .. '"’’ibh special reference to its relation to an 

^ "'hich will be read with interest. 

Yof the South Durham and North 
red !' r* ^®b®rinary Medical Association, referring to the 
n discussions at the Congress of Hygiene, tells ,U8 


that the inspection of slaughter-houses and meat as at 
present carried out is a farce, and that under the existing 
system of licensing private slaughter-houses it is impossible 
for the inspector to do more than cursorily examine the 
animals. This from such an authority is somewhat dis¬ 
turbing. An interesting note on suppuration and Its rela¬ 
tion to scirrhous cord and strangles is given as read by 
Professor M'Fadyean before the Midland Counties Veteri¬ 
nary Medical Association. The reprints from other journals 
are of considerable interest. 


“ REMOVAL OF FRAGMENT OF STEEL FROM 
RETINA BY MEANS OF ELECTRO¬ 
MAGNET.” 

To the Editors of The Lancet. 

Sir.?,—I n recording a case of removal of a fragment of 
steel from the retina in your issue of Oct. 21tb, I stated: 
“So far as can be ascertained, the only case previously 
recorded of successful removal from the retina are those of 
Calezowski and Hirschberg.” I should have added after 
“ successful removal ” the words “with retention of useful 
vision.” In my mind the removal, to he successful, necessi¬ 
tated such result. I was aware that others had attempted 
and succeeded in removing fragments so situated by means 
of the electro magnet, bub up to the time I communicated 
my report, which was in January, 1891, the two I mentioned 
were the only ones of which I could find records in which 
useful vision was retained. Mr. Snell records three cases in 
which he attempted to remove foreign bodies from the 
retina ; in all of these he failed to remove it. In a fourth 
case, where a fragment bad been fixed in the retina, he 
removed the fragment “some months later," after the 
foreign body had shifted its position and was presumably 
lying free in the vitreous. A correspondent in your issue of 
Oct. Slab kindly gives a reference to a note of Knapp’s, but 
on referring bo it I can find no reference to any such success¬ 
ful operation. Mr. Snell tells me he has recorded another case 
of removal from the retina, bub 1 can find no mention of it 
in bis published cases, and be does not tell me what the 
resulting vision was. He also informs me that Stevens 
has recorded-a case, but this I have not been able to refer 
to. Dr. Meighan’a case was of course not recorded at the 
time I wrote my report. It would add much to th? interest 
of his case if he stated whether vision was preserved, and, 
if so, what amount. Dr. Ferdinands of Aberdeen has 
written to me, telling me of a case in which he removed a 
fragment from the retina with temporary retention of 
vision. He states that six months after dismissal the 
patient returned with “ dense white cataract,’’ but does nob 
state whether any visual perception was retained at that 
time. 

In my correspondence with Mr. Snell, I find that what I 
considered a distinct modification of bis instrument was a 
modification he had at some time already adopted, though 
it is not mentioned in his description of the instrument, 
and, so far as my adoption of it was concerned, was the 
result of a hint from one of the Cantor Lectures of 1890. 
In further justification of my idea that the modification 
was new, I may say that I showed Mr. Snell a rough plan 
of it at the Ophthalmological Society’s meeting in January, 
1891, and he at that time did not apparently recognise it as 
bis own modification. In all other essentials, save the 
“ collar ” prolongation of the posterior pole, the instrument 
is after Mr. Snell’s published pattern. I may say that the 
patient operated on in the case I recorded still retains his 
useful vision.—I am. Sirs, yours faithfully, 

Cardiir, Nov. 9tb, 1801. J. TATHAM ThOMVSON. 


Tiik ViOTOiiiA Hospital for Children, 

Chelsea.— With the object of endowing a cot in this hos¬ 
pital, the members, associates, and graduates of “The 
Children’s Salon ” have taken Prince’s Hall, Piccadilly, for 
Jan. I3th and 14bh, when they will he “ At Home ’’ to theis 
friends. Only children will take part in the entertainment, 
particulars of which may be had of Captain Blount, the 
secretary, at the hospital. 
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The detractors of the medical profession and those who 
love to represent it as losing indaenoe should take into 
their consideration the remarkable list of medical mayors 
which we published last week. The following fourteen 
towns have chosen members of the medical profession to 
fill the civic chair for the ensuing twelve months 
Brighton, Bedford, Lymington, Manchester, Barnsley, Bury, 
Stratford-on-Avon, Bridport, Chichester, Saffron Walden, 
Montgomery, Yeovil, Bristol, and Edinburgh. Never 
before now has a medical man been a Lord Provost of Edin¬ 
burgh. Now he is not merely a medical man, but an 
anatomist of standing, and one learned above most in the 
sanitary side of medicine. Not the least instructive 
feature in the above list is the illustration it affords of the 
fact that one man can do so many different things well 
and in a way to gain distinction amongst his fellow- 
men. Dr. Ewart’s case and Dr. Russell’s are in point. 
Dr. Leech has to make the work of mayor of a place like 
Manchester consort with the work of physician to the Man¬ 
chester Infirmary, with membership of the court of the 
Victoria University, the duties of consulting practice, and 
last, though not least, representation of the university 
in the General Medical Council. Mr. Blackburn, the 
mayor of Barnsley will have to bring into harmony the 
work of a district medical ofiicerwith that of a chief worker 
in the St. John Ambulance Association, of the honorary 
colonelcy of Volunteers, and the surgeon-majorship of the 
Second Administrative Battalion of the York and Lancaster 
Volunteer Regiment. The complaint of London vestries is 
that men of business, or busy men, do not take their share 
in the Important work they have to do. We are glad of the 
evidence, on which we are commenting, that the members 
of a busy and anxious profession can find time to serve the 
public in a municipal way, and in that important sphere make 
the influence of the profession felt. It is often said that the 
social influence of the profession is diminishing. The election 
of fourteen members of the profession to the office of the 
mayoralty, many of them in our chief towns, is a sufficient 
refutation of that absurd statement. If medical men be at 
all true to themselves, and worthy exponents of the truth 
and light that come to the world through medical science, 
they will always be able to hold their own in that section 
of the community that is pleased to call itself “society.” 
In the case of Bury, it was observed that the mayor had 
first been elected, owing to his training as a medical man, 
to the chairmanship of the sanitary committee, and from this 
was raised to the office of mayor. In this direction it 
is in the power of a medical chief magistrate to do an 
untold amount of good; and we can only hope that 
the history of the above towns in the coming year will 
be marked by sanitary and other enlightened reforms. 
We must not be understood as anxious that the medical 
mayor should obtrude his profession too much, or pose as 


the severe sanitarian. It will rather be in indirect and 
quiet ways that the value of a medical chief magistrate will 
be seen, and in attention to reforms whose relations to 
medicine are not obvious, on questions of public habit, of 
education, and of recreation; and we cannot but hope that 
the tone and temper of municipal discussion will sustain no 
disadvantage in being presided over by a member of a quiet 
profession, whose ways are deliberative and consultative 
rather than contentious. The election of fourteen medical 
mayors in important towns is not only a grateful proof of 
the esteem in which the profession is held by the public,bub is 
an encouragement to medical men to remember that, despite 
all the gravity and quietness of their calling, they are still 
citizens, with the duties of citizens bo fellow-citizens and 
to the institutions of their country. Some critics would 
shut medical men up as monks, and deny them all free ex¬ 
pression of opinion and influence. Such views are of very 
doubtful character. We have no wish to see medical men 
enter the petty arenas of party strife. But outside of these 
arenas there is room for men with Icnowledge of human 
nature—not only room, but the greatest need, for men who 
know the life of men, women, and children, under the 
widely varied conditions of civilisation, and as no other men 
can possibly know it. 

-»- 

The answers of the Council of the Royal College of 
Surgeons of England to the resolutions passed at the 
Annual General Meeting of Fellows and Members held In 
the theatre of the College on the 6th inst., and published in 
The Lancet of last week {p. 1134), are deserving of the 
attention of those who are Interested in the reform move¬ 
ment. To the first resolution, reaffirming, in the interests 
of the College and for the promotion of the interests of 
medical polity and education, the desirability of removing 
the disabilities from the Members of the College, so as to 
enable them, under certain limitations, both to exercise 
the elective franchise and to sit upon the Council, it was 
not to be expected, under existing circumstances, that the 
Council would return anything bub a negative reply. 
It is satisfactory, however, to note that the Council have 
contented themselves with a simple and straightforward 
expression of regret that they cannot accede to the request 
contained in the resolution, and have not, as they did last 
year, referred the mover and seconder to the resolution 
adopted by the Council on Nov. 8th, 1888. To have kept 
repeating that “lb seems to the Council best in the 
interest of the College that the discussion on the 
subjects which have been in dispute should close 
with the grant of the Supplementary Charter” would 
have been equally irritating, inappropriate, and futile- 
The discussion did not close when the Council first 
expressed the opinion that it ought to close; it did nob 
close when they repeated the formula last year; and it is 
not in the least likely to close until some concessions have 
been made both to the Fellows and to the Members. In 
the interests of the College, the profession, and the public, 
it is not desirable that the whole management and dis^ 
posal of the funds of a great corporation like the 
College of Surgeons of England should be in the han 
of twenty-four surgeons who are practically irrespon 
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siblo to their conatitueDta. Thoae who have eotored 
the promised land are naturally inclined to appreciate 
the wisdom of the advice to rest and be thankful, and 
are not the persons to initiate changes or accept them 
with alacrity. This is the vis inertiai which the Fellows 
and Members have to overcome, and which they have formed 
associations for the purpose of overcoming; and we very 
much mistake the spirit which animates those who have 
been promoting the cause of reform if they can be worn 
down by temporary checks and disappointments, and are not 
prepared to face the expenditure of time, money, and labour 
which will be needed to achieve victory in the struggle. 
As the second resolution, carried at the general meeting, 
merely expressed regret that the scheme of the proposed 
five years’ curriculum had not been submitted to the con¬ 
sideration of the Fellows and Members, and did not suggest 
any further action on the part of the Council, an acknowledg¬ 
ment of its receipt was probably all that its promoters 
anticipated would immediately result from it. Nor will the 
supporters of Che third resolution (referring the report back 
to the Council with a request that they would remedy a not 
unimportant omission and lay the amended report before 
another general meeting) have any good ground to complain 
that the Council “see no advantage in holding a further 
meeting,” and refer them to the Secretary’s Report in the 
College Calendar, where the missing record will be found. The 
proceedings at the general meeting on the 5th inst. were not 
distinguished by that conciliatory demeanour, that courteous 
acceptance of oihcial explanations, that readiness to close 
with a reasonable compromise suggested by a staunch 
friend of reform, which would commend the idea of a 
second meeting to the Council of the College even if 
the matter for consideration had been of sufficient import' 
anco to merit further discussion, as obviously it was not. 

We have already expressed our opinion that it was a mis¬ 
take on the part of the supporters of the third resolution to 
reject the olive branch which Mr. Tweedy proffered; and we 
find a proof of the correctness of our opinion in the fact that 
to the fourth resolution, requesting the Council to have a 
copy of their report sent by post to each Fellow and Member 
a fortnight before the annual meeting, the Council have re¬ 
plied “that the resolution is laid before the Council to be 
considered at a future meeting.” This delay in returning 
an answer to a request which does not in itself involve 
niabber for any prolonged consideration is an indica¬ 
tion that a more weighty question will be discussed at 
the future meeting, to which the unanswered resolution has 
been relegated. It is well known that the general meetings 
at the College are nob acceptable to influential members 
of the Council, and two or three years ago one of their 
number very candidly expressed his opinion at one of 
the general meetings at the College that it was advisable 
to abolish them. The propriety of abolishing or discontinuing 
the annual meeting is the question which the Council will 
probably consider and determine before an answer is returned 
to the request contained in the fourth resolution. Had the 
ouncil replied in the affirmative, as they naturally would 
ave done if the general conduct of the proceedings had 
ocn satisfactory, it would have been bound to hold the 
^anual meeting next year, and therefore the present delay 
^ itself significant of what is looming in the not very 


distant future. The abolition of the annual general meeting 
would be a reactionary measure, which could not fully he 
justified even by the want of tact and conciliation displayed 
by a section of the last general meeting. These meetings 
rest on no statutory obligation, it is true, for they were 
instituted by the Council to meet the wishes of the Fellows 
and Members, as expressed in a resolution passed at the 
College in 1881, and they can be as readily diacontinued as 
they were begun. Bub when a step onward has been taken, 
it is a serious measure to withdraw the concession on 
account of a slight effervescence, which may easily be pre¬ 
vented by coming to an understanding with the Fellows 
and Members in regard to the rules of procedure. The 
more dignified course for the Council to pursue is to take 
no farther notice of the ebullition, to comply with the reason¬ 
able desite of the Fellows and Members for an earlier pub¬ 
lication of the report, so as to allow them ample time to 
digest it before the meeting, to formulate rules of pro¬ 
cedure after consultation with tlte Fellows and Members, 
and to hold the annual meeting next year as usual. The 
Council have sufficiently indicated to those who pressed the 
third resolution that they have gained nothing by their 
persistence, and if they deprive the Fellows and Members 
of the only regular opportunity in the year for making 
tlieir wishes and views known to the governing body, they 
will be placing themselves in the wrong, and giving a 
stimulus to an agitation which must prove injurious to the 
best interests of the College. 


The question of congenital tuberculosis is so important, 
and the available data on the subject so scanty, that 
special interest attaches to the case recently reported by 
M. Sabouraud of Paris. He points out in bis paper that 
the term “hereditary tuberculosis” has been used in two 
senses—either to indicate merely a predisposition to tubercle 
on thepart of the child of tuberculous parents, orto imply that 
the fmtus in utero may become affected by the bacillus, and 
be born with the disease already developed. There is practical 
unanimity of scientific opinion that tuberculosis is hereditary 
in the former sense, but very little evidence has been forth¬ 
coming to prove that it is hereditary in the latter sense. 
Experimentation is, however, in favour of this position, and 
the researches of Bang, Joiine, Malvoz, and others go far 
to establish the view that, at all events with many of the 
herbivora, tuberculosis is not infrequently found in the 
new born. Experiments seem to have failed with the 
guinea-pig, and it is still a question whether the direct 
transmission of tubercle in the sense indicated is an event, 
as Baumoarten believes, comparatively common, or, as 
others think, extremely rare. 

The facts of M. Sabouraud’s case are as follow. On 
August 5tb, 1891, there was admitted into the lying-in 
department of the Hospital of Saint Antoine a woman 
pregnant and at full term. On her admission it was ascer¬ 
tained that there was present a slight induration of both 
apices, with some softening on the left side. A fortnight 
previously the patient had exhibited a transient albu¬ 
minuria. Delivery took place on the day of admission, 
and recovery proceeded without incident, the patient 
leaving hospital on August I6bh. The pulmonary lesions 
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dating this Mme underwent no change. The child waa 
a female, well formed, and normal in weight, and nothing 
suggested the presence of any hereditary defect. The 
placenta was not examined. Eive days later the infant 
became affected with conjunctiritis, which speedily yielded 
to treatment. On the ninth day the child showed signs of 
meteorism, with a little diarrhoea. On the tenth day general 
cyanosis was observable, and auscultation revealed fine 
ifi.lee scattered over the whole of both lungs; no convul¬ 
sions occurred, but there was a continuation of the 
diarrhma. On the morning of the eleventh day the 
child died without any farther developments. Owing 
to the wishes of the friends, it was only found 
possible to examine the .liver and the spleen post 
mortem. The liver was normal in colour, weight, and 
dimensions, and free from any trace of perihepatitis, 
but throughout its entire thickness it was beset with 
thousands of little granulations from one to two milli¬ 
metres in diameter and of equal size. The spleen was 
found small and contracted, without trace of perisplenitis, 
but with thickened capsule; while it was crowded with 
innumerable tubercles, some miliary, others from eight to 
ten millimetres in diameter. The granulations were so 
numerous that they seemed to occupy the greater part of 
the surface of the parenchyma of the organ. Microscopic 
examination by several methods conclusively established 
the truly tuberculous character of the granulations both 
in the liver and spleen. The case of the mother made 
rapid progress, renal complications supervened, and she 
finally died comatose, with meningeal symptoms. The 
necropsy showed that the upper half of each lung was 
crowded with tubercles. No tubercles were found either 
in the breasts or in the genital organs. 

This case is evidently one of great interest, though it is 
much to be regretted that the placenta was not examined, 
and that the post-mortem examination was confined to the 
liver and the spleen. M. Sadouraud is of opinion 
that the size of the tubercles, some of them almost a 
centimetre in diameter, is decisive in favour of the 
view that the disease could not have been contracted 
subsequently to birth. He discards the view that these 
large tubercles could have arisen by confluence of more 
recent miliary tubercles. The fact that the liver was 
80 markedly affected seems also to him a very strong argu¬ 
ment for the view that the child had contracted the disease 
from the mother while still in ute.ro. The absence of any 
information about the placenta precludes us from inferiing 
whether transmission took place through that organ. It 
is not mentioned whether the child was suckled by the 
mother, but in the absence of any statement to the contrary 
we may probably assume that such was the case. 

No sure conclusion can be drawn from a single case of 
this kind, bub the probabilities point to its being a honAftde 
instance of the direct transmission of tuberculosis from 
mother to offspring, and the confirmatory evidence of 
experimental research strengthens the conclusion. It seems 
certain that such transmission is a comparatively rare 
event, inasmuch as tuberculosis is one of the commonest of 
diseases and tuberculous females are fertile, yet cases at 
all resembling M. Sa»ijuuaud’s are certainly very un¬ 
common. It is of course always open to us to assume that 


many infants are born with the tubercle bacillus latent In 
them, and that considerable time is required for its develop, 
ment. We think, however, that this view is improbable, 
as it would be difficult to reconcile it with the admitted 
fact that tuberculosis is relatively uncommon during the 
first two years of life. , 


The later days of November remind us that we shall soon 
have to find room in our columns for the discussions of the 
Medical Council. We can only express a respectful hope 
that the members will have some mercy on us and our 
readers, and contrive to condense their eloquence and their 
business. We do nob understand that there will be any 
great change at this meeting in the personnel of tlie Council. 
One member will not for the present reappear. We refer to 
Mr. Mitchell Banks of Liverpool, who has for some years 
very ably represented the Victoria University, and who 
wiU certainly be much missed. He is to be succeeded 
by Dr. Haniel John Leech, F.R.C.P., of Manchester. 
Dr. Leech is a graduate of the London University, and 
stands so high in the estimation of his fellow-townsmen 
that he has just been elected Mayor of Manchester, As 
a consultant and a physician to the infirmary he is well 
known to the profession. We can wish him nothing better 
than that he may prove as useful and as independent in the 
business of the Council as his predecessor. We do not re¬ 
member that the Council hitherto has been privileged to 
have amongst its members one holding such an important 
municipal office, which may well prove to be an advantage. 
We can only speculate in a general way on the nature of the 
business which is to engage the attention of the Council. 
The November meeting is generally occupied primarily with 
matters affecting the Register, and especially with the cases 
of practitioners whose conduct has brought them under the 
disciplinary notice of the Council, Two or three such cases 
at least may be expected to occupy the Council at its forth¬ 
coming session, lb has been evident of late years that 
both the public and the profession have expected more of 
the Medical Council in this direction than it is naturally 
disposed to undertake. It has readily adopted any theory 
that threw on other bodies, whether recognised by Parlia¬ 
ment or voluntary, the initiative in measures of a penal or 
disciplinary character. And it must be admitted that 
some of the bodies recognised as medical authorities in the 
Medical Acts are very poor authorities as far as'the whole¬ 
some discipline of their members is concerned. We shall 
not specify particular corporations, but it is notonous 
that there are such, whose diplomates violate ah 
rules of professional usage without remonstrance. These 
bodies make a show of their by-laws and of their 
codes of honour. But they never apply them. Whether 
the blame be theirs or that of the Medical Council, the 
result is the same, and great discredit accrues to the medi 
cal profession. There is an impression that public opinion 
will not much longer brook this apathy and negligence, an 
it is to be hoped that both the Medical Council and be 
medical authorities will rise to their responsibilities. ® 
medical authorities are the less excusable, inasmuch os 
their by-laws provide for the exercise of a power of 
as distinguished from erasure of names. The freer use o 
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power at an early stage of misbehaviour would be a most 
ivbolesome medicine to many professional ofiendeis. lb 
may be expected that some of those who have been removed 
from the Register by the act of the Council will seek 
restoration to it. The exercise of this clemency is one of 
the most difficult duties of its membetsi 
Though the November meeting is called chiefly for the 
consideration of questions affecting the dignity and purity 
of the profession, it is not possible to evade altogether 
questions connected with medical education or arising out 
of the laws affecting medical education in other countries. 
This is the more likely to be the case on the present 
occasion, os medical education is in a state of transition, 
and the extension of the term of it to five years involves 
pressing questions of the use to which such extension is to 
he pub. 




"Ne quid nlmls.’ 

THE ILLNESS OF H.R.H. PRINCE GEORGE 
OF WALES. 

Wii are able to state authoritatively, in reference to 
the illness of Prince George of Wales, that his Royal 
Highness bad not been feeling quite well for some days, 
but appeared to be in his usual health and spirits when ' 
he joined the party at Sandringham for the celebration 
of the birthday of H.R.H. the Prince of Wales. He had 
headache on the 9 th inst., and more decided malaise on 
the lOth, which, however, he concealed, and joined the 
shooting party on that day. On Wednesday, the 11th, 
Dr. Manby was consulted, and his early recognition of 
the disease and judicious treatment in the initial stage 
were of important service. In consequence of the recent fire 
at Sandringham and the saturation of some parts of the 
house with water, it was considered undesirable for Prince 
George to remain there, and he was brought to Marlborough 
House on Friday, the 13 jh, and placed under the care of Dr. 
Broadbent and Dr. Laking, who saw him in consultation 
with Dr. Manby. He bore the journey remarkably well, and 
there was no elevation of the temperature or increase of 
frequency in the pulse. The disease has followed an 
average course. Spots appeared on the 16bh. The tem¬ 
perature has fallen somewhat, and has for the last few days 
been 102'6° or 102'8° in the evening, and 100-8° in the morn¬ 
ing. The pulse has always been good. The sense of weakness 
and the nervous prostration have throughout been dispro¬ 
portionate to the general symptoms, and have been a 
source of anxiety to the medical attendants, bub improve¬ 
ment has taken place in these respects. The dbease is 
Mlieved to have reached the tenth or eleventh day. It 
|vUl be seen that a period of increasing weakness must still 
be anticipated, and of course in every case of typhoid fever 
complications may arise. The promptitude with which the 
case was treated from an early stage is of good augury for 
ra further favourable progress, for there can be no doubt 
bat many a case is aggravated by want of proper care in 
0 first days of the attack. The illness of the young Prince 
as naturally awakened the recollection of the very severe 
a ack of the same fever from which his father suflered 
ine een years ago, and also of the fatal illness of the 
Consort thirty years ago. The period of year at 
ic i each of these events in the medical history of our 
th*at^ occurred was the same ; and it is well known 

Thfth fever is most prevalent at this season, 

the proclivity to infectious disease of a particular 


form may be transmitted by inheritance is clearly illus¬ 
trated in this record ; but of course the recognition of this 
tendency does not set aside the fact that the disease arises 
from infected sources. 


THE USE AND ABUSE OF HOSPITALS. 

A VERY interesting discussion has taken place in the 
quarterly court of the governors of the RadclilFe Infirmary, 
Oxford, involving the question of the use and abuse of 
hospitals, or, in other words, the vital distinction between 
charity and self-help. We have long maintained the 
necessity of making clear the distinction between what 
is given to a hospital with a view to self-benefit, and 
what is given with a view to the benefit of others. 
Rich men have been known to give their hospital or 
dispensary letters to their own servants for ordinary 
complaints, for which they should have consulted the family 
medical attendant. Of all the ways of conciliating domestic 
servants, on whom so much of the peace of homes depends, 
a little humane interest in their sickness is one of the 
cheapest and most proper. Of late, well-to-do working men 
have been showing a sad confusion between a subscription 
to a charity and a prudential insurance against sickness. 
The hospitals and dispensaries have properly appealed to 
the working classes, who almost exclusively benefit by 
these charities, for contributions. And to a certain, though 
still inadequate extent, the appeal has been responded to, 
butt with this drawback: that a certain number of working 
men have adopted the idea that these contributions entitle 
them to any medical or surgical attendance they or theh- 
families require at the hands of the said hospitals and dis¬ 
pensaries. There could not be a greater mistake. These 
institutions are charities meant for the poor—either the 
absolutely poor, or those made so by unusual and over¬ 
whelming illness or accident. An open door, a comfortable 
bed, and the highest nursing and medical skill, are a 
splendid charity to anyone who is so situated, and one to 
which the well-paid mechanics and artisans of England 
should contribute handsomely. But such provisions 
are not meant to meet the ordinary ailments or 
temporary illnesses of family life. The contributors to 
a charity are delighted to provide help for a working 
man with a broken leg or a cataract,, or for his children 
with prolonged strumous affections of bones or glands ; but 
for common ailments, such as may be fairly expected and 
easily paid for, the working man must make his own manly 
provision, as he makes provision for heat and food. It 
appears that at Oxford the University Press men did not 
like the infirmary letters to state in black and white that 
they were "poor, and fit to receive the advantages of the 
charity,” and the discussion at Oxford arose over the 
proposal to omit these words. Several gentlemen were 
unable to understand the objection to the word charity, 
and one reverend gentleman was even surprised very 
much to hear that persons came there who were not 
objects of charity. He mnst have been living very much 
out of the world not to have heard that kind of thing 
before. The upshot of the whole was that, though the word 
“ charity ” is to be removed, an amendment has been 
practically accepted which will rule that a person desirous 
of the gratuitous benefit of the institution must satisfy the 
governor that he is unable, from want of means or other 
urgent cause, to obtain sufiicient aid at his own residence 
or elsewhere. This is most proper; and if pains are not 
taken to secure the observance of this principle, subscriptions 
will fall off, as several speakers pointed out. 


A BULLET IN THE BRAIN. 

At the recent meeting of the New York State Associa¬ 
tion Dr. Cronyn related a case of extreme interest as regards 
the tolerance of the bruin to injury or even to foreign 
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bodies. The patient was a boy who had received a bullet on 
the left side of the forehead just above the orbit. He was 
supposed by his pai'ents to be dead. Dr. Cronyn, however, 
probed the wound. The probe came in contact with the 
bullet, a “ click ” was heard, and the bullet moved back¬ 
ward. There was then twitching of the limbs, respiration, 
and other signs of returning animation. Three days later 
the patient became conscious, but he was pnaware of what 
had happened. The right arm and leg were at first 
paralysed, but gradually improved, and within three 
months he was able to be up. Before the accident he had 
been able to read and write and also to count, but 
after the accident he lost all recollection of even the 
alphabet. His capacity for calculation, however, had 
improved very much. In due time there was complete 
restoration to an ordinary condition, and the spot where 
the ballet had entered could scarcely be recognised, so that 
at a medical society at which he was shown doubt was ex¬ 
pressed as to his having ever sustained a gunshot wound of 
the head. Nine years and a half after the first accident, 
however, the boy was struck on the other side of the head, 
and died in a few days. At the necropsy the ballet was 
found sacculated in the posterior portion of the left hemi¬ 
sphere, lower m the brain than the point of entrance. 


THE DEATH UNDER CHLOROFORM AT KING’S 
COLLEGE HOSPITAL. 

Mr. Howard Distin, M.R.C.S., one of the house 
surgeons at King’s College Hospital, has favoured us with 
the following particulars of this case. “The patient, 
a Covent Garden porter, aged twenty-seven, came 
to the hospital on Nov. 10th with a sloughy cellulitU 
over the right shin, caused, as he stated, by a knock 
against a wooden box a fortnight previously. It was 
necessary to incise the leg freely to give exit to some 
pent-up pus. He ^assented to have an anmstbetic, and it 
was previously ascertained that his stomach was empty. 
He was a fairly healthy looking man, but it was afterwards 
found that he had been living on drink for several days, 
though his wife admitted him to be but a moderate drinker. 
All superfiaous clothing having been removed from the 
neck and chest, chloroform was administered by myself 
'by means of a mask composed of one layer of an ordi¬ 
nary towel extending from the bridge of the nose to 
the point of the chin. On this the chloroform was uni¬ 
formly dropped, and at first it was held several inches 
above the patient’s face, being gradually lowered as he 
became more accustomed to the vapour. He apparently 
took the ansesthetic c[uite normally, and the struggling 
stage was not more violent than usual. Just as this was 
subsiding, I noticed the breathing become slow and gasping. 
I immediately ceased the administration, and pulled the 
tongue far forward by means of catch forceps; but this made 
no difference, the breathing becoming progressively slower 
and more shallow and gasping. No pulse could now be felt 
at the wrist, nor could the heart be heard by auscultation. 
Ammonia was applied to the nostrils, a couple of drachms 
of sulphuric ether injected hypodermically, and the battery 
applied with one pole on the nape of the neck and the 
other alternately over the phrenic nerves and the prascordium, 
Meanwhile artificial respiration by Silvester’s method bad 
been employed from the commencement of the alarming 
symptoms, the head being kept well below the level of 
the heart, but there was uo sign of returning animation, 
the patient merely having given a few gasps. After the lapse 
of an hour all measures were discontinued, the case being 
given up as hopeless. At the time when embarrassment 
of breathing was first noticed the pupils were moderately 
contracted but quite insensible to light. From the com- 
meucouienb of the administration to the patient’s last 


gasp was only a period of five minutes. At the post-mortem 
examination the stomach was found to he quite empty and 
the liver large and fatty. The heart was sound as to the 
valves but extremely thin-walled, soft, and fatty. In this 
case it seemed to me quite clear that heart failure was 
the cause of death. How far the patient’s struggles gave 
rise to this syncope may be an open question.” 


THE SANITARY STATE OF SOUTHEND. 

Owing, apparently, to the recurrence of typhoid fever 
thm autumn at Southend, the Local Board of Health have 
at last called in Mr. Mansergh, C.E., to examine and report 
upon the state of their sewers. During the past few months 
the sewers have been cleansed and flushed, at a considerable 
cost, by means of dissolved sulphate of iron. Southend is 
unfortunate in its frequent changes of health ofilcei. 
Mr. Phillips, who only succeeded his predecessor a few 
months ago, and who had himself previously held and 
resigned the same post, has again resigned. What is 
wanted for this locality, which claims to be a health and a 
pleasure resort, is the appointment for a definite term of 
years, and at an adequate salary, of a health officer having 
such qualifications and standing as will tend to restore to 
the public some of that confidence in the sanitary 
administration of the place which they have recently had 
reason to believe was misplaced. 

ACCOMMODATION FOR TRAMPS. 

The sad incident of the death of a tramp of pneumonia 
resulting from exposure and starvation, which was the 
subject of an inquest held on the 14th insb., again 
draws our attention to the needs of this portion of our 
, itinerant community. As we have frequently pointed 
out, there are two kinds of tramps: those who take to 
the road habitually, and are mostly idle vagabonds who, 
having once taken to roving, cannot be weaned back 
into settled habits, and who, as a rule, take sulli- 
cient care of themselves; and those who are temporary 
wanderers, making their way from one point to another in 
search of work, and who are unable to meet emergencies, and 
often suffer greatly in consequence. With regard to the first 
order we have nothing to say, except that they ought to be 
under strict police supervision, not merely for the ready 
detection of any crime they may be likely to commit, 
but because they are often the means of conveying 
infectious disease from place to place. As to the move 
respectable wayfarers, those who are wandering in search 
of honest work, their cause should be pleaded on every 
possible occasion, so that suitable provision might be made 
in order that at least decent sleeping accommodation might 
be provided for them apart from the habitual “casual.’ 
Those who know what the “casual” ward of our rural work- 
houses is like will not wonder that respectable artisans 
refuse to herd with the common tramp therein, and, like 
the poor fellow whose death we have alluded to above, 
postpone entering till the last extremity. Even with the 
surety of work, it is not every workman who can afford to 
pay the railway fare to the place of his new engagement, still 
less when he is wandering about in search of work. !<> 
help these bond-fide wanderers a more liberal action 
on the part of the I’oor-law guafdians is imperatively de¬ 
manded—a liberality which would not in the end cost 
much, since by separating the respectable man from the 
common tramp, the former would be lees likely to con¬ 
tract the wandering habits of that perpetual burden on the 
rates—the habitual casual. For it is a well-ascertained fact 
that after a man has been brought in contact with the 
casual ward be very frequently loses self-respect, and soon 
joins the large army of wandering casuals. What is wantea 
is to provide for respectable wayfarers a shelter for the 
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nigbt apart from the regular tramps, and not require them 
to pay for the night’s hospitality by enforced work in the 
labour yard before leaving. It is hard that an honest man 
should be delayed on his journey in search of work by 
having to perform this labour; whilst if he has arrived at 
his journey’s end it handicaps him severely, since it is in 
the morning hours, while fulfilling his task in the labour 
yard, that the best opportunity of finding employment 
occurs. It will naturally be asked, however, how the 
authorities are to exercise such discrimination; and here, 
again, we would submit that all tramps, not only for their 
own benefit, but also for that of the community, should be 
under supervision of the police, or at least of the Poor-law 
officials. The habitual tramp would soon be detected, 
and be should be obliged to report himself on arrival at 
every fresh place, and treated according to his merits ; at 
all events, if he came from any town or village in which 
infectious disease was known to be prevalent, he might he 
isolated. On the other hand, a respectable labouring man 
would have no difficulty in obtaining a pass from the 
police or other authority of the place in which he last 
worked, which would enable him to obtain separate shelter 
at night from the common herd of casuals, and allow 
him to depart the next morning without delay and 
without contamination. The mechanism indicated is 
simple, and the cost of application certainly would not he 
excessive, whilst the gain would be great. For when the 
movement of every tramp was known, many of the vicious 
might be reclaimed, the respectable preserved from con¬ 
tamination, and the possibility of starvation; whilst the 
public generally would gain in security against crime and 
against disease. _ 


THE AERIAL DIFFUSION OF SMALL-POX. 

In the last half-yearly report on the Port of London, 
Dr. Collingridge mentions a case bearing on the question 
of the diffusion of small-pox through the air. The 
Royal Alice arrived from Rio de Janeiro on March 256h. 
She had whilst at Rio been lying at the upper end of the 
harbour, “ about a quarter of a mile ” from a small island 
on which the small-pox hospital was built, and during her 
stay there six small-pox patients were buried on the island, 
and the sailors on board watched the burning of the effects 
of the deceased. Unfortunately, dates are very incomplete, 
but it is stated that “ in the evening ” the wind blew from 
the island towards the vessel, and twelve days after the 
departure of the vessel one man on board sickened of small¬ 
pox, he having acted as night watchman. Within fifteen 
days other cases followed, and in the end there were seven 
cases and four deaths. The first man attacked had cer¬ 
tainly not left the vessel whilst at Rio ; hub here, again, no 
information is given as to others of the crew or as to people 
coming from shore to the v^sel. On the whole facts, how¬ 
ever, as procured by Dr. Collingridge, it is reported that the 
case is almost certainly one in which the small-pox infection 
was cawied for at least a quarter of a mile by the wind. The 
case thus goes to support Mr. Power’s contention as regards 
e iniluence of the London small-pox hospitals. And it 
IS noteworthy that, following the discontinuance of small¬ 
pox aggregations Inside Loudon, the metropolis lias' 
^joyed an extraordinary immunity from that disease. 

follows up his account of the diffusion 
0 the small-pox contagion by means of aerial currents 
1 I the advice to build a ward to hold four or six small- 
a sjafe distance” from the wards contain- 
g he other port patients. His experience as to the 
^uarter-of-a-mile diffusion is, we assume, to be considered 
ut safety. If it is not, we would advise the i 

most caution before any erection for small-pox patients ' 
on the very limited site which the port 
orifcynow possess—unl.f89, indeed, some arrangement is 


made for the destruction of all organic matter contained in 
the air of the building before it mingles with the surround¬ 
ing atmosphere. Several experiments are now being made 
in this direction. 


MENTAL WORK AND PHYSICAL EXERCISE. 

Mr. Ritchie’s assertion at a recent meeting of the 
Victoria Park Cricket Association, that the national game 
still occupies in its season a place of due prominence in the 
minds of our busiest legislators, is one that neither be nor his 
hearers have need to be ashamed of. Supported by the exist¬ 
ence of an annual match between the Lords and Commons, 
besides innumerable facts of less pretension which tell the 
same tale, it speaks well even for the mental quality of 
those who guide the councils of this country. The sound 
mind has no reliable connexion with any but the healthy 
body. Under ordinary conditions, no mere closet thinker, no 
mere debater, can long remain master of his full power of 
thought or of expression. Sooner or later he must tend to ex¬ 
hibit in himself what we may describe as a nervous specialism 
to become overstrained and oversensitive. The political 
representative, it must be remembered, is a man of affairs. 
As such he has no less need of plain and practical common 
sense than of sagacity, acumen, and skill in argument. As 
such, also, he is at all times open to the access of number¬ 
less worries. He is particularly liable to digestive de¬ 
rangements from this cause and from the want of regular 
bodily exertion. Naturally and rightly, therefore, be seeks 
and finds in physical exercise and in all that pertains 
thereto the means of reaching a sounder and a simpler life 
than that allowed him in his daily round of duty. We may 
depend upon it that the man who thus mingles in his daily 
method the conditions needful for mental and for physical 
development will prove in the end the fitter for all those 
offices which bring him into daily contact with the ways, 
the wills, and the needs of his fellow-men in every class. 
In this he is not peculiar. What is true in his case applies 
to that of busy men in any calling which does not itself entail 
a heavy drain upon physical strength. Mental workers of 
©very variety cannot do better than follow the same 
rule, and, after a well-known .suggestion of Abernethy, 
seek in muscular work a relief which will usually be found 
from mental irritation and overstrain. A due regard for 
age and for moderation, of course, must be understood. 


MATERNAL IMPRESSIONS. 

The subject of the effect which impressions produced 
upon the pregnant mother have upon the physical and 
mental condition of the child while still unborn is one which 
has a peculiar fascination of its own, and one which we 
venture to think has not yet been sufficiently investigated. 
That any influence, such as fear, grief, or sudden fright, 
which so often causes disturbance of function, if not actual 
disease, in a pregnant woman should also produce very 
profoujid disturbance upon the child in utaro is on the 
face of it extremely probable; but that the change 
produced in the child should at times bear the impress 
of the active factor in its production requires, we think, 
further proof. Dr. Lee, in a recent number of the 
New York Medical Record, brings forward two cases 
of very great interest in this relation. One of them is 
that of a negro woman, who, while sitting under a hedge at 
a time when she was five months pregnant, was terrified by 
a large rattlesnake falling into her lap. The snake struck 
at her, but only buried its fangs in W apron. The child 
was born—it is not stated whether at full time or not,—but 
it was idiotic from the first; it grew up to manhood, and 
is still living, but in a hopelessly imbecile condition. The 
woman is the mother of a large family, all of whom are 
strong and healthy with this one exception. As wo have 
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hinted, it is a matter of some importance, before claiming 
such a case as support for any theory, to know full par¬ 
ticulars as to the time and nature of the birth. The 
second case is even more sensational. An Irishwoman, 
when four months pregnant, was frightened by a fght 
between her husband and another man. She entered the 
room where they were just as her husband received from 
liis antagonist a slap on the side of the neck and face with 
the blood-stained hand of his adversary, which left the 
print of four bloody fingers on his neck and cheek. When 
the child was born it is said to have had the marks of four 
bloody fingers on its neck and face ; it was living up till 
five years ago, but has since been lost sight of. Here, 
again, we should like to have further particulars, especially 
as to the nature of the marks on the child, which are said 
to have been like finger-marks. Another caso is quoted, 
but on hearsay alone. The two referred to, however, 
Dr. Lee has himself seen, and be is strongly of opinion that 
maternal impressions in pregnancy are of very great im¬ 
portance in regard to the future of the child. 


DIPHTHERIA AND SANITATION AT 
QUAINTON. 

The intervention of Baron Ferdinand Rothschild as a 
resident in the Aylesbury rural district and as a Bucks 
County Councillor, with regard to the prevalence of fatal 
diphtheria at Quainton, seems at last to have aroused the 
rural authority to action j for, apart from temporary 
measures dealing with the present emergency, an engineer 
has been called in to advise as to the drainage of Quainton 
and other villages. The need for proper sanitary action in 
this rural district has long been apparent, but it needed the 
stimulus of fatal disease to secure even the beginning of 
action to which we advert. Dr, Theodore Thomson, of the 
Local Government Board, has made a report on the actual 
diphtheria, and this has now been communicated to the 
rural authority. But he is continuing his investigations 
into the general sanitary administration of the district by 
the Aylesbury guardians and their sanitary officers, and it 
is this report which is most anxiously awaited by those 
residents in the district who desire to see some efficient 
work done with a view to improving the conditions under 
which many of the people, who are not so fortunate as to 
reside on the Rothschild estate, have been and are still livisg. 


PARENCHYMATOUS ASPIRATION. 

Dk. Albert Aijrams of San Francisco describes, in the 
Boston Medical and Surgical Journal of July 9tb, 1891, 
under the above title, a method of obtaining pathological 
products for diagnostic purposes. The process consists of 
withdrawing, by means of a hypodermic syringe, certain 
products from pathological formations in solid tissues, and 
the examination of what is obtained by the microscope. The 
syringe has a large barrel with a capacity of ten grammes, 
the object being to secure as good suction as possible. 
After numerous experiments on animals, Dr. Abrams 
punctured the lung in cases of disease of that organ more 
than fifty times, and the only ill ell'ects observed were 
syncope in one case, L.-umoptysis lasting a day in another, 
and circumscribed pains limited to the punctured region, of 
short duration, in two other cases. This aspiration was 
made in cases of tuberculosis, pneumonia, and syphilis. In 
undoubted cases of tuberculosis of the lungs and bronchial 
glands, tubercle bacilli could only be demonstrated in the 
aspirated products in about 40 per cent, of the cases. Failure 
to find the bacilli in all cases was largely attributed to errors 
in technique, which were partially removed after further 
trials. In some cases, the syringe having been partially 
filled with a normal saline solution, this was injected into 
the diseased tissues, the needle remaining in situ. After 


waiting until the fiuid had remained long enough to take 
up some of the pathological products, it was withdrawn. 
The number of bacilli found in the specimens examined 
was as a rule small, although in a few instances veritable 
colonies of the bacilli could be seen. Only two cases of 
cronpous pneumonia were punctured, in both of which 
pneumococci were found. Tubercle bacilli were observed in 
a case of enlarged cervical glands. By aspiration the bacillus 
leprm was invariably found in leprous nodules, infiltrations, 
and neighbouring lymphatic glands. Dr. Abrams concludes 
that parenchymatous aspiration is, when conducted with 
antiseptic precautions, a harmless procedure. In normal 
viscera it is rarely attended with danger, owing to the 
elasticity of their walls. Hmmorrhege may possibly 
follow aspiration in disease of the viscera, owing to 
diminished tissue elasticity and pathological changes 
in the bloodvessels ; but the necessity for a correct 
diagnosis justifies, in properly selected cases, the slight 
risks that ate incurred. It is of value in the diagnosis 
of pulmonary tuberculosis, with lung consolidation, in which 
no bacilli can be found in the sputa; or when consolidation 
is present, but no sputum, it may furnish the earliest evi¬ 
dence of the disease. In tuberculosis of the lymph glands, 
bones, joints, skin, testicles, and other structures, it is of 
undoubted Importance. In malaria, typhoid fever, and other 
infectious diseases, puncture of the spleen may prove of 
great value in diagnosis. Leprous lesions of the external 
parts or of the viscera may be correctly recognised by the 
aid of this operation. 

THE SALVATIONISTS AND CLEANLINESS. 

A FORTNIGHT ago, acting upon apparently reliable in¬ 
formation, we directed attention to the alleged unwhole¬ 
someness of a Salvation Army shelter, and to its apparent 
influence in promoting a local increase in the pauper 
population. We have now the satisfaction of learning, 
from a presumably well-informed correspondent, that a 
recent official inspection of the shelter has, at all events, 
effectually disposed of any question as to its present sani¬ 
tary condition. Within, it was found to be remarkably 
clean, well heated, and well ventilated. Several baths, with 
a sullicienb supply of water, towels, and soap, were at the 
service of the occupants, and the sanitary conditions 
generally were the reverse of what they were at first sup¬ 
posed to be. “Adversity,” says Bacon, “doth best dis¬ 
cover virtue ”; and certainly the Salvationists of Clerken- 
well have little reason to regret the light hardship of public 
suspicion which finally appears to have discovered among 
them the healthy virtue of cleanliness. 

NAPHTHALIN IN WHOOPING-COUGH. 

Many remedies have been vaunted for the cure of whoop¬ 
ing-cough, but with little satisfactory results in the great 
majority of cases. A proposal to add naphthalin to the long 
list of so-called cutes has arisen in the following manner. 
Dr. C'havernac of Alx, during a recent epidemic, seems to 
have allowed his son, who was eighteen years of ago, while 
suffering from the affection to continue to attend school. 
One day the lecturer on science had heated some substance 
which gave off very strong fumes, which, though disliked 
by many of the boys, had the effect on him of iromecliately 
stopping a violent attack of coughing. As soon as the 
windows were opened and the fumes passed away the cougn 
recommenced as violently as ever. His father, having dis¬ 
covered that the faming substance was merely naphthalin. 
had about an ounce of it burnt in the lad’s bedroom, wit 
the result that he breathed a great deal more easily, an 
only had one slight attack during the night. The next day, 
being at school, he had several attacks, but they were some¬ 
what less severe than they bad previously been. The nex 
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sight) the drug was again burnt in the bedroom, and this 
second dose entirely cured both the cough and the expectora¬ 
tion, which latter had been rather profuse. The father was 
then attacked, and in three days cured himself by the same 
•treatment. He subsequently tried it with several of bis 
pitients with marked success, and with the concurrence of a 
friend, who was medical officer to a convent school where the 
epidemic was raging, he tried it on thirty affected children. 
After the naphthalin had been burnt two successive nights 
in their dormitory, they were all cured. Two of the nnns, 
however, found the fumes very irritating, and on these 
ladies being examined it was discovered that they were 
both suffering—quite unknown to themselves—from in¬ 
cipient phthisis. From this and some further observations 
Dr. Chavernac has come to the conclusion that naphthalin 
ia contra-indicated in phthisical persons, and that it may 
aometimes serve to reveal the existence of totally unsus¬ 
pected tubercle. It may be remarked that the so-called 
albocarbon used frequently for enhancing the lighting power 
of gas is somewhat crude naphthalin. The method em¬ 
ployed by Dr. Chavernac is to place about three-quarters of 
an ounce ia a metal dish surrounded by hot coals. It soon 
melts, and before long fills the room with white fumes, 
which be considers by no means unpleasant. The old 
custom of taking children to gasworks for whooping-cough 
has generally been thought to depend on the curative eff'ect 
of gas tar; but from the above it would appear that the 
naphthalin which crystallises out in the retorts and pipes is 
perhaps really to be more credited with efficacy than the tar. 


THE REGULATION OF SLIPPERY STREETS. 

Evervone acquaintedwith theconstruction of modern city 
roadways will appreciate the utility of a recent order issued 
by the Commissioner of Metropolitan Police. According to 
this regulation police constables will be required to notice 
the condition of thoroughfares within their sphere of duty, 
cmd to report to the local authority any that are dangerous 
to traffic from want of sand or gravel. The precaution is 
one of such evident value that little need be said in order to 
recommend it. Experience inuse has taught us that asphalte, 
wood, and a variety of composite substances will in some 
respects compare favourably with the time-honoured paving- 
stone as means of road-making. For smoothness, quiet, 
«ven durability, there is much to be said in their 
favour. Their one great and common drawback is their 
treacherous uncertainty during and after wet weather, a 
quality which is much enhanced of course by the addition 
of tenacious mire well trodden and rolled by countless feet 
“and by constant wheel traffic. The order referred to comes 
as asimple and effectual remedy for this ever-present danger, 
lo the foot-passenger no less than to the swiftly driven 
^ab-hotse or the cycle-rider the state of the road is every- 
thing as regards security of life and limb. It is therefore 
the more satisfactory to note that local authorities on their 
part—if, at all events, we may take for example the Mary- 
iebone vestry—not only do not resent, but seem desirous of 
'utiliaing, the aid of this freely-offered service of inspection. 


MIDDLE-EAR DISEASE IN DIPHTHERIA. 

In an article on the “ Histological and Bacterial Investi¬ 
gation of Middle-ear Disease in the various Types of 
'diphtheria,” published in Archives of Otology, vol. xx., 
i, 1891, Professor Moos gives the results of the exami- 
mationa of the middle ear in six cases of primary, septic, and 
scarlatinal diphtheria. He described the macroscopic and 
microscopic changes that take place in the tympanic mucosa, 
m the hard and soft parts of the labyrinth, and in the in- 
nsic muscles of the ear; in the latter he finds peculiar 
yaline and granular degeneration, which be thinks is 
■caused by the action of bacteria. Similar changes are met 


with in the nerves of the middle ear. In the mucous mem-, 
braue of the middle ear there is “partial modification of 
the epithelium, and an extensive infiltration of the mucosa, 
with polymorphous migratory cells and retrograde meta¬ 
morphosis, and, finally, a necrosis of the bloodvessels and 
bone. There is seldom any suppuration, as the disease is 
essentially mycotic in its nature.” It is interesting to note 
that Professor Moos considers that the scarlatinal changes 
are essentially different from those met with in diphtheria— 
in so far, at any rate, as regards the etiological causes; and 
he agrees with Kollsko that the Klebs-Loeffler bacillus is 
not met with in cases of scarlatinal diphtheria, but that 
genuine pharyngeal diphtheria and laryngeal croup are the 
same, from the fact that the Klebs-Loeffler bacillus was 
found in most of the cases examined. Dr. Moos appears to 
think, however, that, as regards the middle ear, the bacteria 
which set up the Inflammation are different from those which 
grow in the throat, as in all cases the organism found was 
more like the streptococcus of erysipelas or that of scarla¬ 
tina ; this accords with Roux and Yersin’s observations. 

PUBLIC HEALTH GOVERNMENT IN LONDON. 

News of the typhoid fever epidemic in the south¬ 
east of London has been intermittently before the 
public for some weeks past, and now we learn that 
after the occurrence of 202 cases in Deptford alone 
during four weeks, samples of water from the mains 
of the Kent Company and fiom those of the Southwark and 
'Vauxhall Company have been submitted to analysis for the 
Greenwich District Board of 'Worke. Those who know 
what value to set on a chemical analysis of water collected 
weeks after the cause producing the disease had set in, will 
not feel much comforted by this display of activity, and this 
even though the outbreak seems now to have in the main 
exhausted itself. But what should interest Londoners is 
the extraordinary apathy about all metropolitan matters 
affecting health. Had some paltry village in the provinces 
been thus affected, the Local Government Board would have 
been set in motion and inspection of the district would have 
beenmado. ThefactoftheepidemichavingoccarredinLondon 
seems to make it nobody’s business to interfere. Londoners 
have a right to ask which is the supervising body for 
metropolitan health purposes. Is it the Local Government 
Board or is it the County Coxrncil? And if it is either 
one or the other, why does not some active intervention 
ensue on such occasions ?__ 

EFFECTS OF VENTILATION ON MICRO¬ 
ORGANISMS. 

Recent investigations have thrown considerable light 
upon the possible infection from dust and air. The experi¬ 
ments of Dr. Cornet are too well known to need repetition 
here, but some experiments made by Dr. Richard Sterffl are 
worthy of notice. This observer has made experiments on 
the effects of ventilation on micro-organisms. He conducted 
them in a room in which he could have perfectly quiet air 
or a more or less complete ventilation. The openings in 
the walls of the room were so arranged that he could admit 
the air from without either at the upper part near the ceiling 
and convey it off near the floor on the opposite side of the room 
(winter ventilation), or the air could be admitted near the 
floor and conducted out of the opposite side of the room 
near the ceiling {summer ventilation). The rapidity of the 
ventilation was also under complete control. The air of 
the room was artificially loaded with micro-organisms. Pure 
cultures were mixed with the dust collected from school¬ 
rooms and factories. This refuse was then dried, pulverised, 
and distributed about the room as much as possible. The 
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air WM then examined for the number of micro-organUma 
by Petri’a method at various intervals of time. The con¬ 
clusions arrived at were: 1. That the micro-organisms rapidly 
sink to the door in a quiet air. The finer the dust upon which 
the micro-organisms rest the slower is the gravitation. 
2. The usual ventilation, effecting a renewal of air from 
one to three times an hour, has no result upon the removal 
of micro-organisms with summer ventilation, and only to a 
very limited extent with winter ventilation. 3. Ventilation 
causing a more rapid renewal of air (six or seven times to 
the hour) effects the removal of micro-organisms but slightly, 
unless there is a considerable draught, i. A rapid and 
complete removal of the micro-organisms from the air is 
only attainable with a strong draught. 5. Micro-organisms 
are not blown off from the floor, walls, furniture, cloth¬ 
ing, &c., even with the stronger draughts. 6. Theevolution 
of steam in a room is not capable of rapidly and completely 
precipitating the micro-organisms, although it hastens this 
process to an appreciable extent. 


REMARKABLE PROPERTIES OF CARBON 
MONOXIDE. 

Carbon monoxide promises to play in the future a very 
important pa't in the arts and manufactures, judging from 
the extraordinary and extremely interesting results that 
have already been obtained. Its action upon two metals is 
known for certain, and it remains to be seen how other 
metals are iffected. Messrs. Mond, Langer, and Quincke 
showed last year that by passing carbon monoxide over hot, 
finely divided nickel, a colourless liquid was obtained which, 
when vaporised, deposited the nickel in a metallic state, 
BO that articles could be easily plated by simply ex¬ 
posing them to the vapour.^ Since then these chemists 
have found that the nickel compound Ni (CO)^ is also 
readily formed in the cold, provided the metallic nickel has 
been previously treated in a current of hydrogen. At the 
last ordinary meeting of the Chemical Society on Nov. 5th, 
Sir H. Roscoe, M.P., in conjunction with Mr. Scudder, 
read a paper on a new and highly interesting mode of 
formation of iron carbonyl, F© {CO) 4 . During the course of 
their experiments upon the application of water-gas to the 
purposes of illumination, it was noticed that the magnesia 
combs placed over the flame of the burning water gas 
rapidly became coated with oxide of iron, which matejially 
lessened the illuminatingpower. Water-gas, ibwillberemem- 
hered, is obtained by passing steam over red-hot coke, and it 
contains about 40 per cent. CO and about an equal quan¬ 
tity-of hydrogen. Steatite burners were likewise found to 
become stained with oxide of iron. This led to the supposi¬ 
tion that the iron bad existed in the water-gas in a volatile 
form and was deposited as the result of the decomposition 
of the volatile compound at the high temperature of the 
flame. Water-gas which had been compressed bo eight 
atmospheres in iron cylinders was found to burn with an 
intensely yellow flame, whereas carbon-monoxide burns with 
a blue non-lumioous flame, and the illuminating power when 
the magnesia comb was placed over the flame was consider¬ 
ably reduced owing to the deposition upon the comb of large 
quantities of oxide of iron. This was successfully demon¬ 
strated before the. Fellows of the Society present. A porce¬ 
lain plate being placed upon the flame, a black stain was 
immediately produced on it, dne to the deposition of particles 
of metallic iron and oxide. The glass tube through which 
the gas was passing on its way to the burner being heated, 
a black mirror of metallic iron was readily formed thereon, 
After allowing a similar cylinder containing compressed 
water-gas to stand for five weeks, the flame was found to 
be smoky from the large amount of iron liberated during 
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the combustion. The smokiness, as well as the whole 
luminosity, disappeared upon heating the tube, the gae 
burning with its ordinary blue flame ; a “ mirror ” 
was at once deposited, and a large amount of iron 
retained by a cotton-wool plug. It is evident from 
these experiments that iron carbonyl is produced in the 
cold by the action of the carbon-monoxide contained in the 
water-gas upon the iron of the cylinder. From the fact 
that the same deposit of metallic iron or oxide is found 
upon steatite burners from which ordinary coal-gas is burnt 
the existence of iron carbonyl in our common illuminating 
gas is indicated. Dr. Thorne said that this would very 
probably explain the fact that coal-gas which has been com¬ 
pressed in iron cylinders and allowed to stand some time is 
rendered unfit for use in the limelight, owing to the deep 
stain of iron formed upon the lime cylinders. No doubt this 
singular action of carbon-monoxide is being further investi¬ 
gated, and probably we have yet to learn results which will 
prove equally remarkable. If it is found that carbon- 
monoxide combines in the same way with gold and other 
metals, it would create no small stir in the mining world, ao 
a new method for the more profitable extraction of gol^ 
from its ores at once suggests itself. 


THE SEWAGE OF LEIGHTON-BUZZARD. 


The rural sanitary authority for Leigbton-Buzzard have 
been fencing with the question of a system of sewerage for 
some years past, and their determination to shelve the 
matter as long as they can was displayed in an amusing 
way at their last meeting. Having for a long time, before 
the formation of a local board, been defaulters as to the 
sewerage of the town, they were unwise enough to call upon 
the London and North-Western Railway Company not to 
discharge the sewage from their station waiting-rooms into 
a stream near by. The Company very naturally retorted 
that it was a statutory duty imposed on the sanitary 
authority to provide their district with sewers, and that 
when this was done the Company would connect with them. 
How to get out of this difficulty puzzled the authority. One 
member suggested that the Company should be compelled 
to drain into an existing “sewer.” Bub, in answer to tbisj 
he was told that this “sewer” was nobasewer, bubaaurface 
water drain, to connect with which would be illegal, and 
also that it had its outfall into the canal. To transfer the 
sewage from the stream to the canal did nob seem a sufB- 
cienbly happy solution of the difficulty, and the clerk warned 
the authority that if they pressed the Company appeal 
would be made to the Local Government Board, and the 
construction of a system of sewers would be ordered> 
Eventually the authority decided not bo press the matter, 
bub simply to call upon the Company to abate the nuisance, 
whatever that may mean. It is to be hoped that the 
Company will answer, “How?” 

THE DIETETIC VALUE OF PEPTONES. 


In the current number of the Journal de Pliannacic of 
Antwerp, M. Denaeyer describes a very simple method fw 
the determination of the dietetic value of peptones. The 
complete analysis is tedious and difficult, and it is even 
now by no means perfect. M. Denaeyer himself has done> 
much towards its improvement, and we are nob the less 
grateful to him for giving us a method by which the com 
parative merits of different commercial samples can be o 
tained with simplicity and some approximation bo accuracy. 
The method depends on the fact that the more valuable con 
stitnen ts of a peptonic fluid are precipitated by strong nlco o- 
To this class belong albumin, albumose, peptone, an on 
variety of gelatin. The alcoholic extract retains in so 
definite compounds such as creatine, tyrosine, and urea, 
mode of working is as follows: 10 cc. of a 20 per c® 
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Bolubion of peptone are treated with 100 cc. of strong alcohol,• 
after standing for twenty-four hours the extract is removed 
hy decantation, and the precipitate and extractare separately 
evaporated to drynees, the latter at 106“C., and each is carried 
toconstant weight. The dietetic valueofthepeptone depends 
on the percentage of the precipitate which contains all 
the true food constituents. M. Denaeyer states that the 
extract should not amount to more than 30 per cent, of the 
whole dry matter, any larger proportion being due to pro¬ 
ducts of metamorphosis—such as leucine, tyrosine, aspartic 
acid, glycoool, amido-butytic acid, and the like. Such an 
assay, although of practical utility, cannot supersedecomplete 
analysis. It is evident, for example, that gelatin would be 
reckoned by the above process along with the valuable peptone 
eonstituents, since strong axcohol precipitates this body. 

INFLUENZA. 

The occurrence of outbreaks of influenza continues to be 
reported from several parts. In Russia, the metropolis— 
which suffered so severely two years ago—U again the seat 
of an epidemic. In the Dordogne—at Perigueux and other 
fcowna-the disease is very rife ; schools are closed, and all 
classes are suffering from it. Coming nearer home, we have 
to record the appearance of epidemics at Glasgow, where 
ib is said that children are the chief sufferers; and at 
Dumfries, where the School Board has had to cloee two 
schools in consequence of the illness among the staff. 
Further south, reports of its prevalence in Bedfordshire are 
to hand; whilst in West Cornwall it continues to spread, 
especially at Redruth and Helston, and it has also appeared 
at Truro. Fortunately the cases, although very numerous 
in this district, appear to be of a milder character than 
those which occurred in the spring. 


ROARING” IN HORSES. 

Some interesting correspondence has recently taken place 
in the daily press on the subject of “roaring” in horses, 
and more especially with reference to the return from South 
America of the Duke of Westminster’s famous horse 
“Ormonde”—undoubtedly one of the grandebt, if not the 
grandest, horse ever produced in this or any other country. 
It may be remembered that two or three years ago this 
horse developed the inflrmity known by the above term, 
and this cut short his career on the turf, his noble owner 
disposing of him for £12,000 to Don Juan de Bocau of 
Buenos Ayres, where “Ormonde” was to be pub to the stud. 
A syndicate in London now proposes to purchase the horse 
for £36,000, bring him back to this country, and sell 
hU reproductive services at a very high figure. No 
^oubb the speculation would be a most profitable one 
“ subscribers would only come forward; but it is to 
0 sincerely hoped, in the interests of our fine breed of 
oraes, that they will nob, for if ever there was a hereditary 
ai iBg this certainly is. We have only bo peruse Dr. 

' eming’a work on Roaring, in which the history of the 
progeny of certain notable horses is traced, to satisfy our- 
tkis point. Among the highest veterinary 
oritios and those who have had great experience among 
oroughbred and other horses there is a perfect unanimity 
opmion as to the infirmity being transmitted from sire or 
• ^ ^ oft'ipring from generation to generation. There 
breeding from unsound parenls has led to 
e prevalence of this respiratory defect, and doubtless 
out Duke of Westminster in sending the horse 

diss^ country tended to prevent further spread of the 
^ ase among our horses. “ Ormonde’s ” brother and sister 
and " ^*®'^*'-de-Lys ”—have also become roarers, 

Abb bheseas. Tbeirdam,“Lily 

ther*^’* f’Be defect late in her racing career, but 

® 18 a history of roaring in her progenitors. Breeders are 


nowf ally alive to bhenecessi by for keeping such animals away 
from the stud, bub with every possible care it will take a long 
time to eradicate the malady. There is no doubt as to 
its nature, which is a laryngeal hemiplegia—as a rule, 
affecting chiefly, if not altogether, the left side of the 
organ, the dilator muscle on that side undergoing degenera¬ 
tion and absorption from impaired nervous influence. Its 
occurrence on the left side in nearly every case can be attri¬ 
buted to the anatomical peculiarity in origin of the left 
recurrent nerve, though bow this becomes impaired bas nob 
yet been fully elucidated. But of the hereditary tendency 
to this impairment there cannot remain a shadow of doubt. 


MYOMA IN THE PREGNANT UTERUS. 

Dr, Z. V, Mikheliants publishes a paper in the FmcA, 
illustrated by the history of several cases, on the treatment 
of myoma in the pregnant uterus, and arrives at the follow¬ 
ing conclusions;—Myoma is of frequent occurrence in preg¬ 
nancy, and exerts a considerable influence on the latter as 
well as on labour and the post partum period. The results of 
artificial abortion are not encouraging, because the original 
affection is nob removed and various untoward incidents 
may occur. The mortality of the mothers is greater after 
expectant treatment than in the case of operative interfer¬ 
ence. The mortality of the children is about the same 
under all methods of treatment. Single and pedunculated 
myomata, when growing fast and exerting pressure on organs 
in the vicinity, require removal with preservation of the 
uterus. In oases of myoma within the walls of the uterus 
in which, in consequence of its growth, symptoms of pressure 
are observed, or when the tumour is wedged in the pelvis 
so that obatruction is caused, Porro’s operation is indicated. 
Myoma of the cervix, which may impede delivery, must be 
removed per vaginam during pregnancy. The expectant 
method employed at first with the view of removing a viable 
child by Cu'sarean section is stated to show a greater 
percentage of mortality in the mother than Porro’s operation 
during the first half of pregnancy. 


CHOLERA IN SYRIA. 

The cholera epidemic in Syria is now confined to Damascus 
and to Antioch. The accounts from Damascus are improving. 
From Oct. 23t'd to the 30th the fresh attacks per diem num¬ 
bered from 4 t to 74, with from 25 to 47 deaths. This was 
apparently the height of the epidemic, and since then the 
prevalence has been diminishing. In the neighbourhood of 
Antioch there is said to have been a revival of the disease, 
towards the close of October at least one well-substantiated 
death having been caused by cholera. As already stated, 
Aleppo is DOW free from the disease, and no Syrian ports aie 
affected. 


DISEASES OF THE EAR IN DIABETES. 

Professor Kuhn of Strasburg, communicates to tbe 
Archiv fur Ohrenheilkuude a lengthy report of two cases 
of disease of tbe ear which be had observed in diabetic 
patients. The first case was that of a man aged fifty-four, 
who, after having suffered from diabetes for a year, had 
contracted acute otitis of the middle ear, with profuse 
otorrhcca, and who bad died after a severe bleeding from 
the affected ear. The post-mortem examination revealed a 
widely extended destruction of the petrous bone, the 
ultimate cause of death beipg acute puriform meningitis. 
The second case was that of a man, fifty years old, in 
whom an otorrhcca on the right side had resisted all rational 
treatment for two months. Dr, Kuhn, in conversing with 
the patient, was struck by the odour of acetone from bis 
mouth and by his bad teeth, and suspected the presence of 
diabetes. Tnis suspicion having been confirmed by the 
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examination of his urine, the patient was put on anti* 
diabetic treatment; but four weeks later a periosteal abscess 
of the mastoid process developed, followed by one of the 
left ear, where a dry perforation had existed for the last 
twenty years. Both abscesses were opened and sublimate 
dressing applied. The author, in discussing the two cases, 
arrives at the conclusion that diabetic patients, who 
contract otitis media, require heroic treatment, as ex¬ 
tensive destruction of the neighbouring parts may other¬ 
wise occur and lead to fatal results. He also quotes 
in favour of early operative treatment frem Dr. Koenig, 
who says that in diabetic necrosis, when general anti- 
diabetic and local antiseptic treatment prove unavailing, 
and further expectant treatment threatens danger to the 
patient, a radical operation may save life. 


EPIDEMIC SKIN DISEASE AT THE PADDINGTON 
AND MARYLEBONE INFIRMARIES. 

An important discussion on this subject will be opened 
by Dr. Savill at the Medical Society on Monday, the 
30bh inst., when patients and specimens will be exhibited at 
eight o’clock. The subject has already been referred to in 
our correspondence columns. Eczema and many other skin 
lesions have long been suspected to be in some sense para¬ 
sitic in origin, but the connexion has not hitherto received 
any such remarkable illustration as is to be found in this 
epidemic. The occasion promises to be an interesting one, 
not only to those who make skin diseases their special 
study, but to all branches of the profession. 


THE ANTHRAX BACILLUS. 

In connexion with Dr. Olivet’s case of “ Acute Per¬ 
forating or Ulcerative Aortitis in which the Bacilli of 
Anthrax were found,” reported in our issue of Nov. 7bh, it 
was unfortunate that the diagnosis rested entirely on a 
mere microscopic examination of the tissues and of the 
contained bacteria. As pointed out by a correspondent, there 
are several organisms which, in the tissues, bear a very close 
resemblance to anthrax bacilli, and in no case is it desirable 
to place much reliance on mere morphological characters. 
It is now a well-known fact that micro-organisms, differing 
in most important points, may have close morphological 
resemblances, so that, unless cultivation and inoculation 
experiments are made, even where the microscopic dia¬ 
gnosis appears to be definite enough, it is an exceedingly 
dangerous foundation on which to base any very definite 
statements. Several observers have found in certain forms 
of py®mia, and even of septicaemia, organisms very similar 
to the anthrax bacilli and those described by Dr. Oliver, 
and until cultures have been made and tbeir growths com¬ 
pared with those of anthrax, and the effects of inoculations 
on animals are also compared, it is scarcely safe to take up 
the position that these organisms are the bacilli of anthrax. 

SENSORY CENTRES AND THE CORTEX. 

De. Knapp publishes, in thQ Boston Medical andSurgical 
Journal, a case of considerable interest in this relation. It 
is that of a man who was wounded at the battle of 
Chantilly in 18G2. He received a bullet-wound in the 
head, and had a discharge from this wound for several 
months subsequently. When he came under observation 
be complained of headache, occasional convulsive attacks, 
and loss of memory. His appearance resembled that of a 
general paralytic, and his utterance was slow and hesi¬ 
tating. There was a scar running longitudinally over the 
left parietal eminence about two inches from the median 
line, crossing the position of the fissure of Rolando. Move¬ 
ments were carried out a little clumsily, and sensibility to 
touch, weight, position, &c., is said to have been quite 


good. He was trephined, and a small part of the cortex 
which looked yellow, removed. There was also slight 
injury to an adjacent part of the cortex, but the injuries 
were apparently confined to the middle third of the left 
ascending parietal convolution. The wound healed by firet 
intention, and there was found to be slightly impaired 
purposive movement and loss of sensibility to touch 
pressure, motion, and position. Sensibility to pain and 
temperature remained unaffected. The senaoi-y loss became 
less, but remained distinct and affected the whole arm. For 
a time there was improvement in the mental condition of the 
patient, but it afterwards became worse. The case is an 
interesting one doubtless, but the condition of mental 
hebetude, in which the patient was, renders it somewhat 
inconclusive. It would also be interesting to know whether 
the leg and trunk were affected at all. Dr. Knapp antici¬ 
pates the objection that there might be a second lesion by 
pointing to the normal sensibility before operation, and the 
absence of any inflammation around the wound after opera¬ 
tion; and these of course would have very great weight, 
did we know for certain the diagnosis of the case, but it 
must be granted that the brain on which the operation was 
carried out was not a normal, healthy cerebrum. 


THE LATE DR. WOOLDRIDGE. 

A MEETING was held at Guy’s Hospital on Monday last 
to raise a memorial to the late Leonard Charles Wooldridge, 
M.D., D.Sc. Dr. Pye-Smith, who presided, described the 
short but brilliant career of their late assistant physician, 
and Mr. Golding-Bird, who had been associated with Dr. 
Wooldridge in the physiological laboratories of the hospital, 
testified to his genius for experimental research. It was 
decided to limit the subscription list to Guy’s men, past 
and present, and the following committee was formed to 
determine on the most suitable way of perpetuating hie 
memory:—Drs. Pye-Smith, Hale-White, Washbourne, and 
Starling; Messrs. Golding-Bird, Tubby, Sharp, and Macke- 
Bon (Hon. Sec.). _ 

TREATMENT OF DIPHTHERIA BY IRRIGATION 
OF SALICYLIC ACID. 

In the Btdlctin G&niral de TlUrapeutiqxic for Sept. 156h, 
1891, Dr. Parisot of Voyes publishes a paper in which he 
highly recommends irrigation of salicylic acid as a treat¬ 
ment for diphtheria. The former mortality of his case was 
large (10 out of every 14); in a recent epidemic, when the 
new treatment was adopted, he had only five fatal casee 
out of every twenty-four, certainly a very satisfactory pro¬ 
portion for such a fatal disease. The formula which Dr. 
Parisot employs is as follows: Salicylic acid, one gramme; 
water, 980 grammes; alcohol (90 per cent.), 20 grammes. The 
salicylic acid is dissolved in the alcohol, and the water added. 
The apparatus for irrigation is a fountain syringe, with the 
reservoir made of tin. This is hung against the wall over 
the patient. The rubber tubing, which is connected to a 
projecting nozzle at the lower part of the reservoir, ends in a 
small glass tube drawn out to a point. A spring catch on 
the tube controls the current of liquid. When the appara us 
is filled with the solution the head of the child is held 
assistant, the tongue depressed, and the jet of fluid direc e 
against the pharynx with sulficienb force to detach an 
remove the false membranes. Several applications may 
necessary to ell'ect this, and if the membranes are no oo 
a little time must be allowed to elapse unti 
is the case. As regards the position of the ’ ( 

Parisot recommends that this should be forwar a 
a libile downward. When the child is feeble, it 6“°^ , 

supported upon the arm of the nurse with its face “ j. 
towards the iloor, so as to prevent the liquid flowing 
and heing swallowed in large quantities. The amou 
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fluid used on each occasion must he learnt hy experience. 
As a rule, three or four ounces each time is sufficient, and 
thisshonldbepractised as freg;uently as possible. Dr. Parisot 
considers that salicylic acid has a destructive action upon 
diphtheritic formation. He showed by experiment that in 
distilled water the membrane simply became sodden and 
gradually disintegrated, this taking place very slowly, whilst 
in solutions of salicylic acid the membrane was rapidly 
dissolved; at the end of a few minutes only the meshes of 
network in which the cells had been supported were visible. 
The stronger the solution of salicylic acid the quicker and 
more complete was the destruction of the tissue. Dr, Parisot 
has further noted that when the diphtheritic membrane has 
been once removed by means of salicylic acid its reproduc¬ 
tion was considerably slower and more imperfect, and there¬ 
fore concludes that the acid has a favourable action upon 
the mucous membrane, which is rendered unsuitable for 
the growth of the pathogenic organism and the reproduction 
of the diphtheritic patches. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin^—Dt. Schdnfeld has been appointed President of 
the Commission of Examiners for the State Examination, 
in succession to Dr. Kersandt. 

Clausenburg.—Dr. Bikkfalvi has been appointed Extra¬ 
ordinary Professor of Physiology. 

Florence, —Professor Inverardi of Padua has been ap¬ 
pointed to the chair of Midwifery and Gyniccology, 

Grohingen. —Dr. Kovij has been appointed Professor of 
Medical Diagnosis. 

Jena. —Dr. Ludwig Wolff of Strasburg has been offered, 
and has accepted, the Professorship of Chemistry, 

/fazaji.—Extraordinary Professor Kotovshchikoff has 
been promoted to an Ordinary Professorship. 

Fhiladelphia (Jeafferson College).—Dr. James C. Wilson 
Succeeds Dr. da Costa in the chair of Medicine. 

Prague (Bohemian University).—A new Professorship of 
Otology has been created, which has been given to Dr. 
Kaufmann. 

ToMrs.—Dr. Fleury, of the Algiers Medical School, has 
been appointed to the chair of Materia Medica and I’har- 
maey. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Professor Reyer of Graz, who was formerly surgeon to the 
Viceroy of Egypt, and whose name is known principally 
by his surgical treatment of elephantiasis.—Dr. Justice 
Schmidt of Cassel, in his seventy-fifth year. 


The report on the condition of the metropolitan water- 
supply for the month of September by Messrs Crookes, 
Odling, and Tidy shows that the satisfactory condition of 
the water, recorded now for several consecutive months, 
continued to be maintained; although, indeed, the indi- 
^'idual results obtained exhibited a somewhat greater degree 
oi variation than has been noticeable for some time pre¬ 
viously. Thus, in the case of the Thames-derived supply, 
he mean proportion of organic carbon was found to be 
129 part in 100,000 parts of the water, with a maximum 
150 part in any single sample examined; while the 
mean amount of oxygen absorbed was found to be ‘070 
grain per gallon of water, with a maximum of '145 grain 
m any single sample examined. 


^•®^’i''i'i^E,F.R.C.S., formerly Surgical Registrar 
Wd Resident Assistant Surgeon, has been elected Assistant 
m'geon to St. Thomas’s Hospital. 


The death is announced of Henry Nottidge Moseley, 
LL.D., F.R.S., Linacre Professor of Human and Comparative^ 
Anatomy in the University of Oxford, who expired at Cleve- 
don, Somerset, aged forty-seven. He was known chiefly for 
his work in connexion with the Challenger expedition, bat> 
he wrote many works on natural history, and contributed 
numerous papers to the Transactions of the Royal Society 
and other learned bodies. _____ 

At the meeting of the Hunterian Society on Wednesday 
next a special discussion will be held ou the subject oP 
Albuminuria in relation to Life Assurance. A paper wili 
be read by Dr. Hingstou Fox, and Dr. Pavy, Sir Wm. 
Roberts, Dr. Pye-Smith, Dr. Maguire, Mr. Clement Lucas,, 
and others are expected to take part in the debate. 

Sir William Savory, Bart,, baa resigned the post of 
senior surgeon to Sb. Bartholomew’s Hospital, under the 
rule of the limit of age by which each member of the medical 
staff who reaches the age of sixty-flve ceases to be an officer 
of the institution. 


A SECOND list of subscriptions to the Matthews Duncan 
Memorial appears this week in our advertising columns. Ib 
is gratifying to find that the proposition to perpetuate th& 
memory of the distinguished obstetrician is meeting with a- 
liberal response. 

Dr. S. Herbert Habershon, who has been for’ some' 
years one of the assistant physicians at the Royal Hospital 
for Diseases of the Chest, City-road, has been elected a. 
physician of the hospital. _ 

Dr. Robert Barnes has, on the occasion of the 400tb 
sitting of the Leipsic Obstetrical Society, been elected an 
Honorary Member. _ 

Sir Edwin Saunders, F.11.C.S., has been elected 
Foreign Corresponding Member of the Royal Society of 
Public Medicine in Belgium. 


RESORCIN IN LARYNGEAL rilTIIISIS. 

Dr. Tvmowsky publishes in the MonatschriJ't fur Ohren- 
heilhiinde a contribution to the treatment of laryngeal 
phthisis. He.considers that when the hygienic surroundinge' 
of the patients a>e favourable, rest and liquid nourishment 
are suilicient to allow simple erosions and even superficial 
ulcers to heal. When the latter are of greater depth, and the 
surrounding tissue is infiltrated, cocaine and alkaline in¬ 
halations must be administered ; and when the inflammation 
has been reached by this treatment, lactic acid in a solution of 
the strength of from 50 to 80 per cent., or an 80 per cent, solu ¬ 
tion of resorcin, may he applied successfully. Iodoform, to be 
useful, must be applied twice a day, and only when the ulcers 
are covered with abundant granulations. Dr. Tymowsky 
calls resorcin the most convenient of all these remedies, 
because it gives no pain, and need only be applied once a. 
day. The solution must, however, be of the strength of 
100 per cent, for unhealthy-looking ulcers which are un¬ 
doubtedly of tuberculous character, when its effect may be 
depended on. At the same time inhalations of from 2 to- 
5 per cent, solution of resorcin may be substituted for those 
of cocaine. Resorcin consequently is antipyretic, antiseptic, 
and bsemostatic, and may ho given internally in quantities 
of three or four grammes a day. It is also used externally 
in various forms. Dr. Unna has administered it for a long 
time past in chronic recurrent ulcerations of the skin. 

hydrate ok AMYLENE in EDILErSY. 

In the last number of the Joumcil of Mental Scicnco 
Dr. Dunn gives the result of the treatment of fourteen 
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cases of epilepsy by meass of fhU drag. All the patieots 
were chronic epileptics, with a greater or less degree of 
secondary dementia, and, with the exception of two, had 
been prerionsly treated with large doses of bromide of 
potassinm. On comparing ^ree months of bromide treat¬ 
ment with three months of hydrate of amylene treatment 
in the same patients, it was fonnd that in two cases—and 
these the most severe—the number of fits was increased by 
one-fourth, in one case the increase was slight, in four the 
cumber of fits was diminished, and in three the numbers 
were practically the same. Two cases died in the statw 
enihpticus, one in the first week of the treatment, and one in 
the twelfth. As to the two cases not previously treated, 
in one the treatment by amylene was accompanied by con¬ 
siderable diminution in the number of fits; while in the 
other no difference was observed. During the first four 
weeks of treatment there was observed to be a considerable 
umprovement in the psychical condition, but this was 
robably due to the cessation of the administration of 
romide. The fits were also less frequent during the first 
Bnontb. After the lapse of this interval, however, there 
was a marked tendency for the status epilcpticus to become 
eotabiisbed, and prolonged bouts of fits were common. 
Three patients during the sixth week of the treatment lapsed 
into a comatose condition, with subnormal temperatures 
end slow, heavy respiration, a condition which lasted for 
several days. Dr. Dunn is of opinion that, although at 
first beneficial effects seem to follow the administration of 
this drug in epilepsy, it really appears to have no advantage 
over the bromides, and it is much more expensive. 

SULPHAMINOL, OR TIIIO-OXYrHENYLDIAMIN. 

Dr. Wojtaezek communicates to Przeglad Leharshi 
saome (^serrations he has made on sulpbaminol, which has 
been brought out by an eminent German firm as a new 
disinfectant, which is said to split up with the body into 
carbolic acid and some compounds of sulphur. So far 
from this being the case, however, Dr. Wojbaszek fount! 
that large doses might be given to animals, both hypo¬ 
dermically and by the mouth, without producing any 
•effect whatever; also that when applied as a dressing to 
cancers, soft chancres, and other open sores, it exercised,no 
disinfectant action. He has therefore come to the con- 
<lusion that for therapeutic purposes it is inert. 


LUNACY AT THE CAPE. 


The Report of the Inspector of Asylums of the Cape 
Colony for the year 1890 shows that the number of certified 
.patients on the registers of the asylums and hospitals on 
Dec. 31st last was 595, being an increase of twenty-three 
patients during the year. There were 310 European and 
•285 coloured patients. The excess of males over females 
'was consiiJerable—namely, 3.35 men to 240 women. Among 
the Europeans the excess was as 182 to 128, while among 
the coloured patients the excess of males was somewhat 
more—namely, 173 to 112, 

There appear to be five institutions in the colony in 
which certified lunatics are detained. These asylums are 
•inspected quarterly by visitors specially appointed in each 
•district, and the inspector visits each institution at least 
twice a year. The Inspector not unnaturally deplores the 
a&ct that, owing to the lamentable want of asylum accom¬ 
modation, the gaols and gaol hospitals of the colony con¬ 
tinue to be used to a very large extent as subsidiary 
asylums. On Jan. Ist, 1890, thirty-five lunatics were in 
the gaols, and during the year eighty-two fresh cases were 
admitted into them, making 117 persons of unsound mincl 
who were “treated” for a longer or shorter time in the 
prisons of the country; and “this, too,” the Inspector justly 
-goes on to say, “during the .earlier, more hopeful, ami most 
critical period of their malady.” 

In addition to the inadequacy of asylum accommodation, 
•Siowever, it is manifest that, by legislative enactment, the 
■whole legal process of certification in lunacy cases is sub¬ 
ordinated to the existence of acts or manifestations of a 
criminal description which lead to an excessive demand for 
preliminary gaol “treatment.” For we are told that under 
tihe existing Act a lunatic must commit some crime or 


offence, or manifest an Intention to do so; and be therewith 
charged before a magistrate, before be comes under the 
provisions of the law. The Inspector holds that the 
publicity of this procedure, stamped as it is with the 
associations of crime, is naturally felt as a great hardship 
by the relatives of insane patients, and leads to applica¬ 
tions to the Government for the admission of patients 
into asylums just as into the ordinary hospitals of 
the country. It has thus come to pass that about 
five-sixths of the cases detained in asylums are outside the 
pi-ovmons of the law, and are detained by virtue of 
instructions or provisions of circulars issued by the Colonial 
Secretary.. “This,” says the Insnector, “is a condition of 
things which, notwithstanding all the safeguards imposed 
by the circulars, is not to the public advantage, and, 
furthermore, it places medical men and asylum super¬ 
intendents in a position in which it is not right they should 
be placed.” We strongly sympathise with the lunacy 
authorities and others concerned in the administration of a 
system so hapless and Inadequate, and yet so fraught with 
possible evils ; and the experience of the mother country in 
respect of legal troubles arising from defective lunacy regu¬ 
lations fully justifies us in urging the Cape Government to 
take up this question, aud deal with it efficiently by passing 
an Act which will provide, among other things, for the 
admission of ordinary cases of insanity into asylums as dis¬ 
tinguished from the criminal and dangerous cases. This 
desideratum is pointed put by the Inspector in his report, 
and it has been making itself felt in the public mind at the 
Cape for some time. The Cape Argus of Jane 11th, 1891, 
referring to a then recent decision of the Supreme Court in 
a lunacy case, says: “ As the law now stands, it is not 
very likely that any medical practitioner will subject 
himself to the risk of prosecution for causing the illegal 
detention of a patient in an asylum by signing a lunacy 
certificate unless it is clearly a case for police intervention. 
Money may be squandered, cheques may be forged, pro¬ 
perty sold and transferred by men and women of disordered 
intellect who are morally irresponsible for their actions; 
and yet, unless they are certified to be ‘dangerous,’ they 
cannot be brought under the discipline of an asylum so as 
to hasten their recovery in the early and curable stage of 
their mental disease.” By all means'safeguard the lunatic’s 
rights, but let not an Act of Parliament inflict upon him 
the unique unkindness of compelling bis treatment to be 
delayed until he has murdered somebody or otherwise in¬ 
criminated himself by violence. 

Another matter to which the Inspector calls attention is 
the question of private asylums or houses for paying insane 
patients. “ At present insane patients may be kept in 
private houses without the knowledge or sanction of the 
Government. No licences are required, and there is no 
official supervision such as is wisely deemed essential in the 
public asylums of the country.” There can be no doubt 
whatever that the Inspector is right in expressing a strong 
opinion that the State should have knowledge of these cases 
and exercise some supervision over them. 

Turning from these defects which we have selected for 
special reference, and which we hope will meet with m 
speedy a remedy as possible, we ate glad to see that the 
Inspector is able to record that during the year consider¬ 
able progress has been made in the direction of the more 
enlightened treatment of the insane. The regulalions re¬ 
lating to the patients admitted under the authority of the 
Colonial Secretary have been remodelled with a view to 
guarding against vexatious delays in the admission ana 
discharge of patients. Much attention is given to tne 
employment 01 patients, with very creditable result. Daily 
walks beyond the limits of the airing courts are arranged, 
high enclosing walls are in some instances in process o 
demolition; amusements are more liberally 
greater variety has been Introduced into the dietaries or tn 
patients; and their wards, which are their homes, ha 
been brightened and made more cheerful. With ^ I 

ment, says the Inspector, it is not to be wouderel at on 
tiiere is a gratifying diminution in the amount of secluai 
and restraint. . , 

We congratulate Dr. Dodds and his coadjutors on 
happy and encouraging features of the year’s 
year has been to some extent one of reorganisa » 
but the spirit and the object of the Cape asylums 
continue to be embodied in their motto, “ to cure 
curable and to brighten the lives of those who cann 
cured.’ 
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THE VIRCHOW “FESTSCHRIFT”! 


ONKof the most pleasing features of the recent celebra¬ 
tion of the seventieth birthday of Professor Virchow was the 
presentation to him of a literary monument erected in his 
honour by many of the most distinguished followers of 
medical science in all parts of the world, who availed them¬ 
selves of this opportunity of expressing their regard for his 
devoted labours in that field. This work is published in 
three bulky and handsome volumes, which are produced in a 
style seldom seen in medical publications. Printingand paper 
are of the best, and each volume is illustrated by many 
beautifully executed plates. The monographs which they 
contain ate contributed by fifty-four writers, and the close 
of each is subscribed with a facsimile of its author's 
signature. The production has been edited by Dr. Israel, 
who writes the “ dedication,” in which he gracefully alludes 
bo the far-reaching influence of Virchow’s example, and 
refers to tho groundwork of pathology which be established. 
It is interesting to learn that the honoraria which the pub¬ 
lishers intended for the writers are, at the wish of the latter, 
to go towards the funds for the Kudolf Virchow Stifbung, 
We may briefly recount the contents of this remarkable 
production, which will show how varied and valuable they 
are. It may be added that another “ Festschrift ” has been 
issued by Virchow’s younger pupils. 

Volume I. contains essays on subjects of anatomy, phy¬ 
siology, and developmental disorders. Dr. W. Waldejer 
(Berlin) gives a very elaborate and minute description of 
the “Gibbon-Brain,” preceded by an ample discussion of 
the studies hitherto made of this subject. He concludes 
that in many essential features the brain of Hylobates 
approximatos to the anthropoid characters, whilst at the 
same time in other respects it is of the pithecoid type. 
Professor G. Retzius (Stockholm) describes the characters 
of the “Brain of a Laplander” in a memoir of much anthro¬ 
pological as well as anatomical interest. lie shows that 
the brain is that of the typical brachycephalic form, bub 
that it does not present, either in its convolutions or sulci, 
any racial characteristics. Dr. W. Braune (Leipzic) studies 
the “Horizontal Plane of the Human Skull,” a subject of 
considerable importance in craniology, and he poincs out 
that this varies at different periods of life owing to 
the changed position of the head in the erect posture. 
The line of measurement which he takes is that drawn 
from the auditory canal to the orbit, and he shows 
that, owing to facial asymmetry, the projection of these 
lines from each side towards the mesian plane often 
forms a slight angle, which, however, is of no racial 
significance. Professor G. Schwalbe (Strasbure) makes a 
“ Contribution to the Anthropology of the Ear,’’ a detailed 
study of its external form, which is suggested by the 
curious point dwelt on by Darwin from the observations of 
Woolner. Dr. Ludwig Stieda (Kdnlgsberg) describes the 
“Tuberosity of the Palate” (torus palatinus), a projection 
of the hard palate which was first pointed out by Kupffer 
and B. Hagen in 1879, although it had been alluded to by 
previous writers. Those writers thought it peculiar fo the 
Pruesiau-Lithuanian skull; bub from an examination (with 
Skrzecka) of 1500 skulls. Dr. Stieda finds that it is of 
no anthropological significaoce. The prominence may 
no of a spindle shape or exist as a flattened eleva¬ 
tion, and is very constant in the Peruvian skull, 
latest in the Negro. Professor W. His (Leipaic) writes 
?n “Open Questions in Pathological Embryology,” 
in which he draws especial attention to the singular 
fact that after the death of the fcotus the membranes 
continue to develop and the amniotic fluid to increase, 
whilst the dead embryo becomes infiltrated with cells, the 
source of which it is dilliculb to explain. He asks, too, 
what is the cause of intra-uterine death, and whether it 
not often be due to primary defects in the impreg- 
nated ovum. Dr. Oscar Hertwig (Berlin) describes the 
ettects on “Nuclear Segmentation of Experimental Irrita¬ 
tion ; and a new contribution bo histology is the interest¬ 
ing study of the “Developmental History of Connective 
tJsaue Fibrils,” by Dr. W. Flemming (Kiel). Dr. Hans 
Virchow (the son of the world-famed professor) has a 

T>' ^'{tsmatioiiale Beitritge xur wissenscliafblichen Medicin-Festschrift 
RAfii.!’ gewidmot zur Vollendunft seinoa 70. Lebensjahres. 

mn; Aug. HirschwaJd, 1801. (London: Williams and Norgate.) 
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lengthy memoir on the “Yelk Sac of the Chick,” in which 
he puiBues a subject which he made the topic of hie 
inaugural dissertation. The developmental changes of tbei 
sac, its epithelium, the destiny of its cells, the formation of 
bloodvessels, and, indeed, every point concerning thisstruc* 
ture, is fully described in this very important contribution to 
embryology. Dr. H. Munk (Berlin) has a physiological 
article on the “Spheres of Vision and Space Conception,”' 
with especial reference to cerebral localisation. Professor 
Victor Horsley contributes a historical and critical sbud^i 
on the “Function of the Thyroid Gland” (translated by 
Dr. Klemperer). He enumerates no fewer than ten difTerenb 
hypotheses which have at various times been put forward 
to explain the office of this organ, and concludes that tha 
last of these—namely, that it alters or destroys substances 
which, if gaining entrance into the blood, would be injurious, 
and that itsecietes a material subserving metabolism—is the- 
most feasible. He then discusses the arguments derived 
from artificial thyroidectomy in relation to myxmdema and 
to cretinism. The distribution of thyroid tissue in the 
body is described, and its relations to the pineal glands 
and tho effects of extirpation of the thyroid are shown to- 
result in disorder of nutrition, which may be evinced in 
(I) neurotic symptoms, (2) myxccdema, and (3) cretinism.. 
The ever-interesting and still unsettled question of the 
mechanism of “Heat-production in Fever” forms the 
contiibution by Dr. Rosenthal (Erlangen). It is based on 
calorimetrical observations in animals in whom fever wae 
artificially excited, and the writer claims to have shown 
that the generally accepted notion of an increase in 
thermogenesis in the febrile state is not founded on facts. 
Dr. C. A. Pekelharing (Utrecht) discusses the importance 
of “Lime Salts in the Coagulation of the Blood,” and 
Professor Bizzozero (Turin) deals with the subject witb 
which his name is so linked—namely, that of “Blood- 
platelets.” He finds that by repeated venesections and the 
reinjection of the defibiinated blood the fluid is quite 
deprived of the platelets and does not clot, showing thafr 
these structures are not essential to life; but their regeners., 
tion is very rapid, so that within five days the blood may 
again clot in as many or even more than before the opera ¬ 
tion. Another contribution to hrematology is the next 
article, embodying some new researches on the “ Formation- 
of the Elements of the Blood,” by Dr. Pio Foa (Turin). 
It opens with a full historical sketch of the progress 
of knowledge in this matter, and describes the bone marrow 
of mammals and birds, and the part played in biemato- 
poiesis by the spleen in guinea-pigs and the embryonic 
liver. Dr. Foa states that the red corpuscles come from 
very various sources, and that consequently they present) 
variations in their constitution and form, which may become 
more apparentin disease, according as one or other type pre¬ 
dominates. Dr. F. Marchand (Marburg) has a memoir oss- 
the “ Carotid Gland and Adrenals,” with reference to their 
normal and pathological anatomy. He gives an interesting 
account of a case of tumour of the carotid gland, and 
another of hyperplasia of the adrenals associated witE 
“ pseudo herraaphroditismus feminlnus.” He also describes 
a case of a malignant adrenal tumour. The “Normal and 
Pathological Anatomy of the Human Placenta” is th© 
theme of a paper by Professor Ackermann (Halle). Dr. F... 
jolly (Berlin) writes on “ Polydacbilism associated with 
Malformation of the Arm”; and the volume closes with ao 
anatomical description of a monstrosity. “ Thoracopagus- 
Omphalopagus,” by Dr. A. Jacobi (New York). 

{To be continxiid.) 


PROFESSOR PICTET’S RESEARCHES. 

The Crystallisation and Purification of Chloro¬ 
form. 

Professor Pictet, it is gratifying to hear, is indefati¬ 
gable in the prosecution of hie famous researches on the- 
condition of matter under high pressure and at very low 
temperature. His name will ever find a place in text-booke- 
as the man who first reduced hydrogen and oxygen to the- 
liquid condition. The eminent investigator, who comes from 
Geneva, has recently established in Berlin, on the scale of' 
a small factory, what he terms a laboratoire A basses tem¬ 
peratures. The refrigerating machinery which has been* 
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set up here, and which is driven by several powerful steam 
eonnee, is calculated to withdraw beat from the objects 
under observation, and to maintain them at a temperature 
between - 20 and - 200° C. as long as may be required. 
For this purpose, among the refrigerating processes 
known, such as the rarefaction of gases, dissolution of 
salts, and evaporation of liquids, the latter is to be pre¬ 
ferred. The liquid made use of in the first stage of 
the refrigerating process is the mixture of sulphurous acid 
and a small percentage of carbonic acid termed “liquide 
(Pictet.” It is condensed at a pressure of about two atmo- 
epbetes in a spiral tube, merely cooled by running water. 
For the second stage oxide of nitrogen (N„0) is chosen. 
The vapours are condensed in the same way ao a pressure of 
.about five or six times as great in a tube maintained at 
about - 80° by the action of the first circuit or spiral. Atmo¬ 
spheric air, which is employed in the third stage, passes 
into the liquid state at a pressure of no more than seventy- 
five atmospheres, provided the condenser is kept at -135° C. 
by the first two circuits. The evaporation of the liquefied 
air causes the thermometer to fall below -200°. It is pro¬ 
bable that the definition of certain laws will have to 
undergo considerable modification with regard to changes 
at an extremely low temperature. For example, radiation 
<under ordinary conditions of temperature is very different 
from that taking pla^ at extremely low temperatures, in spite 
of the precautions that may be adopted. Material that is I 
ordinarily considered a non-conductor of heat does not' 
appear to affect the passage of heat into a body cooled 
down to below -100’. As Professor Pictet holds, “the slow 
oscillations of matter which constitute the lowest degrees 
of heat pass more readily through the obstrnction of a so- 
oalled non conductor than those corresponding to a higher 
temperature, just as the less intense undulations of the red 
ight are better able to penetrate clouds of dust or vapour 
'than those of the blue.” If the natural rise of temperature in 
the refrigerator, starting from - 135° C., is noted in a tracing, 
^nd afterwards the same refrigerator carefully packed in a 
oovering of cotton-wool of more than half a yard in 
thickness, and cooled down afresh, and the rise of tempera¬ 
ture again marked, on comparing the tracings hardly any 
■difference will be found in the two curves up to -100°, and 
•only a very slight deviation even up to -50°. On this 
.ground it is probable that the utmost limit of cold that can 
possibly be attained is not much lower than that reached in 
the famous experiment of liquefaction of hydrogen. The 
•quantity of warmth which hourly Hoods a cylinder 1250 mm. 
high by 210 mm. wide, at - 80°, is no less than 600 calorics, 
«nd no packing will keep it out. At lower temperatures, 
the radiation being even greater, the power of machinery 
intended to draw off still more heat would have to be 
enormous, and as -273’ is absolute zero, the utmost 
iProfessor Pictet judges to be attainable is about - 255°. 

The results that have been accomplished by employing 
such a powerful refrigerating machine as that which Prof. 
IPictet has recently constructed are, it will be admitted, 
surprising. The elasticity of mercury has, for example, 
been measured. For this purpose the metal was cast into 
the shape of a tuning-fork, and frozen bard enough to make 
the necessary observations. It is stated that the metal can 
shown in the crystallised state, and the crystals exhibit 
a beautifni, fern-like appearance. Glycerine was auccess- 
•fully crystallised, and cognac on thawing was found to 
ossesB that peculiar mellowness characteristic of a long- 
ept spirit. Of paramount importance, however, are the 
results obtained on freezing chloroform. It is well-known 
■chat chloroform, owing possibly to the mere traces of 
imparities retained from the different processes of manu¬ 
facture, has been considered a moat unstable and easily con¬ 
taminated substance. The action of sunlight in particular 
fias been to set up more or leas marked decomposition, 
and accordingly a minute amount of alcohol is added to the 
chloroform of the Pharraacopccia in order to render it stable. 
Now, by the simple process of ciystallisation—a process so 
often employed in chemistry to separate thepurefromthecrude 
product—this unstableness is got rid of, and a practically un¬ 
changeable liquid, it is stated, is produced. The crystals 
began to form at -CS''C, first covering the bottom of the 
vessel and gradually filling it up to within one-fifth of the 
whole volume. The residue is drawn off, and the frozen 
part is allowed to melt under cover. Chloroform thus 
refined showed no signs of decomposition, even when ex¬ 
posed on aroof in alight-brown bottle from >;ovembertillJune. 
The importance of this discovery iayet to be seen, and medical 


men will await with the keenest interest the results of the 
anmathetic employment of this pure product, for it would 
indeed mark a most important epoch in medicine if it were 
found that the action of chloroform so refined were more 
certain and more reliable. Then the vaiying effects of the 
preparation hitherto used, which have so long puzzled ad¬ 
ministrators, would at length receive explanation. Purifica¬ 
tion by refrigeration and subsequent separation of the un¬ 
sophisticated product will no doubt apply in the case of 
many other bodies. Ether, for example, has by a similar 
process been prepared in a state of purity hitherto unat¬ 
tained. Meanwhile it is interesting to be assured that Pro¬ 
fessor Pictet continues eagerly to pursue his purely scientific 
investigations, which in their commencement decided forever 
that it is only physical conditions like temperature and 
pressure which determine as to whether matter shall be 
solid, liquid, or gaseous. 


LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 


The pressure of matter relating to this topic in our 
impression of last week, involving as it did the dedication 
of an additional page to the purposes of a Supplement which 
was intended to extend only to eight pages, compelled us 
then to hold over the correspondence elicited by an annota¬ 
tion which appeared in The Lancet of the 17th ult. To 
our correspondents collectively we now return onr thanks 
for their very valuable comraunlcatious, which have been 
prepared in many cases at no small personal cost of trouble. 
Their letters are too numerous for publication or individual 
notice; bub the general effect may without much difficulty 
be stated wlthiu the compass of a short article. 

The most formidable difficulty in the way of a medical 
man who wishes to insure his life and to effect his insurance 
with the office which will offer him the best return is the 
perplexity into which he falls when he comes to compare 
the statements put for ward by the different offices, by reason 
of their differing so widely as to the ground which they 
take up. We have for example a very full and circum¬ 
stantial narrative from one of our correspondents, who 
recently took the pains to obtain quotations of a premium 
rate for a contemplated policy from eleven difi'erent ollices. 
When ho compared the rates he found them range from a 
little over £57 to a little above £62 for an assurance of 
£1000, and he would doubtless have found, if he could have 
made the comparison, that the range of variation in 
bonus-giving power would have been more striking still. 
But when he attempted to work out the bonuS-comparison he 
found himself presented with a problem of such extreme 
complexity that be was compelled to abandon the attenipb. 
Every office has its own particular way of distributing 
bonus, and nothing bub an actuarial calculation can deter¬ 
mine how much in the shape of, say, addition to the sum 
assured is equivalent to an abatement of £l from an annual 
premium, lb would be perfectly easy for the companies, 
were they interested in making this matter plain, to reduce 
all their bonus allotments to the common expression of a 
cash equivalent. It would then be a simple matter to com¬ 
pare the bonus-giving power of one office with that of 
another, for the form in which the bonus is given, 
whether by reversionary addition to the benefit or present 
redaction of the premium under a policy, is the 
merest matter of detail. This, however, is precisely whM 
the offices do not attempt at the present time, and as such 
clear and easily intelligible statements could not advance 
the business interests of such as would compare at dis¬ 
advantage, it must obviously be the interest of 
olfices but one to maiutain the existing obscurity. Little, 
therefore, can be expected in this direction, and our corre¬ 
spondent took what we think is the undoubtedly 
coui.sQ, and, in abandoning a hopeless inquiry, selected the 
office which on the available data offered the best result. 

Another point to which attention is strongly drawn in ou 
correspondence is the importance of early insurance. 
men are apt to set light store by a matter of this kind, an 
to delay effecting assurance until the necessity hecom 
pressing. In a measure this is reasonable enough, t , 
speaking generally, a man’s means are proportioned to 
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reBPOOBibilities, and it is not in the power of young, 
unmarried men, as a rule, to maintain the amount of 
insurance which, a little later on in life, is not only 
demanded by their circumstances, but also well within their 
compass. This, however, does not invalidate the contention 
that young men should be encouraged to look ahead, and, 
by the exercise of a wise forethought and prudent self- 
denial, lighten the burden of the later years, which, even in 
the cose of a fairly prosperous practitioner, are full enough 
Cf pecuniary demands. 

A point upon which some needless apprehension appears 
to exist is that of the ordeal of medical selection. It is 
indeed a little strange to And this a source of trouble to our 
readers, lor although medical practitioners cannot by any 
means claim immunity in this particular from “the ills 
that flesh is heir to,” they might reasonably be expected 
to take a calmer view than some other people of the 
medical examination. One of our correspondents is 
troubled as to the proportion of proposed lives which 
are either declined or subjected to special rates as 
unsafe risks. The figures which would illustrate this 
point we have not at hand, nor Indeed are we aware 
that they exist, unless possibly in a fragmentary form 
in the shape of chance references here and there in 
the annual report of one company or another. But we 
nnderstand that the number so declined or charged a special 
piemiuip is no considerable proportion of the whole, and 
that the life assurance definition of a first-class life is sulli- 
ciently elastic to include almost all men in good health and 
organically sound. 

Other snggestions which have reached us relate very 
much to the topic which formed the special subject of our 
Supplement last year—namely, the form of policy which is 
best adapted to the needs of the medical practitioner. 
These suggestions have not been overlooked, although the 
course which the discussion has taken on this occasion has 
not permitted us to treat them in any sense fully. Our corre¬ 
spondents will, we hope, understand that In dealing with a 
large subject like this we are obliged to treat it in chapters, 
so to speak, and although it is not at all congenial to pass 
over an intrinsically valuable communication on the ground 
merely that it does not fit precisely into our programme, 
considerations of time and space, if no others, would alone 
constrain us to adhere, and to adhere even rigidly to this 
rule. 

There is one point upon which some misunderstanding 
appears to have arisen, and we must therefore make an 
opportunity of referring to it again—namely, that of the 
arrangements by which it is poesiblo to secure policies with 
certain offices commission free. We published in our 
Supplement a list of such offices—a list which, by the way, 
was incomplete in consequence of the inadvertent omission 
of the name of the London Life Association. In that list an 
explanatory sentence indicates that some will and some will 
not pay commission, and itseemsto have been supposed that 
between those that will pay and those that will not pay there 
must be a great difference. Apart from further explanation 
this view would be reasonable enough, but we hoped that 
the further explanation had been clearly given. It is 
this: Some life offices make it a rule to pay no commission 
to any person upon premiums—that is to say, they employ 
no commission-paid agents at all. It follows that all 
policies efleeted with these offices are commission free, and 
this i8_ what is meant to be intimated by including in the 
lOllqwing table, now republished with the correction above 
wdicatea,_certain offices as offices which pay no commission. 
ine remaining offices make a practice of paying comrais- 
Jh*** hheir own agents on business received or transacted 
through the agents’ intervention. Of these remaining offices, 
some have agreed to make to a medical man coming to 
etiect an assurance without the intervention of an agent an 
th equal to the agent’s commission. In these cases, 

^erefore, a medical man can, if be likes, get his policy com- 

ission free, just as with an office of the first-mentioned 
the result, therefore, it comes to the same thing, 

^the note which is appended to the entry of the company’s 
only to indmate whether the commission is 
itM refusing it to anybody, and applying the 

Sion would otherwise be spent on agency commis- 

Pav f * increase of bonus benefits, or by consenting to 
1 ^ .medical proposer, and so enabling him either 

iwa lb to his policy in the shape-of an enlarged assurance 
benefit of it at once in the shape of 

ipunished premium. 


List of offices which eith&r pay no commission on premiums 
or offier the benefit of the commission to a medical 
practitioner ejfecting a policy without the intervention 
of a commission-paid agent :— 

Alliance will pay commission. 

Bbitish Equitable will pay commission. 

Church of England will pay commission. 

Clergy Mutual pays no commission. 

Commercial Union will pay commission to a medical 
practitioner willing to accept a “private agency.” 
Eagle will pay commission. , 

Equitable Society pays no commission. 

London Life Association pays no commission. 
Metropolitan pays no commission. 

National of Ireland will pay commission. 

Norwich Union will pay commission. 

Patriotic will pay commission. 

JPelican will pay commission. 

Positive will pay commission. 

Reliance will pay commission. 

University will pay commission. 

Yorkshire will pay commission. 

Imperial and Scottish Equitable would pay com¬ 
mission to a medical committee or central body. 


TEA-TIPPLING. 


Tea-drinking has recently been the subject of diseussloa 
and correspondence in some of our contemporaries, and 
while some of those who have taken part in the discuasioo 
are inclined to ridicule the idea that the habit is injurious, 
and to treat such a view as the product of an ovor-onxioue 
imagination, it will be evident to anyone who has paid 
attention to the subject—and we venture to think that 
medical men have not been slow to take advantage of their 
peculiar opportunities for doing so—that it cannot be dis¬ 
missed with an expression of belief that “ tea-drinking has 
not diminished the native grace and dignity of English¬ 
women, and that envy, malice, and all uncharitable- 
ness are much more conducive to indigestion than five 
o’clock tea.” . That a cup of good tea properly made 
is for the majority of people both wholesome and refreshing 
will be admitted by all; but to admit so much is very 
different from asserting that tea, in the quantity and of the 
quality in which it is too often partaken by many people, 
especially women, is a harmless and pleasant beverage. 
We do not think that men err much in this way. Possibly 
they betake themselves to more potent if also more harmful 
liquors, but no one who has seen much of the out-patient 
departments of our large hospitals can have failed to he 
struck with the numbers of anaemic and dyspeptic women 
and white-faced puny children, in whom inquiry elicits the 
history of indulgence in tea not once but many times a day. 
This habit is doubtless most prevalent amongst the very 
poor and is perhaps the result of their poverty. The 
morning teapot remains “ on the hob,” food is perhaps 
scarce, the teapot is bandy, and its contents, becoming 
hourly more poisonous, temporarily satisfy, or at least ward 
off, hunger. Butindulgenceinthis habit—if wehadto do with 
alcohol, itwould be called avice, andperhapsthat termwould 
be the more correct one—produces results almost as serious if 
not quite so obvious as those which the stronger liquid 
excites. It produces disinclination for solid food, dyspepsia, 
and consequent anmmia, and these bring in their train 
nervousness, depression, and even melancholia. A few 
weeks ago we referred to the case of a poor woman who- 
was charged with the murder of her two children. From 
certain writing found in her possession it was evident that 
she had intended to perish with her children, believing that 
they were hopelessly ill, and that she herself was slighted 
by her friends and neighbours. She had suffered from 
headaches, palpitation, and sleeplessness, and it was 
found that she had been in the habit of taking 
large quantities of tea in consequence, as she said, of 
her troubles, and the divisional surgeon who saw her 
was of opinion that excessive indulgence in tea had 
helped to undermine her constitution. Doubtless this is an 
extreme case, and although it would not be permissible 
to ascribe the melancholia to excessive tea-drinking, it is 
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far from improbaltle that this indalgence was of considerable 
^ect in upsetting an unstable mental equilibrium. And 
what has been said as regards the evil effects of excessive tea- 
drinking in women applies even more strongly to children. 
Unfortunately it is the ambition of many parents, both 
fathers and mothers, to get their children as soon as possible 
to have “ a share of what is going,” and whether this wish 
arises from the delusion that the ability to do so is a sign of 
superior robustness, or from the slight saving of trouble in 
■which it may result, of its existence and of the evil effects 
accruing to the child in consequence of it there can be 
no doubt. 

We desire to assist in impressing upon women especially 
the fact _ that the immoderate use of their favourite 
leverage is fraught with considerable danger to health, and 
■that this is especially true of those who lead for the most 
part an in-door life. , Too often, unfortunately, con- 
Tiction that the habit is injurious comes only after the 
break down, and the harm which has been done takes a 
good deal of undoing. It is idle to argue that Australian 
shepherds or half-savage Tartars drink tea in immoderate 
<;[aantibie 0 , and are none the worse for it. Their mode of 
Ijfa enables them to do many things—we shall not say with 
impunity—which town dwellers cannot do, and we are con¬ 
vinced that no one living for the most part an in-door city life 
«a.n continue to indulge freely in tea five or six times a day 
without suffering for it in the end. Whether or not “ envy, 
(malice, and all uncharitableness ” are, as some assert, pro¬ 
ductive of indigestion, there is no doubt that excessive tea¬ 
drinking is, and for our own part we are inclined to think 
that indigestion is at least as often the parent as it is the 
child of the vices which have been mentioned. 


SANITARY WORK IN DUBLIN. 

Dublin is well supplied with main sewers, the contents 
•of which are discharged into the river Liffey, but a large 
portion of the city lies so low that the floors of basement 
stories are below high-water level, and in consequence the 
sewers cannot continuously empty their contents into the 
river. The mouths of the sewers are provided with valves 
which open outwards, and which are closed when the water 
vn the river rises to the 16vel of the sewer mouth, and it 
follows that the sewers situated near the mouth of the 
river are often sealed during the greater part of the twenty- 
four hours. In order to prevent their contents from 
becoming impounded to such an extent as to prevent the 
drainage from the houses entering the sewers, powerful 
«team-pumps are employed to lift the surplus sewage to a 
level above high water. Dublin therefore is unfavourably 
placed in respect of its sewage, and at no distant (late, as 
pointed out by Sir Charles CAmeron,^ we may expect to see 
the Dublin sewage either conveyed to a distant point and 
•discharged into the open sea, or subjected to some 
precipitation process. On economic ami other grounds 
he prefers the latter method. The decayed condi¬ 
tion of a large number of the tenement bouses is 
also a serious factor in the sanitary condition of Dublin. 
Before 1880 waterclosets were unknown in the tenement 
houses, some not having any sanitary accommodation at all. 
Figures would seem to show that ten years’ sanitary work, 
while it has slightly lowered the genera! death-rate, has 
apparently greatly reduced the zymotic death-rate. This 
improvement continues, and during the first thirty weeks 
of the present year the death-rate was 2'8 under the mean 
rate for the corresponding period in the previous ten years. 
Typhus fever, which formerly caused terrible ravages in 
Dublin, has almost completely disappeared, but no decrease 
has taken place in typhoid fever. 


THE METROPOLITAN POLICE SURGEONS’ 
ASSOCIATION. 


This annual dinner of this important Association was 
held at the Criterion Restaurant on Thursday, Nov. 12bb, 
under the able presidency of the surgeon-in-chief to the 
Metropolitan Police, Mr. MacKellar. A large number of 

Eeport upon the State of the Public Health of Dublin for 1890. 


members of the Association attended, and the dinner, which 
was honoured by the presence of several guests of distinc¬ 
tion, had its accustomed success. After the usual loyal 
toasts, Mr. MacKellar proposed “ The Navy, Army, and 
Reserve Forces,” for which Dr. Beech Johnston and Dr. 
Barton responded. Mr. Bruce and the Rev. Mr. Bailey 
replied to the toast of “ Our Guests,” also nropoped by the 
President. Mr. Gregonogave the toast of “ The Chairruan.” 
“ The Medical Press ” was proposed by Mr. Nelson Hardy 
end Mr. Battle replied for the Editors of The Lancet.’ 
The toast of the evening was proposed by Mr. Farr, and 
replied to by Mr. MacKellar, who referred to the growth 
and extension of the Association- “ The Dinner Com¬ 
mittee ” was proposed by Mr. Phillips, and replied to by 
Df, Waters. During the evening some excellent glees &o. 
were given by members of the Lyric Vocal Union. Songs 
were sung by MUs Kellaway and Mr. C. E. Yarrow, which 
gave great pleasure to the audience. Before the dinner the 
annual meeting for the election of officers and the presenta¬ 
tion of the report was held. 


CHARING-CROSS HOSPITAL. 


The triennial festival of the governors and friends of 
Charing-crosB Hospital was held on Tuesday, 17th inst., at 
the Hotel Motropole, under the presidency of the Right 
Honourable David Evans, the Lord Mayor. In submitting 
the toast of “ The Prince and Princess of Wales and the rest 
of the Royal Family,” the chairman, who was cordially re¬ 
ceived, and to whom we venture to offer our congratulations 
on the fact that his first public duty was discharged on 
behalf of a medical charity, referred in sympathetic terms 
to the cloud now overhanging Marlborough House, and ex¬ 
pressed an earnest hope for the speedy recovery of Prince 
George. Sir Joseph Fayrer proposed “The Navy, the Army, 
and Reserve Forces,” for which Sir John Corbett, General 
Kent, and Colonel Ward respectively replied. The chairman 
then asked the company to drink “Prosperity to Charing- 
croBs Hospital.” Of all the charities whiebLord Mayors were 
called upon to promote, he said none were more worthy of 
support than this. The hospital was in the very heart of 
London, and the importance of the work it did could hardly 
be exaggerated. During the past three years it had not been 
prosperous, partly in consequence of the agricultural de¬ 
pression that had fallen upon the country. The receipts 
during this period had amounted to £28,000, the expendi¬ 
ture to £42,000. While the sum received from legacies 
showed a great falling-off', the number of patients had 
steadily increased. Mr. Passmore Edwards had written to 
the treasurer : “I have good reason to know the great good 
that the hospital is doing, and that it is a permanent 
blessing to central London, and, in fact, to the public in 
general. I also know what a pressing need there is for a 
convalescent home in connexion with the hospital. I have, 
consequently, watched with interest and anxiety the efforts 
made for some time past to secure such a home, and have 
been a little surprised at the slow progress made towards 
its attainment. I therefore ask the privilege to be allowed 
to build and furnish, solely at my own expense, a con¬ 
valescent home with accommodation for fifty beds ; and I 
beg, as an earnest of my intention, to enclose a cheque for 
£50UO, and I hereby undertake to give a cheque for the 
remainder of the estimated cost of the home when its 
foundation-stone is laid. The only condition I attach to 
the gift is that the home shall remain in perpetuity under 
the control of the governors and the council of Charing- 
cross Hospital.” The Lord Mayor said that he vvas 
delighted that it had fallen to his lot to announce this 
splendid gift, which he hoped would act as an incentive, 
and not as a deterrent, to further charity. Mr. Martin 
acknowledged the toast, incidentally stating that on the 
day of the great Trafalgar-square meeting no fewer than 
ninety cases of injury were treated in tne hospital, bir 
John Puleston proposed “The Medical Staff,” for whom 
Dr. Green responded. The secretary announced donations 
to the amount of £7576, including the £6000 from Mr. 
Passmore Edwards. 


Deputy Coroner e(Jr Oswestry District.—T he, 
Lord Chancellor has confirmed the appointment of Dr. John 
Griffiths, of Oswestry, to the office of deputy coroner for cne 
Oswestry district. 
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EEPORTS OF MEDICAL OFFICERS OP HEALTH. 

Stockton-on-Tees Urban District.—M.t. J. H. Clegg, in 
opening hie annual report for 1890, states that, m bia 
opinion, the serious epidemic of typhoid fever which 
prevailed last year in the district was traced to its 
source owing, in the main, to the working of the Act 
relating to compulsory notification. It will be recollected, 
from our comments on Dr. Barry’s report, how serious this 
epidemic was, the outbreak having its source in polluted 
rwer water, which led directly or indirectly to swell the 
total annual number of typhoid fever attacks to 396, with 45 
deaths. Had all investigation been deferred until a sulli- 
cient number of deaths had sounded a warning, the in¬ 
vestigation might have been much more difficult and the 
prev^ence more serious. No less than 324 cases of scarlet 
fever occurred, but real isolation appears hardly to have 
been contemplated, for only 22 cases were sent to Middles¬ 
brough Hospital and 11 to the Durbam-road Hospital. 
These numbers, and the number of cases reported,- do not 
quite tally with Mr. Clegg’s report, the report of the 
sanitary inspector, which is appended, giving different 
figures. The annual death-rate was 21-8 per 1000, the 
increase beyond the average being mainly due to 

f ihthisis, diseases of the respiratory organs, and typhoid 
ever. 

Huddersfield Urban District. —Dr. J. R. Kav© baa issued 
an excellent report for his first year of office. He calculates 
the birth-rates and death-rates as 22'6 and 18’8 per 1000 
respectively during 1890, and he discusses the significance 
of the various vital statistics at some length. A slight out¬ 
break of small-pox had its origin in an obscure and un¬ 
reported case. The history of each zymotic disease is con¬ 
sidered in the report, the directions for its prevention, as 
locally issued, are set out, and the conditions tending to the 
production of each disease are pointed ouc. The other forms 
of prevalent disease are dealt with in much the same way; 
the meteorology of the district is considered in its hearing 
upon health, and then comes a very complete record of the 
operations of the sanitary department during the year. If 
the same completeness of record is maintained every year, 
the series of reports will have distinct value in promoting 
public health. Doubtless, in the future, we shall find that 
an account of advice to the sanitary authority will take a 
prominent place in the volume, and when each subject 
comes thus to be dealt with under a different heading, a 
table of contents will materially facilitate reference to the 
volume. 

Wohtanton and Burslem Rural District. — On a popu¬ 
lation of 36,311 Mr. Collenette records a death-rate for 1890 
oilS'S per 1000. There was a somewhat conspicuous absence 
ot death from many of the zymotic causes ; but scarlet fever, 
with ten deaths, wns somewhat prevalent. The people do 
not accept isolation in hospital freely, and hence preventive 
action is necessarily hindered. A statement is made in the 
report of the more substantial works carried out during the 
tot ten years, and these constitute a fair record. Minor 
aoters still need attention, and notably the scavenging of 
privies, which, in a district of this sort, ought not, we 
I'O he imposed by by-law on occupiers. The 
themaef^ ®^o“ld, in all populous places, undertake the task 

Wrhan. District. —After recording the death-rate 
hdfi °'!' 1000, and explaining that zymotic diseases 

T-l|. the unduly high rate of 3'32 per 1000, Dr. 

proceeds to discuss the general sanitary circum- 
18RQ H ‘^eath in this urban district. In 

4-1, ^ ^ad been a marked prevalence of diphtheria, and 
comm 1 “aiotained during 1890, abating, as it 

fnr ^ snmmer and recovering its potency 

wasivM'^ ^Dd for death towards October. The disease 
PeonlPr infectious, and its main incidence was on 

whnrofdamp or exposed localities; especially 
to air from drains and midden-pits contributed 

School influence was also 
when o operation. Dr. Elliston holds the view that 
town has had much diphtheria the sewers tend to 


become specifically contaminated with the diphtheria germ. 
This view has been a good deal discussed of late, ana it is 
one deserving of careful investigation. But we hardly 
think any reader of this report should go beyond wbah 
Dr. Elliston states as regards the results of the disinfection 
of the sewers by corrosive sublimate. He contents bimselfi 
by saying that the process was attended by good results. 
But he is careful to point out that the measure was adopted 
precisely at the date when diphtheria tends to decline, 
and this quite apart from all measures of prevention; 
and be adds that the amount of disinfectant, when 
compared with the volume of sewage, was such thab 
no trace of the mercury could be detected at the out¬ 
fall in two out of three aualyses, a trace only being 
found in the third. We almost fear that, unless the: 
“germicide” as used had done its work and lost its power 
before reaching the outfall, the act of flushing com¬ 
bined with seasonal influences may have had a by no means 
unimportant share in the ^ood results attained. So far a& 
the effiuent at the outfall is concerned, it is admitted that ib 
was-“ practically harmless” to fish. As regards the future, 
one of the most important steps to take will be the instant 
elimination of cases of so-called “ sore-throat ” from all the 
elementary schools, and to get rid of “foul midden-pits,”’ 
which are admittedly a'/nuisance, and a cause of disease 
and death. No sucn structure ought to be tolerated in 
Ipswich. 

Sunderland Port District. —This port was exceptionally 
free from sickness during 1890; but the sanitary inspection 
of the shipping was maintained in an efficient manner. In 
all 6052 vessels entered the port, and, as in other ports, much 
good work is done in improving their condition. Even if a 
vessel leaves before performing any work ordered, she is met 
at the port of arrival by a similar demand, and in the end 
it answers best to comply at once with the order issued. 
Gradually the percentage of vessels coming thus within 
Mr. Harris’s jurisdiction, and of which it can be said that 
they are in a proper sanitary condition, is increasing. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twentw-eight of the largest English towns 5558 hirtho 
and 3707 aeaths were registered during the week ending 
Nov. 14bb. The annual rate of mortality in these towns, 
which had been 18T and 19'3 per 1000 in the preceding 
two weeks, further rose last week to 20'6. The rate was 
19'6 in London and 21-3 in the twenty-seven provincial 
towns. During the first six weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 18-9 per 
1000, and was 1 ‘G below the mean rate in the correspond¬ 
ing periods of the ten years 1881-90. The lowest rates 
in these town-s last week were 15T in Leeds, 15 6 in Ports¬ 
mouth, 16‘8 in Brighton, and IC'3 in Bradford ; the highest 
rates were 26'8 in Bradford, 26‘9 in Oldham, 27'9 in Man¬ 
chester, and 33‘0 in Sunderland. The deaths referred to 
the principal zymotic diseases, which had been 331 and 36D 
in the preceding two weeks, further rose last week to 
399; they included 109 from whooping-cough, 93 from 
measles, 66 from diarrhcea, 69 from “ fever” (principally 
enteric), 42 from diphtheria, 30 from scarlet fever, and nob 
one from small-pox. The lowest death-rates from these 
diseases were recorded in Huddersfield, Bristol, Oldbam, 
and Brighton; and the highest in Wolverhampton, Man- 
Chester, Sunderland, and Newcastle-upon-Tyne. The 
greatest mortality from measles occurred in Liverpool, 
Manchester, Sunderland, Norwich, and Newcastle-upon- 
Tyne; from whooping-cough in Plymouth, Manchester, 
Bradford, and Newcastle-upon-Tyne ; from “fever” in 
Portsmouth, Salford, Preston, and Sunderland ; and from 
diarrhcea in Preston and Bolton. The mortality from scarlet 
fever showed no marked excess in any of the twenty-eight 
towns. The 42 deaths from diphtheria included 24 in 
London, 3 in Derby, and 3 in Cardiff. No death from 
small pox was registered in any of the twenty-eight towns, 
and one case of small pox was under treatment in the 
Metropolitan Asylum Hospital at Hartford, but not one 
in the Higbgate Small-pox Hospital. The number of 
scarlet fever patients in the Metropolitan Asylum Hos¬ 
pitals and in the London Fever Hospital at the end of 
the week was 1479, against numbers increasing from 947 
to 1434 at the end of the preceding ten weeks \ the patients 
admitted during the week were 174, against 139 and 154 
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in the previous two weeks. The deaths referred to 
diseases of the respiratory organs in London, which bad 
increased in the preceding six weeks from 171' to 329, 
further rose lest week to 370, but were 34 below the 
corrected average. The causes of 82, or 2 2 per cent., of 
the deaths in the twenty-eight towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified In Bolton, 
Oldham, Sunderland, Newcastle-upon-Tyne, and in live 
other smaller towns ; the largest proportions of uncertified 
deaths were recorded in Salford, Blackburn, Sheffield, and 
Hull. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased from 187 to 25 2 per 1000 in the pre¬ 
ceding four weeks, further rose to 28'4 during the week 
ending Nov. 14tb, and exceeded by 7'8 the mean rate that 
prevailed during the same period in the twenty-eight large 
English towns. The rates in the eight Scotch towns ranged 
from 20'8 in Leith and 24'9 in Paisley, to S3 8 in Perch and 
:14‘3 inDundee. The 782 deaths in these towns showed an 
increase of 83 upon the number in the preceding week, and 
included 21 which were referred to “ fever,” 14 to dlarihcea, 
iO to whooping-cough, 9 to measles, 8 to scarlet fever, 5 to 
diphtheria, and not one to small-pox. In all, 67 deaths 
resulted from these principal zymotic diseases, against 52 
;and 59 in the preceding two weeks. These 67 deaths 
were equal to an annual rate of 2'6 per 1000, which ex¬ 
ceeded by 0'4 the mean rate last week from the same 
diseases in the twenty-eight English towns. The fatal cases 
of “fever,” which had been 5 and 10 in the preceding 
liwo weeks, farther rose last week to 21, of which 
10 occurred in Glasgow and 4 in Edinburgh. The 
&4 deaths from diarrhoea also showed a further increase upon 
recent weekly numbers, and included 5 in Glasgow and 4 
in Greenock. The 10 fatal cases of whooping-cough ex¬ 
ceeded by 3 the number in the preceding week, and Included 
0 in Glasgow, where 8 of the 9 deaths from measles were 
also recorded. The 8 fatal cases of scarlet fever were within 
2 of the number in the previous week, and included 3 in 
Aberdeen and 2 in Edinburgh. The deaths from diphtheria, 
which had been 9 and 7 in the preceding two weeks, further 
declined last week to 5, of which 3 occurred in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in these towns, which bad increased in the previous 
three weeks from 98 to 210, further rose last week to 262, 
and exceeded by as many as 125 the number in the corre¬ 
sponding week of last year. The causes of 67, or more than 
0 per cent., of the deaths in the eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
preceding three weeks from 23 0 to 31'4 per 1000, declined 
again to 28'8 during the week ending Nov. 14th. During 
the past six weeks of the current quarter the death-rate 
in the city averaged 25 8 per 1000, against 17 6 in 
[London and I8'2 in Edinburgh. The 192 deaths in 
Dublin during the week under notice showed a de- 
■cline of 17 from the number in the preceding week, and ' 
included G which were referred to “fever,” 5 to whooping- 
cough, 4 to diarrhoea, and not one either to small-pox, 
measles, scarlet fever, or diphtheria. In all, 15 deaths 
resulted from these principal zymotic diseases, equal 
to .an annual rate of 23 per 1000, the death-rate 
■during the same period being 2-0 in London and 2 0 in 
Edinburgh. The fatal cases of “fever,” which bad in¬ 
creased in the preceding three weeks, from 5 to 14, 
declined again to 6 last week. The deaths referred to 
whooping-cough, which had fallen from 4 to 1 in the pre¬ 
vious three weeks, rose again to 5 last week. The 4 fatal 
■cases of diarrhtca were below those recorded in any recent 
week. The 192 deaths registered in Dublin included 38 of 
infants under one year of age, and 55 of persons aged 
upwards of sixty years; the deaths of infants showed a slight 
decline, while those of elderly persons exceeded the number 
recorded in any week since April last. Nine inquest cases 
and 7 deaths from violence were registered; and 78, or 
more than a third, of the deaths occurred in public institu¬ 
tions. The causes of 18, or mote than 9 per cent., of the 
deaths in the city were not certified. 


CBrresponkrttf. 


“Audi alteram partem.'' 


THE CONJOINT BOARD AND THE FIVE 
YEARS’ CURRICULUM. 

To the Editors of The Lancet. 

Sirs,—D uring the last few weeks the Colleges of Phy¬ 
sicians and Surgeons have had under consideration a scheme 
of education wnich it is proposed to enforce when the new 
five years’ curriculum is entered on. Two reports have been 
issued, one by each of these two bodies, which differ only in 
certain details ; on the main principles of the scheme both 
are agreed. In place of the present three examinations four 
are suggested. To the first examination Elementary 
Biology is to be added, and Elementary Physiology is to be 
omitted. It is difficult to see why Elementary Anatomy 
should be retained; but we may let this pass. The second 
examination is to remain practically the same as it is at 
present. It is when we come to the subjects of Medicine, 
Surgery, and Midwifery that we find the most radical pro¬ 
posals before us. The present final examination is to be 
divided into two, one half of which is to be passed at 
the end of the fourth year, and the remainder at the 
end of the fifth. The Pathology and book work are to 
be taken in the front of these two examinations, and 
the clinical work in the second. How, in the name 
of common sense, are these two aspects of disease 
to be separated? Is the examiner to be debarred from 
alluding to the appearances of a strumous knee-joint, while 
he may enlarge on the number of bacilli to be found in its 
interior? Or how is he to discuss the symptoms and 
treatment of stone in the bladder with a candidate, 
if he may not allude to the structure and formation of 
the calculus? These may appear to be exaggerated 
examples of what will be liKely to occur, bub they are not 
80 if the regulations which are laid down are anything inore 
than waste paper. And how is the candidate to determine, 
or how is his toacher to tell biro, what are to be the limits of 
examination in each part of the final ? I believe it is quite 
impossible, and, even if it were possible, the tendency of such 
a plan would be to check clinical work, and not to augment 
it; for the student would defer his ward work to the year 
preceding the final examination in clinical work. Prom 
conversations which I have had with those who are best 
capable of forming an opinion on such subjects, I know that 
many of them are bitterly opposed to it. I sincerely hope 
that'all those who take the very smallest interest in medical 
education will use their best endeavours to present the pass¬ 
ing of such a scheme, absolutely untried and absolutely un¬ 
practical as it is. j 9 

Why, we may well ask, was such a scheme ever proposed - 
Because {at least, so I am informed) those who are respon¬ 
sible for it thought three years too long to leave a student 
without examination. Alreadyheisover-examinedj andin 
future, I suppose, we are to accept the principle that 
student is to be harried with examinations to prevent a lew 
idle fellows from getting into mischief, entirely ignoring 
the fact that the medical schools to which they belong can 
and do at the present day look after their students. 

In reality, this scheme has been proposed by those who i 
the most part have ceased to take part in the active wo 
of the medical schools to which they belong, and > 
assume that every student is to-day a potential Bob bawy , 
as too often wm the case when they were students t e 
selves. Nothing affords me greater cause for 
when I look around at the student of to-day, , • 
thought of how vastly superior he is in education 
diligence to the student even of less than 
but I am no less surprised often to learn how little tni 
is recognised by those whose student days date 
farther than mine. Quite apart from all such con 
tions, what could be more ill-judged at the 
than the suggestion of such a scheme of education .. gj. 

Very shortly, probably by next October,_the new 
sity for London will have come into being, ana 
better students will be desirous to obtain 
much-coveted M.D., apart from the other . iivgW 
which it will have to oQ'er. It is not for one mome uy 
that the Council of the University and its medical 
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whioh will number a very conBiderable eprinkling of 

nunaer men amongst its members, will accept this brand- 
Lw and untried scheme. On the contrary, it is far more 
^mbable that the more natural division into three examina- 
lions will be accepted. If so, whj^ should the student 
rntronise the Colleges for which he will have no longer any 
' ^9 It is true that a proviso has been inserted in the 
Charter, requiring the graduate of the new University to 
obtain a licence to practise from some one of the present 
iicensing bodies before the M.D. Albert will be granted 
him - but, to judge from what occurred in the case of the 
Victoria University, it is unlikely this proviso will be long 
■insisted on. Even if it should be, the Apothecaries’ Hall 
will find BO dilficulty in giving a licence to practise, whilst 
Che M.D. and M.S. will be obtainable from the University. 

I am, Sirs, yours (fee., 

flai'Iey-^treeti Nov. 17bh, 1801. BEUCE ClARKE. 


ON THE SPREAD OF INFLUENZA BY 
CONTAGION. 

To tht Editors o/Thb Lancet. 

yiRS,—As the influenza appears to be again on the war¬ 
path in several places, with its characteristic fatality, the 
method of assuming its epidemic functions is of consider¬ 
able interest to the public and the profession at the present 
moment. If the profession is to cope with it as it should 
do, it can only be by recognising the fact that it becomes 
epidemic by contagion, and the theory that it spreads by a 
miasmatic influence should be buried in oblivion. 

I have read with much interest the excellent paper by 
Dr. Richard Sisley in The Lancet of this week, and in 
exemplification of his researches I should like to add my own 
experience of the last two epidemics, for there are few 
positions held by members of my profession more suitable 
for obtaining correct information in such a case than that 
which I have the honour to hold in connexion with Rugby 
School. During the early days of January, 1890, when the 
influenza was spreading all over the country, as the boys 
would be coming from many infected districts, the head 
master consulted mo as to whether the school should 
reassemble as usual; and seeing that no end was to be 
gained by such a prohibition, as the whole country was 
nDvolved, I advised that no exception should be made, 
and that the school should fulfil its functions. I 
also arranged with the head master the course to be pur¬ 
sued in the event of a large number falling ill at the same 
time; for it could not be expected that our ordinary 
machinery could cope with the whole school becoming sick 
together. In the face of such an unprecedented epidemic 
throughout the country, frequently prostrating whole 
establishments within a day or two of each other, 1 resolved, 
from the few oases I had then seen, and from what I had 
read of the epidemic elsewhere, that the only cautious and 
sale plan, in dealing with such a large number of young 
people, would be to assume as a working hypothesis that 
lae influenza was a highly infectious malady, and to act 
eocordingly. Icametotheoonclusion—formyownsatisfaotion 
so that I might at least endeavour to contend 
with my enemy as soon, as he approached—that it 
assumed its epidemic character from contagion, and that it 
Wame so virulent because the season was suitable for the 
growth and development of the poison, and the soil of the 
I was in a fib state for the germs to develop true. 

isolated every case as soon as it arose, as carefully 
with • u- fever, small-pox, or diphtheria to deal 

,1 way. 1. Every case was at once removed to 

V 2, Every case, however mild, was kept in 

■davB h"'"® "^uys. 3. Every case was kept another five 
sanatorium in order to recover strength 
the fi and disinfected by fresh air. (At 

anr? fk ” T realised the importance of this, 

‘'Wildest cases suffered in consequence.) 4. They 
K]. to school, and other precautions were 

that days to prevent cold. 5. With this result, 

Jan after-effects. The school assembled on 

the’lnif The first case occurred on Jan. 23rd, and 

fortv.^^ March lObh, 1890. During these six weeks 
<20898 nf* arose, and amongst these there were two 
^atie '''i'''boub suppuration, but with the cbaracter- 

Weronn disenarge for a day or two. There 

other complications or sequelm. At this time there 


were in the school 414 boarders, so that we had only 
10*3 per cent, affected. The epidemic affected the school 
exceedingly kindly, although it was very rife in the town 
and neighbourhood at the time. This year I have a severer 
tale to unfold. The school reassembled on Jan. 22od, 
1891. There was not a case of inflaesza in the school, 
either mild or severe, until on March 16th I bad an 
acute case of pneumonia, and between that date and 
March 28th there occurred five cases of pneumonia and one 
of pleurisy, evidently incidental to influenza, although there 
were no premonitory symptoms of influenza. The storm 
raged between March 16bh and July 2G[ih, with a vacation 
from April 2ad to May 1st, during which time, although 
the above strict precautions were taken, we had eighty-four 
cases, one of which commenced with cerebral symptoms and 
died of cerebro-spinal meningitis in fifty-eight hours. This 
was the only fatal case in both epidemics. Two of the 
above cases of pneumonia developed empyema, without 
prior pleuritic effusion, both of which were drained by 
removal of portion of rib ; in the one the wound was closed 
in five weeks, in the other a month. There were no sequelm 
following the ordinary cases of influenza of any sort or 
kind—owing, as I believe, to every case being kept in 
bed for five days, and being taken the greatest care 
of for five days longer. At the time of this epidemic 
there were 447 boarders in the school, so that only 
19 per cent, suffered during this epidemic. Taking the 
two epidemics together, 15-1 per cent, were victims. At 
another large school under my medical care, where the 
means of isolation were not so perfect, in the 1890 epidemic 
there was no influenza, while in the 1891 epidemic exactly 
50 par cent, were infected. In another school with which 
I am acquainted, where no isolation was attempted, 94 
per cent, were seized with the illness in the first epidemic, 
and not a case during the second. Moreover, one attack 
usually protects against a second, for I find that of my total 
number uf cases in the school, 46 -i- 84 = 130, only four had 
the illness a second time—that is, about 3 per cent. It 
should be borne in mind that I am only speaking of what I 
^und, and I should add that my experience only records 
that of a very healthy district, and amongst well-to-do 
boys. In my private practice during the first epidemic, 
if a case occurred in a house where isolation was 
imperfect, the whole household usually succumbed to it; 
and, further, many houses in country and town, which were 
victims during the first epidemic, were free during the 
second, and those houses which escaped during the first 
suffered during the second epidemic. I do not believe in 
the virtues of quinine as a prophylactic; for while many 
were saturated with it, yet as soon as they came in contact 
with the poison they became infected with the disease. 

It seems to me, therefore, from the above record that we 
have a contagious disease to deal with, and one that 
becomes epidemic because of its infectiousness. 

I am, Sirs, yours faithfully, 

Clement Dukes, M.D., M.R.C.P. Lond., 

I'hy.siciau to Kiigliy Soliool; Sen. Pliy.siciaii 

Rugby, Nov. IGth, 1801. to Rugby Hospital. 


To tlie Editors of The Lancet. 

Sirs, —I have just been reading a very interesting rom* 
municatioQ upon this subject by Dr. Sisley to the Epi¬ 
demiological Society. He asks for further information. I 
should like to supplement his remarks by a reference to the 
behaviour of somewhat similar diseases in the animal and 
vegetable kingdoms. I made a very comprehensive study 
of the potato blight when it inflicted so much damage some 
eighteen years ago. The disease was propagated by spores. 
A few of these, transported by any means, gave the disease 
to the plant on which they fell. This could be clearly 
traced. If a number of plants showed evidence of their 
infection, any neighbouring field to the windward would be 
sure to suffer as soon as the wind was strong enough to 
carry the spores from the infected to the uninfected 
plants, provided certain atmospheric conditions were 
present, such as absence of sunlight with warmth and 
moisture. This seems to me to correspond precisely with 
the behaviour of influenza. In the following year or two 
eczema epizootica (foot-and-mouth disease) appeared very 
generally over large districts of the country. I studied 
this malady very carefully, and watched its effects upon 
some herds of eattls in which I was specially interested. The 
disease appeared among some animals iu Beddington Park. 
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These animals bad no personal commnnication with those 
I was watobing, and were separated by the river Wandle 
and by a low hedge. There was no personal contact 
between the workmen on the two estates, but the disease 
showed itself in the animals to which I refer two or three 
days after its appearance in Beddington Park. There can 
be no doubt about the contagiousness of foot-and-mouth 
disease from animal to animm; and the instance I have 
mentioned, with one or two others of a similar kind 
brought to my notice by police reports, satisfied me that the 
disease conld be promulgated by aerial diffusion as well as 
by personal contact. The same kind of evidence was produced 
before the Royal Commission upon Infectious Hospitals, of 
which I was a member, and proved conclusively that small¬ 
pox was capable of being aerially diffused for at least a 
distance of many feet. I commend these observations to 
the notice of the members of the Epidemiological Society, 
for 1 have myself no doubt that all this class of diseases 
which affect man, the animal and vegetable kingdom alike, 
follow similar laws, and it seems to me to be a waste of 
time to argue the question as to whether or not one is con¬ 
tagious and the other infectious. 

I am, Sirs, yours faithfully, 

Croydon, Nov. 16th. 1891. ALFRED CARPENTER. 


To the Editors of The Lancet. 

Sirs,—I am glad to observe that there is a rapidly growing 
tendency among practitioners of human medicine co regard 
influen^^a as a communicable disease; for when it is re¬ 
garded in this light, then steps will be taken to prevent its 
spread, and its malign inilaence will be greatly diminished. 
At times it is nearly as prevalent in horses as in human 
beings, and for more than a quarter of a century 1 
have considered it, and dealt with it, as an infectious 
malady, though 1 do not at all believe in the inter-com¬ 
municability of influenza so far as man and the horse are con¬ 
cerned, for there is noevidencesulficiently strong to warrant 
the supposition. In the second volume of my work on 
“Veterinary Sanitary Science and Police,” published so 
long ago as 1875, 1 have devoted a section to the disease as 
it manifests itself in the equine species, and I have therein 
stated (p. 13) that "the malady spreads by virtue of its 
communicability; of this there is logical proof, though it 
has not been experimentally demonstrated”; while the 
sanitary measures I proposed for its limitation and sup¬ 
pression were based on that conviction. This conviction 
has been strongly fortified b;^ my additional experience and 
observation. May I add that in thesame worklhave treated 
of tuberculosis in cattle, have looked upon it as an infectious 
malady, and have prescribed measures for extinguishing it, 
as well as safeguarding the public health. But this was in 
the pre-Kochian days, when such views did not receive 
attention. Koch’s discovery'of the bacillus of tuberculosis has 
not enabled me to add to those suppressive and precautionary 
measures.—I am, Sirs, yours obediently, 

Nov. is(h, 1801. George Fleming. 


THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES. 

To the Editors of The Lancet. 

Sirs,—A s the time for the issue of the voting papers is 
now rapidly approaching, we ask you to allow us to thank 
those who have been active in promoting our candidature 
accl the many friends in all parts of the country who have 
so cordially promised to support us by their votes. It is 
peculiarly gratifying to us to learn that on all hands our 
action during the past five years has given satisfaction to 
those who did us the honour to elect us as their direct 
representatives, and we take the opportunity now afforded 
us thus publicly to acknowledge our gratitude and to 
assure our constituents that at all times, should they 
renew their confidence in us by re-electing us, we shall 
consider it our duty to watch over their interests with 
constant care and attention. As men who have spent long 
years in the practice of the profession, and whose duties 
have brought us into intimate connexion with every branch 
of it, we feel that the requirements of all sections of our 
fellow-practitioners are thoroughly known to us, and that 
we ate in a position adequately to represent them. 

We have but one request to make—that every member of 
the profession will record his vote, and thereby show the 


interest be feels and takes in the great priuclple of " direct 
representation.” Whether those votes are casn incur favour 
or against us, we shall at all times remain 
Your obedient servants, 


C. G. Whbelhouse. 
B. W. Foster. 

J. G. Glover. 


To tha Editors o/Thb Lancbt. 


Sirs,—I am exceedingly sorry that Dr. Aldereon and Mr 
George Brown should have imagined that I referred to 
them in my letter on "Direct Representation” published 
last week. In the first place, I had written it before the 
announcement of their candidature; and secondly, 1 referred 
to no one person or persons in particular, but to a " type’” 
of men, by whom I am sure both Dr. Aldereon and Mr. 
Brown would, equally with myself, object to be represented 
on the Council. I should certainly have imagined that the 
•first line of my letter would have been sufficient to have 
proved that it was written before any candidates had 
appeared other than the three present representatives. The 
moment I heard that Dr. Alderson and Mr. Brown had 
taken my letter as an attack upon them, 1 wrote to these 
gentlemen disclaiming any such intention, and they have 
courteously accepted my explanation. 

I remain, Sirs, yours faithfully, 

Nov. 1801 . A. George Bateman. 


To the Editors of The Lancet. 

Sirs,—I n your issue of Saturday last, Mr. Whoelhouso 
refers to a private correspondence which has passed between 
us, and says that he should vary much like me to publish it, 
but feara 1 will not care to do so. His fears notwithstanding, 
I enclose copy of the letters, and request the favour of 
publication in your next issue. Mr. Wheelbouse states 
that I expressed a wish that be and Sir B. W. Foster 
should retire in favour of myself and Dr. Alderson. It will 
be seen that 1 said .nothing of the kind. I certainly do 
wish they had left the field clear for general practitioners. 
In that case, no doubt other candidates from the ranks of 
general practitioners would have come forward, and I 
probably should have been spared the worry and expense o5 
this contest.—I am. Sirs, yours faithfully, 

George Brown, M.R.C.S.Eng. & L.S.A.LoDd., 

Tbroadneecile-sfcreet, E.C., Preaiilent of General Praetitionets’’ 
Nov. lltli, 1801. Alliance. 

[COl’Y.l 

20, ThreadneeiUe-street, B.C., Oct. 20 th, 1801. 

To C. 0. WhcelhouRc, Jitq. 

Deaii Sib,-—Y ou will have hoard probably ere this that it is my in. 
tention to oiFer myself as a candidate for a seat on the General Mouical 
Council. I am anxious that you should understand that I am innu- 
enced to oppose the re-election of yourself and Sir B. W, Foster solely 
by the feoUng that it is the duty of general practitioners to enter a pro¬ 
test against our direct representatives being drawn from the ranUs oc 
consultants or those associated with the govemiiig bodies of modi^i 
corporations or teaching institutions, The seats for direct represeiita- 
lives wore given in response to a cleniand made on behalf of 
practibioner.H, and I regret V 017 much that you and Sir B. W. ioster 
should have taken advantage of the great influence you 
througli the British Medical Association to prevent those 
being filled by general practitioners. Of course, I do not contest you 
right to offer yourself for re-eloction. I may, however, say tha® 
would have been a graireful act on the part of Sir B. W. I'ostac an 
yourself to liavo left the field clear for general practitioners. Assun b 
you of my high esteem of your personal qualities and general '‘PPj , 1 ^ 
of the work you have done since you have'been a ineinoer 01 " 
Goundl, I remain, yours faithfully, 

(Signed) Gisoiwii': Brown. 


fCOPY.] 

Clifl Point, Filey. Yorlcsliire. Oct, 30th,. 18M. 

Dear Mr. Brown,—A ccept my thanks for your loUer receive r 
this evening's mail, I had, of course, heanl of yonr t c„,ji 

Dr. Alderson's to become candidates at the coming ol®®*'**!'?,’?'''' only 
ecjuallyof course, have no objection to your doing so, 

one point in your letter which needs any explanation— vii!., you ..[gp 

tion that I am not a general practitioner, and that I 
to represent general practitioners on the Council I If „qo|.s in 

and by night, in medicine, surgery, and midwifery, for. tiiirvy y . 
one of the largest practices in the fifth largest town 1 ” t”®. Uo 
cronstitutes “ goneral practice,” I can at any rate, cla*'^ prae- 

not see tliat because, after simh an experience ns that, my j® 1 ,. such 
titionei's did me the honour to consider that my ,i,oi mnUe* 

an experience as Lhat—was worth asking in ffnoUhatifil 

me loss of a goneral practitioner than I ever was, no on®' 

do not know the needs and requirements of general one® 

can over hope to do so ; and, with tliis knowledge, 1 o>n pupil® 

more to seek to represent them in the Gouiicil. 1 nR upd 

scattered over the leiigtli and breadth of the i^nt to 

my career bettor than you seem to lio, and I am quite con pij 

my cause in their hands, You have a perfect right to try 
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. f.nm me if you can, aud if you succeed you shall not hear a word of 
eemplaint from Voura truly, (Signed) C. G. WIIEELIIOUSE. 
[Copy.] 

2D, Threadneedle-street, London, 1C C. 
noin Mn. Wheelhouse,—I am much obllBod to you for your letter 


f itiVlll think i am correct In contesting your claim to rank as a 
MiiBtal practitioner. No doubt you were formerly in general practice, 
andtliesame may be said by a large proportion of onr Weat'end con- 
aiiltints but they would hardly feel flattered if they were asked to come 
rntward to represent general nractitionora on the Medical Council. For 
many years you have held a high position among the provincial consuJb- 
inc surgeonep and have been irlentifled with a large medical Boliool and 
the Leeds Inflnnary, of which insbibution I beliove you are still conault- 
inc surgeon. I can only hope that in time the general praobitioners will 
see that their interests can be beat served on the Council by thoae who 
are in actual general practice, and not thoae who have been. 

I am, youra faithfully, 

(Signed) Georoe Brown. 


To the Editors of The Lancet. 

Sirs,— May I venture through the columns of your 
valuable journal to draw the attention of holders of the 
new L.S.A. diploma to a matter of no little Importance to 
them? As you have frequently urged, it is only just that 
after passing a very thorough and searching examination, 
and obtaining the new diploma of the Society, qualifying 
in all three' eubjecte--the only one, in fact, registrable of 
vCeelf,—the licentiate should have some more comprehensive 
letters than L.S. A. to place after his name, in proof to the 
general public that they are doubly qualihed men in con¬ 
tradistinction to the old licentiate qualified in medicine 
only. The General Medical Council say they have no 
power in the matter, I believe; but they have allowed 
holders of the L.K.Q.C.P.I. to register as L.li.C.P.I. Why 
can they not register us as Licentiates in Medicine and 
Surgery ? Dr. Alderson and Mr. George Brown have both 
pledged themselves, if elected, to urge the Council to pro¬ 
cure a more satisfactory title for us, and it behoves every 
licentiate to do his best to secure the return of these gentle¬ 
men, and thus obtain for bis diploma the suitable recogni¬ 
tion which a sound London examination deserves. 

1 am, Sirs, yours faithfully, 

Nov. 14th, 1801 . _ L.S.A. (1890). 

To the Editors o/Thb Lancet. 

Sirs,—M ay I ask you kindly to insert the following in 
iiiK Lancet The following questions, signed by nine 
medical practitioners in this district have been sent to Sir 
Walter Foster, Mr. 'Wheelbouse, and Dr. Glover, with a 
letter asking that the replies might be yes or no. Sir 'Walter 
I'oster, on behalf of his colleagues, sends the annexed 
answers. I am, Sirs, yours truly, 

Mossley, Nov, 27th, 1801. J. LaWTON ANDEEW, M.D. 

Replies. 

1. IVe will oppose any Bill which 
will place uhclwives on tho same 
level with registered practitioners. 


tiUESTIONS. 

^1". oppose any Bill liav- 
tho legali,sati.in of 
niitlwlvos or placing 
•Hueh persons on the Uogi.steV V 

lin 7 in,« the Pre- 

Z m? to meilical 

liighost 

Council to 
ago to 


2 . Yes. 


8 , Wo have actively supported 
the extension of the curriciifuin to 
five years, and have thereby practi- 
cjilly advanceil the age for quallll- 
cation to twonty-tivo years. We 
think any further adv.ance doinaiids 
our careful considoratioii, wldch 
we undertake to give. 


'LENGTHENING TENDONS IN DEFOUMITIES 
OF THE HAND. 

To the Editors of TiiE Lancet. 

second Hunterian Lecture at the Iloyal 
PnblishPd in delivered on June 10th last and 

•heihodof lan^lu' of July 18tb, I described a new 

^faction of “S’^iiening tendons, and recorded a case of con- 
«nipioved which it had been successfully 

Afew Thomas’s Hospital in October, 1889. 

^ hud rofoasor Keen of Pliiladelphia, with whom 

hand a correspondence on the subject 

^®kd on Marnk “® ^ reprint of a paper 

arch 4th last before the Philadelphia College of 


Physicians, relating to an identical operation undertaken 
bv himself in November, 1890, at the suggestion of Dr. 
Weir Mitchell. The paper was entitled “A New Method 
of Tenotomy, by whicn the Tendons are lengthened to a 
definite extent, instead of by the present haphazard 
method.” Professor Keen, of course, had then no reason to 
believe that his case was not the first of the kind; but 
after receiving a letter from me pointing out the date of my 
operation, he has with the greatest promptitude and courtesy 
sent me the following reply, which I beg you will do me 
the kindness to insert, in order to dispose of any question 
that might arise hereafter. 

I am, Sirs, yours obediently, 

Harley-stroet, W., Nov. 14th, 1891. WILLIAM ANDERSON. 

[COPY OF LETTER.] 

“ 1729, Cliestnut-atreefc, Philadelphia, Oct. 13th, 1801. 

"My dear Mr. AndeRSo:^—I am greatly pleased to receive your letter 
of Sept. 30th. I feel that I deserve very little credit inyaelf, because 
the idea was purely original with my friend Dr. Mitchell, who suggested 
it to me, as I stated in my paper. Any credit, therefore, really belongs 
to him. At the same time I will very freely admit that priority both as 
to idea and performance belongs to you, I had overlooked the fact 
that your operation was done in 18S!). If you will kindly write a little 
note to The Lancet colling attention to the fact it will entirely meet 
with my approval. Very truly yours, 

__ “ W. W. Keen.” 

“HYDATID DISEASE IN ITS CLINICAL 
ASPECTS.” 

To the Editors of The Lancet. 

Sirs,—I n your issue of the 31sli ult. I read a notice of a 
book by Dr. Graham bearing the above title. Thinking the 
volume would be an acquisition to the students’ library 
here, I ordered it, naturally expecting that it would be to 
some extent interesting and instructive. Clinically this is 
so, but I was much astonished on a cursory perusal to find 
the following statements, and, although they are not in 
every case the words of the author, they are quoted by him 
without comment, and consequently it may be presumed he 
acquiesces in the views therein expressed. 

Firstly, on page 17: “ We also derive some parasites 
from animals that are used as food material. The common 
tapeworm and the trichina (measly pork) reach us in this 
way.” Secondly, on page 21, there is a quotation from 
Leuckart to the cfFdCt that “the trenia saginata is asso¬ 
ciated with the ox almost throughout the world.” Thirdly, 
on page 3.3, the author, quoting from a circular of the 
Local iSoard of Health oi Victoria, says; “Dogs should 
never be fed with, or allowed the opportunity of eating, the 
offal of slaughterhouses, nor should pigs be kept there”; 
and in the same (urcular wehave the followiDg : “Fluke in 
sheep is another source of danger, and such mutton should 
be carefully avoided.” 

In reference to the first quotation, may I be allowed to 
say that 1 was not aware, nor do I now know, tbat there is 
any connexion between trichina and measly pork. In re¬ 
ference to the second, I take it for granted that Great 
Britain is a part, and an important part, of the world j it 
has not, however, as yet, been luy lot to meet with an in¬ 
stance of the cysticercus of the T. saginata—perhaps Great 
Britain is excepted by the almost. In reference to the first 
part of the fourth quotation, I take it that all will agree in 
tho prohibition recommended ; but I fail to see in what way 
pigs could be either endangered, or could become the source 
of danger, by being fed in a slaughter-house, supposing such 
a thing were conceivable in any country where sanitary laws 
are appreciated. But in the closing paragraph of that quota¬ 
tion we have a remark of the most astounding nature. The 
author of that statement may know more of the life-history 
of the fluke than I do, certainly; but, so far as I am ac¬ 
quainted with it, I cannot associate the devouring of the 
muscles of fluked sheep by man with any danger to his con¬ 
stitution ; and if the advice therein given were followed, 
not hundreds, but thousands of wholesome, and more or less 
valuable, carcases of mutton would be consigned to destruc¬ 
tion every year. I am. Sirs, yours faithfully, 

Edinburgh, Nov, 12th. 1301. THOMAS WaLLEV. 


TBEATMENT OF ENDOMETRITIS. 

To the Editors o/The Lancet. 

Sirs,—I have just read a paper in The Lancet of 
Nov. 7th on Endometritis, by Dr. K. Cory, in which 
opinions are enunciated and treatment recommended which 
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I fear can haxdly be considered as either novel or generally 
serviceable. Dr. Cory’s views on this subject appear to 
me from a practical point of view somewhal) below the 
level of modern gynecological teaching, at least as far as 
that of the Dublin school is concerned; and in this respect 
they might seem nob a little strange to anyone believing in 
the vaunted superior knowledge of the modern London 
wecialist (an opinion in which I for one do not acquiesce). 
The medical treatment recommended by Dr. Cory—viz., 
** twenty grains of bicarbonate of soda and twelve grains of 
citric acid in an ounce and a half of water three times a day ”— 
appears to me incompatible, but certainly has one advan¬ 
tage—viz., that it can do no possible harm. But bow any 
good can be thus effected in the treatment of a disease like 
endometritis I certainly fail to see. The local application 
of iodised phenol which is now advocated by Dr. Cory is 
unquestionably antiquated, and has been adopted (though, 
as 1 think, in a more effective way) for many years past by 
myself and other Dublin gynmcologiste. Nor do I under¬ 
stand how this or other endo-uterine application can be of 
any practical value in cases of endometritis until the cervical 
canal is previously dilated and the diseased endometrium 
removed by the curette, as well as the viscid mucus found 
in every instance, and which, if allowed to remain, must 
neutralise the effect of any attempted local medication. 
This most important point, on which the success or failure 
of our topical treatment mainly depends, is not even 
alluded to in Dr. Cory’s paper. 

I am, sirs, yours truly, 

Dublin, Nov. 10th, 1891. THOS. MORB MADDEN. 

To the Editors o/’Thb Lancet. 

Sirs,—T he treatment of endometritis described by Dr. 
Cory in Tue Lancet of Nov. 7th has been used for years 
past by the Dublin gynmcologiste, and I think I can get 
many of them to join with mein differing from Dr. Cory in 
bis statement that “ the application of iodised phenol is the 
most efficacious means of curing this disorder.” This treat¬ 
ment was first suggested by Dr. Battey of Georgia, U.S. A., 
and I for one have found it fail, even when applied in a much 
more lasting way than merely dipping an armed probe in the 
Solution on passing the same into the uterus. 1 leave the 
wadding saturated with the iodised phenol iu the uterus 
till expelled (as it is sure to be sooner or later by uterine 
contraction); and it is now some years since 1 published 
the description of an instrument designed for this purpose. 
This treatment is quite sufficient when done two or three 
times in ordinary cases, but fails utterly in those of a chronic 
nature; and I have of late treated such with marked 
success by dilatation, curetting, and drainage by means of 
my spiral wire stems, which can be worn with impunity 
while Bhe patient is up and about. The subsequent applica¬ 
tion of boric acid by filling the cervical canal with the 
powder has also given me good results. Dr. Cory’s state¬ 
ment that “ two applications of iodised phenol as a rule 
are sufficient ” does nob agree with my experience, and I feel 
sure other gynascologists will bear me out. 

I am, Sirs, yours truly, 

Dublin, Nov. 15th, 1891. ALEXANDER DUKE. 


THE HOUSING OF THE AGRICULTURAL 
LABOURERS IN WEST SUFFOLK. 

(From a Correspondent.) 

The result of the second inquiry ordered by the "Wesb 
Suffolk County Council with reference to the parish of 
Ixworth is embodied in a report made by Colonel Pocklingtoa 
at the meeting of the Council held on the 2ttd insb. Colonel 
Pocklingbon has arrived at conclusions directly opposed to 
those of Lord Francis Hervey, who held the first inquiry 
and the "fiasco is now complete.” Colonel PockUngtonig 
of opinion “that the Thingoe rural sanitary authorityhss 
not proved its case, and if it pub- into force the powers it 
already possesses under the Public Health Act the parish of 
Ixworth is both able and willing to supply all the accom¬ 
modation necessary without calling into play the extraneous 
processes conferred by the Housing of the Working Classes 
Act.” 

It is deeply to be regretted that the first inquiry held 
under this Act should have terminated in this manner. 
Other rural sanitary authorities who have been watching 
the march of events with the deepest interest, and who might 
have followed the example of the Thingoe Union had their 
application been aucces&fal, will now be deterred from taking 
any such steps. It does not appear, however, that tbenn- 
forbunate issue is due to any inadequacy of the Act, bnb 
rather to the manner in which the Thingoe sanitary 
authority conducted its case. Lord Francis Hervey 
said at the meeting above referred to that “when the 
inquiry was first held he was. placed in a position of 
great difficulty by the absence of testimony which might 
have been supplied him in support of the application by 
the Thingoe Union.” Lord Francis Hervey, however, had 
taken the trouble before the inquiry was held to inspect tbo 
cottages in the village, and from the results of bU own 
observations he asserted that “ twenty houses ought to be 
closed and demolished,” and that “ the small expedients of 
patching and repairs were perfectly inadequate.’’ Colonel 
Wcklington admits that two great blunders have been 
committed. “ The first was made by the aanitaiy authority 
in applying for a second inquiry when they had got so far 
as they could see what they wanted. The second was made 
by the Council in acceding to the application.” 

Both reports are to be printed by the Council, and doubt¬ 
less a study of them will prevent other sanitary authoribiee 
and other County Councils committing the blunders which 
have placed the Thingoe guardians and the West Suffolk 
County Council in such a painful yet ridiculous position It 
is to be regretted that the county had not a medical officer 
of health, whose advice in such a matter would have been 
simply invaluable at the inquiries, and would probably 
have prevented the fiasco we have recorded. 


LIVERPOOL. 

(From oub own Coreesfondent. ) 


A MEMORIAL TO THE LATE DR. WOOLDRIDGE. 

To the Editors o/The Lancet. 

SiR.s,—I should be much obliged if you would allow me 
space in your columns to invite ail old Guy’s men to subscribe 
to the memorial to our late assistant physician. Dr. Wool¬ 
dridge. Only a few weeks ago an important mode of 
treatment was attributed to him in your columns by 
Mr. Arbubhnot Lane, and bis researches on bhe coagulation 
of the blood have been quoted throughout tbe scientific 
world. The subscription list has been limited to Guy’s men, 
past and present; and it entirely depends upon the amount 
received as to what form the memorial will take. Sub¬ 
scriptions may be sent to me addressed to Guy’s Hospital, 
and will be acknowledged in the columns of the Guy’s 
Hospital Gazette.—I am. Sirs, yours truly, 

Guy’s Hospital, Nov. 17Lh, 1391. GuV MACKESON. 


Open Spaces.— The Greenwich Board of Works 
has voted £7000 towards the purchase of the Hilly Fields, 
Brockley, os an open space. 


The Mayor at the Ivfirmary for Children. 

Following the example of bis predecessors 
years past, the newly elected Mayor (Mr. Jas. Je 
drove from St. I’eter’s Cathedral Church to the lalirmftry 
for Children, where he was received by the chaimau 
(Colonel M. Belcher), members of the honorary and resi 
medical staff’, and visitors. The Mayor and Mayoress w 
through the ward.s, and on leaving were heartily 
bhe little inmates, who looked very smart in their 
ted jackets. 


Two Deaths from Prcventahlc Causes. 

Witliin the last few days two deaths have ’ *l,e 

from the breaking of a paraffin lamp, bhe other , vig, 
careless bandling of firearms—both perfectly -o 

accidents. The dangers of paraffin lamps o®''.® . .gj. 
frequently shown within the last few years that ‘ Aggi,, 
feet marvel how people can continue to us® ' P jj. 
samples of them. And so also with regard o jeatbS' 
cautious use of revolvers and other ffrearnos. -t 
which have been caused in this way In Liverpoo 
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Ji^iflhbourbood within the last few days have been 
5 «nlorable. It would really seem as if legislation would 
bard to be adopted to prevent such lamentable fatalities. 

The Medical Frofcs^on and Life Asmrancc, 

The leading article and Supplement which appeared in 
THE Lancet of last week, preceded by those of the corre- 
aDonding issue of last year, will tend to promote ihe exten¬ 
sion of life assurance not only among members of the 
rofession, but aleo among their lay brethren. The saving 
of commission is a veritable argumentum ad homintm, 
which will appeal powerfully to all men of business. How¬ 
ever incredible it may appear, it is stated confidently by 
•those who may claim to speak with authority that tbe 
number of assurers proposing who apply voluntarily to life 
assurance offices, or, to use the colloquial phrase, “ do busi¬ 
ness across the counter,” is so small as nob to amount 
to more than 3 per cent, of the whole number. In 
other words, all the offices which employ agents are 
iudebled to these very useful gentlemen for 97 per cent, of 
their business. The advantage of being one’s own agent, 
and so saving the commission, is one which need not be 
limited to solicitois or members of the medical profession. 
As the advantages of life assurance become more generally 
diffused the agent will become less requisite ; at the same 
time, a distinction should be drawn between an agent 
and a local resident secretary. There have been 
.several instances here lately of the families of deceased 
medical practitioners being left in very straitened circum¬ 
stances because the breadwinners were not insured—sad 
examples, which ought to convey their warnings to those 
professional brethren who have not yet availed themselves 
of this means of providing for those who are dependent 
■upon them. 

Sqrtalor and Misery. 

An inqneet was held hy the city coroner to-day upon 
tbe body of a woman. Tbe evidence disclosed the shocking 
state of squalor and filth in which all the family bad 
'been living. The deceased wae found dead and cold on 
Saturday morning last at 8 o’clock, Mr. Jolly’s opinion 
being that she had . been dead some hours. There were 
several wounds on the head, a fracture of the skull with 
protiueion of the brain, and bruises. Tbe wounds bad 
evidently been caused by a small hatchet used for cutting 
wood. The jury found a verdict of wilful murder against 
the husband, who was committed for trial. 

A Year's Accidents in Liverpool. 

The yearly report of the head constable gives tbe following 
interestingdetails of the accidents which happened within the 
city duringthe year ending Sept. 29tb, 1891. Out of a total 
«f 2159, 410 were of those run over by carts, cars, dec.; 374 
were injured on board vessels in the docks; 371 fell into 
■docks, canal, &c.; 92 fell from buildings ; 41 were burned ; 
■24 were injured in dock works ; and 067 from causes not 
•stnted. Out of a total of 3000 for the police force, 676 
hold the certificate of the St. John Ambulance Association 
<if qualification to render first-aid in cases of sickness or 
accident. 

A Year's Inquests in Liverqjool. 

.during the same period the city coroner held inquests on 
the bodies of 607 males and 292 females, equal to 799 in all- 
in addition to these, he inquired into 897 other cases of 
iRQt' holding inquests, thus making a total of 

115% cases of deaths investigated by the coroner during the 
year. Of the inquests, 165 were on infants of one year and 

those above one year and under seven, and 32 
mVt !u and under sixteen. These figures show 

arkedly the precaviousnesa of life in young children. 
.were 144 children suffocated while iu bed with their 
?^t8, 264 were cases of accidental death, .30 were found 
. 105 died from excessive drinking, 39 were cases of 

eWe, and 91 deaths were from natural causes. 

Nov. 17th. 


northern counties notes. 

(From our own Correspondent.) 

'*/ Epidemic In/lmnza in the North of England, 

apparently in the midst of a wave of ^idemic 
^ountv^’ broken out in several parts of Durham 

j- At Wolaingham over eighty cases are reported} 


also at Waterhouses, near tbe city of Durham, some of tbe 
schools have been closed in consequence of tbe illuess of tbe 
teachers. Numbers of workmen are also suffering. At Tow 
Law it is aleo reported to be rife. Several cases have been 
observed at Gateshead; while at Newcastle it is also severe} 
some of our medical men are laid ud with it. As regards the 
modeof invasion of tbe present epidemic, it differs somewhat 
from the last. It commences withinfiammationof tbe fauces, 
which seldom goes on to abscess, and cough and bronchial 
irritation succeed, but are not followed by pneumonia. 
Orbital pain is generally present, and muscular pains in 
the limbs. For all these symptoms most relief follows tbe - 
administration of diaphoretics combined with salicylate of 
soda. 

Darlington: Death in the Teapot. 

An inquest was held last week in Darlington on the body 
of a woman aged fifty-five. It was shown that she had 
been ailing for some time, but died suddenly after receiving 
some tea from her son. Mr. Fraser, surgeon, her medical 
attendant, said be bad known deceased for twenty years, 
and sbe was an inveterate tea-drinker. She lived on tea 
and bread—and little bread, too. “ She had tea almost 
every ten minutes.” She was iu a destitute condition, and 
be thought that tbe charitable agencies had not performed 
their duty in allowing tbe woman to exist so long in such a 
destitute condition. A verdict was returned that death 
resulted from syncope. 

The late Dr. Broadbent of Bamhurgh. 

A meeting was held last week to close the fund in con¬ 
nexion with the Broadbent testimonial. It was stated that 
after placing a monumental shield in tbe parish church, 
there still remained tbe handsome sum of £200 to band over 
to Miss Broadbent as a token of the deep respect in which 
her late father was held by every class ; and that whilst the 
rich in many cases had helped with a liberal band the 
widow, poor men had thrown in their mite most cheer¬ 
fully, and thus promoted the successful issue of this very 
well-deserved testimonial. A hearty vote of thanks was 
accorded to Mr. Barman, surgeon, for his great kindness in 
writing and publishing a abort biographical sketch of tbe 
late Dr. Broadbent, which had been eagerly bought up, and 
enabled Mr. Burman to remit a nice sum towards the fund. 

The coming Election to the General Medical Council. 

The profession in tbe northern counties is much surprised 
that there should be any opposition to the re-election of 
the present excellent direct representatives to the General 
Medical Council. On all hands I hear the determination 
expressed to give them a solid vote, not only as showing 
confidence in them for the future, but as a mark of appro¬ 
bation for their valuable services In the past. 

Sunderland. 

Mr. A. E. Harris, the medical officer of health for Sunder¬ 
land, has just delivered a popular lecture on “Dirt and 
Disease,” which has been well attended and received. Ib is 
also very opportune to have sanitary matter's brought home, 
as it were, to the people of Sunderland, seeing that the 
Wearside borough, is atcaimng an unenviable notoriety from 
its late high death-rate. I see in the Sunderland daily 
papers an annormcement of the completion of new slipper 
baths by the corporation for ladies and gentlemen, but xt is 
to be hoped that they are also intended for men and women 
of tbe working classes. Water is not d^ar in Sunderland, 
and the use of some baths is to be bad there for a nominal 
sum. Still, the Sunderland medical officer of health, in his 
lecture, said that he hoped sincerely that in these days 
of free education and other advantages free baths for the 
people would not be forgotten, as it was impossible for the 
people, or nearly so, to obtain these baths at home. 

North Ormshy Cottage Hospital. 

\ Ib is announced that the Countess of Falkland has con- 
I sented to open the new wing—built by the workmen—of 
this hospital early in January. 

I am glad to bear that Dr. Jeaffreson, who has been for 
some months suffering from illness, has now quite recovered, 
and has resumed bis post at the Newcastle Eye Infirmary. 

Tbe treasurer of tbe Gateshead Sick Children’s Hos¬ 
pital has received from an anonymous donor £300 for the 
institution. 

Newc£kstlo-on-T)'iie, Nor'. ISth. 
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SCOTLAND. 

(From our own Cobrbspondbnts.) 


Assessorahip of Glasgovs XJniveraity. 

Dr. McVail and the Rev. Mr. King have been elected 
as Asaeeeors of Glasgow University. Tnis result will atl'ord 
gratification to the reforming party. 

Influenza and Scarlet Fever in Aberdeen, 

The death-rate from all causes last month was 19'25 per 
1000 per annum, being 2'64 higher than it was the pre¬ 
ceding month. The high total death-rate was mainly due 
to an unusually heavy mortality at the “infant period.” 
Influenza has appeared again for a third time since its in¬ 
troduction in 1889, and this may partly account for the 
high mortality from respiratory diseases. The epidemic of 
scarlet fever has increased very rapidly, 265 cases having 
been reported, as against 116 in the previous month. This 
is by far the largest number of cases of this disease recorded 
in any one month since notification began in 1881. The 
average mortality is not, however, high. A map of the city 
shows that most of the cases are located within a compara¬ 
tively small area. 

Aberdeen Hecdth Betums. 

The following is the return of cases of zymotic diseases 
for the week ending Saturday, Nov. 14th:—Measles, 1; 
scarlet fever, 25; enteric fever, 3 ; typhus fever, 1; 
whooping-cough, 18; erysipelas, 4; diphtheria, 1; total cases, 
53, being a decrease of 27 on the whole as compared with 
the previous week, and of 20 in the cases of ecailet fever. 

Glasgow Maternity Hospital. 

Dr. Murdoch Cameron performed his fifteenth Cresarean 
section on Monday, Nov. 9th. The conjugate diameter 
measured 2^ in. Mother and child (female) are both doing 
well. The operation occupied but twenty-five minutes. 

A public dinner is to be given to Dr. Murdoch Brown, in 
the Waterloo Hotel, Edinburgh, on Friday, Nov. 27th, on 
the occasion of his retirement from the post of clinical 
medicine tutor in the University of Edinburgh. Advantage 
will also be taken of this opportunity to make a presentation 
to Dr. Brown in recognition of his past services. 

Nov. 17th. * 


lEELAND. 

(From oitr own Correspondbnts.) 


Royal Academy of Medicine. 

The opening meeting of the Surgical Section was held on 
the 13th inst. The president, Mr. H. Gray Croly, gave an 
address devoted to the subject of Sarcoma, and detailed 
various cases which had come under his notice, and which 
had implicated the femur, testes, shoulder, jaw, tonsil, &c., 
respectively. He laid stress upon the malignant nature of 
sarcoma attacking the bone, and mentioned examples of 
sarcoma having been mistaken for abscess, aneurysm, and 
even bubo. He stated that there was only one case of 
sarcoma of the tongue on record, which had occurred in 
the practice of a New York surgeon. Mr. Croly’a address 
was most interesting, and was illustrated with photographs, 
drawings, and casts, and in addition twelve microscopical 
sections of the various varieties of sarcoma prepared by 
Dr. Graves. Mr. Tobin read a paper on Prostatectomy, 
which elicited a very interesting discussion; and at its 
termination Mr. Croly entertained a lar^ number of guests 
at an excellent supper in the College. The toasts included 
“The Health of the President of the Surgical Section” (Mr. 
Croly), which was proposed by Sir W. Stokes, and “ The 
Royal Academy of Medicine,” which latter was responded 
to by Dr. Kidd, the newly-elected President of the Academy. 

Royal College of Surgeons. 

The Committee of Management of the Conjoint Scheme, 
Colleges of Physicians and Surgeons, have arranged to hold 
a prefiminary examination on Dec. 16th and 17th. Candi¬ 
dates passing may, by becoming pupils of registered medical 
practiMoners, re^ster themselves as medical students before 
the close of the year, and thus come under the four years’ 
system and escape the five years’ curriculum, which comes 
into operation on Jan. 1st next. Of coarse they cannot get 
credit for any lectures this winter session. 


The late Dr. Evelyn Little. 

Last week the remains of this gentleman were interred ib 
Mount Jerome Cemetery, the funeral being largely attended 
A procession of several hundred students of the Universitv 
of Dublin Medical School, accompanied by Professors 
Bennett and Cunningham, walked after the hearse from the 
residence of the deceased to the place of interment. Amon 2 > 
the many wreaths was one measuring over five feet, in the 
form of a cross, composed of handsome flowers, sent bv thn 
students of the School of Pliysic. 


Dublin Main Drainage. 

The Main Drainage Committee have presented a report 
to the corporation recommending that a scheme of main 
drainage be undertaken at a cost of .£250,000, and they are 
of opinion that the powers of the Public Health Act will 
probably be found sufUclent, and that it will not be neces¬ 
sary to increase the expense by a special Act. Mr. Chatter- 
ton, consulting engineer, recommends intercepting sewers, 
one along the northern quays and another on the southern 
quays, the sewage to be carried under the river, then taken 
down in a single sewer to the Pigeon House, and conducteii 
by precipitation tanks to be constructed for the purpose. 
The committee have recommended this scheme, which it 
is believed will be adopted by the corporation, it being 
comparatively inexpensive and apparently a suitable 
arrangement. The carrying out of the proposed scheme 
and its maintenance will add about in the pound to the 
valuation. 

City of Dublin Hospital. 

Mr. Vernon, agent to Lord Pembroke, has intimated to 
the directors of this institution that hie lordship will give 
.£6000 towards the sum required to make the necessary 
alterations in the hospital, provided the additional amount, 
required is contributed by tne public. 

British Medical Temperance Association {.trish Branch). 

The annual meeting was held last week at the College 
of Surgeons. The number of members is forty, and of asso¬ 
ciates forty-seven, the same numbers as for the last two 
years. The following resolution was adopted: “That 
such an Association as this, whose objects are to advance 
the practice of total abstinence in and through the medical 
profession, and to promote investigation as to the action of 
alcohol in health and disease, which requires no pledge nor 
interference with the liberty of members to prescribe 
alcohol, deserves the support of the medical profession.” 

Sir P. Dun's Hospital. 

Owing to the land agitation, the receipts from Sir P. 
Dun’s estate have sensioly diminished, and last year the 
amount received only reached .£200, as compared '''’[th 
.£1200, the average amount of former years. All available 
stock has been sold, while the bank account has been 
largely overdrawn, and heavy expenditure has been in¬ 
curred by the necessity for providing complete isolation or 
cases of infectious disease from the rest of the hospitw, lu 
accordance with the requirements of the corporation- 
Under these circumstances the governors have issuea a 
special appeal to meetthe debt incurred by new buildings,, 
drainage, and other necessary improvements. 


The Royal Hospital, Beljast. , 

The annual meeting of this charity was held on Nov. lOt - 
I learn from the report that during the past year (ena g 
Aug. 31at) 2121 intern patients were treated; 

143 remaining in the wards from the previous year, m 
a total for the year of 2264 intern cases, 

981 were medical and 1283 surgical. There were 304 su p 
operations performed, with a mortality of 11; this 
a death-rate after operation of 3'5. In the 
ment, 20,154 new cases were treated, and of *“®®®, -x- 

medical and 15,837 were surgical. The internal _ 
ternal cases together number 22,418. Clinical 
has been given in the wards to 145 students du g 
winter, and to 98 during the summer, ad.-. 

receipts for the year from all sources have been - 

the expenditure £8835 9s. Id ; but as a don • jg. 
.£1000 cannot be used for current expenses, t“, « -j, 
ere reduced by £1000, and thus show a make 
£671 144'. 5d., which, added to the debt of 

f.K« M.. The workiDg_ciaaB^, 
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medical and surgical staff, spoke of their services in most 
Smplimentary terms. 

The Ulster Sospital for Women and Children. 

As I reported some time ago, this excellent institution, 
whose work during the past twelve years has been done in 
(i'laherwick-place, has imanged its abode to Templemore- 
® gjjyg BaUymacanelt, where on Nov. 14th the new pre- 
mUeswere opened by Mr. Blakiston-Houston, V.L. They 
Ave comfortahle and commodious in every way, and the 
financial responsibility which the committee have under¬ 
taken in ac(iuiring these new premises amounts to £2200. 
Of this sum more than half has already been generously 
contributed. The new abode of the hospital is in the centre 
of a large and growing working-class population. 

Health Lectures. 

The first of the series of “health" lectures, under the 
enapioes of the Belfast Society for the Extension of Univer- 
aityxeacbing, was given on Nov, IGthby Professor Redfern, 
the subject being “ The Care of the Body.” The President 
of the College, to whom the idea of giving these health 
lectures is really duo, occupied the chair, and there was a 
very large and appreciative audience. IVofessor Letts is to 
<ive the next lecture, at Queen’s College, on“TheAirwe 
Breathe.” 

Influenza. 

The present epidemic in Belfast appears to be widespread, 
especially amongst the upper classes, aud although the mor¬ 
tality is slight very many are suffering. The pulmonary 
4ract seems to be more affected than in previous epidemics. 

Nov. ITtli. 


PAEIS. 

(From oue own Correspondent.) ' 


Nitrate of Silver in Gastric Catarrh. 

M. Foblanini records several cases of chronic gastric 
•catarrh which were treated successfully by washing out the 
stomach with a weak solution of nitrate of silver. He first 
'iotrpducee a 2 per cent, solution of bicarbonate of soda in 
aufficient quantity to come in contact with the entire 
gastric coat, and having evacuated this he next throws"in a 
half litre, about seventeen fluid ounces, of a -l u iuo solution 
of silver nitrate. He next withdraws a part of uhis and in¬ 
jects air so as to dilate the organ and bring the whole of its 
mucous surface in contact with the solution. As soon as 
the latter is observed to become milky in appearance it is 
completely withdrawn and another half litre of a fresh 
'3olution introduced. Finally, the stomach is washed out 
with hot water to which is added some chloride of sodium. 
M. Forlanini finds that the silver nitrate stimulates the 
mucous membrane, gives tone to the muscular walls, and 
■diminishes the gastric distress, a marked diminution being 
^bserved in the production of mucus. This method of 
treatment is especially applicable to cases of chronic catarrh 
with dilatation. 


Salts of Strontium in Cases of A Ihuminuria. 
recent meeting of the Socidtd de Thdrapeutique 
"“l^rdm-Beaumetz recorded some observations on the 
tho j salts of strontiilm in albuminuria. Adminis- 
I “Oder the form of lactate of strontium he found this 
tit f ^bout a very marked diminution in the quan- 
olbnmen. In some cases the amount of albumen 
•ofth^i by one-half or more. As to the mode of action 
iv J^^^^ctate ofj tronbium in these cases, he was of opinion 
that ‘f ® specific one on the albuminuria, but rather 

'Case very favourably the digestive functions in 

ir«i! ^right's disease. As to dose, he gave up to ninety 
bad ^ divided doses. MM. Bucquoy and Paul 

and th ®^bibited lactate of strontium in similar cases, 
Be ®“®®rvabions coincided precisely with those of 


. following Injections of Antvpyrin. 

Vern meeting of the Academy of Medicine, 

the font notes of two cases in which gangrene of 

PJrin hypodermic use of a solution of anti- 

urv t were made to relieve pain following 

ance vo^ L ®®tatic nerve. The gangrene made its appeav- 
®odon}!7*k injection, and M. Verneuil had 

*binc to ."'^rile the condition of the nerves had some- 
cbieflv f untoward result, the antipyrin was 

j in fault, and the fact established the advisability, 


before having recourse to hypodermic injections of this sub¬ 
stance, of taking into consideration the anatomical and 
functional condition of the nerves of the region involved. 

Dangers of Cocaine, 

M. Ficano records the case of a patient, the subject of an 
acute otitis, attended with intolerable noises in his ear and 
much suffering, on to whose auditory canal he let fall five 
drops of a 6 per cent, solution of cocaine. A few minutes 
afterwards the patient was seized with giddiness, nausea, 
followed by vomiting and cramps, which persisted for 
several hours. M. Ficano does not hesitate to incriminate 
the cocaine, notwithstanding the feeble strength of the 
solution and dose, and submits that it is one proof more 
that cocaine is a substance that must be handled with 
caution even in otology. 

Application of Zoology to Legal Medicine. 

An interesting case of the applicability of zoological facts 
to legal medicine is related by M. Fallot of Marseilles. In 
the month of June last some fishermen discovered, floating 
off t^e harbour of Marseilles, a corpse in an advanced state 
of decomposition. The tissues presented the transformation 
known as saponification. In certain places the skin had 
the maramillated appearance described by Devergie, while 
that of the skull and face was detached and tloabing. The 
articulations of the elbows, wrists, and phalanges were more 
or less laid open, and the question was, Howlongwas thebody 
in the water? Devergie’stablesdidnob go beyond fourmonths 
and a half. In the case under consideration the solution of 
the problem was furnished by the following. The ddbris 
of the clothing, which yet covered the body, was covered with 
barnacles, and it is known that these Crustacea fix them¬ 
selves to floating objects during the months of April and 
May. As it was further noted that the body was covered 
with barnacles 'which varied sufficiently in size to be 
distinguished as belonging to two successive generauons, 
it was concluded that the body had been in the water for 
at least thirteen months. 

Medical Legislation and English Practitioners. 

The new Medical Bill, which has already passed the 
Lower House, is now before a committee of the Upper 
House appointed by the Senate to consider certain of its 
provisions before being read and passed into law. The 
committee has finally decided on two points which most 
interest English medical men practising or intending to 
practise in Fiance, and they may be considered as good as 
law. The first point concerns the diploma of officier de 
sanU, this being hitherto the qualification taken by most 
of our countrymen, who, of course, practising as British 
physicians, desired only the lower Frencii qualification for 
the mere purpose of registering their position. The com¬ 
mittee, before deciding on the question of its maintenance 
or suppression, referred the matter to the departmental 
authorities as being those most interested. Of these sixty 
voted for and twenty against, and as a result the Senatorial 
Committee has suppressed the ojficiat. This, however, 
will not be retrospective, but for the future English medical 
men wishing to practise in this country will be affected by, 
and come under the operation of, the second point voted by 
the committee, which is as follows : “ Henceforth no one 
will be allowed to practise medicine on French tenitory 
unless he have obtained the degree of Doctor in Medicine 
granted by the French Government as soon as he shall 
have passed the prescribed examinations before a Medical 
Faculty of the State.” 

Paris, Nov. 18th. 



ARTHUR EGERTON HENSLEY, M.B.Lond. 

We briefly announced last week the death of Arthur 
Egerton Hensley, M.B., on Monday, Nov. 9th, at Newton 
Abbot. On Friday, Oct. 30th, he attended a child, and 
found the patient suffering from diphtheria. He gave the 
case the closest and most conscientious attention, and was 
hardly ever absent from the bedside of the little sufferer. 
The child died on Nov. 2nd, and Dr. Hensley began to show 
symptoms of the disease the next day. His case was not 
thought particularly serious at first; but on Friday, 
Nov. 6tb, bis temperature began to rise, and, pneumonia 
setting in, death ensued on Monday, Nov. 9th. He fell a 
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victim to the faithful and noble discharge of his duty, and 
catries with him the highest respect of all who witnessed his 
devotion. _____ 


JOHN BOWER, M.D., L.R.C.S. Ed., R.N. 

The death of Dr. Bou'er is truly a calamity for all who 
had the great privilege of his friendship. No one who came 
within the influence of his kindly, sunny, sympathetic, and 
helpful character will ever think of him without the liveliest 
sense of gratitude that such men live to inspire their fellows 
to their best and highest efforts. HU service in the Royal 
Navy took him to many,lands and distant shores, and he 
finally retired with the rank of lleet-surseon after a full 
and laborious professional life. On settling down in his 
native town, with a record of unflinching devotion to duty. 
Dr. Bower gave the evening of his days to good works. 
Mach of his effort was given to the Eechney School of 
Industry, of which he was the honorary secretary ; and 
grateful pupils have gone thence to all the ends of the 
earth, none of them to hear of hU death without the keehsst 
sense of all that he had done for them. Dr. Bower was also 
a director of the Royal Infirmary, Murray’s A8;vlum, and 
many other charitable institutions. But much of his kind¬ 
ness was shown in ways which can never become public, and 
which be would never have wished to hear mentioned. 

‘‘ Ilia daily prayer, far better understood 
In acta than words, was simply doina: good; 

So calm, so constant was bis rectitude, 

That by bis loss alone we know its worth, 

And feel how true a man has walked with us on earth,” 

T. A. BARKER, M.D. Camb., P.E.C.P. Lond. 

Dr. Bakker, whose death, at the age of eighty-four, we 
announced on Ocb. 24tb, had retired from practice as a 
physician for many years. He was well known from 
1839 to 1868 as one of the physicians to St. Thomas’s 
Hospital. He was educated in Edinburgh, where be 
obtained the degree of M D. in 1829. He afterwards studied 
in Paris and Dublin. In 1840 he acquired the Cambridge 
degree of M.D., having resided at Downing College. Hie first 
London appointment was to the Public Dispensary, Clare 
Market. He became assistant physician to St. Thomas’s 
Hospital in 1839, and physician in the following year. In 
1846 the Fellowship of the Royal College of Physicians was 
conferred upon him. Three years later he was made a 
Ceuaor of that College, and was reappointed on four sub¬ 
sequent occasions. He was elected to the “Lumleian 
Lectureship” at the Royal College of Physicians in 1860, again 
in 1861, and again in 1869. Dr. Barker continued in office as 
physician to S(). Thomas’s Hospital for twenty-eight years, 
and duiing part of that time lectured on the Principles and 
Practice of Medicine, and held the special chair of Clinical 
Medicine and the deansbip of the school. In 1868 be 
retired from the active duties of his hospital life, when the 
governors of the hospital presented him with the Consulting 
Phjsicianahip and with a Governorship. As an author. Dr. 
Barker’s work was limited to contributions of clinical 
interest to the Medical and Chirurgical Society, and to the 
medical journals. For several years before bis long and 
fatal illness Dr. Barker was a member of the committee of 
the Society for the Promotion of Christian Knowledge, 
and assisted in the work of their Literature Com¬ 
mittee. He also conducted a Bible class for young men 
every Sunday evening, and would read to the old men 
in St. Marylebone Workhouse. Ilis old friends and col¬ 
leagues will always remember him as a type of the dignified, 
able, clear-headed, duty-loving teacher and physician, and as 
a faithful friend. He was the second son of — Barker, Esq., 
of Ashford Hall, Derbyshire, and a brother of the late well- 
known police magistrate. He married Miss Clowes, a 
daughter of the Vicar of Koutsford, Cheshire. He was 
buried in the family vault at Bakewell, Derbyshire. The 
funeral was attended by Dr. J. S. Bristowe, Dr. W. Ord, 
Mr. Croft, Mr. E. M. Wrench, and others. 


took the medal for Practical Chemistry in addition to a 
number of first-class certificates in other subjects. Iq 
be was successful in obtaining Dr. Littlejohn’s p'ize for the 
best essay on Public Abattoirs. He graduated M.B., C.M 
in the same year, and on obtaining his degree commenced 
general practice at once, joining Mr. Stamford of Tibshelf 
in partnership, and residing at Stanton Hill, where be took 
charge of tne Stanton ironM'orks Company’s collieries. 
From bis gentlemanly manner and devotion to work, he 
soon gained for himself an extensive and lucrative prac¬ 
tice. In 1882 he obtained the appointment of medical, 
flilicer of health to the rural sanitary district of the Mane- 
field Union, which he was well capable of filling. Leaving 
Stanton Hill in March, 1888, JL)r. Standen commenced- 
practice on his own account at Sutton-in-Ashfield, where 
he resided up to the time of his death. About two years 
ago the first signs of the mitral disease were discovered 
which led to the termination of an active and useful life. 


THE SERVICES. 


It is pretty confidently expected that Surgeon-Colonel 
A. F. Bradshaw, Medical Staff, Chief Medical Officer at. 
Rawul Pindi, will be the new Principal Medical Officer in 
India, in succession to Surgeon-Major-General Thomson, 
who retires in March next. 

Army Medical Staff. — Surgeon Lieutenant-Colonel 
Robert Vacy Ash, M.B., retires on retired pay (dated. 
Nov. 18tb, 1891); Surgeon-Major (ranking as Major) Wm; 
Hamilton Briggs, late Medical Staff, whose retirement, 
receiving a gratuity, was notified in the Ga-zette of Nov. 7th, 
1890, is restored to the establishment as a Surgeon-Major, 
taking precedence next below Surgeon-Major W. L. Chester 
(dated Nov. 18th, 1891); Surgeon-Major Mapleton, in 
medical charge at Hounslow, has been ordered to embark 
at Portsmouth on the 24th inst, in Her Majesty’s ship 
Malnbar, on appointment to the Medical Staff in India. 

Naval Medical Service.— The undermentioned quali¬ 
fied candidates have been appointed Surgeons in Her 
Majesty’s Fleet:—Alfred William Sburdee, Edward Miall 
Dobinson, Alexander George William Bowen, B.A., M.B., 
Richard Llewelyn Price, M B , Ernest Albert Shaw, B.A., 
M.B., Kdward Cooper, Charles Samuel Facey, M.B.. Chas. 
Simmons Bennetts, B.A., M.B.. George Ley, William 
Ernest Marshall, Montague Louis Bouchier Rodd, Herbert 
Lloyd Penny, Arthur Edward Kelsey, BA., M.B., and 
Charles James Fyfe, M.B. (dated Nov. 11th, 1891). 




University of London.—T he following candidates- 
passed the M.B. Examination in October last :— 


Firui Diniiion. 


Andriozon, VV. Lloyd, Univ.Coll. 
Blacker. Goo. Francis, Uiiiv. Coll, 
Blomfioid, K. Eldridge, London 
Hospital. 

Bnchandn, George S,, B.Sc., St. 
Barthol. 

Caloy, Henry AlBort, St. Mary’s. 
Ciiidoll, Claude C., Univ. Coll. 
Cooke, Geo. II., Maiich. Royal 
Tnflnnary and Owens ColJ. 
Cowell, T. Pliilip, St. Tiioiim’.s. 
Curtis, Henry Jones, Univ, Coll. 
Davies, Tlios, Jlonjamin Pliilip, 
Guy’s, 

Drew, Dougla.s, Univ. Coll. 

Giles, Arthur E., B.Sc,, Owens 
Coll, and Manch. Roy. Infirm, 
(liven,.!, Cecil Mackniurdo, Royal 
Infirm. Sch, Med., Liverpool, 
firifflth, Aiiguatino, Univ. Coll. 
lloilgHoii, Harold, Guy's. 
Hogarth, Bertram W , Gny'e. 


lorroclc.s, Herbert, B.Sc., Owens 
Coll, and Manch. Eoy. Inflrin. 
Crohn, Ronald E. S,, Uuiv. Coll. 
Janknell, A,, Yorkshire Coll. 
>ace, lOlizabeth Margaret, Lena. 
Sell. Med. and Roy. Free Hosp- 
hiul, .lobii Ernest. Univ. Coll, 
lake. Alfred Theodore. 
lichai-ils. Harold M., Umv-Coll, 
lidor, Alonzo Geo., Univ. Coll. 
liminoiiH, Gorald A., St. Mary a. 
tinlth, Krnnst N., Univ. Coll, 
itovens, Cecil Hobt., St. Bartho . 
itevons, W. Mitcholl, Umv- Coll- 
iturgo, Mary Darby, Lond. oCD. 

Mod. for Women. , 

Jmney, Wm. Tiiomass. 

Varo. Ernest 10., Sf- ThomMS. 
-Vtililmann, Artliur 8-. ,, 

Vond, Emily Elizabeth, Lon«- 
Sch. Mod. and Roy. I roe Ilosp- 




PETER STANDEN, M.B., C.M. 

Many will have read with much regret the announce¬ 
ment of the death of Dr. Peter Standen, late of Sutton-in- 
Ashfield. at the early age of thirty-six. The deceased was 
born at Derby and educated in the Derby Grammar School. 
Previously to commencing his University curriculum he was 
apprenticed to Dr. Wilson of Claycross. He entered the 
University of Edioburgh in 1876, where bis career as a 
medical student soon became distinguished, for in 1878 he 


Second 

Althorp, C. F- M., YovkshireColl. 
Bennett, Vivian B., Univ. Coll., 
Liverpool. 

Biddlecoinlie, E. J!., SI, Barthol, 
(kitld, J. A., B.Sc.. Y orkshire Coll. 
Dukes, T. A., B.Sc,, St.Thomas’s. 
I'h-clos, Herbert A., Kt, BartlioJ. 
Kennedy, William Willoughby, 
St. Barthol. 

Nicklin, Montford, Queen’s Coll, 
and Gun. Hosp., Bimuigbam. 


Divieion. , 

Parker, Geo. Dines, St. Barthol. 
Preston, Ciias. H., Owens Coll- 


Saijaiit, Frank Percy, G y.s- 
Tebb, Albert Edward, G«ys- 
Thomas, Abraham, Gi^ “Tondoi* 
Williams, Ethel Mary N.,Lonao 
Sub. of Med. fo’’Wo»nen. 

Wilson .TohnG.. London uosp. 


,d by 


Google 



THE Lancet,] 


MEDICAL NEWS. 


[Nov. 21,1891. 1201 


Royal College of Surgeons of England.— 

The list) of geotlemen whose sames were given in our issue 
of Nov. 7th as having obtained the L.B.C.P. Lond., having 
passed the necessary exaroinations, and having conformed 
to the by-laws and regulations, were at (he orainary meet¬ 
ing of the Council on the 12bh inst., admitted Mem’bers of 
the Boyal College of Surgeons. The following gentlemen 
were also admitted to the Membership 
Davies, John Kclwarcl, M.B, Eclin., Liverpool. 

Huxtaole, Arthur Edwin, L.S.A.. Tonbridge, Kent. 

Langlands, Francis Henry, M.B. Melbourne, Alliert-atveet, N.W. 
Martin, Christopher, M.B. Etiiny Birmingham. , 

Mansell, Harry Kossor, L.S.A., Hastings. 


Bequests. — Jervis - street Hospital, Dublin, has 
been left £.300 by the late Kev. P. Segrave, and £100 as 
a bequest from S. H. 1. 

Mr. John Griffiths, M.B.C.S. Eng., L.S.A., has 

been appointed deputy coroner for the Oswestry district of 
Shropshire. 

The Eoyal Vaccination Commission.—A nother 
meeting of this Commieeion was held on Wednesday, Lord 
Herschell presiding. Messrs. Ingham, Middleton, and 
Mills, of Oldham, and Mr. Shut£lewotth of Keighley, gave 
evidence in opposition to the law. 


The following gentlemen passed the First Professional 
Examination for the Fellowship in Anatomy and Physiology 
at a meeting of the Board of Examiners on the 16th inst:— 

Francis Edward Albert Colhy, student of Cambridge University and 
St. Bartholomew’s Hospital; Arnold William Warrington Lea, 
M.R.C.S., of Owons College and Royal Infirmary, Manchester ; 
Robt. Walter Doyne, M.U.C.S., of Bilstol School of Medicine anil 
St. George’s Hospital; Fredoiiulc Jolin Fielder, of King's College. 
(Twelve candidates were refovred back to their professional studies 
for six months.) 

PMsed on the 17bh inst. 

James Stamttokl Collier, studont of St. Mary's Hospital; Herbert 
‘ Willoughby Lyle and Lionel Vernon Cargill, M.R.C.S., of Kiiig’.s 
Collofifo ; Frederick Claude Kenip.son, of Cambridge University and 
and St. George’s Hospital; .(ohn Johnston Grace, of Otago Uni- 
vorsUvand St. t?ar(hoJomow's Hospital; Pevcival MacLeod Yearaley, 
M.B.C..S., of Weslininster Hospital. (Ten candidates wore referred 
back to their pro/es.sional studios for six montlis.) 

Patsed on the I8th inst.:— 

Samuel Homy Hughes, M.R.C.S., student of St. Bartholomew's Hos¬ 
pital ; William Prior Purvis, M.U.C.S., and Gilbert James Arnold, 
of St. Thomas's Hospital; Henry Martyn Jordan, M.K.C.S., and 
Arthur John Sharp, of Guy’s Hospital; Charles Byron Turner, of 
University College ; Frederick Jlatcliffe Uiloy, M.tt.C.S., of London 
Hospital. (Nino candidates were i oforred back to tlioir profes.sional 
studies for six moutlis.) 

Forty-eight candidates presented themselves for the exami¬ 
nation, seventeen of whom passed, and thirty-one were 
referred. 


Naval Medical Service.—T he following gentle¬ 
men who competed at the examination held on the 2nd inst. 
and following days at Examination Hal), Victoria Embank¬ 
ment, for appointment as burgeons in the Koyal Navy, 
have been successful:— 


A. W. Sturdoo .... 
K. M. Dobiiison . . . 
A. G. W. Bowon, B.A., 

M.B. 

It. L. Price, M.B. . . . 
E. A. Shaw, B.A., M.B. 

Ji. Cooper. 

C. S. Facey, M.B. . . . 


Marks. 

28liU 

•iOUO 

2084 

2088 

2070 

2000 

2o:i3 


C. S». Bennetts, B.A., 

Harks. 

M.B. 

2C21 

G. Ley. 

258(i 

W. E. Marshall . . . 

sryit 

M. L. B, llodd .... 

2ri0i) 

U. L. Fenny. 

2478 

A. Ifi. Kelsey, B.A.,M.B. 

2473 

C. J. Fyfe, M.B. . . . 

2403 


Called to the Bar.—A t a pension at Gray’s Inn 
on Tuesday, George Eugene Yarrow, M.D., L.K.C.P. Lond., 
medical officer of^ealth for St. Luke’s, Middlesex, and sur¬ 
geon to the City of London Lying-in Hospital, was called to 
the Bar. 


Metropolitan Asylums Board.—O n the 14th 

mst. the Board agreed to a recommendation included in the 
report of the North-Western Hospital committee, that the 
cominittee be empowered to have a small temporary 
building erected as a receiving-room for patients suffiering 
from diphtheria, and that an administrative block be 
erected at the hospital. 

Eoyal Britlsh Nurses’ Association. — We 
understand that her Royal Highness Princess Chiistian, and 
other members of the Royal Family, have announced their 
intention to be present at the conversazione of this Associa¬ 
tion, which will be held on Dec. 4th in the Prince’s Hall and 
Hie galleries of the Royal Institute of Painters in Water 
Colours. Her Royal Highness, as President of the Associa¬ 
tion, will give away the badges of membership to several 
hundred nurses, and it is expected that more than twelve 
of the members and their friends will be present, 
ihe Great Northern and the London and North-Western 
lyailway Companies have generously promised to give return 
ickets at greatly reduced fares to nurses who are coming to 
for the gathering, and probably other Companies 
nl follow so excellent an example. In addition to the 
Frederick of Germany, and a large number of 
minent medical men who are vice-presidents of the Aaso- 
i'"® ^®®-rn that Princess houis of Battenberg has 
ecently been elected a vice-president. 


Football Casualties.—W hilst playing in a foot¬ 
ball match at Ilkeston on Saturday, a youth eustained a 
fracture of the leg.—On the same day, during a football 
match at Shipley, the centre three-quarter player fractured 
ills collar-bone. 

Guy’s Hospital.—T he second of the monthly 

nursing concerts will take place at Guy’s Hospital on Tuesday 
next, when several well-known artistes have promised their 
services. These concerts fill a long-felt want at the hospital, 
and the students are to be congratulated on the energy they 
have displayed in the matter. 

Tees Port Sanitary Authority.—A t a recent 

meeting of this authority, held at Middlesbrough, under the 
presidency of Alderman S A. Sadler, the clerk read a memo¬ 
rial from the Hull Sanitary Authority, prayingfor the cubical 
space for sleeping accommodation on board ships to be con¬ 
siderably increased, and asking for better bath and lavatory 
provision on vessels. After some discussion it was decided' 
lu support the memorial. 

Literary Intelligence.—W e learn that a new 

serial publication is about to be issued by Mr. Young J. 
Pentland, entitled the *• Journal of Pathology.” It will be 
specially devoted to scientific memoirs on pathological sub¬ 
jects, doctrines of disease actions, general pathology and 
Bacteriology. The journal will be edited by Dr. G. Sims 
Woodhead, with the assistance of Dr. Sidney Martin, Dr. 
M. Armand Buffer, and others in the special departments of 
bacteriology, pathological chemistry, experimental patho¬ 
logy, and the collaboration of numerous pathologists at 
home and abroad.—Dr. Lindsay’s “Climatic Treatment of 
Consumption ” has been translated into French by Dr. F. 
Laiesque, Chef de Service au Sanatorium d’Arcacbon. The 
publisher is M. Octave Doin, Place de I’Oddon, Paris. A 
translation of the same work into Polish is about to be- 
undertaken by Dr. Neugebaur of Warsaw. 

Ekynard Hospital, Willingham, Gainsborough,. 

Lincolnsjurk.— At a recent meeting of the Board of 
Mauagenieno of the Reynard Hospital, Willingham, near 
Gainsburougb, Mr. H. Bendelack Hewetson, F.L.S., of 
Leeds, surgeon to the eye and ear departments of the Leeda 
Inliimary, tendered bis resignation of the office of honorary 
consulting and operating surgeon, a post he had occupied 
during tbo last nine years. The Board, in accepting the 
resignation, passed a unanimous vote of thanks to Mr. 
Bendelack Hewetson for his past services to the hos¬ 
pital. Mr. Hewetson was then elected to the post of 
honorary ophthalmic and aural surgeon to the institution, 
and Mr. Harry Libtlowood, F.R.C.8., one of the bonoraryn 
assistant surgeons to the General Infirmary at Leeds, was 
elected to the post of honorary consulting and operating' 
surgeon, in the loom of Mr. Hewetson, reeigued. 

General Infirmary, Staffordshire.—T he sub¬ 
scribers to this insi-ituiion in 1880 resolved tbat a new' 
hospital should be ere aed on a new site, and steps be taken 
to obtain by public subscriptions £5000, the proceeds of the 
sale of the old inhrmary being estimated to make up the 
balance required for the new building. The public response- 
has almost covered the amount solicited, but from sub¬ 
sequent inquiry it was found that the cost of a model 
infirmary on a new site would be £1.5.000 instead of £10,000, 
the original estimate. Moreover, the site at the Lammas- 
cotes, generously offered by Lord Shrewsbury, was distaste¬ 
ful to the Stafford public. The idea of erecting a new 
infirmary, on a new site, has therefore been abandoned, and 
an alternative adopted empowering theexecutive committee 
to build at first a new pavilion on part of the present site, at 
an outlay nob exceeding £4000, in view of a reconstruction, 
of the whole building by progressive steps. 
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APPOINTMENTS—VACANCIES. 
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Hospital for Sick Children, Derbyshire.— 

This charity continues to grow in utility and in extending 
the benefits it bestows. The current expenses were 
^808 13«. %d., showing an excess on the previous year of 
^138 12s. 9d., and the deficiency had increased from 
;£211 13$. 3c^. to £378 2$. The receipts from Babsoriptions 
and donations were only £529 3$. \d. , and less by £440 4$. 3cf. 
than in 1890. Legacies amounting to £700 had come to hand, 
Agaiifst £60 in the previous year. 

County of Salop Infirmary.—T lio anniver- 

•sary meeting of the eubscribers was held at noon, on the 
12th inst., and was largely and influentially attended. The 
renort showed again a eerions decrease in the receipts, the 
falling off being chiefiy in the donations and legacies. There 
was also a diminution in the annual Bubscriptions, and the 
■fees received from nurses’ Bervices and nurses’ training. The 
'decrease in the subscriptioDs had continued since 1885. 
Exceptional expenditure bad been incurred by internal 
improvements, and on the year’s accounts the balance due to 
'the treasurer was nearly £500. Subsequently a proceasion 
was formed, which preceded to St. Julian’s Church, where 
'the annual sermon was preached by the Dean of Worcester. 
At the conclusion of the aervice a collection was made, 
which amounted to £319 8$. 8c^., against £243 last vear. 


METROPOLITAN ASYLUMS BOARD. 


Setv/m of Patients remaining in the several Fever Hospitals 
of the Boa/rd at Midnight on November llth, 1891. 


Boaplt&h 

9 H 
|| 

■epeqiqdiG 

)eds oc 

Sc 

43 e 
Ph> 

^ V 

cupled 

li 

a<o 

Other 

diseases. 

i 

H 

o 

1 

ISastem Boepital .. 

284 

40 


G5 


335 

442 

Kforth-Westem Hospital 

812 

60 


17 

•3 

382 

411 

Western 

113 

21 


12 


149 

224 

^outh-Weatem ,, 

158 

28 


53 

2 

241 

840 

South-Eastern 

103 

14 

4 

ll9 

3 

833 

454 

{Northern ,, 

412 

34 

-• 

25 

... 

471 

480 

Totals .. „ .. 

1422 

103 

4 

281 

11 

1011 

2351 


SMALI.-VOX.—Atlas hospital ship, 1. 


^pinfments. 


^Juaees^ul appHewnte/or VaecmeUs.Seeretarieso/Public Irutitutiana, arid 
others possessing irtformation mitable jar this colUTrm, are invited to 
forward if to The I,ancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning off each week for publication in 
the next number, . 

/Adams, Thomas RuTiiERroan. M.D., J.P., ha.s heeii appointed a Con¬ 
sultant Officer to the Croytion General Hospital. 

tSOWMAN, H- M., M.B., M.U.C.S,, L.U.C.P. Lond., has been appointed 
Junior House Physician to the National Hospital (or the Paralysed 
and Epileptic, Queen-square, Bloomsbury, vice W. P. May, rosijjned, 

(BllOWN, JAS. M., M.B., C.M., P.R.C.P. Kdin., has been appointed 
Assistant Physician to the Royal Inrtiinary, Edinburgh, 

(BUNTON, LOOIS C., M.B., B.Ch., B.A.O. R.U. Irel., L.M. Rotunda, has 
been appointed Demonstrator of Anatomy at tlia (iueun’s College, 
Galway. 

•Clahke, H. W., M.B., B.S. Durh., has been appointed Medical Officer 
for the Fifth Hanitary District of tlio C1iippiiig-So<ibury Union. 

•COLLINS, EJCHard Hawtiiby, M.R.C.S., L.R.C.P. Lond., has beon 
appointed Resident Obstetrical Officer to the Charing.cross Uos- 
piial, vice A. 'J'. Ilott. 

Demi’STich, 3. U., L.R.C.P., M.R.C.S., has been appointed Assistant 
House Aceoucneur to King's College Hospital, vioe.T. J. Waddolon, 
resigned. 

(Dickinson, .7. C. H., M.B, Camb., L..S.A., has been appointed Medical 
Officer of iho Union Workiiouse, StepDoy, 

CDiS’i’iN, Howard, M.R.C.S., L.E.C.P., has been appointed Sir J. Lister’s 
House Surgeon at King’s College Hospital, vice H. S. Ballance, 
resigned. 

Rvan-S, Wm,, J/.R.C.P. Edin., M.R.C.S., has been reappointed Medical 
Officer of Health for the Anglesey United Sanitary Districts of tlie 
Anglesey Union. 

CFiTZOKKALD, MiciiAKL, L.R.C.P., L.R.C.S, Edin., has heon appointed 
Medical Officer to the BallyroaiiDispensaiy District, (Queen’s County 


Gardner, T. Fred., L.II.C.P. Lond., M.E.C.S., haa been appointed 
Surgeon to In-patients, Royal Victoria Hospital, Bournemouth, vice 
J. (Jr. D. Douglas, M.D., resigned. 

Harold, John, L.R.O.P. Lond., M.R.C.S., liaa been appointed Medical 
Registrar to Charing-cross Hospital. 

Lipscomd, Eustace H-, M.B., B.O. Caitib., L,R.C.P. Lond., M.R.C.S,, 
has 'been appointed Medical Visitor to tho I.uuatlc Asylum) 
Harpenden. 

LiPSCOMU, J. T. N.. M.D. St. And., F.R.C.S. Eng., has been reappointed 
Medical Visitor to the Lunatic Asylum, Harpenden, Herts. 

LON<f HURST, B. W., M.R.C.S., L.R.C.P., has been appointed Mr. Cheyne’.s 
House Surgeon at King's College Hospital, vice J. J. N. Morris, 
Tesigned. 

LowsON, Geo., M.B., C.M. Glasg., baa been appointed Medical Officer 
for the Eastern District of the City of llundee. 

More-Madden, RICU.VRU RoiiERT, jun., L,R.C.P., L.B.C.S.Ir 0 l., has 
been appointed House Surgeon to tho Hospital for Children, 
Temple-street, Dublin. 

Naylor, R. G., L.R.C.P., F.B.C S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer for tho Audlem Sanitary District of tho 
Nantwich Union. 

Pritchard, E. L., M.B., has been appointed Assistant House Physician 
bo King’s College Hospital. 

Bees, Hugh, M.R.C,S.,ha8 been reappointed Medical Officer of Health 
for tho Carnarvonshire Combined Sanitary District. 

Russell, William, M.D,, C.M., FtR-C.I’. Edin , haa been appointed 
Assistant Physician to the Royal Iiiilrraary, Edinburgh. 

Silk, J. Frederick W., M.D. Lond., has been appointed Assistant 
Anmsthetist to Guy’s Hospital. 

.Somerville, Jas. W.. M.B., C.M. Edin., has beon appointed Medic{i,l 
Officer of Health for Galashiels, vice Hardesty. 

SOUTTER, M. K., M.R.C.S., L.R.C.P., hs.s beon appointed Mr. 
Rosens House Surgeon at King’s (College Hospital, vice H. S. 
Sandifer, resigned. 

.Strong, Henry John, M.D.,.T,P., has been appointed a Consultant 
Officer to the Croydon General Hospital. 

Sutherland, G. A., M.A., M.B., M.B.C.P., has been appointed Phy¬ 
sician to tho North London Hospital for Consumption. 

Tyndale, W. R., M.B., C.M.Aberil., L.R C.P. Lond., M.R.C.S., has 
been reappointed Medical Officer of Health for the Hampton 
Sanitary District of the Kingston Union. 

Waddelow, j. J.. L.R.C.P., M.R.C.S,, 1..S.A., has been appointed 
House Accoucheur to King’s College Hospital, vice H. J. M. 
Playfair, resigned. 

WiiiTEiELD, A., L.R.C.P., M.R.C.S., has been appointed House Phy- 
•siclan to King’s College Ho.vpital, vice T, Q. Brodie, resigned. 



For further it\formation regarding each vacancy reference should be made 
to the adoeriisement. 


Ancoats Hospital, Manchester.—Resident Junior House Surgeon. 

Salary £50, with board and washing. 

Bishop’s StokteORD union.—M edical Officer and Public Vaccinator 
for the Sawbridgewoi th District. Salary offered is .€00 per annum, 
and other fees. (Apply to the Clerk to the Guardians, Bishop's 
Stortford.) 

BiCES’t'ER Union (in the Counties of Oxford and Buokingham).— 
Medical Officer for tlio IsHo District. Salary £58 per anniini, with 
vaccination and extra medical fees. (Apply to tho Clerk to the 
Guardians, Bicester.) 

CUE! SHA, Belgrave, AND Brompton DISPENSARY, 41, Sloane-.sqiiare, 
S.W,—Physician. 

CiiiLDRBN’.s Ho.siTi'AL, Btmingham.—Resident Medical Officer, halary 
.£80 per annum, with board, washing, and attendance. 

Children's Hospital, Binningham.—A.ssistant Resident Medical 
Officer. Salary £40 per annum, with board, washing, and atten¬ 
dance. . . 

City op London Hospital for Diseases of the Chest, Victoria 
j.'ark, E.—Heuse Physicnan for six months. Board and residence 
and allowance for washing provided. (Apply to tlie Secretary, 24, 
Finsbury-circus, E.C.) , 

Darlington Hospital and Dispensary.—H ouse Surgeon, salary 
£100 per annum, with board and lodging , , i i 

Great Northern Central Hospital, Ilolloway-road. N.—Dental 
Surgeon. , 

nosi’Pi'AL FOR Sick Children, Great Onnond-strnet, Hloonisnury. 
Surgical Registrar and Anrostlietist for one year an lionoranuin ot 
£40 being voted at the expiration of that term. 

Hull Royal Infirmary.—A ssistant House Surgeon for one year. 

Salary £00, with board and furnialiod apartiuem.s. . 

ITULi. Royal Infirharv,—S enior House Surgeon. Salary 120 guineas 
per annum, with lioanl and furnished apartments. . ^ 

London hospital, Whitechapel-road, E.—Medical Rogistnvrslup. 

Salary at the rate of £100 per annum. , , t n>o 

Metropolitan Asylums Board.—M edical Supormtemlont for uiu 


cniei oiuces oi me jsoaru, j,-<omnK x-. V^iRH 

North Stafford-shiuk Infirmary and Eye hospital, Ilaitsin . 
Stoke-upon-Trent.—House Physician. Salary £100 
creasing £10 per annum (at tho discretion of the committee), wit 
furnished apartments, board, and washing. ,, i 

North Staffordsuike Infirmary and Eyb Hospital, Harrsu , 
Stoke-uiion-Trent.—Assistant House Surgeon. Board, apartuienu , 
ami washing provided, , ,i,u„nrv 

Northicrn Infirmary, Inverness.—House Surgeon and Apouieui. j- 
Salary £100 per annum, with lioard Ac. uiinAnd 

Owens Colleoe, Manchester.—Profes-sovship Df,'’'>thologf. '’’i-1 , 

£050 per annum, with one-third of the fees paid by students a 
, ing tho classes of tho department. . 

1 Royal University of Ireland, Dublin.—Assistant Examiners. 
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ROYAL Hospital for Diseases op the Chest, City-roaa, E.C.— 
House Physician for six months. Salary at the rate of ,£10 per 
annum, with board and lodging. 

ROYAL Hospital for Diseases op the Chest, City-road, E.C.— 
Assistant Physician. 

St Columii Major Union.—D istrict Medical Officers and Public Vac- 
' cinator.”. (Apply to the Clerk, St. Columb.) 

SilEFPiKLD PUBLIC HOSPITAL AND DISPENSARY.—Physician. 

STAFFORDSHIRE GENERAL InfihmaRY, Stafford.— Houso Surgeon for 
two years. Salary .£100 per annum, with board, lodging, and wash¬ 
ing. 

ST Bartholomew's Hospital, London.—Surgeon. 

Victoria Hospital for Sick Children, Hull.—House Surgeon. 
Salary £50 per annum, with board and furnished apartments. 

WOLVERilAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wolver- 
banipton.—Ilosident Assistant for six months. Board, lodging, and 
washing provided. 

West London Hospital, Hammersmith-roarl, W.—House Physician 
for six montli.s. Board and lodging provided. 

West London Hospital, HammeraDhtu-roatl, W.—House Surgeon for 
six months. Board and lodging provided. 


Slftras0ts, anb gtat|s. 


BIRTHS. 

Eve.—O n Nov. 11th, at llarley-street, AV., the wife of Frederic S. Eve, 
F.K.U.S.. of a son. 

Dawson.—O n Nov. 16th, at Oasllegate House, Cockerraouth, the wife 
of Alfred Stanhope Dawson, L.R.C.P. and L.R.C..S. Kciin., of a son. 

Duckworth.—O n Nov. 19tb, at 11, Grafton-streot, Piccadilly, the wife 
of Sir Dyce Duckworth, M.D., LL.D., of a son. 

Hulme-BjwMan.— On Nov. Oth. at Bedford, the wife of Deputy Surgeon- 
General Ardem Hulme-Bearaan, of a son. 

JESSOP.—On Nov. 16th, at Harley-street, W., the wife of Walter 11. 
Jessop, M.B., F.ll.C.S., of a daughter. 

PucKLE.—On Nov. lOtli, at Bishop''8 Castle, the wife of Selwyn Hale 
Puclile, M.B., of a son. _ 

MARRIAGES. 

Barton—Wilkins.— On Nov. llth, at Christchurch, St. Leonards-on- 
Sea, by the llev. C. F. Maude, lloctov of Burwash, Sussex, aaai.sted 
by tlio Rev. E. Smythe, of Ohi-istchurcli, -St. I,eonards, Wiilfam 
Edwin Barton, L.R.C.P. Lend., M.R.C.S. Eng., L.S.A. Lend., of 
Staunton-on-Wyo, Herefordshire, oldest surviving son of Humphrey 
Conwell Barton, Esq,, of Shoyswell, Btcliinghain, Sus.sex, to Lucy, 
eldest daughter of John Wilkins, Esq., of 114, Cromwell-road, South 
Kensington, and Las Palmas, Canary islands. 

Hickman—Cowland.—O n Nov. I4tli, at St. 'rhomas’s, Shcphcrd’s.bush, 
W. Herbert Vigors Hickman. M.B. Loud. Univ., M.R C.S., L.R.C.P. 
Lond., of Wanatead, Essex, second son of the lato R. J. Hickman, 
of Blenheim-crescont, Notting-hill, to Alice Maude, youngest 
daughter of the lato J. D. Cowland, of Lansdowne-road, Notting- 
hill, W. _ 


DEATHS. 

Beatson.—O n Oct. 16th, at Oya, from l)lood poisoning acquired during 
the performance of a .surgical operation, William lioatson, .Suigeon- 
Ms^jor in H.M.’s Indian Army, and Civil Surgeon of tlie Station in 
which he died doing hia duty, in the 42iid year of his age. 

CliAN.—On Nov. IStli, at Broadhurst-gardeiis, South Hampstead, John 
Cran, M.T),, C.M., formerly of Turriff, Aberdeenshire, aged 63 years. 

Godfrey,—O n Nov. l«tn, at Mansfield, Notts, Thomas (Jodfvey, 
M,R.C,S., L.S.A., aged 74, 

Payne,—O n Nov. 9tli, m 'he Midland (irand Hotel, suddenly, Henry 
Payne, M.R.C.S., second surviving son of the late Rev. Canon 
Payno, Vicar of Dowiiton, Wilts, aged 42. 

Ross.—On Sept. 3i'd, at Durban (Natal), John Rosa, M.B., B.Sc, Edln., 
of King William’s Town, Cape Colony, aged iiO. 

Steuaht,—O n Nov. 16th, at Fountain)iall-road, Edinburgh, William 
Steuart, L.R.C.P.S.E., formerly of Black Mount, Wiaou, Now Zea- 
land, secoml surviving son of the late Robert Steuavt, Es(i., of 
Carfln and Wistwood, aged 40. 

rOMLiNSON.—On Nov. 14Ui, at Southfield, Hornsoc,. Philip Richard 
Tomlinson, late of Wakefield, M.R.C.S. & L.S.A.London, aged 60. 

Wehsteu.—O n Nov. l-lth, at Aldarley Edge, Ctiewiiire, Benjamin 
Webster, M.U. _ 


N.B.~A fee of Ss. is oharffed for the Imertion (fKolioes of Births, 
Marriaijes, CMiii Deaths. 
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Htbitsl §iar]f k t|( tnsttinji 


Mondav, NoTsmtier as. 

6i. Baktbolohbw*s Hospital.—O perauona, l.sOF.ir., and on Tuesdav, 
Wedneadaf, Friday, and Saturday at the same hour. 

BOTAL MHDON UPUTBAUUC Bobpiial, Moobfiblds. — OperatloBi 
dally at 10 a.m. 

BoTiX WBSXUiNSXBa OPHTHALHifl HOSPITAL.—Operation!, 1.80 P.lf., 
and each day at the aame hour. 

Chklsba Hospital fob Wousn.—O perations, 8.80P.H.} Thursday, 8.8C. 
Hospital fob Wohem, Souo-squabb. —Operations, 8 p.h., and on 
Thursday at the same hour. 

AIrbopolitan Pbbb Hospital.—O perations, 8 p.h, 

& 0 YA 1 Obthop^dic Hospital.—O perations, 8 p.h. 

Gxnt&al London Oputhaluic Hospital—O perations, 8 p.ii., and 
each day in the week at the aame hour. 

UmTBBsnr Golleob Hospital.—E ar and Throat Department, 8 a.h. ; 
Tbnrsday. 0 a.m 

IrfJNDON PosT-GBADVAXE COORSB.—Hospital for Slck Children, Great 
Ormond-st.: 4 P.M., Mr. SydneyH. Jones: Pathological Demonstra¬ 
tion,Surgical Specimens.—Eoyal London Uphtbalmm Hospital, Moor- 
fields : 1 P.M., Mr. W. Lang : Diseases of tne Iris —Great Northern 
Central Hospital: 8 p.m., Dr. Galloway: Cardio-Vaacular System. 
tdKDiCAL Society OF London.— 8.80 p.M. Clinical Evening. Mr.W. F. 
HaslamrCaaeof Excision of the Elbowforlnjury.-Mr, J. G. Morgan: 
Two cases of Trephining of the Skull whore portions of bone were 
replaced.—Mr. D. H. Goodaall: Two cases of Opening the Cascum for 
ODStruction.—Dr. Seymour Taylor: A case of Complete Transposition 
of Viscera.-Mr. S. Watson : A ease of Naso-pharyngeal Polypus. 

Tuesday, Novemher 28. 

SiHO'8 College Hospital.—O perations, 2 p.h. ) fvidaya and Saturdays 
at the aame hour. 

Guy’s Hospital.—O perations, 1.B0 p.h., and on Friday at same hour 
Ophthalmic Operations on Monday at l.SO and Thursday at 8 p.h. 
St. Thomas's Hospital.—O phthalmic operations, 4 p.m. ; finday, Sp.h, 
8t. Ma&k's Hospital.—O perations, 2 p.h. 

Cancer Hospital, Bbohpton.—O perations, 8 p.m. i Saturday, 8 p.h. 
Westminster Hospital.—O perations, 2 p.h. 

'West London Hospital.—O perations, 2.80 p.h. 

Bl. Mary's Hospital.—O perations, 1.80 P.H. Consultations, Monday. 

8.80 P.M. Skin Department, Monday and Thursday, 0.80 a.v. 
Throat Department, Tuesdays and Fridays, 1.80 P.H. Bleotro- 
•'berapeutics. same day. 2 p.h. 

CiONDON Fost-oraduate COURSE.-Hospital for Skin Diseases, BlAck- 
friars; 4 p.m. Mr, J. Hutchinson: Morphuja and Sclerodermia.— 
Bethlem Hospital: 2 p.m., Dr. Theo. B. flyslop: General Paralysis 
of the Insane. 

® 0 yal College of Physicians (Examination Hall, The Savoy, W.C.) — 
6P.M, Dr. Burdon-Sanderson: The Progress of Discovery relating to 
the Origin and Nature of Infectious Diseases. (Croonian Lecture.) 
HOYal Medical and Chirurgical society.—M r. Lawson Tait; On 
the Occurrence of Pleural Effusion in association with Disease of 
the Abdomen.—Mr. D’Arcy Power : An Analysis of Sixty-three 
cases of Ununited Fracture occurring in the Long Bones of Children. 
Mr. C. B. Lockwood will exhibit a Dissected Specimen of Ununited 
Fracture of the Tibia and Fibula in a Child, 

The Sanitary Institute (Parkes Museum, Margaret-st., W ).—8 p.m. 
Prof. A. Wynter Blytb ; Sanitary Law, English, Scotch, and Irish— 
General Enactments ; Public Health Act, 1875 ; Model By-laws, dec. 
Anthropological In.stitute of Great Britain and Ireland.— 
8.30 P.M. Mr. H. M. Barber : Perfoi-ated Slones of South Africa.— 
Mrs. S. S. Allison : Notes on the Indians of the Similk’ameen. 

Wednesday, November 25. 

National Orthop.sdio Hospital.—O perations, lo a.h. 

Middlesex Hospital.—O perations, 1 p.m. Operations by the Obstetric 
Physicians on Thursdays at 2 p.h. 

Charing-cross Hospital.—O perations, 8 p.m., and on Thursday and 
Friday at the same hour. 

Bt. Thomas’s Hospital.—O perations, 1.80 p.m. i Saturday, same hour, 
London Hospital,—O perations, 2 p.m, Thursday ^Saturday, same hour. 
St. Peter's Hospital, Covent-oarden.—O perations, 2 p.m. 
Samaritan Free Hospital for Women and Children.—O peration*. 

2.80 P.M. 

Great Northern Central Hospital.—O perations, 2 p.m. 

University College Hospital.—O perations, 1.80 p.m. ; SklnDepati* i 
ment, 1.46 p.m. ; Saturday, 0.16 a h. 

'Boyal Free Hospital.—O perations, 2 p.m., and on Saturday. 
CHILDREN'S Hospital, Great Ormond-street.—O perations, 0.80 a.m. 

Surgical Visits on Wednesday and Saturday at 0.16 A.H 
London Post-graduate Course.—H ospital for Consumption, Bromp- 
ton : 4 P.M., Dr. R. Maguire : Aneeinic Murmurs.—Boyal London 
Ophthalmic Hospital: 8 I'.M., Mr. A. S. Morton : Ocular P.aralysis. 
Society of Arts.—8 p.m. Prof. S. Thompson: Measurement of Lenses. 
'Hunterian Society.—8..30 p.m. Special Discussion on Albuminuria 
with reference to Life Assurance. A paper will be read by Dr. 
Hingston Pox, Sir Win. Roberts, Dr. Pavy, Dr. Pye-Smith, Dr. 
Maguire, Mr. C. Lucas, and others, will take part in the discussion. 

Thursday, Novemher 26. 

•8t. Oborgb's Hospital.—O perations, 1 p.m. Surgloal Consultations, 
Wednesday, 1.80 p.m. Ophthalmic Operations, ^iday, 1.80 p m 
University College Hospital.—O perations, 2 p.m. ; Ear and Throat 
Department. <) a.m. 

London Post-graduate Course.-H ospital for Sick Children, Great 
Ormond-st. : 4 P.M., Dr. Hadden : Selected Medical Oases from the 
Out-patient Department.—National Hospital for the Faralyeed and 
Epileptic : 2 p.m., Dr. Orroerod : Paraplegia.—London Throat Hos¬ 
pital. Great Portland-st. ; 8 P.M., Dr. Whistler ; Phthisis of the Larynx. 
Royal College of Physicians,—6 p.m. Dr. Allchin; Duodenal Indi¬ 
gestion. (Bradsliaw Lecture.) 

.British Gynecological Society.—8.30 p.m. Dr. Purcell: Shelling the 
Uterus for Cancer, with .Specimens by Dr. Edis and Mr. Jessett. 
Report on Cirrhosis of Ovaries, with Microscopical Specimens. 
flARVEiAN .Society of London.—8.30 p.m. Dr. Goodhart: Common 
Neuroses. 


Friday, November 27. 

Royal South London oputhalmio Rimpital—O peraMnns «pM 

BllITI8HLARVNG0L00ICALANDRHIN0L0GICALAS80CUT10Nai’Cha.n8«« 
Street, Cavendish-square, W.),—2 P.M. General Meeting ' 

LONDON FOST-oraduate C 0 UB 8 K.—Hospital for Consumption Brnty.« 
ton: 4 P.M., Dr. R. Maguire: Dilatation of the Heart-Wt.BHX* 
logical Laboratory, King's College : 11 a.m. to l p.m., Prolaaaor 
Crookshank: Suppuration, Erysipelas, and Tetanus (Streptoeocpnp 
Pyogenes and S. Brysipelatosus). 

Clinical Society op London.— Living Specimens at 8 p m -—Dr 
Abercrombie: A case of Xanthoma Multiplex.—Mr. Bernard'Roth '• 
A case of Lumbo ascral Spondylolisthesis in a Man.—Mr W h’ 
Bennett: A case of increasing Unilateral Hymertrophyot thelowAv 
Jaw in a Girl aged twmty-four.—Mr. C. M^sell Moullin • A ease 
of Charcot’s Disease involving the Tarsus. Papeis at 9 p.m •—Dp 
Lee Dickinson and Dr. W. K. Fyffe : Some cases o( Albuminuria ~ 
Mr. W. O. Spencer ; Sequel of a case of Traumatic Aneurysm —Mr 
W. Anderson: A case of Extroversion of Biadder. 

THE Sanitary Institute (Parkes Museum, Margaret-st., W) — 8 p m 
Prof. A. Wynter Blyth: Sanitary Laws and Regulations governing 
the Metropolis. “ * 

Saturday, November 28. 

Middlesex Hospital.—O perailone, 2 p.h. 

University College Hospital.—O perations, 8 p m. i and SUu Denart. 
ment. 9.16 a.m " 

London Post-graduate Course. -Bethlem Hospital: ll a.m.. Dr. Theo 
B. Hyslop: General Paralysis of the Insane. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward's Instruments.) 
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It is especially requested that ecurly intelliaence of local 
events having a medical interest, or which it is desirable 
to brvng under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must he addressed *'To the Editors.” 

Lectures, original articles, and reports should he written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, vnust be authenticated by the names and aa^esses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed •'To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "To the 
Publisher." 

We cannot undertake to return MSS. not used. 


Direct Representation : The Rights op Voters. 

Dr, RentoxU sends us a coiTespoitdence with the Privy Council too long 
to publish, It was meant to elicit an answer from the Lord President 
as to whether Dr. Rentonl wou'd be within his rights in voting 
cumulatively—i o., instead of voting for each of the three candidates 
required, giving all tiirco votes to one candidate. The reply of the 
Lord President is that this is a log.a! qiiostlon, which could only be 
authoritatively settled in a court of law ; tiiat any answer of his 
lordship would have no validity, but th.at it was not intended to give 
a cumulative vote. Dr. Rentoul suggests that a subscription be 
raised to try the point in a court of law. Meantime those who do not 
wish to waste their votes will do well not 4o cumulate. 
L.R.C.P.—Tha validity of the agreement depends on the consideration 
received for the promise. 

Dr. J. C. Pearson (Aberdoeii).—Tlio paper will appear very shortly. 

“ DISCLOSURKK OF A MEDICAL MAN." 

To the Edilora 0 / The Lancet. 

Sirs,—I was extremely pleaseil to reail your remarks concerning tb® 
article, “Disclosures of a Medical Man," in a well-known lay papsr- 
Until that article appeared I had always looked upon that paper 
a.3 conducted in a fair spirit, but when I wrote a letter challenging 
the position of the author, almo.st ivord for word as your remarks. 
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It was simply Ignored, and the statement which had been circu- 
loted orobably among thousands, allowed no denial. Now, Sirs, 
what’will many think, even If they do not say it? Why. nobody 
*n be found to deny them, because the statements must be true! 
II the author has the courage of his opinions, let him disclose him¬ 
self then we shall be the better enabled to judge of the value of bis 
Minions, or at any rite, let ua have some proof that he is a qualified 
man and quite satisfy us that it is only his misfortune that, after 
thirty years, <fcc., he can only command 10«. and a room per week. 
Medical men have much to put up with nowadays, but to be slandered 
in such a way, and to be allowed no opportunity of refuting such 
calumnies, is to bring into groat discredit the paper In which such 
articles ate allowed to be printed; and I consider it only right that the 
whole profession should decline to bavo anything more to do with such 
a paper. There are very few people who, having lived a certain number 
of years, have not at some time in their lives had great cause to be 
grateful to their doctors ; and there Is much we can and do do, that 
mere money cannot recompense. But there are people, I am sorry to 
say, who very quickly forget the hands who conferred the benefits. The 
editor of that paper should translate “ Audi alteram partem ” before 
allowing himself to become a cloak to a purveyor of sensational trash. 
I believe there are still countries left where the old-fashioned bravo 
flourishes and can be hired to stab in the dark, but previously imagined 
they—the bravos—had quitted England.—lam. Sirs, yours faithfully, 

Nov. 7tb, 1801. Physician and Suuoeon. 

THE LOST ORB.-AN KLEQY. 

To the Editors oj The Lancet. 

Sirs,— It was necessary somewhat unexpectedly to remove the right 
eye of a gentleman on Sept. 20th. On Oct. 8th he wrote the following 
rein niseences, which may interest your readers. Yours truly. 
November, 1891. J. T. 

Two neighbours, born under the same roof, and who lived next door 
to each other for more than half a century, were like brothers. They 
never fell out. Where one went the other went. They visited all the 
great sights of the world togetlier, and yet, strange to say. they never 
saw one another. After many years one fell ill, and had to leave the 
neighbourhood. But what prevented their seeing one another ? Only 
one nose I But here are their adfeux 

Farewell! dear partner of my days, 

Tis hard to say “Good-bje”; 

We never turn’d to different ways, 

We both saw eye to eye. 

For years and years we jogged along, 

We pitied or we praised ; 

We wept, or laughed a merry song, 

Oft pleased and oft amazed. 

I go. IVewell! to stay with thee 
Would not promote thy peace; 

Now. thou alone wilt better be, 

Lot all complaining cease. 

Cheer up ; some service thou may’st see. 

Seme visions of delight! 

Before thou com’st to share with me 
The unillumined night. 

The Neighhour’s Response. 9 

I see, I see, it must be so. 

’Tis sad to say “ good-bye”; 

Cliide not the tear that fain would flow, 

It falls! And Oh! Mi hi! 

And yet thy words my hopes inspire, 

That there is good in store; 

Suggesting with prophetic fire 
A future to explore. 

Rest, dear old friend, and look I will, 

As long as eye can see. 

To servo my master well, until 
1 rest in peace with thee. 

A Senior Feiiow.—We would draw the attention of our correspondent 
to the fact that it was the first application of the plan of treatment 
for removal of foreign bodies from the urethra to which reference 
Was made, and not to their removal from tlie rectum. It is possible 
that the idea was obtained from the passage to which he makes re- 
foresee; but of this we have no evidence, and must therefore give 
credit to the gentleman mentioned. 

Hans,—It ia on all hands admitted that advertising by medical men is 
derogatory to the profession, and the rule applies to those practising 
dentistry, whether medical practitioners or not. The fact that some 
advertise is a poor excuse; and, we believe, in the long run, those 
'vho do not thus violate professional decency are the gainers both 
pecuniarily and socially. 

SURGEONS' POCKET CASES. 

To the Editors of THE Lancet. 

Referring to Messrs. Allen and Hanburys’ letter in your issue 
rjj® Inst., permit us bo again draw their attention to the number 
p‘ The Lancet mentioned in our previous communication, from the 
HuHratloii in which they will observe that the construction of their 
pocket case ia practically Identical with that of ours, which contains no 
ewer iiistrumenla. The case they advert to is another of our 
“ftuuffwbure. We are. Sirs, yours truly, 

Birmingham, Nov. 10th, 1891. Salt and Son. 


Poisoning by aequirity Seeds. 

It is stated usually that these seeds are Innocuous when taken internally,, 
although an infusion of them causes great irritation to a mucous 
membrane or to the subcutaneous cellular tissue. Dr. W. S. Barnes- 
of British Guiana, however, writing in the annual medical report of 
that colony, states that he was called in March last to see a patienb 
who was vomiting and purging severely. He was rather exhausted' 
and pallid, and complained of cramps and pains in the limbs, espeoiallx 
the legs. Being a sensible patient he was able to tell Dr. Bames 
that whilst woiklng in the field in the afternoon he picked soma 
jequlrity seeds (as he called them, ‘‘gamchi”), and chewed them.. 
About six hours later the vomiting and purging commenced. These; 
symptoms lasted for about twenty-four hours, the cramps and pain* 
continuing during the next day. To make certain of the seed, Dr. Barnes • 
made the patient describe it, and afterwards identify it. He bad takem 
nothing else during the day of bis attack beyond the ordinary diet. 

Dr. R. F. SiTicfain—Amongst the beet recent German works on thei 
eye are (1) Vossius’ “ Qrundriss der Augenhellkunde,” 1868, pp. 469* 
(Leipzig: Franz Deuticke); and (2) “ Lehrbuch der Augenhellkunde, 
Ernest Fuchs, 1889, pp. 798 (Leipzig: Franz Deuticke). 

Fni^uirens.—The qualification in question certainly does not carry k 
right to the title of Doctor. A licentiate examined under the Act oS 
1886 is qualified in surgery. 

Delia.—The usual medical attendant will answer the question. 


CONSULTANTS AND GENERAL PRACTITIONERS. 

To the Editors of The Lancet. 

Sirs,—A mong the many complaints ventilated in The Lancet, li 
would point out the very objectionable conduct of many of the London 
consultants. A general practitioner sends a patient up to town, 
advising him to see a specialist or consultant, as the case may be, giving, 
him S letter of introduction. The consultant proscribes for the patient, 
giving the patient the prescription instead of sending it to the medical 
man. The patient, in moat cases, takes the prescription to a chemist, 
and the dispensing general practitioner is at a considerable pecuniary^ 
loss. I would propose, where such conduct takes place, that the name of 
the consultant be published, and he will doubtless find boycotting a 
sufficient check upon “ repetition of such unjust and selfish conduct.' 

I wrote a short time since to a well-known London consultant, asking* 
him to send me his prescription. I got a letter from him giving his. 
diagnosis, which was the same as my own, and the patient showed me- 
the prescription, which he has continued to get made up at a chemist’s, 
and which is almost Identical with mine. Need I say this consultant 
will never get an opportunity, if 1 can help it, of so acting to me again, 
and his name and conduct will be repeated by me to every medical man/ 
of my acquaintance. I am. Sirs, yours truly, 

Nov. 18th, 1891. Fairplay. 


PVOKTANIN IN DISEASES OF THE UPPER AIR-PASSAGES. 

In nasal surgery unexpected constitutional symptoms occasionally 
present themselves that wo recognise as due to septic poisoning, and 
we must acknowledge the necessity of an effective antiseptic. Boric- 
acid, antipyrin, bichloride of mercury, iodoform, iodol, aristol, per¬ 
oxide of hydrogen, and others have been used ; but Dr. Lincoln, In. 
the Few York Medical Jovrnal, strongly recommends pyoktanln or 
methyl-violet. Its disadvantage is its staining quality, but this can be- 
avoided on exposed parts by exercising reasonable care. It may be 
used from the full strength dq^wn to a weak solution without unpleasant 
consequences, and can be applied by spray, by lint saturated with a 
solution, in the form of an ointment, as a powder, or by crayon. 

Mrs. K. B. Shannon is thanked for her communication. We have from, 
time to time referred to the subject in genera], and also to the- 
particular aspect of it with which her letter deals. We concur with« 
our correspondent in tiiinking that the writer alluded to does not 
sufficiently consider the subject from the physiological standpoint,, 
which is of vital Importance. 

Mr. F. J. Lander.—The title has been much discussed. “Westminster”' 
is obviously much too local a name for a University embracing 
Colleges oner the whole of the London area, and “Victoria” has* 
already been appropriated by the Colleges of Manchester, Liverpool, 
and Leeds. 

THE LATE DR. HENRY BBNNET. 

To the Editors of The Lancet. 

Sms—A committee, of which I am the chairman, has just been* 
formed here to raise a memorial to the late Dr. Henry Bennet, who. 
has done so much to promote the prosperity and welfare of this winter 
resort. The memorial will take the form of a public drinking-fountain. 
Mr. Charles Palmaro, H.B.M.’s Vice-Consul in Mentone, will kindly- 
act as treasurer. I think that many of Dr. Bennet’s friends, e^e- 
cially those who have spent some weeks in this town, will gladly join 
in this mark of gratitude to him. I shall therefore be muclk 
obliged if you will kindly insert in TilE Lancet some notice of our- 
intentions. 1 am, yours truly, 

Mentone, Nov. 17th, 1891. J- L. SlORDKX. 


Hosted by Coogle 


1206 Thz Lancbt,] NOTES, COMMENTS, AND ANSWEKS TO COREESPONDENTS, 


[Nov. 21,1891, 


A Medical Man Fined tor a False Certificate. 

At the Manchester City Police Court Mv. BIchard Davies Barre Gunn, 
L.B.C.P. & L.B.C.S.Edin. and L.F.P.S.GlasK., of Grove Mount, Fair- 
ifield-rd.,Droyladen, who has a branch ostablishuient in Gibson-street, 
Ardwick, was lately flned £10 and costs, according; to a report in the 
Manchester Courier of Nov. 14th, for issuing: a false certificate of 
death in the case of a child named William Hone. The mother went 
to Gibson-street, where she saw the defendant’s unqualified assistant, 
'who attended the case till death. The Superintendent Registrar pro¬ 
secuted. Be said the certificate was sighted by the defendant, but 
was filled up by the assistant, who had disappeared. He pointed out 
how reprehensible the practice was, and how It deceived the poor. 

COHHUHICATIONS, LETTBB3, Ac., have been received from—Dr. Allcbin, 
London; Dr. Altbaus, London: Mr. W. Anderson, London; Mr. X. B. 
Browne, Irf^ndon; Dr. H. P. Berry, Grantham; Messrs. Boake and 
Co., London; Dr. Bateman, London; Capt. Blount; Messrs. Bentley 
and Son, Sbefifield; Dr. Blake, London; Mr. Barton, Burwasb; Dr. A. 
Carpenter, Croydon; Mr. Croft, London; Mr. Chaffers; Mr. Bruce 
Ciarke, London; Dr. Costelloe, Southampton; Messrs. Carnrick and 
Co., Bloomsbury; Mr. Collins, St. Columb; Mrs. Campbell, London; 
Dr. Crook, Margate; Dr. Churton, Leeds; Mrs. Collier, Sussex; Mr. 
Conant, Chicago; Mr. Cheatle, London; Mr. Davis, London; Mr. A. 
Duke, Dublin; Dr. Duka, London ; Mr. Dewar, Manchester; Dr. C. 
Dukes, Rugby; Mr. H. Distin, laindon; Messrs. Deacon and Co., 
London ; Mr. Earle, Brighton; Mr. Fames, Notts; Sir J. Fayrer, 
London; Mr. G. Foy, Dublin ; Mr. Finzi, London ; Dr. Q. Fleming, 
St.John’s; Miss Faulkner; Major Fraser. Westgate-on-Sea; Dr. H. 
Fox, London ; Dr. Fleming, Edinburgh ; Dr. S, Felce, London; Dr. 
Qoodhart, London; Dr. Griffith, London; Mr. Griin, Putney; Mr. 
Oregson, Southend; Mr. E. B. Hewetson, Leeds; Messrs. Hooper 
and Co., London; Professor Huxley, Eastbourne ; Messrs. Hertz and 
CoUingwood; Mr. Hunt, Manchester ; Dr. J. F. Horne; Mr. A. iff. 
Hull, London; Dr. B. Howard, Xokio; Mr. B. Hamilton; Mr. O. A. 
Hunt, Hornsey; Mr. Eomibrook, London; Mr. Hughes, Birmingham; 
Mr. G. Horder, Cardiff; Mr. Hemming, London; Dr. Illingworth, 
Clayton; Mr. Jones, Llangollen ; Mr. Jones, Bournemouth; Mr. 
Johnson, Broughton; Dr. Koehler, Mentone; Messrs. Kelly and 
Co., London; Mr. Large, Suffolk; Dr. Little, London; Messrs. Leo 
and Nightingale, Liverpool; Mr. Larkin, Liverpool; Messrs. Lloyd 
and Co., Leicester; Mr. Littlewood; Dr. Lambart; Dr. Lemont, New- 
castle^on-Tyne; Mr. Lauder, Middlesbrough; Messrs. Macmillan and 
Co.,lA>ndon; Dr. Menzies, London; Mr. Macdowail, London; Dr. More 
Madden, Dublin; Mr. G. Mackeson, London; Herren Otto Maas und 
Sohn, Wien; Dr. D. Mowat, Stamford-hill; Mr. McDowall, Crouch 
End ; Mr. A. Meeker, London; Dr. R. Neale, London ; Messrs. Kegan 
Paul and Co.; Mr. Pearson, Aberdeen; Mr. Preston, Sheffield; Mr. 
Pimm, London ; Dr. Kentoul ; Mr. 0. Pemberton ; Messrs. Robertson 
and Scott, Edinburgh; Mr. Robinson, Sheffield; Mr. B.R. Bouse,New 
Southgate; Mr. Biebardson, Staplehurst; Messrs. Biebardson and 
Co., Leicester; Dr. G. Steell, Manchester ; Messrs. G. Street and 
Co., London; Dr. Siordet, Mentone; Mr. G. Stoker; Messrs. Salt and 
Son, Birmingham ; Mrs. Sargent, Eastbourne ; Mr. .Stiliiard, Birming¬ 
ham ; Mr. Spencer, Basford; Mr. Turrell, Oxford; Mr. Teichelmann, 
London; Dr. L. G. Thompson, Launceston, Tasmania ; Mrs. Trotter, 
Trowbridge; Mr. D. LI. Thomas, London ; Mr. Turnbull, Newcastle- 
«n-Tyne; Dr. Tomlinson, Hornsea; Dr. Urquhart; Dr. Wyatt, Stoke 
Newington; Mr.Woodyatt, Halifax; Dr. H.Watson; Messrs. Wright 
and Co.,London; Mr. White, Wolverhampton; Mr. Wolstenholme, 
Abergele ; Professor Walley, Edinburgh ; Dr. M. C. Ward, Twicken¬ 
ham; Mrs. C. J. Wood,London; Mr.G. W. Wbiteley, Downton; Mr. S. 
Yeoman, Moipeth; Dr. Zangger, St. Moritz ; L.S.A., 1890 ; A Country 
Practitioner; Delta; Felix,London; Junior,London; Clerk,Fareham 
Union; Fido,London; L.B.C.P., London; N., Fleet-street; Kent and 
Canterbury Hospital; Dr., Bucks ; X. Y. Z., London; Sanitary Wood 


Wool Co., London ; Phonetic, London; Dens; Hackney Furnisbing 
Co., London; Secretary, North Staffs Infirmary ; Fairplay; Hereford 
GenOTalInfirmary; AncoatsHospital, Manchester; Jobannia Spring 
Co., London; Fiat Justitia; A Student. 

Letters, eaok with enclosure, are also acknowledged from—Mr. Thomas 
Newport; Mr. Deane, Lincoln; Mr. Scott, London; Messrs. Mason 
and Co., London; Mr. Philip, Ashton-under-Lyne ; Messrs. Ross and 
Co.,Belfast; Mr. Newman, London; Mr. Frost, London; Mr. Luke 
Freer, Llandudno ; Mr. J. Court, Chesterfield; Dr. Tomlinson, East 
Yorks ; Mr.. Salter, Halifax; Mr. Forward, London; Messrs. Benson 
and Co., London ; Professor Struthers, Edinburgh; Professor Burdon- 
Sanderson, Oxford; Mr. Davies, Newport; Mr. Croly, Rochester, New 
York : Dr. Cuthbert, Cornwall; Dr. Moorliead, Notts; Messrs. Eason 
and Son, Dublin; Mr. Jacobs, Chesterfield: Messrs. Rowntree and 
Co., London; Dr. Bourke, Earl’s-court; Dr. Thomson, Romford; 
Mr. Cameron, Dewsbury; Mr. Fisher, Workington; Mr. Davies, Ebbw 
Vale; Mr. Pratt, Darlington; Mr. Sbenton, Oxford ; Messrs. Godfrey 
and Cooke, London; Mr. Salway, Dartmouth ; Messrs. Ferries and 
Co., Bristol; Mr. Considine, Clare; Messrs. Mordon Bros., Bishop 
Slortford; Dr.Harley,London; Dr.Spicer,London; Messrs.Bontlirou 
and Co., London : Dr. Vogelsang, Altrincham; Messrs. Robbins and 
Co., London; Mv. Sullivan, Cork; Mr. Sievers; Mr. Blaine, South 
Africa; Mr. Morton, Wlngham ; Mr. Norman, Criccieth; Mr. Tyto, 
Minchinhampbon ; Mr. Lawrence, Barnstaple; Mr. Dawson, Cocker- 
mouth ; Dr. Borebam, Torquay; Mr. Steward, Glasgow ; Mr. Horne, 
Scarborough; Mr. McClean, Walthamstow; Mr. GUyard, Bradford; 
Dt. Waters, Liverpool; Dr. Barton, Eastbourne; Messrs. Smith and 
Son, Birmingham ; Mr. Heywood, Manchester; Mr. Woodcock, Brad¬ 
ford ; Mr. Davis, Ivybtidge ; Mr. Evans, Llanbovis; Mr. Evered, Stor- 
rington ; Dr. Norman, co. Limerick; Mr. Sell, London; Dr. Michael, 
London; Mr. Parry, Bangor; Mr. Loatham, co. Tyrone; Dr. Farley, 
Clones; Mr. Warde, Yalding; Mr. Monks, Wigan; H., London; Lady 
Superintendent, Burton-on-Trent; Eucalyptus, London ; Ashwood 
House, Kingswinford; Glo'ster, London ; Bus, London; Nottingham 
Borough Asylum; Nemo, London; Memphis, London: St. Mungo’s 
College, Glasgow; Ccolebs, London; Statim, London; Medicus, Bury 
St. Edmunds; A. W., Yorks; Medicus, Bournemouth; Arger, West 
Hartlepool; Medicus, Liverpool; W. F., Rochdale ; Secretary, Devon 
and Exeter Hospital; Nucleus, London; Essex, Leicester; Sanltas 
Co.,London; Q.L., London; B.M.,London; Secretary,Derbyshire 
Royal Infirmary; J. B., Liverpool; X. T., London; Secretary, College 
of State Medicine, Bloomsbury; Genuine, London; Secretary, West 
Herts Infirmary, Hemel Hempstead; Madeira; Secretary, Yorkshire 
College, Leeds; Secretary, Royal Infirmary, Hull; Secretary, Kent 
Insurance Co., Maidstone; V. G., London; Secretary, Royal United 
Hospital, Bath; Suburb, Loudon; Secretary, School of Medicine, 
Edinburgh; Secretary, National Dental Hospital, London ; B. H., 
London ; Secretary, General Infirmary, .Staffs ; Secretary, School of 
Medicine, Sheffield; Beta, London; Village, London; Immediate, 
London; Yarra, London; Medicus, Margate ; Viator, London; A. S., 
London; Cornwall,London ; T., Liverpool; Amicus, London; Oyez, 

Newspapers.— and South Bants Chronicle, Bertfordshire 
Mercury, Windsor and Eton Express, Weekly Free Press and Aberdeen 
Berald, Mining Journal ^Surrey Advertiser, Reading Mercury, Local 
Government Chronicle, Windsor amd Eton Gazette, Insurance Record, 
Liverpool Daily Post, Scottish Leader, Leeds Mercury, Yorkshire Post, 
Rristol Mercury, City Press, Scotsman, Chemist and Druggist, Sunday 
'Times, Builder, Metropolitan, Architect, Broad Arrow, Spectator, West 
Middlesex Standard, Saturday Review, Dundee Advertiser, Birming¬ 
ham Gazette, West Middlesex Advertiser, Glasgow Berald, Manchester 
Courier, Law Journal, Toronto Mail, Pharmaceutical Journal, 'Times 
oj India, Echo, Berald (London), Health, Leicester Mercury, Madras 
Weekly Mail, Sussex Daily Mews, Le Temps (Paris), Islam (Calcutta), 
Eereford Times, Bedfordshire Standard, Bognor Observer, H'orcciler 
Journal, Northern Whig, Kettering Leader, Erilh 'Times, Miuhl and 
Day, Eastern Daily Press, Tribune (New Yark), Bastings Advertiser, 
Leigh Chronicle, RadclijI'e Express, Western Mail, Slough Observer, 
Glossop Times, Lynn Advertiser, Tit-Bits, Dri.ffield 'Times, Devizes 
Gazette, Pictorial World, Ac., have been received. 
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LECTURE IV. 

I PROPOSE to bring these lectures to a close by a study 
■nl the subject of “ Specificity ”—a word which we apply 
■to diseases ;ust as we-do to plants and animals. The 
mame of a disease stands for the ensemble of the patho- 
Qogical phenomena which present themselves together 
or in enccession in a case of that disease, or in the 
'body after death; and the conception which we may 
thus form of it may be more or less complete even in 
libe absence of any certain knowledge as to its nature or 
cause. 

-It may be stated generally that a specific disease has 
aiore individuality, more unity, than any other. The 
■q^uestion we have now to consider ip whether this specificity 
«an be explained by referring it to the external causes by 
the operation of which we believe the disease to be pro¬ 
duced. If we can so explain it, we bring the disease iteelf 
within reach of experimental investigation. From the 
moment that a disease can be regarded as not merely a com- 
nlex of symptoms and lesions, bub as tbe operation of a 
«nown cause, which can be defined by the physicist, tbe 
chemist, or the biologist, its pbenomena become parts of a 
(Physiological ppoiess to be investigated, whether in the 
ward or in the laboratory, by physiological methods. I 
propose to-day, after a very brief preliminary discussion of 
"ihe relation between the specific character of infective 
diseases and their external causes, to bring under your 
ootice a series of examples of such diseases, in the 
hope that I may be able to show that, however in¬ 
adequate our knowledge may be as yet, there is reason 
lo anticipate that at no very distant period it may be 
ffosaiblo to regard all acute diseases as physiological pro- 

Part I. 77te Origin of Bacteriology —May I begin byre- 
^ written by me in 1869 “ On the Intimate 
Pathology of Contagion,”' in which the etiology of the acute 
infective diseases was discussed, with such light as we then 
iJOBsessed ? A t that time the ideas of pathologists as to the 
P* infective diseases were vague. Concagia were re- 
igarded as vaporous or gaseous, and “ sewer gas in parbicu- 
ar was thought bo be capable of producing any of the 
‘Vmobic diseases. Bub the laborious investigations of 
begun the new era by proving, as regards a 
169 of communicable diseases in animals, that the 
thn vTT the substance which, when introduced into 

a susceptible animal, gives rise to the process by 
aiWo u iliself produced—is neither soluble nor difFu- 
particles of indefinite minuteness 
subsidence or filtration from the liquid in 
are suspended. ^ 

LvoriB ^ mentioned, 1869, I spent some time at 

hart opportunity of witnessing and taking 

made tt •' ^Pauveau’s experiments. Subsequently I 
whirl, , of experiments on vaccine, the purpose of 

not bo show that the “infective particles” in 
case no organisms, but to prove that in this 

theii others, the activity of the lymph is due to 

'inferen/.!. » discussing these results I drew the 

oraanifi«,i h®"' particles are “ probably 

<a 9 e Rrp powers of producing dis- 

for Uiia “01^ “organic development.” The ground 
■sxplanftH,.^ afforded a satisfactory 

-_.. ® tlie two “facts” which at that time ap- 

Of Contaeion. (Twolftli Ropovt of Iho 
No. 3^1 ^ Council, p. -iao.) 


peered among tbe most imporranb as well as tbe best 
ascertained in relation to tbe subject. These were, as stated 
in the paper I have referred to, (1) that “ in the body of tbe 
infected individual tbe particles of contagium rapidly re¬ 
produce themselves,” and (2) that “out of the body they are 
capable of resisting for very long periods tbe influences of 
conditions which, if not restrained bv organic action, would 
produce chemical decomposition.” During tbe years which 
followed, very little progress was made in elucidating tbe 
relation between specific diseases and their causes; for 
although this period was rendered for ever memorable in 
tbe histoiy of the healing art by tbe triumph of Listerian 
surgery all over tbe world, and a vast store of knowledge 
was acquired and accumulated as to the etiology of tran- 
matte diseases, and as to their dependence on external 
contamination, no precise knowledge of specific micropbj'tes 
was acquired until, in 1876, Dr. Koch made bis first great 
discovery of the mode of growing the bacillus antbracis 
outside of the living body, and of its remarkable life- 
historj'—a discovery which, as regards anthrax, appeared to 
afford a complete explanation of both of the facts which I 
bad emphasised in 1869: tbe rapid growth of the bacillus 
inside, its resistance outsidp of the infected organism. At 
first this great and fundamental discovery was not to pro¬ 
ductive as might have been expected, for for several years 
tbe bacillus antbracis was almost tbe only specific disease 
producing microphyte which could be so cultivated in a 
pure state. Probably tbe most important direct advantage 
which arose from it was that it brought tbe discoverer to 
the front, and led to his abandoning the practical duties of 
bis profession, in order to devote himeeff to those patho¬ 
logical investigations to which almost all the new know¬ 
ledge which I have endeavoured to embody in these lectures 
is directly or indirectly due. The reason why progress 
was not more rapid was that at that time no general 
method existed for the discrimination of tbe species of 
microphytes by the determination of their morpho¬ 
logical and physiological characters. It was recognised 
by all who were concerned in what are now called 
bacteriologicalinveabigations—the word “bacteriology ” had 
not then come into use—that the question of tbe hour 
was to find out how to sort pathogenic from harm¬ 
less species and from each other. Many were the 
efforts to solve this problem, some of which were partially 
successful. In looking back at that time one wonders 
how it was that it occurred to no one how to make 
the egg stand up as it ought to do. Bat it was not 
until 1380, as you all kaow, that D’-. Koch, by his method 
of cultivation on tbe surface of solid media, at once and 
for ever swept away difficulties which till then bad been 
insuperable. As this method has rendered it possible to 
make out tbe etiology of each of the specific dise^es which 
I shall have to discuss to-day, I may be permitted to occupy 
a few moments in telling you how tbe discovery was arrived 
at.^ It had been known to mycologists that when you 
expose a freshly cut surface of a boiled potato to the air, 
and then keep it at a suitable temperature and protect it 
from evaporation as well as from further contamination for 
a few days, a number of points of growth appear on it, 
coloured or colourless. On investigating this phenomenon, 
Dr. Koch found that each point was a colony of micro¬ 
phytes of one species which had arisen by the multipli¬ 
cation of a single individual at tbe spot at which it fell; 
so that if several species were represented by colonies, tbe 
colonies representing them were separated from each other. 
He further found that colonies of different species exhibit to 
the lens, or even to the naked eye, differences of form or 
arrangement which were often even more characteristic 
than those observable microscopically. Had the same 
atmospheric “ germs ” fallen into a nutritive liquid—e.g., 
into a saucer of hoxullon of the same size as the potato— 
they would have grown as well or better, but tbe growths 
would have been inseparably mixed. Falling on a concrete 
surface, each germ vegetated after its kind, without mixing 
with its neighbours. The potato experiment was the egg 
of Columbus. It not only suggested a method of sorting, 
but brought to light a new order of characteristic distinc¬ 
tions. No sooner had Dr. Kocb recognised this than he set 
to work to substitute for the sliced potato a solid medium 
which should have all the nutritive advantages of the liquid 
media previously in use. This he accomplished by addinis 


- Korli ; CoJm’s Jiuiti'. /ur Biol, dsr I’flanEon, vol. 11., p. 277,1876. 
Koch ; y.ur Untersuchung dor Pathogenen Orgiinismeii. {MUlheil- 
uiigeii an dor k. Oesundboltaanito, vol. 1.) 
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to them gelatine or "agar” in eutficient quantity to make 
them set at the required temperature, using gelatine Tvhen 
summer temperature was surhcient, agar ^ for those micro¬ 
phytes which refused to grow at any temperature other 
than that of the body. One step more was wanted. In 
order to carry out the sorting process effectually it was 
necessary to sow the microphytes, contained say, in the 
fraction of a drop of blood, over as large a surface as pos 
sible. Obviously this must be done by dilution. The 
plan adopted was to add the droplet to an ocean of the 
gelatinised medium, mix thoroughly, pour the mixture on a 
horizontal glass plate, allow it to set, and let it stand 
at the proper temperature. Id this way the bacterial in¬ 
habitants of the droplet were distributed over an extremely 
wide surface, and consequently the colonies which resulted 
from their growth were relatively far apart from each other. 
All this was realised by Dr. Koch in all its technical 
details with such completeness that, excepting for special 
purposes, it has scarcely been improved. Its value as a 
means of investigation cannot be over-estimated. We have 
already had occasion to see bow it serves for the enumera¬ 
tion of the total number of microphytes which any liquid 
contains ; but its chief use is that it enables tbe bacterio¬ 
logist to fish out particular species from the rest, in order 
to test their pathogenic or other endowments. Into tbe 
technique of this fishing process I will of course not enter, 
Tne diseases which I propose to refer to as illustrations 
of what has been done during the last ten years in deter¬ 
mining the nature of the relation between etiological 
and pathological specificity, between specificity of cause 
and specificity of process, are tuberculosis, typhoid 
fever, pneumonia, tetanus, and diphtheria. Of tuber- 
- culosis I shall speak only with reference to its mode of 
origin. 

Part II. Etiology of Specific Infective Diseases. 

Tuberculosis. —Dr. Koch’s third discovery,® that of the 
bacillus tuberculosis, was a triumph of scientific insight 
and technical skill no less remarkable and so less fruitful 
than the second. When on March 24tb, 1882, he made 
tbe bold bub perfectly justified statement that he had 
discovered not merely a constant concomitant of the 
tuberculous^ process, but its cause, and had thereby for 
the first time given a complete proof of the parasitic 
nature of an infective disease of man, he did so on two 
grounds—namely, (1) that in the examination of the most 
varied forms of tuberculous disease in man and animals, 
the presence of the bacillus could be demonstrated by 
characteristic microscopical characters, and (2) that it could 
be cultivated outside of the body without mixture with 
other microphytes, tlie pure culture so obtained being 
endowed with the same power of communicating tbe 
disease to animals that was possessed by tbe pathological 

S roduct (diseased tissue or sputum) from which it was 
erived. Both the methods by which these proofs were 
obtained—the method for demonstrating the presence of 
bacilli in tissues and sputum and the method of culti¬ 
vation—were exclusively due to Dr. Koch’s ingenuity 
and perseverance. I need not refer to hie first method 
of preparing and staining the bacillus of tubercle, for 
it has been replaced by better ones, which are now so 
well established that they can be used clinically as a 
means of diagnosis ; but it is still of interest to refer to the 
means by which he overcame dilliculties which then stood 
in the way. Finding that the tubercle bacillus would not 

g row in any of the media commonly used for cultivation, 
at that it would grow in serum at the temperature of the 
body, he sought for and obtained a method of gelatinising 
this liquid so as to give it the advantages of a concrete 
medium. For a succession of years serum rendered gela¬ 
tinous by bis method was the only soil on which the tuber¬ 
culous bacillus was grown; but recently its manipulation 
has been much facilitated by the discovery of Dr. Roux that 
peptone agar containing a certain percentage of glycerine 
can be advantageously substitutea for it.® In this way 
tuberculosis (which on pathological grounds had been re¬ 
garded as a kind of secondary or infective inflammation 
distinguished from other secondary inilammations by its 


* Agar sots like gelatine, but remains solid iit a higher toinpeia- 
ture. 
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April 10th, 1882.) 
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relative chronicity and by its localisation in the lymphatic 
system) was proved to be ebiologically among the^^most, 
specific of infection processes, for in no instance can' 
the characters of the morbific agent be specified in, 
more precise terms. The anatomical knowledge which' 
we possessed twenty years ago was sufficient to prove 
that, Dottvithstanding the endless variety of the ulterior 
manifestations of tubercle, the origin and develop, 
mentt of the tuberculous process differed from those 
of any other human disease. But, as so often happene 
in physiology and pathology, this old knowledge ho& 
had to give place so completely to that which has beez^ 
more newly acquired that, as regards the essential nature 
of the structural change which constitutes tubercle, it. 
almost seems as if one might sweep away all that was 
done before 1880 and no one would be tbe worse for it. 
There could be no greater mistake. The reinrestiga' 
tion of the subject by better methods has not shown the 
old observations to be wrong, but only given them more 
precision and exactitude. To the observer of 1890, facts of 
essential importance are known which in 1870 had not been 
revealed—viz., the nature of the agent, and the morpho¬ 
logical characteristics of its action. By ueiog methods in 
which both of these elements are taken into account, 
Baumgarten, Cornil, and Yersin" have been able to give ub 
a " revised version” of the origin and early developments of 
the tuberculous process, which, although perfectly consistent 
with the old one, is stated in more precise language and in 
greater detail. It has, I think, been shown that the’ 
tubercle bacillus has no direct phlogogenic action—i.ei> 
that its primary action is to excite germinative changes, 
(proliferation) in tissue cells, particularly in those of 
adenoid tissue, so that, in its origin, the process is in¬ 
dependent both of active congestion and of emigration of 
leucocytes. 

Typhoid Fever. —Tbe relations of typhoid fever to tuber¬ 
culosis are sufficiently close to make it convenient to place 
it first among the more acute infective diseases on our list. 
There is none of which the etiology has been more seriously 
studied, but also none as to which contradictory theories 
have been advanced with more confidence. Even now our 
knowledge on the subject is far from being so complete 
one could wish. Here, as in tbe case of tuberculosis, it is 
on tbe mode of origin of the morbid process that we have tO' 
fix our attention, and in this respect the two diseases to a 
certain extent resemble each other; for one of the channels 
by which the tuberculous infection enters the organism-, 
though by no means the one most frequently followed, is. 
the enteric lymphatic system. In typhoid fever it is pro¬ 
bably the only doorway. In typhoid fever, as in tuberculosis, 
the initial change seems to bo proliferation of the follicular 
tissue of the intestinal mucous membrane and of the’ 
mesenteric lymphatic glands ; so that if we were to limit 
ourselves to those forms of tuberculosis which are of enteric^ 
origin, the two diseases might be supposed to resemble one 
another. In reality the differences are more noteworthy tham 
the resemblances; for the typhoid process, if it begins like 
the tuberculous, goes on very differently. It is much more- 
acute, and from the first shows itself to be much 
inflamniatory than hyperplastic—by which I mean that the 
affected parts are from the first the seat of active eonge^ 
tion and infiltration with leucocytes. Whetherthe typhow 
process ever goes on to suppuration is matter of question, 
for certainly the lymphatic glands which are its pnncipw 
seat do not suppurate in the early stage of the disease, 
in prolonged cases suppurations are among the most 
able of its consequences. Tliese no pathologist regards ^ 
anything but secondary. They are infective inflammation 
of typ]ioidfever,but not specifically BO. They are due, not 
specific poison, but to thediminution of tbe alcxetericpowe 
the organism by which the common phlogogenic or pyoge ^ 
microphytes are able to get the upper hand. This is 
fancy but a fact, for whenever in typhoid fever 
to suppurate manifests itself, we find, as we should . jj” 
that in the subcutaneous and submucous n-Aial- 

occur, the microphytes which are present have °° 
relations to Uphold fever, but are the cluster^^i an 
cocci which I discussed in my first lecture. The bea g „ 
all this on tbe question before us is this: that the . ^ 
typhoid fever must be sought for in the early st age _ 
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disease and inthetissuee primarilyaffected, particularlyin the 
iotestlnal mucous membrane and lymphatic glands. The dis- 
ccovery of the typhoid fever "germ” was one of the earliest aims 
.of bacteriologists. One after another presented itself and had 
to make Way for a successor of equal but no better pretensions, 
lit was nob until 1880 that Koch and Eberth’^^imultaneonsly 
■fixei upon the micro-organism which has since borne Pro¬ 
fessor Eberth’s name, and has now become as familiar to the 
bacteriological student as the bacillus of anthrax or 
tubercle. In form and even in mode of growth it is scarcely 
diatinguishable from the common saprophyte which we used 
to can bacterium termo. Ib has active movements and 
locomotive organs in the form of ilagelliform processes which 
are thrown out from eitherside. These can be much better 
aeen photographically than by direct observation. By a 
method of staining which I need not describe they have 
been specially studied by Dr. B. Pfeiffer,” whose beautiful 
.photograph I now throw on the screen. Tne typhoid bacillus 
.occurs in the affected organs, and more especially in the 
epleen of patients, with great constancy, and can be trans¬ 
ferred with such certainty to external media that Dr. 
Oafiky was sncceesful in 93 per cent, of the cases he 
examined. Last lecture we saw on the screen the character¬ 
istic appearance which its colonies on gelatine plates 
present. It grows luxuriantly in milk, and is one of the 
few organisms which are capable of vegetating in drinking- 
water. In the organism ib of course grows as an anaerophyte, 
bub it is equally or even more adapted to an mropbytic 
existence outside. Consequently, it must be regarded 
as much leas speciQc than the bacillus of tubercle; so that, 
on the supposition (the truth of which I do not mean 
■to assert) that both of them were in the distant 
past derived from harmless ancestors, we should be led 
■to assign a much longer period of modification to the 
tubercle bacillus than to that of typhoid. Moreover, we 
.cannot, as in the case of tubercle, assert that typhoid fever is 
caused by the bacillus, for the experimental proof is wanb- 
'Ing. But even without that evidence, and with the know¬ 
ledge that in all probability typhoid fever will never be com¬ 
municated to animals, the constancy of the observed relation 
between the occurrence and distribution of the bacillus, and 
^he existence and development of the disease seems to me 
'{and I believe all pathologists will agree with me) to leave 
mo doubt whatever as to its etiological significance. 

Fmtmonia, the next disease which I have on my list, is 
one which, although not included by the Registrar-General 
among those of zymotic origin, is, nevertheless, one con¬ 
cerning which preventive medicine is bound to occupy itself 
very seriously. There is no acute disease which ib is more 
difficult to guard against, or which too often prematurely 
cuts off valuable lives, than lobar pneumonia. That gennine 
pneumonia is often a consequence of catching cold no one 
will dispute. But I suppose that everyone in this room 
would admit that when a person in good health is unex¬ 
pectedly attacked by this disease in consequence of a chill, 
there is somethiog else which gives to the chill Itsformidablo 
Mgnificance. Have we any idea what that something is ? 
Several species of microphyte have during the last dozen 
years been regarded as the cause of pneumonia. Early in 188.3 
the late Dr. Friedliinder succeeded in cultivating from pneu¬ 
monic sputa a characteristic bacillus which was proved by 
inoculation to be pathogenic, but the satisfactory clinical 
experimental evidence was not more than suflicient to 
'entitle ib to be regarded as one of the causes of pulmonary 
intlammatioD. There is, however, another microphyte 
'Against which, as the corpus or corpusculum delicti, a great 
deal more may be said. This is known as the " diplocoecns 
” of Weicbselbaum or pneumococcus of Fraenkel. 
n English it may be called the pneumonia dumb-bell. Its 
latory is as follows: In 1881 M. Pasteur observed, to his 
)u inoculating a rabbit with the saliva of a child 
with hydrophobia, that the animal died rapidly of 
pticasmia. Subsequently Dr. Sternberg of Washington,'" 
/ observed that the inoculation of pneumonic sputum 
bv^P f in the rabbit symptonia similar to those observed 
2jji9teur,'i repeated the experiment with his own saliva. 
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As this animal also died of septicasmia, be was led to in¬ 
vestigate the subject bacteriofogically, and found that in 
all tbe animals inoculated the same microzyme occurred, 
and that ib corresponds with Fastenr’s description of tbe 
microbe septiccamique du salive. Then, in 1886, the subject 
was cleared up by tbe investigation of Dr. A. Fraenke), who 
obtained pure cultures of I'a&teur’d micrococcus in five oat 
of seven cases of pnenmonia that he examined, settled its 
specific characters and pathogenic action, and christened it 
pneumoooccas. During the same year Dr. Weichsel- 
Oaura, working at Vienna, made an independent dis¬ 
covery of the same microphyte, and described it under 
tbe name of " diplococcus.” He investigated eighty-six 
cases of pneumonia, and found it in eigbty-one. Irre¬ 
spectively of its relation to pneumonia, which can now 
scarcely be disputed, the pneumococcus is one of the most 
remarkable microphytes known: first, because under cer¬ 
tain conditions it is so extremely virulent; but secondly, 
because it exemplifies the general principle that virulence is 
one of tbe most variable attributes of a microphyte—one 
which is most affected by its environment. Experiments 
show that even when introduced in tbe smallest quantity 
into the subcutaneous tissue of a rabbit, it multiplies rapidly 
both in tbe blood and in the tissues, and that tbe septi- 
ciomia thus produced is of such rapid progress that, with 
the exception of tbe enlargement of the spleen, it leaves no 
lesions behind it. On the other band, it grows with 
great unwillingness outside of tbe body, even in media 
which are especially suited to it, and, under the most 
favourable conditions, loses its toxicity in a few days. It is 
thus capable of thriving either as an lerophyte or as an 
anmropbyte. As an mropbyte it is inactive, bqt at once 
regains its morbific power by transplantation from the 
medium in which it grows best to tbe living organism of a 
rabbit. Like some human beings, it is active only in con¬ 
troversy ; its virulence declines from the moment that it is 
no longer required to struggle for existence. And now we 
must endeavour to come to a conclusion as to the part which 
this very variable microphyte takes in human pathogeny, 
and for this purpose I wish to bring under your notice some 
facts observed by my friend Dr. Netter, the accomplished 
Director of the Hygiene Laboratory of the Faculty of 
Medicine in Paris, who, with the best possible clinical 
opportunities, has devoted the labour of years to this sub¬ 
ject, with special reference (I) to the constant presence of 
the pneumococcus in cases of croupous pneumonia; (2) to 
its participation in other acute processesand (3) to the 
etiological significance of its presence in the saliva of appa¬ 
rently healthy persons. Having, to begin with, succeeded 
in cultivating the microphyte in Che first twenty-seven cases 
that were admitted into hospital, without a single failure, 
he regarded the first point as provisionally settled. As re¬ 
gards the second point, he found that in infective—i. e., secon¬ 
dary—inflammations of other internal organs the pneumo¬ 
coccus occurs with a frequency which is comparable with 
that of streptococcus. Lastly, Its presence in the saliva is 
held by Dr. Netter to be a remainder of pneumonia. 
Finding that in ordinary individuals tbe saliva is free from 
pneumococcus, whereas it is usually to be met with in that of 
persons who have had pneumonia, he connects its presence 
with the liability to recurrence of tbe disease which is 
often observed. Time only can determine the value of the 
facts on which this inference is founded. In any case the 
causal relation which they suggest is a complicated one. 
For if the pneumococcus is in some apparently healthy 
persons always present, it seems evident that ib cannot act 
alone. The sword of Damocles may be always there, but 
the moment at which it falls mu.st be determined by other 
concomitant causes—a catarrh, a disorder of the circulation, 
or possibly the operation of some more subtle Infection, 
such as that of inllurn/.a. Still leas can it be stated that 
croupous pneumonia is the only pathological outcome of 
the pneumococcus. In addition to the observations of 
Dr. Netter, to which I have already referred, we have 
evidence of the most trustworthy kind as to its association 
with that most specific and infective of acute inilammations, 
epidemic cerebro-spinal meuiogitis—a disease which is often 
associated with croupous pneumonia; and also a remarkable 
series of cases of otitis of the middle ear published by 
Zauful.Its presence in the middle ear is of course easy to 
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andersband, bat botr it finds its way into the cerebro-spinal 
cavity is ditficolt to explain. 

letanus. — [ wish now to ask your attention to two 
diseases wbicb, although they are not allied to each other 
patboiogiaally, have this in common—that in each a well- 
defined microphyte is forthcoming, and that each of these 
acts rather by its chemical products than by itself, and, in 
particular, that each exerts a special action on the nervons 
system. The history of the discovery of the tetanus bacillus 
has unusual interest. A dozen years ago ciaumatic tetanus 
was not legarded as an infective disease. Dr. Heiberg of 
Christiania had given good pathological grounds for 
thinking that it was so, and several leading surgeons, 
particularly Sir Spencer Wells, had declared it to be 
BO oiv clinical grounds. Soon afterwards experiments 
were made on the subject botli in France snd Germany, 
but without result. It was rot until 1884 that Carle 
and Rattone found that by inoculation of pus from a wound 
which had given rise to tetanus they could induce a similar 
disease in rabbits. A little later Nicolaier made the 
remarkable discovery that pure cultures of certain bacilli 
contained in garden soil produce tetanus when injected 
subcutaneously, in animals. Next year Roseubach pro¬ 
duced tetanus in a number of animals by inoculating 
material from the seat of infection in a case of traumatic 
tetanus under his care,^^ and found Nicolaier’s garden- 
bacillus both in the original material and in the infected 
animals. The effect of the publication of Rosenbach’s 
commuoicatioD was immediate. On April 18ih, 1886, the 
tetanus bacillus was demonstrated in Dr. Koch’s labora¬ 
tory. Then followed a series of clinical and experimental 
iavestigationa (in which, as usual, every country excepting 
England took part), the result of which was that in a . 
very short time the claim of the tetanus bacillus to be 
regarded as the detercniniog cause of the disease was estab- 
lisued on the testimory of a suDicieot number of competent 
witnesses. Biologically, the tetauus bacillus has two interest¬ 
ing pecuUariiies. I tschaiacterlstic form, that of a drumstick, 
is connected with the fact that each rod U capable of pro* 
ducing a spore at its eod, the width of which when mature 
exceeds considerably that of the rod itself. The obvious 
presence of spores distinguishes it from most pathogenic 
microphytes, excepting ot course the bacillus antbracis; 
but the tetanus bacillus is still more remarkable as regards 
its relation to oxygen. So far, we have found our morbific 
microbes to be, in the language of bacteriology, facultative 
anrcrophytes—i e., capable of thriving either with or with¬ 
out access of air. The bacillus of tetanus is unconditionally 
aoicrobiotic. It was its extreme sensitiveness to oxygen 
that made it in the first instance impossible to cultivate it 
otherwise than in an atmosphere of hydrogen. Bub- 
sequently the distinguished bacteriologist. Dr. Kitasato, 
found that, in common with other anmropbytes, the tetanus 
bacillus could be cultivated in tubes without exclusion of 
oxygen, provided that a percentage of grape sugar were 
added to the gelatine. In this way the tetanus bacillus, 
which was at first a veiydifFicalt plant to grow, has become 
familiar to bacteriological students from tbe very re¬ 
markable characttristics which it presents in puncture- 
cultures. ‘ 

What does this remarkable acicropbyte do in the living 
organism ? It might be expected that in an animal killed by 
it in the characteristic way that I have described, the bacilli 
would be found every where. On the contrary, no lesion what¬ 
ever is to be found in any organ, and no trace of tbe microphyte 
itself, excepting in the immediate neighbourhood of the focus 
of infection. It is therefore obvious that the development 
of tetanus cannot be described as a contfst, a struggle for 
existence between tbe microphyte on one side and the 
organism on tbe other ; for here the tendency to multipli¬ 
cation, which we once considered as an essential in every 
infective process, is conspicuously absent. The bacilli 
multiply, but their multiplication is limited to the seat of 
infection, to tbe immediate neighbourhood of tbe wound. 
In the dissemination of tbe materies morbi they take no 
part That is due to a poisonous pioduct of their growth, in 
respect of which tbe most reoiarkabie fact that we know is 
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that, although in a certain sense soluble, it spreads with 
extreme slowneES ihrough the organism. 

Diphtheria .—Although the etiology of diphtheria is % 
subject beaec with difliculties, recent researches, and parti¬ 
cularly the clinical and ex^eiimeatal investigations which 
have been lately made in Baris, both in the Pasteur In¬ 
stitute and in tbe hospitals, have, I think, dusiputed agooti 
deal of the obtcuiity which existed a few years ago in 
relation to it. Jn tbe early days of bacteriology, diphtheria 
was one of the diseases which excited most inter^t front 
the circumstance that among the many microphytes which 
frequent tbe mucous surfaces which are its seat, the claim> 
of some one to be regarded as its cause could always be 
advanced. The baciUua which is now admitted to be 
special to diphtheria was first recognised by Professor 
Klebs in iSril as constantly present in the superficial 
layer of the membranous exudation, and in the course 
' of the following year it was successfully cultivated by 
Dr. LbiHer, of the Berlin Laboratory. It presents no- 
very striking microscopical peculiarities, and is chiefly 
distinguished by the intense poisonous effects which It 
produces in animals. Notwithstanding its characteristic 
toxical properties, its claim to be regarded as tbe/ons e6 
origo mail was received with great hesitation, and chiefly 
for three reasons—namely, first, that the symptoms which 
it produces in rodents—sanguinolent infiltration of the 
cellular tissue at the seat of inoculation and of the 
lymphatic glands in relation with it, and sanguiuolent' 
effusion into tbe serous cavities—are not those of diph¬ 
theria ; secondly, that cultivation of the diphiheria bacillus,, 
although derived from genuine cases of diphtheria, are not 
always active ; and thirdly, that in man the microphyte i» 
not met with in the blood or in any internal organ, but is 
confined to the affected surface. For all these reasons it 
seemed diilicult to determine whether the bacillus of Ldffleb^ 
might not play tbe same part in diphiheria that tbe chain- 
coccus does in scarlatina, as an important accessory agents 
in the production of the local lesions rather than as the 
initiator of the disease. But, as 1 said before, the researches 
of H. Roux, which were communicated two years ago to- 
the Royal Society in a Croonian Lecture, have done a good 
deal to alter tbe position of the subject. As regards 
the points investigated by Ldllier in 1884, Roux confirmed 
the accuracy of the work done by that most cautious 
observer; but he added to them two important dis- 
oov<“rie8—namely, first, that all the phenomena described by 
Ldllier as produced by pure cultivation of the baoilluH 
are also produced by the chemical products of iis growth •. 
and secondly, that when dogs are used as test animals in¬ 
stead of roOen's, the paralytic symptoms which above all 
others are pathognomonic of diphtheria manifest them¬ 
selves in a characteristic way. At the same time (1889)' 
that these researches were being carried on in Taris, Pro¬ 
fessor Brieger, in Berlin, included diphtheria in the general' 
investigation of bacterial poisons, of which be, in coDjunction 
with Dr. C. Fraenkel,** published the results in the spriDg* 
of 1890. Time will not permit me to give any account of 
this research. It is of more importance to note that tber 
investigation has been continued from the chemical side, in' 
the Berlin Hygienic Institute during the presentyear'® wich 
very great completeness. Confirming all the statements of 
Roux as to tbe association of tbe toxical action with a 
proteid and as to the partial resemblance of the agent to an< 
enzyme, they have, by a method similar to that employed' 
by Brieger tbe year before, finally obtained an albumose— 
i.e., abody presenting the characters of the transitional pro- 
teids which are formed in the process of peptonization, 
of such toxical activity that less than a milligiamme of ib 
injected subcutaneously induces in the rabbit a fatw 
disease, with characteristic lesions of liver, kidneys, and 
other internal organs. It has, moreover, been shown thab 
this substance, which is obtained from the culture or 
Lofller’s bacillus in the laboratory on a large scale, is als^ 
elaborated in the bodies of the infected animals, and 
can be obtained from them in a state of ev®® 
greater toxical activity than from the culture, tbe 
ratal dose being one-fifth of a milligramme ; with reference 
to which fact it is important to notice that 
actually weigh is not the disease-producing zyme itself, bu 
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merely the proteld body, to which it is attached by 
boada which are very easily broken. I need scarcely say 
that it ia this instability which constitutea the frightful 
difficulty of investigations of the kind we are now con¬ 
sidering. 

Let me now, in conclusion, bring before you the sum 
of what we have learned from the examples we have 
had before us—tuberculosis, typhoid fever, pneumonia, 
tetanus, and diphtheria. The question we have put before us 
in respect of each of the five diseases has been, How does the 
supposed cause produce the effect attributed to it? The 
answers have been as different as the diseases. Some 
morbific agents we have found to act mainly biotically— 
i.e., by virtue of their endowments as living organisms; 
others chiefly toxically—i.e,, by virtue of the “toxines” 
which they produce. Thus in splenic fever, and in a 
different sense in tuberculosis, the morbific action is pre- 
eminenriy biotic; in diphtheria and tetanus pre-eminently 
toxic—i.e., the nexus between the morbific airent and the 
morbid process is in the one case disseniii a t >u, in the 
other diffusion. In both cases a fatal influence cpreads from 
a focus of infection, but in splenic fever the spread is by the 
multiplication and dispersion of myriads of bacilli, in the 
other by the slow contamination of the organism by a 
poison, which it is convenient to call provisionally toxin, 
though perhaps a proteid, and certainly pre eminently 
colloidal. We might, therefore, classify infective diseases 
in line, placing splenic fever at one end, tetanus at the 
opposite end, and the others in intermediate positions, 
according to the relative predominance of the toxic or biotic 
element in the modus operandi of the microphytic agent. 
In such an arrangement we should have to bear iu miud 
that the two elements are nob equally essential—that every 
morbific microphyte acts primarily toxically—i.e., that 
without toxical power no microphyte could live. Even in 
the case of splenic fever, we have evidence that mitigated 
bacilli do nob multiply and are not disseminated in the 
bodies of susceptible animals—a fact which seems plainly to 
indicate that the reason why virulent bacilli do multiply is 
that, by their direct action on the tissues, and by thus sur¬ 
rounding themselves with an environment in which they 
can live, they acquire sufficient vigour to be aggressive. 
As regards the restriction of its power of multiplication and 
dissemination, the tetanus bacillus is comparable to the 
mitigated anthrax bacillus, but with this important differ¬ 
ence—that it is able, without multiplication, to produce 
poison enough to destroy life. 

Another point relating to causal relation between micro¬ 
phytes and the diseases they produce is that of the possible 
suDstitntion of one species for another. Our studies of to¬ 
day, especially if taken in connexion with what we have 
learned in previous lectures as regards other microphytes, 
lead to the conclusion that in certain instances the same 
kind of Infective action may be exercised, and consequentiy 
the same morbid process be initiated, by microphytes, of dif¬ 
ferent species—i.e., that in these cases, although the inter¬ 
vention of some microphyte is essential in order to bring 
the morbific agent into existence, one may act as surrogate 
to another. In this respect I should be inclined to place 
tuberoulosis, splenic fever, relapsing fever, and tetanus on 
one aide of aline, and pneumonia, diphtheria, and scarlatina 
on the other. Suppuration we know can be produced 
abiotically, and it has been shown that the most charac¬ 
teristic localised icflammabions, those which exhibit most 
of the specific character—such, for example, as cerebro-spinal 
meningitis, median otitis, and osteo-myelitis—may each of 
them be generated by more than one species of microphyte, 
it seems probable that croupous pneumonia, when it 
assumes the epidemic character, may be occasioned by micro¬ 
phytes other than the pneumococcus, and it has not vet 
been proved that even in diphtheria the bacillus of Lbffler 
not be replaced by some other. 

Time compels me to bring my unfiniehed task to a con- 
lines of inquiry which I have endeavoured 
to follow in these lectures have been those along which I 
Mlieve that the advance of knowledge of the causation 
* acute diseases will, in the near future, take place. 
Vfi* nndeavoured to show that, although the first 
,hcation of a disease-prodnoing microphyte is the 
^°“***y ®f living and multiplying in the living tissue, the 

searches of recent years have tangbt us that its poison- 
>• 18 even more essential than its adaptedness to a 

.®ii*jitive medium ; so much so that the damage 
icn It thereby inflicts on its living environment is a means 


by which it modifies that environment for its own advantage. 
We have further seen that the contest which takes place in 
the organism between invading microphytes and the living 
elements of the invaded territory, is not a hand-to-hand fight 
between tissue elements and microphytes, but one in which 
bot h act, so to speak, at a certain distance, and that it is one 
in which the weapons are poisons and counter-poisons, toxines 
and anti-toxines, woids which merely imply that the phy¬ 
siological endowments of these bodies are antagonistic. 
The question of infection, therefore, has become, as many 
clear-sighted pathologists foresaw that it necessarily would, 
more and more chemical, leas morphological. But in saying 
this we must carefully guard against its being implied that 
any progress in the discovery of the chemical agercUs by 
whieli diseases are produced and prevented, can be made 
without the bacteriological metnod, or that it is in 
the least lees necessary than before that all who in¬ 
tend to be pathologists should perfect themselves in 
the technique which Dr. Koch created. If, there¬ 
fore, the questions which at this moment concern us 
appear to be cbiefiy chemical, it means only that we 
have got from the form to the substance, from the agent to 
the action. Pathologists were never pbytologists, and do not 
pretend now to be chemists. We care for microphytes not 
as botanical species, but as makers of toxines, and for toxines 
not as chemical compounds, but as producers of disease. 
For although, as not being organised, we must call them 
chemical, our chemical knowledge respecting them is so in¬ 
definite and inconsiderable that the chemist would scarcely 
recognise their existence. They possess certain noeogeuic 
or alexeteric properties which appear to attach themselves 
to proteide; bub of their chemical nature the pathologist ia 
able to say even lees than the physiologist can of the so- 
called enzymes. 

I must not end without saying a word as to the future of 
pathology in this country, and particularly io this great 
metropolitan school of medicine. Unfortunately, it must be 
admitted, whether we like it or not, that hitherto we have 
been too much contented to let other men labonr, and com¬ 
placently to enter into their labours. I have in the conrse 
of these lectures been disagreeably consoione—and it must 
have been equally apparent to those who have listened t>> 
me—that tbe names I have bad occasion to refer to as of 
men who have achieved the recent progress which it has 
been my business to record, few—far too few—hare been 
names of our countrymen. Happily the promise of the 
future is more encouraging than tbe record of tbe past. 
We have now, if not a host, a considerable body of men 
who know their business and how to do it—men young 
enough not to have lost those exact habits of observation 
acquired by previous studies in physios and chemistry and 
in physiology, yet old enough to take a living interest in 
medicine—men with a very definite njiderstanding of what 
pathology means and how it must be advanced—namely, by 
that same method which Harvey commended to us so 
emphatically over two hundred years ago: the searching 
out of the secrets of nature by way of experiment. In the 
part it bas taken in the building and establishment of a 
laboratory for researches in pathology and pharmacology 
this College has given substantial proof of its readiness to 
follow Harvey’s counsel. It could not have raised a better 
monument to bis memory. The success of the laboratory 
is already assured. Small as it is, it has already become a 
centre of pathological work—a focus whence a salutary 
influence in the direction of real progress is spreading in 
every direction. Nor can it be doubted that when the 
advance of the next ten years has to be chronicled, it will be 
looked back to as tbe beginning of a new era. 


The Vaccination Report.—I t is stated that the 

Vaccination Commissioners will either take steps to issue an 
interim report, or will so expedite their proceedings as to 
make the comparatively early conclusion of their work a 
probability. 

The Alleged Lead Poisoning at Wakpfif-ld.— 

The Waterworks Committee of the Wakefield Corporatio* 
have decided that Dr. Meymott Tidy and another expert 
shall be engaged to thoroughly Investigate the question of 
alleged lead-poisoning from the use of the water supplied 
from the corporation works, with the object of ascertaining 
the cause, and applying such remedial measureeas the 
corporation may be advised to be necessary and expedient. 
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This subject! has received treatment; at the bands of 
many distinguished observers, bub in spite of, perhaps in 
part because of, this it is still obscure or debatable on 
many points both as to faet and interpretation of fact. 
Perhaps one reason for the want of clearness which exists is 
the insufficient separation of the two phenomena, pulsations 
and bruits. These must he considered each by itself, for 
the conditions of origin of each are in many instances 
antagonistic, if not exclusive. We propose in the present 
paper to ueal only with pulsations. 

lb will be helpful in the first instance to consider briefly 
the data, anatomical and physiological, of the problem. The 
veins which chiefiy concern us are the external and internal 
jugulars. The former occupies a superficial position, which 
lb is not necessaty to define further till at its lower end, just 
abovetheclavicle and outsidetheposteriorborderoftbesterno- 
mastoid, it pierces the superficial fascia and joins the sub¬ 
clavian vein "usually from half to three-quarters of an inch 
from the commencement of the brachio-cephalic.”^ To the 
margins of the opening in the f^cia, through which it passes, 
it is firmly attached, and thereby is unable to collapse.^ There 
is no artery in proximity to it throughout its superficial 
course. The internal jugular lies deeply alongside of the in¬ 
ternal and common carotids, passing in its downward course 
gradually from behind the artery to its outer side; in its 
lateral position it overlaps slightly the artery. Just above 
its junction with the subclavian it swells out into the bulb; 
this is more marked on the right side. By fascial attach¬ 
ment the bulb is prevented from more than partial collapse. 
Note in the case of this vein the juxtaposition of the 
arberj’. Projecting into the lumen of the veins are valves, 
whose free edges point towards the heart. Two such guard 
the extreme lower end of the internal j ugular vein; their posi¬ 
tion, higher or lower, may, however, vary within from half 
to tbree-quartersof an inch, or even one inch from the mouth.* 
Similar valves guard the mouth of the external jugular, 
being placed exactly at the mouth or a little way within it 
(Sbruthers). Another pair of valves is placed in the course 
of the external jugular, and is situate usually at about an 
inch and a half above the clavicle. The position of this 
valve is of importance in bleeding, for blood os a rule regur¬ 
gitates freely from a wound below, bat not from above, this 
valve (Sbruthers). The subclavian vein is guarded by valves 
just before the external jugular joins it, hence the external 
jugular is protected against regurgitation by its own valves 
alone. The subclavian and internal andexternal jugular veins 
having joined to form the innominate, this latter enters the 
chest, keeping about the direction of the internal jugular 
on the right side, but on the left side making a large open 
angle with this direction, The two innominates having 
joined in the superior vena cava, this vein continues to the 
heart the direction of the right internal jugular. The 
superior vena cava in its whole course lies within the chest, 
and is subject therefore to the inbra-thoracic pressure con¬ 
ditions. The proximity of the aorta, and of the great 
branches from its arch, to the superior vena cava and its 
great tributaries must be borne in mind.‘‘ The subclavian 
artery rises above, and lies external to, the subclavian vein 
in its course at the toot of the neck. Along these channels 
the blood Hows in a more or less full stream into the right 
auricle. The How, however, is nob an even one, for the 
outside conditions at the point of entry of the blood into the 
heart and along the intra-thoracic couraeof the great venous 
trunks are nob constant: First, on account of the respiratory 
movements of the chest, the pressure upon the auricle and 
venous trunks within the chest will vary, and accordingly 


'• rSbruthers ; Jugular VeneHnctioii in Asphyxiti. Kd. Mad, Jour., 1850. 
- IlaulB : Uaiidbudj darOefiisslelire, p. 306. 

Vide Stmtlicr.'j ami Henlo, op. cit. Consult tlioso authors also for 
Home variatl'nis in the furni ami ilispnsitiou of the v.alvos. 

^ Soo Uio ONfilauation Ki'oii Ijy Kriudreieh as to I'crt.iiii svstolic- 
pulsations in tliG veins. 


the flow along channels of greater' or less compreBBloQ" 
will take place in less full or fuller stream: less foil 
during expiration, fuller during inspiration. Next, ©a 
account of movements of the heart, anricular and 
ventricular, the cavities for the reception of the hlood 
will be now relatively open, now relatively closed, the 
stream of blood at one time entering freely, at another 
time gathering slowly, behind the point of obstruction. 
For a double reason, therefore, respiratory and cardiac, the 
venous blood will How into the chest in a remittent stream. 
The blood which leaves the chest by the gieat arteries in a 
succession of jets flows under normal circumstances in an 
even current through the capillaries and into the veins 
it again becomes remittent in its flow as it approaches the 
chest. The respiratory remittence will have a difierent 
rhythm from the cardiac, the curve of the former being 
superposed, as it were, upon the latter.^ The moving force 
causing the venous current is a vis a tergo ; this meets with 
a varying amount of opposition within the chest, but, as a 
rule, in health this opposition does not attain any positive 
value, either on the part of the respiratory or cardiac 
movements—i e., the obstruction within the chest does not 
exceed the force urging on the venous blood. In excep¬ 
tional and temporary states in health, and still more 
frequently in disease, there may, how-ever, arise within the 
chest on both counts, respiratory and cardiac, such excess 
of pressure; and then the question of the reversal of the 
current will arise Note, then, that in health under 
ordinary conditions the remittent action, if sufficiently 
strongly marked to give a visible rise and fall in the veins, 
will show itself as a pulsation, the beat of which will be 
caused by a vis a lergo ; but that in exceptional states in 
health, and more markedly in disease, such pulsation may 
be caused by a vis a fronts. We shall see that important 
time relations mark theoretically the pulsations, according 
as these are direct or regurgitant. Are these available 
clinically, and what forma of pulsation do we meet with 
actually in the veins? These questions we shall now 
consider. 

We may first say a word on over-fulness of veins. This 
will take place whenever relative obstruction arises within 
the chest. We are familiar with this both in health and 
disease ; as examples of the latter we may instance pressure, 
as by a tumour, upon the venous trunks, tricuspid stenosis, 
pulmonary obstruction, disease of the mitral valve. In all 
coses in which the obstruction is in or beyond the pulmonary 
artery, venous fulness means fulness of the right heart. 
Posture affects greatly the fulness of the veins, os we know 
well in the case of the dependent parts of the body; in the 
case of the nock veins it aUo is of marked influence, and to 
show this we have only to make the patient lie flat or with 
the head lowered below the horizontal to note the distension 
of the veins which follows. 

It m the full vein in which pulsations become manifest, 
and we may therefore consider now the different forms of 
pulsation which are observed in the veins. 

1. 'Venous pulsation of cardiac rhythm may be the result 
of the transmission across the cojmllarics of the intermittent 
I impulses of the left ventricle. This is caused by an opening 
up of the smaller vessels, whereby the elastic resistance is 
so much diminished that the jerky movement in the larger 
arteries does not undergo complete transformation into an 
uniform rate of movement. This opening up of the smaller 
arterial vessels effects, of course, a local or general lowering 
of tension. Numerous observers have recorded examples of 
this—e.g.. Sir W. Jenner,® Martin Solon, Velpeau, Beau, 
and others in France, also Graves and King in the United 
Kingdom," further Anke and (.Quincke.*" This form of i)ul- 
sation has been clinically observed chiefly in the extremities, 
but after section of the cervical sympathetic in animals it 


Dni'in" forced or pi'oloiiKOil, tliO rninuH proasuro wiUnii 
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pvesenco of a jnilse in these veins, f.don Frdtiericq : Dictlonn 
Kneycloinsliqno dua .Scionees Modicales, f>mo .SL'rie, vol. ii., art. ' «■' ’ 

'T''Hoe flg, hv n-unberger, Wurzbnreor Med. /.Hitschr,, 1803 : Boohaoh- 
UiiiKCii iihor don Veiionpul.s. . , 

« Wnlsho on Diseases of the Heart, Fourth Kdition, p. wo. 
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may demonstrated in tbe jugular veins.” According to 
!(({)(['' tbe eatlioet notice of this form of pulsation is quoted 
by HallerJ-' 

2. Another form of pulsation with cardiac rhythm, men¬ 
tioned by Frodericq, is that of the veins issuing from tha 
cranial cavity. This has been already referred to in a foot¬ 
note.” The pulsation in this case is rather of the nature of 
a transmission by the brain on masse, for this organ, played 
upon by the intermittent strokes of the arterial jets, and 
much limited in its powers of expansion, transmits those 
strokes to the issuing venous blood. The blood can only 
squeeze itself into tbe rigid cranial box by tbe ejection at 
the same moment of a certain quantity of blood.The 
niecbaniem here, then, is of a different nature to that of 
transmission across the capillaries. Whether this form of 
pulsation has a clinical as well as physiological value we do 
not gather from Fidiericq. We are inclined to doubt 
whether pulsations visible at the root of the neck ever bear 
this interpretation, though theoretically they might. 

3. Pulsation may be derived from an adjacent artery, the 

vein itself being wholly passive. This form of transmitted 
impulse is well recognised, and does not call for further 
description ; its rhythm is of course cardiac. • 

In these three varieties of pulsation the onward flow of 
blood in the veins would be unaffected or at least not hin¬ 
dered, and in the first two the vis a Urgo is the obvious 
efficient cause. 

4. Pulsation in tbe veins at the root of the neck extend¬ 
ing a variable distance up the neck, and owning as cause 
\ntra-thoracic changes of ■pressure, (a) la such recognisable 
in health ? lliegel asserts very positively that in animals, 
aonnally, there is always a jugular pulse, and that other 
veins may show thb like. He also states that, physio¬ 
logically, there may be such a pulse in man.'“ Friedreich 
in 1865, I’otaiuin 1868, Mosso in 1878, Riegel andGottwalt 
in 1881, and Francois Franck in 1882, described a venous 
pulse in the neck, due to intra-thoracic changes, as occurring 
or liable to occur in health.'^ With regard to Friedreich ic 
appears that he observed this pulsation in cases in which he 
could find no abnormal state of the heart, but be was still 
inclined to view the pulsation as pathological. In lUegel’s 
experiments on animals the external jugular veins were 
laid bare, and clearly under such circumstances a much 
feebler pulsation would be visible than if the vein had been 
examined through the teguments as must happen for man. 
This is his explanation of the occasional nature of the 
visible pulsation in the veins of healthy men and women as 
against its constant occurrence in animals. Another 
observer, Gottwalfc, described at about the same time as 
Riegel the constant presence of a venous pulse in the jugul.ar 
veins of healthy animals.''* Landois’^ describes venous 
pulaation of this kind in the j ugular veins as physiological. 
Tbe evidence, then, is strong in favour of a normal jugular 
pnlse in man, the result of iutra-thoracic changes ; and if it 
is not commonly visible, we must take this to be the result 
of its general feebleness and the masking effect of the 
integuments.-'“•—(i) Passing from health to disease, we find 
quibefrequentlypulsatingjugular veins in thoracic disorder, 
accompanied by overloaded right ventricle; this is universally 
admitted. It is these latter pulsations (o and h) which 
now concern us, and it becomes important for ua to de¬ 
termine tbe distinguishing characteristics, it there be such, 
of these two pulsations, the normal and the pathological. 
At the outset we may with advantage indicate the dis- 
Unctions in general which exist between arterial pulsation 
and venous pulsation. First, as to site, we find thao arterial 
pulsation shows itself in the neck in tbeepisternal fossa and 
along the anterior borders of the sterno-mastoids,-* whilst 
venous pulsation in the internal jugular is to be noted out¬ 
side this course, affecting in particular, in the middle third 

,g ,, ” Fi'tSilericq, oji. dt., j). C.'57. 

li'iuK'tion in tiio RiKht Vontriels of the Hainan 
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of the neck, tbe posterior part of the sterno-masboida.^ Tbe 
external jugular having no accompanying artery, there can 
be no question as to any pulsation present in it. Next, as 
to form, the arterial pulse is much more limited along its 
course, suggesting, tbe vibratioi^. of a cord which is being 
palled upon, rather than tbe swelling out of a vessel; it is 
more sudden also in character. On the other hand, tbe 
venous pulse of the internal jugular is much broader and 
larger; it suggests a swelling out rather than a forcible vibra¬ 
tion ; it is a less sudden movement. Tbe arterial pulse, of 
course, travels up the neck, but no evidence ef this appears to 
tbe eye, whilst in the internal jugular, and in particular in the 
superficial veins—e.g., tbe external jugular,—the suggestion 
of a filling from below is in many cases very distinct. Venous 
pulsation, moreover, shows frequently two or more strokes ; 
it is oscillatory; arterial puication does not show this. 
Lastly, posture has very little effect on the visibility or 
fulness of arteries, whilst it has much influence on veins. 
On these lines we shall readily distinguish pulsation in the 
vein from that in tbe artery. Having localised it iq the 
vein, we proceed to the question, Is it pathol^oal or 
physiological? l^stnre, we have remarked, bro great 
j inlluence on the fulness of veins, and, farther, that it is the 
i full vein which shows pulsation best, but this will apply to 
both physiological and pathological cases; in each class 
I tecumDency will bring out the pulaation. In physiological 
' cases, however, the difference in the fulness of tbe vein in the 
upright and recumbentpostures will be more notable; indeed, 
in such, when upright there will probably be no fulness of the 
veins at all, whilst on lying flat this may becoinevery evident. 
Posture, therefore, though acting in the same sense in both 
classes of cases, will in general have more effect in physio¬ 
logical than in morbid states. The site of the pulsation, 
whether limited to the internal jugular at the root of the 
neck, “pulsation of tbe bulb,” or extending for a longer nr 
shorter distance up the neck,'-'* will not help us much, 
though no doubt a pulsation extending into the upper half 
of the neck or reaching to the angle of tbe jaw will suggest 
disease. Tbe form of tbe pulsation will be of value to this 
extent, that the mote forcible it is to the eye, tbe more 
sudden in character, the more likely is disease—i.e., tricus¬ 
pid regurgitation. Pulsation belonging to this category of 
cases may be distinctly palpable (see Bamberger). But even 
given tricuspid regurgitation, characters such as these must 
depend upon the vigour of the ventricular contraction, ami 
this latter may fail m tbe extreme stages of right heart dis¬ 
tension. We are inclined to hold, concerning the form of 
the pulsation, that it is more oscillatory in physiological 
cases. What about “ undulation,” so called ? The term is 
employed by some authorities to describe in particular the 
lesser forms of venous pulsation, including the physiological 
cases.-® We hold with Riegel that no good object is 
attained by tbe use of this term. Undulation is simply 
wavy pulsation, and no safe distinction may be made on this 
character. 

Thus, then, neither in the form of the pulsation, nor in 
its site, nor in tbe effects of posture upon it, have we any 
reliable criteria for determining whether it be of health or 
disease. In wbat other directions shall we look for an 
answer to this question?—If the veins of the neck, especially 
the external jugular, of a chlorotic woman be carefully 
watched in the recumbent postoro, with the bead slightly 
raised or not raised at all, it will frequently be deter¬ 
minable with ease that tbe filling of tbe vein, its beat, 
precedes slightly the carotid heat felt on the opposite 
side of the neck; perhaps it will be found even mure 
rea;dily that the collapse of the vein falls in exacriy 


In ciixoH of vory peaC ilistonsimi of tiio jugular veins—e.g., of 
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with the carotid impulse. With each cardiac cycle this | 
eequeuce is repeated—piesystolic fillmg, systolic collapse, 
lu some forty oases of our own, iDCludiog pathological 
cases, though chiefly oonsisting of ansemias without heart or 
luog mischief, the systolic oBllapse was noted in eleven cer¬ 
tainly, in two with less certainty. Excluding six or seven 
cases of actual chest disease, and a few in which no note is 
recorded about pulsation, the proportion in which systolic 
venous collapse is observed in marked aneemia without 
thoracic disease becomes a considerable one, and probably is 
littleunder one-half. The subjects-weremostly lying quite flat 
when thi^ was noted. M. Parrot,-*’ alluding to the pulse in the 
external jugular in anaemia (recumbent posture), saysCp. 660) 
it is presystolic in time, and in two of bis cases on p. 663 he 
makes the note that the venous subsidence corresponds in 
timewith thearterialsbock. M. Potain.^dealingw'ithaimilar 
cases, agrees with M. Parrot in placing one elevation of the 
vein in the presystole and onecollapseol thevein immediately 
after it; this collapse, on his tracings, corresponds very 
nearly mth the carotid impulse, still more nearly with the 
ventriciTlhr apex thrust. The complication which be intro¬ 
duces is that be describes a double stroke to the venous 
oscillation, therefore also a double collapse. Note, however, 
that he records a presystolic rise and a collapse which, if io 
does not actually fall in with the first part of the systole, 
would come very close to it. Potain’s second rise falls 
during the systole of the ventricle ; bis second collapse in 
the early part of the ventricular diastole. Friedreich,"'' 
speaking of similar cases, saysthat, if asinglestrokeoccurs, 
it is presystolic; if, as not rarely happens, the stroke is double, 
the second stroke is systolic. Thus in substance be agrees 
with Potain, though bis interpretation of the second stroke 
is very different. Woen w-e come now to examine the very 
careful work of Riegel,'*** we find that his tracings obtained 
from the veins of normal animals show a slow rise of the curve 
culminatiog iu the presystole, a sharp fall (collapse of the 
vein) occurring in the systole. This is very definitely 
shown by simultaneous tracings taken by means of mano¬ 
meters in connexion with the jugular vein aud carotid artery, 
the pens of the two levers being placed directly under each 
other in the same vertical line. The venous curve is here 
seen to resemble closely the arterial curve, but it is reversed, 
the rise beiog dicrotic, the fall monocrotic. Gottwalt,"® 
working experimentally in a different way to Riegel— 
b,y means, vi^., of a delicate tambour arrangement—obtained 
curves which at first sight do not show much resemblance 
to Riegel's, but on closer examination there is a decided 
similarity in the tracings, and they agree essentially in this, 
that the great wave is presystolic, the great fall systolic. 
Lastly, Fran^us Franck ma,keB the rise of the vein 
culminate in the presystole, the collapse of the vein systolic; 
he differs, however, from Riegel in making the down stroke 
tricrotio.*' 

(To be eonehided.) 
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MANDIBULAR TUBERCLE AND DIMPLE.’ 

Bv J. BL.4ND SUTTON, F.R.C S. 

Occasionally we find on one or both cheeks of children, 
at a spot varying from two to four centimetres behind the 
angle of the mouth, a small tubercle rarely exceeding a 
rape-seed in size. A typical specimen is shown in Fig. 1. 
The patient is an intelligent girl of eleven years. On‘j 
examining the interior of tbe mouth, I found in the buccal j 
mucous membrane, at a spot exactly corresnonding to tbe 
tubercle on the outside, a circular, slightly depressed cica- 
tiix. The tubercle had been noticed “ever since the child 
was born.” Sbe bad no other congenital defects. This case 
is exceptional in that the ears are of normal size and of 
goodly shape. 

The next case is in striking contrast. Tbe patient, a girl 
of eeven years, was mentally obfufe, and presented on r,he 
right cheek, three centimetres brbind the angle of the 

ArchivcN OcniTaleH cle Wiidecine, 1807, p, 040 el *«</. 

» M6mo)r»3H de la SodetO Mwlicale des UOpitaux da Parts, Mai 24mo, 
1607. Op. cit., p. 47. 

*■> Op. cit., p. 2064 e.i neq. Op. cit. 

See Ji'rOdarircf, op. cit.. p. 67.0. 

I Paper read at Uie PaiUological Society on Nov. 17tli. 


mouth, a alight depression in the akin, surmounted bv a 
small cutaneous nodule. The depression was three mUfi. 
metres in depth. In the buccal mucous membrane, at a 
spot corresponding to the depression, there was a distinct 
white cicatrix five millimetres in diameter. On the left 
cheek, four centimetres behind tbe angle of the month 
there was also a small cutaneous nodule. The pinna was 
very defective, and tbe entrance to the auditory meatus 
was covered with akin. On this side there was no cicatrix 


Fig. 1. 



The head of a girl, showing a .small mandibular tubercle. 


in the buccal mucous membrane. This case I described in 
tbe Transactions of the Odontological Society of Great 
Britain (December, 1887). 

The third case was a lad under the care of Mr. Cowell, 
who was so good as to give me an opportunity of examinlDg 
it. The patient, a lad of seventeen years, had a well-marked 
coloboina of tbe left upper eyelid and two accessory nodules 
in relation with tbe left tragus. In addition, be had on the 

Fjo. 2. 



Itfb cheek, four centimetres behind tbe angle of the mouth, 
a cutaneous nodule as shown in Fig. 3. I at once exammen 
the buccal mucous membrane, and found, at a spot 
spending to the tubercle, a deep and puckered recess, ru 
details of the abnormality of the eye and eyelid 
piiblislied by Mr. Cowell in the Ophthalmological {Society 
Transactions for 1891. „ 

The fourth specimen occurred in a stillborn feutus, sent 
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quite Dormal. The fcetus had a large spioabiSda (memogo- 
myelocele) in the lumbar region. 

In connexion with this subject, it is necessary to point 
out that in many mammals, notably doge, there frequently 
exists posterior to and in a line with each angle of the 
mouth a small cutaneous nodule, from which two or more 
stout vibrissse project. These nodules occupy nositioas 
identical with those on the cheeks of the children aesciibed 
n this communication; their general appearance is showE 
in the accompanying sketch of the head of a black-and-taa 
terrier (Fig. 5). In many breeds of dogs the presence of suck. 


me by Dr. Battias. Hanging pendulous from the right 
cheek, two centimetres behind the angle of the mouth, was a 
Bmallnodule, the size of a rape-seed; immediately behind 
thiswasapedunculated pyriform body,eightmillimetres long. 

Fig. 3. 


The face of a lad with a well-marked mandibular tubercle, 
malformation of the tragus, and coloboma of the eyelid, 

(Mr. Cowell’s case 

The corresponding pinna presented a supernumerary tragus 
(Fig. 4). The buccal mucous membrane was quite normal 
in appearance. A portion of the tubercle was removed for 
microscopical examination. It consisted of dense connective 

Fig. 4. 


The head of “ Pierrot,” a black-and-tan terrier, showing She 
mandibular tubercle with its vibrisste. 


nodules is the rule, and I am of opinion that they have an eni« 
bryological significance. So far I have not succeeded is 
finding a cicatrix in the buccal mucous membrane corre- 
spending to the nodule, as in the case of children. A pair 
of similar nodules with vihrisscc often exist in she submaxil¬ 
lary region of many dogs, midway between the Symphysis 
and body of the hyoid, in close juxtaposition on eacn side 
of the median line, and in the line of the median fissure 


The mandibular and other facial fissures of an early human 
embryo. (Modified from His. 

which, in the embryo traverses this region, separating the 
mandibular bars. 

It is not difficult to find a satisfactory explanation of the 
buccal tubercles, recesses, and cicatrices. The mandibular 
fissure or cleft of the mammalian embryo is relatively more 
extensive than the opening of the mouth, which in the adult 
represents it. The general appearance of the embryonic 
mandibular cleft and the facial assures radiating therefrom 
is shown in the now familiar sketch (Fig. 6). In fish the 
whole of the mandibular fissure forms, in the adult, the 
Y 2 


right side of the bead of a fcotus, showing a large 
mandibular tubercle. 

Wpue traversed by bloodvessels and covered with skin beset 
RftKn and richly supplied with sweat-glands and 

. ° glands of large size. Thus it was structurally a 
‘“Wi dermoid tumour. The left cheek and pinna were 
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g&pe; persistence of the fissure throughout its whole leogth 
ia men gives rise to the malformation termed macrostoma, 
Whereas excessive coalescence of the dorsal (posterior in the 
adalt) extremities of the cleft producesmicro$toma. Imper¬ 
fect closure of those sections which normally coalesce pro¬ 
duces such faults as recesses, sinuses, minute dermoids, and 
tubercles. Thus it comes to pass that these imperfections 
in the line of the mandibular fissure have a morphological 
significance. I am unaware that any previous observer has 
attempted to account for the existence of these curious 
tubercles, yet many must have observed them, and as this 
is probably the first time that a description of these bodies 
has bean accorded a hearing before a learned Society, I will 
venture to mark the occasion by conferring upon them the 
dignity of a title, and hope that these interesting nodules 
wul be henceforward known as mandibular tubercles. 


TWO CASES OF TRAUMATIC EPILEPSY 
TREATED BY TREPHINING. 

By ALEX4NDER MILES, M.D., P.R.C.S.Edin., 

SYME SURGICAL FELLOW. 

{Concluded from page 1161.) 


Case 2.—John E-, aged thirty-five, a miner and native 

ef Durham, was admitted to Ward 31, Royal Infirmary, 
Edinburgh, under the care of Dr. Wyllie, on May 18th, 1889, 
complaining of dizziness and vomiting, which bad lasted 
for eight days previously to his seeking admission. He 
states that four and a half years ago he had a quarrel with 
a fellow-workman, from which he dates his present illness. 
This quarrel culminated in a fight, which was brought to a 
close by patient’s antagonist striking him on the head with 
a large stone. This blow did not render him insensible, 
bub he Buffered so much from the effects of it that he could 
nob return to work for over a week, and when he did be 
was “very weak,” The exact manner in which he was 
affected was not very evident from bis story. ISix months 
later he again received an injury to bis head, this time 
being struck with a bottle, which cub bis scalp. The wound 
did not heal until he hod been treated in Sunderland 
Infirmary, which he entered three weeks after receiving 
the injury. As in the former case, he was not rendered 
unconscious. The patient was at one time a professional 
pugilist, and has so many scars on bis bead that he is 
unable to identify the one last referred to. One of the 
cicatrices is markedly deprefsed. 

Condition on admission. —Patient is a well-developed man 
of medium height; his face wears a rather anxious expres¬ 
sion, and there is continual twitching of bis facial muscles. 
The muscles retract the angles of the mouth, as if the 
patient were trying to say “C” distinctly; he then pro¬ 
trudes his lips. He has great difiiculby in putting out his 
tongue, and be quickly draws it back. There is no para¬ 
lysis of lingual muscles, but the spasmodic action of these 
causes some indistinctness in articulation. These symptoms 
came on about a year subsequent, to his injury with the 
bottle. The muscles of the external ears, and the occipito¬ 
frontalis contract from time to time. All bis movements 
are exaggerated when he is watched, hub they are sus¬ 
pended during sleep. He can pick up a toothpick, bub not 
a pin. Twitching movements occur at the metacarpo¬ 
phalangeal joints ; there is occasional flexion or extension 
of the wrist joints, but never any movements of the elbow 
or shoulder. The muscular sense is unimpaired. When 
standing, bis toes twitch, those of the right foot especially. 
He complains of dizziness and headache, which sometimes 
come on with vomiting. There are twitcbings of the eye¬ 
lids, but no interference with vision. The patient seems 
to be able to control the movements slightly, as he can 
carry a glass of water to bis mouth without spilling any. 
There is no tenderness on pressing over the depressed 
cicatrix on the scalp. After consultation with Mr. Miller, 
it was decided to recommend an operation, and this was 
performed on June 2Ut. 

Operation .—Chloroform was administered, and a V shaped 
incision was made over the depression on the left side, a 
little above and in front of the ear. The flap of skin was 
reflected, and the temporal fascia crucially opened. On 
exposing the temporal muecle, it was seen to be divided 


into Qwo parts by a dense adherent cicatrix, which cnnditlnn 
had simulated a depression of the skull. The tiepbioe was 
applied with its centre over this cicatrix, and on removing 
the circle it was found to be normal, although somewhat 
thicker than usual. There was no depression. Two branches 
of the middle meningeal artery were seen on the surface of 
the dura mater. The dura mater was punctured with a 
small trocar and cannula, and about an ounce of clear fluid 
drawn off. The diira did not bulge; it was thickened at 
one part The vessels on its surface were then secured with 
double ligatures and divided, and a crucial incision was 
made into it. This exposed a bluish translucent cyst wall 
with a largo vein coursing across it. Au attempt was made 
to remove a part of the wall of this cyst, but was unsuc¬ 
cessful on account of its extreme thinness. There was a 
depression on the surface of the brain, which measured 
about half an inch in every direction, but the brain tissue 
round about seemed healthy. The bone was nob replaced 
and the wound was dressed with iodoform gauze. ’ 

June 2Ub : After recovering from the effects of the chloro¬ 
form the patient became very restless, complained of great 
thirst, and was loud in his demands for ice and water. The 
jerking movements went on os before, and affected his 
tongue very much, making bis articulation indistinct. He 
refused to do what be was told, and was generally difficult 
to manage. In the evening he fell asleep, and during that 
time thespasmswereless marked.—22Qd: During thenightthe 
patient’s restlessness and spasms still continued ; and during 
the day the jerking were worse than they had ever been, 
his speech especially being much interfered with. In the 
afternoon a drachm and a half of paraldehyde was given, 
and after this be had some snatches of sleep, during which 
I the spasms stopped entirely. At 8.30 p.m. two drachms of 
I paraldehyde were given, which only served to increase his 
' excitement. He bad to be removed to the ward for delirious 
patients.—23rd : At 1.30 a.m be was still very noisy. One- 
eightieth of a grain of byoscine administered hypodermicaiiy 
quieted him for an hour. At3.30P.M. the wound was dressed; 
looking, well. Hyoscine repeated. Slept for two hours.— 
24tb : Much quieter. Speaks better.—25th : Spasms not so 
constant, bub seem to be “ altogether on a larger scale.”— 
26th ; Much better to-day. Spasms only occur now and 
again when at rest, but become worse when he is spoken to. 
During sleep they are absent. Speaks much better.— 
July ist: Since last note patient has improved considerably, 
but spasms are still present, especially when he becomes 
excited.—5th : During sleep it was observed that he lay 
quiet for a time, and then had severe jerkings, as if a sort 
of explosion of nerve force took place. Gob up for two 
hours to-day. Wound healed.—15th: Jerkings now very 
marked during sleep, and also when much excited.—]9bh: 
The patient has been going out every day for some time, 
lie walks fairly well, and his articulation is pretty good. 
The explosions already referred to as occurring during sleep 
are very striking, the whole body being sometimes tlirowu 
into violent action.—On the 20bh ho went home under the 
care of his brother. 

On Feb. 12bh, 1890, the patient was admitted to the 
Crichton Hoyal Institution, Dumfries, and for the following 
notes of his condition then I am indebted to Dr. Rutherford 
and Dr. G. It. Wilson. 

J. E-, aged thirty-six, single, miner. Was never in 

the asylum before. Nob suicidal, somewhat dangerous. 
Has been insane since a few days before admission. He bad 
been violent, had stood naked in the street, and had 
threatened to kill his brother. His sense of well-being .is 
increased, and he laughs without apparent cause. He is a 
somewhat pale, unhealthy-looking man, with an unintelli¬ 
gent expression and limited powers of conversation. 

Examination of rtcrvous system. — J'ace is slightly 
asymmetrical, and the right angle of the mouth droops a 
little, the naso-lablal fold being more marked on the left 
side. The acts of frowning, raising the eyebrows, tightly 
closing the eyelids, and showing the teeth are all imper¬ 
fectly performed, the muscles of the right side being m<wt 
affected. He can close the loft eye alone, but nob the 
right. Twitching of the right angle of the mouth occure 
every second with occasional intermissions. The left angle 
twitches much less than the right. There are in addition 
occasional spasmodic contractions of the occipito-frontalis 
and external ear muscles, also more marked on rigM side. 
The lips are frequently protruded “ aod smacked.” Tactile 
sense is good all over the face. The lower jaw moves in 
the mesial line, and the massetera and temporal muscles act 


d by CjOO^Ic 



THB Lancet,] 


MR. F. A. SOUTHAM ON STRANGULATED HERNIA. 


[Nov. 28, 1891. I2i7 


gqaB.lly on the two sides. There is some difficulty in open¬ 
ing the mouth wKzn he- tries ta do it, but none when it is 
done automatically. His attempts to open the mouth seem 
to increase the muscular twitchings. The tongue is pro¬ 
truded mesially, exhibits no tremor, and can only be kept 
out ior a very short lime; inside the mouth it is moved 
and rolled about in an irregular manner. The left side of the 

E iaUte is, if anything, more arched in saying “Ab,” but this 
B not marked. The ruurexcursionsof thehead aredone imper¬ 
fectly ; they can be done passively, but there seems to be 
some rigidity of the muscles of the neck. The patient cannot 
perform anv act which requires coordination to any extent. 
Arms: Prickling sensation on the right side, from the 
shoulder to the wrist, but none on the left side. Tactile 
sense is good on both arms. He used to be right-handed; 
but now the grasp cf the left hand is the stronger of the 
two, as are also all the movements at the elbow and shoulder 
of the left limb, although the power of both is fairly good. 
There are constant irregularly coordinated movements of 
tbe arms, chiefly at the finger, thumb, and wrist-joints of 
uite a choreiform nature. If tbe patient tries to keep the 
isttd joints at rest, these movements occur at the elbow and 
shoulder joints. All the moveorents are exaggerated on tbe 
right side. In addition, there is occasionally a definite spas¬ 
modic movement of opposition of tbe thumb and right fore- 
fioger. (No observation on this point could be made on the 
other side, as the thumb was absent as a result of accident.) 
He cannot approximate tbe tips of the fingers of the two 
hands, nor can he button bis coat or lift a pin from the 
ground. Tbe muscular sense is normal as to sense of 
position and direction of movement with eyes shut. Mus¬ 
cularity fair and equal on the two sides. The triceps and 
wtist-jerks are very much exaggerated, especially on right 
side, where triceps clonus can be elicited. Rigidity is 
present in right arm, leas marked in left. Trunk : Tactile 
sense good. Lower abdominal and epigastric reflexes, dis¬ 
tinct on left side, slight on right. Legs: Tactile sense 
ood, prickling sensation occasional in right leg below the 
nee, bub not m left. Muscularity fair. Occasional twitcb- 
inga of toes of both feet, more rarely at ankle-joints, and 
more marked if movements are attempted. He cannotmove 
the toes without moving the ankles also. The right leg is 
weaker in all the movements than the left, but is still com¬ 
paratively strong. Muscularsense is good astosenseof position 
and directionof movement. Hecan stand with hisfeet together 
and his eves shut without swaying. He walks as if his legs 
were stiff. Rigidity is present; the knee-jerks are exag¬ 
gerated, and ankle-clonus is present in both legs, all being 
excessive on the right side, in which a knee-clonus is 
obtained. Organic reflexes : Defecation normal He says 
he has lack of power in emptying his bladder. Swallowing 
normal. Spine normal. Skull: Nopain on percuesion. A 
trephine mark exists on the left side, one inch and a half in 
front of, and two inches above, the external auditory meatus. 
He states that eleven weeks ago he gob a blow with a poker 
over the left frontal eminence. The special senses are all 
good, except sight, which is fair, bub he says ib is worse 
.rince the accident with the poker. He never could read. 
Eyes: No ptosis, ocular paralysis, or nystagmus, Pupils 
*qual, small, and react to light and accommodation. It is 
difficult to examine the discs on account of the movements 
of the head. There is no mar/jcrf optic neuritis. He states 
that he has had syphilis. 

^ Subscqticnt notes. —March 12th, 1890: Has been on potas¬ 
sium iodide and mercury since February 27tb, and now the 
arms are often at rest when he is sitting quietly in his chair, 
but if he speaks or attempts to perform movements tbe 
jerking commences. Since admission be has been occasion- 
illy restless and excited, threatening to “kill the whole 
world if he didn’t get hia clothes to go home.” Usually he 
19 quiet and harmless. The defective speech seems to be 
indistinctness in articulation of words.—April 1st: 
^efinlte improvement in the spasms on mercury and iodide 
given in large doses. 

d:th, 1891, Dr. Rutheiford writes : “ J. E-- Is 

still vn the same condition as when he was admitted. The 
notes you got about him then will apply to his present 

.Mentally he is weak, bub he can answer questions 

icn considerable intelligence, and his memory is fairly 
good. Hq tg]|g ttiia is true or not I do nob 

. he was much benefited by the operation, but that 

1 Sol> a- on the head with a poker which 

r^ghb back his old svmptoras.” 

This ca'e is interesting in view of the fact 


that, although a distinct pathological lesion was found and, 
so far as could be, removed, no marked improvementtookplace 
in the condition of the patient. Of course it is possible that 
the pressure of tbe cyst had damaged the centres over 
which it was placed beyond the point from which they conld. 
recover. Dr. Guun^ says that in some cases of trephining 
for depressed fracture the cause of failure is explained by 
“ the constant irritation having begotten a permanent 
impression upon the brain and nervous system which 
remains after the ofTending point of bone has been removed.” 
And Ecbeverria^ quotes a case in which a blood cysb had 
caused considerable atrophy of tbe brain over which it pressed, 
hub in spite of this the patient was improved, although not 
cured, on removal of theconteuts. On theother hand, Jacobsen 
refers to a caat^ in which recovery followed the withdrawal 
of two drachms of fluid' from a cyst. Such brain cysts 
proper are not common, and are to be distinguished from 
dural cysts, traumatic cysts following depressed fracture, or 
bmmorrhagic cysts from meningeal beemorrbage. Dr. Knapp* 
quotes four cases in which trephining was performed, and 
in three of these the fluid was withdrawn, two recovering 
and one dying of shock, In the fourth case Mr. McEwen 
removed the cyst and the patient recovered. In tbe fatal 
case of this series it was found post mortem that there were 
three distinct cvsts involving the face, arm, and leg centres, 
and ib is possible that a similar condition may exist in tbe 
case I have just referred to. 

ISdlnbiirgh. 


STATISTICS OF EIGHTr-FIVE OPERATIONS 
FOR STRANGULATED HERNIA IN 
HOSPITAL PRACTICE. 

By F. a. SOUTHAM, M.B.OXON., F.R.C.S., 

SURGEON TO THE MANCHESTER ROYAL INFIRMARY. 


It is a recognised fact that in hospital practice tbe opera¬ 
tion for the relief of strangulated hernia is attended by a 
high rate of mortality, this being generally due to one of 
two causes : either (1) the delay which has been allowed to 
elapse before surgical interference is sought; or (2) the 
injury which has been previously inflicted on the contents of 
the hernia by forcible, prolonged, or repeated attempts at 
taxis. Tbe consequence is that the condition of the bowel 
is such that ib is frequently past recovery, even though the 
strangulation is relieved immediately after the patient’s 
admission into hospital. This fact is well illustrated by 
the following statistics of 85 cases of herniotomy, wbicli 
have been under my care in the Manchester Royal Inlirmaiy 
during the past twelve years, in almost all of which the 
operation was perfoimed shortly after admbsion:— 


No. of cases. 

Recovered. 

Died, 

Mortality. 

Femoral .. .. 87 ,. 

... 22 .... 

. 15 ... 

.. 40'6 per cent. 

Inguinal .. .. 80 ... 

... 22 . 

. 14 ... 

,. 38-8 „ 

Umbilical., .. 12 ... 

... 3 .... 

, 9 ... 

.. 76-0 „ 

Totals.. .. 65 

47 

88 

44'7 pet cent. 


At first sight the proportion of fatal cases appears to be 
unnsually great, but on comparing the results with those of 
other large institutions, I find that the average mortality 
attending herniotomy in hospital practice varies from 32 to 
46 per cent., if the three varieties—femoral, inguinal, and 
umbilical—are taken collectively. 

Femoral.—Oi the 37 cases of femoral hernia, two occurred 
in males and 35 in females,; 9 between twenty and forty, 
17 between forty and sixty, and 11 between sixty and eighty 
years of age. From the above table it will be seen that 15 
terminated fatally. In-1 case the bowel, though otherwise 
healthy, was found to be ruptured at tbe time of operation, 
as the result of taxis previously to admission. In 4 coses, 
all fatal, whore the bowel was distinctly gangrenous, it was 
opened and left in the sac; in 3 of these tbe stricture was 
not divided, in 1 it was divided. In the reniainiDg 10 fatal 
cases the bowel, though extremely congested, was healthy, 
and it was therefore relumed into the abdomen; in 1 of 
these it gave way on the seventh day, and there was an 


1 Trans. Amer. Surp. Assoc., vol. i., p. 89. 

2 Archiy. GiJn. de Mdcl., 1878, t. ii., p. 688. 

Annuls of Surgery, vol. iii. 

* Boston Medical and Surgical Journal, April 11th, 1889. 
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«scap8 of frcces from the wound, wbicii continued until 
deatb on the fifteenth day. In another case a fsecal fistula 
iormed a few days after the operation, and after being 
present for some time gradually closed, the patient com- 
^leliely recovering. In 3 of the successful cases, where 
all the symptoms of strangulation were present, omentum 
only was found in the sac, thus illustrating the fact that 
the symptoms produced by strangulation of omentum are 
jndistingaishable from those caused by strangulation of the 
bowel. In each instance removal of the mass of omentum 
was followed W immediate subsidence of all symptoms. 

Inguinal. —Of the 36 cases of inguinal hernia, 1 occurred 
In a female and 35 in males; 2 under two years—viz., 
seven weeks and eighteen months,—2 aged eighteen years, 
13 between twenty and forty, 11 between forty and sixty, 
and 8 between sixty and eighty years of age. Prom the 
above table it will be seen that 14 terminated fatally. In 
£ of these, where the bowel was gangrenous, it was left 
in the sac, the stricture being divided; in another the 
gangrenous portion of intestine was resected. 

Uvnbilical. —The 12 cases of umbilical hernia all occurred 
in females; 7 between thirty and fifty, and 5 between fifty 
and seventy years of age. No less than 9 cases terminated 
fatally, thus illustrating the very high mortality which 
attends operation in this variety of strangulated hernia. 
In 9 cases the bowel was suificiently healthy to admit of 
its return into the abdomen ; in 3 cases, all fatal, portions 
of gangrenous intestine were resected, the ends of the bowel 
being brought together in 2 cases by sutures, in 1 by 
Senma plates. 

Ca-v&i’. of death in the 58 fatal cases. —In 10 the bowel was 
found to be gangrenous at the time of operation, and in 
Mease ruptured as the result of previous attempts at taxis. 

the remaining 27 fatal cases the bowel, though more or 
less congested and tightly constricted, was in a sufficiently 
healthy condition to allow of its reduction. In 16 of these, 
where a post-mortem examination was made, the bowel was 
found to have become gangrenous in 4 cases ; in 10 cases it 
iteid ulcerated, and perforation had taken place at the line of 
eoastriction. In 1 case there were evidences only of peri¬ 
tonitis ; in another, where the cause of death was diabetic 
eoma, the bowel itself as well as the adjacent parts were in 
a beaJ.tby state. In 11 cases no post-mortem examination 
was obtained, and the exact cause of death was therefore 
not made out. 

BPeifiOd of operating. —In every case the sac was opened, 
and for some years it has been ray custom to perform a 
rcidical cure at the time of operation, provided the bowel is 
in a healthy condition, If, however, its condition is at all 
the neck of the sac is not closed, and the ex- 
teraoil wound is left partly open, a drainage-tube ^iug 
insested in order to provide an outlet for the escape of 
hEOcal matter in case the bowel should give way after its 
return into the abdominal cavity. 


A MEDIAEVAL SPA EEVISITED. 

THOMAS MORE MADDEN, M.D., E.R.C.S. Ed., 

aii&rV.TIHC I’JIYSICIAN AND OyN.i:(:OLOOIST TO THE MATEU 
Mlsiillicoaui/E IIOSl’ITAI,, DimtiN, ETC. 


WCTFifN twenty minutes’ railway journey from Zurich lies, 
at Baden-on-the-Limmat, one of the most interesting of all 
ibe Swiss health resorts, and which, though comparatively 
Mttle frequented by English valetudinarians, was in its day 
perhaps the most famous of the meriiteval watering-places 
of Europe. At the present time, however, the Helvetian 
Baden presents a strong contrast in its aspect and social 
surroundings with the fashion-thronged, bright, and pros- 
peroasOerman spa of the same name, generally described 
as the “ Queen of watering-places,” being, on the contrary, 
a quiet and somewhat triste, although beautifully situated, 
ancient-looking little town of some four thousand inhabit¬ 
ants. The position of this old Availed city is a striking 
one, being chiefly built on a platform overhangiag the 
ravine through which the Limmat Hows. At the south 
■end of the place a curious antique covered bridge crosses 
the river, and at the opposite extremity are situated, a 
quarter of a mile below the town, the mineral baths and 
springs. The principal source issues in a small irregular 
Tjlnee formed by the hotels, and immediately in front of 


the Switzer Hoff Hotel. Nothing can be more uninviting 
than the appearance of this fountain, the vicinity of which 
seems to be the receptacle for all the rubbish from the ad¬ 
jacent houses, and the smell of the decomposing vegetable 
matter rises distinctly bver the strong sulphurous odour of 
the water. The spring itself, Avhich is warm and very 
gaseous, has a disagreeable saline and sulphuretted taste. 

Baden was frequented as a watering-place by the Romans 
and numerous relics of this bath-loving people have been 
found in the environs of the springs. In the middle ages 
Baden was no less resorted to, and Poggio Bracciolini 
the celebrated Roman courtier, scholar, and antiquary of the 
fifteenth century, has left, in his correspondence with Nicolo 
Niccoli, an interesting sketch of a fashionable watering- 
place of that day in his “Account of the Swiss Baden” 
when he visited that spa in 1415. “I wiite to you,” 
be says, “from these baths, to which I have now come, 
to try whether they can remove an eruption which has 
taken place between my fingers, to describe to you the 
situation of the place and the manners of its inhabitants, 
together with the customs of the company who resort 
hither for the benefit of the waters. Much is said by 
the ancients of the pleasant baths of Puteoli, which were 
frequented by almost all the people of Rome. But, in my 
opinion, these boasted baths must yield the palm to tbe 

baths of Baden. Baden is a place of considerable 

opulence, situated in a valley surrounded by mountains, 
upon a broad and rapid river, which forms a junction 
with tbe Rhine about six miles from the town. About half 
a mile distant, and on the bank of the river, there is a 
very beautiful range of buildings constructed for the accom¬ 
modation of the bathers. Those buildings form a square 
composed of lodging-houses, in which a great number of 
guests are commodiously entertained. Each lodging-house 
has its private bath, appropriated to its tenants. The baths 
are altogether thirty in number, and of these only tAvo are 
public baths, which are exposed to view on every' side, and 
are frequented by the lower order of people of all ages. I 
admired tbe simplicity of those people, who are totally un¬ 
conscious of any indecorum. The baths belonging to the 
private lodging-houses are very commodious, and are resorted 
to by males and females ; they are separated by a partition, 
in which there ate small windows through which they can 
converse. Above tbe baths are a kind of galleries on which 
people can stand who wish to converse with the bathers, for 
everyone has free access to the baths, to see tbe company and 
talk with them. The bathers frequently give public dinners 
in the baths, on a table which Hoats on the water, 
and our party received several invitations. I paid my 
share of the reckoning, but though often requested 
to favour them with my company, I never accepted the 
summons on account of my ignorance of their language, 
for it seemed to me an act of folly in an Italian, 
who could not take any part in conversation to spend 
all the day in the water, employed in nothing but eating 
and drinking. They go into the water three or four 
times every day, and spend the greater part of their time in 
the baths, where they amuse themselves with singing, 
drinking, and dancing, and in the shallower parts of the 
water they also play upon the harp. Besides money, gar¬ 
lands and crowns of flowers are thrown down, with which 
the ladies ornament their heads while they remain in the 
water. As I only bathed twice a day, I spent my leisure 
time in witnessing this curious spectacle, visiting the other 
baths, and causing the bathers to scramble for money—as 
there was no opportunity for reading or studying. The 
whole place resounded with songs and musical instruments, 
so that the mere wish to be wise were the height of folly m 
me, especially, who am not like Meneileraus in tbe play, a 
morose rejector of amusement, but one of those who take a 
lively interest in everything which concerns their fellow- 
mortals. There is a large meadow behind the village, near 
the river, and this meadow which is shaded with abundance 
of trees, is our usual place of resort after supper. 
the people engage in various sports: some dance, others 
sing, and others play at ball, but in a manner very different 
from the fashion of our country. Eor the men and 
throw in dilFerenb directions a ball filled with little bells, 
when the ball is thrown they all run to catch it, and who¬ 
ever lays hold of it is tbe conqueror, and again 
it at somebody for whom he wishes to testify a particui 
regard.”^ _ 

1 Tlie Lifo of PoRgio Hracclolini, by the Rev. ■William 
pp. (iy-70. I/ivorpool, 1802. 
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Fvnes Moryson, ao old Eaglish traveller, gives the fol- 
Qowiog description of the baths of the Swiss Baden, as they 
existed in 1617. These baths, he says, “are famous for 
mediciDe, and are in number thirty, seated on each side the 
brooke, which divideth them into BtAhora, the great and 
the little. In the great, divers baths are contained under 
«neroof of a house, and without the gate are two, common 
to the poore. These waters are so strong of brimstone, as 
the very smoak warmeth them that come neere, and the 
waters burn those that touch them. Of these, one is called 
the i^arqueas Bath, and it so hot as it will scald off the 
haire of a hogge. The waters are so cleare, as a penny may 
be seen in the bottome, and because melancholy must be 
.avoided, they recreate themselves with many sjoorts, while 
they are in the water, namely, at cards, and with casting 
•up and catching little stones, to which purpose they have a 
•little table swimming upon the water, upon which some¬ 
times they doe likewise eate. These baths are very good 
for a cold braine, and a stomach charged with rbume, but 
4 re hurtful to hot and dry complexions, and in that respect 
<they are held better for women than men.”- 
Those who may feel disposed to smile at the foregoing 
description of a remote Swiss watering-place of the six¬ 
teenth century should remember that the surroundings 
of the medimval patients were at any rate far more 
■civilised at Baden than was obtainable at the same, or 
sven down to a much later, period in any of the 
oldeu British health-resorts frequented by our ancestors. 
Thus, according to Macaulay’s graphic picture of an 
English watering-place two hundred years ago, “ the 
^gentry of Oerbyshire and the neighbouring counties 
repaired to Buxton, where they were crowded into low 
wooden sheds, and regaled with oat-cake and with a viand 
which the host called mutton, but which the guests strongly 

■suspected to be dog.Bath was then a maze of only four ' 

•or five hundred houses, crowded together in the vicinity of 
the Avon. Pictures of what were considered the finest of 
■those houses are still extant, and greatly resemble the 
lowest rag-shops and pothouses of Ratcliff Highway. The 
poor patients to whom the waters bad been recommended 
lay on straw in a place which was a covert rather than a 
'lodging. 

Little more than a century ago the baths of Harrogate 
were thus described by Smolleit in “ Humphry Clinker”: 
■"At night,” he says, “I was conducted into a dark hole on 
the ground floor, where the tub smoked and stunk like the 
pit of Acheron in one corner, and in another was a dirty bed, 
■provided with thick blankets, in which I was to sweat after 
■coming out of the bath. After having endured all Wt real 
suffocation for above a quarter of an hour in the bath, I was 
moved to the bed and wrapped in thick blankets, where I 
'lay for a full hour panting with intolerable heat.” 

The length of time patients then passed in these baths 
was one of the most constant and remarkable features of all 
the ancient watering-places. In this respect, however, the 
'oathers at Badeu-on-the-Limmat were more than rivalled by 
those who frequented the nob very distant baths of Pfeffers, 
in which, as an old writer assures us, they were wont to 
remain for several days at a time in the water. “Multa 
dies noctesque thermis non egrediuntur ; sed cibum simul eb 
•aommutu in his capiunb.” In this respect I am inclined* to 
think that we have gone somewhat too far into the opposite 
extreme, from the over-prolonged immersions of our fore- 
■latlierB, by the unduly short duration, in many instances of 
°^^^odern mineral water baths. In the case of baths such 
those of Pfeffers or Wildbad, at least, the natural tem¬ 
perature of which does not exceed that of tepid water, I am 
OBvinced that the duration of the bath might be almost in- 
prolonged, not only with impunity, but even with 
avantage in its treatment of many cases of chronic rheu- 
ati8m_ and gouty arthritic affections and cutaneous diseases, 
ae mineral water of Baden-on-the-Limmat, according to 
to the class of thermal saline springs, and 
maW pint thirty-three anti a half grains of saline 

chinimportant of its mineral constituents are 
_ J***® L ftnd sulphates of soda, lime, and mag- 

anrl't,’ of lime, fluoride and chloride of calcium, 

■ amounts of other salts of lime, potassium, and 
siilhh If’-rgo amount of carbonic acid and 

pnuretted hydrogen gas. The primary action of a water 


written by Fynes Morysoo, Ciont., containing liis ten 
® travels Ac. Part 1st, Book Ut, p.' 20, folio. Lojulon, 1017. 
iilaciiilay 8 History of Eiiglaml, vof. i., p. 120. 


of this kind is obviously that of stimulating the gastro¬ 
intestinal mucous surface and liver; at the same time, 
though in a lesser degree, also augmenting the renal secre¬ 
tion, and so increasing the elimination of uriemlc com¬ 
pounds and other materies morhi from, the system. By 
its action in this way, in the excretory organs, may be suf¬ 
ficiently explained the unquestionable frequent utility of 
Baden water in many cases of gouty and rheumatic com¬ 
plaints, as well as its efficacy in the treatment of dyspepsia, 
habitual constipation, chronic hepatic and abdominal ple¬ 
thora, and obesity. At the present time, Baden-on-the- 
Limmat is frequented by few except Swiss valetudinarians, 
who, together with invalids from neighbouring German 
States, form the bulk of the fourteen thousand visitors 
recorded in the Kur-Liste during the season, which lasts 
from June to September. These baths and waters are 
principally resorted to in cases of strumous disorders and 
in the treatment of some obstinate skin diseases, in 
secondary and tertiary syphilis, and also in chronic 
rheumatism and gout, with exudation into the joints. 

Merrion-aquare, Dublin. . 
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CHLOROSIS; INFLUENZA; TRANSFUSION 
RECOVERY. 

By F. W. Burton-Fanning, M.B., M.R C.P., 

PHYSICIAN I'O THE NORFOLK AND NORWICH HOSPITAL; AND 

C. Williams, F.R.C.S., 

SURGEON TO THE NORFOLK AND NORWICH HOSPITAL. 


A, D-, aged twenty-five, a domestic servant, had 

suffered for more than a year from mai ked chlorosis, when 
on June 3rd she was attacked by influenza, characterised by 
high fever and gastro-intestinal symptoms. She kept her 
bed, but after lying for some hours beneath an open window 
she developed pleurisy on the left side on June 6th. Four 
days later she was worse, and the following note was 
madeDeathly pallor, lips bluish, conjunctivas white; 
temperature 102°; pulse 128, small and sudden ; respira¬ 
tion GO. In the left axilla below the fourth rib there were 
dulness on percussion, distant breath-sounds, and friction. 
The heart’s apex beat was in the fourth space in the left 
nipple line, and there was a loud systolic bruit over the 
whole base. The patient was ordered raw beef juice, milk, 
and champagne, the side was poulticed, and she took a 
mixture of arumonio-citrate of iron and spirits of chloric ether. 
Her restlessness and distress of breathiDg were so great 
that an opiate was given at night, with relief. She slowly 
lost ground till June 12bh, when it was noted that the 
pulse was IGO and remarkably weak; respiration 72, and so 
laboured that she was scarcely able to speak, though tlie 
nurse understood that she was much alarmed by having lost 
all feeling in both legs, which were cold and mdematous. 
The tongue was dry throughout, and covered with black 
sordes. Her ashy colour and painful restlessness bore a close 
resemblance to a case of post-partum Lromorrhage. The 
physical signs denoted a email pleural effusion only, and 
bloodlessness was obviously her urgent condition. To all 
appearances death was imminent, and as a last resource 
tranpfusion of blood was decided on. Mr. Williams 
quickly connected the median basilic vein of the donor 
with that of the patient by means of Galabin’s appa¬ 
ratus, and allowed the stream to How from one to 
the other for four minutes; the necessary dissection 
seemed to cause the patient no pain, and the operation 
presented no difficulty. Two hours later the patient was 
obviously improved, the respiration had fallen to 48, and the 
pulse was not only slower (140) but less thready. From this 
time she slowly made way, though her progress was fre¬ 
quently interrupted, especially by symptoms connected with 
the stomach and bowels. On July Oth she was just well 
enough to be moved from her mistress’s house to the hospital, 
the cmief trouble at this time being great oedema of both 
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owur extremities. The pleural evasion on the left side had 
recently increased in amount, and after the vrithdrawal of 
forty-four ounces of clear serum by aspiration the mdema of 
the legs began to subside, and under the administration of 
iron and aperients she steadily improved. On Aug. 22Dd 
she left her bed for the first time, and a few weeks later she 
went to Lowestoft, still very weak, somewhat aommic, and 
with a large patch of alopecia developed during her illness. 

Remarks .—This case illustrates the effect of two acute 
illnesses on a person already the subject of marked chlorosis. 
We believe that the influenza had a larger share than the 

{ deurisy in increasing this antomia toa degree that threatened 
ife. She appeared to be certainly d^ing when transfusion 
was performed, and the fact that her dyspnoea was more 
alarming than the condition of the pulse induced us to use 
blood rather than salt solution, though possibly the latter 
would have been equally successful. We regret that cir¬ 
cumstances prevented an examination of the patient’s blood. 
Norwich, _ 

THE therapeutical VALUE OF TURPENTINE. 
Bv Chaklbs W. Chapman, M D., M.R C.P. Lond , 

PHYSICIAN TO THE FAHRISGDON DISPENSARY. 


There have appeared from time to time in The Lancet 
important communications recalling attention to the value 
of some drug or therapeutical measure which had apparently 
fallen into disuse. Many practitioners are doubtless 
bewildered by the innumerable announcements of new 
remedies with which they are persistently assailed. Under 
these circumstances it is well to turn a deaf ear for a while 
to the importunities of the enterprising manufacturers of 
therapeutical novelties or wonderful combinations of drugs, 
and to lookback atthe old remedies out of fashion.” This 
can be done withont prejudice to real advance in our art. 
Turpentine, as far as my observation goes, is a remedy 
wbich is wellnigb forgotten. I refer eapecially to the 
luemostatlc property of the drug. My attention was first 
called to the value of turpentine by Dr. Wilks when I was a 
student at Guy’s, and I have frequently seen very satisfac¬ 
tory results follow its use in my own practice. 

In 1873 I had a rapidly advancing base of purpura in a 
man twenty-five years of age, where hiemorrhage from the 
bowel was the symptom for which I was consulted. Never 
having previously seen a similar case, I at first failed to 
lecogoise the disease. I gave a saline purge, and followed 
with lead and opium (examination of the rectum having 
given no evidence of local trouble), but to no purpose. 
Before long there was severe bleeding from all the mucous i 
surfaces, and this, with the appearance of petechito on the 
general cutaneous surface, cleared up any doubt as to the 
nature and gravity of the complaint. Gallic and tannic 
acids proving of no more value than the preceding t!eat- 
ment, turpentine in twenty-minim doses every two hours 
was prescribed. The effect of the remedy was prompt and 
marvellous, the bleeding diminishing in a few hours and 
stopping entirely in three days. I sawthis gentleman quite 
recently; ho is in good healnh, and has never had a recur¬ 
rence of this mysterious disease. 

In the treatment of bleeding from uterine fibroids turpen¬ 
tine has with me been of great value, this drug frequently 
having succeeded when ergot, from lengthened use, appeared 
to have lost its effect, or the patient wearied with having 

taken it so long. In 1881, F. H-, widow, thirty-eight 

years of age, came under my care for excessive menstrual 
loss. The intervals of freedom from bleeding had been 
gradually getting less, and she was terribly anmnaic in con¬ 
sequence. Physical examination revealed the presence of a 
large intra-uterine fibroid. Though the subcutaneous injec¬ 
tion of ergotine was occasionally resorted to, the great 
remedy was turpentine, wbich never failed to have a marked 
beneficial effect upon the bleeding. This patient was not 
allowed to submit herself to operative interference, though 
this was urged upon her ; she has outlived her fibroid, and 
is now in the enjoyment of thorough good health. 

In hccraopfcysis, especially where there was much prostra¬ 
tion, I have had reason to be satisfied with the bajlnostatic 
and gently stimulating properties of the drug in question. 
Dr. Sydney Ringer, in the 1871 edition of hie “ Handbook 
of Theraoeutics ” (p. 273), remarks of turpentine that “ it 
is very elHcacious in bleeding from the lungs, nose, uterus, 
kldueys, and bladder.” Yelk of egg and mist, tragacanth 


corap. are convenient vehicles for the i^rug, and when t>i 
patient does not oyect to it I have found peppermint 
useful flavouring. 'Turpentine has many uses beyond tho*^ 
here indicated, but my object was rather to revive an 
terest in this remedy than to fully discuss its uses. I mft 
mention I have never seen severe bladder syroptomB follow 
the exhibition of turpentine. If painful mictnricion 
happened to supervene, cessation from the use of the druiK 
for a short time was all that was required. ° 

Fitsyolm's-avenue, N.W. 


TARTAR EMETIC AS A REMEDY FOR INTES¬ 
TINAL catarrh. 

By L. Grey Thompson, M.D. Aheed. 


I Chills or indigestible food probably cause the following 
I (four) varieties of the same disorder;— 

I 1. An offensive diarrhoea of dark matter, accompanied by 
tenesmus and travelling pains in the pelvis. Raised tem¬ 
perature. Great depression, with frontal and occipital 
headache. Nausea and vomiting. Tongue silvered and 
scarlet-edged. 

2. A Durging of dark matter in early morning. Tenes¬ 
mus. Scoring of anus, and cramps in the thick muscles. 
Raised temperature. Great depression. Flushing of face 
and frontal headache. Nausea and retching. Tongue and 
lips deficient in secretion. Edges of tongue moist, and 
flesh tint heavy in value. 

3. Watery, grey dejections, which are inclined to leak 
through the sphincter, and are worse after midnight. Tem¬ 
perature normal. Great depression. No pains or aches, 
Deficient buccal secretions. Volvulus. 

4. Sickening, offensive, curdy, watery diarrhoea 5 always 
worse after midnight. Temperature raised. Great depres¬ 
sion. Alternate flushing and pallor of face. A commou 
ailment of infante. 

Treatment .—Commence with a purgative dose of calomel. 
Secure rest and warmth. Cut off all stimuIatiDg foods, and 
give milk with dextrose and dextrine. One minim of the 
antimonial wine or ^j jof a grain of tartarated antimony 
given each hour will soon restore the secretions; the mouth 
becomes moist, nausea disappear.s, appetite returns, the 
discharges cease to he offensive and become more consistent. 
One quarter or one half minim will be ample for an infant. 

Launceston, Tnsmanin. 


A CASE OF COAL-GAS POISONING. 

By Bruce Hamilton, M.R.C.S., L.R.C.P. 

Reports of cases of coal-gas poisoning seldom appear io 
the pages of The Lancet, so that I venture to forward the 
following for publication :— 

M. G-, male, went to bed at midnight. The room 

occupied by him was au attic of small dimensions, and with¬ 
out ventilation by chimney or window. At 7.30 A.M, the 
door of the room was forced open, when gas was found to be 
(jpeapiog, and was immediately turned off. I found the 
man lying in bed, and presenting the following signs of 
asphyxia:—Total uneonsciousnes-', sounds of expiration 
faintly audible, congestion and puffiness of the wholesurfaee 
of the akin, the jaw firmly closed, eyes widely open, with 
thepupUs equal and dilated ; pulse frequent, ISOperminut*. 
The pillows and sheets of the bed were stained by a yellow, 
frothy discharge which issued from the nose and moutb. 
Twenty minutes after the commencement of artificial 
spiration signs of returning consciousness appeared, w 
an hour he v/as able to swallow some hot tea, and lo 
the afternoon of the same day he left London for tn 
country, feeling quite well. 

Fincbloy, N. _ 

A Loan Stud.—A meeting was held on thfr 
16th insb. at St, I’anl’s House, Wilton-place, S W., to 
committee for the cairying on of the loan stud left by 
late Miss Lindo, tlie well-known founder of the R*’® 
Rest for Horses. The stud was formed to enable poor 
men to have workable horses to replace the -(.od 

frequently seen in the streets of London. Persons inte 
in the matter may have full particulars by applying 
trustee, Professor Atkinson, 

K... ^.Google 
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Nulla ftutem esb alia pro certo noacendi via, DlslquampluTlmaset mor. 
Aorum eb dlaseclionum hiatorias, turn alioruin turn proprias collectas 
bftbere, at int«r ae comparare.—MoaoAQNi De Sea. et Cam. Uorb., 
^ b, !»■ Proonmnm. ' 

ST. GEORGE’S HOSPITAL. 

TIIKEE cases of traumatic epilepsy ; TREPHINING; 

RECOVERY. 

(Under the care of Mr. Pick, ) 

These cases, two only of which we publish this week, 
are very interesting ones of injury to the head followed by 
•epilepsy, which appears to have been cured by the operation 
of trephining in each instance. In a series^ of eighty-two 
•cases of operation for this disease trro-thirds of them pre¬ 
sented depressed bone or changes in its structure; in 
sixteen nothing was found to account for the epilepsy. As 
•a result of the operation, forty-eight were completely cured 
and thirteen relieved. What is much wanted is an account 
of the ultimate result of operations for this condition, but, 
Mhatever the ultimate result, the temporary benefit is 
.undoubtedly great. 

Case 1.—Herberts-, aged thirty-three, a dairyman, 

was admitted under the care of Mr, Pick, on Oct. 25th, 
1884. He stated that twenty-four years previously, when 
he was nine years of age, he fell from a swing and cut his 
head. He was not rendered insensible. It was nob known 
abthe time that the bone was injured, and he enjoyed good 
health and suffered no inconvenience for five years, until he 
reached the age of fourteen, when he began to have fits of 
•an epileptiform character. The fibs came on at first every 
two months, and v/ere preceded by giddiness and twitch¬ 
ing, and sometimes pain at the seat of injury. The 
'fits gradually increased in frequency, and sometimes 
there had been as many as three in one day. On one 
•ocoasioa, however, there was an interval of fourteen 
months without a fit, and for three months before admission 
he had had no fit, bub during the whole of this time he had 
been taking regularly a mixture of the iodide and bromide 
■of potassium and the bromide of ammonium. Latterly his 
■general health had become very bad; there had been 
great depression of spirits, with occasional periods of 
excitability; there had been also deterioration of the 
mental powers, and especially loss of memory, with 
mental aberration. During the fits ho entirely lost con¬ 
sciousness. The convulsions, as far as could be ascer- 
fained, appeared to have been universal, but it bad 
, that the right side of the face, the side on 

was, was always more convulsed than the 
wiao the mouth was always drawn to the right, 
j f “®^ced also that after the fits there has been 

During the attacks he 

bit his tongue. 

<lpnva patient was noticed to be in a 

i. oervouB condition, with an anxious and 
•BVflr dazed expression. He answered questions, how- 
rationally, and seemed quite alive to his con- 
‘for 1 -anxious that something should be done 
sntinro little distance behind the coronal 

•a ”Sht side, and below the sagittal suture, was 

benentwi!® about an inch and a half in length, and 
trianmil * u depression in the bone, of a 

•t'io Dain slopiuginwards, from behind forwards. 

sibnaHr.^ a«Hiplained of on making pressure in this 
bonp «.!!’ ■ 'vhich was not adherent to the 

wasffiiA^^i'^**'® ^®hUhy. The bone around the depression 
On Nn® roughened and tuberculated. 
iacuion having been administered, a crucial 

«xnosAfi depression, and the bone 

theakiiii , found that a triangular portion of 

inch in in length and three-quarters of an 

rewards B *1 '^®®° broken off and driven 

• _0j,iiat there was a triangular depression, with 

St Rartholomeiv'a Ilo.spltal Reports, vol. xix., p. 127. 


rounded margins, of the depth of about half the thickness 
of a normal skull. This portion of bone was removed with 
a trephine, and it was then found that the apex of the tri¬ 
angular piece of depressed bone had been pressing on the 
dura mater, which was here much thickened and opaque. 
The bone was of extreme density and very much thickened, 
being of twice the normal thickness of the skull. This was 
especially noticeable posteriorly, and therefore a second 
crown of bone was removed in this situation. The dura 
mater beneath this, however, was found to be natural. The 
internal aspect of the two crowns of bone which were re¬ 
moved was found to be rough and tuberculated. The flaps 
were now readjusted and retained in position by sutures 
and tbe wound dressed. 

After the operation the temperature was never above 99 . 
The wound was dressed on the sixth day and found to be 
practically healed. On Dec. 24th (forty-nine days after the 
operation) he had a fit, and again on Jan. 16tb, 1885 (ten 
weeks after the operation), he had another, and a third on 
Feb. 15tb (five weeks later), They then almost ceased, for 
during the next three years he bad, on an average, two fits in 
each year, at intervals of six months. During 1888 he had 
two fits, and one in March, 1889. His general condition 
has much improved, he has lost his anxious expression and 
his nervous and depressed condition. He is altogether 
brighter, is able to go about his occupation, and bis 
memory has returned. He suffers much, however, from 
constipation and dyspepsia. 

In this case it would seem probable that the epileptic 
seizures were due to the irritation produced by tbe roughened 
and thickened skull upon the dura mater, rather than to the 
pressure of the depressed portion of bone, and for these two 
reasons. Because, in tbe first place, there was no evidence 
'of irritation and no epileptic fit for five years afur the de¬ 
pression took place, during which period, no doubt, tbe 
ostitis was going on and tbe sclerosing process proceeding. 
Had the fits been due to the in ibation of the depressed angle 
of bone, they would, in all probability, have shown them¬ 
selves much earlier. And, secondly, it is probable that the 
thickening of the bone was the cause of the disease, for had 
it been due to the pressure of the depressed bone, its eleva¬ 
tion would have been followed by a total cessation of the 
fits. In this respect the case affords a marked conbrast to 
Cline’s classical case, in which be trephined an epileptic 
patient with a depressed fracture, and whose last fib was on 
tbe operating table, before the elevation of the disc of tbe 
affected bone. It was taking this view of the case whidi 
seemed to render it expedient to remove the second crown 
of thickened bone. It would have been obviously impossible 
to have removed it all. 

Case 2.—Alfred H-, aged thirty-seven, was brought 

to the hospital by tbe police in an epileptic fit on Feb. 25bh, 
1891. He stated, on Ms recovery from the fit, that nine 
months ago he was in hospital with a severe scalp wound, 
and that ever since he had suffered from constant pain in 
his head and from fits, which recurred every three weeks or 
so. The fibs occur without any preraonitovy warning, and he 
entirely loses his consciousness and frequently bites his 
tongue. He states that he had never had any fits before 
the accident nine months ago, and he has never had syphilis. 
He has no recollection of being brought in by the police. 
He states that ho has been told that the fits affect the right 
side of the body much more than the left. 

When admitted, and after his recovery from the Cl, he 
was noticed to bo odd and irrational in his inaiuier, very 
easily excited and irritable, and prone to quarrel with the 
other patients in the ward. His speech was alow and 
indistinct, and his memory not good. In the middle line 
of the forehead, extending from tbe nasal eminence upwards 
for about four inches, was a depressed scar, which was 
adherent to the bone. There was considerable thickening 
of tbe tissues around the scar, which was very tender on 
pressure. The urine was normal. For a day or two after 
his admission he seemed stupid and dazed. Then he 
became brighter, bub was still odd in his manner, and com¬ 
plained of a sense of tightness and pain iu his head. On 
March 7th he had another lit, which was not, liowever, of 
long duration, and had passed off before tlie house surgeon 
could be summoned to him. 

As it was thought probable that the epileptic seizures 
might be due to some neuralgic condition of tbe cicatrix on 
the scalp, constituting the starting-point of reflex convul¬ 
sions, it was determined to remove it. Accordingly, on 
March 13th, the patient having been placed under the 
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influence of ether, an incision was made down either side of 
the scar and it was dissected off the bone. When this had 
been done, a small punctured hole, nob more than a third of 
an inch in diameter, was found in the bone, situated in the 
middle line of the frontal bone, immediately over the longi¬ 
tudinal sinus. This hole was filled up with dense fibrous 
tissue. A crown of bone, including this hole, was now 
removed' with the trephine, and the cicatricial tissue filling 
it was seen to be intimately connected with the dura mater. 
This was carefully dissected off. There was no splintering 
of the internal table of the skull, nor anything causing 
undue pressure on the membranes of the brain. The wound 
was closed and dressed. 

After the operation the man seemed much brighter and 
better, and volunteered the statement that be felt better 
than he had done for some time, and had entirely lost the 
sensation of tightness and pain in his bead. His tempera¬ 
ture was normal, and remained so throughout the future 
progress of the case. On March 20th the wound was 
dressed and found to be healed. He was allowed to get up. 
He seemed brighter, and said that he had entirely lost the 
old pain in the head. On April 8th he was sent to the 
Atkinson Morley Convalescent Hospital. He seemed to 
have quite^recovered from the operation and complained of 
no pain. He was still odd and irrational in bis manner, 
inclined to be quarrelsome and to take offence. On 
April 15bh after some trivial dispute, in which he had been 
much excited, he had a fit, and again the next day he had 
a second. He was therefoie readmitted into Sb. George’s 
Hospital. He remained there until April 22Dd, when he 
was discharged to go to his own home at Maidstone. He 
romised to return to the hospital if he had any more fits, 
ut he has not made his appearance. 


STANLEY HOSPITAL, LIVERPOOL. 

SEQUEL OF THB CASE OF GASTRO-ENTEROSTOMY AND 
JEJUNOSTOMY; DEATH FROM INTERNAL HERNIA. 

(Under the care of Mr. Larkin.) 

We give the final result of the operative measures under¬ 
taken for the relief of this patient. The earlier notes were 
published in The Lancet of July 11th and Sept. 19th of 
this year. Our readers will recollect also that much discus¬ 
sion ensued after the publication of the second part of the 
case as to the reason why the symptoms had returned. 

JaneG-, aged forty-seven, had symptoms of pyloric 

obstruction from July, 1890. On May 22nd, 1891, Mr. 
Larkin performed gastro-enterostomy, which completely 
relieved the symptoms for eight weeks, when they returned, 
and on Aug. 4th jejunostomy was performed, and the patient 
fed on milk, eggs, &c., through a catheter. She did well, 
and left the hospital much relieved on Sept. 13bb. When 
at home she thought she would try to take food again by 
the mouth. She took a cup of tea, and, finding this did not 
come back, tried bread-and-butter, milk, rice-pudding, 
minced meat, fish, &c. As she did not vomit, felt well, and 
her bowels were regular, she withdrew the catheter from 
the jejunostomy aperture, and took food only by the mouth. 
About the commencement of October she began to feel 
weaker and ill. She took to her bed, and a few days later 
a bedsore appeared over the coccyx and spread rapidly. 

On October 12th she was readmitted to the hospital in a 
very weak and emaciated state. There was a large bedsore 
over the region of the coccyx. Temperature normal •, bowels 
regular; slight yellow ooze from jejunal opening. Took 
liquid food by the mouth and was not sick. She continued 
in the same condition until Oct. 20th, when she was sick 
after everything she took, and had slight pain in the 
abdomen. 

Oct. 2l8t.—Vomiting continued. Bowels moved. 

22Qd.—Had no food, but vomited bile-stained fluid. 
Bowels moved. 

23rd.—Condition the same. 

24bh.—Takes nothing. TheTeast thing causes vomiting. 
Bowels not moved since the 22nd. No pain. At 5 r.M. she 
was suddenly seized with great pain in the abdomen, 
became collapsed, and died at 1 a.m. on the 25bh. 

An examination of the body was made twenty-four hours 
after death. The points of interest are the followingOn 
opening the abdomen the peritoneal cavity was found to 
contain much thin feeces. There was a firm adhesion 


between the jejunum and the incision in the abdomlna? 
wall made in performing the gastro-enterostomy. The 
portion of jejunum selected in the jejunostomy 
only from two to three inches above this adhesion, and 
a little over two feet from the part attached to the stomach. 
The piece of jejunum between these two attachments to the 
abdominal wall formed a little loop, and between this loop, 
and the parietes the upper segment of jejunum had slipped. 
It was firmly nipped. The intestine above was greatly 
dilated, and had ruptured just above the seat of constriction. 
The intestine below was contracted. There was slight 
general peritonitis. After tying the aperture and washing 
out the abdomen, it was at once noticed that almost all the 
intestines were in front of the great omentum, and such 
cover as it gave to them was only on the left side, and due 
to its covering round their left border. Careful examination 
in fact, showed that all the small intestine had prolapsed 
through a large hole, three inches in diameter, situated in the 
great omentum and transverse mesocolon, lying just below 
the stomach and above the transverse colon (g in figure). The 
holehad smooth, round, strong edges, and through it passed' 
superiorly the commencement of the jejunum, and inferiorly 
the ileum, about four inches from the ileo-c£ocal valve. 
This was obviously the hole made in these structures at the 
first operation. The stomach and intestines were then 



a, Cardiac marpiin of new growtli. &. Pyloric margin of now 
growtli. c, Cajcuai. d, Ascending colon, i;, Dotted outline 
of transverse colon. /, Omentum inajus. ij, Aperture in great 
omentum and transverse mesocolon, h, Ileum, i, Jejunum. 
k. Communication with stomach. I, Mese'ntery, adherent to 
stomach. 

removed en masse. The lower end of the cesophagus waff 
then held on to the water-tap, and the stomach distendea 
with water. The water flowed easily on into the intesbineB, 
hut when the duodenum was pinched none passed, showiDg. 
that the pylorus was patent, while the gastro-jejnnai 
opening was not. The stomach was now opened along the 
lesser curvature; wheu partially opened the little 
could be easily passed through the pylorus. The wall oi 
the greater part of the stomach was much thickened, varying 
from three-quarters to an inch and a quarter in 
Prom one-third to one-half of this thickness consisted ot tn& 
greatly hypertrophied muscularis, while inside of this w 
a soft, white growth, with a rough, irregular surface, lot 
right it ceased abruptly at the duodenum, but to the left m 
gradually, ending along the lesser curvature , 

orifice, but along the growth some four to five inches i 
the cesophagus. The uninvolved cardiac 
nary appearance. Careful search failed to detect any 
of the communication with the jejunum. The -j 

(fastened to the stomach at the operation) was now op » 
and the silk threads used in the operation were ^ 
recognised. Two of them passed into a 
an eighth of an inch broad, while the other two p 


Google 



ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[Nov. 28, 1891. 1223 


TBB Lanobt,] 


ijrgptly into the wall of the gut. Into the depreesiou was 
oassed a fine probe, and it found its way into the stomach, 
^merging scomach by a very fine aperture between 

the folds of mucous membrane and about half an inch from 
the edge of the growth {k in figure). There was no trace of 
jUk thread in the stomach. Gentle traction on the threads 
in the jejunum did not loosen them from the wall. The 
olands around were enlarged, but there were no secondary 
Seposits anywhere. The pathological specimen was ex¬ 
hibited at a meeting of the Liverpool Medical Institution on 
illov. 5bh, 1891. 
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EOYAL medical & CHIRURGICAL SOCIETY. 

Pleural Effusion associated with Abdominal Disease. 

An ordinary meeting of this Society was held on Nov, 24th, 
Mr. Willett, Vice-President, in the chair. 

Professor L\wsON Tait communicated a paper on the 
occurrence of Pleuial Effusion in Association with Disease 
of the Abdomen. The purpose of this paper was to draw 
attention to the occurrence of pleural effusion as a con- 
•dition occasionally associated with disease in the abdomen. 
The first case in which the author saw the complication was 
one in which the disease proved to be a cancerous develop¬ 
ment in the ovary associated with secondary cancerous 
•growth in the pleura, the result of which was that the 
pleural effusion had a sanguinolent character, and a 
tentative operation to deal with the abdominal disease 
proved a failure and the patient died. In other cases in 
'She author’s experience be gave a universally unfavourable 
prognosis, and declined to interfere by operation when the 
pleural effusion proved to be of a bloody character, on the 
ground that it was a certain indication of the presence of 
malignant disease. Fe related, however, as a contrast, a 
remarkable case in which double effusion into the pleural 
•cavity of a markedly bloody character, with ascitic effusion 
in the peritoneal cavity, also sangulDolent and associated 
with a tumour, recovered from three tappings of the pleura, 
after which the pleural effusion did not recur, the ascitic 
effusion, however, recurring after thirty tappings. The 
patient’s health improved so remarkably that Mr. Tait was 
■induced to make an attempt to remove the tumour which was 
the apparent cause. This proved to be a fibroid tumour of 
theovaty, which w’as removed quite successfully, and the 
patient’s health remained perfectfour months after the opera¬ 
tion wae performed. As no reourrenceof any effusion or growth 
•of any malignant disease occurred, the author was inclined 
to regard the opportunity that he had of correcting the 
erroneous conclusion in this instance as a very remarkable 
•conlirmabion of his view—that all cases of abdominal 
disease, however unfavourable the aspect of the case was, 
ought to have the opportunity of an exploratory or con¬ 
firmatory incision. Such operations added hardly in any 
■degree to the progress of the disease if they ■were futile, 
whilst the saving of a case such as this would in itself con- 
'•^titute a strong argument in favour of the proceeding. He 
was quite prepared to believe that several of the cases he 
had refused to operate upon, on account of the presence of 
bloody serum in the pleural cavities, might have proved 
successful if subm^jbed to the exploratory proceeding. It 
«onfirmed the view he had frequently expressed—that no 
■condition, however unfavourable its appearance, in abdo- 
Jiunal disease was an absolute bar to successful interference 
'oy surgical means. 

Dr. Hai.k White regarded the paper as of considerable 
■pathological interest. fSome years ago, in bringing forward 
4 case bearing on the subject at the Clinical Society, Dr. 
*'^gge pointed out the niysterious ailiniby between the 
various serous cavities. The case was one of peritonitis 
and pleurisy, in which also pericarditis and meningitis 

eveloped, and for -which there was no obvious cause. 

himself had brought before the Clinical 
society, of peritonitis, pericarditis, and pleurisy, the 
patient, a girl, subsequentlv gob well. No cause for the 
( v/as evident. In Bright’s disease and rheumatic 
saw a common affection of the serous membranes, 
- ^ pericarditis and pleurisy it was not un- 

get associated peritonitis. 

thought that the pathological question raised 
thw : In every occasion of a sanguinolent pleurltis was 


there malignant disease of the abdomen present ? But the 
case quoted to illustrate the paper was one of benign 
tumour. The pleurltis of children was often sanguinolent 
without abdominal disease being pr^enb. There was no 
doubt that in some cases of abdominal cancer there was an 
accumulation of bloody Iluid in the pleura. In gastric cancer 
bloody fluid was frequently found, and a sanguinolent 
pleurltis was often associated with cancer of the liver. In 
some of the acuter malarial fevers there was often a 
malignant pneumonia with sanguinolent ff aid in the pleura. 
With regard to tubercular disease of the abdomen in children, 
pleurltis was often present, and was often sanguinolent, and 
this was generally due to the presence of tubercle in the 
lungs. The operation which had been performed he regarded 
as perfectly justifiable. 

Mr. Willett remarked that the last case related in the 
paper was one of considerable clinical interest. The author 
aid not appear to explain why the effusion was at first 
sanguinolenb and afterwards clear. 

Dr. Griffiths obaeiwed that the late Dr. Duncan in a 
clinical lecture had related cases of bydroperitoneum asso¬ 
ciated with hydrothorax. In one case, a lady after 
abortion recovered without rise of temperature. He had 
seen one case of pleural effusion associated with hydro¬ 
peritoneum in which he had advised against operation; it 
was associated with ccdema of the lung and albumen in the 
urine. The operator, however, removed the growth, and 
the patient got rapidly well. 

Dr. Frederic Taylor, in reference to the association of 
the effusion of simple fluid into the pleura with a similar 
effusion into the peritoneum, quoted the case of a nurse at 
the Evelina Hospital in whom these symptoms developed 
without discoverable cause, and under medical treatment 
subsided without the necessity of tapping, the patient com¬ 
pletely recovering and returning to duty. He thought that 
tuberme was the most frequent cause of effusion hath into 
the pleura and the peritoneum, though other diseases, such 
as pyaemia, might hit both cavities at the same time. Of 
course it was not forgotten that suppurative disease of the 
abdomen might extend to the chest. The occurrence of 
blood in a serous effusion could not he regarded as a sign of 
malignant disease, for bloodvessels in a partly organised 
adhesion might give way. 

Mr. Harwell said that malignant disease of the pleura 
might exist without sanguinolent effusion. He bad published, 
under the name of “ Acute Traumatic Malignancy,” a case 
which illustrated this. 

Dr. Heywood Smith -would explain the fact that the 
fluid withdrawn was at first sanguinolent and afterwards 
clear in this manner. There was at first an increased 
vascular supply to the growth, which was accompanied by 
increased tension, and this led to the effusion being tinged 
with blood. After the tension had been lowered by tapping, 
the probability of blood becoming mixed with the effusion 
became much less. 

Mr. A. H. Tuuhy said that experiments made on animals 
went to show that the pleura, pericardium, and peritoneum 
were to be regarded as large lymphatic sacs communicating 
with each other. 

Dr. HERnKRT Si’BNCER said that pleural effusion was 
common in malignant disease of the abdomen, and was also 
common in septic cases. Sometimes it occurred in the 
opposite direction, and effusion into the peritoneum might 
be secondary to lung disease. He had bad a case under 
his own care in whidi a nou-sanguinolent pleural effusion 
was associated with non-malignant abdominal tumour. A 
girl aged seventeen had suffered from tumour for abopt two 
years. It had been aspirated three times, and several 
gallons of fluid had been drawn off. The left pleura was 
also full of fluid. A large multilocular ovarian cyst was 
removed, and the wound healed by fiiet intention, as was 
commonly the custom in oases treated antiseptically. 

Mr. Lawson Tait, in reply, gave his reason for producing 
the paper. In conversations which he had held with sever^ 
physicians having much to do with diseases of the chest, he 
had uniformly been told that a serous pleural effusion con¬ 
taining blood in cases of chronic abdominal disease was of 
necessity an indication of malignant disease. He had be¬ 
lieved that statement to be true till be met with the second 
case be had related, and he had been unable to find in 
literature any authoritative contradiction of the rule above 
laid down. In the case related he had excluded all the 
ordinary causes of effusion, such as rheumatism or pycemia. 
He had nob sufficiently followed experiments on animals to 
be prepared to believe that the pleura and peritoneum com- 

-Ajoog e 




1224 The Lancet,) 


MEDICAL SOCIETY OF LONDON. 


[Nov. 28> 1891. 


mnnlcated with each other. In chronic diBeaseof the abdo¬ 
men be thought that pleural effusion was ve^ rare. He was 
very doubtful if the so-called tubercular peritonitis was the 
same as tubercle of joints and he thought that under the 
term “tubercular peritonitis" were confused four or live 
different things. Certainly that variety which was cured by 
washing out had no kind of analogy with tubercle of the 
lunge. Cases bad been described ol pleurisy with peritonitis 
and effusion into joints, but these were often instances of 
chronic pyteniia; be (Quoted a case to illustrate this. He 
did not pretend to explain why the fluid was sanguinolent 
at first and clear afterwards. Finally, be desired to know 
of those who had much experience of chest cases how often 
an effusion into the pleura contained blood ; bow often its 
bloody character might be depended on as an indica¬ 
tion that malignant disease was present, and how often 
pleural effusion was associated with chronic abdominal 
disease. In very many cases of undoubted cancer there was 
no pleuritic effusion present. 


MEDICAL SOCIETY OF LONDON. 


Excision of Elbow foT Injury .— Moniliform Hair. — Macular 
Leprosy.—Opening of Ccecum for Obstruction.—Complete 
Transposition of Viscera. — Naso-pharyngeal Polypus. 

An ordinary meeting of this Society was held on Nov. 23i d, 
the President, Dr. Douglas Powell, in the chair. 

Mr. W. F. Haslam showed a case of Excision of the 
Elbow for Injury. The patient was a man aged fifty, whose 
elbow he had excised nineteen months ago for a compound 
corummuted fracture. The injury was caused by a blow 
from a coupling chain. The outer condyle and the capl- 
tellum of the humerus were shattered, and a small piece 
was broken off' the head of the radius, the ulna being 
uninjured; the soft tissues on the outer side of the 
joint were pulped. Excision was performed by the usual 
longitudinal incision, a smaller one at right angles to 
this being made through the damaged tissues on the 
outer side. The humerus was removed just above the 
condyles, and the head of the radius, together with the 
greacer sigmoid cavity of the ulna were also remoped. Heal¬ 
ing was necessarily attended by some suppuration of the 
bruised tissues, bull the patient vras able to leave the 
hospital at the end of five weeks. The movements of the 

i 'oinc were now perfect, with the exception of some slight 
OSS of the power of extension, and the arm was for all 
ordinary purposes as useful as the other. Mr. Haslam drew 
attention to the importance of dealing promptly with these 
cases, and of deciding whether an attempt should be made 
to save the joint or whether excision should be done. He 
thought thabwherethofracture into the joint whs associated 
with much bruising and laceration ol tissue an excision 

g ave a much better result than a less radical proceeding, for 
t addition to the dangers of an acute arthritis there was 
that of a stiff joint, while with an excision these two dangers 
were practically eliminated. The present case illustrated 
very well what result might be obtained by excision in a 
perfectly healthy man wcio bad the will and determina¬ 
tion to carry out the necessary passive movements,— 
Mr. SiiElLP said that be felt that the best method of treat¬ 
ing compound fractures into joints of the upper extremity 
was by primary exchion ; but the same rule did not apply 
in the case of similar injuries to the joints of the lower ex¬ 
tremity. He asked if a complete excision bud been done, 
as >foald have been the rase in disease. Recently erasion 
had almost taken the place of excision for disease of the 
elbow, bub this he considered to be an unfortunate thing to 
do in all cases ; for the result of excision of the elbow after 
the age at which the epiphytes had united was usually most 
admirable, especially if sullicienb bone were taken away. 
In the case shown by Mr. Haslam thu movements of prona- 
tion and supination wereexcellent. —Mr. Haslam, in reply, 
said that he had removed the lower end of the humerus ab 
a point just above bbe condyles, and the lower lino of 
seccion included the head of the radius and the greater 
sigmoid cavity of the ulna. 

Dr Abraham then exhibited a child two years and a 
half old, the hair of whose head was Moniliform. The girl 
had been taken to Blackfriars Hospital in October last, and 
was then bald from alopecia areata. The short hairs 
present were noticed to ne very brittle, and under the 
microscope they presented a series of nodes and intemodes; 


there was pigment present in the nodes, and the fractures 
occurred in the internedes. Dr. Walter Smith of Dublia 
had first called attention to this variety of hair, and Dr 
Abraham was inclined to believe that there was a bacUlua 
at the bottom of it. Both cantharides and chrysarobicacid 
had been used.—Dr. Colcott Fox said that he had had 
under bis care for several years a family of three who were 
sufferers from this disease. In each the affection had 
commenced from birth. The mother, aged fifty, was quite 
bald, while the two daughters, aged respectively ihirceen 
and sixteen, were becoming bald. The hair was moniliform 
throughout, and a section of a portion of scalp from one of 
them showed that the moniliform condition went quite 
down to the root of the hair. Folliculitis’ of the scalp was 
also present, butib appeared to be secondary. He bad looked 
upon it rather as a developmental defect, and akin to the 
rings of unequal pigmentation that were sometimes seen.in, 
hair, the colouring resembling that of the quill of the 
porcupine. He had found treatment completely fall bo 
relieve the condition.—Dr. Abraham, in reply, said that 
in the cases related by Dr. W. Smith and I’rofessor McCall' 
Anderson there was a family history of a similar ailmenb. 

Or. Abraham likewise exhibited a boy aged seven who 
was the subject of Macular Leprosy. Eight months ago he 
commenced to develop a localised erythema in Demeraraj 
bis case was at once diagnosed by Dr. Castor, and bis friends 
sent him off' by the next steamer to London. He had been 
treated by small doses of tuberculin, and after the third 
injection he had a reaction typical of this kind of leprosy. 
It did not begin till fifteen hours after the injection was 
given, and it lasted for seventy hours, accompanied by 
greab malaise, and with a distinct local reaction. He had 
about ten injections, and a little redness developed in the 
spots. After that be took twelve minims of chaulmoogra oiJ 
every day, and he had much improved, though whether the 
iraprovemenb wa« due to the oil, to the tuberculin, to his 
food, or to the difference of climate it was difficult to say. 
On his arrival in this country there were great thickening 
and soft nodulabion of the lobe of the right ear; a ting patch 
on the chest, which was discoloured, but pale in the centre; 
and raised erythematous patches on the cheek, elbow, and 
legs. Dr. Abraham excised one of the maculm, and he showed 
sections of it. There was irregular cell-growth, in the 
dermis, together with giant cells, but there were no bacilli. 
Several observations on the blood during the progress of the 
injections had been made, but no free bacilli could be found.— 
Dr. Colcott Fox said that nearly all the cases of this 
variety of leprosy could be easily diagnosed from the early 
appearance of trophic charges of the extremities. The fact 
that no bacilli could be found locally agreed with observa¬ 
tions that had been made before. These maeulm were 
merely trophic lesions from irritation of cutaneous nerves, 
and therefore no bacilli were to be expected locally; whereas 
in the tuberonlated form tliere were growths of specific new 
tissue, which were the result of the action of the bacilli 
themselves.—In reply to the President, Dr. Adraham said 
that no case of the sorb was known in the family. It was 
only after the third injection of three milligrammes or 
tuberculin that the patient showed any reaction, and then 
it was remarkably prolonged. . , 

Mr. D. H. Goodsall read notes of a case of Openingoi 
the Ccccum for Intestinal Obstruction. The patient was a 
labourer aged forty-six, who for eighteen rnonths had 
suffered from anorexia, and was losing flesh. For si^x days 
before admission no flatu.s was passed, and for nine days h 
had been suffering from vomiting. The abdomen wa 
resonant; there were tenderness and resistance in 
iliac fossa; enemata failed to give relief. On Aug. /to tc 
pfocum was fastened to the abdominal well; ^ 
was opened, and two or thiee pints of fluid feculent nia 
escaped. The patient died a few hours afterwards, 
the necropsy it was found that the adhesion of 
bo the abdominal wall had given way, and that there 
been a considerable leakage into the cavity of lue p 
toneiim. A malignant growth was found in the as 
ing colon. Mr. Goodsall then showed a „ 

was a clerk aged thirty-four, on whom he bad _ 

somewhat similar operation. The bowels ® 

fined for nine days, and several aperients and en 
had been given, with negative results. Vomitinp K , 
two days before admission; the aWoinen was di 
and resonant everywhere. Eight ® 

performed; the emeum was found almost gang 
and opened at once. In the course of an hour 
two gallons of feculent matter had drained away- 
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gd iateatioe 'wais drawo well oub and fixed by stitches. 
On the eighth day the congested part of the caecum gave 
-ftv externally- The patient made an uninterrupted re¬ 
covery ao'i gained in weight for some time; since then a 
*ii«li 2 iianb growth could be felt above the pelvic brim, and 
the patient was going steadily down hill.—The President 
nnuired il the direction of the peristaltic movement in the 
i '|. case could be made out.—^Rlr. Walsiiam approved of 
the practice of drawing the gut well out of the wound and 
aaonring it by stitches at least an inch from the site of the 
incisioa into lb. He thought it well, as a rule, to wait for 
two or three days before opening the incestiae.—Mr. 
CgodsALL, in reply, said that peristalsis could not be 
observed, though wiDh a stethoscope M’lnd could be heard 
passing. Ho advocated opening the gut by a small incision, 
as then the fcocal evacuation could be better guided than 
could the How from a large cut. 

Dr. Seymour Taylor brought a patient with complete 
"'rran'sposition of the Viscera. This patient was a stone¬ 
mason aged eighteen, and he enjoyed excellent health. 
The heart’s apex was on the right side, the liver was in the 
iefli hypochondrium, the spleen in the right axillary line, 
tihe ctBcum occupied the left iliac fossa, while the sigmoid 
flexure lay on the right side. The area of stomachic reso¬ 
nance could be marked out on the right side, and the right 
testis hung lower than the left. He remarked that the 
majority of recorded cases had occurred in adult men, 
though in many the transposition was incomplete. Eor 
explanation of the phenomenon he adopted the theory 
advanced by Allen Thompson, that these cases were always 
one of twins developed from a single ovum. The two 
embryos lay side by side prone upon the yelk ; that which 
lay to the left looking from above rotated to the left and was 
natural, while the one to the right rotated to the right, and 
■in it the viscera became transposed. The patient exhibited 
was right-handed, and there was no history of tendency to 
malformations In the family.—The President thought 
that the theory enunciated, if correct, should apply to all 
cases of homologous twins.—Dr. Jamison thought that 
such a lesion should make these patients genuinely left- 
handed—Dr. Heron had seen a case in a civil engineer 
who was over forty years of age, had bad a rough life, and 
was still at work ; be enjoyed excellent health, and was a 
right-handed man. 

Mr. Spencer Watson read notes of a case of Polypus 
hanging from the left nostril into the nasojpharynx, and 
vigible from the mouth behind the uvula. The patient, a 
-girl aged sixteen years and a half, bad had symptoms for 
two years and a half, and had had partial operations at 
various times, with temporary relief. Mr, Watson, after a 
JaUure in a first attempt with snares, succeeded in a second 
hv the use of a specially devised spring-catch forceps and of 
White’s palate hook in snaring and removing the growth, 
which proved to be a myxomatous or gelatinous polymis, 
and to measure ‘Z\ in. in length and 1J in. in width. The 
only anicsthetic used was a 20 per cent, solution of cocaine 
^ppHed freely to the nostril and thepharynx. —Mr. Walsham 
had found no difliculby in avalsiug these polypi with forceps, 
—Mr. Wat.son, in reply, said that removal by forceps had 
'oeeu tried without success before he resorted to snaring. 


OPHTHALMOLOGICAL SOCIETY. 


imumaiic Abscass of the ller/ion of the Left Angular Gyrus, 
wthitight Hemiampsia (limited fields) and Word Blind- 
treated hy Opcnition — 2'cm.porary Blindness in a 
Childfolloioing Fracture in the Occipital Region. 

An ordinary meeting of this Society was held on Thurs- 
■^Ey, Nov. 126h, the President, Henry Power, P.K.C.S,, in 
the chair. 

Dr. Beevor and Mr. Horsley communicated a case of 
raumatic Abscess of the Left Angular Gyrus with Bight 
hemianopsia (limited Gelds), and Word Blindness, treated 

oy Operation. About Christmas, 1890, H. G. L-fell 

i, *’? leading a horse and received a scalp wound on 
frn 1 " head from the animal’s hoof. lie sufFored 

. ® ^hree weeks after the accident, then he- 

- ® ®?“«enlv unconscious, vomited, and had a general 

Vab,^.- Three weeks later his eyesight began to fail, 
wrno occurred every day. On March 9ch, 1891, he 

aumitted to the National Hospital for the Paralysed 


and Epileptic, with double optic neuritis and right hemi¬ 
anopsia, the temperature being subnormal (OT'B") There 
was a scar about three inches long on the left side of the 
head, which was tender and adherent to the under¬ 
lying parts. An abscess was diagnosed, probably in 
the left angular gyrus. Mr. Horsley operated, dis¬ 
closing a fracture of the vault and some necrosis cor¬ 
responding to the adherent scar. On trephining behind 
this, an abscess was found in the upper part of the angular 
gyrus and the outer surface of the occipital lobe, ana two 
ounces of pus were removed. After the operation the boy 
was found to have word biindnees ; and on examining the 
fields, the right was found to be contracted on the nasal 
aide to 20°, and on the temporal to 5°, while in the left eye 
the nasal was reduced to 10'° and the temporal to 50°. The 
case progressed fairly well at first, but hernia cerebri de¬ 
veloped later, and.on May 19bh the patient became much 
worse and died. At the necropsy the dura mater was 
found adherent on the left aide to the margins of the ISylvian 
fissure as far forward as the ascending parietal convolution, 
to the lower third of the supra-marginal gyrus, the posterior 
part of the superior and middle tempoio-sphenoidal con¬ 
volutions, the whole angular gyrus except the upper fourth, 
and the anterior part of the occipital lube. On a horizontal 
sectic n there was much softening, extending inwards across 
the hemisphere from the site of the hernia cerebri. 

Mr. Page related a case of Temporary Blindness in a 
child following fracture in the occipital region. The patient, 
who was only three years old, and in whom ophlhalnilc 
examination was very diiFieult, had remained unconscious 
for several days after a severe fall on the head. There was 
a large bfematoma, but no sign of depressed fracture in the 
left occipital region. There ensued slight weakness in the 
right arm, nystagmus, and right internal squint; but,the 
important feature in the case was the complete loss of sight 
which, in the opinion of all who saw her, was undoubtealy 
present. Several months elapsed before there was any 
improvements in this point, and even now, sixteen months 
after the accident, it was by no means certain that vision 
was fully restored. The site of the chief injury to the 
bead, and the fact that a linear irregularity could now 
be felt at the posterior superior angle of the left parietal 
bone, made it probable that there was originally a fracture 
running from this place downwards to the base in the 
occipital bone ; and it is surmised that the convolutions in 
that region were severely bruised, which might have 
accounted for the blindness. The opportunity for trephining, 
however, did not arise ; and, acknowledging that this view 
of the case was funded more on conjecture than on estab¬ 
lished fact, there was certainly, as far as could be made 
out, no other cause for the loss- of sight. The optic discs 
were invariably normal, and there was no indication of 
injury in the anterior parts of the cranium, orbits, or brain. 

Mr. Nettleship briefly described the case of a sailor 
aged nineteen, who while at sea sustained a violent blow 
from an iron chain on the left side and back of the head 
and across the bridge of the nose. He stated that be could 
not see with his right eye. On examination he was found 
to have right homonymous hemianopsia, and apparently had 
hallucinations of sight,- the objects seen being referud to 
the blind half of the fields. The line of demarcation in 
the fields deviated, as it so frequently did, about ten degrees 
towards the blind side close to the fixation point. The left 
half of each field was full. A deeply depressed scar existed 
on the skull, to the left of the median line, a little above 
the superior curved line of the occipital bone. There were 
no delinite changes in the optic discs. 

The President, in discussing these three coromunicationa 
together, refeired to the uncertainty which still existed as 
to whether the angular gyrus or the occipital lobeshould be 
considered the centre for visual perceptions. The cases now 
under consideration did not seem to help materially in the 
elucidation of this point, as in the only one in which a post¬ 
mortem examination bad been made the lesion alfectedboch 
areas. 

Dr. Mackav (Edinburgh) referred to the question of 
crossed amblyopia, and expressed it as his opinion that the 
cases hitherto published under this title hy no means proved 
the occurrence of such a condition. He thought that the 
line of demarcation would be found to pass through the fixa¬ 
tion point more frequently in coses of hemianopsia, if the 
tests employed were more deliciite. 

Mr. Priestley Smith thought the occipital lobe was the 
true centre of vision, and that lesions of the angular gyrus 
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which (;ave rise to hemianopsia did so by implication of 
deep fibres. He did not believe that a condition to which 
the term “ crossed amblyopia ” could be applied, was ever 
due to lesion behind the optic commissure. In many of the 
cases of amblyopia in neurasthenic and hysterical people, 
the defect of sight might be explained by vasomotor dis¬ 
turbances within the eyeball. 

Mr. Nettleship said they were indebted to Mr. Priestley 
Smith for his theory of the retinal (peripheral) origin of 
certain cases of amblyopia. He thought it difficult to 
explain how an eye could remain so defective, as many of 
these canes of functional amblyopia did, for a very long 
time, without any visible changes in the retina or its vessels 
occurring. In quinine amblyopia there was restriction of 
the field of vision not unlike that noticed in the cases under 
discussion, but the arteries in the toxic afTection were always 
narrowed, and often remained so for the rest of the patient’s 
life. Again, in functional blindness the pupils remained 
active, and be was at a loss to understand how this could 
be accounted for if the defect were due to retinal changes, 
assuming the loss of sight to be sufficient to entail sluggish¬ 
ness of the pupils under ordinary circumstances. 

Dr. Johnson Taylor mentioned the case of a man aged 
sixty, who was attacked suddenly by right homonymous 
hemianopsia, word blindness, and aphasia. 

Dr. Beevor and Mr. Horsley, in replying, said they 
did not wish to classify their case as one of crossed 
amblyopia, and did not consider that it threw much light 
on the cortical localisation of vision. Referring to Mr. 
Page’s case, in which it bad been found impossible to obtain 
perimetric measurements of the fields of vision, Mr. Horsley 
spoke of a method of examination which bad been used for 
monkeys and other animals, and thought it might be of 
service in very young children. 

The following cases and card specimens were shown :— 

Mr. Kenneth Campbell: Unusual case of Rupture of 
the Choroid. 

Mr. Johnson Tayor : Eyeball containing two distinct 
Sarcomatous Tumours. 

Mr. Sydney Stephenson : Unusual Retinal Reflex. 

Mr. Wainwright : (1) Intra-ocular Growth; (2) Growth 
of Eyelid; (3) Displacement of Iris after Injury. 

Mr. Lawford : Unusual Defect of Ocular Muscles. 


Ilefewfos anlt |[otias of j^oofis. 


Epidemic Influenza. By Richard Sisley, M.D. London: 

Longmans, Green, and Co. 1801. 

The keynote of this interesting monograph is to be 
found in the heading of the fifth chapter, “ Influenza is 
contagious, and is chiefly, if not entirely, spread by con¬ 
tagion.” The author, who thus maintains the thesis put 
forward by Haygarth, considers, like that writer, that 
much barm has accrued from a disregard of this essential 
factor in the spread of the disease, and so convinced is be of 
its troth that he advocates the inclusion of influenza in the 
schedule of the Notification of Diseases Act, the text of 
which he reprints as an appendix to this book. And cer¬ 
tainly the facts which he adduces go far to sustain his 
opinion, although be hardly seems to explain the extra¬ 
ordinary suddenness and simultaneity of outbreaks with 
which the profession has become familiar of late. This 
was the difficulty which Sir Thomas Watson felt with regard 
to the acceptance of the invariable spread of influenza by 
contagion, and Dr. Sisley lays at the door of that accom¬ 
plished physician the more popular belief in atmospheric 
contamination. But Dr. Sisley believes that careful in¬ 
quiry will show that widespread outbreaks are mostly 
preceded by the occurrence of isolated ca^es which serve 
as the spark to light up the more general conflagration. 
He shows, too, that it travels along the lines of human 
intercourse, and, certainly, in these days, when travel is 
univereal and all nations are. knit together by the bonds 
of commerce, it is impossible to eliminate this factor 
in estimating the etiology of the disease. A sounder 


argument is the curious fact of which he cites examples 
that during epidemics isolated communities, os those of the 
inmates of prisons and asylums, may escape' the infection, 
which is so freely attacking the rest of the community. 
a sketch of the epidemic of 1889-90 this essay will have a 
historical value, and we can commend its careful perusal 
for it abounds in highly suggestive statements. That there 
is still very much to learn conceiving this remarkable affec¬ 
tion, the history of which goes so far back in the annals of 
medicine,.everyone must admit; and yet, accepting the 
doctrine of contagiousness, one cannot but feel that great 
difficulty would be encountered in the attempt to check its 
spread by measures of isolation. For the knowledge we- 
have of the rapidity of its spread suffices to show that it 
must far surpass any other known infectious disease in the 
degree of its contagiousness, and no Act of Parliament 
could ensure the extreme promptitude in diagnosis which 
would be necessary to anticipate the extension of the disease 
to others. Certainly the machinery of “ notification ” would 
be quite inadequate to stem the tide of infection. 


Leprosy. By George Thin, M.D. London : Percival 
and Co. 1891. 

The appearance of this monograph is timely. The re¬ 
cently awakened interest in the subject of leprosy, the pro¬ 
ceedings and journals of the Leprosy Investigation Com¬ 
mittee, and the forthcoming report of the Commissioners 
who during the past two years have been studying the sub¬ 
ject in India, combine to render Dr. Thin’s contribution to- 
its history and pathology especially welcome. We venture- 
to say that bis work will rank high amongst the scientiBc- 
writings on tbe disease for the thoroughness with which he- 
has entered into all its aspects, and not least for the full pre¬ 
sentation of them in the light of its bacillary nature, whiob 
throughout Dr. Thin keeps prominently in view. The 
first chapter of the book deals with tbe History of Leprosy, 
and contains a fresh and instructive, disquisition upon the 
nature of tbe leprosy of the Bible. Dr. Thin gives goodJ 
reasons for believing that tbe conditions described im 
Leviticus are those of nerve-leprosy as known to us, but he 
admits that they also no doubt included other forms of 
skin disease, notably vitiligo ; and he thinks that the 
affection so powerfully described in the Book of Job is, in 
all probability, true tubercular leprosy. Of great interest 
is the identification of tbe disease “uclietu,” described in 
the Papyrus preserved at Berlin, with leprosy, which, if 
correct, would place historical proof of the disease in Egypt 
4000 years before the Christian era. And Dr. Thin says it 
is highly probable that the Israelites acquired in Egypt 
"the disorder which they have never since lost.” More- 
information respecting leprosy in earliest times in China 
may still be obtained by further research into ancient 
Chinese works. As regards Greece, the fact that Hippo¬ 
crates does not describe it seems to show that leprosy 
had not made its way into that country, although it pro¬ 
bably did in the course of the next century, for it was re¬ 
ferred to by Aristotle (384 B.C ). It was not till the first 
century A.D. that a full account of the disease was given— 
viz., by Aretmus, whose descriptions are very acccurate. 
The spread of the disease over Europe, and the way in which 
this was extended by pilgrimages to the Holy Land, the 
thorough measures of isolation adopted in this country ano) 
the Continent, and tbe rapidity with which it disappeare 
after the adoption of such strict regulations, are 
described. They form one of the moat interesting topics o 
the history of this, or, indeed, of any disease. The 
geographical distribution of leprosy is discussed m 
second chapter, and bears evidence of a most careful an ex 
tensive collection of facts. Soioeoftbese— for instance, the 
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refaiiioRto China and Thibet—are quite new, and are a 
very valuable addition to knowledge. A well-executed map 
affordB much aseistance to the reader of this part of the 
work. A detailed description of the two types of the 
disease (tubercular leprosy and nerve leprosy) follows, in 
which advantage is taken of the writings of many autho¬ 
rities. The chapter on the Pathology of Leprosy is one 
which should be most carefully studied by all who still 
question the relationship of the bacillus lepra to the 
affection. The autotype reproductions of Mr. Pringle’s 
micro-photographs show clearly a morphological difference 
between the tubercular and leprosy bacillus, and also 
the invasion of cells by the latter. The statement that 
the bacillus leprre has not yet been cultivated outside the 
body (pp. 129, 179) is, however, no longer correct, as this 
important advance has been made by the members of the 
Leprosy Commission. Dr. Thin, however, quite anticipates 
any such discovery, and he represents most vividly the 
extent to which the parasite invades the system. The 
reason why in one case the nerves are mainly attacked, and 
in the other the skin and mucous membranes (as well as 
internal organs), can only be explained by a proclivity on 
the part of the nerves in some subjects to become more 
readily the seat of the bacillus, which is found to occur in 
both forms. The question of contagiousness—rendered very 
, difficult owing to the doubts as to the period of incuba¬ 
tion— is amply discussed, and a large number of instances 
are quoted in which there was primA-JaGU evidence of 
such a mode of transmission; and especial stress is 
laid on the value of the evidence afforded by the case 
reported by Dr. Hawtrey Benson of Dublin, where the 
brother of a leper became himself diseased after sharing bis 
bed and wearing bis clothes. There are many fairly con¬ 
vincing instances in the spread of leprosy in almost epidemic 
form, as at Cape Breton, Alicante, New Caledonia, and the 
south of France. One can hardly imagine that had the 
Committee of the College of Physicians been possessed 
of such evidence as is here given, they would have reported 
against contagion. There are numerous fallacies in accepting 
heredity in preference to contagion, and these are all pointed 
out by Dr. Thin. Chapters on Etiology, Inoculation, and the 
alleged Transferenceof theDiseaseby Vaccination, follow, and 
alsoaveryimportant and useful oneonDiagnosis. Underthe 
bead of Treatment there is ample discussion of the evidence 
respecting Gurjun oil and Chaulmoogra oil, a full account of 
Dr.Unna’8treatmeDt,andof thatof Dr. Danielssenin Norway. 
Dr. Thin holds that, whereas it is impossible to enforce abso ■ 
lute isolation at all stages, very much may be done to 
banish the disease by more moderate and practicable 
measures of prevention and disinfectants. The work is one 
which is so full of matter that it is deserving of a closer 
analysis than we have been able to give to it; but we have 
uo doubt that it will he widely read, and that it will go far 
to spread a wider and truer knowledge of this ancient 
scourge, which the progress of inquiry and the adoption of 
rational measures of prophylaxis may eventually banish 
from the earth as effectually as the plague. 


OUR LIBRARY TABLE. 

AnEhmentar^j Handbook on Potable Water. By Flovd 
JJavis, M.Sc., Ph.D. Silver, Bardett, and Co., New York, 
iloston, and Chicago, 1891; Gay and Bird, King William- 
street, London.—With the exception of the interesting 
chapters on the contamination and purification of water, 
fail to see that there is aught else which, though de¬ 
signed for, can be of special value to the “physician, 
c i^ist, and sanitarian.” While, for instance, the phy- 
sician, chemist, and sanitarian will agree that the palata- 
ii water, as set forth on page 7, depends mostly upon 
w absorbed gases, neither will admit that sulphuretted 


hydrogen contributes towards this desirable property. Yet 
these gases (oxygen, nitrogen, carbonic acid, and sulpkurettc& 
hydrogen), the author goes on to say, give the water D«t 
only an agreeable taste, but a sparkling brilliancy. The 
work contains, however, interesting matter on the inorganiq, 
vegetable, and animal constituents of water; while the 
chapter on micro-organisms will be welcome reading t« 
many. Natural and artificial purification and central 
filtration form the topics of Chapters VII. to IX. la 
the appendix, Section A is devoted to an article oa 
the Origin and Home of Cholera, from the pen <3t 
Dr. D. B. Simmons, chairman of the Yokohama Foreign 
Board of Health; and in Section B occur qualitative tests, 
chemical and biological, for the impurities in drinking- 
water. The author has evidently a dismal idea of the 
state of English rivers. On page 70 he says “ the pollution 
of English streams is carried to such an enormous extent 
that the waters of many, where city sewage enters them, 
are actually offensive, and during the summer months, 
owing to the stench, the passenger traffic is forced to the 

railroads.In some of these streams the whole surface of 

the water for some distance below sewage entrance is in a 
state of commotion owing to the evolution of gas bubbles, 
and the water is so foul that it cannot be used in the boUeire 
of the little steamers that ply across the rivers.” Riveie 
such as the Thames and Mersey are had enough we know, 
butweean hardly accept the statement that they are so bad 
as to force the passenger traffic to the railroads. We opened 
this book with expectant interest, but we fear we dosed 
its pages with a feeling akin to disappointment. 

The Practice of Medicine. By M. Charteris, M.Dl 
S ixth Edition. London: J. & A. Churchill. 1891.— 
Amongst the smaller text-books of medicine which abound 
there is none that is more compendious or concise than this 
work of Professor Charteiis. It has long, and deservedly, 
been a favourite with the student. The author within the 
limits imposed on him has certainly contrived to embody a 
vast amount of information, which is well arranged and 
accurately expressed. He has, moreover, revised the work 
with care, and introduced much new matter in accordance 
with the progress of science. We find, for instance, a suc¬ 
cinct notice of “ tuberculin)” with the reminder, however, 
that the new methods advocated in the treatment of tuber¬ 
culosis “ do not supplant in any degree the teachings of old 
experience. Every remedy that was useful before will be 
useful still; for all that is new is nob true, and all that is 
true is not new” (p. 144). There are several subjects which, 
perforce, are treated but scantily; but the more common and 
important diseases are adequately discussed, especial pro¬ 
minence being given to treatment. The addition of a therar 
peutical index, and most necessary and valuable hints upoe 
the art of prescribing (fast becoming a lost art!), add to the 
usefulness of the hook, and we are pleased to find a full 
glossary also appended. The beginner in medicine can safely 
study this work, which is sound and judicious, and even the 
more advanced may profitably refresh his memory by having 
recourse to its pages. 

Ch7'istmas Boolcs. —Messrs. Blackie and Sons’ (Old Bailey, 
London) contribution to the literature of the season is rick 
as usual, alike in quality and variety. The following works 
have come to hand :— A Uai,h for Khartoum: a Tale of the 
Nile Expedition. Held fast Jor Englaiid: a Tale of the 
Siege of Gibraltar. Redskin and Cowboy: a Tale of 
the Western Plains. These three books are by Mr. G. A. 
Henty, whose tales of thrilling adventure are as well knowe 
as they are highly prized by young readers of the male sex. 
Other four are by various authors, and have interest for 
girls as well as boys. They are as follows ;— The Pilots of 
Pomona: a Story of the Orkney Islands. By Robert 
Leighton. Three Bright Girls: a Story of Chance and 
Mischance. By Annie E. Armstrong. Browiismilh’s Bojf:: 
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a Romance in a Garden. By G. Manville Fenn. Silas 
Vemey: a Tale for Boys. By Edgar Pickering. These 
books are all tastefully gob up, are beautifully illustrated, 
and may be heartily commended as a group from which 
selections maybe judiciously made for Christmas presents 
to youthful acquaintances. 

Medical Diaries for 1892. — Cassell and Company, 
limited, London, Paris, and Melbourne, have forwarded us 
some specimens of the Medical Diaries which they have 
published for Letts’s Diaries Company, Limited. The first 
of these is called Letts's Medical Diary, and provides 
especially for all matters of interest to the general practi¬ 
tioner, including space for the entry of daily visits, 
accouchements, vaccinations, &o. It contains information 
arranged for ready reference and of a kind which medical 
men have frequently occasion to use. The books are hand¬ 
somely bound in strong leather cases, and can be had of 
difierent sizes.-Charles Letts and Co., 3, Royal Ex¬ 

change, London, and Burroughs, Wellcome, and Co., 
Snow-hill-buildings, London, E.C., have also forwarded to 
us a Charles Letts and Co.’s ABC Medical Di'vry and 
Visiting List, which they publish jointly. It combines 
with the diary the presctiber’s index of remedies and a 
pOBological table prepared specially for ready reference by 
medical men. The usual postal information and useful 
memoranda are found in this volume. It is a very compact 
and elegant diary, and as a record of daily medical work 
will be found valuable. 


Ileto Inbrntion. 

NEW INTRA-UTERINE APPLICATOR, 

Those who are in the habit of frequently making appli- 
eations to the interior of the uterus with Playfair’s or other 
probes covered with cotton wool and dipped in iodised 
phenol &e. must have noticed that in very many cases all 
the solution is pressed out of the wool in passing it through 
the os and cervix, and runs down into the upper part of the 
vagina or speculum, where it is worse than useless, none 
remaining to be applied to the uterus. The new appli¬ 
cator entirely avoids this, and enables the operator to apply 
an accurately measured quantity of solution to the whole 



of the uterine walls ; it can further be so used (if 
thought advisable, after the swabbing) as to withdraw 
any excess of the application and to leave the uterus 
entirely free from fluid. The instrument, as will be 
seen from the illustration, consists of two parts—viz, a 
graduated syringe to contain iodised phenol or other solu¬ 
tion, with a screw stop, by which any number of minicns 
can be injected, and next a removable hollow probe with a 
large number of very fine perforations in the distal inch and 
a half. This part, covered with cotton-wool, is to be passed 
into the uterus, and then by slowly pressing the piston in 
becomes uniformly saturated, and the application can be 
effectually made. In hospital and large gynecological 

E ractices it is proposed that a number of the probes should 
e sold with each injector, so as to save the time necessary 
to remove and reapply the cotton wool. Some, however, 
may consider the wool unnecessary, in which case one probe 
would of course be sufficient. Messrs. Arnold and Sons of 
West Smithfield have carried out my suggestion to my entire 
satisfaction, and will supply the instrument 

H. Ernest Tre.straii., M.R.C.P.Ed., F.R.O.S.Ed,, 

Physician to the Gla''}!:"''' Hospital for Pheases of Women. 


THE EPIDEMIC OF TYPHOID FEVER IN 
DUBLIN. 

REPORT BY SIR CHARLES A. CAMERON. 

Typhoid fever is the only one of the principal zymotic 
diseases which, in Dublin, shows no tendency to decline. 
Typhus fever has almost become extinct. Small-pox no 
longer exists. Diphtheria and diarrhoea are less fatal in 
Dublin than in the Engli^ large towns. During the year 
1891 there have only been two deaths from measles, three 
from scarlet fever, and four from typhus fever in the city of 
Dublin. The zymotic death-rate during the ten months 
ended Oct. 31st, 1891, was only 1-66, which was below the 
average of the English towns. Typhoid fever has, however, 
been very prevalent in Dublin and its suburbs since 
August, and as the disease, as already stated, is always 
relatively more prevalent than other zymotic diseases in 
Dublin, it is not extraordinary that, with an epidemic of 
the malady over the United Kingdom, Dublin should have 
more of the disease than usual. 

I cannot satisfactorily account for the prevalence of 
typhoid fever in Dublin at present. It cannot be due to 
the defective state of sewers or sanitary accommodation, 
because they are neither better nor worse in the autumn 
than at other times of the year. Of course, defective 
house drains at all times help to spread the disease, but it 
seems to become in the autumn and early months of winter 
a miasmatic disease—that is, a disease the germs of which 
exist in the soil, and ascend from it into the atmosphere at 
some seasons in greater numbers than at others. 

A record of all the coses of typhoid fever (and other 
zymotics) notified to the Public Health Department is pre¬ 
served in a large volume immediately on the receipt of 
every case of typhoid fever. A careful inspection of the 
premises in which it had occurred was made) and the 
results recorded in the same volume. I find that in about 
one-fourth of the oases there were sanitary defects, some of 
them serious. In 75 per cent, at least of the cases no 
sanitary defects were observed. 

The disease seems to be more prevalent amongst the 
upper and middle classes, and to be equally rife in city and 
suburbs. It is evidently milder in type than was the case 
in 1889 

I have prepared a statement showing the number of 
fa*a1 cases in the periods August to October in the years 
1887-91, also the admissions of typhoid fever to hospitals, 
and total zymotic deaths in same period. In this sfratement 
it will be seen that although there were more cases in 1891 
as compared with 1889, when typhoid fever was prevalent, 
there were fewer deaths in 1891. 

I regret that lean no more account for the increase of 
typhoid fever in Dublin than sanitarians have been able to 
explain why in the late months of the year this disease 
occasionally assumes epidemic proportions throughout large 

E iortions of the world. It has shown a decline within the 
ast week, and will probably soon sink to its ordinary 
proportions. 

In conclusion, I may state that the pipe water of Dublin 
is periodically carefully analysed, and I am quite satisfied 
that it is in nowise the cause of typhoid fever. 

Charles A. Cameron, 

Not. 24th, 1801. .Superintendent Medical Officer of Health. 


In Memoriam —The students of the Leeds Medical 
School have presented to the weekly board of the General 
Infirmary an engraved tablet (which is to be placed in the 
vestibule) in memory of the late Mr. A. F. McGill, F.R.C S., 
and professor of surgery to the Yorkshire College. 

St. Mary'.s Nurses’Home and Cottage Hospital, 

Plaistow. —Lady Maud Wolmer last week performed the 
ceremony of opening this institution. The hospital will 
accommodate six beds for women and two cots for children. 
There is also an out-patients’ ward. In the Nurses’ Home 
there will b'e a staff of thirty trained nurses. By a trust 
deed the vicar of Plaistow lias assured, in perpetuity, the 
continuance of these institutions for the benefit of the poor 
of Plaistow. 
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We have frequently and for many years urged that the 
most essential reform in the curriculum of study for the 
medical profession consists in a thorough overhauling and 
tightening up of the preliminary examination in Arts. 
Candidates who cannot pass a higher standard than that 
which is at present insisted on simply begin a professional 
study which they cannot comprehend, and for which, by 
lack of a proper educational training, they are un¬ 
fitted. These constitute a large proportion of the rejected 
cl the examinations of the various licensing bodies, and 
of the disappoinfed in their after profestional career. 
We are pleased, therefore, to see that the General Medical 
Council has revised its regulations in regard to preliminaiy 
examination in general education, and that a new code will 
cume ioto^ operation on Jan. 1st, 1892. It is signiticant 
of the piecemeal manner in which alterations in the medical 
curriculum are introduced that a five years’ period of 
study begins on Jan. 1st, 1891, and that these changes in 
the preliminary education are deferred until Jan. let, 1892. 
On this latter date the Preliminary Examination will 
embrace the English Language and Latin as at present, 
but the Mathematics will include the subject matter 
of the first three books of Euclid, instead of the 
first hook only, as is now the case. Elementary 
Mechanics will then be uo longer required at the Preliminary 
iu Arte. This is a most desirable alteration. We never 
could understand why this subject, which is in every way 
connected with Physics, and should be included in every 
preliminary examination in Science, should have been made 
compulsory on medical students (except students in univer- 
fcitiee) at their earliest examination, and why they should 
nothave been registered first, and then allowed to pass in 
this subject subsequently. Statics, Dynamics, and Hydro¬ 
statics arc seldom well taught in schools, and the teaching of 
experimental science without practical laboratory in¬ 
struction and demonstration is quite illusory. We suppose 
that the General Medical Council will, when the subject is 
removed from the Arts curriculum, insist on its being 
included in the Science course of the first year, on the 
introduction of which in every curriculum we hope there will 
be an absolute and unanimous insistance. Botany, Zoology, 
and Elementary Chemistry will also be taken out of the 
list of optional subjects in January, 1892, and will also 
doubtless be relegated to their proper place in the Preliminary 
Scientific curriculum. But more important by far than 
these details is the regulation that “the Council will 
not in future give any certificate of pass in Preliminary 
Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination requited 
I'y the Council for registration of students of medicine have 
hecn passed at the same time." If this is strictly carried out, 
nnd the list of examining bodies entitled to give certificates 
for registration to medical students be occasionally revised. 


a very important reform will be ellected with regard to prefer- 
sional education—one perhaps intricsically more valuable 
than the lengthening of the curriculum. Hitherto we have 
only referred to the minimum examlnabiona in Arts, hut the 
recent acute discussion and voting on the retention or non¬ 
retention of Greek at the Previous Examination at the 
University of Cambridge compel us to say a few words in 
relation to the higher preliminary examinations. Teachers 
in Medicine, Surgery, Anatomy, and Physiology are mainly 
those who have received their education at, and have been 
trained according to the curriculum of study of, one of onr 
Universities. Students should acquire some knowledge of 
tbe past history of the sciences which they have to learn, 
and at least a knowledge of the derivation of tbe technical 
terms which they must use. An anatomist who does not 
know the meaning of the word “acromion,” a physiologist 
who only knows that the name of “myograph” is applied 
to an inatrumentwhich records muscle curves, or a physician 
who only uses the term “diphtheria” for a disease without 
knowing why it is specially given to a malady attended with 
a definite pathological phenomenon, obviously must labour 
under certain disadvantages. For medical teachers, jf 
nob for medical students (and these students will in 
turn become teachers), a knowledge, at any rate, of a 
Greek vocabulary—we will nob say of literature, for the 
utilitarian in education has given this up, on the side 
of German as well as on the side of Greek—is almost 
an imperative necessity, and it is only fair to ask 
the older universities to keep up this standard for the 
benefit of the higher medical education. At the University 
of London neither Greek nor German is compulsory at the 
examination for matriculation ; and hence we find that tbe 
students have neither obtained tbe advantage of a know¬ 
ledge of the Greek scientific terms, nor the ability to read 
modern German scientific treatises, which we are informed 
is the proper aUernabive. As a study of literature in 
either language is no longer urged, we have left the academic 
a peeb out of sight, and only demanded the retention of 
Greek in the preparation of our best students from a 
, strictly technical and utilitarian standpoint. 


In a leading article in The Lancet of Aug. Ist, 1891, 
we urged that, in spite of tbe Food and Drugs Adulteration 
Act, adulteration was not an obsolete iniquity, and that, in 
the face of certain evidence obtained directly by ourselves, 
sophistication could nob be considered as merely a facb 
in ancient history. We alluded to the apathy which 
seems to have seized the authorities who are respon¬ 
sible for putting the Acb into operation ; and, in sup¬ 
port of this, instances were cited in which ib was 
known that few food or drug samples, if any at all, 
bad been examined during the period of a whole 
year. The fault lies nob with the public analyst and 
not with tbe inspector, both of whom are appointed under 
tbe Act, hut with those who are authorised to direct these 
officers. All we have said, all we have urged, is now fully 
justified and confirmed by tbe recent returns of the analyses 
which have been made during tbe past year. Tbe number 
of analyses made under the Act amounted to 27,165, or one 
to every 940 of the population, and of these 3069, or at tbe 
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sate of about II per cent., were found to be adulterated. In 
London one sample was obtained for every 551 persons, 
while in the provinces one only was taken for every 
M75. Within the jurisdiction of the County Councils of 
Oxford, Hereford, Pembroke, Alonmonth, Cambridge, and 
the Isle of Ely, no steps whatever were taken by the autho¬ 
rities who are charged with the enforcement of the law; and 
the same may be said of thirty-two boroughs, some of which, 
like Northampton, Devonport, Tynemouth, Carlisle, Scar¬ 
borough, and Dover, are places, it will be admitted, of no 
inconsiderable population. In several districts in London, 
as also in many counties and boroughs in addition to those 
allnded to, the number of samples taken was totally 
inadequate. Sorely these are facts which call for 
immediate inquiry, and facts which should command, as 
soon as possible, the serious attention of oar legislators. 
There can he little doubt that this neglect on the part 
of the proper authorities to carry out the provisions of the 
Act is largely, if not wholly, due to the difficulty which is 
30 often experienced in bringing a case for prosecution to a 
aaccessful issue. Nearly every week an example is furnished 
of the difficulties that are encountered in the working of the 
Food and Drags Act. The present state of the law would 
seem, at least in many instances, to offer the public little 
protection against fraudulent purveyors, and when the 
authorities do exercise their functions, their efforts are con¬ 
sequently more or less handicapped. Only a few weeks ago 
a provision dealer in the East of London, when charged 
with having sold butter which on analysis was found to be 
only “margarine,” ingeniously raised a question as to 
whether he, the defendant, not being the “physical pur¬ 
veyor ” of the article sold, could be convicted as the actual 
vendor. In his decision the magistrate said that there were 
two questions in the case—one of fact and one of law. 
As to the fact, the defence contended that his shopman 
was to blame, suggesting that a mistake had been 
inv(^Qntarily made. That suggestion had, however, 
only been put forward when the defendant was brought 
kite court, and was not attempted to he supported by 
the evidence of the shopman. Therefore he found as a 
fact that the shopkeeper (the defendant) authorised the 
sole, and that the sale v'as fraudulent. On the question of 
law, the contention that the defendant could not be con¬ 
victed because he took no part in the “physical act” of 
selling, that being the act of his shopman, was attempted 
So be supported by the case of Hitchin v. Hindmarsh. 
He, however, found that though the High Court had 
decided that the “physical act” might in some cases be 
sufficient to constitute a seller, it was not in all circum¬ 
stances essential. If the principal, being to blame, was to 
bo acquitted because be did not perform the “physical act” 
cf delivering, any knavish tradesman, by avoiding serving 
at bis own counter, might escape the consequences of selling 
adulterated food. As the magistrate added, it would be | 
an unfortunate thing if the contrary were to be held law; 
but if the defendant wished to contest the point, he would 
willingly grant a case for the consideration of the High 
Court. Counsel for the defendant, however, intimated that 
his client would submit to the magistrate’s judgment, and 
accordingly a fine was imposed. 

Tbe adulteration of butter has recently occupied the 


serious attention of a committee appointed by the Paris 
Chamber. All adulteration of butter is prohibited by 
the Bill which they have since framed. It provides 
that makers and retailers of margarine shall notify 
the authorities to pay 2fr. per 100 kilogrammes and to 
affix a label. Violation of the law is to he punishable witli 
from six months to two years’ imprisonment. Exception 
however, is made with regard to omission to affix the label 
which is punishable with imprisonment for a period ranging 
from a fortnight to three months. The Danish Government 
agairf, actuated by a laudable desire to maintain a high 
standard of excellence for Danish butter, have passed very 
stringent laws on tbe subject of “ oleo-margarine.” It 
is stated that one effect of these regulations is noticeable 
in the cheesemongers’ shops, where many of the smaller 
pieces of cheese exposed for sale are labelled “oleo-margarine 
cheese,” instead of bearing the fancy names previously 
adopted. We might with advantage, perhaps, take a hint 
from our continental friends, whose laws on the subject of 
adulteration probably convey a clearer and less unmistakable 
meaning than our own, and therefore are less likely to 
give rise to petty legal quibbles, which so often form a loop¬ 
hole of escape to fraudulent dealers in England. 


We gave some particulars in a recent issue regarding the 
remarkable chalybeate spring at Flitwick in Bedfordshire, 
to which attention has been of late directed. The water is 
described as of a clear sherry colour, acid in reaction, of a 
constant temperature of 45° F., not unpleasant to the taste, 
and containing large quantities of the peraalta of iron. 
No less a quantity than 170'80 grains of the persulphate of 
iron to the gallon has beeu shown to he present in this 
water. Warming suffices to precipitate a considerable portion 
of the iron, the precipitate containing as much as 85‘24 per 
cent, of ferric oxide combined with a small amount of sul¬ 
phuric acid. It is asserted that iron in this form is well 
adapted for speedy absorption and assimilation, and if this 
hope should prove well founded a prosperous future may he 
in store for the Flitwick spring. The water is found oozing 
through a layer of black peat, the surrounding soil con¬ 
sisting of crumbly peat, containing a very high percentage 
of the oxide of iron. “ Underneath the peat is a stratum 
of marly clay, containing as much as 76 per cent, of oxide 
of iron, in conjunction with alumina and phosphoric acid. 
Below this is a substratum of dark sand, which is said to 
belong to the Cretacean period.” It would appear that no 
other chalybeate spring in the British islands contains iron 
in the same form as these Flitwick waters. No doubt they 
will he subjected to careful trial. A remarkable point 
would seem to be the absence of carbonic acid, either 
free or in combination. 

The attention directed to the Bedfordshire spring may 
serve as a reminder of the resources of Europe in the matter 
of ferruginous spas. Of these the best known are Schwal- 
bach in Germany, Spa in Belgium, Levico in the South 
Tyrol, Luxeuil in France, Tunbridge in England, St. Moritz 
in Switzerland, Ballynabinch in Ireland, and Orezza in 
Corsica. These springs differ much in the extent of their 
mineralisation and in their temperature. The waters of 
St. Moritz, Spa, Luxeuil, and Tunbridge are feebly, those 
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of Levico, Schwalbach, and Orezza strongly, mineralised. 
The temperature of the Sb. Moritz water is 40°F., almost 
tihe same as that of the Elitwick spring; that of the 
Schwalbach water from 48® to 50® F.; that of Levico 
from 40 to 50° F. ; while that of the Luxeuil spring 
varies from 70° to 133® F. The great merit of the Schwal¬ 
bach water is its large impregnation with free carbonic 
acid, which makes it sparkling and pleasant to drink. 

It is a pure iron water, containing very few other 
mineral ingredients. Spa is also an instance of the pure 
ferruginous spring, hut it contains much less iron and 
carbonic acid than Schwalbach. Tunbridge contains about 
the same amount of iron as Spa, but its fame as a watering- 
place is a thing of the past. Orezza occupies an elevated 
position in the island of Corsica, and possesses one 
of the strongest ferruginous springs in Europe. Luxeuil, 

In the Vosges, possesses some remarkable merits, and is less 
known than it deserves to be. Iron is present in the waters 
in the form of phosphate and carbonate, and while the 
mineralisation .is comparatively slight, the high temperature 
of the waters and their digestibility give them much 
efficacy In the treatment of those affections in which the 
nse of iron is indicated. The secret of the digestibility of 
the Luxeuil waters is said to lie in the combination of iron 
with a little arsenic and a strong proportion of manganese, 
five or seven parts of manganese to twelve of iron. At this 
spa we are informed by our French cmfHres that antemia 
“se gu^rib comme par enchantemenb.” Another very 
remarkable water of this type is that of Levico, which is 
described as an arsenio-ferric water containing arsenious 
acid and sulphate of iron. Most of the ferri^inous springs 
contain other mineral ingredients in addition to iron. 
Of these lime is perhaps the most freciuent, and amongst 
others may ho mentioned soda, potash, arsenic, manganese, 
lithium, and silica. It need hardly be said that the quan¬ 
tity of iron is not a suflicient gauge of the utility of any 
given chalybeate spring. Its digestibility is a nruch more 
important factor, and this would seem to depend upon the ' 
special form of the metal present, its combination with 
other mineral ingredients, the temperature of the water, 
&c. Impregnation with free carbonic acid, as in the case 
of the Schwalbach spring, is a point of great importance, 
iucreaBing, as it does, the palatability of the water and 
diminishing that inkiness of flavour which is the great 
drawback of the chalybeate spas. 

The therapeutic indications for the ferruginous springs 
We Bufliciently clear. An.T3mia, chlorosis, general debility, 
impaired convalescence after fevers or acute inflammations, 
some varieties of dyspepsia, hypochondria, some uterine 
eftections, are among the ailments in which they may be 
expected to prove useful. Most of the resorts mentioned 
add important climatic and scenic attractions to their 
Wealth in mineral waters. Sb. Moritz, at an elevation of 
•lOOO feet above sea-level, and surrounded by the mag¬ 
nificent scenery of the Engadine, is one of the most bracing 
resorts iu the world. Schwalbach and Luxeuil, both at 
nn elevation of about 1000 feet, aie so well protected by 
hills and forests that they rank among the mild and soothing 
resorts. Spa, elevation 1000 feet, and Levico 1700 feet, may 
niao be ranked among this class. Orezza is intermediate 
etweca the two classes. It is hardly necessary to say that 


the iron springs are contraindicated iu such cases as inflam* 
mabory conditions, nervous irritability, epilepsy, cardiac 
disease, &c. 


We have frequently referred to the undesirability of 
communicating the strictly professional records of medical 
cases to lay journals. In some instances, as in the case of 
members of the Royal Family, bulletins containing infor¬ 
mation as to the progress of the illness of the invalid must 
be published, and in the case of the illness of Prince George 
of Wales, no objection can be made on the ground of want 
of professional delicacy and propriety. The fact that '* he 
had passed a good night and that his strength wa^i main¬ 
tained,” or that “he had passed a quiet day and the increase 
of febrile disturbance had subsided,” gives the public every 
information that is necessary to be published, and is qnite 
satisfactory to, and explicit enough for, the readers of 
non-medical journals. When further details are reported— 
as, for example, the amount of albumen in the urine of an 
eminent patient—the limits of good taste and professional 
propriety are exceeded. If the lay papers print detailed 
reports, weshouldhave thoughtthatat any rate they would 
be accurate; and when, in addition to erroneous details, 
letters are published containing directions as to the treat¬ 
ment of a given disease, we cannot refrain from making a, 
strong protest. The issue of TJic Times of the 23rd insb. shows 
how necessary it is that such a protest should be made. It 
states, in reference to Prince George, “hU respiration is 
almost normal, being about thirty-three per minute.” If 
this statement were true, some complication would be 
indicated, probably of a pulmonary character; hut it is 
I evident that the writer is ignorant of the elementary 
j physiological fact that the normal number of respirations 
1 in the adult is only from fifteen to twenty. In a letter 
I reproducing a memorandum by the late Sir William Gull, 
forwarded by Major-General Ellis, and published in the 
same number of The Times, a number of propositions are 
laid down which might considerably fetter the action of a 
medical attendant in the treatment of a severe case of 
enteric fever, and which, if their observance were insisted 
on by the friends of the patient, might seriously prejudice, 
or even altogether prevent, his recovery. Most of the 
details concerning the nursing of the patient are very 
judicious, but Sir William Gull’s medical opinions in 
1874 ate surely nob to be taken for all time as the rules 
which ate to guide physicians in typhoid fever, and from 
which they are not in any case to depart. For example, 
it is laid down (iv.): “As the fever develops and the 
strength grows less, light food should be given at short 
intervals—i.e., water, toast-water, barley-water, milk and- 
water, light broths.” The medical attendant is the best 
judge of how much and what food must be adminis¬ 
tered. No two cases require the same, and many 
serious cases would die if food in concentrated forms, 
such as milk, beef-tea, and meat-juices, were nob given 
much more freely than is indicated in the above paragraph. 
Again (v.): “ If there he restlessness or much agitation of the 
nerves, wine (port, sherry, or claret) or brandy in moderate 
doses at short intervals. This must he directed medically, 
bub in general it may be said that the amount required is 
that which induces repose and sleep.” Surely the amount 
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and nature of the stimulant are to be absolutely laid down 
day by day by the medical attendant, and in so doing many 
other faotors~3uch as the state of the pulse, the amount 
of food ingested, &c.—must also be taken into con¬ 
sideration as well as repose and sleep. In fact, the patient 
must be periodically disturbed in serious cases for the 
administration of food and stimulants. In rule xiii., 
Condy’s fluid is suggested for disinfecting the discharges 
from the bowels, whereas it is one of the least etflcacious 
chemicals that could have been mentioned for this special 
purpose. For many purposes it is most useful, but we 
question if any chemist or bacteriologist would rely on it 
for rendering the excreta in typhoid fever innocuous. It 
is much to be regretted that such details should be 
scattered broadcast. Every physician in charge of a case 
of typhoid fever is always placed in a sufliciently anxious 
position, and if the friends or relatives of the patient (as 
in many cases they doubtless will) endeavour to restrain 
his freedom of action by the late Sir William Gull’s 
rules, his position will be made almost -intolerable. 
Such a course may, indeed, evenjead to serious or fatal 
consequences to the patient. 


^nnatafas. 

"Ne quid nlntlB.' 


THE ELECTION OF DIRECT REPRESENTATIVES: 

A DECISIVE POLL NEEDED. 

Thb voting papers issued in connexion with the coming 
election of direct representatives have by this time reached 
the hands of the electing practitioners, and a considerable 
number of them, we may feel assured, have already been 
sent in to the returning oflicer. We are also not without 
good ground for the belief that professional interest in this 
important matter grows with time. The copious corre¬ 
spondence and energetic discussion of the last few weeks 
will at least bear this encouraging interpretation. The 
whole electorate must recognise the significance of a heavy 
poll. Now, more than on a previous occasion, the policy 
which established the principle of direct representation 
stands committed to receive the verdict of medical opinion. 
Do practitioners after five years’ acquaintance adequately 
value the privilege thus entrusted to them V Do they duly 
appreciate the necessity of exercising it with discrimina¬ 
tion ? Do they approve the manner in which their chosen 
delegates have acted on their behalf during the period of 
office allowed them ? If we are to have a definite answer to 
these questions, now is the time to give it, and the oppor¬ 
tunity thus afforded cannot be permitted to pass by any 
member of the profession without allowing the imputa¬ 
tion of culpable lukewarmness on bis part, and without 
lowering somewhat the repute of direct representation. 
Let us, therefore, now most earnestly and emphatically 
endorse the “ one request ” made by the three retiring and 
re-eligible representatives for England, that every member 
of the profession will record his vote, and thereby show the 
interest he feels and takes in this matter. At the last 
election some 5000 voters in England and Wales alone did 
not think it needful to register their opinion by voting for 
one candidate or another. Perhaps there was then some 
excuse for them. The whole procedure was new in prin¬ 
ciple and method ; the work and the capacity and claims of 
the workers alike imperfectly understood. Now things are 


very different. Whether we have regard to what has been 
done or attempted, or designedly left undone, we can have 
no doubt^ that certain crying needs have been met 
and met with excellent judgment. Important advances 
have been made in the regulation of medical educa¬ 
tion. The pretensions of illegal practice have been dealt 
with as far as allowed by the existing law, a limit 
which we hope to see much further extended. In their 
treatment of these and other matters brought under their 
notice the representatives of practitioners have shown a 
degree of vigilance, tact, and activity which clearly prove 
the wisdom of the choice which five years ago selected them 
for this work. We are confident that in the history of their 
past services we have the most substantial guarantee of 
future usefulness, and we therefore advocate their re- 
election. We would nevertheless warn their supporters 
once more not to throw away a single vote from any false 
confidence in the certainty of their return, and we would 
especially call upon all practitioners, whether agreed with 
us or not as regards the persons to be elected, to show by 
their suffrages a right sense of their position in a self- 
governing body. _ 


THE ARMY MEDICAL STAFF. 

The new regulations for admission to the Army Medical 
Staff, together with extracts from the Pay Warrant and 
Army Medical Begulations as to promotion, rates of pay, 
and pension, have been recently issued by the War Office. 
Comparatively few changes have been made beyond those 
that were necessary to bring the regulations in accord with 
the altered conditions of the service introduced by the 
present Government. From a brief analysis of these regula¬ 
tions we gather the following: Candidates for the Medical 
Stall must be between twenty-one and twenty-eight yeare 
of age, possess two diplomas, and be registered under the 
Medical Act; but candidates holding a diploma from the 
Society of Apothecaries under the Act of 1886 will be 
deemed to possess the double qualification. Competitive 
examinations will be held twice a year, the Secretary for 
War retaining a discretionary power, as heretofore, of filling 
half the number of appointments from qualified candidates 
recommended by schools of medicine at home or in the 
colonies. No candidate will be allowed tocompeteon more 
than two occasions. The subjects for examination remain the 
same. The Secretary of State reserves his right of rejecting 
any candidate who may show a deficiency in general educa¬ 
tion. A Surgeon-Major-General maybe retained on the active 
list for two years beyond the prescribed age for retirement at 
sixty, where the interests of the public service would he 
materially advanced by it. Under the head of “promotion” 
the recommendation of the Director-General is necessary 
for the promotion of a Surgeon-Major to the rank of 
Surgeon-Lieutenant-Colonel on completing twenty years' 
full-pay service. The examination of Surgeon-Captain for 
promotion to Surgeon-Major may be taken at any time 
after the seventh year of service. Any higher qualifica¬ 
tion, such as M.D-» F.R.C.S., &c., or any diploma in 
hygiene and State medicine, taken after the date of 
publication of these Regulations, will not exempt surgeons 
from this examination. Under the head of “sick leave" it 
is stated that sick leave absence on full pay may be granted 
to an oflicer of the medical staff on the same conditions as 
those laid down for regimental officers. 


THE DEATH OF THE EARL OF LYTTON. 

We learned with regret of the death of Lord Lytton, the 
British Ambassador in Paris, on the 24th insb., either from 
failure of the heart’s action or from embolism. We are m 
a position to state that he had been in an indifferent con¬ 
dition of health for some considerable time past, and for 
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nearly a year suffered from vesical irritabion. During a 
recent visit to England he caught a chill, which pre¬ 
cipitated an acute attack of cystitis, with retention. 
TbU latter was relieved by Mr. Thomas Smith, who saw 
tibe patient in conjunction with Dr. Norman Moore. 
On hie arrival in Paris he was seen by Dr. Prendergast, 
^bo has since been in constant attendance, and who 
found the vesical indammation had developed a most 
noate form, accompanied by much suffering, prostration, 
and febrile disturbance, with an abundant discharge 
of purulent matter from the bladder. His Excellency 
waa subsequently seen on several occasions by Pro¬ 
fessor Guyon, in consultation with Dr. Prendergast. 
As the result^ of treatment the distressing symptoms 
bad greatly ameliorated, the fever had subsided, the 
patient's appetite and strength were all along well main¬ 
tained, and his condition generally much improved, so 
much so that convalescence may he said to have been 
reached. It may be stated that no valvular or organic 
lesion of the heart had been noticed. The piind was 
clear throughout, and his Excellency had hut a few 
hours earlier spoken most cheerfully and gratefully to 
Pr. Prendergast of his progress, and it may be added that 
up to a few moments before the fatal crisis *‘Owen 
Meredith” was engaged composing some lines of what 
must now he his last poem. 


PUBLIC HEALTH IN ITALY. 

The efforts made in the Italian peninsula to improve the 
hygienic conditions of its inhabitants are greater than is 
commonly believed, and already, in centres of population 
like Florence, for example, the public health is maintained 
at as satisfactory a level as in the best-managed of European 
capitals. But few outsiders have any notion of the 
tremendous leeway Italian sanitation has had, and still 
baa, to make up. If they only knew how little ahead of 
toe mediceval standard Italy was when from a “geo¬ 
graphical expression” she became a “great power,” they 
would make more allowance for her present back¬ 
wardness and give her more credit for what she has 
already achieved. The latest “ inchiesta amministrativa’’ 
(administrative inquiry)—that of 1886—is now before us, 
and what a spectacle does itjreveal! Let us take a few 
samples of Italy’s hygienic ensemble of that year. She 
has 8258 communes, and of these more than three-fourths 
(the exact number is 6404) had no drains in the main streets, 
not even for carrying off rain-water. The household 
refuse of every kind was simply Hung out to await 
the office, sometimes only tlie convenience, of the scavenger. 
Niaety seven communes alone out of the above total had 
a regular sewage system in the modem sense. From the 
same ollicial authority we find that in 3636 communes, 
representing about eleveni millions of population, the vast 
preponderance of the houses were without latrines (English 
■watcrclosets are confined to the chief towns, and in these to 
the hotels or the abodes of British or American residents). 
In other 1286 communes, with 2,762,000 inhabitants, latrines 
were absolutely unknown. Another revelation, always 
from the “inchiesta amministrativa” of 1885: Communes 
to the number of 1881, with a population of nine millions 
a half, had drinking-water of a distinctly tainted and 
nnwholesome quality, while as many as 1496 communes 
( >000,000 inhabitants) announced that such water as they 
*0 possess was quite insufficient in quantity. In such 
conditions can wo wonder that the mortality of Italy 
“ so high? “If,” 

says an eminent Italian physician, 

We put the death-rate of Italy, blessed as she is with a 
c mate so splendid, in comparison with that of England, 
w lose climate is so inclement, we find that in propor- 
tcri to population the deaths in Italy are more by 


300,OOp a year—almost double 1” Nor is it her semi-savage 
hygienic arrangements alone that contribute to her high 
death-rate. Want of cultivation leaves great tracts of her 
territory a prey to malaria, 2823 communes out of the 
total of 8258 being subject to that scourge. Eleven millions 
and a half of her people—in other words, 38 per 100 of the 
entire population—were in 1885, according to the “inchiesta 
amministrativa,” sufferers from intermittent fever. In 
these communes malaria is endemic. In other 2025 
(always according to the same authority), with a population 
of 8,000,000, sporadic cases of malaria are never absent. 
Two-thirds of the Italian population are visited by this 
fever more or less severely; and though the number of 
deaths (about 28,000 annually) is very great, there is a 
large permanent sick list from the same cause. The 
influence thus exerted on the physique of the population is 
indeed grave. “For every death from malaria,” says the 
physician above quoted, “ there ate ten invalids from it, 
and for every one of these invalids there have been 100 
days of illness and inability to work; so that to every 
death there correspond 1000 days lost to labour, and hence 
on the total, from twenty-five to twenby-eighc millions of 
working-days lost!” The same authority adds: “In a tour 
I made in the Basilicata, the Abru:czi, and the Calabriaa I 
found the village shops mean and squalid, with the one ex¬ 
ception of the farmacie (drug-stores), and these were gay 
with crystal jars and gilded woodwork, polished shelves and 
handsome appointments—the prosperity of death ! ” Sul¬ 
phate of quiniue, he says, is the one remedy, but it is dear 
and bad, adulterated with salts of cinchonidine and worse 
ingredients, so as often to be inert, to say the least. Pure 
and cheap quinine may, he thinks, be provided by Govern¬ 
ment as easily as it furnishes pure vaccine lymph to the 
rural and urban dispensaries and vaccination stations. But 
the activity of Government should certainly nob stop there. 
The reclamation of the malaria-breeding lands—the true 
“ Italia irrldenta”—should be one of its earliest and most 
energetic undertakings. Such action, concurrently with 
that of the hygienic rehabilitation of the towns, would in a 
few years do more for Italy than all the schemes of fiscal 
readjustment and financial retrenchment on which she is 
now so intent. Not only would it improve the physique of 
her sons, whether for industry or war, but it would bring 
her in far greater number the tourist population, which 
must always be one of her best sources of revenue, the 
falling off of which has of late years been so severely felt 
throughout her entire economy. 


THE BIRMINGHAM CORONERSHIP. 

The appointment of a coroner for the city of Birmingham 
vacant by the death of the late Mr. Henry Hawkes, 
which is to be made on Dec. 1st by the Town Council of 
that city, w continuing bo excite increased attention as the 
election period approaches. Candidates have stood forth 
out of the midst of the Town Council desiring the appoint¬ 
ment ; others have sprung up from beyond the pale of the 
municipal body, and have sought election on their own in¬ 
trinsic merits, as it were. The candidates for this office 
come from the legal and from the medical profession, and 
the selection will no doubt have many difficulties. Mr. 
Wakley, the founder of The Lancet, in the exercise of his 
duties, said on one occasion: “lam more than ever con¬ 
vinced that, in the absence of medical knowledge, tho effi¬ 
cient discharge of the functions of the Coroner’s office must 
be the effect of accident. It obviously cannot be the result 
of a rational and discriminating deliberation.” The lapse 
of years has not altered the truth of this proposition. 
We hold that it is essential in the interests of the public 
that bho holder of this office should be possessed of a medical 
training, a sound judgment, and a sufficient knowledge of 
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legal routine and technicality to enable him to exercise his 
discretion aright. Two candidates who possess these essen¬ 
tials are in the field—Mr. Oliver Pemberton and Mr. C. L 
Drew; and the Connell has at its disposal the material 
requisite for forming a judgment on the meiits of the 
varions candidates for the exercise of the functions of 
coroner. 


INDIAN SANITATION AND NATIVE FESTIVALS. 

The difficulties which attend sanitary administration in 
India, and notably in connexion with the spread of cholera, 
are often very insufficiently allowed for by some of our 
European critics, who, having grave sanitary faults at home 
which make them especially afraid of cholera, are much 
more prepared to cavil at the rate of sanitary progress in 
onr eastern empire, than to work at anything approaching 
even the Indian rate with a view of abolishing the condi¬ 
tions favourable to the diffusion of that disease which are 
lying under their own eyes, and often gravely offend the noses 
of many who visit their countries. One such difficulty is re¬ 
ferred to in a recent issue of the Madras Timss, where the 
question of Sanitation at Native Festivals is discussed, 
with special reference to a supposed relation between the 
autumnal prevalence of cholera in Madras and the feast 
at Periapolliam. lb is wellnigh impossible to maintain, 
at the localities where religious feasts are held, sanitary 
arrangements which are, at long intervals only, suddenly 
required for asiemblies of some fifty to sixty thousand 
pilgrims, many, if not most, of whom are drawn from the 
lowest and the most dirty classes, and who lack the in¬ 
herited knowledge that Europeans may be expected, in 
some measure at least, to have acquired as to she value of 
cleanliness in relation to health. The task imposed 
both upon the Government and the local authorities 
is thus a very heavy one, and one which it is most 
difficult adequately to meet. But, as our contemporary 
indicates, there are further difficulties. Certain European 
states do not hesitate, even when a mere fracas takes place 
at a religious gathering or festival, to impose restrictions 
which practically put an end to further similar assemblies. 
British tradition is, however, altogether opposed to the im¬ 
position of restrictions that savour of any interference with 
religious liberty ; the policy of religious neutrality in India 
must he maintained, and hence the difficulty cannot be 
solved by merely prohibiting an assembly on the assump¬ 
tion that it is likely to lead to mischief and disease. And 
further, local responsibility in matters relating to public 
health is gradually being inculcated in India. This system 
is often attended with drawbacks at first; but if these can 
be overcome, the ultimate gain more than compensates for 
the early fallings. In India reports are made, through the 
Sanitary Commissioner, to the Government as to the short¬ 
comings observed on the occasion of such festivals, and the 
Ijcal boards are communicated with as to the matters 
which need attention before the next assembly. These 
recommendations have hitherto often been neglected, and 
they have bad to be repeated, and even the repetition 
has at times been without success. Recently, how¬ 
ever, the Government have gone further. They have 
attached responsibility to the presidents of the local 
authorities, and these presidents have been called upon 
to explain why, at the festivals last held, the sugges¬ 
tions of the inspecting officers and of the sanitary com¬ 
missioner as to the previous festivals were not fully and 
carefully attended to. This is as it should be. The 
system iu many respects resembles that of our Local 
Government Board inspectors and their recommendations. 
Bit, at home, we have further recourse to the compulsory 
powers vested in the Central Government aa to default¬ 
ing authorities; and so should the Government act in 
the case of maintained default in India. Tae circum¬ 


stances are not, we frankly admit, in all respects 
alike. No local authority in England has ever been 
called upon to make arrangements adapted to such 
sudden and very temporary influxes of extraneous hordes 
of human beings as become necessary in places in India 
where religious festivals are held. But, on the other band, 
the sanitary demands of the Indian Government fall short 
—for such purposes as are here in question-of the demands 
made upon authorities in this country; and, after all, 
pilgrimages might probably be made to pay their own 
way, and perhaps ofeen do so, by reason of the increased 
local financial resources which the advent of the pilgrims 
brings about, la conclusion, we would, however, revert to 
the fact that these Indian festivals, which sometimes serve 
as centres for the diffusion of epidemics, present difficulties 
of which but too little note is taken by critics who live in 
countries which, in this respect, present no parallel to 
India. _ 


THE ILLNESS OF PRINCE GEORGE OF WALES. 

It is gratifying to learn that H.R.H. Prince George has 
now (Thursday) reached the eighteenth day of his illness 
without suffering any complications of such a character as 
to give rise to anxiety. The fever as measured by the tem¬ 
perature has not been severe, and in most respects it may 
be said to have pursued an average course. The maximum 
temperature, usually reached about 6 X’.ivi, has been as a 
rule 102-8'’. It has risen under the influence of disturbing 
causes as high as 103° and 103*4°, but for a short time only. 
The pulse has always been good, large and full without 
dicrotism. The diarrhcea has been moderate and has never 
required treatment. The abdomen, which has not at any 
time been much distended, has become almost normal in ap¬ 
pearance, Withafavourablecourseof thesymptomsgenerally, 
there has throughout been a remarkable degree of depression 
of the nervous system, which, however, has been less severe 
for the last two or three days. The tongue also has been 
very dry aud thickly coated. Bronchial catarrh, which set 
in rather late, has been unusually severe, and has necessi¬ 
tated considerable respiratory effort. There has been no 
hypostatic congestion of the Inngs. The spots have been 
extremely numerous. The return of H.Ii.H. the Princess 
of Wales and her presence in the sick room have had a 
very favourable influence. _ 

THE ACCIDENTS AND SEQUEL/t OF 
THORACENTESIS. 

An interesting abstract of a paper by I’obain is given in 
the New York Medical News for Sept. 6bh, 1891, on the 
above subject. The accidents that occur after thora¬ 
centesis may be due-(1) To the pulmonary congestion that 
follows the removal of the fluid, and is accompanied by an 
abundant albuminous bronchial expectoration. This bron¬ 
chial hyper-secretion is a result of the entrance of air into 
the bronchial tubes, which are unaccustomed to this 
abuormal irritation, and is not dependent upon distension 
of the lung. (2) To syncope. When for any reason syncope 
is feared, special precautions should bo taken to slowly 
remove only a small portion of the fluid. (3) To embolism 
caused by clots from the pulmonary veins. The heart may 
be arrested or the emboli may be carried into the large 
arteries of the brain, giving rise to hemiplegia; into the 
small cerebral arteries, occasioning abscess; or into other 
arteries, forming infarcts. Embolism of the pulmonary 
artery has been observed. When the action of the bear 
has been hampered by a large effusion, the pressure 
exerted upon the auricles, the torsion or the oompijssw“ 
of the pulmonary veins, conjoined with a certain oegroe 
of irritation of the endocardium, may determine coagula wn 
of blood within the heart. After thoracentesis, a® 
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the blood current is re-established, fragments of the clot 
laay be detached and propelled into the pulmonary artery. 
Finally patients, especially those advanced in years, may 
succumb to cardiac weakness. When the circulation 
becomes easier the heart is unable to propel the increased 
volume of blood, and it ceases to act. The accidents 
consecutive to thoracentesis are not rare, although their 
frequency is not great. An important factor is the quantity 
of fluid removed. The operation should not be too pro¬ 
tracted, and it usually suflices to withdraw one-half the 
fluid. The frequent transformation of serous into purulent 
fluid after operation must be attributed to the apparatus 
employed, and this accident may he altogether prevented 
by perfect asepsis. When the period for these accidents has 
passed, the ultimate prognosis will vary with the age of the 
effusion and the degree of compression to which the lung has 
beensubjected. In the cose of recent and moderate effusions 
the pulmonary expansion is readily restored. Under other 
circumstances no change can be detected by percussion or 
auscultation in the coarse of the operation, but in such a 
case on the next day it will be noticed that the dulness has 
disappeared. Id other cases the lung expands rapidly, hut 
on the following day the percussion dulness and the absence 
of the vesicular murmur are again noticeable. This is due 
to congestion of the lung. Should the bronchial hyper¬ 
secretion be profuse and threatening, a valuable remedy is 
morphine subcutaneously; this arrests both cough and ex¬ 
pectoration. For the intense congestion dry cupping will be 
found of service. Finally the fluid may reaccumulato; this 
is moat apt to take place when efforts have been made to 
remove all the fluid. In such cases dry cupping, blistering, 
and diuretics should be employed. Digitalis should not he 
administered; nitrate and acetate of potash are the most 
serviceable drugs. _ 

HONOURS FOR THE ARMY MEDICAL SERVICES 

We are glad to notice the names of two medical officers 
of the British and Indian Medical Services respectively in 
the Gazette conferring honours upon military officers for 
services in connexion with the operations in Burmah and 
other expeditions in India. We have to congratulate 
Surgeon-Colonel Alexander Frederick Bradshaw, Medical 
Staff, on being made a C.B., and Brigade Surgeon Robert 
Harvey, M.B,, of the Indian Medical Service, on being in¬ 
cluded among the Companions of the Distinguished Service 
Order. There doss not seem to be any doubt that the former 
officer (Surgeon-Colonel Bradshaw) will be the next P. M. 0. 
of Her Majesty’s Forces in India. 


dangerous dabbling with medicine. 

Tuk remedies which are advocated in the columns 
addressed to correspondents in certain lay papers frequently 
provoke a smile, but not uncommonly they suggest very 
serious considerations. What would happen if anyone were 
foolish enough to try to follow the directions, and the not 
unlikely result of an inquest ensued ’ Would the jury rest 
content with a verdict of temporary insanity or would they, 
if the facts were duly reported to them, endeavour to attach 
the blame and the responsibility of thedeath to the ignoramus 
who had written the “ advice,” or to the editor who had 
printed it ? A man of average intelligence would probably 
detect danger in the scornful tone so often assumed towards 
doctors and chemists, and the support tendered to “ medical 
botoniate” and “ herbalists,” still, the moat unexpected 
things sometimes happen, and it is quite conceivable 
that an attempt might ho made to try the virtues of a 
lemedy if it could he obtained with little trouble. The 
following extract from a lay contemporary sufficiently 
indicates the amount of knowledge which characterises 
BO many of these attempts at “ advice.” “ Vertigo. This 


is often caused through overwork and insufficient blood 
supply to the brain. Medical botanists frequently effect 
a rational cure after doctors have utterly failed to do 
any good. The following Is a remedy I can strongly 
recommend, and the ingredients can be obtained of any 
herbalist—not chemists : Of acid extract of sarsaparilla 
and peroxide of hydrogen each one and a half ounce, of the 
4 per cent, solution of glonoin one ounce ; to he mixed 
well together ; dose, one tahiespoonful in a wineglassful of 
water, to be taken before meals. The digestion may be 
aided by taking pure rhubarb pills, such as are made in 
large quantities by herbalists. The compound pills contain 
mercury, and are highly injurious to health.” This is a 
gem. A drachm dose of a 4 per cent, solution of glonoin 
ought effectually to stop vertigo for all time. Perhaps it 
may be worth pointing out that the pharmacopmial dose of 
the one per cent, solution ranges from a half to two minims. 
It would he charitable to assume a misprint, but the 
probability of this is reduced by the discovery of mercury 
in compound rhubarb pills, and by the warning (which, 
after all, is a compliment) nob to apply to chemists for this 
precious remedy. _ 

I VARICOSE ULCERS OF THE LEGS- 

Dr. David Fej/jr publishes in the Oroosi Eetilap an 
I account of his treatment of ulcerated varicose legs, which has 
I the advantage of not requiring any long confinement of the 
■ patient in the recumbent posture. He first cauterises dirty- 
looking ulcers, if they are covered merely by a thin layer of 
pus, with nitrate of silver, those which are covered by a 
thick diphtheritic la^er being treated with chloride of zinc, 
while fetid and gangienous ulcers are destroyed by the 
actual cautery. According to the application, the dressing 
is changed in three, five, or ton days, during which time 
the patient has hU legs elevated. Before the dressing is 
applied the ulcers and the surrounding skin are washed with 
water or a sublimate solution of the strength of 1 to 2000. 
A thin layer of iodoform is then dusted over the ulcers, 
which are ultimately covered with a mercurial plaster 
spread, after softening, to the thickness of two millimetres 
on thin calico cub somewhat larger than the circumference 
of the ulcers. This is followed by a cotton-wool tampon. 
The leg is then covered with a thin layer of Brun’s cotton¬ 
wool, after the skin has been dusted with some innocuous 
powder. It is convenient to steady the dressing with a 
gauze bandage, so that the fine flannel bandage which com¬ 
pletes the dressing may be easier of application. In some 
cases the plaster may he followed by an elastic bandage, 
which is especially appropriate in elephantiasis of the foot 
and in indurated ulcers, and may be combined with massage 
of the leg. The best powder for dusting the skin as a pro¬ 
phylactic against eczema is oxide of zinc or bismuth. 
Massage may even he practised on the bandaged leg, pro¬ 
vided the ulcers have assumed a clean appearance. Under 
this treatment the patient may walk about in from four to 
ten days, and nmy after a few clays mord attend to his 
business. He must, however, Avhen resting, always lie 
down, and even when he is sitting his legs must be in a 
horizontal position. Another advantage accruing from this 
treatment is that the dressing does not require changing 
until after three or four, and later on only at intervals of 
eight or ten, days; and that even indurated ulcers of long 
standing are made to heal by this process, provided no 
destruction of tissue has taken place which cannot anatomi¬ 
cally be replaced, and provided also that the patient does 
not suffer from any serious constitutional alfection. Dr. 
Fej6r does not recommend skin-grafoing, bub prefers to 
loosen the skin surrounding tlie ulcer with the knife for a 
distance of ten centimetres or more, and then to approxi¬ 
mate the loosened portions. This must, of course, only be 
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done after the ulcer has been cleansed, aud after the skin 
and the connectire tissue underneath have become soft, as 
gangrene would otherwise occur. Some treatment should 
be continued after the varicose ulcers have healed. Dr. 
Fejdr thinks it sufficient in slight cases for the patient to 
assume the recumbent posture t>yice or three times a day 
for five or ten minutes each time, and to move the leg about 
while elevated. Persona who cannot spare the time for the 
above dressing may substitute an elastic stocking, which, 
however, must be examined every morning in situ, and 
altered according to the decreased size of the leg, as the 
latter frequently swells during the day while the patient is 
walking about. ____ 

THE MEDICAL PROFESSION AND THE 
FRIENDLY SOCIETIES IN CARDIFF. 

There is a sharp contest going on in Cardifi between the 
medical officers and the friendly societies. The latter have 
determined upon having, instead of one medical officer for 
the whole town, a club doctor in every district. This 
arrangement breaks the appointments up so that they are 
not worth having at 4s. a head per annum. The profession 
objects to this plan. Its members very properly propose a 
court of reference, consisting of six representatives of the 
societies and six of the profession, while they disclaim all 
interference between the committee and their medical 
man, whom the Court {Lord Tredegar, Ancient Order of 
Foresters) has called on to resign. We are glad to see the 
profession so united and yet so reasonable. We trust that 
moderate counsels will prevail, and that the views of the 
profession will be respected. 


THE NOTIFICATION OF ERYSIPELAS. 

On the motion of Surgeon-General Bostock the Metro¬ 
politan Asylums Board have decided to ask the Local 
Government Board to consider, at a convenient opportunity, 
whether the retention of erysipelas as a notifiable disease 
serves any sufficiently useful purpose to justify the cost in¬ 
volved in the necessary notification. This is by no means 
the first time that this question has been raised. Certain 
towns, notably Leicester, included erysipelas in their special 
Acts relating to notification, and had it been possible to 
eliminate it without the expense and trouble of an amending 
Act some of the authorities concerned would apparently have 
done so after a few years’ experience. The fact is that in 
some localities a large number of cases are reported which, as 
it ultimately turns out, have no significance in so far as con¬ 
siderations of public health are concerned. But no medical 
practitioner who meets with a slight “ erysipelatous blush ” 
around a trivial injury or a vaccination scar can or should 
defer notifying it at once. In nine cases out of ten the dis¬ 
ease subsides rapidly with or without treatment; but in the 
tenth case the practitioner would find himself subject to a 
fine if the disease went on to a fatal termination. In tracing 
euqh a case as the last one to its cause, a knowledge of the 
previous nine trivial ones often becomes of the first import¬ 
ance, and hence sanitary authorities and such bodies as the 
Asylums Board should hesitate before they take any step 
that may tend to cut off sources of information that are at 
times of the utmost value. 

CAUCASIAN STATIONS FOR PHTHISIS. 

In a paper published iu the Transactions of the Cau¬ 
casian Medical Society Dr. Seslavin gives some account of 
observations made during a two years’ residence in Abas- 
Tuman, one of the beat localities in the Caucasus for 
phthisical patients. This, like Kislovodsk and Borzhom, is 
a summer station, winter ones being represented by Batoum 
and Sukhoum, in which the weather is warm enough to 
allow patients to spend the best pact of the day in the 


open air, enjoying the sunshine and breathing the puce air 
of the steppes. These stations can be recommended from 
October to the middle of May, during which period malarial 
fever is at its minimum. In the summer the heat is 
excessive, and there is a good deal of fever and diarrhoea, 
In the summer stations named, which are all situated in a 
gorge protected by mountains from northern winds, the 
temperature is moderate, and fever and diphtheria are 
practically unknown. Nine out of ten of Dr. Seslaviu’s 
patients improved very soon after coming to Abas-Tuman, 
ohe temperature falling and the night sweats diminishing, 
or even ceasing altogether, the patients also feeling much 
better and coughing lees. As a rule, the body weight at 
first slightly diminishes, but subsequently it increases. In 
most of the cases the physical signs showed an improved 
state of the lung, the bacilli in the sputa sometimes 
diminishing in number very perceptibly, and in a few 
instances, when the patients remained at the summer aud 
winter stations for several years, disappearing altogether. 


SOME STREET DANGERS. 

It would be hopeless within the limits of our available 
space to discuss at length the various causes of danger 
which in yearly growing numbers beset tbe path of the 
street passenger, or to attempt to hedge them in with 
adequate precautions. Now it is the crush of wheel traffic, 
now some slippery fruit skin, or the greasy, miry pavement 
itself ^\'hich compels him to walk warily. A snapped and 
fallen electric or telephone wire has again and again 
wrought most serious mischief. Flying chimney-pots and 
loosened slates have likewise played their part during the 
recent gales. The security of hoardings, too, has of late 
been sorely twted. These latter, and the whole aeries of 
swinging signs and sign letters, now so common in large 
towns, constitute a perpetual menace to tbe life and limb 
of wayfarers. Placed where they can well catch the wind, 
and constantly exposed to corrosion by weather, it would 
indeed be strange if their creaking attachments did not 
often prove unequal to the weight they have to support. 
As a matter of fact, the overthrow of many is among the 
moat familiar Incideuts of a storm on land, iiistheticolly 
the reverse of attractive, their demolition thus or otherwise 
could only be regretted on utilitarian grounds. It is there¬ 
fore clearly to their owners’ interest to ensure their stability. 
It is also no less clearly within the functions of County 
Councils and local authorities to provide all possible safe¬ 
guards against these and other evident causes of street 
accident. _ 


EPILEPTIC INSANITY. 

The result of a study of a hundred coses of epilepsy with 
mental symptoms is contributed by Dr. Fisher to the New 
York Medical News. As to hereditary tendencies, he finds 
that epilepsy or insanity was present in the parents or near 
relatives in fifteen of the cases, a percentage lower than 
that given by some authors. In the parents of seven cases 
phthisis was present. In the male cases alcoholism was 
regarded as a cause of the condition in nine cases, and even 
if some doubt may be expressed as to the causal connexion 
of the two conditions, alcoholism and epilepsy, their associa¬ 
tion is significant. They may possibly both be traceable to 
a neurotic taint. The condibioh was ascribed to shock in 
six of the females, to insolation in three men, and to injury 
in three men and the same number of women. In twelve of 
the women and nineteen of the men the fits dated from 
infancy, and in some of these there was a more or less de¬ 
finite history of a fall. As to the exciting causes of fits, it is 
to be noted that, among the sixty women, in sixteen cases 
the menstrual period was either the only time at which the 
attacks took place, or they were much increased in fr*' 


Hosted by Google 



Thb Lancet,] 


ENTEEIC FEVER AT RAWMARSH AND ROTHERHAM. 


[Nov. 28, 1891, 1237 


^ueQcy at this time. The mental disturbance present was 
of various kinds—such as mania with violence, melancholia, 
bomicidal mania, delusion of persecution, &c. The state¬ 
ments of the patients also were found to be thoroughly 
Tinreliable, and thus accusations of neglect and cruelty were 
common, but on investigation were found to be without any 
foundation. The distinguishing feature in the conduct of 
these patients was their irritability, and this was often 
associated with religious or erotic ideas. They were subject 
to occasional attacks of mental disturbance of the character 
indicated, with a marked tendency to Impulsive acts—some¬ 
times associated with convulsions, sometimes not—and they 
gradually lapsed into a condition of dementia. As to 
treatment. Dr. Fisher pins his faith to the bromides, and he 
recommends that the patients should he kept under their 
influence constantly. Borax he has not found to answer, 
and operative interference in such cases is, he thinks, 
unwarrantable. _ 


THE APPOINTMENT OF ASSISTANT-SURGEON 
AT ST, THOMAS’S HOSPITAL. 

We understand that the Court of Governors of St. 
Thomas’s Hospital have taken the unusual course of 
declining to confirm the nomination of their election com¬ 
mittee to the vacant oifice of assistant-surgeon, and have 
referred it back to the committee for reconsideration. We 
can well believe that the choice between two such very 
eligible candidates must have been a difficult matter. 
Either Mr. Battle or Mr. Ballance would prove an 
acquisition to the staff. It must not, however, be 
forgotten that Mr. Battle is senior in standing to his 
rival, that be held the office of Surgical Registrar for 
five years, and then that of Resident Assistant Surgeon 
for three years. These are qualifications which have 
hitherto been deemed essential to promotion to the 
surgical staff, and it would be interesting to learn what 
were the reasons which impelled a majority of the medical 
committee (for we understand that the vote was not unani¬ 
mous as alleged) to deviate from the customary course. 
It certaiuly seems hard that Mr. Battle should be made an 
exception to the rule which has hitherto prevailed in 
appointments to the staff, and that the good work which he 
has done for the hospital should go unrewarded. A simple 
solution to the unfortunate difficulty would be to follow a 
former precedent and increase the number of assistant 
surgeons to four, a course which we strongly commend to 
the governors of the hospital. 


ENTERIC FEVER AT RAWMARSH AND 
ROTHERHAM. 

Both at Rawmarah and at Rotherham enteric fever is 
prevalent, and according to the medical officer of health of 
Rawmarsh the cause is the water supplied to that place and 
to the borough of Rotherham. Dr. J. Picken, studying 
the incidence of the disease in Rawmarsh, is able to exclude 
a number of locally alleged causes. .Seasonal influence 
acting on local insanitary condibtons must have been equally 
potent in places affected with the disease and in adjacent 
ones where tlie disease is absent. Milk, as a primary cause, 
is excluded because of the multiplicity of sources whence 
affected families derive their supply, and because persons 
who have had no milk were amongst those earliest attacked. 
But when he comes to the water-supply delivered into 
the district by the Rotherham corporation he finds matters 
different. The story of the outbreak resembles an epidemic 
such as has often been associated with the use of a specifically 
polluted water. Then, again, the disease has appeared or has 
been absent in rural portions of the parish just es these 
have respectively been supplied or not with Rotherham 
water; and on examination of its sources the contents of 


the reservoir are found to he of a colour denoting thak its 
supply is largely derived from recently washed surface lands; 
and the fields in the gathering ground have either recently 
been manured with, or were found having on their surface 
deposits of, filth, including heaps of nightsoil. As Dr. 
Picken puts it, he would he a bold man who would declare, 
in the face of such facts, that, because a chemical examina¬ 
tion of the Rotherham water has not chanced to show 
anything that can be regarded as chemically* objection¬ 
able, therefore the water has not been specifically capable 
of producing the disease. The case is one of importance, 
for, apart from the question of specificity, the populations 
of the districts in question should see that they are not 
provided as a potable water with solutions of such nastiness 
as has been here discovered on the gathering ground of this 
water-supply. 

A MEDICAL MAN FINED FOR A FALSE 
CERTIFICATE OF DEATH. 

On Nov. 13bh, at tire Woolwich Police-court, before Mr. 
Matsham, Mr. James Watson, surgeon, appeared to an 
adjourned summons taken out by Mr. T. Cutter, Super¬ 
intendent Registrar for the Woolwich Union District, on 
behalf of the Registrar-General, for knowingly and falsely 
making on the 7th of September a false medical certifi¬ 
cate concerning the death of Caroline Sturgis, contrary to 
the statute in that case made and provided. The patient 
was attended by Mr. Watson’s assistant, Mr. Dobbs. Mr. 
Watson never saw her. When the husband applied to 
Dobbs for a certificate, Dobbs gave him a note to Mr. 
Watson, and that gentleman gave the certificate required, 
though he had not seen the patient; since 1887. Mr. 
Marsham said it was very important that a certificate 
should he signed by the medical man who attended the 
deceased. He imposed on Mr. Watson a penalty of £5, and 
2 j.'. costs. _ 


ROBURITE AND OTHER EXPLOSIVES USED 
IN COAL MINES. 

Professor Bedson of Newcastle has just issued his 
report on the action of the fumes of roburite and tonite 
upon the health of miners, he having been appointed some 
time ago to make experiments with these substances, Dr. 
Hume and Dr. Drummond acting as professional advisers. 
At Elmore colliery experiments with roburite were made; 
and at South Hetton roburite, tonite, and gunpowder were 
used; whilst at Haswell gunpowder alone was employed. 
The results obtained are practically similar to those ob¬ 
tained by Professor Dixon, r.R.S., of Owens College, who, 
with Mr. Hannah and Dr. Mounsey, made experiments on 
behalf of the miners and colliery proprietors at Garwood 
collieries, near Wigan, some time ago; the conclusions 
arrived at were at the time published in out columns. 
Professor Bedson states: “Under the ordinary working of 
a mine I have been able to detect in the fumes two dele¬ 
terious substances—viz., carbon-monoxide and sulphuretted 
hydrogen; and whilst carbon-monoxide is produced by 
each one of these materials, sulphuretted hydrogen is 
formed by gunpowder alone.” Dr. Hume and Dr. Drum¬ 
mond, in their report, state that they have been led to 
the conclusion, from the cases they have seen, that the 
ailments complained of were not from the effects of the 
explosives used, but found their origin “in the con¬ 
ditions of their work—the absence of light, the confined 
and occasionally foul air; and no doubt the carbon-mon¬ 
oxide, which is the product of all the explosives fired in coal, 
is a factor in their production.” The conclusions are set 
forth in a tabulated form, and are practically as follows:— 
1. The use of tonite and roburite is not more deleterious than 
that of gunpowder. 2. That, os a result of the use of roburite, 
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no nitro-benzlne was met with. 3. That the quantity of 
oarhon monoxide was small, and it is quickly dissipated by 
the air current. 4. An interval of at least fire minutes 
should be allowed after firing the shot before re- entering the 
place. 5. As burning of the fuse gives rise to part of the 
gases formed, the cartridges should be fired by electricity. 
It will be remembered that the cases of illness seen by Mr. 
Hannah and Dr. Mounsey were caused, not by the results of 
the explosions, but by the careless handling of the roburite. 


INFLUENZA. 

A NOTEWORTPTY difference between the present outbreak 
of influenza and those experienced last spring and the 
original epidemic of the winter of 1889-90 is the comparative 
slowness of its diffusion over the country. It is mainly 
confined to two widely separated parts of Idie kingdom— 
viz., Cornwall and the eastern counties of Scotland. The 
reports from the latter show that some towns and 
villages in Forfarshire, Perthshire, Fifesbire, and Kin¬ 
cardineshire have suffered severely. In Dundee the 
epidemic is on the decline, as also at Arbroath, where 
it has been particularly severe. At Lochee it is reckoned 
that more than 1600 cases have occurred during the 
past month, and twelve deaths are attributed to it. It 
has been very prevalent at Edinburgh, but it seems only 
to have appeared at Aberdeen quite recently. It is re¬ 
markable that children are being attacked almost as much 
as adults. Abroad, it is reported to be very prevalent in 
St. Petersburg and Berlin, whilst at Hamburg last week it 
had reached “ alarming proportions,” and the weekly mor¬ 
tality of the city and its suburbs exceeded the average by 
280. In France it is especially prevalent at Bordeaux, 
where many deaths among the aged have occurred. It has 
also, as will be seen from our correspondent's letter, 
appeared in Paris. _ 

DIFFUSE, IDIOPATHIC ATROPHY OF THE SKIN. 

Dr. Kristian Grobn publishes in the NorsJc Magazine. 
an article on diffuse idiopathic atrophy of the skin, one of 
the rarest of cutaneous affections, live cases of the kind 
having so far only been published. The author gives an 
interesting case, which occurred in a sailor forty-seven 
years old. Both lower extremities were affected, the atrophy 
beginning in front five centimetres below Pouparb’s liga¬ 
ment, and at the back ten centimetres below the crest of 
the ilium, and extending down to the toes and soles re¬ 
spectively. The skin was thin, transparent, reddish or 
cyanotic, and the venous circulation was visible to a re¬ 
markable extent. Nothing abnormal was to be observed 
in the urine, the sudorific glands, or in the sensibility of the 
skin; but slight muscular atrophy existed. The affection was 
discovered when the patient applied to the hospital for 
treatment of atonic ulceration of the leg, a usual sequel of 
the abnormal condition of the skin. There was no syphilitic 
history. _ 

DIPHTHERIA IN MILAN. 

The Nemesis of bad water-supply has of late been con- 
Bpicuou« in the Lombard capital. We have drawn attention 
to the severity of the typhoid fever visitation due to that 
cause. Now we have to r^er to another hardly less severe— 
that of diphtheria. It is in the schools that this latter 
scourge has been most prevalent, and, as usual, we hear of 
its ravages long after its first appearance. It must have 
been in the spring that it began to assume an epidemic 
form, and it was at midsummer that it numbered most 
victims. In April the cases were 67; in May, 65 ; in June, 
76. July witnessed a decline in the frequency of its 
attacks. There were 51 in that month, 52 in August, and 33 
in September, when the schools were closed for the holidays; 


but in October the cases rose again to 45. During the present 
month the diminution in number has been maintained, and 
also, it is said, the gravity of the symptoms has per- 
ceptibly declined; but there is still diphtheria enough in 
the city to justify the most active vigilance on the part of 
the Uffioio SanitaTio,and the utmost anxiety iu all interested 
in school management-parents and masters alike. A cor¬ 
respondent tells us of an outbreak of the disease in the Via 
Palermo, where a much-frequented seuola commundle is 
situated. Six cases are already repotted in that quarter. 
Milan has spent much on public buildings, some of which 
are among the finest in Europe. We have lately seen pro- 
posals to replace the fa(;ade of her world-famous cathedral 
by a new one. But as long as her drinking-water continues 
the prolific source of disease, we should think that Improved 
sanitary works, including an aqueduct to put a sulficient 
supply of acqua potabile within the reach of all her citizens, 
ought to take precedence of all others. 

THE REGISTRAR-GENERAL AND "COVERING.” 

It is gratifying to find that in two or three recent cases 
of “ covering ” the Registrar-General is the prosecutor. This 
is as it should be. The offence in the first instance is 
against the Registrar-General and his returns. Certificates 
of death are given by practitioners in cases which they have 
never seen, and which have been attended throughout by 
their unqualified assistants. Those who commit this offence 
after such due notice has been given are without excuse. 
Nor will it suffice as a punishment to fine them £5 or £10, 
as in two recent cases. Such behaviour is against the 
honour of the profession and the interests of the public, and 
should be dealt with by the Medical Council. But the 
point of our present remark is that such evils will be sooner 
cured if other parties affected by them would do their duty. 
The Registrar-General is now cooperating with the Medical 
Council. When will the medical authorities do their duty, 
and realise that the diploma-granting function involves 
responsibilities and duties os well as the reception of 
examination fees ? _ 


TUMOUR OF THE BRAIN. 

At a recent meeting of the Socidt^ Anatomique, 
M. Martin Durr related the history of a man who had gone 
the round of various hospitals, suffering from successive 
attacks of paralysis, and who finally became affected with 
right hemiplegia, with head retraction, and almost complete 
blindness. At the last he remained 185 days in a condition 
of almost complete coma, treatment being tried without 
success. At the necropsy the cortex was found to be 
healthy, but a tumour was present on the left side, affecting 
chiefly the optic thalamus and the posterior part of the 
centrum ovale. The surprising thing about the case is the 
length of time during which the patient remained in an 
unconscious condition. _ 

SYRINGOMYELIA AND MORVAN’S DISEASE. 

It w about a year ago since Messrs. Achard and Joffroy 
published a case, a careful consideration of which, in all its 
aspects, led them to conclude that Morvan's disease is really 
a variety of syringomyelia. They have now in another 
case, recently published in’the Arch, de Med. Exp., brought 
forward further evidence to support their contention. The 
patient was a woman of forty-eight, who many years before 
she came under observation had suffered from painful in¬ 
flammation in several fingers of the right band—inflamma¬ 
tion which had caused necrosis of part of the fingers or bad 
rendered their amputation necessary. When she came 
under observation she had, chiefly on the right side of the 
body, disturbances of sensibility, in which there was blunt¬ 
ing not only to thermal and painful impressions, but also to 
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ordlnaty touches ; there was also contraction of the visual 
fields, more marked on the left side; and the patient was 
subject to severe hysterical attacks. There was some mus¬ 
cular atrophy and distinct lateral curvature. The patient 
died suddenly, and at the necropsy it was found that a cavity 
existed in the spinal cord which ran from the lower part of 
the medulla to the lumbar region, without, however, 
invading the latter. The posterior horns and columns were 
also slightly invaded by this cavity. The cavity was either 
an enlargement of the central canal, or it had included 
this, for there was a distinct epithelium lining visible, 
chiefly in the front part of the cavity. Slight alterations, 
both parenchymatous and interstitial, were also found in 
the peripheral nerves, and the muscles showed the usual 
histological appearances of atrophy. The case is an 
•important one, being, as it were, a connecting link between 
Morvan’s disease and typical syringomyelia, for it re¬ 
sembles the type of each without being identical with 
•either, and it lends strong probability to the hypothesis 
that Morvan’s disease is really a condition depending upon 
the pathological condition known as syringomyelia. The 
signiflcance of the changes in the peripheral serves is nob 
<^uite clear, but in all probability it is secondary to the 
eondition of the spinal cor([, 


FOREIGN UNIVERSITY INTELLIGENCE. 

Giessen —Dr. Adolf Hansen of Darmstadt has been 
appointed to succeed Professor H. Hofmann in the chair of 
Botany. He has been engaged in researches on the colour¬ 
ing matter of chlorophyl and on Quebracho bark. 

Kacan.—T)!. N. Mislavski has been promoted to the 
chair of Physiology. 

Extraordinary Professor Morosoff has been pro- 
oioted to the Professorship of Operative Surgery. 

Madrid .—Seuor Don Dr. Pedro L. Prelaez has been 
appointed to an Assistant Professorship of Anatomy and 
Embyrology. 

Naples.—Tiw Giaxa has been appointed to the chair of 
Hygiene. 

Pennsylvania. —Dr. Miller, of the Berlin Dental Institu¬ 
tion, has been offered the Professorship of Histology. 

Vienna. —Dr. Lihotsky has been recognised as privat- 
■docent in Midwifery and Gyncccology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Tee deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. Schweig of Carlsruhe, at the age of eighty.—Dr. E, 
Hieichardb, Professor of Pharmacy in the University of 
Jena.—Dr. Christopher Johnson, Professor of Surgery in 
the University of Maryland, Baltimore. 


According to our contemporary, the Army and Navy 
(Gazette., there is a proposal to establish an Army Medical 
Institution on the lines of the Royal Artillery Institution 
and the Royal Engineer Institution, in order to carry out 
■the same line of work for the medical service of the army 
'that is now performed by the two other institutions for 
•other scientific branches of the service. It is also proposed 
to publish a journal in connexion with the Army Medical 
'Institution similar to that published by the institutions of 
the Royal Artillery and Royal Engineers. 


Tkk Bradshaw Lecture will be delivered at the Royal 
College of Surgeons of England by J. W. Hulke, Esq., 
F.R.S., on Thursday, Dec. ffrd next, at 4 o’clock r.M. The 
lecture will be on some Mechanical Injuries of the Vertebral 
Column. 


The Rev. Dk. Forrest, Dean of Worcester, whose name 
will be known to our readers as Vicar of Sb. Jude’s, South 
Kensington, the contributions of the congregations of which 
church to the Hospital Sunday Fund have for many years 
beaded the list, was on Wednesday last, at the Town Hall, 
Kensington, presented by his late parishioners with an 
address, a gold watch, and a cheque for £2200, as a token of 
affection and esteem. The presentation was made by Mr. 
Ritchie, I’resldent of the Local Government Board, as vicar’s 
churchwarden. ___ 


The Madras Times states : “ A micro-biological institute 
has been established at Saigon, in Cocbin-Cbina, the 
objects with which it has been started being: (1) Animal 
vaccination; (2) vaccination against hydrophobia; (3) the 
manufacture of Pasteur’s vaccine for anthrax in cattle; 
and (4) the analysis of water, of organic liquids, and of 
alimentary or manufactured substances liable to alteration 
by microbes, or to fermentation, such as food preserves, 
beer, &o.” 


GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


Tuesday, Nov. 24tii. 

The winter session of the Council of Medical Education 
and Registration commenced in the Council rooms in Oxford* 
street, on Tuesday the President, Sir Richard Quain, Bart., 
in the chair. There was a full attendance of members. Dr. 
Leech of Manchester, who has been appointed in the place 
of Mr. Mitchell Banks to represent the Victoria University 
at the Council Board, was introduced to the President by 
Sir Dyce Duckworth. 

The President's Address. 

In the course of his address the President gave a r6sum6 
of the busineRS which was about to be brought before the 
Council. “ We miss from amongst us Mr. Mitchell Banks, 
whose absence will be regretted by his colleagues. He took 
a deep interest in all the proceedings of the Council, and 
was always ready to take part in its duties, addressing 
himself to the bvisioess in hand with ability, kindness, and 
consideration for the opinions of his fellows. The institu¬ 
tion which he represented, the Victoria University, has 
thought it desirable that each of its constituent colleges 
should participate in the representation, and has sent us a 
gentleman of great distinction, Dr. Leech of Owens College, 
who, I am sure, will so fill the place of our late colleague 
that we shall have the less reason to regret his absence. 
The Council will remember that towards the close of the 
last meeting a resolution having reference to the proposed 
Albert University was passed by the English Branch 
Council and adopted by the General Council, to the follow¬ 
ing effect—viz. ; ‘ That while the English Branch Council 
viewed with the greatest sympathy any well-considered 
efforts to create facilities for London medical students 
to obtain degrees in medicine, they regarded with 
grave concern, in the interests alike of the public 
and of medical education, any proposal to found a 
degree-conferring faculty independent of the existing 
university and the medical licensing authorities, which 
already number four in London.’ This resolution was 
communicated to the Lord President of the Council, 
and his lordship’s reply will be found in the programme. 
Some copies of the ('barter will be laid on the table for 
the use of members of the Council, from which it 
will be seen that any medical degree conferred will be in 
the form of an additional title, and not a qualification to 
practise. A deputation waited upon tbe Home Secretary, 
in accordance with the resolution of the Council passed at 
its last meeting, having reference to the fact that the 
penallies recoverable for Infringements of the Medical Acts 
in the London police-courts were paid over to the Receiver 
of tbe Metropolitan Police, no portion being received by 
the Council, as is the case in the provinces, from which it 
results that prosecutions in London have been in abeyance, 
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and London itself has thus become a sanctuary for evil¬ 
doers. The proceedings of the deputation will be found in 
the report, which is set forth in the programme ; and this 
report will show that the Horae Secretary declared himself 
quite unable to obtain a change in the law, but suggested that 
magistrates might allow a portion of thepenaliien towards 
the expensr s of the prosecution, or that the Public Prosecutor 
might be induced to undertake the prosecution himself. 
A period having been fixed by the Council, after which no 
further applications would be received from tbosewho claimed 
to be registered as dentists under Section .’17 of the Dentists 
Act, on the ground of having been dental apprentices, a 
considerable number of such applications were received, 
and each one was carefully considered and investigated by 
the Registrar and myself, and none were admitted to the 
Dentists’ Register without evidence sufficient to justify 
their reglst-ration. Communications have been received 
from the Lord President of the Council having reference to 
the conditions under which foreign medical practitioners 
are allowed to practise in France, Germany, and Switzer¬ 
land. It certainly does seem a very great hardship that, 
when Ecglisb medical men send patients to heakh resorts 
in France and in Switzerland, if not elsewhere, these 
patients should not be permitted to have the advantage of 
treatment by medical practitioners of their own nationality 
without their being required to go through certaiu ordeals. 
There is an evidence in these regulations of a selfish 
exelusiveaess, which can only be met by seeking for health 
resorts in situations where such invidious and exclusive 
practices do nqt exist. The Royal College of Physiciatis 
of London has appointed a committee to consider this Rub- 
jecb, with a view to make representations to the Privy 
Council and the Foreign Office. Our Council may possibly 
think it well, as the admission of foreign practitioners in this 
country to the privileges conferred by registration is in its 
hands, to itself appoint a committee to consider and report 
on ibis subject to the Council. The Council should be 
informed that a case of far-reaching importance will come 
before the Court of Queen’s Bench almost certainly during 
the present session of the Council. After the fullest con- 
sideiation or all the circumstances by Mr. Muir Mackenzie, 
Mr. Farror, and myself, it was decided that it was abso¬ 
lutely necessary that the Council should b« represented 
when the case again came before the court. In the mean¬ 
time the bench of magistrates, who, in the first plane, had 
refused to take any part in the proceedings, resolved to 
appear in support of the conviction, and they have retained 
the services of Mr. Muir Mackenzie as iheir counsel. The 
ease will therefore be argued on behalf of the magistrates 
by that gentleman, who will at the same time represent 
the Medical Council. The case is one which will have a 
very important influence as regards the aesumption of titles 
which are either ficiitions or not registrable. With refer¬ 
ence to this question of medical education in the future, the 
Council will watch with much attention and interest the 
regulations which will be framed by the various licensing 
bodies as to the mode in which the five years’ curriculum is 
to be spent. No doubt these licensing bodies will claim a 
certain amount of freedom of action as to the way they 
are to conform with the Council’s recommendations. It 
cannot be too clearly remembered than the Council has to 
deal with results, and to see that these regulations are 
calculated to secure ‘a standard of proficiency such as to 
sufliciently guarantee the possession of the requisite know¬ 
ledge and skill for the efliclent practice of medicine, 
surgery, and midwifery,’ This is the primary duty of 
the Council. The lengthened period of study will offer 
excellent oppoitunities to students for leciininfj their 
profession thoroughly ; bub there is one other io-portaab 
element to consider—that of teaching. The art ot teach¬ 
ing has LOW become itself a subject of study. We see 
that there is a professor in the University ol Edinburgh 
of the theory, history, and art of education, and in the 
University of London it is proposed to establish degrees in 
this art. It is nearly half a century since I myself heard 
Lord Brougham say, when speaking of the importance of 
teaching, that it was a remarkable thing that there was 
*no one taught to teach this gigantic subject.’ Let u,s 
hope that the students of the future will be better taught 
than those of the past; and that their brains will not be 
crartimed with the minubiee attaching to a multiplicity of 
subjects, but that they will be taught how to observe, bow 
to reason, and how to apply their knowledge. Various 
other matters of more or less importance, as set forth in the 


programme, will come before the Council. They 
essentially of an administrative character. It cannot 
too thoroughly understood that the Council has no leoL* 
lative authority whatever; that it is in no sense a ‘ Parlk 
menb,’ and that it cannot enter on a sphere of action aui+» 
beyond the nowers of the Council, which are strictlyUmitB.} 
by Acts of Parliament, These duties are that the names of 
completely qualified persons alone are placed on th^ 
Register. Secondly, to remove from the Register th& 
names of those whose conduct is ‘ disgraceful in a nto 
fessional respect.’ Thirdly, to prepare a national Pharma 
copccia. la conclusion, let me say that I see around thie 
table a body of gentlemen than whom, individually and 
collectively, it would be difficult to find persons more^com 
petenb to discharge the important duties assigned to the 
General Council.” 

Sir John Simon moved and Mr. Wheklhousb seconded) 
a vote of thanks to the Chairman for his address, which 
was accorded. 

Communications and Reports. 

Several communications and reports were received and 
entered on the minutes, including one from the Lord Pre. 
sident of the Privy Council, dated June 9bb, informing the 
General Council that the Lords were about to hear coiinsel 
for and against the petition of the London Colleges for the 
grant of a Charter to establUh a Teaching University—viz. 
King’s and Universiry Colleges ; and a report in regard to 
an interview with the Home -Secretary by the deputation 
on the question of fines imposed within the metropolitan 
area, under the Metropolitan Police Acts. The result off 
the meeting with the Home Secretary has already been 
reported in Tins Lancet. The Home Secretary expressed 
himself well acquainted with the facts disclosed by the 
deputation, but stated that the reason for che difference in 
the assignment of the fines in the metropolis and the pro¬ 
vinces was that in London the police-courts were maintained 
by the Treasury at very gieat expense, and that conse¬ 
quently there was very great reluctance to diminish in any 
way the income derived from fioea ; whereas in the country 
the courts were supported by local ra'e*. He added that it- 
was quite impracMcable to alter this arrangement. Ihe 
Home Secretary, as was pointed out by Dr. Glover in 
supplementing the report, expressed himself as willing tO' 
receive any information os to the cost of the first prosecutions, 
and these had been forwarded to him within the last two oi- 
tbree weeks. Dr. Glover hoped that the question would be by 
fuitber means kept before the mind of the Home Secretary. 
Communications were also submitted from the Lord Pre¬ 
sident of the Privy Council in regard to bbe admission of 
foreign medical practitioners to practice in France, Germany, 
and Switzerland. 

Qualifications for Practice in Foreign Countries. 

France.—lhB memoranda forwarded to the Council by 
the President included the regulations for admission to 
practice in France. 

Foi eign medical men desiring to practise in France must send in ^ 
written application to the Minister of Public Instruction, which shoidd 
be accompaniod by their diplomas or rurtitied copies of the name. On 
examination of iho.se ciocuinents, and dependent on the value wmcli 
may be atUchad to them, the Minister of Public Instruction can grant 
facilities for obtainiiiK (lie French degree.s of Sanitaiy Officor or Doctor 
of Medicine. The degree of Sanitary Officer, which only confers the 
right to practiso in one department, is obtainable on pa.ssiiig threc- 
examinations The first, in practical dissection (elementary), anatomy, 
and physiology ; the second in practical surgery (elementary), intemw^ 
and external patliolony, therapeutics, and materia inedica; and tht^ 
third, in internal and external clinien and rnidw-ifery. 'I'he cost; "i 
obtaining a diploma is lino francs. For the degree of Doctor of Medicine, 
carrying with it the privilege of practising throughout French territory. 
five examinations must be passed, iucliuUng all the subjects of mecllcA* 
education. 

Germany .—The following is a prfeis of the law in 
Germany respeoiing medical examina'ions ;— 

For piuctising the healing art within the (lorman Kinpire no epeola? 
official permission Is leiiuired, but anyone wishing to pracuse as 
doctor, or under any similar title, or wishing to ho recogmsea oi 
entrusted with official duties as such by the .Slate or the aiuliontioe o 
a commune, mast have received a certitloate according to Sect, ' 
tho “ Iteichs (leworboordnung." .- 

Persona who have not passed the state examinations and *'ecoiv9U m 
certificate in accordance will) this section will only bo recogmeea u 
doctors by tile Oonnan authorities in flennany if they are "'‘-‘**■*‘2? 
man of science, and liave received an official appointment from *'■ j’.,., 
or ct-iumunily. The decision as to whether the exception is adnusKi' 
rests wibli the Chnncolior of the Kmpiro (Sec. 27) and tho ■'■“S'*'?''* 
the Htatee inentioiie<i in Sec. 1 of tlie llegulatlonsfor Medical Maun 
tions of Juno 2nd, 1883. 

Swit:ierland. —Iq this country the following are tb®' 
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I necessaiy to enable British medical men to 

practise in Switzerland. 

British medical men who are In poasosiiion of a medical diploma 
iithoriBinc tihem to practieo in their own country, and who are desirous 
nf Durauing their calling in Switzerland, muat titat obtain the Federal 
^Inloioa by passing the regular medical examination. Application for 
nitmission to preeent oneself for thia examination has to bo made to 
tiiB Federal Medical Board. With the exception of the canton of 
-n^gjn where permlesion is occasionally granted to British medical men 
to nra’ctlse among their own countrymen, tlie cantonal authorities 
decline, as a rule, to allow any doctor to practise who haa not qualifled 
Ciinaelf to do so by obtaining the Federal diploma. 

Committee Work. 

Dr. SxRUTnERS moved that part of the time of Tuesday’s 
meeting be given up for meotings of the committees. This 
was seconded by Mr. Macnamara. 

Sir Walter Foster protested that this work ought not 
to be done in the Conncil’s time, hut at intervals in the 
session of the Council. The reports which it was now 
proposed to consider ought to have been prepared and 
tutnisbed for the consideration of the Council some weeks 
ago. He hoped this would not be looked upon as a pre¬ 
cedent. He had a great distrust of the principles on which 
such a motion was based. . 

The motion was agreed to. 

J'he Case of Mr. Samuel Kennedy. 

A letter from the Secretary of the Royal College of Sur¬ 
geons of Edinburgh was read iu regard to Mr. Samuel 
Kennedy, registered as Lie. 1877. Fell. 1884, 11 Coll. Surg. 
Edin.; Lie. it. Coll. Phys, Edin,, 1877, s’ating that his 
name had been erased from the list of Fellows of that 
■College. 

Referring to this case. Dr. Glover asked for an ex¬ 
planation of what be designated a most remarkable circum- 
rstance, that the College had only removed this gentleman 
from the list of Fellows, and not from that of the Licentiates 
of the College. The action in its present form was altogether 
uDintelligible to him. 

Dr. Heron Watson said he was glad the explanation 
had baen asked, because the action appeared an extra¬ 
ordinary one on the face of it. lie explained that for a 
’long period of years the Fellowship had been held by no 
one without a distinctly signed agreement, by which, if he 
did not conform to the laws of the College, he would have 
his name taken oft’ the roll. As regards the Lioentiatesbip, 
this law had also been added, but at a more recent date, 
and as the date at which this by-law was passed was after 
the date upon which he received his Lioentiatesbip, the 
College did nob take it from him. (Dr. Heron Watson 
^terwards made a statement of this case to the Council 
in camera, and on the reporters being readmitted they were 
informed that the registrar had been directed to remove the 
'iinalification of Fallow from the Medical Register.) 

The Case of Mr. Lecson: Restoration to the llegister. 

A petition hsd been sent to the Council by Mr. J. F. 
Leeaoo, asking for restoration to the Register, in regard to 
which the Executive Committee had resolved to recommend 
the CouDo.il to restore his name to the Medical R“gi8ter. A 
pathetic letter had been received from Mr. Leesou. 

On the motion of Mr. WnEKLiiousii it was unanimously 
Qigreed to restore his name to nhe Register. 

The Case of Mr John Keys. 

A similar application from Mr. John Keys, whose name 
was removed Irom the Register at the last meeting of the 
^onncil, was considered in camera, and ultimately the 
^ounoil resolved to adopt the recommendatiou of the 
Executive Committee not to restore his name on this occa- 
aion to the Medical Register. 

‘Se.^lutionof the Council of the British Medical Assoc-ialion. 

, yj® following letter enclosing the subjoined resolution 
aa been forwarded by the General Secretary of the British 
Wedical Association:— 


Bi itmli Medical Association, General Sscretavy's Office, 

T)..,,, j, ^ . 425), Strand, London, W.O., Nov. 10th, 1801. 

iittho directed to forward yem copy of Resolution passed 

biftlri of the Council of the British Medical Association, 

woid on W eaucs<lay, Oct. 21«t last. 

I am, Sir, youra faithfully, 

M, T FUitNCiS FowKit, General Hecretai'y. 

"•d. Miller, F.sq,, Rofii.strarof the 
General Modioal Gounoil. 

^ KK90LUTION. 

■Cnunriwf '*■ '■‘‘preaentation ho inaclo to the General Medical 

'vuHtfKi ii! ruiiuest the Privy Council to exercise the power 

m them bv Section XIX. of the Medical Act of 1880, and order 


that Section VIII., Sub. section X., paragraph C, of that Act bo put into 
operation, so that the registered medical practitioners In the three 
divisions of the United Kingdom be given the power of returning an 
additional direct representative for each of the three divisions; and that 
this prayer be granted forthwith, as the next quinquennial election of 
direct ropresentatlves takes place in November, 1801.” 

Sir John Simon remarked that be hoped be should nob 
be thoughb to be speaking iu dUrespect of the British 
Medical Association, but here was a letter that really 
ought not to have been written by any reasonable body to 
another public body for which it had ordinary respect—a 
letter dated Nov. lOtb asking this body “forthwith” to 
move the Privy Council. Because the direct representatives 
are to be elected in November, the Medical Council on 
Nov. 24bb is asked, by a letter dated Nov'. IQtb, to take 
immediate action to “earnestly request” the Privy Council 
on Nov. 24bh, having already taken our statutory action, 
to “forthwith” go on to some—he did not know what— 
action. 

Sir Walter Foster said the resolution directing the 
Council to take this action was passed in July. It was 
unworthy of the dignity of tbe General Medical Council to 
take such petty exceptions to this resolution, which leferred 
to i matter which was very dear to the medical profession. 
He was probably more intimately acquainted with tbe wants 
of the medical profession than any gentleman in the room 
with the exception of tbe other direct representatives, and 
be had within the last few weeks received some tbousaiids 
of letters which would bear out the statement he had just. 
made ; therefore he had a right to speak, and to say that 
he was in close contact .with the profession, and in closer 
contact probably than any member of the Council; and this 
being tbe case he must protest against any technical ex¬ 
ception being raised against tbe resolution being entered 
upon the minutes of the Council. 

Dr. Glover hoped the Council would enter the letter 
upon their minutes. 

Dr. Struthehs thoughb tbe communication should be 
allowed to go on the minutes, so that others migbo judge. 
Ho entirely agreed with what Sir John Simon had said on 
tbe subject. 

Ib was ultimately resolved that the communication be 
received and entered upon the minutes. 

The Council then adjourned to allow tbe Committees to 
nsider their reports._ 

Wednesday, Nov. 25th. 

Case of Caleb Charles Whitefoord. 

On resuming, tlm Council proceeded to consider the case 
of Caleb Charles Whitefoord, who was recently convicted 
of a felony at the Bailey and sentenced to five years’ 
penal servibude. The registrar was directed to remove his 
name from the Medical Register. 

Cate of Gavin Steel Scot! 

The Council next proceeded to consider the case of Gavin 
Steel Scott, who had been summoned to appear before the 
Council on Wednesday to answer to the charge “that he, 
being a registered medical practitioner, caused and enabled 
a medical practice in Birmingham to be improperly carried 
on, and medical and death certificates given in his name, 
and for his benefit, by means of the employment of un¬ 
qualified persons, in which medical practice so carried on 
there was gross misconduct and culpable neglect of 
patients.” Improper conduct was specially charged against 
him in reference to the deaths of two persons on whom 
inquests bad been hold, during which the coroner had 
directed attention to the conduct of Mr. Gavin Steel Scott. 
Mr. Farrer, the solicitor of the Council, having reviewed 
the evidence in the case, tbe Council deliberated in private. 
Ultimately the Council decided that the said Gavm Steel 
Scott had committed the offence charged against him, and 
that the ofTdnce was, in the opinion of ohe Council, infamous 
conduct in a professional respect, and the registrar was 
directed to erase his name from the Medical Register. 

Case of Richard Davies Barrce Gunn. 

The next matter before the Council. was the con¬ 
sideration of the case of Richard Davies Barree Gunn 
(registered as L.R C.l’. Edin., 188C; L F P.S. Glas., 1886), 
who was charged : “That be, being a registered medical 
practitioner, caused and enabled a medical practice in 
Manchester to be improperly carried on in his name, 
and for his benefit, by means of the employment 
of an unqualified assistant, at 79, Cibson-street, Man* 
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Chester, in which medical practice so carried on there 
-was gross misconduct and culpable neglect of patients. 
Improper conduct was specially charged against him in 
reference to the . death of a person on whom a coroner’s 
inquest was held. At the conclusion of the inquest the 
jury returned a verdict that the person “ bad aied from 
exhaustion from mesenteric disease, and the said jurors 
recommend that the Medical Council he communicated 
with, and that some steps should be taken to prevent un- 
<i|ualified practitioners from acting independently under the 
cloak of duly qualified surgeons.” The deputy-coroner, in 
his letter to the Council, remarks that “ as this employment 
of unqualified practitioners by registered surgeons is largely 
on the increase, and is illegal and a fraud ou the poor, I 
think, with the jury, that it should be stopped ; and I shall 
be pleased, if you see your way, to prosecute in such cases 
in order to discourage others from acting in the same 
manner.” Mr. Gunn practically admitted the oiTence in a 
letter which he submitted to the General Medical Council, 
and asked for the leniency of the Council. 

The Council having deliberated over the case in camera, 
the President, on the reporters being admitted, said: “Mr. 
Gunn, it is my duty to inform you that, iu the opinion 
of the Council, you have committed the offence charged 
against you, and the result of that is that in the opinion of 
the Council you have been convicted of iufamous conduct 
in a professional respect, and that their conclusion is that 
that theliegistrar has been directed to erase your name from 
the Medical Register.” 

Mr. Gunn : What shall I do? Cannot the Council look 
over the offence for once ? 

The President : I wish it could have been otherwise, 
bub the Council must do justice. I am very sorry for you. 
You must withdraw. The Council has come to its 
decision. 

A communication from the Registrar of the Scottish 
Branch Council, in regard to the registration of a diploma 
in Public Health, University of Glasgow, November, 1890, 
by a student, whose case was reported on by the Executive 
Committee to the General Council {Minutes, vol. xxvii., 
p. 118), was received and entered in the Minutes. The 
writer was of opinion that, before the diploma could be 
registered, authority for the registration must be obtained 
from the Medical Council. 

The Cumulative Vote Que&tion. 

The following opinion by Mr. Muir Mackenzie, the legal 
adviser of the Council, in answer to questions submitted to 
him by direction of the returning officer, was read. 

“ (1) In my opinion a voter cannot record more than one 
vote for one candidate. This follows, I think, from the 
terms of the enactment under which the right of voting is 
given. The enactment (o. 8, c. 4) of the Act of 1886 provides 
that each practitioner may vote for as many candidates as 
there are representatives to he elected ; the enactment does 
not state that the practitioner is entitled to a number of 
votes equal to the number of representatives. In the Educa¬ 
tion Act (34 and 35 Viet., c. 75, s. 29) Parliament expressly 
gives each elector a number of votes, and permits in express 
terms the elector to give all his votes to one candidate or to 
distribute bis votes. 

“ (2) A voting-paper, by which a voter purports to give all 
or more than one vote to one candidate, will, in my opinion, 
be invalid. 

“ (3) I do not think that the addition to the voting-paper 
(struck out in the proof) ought to be made. The voting 
paper should be issued in the form prescribed by the Privy 
Council, without any addition. The directions are, in my 
opinion, sufficiently plain as they stand, and no reason¬ 
able person ought to be misled into thinking that he could 
give more than one vote to onecandidate. 

“ M, Muir Mackenzie. 

“ 3, Temple-gardens, Nov. 24tb, 1891.” 

Inereate of Direct Representatives. 

Sir Walter Fo.ster rose to move, “ That, in the opinion 
of the Council, the time has come when it would be 
expedient to confer upon the registered medical practi¬ 
tioners resident in the United Kingdom the power of 
returning an increased number of direct representatives to 
the General Medical Council, as provided for in Section 10, 
Subsection 1, paragraph c, of the Medical Act, 1886.” He 
said that he felt be would be failing in the duty which he 
owed to the profession if be did not bring this question 


before the Council. He did not propose to discuss the 
principle of direct representation, by which the Council he 
believed, received increased strength from the confidence it 
obtained from the general body of the profession through their 
direct representatives. He knew that some of the Council 
did not regard the principle of representation in the same 
light; bub the principle had been admitted both in the House 
of Lords and in the House of Commons, and it was now- 
part of the constitution of the Council, and therefore 
the principle required no comments or any advocacy 
bub ib was a fact with which they had to deal. There 
was a strong feeling among the great body of the pro¬ 
fession that they ought to have a larger voting power thaci 
they had at present. On lookings round the table, one 
found five direct representatives placed here and there 
among twenty-five gentlemen who represented the corpora¬ 
tions, and the profession very justly felt that their power 
on the Council was not as great as it ought to he, especially 
as the profession bad to find the money by which the 
Council transacted its business, and by which it was paid. 
They only claimed as the paymasters of the Council a larger 
voting power in its judgments. It had taken the profession 
some twenty-five years to win the principle, and having 
had direct representation for the last five years, they wer& 
so satisfied with it that they wanted more of it. He did 
not think the desire was as great in Scotland and Ireland as 
it was in England. Speaking on behalf of the practitioners 
in England, he knew that the desire for more direct repre¬ 
sentation was very strong. At the annual meeting of the 
British Medical Association for many years past the 
action of this Council had been discussed from time to 
time, and direct representation had been one of the 
themes on which there bad been many debates, and had 
passed for the past two years resolutions which de¬ 
manded an increase in the number of direct repreaenta- 
lives. The Council of the Association bad also brought ib 
under the notice of the General Medical Council. The 
demand was made, indeed, from all q^uarters in England, and 
his colleagues, Dr. Glover and Mr. Wheelhouse, and himself 
bad during the last few weeks, while engaged in a contested 
election, received some thousands of letters from all parts of 
England bearing out his statement, some enclosing resolu¬ 
tions on the same subject passed at meetings of medicaS 
raeu. In one instance a gentleman had suggested, what 
was not an extravagant demand, that the Welsh practi ¬ 
tioners should have a representative for themselves. Accord¬ 
ingly he felt ib would be his duty as long as he sat on the 
Council to endeavour to bring about the satisfaction of 
what he considered the just desires of the medical practi¬ 
tioners of the United Kingdom. Was the demand on© 
based upon facts which made it a just demand ? la 1886^ 
when the Medical Act was passed, two members were 
thought to be sufficient for England, one for Scotland, and 
one for Ireland. He pointed out in the House of Conimons 
at the time that this arrangement would be disproportionate 
as regards the medical practitioners resident in England, 
and a third seat was won. As the disproportion became 
greeter the discontent became more urgent. According to 
the last figures in the Medical Directory, Ireland had one 
direct representative for every 2489 practitioners, Scotland 
one for every 2739, and England one for every 6340, nearly 
ihree times the number of any portion of the United 
Kingdom. This disproportion was not likely to satisfy 
the English practitioners. It might be said that the 
other gentlemen sitting on the Council represented the 
prefession as well as the direct representatives. 
was partly true; but they only did so through the limits 
of a section of it. But even if these were taken into 
consideration, putting aside the Crown members, Ireland 
would be represented by one member for every 41o> 
Scotland by one for .342, and England, with its 
voices, by one in 1729, This created a sensation in tJi© 
mind of the English practitioner that he was not placed 
in a position of equal potency with his bretbien itt 
other portions of the Kingdom. He showed 
of Parliament, by reference to Section 9 of the -Medical 
Act of 1886, contemplates such interference in the con¬ 
stitution of the body, both with regard to the 
tives of corporations and of the medical profession. ' 
House of Commons had decided that the 
University was worthy to be included in the list 
bodies represented on the board, and in the same way, f 

it was considered “expedient” to increase the represent ■ 

tion of the corporate bodies it was equally worthy oi co 
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giderfttion that an increase should be made in the direct 
representation. The Act of Parliament thought, it was 
equally worthy to be considered on the ground of expedi- 
ency, and used the same word in regard to direct representa¬ 
tives. The increase in the power and influence of the medical 
profession in England gave the profession a further claim 
to consideration in the deliberations of the Council. Parlia¬ 
ment had given the Council power to modify its constitu¬ 
tion from time to time as was expedient. Tt was always' 
expedient to acu in a liberal sense in reference to demands 
such as this, and he urged the Council to meet it in a 
generous and liberal spirit, since there was no doubt of its 
expediency. It might be urged tbat the Council was already 
as wge as they could afford to pay. He was not sure that 
the Council was too large, and if it was a question of 
expense, the amount of money taken out of the pockets of 
the medical profession standing to the credit of the English 
branch Council might be utuised to pay the new repre¬ 
sentatives. But the cost of another reprwentative would 
not be serious, and the question of expense ought not to be 
raised as a barrier in connexion with the demand of the 
profession which had to defray the expense. This was a 
matter which was growing in strength, and although he 
did not ask the Council to come to a deliberate conclusion 
that another member should be added, be thought it was 
time for them to take the matter into consideration, and 
nob to shelve the question by a direetily hostile vote, as was 
done last year, without debating the subject on its merits. 
He would be glad if the Council would pass this resolution, 
or some similar resolution, because the matter could not be 
stopped by a hostile vote or by many hostile votes. Those 
gentlemen who lived in London, who^e practice was 
among the rich, and who never came in contact with the 
poorer members of the profession outside the metropolis, 
aould have no idea of the intensity of the feeling which 
existed in the provinces on this subject. He hoped 
they would meet the proposition in a reasonable spirit, 
and if they did so, then the Council would have the 
honour and credit of meeting the demand made on the part 
of the profession within its own walls. Otherwise the pro¬ 
fession was bound to agitate for it in some other direction 
than through the Council, which should be the meaus of 
aatiefying tbe just demands of the profession. 

Mr. WiiEELHOUSE seconded the proposition. He bore 
testimony to the accuracy of Sir Walter Foster’s state¬ 
ments, and said that he had not in the slightest degree 
over-estimated the desire which existed in the profession 
for increased direct representation. He earnestly hoped the 
Council would give this matter their consideration. 

On the motion of Sir Wilijam Turner, the discussion 
of this motion was adjourned. 


Thursday, Nov. 2Gth. 

The Medical Council met again to-day, under the 
presidency of Sir Richard Quain, Bart. 

The adjourned discussion on Sir Walter Foster’s proposal 
to increase the number of direct representatives on the 
Medical Council was resumed by 

Sir William Turner, who said that the general body 
of the medical profession was peculiarly fortunate in 
having Sir Walter Foster as its advocate on this 
occasion. Sir Walter Foster had the gift of saying what 
he wanted to say concisely and clearly. He always 
listened to him with the greatest pleasure, but on hear¬ 
ing Sir Walter Foster on tbe present occasion the thought 
crossed his mind that the Council was nob the only public 
body in which Sir W. Foster played a distinguished part, 
^e motion before the Council must be discussed seriously. 
When it was brought forward earlier in the year, it was 
met by the previous question. He should be sorry 
If it were so met on this occasion. He thought it was 
J’S^fetbat they should seriously discuss the proposal which 
had been put before them. In the first place, he would 
ask on what it was Sir W. Foster based his motion. He 
said lb was on the voice of the profession ; and a pathetic 
Appeal was made to them about the hardships of the poorer 
of the profession. He (Sir W. Turner) hoped he 
should always sympathise with the struggles of those who 
were beginning professional life ; but he entirely failed 
W 8M what the hardships and struggles of the poorer 
members of the profession had to do with this question, 
iney were nob a debating society; it was not their pro¬ 
vince to take up questions, real or imaginary, which in¬ 


terested their professional brethren generally ; neither 
were they a Council of Trades TJoionists. It wa& 
not their business to attempt to impose restrictions, 
siich as be found some of tbe constituents of Sir Walter 
Foster were desirous of imposing, on the entrance to the- 
medical profession. He found on a reference to Dhe public^ 
prints that proposals bad been made to Sir Walter Foster 
and his friends that tbe age of admission bo the medical 
profession should be raised from what it was at present to 
twenty-five years or more. What was tbe object of alS 
this? In his opinion it was a restrictive measure to 
check entrances into the medical profession. Now, that- 
was nob the function of the Council. Their function 
was strictly defined by Act of Parliament; it was to- 
satisfy themselves that those who entered their profes¬ 
sion were possessed of tbe requisite knowledge and 
skill. That was not a question of age. If a man bad 
reached bis legal manhood he contended that he had 
a right to enter the profession if he could submit- 
himself to go through the various tests which tbe Council' 
and the examining bodies in this country had imposed. 
In view of this restriction of their functions to questions- 
mainly of education, but also important questions of regis¬ 
tration, tbe constitution of the Council had been laid down- 
by Act of Parliament, and it provided in the first instance 
for the representation on the Council of tbe great educational 
and examining bodies in medicine in the country. He failed 
to see how the Council could possibly discharge its- 
duties if it were not that the great educational and 
examining bodies of tbe country were represented 
upon it. He did not think there was an excessive repre¬ 
sentation of these bodies. He thought they had reached a. 
stage in their constitutiou in which, bo far as regarded this- 
kind of representation, they were in a better position than 
they were in under the old Act of 1858. But in addition to* 
the representation of the educational and examining bodies, 
the public interests were also represented through tbe Crown 
members. The Crown members were returned, he had often- 
heard it argued, to represent the general interests of the 
public and nob the interests of the profession or the- 
interests of any one of the educational bodies. And now- 
under the Act of 1886 the profession was represented in 
what he conceived to he an ample and sufficient propor¬ 
tion on their Board. When they had three representa¬ 
tives from England, one from Scotland, and one 
from I#eland, he did not think anyone who had 
had the honour of a seat on the Board for the last five 
years could say that the profession had been inadequately 
represented. The direct representatives were all men who- 
from their education and position were eminently entitled to- 
apeak upon all questions affecting the profession as a whole. 
He therefore failed altogether to see why the direct repre¬ 
sentation should be increased. But he found, as Sir W. 
Foster went on in his argument, that to some extant 
he departed from the general proposition laid down in hb. 
motion, and he endeavoured to limit himself to asking, 
for one additional member for England. Scotland and 
Ireland were entirely pub on one side, and he argued 
his motion on the gronnd that tbe proportional re¬ 
presentation of England through its direct members was- 
less than the representation either of Scotland or of Ireland. 
He should be very curious to know whether in that other 
assembly in which Sir W. Foster sat, when the time 
came for considering the question of proportional repre¬ 
sentation in England, Scotland, and Ireland, he would bake 
up the same attitude and argue from the same point op 
view in the House of Commons aa he had done there. In 
connexion with the question of proportional representa¬ 
tion, he would ask the Council to look at the question not 
merely from the point of view of the direct representation, 
but from the point of view of the entire constitution of the> 
Council. He found that England was represented by four ¬ 
teen members—nearly one-half of the Council,—and of these- 
fourteen members, eight represented the educational and 
examining bodies, three represented the Crown, while there- 
were three direct representatives. Scotland was represented 
by nine members—seven from the educational and examining: 
bodies, one from the Crown, and one direcii representative. 
Ireland had seven members—five representing the educa¬ 
tional and examining bodies, one from the Crown, and one 
direct representative. He believed that in adjusting this 
proportion of members, the authorities by whom the Act 
was passed had inviewthab bhethreedivisionsof tbe kingdom 
should be so situated as regarded the proportion of theirrepre- 
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seotation, that do one division ahoAld have a dominatiDg 
inflaeoce over the other two. And he should be very sorry 
indeed to see this arrangement disturbed by the alteration 
which Sir W. Foster proposed. He failed altogether to' 
see that Sir W. Foster had made out anything like a strong 
or satisfactory claim for what he asked. He did not wish 
to move any direct amendment to the motion. He thought 
the matter would perhaps be beat adjusted by voting 
either for or against the motion. 

Sir Dyce Duckworth had listened to Sir‘Walter Foster’s ^ 
speech with great care, but he had not been able to gather 
any argument whatever which had convinced him that there 
was any necessity whatever for the step proposed. The 
general practitioners of the country were very well repre¬ 
sented at the Council. As representing one of the cor- 
orations of England, he at once and distinctly said that 
e came there not only to represent that body, but 
deputed by that, body to represent the whole profession, 
and all his acts at the Council related to the medical 
profession as a whole, and not for the College of Phy¬ 
sicians of London. He maintained further that he repre¬ 
sented at least some 50.000 general practitioners of this king¬ 
dom. Of that number be supposed that two or three thousand 
were represented by the representatives of the Royal College 
of Surgeons, and of that number perhaps more than 500 
were represented on this Cvnincil by the representative of 
the Apothecaries’ Society. How could it be said that the 
interests of the general practitioners were not being 
o-egarded by such representatives. He would like to ask 
6ir Walter Foster, as be appeared to speak in the name 
the general practitioners, what possible grievance or 
wbat claim had been pub forward by the general 
practitioners? In what direction bad the b&’<t ioterest of 
■all parts of the profession been neglected at the Council? 
Those consultants who bad bad the opportnnity of meet¬ 
ing the most highly educated general practitioners never 
<heard anything of this urgent demand. IF the demand 
were granted be believed a great injury would be done to 
■this country. He would vote a decided negative to this 
proposal. I 

Dr. Atthill expressed surprise at the illogical sequence I 
■■between the speech of Sir Walter Poster and the motion. 
The speech and the resolution were antagonistic, and he 
■could not understand what was to be gained by an increased 
number of direct representatives. The expense of regisira- 
'tion did not fall directly on the medical practitioner, but 
on the parents of those who registered. 

Sir John Simon said he seldom differed from Sir Wm. 
Turner, but be did so when he said that it was incumbent 
■on this Council to discuss the motion seriously. He 
•thought, on the contrary, it was essentially frivolous, 
and one that ought not on this occasion to be brought 
Oefore the Council. The Council had decided twelve 
months ago that it was not a matter to be discussed 
'here. Could it be pretended that the position of affairs 
had so much altered since then as to justify them in taking 
Tip the time of the Council by this discussion ? It was ao 
•'injustice to the Council and to the great interests for which ' 
the Council was sent here, and for the public for which it 
acted, for its time to be taken up with matters of no 
practical moment. He read in a journal that at a recent 
meeting of the Association “Sir Walter Foster had no, 
'objectiod to bring forward this matter; he had no , 
objection to do this every year so lon^ as he sat on the ' 
'Council, and if the Association wished it he would, with a 
light heart, with much pleasure, and with all the energy 
he possessed again bring forward the question.” He 
appealed to the common sense of Sir Walter Foster and his 
colleagues in the direct representation whether that was 
behaving fairly to this Council and to the public. Did Sir 
Walter Foster waut to tease the Council until they grant 
this absurd demand ? He wished that the opinions and pro- 
'4 5sb expressed by himself and by Sir William Turner at the 
lioyal Commission were current as a penny pamphlet. The 
poor medical practitioner had hopes held out to him that the 
Council could alter his lot. All at this table could, and did, 
sympathise with the struggles of the medical practitioner, 
although they could not alleviate them. Sir W. Foster 
knew as wall as he knew that they could nob alter the 
tfate of any member of the profession, and the Council was 
not called upon in any vague sense to promote the welfare 
of the profession. It was not in the power of the Oniinoil 
•'to make the income of a man which was £200 a year £.900 a 
-year. To hold out such hopes was cruel In the last degree. 


He protested against it as an injustice to the duties they 
were called upon to perform that they should be distracted 
from those duties to discuss seriously a subject of this sort. 
In the journal referred to he found that the mover and the 
seconder of the motion for augmentation of the direct repre¬ 
sentation were, as far as he could understand, gentlemen 
whose names were before them to-day as candidates for seats 
at the Council. Ifevotybody who wanted as eat at the Council ■ 
was to be considered an authority upon its constitution, 
it came to be a question which could not seriously be dis¬ 
cussed, and be modestly entered bis strong protest against 
the time of the Council being taken up in this way. It 
might even become necessary fur the Council to protect itself 
against a motion of this kind by a standing order by which 
the transaction of its ordinary duties should not ba inter¬ 
fered with by debates which he considered frivolous. 

Mr. Brudenei-l Carter thought the reason why “this 
hardy annual ” came before the Council was tolerably clear 
in view of the impending election, and after this year he 
hoped it would not ,be heard of for some time. The question 
had been reduced to one of the divisions of the kingdom, 
and appeared to be founded rather upon the number of 
licentiates from each division than ujiOQ thenumbsr of prac¬ 
titioners residing in each division. He pointed oub that if 
the principle of direct representation were carried too far 
ib would degenerate to a struggle among what Americans 
called “carpet baggers.” It was a dangerous thing to 
introduce the element of popular election into a judicial 
bench of this kind. 

Dr, Wilks argued tbab Sir W. Foster had nob brought 
forward a siogle argument in favour of his proposition. He 
told them tbab be was speaking for certain of bis con¬ 
stituents, but he was •wise enough not to mention one of 
them. In his {Dr. Wilks’) opinion that was a strong 
argument against the motion. The address which was 
now going round the profession was issued by two gentle¬ 
men who wanted to take Sir Walter Foster’s place. They 
actually made the monstrous proposition that the* age 
for enteriog the medical profession should be raised. [Sir ’ 
W. Foster: It is not my production.] The only reason 
which Sir W. Foster gave for these gentlemen entering was 
because they wanted to enter. 

Dr. Leech said be did not support an increase in the 
direct representation on the ground that the Council had 
charge of medical professional interests. It seemed to him 
that the presence of direct representatives was for the 
purpose of strengthening the Council. Therefore he thought 
an adequate number of direct representatives was very 
desirable from an educational point of view. It would 
enable the Council to proceed with those alterations and 
advances which they had made, and which lliey would be 
bound to continue to make. There was a strong feeling in 
the profession—he was speaking more particularly of 
Manchester—that the number of direct representatives 
should be increased. 

Mr. Teale said it was most undesirable that there should 
be any increase in the number of direct representatives. 
There was a deliberate attempt being made on the part of 
the agitators to commit the present direct representatives 
to certain lines of conduct. If any one of the present 
direct representatives was thrown out, be would be thrown 
oub because he had not the backbone to refuse to be 
pledged. 

Dr. Clover thought it would bave been a fatal mistake 
if the Council had not discussed this subject. He pointed 
out that the disproportion existing in the various countries 
admitted of nodefence. This was aquestion which required 
speedy settlement, more so, as be maintained thao the 
present number of direct representatives was not meant by 
the Legislature to be a linal number. He thought the 
Council had shown an unfortunate want of sympathy with 
the general body of the profession, and the purpose for 
which the Council existed had been materially strengthened 
by the direct representatives. 

Dr. Struthers said that the registration fees were 
enacted in lieu of a stamp duty which had been proposed- 
He was sorry that some practitioners had the idea that 
this Council could do anything for them. They cquld do 
nothing except propose to them emigration. Practitioners 
did not seem to know anything about the Medical Act ot 
1858. Some day they might have a new Act and a new 
Council. But that was not the question before them 
now. He had no disrespect for the medical profession. l 
had been represented to the medical profession that this 
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Council were an exclusive body, and thati the practitionere 
should send in some great reformers. With no disrespect 
for the medical profession, he must express the opinion that 
the whole thing was a blander. Let them go to the House 
of Commons ii they wished their grievances remedied, bub 
not to a body such as this Council. 

Dr. Bruce expressed bis aympathy with Sir Walter 
FoHter’s motion, while at the same time he appreciated the 
difficulty of making an increase in direct representation. 
He admitted that to add to the membership was a serious 
business. He approved, however, of the principle of direct 
representation, thinking that it increased che interest of the 
medical profession in the Council, and was for the benefit of 
the public. 

Dr. Heron Watson said they must look to the circum¬ 
stances in which this motion was proposed. The direct re¬ 
presentatives rf r|uired a platform &c on wlilch to ventilate 
their views. H« could assure those gentlemen that from 
the work they had done they had made it desirable that 
tliey should all be returned for another period of five years. 

Dr. Macalister said it must not be forgotten that many 
practitioners were graduates of the universities, and conse¬ 
quently were represented by the gentlemen sent to the 
Council by those institutions. 

Sir Walter Foster, in the course of his reply, thanked 
the Council for the manner in which reference had been 
made to the present direct representatives. At the same 
time, he thought it would have been better taste if some 
members had not impnted to them electioneering motives.- 
It had been paid that the medical practitioners should 
approach the House of Commons. He did nob want them 
to do so The House of Commons had given this Council 
a distinct duty when it considered it expedieofb to make 
representations to the Privy Council in order to obtain an 
Increaso of representation. He asked them to declare 
whether or not the time had come to accept that duty. 

The vote was then taken, when twenby-une members 
voted against the motion, five in favour, and one member 
{Mr. Macnamara) decliocd bo vote. The five members who 
voted for the motion were Sir Walter Foster, Dr. Glover, 
Mr. Wheelbouse, Dr. Leech, and Dr. Bruce. 

The report of the remainder of the proceedings is held 
over for our next issue. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND ITS COUNCIL. 

The following correspondence has been forwarded bo us 
for publication. 

O _ Roy. Coll. .Siivg. Eng., Nov. 13th, 1891. 

aiR,—In roforence to the resolution moved by you at the meeting of 
rwlows and Membeva on the Olh inst., I am dii'octod to inform you 
uiat tli« Oouiil-bI aee no advantage in holding a further mooting, and 
inat a report of the meeting lield on May llth, 1891, will be found in 
T.O « I'epurt at d. 312 of the College Calendar, dated the Dth 

■'wy, IStil. I am, .Sir, your obedient servant, 

T, XT , , (Signed), Ecwaivd Tuimmeh., Secretary. 

11. Nelson Hardy, Esq. 

(A similar letter was received by Dr. Ralph Gooding, the seconder of 
the motion referred to.) 

(Reply.) 

,,, London, Nov. lOtli, 1891. 

rreceipt of your letter of 13th inst., in roforence to a 
moiuinm puHsod at a meoling of the Royal College of Surgeons of 
^ngiaii.l on tho 6th inst,, and as we presume that the ohje<;t of seiuiing 
acquaint tliose of whom we were tho spokesmen at that 
uieocmg with the intention of the Council not to comply with tho 
rvlu*’ '^ciituined. in tho resolution which was tiien passed by tho 
send copies of it and of this reply to the medical 
tinn , P'l'i'ication, unless wo hoar from you that there is any ob.joc- 
nf ■\i doing. Wo wore quite aware that a record of tlie moetiiig 

appeared in tho College Calondar; in fact, its 
Cniil. 1 omia.'-ion from the report of work dona by tho 

■Wu' I * had luready boon adversely coinmonted on in tlie niodital pru.ss. 
iiwfiil'* gaCior from jour letter that tho Council directs you to 
liv ‘’mission. We are glad to note that you are not directed 

llMf to, ondor.se tin* somewhat hasty dictum of the President 

char. . resolution passed by tho College was of a very offensive 
coiiw I ’ assure the Council that nothing 

siinno.. 'iirthor from tho intention of the mover, seconder, or 
x'lpportors of the motion. 

Wo are, Hlr, yours faithfully, 

(Signed) H. Niii.soN Hahdy. 

Ralph Goodiku. 

, The crowded state of our columns, and the late 
wrival of the above, prevented its insertion In our last 
Usue.-ED. L. 


ROYAL STATISTICAL SOCIETY. 


I At the first meeting of the present session, held in thC' 

! Jermyn-sbreet Museum on Nov. 17th, Dr. Mouab, the Pre¬ 
sident, delivered the inaugural address. After a few pre- 
limiDary remarks defining the functions of the Society and* 
the real use of an opening address, Dr. Mouat proceeded to* 
analyse briefly the work of the past session, to show-- 
that it was in touch and harmony with some of 
the leading questions of the time, and that the pro¬ 
mises for the new session were equally indicative of 
the continuity which he considered should be observed* 
in its proceedings. He then gave obituary notices of 
the losses by death during the preceding year, of which the 
most serious was that of his predecessor. Dr. Graham.- 
Balfour, and among its honorary members, M. Beaujon of 
Amsterdam, M. Veselovsky of St. Petersburg, and Ahmed* 
Vefik Pacha of Turkey, Briefly referring to matters in hie- 
address of last year, he dwelt upon that of anthropometry 
and its application to the ethnological determination of the- 
bribes and castes of the seventy-seven millions of the popu¬ 
lation of Bengal, with a part of which question ho had him¬ 
self instituted an inquiry in 1867. Respccling the external 
relations of the Society, he referred to the Imperial Institute, 
the Penitentiary Congress of St. Petersburg, the Con¬ 
gress of Hygiene and Demography, and the lubernationat' 
Statistical Institute, with all of which the Society had 
been associated in greater or less degree. Respecting tbc;^ 
last mentioned, he recorded the real origin in 1879, and 
deprecated the addition of an Indian section to future 
hygienic congresses. He then referred to the internal 
economy of the Society during the past session, the chief 
feature of which was the institution of a medal to reward- 
statistical research and inquiry ; and concluded by reviving*, 
the question of the relations of the Royal Society to aU' 
other scientific bodies in the British empire, and the ex¬ 
pediency of a federation of all those bodies in the manner 
suggested in his “History of the Statistical Society,”' , 
published in its jubilee year, 1885. 


THE ELECTION OP DIRECT REPRE¬ 
SENTATIVES. 


At a meeting of medical practitioners of Ashton- 
under-Lyne, Stalybridge, Mossley, and Saddleworth, held- 
in the Town Hall, Ashton, on Monday, the 23rd inst.^ 
Mr. W. Hugh Hughes, J.P., in the ebair, it was unani¬ 
mously resolved, “That, inconsequence of the decision of* 
Sir W. Foster, M P., and Mr. Wheelbouse (then received by 
telegram) to oppose any Bill having for its object the State 
regUtralion of niidwives, the support of the meeting be-! 
given to those candidates, together with Mr. Brown, aa 
direct representatives on the Medical Council.” 

At a special meeting of the Southampton District, 
Southern Branch, of the British Medical Association held' 
on the 2l8t inst.,atGro8venor-8quaie, Southampton, the Pre¬ 
sident, 1‘rof. Godwin, in the chair, to consider the electioiL 
of direct representatives to the General Medical Council, 
it was moved by Professor Cayley, seconded by Mr. Hall, 
and carried unanimously, that “in the opioion of this- 
meetieg the three retiring representatives, Mr. Wheelbouse, 
Sir Walter Foster, and Dr. cilover, aie in everyway worthy 
of our confidence, and will receive our hearty support at the- 
coming election. ” Moved by Professor Notter, seconded by 
Dr. Bullar, and carried unanimously, that “ a copy of thia 
resolution be forwarded to all members of the district, the- 
secretaries of the other districts of the Southern Branch,, 
and to the throe representatives.” 


THE NATIONAL DENTAL HOSPITAL. 


The annual dinner of the past and present students of 
this hospital was held last week at the Holborn Restaurant,., 
and attracted a goodly attendance. Mr. John Langtoa* 
took the chair, supported by Mr. Henry Mortis, Professor 
Shiifer, Dr. Dudley Buxton, Mr. Houghton, Mr. S. J*. 
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Hutchinson, Mr. F. Canton, Mr. H. WeUs, and many others 
interested in the hospital. This meetinp;, apart from its con¬ 
vivial aspect, was made the occasion of the presentation of 
{>rize8 to the successful students of the academic year, and 
the bronze medals, which are exceptionally artistic, were 
assigned as follows:—Dental Anatomy to Mr. R. Bascombe; 
Dental Surgery to Mr. Cecil Bascombe; Mechanics to Mr. 
H. B. Rowe; Metallurgy to Mr. F. M. Farmer; Materia 
Medica to Mr. R. Bascombe. The "Rymer” Gold Medal 
for General Proficiency to Mr. R. Bascombe; the “Ash” 
S^rize to Mr. Ashford ; and the Students’ Societies Prize to 
Mr. Keevil. Certificates were also awarded to Messrs, 
l^icholls, McFarline, and C. Bascombe. 

Mr. John Langton, in proposing the toast of the evening, 
“The National Dental Hospital and Staff,” shortly 
reviewed the history of this institution from its foundation 
in 1861. He had visited the hospital himself, and had been 
impressed with the way in which all the details had been 
worked out, scientificMly as well as with regard to the 
comfort of the patients. He congratulated the National 
Dental Hospital upon the success of their students at the 
various examinations for which they had presented them¬ 
selves, and he thought it would be well if all students in 
general hospitals went through a course of dental instruc¬ 
tion. The Dean, Mr. H. Weiss, in responding, said that 
the number of patients treated had risen in a few years 
from 3000 to 40,000, and the present premises were incon¬ 
veniently crowded; but after long negotiations they had 
secured a site for a new building contiguous to the one in 
•Great Portland-street. Other toasts followed, and in the 
intervals the Meister Glee Singers gave several selections of 
cnnsic. 
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LOCAL GOVERNMENT DEPARTMENT. 


KBPORTS OF MEDICAL OFFICERS OF HEALTH. 

The County of Surrey. — Dr. Seaton has Issued a 
voluminous report to the Surrey County Council on the 
-sanitary condition of that county. The report is ehiefiy 
based on the annual reports of the local medical officers of 
iiealth ; but it also contains evidence that Dr. Seaton has 
made himself personally acquainted with many of the more 
important conditions affecting the sanitary welfare of the 
-county. Each district is dealt with separately, but a 
-general report serves as an introductory chapter. The urban 
oistricts contain a population of 169,609, with an annual 
•death-ratefoi 1890 of 14‘4 per 1000, the rural districts, with 
a population of 233,012, having a death-rate of 13'2. Hasle- 
mere is especially referred to in the report, as it has also 
been in the pages of The Lancet; but notwithstanding 
•the publicity which has been given to the sanitary short- 
•comings of this favourite summer resort, Dr. Seaton still 
Teports that, as regards its water-supply, the quantity is 
etui ve^ insufficient and the quality in many cases bad. 
The action of the County Council as regards the pollution of 
the Wey is beginning to have effect, Guildford taking the 
lead as to a system of sewerage ; but the same provision baa 
■yet to be pressed forcibly on Godalming. On Mr. Jacob’s 
suggestion Dr. Seaton has taken part in certain investiga¬ 
tions concerning prevalences of infectious disease; and he 
has also, in dlfierent parts of the county, made some pre¬ 
liminary inspections as to the housing of the woiking 
classes. Dr. Seaton’s report is issued in an inconvenient 
form. The matter it contains makes it worthy of a cover, 
-and of either a complete Table of Contents or an Index. 

The County of Stafford. —The second annual report on 
this county by Dr. George Reid is a well-arranged volume. 
Whilst the several districts are dealt with separately, 
in tabular form, as regards such matters as statistics, the 
.grouping of the subjects treated is rather under special 
headings, such as diseases &c., than under the names of the 
constituent localities. On the whole comity the death-rate 
for 1890 was 19-8 per 1000, the urban rate being 20-0 and 
the rural rate 16-3, Longton having the highest rate and 
Handswortb the lowest amongst urban districts. Where 
diminution in death has resulted, it is often in infants and 
es regards zymotic diseases—a circumstance that obviously 
affords an indication for future action with a view to 
farther lessening of death. Phthisis is again specially 


referred to. No diminution in the death-rate from this 
disease seems to have permanently set in, and it k 
evident that the physical and other conditions leading to 
it require much consideration in the county. Grave defects 
attach, nearly throughout Staffordshire, to the methods for 
dealing with the excreta and refuse of the population privy 
pita retaining their hold on the population, and producing 
as a result general nuisance and risk of disease and death. 
Waste-water closets are suggested as an available remedy* 
but it is to he hoped that in their adoption the necessity of 
such storage of slop-water as will secure a really adequate 
sudden flush will be steadily held in view. Public slaughter¬ 
houses are much needed, effete and useless by-laws require 
replacing by modem ones, and in the rural districts espe¬ 
cially action with a view to secure wholesome dwellings 
for the working classes is wanted. With the advantages 
which so great an area of Staffordshire possesses in me 
matter of water-supply, the present mortality ought to be 
diminished, and we are glad to learn from Dr. Reid that, on 
the whole, the sanitary authorities are awakening to a 
fuller sense of the responsibilities imposed on them by the 
Legislature and entrusted to them by the population. 

Bethnal-yreen. —This metropolitan district had a death- 
rate of 24'78 per 1000 last year, and its zymotic rate was 
3'94. The diseases mainly going to makeup the latter rate 
included the followingnumbers returned under the Notifica¬ 
tion ActScarlet fever, 461; diphtheria and membranous 
croup, 422; and enteric fever, 130; there was also a good 
deal of measles, as indicated by 113 fatal cases. Dr. Bate 
gives a lengthened account of the sanitary legislation of 
1890, and of its effect on the administration of Bethnal- 
green ; he also quotes the report of the Housing of the 
Working Classes Committee of the London County 
Council, and gives details as to a condemned area 
abutting on Bounda^-streot in his own district. The 
condition of the majority of the dwellings alone would 
suffice for the condemnation of the area, but the increased 
death-rate which follows on residence in the special area is 
significantly shown by a comparison of the rates from 
I certain groups of diseases within it and in the remainder of 
I the Bethnal-green district. In the condemned area in 
question the zymotic rate is treble, the tubercular rate 
uouble, the “ low type ” rate quadruple, and the respiratory 
rate double that for the rest of the parish, although, as 
regards diseases not considered as materially influenced hy 
sanitary circumstances, the rates for the two areas respec¬ 
tively were almost identical. Several useful disease charts 
and other maps form part of the report. 

Bradford urban District. —Dr. J. McLintock, besides 
submitting a report showing some excellently maintained 
sanitary work, gives certain very interesting items of 
information. Thus between 1870-80 the scarlet fever 
death-rate for the borough was ll-OS per 10,000, whereas 
between 1881-90 it stood at 2'95. The change is shown to 
havelargely taken place subsequently to the year 1881 , when 
compulsory notification commenced, but it must also he 
remembered that Bradford has long enjoyed means for 
isolating such a disease effectually in hospital. And this 
well-known hospital is to be maintained up to the most 
modern standard. Thus new wards for small-pox have 
been planned on the lines of securing that all ward air shall 
pass through a furnace before leaving the buildings ; and it 
will be most interesting to learn hereafter what success has 
been attained in this direction. Then, again, modern steam- 
pressure stoves are to replace the hot-air ones; and, indeed, 
general progress is being made in several directions. We 
could wish to see such an item as “ filthy privies cleaned 
and whitewashed” disappear from the repbrt of the sanitary 
inspector. Why should such whitewashed sources of 
nuisance and danger be retained? Night soil is removed 
from amongst the houses by many thousands of tons ; hut 
it cannot conduce to the health of a town to retain such 
masses of filth in the midst of its bouses, and yet tins is a 
necessity where the regular Yorkshire midden-privy is stm 
maintained. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5811 births 
and 3741 deaths were registered during the week ending 
Nov. 2Ut. The annual rate of mortality in these 
which bad increased in the preceding three weeks from is • 
to 20'6 per 1000, further rose last week to20'7. The rate was 
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20‘1 London and 21*2 in the twenby-eeven provincial 
towns. Dating the first seven weeks of the currentquarter 
the death-rate in the bwenty-eighb towns averaged 19-1 per 
1000 , which was 1'5 below the mean rate in the correspond¬ 
ing periods of the ten years 1881-90. The lowest rates 
in these towns last week were IDS in Huddersfield, 13'2 in 
147 in Portsmouth, and 15-9 in Nottingham ; the 
highest rates were 26‘0 in Cardiff, 27‘1 in Liverpool, 28‘8 in 
Norwich, and 31'4 in Sunderland. The deaths referred to 
the principal zymotic diseases, which had increased form 
332 to 399 in the preceding three weeks, further rose last 
week to 413; they included 112 from whooping-cough, 
106 from measles, 65 from diarrhoea, 46 from “ fever ” 
(principally enteric), 48 from diphtheria, 38 from scarlet 
fever, and one from small-pox. No death resulted from 
any of these zymotic diseases in Plymouth and in Halifax; 
in the other towns the lowest zymotic death-rates were 
recorded in Birkenhead and Derby, and the highest in 
Manchester, Blackburn, Newcastle-upon-Tyne, and Sunder 
land. The greatest mortality from measles occurred in 
Liverpool, Norwich, Newcastle-upon-Tyne,and Sunderland; 
from scarlet fever in Oldham; from whooping-cough in 
Bradford, Cardiff, and Blackburn; from “fever” in 
Brighton and Salford; and fronj diarrbcea in Preston, 
Oldham, and Wolverhampton. The 48 deaths from 
diphtheria included 30 in London, 7 in Manchester, 
and 3 in Liverpool. One fatal case of small-pox was regis¬ 
tered in Liverpool, but not one in any other of the twenty- 
eight towns; one small-pox patient was under treatment on 
Saturday last in the Metropolitan Asylum Hospital at 
Hartford, but not one in the Higbgate Small-pox Hos¬ 
pital. The number of scarlet fever patients in the Metro- 
Mlitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 1514, against num¬ 
bers increasing from 947 to 1479 at the end of the preceding 
eleven weeks ; the patients admitted during the week were 
174, against 154 and 174 in the previous two weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had increased in the preceding seven weeks 
from 171 to 370, further rose last week to 394, but were 
22 below the corrected average. The causes of 73, or 
2'0 per cent., of the deaths In the twenty-eight towns 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly cer¬ 
tified In Leicester, Bolton, Oldham, Blackburn, and in five 
other smaller towns; the largest proportions of uncertified 
deaths were recorded in Liverpool, Sheffield, H^ifax, and 
Bradford. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased from 187 to 28'4 per 1000 in the pre¬ 
ceding five weeks, further rose to 31 *2 during the week 
ending Nov. 21st, and exceeded by as much as 10'5 the 
mean rate that prevailed during the same period in the 
twenty-eight large English towns. The rates in the eight 
Scotch towns ranged from 21-0 in Paisley and 24'2 in Aber¬ 
deen to 34‘4 in Glasgow and in Greenock and 42'2 in Perth. 
The 802 deaths in these towns showed an increase of 
70 upon the number in the preceding week, and included 
17 which were referred bo whooping-cough, 9 to diarrhoea, 
7 to “fever,” 7 to scarlet fever, 6 to diphtheria, 5 to 
measles, and not one to sraajl-pox. In all, 51 deaths 
resulted from these principal zymotic diseases, against 59 
and G7 in the preceding two weeks. These 51 deaths 
were equal to an annual rate of 2‘0 per 1000, which was 
slightly below the mean rate last week from the same 
diseases in the twenty-eight English towns. The fatal oases 
of whooping-cough, which had been 7 and 10 in the pre¬ 
ceding two weeks, further rose last week to 17, of which 
0 occurred in Glasgow and 4 in Dundee. The 7 deaths 
irom scarlet fever showed a slight further decline from 
recent weekly numbers ; 5 were recorded in Glasgow and 2 
m Aberdeen. The fatal cases of “fever,” whi^ had in¬ 
creased from 5 to 21 in the preceding three weeks, declined 
to 7 last week, of which 5 occurred in Glasgow. The 6 
deaths referred to diphtheria exceeded by 1 the number 
a H previous week, and included 2 in Perth; 

add the 5 fatal eases of measles were all registered in 
«lasgo^y. The deaths referred to diseases of the respiratory 
I?"®® tn these towns, which had increased in the pre- 
eding four weeks from 98 to 262, further rose last week to 
exceeded by as many as 172 the number in the 
orrespondlng week of last year. The canses of 68, or more 


than 8 per cent., of the deaths in the eight towns last week 
were not certified, _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 31*4 aud 28*8 
per 1000 in the preceding two weeks, rose again to 33*& 
during the week ending Nov. 21st. During the past 
seven weeks of the current quarter the death-rate in the 
city averaged 27 0 per 1000, against 17 *9 in London and 
197 in Edinburgh. The 226 deaths in Dublin during the 
week under notice showed an increase of 34 upon the 
number in the previous week, and included 13 which 
were referred to “fever,” 4 to diarrhma, 3 to whooping- 
cough, 1 to measles, and not one either to small-pox, 
Bcanet fever, or diphtheria. In all, 21 deaths resulted 
from these principal zymotic diseases, equal to an annual 
rate of 3'2 per 1000, the rate during the same period 
being 2*3 in London and 1*2 in Edinburgh. The fatat 
cases of “fever,” which had been 14 and 6 in the pre¬ 
ceding two weeks, rose again last week to 13. The deaths 
referred to diarrheea, which had been 9 and 4 in the pre¬ 
vious two weeks, were again 4 last week. The 3 fatal cases 
of whooping-cough showed a decline of 2 from the number 
recorded in the preceding weeks. The 226 deaths registered 
in Dublin included 45 of infants under one year of age, and 
50 of persons aged upwards of sixty years; the deaths of 
infants showed an increase, while those of elderly persons 
were slightly below the number in the preceding week- 
Nine inquest cases and 7 deaths from violence were 
registered; and 75, or more than a third, of the deaths 
occurred in public institutions. The causes of 25, or more 
than II per cent., of the deaths in the city were not 
certified. 
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“ Audi altsiam partem." 

“ BUTTON SCURVY ” OR LEPROSY 'i 

To the Editors of The Lancet. 

Sirs, —In his newly published book on “Leprosy”*' 
Dr. Thin appears as an advocate of the doctrine that the 
disease is spread by contagion. He thinks that the con ¬ 
tagiousness of leprosy should be preached in season and out 
of season. I should not have judged it necessary to 
address a letter to you merely to remark upon Dr. Thin’s- 
opinion, which, of course, he is well entitled to, as we all 
are to our several opinions; but I find that the corner-stone 
of the evidence adduced—or, perhaps, the keystone—is a 
case reported at Dublin in 1877, which, says Dr. Thin, “ought 
to satisfy every person of ordinarily constituted inind that a 
person became leprous in Dublin from close association with 
a leper who had acquired the disease in the West Indies.’' 
Here the implication is that anyone who refuses his assent 
to the inference from the facts mu?t be abnormally consti¬ 
tuted in his mind, and I find the same suggestion again on 
page 183 : If any of us refuse “ the evidence for the bacillus- 
lepra; [being the sole and unassisted cause of leprosy],” it is 
because our minds are “so constituted.” 1 maybe per¬ 
mitted to remark that I have a personal interest in this- 
style of controversy. During a good many years, and for 
what I think sufficient reasons, I have been unable to- 
assent to one or more of the new pathological doctrines, as 
to which Dr. Thin says the profession is now “ practically 
unanimous”; also, within a much more recent period, I 
have felt constrained, to my great regret, to_ differ 
from what I know well to be the solffi opinion of 
the profession on the matter of vaccination. Anyone 
who takes side with a minority, or a small minority, 
has only himself to blame. It is, of course, easier, 
more pleasant, and more profitable to be in the full stream- 
of professional accord. Recusancy has its own disadvan¬ 
tages ; but it would seem to be visited as well with occa¬ 
sional gibes or taunts, which ate perhaps not always intended 
to be taken seriously, One seems to have noticed froni time 
to time of late the suggestion that So-and-so, indicating 
someone whose opposition was worth heeding at all, must 
be a person of a crooked understanding, just as ecclesiastics. 
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con&isteQtly on their part, are woot to eay that the vision 
hecomea clouded by unbelief, or indlffereDce, or sin. At all 
events, here is Dr. Thio, twice in the coarse of a book, re- 
'Aecting with easy supeiiorlty upon the mental constitution 
of those who cannot or will not assent to certain views on 
■great problems which, he sa^s, are nov/, or soon will be, the 
“practically unanimous opinion of the profession.” It is 
not because I wish to contend against bis view’s of leprosy 
■that I have examined a certain part of his evidence; but 
because, in dealing with other pathological questions, 1 have 
acquired a personal interest in the innuendo {made not once 
or twice) that those who stand without the practical 
'Unanimity of the profession do so for the reason that their 
minds are “so constituted.” 

Dr. Thin’s acconntof this “often-cited” Dublin case is as 
follows:—“In 1872 be (Dr. Benson) bad shown to the 
Medical Society of Dublin a man who was aflccted with 
leprosy, which be bad contracted in the West Indies, where 
'he bad resided twenty-two jears. After a certain time 
spent in hospital be returned to his own home, and died 
•after about a year and a half. During this latter period 
his brother slept in the same bed with him, and wore bis 
clothes. This brother, who had never left Ireland, except 
forty-six years before, when he had passed some time in 
{England, became a leper, and was shown May 2nd, 1877, to 
the Medical Society of Dublin. There bad been no other 
cases of leprosy known in the family.” The importance of 
this case is obvious. Dr. Thin mentions it seven times, and 
in one place calls it “ unique;” it is unique among cases 
■adduced in favour of contagion from British experience, 
because all the rest are open to the rejoinder that the 
alleged contagion bad arisen in one or other of the endemic 
seats of leprosy, so that the leprosy may have been due to 
■endemic causes, and not to contagion. Hence the import¬ 
ance of the case, and hence the remark upon the mental 
constitution of those who may venture to gainsay it. 

On turning to the facts (which are given in the Dublin 
■Journal of Medical Science, vol. liii., 1872, p. 290, and 
vol. Ixiii., 1877, p. 1562), I find that they are not altogether 

as Dr. Thin has stated them. T. H-, aged forty-seven, 

left Ireland in 1844, and was in the East India Company's 
service (as a soldier) tor twenty-seven years in India and 
in the East Indies. He came back to Ireland about 1870, 
and “fora year and a half after his return enjoyed excel¬ 
lent health.” (That, of course, is a different thing from 
acquiring leprosy in the West Indies.) “But about nine 
-months ago (the date of the paper is April, 1872) 
'he began to be conscious that bis health was not up 
to its accustomed standard, and soon he suffered a 
■feverish attack, followed by sensations which he de¬ 
scribed as being those of creeping, itching, and tingling 
all over the body.” Then came an eruption, first on the 
backs of the hands and on the fingers, which became 
swollen, tense, and itching like chilblains. After nine 
months he was sent up from Kilkenny county to the City 
of Dublin Hospital, and was found at that date to have the 
eruption “ on every part of his body, from the crown of the 
head to the soles of the feet.” The eruption consisted 
■<1) of round spots the size of a groat, of dark hue with a 
somewhat coppery tinge, fading sometimes slightly under 
pressure, the skin feeling normal; (2) of spots otherwise 
the same, but having the skin decidedly indurated, though 
not elevated ; and (3) of a set not only indurated and pig¬ 
mented, bub elevated in varying, degrees from a very slight 
rise, like that of urticaria, up to the condition of a pro¬ 
minent ronnded sessile tubercle ; on the wrists, hands, and 
•back of the neck the tubercles bad reached their largest, 
a few having attained the size of a large bean. “The 
eyebrows, from their tuberculous condition, presented a 
heavy, overhanging effect.” The eyelids, owing to the 
•same, appeared greatly thickened, bloated, and half-closed, 
■causing a most sleepy, lethargic expression of countenance ; 
the eyelashes were scanty. The face was dusky, bloated, 
studded thickly with sessile tuberculous masses in all 
-stages of development, varing from the size of a No. 3 
shot to that of a filbert nut. There were tubercles at the 
angles of the mouth. The entire mucous mombraue of the 
lips, cheeks, palate, pharynx, and under surface of the 
tongue was thickly studded 'with small tubercles, “ and in 
the latter situation some had ulcerated.” There was some 
affection of the conjunctiva, but not over the cornea. 
‘The mucous membrane of the nose was affected, the voice 
having a nasal twang. Then follows an account of 
the state of the epiglotto-arytenoid folds, and of the 


arytenoid cartilage, which are said to have been “ studded 
with tubercles [? follicles], some having attained the size 
of a small pea.” There was no tendency to diarrhoea 
and no fetor of the breath. “A careful examination 
of the surface of the body failed to reveal the presence 
of ao^eatbesia anywhere.” The record ends without 
farther reference to constitutional symptoms, prodromal 
or other. The man was shown at the Medical Society of 
the College of Physicians, Dablin, and a drawing was made 
of the eruption, which does not appear to have been 
published. Having been two months in hospital in Dablin, 
the patient went home to Kilkenny county, where he died 
a year and a half after; nothing is recorded of the sub¬ 
sequent course of his eruption or of the manner of hia death. 
On May 2nd, 1877, his brother, who had slept in the bed 
with him and worn bis clothes, was shown at tbe same 
Medical Society, presenting what seemsto have been thesatne 
disease. Bat there is no detailed record of the brother's case, 
except that be had the same sepulchral voice, and that “ the 
tubercles were more developed than those shown in Hebra’s 
original plate.” After tbe patient had been shown. Dr. 
W. G. Smith made some remarks, contending for the occur¬ 
rence of sporadic cases of leprosy in Ireland in modern 
times. The only other speaker, besides Dr. Benson, who 
presented the case, was Dr. Lyons, who did not believe 
leprosy to be contagious, thought that “ the term leprosy 
was somewhat vaguely used,” and “would confine the term 
to what he believed to be the true disease, which destroyed 
the parts from a constrictive process of the areolar tissue, 
and produced loss of fingers, toes, nose, and so on.” 

I am at a disadvantage in not having seen the two cases, 
but so also is Dr. Thin. 1 epeak also with deference about 
the diagnosis of leprosy, because I have seen only a few 
cases in London, although I have read much upon it and 
seen many pictures of it. The original illness, which 
began a year and a half after the man’s return from 
tbe East, and was an interruption, seemingly abrupt, of a 
period of excellent health subsequent to his return, la in 
several important respects unlike leprosy, and in some 
striking particulars is like the curious disease called button 
scurvy, which used to be not uncommon among the poorer 
Irish in interior parts of . the country. Thus the very first 
case recorded of the latter by Wallace bad an excrescence on 
the nape of the neck, just as tbe case in 1872 had (perhaps 
also on “ the crowm of the head ”); whereas in leprosy the nape 
' of the neck as well as the scalp is not a characteristic scat 
of the disease. Again, the somewhat uniform size and 
shape of tbe spots (where there were no excrescences) 
suggest button scurvy, bitt not leprosy. If the Dublin 
record of 1872 bad contained any reference to a dried 
secretion on the surface of the nodules, forming a 
kind of capsule to tbe excrescence underneath, the re¬ 
semblance would have been clearer; but there is no 
description of the structure of the tubercles at all, although 
it is clear that some of them wore elevations not unlike 
urticaria, and that none of them underwent the dis¬ 
integration of leprous growths, tbe mucous membrane of 
the under surface of tbe tongue being the only part for 
which ulcevabioDs are described. Again, the tubercles were 
“sessile” in the Dublin case, just as in button scurvy “the 
body of the tumour overhangs the pedicle on all sides” 
(Kelly). Alsothey appear tohave been nowhere joined in con¬ 
fluent masses. As to the constitutional symptoms of leprosy, 
there is nothing in the Dublin record that appears to coite- 
epond to them; on the other hand, the absence of o.noestbeaia 
is positively stated. Button scurvy was reported in The 
Lancet as late as Sept. 1.3bli, 1851, by Mr. Kelly of 
Mullingor, who speaks of it os “ a disease now becoming 
rare” in Kilkenny. But it might still have been in exist¬ 
ence in Kilkenny county twenty years after without neces¬ 
sarily being present to the minds of physicians in Dubhn. 
Button scurvy was admitted to be contagious, and to be 
usually caught from clothes and bedding. Corrigan men¬ 
tions a case, the subject of which “ was positive in his 
as.sertion that he was inoculated by tbe disease from 
secondhand clothing. In the country parte of Irelana 
where the cUeease is endemic, there is no doubt entertained 
of its being contagious. In the case from which the casts 
before you [at a clinical lecture] were taken, the patient 
said he never had any symptom of the disease until he lay 
in the game bed with a man who had a similar eruption. 
That man I had tbe opportunity of seeing, and tbe only 
eruption on him was a crop of venereal condylomata around 
the anus.” Corrigan then remarks on the resemblance oi 
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bubton scurvy to yaws, and proceeds: “Yaws has been 
supposed by-eome to be a variety of the leprosy of the East, 
aod. If eo, the persistence to the present tinie of a similar 
disease in Ireland” might be used as an argument to prove 
some ethnological doctrine dear to Sir Dominic touching 
the illustrious desc^ntof the Irish race. The coloured plate 
in the Med.-Cbir, Trans., vu). xiii., 1827, says Corrigao, is 
“execrable,” but the accompanying description of the 
disease (by Wallace) is “ exceedingly accurate.” 

I am not formally concerned with the positive diagnosis 
of the twocases shown at Dublin in 1872 and 1877, although 
I risk the opinion that the probabilities point to button 
scurvy. 1 claim, however, to have supplemented Dr. Thin’s 
facts about them to such au extent that one may say non 
liquet to the diagnosis of leprosy without being thought 
queer or paradoxical, or obstinate or perverse. 

I am, Sirs, your obedient servant, 

Great Oimond-street, W.C., Nov. loth, 1801. C. CRKIGHTON. 


CONSULTANTS AND GENERAL 
PRACTITIONE31S. 


To the Editors o/The Lancet, 

SiRS,~MoBt consultants will, I think, agree with your 
correspondent “ Fair Play,” whose letter appears in your 
lost number. But few practitioners seem to realise the 
great diificulty consultants frequently experience in in¬ 
ducing a patient to permit them to adopt the proper course, 
and write regarding the treatment, and the difhculty is especi¬ 
ally great when, as is so often the case, the practitioner 
merely gives the patient the name and address of the con¬ 
sultant—a fact which is seldom mentioned unless specially 
inquired about. A note of introduction should invariably 
be given to the patient, or, still better (since the intro¬ 
duction is sometimes concealed), sent by poet. Unless 
such a note, or at least a card, is received by the con¬ 
sultant, it is practically impossible for him to insist on 
sending the prescription to the practitioner; if it is, it 
becomes his duty to adopt this course, and the consent of 
the patient, when at first withheld, can generally be 
obtained by a little reasoning. %ufc the subterfuges often 
adopted to obtain the prescription are extraordinary, and 
practitioners should not be hasty in their conclusions, and 
should especially remember how increasingly great is the 
burden of the consultant’s correspondence. I need hardly 
say that these remarks do not apply to “Fair Play,” but are 
merely suggested by his letter. 

I am. Sirs, yours truly, 

London, Nov. 25td, 1891. W, R. GOWEBS. 


THE ALBERT UNIVERSITY AND FORMER 
LONDON STUDENTS. 

To the Editors of The Lancet. 

Sirs,—F ormer London medical students, or those just 
about to pass their final examinations, and who have been 
looking forward to obtaining a degree from the proposed 
new university, should be indebted for the note of warning 
sounded in The Lancet of the 7eh inst. Since that note 
was published I have been anxious to hear whether any 
movement has been inaucurated with a view to having our 
status exactly defined and our position represented to the 
Privy Council. The subject appears to have been allowed 
to drift into its present unsatisfactory position because it is 
nobody’s business to watch over our interests. The hard¬ 
ship and anomaly of our position, if we are ineligible to 
obtain the new degree after satisfactory examination, must 
be apparent to all who understand the eircumstunces 
under which the new university is to be established. I 
would suggest, therefore, that an association of former 
London stuilents'should be immediately established, having 
a committee formed by representatives who have studied in 
the various London medical schools, and that such com¬ 
mittee should consider our present position, and take such 
early and necessary steps as may appear advisable to 
protect our interests. If stops of this nature have not 
already been taken, I shall be pleased to bear from any 
gentlemen who may be williug to cooperate with me in some 
such movement, or who sympathise with the object I have 
m view—I am, Sirs, yours faithfully, 

^ Jas. Busvield, F.I.C,, M.R.C.S., L.RC.P. 
Abbeville-toad. S.W,, Nov, 24th, 1801. 


WANT OF ISOLATION ACCOMMODATION IN 
SOUTH HORNSEY. 

To the Editors of THE Lancet. 

Sirs.— In the parishes of Hackney and Stoke Newington, 
or Islington, if a case of infectious disease in a small and 
crowded house is notified to the sanitary authorities, they 
can procure its prompt removal to hospital, and carry out 
Immediate disinfection of the premises; if a similar cose is 
notified to the sanitary authorities in South Hornsey, they 
can do nothing —or worse. What is known as the Milton- 
road district of South Hornsey is actually surroundedhy 
the parishes above mentioned, so we have this anomalytu 
circle of metropolitan parishes with proper hospital accom¬ 
modation, and at its centre an extra-metropolitan parish 
with no hospital accommodation at all. At the circum¬ 
ference of this circle notification is compulsory, at its centre 
it is optional, and, in my experience, is received with any- 
ting but effusive gratitude by the authorities’. 

On the 9th inst. I was called to see a child with scarleb 
fever, on the ground floor of a six-roomed house in the 
Milton-road district. Tbe house was occupied by two- 
families, numbering fourteen individuals. Of these, one was 
a woman recovering from a severe miscarriage, and four were 
men going to daily work from home, one of them being a 
milkman. I immediately notified tbe case at the Local 
Board, and called on the medical officer of health with 
reference to it. He was from home, but I saw his deputy. 
This gentleman entirely agreed with me as to the necessity 
for isolation, but regretted that they had nowhere to 
send such cases. He suggested, however, that I should 
write a certificate to the effect that tbe child’s parents 
were able and willing to pay for its accommodation 
in tbe Liverpool-road Hospital, when the Board would 
provide the necessary funds sub rosd; he warned me,, 
however, that if the true source of the nionev were 
discovered tbe case would be refused admission. To such 
sorry straits is .South Hornsey reduced in endeavouring to 
get lid of its infectious disease. I declined to take part in 
this, and ventured to suggest that an empty bouse In the 
neighbourhood might be obtained at a very small cost. This 
would surely be better than to allow the men (including a 
milkman, save tbe mark I) to go forth to their daily work 
from a house saturated with scarlet-fever germs. This 
suggestion was not acted on, and tbe further action of the 
sanitary authorities is somewhat remarkable. They advised) 
the upstairs family to “get out” as soon as possible, the 
board to pay ibeii expenses. They have “got out” 
accordingly, without, as far as I can discover, any pre¬ 
liminary disinfection, and I should think it very probable 
that they will carry with them to their new habitation, 
wherever that may be, the seeds of a plentiful future crop 
of scarlet fever. 

Now, Sirs, I maintain that the state of things which £ 
have described is not only anomalous, but disgraceful, and 
that until such time as the long talked-of hospital is built, 
it is the duty of the sanitaiy authorities in South Hornsey 
to provide some temporary accommodation for the isolation 
of infectious cases. To leave them practically unisolafed 
in the midst of this dense population is unfair to every 
ratepayer in it, whether be chance to live in South Hornsey 
or in one of the adjacent metropolitan districts, which have- 
provided proper accommodation for themselves, but are yet 
powerless to deal with infectious disease in this extra¬ 
metropolitan pariah within their borders. 

I am, Sirs, yours obedientI.y, 

South Hornsey, Nov. I7th, 1891. G. AnOUS HUNT. 

**■* A letter has also been received from Dr. W. T. 
Wyatt, pointing out the above-mentioned defect in tho 
Milton-road district.—E d. L. 


A CORRECTION. 

To the Editors o/The Lancet. 

Sirs,—I n your issues of the I4bh and 21st of this month 
it in stated that I have had the honour of being elected 
Mayor of Manchester. This is not the case. It is on Mr. 
Alderman Bosdin T. Leech, and not on myself, that this 
office has been conferred. You furthermore allude to me 
as a member of the Court of the Victoria University. I 
was formerly a member of the Court, bub my term of office 
expired some time since. I am, Sirs, yours truly, 

Wballey Range, Manchester, Nov, 22nd, 1801. D, J. LeeCH. 
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FEDEEATION OF THE MEDICAL UNIONS 
OF FRANCE. 

DELEGATE MEETING. 

(From our Special Correspondent.) 

Last Sanday the seventh aonaal meeting was held at 
■the Grand Hotel, Paris, of the Concours Medical and 
I’Union des Chambres Syndicales Mddicales de France. 
The Concours MOdical is a society consisting exclusively of 
medical men, which now numbers more than 3000 members, 
and has for its object the defence of the interests of the 
(medical profession. Its managing council constitutes what in 
England we should call a Parliamentary Committee, for its 
principal task is to watch all laws introduced iu the Legis¬ 
lature affecting the medical profession, and to take the 
initiative in proposing new laws for the benefit of medical 
men. It has also formed in a number of provinces anions 
-or syndical chambers of medical men, and has finally 
federated a number of these unions so as to constitute 
1‘Union M6dicale de France. Once a year, generally 
in the month of November, delegates from these pro¬ 
vincial associations come up to Paris and elect the 
managing committee, discuss the questions of the day, and 
igive instructions as to what seeps should be taken during 
the forthcoming year. This organisation has been brought 
into existence by the efforts of Dr. A. CdziHy of Chantilly. 
According to the report presented last Sunday by Dr. 
Morat, treasurer of the Union, forty-two local medical 
unions bad paid up their subscriptions, and posse-ssed, in all, 
1100 members. There were eighteen other unions adhering 
to the Federation which had not yet fully paid up the fees 
•due. Nevertheless, there were some funds in hand to pro¬ 
mote the Parliamentary and other action necessary for the 
defence of the profession. To the Society appertained the 
honour of having so pressed the Government that a project 
■of law bad now been introduced in the National Assembly 
for the organisation of the medical relief to be given to the 
•indigent poor. The various clauses of this J3iTl were read 
out, and the delegates present proceeded to dUeuss 
■seriatim each question involved. Article 4 of the Pro¬ 
ject of Law states that a free dispensary must be estab¬ 
lished in every commune. This was considered absolutely 
impracticable by the delegates. Article 12 stipulates that 
medical service shall depend upon the Bureau de Bienfais- 
eance, which henceforth is to be called the Bureau d’Assist¬ 
ance Publique. There is a certain significance in this 
change of name, the former term conveying more the idea 
of charity, while the latter term would imply a nearer 
•approach to the Euglish principle of assistance given as a 
matter of right. On Article 14 a very lengthy debate 
arose, for it involved the constitution of what we in England 
would call the Poor-law Board or Board of Guardians, and 
the still more perplexing matter of deciding who should 
s-eceive gratuitous medical relief, and what compensa¬ 
tion should be paid by the local authority to medical 
men for giving such relief. A strong feeling was ex¬ 
pressed that the board deciding such matters should 
consult the medical profession, and that medical men 
^should sit on this board. It was pointed out that 
the poor, and sometimes persons who could not be regarded 
as poor, sought to obtain gratuitous medical relief, while 
the authorities tried to reduce the cost of such relief. The 
authorities, anxiousto maintain their popularilyamongtheir 
■electors, did not mind how many poor were relieved so long 
as such relief did not augment the local expenditure. Thus 
ressure was brought to bear from both sides to make the 
octor work for little or nothing. Several delegates 
■suggested that the tax should be fixed at so much for each 
person assisted. In that case the authorities very promptly 
reduced the number of persons to whom they gave tickets 
for medical relief. This system, the delegate from the 
Department of the Loire explained, had been adopted in 
his county, with the result that, wbereas formerly there 
were 18,000 indigent poor receiving free medical aid, the 
number now was only 14,000. Another doctor declared that 
in his district the number had been reduced fr«m 127 to 25 
by thiflsamesystem. Dr. Lascallesof the Girondeurged that 
it simply meant that the medical men had to attend upon the 
poor without any recognition whatsoever. With or without 


authorisation the poor came, the doctor could not very well 
refuse his assistance, and though he might claim fees from 
those who were not authorised to demand gratuitous aid 
the fact that he claimed fees did not mean that they were 
paid. The system of payment per head worked round in 
the opposite sense. The doctor had constantly to urge upon 
the local authority to add names to the list of those enticed 
to relief. When the payment was not per head, then the 
doctor, on the contrary, was always complaining that relief 
was granted too readily to pei-sons who might very well be 
called upon to pay. The feeling of the meeting was in 
favour of leaving each local authority to decide tnis point 
as it thought best. Still, it seemed evident that the pay¬ 
ment per head would be preferred in the majority of cases. 
As to what that payment should be, the roost modest ideas 
seemed to prevail. The fee, it was said, should be the same 
as that paid by a labourer who earns three francs per day. 
But the syndicates or unions of medical men in each locality 
should impose the fee upon the local authorities. That would 
be one of the functions of medical unions ; they would have to 
seetbatsuchfees were not toosmall. The nextquestionrelated 
to the choice of the medical man whose duty it should be to 
attend upon what we should call pauper cases. The majority 
were in favour of complete freedom—freedom for the 
doctor, freedom for the sick poor. The latter should select 
what doctor they chose, and the doctor would be free, on 
his side, to refuse to attend. The doctor would claim from 
the local authority the fees due for each visit he made. To 
this it was objected that abuses would arise, and that a 
spirit of competition between practitioners would be 
engendered, which it was the object of the meclicai unions 
to obliterate. The meeting unanimously agreed that 
vaccination must be treatea quite apart; it formed in 
itself a public service which had nothing to do with poor 
relief. 

Dr. Chaumier then raised a debate on the taxes imposed 
on medical men. He complained that some had been com¬ 
pelled to pay taxes for dispensaries where they only gave 
gratuitous relief. Complaints were also made that many 
doctors had been summoned by the police to attend upon 
cases of accidents &c., and had received no fees. It was 
explained that, accordiag to French law, no fee could he 
claimed unless the requisition paper bore the statement 
that a crime was suspected. Finally, it was resolved that 
in qualifying for the profession a knowledge of Latin and 
Greek should remain obligatory. 

The meeting now proceeded to elect its officers for the 
forthcoming year, and then adjourned. This terminated 
the business of the union or federation of the local medical 
unions of France. 

About half an hour later the same delegates reassembled, 
with some addition to their numbers, and constituted the 
annual meeting of the Concours Medical. The principal 
subject discussed was that of benefit funds for medical men. 
Dr. Defosee explained that the pension fund started by the 
Concours Mddical had been founded six , years ago, and now 
possessed a reserve fund of 3^15,080 and 258 members. This 
did not seem much, considering tbatthere were some 15,000 
medical practitioners in l-i’rance, yet it was a commencement. 
The fund worked on the principle that a doctor should 
commence paying a year at the age of twenty-live. On 
his attaining the age of sixty he would receive an annual 
pension of .€48. The €4 a year capitalised would in that 
time, at compound interest, amount to only .€200, so that u 
the subscriber lived to the age of sixty-throe he would 
recover the whole of his outlay. This could only be done on 
the condition that his claim became void if he died before 
the age of sixty. It was a work of solidarity between 
medical men, by which those who died young and in harness 
helped to pension those who lived to an age when they 
could no longer work. It should in nowise interfere with 
the ordinary assurance effected with the various insurance 
companies. He regretted that medical men knew so little 
about the various systems of insurance, and did not more 
widely avail themseives of their benefits. 

The question of fees paid to medical men called upon 
give evidence in law courts d:c. was now ra.i8ed. These 
were fixed, not by a law, but by a ministerial decree ot 
Brnmaire, 1811. It was now proposed that the law shoula 
confer on medical men the quality of experts, and thus 
entitle them to a higher fee. The Minister of Justice was 
willing to effect this change if it could be done without 
having to ask Parliament for an extra grant. Some tJiu^ 
hovi’cver, had elapied since this promise was made, an 
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oothiDK y®*" The meeting therefore decided 

to appeal once more to the Minister of Justice. 

Tee meeting further resolved to support the proposal 
made by Dr. Paul Strausse, member of the Paris Municipal 
Council, to the effect that the town should give a eub» 
vention of £4000 to facilitate the teaching of medicine in 
the Paris hospitals. This would be of special advantage to 
provincial doctors, who often leave the Paris University, 
fiaving very satisfactorily completed their theoretical 
studies, bat who are still deficient in practical knowledge. 

An interesting discussion followed as to the position of 
doctors in small localities with regard to the hospital of 
■their district. The commission of administration frequently 
gave proof of extraordinary incapacity. An instance was 
!^ven of an authority which, in answer to the demand of 
the local doctor, maintained it was quite ridiculous to try 
to separate infectious cases from the ordinary patients, and 
that the bed linen should only be changed when it was really 
dirty, even if a new patient was to be put in the bed, 
Many small provincial hospitals were managed according to 
rules estabUshedin 1804 and in 1811. The meeting thought 
that new and model rules ought to be drawn up for the 
management of all provincial bospitals, and it was decided 
that a special report should be prepared on the subject. The 
financial accounts of the Society were then examined, ofhcers 
for the ensuing year elected, and the business concluded. 

Tn an adjoining saloon a magnificent banquet had been 

n ared, and the delegates with their guests now proceeded 
nner. The great advantage of such a banquet is to 
place the members of the medical unions in personal 
oostact with deputies and senators who, in the Houses 
of Parliament, take interest in medical Bills. Appro¬ 
priate toasts were drunk on this occasion in honour of 
these guests by Dr. CiJzegny and Dr. Da Fourmesteau, 
the president for the coming year of the Federation 
■of Medical Unions. M. Rey, member of the Chamber of 
Deputies, replied, and described the Project of Law on 
Public Assistance which was under his charge in the House, 
and which the meeting had discusBed during the day. The 
Bill imposed on all local authorities the obligation of 
organising relief for the sick poor. This as yet, in France,, 
is only optional. The departmental assemblies, M. Bey 
felbconvinced, were animated with a liberal spirit, and had 
many medical men. as members. Pie was personally in 
favour of the free doctor and free patient system. The law 
would not impose this, but recommend it. He did not like 
the idea of a doctor becoming a local functionary. This 
would introduce political considerations which should have 
Qo bearing on the relief of the sick poor. Whatever tariff 
was established for the payment of fees, it would be accept¬ 
able, for doctors were so rarely paid that it would be better 
than nothing. 

M, Trarieux, member of the Senate, expressed his warm 
sympathy with all syndicates, whether those of work¬ 
men or of members of liberal professions. He only re¬ 
gretted that, by a strange oversight, the law which 
legalised the creation of trade unions among workmen 
did not embrace professional unions. This shortcoming 
would have to be rectihed, and when their position was 
•egajisod he hoped that all the practitioners of France 
"'°dld join the union. They had to wage war against the 
selhsbnesa of the past, and proclaim the grand principle of 
each for all.” The unions would have to teach respect 
^or the medical career and maintain the honour of the 
profession. It would keep the provincial doctors in touch 
With those who remained m the large towns and maintain 
,? minds of the former the full sense of the dignity of 
thepvofession. 

Legendre proposed the foreign guest of the evening, 
and its representative. 

Adolphe Smith, in replying, said he had noted with 
r ® modest tone of the delegates when the question 
tion the local authorities should pay to the practi- 

attended the sick poor was discussed. Modesty 
,1 ? ® virtue, but justice was a still greater virtue. He 
^ at a sitting of the Chambers, and on that 

,}. I’resident of the Council, M. de Freyciuet, 

- ^ from the tribune that in the State arsenals 

'the workshops the Government did not-seek to pay 
but wage for which labour could be obtained, 

the’ contrary, gave the good example of paying 

the wage. When medical men worked for 

Pcinp?^”l''^°T''^ should they not be treated on the same 
cipie. In all countries membei-s of the same trade or 


profession were seeking to unite and to curb the disastrous 
results of unbridled competition by opposing to it the 
principle of solidarity and the force of association. He was 
glad to see that the medical profession of France was not 
behind in this general movement, and hoped that they 
would not only unite nationally, but establish intimate 
relations with similar organisations in other countries. He 
concluded by drinking to the international federation of all 
scientific associations. 

After a humorous speech from Dr. Lascalles, M. Vigid, 
member of the Cbamuer of Deputies, defcribed how he 
had devoted his life to the defence of the French peasant, 
and for that reason was most happy to use his influence 
on behalf of the provincial doctor, who was the peasant's 
best friend. After an energetic denunciation or quacks 
from the medical correspondent of La France, the company 
adjourned for coffee and cigars. The evening terminated 
by a concert given for the entertainment of the delegates. 

I’ai'is, Nov. 23i'd. _ 

MAJTCHESTER. 

(From our own Correspondent.) 

Municipal Sonotirs and the Medical Profession. 

In the leading article in The Lancet of the 2l8t inst., 
on the above smiject, the writer has fallen into an error. 
Dr. Leech, senior physician to the infirmary, is there 
described as having been elected Mayor of Manchester for 
the current year. It is his elder brother, Mr. Bosdin 
Leech, who is not a medical man, whom Manchester has 
elected for her chief magistrate. Dr. Leech has not hitherto 
taken any active part in municipal life; his time at 
present is far too fully occupied to permit of it, though 
we have in the person of Dr. Simpson an able representative 
of the medical profession upon the city Council, together 
with other medical membefs more representative of the 
general practitioner. 

Deaths oftioo well-lcnoion Medical Men. 

Two old and well-known members of the profession have 
recently passed away. Few Manchester men but knew 
Dr. Boyle; a man of marked personality, he was one of the 
few remaining examples of “ the old school ” of practitioners. 
But it was outside the profession that he figured most 
prominently. As a county magistrate, be took an active part 
in magisterial work. As a politician, he was well known, 
and in 1885 he was a candidate for Parliament in opposition 
to Sir Henry Boscoe.—Mr. Thomas Dean’s death occurred 
suddenly in the public streets. His health had been 
impaired for some months past by an attack of pleurisy, 
from the effects of which he had never thoroughly recovered. 
For some years he was police surgeon to the city police, 
and was formerly surgeon to the Ardwick and Ancoats 
Dispensary. He was one of the oldest of our Volunteers, 
having joined the old Srd Manchester as surgeon so far 
back as 1859, from which regiment he retired a few years 
ago with the honorary rank of Lieutenant-Colonel. 

Unqualified Practice. 

Manchester, like most other large centres of population, 
suffers considerably from unqualified practitioners and from 
unprofessional methods of practice by some who are legally 
qualified. It may be pointed out that nearly all the 
work of this character here is conducted by strangers 
to Manchester, our own students and Manchester men 
proper seldom transgressing in this direction. A little less 
supinencss on the part of the various licensing corpora¬ 
tions in dealing with offenders would be hailed with delight 
by the bulk of medical men. The Pharmaceutical Society 
is far more jealous of the rights of its members ; but a few 
weeks since it successfully instituted a prosecution at the 
adjacent borough of P>olfcon against a man who was 
illegally carrying on the business of a chemist and 
druggist, nob being registered according to the requirements 
of the Act, and he was lined the full amount of £20 and 
costs. 

Air Pollution. 

The committee of the Field Naturalists’ Society are con¬ 
tinuing their minute investigations and analysis of the 
atmosphere in various parts of the city. For the past three 
months a regular examination has been going on, both of 
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the ataount of pollution from aulphurous acid, organic 
matter, &o., acd also ao accurate measurement ot the 
amount of light we get, not merely sunlight, but the total 
amount of actinic light, sunlight or otherwise. The 
interim report recently published, and the accuracy of 
which is guaranteed by the names appended, is, if it be 
true that “ science is measnrement,” a very valuable con¬ 
tribution to scientillo work in connexion with the analysis 
of town air and its various pollutions. The value of it has 
been recognised by a grant of £50 towards the expenses 
thereof from the Royal Society. 

Provident Dispensmies. 

The dispensaries here are as enccessful as ever, if mere 
number of members is the criterion of snecess. Some new 
buildings were opened last week in connexion with the 
Gorton and Openshaw branch, which, it is stated, is the only 
one of tbe nine Manchester branches which did not entirely 
pay its own way, although the numbers on tbe books of 
this branch w'ere given as 1368. It was commended to tbe 
support of the artisans of that district, and truly so, as 
being preferable, far away, to the unqualified medical 
attendance which so largely prevails there, though to many 
a hard-working practitioner a doubt will cross the mind as 
to whether some of tbe thousands who are admitted to 
these dispensaries at tbe sum of Icf. per week ought not to 
be paying their doctor a more adequate amount, and not be 
dependent upon a (^rtasi-cbaiitable organisation for their 
medical attendance. 


causing it to be unpopular and suggestive, a m^ion ^ 
passed “ that tbe hospital had answered its purpose ^ 
tbe objection was purely a sentimental one.'^ There 
however, a good deal of sentiment amongst sick peouJ*’ 
rich and poor, and this should not be ignored in selecting a 

Sunderland. 


site fora^ospitM. 


The deaths last week at Sunderland numbered 83, whioK 
is equivalent to 33 per 1000 of the population. Measles 
bronchitis, and pneumonia are the principal factors in this 
high death rate. Influenza is also present in tbe borough 
but so far only one fatal case has been noted. Some c ^p 
are also known to have occurred on board ship, hub as the 
vessel has been in dock for some time there is reason to- 
believe the disease was not imported.—At a late entertain- 
ment in aid of tbe Sunderland Eye Infirmary building fimj 
lb was stated that during the last sixteen years no less than 
15,000 cases bad been treated at that useful institution. It 
is reported that there have been about 140 applications'aent 
in in competition for the new lunatic asylum at Ryhope foj 
the borough and district of Sunderland. 

Newcastle-on-Tyne, Nov. 23rd. 
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The Medical Frofesiion and Coroners' Inquests in Netocastle. ' 

A good deal of dissatisfaction is expressed at the manner 
in which the profession is treated in Newcastle as regards 
coroners’ inquests. It used to be tbe custom that when a 
medical man was called in to a case requiring an inquiry by* 
the coroner be was, almost as a matter of course, called to 
give evidence by the latter. Now this is nearly all changed ; 
the evidence of the police surgeon, not that of the practi¬ 
tioner who attended, is sought. Very often the fee given 
by the coroner was tbe sole payment received, perhaps, for 
a brave, if futile, attempt to save life, and it was a con¬ 
sideration, and often useful, to a young practitioner to be 
thus recognised and paid by the coroner ; and it is thought 
that in this way the spirit, at least, of the Coroners Act, so 
hardly won bv tbe late Mr. Wakley, was for a time observed. 
A surgeon who has been in active general practice for the 
last fineen years in Newcastle told me that be had never 
once been called in by tbe coroner, although he had his run 
of wbat is called coroner's cases. lam aware that most 
old and established men are very glad not to be called to 
inquests, but it is different with young men; and to my 
knowledge there is a good deal of discontent about the 
matter, more efpecialiy as across the Tyne, on the Durham 
side of tbe river, a contrary practice exists. 

Zymotic Disease and the Death rate in Niwcastle. 

The Newcastle Corporation have prepared from the 
reports of their medical tlFicer of health (Dr. 11. E. 
Armstrong) a chari of much interest, showing at a glance 
tbe general and zymotic death-rates of the town from 
1868 to 1890. The chart gives prominence to tbe fact that 
an increased mortality has almost always been due to an 
increase in tbe zymotic death-rate. In 1870, for instance, 
the death-rate wa8 25‘4, tbe zymotic death-rate being 3-9, 
The following j ear the general rate jumped up to 32-2, the 
zymotic rate being 9 3. In 1872 the general rate fell to 
26'3, the zymotic rate declining concurrently to 4-5. In 
1888 we had the remarkably low general rate of 18‘5, the 
zymotic rate being only 1 .3 This is one of the most useful 
and instructive charts ever issued by the corporation health 
office. 

Hartlepool Port Saniianf Authority. 

At tbe last meeting of the Hartlepool port sanitary 
authority, in reference to the Infectious Diseases Hospital 
belonging to that authority, it was stated that without 
compulsoiy power it was impoesible to get the people to 
allow their fever cases to be removed to the present hospital 
owing to its situation being so close to the cemetery, thus 


Draft Ordinances by the University Commissioners, 

The commissioners have issued draft ordinances bearin^j 
upon the Medical Faculty. Tbe first deals with regulations 
for the graduation of women. They ordain that it shall be 
in tbe power of the University Court of each University to- 
admit women to graduation in Arts and Medicine. The 
University Court is empowered, after consultation with the 
Kienate, to make provision for the instruction of women in 
arts and medicine, and that this may be done by mixed’ 
classes or h^ means of special lecturers; but no professor 
whose commission is dated before this ordinance comes into 
force shall be required, without his consent, to conduct 
classes to which women are admitted. The conditions for 
graduation as regards instruction and examination ate to 
be tbe same for women asifor men. The ordinance dealing 
with assistants to professors seems to leave things very 
much as they have been ; they have the title of University as- 
sistants or demonstrators, but they are selected and dismissed 
practically by tbe professor, and their appointments require to 
be renewed from year to year. Tbe ordinance dealing with 
lecturers gives the University Court power to appoint 
lecturers on any subject not taught in the University or 
not fully covered by the professors’ lectures. These appoint¬ 
ments are to be for five years, and the mode of remuneratioD 
is left open. 

The Lord Rector of the University in Edinburgh. 

Mr. Goschen, the Lord Rector of the University of Edin¬ 
burgh, arrived in Edinburgh late on the night of the 18th inst., 
and was met by a large number of students at the station, 
who formed a torchlight procession and conducted him to 
residence of Lord Kyllachy, whose guest he was. 
following afternoon, after receiving the degree of LL.D., 
ho delivered the rectorial address, taking for his theme tbe 
“ Use of Imagination in Study and in Life.” The ceremony 
took place in the Music Hall, which was crowded in every 
part, and the students gave their Rector a hearty welcome, 
and listened piost attentively to the address. In the evening 
there was a symposium, which has become a popular func¬ 
tion on great occasions. On Friday evening tlm right 
honourable gentleman was entertained at a banquet 
presided over by Lord Harrington. 

Health of Edinburgh. 

The mortality last week was 136, making the 
27 per loco. Diseases of the chest accounted for .56 dehtn , 
and zymotic diseases for 3, of which 2 were due to wlio p 
ing cough. The intimations for the week 
typhoid fever, 3 ; diphtheria, 3 ; scarlatina, 21; and mea > 
4. Six deaths from influenza were reported. 


The Paitison Bursary. , 

This bursary, which is of the value of £ 35 , and was ® 
to the Royal College of Physicians, Ediphurgh, by^ ■ * 

H. Pattifion, has been awarded to Mr. S. P. Smith for b b 
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tiie candidate at tbe second profeasional examination who 
l]ad passed the best examination in anatomy and physiology. 

Influenza in Edinburgh. ' 

for a third time Edinburgh, like so many other places, 
has been visited in epidemic form by inilaenza. lb appears 
to'have nearly as many fatal complications as the epidemic 
of the winter before last, while it is also more general, 
whole households in many instances being prostrated by 
it. One of its constant manifestations is hronohial irrita¬ 
tion and catarrh, with severe cold, and most of the cases 
.'Show very marked prostration, 
jjov. 2 Dtli. . 


lEELAND. 

(From our own Cobrespdndbnts.) 


Sir Patriclc Dun's Hospital. 

Tub annual meeting was held last week, when clinical 
r^nedaU and certificates obtained during the past session 
were distributed. Previously to the distribution of the 
prizes by the Provost of Trinity College, the Rev. Dr. 
HaughboD delivered an address, in the cour.se of which he 
said that when students began to study medicine they saw 
what could be done by chemistry and physics. They began 
to study them separately, so much so that these subjects 
loow formed a separate part of the arts cuniculum of 
Trinity College. The natural sciences had invaded the arts 
course, and they would invade it still more; and he believed 
the time was not far distant when the natural sciences 
would be regarded as among the most valuable that highly 
educated men could study. He concluded by saying that 
the clinical medal had been awarded to Miss Emily Dickson. 


The Want of a Convalescent Home in Dublin. 

For many years past Sir C. Cameron, the medical 
oliicer of health for Dublin, has noticed that infectious 
diseases, bub more especially typhus fever, is spread by 
patients going direct from the fever hospitals to their 
homes. lie is of opinion that typhus fever, although 
oot nearly so prevalent as formerly, will never be 
•stamped out until Dublin is provided (1) with a convalescent 
hospital for infections cases ; (2) with a refuge for families 
who are obliged, or ought if possible to he obliged, to live 
-apart from other families in consequence of fever affecting 
one or more of their members. The Public Health Act 
enables the corporation bo contribute towards the mainte¬ 
nance of a convalescent hospital, and the Infectious Diseases 
5'revenbion Act of 1890 enables local sanitary authorities to 
provide shelters for families in which there is fever. Sir C. 
"Cameron believes it would be desirable to establish such a 
shelter at once, and the Public Health Committee have 
■requested him to ascertain the cost of providing a house in 
which persons could be located after returning from fever 
'hospitals or while their homes were undergoing disinfection. 


Direct Represantation on the General Medical Council. 

In addition to the candidature of Dr. Kidd, already 
Teferred to, may now be mentioned that of Dr. Corby, 
«rofessnr of Midwifery, Queen’s College, Cork, and surgeon 
^ the South Infirmary and County Cork General Hospital. 

Corby is strongly of opinion Uiat there ought to be a 
w larger proportion of the members of the Council elected 
mrectly by the registered practitioners, as they would then 
«e_more anxious to ascertain and give due weight to the 
opinions of the profession at large. He considers it is the 
imperative duty of the Council to maintain the highest 
® standard for all the examinations of which they 
SKe cognisance, and he believes that their recent action 
j 1 , regard to the preliminary examinations is calcu- 
Wet to produce an effect the very reverse of that which 
ey could desire. With regard to Ireland, the Colleges of 
1 ,X®'‘^rau8 and Surgeons were recommended to discontinue 
preliminary examinations, and the only portals the 
» ^l®8ire to recognise are those of Trinity College, the 
Triv! '^*’*''®rsity, and the Intenuediate Education Board. 
infeT, charges £15 matriculation fee, and the 

,*L system of education is calculated to dwarf 

qiL and physique of the youth of the country, 

will then, as Dr. Corby points out, is that there 

“0 competition; and without com- 
hardly hope for efficiency. He 
KS the Council might, by a series of resolutions, en¬ 


deavour to influence the Legislature and public opinion on 
such important subjects as improving the statue of medical 
officers of dispensaries and unions, and safeguarding the 
rights of naval and military practitioners. 

Biological Association: Trinity College. 

The opening meeting of tbe session was held last week, 

S resided over by Dr. Earl. The new President (Dr. Macan) 
elivered tbe Inaugural address, on Recent Advances in 
Abdominal Surgery.” He said that the most striking 
improvement which had taken place of late years was tbe 
substitution of aseptic for antiseptic measures. There 
could be no question, from a patient’s point of view, as 
to tbe advantages of asepticlsm over antisepticism, nor 
could there be any doubt that when antiseptics were first 
applied they were directly responsible for a considerable 
number of deaths, and even when death did not follow, the 
convalescence was prolonged by tbe enormous amount of 
disinfectants used. Tbe following resolution was adopted: 
“That the Dublin University Biological Association is 
worthy of tbe support of all studeuts of medicine and 
natural science.” 

The governors of St. Mark’s and the National Eye and. 
Ear Hospitals have given notice that they intend to apply 
to Parliament in the ensuing session for leave to bring in a 
Bill to amalgamate the hospitals. 

Mr. Wm. Ruasell, L.R.C.S., has been elected house 
surgeon to Monkstown Hospital. 

Nov. 23rd. 


PAEIS. 

(From our own Correspondent.) 


Chromatic Gustation. 

A SINGULAR example illustrating the intimate connexion 
obtaining between two apparently distinct senses was re¬ 
ported by M. Ddjerine at a meeting of the Socidt^ de 
Biologie, held on the 11th inst. The subject of this pecu¬ 
liarity was a neurasthenic young woman, in whom the 
savour of certain sapid substances evoked luminous sensa¬ 
tions, tbe colour perceived being always constant for the 
same savour. M. Ddjerine christens this phenomenon la 
gustation calorie. I'he analogous phenomenon termed 
Caudition calorie has been known for some time, numerous 
examples being on record. Here an impression on the 
auditory nerve excites coloured impressions on the retina. 

Suppurative Otitis Media Consecutive to Plugging of the 
Posterior Nares. 

An interesting discussion on the dangers attending this 
common minor operation took place at a recent meeting of 
the Socidtd de Laryngologie, d'Otologie, et de Rhinologie. 
The discussion wa<i raised by a report made by M. Gelid of 
a case in point. Tbe posterior nares had been plugged in 
the usual way to combat violent epistaxis in a man aged 
fifty, the subject of chronic Bright’s disease. On the day 
following.the plugging, symptoms of otitis revealed them¬ 
selves, and when, on the fourth day, tbe tampon was re¬ 
moved the middle ear and the nasal cavity were discovered 
to he full of pus. M. Chatellier expressed his disapproval 
of posterior tamponment, believing that, as the haemorrhage 
is invariably due to the displacement of a clot formed on 
the antero-inferior portion of the septum, the application 
of an anterior plug is adequate for the controlling of the 
flow. M. Gougenheim stated that when the material em¬ 
ployed is composed of iodoform gauze, septic complica¬ 
tions need not ho apprehended, his own wide experience 
bearing lilm out in this statement. Anyone who has per¬ 
ceived the horrible fetor emitted by plugs on their removal 
will agree with M. Gougenheim, and avoid having recourse 
to the traditional rouleau of lint of our forefathers when¬ 
ever he is called upon to plug the posterior nares. 

Quackery at Howe. 

The credulity of the inhabitants of this seaport town has 
been lately subjected to a rude test by three well-dressed, but 
nob disinterested students of human nature, who, having put 
up at a first-class hotel, sent out bills auDounoing that all 
patients who had been “given \^”by the faculty could be 
cured by them very promptly. There being at Ha\’re, as in 
moat towns, a large number of people who consider that 
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they Tightly heloog to this category of eollerers, a rich 
h^vest was soon reaped by the soi-disant Institnt 
Difnamodemiique. The treatment prescribed consisted 
eimply of the application on the surface, in varying 
numbers, of so-called plaques dynamodermiques. The 
chief of the band used to sign his prescription by 
the fanciful and pleasant name of Dr. de Monplaisir, a 
natne familiar to me, for it used to appear regularly some 
few years ba.ck in the columns of a Paris daily journal at 
the foot of an article vaunting bis method. Complaints 
emanating from some dissatisfied customers cut short, how¬ 
ever, the career of the Institut at Havre, and the ringleader, 
who has, it appears, been fined several times in Belgium 
for illegally practising medicine, was condemned to pay a 
sum of 1000 ir. 

Reappearance of Influenza in France. 

It almost seems as if this mysterious disease, whose ravages 
some two years ago are doubtless in great part responsible 
for the recent serious decrease in the population of this 
country, has “come to stay.” A severe epidemic is, 
in effect, reported from Pdrigueux and the surrounding 
districts. Ac Pdrigueux itself our confreres are said to be 
overwhelmed with work. All the students at the Seminary, 
fifty of whom were “down” with the disease, have been 
dispatched to their homes, and the cmployis at the 
workshops of the Orleans Railway Company have also 
fallen victims in large numbers. Cases have appeared at 
the barracks, the post-office, and in several schools. At the 
neighbouring town of Bxcideuii entire families are struck 
down, and the services of relatives from a distance have had 
to be requisitioned for nursing purposes. The epidemic, 
although widely spread, has, however, been of a mild type, 
the mortality not having hitherto been great. In Paris no 
death from this cause is registered in the bills of mortality 
for the past week. 

Epilepsy and Marriage. 

Should a person subject to epilepsy be allowed to marry ? 
Many interests being involved in the solution of this diill- 
cnlt problem, most countries (with the exception, if 1 
mistaVe not, of Belgium) leave the matter to the decision 
of tbe individnals themselves or of their friends. It appears, 
however, from tbe following ancient document, that as long 
ago as the sixteenth century the Catholic Church iii France 
set its face against these alliances, deeming the existence of 
this nervosis in either of the contracting parties to be a 
sufficient bar to marriage. The following, which merits, I 
think, reproduction, is a translation from the original 
Latin text:— 

Rupture de fianr-ailles, entre pdysans, la ftancie (.tant 

atteinte de mal caduc (27 Mars, 15SS). —“. Par-devant 

nous, official et visiteur de I’Evcchd de Lu^on, ontt oomparu 

Nicolas ., lequel nous a exposd que depuis un an, ou 

environ, entre les mains d’un ptebre et par paroles de futur, 
11 a contracts avec Belutelle des fian<^ailles dont les bans 
out 6tc publics; mats depuis il est venu h ea connaissance que 
ladite, sa fiances, est atteinte de mal caduc. L’exposants’est 
done par ce motif prdsent^ devant nous pour demander et 
requerir la rupture des fiao^ailles et obtenir la permission 

de se marier ailleura ;.et il affirme en outre par serment 

qu'il n'y a jamais eu entre sa fianede et lui aucune copula¬ 
tion cbarnelle. Lesquelles cboses vues par nous et 

parties oni'es, nous avons cassd les fiaD9aille8 susdites.” 

We are told, however, that the liberated swain had 
to pay his ex-fiancce “ six boisseaux de moture, un 
lit de plume avec traversin, avec une berne et deux 
aunes de drap gtis.” 

Paris, Nov. 25th. __ 


BERLIN. 

(Feom our own Correspondent.) 

Frofessor Gcrkardt on Influenza. 

In showing some patients to his students the other day. 
Professor Gerhardt said : “ The morbid symptoms which we 
comprehend under the collective name of influenza have 
repeatedly been observed before, and several epidemics of 
the so-called ‘ grippe ’ (those of 1847 and 1876, for instance) 
are on record. Such a pandemic, however, as prevailed 
two years ago had not occurred for a generation, and we 
had to deal with something quite new and unknown. It 


came to ns from the east. In Miy, 1889, it broke out irv 
Bokhara, rapidly overran Russia iu Asia, and came tu> 
St. Petersburg in September. At first people would not 
believe the reports that came from there; tbe news that 
50,000 people were lying ill in St. Petersburg was laughed 
at. Tbe disease, however, spread rapidly all over Europe 
radiating over the provinces from Berlin, Vienna, Paris, 
London, and remaining mostly three or four weeks, never 
more than two or three months, in one place. Its course 
ran unmistakably from east to west; from us it went to 
America and then on to Eastern Asia. Now it seems to 
have arrived among us again after its journey round 
the world. The symptoms are remarkably various 
and may be divided into three groups: 1. Catarrhal sym¬ 
ptoms, which are hardlyever wanting; bo this group belong 
cold in tbe bead, coughing, &c.; pleurisy, endocarditis, ana 
pneumonia may ensue. 2. Abdominal symptoms, to which 

peritonitis may be added. 3. Nervous symptoms, such ae 
headache and faceacbe. Tbe malady often takes an easy 
coarse, and is in general not very dangerous to robust 
people. It begins in most cases with high fever, which 
rapidly abates. In the graphic representation of the progress 
of the fever the steep and narrow one-day’s curve seems to 
be characteristic. A vast number of sequelae have been 
oWrved. Already existing diseases, such as pulmonary 
tuberculosis and diseases of the heart, often talce an un¬ 
usually rapid and fatal course under the influence of 
influenza. Influenza must be reckoned among tbe acute 
infectious diseases, and its contagious character may be re¬ 
garded as proved. The spread of the disease is uncom¬ 
monly rapid, and tbe time of incubation is often less than 
twenty-four hours, never more than two or three days. 
The question whether one attack protects the patient 
against future ones cannot be definitely answered; some 
immunity there must be, for the epidemic never lasts very 
long. Children are seldom attacked, sucklings never. Some 
people are temporarily insusceptible. Doctors, for instance, 
nave often fallen ill at the end of the epidemic. The age 
from fifteen to twenty-five seems to be the most susceptible. 
No specific against the disease is known ; tbe doctor must 
therefore confine himself to symptomatic treatment.” 

Profeasor William Miller. 

Professor Miller, of the Dentists’ Institute of Berlin 
University, has been called to the chair of Histology in the 
University of Pennsylvania. His special field is the study 
of the bacteria of the mouth. His researches on tbe relations 
between bacteria and necrosis of the teeth deserve special 
mention. He is the discoverer of a bacillus in tbe mouth 
nearly resembling the cholera bacillus in form. He is an 
American. 

Professor Leyden on the Present Condition of Medicine.' 

In the Society for Internal Medicine, which has resumed 
its meetings after the summer recess, Professor Leyden 
delivered a lecture the other day on the Present Condition 
of Medicine. At the various recent medical congresses, he 
said, it was once more bacteriology that ^ad played the 
leading part. The researches in this field of medicine were 
going on with unusual activity, and it was noteworthy that 
they were taking a much more immediately practical 
direction than formerly. Tbe discovery of tuberculin 'V^s 
one great instance of this, and the attempts to cure by 
means of artificial immunity were still more important. 
These efforts bad not yet led to any practical result, but 
they justified the brightest hopes. In Vienna, Professor 
Adamkiewicz was making promising attempts to cure 
cancer. Unfortunately, on the other hand, it seemedasir 
tbe experimental tendency were pressing too much into the 
foreground, and there was a danger of the younger genera¬ 
tion overstepping the limits to which experimenting on 
patients might justifiably go. The physician deserved the 
patient’s gratitude, not only for the success of his treat¬ 
ment,, but also, and in a still higher degree, for his honest 
work, bis conscientiousness, perseverance, and circ^- 
speebion. It was nob the disease, it was the patient, that 
made the highest demands on the physician’s help. 

BorJin, Nov. 25tli. 


Royal Infirmary, Stirling.—T lie annual ropoi't 
for the past year is satisfactory. The total number of cases 
treated during the year was 2110. The cash statenicn 
receipts and disbursements shows a balance In hand 
£220 25. Id. 
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AUSTRALIA. 

(Fboh oub own Correspondent.) 

Medical Adverti»ing. 

A FEW months ago The Lancet reported that the 
Royal College of Surgeons of Ragland, through its Council, 
liad nichdrawn the diploma of membership from a 
Dr, Paterson, of Sydney, because of certain unprofessional 
conduct on his part—viz., advertising. As Dr. Paterson is 
an M.D. Edin. and an F.R,C.S. Edin., the censure passed 
on him by the English College will have no effect on 
hU professional .status. And why the Royal College of 
Surgeons should have selected this one man for censure 
it is difficult to understand. There is a paper lying 
before me now, and haphazard I turn its sheets. 
On one page I read no less than five medical advertise¬ 
ments. Three of the advertisers place M.R.G.S. Eng. after 
their names, together with Edinburgh University degrees. 
These men are, of course, quite outside the professional 
pale, and by most medical men they are referred to as 
quacks. But if one watches closely the columns of our 
netrspapers, it will be seen that almost every medical man 
who gets a chance has his advertisement occatrionally. Men 
who esteem themselves in the forefront of the profession, 
and who look with abhorrence on the doings of the gang of 
venereal specialists, strive by all means in their power to 
htiog themselves prominently before the public. Such 
announcements as these are very common : “Dr. Blank will 
shortly sail for Europe to make a study of Koch’s treatment 
«f consumption.” After this has been announced several 
times, it is reported that Dr. Blank has booked his passage, 
and that during his absence in Europe his son, Dr. Blanker 
Blank, who has recently passed with high honours and 
taken the diplomas of the London Colleges or the Scotch 
triple qualification—there are nearly double the number of 
letters in the latter, and it is more valued in consequence— 
will look after the practice in his father’s absence. Then 
when our voyager reaches England it is cabled out to the 
newspapers that be is on his way to Berlin, or has been 
there, having looked up M. Pasteur en route, and having 
made a full study of the methods, he has procured a supply 
of parataloid, with vrhich he is hurrying back to Australia. 
On arrival he again advertises, and keeps the advertise¬ 
ments up for several months, that, “having returned 
from Europe, Dr. Blank may be consulted at his usual 
residence—specialty chest diseases.” This is the kind 
of thing one sees every day in our leading papers, and 
the men who do these things are not ostracised. Another 
way of advertising is what may be called the “ Thanks ” 
method. Here is an example culled from a leading pro¬ 
vincial^ paper of New South Wales I, the 

undersigned, and my family beg to tender our heartfelt 

thanks to Doctor D-for hie skilful operation in removing 

the cataract from my eyes, having been blind for the last six 
years. I am now, under bis successful treatment, able to 
see my husband and family once more, and to enjoy the 
messings of eyesight, and, as a debt of gratitude, he (Dr. 

may use this as be may think proper ; and I shall 
be pleased to see anyone come and see me, and especially 
that are_ alUicted, so that I can recommend them to 
the above medical gentleman.” In many cases these thanks 
Ate no doubt inserted spontaneously by grateful patients, 
®uo I shrewdly suspect that in the majority of instances 
the grateful patients are instigated thereto by the pushing 
Medical attendant. The Melbourne medical men are perhaps 
the greatest adepts At blowing their own trumpets. Just 
Recently there was an election of aiugeons and physicians 
the staff of the Melbourne Hospital. This is the 
nstitubion in which the medical students of the Mel- 
University are supposed to be instructed, and it 
™’6bt be supposed that the teaching staff of the hospital 
^ ® selected from amongst the men eminent in the 
f otessioa either by the University authonties or by the 
ospital commibiee. No such thing. Melbourne is a 
hospital staff is selected by the 
on democratic lines—one pound one vote. For 
son if j ® election the subscribers were addressed per- 

“l! y through the press by medical aspirants. Election 

ai-n« j were formed, and admiring lady patients went 

clnvfl ‘^^.nyassing[votes for “Dear Dr. Bacillus; he is so 
a know.” The whole affair was on a level with 

sw York ward election—advertiEing, scheming, in¬ 


triguing, with ail the paraphernalia one is accustomed 
to see on such occasions. Strangely enough, some of the 
best men came out on top, but men got on the staff who 
are in no way fitted for the posts they occupy, and both 
patients and students must suffer. A layman who watched 
the contest closely summed it up thus; “ These men who 
aspire to be the lords of the profession carried round their 
wares and canvassed votes, as the botcher canvasses his 
customers for orders; they degraded themselves, and put 
themselves on a level with the street hawkers.” And these 
be the gods in Israel. What an example to the rising 
generation of medical students ! Your readers will under¬ 
stand from this sketch how very low a standard of pro¬ 
fessional honour is held in these colonies ; and the Royal 
Colleges, when next they try an Australian diplomats for 
advertising or professional misconduct, ou^t to measure bis 
offencs by the Australian and not by the English standard. 
Medical etiquette, as understood in Great Britain and 
Ireland, is unknown here. The one and only aim is to 
become rich, and in the pursuit of wealth most of the 
kindly and honourable feelings which have charaeierised 
the profession and made it noble are trodden under feet. 

Chloroform Deaths and Public Opinion. 

I have two deaths to chronicle this month; one occurred 
in a private hospital in Sydney (the second death under 
chloroform in that institution this yea’), and the other in 
a country hospital. The first was that of a man forty- 
two years of age. Dr. Hiixtable gave the following 
evidence at the inquest. The man was examined, and 
was found to be a fit subject for the administration of an 
anccsthetic; chloroform was administered in the usual 
manner, and, after about six or seven minutes’ use of 
the drug, the man struggled violently; almost imme¬ 
diately after being placed in position for the operation his 
breathing suddenly stopped; restorative means were applied, 
bub with no success. A little under two drachms of chloro¬ 
form was administered; this was about the average. He 
had administered chloroform in some thousands of cases, 
and had never bad a fatal case before; at the time be could 
nob account for the sudden collapse of the deceased. A 
leading Sydney pathologist, Dr. Milford, deposed to 
having made a post-mortem examination of the body in 
the presence of Drs. Huxtable, Hull, and R“nnie. He 
was not In any way interested in the St Kilda Hos¬ 
pital. There was nothing to indicate during life that 
the deceased was nob a fit patient for the adininisbration 
of an aniosthebic; the deceased was in sfich a dangerous 
state that an operation was necessary. Death was due 
to asphyxia caused by chloroform vapour and accelerated 
by the state of the lungs; it was also due to syncope 
caused by tlie depressed state of the nervous system. 
The other cose was that of a boy seven years of age, who 
died in the Deniliquin Hospital. lie was being anmsthetised 
with chloroform f.»r the purpose of opening an abscess. The 
cause of death was “failure of the heart’s action.” The 
frequency of these deaths has naturally roused public 
opinion, and up to the present the medical profession in 
the colonies have done nothing to allay the growing dis¬ 
trust in the public mind. An agitation is on foot to have 
a Royal Commission appointed in New South Wales bo 
investigate the subject, and a petition has been pre¬ 
sented to Parliament by the friends of those who have 
died, and others interested in the matter. After a long 
preamble, the petitioners declare : “ To our mind, the only 
satisfactory isquiry to effect this object would be such as 
would cover the whole subject of the proper use and the 
abuse of anm^thetics, and to lay down strict and stringent 
rules, to be adhered to before admitting their use, and other 
indications that contra indicate their being employed, and 
upon any neglect to carry out such rules, &c , to bring the 
persons so neglecting under the criminal law for murder or 
manslaughter, and as to which is the most suitable 
anmstbetic to be administered in particular cases, if any ; 
that such inquiry would, if we may venture this suggestion, 
be thoroughly aud satisfactorily held by a Royal Commission, 
coDsistingof six members—(l)a first-class chemist, (2) a retired 
Sydney physician, (8) a physiologist, {4)_a physicist—a uni¬ 
versity man preferred, (5) a retired physician of British and 
continenbalexperience,(G)a retired legal practitioner; that,in 
order that the inquiry may be exhaustive and satisfactory 
to the whole of the public, the commissioners may have the 
right to examine not only hospital medical staffs and others 
in the practice of the profession, but it is therefore desir- 
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able to entruat the inquiry to auoh medical gentlemen 
described above who have retired from the active practice 
of their profession or axe persona of independent character 
and position, who would thus be in a oetter position to 
define what should be the future coarse to be adopted for 
the administration of these active agents rather than those 
who are engaged ab present in the practice of their pro¬ 
fession, and these gentlemen would be more likely to take 
that calm, judicious, and fearless view of the subject to 
enable them to frame rules for the safety of the public 
during the administration of these anresthetica.” In the 
'present condition of public affairs, when Royal Commissions 
are as plentiful as blackberries in Kent, it is quite probable 
that a commissioa will issue to investigate this most im¬ 
portant matter of public concern. 

Oct. 1601. 



THOMAS WHARTON JONES, F.R.S. 

By the death of Mr. Wharton Jones, on the 7bh inst., in 
the eighty-fourth year of his age, we have lost the living 
presence of one of England’s greatest physiologists. Hie 
fame will abide, and even increase, when the circumstances 
and inlluences amid which his reputation was at once 
made and thwarted become more remote, and lapse into 
the impartial domain of medical history. Indeed, his 
scientific work is historical already; for there are few 
persons now living who witnessed his earlier and more 
famous biological researches and discoveries. 

Thomas Wharton Jones was bprn at Sb. Andrews in 
January, 1808, his father, a native of London, being at the 
time one of the secretaries of His Majesty’s Customs for Scot¬ 
land. On his father’s side he was descended from a wealthy 
Sbropshite family, and on his mother’s side from an old 
EDglish family, named Alliston or Elliston, of Essex and 
Kent, and from the family of Philipps of Cheeham. The 
Elllstons sprang from one Alestan, a freeman, whose 
lands in several parishes in the county of Essex were, 
according to Domesday Book, confiscated at the Con¬ 
quest. By a combination of unfortunate circumstances, 
very little, if any, of either the paternal or the maternal 
wealth came to Wharton Jones, and what patri¬ 
mony he did inherit seems soon to have disappeared. 
His early education was obtained at schools in Stirling, 
Dalmeny, and at Musselburgh, where bis father died in the 
year 1821. Shortly after this event Jones began attendance 
on the literary classes in the University of Edinburgh, and 
two or three years later on the medical classes in the 
University. lie soon distinguished himself in anatomy, 
and from the year 1827 to the year 1829, or later, 
was assistant to Robert Knox, the eminent teacher of 
anatomy in Edinburgh. He then migrated to Glasgow, 
where he became associated with Dr. Macken:<ie, the well- 
known ophthalmic surgeon, and with Professor Rainy. 
About the year 1835 he went to Cork, and for a time be 
engaged in medical practice there, devoting himself chiefly 
to diseases of the eye and ear. In 1837 he visited the 
principal universities on the Continent, and settled in 
London in the following year. Here he at once began the 
practice of his profession as an oculist, continuing at the 
same time his studies and researches in anatomy, physio¬ 
logy, and pathology. He became lecturer on these subjects 
at Che Charing-crofis Hospital, and afterwards Pallerian 
Professor of I’hysiology in the Royal Institution of Great 
Britain. In the year 1840 he was elected a Fellow of the 
Royal Society, and in the following year he obtained the 
diploma of Member of tbe Royal College of Surgeons of 
Encland, of which he was elected a Fellow three years later. 
In 1851 he was appointed Professor of Ophthalmic Medicine 
and Surgery in University College, London, and he 
occupied this chair for thirty years. In tbe severe 
winter of 1880-81 his health, never robust, suddenly and 
seriously failed ; he resigned his professorship in the College, 
bat in consideration of his long and dUtiugnisbed services 
was appointed Emeritus Prolegsor. He then retired to 
Ventnor, where be lived up to tbe time of his death, 
continuing, however, his favourite studies, especially those 


relating to the physiology and pathology of the citculatioo 
of tbe blood and of the state of the bloodvessels in inflani- 
matioD. He also thought and wrote much on political and 
ecclesiastical history, and on genealogy. He wrote ^so a 
history of the Irish rebellion of 1641. This history has not 
been published, though a portion of it appeared about three 
years ago, entitled “Rule in Ireland from St, Patrick to. 
Cromwell.” His studies of Irish history led him to. 
regard with great disfavour any proposal for Home Rule. 
He was a foreign member of the medical societies of 
Vienna and Copenhagen, and of the Societd de Biologie of 
Paris. 

Wharton Jones lived along, full, and usefnllife. Sixty-one 
years ago he published a synopsis of a coarse of lectures oa 
physiology and anatomy, and within the last few months, 
be issued an interesting report on the State of the Blood 
and Bloodvessels in Inilammation, in which he acutely 
criticised a part of the modern doctrine of Inflammation. 
and its advocates. The long interval between these two. 
publications was one of unceasing intellectual activity, of 
scientific and historical research, of polemics, and of public^ 
professional labour. HU published writings are widely 
scattered, but tbe following are the more important of 
those relating to anatomy and physiology. In 1835 he 
read a paper to tbe Royal Society, containing an account of 
his discovery of the germinal vesicle in the matnmiferous. 
ovum. About a year before this Coste had observed the 
germinal vesicle in the rabbit; but Jones’s observations were 
certainly made without knowledge of Coste’s. In 1837 he 
published in the “ Philosophical Transactions ” a paper odj 
the First Changes in Mammiferous Ova in consequence of 
Impregnation, and on tbe Mode of Origin of the Chorion. 
Respecting this paper, it is interesting to find among the 
letters which Jones from time to time addressed to. 
Dr. Mackenzie of Glasgow, and which are now in the pos¬ 
session of Dr. Thomas Reid of that city, a letter written in 
Berlin, and dated October, 18.37, in which Jones tells of 
a meeting of naturalists and physicians at Prague, where; 
be met Coste, and, addressing the meeting in French, com¬ 
bated Coste’s views regarding the mode of origin of the 
chorion, and he adds, “ Purkinje thought my views most in 
accordance with analogy.’ In 1838 Jones wrote the article 
on the Organ of Hearing for tbe “ Cyclopedia of Anatomy 
and Physiology”; and in 1811 articles on the Ear and 
Hearing and on Ectropion for ('ostello’s “Cyolopsedia of 
Practical Surgery.” In the year 1846 an account of his 
observations on tbe Blood-corpuscle aj'peared In the- 
“ Philosophical Transactions. ” In this paper be announced 
his discovery of the spontaneous changes of shape and 
other movements—the so-called amosboid movements— 
of the colourless corpuscles in the blood of the skate, frog, 
and other animals, including man. These corpuscles 
be named “ granule - cells,” after Professor Vogel of 
Gobbingen. In this paper also be protested that the. 
multinuclear appearance of the cell after the application 
of acetic acid was artificial, and due to shrivelling or 
the walls of the sinele nucleus by the action or 
the acid. Simple as this observation may now seem, 
it is only within the last few years that its correctness has 
been generally recognised. About the year 1842 he con- 
tributed to the rtriiish and Foreign, Medical Review certain 
reports on Inflammation, and in the year 1850 he obtameo 
tbe Sir Asbley Cooper prize for his classical essay on the 
State of the Blood and Bloodvessels in Inflammation 
os ascertained by experinjents, injections, and observations 
under the microscope. This was supplemented two years 
later by a paper describing the phenomena of inllamraation 
in the web of the bat’s wing, his previous observatmns 
having been on the web of tbe frog’s fdoo. In the Astiey 
Cooper prize essay, which greatly increased ^ 

the circulation throuali the capillaries, and elucidatea 
phenomena of the inHamraatovy process, he incidenta y 
announced another important discoveiy — ^ 

peculiar degeneration which takes place in the distal eu 
a divided nerve. As this change is usually 
the name of Waller, it is but justice to state that 

Jones first observed it, and that he subsequently common 

it to Waller as a matterworthy of further and ful or inveenga 
tion. He referred to the change in these words : 4 v 

here be observed that some days after section ° 
ificbiatic nerve [of the frog], I have found that the 
fibrils of the nerve of the web no longer 
natural homogeneous appearance, but, as in ’* 

their medullary contents appear brokec up and gran 
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<gay’8 Hospital Reports, vol. ii., part 1, p. 12, 1850.) 
Tq the year 1852.he announced the interesting discovery 
that the veins of the hat’s wing, which are furnished 
fliith valves, are endowed with rhythmical contractility, 
and that tlie onward flow of the hlood is accelerated 
iy the contraction. In 1868 he published in the “ Philo¬ 
sophical Transactions” a paper entitled “ The Caudal Heart 
.of the Bel, a Lymphatic Heart,” and in the same year a 
nftper entitled “The Phenomena observed to attend the 
^opalsloii of Lymph from the Anterior Lymphatic Heart 
into the Vein in the Frog.” He also wrote many other 
articles and reports on the Blood in Health and in 
Inflammation5 on the Healing Process; on the Con¬ 
tents of the Hepatic Ducts; on the Anatomy of the 
Ohoroid Gland of the Fish’s Eye (1888); and on the 
Muscle as a Neuromagnetic Apparatus (1843). It may 
also be mentioned that in the year 1833 he published a 
“Manual of Pharmacology,” which exhibits the precision, 
comprehensiveness, and logical method which characteiised 
bis later work. 

Illustrative of the catholicity of his intellectual tastes and 
fpursnits, it may be mentioned that, in addition to his various 
contributions to medical and other scientific literature, 
he obtained in 1851 the Actonian prixe for an essay on the 
Wisdom and Beneficence of the Almighty displayed in the 
Sense of Vision* and in 1858 be published a Catechism 
of the Physiology and Philosophy of Body, Sense, and 
Mind, and that in the year, 1872 he edited for the Camden 
Society the life and death of his distinguished ancestral 
kinsman, Bishop Bedell of Kilmore, who perished in the 
Irish j^bellion of 1641, and of whom Fra Paolo Sarpi, the 
famous historian of the Council of Trent, declared he bad 
“ learned more from him than any other divine.” In 1876 
Mr. Jones published an interesting volume maintaining 
that the Darwinian doctrine of Evolution is unsanctioned 
by science. 

A painful episode of Wharton Jones’s early life, about 
which he never cared to speak, may here be mentioned. 
In 1827, when but nineteen or twenty years of age, he 
was, together with the late Sir William Fergusson and 
Alexan^r Miller, one of the chief assistants of Robert 
iKnox, the famous extra-mural lecturer on anatomy in 
Edinburgh. About Christmas, 1827, there died, in the 
house ox a man named Hare, an old pensioner named 
Donald, owing his landlord about £4. The funeral 
arransements were complete, when it occurred to Hare that 
by selling the body to the anatomists he might recoup him¬ 
self. This suggestion he confided to one Burke, promising 
himashareof the proceeds, and in the evening the two men 
visited Knox’s class-rooms and negotiated thesale of the body 
for the sum of £7 lO.y. This money was paid by Jones, who, 
unsuspecting the crimes which were to follow, jocosely re¬ 
marked, “ He would be glad to see them again when they 
had any other body to di.spnse of.” The ease and success 
of this first transaction with the anatomists soon led 
Hare and his too-willing tool, Burke, to the perpe¬ 
tration of a series of cruel and heartless murders, the 
•discovery of ^ which, at the beginning of November, 
1828, BO startled and shocked the whole community. 
The bodies of the nourdered victims were sold by Burke 
■and Hare to Knox for the purposes of anatomy. The 
public indignation on the discovery of the murders was 
•30 great that many persona did not hesitate to charge Knox 
and his assistants with being privy to the murders. Burke, 
however, declared in the condemned cell on Jan. 2l8t, 
u829, that “ Docter Knox never incoureged him, nither 
taught or incoreged him to murder any person, nether any 
of his asistents, that worthy gentleman, Mr. Fergeson was 
the only man that ever mentioned anything about the bodies. 

inquired where we got the yong woman Paterson.” 
A committee of investigation, with the Marquis of (Jneens- 
berry at its bead, was formed at the request of Knox to 
inquire mto the truth or falsehood of the rumours in circula¬ 
tion against Knox and his assistants, and it reported, what 
overy rational person anticipated, that it had seen no 
evidence “ that Dr. Knox or his assistants knew that murder 
was committed in procuring any subjects brought to his 
tooms, and the committee firmly believe that they did not.” 
• back upon Jones’s history as a physiologist, it is 

nteresting to observe that, though he was a pioneer and 
^‘J-he founders of modern physiology, he not only did 
nc follow some of its later developments, but was in many 
espects out of sympathy with these developments. It 
I'emarkahle that -wldle liis discovery of the aniteboid 


movements of the colourless blood corpuscles prepared the 
way for the modern doctrine of leucocytes, he himself 
never accepted the fundamental basis of this doctrine. It 
should be remembered, however, that bis physiological in¬ 
vestigations were made at a time when the facilities and 
opportunities for such researches were few and difficult, and 
the time and labour required correspondingly great. He 
did not realise that many modern diecoveiiee had become 
possible, and even comparatively easy, in consequence 
of improved physical, chemical, and optical apparatus, and 
that what in his time required weeks and months to make 
out may, by the modern student, with present facilities, be 
accomplished in a few moments. He did not believe in 
“science made easy,” and bis distrust of some recent 
physiology probably arose from the fact that much of the 
teaching of physiology has since bis time been made easy. 
He was a genuine philosopher; he bad what I’lato calls 
TT\% Oda-t <ro0£ar. He was filled with a passion for 
knowledge, wisdom, and truth, and spared no labour to 
acquire them. He worked zealously, continuously, labori¬ 
ously. He could not understand the modern system of 
“cram ” Hence as a teacher, whilst he repelled the care¬ 
less or the casual student, be attracted and encouraged the 
serious and intelligent one, by his earnestness, bis con¬ 
tempt for shams and all pretence in knowledge. Indeed, 
the only student he would recognise was a rational being 
eagerly striving after truth; not a vitalised phonograph 
into which sounds and sentences were to be uttered, omy 
to be droned out again in the same o^der and sequence in 
an examination room. His method was that of observa- 
tioD,.experimentation, and verification. When questioned 
by pupils, he did not return a mere didactic answer; bis 
maxim was: “ Let us look, let us see.” 

Though Wharton Jones’s claim lo a place in medical his¬ 
tory mainly rests on bis physiological investigations and 
discoveries, it will also be remembered that he was a dis¬ 
tinguished ophthalmologist. He began bis studies in 
ophthalmic medicine and surgery about sixty years ago 
under the auspices of Mackenzie, to whom from time to time 
he was most helpful in the preparation of the several editions 
of this author’s famous work on Diseases of the Eye. The 
chapter on the Anatomy of the Eye and many of the patho¬ 
logical sections were written by Wharton ^ones. In the 
year 1847 he published his own treatise on Ophthalmic 
Medicine and Wurgery, the third edition of which appeared 
in 1865, and in 1869 appeared his able and acute but 
somewhat transcendental work, entitled “The Failure of 
Sight from Railway and other Injuries to the Spine and 
Head.” 

As in science he was philosopher, so as a practitioner of 
medicine he resembled the Greek larpot or the Latin 
Medians, being, according to modern notions, a phy¬ 
sician rather then a surgeon. He was learned, ob¬ 
servant, sagacious, full of knowledge and experience. 
As an operator he was not showy, perhaps not dex¬ 
terous in the narrow sense of the term, but he was 
successful as judged by results. Amongst some of the 
additions which he made to our knowledge was the sug¬ 
gestion that astigmatism is due to a fault of curvature of 
the cornea, and not to a fault in the lens, as the celebrated 
Thomas Young, who first described this anomaly, believed. 
He was also one of the first (if not the first) to observe 
the frequent association of retinitis pigmentosa with deaf- 
mutisni and other neurotic disorders; and he devised an 
ingenious procedure for remedying cicatricial ectropion. 
In the course of his investigations and experiments 
with (Alabar bean he noted the beneficial action of 
the local application of this drug in some coses of acute 
glaucoma* before the special therapeutic properties of 
this drug in glaucoma had been observed, so far as the 
writer of this notice is aware, by any other person. His 
explanation of the modus operandi of (Malabar bean in this 
disease was faulty, but the observation was well founded 
and correct. 

Mr. Jones was of a retiring disposition, and for many 
years lived almost the life of a recluse. He made few 
personal friendships, and indeed had not the gift of 
attracting friends. But within an apparently rugged exterior 
and behind a macner seemingly harsh and unsympathetic, 
a few who really knew biro discovered a kind and gentle 
spirit. He was pleased and even proud to number 
among his fiiends the late Sir James Clark, the late Sir 
John Forbes (editor of the British and Foreign Medical 
Review), the late Professor Thomas Graham, Master of the 
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Mint, the late Robert Grant, the comparative anatomist, 
and especially the late Dr. Mackenzie of Glasi;ow ; and also 
his former pupils Professor Huxley and Sir Joseph Fayrer, 
bis (Quondam colleague Sir William Jenner, and Mr. Com- 
miseioner Kerr. He was naturallv modest, but he was also 
self-respecting ; he was great, ana knew that he was great. 
He knew the worth of hie work, and be resented the studied 
depreciation of bis labours by some of the nominal leaders of 
physiological opinion in this country. The feuds and contro¬ 
versies in which be thereby became involved did no doubt 
tend to embitter his life, check his worldly advancement, 
and prevent a due appreciation of his great abilitiee. These 
abilities were, however, of a very high order. Sit William 
Jenner in the presence of a large class once spoke of 
Wharton Jones os one of the greatest Englishmen who 
have ever lived. This may seem exaggerated praise to those 
who only knew Wharton Jones as a name; but Professor 
Huxley, an equally competent authority, has expressed with 
feelings of gratitude his intellectual indebtedness to the 
method and quality of Mr. Jones’s physiological teaching. 

Sir Joseph Fiiyrer writes: “I was a pupil of Mr. 
Wharton Jones during the three winter sessions of 1844-47, 
and have the most vivid and grateful recollection of the 
scope and value of his teaching. Indeed, 1 may say that 
any knowledge of biology I possess is based on the instruc¬ 
tion that I received from him. He was a man of retiring 
habits and of slight, almost feeble, physique, but most 
earnest, enthusiastic, and impressive in bis manner of im¬ 
parting knowledge of the subjects be knew so well, and in 
which 1 imagine he wes hardly excelled by anyone living at 
that time. His personal influence on his pupils was great, 
and he was as much respected as he was loved by them all.” 

__ J. T. 


P. R. TOMLINSON, M.R.G.S., L.S.A.LOnd., 

lATK OK WAKEKIK.U). 

This gentleman died at Southfield, Hornsea, on Nov. 14th. 
Mr. Tomlinson was a student at St. George’s Hospital, and 
was a well-known athlete. He qualified about 1862, and 
soon afterwards was appointed house surgeon at the West 
London Hospital, Hammersmith, which office be held for 
about two years. His health being impaired with his 
work at Hammersmith, he went one or two voyages as 
ship surgeon, and finally settled down in practice in 
Wakefield, where unfortunately, while riding a rough 
horse, be injured his spine, and, paraplegia supervening, 
he was laid up for some time, hut gradually recovered so 
far as to be able to walk with the aid of a stick, and at 
length to take carriage exercise. He was, of course, com¬ 
pelled to resign bis practice, but retained so much of his 
former energy as to be able to follow the bunt in his carriage, 
and probably saw more of the bounds tbau many a man who 
followed on horseback. In spite of his terrible calamity be 
was always of a most cheery and genial disposition, at times 
suffering greatly, his wonderful pluck carrying him through 
many a serious attack. He died after a few days’ illness, 
aged fifty. He was a zealous Freemason, and for many 
years Master of his lodge in Wakefield. It will be long 
before “cheery old Phil” is forgotten in his part of 
Yorkshire. _ 


JOHN MORGAN, F.R.C.S. 

Many will have seen with sorrow and surprise the 
announcement of the death, after a few days’ illness, of 
John Morgan, of .3, Sussex-place, Hyde-park. Few figures 
were better known, few personalities were more respected ; 
and it is bard to believe that bis cheery face and kindly 
presence will no more be seen among us. Born at Bath in 
April, 1820, he lost his father, who was himself a respected 
member of ths urofession, at a very early age. The father’s 
family were Welsh, and the mother one of the Biggs of 
Wiltshire. For the sake of her only child’s education, 
the widow resided first at Clifton and afterwards came 
to London, where her son entered at King’s College, 
pMsing his holidays with his mother's relatives in 
Wiltshire. In course of time the son was apprenticed 
to Mr. Hodding, who practised in the neighbourhood of 
Dorset-square. He afterwards became a student at St. 
George’s Hospital, and attended the lectures of Mr. 'fatum 
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and Mr. Charles Johnson at the school in Kinnerton-streetL 
Here be gained several prizes, among .others the Biodie 
Medal for Clinical Surgery, which was obtained ihirfcv 
years later by his son, now surgeon to Cbaiing-ciom 
Hospital and the Hospital for Sick Childrsn. In 1842 he 
returned to Bath as bouse surgeon to the United Hospital 
and at first contemplated practising as a surgeon m that 
city. Butt by the advice of friends he returned to London 
and in 1845 purchased a partnership with the late Mr 
Edgar Barker, who then resided in the Edgware-road. Mrl 
Morgan settled in the neighbourhood of Hyde-paik-square* 
and soon brgan to acquire an extensive practice. The 
region of South Kensington was at that time undeveloped 
and the district in which Mr. Morgan practised was the 
resort of the wealthy and successful. His skill and know¬ 
ledge, united to a sterling kindliness of manner, soon made 
him the trusted friend and adviser of many of these, and 
he owed much to the friendship of Sir Benjamin Brodie and 
Sir Charles Locock, who remained his Iriends until their 
deaths. About 1860 be moved to Suseex-place, having 
q^uilted the partnership, and worked alone. At this time 
tne extent of bis practice was very large, and few but those 
gifted with bis strung physique and great energy could have 
accomplished the amount uf personal labour and fatigne 
which was thus involved. Later on he was compelled to 
take a partner, but the character of i^s work was so 
essentialV personal that he did nob obtain much relaxa¬ 
tion of bis own labours. It enabled him, however, to 
give more time to his annual holiday, which he never 
denied himself, spending it either abroad or at country 
places which he rented. These were perhaps the buppiest 
times of his life. Devoted to and beloved by all his family, 
he suffered a f evere bereavement in the loss of his eldest 
daughter, followed a year later by the death of his wife, to 
whom he was most fondly attached. Soon after this he 
suffered from a severe attack of rheumatic fever, almost- 
the first illness he had ever experienced. From this, how¬ 
ever, he entirely recovered, but he felt himself entitled to 
more leisure, and for many years past was in the habit of 
travelling abroad every spring, whilst be spent bis autumn 
at various country places, where he could enjoy his 
favourite amusements of riding and driving, and in 
visiting the bouses of bis many friends throughout England 
and Scotland. Though keenly alive to the progress of 
medicine, surgery always had for him the greatest charm. 
To all charities, particularly those connected with the 
profession, he was a constant and liberal donor, and 
there were few appeals to which he turned a deaf ear. 
An attack of influenza during last spring left conse- 
quences which he had barely thrown off when the acutes 
attack of inilammation in the throat occurred which 
: proved fatal in the course of a week. The great number 
of letters which poured in upon bis family all testified 
to the wide esteem and effectionate regard in which he 
was held by all who bad known him, whilst a “ore 
touching but impressive tribute <o his memory was paid 
by the hundreds who attended the funeral service at the 
church and followed to the grave at Willejden, not a few 
of these having come from long distances in the country 
or sacrificed their hours of business ; while a silent but sin ¬ 
cere tribute was paid by no small number of the poorer 
classes who cherished the recollection of many an act of 
kindliness or generosity. _____ 

Dll. IGNATIUS HIRSCHLER. 

A remaekahIjE professional caveer was closed with the 
death of Dr. Ilirschler, which took place on the Hth inst- 
at Buda-Pesth. Bom of well-to-do Jewish parents in 1823, 
he received his primary education at Pressburg, his actual 
birthplace being Stomfa, a village near that city. Young 
Hlrschler continued his studies at Pesth, and passed through 
his professional course at Vienna, where he graduated os 
Doctor of Medicine. He was assistant to Dr. Rosas, 
well-known oculist, and in 1847, when in Paris, he 
che.fol the Ophthalmic Clinique of Desmarres and Lectu 
on Diseases of the Eye. He also paid much 
the study of microscopic investigations, which at that i 
awakened special interest, particularly in the pbysiolog^i 
laboratory of Dr. Gruby. In 1879 Hirschler 
his native country and commenced practice at " 
Pesth, where he soon became famous through hw sue 
in ophthalmic surgery. In 1851 he was a oandwate 
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6 be post of docent at the University, but, being a Jew, 
tbe Austrian autocratioGovernment refused tbe application. 
But altbongh Hirechler was prevented from becoming one 
of the staff of tbe University, ..:crea8ing private practice 
and'the wards of the Ophthalmrc Hj-pital for Children 
Bupplicd bim with abundant maleaa. lor study, the n^sulte 
of which he embodied in communications to the lio>al 
Medical Society of Buda-Pestfa, of which he was a member. 
Some of his numeions assistants became renowned and 
Bkiiful ophthalmic surgeons. He was one of tbe chorea 
compsoy of earnest workers, the founders of tbe Hunsariau 
School of Medicine, whose organ was the Orvovi IletUap, 
started by Dr. Markusovaky thirty-four jears ngo. The 
ophthalmic section of this journal was under Uirschler's 
editorship till 1880, when general Ul-healih and tbe de¬ 
velopment of double cataract compelled him to abandon 
his practice. In everything that concerned the welfare 
of the profession Hirschler took an active part. He 
was president of the Medical Pablicaliona Committee, 
a society with objects similar to those of our own 
Sydenham Society. He was appointed by Government 
to the National Sanitary Council; and when the political 
question of Jewish emancipation was brought forward, 
Hirschler was looked up to as the mouthpiece of his 
co-religionists. His intercourse with tbe leading poli¬ 
ticians of the day was in no small degree instrumental in 
bringing about the happy solution which followed. He was 
a member of the Academy of Sciences, was decorated by 
his Sovereign with the Iron Cross, and, as a crowning appre¬ 
ciation of his private worth and public merits, Dr. Hirschler, 
a Jew, was nominated a life member of the Upper House of 
Parliament, where he spoke on many occasions when sani¬ 
tary and other questions affecting tbe medical profession 
came to be discussed. Through a successful operation he 
partially regained bis eyesight, but continued to suffer from 
bad health, from which death relieved him on the 11th inst. 
Tbe funeral took place on the ISCh inst., amidst tokens of 
universal sympathy and regret, such as our departed profes¬ 
sional brother so well deserved. 


THE SERVICES. 


bridge University and St. Cieorge’s Hospital; E. K. Rllis and P. G. 
Laver, Ht. Thomas’s Hospital; P. Qootd, Cork: J. P. Jones, 
London Hospital; C. W. H. Newington and H. E. Himpuon, St. Bar- 
tho'oinew’s Hospital; D. Nowrojie, Maxlras; S. J. Roberta, Guy’;'/ 
Hosnital. 

Mcilicine, Forenele Medicine, and Mid’Hfery. — F. J. A. Baldwin, 
W. Kershaw, and A. R. Walteis, London Hospital; P. C. Bardsley, 
Cnmbridge University and University College ; F. ’Furner, UniversiCi* 
College. 

Mcdinne and Ferenxia Medicine. — G. B. S. Breeze, Royal Fi eo Hos¬ 
pital ; J. R. Daly, Manchester ; R. Freer, Cambridge University amt 
bt. Mary's Hospital. 

Medicine, and MidwifeiTf. ~'S.. S. Fairbank, King’s College; K. A. 
Humphreys, Manchester. 

Medicine.—3. N. L’Estorre, St. Mary’s Hospital; W. Jfi. S. Jones,. 
Guy’s Hospital. 

ForeneicMedicine. —G. W. Lllley, Yorkshire College, Leeds ; W.Loadesi 
and A. Paling, Middlesex Hospital; J. D. 11. Smyth, St. Mary’* 
Ho.spital; H. J. Thomas, Bristol. 

Midwi/e^Ti.—T. F. Daniels, Manchester; P. A. Shore, Birniinghani ;. 
W. H.. Thomas, London Hospital and Montreal. 

To Messrs. Baldwin, BardsJey, Balimore, Caseal, Crooks, 
Daniels, Duka, Plerberb, Kershaw, Paling, Smyth, Thomas 
(H. J.), Thomas (W. B.), Turner, and Walters was granted 
the diploma of tbe Society, entitling them to practise 
Medicine, Surgery, and Midwifery, enabling the holder to 
compete for medical appointments in the Army, Navy, and 
India Service, also for Poor-law appointments. 

APOTHECARifib’ Hall of Ireland.—T he following, 
registered Physicians and Surgeons, having Mssed the 
necessary examinations, have been granted tlie Diploma of 
this Hall:— 

Patrick James Byrne and William James Ring, Cork ; John Willians 
Ooldon, Paraonstown; John Esmonde, London ; Charles Forsythe, 
Derry ; Jo8(^h Herbert Anderson, Armagh; John Woiulrow Watson,. 
Limavady, Deny. 

Donation.—L ord Ardilaun has contributed .£100 
to the Rotunda Lying-in Hotpital. 

Hkmsworth Union Water-supply.—T he rural 

sanitary authority of this union are taking steps to pro¬ 
cure a provisional order for acquiring lands and easements 
in connexion with an extensive system of water-supply. A 
scheme has been adopted, and tbe water from tbe source 
selected is stated to be exceptionally pure. The estimated 
cost is .£28,000. Tbe Hemsworth Union comprises twenty • 
four townships, of which eleven are included in tbe proposed 
scheme. 


Army Medical Staff. — Surgeon Captain Thomas 
Moynihan retires on temporary half pay on account of ill- 
health (dated Nov. 25bh, 1891). 

Naval Medical Service.—T he following appointment 
has been made at the Admiralty:—Fleet Surgeon Thomas 
C. Hickey to the St. Vincent (dated Nov. 30th, 1891). 

Volunteer Corps.— Artillery: letCinquePortslEastem 
Division, Royal Artillery): Acting Surgeon W. Curling 
resigns his appointment (dated Nov. 2l3t, 1891).—3rd Mid¬ 
dlesex: Acting Surgeon J. I. Palmer to be Surgeon (dated 
Nov. 2l8t, 1891) —Uoijal Engineer.'! (Fortress'and Railway 
Forces): 1st Northamptonshire: William Easby, M.D., to 
be Acting Surgeon (dated Nov. 2Ut, 1891) —Ist West 
Riding of Yorkshire (Sheffield): Surgeon W. D. James 
resigns his commission (dated Nov. 21st, 1891).— Rifle: 
2iid Volunteer Battalion, the South Wales Borderers: 
Acting Surgeon R. J. Patou, M.B., to be Surgeon (dated 
Nov. 2l8t, 1891).—Ist (City of Bristol) Volunteer Battalion, 
the Gloucestershire Regiment: Henry Skelton, M.D., to be 
Acting Surgeon (dated Nov, 21st, 1891)—3rd Volunteer 
Battalion, the East Surrey Regiment: Acting Surgeon 
Ji E. Lane, M.D., to be Surgeon (dated Nov. 2l8t, 1891). 
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University of Cambridge. — The 
Degrees were conferred on Nov, 20th:— 

Doelor o/ Vedici/ic,--PreHton Kinsr, Cavondish Hostel. 
oiMneiM of jlfedicijic and Bachelor or’Siiroeru.—Fetcival Charles Low, 
Clare. 


Society of Apothecaries of London.—T he fol¬ 
lowing candidates have passed in the subjects indicated :— 
n. Bullmoro, A. W. 0. Herbert, and R. E. Nichols, 
Ht. Mary’a Hospital; G. R. S. Brce/.e, Royal Free Hospital; K T, 
t-asHal, University College; J. Crooks, Toronto ; A. T. Duka, Cam- 


Presentation,— Dr. Wm. E. St. Lawrence Finny 
has been presented by Lady Henrietta Guinness and Lady 
Geraldine St. Lawrence with a very massive and beautifut 
French antique inkstand, belonging to the period of Lou1& 
Quinze, deuigned in seasbell pattern, bearing a plate on. 
which is an engraved inscription. This pretentation is made 
in further recognition of medical attendance on their brother, 
the late Captain the Hod. KeneJin Digby St. Lawrence, who- 
was heir to the Earldom of Howth. 

Catholic University Medical School, Dublik 

The session was inaugurated on the 20th inst., when the 
following prizes and exhibitions were awarded for the past 
session ;—First Year’s UxbibilioD (£14 14.v. each) : John A. 
Roughan and Pafiick Quinn. Second Year’s Exhibition 
(£10): William Dargan. Thiid Year’s Exhibition (.£10) ;; 
John Shine. Final Exhibition (.£20) : John liourke and 
Patrick Bennett. Osteology Prizes : First, Thomas Conlan 
second, Joseph Dwyer. Medical Jurisprudence; First, 
Thomas Donovan ; second, Patrick Bennett and Michaeb 
Brick (equal). 

F'ootball Casualties.— A Eosslyn Park three- 
quarter back player, whilst playirg for his club against a 
Kensington team at Gunnersbury-latje, Acton, on Satuulay, 
dislocated his humerus. On the same day, in a footbalt 
match at Sparkhill, a young man enstaiued a compound- 
fracture of the left leg ; and a youth, whilst playing football, 
dislocated bis elbow- joint. On the same day a young ttian 
was received into the General Hospital, Birmingham, having 
sustained an injury to his leg whilst playing footbalL 
During an Association football match at Ealing, on the- 
18tb inst., a player broke bis leg. On Saturday, whilst, play¬ 
ing for Nortonthorpe “A” Team against Denby Dale, a* 
young man had his femur fractured. On the same day a 
youth, playing football against Clydesdale, had his leg frac¬ 
tured. At Chirk, North Wales, a similar accident happened 
to a player whilst playing for the home club against New¬ 
town. 
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Great Northern Central Hospital.—B y the 
death of Mr. R. A. Newbon this charity benefits to the 
extent of £16,000. 

The New Infirmary, Southport.—I t is stated 
that the Mayor (Mr. Alderman G A. PUkington, M.R.C.S., 
J.P.) will head the subscription list about to be opened for 
the erection of a new infirmary in connexion with the 
centenary celebrations with a donation of £1000, and that 
Mr. John Geddes, a member of the infirmary committee, 
will also subscribe a like sum, promised some time ago, 
•conditionally. 

Chichester Infirmary.—T he sixty-fifth anniver¬ 
sary meeting of the governors was held on the 18tb lost. 
The good work accomplished by the institution during the 
past year is very satisfactory. The exceptionally severe 
winter filled the wards with patients. The financial equili¬ 
brium between income and expenditure anticipated had not 
been realised, bat some progress in that direction was made. 
The total expenditure for the year amounted to £2819. The 
receipts from the private nursing branch continue to be 
eatisiactory. 


METROPOLITAN ASYLUMS BOARD. 


Retwm of Patients r-emamvng in the several Fever Sospitait 
of the Board at Midnight on November 24.th, 189U 
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Dinner and Presentation to Dr. Beddoe of 
Clifton.—D r. Beddoe having retired from the practice of 
his profession, which be had carried on in Clifton and its 
vicinity for thirty years, was on Tuesday last entertained at 
a complimentary dinner, on which occasion a casket and an 
illuminated address were presented to him. Dr. Heniy 
Marshall presided, and, in presenting the testimonial, 
gave a sketch of the professional career of Dr. Beddoe, 
of which he spoke in the most commendatory terms. 
The dinner was attended by many of the more pro¬ 
minent physicians and surgeons of the neighbourhood, 
and the whole proceedings were of the most gratifying 
character. 

Proposed New Metropolitan Lunatic Asylum. 

At the usual weekly meeting of the London County 
Council, held on Tuesday, the Asylums Committee, after 
considerable inquiry and investigation of the subject, sub¬ 
mitted their report for providing adequate additional 
accommodation for the increase of lunatic patients, 
which is computed to average 300 per annum. The 
recommendation of the 'committee, after some discussion, 
was approved. Professional assistance is to be obtained 
to enable the committee to select a suitable site for 
the erection of asylum buildings to accommodate 1000 
patients. 

General Practitioners’ Alliance.—A meeting 
of the Council of this Society waa held on Tuesday, 
Nov. 17th, 1891. Present; Mr. George Brown (President) 
in the chair; Dr. J. W. J. Oswald, Dr. J. Savage (hon. 
treas.), Drs. J. Dawson, Hugh Woods, Campbell Boyd, and 
W. E. Dawson (hoD. sec.). The minutes of the last meet- 
'ing were read and confirmed. Several duly registered 
general practitioners were elected members of the Alliance. 
The following gentlemen also were elected District Secre¬ 
taries : Dr. R. H. Barkwell (Wandsworth); Dr. Edridge- 
Green (Willesden); Dr. R. W. Jones (Westminster); Dr. 
Walter Moore (Stourport); and Dr. W. W. Stocker 
•(Brondesbury). 

Hospital Sunday Fund.—O n Tuesday a meeting 
of the Council of the Hospital Sunday Fund was held at 
the Mansion House, the Lord Mayor being in the chair. 
The report determined by the Council showed that the 
amount collected this year was £45,330, of which £36,310 
was received from 1711 contributing congregations and 
.£9019 from special donations and legacies, including £.5000 
from the late Duke of Cleveland and £10()0 from Sir Savile 
Croasley, M.P. The total amount was £2515 in advance of 
any previous year. It was decided to recommend the 
aiames of Lord Charles Bruce, Lord Sandhurst, Sir Joseph 
Savory, Hon. and Rev. Canon Pelham, Mr. Reginald Acland, 
and the Rev. K. S. Hassard to fill vacancies on the Council, 
and to appoint Sir James Whiteliead to succeed Mr. 
Thomas Hankey on the committee of distribution. The 
annual meeting of constituents of the fund was fixed for 
Dec. 14th at the Mansion House. It was decided to 
suggest Sunday, June 19tb, for Hospital Sunday next 
5'ear. 


^ppntments. 


SvoeessfvX applioantBfor Vaeanedes, Seeretaries o/Publie InsHlvtioiu, and 
others possessing ii^ormaticn smtablo /or column, are invited to 
forward it to The Lancet 0//ice, directed to the Sub-£diU>r, not late* 
thorn 9 o'clock on the Thursday nuymimg o/eacis week (or publicdtion in 
the next nurriber. ' • 


Adam, G. R. W,, M.B-, C.M. Edin., ha.s been appointod an Honorary 
Medical Officer of the Women’s Hospital, Melbourne, Victoria. . 
Mouth Australia. 

Balvour, O. W., M.D. St. And., F.R.C.P. Edin., has been appointed 
Consulting Pliysician to the Leith Hospital, vice Struthers. ’ 

Banks, a., L.K.C.P.i M.B.C.M., has been appointed Clinical Assistant 
for Diseases of tlie Skin to St. Thomas's Hospital. 

Barrett, J. W., M.B., B.Ch. Melb., F.R.C.S. Euk., has been appointed 
Honorary Assistant Surgeon to the Eye and Ear Hospital, Victoria, 
South Australia. 

Box, C. R., B.Sc. Lond., L.R.C.P., M.R.C.S, has been appointed 
Assistant House Surgeon to St. Thomas’s Hospital. 

Buchanan, R. M., M.B., C.M. Glasg., has been appointed an Extra 
Dispensary Physician to the Western Inflrmary, Glasgow 
Campbhll, H. j., M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
Assistant Physician to the Bast London Hospital for Children. 
ConniiTT, L., F.R.C.S., I..R.C.P., has been reappointed House Surgeon 
to ,St. 'J.'homas's Hospital. 

A., L.R.C.P., M.R.C.S., has been appointed Clinical Assistant 
for Diseases of the Throat to St. Thomas’s Hospital. 

Davis, D., L.R.C.P., L.R.C.S. Edin., has been appointed Medical Officer 
to the St. Helens Friendly Societies’ Medical Aid Association, vice 
Fourqueinin, resigned. 

Davis, Marcus, L.D.S. R.C.S., has been appointed Senior Surgeon or 
the National Dental Hospital and College. . , , 

Deigiiton, Fred., M.A., M.B. Canib., M.R.C.S., has been appointed 
Assistant Surgeon at Addenbrooke’a Hospital, Cainliridgo. 

Dickson, B. D., M.D.Dub., L.K.(i.C.P.Irel., has lieen appointed 
Health Officer for the Tarnagulla Borough, Victoria, South Australia. 
Dickson, Rout. Harper. L.R.C.S., L.R.C.P. Ire!., has been appointed 
Medical Officer of the Newcaatle-undor-Lyme Union Workhouse, 
and District; Public Vaccinator for the Newcastle Distrust; and 
Medical Oflicor of Healtli for the Noweastle-under-Lyuie Rural 
Sanitary District, vice .lames Yates, re.slgned. 

Durham, A. Em.is, M.B., B.C. Cantab., has been appointed Resident 
Clinical Assistant to the Bothlem Hospital, vice Dwtin. 
Fetiikrston, R. If. J., M.B.. C.M. Edin., L.R.C.P., L.R.C.S.Ivel„ has 
been apptiinted an Honorary Medical Officer of the Women s Hos¬ 
pital, Melbourne, South Australia. , 

GERVT3, A. F., M.R.C.S., L.R.C.P., has been appointed Medical Officer 
to the ILavfr.stock-hill and Maiden-road Provident Dispensary. 
OoiiPREy, G. P., L.R.C.P..LR.U.S. Edin., hasbeen appointod, prnf''”'-. 
Medical Officer for the ]''ii-.st Sanitary Distiict nn<l Workliouso oi 
the Mansfield Union, vice T. Godfrey, deceased. . , , 

ir.vl.i., F. W., M.B., B.S. Lend., M.R.C.S., L.R.C.P., lias been appomwd 
Resident Medical Officer to the Eastern Counties Asylum for iiliot . 
(;olcliBsl<ir, vice J. Lloyd RoViorts, resigned. . 

Harper, .1. R., L.R.C.P., M.R.C.S., has been reappointod Uousc 
Surgeon to St. Thomas's Hospital. „ w„ 

.. DON, T. H., B.A., M.B., B.C. CanUli., L.R.C.P., M.R.C.S., hasbeen 
reappointed House Suigoon to St. Thomas’s Hospital. . 

iil.LOUC, T. H., M.A., M.E., B.C. Cantab.. L.H.GP., 
lieen appointed Assistant House Surgeon to 8t. Thoinas s Unspw . 
Latter, 0., B.A., M.B.. B.C. Cantab., has been .appointed Ko.skioir 
H ouse Physician to St. Tliomas’.s Hospital. 
lirn,EWOOi>, .1. <)., L.R.C.P. Lond., M.RC.S., has been 

pro levi.. Medical Officer of Health for the Maiisheld Rural Sanitarj 
District of tlio Mansdeld Union, vice Standen, ilecoased. 

Marsden, R. S,, M.B., C.M. Edin., has been appointed Medical um 
of Health for Birkenhead. , ...~ » u /-■in.iir 

McCai)i.EY-Hayes. 11. W., M.R.C.P,, L.R.C.S.E.. L.KP.A 'S. G^ 
L.M., has been appointed Moclical Officer for the Ibird Di- _ 
the Swindon and Highworth Union, and Public Vaccmatoi, 

R. Scheniilt, deceased. 
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T>EiiKiN8. Cantab., L.R.C.P., has been appointed 

^ ResirtentHouse Physician to St. 'rhomas's Hospital. 

PUDPicoMUii. W, N., iyi,ltC.S., has been appointed Public Vaccinator 
‘ for the St. Albane Second Sanitary District of the St. Albans 

Pun^ls'*'V. P., B.Sc. Lond., L.UC.P., M.B.C.S., has been appointed 
Non-resident House Physician to St. Thomas’s Hospital. 
llvA.v J. P., L.R.C.P., I..a.C.8.Irel., has been reappointed Honorary 
aiirgeon to tlie J?yo and Ear Hospital, 'N’ictoria, South Australia. 
^cuOAMOUE, L. (i., h.lt.C.P , M.B.C.S., has beoii reappointed Clinical 
'■ Assistant for THseases of the Skin to St. Tfiomas's Hospital. 
feHivAUEH, D. 1’’., B.A., B.M., B.Ch. Oxon., has been reappointed Non- 
Vi»iileiit UoUHo Physician to St. Thomas's Hospital. 

Theeo, H. V., T.B.O.P. Ktlin., M.ll.C.S., bas been appointed Health 
Urtlcor for the MorninRton Shire, West Riding, Victoria, South 
Australia. 

TOI-LEK, S. O., L.B.C.P., M.R.C.S.. has been appointed Junior 
Ophthalmic Bouse Surgeon to St. T’homas’s Hospital. 

TOOQOOD, F. S., M.n.Lond., M.R-C.S., has been appointed Medical 
Officer for tholnttrniaryaiid Woilchouse of the Plirisli of St. Gcorge- 
in-the-East. 

Umney, W. K, M.B, Lond., L.R.C.P., M.R.C.S., has been appointed 
Senior Obstetric House Pliysician to St. Thomas’s Hospital. 

UsHKit, C. H.. B.A., M.B., B.C. Cantab., has been reappointed Senior 
Ophthalmic House Surgeon to St. Thomas’s Hospital. 

WaiNWRIQIIT, \V. I,.. L.R.O.P.. M.U.O.S., has been appointed Junior 
Obstetric House J’hysioian to St. 'rhomaa’s Hospilil. 

Wali-iCE, C. .S., L.B.C.P., M.ll.C.S., has been appointed Clinical 
Assistant for Diseases of tlie I'lar to St. Thomas’s Ho.spital. 

Watson, William, M.11.C.S., has been appointed Medical Officer of 
Health to the Rochester Town Council. 

WoODi-'OftDK, W. S. R , M.B.. C.M. Bdin., has been appointed Health 
Officer for the Swan Hill Sbijo, Lower Murray Kiding, Victoria, 
Soutli Australia. 

Wyman, C., M.A., M.B., B.C. Cantab., L.R.C.P., MR.C.S., lias been 
reappointed House Surgeon to St. Tliomas’s Hospital. 


©staitrits. 


Per/urtAer i^r^ormatim regariing each vacancy r^erenee should be- made 
to the adocTtisitnent, 


Ancoats Hospital, Manchester.—Resident Junior House Surgeon. 
Salary AlfiO, with board and washing. 

BiCESTKii Union (in the Counties of Oxford and Buckingham).— 
Medical Officer for the Islip District. Salary £68 per annum, with 
vaccination and extra mecliciul foes. (Apply to the Clerk to the 
Guardians, Bicester.) 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Board and residence 
and allowance for washing provided. (Apply to the Secretary, ‘24, 
Finsbury circus, K.C.) 

City of London Horvitalfor. Diseases of thf. Chest, Victoria Park, 
E,—Pathologist. Salary 100 guineas per annum. (Apply to the 
Secretary, 24, Finsbuvy-clrcus, E.C.) 

Dental Hospital of London, Leieoster.sriunre.—Assistant Amesthe- 
tist. 

Derby Bobouhii A.svi.om.—A ssistant Medical Officer, .‘'alary £100 
per annum, witli board, lodging, and washing. 

Evelina Hospital for Sick Children, youthwark-bridge-road, S.E.— 
Senior ResidentModical Officer. Salary £70, with board, washing, 
and residence. 

Hospital for Sick Chi'drkn, Great Orraond-atr«et, Bloomsbury.- 
HuTgical Registrar ami Anresthetist for one year, an honorarium of 
.€40 being voted at the expiration of that term. 

Hull Royal Infirmary.—A ssistant House burgeon for one year. 
Nalai 7 £ 00 , with board and furnished apartinente. 

HullRoyal Infirmarv.—S enior House Surgeon. Salary 120 guineas 
par annum, with lioard and furnished apartments. 

Metropolitan Akvi.ums Board.—M edical Superintendent for the 
Eastern Fever Ho.spical, Homerton, N.E. Salary £600 per annum, 
with unfurnished residence, coals, gas, and washing. (Apply at the 
chief offices of tlie Board, Norfolk House, Norfoik-streot, vV.O.) 

North Staffordsuihe 'Infirmary and Eye Hospital, Hartshill. 
Stoke-upon 'l’ient.—House Physician. Salary £100 per annum, in¬ 
creasing .CIO per annum (at the discretion of the committee), with 
furnislied apartments, hoard, and wasliiiig. 

Newcastle-on-Tynk Dispf.nsary.—V isiting Medical Assistant fovone 
year. Halary .tl 20 por annum. 

Royal Aluert IIo.spitaL, Devonport.—Resident Medical Officer. 
Salary .CIOU per annum, wttii board and lodging. 

St. Columi) Ma.ior Union.—D istrict Medical Officers and Public Vac- 
cinatom. (Apply to the Clerk, St. Coluuib ) 

St. Tuomas'8 Hospital, S.K.—Demonstrator of Physiology. 

SUNDERUM) Ini-tkmarv.— House burgeon. .Salary .CSO, rising .CIO 
annually to £1(KI, with board and if sidonco. 

I'O MiiDic.iL, care of Messrs. Lee <fc Nightingale, Advertising Agents, 
Livorpooi,—Ouidilied Man as Medical Supevintondont for Privatu 
Atylum. Salary .t‘2(iU por annum, with board and furnished apart- 
nients. 

Township OF Toxtkth Park—S enior Assistant 'Resident Medical 
Olhi-er at the Worlthonse, Southdown-road, Liverpool. Salary 
.€i(H) per annum, with hoard, washing, and apaitments. (Apply to 
the Clerk to the Guardians, 16, High-park-sireet, Liverpool.) 

Western Ge.nf.ual Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. 

West Ham Hospital, Stratford, E.—Senior House Surgeon. Salary 
£100 per annum, witli board, lodging, and washing. 

Wolvehiiampton Eve Infirmary.—H oiwe Surgeon. Terms .£00 per 
aamun, with rooms and board. 


Wolvkriiamfton and Staffordshire General HoariTAL, Wolver¬ 
hampton.—Resident Assistant for six months. Board, lodging, and 
washing providod. 

York County Hospital.—S enior House Surgeon. Salary £100 pes 
annum, with board and residence. 


Parriagts, anb gta%. 


BIKTHS. 

Dickson.—O n Nov. I8th, at 'West-street, Marlow, Bucks, the wife of 
J. Dunbar Dickson, M.D., of a son. 

Hardwick.—O n Nov. 22nd, at Purland.s, Charing, Kent, the wife of 
Fredk. S. Hardwick, M.D., of a son. 

Hughes.—O n Nov. 24th, at Gwernllwyn House, Dowlais, the wife of 
H. Lewis Hughe8,L.E.C.P.,L.R.C.S.K.,L S-A, Lona.,of adaughter. 
JESSOP.-On Nov. 16th, at 78, Harley-street, W,, the wife of W'alter H. 

Jessop, M.B., r.B.C.S., of a daughter. 

Wrfnch.— On Nov, 13th, at Cheaterfleld-grove, East Dulwich, tlie wife 
of Edward Branson Wrench, L.S.A., of a daughter. 


MARRIAGES. 

ALFXANnr-u-WiLi.iAMS.— On Nov. 26tb, at All Souls', Langbam place,. 
by the Rev. W. P. Legg. B.A., assisted by the Rev. J. Tomsoit 
Smith, M.A., Adolphus B. Alexander to Catherine Annabella 
Norwich, eldest daughter of Henry W. 'Williams, M.D., of 7, Chapel- 
place, Cavendish-square, W., and of Guilsborougb, Northampton. 

Cook—IVATT.— OnlNov. Ist, at St. Stephen's, Ootacamund, Dr. J. 
Nieid Cook, of Madras, to Lavinia, second (laughter of the late- 
Robert Ivatt, of (lottenliani, Cambs. 

Davey—Calvert.— On Nov. ‘24th, at St. Mary Abbot’s Church, Ken- 
.sington R. Staines Davey, M.D., J.P., Hill House. Walmer, to 
Alice, daughter of the late Edward Calvert, Esq , of Derby. 

Grieves—Birch.— On Oct. 13tb. at Sydney, New South Wales, Thomas* 
Arthur Grieves. M.R.C.S., L.R.C.P. Loud., of Temora, N.S.W., 
elder son of Thomas Hunt Grieves, of Carlton-hill, N.W., to Annie. 
Susannah Cox, only daughter of the late George Cranstone Birch, 
of Melbourne. 

MOODY- Ward — Chetham-Stkode. — On Nov. Kith, at St. Gile.s’s. 
Reading, Richard Moody-Ward, B.A., M.B. Oxon., Physician to the- 
Roval Berkshire Hospital, of Wellington House, Reading, to Jessie, 
widow of the late Edward Chethain-Stroile, of Silverwood, Dunedin, 

N.y. 

NiCUOL—P rice,—O n Nov. 24lh, at St. Paul’s Church, Cliftonville, 
Margate, by Uie Rev, II, B. Nichol, St. Mary Magdaleno's, Dundee, 
brother of tbe bridegroom, assisted by the Rev. B. D. L. Harvey, 
Rector of DownUain M.arket, Norfolk, and the Rev. G. Lewis, Vicar- 
of St Paul’s Fi'ank Edward Nichol, M.A., M.B. Cantab., secoiia 
son of the late Robert Nichol, M.D., of Demnark-hill, S.K.. to* 
Annie Lilian, only daughter of William Price, M.D., of Margate. 

Scott—Durham.— On Nov. ‘2Ist, at St. Marks, North Audley-street, W., 
John Harrison Scott, M.B., F.H.C.S.I., of Dublin, to Isabella. 
Elizabeth, younger daughter of John Henry Durham, Esq., oV 
Unner Brook-street, Grosvenor-squaie, W. 


DEATHS. 

loom — On Nov. 17th, at Manor Houso, Streatham, S.^V., John* 
Bennion Booth, M.R.C.S., L.R.C.P, Lond., M.B.C.P. and L.M. Kdin.,. 
aged 43 

iKUaif —On Nov. 18th, at Clifton, Bristol. John Ramsay Brush, M.D., 
late Royal Scots Greys, in his T.ttli year. 

)EAN.-On the 18th inst-.i-uddenly, TUoinas Nainby Dean,M,R.C.S., 
L -S A Uimorarv Lieutenant-Colonel 4th V.B.M.R-, Honorary Con¬ 
sulting Siirgeon.'Ai'dwiek and Aneoat-s Dispensary, of Apsloy-placo.. 
Ardwiok, Manchester, in the 70th year of his age. 

3RUMMONU.~<>n Nov. 16th, at his resilience. Silent street, Ipswiclv 
H. P. Diuimnond, M,D, Zurich, aged 70. 

SoiJFREY.—On Nov. Kith, at his reaideuce, Wostgato, Mansflold, Notts.. 
’riiotnas Godfrey, M.R.O.S., aged 74. 

Jaudie.— On Nov. 23rd, at Newcastle, Robert llardie, M.B. Durli., 
M.K.O.S.,uged30. 

iiNTDN,—At bis resiilonco, Wellesley Court, Croydon, James lliomas* 
Hinton, M.D., aged 44. 

ilACLFAN.—GII Nov. 13th, at tllaignan. Isle of Skye, John Maclean,. 
M.D., late Orbost House, .aged 72. 

ilAV—On Oct •22ml, at his residence, West Houso, Maldon, Es.sex,, 
George Parker May. M.D., J.P.. aged 77. „ „ „ 

douGAN.-Ou Nov. 2(ith, at .sussex-pluce, John Morgan, r.R.0.8., 

domrs.-On Oct. nth, at the Officem’Sanatorimu, Colaba, Bombay,, 
Sur‘'-eoii-.Mfiior W. K. B. Moyiiaii, M..l>., C.M. Irel., aged 40. 

lowLAND.-On'Oct. 22nd, at Philadelphia House, New Amsterdam. 
Ih-itisli Guiana, I.ionot Wtratford, aged seven and a half months 
infant son of Ernest Daniel Rowland, M.B., British Guiana Medioah 
Service. 

;iM.-On Nov. Kith, at Chalmers-stroet, Edinhurgh, Robert Sim, M,D,„ 
of AlHeck, Forfarshlro. 

VICIUIAM -On Nov. 19th, at Temple Soworby, Joseph Wickham, M.D., 
J.P.. late of Penrith, in his 7-1 Ih year. 


jy J5 fee qf Ss. is charged for the Insertion of Notices of MrtliSt 
Narriages, wrul Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daUy at 8.S0 a.nt. by Steward's Instruments.) 

The laNCEl' Offloe, Nov. 20th, 1691. 
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Monday, Novemher 30. 

Ci. BiaTBOLOMBW's HOSPITAL.—OperaciODa, l.tfU P.K., a ad on Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

BOTAi. liOMDon OPHTnaLHio HOSPITAL, Uoo&PiBLOB. — Operations 
d^y at 10 A.H. 

OOTAL WB9TMINSTEB OPETHALHIO HOSPITAL.—OperatloiU, l.SO P.E., 
and each day at the same hour. 

Chblsba Hospital for Women.—O perations, 2.80P.H.; Thursday, 8.SC. 

Hospital fob Women, Soho-si)uabb. — Operations. 9 p.h., and oc 
Thursday at the same hour. 

Metropolitan Freb Hospital.—O perations, s p.h. 

BOYAL ORTMOP.SDIC HOSPITAL.—Operations, 2 P.H. 

Central London Ophthalmic Hospital.—O perations, 8 p.h., and 
each day in the weeh at the eame hour. 

Unitebsity Colleob Hospital.—E at and Throat Department,BA.H.; 
Thnreday. 9 a.u 

London Post-qbaduatb Course.-H ospital for Sick Children, Great 
Ormond-st.: 4 P.m., Mr. B. Pitts: Selected Surgical Cases from the 
Out-patient Department. — Royal London Opathalmic Hospital, 
Moorflelds: 1 p.m., Mr. A. S. Morton: Ocular Injuries.—Great 
Northern Central Hospital: 8 p.m.,D r. Galloway: MalignantOrowths. 

CElOYAL Microscopical Society.—8 p.h. Conversazione. 

Medical Society of London.—8.30 p.m. Dr. Savill: Tlie Epidemic 
Skin Disease at the Paddington Infirmary (illustrated by drawing.s 
and microscopical specimens). Patients will be shown at 8 p.m. 
Dr. Haig: A case of Raynaud's Disease with Paroxysmal Hiomo- 
globiniiria. 

Tuesday, Decemter 1. 

EiNO’8 colleob Hospitau—O perations, 2 p.h. | Fridays and Saturdays 
at the same hour. 

Out’s Hospital.-O perations, 1.80 p.h., and on Friday at sane bout 
Ophthalmic Operationa,on Monday at 1.80 and Thursday at 2 p.h. 

8t. Thomas’s Hospital.—O phthalmic operations,4 p.h. ; Il^iday,2p.H. 

8t. Mark's Hospital.—O perations, 2 p.u. 

Cancer Hospital, Brohpton.—O perations, 2 p.h. | Saturday, 8 P.H. 

Westminster Hospital.—O perations, 2 p.m. 

West London hospital.—O peratione, 2.80 p.h. 

St. Mart's Hospital.—O peratione, 1.80 p.h. Consnltatlons, Monday. 

8.80 p.h. Skin Department, Mondi^ and Thursday. 9.80 a.h, 
Throat Department, Tuesdays and Fridays, 1,80 P.H. Bleotro- 
therapeutios. same day. 2 p.u. 

{U>rdon Post-graduate course.—H ospital for Skin Diseases, BUcfc- 
friars: 4 p.m, Dr. Payne; Bacteria in relation to Distasea of the 
Skin.—Bethlem Hospital: 2 p.m., Dr. P. .Smith : Alcoholic Insanity. 

i?ATHOLOOiCALS ociettofLondon.— 8,301’.M. Dr. J.J.Clarke : n)Dila- 
tation of Sphenoidal Sinus into which the Left Internal Carotid 
Artery opens : (2) Imperforate Rectum, witli Accidental Result of 
Exploratory Operation.—Mr. J. Bland Sutton : Implantation Cyst 
from an Ox.—Mr. S. G. Sliattock: Pigmentation of the Glana in the 
Negro after Circumciaion.—Or. H. D. Kolleston ; Livov witli Nodular 
Cirrhosis.—Dr. F. C. Turner: Endocarditis, with Softening on the 
Right and Hccmoirhage on the Left Side of the Brain. Card Spec!- 
linens :—Dr. H. D, EoUeston ; (1) Gall-stones Encysted in a Hacculus 
of the Gall-bUdder; (2) Bifid Apex of the Heart.—Or. F. C. 'I'urner: 
Sarcoma at Root of Eight Lung invading Right Bronulms and 
Superior I'ena Cava. 

Wednesday, December 2. 

National Orthopedic Hospital.-O perations, 10 A.H. 

Middlesex Hospital.—O perations, 1 f.bl Operations by the Obstetric 
Physicians on Thursdays at 2 p.u. 

Cha&ino-cross Hospital.-O perations, 8 P.H., and ou Thursday and 
Friday at the same hour. 

6t. Thomas's Hospital.—O peratione, 1.80 P.H. | Saturday, same hour. 

ILONDON Hospital.—O perations,2 p.h. ThursdaydtSatarday.samehonr. 

St. Pbtbu’s Hospital, Covent-oarden.—O peratione, 2 p.m. 

Samaritan Free Hospital for Woubh and Children.—O peratlonr, 

2.80 P.U. 

Great Northern Central Hospital.—O perations, 2 p.h. 

Chitersity College Hospital.—O perations, 1.80 p.h. ; Skin Depart¬ 
ment, 1.46 P.M.; Saturday, 9.15 a m. 

BOTAL Free Hospital.—O perations, 2 p.h., and ou Saturday. 

Children’s hospital. Great Obmond-street.-O perabionB,9.80 a.h. 
Surgical Visits on Wotluesdav and Saturday at 0-16 A.M 

London Post-graduate Course,—H ospital for Consumption, Bromp- 
ton : 4 P.M., Dr. R. Maguire: Aneurysm of the Aorta.—Royal London 
Ophthalmic Hospital: 8 I'.M., Mr. .1. B. Lawford ; Colour Blindness, 

Obstetrical .Society of London (20, Ihinover-square, W.),—8 p.m. 
Specimens will he shown hy Dr. ./ohn Phillip=, Dv. Herman, anU 
others. Dr, Herman ; (1) On tiio Relation between J’.ack'vard Dis¬ 
placements of the Uterus and .Sterility and Abortion ; (2) On the 
Belatloii between Backward Displacements of the Uterus and Pro¬ 
longed Jh'-morrliago after Delivery and Abortion.—Dr. .7, liiglis 
Parsons : Twenty cases of Fibroma and other Morbid Conditioiw of 
the Uteru.s treated by Apostoli's Method. 


Thursday, December 3. 

3t. George'S hospital.- uperatlons, i p.m. Hurgleal ConanitaMn— 
Wednesday, 1.80 P.M Ophthalmic Operations, Triday Imp 2 
University College Hospital.—O perations, S p.h. s Bar and Tw.* 
nenartment. o a.m. mfoat 

London Post-graduate Course.-H ospital for Sick Children Great 
Ormond-st.: 4 p.m., Dr. Penrose; Congenital Heart DlMase — 
National Hospital for the Paralysed And Epileptic : 2 p.m., Mr R R 
Carter: Ocular Symptoms In Diseases of the Nervoiis Systero — 
London Throat Hospital, Great Portland-st.: 6 P.M. Mr G Bailev 
Anresthetics. ' ‘ ^ • 

Harveian Society ok London.—8 30 p.m. 

Neuroses. 


Dr. Goodhart: Common 


Friday, December 4. 

RoTAL South London Ophthalmic Hospital.—OD oraMnns. e p « 

BRnTSUliARVNltOLOUlC.VI,ANI)RlllNOLOI51CALAsai>ClATlON(n Cha'ndos- 

streoU Caveiidiab squaro, W.).—2 p.m. General Meeting ’ 

(ONDON POST-ORABUATS COURSE.—Hospital for Oonsumpiion Bromn- 
ton: 4 P.M., Dr. R. Maguire: Pulmonary Cavities.—Bacteriological 
Laboratory, King’s College ; 11 A.M. to 1 p.m., Professor Crookahank- 
Typhoid Fever and Diphtheria (Examination of Sections) 

West Kent MEDico-CiimuRiiiCAi. Sociurv.—8 p.m, Clinical Evening 
A large number of living caaev will be exhibited. 

WE.ST London Medico-Ciiiuuugicai, .Society (Board Room West 
London Hospital).—8 p.m. The following cases will be shown:— 
Dr, Abraham; Skin Disousea. — Dr. Herriiigham: Amyotrophic 
Lateral Sclerosis —Dr. Clippingdale : Healed Cavities in Phthisis.— 
Mr. Keetley ; So-called *'CongenitHl Talipes Valgus,” with De¬ 
ficiency of Fibula.—.Mr. S. Bdwaras ; Ruptured Urethra, with Un¬ 
usual Complications. 

Saturday, December 6, 


tfiDOLBSBX Hospital.—O perations, 2 p.h. 

University college Hospital.—O perations, 2 p h.) and Skin Depart¬ 
ment. 9.15 A.M 

London Post-graduate Course.—B ethlem Hospital: 11 a.m.. Dr. Percy 
Smith: Insanity due to .Syphilis or Organic Brain Disease. 


Itulfs, Slffrt i!^ ^nskrs to 

dtoTOspoitkiilo. 

ft is especially requested that ea/rly vntelligence of local 
events having a medical interest, or which it is desirable 
to hrtng under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed '*To the Editors." 

Lectures, original articles, and reports should be wrUtesi on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ** To tlie Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments oj Thb LANCET to he addressed “ To ths 
Publisher." 

We cannot umdertalce to return MSS. not used. 


The Disclosi.'hks ok a Medical Man, 

NOThinu has transpired to make us alter our .suspicion that the writer 
of tills article is not a qualified man. He write.? in the paper which 
gave circulation to liis '* disclosures," but ho does not give his qualifi¬ 
cations, or explain tho fact lliat after so many years’ work and 
experience he cun only command lUs. a week. 

3fr. 5. ./. Con.oHj/—The Medical Defence Union, The lion, secretary is 
Dr. Phillips, 393, Moseioy-road, Binningliam. 

J!«x.—Yes. 

THK HOLDING OF PUBLIC MKDICAL AI’POINTMENT.S. 

To the Edilora of THE Lancet. 

Sirs,—I sliall bo thankful if any of your loaders wotUil kindly refer 
me to the case in which a person who wa.s supposed to be legally 
qualified to hold a certain public medical appointment was in good 
faith “appointed” to hold it, and after some little time, and when it 
liad hoeii discovered that ho w:is not legally qualified to hold the 
appointment, .some odior person, who was legally qualified to hold the 
same, applied formally to tho appointing authority for the “ vacant' 
post, and explained and proved to them the facts of the case. I should 
iiH glad to iiavo an opinion as to whotlior, in any abstract siiuilar 
case, and apart from tho one roforred to, (I) a quaiilied person would 
or would not bo guilty, nnder such circumstances, of unprofeBsioiml 
conduct in eo acting ; (2) whetliur a professional society to which both 
parties belonged would bo Justified in ex)>elling the second-name 
person for liaving made the application ; and (3) wliotlier llio appointing 
authority would be acting properly in allowing tho first-montione 
person to retain the appointment until lie had legally qualified hinisel 
I am, Sire, faithfully yours, 

November, 1391. Qu.iLiWED. 

' Id ^ Google 
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Life Assurance and tub Medical Profession. 

^ CORRESi’OMiENT’s inquiry, relating as ib does to a particular life 
assurance office, is one to which we have some difficulty in replying. 
The office referred to is of good credit and, so far as we can ascer- 
(aIDi perfectly sound *, but we must point out tliat it is not one of 
the offices which have offered adveniagoous terms to medical prac¬ 
titioners. It may be that our correspondent will be able to secure 
such terms, this notwithstanding; and, it so, we think be may be 
content to effect the proposed assurance. 

Hr.J.B.Thomaa.—thQ form was published in The Lancet of June dth, 
1891, p. 1296. 

Hr. J. Smth (West Auckland).—The lists have not come to hand. 

AliOttTIVE ENTBttIC KEVER. 

To the Editors t/TliE Lancet. 

SIRS,—The following notes of a e.ase which came under observation 
last month may probably be of some interest. 

The patient stated he had been suffering with bad diarrhiea for the 
last seven or eight days, and that the motions were of a ii(|uid character. 
He complained of depression, headache, thirst, loss of appetite, restless¬ 
ness, and great debility, so as scarcely to be able to stand. On exami¬ 
nation the temperature was 108‘2‘', pulse 101. Expression of face dull, 
abdomen distended and resonant, splenic region lesonant, no spots, 
and motions liquid and of a light yellow colour. Evening temperature 
ruse to 104°. Two days later four distinct ruse spots appeared on the 
abdomen and one on the chest, followed in forty-eight liours by three 
more spots, the former ones having almost faded away. Tire tempera¬ 
ture gradually and continuously fell, and was normal on the eightli day 
after tlie commencement of tho treatment, which consisted of milk and 
barley water diet, with tiiiee-quartevs of a grain of calomel every liouv 
for eight doses, an interval of twenty-four hours, and a repetition of the 
powders every second hour for six do.ses. As soon as tlic teiiiperature 
was nonnal the patient was put on a tonic of ([uinine and iron with an 
excess of dilute sulphuric acid and fisli riiet, and within the fortnight 
was up and about and practically well. 

The symptoms clearly indicated the nature of the disease to be 
enteric (ever. Tiie absence of splenic enlargement gives force to tlie 
contention I Jiave already (raised in The Lancet, that this vaiiety of 
fever is the result of a cliill, and not sewago coutamination, for the 
spleen is Invariably enlivrged in enteric fever, dependent for its cause on 
decomposition; whereas when the disease results from a chill it is 
always unaffected unless independently enlarged. 

I am, Sirs, yours obediently, 

G. Sherman Bicc, 

Victoria-street, S.W., Nov. 20th. 1801. Late Army Medical Staff. 

REMOVAL OF FOREIGN BODIES FROM THE RECTUM. 


Apoplexy in Bomb. 

The “ Dea Febria'' was invoked in the City of the Seven Hills to averk 
the local fever, and, in later times, a special saint is worshipped by 
the devout to save them from death by apoplexy. Statistics might- 
be adduced to show that apoplectic seizure—or, at any rate, cerebraf 
hfcmorrhage—is exceptionally frequent as a "mode of dying” in Rome,, 
the heavy atmosphere, charged (in the Campagna particularly) with- 
malaiia, and the remarkable stillness of the air due to absence of 
winds, being eminently favourable to “ determination of blood to the 
head.” The saint whose intercession is implored by subjects of air 
“apoplectic habit,” hereditary or acquired, is, curiously enough. 
8t. Andrew. Now, as that apostles, was, according to ecclesl-- 
astical tradition, crucified head' downwards, at his own request 
(as ho deemecr himself unworthy to win the martyr’s crown In the< 
position in which his Divine Master died on the Cross), we can readily 
understand how be should have been selected by the faithful as the- 
typical example of death by congestion or stasia of the cerebral cirou-- 
lation, and how in the salntlycalendar be should be specially Invoked- 
to protect ills votaries from dying by a similar cause. 

U. K. It is im])oasible to answer our correspondent’s question with<- 
oiib seeing the actual wording of the instrument, and even then it is- 
move a matter (or the solicitor of the party to detetiuine. 

INCOME TAX. 

To the Editors of The Lancet. 

.Sirs,—A s you have more than once mentioned our agency to your 
veadeis, we chink it may interest them to know what has been oui-* 
latest success on behalf of a member of the medical profession. ThLw- 
gentleman, with a good practice in one of the home counties, had had 
ilia assessment successively increased, till last year it reached .£2050. 
tVe were able to show that his net profits, after deducting all allowable- 
expenses, wore only .E888, and upon that sum lie is to be assessed for- 
the current year—a saving of more than .£a0 in tax. But this is not all- 
He is to be refunded the same amount for each of tlie past two years ; 
for we were luckily able to send in his claim for repiyment before- 
April r>th last, lie thus virtually receives £90 for the three years, and 
the benefit of the adjustment of tax will endure for some ycais tu come. 
We regret, however, that he did not apply to us sooner, as for more- 
blian Wve-and-twenty years lie has been paying upon more than double- 
his net profits. We may add that in this case the appellant was not 
put to the trouble of appearing before the Commissioners, the accounts- 
\ve sent in being considered satisfactory. 

Wo are, Sira, your obedient servants, 

Tlie Income Tax Repayment Agency, Colville- A. Chapman & Co. 
ton-ace, W., Nov. 20th, 1891. 


To the Editors of The Lancet. 

Shw,—I n Mr. Vann’s interesting case at the Durham County Hospital 
(The Lancet, Nov. 7th, p. 1039) lie mentions the removal of a foreign 
body from the uretiira, and gives Mr. Christopher Heatli the honour of 
first suggesting the passage of a tube over it. I am certain tliat 
Mr. Heath is such an excellent surgeon that ho does not wish to take 
to liiinaelf honours belonging to another ; and if Mr. Vann will refer to 
Samuel Cooper's Surgical Dictionary, page 1137, seventh edition, 1838, 
he will find the following:—“In a case for which M. Mardchal was 
consulted, a pig's tail had been introduced, with the thick end upper¬ 
most, into the rectum of a woman of tlie town by a medical student 
whom she had offended. The bail had been prepared for the purpose, 
the bristles being cut short. The consequence was tliat any attempt to 
remove it gave rise to most excruciating pain; the rectum became 
inllamed, and the bowels obstructed. Death must have been the 
result had nob the surgeon succeeded, by a clever yet simple plan, in 
extracting tlie foreign body. Having tied a piece of strong cord to the 
lower end of it, lie introduced a tube over it, and without pain or diffl- 
oulty removed both together.”—I am, Sirs, yours obediently, 

Stroatham-hill, Nov. 11th, 1801. A Senior Fellow. 


THE HODGSON FUND. 

To the Editors of The Lancet. 

S'ma,—Please acknowledge tlio following further donations to tho 
widow and children of the late Dr. W. Bacon Hodgson. 

I am. Sira, yours faithfully, 

271, Romford-rd., Forest-gate,Nov, 24th, 1801. J. PiiiLUP Topping. 

H. D... 

^'r-.R. Coall..' 

M*"' '^^bson Choyne 
Mr. Thos. Cooke 


Mr, Thos.-Smith i! 

«r. S. J. Weakley .. 


•to 10 
0 10 
1 1 
0 10 
3 3 
1 1 


Mr. Howard Marsli .. .£1 1 
Dr. Stephen Mackenzie .. 11 
Dr. Geo. Lindsay Johnson 2 2 
Dr. Fred. Needliain .. 11 
Amount previously ac¬ 
knowledged .. .. 50 11 


TREATMENT OF TYPHOID FEVER. 


To the Editors of TUB LANCET. 

in Ills case of typhoid fever, had combined one 
. uiininiB of tincture of iodine with the carbolic acid, he would, I 
i have had little trouble witli the motions. I first saw 

J of treatment In The Lancet about three years ago, and 

oauB** since, lb invariably controlled the (liarvhtea, and in a lew 

» cut .short the fever. I am, -Sirs, yours f-iithfully, 

“rotberton, Yorks, Nov. 21st, 1801, J, O. Ward, M.R.C.S. 


The New Regulations for the Medical Examination of Canui • 
DAfES FOR Austrian Medical educational Institutions. 
Recimental-Subgeon Dr. L. Scbmeichler, in his obsen-afcions on- 
the new regulations for admiasioA to the Austrian military oduoatioiml 
institutions, published in the Wiener Stedioinische Woch.eni,cliri/t, points- 
out that these new regulations are more liberal tlian formerly to wards- 
myopic young men, bub more strict in demanding a greater jtcutones*- 
of vision. Up to the age of fourteen years the camliilaf.u may bu- 
myopic to tlie extent of l.r>D ; abovo that age and below scventeciii 
the myopia may be as much as 2 D, and after that age it may be even- 
3 D. In anisometropic candidates the one eye may, up to the four¬ 
teenth year, be myopic to tho extent of 2 D; after that, and up to the-- 
seventeenth year, to that of 3 D, and later on it may even be 4 D. 
Tlie acuteness of vision, however, of a candidate up to fourteen years 
of ago must not be less than 3 in one eye. while the other must be 
perfectly normal. After that age both eyes may be 3- The old regu... 
lations were based on Jaeger's test-charts, while at present Snellen's- 
types are exclusively used. It is also recommended that the refrac¬ 
tion of all candidates should be defined by the oplithalmoscope, ami- 
that they should be examined in military hospitals. 

Dr. E. Ostlerc will find a letter on the subject of his communication im 
our present issue. 

MEDICAL ETIQUETTE. 

To the Editors of The Lancet. 

Sirs,—I t has happened on more than one occasion recently that I 
have been called upon to attend a caso whicii I found to be under the- 
constant care of a neighbouring practitioner. Having ascertained that- 
a “ consultation” was not what was desired, but a complete change of 
medical attendants, I, of course, absolutely refused to interfere untE< 
the other practitioner had been duly informed by the family of thoir 
intention. Now, I wish to know if my action in tlie matter has not- 
been strictly in accordance with the rules of professional etiquette. E 
certainly believe it has, and never intended it to lie otherwise. Bub., 
unfortunately, my brother physician (who, I may say, was never par¬ 
ticularly friendly) seems to hold a different view, as is evident from* 
his pci'Koiial conduct towards mo since,—I am, Sirs, yours truly, 

Nov. 2.Hb, 1801. -S. W. W. 

Erratum.—I n the twelfth line of Dr. Carpenter's letter, published last 
week, page 1193, (or “ windward” read Iscicar-i. 
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A QUESTION OP CONTEACT. 

To the Editors of The Lancet. 

Sirs,—U nder the aboTe heading in your issue of Nov. I4th, “ L.E.C.P.” 
says: “ In the case of assistants the ‘ usual bond’—in other words, a 
■covenant not to practise—does not hold good at law, and is, as a matter 
«(fact, not worth the paper it is \vTitten on.” As this is a question 
which concerns nearly all general practitioners, and especially those 
thinking of buying practices where previous “bound out" as^tants 
may present themselves, it would be interesting to know if the above 
ctatemenc Is correct. I am, Sirs, yours truly, 

Nov. 18th, 1891. Pkrplexei). 

CdUHUNiCATlONS DOt noticed in our present Issue will receive atten* 
tlon in onr next, 

ComuNiCATlONS, Letters, Ac., have been received from—Dr. Andrew, 
Mossleyt Dr. Althaus, London; Dr. AUcbln, London; M. Boroifery, 
Rome; Mr, Burke, Wolverhampton; Mr. S. Bigg; Messrs. Burgoyne 
and Co., London; Mr. Baron, Manchester; Messrs. Branthwalte and 
Boome, Twickenham ; Mr. Busfleld, Clapbau; Messrs. Beedzler and 
Co., London; Mr. B. A. Baker, Anerley; Messrs. Boake, Roberts,and 
Co., Stratford ; Dr. Brock, London; Messrs. Beal and Son, Brighton; 
Dr. C. Creighton, Loudon; Dr. Crook, CUftonville; Messrs. Chapman 
and Co., London *, Mr. R. W. Callaghan, Carlow; Mr. Crerar, Mary- 
port; Mr. H. B. Collins, London; Dr. Dockrell, London; Dr. Clement 
Dukes, London; Mr. G. H. De’ath, Buckingham; Messrs. Davies and 
Co., London; Messrs. Dakin Bros., London; Mr. M. P. Duke, Mont¬ 
serrat ; Mr. De Bathe, St. Luke's; Messrs. Eason and Son, Dublin; 
Mr. Eastwood, Blackburn; Mr. Fenwick, London; Messrs. Francks 
and Co., London; Dr. Fylfs, Clifton; Mr. Ford, Devonport; Dr. F. 
Fox, Strathpeffer; Mr. Fleming, Freshford; Mr. Freer, Llandudno; 
Mr. Foulerton, London; Dr. Gowers, London; Messrs. Griffin and 
Co., London; Dr. Guthrie, London; Mr. W. Gregory, Southend; 
Mr. Hunt, Manchester ; Mr. Homibrook, London; Messrs. Hertz and 
CoUingwood, London; Mr. Halley, Fulham ; Dr. Dlingworth, Clayton; 
Mr. Knott, Middlesex ; Dr. Keeling, Sheffield; Messrs. Knight and 
Co., London ; Dr. Kelynack, Manchester; Mr. Kehoe, Buenos Ayres; 
Dr. Lindsay, Belfast; Mr. Lawrence-Efamilton, London; Messrs. Lee 
and Nightingale, L{ver]>ool; Mr.J.W. Lee,London; Mr. Leslie, Cubitt 
Town; Dr. Leech, Manchester; Dr. Macdougall, Cannes ; Dr. More 
Madden, Dublin ; Dr. Malcolm, London; Dr. MUIigan, Manchester; 
Mr. Montgomery, Dublin; Dr. Mason, Hull; Messrs. Nisbet and 
Co., London ; Mr. Nair, Edinburgh ; Messrs. Oliver and Boyd, Edin¬ 
burgh ; Dr. Ostlere, London; Mr. Oswald, London ; Messrs. Orridge 
and Co., London; Mr. Orpha, Mass., U..S.A.; Messrs. Kegan Paul and 
Co., London; Mr. Price, Carnarvon; Mr. Pinfold, York ; Mr. J. Pearl, 
London ; Mr. Robertson, Brighton : Dr. Ridge, Enfield; Mr. Mayo 
Robson, Leeds; Mr. Robinson, Sunderland ; Messrs. Richardson and 
Co., Leicester; Messrs. Beyneli and Son, London; Dr. Cartwright 
Reed, Cape Colony ; Mrs. Roy, London; Dr. Sturges, London; Mr. S. 
Snell, Sheffield ; Mr. S. C. Smith, Sheffield; Messrs. W. H. Smith and 
•Son, Manchester; Mr. Sell, London ; Mr. Smith, London ; Dr. Spain, 
Indiana; Mr. Stephens, Rangoon; Mr. Stenhouse, Gla.sgow; Dr. 
Scriven, Duffleld ; Mr. T hies, London ; Mr. Trestrail, Glasgow; Mr. 
Vickers, London ; Dr. E. W. White, Birmingham ; Mr. C. E. Watson, 
Henley ; Mr. Ward, Brotherton ; Messrs. Willing ; Mr. Woodward, 
Folkestone; Dr. Wetherell, Barnsley ; M.D.; Palatine Life Assurance 
Society, Manchester; M. R.C.S.; Medical Superintendent, Borough 
Asylum, Derby; G.P.; Veritas ; S. W. W.; Maltine Manufacturing 
Co., Bloomsbury; Viator; Subscriber; P. W. P. ; Secretary, Western 
• General Dispensary; S., Eastbourne; Mental, London; Morris Tube 
Co., London; Superintendent, Weymouth; Country, London; Not an 
M.D.; E. V., Leeds; Mycel, London; Mark, London: Manager, 2’/ie 
.Veivsa^ent, London; Dispenser, London; Medical Officer of dealtb, 
Newcastle-on-Tyne ; Medical Officer, co, Kerry ; Sanitas Co., Bethnal- 
green ; International Express Co., London. 


LBTIBB8, ttuK toith molosure, are also acknowledged from—Mr Pack 
Torquay; Mr. Allsop, Shipley; Dr. Deas, Exeter; Messrs. Heatson 
and Co., London; Mr. Alexander, Broseley; Messrs. Windover and 
Co., Huntingdon; Dr. Williams, Regont's-park; Messrs, silver an i 
Co., Cornhlll; Dr. McKay, Boss ; Mr. Tully, Hastings ; Messrs. J and 
H. Grace, Bristol; Mr. Sisson, Newcastle-on-Tyne; Mr. Green' 01 
Swindon ; Mrs. Trotter, Wilts; Mr. Clevodon, Salop ; Mr.Webb New 
Brompton; Mr. Bames, Nottingham; Mrs. MaoRoe; Messrs. Allen 
and Hanburys, London; Mr. Dean, Manchester; Mr. Hughes Bury 
St. Edmunds; Mr. Carter, London ; Miss Miller; Mr. Cooke, Ottery 
St. Mary; Mr. Wbitelegge, Wakefield; Mr. Swemlen; Messrs. Hogg 
and Son, London; Mr. Tyte, Mlnchlnhampton; Messrs. Blondenu 
and Co., London; Dr. Kershaw, Bolton; Dr. Saul; Mr. Elias. Briton 
Ferry; Mr. Wheeler, Ciitheroe ; Mr. Borrett, Bognor ; Messrs.'Wilcox 
and Co., London; Dr. Skriinshire ; Mr. Davenport; Dr. Bourke Earl's 
Court; Dr. Tylecobe, Stafford; M^. Hall. Rotherham; Mr. Yasuzunie 
Sancyoskl, Tokio; Mr, Williams, Newark; Mr. Qwynne, Sheffield 
Mr. Wostburg, Pewsay; Dr. Croko. Beverley; Mr. Jones, Bourne¬ 
mouth ; Mr. Atkinson, Hitcbin ; Mr. Norman, Criccieth; Mr. Dutton 
Manchester; Mr. Harden, Cornwall; Mr. Fiske, Dawllsh; Mr. Ellis' 
Dewsbury; Mr. Hancock, Burslem ; Mr. Connolly, Exeter; Rev. Dr'. 
James, Winslow; Mrs. Dudley, Droitwich ; Mr. Pagensteeker, Strat¬ 
ford ; Mr. Lamond, Glasgow ; Mr. Gwynne, Bangor; Dr. Moorhead 
Notts; Mr. Turner, Broxbourne; Mr. Scball, London; Mr. Maunsell' 
Cardiff; Dr. Hersobell, Finsbury; Miss MacGregor; Mr. Roberts' 
Morecambo ; Mr. Hadin, Alresford ; Messrs. Duncan, Floekhart, and 
Co., Edinburgh; Mr. Pollard, Edinburgli; Mr. Balfour, Houghton- 
le-Sprlng; Mr. Dunn, Wakefield ; Mr. Woodman, London; Mr. Pead, 
Dulwich; Messrs. Ninimo, London; Dr. Owen, Doncaster; Mr. Thin, 
Edinburgh; Mr. Cornish, Manchester; Mr. Heywood, Manchester; 
Mr. Aveling, London; Mr. Preston, Sheffield; Mr. Davidson, Cow- 
bridge ; Mr. Hodgson, Carlisle ; Mr. Cuthbert, Cornwall; Mr, Lewis- 
Hughes, Dawlisb; Messrs. Hewlett, London; Mr. Evered, Bridge- 
water; Mr. Astley, Portobello ; Mr. Fox, Accrington; Mr. Gahan, 
Margate; Surgeon, Carnarvon; 60, Cambridge-gardens, W.; Glasgow 
Royal Infirmary ; Nemo, London ; 120, Ladbroko-gveve ; Pulsometer 
Co., London; Medicus, Margate; Iota, London; The Clerk, South 
Shields Union ; Digitalis, London; Alpha, Birmingham; Southern 
Hospital, Manchester ; L.R.C.S.I., London ; 120, Fellows-road, Sontli 
Hampstead; S., Eastbourne; Surgeon, London; Secretary, Stanley 
Hospital, Liverpool; Southport. London; Secretary, Metropolitan 
Life Assurance Society. London; A. W., Wakefield ; British Syphon 
Co., Sheffield; R., Bolton ; Retro, London; R., Kensington; Dr., 
Stantonbury; Medicus, Donmark hill; R. T. J., Oxford ; Medlous, 
London; C. M. S.. London; L.B.C.P., London; Secretary, National 
Sanatorium, Bournemouth ; K. N. L., London; A. Z., London ; Groat 
Barmouth Hospital; Junior, London; F., London; Graduate, Man¬ 
chester ; Alpha, Southgate ; Amicus, London. > 

Newspapers.—S' cotsjHwn, Yorkshire Post, City Press, Liverpool Doily 
Post, Local Government Chronicle, Wintisor and Eton Express, Weekly 
Free Press and Aberdeen Berald, Readinn Mercury, Mininy Journal, 
In'Bura/nce Record, WestitiddlesexSlandard, Windsor acid Eton Gazette, 
Bristol Mercury, Surrey Advertiser, Scottish Leader, Chemist and Dnni- 
yist, Sunday Times, Broad Arrow, Leeds Mercury, Builder, Hereford¬ 
shire Mercury, Metropolitan, Saturday Raulew, West Middlesex Adver¬ 
tiser, Architect, Spectator, Pharinaceutical Journal, Buckinykam Ex¬ 
press, Guy’s Hospital Gazette, Australian Medical Journal (MelbourneJ, 
Law Journal, Lncestcr Daily Post, Huddersfield Examiiner, Dundee 
Advertiser, Tit-Bits, British Weekly, NotUngham Daily Express, Man¬ 
chester Examiner and Times, Madras Times, Biruiinghasti Daily Post, 
South Wales Daily News, Herald(London), Surrey Comet, Irish News, 
Citizen, KasUm Daily Press, Morning Neu’s (Belfast), H'est Britm 
Advertiser, Hrith Times, Derby Express, East Anglian Daily Times, 
iJurkani Chronicle., Ac., have been received. 
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THE LANCET, December 5 , 1891. 


fato 

ON 

duodenal indigestion. 

n>iiiitred at Royal College of Pliysiciam, London, on 
Nov. 26 th, 1891, ' 

BY W. H. ALLCHIN, MB., F.R.C.P., 

rilVSICIAN TO WESTMINSTKR IIOSnTAI,. 


Mk President, Fellows op the Royal College of 
Pbvsicians, and Gentlemen, —Tlie aeries of lectures of 
vhich I am about to deliver to you' the eleventh owes its 
name and origin to a bequest to this College made in the 
year 1880 by the late Mrs. Bradshaw in honour of the 
•memory of her deceased husband, Dr. 'William Woode 
Bradshaw, some time extra-licentiate and member of this 
College, who died at Reading on August 18th, 186G. The 
testator stipulated that the income of the bequest should 
be “yearly expended in establishing and permanently 
maintaining an annual lecture to be delivered in con¬ 
nexion with this College by a lecturer to be chosen 
by the president on some subject connected with physic.” 
A similar bequest with a' like object was made to 
the Royal College of Surgeons of Kogland. Tt was 
farther enjoined that the lecture should be delivered on 
August ISth, the anniversary of Dr. Bradshaw’s death. So 
far as this College is concerned this condition bas been 
faithfully observed during the past ten years; but the 
serious inoonvenience attached thereto, together with the 
great probability that the primary object of the testator 
would thereby be considerably defeated, have induced the 
■College to apply to the Charily Commissioners for per¬ 
mission to leave the selection of the date in the hands of 
the President. The consent of the Commissioners having 
teen obtained, an alteration, more, it is hoped, in accord¬ 
ance with the convenience of the Fellows, is made for the 
first time this year. I think it altogether Ottlng that my 
•first words should be devoted to the commemoration of our 
benefactor, alike in honour of his memory and the en- 
eonragement of others similarly to benefit our College for 
the good of our profession and the increase of our common 
inowledge; and this I do with peculiar pleasure inasmuch 
as Dr. Bradshaw received bis medical education in part at 
the medical school with which I havb the honour to be 
wnnected. 

In proceeding to determine in what way I could most 
profitably employ the opportunity ofl'ered to me, I was 
obliged to consider what subject I could best treat with 
Any degree of completeness within the limits of my allotted 
time, and also what I might best pretend to speak on, I 
will not say with authority, but perhaps with some more 
fnUmate knowledge due to a familiarity with the questions 
involved. The one I have selected has long possessed for 
exceptional interest, and towards it I have for some 
time especially directed my attention. Yet no one is more 
Afiy conscious than myself of the risk of failure that 1 
court; for apart from great inherent difficulties in the 
itself—difficulties which our present want of physio- 
gical knowledge renders insuperable—there remains the 
if not the certainty, that much of what I may say, 
jjj^P®™Ap8 in my own mind venture to claim credit for. 

y A®w®Uknown to many in this learned company. I 
1 content, therefore, if I should succeed in placing 

y®n, in a manner that is comprehensive and yet 
/U. **’*'^® of fresh inquiry and thought, a subject well 
dwerviDg of your consideration. 

Hot A'Ufi symptoms of duodenal indigestion have 

as I have been able to ascertain, received at the 
tbe authors any very special attention. As a phase of 
place-W PA9ce8seB of dyspepsia it doubtless has found a 
rgjj ’whilst various remedies have been suggested to 
Umporfectiona iu the performance of the 
fclcrahl ’ f detailed description of the symptoms 

atill) ®*'® bids disorder, Pbi® causes leading thereto, 
Aiav bft of the grounds upon which its diagnosis 

^'‘'dl ©ven go farther, and express a belief 
Uq ^2 ^*^*"* ^ general vagueness of thought and ex¬ 


pression in respect to tPis subject far beyond what onr 
present unavoidable ignorance would justify. The whole 
subject of indigestion, moreover, has, I venture to say, been 
far from being always considered in a scientific manner— 
in a manner, that is, based on physiological grounds. Per¬ 
versions of other functions of the body have been of recent 
years studied with far greater regard to proved physio¬ 
logical data than have imperfections of digestion, which 
have furnished a happy hunting-ground for the impostor 
and the quack. One has only to read even in the works 
of those who are accounted among leaders to recognise 
a sort of accepted hopelessness in dealing with the 
problems of indigestion. The multiplicity and frequent 
remoteness of the symptoms are considered a reproach, and, 
except for being occasionally treated of separately, are bat 
seldom regarded from the point of view of the organs and 
functions primarily involved. The great frequency of dys¬ 
peptic troubles, and the general familiarity of the profession 
no less than the laity with certain symptoms thereof, have 
not engendered a corresponding accuracy in their study or 
rational basis of treatment. On the contrary, there are few 
groups of diseases which can show a more reckless em¬ 
piricism in this latter respect. I fully believe that not a 
little of the obscurity attaching to the subject and the 
general vagueness of idea concerning it have a very distinct 
connexion with a want of precision in the use of the terms 
employed, and with a lack of definition of the limits of the 
question, as well as a failure to recognise the exact relation¬ 
ship that the function of digestion bears to the entire 
economy of the organism. 1 find it needful therefore to 
preface my remarks on the proper subject of my lecture 
with some preliminary observations of a general character. 

Indigestion, or its synonym, dyspepsia, should be takeu 
to signify some imperfection in the performance of the 
function of digestion, and should not, I hold, be made to 
include disorders of other functions clearly distinct from 
digestion, as is too often the case. The process of digestion 
is strictly concerned with the conversion of the solid and 
fluid ingesta into a fluid and dillasible form ; it is 
essentially of a pbyeico-cbemical character, capable to a 
great extent of being imitated in our test-tubes and labora¬ 
tories. It is, 1 think, most undesirable to extend the 
meaning of the term so as to include the process of absorp¬ 
tion, still less those subsequent metabolic changes which 
tend to fit the digesta for their subsequent use in the 
nutrition of the tissues. These latter functions are wholly 
diffierent from the acts comprised in digestion, and though 
equally if not more important for the well-being of the indi¬ 
vidual, are nevertheless performed by entirely different 
structures, and depend on entirely different coalitions. It 
may be urged, no doubt, that as digestion is a necessary 
preliminary to absorption, as this is in turn to assimila¬ 
tion, that for practical purposes they may be con¬ 
sidered as one, especially as it is quite possible that 
some molecular changes in the ingesta are effected during 
digestion which are steps in the process of metabolism, 
apart from those alterations distinctly tending to the diffu- 
sibility of the materials. But I entirely demur to this. 
These three phases of the entire function of nutrition, 
whilst intimately associated and consequential, are, never¬ 
theless, in the main distinct in the character of the tissnes 
concerned no less than in the nature of the very acts them¬ 
selves, and for an investigation of one or other of these 
functions when performed abnormally ; for recognising the 
distinctive symptoms of each, the causes which lead thereto, 
and for proposing rational remedies, no limitation, I believe, 
can be too defined at first, fully appreciating of course the 
interdepeudenco of those functions among themselves and 
with all other functions of the body. If from among what 
have been designated the protean symptoms of indigestion 
we are enabled to discriminate those which owe their origin 
essentially to a flaw in the physico-chemical changes in the 
food from those which depend on a failure in the due absorp¬ 
tion of the digested products, and still more from those caused 
by subsequent mal-assimilatlon, an important step has been 
made; and there is no more reason why such distinction 
should not be drawn than there is for not making a differ¬ 
ential diagnosis of the disorders of other functions. The 
expression “ digestion by the tissues or Interstitial diges¬ 
tion” merely denotes the anabolic processes of the tissues, 
and such extension of terms leads to no practical good, 
since the digestion by the tissues is doubtfully comparable 
to the processes carried on in the alimentary canal, and is 
wholly different in the conditions under which it is per- 
z 
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formed. Id ia worth while also to remember that the real considerable reabsorption doubtless takes place of theinices 
aignificance of the phrase “ disorders of digestion” is very but this would seem to be a matter of economy. '' * 

dltferentfromthatof “dUeasesofthedigestiveorgans.” The So long as the various stages of the digestive process are- 
greater number of the maladies which engage our attention performed according to the standard which we assume a& 
are named and primarily regarded from an anatomical stand- normal, unaccompanied by pain, and, indeed, for the most 
point; the recognisable modification in structure, whether part without sensation, except, prhaps, of a mildly, 
gross or minute, is made the basis of inquiry, and even pleasurable kind, the function is to be regarded as heathy 
when the disease is studied clinically it is with a more or whatever failure may occur in the absoration of the digesta 
less expressed reference to the associated or causativestruc- and in their subsequent assimilation. Doubtless it will be 
tnral perversions. The nomenclature of our diseases is also urged that should either of these functions be imperfectly 
mainly anatomical; and whilst I regard it as all-important performed the process of digestion itself will sufi'er; that 
to make anatomy the foundation of pathology, such a view delay in absorption of the digesta is a definite cause of 
does not meet all therequirements of thepracticalphysician dyspepsia, and inal-assimilation leads to a general mal- 
nor completely satisfy our conceptions as to the real nature nutrition in which digestion fails, along with other functions, 
of morbid phenomena. True, of course; but I am contending that if we are to form 

Whilst, therefore, by " diseases of the digestive organs” is a clear conception of wbat indigestion is as a meliminary to 
signified those structural changes in the tissues of the organs diagnosing what phase of digestion is imperfect, we must 
expressed by such terms as inJlammation, degeneration, new commence by having a clear notion of what digestion is- 
growths, &c., and specifically denoted by such words as strictly concerned with. 

gastritis, enteritis, cancer of the liver, &c., comparable to There is another characteristic of the function of digestion, 
similar diseases of the heart, lungs, or nervous system which requires consideration in view of the special subject 
(endocarditis, pneumonia, cerebral abscess, &c.), the phrase of my remarks, and that is what may be termed its progres- 
“disorders of digesuon” denotes imperfection in the func- sive character. Owing to the different nature of the 
tional performances of the digestive organs, with less implied alimentary principles and the corresponding different nature- 
) efetence to structural changes of those organs than is the of the means for digesting them, they are not all reduced to 
case with disorders of other parts of the body. How a fluid and absorbable state at once, but at successive, 
beldom, comparatively speaking, do we hear of cases of stages and in successive parts of the canal. Thus we have, 
gastritis or enteritis, of gastric cirrhosis or atrophy of the buccal, gastric, and intestinal indigestion; and an important 
intestine, and how often of indigestion or dyspepsia, which question ariees : To what extent is the process, as carried out 
are none the less immediately due in the majority of cases in later stages, influenced by or dependent on those which 
to structnral perversions in the organs concerned. The fact have preceded them? Looking to the three groups of 
is that in regard to digestive disorders we are far more in alimentary principles which require digestion—protoids, 
the habit of regarding the functions apart from the organs carbo-bydrates, and fats—the others being diffusible without 
than we are in thecaseof any other regions of the body, change, thefirst-mentioned,and in onesense mostimportant,, 
and, as a consequence, to place the disturbance of the element of food requires the greatest amount of digestion, 
function of dlgestiion on a somewhat different platform to and occnpies by far the longest time in so doing. The 
what we do disorders of other parts. In other words, the sequence in the digestion of these substances is also notiw- 
structural diseases of the alimentary tract and appendages able. Thus, commencing with the mouth, a considerable 
are described and regarded apart from their relation to the amount of the starch food is converted by saliva dunng; 
digestive process. The symptoms of a gastritis or hepatic mastication into _ soluble maltose, and for a short 
cirrhosis overshadow the true indigestion effects to which period this conversion is continued after the food reachea 
they give rise, and as a consequence we find ourselves the stomach. In the stomach the proteids are mostly 
insensibly separating tangible diseases of the alimentary converted into diffusible peptones, a process which occupies, 
organ from the symptomatic perversions of the digestive a relatively long period. Up to the passage m the chyme 
process. That such should not tend to elucidation, or to a into the duodenum the fats have been untouched, and a» 
clear conception of indigestion, roust, I think, be admitted, not unfrequently a hindrance to the due digestion of me¬ 
lt introduces an element of confusion fatal to a proper ap- other materials. First the carbo-hydrates Pf 

preciation of what indigestion is, still more to the differential proteids alone, are acted upon, and there is little doubt dub 
diagnosis of the various forms of the malady. I believe this that some of the digesta are absorbed from ® 
to be in great part attributable to the fact that the function dextrose, peptones, and salts, whilst the greater balk, wmcn 
of digestion bears a somewhat ditterenti,relation to the whole constitutes the chyme, passes on through the pylorus 
organism than do the other functions of the body. I have the intestine for subsequent treatment, where ^“® 
described it as being essentially physico-chemical; that is to for absorption are much greater. /“® ®^y™®' 
say, the preparation of the food for absorption, irrespective of leaves the stomach, being emitted through tne reia 
its nutritive value and only conditioned by its digestibility, pyloric orifice at intervals during gastric digestion, pp 
is effected by certain movements which bring about a finer as a grey grumous fluid of strongly acid 
subdivision of the food and a due mixing with certain consists of such proteids and carbo-hydrates as may 
eolvent juices which convert the ingesta into a soluble and escaped any treatment by the gastric juice 
diffusible condition. To a great extent these processes are respectively, products of the digestion of tnese s , ^ 
hat continuations of what is accomplished by the ordinary not absorbed—namely, albumoses and peptones, ' . 

preparation of our food for the table. It is true that the and maltose, fats which have as yet ’•®®®v^®. j, -.{.juje. 
movements of mastication, deglutition, and peristalsis are ment, unabsorbed salts and water, sucn * ^ 

effected by a cbaracteristically living tissue-muscle, but substances as may happen to be present, ana 
the results obtained are in no way different from what a saliva with a variable quantity or the J , .1. 

mincing machine and a mixer can perform. The changes passage of this material over the common oniic 
wbicharebroughtaboutby thevariousalimentarysecretioDS, and pancreatic ducts excites a flow or tnese i > ^ . 
saliva, gastric and pancreatic juices, and bile, can be very arrest the action of the pepsine and tmalJy npubraliB© 
closely imitated out of the body, and their sole peculiarity in virtue of their strong alkalinity, very ^ y . jjjg 
is the presence in some of them of peculiar ferment bodies the acidity of the chyme, which in tne low p amall' 
which depend for their formation on living protoplasm; duodenum and throughout the 8'’®®'^®^ (,hange& 

and with their action digestion proper ends, whilst the intestine remains alkaline. Drietiy J-j tiiem 

aubseqnent absorption and metabolism are intimately de- ©fleeted in the constituents of the chyme 
pendent, more especially the latter, on vital activity, for absorption by the villi depend upon cn no long 

Moreover, the process of digestion is to all intents a temperature of 100 “ F-, or thereabouts, w » 

and purposes carried on outside the body on an epithelial life exists, may be said to be provided, ana y diges" 

surface, the lining of a canal which is open to the tions in which are not recognised as m y fa auflicient 
exterlorateaohend.andisinnosensewithinthebodyproper. tive process in any way; and, secondly, 1. ^jing 
It is only after the food has been digested that it actually supply of the bile and ^kich much uO' 

gains entrance into the tissues by absorption. Therelation- succus entericus, concerning the action 

ship of the food during digestion to the tissue elements is certainty prevails. chyinc by these 

therefore most remote; the various digestive secretions “duodenal digestion” is the digestion unknown and 

formed by certain specialised epithelia are thrown out by two fluids, which takes P^®®®. ^ consists in a 

the cells upon a free surface, where they exert their probably variable length of the jejunu , ^ suppl®' 

characteristic effects upon the food constituents. A very special preparation of fats for absorp® » 


:i.Coo‘'le 




DR. W. H. ALLCHIN ON DUODENAL INDIGESTION. 


[DjiO. 6, 1891. 1267 


The Lancet,] 


entary treatment of carbo-hydrates and proteids which 
f -e each received individual digestion in the mouth and 
tojnaob. At the outset, then, intestinal digestion, and 
More particularly that which may be denominated duodenal, 
parked contrast to the buccal and gastric, inasmuch 
^ here for the first time all three alimentary principles are 
Mbmltted to simultaneous digestion, and the opportunities 
for mal-petformance would appear to be proportionately 

a digestive agent—Le., as a solvent fluid—the bile is 
jititle account, since it is very doubtful whether it exerts 
any effect by itself upon the proteids or carbo-hydrates, and 
emulsioniset of fats it is far inferior to the pan- 
oreBblc juice, to which it appears to be distinctly accessory 
•in its digestive action. But whilst occupying this secondary 
position as regards the conversion of the ingesta to a 
iiffnsible state, it has a very special value in two other 
.directions, one of which especially concerns us here. Pirst, 
it undoubtedly facilitates the absorption of fats, rendering 
the mucous surface more permeable; and, secondly, it exerts 
4 very definite action upon the chyme, which appears to he 
a desirable preliminary to the pancreatic digestion. The 
nroteids of the chyme, as already said, consist of those 
which have escaped peptic digestion, together with peptones 
and intermediate bodies known as acid albumen and albu- 
juoaes. The peptones, which are both soluble and diffusible, 
are untouched, hut the undigested proteids in solution and 
the acid albumens and albumoses, as well as the pepsin, are 
precipitated in a flocculent and granular form by the alkalies 
and salts of the bile. The exact object of this is not very 
apparent; but it is upon these substances that the 

a iin ferment of the pancreatic juice exerts its action, 
the result of converting them into diffusible peptones 
aimilar if not identical with the products of peptic 
digestion, and through similar intermediary stages. The 
,pancreatic digestion of proteids is, however, carried further 
u disintegration of the molecules than the gastric 
•digestion is, since the hemi-peptones of tryptic fermen¬ 
tation may be converted into leucin and tyrosin, pre¬ 
liminary stages to the excretion of the nitrogenous excess 
•as urea. How far this actually takes place in the intestine 
probably depends in great part upon the amount of proteids 
present. The conversion of the undigested starches of the 
•chyme by the amylotic ferment of the pancreatic juice is 
•exactly comparable to the action of the ptyalin of the 
saliva, perhaps aided therein by tbe bile, and the fats are 
•chiefly emulsionised, and to a slight degree saponified. 
The salts and other diffusible elements of the chyme are 
absorbed from the intestine without further treatment. 

Over and above the changes exerted by the digestive 
juices upon the intestinal contents, another agent has to be 
considered. How far it is effective in normal digestion is 
doubtful; bub it very readily asserts itself, and becomes 
responsible for many indigestion results. I refer to the 
Mtion of micro organisms, various species of which normally 
inhabit different regions of the alimentary canal, tbe mouth, 
ctomach, and different parts of the intestine. Under ordi¬ 
nary circumstances they take no part in buccal digestion, 
and to only a very alight extent in the acid medium of the 
stomach; but in the alkaline contents of the intestine they 
tind a most suitable field for their activities and develop- 
foiMt. Ill normal conditions the changes which these bodies 
produce, in the small intestine at least, are scarcely, if at 
®^> of a putrefactive character, and are probably in great 
part limited to a lactic and butyric acid fermentation of 
wrbo-hydrates—a fat-splitting action comparable to that 
exerted by the steapsin of the pancreatic juice and a slight 
peptonising action on proteids. But it most certainly 
^paars that none of these actions are essential, and so fat 
1 ^^ present known, the entire process of digestion would 
' ^fiy well be carried out in the complete absence of these 
ganisms by the sole agency of the various juices. Their 
moreover, is to be regarded as a risk, since it 
'r aaem that the normal limits •within which their 
wiH ^ kept, perhaps by the bile, is easily overstepped, 
tu the Jesuit of giving rise to putrefactive decomposition 
onl^ nature, which under ordinary circumstances 

. / °'^curs to a very slight extent in the large intestine 
liinit end of the ileum—that is to say, beyond the 
thflfi of tbe pancreatic juice, where it is believed 

■conaK^f rnteatlnal contents, having lost their nutritive 
by absorption, consist only of indigestible 
lialliK* ^ this connexion I would <iuote from Professor 
lourton’s recent valuable work on Physiological 


Chemistry the following suggestive remarks: “A useful 
function fulfilled by the organisms appears to be the 
destruction of poisonous substances, such as cholin, tbe 
alkaloid derived from lecithin. It is possible that, if other 
alkaloids (leucomaines) are formed by the processes occurring 
in the intestines, these also are destroyed, for they are 
absent in tbe normal excretions.” 

Very briefly, but as necessarily preliminary to my subject 
proper, have I sketched the main features of intestinal 
digestion, or at least that part of it which may be con¬ 
veniently denominated duodenal. I would specially em¬ 
phasise what I have termed the progressive character of the 
process. The various alimentary principles are dealt with 
seriatim and then simultaneously, and it behoves us to try 
to ascertain how far the earlier steps in tbe process are 
essential to the proper performance of tbe later ones; 
whether, that is to say, buccal and gastric digestion, apart 
from the direct conversion they effect in certainfood elements, 
are necessary to the subsequent satisfactory action of the 
duodenal secretions. In the experimental inquiries upon 
which much of our knowledge of intestinal digestion is based, 

I cannot help thinking this has not been sufficiently taken 
into consideration, and that untouched food stuffs have 
been submitted to the action of the pancreatic juice under 
suitable conditions, but without any attempt to imitate the 
preliminary gastric treatment of them. I bad myself par¬ 
tially devisea some experiments keeping this object in view, 
and much regret that I have been unable to carry them 
out up to the present time, but hope to do so very 
shortly with the facilities offered by our laboratories 
on the Embankment. It is true that in animals tbe intro¬ 
duction of tbe crude foods through duodenal fistulm has 
been followed by a complete digestion of them, tbe effect of 
the stomach being thus elimiaated; but I am not dispos^ 
myself to regard the results as conclusive, nor as lairly 
comparable to what takes place in tlie human subject. So 
far as I am aware, the only case in man that off'ers oppor¬ 
tunity for observation on this point occurred at Guy’s Hos- 
ital in the practice of Mr. Golding-Bird, and was reported 
y him in the nineteenth volume of the Clinical Society's 
Transactions. In a patient whose jejunum bad been opened 
aboutfourinches below tbeduodenum—exactly, thatis, where 
the biliary and pancreatic digestion is in progress,—it was 
noticed tba^ certain indigestion symptoms followed tbe 
introduction through the fistula of such food as beef-tea, 
milk, bread, and cornflour—i.e., food which bad not received 
previous buccal or gastric treatment. The case serves to 
illustrate another point, and I shall refer to it again; but 
so far as it goes it conflrms tbe point I am insisting on— 
vi^, the all-importance of salivary and peptic digestion of 
the food before tbe bile and pancreatic juice are called upon 
to exercise their activity. 

So much for the normal process of intestinal digestion. 
Now let us turn to consider in what way this may be im¬ 
perfectly performed, and by what symptoms, if any, such 
imperfection may bo recognised; the evidences, that is, of 
tbe chyme nob being so treated as to lit its constituents for 
absorption, at which point tbe digesbive process proper ends. 
For clearness of description tbe conditions leading to such 
indigestion maybesutnmarised thus 1. Some impropriety 
in quantity or composition of tbe chyme, including initial 
errors in diet. 2. Some perversion in the quantity or quality 
of the bile and pancreatic j nice, more particularly the latter. 

Some accessory fermentation process or processes of an 
abnormal character. 4. Exaggerated or deficient peristalsis. 
5. Defective absorption of the digesta. Any form of duo¬ 
denal dyspepsia must be directly referable to one or other 
of these causes. Is it possible to discriminate or to recognise 
any symptoms which may bo clearly traceable to either of 
these states? It will be well, in any attempt to answer 
this question, to consider these groups of causal conditions 
somewhat in detail. A clear idea of the possible circum¬ 
stances which may lead to imperfect digestion in tbe intes¬ 
tine should be helpful towards making the diagnosis. 

First as to the character of the chyme, the material to 
be digested and rendered absorbable. Obviously the per¬ 
fectness of its digestion may be as dependent upon its 
intrinsic nature as upon the efficacy of the agents by which 
it is to be acted upon. If the constituents of the chyme 
be of such a nature as to be impossible of digestion by the 
pancreatic juice and bile, tbe digestive result will be pro ■ 
portionately 7?i^. All our food of course contains a certain 
proportion of such material, which, passing along un¬ 
changed, contributes to the formation of tbe fmees. Cases 
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where the greater balk of the food conbUts of each indi¬ 
gestible raacerial are so exceptional and eo easily corrected 
that farther consideration of them need not detain us. In 
another class of diets there are few or many substances 
which are noxious, though perfectly digestible—digestible, 
that is, though not nutritious, a distinction nob always 
sofficiently observed. The former is strictly what may be 
made in the alimentary canal diffusible ; the latter is only 
what is of value in tissue metabolism, subsequent to absorp¬ 
tion from the canal. In the greater number of cases it will 
be found, I believe, that such substances receive fitting 
treatment in the stomach, whether by causing vomiting 
and so removal, or are rendered innocuous by the action of 
the gastric juics, and cannot be recognised as causing diffi¬ 
culty In the intestine. Exceptions of course do occur, and the 
toxic bodies, passing ou into the bowel, there set up effects 
directed to their removal, by causing diarrhcea, often with 
pain and other symptoms. Such ingredients of the food 
are, however, accidental, and their presence, except for 
completeness of our subject, scarce require mention as a 
cause of intestinal dyspepsia. The conclusions arrived at 
by Sir Wm. Boberts respecting the effect of food accessories 
—such as alcoholic drinks, tea, coffee, beef-tea, and whey— 
upon salivary, gastric, and pancreatic digestion are of 
exceeding interest, especially In reference to my present 
point. He found their general tendency was to retard 
digestion in the month and stomach in proportion to their 
strength, but that with regard to pancreatic digestion their 
effects were practically nil. 

Very different, however, is it with those modifications of 
diet which consist in excesses or deficiencies of those con¬ 
stituents which in themselves, and in proper quantity, are 
requisite—viz., proteids, fats, and caibc-hydrates, and, to a 
much less degree, salts and water. Insufficiency of the 
amount of any of the required alimentary principles it may 
be said at once shows itself rather in remote nutritive 
disturbances than in immediate digestive trouble; but excess 
in the quantity of one or more of these substances distinctly 
does, in the great majority of cases, directly bring about a 
dyspepsia more or less considerable. Doubtless here, as in 
80 many ocher cases, habit does much, and the person who 
can digest anything can also usually digest any quantity 
which his appetite allows of his consuming. Excess of 
proteid ingesta, so far as it affects the quality of the 
chyme and the consequent duodenal digestion, will likely 
le^ to a larger amount escaping gastric treatment than is 
normally the case, and the greater demand therefore for 
treatment by the pancreatic juice. Here, again, in the 
majority of persons, the excess over what is actually required 
is probably met by an advanced stage of disintegration, 
with the production of large quantities of leucin and tyrosin, 
later, no doubt, converted into urea and its allies, and 
thus may become responsible for disorders primarily of 
metabolism or excretion, the work of digestion, so far 
as they are concerned, being properly performed, and there 
being DO dyspepsia, atleaat of a primary character. Again, 
chyme COD taiuing a large excess of proteid matter in various 
forms—more we may fairly suppose than the pancreatic 
juice can satisfactorily deal with—givr s at once the oppor¬ 
tunity for increased activity and development of those 
inteeiinal micro-organisms which are ever ready to assert 
their powers, and with this grave disadvantage : that whilst 
the trypsin fermentation ceases with the production of such 
comparatively harmless bodies as leucin and tyrosin, the 
decomposition effected by the living germs becomes more 
and more putrefactive in character, and leads to the pro¬ 
duction of many toxic substanoes, leucomaines, Ac., which, 
becoming absorbed, are largely responsible for the remote 
symptoms of dyspepsia to be afterwards considered. In the 
sense, then, of permitting excessive micro-organism activity 
with its attendant risks, an overplus of proteid food be¬ 
comes a cause, and one that is to be regarded as frequent, 
of duodenal indigestion. 

The excessive ingestion of carbo-hydrate food, whether 
as starch or in the form of sugar. Is liable seriously to 
modify the progress of digestion in tba stomach, and thus 
to affect the character of the chyme. There is good reason 
to believe that in the earliest stage of normal gastric 
digestion the prevailing acid in the process is lactic, de¬ 
rived mainly from the carbo-hydrate food. Gradually 
this is replaced by hydrochloric acid, which alone is 
found after the middle of the period occupied by the 
digestion of an ordinary meal. Should the source of the 
lactic acid be unduly excessive, the predominance of the 


hydrochloric acid is liktly to be delayed, and pethans 
attained, with the result of very considerably interfeH 
with the proper digestion of the proteids in the sbomaoh® 
and their consequent appearance in the chyme, ill prenarw! 
for tryptic digestion. Moreover, when lactic acid is formed 
in the storoaco to any considerable extent, as it is likelv tu 
be when there is very much sugar present, further organk 
fermentations are set up, with the production of vations 
acids, especially butyric, which escape in the chyme and 
are nrobsbly a further source of disarrangement of the intes¬ 
tinal digestion. Somewhat in contrast to the previouslv 
mentioned condition—viz., excessive proteid food, where 
the ill effects, so far as digestion is concerned, are produced 
in the intestine—here, where carbo-hydrates are in excess 
the dyspeptic resnlts are gastric in situation, or at lewt are 
so primarily. 

Lastly, an excess of fat in the diet. This to a great 
extent exerts an ill effect by its mechanical distribution in 
the food: if it be in separate portions, there is no reason 
that I am aware of to attribute to it any harm; but if it bo 
presented as an oily coating to particles of proteid or carbo¬ 
hydrate, it protects these Tatter from the solvent action of 
the saliva and gastric juice until their escape in the chyme 
to the intestine, where the fat first receives treatment by 
the bile and pancreatic juice. Inasmuch as the various fato 
of food, in whatever form taken, are melted in the stomach, 
a large quantity might tend to prevent in this merely 
mechanical manner the due digestion of the other food con¬ 
stituents, and thus to determine a gastric, if not a sub¬ 
sequent duodenal, indigestion of these substances. 

(To be etmcluded.) 
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The evidence thus is fairly complete that the normal 
venous pulse, when visible, shows its main stroke in the 
presystole, its main collapse in the commencement of 
systole; and this accordingly is the point which we must 
seek to establish in the case of any vein which pulsates— 
its time relations,—for we shall see that the venous pulse 
of disease differs very decidedly from the normal pulse in 
respect of these relatione. What is the explanation of 
these movements normally occurring in veins? The pre- 
systollc impulse coincides in time with the auricular systole, 
and we must look to this for Its explanation. The systolic 
collapse coincides in time both with the commencement or 
ventricular systole and with the auricular diastole. It is 
difficult to see how the ventricular systole—i.e., an ircpulao 
which checks the flow of blood by closing the aunculo- 
ventricular valves—could give rise to a collapse, 
Friedreich’ endeavours to make this crooked piece stra'gbt, 
and maintains that the ventricular systole favours mo 
onflow of blood. It is, however, very eofy to see how me 
sudden relaxation of the auricle should be followed by 
sudden emptying of the large veins near the bea't in o 
empty and flaccid chamber.^ Tl-is is tk® f.i,- 

tionof thesetwomovement?. Now, as to the direction o 
current of blood, it need hardly be insisted on that me 
collapse of the vein corresponds with .t,. 

of the general movement of the 

heart; but the filling of the vein, how is that prodneea- 
Is the blood still moving on towards the * 

actual letrogression of ihe blood, the pulse iiy 

legurgitation? The evidence is strong that there is 

no such break in the direction of the cement, 

filling out of the vein means simply a slight ^us 

the current, not an arrest, much less a reflux. 

that in a normal state of the circulation the flow from^ 


• AJortiori this will take 
rit;l6 at the time of its relaxation, 
urnal of Phys., vol. viil., 1887). 


placo^F mere be a negative ^ 

.ixation. Tills is asserted (vide 
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^plllaries into the peripheral vennles most be uniform; 
this is the equivalent of a uniform vis a tergo. If now you 
alternately impede and give free passage into the heart, 
blood in tne large veins will alternately accumulate 
tebind the obstruction and discharge itself in a full stream 
Into tbe heart. The character of the rise in the vein bears 
this out, for it is comparatively slow ; but the best evidence 
iB obtained by eompressing, say, the pulsating external 
iaenlar half way up tbe necx. You thus remove the vis a 
terqOy but do not interfere in any way with a reflux from the 
heart. The result of this compression is that the vein empties 
itself more or less, and either ceases to pulsate or does so 
much less visibly. Clearly, therefore, the presystolic impulse 
ia ft direct one, and due to the nw a feryo—the cuir^rt still 
being towards the heart, though in a slower stream.^ The 
conditions of tbe circulation may be easily imitated as 
follows:—A syphon tube conveys a current of v/ater into a 
flaccid rubber bag, from which leads a tube with a stopcock 
capable of sudden opening and closure. If now a free cir- 
onfation through the bag be established, the outflow being 
safCciently free to prevent distension of the bag, we can by 
rapidly shutting and opening the current in sequence pro- 
doM an alternate rise and fall of the bag, tbe outflow from 
the reservoir being continuous, though not uniform. These, 
then, are the characteristics of the physiological venous 
pulse—presystolic rise, systolic collapse. Where these 
features are marked, especially the systolic collapse, we may 
know that regurgitation through the tricuspid valve in any 
appreciable—l.e., pathological—quantity is ont of the 
question. 

EiegeD advises, and we are in complete accord with him, 
that in timing the jugular venous pulse the beat in the 
carotid of the opposite side of the neck should be chosen, 
and not tbe apex thrust. In artery and vein, tbe cause 
of the pulse is in either case at the heart, and there is 
consequently a slight delay before tbe pulse is manifested 
in these tubes. We correct more or less for this delay by 
comparing the vessels at approximately the same distance 
from the heart. It is nob, however, always possible to 
make sure with the eye and the touch of the exact time- 
relations existing; thus we may fancy the presystolic venous 
impulse falls in with the carotid beat; but even here, as 
Riegel insists, the distinction may be made by noting 
whether the venous pulse gives the impression of outlasting 
the arterial pulse or of distinctly falling short of this. To 
this end we must pay attention to tbe venous collapse, and, 
on the whole, we are inclined to consider that we get more 
reliable results from observing the venous collapse than the 
venous filling, askingourselves the question: lathe collapse 
systolic? Does it fail in early or late during the systole— 
i.e., during the carotid impulse ? 

This venous pulse of presystolic rise and systolic collapse 
we have spoken of as physiological because it is found ex- 
peTimentally as a constant in healthy animals, and is occa¬ 
sionally seen in healthy men and women. It is, however, 
very much more frequent in ancomia—e.g., simple, chlorotic, 
cr, in tbe graver forms of antemia, the pernicious gronp, and 
probably also in the whole class of symptomatic anmmias, 
provided that the cause of the amemia does not effect any 
obstraction to the venous circulation—e.g., lymphadenoma 
'With intra • thoracic tumour. Why ancemia should be 
accompanied by this form of visible venous pulse (in the 
recumbent posture) we must leave undiscussed at present. 
Ibat the pulse in these cases is physiological it is not quite 
wirect to assert, bub we have only had in view the dis- 
tingubhing between the pulse of obstructed circulation 
irom intra thoracic disease and the pulse of unobstructed 
circulation; then, too, this pulse of ancemia retains the 
time relations of the venous pulse of health, and it is more 
nan probable that the anajmia simply exaggerates 
M makes manifest a physical sign normally pre¬ 
en t clinically apparent. In this sense we have 

j?oken of the venous pulse of antemia as physiological, 
now does the pathological venous pulse differ in its time 
eiations from the normal venous pulse ? The pulse of which 

e now speak is the pulse of obstructed right heart, and 
_ ^telo re of distended right ventricle, right auricle, and 

Oottwalt, op. oit. With such pulsation it ia 

Brls j, ^na-t the qneation of suffieieney of the venous valves does not 
since the blood current is never reversed. Wo 
Sllinfim ♦ ^ client venous pulsation as frequently augfresting a 

must again caution that this does not indicate 
slncfi ii.'r 1 i'l*® simple obstructive theory it would atill obtain, 

wie damming up atill takes place from below. 

■* Op. cit., p. 2080. 


venous trunks. Under conditions such as these we may 
frequently observe a pulse in the gorged veins, the blood in 
which waits upon the obstruction. This pnlse may be such 
that it ia both visible and palpable. It is frequently dis¬ 
tinctly double in character, and, so far, resembles tbe normal 
venons pulse. When, however, we observe carefully the 
time of the pulsation, we note, at an^ rate, that one impulse 
falls in with the systole; this is quite distinct. The other 
impulse, if well marked, precedes the systole. We have 
thus presystolic and systolic Impulses, the systolic collapse 
having been exchanged for a Ailing out of the vein. 
Bamberger’s, Fiiedreich’s, and Biegel’s tracings show 
extremely well the characters of this pulse. How is 
it produced ? Obviously the systolic impulse in the 
vein is produced by tbe systole of the ventricle. Given 
this, however, there are two possible theories: according to 
the one, tbe tiicuspid valve may be still efAcienC and not 
permit of appreciable regurgitation; the impulse in this 
case is held to result from the sudden and forcible closure 
of the valve ; according to the other, a systolic venous pulse 
means regurgitation through the tricuspid oriAce. The 
question really is not vital, for all that we are concerned 
with is the backward movement of the blood in the auricle 
and large veins at each systolic contraction of the ventricle, 
and, given a full auricle, this must happen if the valve is 
carried dome-like towards the auricle, whether leakage occur 
or not. In truth, all that really concerns us vs the demon¬ 
stration of the distended auricle, for it is this which trans¬ 
mits the ventricular pulse, and it is in this that we get the 
contrast between the normal and pathological states. As- 
Gottwalt points out, in tbe normal state the reason for the 
absence of systolic venous impulse is that at tbe moment 
of ventricular systole a flaccid and empty auricle intervenes 
between the great venous trunks and the tricuspid recoil.** 
We do not know on what evidence Friedreich holds that the 
tricuspid valve does not move back at tbe moment of systole, 
but that through the action of the papillary muscles the 
auricular capacity is actually increasea by the conversion of 
the auriculo-ventricular passage into a funnel-shaped space. 
In point of fact, we do hold that leakage through the valve 
takes place; for the amount of pulsation actually witnessed 
in some cases in the great veins of the neck appears to us 
too marked to be accounted for by simple valvular recoil. 
And, moicover, an undoubted systolic bruit is in some such 
cases quite distinct in the tricuspid area, and there may» 
further, be a well-marked systolic expansion of the liver. 
Added to this, we have tbe experiments of Hunter,” accord¬ 
ing to which neither the pulmonary nor the tricuspid valves 
hold as securely as the corresponding valves of the left 
side of the heart; and those of King, which show that the 
tricuspid valve in all conditions of tbe right ventricle 
admits of regurgitation in a flat pr riband-like stream, 
but that this regurgitation occurs more especially 
when tbe ventricle is distended.^ It is true that King's 
results were chiefly obtained after death ; but some of his 
experiments were made immediately after death before any 
stifftning had taken place, and then, according to his expe¬ 
rience, the act of stiffening, by causing slight muscular con¬ 
traction, had the effect of rendering more efficient the 
valves. He suggests therefore the post-mortem results have 
an afortion signiAcance when applied to the living organ.® 
On the other band, it is not at all infrequent to And venous 
pulsation along with the signs of right heart congestion, the 
case being evidently pathological, without the presence of a 
tricuspid bruit. 

Tbe time relations, then, of this pulse are systolic simply, 
or pie^ystolic and i-tolic, tbe chie^ element in the latter 
ease being the systolic pulsation. If a vein showing such 
pulsation—say the external jugular—be compressed half 
way up the neck, tbe part below the compression will be- 
uniniluenced as to its pulsation. We have evidently to 
deal with a regurgitant stream. Should tbe valves ot the- 
internal jugular or of the external jugular be suiBcient, 
actual regurgitation along the vein is not possible. In the- 
case of the internal jugular the back stream would then be 
arrested in the bulb, and we should have the phenomenon 
named by Bamberger—pulsation of the bulb. But whether 
the whole vein pulsate, or the lowermost portion only, below 


B Op. cit., p. 28. , rr,x 

(i ITio works of John Hunter, editotl by J. F. Palmor (1837): Tno 

ascular System, caput vii., pp. 204, 2(15. . 

7 Vi.io Sti-uthevs ; Anatomical anil Phpwlogical Observalioua, xvii.. 

n Jugular Venesection in Asphyxia (ISDii). 
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the last pair of valves, it is the time relations which deter¬ 
mine the significance of the pulsation. If presystolio and sys¬ 
tolic, or systolic only, we are dealing with a pathological state 
marked hy a full' auricle which transmits backward the 
ventricular stroke. The sufficiency of the venous valves 
thus has little more than an acciaental value, though no 
doubt insufficiency, especially of the internal jugular valves, 
marks the severer cases of right heart congestion.'* But 
» Consult Sti'uthers (op. cit.) on this question of venons vulve suf¬ 
ficiency. 

we know that such pulsations will depend for their force 
upon the vigour with which auricle and ventricle contract. 
We shall hence not be surprised if an over-distended auricle 
paralysed by this very distension ceases to give rise to any 
notable movement in the vein, and the like, though much less 
commonly and of much more serious significance, may obtain 
for the ventricle. The over-full auricle will in such case 
be there, but the force to be transmitted will be wanting. 
Then, too, shall we not expect cases to occupy a borderland 
position between the pathological and physiological states ?— 
e.g., in a case of ancemia, whose fall veins in the recumbent 
postnre point to a full right side of the heart, is it not 
more than likely that this fulness may nullify the eHect of the 
auricular diastole, the auricl«f having; been unable to more 
than partially discharge itself of its burden into the 
ventricle during its own auricular systole? Towards this 
nullifying effect the tricuspid recoil will contribute. May 
we not, indeed, expect that in certain of these cases of 
anaemia the over-full ventricle may actually in part dis¬ 
charge itself backward through the inefficient valve, and 
not merely nullify the effect of the auricular diastole, but 
replace its negative effect by a positive regurgitant wave 
and beat? Th^ese borderland cases, however, do not in any 
way invalidate the value, clinically, of establishing, where 
pcesible, the time relations of venous pulsation. 


THE XJLCEK OF THE EMIN PASHA KELIEF 
EXPEDITION. 

By THOS. HEAZLE PARKE. Hon. D.C.L. Durii,, 
Hon. F.R.C.S.I., &c. 


The most formidable pathological obstacle to the success 
of the “Stanley Expedition” was the teixible plague of 
ulcers from which all of our coloured carriers suffered more 
or less seriously, and which even victimised some of the 
white oHicers, although in a slighter degree. 

I saw little of this form of disease till after we had left 
Yambuya (our base where the steamers landed us), and 
struck into the dense primeval forest, which still occupies 
the central area of the African continent. There the 
mechanical obstacles which nature bad imposed along our 
line of march, the permanent exclusion of the sun’s rays, 
the stifling atmosphere reeking with vapours exhaled from 
the decomposition of enormous quantities of rank vege¬ 
table matter, the physical depression produced by prolonged 
and wearing muscular exertion without an adequate supply 
of food, the mental depression consequent upon the appa¬ 
rently hopeless character of the task which had been 
set before us, all combined to lower the physique of our 
men to an extreme degree. Under these circumstances, the 
scratching of the smallest papule, the bite of a Ilea, a louse, 
an ant, a tick, a “jigger,” the more impreRsive attentions 
of a mouse or rat, the sting of a hornet, the puncture or 
scratch of a thorn, the abrasion of cuticle produced by a rub 
against a projecting stump or branch of a fallen log or 
sharp-cornerecl stone, or the vicious puncture of one of the 
wooden spikes {makonga) which the watchful natives 
placed, in ibe pathways as we approached their villages— 
any one of these agencies produced a breach of continuity of 
the surface which not only made no attempt at spontaneous 
repair, butt formed the centre of a rapidly-spreading ulcer. 
As the lower extremities were mostly exposed to small 
inj lilies, and are placed by nature furthest from the centre 
of circulation, the necrobiotic process displayed there its 
most destructive ravages. When our privations were at 
their maximum, a spot which had received some slight 
friction or irritation was soon distinguished hy the seat of 
a bulla or vesicle, from which, after the cuticle had given 
way, tiie destructive process rapidly radiated. The sub¬ 
sequent history resembled in the worst cases that of hos¬ 


pital gangrene. Rapid phagedsenic ulceration spread from 
the seat of origin of the disease; the soft parts all yi^ded 
in succession, but some much more slowly than others. An 
ashen-gray slongh covered the affected surface; the skin and 
snbeutaneons tissues rapidly disappeared and exposed the 
sheaths of the muscles; the muscular tissue itself decomposed 
more slowly; the nerves and arterieswere destroyed only after 
a prolonged resistance, and could be plainly seen lying on the 
floor of the excavated space; the tendons, which soon lost 
their muscular attachments, hung about in shreds, and 
sometimes trailed along the ground as the unhappy victim 
dragged the diseased limb slowly and painfully along. The 
bone was attacked when the soft parts had yielded and 
exposed its periosteum, and after the disappearance of the 
latter the superficial layers of osseous tissue always under¬ 
went a process of exfoliation. As will be easily understood, 
the treatment of these ulcers was, during the progress of 
our march, extremely difficult and extremely unsatisfac¬ 
tory in its results ; and the endeavour to limit their ravages 
while I had little or no means of improving the physique of 
the victims, or of ameliorating the hygiene of their con¬ 
dition and surroundings, was depressing in the extreme. 
As we all dragged our weary limbs through the trackless 
forest from the southern bank of the Aruwimi till we reached 
theManyuema camp at ipoto, the i>rogreesively incieasing 
inanition reduced almost every individual in our ranks to a 
condition in which he was able to do but little for himself, 
except what be was compelled to do by the direst necessity, 
and next to nothing for the general welfare of his suffering 
comrades. The circumstances were, as can well be imagined, 
to the last degree unfavourable totberapeusis. The regular 
dressing and oandaging of each affected limb, although 
every available hour after the completion of the daily march 
was devoted to it, soon became a physical impossibility. I 
also encountered a good deal of obstinacy on toe part of our 
carriers, who, like other aboriginal peoples, had their own 
primitive remedies, to the use of which they were for a con¬ 
siderable time disposed to cling tenaciously. I must, how¬ 
ever, add here that the observation of the effects of better 
treatment, when they had bad sufficient opportunity for 
forming an opinion, weaned them all thoroughly from their 
inherited faith in the native methods of cure. 

When the starvation period was at its climax, the treat¬ 
ment of ulcerated surfaces went for little. The influence of 
antiseptics failed to keep ^aoe with the decomposition of 
the dying tissues. Caustics merely laid bare a deeper 
stratum, which was rapidly attacked by the pbagedtenic 
action, and it was disheartening to the last degree to watch 
them day by day—to feel so powerless in the presence of 
these gigantic opponents, famine and disease. Whole feet 
and legs were destroyed in a great many instances. A 
slight abrasion or accidental scratch established a solu¬ 
tion of continuity of the cutaneous surface, perhaps a 
little above the ankle. From this starting-point the 
ulcerative process proceeded upwards, downwards, and 
laterally. The lower end of the tibia and fibula became 
exposed, the tarsal bones were in tbeir turn laid bare, ami 
as the disease progressed the destruction of the tissues 
became so complete as to sever the connexions of the latter, 
and also of the metatarsals, so that the bones of the foot, 
protrudingin a necrotic condition, dropped out one by one 
on the line of march, or were, when almost quite detached, 
picked out and thrown aside hy the unhappy owner after he 
had reached the camping ground. ., 

These terribly destructive processes were seen on a suu 
larger scale during Mr. Stanley’s return march from 
Yambuya, after picking up the remnant of the Itear 
Column. ” A terriole period of starvation was encou^ereu 
during the couple of weeks before they reached Fort 
and one of the most vivid recollections of my life 
ghastly display of ulcerated and gangrenous surfaces wiicii 
our poor Zanzibaris displayed on filing into our camp. W n 
the opportunity was furnished, by rest and good food, i 
ulcers of all those whose systems had not been wholly « ■ 
dermined by the hardships to which they had been . 
healed up rather rapidly and completely under 
ment; but many of them, while healing over the , 
part of the circumference, would he simultaneously . 
ing down and extending rapidly at other points of ® 

Careful washing end bandaging, with the use of a littl 
septic application from my small store, suIUced for tne 
superficial lesions under the comparatively favoura 
ditions of our sick camp at Kandekorc. . ^ae 

tity of potassium permanganate which I had theme 
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always used with good effect. Wheu the diminution of my 
stock forced me to be very parsimonious in the use of 
my drugs, I resorted to the gunpowder of my cartridges, 
the application of which I found beneficial beyond my 
expectations. For the deeply eroded tissues which had 
been the seat of extensive phagedtenic ulceration, the appli¬ 
cation of pure carbolic acid succeeded rapidly and perfectly, 
especially when the ulcer was situated on tlie sole of the 
foot. Its caustic action soon separated the dead from the 
living tissues, and the latter speedily developed a healthy 
granulating surface, which cicatrised without further delay, 
leaving a depression; and in the case of the white men an 
indelible pigmentary patch invariably remained. 

The Zanzibari and native African have wonderful healing 
power, and appew to recover from lesions of great extent 
much more rapidly and completely than do white men. It 
must be remembered that, as there was little or no means 
of transport, the unfortunate sufferers were constantly on 
the march, except in a few instances when they were left at 
standing camps. It was fortunate for them that compara¬ 
tively little pain was experienced. The mental apathy 
produced by the hardships and consequent physical depres¬ 
sion, which was the great predisposing cause of the appear¬ 
ance and growth of these gigantic ulcers, was accompanied by 
the local ancesthesia induced by the early destruction of the 
sensory nerve-endings. This peculiarity was almost daily 
demonstrated to me in the most ghastly fashion during 
onr residences at the standing camps of Ipoto and Fort 
Bodo. 

The sufferers from the most extensive and deeply exca¬ 
vated ulcers were visited every night during sleep by hosts 
of rats, from whose advances they were unable to shut 
themselves in completely. These detestable parasites 
gnawed at the surface of every ulcer which was not com¬ 
pletely covered, and morning after morning I was shown 
limbs on which the mischievous rodent had gnawed its way 
under the edge of a loosely-applied bandage, and had com¬ 
pletely harrowed a track into the diseased tissues of the 
edge of the ulcer before the unhappy patient became 
conscious of its presence ! These were trying experiences 
both to patient and medical attendant. May none of us 
meet with the like again. 

Netley. _ 
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The physicians of the seventeenth century undoubtedly 
employed turpentine, and apparently often with good 
results, in the treatment of renal and biliary concretions. 
It, moreover, seems to have been a popular remedy as well, 
since we find the great diarist, Samuel Pepys, records the 
fact of his taking that remedy during the winter of 1664, 
dividing the credit of his “ good plight” between his hare’s- 
foot' and taking every morning a “pill of turpentine.” 
With the increase, however, of medical science and the 
general adoption of solvent remedies, the employment of 
turpentine for the relief, as far as renal concretions were con¬ 
cerned, was BO entirely abandoned that quite early iu this 
century Dr. Henery of Manchester- brought forward a case in 
which the discharge of a considerable number of uric acid 
concretions followed a dose of turpentine and opium as 
being something novel. For the treatment of gall-stones, 
however, turpentine remained in favour till almost recent 
years, especially in France, where the famous remedy of 
Durande, consisting of a mixture of one part of sulphuric 
ether to two of turpentine, was much in vogue, till 
Trousseau^ exposed the fallacy of believing that a mixture 
of ether and turpentine could exert a solvent action on a 
concretion in the gall-bladder, in the same manner that it 
m^ight do so in a test-tube. Nevertheless, so highly did 
this distinguished clinical physician regard the action of 
this drug, whether due to solvent principles or not, that he 

An old charm against colic. Pepya aiiffevect much from calculoua 
uisordors. He -was cut for stone In 1058, and after bia death in 1708 bis 
tKlneys were found inucii disorganised by calculoua concretions, 
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based his plan of treatment on a combination of the use of 
alkalies with that of turpentine, advising, however, that 
the latter should be administered in capsmes, instead of In 
the form of Dorande’s elixir. With these facts in view, I 
feel that hut slight apology is needed for bringing before 
the profession some cases which illustrate the value of this 
old remedy for calculous disorders, and supplementing a few 
remarks as to its mode of action in bringing about certain 
well-defined results. 

First, as regards its use in the treatment of renal calculi. 
The great advance that has been made of late years in 
surgery, especially as respects operations on the abdominal 
viscera, has much assured the mind of the medical attend¬ 
ant as to the ultimate relief of tbe patient; so that the 
alternative of an operation, in itself not much more 
hazardous or difficult than lithotomy, can always he 
resorted to in case of our failing to reniove the concretion 
by more persuasive means. Nevertheless, however effectual 
and unattended with hazard an operation may be, still it is 
only fair to the patient in every case to resort to a fair trial 
of simpler measures before having recourse to the knife, and 
this ought to be especially tbe case if we suspect the forma¬ 
tion to be of recent origin. Besides this, other reasons may 
present themselves: such, for instance, as tbe impaired 
health of the patient rendering the operation more hazardous 
than it otherwise would be: or the fact that the consti¬ 
tutional tendency to form these concretions is fixed, as 
instanced often m elderly persons, who pass periodically 
that specially recurrent form of calculus, “pisiform,” for 
long periods of time, and which, unless otherwise relieved, 
would subject them to continued surgical interference. It 
is therefore in cases where we have reason to suspect that 
the concretion is of recent origin, or when the patient’s 
health is much broken, or when the tendency to the forma¬ 
tion of stone is so marked that the relief afforded by surgery 
would have to be frequently exercised, that we ought to 
give a thorough trial to other means. 

The object, then, of the administration of turpentine, iu 
conjunction with so-called solvents, diuretics, I'tc., is (1) to 
assist in the expulsion of any concretion already formed, 
and (2) to prevent the formation of others. 

The first experience I bad of the value of turpentine 
occurred some years hack, iu tbe case of a gentleman \viio 
for nearly two years had been subjected to the “solvent 
treatment,” and who, after several months of that treat- 
ment, began to pass small fragments of calculous matter, 
and to suffer greatly from frequent attacks of renal colic, 
as if tbe stone was making efforts to pass. At the same 
time there was much Incmaturia, and a considerable 
quantity of pus was discharged with the urine. For the relief 
of the brematuria and to diminish the pyelitis turpentinu 
was prescribed, with the effect that in a short time an oat¬ 
shaped calculus was expelled. This concretion was a mere 
shell of what had evidently been a solid calculus. 1 showed 
it at the Pathological Society (1882) as an evidence of what 
might be effected by the disintegrating action of soft water 
and by the chemical action of alkaline remedies. At tbe 
time, however, I paid little regard to the action of the 
turpentine in hastening the expulsion of tbe concretion. 

Saortly afterwards my attention was more especially 
drawn to this point in tbe case of a gentleman who was 
sent to me by Mr. Tweedy, and who for some years had 
suffered from gout and gravel. He had passed at times 
numerous small concretions without much difficulty, till at 
last one much larger than usual refused to descend, and 
which gave us much trouble. At last, after three months 
of more or less suffering, in order to diminish the brematuria 
and pyelitis I ordered him to take some small doses of 
turpentine, which were quickly followed by the expulsion 
of a fair-sized uric-acid calculus. I then began to credit tiie 
drug with having a decided expulsive action, and 1 also 
thought that if it had that power in bringing away a fully 
formed concretion, it might ensure their expulsion before 
becoming completely developed, and therefore save a patient 
who suffered from recurrent attacks from a tendency to form 
ieiform calculi, from the paiu ot passing them when tliey 
ad attained a more considerable size. I therefore directed 
this patient to take at stated intervals a few doses of tur¬ 
pentine, with tbe result that, though for some years pre¬ 
viously bo had passed annually small concretions (generally 
in the autumn), from the time he commenced the systematic 
use of turpentine as I suggested he never again passed gravel 
in a concrete form. 

Another case, illustrating both the expulsive as well as 
the preventive action of turpentine in the treatment of renal 
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calculus, was that of a gentleman I saw some time ago with. 
Dr. Easton, and who had suffered for some seventeen years 
with more or less frequency from recurrent attacks of renal 
colic, followed by the passage of calculi. On this occasion 
the stone did not pass, and as the patient was alarmed at 
the very profuse hmmaturia, a symptom which had not 
occurred with him before in previous attacks, it was deter¬ 
mined to try to expedite matters by giving him turpentine 
in addition to the solvent treatment. A day or so after¬ 
wards Dr. Easton called on me, and brought with him 
several uric-acid calculi, some of them of considerable size, 
which the patient bad passed shortly after commencing the 
turpentine, lo this case 1 advised me periodic use of a few 
doses of turpentine f t stated intervals, and 1 have since been 
informed by Dr. Easton that there has been no recurrence- 

la another case the patient, in whom no doubt the 
calculus was of recent formation, bad suffered severely from 
colic ten days previously bo my seeing him, and bad ob¬ 
tained DO relief from alkaline remedies, opium, belladonna, 
&c., remedies which be had administered himself, from 
previous experience of their efficacy in former attacks. On 
this occasion his sufferings were more severe and prolonged 
than he had before experienced. After quieting him with a 
subcutaneous injection of morphia, 1 told him to take at 
stated times a duse of turpentine, and 1 wrote requeatiog 
Dr. Bollings, who lived near, to take charge of the case. 
In about two days Dr. Bollings called on me, and showed 
nae an oat-sbaped oxalate-of-Hme calculus, with a surface 
covered with sharp crystalline points. Dr. Bollioge stated 
that the patient could only take the turpentine two or 
three times, as it so greatly increased his colic, and then 
not the whole dose, as part of it was rejected by the stomach. 
Bowever, what was talcen distinctly increased tbe expulsive 
efforts, for, as the patient in a subsequent visit to me ex¬ 
pressed, it was tbe first thing that “moved the stone.” 

In a case which was sent me by a colleague, with a view 
of seeing whether a calculus which bad formed in the left 
kidney, and had troubled the patient for nearly two years, 
could be removed by therapeutic treatment, and so spare 
an operation, the following plan was tried. As tbe patient'' 
was leaving England for India on business for a short period 
it was agreed that whilst away he should iry the “solvent 
treatment"—that is,distilled water with alkalies ; and then, 
if there was no relief, to have the operation performed, 
either on his return or, if the symptoms became urgent, in 
India. Whilst on the voyage I did not think it advisable 
for him to take turpentine, lest he might induce a severe 
attack of colic under conditions and surroundings un¬ 
favourable to a successful issue, but I told him to persevere 
.with tbe “ solvent system” whilst on hoard, and then, when 
he arrived at Bombay and was within reach of skilled 
surgical aaeistauce, to begin the turpentine. This be did, 
and he wrote to me by almost the next mail after his 
arrival to say that after a few doses of turpentine be had 
passed a fair-si/ed concretion, which he enclosed for exami¬ 
nation (oxalate of lime). Ho stated that during tbe voyage 
nearly all signs of discomfort left him, possibly due to the 
alkaline treatment, but more probably to bis reclining all 
day on a deck chair, instead of moving about as he did all 
day when on shore. On reaching land, however, and com¬ 
mencing turpentine, the colicky pains at once became 
severe, and speedily ended in the expulsion of the calculus. 

More cases might be quoted in which the expulsion of a 
calculus, which bad been retained sometime in the pelvis of 
a kidney, and which had resisted for a considerable period 
other treatment for its removal, but whicdi yielded to a few 
doses of turpentine, might be recorded; and also cases in 
which periodically recurring calculi—so-called “pisiform”— 
ceased to pass whilst the drug was taken at regular inter¬ 
vals. But sufficient has been brought forward, I think, to 
show that turpentine does expedite the expulsion of renal 
calculi, and by doing so when recently formed is an 
occasional preventive measure in cases of recurrent calculi 
by expelling them whilst still small. Of course there are 
many cases in which turpentine fails, and resort must be 
had to operative interference; but, ■with the above facts, I 
think that in a very considerable proportion of cases a fair 
trial should be made of this therapeutic measure before 
resorting to operative procedures. 

With regard to the action of turpentine on the expulsion 
of gall-stones ray experience is not so considerable as with 
renal calculi, and it has rather been in tbe direction 
of prevention in cases where gall-stones were recurrent 
than in direct success as regards their expulsion. But 
this Is ot less iiiix»artanc6 since Trousseau speaks so 


favourably of it as an expulsive agent. In one case that 
of a gentleman who was advised to consult roe by Dr.’john 
Williams, tbe patient brought a considerable number of 
calculi which he had passed during a period of three years 
at frequent intervals, and bad only just recovfred from the 
effects of passiog the last. He was much jaundiced and 
emaciated, having lost more than a stone during the time of 
these recurrent attacks; and was exceedingly depressed 
being worn out by constant suffering and also by the dread of 
havingto undergo an operation. Hecommencedtakingturpen- 
tine, and from that time to this, now five years, he has nevei 
had colic or jaundice, or any reason to suppose that any 
calculus bad ptused. A second case was that of a clerk 
who presented himself at the London Hospital suffering from 
attacks of recurrent j aundice attended with severe colic. He 
was ordered turpentine mixture, and shortly after com¬ 
mencing it hehad another attack of colic, and then theattacks 
ceased. He presented himself for some weeks, during which 
tbe jaundice subsided, and he seemed completely recovered. 
He promised to come and see me or let me know should he 
againbetroubled.butsofarbebasnotapplied. Oneotbercase, 
instructive as showing that turpentinebasadirectly expellant 
action, occurred in a patient in Davis ward at the London 
Hospital. She had suffered for a long time past with a pain 
in the tight hypochondrium, which came and went. It was 
colicky in its nature, usually made her very sick, but was 
not attended with jaundice. Thinking it might be due to 
gall-stones, I prescribed turpentine. The pains were in¬ 
creased, and in a day or so she became jaundiced. No 
stone, however, passed, as it was probably too large for 
passage, and after giving the turpentine a fair trial the 
attempt was abandoned and an operation advised. Still, 
in this case efforts at expulsion distinctly followed each time 
the administration of turpentine was renewed. 

Since this was written another case in which the adminis¬ 
tration of turpentine was followed by the immediate expul¬ 
sion of several small gall-stones has come under my observa¬ 
tion. This gentleman had suffered from pain and sickness 
for three years. The administration of turpentine at once 
brought away a small concretion, which has since been 
followed by others, with relief to his other symptoms. 

lo conclusion, it may be as well to consider how turpentine 
acts in thus causing tbe expulsion and the prevention of 
calculi. First as regards expulsion, lb has been stated 
that turpentine acts powerfully as a diuretic, and thus 
helps in washing down the stone. This may be so when 
turpentine is given in small doses for some time, and may 
thus help to wash down a small recently formed concretion; 
hut when there is much colic, and there is a decided ten¬ 
dency for the stone to pass, I have noticed that, so far from 
turpentine acting as a diuretic, it has an opposite tendency; 
indeed, on these occasions one has to be very guarded as to 
giving the drug, as strangury is then so easily induced. On 
the other hand, turpentine decidedly increases the colic, 
and it would appear as if it actively stimulated the 
muscular fibres of the pelvis of the kidneys and ureters, 
and also of the gall-bladder and bile ducts. This, 
I think, was shown in a ease I saw with Dr. Mare of Grays, 
in which, combined with frequent colic, there was con¬ 
siderable brematuria and pyelitis ; after a time these sym¬ 
ptoms yielded to treatment, but Dr. Mare informed me that 
whenever the temperature was resumed tbe colicky paiu 
returned, though at other times the patient was free from 
pain. In long-standing cases turpentine aids the passage of 
a calculus by improving the condition of the mucous surface 
of the ureters and bile ducts; for by diminishing the 
swelling caused by catarrh there is less resistance presented 
to the onward passage of the concretion, and especially 
allowing it to pass whilst still small. In those cases 
also in which there is a tendency towards the constant 
formation of calculous concretions, as shown by a more 
or less frequent recurrence, turpentine acts as a pre¬ 
ventive by rendering the secretion less tenacious ana 
viscid—that colloid medium, which all ■writers who have 
described the formation and growth of calculous concretions 
insist on as essential for their development. Finally, witn 
respect to some forms of gall-stone, not only does turpentine 
aid in preventing their formation by its action on tne 
mucous surface of the gall-bladder and rendering tbo co^n- 
tenbs less viscid, but also probably exercises an antisepti 
action on the bile secreted, and thus prevents tbe 
tion of cholestearin, which, we know, heconies less 
as bile losfs its natural alkaline reaction, which it does 
any fermentative changes take place In it. 

Queen Aiine-Ntveot, W, 
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treatment of enteric fever by 

LIQUOR SODiE CHLORINATE. 

Bit J. C. PEARSON, M.D. Aberd., 

DISTRICT SURGEON, STOCKENSTBOM, CAPE COLONY. 


'Writing from South Aiiica some six years ago in an 
article to The LancRt, I directed the attention of the 
profession to the value of chlorinated solution of soda in 
oases of enteric fever. Since that time I have treated 
several hundreds of cases without a single death, and the 
opinion then expressed has been abundantly confirmed, not 
only by myself, but by a number of observers, all of whom 
after repeated trials have testified to its value. 

Ib would, I fear, occupy too much space to give anything 
like a detailed account of some of the cases, interesting though 
they be ; but may I briefly refer to a few of them, beginning 
with myself. For several weeks I was constantly in attend¬ 
ance in the thick of the epidemic, and could scarcely es¬ 
cape the contagion. I used to take my thermometer to bed 
with me every night, but, though on several occasions I felt 
oub of sorts, the thermometer refused to rise, till one night, 
having retired early in the evening after a hard day’s work, 
I woke up about midnight with intense headache and pain 
in the back of the peck. There was also a feeling of shiver¬ 
ing and a peculiar sensation of intense cold all down the 
spine. The thermometer on this occasion rose quickly to 
103'4°. I at once commenced my medicine, taking twenty- 
minim doses every three hours—that was live minims in 
excess of the dose I prescribed to my patients. The diar- 
rhcea set in rapidly, and the stools presented more of the 
character of dysentery than typhoid fever. After a few 
days (within a week) I was convalescent, but nothing crossed 
my lips except the medicine in an ounce of water and milk 
for food. It is worth mentioning that I very soon lessened 
the dose to the usual fifteen minims. 

Up till about eighteen months ago one part of the district 
was, comparatively speaking, free from the epidemic, but 
in the mouth of November, 1889, a great many were smitten 
down, and within the short space of a month no less than 
ten deaths were recorded from typhoid fever. That part of 
the district had a medical man of its own, and I was sent 
for to meet him in consultation in the following case. 

Case 2 —Miss B-, aged about twelve or fourteen 

years. She had been ill for a fortnight, and the symptoms 
were increasing. On examination, the temperature was 
105-2°; abdomen tympanitic and tender; pulmonary and 
cardiac complications; senses dulled. The girl could 
scarcely be roused ; passed everything involuntarily ; tongue 
dry and hard, like a piece of mahogany. I explained my 
treatment to my medical friend, but as the case was to all 
appearance a hopeless one, I trusted that, should it prove 
fatal, he would still in his other cases give the treatment 
a trial. This he did, with the happy result that there 
were no more deaths during the epidemic. This patient 
also rapidly improved, and within ten days was able 
^ be out of bed. I ought to have mentioned that 
Dr. S. willingly agreed to the treatment suggested, except 
on the question of stimulants. He insisted that every 
authority recommended brandy in cases where there were 
pulmonary complications (the girl was having three ounces 
of brandy in the twenty-four hours). He, however, gave in 
when I told him I had found by careful watching in actual 
experience that cases did better without than with stimu¬ 
lants, and I never again prescribe stiiuulanta in any shape 
or form in the disease. 

Case 3.—L. V-, aged eight years. She had been ill off 

and on for about a week, but had grown alarmingly ill the 
morning I was sent for. Temperature 106°. The child was 
completely prostrated. There were several rose-coloured 
spots over the abdomen, which was very much swollen and 
tender all over. Her mother said that everything passed 
wough her almost immediately after drinking, even water, 
with a view of restraining the looseness I gave an enema 
or starch and laudanum, but it was returned at once. I 
tried a second, but it was apparent the rectum could hold 
nothing. I ordered seven minims and a half of the solution 
n water for a dose, and to have nothing else but a dessert- 
poonful of boiled milk frequently. The father returned 
hnnrs afterwards, stating that his child wa.s dying, 
“W wished me to ride home with him again. Ib was very 


late and dark, besides being a fearful nighb of rain, and I 
declined, hut telling him my belief that if the treatment 
did not succeed, nothing else would. On the following 
morning I visited the patient, and a decided improvement 
all round had set in, which continued till convalescence 
was established. 

Case 4.—N. B-, a Dutchman, aged twenty-four, sent 

for me. His case is worth recording on account of what 
followed. The symptoms were mild, and tf the treatment 
was carried out I prophesied a speedy recovery. My surprise 
was considerable when some hours afterwards a brother came 
galloping as hard as horseflesh could carry him to my sur¬ 
gery for me to go back immediately, as the patient was dying. 
The ten miles between our respective residences were soon 
covered, and 1 found the whole household in a state of 
alarm. My patienc was highly hysterical, complaining of 
great pain in the region of the stomach. His teeth were 
chattering quite audibly; pulse quick, but strong. I soon 
divined that a good square meal was at the bottom of the 
whole thing, and said so; but the friends denied it, although 
I learned afterwards that it was so. Now comes the curious 
part of the story. I had just done remonstrating with them 
for the needless alarm, when I took the thermometer out of 
bis mouth, and, to my great astonishnient, the index was 
right at the top of the tube—112°. I looked at my patieQt 
and looked at my thermometer again and again, but sure 
enough my patient was alive, and to sdl appearance 
vigorous, and the thermometer registered 112° without any 
doubt. The friends were quick enough to see that something 
was wrong, and I explained the situation, believing that the 
instrument was at fault, but that I should remain till a 
new instrument could be obtained from my surgery. Wbea 
the new thermometer arrived it registered 99'8“, and I was 
able to leave them comforted. On examining my thermo¬ 
meter next mornlDg, I detected a very fine crack in the bulb, 
which could nob be seen by the dim light of the paraffin 
lamp at the house of my patient. 

One word more. I noticed that that excellent manual, 
“Cassell’s Year-book of Treatment, 1885,” took over my 
article from The Lancet ; but in the last edition (1891) I 
observe the writer of the able article on Infectious Fevers 
states, with reference to the antiseptic methods of treatment, 
that not one of the antiseptic remedies hadbeenfound to stand 
the test of experience. I shall be very glad to learn whether 
mine has been tried, and with what results. I do not see 
why the chlorine, which I believe is given off partly 
in the stomach and also in the blood from the soda, 
should be a specific in Africa and not in Europe. 1 am here 
on a holiday, and nothing would give mo more pleasure 
than being present where the treatment could be tried on a 
large scale. 1 might state briefly, in conclusion, that the 
solution is readily prepared by dissolving l^lb. of soda carb. 
in 24oz. of water; triturating well a pound of chloride of 
lime in 120 oz. of water; filtering, and then mixing the two 
together, and again filtering. The solution should be per¬ 
fectly clear and free from any trace of lime. It should be 
kept in a dark and cool place. The bowels are never inter¬ 
fered with, unless constipation is present, for forty-eight 
hours, when a mild dose of castor oil is given. The treat¬ 
ment is continued till the temperature has been normal for 
two successive evenings. 

Abei'doen. __ 


ISOLATION IN INFLUENZA. 

By j. R. LEESON, M.D., 

LATE DEMONSTRATOR OE ANATOMY AT ST. THOMAS'S HOSPITAL. 


Influenza now occupies the greater part of the general 
practitioner’s work and thought. It is, save for last year’s 
experience, a new disease to the men of this generation; 
the public are bewildered, and the honest “ medicine man ” 
has to confess to his inquisitive patients that nothing 
hardly is known about its cause or mode of spread. The 
hypothetical germ has not been found; the general prac¬ 
titioner has neither time, nor special skill, nor apparatus to 
hunt and find it. The Government, with ,that remarkable 
economy which seems to affect all political parties, vote no 
supplies, and institute no inquiries which might enlighten 
the mind and alleviate the sufferings of the public. We 
say “ it is in the air,” that it is due to “ atmospheric influ- 
z2 
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enoes,” and the stricken country pacifies itself with such 
platitudes, and resigns itself to a species of fatalism and 
careless conduct in consequence. Sir Thomas Watson, in 
his Classical Lectures, with rare and prophetic insight, con¬ 
cluded forty years ago that the contagion of influenza, 
whatever it was, was “particulate." 

Viewing influenza in the light of recent researches upon 
acute specific fevers, there is everything to warrant us in 
the induction that it is a germ disease; the analogy is coni- 

f lete. My object in this fragmentarv contribution is to 
raw attention to an experiment which to my mind proves 
that it is not “ in the air," in the commonly accepted sense 
of the term, hut passes from the sick to the healthy 
in much the same manner as do ordinary infectious fevers. 
Twickenham has been ravaged by the disease. The 
Metropolitan and City Police Orphanage here, containing 
nearly 300 souls, is under my medical care. When the 
disease appeared in our neighbourhood, I was particularly 
desirous that the Orphanage should not be attacked. My 
time being very fully occupied in coping with the disease 
amongst iuhabitauts of the district, I was especially 
anxious not to have a sick orphanage under treatment at 
such a time ; added to which, the known tendency of many 
of the orphans to sulTer from pulmonary complaints (many 
of the fathers having died from phthisis) induced me to take 
especial care for their safety. I therefore prevailed upon the 
authorities to institute a most rigid system of isolation. The 
children were not allowed to go to church, the officers were 
entreated to keep within the walls and grounds of the 
building, all visiting was stopped both of parents and 
friends, and the “old boys’day” on Whit Monday (when 
former pupils come from all parts to visit their old home) 
was suspended. Now although the disease has pre¬ 
vailed ail round the institution, even in the head master’s 
house, which is situated near the school, I am pleased 
to be able to state that no case has occurred amongst 
the inmates. I consider this is a conclusive proof that the 
disease is not “in the air," otherwise the children must 
have shared the fate of the surrounding families ; but that 
it passes from the patients to their friends and neighbours, 
and those who come into immediate contact with them, in 
the same way as do measles and scarlet fever. In previous 
years, when epidemics of scarlet fever and measles have pre¬ 
vailed in this neighbourhood, we have always endeavoured 
to preserve the children from infection by adopting the 
same means as are now in force against inauenza, and our 
success has been nearly as complete. My object in pub¬ 
lishing this is to show that influenza can he dealt with as 
snccessfully. 

Let us adopt as a working hypothesis the germ theory 
for this disease ; let all sufferers be treated with the same 
precaution as if they were sufferittg from scarlet fever or 
even small-pox (the germ for which, I believe, has not yet 
been discovered), and 1 think if on the appearance of the 
disease rigid isolation were practised, the epidemic might 
be averted, and thus many lives and much suflering spared. 
In places where the disease is widespread it is too late to 
do much in this direction, but in unaffected districts medical 
men and the public should be fully alive to the necessity 
for, and wisdom of, such a course. “Nothing succeeds like 
success," and I point to this method and experiment as 
showing that a colony of 300 people have been preserved 
from the ravages of a disease which has raged all around by 
adopting this simple and common sense plan of procedure. 

I tihould like to add, in conclusiou, that my partner, 
Dr. Bolton, has had several very clear cases which seem to 
place the period of incubation at about five days ; he has 
also drawn my attention to the influenza tongue, which he 
says is an “anjemic tongue,” i/m edges hemg mually in¬ 
dented, in addition to its dorsum carrying a thin white fur, 
and, as far as I know, be is the first to recognise its anaemic 
character. My impression is that the disease is most 
infectious in its early stages, and I believe a week of 
isolation will be sufficient for most cases. Antipyrin in 
twenty-grain doses every four hours has a magical effect 
upon the pains; the treatment for the subsequent debility 
daring convalescence is unsatisfactory; time, rest, and 
nouri^ment are the chief factors. 

Twickonhsim. 


Superannuation Allowanck.— Mr.W. E. Brunton, 
M.K C.S , lately medical officer and public vaccinator of the 
Sydenham district, Lerviabam Union, has been granted a 
uaperannuation allowance of i)3o 9^’. 4cf. per annum. 
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CACTUS GKANDIFLOKUS IN FUNCTIONAL 
AFFECTIONS OF THE HEART. 

By J. Fletcher Horne, M.D. St. And. 

P'OR the last twelve months I have been using this remedy 
with great satisfaction. I was led to its use by reading 
an article in the Tkerapeiitic Gazette of September, 1890, 
by Dr. Engstad. The prejraratlon I have employed is the 
fluid extract of cactus grandifloiua prepared by Parke, Davis, 
and Co. I have usually given it in doses of from ten to twenty 
minims. Like many other useful remedies, the virtues of 
night-blooming cereus seems to have been long known to 
homccopaths and eclectics, but has not been much used in 
this country by regular practitioners. My observations 
have led me to consider that it does not in any way super¬ 
sede digitalis, or its more powerful ally atrophanthus, in the 
treatment of organic valvular disease, but rather that 
its use will be found in those nervous or fauctional 
disorders where the exhibition of these drugs Is not 
so satisfactory—as palpitation, irregularity, fluttering, 
intermission, slow or rapid action, arising from debility, 
worry, dyspepsia, or the excessive use of tea and tobacco— 
comprehensively classed as cardiac erethism; also where 
pain, distress, and weight are referred to the praj- 
cordium, in a case of angina or pseudo-angina pectoris, 
it afforded great relief. Its action would appear to be on 
the cardiac centre of the medulla, and thus through the 
vagus and sympathetic to the heart, exerting its influence 
as a cardiac stimulant-tonic to the terminations of the vagus 
in the heart, and its sedative action lowering arterial 
tension without the dangerous depressing and paralysing 
effects of opium or chloral, or even belladonna. That It 
invigorates the cardiac plexus, and improves the nutrition 
of the heart, is shown by the increased tone of the pulse. 
My experience of the drug certainly warrants a more ex¬ 
tended trial by other observers of what I hope is a useful 
addition to our armamentarium. 

Barnsley._ 


URTICARIA PAPULOSA. 

By Morgan Dockrell, M.A., M.D. Dub. 

Urticaria rapulosa, or, as Wiilan called it. Lichen 
urticatus, is a disease generally associated in one’s experi¬ 
ence with childhood, and till recently I considered it one 
practically incurable, the little patient apparently growing 
out of it, ultimately being free at the age of ten years. 

Two months ago, however, a strong healthy lad aged 
seventeen years presented himself at my clinic, with the 
following hutory :—The disease had existed as long as he 
could remember ; the mother stated it to be fourteen years. 
Up to the age of nine years he had suftered from a rough 
“pimply” condition of skin over the trunk and limbs, 
which used to itch and swell up on going to bed as if stung 
by a nettle. This was always present, inore or less, accora- 
ing to summer or winter. This condition gradually bud- 
sided up to the age of twelve years, when the only pam 
which remained affected were the forearms and thtgna 
The father and mother are both alive and healthy; 
history in the grandparents of a questionable nature. 

When the patient came under observation he oompiai 
of intense burning and tingling. Having to wait for 
hours for his turn, and the day being close, be , 

Following clinical characters. Lesions: I’apules and w • 
I’he papules were mostly pale, but some were red; 
were very hard, and their size was from that 
lead to that of a millet seed. They w®re situated o ^ 
orearms and thighs, occurring entirely on the 
aers of the former and the outer surfaces of j-i 

I’he wheals as seen were smaller than nf a 

wheals, but larger than those in the child. -Ail w 
•ed colour. The patient seemed to think each ye 
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were fewer, and stated that since twelve years of age be 
bad not suflered from nettleraeh anywhere else, save on the 
forearn)S and thighs. There was nothing in hia occupation 
to account in any way for the localisation of the disease. 

The local treatment adopted was the one I have used with 
marked success for some three years in the urticaria 
papulosa of children, and is one 1 can confidently recom¬ 
mend, having treated upwards of eighty in ray hospital 
practice and twenty-five cases in private practice. For 
children the details of treatment are: (1) Give a tea- 
spoonful of syr. calcis lactophospbatis thrice daily; or, if 
butory of asthma in parents, give ichthyol, from three to 
ten minims in water, according to sge, thrice daily. 
(2) Wash the child night and morning In a hot bath with 
5 per cent hydro-naphthol soap. (3) After drying, apply 
freely an application of 10 per cent, hydro-naphthol in one 
ounce of vaseline to the parts affected ; or, as I prefer now, 
10 per cent, hydro-naphthol in one ounce of baseorin. (4) The 
case is usually well in from three to five weeks, unless com¬ 
plicated with scabies or pediculosis. It is better to advise a 
1 per cent, hydro-naphthol soap, to be continued for three 
months. After a fortnight either increase or diminish the 
strength of the application, according to whether the patient 
le at a standstill or getting better. Only apply the ointment 
evety second night, as soon as the child has been free from 
wheals, for a week, gradually leaving it off. In the present i 
case the local treatment was in every way the same as for a 
child, the ^plication being, however, of a 20 per cent, 
strength. The internal treatment consisted of ten grains of 
antipyrin at bedtime. 

The following points are worthy of note ; (1) Persistence 
of papule, with wheal; (2) peculiar restriction to extensor 
surfaces of forearms and outer surface of thighs ; (3) modi¬ 
fied characters of wheal; (4) disease getting better under 
similar treatment to that used for the affection in children. 

Bruton-sti'oet, W. 

THE AFTEK-TREATMENT OF PLASTIC OPERA- 
TIONS ON THE PERINEUM. 

By Artiiuk E. Nevins, F.R.C.S. Ed. 

Pi-ASTic OPERATIONS on the female perineum are nob by 
any means uniformly successful. Perhaps the most common 
cause of failure is suppuration, the difficulties in the way of 
keeping such a wound aseptic being very great. Foremost 
among these difficulties is the problem of keeping the 
patient’s urine clear of the wound. The object of the 
present note is to briefly describe a plan which I have 
recently adopted for this purpose, with very satisfactory 
results. The usual treatment is bo have the catheter passed 
three or four times in the twenty-four hours. This plan, 
however, is far from satisfactory, tor several reasons. The 
female urethra is short, and the urine dribbles down by the 
Bide of the catheter; besides this, it is almost impossible to 
withdraw the cathoter without letting a few drops of urine 
escape into the vestibulum vaginrc; hub the worst difficulty 
of all is to avoid cystitis. No matter how thorough the 
precautions adopted bo keep the catheter aseptic, they are 
rendered futile because it ia almost certain to carry some 
of the non-sterilised vaginal secretions into the bladder. 
Exposing the urethral orifice and swabbing the surrounding 
inucous membrane with an antiseptic lotion before passing 
the catheter reduces the risk of cystitis considerably, but 
the following plan renders the fouling of the wound with 
wine iinpoasible, and avoids the risk of cystitis entirely, 
ibconsiaca of carefully administering an antiseptic vaginal 
aouche twice or three times a day, and directing the patient 
while the douche is being given. If a hydro- 
Btablc irrigator is used, the force of the flow can bo regu¬ 
lated to the greatest nicety, and there U nob the slightest 
nsk of dilating the vagina and so stretching the sutures. 
»y using a flexible vaginal tube and directing the patient 
to pass it herself, pressing the point against the front wall 

t tJie vagina, the risk of pulling on the wound in inserting 
the tube is entirely avoided. 

IlaHloy, 

AN UNUSUAL MODE OF STECIFIC INFECTION. 
By M. J. Kkhoe, L.R,C.S.I. &c. 

SiaNOR Giovanni De G-, an Italian gentleman re- 

Ayres, was returning from business to his 

u urban residence one evening, when he was set upon by 


three footpads, stabbed in the back, and robbed. The blow 
was so violent that he was thrown forward on his face, and 
so rendered completely helpless, while his pockets were 
being rilled. He came under my care almost immediately, 
when I found a clean-cat, punctured wound at the level of 
the fifth dorsal vertebra, the knife having passed down bo 
the bone between its epinous and transverse processes. The 
strange part of the matter was that, though to all appear¬ 
ances the man was perfectly healthy and living well, this 
apparently simple wound would not heal, but, instead, two 
months after its infliction it developed a hardened base, and 
a number of inflamed and tender nodules in its immediate 
vicinity. There were no other signs or symptoms whatever, 
till on Aug. 7th he incidentally drew my attention to a rash 
which he said bad appeared on his abdomen, and this being 
a characteristic syphilitic eruption the whole case was at 
once made plain. He bad been attacked on May 27th, the 
eve, as be said, of Corpus Christi, so that the period of the 
primary stage would be exactly marked as two calendar 
months and eighteen days, or about seventy-nine days 
altogether. I may add that the gentleman was married and 
of perfectly moral life, so that infection in the usual manner 
1 considered most unlikely. 

The lower classes in this city ate principally composed 
of Neapolitans, or freely imported immigrants from the 
romantic Naples, and as each of these makes it a point to 
carry a large sheath-knife attached to a leathern girdle 
round his waist, it is easy to see that life here in the twi¬ 
light of a winter’s evening is anything bub secure. This 
same knife proves almost as useful to its guileless possessor 
as did the far famed dagger of Hudibras, form his peaceful 
moments he uses it as a table-knife to cut his meat, and I 
might almost go so far as to say, without libelling an inter¬ 
esting character, that ho would nob think it beneath him 
occasionally to use it as a fork as well. Indeed, there are 
people who boldly state that they have seen him pick bis 
teeth with it, but this must be of rare occurrence. How¬ 
ever, it is only on some such hypothesis that we can explain 
the unfortunate experience of Signor Giovanni De G-——, 
who is now much better, and dines at an earlier hour. 

Buenos Ayres. _ 
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Nulla autero est alia pro certo noacencii via, nisi quamplurlnias etmor- 
borum et dissectionum bistorias, tum aliorum turn proprias ooUectas- 
babere, et inter se compatare.— Moiioaoni De Sed. et Caim. Morb., 
I b. ly. Procemium. - 

ST. GEORGE’S HOSPITAL. 

THREE CASES OE TRAUMATIC El'ILEl'SY; TRERHINING ; 

RECOVERY. 

(Under the care of Mr. Pick.) 

We published in The Lancet of last week (p. 1221) notes 
of two cases of trephining for epilepsy, which had also been 
under the care of Mr. Pick. In the first, symptoms of epilepsy 
had ensued five years after an injury to the skull inflicted 
when the patient (now thirty-three) was fourteen years of 
age. At the operation it was found that a triangular portion 
of bone had been broken olF and driven inwards, so that 
there was a triangular depression, with rounded margins, of 
the depth of about half the thickness of a normal skull. 
The apex of this had been pressing on and irritating the 
dura mater, which was thickened and opaque. Id the second 
case the symptoms had come on after a scalp wound Inflicted 
nine months before, and at the operation a email punctured 
hole nob more than a third of an inch in diameter was found 
in the frontal bone under the scar, filled with fibrous tissue 
intimately adherent to the dura mater. Both patients were 
relieved of their symptoms. This the third case ia a very 
important one, as showing the eflocb of interference when no 
lesion is found at the operation, and forma one of a much 
smaller group. 

Case 3. (Notes by Dr. Penrose,)—Thomas E-, aged 

twelve, was admitted on March Hist, 1891, under the care 
of Dr. Penrose and Mr. Pick. It was ascertained that 
there was no history of fits or paralysis on either side of the 
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family. His father and mother were hoth alive; the father 
enjoying good health, the mother sufieting from ocoasional 
attacks of gout and rheumatism. He has ten brothers 
alive—eight perfectly healthy, one deaf with the left ear, 
and one slightly deaf occasionally ; he has four sisters alive, 
and ail perfectly healthy. One brother died at the age of 
three of whooping-cough. He has had measles and 
whooping-cough, but no other diseases. When about five 
or six be fell off a chair, causing a scalp wound, of which 
the scar remains visible on the left temple. From eighteen 
months to two years ago he had a fight with another boy; 
he says they both fell together and that be was underneath. 
This rendered him insensible, and he remained in an un¬ 
conscious state for twenty minutes. The patient’s brother 
says be was dull afterwards and complained of giddiness, 
but there was no vomiting. This condition lasted for 
fourteen days, when he had a fit. The brother describes the 
fit as follows: *‘He clenched his left hand, which was 
trembling; his head was turned to the left, and remained so 
duringthefit; there was nothing unusual noticed about the 
eyes; the attack did not affect the legs.” He recsovered 
completely after the first fit, hut had a second and a third, 
all of the same character, with half an hour's interval between 
each. He was brought to the hospital and admitted as an 
in-patient. He remained in the hospital for a week, during 
which time be bad only one fit, oa the day of admission. 
From this time until four days before read mi&sion be has bad 
several fits, all of the same character, with long intervals 
between each. He has always been a bright, intelligent 
boy, and there seems to have been no diminution in this 
respect since tlie advent of the fits. Some time ago be was 
knocked down by a cart and was brought to the hospital 
insensible, with a wound over the right eye, the scar of 
which is still visible. On March 27th (four days before 
admission) be played football; afterwards be had a fit, and 
it was then observed that bis left leg “shook,” as well as 
his arm. His left arm then became useless, and has re¬ 
mained so. On the following day (March 28th) be had six 
fits in rapid succession ; and on the day before admission he 
bad four or five fits, which commenced with shaking of the 
left hand, which be asked his brother to hold, followed by 
shaking of the left leg. 

When the boy was admitted he complained of pain in 
the left side. The left arm was perfectly flaccid. The 
eyes were normal, and there was no loss of sensa¬ 
tion. Abdominal, cremasteric, and plantar reflexes 
good and equal. Knee-jerks equal and normal; no ankle 
clonus. He had a lit at 4.40 r.M., which began by trembling 
of the left arm, and then the leg. which was flexed on the 
thigh and rotated outwards. His left aim was drawn 
towards the median line, and seemed rather stiff; the thumb 
was adducted, the second and third fingers extended, and 
the ring and little fingers flexed; the hand was flexed 
somewhat on the forearm. The shaking at first was nob 
very marked, then became more so and jerky, and finally 
became violently jerky. His face was fiusbed, but nob 
cyanosed. The head was turned to the left, the eyes to the 
right; the pupils were contracted. He remained perfectly 
sensible, and complained of pain, but could nob tell where 
the pain was. The pulse was intermittent. There was no 
involuntary discharge of ffeces or nrine. The fit lasted two 
minutes, and the boy seemed very exhausted afterwards, 
and sweated profusely. Twenty minutes before each fit 
there was au aura, which he describes as a numbness of the 
lefb side, arm, leg, and face, with frontal headache. 
Daring March Jllst he had altogether twenty-four fits, 
which lasted on an average about two minutes each, and 
were similar in character to the one described above. 
Oa April lat (the following day) he had altogether 
twenty-three fits, some of them of greater severity and 
more prolonged than those of the previous day. On the 
2ad up to 4 r.M. be had sixteen fits. He then had 
a series of fits in rapid succession, lasting from 4 r.M. till 
4.45, when he was placed under the influence of chloroform; 
while under the anesthetic, with pupils contracted, he had 
another fit, affecting the arm only. He had no more fits 
after his recovery from the anesthetic until 3 a.m. on the 
morning of the .3rd, when he had a severe one, lasting four 
minutes. During this day he had four more fits, bub they 
were of unusual severity, and lasted considerably longer 
than those of the previous day. 

On the morning of the 4th he was reported to have been 
suffering from a constant succession of fits during the night. 
At 9 a.m. he was placed under the influence of chloroform. 


Whilst taking it he had a severe fie. Mr. Pick trephined 
the skull at a spot over the lower and anterior portion of 
the fissure of Bolando. A portion of bone, about one inch 
and a half in diameter, was removed. Upon its removal 
the dura mater was noticed to bulge very considerably into 
the trephine bole. It was incised through about two-thirds 
of the circumference of the opening. The brain substance 
DOW protruded somewhat, and the convolutions looked 
flattened, but otherwise nothing abnormal was observed. 
The brain substance was punctured in three different situa¬ 
tions with an exploring syringe, one puncture being made 
into the lateral ventricle, but no fluid was found. The 
dura mater was now replaced and stitched in position, and 
the wound closed and dressed. 

On the following day be was reported to have slept well, 
and to have had no more fits. His temperature was normal. 
On April 6bh the boy seemed quite bright and happy. He 
had recovered the complete use of his left arm, hand, and 
fingers. On the ISth the wound was dressed ; it was quite 
healed. The stitches were removed and a gutta-percha cap 
fitted, as there was considerable pulsation of the brain at 
the seat of the operation. The sense of smell, which was 
somewhat defective when he was admitted, now appeared 
to be perfect. On the 22Qd be was discharged quite well. 

Remarhs by Dr. Penrose. —This case is involved in 
considerable obscurity, both as regards the cause of 
the fits and as to the way in which the operation 
relieved the patient. From the character of the fits it 
seemed fair to conclude that there was some irrita¬ 
tion of a definite area of the cerebral convolutions 
in the neighbourhood of the fissure of Bolando; and 
from the fact that the symptoms followed within a fort¬ 
night after a severe injuiy to the head, severe enough to 
produce concussion, there seemed reason to believe that 
this injury was the cause of the irritation. It was taking 
this view of the case that induced me to recommend the 
operation of trephining. But ou the removal of the bone 
nothing abnormal could be discovered, beyond the bulging 
of the dura mater and the flattening of the convulsions. 
Nevertheless, it can scarcely be doubted that, in some way 
or other, the operation relieved the patient, since his last 
fit was on the operating table prior to the commencement 
of the operation. After the removal of the bone and the 
incision of the dura mater, without anything having been 
found to account for the fibs, it was thought possible that 
there might be some collection of fluid either in the 
ventricles or in the substance of the brain, as there was 
undoubted flattening and bulging of the hemisphere where 
it was exposed. No such collection was found, nor probably 
did it ever exist, seeing that the boy was entirely relieved 
by the operation. ___ 

BIBMINGHAM WORKHOUSE INFIRMARY. 

A CASK OF PERITONITIS FOLLOWING PARTURITION; 

REMOVAL OF RUPTURED pyO-SALPINX; RECOVERY. 

(Under the care of Mr. E. Teichelmann, medical officer.) 

This casepresentsa most nnusual and interestingcondition, 

and the success which attended the treatment is one on which 
we must congratulate the operator. It is evident that the 
patient had a chronic pyo-salpinx on the right side, which 
ruptured, causing the acute peritonitis for which the 
operation was performed. It is further probable that 
after parturition the uterus became contaminated from the 
contents of the dilated tube, the septic condition of the 
uterus again increasing the acuteness of the tubal mischiei, 
and thus leading to its rupture. Although in this case no 
definite history of gonorrhcoa could be obtained, it is not 
unlikely that the pyo-salpinx was of gonorrluoal o^ig'n. 
Mr. Teichelmann is, however, inclined to believe that a 
pyo-salpinx is not so frequently of gonorthcoal origin a 
gynrccologists would have us believe. The prolonged an 
tedious recovery was no doubt due (apart from the 
the case) to the extremely ancemic and collapsed condiw 
of the patient previously to the operation. 

A. K-—, aged twenty-two, housekeeper, a 
admitted to the lying-in ward on the night 
1890, having been in labour for three days. 
was a pale, slight woman, with feeble pulse ana n® 
murmur. Her previous history showed excessive ^ 

pain from the seventeenth year, the 
live to seven days, and being attended by considerable 
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no time was there any vaginal discharge between her 
.periods, nor could any facts pointing to gonorrhceal infection 
be elicited. In August, 1890, she became very ill, and was 
Ksondned to bed for three days. She suffered from severe 
abdominal pain, which began in the right iliac region, and 
later on involved both sides. This pain, however, was 
.always referred by the patient to the site of its commence¬ 
ment, and attained its maximum at the same spot. For 
the month previously to admission she scarcely left her bed, 
.and during that time she felt feverish, vomited much, and 
suffered from the excrnciating abdominal pain above de- 
. 3 cribed. At the same time her abdomen became distended, 
and she could feel a tender lump on the right side of the 
pregnant uterus. 

Delivery took place a few hours after admission, and was 
■followed by considerable hcemorrhage. This was continuous 
and the discharges became fetid. Her temperature 
gradually rose, and in spite of antipyretic treatment and 
frequent vaginal douches of perchloride of mercury, on 
•Jan. 7th, seven days after delivery, it reached 104°. On 
that day Dr. Robertson, the surgeon in charge of the 
'lying-in department,>9ked Mr. Teicnelmann to see her. On 
examination, he found the uterus large, reaching nearly to 
the umbilicus, and tender on palpation, the cervix lacerated 
and freely open. Some retained placental tissue was re¬ 
moved by the curette, and the uterus washed out 
'ivith hot corrosive sublimate solution, 1 in 2000. From 
that time all hiemorrhage ceased, and the temperature 
fell to normal by next morning, at which point it 
ixemained for two days. Then it rose again to 103% and on 
Jan. 12th she complained of great pain in tlie right iliac 
'•region, for the relief of which counter-irritation (blister) and 
an aperient were ordered. The symptoms increased in 
'Severity, the vaginal discharge again became fetid, and on 
the 13t.h the pain extended over the whole lower abdomen, 
while a distinct fulness could be made out in the right iliac 
fossa, 

On bbe 14bh Mr. Teiohelmann again saw her, in consulta- 
’lion with Dr. Robertson. Her temperature was 104 6°; 
pulse small and rapid; she was excessively pale and ex- 
Ciausted, her legs were drawn up, and she was evidently 
suffering from general peritonitis. The doughy mass which 
now filled up the right iliac fossa was thought to be pro¬ 
bably intestine adherent around apyo-salpinx, which subse- 
■quently proved to be the case. 

In view of the urgency of the patient’s condition imme¬ 
diate operation was recommended. Accordingly, in the 
absence of the visiting surgeon, on the same morning Mr. 
Teiohelmann opened the abdomen in the middle line by a 
^o-inch incision midway between the pubis and umbilicus. 
Division of the peritoneum was instantly followed by the 
discharge of thin serous pus. On examination by tdie 
ungers, the intestines in the lower part of the abdomen on 
both sides were found glued together by recent lymph. 
These adhesions were carefully broken down, and over two 
pints of flaky, fetid pus escaped, a considerable collec¬ 
tion being found more or less encysted on the right 
side. The left uterine appendages were then brought 
up to the abdominal wound, and, being found healthy 
■except for some congestion of the serous membrane, 
were allowed to fall back into the abdomen. The right 
appeDdages were brought to the surface with more 
•diiliculty, owing to old adhesions which had to be 
oroken down. The right Fallopian tube was found to be 
eonaiderably dilated, occluded at its abdominal extremity, 
hut empty, there being a rupture in its wall large enough to 
sdmit the tip of the thumb. The broad ligament was 
and the diseased tube and ovary removed. The 
■SiDdomen was then thoroughly washed out and the wound 
■sutured, a glass drainage-tube being inserted at the lower 
angle of the wound. 

jnorning the patient expressed herself as feeling 
ester than she had been for several days. The temperature 
anAf but shortly rose to between lOr and 103°; 

na tor several weeks recovery was very slow. There was 
hmmorrhage after the operation, and the vaginal 
j .“argo rapidly lost its fetid character. The glass 
was replaced by an indiarubber one, the use 
A\ not finally dispensed with for three weeks, 

thnf ''1 , rapid improvement set in, so 

® 1'®^* 22nd, and was discharged 

cnred on March 21st. 

Sho days ago (Oct. 16bh) she returned to report herself, 
was la excellent health, and stated that she had been 


quite well since leaving the hospital seven months ago. The 
(mild was very feeble and marasmic, had a red rash about 
its nates, and died when seven weeks old. The Fallopian 
tube on examination showed old fibrous adhesions, as well 
as recent adherent lymph, and the occlusion of the 
abdominal end was evidently of old standing, there being 
no traces of fimbrire left on its external surface. The rup¬ 
ture in the wall of the dilated tube appeared to have been 
of recent origin, the margins of the opening being slightly 
sloughy. _ 
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Dilatation of Sphenoidal Sinm, into which the Left Internal 
Carotid Artery opened.—Imperforaie Eectum after 
Exploratory Operation.—Implantation Cyst from Ox .— 
Pigmentation of Gians in Negro after Cvrcumeision .— 
Nodular Hepatic Cirrhosis.—Cerebral Softening and 
Hcemorrhage associated with Endocarditis. 

An ordinary meeting of this Society took place on 
Dec. let, the President, Sir George Humphry, in the chaii. 

Dr. J. J. Clarke sho wed a specimen of Dilated Sphenoidal 
Sinus from a boy aged thirteen ; from the anterior part of 
it was growing a small polypus, which proved micro¬ 
scopically to be myxoma. The point of chief interest was 
that there was an oval opening, one millimetre in diameter, 
communicating with the left internal carotid artery. Some 
well-marked pharyngeal adenoids were also present. Six 
months before death he came to St. Mary’s Hospital with a 
fracture of the left frontal bone. He went out well, but 
returned two months later, complaining of frequent 
attacks of epistaxis ; there was no history of nose-bleeding 
before the accident. A violent attack killed the boy 
in a fsw minutes, and at the necropsy, though two 
lines of fracture could be traced in the frontal bone, 
there was none in the direction of the sphenoidal sinus. 
The sinus itself was occupied by clot, and the carotid pre¬ 
sented no morbid change other than the perforation already 
described. The mucous membrane lining the sinus was 
thin, and in some parts the body of the sphenoid had dis¬ 
appeared, the mucous lining and dura mater coming in con¬ 
tact. The cause, he thought, was a minute aneurysm 
formed on the vessel as a result of a graze, and this slowly 
opened into the sinus. The polypus closed the orilice of 
the sinus in a valve-like manner, and thus explained the 
intermittent epistaxes. No note was made of an intra¬ 
cranial noise (luring life.—Dr. acANES Spicer said that 
there was only one recorded case, by Zuckercandl, of 
myxoma of the sphenoidal sinus. Ho thought that 
aneurysm was the only lesion which would explain the 
occurrence of the brnmorrhage two months after the injury. 
The sinus had evidently been prematurely expanded by the 
internal pressure to which it had been subjectijd. Myxomata 
were very uncommon at the age at which this had occurred. 
The haimorrhage into the submucous tissue had probably 
set up irritation, which had led to the myxomatous forma¬ 
tion.—Dr. Clarke, in reply, said that he had microscoped 
the mucous membrane at a point not affected with the 
myxomatous growth, and had found the epithelium reduced 
to a single layer of cells, and where the bone was under¬ 
going absorption there was a collection of giant-cells. 

Dr. Clarke likewise exhibited a specimen of Imperforate 
Rectum, showing an accidental result of exploratory opera¬ 
tion. The rectum ended as a blind extremity at about two 
inches from the surface, and there was an anal dimple. A 
puncture had been made with a trocar, which went through 
the lowest extremity of tbe rectum, puncturing it in two 
places ; the puncture then went on into the peritoneum; a 
little meconium had escaped into this sac. The peculiarity 
of the case was that the child had died of hcemorrhage, os 
the sacra media had probably been wounded by the instru¬ 
ment. A large quantity of blood was found in the lower 
end of tbe rectum, which had stripped up the mucous mem¬ 
brane from the muscular coat, and had bulged the former 
upAvards in front of it. The rectum not being found by 
the puncture, an inguinal colotomy was performed, but 
the child died shortly afterwards. He held that this 
case showed that there was great danger to be feared 
from using the trocar in thoe cases—Mr. Criits re- 
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f [retted that the exhibition of each ^ecimecs had bo 
ittle effect on enrgical practice. Puncturing these 
cases led to an almost certainly fatal result, though 
in this case the immediate cause of death was a rare one. 
In most cases the peritoneum almost covered the lower 
blind end of the rectum, and thus, when the trocar was 
drawn out after having punctured both layers, it allowed 
the meconium to drain into the peritonei cavity. The 
patient should be put into the lithotomy position, and dis¬ 
section made towards the coccyx so as to get behind the 
rectum ; the latter should he then drawn down and fixed by 
stitches.—Mr. Sutton confirmed the statement that the 
lower end of the rectum was often covered by peritoneum, 
so that it could be moved freely like a crecnm. — Mr. 
BowunY had examined six of these cases, and had found 
that they were almost completely covered by peritoneum 
below, lb was sometimes almost impossible in dissecting 
up to avoid opening the serous sac. 

Mr. Bland Sutton exhibited and made remarks upon 
an “Implantation” Cyst which was found in the sub¬ 
cutaneous tissue of the axilla of an ox. The cyst was as 
large as a billiard ball, lined internally with skin, and 
stuffed with shed hair. The cyst probably arose from small 
particles of skin embedded or inverted into the subcutaneous 
tissue as the result of “prods” administered with the blunt- 
pointed droving-sticks used by those who drove horned 
cattle and sheep. Mr. Sutton, in reply to Mr. Barker, 
said that the condition of the specimen when it reached 
him precluded the possibility of histological preparations 
being made. 

Mr. Shattock showed a specimen of Pigmentation of 
the Gians Penis of a negro after circumoUion. On micro¬ 
scopical examination the deeper layers of the epithelium 
were found filled with fine granules of pigment, which 
was nob uniformly distributed. There were free granules 
also in the connective tissue of the corium. It was tbe 
vertical or deepest set of cells, which, as a rule, was most) 
affected. The exposure of the glans by circumcision led 
nob only to deposition of pigment, but to a drying and 
thickening of the horny layer. This appeared to him to 
be an illustration of the “metaplasia” of Virchow in its 
simplest form. It was known that connective tissue could 
change into cartilage and hone; so also one variety of 
epithelium would into another. Dr. Boeckel bad described 
tbe columnar epithelium covering an internal pile becoming 
squamous after exposure. Mr. Solly had also found that 
a uterine polypus which became extruded bad its surface 
covered with squamous cells. Dr. Barnes had related the 
case of a negress with hypertrophic elongation of the 
cervix, in which there was not only a transformation 
of the epithelium, bub there occurred a pigmentation 
also. In the infant negro the glans was unpigmented,— 
Prince Obasa gave some interesting details as to the 
condition of the glans in coloured infants and men. In 
infants the glans penis was like tbe mucous membrane of 
the urethra, but soon after circumcision the glans com¬ 
menced to become pigmented, and eventually became 
almost as deeply so as the skin covering the penis. In 
circumcised adults the glans became darker if it were ex¬ 
posed. The glans of men who were fathers was more 
pigmented than was that of men who were not fathers. 
The glans of children who ran about unclothed was daiker 
than those who wore clothes. There was, so far as he 
knew, nothing hereditary about it.—Dr. Beaven Kaicb 
said that often in dark races the mucous membrane of tbe 
mouth became pigmented independently of disease.—Mr. 
Sutton preferred to call the condition “mutation of epi¬ 
thelium ” rather than “metaplasia.” He referred to the 
condition of the nymphie, which, when covered by the 
greater labia contained large sebaceous glands and many 
hairs ; but when the nymph® became protruded, they lost 
the sebaceous glands, the epithelium became stratified, 
they became pigmented, and hairs grew from them ; hence 
there was a mutation not only of epithelium, hub of dermal 
organs. He had nob observed stratified epithelium become 
columnar or ciliated. 

Dr. RoLf.ESTON showed a Liver removed from a man aged 
thirty-six, who died in St. George’s Hospital under tbe care 
of Dr. Ewart, on Nov. 13bh, 1891. The patient was a 
temperate man, who enjoyed good health till March. In 
July ascites was noticed. While in the hospital he was 
slightly jaundiced, and had to be often tapped. He never had 
ha-maletuesis. The liver weighed seventy^two ounces ; the 
surface was irregular from the projection of yellowish-white 


nodules, somewhat like secondary new growths, which 
stood out in marked cnntrasb to the deeply congested sur¬ 
rounding liver substance. Tbe bile-ducts and portal vein 
were normal. The spleen weighed thirteen ounces, and wa» 
soft. The peritoneum was normal, except for a little 
recent inflammation over tbe liver and spleen. The sub- 
peritoneal plexus of veins (Turner) was dilated, as were the 
anastomoses of tbe veins on the rectum, and at the lower 
end of tbe oesophagus. The mucous coat of tbe intestine 
was very cedematous. The heart was healthy. There was a 
vomica at the apex of the right lung. Microscopically there 
was DO cirrhosis; the yellowish-white nodules were composed 
of groups of healthy liver cells arranged as in a lobule; these' 
cells did not show any fatty degeneration. These groups 
were surrounded by flattened liver cells,, and so bad the 
appearance of being encapsuled. In a few instances 
b®morrbage bad occurred into these groups of cells, the 
intralobular veins were not dilated, and the b®morrhages- 
were not related to them. The occurrence of these groups 
of cells was quite irregular; in some parts they were- 
frequent, in others rare. The intervening liver tissue had 
for its most prominent feature frequent and extensive ex¬ 
travasations of blood. In the extravasations nuclei were 
visible which, in specimens in which tbe blood had been gob 
rid of by washing, were seen to belong to altered flattened 
liver cells. There were tracts in which no extravasation had 
taken place ; here bhin-walled vessels distended with blood 
and liver cells variously altered were seen. The liver cells 
were compressed, atrophied, and degenerated, so that disin¬ 
tegration was beginning; there was no small-celled 
infiltration. In brief, tbe pathological facts were ex¬ 
tensive degeneration of liver cells, with recent hiemor- 
rhage between them. The cause of the changes in tbe 
liver cells was probably parenchymatous hepatitis, and the 
extravasation of blood might have been secondary to the 
change in tbe surroundings of tbe small vessels.—Mr. 
Bowldy proposed that the specimen should be referred to 
the Morbid Growths Committee. Tbe only things be bad 
seen to resemble it were tubercular masses in the liver or 
the lumps which were formed in lympho-sarcoma.—Mr. 
Tarqstt said that a specimen he bad seen which resembled 
it, to the naked eye showed diffuse cirrhosis with fatty de¬ 
generation of the liver lobules.—Dr. Clarice suggested 
that the condition might be one of multiple adenomata.— 
Dr. Kolleston, in reply, said that tbe condition of 
adenoma of the liver which had been described was really 
epithelioma. His specimen appeared to resemble most the 
“so-called adenoma complicating cinhosis” described by 
Cornil and Ranvier. Tbe nuclei in the sections he regarded 
as discharged from the liver cells. 

Dr. F. C. Turner showed the heart and brain of a man 
aged forty-five affected with Acute Endocarditis, who had 
died from cerebral hgemorrhage in the left side of the brain 
six weeks after an attack of left hemiplegia from embolism 
of the light middle cerebral artery. The brain showed 
recent hemorrhage into the left hemisphere outside the 
corpus striatum, and extensive white softening of the right 
hemisphere. The heart, which was much enlarged, showed 
sclerotic thickening and ulceration of the aortic valve, and' 
an excavation in the ventricular wall adjacent. There were 
no infarcts in spleen or kidneys. Adverting to the bemf 
expressed by Dr. Goodhart in a communication to the- 
Society, published in the twenty-eighth volume of the 
Transactions, that the occurrence of cerebral hceniorrhage 
in cases of endocarditis was almost certainly due to 
embolism, he pointed out that the cases adduced by Dr. 
Goodhart in support of bis views were in several respects 
inconclusive. He thought that the facts adducible were 

insufficient to indicate how far these hicniorrhages and other 
thromboticlesiopsin endocarditis mighbresultfrom embolism' 
or from simple thrombosis, or how far any aneurysmal for¬ 
mation occurred.—Dr. F. Taylor referred to the case or 
a girl aged eleven who died in the Evelina Hospital oi 
apoplectic symptoms. There was found a large wo 
in one of the nemispheres, but a search failed 
aneurysm or embolism. The lesion appeared to he entirely 
within the cortex of the brain. He wondered why ® 
geal should be more likely than a basal hemorrhage 
occur In a child.—Dr. Bradford referred to the case oi 
man, aged thirty years, who had had rbeumatiam ma X 
years before. He had two attacks of giddiness ana Jos 
consciousness, and at a third attack he became 
comatose, and died. He suffered from irregular 
had a faint aortic, diastolic murmur. At the necrop y 
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small perforated ulcer waa found in the aortic valve flap, 
and in the hinder part of the occipital lobe there were 
hcemorrhages of three different datee. There was no renal 
•or arterial degeneration, and it waa not discovered whether 
the'bfemorrhageB were due to aneurysm or embolism. The 
endocarditis was of an infective nature.—Dr. J. 'W. Carr 
related the history of a case which be had seen at the 
Yictoria Hospital for Children. A child came in with 
initial disease, developed an attack of hemiplegia, became 
.comatose, and died. At the necropsy some large mitral 
regetatioDs were found, and there was a bmmorrhage in 
•the brain due to the rupture of an aneurysm on the middle 
cerebral artery. —Dr. Turner, jn reply, said that it appeared 
that menii^eal bfemorrhages were commoner in young 
people, while basal beemorrhages occurred more frequently 
in mose of maturer years. 

The followinc card specimens were shown :— 

Dr. H. D. Kolleston : (!) Gall-stones Encysted in a 
Sacculus of the Gall-bladder ; (2) Bifid Apex of the Heart. 

Dr. F. C. Turner : Sarcoma at Root of Right Lung 
invading Right Bronchus and Superior Vena Cava. 

Mr. Bland Sutton : (1) Spina Bifida: Malformed 
Sexual Organs ; (2) Ovarian Dermoid. 

Df. A. VoELCKBR : Heart and Lung from a case of 
Mitral Stenosis, showing Extreme Atheroma of Pulmonary 
Artery, with Formation of Thrombi. 

Becent Specimen—Mr. Herbert Larder: Spinal Cord, 
INerves, and Viscera from a case of Leprosy. 
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Epidemic Skin Disease at Paddington Injirmai'y. 

An ordinary meeting of this Society was held on Nov. 30th, 
the President, Dr. Douglas Powell, in the chair. 

Dr. Thomas Savill read a paper on the Epidemic Skin 
Disease at Paddington Infirmary. A large number of 
.photographs and coloured drawings of the various phases of 
the disease were shown, together with charts and tables of 
the symptoms. Several patients also were exhibited with 
the eruption still on them. After narrating the history of 
a typical case, the author went on to describe the epidemic 
■as it had occurred in two adjacent buildings, the old sick 
wards of the Paddington Workhouse and the new Infirmary. 
Out of 846 patients who were either in these buildings 
■on July 1st or came in subsequently, between that date 
and Oct. 31st, 163 had been attacked by the disease, 
•89 males and 74 females, being nearly 20 per cent. Only 
two cases had occurred amongst the staff, the author himself 
and a housemaid. All the cases bore a marked general re- 
•semblance to each other, but exhibited considerable variation 
in detail. The disease was described as a universal derma¬ 
titis, sometimes attended by the formation of vesicles, and 
•always resulting in the desquamation or exfoliation of the 
apidermis, attended by a certain amount of constitutional 
•uiaturbance, and running a more or less definite course of 
seven or eight weeks. The skin lesion commenced some¬ 
times as a papular or papulo-erytbematous rash, sometimes 
as raised maculco, and in some rare cases as rings ; but, how- 
began,_ the various elements became confluent in 
worn three to eight days, and produced a crimson, irregularly 
indurated surface which was continually shedding its cuticle 
in scales or flakes of various sizes, from impalpable powder to 
tne entire cast of a hand or foot. If exudation were 
preaert this entangled the flakes of epidermis and 
crusts. A large proportion of the cases was 
ttended by a serous exudation from the forma- 
vesicles, which were easily broken. By this 
ii, Df- Savill divided his cases into two groups, 
. ® “cist” type, to the number of 100, and the “dry” 
mi * "'bich there were forty-five, eighteen being of a 
•n.fc Several independent areas would be involved 

dales, but they all ran the same course. This 
■enfi 1 several layers of 

1 . . ® being shed. By degrees the inflammation subsided, 
wrinuf j considerably thickened, indurated, and 

namh 1 cases, the new skin presented a raw, 

appearance, smooth and shiny, and some- 
thfl II Tbe eruption most frequently started on 

frpnn forearm (thirty-seven coses), but almost as 

’four^ (thirty-five cases), twenty- 

twenty-two cases on the 
«tnirteen cases on the back, twelve on the neck, and 


a like number on the chest or abdomen. The eruption in 
most cases spread by contiguity to the neighbouring parts, 
and in quite half of the cases the whole surface of the trunk 
and limbs was involved. The disease began and ended very 
gradually. In some cases it was preceded by lassitude and loss 
of appetite, and not unfrequentiy the eruption would make a 
false start, Convalescence was tardy, and thirty-eight of 
the patients bad one or more relapses. Considerable irrita¬ 
tion of the skin and a feeling of burning and itching were 
always present throughout the disease. Of the constitu¬ 
tional symptoms, anorexia and prostration were the chief ; 
feelings of lassitude and weakness were present in all 
cases ; they were often profound, and in some the asthenia 
was fatal. The temperature remained normal, or even 
subnormal, excepting when a large extent of skin was in¬ 
volved, and the inflammation was at its height. The 
tongue was first coated, but soon shed its epithelium. In 
something like a quarter of the cases, vomiting or diarrhcea or 
both were present. The conj unctivsc were inflamed in all the 
severe cases, and in those where the face was involved. The 
other epidermal structures, hairand nails, shared in thedisease 
in its later stages, and were shed. In 50 per cent, of the 
cases in which the urine was examined albumen was found, 
though permanent damage to the kidneys was not noted in 
any as a result of the disease. The mode of termination in 
fatal cases was sometimes by collapse consequent on the 
vomiting and diarrhoea, or more generally by the extreme 
weakness produced by the eruption. Some died comatose, 
as in uraemia. Dr. Savill connected two symptoms with a 
fatal issue—muscular twitching and embarrassed respira¬ 
tion, without physical signs in the lungs. Several of the 
cases were complicated with boils or carbuncles scattered 
about the body, and in some the skin remained pigmented 
for long after the eruption bad subsided. The affection bad 
to be diagnosed in the first place from erysipelas, especially 
when it attacked parts containing loose cellular tissues. 
This was effected by the gradual advent, the absence of 
pyrexia in some cases, by the presence of vesicles, some¬ 
times by the absence of a raised margin, and sometimes by 
the wide extent of the rash. Those cases which commenced 
as maculm bore some resemblance to German measles, but 
the absence of pyrexia and the extreme desquamation were 
sufficient to distinguish them. The “dry ” variety of cases 
bore a striking resemblance to pityriasis rubra, but they 
differed in the fact of their being epidemic, and in children 
being almost exempt. Moreover, since we must conclude 
that Dr. Savill’s cases were all one disease, and the 
“ moist ” type, which were in the majority, so widely 
differed from pityriasis rubra, we must also conclude that 
the other cases did not belong to this disease. On the 
whole, the disease bore more resemblance to acute goneral 
eczema than any other known disease; but it differed 
considerably from this disease in the extent and severity 
of the dermal inflammation and thickening, in the 
profusenesa of the exfoliation, and in the definiteness of 
its course. The only treatment which availed was the 
external application of germicides and the administration of 
stimulants. The author then proceeded to consider the 
question of etiologjr. Age was certainly a very important 
predisposing condition; for although the infirmaiy con¬ 
tained a relatively large number of aged persons, still it 
was shown that if the inmates were massed according to 
age into decades, the percentage of those attacked in the 
earlier decades was considerably smaller than the percentsge 
in the later decades. Thus of those between ten and 
twenty, 6 per cent.; of those between twenty and thirty, 
7 per cent.; of those between thirty and forty, 6 per cent.; 
between forty and fifty, 17 per cent.; between fifty and 
sixty, 24 per cent.; between sixty and seventy, 38 per cent.; 
between seventy and eighty, 35 per cent.; between eighty 
and ninety, 24 per cent. Males seemed more prone to take 
the disease than females, in the proportion of 24 to 16 per 
cent. After discussing and excluding food, soap, scabies, 
and water as possible exciting causes, the question of epi¬ 
demic influences, such as climate, season, and contagion, 
were referred to. The clinical phenomena of the disease 
were alone almost sufficient to stamp it as contagious : its 
more or leas definite course, the constitutional disturbance, 
the marked effect of germicides, the wave-like manner in 
which the outbreak had come and gone. Nevertheless, the 
contagion was evidently of a feeble kind, and seemed to 
require several important predisposing conditions, including 
old age and sickness, or “ uospitalism,” for its development. 
The bacteriology and several other points connected with 
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this strange outbreak required careful investigation, and 
would form the basis of a future communication. 

Mr. Lunn said that at the Marylebone Infirmary from 
May, 1891, they had 193 cases of epidemic eczema, 95 
males and $8 females; 23 of the deaths were certainly 
accelerated by the rash, while 10 were probably directly 
attributable thereto. The officers, nurses, and porters did 
not have the disease of the same asthenic type as the 
patients did. All the possible factors in its causation had 
been thoroughly gone into without any very obvious result. 
It occurred m wards which had been newly cleaned, and 
isolation was tried to begin with, but in vain. In some 
cases vomiting and diarrhcea occurred in the beginning. 
Most patients complained of severe itching and tightness 
just before the appearance of the rash, which chiefly occurred 
on the neck, forearms, and scrotum, followed by a derma¬ 
titis, usually papular to begin with, and then vesicular, 
followed by weeping eczema. The rash in a few resembled 
that of German measles, or pityriasis rubra. The highest 
temperature was about 102°F. A number of patients had 
several successive attacks. They bad several necropsies, 
but nothing unusual was found. Such complications as 
meningitis, alopecia, gangrene of the feet, conjunctivitis, 
intense pigmentation, falling off of the nails, &c., bad been 
noted. He mentioned that a female epileptic patient re¬ 
mained free from fits during the attack. Varieties of treat¬ 
ment were tried, local as well as internal, but none of them 
did much good. He had noticed that if one took the case 
in hand on the appearance of the first patch, and painted it 
with collodion, it stopped there. The average duration of 
the disease was six weeks. 

Dr. Richasds of Hanwell said bis institution was in the 
same district as the Paddington Infirmary. He had charge 
of the female department, of which the average number of 
inmates was 1140 yearly. About the commencement of 
July there were several cases of rash. He might have over¬ 
looked a great many to start with. Altogether they bad 
38 cases, equal to 3 per cent, of the inmates. He bad 
arranged the ages in decades. There were only 5 between 
thirty and forty, 6 between forty and fifty, 12 between fifty 
and sixty, 8 between sixty and seventy, and 7 between 
seventy and eighty. The majority of the cases occurred 
in September and October; but it had died out, there 
not being a single fresh case in November. It commenced, 
particularly in the face, as papules, then vesicles, then 
as pityriasis or eczema, with a characteristic exudation in 
the shape of thin sanious discharge. The back and loins 
were much affected, the skin becoming thickened and 
swollen, with large cracks and fissures. All the patients 
recovered; there bad been no boils, no pigmentation, and 
no falling-oll' of the nails. As to treatment, those who 
were left alone got well, as did those who were treated with 
zinc ointment and lead lotion. The food on examination 
showed nothing which could act as a cause, nor did the 
soap, and the water came from a deep well. He thought 
that it was of a neurotic character, probably due to 
inilnenza. As soon as it began to die out they bad an 
epidemic of diarrhoea without assignable cause. In reply to 
a question from the President as to whether there were any 
other manifestations of influenza at the time, Dr. Richards 
replied in the negative, but said that in some cases he had 
obtained a history of pains in the limbs, backache, &e. Last 
year, however, cases occurred concurrently with influenza. 

Dr. Campbell would have liked to have known what 
were the pathological appearances in the fatal cases, more 
particularly with reference to the condition of the spinal 
cord. Four years ago he bad under bis care a case of 
chronic exfoliative dermatitis which bad existed for some 
ten or fifteen years, and it exactly corresponded to the 
cases shown. The disease ran its course, debilitating the 
constitution, until at last the patient was attacked with 
general atrophy, muscular paralysis of the lower limbs, and 
death. At the post mortem they found extensive myelitis 
extending throughout the cord. ’He was disposed to attri¬ 
bute some share in the malady to neurotic causes, though 
it would be satisfactory to find a bacterial origin, and there 
were certain facts which pointed in that direction. He wished 
that more experiments had been made in the way of inocula¬ 
tions and cultivations, for if the disease could have been 
reproduced that would have settled the question. 

Mr. Staetin said he had seen a number of the cases. 
There were three points to be noted in reference to 
differential diagnosis—there were symptoms in all the cases 
representing those of eczema, pityriasis rubra or exfoliative 


dermatitis, and symptoms resembling erysipelas. At the 
same time there was no distinctive characteristic of any. 
He observed that Dr. Crocker, in bis work on skin diseases' 
referred to a form which be called superficial erysipelas* 
and that seemed to him to be the most probable character 
of this disease, and they might perhaps go a little further 
and call it a mixed disease—a superficial erysipelatous 
eczema. It was not a grave form of erysipelas, but it had 
some of its mortality. According to this view the causes 
were not internal, but external, and the disease must he 
communicated from one to the other. He held that 
it ought to be looked upon as bacterial rather than 
neurotic. 

Dr. Stephen Mackenzie said that as regarded his own 
experience the outbreak was quite unique. HE pointed out 
that the initial eruption in the majority of cases was papu¬ 
lar; in the next series it was macular or erythematous, 
gradually spreading over the whole body. The features were 
those of an universal erythema with copious desquamation. 
He pointed out that the term “ exfoliative dermatitis” was 
descriptive, and therefore preferable as involving no theory 
as to the mode of production. Beginning as a papular or 
erythematous eruption, it infected the whole skin, and ulti¬ 
mately the dermad appendages. He recalled that this con¬ 
dition of exfoliative dermatitis, was well known to them, 
though a comparatively rare disease. He had publishediii> 
the Joxvrnal of Dermatology twenty-one such cases, and he 
had pointed out how these cases might be caused, the mode 
of origin being different in different cases. Some began as> 
eczema, some as psoriasis, but there were primary cases of 
general exfoliative dermatitis which in others was only a 
later condition. The interesting feature in connexion with 
these cases was that they occurred sporadically, the sporadic 
cases differing in no essential particular from the disease in 
its epidemic form. These sporadic cases had been admitted 
into general wards, and he had never seen any spread of the 
disease. He urged, therefore, that there must have been some 
special conditions in the environment to account for the out¬ 
break. He himself had always regarded eczema as a purely 
local disease. He would be prepared to accept any bacteria? 
theory if sufficient grounds could be shown. He said that the 
sporadic cases nearly all occurred after middle age, the 
liability increasing with the advance of years. He was 
unable to say whether it was a new disease. He raised the 
question as to whether the clothing might not have bad 
some share in its dissemination; he understood that in 
these institutions, as in the early Christian communities, 
these things were in common, and be would like to know 
what precautions were taken for cleansing and disinfecting 
the clothes. 

Dr. Crocker said he bad examined a considerable 
number of the cases, and it struck him that there wae 
nothing remarkably characteristic about them. He pointed 
out that eczema might develop from a single point; he 
had seen an ordinary blister prove the starting-point of t 
general eczema. lie agreed with Dr. Mackenzie that 
pityriasis rubra might start as a kind of dermatitif^ 
and whenever the cutaneous envelope was affected ex¬ 
tensively, the patient was always in considerable danger. 
The large number of fatal results occurring in old 
people with broken-down constitutions was 
fore not surpriBing. He raised the question whether 
it was a general disease like the exanthemata, of whicu 
the eruption was only a part, or a local disease, tne 
general symptoms being merely incidental. There were 
facts in support of both views. He had noticed that 
was enlargement of the glands in a considerable proportio 
of cases. Of thirteen cases, nine had enlargement of tiio 
occipital glands, and in some of the others tiie glands 
the sterno-mastoid and in the sub-occipital 
enlarged; the enlargement, moreover, was not m P’'°P ' 
tion to the dermatitis. This was also observed as » ^ ' 
etanb feature in rdtheln. He pointed out that, 
patients being in bed, it would be easier to infect oio 
parts of the body than if they were up and ® ’ 

The cases generally began with one patch, :„cig 

becoming general, which was not unusual in pity 
rosea. He inclined to the view that the disease , 

without and became general. That naturally lea 
imagine that it must be due to some organism or ‘i® .gg 
probably the latter. Against its being a general 
was the fact of its being endemic rather than ®P, --p. 

How it originated it was impossible to say, hut, 
started in these places, one could easily conceive 
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clobbing or &ir becoming impregnated with the materies 

niorbi. 

J}r. DOWNES said be bad availed bimsell of bis connexion 
with provincial workhouses to inquire of the medical officers 
, 3 ,b 120 of these institutions, none of which contained less 
than lOO beds for the sick. It appeared that, with only one 
exception, nothing of the kind had been observed. This 
was confirmed by his personal observation. The exception 
was a workhouse in the west country, at which there had 
been an unusual amount of general ec/ema and three or 
■four cases of pityriasis rubra. The number of patients 
Ksomprisecl in the returns was from 10,000 to 20,000, and 
this showed that the condition of exfoliative dermatitis was 
rare. Some time ago he had noticed a case like that 
described, in which myelitis had apparently followed on 
>sczema. The patient was a labouring man aged thirty, wbo 
was attacked with eczema, which gradually became general. 
Coming home from work one day he fell down in a sort 
•of fib and was taken to the County Infirmary. He 
'remained there under treatment for some time, but paralysis 
supervened, He was removed to the workhouse. What 
struck him particularly was the peculiar odour, like that 
which be had noticed at the Paddington Workhouse. They 
had had but one case of general dermatitis at the country 
•workhouse during the year. He pointed out that the inmates 
of provincial workhouses were very old people, and would 
therefore be predisposed to this alTection. 

Dr. Savill, in reply, said that there was a mistaken im- 
ipressioD as to the proportion of cases commencing on the 
lace, which was not as large as had been represented. He 
had not at present examined any of the organs removed, 
though he had preserved them for that purpose, and hoped 
to deal with them on some future occasion. He had found 
diplococci in the exudation of an unopened bleb, and he 
faad secured specimens of the exudation and blood for pur¬ 
poses of cultivation. He himself strongly inclined to the 
view that the disease was of bacterial origin, and be had 
flueceeded in producing the disease, or at any rate a scurfy 
condition of the skin, in an animal, though to a single 
•instance of this kind he did not attach very great import¬ 
ance. There were other proofs not mentioned which led 
him to believe that it was a contagious malady. 


CLINICAL SOCIETY OF LONDON. 


Xanthoma Multiplex. — Lumbo-.incrnl Spondylolisthesis .— 
Unilateral Hypertrophy of the Lower Jaw. — Charcot’s 
Disease of the I'arsus.—Traumatic Hydronephrosis .— 
Occktsion of Hosterior Nares. — Alhumostiria.-—Sequel to 
' Case of Traumatic Aneurysm qf Spine.—Extroversion of 
Bladder, 

An ordinary meeting of this Society was held on Nov. 27 th, 
the President, Sir Dyce Duckworth, in the chair. 

Dr. Aherciiom])XK showed a case of Xanthoma Multiplex. 
The patient was a roan aged sixty, who suffered from 
■chronic jaundice and had an enlarged liver. There were 
typical patches of the affection on the hands, knees, feet, 
•eyelids, and neck. 

Mr. Bernard Roth exhibited a case of Lumbo-sacral 
Spondylolisthesis in a youth of seventeen, who had con¬ 
sulted him three weeks before, complaining of pains in the 
eack, About two and a half years ago, after jumping 
■dykes, he felt some pain and weakness in the smne, and a 
tew months later some deformity was noticed. Fixation in 
the lumbar region was noticed when attempts were made 
to bend the trunk. He had been recently wearing a sup¬ 
port, which secured for him freedom from pain. 

Mr. William H. Bennett showed a case of increasing 
Hypertrophy of the left neck and condyle of the lower jaw. 
■ihe patient, a girl aged twenty-four, first noticed the tie- 
about six years ago; but photographs taken in 
1880 clearly showed that the deformity existed to a slight 
extent at that time. The increase had taken place 
gradually, and the loft condyle could now be felt, large and 
nodular, projecting under the zygoma ; the margin of the 
condyloid notch could be felt at a considerably lower level 
tnan normal, and movement was much restricted. The 
■puiphysis menti was displaced nearly three-quarters of an 
™ch to the right. Cases recorded by Mr. Heath and others 
“■Haded to in which for the most part there was 
yidence of a rheumatoid tendency ; butt there was no 
wtory of arthritic inclination in the case shown. 


Mr. C. Mansell Moullin brought forward a case ot 
Charcot’s Disease involving the tarsus. The patient was 
forty years of age, and bad been treated for an ulcer of one 
of the toes. The foot was swollen, and the transverse 
tarsal joint more movable than normal. The knee-jerk was 
exaggerated, there were Argyll-Robertson pumls, and the 
atient staggered when his eyes were shut. There was a 
istory of syphilis twenty years before. 

Mr. SOLL'V showed, for Sir William MacConnac, a case of 
Traumatic Hydronephrosis cured by aspiration. The patient 
was a boy aged five, who was admitted for abdominal pain 
and slight febrility consequent upon his having been 
knocked down and run over by a can two days previously. 
No symptoms indicating the nature of the injury were 
observed until twenty days after admission, when an elastic 
swelling was found in the left lumbar region, though it was 
stated that a small quantity of blood-stained urine was 
passed after the accident. Three aspirations of the swelling 
were performed, twenty-six, fifty-two, and 136 days respec¬ 
tively after the injury, on each occasion about a pint of 
fluid being evacuated, containing about '2 per cent, of urea. 
After the third aspiration be could run about freely without 
pain, and no evidence of reaccumulation had since been 
observed during a space of three years and a half, though a 
slight amount of induration remained at the site of the 
swelling. 

Mr. Solly likewise showed a case of Occlusion of the 
Posterior Nares by a Septum, apparently congenital, in a 
girl of sixteen, who bad been under treatment at the Royal 
Free Hospital for lupus of the face. The septum was per¬ 
forated, and a soft rubber catheter passed at intervals. 
The nasaJ intonation of the voice was only partially cured, 
bub a sense of smell had developed on that side. 

Dr. Lee Dickin.son and Dr. W. K. Fyffe read a paper 
on some cases of Albumosuria. An account was supplied 
of twenty cases of pneumonia and allied conditions in which 
the urine contained albumose. It was probable that what in 
the earlier papers on “peptonuria” was called peptone would 
at the present day he called albumose. In no case was true 
peptone found; but whenever a biuret reaction was obtained, 
this was found to be due to albumose, which might be precipi¬ 
tated by ammonium sulphate. This point was important, 
because many albumoses were highly poisonous, and the ordi¬ 
nary albumoses of peptic digestion had a much more powerful 
action than true peptones when injected into the olood of 
animals. The method employed was to remove from the urine 
such proteid as was coagulahle by heat, and then to treat 
with nitric acid and the biuret test. The latter was applied 
by means of a 20 per cent, solution of caustic potash or soda 
containing a little sulphate of copper; upon the surface of 
this dense solution the urine was floated, and in those cases 
where a positive result was obtained a pink colour appeared 
at the junction of the two fluids. The albumoses met with 
were proto- and deutero-albumose, sometimes in large 
quantity—more than 1 per cent, at a time when the urine 
was more abundant than natural. Judging from the results 
of experiments upon animals it seemed possible that 
dianhcca, from which many of the patients suffered, might 
have been due to the passage of albumose through the 
blood. The most noteworthy points brought out by a 
review of the cases were their high mortality and the serious 
sequela) apart from the development of empyema. It was 
probable that, cccteris paribus, albumosuria was a favourable 
sign in severe pneumonia &c., for in some most virulent 
and fatal cases, with extensive hepatisation of lung, 
this sign was absent throughout. The origin of the 
albumose was pus, or at least inflammatory exudation, 
especially that of pneumonia; and probably the sub¬ 
stance was formed by the pyogenic micro-organisms.— 
Dr. Herrinoham bad demonstrated the presence of albu¬ 
mosuria in some cases of rheumatic fever. He asked 
Dr. Dickinson whether he considered it was possible to 
eliminate all the albumen by boiling with acid. — Dr. 
Hadden inquired whether albumosuria occurred in con¬ 
nexion with organic or functional disease of the kidneys. 
He had found albumose in the urine of rheumatic and 
choreic patients. — Dr. Dickin.son, in reply, said that 
albumose occurred in the urine in rheumatic fever, and in 
pneumonia it appeared to he very common. The occurrence 
of rupture of an ovarian cyst had been recognised by the 
presence of albumosuria. Its only clinical concomitant 
appeared to be diarrhasa, but that was not always present. 
It bad no special connexion with organic disease of the 
kidneys. 
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Mr. W. G. Spencer related the Sequel of a Case of 
Traumatic Aneurj^am of the Spine, which had been described 
invol. xxiii. of the Society's Transactions, and exhibited the 
aneuiysm. A man had fallen thirty feet, and sustained a 
fracture-dislocation of the spineattbe junction between the 
dorsal and lumbar vertebrm. Thirteen months after the acci¬ 
dent Mr. Spencer found an aneurysm on either side of the spine 
behind, at the level of the fracture, without any abdominal 
pulsation at all, nor any signs of obstruction to the abdo¬ 
minal aorta, nor of pressure upon the cord ; but there was 
great pain from pressure upon nerve-roots, and bmmaturia 
occurred on several occasions. The signs of the disease 
did not alter materially until the paclent’a death from 
exhaustion two years and seven mouths after the accident. 
At the necropsy there was found an aneurysm like an 
exaggerated horse-shoe kidney, forming a large sac on 
either side of the spine connected by a narrow portion 
across the middle line. The anterior wall of the sac 
was formed by the anterior common ligament and the 
lumbar fascia, and the lumbar arteries entered their anterior 
wall. The posterior wall was formed by the vertebras and 
by the posterior common ligament, where the bodies of the 
first and second lumbar had become eroded. At the side 
the posterior wall bulged backwards beyond a plane drawn 
through the spinous processes, the muscles of the hack 
being partly atrophied, partly spread out between the sac 
wall and the skin. There was a communication with the 
aorta through its posterior wall, but the rest of the abdo¬ 
minal aorta lay in front of the sac. The sac wall had leaked 
in many places in front into the retro-peritoneal tissue 
without involving the peritoneum, and at the back amongst 
the muscles. In the bladder were two calculi, composed 
largely of phosphates surrounding hlood-clot. The excep¬ 
tional character of the case was noted: (a) in being con¬ 
nected with a fracture-dislocation, (6) in being situated 
behind the anterior common ligament and the lumWr fascia. 
The course of the lumbar arteries also would appear to 
indicate nhat the origin of the aneurysm was a rupture of 
the first pair of lumbar vessels whilst curving round the 
spine close to the fracture-dislocation between the last 
dorsal and first lumbar, and that communication with the 
aorta took place later; hence the pulsation on either side of 
the spine and its absence in front. The hacmaturia was 
due to a communication of the pelvis of the kidney with 
the retro-peritoneal tissue, into which blood was extrava- 
sated. Another point of interest in connexion with several 
cases lately shown was the condition of the bifurcation of 
the left carotid, which appeared during life to be the seat 
of a small fusiform aneurysm, whilst that on the right 
side seemed normal. After death the two bifurcations 
looked nearly equal, indicating that the appearance on 
the left side was due to the absence of structures in front 
of the vessel. During the year and a half that the 
patient was under observation, this condition remained 
stationary. 

Mr. William Anderson read the notes of a case of 
Extroversion of the Bladder. The patient, a healthy but 
somewhat undergrown boy of ten, was admitted into St. 
Thomas’s Hospital in June, 1890, suffering from congenital 
retroversion of the bladder. The defect had the usual 
character, and the separation of the pubic hones reached a 
distance of about three inches; the testicles were to be felt in 
the gruios ; there was no hernia, and the abdominal walls, 
except at the prolapse, were normally formed. Two plans 
of operation were successively adopted. In the first, a 
method suggested by Mr. H. Milton of Cairo, lateral 
musculo-mucoua flaps were dissected up from the borders 
of the open bladder and urethra, and brought together 
in the middle line by a double row of sutures, and the 
new cavity so formed was covered in by integumentary 
flaps. Progress was satisfactory for three days, but on 
the fourth the drain of urine ceased, owing to the 
accumulation of tenacious mucus in the bladder, and the 
stitches gave way. Theoperation was repeated two months 
later, with the addition or a perineal puncture to facilitate 
drain; but the result was the same as on the previous 
occasion. The defects of the procedure appeared to be 
partly in the difficulty of ensuring adequate drain of urine, 
and partly in the feeble nutrition of the mucous flaps. 
On Nov. ’7th a cutaueo-plastic operation was commenced. 
The upper half of the prolapse was stripped of its mucous 
membrane and covered in by two lateral cutaneous flaps, 
joined together in the middle line, and to the freshened 
edges of integument and vesical membrane above and below. 


Immediate union followed. A month later two flaps were 
partially detached, one on each side, from the integumenb 
of the inguinal region, and these, retaining their vitality 
despite a long and severe attack of erysipelas, were sub¬ 
sequently set free at one end, and after cicatrisation bad ex¬ 
tended over the greater part of the deep surfaces they were 
brought together in front of the uncovered lower half of the 
prolapse and united to the lower pared edge of bhe first pair 
of flaps. Subsequently the operation was completed by 
uniting the lower edge of this flap to the pared margins of 
the open urethra. The success was complete. The boy, who- 
was introduced to the meeting, was now able to wear an 
ordinary receptacle for the urine, and bis gait and general 
condition had greatly improved. This procedure was 
compared with that of ’Thiersch, and with the latter 
was considered to possess certain advantages over the 
duplicated flap method of Wood and others. Firstly,, 
in the relatively small amount of integument required, 
and hence the diminished danger and lesser prejudice 
to further treatment in case of failure; secondly, in. 
the avoidance of the vesical irritation liable to be induced 
where a bair-growing surface was turned towards the sensitive- 
mucous membrane. It appeared to be safe and speedy, and to 
give the best results possible under the conditiucs offered.— 
Mr. Howard Marsh thought that the method adopted of 
forming a mucous cavity was one that might yidd im¬ 
portant results, and be was interested to learn that the 
proceeding could be carried out without opening the peri¬ 
toneum. He approved of the method which bad been 
adopted to close in the upper part of the opening first. If 
the middle and lower portions were closed first, the closure 
of the upper part would be a matter of more difficulty. 
This was illustrated by a case at present under his care afc 
Sb. Bartholomew’s Hospital. The patient was a girl aged 
nine. He at first endeavoured to dissect off the integument 
at the upper edge of the opening so as to obtain a raw 
surface with which to unite lateral flaps, which he proposed 
to turn inwards over the protrusion. The structures were so 
thin that he opened the peritoneal cavity in two places, and 
was compelled to abandon the operation. Later he bad 
turned in lateral flaps to form a wide bridge over the pro¬ 
trusion, and had subsequently narrowed the passage beloW' 
80 that an appliance could be worn for catching ther 
urine. The greater part of the urine now escaped above 
the bridge, so that tbe parts on which the remaining steps 
of theoperation had to be done were constantly bathed in 
urine. In any future case he would take care to effect 
closure from above downwards. To allow the lateral flaps to 
cicatrise before bringing them together in the middle line 
was another distinct improvement, obviating the necessity 
of using two superimposed flaps, and enabling smaller flaps 
to be used which were devoid of a hairy surface intemally.-'- 
Mr. Barker insisted on the importance of closing the bladder 
by means of mucous membrane. He mentioned the case 
of a boy aged four years in whom he dissected off the. 
vesical mucous memWane from tbe rectus muscle, pd 
found that there was sufficient to meet in the middle line. 
On the seventh day the stitches were removed, but later, 
unfortunately, the skin split open, though the bladder held 
together for several days longer. If the parts had been 
more efficiently supported, he thought that the case would 
have been a great success.—Mr. Solly, referring to a case 
which Mr. Battle had brought forward some time ago,, 
advocated the method which that surgeon had adopted 
of draining through the perineum, so as to relieve all 
pressure within the newly formed bladder.—Dr. Keyes 
of New York preferred not to perform this operation m 
infancy, but usually waited until there was more tissue. 
He mentioned the plan of adapting a curved silver cup over 
the open part, which drained the urine away. He was 
much interested in tbe attempts made to bring the separatea 
pubic bones into apposition by pressure, and he considerea 
this method very superior to that by division of the sacjo- 
iliac synchondroses which had been tried in Germany, -ti® 
suggested that peroxide of hydrogen solution should 
to remove the inspissated mucus from the interior or tn 
bladder.—Mr. Andebson, in reply, said *hatthere appearea 
to him to be two defects in the method of Mr. Wood, tn 
double the quantity of tissue was used than 
and that hatr constantly grew on the interior of the 
bladder. The modification of Professor Kiiscli’a 
he bad adopted, obviated these inconveniences. ^ 

effects had followed the operation, although there was 
power of retention. 
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Unilateral Sweating of the Face. 

A CLINICAL MEETING of this Society was held on Wednes- 
<3ay, Nov. 11th, Dr. Stephen Mackenzie, President, in the 
chair. 

j Dr. COTMAN showed a ease of Blushing and Profuse 
Sweating of the Right Side of the Face, produced by 
njastication of food, and following parotid suppuration. 
This was stated to be the first case recorded in England, 
but cases had been described by Berard in 1848 and Rouger 
in 1860, both following parotid suppuration, and both 
wribeia assuming that the liquid exuding from the cheek 
was saliva. Maechede in 1808, and Olivier in 1874, lecorded 
eases of unilateral sweating of the face from other causes, 
as did Drs Anderson, S. West, and Hadden in The 
Lancet in 1888—the latter a case associated with hemi¬ 
atrophy of the face and of one vocal cord. The present 
case was that of a lad, aged seventeen years, who six years 
ago had severe deep-seated suppurative inflammation of the 
right parotid gland. The abscess was opened in two places. 
The tears now remained and were tender. Some weeks 
after healing, sweating of the right side of the face was 
.noticed whenever he ate, and this had occurred ever since. 
Any food produced it, especially tasty food, a sour apple 
most of all; chewing cork or indiarubbor had no effect, nor 
had galvanism of the tongue. A blush appeared in fifteen 
-seconds after chewing the apple ; in ton seconds more sweat 
appeared, and in twenty more it ran down in drops. The 
fluid had an acid reaction and contained chlorides. There 
was no loss of taste on either side of the tongue. Dr. 
Cotmau’s hypothesis of the cause was that in the disorgani¬ 
sation resulting from the parotid suppuration some of the 
fibres of the facial and auriculo-temporal nerves (the latter 
nerve supplied the part affected by sweating) bad communi¬ 
cated. This being so, when food was taken and the usual 
•stimulus through the glosso-pbaryngeal nerve reached the 
facial, lb was conveyed in part along its normal route to the 
salivary glands and in part (o the auriculo-temporal nerve, 
and so to the cutaneous glands. 

Amyotrophic Lateral Sclerosis. —Dr. F. J. Smith showed 
a man aged thirty-eight, a printer, with amyotrophic lateral 
sclerosis. For twelve months he had had progressive weak¬ 
ness of all limbs, with joikiness and unsteadiness in walking. 
There was considerable wasting of the forearms and hands, 
with much loss of power; electrical reactions normal, except 
that a rather stronger current was required. Marked ankle- 
clonus and exaggerated knee-jerks were present, but no 
■evident wasting or loss of power in the legs. No bladder 
or rectum symptoms. Lead and syphilis were excluded; 
the prognosis was therefore unfavourable. 

Pseudo hypertrophic Paralysis. —Dr. SMITH also showed a 
boy aged eleven, with pseudo-hypertrophic paralysis ; the 
•gluteal and calf regions were only moderately enlarged, bub 
very firm. The gait in walking and the efforts made in 
rising from a lying posture were very characteristic. The 
poculiarity of the case was the absence of neurotic hereditary 
taint; he alone of his family was affected. 

Papillomata of Larynx, die. — Dr. Dundas Grant 
showed a girl aged ten, from whose larynx he had 
previously removed some papillomata, leaving, however, 
others in. ^situ. He had since been able by the use of 
Mackenzie’s forceps to effect a complete clearance, and he 
now demonstrated with the oxyhydrogen light the healthy 
■condition of the larynx. Dr. Grant also showed a new 
'^^■^VDgeal Forceps devised by himself. It may be described 
AS Mackenzie’s cutting forceps, with prolongations hinged 
to the end of each blade, and hinged together at their 
extremities. There was thus no risk of seizing any of tbe 
normal structure of the larynx, so rendering them safer 
instruments for general use. Dr. Grant also demon¬ 
strated the posterior rhinoscopic image in a case in which 
ne had perforated a cicatrix occluding one of the pos- 
retra^ and showed Hoffmann's self-retaining palate 

Gmues’ Disease.—Dr. A. T. Davies showed a case of 
Graves’ Disease in a woman aged forty years. Her 
an^ '''®*'®*i®avy drinkers; the mother committed suicide, 
^‘ad had much worry in consequence.—Mr. Denton 
svm ®aid that where one or two only of tbe cardinal 
ymptorns of the disease were present recovery was 
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The following is a report of tbe proceedings of the meet¬ 
ing on Oct. 22na, Mr. W. F. Pavell, President, in the chair. 

Pemphigus. —Mr. Dalk JamE3 related a ease of pem¬ 
phigus in a child four years of age, of three months’ duration 
when he first saw it. Tbe arms, buttocks, and legs were 
covered with large bullre containing serum, and in some 
cases pus. A few smaller bullae were situated on the abdo¬ 
men and face. The treatment, which bad been completely 
successful, was tan and iron bathe, the blisters being pricked 
under water, an ointment of zinc, chalk, and liq. carbonls 
detergens, and tinct. ferri internally. Tbe paiient, then 
quite well, was shown to the Society. 

Specimens. —Mr. R. Favell showed a large Cyst removed 
from the right labium entire. He also showed the speci¬ 
mens from a case of Double Ovarian Cystic Disease occur¬ 
ring in a young woman aged twenty-two, who had three 
months previously been confined. 

Mr. A'iKiN showed a case of Ossifying Chondroma of 
thirteen years’ standing. Tbe patient, seventeen years of 
age, had noticed his fioger increasing rapidly in size the 
last four months. On the possibility of the tumour taking 
on sarcomatous action, immediate amputation was advo¬ 
cated. Mr. Atkin also showed a peculiar case of Painful 
Atrophy or Ulceration of the Nails. The patient, a married 
man, with no history of syphilis, congenital or acquired, 
was a saddler by trade. The toes were similarly affected. 
There was no inflammation and no indications of either 
psoriasis or ringworm. The family history only disclosed a 
phthisical mother still living. 

Neio Surgical Dressing. —Dr. Wearne Clarke showed 
a new surgical dressing, and pointed out that, while in 
apnearance it resembled the familiar Gamgee tissue, it 
differed from it in consisting of two layers, one of absorbent 
wool to be placed next the wound*, and another of non- 
absorbent wool externally. The outer layer was specially 
prepared so as to resist the passage of fluids. The dressing 
was charged with sublimate throughout. Ib was at once 
absorbent, waterproof, and aseptic. The dressing allowed 
the free access of air, being porous; but the air was filtered, 
in its passage through the wool, of the micro-organisms it 
contained. The dressing itself was light, inexpensive, and 
could be U'led in anv size or shape. 

Unna's Klinitc. —Mr. Dale James read a paper entitled “A 
German Klinik: a Visit to Unna ” He summarised the work 
observed by him during a recent visit bo Unna’s Hospital at 
Hamburg, and drew some lessons as to modifications he 
thought desirable in the English treatment of skin diseases. 
Among less interesting cases there were in hospital at the 
time of hia visit specimens of leprosy, lupus, dermatitis 
herpetiformis, hydrosis confined to tlie aho nasi, elastic 
skin, ichthyosis, pemphigus foliacens, and psoriasis. His 
notes on the treatment of leprosy, lupus, psoriasis, and 
eczema marked the divergence from English principles 
and practice, especially tbe more elaborate methods of 
external treatment that distinguished the German schools. 
Mr. James argued that English physicians had attached 
more importance to diet in skin diseases than it de¬ 
served, and pointed out that while there was a complete 
want of harmony and agreement in the dicta ot our 
men, the whole were controverted daily in German 
practice. He instanced the abstention from smoked and 
salt meats enjoined on the British sufferer, as contrasted 
with tbe practice of Unna, where tbe ordinary smoked meats 
of the German cuisine formed no mean part of the dietary. 
Special therapeutic means, such as the tan bath, which was 
of special service in all hyperremio conditions of the skin, 
the salve and plaster mulls, &c., were explained or shown 
by Mr. James; and he also referred to tbe patient he had 
shown earlier in the evening as an instance of the efficacy of 
the tan bath, arsenic having been purposely withheld. He 
then referred in some detail to the pathological investiga¬ 
tion undertaken at Einsbuttel by Dr. Unna and his assist¬ 
ants, favus, tinea, leprosy, cheiro-pompholyx, the puru¬ 
lent diseases of tbe skin, and the anatomy of variola having 
been worked out there with great results. Mr. James 
showed several of Dr. Unna’s special preparations, together 
with bis micro-brenner and a series of slides of leprosy, 
lupus, and the reputed bacillus of psoriasis. Several pure 
cultures of tinea tonsurans, tinea barbm, tinea from a 
bullock, and three different forms of favus achoiion, were 
also exhibited. 
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A MEETING was held on October 28th, Mr. Bennet May, 
r.K.C,S., in the chair. 

Eczema of the Eyebrows. — Mr. Eales showed a chronic 
affection of the eyebrows causing dense crusts to form, 
which he considered to be due to an eczematous inSamma- 
tion. The patient was a lad aged seventeen, and he bad 
suffered from the condition since childhood. He also bad 
patches of eczema behind each ear, equally chronic. There 
was a history of eczema on his mother’s side. 

Paralysis of the Facc.—Dt. T. StACBY WlLSON showed a 
young woman with paralysis of the right aide of the face, 
together with distinct affection of the sensory part of the 
fifth nerve. Tlierewas numbness of the face extending to 
the middle line and just on to the neck, also loss of common 
sensibility of the right half of the tongue and mucous mem¬ 
brane of the check, and marked diminution in the sensibility 
of the conjunctiva. There was no tenderness of the nerves 
at their points of exit. The various sensory branches of 
the fifth nerve were all affected to an equal extent, and the 
motor ones scarcely at all. The attack occurred simul¬ 
taneously in the seventh and fifth nerves, and, in spite 
of the absence of other paralysis, it seemed necessary 
to locate the lesion in the cerebral meninges. The 
other points of interest in the case were that the palate 
moved perfectly, and that the uvula could be completely 
retracted without the least sign of paralysis. The 
hearing was distinctly impaired on the affected side. 
Taste on the anterior part of the tongue was lost, thus 
supporting the theory that the taste fibres of the chorda 
Wropani come direct from the brain rather than through 
Jacobson’s nerve, unless indeed the affection of the fifth be 
accountable for this loss. There was less trophic disturb¬ 
ance of the conjunctiva than is often seen in uncomplicated , 
Bell’s paralysis.—Dr. Wilson also showed a man, aged 
about thirty, where the symptoms seemed to justify a 
diagnosis of syphilitic affection of the meninges over the 
left parietal region from the lower part of the fissure of 
Bolando to the occipital lobe, and involving the neighbour¬ 
hood of the angular gyrus or superior temporo-sphenoidal 
convolution. 

Mr. Barling showed a specimen of Tumour of the Upper 
Jaw removed from a lady aged forty. The growth, a fibro¬ 
sarcoma, grew from the periosteum of the right superior 
maxilla, and had existed several months. No excision of 
the cheek was necessary. 

Mr. J. W. Taylor showed the Uterus and Ovaries of a 
patient on whom he had performed the operation of total 
extirpation from the vagina, on account of cancer involving 
the upper part of the cervix uteri. The operation was 
done on July 20bh, and the patient had made a good re¬ 
covery. 

Dr. Simon read a paper on the Influenza Epidemic of 
1891. 


NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 


A MEETING was held on Oct. 23rd, Mr. Walter llidley, 
P.ll.C.S., President, in the chair. 

Mr. Black showed a patient upon whom he had performed 
Arthrectomy for Disease of the Knee-joint. Firm anky¬ 
losis had taken place, and a most excellent result had been 
obtained by the operation. 

Dr. George Murray showed two patients suffering from 
Myxccdema, which bad been treated by hypodermic injec¬ 
tions of an extract of the thyroid gland of a sheep. One 
case had been reported in the British Medical Journal 
of Oct. 10th, p. 796; the other, which had not been 
under treatment so long, also showed a marked improve¬ 
ment. 

Dr. William Murray read a paper entitled “ Our 
Mistakes,” in which he pointed out the various kinds of 
mistakes, avoidable and unavoidable, which are made 
in diagnosis and treatment. Many practical illustra¬ 
tions were given of how errors arise and how they 
may best be avoided, including a most interesting series 
of cases of cancer of the lung.—The paper was discussed 
by Dr. Black, Dr. Macaulay, Dr. Coley, Dr. Mearns, 
Dr. Crease, Dr, Clark, and Dr. Jackson; and Dr. Murray 
replied. 


Itfllias of ^oofes. 


The Neuroses of Development. By T. S. Clouston 
M.D., F.K.C.P. Edin. Edinburgh: Oliver and Boyd.-- 
Dr. Clouston has done a service to the medical pro- 
fession in having his lectures, delivered in the first place- 
before the Royal College of Physicians in Edinburgh 
reprinted from the Edinburgh Medical Journal and pub- 
Ibbed in their present form. These lectures may be said to* 
break new ground in a direction which is full of suggestive - 
ness and interest. They are written with characteristic- 
freshness and vigour, and there is scarcely a point which is 
not illustrated by references which show at once a wealth 
of experience and an enviable power of discrimination and 
classification. Probablythe most interesting andnovelfeature- 
of the book is the section which is devoted to a consideration 
of the form of the palate with reference to neurotic con¬ 
stitution and temperament. After examining Oakley Cole’s, 
and Claye Shaw’s methods of measuring palates, the author 
concluded that they were not quite satisfactory, and he con¬ 
sidered that the most satisfactory method was to classify 
palates accordingto three wellmarked types—the normal, the- 
neurotic, and thedeformed. The nomenclature isunfortunate, 
we venture to think, wanting as it is in scientific accuracy, but 
it may serve for purposes of temporary generalisation, and 
the results of examinations of many hundreds of palates- 
are very striking, and are worthy of careful consideration. 
Dr. Clouston is modest in claiming for Ms book the title of 
an imperfect and fragmentary attempt to treat of neurotic 
defects and diseases from the developmental and relational 
points of view. It is a work which is full of interest, and 
is likely to have a very wide sphere of influence, and we- 
are sure that no one can look into it without having: 

! suggested to him some fresh point from which to regard 
many of the commonest nervous disorders. The writing, 
as we have said, is clear and vigorous, and it will, we dare¬ 
say, scarcely be regarded as a fault that it bears unmis¬ 
takable evidence of its northern origin. 

The Fire Protection of Hospitals for the Insane. By L . 
H. Prince, M.D. Cliicago ; C. H. Blaet Blakely and Co. 
1891.—This exhaustive treatise on the subject of fires Id 
public institutions commends itself to public asylum super¬ 
intendents, committees of hospitals, and more especially 
to the proprietors of private licensed houses for the insane. 
The moat minute details are entered into in this able work 
with regard to the apparatus necessary for the extinction oi’ 
fire, the necessity for continual inspection of the same, 
regular drills for those who are to use them, the formation- 
of a staff of firemen, amateur or professional, and electric- 
communication between the asjlura and fire engine stotione 
in its vicinity. Dr. Prince expresses a hope that apparatus for 
the extinction of fire may soon be insisted on by the authori¬ 
ties for every asylum in America, from which it would appear 
that in that country they are not compelled to provide for the- 
safety of the insane to the extent to which we are accustomed* 
in England. We cannot too highly commend the chapters 
on prevention, alarms, lire brigades, and the fighting of fire- 
to those who are responsible for the lives of patients, both 
sane and insane. And, indeed, every householder might 
profit by a perusal of these pages in anticipation of a danger 
to which all areso frequently exposed. The hook is well got 
up, and the illustrations will prove of service to the reader. 

Photography applied to the Microscope. By F. W. Mills* 
Coventry and London: Iliflb and Son. 1891.—In tMs 
little work we have evidence that the author has, to begiO' 
with, made himself thoroughly acquainted with the subject. 
He has, however, taken a good deal for granted, and w© 
cannot help thinking that if a little more attention had bcoR 
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paid to the method of hulldicg up the optical part of his 
apparatus, including some practical hints as to the most 
common sources of error in carrying on microphotographic 
work, this little book would have been much more valuable, 
as one of the most difficult parts of photomicrography is 1 he 
building up of the apparatus in order to get a clear, well- 
lighted picture on the object-glass. We notice in the 
photographic part that the author considers it is not 
essential that the constituents of the developer should allow 
of any latitude in the matter of exposure. This is not our 
experience, as -we have seen some of the best pictures 
obtained by the use of the hydrothione developer, the 
action of which may be very materially altered to compen¬ 
sate for imperfect exposures. These, however, are minor 
matters, and we can strongly recommend this little brochure 
to those who take an interest in photography applied to the 
microscope. 

Prcscrihcr's Companion. By Thomas Savill, M.D.Lond., 
M.R.C.r. Second Edition, revised by the Author, assisted 
by T. E. Hillier, M.B., M.A. Cantab. Pp. 48. London : , 
John Bale and Sons. 1891.—A large part of this little book 
(•oDsists of the pharmacopmia of the Paddington Infirmary, 
which, as in most similar productions, appears to he largely 
indebted to the pharmacopoeias of the general and special 
hospitals. A short list is given of the doses and strengths 
of the more powerful drugs, and then follow very condensed 
but useful memoranda on ventilation and warming, disin¬ 
fection, baths, bed-sores, and other practical points. 

A Pocket Epitome of the British Pharmaeopicia. By 
Kussei.l Coomre, M.A., F.K.C.S. London: Baillifcre, 
Tindall, and Cox. 1891.—The contents and the aim of this 
epitome may be readily judged from the title. It contains 
a list of pharmacopccial drugs and preparations, together 
with their doses, whilst by a system of cross references some 
attempt is made to indicate their compositions. Although 
dated in the current year, the additions to the Pharma- 
copccia of 1890 appear to be entirely omitted. With this 
exception, the work of compilation appears to have been 
conscientiously performed. 

The Ophthalmdc Beview, Vol. X., No. 121. November, 
1891. London: J. & A. Churchill.—Dr. Hubert Bristow’e 
contributes an article to this number on the Ophtlialrao- 
Hcopic Appearances in Hypermetropia and their Significance. 
The conditions on which he dwells are—first, a hazy con¬ 
dition of the optic disc with some swelling at the edges, 
over which the vessels take a tortuous course, which may 
be termed pseudo-neuritis; secondly, thickening of the 
vascular sheaths in the neighbourhood of the disc ; thirdly, 
a mother-of-pearl or watered-silk appearance of the retina ; 
and, lastly and occasionally only, striaj on the retina on 
the foveal side of the disc, an appearance for which he 
proposes the term “ concentric retinalstriation.” This paper 
was read at the annual meeting of the British Medical 
Association held at Bournemouth during the present year. 
Mr. Charles Wray contributes another paper on a Means 
of Preventing Strain on the Supra- and Tufra-corneal Sutures 
uring the reabtachment of Advanced Muscles. There are 
reviews and reports of societies. 
^^cueild'Ophthalmoloffie. Sous la direction doa Docteurs 
CALEZOWSKI eb Boucher. October, 1891. Paris: Felix 
first article is by Suarez de Mendoza of Angers 
on uture of the Cornea in the Extraction of Cataract. He 
eportsaeveral successful cases. In our opinion it is a pi oceed- 
^ S is generally superfluous, and may even be dangerous, 
u may also in certain exceptional cases prove serviceable. 

- frouaseau has a short article on Resection of the Optic 
orve, giving the report of a case, which shows that 
esecbion does not prevent sympathetic ophthalmia, though 
u sequent enucleation may obviate further trouble and 
recovery. Tliere is a full report of the proceedings 
the Society of Ophthalmology of I’aris. 


The Quarterly Journal of Mieroicopical Science. Edited 
by Professors Lankester, Klein, Sedgwick, and 
Marshall. London: J. & A. Churchill. Oct. 1891.—This 
part contains the following articles:—1. Immunity gainst 
Microbes, by M. Armand Ruffer, with two plates. ‘L The 
Formation and Fate of the Primitive Streak, with Observa¬ 
tions on the Arcbenteron and Germinal Layers of Rana 
Temporaria, by Arthur Robinson and Richard Aesheton, 
with two plates. 3. On some Points in the Histology 
and Development of Myriothela Phrygia, by W. B. Hardy, 
with two plates. Out of twenty-eight figures one might 
liave been devoted to the general aspect of the polyp. 

; 4. On the Structure of an Earthworm allied to Nemerto- 
drilus Mich., with Observations on the Post-embryonic 
Development of certain Organs, by Frank E. Beddard, 
with two plates. This paper contains much novel and 
interesting information in regard to the Nephridia and 
reproductive organs of the Eudrilidm. 5. Some Points 
in the Development of Scorpio Fulvipes, by Malcolm 
Laurie, with one plate. 6. An Abstract of Maupas’s 
Researches on Multiplication and Fertilisation in Ciliate 
Infusorians, by Marcus M. Hartog. Lastly, an article on 
the Occurrence of Pseudopodia in the Diatomaceous genera 
Melosira and Cyclotella, by J. G. Grenfell. 

Colour Test. By John Brown, M.D. London: 
Burroughs, Wellcome, and Co., Snow-hill Buildings.—This 
is a card with twenty bands printed parallel to each other 
in colours. Of these, the uppermost four are, successively, 
orange, violet, pink, and green, and are test colours. The 
remaining sixteen are comparison colours. The explana¬ 
tion of the mode of using the test is correct as far as 
it goes, but requires to be expanded. It is founded on 
Dr. Edridge Green’s theory of colour-blindness. 

Atlas des Maladies de la Pcau. Par le Dr. SiLVA 
Araujo, Professeur de Clinique de Maladies Syphilitiques 
et de la Peau la Policlinique gindrale de Rio de Janeiro. 
Rio de Janeiro.—Dr. Araujo’s Atlas of Skin Diseases, of 
which the first three parts have already been published, is 
well got up, and contains, besides an instructive account of 
several akin diseases, a inoab interesting photogravure of a 
case of elephantiasis in vaiious stages of treatment by 
electrolysis, with an ultimately successful result. 


THE LATE PROFESSOR WHARTON JONES. 

To the Editors of The Lancet. 

Sirs. —The sense of the paragraph in your obituary notice 
of the lateMr. Wharton Jones, commencing “ As this change 
is usually associated with the name of Waller, it is but 
justice to state that Wharton Jones first observed it” 
(p. 125G), is not historically accurate. The quotation given 
by you from the Guy’s Hospital Reports bears the date 
Oct. 1850. Waller’s first paper on the subject in tho Phil. 
Trans, bears the date Oct. 1849, received Mov. 22nd, 1849, 
read Feb. 2l8t, 1850. Moreover, the bare observation of the 
fact that nerves degenerate after section had been previously 
made by Nasse (Mliller’a Archiv, 18;J9) and by Gunther and 
SebiiQ (Muller's Arcliiv, 18-JO}. This was duly recognised by 
Waller in 1849 as well as in his 1851 paper (CumptesRendus, 
Ac. des Sc.), which contains the full account of the method, 
of investigation originated from these first observations, and 
of the “Law of the Centres”—i.e., of the trophic action pf 
nerve-cells. I am, Sirs, yours truly, 

A. D. Waller. 

Dear Sirs,—B y courtesy of i)r. A. D. "Waller I have read 
the above, and have to say that in the notice of Mr. Wharton 
Jones’ life and work I merely repeated what I remembeiad 
of conversations with Mr. Jones many years ago and have 
otherwise no special knowledge or authority on the matter 
referred to. I am, Sirs, yours truly, 

Harley-street, VV, Die. 2 n(l, ISlll. J. T. 
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With the exception of two lengthy and noteworthy 
debates, the work of the General Medical Council has been 
of a pacific and almost uninteresting nature. Sir Richard 
Quain delivered a comprehensive presidential address which 
epitomised the labours of the Executive Committee since 
the last meeting; these had reference to very few subjects, 
and it did not appear that any very startling events had 
occurred. A happy solution was suggested explanatory 
of London itself being “a sanctuary for evil-doers” 
in a professional sense, and finally the duties of 
the General Medical Council were summarised, and 
the real work commenced. A letter from the Council 
of the British Medical Association was read, and, after 
a little protest, ordered to be inserted in the minutes. 
Sir John Simon objected to the wording of the communica¬ 
tion, taking especial exception to the idea of the General 
Medical Council being asked to take any steps “forthwith,” 
a request which certainly betrays an ingenuous disregard of 
the usual rate of progress. Several penal cases were then 
considered, certain names being ordered to be removed 
from the Register, while readmission was mercifully 
allowed in one case. The opinion of the legal adviser 
of the Council, against the possibility of recording 
more than one vote for one candidate, disposed temporarily 
of the Cumulative Vote 'question, and prepared the way 
for Sir Walter Foster’s motion in favour of increasing 
the number of direct representatives to the General Medical 
Council. This subject engaged attention during part 
of two da})8, and, from the first, the end was a foregone 
conclusion. The principle for which Sir Walter Foster 
contended was that of proportional representation. | 
“According to the last figures in the Medical Direc- | 
tory, Ireland had one direct representative for every 
2489 practitioners, Scotland one for every 2739, and 
England one for every 6340, nearly three times the 
number of any portion of the United Kingdom.” 
He made the case yet stronger by taking into account 
those members of the General Medical Council who were 
not Crown members, when he found that Ireland would be 
represented by one member for every 415, Scotland by 
one for 342, and England by one for 1729. He concluded 
by appealing for discussion, and the discussion came. 
Fifteen members of the Council spoke upon the subject, 
although one of the earliest speakers remarked that “ they 
were not a debating society.” The discussion com¬ 
menced politely enough with complimentary remarks, but 
it was not long before motives for the resolution were 
sought in the “ impending election”; and, later, one speaker 
even ventured to assert that all that the Council could do 
for practitioners was to “propose to them emigration.” 
The contention that the representative of an examining 


body is also the representative of all who have taken quali- 
fications from that body was Ingenious, bub it will hardly 
meet with general acceptance. In the end, as might have 
been expected, the division went against the motion, only 
five members voting for it. Of these, four—i.e., Sir W 
Foster, Mr. Wueelhouse, Dr. Glover, and Dr. Bruce— 
were direct representatives, the fifth being Dr. Lebcii a 
new member of the Council. 

An amusing comment upon this prolonged debate followed 
in Dr. Leishman’s proposal that a fixed sum should be 
determined as a maximum, beyond which the payments to 
members for attendance at meetings of the Council should 
not go in any one year. The object clearly was to check 
“imaginary eloquence” and the discussion of “unusual 
questions,” but a new light was thrown upon the supposed 
duties of the Council by the remark that if the members 
did not talk so much they might find at the end of the week 
that they were receiving money they had not earned. This 
motion narrowly escaped being carried, the division being 
equal, and the President giving his casting vote for the 
status quo. 

Dr. Glover was unfortunately unsuccessful in his 
endeavour to induce the Council to record on its minutes 
an expression of its readiness to deal with cases of gross 
misconduct against persons registered in the Dentists’ 
Register who employ and cover unqualified assistants. A 
memorial upon this subject had been received, and the 
desire for reformation was supported by the registered 
dentists in Dublin, bub it was thought desirable to refer 
the matter to the Executive Committee, and to deal 
only with specific case?. 

The second important and lengthy debate circled round 
the claim of the Royal College of Physicians of London 
that its single diploma of Licentiate should admit to 
the Medical Register without any additional qualification. 
(Reference to this question will be found in another column.) 
A motion instructing the Registrar not to register the 
qualifications of Licentiate and Member of the College of 
Physicians of London as in themselves sufficient to admit to 
the Register, and to leave the Royal College of Physicians 
to substantiate their claim in such a way as they may 
think fib, was carried by a large majority, although the 
President indicated his belief that a mandamus would be 
issued to compel the Council to register these diplomas. 

The only other business of importance was the con¬ 
sideration of the recommendations for visiting and inspect¬ 
ing the various examinations. It was decided that the 
system of visitation and inspection should be resumed 
during the next five years, three years being devoted to 
the final examination in Medicine, Surgery, and Midwifery, 
and the succeeding two years being occupied witli the 
examinations in the earlier subjects. Much of the more 
important work of the Council was discussed in camera 
Reviewing the entire work of the session, it cannot besaid 
that much has been accomplished. Until the neceaeary 
new arrangements are made by the various licensing bodies 
in view of the five years’ curriculum, the Council may rest 
from its labours. Meanwhile the chief result of tbisseesion 
is that an important action has been taken, which may 
involve the Council in costly litigation ; and the meeting 
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will also be memorable for the very able and lacid speech of 
jsir Walter Foster upon the proposed increafle in the 
number of direct representatives. 


The portentous resolution passed by a large majority 
of the General Medical Council on the 27bh ult., on the 
motion of Sir W. Turner— whereby the Council declined 
henceforth to admit to the Begister those having only the 
diploma of Licentiate or Member of the College of 
Physicians of London,—may at first sight seem as if 
the Council had suddenly awakened to a sense of its 
responsibilities, and had detected a venerable and august 
institution in the flagrant indecency of bolding open 
a side door for the admission of names on the Begister 
tf persons nob duly qualified as the Act of 1886 ordains 
in “medicine, surgery, and midwifery.” We commis- 
miserato Sir Dycb Duckworth, the representative of the 
College, on the uncomfortable position of being for a time the 
embodiment of an institution which was so heartily 
censured by certain of the speakers. But for once we fancy 
the usual sagacity of the learned mover of the resolution 
has failed him, and we should nob be surprised at the dis¬ 
covery that ho and his supporters have lighted upon a 
mare’s nest; whilst, on the other hand, it is obvious that, if 
the case is as they represent it bo be, the Council is primarily 
to blame for want of knowledge which a body concerned in 
medical education ought to possess. It was, for instance, both 
unjust aad untrue for one of the speakers to maintain that 
the College was conducting examinations in “secret,” and 
“ privately ” getting its licentiates enrolled on the Begister. 
Why, in the very forefront of the regulations of the College— 
which all who run may read—are statements to the effect 
that the “licence of this College is a qualification to 
practise medicine, surgery, and midwifery,” and that “it is 
recognised by the Local Government Board as a qualification 
in surgery as well as in medicine”; and there is no doubt 
at all that Sir W. Turner was. right iu his conjecture that 
the introduction into the Act of 1886—in Subsection a, 
Section 3—of the words “or any medical corporation” was 
intended to cover the rights and privileges of the College 
in this respect. His statement that the examination 
for the licence alone — which embraces surgery and mid¬ 
wifery by examiners specially appointed arf /toc — ia 
an inadequate one is surely quite gratuitous; and the 
omission of the Council to satisfy itself of the character 
oi that examination was a grave oversight on its part. It is 
idle to contend that by conjoining with the College of 
Surgeons the College of Physicians tacitly and implicitly 
confessed its inability to give a full qualifying diploma. It 
is well known that, throughout the whole of the proceedings 
which led to that conjunction, each College was careful 
to maintain intact its previous privileges, and to reserve its 
wghb to confer its diploma separately upon any who might 
have commenced his studies prior to the inauguration of 
the new Hgime ; and, moreover, there was provision made 
for at any time severing the connexion thus eabablisbed 
between the Colleges. We do not think that any appeal to 
the history of the College of Physicians and its long neglect 
of the duty primarily imposed on it affects the question at 
The plain aad simple fact is that since 1858 lb has 


exercised its power of granting a complete qualification, and 
that that power was nob removed by the Act of 1886. We 
admit, however, that the Membership of the College stands 
on a different footing, It is not a complete qualifying exa- 
irrination; and we agree with Sir W. Turner and his sup¬ 
porters that it ought not to entitle its holder to he primarily 
entered on the Begister. Indeed, if we mistake not, this was 
the view held by the College itself in the instance which has 
given rise to all this debate, for it had been arranged 
that the candidate in question should submit himself for 
the licence examination (in surgery and midwifery) in 
order to qualify himself for registration. This he failed 
to do, and for the best of all reasons. He applied to the 
Council office, and found (doubtless to bis great relief) 
that his sole title of M.E.C.P. Lend, was accepted as a 
registrable qualification. Beally we do not think the 
College is deserving of all the hard words that have been 
applied to it, but rather consider that the blame rests on 
the Council itself, both in respect to the particnlar instance 
of this applicant, and also with regard to its neglect of 
duty in failing to satisfy itself of the adequacy of the 
examinations for the College licence. 


The London County Council has had under considera¬ 
tion a report of its General l^urposes Committee on the 
new duties which will devolve on the Council as the result 
of the passing of the Public Health Act of this year. 
Hitherto the relation of the Council to health administra¬ 
tion in London has been of an indefinite character. 
The Council has had certain functions of its own. 
It has been the authority to license and regulate 
slaughter-houses and cowsheds, to regulate noxious trades, 
and to register 'and regulate milkshops. These powers it 
inherited from the Metropolitan Board of Works. Under 
the Local Government Act it was empowered bo appoint a 
medical officer of health of the county, it was required to 
contribute one-half the salary of any medical officer of health 
appointed to a district when the sanitary authority sought 
such contiibutioDS, and it was to receive a copy of every 
special report presented to their authorities by those 
medical officers of health who were appointed after 
this Act came into force; it was also to receive a 
copy of the annual report of every medical officer 
of health, and could make ropresontation to the Local 
Government Board when such report showed that any dis¬ 
trict authority was in default. Later the Notification of 
Infectious Diseases Act came into force, which provided that 
the Council should receive from the Metropolitan Asylums 
Board a weekly return showing the cases of infectious 
disease which were certified under this Act. The 
passing of the Housing of the Working Classes Act gave 
the Council definite executive powers in relation to 
one of the most important subjects in London, enabling 
it to carry out improvement schemes, and to en¬ 
force the provisions for closing bouses and demolishing 
obstructive buildings when any district authority was 
negligent or in default. This Act has been perseveringly 
administered in London, and the result has been that steady 
progress has been made in the improvement of houses 
03cupied by poor persons. After Jan. 1st of next year the 
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Coancil will hare, as regards the cew Public Health Act, 
much the same powers as it has under the Housing of the 
Working Classes Act. It will be occupied in the main 
with ensuring that the Act is carried out, and to enable it 
to do this properly it has been necessary to reorganise its 
own administration. 

The health administration of the Council has been hitherto 
divided between two committees;—1. The Sanitary and 
Special Purposes Committee, which has had, associated 
with certain health functions, duties relating to weights and 
measures, to the sale of coal, to the storage of explosives, 
and a number of allied subjects which had no concern 
with the public health. 2. The Housing of the Working 
Classes Committee, which has dealt only with the 
administration of the Act of that name. There has been 
no committee to consider generally the health require- 
mente of London, and the medical ofBcer of health has 
been allotted only the position of consulting officer, with 
no executive functions beyond those which’ devolved upon 
him under the last-named Act. The Council has now 
received from its General Purposes Committee a report in 
which the position of the Council in reference to health 
administration has been carefully reviewed; and it has 
been found necessary to constitute a committee which 
would deal with health subjects generally, and to 
strengthen the staff of its medical officer so that he may 
be better able to cope with the larger work which will in 
future devolve upon him. 

The most important change is with regard to the position 
of the medical officer himself, who will now be able to bring 
to the knowledge of a committee charged with this duty 
all questions relating to public health with which the 
Council must in future concern itself. The next important 
matter is the appointment of an assistant medical officer of 
health, at a salary which begins at £500 a year and rises to 
£600, and it may be hoped that the Council will be able for 
this sum to obtain the services of a competent man, who 
will relieve his senior ollicer from the mass of detail which 
he now has to perform. We regard this development 
with much satisfaction. It betokens not only a sincere 
interest in the public health, hut it shows that the 
Council is well advised as to the organisation which is 
required to make its work of the greatest value to London. 
The Council did not adopt the whole of the recommenda¬ 
tions of the General Purposes Committee, but it will doubt¬ 
less nob be unwilling, when it has had further experience of 
the work which its new health department can do, to 
apprwve such further extension as may be required. 
In the meantime, we do not doubt that the sanitary 
authorities will regard the new health law as giving them 
greater opportunity than before, and that the steady and 
continual improvement of London conditions will proceed 
at greater rate than it has hitherto done. 


The proposed form of hospital accounts to which we 
referred on the 7th ult., p, 1062, deals with them in the way 
of distributing both income and expenditure, not only under 
special heads, bub in certain classes which serve in an 
approximative way to exhibit the degree of dependence of 
the institution upon voluntary charity on the one hand, and 


the degree of directness with which its resourees are 
expended upon its objects on the other hand. We have 
now to review the form which has been submitted to the 
Lords’ Committee in the name of a Committee of Hospital 
Secretaries, and in doing so we must need make an entirely 
fresh start. Por the groundwork of this new statement is 
whollydifferenbfromtbab of theone already discussed. There 
is here no attempt to systematise the entries on any other 
principle than that of uniformity in the presentation of the 
facts. Hence, great and even exclusive stress is laid upon 
the accurate determination of the meaning of every term 
used. For example, alcohol is to be separately shown, and 
must nob be included among drugs,and so with other items. 
It is proposed, in connexion with the suggested form, to 
provide an official glossary, or index, which will enable 
6 very secretary to tell to which of the recognised headings 
every one of the items with which be has to deal ought to 
be referred. This is the substance of the suggestion, and 
the form which appears in the appendix to the Lords’ 
Committee’s Report does nob exhibit any distinctive or 
improved features. Indeed, it is not intended so to do, 
nor is it put forward as being an improvement in point 
of form upon the statements with which the public are 
already familiar. 

It is plain, therefore, that this form of accounts does nob 
meet the case for which the other was designed, and taking 
it as being, what it is, a good specimen of the form of state¬ 
ment in present use, it may be interesting to examine it 
with a view of ascertaining wbab it still leaves to be desired. 
The first point which will strike the reader on such a critical 
examination is the undiscriminabing entry of legacies under 
one general bead. Take the case, for example, of the 
Middlesex Hospital, which last year received upwards 
of £80,000 in legacies. It is manifest that a total in¬ 
cluding this sum and also the sum received from annual 
subscriptions does not represent any concrete thing which 
a benefactor of the institution would have in his mind, 
or would greatly desire to have presented to him as 
an idea. He no doubt wants to know approximately 
what is the income of the institution available for its 
charitable work, bub such a total figure would nob tell 
him that. The £80,000 would not and could nob be treated 
by the committee as annual income to be disbursed within 
the year. But the income from voluntary subscriptions 
would be so treated, and probably some part of the income 
from legacies would be treated in the same way. A total, 
therefore, which included all such items, and did not in¬ 
clude any capitalised sums, is what a benefactor would 
have in his mind, and what he would desire to see. But 
this form will nob assist him there. On the contrary, the 
only total figure which it exhibits is one that has no signifi¬ 
cance at all, except that it balances an equally artificial 
total on the other side of the account. 

Objection would also be taken to such a form from the 
other point of view—that, namely, of the committee which 
had to deal with these receipts. They would say, and 
properly so, that if they were compelled to show without 
any distinction income of such a very adventitious kind 
in the same class as the much smaller income which they 
receive from year to year, they would he exposed to the 
serious disadvantage of appearing to be rolling in super* 
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(luous wealth, whereas, in fact, the money so received 
^ould be impressed with a moral if not with a legal trust that 
increases their responsibilities in the same measure as that 
in which it augments their resources. Ib is plain, there¬ 
fore, that this form will never meet with loyal acceptance 
by the hospitals, and it is equally certain that it cannot be 
imposed upon them in the public interest, since nobody is 
concerned to know that which it distinctively communicates. 

Equally undiscriminating are the entries upon the credit 
side of the account. Items like bread, meat, milk, and tea 
are separately shown, but there is no indication of the total 
cost of the medical, nursing, domestic, or official staff. The 
whole coat of meat—a matter of no great importance—is set 
out. The- proportion in which that cost is incurred for 
the supply of patients or for allowances to officers—a 
matter of capital importance—is in no way intimated. 
The analogy might be pursued all through, and the further 
criticism might he exemplihed, if time and space held 
out, that in expenditure, as in receipts, capital outlay 
ie inextricably mixed up with ephemeral outlay, and no 
conclusions of any importance can be drawn without an 
analysis of the account; while the analysis even, which 
would be most desirable, is one that it is not possible to 
make. The examination of this form therefore confirms 
the conclusion already reached, that a reform in the way of 
publishing hospital accounts is nob only possible, bub also 
very much to bo desired. 


The alterations in the medical curriculum necessitated 
by the extra year of study, which by the vote of the General 
Medical Council is to come into operation on Jan. Isb, 
1892, are still under the consideration of the Royal College 
of Physicians. So far as the Conjoint Examining Board 
in England is concerned, it would seem, therefore, 
that a definite scheme will nob be agreed upon by 
the appointed time, and there does nob seem to be any 
indication of the other licensing bodies being more 
forward. In fact, the more the subject is ventilated 
the greater appear the discrepancies in the views of those 
wJio have studied the question. The Royal College of 
Pliysicians of London has taken the unusual step of asking 
for the opinions of the teachers of the medical schools in 
hngland, and we hear that serious differences, affecting 
principles as well as mere details, have been found to exist 
among them. It is evident, however, that the proposal 
that any part of this time should be spent in learning 
the routine of private practice, which was one of the main 
reasons put before the General Medical Council, is viewed 
with especial disfavour by almost every medical teacher. 
The great majority are desirous of seeing the first year 
devoted wholly to preliminary science, as at the Univer¬ 
sities, and in a hesitating and half hearted manner this 
IS contemplated by the scheme under discussion. Chemistry 
and physics, elementary biology, and elementary human 
anatomy are to be studied in the first year, or, with 
l^he exception of anatomy, they may be studied before 
regiatration, and a first examination must be passed in 
them six months before the candidate is eligible for the 
second examination. If these subjects are studied before 
registration, and the candidate is not admitted to the final 
examination until after the completion of five years’ study 


from the date of registration, obviously a six years’ cur¬ 
riculum and not one of five years is introduced ; and this 
should be clearly recognised by parents and students. 
But even in this scheme practical pharmacy is recom¬ 
mended to be passed at the first examination, so that the 
scientific training of the first year is mixed up with the 
practical work of learning to dispense. The Royal College 
of Physicians evidently has not made up its mind as to 
whether a medical man should primarily concern himself with 
science or with dispensing and surgery work. It would surely 
be a much better arrangemenb to postpone an examination 
into the capabilities of a candidate in mixing medicines, 
making pills, spreading ointments, and folding up powders, 
until be has some knowledge of their uses and doses. 
These practical points would be well taught by the general 
practitioner; but it is only six months of bis fifth 
year that the student is allowed to spend with him. Con¬ 
sidering the rapid strides made in practical pharmacy by 
wholesale and dispensing druggists in recent years, it will 
be Interesting to see bow this part of the examination is 
conducted, and who are thought to he specially qualified to 
test the proficiency of some five or six hundred medical 
pupils in London alone. We must wait for the issuing 
of the Synopsis before we can discuss the provision 
designed to secure a good and yet elementary acquaint¬ 
ance with biology; but we must protest as strongly 
as possible against the present examination in che¬ 
mistry and physics. To set two questions only in physics, 
and three questions only in inorganic chemistry, and the 
same number in organic chemistry, and to reject the candi¬ 
date in the three parts unless he passes in each of them, 
is obviously most unfair. It provokes cramming in the 
worst sense of the word, and that in sciences which, unless 
the student understands the principles, are useless to him as 
a mental training. If the corporations insist on a scientific 
education—and we consider that they act most wisely in 
so doing,—they should make their examinations a fair 
test, and nob the haphazard one which now exists. Ib 
U not the examiners, it is the system which is at fault. 
Every interest is now sacrificed bo the attempt to rush 
through a large number of candidates in what is obviously 
much too short a period of time. 


"Ne quid nimla.' 


DR. COLLIE’S RESIGNATION. 

It is satisfactory to note that the proposal with reference 
to granting Dr. Collie a retiring allowance in consideration 
of his resignation of the supeiintendenoy of the Eastern 
Fever Hospital has at lengtli taken practical shape. At the 
meeting of the Metropolitan Asylums Board on Saturday, 
Mr. Scovell gave notice that on Jan. 9bh he would move the 
following recommendation of the General Purposes Com¬ 
mittee : “ That, subject to the sanction of the Local Govern¬ 
ment Board, the Managers do grant Dr. Collie a super¬ 
annuation allowance on his ceasing to hold office as superin¬ 
tendent of the Eastern Hospital, and that the amount of such 
superannuation allowance be £210 per annum, being twenty- 
one sixtieths of his salary and the estimated value of his 
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emoluments.” Dr. Collie’s deprivation of olBce on the evi¬ 
dence adduced at the Local Government Board inquiry has 
called forth a widespread feeling of indignation throughout 
the medical profession, which has found expression in 
several memorials addressed to the Managers and the Local 
Government Board on the subject. The fact, however, re¬ 
mains that the Board have maintained their decision with 
reference to Dr. Collie’s resignation, and this being so there 
only remains to be considered the amount of pension to 
which his long and valuable service may be deemed to 
entitle him. In recommendinghim for twenty-one sixtieths 
of his present emoluments, as representing twenty-one 
years’ service, the Managers are simply adhering to the scale 
of pensions in force in the Government departments ; and 
taking into consideration the dangerous character of tlie 
service, and the fact that Dr. Collie’s health of late has 
suffered in consequence of an illness contracted in the dis. 
charge of his duties, we may reasonably expect that the 
Local Government Board will not withhold their sanction to 
the Managers’ proposition. 


HUMAN REMAINS IN CITY CHURCHES. 

The report of the proceedings in the Consistory Court of 
London on Nov. 20th, before Dr. Tristram, Q.C., Chancellor 
of the Diocese, is interesting. A brief summary of what 
has taken place with reference to St. Botolph’s Church and 
churchyard and of the judgment delivered by Dr. Tristram 
will be gratifying alike to sanitarians and those who are 
promoting the cause of burial reform. Some time ago it 
was resolved by the Commissioners of Sewers to widen, if 
possible, the thoroughfare of Houndsditch by adding to it 
a strip of the churchyard of St. Botolph’s, Aldgate. Within 
this strip were found vaults containing some forty coffins 
and loose hones sufficient to fill one hundred boxes. It was 
at first proposed to bury all these in a large vault to be 
constructed in close proximity to the church, but this was 
found by the architect to he inadvisable, as it would not 
only endanger the church fabric, hut also create fresh 
difficulties by dislodging more bones. A faculty was 
obtained from Dr. Tristram authorising the reinterment of 
the bones and coffins in the crypt of the church, in which 
were also vaults containing human remains. Here, as was 
pointed out in The Lancet at the time, a great error was 
committed. Such a proceeding was wholly at variance 
with sanitary laws, while it was done very soon after two 
City churches had been closed in consequence of the 
effluvia arising from human remains deposited in the 
vaults beneath, and hitherto believed to be harmless, 
since a period of more than forty years had elapsed 
since all such interments were forbidden by Order 
in Council. This same Order applied to St. Botolph’s, 
Aldgate, and it seems incredible that the faculty should 
have been granted. All, however, is well that ends well. 
The Home Office intervened on the grounds of public health. 
Sanitary experts visited the crypt, and gave an opinion that 
theelfluvialikelyto arise from these newly disturbed remains 
under the floor of the church were dangerous, even if the 
vaults or receptacles in which they were collected were 
scaled up and the floor above laid in concrete. In the end, 
the Commissioners of Sewers engaged to do what, as was 
shown in The Lancet, ought to have been done at once— 
viz., to carry to Ilford Cemetery the bones and coffins 
which had been removed from the churchyard strip and 
deposited in the crypt, also to remove to thesame cemetery all 
remains found in the crypt; and it was in order to effect this 
that a threefold faculty was applied for from Dr. Tristram: 
(1) to authorise the removal of the boxes of hones to the 
Ilford Cemetery ; the removal of the coffins from the tower 
crypt to the same cemetery; (:i) to authorise the removal of 
all coflins that might be found in the vaults in the crypt 


underneath the church which were above the level of 
the floor of the crypt to the same burial ground for 
reinterment. Here a slight legal difficulty occurred. A 
gentleman najiied Allison appeared, probably to object 
to the removal of the remains of some of his ancestors • 
but it was pointed out to him by the Chancellor that the 
vault in question was not the one in which Mr. Allison 
was interested. Another objector was Colonel Harris 
who objected to the removal of his grandfather’s remains 
on private as well as on public grounds, contending 
that the churchyard having been consecrated ought not to 
be desecrated by being appropriated for the widening of the 
adjoining street. The Chancellor admitted the correctness 
of this contention as a rule of law, but demurred to the 
view of desecration. Dr. Tristram proceeded to observe 
that it was quite erroneous to contend, as some did, that 
the owner of a “ faculty vault ” in a church or churchyard 
had a freehold interest in it. The final control of the church 
and chancel and of the churchyard was vested in the Chan¬ 
cellor as Ordinary for that purpose. As in the present case 
it was shown that the thoroughfare proposed to he widened 
was dangerously narrow, and that the widening would be a 
great public convenience, the court had held that it was its 
duty to grant the faculty, and still adhered to that.opinion. 
On the medical and other evidence Dr. Tristram was satisfied 
that the coffins and bones could not be permitted to remain 
in the crypt without danger to the health of the congrega¬ 
tion and neighbourhood, and beheld that it was the duty of 
the court to make such an order as was asked for. He 
therefore decreed that the previous faculty he revoked, and 
that the remains be removed to a consecrated portion of 
Ilford cemetery, giving certain directions for the marlcing 
of the spot in the cemetery and for recording it in the 
vestry of the church. Colonel Harris was to be permitted 
to select the spot if he desired, and to have due notice of the 
removal. So far all is well. But, as The 2'imcs pointedly 
observes, “ the case of St. Botolph’s, Aldgate, is possibly a 
test case, which will lead to others.” 


THE FUNCTIONS OF MEDICALLY-TRAINED 
MEN. 

In a paper on this subject Surgeon-Major Evatt, of the 
Army Medical Staff, sketches out some of the changes in 
the functions of medically-trained men, which, in bis 
opinion, must logically-result from the spread of sanitary 
science and the fuller study of preventive as opposed to 
curative mediciue. Dr. Evatt says that the true, active, 
and male side of the physician’s duty is the maintenance of 
health and the prevention of disease, and not only the 
female or passive side of curing the sick. This being so, 
and apart from the question of self-interest or the necessity 
for bread-winning, he maintains that enormous gains may 
result to human life and human happiness in this world if 
medical men will boldly enter on the executive side of 
human affairs and take their full share in citizenship and 
in bearing their part in the burden of active life more than 
has hitherto been the case. In India the governorship of 
the gaols and the medical ollicership are combined in the 
one person of the medical officer with great advantage and 
economy to the State. Medical men take the anxious and 
responsible charge of lunatic asylums, and why, he says, not 
of convict prisons ? When we have the sanitary and executive 
functions combined in one person we shall then see, he thinks, 
the playing at sanitary cross purposes, now so often occurring 
in many institutions, reduced to a minimum. The difficulty 
as to disciplinary, powers being given over to an untraxne 
official would he got over on Dr. Evatt’s system by tie 
gradual training of the junior medical officers to the diseip 
line and routine required in the governing official. Medioa 
schools should he prepared to inculcate habits of disciphno 
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in their pupils, and residential life ehould be reverted to 
as in the universities in the olden time. Much, no doubt, 
can be done in the earlier lives of medical men vi'ith a view 
lo their training in executive work for after years, and, 
although perhaps somewhat Utopian in its outline, there 
is much in what Dr. Evatt says on the subject that has 
occurred to the minds of medical men as in every sense 
proper and desirable. “ To every physician who reads this 
paper,” says Dr. Evatt, “new forms and new phases of the 
central theme will present themselves; that theme is that 
we are, as physicians, bound to lit ourselves for, and to 
claim absolute authority and full directing power in, every 
human organisation in which we take a part. To omit to 
do so is to be a traitor to human life, and to shirk our full 
duty in the battle for existence.” 


return of sensibility after fourteen 

YEARS’ LOSS. 

Dk. Walton relates an interesting case in the autumn 
number of the Journal of Narvou.s and Mental Diseases. 
The patient was a man of twenty-nine, who had had 
aufesthesia of the left hand, more especially in the index 
finger, where it had persisted for fourteen years as the 
result of an injury to the linger. The scar of the old injury 
to this linger was a linear one extending diagonally across 
the palmar side of the index linger, and it was very sensi¬ 
tive to deep, and less so to superJicial, pressure. The patient 
was neurotic, run down with hard and incessant work, and 
had formerly suffered from extensive anassthesia of the left 
arm, and from patches of anceathesia in other parts. He 
was first treated with galvanism and ordinary tonic remedies, 
but as there was no improvement, after a few weeks an 
operation was resolved upon. An incision an inch in 
length was made over the digital branch to the left index 
finger, and on this nerve a small neuroma was found and, 
together with half an inch of the nerve, removed. The 
improvement in the case was slow at first, but more rapid 
afteiwards, and a year after the operation recovery was 
complete, the sensibility being restored where it had been 
lost, and the once painful part being now (juite painless. 
The patient’s general condition had also improved, and 
from being thin and neurasthenic he had come to look stout 
and well. The restoration of the function of a sensory 
nerve which had been in abeyance for fourteen years is 
very interesting, and should be encouraging with regard to 
the operative treatment of peripheral nerves, even in eases 
apparently hopeless. __ 

BACK-TO-BACK HOUSES IN LEEDS. 

The corporation of Leeds are, unfortunately, still blind 
h) the evils of back-to-back houses, although the sub¬ 
ject has been most fully brought under their notice. In 
Its various aspects, and notably from the health and 
financial points of view, the subject has been more than 
once ably dealt with by a special commissioner of the Leeds 
urcutp/, but, notwithstanding this, we now find the Town 
Council refusing to endorse a proposal that in a Bill to be 
submitted to Parliament next session there should be a 
c ause prohibiting such erections. Of the large towns and 
01 ea of England there are practically only three besides 
cods whore such dwellings are still put up with the sane- 
authority—namely, Bradford, Huddersfield, and 
I ax. But at Bradford they are now only erected in 
^ oc cs of four—that is to say, the side of each house abuts 
.. ®puco whence diagonal ventilation can bo secured. 

• . ''‘^'iersfield, a passage of the height of one storey is in- 
ana^ ^I'oin street to yard; and from Halifax comes the 
ull probability, no more such houses will be 
loffi"? tV authority seem in some small sense 

® their almost isolated position in this respect j and a 


resolution has been passed professing to deal with it in some 
measure, but in reality it reaffirms the principle of houses 
without any through-ventilation. Thus, Alderman Harrison 
moved a resolution, which was adopted, to the effect that 
back-to-back houses might in the future be erected provided 
their number was limited to eight in each block—that is to 
say, four to the front and four immediately abutting on 
them to the rear. So far as the four end houses are con¬ 
cerned one can understand the proposal, for there would be, 
as at Bradford, means of cross-ventilation through windows 
at the sides facing the courts which would separate each 
group of eight; but how about the other four, which are 
absolutely without means of either through-ventilation or 
cross-ventilation ? And if once the principle of four such 
faulty dwelling-houses be admitted in each group of eight, 
iu what way will these four houses be better off as regards 
their means of internal ventilation than they would be if 
their number were doubled or trebled ? Some additional 
street ventilation may, we admit, be thus secured; but 
no house veutilation is even aimed at. Members of a 
Council that can accept such a resolution have evidently 
failed to appreciate the main burden of the argument 
against back-to-back houses. We have thus far re¬ 
ferred to ventilation only, but there are other important 
points to be held in view. The, absence of privacy 
as regards closet accommodation, which has to be 
grouped together, and which can only be approached by 
day and by night after passing down the thoroughfare 
to the front or to the rear, constitutes a grave draw¬ 
back to such houses, and it is one that the working classes 
would do well to resent in places where the sanitary 
authorities refuse to help them or educate the people to 
better things. But perhaps the most hopeless phase of this 
policy in Leeds is that the proposer of the resolution 
referred to could announce that he moved it “ with con¬ 
siderable satisfaction ” as “ in accordance with his own 
feelings,” and that an amendment condemning the erection 
of back-to-back houses under any circumstances could only 
find six supporters in a meeting of over thirty councillors. 

THE PATHOLOGY OF QUININE AMAUROSIS. 

Dr. De Schweinite of Philadelphia has published in the 
Ophtkalinic Bevieio^ a paper on the results of some experi¬ 
ments he has made with the object of ascertaining the 
lesion which occurs in blindness from quinine. He ad¬ 
ministered the drug by the hypodermic method in a series 
of dogs, using doses varying from one to five grains to each 
pound of the body weight. The result of this proceduio 
was a loss of vision in from three to fourteen hours. This 
symptom was usually accompanied with general disturbances 
within the same interval of time. In one instance the loss of 
vision remained practically complete for twenty-nine days 
after a single dose of three grains and three-quarters to the 
pound of body weight. The appearances observed with the 
ophthalmoscope were essentially like those found in man 
when quinine amaurosis has been produced. The pupil was 
immovably dilated in every case. Necropsies were made 
on all the dogs submitted to experiment, and a micro¬ 
scopical examination made of the optic nerves, chiasma, and 
occipital nerves. In only one cose was any gross lesion 
discovered ; this was a dilatation of the bloodvessels with 
white thrombi in the smaller veins, while the central vein 
was plugged with a clot. A dilatation of the vessels to u 
leaser degree was observed in the optic disc in some other 
cases. No marked lesion was found when examining 
transverse sections of the nerves. It is remarkable that in 
dogs which have been blind from quinine for a month and 
more there was no appearance of atrophy of the nerve 

1 Aliatriict in tliu Journal of lUo Auiorican MetUoal Assouiatiou, 
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fibres, nor in the earlier stages was any neuritis discover¬ 
able. No abnormal change in the chiasma was observed in 
any instance. Sections of the cuneus showed in every case 
a remarkable dilatation of the pericellular lymph spaces, 
with degeneration of the protoplasm of the cell, and the 
changes were most marked in the case of the dog that was 
longest blind. Dr. De Schweinitz does not assert that 
he has in this lesion discovered the true pathology of 
quinine blindness, for the reason that he appreciates the 
imperfections in microscopical studies of this nature, but 
he believes that his observations will strengthen the 
position of those who have located the lesion somewhere 
between the chiasma and the eyeball. It is also well to 
bear in mind that the peripheral circulation may possibly 
be afiected, as instanced by the one exceptional case where 
a clot was discovered in the central vein. This was without 
doubt an extreme instance, and should a like change take 
place in the human subject, any chance of recovery from 
blindness would be nearly or quite hopeless. 


THE WATER-SUPPLY OF FLORENCE. 

GRATEruL to the distinguished sanitary engineer for the 
active interest he takes in the health of their city, the 
Societh Piorenlina d’lgiene is about to hold a reception 
in his honour in the spacious rooms of the Clrcolo Filo- 
logico. Sir Douglas Galton is an honorary Fellow of the 
Society referred to, and will meet on that occasion not 
only its members m masse, but also the representatives 
of the other scientific bodies, and, generally speaking, 
all the persons of light and leading in Florence. The 
reception, according to the Nazione, will be preceded 
by a banquet. Touching the object of his visit to 
Florence, it will, we believe, be some time before a 
substantial scheme for the rehabilitation of the city’s 
water-supply is tabulated; but there can he no doubt 
that the municipality is fully alive to the importance of 
taking every precaution ad interim that the water 
available for drinking and domestic use shall be main¬ 
tained beyond all suspicion of contamination. The following 
was the order of the day carried at its last plenary sitting : 
“ (1) That the proposal to provide Florence with water from 
a good source be confirmed; (2) that in the meantime every 
provision be adopted for improving the quality and augment¬ 
ing the quantity of the water as now supplied; (3) that 
the Galleria dell’ Anconella, where it has been declared 
‘ suspected,’ be closed by the Special Commission; (4) that 
the city be provided with water from the excavations con¬ 
ducted at the Campo Martio and from other localities on 
the right bank of the Arno; and (5} that the Galleria dell’ 
Anconella be proceeded with under the ‘terreno Fossom- 
broni' for what drinking-water may be required by the city 
over and above that taken from the excavations above 
referred to on the right bank of the Arno.” So thoroughly 
in earnest are the municipal authorities of Florence to place 
the “ aequa potabile ” of the city above suspicion, that we 
believe the foreign resident has nothing to fear from that 
which is now supplied him. Certainly the prevalence of 
zymotic disease in Florence at the present day is less than 
that in other Italian cities—Milan and llologna for ex¬ 
ample,—and not greater than that which is always to be en 
countered in large centres of population in every country. 


THE HYGIENE OF THE DENTIST’S LIFE. 

Under the somewhat startling title, “Is Dentistry a 
Dangerous FrofetHion ?” Dr. Dudley Duxton contributes an 
article to the Denial liecord of last month which should bo 
thoughtfully considered by every dental practitioner, and may 
be of intcrcat to some of our readeis, though not practising 
this branch of surgery. There is so much that, is true in 
this article that limits of space alone justify its con¬ 
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densation. The occupation of a dentist is undoubtedly 
a hard one, not so much from the length of time during 
which the individual is called upon to work as on account 
of the unequal distribution of muscular strain, the 
mental tension involved, the confinement all day in-doors, 
and the necessary breathing of tainted air. “ What has so 
much struck me,” says Dr. Buxton, “has been the pre¬ 
valence of neurasthenia, nervous irritability, diseases 
clearly traceable to impaired nutrition of the nervous 
centres and peripheral nerves showing themselves in 
neuralgias—e.g., migraine, sciatica, herpes zoster, insomnia, 
&c,,—all evidences, it will be said, of chronic overwork} but 
when we find them occurring in persons whose hours of 
labour are not unduly prolonged, we are compelled to believe 
that the nature of the work, rather than its quantity, is 
responsible for its bringing about these untoward results.” 
To secure immunity from these troubles, the result of nerve 
exhaustion, certain precautions can be taken, bub of course 
no hard-and-fast rules are applicable to all; for instance, 
in considering “ the number of hours of continuous labour,” 
Dr. Buxtou says some men can work from nine in the 
morning to six in the evening without appearing to sufier, 
but they doubtless incur injury eventually. It is difficult 
to get any reliable life insurance statistics with reference 
to dental surgeons, and if they were accessible, the in¬ 
formation would only be of doubtful value, as the alfections 
noted above are rather a cause of chronic invalidism 
than premature disease. The average health limit of con¬ 
tinuous work, he thinks, should be fixed at six hburs a day, 
but of course many exceptions occur. Kecreative work, pro¬ 
vided it does not tax the powers in the same way aa 
do the routine duties of life, and is not carried to the extent 
that it becomes exhausting, is of decided benefit to the 
individual. Attention to clothing—a loose working dress 
(versus, we presume, a stand-up collar and frock coat); 
exercise, preceded by a good breakfast before com¬ 
mencing work; a lunch according to the taste of the 
individual, hut always a lunch of some sort; and a 
short rest and exorcise again, even if fatigued after finish¬ 
ing for the day, are points to be especially insisted 
upon. The subject of the hygiene of the surgery is oneupon 
which much might be written. The best light is north or 
north-east; permanent sources of ventilation are preferable 
to others, as many persons have a morbid dread of fresh air ; 
heavy carpets and carved furniture, though agreeable to the 
I aesthetic sense, are out of place in a hygienic surgery on 
I account of tlie impossibility of keeping them clean. The 
question whether it is expedient to take any alcoholic 
beverage during working hours is not touched upon by Dr. 
Dudley Buxton, but it seems to be the experience of a large 
number of dental surgeons that without it they can do more 
work with less resulting fatigue. 

EASY CENSURE OF MEDICAL MEN. 

The circumstances attending the death of Mrs, Ann 
Allen, of Aston Somerville, aged sixty-six, brought out 
at an inquest and subsequently, are instructive, and are 
especially so in the light of a growing tendency in juries to 
add a little piquancy to their verdicts by censuring medica 
men, who often have been the only members of the com- 
muniby to minister to the pain and pangs of the dying- 
Mrs. Allen seems to have been seized with the pain o a 
fatal peritonitis on the morning of Thursday, the Ifllb u 
Mr. Campbell, an overseer of tho parish, was informed o 
the fact, and sent for Mr. Haynes in tho afternoon, w o 
attended the patient very soon after, and informe ‘ 
neighbour who was in attendance that he thought the 

a very critical one. At night the overseer sent again or r- 

llayucs, reporting tho temperature to be ICO'' (w)» 
giug him to bring leeches with him. Mr. Haynes di n 
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see fcbe use of goini; back, but sent some pills—it was under¬ 
stood of opium. In the morning, at nine, a message was 
sent for Mr. Haynes, but he was engaged to give evidence 
in a railway case in the County Court, and could not go. 
Another message at ten announced the death of the 
patient, and Mr. Haynes had no hesitation in certify¬ 
ing to death from peritonitis, which was fully con- 
ftrined by a necropsy made by Mr. Cox of Winchcombe, 
vrbo found also old-standing disease of the kidneys. The 
jury, in spite of too gentle a protest from the coroner, 
and in the absence of the medical man, who had had no 
notice of the inquest, insisted on charging Mr. Haynes with 
neglect, not even adjourning the inquest to give the accused 
an opportunity of stating his case. We could, of course, 
have wished that the deceased had bad more visits than 
one. But it remains true that her case was accurately 
judged and most skilfully treated by Mr. Haynes, who 
supplied the remedy compared with which all others are 
trilling ; and that his non-appearance at the inquest, so 
misjudged by the jury, was entirely unavoidable—in fact, 
that he was not aware of its being held. The truth is that 
laymen cannot form an estimate of the distracting 
duties of medical life, and when disease is accurately 
diagnosed and well treated they should be slow to censure a 
man whose time is claimed by rival calls of duty. 


THE BIRMINGHAM OORONERSHIP. 

At a meeting of the City Council, held on the 1st insb,, 
Mr, Oliver Pemberton was elected as coroner by 28 votes, 
against 20 for Mr. Bradley and 7 for Dr. Luxmore Drew. 
It will thus be seen that the Council emphatically endorsed, 
by electing a leading practitioner of the city, the desirability 
of regarding the ollice as a medical one. We have con¬ 
sistently urged the principle that inquiries made into the 
causes of death have a greater claim to be conducted by 
medical men, who from their knowledge and training are 
peculiarly fitted for such duties. 


SANITATION ON SHIPBOARD. 

Thanks to the fact that so great a part of his life by 
night and day is passed in the purest-known atmosphere, 
the sailor’s deiJendence upon ventilation is less than that of 
most other men. His general health and vital resistance 
are commonly in proportion, and the very draughts of the 
forecastle are no doubt in his case more wholesome by their 
cleansing property than hurtful by their chill. While 
admitting all this, however, we must not forget that certain 
limits of prudence and precaution are essential even on ship¬ 
board to really healthy conditions. The framers of the 
Merchant Shipping Act have, indeed, made what has hitherto 
passed as adequate provision for ventilation. In so doing they 
have nevertbekss taken largo advantage of the quality of sea 
air. Seventy two cubic feet is the minimum of cabin space 
allowed per seaman, and this, it will readily be admitted, is, 
when compared with the six and eight hundred recognised 
as the normal minimum on shore, a sparing measure 
enough. We cannot, of course, expect under any ordinary 
conditions to find house room on board ship. Not even in 
oliicers’ or passengers’ quarters is this attainable. Doubt¬ 
less also much is done for ventilation by means of open 
spaces at the cabin ceilings, open portholes (weather per¬ 
mitting), and companion ways. Still, it is undeniable that. 
72 cubic feet U too meagre an allowance, especially in ' 
the often crowded forecastle. As for possible illness 
under such circumstances, this contingency has evi¬ 
dently escaped notice. Wo are therefore pleased to 
find that these matters among otliers are now engaging 
le attention of port sanitary authorities, one of which, 
hat of Iliill, has, at the suggestion of its medical officer, 
r. Mason, issued a circular on the subject to other like 


bodies at the various ports of the United Kingdom, asking 
their cooperation in bringing the subject before the Board 
of Trade. The memorial proposes a statutory minimum of 
150 cubic feet. It also takes note of the dampness occasioned 
by the condensation of water vapour on exposed ironwork, 
and recommends that this be covered in ; as well as of the 
notorious deficiency of bath and lavatory accommodation. 
Both of these are undoubted and remediable evils. Neither 
the suggested protection of iron structures nor the forma¬ 
tion of a common bath-room implies any great outlay. The 
gain to health and comfort by the former alteration would 
be considerable, by the latter very great. The Board, we 
feel assured, will give all due consideration to these very 
simple and reasonable proposals. 


STATUS EPILEPTICUS. 

Tins was the subject of a paper read by Drs. Trowridge 
and Mayberry at the recent meeting of the American 
Medical Association at Washington. It commences with 
an expression of regret that in a recent systematic treatise 
on medicine it should have been stated that as regards the 
immediate danger from the paroxysms the prognosis is 
always favourable. The authors go on to state that com¬ 
paratively little consideration has been given to the con¬ 
dition outside asylums, but it does not seem to have 
occurred to them that therein may lie an explanation of the 
fact—the inference of course being that the condition occurs 
but rarely outside asylums. In other words, as they them¬ 
selves state in their conclusions, the status epllepticus is to be 
regarded as the climax of the neurosis. The paper gives par¬ 
ticulars of several cases treated by the authors. They con¬ 
sider that the condition consists of two stages—a convulsive 
one and a comatose one,—the latter being occasionally re¬ 
placed by a period of maniacal excitement; and that the con¬ 
dition is not accounted for by any demonstrable coarse lesion, 
and is likely to end fatally. Aa regards treatment, general 
antosthetics, Ijke chloroform and ether, they regard as 
of only temporary utility, but they may be administered 
with advantage when exhaustion is imminent, or while 
waiting for the action of some other remedy which has 
been given. Bromide and chloral, morphine, nitrite of 
amyl, and sulphate of atropine are unsatisfactory; but they 
are of opinion that considerable reliance may bo placed 
upon the hypodermic injection of hydrobromato of hyosoine 
or bydrobromate of conine combined with sulphate of 
morphia. _ 

MEDICINE IN THE ITALIAN SENATE. 

In no European Legislature are there so many distin¬ 
guished surgeons and physicians as in that of Italy. One 
of the best of her Prime Ministers was the “ general practi¬ 
tioner” of Casella in Piedmont, Giovanni Lanza, under 
whose wise and well-timed policy she transferred her capital 
from Florence to Rome; while statesmen of Cabinet rank 
in nearly every administration have been drawn from her 
men of light and leading in medicine, prominent among 
whom may be mentioned one of her ablest Ministers of 
Public Instruction, Dr. Guido Baccelli. Nearly every year 
she adds to the number of her senators one or more of her 
chief professors of the healing art, the latest accession to 
these “ Patres Conscripbi” being Dr. Enrico Bottini, who 
holds the chair of Obstetrics at Novara. Professor Bottini 
was for some time lecturer in clinical medicine at the 
University of Pavia, where he gave such proof of general 
as well as special ability that ho was elected Deputy to the 
Italian Chamber for the second electoral division of that 
city in succession to the late I'rimo Minister, Depretis. 
He remaiuod in Parliament just long enough to aid 
in carrying through its successive stages the “Codice 
f^onitariu ” of Dr. Bertaui, and in adding to the etatute- 
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book several important enactments in edncation, and more 
particularly in hygiene. Now be sits in the Upper Chamber, 
with others of the profession, prepared with them to assist 
in all Isolation directed to the promotion of sanitaiy 
interests in their widest sense. Italy may be exceptional in 
the share she gives in practical legislation to her leading 
consultants, medical and surgical, but in so doing she 
follows, it seems to us, a wise inspiration. The men 
whom she chooses thus to honour and to utilise have well 
merited the distinction, and afford a salutary counterpoise 
to the legal element so predominant in her national councils. 
Dr. Enrico Bottini, if the latest, is also one of the most 
effective among her legislators of senatorial rank. His 
earlier work in Parliament we have already indicated; his 
professional work is yet more widely known. In France, 
in Germany, and in Russia it has procured him an authori¬ 
tative name; while in England his reputation is high among 
the pioneers of electro-therapeutics in surgery. We may 
refer to his paper contributed to The Lancet of Sept. 20bh, 
1890, on “ Cavernous Angioma of the Cheek,” in illustra 
tion of the happy results attainable in the removal of 
such tumours by the galvano-thermic battery invented by 
himself. 


INFLUENZA. 

Tub outbreak of influenza is spreading fast, with its 
customary concomitant of a highly increased mortality from 
respiratony affections. In the metropolis, for the week end¬ 
ing Nov. 28th, thirteen deaths were attributed primarily to 
influenza, the total death-rate being 19-9 per 1000, or 
slightly less than the preceding week. It may be noted 
that the death-rate at l^lymouth for the week ending 
Nov. 28bh was 38-3, or precisely double what it was three 
weeks previously. There has also been a rise in the death- 
rates of Newcastle-on-Tyne and Sunderland. Influenza 
continues to be very prevalent in Scotland; it has 
appeared in a severe form at Sandy, one of the isles 
of Orkney. In Glasgow it is said that it has never been so 
widespread and severe as at the present time; and almost 
the same is true of Edinburgh. In both places the resources 
of the profession have been severely taxed. Abroad the 
accounts are of like import. At Berlin it has been pre¬ 
vailing during the past month; it has been very severe 
at Hamburg and Dusaeldorf, and is also spreading rapidly 
in the Silesian provinces and Schleswig-Holstein. It has 
appeared again in Paris, where Professor Brouardel has 
stated that it was responsible for 100 deaths during the 
past week. The Australian mails bring accounts of the 
deatb.s of several prominent Melbourne citizens from 
influenza, and it will be noticed that our New Zealand 
correspondent also speaks of its prevalence. 


RAYNAUD’S DISEASE AND ITS AFFINITIES. 

The curious and interesting condition associated with 
the name of Raynaud is being gradually brought intio line 
with several other conditions essentially dependent upon 
defective circulation in, and nutrition of, the extremities. 
Dr. Wardrop Griffith contributes a suggestive paper to a 
recent issue of the Medical Chronicle, and gives a description 
of three cases which seem to bear a close relation to the 
condition referred to. Raynaud had, in his original thesis, 
described the thin, dry, parchment-like skin, and the 
partial flexion of the fingers associated with the disease; 
and subsequently Drs. Barlow, Colcott Fox, and Finlayson 
described cases of generalised scleroderma associated with 
Raynaud’s disease. Dr. Griffith quotes Mr. llatchinson as 
suggesting the strong probability “ that all changes in the 
circulation and nutrition of the extremities which are 
brought about by the nervous system, and which occur in the 
extremities because they are peripher^ and at a disadvantage 


as regards the influence of cold and their supply of blood 
are in essential nature allied to the disease in question ” • 
and the cases related in the paper referred to bear out this 
view. The first was a woman of fifty, who for seven years had 
noticed her fingers become white at times. Eighteen months 
before she came under observation the ring and little fingers 
began to contract, the contraction being greater in the right 
hand than in the left. The phenomena of local syncope 
and asphyxia were still well marked; there was suppura¬ 
tion on one finger and traces of former ulceration; the 
fingers were flexed, the thumbs bulbous, and the nails 
furrowed longitudinally. Movements at the metacarpo¬ 
phalangeal and the interphalangeal joints were restricted 
because of contraction, and a similar but slighter restriction 
was present at the elbow and wrist. There were some 
trophic disturbance of the skin over the elbow; but 
although the patient complained of coldness of the feet, 
ears, and nose, nothing noteworthy could be seen in 
those parts. In the second case associated with the 
usual phenomena of Raynaud’s disease, there were stiff- 
ness and limitation of movement in the joints, especially 
of the hands, the skin was dry and glossy, and the ends of 
some of the digits were bulbous, while those of others were 
attenuated; the wrists and elbow-joints were also some¬ 
what stiff. The third case was remarkable chiefly on account 
of the extremely stunted appearance of the hands, due to a 
remarkable shortening of the terminal phalanges. There 
were also contraction and restriction of movement at most 
of the joints, and the patient persisted in the statement that 
a year before she was first seen by Dr. Griffith her hands 
^\■ere quite normal in appearance. The cases are of great 
interest, and further study of similar phenomena may serve 
to throw some light not only on the so-called tropho¬ 
neuroses, but also on certain conditions of the extremities 
associated with defective circulation. 


THE ILLNESS OF PRINCE GEORGE OF WALES. 


Reqakding the condition of Prince George of Wales 
there is nobbing to be said that is not satisfactory. The 
temperature began bo fall on Friday last (Nov. 27bh), and 
at the time of writing the morning temperatures are now 
subnormal. With the fall of ten^erature the nervous 
symptoms, about which the medical attendants of the Prince 
have from time to time been anxious, have disappeared. 
Curiously enough, the torpor and lethargy from which bo 
suflered passed off, in a manner altogether remarkable, on 
the date of the birthday of his mother, the Princess 
of Wales. The patient has all the appearances of 
commencing convalescence. There is still, as in all cases 
of typhoid fever, just the possibility of a relapse. During 
the fever there has been no perspiration. Now, at the 
commencement of convalescence, he is perspiring freely. 
Indeed, nothing could be more satisfactory than the progress 
of the Prince up to the present time. 


COMPULSORY VACCINATION AND RE- 
VACCINATION IN ITALY. 

A NEW vaccination law will come into operation in Italy 
on the 1st of January, 1892, and it is significant that, whilst 
our own Vaccination Acts are being discussed, the new 
Italian law is, in several respects, more stringent than that 
in force in this country. Arrangements are mode under it 
for the cultivation and supply both of humanised and of 
animal lymifli. All children except those who have already 
had small-pox, or who are medically certified to be m 
ill-health, must be vaccinated within the solar half-year 
subsequent to the date of their birth; and where renewal 
of any such certificate of unfitness is in question, the child 
must be inspected by the official vaccinator, with whom the 
final decision will rest. So also, in the case of a failure, the 
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repeated operation must be performed by the same official. 
I 0 both these respects Italy is more stringent than we are, 
and rightly so, for there is abundant evidence in this 
country to show that were the latter regulation, for 
example, in force with us, our certificates of so-called 
“insusceptibility” would dwindle down to a vanishing 
point. But the Italian law goes much further than this. 
It enforces revaccination. Thus, after having passed the age 
for the primary vaccination, everyone must submit himself 
to revaccination whenever, in the opinion of the sanitary 
authority, such revaccination is rendered necessary by reason 
of the danger of a small-pox epidemic. And, with a view of 
ensuring revaccination on a wide scale, in advance of any 
actually impending danger, it is enacted that admission to 
schools, examinations, factories, workshops, benevolent in¬ 
stitutions, &c., shall be conditional on the production of a 
certificate of revaccination subsequently to reaching eight 
years of age; this condition to apply to all who have 
reached the age of eleven. In this country the Education 
Department are grumbled at by some people for requiring 
evidence of a primary vaccination only in the case of pupil 
teachers; but Italy, following on the lines indicated in 
Germany, is evidently determined to make an effort to get 
rid of post-vaccinal small-pox in early adult life, in the same 
way as it has been practically got rid of in the case of post- 
primary vaccination in the case of infants and young 
children with us in this country; and, in order to secure 
enforcement of the law, a legal responsibility rests upon the 
directors of schools, factories, and other similar estahlish- 
menta to cooperate with the sanitary authority in this 
matter. These persons are also forbidden to employ any 
child who, having reached the age at which revaccination 
becomes compulsory, is without such revaccination, and 
they are otherwise held responsible for the observance of 
the regulation. _ 


THE CENSURE OF A MEDICAL OFFICER OF A 
WORKHOUSE BY A JURY. 

Tub death of George Henry Boole in the lunatic ward of 
tiie Mile-end Workhouse on Nov. 25th has been the subject 
of an inquest. He had been a clerk in the service of the 
Great Eastern Railway. About nine months since some 
money was left him. From that time he ceased to work, 
gave himself up to drink, and became a source of trouble to 
his friends, till, on Friday, Nov. 20th, three fits occurred. 
On Monday, the 23rd, he became delirious, and the 
medical man called in advised that he should be sent 
to the workhouse, preparatory to his being sent to an 
asylum. Here he was seen first by Dr. J. H. Brooks, the 
assistant medical officer, and thereafter by Dr. Arthur Robin¬ 
son, medical officer of that institution. From the first the 
medical oHicers thought the case serious, hut regarded it as 
one of delirium tremens. The following morning (Tuesday) 
Poole was so violent that the attendant placed him in a 
padded room, and, when Dr. Robinson saw him, was 
ordered to be put into a strait waistcoat. On the 
Tuesday evening Dr. Robinson, at his visit, thought him 
dying, and he did die early on the Wednesday morning. 
On Thursday Dr. Robinson gave a certificate of death 
from syncope following delirium tremens. The coroner 
intimated that he had heard from various private sources 
of tins case, and so determined to bold an inquest. He 
rellected on Dr. Robinson for not informing him of 
the facts before giving a certificate. A feature of the 
case on which the evidence was conllicting was the 
Sippearance of bruises on the face and neck. Dr. Robinson 
testified that he did not see those bruises till after death. 
Br. Brooks said there were no marks on the face or neck 
on admission, though one of the attendants said there were, 
it is, of course, conceivable that with so much restlessness 
the patient might have contracted bruises and scratches; 


but neither in the evidence of the sister nor of Dr. Robinson 
is this feature of the case important. It was complained, 
too, that Dr. Robinson had not seen the case sufficiently 
frequently, especially between ten on Tuesday and seven 
on Wednesday morning. In the end, the jury censured Dr. 
Robinson for nob seeing the patient more frequently and 
giving the proper care, and desired that the verdict should 
be sent to the Local Government Board, It is undoubtedly 
always well that in cases so critical the visits of the medical 
officer should err on the side of frequency. We are disposed 
to think, too, that in all such cases inquests should be in¬ 
vited by the medical officer. But we must protest against 
censure being carried to an extreme, as we think it is in 
this case. One of the jurors at an early stage, and when 
but little evidence had been given, began by almost 
assuming gross neglect, and throughout used very exag¬ 
gerated language. This is not the way in which to arrive 
at sound and just conclusions. Dr. Robinson is well 
known, and much respected in connexion with his respon¬ 
sible office. He gave clear warning to the friends on the 
Tuesday night that the patient’s condition was critical. 
The verification of this view nine hours later in no way 
reilects on Dr. Robinson. The Local Government Board 
will doubtless ascertain the exact merits of this case, and 
see that its servants are fairly judged. 


THE HEALTH OF SOUTHEND. 

We learu that the resignation of Mr. Phillips as medlca 
oIHcer of health for Southend was in no way due to any 
difficulties experienced by him in connexion with the needed 
sanitary improvements of the town, but solely to ill-health; 
and that the local board of health have been desirous of 
securing the whole services of a cbmpetent health officer. 
Such a proposal was, indeed, submitted to the Local 
Government Board,hut they did not consider the population 
of Southend was such as to warrant the imposition on the 
county of Essex of the burden of repaying half of any such 
salary as would be adequate for the retention of the entire 
services of an expert in public health. Hence other 
arrangements are now in contemplation. 


PERFORATING ULCER OF THE NASAL 
SEPTUM. 

Pereorating ulcer of the nasal septum, which occurs 
independently of syphilis or tubercle, was first described 
by Zuckerkaudl, and later by Weichselbaum. Hajek' has 
observed thirty-three oases, and records his results. The 
process commences with a greyish-white discoloration in 
the superficial layers of the nasal mucous membrane, which 
is shown by the microscope to be caused by swelling of the 
epithelial cells, and the formation of a fibrinous substance 
between them. This becomes necrotic, a pseudo-membrane 
is formed, which falls off and leaves a small ulcer with sharp 
outlines. Through repeated formation of false membrane 
and its detachment the ulcer gradually becomes deeper 
until the cartilage is exposed. This is attacked in its turn, 
unless, indeed, perichondritis has not been at the root of the 
mischief. The cartilage finally becomes broken down, and 
there is, when the inflammation of the mucous membrane has 
commenced on bothsides, complete perforation. If thenecrosis 
has only attacked one side, the mucous membrane on the 
other will be destroyed after the cartilage has given way. 
The edges of the perforation become smooth, and scar tissue 
is formed. As a result, a well-marked perforation is seen, 
circular in form, and with sharp, smooth edges. This per¬ 
forating ulcer has itself no connexion with syphilis or tuber¬ 
culosis. It is found almost entirely, however, in individuals 
suffering from tuberculosis in other organs, especially the 
lungs. The disease also appears to have no connexion with 
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diphtheria. The author cannot speak with any certainty 
as regards the etiology of the condition, but it is important 
to note that in the necrotic portion which is thrown off 
micrococci are found which, owing to their number and con¬ 
finement to the diseased spot, may with some probability 
be considered the cause of the disease. 


FLOATING HOSPITALS AND WATER 
TRANSPORT. 

A REPOET by Dr. Felice Santini, a medical officer of the 
Royal Navy of Italy, addressed to H.E. the Minister of 
Marine at Rome, gives an interesting account of his 
mission to the International Medical Congress at Berlin 
In the autumn of last year. The report deals with a number 
of important subjects of great practical interest to naval 
and military surgeons. We may, however, call attention 
to the observations connected with the subject of naval 
hospitals in war, their scope, use, allotment, and outfit, and 
to those on the utilisation of water-carriage of various 
kinds as a very important auxiliary means of transport 
in time of war, both in naval and military expedi¬ 
tions. The prominent part taken by this country is 
dwelt upon. England, as was only to be expected, has 
fitted out at different times many excellent hospital ships 
for the reception and treatment of her wounded soldiers, 
among which the Victor Emanuel may be named as having 
embodied the largest number of original and practical 
features. Allusion is made to the splendid success achieved 
by this country in the prompt and rapid transport of the 
wounded in Egypt from the field of battle to the land hos¬ 
pitals or the hospital ship by means of boats and steam 
launches along the Fresh-water Canal and in the suhsequent 
Nile expeditions in that country. There can be no doubt 
that water transport, wherever it can be used, offers 
enormous advantages for the removal of wounded and sick 
men in the way of ease, safety, and comfort; and attempts 
to develop the system and secure a complete and reliable 
organisation in this direction are deserving of every con¬ 
sideration in all countries with a seaboard and rivers 
available. _ 

THE ACTION OF THE GASTRIC JUICE ON 
MICROBES. 

In an interesting paper in the Vrach (abstract in Boston 
Medical and Surgical Jo-dmal, Aug. 13th, 1891) Kianowski 
treats of the subject of the microbes of the stomach, and 
the efiects of the gastric juice on them. He undertook 
a series of observations on healthy persons, as well as on 
patients suffering from disease. The results at which he 
has arrived are as follows1. The quantity of bacteria 
found in the contents of the stomach one hour after a meal 
is not BO much in inverse relation with the acidity of the 
gastric juice and the quantity of hydrochloric acid therein 
as it is in direct relation with the amount and varieties of 
micro-organisms introduced with the food. 2. Within the 
limits of the mean acidity due to hydrochloric acid, the 
gastric juice systematically and completely kills the 
microbes in the stomach; the more prolonged the action 
of the gastric juice, the more micro-organbms does it kill. 
3. There is a general relation between the increase of the 
general acidity due to the normal or abnormal properties of 
hydrochloric acid on the one hand and the quantity of 
microbes destroyed on the other. 4. If the acidity of the 
gastric juice is feeble, the micro-organisms multiply in the 
stomach. 5. It is shown that if the gastric juice of patients 
contains a sufficient quantity of free hydrochloric acid, 
it possesses the same power of destroying the microbes as 
the gastric juice of healthy persons. The conclusions to 
which Kianowski came ore briefly : 1. In a state of fasting 
the stomach of a man in good health contains a large number 
of micro-organisms. 2. The quantity of organisms existing 


in the stomach during the first hours of digestion is in direct 
relation with the numbers introduced with the food, drink 

air, &c. 3. The gastricjuice, and especially thehydrochlorio 

acid, possesses strong microbicide properties. 4. The micro- 
organisms probably take no active part in the processes of 
gastric digestion. 5. Persons who by reason of somedisease 
secrete hydrochloric acid in small quantities only, more easily 
become the victimsof poisoning by microbes or their products 
introduced into the stomach. 6. Itis notwell in the momiog 
to remain too long a time fasting, and during epidemics such 
as cholera the stomach ought not to be allowed to remain 
empty for any length of time, and sterilised food, if possible, 
should betaken. Van Puteren in the Deutsche Medicinische 
Zeitung reports similar observations. The proportion of 
bacteria in the stomach was found to be greatly increased 
whenever the tongue was coated or deposits existed in the 
mouth. The bacteria were much more numerous in infants 
fed on cow’s milk than in those nursed at the breast. After 
the mouth had been thoroughly cleansed, in 18 per cent, of 
the cases no micro-organisms were obtained from the 
stomachs of breast-fed children; in 41 per cent, the propor¬ 
tion to the average number found in the stomach under the 
circumstances was as 1 to 130. The observations further 
showed that the acidity of the stomach did not prevent 
bacterial growth. ___ 

THE PROPOSED ISSUE OF ONE-POUND 
NOTES. 

It would seem that the Chancellor of the Exchequer, 
notwithstanding Ms avowed preference for hard cash, is 
seriously contemplating the creation in England of a £1 
' paper currency. That this change, if carried out, will 
I prove in several ways convenient we cannot doubt. Its 
i long-established prevalence in Scotland and elsewhere sufii- 
\ ciently proves this. As to its financial promise and possible 
consequences we have no need to speak at length. The 
principle—though by its mere sanction of a loss of weight it 
seems to convey somewhat the impression of lessened 
stability—will doubtless bear inspection well enough, 
if assured of due regulations as to practical details. 
There is also another aspect of the case which cannot well 
be overlooked. English notes of small value are sure of a 
circulation even more wide and free than that attained 
even by their equivalents in many other countries. They 
will be fingered and thumbed in succession by innumerable 
holders of all sorts and conditions, clean and unclean, sick, 
healthy, infected, or innocuous. Undoubtedly they must 
often carry in their folds the germs of contagion, the more 
so that their surface cannot long remain unsoiled by 
ordinary dirt. We must therefore express a hope that, 
should the proposed issue bo effected, the authorities of 
the Exchequer will bear this point in mind, and will do 
whatever can be done to render the change a safe as well as 
a convenient one. The crisp smoothness of Bank of 
England paper constitutes a form of safeguard. Another 
must be looked for in such a limitation of the new currency 
as will prevent its acquiring the scandalously filthy fusti- 
ucss which has hitherto marked the distribution of smal 
paper money. __ 

TREATMENT OF H/EMATO-CHYLURlA- 

At a recent meeting of the Havana Clinical Society a 
paper was read by Dr. Delfin on the Treatment of Hamiato 
chyluria by Bichromate of Potash. One patient contracted 
the disease in 1388, and when seen in December, 1890, was 
'much emaciated, and was still passing bloody urine, no 
' filarice were found. He was ordered a 2 per cent, solu ion 
' of bichromate of potash, of which be was to take a tea¬ 
spoonful once a day. The affection entirely disappeai® , 

' and the patient regained bis ordinary condition. A secon 
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"atient was similarly treated and recovered. A third 
fflitienl'j a lady, was found suffering from frequent attacks of 
vertigo, great debility, and considerable brematuria. After 
the firsi- bichromate of potash the urine became 

ouite clear, and merely contained a few red corpuscles. There 
^as DO return. In a fourth case the disease had existed ten 
mostbs, and there was considerable emaciation and pallor 
and a small pulse. Two or three litres of heemato-chyiuric 
arlne were passed daily, and there were frequent attacks of 
vertigo. Here also the treatment proved successful. Ur. 
Oelfia believes the success of his treatment is due to the 
action of the hicbromate of potash on the blood and its red 
corpuscles. He also thinks that the drug is a poison to 
the lilaria. In the course of the discussion which followed 
the paper, Dr. Tamayo mentioned a case where bichromate 
.of potash bad cured hromato-chyluria of three years’ stand- 
rh)g, and Dr. Saladrigas referred to some cases where this 
43 ondition, occurring in the course of tuberculosis, had been 
cured by the use of tannin. Although the dose employed 
by Dr. Delfin was exceedingly small, he assured the 
cuembers present that still smaller quantities could be 
lecognised by their presence in the urine. 


WELLINGTON COLLEGE, 

It cannot be regarded as otherwise than a calamity when 
a large and popular public school like Wellington College 
is called upon to send from three to four hundred boys to 
tbeir homes, at a few hours’ notice, owing to an outbreak 
of serious infectious illness at the College, jeopardising the 
lives of some and placing the whole number in more or less 
danger. This course has been adopted, we believe, under 
tbe advice of Sir Andrew Clark, President of the College of 
Physicians, and others. We therefore cannot doubt that 
it was the best course to pursue under existing circum- 
'Stances, when made with all the provisions necessary for 
■the protection of others not specially interested in Welling- 
'ton College. Very grave responsibility rests on the insti¬ 
tution which has ignored for years past the advice tendered 
to it in the columns of The Lancet to institute a public 
•and impartial inquiry into the cause of these repeated out¬ 
breaks of infectious illness amongst the boys. The Prince 
■of Wales is President of the College, and we appeal to 
His Royal Highness no longer to permit his high patronage 
to be made a cloak to cover the defects of this institution, 
'Some of which are perfectly well known to us, to which atten¬ 
tion has been directed in our columns, and which have been 
■aystematically ignored. His Koyal Highness is labouring 
under the anxiety of illness in his own son ; he is therefore 
able the better to sympathise with those parents who have 
sons still remaining in hospital at Wellington College. 

THE DETECTION OF HYDROCYANIC ACID IN 
THE BLOOD. 

Professor II, Korert, director of the Pharmacological 
Institute at Dorpat, has lately published a little work, which 
is a valuable addition to our knowledge with regard to 
analysis of the blood for hydrocyanic acid. The chief result 
of his experiment has been to prove that hydrocyanic acid 
dorms, with methajmoglobin, a new body called cyanmetlnc- 
moglobin, distinguished by its intensely red colour, and 
distinguishable from oxyhcemoglobin and its modilied com¬ 
binations, which are likewise red, by the spectroscope only. 
•Neither the spectrum of oxybcemoglobin nor that of the 
alkaline red methtemoglobin, nor any characteristic absorp¬ 
tion band, is shown by cyanmeth.'umoglobin in the spectro- 
scope. It is due to this body that the blood, after hydro¬ 
cyanic acid poisoning, shows such an intensely red colour 
all places where meth.'X'moglohin can be found ; but as 
'Oxyhmmoglobin, which gives the blood its normal colour, 
*“ay with the greatest ease be transformed into methcemo- 


globin, it is consequently easy to recognise hydrocyani 
acid not only in the blood, bub with the help of the latter 
by the following analytical process: A cubic centimetre 
of blood is diluted with ninety-nine times its volume of 
distilled water, to which is added, drop by drop, and with 
continuous shaking, a newly prepared 1 per cent, solution 
of ferrocyanide of potassium. When the blood is free from 
hydrocyanic acid the liquor changes from red to yellow— 
that is, metbccmoglobin is formed, and the spectrum of 
the latter is seen. Blood containing hydrocyanic acid 
does not lose its colour, hut becomes bright-red, and 
shows no absorption band in the spectrum—or, in other 
words, cyanmethosmoglobin has been formed. By exactly 
tbe same process any organ may be analysed for hydro¬ 
cyanic acid if it has first been distilled in acetic acid. It is 
necessary to observe in all these experiments that neither 
tbe diluted blood nor the examined liquids become alkaline, 
but rather show a slightly acid reaction, because metheemo- 
globin also becomes red iu alkaline liquids. Professor 
Robert gives yet another method to distinguish blood which 
contains hydrocyanic acid from normal blood, which be bases 
on the fact that the self-reduction of the blood is arrested by 
the presence of the smallest quantity of hydrocyanic acid. A 
1 per cent, solution of normal blood becomes darker when 
standing, and shows after some hours or days, in place of tbe 
oxyhoomoglobin spectrum, the spectrum of reduced beemo- 
globin—that is, only one yellowish-green band in place of 
tA^o such bands. Blood which contains hydrocyanic acid 
remains under tbe same circumstances without change. 


PARTIAL LESIONS OF THE RECURRENT 
LARYNGEAL NERVE. 

At the sitting of the Heale Accademla di Medicina at 
Turin on Nov. 20th, Dr. Ignazio Dionisio, director of the 
Department of Maladies of the Nose and Throat in the 
Policlinioo of that city, communicated some interesting 
results of experiments made by himself on dogs with a view 
to establish whether the median position of tbe vocal cord, 
which is observed in partial lesions of the recurrent nerve, 
is due to spasm of the adductors or to a paralysis of the 
abductor. Measuring tbe force which the vocal cord 
displays in adduction in normal conditions, during expiration 
and when the recurrent nerve is compressed, be noted in 
this second case diminution of the force of adduction. He 
concluded in favour of the theory which admits the greater 
vulnerability of the abductor fibres in lesions of the 
recurrent laryngeal nerve. 


THE NORTH BUCKS SCHOOL OF HEALTH. 

Arrangements have been made in North Bucks for the 
teaching of ladies the elements of domestic hygiene, tbe 
intention being that these ladies shall in tbeir turn become 
teachers of this subject to the mothers and girls of the 
rural population. Mr. Frederick Verney is the leading 
spirit in this movement, and he has recently published a 
letter from Miss Florence Nightingale, which expresses 
cordial sympathy with its objects. With a view to 
encouraging attendance at the lectures which it is proposed 
shall be given, the railway fares will, under certain 
conditions, he paid for a limited number of students. 
We are glad to observe that Mr. De’Ath, the 
medical officer of health for Buckingham, has under¬ 
taken the duty of lecturing; and, starting under 
these auspices, it may be expected that useful work will he 
done. There is no doubt that the medical officer of health 
of a district may render useful service in educating those 
with whom he comes in contact, and certainly none need 
this assistance more than the poor of rural districts. It is 
common experience that lives are frequently lost from the 
ignorance of these people as to the most simple piecautlons 
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which should be taken to limit the spread of infections 
disease. The need for ordinary cleanliness is not understood, 
and the most elementary rules of diet are disregarded. We are 
satbfied that the work which is to be commenced in North 
Bucks will be of great value. There is only one point con¬ 
cerning which we have any hesitation. We doubt very 
much whether those who are to be teachers can learn all 
they ought to know by attending twelve lectures; and, 
again, it must be borne in mind that it is not everyone 
can learn who is able to teach. There will, we anticipate, 
have to be a more extended education than is at present con¬ 
templated to enable these ladies to do their duty properly, 
and even after such education their ability to teach must 
be thoroughly tested before they are allowed to undertake 
the important duty of educating the poor. We regard the 
twelvelectnres which Mr. De’Ath will give as the beginning 
only of this education, and we do not doubt that there will 
be considerable development of this system as soon as a 
little experience is'gained of the rec[uirements for work of 
this sort. 


, A NEW MEDICAL SOCIETY. 

A MEETINO. was held at the Great Northern Central 
Hospital on Nov. 26th, at which a new Medical Society 
was inaugurated, under the name of the “North London 
Medical and Chirurgical Society.” The new Society 6ta^s 
under favourable auspices, for 160 medical men have 
already become members, and the hospital authorities have 
granted the use of rooms. The next meeting of the new 
Society will he held on Dec. 17th, for the election of 
officers, the approval of rules, and to hear an address from 
Dr. Lauder Brunton, F.R.S. 


THE TREATMENT OF TACHYCARDIA. 

The most distressing affection known as paroxysmal 
tachycardia, or “ rapid heart,” has unfortunately not gene¬ 
rally proved as amenable to treatment as could be desired ; 
bub Dr. Poulet of Plancher-les-Mines has recently found a 
remedy in a little-known plant indigenous to Alsace, which 
appears to exert a rapid and beneficial influence over the 
paroxysms. The plant in question is the Coronilla varia, or 
faxtcilh, which, like some other species of Coronilla, is some¬ 
times used as a household remedy, being considered to have 
cathartic and diuretic properties. Some recent researches 
by MM. Spillmann and Haushalter on a cloeely allied 
species—Coronilla scorpioides—showed that that plant acts 
as a powerful heart tonic, causing an increase in the 
arterial tension and in the fulness of the pulse, exciting 
diuresis and diminishing ccdema'and dyspncoa—acting, in 
fact, very similarly to digitalis. Dr. Poulet was induced by 
these researches to make trial of Coronilla vaiia in heart 
cases. He employs a tincture made from the entire plant 
(1 in 5), also a powder made from the flower. The dose per 
diem of the tincture is from half a drachm to a drachm, and 
that of the powder from fifteen to thirty grains. These 
preparations, though they have a strong characteristic 
odour, are nob nearly so disagreeable to the taste as those 
of Coronilla scorpioides. Details are given of two very 
severe cases in which these preparations of the Coronilla 
varia gave almost immediate relief. M. Poulet recom¬ 
mends this drug also in other heart cases where digitalis 
has been used, and where it seems to have been given for 
too long a period, or, as sometimes occurs, where it has 
begun to act on the gaetro-lntestinal canal. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Buda Peath. —Dr. Emmerich Navra'il has been promoted 
to the ProfesBorship-in-ordinary of Laryngology. 

Cracow. —Dr. Julian Schramm has been promoted to the 
rank of Extraordinary Professor. 


Doi'pat —0 wing to the change which the Russian Govern 
meat is bringing about—viz , that of the language iu which 
instruction is given—several of the medical professors wiU 
have to resign either because they cannot lecture in RusBiaa 
or because they do nob choose to do so. Amongst those, 
about to vacate their chairs are Dr. Maeing, Lecturer on 
Pharmaceutical Chemistry, and Dr. Thoma, Professor og 
Pathological Anatomy. 

Hath .—A new operating theatre, costing £4000 and 
replete with every modern improvement and appliance, has. 
just been finished. 

Leipsio. —Dr. Max von Frey, Assistant in the Physio¬ 
logical Institute, has been promoted to the rank of Extra¬ 
ordinary Professor. 

Vienna .—A small laboratory has been prepared for Dr. 
Henning at the desire of Professors Kaposi and Neumann 
for modelling skin diseases for teaching purposes. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. Eugbne Bouchut, Professor Agregdin the Paris MedicaV 
Faculty, the well-known physician of the Paris H6pibaS 
des Eofants Malades, aud author of many contributions 
to medical literature.—Dr. C. Liman, Extraordinary Pro¬ 
fessor of Forensic Medicine in Berlin. 


The Laboratories Committee of the Royal Colleges of 
Physicians and Surgeons have arranged for the delivery of 
a course of three lectures bearing on the results of researches 
carried out at the Laboratories on the Victoria Embankment. 
The first lecture will be given by Dr. Sims Woodhead on 
Tuesday Dec. 8th. The second lecture will be delivered on- 
the following Tuesday by Dr. Armand Rufl'er, and the third' 
on the 22Dd inst. by Dr. A. E. Wright. Each lecture will 
cojnmence at 5 P.M. _ 

At the quarterly general Court of Governors of the 
Middlesex Hospital, Dr. James Kingston Fowler was ap¬ 
pointed to the office of fourth physician, in place of Dr, 
David W. Finlay, resigned. Resolutions were also passed 
authorising expenditure for increased salaries to the nursing' 
staff, and for electric lighting of portions of the hospital. It” 
was also resolved to abolish the office of house steward. 


Advices from Cairo state that owing bo the retiremenb 
of Dr. Greene Pasha, from ill health, the post of chief of the^ 
Sanitary Department has become vacant. 

Mr. Alran Doran, surgeon to- the Samaritan Free' 
Hospital, has been elected Corresponding Fellow of the 
Obstetrical Society of Leipsic. 

Dr. W. Pasteur, of the Middlesex Hospital, has been 
elected Foreign Corresponding Member of the Royal Society' 
of Public Medicine, Belgium. 


Guest Hospital, Dudley.—T bo work accom¬ 
plished by this charity during the past year compares very 
favourably with any previous record. There had been an 
improvernent on all the usual annual sources of income, and 
also an ad dition to the donations received. The demand for 
qualified nurees for cases of sickness in private families was 
increasing. The earnings for these services during the year 
amounted to £90 9i'. The need of an operating room on the 
female side, with a detached small ward for tne 
of injuries, was much felt, which are estimated to 
A resolution has been adopted that the medical staff shall 
consist of not more than six honorary surgeons, one oi 
whom shall be an honorary pathologist, and of one resident 
medical officer, and all must hold a registered qualification 
in medicine and surgery. 
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Thursday.-Nov. 26th, 1891. 

Sir Richard Quain, Bart., President. 

Eemuneration of Members. 

AFTER disposing of the question of the proposal to 
increase the number of the direct representatives on 
the General Medical Council, the Council next pro- 
•ceeded to consider a motion placed upon the paper 
by Dr. Leishman, “That it was expedient that a fixed 
sum be determined as a maximum beyond which the 
payments to members for attendance at meetings of 
:the Council should not go in any one year; and that it 
be remitted to a committee to report on the manner in 
which this might best be carried out.’’ Looking, he said, 
•at the large sums which were to be spent in inspection and 
visitation, it seemed that that part of the Council’s duty 
Kjould only be carried out by reducing their expenditure. 
The result of his motion would be that if the meetings of 
the Council were carried on beyond a certain period by 
members indulging in the discussion of unusual ques¬ 
tions, or being carried away by their imaginary eloquence, 
tihev would have to do so at their own expense. 

The motion was seconded by Dr. Batty Tukb. 

SirWM. Turner suggested remitting the consideration 
of the question to the Executive-Committee. 

Dr. Moore said there might be an injustice done to the 
Council if the proposal were carried. Ic was probable that 
the Council might not talk so much, and at the end of the 
week the members might find that they were receiving 
'money they had not earned. 

Sir Dyce Duckworth did not share the opinions of Dr. 
Leishman. 

Mr. Pridgin Teale, as one of the oldest members, said 
the Council now got through twice as much work as it did 
when he was first appointed. 

Sir John Simon said it was not merely a question of 
economising money, but of economising time. By avoiding 
discussions which were useless, the purpose would, he 
thought, bo better secured. 

Sir Walter Foster thought Dr. Leishman’a proposal a 
very good method of economising. Economy of time could 
nob only be obtained by curtailing the length of the debates, 
but also by the Council nob obstructing legitimate reforms. 

On the motion being pub, 10 voted for the proposal and 
10 against it. That being so, the President said it would 
be his duty to vote for things as they were. 

The Rcgistrars-General. 

On the motion of Dr. Glover, the Council agreed to 
notify the names of those persons which had been removed 
from the Register to the Registrars-General of the three 
divisions of the United Kingdom at the conclusion of each 
session. 

Dental Business, 

Dr. Glover next moved: “That the Medical Council 
record on its minutes, for the information of those whom it 
may concern, that charges of gross misconduct against 
ipersons registered in the Dentists’ Register in the employ¬ 
ment of unqualified assistants are, if brought before the 
Council, regarded by the Council as charges of disgraceful or 
mfaraoua conduct under the Dentists Act {Section 13).” 
The Council would very readily understand that it was only 
natural that the wishes on this subject as expressed in a 
memorial which had been forwarded to the Council from 
them should be carried out by the Council, even alchough it 
might involve some extension of the business and expendi¬ 
ture of the Council. He had the assurance of the dental 
profession that the Council would nob be pub to any expense 
m the matter. A large number of the dentists were also 
medical men. 

Mr. Macnamara seconded. He said be bad been pressed 
much by the registered dentists in Dublin to urge upon 
the Council the adoption of some such resolution as the one 
DOW before them. 

Sir John Simon urged the Council to be somewhat 
in dealing with this matter by a general resolution 
this kind. He wos ready to deal with individual cases 
wrought before the Council of gross misconduct in the 


employment of unqualified assistants, becoming grave by 
reason of consequences resulting therefrom. There was 
a great difference between the case of the unqualified 
dentist and the unqualified assistant in general practice. 
He thought it would be enough if the Council dealt 
stringently with extreme eases brought before it. Under 
the Dentists Act there was appeal to the ordinary courts 
of justice to confirm the decisions of the Council, which did 
not exist in the case of names in the Medical Register. 

Sir Walter Foster thought the spirit in which the 
resolution should be received by the Council had not been 
very successfully interpreted by Sir John Simon. The den¬ 
tists were anxious to keep their profession as clear as they 
could from all malpractice. He did not think the Council 
needed to have any timidity in putting upon their minutes 
a resolution of this kind. The Council was wise enough 
and cautious enough not to take up frivolous cases. 

SirWM. Turner thought the Council needed more in¬ 
formation in regard to this matter, and suggested that it 
should be referred to the Executive Committee to be dealt 
with. 

Dr. Glover agreed reluctantly to this course, and pro¬ 
posed that the memorialists should be informed of the 
avrangement, and asked to communicate such oa^estotbe 
Executive Committee of the Council as they had alluded to. 

The Council then adjourned. 

Friday, Nov. 27th. 

The Bights and Prioileges of the Royal College of 

Physicians of London. 

On Friday the Council (the President, Sir Richard Quain, 
presiding) proceeded to discuss the following motion, of 
which S’.r William Turner bad given noticeThat as 
the claim made by the Royal College of Physicians of 
London, that its single diploma of Licentiate or Member 
should admit to the Medical Register without any additional 
qualification, would involve the admission by the Council 
that the College can itself confer a complete qualification in 
medicine, surgery, and midwifery; and as this claim is based 
upon the interpretation of the Charter of the College along 
with the Medical Acts of 1858, 1860, and 1886, the Council 
leave it to the Royal College of Physicians to substantiate 
their claim in such a way as they may think fit, and in the 
meantime instruct the Regiotrar not to register the qualifica¬ 
tions of Licentiate or Member of the Royal College of 
Pbyoicians of London as in themselves sufficient to admit to 
the Register.” Bofore proceeding to the discussion, the 
President said that be had a legal opinion of this subject 
from Mr. Farrer, the solicitor to the Council, and suggeswd 
that it should be read; but Dr. Heron Watson urged that 
the opinion would afford the Council no oppoitunity of 
coming to a judgment on the case, might lead to a pro¬ 
longed debate, and disturb the views of members. 

Sir William Turner had no objection to the opinion 
being read, provided that the case upon which the opinion 
was based was also read. He said he would consider the 
matter from the point of view of an important public 
question, and not for the purpose of wounding the sensi¬ 
bilities of the Royal College of Piiyricians. Itwas the duty 
of the Council to put this matter on a right basis. Reference 
was made to Table G, p. 82 of the Medical Act, which 
Dr. Liveing had referred to in his letter to the Council. In 
that table the College of Physicians was bracketed with the 
Royal College of London, and that meant that the persons 
holding what was called the double qualification—that was 
the qualification of Licentiate of the Royal College of Phy¬ 
sicians and of Member of the Royal College of Surgeons of 
Eogland—wereadmittedjojmrtr%to bheR<'gister in virtue of 
thesetwo qualifications, obtainedaf ter aconjointexaminatiou 
conducted by those two bodies. The supplementary quali 
fications which were registrable ns additional titles were 
in the case of the College of Physicians, “Fellow, Member, 
Licentiate, Extra- Licentiate,” and in the case of the College 
of Surgeons, “Fellow, Member, Licentiate in Midwifery.” 
He did not wish to raise the shadow of an objection against 
these bodies examiniogmen for these additional qualifica¬ 
tions, bub maintained that these ought to go on to the 
Register not as primarily admitting to the Register, 
but only as additional qualifications. On what did the 
Royal College of Physicians rest this claim? Why 
should it ask that the licentiateship examination or the 
membership examination conducted by itself alone, should 
admit to the Register without being in conjunction with 
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any other body? He understood the claim was based on 
the Charter of Henry VIII., and on Acts of Parliament 
'which afterwards confirmed that Charter. In one of these 
Acts power was given to the Commonalty and Pellowsbip 
of the College of Physicians to practise surgery, and it 
is on this that the College based its claim to grant a qualifi¬ 
cation both in surgery and in medicine. This Charter was 
the Magna Charta of the Royal College of Physicians, which 
had been guarded by the College with the greatest care. 
The College bad been extremely jealous of any infringemenc 
of the privileges it possessed, no one more so than the Presi¬ 
dent of this Council (Sir Richard Quain). In various Acts of 
Parliament in which this Charter had been incorporated, the 
privileges conferred upon the College of Physicians had been 
intended to be preserved. A reference to Section 47 of the 
Medical Act of 1858 would show that; and again in 1860 
the College of Physicians was rather timorous of its claims, 
and an Act of Parliament was obtained by which ice title was 
changed from “ Physicians of London” to “Physicians of 
England,” and in the event of that change the privileges 
of the Charter were to be preserved. The claim made by 
the College was one of academic interest merely, and nob a 
matter that had ever been brought to any practical test, 
because up to 1886 all that was required to admit a person 
to the Medical Register was that he should possess a quali¬ 
fication from one body. He pointed out that Sir John 
Simon, in the evidence given before a select committee of the 
Houseof Commons in the year 1879, had given a warnirg note 
when, concerning this claim he used the words, “ I see 
plainly enongh that, if it Is not obsolete, it entitles the 
members of the corporation—that is, the Fellows of the 
College—to practise surgery; but this is a very different 
thing from entitling the College to grant a licence in 
enrgery.” In pretending it could do that it was ex¬ 
ceeding its original powers. He thought that course had 
been undertaken in a spirit of extreme anachronism, for, so 
far as the examination in surgery was concerned, the 
College of Physicians had taken no action for three centuries. 
But the College of Surgeons had been established and de¬ 
veloped under successive legal sanctions, when suddenly, 
in those uncomfortable and unsettled times in medicine, 
the College of Physicians, referring to its statute, thought 
itself entitled to give a double qualification. That expressed 
the condition of things as they were under the Act of 1858. 
But they were now under the Act of 1886, in which impor¬ 
tant changes were made in the mode of admission to the 
Register. This Act made it compulsory that no person should 
be admitted to the Register unless he bad proved himself 
qualified in medicine, surgery, and midwifery. The keynote 
of the Act of 1886 was to be found in Section 2 of the Act. 
In Section 3, Subsection c, the College -was entitled to 
grant a registrable qnalification in combination with a 
university “in the same division of the kingdom as that 
in which it was itself situated ” That did not include 
an American university. Perhaps the College would 
base its claim on Subsection a of Section 3, which con¬ 
fers the right of a qualifying examination on “any uni¬ 
versity in the United Kingdom, or any medical cor¬ 
poration legally qualified at the passing of this Act 
to grant snch diploma or diplomas in respect of medicine 
and surgery.” The words “or any medical corpora¬ 
tion” were not found in the first draft of the Medical 
Act of 1886, but were introduced as the Bill was passing 
through a committee of the House of Commons. They 
were put in at the instigation of the College of Phy¬ 
sicians of London in order to preserve its right of giving a 
qualification in surgery as well as in medicine. But there 
was a great difference in the phraseology, as regards the 
reservation of the rights of the College of Physicians, 
etween the Act of 1886 and that of 1858, in which the 
Charter of Henry VIII. was specially mentioned. The Act 
of 1886 did nob refer to the College of Physicians by name, 
and therefore it became a matter of interpretation. 

The President here explained that the College of Phy¬ 
sicians would have opposed the passing of that Act, pro¬ 
bably successfully, if their rights bad not been preserved ; 
and that Sir Lyon Playfair, who had charge of the Bill, said 
that if the College had these rights the Bill would preserve 
them by saying they could keep them. 

Sir Wm. Turner, continuing, said that confirmed the 
interpretation which he had pui upon the phrase. He then 
quoted from the Charter of the College in order that the 
Council might have the opportunity of seeing what the 
Charter was, and of bearing some of the statements made 


on which so much was based. The Act of Parliament 
14bh and 15th Henry VIII., which was passed five years 
after the Charter—namely, in 1522,—in one of the clauses 
raid : “ And forasmuch as the science of physic doth com¬ 
prehend, include, and contain the knowledge of surgery as a, 
special member and part of the same; therefore be it enacted 
tnab any of the same company or Fellowship of Phy. 
sieians, being able, chosen, and admitted by the said Pre¬ 
sident and Fellowship of Phy sieians, may, from time to time 

as well within the City of London as elsewhere withia 
this realm, practise and exercise the said science of physic 
in all and every his members and parts, any Act, statute! 
or provision made to the contrary notwithstanding.” This 
could not apply now. Was the word “realm” intended 
to mean the modern realm of Great Britain and Ireland 
He apprehended it was the realm of England. Certainly 
Henry VIII. could exercise no power whatever over the 
realm of Scotland. The Medical Act of 1868 had a section 
in it which, if the contention of the College of Physicians' 
was a true contention, would certainly give them power to> 
grant a qualification which would operate in England, 
Scotland, and Ireland, as well—that is the 31st section. 
Another question was, What isaniember? Was a licentiate 
a member? The by-laws answered this by saying that 
“ The College will, under its Charter, grant licences (which, 
are noo to extend to make the licentiates members of 
the corporation).” He asked if they were to hold that 
“members of the corporation” was an equivalent 
expression to the “same company or Fellowship of 
Physicians,” as expressed by the Act of Henry VIII. 
It) was clear that licentiates were not members, and 

that whatever powers tlfe Act might give to those who 

were Fellows and Members, those powers were not 

transmitted to the licentiates. Though this was the reading 
of a layman, he thought something might be said in favour 
of it—that in bis judgment this Act of Henry VIII. did not 
confer on the licentiates of the College of Physicians the' 
power to practise surgery. He considered himself competent 
to give an opinion on the meaning of the Act of 1886 as 
regards the examination which entitled a person to be 
admitted on the Register, and he challenged the College of 
Physicians as having given a qualification which had 

admitted to the Register men who bad not gone through 
the examinations prescribed by the Act of 1886; at least the 
Council bad no evidence that these men had gone through 
such an examination as was prescribed in that Act. He had 
asked the Registrar to extract from the Register the number 
of persons who had been so admitted since the Act) 
of 1886 came into operation, and from Dec. 23rd, 1887, 
to Sept. 3rd, 1891, seventeen licentiates had been admitted 
to the Register on the licentiateship of the College of Phy¬ 
sicians alone, and one on the membership alone. Eighteen 
persons had received this qualification, which had admitted 
them to the Register. It was desirable that the representative 
of the College should give the Council some information in 
regard to this matter. The Council had been, up_ to tine 
time, altogether unaware that these separate examinaMone 
were being conducted. These examinations had_ never been 
inspected since the Act of 1886 came into operation. There 
were thus two questions involved. Had the College the 
of granting a qualification in Surgery as well hs in Medi¬ 
cine ? And, grantingthat it had that power, had the 
nations been conducted in accordance with the Medical Act- 
of 1886 ? He thought he had shown that the examinations 
had not been conducted as the Act required. He should be 
sorry to propose that the names of the gentlemen so 
tered be struck off; bub his notice of motion desired the 
Council to instruct the Registrar not to register any more 
of them, and to say that these practices should now 

The President thought the Council was as much to blame 
as the College for not inspecting these examinations. 

Sir John Simon seconded the motion. ^ . 

Sir Dyce Duckworth said that the complaint againsr 
the College was baaed on slight grounds. All that t 

College had done had been done, as the College conceive 

legally and entirely according to the laws and (/barters a 
Acts of Parliament under which the College ’ 

The College considered itself legally entitled s-J. 
of the Act) of 1880 to grant a diploma in medicine anu 
surgery. This power had never been seriously chalieng 
before in the course of the last three centuries o*" ' 

He was speaking on behalf of the authorities of the Oo g 
of Physicians when he said that they wished nothing 
than to have their powers legislatively defined, ana to 
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in Rccordance with the spirit of them. The words in the 
were “Company or Fellowship.” By “Company” 
was meant persona that were examined and licensed by the 
College to practise in accordance with the spirit of its 
bylaws. These were called Fermissi, of which there were 
two orders—toose permitted to practise in London, and 
those who were allowed to practise outside its liberties; and 
the College held most distinctly that all persons holding 
its licence were entitled to practise all branches of medicine 
and surgery, and not the Fellows merely. He thought the 
terms of the Charter gave good evidence of this: “ He 
shall not exercise the facmty unless admitted by the 
College,” which implied that if he was admitted he was 
entitled to exercise it. The College did noc think that its 
Charter was an “academic Charter,” as Sir William Turner 
had called it. He quoted extracts to prove that a century 
after the Charter of Henry VIIl. the power of practising 
surgery was still considered as belonging to the College. 
These powers, he maintained, were continued up to the Act 
of 1886. In that Act the College of Physicians was not 
specifically mentioned, but it was the only medical cor¬ 
poration to which Section 3, Clause a, could apply. 
Those who were nob examined under the conjoint scheme 
were an expiring body. The College still claimed the 
power, and would continue to claim the power, of giving 
diplomas to its licentiates, and would also claim the power 
to have them put on the Register. The agreement with 
the Royal College of Surgeons was terminable at twelve 
months’notice at any time, and the College authorities did 
not intend to be deprived of the power of granting a complete 
licence on its own accountin the three subjects. Sir William 
Turner had called attention to the number of licentiates 
registered on the strength of a single qualification. The 
number who could be so examined was gradually dying out. 
The arrangement with the Royal College of Surgeons was 
made in 1884, and therefore any person who commenced 
the study of his profession before that date could claim 
to be registered upon the licence of the College with¬ 
out its being necessary for him to procure the diploma 
of the College of Surgeons. These candidates were 
examined in all [respects as those under the double quali¬ 
fication scheme. They had the same examiners, and 
in the case of Surgery the College of Physicians appointed 
two Fellows of the College of Surgeons to conduct a special 
examination in surgery. With reference to the membership, 
it was a fact that an American citizen had been put upon 
the Register on the strength of the membership diploma. 
At the end of May in this year a petition was received from 
an American graduate. The petitioner had heard that 
his diploma of membership, not having been obtained 
after a qualifying examination under the Medical Act of 
1886, was not registrable by itself; he therefore prayed the 
College to grant him the licence in addition to his member¬ 
ship. The Censors’ Board recommended the College to 
grant the licence after an examination satisfactory to the 
examiners, and that was confirmed at a meeting of the 
College in July last. Meanwhile the College Registrar had 
communicated to him that the Censors’ Board had arranged 
for his examination. That gentleman was unable to attend 
the examination. Nothing further transpired respecting 
this case until the 9bh of October last, when another 
communication was received from him, stating that he 
had registered his diploma of membership in the cilices 
of the Council. Now a doubt clearly arose in the 
minds of the authorities of the College as to whether 
the examination was adequate and in accordance with 
the Act, and an examination for the licentiateship bad 
been arranged in the three subjects. But as his mem¬ 
bership diploma had been accepted the matter came to 
an end. Such a diploma, however, had never been re- 
fnsed^ before by the Medical Council, and one was not 
wtoniahed that it had been accepted by the Registrar. In 
1859 a gentleman was admitted to the Register on the 
membership diploma alone. He was at the same time a 
graduate of Paris, and that in itself was not allowed on the 
•Medical Register. In 1883 another member was admitted 
on that sole qualification. These cases illustrated that the 
metubership diploma alone had been admitted to the 
Register on presentation. The College gave its meniber- 
®nm to university graduates of this country, to graduates of 
a limited number of foreign universities, and to candidates 
o^er forty years of age who had distinguished themselves 
W practitioners in medicine. The College authorities con¬ 
ceived that they had the power to grant a diploma conferring 


the right bo practise in rUtdlcine, surgery, and midwifery, anct 
they would require very strong evidence to convince them> 
that such power did not belong to them. They would 
continue to claim that power until it was taken from them. 
They took their stand upon the Acts of Parliament and 
upon the original Charter, which had never been disputed 
before, and they meant to hold on to it. The Councih 
might desire to take legal opinion, and he would like the' 
whole subject discussed by the Educational Committee.. 
Their only wish was to comply with the spirit of the Act, 
and not to assume powers that they did not believe them ¬ 
selves possessed of. 

Mr. Brudenell Carter failed to remember any report 
being made on those examinations. There was no reference^ 
to such reports in the minutes. He did not see the bearing; 
of quoting cases of admittance to the Register on the 
membership diploma alone prior to the year 1886. 

Mr. Bryant said that since 1884 the College of Surgeons- 
and the College of Physicians bad carried on a joint examina¬ 
tion, and so long as that examination held, so long, he took 
it, the College of Physicians did not think of exercising the 
powers which they had of giving a complete licence. He- 
could well understand that the College did not wish to- 
throw away that possession, and if chey could make it 
clear that they possessed the power before the joint scheme- 
came into operation they would like to feel that in the 
altered conditions the power should be restored to them. 
He was pleased to hear that in future there would be ais 
examination in the three subjects eveu for the membership. ' 

Sir John Simon restricted himself to the question as to 
whether the Council ought to enter on the Register as legal' 
qualificalions the licence and membership of the Royal 
College of Physicians when they existed only as separate 
qualifications. It seemed to him that the active part of 
the statute simply provided that the Members of the 
corporation should be entitled to practise medicine and 
surgery. They were entitled to give letters testimonial 
under a former statute to a class of persons who were- 
called extra-licentiates. He could find no evidence of the- 
right to surgical practice of the Members of the corporation. 
If there was a doubt, the question could only be settled by 
a competent court. Apart from that rather tough question, 
there was the question of the merits of the case. What 
had the College of Physicians done during the three- 
centuries as practitioners or as examiners in surgery. 
The physicians of those days were “tremendous swells,’' 
who abhorred and contemned surgery. But surgery had 
grown up a separate profession, and in 1800 the RoyalCollege- 
of Surgeons was constituted, and here was some recognition 
that if ever the Royal College of Physicians was inclusively 
a College of Surgeons it had become obsolete. The College- 
had noc only shown great contempt for surgery, but for- 
the apothecaries as well. They had refused to examine- 
general practitioners, and that refusal had been of infinite^ 
harm to the profession, and had led to the Society of 
Apothecaries becoming a medical authority, which had’ 
fulfilled the duty that was cast upon them on that occasion- 
which necessity had created by the action of the College of 
Physicians. The Act of 1858 presently passed, and then 
began passages which he extremely regretted. It was seen 
afterwards that someone had advised the College of |Phy- 
sicians of this obsolete and almost forgotten passage in 
their Charter, as he thought, very ill-advisedly, and they 
competed in the market with their licence for surgery. 
He had the strongest possible opinion that their action was 
not in a reasonable sense in harmony with the then state of 
the law ; and their continuing to exercise that power under- 
the Act of 1886 seemed to him to be a resolution to act 
against the spirit of that law. By this motion the Council 
would direct the Registrar not to admit those separate- 
qualifications, and to leave it to the College of Physicians,, 
if they could, to establish their right in a court of law. 

The President said he thought that the first step of the- 
Royal College of Physicians, if this motion were carried, 
would be to issue a mandamus to compel the Ccuucil to 
register the diplomas. 

Sir Dyce Duckworth : That would be so. 

'The Pkesident said that he thought the Council had 
better hear'their solicitor’s opinion. 

Sir John Simon was disposed to think that no legal’ 
opinion could settle the question. 

Dr. Heron Wa'I'-son said that Mr. Farrer had not been 
asked by the Council for his opinion. 

Dr. Geover suggested that, as the Executive Committee 
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had ashed fcr the opinion, it was the propert}' of the Council 
and should be read. 

The President ultimately read a letter from Mr. Fairer, 
in which it was stated that “the refusal by the Council to 
admit persons with statutable qualifications on the Register 
would be followed by a mandamus, which the Council would 
Lave no chance of resisting successfully. ” 

Sir John Simon : That is just a casual opinion, and not 
given by our legal adviser. 

Mr. Macnamara said he did not think the question was 
•one which called for a legal opinion. It was peifectly clear 
that, if the College of Physicians claimed these powers, its 
first duty was to ask the Council to furnish examiners. It 
aeemed to him that their claim had been disposed of by the 
Act of 1886. 

Dr. Glover thought the most serious part of the case 
was iu respect of the seventeen licentiates being admitted 
■to the Register under what be considered very irregular 
conditions. Sir Dyce Duckworth had not given a very 
^satisfactory accoun t of them. B e could not take the serious 
course advised by Sir William Turner. The conjoint bodies 
tformed a happy family, and so they ought to be, as they 
were making large sums out of the present arfargementa. 
He thought ic was desirable that the College of Physicians 
should not part lightly with its powers if it had them, 
^because the moment the conjoint scheme became terminable 
candidates would go to the Society of Apothecaries, and 
he should be very sorry indeed to see the College of Phy¬ 
sicians admit that there was anything in the Act taking 
away its right of granting a separate and complete diploma 
on its own right, supposing there were no contract with the 
College of Surgeons. 

The President suggested that the College of Physicians 
■should be called upon to state tbe ground on which the claim 
was made, and that this should be transmitted to tbe 
Executive Committee, which should be authorised to take 
the highest legal opinion on the rights and privileges of the 
College. 

Sir John Simon said they desired to get tbe question 
■settled, and that tbe opinion of the solicitor was really no 
•help at all. It was a matter of such importance that it 
should be settled in a court of law. 

Sir DycE Duckworth: Id would be the best plan for tbe 
Registrar to refuse to reguter tbe diplomas. The College 
would then know what to do. 

Dr. Heron Watson eaid tbe College of Physicians seemed 
to think that, whatever regulations it might make with the 
■Council, it could in private, without any warning given to 
the Council, institute step by step what regulations it chose. 
The first thing it did was to admit eighteen men to their licence 
•or membership by an examination which was not inspected, 
-and of whom, except in one case, tbe Council knew abso¬ 
lutely nothing. That was a gentleman whose name was not 
given, who, it seemed, was a graduate of a distinguithed 
•university—so distinguished that tbe College of Physiciars 
deemed ic right that a great part of the examination which 
.he had taken there should be sufficient to qualify towards the 
Jicentiatesbip and the membership of tbe College—for both 
were to be ofl'ered to him,—so that if be could not register 
•on the one, he might have a claim to register on the other ; 
and his name now appeared on the Register as a Member of 
the Royal College of Physicians of London. It so happeoed 
that he (Dr. Watson) held further information which ionaight 
■be well for the Council to take into account in considering 
whether the College was either qualified or able to conduct 
•examinations in secret. This gentleman, who in the fiisc 
instance had obtained the membership and had been asked 
to come up for the licence and be examined in the three 
••subjects, hut who for some reason was unable to attend on 
the day appointed, was able about that time to present 
himself for the ordinary triple qualification in the northern 
part of the kingdom. He was found to be so woiully de- 
.ficient in his knowledge of surgery and of surgical anatomy 
that he could not answer tbe lew simple questions that 
■•vere put to him and was rejected. It was clrar that these 
examinations of tbe Royal College of Physicians required 
the exercise of a greater discretion than bad been shown in 
the past. If it was to be permitted to grant these diplomas 
sub rosa, it would be well that other bodies' should look 
after themselves. 

Dr. STHU'JTiEiiS and Dr. Church having expressed their 
wiewB on the subject, 

Dr. Leishman urged that if the contention of the College of 
.Physicians were a true contention, there was no use for the 


Act of 1886 at all. He apprehended that the meaningoftT* 
Act was that in future there could be nothing admitted r 
this Register save qualifications which were complete in tb 
subjects of medicine, surgery, and midwifery; that nosinll! 
qualification could be registered ; and in the case of anw 
body empowered hitherto to grant a single qualification 
and which could not make arrangements with another bodv 
there was machinery furnished co meet its case, of whw! 
the Apothecaries’ Society had availed itself, with result 
that were satisfactory to it. They should remerobei th^ 
there were other bodies in the country which could turn back 
to their Charters. The Faculty of Physicians and Surgeons 
of Glasgow bad a right to confer separate qualifications 
in medicine, surgery, and midwifery. He could not look 
upon this claim as anything else than an attempt of the 
Royal College of Physicians to evade the Act of Parliament 
Sir Wm. Turner’s motion seemed to he a reasonable one’ 
and even although the thunders of a mandamus were 
held over tbe heads of the Council, they should face 
that in defence of their own action and ihe principles- 
of the Act of Parliament which they were sent to carrv 
out. ■’ 

Sir Wm. Turner, in bis reply, said it was perfectly dear 
that the College of Physicians did notunderstand the mean¬ 
ing of tbe Act at this moment. It was quite an imperfect 
examination. It was neceseary fcr the College of Phy. 
sicians to consider its position in regard to this matter, and 
he believed the best way of securing this was by voting for 
the motion. 

Tbe President then formally put the motion, when it 
was found that 19 voted for it and 6 against. A resolution 
to communicate the motion to the College of Physicians 
was then agreed to. 

Visitation and Inspection. 

The Council occupied the remainder of the sitting in dis¬ 
cussing the recommerdations of the Visitation and Inspec¬ 
tion Committee, of which the following are the main 
features:— 

(a) The cornmittee reconirneiid that the system of visitation and 
inspection during the ensuing five years be as follows(i<) That the 
term "visitor" should be retained as applied to members of the Council 
deputed by the Council to be present at exaininatioiw, applying the 
teim "inspector” to persons not members of the Council, (c) That 
wiiliin the next three jears the visitation and inspection he made of 
the iinal examination in niedidne, surgery, and midwifery, (d) That 
the examinations in the earlier subjects be visited and inspected in the 
sHcceetling two years, so as to ensure the visitation and inspection of all 
professional examinations within the period of five years. («) That 
during the period of the first thiee years one inspector be appointed for 
all three divisions of the United Kingdom. (/) That the number of 
visitors appointed by the Council be six, two fiom each division of the 
United Kingdom one of whom should be present along with the in¬ 
spector, and should repoit to the Council jointly or severally with the 
inspector, (tj) That visitors bo paid their expenses. That the in¬ 
spector, besides his expenses, receive such remuneration for the year as 
the Council may deteimino. (h) That the remuneration of the inspector 
be two hundred pounds per annum, exclusive of his travelling and 
hotel expenses, (i) That the visitors receive no remuneration beyond 
their travelling and hotel expeii.ses. {k) That the appointment of 
jcspector.s and visitors be made in each year at the May .session 
of the Council for the ensuing calendar year, but for the year 
1892 by the Executive Committee, if practicable. For the year 1892 
the Executive Committee, and afterwards the Council annually, shall 
make such assignment of duty to tbe visitors and inspectors as_ shall 
seem fit. (f) That a list of the examinations proposed for visitation in 
1892, with their respective dales, be drawn up and ciiculated amongst 
members of the Council, with a recpiest that any iiiembor will intimate 
to tlio President, for tlie information of the Executive Comn.ittee, which 
examination or examinatioiis ho is willing to visit, (in) That the in¬ 
spectors and visitois be requested, in leporting to the Council their 
opinion as to the siifticiency or insuthcioncy of the examinations, to 
give, in the event of inBUfficieiicy, the grounds for their opinion! 
also to leport to the Council how far the recommendations of the 
Council in repaid to tlio professionnl examination have been cains'l out 

by tbe several examining bodies, (ii) Tliat the Executive CoroinitteODe 

requested to report to the Council, at it.'^ next session, as loany appoml- 
inents of inspectors and visitors it may have made, and as to the duties 
it ha.s assigned to them. _ 


' Saturday, Nov. 28th. 

Visitation and Inspection. 

On resutbing on Saturday tbe consideration of the recom- 
mendatioDB of the Conjinittee on Visitation, the Council 
agreed that the salaries of the inspectors should be fixed at 
£200 per annum, exclusive of travelling and bote) expenses, 
and that their appointment should be made in each A 
the May session of the Council. Those who were appomte 
as “visitors” would receive no remuneration beyond tliw^ 
Ciai'elling expenses. The Council agreed to the recom¬ 
mendations of tbe committee. 
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The Education Committee. 

On the motion of Dr. Stbuthers, it was resolved :— 

Tli6.ti the resolutions now ptisscd by the Council in coinnjittee in 
«iril to preliminary examinations in general education, bo adopted 
Council in the following form(a) That the thanks of the 
nmincil be rettirned to the Directors-General of the Army and Medical 
nanartments, the Secretary of State for India, and the Committee of 
Ma^ement of the Examining Board in England by the Royal College 
p^gjcians and the Royal College of Surgeons, for the information 
?h«r have supplied to the Council regarding instances of defective 
Bsneral education on the part of candidates for admission to the 
nublic medical services who had obtained qualifications in medicine 
and surgeryi or on the part of candidates for the diplomas of the 
^val : expressing also the hope that, in ihe event of any 

f^h Instances of defective general education again occurring, the 
rouncil will b® favoured by receiving a report of them with the 
Tstnrn made annually to the Council of the results of tiie professional 
flramlnabions. (b) That the Council request the several medical 
authorities mentioned in Schedule A of the Medical Act, 1868, to 
send to the Registrar of the Council the names of any candidates 
who may hereafier be found in tile professional examinations to 
show manifest evidence of defect in spelling, or other pvrt of general 
education, in order to assist the Council in ascertaining by which of the 
nreUminary examinations in general education recognised by tlie 
Council such candidates have obtained admission to the Medical 
Students’ Register ; or, alternatively, that, instead of giving the names 
of the candidates, they will give the name of the preliminary examina¬ 
tion in general education passed by each of such candidates, with 
the date at which the examination was passed, (c) That it be 
inserted before the enumeration of tlie examinations contained in 
the Council's list, Group IV., Indian, Colonial, and Foreign Uni¬ 
versities and Colleges, that 'the certificates from the following 
bodies must contain evidence that the examination pa.ssed included 
all the subjects vequirtd by the General Medical Council. In the 
case of natives of India or other Oriental countries, an examination in 
aclassic Oriental language may be accepted instead of an examination 
in Latin?” (d) 'I'hat the Education Committee be requested to continue 
its inquiries under the Reference of June 6th, 18DU—vix., “ That the list 
of examinations at present received as fulfilling the conditions of the 
Council as regards preliminary education be revised by the Education 
Committee, so as to include only those the standard of examination of 
which, in the specified subjects of nrelirainary examination, comes up 
to the standard considered desirable by the Council; that it be an 
instruction to the committee appointed for this purpose to consider 
tlie whole conditions under which the examinations are conducted 
and tlie candidates passed in the various subjects; and tiiat the 
committee report to the Council"; that, with this view, the 
Begistrar apply, at the end of 1802, to all the bodies whoso ex¬ 
aminations are then included in tile Council’s list of recognised 
pieliminary oxarainatioiis in general education, for a copy of tlieir 
regulations, as they then stand, iii respect to preliminary examination 
in general education ; and that tlie committee report to the Council on 
the whole of these examinations at its se.ssion in May, 1803. (ej That 
the several medical authorities be requested, in making their annual 
rotunis in respect to professional examinations, to inform tho Council 
as to any cases in which the candidates had not been vegisteied in the 
Medical Students’ Register, mentioning tlie preliminary examination 
that had been passed and its date, and mentioning the school at which 
such candidate had commenced his medical studies. 

Vote of Thanks to Dr. Struthers. 

On the motion of Sir Wm. Turner, seconded by Sir John 
Simon, the Council tendered a cordial vote of thanlce to 
Dr. Struthers for the time and care which, as chairman of 
the Education Committee, he had bestowed on the prepara¬ 
tion of the three valuable reports which, on behalf of the 
committee, he had presented to the Council during the 
present Ression. 

Dr. Struthers expreeeed his thanks to the Council for 
the vote they had passed. 

On the motion of Dr. Struthers, Dr. Bruce was 
appointed member of the Students’ Registration Committee. 
This concluded the business of the Council. 


A Correction. 

To the Editors of The Lancet. 

Sir,?.—I n your report of my speech in the Medical Council 
of Nuv, 2Gbh the insertion of the word “not” alters the 
meanirg of what I said. After condemning the deliberate 
attempn to exact from candidates pledges as to their future 
action in the deliberations of the Council, my words were : 

If aiy one of the present direct representatives is thrown 
out, it will be because be has the backbone to refuse to be 
pledged.” I am. Sirs, yours truly, 

hotels, Nov. 28111,1801. PrIDGIN TeAIE. 


Yfuow Fever in Brazilian Ports,—D r. Smith, 

ealth cllicer of the port of New York, has issued a oirculai 
arniug commanders of ships that yellow fever exists in 
rnzihuE ports, and that they will incur danger by allowing 
1 ashore at Santos, Rio de Janeiro, and other ports 

me n est Indies, Central America, the East Coast of South 
America, and Mexico. 


THE POLICY OF THE ASSOCIATION OF 
FELLOWS OF THE EOYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


The Committee of the Association of Fellows of tbe> 
Royal College of Surgeons of England met at the residence 
of the President (Mr. G. Pollock) at 5 p.m. on Thursday^ 
Nov. 26bh. Letters expressing regret at inability to attend 
were read by the Secretary from Mr. Mayo Robson, Mr.. 
Lawson Tait, Mr. Alban Doran, and Mr. Jordan Lloyd. 
The Secretary reported that on the 21st ulb. he issued, 
between 300 and 400 circulars to the members of the> 
Association for the purpose of collecting the annual' 
subscriptions. About seventy had already responded. 
One member had sent in his resignation on account. 
of advancing age, and two or three had disclaimed the 
membership of the Association, stating either that they 
had never been members or had ceased to befong 
to the Association for some time. One Fellow, who 
had not previously joined, sent a subscription, presuming:, 
that the object of the Association was good, and would be 
beneficial to the Fellows. The immediate result of the 
circular was regarded as very satisfactory, as only a few 
days had elapsed since the letters were posted. The Secre¬ 
tary, Mr. Percy Dunn, read a letter from Mr. Trimmer, the- 
Secretary of the College, in reply to a letter which he had. 
sent announcing the intention of Mr. Lawson Tait to raise 
the question of confirmation of the minutes of the last 
general meeting at the annual roeeting of Fellows and 
Members, and the terms of the resolution to be proposed, 
by Mr. Bruce Clarke. In reply, Mr. Trimmer stated that 
tho question of confirmation of the minutes of the lastn 
general meeting could not be raised. It would be out of 
order to do so, as each meeting was complete in Itself. The 
resolution undertaken by Mr. Bruce Clarke was in. 
order. 

A discussion then ensued with regard to the resolutione 
proposed at the annual meeting and the replies of the 
Council, which were taken seriatim, hut it was not con¬ 
sidered necessary to make any comment or move any reso¬ 
lution. The proper course appeared to the Committee to be 
to wait the issue of events, especially the result of the 
action Steele v. Savory, which had been blocking the path 
of the Fellows of the College. A resolution, proposed 
by Mr. Gant and seconded by Dr. W. J. Collins, was 
unanimously adopted, to the effect that the Honorary Secre¬ 
tary of the Association be requested to summon a meeting, 
of vhe Committee immediately after the termination of the 
action Steele u Savory, to consider the steps which the. 
Committee ought to take to advance the interests of the 
Fellows of the College. We may remind our readers that 
the Association of Fellows pressed the Council of the College 
last year, both by deputation and memorandum, to grant to 
the Fellows a common room in the College, to simplify the. 
method of recording votes by voting papers, to consult the. 
Fellows on the University question, and to summon meetings, 
of Fellows apart from the Members (if it was found that they 
had the power to do so) whenever any matter of special' 
interest to the Fellows was under consideration. A legal 
opinion was obtained from the Attorney-General arid Mr. 
Paget aifirming the power of the Council to call meetings of 
Fellows separately from the Members, but advising that- 
this power should not be exercired whilst the present action 
was pending. This opinion led the Council to defer the 
question of providing a common room. There can, however,, 
be little doubt that as soon as the action has terminated 
some concessions will be made to the reasonable wishes of the- 
Fellows, expressed through the Association, <'n July 19th. 
of the present year, in reply to a lesohition passed at- 
the g^eneral meeting of the Association of Fellows, pressing 
the Council for a definite answer on the subject of calling- 
the Fellows together separately from the Members, the 
Secretary wrote, “I am to add that the Council, tohile 
desirous of micting ike Fellows separately for consultative^ 
purposes, cannot act against the advice of the eminent legal 
authorities whom they have consulted in the matter by 
summoning a separate meeting of the Fellows at thepresen^ 
time." The italics, which are our own, show that the Council 
of the College is entirely favourable to the principle of con- 
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aulCatioDs of the Fellows, but that at the present time is 
debarred from acting in accordance with its desire and con- ; 
viction. It is a very great advance to have secured 
this expression of opinion and intention from the Council, 
and the Fellows of the College are indebted for 
•the advance to the initiative and persevering action 
of the Committee of the Association of Fellows, which 
has been working for the last two years with a single eye 
to the elevation of the Fellows of the College of Surgeons 
'in the constitutional scale. Since the issue of the last 
report of the proceedings of the Association a great deal 
has been done, and those Fellows who have not kept them¬ 
selves informed of the progress which has been made will, 
we believe, in a few months have an opportunity of making 
themselves acquainted with the debt which they owe to the 
Association, as at the last meeting of the Committee a sub¬ 
committee was appointed for the purpose of drawing up a 
report of the proceedings of the Association since March, 
1890, when the last report was issued. 

All that is needed for a complete realisation of the 
programme of the Association is that the Fellows of the 
College who desire an improvement in their position and an 
increase of their power, privileges, and influence, should 
rally round those who have borne the burden and beat of 
the day. For the prosecution of the campaign the sinews 
-of war are required, and as the annual subscription is only 
half-a-crown, a considerable number of members is needed 
In order that the Committee may meet the necessary ex- 
(penditure for printing and correspondence. The Committee 
-defrayed the cost of tbe last report by a private subscription, 
the regular income suiQcing only fortbe regular expenditure. 
The cost of the next report ought to he borne by the Fellows 
generally, as the work that is now being done by the 
Association will considerably enhance the value oi the 
fellowship of tbe College. 


THE VIRCHOW “FESTSCHRIFT.” 


{Concluded from page 1187.) 

The second volume is devoted to Pathological Anatomy. 
It opens with a memoir on the “ Comparative Pathology of 
Indatnmation,” by Dr. E. MetcbnikofF (Paris), and is an 
■exposition of the universality of “ phagocy tism ” in presence 
of irritation or the intrusion of foreign bodies, as observed 
'in invertebrates. Even in those animals which have neither 
blood nor leucocytes this reaction is evidenced by an accumu¬ 
lation of mobile connective tissue cells. Incidentally, Dr. 
MetcbnikofF remarks that this doctrine of “ phagocytism ” 
■cannot be called teleological when applied to infective 
-disease, for he points out that it is not invariably a salutary 
process, and that it follows rather the doctrines of evolu- 
'tion. It is, be claims, supported on the one hand by the 
Darwinian theory, and on the other by the cellular patho¬ 
logy of Virchow. Dr. E. Ziegler (Freiburg) discusses the 

Causes of Pathological Neoplasia,” and demonstrates how 
much in this question has arisen out of Virchow’s teachings. 
The subject of “ Nuclear and Cell Division during Inflam¬ 
mation and Regeneration ” is dealt with by Dr. C. J. Eberth 
■(Halle). Professor Mosler (Greifswald), in describing in full 
detail a case of “Acromegaly,” enters fully into the whole 
eubject of the evolution and symptomatology of the affec¬ 
tion, and shows himself fully acquainted with its literature. 
He suggests as an alternative term that of “Pachyacry.” 
I’rofesBor Nofchnagel (Vienna) describes a case of a peculiar 
“Pernicious Bone Disease (Lymphadenia ossium) ”in a young 
man, running a febrile course, and characterised by pain in 
thesternal region, marked bloodchangeSjWith enlargement of 
the cervical glands, thickening of the sternum, and muscular 
atrophy. The necropsy showed widespread invasion of the 
medullary cavities, with lymphadenomatous new formation 
as well as general hyperplasia of lymphatic glands. “ Ochro¬ 
nosis of Cartilage” is the title of a paper hy Professor 
Bostroem (Giessen)—a condition of pigmentary degenera¬ 
tion first described by Virchow, and the cause of which is 
obscure, apparently related to some blood changes; it con¬ 
sists in tbe appearance in cartilage of areas of a brownish- 
yellow or blackish tint. Professor Zahn (Genf) writes on 
rhe “Rib-markings on the Free Surface of Thrombi,” 
These familiar niarkings, seen eo clearly in auricular 


thrombi, but present also in parietal thrombi on veins and 
arteries, are due, he thinks, to conditions parallel to thoan 
producing the “ribbed sea-sand’’—namely, a rhythmic to 
and-fro movement of tbe viscous fluid over their sutfaM' 
The presence of these marks thus indicates the nrioi. 
occurrence of an intermittent blood stream, due to failing 
propulsive power, and in the veins therefore they show the 
previous existence of a pulse. The “Metaplasia of Morbid 
Tissues ” is discussed by Professor Sangalli (Pavia), with 
examples of the sarcomatous conversion of uterine myomata 
and of fibroid thickening of the pylorus (he thinks many 
cases of so-called “acirthus pylori” are of this nature)- 
a remarkable case of cirrhosis of the liver which became 
sarcomatous is narrated; and there is also a discussion 
on epithelial new growths and tbe mode of genesis 
of metastatic formations. Dr. Miura (Tokio) contributes 
an account of a “Primary Giant-celled Sarcoma of the 
Thoracic Aorta,” the second case on record (the first 
was recorded by Brodowski). Although there was also 
infiltration of the spine and right femur (which led to 
fracture of that bone), yet he points out that the earliest 
symptoms were thoracic, that the growth on the aortic wall 
was obviously of older date than these other infiltrations 
and that the absence of any pulmonary growths practically 
excludes the consideration that the latter was secondary to 
the bone lesion. Moreover, secondary tumours of the aorta 
are unknown. Dr, H. Heiberg (Christiania) contributes a 
monograph on “Primary Urogenital Tuberculosis in the 
Male and Female.” Of eighty-four cases of this form of 
tuberculosis, twenty-nine were primary and fifty-five 
secondary. He shows that it is comparatively rare for the 
lesions to be limited to one or other part of the tract, and 
gives a full description of the changes in each organ con¬ 
cerned. A comparatively novel subject is treated by Dr. 
Chiarl (Prague)—namely, “Gastric 'Syphilis.” It is the 
result of a systematic examination of tbe bodies of syphilitic 
subjects, 243 in number, extending over seven years. 
Amongst these he found two with gummatous formations in 
the gastric mucosa, one in acquired and one in congenital 
syphilis. The growths were in the form of flattened 
masses projecting into the interior of the organ, and 
ulcerating. In the acquired case they were associated with 
tubercular ulcers of the intestine. He also describes other 
lesions of the stomach, inflammatory and ulcerative, more 
or leas directly related to syphilitic infection. Professor 
Neumann (Kbnigsberg in Preussen) treats of tbe interesting 
topic of “ Intestinal Diverticula and Persistent Vitelline 
Vessels as a Cause of Intestinal Obstruction,” in a mono¬ 
graph which will afford material for many suWquent 
writers ; and the cognate topic of “ Inguinal Hernia,” in 
respect to its pathological anatomy, is discussed in a more 
, original essay by Proleesor Eppinger (Graz). Here we have 
a detailed account of the regional anatomy and some in¬ 
teresting facts upon the mode of formation of some of these 
hernite, which he shows to be of retro-peritoneal nature. 
Professor Uhthoff (Marburg) writes on “ Metastatic Car¬ 
cinoma of the Choroid,” a condition which, in comparison 
with the frequency of primary choroidal sarcoma, is very 
rare. He gives the details, clinical and anatomical, of two 
cases he personally observed, in which the eye was impli¬ 
cated secondarily to mamnsary cancer. In both the ocular 
affection was limited to the posterior part of the globe, and 
tbe optic nerve was infiltrated as well as tbe choroid. 
“Secondary Apoplexy from Traumatism” is discussed by 
Dr. Bollinger (Munich), in which the facts as to the con¬ 
sequences of cerebral concussion observed hy Duret find 
at^le confirmation. 

The third volume embraces subjects in pathological 
etiology and clinical medicine. It is pleasant to find that 
the first contribution is from a French source. M. Bouchard 
(Paris) here deals with the question of “Alleged Blood 
Vaccination,” in which he gives some of bis own experi- 
' mental studies upon the bactericidal properties of the blood 
of inoculated animals. He thinks, however, that the 
■ immunity so conferred cannot be regarded as “vaccina¬ 
tion ” in the sen.se in which this term is applied, but rat^r 
as a new method of procuring general antisepsis. He 
deprecates any premature attempt to introduce “hjemato- 
therapy ” into practice. A similar topic is treated by 
Professor Guido Tizzoni (Bologna) in his paper on “Arti¬ 
ficial Immunity from Tetanus.” The “Etiology of Leprosy 
forms tbe subject of an essay by Dr. G. Arroauer Hansen 
(Bergen), wIio?e experience of the disease in Norway entitles 
him to be heard with attention. From that experience he 
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iB firmly convinced that contagion rather than direct 
iuberitance accounts for the prevalence of the disease, 
although he admits the possibility of an inherited pre¬ 
disposition. He gives the satisfactory assurance, supported 
by many years’ statistics, of the diminution of leprosy 
io Norway since isolation has been in force. Professor 
Baumgarten (Tubingen) writes on the “Action of Koch’s 

Bemedy<Tuberculin)inInoculatedTubercIeof Rabbits.” The 

injections excite an acute exudative inflammation or acute 
bypersemia around tuberculous parts, which may end in 
Buppuration, and thus the isolation of the infected focus; 
butt they have no effect at all on the bacilli, which even 
continue to develop. Nor does the method ensure any 
immunity in the tissues from further Infection. So that It 
is no wonder that he is compelled to declare that tuberculin 
has no curative value, in spite of its undoubted specific 
relation to tuberculous tissue. This results from its not 
being anti-bacillary in its action, and be thinks the ex¬ 
perience of its employment in man fully bears out this 
conclusion. A long paper of importance to the veterinarian 
is that on “Inoculation in Contagious Pleuro-pneumonia 
(Lungen Seuche) and its Antisepsis,” by Professor Schutz 
{Berlin). The interesting subject ot “Inheritance of 
Infectious Diseases ” is discussed by Professor Max Wolff 
(Berlin), in which he shows that there is, except in anthrax, 
not much evidence of direct transmission from the maternal 
to the fcBtal organism. Bacillary transmission is, however, 
characterised by brnmorrhages in the placenta. But it is 
not possible to generalise from one disease on this 
point. Drs. Celli and Marchiafava (Rome) gather up all 
their extensive experience of the study of the blood in 
malarial fevers in an exhaustive paper on the “Parasites 
of Red Blood-corpuscles.” Professor Iwanowski (St. 
Petersburg) gives an account of the “Pathological Ana¬ 
tomy of an Endemic Disease at Chankow,” based on 
s ease of a tea-dealer who had contracted it in 
China, and who died at St. Petersburg. From the 
description given, the disease appears to belong to the 
class of diarrhccal affections known as “psilosis” or 
“sprue,” with which Dr. Thin has made us acquainted in 
this country. It is conjectured to be of malarial origin and 
to be due to a micro-parasite, which, however, does not seem 
to have been isolated. Sir James Paget writes in his usual 
happy manner on “ Scientific Study in tlie Practice of Medi¬ 
cine and Surgery,” especially directing attention to the ad¬ 
vantages which would accrue from a scientific nosology, from 
a more thorough observation of the effects of mingling of 
diseases by hereditary transmission or otherwise, and the 
influpce of medicines as tests of disease. An article on the 
“Principles of Antiseptic Surgery ” is contributed by Sir 
Joseph Lister, in which he unfolds the methods that his ex- 
jierience has shown him to be of best service. Dr. von 
Ziemssen (Munich) writes on “Rare Forms of Pleuritis,” 
particularly metapneumonic pleurisies, and a condition of 
‘‘circumscribed indurating pleurisy” he has met with. 
Some valuable facts in “ Regional Diagnosis of Brain 
Disease” are afforded in the paper on this subject by 
Irofesaor Leyden (Berlin). Professor Gerhardt writes 
on “Pneumonia with an Intermittent Type of Fever,” 
associated with malaria. The subject of 
Pneumaturia” is discussed by Professor Senator, the 
sources of this admixture of gas with the urine being 
summarieed as—(1) due to the entrance of atmospheric air 
into the bladder ; or (2) of gases from communication of the 
urinary tract with the intestine ; and (3) the development of 
Sns m the bladder from fermentation. Hegives an account 
last-named in connexion with diabetes. Dr. Loo 
l*®tersburg) draws attention to a clinical fact, 
which seems to have escaped record hitherto, in his paper 
the “ Difference of the Radial Pulses as a Symptom of 
Mitral Stenosis,” a difference which he attributes to the 
pressure effect on the aorta and left subclavian artery of 
tUe enlarged left auricle and pulmonary veins, for it is 
invanabiy the left radial pulse which is the smaller. Pro- 
^SBor Stokvis (Amsterdam) writes on the “Antagonism of 
■roisons and Remedies,” detailing a series of experiments 
ftade on the frog's heart. Dr. Horatio C. Wood (Phila- 
oelplua) contributes a paper on “Strychnine as a Respira- 
uiy Stimulant,” showing that it is more powerful than 
atropine, and citing a striking case of opium-poisoning. 
Here its hypodermic injection proved of great service, 
woiessor Rindlleisch (Wurzburg) describes a very simple 
xlajmochromoscope,” in which all that is needed is to note 
ue number of drops of blood required to produce a standard 


tint on bibulous paper. Lastly, this admirable collection of 
monographs is completed by a very exhaustive paper on the 
“Development of theDoctrineof Motor Laryngeal Paralyses 
since the introduction of the Laryngoscope,” contributed 
by Dr. Felix Semon. 


THE ELECTION OF DIRECT REPRE¬ 
SENTATIVES. 


At a largely attended meeting of the medical professioD 
of Oldham, held at the infirmary, Dec. Ist, 1891, under the 
presidency of James Corns, Esq., M.D,, the following reso¬ 
lutions were passed:—“1. It is unadviaable that the 
standard of the preliminary examination he raised. 2. It 
is unadvisable that the age of qualification he raised. 3. We 
approve of the education and examination of midwives, 
and of the placing of such trained persons on local registers, 
the reasonable interests of the profession being protected. 
4. That a copy of these resolutions he sent to each candi¬ 
date for the General Medical Council, The Lancet, and 
the Britiih Medical Journal." 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5542 births 
and 3702 deaths were registered during the week ending 
Nov. 28th. The annual rate of mortality in these towns, 
which had increased in the preceding four weeks from 181 
to 207 per 1000, declined again last week to 20‘5. The rate 
was 19'9 in London and 21’O in the twenty-seven provincia> 
towns. During the first eight weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 19'3 per 
1000, which was 1 '5 below the mean rate in the correspond ¬ 
ing periods of the ten years 1881-90. The lowest rates 
in these towns last week were 13'4 in Portsmouth, 14'3 in 
Blackburn, 14 4 in Brighton, and 14 5 in Hull; the 
highest rates were 29-0 in Wolverhampton, 31 •! in New¬ 
castle-upon-Tyne, 32'2 in Sunderland, and 38'3 in Ply¬ 
mouth. The deaths referred to the principal zymotic 
diseases, which bad increased from 332 to 413 in the pre¬ 
ceding four weeks, declined again last week to 391; they 
included 114 from whooping-cough, 96 from measles, 55- 
from “ fever ” (principally enteric), 47 from diarrhcea, 41 
from diphtheria, 37 from scarlet fever, and one from 
small-pox. The highest death-rates from these zymotic 
diseases were recorded in Brighton, Birkenhead, Halifax, 
and Blackburn ; the highest in Salford, Wolver¬ 
hampton, Sunderland, and Newcastle-upon-Tyne. The 
greatest mortality from measles occurred in Wolver¬ 
hampton, Newcastle-upon-Tyne, and Sunderland; from 
scarlet fever in Huddersfield; from whooping-cough in 
Oldham, Bradford, Cardiff, and Newcastle-upon-Tyne; 
from “fever” in Preston, Wolverhampton, and Sallord j 
and from diarrhcea in Portsmouth, Salford, and Wolver¬ 
hampton. The 41 deaths from diphtheria included 26 in 
London, 5 in Manchester, 2 in Oldham, and 2 in Sbeifield. 
One fatal case of small-pox was registered in Birmingham, 
but not one in any other of the twenty-eight towns; one 
small-pox patient was under treatment on Saturday last in 
the Metropolitan Asylum Hospital at Hartford, but not 
one in the Highgate Small-pox Hospital. The deaths 
referred to diseases of the respiratory organa in London, 
which had increased in the preceding eight weeks from 171 
to 394, further rose last week to 414, but were 28 below 
the corrected average. The causes of 84, or 2*3 per cent., 
of the deaths in the twenty-eight towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified In Portsmouth, 
Bristol, Salford, Newcastle-upon-'Tyne, and in three other 
smaller towns ; the largest proportions of uncertified deaths 
were recorded in Manchester, Nottingham, Sheffield, and 
Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased from 18 7 to 31'2 per 1000 in the pre- 
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ceding six weeks, further rose to 31*7 during the week 
ending Nov. 28th, and exceeded by as much as 11'2 the 
mean rate that prevailed daring the same period in the 
'twenty^eight large EDclieh towns. The rates in the eight 
Scotch towns ranged from 21'2 in Aberdeen and 24’5 in 
Leith to 45 6 in Perth and 45*9 in Greenock. The 815 
deaths in these towns showed an increase of 13 upon 
the number in the preceding week, and included 14 which 
were referred to diarrhoea, 13 to whooping-cough, 10 to 
diphtheria, 7 to measles, 6 to “fever. ”4 to scarlet fever, and 
not one to small pox. In all, 815 deaths resulted from 
■these principal zymotic diseases, against 67 and 51 in the 
preceding two weeks. These 53 deaths were equal to an 
annual rate of 2'1 per 1000, which almost corresponded 
with the mean rate last week from the same diseases 
in the twenty-eight English towns. The fatal cases of 
whooping-congh, which had increased in the preceding three 
weeks from 7 to 17, declined to 13 last week, of which 
■5 occurred in Glasgow and 4 in Greenock. The deaths 
referred to diphtheria, which bad been 5 and 6 in the pre¬ 
vious two weeks, further rose last week to 10, and included 
S in Glasgow, 2 in Edinburgh, and 2 in Dundee. The 7 
fatal cases of measles showed an increase of 2 upon the 
Clumber in the preceding week, and were all recorded in 
Glasgow. The deaths referred to different forms of “fever,” 
which bad been 21 and 7 in the previous two weeks, further 
declined to 5 last week, of which 4 occurred in Glasgow, 
where 3 of the 4 fatal cases of scarlet fever were also 
recorded. The deaths referred to diseases of the respiratory 
organs in these towns, which bad increased in the pre¬ 
ceding five weeks from 98 to 314, further rose last week to 
B30, and exceeded by as many as 196 the number in the 
corresponding week of last year. The causes of 60, or more 
than 7 per cent., of the deaths in the eight towns last week 
were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 28'8 and 33'9 
per 1000 in the preceding two weeks, declined again to 13*3 
during the week ending Nov. 28l;h. During the past 
•eight weeks of the current quarter the deatb rate in the 
city averaged 27'4 per 1000, against 18 2 in London and 
:21-6 in Edinburgh. The 202 deaths in Dublin during the 
week under notice showed a decline of 24 from the 
number in the previous week, and included 8 which 
were referred to “fever,” 6 to diarrhoea, 4 to whooping- 
cough, 1 to diphtheria, and nob one either to small-pox, 
measles, or scarlet fever. In all, 19 deaths resulted 
■from these principal zymotic diseases, equal to an annual 
rate of 2*9 per 1000, the rate during the same period 
being 2'4 in London and 1*6 in Edinburgh. The fatal 
cases of “fever,” which had been 6 and 13 in the pre¬ 
ceding two weeks, declined again last week to 8. The 6 
-deaths from diarrhoea exceeded by 2 the number recorded 
in the previous week. The fatal cases of wbooping-cougb, 
which bad been 5 and 3 iu the preceding two weeks, 
were 4 last week. The 202 deaths registered in Dublin 
included 35 of infante under one year of age, and 66 of 
persons aged upwards of sixty years; the deaths of Infants 
showed a decline, while those of elderly persons exceeded 
the numbers in recent weeks. Four inquest cases and 4 
deaths from violence were registered; and 66, or more 
than a fourth, of the deaths occurred in public institutions. 
The causes of 14, or nearly 7 per cent., of the deaths in 
>bbe city were not certified. 


THE SERVICES. 


Army Medical Staff. — Surgeon-Colonel E. G. 
M'Dowell, C.B., having attained the age of sixty, has 
been placed on retired pay. 

Indian Medical & E ' KVicE .— Ben < jal : Deputy Surgeon- 
General James Howard Thornton, C.B. (dated Ang. ISth, 
1891); Deputy Surgeon-General George Farrell, C.B (dated 
Sept. 2nd, 1891). To be Deputy Surgeon-General; Brigade 
Surgeon li. Harvey, M.D., D.S 0. (dated Sept. 2ad, 1891). 
To be Brigade Surgeons: Surgeon-Major Denis Francis 
Keegan, M.D. (dated Aug. 13th, 1891); Surgeon-Major 
Stephen Coull Mackenzie, M.D. (dated Sept. 2od, 1891). 

Aumv Medical Beservb oI'' Officers.— -Brigade Sur¬ 
geon (ranking as Lieutenant-Colonel) Herbert Major 


Morgan, 2Qd Volunteer Battalion, the Prince of Wales’s 
(North Staffordshire Regiment), to be Surgeon-Major 
ranking as Lieutenant-Colonel (dated Dec. 2Qd 1691). -1 
The undermentioned Surgeon-Majors, ranking as Majors 
(dated Dee. 2nd, 1891):—Robert Bradshaw Smith, Isb Volun¬ 
teer Battalion, the Leicestershire Regiment; Wm. Draper 
let East Biding of Yorkshire Artillery Volunteers (Western 
Division Royal Artillerj)—Surgeon J. H Griflin having 
resigned his Volunteer appointment, ceases to be an Officer 
of the Array Medical Reserve of Officers (dated Dec. 2od 
1891) —The undermentioned Officers to bs Surgeons, rank¬ 
ing as Captains (dated Deo. 2nd, 1891):—Acting Surgeon 
Andrew Page Arnold, M. B , 5t.h Volunteer Battalion, the 
Durham L’gbt Infantry ; Acting Surgeon Arthur Nathaniel 
Barnley, Iso Volunteer Battalion, the Leicestershiie Regi- 
ment; Surgeon Richard Bevan, let Volunteer Battalion, 
the Buffs (East Kent Regiment): Surgeon John Cameron) 
M D., 6th Volunteer Battalion, the Royal Scots (Lothian 
Regiment); Surgeon Richard James Maitland Coffin, 
3rd Volunteer Battalion, the Queen’s (Royal West Surrey 
Regiment); Surgeon Edwd. Jas. Lloyd, M.D., let Cheshire 
and Carnarvonshire Artillery Volunteers; Surgeon Fredk. 
Sb. John Kem, 3rd Volunteer Battalion, the Prince Albert’s 
(Somersetshire Light Infantry); Acting Surgeon Charles 
Swaby Smith, 2nd Cadet Battalion, the Queen’s (Royal 
West Surrey Regiment); Surgeon William Sandbam Symes, 
2Dd Volunteer Battalion, the Sherwood Foresters (Derby¬ 
shire Regiment). 

Naval Medical Service. —In accordance with the pro¬ 
visions of Her Majesty’s Order in Council of April 1st, 1881, 
Fleet Surgeon George Andrew Campbell has been placed 
on the Retired List, with permission to assume the rank of 
Deputy Inspector-General of Hospitals and Fleets.—The 
following appointments have been made at the Admiralty 
Staff Surgeon Ludlow Tonson Colthursb, M.A, M.D.,ha9 
been placed on the Retired List of his rank (dated Nov. 26tb, 
1891). Surgeons: A G. Wildey to the Partridge (dated 
Dec. Ist, 1891); Wm. L. N. Lory to the Victory, additional 
(dated Dec. 3rd, 1891). 

Volunteer Corps. — Artillery: let Cinque Ports 
(Eastern Division, Royal Artillery): John Bourne Berry, 
Gent, to be Acting Surgeon (dated Nov. 28tb, 1891).—Eoya/ 
Engineers (Fortress and Railway Forces): 2nd Gloucester¬ 
shire (the Bristol): Surgeon A. F. Blagg resigns his com¬ 
mission (dated Nov. 286h, 1891).— Pijle: Istt Volunteer 
Batralion. the Lincolnshire Regiment: Acting Surgeon 
. T. W. J. Allen resigns his appointment (dated Nov. 28bb, 
i 1891).—3rd Volunteer Battalion, the Prince Albert’s 
(Somersetshire Light Infantry): Acting Surgeon E. W. 
Collins resigns his commission; also is permitted to retain 
his rank, and to continue to wear the unifoim of the 
Battalion on his retirement (dated Nov. 28th, 1891) _— 
2Qd (Flerlfordshire) Volunteer Battalion, the Bedfordshire 
Regiment: Lieutenant B. L. Batterbury, M.D., is ap¬ 
pointed Surgeon, and Lieutenant H E Ambler is appointed 
Acting Surgeon (both dated Nov. 28th, 1891).—2Dd Volun¬ 
teer Battalion, the Princess of Wales’s Own (Yorkshire 
Regiment): James Harvey, Gent., to be Acting Snrgeon 
(dated Nov. 28th, 1891).—2Qd Volunteer Battalion, the 
Gloucestershire Regiment: Acting Surgeon W. M. Hope 
to be Surgeon (dated Nov. 28tb, 1891).—1st Volunteer 
Battalion, the Hampshire Regiment. The undermentioned 
Acting Surgeons to be Surgeons: W. K. Loveless and 
C. P. Webb, M.D. (both dated Nov. 28tb, 1891).-- 
2ad Volunteer Battalion, the Queen’s Own (Royal West 
Kent Regiment): Acting Surgeon E. W. White, M.B., 
resigns his appointment (dated Nov. 28bb, 1891). 
6th Volunteer Battalion, the Durham Light Infantry: 
The undermentioned Acting Surgeons to be Surgeons: 
J. M. Robson, M B., and A. P. Arnold, M.B. (both dated 
Nov. 23fd, 1891). 


Tynkmouth Victoria Jubilee Infirmaby.-^Au 
encouraging report was submitted to the annual meeting of 
the governors, held on the 26 th ult. The gross income 
from all sources amounted to £684 18^ 6cf., exhibiting a 
small decrease on the previous year. In the expenditure 
there was an increase of about £90, accounted for by necessary 
internal and external painting and decoration tkroughout 
the bouse. During the year 98 in-patients and 37 out¬ 
patients had been under treatment. The receipts °° 
of in-patients show a small addition. A legacy (the hm ) 
of £180 14a. 2d. had been received. The report was adopteu* 
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“ Audi alteram partem." 


the association of diplomates and 

STUDENTS OF THE LONDON 
MEDICAL SCHOOLS. 

To the Editors of The Lancet. 

—I read in your issue of lasb Saturday a letter 
BicDSd by Mr. James Busfield, Yvherein he suggests the 
foToatioQ of an association to watch the interests rf the 
London diplomates in reference to the proposed Albert 
XJniversity. May I ask you to be good enough to make it 
jinowD, through the medium of your columns, that the above 
Aisociation has already been formed for that express purpose. 
In the tirstplace.lbegtodraw the attention of those interested 
to Clause 3of the Charter of the University, which provides 
as follows :—" The University shall have power to confer 
degrees in the faculties of Arts, Science, Law, and Medi¬ 
cine, and in such other faculties corresponding to the pro¬ 
vince of study and educational work occupied by the Univer- 
gily,on all persons, male and who shall hdve pursued 

a regular course of study in a college in the University and 

sbali submit themselves for examination.Provided that 

the Council shall not allow a degree to be conferred on any 
such student unless such stxident shall have pursued a course 
ef study in a College in the University during such final 
portion, being not less than two years, ol the period of study 
as may be dete rmioed by the Council, and shall have passed 
the final exarSination of the University in that course of 
study.’ 

According to the text of the above clause, it is considered 
that it will only be open to students who, after the 
IlDiversiby becomes incorporated, shall undergo a course of 
two years’ study iu one of the colleges in the University, to 
take the degrees which, by virtue of the Charter, the 
Council of the University is empowered to grant. The 
injustice of this restriction Is too obvious to need much 
eomment or explanatiou ; but briefly the effect of it is, that 
students and diplomates who have been through the exact 
course of studies, and passed all the same examinations 
lliab the future student will have to go through and pass, 
will be debarred from presenting themselves for examina¬ 
tion for the purpose of taking the degrees of the proposed 
Albert Univeisity, unless they again attend for two years 
a college in the University. It was naturally felt that 
steps should be taken to bring to the public notice 
the glaring injustice of such an arrangement, and 
this Association was consequently formed with a view to 
take all necessary steps iu this direction. This Association 
is prepared, with the co-operation of the diplomates and 
students of the London medical schools, to do all that may 
be necessary to obtain an alteration in the above-quoted 
clause, and the committee trust that the Association will 
receive ab the hands of the degreeless members of the medical 
profession the support that it Justly deserves. Subscrip¬ 
tions can be received by the hon. treasurer, E Climson 
Lreenwood, Esq., 19, St. John’s Wood Paik ; or by 
Yours faithfully, 

„ . Eknest W. Greenwood, 

12, SSeijeants’-inn, Dec. 2mJ, 1801. Hon. See. 


NOTIFICATION OF ERYSIPELAS. 

To the Editors of THE LANCET. 

Sins,—In your issue of last Saturday you have some 
winarjjs on the above subject, and refer to the experience 
w Leicester with regard to the notification of erysipelas, 
irorn the concluding remarks one is led to suppose thatyou 
Sre in favour of having this disease included amongst those 
:? compulsorily notified. I have no hesitation iu saying 
j, ^ public health point of view—i.e,, as to any 

practical benefit derived in checking the spread of disease— 
0 notification of erysipelas is useless, because in the first 
P ace the very large proportion of cases reported are of such 
^nd insignificant character as not to be thesligbtest 
g ^8*^^ to anyone; secondly, that in dealing with even 
ere cases of erysipelas the risk of infection to any 


healthy individual is practically nil. In the exceedingly* 
small minority of cases, where some iusanitary conditions* 
may be suspected as a factor in the causation of the attack, 
we should in the present day be almost certain to obtain 
information, either from the medical attendant or friends, 
in the same way as we often do with damp houses, rheu¬ 
matism, &c. Since 1885 I have had reported to me 1541 
cases, each of which has been inquired into, and in no 
single instance have I known the disease spread to a second 
person (cases in hospital wards alone excepted, and here the 
conditions are not those of a private dwetllDg with healthy 
people). Out of the above number only forty-six deaths 
have been recorded, or less than 3 per cent., and in many olf 
these there existed other conditions, such as wounds or 
injuries occurring in enfeebled or debilitated constitu¬ 
tions. So far as checking the spread of this disease, 
notificafioD is of no service, and is not required ; insanitary 
and unhealthy concitions of houses maybe, and are, no- 
doubt. discovered as a result; bub the same would be the 
case if phthisis, pneumonia, or rheumatism were notified 
bub 1 take it the primary object of notification is to check 
and prevent the spread of disease from existing cases, and 
this, I submit, tbo notification of erysipelas does not do. 

I am, Sirs, yours faithfully, 

H. Tomkins, M.D., 

Leicester, Nov. 30tb, 1801. Medical Officer of Healtli 


“CONSULTANTS AND GENERAL 
PRACTITIONERS.” 

To the Editors o/Ths Lancet. 

Sirs,—I t is easy to believe Dr. Gowers when he speaks of 
the excessive eagerness of patients to obtain possession of 
prescriptions. It seems to me that the public are inclined 
to regard medical men primarily as tradesmen, whose 
business it is to sell prescriptions, rather than os men whose 
work is to advise patients as to the management of their 
health. As Mrs. Ewing says in one of her stories, “People 
will take anything in from the doctor through their mouths, 
but little or nothing through their ears." If some mean* 
could be devised (and I think it is not at all impossible] to do 
away altogether with the giving of prescriptions to patients, 
the medicine would take its proper place as part of the 
treatment, instead of the treatment, and the interests of all 
concerned would be better served. 

I am, Sira, yours truly, 

Oower-stvoet, Nov. 28th, 1891. AWDRY PecK. 


To the Editors o/'The Lancet. 

Sirs,—T he note from Dr. Gowers in your last issue 
opens up a most important question. Under what circum¬ 
stances should a consultant write to the general prac¬ 
titioner in previous or present charge of the patient? If 
the patient comes by request of her doctor, especially if 
bearing a note from him, every consultant would write, 
and, unless distinctly forbidden by the patient, would 
also enclose his prescription. The diHiculty, however, is 
great when a patient comes unknown to her doctor, a 
very common practice in gynceeological, and possibly in 
other special branches. She often either declines to 
give her doctor’s name, or, if It be inadvertently given, 
refuses to have him communicated with. Clearly^ 
under these circumstances, the consultant cannot write 
to the doctor. Unfortunately, however, the doctor generally 
discovers the fickleness ol bis patient, and the consultant 
receives an angry despatch and a lecture on professional 
etiquette, without having the power of proving his innocent 
intention. Every consultant knows of instances where, 
having obtained the reluctant consent of the patient to- 
write to her doctor, he has either received no acknowledg¬ 
ment of his courtesy or has bad in reply a curt, unthankful 
note, showing irritation in every phrase. Why should a 
general practitioner pub dilficulties in the way of a patient 
who wishes a second opinion, and yet feel aggrieved if 
that patient uses her own judgment without bis consent 
or cooperation ? The patient then, having (perhaps need- 
lesf-ly) consulted a specialist, is prevented from having her 
local doctor’s professional supervision between her virits to 
the specialist, and the latter loses both the advantage of an 
intelligent history of the case, and also the cordial coopera¬ 
tion with his patient’s doctor, which he values far more 
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highly than the mere pecuniary adrantage he may derive 
from the case. If general practitioners would view con¬ 
sultants as their friends and colleagues, and not as their 
natural enemies, they would soon learn that there is no 
desire on the part of consultants to treat cEues apart from 
the family physician, when the opportunity of so doing is 
Afforded them. I am, Sirs, yours faithfully, 

Nov. 80th, 1891. GYNiECOLOOIST. 

THE DUBLIN LEPROSY CASE. 

To the Editors o/'Thb Lancet. 

Sirs,—M y attention has been called to a letter in 
The Lancet of Nov. 28ih, from Dr. C. Creighton calling 
in question the correctness of the diagnosis of a case of 
leprosy which I published some years ago. To reply in next 
Saturday’s issue is impossible now, but if you will be good 
enough to allow me space I hope to do so in the following 
number. I am, Sirs, yours truly, 

Dublin.Dec. 2jid, 1891. J. HawTREY BeNSON, M.D. &C. 


To the Editors o/Thb Lancet. 

Sirs,—I n writingto you last week on the diagnosis of two 
Hrish cases which have been made much of to prove the con¬ 
tagiousness of leprosy, I said “there is no description of 
the structure of the tumours.” I had overlooked among my 
notes of the published accounts the following relating to 
two or three tubercles near the angles of the mouth “more 
advanced than elsewhere.” They were “about the size of 
a dlbert-nut, very prominent, tense, elastic, smooth, 
chining, of a semi-traneparent, porcelainous whiteness, with 
a few vessels ramifying over their surface.” The significance 
of tense, very prominent, elastic growths at the angles of 
the mouth, covered by a whitish film, will be apparent to 
those who have studied the description of yaws and button- 
ccurvy, or, still better, have seen those diseases. 

I am, Sirs, yours faithfully, 

London, Nov. 30tb, 1891. C. CREIGHTON. 


To the Editors of The Lancet. 

Sirs,—D r. Creighton in The Lancet of the 27th inst. 
Attempts to call in question the correctness of the diagnosis 
in Dr. Hawtrey Benson’s cases of leprosy lately referred to 
by Dr. Thin in his valuable book. It is of great importance 
that such a point should be settled beyond all doubt, and 
Dr. Benson himself will probably have something to say on 
the subject. In the meantime I may be permitted to state 
that before referring to these cases in my work on leprosy I 
'had frequently discussed the matter with him, and assured 
myself of their correctness. Dr. Benson, it should he remem¬ 
bered, had seen a good deal of leprosy in Norway, and was 
well acquainted with the disease. In i872 the first paper was 

iread, and the patient (T. H-, aged forty-seven years) shown 

at the Medical Society here. The signs and symptoms of 
the affection he suffered from are detailed in the Dublin 
Medical Journal (vol. liii., p. 290), and a drawing of his 
appearance is in existence. I have read the former and 
examined the drawing. Beyond all cavil the case was one 
of tubercular leprosy, and Dr. James Little of Dublin, late 
iPresident of the Royal College of Physicians of Ireland, 
who bad experience of leprosy in India, coincided in the 
diagnosis, and pointed out the man’s sepulchral voice, a 
ayroptom he noticed so commonly among Indian lepers. 

T. H- was in India twenty-seven years, and became 

diseased shortly after his arrival in Ireland. His brother, 
who had never left these islands, after intimate intercourse 
with him, became similarly allected ; and in 1877 we read 
that Dr. Benson on May 22nd exhibited him also at the 
same society and before many of the same members. No 
details of this case aregiven in the (vol. Ixiii., p. 563) 

beyond the fact that “ he had the same sepulchral voice as 
his brother, and the tubercles were more developed than 
those shown in Hebra’s plate”; but the patient himself was 
before the meeting, nor do we find anyone questioning the 
diagnosis at the time. Amongst those present 1 notice the 
names of Dr. James Little and Dr. Walter G. Smith, who 
are incapable of committing the unpirdonable error 
attributed to them. I sm, Sirs, yours trulv, 

Dublin, Nov. 30th, ISOl. ' JOIIN D, HlLLIS. 


DIRECT REPRESENTATION ON THE 
GENERAL COUNCIL. 

To the Editors o/Thb Lancet. 

Sirs,—W ill you kindly allow me to call Dr. Wilks’ atten- 
tion to a paragraph in my address referring to the age of 
entrance to the medical profession, for he stated in his 
speech at the General Medical Council, as reported in this 
week’s Lancet : “ That the address which was now going 
the round of the profession the two gentlemen malwthe 
monstrous proposition that the age for entering the medical 
profession should be raised.” Now what I did say is this: 
“While 1 could scarcely recommend so late an age as twenty^ 
four for the Pass Examination, as it is necessary for a man 
to have a registrable qualification for him to hold a resident 
appointment in our hospitals as house surgeon, house 
physician, &c.: but these appointments are subordi¬ 
nate. Another and older opinion is always at band, bvui 
I do think it might be for the public advantage 
that no member of the profession should he allowed 
to commence practice for himself, unless by partnership, 
until he had attained the age of twenty-five and had 
been in practice for at least two years ; nor should he 
be eligible (until that age) where he would have to act 
gener^ly entirely independent of an older and riper 
experience.” (Vide p. 4, par. 3.) Surely there is nothing 
monstrous in this. A mao cannot enter holy orders until 
he is twenty-three, nor be a priest until twenty-four, or a 
heneficed clergyman until he is twenty-five. Whether is it 
easier, or more responsibility involved, for a youth who has 
matriculated to take orders or to pass the conjoint board of 
our London colleges? 

I thank you for the courtesy and moderatibn which you 
have extended to us in our candidature. 

I am, Sire, your obedient servant, 

Nov. 2Sth, 1891. Prederick H. Aldeeson, M.D. 


To the Editors of The Lancet. 

Sirs,—I n his inconsistent speech against Sir Walter 
Foster’s motion for increased representation on the General 
Medical Council, Sir Dyee Duckworth openly expressed his 
disbelief, which is no doubt shared by many of his colleagues, 
that a genuine desire exists amongst general practitioners 
for an increase in the number of uirect representatives. I 
believe that ninety-nine per cent, of general practitioners 
are in favour of such increase. As an inexpensive method 
of roughly and quickly testing this question, I would sug¬ 
gest that every practitioner in England be asked to send a 
postcard totheofficeof your paper, just stating “yes” or “no” 
to the question whether they be in favour of increased repre¬ 
sentation. Now that the elections are proceeding and the 
attention of the profession is turned to the subject, the time 
seems peculiarly opportune for getting an opinion. In case. 
Sirs, you should not care to take the trouble of counting the 
postcards, I should be happy to do so were they addressed 
to me. I am, Sirs, yours faithfully, 

W. Woodley Stocker, 

M.R.C.S.EDg., L.li.C.P.Lond. 
il, Buckley-roacl, Bronclesbury, N.W., Dec. 2nd, 1891. 


THE SEQUELAE OF INFLUENZA. 

To the Editors of The Lancet. 

Sirs,—T he instructive and suggestive remarks made by 
Dr. Althaus in his interesting paper on this subject, and 
reported in your issues of Nov. 14th and 2l8t, remind me 
of, and, indeed, seem to throw light upon, a case which at 
the time caused me a good deal of anxious consideration. 
Briefly summed up, it was as follows :— . 

G. S-, aged fifty, labourer, consulted me on account 

of the state of his eyes on April 15bh, 1890, and 
following account of himself. He had always been a heaitny 
man until Jan. 7th, 1890, when he was laid up 
with an attack of influenza, with pains in the head, back, an 
limbs, and during this attack he lost wbat be called the si 
sight” in his letd eye. At the end of the nine days 
resumed his work until March 22Qd, 1890, when 
ptoms arose which rendered him unable any more to fo 
bis occupation. These fresh symptoms consisted of numon 
and stiffness of his right hand and numbness of both lee » 
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flodBome difficulty &c. in walking, referable to the state of 
eyes, in which I found, on April 15th, decided but 
not complete paralysis of the right external rectus, 
\vith paresis of the left external rectus. The other 
muscles were normal. He was still complaining of 
^{lOve-mentioned numbness &c. in his hand and feet. 
He could stand quite well with his heels and toes together 
end his eyes shut, but the patellar reflexes were absent, 
there were no gastric, bladder, or laryngeal crises. He was 
ordered strychnia and iron, and on April 22ad I made the 
•following note: “Says eyes are better ; the right goes out 
Qore; the right hand feels better; hU feet the same." 
April 29th : Right hand is better, and so are his feet. 
HiB pupils are unequal, the right being the larger; 
both act to accommodation, but neither to light. The right 
external rectus acts about as on the 22ad; the left external 
^ectUB is also still weak; the other ocular muscles act well; 
does not feel the ground properly with his feet; feels as 
though some old cloths were tied round his feet and 
dragging after him. Gait is not exactly tabetic, but he 
lifts his feet too high in walking. Each optic disc is not 
jpnie, but normal in appearancg. The condition on May 13th 
was much the same as regards his eyes, but says bis hand 
is better, and there is less numbness in his feet. May 28th ; 
Still marked paralysis of right external rect^us; eye now 
scarcely goes out beyond middle line, and cannot reach 
nearer than 7 mm. to outer canthus. Pupils unequal; 
right greater than left; neither acts to light; left 
pnpil acts well on convergence, right but slightly so. 
For 'last fortnight has felt a tight band round the 
lower part of his chest. Feet still numb, but not so 
much so; deft is the worst; right band feels less numb 
and better. Patellar reflexes absent on both sides; no 
lightning pains; walk not at all ataxic ; says his urine has 
come slower the last week. Fundus of each eye is normal, 
and the fields appear normal to hand test.—Juno 6th : Con¬ 
dition as when last seen; is going to Lowestoft Convales¬ 
cent Hospital for about three weeks.—Aug. 12th : Saw him 
io day in .the Norfolk and Norwich Hospital,under the care 
■of Dr. Barton. Now is decidedly worse all round, and very 
depressed in spirits. Has slight ataxic gait and laryngeal 
crises, which latter were found to be due to bilateral 
abductor paralysis. For this tracheotomy was advised, but 
the patient refused. The optic discs are not pale. I then 
lost sight of him altogether, but hearing almost by accident 
of his death on Sept. 2lat, 1891, I applied to his wife and 
Ilia medical attendant, Dr. Mills, of this city, who kindly 
furnished me with the remaining notes. 

He remained a very short time in the hospital, on leaving 
which he gradually got worse and more helpless, losing the 
feeling in his hands and legs ; but he could manage to get 
up and downstairs with assistance until two months before 
bis death, and for eight days before this event be could 
move no limb, except just lift his left hand off the bed. All 
along he had “ choking spasms,” which occurred sometimes 
twice a week, whilst sometimes he was free from them for 
four weeks. In May, 1891, his sight went very bad, and he 
became quite blind fully two months before his death, not 
being able to tell when there was a light in the room. 
There was no diarrhoea or bedsores, and his hearing, taste, 
and intellect remained good to the last. Three weeks 
before death be refused food, and took nothing after that 
but cold water with a little brandy. Vomiting and 
hiccough came on ten days before the end; the vorait- 
stopped three days 'befox’e death, but the hiccough 
P®^8i8ted to the fatal result, which took place on Sept. 2l6t, 

loy i, 

Such is, very imperfectly described, this interesting case. 
When I £ir,st saw him I considered the paralysis of his ex- 
ternd recti, with the numbness &c., were due to peripheral 
; hut the subsequent course of the cose puts, I 
tuink, that idea out of court, and we must look to wide- 
^read mischief in the spinal cord and medullary centres 
«c. to account for the phenomena ; and it seems to me that 
Althaus’ theory of the grippo-toxine is the best ex¬ 
planation hitherto offered. There was nothing in the poor 
? 8 occupation to account for the symptoms. I could 

DO history of syphilis. His wife, a healthy woman, 
Th Die there were only two children of the marriage. 
i^?br8t, a female, died, aged live months, of thrush, but 
t^^^DsDulIles or eruption; the other, male, aged twenty- 
M- was a seven months’ child, but is healthy now. 

jj® the thrush very badly in infancy, and also much 
iBcnarge from his eyes, with swelling of the lids, during the 


first two months of life, but he had no snuffles or eruption. 
The wife has never had any miscarriages. 1 have to-day 
examined the son ; his physiognomy and teeth are not at 
all suggestive of hereditary syphilis, and there is no trace 
of choroiditis or of keratitis. The patient was a temperate 
man, strong and healthy until his attack of influenza in 
January, 1890, which started such a revolution in his 
nervous system that he died twenty months later. 

I am. Sirs, &c., 

S. John,SON Taylor, M.B., M.R.C.S. 

Prince of Wales’s-road, Norwicli, Nov. 80th, 1891. 


THE PREVENTION OF INFLUENZA. 

To Vie Editors o/Thb LANCET. 

Sirs,—N ow that this dread epidemic is again invading 
the British Isles I should like, wich your kind permission, 
to make more widely known a simple preventive which, up 
to the present, has not failed in stopping the progress of 
infection in any household in which it has been tried, and 
this result is not confined to the highly favoured health 
resort of Bournemouth. The prophylactic ia composed of 
equal parts of pure carbolic acid and glycerine, of which two 
or three drops should be dropped on the handkerchief in use 
every morning befwe leaving the bedroom The whole gist 
of the matter is baaed on the fact that it is easier to put out 
a lighted match than a house on fire, and so, when morbific 
germs first come in contact with the mneous membrane— 
unless the soil, if I may use such a term, is favourable to 
their multiplication — they speedily come to an end. 
Pasteur has found that the activity of microphytes ia 
impaired through association with small quantities of those 
chemicals which in larger proportions would be unfavour¬ 
able to their vitality. In such a way the carbolic vapour 
no doubt acts antibiotically as well as antitoxically 
to the microbes present on the surface of the mucous 
membrane. At this early stage opposing vital chemical 
action and phagocytosis are probably in abeyance. As this 
method on a small scale has proved to be efficacious in 
producing immunity, would it not be possible to stamp out 
an epidemic in a place by the free use of disinfectants, 
such as carbolate of ereasote, carbolic acid, &c., sprinkled 
along the road gutters and in the gully holes of the public 
way so long a time as the district sanitary authority may 
deem necessary ? In one of your contemporaries an 
account was recently given of “an aborted outbreak” 
of enteric fever, through the common-sense means of 
disinfection and ventilation of the sewers. It is spoken 
of as “ a remarkable feat.” I venture to predict there will 
be many more surprises of a like nature when we realise to 
a still greater extent that prevention is far better and much 
easier than cure.—I am, Sirs, yours truly, 

Bournemouth, Nov. 30tb, 18D1. F. W. CORY. 


WANT OF ISOLATION ACCOMMODATION IN 
SOUTH HORNSEY. 

To the Editors of THE Lancet. 

Sirs,—I read the letter from Mr. George Angus Hunt in 
your last issue upon the above subject, which, as you will 
see from the annual report of my board, which I enclose, and 
copies of which are circulated throughout the district and 
sent to the Local Government Board and other public 
offices, and also to the newspapers, has been made 
no secret whatever of; but, on the contrary, my 
board have been anxious to avail themselves of every 
opportunity of meeting the case. My board, unfortu¬ 
nately, is not the only authority in this neighbourhood 
so circumstanced ; a provisional order was granted by the 
Local Government Board only last year for constituting a 
joint hospital district and board, consisting of delegates 
from my board and four other hoards in the neighbourhood; 
but when the order came before the Committee of the 
House of Commons, the opposition offered to it was so 
strong that it had to be abandoned, although the scheme 
was cordially supported by the officials of the Local 
Government Board, and a site for the erection of a hospital 
had already been purchased by an adjoining board. 

I think, Sirs, that Mr, Hunt, as a public servant 
himself—viz , the district medical officer under the Edmonton 
board of guardians,—being fully aware of the difficulties of 
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the BituatioQ, has been wonting in professional courtesy, 
and has certainly shown a breach of conddence; and, 
hirtber, he, along with other Poor-law ofhjlals, is as 
responsible as anyone for the situation, as it was owing to 
the abrupt closing of the workhouse hospital that this state 
of things was brought about. If he could have suggested 
any other method of procedure than that which the board 
have previously en3ployed, ample opportunity has been 
offered for him to do so, but certainly making exaggerated 
allegations against bis colleagues, whom it is his duty to 
assist, will sot facilitate matters. 

I am, Sirs, yours troly, 

Thomas S. H. Jackman, 

Medical Officer of Health to the South llomaey I.ocal Board. 

South Homaey, Dejeinber let, 1801. 


well-marked case of five months’ standing this afternoon . 
the patient had thought she was suffering From neuralcia nf 
the forehead and temple till an accident to her healtbv eva 
drew her attention to the other. Again, if a patient notices 
his eye bo be affected he probably betakes himself to a. 
specialist for tlie eye and not for the rheumatism. The 
frequency of a rheumatic etiology in iritis is a question for 
those who see large numbers of obese cases to decide. Does 
your correspondent mean us to infer from his letter that he 
considers there is a rheumatoid iritis ? 

I am. Sirs, yours faithfully, 
Fredhfoi'd, Nov. 17th, 1801. ClIAS. E. S. PLEMMINO. 


A CASE IN MEDICAL JURISPRUDENCE. 


“ACUTE RHEUMATISM AND THE TEMPORO- 
MAXILLARY JOINT.” 

To the Editors of The Lancet. 

Sirs,—I n your issue of the 14th inst. Mr. Hugh Lane 
writes attempting to prove that the case described by Dr. 
Gallipe as acute rheumabiam of the temporo-maxillary 
joint could not have been so. I must say 1 fail bo see the 
logic of his argument, which is that because the temporo- 
maxillary joint is often affected with rheumatoid and never, 
in bis opinion, with rheumatic arthiitis, therefore it alone 
can never be affected with acute rheumatism. We might 
as well say that an acute and painful swelling of the great 
toe could nob be rheumatism because it is generally con¬ 
nected with gout. Why should we doubt Dr. Oallipe’s 
diagnosis ? I myself have at times, and Mr. Lane must 
often have seen cases of acute rheumatism affecting one 
joint only ; he must also, like myself, have seen cases of the 
same disease when the temporo-maxillary joint has, in com¬ 
mon with others, been affected. Why, then, should that joint 
never be affected alone ? And when we are told of the rheu¬ 
matic diathesis—never a cause of, but only a coincidence 
with rbeumaboid arthritis—the acuteness of the attack, and 
its speedy recovery under a treatment peculiarly adapted 
to the cure of acute rheumatism, but not to the cure of 
rheumatoid aithiitis ; when we have no facts produced to 
support Mr. Lane’s theory except the peculiar locality, 
we may perhaps be forgiven for thinking with Dr. Gallipe 
that the balance of evidence is in favour of his diagnosis. 
Your correspondent says that the origin of all rheumatoid 
arthritis is debility, providing only that debility is not con¬ 
sequent on rheumatism. If, as he infers, the debility mr se 
is the cause, why does it matter what caused the debility, 
unless rheumatism is to be considered as a prophylactic 
against rheumatoid arthritis ? But this we are not 
allowed to do, as we are told it may be an accidental foie- 
runner. Does nob Mr. Lane mean rather that rheumatoid 
arthritis arises during or after the debility produced 
by certain diseases not rheumatism ? I think that must be 
so, for just below we are told that rheumatic arthritis is 
caused by debility, but that it must be the debility of 
rheumatism. Is the debility per se or the debilitating 
rheumatism here the cause ? As it is “ the joints that were 
attacked ir previous acute rheumatism that are chiefly 
affected,” the rheumatism may surely claim as large a share 
as the debility in the etiology of this arthritis. If, as I 
think is not disputed, a temporo-maxillary joint may 
become affected with others in acute rheumatism, why 
should they never be the seat of rheumatic arthritis? The 
fact that this peculiar affection runs centrifugally is no 
argument here, as the joint we are considering must be as 
central as the hip- or the shoulder-joint. It is difficult to tell 
from the end of Mr. Lane’s letter whether he wishes himself 
to be understood as saying that iritis is not as common a 
complication of rheumatism, or that rheumatism is not os 
common a cause of iiitis as generally stated. With regard 
to the first, 1 am not aware that text-books give iritis as a 
very common complication of rheumatism. The statement 
that only six cases were noted in 4000 rheumatic patients is 
not as conclusive an argument as it might appear at first 
sight. Id the first place, 1 imagine that a large number of 
these cases were cases of rheumatoid arthiitis, where of 
course rheumatic ii itis should not be expected ; and secondly, 
a very large number of cases of iritis, unless particularly 
looked for, may eahiiy, and probably do, pass quite un¬ 
noticed. Even if looked for, they may be missed without the 
use of a mydriatic. It was by mere accident that I saw a 


To the Editors of The Lancet. 

Sirs,— The following case may be of interest to the pro¬ 
fession in a medico legal point of view On the lOth uft. I 
was called by the pmice to inspect the body of a woman, 
found dead in an empty house. The house is in the middle 
of a new street, having new and hitherto unoccupied houses 
on either side. A watchman liVes in one house, and the back 
doors are left unfastened. The discovery was made by work¬ 
men entering for repairs. The body had not been touched,, 
and was lying in an empty dressing-room on the first floor. 
The windows were shut, but several panes of glass were, 
broken. There were two doors opening into the room, and 
both were fastened wide open with wedges. The body was 
lying in a natural position on the left side—turned over so aa- 
to be almost resting on the chest and abdomen—her arms 
were under her, and her hands open; the head was in a corner 
of the room, with feet towards the window. She had 
removed her hat, skirt of dress, boots, garters, and one 
stocking, and these were lying by her side, but not touch¬ 
ing her. She bad also removed one flannel petticoat, which, 
she had folded up, and was using for a pillow. She was 
wearing a drees bodice and a well-made pair of stays, which 
were still fastened, and showed a waist of twenty inches;, 
also an under-bodice, a chemise, and a second flannel petticoat, 
but DO drawers. Her skirts were drawn up, leaving the 
lower extremities exposed to the middle of the thighs, the 
right leg was straight out, and the left leg lying under it 
was slightly drawn up. The legs were of a parchment colour, 
but perfectly retained their shape, and evidently belonged 
to a well-nourished young woman; the head was covered 
with a luxuriant crop of light brown hair ; the rest of the 
body—face, neck, and hands—was very much decomposed, and 
the floor in the neighbourhood of the face and lower portion 
the body to the extent of several inches was covered with a 
moist, grumous, pinkish-looking niateiial, the ceiling below 
the room having a web patch nearly the size of the body. 
I placed the remains in a clean sheet, pinned them up, and 
had them removed to the mortuary, and subsequently made 
a careful examination. On opening out the clocliing I found 
that extensive decomposition bad set in, that the whole of 
the abdominal walls were absent, and that the cavities of the 
pelvis, abdomen, and thorax were absolutely empty, not a 
vestige of uterus, intestines, liver, heart, or lungs remain¬ 
ing. All was in a greasy, moist, putrescent state, with plenty 
of small maggots and mites about, but no sign of any viscera. 
The bones could in many places be easily separated from 
their attachments, and I may mention that the odour 
room and of the body afterwards was nob particularly ofTijn- 
sive, bub reminded one of over-ripe cheese. Letters were 
found in the dress pocket, which served to identify the body 
as that of a female of twenty-two, who up to eleven months 
ago was in service, and who, when last seen in April, was pro¬ 
bably not leading a moral life. No light could be ^rowa 
on the cause of death. I gave it as my opinion that she had 
been dead at least six months, and after a careful 
jury returned an open verdict. Now tlie point I should 
like to clear up is this: What caused the disappearance of au 
the viscera and abdominal walls? Had they been ’■ 

was it due to rats, or was it merely post-mortem digestion 
and putrefaction ? I have seen post-mortem examination 
on bodies that had been exhumed after very many monbua, 
but there was no appearance approaching this. Of 
the circumstances were very dilTerenb. Such a case as t » 
however, I have never seen, neither have I been able 
a similar one recorded. Perhaps some of your ' 

dents may help to clear up what is to me a case of mysi y- 
I am, Sirs, your obedient servant, 

Martindalis C. Ward, M.D. 

Twickenham, Nov. ICth, 1891, 
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BIRMINGHAM. 

(From our own Correspondent.) 


The, New Coroner. 

The flection of Mr. Oliver Pemberton as coroner for the 
.(.{w of Birmingham, as was anticipated, is now an accom- 
nliebed fact. It is a matter of congratulation also to the 
profession which he has so long adorned. As surgeon to 
the General Hospital for a number of years, as a genial 
companion, and an active citizen, his appointment is 
welcomed. Hie declaration that if elected he would give up 
Ills public work as town councillor, and resign his post as 
senior surgeon to the hospital, will give him more time to 
devote to the duties of his present office. It will also create 
e vacancy on the staff of the hospital which he has served 
eo ably and so long. 

The Viewing of Bodies. 

An opportunity will be given to the new coroner to lend 
his aid in support of some provision to obviate the necessity 
of this disagreeable process. The late coroner and bis tem¬ 
porary successor were strong advocates of some change in 
this unpleasant custom. The presence of jurymen in 
insanitary and dilapidated houses, often dirty and full of 
vermin, must ever he distasteful, if not injurious. Probably 
some method will he adopted by which evidence of identifi¬ 
cation by an independent witness may be held to be 
sullicient, and the present practice be entirely abolished. 

The Dental Hospital. 

The annual meeting of this useful charity was held on 
Nov. 30bb, the Mayor being in the chair. The report showed 
tbat seven new students nad entered this year, making 
thirteen in all now attending. The operations numbered 
17,056, the total number of attendances of patients being 
•8975. The receipts for the year had been £644 11s. \d., 
and there was a balance in hand of £125 Is. ‘kd. The usual 
votes were passed. 

The Kyrle Society. 

An effort is being made to extend the usefulness of this 
Society by the erection of a new and much larger building. 
The object of the Society was stated at its foundation to be 
to bring the refining and cheering influences of natural and 
artistic beauty amongst the poorest members of the com¬ 
munity. Window gardening, music, decorations, readings, 
entertainments, boys’ club, girls’ club, and a guild of handi¬ 
crafts complete the scheme. It commends itself to all who 
desire to promote the well-being of the poor by giving them 
opportunities of healthy and harmless recreation. 

BlrmlnRlutn, Dec. Znil. 


the Assize Court to ten years’ penal servitude for an 
unnatural offence. It was shown that Baker, on receiving 
bis sentence, drank something out of a small bottle which 
be bad obtained while out on bail. Death resulted 
immediately. Mr. Baumgartner, the police surgeon, de¬ 
posed tbat the phial contained prussic acid, and that 
probably the deceased had got the poison deliberately in 
small quantities at a time from different chemists and 
stored it up, although there was no chemist’s label on the 
bottle. A verdict <A felo de se was returned. 

Stockton. 

Influenza is said to be largely on the incre^e in Stockton, 
and is principally attacking persons who have suffered from 
previous seizures.—A sensational case has occurred at the 
Stockton board of guardians. The surgeon to the work¬ 
house found it necessary to make a post-mortem examina¬ 
tion on the body of a pauper, when he was “bad up before 
the guardians” to make an explanation of a very simple 
matter. The surgeon was called to see a man who had been 
admitted the previous night, and he found him in such a 
condition that he at once ordered him twelve onnees of 
brandy (to the surprise of the workhouse master), but the 
surgeon was more surprised to find that the man survived a 
fewhours; and his condition beiug such that it was impossible 
to make a satisfactory examination during life, the surgeon 
very properly made a post-mortem to find out and certify the 
cause of death, which he found was broncho-pneumonia, and 
he was able to certify accordingly. This is the sole foundation 
of the sensational statements in the newspapers and at the 
board of guardians abmt “body-snatching” &c. The pre¬ 
judice amongst the poor against post-mortem examinations 
is already strong enough without the guardians increasing 
it by frivolous cmjec&ions and by persistent annoyance of a 
medical officer who endeavours to do his duty in this 
respect. 

Durham, 

Mr. A. E Harris, medical officer of health for Sunderland, 
delivered a lecture in Durham last week, which was well 
received and highly appreciated. Mr. Harris’s subject was 
“ Preventable Diseases, and why they are not prevented.” 

Tijnemouth Infirmary. 

The annual meeting of the Tynemouth Victoria Jubilee 
Infirmary was held last week. The report showed an in¬ 
crease of patients over the previous year. The chairman 
said that it was a matter of great encouragement to see the 
exceedingly liberal and handsome way in which the work¬ 
men had contributed, and that when the working classes 
had done so much for the institution it seemed the impera¬ 
tive duty of those who held a higher position in the town to 
contribute oftener in proportion to their means. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 


Newcastle, 

TiiEiiii; has been a considerable amount of illness in New 
■castle of late, and it is reported that our leading corpora 
won ollicials are ill or have been laid up, including th 
®ayor, the town clerk, the city engineer, the chairman o 
tne town improvement, and -the medical cilieer of health 
un ri. E. Armstrong—There has been some talk at th' 
innrmary meetings about the necessity for an enlargemen 
or rebuilding of the present institution to meet the growin; 
wants of the city and district; but a writer in the daih 
papers points out that it would bo a mistake, at all events 
wilt any additional ground, and that the present siti 
Ul prove sufficient for years to come. Rat he says what i 
in addition to the present accommodation is a con 
on honie in some airy situation, which could he buil 
hv lines to a hospital, and need nob cost so mud 

cent. The aim, the writer says, should be ti 
flRoi? hospital and home constructed so perfectly as tha 
Plo-y its part well; and perfectly true economy li 
,, “rj’JS the sick is to turn them out cured as rapidly ai 
Lifni 1 ’ justly .says that “ this can only be done ii 

‘table places by suitable means.” 


,, Snieide by Trussie Acid. 

oiarfnfl iHflHesb was held on the body of a 

amed Baker, who was sentenced the previous day at 


It is stated that the death-rate of South Shields 
reached the high rate of 37 per lOOO last week, while 
the zymotic rate has been over 6 per 1000. This is a 
very unusual death-rate in South Shields, which has often 
been quoted as a healthy borough. 

Newcastle-on-Tyne, Doe. 2ml. 


IRELAND. 

(From oub own Correspondents.) 


Entries at the Dublin Medical Schools, 

From the olUciai list of anatomical entries for the present 
session, tbe following are the numbers for the various 
schools: — 

'Trinity College.231, or an increase of 10. 

College of Surgeons.2UG, or a decrease of 37. 

Catholic University.115, or an increase of 1. 

Tbe total (65'2), as compared with last year, shows a falling 
oir of 26 students. Of tbe three medical schools, the only 
one which shows a decrease is the School of Surgery, College 
of Surgeons, there being a loss of 37 : and if we examine 
last year, as compared with 1889, we find a decrease of 42, 
so that it follows that in two years tbe amalgamated 
schools have declined in the anatomical entries by no less 
than 79. 

Death of Win. Armstrong Elliott, F.R.C.S.I. 

Mr. Elliott died at his residence. Temple-street, Dublin, 
on the 26th ult., at the a'lvanced age of eighby-one years. 


Hc-ted by Coogle 
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The deceased was senior surgeon to the Whitworth Hospital, 
Dramcondra, ex-member of Council, R.C.S., and eDjo;yed a 
considerable reputation as an orthopedic surgeon. His 
contributions included “On Contraction of the Palmar 
Fascia,” “Wry Neck resulting from Caries,” “Caries of 
the Spine,” &c. Mr. Elliott was a gentleman in the highest 
sense of the word, a sincere friend, and an ornament to the 
profession beloved so well. His remains were interred last 
Saturday, the funeral corUge comprising many eminent 
medical and surgical friends. 

Typhoid Fever in Dublin. 

Typhoid fever is very prevalent in Dublin, and has been 
so for some time past. That the outbreak is due to con¬ 
tamination of the Yartry water-supply has been shown by 
Indisputable evidence to be erroneous, and Sir C. Cameron’s 
statement that the water-supply of Dublin is one of the 
purest has been corroborated by independent testimony of 
the very highest. Professor Adeney, of the Royal Uni¬ 
versity, states that on no occasion during the past summer 
or autumn has he been able to detect even a trace of 
fermentable matter—i.p., animal excreta or dead vegetable 
matter—in the samples of the water drawn from the 
supply to his University, and the method of analysis 
he employs enables him to detect two parts of such 
matter in ten million parts of water. It would seem 
that the prevalence of typhoid fever at present may he 
attributed to some neglect in the condition of the house 
drains, combined with certain atmospheric conditions. In 
addition to the various schemes for main drainage may be 
added that of Mr. Doveton Dunlop, C.E. He proposes 
that cast iron pipes should he laid along the bed of the 
LifFey at the foot of the wall from Island Bridge weir to 
near Ringsend on the south side, and Ballyhough Bridge 
on the north side, where pumping stations could be erected, 
and the sewage properly treated and sold as valuable 
manure. The pipes could be flushed once a week with the 
pure water of the upper reaches of the river, or with the 
water of the river at high tide, proper valves being placed 
at tbe sewer openings, and manholes on the pipes at every 
sewer opening to enable them to be examined. Mr. Dunlop’s 
plan, if adopted, would be comparatively inexpensive. 

Cork Hospital Sahirday. 

The last Saturday in November was the day assigned for 
collections in aid of tbe Cork hospitals. The result has 
been satisfactory, and the Mayor, to whom must be attri¬ 
buted the suggestion of having a collection on a Saturday, 
must be congratulated on the success of the undertaking. 
The sum collected by ladies in the public thoroughfares 
amounted to £326, and considerably over another .€100 was 
received from other sources. As the initial effort has been 
successful, it is to be hoped that Hospital Saturday in Cork 
may become an annual institution. It may be added that 
.€67 of the collection were in copper and £220 in silver. 

Dec 1st. 


the method in the operating theatre, he has succeeded in, 
transplanting still larger portions of decalcified bone and 
he gives as a type of tbe ten cases operated on by hiir 
that of a boy aged sixteen, the subject, from the aea 
of four years, of tubercular osteitis of the leg. A sero-putu- 
lent discharge exuded from numerous sinuses, the*^tw(> 
malleoli were enlarged, the ankle-joint was immovablv 
fixed, and locomotion was rendered an impossibility owing 
to these lesions and to the existence of a certain degree of 
talipes. The limb, appreciably shorter than its fellow, wae. 
atrophied in its entire length. Seveh centimetres of tibia 
and fibula were resected, these bones having been found 
soldered together. The tuberculous fungosities having been, 
thoroughly removed, and the upper articular surface of tbe 
astragalus scraped, the loss of substance wasmade good by the 
insertion of a corresponding length of a decalcified bone-plate 
derived from the calf. The carefully preserved periosteuni 
and the integuments were brought together by sutures over 
the graft, and tbe limb, which now presented a normal 
appearance, was put up iu a plaster-oi-Paris splint. The 
temperature never rose above 38° C. (100'4''F.), and the 
dressings were not disturbed until the fourteenth day, when 
it was found necessary to partially reopen one of the 
wounds in order to give exit to a quantity of opaque serous 
liquid. Six weeks after the operation attempts at ossi¬ 
fication were plainly discernible at the level of the 
articulation. Six weeks later the boy walked, the 
limb being stUi encased in a silicate apparatus. To- 
day, six months after tbe experiment, consolidation is 
complete, and a perfectly mobile articulation between the 
astragalus and the newly developed bonehas been orgati,se(i. 
The patient is now able to walk several kilometres without- 
fatigue. For greater safety, he still wears a special boot 
provided with lateral leg supports. Professor Le Dentu’s 
method of preparing the grafts is as follows: The bones of 
a recently slaughtered animal (ox, calf, sheep, or kid) are 
stripped at once of their periosteum and cleared of their 
marrow. The beat bones to select are the femur and the 
tibia of the ox, as they possess a thick layer of compacc 
tissue. Sawn into fragments of difl’erent lengths, the- 
bone is plunged into a 10 per cent, solution of HCl 
for eight days (a more prolonged immersion would render 
them too pliable for the purpose they are meant to- 
fulfil). They are then washed in pure water, placed for 
twenty-four hours in a sublimate solution, and finally pre¬ 
served until wanted in iodoformed ether. M Le DenliR 
believes that, substituted for a fragment of a long bone, or 
for an entire bone, the grafts prepared as above play, until 
their reabsorption, the rGle of temporary splints, thus allow¬ 
ing lime for the perksteum and the other tissues to Tecnn- 
struct the new bone. The conditions favourable for 
success in the operation are : tbe youtbfulness of the 
subject, the preservation of a periosteal sheath or of a bony 
gutter, the thorough ablation of diseased parts, and the 
rigid observance of antiseptic rules. 

Infantile Zona. 


PAEIS. 

(From our own Correspondent.) 

Repair of Skeletal Defects by the Implantation of Large 
Fragments of Decalcified Bone. 

TiiE idea of transplanting fragments of living bone 
derived from one of tbe lower animals to replace a portion 
of the human skeleton lost either by disease, accident, or 
operation, is probably of ancient date. "When put to the 
proof, however, the e.vperiinent has generally disappointed 
expectations, tbe grafts being too otten either absorbed or 
eliminated as foreign bodies. At best, tbe graft seems to 
act principally as a stimulus (action dc prHence) to the 
process of repair. It is no wonder, then, that in these 
days, when the success of such a procedure is known 
to be dependent on the avoidance of suppuration, a 
method calculated to attain this object should have been 
devised. To Senn is due the credit of having led the 
way in the still novel practice of lilling up osseous lacun.'e 
by grafting hone-plates previously decalcified andasepticised. 
In 1889 he published the details of ten snch operations per¬ 
formed by him. Early in 1891 Kiimroel of Hamburg re¬ 
ported the successful substitution of the entire metacarpi 
and metatarsi by decalcified bone fragments. Emboldened 
by these results. Professor Le Denbu, of the Paris Faculty, 
tells us (Acad, des Sciences, Nov. 16tb, 1891) that, utilising 


In a communication read to.the Soci6t6 Mcdicale des 
Hopitaux on Nov. 20th,M.Comby once more drew atfcentioa 
to the trifling inconvenience incurred by children affecteoi 
with herpes zoster as compared with the spil'ering some- 
fimes caused by the same tropho-neuvosis in old people. 
During a service of eight years at the Children’s Dispensary 
in the district of La Villette, M. Comby has been enables 
to collect notes of thirty-three cases, including twelve m 
boys and twenty-one in girls. This predominance of tne 
female element has already been remarked by others^ 
notably M. Descroizilles, of the Ilopital des Lniant 
Malades. Of these thirty-three children, four only wer 
under two years, seven were ten years 
youngest was nged eight months, and the oldest 
years. M. Comby states that above the age 
zona is as frequently met with in children a.s 
has never witnessed any epidemic of the disease, on • 
traumatic origin could be traced in two of his 
one, tbe bite of a horse preceded by three weeks the •. 
ance of brachial zona; in the other, vaccination _ 

eight days previously seemed to have been tbe X 
point. ’The symptoms of infantile zona are pi r 
objective, the disease being constituted by the 
eruption only. In children above ten years, how ? 
mild neuralgic pains may be complained of; hu 
neuralgia is ephemeral. A slight febrile moveme 
Zosterian fever of Landouzv—together with a loadefl to R 
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and foul breath, may occasionally be present; but this is 
/loite exceptional. The consecutive aQa::mia and emaciation 
Boted by Descroizilles was never observed by M. Conaby. 
Is zona a microbic affection ? Its non-recurrence certainly 
deads in favour of that theory ; but the traumatic cases 
cited above render the acceptance of such a view of its 
pathogeny difficult. Besides, the protection conferred 
w a first attack is not so absolute as many would 
have us believe i for although Mr. Hutchinson only 
made out one instance of recurrence in 100 cases, 
Dr. Pye-Smith has seen four examples out of the same 
total.'- For the present we must perforce accept Professor 
Souebard’s dictunv that zona is a manifestation of neuritis, 
which neuritis may be specific, but which may also be of 
traumatic or other origin. 

The Influence of the Radical Cure of Vevrix on the Cicatrisa- 
tim of Varicose Ulcers. 

In commenting, at the last meeting of the Society de 
Cbirurgie, on a case of two varicose ulcers of the leg in a 
cook aged thirty, successfully treated (cure in three weeks) 
by M. Cernd of Rouen by the resection of a bundle of 
varicose veins and the ligature of the internal saphenous 
vein, M. Qu6nu expressed bis inability to endorse that 
gentleman’s periphleoitic theory of the origin of this very 
common affection. According to M. Qudou, the nervous 
system is responsible for the appearance of these ulcers, and 
he adduces in support of hisvaso-motor theory the fact that 
persistent oedema is a common precursor of the actual 
loss of substance. A further proof of the influence 
of the nervous system on the production of varicose 
ulcers is afforded by the instance observed by him of a 
man with varicose veins and ulcers of the leg, in whom 
appeared, six weeks after the cicatrisation of the ulcers, a 
perforating ulcer of the foot. (Edema and ulceration are 
also frequently met with in hysterical patients. M. Quenu 
would reserve the operation in question for very large ulcers 
accompanied by marked varicosity of the veins. M. 
Schwartz stated that he had on several occasions performed 
this operation for the cure of varicose ulcers, and he had 
been much struck -with the rapidity with which the ulcer 
healed after the obliteration of the virieea. In one case— 
that of a shopman—complete recovery bad been maintained 
since 1888. 

Paris, Doc. 2nd. _• 


BERLIN. 

(From our own Correspondent.) 

Injluenza, 

Professor Leyden and Dr. Guttmann have issued the 
following appeal to their professional brethren: “ The 
report of the committee appointed by the Society for 
Internal Medicine to collect information concerning the 
influenza pandemic of 1889-90 is already in the printer’s 
hands, and will be published very soon. As a new influenza 
epidemic is raging in various districts with great virulence, 
and it seems desirable to supplement the report with infor¬ 
mation regarding the time and place of its appearance, the 
character of the present epidemic, its duration, &c , our 
professional brethren are urgently requested to support the 
endeavours of the committee to the best of their ability, 
hy sending us short communications on these points.” 

The Care of Helpless Infants. 

At its meeting on the 2.3rd ulb. the German Society for 
Public Hygiene discussed the question : “ What is done in 
Berlin for sick and helpless infants?” The subject was intro¬ 
duced by Dr. Hugo Neumann, who has devoted much study 
to diseases of children. He answered the above question, not 
only for Berlin, but also for Switzerland, England, France, 
find Italy, and stated his own demands as follows : 1. The 
treatment of sick and helpless infants in hospitals is under 
certain circumstances necessary—a fact which is not ade¬ 
quately recognised in Berlin in practice. 2. The establishment 
of a special hospital for infants is desirable. 3. The admis¬ 
sion and dismissal of infants to and from such a hospital 
must be specially regulated. 4. Under ordinary circum¬ 
stances children must not be admitted to the hospital, 
but kept in private homes. The obligations of parents 


* VkJe Fiiggfl and Pye-Smith’s I’ractico of Modirine, vol. ii. 


remain unaltered, but the police, the municipal administra¬ 
tion, and private benevolence mast unite in the effort to 
improve the lot of infants by supervision and support. 
5. The infants’ hospital must form a part of the arrange¬ 
ments for the protection of children. It may even be ^e 
centreofthewholeorganieation, and must thenbein connexion 
with an asylum for the temporary harbouring of helpless little 
children. It is advisable to supplement it further by the 
establishment of an asylum in which mothers able to nurse 
their infants are received with them for several weeks 
after dismissal from lying-in institutions. Dr. Baginsky 
advised that the infants’ hospital proposed by Dr. Neumann 
should not be an independent institution, but an appendage 
to the Emperor and Empress Frederick Hospital for 
Children. Dr. Spinola pointed out that the Charitd 
admits infants. City Councillor Marggraf stated that the 
preparations for the establishment of infants’ asylums are 
still in the incipient stage. I may add in this connexion 
that a convalescent home for women after childbirth has 
recently been established by the city of Berlin on one of its 
adjacent estates (Blankenfelde), at an expense of 140,000 
marks (about £7000). It bas room for sixty women and 
their infants. It was opened on the Ist ult. 

A Convalescent Home for Tuberculous Patients. 

The municipal authorities of Berlin have resolved to erect 
a convalescent home for tuberculous patients on one of the 
adjacent estates of the city (Malchow). It is calculated 
that it will cost 200,000 marks (about £10,000). It will 
have room for forty-eight male and forty-eight female con¬ 
valescents. It is hoped that it will be opened next summer. 

The Medical Chamber for Berlin and Brandenburg. 

The Medical Chamber (Aerztekammer) for Berlin and the 
province of Brandenburg met here last Satuiday, and sat for 
six hours and a half. The chairman reported the result of 
the deliberations of the delegates of all the Prussian 
medical chambers. The Chamber declared its willingness 
to comply with the wish of the delegates, and to support 
their resolutions in petitions to the competent authorities. 
These resolutions are that the examination for appointment 
as officers of health shall no longer be dependent on 
graduation as Doctor of Medicine; that the said degree 
shall not be bestowed till after the State examination; 
that Kdaumur’s thermometer shall be supersededinmedical 
practice by that of Celsius (centigrade); and that the tariff 
of medical fees of 1815 shall be abolished. A committee 
was entrusted with the drawing up of the petitions. The 
Clhamber then discussed the question of societies for mutual 
aid in sickness, and resolved to petition the Minister of 
Medical &c. Affairs to advocate the definition of the words 
“medical treatment” in the BUI on this subject, which will 
shortly be discussed in'the Reichstag, as treatment by a 
medical graduate. The Chamber also declared for the right 
of members of such societies to consult any of the societies’ 
doctors they like. At the instance of tbe President of the 
province of Brandenburg the Chamber discussed the ques¬ 
tion of disinfection, with special regard to the necessities of 
small towns. The members agreed on general principles, 
but declined to go into detail, because the Scientific Depu¬ 
tation for Medical Affairs has thoroughly discussed this 
question and made preparations for legislation. The ques¬ 
tion of prostitution and the combating of syphilis was also 
discussed. A committee was appointed to collect material. 
As regards the BUI fot the combating of intemperance, the 
Chamber declared its agreement with the rei<olutiona of the 
Society of German Alienists and the Society of Prussian 
Medical OlUcials. 

Berlin, Dec. 1st. ___ 


CANADA. 

(From our own Correspondent.) 


Montreal. 

Another princely ^fb has been made to McGill Uni¬ 
versity by Mr. I’eter Kedpath, of whose munificence the 
University has before been the recipient. It is to be a 
library building for some 200,000 volumes. The ground is 
the gift of Mr. J. H. 11. Molson, another of its benefactors.— 
By the decease of Mr. G. Chetwode Hamilton the General 
Ifospital will receive £20,000. This sum will be at the 
entire disposal of the board of managers, to be employed in 
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such a maoner as will best conduce to the promotion of the 
work.—The session of the medical department of McGill 
University opened on Oct. Ist.—The formal opening of the 
Montreal Branch of the Laval University took place on 
Oct. 13th.—An oatbreak of small-pox was reported daring 
the earlier part of the month in the province of Quebec. 
Some forty cases having been reported to the provincial 
board of betdth from several different towns and villages, 
all the cases are said to be directly traceable to the Qu^ec 
case, which the aathoritiea say was due to one on a steam¬ 
ship arriving at the port. As up to date of writing there 
has been no report of an increase of the disease, it is to be 
hoped that the prompt and energetic action of the provincial 
board of he^th h^ stopped its spread. 

Ontario. 

The Ist of the month witnessed the usual introductory 
ceremonies in the medical department of the University of 
Toronto, in Trinity Medical College, and the Women’s 
Medical College. The speakers were Dr. Adam H. Wright 
at the former, Dr. J. L. Davison at Trinity, and Dr. (Miss) 
S. P. Boyle at the last-named college. The medical 
department of the West-end University (London) was 
^ened for the session on the same date. The Women’s 
C^)llege, Kingston, did not reopen until the 14th of the 
month, when Dr. K. N. Fenwick delivered the address.— 
The students of the Ontario Veterinary College resumed 
studies on Oct. 21st. That the course of instruction is of 
the highest character is evidenced by the fact that a large 
percentage of the students are from the United States. The 
college, under the principalship of Dr. Smith, has become a 
prominent one among the veterinary colleges of the world.— 
The opening of the Science Hall was the occasion of a large 

athering at Queen’s University, Kingston, on Oct. 15th. The 

uilding was erected through the munihcence of the late 
Mr. John Carruthers. Speeches were delivered by Chan¬ 
cellor Sandford Fleming, Principal Grant, and the Hon. 
G. W. Rosa, Minister of Education.—The many friends of 
the University of Toronto at home will bo pleased to hear 
that Convocation was held this year in the restored build¬ 
ing, the work having progresseS so as to permit of the old 
library room being used for the purpose. Sir Daniel 
Wilson reviewed its early straggles and successes, and its 
present Improved equipments; while to Chancellor Blake 
fell the duty of outlining the future. The Minister of 
Education and Dr. L. M'Farlane were the other speakers.— 
The sum of £1000 has recently been given to the University 
for the purpose of founding an annual post-graduate scholar¬ 
ship for the encouragement of research in medical science, 
to be known as “ The George Brown Scholarship.” 

Toronto, Nov. 14th. 



ISAAC ASHE, M.B.T.C.D. 

Dll. Ashe died suddenly on the 19tb inst., at Dundrum 
Criminal Lunatic Asylum, near Dublin, of which he was 
the resident medical superintendent. His age was stated 
to be fifty-seven, but he certainly looked ten yeais older. 
He died, it is believed, from cardiac disease. Dr. Ashe was 
a graduate in arts, medicine, and surgery of the University 
of Dublin, and a Fellow of the Royal College of Physicians. 
He was formerly dispensary medical officer of Warrenpoint 
district, CO. Down, then visiting physician to Donegal 
Lnnatic Asylum, followed by the appointment of resident 
medical superintendent of Londonderry Asylum, and ulti¬ 
mately was attached to the Dundrum institution for 
criminal lunatics. He was possessed of considerable literary 
merit, and obtained in 1808 the Carmichael £100 prize for 
an essay on “Medical Interests and Education,” and the 
£200 prize in 1873 (“Medical Politics”). Deceased was the 
author also of “Insanity a Constitutional Disease” and the 
“Divine Orlgia of Christianity,” for which latter he re¬ 
ceived the Ryan Prize of £100 in 1875 from Trinity College. 
Dr. Ashe until last month was an Examiner in Physics and 
Chemistry nnder the Conjoint Scheme of Examination of 
the Colleges of Physicians and Surgeons. His remains 
were interred in Mount Jerome Cemetery on Saturday last, 
and at their own request the attendants of the asylum bore 
the coffin to the asylum gates, and from the gate of the 


cemetery to the mortuary chapel. The attendance was 
large, and included Drs. O’Farrell and Courtenay 
inspectors of asylums, and Dr. Finny, President of the 
College of Physicians. ____ 

GIOVANNI SPANTIGATI, M.D. 

The Turinese school has just lost one of its most dis¬ 
tinguished representatives in Dr. Spantigati, who died 
on Friday, the 13th inst., after a long and painful illness, 
borne with exemplary fortitude, at the comparatively early 
age of fifty-five. He was hoin in Alessandria, and studied 
at the University of Turin. After taking his doctor’s 
degree he resided at several of the leading European 
schools, profiting by their clinical resources in every depart¬ 
ment of the healing art, especially surgery. To this on 
his return to Turin he devoted ^1 his energies of mind 
and character, and speedily acquired an eminent position as 
an operator and consultant. Tne scene of his most brilliant- 
work was the hospital of San Giovanni, where he became 
“medico primario.” He was also appointed sanitary 
director of the great Ospedale Mauriziano, which owes much 
of its efficiency and its fame to his energetic initiative. 
Bub it was in France during the terrible winter of 1870-71 
that he won his chief distinction. Under fire and within 
the hospital he rendered the moat signal services to the 
surgical department, painfully defective as it was in the:: 
number and quality of its personnel. At the close of the 
war the French Government vouchsafed him the cordon of 
the Legion of Honour, as well as the most grateful and die- 
tinguisbed mention in the official records of the campaign. 
Once again in Turin, he resumed his professional work, 
supplementing it with civic duties as Communal Councillor,, 
with the presidentship of the Maternity Hospital, the- 
direction of the Baths of Acqui, and with a leading share in- 
the proceedings of the Accademia di Medicina. He was 
Corresponding Fellow of many scientific and professional 
associations, Italian and foreign, and his public funeral, 
attended by all classes, in Turin on Sunday, the 15bb, bore: 
touching testimony to the sorrow of his fellow-townsmen 
and colleagues for the premature extinction of so faitbfnl' 
and effective a public servant. 


THOS. NAINBY DEAN, M.K.C.S., L.S.A. 

This gentleman, who resided at 5, Apsley-place, Ardwick, 
Manchester, suddenly passed away on the I8bh ulb., aged 
sixty-nine years. He was one of the oldest and most 
respected of the officers of -the Manchester Volunteer 
regiments. On the day of his demise, while on his way to- 
the city in a tramcar, he was seized with dizziness, and fell 
on the floor of the car. Iteady assistanee was forthcoming, 
and he was removed to the Royal Infirmary, where life was 
found bo be extinct, death being due to an aneurysm of the- 
heart. He became an M.R.C.S. in 1851 and L.S.A. in 1868 ? 
was a member of the Medico-Ethical Society, Manchester, 
and on the formation of the 4bh Volunteer Battalion of the 
Manchester Regiment in 1859 the deceased joined the 
battalion as surgeon. Subsequently he was gazetted' 
Surgeon-Major, and after nearly thirty years’ service: 
retired from active connexion with the Volunteer move¬ 
ment, receiving the honorary rank of Lieutenant-Colonel. 
For many years he was surgeon to divisions of the Man¬ 
chester police force, and for some time surgeon to the Ard¬ 
wick and Ancoats Dispensary, of which, at the time of hie 
death, he was honorary consulting surgeon. His father waS' 
a well-known medical practitioner at Wilmslow. 


MEDICAL TRIALS. 


CHANCERY DIVISION, Nov. 27Tii. 

Steele v. Savory. 

This was an action brought by Mr. W. C. Steele andobhers, 
freemen and members of the Royal College of ? 

behalf of themselves and all other members, against tn_ 
President and members of the Council of the College o 
Surgeons, in which the plaintiffs claim i 

access and user in respect of the hall of the 8®].!,- 
Lincoln’e-inn-fields, and an injunction to restrain 


c by Google 



XHB Lancet,] 


MEDICAL NEWS. 


[Dkc 5,1881. 1315 


defendants and their Bervants &c. from cloeing the 
h&ll or buildlnge of the College on certain days, and 
,jao to restrain them from acting under one of the 
by-laws (No. XYIIL) in the College “Calendar,” the 
jDsin question being as to the right to hold meetings 
BBlefis convened by the executive Council. The sub- 
jpcena directed the vritness to attend at the trial and 
produce a number of charters, books of rules and by-laws, 
books of copies and translations of ancient charters, minute 
books, and a number of other documents, the mete reference 
to which covered over four brief sheets of paper. The 
motion was opened on Nov. 20tb, when it was stated that 
mostof the documentsrequiredtobe produced weredocuments 
discovery of which had been refused by the Court of Appeal 
Oct. 27tb. His Lordship last week ordered the motion 
to stand over to enable Mr. Trimmer to support his applica¬ 
tion with an affidavit. It was now stated that the plaintiffs 
would withdraw the subpmna and substitute another, and 
the counsel for the parties addressed his Lordship on the 
anbiect of costs. 

Mr. Paget appeared for Mr. Trimmer in support of the 
motion ; Mr. B. F. Costelloe was for the plaintiffs. 

Mr. Justice Bomer said the subpccna w'as oppressive 
and an abuse of the process of the Court. The parties 
suing it out thought they were not iustified in so doing, 
for they had now withdrawn it, and the only question which 
remained was who should pay the costs of the motion. In 
a case like this a witness was entitled to come to the Court 
at once, and was nob bound to stand by and wait till some 
motion for attachment was made or other proceeding taken 
against him for non-compliance with the subpoena. The 
plamtilTs must pay the costs of the motion. 

COURT OF APPEAL. 

Brown v. Dukes and Another. 

In this case the plaintiff, the wife of a baker at Croydon, 
brought an action againstthedefendants, two medical gentle¬ 
men, for negligence in signing a certificate under which 
she was detained in a lunatic asylum for a month as insane. 
The case was tried at Guildford, before Mr. Justice 
Grantham and a special jury, when the jury found that 
the plaintiff was not insane at the time that the 
certificate was signed, bub that the defendants had 
nob been negligenb. The learned judge thereupon directed 
a verdict to be entered for the defendants. The plain¬ 
tiff now applied for a new trial on the ground that the 
verdict was against the weight of evidence. At the 
trial evidence of a contradictory character was given as to 
the conduct of the plaintiff, some witnesses, including her 
usual medical attendant, declaring she was subject to fits 
of violence due to disease rather than to mere bad temper, 
and that during such fits she was dangerous, while other 
witnesses swore that she was a very mild-tempered lady, 
and was only violent when ill-used by her husband. Their 
SiOrdships came to the conclusion that in such a case the 
matter rested with the jury, and on the whole they agreed 
with the decision at which the jury bad arrived. It appeared 
to them that the defendants had taken every reasonable 
care in examining into the mental condition of the plaintiff, 
and that no blame could be imputed to them for signing 
the certificate. 




TheRoyal Society.—A t tlio anniversai'y meeting 
of the Society on St. Andrew’s day. Professor Michael Foster 
was elected one of the secretaries, and Professor A. Crum 
arown. Dr. P. H. I'ye-Smith, and Professor E. A. Schafer 
wore elected members of the Council. 


North Staffordshire Infirmary.—T he annual 
general meeting of the governors was held last week. The 
auditors reported that the income for the past year, from 
ail sources, nad been :C13,)52, an increase of .€1217, and the 
expenditure €10,937, an increase of €1206. The general 
^™”J^ttee reported that the number of patients (11,538) 
wiio had received relief was larger then in any previous 
year, notwithstanding the establishment of the Longton 
Vl®H ospital, the Haywood Hospital, Burslem, and 
ue Leek Cottage Hospital. Changes and additions to 
ena to take effect at the beginning of the 

Muing year, would involve an annual increased expendi¬ 
ture of € 400 . 


Ooronbrship of New South Wales.—P hilip 
Thornton Thane, Esq., J.P.,L.R.C.P.Lond., M.R.C.S.Eng. 
and L.S.A. Lond., has been appointed by the Governor 
Coroner at Yass and for the colony generally. 

La Morgue of Paris.—A ccording to the Globe the 
Morgue has recently been greatly improved, and promises 
to become a practical school of legal medicine at once under 
the Prefecture of Police and the Faculty of Medicine. 

The Sanitary Institute.—A sessional meeting of 
the institute will be held at the Parkes Museum on Dec. 9bb, 
at 8 P.M. . when a paper will be read on “ The Sewerage of 
Maldon, Essex, with some Observations on Recent Practice 
in Hewer Ventilation,” by R. F. Grantham, M. Inst. C.E. 

TheRoyal Infirmary, Liverpool.—T he treasurer 
of the Royal Infirmary has received from Messrs. Heywood 
and Irvin, joint treasurers of the Indian Famine Relief 
Fund, with the concurrence of the chairman, Sir Andrew 
Walker, the sum of £467 186-. Id., being one-half the undis¬ 
tributed balance with accrued interest. 

On the 26th ult. a joint meeting of the Infirmary 
Subcommittee, of the Southport Centenary Celebration 
Committee, and the Southport Infirmary Committee was 
held in the Mayor’s Parlour, to take steps towards raising a 
sum sufficient for the erection of a new infirmary in South- 
port, as a memento of the centenary yeai-. 

Royal Vaccination Commission.—A t a meeting 

of this Commission on Wednesday the followi^ gentle¬ 
men gave evidence—namely, Drs. B. A. Rake, Trinidad, 
West Indies, and F. Castor, Medical Superintendent, 
British Guiana Leper Asylum, and Drs. J. M. Johnson and 
Forsyth, of Salford. 

Joint Hospital in Hertfordshire. — An im¬ 
portant inquiiw was held at Hertford and Ware on the 
lOCh ult., by Col. Ducat and Dr. Sweeting, Inspectors of 
the Local Government Board, into an application by four 
sanitary authorities in Herts—viz,, the Hertford and Ware 
urban and rural districts—for a provisional order forming 
them (under Sec. 279 of the Public Health Act) into a joint 
district for the purposes of infectious hospital provision. 
Dr. Turner, health officer, was present at the inquiry. 

Presentations.—D r. J. J. Griffin, senior assistant 
surgeon to North’s Navigation Company’s Works, Maesteg, 
has been presented with three sets of instruments and a golct 
ring by the workmen as a token of esteem and gratitude for 
his services to them during the illness of their chief surgeon. 
—Mr. John Lidderdale, M.R.C.S., L.S.A., of Kintbury, 
Hungerford, has been presented with an artistically designed 
solid silver epergne, bearing an appropriate inscription, by 
the inhabitants of Kintbury and neighbourhood, in apprecia¬ 
tion of his many acts of kindness to them, and as a souvenir 
of his recent marriage. 

Footdall CasualthiIS.—D uring a football match 
last week at Crown Point, Leeds, a player broke his clavicle. 
—On Saturday, in a match between Trowbridge St. James 
and New Swindon Wesloyans, a player also fractured his 
clavicle.—On the same day the Guildford Centre, whilst 
playing against Weybridge, put his knee out of joint.— 
Two accidents occurred last week in football matches 
played by the Farnham Rangers Football Club.—In the 
game against the Sergeants of the South Wales Borderers, a 
player injured the muscle of bis right arm, and one of the 
Rangers’ opponents, in the same week, sustained an injury 
to his knee.—On Wednesday last a youth, aged twenty-one, 
died in the Bolton Infirmary, from injuries sustained at 
Atherton, near Manchester, on the previous Saturday. 

MEDtco-PsYCHOLOGK.AL ASSOCIATION.— A Special 
general meeting will be held at Bethlem Hospital, London, 
on Thursday, December lOtb, at 3.30 p.m., to sanction 
the granting of a Royal Charter to the Association. Members 
will dine after the meeting at the Caf6 Royal, Regent- 
street, W., at G r.M. The examination for the certificate in 
Psychological Medicine will be held at 11 o'clock, at 
Bethlem Hospital, London, on Dec. 11th ; at Edinburgh, on 
Dec. 15th ; at Glasgow, on Dec. 18th; and at Aberdeen, on 
Dec. 19th. Particular's may he obtained of Dr. Urquhart, 
Murry’s Asylum, Perth, the honorary secretary for Scot¬ 
land, and of the general secretary, Dr. Fletcher Beach, 
Darenth Asylum, Dartford. 
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Cremation in Australia,— In the South Australia, 
Assembly the Cremation Bill was read a third time on 
Sept. 30ih last. 

Childrbn’sHospital, Sheffield.—I tis announced 

that a gentleman, desirous of extending the work of this 
institution, has given property snificient to produce an 
income of £1000 a year, on the condition that a branch 
hoepital be established at Brightside. The gift comes 
within the Statute of Mortmain, and will be void should 
the donor die before the expiration of twelve months from 
the date of the gift. 

The Company of Plumbers.— This Livery Com¬ 
pany held their annual dinner on Tuesday, and entertained 
as their guests the Lord Mayor and Sheriffs and many of 
the prominent supporters of the movement for the national 
registration of plumbers. A large and vniluential company 
assembled. As usual, a conversazione followed the banquet 
at the Cannon-street Hotel, where the Plumbers’ Hall 
formerly stood. Mr. W. H. Bishop urged the necessity of 
legislation requiring the registration of plumbers. 

A Hospital for Kettering. — A numerously 

attended meeting of the inbabitants was held at the 
Victoria Hall, Kettering, on Wednesday, to consider the 
pressing necessity for providing a general hospital for the 
Dorongb and district. It was stated that the cost of the 
proposed hospital would be between £4000 and £5000, to¬ 
wards which a suitable site had been offered by the Duke 
of Bnccleuch, valued at £500. A resolution was carried, 
and a committee appointed, to promote the object in view. 
Subscriptions were promised, and a vote of thanks was 
accorded to the Duke of Buccleuch for bis gift, which was 
gratefully accepted. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at Midnight on December 1st, 1891. 


BospltaL 


Bastem HoapitaJ ■. 
North-Western Hospital 
Western „ 

Soutb-Westem „ 

fiouth-Eftstem „ 

Northern „ 


Totals _ .. 


j Beds occupied. 

6 

i.§ 

£ 

Scarlet <1 
fever. 

1 

i 

Typhus 

fever. 

o 

1® 

Other 

diseases. 

Total. 

266 

hi 


67 

1 

877 

442 

3U 

63 


18 

1 

886 

411 

108 

28 


10 


161 

224 

176 

82 


40 


260 

840 

186 

21 

C 

128 


848 

464 

438 

88 

- 

26 

... 

401 

480 

1481 

216 

6 

200 

9 

2008 

2861 


USMMBLL, William, M.B., has been reappointed Resident Medirai 
OiScer to the Parliamentary-i-oad Fever Ilospital, Glasgow. 

GOFi'B, F. H., L.D.S., R.O.S., has been y)pointed Demonstrator m 
Mechanical Dentistry, Queen’s CoHece, Birmingham. 

(iRiFmns, W. A., L.R.O.P. Lond., M.K.C.S., has been appointed a 
Government Medical Officer and Vaccinator for the Diat.Hfff .5 
Gunnedah, New .South Wales. ” ” 

Giuooii, M., L.R.C.P., L.R.C.S. Bdin., has been appointed Distrioi. 

Medical Officer for tlie East Battersea Hrst Ward Sanitary Distrlcf 
Hart^^F. J. Lorimer, M,B., C.M.Edin., boa been appointed Medici 
Officer to the Sydenham Dispensary and Maternity Society ‘ 
Heuges, John Alex., has been appointed Medical Officer of kaaifh 
the Local Board of Leighton Buzzard. ^ 

Hewitt, Oliver F., L.R.O.P. Lend., L.S.A. Lond., has been appointed 
Medical Officer to the Almshouses of the Worshipful Company of 
Ironmongers, vice W. Fowler, resigned. ■' 

Hewlett, B. T., M.B. Lond., M.B.C.S,, L.R.C.P., has been appointed 
Demonstrator of Bacteriology at King's College, London. 

Hiaos, E. W. M., has been appointed House Surgeon to the Charing- 
cross Hospital, London. ” 

Higgins, Wm., L.B.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for tiie Third Sanitary District of the Malineabury Union 
HiRSCH, CilAS. T. W., M.B.C.S., L.R.C.P., L.S.A., has been appointed 
Senior Dresser to the Out-patient Department at the London 
Hospital. 

Hughes, W. Kent, M.E.C.S., L.R.C.P., has been appointed House 
Physician to the Royal Hospital for Diseases of the Chest, City- 
road, vice Dr. M. A. Khan. 

Jacoo, E. L., M.R.C.S., has been reappointed Medical Officer of Health 
for Guildford. 

Jacoiwen, G. O.scar. M.K.C.S.. L.R.C.P. Lond., has been appointed 
Medical Officer and Public Vaccinator for the Tliird District of the 
Royston Union, vice W. G, Hayden, resigned. 

McEnirv, Jas. J.. L.R.C.P., L.R.C.S. Bdin., L.F.P.S. Gla.sg., has been 
appointed .a Public Vocciuator for Cliarlton and Health Officer for 
Korong Shire, Victoria, South Australia, vice Beckett, resigned. 
Mvles, j., M.B., O.M. Dub,, F.R.O.S. Del., has been appointed Honorary 
Surgeon of tlie Kuuiara Rifle Volunteers, New Zealand. 

NlX, H. W., B.A,, M-B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Assistant Medical Officer to the Marylebone Infli- 
inary, Notting-hill, vice 8. P. Hosegood, resigned. 

Patterson, a. E.. M.B., O.M. Aberd,, has been appointed a Medical 
Officer of the City of London Asylum at .Stone, near Dartford. 
Pauli, II. C., L.R.C.P.. L.R.C.S. Edin,, L.F.P.S. Glasg., has been 
appointed a District Medical Officer for the Luton Union. 

Pringle, J. .7., M.B., F.R.C.P., has been appointed Honoi-ary Physician 
to the Scottish Corporation, vice Finlay, resigned. 

Rawics, CHAUI.K5 K., M.B,, Ch.B. (Viet.), M.R.C.S., L.R.C.P.. has been 
appointed Resident Medical Officer to the Weston-super-Mare Pro¬ 
vident Dispensary. 

Reiciiardt, E. Noel, M.B. Lond., has been appointed Assistant 
Medical Officer and Patliologist to the London County Lunatic 
Asylum, Banstoail, Sutton, Surrey. 

BvGATB, C. D. II., L.R.C.P. Lond., M.R.C.S., has been anointed a 
Government Meilical Officer and Vaccinator for tlie District of 
Walgett, New South Wales. 

Saunders, (l. R.. M.B., C.M. Camb., LR.C.P.Lond., M.R.C.S,, Iiaa 
been appointed Honorary Surgeon of tlie Wanganui Naval Artillery 
Volunteers, New Ze.aJand. 

SaEPHERi), A. E., L U,C,P., L,R.O.S. Edin., L.F.P.S. Glasg., has been 
appointed a Public Vaccinator in South Australia. 

SiiORSHEM, Gustave, M.A., M.B., B.Ch. Oxen., M.R.C.P., has been, 
appointed Assistant J^hysician to the Royal Hospital for Diseases of 
the Cbest, City-road, vice Dr. H. Habershon, recently appointed 
Physician. 

Sloggett, H. P., L,R.C.P.. L.M. Irel., Dipl. State Med, has been 
appointed, pro ton., Assistant Moaical In.spector in the Pnblic 
Health Department. Victoria, South Australia. 

Sutherland, Charles D., M.B., C.M. Edin., has been appointed 
Assistant Resident Medical Officer to the North-west London Hos¬ 
pital, vice J'’. Evans, resigned. 


SMAJ.L-i“ox.—C'asfah'a hospital ship, 1. 


^pintnuris. 


Successful appHoants/or Vacancies, Secretaries of Public Institutions,oTid 
oiMrs possessing information suitable for this column, arc invited to 
forward it to Thb LANCET ogice, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each vxek for publication in 
the next number. - - - ■ ■ 

Battle. W. H., F.R.C.S., has been appointed A.ssistant Physician of 
St. Thomas's Hospital. 

Beddie, Wm.. M.B,, O.M. Aberd., has been appointed Parochial Medical 
Officer for Pitsligo, Aberdeen.shire. 

BruSHFIELD, T., M.B. Camb., M.R.C-S., lias been appointed a District 
Medical officer for the Luton Uuion. 

CONNOR, U., B.A. Cantab,, L.R.C.P., L.R.C.S. Edin., L.F.P.,S. Glasg., 
baa been appointed House Surgeon to the Brighton, Hove, ami 
Suesex Throat and Ear Hospital. 

CouTT.s, J. A., has been appointed Physician to the East London Hos¬ 
pital for Children and Dispensary for Women, Shadwell, vice Dr. 
H. Radcliffe Crocker, resigned. 

Farmer, S., L.R.C.P. Edin, M.B.C.S., has been appointed Medlcii! 
Officer for the Shap Sanitary District and the Workhouse of the 
West Ward Union, Westmoreland. 

Fowler, Ciuj-pell Hodgson, M.B.C.S., L.B.C.P. Lond., has been 
reappointed Resident Medical Officer to the North-west London 
Hospital. 

Gabriel, A., L.R.C.P., L.R.C.8. Edin., has been appointed a Govern¬ 
ment Medical Officer at Blackall, Queensland. 


b’or further ir\/ormation regarding each vaea/ncy reference should be. moAe 
to the oAvertisement, 


Evelina Hospital for Sick Children, Southwark-bridge-road, S,B.— 
Senior Resident Medical Officer. Salary £70, with board, washing, 
and residence. 

Glamorganshire amd Monmouthshire iNriRMARV.—Senior House 
Sur-geon for one year. Salary £100 per annum, with board, washing, 
and furnished apartments. 

General Inpirmarv at Gloucester and the oloucesteb.shirk Kv’t 
IN.STITUTION.—Surgeon. 

Luton Friendly Societies’ Medical Ihstitute.—A ssistant Medical 
Officer. .Salary .EWO, rising to £100 per annum. (Apply to tbs 
Secretary, 12, Omve-road, Luion, Beds.) 

Middlesex Hospital, W.—Aseistant Physician. 

Miller Hospital and Royal Kent Dispkn.saby, Groenwich, S.L.— 
■luiiior Resident Medical Officer for six months. Salary £30 per 
luinuni. with board, attendance, and washing. 

Manchester Royal Initrmary.-J unior Administrator of Amesthetiw 

for twelve months- Salary £60 per annum. 

Owens College, Manchester.—Profesaorship of Botany. 

RovaL ALBERT HOSPITAL, Devoiiport.—Resident Medical Officer. 
Salary £100 per annum, with board and lodging. 

St. Thomas’s Hospital, S.E.—Demonstrator of Physiology. 

St. Bartholomew’s Hospital, E.C.—Assistant Surgeon. . 

Sunderland Initrmary.—H ouse Surgeon. Salary £80, rising A-w 
annually to £100, with board and rfsldence. . . 

To Mf'dical, care of Messrs. Lee & Nightingale, Advertising Agents, 
Liverpool.-Qualifled Manas Medical Superintendent for Privi^ 
Asylum. Salary .C200 per annum, with board and furnlahea aparv- 
ments. 
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Umivbbsity OB SDiNBVaoH.—Additional Examiners. Salary In each 
case is £75 a year, with an allowance of £10 a year for travelling and 
other expenses in the case of examiners not resident in Edinburgh 
or the immediate neighbourhood. 

WESTBnw Okneiul Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. 

Wolverhampton Eye Infirmary.— House Surgeon. Terms £60 per 
annum, with rooms and board. 

York county hospital.—S enior House Surgeon. Salary .£100 per 
annum, with board and residence. 


Slarriagts, anb gtatfes. 


BIETHS. 

Baxter.- On Nov. 2Dth, at Cllais, Swansea Valley, the wife of W, W. 
Baxter, M.E.C.S., of a son. 

OaMPBELI.,- On Dec. let, at St. Thomas’s-street, S.E., the wife of H. J. 
Campbell, M.D., of a dauebter. 

Forbes. —On Nov. 29th, at Walkloy, Sheftiehl, the wife of Alexander 
Forbes, M.B., C.M., of a daughter. 

King.—O n Dec. 2nd, at 18, Newgate-street, Chester, the wife of Henry 
W. King, M.D., M.R.C.S., of a daughter. 

Lewis.—O n Nov. 29th, at Brixton-hill, the wife of T. Preston Lewis, 
M.D., of a daughter. 

McManus.—O n Nov. 22nd, at St. John’s-hill, Clapham Junction, the 
wife of Leonard Strong McManus, M.D., of a son. 

TwEKDY.—On Dec. 1st, at Clare-street, Dublin, the wife of 11. C. Tweedy, 
M.D., F.R.C.P.S,, of a daughter. 

WAi.Pni.E-SiMMONS.-OnNov. 21th, atWorcester, thowifeof E. Walpole- 
Simmons, M.D., of a daughter. 


MAERIAGES. 

Bryaus—Paterson.—O n Nov, 20th, at Loch.side House, Hamilton, by 
the Rev. R. D. Sliaw, John S. Bnars, L.R.C.P. and S. Edin., 
West Hartlopoo], to .Jessie, second daugliter of tlie late Gavin 
I’atersoi), M.s<i. 

Cuai-lenor — Walker. — On Nov. 21st, at the Wesleyan Chapel, 
St. Helens, William Challenor, U.A., M.R.C.S., of St. Ileleiis, to 
Susannah (Sii.sie), only daughterof Thomas Walker, Esij., of Eccleston 
Park, near Prescot. 

Gurney—Bj?li..—O n Nov. 2lth, at St. Jlargaret's, Lee, Harold Ournoy, 
L.R.C.P., &o.| fourth son of the late .Jason Gurney, Esq., of Percy 
Lodge, Hounslow, to Cecilia Floi-ence, youngest daughter of the 
late C. T. Bell, Esq., of Freemantlc, Southampton. 


DEATHS. 

BREwstek. — On Nov. 20th, at hi.s residence, High-street, Lochee, 
Dundee, Alexander Brewster, M.B., C.M. Edin., aged 34. 

Brownrkk;.—O n Nov. 27tli, at Heath House, Milford, Suwey. John 
Annesley Brownrigg, M.A., M.D., youngest son of the late Robert 
Brownrigg, of Norri.smount, county Wexford, Ireland. 

Edwahd.s. — On Nov. 27th, at Fern Lodge, Keston, Kent, William 
Watkin Edwards, Surgeon in the tf7th year of his age. 

Elthington-Phicio.—O n Nov. 29th, at 1, Tisbury-road, Hove, Brighton, 
Henry Blbhiogton-Price, M.D. 

Tuson.—O n Nov. 24th, at Harrington-square, N.W., Henry Basil Tu.son, 
formerly Libi-arlan, Draughtsman, and Modeller, University College, 
Lon<lon, aged 76 years. 

In Memoriam. 

Ring.—T o the memory of Edmund Cuthbert Ring, M.D., of No. 3, 
Mount-pleasant, Tunbridge Wells, who departed this life on Sunday 
morning, November 30tli, 1890, deeply regretted by his sistors and 
friends. _ 


N.B.—A /ee of Bs. ie okart/ed /or the Imertivn qf Notices <if Births, 
Marriagee, and Deaths. 


BOOKS ETC. RECEIVED. 


BAiLLifeRE, Tindall, & Cox, King WUliam-atreet, Stmnd. 

The Anatomical, and Histological Dissection of the Human Ear. 
By J)r. A. Politzor. Translated from the German, by G. Stone. 
Ilhistrated. 1892. pp, 272. 

Psycho-'l’herapeuiics ; o'-, Treatment by Hypnotismand Suggestion. 

By 0. Lloyd Tuckey, M.D. Third Edition. 1891. 

A Contribution to the Demography of South Australia. By T. 
Borthwick, M.D. Edin. 1801, pp. 07. 

Bell, G., & Sons, York-stroet, Covent-garden, London. 

Papers on Physical Education, by various Writers. Collected and 
edited by C. Roberts, F.R.C.S. First Series. 1891. pp. 148. 
Buckis <fe Son, Old Bailey, Lon<lon, E.C. 

Elementary Inorganic Chemistry. By A, Humboldt Sexton, F.R.S., 
P.I.C., E'.C.S. Now Edition. 1891. pp. 319. Price 2i(. Cd. 

BI.ACK, A. & C., London and BiUnbutgh. 

All Introduction to Chemical Theory. By A. Scott, M.A., D.Sc. 
1891. pp. 200. 

Bukiston. P,, Son. & Co., Philadelphia. 

Handbook of Materia MerticA, Phannacy, and Therapeutics. By 
s. O. L. Potter, A.M., M.D. Jeff,, M.R.C.P. Lond. Third Edition. 
1801. pp. 707. 


Cassell & Company, London. 

A Manual of Operative Surgery. By Fred. Treves, F.R.C.Si 
Vols. I. and II. Illustrated. 1801. pp. 77.') and 776. 

llora de Combat; or, Three Weeks in a Hospital. By Gertrude and 
Ethel A. Southara. Illustrated. 1891. pp. 100. 

First Lines in Midwifery. By O. E. Herman, M.B. Lend., F.R.O.P. 
Illustrated. 1891. pp. 101. 

Davis, F. A,, Philadelphia and London. 

A B C of the Swedish System of Educational Gymnastics. By H 
Nissen. Boston, Mass. Illustrated. 1891. pp. 107. 

Government Printing Office, Washington. 

United States Marine Hospital Service: Report of the Etiology and' 
Prevention of Yellow Fever. By G. M. Sternberg. 1800. pp.271. 

Lewis, H. K., Gower-st., London, W.C. 

Refraction of the Eye. By A. S. Morton, M.B., F.R.C.S. Fourth 
Edition. 1801. pp. 71. 

Hospital Children: Sketches of Life and Character in the Children's 
Hospital, Melbourne. By Jennings Carmichael. 1801. pp. 104. 

A History of Medical Education. By Dr. T. Puschmann, Vienna. 
Translated and edited by E. H. Hare, M.A., F.R.C.S. 1891. 
pp. 660. 

National temperance publication Depot, Patenioster-row, London. 

A Report of Surgical Operations treated without Alcohol, under tho 
care of Jas. Edmunds, M.D., M.R.C.P. Lond. 1891. pp. 133. 
Price 1«. 

Oxford University Press Warehouse, Amen-cornor, London. 

The Oxford Miniature Bible. 1801. 

Pentland, Young J., Edinburgh and London. 

Minor Surgery and Bandaging. By H. R. Wharton, M.D. Illus¬ 
trated. 1801. pp. 407. 

Regional Anatomy in its Relation to Medicine and Surgery. By 
Geo. McClellan, M.D. lllustiated. Vol. I. 1801. pp. 436. 

A Clinical Text-book of Medical Diacnosi.-i for Physicians and 
Students. By O. Vierordt, M.D. Heidelberg. Authorised Trans¬ 
lation by F. H. Stuart, A.M., M.D. Illustmted. 1801. pp. 700. 

Sampson Low, Marston, & Co., Fetter-lane, London. 

A Winter Cruise in Summer Sena. “ How I found Health." By C,. 
C. Atchison. Illustrated. 1801. pp. 360. 

SpON, E. & F. N., Strand, London. 

The Hydropathic Establishment and its Baths. By R. U. Allsop, 
Architect. Illustrated. 1801. pp. 107. 

St. Andrew’s Ambulance Association, Glasgow. 

Ambulance Handbook. By G. T. Beatson, M.D. Edin. 1891; 
pp. 302. 

Thacker, W., & Co., Newgate-street, London. 

My Leper Friends. By Mrs. M. H. Hayes. With a Chapter on 
Leprosy, by Surgeon-Major G. G. Maclaren, M,D. Illustrated. 
1801. pp. 127. 

“ The Hospital,” Limited, Strand, London, W.C. 

The Theory and Practice of Nursing. Second Edition. Illustrated- 
By Percy C. Lewis, M.D,, M.R.C.S. 1802. pp. 3-12. 


Estudios Clinicos sobre Laringologia, Ofcologia y Riiiologia su Practica 
y Ensoflanza actual en Europa; por el Dr. R. Botey (Administracion 
do la Revista de Medicina y Ciriigia Practicos, Mailrid).—A Now 
Treatment for Inllammatory Ali'ections of the Throat; by Flint 
Ramsay (J. Nisbet A Co., liondon, 1801); price 6d.—Annual Report of 
the St. Andrew’s Ambulance Association from ,lune let, 1300, to 
May 3l8t, 1891 (John Horn, Glasgow). — Koch’s proposed Cure for 
Consumption ; by C. Candler; reprint (George Robertson & Company, 
Melbourne; and H. K. Lewis, London, 1801); price 2v. — A further 
Protest against Cremation; by F. S. Hadon, F.R.C.S.(Bemro3e <S;Sons, 
Loudon, 1891); price 3ri. — Interpretation of Disease: Part I., The 
Moaning of Pain; by U. Cameron Gillies, M.B. (D. Nutt, Strand, 
London); price Is. net. — The London Householder’s Chart: Public 
Healtli Act, 1891, and other Enactments; by T. M. Maguire, LL.D., 
Barristei--at-Law(Siinpkin, Marshall, <fc Co., London, 1891); price 6<i.— 
Ueber die Tmnksucht imd Versuohe ihrerBehandlungmit Strychnin ; 
von G. Beldau (G. Fischer, Jena, 1892).—Die (Jelonkwassersucht; von 
Dr. K. Sehucharclt (G. Fischer, Jena, 1892). — I.a Responsabilltw 
Mildicale ; par Alfred Moreau (Bruylant-Christophe J: Cle., Bruxelles, 
1801). — Wilson’s Legal Handy Books: The Law of Bankruptcy; by 
C. K. Stewart, Barrister-at-Law (Eflinghaia Wilson <fc Co., London); 
price 2*.—The Rational Disposal of the Dead: a Plea for Legislation; 
by F. S. Hadon, F.R.C.S. (Bemroso <fe Sons, London, 1801). — Beitrag 
7.UV WurdiguDg dor medikamentiison Seifen; von Dv. F. Bu-//.i (I.eopol.l 
Voss, Hamburg nnd Leipzig, 1801). — Index Medions : Authors and 
Subjects ; Vol. XIIL, No. 10, October, 1801 (TrUbnor & Co., and Lewis, 
London).— An Inti'o<luction to the Stmly of Infant Feeding; by T. P. 
Pearse, M.D., F.R.C.S., M,R.C.P. (Holbrook & Son, Portsea, 1891).— 
Inlierited Consumption nnd its Remedial Maiiageiiient; by W. Dale, 
M.D. Lond. (H. K. Lewis, London, W.C.); price Is. — Journal of the 
Marine Biological Association of the United Kingdom ; New Serie.s, 
November, 1801 (Adlard A Son, London); price 3if. Od.—The Action of 
Glycerine on the Brain; by James Johnstone, Edinburgh (John 
Lindsay, Edinburgh, 1801).—Magazines tor December: Leisure Hour, 
Good Words (with Christmas Number, The Doctor's Dozen, The 
March of tho White Guard), Sunday Magazine (with Christmaa 
Number, Paths of Peace), Boys’Own Paper, Girls'Own Paper (with 
Christmas Number: Love and Light), Scribner's Christmas Numhes^ 
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^isrs firr t|t mning 


Uonday, Decemlaer 7. 

Bt. BABTaou>usWs Hospital.—O peratilonB, l.SOP.K.,audoa Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

BOTAL LOKDOH OPHTUALHIC HOSPITAL, MOOBFIBLDS. — OperattOU 
dally at 10 a.h. 

BOTAL WBSTUiHSTEB OPHTHALMIC HOSPITAL.—Operations, 1.80 P.H., 
and eaob day at the same hour. 

Chbihea Hospital for Women.—O perations, 8.80P.if. } Tbursday, 9.80. 

Hospital for Women, Soho-socabb. — Operations, 8 p.h., and on 
Thnrsday at tbe same bout. 

Mbtropolitan Free Hospital.—O perations, 8 p.h. 

BoTAL Orthopedic Hospital.-O perations, 8 f.m. 

Central London Ophthalmic Hospital.—O perations, 8 F.H., and 
each day In tbe week at the same hour. 

Cnitbbsitt College Hospital.—E ar and Throat Department, B a.h. ; 
Thursday, d A.M. 

StOYAL Institution op Great Britain (Albemarle-st., W.).—sp.ji., 
General Monthly Meeting. 

Odontoloqical Society of Great Britain (40, teicoster-sq., W.C.),— 
8 P.M. Mr. C. S. Tomcs ; Notes on a case of Purulent Discharge 
from both Parotid Glands.—Mr. J. F. Colyer: A case of Inverted 
Eruption of a Tooth.—Mr. R. H. Woodhouse : Models of the Mouths 
of two Brotbors in which the Lateral Incisors are missing, and the 
Pre-molars are in Front of the Canines.—Mr. A. W. Barrett: Models 
of two cases subsequent to the Removal in each case of Half of tbe 
Lower Jaw.—Mr. H. L. Albert: A case of Ankylosis of the Jaw 
remedied by Operation. Also Mr. K. Lloyd Williams and others. 

SdBDiCAL Society op London.—8.sop,m. Dr.W.M.Ord: Some Cardiac 
Symptoms occurring in conjunction with Gastric Ulcer.—Dr. A. Haig: 
A case of Raynaud’s Disease with Paroxysmal Htemogloblnuria. 

Tuesday, December 8. 

Sing's College Hospital.—O peratiens, 2 p.m. ; Fridays and Saturday* 
at the same hour. 

Gut’s Hospital.-O perations, 1.80 p.h., and on Friday at same boor 
Ophthalmic Operations on Monday at 1.80 and Thursd^ at 8 p.u. 

St. TBOtiAS’s Hospital.—O phthalmic operations, 4 p.m. ; Imday, 2 p,m. 

8t. Mark's Hospital.—O perations, 2 p.h. 

Cancer Hospital, Brompton.—O perations, 8 p.h. i Saturday, 8 p.h. 

Westminster Hospital.—O perations, 2 p.h. 

west London Hospital.—O perations, 2.80 p.m. 

8t. Mart's Hospital.—O perations, 1.80 p.h. ConsultaUons, Monday. 
2.80 F.M. Skin Department, Mondf^ and Tbursday, 0.80 a.h. 
Throat Department, Tuesdays and Fridays, 1.80 P.H. Electro* 
tberapeutlcH. same ^t. 8 p.h. 

Laboratoiues.VictoriaEmkankment.W.—6 p.m. Dr. SimsWoodhead: 
Results of Researches caiTled out at the Laboratories. 

BOYAL Medical and Chiruroical Society.—M r. D’Arcy Power: An 
Analysis of Sixty-three cases of Ununited Fracture occurring in the 
Long Bones of Children. Exhibits by Mr. C. B. Lockwood, Mr. 
Edmund Owen, and Mr. E. Muirhead Little. Dr. John Phillips: 
On Tetanus ns a Complication of Ovariotomy. 

Wednesday, December 9. 

National Orthop.sdic Hospital.—O petatlons, lo a.h. 

Middlesex Hospital.—O perations, 1 p.u. Operations by the Obstetric 
Phyaioians on Thursdays at 2 p.h. 

CBaring-cross Hospital.—O perations, 8 P.H., and on Tbursday and 
Friday at tbe same hour. 

St. Thomas’s Hospital.—O perations, 1.80 p.h. i Saturday, same hour. 

(London Hospital.—O perations, 2 P.M. Tbursday&Saturday,samabont. 

St. Peter’s Hospital, Covent-qarden.—O perations, 2 p.m. 

Great Northern central Hospital.—O perations, 2 p.m. 

Unitersity College Hospital.—O perations, 1.80 p.m, ; Skin Depart* 
ment, 1.46 P.H.; Saturday, 0.16 a m. 

BOTAL Free Hospital.—O perations, 2 p.h., and on Saturday. 

CHILDREN’S Hospital, Great Orhond-street.-O peratlonB,9.80A.H. 
Snrtrical ’Visits on Werlnesday and Saturday at 0.16 A.M 

Hunterian Society.—8.30 p.m. Pathological Evening. The following 
Specimens will beabown:-Dr. F. Charlewoocl Turner; F.ndocarditis. 
Dr. F. J. Smith ; Ruptured Aortic Valve.—Mr. John Poland (with 
Dr.Wightwi ck): Recurrent Papillary Sarcoma of Foot, with numerous 
Secondary Depo.si ts. —Dr. J. Langton Hewer; Extra-uterine Fcetation. 

Thursday, December 10. 

It. George’s Hospital.—O perations, l p.h, surgical Consultations, 
Wednesd^, 1.80 p.h. Ophthalmic Operations, ^iday, 1.80 P.M. 

UNITERSITY COLLEGE HOSPITAL.—Operations, 2 P.M. ] Bar and Throat 
Denartment. 0 a.m. 

British GvNiBCOLOQiCAL Society.—8.30 p.m. Adjoumed Discussion 
on Cirrhosis of Ovaries. Dr. Mansell Moullln : Case of Chronic 
Inversion. Specimens by Mr. Reeves. 

Ophthalmological Society op the United Kingdom.—8.30 p.m. 
Card and Living Specimens at 8 f.m. Mr. Jesaop ; On the Symptoms 
following Section of the Optic Nerve.-Mr. W. If. Spicer; Orbital 
Haemorrhages in Young People.—Mr. Treacher Collins : Epithelial 
Implantation Cyst of the Cornea.—Mr. Johnson Taylor; Four cases 
of Hereditary Optic Atrophy.—Mr. Tathain Thompson : Case of 
Leber’s Hereditary Optic Atrophy. Living and Card Specimens 
Mr. Juler : (1) Symmetrical Orbital Tumours ; (2) Persistent Retinal 
Hfflmorrhages In a case of Diabetes : (;i) An Unusual Growtli in the 
Vitreous.—Mr. J. Taylor ; Intra-ocular Growth of doubtful nature. 

Friday, December 11. 

Royal South London ophthalmic Hospital.—O neraMons. 8 p.h 

Clinical Society of London.—8.30 p.m. Dr. Pyo-.Smith: Mycosis 
Fungoidos.—Dr, Bastian : A case of Epilepsy in which Eighty 
Needles have been extracted from different parts of the Body.—Dr. 
F. 0. Buckland : Rapid Heart.—Mr. Bland Sutton : Fracture of the 
Skull complicated with Ha'mon'hage from the Middle Meningeal 
Artery; trephining;; recovery. 

Saturday, December 12. 

Middlesex Hospital.—O perations. 2 f.m. 

UniTEiisiTY College Hospital.—O perations, 8 p h. | and Skin Depart¬ 
ment, 0.16 A.M. 


METEOROLOGICAL READINGS. 

fTalten dailv at 8.Z0 a.m. by Steward’a Instruments.) 

THE Lancet Office, Dec. Srd, l89i. 
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Bfltfs, S|ort ^ommtnts, ^nskrs to 
Cflrmpnknts. 


Zt is especially requested that early intelligence of loc<A 
events having a medical interest, or which it is aesiraUe 
to hnng under the notice of the profession, may be sent 
d/vrect to this Office. 

All commmdcations relating to the editorial busmeas of the 
jou/mal must be addressed **To the Editors." 

Lectures, original articles, and reports should he written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa' 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed **To the Sub-Editor." 

Letters relating to the. ^blication, sale, and adverUsing 
departments of Tbb LANCET to be addressed To the 
Publisher." 

We cannot undertake to return MSS. not used. 


NUG^I-; CANOR/i-i MEDIC/E. 

The quaint Iiumour and melodious fancy of a northern practitioner— 
Dr. Keeling of Sheffield—have lately added two amusing lyrics to the 
pages of medical literature. The “Song of the Squirt’’ is a clever 
piece of special pleading ou the part of a hunted tubercle bacUlue for 
the right to “ live at peace with all men.” Conveyed from Berlin 
underneath the coat-collar of a medical Yorksliireman returning from 
a visit to Koch's laboratory, the "rodlet” finds his way into the 
society of a band of convivial yl.Osculapians, among whom he plays 
the part of the wandering minstrel. The primeval genealogy of 
bacteria, their work long unrevealed to science, their discovery by 
Koch, his inroads upon their liberties and lives with the “squirt,” 
and the final triumph of the germs, are described with ludicrous 
fidelity. Much of the language is good Doric. In case any should 
object to the treatment of a somewhat serious matter in a tone of 
entire levity, wo have a sevorer strain in the following lines 
“ Your plague remains ; again you must face it. 

Breed less and Ijrecd bettor, and give up your vices. 

Your feasting and drink, your sinful devices, 

Which weaken your limbs and ruin your vitals, 

And bring on diseases of all sorts and titles. ,, 

When your tissues are sound you'll not find us about you. 

Of the same character, tliougb very different as regards its subject, is 
a shorter gyniecological ode entitled, “ How Rachel Weeps (in the 
nineteenth century).” The cover of this budget ol verse bears the 
significant inscription. “Post cccnam carmen cum guttd vini cale- 
donii est sumondum,” and iodicatos alike their cJiariicter and their 
purpose-namely, that of amusing a circle of purely medical con- 
n<>usstu.r». 

iJnr/uiJW.—There are vicars and vicars, and there is no rule of the pro¬ 
fession which entities a well-to-do vicar to bo excused from medical 
ciiarges. But whon a man is a poor vicar, and a member of the pro¬ 
fession besides, liis case is one for great medical consideration. 

REMOVAL OF A UAIR-PIN FROM TUB URETHRA. 

To the Editors of The Lancet. 

Sirs,—I f “A Senior Fellow” had taken the trouble to 
short paper on the above subject in Tins Lancet of Jan. 30th, - 

would have seen that my proposal was to slip a tube over the P®'"* 
a hair-pin in the male urethra and thus withdraw it. This is 
what different from enclosing tho whole length of a pig's tail , 

in order to remove it from tho female rectum. I have not the sag 
wish, however, to claim an "lionour” due to M. Maruch.al, and 1 r 
say that his case was quite familiar to me, as it formed one of my 
toaehoi’s (Mr. Partridge) favourite anecdotes. 

I am, Sirs, yours faithfully, 

Cavendish-square, W.. Dec., 1801. Ciiuistopueb- Ueai“* 


Hostea Coogle 
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BED-TAPBISM IN THE INCOME-TAX ASSESSMENT OF 
MEDICAL MEN. 

To the Editors of The Lancet. 

gjns _At meetings of the Court of ABsesament of Income Tax there 
ate coincidences to which it would be well to call the attention of the 
public. The assessors have the power of issuing notices compelling 
individuals to appear before them in cases of claims of over-assessment, 
to show reason why they are over-assessed. It may happen that with 
medical men this may be attended with inconvenience—nay, even great 
danger—to tlie public. As an instance of this I relate wliat iiappened 
on Thursday, the lOth ult. 

In the busy town of Eastleigh, within the jurisdiction of the court of 
Southampton, all the medical men were on the same day summoned to 
appear there. Their simultaneous presence, and the fact that a serious 
epidemic liad just broken out there, at once suggested the conclusion 
that to leave without medical aid, for an indefinite time, a town thus 
situated miglit be attended with grave evil. Therefore, after consulta¬ 
tion, tlie senior practitioner sent in his card to the surveyor of taxes 
explaining these facta, and requesting that their cases might be called 
as soon as possible. To this very reasonable demand the curt 
reply was returned that no exception could be made, and that the 
cases must be proceeded with in tire order previously arranged. 
Happening to be on a visit to one of the medical gentlemen of East- 
Jcigli, and accompanying him to Southampton that day. I at once 
volunteered my services to the practitioners of Eastleigh, and returned 
to it by the first train. I was happily recognised by a railway official 
on ray arrival, and was pointed out by him to an anxious father 
watching for the I'etuvn of his medical attendant. He apologised for 
his urgent appeal to me, and stated that bis babe liad b“en suddenly 
and seriously stricken with illness, and would I visit it? I at once 
■complied, and found tbe caso was as be hail stated, and I explained 
how bis own medical man could not attend. I also saw several other 
cases that must have been at much inconvenience in waiting, 
Thecircumstancos just related give a slight colouring to this letter; 
but it is the fact that none <>t tbo medical gontlomen could get away 
that I want to draw public attention to. Surely when the facts were 
placed before the Commissioners they might have taken into considera¬ 
tion the special respoiisibllitios of medic,al men ; surely they might 
have relaxed the never-ending red-tapeisni, and roflocted that by 
adherence to it some life might have been lo.st. Eastleigh has some 
eOOO inhabitants, and the London and South-Western Railway Company 
liave recently built their carriage-making works there, and in those 
works are a large number of men at any time exposed to serious acci¬ 
dents, Suppose one of those men received a sevei-einjury, and for want 
of prompt medical attention diod, it is pretty certain that at the 
coroner’s inquest the quoslion would be asked, “ Where were all the 
medical men V" and when it transpired tliat they had been compelled to 
go to Southampton, and that their request to be allowed to return there¬ 
from as soon as possible had been peremptorily refused, it is possible the 
coroner would make some remarks as to the arbitrary way tlie autho¬ 
rities had exercised their power.—I am. Sirs, your.s truly, 

Eastleigh, Nov. 26th, 1891. JOH^ Grant, M.U., C.M. 

ly—'We agree with our coiTOspondent. X.’a position was no doubt a 
trying one, and one from which a medical man can only extricate 
biraself by an effort, and often with the effect of losing the patient 
both for himself arul the friend whom he has served in his absence. 
But it is an effort tliat should be made, and made with decision, in 
favour of the friend for whom ho ha.s been acting. 

3fr. Hevjn. A. Baker is referred to our .Students' Number, published in 
September last, for answers to his questions. 

G. P. is roforred to a letter on tlie subject published in our present 
issue. 

“THE LATE MR. T. WHARTON JONES." 

To the Editors of THE Lancet. 

Sirs,—I had tho pleasure of knowing this distinguished member 
of the profession very well, and thoroughly endorse all that “ J. T.” 
has recorded in his very interesting communication in The Lancet of 
Nov. 2Stli. Mr. Wharton Jones was a constant vl.sitor to the library of 
tile Royal College of Siirgeonn, where I made his acquaintance ; but, .os 
" J. T.” states, he was of such retiring habits and so naturally modest 
that he made but feiv personal friends. Amongst tho latter was the 
late Professor George Gulliver, F.R.S., who entertained a very high 
opinion of him, and in his “ Gulliveriana; an Autobiography, mcliuliiig 
Brief Noticos of some of his Contemporaries,” thus speaks of liim ; 
“Jones is a precise and spare little man, with a large mind; ho ha.s 
dark hair. His researches were oxcolleiit on the rhytlimical contractility 
of tho minute veins, on the red blood-corpuscle in its difforeiib phases 
of development, on the amusboid changes of form in tho white corpuscles, 
and on tlie lymphatic hearts of batrachians." I should like to publish 
in The I,ance’L' some of tho very interesting comments by Gulliver on 
his contomporarios, but tho time lias not yet arrived to do so. Moreover, 
I gave him a pledge, when ho presented me with one of the “twenty-five 
copies printed, and all for strictly private use," not to publish anything 
to which exception might be taken during tho lifetime of tlie persons 
mentioned. Knowing the deservedly high opinion lie entertained of 
Wharton Jones, I liavo no hesitation in sending you the above extract. 

I am, Sirs, yours very truly, 

Wimbledon, Dec. 1 st, 1891. T. Madden Stone. 


Scandinavian and German Morality. 

Professor Saved Bibbing, of the University of Lund, some time ago- 
gave the association of students a series of three lectures on sexual 
hygienic laws and their results. These lectures were subsequently 
published in a pamphlet, which has just been translated into Qeimam 
by Dr. Oscar Eeyher. The reviewer in the M'edtc%niscAe-Chirwrgisch& 
Bundschau protests against an observation of tbe translator to the- 
effect that most of tbe descriptions of Professor Bibbing are equally 
applicable to Germans. In bis opinion the erotic instinct is mucb 
less developed in the young people of Germany than in those of other' 
nations. Even in Scandinavia tbe increase of sexual excesses seema 
to be of recent occurrence, and is due to circumstances the proper 
appreciation of which is difficult for those at a distance. 

0. F. B.—There is no rule for such an exceptional cose. Unless the 
principal suffered loss by bis assistant so serving a neighbour iib 
trouble, wo think the half-fee—if the fee is to be halved at all—should 
go to tbe assistant. 

A MEDICAL IMPOSTOB. 

To the Editore of THE Lancet. 

Sirs,—F or some time a tall, dark man, aged about forty-nine, has- 
been victimising the medical profe.ssion by pretending to bo Thomas- 
Barclay, M.D., O.M. Glasg. Univ., 1802. He professes to have been in 
the Army Medical Service, and to have subsequently practised in 
Australia, China, and the United States. He is possessed of some- 
medical knowledge, and circum.stantially and engagingly speaks of his 
wife, the ex-matron of Sydney Hospital, of his two “sweet” children,&c. 
Some weeks ago he tried bis rOle In Kidderminster, and got sent to- 
prison for fourteen days u'lth hard labour. As he is now at large, L 
desire to warn mybrethren against his operations by saying that the- 
Tliomas Barclay whom he personates died in China eleven years ago.. 
He is described by those who knew liim as in every sense a gentleman, 
an able practitioner, and the son of the late Very Rev. Principal Barclay 
of Glasgow University. Unlike the swarthy and able-bodied fellow 
who has been personating him. he was of spare habit, short stature,, 
with large, prominent blue eyes, was remarkably fair, with reddish- 
complexion and decidedly red liair, large whiskers, and moustache. 

I trust this exposure will lead anyone whom this dark man approaches, 
in Thomas Barclay's name to hand him promptly over to the police- 
In such case, application to tlie Chief Constable or myself will be- 
followed by information which will furnish the prosecution with what 
is needed. I am, Sira, yours faithfully, 

Kidderminster, Nov. 25tli, 1891. Arthur B. Waddell, M.D. 

B. JV.—Tliere is no legal objection that we can see, excepting in the- 
fact that so many yeaa-s have been allowed to pass without any 
charge being made. As to the professional objection, it is not as if 
the relations of husband and wife had been ordinary, or as if the 
demand for payment involved any hardship to the husband. We- 
think our correspondent should be paid. It would be straining the- 
(Inctrine of professional accommodation and amenity to apply it to- 
such a case. 

“A QUE.STION OF CONTRACT." 

To the Editors of The Lancet. 

Sirs,—I n reply to the letter on “ Contracts not to Practise," my ex¬ 
perience is the same as that of “L.R.C.P." “Perplexed” will find that 
tho "usual i)ond" in the case of assistants oinnot be enforced by 
law. In fact, a principal cannot prevent his assistant from practising 
at any future time at any place. It is different if a practitioner buys a 
practice on the conditions that the vendor does not practise within a. 
certain radius for a certain time ; that injunction could be enforced. The 
fact is, one practitioner cannot prevent another from practising his. 
profession, whatever may bo the agreement, unless he pays him a goo*d 
round sum not to do so. If " covenants not to practise " were enforced, 
by law the fortunate ones (who were able to got those less fortunate to- 
sign an agreement of this kind) would possibly have the entire practice 
of a neighbourhood under their control. But such is not the case, and 
the law will not step in to prevent an individual from practising his- 
profession wherever he may think fit.—I am, Kirs, yours faithfully 
Doc. 1st, 1891. Lex. 

CONSULTANTS AND GENERAL PRACTITIONEES. 

To the Editore of THE Lancbt. 

SiiLS,—In answer to “Country O.P.” (TiiB Lancet, July nth, 1891), I 
may state that a notice, “ Only poor people are seen hero,” is put up at 
the place whore eye patients are seen once a month. If a well-to-do. 
patient, with the knowledge of his medical man, attends, why not in¬ 
form me, that I may refuse seeing tho patient, which I most willingly 
would do, instead of coming nnonymously before the public ? 

I am, .Sirs, yours faithfully, 

Doc. 2nd, 1801. Bader. 

Ur, C. h. Waleon .—If our correspondent attended as an ordinary wit¬ 
ness, he cannot claim a “ professional fee." Any grievance should be¬ 
laid before tho Home Socrutary. 

Dr. Atjred W‘ndl. —Dr. R, L. Roberts’ book, “Illustrated Lectures on- 
Ambulance Work,'’ published by Lewi.?, Gower-street, would bo fouudi 
serviceable. 

Dr. Edward Stechan.—The information can no doubt be obtained o5 
Blessrs, Moore and Co., Uoundsditcli. 
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AN EXAM:PLE of the need of preliminary education. I 
To the Editors The Lancet. ■ 

Sirs,—W ith reference to the desire of London diploraates for nn 
M.l>. degree, will you allow this letter a small space in an early issue 
•of THE Lancet? 

Last month I had sent me, as medical officer .of health, on the usual 
lorms, by the registrar of deaths for the parish, the copies of three 
death certificates given by a medical man in the district. In one the 
cause of death was stated to be due to “phythis”', in the second to 
“thyphoid leaver" with “colapse”: in the third to "infiamation of 
lungs." I could not possibly make a return on such nonsense as this, 
and asked the registrar if he had not made a mistake—only to find, 
'bowever, that he bad not. Now, the educated (?) author of the above 
puts "Dr.” on his cards and doorplate, writes "Physician and Surgeon” 
behind his name on all certificates, but never lile qualifications— 
L.F.P. (bS., L.S.A. He is also exceedingly anxious that the Albert 
University should give him its M.D. without examination. The writer 
is notan M.D.; but he claims to being able to spell “phthisi.s,” “typhoid 
fever," “collapse,” and “inflammatioD," and he hopes that the new 
university will not render its M.D. less desirable than any Yankee 
bogus one by granting it to men who seem to have forgotten-if they 
•ever learned-the rudiments of English.—Yours faithfully, 

November, 1891. Not an M.D. 

Errata. —In the report of Mr. Larkin's case at the Stanley Hospital, 
p. 1222, col. 2, line 16, for " covering” read (utTuin^Ziand same column, 
eighth line from bottom, for “growth” read greater. 
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ABSTRACT OF A 

ON THE 

results of EESEAEOHES OAEEIED OUT AT 
THE LABOEATOEIES. 

By G. SIMS WOODHEAD, M.D., 

Y.R.C.P.BD., t\R.S.E., 

rolRECTOR OP THE LAB01UTOBIE8 OP TUB CONJOINT COI.LKOES OF PlIV- 
8ICIAN8 (LONI>.) AND SUIIQEONS (ENG.). VICTORIA EMBANKMENT. 


Iir delivering the first lecture of the series arranged by 
■tbe Laboratory Committee of the London Colleges, bearing 
on the results of the researches carried out in that institute, 
j)r. G. Sims Woodhead, Director, gave an account of the 
object and scope of the work which was being carried on 
there. “The professor of medicine,” he said, “whoindays 
gone by was able to teach all that was known of medicine 
and surgery, baa now in our schools been replaced by 
teachers—to be reckoned by the score—of individual and 
greatly specialised subjects. Even these latter-day teachers 
can scarcely keep abreast of the whole of their subjects, and 
each teacher gradually becomes more and more Isolated. 
The grouping of laboratories into an institute possesses the 
advantage that it brings both the directors and the workers 
in the various departments into closer communication, 
allows of mutual explanation and assistance, excites friendly 
emulation, and makes of them a scienti^c brotherhood in 
which petty rivalries find it hard to gain a footing. Where 
men are working in the same laboratories, and are in daily 
communication with one another, selfishness and secretive¬ 
ness, the two special vices of original workers, are less 
warmly fostered. 

“It bassometimesbeen levelled as a reproach againstother 
laboratories, and I have no doubt against these, that in 
them we are engaged almost exclusively in bacteriological 
Teaearch. 1 shall take the opportunity of showing that 
here, at any rate, this is not so, though were the accusation 
true it might be met with comparative equanimity. Work 
done here is, after all, but a means to an end ; and 1 may say, 
without in the slightest degree minimising the import&nce of 
auch work, that it is a very small supplement to other and 
more importanr, because more immediately necessary, work. 
Anything that can be done outside a laboratory should 
never be done within, for the facilities and opportunities 
s'or true laboratory work must always be somewhat 
limited; and were the space and apparatus fully utilised 
and constantly at work, the workers even in the London 
•hospitals alone could not tackle a tithe of the ques¬ 
tions that are raised at the bedside and in the post¬ 
mortem room. Many of these questions, it may be said, can 
'3nly be answered after careful study of disease, still at the 
bedside ; but others, it must be granted, can be answered 
nowhere but in the laboratory ; and in these times of rapid 
change and feverish thirst alter some new thing which 
arises out of a knowledge in part, and now that we have 
got a glimmering as to the relation of bacteria to the 
causation of disease, is it nob natural that those who have 
time, ability, and opportunity to carry on bacteriological in¬ 
vestigation should seek to work where the field to be tilled is 
so vast, and where the harvest of results can be garnered so 
immediately? New methods of work and new fields of 
Tcsearch must always have a fascination for the younger 
men who have time to devote themselves bo scientific work— 
‘to wander, as it were, in the by-paths of medicine and 
curgery. But I have said that the reproach—if reproach it 
oe—cannot be levelled againsb those working in these 
laboratories ; and in order that you may carry away some 
Idea of the nature of the investigations now being carried 
“ay be allowed to briefly recapitulate the researches 
\ ® completed or are already in progress.”’ 

■ Woodhead then gave a brief account of the nature 
• 1 the researches being carried on. At the present,time 
were the names of twenty men on the books as 
ctually engaged in work, and several applications for per- 
iBsion were awaiting the decision of the committee, 
mong the subjects which were being investigated were 


the etiology of cancer, and a series of experiments of brans* 
plantation and inoculation of cancerous material bad been 
nodertaken. The fuchsia hodf«<> of Dr. Hassell bad been ■ 
selected for investigation by Mr. Douglas Stanley, who 
was of opinion that there are very various kinds of fuchsin 
bodies For example, colloid niatetial in epithelial cella 
usually takes on the fuchsin stain even when thete is a con¬ 
trast stain of iodine green. Within the nucleus small fuchsin 
points, resembling in a most marked manner Dr. Russeirs 
tuchsin bodies, might often be seen. The adnuclear bodyso 
frequently described is also a fuchsin body, whilst ted blood- 
corpuscles, especially those contained in capillary vessels, 
retain the fuchsin stain in a most remarlcable manner. 
Malignant growths of the peritoneum have also formed the 
subject of investigation. It has been found by Dr. W. A. 
Turner that, associated with the optic neuritis which is so 
constant an aceorapanimentof intracranial growths, neuritia 
of the other cranial nerves is also of frequent occurrence, 
the importance of this being that it is an indication of the 
existence of some general cause, and that the neuritis is nob 
the result of a local pressure, as has been sometimes assumed. 
Dr. Howard Tooth has been engaged on a research on 
the “ Paths of Sensation in the Spinal Cord and Medulla,” 
and Dr. Pavy and Mr. Rowntree have conducted an 
elaborate series of experiments on the physiology of the 
carbohydrates in the animal system, and they believe that 
they have opened up a new line of research in relation to 
the existence of carbohydrates not revealed by the ordinary 
methods of examiaatlon. Oober subjects studied were the 
processes involved in the coagulation of the blood, the 
estimation of uric acid in human urine, and the chemical 
pathology of diphtheria, ulcerative endocarHitis, and 
tetanus. In connexion with this last group Dr. Sidney 
Martin has examined most carefully the poisonous bodies 
found in tbe tissues in these diseases, and has studied widely 
and minutely their chemical and physiological action; 
and Dr. Woodhead believes that this work will be more 
occurate and complete than any that has yet been carried 
out on the subject, and that its importance to sclentifio 
I medicine can scarcely be over-estimated. Surgical subjects 
I bad also been investigated by several of tbe workers. Dr. 
A. Ruffer had been endeavouring to prove that in accord¬ 
ance Avith Metchnikoffs theory the immunity enjoyed by 
both naturally and artificially immune animals was nos 
due to any toxic action exerted on micro-organisms by tbe 
fiald constituents of tbe blood, but chiefly was due rather to 
the leucocytes which are present. He has also brought 
out the important fact that antiseptics must be used with 
caution, owing to the deleterious effects that certain 
antiseptics have on the healing of wounds, when used in 
strong solution, consequent on their harmful action on 
leucocytes. He has demonstrated tbe fact that it is pos¬ 
sible to find a weak, though potent, antiseptic which exerts 
no deleterious iDlIuence on tbe healing of wounds, and bis 
researches will open up the way for a much more accurate 
method of determining what are the best antiseptics to use 
in surgical practice. Dr. Martin, also, under the Royal 
Commission on Tuberculosis, is taking up the question 
of tbe possibility of producing tuberculosis by means of the 
ingestion of tuberculous meat, milk, and other materials, 
and this having been proved to be possible, it was Dr. Wood- 
bead’s share of the work to determine what treatment could 
so interfere with the vitality of the tubercle bacilli con¬ 
tained in such food material that when introduced into tbe 
alimentary canal, or even into the tissues, they would no 
longer have the power to set up even localised tuberculosis. 
There was every prospect that the amount of work done in 
the laboratories during tbe coming year would be greater 
than in the past year. 

The lecturer, continuing, proceeded to give a short sketch 
of the striking resemblance that appears to exist between 
tuberculosis in guinea-pigs and the same disease in ill- 
noutished children, especially iu regard to the paths of 
its distribution. Carrying on a series of iooculation and 
feeding experiments for quite a different purpose, be was 
very much struck, first of all, by tbe exact correspondence 
of the lines of invasion from the abdominal cavity to tbe 
thorax. This was specially brought borne by the fact that 
in one animal at least, and probably in two, before they were 
killed by chloroform there were marked symptoms of tuber¬ 
cular meningitis. In children he had found that out of fifty- 
four cases tuberculosis was very widely disseminated in thirty- 
nine in which it might fairly be said to be general, whilst in 
only two cases could no primary centre of Infection be found. 
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la six the only foci that coaid possibly be primary 'were 
found in the lymphatic glands of the mediastinum 
idone or along with those of the mesentery. In three 
the langs were the only organs affected, and in one 
the longs and mediastinal glands contained the older 
tnbercle nodules. He bad also pointed out at the same time 
that, in children, mesenteric or abdominal tubercle was the 
form far moat frequently met with, and had tried to show the 
connexion between abdominal tuberculosis and tubercular 
meningitis, especially in cases where there was tnber- 
cnlar peritonitis or extensive affection of the mediastinal 
and retro-peritoneal glands. It appeared that there 
were two channels by which tubercle made its way 
to the base of the brain, in addition to the more com¬ 
mon form of generalisation by an embolic {process. 
The first of these is best seen where there is any 
tubercular meningitis, in which the retro-peritoneal glands 
are affected, ana where the chain of posterior medias¬ 
tinal glands becomes the channel of infection. In the 
second form there is usually tubercular peritonitis. We 
have the tubercle usually spreading by the lymphatics of 
the diaphragm behind the sternum, the small glands behind 
the xipbisternum being invariably affected, and then passing 
along the posterior meoiastinal glands, bnt also affecting the 
post-sternal chains of glands on either side ; for it was found 
that wherever there was tubercular meningitis, one or other 
or both of these sets of glands were invariably affected 
where there was any probability of abdominal tuberculosis 
being the primary source of the disease. 

Dr. Woodheadgavesomecorrespondingcasesin guinea-pigs, 
asUetboughtthey wonldproveotsomeinterest. On Aug. 1st 
1 cc. of sterilised milk from a cow with a tuberculous udder 
was injected intra-peiitoneally into a strong buck guinea- 
pig. On the 19 tb, from the appearances presented, we at once 
suspected that there must be some meningitis. On opening 
the abdominal cavity, there was well-marked tubercle at the 
seat of inoculation in the lumbar glands, in the peritoneal 
cavity, in the omentum, in the glands in the lesser peritoneal 
sac, and in the mesenteric] and retro-peritoneal glands ; in 
the liver, small grey points and large bile-stained nodules ; 
whilst on the under surface of the diaphragm there was a 
plentiful crop of typical miliary tnbercle. The spleen, the 
glands immediately behind the sternum and in the falsi^rm 
ligament, immediately behind the xiphoid cartilage and 
above the diaphragm, were tuberculous; whilst behiod the 
sternum the glands between the clavicle and the first riband 
between the third and fourth ribs on either aide were also 
tuberculous. In the diaphragm the tubercle nodules were 
converging from the margins towards the central tendons 
on both the pleural and peritoneal surfaces. The lungs 
were somewhat collapsed at points; there were some early 
catarrhal pneumonic patches, probably tubercular,but there 
was no miliary tubercle. At the base of the brain there 
was a considerable accumulation of Iluid and some slight 
thickening of the pia mater, with one or two suspicious 
grey points in the interpeduncular space. In order to 
determine whether this was a case of tubercular meningitis 
two guinea-pigs were inoculated, and from these two others 
with an emulsion of the brain in sterilised broth. In all 
tubercle was developed, so that there could be no doubt that 
the accumulation of fluid in the first case was due to a 
slight tubercular inflammation at the base of the brain. 

In order to test the virulence of the milk from tubercular 
cows, for quite a different purpose, a considerable number 
of guinea-pigs had been inoculated intra-peritoneally into 
the abdominal cavity, killing them with chloroform— 
although they were usually outwardly in splendid condition— 
as soon as the tubercle was thought to have bad time tode- 
velop, at leastsixl weeks being allowed in most cases. In all 
of them very much the same condition as regards the spread 
by the diaphragm and by the two chains of glands above 
mentioned was found. A number of feeding experiments 
have also been made, the animals beii]g killed in the same 
fashion. Here, especially where there has been tubercular 
ulceration and enlargement of the mesenteric glands, the 
retro-peritoneal and the posterior mediastinal glands have 
been found to be in an advanced stage of tuberculosis. 

Dr. Woodhead, at the close of the lecture, gave a demon¬ 
stration by means of a very powerful lantern of a series of 
specimens made in the course of his attempt to trace the 
connexion between abdominal and meningeal tuberculosis. 
This series proved that in the cases which he had 
examined in which there was any old tubercular peritonitis 
or tubercular affection of the mesenteric glands the posterior 
mediastinal glands were also markedly affected. 
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I HAVE SO far spoken of dietetic errors in the main groups* 
of alimentary principles as they may occur singly, but it is 
of course, often the case that two or more of these impro¬ 
prieties coexist, with, it may he presumed, a oorrespouding. 
complexity in dyspeptic results. The interactions, if any,, 
which take place among—or, at least, the influences exerted- 
on each other by—the different food stuffs in the progress 
of their digestion are bnt little known in health, and etilb 
less in the course of disease. 

The chief imperfections in the chyme, then, that we ean- 
fairly assume to exist, exclusive of noxious substances- 
occurring in the food, are a large excess of proteids very 
partially and deficiently treated by the gastric juice, and a. 
very considerable excess of lactic, butyric, and other acids, 
the results of carbo-hydrate decomposition. Both impro- 
ptieties may coexist, and the former certainly in the way 
shown, and possibly also the latter may be the cause o£' 
mal-digestion in the intestines. 

Supposing, however, the diet he all that is satisfactory,, 
so far as it conforms to what is required in digestibility and 
composition—and how often are the most careful and 
regular in their feeding severe sufferers from indigestion,— 
there yet may be a very imperfect gastric digestion due to- 
improper quantity or quality of the gastric secretion, or to- 
some deficiency in the movements of the stomach whereby 
the contents are not properly mixed or are not ejected into*- 
the duodenum as they should be, the whole process being, 
thereby delayed, and giving rise to organic fermentations ofi 
the contents, as may be seen in an aggravated form in the 
ordinary state of gastroectasis. It is apart from my sub¬ 
ject to discuss the causes of gastric indigestion ; suffice it 
to say* that, whatever they may be, the resulting chyme- 
which is submitted to duodenal digestion is impaired a& 
regards the changes in its proteid elements, and may contain 
large amounts of lactic and butyric acids and other products 
of carbo-hydrate fermentation—similar results, that is, tc» 
those which may attend an excessive ingestion of either of 
these alimentary principles. Should both the diet be im¬ 
proper and the gastric juice be deficient, it is reasonable to- 
suppose a still further defect of the chyme in the absence 
of any compensations or adjriatments which are at present 
quite unknown to exist. In these various direcCionSi» 
then, may we conceive of the chyme being abnorma), 
and as such the cause of duodenal indigestion. Another 
cause for the same is to be found in the deteriorated' 
quality of the duodenal secretions, or a deficiency in their 
quantity, which may happen with either a perfectly normal or 
a seriously vitiated chyme. Practically, as we have seen,.. 
the pancreatic juice is alone to be taken account of as a» 
digestive agent, the bile being only accessory thereto. As 
regards the composition of the juice, we have only an un¬ 
certain knowledge, though occasionally opportunities have- 
offered to obtain it from the main duct, and we certamJy 
have no definite indications as to any modifications it may 
undergo in dUease, such as we possess in respect to the- 
amounts of the acid and pepsine of the gastric juice; but 
its efficiency may be suspected to be impaired in 
states of mal-Dutrition, such as fever, anasmia, and the like. 
But if we know nothing of alterations in the composition,, 
we are not infrequently able to detect deficiencies, or, 
entire absence, of one or both of these secretions from tn& 
intestine. Occlusion of the main ducts by calculi or pres¬ 
sure of tumours will lead to this condition and 8fiord oppor¬ 
tunity for the study of intestinal digestion in their absence.- 
Deficiency or absence of these fluids signifies, of 
complete digestion of the chyme, and, apart from the ^r 
dyspepsia which such may cause, indirect effects inay ^ ^ 
duced by failure in arrest of the peptic digestion which sh 
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ujoritiAlIy be brought about, but which, however, may be a 
(beneficial compensation, thereby permitting a coutinu- 
jiQce of the proteid changes and peptone formation by 
the gistric juice, which otherwise the pancreatic fluid 
.should have accomplished. In exclusion of these secre- 
(tions from the duodenum the precipitation of the albu- 
moses above described can hardly be supposed to take 
place, perhaps again advantageous in the absence of 
the trypsin ferment. Sir William Roberts has shown, in 
contradiction of views that had been maintained, that the 
activity of the pancreatic juice is arrested by the acids of 
the stomach, and it is not improbable that in those condi¬ 
tions already described, where the chyme contains a large 
excess of the gastric acids, the power of the pancreatic 
iaice is diminished or even temporarily destroyed. 

A third group of conditions which are undoubted causes 
of intestinal indigestion are those abnormal or excessive 
organic fermentations which have already been referred to 
as liable to follow a defect in the quality of the chyme. The 
bile is usually regarded as specially concerned in the pre¬ 
vention of these fermentations, or, at least, those of a putre- 
•-facbive character, and entire absence of bile ought to be 
followed by considerable changes of this nature in the in- 
iteetinal contents. Yet my own experience would lead me 
to very much question the great power of the bile in this 
respect; at all events, it is no uncommon thing to find the 
.stools absolutely free from bile, and yet with no specially 
putrid characteristics; whilst, on the other hand, those 
which may contain fully the normal quantity, so far as can 
'be estimated by colour, may be remarkably olFenaive. I 
believe myself the putrefactive changes are mainly efl’ected 
low down in the canal, and are not much iniluenced by the 
bile, and I am quite unaware of any control being exercised 
by this lluld over those toxic substances which may be 
formed in the intestine from the decomposition of the 
tpioteids. 

Lastly, as causes of intestinal indigestion may be men¬ 
tioned deficient or exaggerated peristalsis and insufficient 
.-absorption into the vessels of the villi, with consequent 
retention of the dlgesta in the canal. Perversions of 
peristalsis may be induced by the irritating character of 
the chyme, causing diarrhma, with mal-digestion and im¬ 
perfect absorption ; or the movements may be hindered by 
<®iema of the muscular coat from congestion, by degenera¬ 
tion, by excessive distension or disturbed innervation. The 
delay in the onward progress of the chyme favours the 
activity of the micro-organisms present with the results 
already indicated, whilst deficient peristalsis means insufli- 
‘Cient mixing of the food with the secretion, and also 
lessens the secretion itself as well as hindering absorption, 
both of which the movements of the canal very considerably 
stimulate. But thereisa special disorder of the movements 
of the stomach to which 1 am of opinion not a little 
indigestion is due—viz., an exaggeration of the normal pro¬ 
pulsive movements with undue relaxation of the pylorus, 
thereby facilitating exit of the gastric contents, especially 
the larger solid portions, before the peptic action is sulli- 
'ciently advanced, and so, in the ways already referred to, 
interfering with pancreatic digestion. The opposite condition 
—namely, deficient gastric movements, with consequent 
retention of food in the stomach—has also to he mentioned— 
as causing an abnormal chyme and subsequent liability to 
■duodenal dyspepsia. There is good reason to believe that, 
'if the diffusible products of digestion be not absorbed as 
they are forinea, the continuance of digestion is un- 
'favourably interfered with, whetherin stomach or intestine, 
owing to putrefaction taking place in the substances re- 
'tained; and it would further seem that the due secretion of 
'the various .juices—certainly the gastric—is very directly 
•dependent, among other things, upon the regular absorption 
•of material from the canal. 

To recapitulate the conditions which are immediately pro¬ 
vocative of an indigestion in the upper part of the intestine, 
■they are: (1) Initial errors in diet; (2) defects in the 
•Preparatory buccal and gastric changes; (3) perversion of 
biliary or pancreatic digestion ; (4) excessive and abnormal 
micro-organism activity; (5) exaggerated or deficient peii- 
'atalsis ; and (6) imperfect absorption of the already digested 
oiateriaU, Ii; fa probably rare that one of these conditions 
•occurs alone, more commonly several contribute to the 
existent dy8,pep3ift. It is to be understood that I speak here 
■"01 immediate causes only ; the circumstances which lead to 
them time does not allow me to touch upon; but it is of 
■eoiirse implied that these conditions, in their turn, are the 


expressions of structural changes in the organs involved) 
whether these be as obvious as a gastritis, or as impossible of 
detection as a disturbed innervation. But it should not be 
forgotten that among the antecedent circumstances of these 
immediate causes is often to be reckoned dyspepsia itself, 
since the.impeifect tissue changes thereby determined lead 
to an impaired structaral condition of the digestive organa 
with deteriorated functions and vitiated secretion of juicea, 
thus maintaining a vicious circle which inj^ensifies itself. 
The dependence of indigestion also upon disorders of meta¬ 
bolism or of the excretion of tissue waste is too obvious to 
require more than mention. 

Looking at the subject in the way I have done, the 
following alternatives suggest themselves, and, though not 
capable of solution at present, are, 1 think, worth stating 
as helping to define the limits of our knowledge and to indi¬ 
cate the direction of future inquiry. Given a case of gastric 
dyspepsia, from whatever cause, with its special symptoms, 
must the resulting abnormal chyme determine a further 
duodenal dyspepsia with fresh symptoms, though other con¬ 
ditions in the bowel may be taken as satisfactory ? Or mav 
the duodenal process correct and compensate the stomacn 
failure, with the result that the indigestion is restricted to 
the latter region ? Or, again, in a case in which there is no 
evidence of gastric indigestion, can a true duodenal dys¬ 
pepsia arise from any local causes—deficiency of secretions, 
micro-organisms, &c.—producing symptoms, if not of a dis¬ 
tinctive character, at least primarily attributable to it! 
Admitting that gastric indigestion may cause pancreatic 
indigestion, the two coexisting, may each occur inde¬ 
pendently and alone? 

Passing now to the symptoms, are we able to discriminate 
any which especially betoken mal-digestion in the intestine 
as there are those which may be regarded as diagnostic of 
gastric dyspepsia? To answer this it will be requisite very 
briefly to consider the various symptoms referable to dis¬ 
ordered digestion in general before proceeding to group 
them in respect to their immediate causatiou. For con¬ 
venience of description of such numerous and varied pheno¬ 
mena, it is almost necessary to attempt some sort of classi¬ 
fication, and the first and most obvious division is into 
those which are clearly connected with the alimentary 
viscera—ie., local symptoms—and those which are remote 
and manifested through other than the digestive organs: 
an artificial distinction, I admit, and not capable of being 
rigidly drawn. Among the former or local symptoms will 
be included—1. Pain and all other sensory perversions, 
varying from a mere sense of weight at the epigastrium to 
acute, griping colic, or sensations of a peculiar character, such 
as heartburn. 2. Evidences of perverted peristalsis, such as 
diarrhoea, constipation, vomiting, with all varieties of ejecta 
from unaltered food to blood, bile, clear acid fluid, or yeasty 
fermenting material. 3. Signs of undue distension of parts 
of the canal, flatulence and meteorism, causing general 
abdominal fulness. 4. State of the tongue and mouth; 
salivation. 5. Character of the evacuations. 

The remote symptoms of dyspepsia almost defy arrange¬ 
ment, and complete enumeration would occupy too long. 
Again pain heads the list in shoulders, back, or limbs; 
and, above all, headache, frontal, occipital, or vertex; as 
well as various neuralgias. The muscular system manifests 
a general weakness, lassitude, and distaste for exercise, 
which is badly borne ; or there may be cramps, specially in 
the muscles of the calf. Afiections of the circulation are of 
extreme frequency-such as flushings after food, cold ex¬ 
tremities, palpitation, cardiac irregularity, fainting, and 
angina. The respiratory function exhibits such perversions 
as cough, dyspncca, and hiccough; whilst vertigo, riiuscio 
volitances, subjective sensations of hearing or smell, all 
degrees of mental perversion, from a passing irritability to a 
lasting hypochondriasis, or apathy, drowsiness, or insomnia, 
as well as impaired appetite, may be conveniently set down 
as nervous manifestations, as well as pain already men¬ 
tioned. Characteristic among the remote symptoms are 
skin eruptions, mainly of the erythematous type. And 
finally may be mentioned abnormalities of the urine. It is 
not, of course, claimed that this list is complete or 
precise in arrangement, any more than it is sug¬ 
gested that those symptoms mentioned are all of equu 
frequency of occurrence. The extreme yariety of com¬ 
bination among a number of various cases i.s scarcely 
less remarkable than the multiplicity of the phenomena. 
Is it possible to select from among them any’ which may 
serve to localise the primary or, may bo, solei^eat of tbA 
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digestive faltore ? 1 fear only very partial^, at least, so 

far as the daodenaldigestion is concerned. The complexity 
of causation of most of these phenomena renders toe un¬ 
ravelling of the problem wellnigb hopeless ; but it is none 
the less desirable to set forth what may be affirmed with 
approximate certainty, remembering that at this point 
occurs the risk of confounding 8;;mptom8 which are clearly 
due to defective tissue metabolism, such as obesity, with 
those which a^e purely dyspeptic. 

Attempts have been made to refer dyspeptic phenomena 
to stomach or intestine, based on an observance of the time 
of their occurrence in respect to the taking of food. But a 
circumstance which goes far to vitiate the results is that 
both gastric and duodenal digestion progress to a great ex¬ 
tent simnlbaneously; for very soon after the food enters the 
stomach the propulsive movements of the viscus begin 
with the object of propelling tbe fluid portions into the 
duodenum, there to be submitted to tbe action of the bile 
and pancreatic juice; and hence symptoms which may arise 
within three or four hours after taking an ordinary meal 
cannot with certainty, on tbe ground of time of their occur- 
reoee, be attributed to stomach or intestine. Nor could any 
greater probability be well asserted for symptoms occurring 
later, since mauy such are dependent upon long-delayed 
gastric digestion with deferrea propulsion into the duo¬ 
denum. 

Certainly, I do not think we can And among tbe local 
symptoms many that may be termed diagnostic of situation, 
however, suggestive some may be; and tbe fact that not a 
few are equwy associated with structural diseases of the 
canal itself, as well as with as&umed imperfections of tbe 
digestive process taking place therein, adds much to the 
difficulty, more especially if both abnormalities coexist. 
The sense of weight and sinking at the epigastrium so often 
complained of, so far as we know its explanation, will 
equuly be referable to the stomach or upper part of tbe 
intestine; but the time of its occurrence in relation to 
meals would usually suggest its greater frequency while 
most of tbe food is still in the stomach, and that it really 
does depend upon mere bulk of substance, with impaired 
movements of the organ. Mr. Golding-Bird’s case of 
jejunostomy already referred to bears this out; for on 
introducing from fifteen to twenty ounces of food into the 
jejunum the patient immediately experienced a feeling of 
sinking, or, as he said, “faintness,” with flushing of face, 
rapid pulse, and extreme discomfort. These symptoms 
were invariably repeated so long as tbe bulk of tbe meal 
remained as seated, but did not appear when the quantity 
of food given was much reduced; and from this circumstance 
Mr. Golding’Bird suggested that these symptoms maybe 
sometimes due in patients to a too rapid passage of tbe con¬ 
tents of the stomach through an unduly relaxed pylorus. But 
1 think it would be difficult to discriminate between such, if 
such cases there be, and those where the same symptoms are 
apparently caused by too great a bulk of food in the stomach, 
and disappear on vomiting—too great, that is, for that par¬ 
ticular stomach at that particular time, though not neces¬ 
sarily greater t han may be taken at other times with impunity. 
Actual pain that may occur iu the oourse of digestion is 
extremeV obscure in cause, if we exclude irritating ingesta 
of all kinds and pain due to lesions of tbe canal, which then 
becomes a symptom of definite disease of tbe organ, such as 
ulcer, and is not an evidence of disordered digestion proper. 
It is of course possible that during a faulty digestion acrid 
substances may be developed and produce pain as surely as 
similar materials do when swallowed in tbe food, and it is 
also probable that, if such do occur, they are formed 
during pancreatic digestion. But it is also probable that 
many cases of intestinal colic are of a spasmodic origin, 
expressions of some want of harmonious action between tbe 
nerves and muscles of tbe bowel, perhaps induced by tbe 
character of the contents; or, on tbe contrary, may be 
centric in origin. Nor can such irregularities as constipa¬ 
tion or diarrha; i be made a ground upon which to determine 
the existence of a gastric rather than a duodenal indiges¬ 
tion, sioce it would be easy to show that failures in either 
situatiou might determine either of these conditions, just 
as in a Urge number of cases both depend on states of the 
lower part of the intestine beyond where the inflaecce of 
tbe pancreatic juice may be supposed to extend, and there¬ 
fore on conditions beyond tbe limits of my subject. 

Some of the local symptoms I have enumerated are more 
or less significant of gastric disturbance, and gastric disturb- 
Abce only, finding no explanation in intestine states. Such 


are especially acidity, heartburn, and pyrosis, all due to th» 
presence, whether in excess or not is doubtful, of gostrio 
acids, hydrochloric, lactic, or butyric, with possibly eonj© 
bypermathesia of the mucous membrane. Tbe occurrence of 
these symptoms, whilst undoubtedly pointing to stomach 
indigestion, does not of necessity exclude a coexistent duo¬ 
dena failure. Somewhat less positive gastric symptoms are 
nausea and vomiting. Both may be due to causes quite 
remote from the digestive organs, and 1 have had reason 
sometimes to think that the former, if not both, have been 
the result of absorption of toxic intestinal digesta. Bub 
nevertheless, in tbe great majority of cases, these two sym^ 
ptoms are referable to stomach rather than bowel. 

My experience so far has not led me to recognise any ap. 
earance of the tongue which can in any way be considered 
iagnostie of intestinal indigestion, even ii there be any 
positivelyindicativeof true gastric dyspepsia. Generalstatee, 
such as pyrexia or local conditions of tbe mouth and salivary 
flow, are, as Dr. Dickinson has shown, far more potent 
causes of morbid states of tbe tongue than disturbances in 
the functional performance of digestion lower down. 

Setting aside, then, those phenomena which are either 
distinctly or mainly gastric in nature, or are indifferently 
evidence of stomach or intestinal disorder, there only 
remain to us for diagnostic purposes, among the local sym¬ 
ptoms, flatulence and the character of the stools. Without 
doubt the former is, with certain reservations, to be regarded 
as a valuable diagnostic sign. But it is needful to eliminato 
those ce«eB in which the excessive formation of gas is strictly 
limited to the stomach. Such cases are usually easy to 
detect; physical examination suffices to demonstrate them 
but apart from tbe fact that the gastric distension may not 
always exceed normal limits, the excess of gas being 
eructated or passed on into tbe bowel, there still remain a 
number of cases iu which there is reason to suppose 
that there is a regurgitation of carbonic acid from the 
duodenum into tbe stomach, as Sir William Roberts 
supposed, and it is probable that most gas of an ill¬ 
smelling character which is eructated originally comes 
from tbe intestine. Speaking generally, however, over-dis- 
tensioD of tbe bowels with flatus, especially if accompanied 
with much voidance per anum, is to be accounted as 
evidence of mal digestion in tbe intestine, though even then 
itcannotbe always set down to mal-performancewithin tho 
scope of the duodenal processes, since fermentation changes, 
accoinpanied by formation of much gas, does also occur in 
the colon without any reason to suspect failure higher up,. 
Sulphuretted hydrogen and marsh gas may be looked upon 
as exclusively developed in tbe intestine, but tbe latter may 
certainly originate in the large bowel as a decomposition 
product of its contents. But it is not all cases of true 
flatulence of the small intestine that are tbe results of an< 
indigestion. There nndoubtedly take place throughout tbe 
can^ extensive gaseous interchanges between the blood- 
in its vessels end tbe air it contains, and interference with 
this interchange may readily determine accumulations of 
gases in tbe bowel independently of any defect in digestion. 
Otherwise, making due allowance in the directions I have 
indicated, intestinal flatulence is probably tbe most reliable 
local sign of duodenal dyspepsia, owing its origin to exces¬ 
sive ferment action of micro-organisms. 

Neither the appearances presented by the stools nor their 
chemical investigation are as reliable as evidences of in¬ 
digestion as they might reasonably be supposed to be, or as 
we may hope, with more extended knowledge, they will be. 
An excessively hurried passage of the ingesta along the 
canal may lead to much of it appearing in tbe evacuations 
unchanged, or almost so; but though such a condition would 
de facto indicate both gastric and intestinal indigestion, 
there would be nothing to show that tbe secretions were in 
any way at fault, and that it was anything beyond a much- 
increased peristalsis. Excepting such cases and the par¬ 
ticles of food which have accidentally escaped digestion and 
are always fonnd in the fseces, the only aliment vtmicb passes 
unchanged and unabsorbed in any quantity is fat—that 
the one which receives no treatment until it has escaped 
from the stomach. When the bile and pancreatic juice are 
excluded from the duodenum, this substance appears both 
unaltered and as crystals of fatty acids with soda, lime, and 
magnesia. Such motions as these often contain also a 
quantity of peptones which are wanting in health. But this 
latter condition may be as much a sign of defective absor^ 
tioD as it is of imjierfect digestion, though, so far as it goes, it, 
like the presence of fats, suggests the probability of duodenat 
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failure. Of Bach bodies as ptomaines and other prodncts of 
abnoimal micro-organism activity, we know too little to 
allow of their occasional presence in the evacnations being 
aBsful for diagnostic purposes. 

Before any attempt can be made to select from among the 
numerous and varied distal symptoms of indigestion those 
which may serve to indicate duodenal failure, it is almost 
necessary to seek what explanation there may be for their 
occurrence. Their diversity, their interchangeability, iheir 
frequent rapid appearance and disappearance, no lees than 
the intrinsic character of many of them, irresistibly suggest 
that in some way or other the nervous system is concerned. 
Some such, as pain, parrestbesia and subjective disorders of 
the senses, are clearly to be so explained; whilst others are 
obviously vaso-motor disturbances, as others are expressions 
of perverted trophic influence. Such phrases, I admit, do 
not carry ns very far, but they represent onr present way of 
thinking. There is also the question, How are these dis¬ 
ordered nerve influences themselves originated? Are they 
reflex, determiped by gastro-intestinal peripheral stimula¬ 
tion: or are they centric, induced by toxic agents absorbed 
from the canal and conveyed by the blood to the cortical 
“nervous arrangements,’’ from wljich, in consequence, they 
emanate and come to be expressed by the symptoms we 
speak of as dyspeptic? These are questions easier asked 
than answered, but they are framed entirely in accordance 
with our present conceptions. 

Many of these sjrmptoms may be caused by drugs taken 
into the stomach or injected subcutaneously, so that we have 
warrant for the suggestion of their poisonous origin, and 
certainly moat of the vascular phenomena, if not others as 
well, are capable of being artificially produced refiexly by 
peripheral stimulation. It is not easy to suppose any other 
method of action from the gastro-intestinal tract than by 
the blood to the nerve centres, or by nervous irritation, but 
the supposition does not help very much to distinguish be¬ 
tween gastric and upper intestinal situation ; tbe blood 
channels are tbe same, and the nerve paths take tbe same 
course. If it could be shown that these remote symptoms 
are wholly reflex in origin, I do not see how we could suggest 
any grounds for referring any given symptom to stomach 
rather than to duodennm, or vice versd; but if tbe pheno¬ 
mena be toxic in canse, then probability would lead us to 
refer them to the intestine rather than higher up, since in 
that situation poison.s are more likely to be developed. But, 
as I have more than once said, the responsibility for many 
of these symptoms must not be thrown on the digestive pro¬ 
cess. The assimilative power of the tissues themselves may 
be at fault, or between the actual results of the digestion 
and their final presentation to tbetiesne elements abnormal 
changes may take place in the pabulum in connexion with 
the many protoplasmic influences which intervene. 

Certain producis of digestion, peptones and albumoses, as 
well as further results of proteid decomposition, such as 
iodican, are of frequent occurrence in the urine. But the 
reeence of the first-named is by no means associated with 
yspepsia; and, indeed, since the object of digestion is the 
formation of these bodies, their existence rather proves the 
excellence of tbe digestive powers, and their occurrence in 
the urine when derived from the alimentary canal would be 
due to some errors in their destination after digestion and 
absoretion, much os glycosuria is. As regards indiean and 
ite allies of the ether-sulphuric acid series, it is probable 
that they may ultimately become valuable aids to the de¬ 
tection of abnormal splitting up of proteids in the alimen- 
ta^ canal under the influence of micro-organisms. 

rrotn this survey of the symptoms of indigestion the 
conclusion, I think, would be warranted that ^ose which 
are capable of being specially referred for their causation to 
!“Po*‘fect digestion in the upper part of the intestine, and 
ina* may be considered in any way diagnostic of such im- 
penection, are attributable to excessive, if not perverted, 
fflicro-organism activity—a condition which we have good 
eason to believe is quite a superfluous accessory to the 
biliary and pancreatic changes, and one liable 
t ^ attended with much risk. A clinical point which 
1 bas much significance in this connexion 

,“bat in those not infrequent cases where the bile 
inro secretions are entirely excluded from the 

j^^**®* and when therefore a normal duodenal digestion 
impossible, symptoms ordinarily described as dyspeptic 
strn ?®“®®®bly absent. Symptoms dependent on the 
of rK ^ n disease causing the obstruction to the entrance 
taese Quids may of course exist, but few if any directly 


due to improper treatment of the ingesta. The patient will 
probably emaciate, and fat will occur in the stools, the 
digestive agents for that special alimentary principle being 
absent. But we look in vain, as a rule, for headache^ 
palpitation, flashing, or even flatnlence—that is, for those 
phenomena which perverted germ activity would produce. I 
am Inclined to explain this by tbe chyme from the stomach 
meeting with no neutralising fluids; the acids of the gastrie 
jnice pass on into tbe intestine and destroy tbe organisms 
which might otherwise have given rise to noxions fermenta¬ 
tions. But be that as it may, tbe point 1 would urge is 
that complete absence cf proper duodenal digestion may be 
unattended with dyspeptic symptoms, which goes fan to 
support my contention thatench sy mptoms are in the main 
due to imperfections of gastric action giving rise to primary 
phenomena of stomach indigestion; and, secondarily, by 
providing a chyme that is vitiated, determining additional 
symptoms originating in the intestine, and mainly due to 
the action of micro-organisms which in normal circum¬ 
stances wonld not have taken place. 

Let me conclude w, th a few words by way of summary. 
In view of tbe object of my remarks—viz., the nature, 
causation, and diagnosis of duodenal dyspepsia,—I have in¬ 
sisted on tbe necessity, for tbe proper study of the subject, 
that a strict understanding should be come to on what is 
exactly tbe scope of digestion, since many symptoms re¬ 
ferred to mal-performance of it ate in reality due to perver¬ 
sions of functions—absorption and tissue metabolism,— 
which do not commence until digestion has flnisbed, and 
that are wholly dififerent in nature and conditions of exercise 
to the physico-chemical processes which take place in the 
alimentary canal. Also that the character of tbe successive 
digestive changes is such that interferencewitboneisliable to 
serionsly modify those which follow, and that this especially 
holds good in respect to the gastric digestion, which is a 
necessary preliminary to tbe duodenal, the normal per¬ 
formance of which is intimately dependent on a healthy 
chyme—far more, in fact, than upon the action of its own 
proper secretions. Further, that tbe most important factor of 
duodenal dyspepsia is its dependence on abnormal fermen¬ 
tations, caused by micro-organisms introduced ad extrcf, 
which in healthy conditions do not assert themselves, and 
are wholly snpeiltuons adjuncts to digestion. And, lastly, 
that any symptoms which may at all serve to locaJise the 
impeifect performance in the intestine are the results of 
these organic activities. 

I do not pretend to have treatedrrysubjectexhaustively; 
it were impossible in tbe time at my command. Tbe entire 
question of treatment I have not been able to touch upon, 
but I have attempted to map out the outlines and broad 
features and to lay down a coarse for ibe farther study of 
an obscure and important subject in accordance with present) 
physiological knowledge and the prevailing conceptions of 
pathology. It may m objected that in so doing 1 have 
unnecessarily, if not unwarrantably, restricted tbe scope of 
the question, and have regarded digestion and its faults too 
much apart from the influences of other functions, and that) 
DO such limitation as I have drawn can occur. But I feel 
sure that to obtain correct notions of tbe problems presented 
DO limitation can be too definite at first; when they are 
acquired we may more profitably enter on the snbject of 
other inilnences. 


ALBUMINURIA IN RELATION TO LIE* 
ASSURANCE.^ 

By K. HINGSTON FOX, M.D., MRCP., 

I'llVSlClAN (1-OTl LONtlON)TO THE KIUENm' PROVIDENT INSTlTUTIOM. 


Tins paper is based npon the records of 282 
examined by me for several insurance companies daring 
the last seven years, exclusive of all in which no detailed 
notes of the condition of the urine were kept, and of all 
re-examinatioDS of the same person. Two only of the casw 
were women; the urine of other female cases was nob 
obtained. The ages varied between fourteen and slxty-fiva 
years; average 32'8 years. Most of the men were engaged 
in commercial or professional life in or near London, 


1 A i)aper introducing a <liscuHaion (repotted in another column) at 
llie liunterian Society, on Nov. 2Btli. 
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abonb half the number as principals or employers; others as 
derks, agents, travellers, or shopkeepers; there was a 
wrinkling from most classes of society, from members of 
rarliament to tradesmen. All professed to be in good 
health. Amongst the 282,1 noted albumen as present in 
the urine of 86. or 30 per cent Dr. John Munn, of the 
United States Life Assurance Company, found albumen in 
11 per cent, of applicants. Dr. Grainger Stewart’s statistics 
of one-third albuminuric in 505 healthy persona are well 
known; and Dr. Cranstoun Charles has made like observa¬ 
tions. But such records are not truly comparable, since 
they depend entirely upon the methods of the several ob¬ 
servers, and no one has yet decided what constitutes a 
trace of albumen, short of which a faint opacity may be 
disregarded. I presume that we all draw the hne some¬ 
where, for by very delicate tests the presence of some form 
of albumen may probably be shown in most urioes. As 
to the test employed, I have used the coagulation of albumen 
by boiling the upper layer of urine nearly filling a test-tube, 
and adding two or three drops (not more) of nitric acid. 'When 
the amount present was large enough, I have estimated the 
percentage in Esboch’s tube. Picric acid bas been some 
times used to confirm, whilst alkaline urines have been 
acidulated with acetic acid. Of the eighty-six cases, 
twenty-one showed a small trace, thirty-seven a trace, 
nineteen a marked cloud, and six adense cloud of albumen, 
whilst in three it could be readily measured. 

I have sought to classify the cases in which albumen was 
found as follows:— 

I. Atburninuna of renal disease. Eight cases.—In these 
the albumen was sometimes in large amount, enough to 
measure, and was associated with other signs of kidney 
disorder, such as deposit of pus or blood cells, casts or 
renal epithelium, cardio-vascular degeneration, anaemia, 
mdema, wit* perhaps a personal or family history of gouty 
or kidney trouble. It need hardly be said that such cases 
cannot be passed for acceptance by an insurance company, 
although in a few the conditions may be temporary, and a 
second examioation after an interval nray place them in a 
more favourable category. But even then great caution 
will be needed in dpaling with them. 

U. Permanent alhnminorrhcra. One case.—A professional 
man, aged thirty-one years, came for examination, telling 
me he had lately been unconditionally declined by a well- 
kuown company. He had an excellent record both of 
family and personal bistory, and had never been ill since early 
childhood (scarlatina at the age of three years). He was , 
ruddy, well-nourished, in the active enjoyment of life, and 
b-.iieved himself to be perfectly well. His heart and lungs 
appeared quite sound, and the only JUw was the presence 
of much albumen in the urine—a precipitate of in depth, 
later 1'2 per cent., by Eabach. The urine, of which I saw 
several specimens, had a specific gravity of 1015 to 1024, 
no sugar, and no organic deposit visible, nor did the amount 
of albumen vary at different times in the day. I could find 
no causefor the albumen, and he was candid and sbraight- 
forwfird in all his replies. He was clearly uninsuvahle, bat 
I thought that after a year’s interval he might be taken as 
a life of special risk. He did not, however, apply again, 
being tired of companies and doctors, but I bad an 
opportunity over two years later of again thoroughly 
exainining him. He was now married. His health con¬ 
tinued excellent. I ascertained that the retin;i‘ were 
healthy, wiiilst the urine was in precisely the same con¬ 
dition, excepting that 1 now succeeded in discovering a 
number of small caste, mostly hyaline. With this case I 
would mention one seen in private—a stout gentleman, 
aged sixty years, of active habits, but out of business. He 
has lived soniewhat freely. His urine seems to have con¬ 
tained albumen for raanv years past, without apparent 
derangement of health. When ho consulted me, two years 
and a half ago, and on each occasion since, there was a 
dense cloud of albumen, 0 (! to 10 per cent. (Esbach); 
8p. gT. 1015 to 1023; hyaline casts sometimes present in 
goon nuinhers. The albumen was, he said, discovered hy a 
Fellow of the Hunterian Society seventeen years ago, and the 
urine had been tested a few times since, and found sometimes 
albuminous, sometimes not. He has no increase of vascular 
tension, nor has he had any acute iloesses until last spring, 
when inllueuza and severe bronchitis kept him to his bed 
for the first time in his life; at the close the urine was 
unchanged. These two cases show that albumen may in 
rare oases bo discharged in considerable quantity by the 
kidneys during a course of years without the ordinary signs 
of nephritis. The hypothesis of a local scar in one kidney, 


resulting from damage long ago, might explain such a case 
It may be that progressive kidney disease will eventuallv 
come on, but many years of health may be enjoyed in the 
interval. When, after several examinations on our part 
case submitted to us for life assurance can be confidently 
assigned to this class, Isubmit'tbat it might be taken u 
under forty years of age, on special terms—e.g., on the ten 
or twenty payments' system, with the age lated up a few 
years, 

III. Albuminuria of loaded urine. Twenty-two cases_ 

In some of those cases the urine contained crystals of uVic 
acid or oxalate of lime at the time of passing. A young 
gentleman, aged twenty-one years, came for life examin^ 
tion with a history of several attacks of paroxysmal pain in 
one loin. I found his general health excellent, but a cloud 
of albumen and some blood discs in the urine, with large 
oxalate crystals. He was remitted for treatment, and a 
few weeks later had quite lost his oxalates and bis albumen. 
Abundant uric acid crystals appeared in other instances to 
play a like part. In other cases the urine was simply con¬ 
centrated, specific gravity 1020 up to near 1040, over-acid 
and pigmented, and generally depositing oxalates or uric 
crystals later on. In such urines it is usual to find a trace 
of albumen, sometimes more than a trace, and in several 
instances the albumen has disappeared when the urine 
became more dilute. Such concentrated urine is very 
common in confined city life, perhaps especially in persons 
with gouty family histories, but mainly where muscular and 
lung exercise do not bear their proper relation to the ingestion 
of food. I suppose the albumen to be due to irritation of 
the kidney structures by the acid matters, sometimes per¬ 
haps mechanically by the crystals. When the albumen is 
more than a more trace, or the crystals are large or nume¬ 
rous, I should refer the case for treatment by diluents &c., 
otherwise, and in the entire absence of other defects, such 
lives may be recommended. In connexion with this class 
may be mentioned the albuminuria which attends glyco¬ 
suria. One such case came for examination, but was re¬ 
jected on account of the presence of much sugar. In my expe¬ 
rience albumen is commonly found in glycosuricurineB—attri¬ 
butable. I presume, to irritation of the kidney by the sugar. 

IV. Albuminuria of unstable circulation. Twenty cases.— 
A large and important class. A trace or thin cloud of albu¬ 
men was present, without necessarily concentration of 
urine, but coincident with circulatory disturbance. In such 
subjects there is an excitable heart, the apex beat gene¬ 
rally low, the impulse exaggerated under examination, 
the action rapid, and often there is a hmmic systolic bruit 
heard at the left edge of the sternum, or at the apex itself. 
In two or three cases partial syncope came on daring 
examination. There seems to he a loosely built circulatory 
apparatus, with variations of blood tension, both general 
and local; the pulse is often compressible ; the urine is 
often deficient in acidity. The trace of albumen which 
usually attends this condition does nob, I think, notably 
increase the risk in such lives, which must be estimated 
with due regard to the circulatory instability. The more 
marked cases will on this account need some rating up. 

In ab least five cases of this class and three of tne last 
class I obtained further specimens of the urine, and ascer¬ 
tained that the albumen was absent or hardly detectable in 
the urine passed on rising in the morning ; that passed in 
the evening was also tested in four cases, and found either 
free or with diminished albumen. These cases, then, 
belong to the category of “ functional,” cyc/v'c, or postural 
albniTiinuria, which was described by Dr. PavyinlSSS/’and 
which is characterised by the passing of albumen in the 
first half of the working day, declining towards night. The 
circulatory conditions in many instances of this f(lrm_ of 
albuminuria have been already pointed out by Dr. Maguire 
and others. Functional albuminuria, if the term be allowed, 
appears to me to consist mainly of the two classes now de¬ 
scribed—viz., (1) of loaded urine, and (2) of unstable circu¬ 
lation and varying tension ; and in both these classes, 
especially the latter, the albuminuria is often cyclic. 

Albuminuria of adolescence was described by Dt* 
Moxon," and attributed to the practice of certain had 

- I>i-. nnbaKli.al.i, in a poner on this Huhjwt In the I’loviiirinl 
.iDiiviiiil (Deceinbor, 18SI)), has ably advocated the plan of cstimatinj: 
.sliiiltl albiimiimric casos as if wo expected tlieiii to die at Uiu .ago oi 
lifty-.sovun. _ .jmn 

■' Tim I,\N('KT, ItiSr,, vol, ii., p, 70(1; son also Hrit. Med. ’ 
vol, ii., p. II? ; and compiiro l>r. Uoo, Johii.son’s paper.s in li ’ 

1M8H, voi, i„ p, 7. and Jirib. Mud. Jouv., I88t). vul. i., p. 220, and vOl. »•. 
p. li!). * Brit. Med. .lour., JHWl, vol. ii., p. “121.. 

5 (Juy’.s Hospital Reports, ta7S. 
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liabita* Suob babibs tesd to piodace palpitation and circu- 
latioiT inetabiUty, and probably in this way cause the 
^buminuria; but it may be doubted whether this causation 
accounts for more than a small portion of the large class 
referred to. 

Albuminuria from hepatic disorder. One case (?).—A 
retired Indian officer, with old liver damage, showed a email 
trace of albumen in the urine, for which no other cause 
could bo found. Dr. Dickinson alludes to this form of 

albuminuria. 

Accidental albuminuria. —I paes to a further division of 
the subject, to those instances in which albumen appears 
from accidental causes, transient in their operation, having 
little bearing on the prognosis of life, and therefore un¬ 
important for insurance purposes, yet their detection and 
recognition are of much consequence. 

V. Toxic albuminuria. Eight cases.—Here the cause 
has reference to articles of food, drugs, or poisons. 1. A 
healthy man of thirty-five came before me a few days 
ago, with a decided trace of albumen in bis urine. There 
were neither concentration of urine, over-acidity, disturbed 
cardiac action, nor any other cause!; apparent. Butt I 
learnt that he had taken, shortly before, a meal of three 
eggs, to which he was quite unaccustomed. The urine 
passed early next morning was quite free from albumen; 
and its presence on the previous day may be probably 
assigned to the special albuminous diet. 2. Three tea- 
tasters appear on my notes as showing traces of albumen, in 
each case after a morning spent in tasting fifty, a 
hundred, or more samples of tea. In two cases I was able 
to ascertain that the early morning urine was practically 
free from albumen. 3. A robust young man aged twenty- 
four, an athlete, showed a marked trace of albumen in his 
urine. This was, perhaps, urethral in origin, as he had had 
gonorrhoea, but be himself ascribed it to a seidlitz doee 
taken the day before in preparation for a swimming match. 
And he.told me that the clerks in a certain leading bank in 
London, when they want a holiday, take a stiff seidlitz, 
followed by a glass of brown sherry in the afternoon, and then 
go before the doctor to be invalided for disordered kidneys. 
1A manufacturer aged twenty-nine, apparently in very good 
health, voided"urine showing a marked cloud of albumen on 
boiling. Nobhingappearedto throw light on its causation, ex¬ 
cept that he baa at the time a headache from exposure to the 
fumes of a new stove in his office. The urine early next 
morning was free. 5. Several cases have come before me ' 
which suggested the direct action of alcohol as a cause of j 
albuminuria. Some of these may properly be referred to 
the heading of “ hepatic albuminuria." 

VI. AlbuminuHa of strain or shoclc. Three cases.— 
Severe muscular exercise, headwork as at examinations, or 
the shock of cold to the surface in bathing, are here the 
factors at work. I have illustrations of the first only. I 
went down to the country to examine a father and two sons 
for life assurance. The family was a healthy one, given to 
out door exercise, and I found them all playing cricket. It 
was a warm summer’s afternoon, and they came in perspiring 
freely. I obtained a specimen of the urine of each, and 
found them almost, but not quite, identical; the urine was 
concentrated, sp. gr. 1025-G, depositing copious urates and 
albuminous to distinct cloudiness. Dr. Pavy’s observation 
of the mine of Weston, the pedestrian, belongs to this 

VII. Vesical, urethral, and vaginal alhuminuria. Five 
cases, probably more.—Here the albumen is due to slight 
catarrh of the bladder, or of the urethra, as in gleet, or, in 
women, to leucorrhcca. Traces of albumen from these 
causes are, I believe, common, and are apt to vitiate our 
y®®*? in insurance eases, unless carefully excluded. Proof 
18 dimcult in such instances, but cases I have observed in 
private have convinced me of the facts. In bladder catarrh, 
jiiucus and mucus corpuscles will be in excess; in gleet and 
•eucorrlioja, much squamous epithelium. Two or three 
cases of apparent vesical albuminuria were complicated by 
signs or suspicions of kidney disorder, and so placed in a 

class. The groat frequency of leucorrhma {much or 
ttie) renders it diihcult to obtain reliable results as to 
.^^“^'nnria in women; I seldom examine female urine 
finding at least a trace of albumen present, 
thn category must include seventeen cases in which 
X ® ®fbumen was unexplained; in most of these a mere 
^1*® present. Probably nearly all these cases could, 
fuller knowledge, be assigned to one of the classes 
ttonve stated. 

As regards the latter three classes (accidental albumi¬ 


nuria), when the c on roe of the albomen hoe been determined, 
there U, I think, in tbe majority of eases, nothing to hinder 
the raoommendati<m of tne life. Bladder oatarrh, or any 
other definite disorder, would of cemse neceesitsAe delay 
and a second examination. When tbeslbumen in Olassee V. 
and YI. is more than a trace, or the aooidental cause is very 
slight, there is evidently an undue readiness on the part of 
the kidney to pass albumen, and this, taken in connexion 
with other circumstances in individual cases, may lead us 
to rate up such lives a few years. When a small trace of 
albumen is unexplained, and all other elements in the life are 
perfectly sound, it need he, I think, nu obstacle in our report; 
but it would have weight if other points were doubtful. 

Finsbury-square, K.C. 


A SIGNIFICANT FACT IN THE DIAGNOSIS 
AND INTERPEETATION OF THE ALBIT^ 
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As I have already written several papers’ on this subject, 

I have thought it advisable to retain tbe title placed at the 
head of this communication, although, notwithstanding the 
fact that the ailment occurs most frequently in tbe young 
(as we should naturally expect), I regard the title as in¬ 
appropriate. It is inappropriate on the ground that the 
malady is nob exclusively one of adolescence, and also ob 
tbe ground that the ailment has been interpreted as 
possessing its origin in an abuse of the sexual system, 
rather than a disease of the renal system. This inter¬ 
pretation 1 consider to he unsound ; and as 1 b».ve already 
refuted" it in respect of tbe symptom, I need not again dis¬ 
cuss the grounds of my views. I have, however, adhered 
to this title in order that there nriay be no misunder¬ 
standing as to tbe nature of the subject I am about to 
discuss, which a new name might convey. Also, in con¬ 
sequence of the fact that, although numerous names—some 
of them very misleading, and varying according to tho 
theory of the writer—have been ascribed to this condition 
of the kidneys, no one of these names already applied is 
justified by the facts of the disease, os I shall in the course 
of this paper endeavour to show. The subject is one which 
has received my close and earnest study since I dia¬ 
gnosed my first case in 1876—a period when I looked for 
dropsy and urmmia in cases where tbe urine boiled solid. 
Familiarity with the disease has nob bred the proverbial 
contempt, for I am convinced that a considerable proportion 
of the cases never recover, but ptogressively increase. 

At the present moment the only title I can assign to 
which, though nob strictly accurate, the least objection caa 
he raised is simply ‘‘early albuminurio,” since it involves 
DO theory of causation or of symptoms, but merely repre¬ 
sents the condition of kidney at fault—a kidney which 
permits the exudation of serum from the blood. In some 
cases, however, this state may have existed on and off, or 
persistently, for several years, so that even this cotuen- 
clature is not precisely correct. It may also be a later result 
of an earlier acute nephritis. 

The next most appropriate title, in ray opinion, is “ latent 
albuminuria.” But here, again, it is no more latent than 
any other form of albuminuria, for the indicating symptoms 
are as palpable to one who has paid special attention to the 
disease, and is capable of recognising it, as in well- 
advanced Bright's disease. For instance, it is the rarest 
thing for me to diagnose its presence from’ the general 
symptoms, and then on examination of tbe urine to find 
that none is present, and that the manifest symptoms arise 
from other causes. But then I may miss many cases of 
albuminuria where there are no symptoms pointing to Its 
presence, as I am unable to examine tho urine of all the 
patients I see; in fact, I only examine the urine of the 
youth under my care when I suspect its presence from the 
existing symptoms. If, as Dr. George Johnson says, it is 
often,present when there is no other evidence of disordered 
health except the presence of albumen in the urine, then I 
must miss detecting many cases. The only name that will ' 
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1)8 really appropriate to this diaeese is oon wbich designates 
ir^ antoal sta'e hs a hypertcmio or an iDtlammatory change 
in tne vascular of the kidney, or a byperromia 

depoodiog upon a nearneis of.the nervous supply (vuso- 
ni'^to') to the vascular sjstem of the kidney. 

O^her writers, again, have termed the disease "func¬ 
tional albuminuria.” If it be "functional,” why should 
these cases be refused for life assurance, for the army and 
navy, and for the civil service departments of the State? 
He would be a rash physician who would recommend 
a life assurance company to assure some of the per¬ 
sistent cases which I see for years, and which unfortunately 
eventually leave my care more persistent and more pro¬ 
gressive than at my first observation. And who is able 
tro ascertain the length of time during which the condition 
has been existent, unless be is fortunate enough to be able 
to fix its cause? Has it arisen merely from the excitement 
of the medical examination, and the case should therefore 
be accepted 7 Or btu it been present unobserved for years, 
or been progressively increasing, and the patient therefore 
should be rejected? The quantity of albumen is no criterion, 
for nothing varies so much, the oldest and the newest cases 
showing each a mere trace or the largest possible quantity. 
At present I see no way of judging whether a case which 
comes under observation has only been recently affected, or 
has had the disease for some long period. I am frequently 
able to trace the commencement of these cases, occupying 
the position 1 do, since boys often present themselves to me 
without any definite reason, and 1 am thus able to detect 
the earliest stages of many ailments, while, on the other 
hand, I am bound to admit that I would gladly be coosulted 
earlier for some of tbeir ailments. The cases which are 
peri<iatent are watched and tested daily (always immediately 
after breakfast, and sometimes many times a day) or several 
times a week for months and years, and I cannot yet tell 
at a first examination whether I have a recent case or one 
of long standing to deal with. And even in respect of 
applicants for life assurance, where a renewed examination 
has been arranged in, say, six months’ time—the usual 
interval,—on the day on which the re-examination takes 
place no trace of albumen may be discoverable, although it 
may have been present a few days before, and may return 
within a few days subsequently. 

Ir, again, the disease be "fanctional”in the first instance, 
as is suggested, where is the physician who will assign the 
day on vmicb it ceases to be functional, and becomes per¬ 
manently developed into organic disease, and into what is 
termed "Bright’s disease”? If asmall grit should lodge in 
the eyelid, which infiames the eyeball and is palpable to 
everyone, does the oculist term it a functional disturbance 
of the conj unctiva ? If the grit be removed by the oculist, 
or if it disappear by aid of the accessories to the eye during 
sleep, the hypertemia of the conjunotiva departs as rapidly 
as Id snpetvened, and the oculist would describe the condi¬ 
tion as a transient inllammatory attack, and would regard 
it as a temporary pathological condition. If this foreign 
intrusion be repeated frequently, or if a larger grit become 
inserted and be not removed, permanent conjunctivitis is 
established, even to complete destruction of the eye itself. 
The oculist would certainly not call this a functional dis¬ 
turbance, but would regard both conditious as identical, 
the one being a transient inflammatory attack, the other a 
permanent one ; a question, therefore, only of degree. Does 
a chronic bronchitis supervene all at once? Do not slight 
transient attacks arise, which completely recover over and 
over again? Or does not a severe acute attack occur, 
which fails to terminate in complete recovery, or, in 
recovering, ocouplos a little longer time on each occasion, 
and eventually becomes confirmed chronic bronchitis ? Does 
the physician term these early stages in the process 
" functional ”? If not, why then should this early stage of 
albuminuria be styled functional? Everything has a 
beginning, and most chronic diseases commence in the 
same way as "early albuminuria”—a transitory attack 
which passes away; a repetition, then a similar course 
again, until permanent disease remains. Many—indeed, 
the majority—of these early cases of albuminuria are os 
transient as a grit in the eyelid, and never recur. Others 
become persistent from a frequent repetition of transient 
attacks, from neglect or imprudence, or from failure of 
accurate diagnosis, with eventually a permanent affection 
of the kidney—chronic Bright’s disease. Because the 
majority are transient, should they be called functional? 
Is it a function of the kidneys to excrete albumen with the 
nrine T Is it a function of the kidneys to become hypermmic 


and transude serum through obstructed capillaries ? TsT 
perfeetly clear that as long as the bypenrmla lasts the 
liability to the transudation of serum through the oyer” 
distended capillariesmustcontinue. Ibis also manifest tbab 
this exuda'ion only occutb when there is any specif stress 
on the circulation, as in assuming tb** vertroal position or 
during active exertion, or after food. It is, farther, beyond 
all dispute that if this hypersemia continue for a prolonged 
period, the over-distended capillaries become peWstenblv 
dilated, and permit the exudation to take place at all times 
and without an exciting cause, as ib becomes tbeir normal 
state and function. A renal bypermmia always precedes a 
nephritis. Moreover, a renal bypermmia is here, as else¬ 
where, a perfectly curable condition; and, further, a fre¬ 
quently repeated bypevsemia is equally certain to lead to 
a chronic nephritis. Does nob a frequent hyperDcmia of the 
liver cause hepatitis, and eventually cirrhosis? Does not 
a frequent hypermmia of the uterus terminate in chronic 
metruis ? Are there, again, any functions of the kidneys 
other than these to excrete water and various salts? The 
only known alteration in these functions is the excretion of 
the normal constituents in abnormal quantities. It Is 
unmistakable that " early albuminuria” is as pathological 
as any other disease, and, like the early stage of any o^er 
disease, may be transient and recoverable But if these 
slight attacks be frequently repeated, they tend to produce 
permanent organic mischief. Does the absence or coarse 
organic change in the early stage of disease convert a 
pathological entity into a functional disturbance? It 
seems to me that the pathological condition which is 
present in these cases is a congestive neurosis arising from 
a certain state of the vasomotor nerves, which have lost 
control over the bloodvessels of the kidneys, such as occurs 
in all other Inflammatory states. No other explanation of 
these frequently recurring symptoms is adequate. It most 
not, also, be forgotten that all congestions of any part of 
the body which do not disappear in a short time entail 
bmmorihage or inflammatory eilasion. It is certain ^ab a 
frequently repeated or a chronic congestion must entaU 
changes in the gland cells, and eventually causes an inter¬ 
stitial plastic exudation, which, pressing upon the paren¬ 
chyma, destroys the secreting tissue of the kidney ; while 
the plastic lymph, becoming organised, is converted into 
fibrous tissue, which from its contractile faculty constricts 
the parenchyma, and produces the contracted or cirrhotic 
kidney. Is there any pathological process more applicable 
than this to the disease in question? The evidence is 
unmistakable tbab these cases are as truly pathological as 
any other disease, and while some of them lortFunately are 
only transient, others unfortunately proceed to permanent 
organic disease. 

Another set of observers have given the name of “ctcHc 
albuminuria ” to this early albuminuria. Is not this also a 
misnomer? Assuredly the only part of this process which 
is cyclical is the habit, which is common to human beings, of 
lying down in bed at night for six or eight hours, and rising 
to the upi jght position again in the morning. If human beings 
roosted duiing repose in the upright position on perches, 
like the natural order of Gallinacece, the disease in question 
would poBsess no cyclical character. Nor, on the other 
band, if patients in such cases, as I have frequently proved, 
were always kept lying down, would the ailment assume 
the character in question. Were these patients, again, raUed 
from the horizontal to the vertical position by machinery 
which gradually elevated tbeir bed—taking, for example, an 
hour in changing the position,—the albumen would cease to 
appear in the morning after breakfast (and only in the 
morning in a large proportion of cases, at all events 
time), as our present experience shows. It is solely the 
sudden transfer of the body from the horizontal to vhe 
vertical position which entails this cyclical character, 
owing to the alteration in the circulation. In short, it w 
our hahils which are cyclical, not the disease. 

Other observers, again, have described this ailment as 
"intermibbenb albuminuria.” This is certainly 
cided characteristic of the disease, for the altered 
usually permits only the exudation of serum albumen a 
certain times, notably soon after rising in the morning m 
after meals. Bub although this is true in some cos 
throughout their course, and in some cases at a certain stag » 
yeb at the first onset of the disease it is frequently, 
always, persistent; and if it continue for years and adva > 
ib becomes persistent. So that although this name 
good one, it, like the others, is not strictly accurate. 

The presence of albumen in the urine arises from a 
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jiCion 0^ circulation of the kidney which, even when it 
?j. quite recovered, may recur again and again on very 
aUzhi provocation in an individual who has been once 
greeted. An indiscretion in diet, a constipation, a chill, a 
bath, standing on wet grass in unsuitable boots, and 
^gQiiicient clothing, will cause its reappearance at once, 
and in consequence of this peculiarity others have termed 
tbe disease “ lemlttent albuminuria.” The same conditions, 
however, apply to indigestion after similar indiscretions, 
tbouKh we do not term them remittent attacks. They are 
jimply effects arising from certain causes—one of the funda- 
isental laws of nature, which are common alike to health 
and disease. 

All the names which I have mentioned seem to me to 
describe inaccurately the condition, and consequently are 
mUleading. For it appears to be beyond cavil that all cases 
of albuminuria, except, of course, those of acute nephritis, 
commence in this way. The albuminuria is present or 
absent only intermittently at first, except perhaps in the 
very first instance, w’hen, if the cause has been severe, it 
temaine persistent for a time day and night, whether the 
position of the body be vertical or horizontal, and however 
carefully the regimen may have been selected. Also, as tbe 
case advances, the albuminuria usually becomes confirmed. 

(Z'o be concluded.) 


fifteen MONTHS’ SUKGICAL PEACTIOE AT 
. THE PILGRIM HOSPITAL, GYA. 

By SURGEON-MAJOR R. D. MURRAY, M.B. 


The following operations were all performed between 
November, 1889, and May, 1891. I was absent on leave for 
three months in 1890. Of these operations, 400 were per¬ 
formed during tbe first quarter of 1890 and 564 during the 
first five months of this year. During my fifteen months’ 
residence at Gya I performed an average of 100 major 
operations a month. 1 was transferred to Howrah on 
June Ist. 

I. Eye operations. 

1. Cataract extraction 

2. Iridectomy . 

3. Miscellaneous. 


Total . 

II. Operations on joints . 

III. Operations on bones . 

IV. Amputations. 

Total . 

I V. Tumours excised: 

1. Malignant . ... 

2. Non-malignant ... .. 

Total .. 

VI. Removal of calculi; 

1. Vesical, by lithotomy : 

(fl) Lateral . ... 

(6) Supra-pubic. 

2. Urethral, by urethrotomy ... 

. Total ... 

VII. Incisions: 

1. Herniotomy for strangula¬ 

tion ; sac opened: 

(a) Inguinal 

[b) Ventral . 

2. Radical cute [of hernia- 

ventral . 

3. Miscellaneous. 

Total 

^Tv' operations ... 

lA. Unclassified . 


No. 

Died. 

1002 .. 

... 0 

219 ,, 

... 0 

100 .. 

... 0 

1321 

g; V 

9 .. 

... 0 

15 .. 

... 0 

7 .. 

... 2 

31 

TTi" 

18 .. 

... 0 

34 .. 

2 

52 ” 

!!! 2 

44 .. 

.... 1 

9. 

.... 0 

1 .. 

.... 0 

47 ” 

r...T 

3 .. 

... 0 

1 , 

... 0 

3 

... 0 

17 .. 

... 1 

24 

... 1 

8 .. 

... 0 

11 . 

... 0 

1494 

G 

- .. 

.... — 


1000 


Death-rate per cent. ... ... ... 

and exclusive of eye operations ... 3 3 


I shall discuss briefly some of tbe more Important diseases 
and operations, and will begin with those of the eye. 

Cataract —This was by far the most common disease for 
which relief was sought. No fewer than 1002 lenses were 
extracted in fifteen months, with a successful percentage of 
94 against 926 in the dispensaries of the whole province for 
1889, with a success of 68*89 per cent. These ngnres indi¬ 
cate the extreme prevalence of cataract in South Behar, 
and lead one to infer that the disease must be more common 
in the lower provinces than is generally supposed. 1 have ’ 
operated on as many as twenty-two in one morning, and 
ohen enough the numbers ranged from eight to sixteen. 
Fortunately the resources of this fine hospital were equal' 
to the emergency, and when our fifty beds were full, I utilised ' 
tbe spacious verandahs. 1 have seen over 100 in-patients at 
one time. There is no reason that 1 know or why tbe 
district of Gya should differ in this respect from other 
adjoining districts, unless it be that it is hotter and drier, 
But I do not think this a sufficient explanation, for the' 
difference of climate is, after all, very small, and not 
enough to cause so wide a divergence as is displayed by the ! 
above figures. 1 have heard of nests of cataracts being * 
discovered from time to time in Upper India; 1 certainly 
found a large one in Gya. The proportion of purda nashin 
women affected is remarkably high, and possibly the 
unwholesome influences of Zenana life may have some¬ 
thing to do with the causation of not only cataract, ' 
hut glancoma, which is also very common among them. . 
There is a large field in this direction for lady doctors, who' 
ought to receive a specially careful training in ophthalmic 
surgery. All varieties of cataract were ftiet with—senile. 
(both bard and cortical), soft, congenital, calcareous, 
diabetic, glaucomatous, and traumatic. Of these, the' 
senile was by far the most common, the average age of the 
patients being about sixty. A good many were of very' 
advanced age—seventy-five to eighty, and even upwards. 
In such cases the disease was usually double and of long' 
standing, the lenses being very large, hard, and dark—so- . 
called “ black cataract,”—with adhesions to tbe iris and difli-' 
cult to extract. Themixedorcorticalvariety.consistingof a 
small, hard, amber-coloured nucleus, surrounded by a milky 
fluid, was likewise common. A good many cases were 
secondary to old iritis and other inflammatory conditions, 
and in such synechia was generally present. 

Aato treatment, extractionhyDeWeeker’s three-millimetre 
flap operation with a small iridectomy was the favourite 
procedure, and gave the best results. The section being 
entirely corneal and not comeo-selerobic, as in Graefe’s 
modified linear operation, there is less risk of vitreous 
escaping, cyclitis is not so liable to occur, the angles of the ' 
coloboma can be more easily and accurately adjusted, and 
the iridectomy need not be so large. In my later opera-. 
tions I adopted Swanzy’s Recommendation of dropping 
eserine into tbe eye half an hour before antcathetising with 
cocaine. This I consider a most important point, for it' 
keeps the iris well away from tbe kmfe when making the 
corneal section, prevents prolapse of the iris when the sec¬ 
tion is completed, enables one to make a small, neat, slit- 
like coloboma, and facilitates the proper reposition of tbe 
angles of the severed iris. Before completing the toilet of 
tbe wound, it is always well to search the corneal incision 
with fine forceps for pieces of transparent capsule, which 
are apt to get caught there, and, if left, are sure to cause 
trouble afterwards. Great delicacy of manipulation is re-' 
quired for this manmuvre, on account of the danger of 
wounding the hyaloid membrane, and of vitreous escaping. 

In the case of soft cataract, I have frequently succeeded 
in extracting the lens entire in Its capsule as a white jelly- 
like bag, which ruptures and collapses almost as soon as it 
is delivered. Occasionally, such lenses have spontaneously , 
escaped on completing the corneal section, and before there , 
was time to perform an iridectomy. These cases gave tbe 
very best results. I never practised needling in soft 
cataracts, on account of the long time involved in the after- 
treatment. If 1 failed to remove them entire in their 
capsule, I simplyprlcked them with acystotome, and allowed 
the milky fluid to drain away and be removed as far as 
possible by careful sponging. Any retained capsule was 
gently detached and withdrawn by forceps. 

I have operated on several cases of congenital and in¬ 
fantile cataract with good results, even where nystagmus 
was present. In these cases the lens is represented by a 
white, wofer-like disc or scale. There is great Risk of 
vitreous escaping on account of its excessive fluidity, but 
even if it does, no great harm ensues. 
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I have only operated in one case of diabetic cataract, but 
it was guite successful, and the constitutional disease is no 
contra-mdioation to operating. The deposit of calcareous 
matter in the capsule and lens is an unfavourable complica¬ 
tion of cataract, and generally indicates deep-seated disease 
of the eye. The vitreous is very fluid, and escapes on the 
slightest, or without any, provocation. The capsule is 
usually adherent, but can as a rule be removed entire as a 
delicate white spotted film. Occasionally it is firmly 
attached, and when it gives after traction the vitreous 
wells out. It is best even then to try to extract as much 
as possible of it, for the chances are that the patient will 
still have useful vision. 

In glaucomatous cataract, where the tension of the eye 
is moderate, it is in my opinion best to extract the lens. 
Very often a fair amount of vision is recovered ; if not, the 
patient derives permanent benefit by relief from the dis¬ 
tressing pain which is almost al ways present. This cessation 
of pain LB due to the iridectomy. !□ cases, however, of 
advanced disease, with extreme tension and without pain, 
it is useless to operate, and they should be left alone. 

In mature double senile cataract, I have lately been in 
the habit of operating on both eyes at once, and have never 
had any reason to regret it. Unless this is done there is 
usually a difliculty in getting native patients to submit the 
other eye for operation, as they are quite happy with one 
useful eye. Lepers bear the operation well, and the cornea 
heals kindly. I baveseveral times extracted couched lenses, 
with good results. 

In cases compliaated with synechia, especially if the scoop 
has bad to be used, it is well to drop atropine in after the 
operation; and when there has been loss of vitreous the 
instillation of eserlue prevents the tendency of the iris to 
prolapse and get entangled in the corners of the wound. In 
both cases the instillation should be repeated at each dressing 
for fonr or five days. 

The great question of the day in ophthalmic surgery is 
iridectomy or no iridectomy. I always perform it, but take 
care that it is small, so as to leave a narrow coloboma. Its 
advantages are : (1) More easy delivery of the lens; (2) less 
liability to iritis ; (3) debris more readily evacuated; and 
(4) prolapse of the iris does not occnr. This last is very 
important with native patients, who are very restless, 
disobey iostrnctions, and often tamper with their bandages, 
which they will sometimes pull off altogether and begin to 
use the eye. Considering the liberties some very refractory 
patients have taken, it is quite remarkable how little harm 
resulted. Ooe hopeless simpleton lost both his eyes by bis 
own folly. The previous instillation of eaerine greatly 
facilitates the performance of the iridectomy and prevents 
the occurrence of biomorrhage, which is otherwise often very 
troublesome by obscuriog the after-steps of the operation. 

I need nob say that rigid antiseptic measures were invari¬ 
ably adopted, and in no department of surgery are the 
results of Listerism more biilhant. My solutions of cocaine, 
atropine, and eserine are prepared with 2 per cent, of 
boracicacid. The instruments are soaked in 1 to 40 car¬ 
bolic lotion. The eye is freely inigated with bichloride 
lotion, 1 in 5000, before and after the operation. Next the 
lids 1 apply a small piece of guttapercha tissue that has 
been steeped in bichloride lotion, and over it a soft 
pad of common bazar cotton, well carded and medi¬ 
cated with bichloride and glycerine, and stained red 
with aniline dye for easy identiflcatlon. An antiseptic 
bandage of gau/.e or calico completes the dressing, which is 
left undisturbed for forty-eight hours. Sal-alembroth wool 
is objectionable from its tendency to cause excoriation in 
cases where there is much lacrymatioo. The mercuric salt 
gets washed out by the tears and collects in a concentrated 
form at the lower part of the dressing, causing irritation 
and pain. 

Iridectomy .—This operation was performed chiefly for 
glaucoma and occluded pupil, whether arising from synechia 
or central opacity of the cornea. In glaucoma the relief which 
it affords is often very sttiking, the operation being followed 
b^ improvement, often very marked in vision and sub¬ 
sidence of the disbressiDg supra orbital and cephalic pain. 
Synechia is very common as a result of tlie malpraxie of 
baids and luikeems in their attempts at couching; and 
corneal opacity as a sequela of small-pox. In such cases 
the formation of an artificial pupil at once restores the lost 
sight. A large number of minor operations were performed 
on the eye over and above those noted in the table. They 
wore chiefly for pterygium, entropion, and obstruction of 
the lacrymal canal. 


Lithotomy .—The large proportion of operations wasnsr 
formed on children, in whom stone is much more prevaleni 
than in adults in this part of India. There were in all fortv. 
eight operations, with one eath from diarrbcea on thesevenili 
day, the result of dietary indiscretion on the part of the 
relatives. The want of the proper instruments prevented me 
from performing litholapaxy; but the cutting lateral opera¬ 
tion is so extremely satisfactory, and so easily and raptdlv 
performed, that I am nob sure if I regretted their absence^ 
Lithotomy is a radical cure, but- after litholapaxy frag, 
ments are apt to be left behind, which act as nuclei for fre^ 
formations. 

There were two cases of the supra-pubic operation. The 
first was that of a boy aged fourteen, from whom I removed 
a large uric acid calculus weighing 5 oz , after falling in the 
first instance to extract it by the lateral method. The 
patient made a rapid and complete recovery, the abdominal 
wound healing by first intention. He was discharged on the 
seventeenth day. The perineal wound appeared to be a 
positive advantage—(a) in permitting free drainage from 
the bladder ; and (1) in facilitating extraction of the stone 
by its being tilted upwards and forwards into the blades of 
the forceps, with the left index finger introduced into 
the bladder from below, and so saving the coats of 
the bladder from laceration. The second case was that 
of a girl aged ten, the stone weighing no less thanfioz, 
and consisting of phosphate of lime. She made a perfect 
recovery, and never had a bad symptom. The calculus 
was enormous, considering the small size and puny physique 
of the child, lb could be felt occupying the euclte hypo- 
gastrlum, and almost reached the umbilicus. The stitches 
iu the abdomen gave way in this case, and the wound 
healed by granulation. In neither case did I suture the 
bladder or use rectal distension. 

Elephantiasis of scrotum ,.—This disease is very common 
in Gya, but the people are generally averse to operative 
treatment. Altogether there were ten removed, of which 
one weighed 82lb. and another 551b., exclusive of fluids. 
The former is a most interesting case, as it one of the 
largest ever successfully removed. The acccompanying 
photographs illustrate the patient’s appearance before and 
after the operation. The following are short notes of the 
case :— 

Dega Saha, a Sonar, aged forty, was admitted on 
Dec. 20th, 1889, with a very large elepbantoid tumour 
of the scrotum of eighteen years’ duration, its growth 
having been very rapid during the last few years. It 
was a yard in length, and nearly touched the ground. The 
patient support«'d the mass by slinging it in a cloth from 
the shoulder. His general health was good, with the excep¬ 
tion of the periodical fever, which is a feature of the disease. 
Having constricted the neck of the tumour by a strong 
indiarubber band in the prescribed fashion to control arterial 
hmojorrhage, the operation was proceeded with, the use of 
Eimarch’a bandage being precluded by its immense size. 
There was profuse-and even alarming hasmorrhage from 
large venous sinuses, and a great flow of serum from the 
lymphoid tissue. Each tunica vaginalis was the seat of a 
large hydrocele, from which a regular fountain of clear fluid 
was forcibly ejected over our heads as soon as the sac was 
opened. I estimated the weight of fluid, taking blood and 
serum together, at about 20 lb. ; and this, added to the 
solid tissue, would bring the total weight of the mws up to 
a little over 100 lb. After isolating the testicles, which were 
enlarged but healthy-looking, and the spermatic cords, which 
were about eighteen inches long, the growth was removed 
by several sweeps of the knife. After securing the vessels, 
the testicles and cords were stitched together in situ with 
strong catgut. The formation of “pockets’ was nM 
attempted. The rapidity with which the spermatic core 
shrinks after operation is well known, and was in fmiB cas 
very remarkable. The redundancy of tissue vanished in 
the course of forty-eight hours, and the wound quickly pi • 
sented the appearance of a healthy granulating j 

Recovery was uninterrupted, and the man left the hospi 
on Jan. 16th (twenty-seventh day) at his own , 

month afterwards the wound was found to be 1 a 
healed, and the patient is at the present time in roD 
health, with his sexual functions fully restored, -tie ne 
has fever now. , 

The case of the 651b. tumour was complicated 
inguinal hernia. Luckily the sac escaped the kmre» , 
was impossible to diagnose its existence beforehand, 
the man made an excellent recovery. . iipj 

One case, the smallest tumour of the whole numoer, 
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(rom secondary bu3morrbei;;e owing to the careletBnesB of 
those in charge, who failed to detect and report the accident 
until too late. 

A yonng female, almost moribnnd from chronicdiarrbcDa, 
tind mncb emaciated, was admitted with an elephantoid 
tnoiour of tbe clitoris, about the size of a child’s head, and 
baoging by a small narrow pedicle. 1 yielded to tbe temp¬ 
tation of snipping it off with a pair of scisiors, but sbe sank 
exhausted from ber diarrhcoa a few days afterwards. 

llerniotomy.—Tvio radical operations were performed for 
etrangulated inguinal hernia in old men, one by Banks’ and 
the other by Macewen’s method. Four radical operations 


lodging my obligations to Miss Perry, tbe Lady Dufferin 
doctor, for ber valuable assistance and unremitting care of 
tbe cases committed to her charge, and also to the yarions 
assistant surgeons who worked nnder me, bnt especially to 
Baber Benode Krishna Bose. 

Howrah, Calnitta. 


ON THE INFECTIOUSNESS OF INFLUENZA. 

By H. POOLE BERRY, M.B., 

MICPirAL OI'FICKR OF HKAI.TII TO THE BOROrOH OK OnANTIUU. 



for ventral bemia were performed on women. In one there 
was] strangulation, and the sac had to be opened. They 
EkU healed by first intention, and tbe result were qnite 
successful. 

Amputations. —There is nothing requiring special notice 
with regard to amputations, except to explain that the two 
fetal cases were compound fracture of tbe arm and thigh, 
respectively brought to hospital several days after tbe receipt 
of the injury, and after septlcsemia bad set in. The wounds 
were quite putrid, and in the case of the arm the parts were 
gangrenous, and the limbs had to be taken off at the 
■bouIder-jolnt. 

I cannot bring this account to a close without acknow* 


In various articles and reports which have recently 
appeared in tbe medical joarnals with reference to the 
spread of epidemic influenza, the writers seem to be quite 
satisfied that this takes place by infection or contagion 
from person to person. In deference to tbe numerous high 
autbotiblea who bold this opinion, I feel bound to admit it 
as substantially true ; but I think there are very many who 
have bad a large experience of the recent epidemics in the 
less densely populated parts of the country who will agree 
with me in thinking that, if it be true that the disease does 
spread from person to person, nevertheless it certainly 
does nob spread by direct infection like scarlet fever, 
measles, small-pox, whooping-cough, «Stc., bub that the 
infection must take place by some indirect means, just as 
typhoid fever and cholera are known to spread by infection 
indirectly. In no other way can I possibly reconcile the 
facta that I have observed, tbe manner in which the 
disease has fiisb attacked certain localities, and the way in 
which it has subsequently spread. I am forced to such a 
conclusion by the following reasons. _ 

1. Granting that tbe disease spreads by infeclion and 
infecbioD only, then it must be admitted by all, I think, 
that it is the roost virulently infective disease which we 
know. By this I mean that either a vastly larger number 
of people are liable to be attacked by this infection, or that 
the infection itself is much more readily communicable, than 
is the case with any of the other infectious diseases which 
occur amongst us. Numerous instances, however, must, I 
think, be present in tbe minds of most of us in which isolated 
cases have occurred unaccompanied by the development of 
the disease in those who were in immediate contact with 
patients sutt'ering from the malady. I need, I think, only 
allude to one or two such instances in my own practice, 
feeling confident that these will readily recall in the n>tnd» 
of others a similar experience ; («) In the epidemic of 1890 
a youDE C&II 16 itoxtx LodcIod to his homo hero, de¬ 
veloped typical symptoiDB of iDiliienza the ccxt day, which 
ran the usual courae, and none of the others in the honse 
were attacked. {*) Lost autumn, when the disease woq not 
epidemic, isolated oases occurred here, irregujatly scattered, 
cropping up from time to time, and an epidemic did not 
result till thespringof this year. We had this disease, then, 
present amongst us last autumn, this disease which is 
capable of spreading like wildfire through a community, and 
yet DO widespread epidemic occurred, (c) In my own house, 
my groom bad a typical attack in the beginning of tebruary, 
1891, and, with no attempt at isolation, none of the rest of 
mv household suffered at that time, though in themlddle of 
April I had it myself, followed a fortnight later by my cook 
(though the incubation period is stated to be two or three 
days). This showed that two of my household, at any rate, 
were liable to be attacked, though we escaped when the 
infection was in the house in February, {d) In another 
house this year, one case commenced on Jan. 7tb, another 
member of the family was attacked on May 5tb, three servants 
were struck down almost simultaneously on May 2t)(,h, and 
on July 6tb another member of the family had the disease. 
When the disease was present in the house, and all these 
six people were liable to be affected, and no isolation was 
attempted, if tbe disease be so very readily communicable, 
why did they not all have it about tbe same time ? ^ 

2. During the last epidemic, I especially notice*! that in 
tbe villages around here some few cases of influenza w®*® 
present for from seven to ten days before tbe great bulk of 
tbe coses occurred; that is to say, the disease was present 
in a particular village for a few days, when suddenly a 
little later a large percentsgo of the villagers were almost 
slranltaneously attacked. Why should tbe infection smoulder 
for a few days amongst a few people and then suddenly 
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flare up, and the whole village, as it were, he then almost 
suddtmy struok down ? 

If thoae who maintain that the disease spreads by 
infection will admit at the outset that it does not 
spread directly from person to person like scarlet fever, 
measles, &e., but by some indirect means which exist 
outside the human body, then I think we may admit 
their .theory, the ground for discussion and discovery 
will become clearer, and all must set to work to find out 
what is the manner of the indirect means by which the 
infection spreads. This is of the utmost importance from 
a pre^'entive point of view, for it has always stinick me as 
savouring of the ludicrous to endeavour to prevent an in¬ 
fection—which is known to rush across a continent in a 
fortnight or so, numbering its victims by thousands—from 
spreading, by attempts at isolation, from the garret to the 
ground floor. Whereas, if we can discover the manner in 
which the infection spreads, or the conditions under which 
it multiplies, then there is a possible chance, at any rate, 
of finding out some means of holding it in control. 

Grantham, 


SPEAR WOUND IN THE ABDOMEN, AND 
SUBSEQUENT RECO^^RY OF PATIENT. 

By ANDREW ROSS, M.D. 

The following remarkable case occurred in my practice 
some few years back, and may possess some interest. 

On Dec. 25th a messenger arrived requesting my attend¬ 
ance on one “ Harry,” an aboriginal, who bad, in an 
encounter with another of the race, arising through some 
quarrel over a “gin,” received a most dangerous spear 
wound in the abdomen or epigastric region, and leaving the 
spear, which was eight feet in length, embedded in the 
body to the depth of about seven inches. I a't once pro¬ 
ceeded to the spot, which was abont three miles from 
Molong, but on my arrival found the patient had in the 
meantime been removed to the adjoining hotel. His mate 
was attending to him, and was patiently engaged in holding 
the projecting handle of the spear in a line as near as pos¬ 
sible coiTesponding with the original blow, in order, I 
presnme, to prevent any further mischief arising until my 
arrival. I was subsequently informed, however, that 
several rude and ineffectual attempts had been made to 
withdraw the spear, but their efforts were foiled owing to 
the barbs—two in number and three-quarters of an inch in 
depth, the third just projecting at the mouth of the wound— 
being entangled in some portion of tbe internal viscera. 
The wound entered to the left of the mesial line, a little 
belpw the ensiform cartilage or near the pyloric orifice 
of the stomach, about an inch and a half in length, 
inclining downwards and backwards, and bleeding freely, 
owing probably to tbe rough, ineffectual attempts made 
to extract the weapon. He was a young man of about 
twenty-six, with a good constitution. At first I was a little 
puzzled to decide on the best course of procedure to adopt 
in such a case ; for on slightly moving the handle I could 
evidently discover that two at least of the barbs, as they 
were very sharp and pointed, had fairly become fouled on 
some portion of the internal viscera, and therefore to 
attempt to extract it as it bad entered was not only to 
increase the danger by involving and lacerating other parts, 
hut to render a chance (though at beat a poor one) of re¬ 
covery perfectly hopeless. In regard to wounds, however, 
I must admit tJiat blacks are more tenacious of life than 
European or white snbjects, as che history of the case will, 
I think, fully demonstrate. As tbe instrument, as I stated, 
bad penetrated to some considerable depth, I resolved at 
last to extract it, if possible, from behind, low down in the 
lumbar region, so as to readily admit of the flow of any dis¬ 
charge which might subsequently ensue. To this end I lost 
no time in providing myself with a small tenon saw and a 
pair of forceps, which I borrowed from a neighbour. After 
fixing the spear in the direction I wanted to extract it, and 
giving it to one of the attendants to hold, I commenced to 
saw it through close to the neck of the third barb (as seen 
in the accompanying engraving) and the mouth of the 
wound, and then steadily but firmly pressing my finger 
against the cut end. I then made a sufficient incision at 
the point behind, and by the aid of the forceps sncceeded in 


extracting the spear, with but very slight htemorrhage. I 
next sponged, adjusted, and stitched the edges of the wound 
together, and applied a broad bandage. The landlord of 
tbe hotel was kind enough to accommodate tbe man with 
a comfortable room; but I may remark that the weather 
at this time (it being midsummer) was exceedinglv 
sultry, tbe thermometer ranging from 100° to 111°, After 
prescribing some sedative medicine, I left the patient 
for the night. At my next visit, the following day 
I found the patient was not used to such comfortable 
quarters, and had during the night managed to make bis 
escape from tbe room nnobserved, and bad joined his 
mates, who were camping in a bush paddock a short dh- 
tance from the hotel. On learning this I repaired to the 
camp and found the deserter, minus the bandage, better than 
I expected to find him, the wound free from discharge, and 
little or no pain or swelling. He refused to take any food 
and occasionally moistened his mouth with weak tea or thin 
arrowroot. I continued the sedative medicine and left him. 
During the evening he remained in much the same state, 
and only complained of pain when moved. On llie 27th he 
began to complain of acute radiating pains and slight abdo¬ 
minal swelling. Owing to his present weak state through 
revious loss of blood, 1 substituted fomentations in place of 
feeding, and now added a little calomel to the opium. 
Daring the evening he remained much tbe same. On tbe 
28tb I found the plaster and tbe whole of tbe stitches had 
been removed, and the original or anterior wound wide 
open and gaping, accompanied by a quantity of ichorous 
serum oozing from the orifice. He bad taken no medicine 
since my last visit. Tbe posterior wound to all appearance 
had healed. His “ gin” was sitting by his side in a bough 
gunyah, attentively bathing the wound and swollen abdo¬ 
men with a few of the most tender under-shoots and 
leaves of the red gum tree {Eucalyptus nostrata, so common 
in the bush of Australia), wrapped together iu tbe form of 
a wreath, and every now and again dipped into a “billy” 
(a tin vessel capable of holding from half a gallon to a gallon) 
of hot water containing the infusion of the gum leaves, 



Spear used by the aboriginal natives in Australia. Each 
liarb is 2} in. apart, .and ita length, including the three 
barbs, nieasiives about 7 in. The length of tlie entire 
spear mea.sures 74ft. to 8f6. Tbe barbs, or prongs, are 
priiticularly short and much pointed, and tlie depth oi 
each is about Jin. 

which was constantly kept warm by the lire. In consequence 
of this unexpected interference, and the untoward appear¬ 
ance of the wound (now greatly enlarged owing to the 
swelling), the slight chance of his recovery seemed now to 
he completely taken out of my hands; for to attempt to 
again close the wound under the circumstances would not 
only have been futile, but adding to the danger, as the 
swelling bad so rapidly increased that the man now seemed 
quite helpless, and tbe pulse sinking. I was some¬ 
what, then, reluctantly forced to abide tbe issue of 
what seemed not only a clumsy, but an unnatural and 
cruel sort of application. I was determined, however, to 
watch the case to the end. I continued the sedative 
medicine and left. On returning on the following morning, 
to my surprise I found what I bad previously regpded as a 
useless application had not only lessened the size of the 
wound, but had had the effect of also considerably reducing 
the swelling in the abdomen. Seeing such promising results, 
I of course offered no further objection to the use of this 
evidently strange application to the wound, and simply 
continued the opium. On the 29th I was still further 
pleased to find that the patient had rallied and was in good 
spirits, the wound gradually closing op, and very little 
discharge. On the sixth day (the 30bh) I found the abdo¬ 
minal wound closed ; and with the exception of the swelling, 
surprising to say, it looked almost as well as it did when 
first dressed, and so far everything was progressing favour¬ 
ably. On tbe 31st he was able to sit up a little, and 
parcook more freely of arrowroot, but only in 
quantities at short intervals, as otherwise it increased the 
swelling and distressed his breathing. The bowels not haviD„ 
operated, castor oil was prescribed w’ith good result. 1 hrougn 
some oversight I was debarred from examining the nacu.’ 
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of the dejectioo, though I was informed that it con¬ 
tained a quantity of dark blood. The calomel was now 
stopped, but the opiates were continued; fomentation com¬ 
posed of the gum leaves was assiduously persevered with by 
ihe "gio” the manner previously described. On Jan. 2od, 
Srd, and 4th, the patient was progressing favourably. The 
wound had healed, the swelling was gradually subsiding, 
And he was free from pain, except an uneasy, dull pain at 
the seat of the injury. The medicine was now discontinued. 
On the 6bh and 7th be was able to walk about a little, 
(though rather weak. On the lObh he called on me at my 
surgery, after walking a distance of three miles. He was 
atill improving. By the 12th the tribe had left their 
camping-ground, and had proceeded thirty miles further into 
the interior of the bush. I saw no more of the invalid until 
be called on me some weeks after, and then he appeared to 
hs hale and hearty, but quite unable to endure the fatigue 
.of riding, an occupation be often expertly followed. 

In submitting this remarkable case to the notice of 
the medical profession, I do so more to stimulate research 
into the medicinal virtues and elTects of so novel and 
ainiple a remedy than with the view of pluming myself 
4ja the recovery of the patient—a circumstance I believe 
to be due rather to the valuable efficacy and thera¬ 
peutic virtue possessed by the gum leaves than any 
services which 1 may have rendered the unfortnnate 
sufferer. Whethet it may be found to act so obediently 
in similar cases (abdominal wounds) in the European 
subject is a matter which must be left to be confirmed by 
future experience. Neither do 1 pretend to explain its 
onbdus operandi. But as a topical agent in severe punctured 
wounds it certainly appears to possess some valuable qua¬ 
lities j hence niy desire to give it publicity through the 
columns of The Lancet. In fact, the leaves of the various 
species of the eucalypti, it is well known, possess a peculiarly 
strong aroma, especially when bruised, somewhat re¬ 
sembling the odour of camphor. To those who may have 
chewed the leaves this fact is palpable; for they are not 
only observed to possess a bitter, but a rather pungent taste, 
followed by a kind of benumbing or cooling sensation in the 
mouth, which soon disappears. It is probably due to these 
aromatic ingredients, combined with some kind of astringent, 
mucilaginous extract or principle, that it owes such extra¬ 
ordinary therapeutic properties—properties, I believe, that 
•are not only S6dati\'e and antiphlogistic, bub even catalytic 
or antiseptic. Tbe patient some years afterwards died, I 
am informed, of pulmonary consumption, a disease very 
prevalent among the aborigines. Gum leaves made into an 
■ointment possess most remarkable and powerful healing 
properties; so also with the eucalyptus oil, which of late years 
has become a very popular external and internal remedy in 
Australia. The foregoing case is favourably referred to by 
Baron Fred. von Muller, K.C.M.G., F.H.S., Government 
Botanist to the colony of Victoria, in his valuable Descrip¬ 
tive Atlas of the Eucalypti of Australia, vol. x., 1884. 

MolonR, NeiY South ^Vales. 
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front of tbe chest on the left side, otherwise tbe lungs 
were normal. Influenza was diagnosed, and the patient was 
kept in bed, liquid food being ordered. Medicine contain¬ 
ing fifteen grains of nitrate of potash, thirty minims of solu¬ 
tion of acetate of ammonia, and fifteen minims of compound 
gentian tincture, in an ounce of choloroform water, was 
given every four hours, and an aperient pill at bedtime. 

On the following day the patient was a little better. He 
bad slept fairly well. Temperature 100°. The bowels 
had been freely moved. Tbe pains still persisted, though 
they were less severe. The appetite was poor. 

At the end of four days, on Nov. 26bh, the patient was 
much better. The temperature had fallen to normal, and 
the pains were fast disappearing. The cough still remained. 
Patient was now getting up. The saline medicine was 
changed for tbe citrate of iron and quinine. 

So far tbe case seemed to me to be one of uncomplicated 
influenza, which was on the high road to recovery. 

On Dec. let, when tbe patient was again visited, his 
mother stated that be was very drowsy and continually 
wanted to lie down and go to sleep. His appetite bad 
fallen oil, and he looked very flusbem He complained of 
feeling tired and of severe dull frontal headache. Tbe 
tongue was furred and there was constant hiccough. Tbe 
temperature was 101°. The bowels bad been constipated. 
The pulse was small, quick, and regular. Pupils somewhat 
small, reacting readily to light. No squint or photophobia. 
Patient lay in bed all day, for tbe most part on his back, 
taking no interest in his surroundings, and only moving 
when roused to take nourishment. Liquid diet WM ordered, 
and medicine containing ten grains of bromide of potassium 
and fifteen minims of tincture of orange, in ball an ounce of 
water, was given thrice daily. —Dec. 2nd: Temperature 102°. 
Patientvery unwilling to take food. Room darkened, as there 
wasphobophobia.—3rd : Patient becoming gradually worse. 
Pulse small and irregular. Can only be roused with diffi¬ 
culty. An ice-bag applied to tbe head and hot bottles to 
tbe feet.—4th r Twitchings of arm and fingers of right side 
and picking at the bedclothes well marked. The left arm 
and leg quite useless. Mouth drawn towards right side. 
Reflex (patellar) increased on left side. Tffche curdbrale 
very well marked. Calomel purge given.—5bh ; The 
abdomen is very hard and firmly hdd. Temperature 99°. 
Respiration 40, harsh and shallow. Bowels still consti¬ 
pated. An enema given. Urine drawn off by catheter to 
relieve retention.—6th : Condition becoming rapidly worse. 
Pupils dilated ; patient comatose. Peculiar andjunpleasant 
odour about patient. Urine drawn off. Croton oil given 
on tongue. Nutrient enemata given. Temperature 98°. 
Patient becoming emaciated.—7bh: Patient sinking. Pulse 
very small and quick. Respiration Cheyne-Stokes in cha¬ 
racter at times. Temperature 94-6°. Catheter passed. 
Nutrient enemata continued. The patient gradually sank, 
and died during the evening. 

There was a strong family history of phthisis in the 
above case, and a history of a severe fall on the ice twelve 
months before, which was followed by constant attacks of 
epistaxis. No post-mortem examination was allowed. 

Girtford, Beds, _ 

BLOODLETTING FOR THE RELIEF OF CEREBRAL 
CONGESTION FOLLOWING INLUENZA. 

By George W. Whiteley, M.R.C.S. 


tubercular meningitis COMPLICATING 
INFLUENZA. 

Sy a. G. IlEimLETiiwAiTE, M.R.C.S., L.R.C.P.L, 


Influenza has once more made its appearance in the 
widland counties, and I submit the following notes of a case 
'vMch was followed closely by tubercular meningitis (? as a 

complication). 

Charles B-, aged fifteen, a gardener's boy, rather 

Ohcate-looking, was first seen on Nov. 22Qd. He com- 
of severe pain in the loins and legs, and of great 
'DftK ^0-*^ been rather severe epistaxis, and the 

patient had had a rigor. The temperature when he was 
aep respiration and pulse were increased 

j There were loss of appetite, nausea, and furred 

^ SW, and the bowels were constipated. He had a short, 
■Jig which was unaccompanied by expectoration, 

v’e was one small patch of broncho-pneumonia on the 


On July 13bh I was called to see J. H-, a farmer, aged 

sixty-four, who had always been a hale, hearty man. I 
found him complaining of great drowsiness, and slight 
pains, more or less general, all over the body, with well- 
markedoccipitalheadache. Thetemperaturewasnormal,and 
the urine on examination yielded negative results. I came 
to the conclusion that he was suffering from a mild attack 
of influenza, and ordered a saline aperient mixture. Before 
proceeding further I may here remark that I had just 
ceased attending his wife and servant for a rather severe 
attack of that malady. During tbe next three days bis 
condition became worse, and the drowsiness having con¬ 
siderably increased, two blisters were applied to the temples, 
and a large ice-bag to the bead; the bowels not having acted, 
five grains of calomel were administered. On thefollowingday 
his condition being unaltered, and the calomel not having 
acted, I gave him a copious enema and effecbually emptied 
the lower bowel. For the next four days he gradually got 
worse, his temperature was subnormal, the urine was 
passed involuntarily, respiration was of the well-marked 
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Cheyne-Stokea character, aod it was evident to all that 
unleaa aome change took place he would speedily sink. 
Rearing in mind the eomewnat distended state of his hlood- 
vessels, 1 determined to perform venesection, and my 
hrother, Mr. D. F. Wbiteley, who now saw the case in con¬ 
sultation with me, at once agreed that bleeding offered the 
only means of saving his life. In order to see what would 
be the effect of gradual depletion, we applied ten leeches to 
his head; relief was at once apparent, respiration became 
normal, and on speaking to him he opened his eyes and 
appeared somewhat conscious. Unfortunately this con¬ 
dition was not of long duration, for in an hour 
respiration had once more assumed the Cbeyne-Stokes 
type, and it was impossible to get any sign of recognition. 
Arguing from this that if more blood were withdrawn the 
improvement would be more lasting, I opened the vein in 
his left arm and bled to the amount of ten ounces; the 
effect of this was simply marvellous, for be at once became 
conscious and recognised a brother who had come a long 
distance to see him, and who, before the operation, was 
deeply grieved at not being able to obtain any response. For 
the following eight days recovery was uninterrupted, be 
regained oonsciousness, and was able to be moved from one 
bed to another. On my next visit, however, I was surprised 
to find him again complaining of occipital headache, and 
apparently very drowsy ; this condition gradually increased, 
ana he relapsed into a state of profound coma andappearedas 
bad or even worse than at first. With such a condition of 
things it seemed to me that a repetition of my former treat¬ 
ment was the only line to follow, so I applied several 
leeches to bis temples; and from that moment improve¬ 
ment gradually became manifest, he made an excellent 
recovery, and is now, as he says, as well as ever he was in 
his life, and able to do a day’s work. 

Remarks —The above case affords a brilliant illustration 
of the immediate effect of bleeding, for there is every reason 
to believe that without it he must very quickly have 
succumbed. I hesitated to bleed a second time, for his 
general condition, more especially that of bis bloodvessels, 
rather contraindicated such a proceeding. However, it was 
done as a last resource, and happily proved successful. 
Years ago many people were bled regularly every spring in 
order to keepwell, and very probably owing to its being 
done indiscriminately it fell into disfavour; but there can 
be no doubt that it is a very potent remedy, and, in properly 
selected cases, an ever-ready means of combating disease 
when drugs are absolutely uselese. 

Downton, Salisbury._ 

PRIMARY CATARRHAL SYPHILIS. 

By Edwaed Feazeh, L.R.C.P. & S. 

Perhaps some of the readers of The Lancet may feel 
interested in the following peculiar case. 

Towards the end of July I was consulted by a young man 
aged twenty years, for a discharge from the urethra. The 
discharge was profuse and of a purulent character, with 
scalding during micturition. None of the glands was en¬ 
larged. He at once admitted having had connexion three 
weeks previously with a woman in a certain garrison town 
some miles distant. 1 prescribed an injection of subacetate 
of lead, and in two weeks the discharge had quite ceased, 
and the patient declared that he felt quite well. I 
thought nothing more of the case until a month later, 
when the patient returned complaining of sore-tbroat 
and a rash over the body. The rash was distinctly 
syphilitic, and the throat bore all the characteristics 
of that disease. I closely questioned the patient, who 
steadfastly denied ever having had connexion save on 
that one occasion. On examining the penis I failed to 
detect any trace whatever of a cicatrix or induration. I 
administered red iodide of mercury, iodide of potash, and 
bark. In a fortnight the hair fell off the eyebrows. After 
this the rash gradually disappeared, the throat got well, 
and the patient to all appearances regained his usual health. 

This is the first case I have ever seen in which syphilis 
developed itself without a primary sore, and, taking every¬ 
thing into consideration, 1 am loth to conclude that a 
chancre existed in the urethra. Rather do 1 incline to 
the belief that it is one of those cases of primary 
catarrhal syphilis” described by the late Mr. Morgan 
of Dublin, and reference to which I have not come 
across in any standard work on the subject. 

Rivetstown, Sligo. 
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BRITISH AND FOREIGN. 

Nulla autem est alia procertonoscendi via, nisi quamplurlmaseiiniAi 
borum et dissectionum historiss, turn aliorum turn proprias collepta^ 
habere, et inter se comparare.—M orqaqni D« Se£, et Cotes Jfii* 

I b. iv. nooBmium. - ’ 

WEST LONDON HOSPITAL. 

A CASE OF GOUTY I'BRIOSTITIS. 

(Under the care of Dr. Garrod.) 

In favour of the gou by origin of periostitis were the sudden 
onset of the attack, absence of any other recognised cause, 
the season of the year, the character of the pain and the 
appearance of the part, the cedema of the surrounding parts, 
and the rapidity with which the infiammation yielded to 
the treatment adopted. It should be mentioned that the 
patient, who has bad a considerable experience of gouty 
attacks, stated that the pain was of the same nature as 
that which he had always experienced, and he volun¬ 
teered his conviction that this was an attack of gout. 
On the other band, there was an entire absence of 
articular affections ; and it would appear that periostitis is 
rarely met with either in association with uratic arthritis 
or as an isolated gouty lesion. During a somewhat ex¬ 
tended search tlirougb the literature of the subject, Mr. 
Alderson has failed to find any record of such a case as that 
described, although the occasional implication of the peri¬ 
osteum is mentioned by a few authors. However, the fact 
that uratic deposits in the periostedin are sometimes found 
post mortem suggests that such deposits probably have their 
origin in such attacks as that from which J. R—— was 
suff^ering when he presented himself at the hospital. For 
the notes of this case we are indebted to Mr. F. Herbert 
Alderson, house physician. 

J. R-, a gardener, aged fifty-three, attended at the 

medical casualty department of the West London Hospital 
on March 2i8t, 1891. He stated that after walking a con¬ 
siderable distance in the earlier part of the day he was 
seized with pain in the left ankle and in the lower third of 
the leg. The pain commenced gradually, but soon became 
so intense than he was unable to walk any longer, and he 
came to the hospital. 

On examination, a swelling was found over the internal 
aspect of the lower third of ibe left tibia, which had alt the 
characters of a periosteal node. The part was hot, 
tender, and painful, and the skin over and around the 
swelling was red and cedematous. The ankle-joint was m 
no way involved. Careful inquiry failed to elicit any 
history of injury. The patient denied syphilis, and ^cre 
was no history of rash, sore-tbroat, loss of hair, 
sore tongue, gummata, or of any of the vanous 
secondary or tertiary manifestations of that disease. Ho i® 
a married man, and his wife and nine children are w 
healthy. He gave a strong family history of 
which disease nis father was a victiju ail his life, inu 
brothers and one sister have suffered from gouty attacKs. 
He gave neither personal nor family history of rheumatisiu. 
The patient’s first attack of gout dates from fifteen year 
ago, and on that occasion one of bis ankles, after mu 
walking, was affected. He has suffered feyerai sud^ 
sequent attacks, In which the tarso-metatarsal joint oi o 
great toes, the knees, right ankle, and, in a lefs 
carpo metacarpal joints, have been Involved. . 

plexion is llorid, and he suffers from acne rosacea. H 
been accustomed to drink beer freely all bis life, o 
usually five or six pints a day. His pulse was regu » 
frequent, and of high tension. He 
pepsia. The heart and lungs showed nothing abn 
There were no tophi in the eais. , . 

The diagnosis of gouty periostitis was made, an . 
treated accordingly, being given ten minims o . 
colchici, five grains of iodide of polassium, f s.j, of 
bicarbonate of potash, and on ounce of sirpple I ^ 

gentian, every four hours, l^ead and J” d as 

applied locally, and the patient was instru^ed to acoeu 
an out-patient on tJie following day tb® P*‘® 

When he was seen by Dr. Garrod on the 22n 
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bod practically disappeared, aod the swelling, cedema, and 
redness were all considerably diminished; there remained, 
however, distinct thickening of the periosteum, Dr. Garrod 
agreed with Mr. Alderson as to the probable gouty nature 
^ the attack, and the patient was told to continue the 
medicine at longer intervals and to return in three days, 
this he failed to do, and Mr. Alderson therefore went to 
see him, and found that he had been free from all pain 
four days after the commencement of the treatment, and on 
examination found no signs of inllammation. 


BEDFORD INFIRMARY. 

NOTES or A CASK OF IMPERFORATE ANUS WITH 
UNUSUAL SYMPTOMS. 

(Under the care of Dr. Coombe.) 

This case illustrates one of the complications which may 
ensue as a consequence of hbrinous contraction of the rectum 
after operation for malformation of the part. The condition 
was much that which obtains in patients suffering from 
fibrinous stricture due to other causes, and is chiefly of in¬ 
terest from the duration of the almost complete obstruction; 
'in this respect the case is probably unique. For the account 
«f the case we are indebted to Mr. E. H. Elliot, late 
house surgeon. 

Geo. G^*—, aged six years, was admitted into the 
Bedford Infirmary on March 4bb, 1891. It was found that 
he had been taken to the infirmary shortly after birth with 
an imperforate anus. An incision into the bowel was made 
by Dr. Coombe, and the child relieved. The child was 
then lost sight of, and the mother now states that he has 
passed no motion for six years. She thought but little of 
this, and brought him forsome other and trifling complaint. 

On admission he was a pale, thin, lethargic hoy, with 
dilated pupils and large moist tongue. The heart was 
markedly intermittent; sounds clear ; dulness covered. A 
large mass, evidently fmcal and very hard, was felt in the 
abdomen, lying in the middle line or slightly to the left, and 
stretching from the sternum to the pubes, behind which it 
was lost. It was four inches broad, and reached into the 
ilefb hypochondrium above. There was resonance over it, 
as also over the whole abdomen, and the feeling of dipping 
to reach the mass suggested that air-containing gut covered 
it. There was an anus in the natural position, but so con- 
'tvacted as by no means to admit the little finger. The skin 
and mucous membrane met half an inch from the surface. 
Leading to this and communicating with it was a sinus that 
admitted a director. This was lined with pale mucous mem¬ 
brane, and opened externally j ust to the right of the perineal 
raph4, while its opening into the gut was about half an inch 
up, and in the middle line. The director came away from 
it soiled with f.-nces, and both this and the anal orifice were 
smeared with thin frcoal discharge. 

March 2lst.—An attempt to dilate the anus was made 
without success on the 5ch, and enemas were used, also 
without result. The amount of dilatation effected was 
■insufficient. To-day he was put under chloroform, and on 
gently passing the little finger a tense fibrous band was felt 
about half an inch from the anus, which was most resistant 
posteriorly. This was divided backwards freely with a 
hernia knife, and the posterior margin of the anus was also 
notched. The finger could now readily reach a large 
mlated cavity above the constriction, and came on a hard 
itecal column. The sinus was slit up. It opened below the 
constriction. By free warm-water enemas and the finger 
’^nd spoon 2| lb. of bard fseces were removed, some of the 
■mass being left. 

26th.—A further 2 lb. were removed, the patient having 
recovered from the shock of the handling on the 2l8t. 
again rather collapsed, but rapidly picked up. 

, The patient was much brighter, joining the other 
'Children in fnn, and becoming quite noisy. The “don’t 
look has nearly gone from his face. 

After this fresh masses formed in the bowel, and in spite 
■I castor oil (one drachm) given daily, and the use of oil 
™aiuata, nux vomica, and aloes, belladonna, and glycerine 
tried in turn, the gut would not act with any 
dm * and the accumulations had to be removed from 
■of p *** "’y manual means, till on May 23rd one minim 

croton oil twice a day was ordered. The colon began to 
regularly, and the oil was gradually reduced, till 


a regular habit was established on one minim once a week. 
In every case the motions formed in or close to the middle 
line near the sternum, and moved down from there. They 
were never felt in either iliac fossa. 

Utma/rks by Mr. Elliot.—T he interesting points of the 
case are obvious. 1. The fact of a hard mass of fseces 
filling the colon, while the external orifices were so con¬ 
tracted as not to have allowed an ordinary soft motion to 
pass properly, if at all, substantiates the mother’s story. 
Doubtless flatus passed and a large quantity of fmcu- 
bearlng mucus, such as one sees in similar hut shorter cases 
of obstructive feecal constipation, but the five pounds of 
hard fmcal matter were evid^ently the accumulation of some 
time. From an experience of a case of imperforate anus I 
published in The Lancet of Sept. 27bh, 1890, 1 have little 
doubt that, neglectedaswas the incision to relieve tbeobstruc- 
tion, the artificial anus would in three months have become 
so contracted as not to have allowed any solid motion to 
pass without assistance. 2. The torpidity of the colon 
so long “on strike” is an interesting feature. 3 The 
association of malformation of the colon with deficient de¬ 
velopment of the proctoidalinfolding (pointed out, 1 believe, 
by Lockwood) receives a strong support in this case. After 
operation the fresh fmcal masses did not form as one expected 
in the cmcuro, and thence travel round the ordinary direc¬ 
tion of the colon, starting at the right iliac fossa, but they 
always appeared first in the mid-iine above. I therefore 
conclude that the whole colon was represented by a straight 
gut lying between the sternum above and the anus below. 


CHICHESTER INFIRMARY. 

LARGE FIimO-CYSTIC TUMOUR OF UTERUS; REMOVAL; 

RECOVERY. 

(Under the care of Mr. F. Skaife.) 

The method of treating the pedicle after abdominal 
hysterectomy employed successfully in this case is not the one 
which meets with general acceptance. Greig-Smith^ writes: 
“ It may he at once said that very few of those who have 
tried the intra-peritoneal treatment are satisfied with it— 
at least as at present performed. Some cases are more suit¬ 
able for this plan than others ; in many it is either imprac¬ 
ticable or Unsound.” The mortality'^ of abdominal removal 
of the uterus for fibroid has decreased from 33 per cent, five 
years ago to about 10 per cent, at the present time, in the 
hands of certain experts. For the notes of this case we are 
indebted to Mr. Stanley B. de Butts, house surgeon. 

Sarah E-, a gipsy woman, was admitted to the 

Chichester Infirmary on June 26fch, with the following 
history. She was forty-nine years of age; married; had 
had no children and no miscarriages. She had been quite 
regular until seven years ago, when she began to lose every 
fortnight. This frequency of menstrnation increased, and 
for the last two years there was only an interval of 
two or three days between her periods, and the loss of blood 
was so great that she had been obliged to keep her bed for 
the previous three months. She was conscious of increasing 
stoutness, and suffered much from attacks of abdominal 
pain. 

State on adnmsion .—Patient was a big-framed woman, 
but the mucous membrane and face were pale and the 
expression anxious. On inspection the abdomen was seen 
to be greatly distended, chiefly to the left of the umbilicus. 
The distance from the anterior superior spine to the 
umbilicus was greater on the left than the right side, and 
palpation revealed a well-defined, tense, elastic tumour, 
wibli limited movement. The percussion note was dull 
over the swelling, clear and tympanitic around it. Auscul¬ 
tation yielded negative .results. The sound showed the 
uterine cavity to be increased to six inches in length and 
displaced to the left. The os was considerably drawn up, 
and could not be brought into view by the speculum. 

Operation .—On June 30th the patient was placed under 
ether, and Mr. Fredk. Skaife performed abdominal section. 
An incision of four inches and a half was made between 
the umbilicus and pubes, and after considerable difficulty, 
owing to adhesions passing to Douglas’s pouch and to the 


^ Abdominal Operationi, p. 260. 
a Sajous, vol. ii., f. 82,1891. 
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belonged to a different category. Treatment of a fractnro 
of the lower extremity in a child, when properly carried out, 
rarely failed, and when failure did occur it was usually due 
to neglect. In the case which had been quoted from St. 
George’s Hospital, be suspected that there had been a 
faulty diagnosis, and in other cases in which there had 
been maltreatment there might be failure to unite. If a 
limb were allowed to take a vicious position, or, worse still, 
various vicious positions, the ends of_ the bone became 
atrophied and perhaps lay in false relations to the mnscles. 
If the fracture had occurred in utero, with atrophy of the 
lower fragment, then the treatment became very difficult. 
He thou^t that the paper was one of great practical im¬ 
portance, as it insisted on early diagnosis and immediate 
appropriate treatment. 

Mr. Adams had had three cases of ununited fracture 
under his care, one of which bad also been under the care 
of Sir James Paget, and was included in his list. All of 
his cases bad certain features in common. In age they were 
from fifteen to eighteen months; in situation, all were at 
the junction of the middle with the lower third of the 
shaft; in all the accident was a trivial one, and it was 
almost impossible to be detected at the time. Another 
feature was the complete failure of the various operations 
undertaken to promote union, and they all ultimately ended 
in amputation. In the first case which came under his care 
the child was supposed to have bow-leg, and a small inside 
splint was applied. One day the mother, in changing it, 
heard a crack, but he could not, on careful examination, 
detect a fracture. However, it was treated as such, but a- 
limb with a flail-iike movement resulted. In two other 
cases the fracture happened from a very trivial cause—the 
pushing of a chair along a carpet,—and in one of them he 
railed to discover the fracture. In his cases there was no 
history of syphilis or rickets, though there was evidence of 
struma. He regained the cause as an arrest or an imperfect 

___^__,__ development of osseous tissue. 

c^es of Ununited Fracture occurring in the Long Bones of Mr. Lockwood showed a dissected specimen of Ununited 
Children. He introduced his paper by a short account of Fracture of the Tibia in a girl of two years and nine months 
the work already done in this fidd. He showed that no old. Three wiring operations bad been performed, and 
one had yet been at the trouble to tabulate the various finally the leg had been amputated. The fibula had also 
cases of ununited fracture which had been at different times been broken, but had united firmly ; its broken ends had 
recorded in medical literature. He believed that until been displaced inwards behind the tibia, and had projected 
the publication of the very valuable paper upon this half an inch beyond its inner side. In consequence, thC' 
subject by Sir James Paget in his “Studies of Old fibula had lifted the posterior tibial artery and nerve away 
Case books,” the occurrence of non-union in children from the tibia. The upper end of the tibia was well grown, 
bad been almost wholly neglected. The conclusions and its broken end was expanded and thickened by a fair 
arrived at by Sir James Paget were entirely borne out amount of callus. The lower end was tapering, and 
by the table which Mr. Power had collected. From a con- atrophied to half its proper size. He argued that this was 
sideration of this table it appeared that cases of ununited due to the disturbance in its blood-supply, caused by the 
fracture in children grouped themselves into three classes: posterior tibial artery having been displaced by the fibula, 
the first in which the fracture was intra-uterioe, the A second specimen of ununited fracture of the tibia was also* 
second in young children (often as the result of very slight shown from the museum of the Royal College of Surgeons 
violence), and a third class embracing the greater number (this was one of those already referred to by Mr. Adams), 
of the cases which occurred in older children and in the In it the lower end of the fibula was similarly atrophied, 
nsual manner. Of the sixty-three cases, five were in the A case of ununited fracture of the clavicle was likewise 
clavicle, nine in the humerus, eleven in the femur, and mentioned in which the non-union was obviously due tO' 
thirty-eight in the leg. It was very remarkable that the the restlessness of the infant. The ordinary operation by 
author had not met with any recorded case of ununited wiring seemed to afford poor results in these cases, ana 
fracture in the forearm, although numerically the sta- some more extensive osteo-plastic proceeding was evidently 
tistics of fractures showed that the radius and ulna required. None of the three cases had been treated wiCb 
were more frequently broken than any other in a plaster-of-Paris, but all with splints. He inquired il tne 
child’s body. As regarded the sex, non-union occurred in results of operations for ununited fracture in children were 
twenty-five males and in thirty-five females ; in three cases less successful than they were in adults ; in the latter these 
the sex was nob mentioned. So few observers had noted operations appeared to him to be generally unsuccessful, 
the side upon which the bone was broken that the table Mr. Edmund Owen gave the clinical histories of the tw 
was worthless to settle this point; but there seemed to be living specimens which he had brought to the meeting, 
a general impression that non-union was much more fre- The first, a boy aged seven, was weaned at twelve 
quent upon the left than upon the right side. At any rate, and cut his teeth early ; there was no history of 
the point was worth noting for future observation. The syphilis. He sustained a fall when ' 

results of the treatment of non-union were most unsatis- and was treated at first by lateral splints. The ohild w 

factory. Out of the sixty-three cases, bony union was allowed to sit in a chair, with the leg hanging down, an 
obtained in six cases, in seven the patient was relieved, crawl about. Then two long splints were substituted, 
but in thirty-six cases the patient remained in statu quo be went on in this way till be was three or four J 

ante. The author believed that ununited fractures were He was then seen by Mr. Pye, who found a 

becoming more frequent than they formerly were, and he and attempted to straighten it manually lug. 

endeavoured to account for this fact. He also pointed out thetic, and fixed it in plaster-of-'Paris. In May, L q,. 
how extremely rare non-union was in France, not in children child was brought to Great Ormond-street, and an 
onl>, bub in adults of both sexes. posterior curve, together with a false joint, was toun • 

The President said that his experience as surgeon to resected the ends of the hones, but, of ^ 

children had given him but little information on this sub- fixation, no good resulted. In the second case, to 
ject. He was still of opinion, notwithstanding Mr. Power’s girl, the mother had a lingering confinement, 

f aper, that ununited fracture was very rare in childhood, was a suspicion that the fracture occurred during 
ntra-uterinefractureswere.ofcourse,notunknown,batthey It was discovered on the third day afterwara , 


bladder, the tnmonr was drawn out of the wound and a 
double sUk ligature carried on a needle from behind through 
the cervix, and made to emerge at the bottom of the 
vesico-uterine pouch; this was divided, and the cervix 
thus tied in two portions, each ligature including the 
uterine artery of its respective side. The tumour and oody 
of the uterus were then removed, and the uterine stump 
treated in the intra-peritoneal manner, the muscular walls 
being adapted with thicker, the peritoneal with thinner, 
sutures of chromic catgut. The strictest antiseptic pre¬ 
cautions were observed throughout the operation. Warm 
water, previously boiled, was the only oleansing fluid used, 
and no drainage-tube was inserted. The time occupied was 
two hours, and the tumour, which presented the ordinary 
naked-eye and microscopic^ appearance of a fibro cystic 
growth, weighed 51b. 12 oz. 

The patient made a most satisfactory though somewhat 
protracted recovery. The abdominal incision did not unite 
by first intention, and on the tenth day a slight fetid vaginal 
discharge appeared, and remained throughout July, during 
which time the evening temperature remained between 100° 
and lOr. She also had an intercurrent attack of phlegmasia 
dolens in the left leg, but all ended well, and she was dis¬ 
charged cured on Sept. 28th. 


dtital Status. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Ununited Fracture in the Long Bones of Children. 

An ordinary meeting of this Society was held on Dec. 8th, 
the President, Mr. Timothy Holmes, in the chair. 

Mr. T)’Anrv Pnwr.R urnrlnced an analysis of sixtv-three 
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iti was twice put in plaater-of-Paris without result. 
Vv'hen /the child was two years old the ends of the hones 
were resected, but the lower end of the fibula could not be 
found. He fixed it up in wooden splints, but the limb 
etill remained a perfect flail. In this case also there was 
no history of rickets or syphilis. Sir James Paget had 
thrown out a guess that there might be a local osteo¬ 
malacia, but he did not see why this should occur in a 
ohild otherwise healthy. He regretted that Mr. Power had 
condemned plaster-of-Paris, for he was satisfied that this 
method was one of the greatest advances in the modern 
surgery of treatment of fractures. He agreed with the 
President that the non-union was due to want of rest, 
absence of early correct diagnosis, and of appropriate early 
treatment. He ventured to suggest that the snock of the 
accident might have acted reflexly on the trophic centres, 
and so have prevented proper nutrition of the parts; and 
in proof of this be instanced the marked atrophy of the 
tibia in the boy, which was 'much greater than could be 
accounted for by want of use alone. In the girl, too, the 
tibia was ve^ small, though the entire limb equalled in 
bulk that of its fellow. 

Mr. Hulke had seen two cases both in boys aged eight 
and six respectively, and both involved the right lower limb. 
Each case had been overlooked, and the treatment had been 
neglected. Both had remained unsuccessful cases in spite 
-of the employment of all manner of remedial means. In 
one the lower end of the upper fragment was enlarged, while 
the upper end of the lower fragment resembled normal 
bone. 

Mr. T. Smith said that he bad found the treatment which 
was elficacious in adults to have no elTecb in children. This 
was nob extraordinary, as it was very difficult to fix the 
bones in very young and fat children. In his experience 
the majority of cases were congenital. He referred to the 
case of a child which was born six months ago; it was quite 
healthy; bub the mother had bad a prolonged labour, and the 
child was born suddenly as the result of a violent uterine 
spasm. On examination it was found that both the clavicles, 
humeri, forearms, femora, and the bones of both the legs 
were fractured. The child was swathed in Ganigee’s dress¬ 
ing and laid in a tray which was moulded to it. All the 
fractures united except that of the right femur, which was 
freely movable. As to treatment, he had never seen a good 
result. 

Mr. "William Anhebson referred to a case at present in 
Sc. Thomas’s Hospital, under his care, of a boy aged six 
with an ununited fracture of the left radius. The first 
fracture occurred three years ago, aud there had been two 
subsequently. Three operations had been performed with¬ 
out result. He had recently resected, found a false joint, 
and wired the fragments. 

Mr. Babker drew attention to a case which he had 
recorded in the Clinical Society’s Transactions of an ununited 
fracture of the clavicle in a boy aged nine, which he had 
successfully treated by resection and wiring. He attributed 
a ^od deal of the success in that case to the use of plaster- 
of^aris, which had enabled him to obtain complete immo¬ 
bility. He wondered what effect the artificial feeding of 
infants bad on the process of repair in bones ; it bad been 
noticed to have a deleterious effect on the teeth. The 
olavicle was denser in structure and developed earlier than 
other bones, and hence, perhaps, had greater power of 
repair, 

Mr. E. Muiriiead Little related a case in which osteo¬ 
tomy was performed for congenital fracture of the tibia and 
ubula; a wedge of bone was removed, and non-union 
followed. After a year operation was again resorted to; 

refreshed the upper ends, but found that the lower end 
bad undergone fatty degeneration, and was avascular almost 
down to the epiphysis. This he endeavoured to replace by 
fresh rabbit’s bone, but unfortunately without success. 
Amputation was then done, and the bone which had been 
introduced was found lying embedded in a fibrous tissue 
capsule. The muscles and the bones of the feet had under¬ 
gone extensive fatty degeneration. 

Mr. G. R. Turner had looked over the records of 
»t. George’s Hospital and could find but two cases in 
twenty years : one of the humerus, which was originally com¬ 
pound, had a sequestrum to explain the want of union ; the 
other case had occurred in the clavicle ; but neither had been 
operated on. He inquired as to the relative number of 
pimple and compound fractures in the author’s list, and 
whether any condition of alkaline or phosphatic urine 


bad been noticed. It was remarkable that in the museum 
specimens of ununited fracture there was no disease of 
the bones associated with them, save one instance— 
in a lion with rickets. There was not a single specimen of 
ununited fracture of the fibula alone. 

Mr. Butlin said that in all the cases he bad examined 
there was atrophy of the bones to a greater or less extent. 
Ununited fractures in children were probably governed by 
the same laws as in adults. The result depended upon the 
bone which was fractured, and upon the period after fracture 
at which the operation was performed. The cause of ill- 
success was frequentl;^ the great pathological change 
which had taken place in the bones. The great number of 
cases in children depended upon the facts that not only was 
there great difficulty in fixing the bones, but that they were 
treated as out-patients, and hence were not kept at rest. 

Mr. Power, in reply, did not intend to m^e an attack 
upon plaster-of-l'aria, but the ease of its application was 
one of the dangers in using it. If the child was watched, 
nothing could be better. In plaster there was great liability 
of a child’s leg shrinking, and hence movement could occur 
inside the case. He had eliminated all cases of com¬ 
pound fracture from this list. 


MEDICAL SOCIETY OP LONDON. 


Cardiac Symptoms in conjunction with Gastric Ulcer .— 
Raynaud's Disease associated with Paroxysmal Hccmo- 
glo'binuria. 

An ordinary meeting of this Society was held on Dec. 7th, 
the President, Dr. Douglas Powell, in the chair. 

Dr. Orb communicated a paper on some Cardiac Symptoms 
occurring in conjunction with Gastric Ulcer. Dr. Ord, in 
a previous communication to the Society, bad alluded to 
certain changes in the area of cardiac dulness, and in the 
sounds of the heart observed in cases of gastric ulcer. In 
this paper, founded on the observation of a large number 
of cases, he drew attention to these changes in detaU. 
Although he had delayed the paper for some two years, he 
was still unable to give a post-mortem description of any 
of the cases. The points to which he wished to draw 
particular attention were as follows: First, the extension 
of the cardiac dulneas upwards on the left side of the 
sternum; second, the shifting of the impulse to the left 
and somewhat upwards; third, the change in the quality 
and distribution of the impulse; fourth, the occur¬ 
rence of friction sounds, more particularly over the 
upper part of the dull area; fifth, the existence of 
a mitral systolic murmur, conducted into the axilla, 
with accentuation of the second sound over the pulmonic 
area. Such a combination of symptoms would, in a 
case of acute rheumatism, be generally accepted as proving 
the existence of endo- and pericarditis; but in the cases 
under observation there was no arthritic affection, and, what 
was more important, no pyrexia. How far, then, could the 
symptoms of peri- and endocarditis exist without pyrexia ? 
As mentioned above. Dr. Ord bad no post-mortem exami¬ 
nation of any such case to record, and therefore could only 
work on what might be called parallel lines. He felt it 
incumbent, therefore, upon him to search for other possible 
explanations of the phenomena. The increased area of 
dulness, and also the change in position of the impulse, 
might be due to shrinkage of the left lung in a feeble and 
anemic person, but would hardly give rise to friction 
sounds apart from alterations in the pericardium. With 
regard to the endocardial murmurs, it must be remembered 
uhat the patients were ann'mic, and in such cases murmurs 
were notoriously often lieard replacing the normal sounds; 
but it was usual in these cases for the murmurs to be pre¬ 
sent both at the base and at the apex simultaneously; the 
murmurs were more fugitive, and there was no accentuation 
of the second pulmonary sound. The absence of the latter 
sign would be natural in the imperfectly filled artery of 
anaemia, and in shrinkage of the lung due to defective 
inpour of blood. But it was possible that, as a part of the 
nerve disturbances of anaemia, there might be tension in 
the pulmonary artery, at once diminishing the circulation in 
the lung and increasing pressure in the artery. A third 
possible point of view was that dilatation, especially of the 
right side of the heart, due to impaired nutrition, would 
lead to a displacement of the impulse and, by altering the 
general shape of the heart, produce murmurs at valves, and 
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ceitainly accentuation of the second pulmonary sound. 
Sut it would not materially determine the upward extern 
sion of cardiac dulness, and would determine much more 
increase of dulness to the right than observed in these 
cases. The question of changes in the myocardium deter¬ 
mining endocardial murmurs was discussed, and mention 
was made of the post-mortem examination of a case in 
which there was a marked mitral regurgitant murmur, in 
which no valvular lesion existed, but in which there was 
a marked inflammatory condition of the musculi paplllares. 
Mention was made of Dr. Foxwell’s recent paper in Tub 
Lancet of Oct. 24bh. Dr. Ord observed that while Dr. 
Foxwell’s observations might go far to explain some of the 
difficulties to which be was alluding, yet the class of cases 
from which they were taken was apparently different 
from his own, which were simply cases of gastric ulcer. 
The fact that in cases of this kind the position of the heart 
in the vertical aspect was relatively high, due to a raised 
position of the diaphragm, must be borne in mind. With 
regaid to the explanation of these phenomena. Dr. Ord 
asked the Society to consider if it were not possible that 
the gastric ulcer and the cardiac changes might he the 
com mon results of a disturbance of the pneumogastric nerve. 
He pointed out that the nature of the ulcers in question 
resembled rather that of ulcers arising from other nerve 
disturbance, such as herpes, than those caused by embolism 
or thrombosis of an artery. In addition, there was the fact 
that in the class of cases under observation functional 
disorders in the area of distribution of the pneumo- 
gastiic nerve were undoubtedly common, anfl that 
these might go on to trophic disturbance in the same 
area. He did not think that the disturbance was caused 
by the irritation of the gastric ulcer acting reflexly 
through the cardiac nerves, but suggested that in cases of 
aneemia, such as those under discussion, the most sensitive 
neive centre might be set into dystrophic action. Signs of 
optic neuritis, of meningitis, cerebral and spinal, of pleurisy, 
and of peritonitis had been observed among bis series of 
cases, and such inflammations were of greater importance 
when no other kinds of visceral lesion save those of the 
heart bad to be chronicled. He was desirous of drawing 
attention to these facts, which as far as he knew had not 
been stated before, and of which he was unable at present 
to give a certain explanation. He wished to draw special 
attention to the fact that be had had no means of verification 
by means of a post-mortem examination; but be thought 
that everyone would allow that the symptoms he recorded 
ointed to the diagnosis of peri- and endo-carditis, and he 
oped that the Society would accept his communication as 
a record of observations in respect of which full explanation 
was still to be sought.—Dr. Sansom allnded to the paper 
as one of extreme suggestiveness. The author had referred 
to his cases as those of enlargement of the heart with 
symptoms of gastric ulcer. He asked if these cases could 
be really placed on the same level with those of ordinary 
astric ulcer, or whether it would not be better to put them 
own as instances of gastric disturbance with bccma- 
temesis. Dr. Ord thought the enlargement of the heart 
might be associated with peri- and endo-carditis, but this 
view was open to question. It was a condition in which 
the right cavities were temporarily enlarged, and they after¬ 
wards receded to the normal. The three features were: 
firstly, that there was an enlargement of the area of per¬ 
cussion dulness; secondly, that there were murmurs like 
endocardial sounds; and, thirdly, that there was a peculiar 
murmur present which the author thought likely to be in¬ 
dicative of and caused by an inflamed pericardium. Two 
views were possible : that the murmurs might be due to 
endocarditis, or that they might result from anemia 
and nerve disturbance without endocarditis. Dr. Ord 
referred to the fact that in pernicious aneemia the 
musculi papillares were distinctly altered; they were 
weakened at their summits, and thus they caused defective 
cloBureof the valve-orificefrora feebleness of action. The basic 
murmurs might perhaps come under the same category. He 
thought that the great majority of the anaemic murmurs 
were beard over the pulmonary artery, a minority being 
heard over the aortic cartilage. As to the pericarditis, the 
rough murmurs heard over the base of the heart were 
diflicnib to explain on any other hypothesis, though it was 
equally difficult to acceptalimited pericarditiswhich should 
clear quite away and leave the heart fiee from signs of it. 
He held that there was no such thing in reality as a re¬ 
duplication of cardiac sounds. When the heart was 
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dilated there were sounds resembling reduplication • bufc 
Fran 9 oi 8 Franck had proved conclusively, so far as could be 
done by graphic methods, that this sound was produced bv 
the influx of a wave into a comparatively toneless myo¬ 
cardium. It was known that such enlargement of the 
heartcould occur without obviously rheumaticsigns. In these 
cases ho suggested that the condiiion was that of a heEut 
enlarged and temporaiily dilated, the dilatation explaining 
the endocardial signs, while the apparently pericardii mur¬ 
murs were probably due todefect ive action of the myocardium 
As to the gastric symptoms associated with it, they were 
very probably due to a vagus or vago-sympathetio Won. 
The changes were so concurrent that they asked to be ex¬ 
plained by the same cause, and the patbo^ny of one was 
probably the pathogeny of ilie other.—Dr. KOUTH said that 
to diagnose positively the presence of gastric ulcer was a 
very simple matter. If a constant current were applied 
in a case of ulcer the pain would be intensified at the par¬ 
ticular spot; but if the cause of the pain were indigestion, 
a contrary result would happen, for after the application 
of the current for ten minutes the pain would be quite 
relieved, and the patient would be able to bear hard press¬ 
ing over arena which previously had been acutely tender. 
He referred to the well-known observation lhat in cases of 
heart disease the symptoms of which bad subsided, if the 
patients were made to exert themselves the physical sicne 
would often temporarily return ; he therefore thought tuis 
reappearance of signs must result from a condition of- 
temporary dilatation.—The President thought that in the 
first case which had been related there was no escape 
from the diagnosis of pericarditis. The whole of the 
physical signs, indeed, pointed clearly to that conclusion. 
The absence of the pyrexia was perhaps not such a difficult 
matter to explain, for it was well known that the effect of 
bmraorrhago was to reduce a normal temperature and to 
depress considerably a pyrexial one. In cases of hyper¬ 
pyrexia he had often beard a superficial friction sound, out 
it was transient, and seemed to be due simply to the 
pericardium being unduly dry; he would not think of calling 
such a sound pericarditic unless it persisted after the 
temperature fell. He had never beatd such sounds in 
association with moderate fever or with apyrexia. With 
regard to the endocardial murmurs, be felt a doubt if they 
were duo to organic change. As to the underlying cause of 
the gastric ulcer and the cardiac symptoms, he found a 
difliculty in accepting the neurotic theory. He thought 
that a neurosis would not quite explain the profound and 
long-standing anaemia so often accompanying these cases, 
and also the painful digestive symptoms. He had looked 
upon the* ulcers as primarily dyspeptic abrasions in the 
stomach, such as one f.equently saw in the buccal mucous 
membrane, or such as occurred in the oesophagus. Such an 
abrasion would expose the deeper parts to uncontrolled 
action of the gastric juice, and thus the lesion could be 
produced. — Dr. Wheaton was able to confirm the 
assertion that the physical signs of pericarditis and 
of endocarditis were present in some cases, He dwired 
to relate the result of a necrop&y on one of these patients, 
A servant girl in the Watetloo-road Hospital, who 
looked healthy, but was anmmic, was seized with pen- 
tonitis and died in three days. Two ulcers of the stomach 
were found, and both had perforated. The heart was large 
for the size of the patient; the left ventricle was dilated, 
the mitral valve curtains were swollen, and microscopically 
showed acute commencing endocarditis. There was no 
history of acute rheumatism, nor had there been any hcemate- 
raesis or vomiting.—Dr. Ord, in reply, said that in all the 
cases the signs of gastric ulcer were present, but they were 
more marked where there was recent or severe hmmorrhage- 
He did not positively assert that either peri- or endo eardlns 
was present, but he held that it seemed to be a fair infetence. 
As to the question of limited pericarditis in c®®®® 
enlarged heart, it might only be heard at the spo® 
the auricle overlapped the ventricle. He was still , 

to believe that the reduplication of the second sound hear 
over the pulmonic valve was real in both cardiac and 
disease. He wondered if anmmia could be the 
cause of both gastric ulcer and cardiac allection. It mig 
act just as starvation did in producing ulcer of the x 

Dr. Alexander Haig then gave details of a 
Eaynaud’s Disease with Paroxysmal Dmmoglobinuria. 
patientwasagirlagedsixyears, whohadbad forty-.. 
of local asphyxia, several of which were followed by n® 
globinuria. Examination of the blood before and aite 
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attacka showed greab dimiQubioa of red cells in the latter 
period, lo blood drawn during an attack red cells appa- 
{^ently undergoing disintegration were observed, also a con¬ 
siderable increase of white cells. Examination of the 
urine showed an excessive excretion of uric acid, probably 
flspeoially marked at the time of, or just before, the attacks, 
lb was pointed out that a great many of the concomitant 
signs and symptoms were those of excess of nric acid in the 
blood—uric acidtomia j also that, as previously suggested 
by the author, local asphyxia was a mere exaggeration of 
the condition of persistent coldness of hands and feet pro¬ 
duced by uric acid in megraine. He likewise suggested that 
hemoglobinuria was possibly due to the destruction of red 
cells by uric acid (which the author bad reason to believe was 
in some cases a cause of anccmia); and that so, in a word, both 
the main symptoms of disorder were due to uric aoidmmia, of 
which the signs and symptoms were well marked. Lastly, 
it was pointed out that when the uric acidscmia was treated 
by means of salicylate of soda, with an acid and some nux 
vomica, the child, who had previously had forty-two attacks 
in fifty-two days, suddenly went twenty days without any 
attack, then had three attacks in eleven days, the last attack 
being on Feb. 22ad, though the weather was cold, and 
she was exposed to it as before on several subsequent 
occasions. He argued as to its causation by uric acid, 
and gave references to his previous writings on these 
questions, and on the causation of Bright’s disease.— 
l)r. Hunter had been working at the subject of blood 
destruction, the causes of which were extremely obscure. 
In a number of the diseases of blood of a destructive nature, 
such as leucocytba^mia and pernicious anmmia, the uric acid 
was greatly increased; there was evidently a direct con¬ 
nexion between the two, and he felt sure that the appear¬ 
ance of the uric acid was a result, and was not to be regarded 
as standing in a causal relation to these diseases. There 
was no relation between the action of certain substances on 
‘blood outside the body and that which took place when.the 
Wood was circulating within the vessels. He thought that 
a more tenable explanation of hcemoglobinuria was that 
which regarded it as a physical process of neurotic origin, 
leading first to a local dilatation of vessels, and ^us 
exposing corpuscles, which were perhaps weak in them¬ 
selves, to a prolonged action of cold, and as a result they 
died, and hmmoglobinuria followed.—Dr. Haig, in reply, 
regretted that time did not permit him to read his paper in 
full, which would have answered many of the criticisms 
that had been raised. In this case ho had made two kinds 
of examination of the urine; at one time the excretion 
bsfore, during, and after an attack was all taken and 
mixed together; it was found that the total of uric acid 
about equalled the normal, but where each sample was 
examined separately it was found that there was a con¬ 
siderable excess beiore the attack and a corresponding 
diminution after. The object of the paper was more to 
suggest a treatment than to defend a theory of causation. 


HUNTERIAN SOCIETY. 


A MEETING was held on Wednesday, Nov. 25tb, Dr. 
Stephen Mackenzie, President, in the chair, 

Alhuminu-ria in relation to Life Aisuranee. 

A special discussion on the above subject was introduced 
»y a paper by Dr. Hingston Fox, based on the examina¬ 
tion of 282 persons for insurance. The paper appears in 
another part of our present number. 

Dr. Paw had listened with interest to the paper. As 
to the first heading, the albuminuria of true renal disease, 
tt was true that we could have albuminuria without 
renal disease, and we conld also have renal disease—he 
W)nld sayeven Bright’s disease—without either albuminuria 
casts. Iq other cases, again, there might be every evi¬ 
dence of Bright’s disease, with albumen and no costs; and in 
others no albumen, but casts, might be present. With 
regard to the group of cases marked permanent albumiu- 
orrhaja, he narrated a case in point. A medical man in 
happened to come to consult him about a case of 
*|ibuininuna, and mentioned that for years he himself had 
aUmnjgQ urine, although be had no indication of 
ailing health. There was no appreciable difference in the 
gaantity of albumen passed at any time in the twenty- four 
‘‘ours, and the case waa therefore not one of cyclic albumin¬ 


uria. As for the cases placed under the group of loaded 
urine,” be did not look upon this variety of urine with the 
same terror as some did. The kidney was not so easily 
susceptible of irritation; and it should be remembered 
that the deposition of crystals did not, as a rule, take 
lace within the body, the urine at the time of secretion 
eing simply a clear fluid. Ladies often drank but 
little, ana would pass very loaded uriue without 
harm. With regard to cyclic albuminuria, he had 
bad a very considerable experience. Everything binged 
on an accurate diagnosis. He was a believer in ‘'functional 
albuminuria,” and his experience was that it did not lead 
on to structural disease. These cases of cyclic albuminuria 
were associated with the position of the body; the early 
morning being usually free from albumen, which appeared 
either in the forenoon, or was delayed to the afternoon, and 
was quite gone at bedtime. An alteration in the mode of 
life would alter the amount of albumen secreted. He 
was accustomed to demand four specimens of the urine; 
one on rising in the morning, one passed at noon, 
one at 6 P.M., and one at bedtime. Dr. Coupland 
bad showed that if the patients were in bed during the 
day this would alter the character of the urine. Dr. 
Hingston Fox had 'graphically described these patients, 
with their movable disposition, quick pulse, and irritable 
heart, with a sharp smacking impulse. The condition 
might continue long, and then gradually wear out. To 
keep them in bed was the worst possible practice. These 
cases could cot be accepted for life insurance at a first exa¬ 
mination; they required investigation. A youth aged 
seventeen, a good athlete, passed the Civil §eivice exa¬ 
mination ; after this albumen was found in the urine, 
causing his rejection. The case was cyclic, and he was 
afterwards passed. Later on he studied in Oxford &e., and 
then at a unal physical examination before going to India 
it was found that he again had albuminuria. But during 
this time be bad studied the literature of these cyclic cases, 
and the next time he presented himself he kept in bed until 
just before going in to be examined, and he was passed, as 
there was then no albumen. In cases for insurance one had 
to decide whether there was functional or structural disease, 
and this required a much more scrupulous examination than 
in the case of patients who had no object in attempting to 
deceive. 

Sir WiiJ.iAM Roberts said that there was a time when 
albumen in the urine was almost regarded as equivalent to 
a death warraht,butnowalbumiDuria found many apologists. 
He sympathised fully with Dr. Pavy’s remarks concerning 
“ loaded urine,” but it should be remembered that in some 
of these cases actual gravel might be present, and by irrita¬ 
tion cause albuminuria. As to the albuminuria of strain 
and shuck, and of undetermined origin, was there not pos¬ 
sibly a trace of albumen to be found in the urine physio¬ 
logically ? Some years ago he used the phrase “physio¬ 
logical albuminuria” in a debate in Glasgow, and he had 
been much taken to task for it. He ventured, however, 
still to adhere to the expression. Such cases were only 
occasional or accidental, and not permanent or cyclical. 
We were too much in the habit of regarding the physio¬ 
logical limit as a hard-and-fast line: it was more correctly 
to be regarded as a range. The urine might vary in specific 
gravity from 1004 to 1040, and the flow might be eighty 
times greater at one time than at another, all within the 
physiological range. Albumen was frequent after a very 
heavy meal; this he could confirm from special obeerva- 
iioD, and that was within the physiological range. 
After sharp exercise a little albumen could often be found 
in the urine ; the same after the application of cold ; baths 
and races were equally within the physiological range. 
Then our tests for albumen were by no means transcen¬ 
dental, for if one took three drops of a highly albuminous 
urine and added them to a pint of ordinary urine, one was 
sure that theie was albumen in the mixture, and yet no 
ordinary test would detect it. As for albuminuria in its 
relation to life insurance, it was helpful to differentiate the 
varieties of albuminuria into categories, as Dr. Fox had 
done, and when a further division was made he hoped that 
space would he found for physiological albuminuria. 

Mr. Clement Lucas said that the oases of functional or 
cyclic albuminuria were, be felt convinced, of the same 
nature as those to which the late Dr. Moxon had given the 
title of “albuminuria of adolescence,” the albuminuria 
being transient, not found in the morning, and in¬ 
creasing towards midday. Dr. Moxon had also given 
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a correct interpretation of it, though wrapped np in 
hie usual circuitous and delicate fashion. Many patients 
came to insure because they were about to get married, 
and the excitement incidental to this might cause 
the albuminuria. He quoted an instance of a patient, 
aged thirty-four, who was rejected for life insurance on 
account of albuminuria. After bis marriage the urine was 
found to be entirely free- In another case a man of fifty-two 
years applied at a life office during the first week of Amil, 
and was rejected on account of albuminuria. By July 
acarci ly a trace could be found. It was elicited that be had 
a de^n<‘e exposure to cold iu Match, and after that was in 
bed with what he called lumbago, but which was probably 
an acute attack of Bright’s disease. 

Dr. Maouibe said, as regards the method of detecting 
albumen, “fancy" tests were extremely likely to lead the 
observers into error. The boiling test properly carried out 
was a delicate one, but not reliable, for there were many 
fallacies. The solution of sulphate of magnesia in nitric 
acid introduced years ago by Sir W. Roberts was delicate, 
rapid, and reliable. No one with albuminuria and obviously 
ba!d health would.receive attention at a life office; the 
point therefore was the significance of albuminuria in the 
comparatively healthy. As a rule, when albumen was 
found by our ordinary tests the case was not a normal one, 
and the fault would be found usually in the circulatory 
apparatus. The cases might be divided into those who 
bad an abnormally low and those who had an abnormally 
bigh arterial tension. Cases of the first group had been 
already much alluded to—young men who were weak and 
“slack,” with feeble digestion and little activity, a feeble 
circulation, and a low-tension pulse. These cases presented 
the typical cyclic albuminuria. The condition was also 
found in acute Bright's disease when the patients got up 
too early, due to stagnation of blood in the capillaries of 
the kidneys. They recovered if properly treated, and might 
be taken by insurance offices as ordinary risks. The cases 
with high arterial tension might occur at any age, and might 
be only temporary albuminuria. 

The President thougnt that the discussion had been 
most valuable. The question really raised was the pro¬ 
gnosis of albuminuria in its widest sense. We were 
gradually learning to differentiate these cases, and they 
were being brought into categories. In the albuminuria of 
young adults, due to masturbation, it was of importance to 
press this cause home on the patients, and thus save them 
from future mischief. 
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A MEETING was held on Nov. 4th, Mr. Thomas Jones, 
F.R.C.S., President, in the chair. 
Mediastino-pcricarditia.—Dr. T. Harris exhibited a pre- 

f iaratioD of chronic mediastino-peiicarditis from a boy 
onrteen years of age. The illness terminated fatally in 
about eighteen months from the time of the first onset of 
symptoms. The boy had been under Dr. Harris’s observa¬ 
tion for about fifteen months. When first seen he had 
much dyspnoea, especially on exertion, and the lips were 
very blue. The veins of the neck were full, but there was 
no inspiratory distension of those vessels. The pulse was 
120, small, and the sphygmograpbic tracings sboAved a well- 
marked pulsus parodoxus. The heart sounds were feeble, 
but unaccompanied by mnrmur. There was decided duiness 
over the sternum, from the base of the heart as far as the 
second costal cartilages; there was also considerable 
pleuritic effueiou at both bases, more marked on the left 
side. The liver was enlarged, but there was no ascites 
or anasarca. After repeated aspirations of the pleuritic 
effusion the hoy improved; but a few weeks before his death 
ascites and anasarca appeared, with signs of catarrhal 

f ineumonia and bronchitis, the pulse became extremely 
eeble, and he died about eighteen months from the first 
onset of the symptoms. At the onset of the illness the 
medical attendant diagnosed acute pericarditis and acute 
pneumonia. The necropsy showed the presence of a large 
mass of fibrous tissue in the mediastinum, and in the centre 
of this a large caseous-looking mass which extended from 
the sternum in front to the trachea behind. Microscopical 
examination of this mass gave no evidence of it being 
tubercular. The pericardium was everywhere adherent. 
Liver enlarged, and microscopical examination showed 
marked venous congestion without any periportal cirrhosis. 
There was no evidence of tubercle in any organ. 


Diagntssis of Duodenal Ulcer.—Dx. Dreschfeld Inade^ 
some observations on this subject, and showed some 
patients and preparations. A noteworthy symptom iu 
the perforation-peritonitis of the duodenal as well as the- 
gastric ulcer is a severe f>ain, localised in the right iliae 
fossa, with tenderness and increased resistance of the abdo¬ 
minal parietes in that region. It is important to hear thia 
in mind, as such cases might easily be mistaken for 
perforation-peritonitis from an ulcerative appendicitis. 
Those cases where more definite symptoms occur may he 
divided into certain groups, according to the situation of 
the ulcer. Where the ulcer is situated close to the pylorus 
the symptoms are the same as those of a round ulcer of the 
stomach. When the ulcer is situated close to the opening 
of the common bile-duct there is localised pain, coming on 
some hours after meals, hmmatemesis, and mel;ena, and 
when the ulcer cicatrises, persistent jaundice varying in 
intensity appears. Where the ulcer is situated beyond the 
opening of the common bile-duct, the diagnosis can be 
made if there be stenosis of the duodenum from the cica¬ 
trisation of the ulcer. In these cases, as shown by Boas 
and others, there is dilatation of the stomach and duo¬ 
denum, and the examination of the contents of the dilated 
stomach shows the constant presence of bile; the contents- 
have an alkaline reaction, and give evidence of the presence 
of pancreatic ferment. 

Reducible Inguinal Hernia. —Mr. StANMORE Bishoi' 
pointed out that the efficient cause of reducible bernia was- 
distinct from that of strangulated hernia, and suggested 
that it was, in the majority of cases, due to incessant- 
coughing. The question of radical cure, and its prospect of 
permanency in the minds of surgeons, depended greatly 
upon the view taken of the cause. If the cause could be- 
removed, and the patient was otherwise healthy, the per¬ 
manence of the repair of its effect was probable; if, on the 
other hand, the cause was a strain or violent effort, there- 
was proof of lax fibre, and no operation had acbanceof 
permanent success. He reviewed the various operations- 
performed for radical cure. 

“ Attic ” Suppuration. —Dr. Milt.igan read a paper upooi 
the treatment of “attic" suppuration by excision of the 
auditory ossicles. The frequency with which suppurative 
inflammation is met with in the tympanic attic was first- 
mentioned. In an analysis of 376 cases of ear disease tbis- 
particular affection was found present twelve times. The 
indications for excision of the auditory ossicles weie men¬ 
tioned—viz., (1) chronic purulent disease of the tympanic; 
attic, and (2) caries of the ossicles. Four cases were narrated 
in which the malleus aud the rembioing portions of tbe- 
membrana tympani were excised. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


At the meeting on Nov. 12bb (W. Gowans, M.D., Pre- 
sident, in the chair), Mr. Black showed easts of the feet of 
a boy suffering from an ex treme form of Talipes Equinovarus, 
and also introduced the patient to demonstrate the great 
improvement obtained by operation. The latter consisted in 
removal of the astragalus and division of the structures in the- 
sole of the foot. Mr. Black also showed a boy suffering 
from Cerebral Cyst, whom he trephined. The child, aged 
three and half years, was syphilitic, but had no central 
symptoms till after a fall at the age of twenty months. 
Since that he had had weakness of left side, convulsions, 
and was mentally very deficient. At the operation, on 
dividing the dura mater a firm membrane was found in the 
motor region, and on incising this a considerable quantiw or 
clear albuminous fluid escaped. No limitation could bo 
felt; the surface of arachnoid was thready. The patient- 
had markedly improved since the operation. Mr. Blaciw 
regarded the collection of fluid as being due to a locat 
meningitis.—Dr. D. Drummond was inclined to regard it 
as to changes in blood-clot. . . 

Dr. Oliver showed a boy, aged nine years, suffering from- 
Pseudo-hypertrophic Paralysis. 

Dr. D. Drummond showed a series of Nervous oasee. 

1. A boy aged eleven years, who was run over when si-• 
years old. Nervous symptoms appeared two years ago ; n 
was now very ataxic ; no loss of power in legs; knee-jer 
increased; paresis, with wasting of the arms; 

present. No other members of the family were J 

2. A man aged twenty-four, with marked curvature, w 
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came on seven years ago, and five years later was followed 
],y looomotor ataxia, which was now well marked. 
3 , A man who four years ago developed stiffness and ataxy 
rtf legs. Two years ago speech became slow and deliberate. 
Knee-jerks increased; pupils unequal; slight tremor of 
tongue; occasional attacks of excitement. The diagnosis 
seemed to be between general paralysis and ataxic para¬ 
plegia with a cerebral lesion. 4. A marked case of ataxic 
paraplegia. 

Specimens. —Dr. Oliver and Mr. Williamson showed a 
Uterus removed by Vaginal Hysterectomy for Cancer of 
Cervix. The case was complicated by a three months’ 
pregnancy, but the patient made a good recovery.—Dr. 
A, E. MORISON showed : 1. AUterus removed under similar 
conditions. The patient died eighteen months after the 
operation from cancer of the iiver; no local recurrence in 
pelvis. 2. Ruptured Tube, with fcetus and placenta in situ, 
removed from a case of ectopic gestation, patient making 
a good recovery. 3. Very large Fibroid, with ^eat enlarge¬ 
ment, nob only of body, bub also of cervix uteri. The specimen 
was removed post mortem, the patient having died of syncope 
just after being brought into hospital for operation.—Mr. 
Rutheri-'Ord Morison showed a Fallopian Tube dis¬ 
tended with germ blood-clot. The history pointed to its 
being an ectopic gestation, but the specimen bad not yet 
been examined microscopically.—Dr. Hume showed three 
specimens of Fallopian Tube distended with blood-clot and 
lacerated, giving rise in each case to the so-called pelvic 
ha^matocele, and discussed the question of the propriety of 
considering such cases as being due to ectopic geistation.— 
Mr. llUTHERFORD MoRisoN ^owed a number of Gall¬ 
stones removed by cholecystotomy from a patient who had 
bad recurring attacks of jaundice and hepatic colic, the 
patient making a good recovery.—Dr. Limont showed 
several Gall-stones passed after manipulation of the gall¬ 
bladder, and argued that, after medicinal treatment had 
failed to give relief, manipulation should be tried in certain 
cases before having recourse to cholecystotomy. — Dr. 
Limont also showed an Intestinal Concretion removed 
post mortem from a case of perityphlitis where the 
appendix was perforated. The concretion resembled closely 
an orange pip, and consisted of phosphate of lime, with a 
little phosphate of magnesia.—Dr. George Murray showed 
two series of sections of the Spinal Cord illustrating two 
forms of sclerosis of the posterior columns. Dr. Murray 
also demonstrated microscopical preparations and trans¬ 
parencies of the Bacillus Anthracis, and Mr. Williamson 
the Paraffin Method of Microscopic Section.cutting. 
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Examinations and Experi/mcntal Investigations hij the 
State Board of Health of Massach%iScttH on the Water- 
euppUes and Inland Waters of Massachusetts, on the 
Purification of Sewage, and on the Intcrvdttent Filtration 
of Water, lSS7-lS9b. Two Vols. Tp. 17C7. Boston: 
Wright and Potter Printing Company, State Printers. 
1890. 

I'OLi,OWING the example of the mother country, the 
important State of Massachusetts instituted a few years 
ago a careful scientific inquiry into the water and sewage 
questions, which present so many difficulties in all States, 
und are ao closely connected with the health and happiness 
of the people. The two thick Blue-books in which the results 
of the inquiry are presented, and the immense number of 
ubies and maps contained in them, afford ample evidence 
0 the care with which the investigation has been con¬ 
noted. Ic is satisfactory to find that so much labour has 
tot been spent in vain, and that not only one State in 
merica, but all civilised countries, to say nothing of 
oountries not yet civilised, will receive benefit from the work, 
he first volume is devoted to the Water-supply of the 
ate, and more than half of it to detailed descriptions 
? .^^’^^I’works, water supplies, and the local rivers, with 
In . bhe tesults of monthly chemical and bio- 

Bn f ^^u-iRioations of the waters. The water-supplies of 
® on and of about 150 towns of the State have undergone 


review, the towns being placed in alphabetical order from 
Abingdon to Worcester. The water of the district ia . 
naturally soft and good, and much of it is almost chemically 
pure—as, for example, that of the Cheshire Water Company 
(page 95), which contains only 4'24 parts of solid matter 
and -07 parts of chlorine in 100,000 parts. When analysis 
indicates pollution, this pollution is in general accounted for 
by the history of the water. Thus, the water from the 
MarbleheadWaterCompany’swellacontained,on an average, 

3 -28 parts of chlorine in 100,000, together with high free, and 
albuminoid ammonia. But it is evidently polluted by a - 
neighbouring brook. This part of the book contains much 
that will be useful to chemists and engineers, but its main 
interest is, of coarse, local. Of the water supplied to 
Boston, a portion only, notably that from the Mystic Lake 
(p. 69), is polluted. The third section, prepared by Dr. , 
Drown, the chemist to the board, is entitled “The Chemical 
Examination of Water and the Interpretation of Results.” 
The methods of collection and analysis are minutely , 
described. They do nob differ in any important particular 
from those employed in England, but some modifications 
rendered necessary by the extreme purity of much of the , 
water were adopted. Thus the water was often con¬ 
centrated to one-tenth before the estimation of chlorine. 
The enormous number of samples to be analysed pre¬ 
cluded the use of elaborate methods, such as that of 
Frankland and Armstrong, and the chemical deter- 
: minationa were confined to volatile and non-volatile 
residue, free and albuminoid ammonia, chlorine, nitrates, 
and nitrites. The estimation of organic nitrogen by the 
Kjeldahl process is described and favourably reported onj 
but it does nob appear to have been used in the actual 
analysis of water. On the other hand, the turbidity and 
colour of the samples are regularly recorded, the latter on a 
scale derived from the tint of Nessletised ammonia, a colour ‘ 
of 1 ’0 being taken as equal to that produced by 1 cc. of ■ 
standard ammonium chloride. This seems a very con¬ 
venient method of comparison. In regard to interpretation ' 
of results there is nothing particularly novel, although 
much that is interesting. An elaborate study of the 
normal chlorine—that is, of the cbloTine present in ' 
the unpolluted waters — was made, and the results 
are given in a table on page 543. As might have ' 
been expected, the chlorine increases from the west 
towards the sea, the extremes being CU at North ‘ 
Adams and ‘2-I6 at Nantucket. Dr. Drown’s report is ' 
followed by one prepared by Mr. G. H. Barker upon 
organisms other than bacteria. It appears that bacterio¬ 
logical researches on the waters were not attempted. We' 
must regret, although we cannot wonder at, the omission. 
The volume concludes with a discussion by Mr. F. P. 
Stearns of the pollution and self-purification of streaiJis. It- • 
ia leas valuable than it might have been, because, having : 
been written mainly from the engineer’s point of view, it? ’ 
ignores nitrification and the scarcely less important process • 
of denitrification. 

The second volume, which is larger than the first, deals 
exclusively with the sewage question, and records the re- ' 
suits of some valuable researches. Ic will ho studied with • 
advantage by all who are interested in sanitation, for, with 
all our modern advances, the disposal of sewage is still a ' 
vexata (jucstio, and opposite views, stated often with un- ■ 
necessary warmth, are still held in regard to it. We in ■ 
England, who are generally admitted to have been the 
pioneers in scientific sanitation, are most thankful for help ■ 
from any source, even when, as in the present case, J^nglish 
work and English methods are adopted with scant acknow- ; 
ledgment. Of the live sections into which tiie volume is ’ 
divided, the first, and much the longest, is that entitled, ; 
“Filtration of Sewage and of Water, and Chemical Pre¬ 
cipitation of Sewage.” As it occupies 700 pages, and con- 
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tains the tabulated results of thousands of analyses, it is 
clearly impossible even to epitomise its matter. An 
experimental station for the treatment of sewage was 
prepared at Lawrence, and sewage was applied, gene¬ 
rally on the intermittent system, in a series of filters. 
It is noteworthy that the discovery of this method 
by the illustrious English chemist, Frankland, and the 
researches upon it which he made, are not mentioned. His 
name does not even occur in the index. Probably justice 
was done in a previous report, which is frequently quoted, 
but that would not excuse the present silence. Bacterio¬ 
logical as well as chemical examinations were made,* and 
many interesting observations are recorded, but we do not 
find any summary of the conclusions finally reached. 

A short section is devoted to the record of experiments on 
chemical precipitation. The experiments have some real 
value, but they appear to us inadequate for a final settle¬ 
ment in the great cause of precipitation versus irrigation. 
One conclusion is, however, stated which will be pretty 
generally accepted, as it has for many years been regarded 
as a truism in England. We are told (p. 790) that “ibis 
quite impossible to obtain cfiluents by chemical precipitation 
which will compare in organic purity with those obtained 
by intermittent filtration through sand.” How long is lb 
since Frankland proved the same thing ? 


OUR LIBRARY TABLE. 

The Organic Analysis of Potahle Waters. By J. A. Blair, 
M.B., C.M., D.Sc. Edin., L.R.C.P. Lond. Second Edition. 
London: J. & A. Churchill, 11 , New Burlington-street. 
1891.—The first edition of this work received a favourable 
notice in our columns last year, and our opinion is now 
confirmed by the demand which has since arisen for a second 
issue. There are no suhstaBtial alterations in the new 
volume, hut here and there short additions suggested by 
subsequent experience have been made. We agree with 
Dr. Blair that the organic analysis of potable waters is 
handicapped by two great drawbacks—viz., the very small 
quantity of orgatuc matter which has to he dealt with, and 
the impossibility, in the present state of chemical science, 
of measuring these organic bodies as such. His efforts, 
therefore, to secure greater accuracy in the methods for 
determining organic matter should be appreciated by all who 
are specially interested in the vexed question of “potable 
water as a source of disease. 

Our Canine Companions in Health amd Disease. By J. 
WOODROFFB Hill. London: S A'an Sonnenscbein and Co. 
1891.—It is not easy to discover the motives which have 
impelled Mr. Hill to write this little book, though be states 
in the preface that his reasons for doing so were “ to bespeak 
more sympathy for, and interest in, our most faithful 
quadruped friend, and to place within pecuniary reach of all 
lovers of the canine race useful aid in time of trouble 
with their pets.” Only about twelve pages are devoted to 
the diseases of the dog, some pages to an alphabetical 
epitome of these, a few more pages to medicine and manage¬ 
ment, and an appendix, comprising more than one-half of 
the book, dealing with dog shows, points for judging, and 
dog law. Health and disease are so scantily dealt with 
that dog owners will not get much information about them, 
and certainly there is nothing to interest the student of 
medicine, human or animal; on the contrary, reference to 
the sections beaded “ Canine Persecution ” and “Muzzling” 
will show that Mr. Hill’s views with regard to the 
measures necessary for combating rabies are entirely 
opposed to those of the highest authorities on the sub¬ 
ject. It is astonishing to find a member of the veterinary 
profession committing himself to such extraordinary state¬ 
ments as are to be found in these sectione. He asserts, 


for instance, that a great number of dogs have been ruined 
and not a few killed, by muzzling. “The muzzle of 
whatever description, is, in my opinion, an instrument 
of torture, and its application is only excusable under the 
most exceptional circumstances—such as uncoatrollabJe 
ferocity in a dog at large, or when anfcsthesia is impracti¬ 
cable in surgical cases.” “An easy, comfortable myxzz\^\a 
an article of the imagination.” Mr. Hill cannot have heard 
of the successful suppreesiou of rabies in more countries than 
one, or can he have informed himself as to the measures 
which have triumphed over the terrible malady in more 
than one outbreak in London. Indeed, it is to be feared 
that he has not made himself fully acquainted with the 
pathology of the disease, for be evidently does not believe in 
a longer incubative period than two to five weeks ! ' It is a 
matter for regret that sanitary measures for the extinction 
of a disorder which is such a scourge to the canine race, and 
a terrifying and painful disease for mankind, should be 
opposed by anyone who professes to be a sentimental lover 
of dogs, and is professionally interested in their welfare. 

A Case of Transposition of the Thoracic and Abdominal 
Viscera, with Congenital Malformation of the Heart and 
certain Abnormalities of the Arterial and Venous Systems. 
By T. Waudrop GRirrixir, M.D., Professor of Anatomy, 
Leeds, llaprint from Journal of Anatomy and Physiology. 
Williams and Norgate.—This is an interesting and carefully 
drawn up account of the necropsy of a cyanotic child that 
survived its birth about five months. The peculiarities of 
the thoracic and abdominal viscera, and of the heart and 
vascular system, are rendered intelligible by drawings. 

The Statutory Trust Investment Guide. With an Intro¬ 
duction by Richard Marrack. London: Frederick C. 
Mathieson and Sons.—This little book treats in an exhaus¬ 
tive manner of the investment of trust funds under the 
powers conferred on trustees by Act of Parliament. It 
gives not only a treatment of legal principle, but it alto 
works out the bearing of the legal rules upon the various 
securities offered through the Stock Exchange. To those 
whose professional duty it is to advise trustees concerniog 
their investments, the book would be exceedingly useful; 
its serviceableness to the trustees themselves will probably 
be found to be considerably impaired by the very elaborate 
discussion into which its authors enter of the conclusions at 
which they wish to arrive. 

The Oxford Miniature Bible. London : Henry Frowde, 
Oxford University Press Warehouse. November, 1891 — 
We have received a copy of the smallest Bible ever 
printed {3| x 2| x 2 inches, 1566 pages, Oxford India pope)). 
It is an elegant little volume, and affords an admir¬ 
able specimen of what the combined arts, paper-making, 
printing, and bookbinding, can accomplieh. The one 
drawback to its use, of course, is the smallness of print 
(diamond, 48mo), which, while it can be read with ease by 
those endowed with good sight, is calculated to came 
undue and unnecessary strain on the muscles of accom¬ 
modation. 


Manchester Medical Students.—T he medical 

students of this city held their annual dinner in the Grand 
Hotel on the 2nd inst. J)r. Hardie presided. A numerous 
company attended. The chairman proposed the toast of the 
“Mauohester Medical School,” stating that from his c*' 
perience he found that the members of the Manchester 
school of medical men were, as a rule, those who knew tbeir 
profession best. He passed some criticism on the 
Albert University for London, and was glad to think that 
the provincial schools had roused themselves and ^^re pre¬ 
pared to fight the matter when it came before the 9. 

Commons, for he believed that was the only 
it could be fought out. Professors Sinclair and Whifcehe^ 

responded. Otner toasts were given, after which a smoKi g 

concert took place. 
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MOSS'S MISCIIILB CASCARA. 

(J. Moss AND Co,, OAI.EN WORKS, S.E.) 

How to obtain a tnore reliable and more uniform 
extract of cascara is one of the many important qnes- 
tiooB which have been placed before the members of 
tbe Pharmaceutical Conference. In a paper on this 
eu^^ject Mr. John Moss concludes that an aqueous liquid 
extract does not represent the full activity of the bark. 
Water, he finds, extracts all the active constituents by 
b>ilicg> but does not retain them when the decoction is 
rubmitted to concentration. From this it follows that a 
BuUd aqueous extract would represent the full activity of 
the bark. A proof-spirit liquid extract, however, according 
to his investigation, also fully represents the activity of the 
batk. This product, in the same doses as the ofiicial liquid 
extract, produces, he says, slight passing discomfort, bub 
no unpleasant effect. The 'preparation above has been 
iiirde on the lines indicated. It is a clear, dark-brown, acid 
liquid, perfectly miscible with water and alkalies, and is 
evidently a spirituous as well as an aqueous extract, for on 
boiling the liquid, the vapour ignites with a blue flame. 
The dose is from a half to two fluid drachms. 

ICHTHYOL SOAP. 

(.1. D. STIlil-FEL, Ol'l''BNnACU-ON’TME-MAlNK, AND J. M. RICHARDS, 

4C, HOLiioRN Viaduct.) 

The value of “ichtbyol” is principally due to the large 
proportion of sulphur contained in it. Dr. Cranstoun 
Charles, in a recent article which appeared in The 
Lancet (Sept. 2Gth, 1881, p. 702), has fully described this 
iateiesbicg compound, and he has demonstrated in not a 
few instances its value as a healing agent. Ichtbjol is 
obtained by the dry distillation of a bituminous quartz 
found in the Tyrol, which contains fossil fish remains in 
great abundance. The oily substance thus prepared yields 
on rectification a colourless but gteen-lluorestent body con¬ 
taining about 2i per cent- of sulphur, which, when treated 
witfh concentrated sulphuric acid, yields a new product 
containing 18 per cent, of this element. Combination with 
one or other of the caustic alkalies can readily be formed. 
The above soap contains 5 per cent, of the sodium salt, 
Bodium ichthyolate N82 Og Cog IJ30 S3. On treatment with 
acids the soap yields a dark-brown oil whiob, on warming, 
exhales a peculiar and not very agreeable smell suggestive 
of sulphur in an organic form. The soap is neutral and 
well made. 

HENRY’S BRASS POLISHING FLUID. 

(CONDY’S DISINTECTANT AND ClIEMICAI, WORKS, BATTERSEA, .S.W.) 
Practitioners—and more especially, perhaps, those in the 
country—may find this preparation useful for cleaning the 
platingof harness and the time-honoured brass door-plate. 
It is an oily fluid free from acid, and containing in sus¬ 
pension a burnishing powder. On ignition a residue, con¬ 
sisting chiefly of red oxide of iron, is obtained. Ether 
extracts an oil smelling strongly of almonds. In trials we 
have made this fluid did its work well. 

SOLUBLE PEARL-COATED PILLS AND GLYCERINE JUJUBES. 

(.Stephen Wand, Leicester.) 

These pills are aptly named, as the substance of their 
coating is so elegantly made and finished that in appearance 
they resemble pearls. When placed in water, especially if 
slightly acidulated or gently warmed, they break up under 
the dissolving influence of the liquid, the medicament soon 
becoming exposed in a state ready for absorption. According 
to our tests, duo attention has also been paid to the con¬ 
dition and quality of the active ingredients contained in 
these excellent and attractive preparations. Mr. Wand 
o^'idently poesesBes the secret of coating pills successfully, 
hhd the process by which they are made exhibits consider¬ 


able taste and skill. Besides eight varieties of pearl-coated 
pills, we have received from this firm specimens of glycerine 
jujubes, said to contain 50 per cent, pure glycerine. These 
furnished further testimony to the general excellence of 
Mr. Wand’s pharmaceutical products. 

A NEW PATENT SYPHON BOTTLE. 

(J. SciiwEppE AND Co., Ltd., 61, Berners STREET, W.) 

Nob only is there an element of novelty in the construc¬ 
tion of these syphons, but, what is of greater importance, 
they are so made as to reduce to a minimum any chance of 
contamination with objectionable metals. The syphon 
heads are lined with porcelain or similar material, and the 
syphon is charged by means of an orifice at the bottom of 
the bottle, so that the jamming of the head necessary for 
refilling—a process which so often results in the cracking of 
the lining—is entirely avoided. Messrs. Schweppe’e atten¬ 
tion to an important matter of this kind is evidence of their 
desire to place before the public mineral waters of a high 
standard of purity. 

ES-SENCES OF LEMON, VANILLA, AND ALMONDS, AND 

PREPARED COCHINEAL. 

(G. F. Sutton ft Co., Osborne Works, penton-place, King's-cross.) 

It is obviously desirable that, of the substances used to 
give colour or flavour to articles of food or confectionery, 
none bub the purest and best should be used. We find that 
the above eesences &c. have been prepared with special care, 
and that they are free from ingredients of an obnoxious kind. 
The cochineal preparation is evidently an alkaline and 
aqueous infusion ; the rest contain alcohol. On addition of 
water to the essences of lemon and almonds the oils 
separate, and may be removed by ether. The lemon essence 
is lightly coloured with safl'ron, which is rightly and properly 
used in preference to gamboge. Searching testa convinced 
us of the entire absence of prussic acid in the essence of 
almonds. These products may evidently be used with 
confidence. 

BYRRH MALAGA WINE. 

(MM. Simon Violet aini5 et Cie., Tiiuir, France.) 

A red wine of alcoholic strength equal to good port, and 
possessing a markedly but agreeably bitter flavour. On 
treatment with an alkali and ether, a small quantity of 
feathery crystals was obtained, which, when dissolved in 
sulphuiic acid, exhibited a greenish-blue fluorescence. 
Negative results, however, were yielded when the usual 
tests for quinine were applied. Analysis furnished the 
following data :—Alcohol, IG'OO per cent, by weight, 19’68 
per cent, by volume; residue, diied at 100° C. (chiefly 
suga’), 13'39 per cent. ; mineral matter, 0'28 per cent. 
Byrrh is a sound, generous wine, containing a hitter prin¬ 
ciple of probable value as a tonic and stimulant. 

LOBECK'S PURE SOLUBLE COCOA. 

(LonECK AND Co., Dresden, Germany.) 

More can hardly be said about this cocoa than simply that 
it is pure. On analysis the following figures were obtained; 
Moisture, 5 30 per cent.; fat, 21'60 per cent; and mineral 
matter, 5‘44 per cent. The cocoa is well prepared, more 
than half of the indigeslible fat in the original nibs has been 
removed, and sophistication with starch, sugar, or mineral 
matter has been carefully avoided, lb is very soluble, and 
yields an agreeable beverage. 

LIEBE S SAGRADA WINE. 

(J, Paul Liede, Dresden, Saxony.) 

So many excellent preparations of cascara sagrada are made 
by our borne firms, that ib is not likely ptactitioners here 
will trouble to procure it abroad, unless the preparation 
offers considerable advantages. We find no great novelty 
about this specimen. As are most preparations of tbia 
kind, it is a brown, spirituous extract, slightly acid in 
reaction, not unpleasant to the taste, and giving a fainb 
opalescence only when mixed with water. 
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Now that the election of direct representativea is over, 
we may contemplate the courae and cauaea of the struggle 
which preceded it, and some of the lessons which are to 
be derived from its result. At one time so quiet was 
the voice of opposition that it seemed as if the three 
retiring candidates were to resume unchallenged the direc¬ 
tion of their unfinished labours. This was not to be. It 
was generally admitted, indeed, that during their term 
of office they had acquitted themselves creditably. They 
had shown a fair acquaintance with existing conditions 
and the requirements of practitioners, both in respect 
of education and of the exigencies created by practice. 
By their judgment and persistence, also, they had doubtless 
earned something of a locxts standi among their colleagues. 
So far everything was well; but there still remained in cer¬ 
tain quarters a feeling not so much of dissent as of discon¬ 
tent, and it was not long before discussion exposed the 
foci around which this had gathered. Of the questions 
chiefiy in dispute, that which concerned the monopoly of 
representation by general practitioners was by far the most 
Important. It was natural to expect that a system which 
was devised in order to elicit the opinions of registered 
medical men should have special reference to that class 
M'hicb constitutes the great majority of its members. The 
interestri of teachers and consultants are not likely to be 
overlooked among those of their respective universities or 
colleges. At the same time we shall do well to remember 
that the right of direct representation, as shown by Mr. 
WHEEr.irousE, was not won either for or by general practi¬ 
tioners alone. It is the common privilege of all whose 
nanififi are inscribed in the Medical Register. However 
desirable it is, therefore, that the views of a majority should 
be represented by typical members of its own body, we have 
in the fact above mentioned a liberal sanction for choosing, 
in the absence of such typical members, others whose posi¬ 
tion in a numerical minority should nob disqualify their 
unquestionable community of interest. This brings us to 
consider the all important question of fitness, lb is evident 
that, even admitting the paramount necessity and concern 
of general practice in this matter, we must entrust the 
interests of the general body of the profession to the bands 
of men respecting whose general capacity, acquaintance 
with details, and personal influence and acceptance—in a 
word, vi'ith whose representative character—we are fully 
eatiafied. Of the candidates nominated at the late election 
weveutnred to consider the three sitting members as most 
worthy of support, having regard to all the circumstances, 
and v'e advocated their claims. The result of last 
week’s vote leaves no doubt that in so doing we were 
in agreement with by far the greater number of the 
elector:-. 

In the entire absence of any real reason for a change in 


Its constitution, the profession as a whole must feel well 
eatisfled that the phalanx of direct representatives remains 
unaltered. There will be no change of hands in doing the 
work which for a time was laid aside unfinished, no differ¬ 
ing viewsor dissensions among the few wborepresentso great 
a number of their fellows, and on whose unity the hope of 
success depends. Those who have noted and correctly 
gauged the attitude of professional opinion in regard to the 
recent election, and have considered its directing forces, will 
not feel much surprise at the altered position of the three 
highest names upon the poll as compared with that which 
they occupied in 1880. Dr. Glovek, who was then third 
is now at the top of the list with 8374 votes, leading by a 
majority of 520 the former leader, Mr. Wheelhouse, who 
received 7754; while Sir Walter Foster, then second, 
now takes the third place with 7206. It implies no dis¬ 
paragement of the claims of either candidate if we 
attribute these changes to the variations of opinion con¬ 
sequent upon the prominence given in recent debates 
to the choice of general practitioners. The substantial 
proportion of suffrages polled by Mr. Brown and Dr. 
Aldebson, 5065 and 4816 respectively, should no donbt 
be allowed a like significance. We need not again discuss 
the reason and unreason of this infiuence. Its effect will 
nob be to lessen in any degree the good understanding 
which has hitherto united the elected candidates. Indeed, 
we may regard the very disparity of the support accorded 
them as a fresh proof of their firm agreement, for there 
can be no doubt that their expressed resolution to 
stand or fall together has distributed for their common 
benefit the votes of many who might otherwise have pre¬ 
ferred to devote their interest to the service of one or 
other. In any case the gain to practitioners and to the 
Councilis beyond question. We have now a definite ides 
of the manner in which the business before the latter, or 
which may be brought before it, is likely to be influenced 
by the recent election. The experience of the past five years 
bids us be hopeful as to the issue. It la noteworthy tbat 
the total number of voting papers returned on the present 
occasion (11,000) falls short by 2000 of that registered in 1886. 
We confess that this is somewhat disappointing in presence 
of the fact that no ordinary means were left untried in 
order to induce the members of a widely scattered con-’ 
Btituency to record their votes at least for some candidate. 
Such apparent apathy is not easily explained. It may be 
that the confidence of security, which at first seemed to be 
justified as far as the supporters of the successful candidates 
were concerned, may have bad some share in its produc¬ 
tion. The aspect of lukewarmness, nevertheless, is neither 
attractive nor encouraging. For the credit of direct repre¬ 
sentation alone, it is to be hoped that a future occasion will 
show much greater evidence of professional public spirit- 
We must not close our remarks without congratulating the 
recording officials upon the speed and accuracy with which 
their duties have been discharged. 


The case of the Queen v . Ihe Justices of Aston, Birming¬ 
ham, raises and, we trust, settles questions of medical 
titles, which have of late years been the source of much mis¬ 
understanding in England. They are brought before ns i® 
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tJie clearest and most frank manner, and the deliverances of 
(ilie eminent Judges, Lord Coleridge and Mr. Justice 
WWQHT leave little to be desired. Some men have a 
weakness for titles, and a strange tendency to overrate 
their importance. They will use one on the slightest foun¬ 
dation, whereas it is really the last thing that a man should 
employ without being prepared to justify himself in the use 
of It. Our readers may remember the case to which we are 
referring. Some account was given of it in our columns at 
the time—that of a medical man qualified to he registered, 
and in fact registered, as a Licentiate of the Apothecaries’ 
Society, but who was in the habit of adding to this plain 
hnt useful title in certificates that of Physician or M.D. or 
Surgeon, with or without the words “duly registered.” 
He was neither a physician nor a surgeon. He said he 
was a Licentiate or Graduate of the Beach Institute, 
Indianapolis, We have lately pointed out how earnestly 
a large number of the medical authorities of the United 
States are trying to raise the standard of medical edu¬ 
cation there. But, as far as we know, the authorities 
of Beach Institute have no such credit. It is, or rather 
was, an institution from which no one registered or 
registrable in the Medical Kegister of England should have 
sought a degree. Its brief pathetic history is thus given by 
Dr. John Bauch, of the Illinois State Board of Health, 
who has done so much to enable the profession of Europe to 
distinguish between the hundreds of rival Medical Colleges 
in the United States: “Beach Medical Institute, Indiana¬ 
polis, merged into the Indiana Eclectic Medical College at 
the close of the session of 1885-86. The institution graduated 
one class in 1885.” That seems to have been the whole 
achievement and life of the institution from which the M.D. 
in this case was derived. The medical man in question 
was convicted by the magistrates of Aston a few months 
ago for using titles other than that in virtue of which he 
was registered, in violation, as they thought, of the fortieth 
clause of the Medical Act of 1858, which reads as 
follows:— 

“ Any person who shall wilfully and falsely pretend to be 
or take or use the name or title of a Physician, Doctor of 
Medicine, Licentiate in Medicine and Surgery, Bachelor of 
Medicine, Surgeon, General Practitioner, or Apothecary, or 
any name, title, addition, or description implying that he 
IS recognised by law as a Physician, or Surgeon, or Licen¬ 
tiate in Medicine and Surgery, or a Practitioner in Medicine, 
or an Apothecary, shall, upon summary conviction for any 
such offence, pay a sum not exceeding twenty pounds.” 

Though the magistrates convicted, they granted a rule 
for a m'tioraH on the ground that they had no jurisdiction, 
tile party being registered and qualified to practise, though 
Dot as a physician, on any British diploma or degree. The 
Queen’s Bench Division bad to try this question, and the 
argument, as developed in the speech of Mr. Harris, Q-C., 
who appeared for the defendant, is one of the most remark¬ 
able contentions that was ever addressed to a High Court 
oven by ingenious and hardly-pressed counsel. We com- 
ruend this piece of forensic eloquence to the consideration 
of all those who are disposed to make free use of titles. 
Bub it will be the part of prudence co read it in close con- 
Dexlon with the retorts and replies of the Lord Chief 

ustice. Mr. Harris maintained that no offence had been 


committed by his client. His notion of the virtue of 
registration was that it would cover anything. So that a 
man being registered, no matter on what ground, might call 
himself whatever he pleased. When Lord Coleridge 
asked him, “Why did he putinM.D.?” “Mere bombast” 
was the reply. “ Does it no^ signify ?” said Lord Cole¬ 
ridge. “ It signifies nothing to anybody,” said the 
indomitable advocate. “ Does he not falsely pretend 
to he an M.D. ?” “That is no offence under this 
Act. Registered as an apothecary, a man may call 
himself a surgeon.” Their lordships fortunately allowed 
Mr. Harris to develop his remarkable theory that 
the Act of 1858 was meant to enable the registered person 
to use any title he pleased, and the public only to 
know who was registered and who was not. Thereafter 
they proceeded to enlighten him, and to make clear that 
the Act was intended to teach the public much more. 
There was something refreshingly sharp in the correction of 
Mr. Harris’s views by the Lord Chief Justice. “The 
general scope of the Act,” said Mr. Harris, “is to secure 
registration.” “Its general scope,” said Lord Coleridge, 
“ is to protect the public against fraud and deception—that 
is, against persons falsely describing themselves as physicians 
or surgeons when they are not so.” The Court came to the 
conclusion that the magistrates had jurisdiction, and in 
giving judgment described it, even apart from authority, as 
a monstrous contention that a man registered as one kind 
of practitioner may describe himself as another, though he 
does so untruly. But the Lord Chief Justice clinched this 
obvious view by quoting the high authority of several 
eminent judges, who argued that Section 40 of the Act was 
intended to protect the public, and that, on its true construc¬ 
tion, any person wilfully and falsely calling himself M.D., 
though a Member of a College of Surgeons or a Licentiate of 
the Apothecaries’ Company, would be liable to the penalty. 
Any other judgment would have been contrary to common 
sense and common honesty of interpretation. Two points 
are thus made clear: first, that titles other than those 
carried by any given registrable qualification are not legal, 
and, secondly, that magistrates have full jurisdiction in 
such cases. The profession Is indebted perhaps to the 
defendant in this case for pushing a contention so con¬ 
trary to reason and good taste, and certainly to all the 
parties to the prosecution. It is fortunate for the pro¬ 
fession that Mr. Muir Macken;>2IE was retained by the 
magistrates. His familiarity with the Medical Acts led to 
a clear presentation of the case. He also represented the 
Medical Council in the Court of (Queen’s Bench. At the 
previous stoge Mr. Justice Denman expressed his surprise 
that the Medical Council was not represented in the case. 
The President of the Medical Council (Sir Richard Quain), 
after full consideration of Mr. Justice Denman’s remarks, 
and consultation with the legal advisers of the Council, 
very properly decided that the Council should be represented 
by Mr. Muir Mackenzie. The profession will agree 
with Mr. Justice Denman that the Courts have a claim to 
the assistance of the Council in deciding such weighty 
questions. The judgment of the Court should set at rest 
all questions of doubtful title, and members of the pro¬ 
fession will do well to use only such titles os are involved 
A a3 
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In the nature of their regiebrable ^ualihcatious. Any other 
course is illegal, and subjects the offender to a penalty at the 
nearest police-court. 


The scheme for the examinations of the Conjoint Ex¬ 
amining Board in England tinder the five years’ curriculum 
proposes no modification for its second examination. It 
will consist, as heretofore, of human anatomy and phy¬ 
siology, and will take place after two winter sessions and 
one summer session at a medical school, whilst certifi¬ 
cates will be required of attendance on a course of 
lectures on each of these subjects, of having dissected 
for twelve months, and of having attended a course 
of practical physiology, including histology, extending over 
a period of six months. An interval of not less than six 
months from the period of passing the whole of the first 
examination must intervene before the student will be 
eligible to enter for this second examination. This will 
make no alteration in the teaching of human anatomy, but 
will materially change the present system of teaching 
physiology in our medical schools. Now it is usual for the 
student to attend two courses of lectures on physiology 
(although one only k compulsory), and to work for a 
summer session at practical physiology so-called, but this 
usually resolves itself into a course of practical histology. 
Under the future scheme, if passed, the lectures will be 
relegated to the second winter session, and the student will 
be compelled to take a concurrent course of practical work, 
or will have to devote part of his second winter session as 
well as his first summer thereto, or his teacher will have to 
superintend such a course throughout the second winter. 
If a student enters a medical school in May instead of in 
October, be may attend for the first three months after 
entering; but this will clash with his attendance on the 
necessary classes for the first examination, supposing that he 
has not studied any of the scientific subjects before joining 
a medical school. Elementary physiology is omitted from 
the scheme, and is apparently to give way to elementary 
biology. We question whether the leading physiologists 
will regard the alteration with favour, and will consider 
that in one course of lectures they will be able to cover the 
whole of their subject. It will certainly be advisable for 
students to attend an elementary course in their first 
year in addition to that prescribed in elementary human 
anatomy. The examinations in anatomy and physiology 
at the Conjoint Board require considerable alterations. 
They have been changed but little from those which were 
held by the Royal College of Surgeons in 1881, and whicli 
were so severely reported on in some details by the Visitors 
appointed by the General Medical Council in that year. 
The inclusion of the Royal College of Physicians in the 
Board has had but little effect in modifying this examina¬ 
tion, and the strictures of Mr. Teale, Dr. Gairdner, 
and Mr. (now Sir W.) Stokes are as applicable to 
the Conjoint Examination in 1891 as they were to 
the corresponding examination of the Royal College of 
Surgeons in 1881. They say that its “ merits are great 
and conspicuons. Over the field which It covers it is an 
excellent but severe test, founded upon a comprehensive 
appeal to actual objects, and hardly bo he evaded by 
m^re book study.” This is no faint praise, but then 


I come its demerits. “ Is not the test too exacting as 
I regards this particular series of facts”—(i.e., anatomical 
details)? “Is not injustice done to good men, whose 
‘ forte ’ does not happen to be the exercise of technical 
memory? Do not men, inferior in many of the qualities 
necessary for a practitioner in medicine, by dint of good 
elementary drill, pass through the ordeal with the aid 
of a ready memory, when better men fall ? ” In fact 
these observations suggest that memory and cram are 
tested instead of knowledge? A time limit of a quarter 
of an hour for every candidate at an oral examination is 
compulsory, bub this is quite insufficient in many cases to 
secure an adequate testing of a candidate’s actual know¬ 
ledge. As the Visitors reported then, so is it still true that 
there is never a more prolonged oral examination in a 
doubtful case, much less a second one. To good, doubtful, 
and bad candidates the same time is allotted. Hence 
“ there is a great risk that a candidate knowing his work 
fairly may be rejected,” and every teacher of experience 
will confirm this opinion even at present, and could point 
out such cases at almost every examination in these 
subjects—as well, indeed, as in the others, for the same 
system of limiting the time is observed throughout the 
series. Again, the system of marking accentuates 
this haphazard result, and this also is practically 
the same as that which was condemned by the Visitors 
in 1881. The examiners at the oral part of the ex¬ 
amination have no knowledge of the marks obtained 
for the written paper, and are debarred from examiniog 
with the obvious advantage of such a knowledge. “ For 
strictly practical purposes the figures 2, 3, 4, 5 actually 
convey the whole opinion of the examiners, 4 being the 
level pass, 3 the possible pass, 5 the redeeming counterpart 
of the 3, and 2 the absolutely bad mark.” 2 stops a 
candidate as effectually as 1 or 0, and numbers above 
6 are practically valueless. Nothing more arbitrary, in¬ 
elastic, and calculated to cause unfair results could well 
be devised, and it is perhaps fortunate that the examiners 
are not aware, when they decide upon a 3 or a 4 after 
a limited fifteen minutes’ examination, whether the 
average candidate has been rejected, or has had the 
luck to pass by such a narrow margin. The Visitors re¬ 
ported that the well-prepared are nob as secure of passing 
as should be the case, and recommended a system of per¬ 
centages, and a reconsideration of doubtful cases; and we 
trust that the Committee of Management will introduce 
reforms which unprejudiced obseiwers have pointed out as 
essential, so that the results may be as accurate as the in¬ 
evitable variations of individual judgment will permit. It 
should DO longer be possible for Visitors and teachers to 
pointout to the committee that “a man of average ahility» 
who has worked honestly and well, ought to be able to 
present himself for examination without fear of rejection. 


The value of rest as a therapeutic agent has been much 
insisted upon in recent years, and there can be little doubt o 
its great utility in an age of such strain and excitement as 
that in which we live. There are many persons who nee 
nothing so much as simply bo lie fallow for a little, to e 
tired nature have some chance ^to recuperate and to repai 
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(Ue waste which goes on so continuously. The difficulty is 
(0 obtain the conditions under which rest of the right kind is 
praoticable. Some change of environment is usually needed, 
^ without it relaxation of care and excitement is hardly 
possible. It is here that some varieties of travel hnd their 
best application. Travel is too often the reverse of restful, 
and there are cases in which we seek in travel, not rest, but 
diatractioD, change, mental stimulation. We may perhaps 
advantageously inquire what kinds of travel, what plans 
and precautions, are applicable in a case where we desire to 
combine rest with change of scene and moderate mental 
gtiniulus. 

The first variety that suggests itself for this end is the 
gea voyage. It combines the following great advantages— 
continuous life in a pure and invigorating atmosphere, 
liODBtant passive motion without any fatigue, change of 
gcene, novel conditions of life, freedom from cares, worries, 
and excitements, mental and physical rest. These are 
very important points, and vbere can be no doubt that the 
eea voyage deserves a high place among the varieties of 
means of treatment by rest. There are, of course, the 
drawbacks of sea-sickness, separation from home and 
friends, possible bad weather, and of some slight risk. 
None of these points are, however, formidable draw¬ 
backs to the recommendation of the sea voyage in a 
suitable case of the kind under consideration. The 
patient who seeks the benefits of rest on shipboard must 
sedulously shun one snare—viz,, imprudence on landing. 
He must not prematurely resume habits of activity after the 
luxurious rest of a voyage through the summer seas of 
tropical regions. There is one form of voyage peculiarly 
applicable in many cases where we desire to combine rest 
with travel—we mean the voyage from Cairo to the Nile 
cataracts in a “ dahabiyeh, ” or Nile steamer. This voyage 
can be performed with all the accessories of luxury, in one of 
the most perfect climates in the world, and through a country 
abounding in interest to the scholar and antiquaiian. The 
semn is from November to March, and continuous sunshine 
)nay be reckoned upon as soon as Luxor is reached. The trip 
from Cairo to Assouan and back can be made by steamer in 
tbreeweeka. Thedahabiyehis, of course, at the command of 
its occupants, and several months may be thus spent with 
great advantage. For those who desire some distraction, 
''Uits can be arranged to many interesting ruins, and some 
sport may be obtained. The cost per head of a voyage by 
dabablyeh is reckoned at twenty-five shillings per diem. 
The only drawback to the almost perfect character of the 
climate is that it is sometimes very cold at night. 

Another region worthy of note, as presenting the con¬ 
ditions desirable in the combination of travel and rest is 
the Algerian verge of the Great Sahara Desert. There are 
Hrioua oases, of which Riskra is perhaps the best known, 
accessible by rail from the seaports of Algeria, where 
the continuous sunshine, the profound calm of the desert, 
mid the "for ofFness” from the rush and strain of modem 
civiliaaiion, make a combination of great utility in certain 
csaes. Here, again, we have to enumerate some inevitable 
drawbacks. The accommodation in these oases is bad, 
though improving ; the journey from the coast is performed 
''Siy slowly and uncomfortably, and dust-storms are occa- 
cloaally troublesome. Yet it is nob improbable that ere 


long a month or two on the edge of the Sahara will be a 
familiar resource to those who want to escape from home 
cares and to breathe a perfectly new and unfamiliar 
atmosphere. 

The mountains offer another resource to the class whose 
needs we are considering. As regards purity of air, perfect 
calm, and relief from excitement, the mountain stations 
are comparable to the desert sanatoria. They are, however, 
much more stimulating, and hence are unsuitable for cases 
in which we desire a sedative rather than a stimulant effect. 
The inlluence of the elevated sanatoria upon cases of 
nervous breakdown, now so large a factor in practice, is 
a subject that has not yet been thoroughly worked out. 
Where there is much irritability, marked dyspepsia, and 
obstinate insomnia the mountains are generally, and pro¬ 
bably justly, held bo be injurious. Bub there is a large 
class in which these symptoms are less strongly marked, 
and for these a moderately stimulating atmosphere will 
sometimes be found beneficial. To determine whether the 
mountains will suit one of these cases is like the problem 
of deciding whether in a given case of nervous debility 
strychnine will exercise a tonic or only an irritating effect. 
Everything depends upon the general balance of symptoms, 
and upon the insight of the physician. The mountains may 
be recommended to those desirous of rest, either in summer 
or winter. The sheltered resorts will naturally suggest 
themselves, and care will be needed to avoid those where 
fashionable gaiety unduly prevails. 

Travel as a therapeutld agent is in some danger of being 
discredited owing to its fatigues. It is imperative that the 
invalid shall not exhaust his feeble store of vitality by long 
and exhausting journeys. The arrangements for travelling 
are now generally so good In most civilised countries that 
there is less excuse than formerly for errors of this nature, 
and it may be hoped that the perfectly practicable com¬ 
bination of travel and rest will more and more be success 
fully attained. _, 


“Ne quid nlmls.' 

THE GENERAL MEDICAL COUNCIL: ELECTION 
OF DIRECT REPRESENTATIVES. 

We are able to state the results of the recent election of 
the direct representatives for the General Medical Council, 
which has been proceeding during the last few days. 
Scotland has been spared the trouble and expense of an 
election, and Dr. Bruce has been allowed to return to his 
seat in the Council unopposed. Five candidates were 
nominated in England, and the result is as follows :— 


Dr. glover . 8374 

Me. C. G. WHEELl-IOUSE . 7754 

Sir B. W. FOSTER . 7206 

The unsuccessful candidates were:— 

Mr. George Brown . 6065 

Dr. Alderson .4816 


The counting of the votes was accomplished with praise¬ 
worthy rapidity. It seems that of 19,685 voting papers 
issued, only 11,474 were returned. In Ireland the representa¬ 
tion was also contested, with the result that Dr. Kidd has 
again been returned, the number of votes being respectively: 
For Dr. Kidd, 872; for Dr. Corby, 516. 
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THE APPOINTMENT OF ASSISTANT SURGEON 
AT ST. THOMAS’S HOSPITAL. 

The Grand Commibtee of Governors of St. Thomas’s Hos¬ 
pital met on Wednesday last to reconsider its previous re¬ 
commendation to the office of assistant surgeon, in accordance 
with the request of the general body of governors a fort¬ 
night ago. It is satisfactory to find that this committee, 
which, it must be supposed, had already fully discussed the 
claims of the two candidates, wm unable to find any ground 
for altering, and, iudeed, unanimously confirmed its previous 
decision, anditmay behoped that the Court of Governors will 
now ratify a choice twice deliberately made, even although 
It does not happen to coincide with the views of a majority 
of the medical staff. As a rule, the election of officers 
to hospitfds may properly be left to the unaided 
wisdom of the electorate concerned; but in this par¬ 
ticular instance we feel impelled to refer once more to 
the respective claims of the two young surgeons who have 
been put into competition for the post, inasmuch as any 
dispassionate observer must feel that the rejection by 
the Court of Governors of the nomination of its com¬ 
mittee would involve a grave injustice. Moreover, the Editors 
of The Lancet and its readers may claim to have some 
knowledge of the manner in which the selected candidate 
has worked at clinical surgery, since for the space of six 
years he has been engaged in conducting with admirable 
fidelity and accuracy our department of the “Mirror of 
Hospital Practice.” It is not, however, for any personal 
reasons that we venture to urge the governors of this 
great charity to confirm the election of Mr. Hattie. 
It is rather on the broad ground of justice and of the 
piineiple that work well done in the service of a 
hospital should receive its due reward. It is easy 
to understand why, between two such very eligible 
candidates, there is room for difference of opinion as to 
what constitutes a right to priority of promotion. In the 
eyes of some, academic distinctions and valuable scientific 
investigations may count higher than years of devotion to 
steady, honourable, and thorough work within the hospital 
walls. But when, in addition to the last-named qualifica¬ 
tion, the candidate who bearsitisseniorinstanding, and has 
performed his duties as resident assistant surgeon, teacher in 
clinical surgery, and surgical registrar in a highly meritorious 
manner, it is surely right that he should have the preference, i 
Although there must always be some difficulty in choosing 
between two men whose claims are based on difi'erent 
grounds, yet In those few points in which they are 
strictly comparable the advantage is decidedly in favour 
of Mr. Battle. Thus both gentlemen have held the 
office of surgical registrar, which, in a large hospital like 
Sb. Thomas’s, is no sinecure; but the one performed 
these arduous duties, involving the compilation of the 
annual reports, for five years, the other only for the 
space of one year. The governors may well regard this 
long tenure of office, together with the two years which 
were spent as resident assistant surgeon, conferring clinical 
experience and personal acquaintance with the work of 
the charity, as being more than equivalent to Mr. Baliance’s 
terms of office as demonstrator of anatomy and teacher of 
practical surgery in the school. Mr. Battle’s claims upon the 
hospital should surely receive the recognition to which they 
are entitled, and, although Mr. Ballanco has doubtless 
similarly earned the support of the teaching staff, still the 
appointment is primarily the concern of the hospital, and nob 
of the school. But Mr. Battle has had ample experience in 
the teaching of surgery since be left St. Thomas’s Uospltal, 
and his merits as a teacher have never been questioned. It 
is unfortunate that in matters of this sort there is too 
great a tendency, in urging the claims of one candidate, to 
appear to disparage those of the other. We would not 


have it thought that we do not fully recognise the 
abilities of Mr. Ballance, which have already been acknow- 
ledged by his selection for the various appointments 
he is holding at his own hospital and elsewhere ; but the 
aeriouB thing is that, should a premature attempt to place 
him on the staff to the exclusion of his opponent be suc¬ 
cessful, a new and lamentable principle will be introduced 
into such elections; for it will appear as if promotion is 
nob to be earned by long and devoted service, and that 
seniority of standing should have uo claim to priority in 
the recognition of such service. However, we are glad to 
think that the Court of Governors is not likely now to 
find any difficulty in endorsing the selection of the Grand 
Committee, the more especially as the latter body, follow¬ 
ing the suggestion we recently advanced, has recom¬ 
mended that Mr. Ballance should also be appointed as 
fourth assistant surgeon to the hospital. 


LUNACY CERTIFICATES AND MEDICAL MEN. 

On Tuesday, Dec. Isb, an application for a new trial 
was made in the case of Brown v. Dukes and Carpenter, 
in the Court of Appeal, before the Master of the Rolls, 
Lord Justice Lopes, and Lord Justice Kay. The general 
facts of the case will be in the memory of our readers; in 
July last Mrs. Brown, formerly pastry-cook at Croydon, 
brought an action against the above gentlemen for negli¬ 
gence in signing a certificate of lunacy, under which she 
was confined for a month at I’eckham House. The verdict 
was for the defendants, but we need not here go over the 
details of the case. Suffice it to say that the judges now 
unanimously, and with much decision, declined to grant 
a new trial. The Master of the Rolls said he should 
think that the verdict of the jury was not only not wrong, 
but absolutely right. His colleagues spoke with equal 
emphasis. We very heartily congratulate the medical 
men on the pronounced vindication of their conduct 
evoked by this application for a new trial. It is almost 
worth the additional cost to them. But we cannot lightly 
dismiss this case and its lessons, or, indeed, its cost. We 
had fondly believed that the alteration in the Lunacy Act 
would save practitioners acting bond fidt from the worry 
and the cost of law suits, but this case and another 
tried since dispel the delusion, and make it absolutely 
necessary for medical men either to decline signing certifi¬ 
cates, or do so with the greatest possible reluctance and 
caution. The Court of Appeal was also invoked on the 
4th inst., in the case of Thompson v. Scmldt, the medical 
man being charged with negligence in giving a certifi^te 
of insanity in regard to the plaintilfin November, 1890. The 
defendant in this case had never even seen the plaintiu lor 
eighteen months. At that period the plaintifl had, af er 
blood-poisoning, become suicidal, and was confined in au 

asylum for eleven weeks. In autumn of last year he again 

became “peculiar,” and his wife was advised to apply to ® 
relieving officer, who, under Section 20 of the Act, has a so 
lute discretion to judge whether a patient is u an 
needs to be confined. She did so apply- The re lev 
officer desired to have a note from some doctor, an 
defendant, from the wife’s account of the 
ptoms and from his own experience of bis condition eig 
months before, wrote a certificate that the . 

of unsound mind, and dangerous to .ug 

Thereupon the relieving officer took the 
Hoxton Infirmary, and on the following ^Hence 

examination by a magistrate, he was discharge . 
the action now under our notice. The Master ^ 

pointed out that a man could not be sued for 
unless there was a duty imposed on him to pi 

Justice Lopes said there was not here '^1^® . 

medical man and patient between the plain 
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defendant whep the so-called certiiioate was ^iven. There 
was therefore no duty towards the plaintiff, and con- 
Betjuently no negligence. The relieving olheer in the whole 
process was the responsible party. This is very interesting 
as law, and we .congratulate the 'defendant on the clear 
exposition which exonerates him. But we should all the 
same strongly advise every medical man to decline such 
assistance of the relieving officer. He is not likely to be 
plagued with law suits. And it is time the much-enduring 
medical profession had rest from such worries. The Legis¬ 
lature has only half done what it intended to do. Medical 
men must be absolutely protected in the discharge of this 
painful duty, or they must be relieved from it. The medical 
man, without being professionally retained or recompensed, 
in this case acted merely to oblige the relieving officer, and 
he baa been amply acquitted, not to say vindicated, in the 
Court of Appeal. But can every such vindication repay 
him for the wear and tear and cost of litigation ? Clearly 
not. And the only use of such a case is to regard it as a 
beacon to warn medical men not to act similarly. 


THE AGE OF RECRUITS IN THE ENGLISH ARMY. 

The severe criticism to which the War Office adminis¬ 
tration of the English army has recently been subjected is 
full of general interest. It is natural, however, that in 
such a discussion arguments should be specially based upon 
statistics, and abundant evidence has been afforded of the 
singular recklessness with which figures are used in 
such discussions, and of the want of accuracy of ex¬ 
pression so often shown in abstracts deduced from figures. 
Mr. Arnold Forster, in one of his recent trenchant letters on 
the defects of army organisation, used the following words : 
“We enlisted this year 20,517 recruits for the infantry. 
The greater part of these are eighteen years or under at the 
date of enlistment.” It may be pointed out, in passing, 
that “this year" must mean 1890, since the results of 
enlistment in 1891 cannot yet bo known. Literally, how¬ 
ever, whole columns of Th& 'Himes have been devoted to the 
discussion of what Mr. Arnold Forster meant by the words 
“eighteen years or under.” Nowit is obvious from the full 
figures that appear in the War Office returns from which Mr. 
Arnold Forster was quoting that only 981 recruits were 
enlisted under the age of eighteen years, and that he could 
not, therefore, have intended to convey the meaning that 
the greater part of the recruits did not exceed the age of 
eighteen years, which is the strict signification of his words. 

however, 10,748 of the recruits were aged between 
eighteen and nineteen years, it follows that the greater 
part, or more than half, of them were in their nineteenth 
year of age or under. It appears evident that Mr. Forster, 
when he used the words “ eighteen years and under,” 
must have meant “ under nineteen,” which words he 
should undoubtedly have employed. It may be urged that 
it is usual to call a person eighteen at any period of his 
nineteenth year of life, but it is straining even this ordinary 
colloquial form of expression to use the words “eighteen 
years and under ” to signify “under nineteen years.” This 
m not the time or place to discuss whether the nineteenth 
year is too young an age for enlistment, but we would not 
miss the opportunity to insist upon greater precision and 
accuracy of expression when dealing with figures. This is 
specially necessary in all branches of vital statistics. 


ANOTHER “ELECTROCUTION." 

The prison of Sing Sing, at New York, has been the 
scene of another “electrocution.” A man named Loppy 
WM put to death by electricity on the 8th of this month. 

here is not much difference between this execution by 
® eebricity and those which have been previously reported, 
ut we are relieved to see that the medical officer present 


this time, content to be an observer, left the details to a 
man who played the part of executioner. The condemned, 
dressed in a new suit of clothes, seems to have been little 
affected by what was in progress. He followed the wardens 
from his cell into the fatal chamber, took his seat in the 
death chair coolly, on the request of the warden, and 
resigned himself to hU fate. The right leg of his trousers 
was slit up, and an electrode was applied to the skin 
there; the other electrode was then applied to the 
forehead, and, at a given sign, the current was turned 
on. The body, which had been strapped in the chair, 
stiffened out instantly against the straps, which 
creaked from the strain they were subjected to. After a 
short interval the current was turned off, when the man was 
heard to be breathing noisily. The current was again 
turned on, the body stiffened a second time with strain on 
the straps. Once more the current was broken, and once 
more breathing was heard, but leas noisily. Finally, aftera 
third application of the electricity, the chest of the victim 
was bared and auscultated; the heart was said to have ceased 
beating, and life was declared extinct. The temperature of 
the corpse was taken, and being unloosed from the chair 
was carried into a back room and laid on a table for ex¬ 
amination. The skin about the neck and scalp was dark; 
the cheeks, temples, and the skin below the right knee were 
blistered ; the skin of the body was raised, wrinkled, and in 
places folded over; in one place it was torn away. The 
eyebrows were singed and the pupil of the eye was 
contracted ; in some places marks of the straps on the body 
I were visible. The death in this case is reported to have 
been painless, and we have no doubt on that point. It was 
as painless as death fronr a blow with a club. But what a 
display of scientific refinement for such a deed I One of our 
great London antiquaries has a collection of pictures showing 
the various kinds of| punishment inflicted on offendere 
against human law in the still barbarous days of last cen¬ 
tury. What an addition this century will render to such a 
collection, with “electrocution” towards the close of the 
century a^s the last accomplishment! 

AINHUM. 

Mil. VON Winckler, of the British Guiana Medical 
Service, has reported flnding twenty cases of the disease 
known as ainhum amongst the out-patients at the public 
hospital Georgetown. Ainhum may be defined as a condi¬ 
tion in which spontaneous seporation of the fifth toe occurs. 
Nineteen of the cases were blacks, either Africans or of 
African descent, and only one was an East African immi¬ 
grant. They were all males. The average age was be¬ 
tween thirty and thirty-five years, but one case was in a 
man aged fifty, and in another the advanced age of seventy 
was given. One patient only followed a definite trade, that 
of a carpenter; the others were labourers or porters. There 
was no evidence of heredity to be found. In all cases the 
fifth toe was involved, in two cases both fifth toes, and in 
one case (that of the carpenter) both fifth and fourth toes of 
the right foot. In the majority of cases the seat of the 
disease was in the skin fold which corresponds to the inter- 
phalangeal joint, and in a few cases it was in the fold over 
the metatarao-phalangeal joint; in no case was it seen as 
beginning at the base of the ungual phalanx. The appear¬ 
ance has been well described as like that due to ligature 
applied tightly round the toe and eating its way through, 
giving the toe a characteristic bulbous end. There was a 
marked absence of any sign of syphillis or leprosy in 
the oases, and no definite account of any injury was 
obtained. None of the cases gave an early history of pain; 
there were no subjective symptoms till an advanced stage 
of the disease had been reached, when ulceration com¬ 
menced, and acute pains, with burning, were complained of. 
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It waa at this stage of the disease that all cases came to seek 
advice who applied for treatmeut for this complaint. The 
duration varied considerably, the shortest time being nine 
months and the longest live years. An average of from two 
to three years was the duration of the majority of cases. 
Microscopically, there was hyperplasia of the fibrous tissues 
of the skin, together with fatty change. The artery was 
much thickened, the intima being more especially involved— 
a condition of endarteritis. In the bone the condition 
resembled that of rarefying ostitis. As to treatment, this 
seemed to resolve itself into removal. Of the twenty cases 
seen, only four would allow the toe to be removed. The re¬ 
mainder were treated in the out-door department with some 
simple dressing, as they preferred to allow the amputation 
to be done by nature. As to the causation of this con¬ 
dition nothing definite is known, and Mr. von Winckler 
has failed to discover anything that can be looked upon as 
its absolute cause; it may be of parasitic origin. There 
would seem to be a marked racial inilnence, for he has not 
seen it in any but the dark-skinned races. He does not 
think it can be due to the elfect of wearing rings on the 
toes, for this is much more frequently done by the coolies, 
and more especially by the coolie women; yet none of the 
cases were in women. Further, in none of the twenty 
cases had rings ever been worn on the fifth toe. 


INTERNATIONAL SANITARY CONFERENCE AT 
VENICE. 

On the fithf of January next Venice will be the seat of an 
international conference the object of which is to reorganise 
the Sanitary Commission of Alexandria and the conditions 
under which vessels in quarantine may be authorised to pass 
through the Suez Canal. Invitations to assist at it have 
been issued by the Austro-Hungarian Government in con¬ 
cert with those of Great Britain and Italy. The Italian 
delegates are already known to be Count D’Aroo, Under¬ 
secretary of State to the Minister for Foreign Affairs; the 
Commendatore Pagliani, Director of the Sanitary Board; 
and Signor Carcano, Consul. England will be represented 
by the Right Hon. J. W. Lowther, Under-Secretary of 
State, and Dr. James Mackle, C. M.G., British Delegate to 
the Egyptian Maritime and Quarantine Sanitary Board; 
while the delegates of Austria-Hungary are the Minister 
Plenipotentiary, M. Kufsten, Consul Isillen, and Dr. Hayel 


MAGAZINE RIFLES IN WAR: A MILITARY 
PROSPECT. 

We have read the reprint of a lecture on Magazine llifies 
in War by Surgeon-Captain T. A. Perry Marsh at the Royal 
United Service Institution with considerable interest. The 
subject seems to us to be thoughtfully and skilfully handled. 
Assuming that the inferences are only approximately true, 
still the matter well deserves consideration. All intention 
of adversely ciiticbing the Lee-Mitford rille is disclaimed. 
Competentauthorities declare the weapon bo be an admirable 
one, and it has been approved as our infantry arm. Surgeon- 
Captain Marsh’s endeavour has been, he says, to show what 
may be reasonably expected to result in future cam¬ 
paigns from the introduction of magazine rilles in 
general rather than no criticise any one arm in 
particular. The army of every Power of importance 
has been, or is being, rapidly re-armed with a new 
form of magazine rifle, and the main features of a 
smaller, lighter, and harder bullet have been universally 
adhered to. The Lee-Mitfoid ball weighs only 217 grains. 
In other words, one Martini bullet weighs 46 grains more 
than two of the magazine rifie; and the missile of the 
Berthier rille, with which the French army is now equipped, 
is very similar to that of the Lee-Mitford. For the purposes 
of comparison, a diagrammatic representation of the exact 


area at the bases and transverse diameters of the Snider, 
Martini-Henry, and Lee-Mitford missiles is given. We are 
unable to take up all the points raised, but content ourselves 
with the shorb recapitulation—viz., that a rifle missile has 
been adopted which is lighter, harder, more pointed, more 
cohesive, and which travels at a greater velocity than 
any bullet previously used. From these changes Surgeon- 
Captain Marsh considers the following effects likely to 
accrue: Diminished impact shock and stopping power on 
the individual wounded ; clean cut wounds of decreased 
size, with little destruction of the parts traversed by the 
ball; wounds uncomplicated by the lodgment of the ball, 
splinters of lead, or any foreign body ; union of wounds by 
“ first intention,” and rapid recovery of the injured. In 
the absence of direct experiment obtained in actual war¬ 
fare, the subject must be mainly considered theoretically, 
but not entirelyso; for the experience of sportsmen in shoot¬ 
ing large game, and the evidence of facts witnessed in two 
very interesting cases of men accidentally wounded by the 
0'303 magazine ball, are adduced in confirmation of the 
correctness of the views put forward. Of course if a ball 
traverses a vital part there is an end of the matter—and 
the man too. But where an enemy is animated by religious 
and fanatical zeal, like the Arabs in the Soudan or the 
Ghazis in Afghanistan, reliance has to be placed on the 
shock caused by a ball in wounds of another character in 
preventing “rushes” being successful. The vastly aug¬ 
mented number of wounded to be expected in modern 
warfare, too, will increase the necessity of carrying the 
hospital to the man instead of the mao to the hospital, if 
the wounds are to be kept aseptic. The subject obviously 
opens up many points for consideration and ingenious 
speculation, and for these we must refer our readers to 
Surgeon-Captain Marsh’s lecture. 


SOUTH AMERICAN AND SOUTH AFRICAN 
ARROW POISONS. 

Several interesting comparisons and contrasts may be 
found in the descriptions of forest life as detailed by the late 
Charles Waterton in his “Wanderings in South America,” 
and those recently given by Mr. Stanley and Dr. Parke of 
their experiences in Equatorial Africa. One of Mr. Waterton’s 
journeys was especially made for the purpose of collecting a 
quantity of the strongest arrow poison, and testing its 
qualities and power. This he succeeded in doing, and, like 
Dr. Parke, tested its effects on living animals. According 
to his results, the poison used by the South American 
Indians differs somewhat in its action from that used by 
the Pygmies of the African forest. In all Mr. Waterton s 
experiments death resulted very rapidly. In a sloth death 
ensued in eleven minutes, in a fowl in five, and in a 
full-grown ox in twenty-five. A wild hog dropped dead at 
about 170 paces from the spot where it was wounded. The 
poison evidently proved fatal by inducing rapid muscular 
paralysis, whieb is caused by the presence of scrapings of 
the woorali vine in the poison. Like the South African 
preparation, the Indian poison contains a considerable 
variety of ingredients—such as red pepper, pounded ants 
(especially black and red), snake fangs, &c. According to 
Dr, Parke’s experience, the poisonous effects were due to 
two poisons—one from the bark of the Erythrophlroum 
Guineonse, commonly known to the natives as Sassy bar , 
which, like the woorali poison, caused general muse ar 
relaxation, and to which the symptoms exhibited by the dog 
experimented on were largely due ; the other, whic no 
doubt gave rise to the tetanic symptoms exhibited by 0 
men wounded at Avisibba, was probably obtained from 0 
stem of a species of strychnos (S. icaja). The admixture o 
the two would account for the variable action of 
on different occasions; for instance when erythrop 
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waa in excess or was more rapidly absorbed, then muscular 
relaxation was the prominent symptom ; when strycbnos, 
then tetanic symptoms were in the ascendant. Or the 
position of the wound might in some instances have made a 
difference in the relative action of the two poisons as regards 
their mode of entrance into the circulation. With regard 
to the apparently greater activity of the American over the 
African poison (Mr. Waterton’a ox dying in twenty-five 
minutes, whilst Dr. Parke’s dog lived twenty-eight and 
a quarter hours after the reception of the poison, although 
a larger dose was used than could he employed on 
a poisoned arrow), this may be accounted for by the posi¬ 
tion selected for the insertion of the poison. In the 
case of the dog, it was inserted in a wound about half 
an inch deep in the muscle of the back, and some of 
the poison rubbed into vaccination-like scratchiogs about 
an inch square in the skin. In the ox, Mr. Waterton selected 
a point in each thigh just above the hock, and a puncture 
was made in the extremity of the nostril. There can be no 
doubt that these situations were more favourable for rapid 
absorption than that selected by Dr. Parke with the dog. 
Another important conclusion we may arrive at from a 
comparison of the two poisons is that Mr. Waterton does 
not state that any tetanic symptoms occurred either in the 
case of animals or men wounded with the Indian poison, 
although the irritating ingredients, red pepper, pounded 
ants, &c., like that mixed with the Pygmy poison, were 
present, showing that the tetanic symptoms observed by 
Dr. Parke were not due to this cause, as some have 
supposed, but to the presence of strychnia in some, and 
to traumatic conditions in others. 


THE LORD MAYOR AND THE VACCINATION ACT. 

The Lord Mayor did his duty in an anti-vaccination case 
last week, and made an order for the child to be vaccinated 
within fourteen days, Mr. Swindell tried to persuade the 
Lord Mayor that he had discretion as to whether to make 
an order or not, and that circumstances had greatly changed 
since the Vaccination Act was passed. The Lord Mayor 
proved himself superior to such arguments. We are not 
aware of any change, save that the small-pox itself is fer 
the time being in abeyance. Mr. Swindell’s great argument 
was that a Royal Commission was sitting on the subject, 
and that this showed there were doubts on the question. 
If a Royal Commission were sitting on the best ways of 
controlling fires in London, would a magistrate be justified 
in meantime suspending the duties of all the fire brigades 
of the metropolis ? This would bo a very similar course 
to that recommended by Mr. Swindell. When the cat is 
away the mice play. The presence of half-a-dozen cases of 
amall-pox in the city would make such an appeal to the 
Lord Mayor impossible. _ 

CYSTITIS DUE TO CANTHARIDES. 

Dr. PicDRO AIjIJAeran of Sagua la Grande, Cuba, writing 
m the Revista de Cicncias Mtdicas, gives a case where 
severe cystitis was caused by blistering, and was only 
relieved by cocaine. The patient was a gentleman who 
was Builering from a severe alTection of the lungs, for which 
it was decided, at a consultation of several medical men, to 
®’Pldy an extensive blister over the right side of the back of 
the thorax by means of blistering iluid. A few hours 
afterwards the symptoms of cantharides-cystitis presented 
themselves with considerable severity. Monobromide of ! 
camphor was given by the mouth, and enemata containing 
camphor, also some other remedies, but without effect. 

hypodermic injection of morphia was therefore ad- 
rainistered, and this quieted the patient and enabled 
him^ to sleep. A few days afterwards, as it was 
considered absolutely necessary to renew the blistering, a 


Beslier’s blister waa employed, the surface being covered 
with a layer of camphor. This produced, however, the most 
agonising pain and tenesmus in the bladder and rectum, 
which, in spite of all manner of remedies, including hypo¬ 
dermic injections of morphia, lasted for nine hours, with 
scarcely any alleviation. The patient was then covered 
with sweat, groaning incessantly, and in a state of great 
prostration. After a consultation fifteen drops of a 1 per 
cent, solution of bydrochlorate of cocaine were introduced 
by means of a suitable instrument into the prostatio 
portion of the urethra and the neck of the bladder. 
In one minute the pain ceased as if by charm, and 
the patient slept for two hours and a half. The pain 
began to come on again an hour after he awoke, 
and so ten drops of the solution were introduced as 
before. This arrested the pain in three minutes, and it did 
not return. The urine, which had contained albumen and 
blood, became normal in a couple of days. This observa¬ 
tion tends to throw doubt on the supposed virtue of camphor 
in preventing or curing cystitis in a patient who is being 
blistered by cantharides, and shows how extremely valuable 
cocaine may prove under such circumstances. 


THE ILLNESS OF PRINCE GEORGE OF WALES. 

Regarding the course of the illness of Prince George of 
Wales, it appears that spurious relapses have interfered 
with the continuity of the progress towards convalescence. 
After the subsidence of the fever there were some dis¬ 
turbances of digestion, accompanied by pain of a colicky 
character and a slight rise of temperature, which has, 
however, now subsided. This result forms a valuable 
comment on the propositions of Sir William Gull, which 
were forwarded to T/ie Times by Major-General Ellis 
as being matter of general public interest. The com¬ 
munication includes, among the list of foods to he 
supplied to a patient: “as the fever develops and the 
strength grows less, light broths (not made too strong or 
too gelatinous).” But the present case is an interesting 
illustration that even “light broths” are not found suitable 
to every case, even when the illness has reached its fourth 
week. Each case has to be treated on its own merits. 
Prince George has never been able to take meat broths of 
any kind with impunity, either now or during his illness, 
and the milk diet is still adhered to, and under that 
regimen the patient is found to he making very satisfactory 
progress towards recovery._ 

SIR DOUGLAS GALTON IN FLORENCE. 

The official announcement in Florentine papers of the 28th 
ult. that the Municipal Ooniniission had in the Garfagnana 
district succeeded in finding a source of the purest water for 
the supply of the city and its suburbs harmonised well with 
the honours paid that evening to Sir Douglas Galton, under 
the stimulus of whose presence and encouragement the Com¬ 
mission liad redoubled its efforts, with so satisfactory a result. 
Sir Douglas Galton was the guest of the united Societies of 
Hygiene and Engineering at a banquet, where his health 
was cordially given; and thereafter at a reception in the 
Circolo Filologico, where a brilliant audience heard him 
deliver a well-considered address on the sanitary condition 
of Florence. That address made evident the signal 
advance achieved in the sanitation of the Tuscan capital 
within the last twenty years, and showed that its 
death-rate, including not only its resident bat its vast 
floating population, was now nearly 24 per 1000. Such fever 
as prevailed in the early weeks of the present year scarcely 
touched the visitors at all, hut was at its worst among the 
very poor and (for special reasons) the troops in garrison. 
Even tested by this last group of the population, the death- 
rate was exceptionally low in the Florentine as compared 
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with the obher twenty-nine garrisons of Italy, only two of 
which had less illness and mortality than the garrison of 
Florence. With the completion of the drainage works now 
in progress and the introduction of the pure water-supply 
from the Garfagnana, Sir Douglas GaJbon saw no reason why 
the present comparative salubrity of Florence should not be 
improved upon till the city and it« suburbs became among 
the healthiest of winter resorts in Europe. A number of the 
leading Florentine practitioners and consultants corro¬ 
borated these conclusions, and pointed out circumstances in 
the typhoid fever visitation of January last which, as 
unlikely to occur again, must enhance the conBdence of 
the public and the profession in the future healthiness 
of the city. Sir Douglas Galton’s address is now in 
coarse of publication in Italian, its translator being the 
prominent Florentine citizen and savani, the Commendatore 
Sebastiano Fenzi. _ 


NEW METROPOLITAN BUILDING LAW. 

It has been generally known for some time past that the 
President of the Local Government Board has had in con¬ 
templation the consolidation of the Building Acta relating 
to London. The hrst draft of the Bill has been submitted 
to a number of bodies capable of advising on it, and we are 
glad to learn that there is a very general opinion that the 
draft needs modification in several important respects. 
Whilst there might be some little convenience in a mere 
consolidation of the present law, it would be a serious thing 
to take a step which might give greater permanence to some 
enactments which have quite outlived their time ; and it is 
earnestly to be hoped that Mr. Ritchie will amend the law 
as to building in London in a number of respects in which 
it is, from the point of view of health, far behind that for 
the country generally, and far behind the regulations now 
in force in such densely peopled business centres as 
Liverpool and Manchester. Some pressure would probably 
be welcomed at Whitehall. There seems also much reason 
in the demand that the London Connty Council should be 
able to make by-laws as to a number of matters which, by 
reason of advancing knowledge, may need amendment 
before many years have expired. Few things cripple large 
borongbs more than the existence of statutory regulations 
as to the details of buildings, whilst their neighbours are 
free to amend their building by-laws. Some well-established 
principles might usefully be embodied in a general building 
statute, but other matters would be better dealt with under 
by-laws. _ 

THE FRENCH SOCIETY OF PROFESSIONAL 
HYGIENE. 

Tub French Society of Public Medicine and Professional 
Hygiene gave last week at the Hotel Continental, Paris, a 
banquet in celebration of its sixteenth anniversary. Dr. 
Chauveau, tbe President for the year, took the cfcair. On 
his right eat M. Pourbelle, the Prefect of the Seine, and on 
his left Dr. Brouardel. The festivity was all tbe more appro¬ 
priate, as on the previous day M, Constans, Minister of 
the Interior, had introduced in the French Parliament a 
Bill on Hygiene. But for the active propaganda organised 
by this Society, such a measure would not have been within 
tbe domain of practical politics. During the course of the 
evening, M. Siegfried, member of the Chamber of Deputies, 
promised to support the Bill in the House, and Dr. Cornil, 
senator, gave a similar promise of aid when the Bill reached 
the Upper Chamber. The Bill has not yet been published, 
but among other clauses it imposes upon towns where the 
rate of mortality is excessive the obligation of adopting 
sanitary measures. As tbe expenses of such measures will 
have to be borne by the local authorities, it is not antici¬ 
pated that tbe Chamber of Deputies or the Senate will 


object. The banquet hall was filled by a distinguished 
assembly, consisting for the most part of medical men 
known for their services to the cause of sanitary reform • 
and it was generally felt that their efforts had not been 
in vain. The facts that the Government is now pledged to 
legislate on the subject, and that the municipality of 
Marseilles is about to devote £1,320,000 to the construction 
of sewers, were considered most encouraging. 


THE QUALIFICATIONS OF THE HONORARY 
STAFF OF INFIRMARIES. 

The question as to the qualifications necessary for election 
to the office of physician or surgeon to county hospitals or 
infirmaries is one which, as a general rule, entails no 
difficulty. As these institutions are mostly situated in 
large and populous towns, the requirement that the holders 
of such appointments should not be engaged in pharmacy does 
not entail much hardship. Tbe matter has, however, been 
raised at the Derby General Infirmary, where a motion by 
the Weekly Board to alter the rule hitherto obtaining so 
as to admit such candidates has been under discussion. The 
proposed change also, it appears, received the approval of 
the existing medical sbafi', with one exception—viz., that 
of Dr. W. Ogle, who has just terminated a long tenure of 
office (thirty years) as physician to the infirmary. In his 
valedictory address to the governors, Dr. Ogle refers to the 
question, and mentions that his view of the matter was en¬ 
dorsed by 160 medical men out of 183 from whom he had 
received replies to the question he had propounded to them. 
The inquiry was addressed in 1884 to 216 members of the 
Midland Branch of the British Medical Association, and ran: 
“ Is it or is it not desirable that a physician to a large county 
hospital should practise pharmacy?” Fortified by that 
opinion, Dr. Ogle begged the governors to pause before 
altering the established rule, and to give preference in their 
choice of a physician to any man who does not practise 
pharmacy. At the same time he suggested a thorough re¬ 
vision of the rules by a committee appointed for the 
purpose. At the time of writing we are not acquainted with 
the decision of the governors upon the point, but trust that 
it has been in accordance with the spirit of Dr. Ogle’s 
recommendation; and it may be worth while to note 
that, according to him (in a letter to the Derby Express 
of the 24th ult), the restriction obtains at Nottingham, 
Leicester, Northampton, Worcester, and Carlisle—extend¬ 
ing in the last-named town to the surgeons of the infirmary 
also. _ 


THE MOVEMENTS OF THE INTESTINES. 

Dr. C. Jacobi contributes to the Archivfur ExperimenUlle 
Pathologic und Pharmacie an article on the movements of 
the intestines, in which he examined these movements in 
the fasting condition in rabbits, cats, and dogs. The animals 
were kept without food for periods varying from three to 
six days. The abdomen was then opened in a normal 
saline solution, and a clamp applied to the duodenum to 
prevent any of the contents of the stomach from entering 
the intestine. The collapsed intestine was found in all 
instances to be almost entirely quiescent. The contact of a 
crystal of common salt caused only local contractions. 
Stimulation of the vagus was not followed by any 
movement, nor did any peristalsis occur as the result 
of division of the splanchnics. Bub, after division of the 
splanchnicB, stimulation of the vagus called forth powerful 
peristalsis. This might seem to prove that the splanchnics 
exert an inhibitory influence. But, inasmuch as section of 
the splanchnics modifies the circulation through the intes¬ 
tinal vessels which may materially influence the capacity for 
movement, no such conclusion can be drawn. Onthegroun 
of extended anatomical researches, Dr. Jacobi has arrived a 
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iihe conclusion that the true inhibitory nerves are the delicate 
^laments that proceed to the coiliac ganglion from the 
ouprarenal bodies, since, oh extirpating tbe suprarenale in 
fasting animals, he found that stimulation of the vagus was 
promptly followed by peristaltic contractions, whilst the 
•contact of a crystal of common salt occasioned contractions 
of unusual violence. No observable changes in the circula¬ 
tion followed extirpation of the suprarenals ; hut electrical 
excitation of the suprarenals, or of the branches passing 
from the suprarenals to tbecmliac ganglion, caused cessation 
of movements induced by stimulation of the vagus after 
that operation had been performed. Stimulation of the 
suprarenals diminishes the quantity of urine secreted, owing 
to tbe changes it occasions in the blood-pressure in the renal 
vessels. Tbe left vagus chiefly acts on tbe stomach; the 
right on the intestine. The pharmacological part of tbe essay 
'is occupied with the action on tbe intestine of muscarin, 
pbysostigmin, atropin, and morphia. Dr. Jacobi found 
that the contractions of the intestines induced by muscarin 
and pbysostigmin, except in very large doses, are inhibited 
s.nd suppressed by stimulation of the suprarenals. The 
intravenous injection of atropin prevents the intestine from 
Tcspouding to stimulation of tbe vagus, but does not inter¬ 
fere with its direct excitability. Atropin, therefore, para¬ 
lyses the nervous apparatus in tbe intestinal wail, on which 
the vagus exercises a stimulating inflaence. Morphia acts 
eimilarly to atropin, and also exerts a local inhibitory 
anfluenco. _ 


HABITUAL DRUNKARDS ANO “THEIR OWN 
AFFAIRS.” 

There is much curiosity in Germany as to the final form 
which the Bill to restrain the liberty of habitual drunkards 
will assume. The proposals to take from them the manage- 
tnent of their own afiaira and put it into the hands of 
^trustees have excited much criticism. The discretion of a 
habitual drunkard is not worth much, and very often lauds 
'his family in the most dismal rule- Still, caution is 
required before dealing a blow at the principle of self- 
dependence and self-respect, which in the early stages of 
habitual drunkenness still exists and sometimes saves the 
unhappy victim. In England legislation with regard to 
habitual drunkards is still very defective. 

THE WATER-SUPPLY OF FLORENCE. 

An Italian correspondent writes:—The Apennines are 
=about to do for Florence what the Alps, we hope, will ere 
Mong do for Milan—yield a pure and abundant supply of 
water for the use of her inhabitants. The source in the 
Garfagnana district, already indicated in The Lancet, Is 
named “La Pollaccia,” and is described by tbe experts who 
have been commissioned to examine it as “ perfectly limpid 
«.nd transparent, and very agreeable to the taste.” The 
following are the results of the quantitative analysis to 
which it has just been subjected—results, it is right to add, 
about to be checked by other analysts whose competence 
<a.nd bona fidc/t are, equally with those of their predecessors, 
above all suspicion:— 


Oat of iOO'OOO parts of water : 

Solid residue at 180“ C. 10 00 

^'hlorine . 01)58 

Nitric anhydride . 0 00 

Organic matters (oxygen consumed) ... 0 009 

Nitrous anhydride. 0 00 

Ammonia . O'OO 


While on this subject I may refer to Sir Douglas Galton’s 
visit, which has been of so much support and encourage- 
Went to the Florentine municipality in their sincere desire 
0 make their city worthy of its populaiil^y with all English- 
^Peaking residents. Following up his researches into the 


sanitary condition of tbe public institutions, such as the 
Arcispedale of Santa Maria Nuova, the Maternith, the 
Manicomio (lunatic asylum), and the Spedalino Meyer, Sir 
Douglas Galton has also examined, from a hygienic point 
of view, the barracks of Belvidere, of San Giorgio, and of 
Borgognissanti, the Superior School of Application of Mili¬ 
tary Hygiene, the main drainage system of the town, and 
those groups of houses in which zymotic disease have pre¬ 
vailed with more or less severity. From this experience be 
will prepare a report embodying his conclusions and giving 
some interesting parallels between the sanitary statistics of 
Florence and those of other cities. The recommendations 
he would suggest to tbe Florentine municipality will also 
be set forth in the report. Meanwhile, it is no secret that 
from this document Florence, as a winter residence for the 
English'speaking public, will appear to far better advantage 
than rumour would have us think. “ Le conclusioni del 
rapporto,” says the Nazione, which may he trusted as 
an impartial witness, “ sono rassicarantissime par 1 ’ avvenire 
di Firenze.” (The conclusions of tbe report are in the highest 
degree reassuring for the future of Florence.) 

ILLNESS OF MR. RITCHIE. 

We are able to state that the President of the Local 
Government Board has nob been suffering from influenza, 
as has been currently stated. The right bon. gentleman, 
when on a visit to Brighton about a fortnight ago, con¬ 
tracted a chill. This incapacitated him for a few days, but 
he appeared to recover and returned to his duties. Last 
week he was attacked with febrile symptoms and pain in 
the right ischiatic region. On Dec. 5bh Mr. Leopold Hudson, 
who saw him in consultation, found that an abscess bad 
formed; this was opened, and his progress has since been 
entirely satisfactory, It is obvious, from the nature of the 
case, that Mr. Ritchie will not bs able to return to active 
; work for some little time._ 

MEDICAL AND PHARMACY ACTS OF THE CAPE. 

The following gentlemen have been elected by the 
registered practitioners of the colony to serve as members 
of the Medical Council—viz : William Christian Scholtz, of 
Cape Town, M.D.Edin.; Cbrisbian Lawrence Herman, 
of Cape Town, M.Bt, M.C.Edin., M.Il.C.S.Eng .5 John 
Hewat, of Woodstock, M.B., M.C.Edin.; and John 
Henry Meiring Beck, M.D., M RC P.Edin.; and the 
Government have given notice of their intention to nomi¬ 
nate the under-mentioned practitioners—Charles Frederick 
Kennan Murrey, M.D. Q.U.I., F.U.C.S.I., M.C. R.U.I.; 
Edward Sinclair Stevenson, L R.C.P.Eiin., F.R.C.S.Eng.; 
and August Henry Petersen, M.D. Leipsic, L B.C.P. Edin., 
L.F.P.S. Glas.; and Frank Strickland, L.D. R.C.S. Eng.— 
to be members of the Medical Council. Doubtless tbe 
above gentlemen will feel their responsibility to the 
public and practitioners of the whole colony, and will 
endeavour to make the Medical and Pharmacy Acts a 
blessing. But the complaint that the elections have been 
a little hurried seems reasonable. Much dissatisfaction is 
properly felt at the little control over irregular practitioners 
and unregistered midwives in the colony. The Act con¬ 
trols regular practitioners, who least need control, and 
allows unrestricted licence to quacks and unauthorised 
midwives. Practitioners in the various parts of the colony 
must report the doings of these irregular practitioners to the 
Government and the Medical Council. Pressure must be used 
till control and regulation are applied to those who need them 
most. Thebearing of the recent enactment on tbe practice of 
midwifery by competent practitioners is most grave. By 
Clause 28 of the new Medical Act the Council is empowered 
to draw up rules and directions for preventing the spread of 
puerperal fever or any similar diseases. These rules are to 
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be binding on medieal practitioners and oertideated mid- 
wives, and any such persons contravening them are liable 
on conviction to pay a dne not exceeding thirty pounds or 
three months’hard labour. Mid wives without certidcates 
and all quacks are free of such rules and the risks of 
penalty. The obvious and rapid effect will be to discourage 
medical men and certidcated midwives from practising, 
and to throw back the practice of midwifery. The clause 
is an invitation to the unqualided and the undt at ihe ex¬ 
pense of all lylng in women. The Legidature cannot be 
called on too soon or too peremptorily to amend such an 
outrageous and unheard-of piece of woik. 


THE TREATMENT OF CHRONIC HYDRO¬ 
CEPHALUS BY PUNCTURE. 

Professor Unvkrriciit reported at a recent session of 
the Dorpab medical faculty four cases of chronic hydro¬ 
cephalus, which he bad treated by puncture, and one of 
which he presented before the faculty. The patient was a 
boy two yeais and a half old, who at ihe age of ten days 
bad been affected with convulsions, and at three months and 
a half presented a considerable enlargement of the skull. 
The boy was afterwards affected with strabismus, nystagmus, 
and general paralysis, and advanced so tlowly in intellect 
that he was a year and a half old before be could say 
“ papa ” and “ mamma.” In this state he was admitted to 
the clinic, and puncture of the hydrocephalic head was per¬ 
formed at once ; 75 cubic centimetres of a clear transparent 
fluid, having a specific gravity of 1006'5,were obtained from 
the puncture. There was no reaction, and considerable 
improvement, both physical and intellectual, followed in 
time. ProfesFor Unverricht himself is so satisfied with the 
result of the treatment that he is encouraged to repeat it 
and to recommend its general adoption. 


MEDICAL CERTIFICATES OF DEATH. 

The Recorder of Wolverhampton takes a somewhat 
exacting view of the duty of a medical man in giving a 
certificate of death, and it would, we think, afford some 
considerable enlightenment either to the public or to him¬ 
self if he were to undertake a defioicion of a medical 
attendant’s responsibilities in this respect according to bis 
view of them. He recently had under examination a 
medical practitioner who had certified to chronic diarrhooa 
as the cause of a child’s death. Information furnished by 
a neighbour of the very brutal parents who had charge 
of the child kd the police to suspect that the disease 
had been caused or aggravated by ill-treatment, and a 
magisterial inquiry established these suspicions, and 
brought to light a very hideous and melancholy story. 
A post-mortem examination appears to have been made, 
which fully substantiated the certificate of death, and 
proved diarrhcea to have been the immediate cause. Here¬ 
upon the medical man was strictly examined as to the 
gronnd which he had for giving hU certificate. He admitted 
not having seen the child for live days before death, and 
appears also to have admitted that he might have been 
misled by its appearance, even though a dose of poison 
had been administered to the patient, and his conduct in 
giving the certificate under such conditions was pronounced 
“unsatisfactory.” Now we are quite at a loss to under¬ 
stand why a medical man may not satisfy himself as to the 
cause of death from an inspection of the corpse of a patient 
whom be has not seen alive for five days previously, and 
the assumption that a medical attendant can positively 
affirm in every or indeed in any case, unless a very excep¬ 
tional one, that there has been no foul play will not bear 
consideration. The medical certificate would be a delusion 
and a snare of the grossest and most mischievous kind if 


it were supposed capable of superseding the critioalobserva 
tion of neighbours and others in the detection of crime 
The duty of certifying to the cause of death is always a 
responsible one, and sometimes an anxious and most 
delicate one. If the unreflected utterances of magistrates 
are to be accepted as expositions of the medical man’s 
legal responsibilities, it is plain that the burden of this 
duty will soon become insupportable. 

INFLUENZA. 

There is not much to record this week of the progress of 
influenza in this country. Whether the extent to which the 
metropolis suffered two years ago, and again last spring, has 
anything to do with the absence of any decided outbreak here 
at all commensurate with those in Edinburgh and Glasgow 
is uncertain. That there have for many weeks been several 
cases in London is undoubted, bub happily the affection hao 
nob attained epidemic proportions. We note that bho 
deaths attributed directly to influenza in London for the 
week ending Dec. 56h amounted to 9; in the previou» 
week they were 13. The general death-rate is still high at 
Newcastle-on-Tyne—viz., 35 per lOOO, an increase on the 
preceding week—and it baa risen in Bristol and Cardiff from 
25 and 24 to 33 and 37 respectively. In Cardiff it is estimated 
that 16,000 persons have been treated for it during the past 
fortnight; and at Newport many establishments have been 
closed in consequence. There is also a rise in the mor¬ 
tality at South Shields, Sunderland, and Wolverhampton. 
It is noteworthy that West Cornwall, where the present 
outbreak first appeared, has not yet gob free from the visita¬ 
tion. From lledrntb, where the earliest cases occurred, it 
has now almost disappeared ; but at Helston and Penzance 
io is spreading, and is very severe at the former place and 
its neighbourhood. In Edinburgh theepideniic has assumed 
large proportions, the total number of deaths attributed 
primaiily to the disease being, during the five weeks of its 
prevalence, as many as seventy-four. In the neighbouring 
county of Fife there has been a heavy mortality. In Glasgow, 
Aberdeen, and the neighbouring districts it is still very 
prevalent; and, as we mentioned last week, the disease has 
reached the remote Orkneys. On the Continent the chief 
centres appear to be Hamburg, Beilin, and St. Petersburg. 


SANITARY LEGISLATION IN FRANCE, 

At the time of the last outbreak of cholera in France, 
M. Paul Bert, the well-known savanf, stated in the 
Chamber of Deputies that, with theexcepbion of Turkey andt 
Spain, France was far behind all European nations as re¬ 
gards sanibaty legislation. Since this lime very little has 
been done to remove this reproach. M. Constana, however, 
last week was authorised by the French Goveirment to in¬ 
troduce a Bill which has been drawn up by the Supreme 
Council of Hygiene. This Bill, should it become law, will 
inaugurate a new era of sanitary progress in i'rance. Powers 

are taken in this Bill to secure thenolificationofinftctiousdie- 
eases, to make vaccination compulsory for infants aged under 
twelve months, and to enforce revaccination at the ages of 
ten and twenty years. Any commune or parish found to 
be unhealthy is to he required to carry out any necessary 
sanitary works, and io default the w’orks are to be carried! 
out by the Government at the expense of the commune or 
parish. Similar authority is to be conferred on muni¬ 
cipalities to insist upon sanitary defects in houses 
being removed by the owners, or, in case of default, 
to carry out the necessary works at the expense or 
the owners. Municipalities are, moreover, require 
bo provide a satisfactory watersupply within their 
district, and are invested with increased powers ot 
dealing with epidemic visitations. It is scarcely necessary 
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tBfoint out that the euccese of this proposed sanitary legis¬ 
lation depends almost entirely upon the machinery by 
ffbich it is proposed to pub the new laws into action, and 
y/g are inclined to doubt whether public opinion in France 
<iD health matters can yet be depended upon to supply the 
motive power. We fully recognise, however, that the 
introduction of this Bill affords satisfactory evidence that 
health matters in Prance are about to receive far more 
attention than they have received in recent years. 


OLIVE OIL FOR GALL-STONES. 

The persistence with which practical men adhere to the 
belief in olive oil in the treatment of gall-stones is, to say the 
least, remarkable, in spite of the assertion that the bodies 
diecharged after taking it are not veritable gall-stones. The 
last strong pronouncement is by P. J. M'Court, M.D., of 
New York, in the Medical Record. “ For the past nine 
years," he says, “olive oil is the specific remedy he has 
prescribed in the treatment of biliary colic,” and “in no 
iostance has it failed.” When necessary, morphia bypo- 
dermicaJly is used also. Belief is generally complete in 
about an hour, often in thirty minutes. The patient is 
prepared for bed, receives a three-ounce dose of oil, lies down 
■iBseantly on the right side with a slight inclination back¬ 
wards, and the pillows are removed from the head and placed 
under the crest of the right ilium, so as to elevate the pelvis, 
tfavour the regurgitation of oil from the duodenum through 
the common bile-duct, the hepatic and cystic ducts, and 
the conveyance of the remedy to the obstructed viscus. On 
the following morning a brisk cathartic or even a seidlit;: 
powder will, he says, produce evacuation of the gall-stones 
and relieve the case. 


SUDDEN PARAPLEGIA. 

An interesting case is related by Dr. Diller in the Chicago 
Medical Jotirnal aj an example of idiopathic spinal hmmor- 
rhege. Considering the extreme rarity of this condition, it 
'Isinteresting to have such a case as this put on record, bat 
in view of the fact that the diagnosis fortunately lacks the 
accessary verification, we venture to think that it can 
scarcely be quoted as a proof of the occurrence of such a 
■condition. A clinical history, however clear and sugges¬ 
tive, can never be regarded as absolute proof of the evidence 
of any morbid condition, at least not as proof on which we 
can, so to speak, build. The patient whose case Dr. Diller 
•relates was a man of fifty-one, a labourer, who had been 
in robust health, and worked steadily up to the date of the 
illness referred to. His condition was excellent, and he was 
not the victim of any constitutional malady. On March 
!l2lh, after his ordinary day’s work, he went to bed feeling 
M well as usual. Contrary to bis habit be was unable to 
* cep, and after a little time he was seized with an excru- 
■mating pain at about the level of the first lumbar vertebra. 
This extended round the abdomen and down the thighs. He 
eat on the edge of his bed and became sick. The sickness 
passed off in a few minutes, and while bis feet were being 
athedbefound that they werebecomingnumb. Hesoon after 
this noticed impairment of his ability to stand, and in a few 
ininutes be had entirely lost both power of motion and sensa- 
wn in his lower limbs. The pain gradually lessened, so that 
wenty fiveminutesafler itsonset it wasentirely gone. The ; 
ollowing day he was completely paralysed, both as to motor I 
'power and sensation in the legs, and the abdominal muscles 
weakened, while sensation was impaired over the 
ower half ©f the abdomen. The patient was unable to 
**pel either urine or fmces, and he was not aware that the 
ladder and bowels required emptying. Up to May Ist 
improvement had been steady, so that at that time he could 
^love the lega fairly about in bed and could flex both the 
uees and thighs. Sensation was largely restored, but 


there remained some difficulty with the urine and feces. 
Unfortunately, no later note of the condition is given, but 
the whole history lends considerable probability to Dr. 
Diller’s diagnosis. He goes, however, a little too far, we 
think, when he claims the case as irrefutable evidence of 
the existence of so called idiopathic spinal htemorrhage. 


THE SYDNEY HOSPITAL. 

Dr. Hull, medical superintendent of the Sydney Hos¬ 
pital, read a report before a public meeting of the hospital 
authorities concerning its condition which [recall to us the 
state of several of our own hospitals in the “pre' Lancet” 
era. The report contains statements of overcrowding of 
patients, want of apparatus for moving them, want of means 
for suitably preparing and serving out thefood to the patients, 
inadequate accommodation for nurses, and, above all, refer- 
encence is made to the peril of fire at any time breaking out 
in the wooden pavilion. Buildings which were ten years 
ago designed to accommodate certain limited numbers of 
patients for a limited period have been permitted to meet 
the constantly increasing demands made upon them. The 
report, commenting on this condition of affairs, says : “ In 
no civilised city in the world dees there stand so discredit¬ 
able a monument of the want of interest or sympathy upon 
the part of the public in the sufferings of the sick poor.” 
That is a strong statement, and one to which the attention 
of the responsible authorities and of the public should 
be at once directed. In a growing city so wealthy and so 
renowned asSydney, this painful condition of matters should 
not long be without its remedy. 


SYRINGOMYELIA. 

In the New York Medical Journal Dr. Vought gives the 
clinical history of a case which has all the usual symptoms 
Associated with this interesting affection. The patient was 
a man of forty, born in England, a waiter by occupation, 
who was quite well until two years ago. He then suffered 
from severe supra orbital neuralgia, but recovered. Fourteen 
months ago he observed some stiffness of his right arm, with, 
subsequently, numbness of the hand, gradually spreading 
up the arm. This slowly spread until the whole of the 
right side of the body was affected, not excepting the face, 
the tight side of which drooped and felt swollen and tense. 
Six months beforehe came under observation lie had noticed 
that be frequently burnt the fingers of the right hand with 
alighted cigar without experiencing any pain, and that he 
was able to carry much hotter plates in the right hand than 
in the left. He had difficulty in walking on account of the 
stiffness of the right leg, and this became much greater after 
an accidental fall, in which he broke his ankle. On 
examination, he was found to have marked atrophy of the 
right hand and forearm, especially in the muscles of the 
ulnar side. There was also some wasting of the deltoid, 
the pectorals, the trapezius, and the spinati muscles. 
There was slight wasting also of the thenar and bypo- 
tbenar muscles of the left hand. There was diminished 
tactile sensibility over the right arm and the right side of 
the chest. Similar impairment was also present on th'^ 
right side of the face; but there was loss of ability not 
only to distinguish hot from cold, but even to appreciate 
either, over the right arm and the right side of the chest, 
and a very great diminution of sensibility to painful im¬ 
pressions over the same area. Later this thenno-aDtoBthesia 
bad extended to the left arm and the left side of the neck. 
The knee-jerks were exaggerated more on the right side, 
on which also ankle-clonus was present, and the wasted 
muscles showed diminution to farad ale stimulation, although 
all responded to this current. There were also slight trophic 
changes in the nails of the right hand, and there seems no 
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reason to doulDt that the case belongs to that interesting 
class to which French neurologists especially have lately 
directed so much attention. 


THE ARMY MEDICAL STAFF. 

We desire to call attention to the new Royal Warrant 
which has just been issued by the War Office for the Army 
Medical Staff, and which we reproduce in another column. 
Taken in connexion with the other concessions in the 
matter of sick leave, the new regulation extending to the 
officers of the Medical Staff the same privilege as is enjoyed 
by combatant officers in reckoning time on half-pay towards 
retirement is a real boon. For the future, when medical 
officers have been placed on half-pay through ill health con¬ 
tracted in the performance of military duty, such half-pay, 
if not exceeding one year, will be allowed to account for 
retirement. It was only just that officers of the Medical 
Staff should he placed in the same position as combatant 
officers in regard to these matters, and we congratulate Mr. 
Stanhope on having dose the right thing, and the medical 
officers on the benefit likely to accrue from his action. 


JOINT AFFECTIONS IN H>tMOPHILIA. 

Dr. McLane Hamilton of New York gives an account 
in the Medical Record of a family of bleeders who have 
come under his observation. There are six in family, and 
all except one show this tendency strongly—a tendency 
apparently inherited from the mother. They ate Jews, and 
liability to severe bleeding has manifested itself first in 
connexion with circumcision. From a consideration of these 
cases, Dr. Hamilton is inclined to think that the joint 
affection associated with hsemophilia, and which was 
present in the cases referred to, is in no respect a rheu¬ 
matic one, but that it depends upon injury to deep struc¬ 
tures, with rupture of vessels, and conse<iuent hmmoirhage 
into the tissues. In the cases he has seen there was rarely 
any substantial retrogression, and he thinks that there were 
probably plastic deposits left after the hmmoirhages, and 
not an ordinary arthritis. On careful examination of the 
joints, Dr. Hamilton satisfied himself that there were 
distinct evidences of eccbymoses present, and in one 
instance swelling of the metacarpo-pbalangeal joint of 
the thnnib was the seat of a diffused discolouration which 
varied in depth. _ 

THE "FARMACIA VATICANA.” 

There is so much of medieval superstition inherent in 
this venerable institution that rational medicine will suffer 
no loss by its collapse, which, it is announced from Rome, is 
imminent. It used to have a large and lucrative clienUlc 
among the votaries of the Roman Catholic Church, and the 
Administrators of the Sacred Palaces looked to it for no 
small share of their revenues. But little by little its 
custom has declined, and of all the “infallible” medicines it 
prepares and dispenses that which alone retains its popu¬ 
larity, and is still in demand, is the pill of the “ Madonna ' 
del Buon Consiglio.” Perhaps the explanation of this secret' 
remedy’s still holding the field may be found in the fact I 
that it is distributed gratuitously. I 


THE PRISON SURGEON AT EXECUTIONS. 

Some of the French electrical journals have been taking 
us to task for our strictures on the plan of using electricity 
for destroying the lives of men condemned to death for 
great crimes. Our critics are severe because we have 
objected to members of the professiou of medicine playing 
an actual part in carrying out the fatal process, and, in 
fact, accepting the duties of the public executioner. With 


singular ignorance of English practice, the Electrical Scuieja 
affirms that, according to English law, the medical man in 
England does take equal part iu the executions by hangings 
which are carried out in our prisons, and contends that the 
only form of executioninwhichtbemanofartcaube dispensed 
with is that by the guillotine, where every spectator can 
see that the bead has been severed from the body, We can 
assure our contemporary that, except as a spectator placed 
to observe that life is extinguished, no official surgeon iuthe; 
prisons of this country takes any part in an execution or 
gives a hand of any kind to the hangman. If a prison 
surgeon did take any such position, so unworthy of hi& 
vocation, we should be as ready to denounce bis conduct as 
we have been to denounce a medical or surgical—whichever 
it may be—interference in executions by electricity. The 
surgeon here is as free from participation in the work of 
the common executioner as either the chaplain or governor 
of the prison, both of whom are present in their official 
capacities. _ 

CONVULSIONS OF INFANCY AND EPILEPSY. 

In a recent number of the Boston Medical and Surgical 
Journal Drs. Walton and Carter devote themselves to 
showing, or attempting to show, that infantile convulsions 
have lict-le or no relation to epilepsy. They have carefully 
analysed seventy cases of what they call “ pure epilepsy,” 
pains having been taken to exclude cases from consideration 
in which trauma or organic brain disease could have played 
a part. Of the seventy cases, in nine the fits commenced in 
infancy and continued, in fifty-six there was no history of 
convulsions in childhood or infancy, and in five there was a 
history of convulsions in infancy followed by a period of 
immunity from fits. They conclude from a consideration of 
their cases that epilepsy may begin in infancy and become 
continuous, but that where infantile convulsions have been 
in abeyance for a considerable time, the child is no more 
likely to become epileptic than any other person. The 
question is admittedly a dilficult one to settle, and >Ye do 
not think it is to be settled by taking the statistics from 
one side only. A complementary series of observations on 
patients in whom convulsions had been present in infancy 
would be of great value in throwing further light on the 
question, and such a series, we think, might bestudiedwitb 
advantage. A priori, we should be inclined to say that 
convulsions in infancy, from v^Etever cause, shovr an un¬ 
stable nervous organisation to begin with, and that this 
instability is only too likely to be increased by such 
convulscns. _ 

THE WORDING OF ACTS OF PARLIAMENT. 

The Luton School Board have just been most unpleasantly 
remiaded of the differeuce which now and then brings into 
conflict the letter and the spirit of law. A two days” 
exhibition of work done by the scholars, with drill and 
musical exercises, which was about to take place, has been 
prevented by the awkward dbcovery that the arrangement 
is banned by the Act for the better Protection of Children. 
The performance, being a public one, is held to he illegal 
in the case of children under seven, while a licence la 
necessary for those above that age. It is hardly con¬ 
ceivable that the wording of the Act can be capable 
of so absurd an interpretation, which can only have the 
effect of converting an otherwise beneficent measure into 
a needless drag upon the machinery of education. Evidently 
there has been some omission in wording the customary 
clauses which provide for the free operation of other enact¬ 
ments not specially repealed by statute. If so, the sooner 
this error is amended the better. If we are to understand, 
however, that the Act has duly considered the possibility of 
abuse, even under School Board management, though thi» 
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[b most unlikely, then surely some general and inexpensive 
licensing power should be granted in such cases as that to 
which we have directed attention. As matters now stand 
in Luton, we are forcibly reminded of the adage concerning 
the round man in the square hole. It was for the control 
of widely .dilTerent and more exhausting performances than 
those of a school prize giving that legal protection was 
extended to young children. 


THE HOSPICE ON THE GREAT ST. BERNARD. 

If the camel is the “ ship of the desert,” the dog is the 
‘•lifeboat of the St. Bernard,” reared as be is by tbemonks 
of the Hospice for the rescue of the “ storm-lost wanderer” 
on that much-frequented pass. To the noble charity repre¬ 
sented by these devoted men—a charity unsurpassed in 
romantic interest by any in the world, and dating from an 
antiquity which the arcboeologist vainly tries to idx—^we 
lately made allusion, and indicated the need it has of being 
reinforced with funds. Hitherto between 30,009 and 40,000 
franca a year have barely sulhced to keep it up--a sum 
derived partly from the revenues of the monastery, partly 
from annual collections made in Switzerland, in which, we 
regret to say, the well-to-do traveller figures far less hand¬ 
somely than be ought. “Of late years,” says an accurate 
authority, “ 16,000 to 20,000 visitors* have been annually 
accommodated in the Hospice, while the sum they have 
contributed barely amounts to what would be a moderate 
hotel charge for 1000 guests!” And the expenses of the 
charity are not decreasing, while provisions, getting dearer 
in price, have to be brought from Aosta; and in July, 
August, and September some twenty powerful horses may 
be seen daily toiling up with fuel from the Val Ferret, four 
hours distant. Anxiety to make both ends meet is now 
added to the constant mental and physical strain undergone 
by the monks; and, indeed, we have beard it rumoured in 
Italian Switzerland that, if their revenues are not supple¬ 
mented steadily and efiiciently, they will have to close the 
Hospice. The rumour, we are glad to think, is premature; 
but it had this much of foundation that an appeal has had 
to be made to the Italian Government for a regular “sub¬ 
scription in aid.” It is from Italy or the Italian side that 
most of the visitors to the Hospice come; the large employ¬ 
ment of Italian labour in Swiss railways and other works 
throws an increasing number of guests on its hospitality, 
and it is to the Italian Government, therefore, that the 
monks are entitled to look for the means of sustaining their 
life-preserving organisation. In fact, these gallant men 
have had to extend that organisation in several costly 
ways so as to perfect its efficacy, establishing, for one thing, 
a telephonic service between the Hospice and St. Rhemy 
on the Italian side, and the Hospice and Martigny on 
the Swiss side. They have also planted, at intervals 
along the road, many “canboniere” (halting-places), 
all in communication with the Hospice and with 
each other, and all provided with every requisite and 
even comfort for the wayfarer. They are practically 
relieving Italy of her duty in safeguarding the lives of 
her own subjects, and may therefore in common fair¬ 
ness expect from her an annual allowance for fulfilling 
it. But Italy, we fear, has far too many less philanthropic 
claims on bet hands to relax her purse-strings—her war 
budget, which can brook no economies, impoverishing every 
other interest. In these circumstances it is gratifying to 
find that a new source of attraction is likely to turn the 
tourist wave towards the St. Bernard, and with it, we 
liope, increased contributions to the funds of the Hospice. 
Archccologists, headed by Professor von Duhn of Heidel- 
berg, have lighted on some highly interesting traces of 
prehistoric and 1‘agan antiquity in the pass; and in addi¬ 
tion to the temple and statue of Jupiter, previously referred 


to, have to announce the discovery (by Dr. Schuhmacber)» 
of a settlement anterior to that of the Celts, and probably 
Etruscan as to its “civilisation.” Canning, in a memorable 
passage, talked of the “ new world coming to the rescue of 
the old.” We hope the good monks of the St. Bernard wilb 
have substantial grounds for reversing the trope, and find 
the “old world coming to the rescue of the new”—as their 
Italian compatriots have so long found to their profit. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Barcelona.~-T)aa. Andres Martinez Vargas of Granada haa> 
been appointed to the Professorship of Diseases of Children- 

Gottingm. —The chair of Anatomy is about to become 
vacant by the resignation of Dr. Wilhelm Krause, who hae 
held it for more than thirty years. During the latter part 
of the time he has been engaged in teaching normaP 
anatomy only, bub at first be lectured on morbid anatomy 
as well. He is best known for bis research on the 
terminal corpuscles of the simple sensory nerves, in which, 
he described for the first time the bodies that bear bis name, 
and which he showed were quite distinct from Meissner’s^ 
and Pacini’s corpuscles. His work on the anatomy of the-, 
rabbit is also known in this country. Nothing has as yet 
been decided about his successor. 

Naples. —Dr. Tedeschi has been recognised as privaU 
docent in Medical Pathology. 

New York {Post graduate School), —Dr. West Roosvelt 
has been appointed to the chair of Clinical Medicine. 

St. Professor Nencki of Berne has beem 

ofiered, and has accepted, an appointment in the Institute- 
of Experimental Medicine. 

Vienna. —Dr. Emmerich Ullmann has been recognised a& 
docent in surgery. 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

The deaths of the following distinguished members of* 
the medical profession abroad have been announced:— 
Dr. Franz Christoph von Rothmund, the Nestor of the- 
University Staff of Munich, at the age of ninety-two. He- 
was appointed to the chair of Surgery, the duties of which- 
he carried on, together with Nussbaum, until twenty years^ 
ago. He was not a voluminous writer, and is best known^ 
perhaps, by his contribution on the radical cure of hernia. 
He was always a great advocate foi the rights of the 
medical profession, and assisted to found the Munchener 
Mcdicinische Woehenschrift —Dr. E. K. Brandt, Emeritue 
Professor in the St. Petersburg Military Medical Academy^ 
from pneumonia following influenza.—Dr. Weber-Liel» 
formerly Extraordinary Professor of Ear Diseases in Jena. 
He has for the last five or six years been an invalid. He is 
best known by his operation for the division of the tensor 
tyrapani. lie also invented an aural microscope which? 
magnifies the mombrana tympani some fifteen times.—M. 
L6on Tripier, Professor of Clinical Surgery in Lyons. 


A VEKY sad illustration of the contagious nature of some 
cases of pneumonia has lately occurred in Vienna. The 
Grand Duke Heinrich, as is known, recently died of pneu¬ 
monia. His room attendant died of the same disease on 
the Ist inst.; and now his aide-de-camp. Colonel Kopal, anci 
Ms physician. Professor Oser, are lying seriously ill with it. 


Mr. Geoegk R. Murray, B.A., M B, Cantab., 
M.R.('.P. Lond., has been appointed Lecturer on Bacterio¬ 
logy and (Comparative Pathology in the University of 
Durham College of Medicine, Newcastle-on-Tyne. 
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After a somewhat protracted illness, Mr. O. D. Harding, 
M.R.C.S., L.R.C.P. Ed,, until recently the medical officer 
to the Grantham friendly and trade societies, died at the 
Grantham Hospital on the20th ult. The deceased was taken 
ill soon after an influenza epidemic, which entailed so much 
professional work and anxiety as to Injure his health and 
hasten his death. The respect in which he was held by the 
citizens of Grantham was evidenced by the large gathering 
on the occasion of the funeral ceremony. 


Dr. Bantock, senior surgeon, Samaritan Free Hospital, 
has been elected a Corresponding Member of the Obstetrical 
Society of Leipsic. “on the occasion of the celebration of 
ijie 400th meeting ” of that Society. 


THE LONDON WATEIl-SUPPLY INQUIRY. 

The special committee on water-supply of the London 
County Council moved in July last that the engineer be 
instructed “ to prepare a report embodying the information 
contained in the various^ reports ordered by the committee, 
and other recent information bearing on the question of 
obtaining a further supply of water from the rivers Thames 
and Lea.” In compliance with this instruction, he has re¬ 
cently submitted to them a long and comprehensive report 
of such grave concern to public health that w’e have thought 
it a duty to place a brief outline of the main facts contained 
thwmn before our readers. 

The question resolves itself, says Mr. Alexander Binnie, 
into au inquiry concerning the quantity and quality of 
the water that can he derived from the Thames and Lea, 
including water from the springs, both surface and deep- 
eeated, which flow into those rivers. He proceeds, first, to 
^scuss the salient features of the Thames basin. This, of 
coarse, brings into consideration the drainage area, geology, 
arainfall, river-flow, the population of the Thames valley, 
and the quantit,y of water abstracted. As regards the 
quantity of water available in the river, the Royal Com¬ 
mission of 1869 reported that, in considering certain evidence, 
they believed that they were justified in inferring, in the 
first place, that the quantity at present authorised—namely, 
410 million gallons per day —might safely be drawn 
from the main stream of the Thames in its present state ; 
and, secondly, that by means of proper works for storage 
this quantity might he doubled, if required. This was based 
on the assumption that the il )w of the river never fell below 
350 million gallons per day; hut the engineer now points out 
that, from actual observation, it is found that the flow of the 
river falls as low as 255 million to 308 million gallons per 
day, and this not on exceptional days, but for periods of a 
month at a time during some of the drier months. In 1880 
•tbe various water companies were authorised to withdraw 
a quantity up to 130 million gallons a day. The maximum 
•quantity which may be safely taken has since been 
reached, for the quantities abstracted in August, 1885, 
amounted on an average to over 31 per cent, of the total 
dow, and on August 3rd of that year to 37 per cent, 
of the total volume; and the average quantity ab¬ 
stracted in August, 1887, amounted to above 29 per cent., 
and on the 14t;h of that month nearly 40 per cent. In 
support of these statements Major-General Scott, in his 
{report to the Local Government Board in 1889, says : “ The 
maximum daily amount, which might be supplied in 1893, 
is 128 million gallons, so that for a brief period 4-5 per cent 
■of the whole volume of the river would he withdrawn.” If 
•further abstraction of water is not carefully guarded 
against, Mr, Binnie fears that a state of affaire may arise 
•to the river which will prove most unpleasant and even 
disastrous to the inhabitants of London. The ahstrac- 
'tion of 80 large a quantity at so critical a period in 
the height of summer obviously decreases the power 
•of the river to discharge downwards into the sea any pol¬ 
luting matter which may enter it in its passage through 
{London To make matters worse, the tidal action, he main¬ 
tains, does not at every tide discharge the whole quantity 
of polluting matter contained in the river into the estuary 
'«t the Note, hut causes it rather to oscillate backwards and 


forwards through the metropolis, its downward course to the 
sea being determined by the volume of the upland waters 
which pass over Teddington Weir. Possible future inoretwe 
of the supply by means of storage reservoirs has been 
mooted, but the engineer doubts whether the Council can 
hope to find a solution of the difiicull; question by this 
means. The occurrence of chalk and spring water 
in the Thames districts is also discussed. Mr. Binnie 
concurs with the Royal Commissioners, who, in their 
report of 1809, said: “ We do not agree with those who 
expect to get an almost unlimited increase of quantity of 
water by simply tapping the natural reservoirs in the chalk 
for the supply to them must obviously he limited by the 
amount of rainfall. If it be true that the water which 
penetrates into the reservoirs ultimately in greater part 
finds its way by springs into streams at the lower level of 
the district, any water drawn from the store by artificial 
means will most probably be at the expenie of those 
streams; and it follows that any water obtained by tapping 
the chalk reservoirs that feed either the river Lea or 
the Thames above Hampton would only pro tanio diminieb 
these streams, and would therefore hs little or nothing 
gained to the general supply.” One course here would seem 
Bo present itself. Would it not be advisable, we suggest, 
at feast for drinking purposes, to intercept part of the water 
in its pure and natural condition straight from the chalk 
before it flows into the river, where it is cercain to become 
polluted Further, it is also held impracticable to obtain a 
supply of water from the gravel beds of the Thames valley, 
as this, it is stated, wpuld result in not only intercepting 
water which would otherwise flow into the stream, but in 
actually abstracting direct from the river a considerable 
quantity of the water flowing in it. 

Similar statistics are then given of the river Lea, the 
continned abstraction of almost the whole volume of this 
river reducing the lower reaches, as is well known, to a 
disgusting state of impurity, especially in summer. The 
engineer then goes on to speak of the clarification of 
sewage, which, he says, even when carried out in the most 
perfect manner, abstracts from the sewage only the more 
solid particles of organic matter in suspension, amounting 
to about one-fifth to one-sixth of the total. He omits, 
however, to mention the improvement effected in our 
rivers by the purification of sewage by chemical precipita¬ 
tion which has been adopted in many of our towns.He 
properly directs attention to the fouling of the river by 
“ bouse boats,” and although strict rules are made by the 
Conservators to prevent this source of poUution, such rules 
aie honoured, he fears, more in the breach than in the 
observance Dr. Percy Frankland’s paper at the recent 
Hygienic Congress is referred to on the question of the 
self-purification of rivers.^ Dr. Frankland, alluding to the 
anal^eesbemadeof water taken from twenty-fivepointsinthe 
river, says : “ It will be seen that the idea of any striking 
destruction of organic matter during the river’s flow 
receives no sort of support from my experiments; the 
evidence, in fact, is wholly opposed to any such supposition.” 
Again, in a similar set of experiments made in Yorkshire, 
be says : “ There is not the slightest support to the theory 
of self-purification.” 

Instances are next given of the well known epidemics 
which resulted from the pollution of certain water-supplies, 
among which may be mentioned that of Na"poor in India, 
the towns and cities of Spain, and Guildlord, Bangor, 
Cradley, and Doncaster in our own country. In con¬ 
clusion, the County Oouncil’s engineer considers that 
the facts given in the report, supported as they are 
by the evidence of high authorities, are soflicient to 
throw deep suspicion on the London water-supply, de¬ 
rived as it is from such questionable sources; and he 
cannot but concur with the report of the Royal Commission 
on the Pollution of Rivers, 1874, in which the Commis¬ 
sioners “recommend that the Thames should as early M 
possible be abandoned as a source of water for doraesuc 
use, and lhat the sanction of Her Majesty’s Government be 
in the future withheld from all schemes involving the ex¬ 
penditure of more capital for the supply of 1 hames water 
to London.” Many of the statements in this report, coimng 
from the County CouneU’s own engineer, will probably affect 
very seriously the whole question of the purchase of the 
undertakings of the existent companies. The condition or 


1 Tub Lancbt, Oct. 17th. 1801. p. 800. 

2 Ibid . Oct. 3rd, 1801, p. 782. 

* Ibid., Aug. 16th, 1891, p. 896, and Aug. 22nd, p. 461. 
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the water as at present supplied, at any rate in some dis¬ 
tricts, would appear to support much that the engineer 
advances on this point. Last wetk, for example, the Sewers 
and Sanitary Committee of the Lambeth Vestry, acting upon 
the recommendation of the medical otBcer (Dr. Verdon), 
proposed that a communication should be addressed to the 
London County Council, calling attention to the unsatUfac- 
tory condition of the water supplied to the inhabitants of 
Lambeth, to the dangers of a continuance of such supply, and 
to the desirability at the eaillest date of obtaining a supply 
of pure water not polluted with matter from the sewage of 
towns or the drainage of manured agricultural lands. The 
recommendation was adopted. 

Touching the subject of the possible future supply of 
water to London, a report has just been issued by Dr. 
Sedgwick Saunders, the medical officer of health and public 
analyst for the City of London, on the analysis of the water 
from the artesian well sunk in Stoney-lane, Iloundsditob, 
E.C., reference to which was made in The Lancet of 
Nov. 7th, 1891, p. 1077. The report was read before a recent 
meeting of the Commissioners of Sewere. The total depth 
of this well is 450 fK, of which 232 It. extend to the chalk, 
and 218 ft. pass into the chalk. The analytical results 
show the satisfactory quality of the water in every respect, 
and the insignificant and almost unweighable quantity of 
nitrogen, Dr. Saunders says, as well as the absence of 
organic ammonia, coupled with the fact that the water is 
drawn from a great depth, conclusively indicate that nob a 
trace of sewage or other deleterious material exists. It 
may, therefore, with every confidence, he thinks, be used 
for all kinds of domestic purposes. The quality of the 
water at present obtained being thus, from a chemical and 
sanitary point of view, absolutely unexceptionable, he 
suggests that the.boring be stopped, assuming the quantity 
is sufficient for the object for which the well was sunk. 


HEALTH KEPORT FOR CALCUTTA, 1890. 


The report of Dr. W. J. Simpson, the health officer of 
Calcutta, for 1890, deals with some interesting and prac¬ 
tical subjects. In addition to the tables and statements 
relating to vital and vaccination statistics of Calcutta and 
its suburbs, and an account of the sanitary and analytical 
work done during the year, two supplementary reports are 
appended—one on the constitution of the Health Depart¬ 
ment as lb exists at the present time, and another giving an 
account of pilgrimages in their relation to the prevalence of 
cholera. The reporbhas some novel features. It is illustrated 
by maps and plans and by threephotograpbieviewsof Kalighat 
in connexion with one of the great pilgrimages there. The 
view of Tolly’s nullah and one of its ghats, crowded with 
pilgiim laden boats, and with pilgrims bathing in the sacred 
stream, is a striking and characteristic picture of wbat an 
Eastern gathering represents. The health officer, while 
pointing out that there are existing defects which will 
in time be remedied,' considers that Calcutta now pos- 
aesBts sn active Health Department more neatly ap- 
proachirg the standard of European cities, and that 
a knoAlcdge of this fact will have a reassuring efTecb on 
those who have been inclined to place Calcutta In quaran¬ 
tine. With regard to the large increase of fever of late 
years, the report of Mr. Baldwin Latham on the drainage of 
Calcutta suiuciently explains the major causes at work in 
inducing this unbealtbinesa. The epidemic of influenza, 
nioreovBr, at the beginning of the year probably lowered 
the health of the inhabitants, and rendered them more 
liable to be affected by the insanitary conditions. In 
1889 a new pumping station was brought into operation to 
remedy the aeatcity of water in the riparian and other 
wards of the town. 'Water is now obtainable, and there 
is abundant pressure where it was formerly insufficient. 
The favourable effect of this measure on the cholera- 
rate of the places in the immediate vicinity soon be¬ 
came evident, and continued throughout the following 
^car, the cholera death-rate in the riparian districts 
in 1890 having been much reduced. The most notable 
feature in the cholera mortality of that year was a 
sharp outbreak in the first quarter, which seemed, in the 
opinion of the health officer, to be attributable to eraana- 
iions from drains infected with cholera dejecta. It was 
fully described in his quarterly report ending Maich, 1890. 


A longer experience of the working of the laws and by-lawe 
for streets and buildings in Calcutta only serves to demon¬ 
strate their inadequacy from a sanitary point of view ^ 
indeed, the health officer says that they might be appro¬ 
priately termed laws and by-laws to legalise insanitary 
buildings. Unhealthy bousas are being built in different 
parts of the town, and plans are given of two such buildings^ 
unfit for human habitation, which are now being erected 
under these laws. It is a well-known fact that muw diseaee- 
in Calcutta is caused by the drainage of houses and huta 
flowing into tanks, and that it is impossible to prevent the 
tanks becoming polluted if huts and bouses are erected* 
close to them; consequently, it is recommended that alt 
such buildings within fifty feet of a tank should be by law 
prohibited. 

The appendix on Pilgrims and Cholera, descriptive of the 
r6lc which pilgrims play in the pioduotion and diffusion of 
that disease, furnishes an interesting and important record 
of facts and observations. An account is given of two- 
large pilgrimages, one in the so-called endemic area of 
Bengal, the other in the northern part of India, both oP 
which took place in the early part of 1891, suppleroentedi 
with the results of the health officer’s observations and 
experience of similar gatherings elsewhere. The topo¬ 
graphical description of Kalighat, situated in the sub¬ 
urban area of Calcutta on a small tidal creek called 
Tolly’s nullah, and of the conditions affecting the large- 
gathering of pilgrims there, are well sot forth and illus¬ 
trated. This is followed by a similar description of a well- 
known festival in the non-endemic area—viz, the great?- 
gathering at Hurdwar. In both cases the relation of the 
gathering of enormous crowds of pilgrims to outbreaks of 
cholera, and to the diffusion of that disease on the disper¬ 
sion in all directions of these crowds from a central focus- 
as it were, is worked out and considered. The descrip¬ 
tion of the scene, of the enormous crowd assembled at- 
Hurdwar, and of the bathing is graphic. The organisa¬ 
tion and arrangements appear to have been excellent. 
From the roof of an adjoining house a view of the* 
whole country and of the bathers was obtained. “Thfr 
scene was full of colouring and variety, but at the ghatr- 
ba flies description. Such a seething mass of humanity in. 
constant motion on the steps, entering and coming out of 

the sacred pool, could be seen in no other country.”. 

Down a part of the street leading to the ghat “ it looked as 
if one could easily have walked on the beads and shouldera 
of the crowd.” It was estimated that between 400 and 500- 
bathers a minute passed out of the bath. Dr. Simpson pro¬ 
cured samples of water from different parts of the pool, andl 
at several other places. The result of the examination 
of these samples by Professor Cunningham showed that 
there were very few microbes in the river water above ther 
gbat, that at two or three miles below ibe bathiilg ghat 
they were numerous but in discrete colonies, while at all 
parts of the bathing ghat itself the numbers of microbes 
were so great that the colonies became confluent, and at one 
part of the ghat comma bacilli were found. The health 
officer discusses various hypotheses capable of accounting 
for the presence of the comma bacillus ; and, on the whole, 
thinks that they were introduced from some infected indi¬ 
vidual. 

Dr. Simpson, as the result of bis investigations, is con¬ 
firmed in the view that the appearance of cholera in a 
locality outside the endemic aieas is due to importation,, 
and that the danger of extension, when importation has 
tak en place, arises mainly from contaminated water. Sanita¬ 
tion in its widest sense, Including attention to water-suimly,, 
to purity of air and soil, to conservancy supplemented by 
the adoption of measures to keep out as far as possible 
epidemic disease, and, in the event of such diseases gaining, 
an entrance, to isolate them promptly, is the practical safe¬ 
guard against cholera. A further consideration of the- 
lessoDs taught by these two pilgrimages is promised, but- 
deferred to some future occasion. 


THE MEMORIAL TO THE LATE PROFESSOR 
JOHN MARSHALL. 


The committee which was formed to promote a memorial' 
to the late Mr. John Marshall, Professor of Anatomy to the 
lioyal Academy, and Professor of Surgery in University 
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'College, Loodon, commissioned Mr. Brock, B.A., to execute 
abusD to be placed among the series of interesting memorials 
of distinguished men in University College, London. This 
bust, which re^esents the late Professor in his robe as 
President of theKoyal College of Surgeons.is now completed, 
and it is intended to exhibit it in the forthcoming Annual 
Exhibition of the Koyal Academy. The committee wish to 
Mlevote any surplus fond to the establishment of a prize in 
connexion with the Medical Faculty of University College. 
As it is desired to close the fund, those who have already 
promised contributions, or may wish to contribute to the 
cnemorial, are requested to communicate at once with the 
Honorary Treasurer, Mr. John Tweedy, 100, Harley-8treet,W. 


Thomas Barlow, I rr „ „ 

Victor Horsley; 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Bolton Urban District —Dr. F. L. Adams was only 
.Appointed to this district about the middle of 1890, but be 
has, notwithstanding, made a very complete report for the 
.entireyear. Thegeneral death-rate was high—namely, 257 
per 1000 ; and the deaths under one year reached 17G per 
4000 of the registered births—a matter which receives a 
.good deal of attention in the report, both as regards 
maternal neglect and mismanagement and general insanitary 
surroundings. Then, again, the zymotic death-rate was 
needlessly high—namely, 353 per 1000 living; diarrhoea 
having caused 110 deaths, measles 97, and scarlet fever 57. 
ffn this connexion the great inadequacy of the local fever hos¬ 
pital to meet the requirements of the borough is commented 
on. One feature calling for the strongest condemnation is 
that of open ashpit privies; and it cannot be made too 
olear that the retention all over the surface of the town of 
these antiquated, pestiferous structures, by which air and 
soil are fouled and rendered unwholesome through animal 
and vegetable decomposition, is a cause of death and 
disease which ought not to be allowed to remain. A waste- 
'water flushing closet is advocated by Dr. Adams as the best 
local solution of the difficulty. But little else than scarlet 
fever was isolated in hospital, 2(17 cases out of a total of 
1071 being thus dealt with. The general duty of notifying 
was properly and loyally discharged during the year, but a 
hint is given in the report as to the need for the earliest 
possible intimation being made, for the obvious reason 
'that it is at the beginning of infectious illness that the 
most prompt and efiicacious measures of prevention can be 
Adopted. 

Stindcrland Urban District. —In reporting on this district 
for the year 1890, Mr. A. E. Harris gives the death-rate as 
•.22'5 per 1000 of the estimated population. Fortunately 
there was a decrease in the infectious diseases. This is 
believed to have been in part due to improved measures of 
sanitation, but, in advocating further action in the same 
•direction, Mr. Harris very properly contends that such 
diseases are not alone those that can be reduced by such 
measures, and that a number of other diseases, and notably 
such constitutional affections as phthisis and scrofula, may be 
lessened by thosame means. Typhus fever is, unfortunately, 
-still a disease which finds a home in Sunderland, and this 
means that a form of filth and unwholesomeness, due to 
•overcrowding and faulty housing of the people, still remains; 
indeed, “ dirty squalid surroundings” are conditions that 
are bat too obvious in some localities. Diarrbma caused 
432 deatlis, scarlet fever 72, and enteric fever 35, whereas 
the new fever hospital received 145 patients. But when it 
is remembered that 1408 cases of infectious disease were 
notified, including 921 of scarlet fever, 413 of enteric fever 
and continued fever, and 54 of diphtheria, it must be seen 
at once that there still remains much to be done for the 
.prevention of this class of diseases. Phthisis, too, as a cause 
of death, shows no tendency to decline, and this result can 
hardly be alone duo to altered method of nomenclature, 
improved housing of the people, and especially in so far as 
this can be secured by securing more movement of pure air 


through dwellings and in their neighbourhood, seems to bs 
the point to be aimed at. ° 

The County of Lancaster. —This administrative area in 
eludes 1,119.442 people, and 121 reports of local health 
officers have been received by Mr. E, Sergeant, the oountv 
officer. In the urban districts as a whole the mortality for 
last year was at the rate of 18-9 per 1000, the correspondine 
rate for the rural districts being 16'Cj whilst in the adminis. 
trative county the zymotic rate was 1 -93 per 1000. In the 
whole county only sixteen authorities have provided hos¬ 
pitals for isolating infectious diseases; and even taking the 
cases in these districts alone, it appears that only 452 peisons 
out of a total of 3717 notified to be suffering from infectious 
diseases were thus isolated; indeed, some of the provision 
consists only in a few beds reserved for small-pox. Sewerage 
and drainage are receiving increased attention; the water- 
supply is fairly satisfactory in most of the populous 
localities; but the system of scavenging is in many localities 
very unsatisfactory. Indeed, the prevailing Lancashire 
system of midden-privy has hitherto been the one wWh 
lent itself especially to large and filthy accumulations in 
close proximity to dwellings, and it will only be when at 
least a ^\'eekly cleansing is organised by sanitary authorities 
that the inhabitants will be deprived of the excuse they 
now have for constructing the large and noisome structures 
for which so many parts of Lancashire are notorious. 

South Hornsey Urban District. —This suburban area is, 
according to the recent estimate of population under the 
preliminary census returns, held to have had a general 
death-rate of 117 per 1000 during 1890, the mean for the 
last ten years being 13 3, Mr. T. S. H. Jackman also 
states that the efforts to secure a joint hospital for infec¬ 
tious diseases have fallen through, although there is still 
some hope of united action with Enfield in this matter. 
The report is essentially a statistical one, little or no 
reference being made to the sanitary circomstances or needs 
of the population. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 6702 births 
and 4081 deaths were registered during the week ending 
Dec. 5th. The annual rate of mortality in these towns, 
which had been 207 and 20'5 per 1000 in the preceding two 
weeks, rose again last week to 22'6. The rate was 212 
in London and 23'8 in the twenty-seven provincial towns. 
During the first nine weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 19 7 per 
1000 , which was 1 ‘2 below the mean rate in the correspond¬ 
ing periods of the ten years 1881-90. The lowest rates 
in these towns last week were IG'5 in Leicester, 17’3 in 
Portsmouth, 18 0 in Brighton, and 18'2 in Derby; 
the highest rates were .34 0 in Wolverhampton, 36 0 in 
Newcastle-upon-Tyne, 37'2 in Cardiff, and 389 in 
Sunderland. The deaths referred to the principal zymotic 
diseases, which had been 413 and 3.91 in tne preceding two 
weeks, rose again last week to 47G ; they included 152 
from whooping-cough, 132 from measles, 68 from “fever” 
(principally enteric), 49 from diarrheea, 45 from scarlet 
fever, 40 from diphtheria, and not one from small pox. The 
lowest death-rates from these zymotic diseases were re¬ 
corded in Brighton, Halifax, Leeds, Hull, and Portsmouth; 
the highest in Wolverhampton, Cardiff, Newcastle-upon- 
Tyne, and Sunderland. The greatest mortality from measlw 
occurred in Birkenhead, Derby, Wolverhampton, Norwich, 
Newcastle-upon-Tyne,and Sunderland; from scarlet fever in 
Wolverhampton and Cardiff; from whooping-cough in Ply¬ 
mouth, Oldham, Blackburn, Manchester, Cardiff, and New¬ 
castle-upon-Tyne; and from “fever" in Nottingham, Salford, 
Preston, and Sunderland. The 40 deaths from diphtheria 
included 27 in London, 3 in Plymouth, and 2 in Norwich. 
No fatal case of small-pox was registered in any of the 
twenty-eight large towns ; one small-pox patient was under 
treatment on Saturday last in the Metropolitan Asylum 
Hospital at Hartford, bub nob one in the Highgate 
pox Hospital. The number of scarlet fever patients in the 
Metropolitan Asylums and London Fever Hospitals at the 
end of the M'eek was 1554, against numbers increasing from 
947 to 1529 in the preceding thirteen weeks ; 1G6 
were admitted during the week, against 174 and 152 in tne 
previous two weeks. The deaths referred to _ diseases o 
the respiratoiy organs in London, which had increased i 
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the preceding nine weeks from 171 to 414, further roee last 
^ek to 449, and exceeded by 24 the corrected average. 
Xbe causes of 86 , or 2'2 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Brighton, Portsmouth, Bolton, 
Sunderland, and in five other smaller towns; the largest 
proportions of uncertified deaths were recorded in Nottuig- 
Liverpool, Salford, and Halifax. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in the preceding seven weeks from 
j 8'7 to 31’7 per 1000, further rose to 32-2 during the week 
ending Dec. 5tb, and exceeded by as [much as 9'6 the 
mean rate that prevailed during the same period in the 
twenty-eight large English towns. The rates in the eight 
Scotch towns ranged from 26 0 in Leith and 26‘3 in Aber¬ 
deen to 35'2 in Greenock and 38'1 in Edinburgh. The 830 
deaths in these towns showed an increase of 15 upon 
the number in the preceding week, and included 15 which 
were referred to measles, IS to whooping-cough, 9 to diar- 
rhcea, 8 bo diphtheria, 6 t 8 “fever,” 6 to scarlet fever, and 
sob one to small-pox. In all, 57 deaths resulted from 
these principal zymotic diseases, against 51 and 53 in the 
preceding two weeks. These 57 deaths were equal to an 
annual rate of 2-2 per 1000, which was 0 4 below 
the mean rate last week from the same diseases 
in the twenty-eight English towns. The fatal cases of 
measles, which had been 5 and 7 in the preceding two 
weeks, further rose last week to 15, of which 12 occurred in 
Glasgow and 2 in Edinburgh. The 13 deaths referred to 
whooping-cough corresponded with the number in the pre¬ 
vious week, and included 8 in Glasgow. The fatal cases of 
diphtheria, which bad increased in the preceding three 
weeks from 5 to 10, declined again last week to 8 , of which 
4 occurred in Glasgow. The 6 deaths referred to different 
forms of “ fever ” exceeded by 1 the number in the previous 
week, and included 3 in Glasgow, where 5 of the 6 fatal 
cases of scarlet fever were also recorded. The deaths 
referred to diseases of the respiratory organs in these towns, 
which bad increased in the preceding six weeks from 98 
to 330, were last week 331, and were more than double the 
number in che corresponding week of last year. The causes 
of 110, or more than 13 per cent., of the deaths In the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 33'9 and 30'3 
per 1000 in the preceding two weeks, rose again to 347 
during the week ending Dec. 6 th. During the past 
nine weeks of the current quarter the death-rate in the 
city averaged 28'2 per 1000, against 18’6 in London and 
23'5 in Edinburgh. The 231 deaths in Dublin during the 
week under notice showed an increase of 29 upon the 
number in the previous week, and included 7 which 
were referred to “fever,” 4 to diarrbcea, 2 to whooping- 
cough, aud not one either to small-pox, measles, scarlet 
fever, or diphtheria. In all, 13 deaths resulted from 
these principal zymotic diseases, equal to an annual 
rate of 2-0 per 1000 , the rate during the same period 
oeing 2 8 in London aud 1*0 in Edinburgh. The fatal 
casM of “fever,” which had been 13 and 8 in the pre¬ 
ceding two weeks, further declined last week to 7. The 4 
deaths from diarrhcoa showed a decline of 2 from the number 
recorded in the previous week. The fatal cases of whooping- 
wugh, which had been 3 and 4 in the preceding two 
we^a, declined to 2 last week. The 231 deaths registered 
in Dublin Included 30 of infants under one year of age, 
and 83 of persons aged upwards of sixty years; the deaths 
of infants almost corresponded with those of the previous 
Week, while those of elderly persons showed a marked 
further increase upon recent weekly numbers. Three 
inquest cases and 2 deaths from violence were registered ; 

? 8 , or more than a third, of the deaths occurred in 
public Institutions. The causes of 22, or nearly 10 per 
n®nt., of the deaths in the city were nob certified. 


Football Casualties. —Whilst sovoi'al school- 
toys were playing football on the 2 ad insb., near the Tonte- 
Day Schools, a youth aged thirteen years fractured 
aia left leg, and was taken to the accident ward at the dis¬ 
pensary. 


THE SERVICES. 


Army Medical Staff. 

ROYAL warrant. 

Officers of the Medical Staff—Time on SaZf-pciy allowed 
to reckon towards retirement, 

“ Victoria R. : Whereas we have deemed it expedient 
to extend to the Officers of our Medical Staff the Bame^ 
privilege as that enjoyed by Combatant Olficera as regards 
reckoning time on h^f-pay towards retirement when such 
officers have been placed on half-pay on account of ill- 
health contracted in the performance of military duty,— 
our will and pleasure is that in Article 1208 (i) of our 
Warrant for the pay, appointment, promotion, and retire¬ 
ment of our Army, dated the 66 h April, 1891, in the second 
line, the words ‘or Officer of our Medical Staff’ shall be 
inserted after the words ‘ Combatant Officer.’ y.?'" 

“ Given at our Court at Balmoral, this IGth day of 
November, in the fifty-fifth year of our reign. 

“ By iter Majesty’s Command, 

“ Edward Stanhope,” 

Medical Officers of the Militia and Volunteer 
Forces. 

The Army Orders for the present month direct that the 
necessary alterations be made in the Militia liegulations, 
and in those for the Volunteers and Yeomanry Cavalry, for 
conferring the new compound military titles, with sub¬ 
stantive rank corresponding thereto on the Medical Officers 
of those services, to take effect from Dec. 1st, 1891. Militia- 
Medical Officers will take rank with those of the Regular 
Forces, but as junior of their respective ranks. The rates 
of pay and allowances are also laid down, together with 
regulations affecting first appointments and promotions. 

Army Medical Staff. —Surgeon-Captain R. W. H. 
Jackson, Medical Staff, has been selected to be attached to- 
the Coldstream Guards, and has joined for duty in the 
place of Surgeon-Captain H. 11, Whitehead, appointed: 
Assistant Professor of Clinical and Military Surgery at 
the Aimy Medical School, Net!ey. 

War Ofitoe. —The Queen has beengraciously pleased 
to approve of the following alteration of designation ia 
the rank of Medial Officers serving in the Honourable 
Artillery Company of London, Yeomanry, Cavalry, and 
Volunteers with effect from Dec. Ist, 1891—viz:—Brigade 
Surgeons, ranking as Lieutenant-Colonels, bo be Brigade- 
Surgeon-Lieubenant-Colonels; Surgeon-Majors, ranking 
as Lieutenant-Colonels, to be Surgeon-Lieutenant-Colonels 
Surgeon-Majors and Surgeons, ranking as Majors, to be 
Surgeon-Majors; ‘Surgeons, ranking as Captains, to be 
Surgeon-Captains; Acting Surgeons, ranking as Lieu¬ 
tenants, to be Surgeon-Lieutenants. 

Yeomanry Cavalry.— Denbighshire (Hussars); Sur¬ 
geon W. Jones, M.D., resigns his commission (dated 
Dec. 5th, 1891). 

Naval Medical Service. — Staff Surgeon Alexander 
Richard Joyce has been promoted to the rank of Fleet Sur¬ 
geon in Her Majesty’s Fleet (dated Oct. 27th, 1891)—The 
following appoinbaients have been made at the Admiralty:— 
Fleet Surgeon Mark A. Starte to Cape of Good Hope 
Hospital (dated Dec. 3rd, 1891); Staff’ Surgeon John D. 
Henwood to the Surgeons: Henry B. Beatty to 

the Bellcislc, additionol for three months’ study (dated 
Dec. 12th, 1891); ’Timothy J. Crowley to the Haulbowline 
Hospital, William H. Norman to the Banicrert James 
W. 0. Underbill to Yarmouth Hospital, and Robert Hill 
to the Alexandria (all dated Dec. 56h, 1891); Walter 
H. S. Sbalkartt to the Racer, and Ernest J. Finch to the 
Superb (dated Dec. 8 th, 1891; D. L. Hubbard to be Surgeon 
and Agent at Lynmouth (dated Dec. 7th, 1891). 

Volunteer Corps. — Artillery: Ist Essex (Eastern 
Division, Royal Artillery): Surgeon and Surgeon-Major 
(ranking as 'Lieutenant-Colonel) R. Corbet resigns his 
commission; also is permitted to retain his rauk, and to 
continue to wear the uniform of the Corps on his retire¬ 
ment (dated Nov. 30bh, 1891). 

Infantry Volunteer Brigade. — Tay Brigade: 
Surgeon - Lieutenant - Colonel J. Mackie, jun., M.D., 
2nd (Angus) Volunteer Battalion, the Black Watch (Royal 
Highlanders), to be Brigade-Surgeon-Lieutenant-Colonel 
(dated Dec. 6th, 1891). 
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INCREASED DIRECT REPRESENTATION. 

To the Editors o/’Thb Lancbt. 

Sirs,—I am very anwilliDS to discuss this subject further 
<Sn your columus, but I sbomd like to offer an explauation 
to Dr. Alderson of the expressioos used, as be does not seem 
to discern clearly the real point at issue. My words did nob 
Tefer to the question of the qualifying age of the medical 
man or any other particular, but to the means proposed for 
Temedying the grievances of the profession. I referred more 
•especially bo the wording of an address in which the hard¬ 
ships of the general practitioners are spoken of, and ho w 
they might be redressed bv a reformed Council. I alluded 
to the statement that, of thirty-one members, twenty-nine 
were drawn from the list of consultants, implying that their 
anode of practice hai some induence on their election; 
whereas it must be known that the members are chosen as 
representing the various educational bodies, and that 
several of them are in no kind of medical practice whatever. 
The Council was framed by Act of Parliament as a Council 
of Medical Education and Registration, for the purpose of 
supplying the public with fully educated medical men. 
There is not one word in the Act about professional in¬ 
terests, and therefore it is quite beside the mark to declare 
that the present Council is composed of men who cannot 
realise the anxieties and trials of poor, struggling practi¬ 
tioners. But when the address goes on to say that the pro¬ 
fession is overcrowded, and in its own interests must increase 
the qualifying age and raise the standard of the earlier 
examinations, I think language cannot be too strong to 
denounce a proposal to convert a Government institution, 
entitled the General Council of Medical Education and 
Elegistration, into an Association for its members to discuss 
their own individual interests. The Council has hitherto 
studiously ignored all such motives, so that, when once the 
Midwives Bill was the subject of conversation, it was 
declared that the only question for the Board to consider 
was whether a registration of educated mid wives was a 
ood thing for the community or not, and yet this subject 
as been forced on the profession by certain individuals as 
one which should be determined in part by its effect on the 
purse of the doctor. 

I wish Dr. Alderson to understand that the question 
between us refers only to the proper tribunal for the 
discussion of medical grievances. My remarks apply to this 
question only, for I fully agree with him that the point of 
age, severity of examination, and other matters of a like 
kind, are quite open to discussion. I may inform him, if 
he cares to know, that I am a Liberal in politics, and 
believe in trade unions, whether existing amongst artisans 
or in equally stringent forms amongst doctors, lawyers, or 
parsons ; and also that I heartily sympathise (as do other 
members of the Council) with the general practitioner in 
itis underpaid work. I might also allude to a remark made 
by a member—that registration fees do not come out of the 
pockets of hard-worked medical men. They cannot earn a 
penny until they are registered. The fees are paid, along 
with those of diplomas and other expenses, by the parents 
of the student. Finally, I have not heard one good reason 
why more general practitioners are required on the Council. 
This must be found before further steps can be taken. 

1 am, Sirs, your obedient servant, 

OrosYenor-Btreet, Dec. 6th, 1891. SAMUEL WlLKS. 


INFLUENZA. 

To the Editors ofTaz Lancet. 

Sirs,—T he courteous reference which has been recently 
made to me in the columns of The Lancet by Dr. Sisley, 
and the interest which the subject necessarily continues to 
excite, seem to invite some further expression of opinion 
on the formidable malady for which Dr. Althans has sug¬ 
gested the convenient name of “grip.” I may perhaps be 
allowed to premise that the contribution of Dr. Albhaus to 
the literature of the subject deserves the cordial recognition 
of those who have contended for the essenti^ly nervous 


character of grip, embodying as it does the first reallv 
scientific theory of the disease which has been placed before 
the medical profession, and one which is in harmony with 
all its multifarious phenomena. 

With regard to the prophylactic value of germicide 
washes for the eye, it is right to state that I fiua that no 
absolute reliance is to be placed on their efficacy, for I 
have myself twice developed the malady while aseiduously 
persevering in their use. At the same time I am disposed 
to attach no small value to their employment. Of the 
first 100 individuals who persevered in their use for some 
six mouths after the epidemic made its appearance in this 
district, only six contracted the disease, while the percentage 
of illness among those who neglected the precaution was 
infinitely greater. I regret that pressure of work made it 
impossihie for me to keep accurate notes of the incidence of 
illness among the latter class, but it was, as 1 have stated 
very larger I should add that for a year I have advocated 
the employment of a lotion in which half a grain or mote 
of sulpho-carbolate of zinc has been combined with five 
grains of boric acid. In my own case continuous and very 
immediate exposure to infection b%d to be reckoned with; 
while in the other five there existed a chronic congestion 
and susceptibility of the cephalic mucous membranes. 
Speaking generally, I would say that, in the present im¬ 
perfect state of our knowledge of the subject, it is not wise 
to neglect any reasonable precaution. The difficulties of 
preventing recurrences of the malady are very much in¬ 
creased by the fact that the poison is liable to remain for 
long periods in a more or less latent condition, and is 
potent to induce autogenesis under those condibions which 
are eomprleed in what is commonly called “ taking a chill.” 
Of this I have had abundant evidence in numerous in¬ 
stances in which infection from a pre-existing case could not 
possibly he traced; and this subject leads me to predict with 
some confidence that we shall not for a long time see the last 
of the influence of grip, I have reason to believe, on the con¬ 
trary, that those who have once been attacked by the malady 
are more open to its attacks than others, though, other 
things being equal, each succeeding access is milder than the 
preceding one. It seems to me more likely that “influenza 
colds ” will in course of time gradually become less and less 
severe, until, as in the past, they will become scarcely dis¬ 
tinguishable from a common cold, and the popular tendency 
will once more be to dignify every cold with the now 
dreaded name. Referring again to the subject of prophy¬ 
lactic measures, I would join hands with those who urge 
Chat the most rigid attainable isolation should he adopted 
in all recognised and even suspected cases ; that all mucous 
congestions of the cephalic membranes, especially those of 
the conjunctiva, and post-nasal and laryngeal catarrhs, 
should be promptly and persistently treated with antiseptic 
remedies. I would also urge the disuse of pocket-handker¬ 
chiefs in the first stage of suspected cases, and advise instead 
the employment of some antiseptic kind of absorbent wool 
which can be burned as soon as it has been soiled. The 
discharges from the eyes and nasal passages rapidly dry on 
pocket-handkerchiefs into a material which readily pul¬ 
verises, and, as it appears to me, may easily scatter abroad 
the germs of the disease. 

I am, Sirs, yours truly, 

W. Bezly Thorne, M.R.C.P. 

, Gledbow gardens, South Kensington, S.W,, Deo. 7lh, 1891. 


THE ELECTRO-MAGNET AND FOREIGN 
BODIES IN THE RETINA. 

To the Editors of The Lancet. 

Sirs,—D r. Thompson's case of removal of a piece of 
steel from the retina was so excellent and so worthy of 
record that it is a matter for regret that he should have 
published it in the way he did, and thus laid himself open 
to the criticisms which have been made upon his neglectmg 
to refer to the labours of others. I am indebted 
Neale for kindly reminding your readers of my work in 
this direction, and I should have been content to leave 
the matter but for Dr. Thompson’s inaccurate reference 
to my recorded cases in your issue of the 21st. 
Thompson says : “Mr. Snell records three coses in whicn 
he attempted to remove foreign bodies from the retina, 
in all of these he failed to remove it.” Permit me w 
say I am not aware of having recorded any such cases. 
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Wbat I have dose was to publish casea* of the followiog 
nature:—lu two the precise situationa of the fragments 
were at the time of operating unknown ; presumably they 
were in the vitreous. The electro-magnet was introduced 
and the interior of the eye searched without success. Both 
globes were subsequently enucleated, and in each the frag¬ 
ment of metal was found firmly fixed in the optic disc, from 
which, 1 believe, the magnet would have been quite unable 
to have stirred them. One is recorded and discussed at 
length in my book on the “Electro-Magnet in Ophtbalmio 
Surgery,” page 48, and the other in the British Medical 
Journal for Nov. 8th, 1890, with a figure showing it em¬ 
bedded in the optic papilla. A third case is also recorded 
ia the same number. In this case the vitreous was 
seai'ched without extracting a foreign body. The con¬ 
dition of the eye was subsequently improved very much, 
and three months after the vitreous had become so 
clear that what was thought to be the foreign body was 
seen in the fundus not far from the optic disc and vision 
=f{[. In neither of these cases did I attempt to remove a 
foreign body from the retina, for the very excellent reason that 
I did not know that the first two were fixed in the optic 
papilla, nor that the last was situated in the retina. As 
Dr. Thompson says, I have removed a fragment which had 
presumably become detached from the place where it 
was seen in the retina, and at the time of extraction was, 
it was' thought, lying free in the vitreous. Id is re¬ 
corded in the same number of the journal mentioned above. 
The patient recovered sight enough to distinguish fingers. 
The case in which I removed a foreign body from the 
retina is published among my series of electro magnet 
cases, but is also dealt wich at length in a paper published 
in the Transactions of the Ophthalmological Society for 
1886, in which also Stevens’ case will be found mentioned. 
Beasona are there given for believiog the fragment was at 
the time of removal still situated in the retina. Cataract 
subsequently developed. 

The paper just referred to is worth, perhaps, recalling here, 
because ic dealt fully with the subject under discur>sion. It 
was entitled “ Foreign Bodies in the Retina and Vitreous 
with Preservation of Sight,” and I recorded five cases of 
fragments embedded in the retina, one of which was the 
case above mentioned. Reference was also made to the 
several cases published by others, which have been added to 
since this time, showing clearly that a splinter of steel or 
iron may be fixed in the background of tbe eye with reten¬ 
tion of vision varying from perfect to less complete preserva¬ 
tion, either permanently or for a lengthened period. I have 
four others at least toaddto those then published as occurring 
in my practice. Some of thesecases are undoubtedly suitable 
for attempting extraction with the electro magnet. Dr. 
Thompson’s was of this nature; but as by the record of many 
cases It has been proved that a fragment of metal may 
remain embedded iu the retina with as little disturbance of 
vision as has been mentioned, it is desirable to consider 
each case as to its suitability or not for operative interfer¬ 
ence. A general resort to attempts at removal will, in my 
opinion, result in the sacrifice of more eyes than if they hail 
been let alone. I hope at some future time to discuss this 
subject again, with the record of additional cases. An 
instance recently under observation was suitable for 
attempting removal with the electro magnet, but an acute 
attack of erysipelas supervened after instilling on one 
occasion a drop of atropine, aud valuable time has been 
lost. There is literature respecting the use of the electro¬ 
magnet which Dr. Thompson would have done well to have 
more carefully studied. 

I am pleased to notice that Dr. Thompson now recognises 
that what he had described as a modification of my instru¬ 
ment is in reality nob one. The description appeared some 
months ago in the lay, not medical, press, and there also the 
case of remi)\al of a splinter from the retina did duty. It 
only recently, by accident, came under my notice. My inter¬ 
pretation of our conversation to which he refers is not 
altogether in harmony with his; and if I had then under¬ 
stood his object, I should have stated what I say now, 
that both the makers and myself have for many years been 
familiar with this so-called modification, and, further, that 
a magnet with such a “ coyar” has been in my own consult¬ 
ing-room ./or Jully ten years. It was never my intention to 
put on record the various steps through which we passed in 
arriving at the instrument which was brought before the 
profession by me more than ten years ago. My object was 
rather to set forth the value such an instrument has in 


ophthalmic surgery. I have myself put on record seventy- 
seven cases in which the electro-magnet baa been used for 
splinters of iron or steel in various parts of tbe eye, and my 
subsequent cases will bring the number close up to 100. 
Tbe electro-magnet as is generally supplied after my 
pattern has been shown after manjy years, in all parts, to have 
so well answered its object that it has hardly seemed to me 
to be worth while to publish any other observations on 
magnets somewhat differently constructed. Instead of a 
simple iron core or a hollow iron cylinder, experiments were 
made with magnets consisting of strands of iron wire 
bo supplement the core aud fixed to a collar. A magnab 
like this was made for me ten years ago. 

I am. Sirs, yours truly, 

Noveinbev, 18W. SiMKON SNELL. 


WANT OF ISOLATION ACCOMMODATION 
IN SOUTH HORNSEY. 

To the Editors of The Lancet. 

Sigs,—lo the first paragraph of bis letter to you lash 
week, Mr. Thomas S. H. Jackman acknowledges that tbe 
action of his board has hitherto been futile. With your 
permission, I will dispose of the personal matters very 
shortly. And, first, let me inform Mr. Jackman, since 
his deputy must surely have failed to do so, that 
I called upon that gentleman again, and very civilly told 
him that as be could do nothing, and as the matter 
was one of public importance, I should write to The 
Lancet. His reply was that “he didn’t think it would do 
much good”; he never hinted at any desire that I should 
regard our conversation as confidential, and I confess I fail 
to see in my action either lack of professional conrtesy or 
breach of confidence. - Next, as to my responsibility 
as a Poor-law official. My distinct instructions from 
the guardians are that it is no part of my duty to 
provide ^r tbe isolation of infectious disease, and that 
any pauper cases occurring in my district are to be 
reported immediately to the medical officer of health. I 
have invariably done this within six hours of my first visit 
to a case. Thirdly, I did suggest another method of pro¬ 
cedure, and though Mr. Jackman’s deputy pooh-poohed it, 
Mr. Jackman’s board last week announced its intention of 
adopting it. Lastly, Mr. Jackman has omitted to point 
out which of my allegations are exaggerated ; when he 
does so it will betimeenoughfoc me to witbdrawthem and 
apologise. 

So much for the trumpery little side issues on which Mr. 
Jackman chooses to sail away. As to the main point, I* 
trust he may yet find that the publication of my letter has 
been of assistance to him. It has brought me many inter¬ 
esting communications on the subject. Dr. F. Wallace, 
who is a member of the Hackney Board of Guardians and 
of the Metropolitan Asylums Board, has brought to the notice 
of both bodies ‘ ‘ this very anomalous and dangerous state of 
things,” and this afternoon he introduced to the latter board 
a deputation, consisting of the chairman, clerk, and medical 
ollicer of health of South Hornsey, to discuss the subject. 
The Rev. L. E. Shelford, rector of Stoke Newington, also a 
Hackney guardian, has supported Dr. Wallace at that 
board. Mr. Shelford puts the gist of the whole matter in 
nine words; “South Hornsey ought to be in tbe metro¬ 
politan area.” Many doctors and laymen in the neighbour¬ 
hood have expressed to me their satisfaction that the 
matter has been referred to The Lancet ; and I think Mr. 
Jaekman may rest assured that by this means the somewhat 
original methods of South Hornsey sanitation, and the exist¬ 
ence of this want—which “ has been made no secret whatever 
of,’’—will soonest attain that world-wide pnblicity which, 
according to his letter, the South Hornsey Board so 
ardently desires for them. 

I am, Sirs, yours faithfully, 

South Ilornaey, N., Doe. 8th, 1801. G. ANGUS HxrNT. 


BROWN V. dukes AND ANOTHER. 

To the Editors of The Lancet. 

Sirs,—A n appeal against the decision of the jury at tbe 
last Guildford Assizes, in tbe case of Brown v. Dukes and 
another, was heard on Tuesday last by the Master of tbe 
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Bolls and the Lords Justices Lopes and Kay.^ All the 
judees emphatically condemn the action of the plaintiffs 
legu advisers in prosecuting this appeal. The same course 
could have been followed against any medical man in the 
kingdom. It is probable that the emphatic condemnation 
of the judges will, to some extent, stop such proceedings in 
future. Tnis, however, is not much balm to those who 
have to bear the brunt of the plaintiffs action. Although 
the appeal was dhtmissed \yith costs, and the verdict 
for the defendants upheld, we are advised that there 
is no chance of recovering anything. If I were alone 
interested in the case, I should not now write to you; 
but my colleague feels it heavily, and, in my opinion, 
we ought not to hear this heavy charge without an 
attempt being made on the part of the members of the 
medical profession to lighten the burden thrown upon us. 
There is a case somewhat similar reported in yesterdays 
papers which ought to he treated in a similar manner, as 
until the law is ^tered the medical profession should surely 
determine to defend its members from the possible ruin 
which such proceedings might entail as a consequence of 
honestly performing a professional duty. I am not aware 
of the result of the appeal of Brs. Sutherland and Austin 
w your columns, but 1 thank them for having made it. 

I am, Sirs, yours obediently, 

Heatli Lodge, Croydon, Dec. 6th, 1891. ALFRED CARPENTER. 

It is impossible to deny that the case of the defendants 
in the above action is very bard, and such as to call for a 
wide expression of sympathy in the profession. It is little 
satisfaction to get verdicts and costs against plaintiffs 
and to have no chance of recovering the latter. We earnestly 
appeal to the profession to contribute to the expenses of 
these gentlemen. Dr. Carpenter does not write in bis own 
interest so much as out of consideration to bis colleague, 
who, he says, feels the burden heavily. As we have 
before intimated, we shall he glad to receive any sums in 
furtherance of tbisobject.—E d. L. 


UNILATERAL PAROTITIS. 

To the Editors o/Thb Lancbt, 

Sirs,—D uring the last six years three cases of unilateral 
parotitis have occurred in Westminster Hospital—two under 
my own care and one under that of a colleague—during 
strict treatment by nutrient enemata for gastric ulcer. In 
all there was some pyrexia and in one severe constitutional 
disturbance with suppuration of the gland. It is the belief 
of some that secondary parotitis may arise from retained 
and decomposed secretion owing to blocking of the ductus 
stenonis in connexion with dryness of the buccal mucosa. 1 
am unaware of any reported instances of parotitis appearing 
during rectal feeding, and, being inclined to think that the 
above-mentioned causal association may be illustrated by 
these cases, 1 write with the object of obtaining information 
from others on this point. 1 am, Sirs, yours truly, 
Harley-street, W., Dec. 7tb. 1801. H. B. DONKIN. 


“A CASE IN MEDICAL .JURISPRUDENCE.” 

To the Editors of The Lancet. 

Sirs,—D r. Martindale C. Ward will find a parallel to his 
ease of complete disappearance of the viscera (in a corpse 
which had long lain dead in an empty house) in the famous 
Arran murder case. The body of Mr. Rose, the victim, was 
found to be completely eviscerated, presumably by the 
action of maggots. The amount of material which these 
growing larval insects consume is marvellous, and their 
huge relative increase is a familiar biological fact. Little 
wonder that the viscera should disappear completely from 
any body in six months’ time, with generation after genera¬ 
tion of maggots feeding on its viscera. “Post-mortem 
digestion ” surely could not act on the whole of the organs, 
and putrefaction alone will not account for the total clear¬ 
ing out of the cavities. Besides, the body in Dr. Ward’s 
case must have Iain in the bouse all through the summer, 
when the generative processes of flies are in full swing. 

I am, Sirs, yours truly, 

EdinburfiJi, 'Dee. Ctli, 1891. AnDHE'W WilRON. 

P.S.—If Dr. Ward will refer to the reports of the Arran 

1 See The Lancet, p. 1315. 


murder trial, havrill be able to compare the condition of th« 
victim’s body set forth by Drs. Littlejohn and Gilmour with 
the details he himself gives of the case at Teddington. 


THE CENSURE OF A MEDICAL OFFICER OP 
A WORKHOUSE BY A JURY. 

To the Editors of The Lancet. 

Sirs,— Perhaps you will allow me the opportunity of 
correcting some misconceptions into which you have 
fallen in commenting on the above case in your last issue. 
They have doubtless arisen from the kind of reporting 
which, in my experience, is so common in dealing 
with medical matters. It is not surprising, however 
in this instance, from the manner in which the inquest 
was conducted, that the reporter bad some difficulty 
in discriminating between the evidence given by wit¬ 
nesses and the loudly expressed foregone conclusions 
at w'hich a portion of the jury had obviously arrived. The 
first point 1 should like to correct is that I am stated to 
have thought the patient actually dying, and thereupon 
gave warning to the friends. What I did think was that 
from the patient’s general condition a rapid alteration for 
the worse might be expected, and this £ endeavoured to 
avert by treatment. The reports in the public prints which 
you have evidently consulted make much of the bruising of 
the patient’s face and neck, and the conflict of evidence 
about them. As a matter of fact, there were no bruises of 
any description about either face or neck, and one can only 
conclude such had been conjured up in the inflamed minds 
of the jury. All that was seen on the face and neck by 
the friends and myself were some scratches, doubtless 
caused by the finger-nails of the patient before he was 
restrained. Unfortunately, the coroner did not view 
the body, and so was carried away by the exaggerated 
expressions of the jury. The coroner thought fit to take 
me to task about the writing of the certificate, but I may 
say that he afterwards admitted that I was perfectly within 
my right in doing so, and such is my present convietion. 
The fact is that the whole case was recklessly exaggerated 
for some reason or other; and not only was the result 
arrived at, as you say, carrying matters to an extreme, but, 
one can only imagine, was premeditated. As to want of 
attention on my part, the press do not state (which was 
given in evidence) that I saw the patient four times in the 
twenty-four hours preceding my last visit; and he was 
seen also by the assistant medical officer. 

I am, Sir, yours obedien^, 

Bancroft-road, N.E., Dec. Otli, 1891. A. H. ROBINSON. 


TREATMENT OF ENTERIC FEVER. 

To the Editors of The Lancet. 

Sins,—In the current number of The Lancet there 
is an interesting account of the treatment of enteric fever 
by Dr. Pearson. As be is now in this country, I should 
like to ask him, through the medium of The Lancet, 
what was the cause of the sudden outbreak of the epidemic 
which he mentions’ Was it traced to its usual sources— 
pollution of the water or milk which was consumed? 
There is a peculiar interest attaching to this question, 
because it so happens that at the very time of this outbreak 
in Cape Colony we in England experienced our first visitation 
of influenza—viz., November, 1889. I am now writing on this 
subject, and should be glad if Dr. Pearson will give us 
more particulars. Strange that both he and I should 
have owed our success iu the respective treatment of these 
two' diseases to the use of a compound of chlorine, he giving 
chlorinated soda for one, and I the chloride of ammonium 
for the other. 

Since writing the above I have read the remarks of Dr- 
Leeson on inlluenza, also in The Lancet, and find that he 
looks upon isolation as sufficient to prevent its spread. Re 
mentions that the 300 children in the orphanage thus 
escaped. Will Dr. Leeson kindly tell us whether he had 
any children under treatment‘o^r^sirfe the orphanage? IR 
the first epidemic of influenza I do not remember a single 
case where a child suffered from it. 

I am, Sirs, yours faithfully, 

London, Doc. 7th, lb9I, GEORGE HeREING. 
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“ THE DUBLIN LEPROSY CASE.” 

To the Editors o/The Lancet. 

Sirs,—I will leave Dr. Benson to point out wherein his 
cases differ from fio-called button-scurvy ; but as I happen 
to have had medical charge of theVavvs Hospital atLeguan, 
Sritiah Guiana, for some time, 1 must take exception to the 
statement that the Dublin leprosy cases, as recorded, bear 
even the remotest resemblance to yaws. Erambocsia is a 
disease sui generis, essentially tropical, and is curable. The 
fally developed eruption consists of fungating, raspberry- 
like excrescences, which exude a fetid yellowish fluid, the 
largest nodule being called the “ mother yaw.” 

I am. Sirs, yours truly, 

Dublin, Doc. 8tli, 1891. JOHN D. HlLLIS. 

To the Editors of The Lancet. 

Sirs,—I regret exceedingly that unforeseen circumstances 
have again aelayed my reply to Dr. Creighton’s letter of 
i^ov. 2$th ; but at the first available moment I shall address 
you on the subject.—I am, Sirs, yours truly, 

J. Hawtrey Benson, M.D. 

FitzWilliam-aquai'e, Dublin, Dec. 8th, 1801. 


LIVERPOOL. 

(From otjr own Correspondent.) 


The Mayor and the Boyal Sottthern Hospital. 

Foil many years past it has been customary for the 
newly-elected mayor to attend the morning service at 
St. Barnabas Church on the second Sunday after bis 
election, when a sermon is preached and a collection made 
on behalf of the Royal Southern Hospital, which is near 
the church, its incumbent being the chaplain of the 
hospital. Bishop Royston was the preacher on the anni¬ 
versary of this year, which was the 22od of November. The 
eollection was liberal, and the mayor, with others present, 
visited the hospital, going through the wards and pleasing 
Che ofBcials with their cordial appreciation of all they saw. 

The Assizes, 

Mr. Justice Lawrence is presiding in the Crown Court at 
the assizes now being held in Liverpool. The calendar is 
very heavy, comprising the names of 120 prisoners. Four 
are charged with murder, and there are many other very 
grave alleged crimes. Two judges will probably be both 
occupied with criminal cases till very close upon Christmas. 
The only case of special medico-legal interest is that of the 
two boys, aged ten and eight years respectively, who were 
tried to-day for the wilful murder of a third boy of tender 
age, the alleged motive being to obtain possession of bis 
clothes. At the request of the learned judge, Mr. Compton 
Smith undertook their defence. The jury found that the 
prisoners were guilty, but were not responsible for their 
actions on account of their age. They were ordered to be 
discharged. 

Mr. Jonathan Hutchinson in Liverpool. 

The fifth ordinary meeting of the Liverpool Medical 
Institution was honoured by the presence of Mr. Jonathan 
Hutchinson. The members were introduced to their dis¬ 
tinguished confrere by the President, Mr. Mitchell Banks, 
some time before the hour of meeting, in the upper part of 
the building, where tea and coffee were served. At 8 p, M., 
the usual hour of meeting, the members proceeded to the 
theatre where the meetings are held, and after the patho¬ 
logical specimens had been exhibited and the cases shown by 
various members, Mr. Hutchinson proceeded to read his paper 
the Surgery of the Tongue. Tlie paper was in every way 
worthy of its author, and was well received. 

The Loch Hospital. 

. During the building of the new Royal Infirmary tho lock 
uoapital was used for temporary medical wards. It was re¬ 
opened for patients suffering from venereal diseases on 
-^ig. 3l8t, and though the numbers have been somewhat 
restricted owing to the committee requiring payment from 
‘^“ch patient, the surgeons have been enabled to give very 


satisfactory clinical demonstrations every Wednesday to the 
students attending the practice of the Royal Infirmary. 
Persons of both sexes suffering from very severe forma of 
syphilis are always to be found in Liverpool, and it is 
greatly to he hoped that the ^eater number of beds will be 
made free, payment being limited to the small pay-wards, to 
foreign seamen on foreign vessels, soldiers, naval seamen, &c. 

Dec, 9th. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

The Health of Northumberland and Durham, 

There is a large amount of illness now in our northern 
counties which cannot beattributed to the weather, at least 
to low temperature, for the thermometer has been excep¬ 
tionally high for the period of the year, and there have been 
showers rather than frost, with high but temperate winds. 
Most Newcastle practitioners have their hands full. Where 
the cases are not infiuenza they seem in many ways to 
partake of its type, several members of a household being 
attacked together. The mortality at Seaham Harbour is 
reported to be unusually high, and is attributed to iufiuenza. 
Many of the old inhabitants have been carried off. As 
many as fifteen deaths were recorded last week out of a 
district of about 7000 inhabitants. 

Sunderland. 

Mr. A. E. Harris, medical officer of health for Sun¬ 
derland, delivered a lecture there last week on Infantile 
Mortality, in which be pointed out that ignorance and 
neglect had more lives to answer for than almost all other 
causes combined, and they were avoidable. He instanced 
the fact that in the Northumbrian village of Harbottle, out 
of a population of 200 persons, not a single child bad died 
for twenty years ; and from that fact Mr. Harris said “ they 
certainly learnt that infantile mortality was not a necessary 
evil.” He strongly condemned baby-farming insurance of 
children, and the use of narcotics contained in patent 
medicines. Alluding to the latter, he said that many of the 
so-called cases of overlaying were simply, if the truth could 
be got at, “cases where children had been poisoned.” 
Alluding to the present high death-rate of Sunderland, he 
thought it w^s exceptional and would soon pass away. The 
deaths mostly arose from measles, diseases of the chest, and 
infiueuza. 

Newcastle Hospital Sunday Fund, 

The bon. treasurer of the Newcastle Hospital Sunday 
Fund has published the fifth list of amounts received from 
the Sunday collections and the third for the Saturday’s. 
In the former there is an increase as against the cor¬ 
responding list of last year of £151, and m the latter a 
decrease of £163. This last has no doubt arisen from the 
late strike of engineers. The united collection must be 
considered satisfactory, reaching as it does nearly £3800. 

Death after Chloroform. 

An inquest was held at Newcastle on Friday last on the 
body of a married woman aged forty-five, who had chloro¬ 
form administered the previous day for a dislocation of the 
shoulder, which was successfully reduced at the Newcastle 
Royal Infirmary, after which she returned home and fell 
asleep. On her husband attempting to arouse her an hour 
later he discovered that she was dead. The jury found that 
syncope was the cause of death after chloroform properly 
administered. 

Carlisle Infirmary Nursing Scheme. 

At a meeting held last week at Carlisle in furtherance of 
the infirmary nursing scheme, it was stated that about 
£1400 had now been collected. It was also proposed that, 
considering the great interest that the late Bishop of Carlisle 
took in the success of the scheme, and about which he 
wrote one of his last, if not his very last, letter, it would 
be a proper recognition of this interest if the movement 
took the form of a memorial to tho late bishop. 

I am glad to see that Mr. John Wliitehouso of this city, 
who met with a carriage accident a few weeks ago, has now 
quite recovered. 

Nowcastlo-oii-Tynu, Dec. Olh. 
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SCOTLAND. 

(Fboh oub own Correspondents.) 


Edinburgh Medico Chirurgiial Society. 

This Society held its second meeting last week. Dr. 
William Stewart of Leith showed an interesting case—a 
man who had fallen into one of the docks, and walked as 
far as the dock gates, when he was seized with a convulsion. 
He was taken to the hospital and seen soon thereafter, and 
from the features of the convulsive seizures it was deter¬ 
mined to trephine on the side opposite to the injury to the 
head. This was done, and a quantity of blood removed. 
The fits ceased, and the man made an uninterrupted re¬ 
covery, and was shown to the Society. Dr. Dawson Turner 
showed a simple rheostat, and a new form of galvanic cell. 
The papers read were on Extra-uterine Gestation, by Dr. 
A, E. Morison; on the Occurrence of Cervical Ribs, by Dr. 
David Wallace; on Cystic Tumours of the Throat, Nose, 
and Ears, by Dr. M'Bride. None of the papers gave rise 
to much discussion, the remarks being more of a com¬ 
plimentary than critical nature. Dr. Joseph Bell, the new 
I'lesident, occupied the chair. 

The Influenza Epidemic. 

There is no abatement >eb in the epidemic from which 
Edinburgh is suffering. The death list in the daily news¬ 
papers covers two, three, and four times its average space. 
The most’fatal accompanimeDt is pulmonary complication, 
especially in the aged and infirm. 

Health of Edinburgh. 

The mortality lost week was 185, making the death-rate 
reach the high figure of 37 per lOUO. Diseases of the chest 
caused llOdeatbs, and zymotic diseases 6. The intimations 
for the week were ; typhoid fever, 3 ; diphtheria, 7; scar¬ 
latina, 16 ; and measles, 21. 

Opening of the Royal Society, Edinburgh. 

On Monday Professor Sir Douglas Maclagan opened the 
session of the Royal Society by a short presidential address, 
in which he reviewed the work of the pastyear, and referred 
to the losses the Society had sustained by death. 

Dinner and Presentation to Dr. Murdoch Brown. 

A public dinner was given to Dr. Murdoch Brown in the 
Waterloo Hotel, Edinburgh, on Nov. 27th, on the occasion 
of his retirement from the tutorship of clinical medicine in 
the University of Edinburgh, a post which be has filled 
for the last sixteen years with great acceptance to those 
connected with him in bis work and to his old pupils. 
Professor Sir Douglas Maclagan presided, and there was a 
company of nearly 100. Among those present were Pro¬ 
fessor A. R. Simpson, Professor T. R. Fraser, Mr. Thomas 
McKie (Advocate), and Professor A. S. Aicken. Apologies 
for absence were read from Lord ProvoSt Russell, Professors 
Rutherford, Grainger Stewart, Annandale (Emeritus), John 
Struthers, Gairdner and McKendrick (Glasgow), Sir Arthur 
Milcbell, the President of the Royal College of Surgeons, 
Dr. Heron Watson, Dr. Peel Ritchie, Dr. John Duncan, 
Dr.Aflieck, Dr. A. Wallace, and many others who 
were unable to be present. The Chairman, in proposing the 
toast of “The Guest," made a presentation to Dr. Murdoch 
Brown, consisting of a silver salver and a purse of 
sovereigns from medical professors and his old pupils. In 
doing so be spoke of the high qualities which Dr. Brown 
had brought to bear upon bis work as clinical tutor. Dr. 
Brown, in accepting the presentation, mentioned that he 
purposed converting the gift into some form which in the 
future would serve to commemorate the occasion. The 
short toast-list which followed included “ The University 
of Edinburgh,” proposed by Mr. Thomas McKie, in the 
unavoidable absence of the Lord Provost, and replied to 
by Professor Fraser; and “The Acting Committee in charge 
of the arrangements," proposed by Professor Simpson, and 
replied to by Dr. David Hepburn. Later on several songs 
were given, and a most pleasant evening was passed. 

Victoria Infirmary, Glasgow. 

The fourth annual report has just been iseued. The past 
year was the first complete year of the working of the insti¬ 
tution, and the work accomplished exemplifies the necessity 
which existed for the charity ; 926 patients received treat¬ 


ment, and 4744 consultations took place at the dispensarv 
for out-door patients. The balance sheet showed that after 
paying the ordinary and extraordinary expenditure there 
remained a sum of £2867 15s. 9cf., which had been trans¬ 
ferred to the capital account. At the close of the year the 
balance to the credit of the capital account was 
£12,283 Is. 3rf. The extension of the infirmary contem¬ 
plated in the previous report was in progress, and consisted 
of a nurse’s home, and of an additional pavilion, providino 
room for seventy patients, thus increasing the accommoda¬ 
tion of the infirmary to 150 beds. 

Western Infirmary, Glasgow. 

The seventeenth annual meeting of qualified contributors 
to the Western Infirmary was held recently. The report 
showed that in the past year 3953 cases bad been treated 
in-door and 12,640 out-door—total, 16.593 ; average period 
of residence, 34*99 days ; number of deaths, 318, or 8 01 per 
cent.; but, deducting 75 deaths which occurred within 
forty-eight hours after patients’ admission, the death-rate 
is 6'76 per cent. The total income exceeded the total ex¬ 
penditure by £4317 11^. 5rf,, which sum was carried to stock 
account; this was done aften devoting £4532 to meet de¬ 
ficiency of what is called “ordinary" iocome, after trans¬ 
ferring £5711 to building fund, paying £937 to furnishing of 
nurse? home, and paying £865 towards “ extraordinary" 
expenditure. The financial repoit is therefore satisfactory. 
The cost of each bed full.v occupied was £54 14s. OJd.; 
average coat per patient, £5 4s. The Lady Hozier 

Convalescent Home, presented by Sir William Hozier, Bart., 
of Mauldslle Castle, is nearing completion, and will probably 
be ready for occupation next summer. It will be a most 
valuable adjunct to the Infirmary, and will permit of much 
more curative work being done, while it will much shorten 
the average stay of each patient in hospital. It is the 
want of a convalescent home at present which makes the 
average period of residence so long as 34 06 days. The new 
Nurses’ Home in connexion with the infirmary is also all 
but completed. 

Health of Aberdeen, 

The following is the return of cases of zymotic diseases 
notified for the week ending Saturday, Deo. 6th:—Scarlet 
fever, 33; diphtheria, 4; typhoid fever, 2; whooping-cough, 
20; erysipelas, 7; total cases, 66—being an increase of 14 
on tbe whole as compared with the previous week, and 15 
on the cases of scarlet fever. Influenza has spread rapidly 
over the whole town of Aberdeen, and 6 deaths have 
occurred within the present month in one district of the 
city. Up to the present time the symptoms are lees severe 
than during the first epidemic in the city. 

Resignation by Dr. Struthers of his seat on the General 
Medical Coimeil. 

At a meeting of the Aberdeen University Court to-day a 
letter was read from Dr. Struthers resigning bis position as 
representative to the General Medical Council. The Court 
unanimously appointed Dr. Angus Fraser representative to 
the Council for five years, in the room of Dr. Struthers. 

The number of first-year’s students attending St. Mungo’s 
College is 25, and of occasional students 72—-total, 97- 

Deo. 8t)i. __ 


lEELAND. 

(From our own Correspondents.) 

Royal Academy of Medicine in Ireland. 

Volume IX. of the Transactions of the Academy hM 
now been issued, and shows no falling olf as compared with 
its predecessors. In the Medical Section, Dr. Purser s lec¬ 
ture to the Academy on the Modern Diagnosis of Diseases 
of the Stomach will repay perusal; and Dr. Finny s 
on Multiple Neuritis is deserving of attention. Dr. Red¬ 
mond details a case of Acromegaly, which is of Inteies * 
being the first example of this rare disease doseribecl i 

Ireland; and Dr. Walter Smith narrates a case of Cystinuria. 

There is an elaborate article on Hypnotism by Dr. Cruise , 
and Dr. Boyd discusses the significance of 
Respiration as a symptom in Cardiac Disease. Turning 
the Obstetric Section, Dr. Bagot contributes a P^P®^ , 

Massage as applied to the Treatment of Incontinenc 
Urine in Females; Mr. McArdle, the Treatment of 
Pedicle after Myomectomy and Hysterectomy; ana 
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J. Smyly an article on Ectopic Gestation. In the 
Section of State Medicine, Sir 0. Cameron has an interest¬ 
ing paper on illness caused by confections coloured by 
aniline dyes, the symptoms being severe vomiting and 
purging and considerable prostration. There are some 
good articles in the Section of Surgery, which may be 
referred to on another occasion. 

University of Dublin: Tercentenary. 

The Earl of Rosee, Chancellor, and the Provost of Trinity 
College, has invited the leading universities in all parts 
of the world to send representatives to the celebrations 
next year in connexion with the tercentenary of the 
University. 

Jiichmond Lunatic Asylum. 

On the Slat of last December there were 1368 inmates in 
this asylum, a number which exceeded the nominal limits 
of accommodation by 268. The admissions during 
1890 numbered 508, the highest reached in any previous 
year, and it is anticipated that the admission rate will 
further increase rather than diminish. The death-rate for 
the year gives a percentage of 12-4 on the daily average 
number resident, and 9T on the total number iu the 
asylum. This rate is higher than that for the previous 
three yean. Phthisis caused 54 deaths out of a total of 
165, or about one-third. It cannot be doubted that the 
overcrowded sta*'e of the institution, necessitating as it 
•does the breathing, particularly at night, of vitiated and 
germdaden air, exercises a most injurious predisposing if 
not causative effect. 

* Papilloma of the Bectum. 

Mr. Nixon has at present under his care in Mercer’s 
Ilospital a man with a papilloma of the rectum. The growtli 
is situated about four inches above the anus, and its occur¬ 
rence is of considerable interest, as it is stated to be the 
first) case recorded in this country. Mr. Nixon purposes to 
opeiate on his patient this week. 

The Influenza Epidemic in Belfast. 

At the present time there is a very widespread outbreak 
of influenza in Belfast. At first the better classes seemed to 
he attacked, but from the reports handed in at a meeting of 
the Belfast Dispensary Committee held on Dec. 7th it is 
evident that the poor are now suffering in large numbers 
from the disease. The dispensary doctors have been so 
overworked that it has been necessary to appoint assistants 
to help them. Although there have been many severe cases, 
yet, considering the immense number attacked, the mor 
tality has not been high. 

The Ulster Medical Society. 

The annual dinner was held on Thursday, Nov. 26bli, 
when Dr. O’Neill, president, occupied the chair. There was 
a very large attendance, the president of Queen’s College 
being amongst the guests. 

The Vacant ProfessorshiiJ in Queen's College, Belfast. 
Owing to the death of Professor Zonge, the chair of 
English Literature and History is vacant, and at a large 
meeting of the students, held on Dec. 7th in the College, 
resolutions were passed in favour of the claims of Queen’s 
College graduates to the appointment. The students pre¬ 
sent pledged themselves to further the claims of properly 
^lualified Queen’s College graduates, and they decided to 
appoint a committee to draw up petitions to be presented to 
the President of the College and to the Government, so as 
to secure a due consideration of the claims of Queen’s 
College applicants. There are three candidates—Mr. S. J. 
MacMullan, M. A , a graduate of the College, and Mr. I’itz- 
.gibbon and Mr. Dixon, both of whom are Trinity men. 

Health Lectures. 

In connexion with the University Extension Scheme, 
Professor Sinclair, F,R,t!.S., gave a lecture at Belfast on 
Nov. 30th on Vehicles of Infection, and Dr, Byers, on 
Dec. 7tb, on Healthy Houses. 

An election recently took place for a medical officer for 
the Cahirconliah district, Limerick Union, when Mr. Keogh 
waBappointedbyasiDglevoteoverhisopponent.Mr. Connolly. 
The latter objected to a vote given to Mr. Keogh, and, an 
investigation'having taken place, the vote was disallowed, 
nnd a fresh election ordered by the Local Government Board. 

Councillor McCullagh, M.ii., has been elected mayor of 
Londonderry for 1892. j 

Dec. Stfc I 


PAHIS. 

(From our own Correspondent.) 


Antisepsis and its Besults in Professor Tamier’s Obstetric 
Wards. 

In an iateresting clinical lecture recently delivered M. 
Tarnier, the erudite and talented Professor of Clinical Ob¬ 
stetrics of the Paris Faculty, has published his ward 
statistics for the past year. Prof. Tarnier’s report is once 
more confirmatory of the immense benefits conferred on par¬ 
turient women by the application ot antisepsis to obstetrics. 
Out of 1340 women delivered in his wards dating the past 
academical year, only fourteen died, thus giving the very 
satisfactory mortality of 1 in 95, or 1'04 per cent. Eight 
years ago the mortality calculated on the same number of 
cases reached 2-60 per cent.; while, thirty years ago, one 
parturient out of eleven, or 9 per cent., died. These 
figures prove conclusively that modern methods of 
conducting labour are responsible for the saving, in his 
wards alone, of 100 valuable lives per annum. In the 
pre-Listerian age fatal results in obstetric practice were 
due to either sudden and early complications, such as 
rupture of the uterus, eclampsia, flooaing, &o., or septic 
sequelse occurring during the puerperium, these latter being 
by far the most frequent and the most redoubtable. Pro¬ 
fessor Tarnier relates how, during his intemaf, he once 
witnessed the deaths, in the same day, of five women from 
paerperal peritonitis. Puerperal fever is a disease now 
unknown in his wards, for of the fourteen fatal cases above 
mentioned, nob one could be classified under this bead. 
One woman, the subject of pelvic deformity, who had 
obstinately declined bo submit to early induction of labour, 
died of rupture of the uterus. Another expired suddenly 
immediately after an intra-uterine iniectlon of cupric sul¬ 
phate solution had been practised. The necropsy having 
tailed to bring to light any lesion (or embolus) that could 
account for death, M. Tarnier concludes that she died 
of syncope. That this contretemps was not due to the 
introduction into the uterine cavity of the copper solution 
is rendered probable by the fact that the same accident 
happened to another patient after a simple vaginal douche. 
Two other women in the last stage of phthisis were 
delivered in a dying state, while three succumbed to bmmor- 
rhage due to placenta ptrovia, and three to eclampsia. Of the 
remaining three, one had an enormous vulvo-vagvnal tbrom- 
bus,ione nephritis, and another lobar pneumonia. The absence 
of any septlcre mic complication in these fourteen instances is 
a highly significant fact, and it is doubtful if by any im¬ 
prove^ method of antisepsis this small mortality of 104 per 
cent, could be further reduced iu wards occupied by patients 
drawn from the lowest social strata, where la misire physio- 
logique is so common. Besides, it must not be forgotten that 
here in Paris, where the majority of labours are conducted 
by sagesfcnvmes, a large proportion of the cases sent into 
hospital are difficult ones. The antiseptic agents employed 
in M. Tarnier’s wards are five in number—viz.: Corrosive 
sublimate (1 in 5000), cupric sulphate (1 in 200), potassium 
permanganate (1 in 2000), carbolic acid (1 in 50), arid micro- 
cidine {1 in 250). The last-mentioned antiseptic, discovered 
by Berlioz of Grenoble, is a chemical product into the com¬ 
position of which enter sodium and § naphthol. It has 
given great satisfaction, possessing as it does the advan¬ 
tage ot being sufficiently powerful without being toxic. 
The most powerful germicide is undoubtedly corrosive 
sublimate, but its poisonous properties have compelled 
M. Tarnier to reserve its use for the cleansing of the bands 
and for the toilette of the genital organs, every woman 
being, on admission, subjected to this precautionary and 
routine operation. M. Tarnier has systematically com¬ 
pared the virtues of the above-mentioned solutions. At 
the beginning of the year a full trial was given to the 
cupric sulphate. The results were excellent, but it has 
nevertheless been found necessary to discard it owing 
to its producing a tanning effect on the vaginal walls 
rendering any subsequent exploration or dressing a 
matter of difficulty. Microcidine has since replaced it, and 
this product now serves for vaginal injections during and 
after labour, and for intra-uterine lavages after the ex¬ 
pulsion of the placenta. Considering every delivered woman 
whose temperature has never gone up to 38°C. (IOO'4'’F.) as 
nob being ill, a comparison of the virtues of sulphate of 
copper and microcidine has yielded the following results:— 
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Under the cupric sulphate rigime of six months, of 66L 
accouchies subjected to it, 19 per cent, maintained a tempera¬ 
ture below the test. Of 679 patients subjected (duration of 
experiments six months) to the microcidine regime, 16 per 
cent, only bad at one time or another the above tempera- 
tnie. M. Tarnier entertains a Lich opinion of potassium 
permanganate, the only drawback to its use being -its 
staining properties. He employs it for intra-uterine injec¬ 
tions in albuminuricB, sublimate solutions being particularly 
dangerous in these cases. As a rule, carbolic solutions are 
not used in M. Tarnier’s wards. In cases, however, of reten¬ 
tion of the placenta (abortion or labour at term), be 
considers no other antiseptic eqnal to it. Sublimate 
solution would doubtless be more effective in killing the 
anaerobic microbe—the septic vibrio of Pasteur—which is 
the noxious agent in these cases. But poisoning is to be 
feared unless the excess of sublimate retained by the 
spongy placenta be removed by a subsequent lavage 
with an inoffensive liquid. Now, M. Vignal has proved ex¬ 
perimentally that in such a case the vibrio is not 
killed. That observer took a certain number of pieces of 
flannel saturated with albumen and dipped each of them 
into a bag filled with a culture of the septic vibrio. These 
flannels were afterwards utilised as a means of sowing the 
vibrio in other bags of bonillon. It was found, however, 
that while the flannels were rendered sterile after thirty 
minutes’ sojourn in either carbolic or sublimate solution, if 
they were subjected to a subsequent washing, a stay of ten 
minutes in the same solutions sufficed for sterilisation if the 
washing were omitted. 

Hysteria in the Nursery. 

Most practitioners will learn with astonishment that the 
neurosis to which we allot the vague name of hysteria is 
no longer the exclusive appanage of a period of life incom¬ 
patible with the wearing of swaddling-clothes, or the suck¬ 
ing of that comforting toy called, I believe, by our American 
cousins a "chew-gum,” And yet here we have no less a 
body than the Acari6inie de MMecine gravely listening to a 
paper read by M. Cbaumler of Tours, in which that 
observer tells us that hysieiia is quite common in 
infants at the breast. He bas notes of 200 cases 
observed by him in children nnder two years of age, 
and be would have us believe that what ignorant mothers 
.and nurses—and, for the matter of that, doctors—have 
hitherto regarded as convulsions, "tantrums,” or fits of bad 
temper constitute in reality more or less severe attacks of 
hysteria. According toM. Chaumier, the aymptoms of the 
mildest attack of infantile hysteria are repeated, and canse- 
less accesses of rage manifested by loud cries. More serious 
attacks may be recognised by a stiffening of the limbs, with 
turgidity of the face and possibly tremblings. Some 
hysterical babies will roll on the floor or on the bed, and 
execute extensive movements of the arms or legs, with¬ 
out, however, losing consciousness. In a still more 
severe form, the infant becomes completely insensible, 
the mouth is open, and the body either rigid or limp. 

Such seizures may occur during a fib of coughing, 

and may be then mistaken for false croup. Even 

examples of les grandes attaqxits are, according to 
M. Chaumier, nob unknown in babies. After some con¬ 
trariety, or without any known cause, the child loses con¬ 
sciousness, the body is rigid, and the eyeballs roll and 
are directed upwards. There are occasionally twitchings, 
and, more rarely, arbythmic movements of an extensive 
range occur. Such attacks may recur in the same day, so as 
to constitute a veritable status hystericus. M. Chaumier 
believes that in these subjects hemianmsthesla and hyper- 
{esthesia, although undemonstrable, are present. He has 
frequently noticed the absence of ocular and pharyngeal 
reflexes. It is satisfactory to be able to add that the 
prognosis is in these cases good, and that what may be 
denominated “ cradle hysteria ’’ is more amenable to treat¬ 
ment than the drawing-room variety. So let the anxious 
mothers of these precociousy£a-rf<3-.wVc^c nurselings take heart 
of grace; science is nob entirely disarmed even in the 
presence of an hysterical attack occurring in the latest 
addition to the family circle. 

Paris, Doc. Dth. 


Middlemore Post-graduate Lectures.—T hese 

annual lectures will be delivered at the Birmingham and 
Midland Eye Hospital on Friday, Dec. 11th, and Wednes¬ 
day, Dec. 16bh, at 4,30. 


BERLIN. 

(From our own Correspondent.) 


The Clinical Annual (Da? Klinische Jahrbuch). 

The third volume of the Clinical Annual, founded by the- 
late Prussian Minister of Education, Dr. von Gossler, has 
recently been published. It contains several contributions 
to the history of medicine. Jacob Moleschott of Rome 
narrates the life of the physiologist and clinical teacher, 
Salvatore Tommasi, and describes the revival of medical 
science in Italy during the last decades. Professor Hitzig 
of Halle reports the improvements that have been made 
during the last generation in the treatment of the insane 
and the progress of the knowledge of mental disease, draw¬ 
ing special attention to the merles o! H. Laehr, the founder 
and head of the model asylum of Schweizerhof. Dr. H. W. 
Freund traces the development of German obstetrics 
out of the chrysalis of literal midwifery, deriving bis 
facts cot only from medical, but also from literary 
and historical sources hitherto mostiy neglected. By 
the aid of this material be is able to rectify the hitherto 
current opinion that in the fourteenth and fifteenth centuries 
Germany was far behind other civilised countries in this 
important branch of medical art. These valuable contribu¬ 
tions to the history of medicine are followed by treatises on 
medical training in Germany and other countries. Professor 
Ziemaeen discusses clinical instruction and the practical 
training of medical men. He sums up the result of his. 
investigations in the two demands that atudents^should be 
required more than hitherto to take part in the practical 
work in hospitals, and that one year’s work in a hospital 
should be required of every medical man before he is 
allowed to begin practice on his own account. Professor 
Noel of Liege describes the somewhat peculiar con¬ 
ditions of medical study in Bel^um. Professor Jacobi 
of New York reports the conditions on whicli the right 
to practise medicine is conferred in the diff'erent States of 
the union. The celebrated Stockholm anatomist, Axel 
Key, describes medical training in Sweden. All instruc-- 
tioQ there, be says, is absolutely gratuitous. Medical 
instruction lasts, including examinations, ten or eleven 
years. The rest of this interesting volume is devoted to 
statistics of university clinics and medical instruction, 
descriptions of buildings, obituary notices, official announce¬ 
ments, &c. 

A New Archive of Hospital Work. 

The heads of the four hospitals founded by the city of 
Berlin have resolved to publish an annual analogous to the 
"Clinical Annual of the Prussian Universities,” founded 
by Dr. von Gossler. Professor Hahn, of the Friedrichshain 
Hospital, and Dr. Paul Guttmann, of theMoabit Hospital, 
have undertaken the editorship. It will be published by 
order of the magistrates of Berlin. 

A New Ancesthetic Method. 

At a recent meeting of the Berlin Medical Society, Dr. 
Schleich of Berlin reported on a new method of producing 
local anfcsthesia. The observation that even a 0 02 per 
cent, solution of cocaine has an anaesthetic effect induced 
Schleich to try pure water instead. The experiment was 
surprisingly sucoesafnl; but Dr. Schleich prefers the 0-02' 
solution of cocaine to the pure element. He injects the 
ffuid gradually through the tissues which are to be cub 
through or removed—as, for example, first the superficial 
layers of the skin, then the deeper layers, then the sub¬ 
cutaneous cellular tissue, the adipose tissue, itc. He showed 
a large number of patients on whom operations had been 
painlessly performed by this method. Dr. Schleich’s com¬ 
munication was received with great scepticism, but his 
statements are said to be vouched for by many competent 
witnesses. 

Professor von Schriitter, 

By some unexplained mistake a Berlin paper had natned 
Dr. von Schrdtter, Professor of Internal Medicine in the 
University of Vienna, in a list of distinguished persons 
deceased. The said paper now corrects its mistake, and - 
quotes, from a letter written to it by the Professor in tiie 
best of spirits, the following words: " I am_ not only stii 
alive, but intend for various reasons to continue living to 
at least five years to come.” 

Berlin, Dec, Otli. 
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NEW ZEALAND. 

(Frou our own Correspondunt.) 


Seacliff Auchan InqvAry. 

The Hod. A. J. (Udutin, Miaidter id cbarj^o of lluBpiCals, 
Asylums* and Charitable Aid, has received the following 
report, signed by W. Laurence Simpson, who wan deputed to 
make an inquiry into the charges brought by Mr. Emerson 
against Dr. Truby King. The charges may shortly be 
stated in three interrogatories let. Did Dr. Trnby King 
refuse Mr. Emerson permission to see bis wife through a 
vindictive or tyrannical spirit, or otherwise? 2ad. Did Dr. 
King make nse of abusive and insulting language towards 
Mr. Emerson on three different occasions, as alleged ? .-Ird. 
Had Mr. Emerson any reason for styling Dr. King an nn- 
fcrupulouB, tyrannical, and vindictive person? It appears 
that Mr. Emerson (whose wife had been an inmate of the 
asylum) felt aggrieved at the attitude shown him by Dr. 
King. Differences, too, coneerning money matters arose. 
Finally Mr. Emerson made certain charges suggested uuder 
the above headings. The first Mr. Laurence Simpson 
answers in the negative, for it is clearly shown in the official 
correspondence between Mr. Emerson and the previous 
superintendent, as also with Dr. King, the present 
Buperintendent, that Mr. Emerson was k«pt informed of 
his wife’s state and was occasionally permitted to see her. 
It seems, however, that on certain occasions Mr. Emerson 
was refused permission to see his wife ; but valid and suffi¬ 
cient reasons are fortbcoining on the part of the present 
superintendent. In reference to the second question : So 
far as the first occasion is concerned, the cause of the inita- 
tion—viz., the maintenance money—had not arisen at that 
time. Dr. King could not then possibly have had anything 
to do with the matter, for Mr. Stewart, the late chief clerk, 
bad carried on all the corn spondence. As regards tite second 
occasion, on which it is alleged abusive language was used, 
it seems clear that a long conversation ou tbe subject of 
maintenance took place between the interested parlies; but 
all Dr. King said was, “You will have to pay ; you must 
pay ” This expression was often repeated; but, as Mr. 
Simpson remarks, “Ido not think it could, by the most 
sensitive, he termed abusive or insulting language.” No 
doubt it was annoying to Mr. Emerson under the circum¬ 
stances, indicating as it did a determination to carry out an 
intention. As regards the third occasion, there can he no 
doubt a heated conversation took place. At any rate, it 
had the effect of making Mr. Emerson heated, according to 
the evidence of one witness; and when the incidents of the 
meeting are considered, it could not have been a calm 
meeting. In the absence of any independent evidence as 
to what was actually said, it seems a natural conclusion to 
come to that stronger language may have been used than 
is admitted on the one part, while on the other a 
stronger interpretation may have been given to the words 
than was intended, or than they would have conveyed to 
&Q independent person. lie the third question : Tbe only 
vindictiveness sbowm is the bringing of the case before the 
magistrate on two different occasions. This was, however, 
done under special instructions from the head department, 
so Df. King was only acting in the capacity of a servant. 
That Dr. King may have carried out his instructions with a 
reater zeal and more energy than are usually demonstrated 
y Government oificisls may he true, but, as be was acting 
under special instructions, be cannot be said to have done 
it vindictively. Mr. Simpson winds up bis report by stating 
that there is not the slightest evidence that Dr. Truby King 
bsB shown himself either tyrannical or unscrupulous in 
anything be has done in this case. 

Anmwii Meeting of the Kew Zealand Medical Associaliov. 

The sixth annual meeting was the most successful 
which has ever been held, both on account of the work 
done and also from a social point of view, for nearly all 
parte of the colony were represented. Dr. Boor acted as 
president and Mr, Cressey as secretary. It is needless to 
88y that the entire arrangements were carried out most 
■jlficiently, and the thanks of those assembled are due for 
tne pleasant hospitality 8hown.‘ Resolutions were passed 
With regard to the conduct of the New Zealand Medical 
oownial —the organ of the Association— as in my last letter I 
anticipated would he done. A bi-monthly or monthly journal 
will (if financial arrangements can be made) appear next 


year. I);. King brought forward the question of how to 
deal with corrupt and immoral publications, and as a resula 
r am pleaded to state chat a Bill is now before the Upper 
House of Kepresenf*>.tive» on this very Importaub subject, 
introduced by the Hon DiadIa Sewart. Other subjects 
discussed included the Cbaritable Aid Act, public health, 
and quarantine regulations. 

Influenza. 

After vlaltiog the chief cities of Australia, and following 
on “ General ” Booth’s arrival here, the microbe of this 
disease has at length come upon us. The outbreak was 
announced by the appearance of a few sporadic cases in the 
beginniog of the spring, soon to be followed by a most decided 
epidemic, which in several instances attacked every member 
of a housobold. Notwithstanding the prevailing epidemic, 
the New Zsaland death-rate compares very favourably with 
other countries, for we find the rate recorded here as 9 58, as 
compared with 9-40,9’43, 10‘29 for the three previous years. 
I have found salicin in large doses often repeated act like a 
charm in reducing the temperature and relieving pain. 

Ocl. 20th. 


ROYAL COLLEGE 01’ SURGEONS. 


An ordinary Conncil meeting was held at the College on 
Thursday last, when the minutes of the last meeting were 
read and confirmed. 

Oa the recommendation of the Board of Examiners in 
Dental Surgery tbe Council determined to recognise the 
certificates of attendance in the practice of the dental de¬ 
partment of the Royal Infirmary of Bristol. 

The best thauks of the Council were given to Mr. J. W, 
Hulke for his Bradshaw Leebure, and he was requested to 
publish the same. 

A letter was read from the President, reporting the pro¬ 
ceedings of the General Medical Council at their late 
session. The President was thanked by tbe Council for 
bis services as representative of the College on the General 
Medical Council. 

A letter was read from Dr. William Hunter thanking the 
Council for their grant of money towards the expenses of 
his research woi k. 


MEDICAL TRIALS. 


QUEEN’S BENCH DIVISION. 

(Before Lord Coleridge and Mr. Justice Wright.) 

THE QUEEN V. THE JU.STICES OE ASTON, IHRMINGHAM. 

This case raised tbe question whether, under the Medical 
Act, 1858, it is competent to a medical man duly qualified 
to be registered, and in fact registered as a licentiate of the 
Apothecariei-’ Company, to describe himself untruly as a 
“ physician,” or “ M.D.,’’ or “ surgeon.” The party in this 
case was licensed as an apothecary, and was so registered, 
but was not a physician or surgeon of this conntry, and be 
had in certificates described himself as “M.D.,” or “phy¬ 
sician,” or “duly registered.” His defence was that he was 
a licentiate. of the Beach Institute of Indianapolis, in 
America. Tiie magistrates convicted, but a rule bad been 
granted for a certiorari on the ground that they had no 
jurisdictioD, the party being registered and qualified to 
practise, though not as a physician on any British diploma 
or degree. 

Mr. Muir Mackenzie, who appeared both for tbe magis¬ 
trates and the prosecutors, contended that the magistrates 
bad jurisdiction, and that on the evidence they had power 
to convict, for tbe offence is committed if a person registered 
in respect of one qualification describes himself as of another. 
As to tbe defence set up it came to nothing, for there was 
no diploma of a British college or university. It is surely 
too clear for argument that the party described himself un¬ 
truly as a physician. The offence was falsely assuming 
to bo an English physician. He cited Ellis •»> Kelly (30 
L. J., M.C., .36); Andrews v. Styrap (26 L. T., N.S., 
704); and Davies v. Makuna (29 Cbancery Division, 598), 
where Mr. Justice I’ea’^son said, “In order to incur 
the penalty a person must wilfully and falsely take or use 
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one of tbe names ot titles therein mentioned in such a 
manner as is calculated to deceive tbe public.” 

Mr, Harris, Q.C. (with Mr. Hodgson), appeared for tbe 
defendant, and contended that he bad committed no otfence 
under the Act, being dnly registered. Lord Coleridge : 
Then vou contend that a person registered may represent 
himself eis anything ?—Yes. Lord Coleridge: Why did 
he put in — Mere bombast. Lord Coleridge: 

What does it signify ?—It signifies nothing to anybody. 
Lord Coleridge : Does it not signify that he is an M.D. ?— 
No. It does not matter, as he is registered. Lord Coleridge: 
He is registered as a licensed apothecary; ought he not to 
represent himself as what he is ?—No, not necessarily. 
Lord Coleridge: Does he not falsely pretend to be an 
M.D.’—That is no offence under this Act. Lord Cole¬ 
ridge : Then your contention is that if a person is regis¬ 
tered as an apothecary he may falsely pretend to be a 
physician or surgeon ?—Yes, certainly. Lord Coleridge : 
Then your construction makes the Act a powerful in¬ 
strument of mischief. — That cannot be helped, and it 
onght to be amended, and, in fact, there was a Elll brought 
in to amend it in that respect. A man may call himself 
what he pleases if he vs registered. Lord Coleridge : So, if 
he is registered os an apothecary he may call himself a 
surgeon ?—Yes, certainly. Mr. Justice Wright: The Act 
as clearly as possible prohibits it.—It is submitted that it 
does not. Its object is only to secure that persons prac¬ 
tising shall be duly qualified and registered. A licensed 
apothecary is duly qualified to practise, and he is entitled 
to be registered. Lord Coleridge : But he is not qualified or 
entitled to practise as surgeon or physician.—He is qualified 
to practise if he is registered, and that is snflicient 
within this Act, and there is no offence against tbe Act. 
In Ellis V. Kelly, in a different report (6, Hurstone 
and Norman’s Eeporte), the Chief Baron says, “ If he 
is registered he may call himself what he pleases.”— 
Lord Coleridge: But Baron Bramwell says that if be falsely 
described himself as M.D. he incurs the penalty, though he 
may be registered as a licensed apothecary.—The reports 
appear to differ and to be inconsistent.—Lord Coleridge: 
Nob at all; I think I can reconcile them. They are quite 
consistent, and are quite inconsistent with your contention 
that if a man is registered as one kind of practitioner he 
may describe himself as another.—It is so, no doubt, 
and the general scope of the Act is to secure registration.— 
Lord Coleridge : Its general scope is to protect the public 
against fraud and deception—that is, against persons falsely 
describing themselves as physicians or surgeons when they 
are not so. 

Tbe Court came to the conclusion that tbe magistrates 
had acted within their jurisdiction in convicting. 

Lord Coleridge, in giving judgment, said in this case it 
appeared that the defendant had in many cases given cer¬ 
tificates or other documents in which he signed his name, 
adding M.D. or physician, and in some cases duly regis¬ 
tered” under the Act, and be claims a right to use that 
description. He had been licensed by the Apothecaries’ 
Company, which would make him legally an apothecary, 
and he was registered as such. He, however, did not sign 
the docnments as an apothecary or as a licentiate of the 
Society of Apothecaries, but as M.D. or physician. He was 
in poseessioD, he said, of a diploma or degree obtained from 
some institution in Indianapolis,in tbe State of Indiana, but 
not from one of the colleges or universities mentioned in 
the Act as entitled to give such a degree or diploma. In 
short, he had only an American degree, add he was a 
liceniiate of the Apothecaries’ Company with an 
American degree. And, being so, he had signed docu¬ 
ments as M.D. or physician, sometimes also adding “ regis¬ 
tered under the Act.” That being so, had he violated the 
Act and incurred the penalty ? He is clearly not an M. 1). 
within the meaning of tbe Act. He may be an M.D. in 
America, but he is not so by diploma or degree of anyof 
the bodies mentioned in the Act. And the penalty is in¬ 
curred under the Act by “ any person who shall wilfully 
and falsely pretend to be or use tbe name or title of a phy¬ 
sician or M.D.” Now, it is obvious that this gentleman 
has claimed to be an M.D. and has put those letters after 
his name, sometimes adding “registered under the Act.” 
And, looking at his signature with those letters added and 
the statement that he is registered under tbe Act, anyone 
would understand that be is registered as M.D. or phy¬ 
sician, when, in fact, he is not. Tbe contention of his 
counsel was that as be was registered he was entitled to 
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describe himself as anything. That Is, that a man regis¬ 
tered as one kind of practitioner may drescribe himself 
as another—though he does not untruly. I must eav 
that I should have thought that, apart from any authority 
a monstrous contention. It is obvious that the qualifir 
cations and examinations for tbe title of M.D. must be 
quite different from those required for an apothecary. Iti 
was intended by the Legislature that persons who employ a- 
medical practitioner should know what are his qualifications- 
and what txaminations he has gone through, so that it may 
be known for what branch of practice he is qualified. Irre¬ 
spective of authority^, therefore, I should hold that the- 
magistrates bad jurisdiction to convict. But there is 
authority, and the authority of very eminent judges, in 
favour of this view of the construction of the enactment. 
There is the judgment of the Court of Exchequer in the 
case of Ellis v. Kelly (6 H. and N.)—a decision in 1860, and, 
therefore, upon this very Act—a decision of Chief Baron 
Pollock, Mr. Baron Bramwell, Mr. Baron Channel!, and 
Mr. Baron Wilde—upon this very enactment, and M». 
Baron Bramwell said, in giving judgment: “The ques¬ 
tion depends on the construction of Section 40, 'which 
is intended to protect the public from being imposed 
upon by persons untruly representing themselves as legally 
qualified medical men, and it appears to me that, on the 
true construction of that section, if any person wilfully and 
falsely calls himself M.D., he will be liable to the penalty:, 
though he may be a member of the College of Surgeons or 
a licentiate of tbe Apothecaries’ Company, and registered 
as such.” It appears to me that that case is in point, and 
that it would be impossible to find a more apposite authority. 
That being so, I think both on principle and authority tbe 
rule must be discharged. 

Mr. Justice Wright agreed. 

Kule discharged accordingly.—(TAe Times.) 


Royal College of Surgeons of England.—T ho 

following gentleman, having previously passed the necessary 
examinations, and having now conformed to the hy-Iaws> 
and regulations, was at tbe ordinary meeting of the Council 
on the lOthinst., admitted a Member of tbe College 
Joifreys, .Tohn Powell, L.R.C.P.Lon<l, Fenny Bridge, Broconehlre;. 
.South Wales. 

The following gentlemen, having passed the necessary 
examinations, and having conformed to the by-laws and 
regulations, were at the same meeting admitted'Bellows of 
tho College :— 

Woollebt, C. L.R.C.P.Lond., .Stvoatham Hill; diploma of Membei' 
dated July a7tli, laTO. 

Cotterell, E., L-ll.C.P.Lond., Woymouth-sti'oet; Nov. lOlli, 1880. 
Voisoy, C. B., M.D.Lond., Chatliara; .7an. li)th, 1882. 

Jones, D. Llewellyn, L.R.C.P.Lond,, Bicester; July 19th, 1892. 

Nairn, R., L.R.C.P.Lond., Victoria Hospital, Oiielsoa ; April 22n(i:, 
1830. 

Nash, W. Q., L.R.C.P.Lond., Newport, Essex ; Aug. 4th, 1887. 
Vickery, W. H., L.R.C.P.Lond., Kingsbridge ; Nov. lOtli, 1887. 

Drier, Charles, M.B.Lond., Harewooil-sciiiare ; Aug. 2nd, 1888. 
Falkner, K. A., L.R.C.P.Lond., Margaret-atreot; Aug. 2nd, 1888. 
Platt, John E., M.D.Lond., CIteaello ; Aug 2nd, 1898. 

Cook, II. U. G., M.B.Lond., Croniwell-road,S.Kensingtou; Feb. I2tlJ,. 
1889. 

Fowloi-, C. K. P., L.R.C.P.Lond., John-atroet, Bedford-row; Feb. IStli,. 
IS8I). 

Bickersteth, R. Alex., M.B.Cantab., Liverpool; Feb. l.lth. 1390. 
Jordan. J. F., L.R.C.P.Lond., Binningham ; May 14th, 1801. 
Lang.slaniis, F. II., M.B. Melbourne, Alborlatreot, Regent's Park;; 
Nov. 12th, 1801. 

M;utin, C., M.B.JCdin., Bii'iningliam ; Nov. 12th, 1801. 

Rouillard, L. A. J., M.B.Cantab., Worcester-streot, St. Georges- 
scpiare ; not a Momoor. 

Thirty candidates presented tbciuselves for examination, 
of whom twenty acquitted themselves satisfactorily, in- 
eluding three candidates who have not yet attained the 
legal age of twenty-five years, and who will receive their 
diplomas at future meetings of the Council. Six qandi- 
dates were referred for six months, and four for one year. 

The following gentleman, who passed the necessary exami¬ 
nations in May last, having conformed to the by-laws and 
regulations, and having now attained the legal age (twenty- 
five years) was also admitted a Fellow of the College : 

Bird, H„ M.D.Cimtab., Wontcduibo-hill Blackhodth; dlplowa cl 
Member dated Jlay lOtli, 1888. 
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The following gentlemen having passed the necessary ex- 
AiniDAtions were admitted Licentiates in Dental Surgery:— 
Armttafre. Frank A., West Hackney. 

Balding, Edmund, Holloway.rord, 

Bromley, Chas. Edward, Shenley-rojid, Peokbain-road. 

Palton, George, Blngley, Yorkehlie. 
pavis, Neville Murray, Regeul’M-parlt-rnuU. 

Bskell, Eustace Lewie, Onslow-place, South Kensington. 

(Fiaber, William, Kendal. 

Gardner, lilrnest. Police Orphanage, Twickenham. 

Gracey, Ralph Nelson, Fortis-greeii-road. 

Jones, Edmund Benjamin, Maida-vale. 

Kekwiclt, John, Carlisle. 

Ladmore, Frederick Thackway, Bradford. 

(Leigh, Percival Tookey, Leeds. 

ManseU, Edward Anson, Birkenhead, 
prager, Arnold, City-road. 

Beaalng, Philip Burdetb, St. Jolm's-wood. 

Boystoii, Joseph, Douglas, Isle of Man. 

Sansoni, VVillisin Bertram, Harley-street, Cavuiulish-squaro. 
rShetralt. Thomas Edward, Manchester. 

Spurr, Alfred Poter, Great Grini.sby. 

Stokoe, James Clarke, Salford. 

'Ta’Bois, Frederick William, Swaiii's-lano, Ilighgato. 

Taylqr, Harry William, Newbuiy. 

Waller, Robert Edward, Cairo, Egypt. 

Watson, Charles Henry, Swiss Cottage. 

Thirt;^-nine candidates presented themselves for the Dental 
Examination, 25 of whom passed, and fourteen were referred 
hack to their professional studies for six months. 

University of London.—T he following canrli- 

'dates have passed the M.B. Examination for Honours :— 

Bledicine. 

First Cia*».—William Mitchell Stevena {Scholarship and Gold Modal), 
University College ; Tima. Philip Coiven (Gold Medal). St. Thomas s 
Hospital; •Augustine Griffith, University College; William Lloyd 
Andriezen. University College ; Henry Albert Oaloy, St. Mo.ry’s 
Hospital, and Harold Meredith Hichai'ils, Uuiversiiy College 
(equal). 

Sewnd, CTa«s.—Herbert Horrocks, B.Sc., Owens College and Man¬ 
chester Royal Intlniiiiry, and Mary Darby .Sturge, London School of 
Medicine for Women (equal); Alfred Theodore Rake, Guy’s IIos- 

S ital: Elizabeth Margaret Pace, London School of Medicine and 
,oyal Free Hospital; Thos. Benjamin Philip Davies, Guy's Hos¬ 
pital, and Wm. Francis Uinney, Sc, Thomas's Hospital (equal). 

Third C/osK.—Arthur Edward Giles, B.Sc., Owens College and Man¬ 
chester Royal InQrmary; Kdwd. Eldridge Bloinfleld. London 
Hospital, and Bertram Whewoll Hogarth, Guy’s Hospital (equal); 
Gerald Allpress Simmons, St. Mary's Hospital, and Cecil Robert 
Stevens, St. Bartholomew’s Hospital (equal). 

QOatetric Jfcrficint.'. 

Class,—George Francis Blacker (Scholarship and Gold Medal) 
University College ; Elizabeth Margaret Pace (Gold Medal), London 
School of Medicine and Royal l'>ee Hospital; William Slitchell 
Stevens, University College ; Herbert Horrocks, Oweiw College ami 
Manchester Royal Infirmai-y ; Cecil Robert Stevens, St, Bartholo¬ 
mew's Hospital; Avtliur Edward Giles, Owens College and Man¬ 
chester Royal Inflrniary. 

■Second ClasK.—Alfred Theodore Rake, Guy’s Hospital ; Harold 
Meredith Richards, Univer-sity College ; William l-loyrt Audrie/.en, 
University College ; Henry Albert Caluy, St. Mary’s Hospital; 
Bertram Whewell Hogarth, Guy’s Hospital. 

'Third Ufcw.v.—Abraham Thoina.s, Guy’s Hospit-al; John Eriie.st Paul, 
University College; Ernest Newlyn Smith, Uiiivtrsity College; 
Gerald Allpress Simmons, St, Mary’s Hospital; William Francis 
Uinney, St. Thomas’s Hospital. 

J‘’ore7isif Meiiiciiif. 

Ciftxs.—Herbert Horrocks (Scholarship and (I'old Medal), Owens 
College and Manchester Royal Infirmary ; Geo. S. Buchanan, B.Sc. 
(Gold Medal), St. Bartholomew's Hospital; Wm. Mitchell Stevens, 
University College; Goo. Jly. Cooke, Mancliester Royal Iiitlrmary 
and Owens College ; William Lloyd Andviezoii, University College. 
•Second Class. —Henry Albert Calcy, St, Mary’.s Hospital; Charles 
Henry Preston, Owen.s College and Manchester Royal Infirmary ; 
Bertram Whewoll Hogarth,Guy's Hospital; Alfred Theodore Ruko, 
Guy’s Hospital, and Harold Meredith Richards, University College 
(equal). 

Third Class. —Thos. Benjamin Philip Davies, Guy’s Hospital, and 
Arthur Edward Giles, Owens College and Manchester Royal 
Infirmary (equal); Edward Elilridge Bloiiillold, Loudon Hospital, 
and Gerald Allpioss .Simmons, St. Mary's Hospital (equal); .Jolni 
Alfred Codd, B.vSe., The Yorkshire College, Thoiim Philip Cowen, 
«l. Thomas’s Hospital, and Henry Jones Curtis, University College 
(equal). 

• Obtaineil the number of iimvks qualifying for a Gold Medal. 

University of Oxford.—A t a congrcg’ution hold 

on the 3rd inst. tlio degree of M.D. was conferred on 

Ogle, .lohn Q., Koblo. 

Univkrsi’iy of Cambridge.—A t a congregation 

odd on the 3rd inefc. the following degrees were conferred :— 
doctors (\f jt/ia/ir'inc,—Charles Fillingham Coxwell, Robert Whinorey 
l.eemmg, Chnst's. ^ 

BacheXoTHuJ iM/'di’cinc. —Henry Head, Trinity; George Stewart Abram 
Oonville and Cains. 

uachcloT vf 6’io'i/fri/.—George Stewart Abram. Gonville and Caius. 


Southport Infirmary.—D r. Wood, of Southport, 
C.C. for South. Walton, has promised £1000 towards the 
proposed new Southport Infirmary, this being the third 
£1000 of the .£10,000 required before building will be 
commenced. 

Hypnotism ' prohibited in Belgium.—T hfe 
Brussels Chamber of Deputies on the 3rd inst. passed a 
measure which is to come into operation immediately, 
prohibiting all public expositions and demonstrations of 
hypnotism. 

Examinations in Practical Sanitation,—T he 

Wor.shipful Company of Carpenters, in conjunction with the 
Sanitary Institute, has decided to establish examinations in 
sanitary subjects. These examinations are intended to be 
suitable for clerks of works, builders’ foremen, and others 
who have to deal with the construction of buildings. For 
the benetib of candidates who propose to attend the examina¬ 
tions a course of nine lectures has been arranged, and will 
be given at the Carpenters’ Hall during the months preceding 
the examination. 

Royal Albert Hospital, Devonport. — The 

annual report just issued, after giving statistics of the 
patients under treatment during the year, refers to the 
great benefit which bad been bestowed on sufTerers in cases 
of emergency. In the out-patient department 1352 casualties 
bad been attended to, seventy of whioti were fractures and dis¬ 
locations. Sixteen patients had been received and treated in 
the home wards, the payments amounting to £208 8,v. Qd., a 
considerable addition on the previous year. The Nursing 
Institute continues to be prosperous; 143 patients were 
treated in the Lock wards. The cash statement of receipts 
and dbbursements showed a balance due to the treasurer of 
£ 211 . 

General Hospital, Birmingham. —At a meeting 

of the committee held last week, Mr. W. S. Harding pre¬ 
siding, Mr. G. Beale, in the absence from iliness of Dr. W. F, 
Wade, handed the chairman a cheque for .£60{io, the proceeds 
of the recent musical festival, less £400 retained to meet 
any outstanding liabilities. A resolution was adopted ex¬ 
pressing the best thanks of the meeting to Dr. W. F. Wade, 
the chairman, and other members of the executive com¬ 
mittee, for their services in connexion with the festival, re¬ 
sulting in so handsome an addition to the funds of this 
hospital. At the same meeting a letter was received from 
Mr. Oliver Pemberton resigning his position as bonorai-y 
surgeon. A resolution was passed that the committee re¬ 
ceived with great regret Mr. Pemberton’s resignation, and 
recorded its high appreciation of the able manner in which 
he had performed his duties as honorary surgeon for forty 
years. 

National Leprosy Fund.-T he tenth meeting 
of the executive committee of the National Leprosy Fund 
was held on the 8bh inst. at 143, Piccadilly, under the 
chairmanship of Baron Ferdinand de llothschild, M.P. 
There were present Sir James Paget, Sir Joseph Fayter, 
Mr. Hutchinson, Dr. Phineas S. Abraham ; and the three 
comraissinners lately returned from their leprosy investiga¬ 
tions in India—viz., Dr. Beaven N. Hake, Dr. George A. 
Buckmaster, and Dr. Alfred Kanthack—attended the meet¬ 
ing. Sir Somers Vine submitted a memorandum of the 
administrative operations since thelast meeting, and reported 
the completion of the memorial cross to the late Father 
Damien, its transmission to Honolulu, and the undertaking 
of the Hawaiian Government to erect it over the grave of 
Father Damien, and to arrange for a befitting religious 
service in connexion with its erection. A draft oi the report 
drawn up by the commissioners, in conjunction-with tie 
otlioers deputed by the Government of India to be associated 
with them (the late Surgeon-Major Barclay, who died at 
Simla in August last, and Surgeon Major S. J. Thomson), 
was submitted, and, after discussion and consideration, 
referred to a special sub committee. It is expected that the 
completed report of the commissioners will be made public 
early in next year. The vote of £1000 for the fund to be 
established by the Viceroy of India for leprosy homes and 
retreats iu India was ordered to he paid, and the thanks of 
the committee were passed by resolution to the three 
ouumiissioners and to Dr. Abraham for the manner in which 
they had discharged their duties. 
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University op Cambridge.— Dr. William Ewart, 
physiciao to St. George’s Hospital, has been appoioted an 
additional examiner for Part lit. of tbeexaminaoion for the 
degree of M.B., and Mr. F. Treves, F.K.C.S , an additional 
examiner in surgery. 

Medical Magistrate.— The name of Hercules 
H. MacDonnell, M.D.. surgeon to the Louth County Infir¬ 
mary, and medical officer of H.M. Prison, Dundalk, has, 
on the recommendation ofYiscoantMassereene, H.M. Gustos 
Botulorum for the County Louth, been placed on the Com¬ 
mission of the Peace for that county. 

Coventry and Warwickshire Hospital.— The 

jubilee anniversary meeting of this hospital was held at 
Coventry on the 30th ult. Mr. A. Seymour read the annual 
report, and traced the satisfactory growth of the institution 
for the past fifty years. The Mayor of Coventry presided, 
and, in proposing the adoption of the report, remarked on the 
handsome subscription of £1277 from the working men’s 
Hospital Saturday Committee, and referred to the probable 
opening of an additional ward during the ensuing year. On 
the motion being seconded, it was stated that a scheme was 
proposed by which probationers for nursing could he trained 
at the hospital. The report was agreed to. 

Vaccination in Bengal.— The reorganiaation of 
the Sanitary and Vaccination Department is, say sthePtcmeer 
Mailt at present nnder the consideration of the Government 
of Bengal. At present the Act, which was passed eleven 
years ago, is compulsory in all but a few municipalities, but 
optional in almost all the rural districts. Compulsion is in 
vogue in rural districts in other provinces, but there has iu 
some cases been the suspicion that the machinery available 
for the enforcement of the Act has not always been such as 
could be employed without the risk of oppression. The 
Sanitary Commissioner in Bengal, Dr. Gregg, has for some 
years strongly advocated the application of some form of 
compnlsion. 

Memorial to the late Mr. John Morgan.—A t 

the meeting held at 14, Hyde Park Terrace, on the 3rd inst., 
Lord Chief Justice Coleridge in the chair, tbefollowingreso- 
lotions were proposed and unanimously carried :—1. That a 
fund be raised to establish some lasting memorial as a token 
of affectionate remembrance of Mr. John Morgan. 2. That 
the money so raised be given to the British Medical 
Benevolent Fund, of which the late Mr. John Morgan was 
vice-president, to found an annuity fund, to be called tbe 
“John Morgan Annuity”. 3. That a committee be 
appointed to which the raising and disposal of the land 
shall be entrusted—viz.:, Right Hon. Lord Coleridge, 
Viscount Midleton, Right Hon. William Lidderdale, Mr. 
John Aird, M.P., Mr. H. Trower, Dr. Hale, Dr. Gell, 
Mr. W. P. Crake, with power to add to their number. 
Contributions may be forwarded to the bon. secretary, Miss 
E. M. Trower, 36, Gloncester-sq^nare, W. or to the account 
of “The Morgan Memorial Fund,” at the London and 
Connty Bank, Paddington Branch. 

Royal Institution.—T he following are the lecture 
arrangementsbeforeEaster:—Professor John G.McKendrick, 
six Christmas lectures to juveniles, on “ Life in Motion, or 
the Animal Machine”; Professor Victor Horsley, twelve 
lectures on “The Structure and Functions of the Nervous 
System” {the Brain); Mr, A. S Murray, three lectures on 
“Some Aspects of Greek Sculpture in Relief”; Professor 
£. Ray Lankester, three lectures on “Some Recent Biological 
Discoveries”; Professor W. I*. Ker, three lectures on “The 
Process of Romance in the Middle Ages”; Dr. B. Arthur 
Wbitelegge, three lectures on “ Epidemic Waves Professor 
J. A. Fleming, three lectures on “ The Induction Coil and 
Transformer”; Tbe Right Hon. Lord Rayleigh, six lectures 
on “Matter, at Rest ana in Motion”; Professor J. F. Bridge, 
three lectures on “ Dramatic Music, from Shakspeare to 
Dryden ” (the Play, the Masque, and the Opera), with 
illustrations. The Friday evening meetings will begin on 
Jan. 22ad, when a discourse will be given by tbe Right Hon. 
Lord Rayleigh on “The Composition of Wafter.” Bucceeding 
diBcoar«>e8 will probably be given by Sir George Douglas, 
Bart., Professor Itoberts-Austen, C.B., Mr. G. .J. Symons, 
Professor Percy F. Frankland, Sir David Salomons, Bart., 
Professor L. C. Miall, Professor Oliver Lodge, Mr. George 
du Manner, Mr. John Evans, Mr. F. T. Piggott, Professor 
W. £. Ayrton, and other gentlemen. 


The late Dr. Soanzoni.—T he remains of the late 
Professor Scanzoni von Llchtenfels, the great gynmcologUb 
who died during the summer of the present year, have lust 
been removed from the Castle Zinneberg to the family ottivl 
in the Cemetery at Wurzburg. “ 

Sanitary Inspectors’ Association, London.— 
On Saturday, at the monthly meeting, held at Carpenters’ 
Hall, London-wall, Mr. E. Lewis Thomas (honorary counsel 
to the Association) delivered an address upon “ Tbe Public 
Health (London) Act, 1891.” Mr. Thomas dwelt at some 
length npon thecodification, modification, and consolidation 
of the several Acts which had been included in tbe Public 
Health Act. It provides for London a sanitary code similar 
to that which in 1875 was given to the rest of England and 
Wales. The Act applied to the whole of the administratrvo 
County of London as defined by the Local Government Act 
1888, and was likely to be of great advantage to the inhabi¬ 
tants of the metropolis. 

The Dental Hospital, London.—T he annuaJ 
festival of the staff and past and present students of this 
hospital took place on Saturday evening at the Holborn 
Restaurant. Mr. David Hepburn presided. The chairman, 
proposing “The Past and Present Students of tbe Hos¬ 
pital,” remarked on the phenomenal progress made by 
the institution in recent years, which, with its 109 
students, 101 organisations, and its 50,000 coses a year, 
gave them just cause for congratulation. Mr. Trimmer* 
the secretary of the Royal College of Surgeons, proposed 
“The Hospital and the School of Dental Surgery”. Mr. 
Smale responded. Other toasts followed, and the fesliv^ 
terminated. 

Medico-Ethical Association, Manchester.— 
A meeting of this Association was held on the 4th instant, 
at tbe Queen’s Hotel. Dr. Ashby occupied tbe chair. Dr. 
Tatham, medical officer of health for tbe city, read an in¬ 
teresting paper on “The Laws and By-laws regulating tbe 
Sanitary Arrangements of tbe City of Manchester.” He 
dealt with the subject in considerable detail, and in conck- 
sioD stated that be had always held that one of the most 
useful functions which a medical officer could discharge 
was tbe educating the people in matters of personal healthy 
and he trusted that in this important part of his duty he 
might bare the cooperation of his colleagues in the medical 
profession. A vote of thanks was given to Dr. Tatham fov 
bis able paper. 



Suee^-e^ul appticantB/or Vacandet, Secretaries ofPvMio Institutions, and 
others poeeeusmo iinformation su-itable /or this column, are wiwiMf to 
feraard it to The Lancet Office, direeled to the Sub-Editor, not later 
thorn 9 o’clock on the Thursday morning of each week for pubUcatien in 
the next number. - 

UliNNV.TT, .J. Moore, Surgeoji, has been appointed Senior Resident- 
Medical Officer to the Toxtoth-park Workhouse, vice J. M. Draper, 
resignoil. 

Bl.vckwooI). a., M.D.. M.Ch. Irel., lias been appointed Vaccination 
Medical Officer for the Southern Sanitary District, Liverpool. 

Bone, John W., M.B., C.M. Kclin,, has been appointed Junior DotMie- 
Surzeoii to the Clayton Hospital, Wakoflold, vice W. Dickson, 
resigned, 

Boswei.l, j. I.. M.D. Lond., L.R.C.P., M.R.C.S., baa been reappointed 
Medical Offi<-eT of Health for the I’oi t and Borough of Favetsham. 

Boi'STKi), R,, L.R.C.P., LR.CS,, D.P.H., has been reappointed 
Medii’.al Officer of Health for the Hexham Union liural Sanitary 
Authority. 

BnoDiK, It. <;., M.B. Durh., L.R.C.P. Lond., M.R.C.S., bM beei» 
appointed Medical Offioer for the Kaynhain Sanitary District of the 
Walsinghain Union. 

Brown, B., M.B. Durh., B.S., L.n.A,, has been appointed Medical 
Officer for the Winlaton Sanitary District of the Gateshead Union. 

F.iiiutROTHKR, J,, M.D,, M.Ch. Irel., has been appointed M®**!®^* 
Officer for the Laughton Sanitary District of the Rotherham Union- 

GahSon, W, It. J„ M.B., C.M. Edin., has been flppoinfed Medical 
Officer for the Bebingtou Sanitary District of the Wirral Union, 
vice Main. . 

Graham, .1. T,, M.D.. C.M.Glasg., M.R.C.S., has been appointed 
Medical Officer of Health for tlie County of Perth. 

Hadlkv, Wii,).-REU j., M.B., M.B.C.P.,F.B.C.S.J!:ng.,L.a.A.Lond,. hM 

been appointed Medical Begistiar to the London Hospital, 

F. J. Smith, appointed Assistant Physician. . 

HAWTiKiaN, W. T., M.R.C-S., L.S.A., has been reappointed MedlAiaJ 
Officer of Health for the Wolllngtoii Rural Sanitary District. 
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Hii.r., T., M.D. St. And., M.R.C.8., has he'n appointed Medical Officer 
for the BromsbuiTOvr Sanitary Oisttlct of the Newent Union, vice 
Weed. 

HOPE. Hbnuv, L.R.C.P. Kdln., M.R.C.S.. has hcen reappointed Medical 

^ Officer of Health for the Port of Southampton. 

HOi'K'NS, G. HERBEnT, l/.B.C.P. Lond.,M.E.O.S,, has been appointed 
Honorary Medical Officer to the Out puient Depai'tmenb of the 
Swansea General Hospital. 

HOTCiiKis. Robert Dunmore, M.A., M.Ii., B.S.Durh., has been 
appointed Resident Clinical Assistant to the Paddington Infirmary, 
vice Annette Benson, M.B. Loud. 

HOvr.E, J; M.B., C.M. Edin., has been reappointed Medical Officer of 
Health to the Qreetland Local Board. 

joriiaN, B. F., M.B., O.M. Irel., has boon appointed Assistant Medical 
Officer for the Workhouse of the Parish of Birmingham. 

MaRTVN, B., M.B., C.M. Aberd., M.R.C.S., has been appointed Medical 
Officer for the Workhouse and the Ho. 1 Sanitary District of the 
Mansfleld Union. 

MOYtAN, M. J., L.K.Q.C.P. Irel., L,R.C.S. Edin., has been appointed 
Medical Officer for the Ince-in-Makerfleld Sanitary District of the 
Wigan Union. 

Nkwinuton, R. S., M.K.C.S., L.S.A., has been reappointed Medical 
Officer for the Goudburst Sanitary District of the Cranbrook 
Union. 

OlJPiiANT, JO. H. Laukenck, M.D. Eclin., has been appointed Visiting 
Pliysirien to the Glasgow Maternity Hospital, vice VV. L. Reid. 

Owen, John Vauoiian, M.R.C.S., L.R.O.P., L.S A., A,K.C.L.,hasbeon 
appointed Medical Officer of Health for the Llanidloes Urban 
Sanitary Diatvict, Certifying Factory Surgeon, Surgeon to the Van 
Mines, Medical Officer to the Foresters’ Friendly Society, and to the 
Loyal Plynlimon Lodge of Oddfellows. 

Pitts, Bernard, M.B., M.C., F.R.C.S. Eng., has been appointed 
Honorary Consulting Surgeon to St. John’s Hospital, Twickenhani. 

RBliS, J. M., L.R C.P. Lond., M.R.C.S., has been appointed a Medical 
Officer to the Infirmary for Consumption and Diseases of the Chest 
and Throat, Margaret-street, Gavendisli-square. 

Revington, G. T., M,D. Dub., has been appointed Resident Medical 
Superintendent of Dundrum Asylum, vice Dr. Ashe, deceased. 

RiCBARDSON, R. J., M.B., C.M. Edin., has been appointed Medical 
Officer to the West Derby Local Board. 

ROUTH, Amand j. M‘C., M.D.j B.Sc. Lond., has been anpointed 
Honoraty Consulting Obstetno Physician to St. John’s Hospital, 
'rwickentam. 


0araitms. 


firths, Starriap, ani §£at|s. 


BIRTHS. 

Addinskll,—O n Dec. Bth, at Ashburn-place, S.vv,, the wife of Augustus* 
W. Addinsell, M.B., of a son. 

Cardew.—O n Dec. 3rd, at Baye-hill-villas, CheUonhji,m, the wife of' 
G. Arthur Cardew, M.R.C.S., of a son. 

CoDUTNEY.—On Doc. 1st, at Seymour-sbreet, Portinan-square, the wife- 
of Guy B. Courtney, M.A., M.B. Cantab., of a son. 

Kraey.—O n Nov. SOtli, at Bredon, Alverstoke, Hants, the wife of J. W. 
Gregory Kealy, L.R.C.P., M.R.C.S., of a daughter. 

Morton.—O n Dec. 7bh, at Church-green East, Redditch, the wife of 
Edwin Morton, M.D., ofason. 

PAUi,.~On Dec. 3rd, at Fennel-street, Loughborough, the wife of 
Reginald Paul, M.R.C.S., L.S. A., of a daughter, 

Slauhuter,—O n Nov. loth, nt the Royal Naval Hospital, Port Royal,, 
.famaica, the wife of Deputy Inspector-General Cbas. H. Slaughter,, 
of a daughter. 

Rtkwart.—O nthetthlnst.. atSirur, Bombay, India, the wife of Surgeon- 
Major A.K. Stewart, I.M.S. (Poona.Hotse), of a son. 


MARRIAGES. 

Davenport—Miles.—O n Oct. I7th, at the Catliciral, Shanghai, by the- 
Rev. H. C. Hodges, Cedi J. Davennort, F.R.C.S., London Mission, 
Chung-King, W. China, to Amelia Miles, of Basingstoke, England. 

Gooding—Grant.—O n Nov. 24th, at St. John’s Church, Cheltenham,. 
John Callender Gooding, M.D., Cheltenham, to Jessie Murdoch, 
widow of Alex. Grant, O.I.E., Lypiatt-terrace, Cheltenham. 

Hickman—COWLAND.—O n Nov. 14th, at St. Thomas’, Shephord’s-buah, 
W., Herbert Vigors Hickman, M.B. Lond., M.EC..S., L.R.C.P., oF 
Wanstead, Essex, second son of tbe late R. J. Hickman, o£ 
Blenheim-crescent, Notting-hill, to Alice Maude Cowland, youngest 
daughter of the late J. D. Cowland, of Lansiiowne-roao, Notting- 
hill, W. 

Vint.ER—M ason.—O n Dec. 3rd, at Holy Trinity Church, Uuddersaeld,. 
Albert Edward Vidler, M.B.U.S., L.B.tl.P., youngest son of James- 
C. Vidler, Esq., J.P., Rye, Sussex, to Kli/A Maude, olde.st daughter 
of Geo. S. Mason, Esq., The Quarries, HuddorsHeld. 


FoT'/wtker ti\formalu>n regarding each vacancy tejerenee ^Aoultf he otade 
to the advertisement. 


County Asylum, Pi-estwicli, Manchester.—Assistant Medical Officer. 
Salary commences at .UlOO per annum, with prospect of increase, 
with furnisiied apartments, board, washing, and attendance. 

General Hospital, Birmingham.—Assistant House Surgeon for six 
months. Residence, board and lodging provided. 

Gunerai, Hospital, Birmingham.—Honorary Surgeon. 

Gbneiui, Infirmary at Gloucester and the Gloucesteiusiiirk Eye 
Institution.—S urgeon. 

Uaufax Infirmary and Dispensary.—H ouse Surgeon. 

Halifax Infirmary and Dispensary.—A ssistant House .Surgeon. 
Salary ,i;f>o per annum, with residence, board, and washing. 

Hospital for Consumption and Diseases of the Ciii-aT, Brompton.— 
House Physician. 

hlVKUFOoi, Nortiiichn HOSPITAL—Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the house. 

Miller Hospital and Royal Kent Dispensary, Greenwich, 8.E.— 
Junior Resident Medical Officer for six months. Salary £30 per 
annum, with board, attendance, and washing. 

National Ho.spital for the Paralysed and Epileptic, (Albany 
Memorial), Queen-square, Bloomsbury.—Aniesthetist. 

^ 7*0 FiiKE HospiTai., Gray’s-iim-road.—Junior Resident Medical 
Officer for six months. Board, i-esidence, ami washing provicied. 

“'■AL WE.STMINSTER OPHTHALMIC HOSPITAL, Ifing William-Street, 
West Strand.—Clinical Assistants for six months, 

St. Saviour's Union, Surrey.—Second Assistant Medical Officerfor the 
innrmary, East Dulwich-grove, S.E., for one year. Salai'y £l00 
per annum, with furnished apartments, board, and washing. 
(Apply to the Clerk, Clerk’s Offices, John-street West, Blackfiiars- 
load, S.E,) 

8t. Saviour’s Union, Surrey.—Assistant Medical Superiiitondont at the 
inariaary, East Duhvich-grove, S.K. .Salary £130 per annum, with 
apartments, board, and washing (Apply to the Clerk, 
Clerk H Offices, .lohn-street West, Blackfriars-road, S.B.) 

Sunderland Infirmary.—H ouse Surgeon. Salary £30, rising £10 
annually to £ 100 , with board and rteidonce. 

•E Coppice, Nottingham.—Assistant Medical Officer. Salary £120 
p®^*’num,with furnisiied apartments, boanl. washing, and abtenU- 

hNiVEnaiTY CoLLiiOK, Dundee.—Demonstrator of Anatomy. Salary at 

^ the rate of £120 a year. 

-fOst'tTAL FOR SICK CHILDREN, Queen's-voad, Chelsea, 
Surgeon. Honorarium £fi0 per annum, with board 

Y and lodging in the hospital. 

8^w* FOR Sick Children, Queen’s-road. Chelsea, 

Physician. Honorarium £60 per annum, with hoard 
AOd lodging in the hospltol. 


DEATHS. 

Dui-'.w.—On Dec. Otli, at his residence, HoUand-paik, Lonilon, Edwim 
Drew, M.D., aged 55. 

Julius.—O n Nov. 2r>t)i, at Cornwallis-gardens, Hastings, Stanley 
Alexander Julius, L.R.C.P., M.R.C.S., aged 42, second son of the 
late Alfred Alexander Juliu-s, of Stanley Lodge, Mortlake, Surrey, 
and Lincoln’s-inn tlelds, London. 

Pauiiam.—O n Dec. 2nd| at Chupra Lodge, Bournemouth. Hetmau' 
CharJos Harris Parham, F.R.C.S., L.R.C.P., son of Harry Matthews 
and Kate Parham, of Norrington, IVilts, aged 20 years. 

Richards.—O n Dec. 4th, at hia residence. Bank-place, Bangor, 
suddenly, John Richards, MiR.C.S., L.K.Q.C.P. Irel. 

SisON.—On Dec. 6th, at Claremont, King’s Norton, Worcestershire,. 
RdwardNeve Siaon, M.R.C.S., L.S.A., formerly of London, in (ils- 
74th year. 


If.B.—A fee t^f ha. is charged for the Insertion (flfotiaea of B^lhs, 
Marriages, and Deaths. . 


METROPOLITAN ASYLUMS BOARD. 


Return of FatierUs remaining in the several Fever Hospitals^ 
of the Board at Midnight on December 8th, 1891. 


Hosplbah 

Beds occupied. 

6 

a 

if 

H 


Diphtheria. 

S c 

sB O 

Enteric 

fever. 

si 

si 

OJ 

Total. 

Eastern Hospital .. ... 

262 

66 


63 


3G6 

442 

North-Western Hosjiital 

317 

62 


12 


399 

41L 

Western 

102 

23 


21 


ir>4 

22 « 

South-Western „ 

192 

87 


46 

4 

278 

340 

South-Eastern 

212 

32 

3 

120 

3 

300 

464A 

Northern „ 

446 

29 

- 

84 

... 

508 

480 

Totals 

1627 

213 

3 

297 

lU 

2U66 

28CA 


Small-pox.—C astaiia hospital ship, i. 
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METEOROLOGICAL READINGS. 

(Takvn daili/ at S.S0 a.m, bp Steioa/rd’i /mtrwnmts.J 


The Lancet Office, Boc. lOth, 1S91. 
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Honday, December 14. 

6 t. Baktholohew's Hospital.—O peraClons, 1.80P.H.,and on Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

BotAL LONDON Ophthalhic HOSPITAL, UOOAPIELDS. — Operations 
dally at 10 a.h. 

GtOTAL Westhinsteb OPHTHALHIC HOSPITAL.—Operations, 1.80 P.H., 
and each day at the same boor. 

Chelsea Hospital fob Women.—O perations, S.80P.K.; Thursday, 8.80. 

Hospital fob Wouen, Soho-squabb. —Operations, 8 P.U., and on 
Thursday at the same hour. 

Metbopolitan Free Hospital.—O perations, 8 p.h. 

BoTAL Orthopedic Hospital.—O perations, 2 p.h. 

Central London Ophthalmic Hospital.—O perations, 8 f.k., and 
each day In the week at the same hour. 

Dnitehsitt Colleob Hospital—B ar and Throat Department, 0 a.k.: 
Thursday. P A.M 

CociETY OP ARTS.-8 P.M. Mr. A. P, Laurie: The Pigments and Vehicles 
ol the Old Masters. (Cantor Lecture.) 

Medical Society of London.—8.30 I'.m. Adjourned Debate on Influ- 

Tuesday, December 16. 

King's COLLEOS Hospital.-O perations, 2 p.h. ; Fridays and Saturdays 
at the same hour. 

Cut’s Hospital.—O perations, 1.80 p.h., and on Friday at same hour 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.H. 

8x. Thomas's Hospital.—O phthalmic operations, 4 p.h. ; Friday, 2 p.m. 

St. Mark’s Hospital.—O perations, 2 p.m. 

Cancer Hospital, Bromfton.—O perations, 2 p.h. | Saturday, 8 p.h. 

Westhinsteb hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.80 p.m. 

Bt. Mart's Hospital.—O perations, 1.80 p.h. Consultations, Monday. 
2.80 p.h. Skin Department, Monday and Thursday, 9.80 A.H, 
Throat Department, Tuesdays and Fridays, 1.80 P.H. Eleotrn< 
therapeutics, same dav. 2 p.m. 

'Laboratories, Victoria Embankment,w .—5 p.m. Dr. Armand Buffer: 
Results of Researches carried out at t.he Laboratories. 

Pathological society of Lonpon.— 8.30 p.m. Mr. .T. J. Clarke: Large 
Fibroma in Small Omentum.—Mr. Raymond .Tohiison ; Patho¬ 
logical condition in the Mamma associated with Carcinoma.—Mr. 
C. F. Beadles : Somo Histological Changes in the Breast found in 
association with Carcinoma.—Mr. Herbert Larder: Specimens from 
a case of Leprosy.—Dr. E. T. Wynne ; Subdural Hiemorrhage (a 
.series of Specimens and Drawings).—Dr. H. D. Rolleston : Sarcoma 
of Duodenum. Card Specimens :—Dr. E. T. Wynne: (1) Diphtheritic 
Dysentery ; (2) Polypi of Colon. 

Wednesday, December 16. 

National Orthop.sdic Hospital.—O perations, ioa.m 

Middlesex Hospital.—O perations, 1.30 p.m.; Saturdays, 2 p.m. Ob¬ 
stetrical Operations, Thursdays, 2 p.m. 

Charino-cross hospital,—O perations, a p.m., and on Ibutsday and 
Friday at the same hour. > 

Bt. Thomas’s Hospital.—O perations, I .80 p.h. } Saturday, same hour. 

London Hospital.—O perations, 2 P.M. Thursday (kSaturday.BamehonT, 

Ht. Peter’s Hospital, Covent-garden.—O perations, 2 p.m. 

Samaritan Free Hospital fob Women and Childben.—O perations, 
2.80 P.M. 

Great northern Central Hospital.—O perations, 5 p.h. 

University Colleoe Hospital.—O perations, 1.80 p.h. ; Skin Depart¬ 
ment, 1.46 P.H-; Saturday, 6.16 a h. 

Royal Free Hospital.—O perations, 2 P.H., and on Saturday. 

Children's Hospital, Great Ormond-8trf,et.—O perationa, 9 .S 0 a.m. 
'Inrfflcal Visits on Wednesday and Saturday at 9.16 a.m 

Kpidbmioi.ogical Society of London.—8 p.m. .Sir W. J. Moore; 
Famine, the Results and Relief. 

Royal Microscopical .Socikty.—8 p.m. The lion. J. G. 1’, Vereker: 
On the Resolution of Podura. 

?<OCiKTY OF Arts.—8 p.m. OeneralPitt Rivers: Typological Museums, 
as exempliSed by the Pitt Rivers Museum at Oxford. 

Thursday, December 17. 

Bz. George’s Hospital.—O perations, 1 p.h. Surgical Consultatlona, 
Wednesd^, 1.80 P.M. Ophthalmic Operations, DYlday, 1.80 p.m. 

University colleoe Hospital.—O perations, 2 p.h.; Bar and Throat 
Danartment. 0 *.m. 

Neuhoiaioical .’Society of London (National Hospital for the Paralysed 
and Epileptic, Queen-Bcpiaro).—8.30 p.m. Cliuicnl Caso.s. 

'North London Medical and Chirdroical Sooietv. —9 j-.m. Ap¬ 
proval of Rules. Election of Officers. Address by Dr. Lauder 
Jirunton. Friday, December 18. 

SOYAL South London Ophthalmic Hospital.-O perations, 8 p.h. 

Saturday, December 19 . 

University College Hospital,—O perations, 2 p m. 1 and Skin Depart¬ 
ment, 9.16 A.M. 


fotes, SH ComTOts, ^ ^naters fa 
Otomaponiitnfa. 

n is tspeciaXhj requested thcd early mtelUqenee of ioc<a 
events having a medical interest, or whAch it is ^stmWe 
to brmg under the notice of the profession, may he sent 
direct to this Office. 

All communications relating to the editorial husiness of the 
journal nrnst be addressed "To the Editors." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for primate informa¬ 
tion, must be authenticated by the names and addresses 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale, and admertising 
departments ot The Lancet to be ad^essed “ To the 
Fublish&r." 

We cannot undertake to return MSS. not used. 


Winter Needs of Poor Ciiilurkn. 
ilfr. John Kirk, Secretary Ragged School Union, writes : “ The readers 
of The Lancet are well qualified to judge of the winter needs of 
the 00,000 poor children attending our 200 schools and missions. 
They are food, warm clothing, and very often attendance and care in 
sickness. For the latter we have often, and not vainly, relied upon 
our many friends in the medical profession. To meet all the com¬ 
bined wants of the children, money, gifts of non-perishable food, 
clothing, boots and shoes arc required. We shall gladly wslcome 
individual oll'erings, large or small; also collections from families, 
students, and others in practical sympathy with poor children. 
Readers of The Lancet will kindly note that our offices, long at 
Exeter Hall, are now at 37, Norfolk .street, Strand. W.O.; also that 
the Poor Children’s Aid Society is now incorporated with this Union.” 
D.—The case is nob very clearly stated ; but we gather that the cHen'.ils 
to which A. has been introduced includes families members of which 
belong to clubs attended by R. A. should not visit patients actually 
in the cave of B. He is entitled to visit the families referred to, bub 
should not visit patients under B.'s care, and should willingly come 
to an understanding with B. on the subject. 

Mr. G. Mathewa .—We do not give medical advice. Our correspondent 
should consult his medical attendant. 


A COUNTV COURT CASE. 

'To the Sditerrs of TUE LANCET. 

Sirs,—A case that has only just been settled, referring to attendance 
early in last year, has in it, I cannot help thinking, a few poiiibs of 
interest and instruction to general practitioners. 

The case was one of influenza attaching a man who had previously 
had strong suggestions of organic change.s for the woree in his nerve- 
centres—naturally therefore an anxious one, demanding close attention, 
evening visits for weeks togetlior, two consultations, <fcc. Brieliy, when 
the account w.is sent in at the beginning of this year, it was repudiated, 
I putting the matter into ray lawyer’s hands and awaiting events. The 
amount was .£12 ir,«., of which eventually £11) odd were paid into couit, 
and I was left to sue for the balance. Each side had eminent counsel. 
Defendant called two medical men to say they would personally ha^o 
been content with half the amount I had charged. The .Judge 
sunimod up very strongly in iny favour, and the jury gave a 
verdict practically for the full amount. The lato of charge was 
7s. (ht a visit (including inerlieine), and 10s. an evening visit. 
The rent of defendant's liouse (within a stone’s-throw of my own) 
was from .£50 to .•teii. The two chief points of interest seem to me 
bo bo : (t) Against apparently hopeless difficulties a good tigW-iuK 
lawyer often succeeds ; (2) the verdict in iiiy favour ought to bo ot 
service to general praclitioner.s in this iioighbourhood. During twenty- 
two years of general practice one has often had to refer people to one s 
solicitor ; but I may say that this ia, I think, only the third lime 1 
have had to personally attend at the i-ounty court. 

I itm. Sirs, your obedient servant. 

Crouch End, N., Dec. 2nd, 1801. F- Oin'ON, M.D. 


A tiUERY. 

To the lidiiom of The Lancet. 

Sirs,—C an any of your readers inform me of a home 
place for a very di-stres.sing case of epithelial cancer of the chest t 
patient is a poor lady, but she could afford a small weekly paymen . 

i am, Sirs, yours truly, 

Dec. 8th, 1891. SurOEON- 
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The Bheslai; Medical School. 

. 711 E capital of Fnuiaia.n Silesia is well proviiled witli means of medical 
culture; but, with its growing popularity among aspirants to tlie 
profession, it has bad to extend its opportunities of clinical ob- 
eevvatioD. This it has recently done by the inauguration of the 
Ifew Catholic Hospital, the expense of which has been defrayed by 
the Knights of MalU. Not only the Emperor William, but the Pope 
has taken especial mtereat in this institution, the former having on 
Che opening day eent a special telegram of congratulation to its pro¬ 
moters. The Bishop of Breslau made a gift of the site, and the 
puke von Batibor is also among its effective patrons. The hospital is 
• also in communication with the Polyclinique for Children, and placed 
uodcT the superintendence of the Sisters of Cliarity of S. Vincent 
de Paul. Besides the magnificent chapel, it has annexed to it a 
spacious garden for the recreation of the tiny invalids of the Poly- 
Clinique—a garden which is also available for the little orphans who 
are provided for in an institution opposite, under the patronage of 
' the Countess Eleonora Stolberg. 

Hr. Stmle-y Peoman.—The point is a new one and finely legal. We 
should not advise any practitioner to sue for such a fee. 

THE HBAETH OF MADEIRA. 

To the Editors 0 / THE Lancet. 

Sins,—As a resident physician of Madeira, and having been before at 
the head of a large dispensary for the poor of the Island, I have the 
honour to send you this short notice to rectify the erroneous opinion 
expressed by Dr. C. D. F. Phillips at the last meeting of the Medical 
Bocicty of London on Nov. 9th about phthisis, which should bo here, 
accoruing to his appreciation, more frequent than any^vbere else. For 
the district of Funchal tho statistics for phthisis show the average of 
12 per cent, of the general death-rate ; for the town of Funchal alone 
1C percent., and for the rural part of the district 0 percent. The death- 
rate for phthisis is lower in other districts of the island. Notwith- 
Bianding this doath-rate being a relatively high one, it is less than in 
many other places, and to those who know the condition of the poor 
classes of Madeira it will be evident that the climate cannot be 
inciiminated. The density of population in the older and more crowded 
portions of Funchal, the bad and insufficient food, the want of clothes, 
the dampness of their small habitations, the sedentary life of women, 
the consanguinity of tho marriages, all this accounts tor the exten¬ 
sion of this scourge. Phthisis is very rare in the best classes of tho 
Inhabitants and among tho residents, in spite of their descending often 
from consumptive parents. To one who has spent some time hero it 
will seem ridiculous to discuss tho very old and well-deserved reputa¬ 
tion of Madeira ns one of the best stations for the treatment of con' 
sumption, not only for the last stage of tho illness, but still move for 
the early cases. I am, Sirs, yours truly, 

Madeira, Doc. 1st, 1801. A. Faviiat, M.D. 

The late Du. James Stuutiieus, Leith. 

Not only at the first a friend was mourned. 

Past months have scarcely dulled tho pain tliat touched 
So many hearts on that dark day wlien first 
'Iwus said—*' Our friend lias passed away.” 'Tis now 
The loss is truly felt. 

All sorrows won 

His ready sympathy. Ay, more than that, 

His great heart shared all griefs; it leisure had 
To sympathise with cren trivial cares 
Of others. Or, perchance, there came success : 

His voice was first in pleased encouragement, 

Urging a nobler venture to achieve. 

’Twas thus in all. That active, busy brain 
Was ever quick maturing wisest plans 
For others’ aid, for others' benefit. 

There lay the spell ; there lay the .secret charm 
That won from all tlieir love and deep respect. 

No thought of self ; he lived for othert' good. 

J. KoNALDS Thomson. 

"RBD-TAPEISM IN THE INCOME-TAX ASSESSMENT.” 

To tht Editors q/ THE LANCET. 

Sms,—The action of tho Commissioners of Income-tax for South- 
ituipton, as disrlosed by Mr. Grant’s letter, was as uiiusuiil as it was 
^Prebensible, and had the medical practitioners of iCastloigh applied to 
boauthorilies at Somerset House upon receiving notice to attend the 
aieotiiig, I liave no licsitation in saying that arrangements would have 
8911 made to meet Uioir convenience. By giving notice of appeal to the 
pocial Commissioners in the first instiince al-.o tliey might have ro- 
oved themselves entirely from tlie Jurisdiction of the local gentlemen, 
Uumail probability every appellant might have had his assessment 
at Asttled without the necessity of any personal attendaiu'o 

all. I generally find no difficulty in settling the numerous cases of 
"PPaals by our dieut, with the diftevent surveyors. 

1 am. Sirs, yours faithfully, 

.John J . Uitiuinus. 

(For tlie Ilatu. and 'I'a-vpayera' Assessment Protection 
« Association, Llniiteil.) 

**oet- 8 treof, London, E.C., Dec, 9Ui, 1891. 


Medical Advertising in the Colonies. 

We append two specimens from the Colonist, Victoria, as proof that itt 
Victoria there is a strong tendency to degeneration in professional 
methods, which all men wlio respect themselves will guard against. 

“Dr. Ricliard Cannon, Experienced English Physician and 
Surgeon ; formerly Surgeon Royal Navy ; Gold Medalist in Medi¬ 
cine and Surgery ; Member of the Royal Academy of Medicine, &c,, 
Ac. Office, 98, Vates-street, corner Douftlas. Hours, 1 to 3 and T 
to 9 p.M. Specialty, Operative Surgery, and Diseases of Women 
and Children.” 

“ Ernest Hall, M.D., Royal Coll, of Physicians, Edinburgh, 1884,. 
late Assistant in General London Throat and Ear Hospital. Office, 
Jewell Block, corner Yates and Donglas-streets. Residence, comer 
Fort-street and i'emwood-road, Victoria, B.C. Modern method» 
and appliances for the treatment of Eye, Ear, Nose, and Throat.” 

D. Q. D.—The nurses are not required to lecture to or instruct thw 
orderlies of the hospitals in question. 

“A QUESTION OF CONTRACT.” 

To the Editors of THE Lancet. 

Silts,—With regard to a letter on “A Question of Contract” in TliK- 
Lancet of last week, signed by “ Lex,” 1 should be glad to know how I 
stand in tlie following case :—More than twenty years ago I went as; 
assistant (qualified). The gentleman when engaging me told me he- 
should require me to sign the usual bond not to practise In the town 
without his consent. I wrote in reply that I would do this. After a 
year and a lialf’s service he called me into his room and asked me to 
sign a bond for £2000 not to practise. This 1 refused to do. It seems 
liai'd that a person should bo debarred for ever from pr.actising in the- 
town. Wbat I wish to know is if I can do so now? He told mo he 
could get my letter stamped, and it would he a legal bar to me. Is* 
this .so '! I am, Sirs, your obedient servant, 

Dec. 9th, 1391. RiiSTicus. 

The Cardh-i' Fuiendly Societies and their Medical Mbn. 
There is still a very lively clitference between the profession and the 
friendly societies as to the merits of the new system proposed by the- 
Court “Lord Tredegar,” I.O.F. Much dissatisfaction is felt among: 
medical men by the uncalled-for dismissal of Mr. Hotdor. It i«- 
admitted that there is much to be said for appointing a medical man 
for the different divisions of the town ; but it is thought that touting 
would result if, after such an arrangement, members were atilt 
allowed to choose their medical adviser from any district outside 
their own. 

Dr. R. R. Rentoul's letter has already appealed in the pages of a con ¬ 
temporary. 

G. W.T. is referred to THE LANCET of Nov. 14th, p. 1132, and Nov. 21st,, 
p. 1199. 

“GIFTS THAT COST NOTHING.” 

To the Editors of THE LANCET. 

SIRS,—Might I propose through The Lancet, before Christmas, a. 
general “rummage” of old illustrated papers, summer numbers, &c., 
nursery books, and toys—they never would be missed—for the patients 
in our hospitals? Theie are yet eome days before tho actual work 
involved in the sending of presents, cards, &c., sets in. One “ should 
not look a gift-horse in the mouth,” certainly; but I would suggest- 
that preference be given to books In fair condition, otherwise they make- 
so much litter in tho wards. 

I am, Sira, yours obediently, 

Dec. 4th, ISOl. One largely connected with Hospitals. 

HOSPITAL ACCOUNTS. 

To the Editors of THE LANCET. 

Sirs,—T he Committee of Hospital Secretaries, which has beeni 
engaged since May last in the revision of the form of hospital aocounta 
with a view to its adoption by all the metropolitan hospitals, has had 
its attention drawn to the following statement on page 1238 of TliK. 
LANi’iiT of December 5th“ We have now to review the form which 
has been submitted to tho Lords Committee in the name of a Committee- 
of Hospital Secretaries.’’ They request me on thoiv behalf to say that 
they have not yet completed the work they have in hand, that they dirt 
not submit a form of account to the Lords Committee, and further that 
no Committee of Hospital Secretaries did so. 

I am. Sirs, your obedient sorv.ant, 
iSl, Miii-y’s Hospital, Dec. 0th, 1891. Thomas Ryan, 

NEW INTRA-UTERINE APPLICATOR. 

To the Editors of THE Lancet. 

.Sirs,—I n iny letter respecting my applicator I omitted to mention 
that -Messrs. Arnold and Son.s are making tliem of vulcanite and cellu¬ 
loid, as well ns of silver and electio pliite. 

I am. Sirs, jours truly, 

Gln.sgowIIospitalforDiseaBea of Women, U. Kunest Tucstiiaii. 

December, 1891. 


Hosted by Google 




11376 Thb Lancet, ) NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dec. 12, 1391 


TIIK BlKMI^GHAM CORONBRSHIP. 

Sn a-nno\inctn|; wetik thn itrutlfjlne lesatt of the election to the im¬ 
portant otBce of Coroner for tUe (Uly of Birminfsbam, we unwittio^tly 
mfQimii'eci the victory iichfeved l>y Mr. Oliver Pemberton, the votes 
recorded in whose favonr eppear to have numbered, not 28, but 38. 

inuHt refer oiir correspondent to our advertising columns. 

.'Ekratum.—I n tlie paragraph headed " The Election of Direct Bepre- 
Ncntatives," printed on p. lS0r> of last week’s issue, the word “unad- 
vifuible " in the first resolution should read advisaOie. 

OoMHUNlCAiiONS not noticed in out present issue will receive atten¬ 
tion in our next, 

lOoHUUNlCATiONS, LETTERS, Ao., have been received from—Mr. Alrd, 
London: Mr. Allen, London ; Messrs. Allen and Uanburys, London; 
Mr. Berthe, Jersey ; Mr, K. S. Bruce, London; Messrs. Blackie and 
Son, London; Dr. Bird, Carlisle; Mr. Blackford; Messrs. Bloiideau 
et Gie., London; Mr. Bircball, Liverpool; Messrs. Burroughs and 
Wellcome; Dr. Benson, Dublin ; Mr. Bates, Norwood,; Mr. Bullar, 
Soutbarojiton ; Dr. Butler, Whitehurst; Dr. Currie ; Messrs. Clay and 
Sons, I.ondon; Dv. A. Carpenter, Croydon; Messrs. Clark, Son, and 
’Platt, London; Mr. Oaverbill, Dublin ; Mr. Crerar, Maryport; Mr. T. 
Clarke, London: Mr. Percy Dunn, London; Messrs. Downle and 
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Clinital f dnu 

ON 

SOME CASES ILLUSTRATING THE 

OCCASIONALLY DECEPTIVE NATUEE OF 
THE SYMPTOMS OF STEANGII- 
LATED HEENIA. 

Delivered in St. George’s Eospital Medical School, 

By william H. BENNETT, F.B.C,S, 

SlIROKON TO TUB IIO01MTAI.. 


Gentlemen, —The subject of strangulated hernia is so 
{ally dealt with in the various text-books of surgery that 
it will, I have no doubt, appear at first sight very unlikely 
that I can bring before you any facts relating to the subject 
which are sufficiently out of the common run to justify their 
nae as a basis for a lecture of this kind. I hope, how¬ 
ever, to be able to make it plain that cases of strangulated 
heroiado from time to time occur in which the symptoms 
deviate so much from the classic descriptions (with which 
I assume you are familiar) that they are worthy of 
careful study. Indeed, unless you have been prepared 
ior the possible occurrence of such cases by having you 
attention rather prominently called to them, mistakes 
in diagnosis may easily befall you, to tbe great dis¬ 
advantage of your patients and to the jeopardy of yonr own 
credit. 

Tbe occasional occurrence of the unorthodox in this respect 
has been especially called to my mind by three cases not long 
since under my care in tbe hospital, the progress of which 
some of you had ample opportunities for watching. In two of 
these the symptoms of intestinal obstruction were entirely 
wanting; and in the third, the most interesting of tbe 
series, every symptom of strangulation of a femoral 
hernia developed, and yet, upon operating, it was 
found that no rupture existed, nor had one ever been 
present. • 

Case 1. Strangulated omental hernia, in which there was 
no interference with the action of the bowels; herniotomy; 
commencing gangrene of contents of sac ; radical cure ; 

recovery. —W. L-, a labourer thirty-two years of age, 

was admitted into the Belgrave ward on Oct. 22nd, 18»0. 
He had been ruptured since he was fifteen years old ; for 
five years after the original discovery of tbe hernia 
he had regularly worn a truss, but for ten years he had 
used no truss of any kind. The rupture had always been 
redncible till four days before his admission, when he 
suddenly felt some pain in the scrotum, found the 
rupture down, and could not put it back. The hernial 
swelling gradually increased in size, and the pain became 
more marked. There was neither vomiting nor nausea, 
and the bowels acted with dally regularity up to and 
including the morning of his admission. He came to the 
hospital on account of the pain, and for no other reason. 
He had walked straight from his work to seek relief, and 
great pressure was required to prevent his returning to it. 
On admission the patient complained of pain about tbe 
scrotum, with a feeling of dragging and weight around 
the umbilicus. There was a scrotal tumour the size of 
s small cocoanut. rather tense, a little tender, and irre¬ 
ducible. When I saw him, two hours after admission, 
Elmost all his pain had disappeared, and be begged to be 
allowed to leave tbe hospital at once. On examination T 
found the tumour of tbe size above mentioned, and in much 
the same condition. When the patient coughed the tumour 
Moved freely under the hand, but the true hernial impulse 
^vas wanting. There was no constitutional disturbance, the 
tamperature was only 99", the pulse 7(j. Beyond the absence 
af the hernial impulse there was nothing distinctive of 
strangulation of the hernia. Herniotomy was at once per- 
lormed. On opening the sac a quantity of fluid, atfirstclcar 
aad then blood-stained, escaped. The sac contained also a 
mass of omentum congested throughout, at the back 


of wMah wa» a small area of eommeBsiog. gasgisQa- There 
was a tight stricture at tbe Intesa^' ring, which ieq,tu>ed 
free division. The mass of omentum was ligatured and 
removed, with the exception of a pad of tbehealthiest part, 
which, after careful cleansing with a solntion of 1 in KWO of 
corrosive sublimate, was stitched across tbe ring in the 
manner described by me in The Lancet of Sept. 12Dh« 
1891. The sac was subsequently invacinated, and tbe 
pillar of the ring approximated by silk suture in the 
usual manner. The progress towards recovery was un¬ 
interrupted, and the patient left the hospitm well on 
Nov. 26 ch. 

Case 2. Painful tumour over the saphenous opening ; 
diarrhwa; exploratory operation; strangulated herwa of 
vermiform appendix, wh^ch was gangrenous: removal of 

appendix; recewsry.—Sarah B-, aged fifty-three, wae 

admitted into tbe Princess ward on Nov. 24th, 1890, 
suffieting from what was supposed to be ioilammavioD of- 
some glands in Scarpa’s triangle. She bad always enjoyed 
good health until a year previously, when, in consequence 
of “ a straiu,” a swelling came below the right groin. Tbie 
swelling had ever since been troublesome and uncomfortable, 
becoming painful when she walked much; it was also tender,- 
especially towards the end of the day. Four days before 
coming to the hospital she felt rather suddenly “out of 
sorts,’^and vomited. The swelling soon afterwards became 
painful and incredsed a little in size. Diarrhoea immediately 
followed, and continued up to the time of her admission. 1 
saw the patient directly after she had been sent to bed., 
She wae obviously very ill. The expression was anxious, 
the tongue whitish and rather dry, the temperature 102°, 
and the pulse quick. lu tbe right groin, a little above the 
saphenous opening, was a bard swelling, rather irregulai; 
in shape, and presenting the exact appearance of a mass of 
inflamed glands. It was itredacible and tender; there 
was no impulse, and the skin was not infiltrated or 
unhealthy. On careful manipulation, there could be 
felt iu the tumour a very faint crackling sensation. I 
therefore concluded that, in spite of the diarrhoea, the 
tumour was a hernia with gangrenous contents (probably 
omental), and possibly tbe condition known as Richter’s 
hernia. The mass was therefore at once explored. After 
cutting through a quantity of inllamoiatory material, a 
small peritoneal sac was laid open, from which came a little 
fetid fluid. At the bottom of this sac lay a black worn>T 
like body, which formed its entire contents, and proved to be 
the vermiform appendix, gangrenous and very tigbt'ystran¬ 
gulated at the femoral ring. The parts having been 
tlinroughly cleansed with a solution of corrosive sublimate 
(1 in 1000), the stricture was freely divided, thegongrenous 
part of the appendix being cut off and got out of the way. 
Tbe iucision made in dividing the stricture was then ex¬ 
tended into the abdomen sufficiently to allow the crecum to 
be drawn into the wound. The stump of the appendix was 
then removed throtigh perfectly healthy tissues about 
half an inch from the coccum. Tlie peritoneal sur'- 
faces were inverted without difficulty, and retained 
in apposition by means of three Lembert’s sutures. The 
parts, having been again thoroughly cleansed, were then 
returned into the abdomen, and the wound in the parietes 
brought together with silkworm gut sutures in the ordinary 
way. Rapid recovery followed. The diarrheoa ceased, 
and the temperature became normal within forty-eight 
hours of the operation. She was discharged well on 
Dec. 22od. 

It will be noticed that in one of these coses constipation 
and vomiting, two of the symptoms most insisted upon as 
afl'ording absolute evidence of strangulation, were absent; 
and in the other not only was there no intestinal obstruc¬ 
tion, butt, on the contrary, diarrheoa was present. Yet, iu 
each a portion of the abdominal contents was so tightly 
constricted as to produce a condition of gangrene, partial 
in one instance and complete in the other. Now, the 
final diagnosis in each of these eases depended upon a 
single symptom the recognition of which was fairly simple 
after a careful examination of the local conditions. In 
both instances an irreducible painful and tender tumour 
existed, in which some increase of size and tension had 
hern noticed. These symptoms, although suggestive of 
strangulation, were, I need hardly say, not in the least 
conclusive, as a hernia may at any time temporarily 
increase in size, and become painful without being stran¬ 
gulated. 

The conclusive symptom in Case 1 was the entire absence 
D B 
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of tbe real hernial impnlse—a fact quite sufficient, when 
a*3ooisted with the suggestive symptoms just mentioned, 
to make the diagnosis certain, in spite of tbe singular 
absence of constipation or vomiting. When I first went to 
the patient I was told that marked impulse could be felt, 
but upon examination it was clear to me that, although the 
tnmour moved under tbe hand rather freely when the 
patient coughed, there was no true hernial impulse in the 
proper sense of the word. I therefore at once ^erated.with 
the result seen in the description of the case. The detection 
of hernial impulse in a case like this is obviously a matter 
of tbe first importance, because, if in a case of hernia 
impnlse he present, the treatment by some temporising 
method, such as the local application of cold by tbe ice-bag 
or otherwise, is not in itself improper. If, on tbe other 
hand, the impulse be absent, as happened here, such a 
treatment is not only useless but positively dangerous, 
inasmuch as its only effect can he to postpone the inevitable 
herniotomy until tbe patient’s condition has become less 
favourable for operation. At tbe risk, therefore, of tbe 
matter being, I rear, thought too trivial and elementary to 
be dealt with in this place, 1 venture to discuss for a moment 
the symptom whicn is called "impulse on coughing,” 
because I am not sure that some of you quite understand 
what the term really means, and also because I have more 
than once seen the ice-b^ applied and violent taxis used 
in cases of hernia on the strength of this impulse being 
present when it certainly did not exist. The impulse in 
ordinary nou-straugulated hernia, whether the contents of 
the sac be omentum or bon'el, is expansile in character— 
that is to say, the tumour when the patient coughs or 
strains not only rises under the band, but expands in si;;?. 
In hernial tumonrs contsdning bowel this sudden increase 
tn t-be bulk is principally due to the additional quantity 
of gas &c. which is suddenly driven into the herniated 
portion of gut bv the act of coughing or straining, la 
omental bernise toe expansion is partly due to the sadden 
turgescence in the omental vessels, and partly to the 
increase of tension in the sac caused by the cough. 
Naturally, therefore, tbe amount of the expansion is rela¬ 
tively greater in hemia> containing bowel than in those 
composed of omentum. So much so is this the case that 
in a certain number of instances an experienced band 
may form a fairly accurate idea of tbe nature of the couteuts 
of a hernial sac by the careful estimation of the amount 
of expansion in tbe impulse. The only cases of ordinary 
non-straugulated bemim in which this expansile impulse 
is absent, except upon very careful examination indeed, 
are those in which tbe contents of tbe sac consist only 
of very old indurated omental masses, which completely 
fill the sac and block the opening between it and tbe 
abdominal cavity. la these cases, if tbe examination 
be confined to the lower portion of the tumour, the 
expansion may not be perceptible, bub any more recent 
portions of the mass lying near the ring will generally 
afford the expansile symptom to a person possessing 
anything like a delicate sense of touch who examines 
the hernia in the right manner—i.e., by grasping the lower 
art of the tumour in one hand whilst its neck is held 
etween the fingers and thumb of tbe opposite hand, the 
patient being at tbe same time instructed to cough or 
strain. 

In strangulated hernia it is important to understand that 
absence of impulse does not necessarily mean, as some of you 
seem to think it does, immobility duringcougbing, for a hernia, 
even if tightly strangulated, will often move freely under 
tbe hand, especially if it be omental. This movement, how¬ 
ever, is rather of the nature of a jump or jerk, and is never 
expansile. There is no symptom which has a more practical 
bearing upon the treatment of strangulated hernia than the 
expansile character of this impulse. It may be safely held 
as a surgical dictum, which you will do well to observe, that 
every case of hernia in which any change has taken place in 
the condition of the tumour, such as increase of size or 
tension, whilst expansile impulse is absent, should be re- 
gcurded as strangulated, and treated accordingly, without 
waiting for tbe onset of vomiting or other sign of intestinal 
obstmetion. Had I been less certain of my diagnosis in 
ibis case, I might possibly have been tempted to wait for 
further symptoms, the first of which would have been vomit¬ 
ing, produced in all probability, not by intestinal obetruc- 
tion, but by peritonitis. A greatly respected teacher of 
mine used always to say, "Never let a patient with a 
strangulated hernia vomio twice.” I’ersonally I would go 
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farther than this, and ask why a patient with a strangulated 
hernia should, as a matter of course, be allowed to vomit at 
all. Although vomiting is nearly always present in the 
cases with wbich we have to deal in hospit^ practice, it is 
certainly not a necessary condition in all cases of strangula¬ 
tion (especially when gut is not involved) in the earliest 
stage, which may occasionally be recognised before tbe 
onset of this symptom by tbe means 1 have indicated 
When once the diagnosis of a strangnlated hernia has been 
made herniotomy cannot be too soon performed, and the 
use of tbe ice-bag or other teiuporising methods of treat¬ 
ment should be regarded as a cause of harmful delay, as 
the surgeon ought always to have in view not only tbe 
relief of tbe constriction, which is of coarse his first care 
but also the possibility of helping the patient further by 
the performance of an operation for the radical cure of the 
rupture. Any nnnecessary delay in operating caused by 

the waiting for the development of further symptoms_sneb 

for instance, as vomiting—may, of course, so reduce the 
powers of the patient m to render only the shortest of 
operations feasible, and perhaps imperil the ultimate chance 
of recovery; bub short of such a serious result as this, it 
may allow the hernia to be so much damaged by the actual 
constriction, or lead to such an extension upwards of 
septic changes involving the peritoneum, that closure 
of tbe sac or canal may be indiscreet or entirely unjus¬ 
tifiable. 

In Case 2 tbe distinctive symptom was not the absence of 
Impulse, bub tbe existence of putrefactive crackling in tbe 
tumour, which could only have proceeded under the cir¬ 
cumstances from gangrenous tissues. The probability of 
those tissues being some of the contents of tbe abdominal 
cavity was so great as to amount almost to a certainty. 
The difficnlty about this part of the matter lay in the 
extreme indistinctness of this crackling; for although I could 
feel it without doubt myself, I was unable actually to demon¬ 
strate its presence to all of those present. The tumour itself 
resented tbe irregular shape often seen in inflamed glan- 
ular masses. There were tenderness, some heat, and 
stabbing pain, but there was no redness. These symptoms, 
together with the fever and diarrhoea not infrequently met 
with in septic conditions, might easily have led to a dia¬ 
gnosis of commencing suppuration in the femoral glands, if 
tbe emphysematous crackling had escaped notice. Such 
a mistake might have led to serious results bad any 
delay in the exploration of tbn tumour followed in con¬ 
sequence. Tbe treatment adopted after the exposure of 
the gangrenous tissues—viz., the extension of tbe operation 
wound (making, in fact, a small abdominal section) and 
tbe removal of the appendix through healthy parts—was 
clearly right. The case is a rare one. In The Lancet for 
1889, vol. i., p. 627, Mr. Annandale records an instance in 
which a strangulated and perforated appendix ca;ci occupied 
a small berni^ sac. He removed the strangulated portion 
of the appendix and fixed its base, which was very 
adherent, by means of sutures between the pillars of the 
ring. In that case the local conditions which existed 
may have made the course adopted necessary, but where 
possible it is undoubtedly better to remove tbe appendix 
and return the carefully cleansed parts into the abdo¬ 
minal cavity, in order to avoid anchoring the emeum to 
tbe parietes in a way which may at any time lead to 
trouble. 

la connexion with Case 1 the complete absence of con¬ 
stipation or other intestinal complication is remarkable, for 
it is a notorious clinical fact that strangulation of herniated 
omentum is almost invariably associated with constipation 
of the most obstinate kind, and generally with all tbe other 
symptoms of intestinal obstruction. The absence of these 
symptoms in this case is at first sight all the more curions 
when the severity of the strangulation is considered. The 
explanation of the matter is, however, I fancy, nob difficult 
if due regard be paid to the fact that tbe acuteness of the 
symptoms in these omental cases bears a direct relation to 
the recent nature of the hernia—i e., the more recent the 
hernia, tbe more acute are tbe symptoms of intestinal 
obstruction. The strangulation in old cases of omental 
hernia is almost invariably connected with the descent into 
the sac of a new piece of omentum, so that, although the 
hernia itself may be an old one, the acbual strangulation 
is caused by the recently herniated part, and the symptoms 
are proportionately acute. In the case under discussion 
there wasnorecenbomentum in tbesac, and the constriction 
of the old indurated omentum did not, therefore, appear 
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<bo have caused irritation enoagh to react npon the bowel 
and modify its iunction. The cause of the strangulation, 
•eo far as it was possible to judge from the condition of 
the parts removed, appears to have had its origin in extensive 
'thrombosis of the large veins (? from injury) in the lower 
part of the omental mass, followed by swelling and rapid 
effusion into the sac. In this way the relation of the neck 
of the hernia to the margins of the ring might easily have 
been altered sufficiently to produce constriction and ulti¬ 
mately complete strangulation. The diarrhoea in the second 
case, although misleading from a diagnostic point of view 
was not altogether inconsistent with the condition of parts 
found at the operation. In Mr. Annandale’s case, to which 
I have referred, the signs of intestinal obstruction were 
absent, but there was no diarrhoea; the symptom may, 
however, be met with in the strangulation in a hernia of an 
intestinal diverticulum (Llttr^’s hernia), and also occurs in 
partial enterocele (Richter’s hernia) when the portion of the 
circumference of the gut which is strangulated is very 
-small.^ 

The third case to which I wish to direct your attention is 
'in some respects unique in interest, and it is not a little 
rremarkable that the patient should have been admitted and 
-operated upon within a few hours of the occurrence of such 
an nousual [case as the second of the two we have been 
•considering. 

Cask 3. Symptoms of strangulated femoral hernia, ivith 
■acute intestinal obstruction, causedby glandular abscess in the 
■crural canal; operation; immediate and complete relief — 

A. P-, a woman, thirty-six years old, was admitted into 

Princess ward on Nov. 24th, 1890. She had always been 
in good health in every respect until six months before her 
admission. About that time she noticed a “lump” in the 
right groin, which varied in size occasionally, but never 
•entirely disappeared. Sometimes, after a hard day’s work, 
•the swelling increased very considerably. There was usually 
a feeling of discomfort, and often there was slight tender- 
meBB. A medical man who bad once been called in attempted 
to reduce the tumour, and recommended that a truss should 
be used, which was, however, not done. On Nov. 2l8t 
(three days before admission) the swelling, without any 
•ostensible cause, became rapidly larger than it had ever 
before been. Pain and tenderness followed ; vomiting com- 
Knenced almost immediately, and recurred frequency up 
•to tbe time of her arrival at the hospital. The bowels 
acted for the last time on tbe morning of the 21st. 
On admission the patient appeared to be very ill; tbe 
pulse was quick, the tongue dry, and the temperature 
t02'4°. There was copious vomiting of ill smelling semi- 
•stercoraceous material. lu the right groin was a rounded 
mass as large as a fullsized walnut, tense, painful, and so 
tender that any accurate examination was impossible. Tbe 

S ain was apparently characteristic of a strangulated hernia, 
or it extended over tbe lower part of tbe abdomen, and, 
pELSsing up from tbe right groin, it constantly dragged upon 
tbe umbilicus. A strangulated femoral hernia was there¬ 
fore diagnosed, and what was thought to be a herniotomy 
proceeded with at once. After cutting down through some 
inflamed tissues, which bled freely, a rounded fluctuating 
'Swelling was exposed, having none of tbe appearances seen 
4Lbout a hernial sac. From this there came, after incision, 
'about two teaspoonfuls of thinuish pus with a small cre- 
'taceous mass, evidently from a caseating gland. The 
'fining membrane of this abscess was easily scraped 
away, leaving a distinct capsule with clean walls. No 
hernia of any kind was found, nor had tbe abscess (which 
was distinctly made out to occupy the crural canal) 
any connexion whatever with the peritoneal cavity. 
The plug of connective tissue (septum crurale) in the 
femoral ring was intact, undisturbed, and entirely normal 
dn all respects, proving conclusively that no hernia could 
'have at any time existed at this spot. The wound 
was stitched up and dressed antiseptically as usual. 
'Complete relief followed the operation. There was no sub- 
eequent vomiting: the pain ceased, and the temperature 
fell to normal. The bowels acted spontaneously in about 
forty-eight hours, and rapid recovery followed without a 
'hitch of any kind. 

It would, I think, be difficult to produce a case showing 
iinore admirably than this one does the impossibility of 


1 A case in wliich very acute symptoms were produced by a strangu. 
Sated appendix, which was neither perforated n(«r pangronous, is 
A’eeotded by Mr. Pick in Tub Lancw for 1880, vol. 1., p. 801. 


being always in assuming that any sequence of sym¬ 
ptoms, however perfect, is absolutely distinctive of such a 
condition as a strangulated hernia, which is usually held to 
be easy of diagnosis. It is well that cases of this kind 
should occasionally be met with, since they serve as a 
wholesome warning against taking anything for granted^ 
even in symptoms which seem perfectly clear, and show tbe 
necessity of carefully weighing every case entirely upon 
its own merits. It is true that in tbe present instance 
the diagnosis of strangulated hernia when a hernia did oot 
exist brought no harm to the patient, bub rather tbe reverse, 
since it led to speedy exploration of the tumour and 
resulted in the immediate relief of urgent symptoms. In a 
different class of case it might, however, be quite otherwise, 
for the awkward fact remains that a train of symptoms 
precise in character and detail, and identical in all respects 
with those universally taught to be diagnostic of a certain 
pathological state, existed, whilst the disease itself was 
altogether absent. I must frankly admit that I am at a 
loss for any reasonable explanation of tbe exact relation 
between tbe local conditions found in this case and the 
symptoms of intestinal obstruction. Every surgeon of 
experience occasionally meets with a case m which the 
signs of strangulated hernia are produced, in the absence of 
any such condition,by the irritation of structures connected 
with the peritoneum (e.g., the inflammation of an empty 
hernial sac orthe irritation or inllammationof an undescended 
testis); but I have never myself seen nor have I heard of any 
condition, inflammatory or otherwise, having no immediate 
connexion with tbe peritoneum, which has given rise to a 
sequence of symptoms so perfect as was met with here. The 
immediate relief which the operation afforded fairly negatives 
tbe possibility of tbe coexistence of tbe abscess and the 
intestinal symptoms being merely accidental, lb appears, 
therefore, so far as 1 understand the matter at present, that 
there is nothing to be found to answer better as a cause for 
the relation between the symptoms than reflex nervous 
irritation, that fertile resource upon which we ate apt to 
rely a great deal too much for the explanation of doubtful 
causes. In this instance, at all events, I must say that 
tbe theory seems too far-fetched to be of much practical 
account. 

lu conclusloD, let me remind you that symptoms of a 
deceptive nature are not confined to the class of disease to 
which the cases we have discussed belong, hut occur in 
connexion with every possible patbolngical state. Such 
symptoms are less likely to seriously mislead in rare or out- 
of the-way cases than when they come upon you un¬ 
expectedly, as they often do, in diseases with which yon are 
conbiuualiy dealing, and which you may come to regard as 
universally ordinary and straightforward. It is on this 
account that 1 have chosen these examples in a surgical 
affection so comparatively common as strangulated hernia 
to illustrate my meaning. 


Tee Surgical Aid Society.—T he annual meeting 
of this charity was held on the 8th inst. The Lord Mayor 
presided, and was supported hy a large attendance of sub¬ 
scribers and friends, in opening the proceedings of the meet¬ 
ing, bis lordship alludea to the beneficent work of the 
Society and its claims upon public benevolence. In the 
twenty-nine years of its existence it had gratuitously 
supplied 147,121 surgical appliances to 101,051 poor persons. 
During the past year 9441 men, women, and children were 
relieved; the largestnumber recorded in any one year. The 
year’s income amounted bo £8478, and, though larger than 
any previous year, it was inadequate to com^y with all the 
deserving applications for assistance. 

The Election of Direct Representatives.— 

At a meeting of Messrs. Aldereon and Brown’s election 
committee, held on Friday Dec. llbh, it was proposed by 
Dr. Mead, seconded by Dr. H. C. C. Shaw, and carried unain- 
raously—“ That in consideration of their services in coming 
forward as candidates in the recent contest for the seats ot 
direct representatives in the General Medical ('ouncil, 
Messrs. Brown and Alderson be invited to a dinner to take 
place about the middle of January next.” The following 
gentlemen were elected as a committee to make the necossaty 
arrangements Messrs. -T. W. J. Os'wald (Chairman), G. B. 
Mead (Vice-chairman), H. Barkwell, F. H Corbyn, J, B. 
Cook, J. Savage, Hugh Woods, and Campbell Boyd (bon. 
secretary). 
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A CASE OF 

INFECTIVE ENDOCARDITIS, WITH EMBOLI 
.. IN THE BRACHIAL, POPLITEAL, AND 
CAROTID ARTERIES. 

By WILLI4M VAWDREY LUSH, M.D.. F.li.C.P.. 

PHYSICIAN TO TUE DOKSKT COUNTY HOSl’ITAU 


I DEEM the followiDg ease worthy of record. Previoasly 
to the occarrence of the emboli the diagaosis of infective 
endocaiditU had been made, taking into consideration the 
peenliar temperatures, the rigors, the profuse sweatings, 
and the cardiac inarmur, with the absence of symptoms of 
taberonlosis and of enteric fever. These symptoms lasted 
for fifty-seven days, when an embolns passed into the left 
brachial artery, and five days later one into the left popliteal. 
Still, the aspect of the patient was good, and I did not 
despair of his recovery till the third embolns passed up his 
carotid artery, followed by right hemiplegia and speedy 
death. The post-mortem appearances fully confirmed the 
diagnosis made daring life For the notes of the case 
I am indebted to Mr. £. P. Viret, house surgeon to the 
hospital. 

Joseph H-. aged thirty-five, married, a groom and 

gardener, was admitted into the Dorset County Hospital 
«>u April 3rd, 1891, under the care of Dr. Lush. Re stated 
that be had had rheumatic fever when fif-een years of age, 
and several attacks of rheumatism since. His present illness 
commenced six weeks ago with pain in the limbs and cbesb. 
He has sweated profusely each night and morning, but has 
continued his employment notil admission. At the present 
time be complains of pain in the knees and calves, also in 
frout of his chest and between bis shoulders. His face was 
somewhat flushed; bis tongue clean. Heart’s apex beat in 
the fifth interspace in the nipple line; impulse somewhat 
heaving; duluess does not extend to the tight of the sternum. 
A loud systolic murmur at the apex, becoming fainter 
towards the base and lost in the axilla. No cough or 
dyspocoa; a little sibilus beard over both lungs. The 
patient is now (8 r M.) sweating profusely. The knees are 
red and tender. Pulse 92, of good volume; temperature 
101'8°. Tb'e urine contains no albumen. Ordered to take 
fifteen grains of salicylate of soda io an ounce of chloroform 
water every four hours.—April 7th (10 A M ): la now sweat- 
icg profusely, and has done so twice a day since admission. 
Temperature each evening 101-8°, falling to normal in the 
morning. Salicylate of soda discontinued. To take a 
mixture composed of half a drachm of bicarbonate of 
potassium, half a drachm of acetate of potash, and one drop of 
oil of lemon, in an ounce of water, every four hours.—lltb: 
Temperature continues to run up each aight to about 102°, 
falling in the morning to nearly normal. There is not 
much pain, except in the left side of the chest. Pulse 88.— 
14tb : Is not in much pain, but the temperature continues 
high—last night 10,3-8°; this morning 101-2°. Hestill sweats 
twice each day. The medicine was discontinued. To take 
five grains of sulphate of quinine, half a drachm of bicar- 
bonace of potash, and compound tragacanth powder as 
required, in an ounco and a half of peppermint-water, every 
sixth hour.—IGtb ; Has pain at times in knees, shonlders, 
and back; yesterday in right middle finger. Still perspires ; 
perspiration has a slightly acid reaction and a rheumatic 
odour. False 88. Temperature last night 101-6°; this 
morning 100-6°,—18bh ; In no pain; sleeps well. Pulse 
84. Temperature last night 103”; this morning 99-0°.— 
22ad ; A good deal of pain last night in legs and shoulders. 
Temperature 102-2°; this morning 101-2°.—23rd ; Is not in 
mnch pain. PuLe 84. Temperature last night 1018°; this 
morning 100-2°. To take medicine every four hours.— 
25(h : VVas kept awake all night by great pain la shoulder. 
The pain is now less, and the joint is neither red, tender, nor 
Bwolien. Sweating continnes. Pulse 88. Temperature last 
night 101-2°; thi8morningl00-2°. Stillaliltle sibilus in lungs. 
Ordered alinimentcomposed of equal partsof tbeliquid extract 
of opinm and soap liniment.—26bb : The temperature last 
night was 103-6°; this morning it was 103°; on the 27th it 
beS sank to 103-2° and 101-2°.—28th : Is not io much pain ; 
feeling weak. Temperature last night 103-6°; this morning 
99-6°. Ten grains of pbenai^one in an ounce of water to be 
given when the temperature reaches 102°.—May 2Qd: There 


is still some sibilus over the chest. Pulse 88 ; resparatioD 
24. Temperature last night 102°; this morning 100-6°— 
6th: Is not in much pain. Still sweats profusely pibrhiiig; 
and evening. Temperature last night 102 8°; tbu morning 
101 -8°. Pulse 88. Ten minims of tincture of belladonna to 
each dose of the mixture to be added.—7th: Pulse 84. Tem¬ 
perature last night, 101 -2°; this morning 99'6°. — Sth; Not 
so much sibilus in Innge. Temperature last night 102'^ 
this morning 99-8°. — 12bh : Complains of heartburn.^ 
Pulse 88. Urderqd to take five grains of carbonate of 
magnesia, half a drachm of aromatic spirit of ammonia, and 
halt a drachm of compound tincture of lavender, in an ounce 

of water, as required. — 14th : Still sweats profusely._ 

17tb: Lastnighttbe temperature rose at about 9 p.m. to 106°. 
The patient aid not shiver afterwards; be perspired freely. 
This morning the temperature is 99°. No pain.—19th; 
Temperature last night 103-6°; this morning 98*8°.—2lBt; 
Had a rigor this morning, commencing at 9.16 and lasting 
to 10 A.M. Temperature rose to 104'6°. Afterwards he 
vomited about a pint of yellowish fluid. Is now perspiring 
profusely. Tongue somewhat coated. Pulse 108 'i'o be 
given the following mixture: five grains of sulphate of 
quinine, twenty grains of citric acid, twenty minims of 
aromatic spirit of ammonia, half a drachm of tincture of' 
orange, and half a drachm of syrup of orange, in an ounce 
and a half of water, with one scruple of bicarbonate of 
potash.—23rd: No fresh rigor or vomiting. Complains of 
pain in throat ; nothing to be seen. Temperature last 
night lOr; to day 99-8°. Pulse 88.—26th: The temperature 
rose last night at 10 p m. to 104 6° ; in eight hourc' 
it fell to 98 4°; is now 99°. Pulse 96,—^th: The 
highest temperature yesterday was 104°; respiration 
somewhat sighing. Temperature 100-2°; pulse 113. The 
pbenazone mixture to be discontinued, and six grains 
added to each dose of the eflervescing quinine mixture. 
30bh : Another rigor last evening. At 8 P M. the tempe¬ 
rature rose to 105‘4°; the pulse was 132. This morning the 
temperature was 99°. The pulse is now email, rapid, and 
hardly to be counted ; the heart’s pulsations counted 160. 
Had a feeling of ebivering at 9.45 A M.— Slst : 15 A.M. 
Heart’s pulsations 172 3.15 p M.: Pulse cannot be felt in 

the left wrist, bat can just be felt in the left brachial> 
pnlse in right -wrist about 128 ; heart’s pnlsation 586. If 
he turns on his left side be has pain in the cardiac region. Five 
grains of sulphate of quinine, twenty grains of citric acid, 
twenty minims of aromatic spirit of ammonia, eight minims 
of tincture of digitalis, half a drachm each of the tincture 
and syrup of orange, in an ounce and a half of water, with- 
twenty-five grains of carbonateof ammonia, to be taken every 
four hours.—June Ist: Passed a good night; is aot in much 
pain. Pulse in right wrist 172, stronger; heart’s pulsa¬ 
tions also 172; pulse quite absent in left wrist.—2Qd ; 
Temperature last evening 101-6°; this moining 99-8°. Is 
now sweating profusely. Pulse in right wrist 120, some ¬ 
what full and thrilling, and with some strength; pulse 
more plainly felt in left brachial, and can be feebly felt in the 
left radial artery; systolic cardiac murmur is plainly heard.--- 
3rd : Pulse can be counted on left wrist (108). Temperature- 
last night 102-6°; this morning 102-4°.—4th : Slept well last 
night. Is in CO pain. Pulse 96; respiration 24. 'lempera- 
tare last night 97-6°; to-day 98-2°.—5th: Had a rigor last 
evening, commencing at 6 p.m. Patient complained of much- 
pain in the left calf. The left popliteal artery can be_ felt- 
beating, but there is no pulsation in the left posterio? tlbial 
at the ankle. The left leg is decidedly colder than the- 
right. Pulse 92; temperature normal.—®th : Is feeling 
better this morning. Pulse in right wrist 86, of fair 
volume, somewhat thrilling, just perceptible in left wrist. 
Apex murmur plainly heard. Temperature last evening 
99-4°; this morning98-4°.—7tb: Temperatureroselastnlght 
to 103-8°; is normal this morning. Pulse 88. Is sweating- 
profusely. No pulsation felt in left posterior bibial at ankle. 
—8th : Yesterday, about midday, temperature fell to 96-8 , 
and extremities became cold. He rallied after being given 
brandy and hot milk, and the application of hot-water 
bottles to his feet. Is better this morning.. Temper^ 
ture 99-6°; pulse 88 —9bh: Temperature rose last night 
at 8 i» M. to 102‘8°, and at midnight to 103°; thie- 
morning at 4 A.M. it was 99-4°, and at 8 ;iM4. 9®^- 
Palms dry ; cheeks Hushed. In no pain now, but has had 
sonre at the right inner ankle. Pulse 88, full, somewhat- 
thrilling and incompressible. Pulse in left radial not felt, 
but plainly felt in the brachial above the elbow. Left Iwr 
somewhat colder than right. No pulse in poste-rios tlbial,. 
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bat is felt in lefo antierlor tibial, at dorsaoi uf luot, left 
popliteal, and tight posterior tibial arteries. The dose of 
docture of digitalis to be reduced from eight to six minims. — 
10th: Id no pain. Highest temperature last night was 
102°. No return of pulsation in left posterior tibial. 
Temperature 99-4°; pulse 88.—11th: Temperature rising; 
at 8 A.M. 103'2°; last night 100°. Did not sleep well. 
Palse in right wrist 88, somewhat jerking. Face Unshed. 


incompressible; this morning the pulse is 88, some¬ 
what irregular. Passed a fair night. Is in no pain, 
except a little in the right wrist. Temperature 98’S".— 
15th: False in right wrist 88, regular. Sleeps and takes 
food fairly well. Temperature 99 ’4"; last evening 100‘8°.— 
lObh : In no pain; tongne somewhat coated. iVIse 81; 
can be counted on left wrist, and faintly felt in left posterior 
tibial at ankle. Respiration 24. Temperature 100°; last 



EXIJOLISM in LKI'-T Post-tiiuai.. 



Skin somewhat moist. Pulse just perceptible in left wrist.— evening I01‘8°. — 17th: Complains of some pain on the 
I2bh; In much the same condition. Still sweats profusely radial side of the right wrist. Temperature 100’2°; last 
twice a day; is in no pain. Pulse 92. Temperature last evening 100'6“. Pulse 100. — 18 bh: Pulse 88, more 
eight 101'6°; to-day 100'4°.—136li: Has slept fairly well, distinctly perceptible in the left radial, somewhat feeble 
Is in no pain. Pulse in left radial can be just felt. Pulse in the right. Temperature 100'2°; last evening 100'6®. 
88 ; respiration 24. Temperature last night 99'2‘'; the same Two additional minims of tincbure of digitalis to be 
this morning.—14bh ; The highest temperature last night added to each dose of medicine.—19th: About 4.40 P.M. 
was 103’2°, The pulse at that time was 100, full and yesterday the patient, commenced shivering, and 
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came generally blue, ezcepb his ears and his right hand, 
which were white and cold. His breathing became Te)y 
rapid and laboured. He soon rallied, and at 5 5 p.m. hiu 
respirations were .36 ; pnlse in right wrist 136. He seemed 
more deal, and did not answer questions readily. In about 
half-an-bour his temperature had risen to 105 8° He com¬ 
plained of no pain, /it 8 15 P.k. his temperature had fallen 
tol65’2°. Puue 136. No dulness or abnormal sounds in 
the lungs. He did not pass a very goodnight. This morning 
he seems rather strange in his manner and tries to get out of 
bed; has perspired much daring tbe night. The temperature 
this morning is 98°. The pulsation In the left carotid is 
rather more feeble than in the right, and the grasp of the 
right band is weaker than that of the left. He can move both 
the right arm and leg. 5.45 p.m.: Aspect bad; is perspiring; 
respiration 40, somewhat laboured; pulse 104. 9.45 I’M.: 
Right arm and leg are now completely paralysed; speech 
somewhat thick; tongue pro.trudea to left side ; takes food, 
bat cannot swedlow well.—20tb, 8.15 am : The patient 
had not slept daring the night; be bad passed nrine un¬ 
consciously; the temperature bad risen, and at 8 A.M. 
was 104'8°; at 3 A.M. the breathing became rapid and ster¬ 
torous, but he was conscious till about 7.30. He was now 
lying on bis back, sweating profusely ; face cyanosed ; 
respiration $0, very noisy; pulse 160, and hardly to be 
felt; be was rolling his eyes from side to side occasion¬ 
ally; was able to take food. At 9.55 A.M. the patient 
died. 

Post-morlcm appearances ten hours after death. —Body 
fairly nourished ; no bed-sores ; rigor mortis in legs, not in 
arms. Chest: Old pleural adhesions on escb side; lungs 
natural. Heart: Pericardium completely adherent. Heart 
large, weighing 24 oz ; muscles firm ; light side natural; 
left ventricle considerably hypertrophied and dilated; 
mitral orifice large, admitting tips of four fingers ; one cusp 
of the mitral valve completely destroyed by ulceration, 
with adherent clots. Abdomen ; Spleen enlarged, weighing 
26 oz, containing several recent infarcts, some parcially 
breaking do wn in the centre; at the lower part of the viscus 
was a cavity about the size of a Tangerine orange, with 
roughened v>aUs, and containing a reddish turbid fluid. 
Kidneys large and soft, both containing numerous 
infarcts. Liver natural. Bloodvessels: In the left brachial 
artery, just above the superior profunda, was a clot, partially 
decolourised, extending about an inch and a half above the 
profunda and for a short distance downwards into that 
vessel. The left popliteal artery contained a clot reaching 
about an inch above tbe bifurcation, and passing down 
into the posterior tibial artery. Head ; Examination not 
allowed. 


A SIGNIFICANT FACT IN THE DIAGNOSIS 
AND INTERPKETATION OF THE ALBU¬ 
MINURIA OF ADOLESCENTS. 

By clement DUKES. MD., B.S. Loxd., 

■EMItKIt OK THE ROVAL COLLEGE OP PHYSICIANS, PHYSICIAN TO IlUOItV 
SCHOOL, AND SENIOR PHYSICIAN TO RUGBY HOSPITAL. 

(Concluded from page lii29.) 


The significant fact, which has proved a valuable means 
of diagnosis to me, and which, I think, throws a vivid light 
upon the interpretation of these cases, has occurred in my 
practice with sufficient frequency during thelast year or two 
to be unmistakable. I proceed to explain. It has been a 
long-established rule at Rngby that the whole school should 
meet together for morning prayers in the school chapel at 
7 A.M. An alteration in this custom was made a year or 
two ago, as tbe head master naturally desired to address tbe 
assembled boys occasionally on various common school 
anbjects. It was thought that this hour would be most 
opportune, without calling the whole school together on 
pnrpose, which, in the hard work incidental to school life, 
would have been exceedingly dillicult to arrange. It was, 
therefore, settled that on two mornings in tbe week morning 
prayers should be held in the large ball, so that the bead 
master might carry out his desire at tbe termination of 
orayers. Whenever this ball had been previously need for 
large gatherings, seats had been transferred from other clase- 


rooms, and chairs wereprocuredelsewhere. At tbe commence¬ 
ment of these "fifteen-minute”meetings, therefore, no seate> 
were provided, as it was deemed no great hardship to stani 
for this brief period. The arrangement was in existence far 
a year or two, during which time tbe following evenfe 
occurred. While it was exceedingly rare for a hoy to faint 
during morning prayers in chapel, it became a common 
occurrence when prayers were held in the large hall whe» 
the boys bad to sta7id. It was at first naturally assumed 
that the cause resembled that of the fainting incidental t> 
Militia training and Volunteer encampments, especially 
church parades, through theconstrainedposition of "standing 
at attention.” (Are these similar cases, undiagnosed ^yet‘)i 
Then it was assumed that it arose from the hall being hcb 
and ill-ventilated compared with the chapel. But when I 
found that it was not tbe delicate hoys who fainted, anl 
that the sufferers had'hard rigid pulses, I at once saw that 
it was owing to early albuminuria; and, on analysis, thB 
supposition proved to be the fact in neatly every instanc«- 
I have already referred elsewhere^ to such cases, hut here 
we had a most marked class of them—boys getting up &t 
6.40 A.M. and rushing down to school. If they assembled in 
chapel where they could sit, faintness rarely occurred.. 
The same set of circumstances existed, with the exception 
that tbe hoys were required to stand for a few minutes, 
and thus by this differential examination tbe cause was 
at once discovered and the hoys submitted to treatment. 
But seats have now been provided, and my diagnostic help¬ 
mate has failed me, so that the cases have to he traced ir» 
other and less pronounced ways. Could a more classical set 
of circumstances he presented, not only for tbe puipoae of 
diagnosing cases, but also for their interpretation? Here 
we had a large number of boys going to bed and lying in the 
horizontal position for about eight hours and a half, and 
suddenly assumiog the vertical position in tbe morning, 
often accompanied doubtless by a quick run of a hundred 
yards to school, and a flight of stone steps to he mounted 
on the mornings when they assembled in the large hall, and 
tbe circulation proving itself unable to meet the altered 
citcumstances, and failing in tbe attempt. Is it not, there¬ 
fore, perfectly manifest that these early cases of aibutni- 
Duria, as I have already endeavoured to show, arise frouD 
the condition of tbe circulation pure and simple ? Any such 
stress upon the circulation, such as active exertion, wil^ 
under similar circumstances leveal the presence of albumeo 
in the urine. 

I may, perhaps, relate with advantage a single instance- 
even more remarkable, arising from a similar cause. A hoy 
was standing near his mantelpiece between 11 and 12 A M., 
and suddenly fell down, cutting the back of bU head on tlio 
fender. Tbe question arose as to whether he had bad a fit- 
or fainted. As soon as I felt his pnlse I was confident that- 
it was one of those cases of fainting arising from album!- 
nuria, and on examination this proved to be the case, and 
he recovered eventually under treatment. Tbe main 
characteristics of these cases of early albuminuria reside 
in tbe infinite variety of their cause, in*the quantity of 
albumen presented, and in their duration. 

As to the eatises, we may say that whatever entails extra 
work upon the kidneys at once hampers their circulation. 
For example, a chill, which throws upon them the work oP 
tbe skin; a constipation, which acts in a similar manner; over - 
feeding, which gives them stress of work ; also it may arise 
through mal-aesimilation caused by indigestion, and here¬ 
ditarily imperfect organs, entailing imperfect eliminatzoD 
of impurities from tbe blood, with the resulting transinis- 
sion through the kidneys of irritating ingredients—setbinf; 
up, therefore, increased arterial tension, with the 
d action of transient, or even permanent, albuminuria 
if the condition be long continued. The amount oP 
albumen varies from day to day and from hour to hour, 
sometimes the merest trace being present, while at the 
next examination the urine may become ^most solid od 
boiling. 

As an example illnstrative of duratio}i, I may mention 
that I have under my care at tbe present time a boy aged' 
fourteen, who was sent to school at the peaskle more than 
two years ago, on tbe recommendation of Dr. Broadbent, oei 
account of this ailment, and in whose urine albumen i& 
still present from time to time, and for more or less pro¬ 
longed periods in considerable quantities. His father evoo 
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can tell whea it is present from the lion’s appearance 
alone. 

Another case which I have now under my care, and in 
respect of which I have grave anxiety as to the future, 
arose in the following way. The boy was returning to 
school for the summer term, and as it was to be the summer 
term, he could not want, and thns removed, his flannel vest 
before starting, leaving his overcoat, which he had worn 
through the vacation, at home also. This happened in 
winter weather, although May was the actual month. He 
took cold on the journey; and although this occurred last 
May (1890), bis urine is now for days together loaded with 
albumen ; It is then absent for a day or two, then persistent 
all day, and so on. 

At the present moment I have under my care a young 
lady suffering from this characteristic albuminuria. Her 
history is, that she had not been well since she attended 
two balls on consecutive nights during the cold weather 
some three weeks since, when she probably became over¬ 
heated and was insufflciently clad, she having removed her 
under-vest. Her aspect bad become muddy, she had lost 
her spirits, and she complained of always feeling tired. I 
found her pulse hard, and her eyelids cedematous in the 
morning. I at once diagnosed albuminuria, and found the 
albumen persistent throughout the day. It disappeared 
altogether during continuous decubitus, and is now not 
present in any urine except that passed after breakfast-— 
that is, in the first urine passed after she has been up for 
an hour. 

In another case which I watched for several years (1880 
to 1890), and which was one of the most troublesome, I 
gradually elicited the following remarkable fact, which I 
have never found before or since, and the meaning of which 
I have not yet satisfactorily interpreted. Whenever the 
urine was free from albumen he felt ill; whenever it was 

resent he felt well. He used to tell me beforehand whether 

should find albumen or not. Whenever he looked ill and 
miserable, and felt ill, he was right,—no albumen was 
present. But whenever he felt quite well he would laugh 
and say that I should find, in consequence, a quantity that 
morning. The albumen was still present a year or two after 
be left .school. Since then I have again examined it, and 
there was nob even a trace. But this condition of kidneys 
does not exclusively occur in adolescents, for last year a 
chemist, forty^five years of age, consulted me with albumi¬ 
nuria, which was intermittent for several weeks. The case 
behaved exactly like an ordinary cose of early albuminuria 
as to feeding and decubitus, and he subsequently quite re¬ 
covered. Its origin dated from a drive on a cool summer 
evening, when the patient, unaccustomed to driving, omitted 
to wear an overcoat. Moreover, he had had a similar 
attack a year or two previously, and recovered. 

An old Rugby boy consulted me not many weeks ago, 
stating that he was said to be suffering from overwork, and 
that he was greatly perplexed as to the course to pursue. 
He had intended to present himself at one of the universities 
for a scholarship, but be could not read for even a few 
moments consecutively without becoming dazed and suffer¬ 
ing from intense headache. His condition, together with 
bis disappointment at the blighting of his prospects, caused 
him considerable distress, and be came to ask my advice, as 
I bad known him for some years while at school. As he 
unravelled his story, without any comment from mo, my 
impression was that he was sufi’ering from hypermetropia ; 
but when I put my fingers on his pulse, I felt convinced, 
owing to the marked arterial tension, that bis cerebral sym¬ 
ptoms were toxcemic, and that the case was simply one of 
early albuminuria. Certainly, no overworked brain ever 
possessed such a pulse. However, I made a complete exa¬ 
mination, and found the characteristic heaving hearb’s action, 
as well as the rigid arteries, and could discover no other fault 
until I examined his urine, when the source of his trouble 
disclosed itself. His sight was normal. With weekly 
doses of blue-pill, and daily doses of sulphate of soda and 
bicarbonate of potash, his symptoms soon disappeared, and 
he could resume work as he desired without discomfort. 
He obtained his scholarship, and is now at the university. 
On subsequently referring to my records, I found, what I 
bad forgotten at the time, that he was one of my old cases 
of albuminuria when at school. 

Judging from post experience, and as I pointed out many 
years ago (1883'), I am persuaded that many cases of 


assumed overwork should be classed under the same category 
as this case, and that, in their treatment, a dose of blue-pill 
is far more efficacious for their cure than cessation from 
work. 

The following points present themselves as the result of 
this consideration of the subject1. It is not safe to make 
a diagnosis in any patient without an examination of the 
urine. 2. Are not all cases of early albuminuria, in their 
early stage, identical with the class of cases I have 
described ? 3. If so, it Is perfectly clear that these cases of 
early albuminuria, which are so common in the young, 
constitute the early stage of what eventually may become 
developed into the chronic disorganisation of the kidney 
which is termed Bright’s disease. 4. Would it not he well 
to come to some understanding as to its nomenclature, so 
that a uniform and appropriate name may be assigned to 
this disease, and that it may cease to be termed 
“functional”? 

The gist of the whole matter seems to be this: That 
where the hyperaimia of the kidneys is severe the albu¬ 
minuria is persistent, in whatever position the body may 
be placed, whether at rest or not, and whatever diet may 
be partaken; while if the hypera^mia be slight, from the 
cause having been trivial, or from a severe attack which is 
passing away, then the albuminuria only shows itself when 
the body assumes the vertical position, or under exertion, 
or after a full meal; but if the hypermmia be prolonged, 
however slight in degree, the albuminuria gradually becomes 
persistent, owing to the permanent dilatation of the blood¬ 
vessels, and tends bo destruction of the kidneys. As in the 
eye the inflammation may be so severe that the eyelids 
cannot even be opened, or may be so slight that there is no 
indication of any hypercemia except under work j so here 
the inflammation of the kidneys may be so severe as to 
cease bo work, as in acute nephritis, or so slightly hyper- 
mmic that it is only elicited under a stress of its cir¬ 
culation, such as arises in assuming the vertical position, 
undergoing active exertion, or partaking freely of food, 
which is a pathological condition. 

Rugby. _ 


EXCISIOI^ OF THE CONDYLE AND NECK OF 
THE INFERIOR MAXILLA FOR OSSEOUS 
ANKYLOSIS OF THE RIGHT TEMPORO- 
MAXILLARY ARTICULATION. 

By DAVID M. GREIG, M.B., P.R.C.S. Ed. 


The rarity of osseous ankylosis of the temporo- 
maxillary articulation makes it desirable that all cases of 
this condition should be placed on record, especially where 
operative measures have been adopted for its relief. In 
few text-books of surgery is the deformity even referred to, 
while in fewer still is any operation described. 

j. c-, male, aged twelve years, came under my care 

in February, 1890, complaining of stiffness of the jaw and 
inability to open his mouth. The following history waa 
elicited. Apart from anything bearing upon his present 
condition, he has always enjoyed good health. In 1885 he 
had scarlet fever. This was accompanied by right suppu¬ 
rative parotitis, which was followed by gradually increasing 
impairment of movement at the right temporo-maxillary 
articulation. In 1887 he was able to separate the teeth for 
a quarter of an inch, and this was increased to one inch by 
forcing the jaws open, under chloroform, by means of a 
wooden wedge. Although this treatment was afterwards 
continued, the jaws were soon approximated more firmly 
than formerly, until the teeth could nob be separated 
at all. 

In February, 1890, his condition was as follows:—He was 
well-nourished, and presented nothing noteworthy, except 
in connexion with the condition of the right temporo- 
maxillary articulation. A hard swelling, indicative of 
former inflammatory mischief or periostitis, extended from 
this articulation to the angle of the jaw, and produced 
undue prominence of the right cheek. The skin near the 
angle of the jaw was marked by cicatrices. The incisor teeth 
were directed forwards, leaving a apace one-eighth of an inch 
wide between them. Through this opening the patient had 
B132 
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to force all solid food after crushiiig it with his fingers, and 
the displaoement of the incisor tMth had evidently been 
caused by the periodic pressure thus exercised upon them. 
The margin of the lower incisor teeth was posterior to that 
of the upper. The appearance he presented is shown in 
Pig. 1. 

Fig. 1. 



Having again, under chloroform, attempted unsuccess¬ 
fully to separate the jaws by the use of wedges, 1 decided to 
excise the condyle and neck of the jaw on the affected side. 
The bone was exposed by a vertical incision extending from 
the zjgoma above to the level of the tragus below. On 
pushing aside the periosteum the ankylosis was found to 
be osseous, and the bone much thickened. The osseous 
mass was snipped through with bone forceps below at the 
levt^l of the neck of the jaw, and above at the level of the 
articniation, and the piece of bone thus separated was 
levered out. As my bone forceps were rather large, the in¬ 
cision had to be prolonged slightly downwards, to gain 
suffinent room to work in. Though the teeth could now 
be separated slightly, it was not until the coronoid pro¬ 
cess had been divided that they could be separated 
for a satisfactory distance. There was no bcemorrhage 
of Importance, only the transverse facial artery requiring 
ligature. The wound healed by secsnd intention in about 
three weeks. His appearance twenty months after the 
operation is shown in Fig. 2. He has perfectly useful, 

Fig. 2. 



though one-sided, masticatory movement, and is able to 
separate the jaws about one inch. In extending the incision 
downwards, some branches of the facial nerve bad been 
divided, as the operation was followed by partial paralysis 
of the orbicularis palpebrarum (which has since almost 
entirely passed ofl), and of the levator labii superiorls. 


levator anguli oris, and zygomatic! muscles. The function 
of the last-named muscles Is taken by the facial fibres of the 
latysma myoides. The parotid duct may have been 
ivided, and, if so, no inconvenience has resulted therefrom, 
possibly from the former parotitis having more or less dis¬ 
organised the gland. 

liemarks .—Osseous ankylosis of the temporo-maxillary 
articulation is caused by any infiammation involving the 
joint. Gout and rheumatism, especially chronic rheumatoid 
arthritis, are probably the most common causes in the adult,^ 
while suppuration connected with the exanthemata is the 
most common cause in children. Extension of inflammation 
of the middle ear through the GJaseiian fissure has been 
recorded as a cause,-ana it also occasionally follows can- 
crum oris and mercurial salivation.^ Injuiy is a rare cause ; 
but Mr. Harrigan has reported^ a noteworthy case of this in 
which the movements of the jaws were not permanently 
interfered with until twenty months after receipt of the 
injury. The operations devised for the relief of osseous anky¬ 
losis of the temporo-maxillary articulation are mainly three— 
viz., KizzoU’s, Esmarch’s, and Humphry’s, liizzoli’s method 
consists in simple division of the jaw in front of the cicatrix 
from within, but the great tendency to reunion of the 
bones- renders this operation somewhat uncertain in its 
results. Esmarch's operation consists in removal of a 
wedge shaped piece of bone at the junction of the ascend¬ 
ing and horizontal rami, the incision being made along the 
lower border of the horizontal ramus. Mason® and others 
have recorded cases of this operation which have yielded 
very satisfactory results. Sir George Humphry® was the 
first to excise the condyle of the lower jaw for osseous 
ankylosis, and several successful cases of this operation 
have since been recorded. Mr. Tage^ has described and 
figured such a case in which partial facial paralysis similar 
to that occurring in my case followed the operation. Occa¬ 
sionally, when bilateral ankylosis exists, one of the above 
operations requires to be performed on both sides; and 
Mr. W. H. Bennett® has recorded a remarkable case of this 
kind, in which after repeated operations be excised the 
ascendirg rami on both sides, with a result which was 
wonderfully satisfactory. 

Dundee. 


TRAUMATIC HYDRONEPHROSIS. 

By j. j. KNOX, M.A,, M,B., B.C. Cantad., M.R.C.S. 


Cases of traumatic hydronephrosis appear to me to be of 
snfiicient variety to warrant the publication of the following 
example of the disease, in which drainage of the cyst 
resulted in a complete cure. On referring to the files of 
The Lancet I can only find mention of the subject on 
three occasions since the year 1880. In the issue of 
Jan. 22nd, 1881, there is the case of Mr. Croft, in which 
repeated aspiration ultimately effected a cure. On 
April lOih, 188C, there is the account of a paper read by 
Dr. Loee before the Medical Society, and here several 
cases are meniioned, the means adopted for their cure being 
tapping or massage. The third account is that of the dis¬ 
cussion opened by Dr. Goodhart before the Clinical Society, 
and published in The Lancet of Dec. 6th, 1890. Here 
cases are narrated in which a cure resulted after having 
been allowed to take their own corrrse, while there were 
other measures advocated, such as aspiration and nephrec¬ 
tomy. Tire case which I am about to record seems to me to 
be especially interesting owing to the large size to which 
the tumour attained in the course of a few weeks. Ib is as 
follows. 

G. B-, aged forty-two years, a horse-driver on the 

Midland Railway, was engaged in his occupation on the 
afternoon of Aug. 29Lb, 1890, when he was injured by being 
crushed about the lower part of bis abdomen. The injury was 
caused by the chain by which his horse was attached bo a 
waggon striking him over the front of the abdomen and 


> Aahhiirst; InturniiHonal Kncyclopieilia of Surgery, vol. v. 
<J lloath ; Injuries ami Diseases of the Jaws, Znd edition. 
^ Noble Smith : Tlio Surgery of Deformities. 

^ Omaha Clinic, September, 1880. 

5 F. Mason : The Surgery of tiro I'aco. 1878. 

« A.sscif. Mod. Jour., 18C0. 

^ Brit. Med. Jour., March, 18S9. 

Clinical Society’s Transactions, vol. xxii. 


Hosted by Google 





The Lancet,] 


MR. JOHN CRERAR ON INFLUENZA. 


[Dec. 19.1891, ] 386 


eqaeeztDg him agaioBb the front of the waggon, in which 
osition he was dragged some little distance before he could 
e liberated. He did not at the time think seriously of hie 
injury, but was induced to go home. On his way there he 
had a severe attack of abdominal pain, so went to bed 
Here he stayed for three or four days, having occasional 
attacks of pain, and passing blood in his urine on two or 
three occasions. He was then ordered by the medical man 
who attended him to get about as much as possible, and 
this be endeavoured to do, though at times the pain would 
recur so severely as to render him unable to walk. About 
three weeks after the accident be brat noticed that his 
abdomen had begun to enlarge. He was then recommended 
to poultice the tumour, and later on was ordered to have 
it rubbed frequently with camphorated oil. After daily 
friction had been kept up for about three weeks, it was 
thought one day that the swelling had somewhat diminished, 
but this was, at all events, only transitory, for soon,it 
began to enlarge again, and more rapidly than before. The 
man was therefore recommended to go into a cottage 
hospital. Here he lay in bed for a fortnight, and was seen 
in consultation with another medical man. The tu lOur 
was aspirated, but nothing drawn off, so he returned to is 
home, and on Nov. 17th, 1890, I was called in to see him. 
I found him to be well developed and of fairly healthy 
nppearance. There was a large swelling occupying the left 
tilde of the abdomen. It extended from the symphysis pubis 
and Poupait’s ligament below to the ribs above, where its 
outline was lost. Its border slightly overlapped the linfa 
alba, and was well delined, as indeed it was below; the 
left loin was more prominent than the right. There was 
dulness on percussion over almost the entire surface of the 
tumour, and it commenced above at the sixth rib in the 
anterior axillapr line. The only point at which resonance 
could be obtained was over a small portion towards the 
lower and inner aspect, and here there was gurgling on 
palpation. The swelling was extremely tense, and a dis- 
linct thrill could be obtained on Hipping it; flactuation was 
thought to be present, but was not marked. The abdomen 
measured forty-six ioches and a half in circumference at 
the level of the umbilicus. The man complained of occa¬ 
sional attacks of pain, and he .suffered severely from the 
discomfort arising from the presence of so large a tumour. 
He bad anorexia, occasional nausea, and constipation ; be 
was irritable, and slept badly. The urine was normal in 
quantity and quality. 

On November 2lat, assisted by Drs. Evans and Knox, of 
Hakewell, the former of whom kindly gave the anaesthetic, 
I made a vertical incision over the front of the tumour, about 
three inches in length, at the level, and a liand’s-breadth to 
the left, of the umbilicus The peritoneal cavity was opened 
and the hand introduced with the intention of exploring the 
attachments of the tumour, which presented in the wound. 
It was found to extend downwards into the iliac fossa; above, 
it disappeared under the ribs, and its upper limit could not 
be traced ; internally it was free, and in the outward direc¬ 
tion the peritoneum was found to be reflected from it on to 
the abdominal wall, about two inches and a half from the in¬ 
cision. A piece of intestine was seen attached to the surface 
of the tumour, and this on examination proved tobe the colon. 
The stomach, small intestines, and omentum were pushed 
over to the right side. A trocar and cannula were now intro¬ 
duced into the tumour, and the withdrawal of the trocar 
was followed by the evacuation of a large quantity of a 
limpid fluid, darkish-red in colour, and containing a few 
(lakes of fibrin. On the cessation of the flow the puncture 
was enlarged to the length of the skin incision. The sac 
was emptied and sutured with stout silk to the skin, the 
parietal peritoneum being included in the sutures. The 
opening in the cyst was then plugged with strips of alem- 
broth gauze, iodoform and alenibroth wool being also used 
in the dressings. The operation lasted rather more than an 
hour. The amount of fluid evacuated was estimated at 
about six quarts, but it was unfortunately thrown away 
before it could be accurately measured and examined. 

The subsequent history is as follows. No adverse sym¬ 
ptoms resulted from the operation. There was retention of 
urine for three days, requiring the use of the catheter. At 
first there was a copious discharge of watery fluid from the 
wound, having a strong odour of urine. This continued for 
nearly three weeks, and then gradually subsided as the 
wound began to close by granulation. A month after the 
operation there was still a slight discharge, and the wound 
had almost healed. The man had begun to walk about 


the house, and was rapidly gaining strength. A month later 
the discharge had ceased entirely, and there was the merest 
sinus left. This quickly healed, and the men was walking 
about apparently quite well. The abdomen measured 
thirty-two inches in circumference, and there was resonance 
on all sides up to the cicatrix. There bad been no reacumu- 
lation of fluid. The urine throughout contained no pus, and 
was passed in sufficient quantity. Fourteen weeks after the 
operation the man expressed his intention of resuming work. 
He had gained in strength very much, and had increased two 
stones in weight since the operation. There was no apparent 
reaccumulation, and the cicatrix bad retracted very much, 
causing a cupping of the abdominal wall at the point. 

East Moleaey. 


ON THE EFFECTUAL AND SPEEDY CURE 
OF INFLUENZA.! 

By JOHN CRERAR, M.R.C.P. Edin,, &c. 

[In the course of his address Mr. Crerar said that he bad 
formed a new theory of the treatment of acute infective 
diseases, based on the “analogy of nature,” whereby is 
meant such an inference, for example, that the earth is 
globular from observation of the uniform shape of the 
other heavenly bodies. Applying this to the study of micro¬ 
organisms, he infers that their life and reproductive activity 
depend upon their inhabiting suitable nutrient media under 
fit conditions.] Thus Klein tells us that a cubic centimetre 
of beef-tea, kept in an incubator at a temperature of 98°F., 
and peopled by bacilli, multiplies its population 80,000 
times in the first twenty-four hours, 450 times in the 
second twenty-four hours, and only five times in the 
third twenty-four hours. We thus find that, as the 
food supply becomes diminished, and the peculiar pro¬ 
duct of the fermentative process increased, the repro¬ 
duction gradually declines and ultimately disappear.". 
During the process of reproduction and growth of a micro¬ 
organism there is a peculiar substance excreted, or formed, 
which is baneful to its own microbe, and as this substance 
increases in quantity it diminishes the vitality of the 
microbe, and when it reaches a certain proportion it 
destroys the life of its microbe. When the yeast fungus 
is placed in an infusion of malt, it grows rapidly, at a suit¬ 
able temperature, until the alcohol formed in its presence 
accumulates to 20 per cent, of the whole quantity of the 
liquid ; the alcohol then arrests the growth of the fungus, 
and the alcoholic fermentation proceeds no further. In the 
same way, Dr. Burdon Sandersou has shown Chat the pecu¬ 
liar secretion of a bacillus is very destructive to the bacillus 
itself. These facts are of the highest importance when 
pathogenic fungi are considered in their relation to disease. 
The application of such facts to the treatment of infective 
diseases would, then, consist in bringing about in the system 
a change in the environment of the microbes analogous to 
that which is spontaneously effected by their own activity, 
since they apparently excrete products which in sufficient! 
quantity are inimical to their own existence. Hence the 
possibility of a disease exhausting itself, as it were, without 
any treatment, provided that the vital powers of the 
patient can resist the poison more than the microbe that 
produces it. 

It appears, then, that we are continually liable to attack, 
but if we can by any means (and I think we can) so alter 
the state of the body as to make it intolerable to the minute 
invaders, we secure a valuable truce and gain time to allow 
the organism to build up a vitality high enough to get 
beyond the roach of our remorseless foe, and we may thus 
save our patient. Hitherto the search for such a desirable 
agent has been cbiefiy carried on in connexion with the 
cultivation and study of the pathogenic microbe. I pro¬ 
pose to look for a similar substance in connexion with 
the changes which invariably take place in the system 
of the patient during the acute stage of disease — I 
propose, in fact, to transfer a baneful and death-pro¬ 
ducing plant — the pathogenic fungus — from its con- 
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genial soil and climate in the tropics, to the uncon¬ 
genial soil and climate of the Poles; and 1 confidently 
expect that, in its new situation, it will not long retain its 
power to do harm. I have practically applied this theory 
to the treatment of infiuenza with the happiest results. In 
the epidemic of 1889-90, I was face to face with an extreme 
case of this disease, when it was finite clear to me that 
something more than treatment upon general principles yrss 
necessary if I wished to save my patient. A process 
of reasoning, similar to what I have tried to explain, 
occurred to me at that time; and acting promptly on the 
indication to whicii it pointed, I artificially altered the 
prevailing state of the patient, with the result that the 
disease very speedily disappeared. I subsefiuently repeated 
my new line of treatment in hundreds of cases, with the 
same fortunate result. During the present epidemic (1891) 
I have pursued similar tactics with identically similar con- 
seq;aences. Let me briefly explain what has been occurring. 
I am called in to see a patient. I find him with a flushed, 
woe-begone face; intense frontal headache; increased 
temperature, at the same time perhaps that be is complain¬ 
ing of cold or shivering; a (luick pulse, great prostration, 
and unspeakable distress. I prescribe, and when I visit him 
next day I find all the acute symptoms gone ; no distress, 
pulse and temperature normal, and the patient comfort¬ 
able, but weak. On inquiry, he declares, in nineteen 
cases out of twenty, that the relief was obtained after the 
second dose of the medicine—that is, within four or six 
hours after the commencement of the treatment. Let 
me instance two cases as typical examples of many 
others. 

Case l.—Mr. T-is extremely ill, and believes himself 

to be doling; pulse 117, with the other acute symptoms 
mentioned. I venture to assure him that he will be nearly 
well to-morrow. Next day I find him quite relieved, and 
the pulse reduced to 91. 

Case 2.—A. F-, a young married woman, was taken 

very suddenly ill, and when I first saw her she was raving 
and could not be made conscious of my presence. The next 
morning she was well, but weak, and I was assured that 
the second dose of the medicine marked the time of the 
amendment. On the third day she was quite well, dressed, 
out of bed, and attending to her duties in the house. 

But I have not yet stated the exact nature of my modus 
operandi. Very important results can be obtained through 
very simple means. In the days of Sir Thomas Watson, 
the most intelligent answer to the question, “ What is the 
best cure for acute rheumatism?" would be, “Six weeks 
in blankets, aided by drugs administered on general 
principles." But the salicylate of soda has changed all that, 
and has given us a short cut towards getting rid of the 
excruciating tortures of acute arthritic inflammation of a 
rheumatic nature: and so with other affections. Having 
regard to the essential state of a severe attack of influenza, 
I conceived that I would get the most efiective antagonism 
in greatly increased alkalinity, and the bicarbonate of potash 
was the first agent that I thought of. This salt has many 
advantages. It is not unduly stable to make it diflicult 
to break up in the system. It is also readily eliminated, 
and thus soon leaves the system; so that the danger of 
potash poisoning is reduced to infinitesimal proportions. 
Having found this salt to answer all my purposes, I have 
not looked for another, although, according to my theory, 
other remedies of a similar nature might easily give like 
results. I give liberal doses (thirty grains) in a teacupfnl of 
milk every two or three hours. I tmd a few drops of the 
tincture of capsicum, but this is not at all essential. 

A word or two of caution. In two or three cases the action 
of the heart was weakened to an unpleasant degree; but 
digitalis and the aromatic spirit of ammonia quickly restored 
normality. Diarrhoea also sometimes supervenes, but is 
effectually met by Dover’s powder. In cases where weak¬ 
ness was induced by previous disease, or where some other 
disease was a concomitant, cr where pregnancy existed, the 
action of the remedy was somewhat retarded, but not ren¬ 
dered by any means less certain. Where the salt was inter¬ 
mitted toe soon, the symptoms returned; but they readily 
gave away again on the resumption of the treatment. £ 
trust that those who have the opportunity, will test 
the accuracy of my statements by careful clinical observa¬ 
tions, as I feel confident they will obtain equally favour¬ 
able results ; for the remedy acts uniformly and satisfac¬ 
torily : tuto, cito, ct jucunde. 

Maryport, 


CUHREN'T “FROM THE MAIN.” 

By W. S. HEDLEY, M.D. 

With the electric light circuit at our doors, the question 
of utilising it as a source of supply for electro-therapeutic 
work is literally brought home to ue. I propose at present 
merely to point to some methods by which this can be done 
with comparative ease and safety. The advisability of so 
using it is another and larger question, which it is not 
intended to ent^er into now. 

We have, first of all, to face the fact that the light 
current is generally supplied to houses at not less than 
100 volts, and that the quantity used for even a single in¬ 
candescent lamp is much in excess of that ordinarily 
lequired for medical purposes. It is manifest, therefore, 
that some modifying arrangement must be adopted before 
the current from the ordinary light circuit can be used with 
safety. Let us take an instance—a house containing 
incandescent lamps requiring fifty watts to properly 
light them. The electro-motive force of the supply is 100 
volts, so the current must be half an ampbre or 500 milli- 
ampbres. Many lamps now take only thirty watts, making 
the current 300 miUiampbres. We may therefore assume lhao 
the safety-fuse of such a lamp (and every lamp ought to be so 
protected) would act if more than 500 miUiampbres passed, 
and automatically break the circuit, so that no harm could 
be done to the lamp. Here, then, we have the maximutn 
current obtainable from a single lamp lead of an ordinary 
light circuit—viz., 500 miUiampbres. This maximum for 
medical and surgical purposes of course leaves an excessive 
margin, and could doubtless be reduced if desired by using 
a safety-fuse adjusted to break the circuit with a smaller 
current; bub considering the power that must be available 
for, say, the di-polar bath, and the current strengths that 
have been balked of in connexion with the electrolysis of 
fibroids, there does not appear to be any real reason for 
fixing our limit of safety at less than 500 miUiampbres. 

The next question is how best to modify this maximum 
so that we may use little or much of it at will. For this 
purpose, if the current supplied be the continuous one, an 
adjustable rheostat is all we require, provided we keep a 
milliampbre meter, or at least some current measurer, in 
circuit. Such rheostat ought to possess quite 50,000 ohms 
resistance, working down by steps not exceeding 1000 at a 
time to zero. The objection to such an arrangement is 
that in the event of the electro-motive force in the mains 
rising suddenly from some disturbing cause, the safety-fuse 
may act and (antomatically cutting off the current) give a 
more or less violent shock to any patient under treatment 
at the time. Further, that if, as sometimes happens, the 
fuse is somewhat sluggish in its action, a current consider¬ 
ably in excess of that intended may pass through the 
patient for the instant previous to the automatic breaking 
of the circuit. In a well-regulated current supply, such as 
that now provided by our English electric light companies, 
the risk of accidents of this nature is very small. Still it is 
well to bear in mind that in using a current from an electric 
light main we must be prepared against an unexpected and 
undesirable increase of power, instead of the unexpected, 
undesirable, and vexatious decrease of power which 
frequently accompanies battery currents. 

Since commencing this article I have been informed that 
an instrument has been devised, and will shortly appear, 
which provides for the utilisation of continuous current 
installations for galvanisation, faradisation, electrolysis, &c., 
and which affords perfect protection in the use of such 
currents, being so arranged that it is impossible for more 
than the maximum current to which the instrument is set 
to pass to the patient. The maker supplies me with the 
foliowing particulars. The instrument contains two switches 
for turning on the continuous or the faradaic current. 
Either of the two has to pass through a 16 or 32 candle 
lamp to prevent (in case of short circuit) the destruction of 
galvanometer, coil, &c. The current strength is graduated 
by means of four graphite and one metal rheostat. The 
latter contains altogether 1000 ohms on 28 subdivisions ; 
the former contains 1000, 10,000, 50,000, and 100,000 ohms 
respectively, which can be varied without any shocks. All 
the other connexions—current reverser, De Watteville’s 
key, &c.—are exactly as in the combined batteries by the 
same maker. 
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lo dealiDg with alternating curreots from dynamo circaits, 
the necessary modihcation for therapeutic uses can be easily 
made by means of a “transformer.” The function of a trans- 
^orme^ is of course to “ transform ”—i. e., to alter the relative 
values of electro-motive force and current strength as sup- 
j)lied by the mains; and the special use of the medical 
transformer is not only to render high potential currents 
eafe by “transforming down,” but also (by means of the 
Du Bois Eeymond sedge arrangement) to secure the neces¬ 
sary regulation of current strength. One advantage of 
such transformers is that the current obtained from the 
secondary circuit, which is that used for therapeutic pur¬ 
poses, does not come direct from the main, and therefore 
the risk of “shock” to the patient is reduced. It is, 
however, as necessary that a safety-fuse, or some automatic 
“cut out,” form part of the circuit with alternating as it is 
with continuous current. A special transformer for alter- 
aating current (by the same maker as the continuous current 
arrangement already referred to) was recently described in 
The Lancet. It acts as a reversed induction coil—i.e., a 
weak intermittent current of high electro-motive force,— 
passes through the primary coil, which is wound with many 
turns of hoe wire, and induces strong currents of low 
electro-motive force in the secondary coil wound with a few 
turns of thick wire. The instrument seems to work very 
satisfactorily, and I can personally testify to the regular, 
even, and pleasant character of the current obtained by its 
use when attached to a lamp lead upon the Grosvenor 
Gallery Circuit in London. 

In this connexion it may not be out of place to remark 
that the quality of a current produced by galvanic induc¬ 
tion in the secondary coil is not quiU of the same quality 
as that obtained from an alternating dynamo, the former 
being of a sharper and more accentuated order, in addition 
to which, in the best of coils, irreeularity of vibration is a 
very frequent occurrence. The dynamo current is com¬ 
paratively smooth and wavy, the alternations being 
“demarcated” by a neutral point smoothly and rapidly 
passed, rather than by an interval. A “curve of sines” 
represents it. In the following diagram the sine curve 
'is shown as well as the pointed character of a coil’s 
alternations. 



V 


The outcome of our inquiry, therefore, seems to be 
this: that whilst it is clear that electric light circuits 
cannot be used for medical purposes without the strictest 
measures of precaution against the influx of strong 
currents, there is also good reason to suppose that 
efficient protection can be secured by the adoption of the 
above-indicated or other suitable methods. 

Brighton. 


Her Majesty the Queen has been graciously 

pleased to accept a copy of Gertrude and lithel Armitage 
^outham’s book entitled “Hors de Combat, or Three Weeks 
iu a Hospital,” recently published by Messrs. Cassell and 
Company. 

Society of Apothecaries of London.—T ho 

results of the examination in Arts qualifying for registra¬ 
tion as medical student, held in the hall of the Society on 
the 4th and r>Dh iuet., have just been published. There 
were 287 candidates, and from the Paas-Iist it appears that 
1- were placed in the First Class, and 23 in the Second Class, 
and 214 were certified as having passed in some subjects, 
but not in all. The next examination will be held on 
March 4th and flth, 1892. In future cindidates will be re¬ 
quired to pass all the subjects at one e.xaminatvon, and 
failure in one subject will involve re^examination in all. 


€liml : 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE SWALLOWING OF A JUBILEE HALF-CROWN 
BROOCH BY A CHILD OF TEN MONTHS; 
RECOVERY. 

By J. Cl Pearson, M.D. Aberd. 


The particulars of the following case will, I am sure, 
interest a number of your readers, showing ac they do the 
extent to which the gullet, even in an infant, can adapt 
itself to the body swallowed. 

Mrs. B-came to my house one afternoon about a 

couple of months ago in a very excited condition with her 
baby, stating that the latter had swallowed a jubilee half- 
crown brooch belonging to her maid. “lam certain it is 
swallowed,” she added, in answer to my incredulous look. 
The child’s face was swollen and flushed, and from its con¬ 
tinual screaming appeared to be in great pain. Examina¬ 
tion with the finger in the larynx, the gullet, and posterior 
nares revealed nothing. There was present, however, a 
copious discharge from the mouth of glairy mucus tinged 
with blood. The child vomited frequently, and was 
throwing herself about incessantly. Immediately after 
examining with the finger, which took less time than it 
does to describe, I inverted the child, holding it by the feet 
for some seconds, shaking and slapping its back. An 
examination of the mouth and passages as far as the finger 
could reach revealed, as before, nothing except a tumefied 
condition of the part. I recommended the mother to take 
her home and undress her, and I would follow. On my 
visit immediately afterwards, I examined the child ex¬ 
ternally as well as its restless condition permitted, but could 
feel no trace of the missing brooch. I again inserted my 
finger carefully and deliberately, exploiing behind the soft 
palate, the larynx, and gullet, reaching down as far as the 
finger could go. I was thoroughly satisfied that the brooch 
was nowhere within reach, and withdrew my finger just 
as spasm of the glottis was coming on. I had no sooner 
done so when a severe attack of straining and vomiting 
I supervened, in which the brooch, followed by its pin, came 
shooting out like a miniature comet. 

; I learned from the mother that the baby had unhooked 
the brooch from the maid’s neck, and carried it to its mouth 
before the maid observed the action. What took place then 
is a matter of conjecture. The maid, it appears, lost all 
presence of mind, and screamed in alarm as she saw the 
child choking. Tlie mother then came quickly on the 
scene, snatched up the child, and brought it to me. From 
what was described I am of opinion that the body got fixed 
behind the larynx sufficiently long to almost cause choking, 
and it was simply the timely act of seizing the child 
and rushing out into the open with it that relieved the 
breathing. The trinket must have passed down the gullet, 
brooch first, got turned round in the stomach, and was 
ejected brooch first, followed by the pin, with which it 
was connected by a hinge, 


SUICIDE FROM RAT POISON. 

Bv Daniel Mowat, M.D. 

The following case is interesting on account of the com¬ 
parative infrequency with which this poison (phosphorus) is 
swallowed from suicidal motivee. 

Ann M-, aged thirty-five, on Saturday, Nov. 7tb, 

while under the influence of alcohol, purchased from a 
chemist a small jar of rat poison, the contents of which she 
swallowed in spoonfuls. Within half-an-hour she was 
seized with severe sickness and pain in the epigastrium. On 
the following day, as she seemed to be in severe pain, the 
husband wished to send for a medical man, but his wife 
would not consent to see one. 

I saw her for the first time on Tuesday, Nov. 10th. She 
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eeemed very depressed, complained of pain in tbe abdomen, 
especially in tne epigastrium, and was siiffering from 
jaundice. She had a mitral systolic murmur, and the 
heart-sounds were feeble. Her liver was enlarged and 
tender, and her tongue furred. She gave me the 
following history. Foe some years she bad been subject 
to epileptic fits, and on Wednesday, Nov. 4tb, bad had 
eleven distinct fits. Since then she had been getting worse, 
but did not send for advice sooner, as she had suffered from 
similar attacks previously. (Nothing was said regarding her 
having taken poison, and after her death I found that she 
had never suffered from jaundice.) I diagnosed jaundice, due 
probably to gall-stones or to an irritant taken as food. Hot 
fomentations were ordered to be applied to the abdomen, 
milk diet to be taken, and podophyllin and taraxacum, 
with dilute nitro bydrochloric acid, given. She died on the 
following day, having lived four days and a half from the 
date of takiug the poison. 

No post-mortem examination being ordered by the coroner, 
I received permission to make a partial one. Tbe body 
was well developed. On opening the abdomen there was a 
distinct garlic-like odour. The heart was fatty, and cavities 
empty, rosterior surfaces of lungs oedematous, and peteebiee 
scattered over these surfaces. Tbe stomach was filled 
with a dark-brownish fiuid having the smell of lucifer 
matches. The mucous membrane or the cardiac end was of 
normal appearance, but that of tbe pyloric end was deeply 
injected, and of a deep crimson colour. Tbe transition in 
colour between the two halves of the stomach was sudden. 
No ulceration present; no peritonitis. Intestines empty 
and normal in appearance, except at the upper end of the 
duodenum. The liver was enlarged, fatty, and very 
friable. Uterus fatty, and membrane similar in colour to 
that of tbe pyloric end of the stomach. Tbe bladder con¬ 
tained urine. The kidneys were slightly fatty. 

Tbe above is another instance of the ease with which one 
can obtain tbe most dangerous poisons for tbe purpose of 
taking away life, and though tbe deceased was in a state of 
semi-mtoxication when she purchased the poison, she 
bad no difficulty in obtaining it. 

Sbamford-hiU, N. 


CHROMIC ACID IN THE TREATMENT OF CYSTS. 
By W. R. H. Stewart, F.R.C.S. Edin. &c. 


Within the last few months I have treated with chromic 
acid three cases of ranula and seven of cystic goitre with 
such satisfactory results that I venture to make them 
known. 

The three cases of ranula occurred in two males and one 
female: the former had received previous treatment with¬ 
out any benefit; the latter bad not sought advice before. 
All three had large cysts, and tbe mode of treatment 
followed was the same in each. A portion of the cyst was 
cut away, and tbe contents washed out. A saturated 
solution of chromic acid was then freely applied with a 
chromic acid canier to several points of the cyst wall. 
At the end of the week, the cavity having much dimi¬ 
nished, tbe acid was again applied, and in from a fort¬ 
night to three weeks tbe wound had healed and all signs 
of tbe tumour had disappeared. There were no bad 
symptoms. 

The seven cases of cystic goitre were in females. The 
tumours were tapped in the usual manner and the 
contents washed out. After all htemonbage had ceased, 
tbe saturated chromic acid solution was applied with a 
carrier through the cannula to the walls of the cyst, in the 
same manner as with tbe ranulas. Six of the seven cases 
healed rapidly after from two to three applications, but the 
seventh and second of the series resisted for a long time all 
attempts, and it was not until three months had passed and 
some half-a-dozen applications had been made that the 
tumour disappeared. But neither in this nor in any of the 
other cases was there a bad symptom, and I attribute tbe 
length of time the last-mentioned case took to heal to the 
fact that there was a considerable amount of baimorrbagic 
oozing, which to a certain extent neutralised tbe action 
of tbe acid. It is therefore advisable to see that btomor- 
rliage is, as much as possible, arrested before applying 
the acid. 


1 cannot too strongly recommend this mode of treat¬ 
ment (first suggested by Dr. Woakes in The Lancet about 
two years ago), and though the evidence I have been able 
to ofier is not very great—ten cases in all,—still the per¬ 
sistent favourable results obtained are, I think, strongly ia 
favour of a good trial being given to it, nob only in the 
same class ot cases as those I have quoted, but in every 
case of cyst that it is unadvisable or impossible to remove. 
In cystic goitres it seems entirely to do away with the roosb 
dangerous part of the ordinary treatment—viz, the core- 
version of the cyst into a large abscess. 

Devonsbire-streot, W. 


MATERNAL IMPRESSIONS. 
By Archibali) Mackay, M.D. 


I HAVE read with much interest the remarks on Dr. Lee'e 
cases of maternal impressions in The Lancet of the 21st ulb. 
As I have met in my practice with several cases in which 
marks on the child have been ascribed by the mother to> 
fright or other causes experienced during pregnancy, the 
following notes may be of interest. 

The first case which came under my observation was that 
of a young girl with an oblong patch of soft dark hair oe> 
tbe left cheek, extending from tbe ear downwards to the 
neck. The mother stated that while pregnant she was 
working in tbe field at haymaking, when her husband 
threw a young hare, which he had found in the hay, at her, 

! striking her on the cheek and neck in tbe exact place where 
I the patch of hair was found on the child at birth. Tbe 
i colour and character of the hair on the patch closely resembled 
the fur of a very young hare. 

The second case was that of a lady who, on entering her 
kitchen when pregnant, found the servant with a paraffin 
lamp on fire. She happened to place her hand on the back 
of her neck at the moment, and turned away immediately 
lest tbe shock might induce a miscarriage. The child (ft 
male) was born at full time, and when examined bad a red 
discolouration of tbe skin on the back of the neck, extending 
upwards towards tbe occiput, in pointed tips, not unlike a 
Ilame in shape and appearance. 

The third case was also a male child. The mother, 
immediately after the child was dressed, inquired if he had 
any marks. I asked her to tell me what kind of mark she 
expected, and where I was to look for ib. She replied, “Look 
on tbe top of the head for a mouse mark.” When the head 
was examined, a brown oval patch was found on tbe spot 
indicated. The mother in this ca?e did not see the child, 
and tbe mark was not observed until she had made inquliy 
about it. It seems that when pregnant, on opening a press, 
a mouse jumped out at her feet, causing a sudden shock, 
and she involuntarily placed her hand on the top of her 
head in the exact spot where the patch was found on the 
child. 

Tbe fourth case, a male child, when born had a raised 
bluish mark on the mucous membrane of the lower lip» 
The mother said she could only account for it by her 
having great sympathy with a friend who was in bad 
health at the time she was pregnant, and who bad ft 
venous ntevus on the lower lip in the same place as on the 
child’s lip. 

The fifth case was that of a female child with a circular 
pinkish mark on the left arm above the elbow. The mother 
ascribed the cause to ungratified desire. When walking 
past a gentleman’s grounds she saw a dowering rhododen¬ 
dron which she stood to admire, and happened to catch her 
left arm above the elbow with the right hand, being about 
five months pregnant at the time, and to this cause she attri¬ 
buted the mark on the child. 

In these cases the first three were attributed to sudden 
fright, tbe part touched at the moment the shock was re¬ 
ceived being the part affected in the child, the fourth to 
sympathy, and the fifth to a wish ungratified. The exact 
period of gestation at which the impressions were received 
I have not been able to find out, but, as far as 
be ascertained, it was between the fourth and sixth 
month. The mothers in all these cases were strong 
and healthy, and tbe infants well developed and boro 
at full time. 

Port Appin, N.B. 
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WEST LONDON HOSPITAL. 

A CASE OF ACUTE DILATATION OP THE STOMACH. 

(Under the care of Dr. Donald W. C. Hood.) 

Cases of acute dilatation of the stomach being rarely met 
with in our wards, the following case is placed on record ae 
<a good example of the disease. In many particulars it 
(resembles one reported at length by Mr. Henry Morris in 
the thirty-fourth volume of the Transactions of the Patbo- 
^logical Society. It differs, as does Mr. Morris’s case, in 
which death ensued within forty hours after the occurrence 
of vomiting, from the two reported by Fagge^ in the ex¬ 
treme acuteness and rapidity of onset of the symptoms. In 
Dr. Hood’s case death occurred within twelve hours of the 
initial vomit; in fact, thirty-six hours before death there 
was no sjmptom calling for anxiety. When the vomited 
fluid was first seen by Dr. Hood, he thought the patient 
must have taken poison; but a careful examination of 
the vomit, which appeared to be a weak acidulated fluid 
mixed with a small quantity of blood, added to the fact 
that the girl had been under constant supervision, placed 
ouch a supposition out of the question. Tne state of neart, 
lung, and alveolar abscess seems to point to a condition of 
lacute sepbicmmia with paralysis of the stomach. 

L. C-, a young girl aged Dineteen, was admitted into 

the West Lcndon Hospital on the evening of Dec. 24th, 
1890. From an account given by her friends, the patient 
■appeared to have been wanting in colour, but beyond this 
■was considered to have had good general health, and up to 
within a few hours of admission had been in active work as 
■a domestic servant. No complaint of illness had been made 
before the morning of the day of admission; she then spoke 
of a sore throat or face, with some difficulty of breathing. | 
A medical man who was called in advised her being sent to 
the hospital. 

On admission the patient was noted as being a well- 
nourisbed, rather delicate, anosmio looking girl. She was 
•evidently suffering from local inflammatory mischief, appa¬ 
rently connected with the right lower jaw. There was 
much constitutional disturbance, and the right lower part 
of her face was swollen and painful. The mouth could only 
be opened with difficulty, and the soft parts were swollen 
and (Blemafcons, so much so that respiration was seriously 
umneded, and tracheotomy was at one time contemplated. 

Dec. 26th.—The urgent symptoms terminated this morn¬ 
ing with a discharge of pus from the mouth, after which 
■the patient expressed herself as feeling comfortable. Respira¬ 
tion is now carried on without difficulty. 

27tli.—There is nobbing in the patient's condition to 
■excite alarm. She states chat she has felt much relief since 
the discharge of pus. 

28th.—Complains this morning of pain over the right 
chest. The pulse is very feeble and rapid; temperature 101 -5°. 
Fine crepitation (pneumonic) bo be heard over right lung. 

2!) th.— Looking very ill. There is so much weakness and 
prostration that any careful examination is impossible. At 
0 A M. the patient began to vomit a thin watery fluid of 
light-greenish colour without odour. Subsequently the 
fluid became dark, of inky colour, and remained so till death. 
The vomiting continued with scarcely any intermission till 
j-45 r.iw , at which hour the patient died suddenly. 

Necropsi/ —On opening the abdomen the stomach was seen 
to be greatly distended, reaching below the umbilicus, and 
extending far into the lumbar regions of each side. It con¬ 
tained about two quarts of dark fluid of the same character 
as that vomited during life. The duodenum and upper few 
inches of jejunum were also dilated. No erosion or breach 
of surface could be discovered in either stomach or bowel. 


1 Guy’s Hospital Reports, series 3, vol. xviii. 


In addition to this extreme dilatation of stomach there was 
acute purulent pericarditis, and both lungs were in a state 
of engorgement. To the naked eye the stomach appeared 
like a thin translucent membranoua sac, in some places 
stretched to the thickness of writing-paper. A section 
prepared for microscopical examination was unfortunately 
mislaid and lost. 


HALIFAX INFIRMARY. 

CASE OF IMPERFORATE ANUS WITH IiyPERTROPHIBD AND 
DILATED RECTUM. 

(Under the care of Mr. HODGSON WRIGHT.) 

Although the condition illustrated by this case is a 
most serious one, it is less so than many of the other forms 
of malformation of the rectum. The effect of the long- 
continued obstruction is shown in the condition of the large 
intestine; this excessive distension has not infrequently been 
the cause of death. Le Fort has recorded one case and Rlcord 
another which resemble this very closely, for in both the 
reebumopened into the vagina! wall, and there appears to have 
been no suspicion of the abnormal state of the patient. In 
the case recorded by Le Fort, the woman had had three 
' children, and the medical man who attended her had - 
no knowledge of the existence of the abnormality. It will 
be well to compare this case with the one which we published 
in The Lancet of last week, in which obstructioo had 
been present about six years. For the notes of the case 
we are indebted to Mr. John F. Woodyatt, senior house 
surgeon. 

M. W-, a married woman aged twenty-five, was 

admitted into the Halifax Infirmary on March 9bb, 1890, 
suffering from severe burn of the face, chest, and arms. 
•She died eleven days after admission from sapreemia. The 
imperforate anus was only found out a short time before 
death, when the nurse had occasion to give the patient a 
suppository. The condition of the bowels is worthy of 
note. The patient did not have a motion till five days 
after admission, when the bowels were moved eight times. 
On the eighth day she had two motions; on the uioth a 
sharp attack of diarrheea set in, which continued till the 
patient died. She had no family, and the husband said he 
was not aware of her condition. 

Necropsy .—Body well nourished; abdomen nob over- 
distended ; sloughs not yet separated. Where the anus 
ought to he there was a small nipple of redundant skin. 
The mons and labia were well developed, bat the urethra 
opened into the vagina about half an inch above the 
carunculce, and not into the vestibule On passing the fore¬ 
finger Into the vagina, the os could be felt in the normal 
situation. There was an opening in the posterior vaginal wall 
midway between the os and the external parts, through 
which the finger could be passed quite easily into the rectum. 
On slitting up the abdomen the rectum was found im¬ 
mensely hypertrophied and distended, and filling up the 
whole of the front of the abdominal cavity as high as 
the transverse colon. The bladder was small, contracted, 
and could be felt behind the pubes. The uterus pro¬ 
jected slightly above the pelvic brim, and was bicornuate, 
but not enlarged. The rectum was covered by peri¬ 
toneum in front and on both sides, but not behind, 
except at the upper end, where it had a mesentery, and 
was continuous with the sigmoid flexure of the colon. 

It was three-eighths of an inch thick, and, on microscopic 
examination, presented the same structure as the normal 
rectum. The muscular coat was greatly hypertrophied, and 
the fibres were very red and fleshy. The sphincter, which 
closed the rectum from the vagina, was a powerful one, and 
continuous with the circular muscular fibres of the bowel. 
The sigmoid flexure was drawn up by the rectum, and 
divided from it by a constriction. 

• iJcTOor/a-.—Although imperforate anus is not an un¬ 
common condition, cases where the rectum opens into the 
vagina at birth are much more rare. The case is princi¬ 
pally interesting, however, on account of the hypertrophied 
and distended state of the rectum without any obstruction, 
and the only way to account for this condition is that, to 
avoi(i the inconvenience of the passage of fmces through the 
vagina, the patient postponed the act of defecation for several 
days, till an immense amount of matter collected, and when 
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unable to retain it any longer expelled tbe contents of the 
rectum by violent muscular efforts. This was wbat took 
place in tbe hospital, till the patient was so ill that she 
lost control, and diarrhoea was the result. The patient said 
that when she was well she regularly went several days 
before the bowels were moved, and then had diarrhcoa, to 
be again followed by constipation. An organ in this state 
must have a great amount of work to do, and, without any 
evidence of obstruction, nadual distension, followed by 
violent contractions, must oe considered to be the true ex¬ 
planation of the condition. 
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Xanthoma THabeticorv/m.—Snbdural Hamorrhage .— 
Leprosy. 

An ordinary meeting of this Society was held on Dec. 15th, 
the President, Sir George Humphry, in the chair. 

Mr. Malcolm Morris and Mr. Clarke showed a case 
of Xanthoma Diabetieornm, which was the eleventh case 
-that had been recorded. The patient was a man aged 
twenty seven, whose mother had suffered from functional 
glycosuria. He had always been stout, and had not 
suffered from jaundice or headache. It was ascertained 
that a year ago there was no sugar in his urine. In July 
some rough spots appeared on the backs of his elbows, and 
later on tbe extensor surfaces of the limbs ; under arsenic 
they gradually disappeared. By the middle of September 
the rash had returned more extensively, and in November 
it was very severe, affecting especially the elbows and the 

f luteal region, and a few papules appeared on the trunk. 

'he rash consisted of papules and tubercles of various 
sizes, which were for the most part discrete ; they gradually 
became red and nltimately yellow in the centre, with a red 
periphery. The urine was found to contain nearly 7 per 
cent, of sugar. Anti-diabetic treatment caused a gradual 
disappearance of the eruption, though tbe patient suffered 
much from irritation of the skin while the rash was fading. 
Dr. Kobinson of New York had described a precisely similar 
condition.—Mr. Clarke described the macroscopic and micro¬ 
scopic appearance of the lesions in a small pieceof skin excised 
from the outer border of the forearm. The yellow nodules 
were situated in the deeper part of the corium; the majority 
were in close relation with one or more hair follicles, but 
this did not apply to all. Fresh sections showed the nodules 
to be occupied chiefly by drops of fat. Around the smaller 
vessels was a good deal of small-celled infiltration, and at 
some distance from the capillaries tbe extravasated cells 
were large and of yellow colour, being difficult to stain; 
they were chiefly occupied by fat. There was evidence that 
some of this fat passed out of the body by way of the 
epidermis. The lymphatics around the nodules were also 
full of fat. The hair follicles and the sweat glands were 
only affected by fatty degeneration where they were in¬ 
volved in the older nodules. The nerves in the neigh¬ 
bourhood of the nodules were normal. The connec¬ 
tive tissue and even tbe elastic fibres in the neigh¬ 
bourhood of tbe large cells could be seen undergoing 
fatty degeneration and disintegration. A search for 
micro-organisms resulted negatively. They reviewed the 
literature of the disease, and concluded that the disease 
was essentially of the same nature as the other varieties of 
xanthoma. Though xanthoma planum of tbe eyelids pre¬ 
sented clinically a marked contrast to these cases, yet links 
were found by which the two affections were brought into 
close relationship. Having enumerated some of the points 
of distinction between the two, they summed up the ana¬ 
tomical characters of xanthoma diabeticorum by describing 
it as a chronic deep dermatitis with early fatty degeneration. 

Dr. E. T. Wynne showed and described a series of 
specimens which illustrated tbe origin of the cysts in 
Pachymeningitis Hromorrhagica, from their commencement 
as small bnemorrhages from tbe pia mater to their final 
termination as an organised membrane—“arachnoid cyst.” 
In no specimen was there any evidence of inflammation of 
tbe dura mater. Tbe specimens illustrated bis remarks. 
'The first and second showed the earliest condition, with 
little specks of blood in tbe dura mater; the third showed a 


more extensive extravasation ; the fourth, fifth, and sixth 
were well-developed specimens of pachymeningitis heemoi-- 
rhagica in tbe later stages; while in the last specimen tbe 
blood was entirely absorbed, there being nothing but a 
colourless film split into two layers—a so-called “arachnoid 
cyst.” He held that his exhibit demonstrated clearly the 
hajmorrhagic origin of these cases. 

Dr. Herbert Larder showed tbe organs from a case of 
Leprosy, and gave tbe following account. The patient, a 
young man nineteen years of age, was born in Barbadoes. 
As a child he used to play much with a leprous beggar, and 
when he was six years old some smooth, livid spots were 
noticed on his body. When eight years old be was sent to- 
England, and daring tbe last eleven years be had been 
constantly under observation in University ('ollege Hos- 

? ital, in the London Hospital, and in the Whitechapel 
afirmary, having been an inmate of the last-named institu¬ 
tion since 1885. On admission there be was covered with 
numerous sores, but recovered to a great extent, only a few 
sores being left on the head, face, hands, and feet. Tbe 
good effects, Dr. Larder was certain, could be attri¬ 
buted to the employment of chaulmoogra oil. Tbe 
patient was able to get up and even to go out in warm 
weather until six months before his death, when an apical 
pulmonary affection declared itself with a constant cough, 
and he died with diarrhoea from exhaustion. The face- 
showed very clearly the ordinary appearances of tubercular 
leprosy, and the' limbs also. There was, however, 
but little deposit or ulceration on the surface of the 
trunk. There was a small patch of anmsthesia on the- 
chest, and towards the end of life there was very great 
contraction and scarring of the lips, mouth, and larynx. 
At the post-mortem examination there was very marked 
recession of the tubercles of the face ; the bronchial glands 
were enlarged, hard, and matted together ; the lungs were- 
infiltrated with nodular deposit, indistinguishable by the 
naked eye from tubercle, and the upper lobes were firmly 
adherent to tbe chest wall. The upper and middle lobes 
of the right lung had broken down into several small' 
cavities, and so had both lobes of the left lung. The spleen 
and liver were enlarged; the genital organs were amah and 
undeveloped; the ulnar and median nerves on both sides 
were much thickened, and of a brown colour below tbe 
middle of each forearm, and the peritoneal nerves were- 
found to be in a similar condition, though to a less marked 
extent. Dr. Larder exhibited photographs of this patient, 
as well as of a case of anesthetic leprosy, on a screen.— 
Dr. Thin described the appearances of leprosy bacilli 
from photographs thrown on a screen, and compared theni 
with those of tubercle bacilli. He had found it impossibly 
to separate them by microscopical examination, but be¬ 
thought that the photograph of the bacilli when highly 
magnified showed some slight differences. He then referred 
to the organs of the case under discussion, and especially to 
the lungs, lymphatic glands, and testes ; but he was unable- 
to say whether the changes in the lung were tubercular or 
leprous. He stated that the photographs had been prepared 
by Mr. A. Pringle and the sections by Dr. Henderson.— 
Dr. Phineas Abraham described sections taken from 
various organs and parts of the body of Dr. Larder’s ease. 
He stated that the spleen and the kidneys, though they 
showed no naked-eye changes other than enlargement in- 
the case of the spleen, were found to contain numerous 
bacilli. 'The changes in the lungs be considered to be 
due to tubercle bacilli.—Dr. Hadclii-'i-tc Crocker spoke' 
of the early clinical history of the case. He showed a 
photograph of the boy when he first came to this country, 
and a second two years before his death. He said that 
though the disease might be at first either of the 
ancestbetic or of the tubercular type, towards the end it 
was usual for both conditions to be found in coalescence.— 
Dr. Beavan Kake considered that tbe chief point ol 
interest was the condition of the lungs in these cases. He 
had paid much attention to the subject, but had found 
great difficulty in saying whether it was due to the pre¬ 
sence of tubercle or of leprosy bacilli. The latter were found 
to differ in size according to tbe part of the world from- 
which they came; thus the Spanish variety were larger 
than the Norwegian. Out of 109 necropsies on lepers 
which he bad made in seven years, in 30 per cent, he bad 
found what be would call “tuberculosis ” in one or more of 
tbe viscera. From the records of the General Hospital of 
the Port of Spain, Trinidad, 18-46 per cent of the deaths 
were due to tuberculosis, and this showed that the- 
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proportion was greater amongst the lepers. In five 
cases of tubercular leprosy ami in two of mixed leprosy 
he had noticed absorption of the cutaneous tubercles co¬ 
incided with visceral infection, and be quoted a case to 
illustrate this. Cultivations both in fowls and in artificial 
media bad in bis hands been uniformly unsuccessful. In 
anrosbhebic leprosy bacilli were rare in the viscera, but in 
the tuberculated form they were common. The evidence 
which he had collected led him to the conclusion that the 
visceral lesions were produced by the bacillus of leprosy, 
o,nd not by that of tubercle. He stated that Gerlach 
held that the primary lesion in • both the anEcsthetic and 
nodular forms was by way of the skin. In the 
-anajsthetic form the bacilli then travelled up the 
nerve trunks, whereas in the tuberculated form the 
^jerma remained in the skin and developed there.— 
Dr. Wynne asked Dr. Thin if he still believed that bacilli 
were found in the epidermis. He was of opinion that the 
-change in the lungs was due to tubercle.—Dr. Thin replied 
that he had often found bacilli in the deeper layers of the 
■epidermis.—Dr. Apraham had also, though rarely, found 
bacilli in the epidermis. Ibe bones examined showed an 
expansive caries, and osteoclasts were found eating away 
the lamin®; there was no ulceration.—Dr. Larder, in 
reply, said that the enlargement of the median and ulnar 
oerves was not noticed during life. The cliaulmoogra oil 
was administered in capsules in ten-drop doses, and also 
rubbed in externally ; the improvement caused by it was 
very rapid. 

The following card specimens were shown :— 

Dr. E. T. Wynne : (1) Diphtheritic Dysentery; (2) Polypi 
of Colon. 

Mr. J. H. Tabgett t (1) Substernal Goitre; (2) Sarcoma 
of Kidney extending by Ureter into Bladder. 

Dr. G. B. M. White : Mamma with a Carcinomatous and 
ftwo Adenomatous Growths id its Substance. 
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Mycosis Fungoides-—Cane of Epilepsrj, in lohich eighty-six 
needles were extracted from the body.—Rapid Heart. 

An ordinary meeting of this Society was held on Dec. 11th, 
Sir Dyce Duckworth, President, in the chair. 

Dr. Saviel and Dr. Risien Russell exhibited some 
patients from Paddington Infirmary alFacted with a form of 
•epidemic akin disease. Microscopical sections were also 
shown, and diplococci from the vesicles and tissues. 

Dr. Pye-Smith related a case of Mycosis Fungoides, with 
asecondarygrauulomatousgrowthln one adrenal body. The 
patient, a large, heavy man of sixty-six, was admitted 
Jan. 17th, lfi91, into Guy’s Hospital, with a dry, irritable 
eruption affecting much of the head, neck, and limbs, but 
leaving large tracts of skin unaffected—a chronic, dry eczema 
with much thickening, answering to Wilson’s ' eczema 
hyperti'ophicura. This had been gradually spreading since 
■it began on the face and scalp in the spring of 1890. The 
eruption had often got better under treatment, and then 
spread again. Sore places, which he attributed to rub¬ 
bing and scratching, appeared on the shoulder, back, and 
•eyelid. On admission he was free from fever, and the 
'lungs, heart, and urine were normal. Raised granulating 
patches were present on one eyelid, over one scapula, and 
•on the loin, and there were lacerations covered with scabs 
on one shoulder and on one leg below the knee. A slough 
had already formed in one of the former, and after its dis- 
•charge the wound healed with a sound scar. The granula¬ 
ting growth on the right lumbar region, however, grew 
much larger, and the patient’s temperature rose. Towards 
'the end of February his strength and appetite began to 
fail. By March 6ch several of the more superficial sores 
had healed, and the largo lumbar growth had increased to 
a circumference of sixteen inches and a height of an inch 
and a half. An injection of chromic acid failed to hasten 
the process of sloughing, and the original granulating 
surface on the eyelid assumed the same hypertrophic 
<5baracter. A large amount of clear serum poured from 
the granulating masses. On March 20bh muttering de¬ 
lirium set in, and death followed on the 30th. At the 
necropsy the liver was cirrhotic, and the base of one lung 
yn a state of recent hepatisation. The other internal 
•organs were normal, except the left adrenal body, which 
was converted into a firm tumour weighing 4ioz. This 


proved to be a round-celled,sarcoma-like growth, and sections 
of the tumours of the skin showed a similar structure 
in some parts, although in others the size and arrangement 
of the ceHs and stroma were those of granulation tissue.— 
The President said that this was the second instance of 
the disease shown daring the session. He asked for further 
particulars concerning the histological characters of the 
growths.—Dr. Pye-Smith said the structure of both the 
primary and secondary growths appeared to him precisely like 
what Virchow had described as granuloma. In some sections 
the cells seemed to he larger than leucocytes, more regularly 
arranged, and with rather more intercellular substance; 
this had led some of those pathologists who had examined 
the specimens to regard them as sarcoma, Micro-organisms 
had been carefully looked for, but in vain, and cultivations 
of serum also yielded negative results. 

Dr. Bastian gave the clinical history of a case of Epilepsy 
in which eighty-six needles had been extracted from 
different parts of the body. In the early part of this year 
he received from Dr. Merryweather of Guiaborough eighty- 
six needles and one pin, which had been removed from 
the body of a woman now an inmate of the workhouse 
there. Fourteen others were still to be felt in different 
parts of the left side of the body. Of these needles, 
seven were very large, ranging from 3^in. to 3.Sin. in 
length. The patient was now aged fifty-five, and had been 
subject to fits from early childhood. She was admitted 
into Guisborough Workhouse in 1886. She sometimes 
had several fits in one day, and rarely passed a day 
without having one. She recovered quickly from the 
attacks, and nothing like a post-epileptic automatic state 
bad ever been recognised. She was described as fairly 
intelligent, but as having fits of bad temper, in which she 
refused to do anything except knitting, and would not take 
her food. She had no morbid appetites, and her conduct 
I towards others bad been on the whole satisfactory since her 
admission. Needles were first noticed in her body after she 
i had been in the workhouse about twelve months, daring 
i which time she had been accustomed to do much sewing, 
and often had packets of needles in her possession. The 
needles had all been extracted by the doctor, the nurse, or 
the matron, or else by the patient in the presence of one of 
them. With the exception of one needle expelled from the 
mouth during a fit of coughing, all had been extracted from 
some part of the left side of the body, principally from the 
hypochondriac, lumbar, and iliac regions, or from the buttock 
and the thigh. No abscesses had occurred in connexion 
with the presence or passage of any of the needles, nor had 
wounds of vessels or great nerves ever been produced. 
The patient was nob distinctly hemiansesthetic, though 
there did seem to be some blunting of sensibility on the Imb 
side of the body. She had never been seen passing needles 
into her body, nor would she make any definite statements 
on the subject. She had complained very little of pain 
from the presence of needles in her body, but of some irrita¬ 
tion and tenderness when they were approaching the skin 
and were about to emerge. The needles then caused some 
slight inflammatory redness, and often some induration 
of the tissues immediately around them, hut no suppura¬ 
tion. The sites from which needles had been extracted 
were indicated by small white scars. This strange needle- 
cushion like patient had apparently nothing bo gain by 
thus torturing her?elf in so extraordinary a manner. — 
Dr. Maclagan said the peculiarity of the case lay in 
the number of needles which had been found. A year 
ago he was called to see a governess with pain in the 
knee-joint. Eight needles were found in the neighbour¬ 
hood of the articulation. The patient had no object in 
doing it.—Dr. Glover asked if the case were one of 
hysteria or epilepsy. It appeared to him that the 
epileptiform nature of the case had not been con¬ 
clusively proved, for the tongue had not been bitten, 
nor had the mind suffered. — Dr. Ba-STIAN, in reply, 
said there was no doubt that the case was one 
of honAfidc epilepsy. The fits had begun in child¬ 
hood, came on without warning and very suddenly, 
and she became quite rigid. It was not necessary for the 
tongue to be bitten to establish the fact that epilepsy was 
present. He could not tell if hysteria had been grafted on 
to the case. He thought there was good evidence that the 
mind was affected. The interest of the case lay in the fact 
that BO many needles had been inserted, and that no accident 
had attended their introduction or passage. 

Dr. F. 0. Buckland read a paper on a case of Rapid Heart. 
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The patient was a girl aged eleven, who had been sabject 
to palpitation, giddiness, and shortness of breath on slight 
exertion for five or six years. On the first examination in 
January, 1890, disorder of rhythm was found, but nothing 
suggesting any organic change in the heart could be 
detected. On March 27th she developed measles, which 
took a usual course till April 2nd, upon which day the 
heart suddenly began to beat at the rate of 216 per 
minute. After the lapse of seven or eight hours tnis 
excessive rapidity had ceased, and an irregular, fairly full, 
and compressible pulse of 80 was counted at the wrist. The 
temperature at the time was 101‘4®. On April 15th the heart 
again suddenly began to beat with abnormal speed, and 
continued to do so for ten consecutive days—i.e., till 
April 25tb, the number of cardiac cycles ranging between 
210 and 216 per minute. The chart showed a zigzag 
temperature between 98 6 and 103 during the first eight 
days of this attack, while during the last two days no fever 
was recorded. The impulse remained forcible throughout, 
there was no increase in the area of dulness, and no murmur 
was noted ; respiration 27 per minute, somewhat shallow, 
but without dyspncca. Pain was absent, but during the 
fiist four days considerable discomfort and interrupted 
sleep were complained of; this, however, passed off, 
so ttat during the latter half of the attack the patient 
seemed to be quite unconscious of the heart disturbance. 
Hyperseathesia, tacbe c6rebrale, and sluggish pupils were 
noticed. There was a distinct history of nerve derange¬ 
ment ou the paternal side, the father being a general 
paralytic, and the grandmother insane. Subsequently, the 
pulse was sometimes regular and sometimes irregular. ' 
Treatment by means of stimulants and heart tonics was 
unsatisfactory. JBlisters to the neck and the application 
of electricity (constant current) to the region of the pneumo- 
gasiric in the neck were tried with negative result. 
Although this heart-riot seemed to be associated with 
measles, yet the fact of similar attacks of shorter duration 
having occurred when the child was apparently in good 
health, and the fact that the disturbance continued during 
the absence of pyrexia and ceased quite suddenly on both 
occasions, while evidence of endo- or myo-carditis or other 
structural change was wanting, appear to negative the 
proposition that the morbilli poison was the cause, and to 
render it impossible to assign any definite reason for its occur¬ 
rence ; so that the case might apparently be placed under that 
somewhat obscure and unsatisfactory term “neurosis.”— 
The President said that cases like that which had been 
read had been brought prominently before the profession 
during the lost ten years; very careful observations had 
been made, their life history obtained, and in some of those 
which had proved fatal the post-mortem records were 
available. He trusted that in due time the author would 
furnish the sequel to the case. The relation of measles to 
heart disease had been a moot question from time to time, 
and, though some maintained that endocarditis could be 
produced by the ^ison of measles, he had not seen an 
illustrative ease.—Dr. Maclagan thought it fair to raise 
the question whether the measles poison had produced the 
cardiac disturbance in this case, or whether it were a mani¬ 
festation of neurotic origin inherited from the grandfather 
and father. Such a condition of heart was not uncom¬ 
monly found in whooping-congh; there it might probably 
be due to disturbance of the pneumogastric tract, and 
the measles poison might act in the same way. He 
thought the case neurotic in nature. Not long ago he 
saw a girl sixteen years of age with rapid cardiac action, 
associated with catamenial disturbance. An attack of 
asthma developed later; its onset was coincident with a 
cessation of the cardiac trouble.—Dr. Buckland added 
that the mother had recently come under his care 
with extremely irregular cardiac action.—Dr, Beniiam 
asked if there was any exophthalmos or thyroid enlarge¬ 
ment, The absence of one or even two of . the trinity of 
symptoms in Graves’ disease did not preclude a diagnosis 
of that affection being made.—Dr. Pye-Smitii said that pro¬ 
bably instances of this disease had been met with by the 
older writers, but as they were not cognisant of the signs 
and symptoms of organic cardiac disease, they could not 
differentiate these from the functional cases. He did not 
think that all cases of rapid heart were to be explained by 
any single method of etiology ; they were certainly not of 
rheumatic nature. As to its neurotic origin, that was an 
extremely vague expression. There must be something 
wrong with the innervation or with the contractile tissue, 
but physiologically ib was evident that the fault might 


lie either in the intrinsic cardiac ganglia, the vagus, 
the sympathetic, the cerebral centres or the muscular 
fibres themselves, lb bad been shown experimentally that 
the muscle fibres could contract independently of nervona 
influence, and if they could go righc without nerves hC’ 
thought they could also go wrong. When these cases were 
first recognised, physicians were in the habit of regarding 
them as troublesome, though prognostically interesting, con¬ 
ditions. The condition was believed to affect hysterical' 
women; it was regarded as functional, and it was thought 
that they got well. But the clinical interest did not end 
there, for it was found that some of the cases of tachycardia- 
proved fatal, and at the necropsy nothing was found beyond 
hypertrophy. As for treatment, he had found that digitalis, 
which was so valuable for morbus cordis and ascites, was of 
no use at all; belladonna and stropbanthus also were very 
disappointing. Absolute rest in bed fora long time t^ether 
was the only thing that seemed to be of benefit. Graves' 
disease had no morbid anatomy, but as a disease was reco¬ 
gnised as a group of symptoms, of which three were prin¬ 
cipal ones ; when two of these were absent be did not see 
how it could be possibly recognised.—Dr. Bkistowb, as one 
who had studied this condition of tachycardia very care¬ 
fully, could see no relationship to exophthalmic goitre, the 
heart in the latter not being usually so rapid. The 
affection was not confined to women, for he bad seen- 
ib in men of mature age. It was functional in men, 
in that there was not necessarily organic disease of the heart 
present. He related the case of a lad aged nineteen in- 
wbom the attack came on suddenly when eight years of 
age, during a paper cha»e. The attacks of palpitatioir 
which occurred from time to time were mieuoderstood. 
The pulse used to go up to 240 in the minute, and on one 
occasion it had reached 304, but the rapid action was un¬ 
accompanied by distress, and be was able to go backwards 
and forwards to his business. - He died quite suddenly while 
seated at the piano. The heart was found to be large, but 
otherwise it appeared to be healthy. He knew of another 
case in a lady in which the disease was of sixteen or seven¬ 
teen years’ standing ; she used to have attacks in which the 
pulse went up to 240 in the minute, and these would last 
for weeks at a time. During these periods, however, she 
was able to travel about and perform hard work. She 
ultimately died of dropsy. These cases were not very 
amenable to treatment, but he was not nearly so sceptical 
as many were of the benefit of digitalis, and he could 
refer to many cases in which, suitably administered, he had 
found it of great service. Arsenic in some cases was like¬ 
wise very beneficial indeed.—Dr. Percy Kidd said that the 
result of the discussion on the cases which Dr. West 
brought forward some little time ago was that organic 
disease was behind most of them; he did not think, 
however, that this conclusion was warranted by the 
facts. 'He referred to the case of a gouty woman 
seventy years of age who was under treatment for a mild 
glycosuria. Her pulse was 72 and regular, and there were 
no cardiac symptoms. One night after eating iced gooae- 
beriy fool her pulse went up to 200; she became collapsed, 
and was with difficulty restored. She had a succession of 
the attacks during the ensuing fortnight, and they proved 
fatal. Another case of extreme delirium of the heart wan 
relieved by an Ice-bag to the precordium. In a third in¬ 
stance the exciting cause was a violent mental shock, and 
the pulse was over 200 to the minute; the heart was en¬ 
larged, and the condition was at first relieved by digitalis 
and belladonna. Later the effect of these drugs passed off', 
and there being some suspicious ulceration of the leg some 
iodide of potassium was added to the mixture, with the 
result that the patient was at once relieved. The paroxysmal 
nature of these cases of tachycardia was in favour of a 
nervous rather than a myocardial origin. In Graves’" 
disease the condition was different, for the quickening of 
the pulse was constant.—Dr. Buckdand, in reply, said that 
there was no exophthalmos, and the thyroid was normal. 
He found adilBculty in applying the term “paroxysmal” to 
a disease the attacks of which might last a fortnight. 
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Discussion on Influenza. 

An ordinary meeting of this Society was held on Dec. 14tb,, 
the President, Dr. Douglas Powell, in the chair. 

The adjourned debate took place on the papers o» 
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loQuecza iea.<i before the Society on Nov. 2nd by Dr. 
Althaus and Dr. Savage. 

The Feesidbnt, in opening tbeproceedinga, eald that the 
authors had indicated for discussion the follovring principal 
points:—On Di. Althaus’ paper: I. Influenza was an in¬ 
fectious nervous fever caused by a special poison (grippo- 
toxine^ circulating in the blood, and causing congestion of 
the medulla oblongata. 2. Perfect or imperfect recovery 
from the attack of influenza was owing to a sulliiientt or in- 
sufQcient^luantity of an antidote (anti-grippo-toxine) being 
formed in the serum of the patient. 3. Immunity once 
acquired might be lost again by the disappearance of anti- 
grippo-toxine from the serum. 4. Grippo-toxlne resembled 
the syphilitic virus in its tendency to attack all parts of the 
nervous system after the attack was over, but surpassed the 
eyphiiitic toxineinvirulenceandrapldityof action. 5. The 
three varieties of influenza—nervous, catarrhal, and gastric— 
were not distinguished from one another by any patho¬ 
logical characters, but only by the localisation of grippo- 
toxlne in different areas of the bulb. 6 The nervous mrm 
of grip was owing to congestion of the thermolytic, cardiac, 
and other centres in the bulb. 7. Tne catarrhal form of 
grip was owing to congestion of the nervous mechanisms 
formed by the nuclei of rhe fifth pair and the vago-acceseory 
nerves in the bulb. 8. The gastric form of grip was owing 
■to congestion of the vomiting centre in the bulb, the shock 
being sometimes transmitted to the splanchnic nerves, 
which anastomosed with the pneumogastric in the ccoliac 
plexus. 9. There were afebrile cases of influenza, the 
principal .symptom being intense mental depression, lead¬ 
ing sometimes to suicide. 10. Until the anti grippo- 
toxlne should have been isolated, revaccination with 
animal lymph appeared to be the best preventive of 
inlluenzi. On Dr. Savage’s paper: 1. Certain nervous 
symptoms, such as delirium, insomnia, and neuralgia, were 
common in influenza. 2. Similar symptoms in an exag¬ 
gerated form might follow influenza at an indefinite period 
after the disorder. 3. True insanity rarely followed in¬ 
fluenza, unless the patient were strongly predisposed to 
neuroses 4. Melancholia was the most common form of 
alienation, though every other form had been met with. 
5. In certain conditions influenza set up general paralysis 
of the insane. Epileptiform attacks niightfollowinfluenza. 
<3. Influenzal neuroses were fairly curable. 

Dr. Symeh Thomi’SON desired to speak first of the paper 
which had been read by Dr. Savage. The statements of 
(that author amounted together to a mass of evidence which 
led one irresistibly to the conclusion that these nerve defects 
could not be accidental. The evidence should satisfy us 
completely that the sequelas were not only post-influenzal 
but propter-influenzal. He laid stress on the remarkable 
fact which Dr. Savage had adduced, that insanity in its 
acute phases had been removed by influenza. This was in 
accordance with what had been known to happen; that any 
great shock to the nervous system might check brain trouble. 
He bad known a case in which symptoms of insanity were 
cured by a fall from a second storey window. Dr. Savage 
had truly remarked that cases of insanity following influenza 
ihad almost always a family history of nerve trouble. In 
the course of the day he had seen a case in which insanity 
previously existed, and in which, after influenza, a curious 
neurosis developed—namely, a herpes following the course 
•of the fifth nerve. His father, the late Dr. Theophilus 
Thompson, had collected much historical evidence on 
the nervous side of this ailment. In the epidemic 
■of 1830 and 1837 the indications of its connexion with 
nervous disease became clear. Graves probably was the 
flrst to point out, though Blackiston divided the honours 
with him, that the pulmonary affections were due to the 
u'omoval of the nerve control from the lung—bo a serious 
tuorbid influence on the vagus nerve. Again, in 1847, Dr. 
f'eacock drew attention to the fact that lowered vitality of 
the nerve centres was one of the chief characteristics of 
'iafluenza. Tbey had evidently noticed the points which 
Dr. Althaus had emphasised. He considered that the cases 
of extreme dyspnma in the early stages of the disease 
without manifest pulmonary signs pointed to lesion of the 
vagus nerve. He had seen two fatal instances from 
exposure to cold during the second week of the illness. 
Those coses of tachycardia in which the heart ran up to 
200 or more per minute, and in which recumbency was so 
essential on account of tendency to cardiac failure, also 
pointed to nerve lesion, and Dr. Ord’a recent paper on 
ibhe cardiac conditions associated with gastric symptoms 


was worthy of thought in bhts connexion. In infiaenza the 
gastric complications were of the nature of a crisis, and the, 
attacks bad something in common with sea-sickness, a 
desire to be left alone or to die being often expressed. 
As regarded the toxic agency of an assumed microbe, that 
was a point which this epidemic alone could have raised, on 
account of the comparatively recent birth of bacteriology. 
His father had assumed that there might be some connexion 
between the spread of the disease and the distribution of 
low forms of animal life. Dr. Althaus had referred to a 
grippo-toxlne; the recent work regarding pneumo toxineand 
anti-pneumo-toxine was interesting in this connexion; but 
he doubted if our knowledge of these matters was yet suffi¬ 
ciently consolidated to bear the basing upon it of any large 
amount of speculation, and any analogous inferences must 
be regarded as possessing a large element of imagination. 
The nypotheses pub forward were no doubt extremely in¬ 
teresting, but there was often adanger of regarding a meie 
hypothesis as something more. The suggestion of treatment 
by vaccination was valuable, bub much further evidence was 
needed before we could feel sure that this measure would 
put a stop to the spread of the disease. 

Dr. Sansom said that many of the points which had 
been raised had a strong practical importance. He desired 
to refer especially to the resemblance of the influenzal virus 
to that of syphilis. It had not fallen to his lot to see a 
large number of cases of aoute Influenza, hut be had seen 
many of the results of that disease, and at first he was 
much puzzled by some of them. A man was seized in the 
night with intense pain in the liver region, which he 
thought was colic. It lasted for an hour, and was ex¬ 
tremely severe. He had previously been healthy. Next 
day an enema acted well, and there was no jaundice. The 
following night he bad a similar attack, and the gall¬ 
bladder could be marked out by the area of tender:, ws. 
After this attacks occurred both by day aud by night, and 
he got relief from opium and belladonna There had 
been an antecedent history of influenza twenty months 
before—a severe attack, accompanied by great prostra¬ 
tion, but followed by a period of average health. A 
number of other cases preseutel this pain which he o tiled 
“ cirrhalgia.” It was a severe epigastric pain, sometimes 
constant and sometimes intermitienn. The time that these 
symptoms developed after the initial attack of iafluenza 
varied a great deal, from a few weeks to some months. About 
the same time he began to notice cases in which there were 
heart symptoms of great severity, like angina pectoris. An 
athletic man with no evidence of coo high arterial tension, 
was suddenly taken with a screw-like pain at the heart which 
caused him to fall prone In a state of syncope ; the flt was 
nob an epileptoid one. In another case a patient without 
an anterior history of influenza became from a heart attack 
faint to absolute unconsciousneus and afterwards bad 
maniacal attacks. These he regarded as intense attacks of 
cardlalgia, showing no sign of true ai glna. no high arterial 
tension, no diseased artetles, no signs of coronary failure. 
In some cases there was less pain, bub there was 
evidence of perturbation of cardiac action, an extremely 
rapid or an extremely slow heart occurring as a 
remote effect. Some had a sense of impending death, 
without any great pam ; he had not known such 
a case to eventuate fatally. In other cases pain in local 
nerves was extreme, especially in the calves. A child he 
had seen with complete motor paralysis of both legs, but it 
made a perfect recovery. These appeared to him to be 
instances of peripheral polyneuritis and quite like alcoholic 
neuritis. One patient ha(5 double supra-orbital neuralgia, 
another had violent right-sided infra-maxUlary pain, both 
being subsequent to influeoza. His conclusions were that 
these lesions which he had instanced were not general or 
due to influence on nerve centres (though in early influenza 
the lesion might be a central one), but that the evidence 
pointed to a local peripheral lesion. The hepatalgia, the 
cardialgia, and the local muscular paresea were to be 
explained in this way, and some cases were instances of 
pure local neuritis, like those produced by alcohol or by the 
toxines evolved under epidemic influences. 

Dr. Bezley Thorne did not think that the incidence of 
the disease was central in its onset. He held that the 
fever and the initial symptoms were matters of little 
importance, but that after the invasion was over the nervous 
system became occupied by a poison which might remain 
for weeks or years. One salient feature of this occupation 
of the nervous system by poison was a prolonged congestion 
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of the veseels of the cerehro-spinal system. In early cases 
he had found that two-thirds of the females exhibited this 
spinal teoderoess, while of the males one-third showed the 
same symptom ; the disease, therefore, could not be limited 
in its incidence to the medulla oblongata. He had noticed 
radiating symptoms. If he percussed over the cervical 
vetehrm, pain was referred to the neck, and so on lower 
down the trunk. He held that every ease should be treated 
as one of cerebro spinal concussion, and kept in the re¬ 
cumbent position. He had known carriage exercise pre¬ 
maturely indulged in to produce neuritis, and he had 
observed lose of heart power or other symptom of cerebro¬ 
spinal meningitis to develop. Inflaenza was followed by a 
period of vital depression, which was one of great danger ; 
the temperature might be markedly subnormal, and the 
condition of the patient so extremely weak, as to necessi¬ 
tate keeping them lying down. He held, therefore, that the 
use of the thermometer was of greater use in the later than 
in the earlier stages. He could not agree that the gastro¬ 
enteric symptoms were due to central causes ; be thought 
that they were usually excited by local troubles, though 
central nervous weakness might predispose to them. 

Dr. SiSLBY, referring to Dr. Savage’s assertion that the 
insane were less disposed to take inilaenza than the sane, 
said that he had found a similar immunity in gaols, and 
he attributed this to the fact that they were passing their 
lives away from the risk of contagion. He protested against 
influenza receiving any further new name. He asked what 
evidence there was for Dr. Althaus’ assertion that there was 
congestion of the medulla oblongata, and be desired to be 
referred to a record of a necropsy on an early case which 
bore this out. Influenza differed from syphilis in thai: the 
lattei affected the nervous system so much later. Again, in 
syp'iilia there were marked organic changes in the nervous 
sy-tem 5 could Dr. Althaus refer to similar observations in 
influenza ? The nerve affections in influenza appeared to 
him to be more transitory, and therefore more In accord 
with those of diphtheria. In catarrhal cases he held it to be 

f iroved that there was a definite pathological change in the 
UQgs : it was a broncho-pneumonia like that of children, 
and not like ordinary croupous pneumonia. The supposed 
protective influence of vaccination had been asserted, but it 
was not fair to compare a special community like soldiers 
with the general community for statistical purposes. 

Dr. Heron had seen many cases of influenza, but he bad 
observed very few complications. A man between forty and 
fifty had an attack of the ordinary kind. Shortly after¬ 
wards he was seized with depression and great languor, 
which led on to melancholia and a tendency to self-destruc¬ 
tion, and the patient himself took some pains to avoid 
having at hand the means of suicide. This condition re¬ 
mained for four months, and then gradually cleared up. He 
asked if for practical purposes of treatment a melancholic 
ought not always to be regarded as a suicidal person. His 
friend Dr. Pringle had told him that in the asylum to which 
he was attached the attack was confined to the male side, 
and, in connexion with this, it was remarkable how the 
poison seemed to select certain rooms and parts of a house, 
and only to recur .there in a second epidemic. This sug- 

f ested the possible value of seizing the first cases and care- 
ally isolating them. 

Dr. Guthrie dwelt on the great resemblance between 
diphtheria and influenza. The poison in both seemed to 
have both irritant and depressant properties ; in influenza 
the irritant and in diphtheria tbe depressant were the more 
prominent. In both the condition of slow pulse had been 
noticed, and in some cases of each it had led on to fatal 
results.^ In both tachycardia had developed, the cardiac 
crises of which might prove fatal. The condition of brady¬ 
cardia in influenza he regarded as due to irritation of the 
cardio-inhibitory fibres of the vague. The degree to which 
the pneumonia of influenza was fatal suggested that there 
was not only pulmonary inflammation, hut paresis of the 
vagus also. He bad noticed a great deal of secretion in 
some of the paralytic cases of diphtheria, which thus re¬ 
sembled the catarrhal cases of influenza. The vomiting in 
both diphtheria and influenza was due to irritation of the 
vomiting centre in the medulla oblongata. Oculo-motor 
pareses, even amounting to ophthalmoplegia, had been 
noted in influenza, and they seemed quite to resemble the 
diphtheritic cases. It was worthy of comment that similar 
symptoms had been noticed in tetanus and hydrophobia. 

Dr._ Paramore mentioned an instance of hyperpyrexia in 
association with influenza, in which the temperature rose 
to 111 ° F. before death. 


Dr. Althaus, in reply, said that, as no other theory hac? 
been propounded in opposition to that which he had stated, 
be took it that his was accepted. We bad to deal in these 
cases with a large amount of local nerve disturbance, but it. 
was combined with central nerve disturbance also. He 
referred to a case in which a man, after two attacks ot 
influenza, became melancholic, hemiplegic, and passed into 
a condition of general paralysis of tbe insane. Another 
patient of temperate habits, after an attack of influenza,, 
developed a complete left hemianoistbeeia. From this be 
recovered, but he had since died with all the signs of spastic.- 
spinal paralysis, which had developed much more rapidly 
than was the case in syphilis. That tbe disease was central 
at first was proved by the very great prostration, which was 
indicative of lesion of the nccud vital. He could not at 
present produce a post-mortem record to illustrate the- 
bulbar congestion. Statistics showed that the French army 
suffered from influenza to an extent greater by 3 2 per cent- 
than that of the German anfiy, and in the latter revaccina- 
tion was more stringently carried out. 

Dr. Savage, in reply, said it was remarkable how 
often of late he had noticed that melancholics with a rapid 
pulse had a previous history of influenza. He could not- 
say that insanity was a prophylactic of influenza, but 
returns from both England and the Continent showed that 
of the inhabitants of asylums the patients were much les& 
frequently attacked than were the attendants. The pro¬ 
portion was usually GO per cent, of the attendants and JO 
per cent, of the patients. Many had not associated the- 
mental conditions with the antecedent influenza, hut in this 
connexion it should be remembered that with both syphilis, 
and influenza the instances of resulting mental mischief did 
not usually come under the notice of those practitioners?, 
who bad seen the primary stages of the disease. 


OBSTETRICAL SOCIETY OF LONDON. 


On the Relation behoecn Backward Displacement of the 
Uterus and Sterility and Abortion. 

A MEETING was held on Dec. 2nd, Dr. Watt Black, 
President, in the chair. 

A paper on tbe above subject was read by Dr. 6 . Ernesv 
Herman. The paper was based on an analysis of 3041 con - 
secutive cases in the London Hospital obstetric out-patient 
department. The author compared cases of backward dis¬ 
placement of the uterus with those in which this displacement 
was not present. His conclusions were as follows1. That 
backward displacement of the uterus has no appreci¬ 
able influence in tbe production of absolute steiilicy. 2 ,. 
That backward displacement of tbe uterus is associate ii 
with a small amount of relative sterility. 3. That this. 
association is chiefly in the later years of the child-bearing 
period. 4. That backward displacement of the uterus has 
no appreciable influence in favouring the occurrence of 
habitual abortion. 5. That it is associated with a tendency 
to abortion, but that this tendency is not so great as that 
produced by some other causes. 0. That the tendency to 
abortion associated -with backward displacement of tbe 
uterus is chieflyin the lateryears of the cliild-bearing period 
Tbe author did not think that mechanical conditions were 
sufficient to explain these facts. He regarded tbe displace¬ 
ment, many 01 the symptoms associated with it, and the 
relative sterility and tendency to abortion, as alike mani¬ 
festations of a condition of the general health. 

Dr. Inolis Parsons related two cases of abortion due 
to retroversion, and followed by pregnancy and delivery at 
full term after tbe uterus had been replaced and kept in. 
position by a Hodge pessary. 

Dr. EoUTil thought the paper useful, hut that it con¬ 
tained fallacies. He thought the author should have taken 
into account the age and tbe capability of the husband, 
had habits, incompatibility, syphilis, and the short time- 
the sperm was sometimes allowed to remain in the vagina. 

Dr. Geaily Hewitt said that in 139 cases of retroflexiora 
in married women observed by himself in private practice^ 
he had found 35, or 25 per cent, of them absolutely sterile,, 
or I in 4. In 21 cases out of 139 there had been one child 
only, and in 12 cases there had been two children, showing 
that backward displacements of the uterus had an influence 
on relative sterility. He thought the paper would favour 
the conclusion that changes in the uterine form are liable 
to interfere with the due performance of uterine functions. 
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Dr. Leith Napier pointed oat eome errora and defects 
ia the tables. He referred to his own paper on abortion in 
vol. xxxii. of the Traosactioos. In nis cases there was 
an average fertility of 10'383, The number of aborting 
women in whom uterine displacement was an evident 
clinical condition was 9 09 per cent. He had shown that 
syphilis was not so important a factor in abortion, and 
now it was shown that retro-displacement was similarly not 
so important. 

Dr. Walter Griffith asked if the examination of the 
uterus in all these cases had been made before the first 
pregnancjy or after several. 

Dr. Herman, in reply, said that the sequence of events 
related by Dr. loglis Parsons might be merely coincidence. 
He thought the fallacies mentioned by Dr. Routh applied 
to both cases with and those without displacement, and so 
his own argument was not invalidated. He thought Dr. 
Hewitt’s reputation bad led many to consult him because 
of sterility, and therefore his figures showed a large per¬ 
centage of sterility. The discrepancy in the numbers 
between Tables 1 and 3 was because in the latter table some 
cases in which he had not a record of the precise number of 
children and abortions, although he knew them to be fertile, 
were omitted. 

The following specimens were shown :— 

Dr. John Phillips : Rebroflexed Fcotus, with Ectopia 
Viscera and Spiral Meningocele. 

Dr. Herman : (1) Rupture of theUterus; (2) a Cardiac 
and Amorphous Fujtus. 

Dr, Boxall : Placenta in a case of Early Abortion. 

Dr. McCann : Tubercular Salpingitis. 

Dr. Playfair : (l) A Case of Superfcctation ; (2) Uterine 
Appendages removed on account of Fibromyomata, the tubes 
distended with pus—a case showing the behaviour of the 
preguant uterus in chorea. A paper on this subject was 
read by Dr. Braxton Hicks at the November meeting, and 
was accidentally omitted in the report to the journals. The 
author related the history of a case under his own care. The 
patient was young and single, and bad four months’ amenor- 
rhcei. There was a swelling in thelower part of the abdomen, 
reaching to the umbilicus ; its shape was not symmetrica), 
an oval hard lump being felt on its upper left side. 'The 
next day this swelling had disappeared, and on tbe other 
side lower down another hard lump was felt in what was 
evidently the uterus. This after a day or two subsided, 
and during the time of her residence in tbe hospital 
these similar variations of hardness were noticed in the 
uterus. She had albuminuria and a systolic bruit over the 
heart ; tbe chorea movements continued throughout 
pregnancy. Labour was normal, and she made a good 
recovery. This condition of the uterus during pregnancy 
with chorea had nob hitherto been observed. 




Diseases of the Skin. By W. Allan Jamie.son, M.I), 
l'’.R.C,r. Ed. Third Edition, revised and enlarged. 
Edinburgh: Young J. Pentland. 1891. 

A Fractical Treatise on Diseases of the Skin. By Henry 
G. PiFFARD, M.D. London : H. K. Lewis. 1891. 

Both author and publisher must be congratulated on the 
appearance of a third edition of Dr. Jamieson’s work in so 
short a time. Such a practical recognition of its merits leaves 
the critic littletodoexcepb to notice the changes and additions 
of the present issue. The latter include articles on derma¬ 
titis herpetiformis, pityriasis maculata, lymphangioma 
circumscriptum, pityriasis rubra pilaris, xanthoma diabeti¬ 
corum, and leprosy. The chapter on dermatitis herpeti¬ 
formis contains an additional coloured illustration, which 
gives a fair idea of one phase of tbe disease. After d iscirssing 
the general symptomatology, the author gives six illustrative 
cases of dilierenb varieties of this multiform disease; among 
them are the cases identical with Mr. Hubchinson’s recur¬ 
rent summer eruption and Barin’s hydroa vacciniforme. 
The author agrees with Duhring that impetigo her¬ 
petiformis should be considered a variety of derma¬ 


titis herpetiformis, in spite of their differing in several 
important respects and of Kaposi’s strong protest against 
such an association. He does not endorse Schwim- 
mer’s recommendation of thymol applied externally as a 
curative agent for dermatitis herpetiformis; in two cases 
in which he tried it the result was unsatisfactory. In this, 
as in many other diseases, he recommends, in addition to 
other measures, baths of potassa sulphuraba, two ounces in 
thirty gallons, with the addition of starch, but at a tem¬ 
perature below 98° F. In his remarks on pityriasis rubra 
pilaris described from acasein bis own practice, he considers 
ib practically identical with Hebra’s lichen ruber acumi- 
natus, a point on which there has been a schism in the 
Vienna school. In this and in pityriasis rosea, which is 
briefly described, he recommends the potassa sulphuraba 
baths. He considers pityriasis rosea a rare disease, and 
most frequent in the female sex. In England it appears 
to be more common. We cannot agree with him in 
comparing lymphangioma circumsciiptum with herpes 
zoster as regards its appearance. In a case under his own 
care salicylic and creasote plaster had a beneffclal effect. 
It will be seen, therefore, that theautbor has kept his work 
up to date as far as the lines on which the book is framed 
permit. The treatment, as in previous editions, to a 
great extent follows out tbe principles and practice as laid 
down by Unna, and the practitioner will find the precepts 
of the Hamburg school ably set forth, with the results of 
the author’s experience. The coloured illustrations are tbe 
least satisfactory part of the work, that of lichen verrucosua. 
and acne varioliformis being actually misleading: the first 
probably from faulty execution as to colour »Sjc. ; the second 
from the case being widely different from the usual type. 
Apart from these slight defects, this edition, like its pre¬ 
decessors, is creditable to the author, and will be wel¬ 
comed by the practitioner who seeks its guidance. 

The handsome quarto volume by Dr. Piffard, awell-known 
Americau author, is a photographic Atlas of Diseases of tbe 
Skin, combined with a general description of the cliief clinical 
features of the most important diseases and useful hints 
on treatment. Ib contains fifty full-page photographs, tbe 
subjects of which are for the most part well selected, while 
their execution shows tliat the author is an accomplished 
photographer. Most of them are fine specimens of photo¬ 
graphy, but here and there the general pictorial effect has 
been preserved at the expense of the lesion, which conse¬ 
quently lacks sharpness. Apparently they are repro¬ 
duced by some form of collotype. Besides these there 
are thirty-three figures in tbe text in half tone, which 
are very beautifully executed, and show that in this 
method of reproducing photographs America is far and 
away ahead of any similar w'ork in this country. We 
may take it that this work presents photography as 
applied to the delineation of diseases of the skin in a very 
favourable aspect, and we can therefore form a good idea 
of its value in this respect. It goes without saying that as 
a means of showing distribution ib does all that is required ; 
but as a means of assisting in diagnosis it not only fails to 
convey a correct idea of many forms of disease, but it may 
even be misleading, partly from the great reduction in the 
size of tbe lesions and partly from reds and yellows being 
shown as deep black. As might be expected, ib is most 
successful where form has to be delineated, as in syphilitic 
dactylitis, elephantiasis (Plates 14 and 24); where there are 
sharp contrasts in colour, as in leucoderma, or “vitiligo,” 
as Dr. Piffard prefers to call it (Plates 30 and 31), and 
nieJasma (34); or where lesions are defined, as in ichthyosis 
(48) and alopecia areata (49), in leprosy in an advanced stage, 
end in new growths, such as keloid, depicted in a very line 
block, fibroma (25), and several insbances of lupus, though 
here the author is nob quite as successful as he might be, 
except in Fig. 11. On the other hand, where tbe lesions are 
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small, as ia eoaliieB or lichen planus, or ill-defined, as in many 
inflammatory diseases, or where colour is important, as in 
morphoea, photography fails to show anything of value, 
except distribution, though to those who have seen the 
actual case it may serve as an excellent memorandum. 
Taming to the letter-press, the [diseases do not appear to be 
arranged on any definite plan; thus the first plate is a drug 
eruption, then follows a series on eczema, psoriasis, syphilis, 
&c. The author’s nomenclature is frequently too indepen¬ 
dent—e.g.,nndose for exfoliative eczema, chromophytosis 
for tinea versicolor, which he states is due to the micro- 
sporon audouini instead of to themicrosporon furfur. Other 
names new to us are dermatitis multiformis, mammillitis 
maligna, and sudolorrboca; even if these were all improve¬ 
ments, they binder rather than advance the knowledge of 
the subject. The descriptions are clear and concise, and 
the author has formed opinions of his own from independent 
observation. In treatment, also, he has by no means 
followed in the beaten tract, and many of bis suggestions 
are well worthy of consideration and trial. The index is 
limited to the dise^es described, and might therefore 
have been fnller with advantage. On the whole, the author 
has been successful in his task, while both he and the 
publisher may be congratulated on the admirable way in 
which the work is got up. 


P’ulmonary Tuberculosis: Etiological and Therapeutic. By 
R. W. Philip, M.A.,M.D., F.li.S.E. Edinburgh and 
London: Young J. Pentland. 1891. 

This interesting brochure is founded on the author’s ex¬ 
periments undertaken to determine the manner in which 
the noxious material elaborated by the tubercle bacillus acts 
on the organism after it has been absorbed. For this pur¬ 
pose he availed himself of alcoholic extracts of phthisical 
sputum, which were injected into frogs and other animals. 
The effects following upon such iojectiona were noted in 
regard to their action on the system generally and upon the 
circulation. They showed that the toxine acted mainly as 
a depressant, especially upon the heart, and, what ia of con¬ 
siderable importance. Dr. Philip found that this action was 
to a great extent neutralised by atropine. The application 
of these deductions from experimental observation to the 
treatment of pulmonary tuberculosis forms the main pur¬ 
port of the essay. The author adopts a division of the 
stages of the disease which is rational and appropriate. He 
considers that in every case of phthisis there is evidence of 
a period of early catarrh preceding bacillary infection, the 
catarrhal changes affording a nidus for the development 
of the microbe. The recognition of this pre-bacillary 
period is important, as during this time much may be done 
by judicious management to prevent the subsequent 
liability to infection. In the nextstage—that of the bacillary 
invasion—the line of treatment is essentially tonic, together 
with remedies for the relief of catarrh, the object being to 
render the tissues less suitable for the growth of the 
bacillus. Hepolntsout thatitisueeleestoattempt to destroy 
the bacillus within the body, and attributes the undoubted 
efficacy of terebinthinate remedies to their action in modify¬ 
ing the “soil.” He advocates the intra tracheal injection 
of eucalyptus {ten minims of a 20 to 30 per cent, mixture, 
with bland oil), and states that he has bad excellent results 
therefrom. Lastly, in the stage of phthisis proper, with 
hectic &c., when the dangers are largely those which accrue 
from the absorption of the toxines, he suggests the free use 
of belladonna, which his experiments showed to have so 
marked an antagonistic effect to them. He points out that 
this drug was advocated by Trousseau and by Barbholow. 
The essay is written in clear and cogent style, and is well 
worthy of careful attention. 


lltlD Intttito. 


ABSORBENT WOOL HOLDER. 

The patient to whom gas has been administered for 
dental purposes has almost invariably a very strong desire 
to be allowed to remain perfectly undisturbed until con¬ 
sciousness has completely returned. That the tilting of 
the dental chair and the inclination of the bead forwards 
to prevent blood or matter from collecting in the pharynx 
whilst in a state of semi-consciousness is subjectively 
extremely disagreeable only requires to be experienced for 
verification. Messrs, Ash have made for me a pair of 
small steel wire spring forceps, the use of which, when 
charged with absorbent cotton-wool and inserted between 
the jaws over the seat of the extraction, fnlly obviates 
any necessity to interfere with the position of the 
patient. The accompanying iUustration sufficiently ex¬ 
plains the instrament. When from the nature of the 
operation it is necessary to have a longer ansesthesia 
than can be obtained from one complete administration 



of gas the forceps ate especially useful. The operator 
having proceeded as far as is compatible with insensibility, 
I insert the wool holder over the seat of the operation, re¬ 
apply the face-piece, and cause a further supply of gas to be 
inhaled until unconsciousness has been reinduced. On re¬ 
moving the face-piece, the forceps will be found to have 
absorbed all the discharge, and the gum will present a clear 
surface for the operator to proceed with. The spring of the 
forceps keeps them well in position, and there is no chance 
of the wool interfering with respiration if it be properly 
fixed in the arms of the forceps to start with. By their aid 
I thus avoid the necessity of giving any ether in dental 
work, except in those very rare cases one experiences 
occasionally which are not satisfactorily anaasthetised 
by gas alone. Patients are thus saved the irritating 
odour of ether and the nausea which usually ensues from 
its narcosis, and the atmosphere of the dental operatiug- 
room is unsullied by its vapour. 

Old Burlington-atreet. PERCY EdOELOW. 


POOK-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 


At a meeting of the Council held at their rooms, 3, Bolt- 
court, Fleet-street, on Dec. 15ih, the Council having had 
under consideration the case of Mr. A. L. Haynes of 
Evesham, and the verdict returned by the coroner’s jury 
empanelled to inquire as to the cause of death of Mre. 
Allen, which verdict reflected on Mr. Haynes’ professional 
conduct, the following resolutions were unanimously passed : 
1. That Mr. Haynes gave all necessary attention to the 
case of Mrs. Allen. 2. That the evidence given at the 
inquest by Mr, J. F. Campbell, who described himself as 
assistant overseer of the parish, and professed to have acted 
as such, had a misleading effect, as Mrs. Allen, the patient 
in question, was not a pauper. 3 That the verdict, as 
returned by the jury, which stated that Mr. Haynes^ had 
been guilty of neglect, without any expression of opinion 
that his action had in any way whatever contributed towards 
the death of the deceased, is totally unsupported by evi¬ 
dence, and not in accordance with recognised law. 
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The Hoepital Sunday Fund is one otthe most creditable 
institutions of the country, and the annual meeting at the 
Mansion House, at which the Council of the Metropolitan 
Fund is constituted, and from which it receives its sanctions, 
is one of the most interesting events of the year. It is in a 
way unique. The meeting on Monday was an excellent 
example. Despite the gloom of December there was 
a good gathering, and the representation of all sorts 
and conditions of men on the platform was catholic in the 
best and most religious sense. There was the lord and the 
commoner, the Jew and the Greek, the Protestant and the 
Roman Catholic, the churchman and the nonconformist, the 
shrewd man of business lookiog on the hospital problem 
from its hnancial aide and the medical man from the clinical 
side, and all from the humane and pitiful side—anxious, 
on the one baud, that the hospitals should be really 
available for the relief of suffering and poverfy, and, 
on the other, that they should nob be put to wrong uses. 
Such a meeting realises the best conception of an evangelical 
alliance—of wealth for the relief of poverty, of healthy 
men for the relief of sick ones,’and of men of all creeds 
for the relief of suffering humanity without reference to creed. 
Apart from any benefit the hospitals receive from such an 
institution, the institution itself is a blessing, lb bridges 
over the gulfs which separate men, and by such means 
individual and class prejudices are overcome. For the 
hospitals themselves it is an undoubted advantage. The 
presence of leading members of the administrative staffs 
of the London hospitals at the meetings of the Hospital 
Sunday Fund is a constant proof of the value they 
attach to i!s contributions. On Monday last the 
chief speaker at the annual meeting of the consti¬ 
tuency was Lord Sandhurst, the able chairman of 
the Middlesex Hospital, and the President of the Lords’ 
Committee which has been inquiring into the position 
and work of the hospitals of London. The choice of 
a speaker could nob have been more satisfactory. We 
may have to wait some time for the report of the com¬ 
mittee itself, and we may take this opportunity of saying ' 
that we expect much from it in the way of wholesome and 
acute criticism. But, meantime, for philanthropic and 
religions purposes, and in the light of Cbristmastide, we 
have this judgment from no less an authority than Lord 
Sandhurst : “ I have been all over the general hospitals 
of Paris, Vienna, Berlin, and the Hague, and there was, 
with one exception (a hospital at Berlin, founded on English 
lines by the Empress Frederick), notone which came near 
to the hospitals of London in point of excellence.” This is 
enough to reassure the London public that its hospitals are 
still among the worthiest, if not the very worthiest, of all 
its charities, to convince the churches that they are 
doing real religious work in the annual contributions 
to the Hospital Fund, and to confirm the press in 


[Dec. 19, 1897 . 13;7 

its general support of this great undertaking. For 
ourselves, as the Chief Rabbi was kind enough to indicate, 
we have done our utmost by the issue of Special Supplements 
(containing original matters of interest obtained inde¬ 
pendently from the various hospitals, and distributed 
gratuitously throughout the places of worship of the 
metropolis), and in other ways to advance the Fund, in 
originating which the late Dr. Wakley, as Editor of 
The Lancet, had so great a part. We have no 
intention of relaxing our efforts. We are never slow to 
point out where hospital administra^on is at fault. We 
try to study every well-substantiated charge and ease of 
the kind, believing that in so doing we are doing a friendly 
act towards the cause itself. But such charges are a mere 
accident in the great volume of splendid service which the 
hospitals represent, by which the lame are made to walk, the 
blind to see, and the deaf to hear. It is not the least happy 
feature of the augury of the Fund for the coming year that 
we have a Lord Mayor who seems specially anxious that 
no pains shall be wanting on his part to npbold and even 
beat the good record of his predecessors. We can only 
endorse bis wish that the Fund in 1892 may reach the sum 
of £50,000, thus exceeding this year’s as that of the present 
year’s record exceeds all previous ernes. 


The chief changes to be introduced by the Conjoint 
Examining Board in England under the new curriculum 
will probably be made in the examinations in the advanced 
subjects. Iq place of the existing final examination, which 
cannot now be passed earlier than the end of the fourth year 
of professional study, and two years after passing the second 
examination, two examinations will in future be substituted. 
Therewill therefore befourexaminationsformedicalatudents 
who have registered after the end of this year, instead of 
the three which are now enforced. Systematic medicine 
and surgery will be taken at the end of the fourth 
year after registration as heretofore, provided that one 
year at least shall have elapsed after the passing of the 
second examination; bub another year’s attendance on 
practical medicine and surgery will be required before the 
final examinations are passed. The subject of midwifery 
and diseases peculiar to women may be taken at either of 
these examinations. The last examination will be entirely 
of a clinical character so far as medicine and surgery are 
concerned, and these will be passed together, or at least 
half the number of marks required in one snbject must be 
obtained before the candidate will be allowed to pass in 
the other, no matter how proficient he may have shown 
himself in one subject. Such is an outline of the 
probable changes in the examinations which will be intro¬ 
duced for candidates legisterlog on and after the 1st prox. 
We would hope that the time-limit in the various parts of 
the examination, and the present system of marking, which 
are almost as unfair to the candidate at bis final examina¬ 
tion as at the others, and to which we referred very fully in 
our last week's issue, will be improved under the new 
system. If the committee of management cannot see 
a way out of the existing method, which has been and 
is so freely condemned by every other educational 
authority, the General Medical Connell must again urge 
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these iniprovemeots on the CooDcils of the Royal Colleges, 
and not allow the recommendations of its Visitors to he 
ignored for another ten years. It is also incumbent on 
the Council to see that an examination in clinical medicine 
is what its name implies. The practical examination of 
past years exclude every case in medicine that cannot be 
brought to the Examination Hall on the Embankment. 
Chronic chest, abdominal, and nervous cases, about the 
diagnosis of which even experienced physicians are not 
always agreed, are always brought forward, and these form 
the crucial examplds of disease on which the student’s 
knowledge is tested. He is well aware that it is impos¬ 
sible for the examiners to investigate bis acquaintance 
with acute cases, and that it will not matter if he be 
not able practically to separate an acute pleurisy with 
effusion from a pneumonia, or acute articular rheuma¬ 
tism from typhoid fever, so long as he can repeat his 
text-book rules. The difficulties in a practical examina¬ 
tion in surgery, midwifery, and diseases of women are 
very great, but in practical medicine these could easily be 
overcome if our great hospitals and workhouse infirmaries 
were properly used for this purpose. The curriculum of study 
after the second winter session, when the student should 
pass his second examination in anatomy and physiology, will 
be changed in many respects. Two years of hospital practice 
with nine months’ clinical lectures and practical instruction 
in medicine, midwifery, and surgery will be requited before 
the third examination; and if midwifery be taken at this 
examination, a course of not less than twelve clinical or 
other lectures, with practical instruction in diseases of 
women, must also have been attended. There seems to be no 
inclination on the part of the teachers to allow any time to 
be spent by the student with a general practitioner, so 
that the chief argument placed before the General Medical 
Council in favour of an extended cnrriculum will probably 
be entirely ignored by the Royal Colleges. Clinical 
demonstrations (anmber not mentioned) must be attended 
at a recognised lunatic asylum; but evidentlyno more than 
six months’ attendance at any hospital than one with a 
medical school attached will be recognised. Attendance at 
two special hospitals will, if recognised, be accepted. Patho¬ 
logical histology may be taught as at present, but instruc¬ 
tion in making post-mortem examinations will be required. 

Therefore, so far as London medical students are con- > 
ceraed, the outcome of the recent decision of the General : 
Medical Council will be (if the scheme of the Royal Colleges 
come into force) that elementary biology will displace ! 
elementary physiology in the first year of study; phar- i 
macy may be taken early or late; the new pharmacology ' 
will displace the old-fashioned materia medica, and in the ^ 
interest of the student this will require the preparation of a , 
careful schedule and a careful limit at the examinations; 
twelve lectures on diseases of women (already given at most ! 
schools), an additional year of clinical study, which must 
either be as heretofore at a general hospital or for six 
months at two recognised special hospitals, with an un- i 
specified number of demonstrations at an asylum; and these i 
will complete the alterations suggested. The increase of | 
expense to the medical student is at once apparent; the 
advantage to the profession or the public is not so obvious. 
The examinations of the Royal Colleges must undergo a 


thorough alteration, and be assimilated to the corresponding 
examinations at the universities. Unless this he done, the 
London student will continue his exodus to schools with 
fewer clinical advantages rather than be subjected to the 
examination system of the London Colleges. 


The presidential address delivered by Mr. Shirley 
Murphy to the fcfociety of Medical Officers of Health 
embodies an able argument as to the real value of such 
appointments in the interests of the public, and it at the 
same time sets out the aims which every medical officer of 
health should have in view, in order that his office should 
secure such advance in the science of preventive medicine 
as is necessary to increased knowledge of the causes of 
disease and the promotion of public health. As far back as 
1838 it was understood by those who looked ahead that any 
machinery by which the causes of sickness and mortality 
among the poor could be reduced would be a truly 
economic measure by reason of the diminution of the heavy 
burden cast upon the rates by such causes. The reports of 
the Royal Commission of 1341 and 1845 contain ample 
evidence to the effect that it was then felt that by the 
careful observation of the causes of disease upon large 
classes of the community the mode and extent of their 
operation might be ascertained, and the power of diminishing 
and preventing them be acquired; and it was on the basis 
of this knowledge that the first provision was made for the 
appointment of medical officers of health. At first it was 
assumed that the duty of such an office would be best per¬ 
formed by Poor-law medical officers, and a recommenda¬ 
tion to the alternative effect that “ the local adminis¬ 
trative body have power to appoint . a medical 

officer properly qualified to inspect and report periodi¬ 
cally upon the sanitary condition of the town or 
district, and to ascertain the true causes of disease 
and death,” was to he “subject to the approval of the 
Crown.” Matters have materially changed since then, and 
now it is becoming more and more the custom that medical 
officers of health should give their whole time to the duties 
of their office. There is, however, a fear that we maybe 
passing with undue baste to the other extreme, for pre¬ 
ventive medicine ought never to be separated from a care¬ 
fully trained and maintained knowledge of the clinical 
and pathological features of disease. Hence we are glad to 
find Mr. Murphy referring with approval to the statement 
that it was long ago deemed desirable that the medical 
officer of health should he associated with some medical 
school or hospital in order that be might be kept conversant 
with the practical aspects of bis profession. 

After dheussing the question of qualification, as tested 
by examination, for the post of health officer, Mr. Murphy 
refers to a number of the researches carried out by the 
medical staff at Whitehall and others as typical of the 
methods to adopt with a view to the extension of our know¬ 
ledge as to the prevention of disease. The recognition of com¬ 
mon and removable causes, the differentiation between the 
diseases which one and another cause can or cannot produce, 
the distinction between the varieties and intimate charac¬ 
teristics of filth in so far as the production of disease is con¬ 
cerned, and the various methods by which diseases of dif- 
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ferent sorts, and having each a different natural history, 
can he prevented, are all to a large extent the outcome of 
the labours of the last half-century, and they are all matters 
which have been the result of much labour and research on 
nhe part of olficers in different parts of the country. Taikiiig 
such work as typical of that which needs to be still further 
promoted, Mr. MuiiPHY rightly holds that the health officer 
should be constantly occupied in seeking for increased know¬ 
ledge of the causes of disease, and in incessant watchful¬ 
ness for hints as to how administrative methods may best 
be made to meet the social changes which are constantly 
taking place. Gradually the public are] coming to appre¬ 
ciate this, and thus it comes to pass that many an appoint¬ 
ment and duty that were formerly permissive are now 
becoming compulsory, and the newly granted powers all 
aim at the result that in the end there shall be no failure 
to protect the highest interest of the public—namely, the 
public health. If this is to be attained, we must resist any 
tendency to turn health officers into mere administrators on 
the one hand, or into mere consultants on the other; the 
heolth officer must remember, above all things, that his 
advice should be based on a knowledge of medicine as a 
science, that his administration can only be efficient in so 
far as he himself maintains and cultivates that knowledge 
by personal study and investigation of the causes of disease, 
and that he will soon lose touch with the progress that is 
being made, and which he should utilise for the prevention 
of disease, if he fails to keeps himself fully acq^uainted with 
the clinical features of the diseases with which he has 
to deal. All this, and more, ife admirably indicated 
in Mr. Murphy’s address, the perusal of which will repay 
all those who are engaged in the public health service of 
the country. 

H.B.H. THE Prince of Wales has just escaped, and 
only just, the great domestic calamity of the death of one 
of his two sons, Prince George, who has passed through 
a dangerous attack of typhoid fever; for whatever phase 
this disease may assume, it cannot be otherwise than very 
grave. We are quite aware how fully the members of our 
Royal Family acknowledge the hand of Providence working 
through human agency in the many mercies vouchsafed to 
them. Such sentiments are potent to stimulate energy and 
develop sympathy for others apparently less mercifully 
favoured. Therefore it is that the Prince of Wales, as 
President of Wellington College, does, we doubt not, feel 
a keener sympathy for the parents of the boys who have 
recently died from disease engendered during their abode 
there. The Prince of Wales, as successor to the late 
Prince Consort, the first President of the College, cannot 
do otherwise than regard the pupils at this institution as 
specially under his Royal Highness’s protection. 

The College was founded thirty-two years ago as a 
national memorial to the Duke of Wellington, out of 
money mainly subscribed by tbe officers of Her Majesty’s 
army, each officer giving up a portion of bis annual pay for 
this purpose. But it was owing to the I’rince Consort’s 
forethought, and at his own and Her Majesty’s 
special desire, that the monument of the great Duke 
took the form of a public school for the special benefit 
of tbe sons of officers who bad died in tbe service 
of their country, and of those still on active service 


who were ready to do likewise. It may not be so 
generally known as it should be that every detail of 
the building at its foundation, and every detail of organisa¬ 
tion for the purposes intended, were the outcome of the 
Prince Consort’s own thought. The first head master, the 
present Archbishop of Canterbury ; Colonel Talbot, the 
first honorary secretary, now vice-president ;^the assistant 
masters, the medical officer, and tbe late Mr. Chance, the 
secretary, were all selected and approved by the Prince 
Consort for their respective offices. No trouble seemed too 
much, no detail too minute, to enlist and rivet the attention 
of the Prince in order to ensure the success of Wellington 
College, as a fitting memorial to his friend, Her Majesty’s 
most devoted subject, the “ Great Duke.” The Prince Con¬ 
sort regarded the students with parental affection, and 
spoke of them as “my boys.” For these reasons, if for 
no others, the Prince of Wales may be expected to 
take more than ordinary interest in Wellington College. In 
addition to these reasons, his Royal Highness, in his 
capacity of Field Marshal, may also be expected to specially 
interest himself in a school intended for the benefit of the 
sons of officers still serving in Her Majesty’s army. We 
can conceive of no institution more calculated to attract the 
interest of loyal Englishmen than Wellington College. For 
some time past the College has been under a cloud largely 
through the periodical recurrence of illness among the boys, 
culminating in the death of two of them in one week. 
The number of pupils, in proportion to the accommoda¬ 
tion the College affords, has never been so low as recently. 
There has been a growing mistrust of the College in the 
minds of parents. The Prince Consort’s judgment in his 
selection of the site is, with due respect to his memory, 
called in question among those interested in tbe institution. 
Our reverence for the memory of the Prince Consort is such 
that we feel justified, as representing the sentiment of the 
medical profession, in deviating from our accustomed reti¬ 
cence and appealing to his Royal Highness the Prince of 
Wales, as President of Wellington College, to reorganise 
the institution, so that these lamentable outbreaks of pre¬ 
ventable disease shall no longer prevail. We believe we 
know more about the sanitary condition of tbe place and the 
causes and means of prevention of these periodical outbreaks 
of fatal disease than is known or can be known to the autho¬ 
rities themselves, or to anyone they may depute to inquire 
into it. The touching letter (in The Times of-Dec. 11th) 
of Colonel Moysey, who has lost one of two sons, cannot fail 
to rouse the sympathy of all persons endowed with common 
humanity and especially of those interested in Wellington 
College. 


"Ne quid nlmls.' 

ENGLISH HONOURS TO ITALIAN SCIENCE. 

An Italian correspondent writes:—“On the 10th inat. 
the academic world of Rome entertained at a banquet the 
senator Stanislao Cannizzaro, in celebration of the bestowal 
on him of the Copley medal by the Royal Society of London. 
TheAccademia dei Lincei (the‘Royal Society’ of Rome), 
the Accademia di Medlcina, and the Senatus Academlcus 
of the‘Sapienza ’ were fully represented on the occasion, 
UB.3 
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impressed, as all of them were, hy the fact that the author 
of the * Eilosofia Chimica ’ has had but three predecessors 
in the honour just conferred upon him, those three 
b^ng Volta, Plana, and Matteucci. The chairman was 
the eminent mathematician and engineer, the Senator 
Brioschi, who in a few felicitously chosen sentences 
conveyed the sense of pride shared by all Italians 
at the bestowal on their compatriot of the * blue ribbon ’ 
of science. Signor Villari, Minister of Public Instruction, 
followed, and dwelt on the consummate merit of Cannizzaro, 
who from phenomena could ascend to law, and from law 
could evolve scientlhc harmonies. The Senator Todaro, 
the distinguished Professor of Anatomy in the University, 
gave the toast of the ‘ Royal Society of London,’ which 
was as cordially received as it was eloquently proposed. 
Professor Cannizzaro thereafter made a most instructive as 
well as effective speech, in which he showed that it was in 
the effort to make his prmlections clear to successive 
generations of students that he had' trained himself to reach 
those laws, the coordination of which had won him the 
recognition of the greatest court of scientihc arbitration in 
the world. This he illustrated by his mode of teaching 
the atomic theory to his young audiences, and proved how 
the university chair and laboratory can become as fertile 
in results for the painstaking professor as for the pupils for 
whose enlightenment be labours. Such was the spirit in 
which, for thirty-three years, he had met his class, and he 
had found bis reward in the congratulations of his colleagues 
and compatriots on the distinction conferred on him by the 
Royal Society of London. Their participation in his success 
enhanced it in his estimation a hundredfold, for, in the words 
of Cicero, ‘ Qui tantus fmctus esset in rebus prosperis, nisi 
haberet qui gauderet illis seque ac ipsef’ Professor Canniz¬ 
zaro’s speech will be published in an independent form, 
and, meanwhile, it may be remarked that his merits as a 
chemical philosopher and teacher are hardly greater than 
as a practical hygienist in some of the most important 
branches of State Medicine. The monograph, entitled 
*'AnaliBi Chimica dell Acque Fotahili della Citth di 
Roma,” in which, under his direction, some of the ablest 
of Italian chemists cooperated, and which, published at the 
end of 1884, was fully dealt with at the time in The Lancet, 
is but one out of many proofs be has given that the highest 
speculative power may coexist with that of the minutest, 
most painstaking research, and that conscientious collecting 
and suiting of facts is the soundest basis on which to crown 
the edifice of theory.” ___ 

THE LONDON WATER-SUPPLY. 

The subject of the present water-supply to London was 
fully entered into in a special article of recent Usue in The 
Lancet, and many of the statements there made with regard 
to the quantity aed quality of the water abstracted from 
the rivers Thames and Lea ate now confirmed in the official 
report of the water examiner. In this report the unsatis¬ 
factory condition of the water supplied hy the companies 
during the month of October receives considerable comment, 
both by the expert chemists acting on behalf of the directors of 
the companies (Drs. Odling and Tidy and Professor Crookes), 
and the expert, Dr. Frankland, who is specially appointed to 
report to the official water examiner. The former state that, 
as a consequence of the exceptionally Hooded state of the 
rivers during the greater portion of the month of October, 
the character of the water supplied to the metropolis, in 
respect to its degree of freedom from organic matter, was on 
the whole less satisfactory than it has been found to be for a 
long time past. The New River Company’s supply, though 
appreciably affected towards the end of the month, main¬ 
tained a high average standard; while the supply of the 
East London Company from the liCa, and that of the 
Chelsea Company from the Thames, were, owing doubtless 


to the large storage area of these two companies, not 
affected by the floods to any notable extent. In the case of 
the other Tbames-supply companies, in different degrees in 
different instances, the proportions of organic matter present, 
as indicated hy the degree of colour-tint of the water, and 
estiiuated by the combustion and oxidation processes, were 
appreciably in excess of the proportions habitually met witli. 
Dr. Frankland reports that the water abstracted from the 
Thames by all the companies, except at Chelsea, wm very 
seriously affected hy heavy Hoods. It was brownish in 
colour, and the organic matter in solution, although chiefly 
of vegetable origin, had been increased in amount to a very 
objectionable extent. It is evident that these companies, 
with their present limited storage, are unable to avoid the 
delivery of polluted flood water. Efficient filtration had, 
however, been carried out in every ease. The water taken 
chiefly from the Lea hy the New River Company was only 
slightly affected, but that derived from the same source 
lower down the stream by the East London Company con¬ 
tained considerably more dissolved organic matter than the 
Thames water of the Chelsea Company, although much less 
than that supplied by the other Thames companies. Both 
waters were efficiently filtered before delivery. The deep- 
well waters of the Kent, Colne Valley, and East London 
Companies, and of the Tottenham Local Board of Health, 
were unaffected by the floods. They maintained their 
excellent quality for dietetic use, and the Colne Valley 
Company’s water, having been softened before delivery, was 
rendered suitable for washing. All these waters were clear 
and bright without filtration. 

DEATHS UNDER CHLOROFORM. 

The facts about the death under chloroform at the 
Ipswich Hospital have J^een as fully divulged as a coroner’s 
inquiry is capable of bringing about. The facts are similar 
to those of many other like cases', and this inquiry is 
chiefly remarkable for the cx cathidrd utterances of one of 
the surgeons who gave evidence, with the natural result 
that the lay press, usually muddled by medical evidence, 
has been more than ever confounded in this instance. The 
patient was a mariner, aged thirty-six, upon whom a 
trifling operation was about to be performed, and 
was anceathetised hy the junior house-surgeon. He 
straggled, and almost immediately the respiration ceased. 
The heart subsequently failed. Restorative measures were 
ineffectual to resuscitate the patient. The surgeon in 
charge of the case is reported to have said the patient 
died from paralysis of respiration, that he regarded 
chloroform as protective to the heart, and, farther, that 
“ the old idea that persons died from the action of chloro¬ 
form upon the heart was exploded.” The case seems 
to point t>vo lessons : first, that chloroform should 
not be employed for trifling operation^ when ether 
can so well be substituted; and secondly, that until the 
profession has more evidence before it, it is at least pre¬ 
mature for anyone to speak of either one or the other 
theory as “ having been exploded.” 

Dr. Starling has favoured us with the following parti¬ 
culars of the sad case of death under chloroform at Tun' 
bridge 'Wells on the 28th ult.“The patient, a clerk, 
aged fifty-eight, of spare frame, bub of very fair health, 
had suffered for some years from internal piles, which 
were removed by Dr. Adeney about a month before by 
the clamp and cautery. No organic disease being present, 
and nothing to contraindicate its use, chloroform was 
on that occasion administered by Dr. Starling on a 
Skinner’s inhaler, was taken very well, and equally well 
recovered from by the patient. The result of the operation 
was good as regards the pHes, but some folds of loose tissue 
about the anus remained and gave trouble; these, by the 
advice of a Loudon surgeon, were removed on Nov. 28bh. 
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The condition of the patient appeared then at least as good as 
on the previous occasion, and the stethoscope revealed nothing 
abnormal. No food was taken for three hours previously 
to the operation except a very small quantity of milk. 
As before, chloroform was administered on a Skinner’s 
inhaler; there was no struggling, and the patient passed 
easily under its inlluence. At no time was the aomsthesia 
very deep^ there being no stertorous breathing, and the 
pupils were small the whole time. For convenience of the 
operation the patient was placed on bis left side, with the left 
arm drawn beneath and behind him. At the conclusion of 
the operation, which lasted rather over half an hour, the 
inhaler was removed. In about five minutes a couple of 
ounces of fluid, with small milk curds, were vomited ; the 
radial pulse was felt to llicker and stop, the respiration 
ceasing at the same time, and the face and hands became 
pale. The patient was at once placed on his back, the 
tongue drawn forward and the head thrown bach, and 
artificial respiration begun. Ether was injected sub¬ 
cutaneously, amyl nitrite applied to the nostrils, and the 
window opened. There being no signs of returning animation, 
and the head being rather congested, the anterior jugular 
vein was opened and some blood allowed to escape. Arti¬ 
ficial respiration was kept up for more than half an hour, 
and, there being then no signs of vitality, the conjunctivas 
glazed, and the pupils dilating, efforts were reluctantly 
given up. The post-mortem examination was made forty- 
eight hours later by Mr. Lammiman and Dr. Adeney. The 
left ventricle was contracted and empty; the right soft, 
and contained a little clot. Nothing abnormal was seen 
about the heart. No embolism was found. The brain was 
substantially normal; the veins of the pla mater ^vere 
excessively engorged; and all the viscera were dark with 
engorged blood. The verdict returned at the inquest was 
‘Death from asphyxia from chloroform inhalation,’ and 
Drs. Adeney and Starling were exonerated from all blame.” 


HOSPITAL ACCOUNTS. 

We understand that some annoyance has been felt at the 
discussion of the form of hospital accounts which afforded 
subject-matter for the leading article upon this subject 
which appeared in our issue of the 5th insb.; and, indeed, 
Mr. Byan’s letter in our last impression, stating as it did 
that the work of the Secretaries’ Committee is not yet 
complete, and denying with great precision that the Secre¬ 
taries' Committee bad submitted any schedule of account to 
the Lords’ Committee, was obviously a remonstrance in all 
but form. We desire, therefore, to point out that we 
are in no way responsible for what has occurred. The 
form in question appears in the appendix to the volume 
of evidence recently Issued under the following heading: 
“ Appendix M.—Taper handed in by Mr. Henry C. Bnrdebt; 
Form of income and expenditure account now under con¬ 
sideration of London hospital authorities.” Turning to 
Mr. Burdett’a evidence for further explanation, we find at 
p. 736 that he introduced the form with the remark: 
“ Now this that I am putting in now is the form which has 
been suggested for adoption by all the London hospitals. 
It is at the present time under their consideration, and no 
doubt, with some few modifications, it will meet the whole 
case.” lie was then asked, “Is there not a committee 
sitting of secretaries of the various hospitals ?” To which 
he replied, “Yes,” and then proceeded to explain how the 
committee had nob been able to work together quite har¬ 
moniously, but how eventually they would no doubt come 
to an argeeraenb very much on the lines of this form. 
That was our authority for saying that the form was sub¬ 
mitted to the committee In the name of a Committee of 
Hospital Secretaries. Of course, if Mr. Burdebt had no 
authority to represent this as being the work of the 


Secretaries’ Committee, or to explain to the Lords’ Com¬ 
mittee what the difficulties attending the operations of the 
Secretaries’ Committee were, or what its prospects of even¬ 
tually surmounting them, that is a matter of which we had 
and could have no knowledge. Nobody, we bake It, will 
dispute, in view of the passages quoted above, that this 
form was put forward in that committee’s name, or that it 
was intended to be dealt with by the Lords’Committee as 
emanating from the source indicated. It most be discussed 
accordingly; and we have only done our duty to our readers 
in devoting to it, in these circumstances, an amount of 
attention to which upon its intrinsic merits it would nob 
have been entitled. 


TREATMENT OF YELLOW FEVER BY COLD. 

It is well known that yellow fever never develops in a 
cold or temperate climate, and several attempts have been 
made at various times to apply this fact to the treatment of 
the disease in tropical climates by artificially cooling the 
patient. Thus some thirty-five years ago trials were made 
with a cold chamber, the air of which was charged with 
oxygen, but without appreciable success. Quite recently 
Dr. Garcia has reintroduced a somewhat similar plan, an 
iced chamber being constructed so that the air within 
should be maintained at a temperature varying from 
32" to SO" F., and nearly saturated with moisture. A fair 
trial was made with this at the works of the Juragua Iron 
Company in Cuba, where an epidemic of yellow fever had 
broken out, seventeen well-marked cases, in all of which black 
vomit was present, being treated by means of the “polar 
chamber.” Eleven of them recovered, the mortality con¬ 
sequently being at the rate of 35'3 per cent., or about the 
same as the usual rate of mortality at the mines under 
other methods of treatment. The course and duration of 
the disease did not appear to be in any way modified by 
the low temperature ; the urine, though in some cases con¬ 
siderably increased, was not altered qualitatively. The 
phenomena depending on acholia occurred in the same 
manner and at the same period as in cases treated in the 
ordinary way. The same may be said of the gastric 
hnamorrhage. The cost of a patient’s treatment by cold was 
found to amount to about liflOO. 


A CASE OF DEFECATION PER OREM. 

At a recent meeting of the Paris Hospitals Medical 
Society, M. Desnos, one of the physicians of La Charitd, 
gave the particulars of a singular case. In which, for 
upwards of two years, defecation had regularly taken place 
through the mouth, and never by the normal channel. 
The subject of this perverted function was an epileptic 
young man, who had escaped from an asylum in the 
suburbs, and had been brought to the hospital owing to 
an epileptic seizure. M. Desnos was inclined to regard 
these attacks as of hysterical nature, and when after 
one of them indications of fiecal matter were found on 
his clothes, alleged to have come from the mouth, strict 
watch was kept upon him to detect any imposture. 
The patient—who had made the above statement as to 
his habit of defecation—was therefore guarded, and on 
two occasions during his brief stay in La Charlt6, the 
evacuation per orem took place in the presence of competent 
witnesses. It appears that sometimes this occurred quite 
quickly and naturally, with but slight efforts of vomiting; 
at other times it was preceded by a sort of “ crisis,” during 
which he experienced acute pain in the back in the region 
of the cosophagus. He had been supplied at the asylum 
with peppermint lozenges to dispel the taate left by the 
evacuation. M. Desnos states that he saw one of the 
“stools,” which filled a porringer; the motion was formed 
and rather soft, and of a deep-brown colour—in fact, 
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obvioufily of the character of large intestine contents. 
It was remarkable that it was free from adniixtuie 
with food matters, although he had had a meal only 
an hour previously. For some time previously to the 
defecation the abdomen was hard and distended, even 
dull on percussion in the lower region—signs which dis¬ 
appeared after it had taken place. In discussing the 
mechanism of the process—for fraud was out of the ques¬ 
tion—M. Desnos cited theunanlmous opinion of physiologists 
and anatomists against the possibility of a reflux of the con¬ 
tents of the colon through the ileo-cceoal valve. On inquiry 
it was learnt that before the first onset of this mode of 
defecation the patient, during one of his frequent attempts 
to escape from the asylum, hid injured himself near the 
right iliac fossa, but no trace of any lesion was present; yet 
it might be supposed that some communication between the 
large intestine and a higher point of the tract had been 
found secondary to some local adhesions which had pre¬ 
vented the normal onward passage of the contents of the 
bowel. The removal of the patient by the asylum 
authorities prevented M. Desnos from further investigating 
the case—e.g., hy the use of coloured injections, palpation 
under chloroform, or even laparotomy. So that it remains 
doubtful whether there was any structural cause for the 
anomaly. M. Desnos asked for further information on the 
subject as respects its mechanism, and whether it might he 
explained by hysteria exciting spasmodic contractions of 
the large intestine powerful enough to force the barrier 
afforded by the ileo-ccocal valve. M. Legendre said that 
the long duration of the “ buccal defecation ” was the most 
exceptional feature of the case, of which similar instances 
had been recorded by Jaccoud and Fouquet. M. Rendu 
was surprised that the physicians of the asylum had not 
commented on the case before, and was evidently sceptical 
as to its alleged duration. At the next meeting M. Labbe 
said that when he was interne, under M. Briquet, in 1857, 
he had .observed a similar case in a hysterical and cataleptic 
subject, who vomited not only all ingesta, but also enemata. 
The patient was strictly watched, and it was inferred that 
the ileo-cmcal valve was incompetent. In this case the 
fffical material was not formed, but always of liquid 
character. 


THE STRUCTURE AND CHEMISTRY OF FLAMES. 

A VERY interesting paper on the Strncture and Chemistry 
of Flames was read at the meeting of the Chemical Society, 
Dec. 3rd, by Arthur Smithells, B.Sc., and Henry Ingle, 
B.Sc., of the Yorkshire College, Leeds. The authors have 
been engaged for twelve months in investigating the 
chemistry of flames produced hy burning known hydro¬ 
carbons, and they are still continuing their experiments. 
If a long glass tube be fitted by means of a cork over the 
metal tube of a Bunsen burner, so as to form a wider con¬ 
tinuation of it, the flame can be caused to barn at the top 
of the glass tube. When the gas is turned slowly olf, the 
flame becomes smaller and develops a sharply defined inner 
cone of a greenish colour; this cone ultimately becomes 
almost a flat disc of flame and enters the glass tube. It will, 
as a rule, descend at a rapid rate for some distance, then begin 
to oscillate, and finally either detonate and light the gas 
at the bottom of the metal tube or go out. If the gas- 
supply be very carefully regulated, the flame may be got 
into such a state that it will descend the tube for a short 
distance and then re ascend, and in this state it is very 
easy to see that whilst the lower cone is moving there 
remains at the top of the tube a steady cone of flame of a 
pale-lilac colour. By heating the glass tube at one point, 
so as to increase at that point the rate of inilammation, it 
is possible to fix the oscillating inner cone—that is, to 
p. event re-auccnt lo is also possible to ellcct this by 


narrowing the bore of the glass tube at one point, so as to 
dimimsh the rate of inflammation—I.e., to prevent the 
descent of the inner cone past that point. In this way 
it is possible to separate the two hollow cones of 
combustion which constitute the Bunsen flame, and 
to keep them any distance apart for any length of time. 
This permits of the aspiration of the gases from the space 
between the cones without any chance, of admixture of 
outside air or of products of combustion from the upper cone. 
The authors have made similar experiments with flames of 
liquid hydrocarbons by charging air with the vapour of 
the liquid by passing it through a “ saturator ” such as is 
used for producing the ether-oxygenlime-lighb. The vapour- 
charged air is afterwards mixed with more air, and, by suit¬ 
ably regulating the proportions, a non-luminous flame is ob¬ 
tained and divided into two cones. In the caseof liquid hydro¬ 
carbons, the lower cone of flame usually appears to be divided 
by dark spaces into several petal-like divisions which are in 
rapid rotation. In the case of benzene vapour the following 
sequence of appearances Is presented: starting with the 
orifice of the inner tube, 8 cm. or 10 cm. below that of the 
outer one, a luminous smoky flame is first obtained at the 
latter; as air is gradually added, the flame becomes less 
and less luminous, and an inner cone begins to develop, but 
before this has become non-luminous it descends to the 
inner tube; more air makes both it and the upper cone 
non-luminous, and this state may bo maintained. If now 
somewhat less air is supplied, a luminous streak appears at 
the tip of the inner cone, and passes right up and through 
the 'tip of the upper cone. If more air is supplied, the upper 
cone of flame begins to disappear, and only the upper part of 
it remains; this also gradually fades away, and then there is 
only the lower cone left. Still more air produces a visible 
effect on the inner cone, the colour changing and the com¬ 
bustion becoming less intense, until the cone rises from its 
seat, passes upwards, and disappears. There is thus a 
gradual transition from the richly luminous flame to one 
consisting of a simple pole-blue cone just on the point of 
extinction through excess of air. The hydrocarbons ex¬ 
amined by the authors were ethylene, methane, pentane, 
heptane, and benzene. Coal-gas was also used. The gases 
from the regions between the two cones of flame wei-e 
analysed in all these cases volumetrically or gravimetrically. 
The results show that the products of combustion of the first 
cone are essentially CO^, H^O, CO, and Hg, and that the 
second cone is due to the combustion of the CO and Ha with 
the external air. _____ 


LUNACY IN NEW SOUTH WALES. 

The report of Dr. Manning, the Inspector-General of the 
Insane in the Colony of New South Wales, shows that the 
number of insane persons on the official registers on Dec Slst, 
1890, was 3102, of whom 19C6 were males and 1196 were 
females. The increase daring the year 1890 was 128 (84 
males and 44 females), the largest which has occurred in any 
one year. But notwithstanding the largeincreasein numbers, 
there has been no increase in the proportion of insane to 
population, which, it is stated, has remained almost 
unchanged during the lost twenty years, and is less than 
the proportion in England. In New South Wales there 
appears to be at the present time a proportion of insane 
to population of 1 to 377, while twenty years ago 
the proportion was 1 to 174; the proportion in 1881 stood 
at 1 to 352. The admissions during the year numbered 
611, a number which was not above the average rate of 
“ occurring insanity” for the last five years. The Inspector 
thinks it necessary once more to invite attention to the 
number of patients admitted to institutions for the insane 
within a few months after their arrival in the colony. 
Daring the year 36 persons were admitted who bad not 
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boeu BIX moatns rebideoD m New South Wales; of these, 13 
were sent to hospital direct from the ship in which they were 
brought to the colony, or immediately afterwards. The 
majority of these persons were without means, and their 
cost fell at once on the State. While other colonies have 
Acts forbidding the importation of insane and otherwise 
helpless and dependent persons, there is no statute of the 
kind in New South Wales. The Inspector is naturally at 
a loss to understand why such a state of things is allowed 
to continue for want of a short Act of I'arliament. The 
percentage of recoveries in this colony stands high—namely, 
at 42'7, which is about .3 per cent, above the percentage 
in English asylums. The death-rate is only 6'52, and com¬ 
pares favourably with that in English asylums, 9‘4 being the 
average for the past ten years. The system of granting 
leave to patients as a preliminary to final discharge is found 
to possess many advantages, and is being gradually extended. 
The average weekly cost per bead at all the hospitals during 
1890 was 11s. ll^c?., or, deducting collections, lOs. 

We are glad to observe that, whilst the dietary of the patients 
was placed on a more liberal basis, very considerable altera¬ 
tions and improvements were made in the dietary for atten¬ 
dants and other members of the staff. The position of the 
attendants and nurses has been further Improved by an in¬ 
crease in the number of days off duty. The special training of 
attendants and nurses at Gladesville has been extended to 
the staff at Newcastle, and it is gratifying to find that this 
training under a definite system, with lectures, meets ‘with 
the approval and support of the Inspector, who says, “ There 
can be no question that it has conduced to a more intelligent 
appreciation of, and a keener interest in, their duties on the 
part of the attendants and nurses, and resulted in a more 
judicious consideration and a more careful nursing of the 
patients under their care. ” 


DUST AND DUSTING. 

'* It is our littleness that sees no greatness in a trifle.” 
This is true if success is a multiple of careful details. It is 
true, therefore, of perfection in every art and work, even 
the commonest, and among such a contemporary has 
assigned a place to the seemingly menial art of dusting. For, 
as he says truly enough, there is an art in dusting, and it 
is one which on every ground deserves fat more studious 
cultivation than it usually receives. Different observers 
have from time to time described the components of ordinary 
dust, and these, it is needless to say, exhibit special 
characters iu almost endless variety. Mineral matters, 
animal and vegetable debris, morbid germs—whatever, in 
fact, is light enough and small enough to remain for a time 
suspended in air, comes under this common and generic but 
far from harmless term. The spread of cholera and exan¬ 
thematous diseases has, no doubt with perfect truth, been 
attributed to its influence. It is cleai', then, that the 
method to be employed for its removal is a matter of some 
importance. As regards this, we need hardly discuss every 
suggestion of housewifery. Some would pin their faith, 
not without reason, to the damp duster rather than 
the dry one, but this will not suffice in itself, and, 
moreover, every kind of furniture does not bear such 
treatment. Where possible, of course, it is of the two the 
more effectual plan. Above all, however, it is needful to 
remember that the object aimed at is not displacement of 
dust only, but its removal, and for this purpose a combi¬ 
nation of thorough daily ventilation by open doors and 
windows, with careful sweeping, followed by at least dis¬ 
placement of any dust still remaining with a cloth, is the 
only method alike feasible and effective. All overcrowding 
with furniture or with woven fabrics is to be avoided. Bed 
curtains and vallances are no less objectionable, and 
bare floors are more wholesome than the choicest carpet. 
Nowhere is care In these particulars more justified or 


more imperative than in the crowded homes of the poor. 
Let us but mention one other point—the healthy effect of 
sunlight. It is now admitted that some disease germs 
lose their power on exposure to light. In this fact we 
have a standing protest against the custom of darkening 
rooms with lowered blinds, or that mstbetic error wbieh 
covers the window space with crossed curtains. 


, THE CORONERSHIP OF THE CITY OF 
LIVERPOOL. 

Bv the death of Mr. Clarke Asplnall, the coronership of 
the city of Liverpool, the second city in England, has been 
rendered vacant. Heretofore Liverpool, in the matter of 
the coronership, has not aided so much in developing the 
principle for which we fought so long and so successfully 
fifty years ago, as, from her eminence in matters of business 
importance and educational work, might have been ex¬ 
pected. According to Sir Edward Coke, a coroner should 
be an upright man of sufficient knowledge and under¬ 
standing, of good ability, and power to execute his duties 
according to his knowledge, and of diligence in the due 
execution of his office. With very few exceptions, the 
office of coroner is held either by a member of the 
medical profession or by an attorney. In Liverpool the 
office has always been held by legal gentlemen. No doubt 
can exist that the medical man has claims to the confi¬ 
dence of the electors pre-eminent over those of any 
mere lawyer. What knowledge of law is required for 
conducting an inquiry “restricted to the cause of the 
death of the person upon whom the inquest is taken”? 
“The law”—and here we quote the words of one of the 
most eminent of coroners, the late Mr. Wakley—“The law 
necessary for the due exercise of the office can he acquired 
by persons of ordinary capacity and memory after one day’s 
study.” Can the medical knowledge sufficient to weigh 
the evidence in an investigation of the cause of death be so 
acquired? The councillors in whose hands the appoint¬ 
ment rests can scarcely he of that opinion. It has been 
urged that a medical coroner is apt to take a biased view 
of the medical evidence; but this is a flimsy argument, 
for do not the associations and the avocation of an attorney 
render him as ineligible, if not more so, on similar grounds ? 
It is a very significant fact that there has never been an in¬ 
stance of an inquest held by a medical coroner being quashed, 
whereas inquests held by attorney coroners have been fre¬ 
quently quashed for legal informality. Numerous instances 
can he cited where the judges have upheld the medical 
coroner’s decision when it has been sought to set it aside. 
Leaving these general considerations, it appears that Mr. 
F. W. Lowndes, well and favourably known to the medical 
men of Liverpool as an authority on forensic medicine, 
and to the members of the Council who will make the 
appointment as an old and valued servant of fourteen years’ 
standing as surgeon to the city police, is an applicant for 
the office. Nothing could he more reasonable than bis pro¬ 
motion to a higher and more honourable office, more espe¬ 
cially as Mr, Lowndes is strongly supported in his candida¬ 
ture by his medical brethren. Evidence of the extent of 
friendly feelings of the medical profession in Liverpool 
towards Mr. Lowndes may be obtained from the following 
letter, which has been addressed to him, extensively signed 
by his colleagues in Liverpool: “ Dear Mr. Lowndes,— 
We, the undersigned, of your fellow medical practitioners 
iu Liverpool, believing that your exceptionally wide and 
accurate knowledge of the legal bearings of medical ques¬ 
tions A^'ould enable you to fill the office of coroner with 
credit to yourself and much advantage to the community, 
heg to express the hope that you will become a candidate 
for the post, and to assure you of our warm support in case 
you consent to do so.” Again, at a meeting of the Liverpool* 
Medical Institution, held on Thursday, the 17th inst., the 
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following resolation appeared on the agenda: “ ConBideiing 
the nature of the coroner’s duties, this meeting of the Liver¬ 
pool Medical Institution is of opinion that they can be more 
efficiently performed by a medical man who has thoroughly 
acquainted himself with the legal bearings of medical 
questions than by any gentleman who has not had the 
advantage of a medical training; and believing that Mr. 
F. W. Lowndes possesses in an eminent degree the necessary 
qualihcations, thU meeting heartily supports his candi¬ 
dature, and begs respectfully to recommend him to the 
City Council.” We hope that the excellent example of 
Birmingham in appointing Mr. Oliver Pemberton as coroner 
for that city will help to remove from the minds of the 
members of the City Council of Liverpool any remains of pre¬ 
judice against the appointment of a medical man to a post 
which is eminently a medical one. The office of coroner 
is no sinecure in such a city as Liverpool. During the 
last year there were 799 inquests held before Mr. Clarke 
Aspinall, in addition to which 897 other cases of death 
were reported to the coroner by the police and others, 
thus making a total of 1696 oases of death investigated 
by the coroner during the year. One of our contem¬ 
poraries suggests, surely facetiously, that it will promote 
“public convenience and local economy” should the Home 
Secretary he induced to combine the office of coroner with 
that of the deputy stipendiary magistrate. Anyone who is 
able to read between the lines of the report of Dr. Garson 
concerning the illness of Mr. Clarke Aspinall cannot fail to 
learn that the late coroner undoubtedly shortened his life 
by excessive work not connected with his office. The two 
offices are perfectly distinct, and ought not, especially in 
a town like Liverpool, to be vested in the same person. There 
is a limit even to the powers of the most able and energetic 
beyond which it isdangerous to advance, even on the spurious 
pl^a of “convenience and local economy.” 


RECURRING OCULAR PARALYSIS. 

In the Biforma Med., quoted in a recent Centralbl. 
Jilr Klin. Med., Massalongo directs attention to the 
condition of so-called ophthalmoplegic migraine. This was 
at first regarded as a periodic or recurring weakness of the 
third nerve, depending upon an affection of the nuclei, 
until Charcot first gave it the name which we have used 
above. The author found at a necropsy on a patient 
suffering in this way that the symptoms depended on an 
Inflammatory process or a new growth in the pia at the 
base of the brain, which affected the nerves which were 
pressed upon, and so increased the vaso-motor effects to 
which the varying conditions by exposure to cold, excite¬ 
ment, depression, menstruation, or dyspepsia gave rise. 
Such an explanation of the phenomena in one case suggests 
the possible presence of a demonstrable lesion in others to 
account for symptoms which, although associated with 
headache, have probably no necessary connexion with 
migraine. _ 

IMMUNITY AND INFECTION. 

In MedicalNeiosai Nov. 7th, 1891, Dr. A. C. Abbott con¬ 
tributes an interesting review of some of the more important 
contributions to our knowledge with regard to immunity 
and infection. After a consideration of the investigations 
of Chauveau, Pasteur, Metchnikolf, Martin, Buchner, <Scc., 
he sums up bis conclusions as follows :—1. That of the hypo¬ 
theses that exist of the explanation of immunity, that which 
assumes acquired immunity to be due to reactive changes 
on the part of the tissues has received the greatest support. 
2. That immunity is most frequently seen to follow the in¬ 
troduction into the body of the products of growth of bac¬ 
teria that in some way or other have been modified; this 
modification may be artificially prepared from the products 


of virulent organisms, and then introduced into the tissues 
of the animal; or the organisms themselves may be so treated 
that they are no longer virulent, so that when introduced 
into the body of the animal they eliminate poisons of a much 
less vigorous nature than is the case when they possess their 
full virulence. 3. That immunity following the introduction 
of bacterial products into the tissues is not the result of 
the permanent presence of these substances pe/r se in the 
tissues, or of a tolerance acquired by the tissues to the poison, 
but is probably due to the formation in the tissues of another 
body that acts as an antidote to the poisonous substance. 
4. That this protecting proteid that is eliminated by the 
cells of the tissues need not of necessity be antagonistic to 
the life of the organisms themselves, but in some cases must 
be looked upon more as an antidote to their poisonous pro¬ 
ducts. 5. That in the serum of the normal circulating blood of 
many animals there exists a body that is capable, outside of 
the body, of rendering inert bacteria that, if introduced into 
the body of an animal, would prove infective. 6. That in 
many instances infection may be looked upon as a contest 
between the bacteria and the tissues, carried on, on the part 
of the former, by the aid of the poisonous products of their 
growth, and resisted by the latter through the agency of pro¬ 
teid bodies normally present in their integral cells. 7. That 
when infection occurs it may be explained either by the 
excess of vigour of the bacterial products over the antidotal 
or protective proteids eliminated by the tissues, or to some 
cause that has interfered with the normal activity and pro¬ 
duction of these bodies by the tissues. 8. That phagocytosis, 
though frequently seen, is not essential to the existence of 
immunity, but is more probably a secondary process, the 
bacteria being taken up by the leucocytes only after having 
been rendered inert through the normal germicidal activity 
of the serum of the blood and other fiuids of the body. 


THE OUTBREAK OF ENTERIC FEVER IN 
LONDON. 

In a previous number we commented on the need for in¬ 
vestigation, either by the Local Government Board or the 
London County Council, of the recent outbreak of enteric 
fever in South-east London. The disease had evidently in¬ 
vaded several districts, and under those circumstances itwaa 
obvious that the inquiry must he made by some person who 
could deal with the total area. We now learn that Dr. 
George Turner was already engaged upon this duty for the 
latter body, and we trust that it will not be long before 
the circumstances of this prevalence of a preventable disease 
are made public. Dr. Turner is especially well qualified to 
underbake work of this nature, and inasmuch as there is 
reason for thinking the investigation of this outbreak is 
complex and difficult, the London County Council is to be 
congratulated on the wisdom of its choice. 


SUICIDE, ITS ALLEGED INCREASE, CAUSES, 
AND REMEDIES. 

It has been freely asserted, and we fear not without 
some foundation, that the frequency of suicide has markedly 
increased with our advance in civilisation. It naturally 
follows that we should seek to inquire what are the ordi¬ 
nary causes and inducements which lead to acts of self- 
destruction, how far these have of late come into greater 
prominence, and how best they have been, or may be, met 
and resisted. We shall not be wrong in stating that in a 
majority of instances weakness, physical or mental, or 
both, is the usual precursor of such acts. Among its 
various evidences, we may take mere despondency resulting 
from exhaustion in the struggle for existence to be on the 
whole certainly the least diagracefnl. The failure of hope and 
of will are in this case indicative of mere nervous atrophy. 
The life seems already withered when it is plucked away 
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by the hand of a man more insane than sinning. Passion 
and pique are other inducements which by no means belong 
to the same category. Here theflaw is moral, and directly and 
solely selfish. We have also to consider the case in which 
despoirhas been engendered by remorse, and the victim seeks 
death rather than face detection. In each instance, how¬ 
ever, and in others which might be quoted, we can clearly 
trace a failure of vital force as expressed in character. It 
cannot be doubted that there are circumstances in our time 
as compared with previous periods which certainly do not 
diminish but rather increase the tendencies to such failure. 
That faculty of growth which has characterised our century 
above most epochs, whether as regards population, educa¬ 
tion, or trade, must have, and has, accentuated the friction 
of life. Hence arises the nerve waste already mentioned and 
apparent more or less in all classes. Literature, on the other 
hand, has not been blameless, but, as if taking its keynote 
from the age, utters in many works of modern fiction, not 
the voice of a strong and patient morality, but, instead, the 
mocking echo of a sceptical expediency. Doubtless this 
has helped to mould unevenly the vexed life of many to 
whom self-satisfaction is the one great gain and its loss the 
one absolute failure which they refuse to survive. Only in 
clearer views, and, if not with lessened work-tension, at all 
events with firmer courage and faith in the providential 
and natural order in life’s plan, can we look for that mental 
stability which is our best guarantee for its continnance. 


ANTISEPSIS: PUERPERAL MORTALITY IN 
PARIS HOSPITALS. 

Our own correspondent in Paris last week gave interest¬ 
ing particulars confirmatory of the immense benefits con¬ 
ferred on parturient women by the application of antisepsis 
to obstetrics. We commend the account to the careful atten¬ 
tion of our readers.^ He says, out of 1340 women delivered in 
Prof. Tarnier’s wards during the past academical year, only 
fourteen died, thus giving the very satisfactory mortality 
of 1 in 95, or 1*04 per cent. Eight years ago the mortality 
calculated on the same number of cases reached 2 50 per 
cent.; while, thirty years ago, one parturient out of eleven, 
or 9 per cent., died. These figures prove conclusively that 
modern methods of conducting labour are responsible for the 
saving, in his wards alone, of 100 valuable lives per annum. 
This is a very gratifying report of progress and advance, 
and perhaps our correspondent is right in thinking that the 
virtue of antisepsis can go no further. Puerperal fever is 
now unknown in the wards of M. Tarnier, whose memory 
goes back to a time when he witnessed five deaths in one 
day from puerperal peritonitis; but there is still room, 
perhaps, for better results if we may judge from the expe¬ 
rience of some of ourJLondon lying-in hospitals. In one of 
these, during the years 1888 and 1889, there was but one 
death in 1272 successive deliveries. 


.THE PLACE OF METAPHYSICS IN MEDICINE. 

In an interesting address delivered before the iEsculapian 
Society a few weeks ago. Dr. Alexander Morison called 
attention to the importance of the mind in relation to the 
body as a cause of disease and as a therapeutic agent. He 
thought that the reaction from the ancient metaphysical 
view of medicine had been carried too far, and that the 
effect of the purely physical aspect of the routine practice 
of medicine was unfortunate, often leading the physician 
to consider that he had done all his duty if “he had 
punched, pummelled, and inspected the biped before him,” 
and asked him regarding his diet and regimen, while leaving 
out of consideration entirely the mental life of the patient. 
This psychical investigation requires delicacy, discretion. 


1 The La.ncet, Dec. 12tli, p. 1307. 


and tact, but when made may elicit facts concerning the 
moral and mental nature of hie patient of vast importance. 
All physicians and surgeons should he psychologists in so 
far that they may consider and minister to the “all- 
feeling and all-acting part” of an individual. Surgeons 
sometimes do not sufficiently regard this element in the 
preparation of their cases for operation, and in over¬ 
looking this their results are apt to he less satisfactory 
than they might be. The metaphysical aspect is of 
the greatest value to the general practitioner, especially 
in observing the first discoverable symptoms of mental 
disorder. Allied to the purely metaphysical view of 
medicine, Dr. Morison drew attention to the diagnostic 
significance of the face in functional disorders, and com¬ 
mends it as a subject worthy of investigation; but in speak¬ 
ing of the facial and organic co-relation, he seems to he 
ignorant of the work of Professor Laycock of Edinburgb 
on physiognomical diagnosis, published thirty years ago. 
He emphasises the importance of medical psychology 
in helping towards a solution of the important pro¬ 
blem which has exercised the ingenuity of thoughtful 
men in all ages—viz., the relation of the mind or mental 
force to matter; and justly remarks that we cannot he 
satisfied with the purely subjective speculations of the meta¬ 
physicians while regarding at their true value the material 
researches of the scientists respecting the localisation of 
brain function and mentalisation, and comes to the con¬ 
clusion that it is to be feared that the organ, state, or con¬ 
dition which can entertain an idea of the absolute or infinite 
will never be completely disclosed to finite man. In 
concluding a most interesting and instructive lecture, he 
speaks of the necessity of fostering in patients the emotions 
of hope and confidence, urges the exercise of these as more 
useful and warrantable than the “brutal candour” some¬ 
times displayed, recommends that the mental attitude of the 
patient should be carefully studied in all circumstances, and 
considers that the stimulus of hope and peace of mind should 
be as possible of inspiration by the educated physician as the 
prescription of mere drugs. 

THE ASSISTANT SURGEONCY AT ST. THOMAS’S 
HOSPITAL, 

The Court of Governors of St. Thomas’s Hospital met 
on the 16bh inst., and adopted by a large majority (57 to 9 
the recommendation of the Grand Committee to appoint 
Mr. W. H. Battle to the vacant office of assistant surgeon. 
Mr. C. A. Ballance was also elected fourth assistant surgeon. 
The hospital thus secures upon its staff two gentlemen of 
proved ability, and has recognised tbeir relative claims to 
promotion in the most equitable way. “ All’s well that 
ends well,” and we trust that the special and peculiar 
circumstances attending this election may now be allowed 
to pass into oblivion. 

PUNCTURE THROUGH THE ORBIT. 

Dr. Laplace records in the Chicago Mtdical News 
recently a case which is of very great importance, and, so 
far at least as regards operative procedure, is probably 
unique. A boy of ten, while playing in the garden, fell on 
an old fencing foil. It penetrated the left orbit, but with¬ 
out injuring the eye. When first seen he was comatose, 
and the limbs on the right side and the face on the left 
were paralysed. The pulse was 140, the temperature 104 •5°, 
and about the centre of the left orbital ridge was an 
incised wound a quarter of an inch wide, into which the 
handle of a Graefe knife sank for three inches and a 
half almost by its own weight. No spicules of bone 
were felt, so it was concluded that the foil had entered 
the sphenoidal fissure. The pupil was insensitive to 
light, and the conjunctiva was ancesthetic. Treatment 
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by TariouB means was tried, but without suooess, and 
at the end of thirteen days it was resolved to operate. 
Trephining was carried out, a disc of bone being removed 
in the left temporal region, which included portions of the 
squamous pare of the temporal bone and a part of the 
sphenoid. The dura mater appeared congested. An im¬ 
provised snare of platinum wire was inserted between the 
bone and the dnra towards the cavernous groove, and about 
a teaspoonful of clot removed piecemeal. The trephine 
opening was then plugged with iodoform gauze, as consider¬ 
able oozing had been set up, and a graduated compress pub 
over it and secured with a tight bandage. The improve¬ 
ment after the operation was remarkable. Six months after 
it the patient h^ equal use of both lower limbs (the state 
of the arms is not mentioned), but ancestbesia of the eye 
remained, with internal strabismus, these effects no doubt 
resulting from injury to structures in the sphenoidal fissure. 
It is to be hoped that the improvement will continue until 
there is complete restoration of function, although, con¬ 
sidering the whole history of the case, such a result can 
scarcely he expected._ 

THE SAFE ISOLATION OF SMALL-POX. 

An important step has been taken by the corporation of 
Bradford with a view to the isolation of cases of emall-pox 
without risk of diffusing the disease bo the community 
around. Bradford has always been a leader in the matter of 
the provision of infectious hospital accommodation, and the ' 
•orporation have now added to their already excellent site 
an additional two and a half acres, on which they have 
erected a building designed by Messrs. Morley and Wood- 
house, on the principles laid down by the lioyal Commission 
on Fever and Small-pox Hospitals, and having for its 
object the destruction of all out-going air. Last week 
Dr. Barry of the Local Government Board, accompanied 
hy Dr. Whitelegge, the county health officer. Dr. Evans 
and Dr. Joynt, made a series of experiments with a view 
of testing the efficiency of the building in the matter of the 
destruction of all infected air; and it is stated that, as soon 
as practicable, an official report will he issued on the subject, 
The building is practically an air-tight one, all the windows 
being fixed and without any means of opening. Fresh air 
is admitted by three shafts, and distributed over the 
building after having been warmed or not according to 
season; and before its exit itjs collected in an extracting 
flue and conveyed through a powerful furnace with honey¬ 
combed fire-brick (^visions, in which it is contended all 
organic matter will be destroyed. If the destructive power 
of the furnace is automatic, and if the contention is 
Busbmned as the result of the experiments made, a great 
difficulty in connexion with the isolation of small-pox will 
be removed. _ 


THE ACARUS SACCHARI. 

The sugar insect is of interest to the physician, as it may 
possibly be that the large numbers found in raw sugar 
would make it injurious to the health of the consumer; and, 
moreover, there is a skin disease produced by handling 
unrefined sugar. The Acarus sacchari is an insect belunging 
to the order Arachnida {Medical News, Nov. 7th, 1891). 
Dr. Hassall was the first to call attention to the general 
occurrence of the parasite in raw sugar sold in London. 
According to Professor Cameron they were found in a 
living state in no fewer than sixty-nine out of seventy- 
two samples. He did not detect them in a single speci- 
mea of refined sugar. In an inferior sample of raw 
sugar he reports finding 500 of the organisms in ten 
grains of sugar, The acarus may be avoided hy using 
only refined sugar; but even if they were eaten, it is 
doubtful whether they would do any harm. The disease 


known as grocers’ itch, however, is undoubtedly due to the 
presence of this mite, which works its way under the skin, 
and produces symptoms identical with those produced by 
the common Acarus scabiei, and the remedies are the same 
for both. It is important to remember that grocers and 
handlers of sugar are liable to such a disease. Raw sugar 
is probably not sold in large cities at the present day ; so 
that “ psora ” is a rare disease among grocers, but is found 
more commonly among refiners and handlers of raw sugar. 
These parasites multiply very rapidly, and Gerlaob has 
computed that a single female would produce 1,500,000 
progeny in three months. A microscopic examination of 
minute particles of scab shows them to be swarming 
with the old and young acari. Various parasiticides 
are employed to destroy them, the most common of which 
are mercuric chloride and sulphur. Three species of acari are 
found on sheep, and the “ scab” is one of the meet dreaded 
diseasesof thisdomesbicanimal. Obherspeciesarefoundpara- 
sibic on the cab, dog, and swine. Horses, cattle, and birds are 
also infested, andquitea numberof genera andspeciesof these 
insects are known. A case is reported of a child playing in 
the leaves in a wood, who on returning home complained of 
pain in her arm. No attention was paid to it until the next 
day, when a raised tumour was noticed, a small portion 
protruding through the skin, apparently like a splinter of 
wood. The child was taken to a medical man, who, after 
considerable pain to the child and trouble to himself, 
extracted a species of Ixiodes nearly one-fourth of an inch 
long, of an oval form and brown mahogany colour, with a 
metallic spot, like silver bronze, centrally situated on the 
dorsal region. If the parasite had not been removed, dan¬ 
gerous results would probably have followed, although this 
species can hardly be classified as one of the human parasites. 


EFFECT OF ALCOHOL ON THE KIDNEY. 

Dr. Karl Gla.ser has found (De^itsch. Med. Woch., 
No. 4.3 ; Abstr. i. Fortschr. d. Med., No. 22, 1891) that the 
temporary ingestion of alcohol produces an irritant effect on 
the kidneys, as shown by the examination of the urine of a 
number of healthy young men in whom, prior to taking the 
alcohol, the urine was free from albumen. He found that 
the urinary sediment contained leucocytes and tube casts, 
as well as large quantities of crystals of oxalates and uric 
acid. He found, also, that the effect of a single potation did 
nob last beyond thirty-six hours, bub continued excess in 
drinking has a cumulative action. Even moderate quan¬ 
tities of alcohol have some influence in increasing the 
number of leucocytes, casts, and fattily degenerated epi- 
thelia ; still, two individuals who each consumed from three 
to four litres of beer daily were exceptional in showing no 
tube casts, and it is surmised that their kidneys had become 
habituated to the action of alcohol. 

THE ABUSE OF INSURANCE OF INFANTS’ 
LIVES. 

It is inevitable that a certain feeling of suspicion should 
attach to the present system of insuring children’s lives 
against the expenses connected with death and burial. So 
long as human nature, with its vices and frailties, continues 
unchanged, so long will the temptation to abuse for selliBh 
ends this intrinsically helpful provision remain in force. 
It must be obvious that the societies, under present arrange¬ 
ments, do justice neither to the public nor themselves in the 
matter. 'The sum insured is often greatly in excess of that 
which would fully suffice for the cost of decent interment. 
Much more should likewise be done than is now done to 
prove the fact that death has been of purely natural causa¬ 
tion, and not accelerated by wilful purpose or default. We 
cannot doubt that these associations accept the fact of 
death far too readily as a claim for payment, and we would 
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'sbroagly impress the necessity of making full inquiry as to 
till preceding conditions before the burial alloirance is 
granted, the discovery of cruelty or neglect being held to 
disqualify from receipt of payment. Some reduction in the 
amount of claims appears also reasonable. This ought, in 
our opinion, to exceed but little, if at all, the bare cost of 
burial. That of mourning is, after all, quite a secondary 
fiiatter. __ 


INFLUENZA. 

So far as can be ascertained, the outbreak of influenza at 
Edinburgh seems to have been far more severe than that at 
'<I'laegow, and to have lasted a longer time. Indeed, cases 
are still occurring in the former city, where the death-rate 
reached last week the high figure of 43 per 1000. In the 
neighbouring town of Leith the rate rose to 40'8 per 
4000. The disease is also spreading rapidly in Bel¬ 
fast. In London, happily, as intimated last week, 
there is no marked indication of its assuming a severe 
type, the deaths primarily attributed to it last week 
being S, as compared with 13 and 9 in the preceding 
two weeks. It is, however, reported that there is a severe 
<:)utbreak of inllaenzi among horses in the south-east of 
London. The general death-rate continues to be high at 
Newcastle-on-Tyne (36'4), Sunderland (31 •4), Wolver- 
bamptou (40-9), Plymouth {45-1), and Cardiff (33-2). On 
the Continent inllaenzEi seems to be on the decline in Ger¬ 
many, but it is very prevalent in Denmark and Holland, 
whilst at St. Petersburg the type is especially severe, and 
•characterised by violent mental disturbance. The occur¬ 
rence of cases at Gibraltar after the arrival of regiments 
from England affords a timely commentary on the enforce- 
tnent of quarantine regulations in the case of the s. s. MassiHa, 
as noted by Mr. Low in our columns this week. Influenza 
■-also appears to be gaming a foothold in the United States, 
in CaUfornia, as well as at Nevt York, Denver, St. Louis, 
and other parts. ____ 

THE SIMULATION OF Hi^MOPHILlA. 

PiiOF. Unverricht introduced to the medical faculty of 
tt)orpat at a recent meeting, a patient who for several 
months past had suffered from severe bleeding from the ears, 
aioee, and eyes. When blood was first discharged from the 
(tight ear, the sense of hearing had also become dull on the 
•same side, and the whole right side of the body was 
paralysed, hemiacmsthesia and hemianopsy being also 
•present. Her medical attend ant certified that the right eye 
•could distinguish nothing. About a fortnight afterwards 
csimilar symptoms appeared on the left side, and an impedi¬ 
ment of speech was observed. Since then she had been 
•completely blind. The paralysis and the dulness of hearing 
on the left side improved a little, but all other symptoms 
were still present when she was admitted to the clinic. 
While under treatment there she also suffered frequently 
•from hicmaburia. When the patient on one occasion 
-declared she had voided bloody urine, she was pub 
•under the influence of chloroform, and then catheter- 
lised, when perfectly normal urine was drawn off. At 
the same time, a large needle was discovered in her 
(hand, which until then she had been adroit enough to 
•.conceal, and which was evidently the cause of self-inflicted j 
wounds and the consequent bleeding from eyes and 
• ears. The needle was put back into her hand before 
ssho recovered consciousness. A short time afterwards 
another bleeding from the ear occurred, but this time the ' 
puncture of a needle was plainly visible in the external 
Kueabus. Careful examination furthermore resulted in 
finding that the patient was neither perfectly blind nor deaf 
with the right ear. It was remarkable that when asked to 
point at a lighted candle which was placed before her she 


would flrsb for some time wave her hand aimlessly in the 
air, and then approaching the light, allow her hand to be 
singed without moving a muscle. Occasional reflex motions 
of the lids when the hand approached the light quickly, and 
several other tests, demonstrated, however, conclusively 
that the patient could see. Professor Unverricht added to 
bis report on the case bis opinion that voluntary bleeding 
from skin, ears, and eyes—which recognised authorities 
like Jolly and Stillmpell consider genuine—is always due to 
more or less clever simulation, and he believes that the 
cause of the bleeding will be found if persistently looked for. 


A CENTRAL MORTUARY IN LONDON. 

The London County Council has recently had before it 
the report of its Sanitary and Special Purposes Committee 
on the subject of a central mortuary for London. Last year 
the power to make this provision was conferred on the 
Council by Us General Powers Act of that year. Evidence 
was given before the Select Committee, to which the 
Council's Bill was referred, that the public had suffered 
much inconvenience at the time of the loss of the Princess 
Alice through the absence of any central mortuary to 
which the uDidentifi.ed dead could be removed. Recently 
the chairman of the Sanitary Committee, Dr. Gibson Bott, 
and the medical officer, Mr. Shirley Murphy, visited 
Paris and made inquiry into the method in use in the 
Morgue for preserving the dead for long periods. The 
Paris system is regarded as sufficiently satisfactory to be 
deserving of imitation, and the coronets of London having 
supported the proposal, the Council will, we presume, 
shortly be asked to vote the supplies necessary for the 
institution of a somewhat similar mortuary for London. 
The report presented to the Council states that the number 
of unclaimed dead in Paris before bodies were preserved 
for long periods was over 30 per cent,, bub now it has fallen 
to 5 per cent). In London, however, at the present time 
the number of dead Anally unidentified is less than 5 per 
cent. It is therefore impossible to say how far this pro¬ 
portion will be diminished by the institution in London of a 
mortuary such as that proposed. 


THE LACTIC ACID TREATMENT OF DIARRHCEA. 

In a number of cases of diarrhcca due to various causes, 
including phthisis, typhoid fever, erysipelas, and intestinal 
catarrh, which Dr. Shchegolefl!', according to a paper he has 
published in the Meditsinskoe ObozrUnie, treated by means 
of lactic acid, a successful result was obtained in two days 
in fifteen, in three days in five, and in four days in three. 
In twelve cases of exanthematous typhus the treatment 
failed to have effect, but in thirteen others it was successful. 
The preparation used was an aqueous solution sweetened 
with syrup. In this form the drug was well tolerated, and 
no unpleasant symptoms were produced. The quantity of 
lactic acid given per diem averaged about 115 grains, or 
little more than half that given by M. Hayem, who first 
recommended this treatment, and this may perhaps account 
for some of the failmes of the Russian practitioner. Acting 
on the advice of the latter, Dr. Cberuisbeff, who has also 
published an account of his cases, prescribed lactic acid in 
three cases of acute intestinal catarrh, in six of chronic 
gastro intestinal catarrh, also in eight of diarrhoea due 
to phthisis, and in three of diarrhoea complicating Bright’s 
disease. In all these cases good, sometimes striking, results 
were obtained. Thus several cases of simple catarrhal 
diarrhroa were relieved in from two to five days. In six cases 
of non specific diarrhoea in phthisical persons the diarrhoea 
ceased the day after the commencement of the treatment. 
In one case of chronic gastro-intestinal catarrh the diarrhcca 
ceased on the third day from the commencement of the 
lictic acid treatment, but reappeared when it was stopped. 
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Tnro days more ol the treatment served to eiTect a more 
permaseot care. Notwithetandiog the obaeivations of 
MM. Hayem and Lesage on the value of lactic acid in the 
diarrbcci with green stools of young children (see The 
Lancet, vol. i. 1887, p. 1149, and vol. ii. 1887, p. 1020), 
according to whom lactic acid destroys the bacillas on which 
the condition depends, this medicament is rarely used, and, 
indeed, is nob generally known to have any eiTect on 
infantile or other diarrhcca. 


WIRING THE SPINOUS PROCESSES IN 
POTT’S DISEASE. 

This procedure is recommended by Dr. Hadra of Chicago 
as a means of securing immobility of the spine in diseased 
conditions. Dr. Hadra used it once as a means of fixing a 
fractured spine, and he now recommends it as worthy of a 
trial in other diseased conditions in which ib is desirable to 
secure the spinal column in a condition of rest. In this way 
he thinks the vertebral bodies will be prevented from press¬ 
ing on each other, and so ib may possibly prevent permanent 
deformity. If, however, an abscess cavity has already 
formed, ibe surgeon will have to decide whether ib is too 
large to be filled up by new bone formation. If it is, it had 
better be left alone. Of course the difileulty will be not 
only to discover whether there is a large abscess cavity, 
but whether there is one at all. The operation, how¬ 
ever, seems to be a simple one, and ib does not 
exclude other and subsequent means of relief. It 
is carried out as follows: A median skin incision is 
made over the prominent spinous processes; the long 
muscles on either side are incised longitudinally, and re¬ 
tracted sufficiently to allow ofa good view of the outlines of 
the spines ; then the silver wire is carried on a strong needle 
through ibe interspinous spaces above and below the pro¬ 
cesses as often as is deemed necessary, and the ends of the 
wiie twisted. In lumbar operations, simple instead of 
figure-of-eight loops are sufficient, as the processes stand 
out almost horizontally. The operation is not difficult, and 
with careful asepsis should be without danger, and ib may 
he found to be an important aid in securing the physio¬ 
logical rest so neceesary in these cases. 


THE TREATMENT OF SCLEROSIS OF THE 
MIDDLE EAR. 

Dr. Loewenbhrg publishes in the Deutsche Medicinische 
Wochtnschrift a contribution to the treatment of sclerosis 
of the middle ear. While fully acknowledging the good 
effect of inflating the drum with air or vapours in catarrh or 
puriform inflammation of the middle ear, though denying 
the importance of occarional distensions of the sound con¬ 
ducting apparatus during the treatment, he advises the 
avoidance of immoderate pressure or of undue interference 
with the proper balance of the various parts of the organ 
in the treatment of sclerosis. He recommends the exclusive 
use of the catheter, which admits of a free regulation of 
pressure. The patient must at the same time hermetically 
close the ear with his finger, and so decrease the tension of 
the drum outwards. In cases where it is necessary to 
allow the patient to treat himself, he should also himself 
apply Politzer’s method, as he can beat obtain by practice 
a knowledge of the necessary pressure, lie must, however, 
get another personto close his ears during theinflalion, unless 
an apparatus is used which Dr. Loewenberg himself con¬ 
structed in the year 1884. It consists of a ball, with one or 
two tubes having olive-shaped ends, which fit tightly into one 
or both mealOs. In discussing the choice of remedies to be 
introduced by means of the catheter, he utters a warning 
both against the moist vapours of water and other fluids, and 
against the dry vapour of iodine. He considers the cold 
vapour of iodine, mixed with atmospheric air, valuable. 


This may be guided into the ball by aspiration from a 
bottle containing crystals of iodine. Dr. Loewenberg also 
found the vapour of bromide of ethyl especially useful in 
cases of subjective noises. In conclusion, he calls attention 
to a symptom which be observed so regularly that he depends 
on its diagnostic and prognostic value. Patients suffering 
from sclerosis have a sense of warmth, and even complain 
of a feeling of burning during the inflation of the vapours off 
ether, chloroform, or bromide of ethyl; while those who 
suffer from other diseases of the ear have, on the contrary, 
a sense of cold during the administration of these remedies. 


ENTERIC FEVER IN ROTHERHAM AND 
RAWMARSH. 

In the interests of the consumers of the water supplied to 
Eawmarsh and other places as well as to their own Wough 
by the llotherham corporation, we very much regret the 
attitude adopted by the chairman of the Health Committee 
in dealing with the recent serious prevalence of enteric 
fever which has bad its special incidence on consumers of 
that water-supply. Dr. Picken performed his obvious duty 
when he pointed to the relation existing between the 
use of that water and the prevalence of the disease^ 
he served Rotherham, equally with Rawmarsh, when 
he pointed out the grave defects attaching to that- 
water-service by reason of the sewage and excrementab 
filth to which it was exposed ; and even chemical analysis, 
which can admittedly not speak of safety and wholesome- 
ness as to water, bore out bis views, for the results obtained 
by the county analyst were suspicious in the extreme. And 
yet the chairman refers to all this as “trailing a red herring 
across the path in order that he [Dr. Picken] might detract 
from what was the real cause.” One of ihe most significant 
points in the reports and speeches of those who profess not 
to believe iu water-pollution os a cause of this epidemic bat 
been their utter inability to suggest any other intelligent ex¬ 
planation of the marked peculiarities of its incidence. It is 
nothing that one chemist should find no chemical evidence 
of pollution of an individual sample, especially when lb 
is remembered that the albuminoid process, when applied to 
water deliberately polluted with a filtrate of typhoid 
evacuations, once led to the sample being classed as of “ ex¬ 
traordinary organic purity.” Even ifeheraistryhad the power 
of detecting disease organisms, many a sample might be 
taken from a reservoir in which the typhoid poison was 
present without any morbid particles being included, but 
that would be no proof that other samples might not contain 
them. For the credii of Rotherham, and in the interests oS 
the consumers of this water, it is sincerely to be hoped that, 
whatever may be said on the subject, the action taken will 
be on the lines indicated by Dr. Picken. 

CEREBRO-SPINAL SCLEROSIS AND THE ACUTE 
SPECIFIC FEVERS. 

In an article in the Correspondenz Blatt f ur Schweizer 
Aerzte, of which an abstract appears in a recent number of 
the Centralblatt f'wr Klinische Medizin, Dr. Nolda directs 
attention to the occurrence of cerebro-spinal sclerosis in 
children and the relation which it bears to acute infectious 
disease. The ditease as it appears in children does not 
differ materially from that in adults, except that symptomp 
come on more quickly and that it runs a more rapid course 
Out of seven cases to which he refers, in six the onset of 
the condition was preceded by an acute infectious 
disease, and in five of them the first symptoms had 
manifested themselves so soon after the acute illnese 
that it is reasonable to conclude that they depended 
upon id. In the sixth case the onset of the symptoms of 
sclerosis was not evident until several months after the 
acute Lllnesfi. In only one case of the seven did the oneeb 
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of the eoQdition seem to be quite independent of an acute 
epecific disease. The disease to which the sclerosis seemed 
to be in some close way related was in three cases 
diphtheria, in two cases scarlet fever, and in one case 
pneumonia. The author believes from these data that 
cerebro-spinal sclerosis in children is an after-effect, in 
most cases, of an acute specific fever; and from the fact that 
Ct occurs among the children of the poor be is inclined to 
think that it is closely connected with awant of care during 
■convalescence. Although he has not seen an instance of 
the disease following influenza in a child, it is, be says, to 
be feared that the reason for this is not that the disease has 
no such sequela, but that sulflcient time has not yet elapsed 
for the various symptoms to have developed sutficiently to 
be recognised as manifestations of this disease. 


CERTIFICATES OF POSTPONEMENT OF 
VACCINATION. 

A soiiBWHAT curious discussion took place at a recent 
meeting of the Kings-Norton board of guardians on a 
^statement that, whereas the public vaccinator only post¬ 
poned 3‘74 per cent, of bis cases on the ground of medical 
unfitness for vaccination, the private practitioners postponed 
no less than 3fi’2 per cent. The Vaccination Committee 
having inquired into the subject, and having communicated 
rvibh a number of the private practitioners in question, 
reported to their board that this discrepancey bad been satis¬ 
factorily explained. The answers are, in consequence, of 
some interest. One is that children are principally sub¬ 
mitted to public vaccinators for vaccination purposes only, 
but that medical men are called in as private practitioners 
in the case of infantile ailments, and that it is under these 
circumstances that many certificates of unfitness are given. 
Another answer states that the children of the labouring 
classes are, as a rule, heal thier than those of the upper classes. 


MEDIASTINO-PERICARDITIS IN CHILDREN. 

Dr. Henry Asiiuy puts on record {Medical Chronicle, 
Dec. 1891) two cases of mediastino-perioarditis in children, 
aged two years and seven years respectively. The cases 
illustrate strikingly the grave interference with the 
functions of circulation and respiration which this condition 
entails. Dr. Ashby points out that inllammation of the 
'lax cellular tissue of the mediastinum may arise from inflam- 
matory processes in the bronchial glands, lungs, or pleura, 
and that the pericardium is almost alwaysimplieated, either 
^primarily or secondarily. The consequent matting together 
■of the important structures in these regions must noces- 
■sarily seriously impair the free action of the heart, obstruct 
the venous How, and diminish the arterial pulse. Hence, 
dmong the effects of mediastino-pericardills, mdema, ascites, 
and chronic hepatic congestion are prominent. Clinically, 
the initiatory symptoms, he says, are often overlooked; there 
imay be a history of measles or bronchitis, cough, and pain 
'in the chest, and perhaps pericardial friction can bedetected j 
bub, as a rule, the child is first seen for ascites, for the 
■existence of which it is dillioult to account, and associated 
with which the liver may be found to be enlarged. In the 
more chronic cases cirrhosis may be suspected; bub 
•eventually general dropsy supervenes, and examination of 
the chest will show an increased area of dulness in the 
sternal region and front of the chest, provided that the 
anterior margins of the lungs are involved in the adhesions. 
The effect of deep inspiration in weakening or even 
obliteraiing the pulse, upon which stress is laid by some 
writers, is not always present. It was nob observed in the 
two cases thab Dr. Ashby reports. The condition is, 
therefore, one which may easily be overlooked; bub ib may be 


well to bear its characters in mind in the presence of cases 
of ascites with hepatic enlargement in young children. 


RESULTS OF EXTIRPATION OF THE LIVER. 

In a preliminary note,^ Dr. von Meister confirms from his 
own experimental observations some of the results pre¬ 
viously obtained by Ponfick of the remarkable degree of 
reparative power exhibited by the liver, and applicable 
doubtless to other glands in greater or less degree. Thus 
be finds that in the dog and cat, as well a? in the rabbit, the 
removal of more than bbree-fourths of that organ is nob 
followed by any serious consequences, and thabiwithin the 
space of thirty-six days repair has advanced to such an 
extent thab the weight of the organ is regained. This 
regeneration is effected partly by hypertrophy of the 
hepatic cells, but mainly by their hyperplasia; but 
new lobnles are not formed, and biliary ducts as well 
as bloodvessels share in the new formation. Observations 
were also made upon the effect of extirpation of such large 
portions of the liver upon the excretion of urea. It was 
found that the total quantity of nitrogen notably diminishes, 
but not in proportion to the nitrogen of the urea, so that 
the proportion of the latter to the whole nitrogenous excre¬ 
tion is decreased. On the other hand, the amount of extrac¬ 
tive matters is increased, and their nitrogenous constituents 
appear in greater proportion than normal to the total 
nitrogen. The diminution in urea is proportionate to the 
amount of liver substance removed, total extirpation of the 
organ leading to a very marked decrease in urea. It was 
farther found that after partial extirpation—within a period 
of from eleven to fifteen days—the quantity of urea rises 
until it once more attains the normal degree. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Basic —Dr. Michael Lenhossek has baen appointed Extra¬ 
ordinary Professor of Anatomy. 

Constantinople. —Dr. Haireddine Bey has been appointed 
to the chair of Surgery, in succession to Dr. Naim Bey, 
deceased. 

HoAjana.—DT. Manuel J. y Larraldehas been selected, after 
competition, as Professor of Organic Chemistry. 

Madrid .—The Professorship of the History of Medicine— 
a subject which is obligatory for all candidates for the 
Doctorate—has at last been filled up by the appointment of 
the Professor of General Pathology in the Medical Faculty 
of Granada. 

Baris .—In consequence of the retirement of MM. Dumont- 
pallier and Cadet de Gassicourb the following changes M'ill 
occur in the hospital staffs:—M. Cornil goes from the 
Charitd to the Hotel Dieu ; M. Moizard from the Tenon to 
the Trousseau ; M. Bouchard from the Larlboisibre to the 
Charitd; M, Troisier from the Pilic to the Lariboisicre; 
M. Faisaus from the Tenon to the Pitid ; M. Baric from the 
Hospice dea Meaages to the Tenon; M. Combyfrom Sainbe- 
P6rine to the Tenon ; and M. Ldpine from Bureau Central 
to Sainte-Perine. 

lurin.—Uc. Motta has been recognised as privat docent 
in Orthopicdic Surgery, and Dr. Salvioli in 

General Pathology. _ 

DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

Thb deaths of the following distinguished members of 
the medical profession abroad have been announced 
Dr. Gustav Leuschner, Medical Privy Councillor of Berlin, 
in his seventy-ninth year, from the sequel© of inllaenza.— 
Dr. Johann Ignaz Hoppe, Professor of Medicine in Basle, 
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at the Age of eighty. He had bees a voluminous writer, 
nob only on medical topics, bub on physics and meba- 
pbyaicB. The deceased was a very remarkable man, and the 
most astonishing anecdotes—many of them doubtless highly 
ooloured by the imagination—are current about him among 
the public of Basle and of Barmen, where he practised in 
his earlier days. _ 

Genoa has long been in need of a hospital commensurate 
with the importance of her medical school, and this she 
has, in great part, acquired in the medical wards of her 
Policlinico, which were opened with due ceremony on the 
iSth, the first centenary of her Scuola di Medicina Pratica. 
Professor Maragliano, pbysician-in-cbief and consultant to 
the Policlinico, was the spokesman of the occasion, and— 
as secretary of the International Medical Congress, which 
meets at Rome in 1893—anticipated the pleasure of showing 
such of its foreign members as may return vid Genoa that 
“in point of completeness ” the institution just opened has 
no superior in Italy or even in Europe. 


We regret to announce the death of Sir James Risdon 
Bennett, M.D., at the age of eighty-two years. He 
graduated in Edinburgh in 1833, and was afterwards 
appointed lecturer at Charing-cioss Hospital. He became 
Fellow of the College of Physicians in 1846, and was elected 
President in 1876. In addition to his connexion with St. 
Thomas’s Hospital, he was physician to the City of London 
Hospital for Diseases of the Chest. He bad been a member 
of the General Medical Council and of the Hospital Sunday 
Fund Committee. He received the honour of knighthood 
in 1881. We reserve for a future number a sketch of the 
life and work of this distinguished physician. 


Dr. John Minter, Inspector-General of Hospitals and 
honorary physician to the Queen, died at Plympton on 
Wednesday, in his seventy-sixth year. The deceasad oHicer, 
who retired in 1875, entered the navy in 1837, and, as 
assistant surgeon of the Implacable, served on the coast 
of Syria in the operations of 1840. Dr. Minter was pro¬ 
moted Deputy Inspector-General in 1859, and Inspector- 
General in 1872. _ 

We publish in another column the terms of the Royal 
Warrant, just promulgated, by which the substantive ranks 
and the rules for the promotion and precedence of medical 
officers in H.M. Indian military forces are modified so as 
to bring them into accord with the regulations in the British 
Medical Service. 


An election to the Linacre Professorship of Human and 
Comparative Anatomy, vacant by the death of the late Pro¬ 
fessor Moseley, will be holden at the bouse of the President 
of the Royal College of Physicians (Sir A. Clark), 
Cavendisb-square, W., on Monday next, at 3 o’clock. 


We regret to learn that Dr. Diplock, who has for many 
years served the ollice of coroner for West Middlesex, is 
suffering from cancer of the tongue. 


NAPHTHALIN AS AN ANTHELMINTIC. 

Du. Miuowicz, writing in the liiissJcxya Meditsina, recom¬ 
mends naphthalin as an anthelmintic, and points out that 
all other anthelmintics contain an uncertain percentage of 
the active ethereal oils, and are coosequently not to be 
depended on for their chief efTect. They also incidentally 
disturb the digestion by the necessity of taking large doses, 
and some remedies—as, for instance, santonin—may in such 


large doses have a general toxic effect. Dr. Mirowicz, who 
believes he is the first to use naphthalin as an anthelmintic, 
claims for it, not merely that from its very character it 
excludes the possihility of all untoward symptoms, but that 
it is also perfectly reliable in its anthelmintic properties. 
He has administered it against all kinds of intestinal worms, 
and invariably obtained prompt results. Threadworm© 
and tapeworms, the latter in their entirety, were removed 
by a single dose of one gramme of naphthalin. Adults are 
ordered a dose of castor oil afterwards, hut for children it 
is best to give both the naphthaUu and the oil together. 
Though, of course, naphthalin has not come into commoD 
use as an anthelmintic, Dr. Mirowicz is mistaken la think¬ 
ing that he is the first to employ it in that way. as it is now 
someyears since another Russian practitioner, Dr Coriander 
of Samarcand, published the fact of its value both in tscnia 
and ascarides. He gave two or three grains twice a day to 
young children. For adults the dose was from eight to 
twenty grains, mixed with sugar. ‘ 

AN ITALIAN REMEDY TOR PHTHISIS. 

Monochlorapbenol, which was prepared by SignorTacohini, 
a chemist in Pavia, has been employed in the treatment oir‘ 
phthisis by Dr. Paseerini of Caeate-Nnovo with great 
success, it is used as an inhalation, and being a powerful 
antiseptic like tricbloropbenoi, but much less irritating, and 
being besides exceedingly volatile, it is capable of penetrat¬ 
ing deeply into the lungs, and it is thought that it may 
aco directly on the tuberculous foci themselves, These 
inhalations may be continued fora locgperiod, and are said 
to cause the bacilli to diminish and even to disappear iron:) 
the sputa, and to occasion a most marked improvement in 
the symptoms. In five cases of an early stage of phtbisi© 
complete recovery is said to have ensued after two months' 
treatment, and no recurrence of the symptoms to have taken 
place in the six months that have subsequently elapsed. 

STROPHANTHUS COMBINED WITH IRON. 

Dr. Ludwig Vdezi of Nagy-Kaioly recommends that in 
certain cases of chronic anceiuia iron should be administered 
in the form of Blaud’s pills, tincture of strophsnthus being 
given at the same time. The cases suitable for this treat¬ 
ment are, according to him, those in which, after long and 
uninterrupted administration of iron, the patients complain 
of indigestion, nervousness, palpitatiou, congestion, and 
insomnia, and it becomes necessary to interdict the farther 
use of iron for some time, even at the risk of increasing the 
anaemia. Such cases are chiefly those of chronic ana-mia in 
females ; and Dr. Vdczi declares that he has found his new 
mode of treatment to answer well in several severe cases off 
anmmiq after flooding. 

PEROXIDE OF HYDROGEN IN THE TREATMENT OF PURI- 
FORM CAVITIES AND OF FISTULA. 

Dr. H. Graff, a military surgeon of Christiania, publishee 
in the Norsk Magazine the result of bis experience of per¬ 
oxide of hydrogen in the treatment of abscesses which do 
not admit of being laid completely open so as to subject 
them to antiseptic treatment, and of fistulous sinuses 
offering the same difficulty. The author recommends, iu 
preference to all other antiseptic fluids, irrigation with a. 
fifteen-volume solution of peroxide of hydrogen, which ho 
employed with the greatest success at the Royal Hospital 
of Christiania. The great development of gas which take© 
place in consequence of the decomposition of the peroxide 
when coming in contact with blood or pus removes the pu© 
very effectually. The irrigation, followed by proper anti- 
sepkc dressing, causes a considerable decrease of the dis¬ 
charge, and healing takes place in a remarkably short time. 
In the case of cachectic patients, when granulation is slow. 
Dr. Graff recommends that the irrigation should be occa¬ 
sionally changed for injections of equal parts of balsam pf 
Peru and ether. The treatment is especially valuable in 
cases of indurated wounds with puriform cavities. It is, of 
course, necessary to make due provision for rapid and free 
drainage, as the development of much gas may otherwise 
produce serious pressure. 

I See The L.\ncet, Sept, 4th, 188r<. 


Mexborol'GH Infirmary.—O n Monday an addi¬ 
tional wing was formally opened at this institution by Miss 
Montagu, niece to Mr. A. Montagu, of Ingmanthorpe IIall> 
who gave the building. 
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For a long time we have been accustomed to look upon 
England as the leading nation in respect to practical 
hygiene. Speaking in a general sense, we may still be 
entitled to hold this position ; but we must not be content 
to rest on our laurels. Nob to go forward is apt to 
end in going back, and unless we bake energetic mea¬ 
sures to secure further improvements, we shall soon be 
left far behind in the noble endeavour to save human 
life. In one respect we are already in the background. 
With respect to the ventilation of theatres we can no 
longer hope to take the lead. All that we can do is to 
imitate, and at best to improve upon, what has been done 
elsewhere. Nor can we afford to lose any further time if 
we wish to save what shred of reputation we have remain¬ 
ing in this phase of sanitary science. Formerly we led the 
way, now let us at least seek to follow those who have f^r 
outstepped us in the race. The time is ripe for some such 
endeavour. We have at least something approaching to a 
municipal government for London. On the other hand, 
new theatres are about to be built. Is it too much to ask that, 
by the intervention of the public authorities and of public 
opinion, we should endeavour to secure for London at least 
one or two theatres worthy to be compared with those which 
exist, not merely in large capitals such as Vienna, 
Brussels, Buda-Pestb, Geneva, but in smaller centres, such 
as Gratz, Munich, Rotterdam, Frankfort, and Nice ? In 
London, more than in continental towns, we are supposed 
to understand the importance of good ventilation ; yet the 
towns we have mentioned have theatres that are models of 
scientific and successful ventilation. In Loudon, with the 
best pajiing public of at least this side of the Atlantic, we 
are content co continue breathing foul air in our theatres, 
and suffer night after night either from dangerous and violent 
draughts, or from serai-suffocation. This is all the more de¬ 
plorable as, after all, the modern improvements realised on 
the Continent originate in the example given in London. 
It is to M. Emile Trdlat’s English experience that may, in 
a great measure, be attributed the successful ventilation 
of theatres in the towns we have mentioned. M. Trclat was 
professor at the Conservatoire des Arts et Metiers and at 
the Special School of Architecture in Paris. He was one 
of the first and most ardent teachers of hygiene, which he 
justly maintained was a science that every architect ought 
to study. A student under Paclc and General Morin, he 
soon went further than these earlier masters in the science 
of ventilation, the fact being—and on this M. Ticlat in¬ 
sists—that the scientific discoveries on which modern venti¬ 
lation is based had not then been made. To put the matter 
briefly, General Morin’s object was to supply a sufficient 
volume of air. M. Trclat now insists that this is only a part 
of the problem. It is not merely quantity but quality that 
we need. For instance, in the ventilation of tlie Cbatelet 
Theatre and the Grand Opera of Paris—and these are the 
hest-ventilated theatres of Paris—we have the warmed air 
discharged directly into the theatre, without any thought 
being given to the fact that its necessary qualities may have 
been injured by the process of warming. 

In London, at the Houses of Parliament, M. Trclat found 
that the air was treated first; it was filtered, moistened, 
and mixed with air that had not been warmed before it was 
allowed to enter the House. Also the principle of admitting 
a slow current of air over a wide surface was practised, and 
the employment of mechanical force to produce the current 
was acknowledged to be indispensable. Inspired by this 
example, M. Tidlat pushed forward energetically the work 
of propaganda. As far hack as 1860 we find him active 
in the task. He then calculated the average duration 
of theatrical performances, the average nnmber of spec¬ 
tators, and compared this with the number of the popu¬ 
lation of Paris. This brought him to the conclusion 


! that, out of 213 hours, each member of the Parisian popn- 
lation spends one hour in a theatre- But the average is far 
short of the actual amount of suffering entailed on those' 
who frequent theatres. The quantity of foul air breathed in- 
theatres is so considerable as to become an important factor 
in the maintenance, or rather in the destruction, of the 
public health. M. Tidlat, therefore, urged that theatrea 
should be specially surveyed and designed so that they 
might be easy of access and eaoy to ventilate. The centre 
of a square naturally suggests itself as the best place for 
such a building. In most cases theatres are cramped for 
want of room. The stage is not deep enough ; there is not- 
space at the sides for conveniently shifting the scenery. 
This want of room is the cause of frequent accidents^ 
and injuries to the scene-shifters and others. In this- 
respect the stage of the Grand Theatre of St. Peters¬ 
burg is one of the best in Europe. In ordinary theatres- 
the want of space necessitates the crowding of the seats 
together, ventilation becomes more and more difficult as the- 
crush is greater, and also the struggle to get past narrow 
rows of seats makes the spectators reluctant to retire* 
between the acts and breathe a little fresh air in the open. 
As for the ventilation, where provided, it is often useless. So 
far back as 1860 M. Tidtatpublished apamphlefiin which h© 
denounced the ventilation of the Grand Opera, Paris, where;, 
nevertheless, 100,000 cubic metres of air were extracted per 
hour. This was equal to a supply of 50 cubic metres per 
hour to each specoatorj and it the air only circulated 
among the spectators, it would have been more than enough. 
But the air travelled straight from the stage up to th© 
extract shaft above the grand lustre, and barely a tenth part- 
of it reached the audience. This is nob only disastrous from 
the health point of view, bub it ereatly interferes with the- 
acoustic qualities of a theatre. The voice travels with th© 
air currents, and the best place fur hearing would be the 
ventilating shaft above the lustre ; anyone perched up- 
above the lustre, though very far away from the stage, would 
hear, if anything, too well; for he would bear nob only the 
actors, but even the voice of the prompter. Undoubtedly, 
so far as hearing is concerned, the best method would be 
to close the aperture in the ceiling of the theatre, to abolish 
the lustre aijd give light through the panes of a glass roof. 
Also with electricity the need of a lustre and a central' 
up-cast air shaft in a great measure ceases to exist. It- 
would then, perhaps, be possible to ventilate from the stage- 
across the auditorium to extract shafts placed opposite th© 
stage. The sound of the voices would then be borne on the 
current of air produced by the ventilation, and there would 
be much greater facility in hearing. We are not, however,, 
aware of any other reason for recommending such a method 
of horizontal or lateral ventilation. 

For many years M. Ttdlab went on preaching the new 
doctrines on ventilation to unheeding pupils and to an. 
indifferent public. It seemed in vain that be protested, iit 
lecture after lecture and year after year, against pumping 
air through shafts direct into the place to be ventilated, and 
demanded that it should first be diffused under the entire 
floor. It was no use arguing that superheated air was 
injurious, and must be mixed with pure air and reduced to- 
the proper temperature before it is admitted into the room, 
hail, or theatre. The eloquence and other qualities which 
have rendered M. Trclat one of the most fascinating 
lecturers in Europe, all seemed lost when dealing with 
the vexed problem of ventilation. After ten years'' 
uphill and apparently useless work, the Franco-German 
War broke out, and all M. Ticlat's teaching appeared 
to be forgotten, and lost in a sea of blood. But th© 
war was hardly over when the work of reconstruction, 
began. The Austrian Government had _ organised a- 
Universal Exhibition, which was held at Vienna in 1873. 
The French Government sent some of its ablest men to- 
report on the Exhibition, and see wimt could be learnt. 
M. Ttdlat formed part of a deputation of French teebnlcians, 
and when in Vienna they were all invited to visit the new 
Grand Opera House. 'The heating and ventilation of this 
building were said to be very remarkable, and had been 
arranged by Dr. Bohm, the medical director of the 
Rudolfstiftung Hospital. M. 'Dolat arrived late; moat 
of the building had already been inspected when he 
joined the party ; but as soon as be made bis appear¬ 
ance several of his colleagues shouted excitedly to him 
to come and see this and that and the other, all of 
which were practical applicatiors of his longpreacbed 
theories. On hearing M. Ti61at’s name mentioned, Dr. 
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Bohm at once stepped forward and asked to be introdnced. 
Then, in energetic Jangnage and grateful terms, Dr. Biihra 
said he was anxious to publicly acknowledge that what¬ 
ever success had attended hia eiforts to provide good 
and scientific ventilation was entirely due to M. Trdlat’s 
teaching. Here, in a foreign laud, the latter had found 
the full realisation of his theories. In one of the hnesb 
theatres of Europe the truth of bis teaching .bad been 
vindicated; and this without bis knowledge, 'and while 
be was thinking that no one had listened to what be bad 
preached. The meeting of M. Ti(ilat and Dr. Biihm, Fome- 
where high up in the garrets of the Vienna Grand Opera 
House, is au event which will constitute a landmark 
in the history of ventilation. 

The Grand Opera House of Vienna, though the first, still 
remains the beet example of the application of the new 
principles of ventilation. The last application of these prin¬ 
ciples will be found in the Amphitheatre of the New 
Sorbonne at Paris. These, the first and the last, are the 
best specimens, and will serve to fully illustrate what has, 
can, and should be done. Taking the Grand Opera House of 
Vienna first. This is a building which will hold 2700 
spectators, and measures 397 feet by 299 feet. There are 
four galleries and ninety-two private boxes. These figures 
are sufficient to convey some idea of the vast dimensions and 
the importance of this theatre. The air is propelled into the 
theatre by a fan, of helix form, which measures 11.5 feet in 
diameter externally; and when made to revolve at the 
highest speed can propel forward 3,531,658 cubic feet of air 
in an hour. But, as a rule, the amount of air actually set 
in motion is not more than from 2,825,324 to 3,001,907 cubic 
feet. This is equal to a supply of 1059 cubic feet per head per 
hour. The fresh, cold, outside air drawn into the building by 
this powerful apparatus reaches the lowest of the three floors 
built underneath the theatre for ventilating purposes. Here 
we have a somewhat startling proposed obligation, which is 
nevertheless very important and not so Impracticable as it 
may seem at first sight. Whatever devices and contrivances 
may, with more or less success, have been employed to avoid 
this obligation, still, to manage well and easily, we want 
three separate floors under the building it is desired to 
ventilate. This, as seen by the accompanying section, is 
what exists at Vienna. The first or lower floor is the 
receiving-room for the fresh air. Here the space, about the 
same ske as the iloor of the theatre, is filled with cold, pure 
air. In the ceiling are double openings. One set of open¬ 
ings leads to the floor immediately above, the second set of 
openings gives into shafts that open out into the third, or 
upper floor. In the middle floor are the beating apparatus, 
consisting, in this case, of 59,058 ft. of iron tubing an inch 
thick, which contains steam at a pressure of five atmospheres. 
The air placed in connexion with this tubing is very quickly 
warmed. If, according to the old practice, this air were dis¬ 
charged direct into the theatre, it would enter in hot, un¬ 
wholesome gusts. But we now come to the third and most 
important floor, which may be called the mixing room. 
Here the attendants stand and, as it were, steer the ship, for 
there is a great resemblance between navigation and ventila¬ 
tion. With every change of weather and every gust of wind 
we must be ready to “ Juft ” or to “keep her head more to 
the wind.” Sotheventilation-regulator must have thoroughly 
under his control the hot and the cold air which he admits 
in varying quantities into the body of tbe theatre. Id is no 
shirking the dilficuUy ; we must have in the mixing room 
a captain and an intelligent crew. From every part of the 
theatre there are telegraph wires running to the captain’s 
cabin and keeping him informed during the whole time 
of the performance what is the state of the temperature in 
the various parts of the building. It will be seen that 
separate sbarts are provided for the galleries and the 
passages outside, so that the air supplied to these parts may 
diiler in degree of heat from that which is given in tbe 
centre of tbe theatre. Indeed, good ventilation demands 
that the air in the passages round the theatre shall always be 
warmer than the air inside. Thus, if a door is opened 
the current of air will be from the theatre into tbe passage, 
and not, as is generally the case, from the passage into the 
theatre. In this respect the boxes at the Vienna Theatre 
are n^t so well provided. They are furnished with air from 
tbe passage by openings under the doors ; therefore the venti¬ 
lation, though good, is not so satisfactory as in the stalls or 
if. The supply of air to the passages running behind the 
oxes is very plentiful, the air is carefully mixed, its 
temperature accurately watched. Tbe section shows that 


there are on each side two separate seta of three superposed 
chambers for mixing and warming the air. One set of 
chambers feeds a shaft which supplies air to all the passages^ 
and from these passages to the first two tiers of boxes, as also- 
the boxes on a level with the stalls. The other set supplies) 
air direct to the two amphitheatres or galleries. As the’ 
temperature of these various parts of tbe theatre may> 
diiler, tbe air, both in quantity and degree of heat, supplied 
to each part must also difler. It will be seen that this cam 
be easily managed. By opening more or leesthe valves that 
admit the hot and tbe cold air into the mixing chamber tbe- 
temperature is modified. Thus the air discharged into the 
passages is very frequently 5° or 6°Fahr. warmer than that- 
admitted into tbe central portion of the theatre. 

With respect to the admission of the air into the theatre 
in such a manner as to avoid draughts, the principle estab¬ 
lished in the ventilation of the Houses of Parliament ab 
Westminster is applied. Instead of shafts there are small 
openings in all directions, under the seats of tbe stalls, anti 
under each step of the galleries. Tbe larger the opening tbe 
slower tbe current of air entering, and tbe fresh air inlets- 
measure in all 807 square feet. The floor surface occupied 
by the spectators measures 14,608 square feet and the- 
theatre has a capacity of 388,482 cubic feet. 

To extract the foul air, there is a large shaft 
immediately above tbe lustre, containing a fan, whichj, 
when revolving, helps to draw up and throw out 
tbe exhausted atmosphere. A 16-horse-power engine suffices 
to keep this fan and tbe in^et fan in motion ; in fact, pro¬ 
vides all the power necessary for ihe successful ventilation 
of the theatre. Burners introduced in the lower part of' 
this exhaust shaft, above tbe lustre, reflect light into the 
theatre, and by their heat impart extra force to the action 
of the shaft which, at its lower extremity, is divided ofl^ 
and draws up the ft^ul air from the two amphitheatres and 
from the outside passages. As in the amphitheatres there 
is generally a great crowd of spectators, provision is thue 
made to flraw off with extra rapidity the foul air. By 
different shafts coming from the sides, and by naturat 
ascent from the body of the theatre, all the foul air ie 
brought together in the centre chamber, which forms the 
lower part of the shaft, situated immediately above the- 
lustre. This exhaust shaft is 13'5ft. in diameter, and 
the exhaust fan inside is of similar dimensions. Finally,, 
on the roof of the theatre an arrangement is made by whicb 
the shaft is opened on the side opposed to tbe wind, and this-, 
again, adds force to its exhausting powers. 

In summer the object is not to warm, but on the contrary^, 
to cool tbe theatre. For this purpose, on a level with the- 
ceiling, there are large shafts by which pure fresh air may 
be introduced from the outside direct into the upper part of 
the theatre, while the air which is forced into the- 
theatre from below by’ the revolutions of the venti¬ 
lating fan is washed and freshened by passing througb- 
a spray of water. The velocity of the fan naturally 
regulates the amount of air supplied, and this ie- 
increased as the theatre becomes heated by the crowd of 
spectators ; and all this is done without producing draughts- 
or any inconvenience to the audience. The volume of ah' 
supplied to each spectator can be mathematically calculated 
according to the velocity at which the ventilating fan re¬ 
volves ; its temperature can be regulated to a nicety. As- 
on the stage the temperature and tbe general conditions are- 
altogether different, a separate ventilation is provided, and- 
we regret that we have not had an opportunity of judging; 
of its efficacy ; bub we have been present at performances of 
the opera at Vienna, and can bear witness to the comforh 
enjoyed, to the absence of over-heating, of stuffiness, and of 
apparent foulness of atmosphere. In a word, the experience 
acquired at Vienna proves that theatres can be ventilated 
anJ, to return to our starting-point, we maintain that what 
can be clone in Vienna ought to bo done in London. 

(To be continued.) 


Inthenational Aehitration— Wc have received' 

extracts fiom many New York newspapers which describe 
public gatherings of American citizens assembled to do 
honour to Mr. Frank B. Carpenter, the painter of a picture- 
entitled “ International Atbibration.” The picture, the 
subject of whicb is intended to illustrate the settlement oF 
the Alabama dispute, has been purchased by Mrs. W. 
Carson of Dalton, Mass., and presented to our Queen, whe- 
has signified her gratification and acceptance of it. 
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AN ACCOUNT OF AN OUTBREAK OF 
INFLUENZA ON BOARD THE 
R.M.S. MASSILIA, 

By Charles W. Low, M.B. <S:o,, 

LATE SURGEON T.O. AND S.N. CO. 


The Massili 4 ^ lefb London for Australia on July 24th, 
>1891, and arrived at Melbourne on Sept. 5th, where 
influenza was raging. A passenger who bad lived on 
-shpre during our stay came to me on our leaving for 
Sydney, Sept. 8tb, with symptoms of influenza. This was 
the flret case we had on board. He left the ship at Sydney 
on Sept, loth, where he bad a sharp attack of pneumonia. 
The next case was a g^uartermaster, who was seized 
on Sept. 16th, six days after the departure of the above. 
The next, another quartermaster, who slept in the next 
bunk, on the 17th. There were six other men sleeping in 
'the same part of the ship, but none of the others came 
■under my care. The next day, the 18th, there were 3 
new cases, on the 20th 1, 22Qd 2, 23rd 1, 25th 4, and so on 
•every day until the 30th, when the largest number of new 
oases occurred—viz., 8; on Oct. 28th there wore 7, and on 
Oct. 3rd there were 7, but from the latter date they 
-gradually diminished. We left, Sydney on Sept. 2l8C, 
arrived at Melbourne on the' 23rd, and left again on the 
'25th. The largest number under treatment at one time was 
28 oh Oct. 3rd. The last case was on Nov. 6th, and all 
were well on the 11th when we arrived in London. 
Altogether, among the crew and passengers, there were 
■‘SO cases. The crew consisted of 193, including all classes, 
and the passengers varied from thirty-one to eighty-four 
as they changed at the porta of call. 1 think the pro- 
<bable start of the outbreak was at Melbourne, either 
through the men going on shore into infected houses, or 
from some of the numerous visitors we have always on the 
ship at that port. The first cases may have been slight 
-ones, and did not come under my notice. As far as possible 
the cases were isolated, the deck cabins being used, as well 
as the usual hospital accommodation, and the ship was 
thoroughly disinfected in London. The average duration 
of the uncomplicated cases was 47 days, and they became 
much milder as the outbreak dimiuisbed. The general sym- 
toms complained of were dry cough, headache, pains in 
ack and limbs, loss of appetite, and in many cases sleep- 
deesnesB. In 57 cases the temperature was raised ; hut it 
appeared to be of but little prognostic value, as the tem¬ 
perature was as high as 103 2° in some very mild cases, and 
in some of the most severe did not rise above 100°. Eight 
■cases relapsed, in 7 constipation was noted, in 5 diarrbcca, 
in 8 vomiting, “cold in the head” in 13 cases, sore- 
throat in 12 ; deafness was complained of in 3 cases, and a 
rash came out in 2, one a form of urticaria on arms, face, 
(and chest, the other vesicular and inflamed all over body, 
^ace, and arms. Pneumonia followed in 5 cases, and 
bronchitis also in 5. The only effect the weather had, as 
far as I could see, was this—that up till about Oct. 8tb, 
-whilst at sea, the ports for the greater part were closed, as 
it was both rough and cold ; after that they were open, and 
plenty of fresh air circulated through the ship; the cases 
-also began to diminish about that time. 

I think the following short sketch of the way in which 
the epidemic spread will be of interest just now, and will 
•corroborate Dr. Sisley and others who have been writing 
lately on the contagiousness of influenza. In the forepeak, 
where some thirty stewards slept, the bunks are arranged 
around three sides of a square, with a narrow entrance, and 
-a block of four bunks in the centre. All these bunks are 
-three deep. The first case occurred at the entrance on 
Sept. 28bh. On the 30th there were two new cases, one 
sleeping on top bunk of middle block near No. 1, and the 
third in one of the forward bunks. The next day the 
•fourth case occurred, next to No. 2j the next day two more, 
one next bunk forward of No. 4, and the sixth case under 
No. 2. The next day one, in one of the side bucks. The 
eighth case occurred on Oct. 6th (three days after the last), 
in a hunk next to No. 5 The next day the ninth case, 
sleeping in bunk under No. 8; and the last case in the 
forepeak on Oct. iObh, in bunk under No. 4. With 
regard to the native crew in the forecastle, they were so 


crowded together that the wonder to me was that they did 
not all get it. Two stewardesses out of three were laid 
up, one on Oct. 30bh and one on Nov. 6th ; both had been 
attending cases. Out of twelve engineers, four were ill, the 
third and fourth (sleeping in one cabin) and the fifth and 
sixth (sleeping in the next cabin). Amongst the first-class 
passengers, the first case after leaving Sydney was on 
Oct. lat, .a lady sitting at my table ; then a passenger on 
the 2ad, who had been sitting with one of the oilicers who 
was ill; then three more on the 3rd, one the husband of 
the first case, another at my table, and one case in which 
the cause of infection was not clear; the next was on the 
8 bh (sleeping in the next cabin to one of the former cases); 
then a child on the 19bb, sleeping in the next cabin to the 
second case ; on the 23rd the grandmother of the last case, 
who bad nursed him and slept in the same cabin ; and the 
last case on Nov. Isfc had been sitting with the above before 
she was well. Of the second-class passengers, two cases 
occurred on the 2Qd, one on the 3rd, and one on the 
llbh of October. The first three of these were waited on 
by a steward who also was looking after another steward 
who had iofluenza, and he had it himself later. 

One of the peculiar facts connected with the outbreak is 
that at Malta, although the boarding officer made all 
passengers from Egypt swear they had not been in Arabia 
(on account of cholera), he informed me that infiaenza was 
neither infectious nor contagious, and granted pratique; 
but at Gibraltar we were at once put into quarantine, and 
passengers for that port were taken to the Civil Hospital, 
where they had to remain for four days, providing no case of 
influenza occurred amongst them. No cargo was allowed 
to be landed, but they took the mails with the usual pre¬ 
cautions. Ib will be rather interesting to note whether, 
should the epidemic spread, Gibraltar will be exempt. 

Plumstead, S.E. __ 


THE SANITATION OP FLORENCE AND 
SIR DOUGLAS GALTON’S REPORT. 

By Dr. W. W. Baldwin. 

The general tenour of Sir Douglas Galton’s Report and 
Recommendations upon the Sanitary Condition and Sanita¬ 
tion of Florence may be summed up as follows:—The 
generally bad sanitary condition of the houses in the Italian 
quarters, where the epidemic of typhoid fever exclusively 
prevailed last year, was quite sufficient to have caused it 
independently of water pollution, to which it had been 
mistakenly attributed before thorough investigation was 
made. 

The fever broke out originally in the barracks of San 
Georgio and Belvedere on the south side of the Arno, at the 
terminal distribution of the supposed infected water. It 
bad attained its maximum there between Dec. 17tb and 
26t)h, whereas it did not break out in other parts of the 
city until Dec. 26bh, attaining its maximum on Jan. lOtb, 
11th, and 12bh. These latter distiicts were nearer the source 
of water-supply and the supposed defect in the main conduit 
than the barracks where the disease first declared itself. 
Practically the epidemic localised itself in three distinct 
native quarters of Florence: (1) the district south of the Arno 
between the San Georgio Barrack, the Via Fuaggio, and 
the Via Romana: (2) the district adjacent to the Via 
Faentina and the Via le Regina Victoria in the noxth-east 
of Florence; (3) the centre of the city in the crowded 
district bounded by the Piazza Signloria, the Mercato 
Nuovo, and the Ponte Vecchio. All these parts of the 
town were furnished with the old drains, which were of 
square section and four feet or less below the surface of the 
giound. They were nob water-tight, of irregular inclina¬ 
tions, and more or less filled with deposit. Into these 
drains the overllow of the asportahile, or movable cesspits, 
where they have been adopted, escaped. These drains were 
in direct communication with the house drains, which were 
also fiat-bottomed and filled with deposit. The waste pipes 
from sinks and roofs, which were generally unprovided with 
traps of any kind, are indirect communication with each other 
and with these drains, whence exhalations pass directly into 
the houses. The sinks were located in kibchens, bedrooms, 
and passages. The closets, also generally unprovided with 
traps, were often located in kitchens, in bedrooms, or in their 
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immediabe viciniby, Ofteo these closets bad no ventilation 
except into these rooms, and in other cases there was only 
a slight wooden partition between. The closet pipes, of 
porous terra cotta, unfurnished with traps, had often no 
other ventilation than into the closets. The cesspits were 
either located in the cellars or in a email central court. 
Where the cesspits were new, their walls were well cemented 
to the springing of the arches, but above that the porous 
brickwork was generally left unprotected, thus offering 
another easy escape for gas. In some cases an overflow from 
the cesspits, which is illegal, had been arranged, whereas the 
authorities only permit overflow from the movable cesspits. 
This condition ot things is quite suflicient to account for the 
spread of typhoid fever in those Italian quarters still 
supplied with the old drains after a focus of infection had 
once been established in any part of the system, as was the 
case in the barracks of San Georgio and Belvedere. It 
should be noted in this connexion, too, that the soldiers of 
the above barracks had been making forced marches to 
various outlying towns and villages, as Sesto Prato, 
Calenzano, &c., where typhoid fever had been epidemic in 
November and December of the same year (1890). 

Of great interest is the fact that the epidemic did not 
spread to those parts of the city supplied with the new 
drains, where the Eoglish and American residents and 
many of the better class of Italians live, and where 
the principal hotels and pensions are situated. These 
quarters are intersected by wide, well-ventilated, sunny 
streets. The houses are well constructed, and their 
sanitation has been more or less carefully attended to. 
There are also many large open squares and gardens well 
supplied'with trees and shrubs. The sanitation of some of 
the hotels and pensions is unexceptionable, of many it is 
fairly good, and of a small number it is very bad, but 
these last are in the old drain quarters. No cases of 
typhoid fever were reported among the foreign residents 
in the new quarters. (One case was reported by an English 
physician, and seven cases came under the observation of 
the writer, all of which recovered, but these patients were 
living in the epidemic quarters.) The municipality have 
purchased a large tract of land in the mountains to the 
west of Florence containing springs which will furnish 
over 30,000 cubic metres daily of the most pure and whole¬ 
some water, but several years must elapse before this can 
be brought. The present water-supply is derived from 
galleries at a depth of twelve metres located in the mixed 
beds of gravel, sand, and clay upon which Florence rests. 
These beds appear to contain a large quantity of water, 
which continually flows, below the bed of the river Arno, 
towards the sea. A part of the original gallery was con¬ 
structed under a portion of the town ; but those openings 
which formerly permitted infiltration have been closed, and 
the water is now derived from the end portion of the gallery, 
60 metres long. This gallery furnishes above 12,000 cubic 
metres of water daily in the wet season, and from 6000 to 8000 
cubic metres in the dry season. It is now proposed to extend 
this gallery 400 or 600 metres, with the expectation of 
obtaining an adequate supply for present needs—viz., above 
20,000 cubic metres daily. At the present time there are 
extensive town rubbish deposits in the vicinity of this pro¬ 
posed extension; but the municipality have ordered their 
removal, and purpose purchasing a suificient tract of land 
in the neighbourhood, which will be kept in grass, and 
guarded from pollution. Two-thirds of all the cases of typhoid 
fever during the epidemic occurred in houses which were 
still supplied with well water. This fact, the well-known 
origin of the epidemic and its extension against the current 
of the suspected water-supply, together with careful inves¬ 
tigations and analyses of the water itself, prove conclusively 
that water pollution never existed. “The water of Florence 
at present is quite as good as the best, and better than that 
of most, English towns which derive their water-supply 
from rivers. ” 

Florence has made great strides in sanitary matters since 
1870, thereby reducing her death-race from about 36 per 
1000 to 25 per 1000 in 1890. It is still, however, subject to 
occasional outbreaks of typhoid fever in the old drain 
quarters, which quarters can never be entirely free from epi¬ 
demics of zymotic disease until the old defective drain system 
is superseded by the new, now in process of construction. 
It is recommended that the cesspools he abolished, and that 
the fuical matter be carried to distant reservoirs or farms and 
used for agricultural purposes. All wells should be at once 
closed, and the landlords compelled to furnish the pure and 


wholesome town water. There should be an efficient house-to' 
house sanitary inspection, as thorough and satisfactory as the 
present food inspection, than which there is no better in 
Europe. All the drains must be frequently and copiously 
llusbed, and in order that this may be as efleotive as pos¬ 
sible the square sections should be changed to the tubular 
form. If these further improvements are carried out, it i& 
believed that the death-rate of Florence might not exceed 
15 per 1000 for the total population, as it certainly does not 
exceed that figure for the foreign residents. 

Florence. 


ON A NEW METHOD OF PURIFYING 
CHLOROFORM. 

By RuNii DU Bo IS Reymond, M.D. 
{fiowmunicaitd by Dr. Frederic Hewitt.) 


It is now about a year ago that, by the advice of Pro¬ 
fessor Llebreicb, the Berlin pharmacologist, Professor Pictet^ 
formerly of Geneve, introduced a new method for the manu ¬ 
facture of chloroform. The main feature of the innovation 
is the application of intense cold, by means of which the 
chloroform is caused to crystallise, whilst the impurities it- 
contains are excluded, and can be drained off.' The process,, 
as described in the patent, consists of three stages. First- 
of all the chloroform Is subjected to a mild degree of cold, 
by which moisture and other easily frozen matter is> 
removed. This generally only amounts to a small quantity 
of snow-like substance, sometimes of a yellowish tint. It- 
is readily eliminated by means of a filter previously placed' 
at the bottom of the vessel, and afterwards pulled up so a» 
to receive all the solid particles on the way. The second 
and principal part of the proceeding consists in freezine 
the whole quantity of chloroform, draining oil' the liquid 
residue, and allowing the pure crystals, thus separated,, 
again to liquefy. Thirdly and lastly, the pure chloroform- 
is further refined by distilling under diminished pressure at 
a very low temperature. 

The apparatus used to produce the necessary cold wae- 
invented by Professor Pictet. The chloroform purified by 
crystallisation possesses a very mild and agreeable odour- 
Tested by the ordinary tests it appears perfectly pure. But 
its especial characteristic is its remarkable degree of 
durability. It has been affirmed that, absolutely pure- 
chloroform of 1'500 specific gravity will not keep. But this 
is evidently a mistake. The alcohol which is usually added 
to chloroform is only of use when impurities are present, and 
is quite unnecessary if the anLcsthetic is chemically pm-e. As 
this is indisputably the only way in which alcohol affects the- 
chloroform, it follows, from the mere fact that chloroform 
with alcohol seems to keep better than without, that really 
pure chloroform would keep still better. This conclusion is 
borne out by facts. The cose is analogous to that of nitrate 
of silver, which will remain unchanged by the action of sun¬ 
light if perfectly pure and shut o.ff from the air. The pure 
chloroform keeps as well without as any other chloroform 
with alcohol. This has been proved by the following tests. 
The addition of bichromate of potash indicates the total- 
absence of alcohol previously contained in the drug. Tests 
as to durability weie carried on during several months. 
Samples of chloroform in bottles of clear glass were exposed- 
to the action of sunlight on the roof of the laboratory, and 
tested at certain intervals with nitrate of silver, iodide of- 
zinc, and starch. Whilst ordinary chloroform Invariably 
gave signs of decomposition on the very next day, the 
crystallised chloroform on an average kept unaltered for a 
week. Repeated trials were made by means of a combina¬ 
tion of the nitrate of silver and the sulphuric acid tests, in. 
the following manner. A small quantity of chloroform 
was poured into a phial containing about the same volume 
of concentrated sulphuric acid, and was allowed to remaiit 
there, being well shaken from time to time. At fixed 
intervals the nitrate of silver teat was applied to samples of 
the chloroform thus treated. The presence of the sulphuric 
acid acts as a permanently strong decomposing agent, and 
this method is therefore equal to and more handy than the 
sunlight test. Ordinary chloroform, as a rule, shows signs of 
decomposition after a few minutes; the best kinds will 


1 Soe The Lancet, Not, Slat, p. 1187. 
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stand about twenty-four boars ; but the ciystallised chloro¬ 
form held out for several days. 

Tbenewchloroform is at present being tried at tbe principal 
hospitals of Berlin, and the following remarks on its clinical 
properties may be ventured on. 1. There is no difference as 
to the excitability during the inhalation, or vomiting after. 
S. Anassthesia is produced more promptly and with smaller 
doses than ordinarily, frequently appearing before extinction 
of reflex action. 3. Ansesthefia remains after stoppage of 
inhalation longer than usual, sometimes even beyond return 
of consciousness. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

ANNUAL MEETING OF CONSTITUENTS. 

The nineteenth annual general meeting of constituents 
of the Metropolitan Hospital Sunday Fund was held on 
Monday afternoon at the Mansion House, the Right Honour¬ 
able the Lord Mayor (Alderman David Evans, President 
and Treasurer), presiding over a good attendance. Among 
others, the Lord Mayor was supported by Sir Sydney H. 
Waterlow, Bart. (Vice-President), the Right Honourable 
Lord Sandhurst, Lieutenant-Colonel Lord Frederick Fitzroy, 
the Cnief Rabbi (Dr. Adler), the Rev. Canon Fleming, B.D., 
tbe Rev. Canon Ingram, M.A., tbe Rev. Canon Leigh, the 
Rev. Canon Benham, the Rev. Dr. White, the Rev. Dr. 
Kennedy, the Rev. S. B. Burnaby, M.A , the Rev. A. A. 
Harland, M.A., the Rev. J. F. Kitto, M.A., the Rev. 
Andrew Crombie, the Rev. R. R. Connell, the Rev. W. 
H. Barlovr, tbe Rev. E. E Jenkins, tbe Rev. James 
"White, the Rev. — Lach-Szyrma, the Rev. V, R. Leonard, 
the Rev. R. Uusband Davies, the Rev. C. H. Coryndon 
Baker, D.D., the Rev. J. H. Wichelow, the Rev. T. Evans, 
the Rev. A. Woods, the Rev. £, W. Baker, the Rev. E. P. 
Green, the Rev. E F. Wilson, the Rev. Jas. Forsyth, the 
Rev. J. Draper, the Rev. J. W. Gedge, tbe Rev. S Barnett, 
the Rev. A. Spencer, tbe Rev. Jas. Maclagan, the Rev, John 
Tackwell, the Rev. W. Windle, the Rev. H J. Berguer, 
the Rev. J. G. Curry, Mr. John Boodle, Mr. Thomas 
Wakley, Mr. Alfred Cohen, Mr. Daniel Moore, Dr. C. J. 
Hare, Dr. Glover, Mr. Richard B. Martin (honorary secre- 
tan), and Mr. Henry N. Cuetance (secretary). 

The annual report of the Connell stated that the collec¬ 
tions during the tpast year, under the presidency of the 
Bight Honourable Sir Joseph Savory. Bart., Lord Mayor, 
exceeded every former record by nearly £2515, the total being 
£45,330 13$. 5d., as against£42,814 16f. Od. This total was 
made up of £36.310 175. 6rf. from 1711 contributing con¬ 
gregations, against £38,823 2s Id. from 1712 contributing 
congregations last year; and £9019 155 lid from legacies 
and donations, against £3991 145. 8d ; thus showing a 
decrease in tbe former receipts and an increase in the latter. 
The donations this year included £5000 from the late Duke 
of Cleveland, K.G., and £1000 from Sir SavUe Crossley, 
Bait. Among tbe congregational contributions, the Rev. 
Prebendary Forrest, D.D., Vicar of St. Jude’s, South 
Kensington (now Dean of Worcester), again headed the 
list with £1300, the largest sum ever received from one 
congregation ; the Rev. Canon Fleming, B.D., Vicar of 
St. Mikael’s, Cbester-square, came next with £1200 17s. 6d ; 
and from Christ Church, Lancaster-gate, the Rev. J. C. Ridge¬ 
way sent upwards of £900. 

No legacies have been bequeathed since 1890 (£1003 14s. 
from the executors of the late Mr. Thes. Crouch). Tbe 
amount available for distribution, after allowing for 
liabilities and the usual current expenses, was £43,157 ISs. id. 
Of this total, £40,907 ISs, id. was recommended by the 
committee of distribution, after an examination of reports 
and balance-sheets of various institutions, to 116 hospitals 
and 56 dispensaries. Five per cent, of the total collected (vi;, 
£225u) was set apart to purchase surgical appliances in 
montb}.Y proportions duiing the ensuing year, dating from 
July 17lh, when the committee’s report was presented to 
the Council. On July 27th a special meeting of tbe Council 
vfas held to receive the committee’s report, and the follow¬ 
ing resolutions were carried unanimously (1) That the 
report of the Committee of Distribution for the year 1891 
be and is hereby approved, and that the several awards 
recommended be paid as soon as possible. (2) That the 
cordial thanks of the Council be and are hereby given to 


Sir Sydney H. Waterlow, Bart, (chairman), and to the other 
memWa of tbe Committee of Distribution, for the labour 
and great care bestowed in tbe preparation of the awards 
they have recommended, and for the very efficient report 
of their proceedings. (3) That the thanks of the Council 
be and are hereby given to tbe editors of newspapers wbo 
have pleaded the needs of hospitals, and advocated the cause 
of this fund, with a view to increasing this year's collection. 
(4) That the cordial thanks of the Council are now given to 
the Right Honourable Joseph Savory, Lord Mayor, who, 
as president and treasurer, has devoted bis valuable time to 
promote tbe growth of the fund, not only during tbe years 
m which he has held bis seat on the Council, but especially 
DOW during his mayoralty, when tbe receipts have surpassed 
all previous records.” The working expenses of the fund 
for the year 1891 were £1695 185., as compared with 
£1544 25. 8(^. spent last year, being 3 741 per cent, of the 
gross receipts. Tbe average percentage of working expenses 
for tbe previous eighteen years is 3 539. The Council, by 
unanimous resolution, increased the Secretary’s salary after 
eighteen y ears’ service. 

In opening the meeting, the Lord Mayor observed that 
tbe doors of tbe Mansion House were thrown wide open to 
charity and to charitable purposes, bub no charity was 
received there with such great warmth at the hands of the 
Lord Mayor as this one. He trusted that the success of tbe 
past would be maintained, and if he, during his year of 
office, could add in any way, however small, to that success, 
needless to say be should be glad to do so. Old friends 
passed away, but it was a joy to know that their place was 
taken by a younger generation, and he trusted that, 
profiting by their example, they would give such increased 
strength to the fund in future that they might view it with 
every feeling of confidence. 

Sir Sydney Waterlow moved the adoption of the 
report. He did so, he said, for the nineteenth time. 
Commenting on tbe report, be pointed out that their 
increase of income was not due to an increase in the 
collections, but to the donations of £5000 from the Duke of 
Cleveland and £1000 from Sir Savile Crossley. Though 
there was only one congregation less, in contributions there 
■was £2512 4s. 7d. less received. No doubt the receipts 
were largely influenced by the times, which had been rather 
bad. He believed that tbe public quite recognised that 
this Fund was the best means of bestowing ebarity, and 
that the money collected was distributed equitably. The 
Committee of Distribution might, indeed, be called a com- 
mitteeof experts, and they submitted tbe reports and balance 
sheets of the hospitals to a rigorous scrutiny. In cases 
where institutions were not conducted on sound principles 
there was a reduction in the amount given, and this year 
one hospital out of the number was not considered entitled 
to anything. He submitted that the public might con¬ 
tribute with every confidence that their money would be 
well bestowed. 

Lord Sandhurst seconded. He congratulated the 
Council on tbe fact that, having to deal with so large a sum 
as £45,000, the working expenses had been kept so low 
as considerably less ^an 4 per cent. As one of tbe 
administrators of one of the largest metropolitan charities, 
tbe Middlesex Hospital, he felt perhaps a little interested 
at the position of that hospital on the list, which was 
headed by the London Hospital with a grant of £3250. It 
was right that this should be so, for the London Hospital 
was the largest in the metropolis, and had constant de¬ 
mands made on it with which it was difficult to keep pace. 
He bad studied tbe administration of continental hospitals, 
but found only one to heat the London hospitals. That 
was at Berlin, and there they had instituted the English 
system of nursing, owing to the interest taken in the 
hospital by the Empress Frederick, 

Canon Fleming proposed the next resolution, which was 
that tbe laws of the constitution which have been in force 
during the past year be continued. This was seconded by 
Dr. Kennedy, who expressed theopinion that thediminution 
in tbe collections this year was due to the inconvenience of 
the day which was fixei for the purpose. The first Sunday of 
tbe month was not a day that suited many Nonconformist 
bodies. 

The Chief Rabbi (Dr. Adler) then proposed : “ That tbe 
Council for the year 1891 be re-elected for the year 1892, 
with the following names to fill up vacancies—viz.: The 
Rev. the Hon. Canon Pelham, MA., the Rev. R. S. 
Hassard, M.A., the Rev. Brooke Harford, the Right Hon. 
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the Lord Charles Bruce, the Right Hou. Loid Saodburst, 
Sir Joseph Savory, Bart., and Reginald B. D. Acland, Esq.” 
In doing so, he deplored especially the vacancy created by 
the death of Sir Robert Fowler. Referring to the statement 
of Sir Sydney Waterlowthathe had moved the adoption of the 
report for the nineteenth time, Dr. Adler said that Sir Sydney 
Waterlowhad done a good deal more than move resolations. 
To his eagheity the success of the Fund was in a great 
measure due. They were also very much indebted to Mr. 
Wakley for his Supplements to The Lancet, and to all the 
leading newspapers for the assistance they had given in 
advocating the cause of the Fund. He was reminded of a 
little anecdote in a limes leading article, where one did not 
look for anecdotes as a rule. It was there related 
how a gentleman, not too well known for benevolence, was 
passing a hospital which had been damaged by the bursting 
of a water-bank on the roof, and asked a friend who was 
with him the cause of the accident. The friend told him 
that he would read the cause of the accident in an inscrip¬ 
tion on the front of the hospital, which ran, “ Supported by 
voluntary contributions.” It was thus evident that the 
support was inadequate. In conclusion, be hoped to see 
during tbe coming year the attainment of their ambition— 
viz., to reach the figure £50,000. 

The Rev. J. F. Kitto, seconding, remarked that without 
Sir Sydnw Waterlow tbe fund would have had no existence 
at all. He adverted with great pleasure to tbe absence of 
religious differences on a council representing all denomina¬ 
tions. 

The next resolution, proposed by the Rev. S. B. Burnaby, 
seconded by Dr. Hare, ran:—“That June 19th be fixed 
for Hospital Sunday of 1892, and that the cordial cooperation 
of all ministers of religion within the metropolitan area be 
again invited in the usual way.” 

The Rev. Dr. Coryndon Baker, rising in the body of 
the hall, suggested that the cause of the Fund would be 
promoted by an appeal bo the working men of London and 
the holding of special working men’s services. He also 
thought the services of celebrated country preachers might 
be secured for metropolitan pulpits on Hospital Sunday. 
Ten per cent, instead of 5 per cent, should, in his opinion, 
be set apart for the purchase of surgical appliances. 

In responding to a vote of thanks, the Lord Mayor ex¬ 
pressed his satisfaction at the receipts, which, he considered, 
showed a substantial increase. If persons subscribed to a col¬ 
lection in church, they would hardly contribute twice over 
in the form of a donation, and vice vend. He thought that 
possibly the collections in some of tbe churches might have 
been influenced by the omnibus strike, which occurred at 
tbe time, as it would have a tendency to lessen the attend¬ 
ance at church. 

This brought the meeting to a close. 


NEW EOYAL WARRANT FOR THE INDIAN 
MEDICAL SERVICE. 

India Office, December Hth, 1891. 

VICTORIA., RI. 

Whereas we deem it expedient to revise the Rules for 
the promotion and precedence of our Indian Medical 
Service: 

Our will and pleasure is that our warrants of April 30th, 
1887, and Feb. 8bh, 1889, he cancelled, and that from and 
after Aug. 7th, 1891, the following rules shall be established, 
and that by these rules our Viceroy and Governor-General 
in Council, and our Governors in Council of Madras and 
Bombay respectively, shall be governed. 

1. The substantive ranks of medical officers in our Indian 
military forces shall be as follows :— 

Surgeon-Major-General. 

Surgeon-Colonel. 

Brjgade-Siirgeon-Lieu tenant-Colonel. 

Surgeon-Lieutenant-Colonel. 

Surgeon-Major. 

Surgeon-Captain. 

Surgeon-Lieutenant. 

These ranks shall carry precedence and other advantages 
attaching to the rank indicated by the military portion of 
the title, bub shall not (except as provided in Article 2) 
entitle the olficer to military command, or to the Presidency 


I of Courts-Martial, Courts of Inquiry, Committees, or 
j Boards of Survey. 

' 2 Tbe officers of onr Indian Medical Service shall com¬ 

mand the medical officers and subordinates, the Army 
Hospital Native Corps, tbe hospital attendants, and others 
doing duty in military hospitals, as well as all patients in 
military hospitals; and shall command the Medical Staff 
Corps, when doing duty therewith, in the same manner as 
officers of the Medical Stall, as well as such officers, non¬ 
commissioned officers, and men as may be attached for duty 
to the Medical Staff Corps ; but otherwise they shall nob 
hold any military command, 

3. A Surgeon-Lieutenant shall he promoted to tbe rank 
of Surgeon-Captain on completing three years’ full-pay 
service. 

4. A Surgeon-Captain shall he promoted to tbe rank off 
Surgeon-Major on completing twelve years’ full-pay service. 

5. A Surgeon-Major shall be promoted to the rank of 
Surgeon-Lieutenant-Colonel on completing twenty years" 
full-pay service. 

6. All promotion from tbe rank of Surgeon-Lieutenant- 
Colonel to that of Brigade-Surgeon-Lieutenant-Colonel shalQ 
be given by selection for ability and merit. 

7. All promotion from tbe rank of Brigade-Surgeon- 
Lieutenant-Colonel to that of Surgeon-Colonel, and fronn 
the rank of Surgeon-Colonel to that of Surgeon-Major- 
General, shall be given by selection for ability and merit, 
and the grounds of such selection shall be stated to us in 
writing, and recorded in the office of our Secretary of State 
for India. 

8. On appointment as our Honorary Physician or 
Surgeon under Article 11, an officer Wow the rank ol’ 
Surgeon-Colonel shall he promoted to that rank, remaining 
supernumerary of his rank until he would have attained 
the rank of Surgeon-Colonel in ordinary course. 

9. In case of distinguished service in the fleld, an oflicer 
of -our Indian Medical Service may be promoted from any 
rank to that next above it, remaining supernumerary io- 
tbe higher rank until he would have been promoted in- 
ordinary course, or until selected for farther promotion for 
which he shall be eligible according to bis standing in th& 
higher rank. 

10. With a view to maintain the efficiency of tbe Service, 
medical officers shall be placed on the Recired List wbe& 
they attain the following ages ;— 

Surgeon-Major-General .] 

Surgeon-Colonel.I 

Brlgade-Surgeon-Lieutenant-Colonel .| 

Surgeon-Lieutenant-Colonel .V 55 

Surgeon-Major .j 

But as respects officers below the rank of Surgeon-Colonel 
who entered tbe Service prior to Jan. I3tb, 1860, this rule 
shall be relaxed, and an officer who has attained tbe age of 
fifty five years without having attained the rank of Surgeon- 
Colonel shall be permitted to remain in tbe Service for three 
years more, on his perfect competency and fitness being 
certified iu such manner as our Secretary of State for 
India in Council may direct. In any special case where it 
would appear to be for the good of our Service that the 
officer should be continued in employment, he may be so> 
continued, subject in each case to the sanction of our Secre¬ 
tary of State for India in Council. 

11. Six of tbe most meritorious medical officers of the 
Service shall be named our Honorary Physicians, and six 
our Honorary Surgeons, 

Given at our Court at Windsor, this seventh day o5 
December, in the fifty-fifth year of our Reign. 

By Her Majesty’s command. CROSS. 


GENERAL PRACTITIONERS’ ALLIANCE. 


A meeting of the Council of the above Society was held 
at the offices, 29, Threadneedle-street, E.C., on Friday^ 
Dec. 11th, Mr. George Brown, President, in the chair. 

The minutes of tbe previous meeting having been read 
and confirmed, several new members were elected. 

Resolved : That the membership of all members admitted 
to the Alliance since November 1st date as from the list 
January, 1892. 

The President stated that since their last meeting the 
election of Direct Representatives to tbe General Medical 
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Gouncil had been completed, and although the result was 
not altogether as they could have wished, it was, he cou- 
sidered, one on which i>he Alliance could be congratulated. 
The voting showed that the profession strongly desired to 
be represented by general practitioners, and by a large 
majority bad placed a general practitioner at the head of 
the poll. It was not the desire of the Alliance to displace 
Dr. Glover, or a third candidate might have been put 
forward—it may have b^en a tactical mistake not to have 
done so,—as in that case a larger number of general practi¬ 
tioners would probably have returned their voting papers, 
and the supporters of Dr. Alderson and himself would pro¬ 
bably not have given their third vote to one of the retiring 
candidates, as in a large majority of cases they had done. 

Dr. Alderson having made some remarks expressing his 
satisfaction with the favour with which his candidature bad 
been received, and which he regarded as most encouraging 
for the future and highly creditable to the Alliance, seeing 
that it had been so recently organised, the Council ad¬ 
journed. _ 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5414 births 
and 3580 deaths were registered during the week ending 
Dec. 12bh. The annual rate of mortality in these towns, 
which had been 20*5 and 22'6 per 1000 in the preceding two 
weeks, declined last week to 19'8. The rate was 18’1 in 
London and 21 ‘3 in the twenty-seven provincial towns. 
Daring the first ten weeks of the current quarter the 
death-rate in the twenty-eight towns averaged 197 per 
1000, and was 1 '4 below the mean rate in the correspond¬ 
ing periods of the ten years 1881-90. The lowest rates 
in these towns last week were 12‘4 in Norwich, 12 8 in 
Leicester, 13’2 in Halifax, and 13'5 in Hull; the 
bigbest rates were S3'2 in Cardiff, 36‘4 in Newcastle- 
upon-Tyne, 40‘9 in Wolverhampton, and 45'1 in Ply¬ 
mouth. The deaths referred to the principal zymotic 
diseases, which had been 391 and 476 in the preceding two 
weeks, declined again last week to 402 ; they included 116 
from' whooping-cough, 92 from measles, 55 from “fever" 
<priDclpa]Iy enteric), 49 from diphtheria, 48 from diarrhcea, 
42 from scarlet fever, and not one from small-poz. No fatal 
case of any of these diseases was registered in Halifax; in 
the other towns the lowest zymotic death-rates were re¬ 
corded in Leicester, Bolton, and Huddersfield; and the 
highest rates in Sunderland, Cardiff, Birkenhead, and 
Newcastle-upon-Tyne. The greatest mortality from 
measles occurred in Cardiff, Wolverhampton, Sunder¬ 
land, Birkenhead, and Newcastle-upon-Tyne; from 
-scarlet fever in Plymouth; from whooping-cough in 
Derby, Bradford, Wolverhampton, Nottingham, New¬ 
castle-upon-Tyne, and Blackburn ; and from diarrhcea 
in Birkenhead and Blackburn. The mortality from 
“fever” showed no marked excess in any of the twenty- 
•eight towns. The 49 deaths from diphtheria included 3.3 
in London, and 2 each in Portsmouth, Derby, Manchester, 
Sunderland, and Newcastle-upon-Tyne. No fatal case of 
small-pox was registered in any of the twenty-eight large 
'towns; one small-pox patient was nnder treatment on 
Saturday last in the Metropolitan Asylum Hospital at 
Dartford, but not one in the Higbgate Small-pox Hos¬ 
pital. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London 
Fever Hospital at the end of the week was 1555, 
against numbers increasing from 947 to 1054 in the 
preceding fourteen weeks; 1.37 new cases were admitted 
during the week, against 152 and 166 in the previous 
two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had increased in 
the preceding ten weeks from 171 to 449, declined last 
week to 348, and were 97 below the corrected average. 
The causes of 70, or 2 0 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified In Bristol, Leeds, Sunderland, 
and Cardiff, and in four other smaller towns; the largest) 
proportions of uncertified deaths were registered in Birming¬ 
ham, Leicester, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had increased in the preceding nine weeks from 


187 to 32'2 per 1000, declined again to 30‘6 during the week 
ending Dec. 12th, but exceeded by as much as ID'S the 
mean rate that prevailed during the same period in the 
twenty-eight large English towns. The rates in the eight 
Scotch towns ranged from 20'3 in Perth and 23‘4 in Aber¬ 
deen to 40'9 in Leith and 45'3 in Edinburgh. The 787 
deaths in these towns showed a decline ot 43 from the 
number in the preceding week, and included 18 which 
were referred to whooping-cough, 12 to diphtheria, 9 to 
scarlet fever, 7 to diarrhcea, 7 to “fever," 6 to measles, and 
not one to small-pox. In all, 69 deaths resulted from 
these principal zymotic diseases, against 53 and 57 in the 
preceding two weeks. These 69 deaths were equal to an 
annual rate of 2-3 per 1000, which was slightly above 
the mean rate last week from the same diseases 
in the twenty-eight English towns. The fatal cases of 
whooping-cough, which had been 13 in each of the preceding 
two weeks, rose again last week, to 18, of which 7 occurred in 
Glasgow, 3 in Edinburgh, 3 in Dundee, and 3 in Paisley. 
The 12 deaths from diphtheria exceeded by 4 the number 
in the previous week, and included 3 in Glasgow, 3 in 
Dundee, 2 in Edinburgh, and 2 in Greenock. The fatal 
cases of scarlet fever, which had been 4 and 6 in the pre¬ 
ceding two weeks, further rose to 9 last week, of which 4 
occurred in Glasgow and 3 in Greenock. The 7 deaths 
from “fever” also showed a further increase upon recent 
weekly numbers, and included 4 in Glasgow, where 5 of the 
6 fatal cases of measles were also recorded. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had increased in the preceding seven weeks from 98 
to 331, declined last week to 297, but exceeded by as many as 
160 the number in the corresponding week of last year. The 
causes of 78, or nearly 10 per cent., of the deaths in the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 30'3 and 347 
per 1000 in the preceding two weeks, declined again to 25-2 
during the week ending Dec. 12t;b. During the past 
ten weeks of the current quarter the death-rate in the 
city averaged 27'9 per 1000, against 18'5 in London and 
257 in Edinburgh. The 168 deaths in Dublin during the 
week under notice showed a decline of 63 from the 
number in the previous week, and included 11 which 
were referred to different forms of “ fever,” 5 to diarrhcea, 
3 to whooping-cough, and not one either to small-pox, 
measles, scarlet fever, or diphtheria. In all, 19 deaths re¬ 
sulted from these principal zymotic diseases, equal to an 
annual rate of 27 per 1000, the rate during the same period 
being 2 3 in London and 1'6 in Edinburgh. The fatal 
cases of “fever,” which had been 8 and 7 in the pre¬ 
ceding two weeks, rose again last week to 11. The 
6 deaths referred to diarrhcea exceeded by one the number 
in the previous week. The fatal cases of whooping- 
cough, which had been 4 and 2 in the previous two 
weeks, rose again to 3 last week. The 168 deaths registered 
in Dublin included 29 of infants under one year of age, 
and 43 of persons aged upwards of sixty years; the deaths 
both of Infants and of elderly persons showed a marked 
decline from the number recorded in the preceding week. 
Three inquest cases and 3 deaths from violence were re¬ 
gistered; and 51, or more than a third, of the deaths 
occurred in public institutions. The causes of 11, or 
nearly 7 per cent., of the deaths in the city were not certified. 


THE SERVICES. 


Aemt Medical Staff. —Surgeon-Colonel Edmund 
Greswold McDowell, C.B., is phaced on retired pay (dated 
Nov. 30bb, 1891); Surgeon-Major Aylmer Ellis Hayes, 
D.SO., from the Seconded List, to be Surgeon-Major 
(dated Dec. 3rd, 189!).—The restoration to the establish¬ 
ment of Surgeon-Major (ranking as Major) Wm Hamilton 
Briggs, which appeared in the Gazette, of Nov. 17th, 1891, 
is cancelled. 

Aimv Medical Rerepve of Officers. —Surgeon 
Arthur Ormeby Wiley, lat Volunteer Battalion, the Prince 
of Wales’s Own (West Yorkshire Regiment), to be Surgeon- 
Major, ranking as Major (dated Dec. 16th, 1891). 

Naval Medical Service.— The following appointments 
have been made at the Admiralty:—Fleet-Surgeon Richard 
A. Mowll to the Triumph (dated Dec. 16tb, 1891). Staff 
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Surgeons; John D. Henwood to the Severn, Edward H. 
Williams to the Victor Emanuel^ and Gilbert Kirker to the 
Amphion (all dated Deo. 18th, 1891) ; Joseph Crowley 
to the Scovt (dated Dec. 16th, 1891). Surgeons: George 
S’. Dean to Hasler Hospital, Basil R. Clarke to the 
Wildfire, John K, Robinson to the Triumph, H. W. Pin- 
layson to the Cormorant and Gibraltar Yard, E. C. Crid- 
land to the Canges, Robert W. Senior to the Invincible, 
Ernest A. Penfold to the NepUinc, George H. H. Symonds' 
to the Jackal, James M‘C. Martin to the Daphne, and 
Edwin J. Biden to the Portsmouth Division Royal Marines 
<all dated Dec. 16th, 1891); E. H. Meaden and C. H. 
Upbam to Hong I^ong Hospital, Ernest E. Bray to the 
Archer, George A S. Bell to the Severn, Edward C. Ward 
to the Hyacinth, Walter J. Bearblook and Fredk. Fedarb 
to the Victor Emanuel, William J. Colborne to the Amphion, 
John E. Penn to the Gannet, and Anthony Kidd to the 
Cambridge (all dated Dec. 18bh, 1891); Charles J. S. 
iCelsall to the Linnet, and Richard Miller to the Cockatrice 
<undated); James Shorten to be Surgeon and Agent at 
Courtmaskery and Howestrand (dated Dec. 16th, 1891). 

Volunteer Corps. — Artillery: let Norfolk (Eastern 
Division, Royal Artillery): Surgeon-Msior T. H. Moxon 
to he Surgeon-Lieutenant-Colonel (dated Deo. 12th, 1891).— 
2Qd Volunteer Battalion, the Oxfordshire Light Infantry : 
Surgeon-Lieutenant J. A. Rigge to be Surgeon-Captain 
<dated Dec. 12tb, 1891).—2Dd Volunteer Battalion, the 
Duke of Cambridge’s Own (Middlesex Regiment)Sur¬ 
geon-Captain C. A. Patten to be Surgeon-Major (dated 
Dec. 12th, 1891). _ 


Comsptknu. 


" Audi alteram partem." 

“THE DUBLIN LEPROSY CASE.” 

To the Editors of The Lancet. 

Sirs,— In your issue of Nov. 28th, Dr. Creighton calls in 
rjuestion the accuracy of the diagnosis of what is called 
‘•the Dublin leprosy case,” and expresses a strong opinion 
that the case was one of “ button scurvy.” The case has 
been lately quoted largely—among others, by Dr. Thin, in 
his valuable book “ Lepro.«y”—as atl'ording very strong proof 
■of the contagiousness of the disease. Hence the great im¬ 
portance that all doubt as to diagnosis should be removed. 
There were really two eases, brothers, one of whom, I con¬ 
tend, contracted the disease by contagion from the obber. 
Of the first case I obtained a drawing at the time. Of the 
second case I did not, as I did nob foresee this challenge, 
and as the two cases ^ere so manifestly of one and the 
same disease that a drawing of one was, mutatis mutandis, 
a drawing of the other. If the first case was leprosy, the ; 
second was leprosy ; if the first was not, the second 
was nob. I will, therefore, speak of the case in the 
singular, as any reference to one is applicable to the other, 

S had hoped to have published with these observations a 
reproduction of the drawing, hence the delay in my reply ; 
but I have found the dillicultiea greater than 1 anticipated, 
and I have not succeeded in obtaining a satisfactory one. I 
am perfectly aware that the case did not precisely conform 
<to type in all details, bub bow few cases of any disease do; 
In all essential particulars it did conform- The departures 
’from type were in degree, not in kind. Regarded broadly, 
the aspect and features of the disease were unmistakable, 
and were quite unlike those of “button scurvy,”^ or 
yaws. As far as I am aware, “button scurvy” has' 
nob been identified in Ireland since 1851. Few, therefore, 
4f any uf tbe present generation of still practising medical 
men have seen it. A graphic description of the disease 
is to be found in Hirsch’s “ Handbook of Geographical and 
Historical I’atbology,” vol. ii., page 112 (New Sydenham 
Society). Tbe book is on everyone's bookshelf, so I need 
not occupy your space by quoting his description; but any¬ 
one can there compare the chaiacters of the disease with 
those of the case in question, which is to be found in the 
Dublin Journal oj Medical Science of 1872, vol. liii., p. 290, 


^ Tlioro w.as no " whitish tilin ” at any time on the surface of any of 
the lubeides, as Dr. (iroighton, without any authority whatever, 
^■mggestod in liis letter of ])oc. tth waa prosent. Can tlie wisii liave 
freeii father to the thought, as such a symptom, if preaent, would have 
fuaile his ciiagnosi.s more excusable? 


and in that of 1877, vol. Ixiii., p. 562. Five minutes will 
suHicc for the comparison, and, if I mistake not, tbe impar¬ 
tial reader will be more impressed by the very wide differ¬ 
ences between tbe two diseases than by their similars. I 
had at first intended entering into the details of the 
diagnosis, and comparing antithetically the history, sym- 
ptoius, and course of the two diseases; bub after having 
read in The Lancet of Dec. 6bh, and in that of Dec. 12bh, 
the very clear and decided testimony of Dr. John Hillis, 
the well-known author of the valuable work, “Leprosy in 
British Guiana,” I really considered this task unnecessary. 

In his letter of Dec. 5bh, Dr. Hillis (than whom there is 
no higher living authority on tbe subject) says : “Beyond 
all cavil, the case was one of tubercular leprosy.” But, it 
may be objected, Dr. Hillis never saw the case. True, but- 
he has seen enough of the disease to recognise it when re¬ 
presented in a water-colour drawing, neatly life size, by a 
professional artist, accompanied by a description of its 
history and symptoms. And further, he had on more than 
one occasion discussed the case fully with myself, who was 
not unfamiliar with the disease, having seen many hundred 
cases in Norway. If Dr. HillU’s authority is not deemed 
sufficient, there are still livingsome who remember the ce^es 
distinctly, who had seen and examined them, and who, aware 
that the diagnosis ha« been challenged by a worthy foe, and 
with a full knowledge of the responsibility attached thereto, 
have, independently of each other, authorised me in writing 
to say that they confirmed tbe diagnosis. Among them are 
Samuel Gordon, M.D., physician to the House of Industry 
Hospitals, ex-President of the Royal Academy of Medicine 
in Ireland. ex-President of the Royal College of Physicians, 
Ireland; J. Magee Finny, M.D., physician to Sir P. Dun’s 
Hospital, King’s Professor of Practice of Medicine, Uni¬ 
versity of Dublin, President of the Royal College of 
Physicians, Ireland ; Sir Wm. Stokes, M.D., surgeon to 
the Riobmond Hospital, Professor of Surgery, and ex- 
President R.C.S.I. ; E. D. Mapother, M D., late physician 
bo Sb. Vincent’s Hospital, ex-Professor of Physiology, 
and ex-President R,CS.I. ; 'W'm. J. Wheeler. M.D., 
surgeon to the City of Dublin Hospital, ex-President 
R.C.S.I.; James Little, M.D., physician to the Adelaide 
Hospital, ex-Prnfessor of Practice of Medicine R C.S.I., ex- 
president, R.C.P.I. (these two latter had seen much of 
leprosy in the East); T. W. Grimshaw, M. D., consulting phy¬ 
sician to Sfceevens’ Hospital, Registrar-General for Ireland ; 
Walter G. Smith, M. D., physician to Sir P. Dun’s Hospital; 
King’s Profes.mr of Maberia Medica in the'University of 
Dublin; and Wm, ThornleyScoker, M.D., surgeon to Rich¬ 
mond Hospital, ex-Professorof Anatomy, R.C.S L These 
are nob unknown men whose opinions might be dismissed 
with a shrug of the shoulders. They are, without excep¬ 
tion, men who stand in the very front rank of the pro¬ 
fession—men who have won their laurels well and nobly ; 
and, I ask, is nob tbe unanimous testimony of these men, 
who have seen the case, of more weight than that of Dr. 
Creighton, who has not ? 

I am, Sirs, yours truly, 

J. Hawtrey Benson, M,D. 

Fitzwilliam-sq uare, Dublin, Dec. I4th, 1801. 


ANTISEPTICS IN OPHTHALMIC SURGERY. 

To the Editors of Tim Lancet. 

Snts,_The recent correspondence in The Lancet on the 

“ Use of Antiseptics” dealt with a subject of so much prac¬ 
tical importance that I trust you will be able to find room 
for the following small addition bo thecontroversy, containing 
the substance of a paper on " Antiseptics in Ophthalmic Sur¬ 
gery,” read on the 2Qd instant before the Southampton 
Medical Society. My standpoint differs somewhat from 
that of either of your previous correspondents, and I hope 
that my arguments may be deemed worthy of consideration 
by your opbthalraological readers. I take it that tbe real 
question at issue between those who believe in and use 
antiseptics and those who do nob U whether the antiseptic 
substances admissible in surgery actually produce the effects 
attributed to them, rather than whether it is desirable that 
living organisms should be excluded from a wound. Over¬ 
looking this aspect of the question, the advocates of anti¬ 
septics somebimesseem unable to understand the position of 
a surgeon who, in face of the admitted facts of decomposi¬ 
tion and infection by micro-organisms, has tbe hardihood to 
operate without using any antiseptics. lo what follows I 
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wish it to be cleatly understood that I do not dispute the 
desirability of excluding organisms from wounds. 1 merely 
question tbe possibility of doing so with our present means. 

It must be Dorne in mind that the fact of a wound being 
treated antiseptically and doing well is no proof whatever 
that living organisms have been excluded from it. It is 
quite possible that they may have entered and done no 
harm, just as they do in numberless operations performed 
without antiseptics and with perfect results. There are two 
ways in which we may seek to prove the efficacy of anti¬ 
septics : either by comparing tbe results of a large number 
of similar cases, some treated with and others without anti¬ 
septics, or by performing experiments so planned that if any 
erms escape destruction by the antiseptics they must 
eclare themselves. For the statistical method the materials 
are at hand in the case of abdominal surgery, and I may 
take it as proved that in this branch no better results are 
at present obtained by antiseptic methods than without 
them. We must therefore conclude, a« regards abdominal 
Burgeiy, either that germs are harmless, or chat, antiseptics 
being ineffectual, the two methods are equally septic and 
differ only in name. What is true of one branch of surgery is 
not necessarily true of another, and it would be very interest¬ 
ing to discover whether the results of ophthalmic surgery 
are in harmony with the experimental facts which point 
to the utter inability of antiseptics to free the eye from tbe 
most lusty germs. Among others, an interesting paper by Dr. 
Dubief in the September number of ^h^Annalesd'Oculistiqui 
seems to set forth very clearly tbe practical impossibility of 
doing such an operation as tbe extraction of cataract 
aeeptically, and it determined me to perform the following 
experiment to test the method, which apparently j'ust now 
is widely believed to lead to aseptic results. I killed a 
healthy rabbit, cut off its head, and immediately plunged 
the head into a basin containing solution of byd. perchlor. 
(1 in 40 (j 0). With a pair of forceps and scissors well cleaned 
and soaked in the solution tbe eyes and tongue were re¬ 
moved under the water, well shaken about in it for half a 
minute, taken out with the forceps, and immediately sealed 
up with chloroform in gutta-percba tissue bags previously 
soaked in and just removed from a solution of perchloride 
of 1 in 4000. In a few days all tbe specimens stank 
abominably, and tbe fact that living organisms existed in 
them was made obvious. 

I contend that at present it is impossible to operate on 
the human eye in a way more likely to destroy germs, or to 
dress it after the operation in a manner so likely to exclude 
them: and I cannot help thinkiDg that if those surgeons 
who attribute their good results to asepsis would check 
their methods in some such way as I have described they 
might discover that the asepsis is imaginary. We can all 
admit the theoretical advantages of asepsis, and if so far 
antiseptics have proved ineflicient, it is hard to blame tboee 
who introduced antiseptic methods in tbe full hope of 
perfect asepticity. The antiseptic theory has helped to 
impress tbe importance of cleanliness, and recent experi¬ 
ments have shown the uselessness of antiseptics without it, 
for tbe substances which may be regarded as represeating 
the gastric juice and urine and excrement of germs are 
capable of giving rise to suppuration, and should antiseptics 
destroy tbe bodies they cannot destroy these spirits of tbe 
germs. A piece of dirt in the teeth of a pair of forceps may 
et loose in an eye aud set up mischief after it has been 
oiled and treated with antiseptics. 

I am, Sirs, yours truly, 

Southampton, Dec. Srd, 1891. J. F. BULLAR. 


UNILATERAL PAROTITIS. 

To the Editors of The Lancet. 

Sirs,— I am much interested in a short note in your issue 
of Dec. 12tb,iD which Dr. H. B. Donkin records tbe occurrence 
of unilateral parotitis in three cases of gastric ulcer during 
strict treatment by nutrient enemata. I am, however, 
disposed to think that dryness of the buccal mucous 
membrane, with blocking of Steno’s duct, is not—at any 
rate, in all oases—the cause. During the past three weeks 
I have seen a gentleman, aged twenty-six, several times in 
consultation with Dr. Tireroan. He bad gastric ulcer with 
refuse h&matemesis on Nov. 11th, 16tb, and 20th. I saw 
im first on Nov. ICth and he was allowed ice only by tbe 
mouth, nutrient suppositories being used every four hours. 
All bleeding having ceased on Nov. 18th, peptonised milk, 


one or two tablespoonfuls at a time, was allowed, tbe nutrient 
suppositories being still continued. On Nov. 20th bleeding 
occurred again, about one pint being vomited, and nothing 
but ice was allowed for the next two days; a tablespoonfut 
of milk and soda water every half hour was then allowed, 
the nutrient suppositories being steadily continued through¬ 
out. On Nov. 24i;h the left parotid was noticed to bo swollein 
and the temperature 100°; in two or three days, however, 
the swelling had entirely disappeared, and tbe temperature, 
which rose to 102°, bad fallen to normal. In this case the 
buccal mucous membrane never became dry, and though 
nutriment was being given by rectum, about two pints of 
milk and soda water had been taken in the twenty-four hours 
preceding the onset of the parotitis. This is the first case 
of gastric ulcer in which I have met with unilateral parotitis, 
and certainly in this case the causal association mentioned 
by Dr. Donkin does not hold good. 

I am, Sirs, yours faithfully, 

Hull, Dec. 12th, 1891. FRANK NiCIIOLSON. 


“ WANT OF ISOLATION ACCOMMODATION 
IN SOUTH HORNSEY.” 

To the Editors of The LANCET. 

Sirs, —The letter on the above subject in your last issue 
requires no reply from me, but I find a report has been 
circulated and commented upon by some of the London 
weekly papers—viz., that in South Hornsey scarlet fever 
of a malignant character is now raging. This, I am 
thanklul to say, is not the case, and I may add that no 
death from it has taken place in tbe district during the 
past year. 

I have been asked on several occasions during the 
last week if it is not true that scarlet fever and other 
zymotic diseases spread from South Hornsey to the sur¬ 
rounding districts. This I will endeavour to show cannot 
be the case by the following brief statement of the sanitary 
condition of the district since my appointment in 187^ 
and which may not prove altogether uninteresting to your 
readers. In that year tbe death-rate was 17'5 per lOCO, in 
London it was 22*8. The zymotic death-rate was 2-9. For 
the first five years the average death-rate was 177, and the 
zymotic death-rate averaged 11. Tbe death-rate has 
gradually decreased, and last year it was only 117, and the 
zymotic death-rate 1 •!. 

These facts speak for themselves as to tbe sanitary condi¬ 
tion of South Hornsey, showing it to be the healthiest dis¬ 
trict around London, and that although the density of the 
population is greater than that of London itself, where it- 
IS 5G’5 per acre, while in South Hornsey it is 58 2. 

I am, Sire, yours truly, 

Thos. S H. Jackman, 

Dec. 16th, 1891. Medical Ofllccf of Health, South Hornsey. 


THE AFTER-TREATMENT OF PLASTIC OPERA¬ 
TIONS ON THE PERINEUM. 

To the Editors of The Lancet. 

—All must agree with Mr. Nevins as to the import¬ 
ance of avoiding suppuration in these cases, but my 
experience leads me to lay little blame on the urine if this 
does occur; if tbe wound is properly closed, no urine can 
reach it. The directions I give to the nurse are not to use 
the catheter if by any means tbe patient is able to do with¬ 
out it. No syringing is necessary in small cases, bub bathing 
of the external parts with hob water is suificient. I always 
avoid even looking at the wound until the seventh day, when 
the stitches are removed, unless there is pain or some unusual 
symptom. The patient can usually pass urine by turning 
on to her face,—I am, Sirs, yours faithfully, 

Harley-street, Dec,, 1891. WALTER S. A. GrikiTTII, M.D. 


INCREASED DIRECT REPRESENTATION. 

To the Editors of Tub Lancet. 

Sirs,—I also, with Dr. Wilks, do not desire to prolong the 
discussion further. The result of the election has conclusively 
roved what I thought, that tbe majority of the profession 
esire to be represented in the General Medical Council by 
general practitioners; and neitheristheprofession as apathetic 
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or as powerless as some in its upper ranks believed. But, 
4n reply to Dr. Wilks, the registration fee is now certainly, 
as Dr. Wilks says, paid by tbe parents (many of whom are 
medical men); still-it was not always so. A great many 
medical men who are now in middle age paid it themselves. 
When I qualified it was not necessary to register at once, 
<and I dia not register until more than a year after I had 
been house surgeon at the West London Hospital; and 
oeither was my colleague, the junior house surgeon, regie- 
itered, nor did he register for some years after he passed, 
when be commenced private practice; and this was the 
Ifrequent custom, if not tbe rule, of many of my con¬ 
temporaries, not to register till they commenced practice, 
and in many cases I know they paid the fee themselves 
llrom their o wn earnings. 

I am, Sirs, your obedient servant, 

Frederick H. Alderson, M.D. 

Dec. 12th, 1801. 

P.S. I enclose a type of many letters I have received, and 
the opinion expressed is almost universal. 


To the Editors oj The Lancet. 

Sirs, —In your issue of Saturday last, Dr. Samuel Wilks, 
veferring to the General Medical Council, says that it was 
^^amed by Act of Parliament “ as a Council of Medical 
Education and Registration for the purpose of supplying the 
public with fully educated medical men.” This, certainly, 
^ one of tbe duties of the Council, but I maintain that its 
duties extend over a much wider area. As I have pointed 
out in a previous letter, tbe Act provides for the prosecutiou 
of unqualified and unregistered persons, and, farther, gives 
authority to the treasurer of the Council to claim all penal¬ 
ties recovered under the Act (Med. Act, 1858, Sect, 42), thus 
implying that the Council is the proper authority to enforce 
its provisions. The chief grievance we, as general practi¬ 
tioners, have against the Medical Council is that after we 
have paid our fees for registration—which, by the way, are 
not always paid by our parents or guardians, as Dr. Wilks 
asserts—we are compelled, throngh tbe inaction of the 
Gouncil, to enforce tbe penal clauses of the Medical Act at 
our own expense. There may not be, as Dr. Wilks says, 
“one word in the Act about professional interests”; but 
there are clauses relating to tbe admission of persons to tbe 
profession and to the conduct of both registered and unregis¬ 
tered medical practitioners, which, if strictly enforced by 
the Council, would very miterially affect “professional 
nntereats.”—I remain, yours faithfully, 

George Brown, 

President of the General Practitioners’ Alliance. 

Tlneadnoodle street, K.C., Dec. 14th 1801. 


A PLOT TO MURDER SANITARY REFORMERS. 

(From a Correspondent.) 

It will be remembered that a few months ago Dr. Treille, 
Chief of the Sanitary Service for the French Colonies, had 
■& book sent him which he nowise expected, and which was 
marked private. It seemed strange that a book should be 
marked private; and, as Dr. Treille had received letters 
warning him his life was menaced, he felt suspicious. He 
<cut the paper, loosened the string fastened round the book, 
and was about to look at it, when he found the binding some¬ 
what stiff- and difficult to open. His suspicions now being 
'thoroughly aroused, he raised the binding slowly, gently, 
and but Slightly, and peeped inside. This enabled him to 
perceive bia^s knobs, and he also saw that tbe book 
was hollowed out and tilled with some substance. Taking 
4he volume at once to the police station, Dr. Treille rushed 
•off' to warn his superior, M. Etienne, the Sub secretary of 
State for the Colonies, who, he found, had received asimilar 
volume. Ic was also discovered that a third volume of tbe 
same character had been sent to M. Constans, the Minister 
‘of the Interior. The perspicacity displayed by Dr. Treille, 
his rapidity in warning those whom he conceived might, 
and for the same cause, be exposed to the same 
danger, saved the lives of two Cabinet Ministers and 
his own existence. For a long time the police have 
in vain sought to discover the author of this attempted 
crime. After much hesitaiion and many investigations, the 


olice authorities have within the last few days come to the 
efinite conclusion that the attempt is due to professional 
jealousy. The name of a high functionary has been even 
mentioned in connexion with this affair by some French 
papers, and tbe naval authorities have been called upon 
to continue their search for the criminal. It seems in¬ 
credible that such a heinous crime should be the outcome of 
such petty motives, and yet there is no other plausible 
explanation forthcoming. Tbe volumes were scooped out 
in the centre and a small tin box inserted concaining 
200 grammes of fulminate of mercury. By opening the 
book in the ordinary manner, friction would have been 
produced, resulting, on the principle of an ordinary cracker, 
in an explosion of detonating powder, which would have de¬ 
termined the ignition of the fulminate of mercury. The ter¬ 
rific force of the explosion that must have resulted can best 
be judged by the fact that the Orsini bomb was charged 
with only 40 grammes of the same substance. Not only 
would Dr. Treille'a life have been sacrificed, bub a 
portion of tbe house be inhabits would probably have 
fallen into the street, and many persons utterly 
unconcerned in the affair might have been killed 
and wounded. Also, if the contents of the books 
bad not been discovered in good time, they might have 
blown up even without being opened, for it must be noted 
that Orsini kept his fulminate of mercury carefully packed 
in a wet towel, whereas the explosive found in the books 
was almost dry, for it only contained per cent, of water. 
This chemical, when perfectly dry, is so dangerous that it 
requires very little to determine an explosion. 

it seemed extraordinary that so distinguished, popular, 
and amiable a personas Dr, Treille should be the victim 
of a desperate and dastardly attempt upon bis life, and 
therefore I conceived it would be of interest to tbe members 
of the profession throughout the world to know something 
of the likely cause of such a crimp. In the naval service 
Dr. Tfielle has travelled in most parts of the world, he is 
well acquainted with the English language and the English 
colonies, has many Eoglieh friends, and is one of the most 
progressive administrators in tbe naval medical service. At 
tbe International Congress of Hygiene, held at Vienna in 
1887, his paper on the Life of Europeans in Tropical Climates 
was considered so useful that it was reprinted in separate 
pamphlet form at tbe expense of the CoDgreas. Nothing 
has ever transpired to ,suggest that there is any private 
personal motive for revenge against Dr. Treille, and if it 
were so, such motives would not apply equally to 
M. Constans and M. Etienne, who received at exactly the 
same time, from evidently the same source, explosive 
volumes of identically tbe same character. A mystery, in 
which tbe life of an eminent member of tbe profession was 
involved, together with tbe lives of two Cabinet Ministers, 
merited a special inquiry, and consequently I have collected 
what information I could on the subject. 

The reforms recently effected in the French colonies are 
the only cause that can as yet he discovered to account 
with any degree of plausibility for these attempted murders. 
Dr. Treille had no personal acquaintance with M. Constans ; 
hut the Minister of the Interior, the Sub-secretary for the 
Colonies, and Dr. Treille were the three persons most con¬ 
cerned in bringing about the recent alterations, by which 
not only the commercial prosperity but the public health of 
tbe French colonies will be much improved. This is bow 
the matter stands. Fatting aside Algeria, most of the 
French colonies and protectorates were under the Ministry 
of Marine. But tbe naval authoribies behaved more like 
conquerors than as colonisers. Gamhetba first had the 
idea of uniting the administration of the colonies to 
the Ministry of Commerce, and this was the commence¬ 
ment of tbe independence of the French colonies. 'I'he 
Gamhetta Ministry, however, lasted so short a time 
that the reform was not carried out, and the colonies 
reverted to tbe Ministry of Marine. It was not till 
March 14Ch, 1889. that the colonies were definitely 
made over to the Ministry of Commerce, and M, Etienne 
was appointed the first Sub-secretary of Statefor the Colonies 
with a seat in the Cabinet. M. Etienne was nominated 
throngh M. Constans’a influence, and it is felt that so long 
as M. Constans remains in office M. Edenne will be main¬ 
tained at bi-i post, and the present system of reform for the 
colonies will not only continue, but be further developed. 
The supposibicin therefore arises that it was for this reason 
both M. Constans and M Etienne received volumes charged 
with explosives. 
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The governors of the colonies are now selected by 
M. Etienne, and for the most part are civilians, whereas 
formerly the colonies were governed exclusively by military 
or naval men. The results of the change are favourable in 
this sense, that there is more commerce and lees lighting. 
Very good reports are received, notably from Senegal, Cay¬ 
enne, and New Caledonia. In Dahomey, since the realisa¬ 
tion of this alteration, the revenue from custom dues has 
increased from £4600 to £10,000. 

There still remained the health service for the colonies, 
which continued to be supplied by the Ministry of Marine. 
In a great number of colonies there is not a sulhciently im¬ 
portant civil population for a medical man to obtain a re¬ 
munerative practice. Medical aid for the colonial hospital 
and civil population has to be paid for and provided by the 
State. Naval doctors never knew whether they would 
have to remain at sea or he told off for land service in some 
distant colony. They had no voice in the choice of a 
colony, were there for only a limited time, and conse¬ 
quently took but little interest in the place and in their 
work. On Jan. 7th, 1890, a decree was signed con¬ 
jointly by the Minister of Marine and the Minister 
of Commerce, rendering the health corps an autono- 
mons body under the sole authority of the Sub-secie- 
tary for the Colonies. Naval doctors were invited to 
volunteer for colonial service, where they were offered the 
same rank on board ship and double the pay. The 
organisation of all this service was placed in the hands of Dr. 
Treille, and in a short time about 200 medical men were with¬ 
drawn from the control of the Ministry of Marine. Dr. Treille 
had to indicate what should be done in different colonies; 
and these 200 colonial medical men, feeling that they have 
now a career before them in the colony in which they select 
to reside, display much more energy, interest, and intelli¬ 
gence in their work. Thus some notable improveineotsbave 
been already effected. There are stations for vaccination 
from the calf established at Martinique and New Caledonia. 
At Sb. Pierre Miquelon, in Newfoundland, a special service 
has been organised against diphtheria, with an isolation hos¬ 
pital and a stove for disinfecting by steam under pressure. 
Finally, a Pasteur hospital and bacteriological school has 
been opened at Saigon, under the direction of Dr. Calmette. 
Here several English patients were treated, and the insti¬ 
tution may render great service to the British as well as to 
the French Indian colonies. It is easier to reach Saigon 
than Paris; and a person bitten by a mad dog has no time 
to lose. 

Taking these facts into consideration, it will be seen that 
a great and to all appearance a beneficent change has been 
effected. But jealousies have been excited, influences 
transferred from one authority to another, hatreds engen¬ 
dered, leading up, it is supposed, to the terrible plot which 
nearly cost the lives of the Minister of the Interior, the 
Sub-secretary for the Colonies, and the Chief of the Colonial 
Sanitary Service. _ 

NORTHERN COUNTIES NOTES. 

(Fkom our own Correspondent.) 

Injlumzu. 

I MU.ST, of course, say something about influenza in com¬ 
mencing this letter, and, to be brief, it is now difiueed all 
over the north-east of England. In Newcastle and Gates¬ 
head the outbreak iS' very serious, and it has told heavily 
on the old and weakly. Over eighty interments have taken 
place in one of our cemeteries in little over a week, a most 
unusual number. Several of our local medical men are laid 
up from it, and not a few from influenza and overwork 
combined. Dr. Kenton has reported a serious outbreak in the 
Consett district, and at Leadgate, county of Durham, it is 
very bad. I have heard of over one hundred cases being 
noted in a small colliery village near this city. Several 
schools are closed, scholars aud teachers being laid up. The 
death of Mr. Jt. M. Fraser, surgeon, of Darlington, from 
this cause was announced last week. Mr. Fraser had been 
in active practice in Darlington for nearly thirty years. 
He was medical officer for the central and northern district 
of the Darlington Union. 

White-lead Factories. 

It is stated in our local papers that among other im¬ 
portant matters connected with the administration of the 


new Factory Law, to come into operation on Jan. Ist next, 
the Home Secretary has now under consideration the 
drafting of some special rules under Clause 8, which, iF 
adopted^, will enable him to deal effectively with the manu¬ 
facture of white lead by what is known as the “ Dutch 
rooess, and which has been shown to be so dangerous ta 
ealth and life—so much so, that it is hoped that this form 
of female labour will be absolutely prohibited by law. So> 
far, none of the numerous inventions and processes lately 
introduced have been successful in superseding this old 
mode. 

Medical Vacancies in Newcastle. 

There are several medical and surgical vacancies to fill 
in Newcastle at the Fleming Memorial Children’s Hospital. 
.The poet of surgeon will probably fall to Mr. Walter Ridley, 
that of ophtbaliuic surgeon to Dr. Rercival, while that oF 
pathologist will probably be offered to Dr. George Murray, 

Carlisle and the Lake District. 

The ball for the benefit of the Cumberland Infirmary, 
Carlisle, has been indefinitely postponed “ as a mark of 
respect to the family of the late Bishop and his many 
friends.” The ball bad been fixed for Jan. 6th next.—The 
Cumberland County Council’s Technical Instruction Com¬ 
mittee have made arrangements for the holding of a class for 
schoolmisbresses in hygiene and domestic economy as a pre¬ 
paration for the examination to be held in the Science and 
Art Department in May next. Mr. London (lecturer iu 
Hygiene to the County Council) is to take this subject, and 
will give not less than twenty lectures in Carlisle.—A good 
deal of interest is being taken on a forthcoming work 
on the Natural History of the Lake District by the Rev. 
H. A. Maepherson, to be published by Mr. David Douglaa 
of Edinburgh. It is a hook that naturalists, sportsmen, and 
country practitioners will like to possess, as it will describe 
the former haunts of the red deer and the white wild cattle 
of Inglewood in the days when the Goshawk bred at Basaen- 
thwaite and the monks of Lanercost claimed their tenth of 
skins of foxes hunted in the Cumberland forests. 

Milk in relation to Disease. 

Dr. H. E. Armstrong, the medical officer of health for 
this city, delivered an interesting and instructive lecture 
last Saturday to the Newcastle Farmers’ Club on Milk 
in relation to Disease. Dr. Armstrong’s remarks took a 
wide scope as to the causation of disease from milk, and 
its protection from all causes likely to contaminate this 
valuable food. He was very strong as to tuberculosis being 
conveyed from the cow to the human subject through and 
by milk. Ue advocating the keeping of milk io glass 
bottles instead of tins, and proper dairy inspection. 

Newcastlo-on-Tyne, Dec. lOLh. 


SCOTLAND. 

(From our own Correspondents.) 


Death of Dr. Gillespie. 

Dr. James Donaldson Gillespie, who died last week 
in Edinburgh, was one of the oldest practitioners in the 
city. He was a graduate of 1845 and a Fellow of the 
Royal College of Surgeons of Edinburgh. He was at one 
time a surgeon to the Royal Infirmary, hat at the com¬ 
pletion of his term of office in that capacity bo devoted 
himself to family practice. He was much respected by hie 
brethren, and was known and beloved by many for hi& 
social and other excellences. He succumbed to pneumonia 
following upon influenza. 

The President of the Eoyal College of Physicians, Edinburgh. 

Professor A. R. Simpson, Professor of Obstetrics and 
Gynmcology in the University, has been elected President 
of the Royal College of I’hysicians in succession to Pro¬ 
fessor Grainger Stewart. 

Health of Edinburgh in November. 

The total number of deaths registered during November 
was 0C7, making the death-rate 29'1)7 per 1000. In the 
corresponding month of last year the number of deaths was 
320, and in 1889 id was 406. The average death-rate in the 
month of November for five years preceding 1891 was 10'77 
per lOOO. As regards age, the great number of persons 
above sixty years is very striking. The figures are: Ifil 
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under five years, 62 between fivefand thirty, 156 between 
thirty and sixty, and 188 above t'ixty years. Dsatbs from 
diseases of the chesb amounted to 295, or .52 38 per cent. ; 
70 were due to debility and old age, and 19 were due to 
zymotic diseases. 

Jnfcctiovn Disease in Edinburgh in November. 

During the month of November there were 147 cases of 
infectious disease intimated, compared with 274 in the 
corresponding month of last year, and 9.56 in the same 
month in 1889. During the month 102 patients were 
admitted to the City Hospii'al, and 87 were discharged, 
and 7 died. At tbe end of the month there were 142 
patients in the hospital, of whom 79 were adults and 63 
children. 

The XJniversUiea Commission. 

In quarters where medical education is taken an interest 
in, and where the methods of tbe newer schools are known, 
there is an active sentiment of extreme dissatisfaction at 
the feeble-handed manner in which tbe Commission is 
treating the whole subject of University reform. Any 
reform at the initiative of tbe University itself appears to 
be hopeless, and unless public sentiment can be brought 
strongly to bear on the Commission, and they are thus 
induced to act more strongly, they might as well never have 
been appointed. 

Qeeen Victoria Jubilee Institute, for Nurses, Edinburgh. 

In the third report of this institute it is stated that the 
Queen had appointed the Princess Louise to be I’resident of 
the Council in succession to the Countess of Rosebery. 
There had been a great demand for nurses, and the stall 
had been increased. The Council have arranged for lec* 
tures on hygiene, nursing, cookery, &c. Twenty-eight 
probationers had entered thebomeduring tbeyear. During 
the year twelve local associations had been formed in con¬ 
nexion with tbe institute, and bad engaged Queen’s nurses. 
A large number of patients had been attended, and many 
visits had been paid. In fact, altogether the report is an 
excellent record of most useful and humane work. 

The Christmas Vacation. 

The medical classes in Edinburgh rise for tbe Christmas 
vacation on Friday, the 18Ch, and resume on Tuesday, 
Jan, 7th, 1892. 

The InflnenrM Epidemic. 

The impression amongst many of the medical practitioners 
in Edinburgh is that the epidemic is abating, owing pro¬ 
bably as much to tbe exhaustion of suitable soil as to any 
attenuation of its virulence. 

Assistant Medical Officer for Glasgow. 

The Health Committee have unanimously decided to re¬ 
commend that the appointment of assistant medical ollicor 
for Glasgow should be given to Dr. A. K. Cbaliners, 
Mossend. Dr. Chalmers is a son of Glasgow, a graduate of 
our Univer8i'’v, and a holder of the Cainbiidge University 
Diploma in I’liblic Health. He served for some time in ; 
Belvidere and Kuightswood Hospitals before settlinc down 
in Mossend. The salary attached to the post is €300 per 
annum. 

Dec. 10th. ___ 


IRELAND. 

(From our own Correspondent.) 

lioyal Academy of Medicine Transactions. 

Among the paper® in the Medicine Section of the 
ninth volume of the Transaction.s of the Academy may be 
specially mentioned one by Mr. Kendal Franks on Pro¬ 
fessor Koch’s Treatment of Tuberculosis, and one by Mr. 
P. J. Hayes on Colectomy. Mr. Hayes used in his case 
tbe Lembert suture, which he found quite effective, and it 
also popsesres the important merit of being applied with 
rapidity—an element of the highest value in abdominal 
operations. Mr. II. Gray Croly’s paper on Ligature of the 
Lingual Artery or Arteries preliminary to removal of a 
poruon or tbe entire Tongue for Cancer is a contribution 
to practical surgeiy which will amply repay perusal. Turn- 
tag to the Section of Pathology, attention may be drawn 
to Typhoid Organisms, by Dr. MeWeeney ; Congenital De¬ 
formity, bv Dr. E. U. Bennett, who also contributes a 
paper on Cerebral Tumour, illustrating the ditliculties of 


cerebral localisation; Cystic Kidney, by Mr. Kendal 
Franks, &c. 

Health of Dublin during November. 
j The deaths from typhoid fever exceeded in November 
I those registered in tbe corresponding month of 1889, when, 
this disease was epidemic in Dublin. It is difficult, Sir 
Charles Cameron remarks In his monthly report, to account 
satisfactorily for the present epidemic of tbe disease, or why 
it is that typhoid fever is always prevalent in the latter 
months of the year. The bad sanitary arrangements, which 
by some are held to he tbe cause, are just as bad at other 
periods of tbe year. He is incliued to believe that typhoid 
fever, though spread by polluted water, milk, &c., and by 
defective drainage, is a miasmatic disease. lo the autuma 
its germs are appirently developed in great numbers in soil, 
sewage, &c., and the risk of getting them into tbe system 
becomes proportionally increased. 

Dundram Criminal Lunatic Asylums. 

Dr. Revington, assistant medical officer of an English 
lunatic asylum, has been appointed medical superintendenb 
of tbe Dundrum Institution for the Criminal Insane, ae 
successor to Dr. Asbe. Considerable dissatisfaction has 
been occasioned by his Excellency tbe Lofd-Lieutenant 
going outside the ranks of medical officers of Irish asylnms, 
more especially as Dundram is considered one of tbe 
best of the Irish appointments, and the Council of the 
Irish Medical Association have passed a resolution to' that- 
effect. The emoluments of the late Dr. Ashe amounted 
to £650 per annum, his unfurniohed apartments, fuel, light, 
bread, milk, ale, vegetables, butter, and washing being; 
valued at £200. 

Dinner and Presentation to Mr. II. Chapman, F.R C.P.I. 

Mr. Chapman was entertained to dinner last week by 
members of tbe Irish Medical Association, in recognition 
of his services as honorary secretary for the past seventeen 
years. The presentation plate consisted of a silver tray, 
silver tea and coffee set, with cake basket, and a bowl in 
tbe Queen Anne style. 

Cork Branch of the Irish Poor law Medical Officers' 
Association. 

A meeting of the Cork branch of this Association was- 
held last week, when the reasons for establishing the 
Association were declared, and its claims on the Poor-law 
medical officers of the south of Ireland to join It were 
acknowledged by all speakers. Tbe meeting was an 
enthusiastic one, and resolutions were adopted to the 
efftet that Poor-law medical officers should receive proper- 
remuneration for mtdical attendance on the poor; that Hiey 
should be entitled to a pension after ten years’ service; and 
that, as their duties caused a severe strain on their healthy 
they should receive a month’s annual holiday, with payment' 
of substitute. 

The salaries of the medical officers of the llathdown Union 
have been increased £30 each yeaily. 

On the reRommendatloD of his Grace tbe Duke of 
Abercorn, tbe Lord Chancellor has appointed Mr. Jno, Coote^ 
Ovens, F.R C.S.I., of Ramelton, to the Commission of th& 
Peace for the County Donegal. 


• PARIS. 

(From oue own Correspondent.) 

Atropine in the Treatment of Paralysis AgiUinn. 

Hypodermic injections of atropine have been attended 
with encouraging results in the hands of M. Moretti in the 
treatment of that intractable and pathologically inscrutable 
malady, Parkinson’s disease. Tue dose used was to d 
milligramme, or about Veth to ^Vth of a grain. These in¬ 
jections, repeated once every twenty-four hours, brought 
about a notable diminution in tbe tremors and a certain re¬ 
establishment of the motor powers. Thus, after the fifth in¬ 
jection, some patients were able to carry a class full of Iluid 
to tbe mouth, to move the hand steadily behind the neck, 
to bend the body forwards, &c , all of which movements had 
for a long time previously been impossible. It was founds 
however, that in nearly every case the tremor returned when 
the injections were suspended. When continued, however,, 
the amelioration was maintained, and the remedy is weB 
borne for an apparently indefinite time. One patient re- 
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ceived as many as a thoosand iojections, each of half a 
milligramme, daily. 

Influence of Asphyxia on Parturition. 

The commencemeDt of uterine con tractions in parturition 
has been attributed by some writers to the accumulation of 
carbonic acid in the blood. Experiments, however, recently 
conducted by MM. Chambrelent and Saint-Hilaire go to 
ehow that such is not the case. These observers subjected 
to asphyxia—in other words, accumulation of carbonic acid 
to the maximum—dogs arrived at the full term of gestation. 
In no case did they find that this produced or accelerated 
uterine contractions, and they conclude, therefore, that the 
accumulation of carbon dioxide in the blood has no infiu- 
•enoe in the bringing about of labour. 

Experimental Tuheroulosis. 

M. Richet records that eight months ago be inoculated 
two monkeys with the tubercular bacilli of the fowl. Six 
montbs later the animals still presented no trace of being 
affected. He now inoculated them with human tubercle, at 
the same time inoculating a third animal, which had not 
been previously touched, with tubercle from the same 
source. This latter animal became rapidly thin and died 
at the end of-some weeks, with well-marked general tuber¬ 
cular lesions; while the two former are, as yet, perfectly 
healthy, showing only local lesions at the point of inocu¬ 
lation, which are in a good way towards cicatrisation. 

Function of the Supra-renal Capsules. 

At a recent meeting of the Biological Society, MM. 
Abelons and Langlois record that the bilateral destruc¬ 
tion of the supra-renal capsules was observed to cause 
^eedy death in the frog, preceded by paralytic phenomena. 
The blood of the animal injected into another of the same 
species, and in which the capsules had also been previously 
removed, determined toxic phenomena, lb is suggested, in 
•consequence, that the supra renal bodies may have for 
function the neutralising or the removal of a poison result- 
’Ing from the physiological activity of the tissues and 
nutritive exchanges. 

The Health of the French Army. 

The mortality in the army of the Republic attained in 
1889 the lowest point yet reached—viz,, 6‘19 per lOOO. This 
is remarked upon as a great improvement when it is remem¬ 
bered that before 1870 it was 10 per 1000 and more. Since 
then it has fallen steadily and gradually. Apart from other 
•considerations, in these times when nations are trying to 
outstrip each other in the hugeness of their armies, this is 
of no mean importance when it is noted that every unit 
gained means about 500 military lives annually preserved. 
Commanders freely concede that military medicine and 
by^ene have every reason for self-congratulation in this 
result. Moreover, this mortality of 6-19 per 1000 includes 
the armies of Algeria and Tunis and the colonies, where of 
course the risks to life and health are much greater than in 
France. Omitting these, the death-rate of the troops in 
France proper amounts to only 6‘39 per 1000 men. As to 
the causes of death, typhoid fever, as was to be expected, 
stands first, one-third of the total mortality being due to 
the scourge. Next comes tuberculosis, which is account¬ 
able for one-sixth. After this comes pneumonia, and, 
cniiously enough, on a par with it, is suicide, the figures 
being one-twentieth for both. Suicides, however, have 
greatly diminished since 1870, and are not now more fre¬ 
quent than in the civil population of a corresponding age, 
and are said to be less by more than one-half than those in 
the Gernran and Austrian armies, The Minister of War has 
lately issued orders that each oIRcer and man is for the 
future to carry a first dressing on his person, nob his knap¬ 
sack, which is liable to be left behind in military emer¬ 
gencies. In time of peace these dressings are to be stored 
at the headquarters of each Army Corps, and regularly 
inspected by the medical officers with a view of being kept 
in an efficient condition, and are to be served out to the 
several units of the corps only when a general mobilisation 
is ordered. 

The Alvarenga Prize. 

_ At the annual meeting of the French Academy of Medi¬ 
cine on the 15th inst, the Alvarenga Prize of £32 was 
divided between Dr. Bateman of Norwich and Dr. Le Guen 
of Paris, for their essays on a medical subject of their own 
selection.^ Dr. Bateman’s paper was on “Aphasia, and the 
localisation of the Faculty of Articulate Language.” 

Paris, Dec. 16th. 


BERLIN. 

(Fbom our own Correspondent.) 


Professor Billroth on the Weapons of Modern Warfare. 

On the 2ad inst. Professor Billroth delivered a speech in 
the Austrian Delegation on the probable effects of the new 
weapons in the next war. 1 translate the most important 
passages as follows“ The experience of army surgeons 
teaches that wounds caused by shells and caunon-halfs are 
very slight compared with those caused by rifie projectiles, 
that very few wounds are inflicted by artillery, still fewer 
by cavalry, for cuts and stabs are very rare. About 80 
per cent, are due to rifle-fire. The attention of army 
surgeons must therefore he directed mainly to rifle pro- 
jeculee. As to the effect of the new projectiles, it is true 
we have no experience. Some think it will not beio had; 
•they will shoot in future at so great a distance that the bullets 
will either not hit at all orEeldoin,orgo too far, and soldiers 
will confine themselves to manccuvring the enemy out of 
position, and go in less for slaughter en masse. Manceuvring 
out of position, however, is a thing which has its limits. 
The tug of war must come at last. Owing to the greater 
range and propulsive power of the new rifle its effect 
will he important, and the bullet, which used to he stopped 
when it struck a bone, will go through it, and perhaps 
through two or three more. The range of the new projectile 
is saia to he a kilometre and a half (about tifteen-sixteentbs 
of an English mile). The number of the severely wounded 
will therefore be much greater. The rapidity oi the firing 
will he still further increased by the circumstance that the 
smokeless powder will allow the enemy to be better seen. 
Owing to the greater range of the projectiles, too, the rear 
hospitals will have to be further back, and the difficulty of 
transportwill he proportionately increased.” Professor Bill¬ 
roth then spoke of the effects of the smokeless powder, 
and pointed out that the storming of fortified points will be 
possible only with tremendous sacrifices. “I remember,” 
he said, “at the storming of the Gaisherg, at the 
battle of Weissenberg, a poor Parisian boy, a sub¬ 
lieutenant of eighteen, who had fourteen shots in 
his body, and did not fall till the last of them wounded 
bis thigh. Till then he held his sword and the colours 
in his hands. An effect of the smokeless powder in 
such cases will certainly be that the silencing of the guns 
will he easier, for as they will not raise so much smoke, the 
gunners will he much longer and more easily visible, and 
consequently in much greater danger. Finally, there is a 
kind of lighting the most horrible of all—man-hunting. 
That occurs when the outposts, who staud opposite each 
other, before they can do anything, watch one another, 
and if a cap or a helmet peers out over a hush or 
behind a wall, look out for the soldier, as if be were 
a beast, to shoot him down at last. This kind of fighting, 
too, will he influenced by the smokeless powder, for the 
soldiers, not being veiled in smoke, will be more easily 
visible to their adversaries, so that the shooting and 
counter-shooting will he more rapid. The consequence 
will certainly be that the arrangements for the transport 
of the wounded will have to be increased. Take Gravelotto 
and St. Privat, for instance. Those were two of the largest 
fronts that ever stood facing one another. The battle began 
at noon and ended at 8 p.m. In these eight hours there were 
5000 dead and 15,000 wounded.” Professor Billroth calcu¬ 
lates that the Germans would have needed 500 stretchers 
and 1000 bearers on that occasion; and, as in the battle 
victory was with them, and they had to care for the 
French wounded as well as for their own, they would have 
needed 1000 stretchers and 2000 bearers. “ If,” he con¬ 
tinued, “ such progress he made in aeronautics that people 
will fight or throw shells down from the air, or lift electric 
batteries in balloons and flash down lightning—that is not 
exaggerated fancy—it will he necessary to make a change 
in this respect also, and the thought that the help 
for the wounded must he proportionate to the increase and 
the great development of the projectiles has now become 
general among the people.” He then discussed the neces¬ 
sity of lighting battle-fields by large reflectors, and advo¬ 
cated the re-estahlishment of the Academy for Army Sur¬ 
geons. The Minister of War thanked him, and promised 
that hie suggestions should he carefully tested. It is inter¬ 
esting, in this connexion, to call to mind that, so long ago 
as 1859, Professor Billroth, then assistant in the Surgical 
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Clioic in the Zlegelslraaae in Berlin, published a book 
entitled “Htototical Studies on the Diagnosis and Treat¬ 
ment of Shot-wounds from the Fifteenth Century down to 
the Present Time.” 

The Influenza Epidemic. 

The average number of deaths from influenza in the week 
before last was nine daily. To this number must be added 
130 deaths from pneumonia, pulmonary catarrh, dsc., caused 
by influenza. The average age of the victims of this epi¬ 
demic is sixty. It has been observed that the course of the 
disease has been specially severe in patients suffering from 
heart disease, and that in scrofulous children it has left 
.disease of the brain behind it. The epidemic was the 
tbenie of discussion at the meeting of the Society for In¬ 
ternal Medicine on the 7th Inst. Special attention was de¬ 
voted to the question whether the disease is miasmatic or 
^infectious, aud the observations reported, while not excluding 
! either theory, seemed to point mainly to local causes. The 
observations that the present epidemic is distinguished by 
complications of special severity, and is peculiarly dangerous 
to persons suffering from organic diseases—of thelnngs, the 
I heart, the kidneys, the plenrsc, for instance—and to people 
over flfbv, were confirmed. It seems that those who have 
once suffered are seldom attacked again, and then only 
slightly. Dr. Guttmann of the Moabit Hospital stated that in 
four wards full of phthisical patients nob one case of influenza 
bad occurred, which was not the case in the last epidemic. 

Berlin, Dec. 16th. 


ROYAD COLLEGE OF PHYSICIANS. 


A cOMiTiA of the College of Physicians was held on the 
17th inst., the President, Sir Andrew Clark, Bart., in the 
chair. At the commencement'of the proceedings tbc Pre¬ 
sident alluded in feeling and graceful terms to the loss sus¬ 
tained by the College in the death of Sir Risdon Bennett, a 
former President, and on the motion of Sir Richard Cjuain, 
seconded by Dr. C. Harley, it was unanimously resolved to 
request the Registrar to send a letter of condolence to Lady 
Bennett on her bereavement, and also to request the College 
officers to attend the funeral. 

Communications from the Foreign Ollice respecting the 
Bill now before the French Assembly regulating medical 
practice by foreigners in that country were read. 

A request of the Milroy Lecturer to deliver his lectures 
in the theatre of the Embankment Hall was granted. 

Communications were read from the General Medical 
Council, and a report was received from the representa¬ 
tive of the College upon that body. 

The report of the Committee of Management recommend¬ 
ing the addition of regiilations to those at present in force 
for the diploma in P' '^lic Health, in conformibj' with the 
suggestion of the Geuc-ral Medical Council, was received 
and adopted. 

A report of the Council, comprising a scheme for the five 
years’ curriouluro, which had been drawn up by a special 
committee of the Council, after conference with teachers 
and communications with various medical schools, was 
then discussed. Dr. Sburges, chairman of the committee, 
briefly explained the chief changes that were recommended, 
and it was further explained that the instruction in Prac¬ 
tical Medicine comprised the use of the laryngoscope and 
other instruments. It was also pointed out that there was 
no actual curtailment proposed in the time to be devoted to 
instruction in Physiology, owing to the recommendation to 
introduce Elementary Biologyinto the firsbyear of study. A , 
letter from tlie Physiological Society protesting against any 
such curtailment was read aud supported by Dr. Pye-Smitb. 
Dr. Cumow stated that there was really no change in 
the present requirements which do not embrace more than 
one course of lectures in Physiology, although, as a fact, 
the examinations necessarily demand elementary instruc¬ 
tion in the subject. The scheme was adopted by the 
College, and the committee which bad drawn it up, 
together with Drs. Ord and Norman Moore, were appointed 
as delegates to confer with delegates of the Royal ( 'allege 
of Surgeons upon the question. 

The recommendation of the Council to recognise Mr. T. 
Cooke’s School of Anatomy as a place of instruction for 
,eandidates who had been rejected at the elementary exami¬ 
nation in Anatomy and Physiology was adopted. , 


The appointment of Dr. Coodbart as examiom; for the 
Murchison Scholarship was confirmed. 

On the motion of the Registrar certain alterations in the 
by-laws, mainly verbal, were enacted for the first time. 

The President nominated Dr. Bridges as Harveian (Orator 
for 1892. _ 


Pebital Hetos. 


Thk Duke of Westminster has accepted the office 
of president of the National Hospital for the Paralysed and 
Epileptic {Albany Memorial), CJueen-square, Bloomsbury. 

Presentation.— Mr. T. M. Draper, L.E.C.P., 
Lond., M.R.C.S , on resigning the senior resident medical 
officership of the Toxtebh Workhouse, has been presented 
by the omcets and nurses of the workhouse with an address 
and an electro plated salver and tea service. 

BfiQUHST.s.— Mrs. Ellen Keogh left .£50 ^ 
Jervis streeb Hospital, Dublin.—Mr. J. H. Macnamara be¬ 
queathed £100 to each of the rollowing—viz., St. Vincent’s 
Hospit al, Mater Misericordite Hospital, Kingstown Hospital, 
Coombe Lying-in Hospital, and Jervis-street Hospital, 
Dublin. 

Royal Meteorological Society. — At thfe 

monthly meeting of this Society on the lOth inst., Mr. W- 
Marrioit, the assistant secretary, gave the results of the 
investigations undertaken by the Society into the thunder¬ 
storms of 1888 and 1889, which he illustrated by lantern- 
slides. Dr. Theodore Williams has been nominated pre¬ 
sident for the ensuing year. 

Volunteer Medical Staff Corps, (1st London 
Division).—T he annual competition for the challenge shield 
of this corps took place at Westminster Hall on Dec. Stb. 
Three companies competed—viz, No. 1. (Surgeon Capb. 
Valentine Matthews), No. 4, (of which First Class Stafl’ 
Sergeant) Waterson was in charge owing to the unavoidable 
absence of Surgeon-Major J. A. Watson), and No. 5 (Sur¬ 
geon Capt. J. Edward Squire). The newly appointed ad¬ 
jutant of the corps, Surgeon-Capt. Julian F. S. Hayes, 
acted as judge. Each company was pub through a rather 
exhaustive programme, including company drill, stretcher 
drill, the lifting and carryingof patients, waggon drill, ban¬ 
daging,'application of spliuce, &c. Ultimately the shield 
was awarded to No. 1 Company (Surgeon-Capb. Valentin© 
Matthews), the members of which are recruited from the 
medical schools of Charing Cross, King’s College, University 
College, and Middlesex Hospitals. This is the second time 
that this company has been successful in this competition, 
the shield having been won by it previously in 1889. 

.Esculapius Lodge, No. 2410,—The second 

meeting of this Lodge was held at the Caf^ Royal, Regent- 
street, on Wednesday last, the 9th inst. Tbe following 
members were present: Bros. J. Brindley James, P.M., 
WM.; Lennox Browne, P.M,,S.P.M. (acting); F. Ernest 
Pocock, i’.M., S.W,; Belgrave Ninnis, P.M,, J.W.; C. 
Danford Thomas, Treasurer ; Thomas Dutton, P.M. (Secre¬ 
tary); Jacob Pickett, S.D.; G. Crawford Thomson, J.D. 
Frank Oldfield, P.M. D. ofC.; Anthony Nutt, S.G.; Henry 
Frye, Stewards; also H. W. Kiallraarck, P.M.; N. E. 

; Yorke-Davies, E. H. Eyard. J. R. Leeeon, John R. White> 
Lewis Lewie, and George H. Blackmore. Among the 
visitors were Bros. George Brown, W.M,, and Surgeon- 
Major Black. Francis Wickstead, P.M., M.R.C.S., and 
B. Adolphus Alexander, L.D.S., R.C.S , were elected join¬ 
ing members. Montague Cheale, L U.C. I’., M.R.C.S., 
D.P.H.; Frank Reid, L B.C.P., M.R.C.S.; Edward Stok© 
Bell, L.R.(AP,, M,R.C.S., and Cliflord Luxmore Drew, 
M.B , C.M., M.R.(3.S., barrister-at-law, were all initiated 
into Freemasonry. After the business was transacted the 
brethren eat down to a capital banquet. The usual toasts 
were given and received with acclamation, especially when 
the W.M., in proposing the health of the M.W.G.M. 
ll.R.H. the Prince of Wales, alluded to the happy engage¬ 
ment of his M.W. Bro. H.R.H. Prince Albert Victor. 
W. Bro. George Brown replied for the visitors,, ajad com ¬ 
plimented the founders upon getting together so many 
eminent medical Masons, for be felt'sure that the Lodge 
would make a double bond of brotherhood. The interval 
between t^e toasts was enlivened by the vocal talents ^ 
Bros. Mdss Can;ipbell, Leeaon, James, and Blackmore, 
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It would appear from a telegram received from 
St. Louis that the disease which has receotly been prevalent 
in the Fienob Sondan has been diagnosed as yellow fever, 
and not malarial fever, as waa at first supposed. Quarantine 
has been pat in force against arrivals from infected districts. 

Derbyshire Eoyal Infirmary. — A special 
meeting of the governors of this institution has been called 
for Dec. 2lBt, to consider the report of the building com¬ 
mittee and the estimates for the erection of the new 
building. There are already three candidates for the 
vacancy on the medical staff caused by the resignation of 
Dr. Ogle. They are Dr. Garside and Dr. Vaudrey of Derby, 
and Dr. Milnes of Tumditch. 

American Surgical Association. — At the 
twelfth annual session of this Association, held at'Washing¬ 
ton in connexion with the Congress of American Physicians 
and Surgeons,' the Council recommended the Honorary 
Fellowsbm of the College to be conferred on Mr. Thomas 
Bryant, President of the Royal College of Surgeons of 
England; Mr. Reginald Harrison, Mr. Arthur Durham, 
of London i and Professor John Chiene of Edinburgh. 

Cavendish College, Cambridge,—T he council has 
decided to close the College at the end of this year, the 
students now in residence having been transferred to other 
colleges in the university. Arrangements are being made 
for graduates of the College who wish to proceed to higher 
degrees or.to continue on the University register, and the 
■College registers will be placed in the custody of the Non- 
CoUegiate Students’ Board. It is desired that the buildings 
ahould be utilised for some educational institation, and they 
■will be for sale or for hire for such a purpose as soon as they 
cease to be used as a public hostel of the University. 


METROPOLITAN ASYLUMS BOARD. 


Hetum of Patients remaining in the several Fever Sospitals 
of the Board at Midnight on December 15th, 1891. 
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Small-pox.—A tlas hoapitaJ ship, i. 
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iSucesssful applUanU/or VaeancUs, Secretaries<tfPabUoInstitution9,cmA 

othws possessing i-n/ormation saitahle for tfcia eolnmn, o/re tnvtled to 
forward it to TuE Lancet OgUx, directed to the Sub-Editor, not latet 
than S o'clock on the Thursday morning ofsaoh week for publication in 
the neat number. ' 

Alexander, S., M.D., B.Ch. Irel., has been appointed Medical Officer, 
pro tem., Belfast. 

Bates, .S. II., M.H.Lond., M.R.C.S., L.R.C.P., has been appointed 
House Surgeon to the North-Eastern Hospital for Oliildren, 
Ilacknoy-road. 

IlLAKK, S. It., L.R C.P., L.R.C.S. EdJn„ L.F.P. & S. Glasg., has hem 
appointed Junior House Surgeon to the West Ham Hospital, Strat¬ 
ford, K. 

dUiTUJR, S., L.F.P.S., L.M.Glasg., has been appointed Medical Officer 
of Health to tlie Rural Sanitary Authority, Stafford. 

Oapmak, K. 8. R., M.B., C.M. Edin., has been appointed Medical Officer 
for the Smalley Sanitary District of the Belper Union, vice Gamham, 
deceased. 

iUiALi.iNou, C.j L.R.C.P.IiOnd., M.R.C S.. baa been appointed Medical 
Officer of llealth for the Rural Sanitary Districts of the Leigh 
Union, vice Hall, 

<!Oates, H., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health for the Salisbury Urban Sanitary District of the 
Aldorbury Union. 

Olminf-, J. M., L.K.O C P., L.B.C.S.Irel., has been appointed,profem.. 
Medical Officer of Health for the Tunetall Urban Sanitary District. 


Deeping, O. D., I. R.C P.Lond., M.R.C R., ha» been appointed Medical 
Officer of Healtn for the Rural Sanitary District of the ftochford 
Union. 

DUDFIBLP, R. S. C., M,B., D.P.H.Cainb.. L.R.C.P.Lond., M.B.C.S.. 
has been appointed Medical Officer of Health for Eastbourne. 

Hitchins, T. j,, L,B.C.P., M.R.C.S., senior Assistant Surgeon, has 
been ^pointed Surgeon to St. John’s Hospital for Diseases of the 
Skim Leiceater-square. 

Holt, H. M.. L.S.A., has been appointed Medical Officer of Health for 
Malton, Yorkshire. 

JOHNSTON, John Somerville, L.K.Q.C.P., L.R.C,S. Irel., has been 
appointed by the Postmaster-General Medical Officer to the 
Btetcbley Station Post-office and District. 

Law, T. Brouoii, M.B., C.M. Glasg,, has been appointed Resident 
Medical Assistant to the Royal Infirmary, Dundee. 

McCaull, j., L.R.C.P., L.R.C.S. Kdln., has been appointed Medical 
Officer, pro tom., Belfast. 

Nodes, John Dickinson, M,R.C.S., L.R.C.P.Lond., has been appointed 
Senior House-Surgeon to the West Ham Hospital, Stratford, E. 

O’Keeffe, J. McN., L.R.C.P., L.B.O.R, Etiin., has been appointed 
Medical Officer of Health for the W'lihtos Urban Sanitary District of 
the Prescot Union. 

Piiilui> 3, B. V., M.11.C.S., D.P.H. Dub., has been appointed Medical 
Officer for the ToUerton Sanitary District of the Great Ouaeburn 
Union. 

Rhodes, J., M.R.C.S., L.S,A., has been appointed Medical Officer of 
Health for the Glossop Urhan and Rural Sanitary Districts. 

Robertson, C., M.B., C.M., L.M. Bdin., has been appointed Medical 
Officer for the First and Second Sanitary Districts of the l^rlsh of 
Birmingham, vice Johnston, resigned. 

Blssell, VVm., M.B., C.M. A herd., has been appointed Junior Resident 
Medical officer to the Toxteth Woikhouse Infirmary, Smitbdown- 
road, Liverpool. 

Sh.vrpe, W. Cecil, M.B., C.M. Bdin., has been appointed Assistant 
Surgeon to the Whitworth Hospital, Darloy Dale, Derbyshire. 

Southey, A. J., M.R.C.S,, L.S.A., has been reappointed Medical 
Officer of llealtli for the Eton Rural and Urban Sanitary District. 

Taylor, F. R. P„ M.B., B.8.Lond., M,R,C..S., L.R.C.P.Lond.,ha8 been 
appointed Assistant Medical Officer to the ]<larlswood Asylum. 

Thomson, G. Ritchie, M.B., C M. Bdin., hovS been appointed Extra 
Honorary Surgeon to the Royal Hospital for Sick Children, 
Glasgow. 

Wilson, J. O., M.l)., M.C.Aberd., lias been appointed Parochial 
Medical Officer for Glass, Aberdeenshire, vice G. Wilson, resigned. 


fataitrifs. 


For further ir^ormaiion regarding each vacancy reference should be made 
to the adoorlisement. 


Belgrave Hospital for Children, 70, Oloucester-street, S.W.— 
Ophthalmic and an Aural Surgeon. 

Borough Hospitm,, Birkenhead.—Junior HousoSurgeon. Salary £00 
per annum, with board and lodging. 

County asylum, Prestwlch, Manchester.—Assistant Medical Officer. 
Salary commences at £100 per annum, with prospect of an increase, 
together with furniahed apartments, board, washing, and attend¬ 
ance. 

County of London.—A ssistant Medical Officer of Health for the 
County of London. Salary £600 a year, rising by annuel increments 
of £50 until it reaches £000 a year. (Apply to the Clerk of the 
Council, spring-gardens, S. W. 

Derbyshire Royal Infirmary,—P hysician. 

DOKSi-'.T County Hospital, Dorchester.—House Surgeon to reside and 
board In the hospital. Salary £70. 

General Hospital, Blnninghani —Assistant House Surgeon for six 
months. Residence, board and lodging provided. 

General Hospital, Birmingham.—Honorary Surgeon. 

General Infirmary at Gloucester and the Gloucestershire Eye 
Infirmary.—S urgeon. 

HalH'AX Infirmary and Dispensary.—A ssistant House Surgeon. 
Salary .£50 per annum, witli re.sidonce, board, and washing. 

Hospital for CoNSUMn'iON and Diskasesof tiibChest, Brbmpton.— 
House Physician. 

LiverpoolNortiiern Hospital—A. sslstant House Surgeon, Salary 
£70 per annum, with residence and maintenance in the house. 

Liverpool Stanley HosprfAL.—Honorary A.ssistant Ophthalmic 
Surgeon. 

Oldham Infirmary.-M edical Officer for the Rye Department, bo 
attend to In- and Oiit-patienis. Uonorariura £10 per annum. 

Oldham Infirmary.—J unior House Burgeon. .Salary £50 per annumi 
with board, lodging, and washing. 

Royal Hospital j-'or 8ick Children, Glasgow.-Assistant House 
Surgeon. Salary £30 per annum, with board and washing. 

Staffordshirk Genioral Infirmary, Stafford.—Assistant House 
Surgeon. Board, rcsidonco, and washing provided. 

The Coppice, Nottingham,—A.s.sistant Medical Officer. Salary £120 
per annum,with furnisiied apartments, board, washing, and attend¬ 
ance. 

The Guardians of Kensington.-R esident Medical Officer for tem¬ 
porary Supplement Infirmary at Piaiatow, lOssox. Salary £100 per 
annum, with furnished apartments, board, washing, &c. (Apply to 
tlio Clerk to the Guardians' Offices, Marloes-road, Kensington.) 

University College, Dundoo.—Demonstrator of Anatomy. Salary at 
the rate of £120 a year. 

University of Edinduiujii.—A dditional Examiners, Salary in each 
case is £75 a year, with an allowance of £10 a year for travelling and 
other expenses in the case of examiners not resident in Edinburgh 
or the immediate neighbourhood. 

Victoria Hospital for Sick children, Queen'a-road, Chelsea, 
S.W.—House Surgeon. Honoiarium £50 per annum, with board 
and lodging in the liospital. 
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VicroRTA Hospital for Sick Ohildrbn, Qiteen’a-road, Chelsea, 
8. W.—House Physician. Honorarium £61) per annum, with board 
and lodfcine in the hospital. 

Wkstbrn General Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. 

svrstminster and General Life Assurance Associa'i-ion, King- 
street, Covent-garden, W.C.—Two Medical Officers. Salary of eacn 
100 guineas. 

VORic County Hospital.—J unior House Surgeon. Salary £40 per 
annum, with board and residence. 


Parriages, ani gtat|s. 


BIRTHS. 

Barnes.—O n Nov. 13tb, at Mahaica, East Coast, Demerara, British 
Guiana, the wife of W. 8. Barnes, M.D., of a dauKhtev. 

OODDIKO.—On Dec. 9th, at Elphinstone-road, Southsea, the wife of 
Chas, C. Godding, Fleet Surgeon R.N. (H.M.S. Femon), of a son. 

ffiEWis.—On Dec. 12tn, at Hamilton-terrace, N.W., the wife of Edward 
J. Lewis, M.B., F.R.C.S., of a daughter. 

Mansell-Mac Culloch.—O n Dee. 8th, at Les Touillets, Guernsey, the 
wife of W. MajiselhMac Culloch, M.D., of a daughter. 

Moore.—O n Dec. Oth, the wife of F. Hone Moore, L.R.C P., L.R.C.S.I,, 
L.M., of a son. 

Wai.ters.—O n Dec. 16th, at 5, Fairfield-road, Croydon, the wife of 
F. R. Walters, M.D., M.R.O.P., F.R.C.S., of 20, Finsbury-circus, of 
-a daughter. ___ 

MARRIAGES. 

.hNSON—GREENSTREET.—On Oct. lOth, at Cliristchurcii, Now Zealand, 
George Edward Anson, M.D., son of the late Canon Anson, St. 
George’s Chapel, Windsor, to Margaret Emily, daughter of the late 
C. H. Greenstreet, Esq., of Ashburton. 

Oarew—Cunliffe.— On Dec. 10th, at St Martin’s-in-the-Fields, Sydney 
Carew, L.R.C.P.Lend., M.R.C.S., of Whitehall-avenuo, London, 
S.W., to Helena, youngest daughter of John Cunliffe, Esq., of 
Norwood, late of Accrington. 

Dewsnap— M,icriEi.L.—On W^sdnesday.Dec. Oth, at All Saints, Marazion, 
Cornwall, by the Rev. F. Lemon, M.A., the Vicar, assisted by tbe 
Rev. W. H. Hughes, M.A., Vicar of St Hilary, William Frederick 
Dewsnap, eldest son of William Dewanap, of Hammersmltli, to 
Emily Mary, youngest daughter of Ambrose Oxley Michell, of 
Chymorvah, Marazion. 

Rutherford—Scott.— On Dec. lOtb, at St .James’s, Benwell, New- 
eastle-on-Tyno, .John V. W. Rutherford, M.B., M.C., M.R.C.S. eldest 
son of the late Dr. Rutherford, to Annie Mary, elder daugliter of 
Walter Scott, Esq.. Bentinck House, Newcastle. 

Stocker— Fui.r.ER.— On Dec. 15th, at Wolverhampton, by the Rev. 
S. P. Carey, M.A., assisted by the Rev. B. A. Millard, B.A., 
Edward GavecI Stocker, MR.C.S., J..R.C.P,, oldest .son of T. 
Stocker, Glenview, St. Austell, Cornwall, to Ethel, third daughter 
of Councillor F\iller, Wolverhampton. 

tVATTS—B ennett.— On Dec. 17th, at the Parish Cbuvcli of St. Nicholas 
Cole Abbey, Queen Victoria-street, City, by the Rector, the Rev. 
H, C. Shuttlewovth, M.A., Harry Watts, L.S.A.Lond., youngest son 
of the late Thomas Nathaniel Watts, of fiix Hill, Jlonloy-oii-Tliames, 
to Hetty, fourth daughter of the late James Bennett, of Stowe 
Castle, Bucks. _ 

DEATHS. 

IlF.NNETT.—On Dec. I4th, at 22, Cavendish-square, W,, Sir Rlsdon 
Bennett, M.D„ LL.O., It.R.C.P., F.B.S., aged 82. 

COi.eman.—O n Dec. Otli, at 16, Upper Camden-place, Bath, Matthew 
Coleman, M.R.C.S., L.R.C.P., M. D. 

Fraser.—O n Dec. 7th, at Darlington,Robert Mcl.oau Fraser, L.R.C.P. 
Edin.,L.F.P.S.Glasg., aged 67. 

•Gillespie,—O n Deo. 7th, at hi.s residence, Walker-street, Edinburgli, 
James D. Gillespie, M.D.Edin., F. (fc L.R.C.S. Edin., aged 6S. 

JVIiNTER.—Oil Dec. I6th, at Mount Priory, Plympton, John Moolenburg 
Minter. M.D., Inspector-General, Royal Navy, aged 76, Honorary 
Physician to tho Queen, and Surgeon Extraordinary to H.R.H, tiie 
Pi'ince of Wales. 

jqRRiE.—On Dec. 18th, at 14, Redcliffe-stroet, Redcllll'e-sqiiarc, South 
Kensington, James Miller Gordon Pirrie, M.D., youngest sou of the 
late Professor Pirrie, of tlie University of AbeKtoen, aged 80. 

■Sanford,—O n Dec. ]2that his residence at Jordaiigato, Macclesfield, 
Charles John Sanford, M.R.C.S., late Surgoon-Miviov of tho 4th 
BattMion Cheshire Regiment, aged 77. 

■Stedman.—O n Dec. 6th, at Guildford, James R. Stedinaii, M.D.St.And., 
P.R.C.S„agod 74. 


Jet oj Ba. ia ekarged for the l7mrtion oJNoHoea of Birtha, 
Marriagea, tmd Deaths. 


BOOKS ETC. RECEIVED. 


Bailliere, Tindall, & Cox, King William-atroet, Strand. 

Memory; its Logical Relations and Cultivation. By F. \V. 
Edridge-Groen, M.D., F.G.S. Second Edition. 1801, pp. 288. 

BAiiLiftRE ET Fils, Paris. 

L’Athdtose Double et les Chordos Ohroniques de I'Enfance. Par J. 
Audry. Avec deux Photographies et une Planche hors texte. 
1692. pp. 411.' 


Churchill, J. & A., New Burlington-street, London. 

On tbe Simulation of Hy.steria by Organic Disease of the Nervous 
System. By T, Buzzard, M.D.Lond. 1891. pp. IIS. 

The Patholoncal Histology of Bronchial Affections, Pneumonia, 
and Fibroid Pneumonia. By A. G. Auld, M.D. Illustrated. 
1891. pp. 207. 

A Practical Treatise on the Diseases of Women. By T. G. Thomas, 
M.D., LL.D. Sixth Edition, revised. By P. F. Munde, M.D. 
Illustrated. 1891. pp. 620. 

Notes on Gynmcological Nursing. By John B, Hellier.M.D. Lond., 
M.R.C.S. 1891. pp. 80. 

Cassell & Company, Limited, London. 

Surgical Diseases of tbe Ovaries and Fallopian Tubes, including 
Tubal Pregnancy. By J. Bland Sutton, F.R.C.S. Illustrated. 
1891. pp. OOO. Price 128. ed. 

Davis, F. a., Philadelphia and London. 

Age of the Domestic Animals. By R. S. Huidekoper, M.D. Illus¬ 
trated. 1801. pp. 217. 

DoiN, Octave, Paris. 

Petit Formulaire des Antiseptiques. Par L.-A. Adrian. 1892. 
pp, 218. 

Holden, Adam, Liverpool; and Simpkin, Marshall, & Co., London. 
Guide to ’Trefriw and the Vale of Conway Spa. By J. W'. Hayward, 
M.D., M.R.C.S. Third Edition. 1881. pp. 88. 

Kim)?ton, Henry, High Holborn, London. 

Indigestion clearly Explained, Treated, and Dieted. By Thomas 
Dutton, M.D. Durh. 1892. pp. 143, 

Lewis, H. K,, Gower-st, London, W.C. 

On Harelip and Cleft Palate. By Wm. Rose, M.B., B.S. Lond., 
F.E.C.S. 1891. pp. 172. 

Longmans, Green, & Co., London. 

The Harveian Oiation on Harvey in Ancient and Modern Medicine. 

By H. H. Dickinson, M.D., F.R.C.P. 1891. pp. 34. IMce 2*. 6d. 
Tlie Pathology and Prevention of Influenza. By J. Althaus, M.D., 
M.R.C.P. Lond. 1892. pp. 64. Price 2«. 

Neill <fc Company, Edinburgh. 

Strophanthus Hispidus: its Natural History, Chemistry, and Phar¬ 
macology. By'!'. R. Fraser, M.D., F.R.S., F.R.S.B., F.R.O.P.K. 
W’ith Plates. 1891. pp. 190. 

Offices of the British and Colonial Druggist, Bishopsgate 
Witiiout, London. 

Practical Dispensing. By C. J. S. Thompson. Second Edition. 
1891. pp. 95. 

Pentland, Young J., Edinburgh and London. 

A Practical Uui<le to Meat Inspection. By Thomas Walley, 
M.R.C.V.S. Second Edition. Illustrated. 1891. pp. 207. 
Percival & Co., London. 

Reprint of Two Medical Tracts. By J. P. Marat, M.D. Edited by 
Jas. B. Bailey. Printed for private circulation only. 1891. 
pp. 46. 

Reeves & Turner, Chancery-lane, London. 

A Ti eatise on the Mortmain and Charitable Uses Act, 1891. By 
L, S. Brlstowe, Barrister-at-Law. 1801. pp. 120. 

The University Press, Cambridge. 

A History of Epidemics in Britain, from a.D. 664 to the Extinction 
of the Plague. By Chas, Creighton, M.A., M.D. 1801. pp. 700. 
Warne, Frf.d., a Co., Bedford-atreet, Strand, London, and New York. 
Electricity up to date for Light, Power, and Traction. By John B. 
Verity. IbOl. pp. 178. Price Is. Cd. 

Williams & Norgate, Henrietta-street, Covent-gavden, London. 
Analysis of Theology, Natural and Revealed. By E. G. Figg, M.D. 
1891. pp. 660. 

William Wood & Comfany, New York. 

A Practical 'Treatise on the Diseases of the Ear. By D. B. 
St. John Roosa, M.D., LL.D. Seventh Edition. 1891. pp. 741. 


Landlordism ; by Henry Lazarus (The General Publishing Company, 
Strand, London, 1802); price lx,—The Garden Annual for 1802 (“ The 
Garden” and “Gardening” Office, London); price lx.—Therapeutische 
und diagnostisclie Resultate der Tuberculinbeliandlung bei 41 
Lungenkiankeii; von J)r. Carl Spengler (Hugha-Richter, Davos, 
1892).—The’Varsity Suit: a Tale of the Tailors; reprint (The Kelly 
Law Book Company, Limited, Carey-street, Loudon); jjrice Od.— 
Census 1391; Gia-gow,—Old Glasgow and its Statistical Divisions, as 
at 6tii April, 1891 ; Greater Glasgow, as constituted by the City of 
Glasgow Act, 1391; with Map; by Jas. B. Bussell, M.D.,, LL.D., 
Medical Officer of Health.—Dio i2rkrankungen der Nase, der en 
Nebenhbhlen und des Nasenracheiiraumes: von Dr. Carl Fr. Th. 
Rosenthal, Berlin (August llirschwald, Berlin, 1802).—A Handbook 
of Roller Bandaging ; by Fanny E. Fullagar ; third edition (Griffith, 
Farran, &, Co., London, 1801); price 6d.—Fourteenth Annual Report 
of the Health Commissioner, City of St. Louis, Mo., 1809-91; by O. 
F. Dudley, M.D., Health Commissioner.—Tho General Pathology of 
■' Surra” in Animals ; by R W. Burke, F.R.C.V.S. ; July, 1891 (The 
Bmpi-oss Press, Umballa).—The Ancient and Modern Physician—St. 
Luke and Jeiinor ; by W. W. Parker, M.D., Richmond, Va., President 
of tho Medical Society of Virginia (reprint), 1891.—Studies from the 
Anatomical Department of Owens College, Manchester; edited by Pro¬ 
fessor A. H. Young; Vol. 1. (J. E. Cornish, Manchester, 1891); price 
IPs —Atlrs der Utrielitliciien Medicin ; von Dr. Adolf Lesser; Zweite 
Abtheilung (Huhlosische Bnehdnickerei, Kunst- und Verlngs-Anstalt, 
Breslau), 1891.—Recueil de Miimoires sur TIdiotie; par Bnurneville; 
Tome 1. (B. Lecrosnier et Bab5, Paris), 1891.—The Druggist’s Refer¬ 
ence Book, 189‘2 (P. Blaki.ston, Son, & Co., Philadelphia).—The 
Bacteriological World and Modern Medicine; edited by P. Paquin, 
M.D., and J. H. Kellogg, M.D.; Vol. I.. November, 1891, No. 1 
(Modern Medicine IHibllshlng Company, Michigan, and Paternoster- 
row, London).—Tbe Johns Hopkins Hospital Reports, Vol. II., Nos. 7, 
8, 9 (The Johns Hopkhis Press, Baltimore, 1891).—A Code of Rules for 
the Prevention of Infectious and Contagious Diseases in,Schools; 
third edition (J. & A. Churcliill, London, 1801); price lx. 
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Itrfjs, Ctrmmtttts, ^ ^«stoe« to 
Comspithonts. 


tt it etpeciall^ requested that early intellwence 0 / local 
events having a medical interest, or which it is desirahle 
to brvng under the notice of the profession, may he sent 
direci to this Office. 

All communications relating to the editorial business of the 
journal nmst be addressed “2o the E^tors.” 

Lectures, original articles, and reports should be writtm on 
- one side only of the paper. 

Letters, whether intended for insertion or for primate informa¬ 
tion, must be authenticated by the names and addresses 
of ihcir writers, not necessarily for publication. 

We cannot prescrihe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed "To the Sub-Editor.” 

Letters relating to the pnbUcaiion, sale, and advertievng 
departments of Thb Lancbt to be addressed “ To tht 
PuhHsher." 

We cannot undertalce to return MSS. not used. 


Tub Collier oi' Pnvsicuf»s A^D the Use or the Title ok 
“Phvsician” by its Licentiates. 

M.D. puts the following question to us“ Will you kindly inform mo 
in your next impression if I am right in saying that the College of 
Physicians have a by-law to the effect that anyone taking their 
L,B.C.P. degree is not entitled to call himself a physician 7 And, if 
so, what effect the late trial ‘ The (^ueon v. the Justices of Ashton' 
wonld have on such an one so describing himself V” Our corre¬ 
spondent is wrong in thinking that the College of Physicians has 
a by-law “ to the effect that anyone taking their L.R.C.P. degree is 
not entitled to coll himself a physician.” We would ask if a licentiate 
of a College of Surgeons is a surgeon ? And granting he is so, and 
hie right to use the title, it seems to follow inevitably that the licen¬ 
tiate of a College of Physicians is a physician, and is entitled to call 
himself such, It is within our knowledge that there is no such 
by-law as our correspondent supposes, and that the College has 
taken connssrs opinion on the subject, and was advised that “it 
cannot create a separate class of practitioners from physicians." It 
follows that the class of practitioners it creates by its licence are 
physicians. 

mcro-orgamiarn might apply to Messrs. Horne, Thornth waits, and Wood 
416, Strand, W.C. 

ifr. B. CAadMiicfc.—Possibly from Christy’s, Lime-street, City. 

PRIZKS FOR SCIBNTIiaC SUBJECTS. 

To the Editors of The Lancet. 

SiRij,—Can any of your subscribers kindly inform me oi the prizes in 
professional and scientific subjects open for competition in this country 
and abroad? If nob, may 1 ask where such information is obtain- 

I am. Sirs, yours truly. 

Dec. 16th, 1891. 

DiL Uknjiv Stevens Tjcstimonial Ji'cni). 

The sums realised by Bubscriptions to the above fund amounted to 
B88 17a. ed. At a special meeting of tlie subcommittee convened on 
Oct. 28th last it was decided to present Dr. Stevens with a cheque for 
filOO. This was accordingly done. The subcommittee hope shorlly 
to forward to every subscriber to the testimonial a detailed account 
of the steps that have been taken in the matter. The subcommittee ■ 
beg to acknowledge the following subscriptionsDr. W. Beach 
Johnstone, £J 1».; Dr. W. H. Kempster, £2 2s. The fund is now 
closed. 


An Oi^CHNAL'Vimw or tbb Oeebncb oe "Oovojtiwgi,* 

A USDICAL COHBESPONDENT to a provincial paper, sympatblsing 
with a practitioner who has, as he says, been singled out for 
punishment from among the army of similar offenders, hetitates 
to allow that covering is right, lie makes progress, however, aa 
he goes on, and becomes almost apologetic. He excuses and pities 
the better kind of unqualified assistants who are stationed in 
branch surgeries, and he actually argues that, from the unqualified! 
assistants' defenceless condition, they often become more than ordi¬ 
narily sympathetic and painstaking. Then, with another greater 
stride, be reaches the conclusion that it is to the interests of the work- - 
ing man that he should.have medical advice at a reasonable price,, 
without charity and without imposition. Has the writer followed' 
the disclosures In connexion wibli some of these cases of cover- 
ing ? Does he really think that a working man is interested in Beeing; 
an unqualified assistant when he aalts to see the principal, or that 
the cheap medicine and advice of a dispensary officered by an un¬ 
qualified assistant are an advantage to the said working man? It 
would be as just to say that the working man is interested in being, 
supplied with adulterated milk. We do not doubt the writer wishea 
to serve the cause of the gentleman whose case he discusses, and< 
which it may be admitted was not so bad as most of the cases; but- 
he is doing him a very doubtful service in putting fotwai'd such argu¬ 
ments as the above, which areas uncomplimentary to the intelligence- 
of the working man as they ai-e to that of tlie CounciL 
A £liident.-—Tbe publication of our correspondent's letter would not be- 
a pleasant way of calling the attention of an author to an oversight.. 
The relative value of the different substances named have beeni 
investigated by many observers during the last two years. 

AN/ESTH15TICS. 

To the Editors 0 / The Lancet. 

Sirs,—M ay I ask for replies to the following questions in an early- 
issue of The Lancet? 

1. Which aniesthetic would you advise for general use? —2. What, 
exceptions would yon make to this rule?—3. What are the principal 
precautions to be taken in adralnistering the antesthetics 7—4. What- 
apparatus would you advise for administering ether, chloroform, and- 

■ the A.C.B. mixture respectivelyV —6. Which anrosthetic would yoib 
j advise for use in midwifery cases, and the moat convenient apparatus 
for administration? — !:. What is the average death-rate of English, 
workhouses? I am, Sirs, yours obediently, 

December, 18M. Scii9CElBER. 

•** Our correspondent's queries cover too much ground for anything, 
like full answers. 1. Tlie safest aniesthetic for general use in tem¬ 
perate climes is ether ; hub for general practice, where an expert can¬ 
not be called in, the A.C.K. mixture is perhaps the moat manageablA 

2. When acute or severe chest, lenal, or arterial disease is present, also- 
in prolonged operations about the mouth, A.C.E. mixture or chloro¬ 
form is preferable. Children also take these anuatbetiesmore kinillyi 
than ether.—3. The precaublonsare:Thatthe patient shall bavefasted 
for from four to six hours before the administration of the anass- 
tliotic; all tight clothing or heavy bedclothes Ac. must be removed and 
artificial teeth taken out; and the supine posture imposed. Attention 
must in every case be paid to respiration, colour of the patir.nl'sfaee.. 
and the pulse. Restoratives should be at hand.—4. Clover’s smalWr 
portable regulating ether inhaler, or the gas and ether inhaler de¬ 
signed by the same inventor, is the best for ethor; Junker’s Inhaler, as 
recently improved, for chloroform ; and Krohne's respiration regis¬ 
tering cone for the A.C.E. mixture, or the same asf or ether. Sir Joseph- 
Lister has described a simple and admirable method for giving chloro¬ 
form (Holmes’ System, article " Chloroform,” No. iii., 1382).—5. The- 
A.C.B. mixture or chloroform answers best for midwifery, given 
from a cone or sprinkled into a folded towel.- 0. We do nob know of 
any statistics bearing upon this point—Ei>. L. 

“A CODN'I'V COtIHT C.ISE,” 

I'atcrfainiHas.—Vfe do not profos.s to open our columns to theletters of 
laymen. Our coiresponclent will not think us discourteous in acting, 
up to our rule. 'The fact that the practitioner in question in twenty- 
two years has only had occasion to attend tiie County Court tliroe 
times, tliat on this occasion the judge and jury were in his favour, and- 
that he openly states the case in out columns is apratty good answer 
to tlie suggestion that ho was attompting to drive a hard bargain 
Tills answer is not necessarily weakened by tho fact that two other 
medical men would have attended for less. Our correspondent must 
remember the grave nature of the case, 

C. S. —’The answer is doubtful. Tlie behaviour Is abominable, but what 
the Medical Act punishes is behaviour “infamous ia a. prqfetstonalf 
respect." 
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QUltSTION 01- Tm.K9. 

Bogpiial iisha whother a Member of tbe Royal College of Surgeons and 
licentiate of tlio Apotliecaries Hall of Ireland has a right to call 
himself a Physician. Also, can a Doctor of Medicine of the Univer¬ 
sity of Aberdeen call himself a Physician ? To the first question we 
must answer that the proper title of the holder of such diplomas is 
Surgeon and Apothecary, not 1‘liyslcian. Secondly, the Doctor of 
Medicine of a University had bettor bo content with such a descrip¬ 
tion of himself, though it would be difficult to deny him the title of 
Physician. Bis degree is a licence to practise Physic. So is the 
licence of an apothecary, and the present apothecary has just reason 
to demand a better title. 

XI. N.—The student of international pharniacy will find its Italian 
representation conveniently set forth iu the "Dl/.ionarlo Farmacou- 
tico" of Signor Silvio Plevani, Director of the “ l''armacle degli 
Ospedall Fate-beno FrateUi" pf Milano. It contains the newest addi- 
'tions to the Pharmacopceia of Italy, with, full details as to their 
source, preparatiou, and bherapontie value. 

A SUGGESTION FOR CHRISTM.4S. 

To the Edilorg o/TiiE Lancict. 

Sins,—Many of your renders probably have in their possession a 
variety of surgical instruments whicli either they do not require, or 
which, bavirg become old.faslilone(l,arediacarded. Some, being engaged 
entirely in medical practice, can dispense with instruments, and many 
would gladly do so if any very useful purpose would bo served thereby. 
E venture to appeal to these on behalf of our missionaries abroad. 

. Those of them who are trained medical men require good outfits, and 
lay missionaries—in a “professional” sense—who have received some 
surgical and medical training are in a position to make great use in the 
'‘foreign field of what to us is often only lumber, rusting, When one 
hears, as I have done—and doubtless instances of a similar kind con- 
AinualJy occur—a clerical missionary state in public that ho had no 
other instruments than an ordinary knife and a pair of scissors with 
which to remove the frost-bitten foot of a North American Indian, in 
■"whose case the operation was imporative, that he operated with i.bose, 
.and that his patient recovered, one feels that our profession at home 
could readily equip such an operator witli more suitable weapons, 
without cost, by passing on instruiaeiits which they do not use or 
require. Old operation-cases, knives, tourniquets, metal catheters 
(now so seldom used), sounds, trocars, teeth instruments, d^c., could, I 
have not the smallest doubt, be found in abundance in this country in 
' the possession of thoso who, by retirement, withdrawal from surgical 
jnactice, &u., never find any use for such tilings, and could easily spare 
them, and only want asking. Tlieir value in tiie lonely positions which 
so many missionaries occupy, separated perhaps by two hundred or 
more miles from any assistance, can hardly be over-estimated, and a 
thoughtful realisation of this fact will, I trust, open the storos of many 
a. busy piactitionur. I have passed on those I can spare to tbe 
Missionary Training College at Harley House, Bow, F.., where they 
Aiave been gratefully received; but the many missionary societies, so 
well known and so easily addressed, will each doubtless have their own 
friends in the profession. I would mention further, what I believe to 
i fie true, that medical works of past editions aie bettor than none under 
-ench cii'cumstances, .and that .splints do not, as a rulti, wear out, even if 
old-fashioned. 

I trust that tlie lengtli of tins letter will l>u no bar to it.s insertion) 
and earnestly hope that the mere mention of necessity upon tho one 
hand and the ability to deal with it on the other will meet with a 
very widespread re.sponse from our profession, to wliich your powerful 
.journal can ao largely couUibulo.—1 luu, Sirs, your.s faitlifully, 

December, 1801. M.R.C.S. 

Mii.itakv Vivncuin.riiiANs. 

This condition of the military vototinary surgeon appears to bo a some¬ 
what itnomalous one not only in our own, hut also in continental 
armies. The German military aiitlioritios seem to liave been made 
aware by a partial boycotting of the Veterinary Department of tho 
unsatisfactory status enjoyed by moat of its members. Candidates 
have to show that they liave obtained tlio maturity or leaving certifl- 
-cate from tho highest class of a (JiivuLaKiiim or of a fteatscfiitfo —that 
is to say, they must have passed an examination equivalent to the 
interniediato B.A. or B..Sr. of tho London University, and then they 
have to go through tire course at the Veterinary College. Notwith¬ 
standing this, they only enter the army in the position of non-com¬ 
missioned ofTicers, with pay amounting to COo a year, and it is not 
until tiiey reach tho higher ranks tliat they obtain the status of com¬ 
missioned officers. Some improvement is, it seems, about to be 
made by tire raising of a large number of tire junior members of the 
department bo a higher rank. 

fiir. F. II. Moore is thankod for iris coimuuuicatlonH. Wo do not 
^ remember tho tenor of his previous letter ; but, if he likes to repeat 
it, we will give It fair consideration. 

Invalid ahoald consult his usual ineilioal attendant. We do not give 
advice. 


Tub Carpenter and Dukes Fund. 

The following subscriptions have been received at THE Lancet Office 
on bebalf of the above FundDr. 11. Sutherland, £2 2s.; Dr. Walter 
Kidd, Blackbeatb, £l Is.; Dr. John Livy, Bolton, £1 Is.; Dr. J. A. 
Austin, West Norwood, 10s. Gi. 

Enquvrene may find the Information he desires in our Students' Number 
published in September last. 

VIEWING THB BODY BY THR CORONER'S JURY. 

To the Editors qf THE LANCET. 

Sirs,—I t has been proposed in this city that the old custom of 
viewing the body by the jury in cases of tlie coroner's inquest should be 
abolished; and in favour of this proposal it is tbe intention of the 
new coroner. Mr. Oliver Pemberton, to present a memorial or petition 
to tbe central autliorities. Tbe arguments used are tbe repugnance of 
jurymen to view the corpse, the filthiness and insecurity of the houses 
which they are sometimes called to visit in their official capacity, and 
tho danger of infection from fever cases. But In ray opinion, considering 
the important functions csxercised by the coroner’s jury, involving 
issues of life and death In cases of suspicion of foul play, the matter 
deserves the greatest consideration before such an obligation as viewing 
the body is done away with; and though tlte necessity of viewing the 
body the cause of whoso death is under investigation in every case does 
not exist, still I think it would bo a bad plan to do away with the 
practice altogether, as the jury would be deprived in a difficult case of 
verifying tbe medical evidence, and forming their own conclusions by 
tho exercise of their own powers of observation, while their verdict 
would have to be given without .such additional light as is afforded by 
this process. I am. Sirs, yours obediently, 

Birmingham, Dec. 15lh, 1801. J. G. 

*„* The verification of medical evidence by a coroneFs jury does not, 
we think, possess tiint value :vhich our correspondent would attaob 
to it.—E d. L. 

Communications not noticed in our present issue will receive atten¬ 
tion in oni next. 

CIHMUNICATIONB, LETTERS, fto., have been received from—Dr. Alloliin, 
London ; Mens. Alcan, Paris ; Dr. Askin, Wooilbriilge; Messrs. Allen 
and Hanburys, London; Dr. Aldeison, London; Messrs, Austin and 
Co., Clifton; Dr. T. Barlow, London; Dr. Benson, Dublin; Mr.T. 
Browne, London; Messrs. Barraud, London ; Messrs. Burroughs and 
Wellcome, London; Mr. Bullar, Southampton ; Messrs. Brady and 
Martin, Newcastle-on-Tyne; Mr. G. Brown ; Mr. W. C. Brown, New 
York; Mr. Brooks, Mossley; Dr. Baldwin, Florence; Mr. Barwell, 
London; Mr. Brown, Edinburgh; Mr. Barling, London ; Dr. Barrott, 
London; Mr. A. IC. Barker, London; Mr. Brown, Westgate-on-Sea; 
Mr. Cutlibert, Salop; Miss Coleman, Hydo-park ; Messrs. Cassell and 
Co., London ; Mr. Crook, Hants; Mr. Carter, London; Mr. Cornish, 
London; Mr. G. A. Cross, London ; Mr. A. Caddy, London; Dr. Do 
Jersey,London; Mr. Dutton, London; Mr. Davis, London; Mr. T. S. 
Dymoiid, London; Dr. R. Dobie, Coldstream; Mr. Delaforco, Wimble¬ 
don ; Mr. 1511aby, Carlisle ; Dr. Felice, Venice; Mr. Foril, Leicester; 
Mr. Freer, Llandudno ; Dr. Griffith, London; Dr. W. T. Qairdner, 
Glasgow; Dr. Gowors, London; Mr. Qreig, Dundee; Surgeon Gifford 
(jueen's-gate; Mr.Gordon,Obnn; Mr.Groves,Dorchester; Dr.Gordon, 
Portland, U.S.A. ; Dr. Hadden, London; Mr. Reginald Harrison, 
Liverpool; Mr. H. Huntly, Hastings; Mr. Hornibrook; Messrs.W.and 
A. K. Johnston, Edinburgh; Mr. Jackman, (London; MoBsr.s. Keith 
and Co., Edinburgh; Messrs. Kilner Bros., London; Messrs. Keen, 
Robinson, and Co., London ; Mr. Larkin, Liverpool; Messrs. Lee 
and Nightingale, Liverpool; Mr. Littlewood, Leeds; Messrs. Lloyd 
and Co., Leicester ; Dr. Lusli; Messrs. Longmans, Green, and 
Co., London; Mr. Leokie, London ; Mr. Loch, London; Messrs. Lee 
and Martin, Birmingham ; Professor Middondorp, Groningo; Mr. M. 
McIIardy, London; Mr. F, II. Moore, Littleport; Messrs. Maythorn 
and Son, Biggleswade ; Mr. V. Mattliews ; Messrs. McCorquodale and 
Co., London ; Dr. P. L. Mackensiie, UuddorsHeld ; Messrs. Macmillan 
and Co,, London ; Mr. Merryweather, Guiaborough ; Mr. H. Ncedes, 
London; Mr. Nixon, London; Dr. Nicholl, GJa.sgow; Dr. Nicholson, 
Hull; Messrs. Negvotti and /,ambta, London; Mr. O’Reilly, High- 
gate ; Mr. W. W. Powell, London; Mr. Pinfold, York ; Messrs. Kegan 
Paul and Co., London ; Mr. K. A. Plggott, Clare; Dr. Prout, Cape 
Coast; Dr. A. Ruffer, London; Mr. Rickards, London ; Dr. fclansom, 
London; Dr. Bcboletleld; Dr. K. Sandy, Safed ; Messrs. Stuart and 
Clarke, Manchester; Dr. W. R. Smith, London ; Messrs. Schweppe 
and Co., London ; Dr. G. C. Smith, Glasgow ; Messrs. O. Stioet and 
Co., London; Mr. L. M. Scott, Vienna; Dr. Starling, Tunbridge 
Wells; Messrs, Smith and Son, Manchester; Dr, Seymour, New 
York ; Dr. Turkey, London ; Dr. Thin, London ; Mr. Thorburn, East 
India; Professor Tait, Birmingham; Mr. Tubby, London; Messrs. 
Vinton and Co., London; Mr. Wade, Yalding; Messrs. Wheatley and 
Co., Liverpool; Dr. Wainewrigbt, Blackheabh; Messrs. Wilcox and 
Co., London; Dr. Woolenuun, Indiana; Mr. E. W. White, Binning- 
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bam: Mr. WUkes, London; Mr. R. Williams, London ; Dr. W. £. 
Wjrnter, London; Mias O. Wright, Edinburgh; Secretary, Stanley 
Hospital, Liverpool; Matron, Wesbon super-Mare; Secretary, County 
Asylum, Prestnich; Secratary, General Infirmary, Staffs; Western 
General Dispensary, London; D.,Liverpool; Maltine Manufacturing 
Co., London; Digitalis,London; Mental, London; M.D.; 0.S.; Slater 
Frances, London; Paterfamilias; Hospital; Alpha, London; Oyster 
Shells; J. G.; S. P.; N. D. L., London; Mycel, London. 

Lbftebs, eaeh vntK enclosure, are also acknowledged from~Mr. Askew, 
Woodbridge; Dr. Roberts, Ruabon; Mr. Willoughby, Sunbury-on- 
Thames; Mr. Gray, Edinbui'gh; Mr. Thorburn, India; Dr. Boreham, 
Torquay; Dr. Jones, London; Mr. Chadwick, Burnley; Mrs. Powell, 

. Clapham common; Professor Sanderson, Oxford; Mr. Hughes, Bos< 
combe; Mr. Casey, Luton; Mr. Buller, Luisley; Mr. Gardner, Perth* 
shire; Mr.Norman,Crlccieth; Mr.Lauder,Middlesbro’; Mr.Roberts, 
Ludlow ; Dr. Moorhead, Notts; Mr. Evered, Bridgewater; Mr. Tyte, 
Minchinbampton; Miss Mainwaring, Eastbourne; Mr. Ellis, Dews¬ 
bury; Dr. Johnston, Inistroge; Mr. Keens, Luton; Messrs. Thorp 
and Co., Glossop ; Dr. Dowse; Mr. Berthe, Jersey; Messrs. Bryce 
and Rumpff, London ; Mr. Ryan, Paddington; Dr. Stafford, Great 
Yarmouth; Dr. Windle; Mr. Watson, Glasgow; Messrs. Baeiz and 
Co., London; Dr. Jones, Bridgend ; Mr. Mart, co. Down ; Mr. Foley, 
Barnsley; Messrs. Merryweather, London; Mr. Simpson, Hayward’s 
Heath ; Mr. Evans, Aberdare; Mr. Todd, Selby ; Messrs. Cooper and 
Holt, London; Mr. Fuller, Wolverhampton; Messrs. Tulloch and 
Co., London ; Mr. Waltei-s, London ; Mr. Fisko, Dawlish ; Mr-. Thin, 
Edinburgh ; Mr. Watts, Wandsworth; Mr. Whitworth, Manchester; 
Mr. Hey wood, Manchester; Mr. Grieve, Demerara; Mr. Bayley, Stour¬ 
bridge ; Mr. Pike, St. John’s, N.P.; Mr. Paulson, Loughborough; 
Mr. Dreaper, Kilkenny ; M. P., Lordship-lane; Secretary, Coventry 
and Warwickshire Hospital; Principal, London; Secretary, Windsor 
Royal Infirmary; D., Liverpool; L. M. J., London; S. S. W.; Lady 
Superintendent, Hospital for Women, Liverpool; Hackney Furnishing 
Co., London; Fides, London; Beta, London; Smedley's Hydropathic 
Establishment, Matlock; 0. P. Q., London; Hon. Secretary, Oldham 
Infirmary; Country, London; Secretary, Royal Hospital for Diseases 
of the Chest, City-road; E. R., Hammersmith; Secretary, University 
of Glasgow ; General Medical Council, London; Secretary, Borough 
Hospital,Bootle; Helmet,London; Statim,London; Secretary,Quest 
Hospital, Dudley; Medicus, Liverpool; Secretary, Royal Portsmouth 
Hospital; Secretary, General Hospital, Notts; Secretary, University 
College, Bristol; Alpha, Bridport; Felix, London; M., London ; Firs 
Home, Bournemouth ; E. J., Londou; M.B., Manchester; F. E. H., 
Loudon; K. N.L., London; Forceps, London; N. B., London; M.D., 
Balham; Syntax, London; Winter, London ; Caput, London; Urban, 
London; W. E. t^., London ; A. M. F., Lytham; Surgeon, Somerset¬ 
shire ; America, London ; 7, Chambers-street, Edinburgh ; Turnover, 
London; Lena, Hampstead ; .4. B., Norwood; Medicus, York ; Vicar, 
Biggleswade; Medicus, Wrexham. 

Newspapers. —Norfolk Slandwrd, Tinws of India, Glasgow Eerald, 
NewcaMe Leader, Wuloerhampton Chron icle, Leeds Nereniry, Nastboume 
Gazette, Bristol Mercury, Notiinghain Guardian, Scotsman, Western 
Mercury, Birmingham Gazette, South Wales Daily News, Manchester 
Guardian, North British Mail, Tunbridge Wells Gazette, West Middlesex 
Standard, Swrey Advertiser, Windsor and Eton Gazette, Reading Mer¬ 
eary, Mining Journal, Morning Advertiser (New York), The Press 
(New York), The World (New York), Hertfordshire Mereary, Brooklyn 
Morning Journal, Liverpool Courier, FTeeman's Journal, The Sun 
(New York), Bideford Weekly Gazette, Herald (London), Lancaster 
Gazette, Daily Standard Union (Brooklyn), New York Times, Railway 
Herald, ike., have been received. 
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Monday, December 21. 

St. BaBtholombw's Hospital.—O perations, 1.80 P.K., and on Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

Rotal London Ophihalhio Hospital, Mooefiblds. —Operations 
dally at 10 a.m. 

Rotal Wsstminstbb Ophthalmic Hospital.—O perations, 1.80 p.k., 
and each day at the same hour, 

Chelsea Hospital fob Women.—O perations, 8.80P.H. | Thursday, S.80. 

Hospital fob Women, Soho-squabx. — Operations, 2 p.h., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.h, 

Rotal Orthopedic Hospital.—O perations, 2 p.h. 

Central London Ophthalmic Hospital.—O perations, 8 p.h., and 
each day is the week at the same bout. 

Unitersitt College Hospital.—B ar and Throat Department, b a.m. 
Thursday, 9 a.m. 

Tuesday, December 22. 

SING'S College Hospipal.—O perations, 2 p.h. : Fridays and Saturdays 
at the same hour. 

Omr’s Hospital.—O perations, 1.80 p.m., and on Friday at same honx 
Opbbbahnio Operations on Monday at 1.80 and Thursday at 2 P.H. 

St. Thomas's Hospital.—O phthalmic operations,4 p.h.; Friday, 2p,h. 

Bt. Mark's Hospital.—O perations, 2 p.h. 

Cancer Hospital, Brohpton.—O perations, 2 p.h. i Saturday, 8 p.h. 

Westminster Hospital.—O perations, 2 p.h. 

West London Hospital.—O perations, 2.80 p.h. 

St. Mart's Hospital.—O perations, 1.80 p.h. Consultations, Monday. 
2.80 P.H. Skin Department, Mondtw and Thursday, 0.80 a.h. 
Throat Department, Tuesdays and Fridays, 1,80 P.H, Kleotro- 
therapeutics, same day. 2 p.h. 

Laboratories, Victoria Embankment, w.—6 p.m. Dr. A. E.Wtight- 
Results of Re.searches canfed out at the Laboratories. 

Wednesday, December 28. 

National Orthopedic hospital.—O perations, 10 a.h. 

Middlesex Hospital,—O perations, l.80 p.m.; Saturdays, 2 p.m. 01>- 
stetrical Operations, Thursdays, 2 P.M. 

Charing-cross Hospital.—O perations, 8 p.h., and on Thursday and 
Friday at the same hour. 

St, Thomas's Hospital.—O perations, 1.80 p.h. ; Saturday, same hour. 

London Hospital.—O perations, 2 P.H. Thursday&Saturday,saiaehoar. 

St. Peter’s Hospital, Covent-gabden.—O perations, 2 p.m. 

Samaritan Free Hospital fob Women and Children.-O perations, 
2.80 P.M. 

Great Northern Central Hospitai _Operations, 2 p.h. 

University College Hospital.—O perations, 1.80F.H.; Skin Depart¬ 
ment, 1.45 P.M.; Saturday, 0.16 a u. 

Royal free Hospital.—O perations, 2 P.h., and on Saturday. 

Children’s Hospital, Great Orhond-strbst.—O perations, O.SO a.h. 
Surgical Visits on Wednesday and Saturday at 0.15 a.h. 

Thursday, December 24. 

St. George’s Hospital.-O perations, l p.h. Surgical Consnltationi, 
Wednesday, 1.80 P.H. Ophthalmic Operations, ^Iday, 1.80 p.m. 

University College Hospital.—O perations, 2 p.h. \ Ear and Throat 
Department, 0 a.h. 

Friday, December 25. 

Royal South London ophthalmic Hospital.—O perations, 2 p.m, 

Saturday, December 26. 

University College Hospital.-—O perations, 2 f h. { and Skin Depart¬ 
ment, 0.15 A.M. 
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The Lancet Office, 423, Strand, London, and crossed “ London and 
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ABSTRACT OF A 

ON 

FUETHER INTESTIGATIONS ON THE DE¬ 
STRUCTION OF MICRO-ORGANISMS 
BY AM(EB0ID CEUS. 

Delivered in the Theatre of the Laboratories, Victoria 
Emhanlcment, 

Bt M. ARMAND RUFFER, M.A., M.D. (Oxon.). 


Sir Andrew Clark, Mr. Bryant, and Gentlemen,— 
More -than one year ago I published a paper in which I 
maintained that the inflammatory process consecutive to 
the introduction of the bacilli of quarter-evil under the 
guinea-pig’s skin is a protective process serving a useful 
purpose, and that the destruction of micro-organisms at the 
point of inoculation is carried out entirely by the amccboid 
cells present in the inflammatory exudation. These con¬ 
clusions were, on the whole, confirmatory of the theory of 
inflammation, as it has been built up by my honoured friend 
and teacher, Elie MetchnikofF, and the further researches, 
an account of which I am about to give now, have con¬ 
firmed me in my former opinion that the destruction of 
micro-organisms in living tissues is accomplished by the 
cells of the body, and by the cells only. My expeiitnents 
were all made with the virus of quarter-evil, the baciUv,s 
Chauvcei; but instead of using guinea-pigs, which take the 
disease readily, I inoculated rabbits, which are immune 
against quarter-evil, and therefore lend themselves well 
to the study of the effects on this virus of the living 
fluids and cells. If the immunity of rabbits be due to the 
fluids of the body not furnishing sufficient nutritive 
material, the bacilli of quarter-evil ought not to grow at 
all in these animals, or sparingly at most. If the immunity 
be due to some bactericidal power possessed by the rabbit’s 
fiuids, then degenerated bacilli should be found in the fluids 
near the point of inoculation. But if, on the other hand, the 
rabbit’s resistance be due to the action of the animal’s cells, 
and not to the action of fluids, then the bacilli should grow 
freely in the fluids of the animal’s body, but degenerate in 
the interior of amccboid cells. 

The first experiments which I made rather inclined me 
to believe that the badllus Chauvwi did not thrive in the 
living fluids of rabbits. On placing a little of the weak virus 
(0'005 mg.) under a rabbit’s skin, with antiseptic precautions, 
and examining the point of inoculation twenty-four hours 
afterwards, no bacilli were to be found in cover-glass pre¬ 
parations made with the fluid at the point of inoculation. 
On carefully staining sections of the point of inoculation, 
however, excised twenty-four hours after the operation, 
I always found a few leucocytes which surrounded the ddbris 
of the powder, and a few typical bacilli enclosed in amccboid 
cells. If. instead of using such a minute quantity of the 
powder, I inoculated more (0-05 mg,), extremely numerous 
bacilli were seen at the point of inoculation, and by giving 
a somewhat larger dose cbe animals died of typical quarter- 
evil in forty-eight hours or tliree days. At the point of 
inoculation of such animals the bacilli were present in large 
numbers, many of them being contained in leucocytes and 
showing marked signs of degeneration. These degenerative 
changes exactly resembled those produced on the same 
bacilli by the leucocytes of guinea-pigs. These experi¬ 
ments prove that the immunity of rabbits against the 
bacilhis Chauva-i is not absolute, but only relative, and 
that this relative immunity is not due to want of 
nourishing material, for when the dose of virus in¬ 
troduced is large enough, the bacilli thrive exceedingly 
well. 

My next task was to see whether the fluids of 
animals comparatively immune against the bacilhts 
Vhativad noasessed any bactericidal action on the same 
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micro-organisms. Dr. Roger has made the lemarkable 
observation that the serum of guinea-pigs, which are 
non-immune against this niicrn-organism, possesses very 
strong bactericidal powers on the same bacillus, whereas 
the serum of rabbits, which are relatively immune, has no 
harmful action on the bacillus Chauvud. This and other 
observations prove tbe truth of what 1 stated last year— 
namely, that the bactericidal powers of the dead fluids of a 
given kind of animal against a specific micro-organism is no 
criterion of the power of resistance of that animal against 
this micro-organism. Just as living blood differs in its 
optical, cliemical, physiological, and other characteristics 
from dead blood, so does the action on micro-organisms of 
the living fluids of the body differ in toto from the action 
of dead fluids on the same micro-organisms. In the case of 
quarter-evil the dead fiuids of guioea-pigs (Roger) possess 
strong bactericidal action on the bacillus Chauvud. while 
the living fluid of tbe same animal (Armand Ruffer) 
possess no bactericidal power over the same micro¬ 
organism. 

In order to study the processes occurring in the living 
body, I made use of a method which had previously been 
employed for anthrax by Metchnikoff and others. I placed 
tbe powder to be examined in a small bag made of filter 
paper. The bag was made exactly like those in which 
pharmaceutical chemists send out powders, but the lower 
surface, where the ends met, was sealed with paraffin. 
Some of the first vaccine, 0'05 centigramme, was placed in 
the bag, and tbe whole inserted under tbe skin of a large 
rabbit and left in situ for a period varying from twenty- 
four to forty-eight hours. The bag was then taken out and 
its contents examined, whilst the paper forming its walls was 
at once plunged into absolute alcohol and carefully hardened 
in that fluid. In the very centre of the powder the numerous 
bacilli looked for tbe most part normal, though I must con¬ 
fess that some were irregular in shape, and did not appear to 
have grown quite as well as others. Thesebacilliweresimple 
micro-organisms, the growth of which had been retarded; 
for forty-eight hours after the inoculation, these irregular 
forms occurred but seldom, or were totally absent. More¬ 
over, the innermost part of the paper ic contact with the 
powder was full of short, straight, thick, and absolutely 
normal bacilli. Here and there a leucocyte was men 
with in tbe interior of the bag; and this fact provp« 
that none of the chemical substances present in the liqui<i 
exudation had been retained by the paper, for if a solid 
particle like a leucocyte could force its way through the 
paper, chemical substances could not possibly be arrested. 
The bacillus Chauvad Iberofoie grows perfectly in immune 
rabbits, and further proofs can be adduced by carefully 
cutting sections of the papers bag containing the virus 
after it has remained under a rabbit’s skin for some 
time.* 

Microscopic examination of such sections shows that the 
bacilli are extremely active, as they force their way for 
some distance into the very fibres of the paper. On tbe 
other band, the leucocytes attracted to the spot by the 
poison secreted by the micro-organisms migi ate in enormous 
numbers through the paper fibres, until eventually bacilli 
and leucocytes meet, end tlien the struggle can be seen in 
all its intensity, for most of the leucocytes are absolutely 
crammed with degenerated bacilli. Notice, however, that 
in the deeper parts of the paper not a single bacillus is to be 
seen. They have all been arrested by the amccboid 
cells. 

I Inoculated a rabbit with O'OOS of stronger vaccine, 
enveloped in a paper bag and on the sixth day the animal 
still appeared in perfect nealch. The paper bag, togetbe 
with tbe surrounding tissues, were then removed, and 
hardened in absolute alcohol. No bacilli were to be found, 
but innumerable lymphoid cells which bad migrated into the 
paper. Besides luono-nucleated cells, true miilti-nucleated 
giant-cells, resembling in all particulars those of tubercle, 
were also met with. These were formed by the fusion of 
several epithelioid cells, and, judging from the appearances 
now to be described, they possefsed exactly the same func¬ 
tions as epithelioid cells. Many giant-cells cont.aloe d peculiar 
glistening, homogeneous, irregular, yellowish bodies, which 
proved to be nothing more than partially-digested masses 


1 These sections are extremely liitlioult to cut. I luul tlto atlvnntaj!o 
whilst I was doing these experiments of having the help of my frieml, 
Dr. J. H. Walker, of Corwen, who very kinilly made and stained these 
exceedingly beautiful sections for me. 
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of filter paper which they had absorbed. Id soiqe places, 
indeed^ these eDormoas macrophages bad been fixed oy the 
reagent at the exact moment when they were absorbing the 
paper fibre, and one might then observe a giant-cell almost 
completely sarronnding the foreign body, which was still 
partly sticking oat of the cell. This new fact, together 
with those described by Metohnikoff, Sondakevitch and 
myself, absolntely prove that the giant-cell is not a weak 
and diseased stnictare (Weigert, Koch), bat an extremely 
active and nseful amceboid cell—a fighting cel). 

It was important to see whether the virulence of weak 
▼Irns was in any way lessened when exposed to the action 
of the living flaids of the rabbit, and the following experi¬ 
ments were performed for this purpose. 0, gr. 15 of second 
vaccine was divided into three equal parts; 0, gr. 05 of 
this was inoculated into one rabbit (A). This animal 
developed a typical tumour due to the growth of the 
bacillus Chauvcei, but this gradually disappeared, and the 
animal very soon recovered its former health. 0, gr. 05 was 
wrapped in filter paper in the way already described and 
laced under tbe akin of another rabbit (B). Twenty-four 
ours afterwards this animal was placed under chloroform, 
and a slit made in the paper so as to allow its contents to 
escape. This animal died forty-eight hours afterwards of 
typical quarter-evil. Tn the same manner 0, gr. 05 of the 
same virus was introduced under the skin of a third 
rabbit (C). Forty-four hours after its introduction the bag 
was artificially raptured, and twenty-four hours afterwards 
this animal died of quarter-evil. In order to show that this 
result was in no way due to the fact that the virus was 
placed in a part already weakened by the presence of tbe 
filter paper, a non-mortal dose was placed in a paper hag 
under the skin of one rabbit and twenty-four hours after¬ 
wards this was removed and the contents introduced sub¬ 
cutaneously into a normal healthy rabbit. The latter 
Animal died in less than two days of quarter-evil. 

Further evidence that the disappearance of tbe virus is 
due to the action of leucocytes can be obtained if, instead 
of examining the point of inoculation twenty-four hours 
after a smliU dose of virus is introduced, it be examined at 
the end of three or four hours. It is then seen that many 
bacilli have indeed developed, but that immediately after¬ 
wards they are taken into the interior of the leucocytes which 
have migrated to the spot. Very few bacilli, therefore, are 
found floating in the fiuid, for most of them are con¬ 
tained in the interior of lymphoid cells, and ultimately 
are destroyed by the celts which have migrated to the 
8po^ 

We shall see presently that it is possible to produce in 
rabbits, by the inoculation of the bacillus Chauvcei, a disease 
which proves fatal in less than twenty-four hours. It is a 
noteworthy fact that in such rapidly fatal cases not a 
single leucocyte is found near the point of inoculation, 
although abundant exudation of eaagaineous fluid takes 
place, in which the bacillus Chauveai thrives exceedingly 
well. 

Cbarrin had asserted that if an immune animal be inocu¬ 
lated with a strong virus and recovers, the virus gradually 
loses its power; so that, after living in the fluids oi immune 
animals, it can no longer reproduce the disease in another 
sniuial. The following experiments have led me to abso¬ 
lutely different conclusions Rabbit (A) inoculated with 
0, gr. 05 of second vaccine, so as to produce a small 
localised collection of fluid. A small paper bag was then filled 
with 0, gr. 001 of first vaccine and placed under the skin of 
the same rabbit, so that it was surrounded by the virus 
first introduced and was soaked in tbe exudation liquids 
of the animal suffering from a mild attack of the 
disease. Two days afterwards the rabbit (A), tbe tem¬ 
perature of which had oscillated between 101® and 103®, 
was killed by the inhalation of chloroform. The whole 
abscess-wall was scraped and injected under tbe skin of 
a guinea-pig (a). The paper bag was carefully opened 
anil a trace of its contents placed under the skin of 
another guinea-pig (h). Tbe first of these two became 
extremely ill, bat ultimately recovered, whilst the guinea- 
pig (&) died of acute quarter-evil in less than forty- 
eight hours. A white rabbit (B) was inoculated in 
the same manner as rabbit (A), and tbe same experiment 
repeated, except that the paper hag was allowed to remain 
for four days under the rabbit’s skin. The guinea-pig 
inoculated with the abscess-wall died in two days, whilst 
tbe animal which had been inoculated with a trace of the 
contents of the paper hag died about twelve hours before the 


former animal. In these cases, therefore, the virus living 
in tbe fluids of an animal which was gradually recovering 
from the disease lost none of its power. ^ 

I am able to confirm, as far as tbe poisons secreted 
by quarter-evil are concerned, the researches of Massart 
and Bordet, Gahsitohewsky, and Buchner, showing that 
the ohemic^ poisons secreted by micro-organisms attract 
the leucocytes to the spot where they are introduced. 
I took tbe muscles round the point of inoculation of a 
rabbit which had died of acute quarter-evil and pressed 
out tbe fluid. This fluid was then filtered on a Cbam- 
berland’s filter, and a small piece of sterilised sponge 
was allowed to soak in this liquid, free now from 
micro-organisms, hut still containing the chemical sub¬ 
stances secreted by the latter. This, together with another 
small piece of normal sterilised sponge, was placed under 
the skin of a rabbit and examined after three hours. 
It was then found that the normal piece of sponge con¬ 
tained but few leucocytes, whilst the piece of sponge pre- 
vionsly soaked in exudation fluid was crowded with 
amcebold cells. Clearly the poisons present in the muscles 
of the diseased animal have an attractive action on 
leucocytes. 

It can be shown that in some diseases, at least when 
the disease eads fatally, the leucocytes lose the power of 
leaving tbe vessels in order to proceed to tbe point which is 
irritated. 

Whilst this waa being written, I received through the 
kindness of Messrs. Massart and Bordet a copy of a paper 
in which these observers show that lactic acid has indeed 
the power of repelling leucocytes. My mode of procedure, 
which, without Knowing of tbe Belgian observer’s results, 
bad led me to a similar conclusion, was as follows : I took 
two small pellets of cotton-wool and introduced them both 
uoder a guinea-pig’s akin ; but, whereas one of the pellets 
was normal sterile cotton-wool, the other one bad been 
soaked for two hours in the British Fharmacopmia 
solution of lactic acid. The pellets were taken out 
six hours afterwards and their contents squeezed out 
on clean slides and examined. The normal cotton¬ 
wool was crammed with leucocytes, but the pellet which 
had been soaked in lactic acid contained none at all. 
It remained yet to be proved that the action of lactic acid 
is the same when it is injected together with the virus of 
quarter-evil. Around the paper bag (A) were numerous 
leucocytes, many of which contained bacilli. The contents 
of thenag consisted of leucocytes holding bacilli in their 
interior and a goodly number of free baciUi. The muscles 
around the bag appeared almost normal, and there was no 
noticeable cedema. The state of affairs on tbe other 
side, where the virus had been placed after soaking 
in lactic acid, was very different. The fluid imme¬ 
diately Burroundiog the bag contained very few leucocytes, 
most of which were empty, while in tbe bag itself there 
were but few leucocytes holding no bacilli in their interior. 
This experiment proves that owing to the repellent action 
of the lactic acid, tbe disease becomes intensified as the 
leucocytes are unable to act efficiently. Lactic acid, how¬ 
ever, is not the only poison which has the power of repelling 
leucocytes. Carbolic acid, sublimate, iodine, turpentine, 
croton oil, all have tbe same effect; but it is an extraordinary 
fact that whereas strong solutions of these substances 
repel leucocytes, very weak solutions attract powerfully 
tbe same cells. 

Another animal had 5 m. of the same fluid injected into 
the muscles of the right leg, and 6 m. injected into the 
veins. Fifteen hours afterwards that animal was found 
dead, cold already, with an enormous tumour of the 
leg at the point where the vims had been inoculated. 
Microscopic examination showed that the muscular fibres 
at the point of inoculation were separated by exudation 
fluid containing in parts an enormous number of normal 
bacilli, but nob a single leucocyte was bo be seen anywhere 
near the point of inoculation. The heart, kidney, and lungs 
contained no bacilli, and nowhere could I find any lying free 
in the blood, but the ammboid cells present in the liver and 
spleen were often quite full of micro-organisms. It is clear 
from these experiments that, although tbe leucocytes were 
able to wage war against the bacilli present in the vessels— 
although they were perfectly active,—yet they refused to 
leave the vessels in order to destroy the bacilli present out¬ 
side the vessels. Guided by some theoretical reasons, i 
felt convijced that this failure of tbe leucocytes 
their fnnetions was due to some vascular changes. M-j 
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fiheories proved to be wroog, however, for I found that, 
ftHhough the leuoocytee refused to go and fight the batillua 
OMuvwiy they left the vessels with alacrity provided they 
bad Bome Other object of attraction. Repeating the last 
experiment and inoculating the bacillus pyocyaneus into 
the ear at the same time, 1 found, six hours afterwards, the 
point of inoculation of the bacillus pyocyaneus crowded 
with leucocytes, which were extremely active and greedy, 
whereas not one leucocyte was to be found at the point of 
iaocalatlon of the ltacilUi.s Chauvcei. 

Conclusions .—Having arrived at the end of this long 
enumeration of facts, 1 may be allowed to point out shortly 
what conclusions may in ray opinion be deduced from the ex¬ 
periments just described, though of course the conclusions 
can only hold good for theviruslhave used in my observations, 
in the first part of my paper it was shown that when a 
email quantity of virus is introduced, an observer might 
feel inclined to believe at first that the bacillus Chauvud 
does not grow, and that the llaids of immune rabbits exert 
a harmful action on thatmicro-organism. Careful examina¬ 
tion, however, shows that the bacillus grows very well, and, 
povided enough of the virus be introduced, its growth 
ecomes obvious to the most careless observer. The 
comparative immunity of rabbits against the bacillus 
Chauvcei therefore is nob due to the flaids of these 
animals not possessing sufficient nutritive material for this 
bacillus. 

Tne lecturer then proceeded to criticise certain remarks 
made by Dr. Klein- referring to the description given by 
Mstchnikolf of the destruction of anthrax bacilli by leuco¬ 
cytes when these are introduced into the lymphatic cavity of 
the frog. The lecturerstated he had foun^ numerous phago¬ 
cytes present in the normal lymphatic sac of the frogs he 
had examined. The absorption of solid particles introduced 
into the lymphatic sac of the frog took place by the agency 
of leucocytes. In another part of his paper Dr. Klein made 
no distinction between the action of living and of dead 
rserum, and denied that immunity against a given infectious 
disease was in any way due to the action of the cellular 
elements of the blood. Dr. Klein now allowed that the 
bacilli perished in the interior of leucocytes, but ho assumed 
that the bactericidal substance supposed to be present in 
the blood and lymph soaked into the leucocytes, and there 
exerted its curative effect. The lecturer contended that 
there was no evidence to show that this bactericidal sub¬ 
stance, If it existed, did really soak into the cells. It was 
by no means proved that leucocytes took up everything they 
■came across. For solids, it was an acknowledged fact that 
when carmine, vermilion, or auy other powder was injected 
into the circulation, some cells might fill themselves to 
'bursting, and others absolutely decline to touch it. 
There was some evidence to show that the amceboid cells of 
the body selected the chemical substances carried past 
them by the blood stream. That the cells of the kidney, 
liver, intestines, &c., absorbed certain chemical substances 
and rejected others had been clearly established, and the 
following experiment, which he had made more than two 
years ago in Paris, showed that some amceboid cells 
also—of the spleen, for instance—had this same power of 
selection. 

A rabbit was injected through the lateral vein of the ear 
with a saturated injection of sulphindigotate of soda, until 
ttie raucous membranes, conjunctivaj, &c., were of a marked 
blue colour. As is well known, such an injection in no way 
interferes with the health of the animal, as the salt has no 
toxic effect. Four hours afterwards the animal was killed by 
inhalation of chloroform. At the post-mortem examination 
the liver and kidneys were of a dark-blue colour, the intes¬ 
tine below the opening of the bile-duct contained a large 
<iuantiby of the salt, but the spleen was perfectly normal. 
Pieces of lung, liver, kidney, and spleen were immediately 
plunged in absolute alcohol, which was changed after one 
hour, and again next day. On examining the sections the 
salt was found in the epithelium cells of the kidney and 
liver, hut not a trace could be discovered in any of the 
leucocytes of spleen, liver, or lung. 

The lecturer then continued as follows : But I will admit, 
for the sake of argument, that the lymph finds its way into 
*06 leucocytes, and that it possesses bactericidal powers. 
Let us see what happens in a case where phagocytosis is 
well marked, and where the exudation is also very appa- 
^sub. See, for instance, what happens when the bacilkis 
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Cfiauvoii is luocuiatect into auimals. Here signs of degene¬ 
ration are seen often enough at the point ot inoculation, 
but the degenerated micro-organisms are found in tbe 
leucocytes, and in the leucocytes only. Take anthrax, 
diphtheria, tubercle, and in all the- bacilli which show 
signs of degeneration are those contained in cells. If 
Dr. Klein’s theory be correct, therefore, we must conclude 
that tbe bactericidal substance, although present in the 
fiuid, does not act outside the cells, hut only inside 
them. 

In another part of his lecture Dr. Klein states tbe cells 
seem to possess a particular chemical attraction for the 
bacteria, such as is possessed by certain chemical substances. 
Such attraction is spoken of as “positive chemiotaxis.” 
Now, every experimenter, without exception, has spoken 
of tbe bacteria attracting the cells, aud not the cells the 
bacteria. Clearly it is difficult to explaiu why, if the cells 
attract the bacteria, thousands of cells should migrate to 
the spot where micro-organisms are presenc, whereas if the 
bacteria attract tbe cells, tbe emigration of leucocytes 
can be readily explained. Lastly, Dr. Klein states that 
it has been proved beyond question that when tbe blood 
of an animal immune against a certain disease was 
injected into a non-immune animal Buffering from tbe 
same disease the development of the disease is stopped. 
All I cao say is that I wish it were so. There is not the 
slightest particle of evidence to show that the sernm of an 
immune animal when injected into another animal acts in 
the way described by Dr. Klein. The blood of rats, which 
is alleged to cure diphtheria in guinea-pigs, is an excellent 
cultivating medium for the bacillus of diphtheria. Tbe 
blood of rabbits, which is supposed when injected into mice 
to cure tetanus, is an excellent cultivating medium for tbe 
bacilli of tetanus. Nay more, rabbits are not immune 
against tetanus. It seems to me, therefore, that Dr. Klein 
is hardly justified in saying that, as regards the destrucrion 
of bacteria, the leucocytes might just as well be absent 
altogether. 

Now let us see what really did happen in my experi¬ 
ments. We saw that, both in guinea-pigs aud immune 
rabbits tbe bacilli commenced growing as soon as they 
were introduced and that tbe leucocytes gathered to 
the spot wliere the micro-organisms had been intro¬ 
duced. We saw that the leucocytes were attracted to 
the spot by the chemical poisons secreted by micro¬ 
organisms, and that they violently attacked the micro¬ 
organisms, took them into their interior, and destroyed 
them. Notice that the cellular emigration at the poinc 
of inoculation varied inversely to quantity and 
strength of the virus introduced, but v'as in propor¬ 
tion to the length and curability of tbe dise'^se. Slight 
or even totally absent when a large quantity of ex¬ 
tremely virulent bacilli was injected, the emigration of 
leucocytes was more marked when a few virulent ones 
were introduced, or when, the quantity of virus introduoed 
being large, its virulence bad been previously diminished. 
Notice, moreover, that whenever, from any cause, me¬ 
chanical or chemical, the leucocytes were prevented from 
reaching tbe virus, the disease invariably progressed and 
the animal died. This was well demonstrated when, after 
enveloping the virus in filter paper, and allowing it to remain 
under the animal’s skin, the protection of tbe paper was 
removed. It was proved that when tbe leucocytes were 
repelled by the action of lactic acid on one side of the body, 
the disease only developed on that side, and that when the 
cellular emigration was arrested by injecting the bacterial 
poisons into tbe blood-stream, the disease progressed with 
an appalling rapidity. What I have said of cellular emigra¬ 
tion, however, by no means applies to tbe other necessary 
accompaniments of inflammation—namely, exudation. It) 
rather would appear as if the two stood in some inverse 
relation to one another. Compare, for instance, the 
thin, sanguineous exudation of a rabbit dying in twelve 
hours from the inoculation of the bacillus Cha.uviv.i, and 
the thick, tenacious, “solid” material which accumulates 
around the virus inoculated into a resistant animal. Is 
that not evidence enough that, in this disease at least, 
exudation of fluid is always more marked when the 
disease is most virulent? But in spite of tbe enormous 
quantity of this exudation (supposed by some to have strong 
bactericidal powers), there is not a sign to show that the 
micro-organisms aie injuriously affected by it. On the con¬ 
trary, the latter grow and thrive excellently well, and 
acquire such an increased virulence that I should advise the 
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greatest care to all those who are obliged t.o handle animals and the mode in which the state of the maternal blood, th& 
so inoculated. condition of the uterine and allied tissues, affect the ovum< 


Another point which stands out clearly is that when once 
the animal substances produced by a micro-organism have 
penetrated into the blobd, the poisons secreted hy the same 
micro-organism in other parts of the body fail to attract 
leucocytes. See, for instance, the results I obtained with 
the bacillus pyocyaneus. Injecting a drop of the culture 
into a rabbit’s eyes, the leucocytes emigrated to the spot in 
large quantities. Bub when the poisons produced by the 
bacillus pyocyaneus were already circulating in the blood, 
the leucocytes no longer left the vessels. Notice again that 
the same result was obtained when the bacillus Chauvcei was 
injected both subcutaneously and intravenously. In the 
case of the bacillus pyocyaneus, there is some evidence to 
prove that the leucocytes are actuallyparalysed; for Charrin 
and Gamaleia have shown that the application of croton oil 
to the ear of an animal poisoned with the products of the 
bacillus pyocyaneus is not followed by inflammatory re¬ 
action at the point where the oil is applied. This explana¬ 
tion, however, does not hold good for the results obtained 
with the bacillus Chauvo-i, Here the leucocytes in the 
bloodvessels and in the spleen were extremely active, bub 
absolutely powerless to emigrate into the surrounding 
tissues, in order to attack baciUlof the same species. Their 
absence of emigration was not due to some change in the 
vessel-wall, however, for the leucocytes left the vessels 
to attack another bacillus—namely, the bacillus pyo¬ 
cyaneus. Similarly the leucocytes of an animal alliieted 
with anthrax declined to attack anthrax bacilli bub cheer¬ 
fully accepted any other diet offered them. And here again, 
the refusal to emigrate was not simply due to spasm of the 
vessels or any other vascular cause, as these same cells 
emigrated freely when any other stimulus was applied. The 
reason for these apparent anomalies is, that as long as the 
chemical substance which attracts the leucocytes in present 
outside the vessels only, the cells emigrate to the spot where 
this chemical substance is to be fouod ; but as soon as this 
chemical substance is present in equal or larger quantities 
in the vessels as in the surrounding tissues, the leucocytes 
no longer attempt to leave the vessels 
Having brought this paper to a conclusion, it remains but 
for me to thank the commititee of management of the con¬ 
joint laboratories of the Royal College of Physicians of 
London and the Royal College of Surgeons of England and 
Dr. Woodbead for allow!': >me to carry out these researches 
in their laboratories. Not being a graduate of either of 
these colleges, I, more than anyone else, should feel 
grateful for the kind hospitality they have granted me in 
this building. 


ON MATEENAL CONDITIONS IN CON¬ 
GENITAL SYPHILIS.i 
By THOMAS W. NUNN, F.R C S., 

CONSUniTNO SUUCKON ’I’O THE MIDni.ESE.X HOSPITAL. 


Pathological laws supposed to govern the advent and 
progress of the phenomena of hereditary and of infantile 
syphilis have been enunciated, and by repetition widely 
promulgated; bub it may be suspected that the alleged 
facts which are said to have revealed these laws have been 
more or less but opinions and conjectures, for of all diseases 
syphilis is one of the most capricious and irregular in its 
manifestations. At the discussion on syphilis at the Patho¬ 
logical Society Dr. Wilks said, “There is nob a disease 
like it in oar nosology”; and Mr. G. D. Pollock, the Pre¬ 
sident, further said that, “ when we have to deal with such 
a poison as syphilis, I think we must look at it entirely as a 
disease per se.” 

The far-reaching mischief of syphilis in the woman by the 
resulting contamination of her offspring offers a problem of 
inomentons importance, which has still to be thoroughly 
solved. Tfae arriving at all the facts in cases of hereditary 
syphilis is often dillicult in a variety of way.s, and some¬ 
times it i-s only by a fortuitous couciiTi-ence of circumstances 
that these facts are laid bare. The degrees with which 
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of a woman the subject of constitutional syphilis, and tbe< 
part played by the placenta in a syphilitic pregnancy, 
demand further investigation; and there still is some divert 
gence of opinion as to whether the sperm of a once syphi- 
fised man can at any time and at all times poison the woman 
indirectly through the medium of the ovum or feetus. 
Assuming such poisoning to be possible, we thus have,, 
in the consideration of the maternal relations of here¬ 
ditary syphilis, the mother on the one hand, and a 
ossibly contaminated ovum on the other; since imme- 
iately the ovum is fertilised, it is no longer exclusively of 
the mother. Infection of the feetus by the blood of a- 
syphilitic mother would seem to be inevitable; nevertheless- 
anomalies have been recorded. Where the woman has been- 
the subject of direct infection previously to conception the- 
road by which the disease shall teach the progeny would 
seem short. But we have to ask, When does the noxious 
quality of the blood first begin to injure the ovum? Is the 
ovum already syphilised when about to pass into the uterus?* 
Is it syphilitic lu the sense in which the seminal particles of 
a syphilised male are supposed to be syphilitic? Does the 
ovum, so to speak, carry its own syphilis, or is the con¬ 
tamination commenced only when it begins to absorb the- 
maternal juices from the uterine walls? 

The speciffc action of constitutional syphilis in the- 
woman, however derived, may declare itself in the repro¬ 
ductive organisation, including the placenta, by giving rise- 
to endometritis, to interstitial metritis, and to changes- 
limited to the cervix. The placenta is involved by the 
endometritis persisting during pregnancy, and complications 
as regards the fmtus are entailed. Since Dr. Robert Barnes- 
led the way in the study of the pathology of the placenta. 
Dr. Wilks and others have described syphilitic changes in 
that body. Dr. More Madden (in Quain’s Dictionary) says 
that infiammati''a of the placenta is “ generally syphilitic- 
in its origin.” The damage of the placenta by the maternal 
syphiUtic cachexia or the escape of the placenta from syphi¬ 
litic degeneration may carry the explanation of the remark¬ 
able phenomenon, in the case of twins, of one child being 
born diseased while the other child is born healthy—a pheno¬ 
menon which M. Fournier in his recent work, “ L’H^r^ditd- 
Sypbilitique,” 1891), describes as being “one enigma the 
more in a subject full of enigmas.” Such cases have been 
recorded by Campbell, Caspary, Diday, Hutchinson, 
Fournier, and others. Mr. T. Bryant in his “Surgical 
Diseases” relates that he “ has notes of an instance 
of twins born of syphilitic parents. One went through all 
the series of complaints common to hereditary syphilis, and 
the other escaped altogether—that is, at the end of a year 
and a half no symptoms had appeared." Could it have- 
happened in this case that there was a double placenta, and- 
that the difference in the diathesis of the twins was due to 
a difference in the healthiness of the placenta ? Mr. Bryant 
mentions another instance of twins “ born under like cir¬ 
cumstances, in which one child showed symptoms of 
hereditary syphilis at a month, and the other at four 
months.” Now the degeneration of the placenta is mostly- 
described as being unequally diffused, as being in circum¬ 
scribed areas. This limitaUon of morbid change, if the 
placenta were not distinct, might have a share in the 
eccentric transmission of the syphilitic poison, but, all the- 
same, the matter would be still enigmatical. 

Syphilitic deterioration of the body of the uterus from- 
constitutional syphilis and from carrying a syphilised 
feetus may be illustrated by the following case. The 
patient had suffered from secoudaiy symptoms previously 
to conception. A lady aged thirty-one consulted me this- 
year on account of severe hypogastric pains, bearing down, 
and backache. She was married twelve years since, and is 
now a widow. Within a year of her marriage, ireing in 
India, she gave birth to a healthy child. Four mouths 
after this event she was infected by her husband, and bad,, 
as one of the consequences, rupial eruption, of which she 
bears marks. Sixteen months later a second child was born,, 
which at the age of three months had symptoms of con ¬ 
genital syphilis (this child was for a long while sickly, and- 
is described as being at present extremely excitable). 
Fifteen months later, having lost her husband (bis death 
was accidental), and being pregnant, she returned to- 
England, and bore a third child, v/hich is now eight years 
old, and has not suffered from ill-health of any kind. At 
the date of the patient’s visit to me I found the uterus very 
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much enlarged and exceaeively tender 5 there was abundant 
puB-Btained leucorrhma, menstrnation being profuse and 
aMompanied by pain. Treatment based on the assumption 
that a syphilitic dysorasia was the cause of the symptoms 
hM been followed by satisfactory results confirmatory of 
tbe mother's syphilis in India was reoo- 
♦u'!® u®'^Itiogether a matter of surprise 
that she did subsequently bear a healthy child 5 but it may 
be that the treatment was nob sufficiently long continued 
or was nob renewed so as the eradicate the dyscrasia. which 
after ten years again has betrayed itself. 

Consbitutional syphilitic disease confined to the cervix 
may have as its most obvious symptom profuse leucorrhcca 
A young woman in domestic service, a lady's maid, applied 
to me suffering from severe Jeucorrhcea. She reminded me 
■that several years before, then very young, she had been 
under treatment by me in the Middleslx Hospital for 
secondary syphilis. She informed me that she was now 
about to be married. The speculum showed the cervix 
large, broad, and somewhat flattened, and upon its surface 
and around the os grey patches having the same general 
appearance as the patches of old-standing ichthyosis lingua), 
ft could discover no distinct engorgement of the body of the 
uterus. Had the patient not enlightened me as to her past 
have found difficulty in diagnosis, as she 
presented no other tokens of old syphilis. She had never 
been pregnant. 'The question is whether the condition of 
the cervix would interfere with pregnancy, and whether, if 
pre^aney took place, the residuum of syphilis would pre¬ 
vent the patient bearing a healthy child. ^ ^ 

A case of much more recent infection occurring durinsr 
pregnancy, and having an exceptional history, followed bv 

'"y observation in 

November, 1889. Mrs. M-, when first seen by me, had 

a large indurated chancre on the lower lip, near the angle of 

Slanda below the jaw were 
■enlarged. She had been taking mercury under medical 
advice, and was severely salivated. After a short time all 
doubt as to the nature of the sore was removed bv the 
eruption of a syphilitic rash, and the appearance of the 
characteristic sore-throat and of mucous tubercles on the 
vulva. She was confined in January, 1890. The infant 
was congenitally syphilitic, dying, it is said, of bronchitis 
at the end of fourteen weeks. I have lately seen the 
patient. The throat is no longer sore, but there remains 

of f'f'e sore on the 

^ !'l® ® over.fatigues herself. There is a gum¬ 

matous patch on the inner side of the left thigh, and a few 
spots of lepra on the same limb. Mrs. M—- has profuse 
leucorrhcca; the vagina is tender. The speculum shows the 
cervix enlarged, especially at its posterior lip, which is 
highly congested, and is bathed in a puru- 
It? The margin of the os is of a purplish 

to the illness menstruation had 
bep quite regular, but since very irregular, the intervals 
being occasionally five, six, and seven weeks ; the flow lasts 
ten days, and clots are parsed. The patient is rather pallid ; 
the ban- 13 thin, and inclined to fall. The source of the 
mystery. The husband has no 
trace of syphilis, and has never sufiered from venereal 
disease. In this case, I may suggest that had pregnancy 
nob occurred perhaps the uterine tissues would have 
Snrt ^ 0 've'' 0 r, being contaminated by the 

■ Shi J"® ^®^’ a new focus of infection 

;Wibhin the uterus, and thus determined a syphilitic con¬ 
dition then in that organ. 

A question that opens up a wide field of pathological 
peculation is the infection of the ovum by the blood of a 
mother who is hmelf congenitally or hereditarily syphilitic 
pel IS one that does not appear to have been illustrated by 
many recorded examples, probably from the rarity of this 
mrm_ of tranaimssion, and as well from the difficulties of 
inorp* ^®i^® The following case, remarkable in 

Ji'Jspital- A woman nearly sixty of age 

itnf H ““ TV®"?’nieasuri 
« ent, on the radial side of the left index finger. It was 

St M n implicate the 

toot of the nail like an ordinary whitlow, bub was said to be 
extremely pa nful The edges were slighbirS the 
etufaceuahe.althy, having one or two small sloughy soots 

wSman V'^ cl^aracter of syphilis ; Ut af the 

woman was nob a laundress or a midwife, I was at a loss 
to explain the occurrence of a syphilitic sore in such a situa- 
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tion. I observed, however, that the patient had old-standine 

“y first seeing 

the patient, a daughter of hers came and urgently beeaed 
me to visit her mother. I remarked that this yoSse 
woman had signs of being hereditarily syphilitic: she 
inpl “®r eyelashes, and her upper 

incisor teeth were defective. The patient resided hJar 
’i fouud her to be suffering from the acute 
stage of secondary syphilis, eruption over theface and body, 
and sore-throat. I learnt that the daughter whom I had 
suspected of being the subject of hereditary syphilis was a 
married woman, and at the time was the mother of an 
infant a few months old. I had the opportunity of inspectiDB 
1 souflles, brown discolouration of the lips^ 

naSLVT®® ^ that th4 

pabient, the grandmother of the aforesaid infant, had been 

ifft’^anspired that previous to 
the patient giving birth to the mother of the syphilitic 
hifakif’ had suffered from syphilis communicated by her 
husband, and that the palmar psoriasis above mentioned 
was one of the sequelae. I obtained an interview with the 
father of the infant. He was, I may say, a person of 

ofhim^VTr critical exa^mination 

flHH hA^T ^ discover no trace whatever of any con¬ 
stitutional syphilis, and he assured me he bad never 
suffered frorn any venereal disease, a statement I could see 

som^rdef^h^VT®*^ Unless there lurks 

KSfilitif evidence, here were three generations 

same source, the disease in the two later 
^®‘“f fi®r®ditary. the. syphilis of the infant 
being an example of syphilis of the second generation. 
There could be no doubt that the grandmother had been 
.syphilised, presumably by her husband, yet that svphilisa- 
tion had conferred no immunity, and had nob protected her 
from reinoculatioD, for the sore on the finger wL a chancre, 

wh1c*“ wiS “■*’ outbreak 

At the Pathological Society in 1872 I brought forward a 
the second generation. It ias that of a 
fhl ®S® disease of the lower end of 

^'ffecting the intervening carti¬ 
lage, the epiphysial cartilage, with the result of gradually 
producing a curve forwards of the bone from unequal growth 
of the anterior and posterior longitudinal halves of the bone 
time she was seventeen. No other bone was de- 
foimed, a,Dd therefore the disease which caused the deformity 

mf “qhfb fi ‘ examined by 

me. She had deficient development of the right supra-orbital 

T V“®’ ^ ascertained that she had 

eye disease. 

Ihe girl, her daughter, had, it would seem, inherited from 
her a liability to bone affection. Sir John Simon {then Mr. 
blmon) mentioned at the discussion on syphilis (18761 a 
case of syphilis of the second g-^neratiou. Atkinson, in 

8'^®® account of 
a case of syphilis inherited through two generations. 

La France M6dicale(m9). says 
that Atkinson had r^son eventually to feel less aura of his 

l'''ournier remarks that the 

possibility of the transmission to the second generation 

“7 rationally be imagined, requires more facts 
to make It irrefutably proven. 

s-vphills of the fmtns pre- 

opposes that the ovum can receive the syphilitic virus^bv 

impregnation-that is, through the semen That svSilis 
can be so conveyed, although questioned by som^is Esb 

the discusrion Sove 

mentioned, expressed it thus : “ A healthy man has as3 
amount of virus introduced into him, perhapf an ir^ 
finibesimal amount, and the whole of hisTature is 

nunTinw- 7 \®-iT“ *^"7® theworld anmuberif 
puny, ill-formed children, and the result is seen in even the 
next generation," This was not traversed by any sneake? 

mtelW hUtrnr stoutly mnintaims aJd^Llabo- 

mtely illustrates- the transmission of the syphilitic virus bv 

conception), ard the noutamins^ 

tlon of the mother by the fmbus so impregnated. Dr. Jlrandis 

of Aix-la-Chapelle writer to me that “in a go;)d many cases 
we m«st_ feel very much inclined to believe in thrverv 
y medium of infection.” Hutehinfon 
goes so far as to say that iu a large pioportion of the 
cases met with in practice the taint is^ derived from 
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the father only. Bryant admits that a man in good 
health a year after all evidence of the disease has 
vanUhed may beget a healthy child, but he adds that 
if his health subsequently fails, the poison seems to have 
the power of reasserting itself, and his offspring may 
be feeble or diseased. And yet, it seems to me, one does 
not meet with children oongenitally syphilitic in proportion 
to the number of fathers wuo have at some time or other 
suffered from constitutional syphilis, or with wives who 
have become syphilised by bearing children to such fathers. 

I have watched the children of fathers whom I have known 
to have suffered from constitutional syphilis souse years 
before marriage, and I have not seen them to be marked by 
a hereditary taintr. I acknowledge, however, that the 
experience of one praotitlouer taken alone is entitled to 
little weight in a question of such magnitude. But in such 
case either the patient had outgrown the syphilitic diathesis, 
or bad been cured, or enjoyed especial immunity. As 
regards the transmission of syphilis by men who have 
married in the early montbs or years after having had 
primary syphilis it is far otherwise. Contamination of the 
wife and, if she become pregnant, of the fcotus is an 
almost certain disaster, and under such circumstances the 
poUon remains in the woman ready to crop up with viru¬ 
lence long after, provided she has not been submitted to 
steady and repeated treatment. I was requested to see a 
lady who bad been married some years, and bad borne 
children, and who was staying in London for a short time. 
It was told me that she was suffering from piles. On 
examination I discovered no bsemorrhoidal trouble, but 
numerous mucous tubercles. On inquiry as to the history 
cf miscarriages, I learnt that a few months after marriage 
she aborted, and she Incidentally mentioned as a curious (tp 
her) circumstance that about that time she completely lost 
her eyebrows and eyelashes. As this gave me sufSeient 
clue to the nature of the case to guide me in treatment, for 
obvious reasons t made no farther research, but I took the 
husband (who I observed had marked palmar psoriasis) 
aside, and questioned him as to his antecedents. He 
disclosed to me that six montbs prior to his marriage 
be bad been under treatment for chancre. I was enabled 
io refer to the surgeon whose patient he had been, and 
I was informed that at the date of his patient’s marriage 
it was doubtful whether the induration at the cicatrix of 
the chancre had entirely disappeared. I have seen the 
eldest child of the marriage; he is liable to epileptic 
seizures. It is submitted, in a considerable proportion of 
the cases which are set down as contagion by the sperm, 
that the husband has married within a comparatively short 
time of having had chancre, and before secondary symptoms 
have been developed, or before they have been effectively 
treated. The discharges from some of the secondary lesions, 
Of the secretions of some of the mucous surfaces of persons 
sufferiirg from constitutional syphilis, have a contagiousness 
not exceeded by the discharges in congenital syphilis, 
which have been particularly characterised by Diday as 
differing from those of ordinary syphilis, by an infinitely 
greater power of contagion. It is by such discharges and 
secretions that thewife becomes directly contaminated, a con¬ 
tamination of which she remains ignorant. The initial lesion 
produced by contact with an individual the subject of con- 
stltutionalsypbilis maybe so slight as to be easily overlooked; 
it may be a minute papule or superficial excoriation. I had 
the opportunity in private practice of verifying this. Two 
gentlemen who I accidentally discovered had bad intercourse 
with the same woman came to consult me about the same 
lime. In one there was a slight excoriation only, near the 
f icaum ; in the other nothing but a small papule on the 
ouUr surface of the prepuce ; both patients, however, in due 
c mrse bad secondary symptoms. 1 obtained an inspection 
of the woman, and found that she was in an early stage of 
constitutional syphilis; she had mucous tubercles, sore- 
throat, &c. Witbout this inspection I could have given no 
certain diagnosis. The light thrown on the state of affairs by 
it enabled me to warn my patients of what was to be ex¬ 
pected. I may say that I have not known an instance where, 
contrary to advice given by me with the deepest sense of 
respoDBiblllty, the man has raanied, that the wife escaped 
contamination, even when no pregnancy resulted from the 
marriage. 

Can a mother who has been svphilised either directlv or 
through the fcetus ever bear a peifeebly healthy child ? This 
is a most vital question. Does the syphillbic diathesis ever 
exhaust itself ? To what degree of saturation with syphilis 


does repeated pregnancies by a syphilitic husband reach r 
Is there a law of gradual diminution of syphilitic intensity t 
Does a diminution of syphilitic intensity modify the appear, 
ance of syphilitic symptoms in the offspring, and can treat¬ 
ment help 7 One word in respect of treatment. I have 
observed, as doubtless everyone else has done, that 
specific treatment during the course of pregnancy appears 
to have little effect, and does not save the infant 
from congenital syphilis. I have supposed, in explasa- 
tion of this, that the f(etue, being syphilitic already, 
as it increases in bulk continues to send a fuller stream of 
fresh virus to the mother, and thus the specific remedies are 
neutralised or overwhelmed. Bub when once the pregnancy 
is terminated, treatment has a fair field. It must then be 
steadily pub in force, and must be periodically repeated, j 
believe It is only by the repetition of treatment that 
immunity can be gained. But may we not hope, when the 
methods by ^vhich Pasteur has obtained such mastery over 
many morbid poisons or processes, and the experiments of 
Koch and his followers have been more fully worked out, 
that we shall arrive at a further knowledge of the nature of 
syphilis, and get beyond a treatment which at the present- 
time is almost empirical ? 

There is a maternal condition of vital importance to the 
child after inbra-uterine life—namely, In the mother’s 
capacity as nurse. Infection after intra-uterine life by the 
milk of the mother, who may have become syphilitic while 
nursing her child, or by the milk of tbe wet-nurse under 
similar circumstances, or who may already have been suffer¬ 
ing from syphilis in its constitutional form at the time of 
her undertaKing tbe duties of foster-mother, is a point that 
cunnob be passed over, but I anticipate that the opinion of 
Dr. G. Gallois,* that the milk of even a syphilitic wet-nurse 
is preferable to artificial feeding, will nob be endorsed. A 

» Recberchea sur la qupetion <le ITnnocuiW du lait provenant do 
Nourrices Syphilitiques 11877). 

case is recorded by Mr. Henry Moms m which infection by 
the milk of the wet-nurse appeared to be most probably tbe. 
source of the patient’s syphilis. In this case the five- 
children antecedent to the diseased one were healthy, and a 
subsequent child was also healthy. 

■StraUord-place, W. 


TRACHEAL TUGGING IN AORTIC 
ANEURYSM. 
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Since tbe publication of Dr. MacDonnell’s cases in 
The Lancet, illustrating the physical sign of tracheal 
tugging in aortic aneurysm, I have come across two cases- 
of this disease in which the above named sign was well 
marked. 

A. B-, aged fifby-bwo, steward of a camp establish¬ 

ment. Complains of pain over the pimeordia and corre¬ 
sponding space on the right side; pain radiates to back, 
encircling whole body ; dry cough ; occasional palpitation. 

Frevious A.isfori/.—Has been healthy all his life, with the 
exception of occasional attacks of lumbago; has been a 
sober man ; has had gonorrhoea, but never syphilis ; basbM 
several falls from horses; on one occasion he fractured the 
ensiform cartilage in the act of mounting on horseback. 

Present /mtory.—Eighteen months ago he began gradually 
to feel the pain of which he complains at present. The pain is 
chiefly over the pitecordia, somebimes over the corresponding 
right side, and sometimes radiating backwards 
circling the body. The pain is of a dull character, » 
aggravated by violent exercise of any kind. When th 
pain is very bad be finds great relief by sitting down an 
Hexing the body over tbe abdomen. He is, nevertheies, 
able to attend to his work, which he effects on horeebacK- 
About nine months ago he began to suffer from a dry coughi 
which gets worse after violent exercise, when he also na» 
a wheezing respiration, to relieve which and the accompany' 
ing pain be assnraes the flexed position. Breathing q«« 
when not undergoing exertion. Occasionally he feels ms 
heart thumping on his side. Eats well; has a good dige ' 
tion. When in bed his easiest position is lying 
wards. He generally sleeps on his left side, which is ni 
second best position. He is not so comfortable lying on n 
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lighb Bide, and still less eo on his back. Hie left pupil is 
larger than the right. Hehas no diiiiculty in swallowing. 

Physical sigrns.—Pulse strong, of moderate size, normal 
.compressibility, regular. R.«dial pulses feel like cords to 
the touch. Both radial pulses appear to be equal, and ate 
invisible. Left brachial pulsation visible; righc one not so. 
IPressing deeply down wards over supra-sternal notch apulsa- 
tion is felt, though weakly. Cardiac impulse strong. Apex 
beat diffused, sixth Interspace, extending close on to mam¬ 
millary line. Vertical dulness, an inch and a half from the 
eternal border, begins at the fifth rib. No dulness over 
eternum. Transverse dulness not marked, but percussion 
note ver^ resonant, showing probable overlapping of lung. 
<I>ver mitral area hist sound impure and somewhat pro¬ 
longed ; second sound loud. Over tricuspid same condi¬ 
tions, only that the first sound is inclined to become a 
murmur. Over two basic areas, as well as over upper 
half of sternum, the first sound is replaced by a systolic 
murmur, and the second sound is accentuated. Lungs 
-in front: Percussion note resonant. Fremitus and vocal 
resonance present on right, absent on leftside. Respiration 
well marked on right, extremely feeble on left side. Back: 
SPetcussion note resonant. Fremitus and vocal resonance 
well marked on right, feeble on left side. Respiration 
well marked on right, feeble on left side. Pulmonic ex- 
ipanslon : Right apex Ic., left ^c.; right mammillary level 
lie., left ie. ; right base l^c , left j c. The vocal cords 
were examined by Dr. Mackern, ana found to be normal. 
When the patient extends bis neck and closes his mouth, a 
'distinct tugging downwards of the trachea is felt with each 
cardiac contraction by taking hold of the cricoid cartilage 
oand pressing it gently upwards. 

This is evidently a case of aneurysmal dilatation of the 
whole arch of the aorta, with one or mote local bulgiogs. 
The basic systolic murmur and accentuated second sound 
.shows dilatation of the ascending aorta. The diffdrence in 
the size of the pupils demonstrates that the descending 
iportion is likewise affected ; while the perception of pulsa¬ 
tion behind and between the supra-sternal notcl^, the relief 
-of pain on assuming the flexed position, the fact that he lies 
■best with face downwardv, and that the dry cough is worse 
after exertion, show tbaii the transverse aorta likewise 
.participates uf the dilatation. The want of expansion of 
the left lung and its weak respiration, while its percussion 
note continues resonant, points to pressure of the left 
bronchus, which in this case must be due to a bulging of 
the dilatation in the transverse aorta, and which explains 
perfectly the presence of the tracheal tugging. 

The next case is that of C. D- ■, aged forty-five, ship 

'Captain. He complains of pain over the pr<moordia and corre¬ 
sponding apace on right side. Pain worse at night, but not 
worse on exertion. He can neioher lie on his right nor left 
eide on account of pain. He lies on his back, but after being 
'in this position for some time ho feels pains in both shoulder 
blades, which oblige him to sit up. He then bends his body 
'forwards, aod the pain completely disappears. These pains 
have been present for a year. He complains of coldness in the 
right arm, which has been present for the same period ; also 
■of pain and difficulty in swallowing solids, and refers the point 
of obstruction to upper part of sternum. With respect to 
‘liquids, he sometimes feels their passage uncomfortable, at 
•other times not. Complains of hoarseness also of voice, of 
•about one year’s duration. 

Previous kistor)). —Six years ago had buboes. Four years 
ago had an attack of left hemiparesis. Three years ago was 
-successfully operated on for popliteal aneuryfin, from which 
he had suffered for eighteen months. Has not been a 
drunkard, but has drunk freely. Does not remember having 
(had any falls. 

Present state. —Radial pulse on left side weak, regular, 
•easily compressible, somewhat large; artery inclined to be 
-cord-like; right radial pulse almost Imperceptible. Left 
■brachial pulse corresponds in character to left radial; right 
brachial very weak. B »th carotid pulses weak. Cardiac 
'impulse extremely weak ; appears to beat in the fifob inter¬ 
space. Vertical dulness begins at fourth rib ; transverse 
dulness at this level begins at left border of sternum, and 
■extends seven centimetres outwards. Heart sounds very 
weak at mitral area ; weak at tricuspid ; at aortic and pul¬ 
monary areas first sound weak, second sound “ thumping." 
'Over sternal end of first intercostal space there is im¬ 
pairment of percussion note, and a pulsation is visible. 
Here also the thumping second sound is well heard. On 
pressing finger behind and between supra-sternal notch, no 


pulsation U leiD. PulmoLic expansion equ^lou both sides. 
Lungs in front; UespiraoiDU equal on both sides ; rather 
inclined to be weak. Percussiou note resonant. Fremitus 
and vocal resonance nob somarktd on left apex as on right; 
present in right base, on lefc hose fremitus very weak, and 
local resonance almost^ inaudahle. Back: PercuBsion note 
resonant. Fremitus and vocal resonance normal on both 
sides. Respiration equal, inclined to be weak. Voice: 
Speaks hoarse. (Examination of throat % Dr. Mackern: 
Movement of vocal chords very fairly good ; perhaps the 
right is somewhat more sluggish than left. Trachea rather 
anmmlc, especially the posterior wall as far down as third or 
fourth ring ; there seems to be a tendency to accumulation 
of mucus there, but no ulceration is visible.) When patient 
extends his neck, closing the mouth, a distinct tugging 
downwards of the trachea is felt whilst the cricoid cartilage 
is seized between the thumb and index fingers. 

In this case we have also to deal with a general dilatation 
of the arch of the aorta, accompanied by a local bulging. 
The thumping second sound at the base speaks of dilatation 
of the ascending aorta. The difficulty in swallowing reveals 
dilatation of the descending portion of the arch. The relief 
of pain produced after lying on the back by assuming the 
flexed position shows involvement of the transverse aorta, 
while the impairment of the percussion note, together with 
visible pulsation at the sternal end of the left first 
intercostal space, points to a local bulging of this 
part of the artery. The coldoesn of the right arm and 
great weakness of the right brachial and radial arteries has 
been probably due to a thrombus of the right subclavian, 
as there are no signs of an aneurysm pressing in this 
direction. In this case the tracheal tugging has evidently 
been produced by the aneurysmal dilatation of the trans- 
verse aorta impinging against: tbe trachea, and not simpl;]^ by 
aneurysmal expansion over the left bronchus, as tbe respira¬ 
tion and pneumonic expansion were equal on both sides. 
Tbe importance of this new sign of “tracheal tugging "is 
obvious. It may in some cases, perhaps, be tbe only sign 
of aneurysm we may possess, and certainly in many cases 
will be the sign that will make certain what was before a 
doubtful diagnosis. In cases of aortic incompetence of 
some standing where the heart has undergone considerable 
hypertrophy, and where consequently the carotid pulsa¬ 
tions are very marked, great care must be observed not 
to mistake the impulse imparted by these to tbe cricoid 
cartilage with the downward tracheal tugging produced 
by an aneurysm of the transverse aorta. 

Ituonos Ayres. _ 


NOTES FROM AN EPIDEMIC OF 
DIPHTHERIA. 

By J. a. WETHERELL, M.l). 

This exposition contains tbe results, formulated below in 
the shape of a number of queries and comments, of the 
critical examination of over eighty cases, la diphtheria 
infectious? If so, whence the siurce? The epidemic failed, 
ifnot absolutely negativing tbe idea, to prove the existence 
of a mediate contagion—that is, transmission directly, or 
from one to another through the intervention of an indi¬ 
vidual unaffdcted. It was a somewhat rare occurrence to 
find two cases under the same roof ; even if the household 
comprised a family of six or seven children, with no attempt 
at isolation, the onslaught was restricted to the solitary 
infant. Surely under the generic term “diphtheria” must 
be included several different conditiuns of the throat, phases 
having, however, little in common of a single disease. Sup¬ 
pose—and this would solve tbe qtiwstio vexata —there are 
two varieties : (a) a contagious, and (6) a non-contagions or 
sporadic, the latter depending on hygienic defects. Atmo¬ 
spheric factors, changeable weather, undue moisture and 
warmth, exerted an at present unexplained influence over 
the spread of the contagium. Infectivlty from animal to 
human kind by milk carriage or otherwise, or from scholar 
to scholar at school, was carefully searched for and excluded. 
Are there any known means by which to distinguish the in¬ 
flammatory sore-throat, unaccompanied by membrane, the 
hnmologue and representative of the classical complaint, 
witnessed in a certain unascertained percentage of cases, as 
diphtheritic or otherwise? Diphtheria is primarily a 
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geoeral conaiicutiosal disease, the local secoodary oianifes- 
tatioDor deposit sbowisgoQ tbetoseil or fauces, the position 
varying, during the second day of the fever or not at all. 
Here let me draw attention to the extraordinary rapidity 
with which the diphtheritic membrane is capable of appear¬ 
ing and vanishing, a few hours pnly being necessary 
for tbe completion of both acts. In this rests the secret 
of tbe SO'called cures by perchloride of mercury, iron, euca¬ 
lyptus oil, «!vc. The post-diphtheritic throat redness, and en¬ 
largement of tonsils dotted with open follicular cavities, 
pertist many weeks after apparent recovery, and might 
prove a source of contagion. The inference is forced upon 
the scientific mind that if the membrane fail to show itself, 
or become thrown off, no one can positively affirm that the 
person is or has been the subject of the specific complaint 
diphtheria. Confessedly, the differential diagnosis between 
this non-membranouB form and the malignant sore-throat 
of bad drainage is impossible. What is the nature and fre¬ 
quency of the true, not acc'ideutal, rash which occasionally 
accompanies diphtheria ? What are the distinguishing 
features between this exanthem and the eillorescence of 
scarlet fever ? In the first the spots are apicular, reddish 
papules ; to the touch they are very much like tbe sbotty 
hillocks of goose-skin or lichen simplex. The individual 
points are isolated and acuminated irotn beginning to end, 
have no surrounding red areola, and never fuse together to 
form extensive patches. Occurring in about 4 per cent, of 
instances, «nd since they appear most frequently -on the 
third day of invasion, when the temperature is either normal 
or a little above, the rash becomes differentiated from that 
of scarlatina or tbe evanescent and accidental roseola, the 
forerunner, in chance instances, of diphtheria, smali-pox, &c. 
GreDeraUy limited to the hands, arms, and legs, it may cover 
the entire skin surface. The cuticle peels precisely as in 
Bcarlhtina, although at not so late a period. Thus it will 
be observed there is a close affinity between diphtheria and 
scarlatina; indeed, so much so that often there is extreme 
diagnostic difficulty at the outset as to which of them a 
given case will develop into. Here is produced a single 
example of this intimate relationship. In a house with 
faulty drainage were under treatment at the same time a 
well-marked type of scarlatina and two of uncomplicated 
diphtheria. Can they be, though modifications, one and 
the same disease? Is there such a thing as hybridism, 
or may the germ, implanted on varying soils, give origin to 
either malady? When the poisons commingle, danger to 
life 38 proportionately increased. 

Barnsley. 


SUTLTEE OF THE ULNAK NERVE. 

By JOHN E. GARNEll, M.D. Aijbed. 

D. S-, a young man, aged eighteen years, while play¬ 

ing with his brother in July, 1890, who had a large knife 
in his band, accidentally turned round and cut him in tbe 
arm, dividing the right ulnar nerve in the thickest part of 
the arm about two inches below the elbow. Sensation 
along the coarse of the ulnar nerve in the arm was quite 
lost, together with all feeling on the inside of the ring 
finger and both sides of the little linger. Considerable 
muscular atrophy of the arm and the ulnar side of the palm 
of the band followed. The abductor minimi digit! and 
flexor brevis minimi digit seemed quite lost, and the 
hand was quite flat on the outside. Galvanism, rubbing, 
and other means, I believe, were tried with no avail. On 
April Ist, 1801, nine months after tbe accident, the ulnar 
nerve was sutured. It was with considerable diiliculty that 
the ends of the nerve could be found ; they seemed to have 
become continuous with the surrounding tissues, and the 
cicatricial tissue seemed to make the ends still more tedious 
to find. At last I found the nerve, and then traced it up to 
its divided end. Having got one end out, the other end 
was found by at once cutung down on the course of the 
nerve from the uJjiar and tracing it to the divided end. If 
in future I have tbe same operation of suturing a divided 
nerve, I shall make the incision sufficiently long to be well on 
each side of the cicatrix, so that the nerve can be dissected 
Mt to Us divided seat from above and below respectively. 
The nerve having at length been found, I vivified the ends, 
5?” two fine silk thread sutures brought the cut or 
iUTided ends into nice apposition. The wound was then 


thoroughly cleaned out, all points of hsemorrhage stopped^ 
stitched up, and dressed with dry dressisgs. The wound 
healed up uninterruptedly with no drawbacks. 

On April 2Qd (the day after tbe operation), at 9 a.m., which 
was three hours short of twenty-four hours from the time 
the nerve was sutured, the boy could feel distinctly when I 
touched him on the fingers or on the arm. On the 3rd (the 
second day after the operation) I asked the father of the 
boy to test bis sensation. He did so with a feather by 
drawing it along tbe arm and on his fingers. Sensation was- 
quite evident; the boy could feel distinctly whenever he was 
touched. I examined him again on Oct. 26th, 1891. The^ 
arm was considerably increased in sixe, but tbe palm of tbe 
hand on the ulnar side was still very much atrophied. The- 
sensation along the course of the ulnar nerve still remained 
good. He could feel a pen lightly drawn along the course of 
the nerve, or over the parts supplied by it. 

The early return of the sensation after the suturing oir 
the nerve seems very extraordinary; still, it is a fact^ 
and it certainly did occur. 

Pi'oston. 
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BRITISH AND FOREIGN, 

Nulla autem est alia pro certo noscendi via, nisi quamplurlmas et umn 
borum et dissectionum historlas, turn aliorum turn jpropriaa collects 
habere, et inter se comparare.— Mokoagni Ds Sei. et Caue. iforb..^ 
I b. Iv. Protemium. 

SEAMEN’S HOSPITAL. 

A CA.5E OF HEPATIC Ali.SCESS ; OPERATION ; RECOVERY. 

(Under the care of Dr. John Curnow and 
Mr. JoiiN.soN Smith.) 

The following case is an example of tbe successful treat¬ 
ment of hepatic abscess by incision and drainage after resec¬ 
tion of part of the chest wall. This part of the operation, 
resection of a piece of rib, is required very seldom in the 
evacuation of pus from a liver abscess. Another point in 
the operation is the attachment of the thickened capsule of 
the liver to the edges of tbe wound by means of sutures.. 
Dr. Chauvel,' who bns reported cases ot this kind, says that 
tbe attachment of the capsule to the wound is “ useless and 
possibly dangerous,” but it was found to present advantages 
here. For the report of this case we are indebted to Dr,. 
M. H. Spencer, house physician. 

Michael M-, aged thirty, was admitted into the Sea¬ 

men’s Hospital on Aug. 15tb, 1891, sufferingfromdysentery. 
The dysentery commenced six weeks before, when the 
patient was in Calcutta. The stools contained a good deal’ 
of blood and slime, and were at first very frequent, but had 
become less so lately. 

On admission there was marked tenderness over the- 
csecum, but none elsewhere; the tongue was dry and rathe? 
furred ; the temperature I01'2 '. During the next ten days- 
the patient’s condition improved somewhat, but the dysen¬ 
tery, although checked, was not completely stopped. On 
August 24th pain was first complained of over the liver; no- 
enlargement of the organ was detected. On the 26kli tbe 
dysentery had stopped, but there was still pain over the 
hepatic region, ancl a tender spot was detected below the- 
costal margin on the right side. Tbe temperature was gene¬ 
rally above 100’’ at night, falling to normal in the morning. 
On Sept. 5th the pain was still severe, and prevented sleep > 
the temperature still kept above normal. Mr Smith intro¬ 
duced the needleofauexploringsyringe between the seventh- 
and eighth ribs on the right side, near their junction with 
the cartilage, and at once drew off a syringefui of pus. On 
the next day ether was administered and the abscess wa& 
opened, a portion of tbe seventh rib and its cartilag& 
being removed and a large drain inserted. The abscess 
cavity^ was the size of a large apple; tnere were firm- 
adhesions between the liver and the parietes in front of 
and below the opening, but, above, the finger could bo 
passed freely over the upper surface of the right lobe. 
After incision of the liver the edges of the thickened^ 
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icapsule were fixed by fine silken sntares to the edges of the 
external wonnd. For the next week there was considerable 
discharge from the wound, and the temperature kept up ; 
but on Sept. 16bh the discharge had so much diminished that 
■a small tube was substituted for the large one, and the tem¬ 
perature, which had now fallen to normal, did nob again rise 
above it. Ten days later the tube was removed altogether, 
as there was practically no discharge, and the wound was 
.flowed to close. Convalescence was slightly retarded by 
the presence of diarrbcea, which, however, was kept in 
check without much difficulty by astringents and appro¬ 
priate diet. The patient now rapidly gained flesh and 
ctrengbh from day to day, and on Ocb. 17 tb, about flve 
weeks after the operation, was able to leave the hospital, 
■the wound having completely healed. 


TEWKESBURY HOSPITAL. 

A CASE OE FRACTURE OF THE BASE OF THE SKULL; 

RECOVERY. 

(Under the care of Mr. W. Dbvereux. ) 

We publish this interesting account of a fracture of the 
base of the skull as showing the extent of injury from 
which recovery may ensue. In all probability the fracture 
extended across the middle fossa from side to aide, as indi¬ 
cated by the profuse hasmorrhage from the ears and 
pharynx, followed by discharge of cerebro-spinal fluid from 
the right ear. Paralysis of the facial nerve^ was noticed to 
be present (additional evidence of fracture in the middle 
fossa if such were needed), but this subsided in a fortnight, 
and was probably of inflammatory origin. The application 
■of the leeches when headache came on pave great relief to 
•the pain of which the boy complained. The use of them in 
these headaches is very efficacious.'^ 

T. D-, aged sixteen, a healthy-looking boy, was 

■admitted into the hospital at 10..'10 a.m. on Sept. Ooh, with 
the history of having, an hour previously, slipped and fallen 
backwards, striking the back of his head against the wheel 
of a waggon. 

On admission the patient was unconscious, and there was 
profuse hiemorrhage from the nose and both ears. On 
■examining the throat, there was found to be considerable 
•oozing from the top of the pharynx. There was a great 
■deal of swelling at the back of the head below the 
superior curved line of the occipital bone. The sur¬ 
face of the body was cold and clammy, and the pupils 
were contracted. Temperature 96°; pulse 90. About 
fifteen minutes after admission the bleeding from the 
nose ceased, but the oozing from the ears and top of 
the pharynx continued. Evaporating lotion was applied to 
the head, and hot bottles to the feet and sides. The ears 
were dressed with iodoform and cottonwool. At 12 o’clock 
the patient was semi-conscious. At 8 I’.M, consciousness 
'had completely returned. The patient lay curled up on his 
•side and was continnally calliog out about his head. The 
•oozing from the pharynx had ceased, but there was still 
•some blood coming from the ears. There had been no 
■xetenbion of urine. lie had taken a little iced milk. Three 
grains of calomel were administered. Temperature 101'’; 
pulse 110. 

Sept. lOth.—The patient passed a very restless night, 
•continually crying out about his head, and was sliglitly 
delirious towards morning. At 12.15 a.m. he vomited a 
large,quantity of blood. The bleeding from the ears has 
ceased, but there is some oozing of corebro-epinal fluid from 
the right ear. The patient is perfectly conscious, and com¬ 
plains of headache, especially on the right side. Tempera¬ 
ture 97'8°; pulse 80 Towards evening the headache gob 
worse, and the patient became extremely iriitable, lying 
curled up in bed with his eyes closed and refusing to open 
them. There is a slight convergent squint of the right eye. 
The swelling at the back of the head has much diminished. 
The oozing of cerebro-spinal fluid from the right ear ceased 
■this evening. Temperature 99'G'’. As the bowels have 
•not been opened, three grains of calomel were again 
administered. 

lull. —The patient has passed a verv restless night, 
•sleeping only a few minutes at a time. The headache this 
morning is very violent. Temperature 99''t“, An enema 
was administered, and produced a free evacuation of the 

I •Soo lectures on Injuries to the Head, Tilt; LaNCST, vol. ii. 381)0. 
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bowels. The headache increased greatly in violence during 
the day, the pain bein^ especially severe behind the right 
ear. Patient also exhibited signs of considerable cerebral 
irritation, and towards evening he became slightly delirioos. 
Temperature 100°; pulse 110. Three leeches were applied 
behind the right ear at 9.30 p.m. 

12tih.—The patient was rather restless last night until 
12 o’clock, bub afterwards he slept fairly well. This morn¬ 
ing there is no headache or sign of cerebral irritation. 
Temperature 98‘6°. The external rectus of the right eye is 
completely paralysed. Patient takes his food well. Even¬ 
ing temperature 99'6°. 

13bh.—The patient has passed an excellent night and is 
very lively this morning. There has been no return of the 
headache Temperature 98*6°. 

Itth.—-The pattent has again passed a good night. Thi. 
morning the right side of the face was noticed to be com¬ 
pletely paralysed, and the patient was deaf in the right ear. 

From this date the patient made an uninterrupted 
recovery. Under the influence of galvanism the facial 
muscles recovered their proper power by Sept 281/h, hearing 
being restored about a week previously. There was no 
return of power in the external rectus of the right eye. 



OPHTHALMOLOQICAL SOCIETY. 


Orbital Hcetnorrhages in Young Children.—Implantation 
Cyst of the Cornea.—Hereditary Optic Atrophy. 

An ordinary meeting of this Society was held on Thurs¬ 
day, Dec. lObh, the President, Mr. Henry Power, F.ll.C.S., 
in the chair. 

Mr. HOLME.S Spicer read a paper on Orbital Hajmor- 
rhages in Young Children occurring beneath the peiiosteum 
in the course of infantile scurvy, the disease being generally 
known as scurvy rickets. Hand-reared infants were the 
subjects of the malady, and were generally between six and 
eighteen months of age. After a period of ill-health, spon¬ 
taneous hujtnorrhage took place beneath the periosteum in 
various parts of the body, sometimes, bub not always, 
during an attack of tickets. In the orbit the b.'cmorrhage 
occurred either as a lino of blood-staining at the orbital 
margin or as a large effusion, producing displacement of 
the eye and of the upper lid, the form assumed being due 
to the anatomical dieposition of the parts in the orbit. The 
hromorrliage subsided rapidly at first, but did not disappear 
entirely, the eye being left prominent for many months. 
The treatment was essentially that of scurvy; in addition 
to the ordinary food, juice of fresh meat, a little fruiter 
vegetable, eod-liver oil, or cream should be given. The 
slighter cases recovered rapidly ; the more serious ones were 
slow in progress, and often proved fatal. 

Mr. Treacher Collins exhibited an Implantation Cyst 
of the Cornea. The eyeball had been removed from a boy 
aged twelve a year and nine months after the inllic4on 
of a perforating wound of the lower part of the cornea by a 
stick. Situated partly on the cornea and partly on the 
sclerotic, at the seat of injury, was a large cyst, measuring 
9 5 millimetres laterally and .5 millimetres antero-posteriorly. 
This was found, microscopically, to be lined by lanunated 
epithelium, the most flattened cells being towards the 
interior of the cyst. Since no epithelium exists normally in 
the parenchyma of the cornea, Mr. Collins thought that the 
only explanation of the formation of this cyst that could he 
oirered was that it had resulted from the implantation of a 
portion of the surface epithelium into the substance of the 
cornea, and that this epithelium had subsequently grown 
and proliferated, some of the cells undergoing mucoid 
degeneration, thus forming the fluid contents of the cyst. 

Mr. JoiiN.soN Tayi.or (Norwich) read notes of four cases 
of Hereditary Optic Atrophy occurring in one family. The 
history as to heredity was scanty, the maternal grand¬ 
mother being the only relation whose sight was known to 
have been defective ; she became blind, or neaily so, when 
aged forty. The cases described included four male children 
in a family of eleven—namely, the first, sccouil, iifth, and 
eighth ; the remaining children, flve females and two males, 
being unaffected. In the first case sight failed rapidly but 
unequally in the two eyes at the age of twenty-seven. In 
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the second case failure began at the age of twenty-one, and 
progiesBed quickly till the vision was reduced to less than 
20 J. with the light eye and 18 J. with the left. In the third 
case defect was discovered at the age of eighteen, and at 
tuat time one eye alone was affected. In the fourth case 
sight was found to be bad when the child was only six years 
old. For about a year he seems to have been nearly blind, 
but since then vision has improved, so that with the left 
eye he can read some words of IJ. ; the right eye sees 20 J. 
badly. In all the cases there was marked central amblyopia, 
with colour defect more evident in the central part of the 
field, and in addition there was some loss of the periphery 
of the field. The ophthalmic appearances in each case were 
those of optic nerve atrophy, with slight ha/Zmeas of the 
discs and some obscuration of the lamina ciibrosa. As is 
60 generally the case, there was a complete absence of 
symptoms of disease of brain or spinal cord. The three 
' older patients - were smokers, but, with the exception 
of the first, could not be said to smoke excessively. 
There was no family history of nerve disease. — Dr. 
Habershon said he had been much interested in Mr. 
Taylor’s report of bis cases. He had some years previously 
read a paper on this subject before the Society, in which he 
had given notes of a number of cases which he had diagnosed 
a4 belonging to that form of optic nerve atrophy first 
d^’scribed by Leber. He noticed that in Dr. Taylor’s cases 
there was peripheral contraction of the fields of vision in 
addition to central scotoma. In the original paper Leber 
laid stress on the presence of central defect without any 
contraction of the fields. He had expressed the opinion in 
his previous communication to the Society that there were 
probably two or three factors to be considered in tbe causa¬ 
tion of the disease. In many cases it seemed likely that one 
of these factors was tobacco. 

Toe following living and card specimen" were shown;— 

Mr. JULER: (1) Symmetrical Orbital Tumours ; (2) Fer- 
"’"tent Hajniorrhages in a cose of Diabetes; (3) Unusual 
Growth in the Vitreouf. 

Mr. Johnson Taylor : Intra-ocular Growth of doubtful 
na'ure. 

Mr. F. K. Cross : (1) Essential Shrinking of the Con¬ 
junctiva (“Pemphigus”); (2) Opaque Nerve Fibres cover¬ 
ing the Optic Disc. 

Mr. Tatham Thompson : Case of Leber’s Hereditary 
Optic Atrophy. 

SHEFFIELD MEDICO-CHIEUEGICAL SOCIETY. 

Thursday, Dec. 3rd, 1891. 

Mr. W. Dale James, Vice-President, in the chair. 


Spinal Ivjury. —Mr. West Jones showed two cases of 
Bpiual injury with displacement of dorsal vertebiaj. Both 
were colliers, and in both cases the injury was caused by a 
fall of coal or rock on tbe head and shoulders, forcibly and 

suddenly bending the spine forwards. G. G-, aged 

forty-five, was injured in this manner on May lOlb, 1887. 
Wbeo first seen be all bad the appearance of a person 
aepbyxiated, face blue and congested, eyes very bloodshot. 
There was a considerable prominence about the lower dorsal 
verfebrm. The right arm and leg were paralysed. The 
bladder was not affected. Recovery was gradual, the 
paralysis lasting about three weeks. He was ame to resume 

work twenty-seven weeks after tbe accident. L. J-, 

aged thirty-four, received a similar injury while at work 
on Dec. 22ad, 1890. The swelling over tbe spine wasin almost 
exactly the same situation as in the other case. In this 
patient there had been complete paralysis of tbe lower 
extremities and of the bladder. The latter lasted fourteen 
weeks, and the legs recovered more gradnally. He was able 
to resume work on Jnly 20th. 

Melano $arcoma.—MT. Snell introduced a patient, a 
woman aged thirty, with a large melano-sarcoma involving 
the upper part of tbe conjunctiva for the middle third. 
There was a vague history of injury in childhood. The 
eye itself did rot appear to be involved, and vision 
was normal. Mr. Snell also showed sections of two 
Tumours (Sarcoma) of the Ciliary Body and adjacent 
legions. Both occurred in private'patients within a few 
days of each other. Both were women, one aged thirty- 
seven and the other fifty-three. One was in the left and 
the other in tbe right eje. He also exhibited a large 
Melanotic Sarcoma which bad penetrated the back of tbe 


eyeball. The patient was a man aged about sixty.—Dr. 
Sinclair White made some remarks. 

Notes of Fifty Cases of Enteric Fever. —Dr. J. E. Gouli> 
read notes of fifty consecutive cases of Enteric Fever 
admitted into the Sheffield Borough Fever Hospital. 
There were four deaths, all occurring in males between the 
ages of fifteen and twenty-five. In seventeen cases the 
temperature leacbed 103°, in eighteen 104°. and in seveo^ 
105°; in only eight it remained below 103°. It became 
normal in thirty-one cases between the twenty-first and 
twenty-eighth day, and in the others between tbe twenty- 
eighth and forty-second day. Diarrbcea was the exception, 
in thirty-eighth of the cases tbe motions not being more tbaa- 
two a day. Spots were noted in thirty-three of the cases, 
althongb some of them were not admitted into the hospital' 
until the end of tbe second week.. Relapses occurred in ten 
cades, haemorrhage in five cases without any deaths, per¬ 
foration and peritonitis in one case, and pneumonia in two- 
cases. A trial was made of /3 naphthol in several cases, but 
nob with any hopeful result.—Mr. James, Mr. B. Walker, 
Dr. Haub, lir. Martin, Dr. Burgess, and Dr. Littlejohn 
joined in the discussion. 

Condensed Milk —Dr. Cleaver read a paper on Condensed 
Milk as Food for Infants, in which be strongly advocated 
the use of condensed milk where the natural supply had 
failed, and when cnw’s'miik, after a trial, had shown that it 
was not suitable for the infant. The sweetened form of 
condensrd milk was not all that could be desired, as the 
large amount of cane sugar which it contained produced 
acidiiy and llatulence, and it was often necessary to dilute 
it to such an exient that tbe food was given in too watery 
a condition ; but in the unsweetened form of eondensed 
milk we had an admirable substitute for mother’s milk. 


MANCHESTER PATHOLOGICAL SOCIETY. 

Wednesday, Dec. 9tu, 1891. 

T. A. Railton, M.D., M.E.C.P., President, in the chair. 

Ectopic Gestation .—The Secretary showed for Dr. G. A 
Robertson the preparation from an unusual case of Ectopic 
Geata'ion. 

Acute Meningitis. —Dr. MilliGAN related the notes of 
case of Purulent Meningitis following Chronic Suppurative 
Middle Ear Disease, and showed the specimen. Tbe 
patient, a boy aged seven, had suffered from puTuIeno middle- 
ear disease of the right side since infancy. The externaV 
meatus was found almost occluded by a large vascular 
polypus growing from the superior and posterior walls of 
tbe tympanic cavity. Diseased bone was found upon pos¬ 
terior wall of external meatus, and a sinus led into the 
mastoid cells. Pain was complained of over the mastoid 
antrum. Temperature 102°F. ; pulse 130; respiratiori 
rapid. Occasional twitching of muscles of arm and leg. 
Conjugate deviation of eyes was also present. Tbe mastoid 
antrum was opened and thick cheesy pus evacuated, and 
diseased bone scraped away. Death occurred ten hours- 
af ter operation, the temperature having risen to 10.5" F. 
tbe necropsy the base of the brain was found floating on 
pus, which also extended up over a portion of the left cortex. 
The pus was found to have entered the cranial cavity along 
tbe sheath of the auditory nerve. Dr. Milligan made some- 
remarks upon the various intracranial complications follow¬ 
ing middle ear disease, with special reference to tbe path-& 
along which,septic matter may travel from the middle ear 
to the structures within the skull. 

Optic Tracts in Unilateral Atrophy —Dr. WILLIAMSON ei&- 
hibited microscopical specimens showing degeneration in the 
optic tracts and cbiasma in a case of unilateral optic atroxiby- 
The specimens were from a patient whose right eye had 
been completely blind for four years previously to her death- 
from cardiac dilatation. Blindness had come on quite- 
suddenly shortly after rheumatic fever. Ophthalmoscopic 
examination showed marked atrophy of right optic disc. 
No perception of light on the right side. LeH eye : Vision^ 
fundus, and field of vision normal. Microscopical examin^ 
tion of sections, stained according to Weigert’s method, 
showed : 1. Almost complete absence of nerve fibres in the 
whole of the right optic nerve; left optic nerve normal- 
2. In the first transverse vertical sections of the chiasma 
nerve fibres were absent from the right half, with tt® 
exception of a small transverse bundle at its inferior 


: - Google 



Thb Lancet,] 


NEWCASTLE-ON-TYNE CLINICAL SOCIErY. 


[Dec. 26, 1891. 1441 


surface; the left half composed of normal fibres. Nerve 
fibres at inferior surface of right half soon increased in 
number, and a small tract of degeneration appeared at the 
inferior surface of the left half running outwards and a 
little upwards. Passing backwards, the degeneration in 
the right half gradually diminished and became limited to 
the superior surface, whilst normal fibres increased on 
the inferior. The band of degeneration in the left half 
gradually increased, and then in the posterior part of the 
chiasma diminished again. 3. Optic bracts; Left smaller 
bham right. Naked-eye examination revealed a pale area 
in the centre of-right tract, but not in the centre of left 
tract. Microscopically, there was an increase of connective 
tissue, and a diminution of nerve fibres in the centra of the 
right bact. In the left tract was a small area at 'h<- tuner 
half of the inferior surface, in which connective tissue was 
increased and nerve fibres scanty. A similar, but much 
narrower, zone extended along the periphery of the inferior 
and outer side of the tract. The changes in the tracts 
occupied the same position almost up to the external geni¬ 
culate bodies. 

New Growths —Mr. William Thoruuun showed draw¬ 
ings and described the appearances of a tumour of the 
anterior lobe of the pituitary body, accompvnied bv a large 
hmmorrbage, and also exhibited specimen of Melanotic 
Alveolar Sarcoma taken from the skin of the side of the 
chest of a boy aged fourteen, and apparently the result of a 
blow received about a month before the case was seen. 

Specimens.—'M. t. Heubeut Lund showed two prepara¬ 
tions: (1) Sac from a case of Hernia; (2) Cyst apparently 
Omental in Origin. 


NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 

Thursday, Dec. IOtii. 

W. Gowans, M.D,, President, in the chair. 


The President showed two cases in which he had got 
very good results from Wheelhouso’s operation for stricture. 
Drs. Hume, Anderson, Benington, and Murphy discussed 
the method of treatment. 

Dr. Hume showed a girl, aged five and a half years, on 
whom three ysars ago he performed Gastrostomy for Stric¬ 
ture of the Utsophagus, following the swallowing of liq. 
potasBus. Since the operation dilatation of the stricture 
bad been tried, bub failed. Dr. Hume also showed a man 
on whom he had performed ingumal colotomy three years 
and a half ago for Cancer of the Rectum. The patient still 
continued in good health, and works as a day labourer.— 
Drs. H. S. Baumgartner, A. E. Morison, and Ruther¬ 
ford MOEISON related bbeir experience of similar cases.— 
Dr. Oliver and Mr. Williamson showed a man recovered 
from Suppurating Hydatid of the Liver treated by incision 
and drainage. 

Dr. Vann showed a large Mulberry Calculus removed by 
the supra-pubic method, the patient recovering—Dr. H. S. 
Baumgartner showed: (1) a Hand Amputated for Sar¬ 
coma, which developed two weeks after patient was con¬ 
fined; {2} a large Solid Ovarian Tumour, which under the 
microscope was found to be a fibroma ; (3) Tubes and 
Ovaries removed for old pelvic inflammation. 

Mr. Rutherford Morison gave a demonstration of the 
uses of Senn’s plates. 


NEWCASTLE-ON-TYNE CLINICAL SOCIETY. 

Thursday, Dec Hth. 

Walter Ridley, F.R.C.S., President, in the chair. 

[jupus of Left Lcfj.—Spastic Paraplegia.—Antrum of 
Highmore.—.Locomotor Ataxy. —Dr. H. AlTCHlSON showed 
a case in which he had performed amputation at 
the hip-joint for extensive Lupus of the Left Leg. 
The operation had been carried out by means of trans¬ 
fixion and the formation of anterior and posterior 
flaps. A very good stump was formed.—Dr. George 
Murray showed a case of Spastic Paraplegia. Th're 
had been an attack of syphilis eight years ago, nnl 
the symptoms' first appeared four years ago. The 
patient had weakness of the legs and a typical spastic 
gait. There was great increase in the myotatic irrita¬ 
bility as shown by exaggerated knee-jerks and the presence 


of ankle-clonus and “clasp-knife” rigidity. The elbow-jerk 
and wrist-jerk were also increased, though the motor p<<wer 
of the arms was good. Sensation was only slightly afi'ecied 
over the outer part of each leg and the dorsum of the foot. 
He was unable to retain his urine for more than three or 
four hours, and had lost sexual power—Dr. W. Rober'ISOst 
illustrated the use of the electric light in the diagnosis of 
diseases of the Antrum of Highmore. He showed a cose 
of double empyema of the antrum, and advocated the ireat- 
menb of such cases by making an opening into the antrum 
from the front for irrigation and drainage.—Mr. MoiusON 
and Dr. CoLEY made remarks.—Mr. Richardson showed 
a case of old Locomotor Ataxy with Charcot’s disease of 
the wrist-joint, which came on some time after an attack 
of arthritis in the joint following an injury had siibrided. 
Sloughing had taken place at two diflterent points, with dis¬ 
charge of synovial fluid. He also showed a case of old Sub- 
astragaloid Dislocation. 

Empyema. —Mr. Lyon Smith read notes of a compli¬ 
cated case of Empyema. This was followed by a discussion 
on the surgical treatment of empyema, in which Drs Coley, 
Morison, Gibson, Aitchison, G Murray, H. Baumgartner, 
and Black took part.—Mr. smith briefly replied. 

Specimens.—Dt. H. Aitchison showed a Uterus which 
be had removed from a small woman who bad suffered from 
rickets by Porro’s operation. The stump had been secured 
by indiarubber tubing and knitting needles as recommended 
by Mr. Lawson Tait. The child lived and the mother made 
an excellent} recovery. 


Ilotias of looks. 


Tl\e Pathology, Diagnosis, and Treatment of Intra¬ 
cranial Growths. By Philip Coombs Knapp, A.M., 
M.D. (Harvard). Boston : Rockwell and Churchill.—In 
this interesting monograph the author has statistically 
cally summed up what we at present know of intra-cranial 
growths in their various phases. The substratum of his 
work is a series of forty cases with necropsies, many of 
which had come under his own observation, and he has 
enriched those observations by numerous references to cases 
recorded and to inferences drawn by others ; so that the 
work forms, as it were, a compendium not only of the statistics 
as to the nature, time of occurrence, &c., of intra cranial 
tumours, but also of the symptoms most commonly present 
with tumours in various localities, as well as the conditions 
in an equally important class, which is rather charac¬ 
terised by an absence of symptoms which could lead to 
a diagnosis. The book almost in its present form was the 
Fiske Prize Essay, and is divided into various sections, 
dealing with etiology, pathological anatomy, symptoma¬ 
tology, &c., and it forms a most excellent summary of out 
knowledge of a subject which, in spite of much recent 
work, is still in many of its aspects full of obscurity. The 
chapter on treatment is an interesting one, and especially 
the second part, in which an attempt is made to discover 
the probable percentage of those cases in which operative 
interference would be likely to be beneficial. The inference 
drawn is that in a certain percentage of cases the tumour is 
of such a nature and in such a position that it can with 
safety be removed ; and while the percentage of such cases 
may seem small, it must be remembered that more correct 
localisation is becoming daily more easy, and that this will 
naturally lead to a greater hope of successful surgical 
interference. 

Medical Puhlioations: Harvard Medical School. 1890.— 
This volume is a collection of papers and essays thrown 
together to show the character of the original work done by 
the instructors of the sebool, or under their personal super¬ 
vision. Only one clinical paper has been included. Prof. 
Dwight contributes two careful anatomical papers : one on 
the Sternnm as an index of sex, height, and age, with an 
account of an extremely interesting case of irregular 
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aaioQ of the stemam, the first piece of the gladiolus 
having joined the manubrium before its union with 
the second portion of the gladiolus; and another on 
the closure of the cranial sutures as a sign of age. 
As a result of a careful series of experiments upon 
the action of Iodoform, Dr. Jeffries concludes, with 
Heyn and Rorsing, that iodoform has no direct action 
as a germicide, but that it markedly retards the growth of 
bacteria, diminishes the foul odours of putrefaction, and 
lessens serous oozing from a wound. Dr. Bryant has in¬ 
vestigated the valves in the veins of the human intes¬ 
tine. He finds that at the time of birth the valves 
are numerous, especially in the veins of the large intestine. 
With few exceptions, however, they become incom¬ 
petent or disappear altogether in a few months.' In 
the adult a very few may be found in the veins of the 
small bowel, particularly the jejunum. Dr. Ernst con- 
tributes a paper on the very important question of the 
Relation of Tnberculosis to Cow’s Milk, in which he describes 
a series of experiments carried out under the auspices of 
the Massachusetts Society for the Promotion of Agriculture. 
So far as they go they show that the uillk from cows 
affected with tuberculosis in any part of the body may con¬ 
tain the virus of the disease, and that the virus is present 
whether there Is disease of the udder or not. Dr. Bowditch 
contributes two elaborate papers on the Knee-jerk, and 
Dr. Collins Warren a clinical essay on Trephining for 
Fracture of tbs Base of the Skull. The whole series is 
eminently creditable to the body from which it emanates. 

The History and Progress of District Nursing. By 
William Bathbone, M.P. Macmillan and Co., London 
and New York. 1890.—A scheme which aims at providing 
the sick poor in their own homes with the advantage of 
skilled nursing is, on the face of it, as nseful as humane. 
The book before us is concerned with such a scheme. The 
history of district nursing as here narrated by Mr. W. 
Rathbone suffices to prove that success in practice has not 
been wanting to justify the friendly purpose in which it 
arose. The duties and privileges of the visiting nurse ate 
described with sympathetic good sense. The method of her 
training, its relation to existing organisations, and its 
prospects are stated in due detail. Of particular interest is 
the story of the Liverpool Training School, of which the' 
National Association, with its later and greater develop-' 
ment, the Victoria Jubilee Institute, is but the gigantic 
off jpring. A comparison between the metropolitan and 
provincial methods is instructive. As regards the former, 
we cannot but think that the rule which admits only ladies 
to the nursing ranks, notwithstanding certain advantages, 
will admit of liberal relaxation. On the other hand, the 
Liverpool system of granting charitable relief with nursing, 
if applied at ail, should clearly be used with sparing dis¬ 
cretion. Even the poor man, as a rule, can thus far help 
himself, and wherever possible he should be allowed to do 
so. On the whole, we can recommend this little volume as 
a careful summary of work, and in some sense as a guide¬ 
book also, to public notice, and especially to that of those 
inteuding to be nurses. 

Whitakrr's Almanac, Olliee, 12, Warwiclc-Jane, I’ater- 
noster-row.—'J'iiis valuable production is one of the hardy 
annuals which herald the approach of another year, and 
that for the year 1892 will by no means diminish the 
reputation which the Almanac has acquired. Additional 
space has bteu allotted to educational matters, and a sepa¬ 
rate article to the subject of agricultural education and the 
possible results which may be expected from its extension. 
Each year the difficulty of varying the contents of the work 
becomes greater, and it is only by steady enlargement of 
the work that space can be obtained for the admission of 
such matter as is necessary to ensure its completeness. 


BERI-BEEL 


Wb have received a copy of the annual report of Mr. 
A. W. Sinclair, the residency surgeon and health officer, 
Selangor, together with some notes on beri-beti as observed 
by him in the Malay Peninsula from 1882 to 1888. Con¬ 
fining ourselves at present to the latter subject, it may 
interest our readers to learn some of the results of these 
observations. Among the various and ingenious attempts 
that have been made to solve the derivation of this term 
Mr. Sinclair seems to think it most probable that beri beri 
was derived from the Sanscrit “bhara,” a weight, the 
repetition being used simply to intensify the meaning of 
the word. Every patient affected with the disease describes 
the principal symptom as a weight in bis cheat, legs, or 
arms, as the case may be. Beri-beri appears in the Malay 
Peninsula both in the endemic and epidemic form. It 
principally attacks the Chinese coolies working in the tin 
mines, hut it is not peculiar to them, as it affects other 
nationalities also, and men, women, and children. After a 
description of tin mines and of the coolie houses, the pollution 
of the ad jacent streams and general disregard of sanitation at 
different stations in the different districts visited, Mr. 


Sinclair, in considering the etiology of the disease, adverts 
to poor living, bad clothing, poor accommodation, and ex¬ 
posure as among the principal causes of the disease, and 
points out bow those who are better off in these respects 
than the ordinary coolie, and can take ordinary precautions 
against debilitating causes and exposure, avoid contracting 
the disease. It seems that, in many cases, at any rate, beri¬ 
beri is preceded by repeated attacks of fever, ending in 
swelling of the abdomen and legs. Mr. Sinclair desmbes 
the symptoms of the disease as commenciDg with a feeling of 
malaise, followed by weakness and rheumatic pains in the 
joints, and a dull continuous pain in the stomach 
and in the knees, passing down into the feet, attended by 
a feeling of numbness and swelling of tbe parts, with 
cederaa. Occasionally there is atrophy of the muscles of 
tbe legs, with loss of power, without any swelling, and in 
those cases the arms are often similarly affected. The pulse 
is generally soft and compressible. There is a thrill over the 
region of the heart, and hmmic murmurs and strong pulsa¬ 
tions in the sternal notch are present. Knee- and elbow 
jerks are usually absent. The peculiar gait is well marked, 
the foot being thrown forward with a jerk and raised con¬ 
siderably, the toes coming to the ground first. There is 
generally an inclination to fall on closing the eyes and 
bringing the feet together. As a rule, there is no loss of 
sensation; sometimes there may be apbnsia. There is a 
feeling of suffocation on lying down. Tbe patient may 
die soon after the attack, or linger on for live or six 
months—rarely longer ; he commonly dies suddenly and m 
much pain, described as of a burning character, in the cbest 
and abdomen. The post-mortem oppearauces are marnly 
indicative of congestion and enlargement of the internal 
organs, with dropsical effusions, especially in the peri¬ 
cardium, and oedema of the lungs. Mr. Sinclair mentions 
that in the post-mortem examination of 100 Ohmese dying 
of the disease the anchylostoma duodenale was discovered 
in the intestines in eighty instances, and distoina crassuin 
in one. The blood ot 100 typical cases of benffieri 
was examined without the discovery of any micro¬ 
organism, except in one case, where tbe parasite was ol 
the ftlaria type. Tbe blood discs were found to be pale 
and few in nnmlier. Mr. Sinclair mentions that be inadver¬ 
tently inoculated himself on one occasion, with the result 
that some symptoms resembling those of an early stage or 
beri-beri followed, but they passed away in about a week. 
The author of these “Notes” agrees with other 
in considering beri-beri a contagious disease induced DV 
some micro organism. Brief analyses of several cases ot 
beri beri are given, and in reference to them Mr. bmciau 
remarks that tbe gait was well marked in all those 
who could walk. Albumen was not present in the 
which was in a number of cases strongly acid. Malanai 
cachexia was evident in all the cases. Anthelmintics were 
useful where internal parasites were suspected, and tonics 
of iron and strvehnia were beneficially employed. 



THB liANCBT,] 


THE ANNUS MEDICUS 1891. 


[Dec. 26,1891. 1443 


THE LANCET. 


LONDON: SATUHDAY, DECEMBER 26, 1891. 


THE ANNUS MEDIOUS 1891. 

The year 1S91 is wellnigh over, and, in a medical sense, 
will be memorable. It began with an unusually prolonged 
frost, and the summer of it has been conspicuous by the 
absence of sun, the excess of rain, and the prevalence of 
storms of great severity, continued into the winter. In 
some low-lying and ill-drained counties the earth has been 
so submerged that fears of a considerable revival of ague 
exist. Medical men have been in unwonted demand during 
its course in consequence of an extensive and serious 
epidemic of influenza, which is still asserting itself un¬ 
pleasantly in different parts of the kingdom, of which we 
shall have more to say presently. The year will be memorable 
as that of the decennial census, which showed a marked 
decline in the rate of increase of population in our large 
towns during the intercensal period, requiring a correction 
in the estimate of their population of nearly three-quarters 
of a million, a percentage of error of no less than 6 G per cent. 
The decline of increase is largely or entirely due to a 
persistent decline in the birth-rate, and this in its turn to a 
marked depression of the raarnage-rate during the same 
period. The marriage-rate in 1873 reached its maximum, 
17‘G per 1000. In the last decennium it has fallen to 14'9, 
very considerably lower than in any previous ten years. 
True to our principle of brief introductions, we shall at once 
go to our history under its respective headings. 

Biology. 

The energies and work of biological inquirers are apt to 
be directed in certain channels, and this has been strikingly 
exemplified by the publications of the last year or two, 
which have been so largely devoted to the investigation of 
mioro-organiains—their form, cultivation, and action on 
the economy. This kind of work has been continued 
during the past year in the papers of Zaufal and Moos 
on theBelations of Micro-organisms to Inflammations of the 
Middle Ear, of Cunningham on Various Species of Cho¬ 
leraic Comma Bacilli occurring in Calcutta, and of Tizzoni 
and Cattani on the Besistauce of the Bacilli of Tetanus 
to Chemical and Physical Agents. But, on the whole, the 
labours of the younger observers, of whom a host might be 
mentioned, have been directed to the examination of the 
oli'ects produced by the injection of Kocu’s fluid in the 
treatment of tuberculosis, and of the means of securing 
immunity from diphtheria and other diseases. 

The principal works that have been published in Physio¬ 
logy during the past year are the carefully written and 
instructive treatise on Human Physiology by Professor 
Waller, whose largo practical experience and powers of 
accurate observation have enabled him to produce a book 
f considerable originality and thorough reliability. Professor 
Foster has brought the fifth edition of his Physiology to a 
close by the issue of the fourth part, devoted to the considera¬ 


tion of thesenses. This treatisehasno rival in thelucidityof 
its style, the judicial character of its treatment of conflicting 
views and statements and for its grasp of the general 
bearings of physiological facts on medicine. It is well 
adapted for the advanced student and for those who, 
having left the schools and entered practice, wish to 
acquire or retain a general survey of physiology and of such 
knowledge as may be useful in the practice of medicine. 
Bibliographical references are, however, conspicuous by their 
absence. A new and revised edition of tbe encyclopicdic 
work of Lanpois and Stirling has also been published, 
and this now constitutes perhaps the most complete treatise 
on physiology that has as yet appeared. It has been 
thoroughly worked up to date ; and scarcely any fact, how¬ 
ever minute, that has been published in the interval 
between the issue of the last and previous editions has been 
passed over unnoticed or has not been duly collated with 
similar facta in former editions. Other smaller but handy 
volumes are the Manual for the Physiological Laboratory, 
by Dr. HARRIS and Mr. D'AucY Power, and Human Physio- 
logy,by Mr. Power, in Cassell’s seiies of text-books. Ham- 
MARSTEN has published a work on Physiological Chemistry. 
Dr. Alfred Bu.sskl Wallace has issued a volume on 
Natural Selection and Tropical Nature, which though in 
part reprints of his well-known contributions to the theory 
of Natural Selection which appeared twenty years ago, and 
of his essays on Tropical Nature which weio published 
about twelve years ago, are enriched witli tbe results of his 
more mature knowledge and reflection. The volume is full 
of the most interesting observations, and the reasoning 
Dr. Wallace founds upon them is as entertaining and 
original as the facts themselves. Amongst the most 
striking chapters are those on tbe philosophy of birds' 
nests, the development of the butnan races, animal life in 
the tropical forests, bumming birds, and the colours of 
plants and animals. The volume is worthy of a place 
beside those of Darwin, who ackno wledges in many places his 
indebtedness to the author both for his facts and his opinions. 
The volume on the Anatomy of Birds by Hars Gadow and 
Emil Selenka in Bronn’.s Classes and Orders of the 
i\nimal Kingdom has at length, after mure than twenty 
years’ slow publication in parte, been Guished. It is full 
and complete, and beautifully illustrated ; but an apology 
is made in the preface for the defects of the earlier, as com¬ 
pared with the later, portions of the woik. Professor 
Flower has collected the contributions he made to the 
Encyclopccdia Bcitaunica during its publication; these, 
with some additions by Mr. Lyddeicer, constitute a well- 
illustrated volume, entitled “Mammals, Living and 
Extinct,” and is an authoritative exposition of our present 
knowledge of this important class. Messrs. ELLENBERiiER 
and Baum have written the Anatomy of the Dog, one of 
those exhaustive monographs which the Germans do so 
well, and which it is surprising, consideriug the frequency 
with which experiments on dogs are performed on the Con¬ 
tinent, has not been done before ; and I’rufessor A. Milnes 
Marshall has published a fourth edition of his very 
useful monograph on the Frog, the dissection of which 
animal should be carefully executed by every bio¬ 
logical student with Mr. Marsuai.l’s book at his side. 
Mr. B. Thompson Lowne has published the second part of 


Hosted by Google 




1444 ThkLanobt,] 


THE ANNUS MEDICUS 1891. 


[Dec. 26, 1891. 


his exhaustive treatise on the Blowfly. The large and 
well-illustrated work of Testut on Human Anatomy has 
been completed; and a treatise, which has hardly received 
the notice in this country that it deserves, the Outlines of 
Peyobological Physiology, by Professor G. T. Ladd of 
Philade'pbia, has reached its second edition. Several small 
treatises on Biology intended for students have been pub¬ 
lished, amongst which the Lessons in Elementary Biology, 
by Mr. T. Jeffbry Parker, may be particularly mentioned 
on account of the broad and liberal manner in which the sub¬ 
ject is treated, and the Zoology Notes, by Mr. Alexander 
J oriNSTONE. Valuable accessions to our knowledge of 
anatomy may be expected from the Reports of the Com¬ 
mittee of Collective Investigation of the Anatomical 
Society of Gre'at Britain and Ireland published under the 
snperintendence of Mr. Arthur Thomson of Oxford. The 
report of the present year, which is the second that has 
been published, deals with the mode of origin of the thyroid 
axis and its branches, the mode of distribution of the last 
dorsal and first lumbar nerves, the distance in difierent sub¬ 
jects of the lower margin of the kidney on each side from 
the iliac crest, the frequency of the occurrence of a diverticu¬ 
lum ilei, and other practical points, and includes the results 
of observations made atno less than twenty schools and col¬ 
leges. Suchcollective'investlgations, if accurately continued 
for several years, are certain to bring important accessions to 
science. Some very important observations consecntive upon 
the late Dr. Wooldridob’s investigations on the action of 
tissue fibrinogens have been made by Dr. A. K. Wrioht, 
and may prove of remedial value, since by the injection of 
such tissue fibrinogens local coagnlation of blood can be 
promptly effected. In regard to digestion, Professors 
Crittenden and Hartwei.l have shown that in the 
digestion of the proteids three snccessive stages may 
be followed, these bodies bsing converted first into 
syntonin, then into primary albumoses or proteoses, 
then into deutero proteoses, and finally into psptones ; 
and in a separate investigation Professor Chitten¬ 
den has demonstrated that gelatine undergoes changes 
of a very simi’ar natnre. Mr. HoRToN Smith has 
studied the changes which occur in peptoniaed milk 
with much care and 'assiduity, and with good results. 
MM. ARTitu.saud Packs have made an important series 
of reseircbes on the action of rennet on milk and on the 
coagulation of casein, and have been led to advance a 
chemical theory of the coagulation of the blood, which 
they consider to be a closely analogous process to that 
of casein. Taey bold that casein is homologous with 
fibiinogeo, cheese with fibriu, and the soluble globulin sub¬ 
stance of the whey with the sernm globulin of HamMABsTEN 
that coagulates at a temperature of 64° C. The changes 
produced in casein by the action of pancreatic and rennet 
extracts have also been the subject of, an extended research 
by Dr. Sydney Kdicins, which has led him to the con¬ 
viction that there is a ferment in pancreatic extracts which 
has a peculiar action on casein. The circumstance that two 
alkaline fiuids, the bile and the pancreatic jnice, act on 
the acid chyme immediately after its escape from the 
abomach has long been enigmatical, but Dr. Raciikord, 
by a series of experiments made in the Physiological 
Laboratory of Berlin, has demonstrated that, as might ' 


almost have been anticipated on the doctrine of evolution, 
the addition of bile to pancreatic juice which is acting in 
tbe presence of bydrochloiic acid greatly bastens and 
facilitates the fat-splitting action of tbe juice—in other 
words, that the normal conditions are precisely those 
which are most advantageous for tbe due and effective 
performance of the digestive process. Heubner has 
shown that lactic acid and certain volatile acids are 
invariably present in the stomach of infants at the 
breast, tbongh often only in small quantity. A long 
and useful examination of peptonised milk by Mr. 
Horton Smith has led him to the conclusion that the 
preparations sold under the name of peptonised foods 
consist for tbe most part of albumoses, and that they are 
wholesome and serviceable foods. Professor Chittenden’s 
experiments support tbe view that alcohol, when taken in 
moderate quantities, acts in the main as a non nitro¬ 
genous food, in this respect conserving the tissues, and 
at the same time having some specific action upon nutri¬ 
tion, which is manifested by its tendency to increase (he 
excretion of uric acid. The experiments of Bowditch 
have satisfactorily demonstrated the inexhaustibiliby of the 
motor nerves in the frog, and perhaps, as Langendobff 
has suggested, tbe almost indefinite persistence of tbe pain 
of toothache shows that in man the sensory nerves will 
bear protracted stimulation without exhaustion. A valu¬ 
able set of twelve lectures on tbe structure of tbe nervous 
system has been published by Edincer, giving a good 
risumt of tbe present state of our knowledge on this 
difficult subject, and an accurate translation by Messrs. 
ViTTiM and Riggs places the work in good form 
before the EoglUh reader. From Gad and Heyman’s 
researches it appears that myelin is either lecithin 
itself or lecitihio in loose chemical combination. Messrs. 
Beevor and Horsley’s experiments on the ourang- 
outaug have shown that tbe motor centres in this animal 
are very similar in position to those of tbe macacos sinicus, 
the majority lying in the immediate vicinity of the sulcus 
of Rolando and being very sharply defined for different groups 
of muscles. Tbe observations of Dr. Hale White on 
cerebral heat-centres show that the temperature of tbe body 
in the rabbit rises after lesions of the corpus striatum and 
crus cerebri with much constancy, less regularly after 
lesions of the upper surface of the cerebrum, and not at all 
after lesions of the cerebellum. The origin and distribution 
of the nerveesupplying the arreetores pili, or pilomotor nerves, 
have been made out with care by Messrs. Langley and 
Sherrington. The important circumstance, from a clinical 
point of view, as to whether the urine normally contains a 
trace of albumen, has been answered in the negative by 
WiNTERNiTz, though he'admits, with I eube, Posner, and 
Senator, that it may be present wiihin physiological 
limits to aa large an extent as 0 4 per 1000. An elaborate 
series of experiments undertaken by Araki on dogs, 
rabbits, and birds have shown that with a good and 
suflielent supply of food, respiration of an atmosphere con¬ 
taining less than the normal quantity of oxygen leads to tbe 
elimination by the urine of lactic acid, glucose, and albumen. 
A valuable accession to the subject of development has 
been made by Kobschelt and Heider in the shape of a 
' treatise devoted exclusively to the history of the develop- 
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ment of the inveitebrata, giviog in very readable German 
all the advances that have been made, which are both 
numerona and important since the appearance of Balfour’s 
claaaical work. It is well illustrated. An interesting case 
of persistent “Canal of His,” carefully dissected by Dr. 
0. E. Marshall, has enabled that gentleman to demon¬ 
strate that in all probability this canal is the remnant of 
one of the bifurcations of the median thyroid rudiment, the 
other bifurcation forming the pyramidal lobe of the thyroid 
gland. 

Pathology. 

The year 1890 closed with the development of a remark¬ 
able chapter in the history of pathology in its bearings on 
the treatment of disease, and for a few months reports 
flowed in from all quarters of the globe respecting the 
alleged curative properties of the substance extracted by 
Professor R. KocH from cultures of the bacillus tuberculosis 
in all forms of that disorder. Almost as suddenly as it was 
taken up was this latest remedy for one of the most pre¬ 
valent of human scourges allowed to drop, with, on many 
sides, expressions of disappointment, rendered all the 
keener by the eagerness with which it was first accepted. 
But the principle underlying the method thus prematurely 
introduced remains unshaken, for it is one which has 
been applied and is being pursued with regard to other 
diseases of known bacterial origin. In regard to tuberculin 
itself, some notable progress has been made in our know¬ 
ledge of its constituents through the labours of Watson 
C iiEYNE, Hunter, Crookshank, Kleds, and others, and, 
however disappointing its therapeutical employment may 
have been (owing in no small measure to irrational use), 
the fact that it contains elements capable of selecting 
tuberculous tissue and hastening its disintegration has 
hardly been gainsaid. This property, indeed, is admitted 
by those who, like Virchow, have shown that, on patho¬ 
logical grounds, its employment may tend to a wider dis¬ 
semination of disease within the body. We have alluded 
to this subject at the outset of this brief survey of the 
pathological progress of the year because, if there is one 
matter more than another which is absorbing attention, it 
is that of immunity in infective disease and the methods for 
artificially securing it. Experimentalists have been most 
assiduous in studying the changes in the blood induced by 
the growth of pathogenic organisms, and in more than 
one disease it has been found that the serum of inoculated 
animals contains substances which, when introduced Into 
another animal, can confer immunity from that infection. 
The poison of tetanus has thus been investigated by Tizzoni 
and Cattani, Vaillard and Vincent, by Kitasato and 
many others ; that of rabies by TiPiZONi; and that of pneu¬ 
monia—now more than ever recognised to belong to tlie 
infective class—by Vasrale and Montanari, Foa and 
Carkone, and, chief of all, by G. and F. Klemperer, 
who declare that the blood-serum of affected animals con¬ 
tains two substances, mutually antagonistic, which they terra 
“ pneuniotoxine ” and “ anli-pneumotoxine,” the latter 
being found in the serum as soon as the eflects of the fever 
are passed off. Their conclusions, which have been skil¬ 
fully applied to explain the most striking of the phenomena 
of acute pneumonia—viz., the crisis—are in harmony with 
the reseaiches of Brieger, Kitasato, Fraenkel, and others 


with regard to bacterial poisons in general, and the nature 
of diphtheria and tetanus in particular, and open up a 
wide field for inquiry and speculation. It may be recalled 
in the latter regard how Dr. Althaus has, in his recent 
exposition of the nature of influenza, theorised about this- 
affection in the light of these researches. Still, it has yeb 
to he proved that influenza is a microhic malady, although 
the contention of Dr. Althaus that its poison acta especially 
on the nerve centres is to a certain extent borne out by the 
discovery by Foa of hmmorrhagic foci in tracts of the spinal 
cord in this disease. 

The subject of the parasites of the blood, and espe¬ 
cially those organisms that have been found in relation¬ 
ship with the red corpuscles in malarial fevers, has 
been studied by Laveran, Celli, Marchiafava, and 
SiMPLiCE. Phagocytosis—which may be said to divide the 
attention of pathologists with the question of immunity— 
has been fully investigated anew by Metchnikoff, by Dr, 
Armand Buffer, and Danilewsky, and it was discussed 
in a critical spirit by Dr. Burdon-Sanderson in his recent- 
Croonian lectures, which surveyed the remarkable progress 
made of late years in the region of the pathology of 
infective disease. Of the researches of bacteriologists into 
such subjects as typhoid fever, tuberculosis, actinomycosis^. 
diphtheria, anthrax, and yellow fever (to mention only a 
few), it would be impossible here to speak. It must suffice 
to say that the year has seen fresh and convinciog evi¬ 
dence of the part played by micro-organisms in disease,, 
and the acquisition of greater knowledge of the nature-, 
of the microbes and the conditions under which they , 
flourish. Mr. Watson Cheyne continued before the 
Royal College of Surgeons his exhaustive description . 
of the intimate processes of articular and osseous 
tubercle; and in his Lettsomian lectures Dr. Stephen Mac¬ 
kenzie gave a lucid account of the pathology of anismia.. 
Amongst diseases the pathology or anatomy of which has 
received special attention may be cited the curious affection', 
known as acromegaly, attributed by Marie to change in the- 
pituitary body, which he says is invariably present, and 
for which he holds a theory analogous to that expressed 
in regard to the relation between the thyroid body and 
myxcodema; diabetes in relation to pancreatic disease, 
studied by Lupine and others; Addison’s disease, of which 
Drs. Dixon Mann and Byrom Bramwell in this country 
have given fresh descriptions ; general paralysis of the 
insane, by Meyer and Mendel ; lead poisoning, in respect 
of the degenerations it produces in acute cases, by Dr.. 
Coen of Bologna and in respect of its general pathology 
by Dr. Tiios. Oliver in his Gulstonian lectures. The subject 
of carcinoma, both in its histological and etiological aspects,. 
continues to receive much attention ; whilst the finer cell 
changes in new growths, and the process of coagulation 
necrosis, have been further elucidated by Wright and 
IIausemann. The occasion of the celebration of the 
seventieth birthday of Prof. Vincnow, the founder of 
modern pathology, was characterised by the production of 
many original contributions to science, to which it is not 
possible to allude in detail. This is the less necessary as 
we have (juite recently given a precis of the chief of the 
“Festschriften ” produced in honour of this illustrioue. 
pathologist. 


Hosled by Google 






1448 TBB liAKOBT,] 


THE ANNUS MEDICUS 1891. 


[Dkc 26, 1891. 


Thtrapeuiics. 

The tberapeatic work of the past year has naturally been 
largely influenced by the increased attention attracted to 
the treatment of phthisis, as the inevitable outcome of the 
hopeful statements made when the question of Koch’s 
treatment was flrst brought into prominence. A very large 
section of the therapeutic literature of the early part of the 
year was devoted to reports of this treatment in the hands 
of numerous workers. These reports have gradually become 
less sanguine, and at the present time it may be doubted 
whether anyone would advocate thia form of treatment in 
any bub the slightest and most doubtful cases of pulmonary 
phthisis, although its efficacy as a diagnostic agent in many 
other forms of tubercnlosis is still maintained. Following 
closely upon Koch's treatment came the suggestion of the 
employment of cantharidinate of potassium or sodium, of 
which Oscar Libbreicu speaks in high terms. The hypo¬ 
dermic use of goaiacol and iodoform has also found 
advocates, while others vaunt the hypodermic injection 
of aristol, and the treatment by compressed medicated air. 
An important paper has been written by Dr. Thbodorb 
Williams upon the treatment of the pyrexia of phthisis. 
in this he gave a long list of the various remedies be had 
essayed, and incidentally referred to bad symptoms of col¬ 
lapse which had followed the use of guaiacol in one case; 
he is in favour of treating this form of pyrexia by derivative 
measures, such as counter-irritation, salines, and expec¬ 
torants, while he considers that the use of medicines solely 
directed to lowering the temperature without promoting in¬ 
crease in the natural secretions is generally unadvisable. The 
night sweats of phthisis have been combated by sulphonal 
and tellurate of sodium, and for the early treatment of 
phthisis the use of bypophosphites has been revived, 
together with the employment of respirators cbargel with 
iodoform and eucalyptus oil. The protective and curative 
influence of helenine on tuberculosis has been studied 
experimentally, and, although clinical experience is 
wanting, the results are apparently hopeful. As ex¬ 
pectorants in the treatment of chronic bronchitis 
apomorphine and apocodine have been recommended, the 
relatively large dose of the former, which can be given 
by the mouth without producing vomiting, being note¬ 
worthy. Acetanilide has been recommended in the treat¬ 
ment of acute and chronic bronchitis, while Petresco 
speaks very highly of the value of large doses of digitalis 
in pneumonia. A summary of an important paper by 
Nothnagel upon the treatment of hjemoptysis appeared 
in our columns ; he laid stress upon the valne of rest and 
diet, together with morphine to allay cough, and gave 
reasons for avoiding the use of tannic acid, alum, or 
astringent preparations of iron, while he doubted the value 
of applications of ice, which might promote cough. In 
the course of some lectures upon ansemia, Dr. Stbpiien 
Mackenzie laid stress upon the value of arsenic as a 
liMimogenetic remedy, mentioning under the same heading 
iron, phosphorus, manganese, oxygen, and hydrochloric 
acid. Ferric bromide has been advocated to soothe without 
depressing, and to strengthen without exciting. Vene¬ 
section has once more come under discussion, and the 
general idea appears to be that it might be practised 
more ofcen with advantage. The use of electricity and 


of belladonna in tachycardia or rapid heart lias found 
a certain amount of favour. As opposed to the usual 
idea of its cardiac depressant action, quinine has been 
recommended as a cardiac stimulant. In his Lumleian 
lectures. Dr. Broadbent spoke favourably of strophan- 
thuB, citrate of catTeine, and sulphate of spartein, but 
all of these he placed in the second rank compared with 
digitalis. For the treatment of gall-stones, of aflections of 
the bile-ducts, and of hepatic diseases generally, olive oil, 
turpentine, calomel, and chloride of ammonium have been 
advocated. Hydrocblorate of orexin has been further 
studied, and is praised for its power of stimulating the 
absorption of the products of digestion, while an important 
paper has appeared upon the action of some recent hypnotics 
on digestion. Tartar emetic has been recommended for 
intestinal catarrh, and Dr. B. W. Eichardson has written 
upon the value of saline transfusion in cholera, hecmorrhage, 
and chloroform collapse. Dr. Valentini advocates the 
treatment of typhoid fever by very large quantities of 
liquids; the same disease has been treated with liquor 
sodm chlorinatm, and the mortality and the relative occur¬ 
rence of serious complications under the cold bath treat¬ 
ment have also baen once more studied. Further in¬ 
vestigations with diuretin have given satisfactory results, 
and experiments have been made upon the diuretic 
action of fresh thyroid juice. Hicmatochyluria has been 
treated with bichromate of potash, and the beneflcial influ¬ 
ence of turpentine in cases of renal calculi has been noted. 
Puerperal eclampsia has been treated with antipyrin with a 
view of reducing arterial tension. Very little has been 
written upon the medicinal treatment of diseases connected 
with the nervous system, but hypodermic injections of 
carbolic acid have been used for tetanus, and ethylene 
bromide and borax have been recommended for epilepsy, 
the latter being stated to be of the greatest use when 
epilepsy is associated with gross organic disease, such 
as hemiplegia and athetosis. Syphilis, especially of the 
nervous system, has been treated by the subcutaneous 
injection of perchloride of mercury; while the use of 
methyl-violet or pyoktanin has been investigated by many 
observers. In the treatment of gonorrhcoa and of ulcers this 
substance U said to be useful, but by no means unfailing or 
devoid of irritation in its action. For diphtheria numerous 
remedies have been advocated, the piincipal being per¬ 
chloride of mercury, chlorine, cyanide of mercury, thymol, 
hydrochloric acid, and salicylic acid. Pertussis has been 
treated with naplithalin, bromoform, and ouabaine. The 
use of antiseptics has given rise to a great deal of corre¬ 
spondence, which has been characterised by the vehemence 
to which this subject always appears to give rise. Some 
new antiseptics of the aromatic series have been examined, 
notably sozoiodol, and Professor Stii.lino of Sbrassburg has 
written upon the value of auiline dyes as antiseptics; he 
commends methyl-violet for its eilicacy, its power of difiu- 
sioD, and its non-poisonous properties. Tlio rush for 
antipyretics appears to be abating, but a few have been 
recommended during the past year. Hydrocblorate of 
pbenocoll is stated to have given excellent results in 
phthisis and in cases of rheumatic fever which had resisted 
the action of antipyrin, salicylates, phenaeetin, and anti- 
febriu. Iodine compounds of antipyretics have been inves- 
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tlgated by Munzbe, and euphorine or plienyl-urebhan has 
been recomniended as being antipyretic, antiseptic, anti- 
rheumatic, and analgesic. Very feir new hypnotics have 
been introduced as candidates for favour, and even these 
have been mainly new combinations of older remedies, such 
as uralium or chloral urethane and hypnal, a compound of 
chloral hydrate and antipyrin. Of these two the former has 
received very qualified praise, as it has caused vertigo, while 
hypnal, although it has the advantage of being tasteless and 
less depressing than chloral, has in somecaees caused increased 
restlessness instead of sleep. The position of the older hyp¬ 
notics has been restudied, a careful report having been issued 
by the Therapeutic Committee of the British Medical Asso¬ 
ciation. With regard to sulphonal, Buessi.auer has 
pointed out that five deaths have occurred after its use, 
the cause of death in all being heart failure, with cciema 
of the lungs. Valuable papers have appeared upon the 
action of thebaine, narcotine, and certain of their deri' 
vatives, and upon chloralamide ; duboisin has been recom¬ 
mended as a sedative and hypnotic; and, on the other 
hand, an extremely interesting protest has been made 
against the abuse of hypnotics in cases of insanity. One of 
the most curious and unexpected contributions to the 
study of anresthetics has been the paper published in our 
columns by Dr. George Johnson on the Anmsthetic Action 
of Pure Nitrogen. The relative value of the different 
general ansestbetics gave rise to much discussion at the 
British Medical Association meeting at Bournemoubh, 
and the question has been revived from time to time 
in our correspondence columns. A sad subject for 
speculation is offered by the large number of deaths 
under chloroform which have been recorded during the 
past year. It is possible that the increase may be apparent 
rather than real, since in all probability every case which 
occurs is now carefully noted, instead of being somewhat 
hidden away as in former times. Still, the list is appalling 
in its length. The suggestion to employ strychnine as a 
prophylactic before the administration of chloroform is too 
new for definite estimation of its value. Chloride of 
methyl and chloride of ethyl have been praised as local 
anesthetics, and methylene blue has been recommended as 
an anodyne in rheumatic and neurotic conditions. Valuable 
papers have boon contributed by Surgeon Parke and Mr, 
E, M. HoIjMes upon the Arrow Poison of the Pigmies, by 
Professor Chartbris upon the Physiological Action of 
Paracresotifi Acid, and by voN Esmarch upon Practical Dis¬ 
infection. Professor Eraser has published a most scholarly 
and elaborate paper upon Strophanthus Ilispidus, a drug 
with which his name must always be associated. A notice 
of the main therapeutic work of the year would be incom¬ 
plete without a passing reference to the increasing Interest 
which is being devoted to hypnotism in the treatment of 
disease, and to the curious experiments which are still 
being made with music as a therapeutic ageut. While the 
above indicates that in every branch of medicine therapeutic 
progress is being made, it remains as a healthy sign of the 
times that attention to hypnotics and antipyretics is on the 
wane, and that, although no very striking new remedies 
have been introduced, our knowledge of the powers and 
properties of many older drugs has been rendered more 
precise. . _ 


Surgeryt 

The last twenty years have witnessed the greatest revolU' 
tion in the practice of surgery of which there is any record. 
Not only has the mortality of surgical operations been 
reduced to a point never dreamt of by the last generation 
of surgeons, butt the area of surgical interference has been 
enormously extended. In the earlier years of this period 
the developments of the surgical art were so rapid and 
marked that in each annual survey several had to be 
recorded. But now this wave of progress has largely 
spent itself, or reached its full height. The battle of anti¬ 
septic surgery has been fought and won, and there are now 
very few, if any, regions of the body not the field of suc¬ 
cessful surgical procedures. We should he sorry to imply 
that we have attained to anything like finality in surgery; 

I what we have done is to reach to a point of great perfection 
in the technique of aseptic surgical operations, and of very 
' general application of surgical procedure for gross patho¬ 
logical lesion in any part of the body. Wbat we are wit¬ 
nessing now is a lateral extension of good surgery—-its 
' practice by an ever-increasing proportion of the profeesion. 
The dirty scalpel is practically extinct, and the wet and 
septic poultice is almost as rare as the dodo. The most 
I careful antiseptic measures are now taken by surgeons all 
I over the country who have been at pains to become fully 
■ acquainted with the details and results of Lister’s work. 

I The treatment has been considerably simplified, and this 
was a necessary preliminary to its general adoption. This 
' is a most notewor'hy feature of the surgical progress during 
the past year, and we may confidently expect to see greater 
advance in this way in the future. In the matter of the 
area of surgical interference two points may be mentioned, 
both included in the surgery of the abdomen. They are vhe 
advance of hepatic surgery and the recession of the surgery 
of the vermiform appendix. The writings of Mr. Mayo 
Robson and Mr. Knowsley Thornton, although recording 
experiences gained in previous years, have given a great 
Impetus to the surgery of the gall-bladder and ducts. 
Cholecystotomy, thanks mainly to the work of Mr. Lawson 
Tait, has for some few years been a well-recognised pro¬ 
cedure, and in cases of distended gall-bladder from impac¬ 
tion of a calculus in the cystic duct the success has been very 
great. But from this, surgeons have advanced to the treat- 
mentof more difficult cases, to the removal of gall-stones from, 
small or even contracted galL bladders and from the common, 
bile-duct. These cases are attended with special difficulties^ 
Not the least of these is that of diogaosis ; and when this 
has been overcome, the surgeon’s task is only begun. 
The parts ate often found to be so embedded in, or matted 
together by, adhesions that great care is necessary to avoid 
injury of the important structures in the neighbourhood of 
the common duct. The depth at which the stone may lie 
in the duct and the unyielding nature of the diver con¬ 
stitute special difficulties when an attempt is made to close 
a wound in the duct by sutures. In many of these cases 
the surgeon is in doubt whether to close the wound in the 
duct or to drain it, or to remove the gall-bladder and cystic 
duct, and further experience is required to enable operators 
to formulate rules on this matter. The immediate closure 
of the wound by suture is the ideal procedure, and, when it 
can he safely carried out, should he employed. There will 
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probably alwajis be some cases where the attempt to do 
this Yr'iil be attended with great risk of fulare, and here 
drainage offers the best chance of success. Excision of 
the gall-bladder seems to be indicated where the mani¬ 
pulations necessary for the removal of gall-stones have 
inflicted irreparable injury upon it. Papers read at the 
Clinical Society by Mr. Andrew Clark and Mr. Bland 
Sutton on Cases of Excision of the Vermiform Appendix 
'for Perityphlitis gave liee to an important discussion, in 
'which opinions were expressed in strong opposition to the 
indiscriminate removal of the appendix, which appears to 
'have been carried out hy some surgeons. There ate cases 
in which the appendix ought to be excised, as, for instance, 
when it is gangrenous. There are many more where careful 
opening, cleansing, and draining of an abscess around a 
■diseased or perforated appendix is the proper coarse to pur¬ 
sue, but there is no occasion to operate at all in the majority 
of cases of typhlitis ; and certainly recovery from such an 
attack is not the justification of removal of the appendix, 
iest another and worse attack follow. At the early 
part of this year all eyes were turned to Berlin, the 
eeat of the earliest and most extensive experiments with 
Koch’s tuberculin. Por some time great hopes were enter¬ 
tained of it in surgical tuberculosis. Purther experience, 
however, has not justified these bright anticipations. Por 
lupus the remedy as now prepared is extremely useful, 
although other means often have to be adopted for com¬ 
pleting the treatment. But in diseases of bones and joints 
the remedy has not proved the success it was announced 
to be, and there seems reasoa to fear that, except with 
regard to lupus, tuberculin will play but an iusignificant 
part in surgical therapeutics. 

Ohstetrics and Gynmcology. 

In this country during the past year the workers in this 
double department of the profession have shown considerable 
•activity, as manifested by the numerous papers read before 
the Societies giving the results of their experience, and by 
the many important questions submitted from time to time 
for discussion. In the Obstetrical Society of London early in 
the year Dr. Playfair read a paper on the Removal of 
the Uterine Appendages in cases of Functional Neuroses. 
In the discussion on this subject Sir Spencer Wells spoke 
very strongly on the unnecessary and unjustifiable mutila¬ 
tion which has often taken place for such transitory diseases. 
Dr. Watt Black, in his introductory address as pre¬ 
sident, dealt with the subject of Puerperal Fever. 
Dr. Herbert Spencer contributed an interesting 
account on Visceral Haemorrhages in Still-born Children, 
relating the result of 150 post-mortem examinations. 
Dr. Herman submitted a further report on his continued 
investigation on the question of Puerperal Eclampsia, 
especially in relation to the temperature and the state of 
the urine. Dr. John Phillips read a paper on the 
Infiuence of Purpura Hcemorrhagica upon Menstruation and 
Pregnancy. Mr. P. J. McCann, in a communication on 
Ohotea Gravidarum, gave the details of six cases. In the 
Medical Society of London, Dr. William Duncan gave an 
4i.ddress on Chronic Disease of the Uterine Appendages with 
thirty consecutive cases treated by abdominal section 
This address caused considerable discussion not only in the 
Society, but in the columns of The Lancet, owing to a 


joint letter of Drs, John Williams and Champneys, in 
which they stated that ** this wholesale resort to a mutila¬ 
ting operation calls for serious consideration by the profes¬ 
sion.” At the British Gynaecological Society many interest¬ 
ing papers were read. Mr. Lawson Tait commuicated 
the details of a case of double pyosalpinx, which led to a 
considerable amount of difference of opinion. A discussion 
took place on “ ovulation,” during which many extraordi¬ 
nary statements were made. Dr. Grigg intimated that he 
had found that more than 25 per cent, of female infants 
menstruated during the first ten days after birth. Ectopic 
Gestation and the variety Tubal Pregnancy, Secondary 
Hremorrhage, andDIseases of the Ut#rine Appendages were 
some of the subjects discussed at the ordinary meetings 
of the Society, the last subject occupying three even¬ 
ings. A departure from the ordinary arrangement of 
the Society took place [in June, when a provincial 
meeting was held at Newcastle under the presidency of 
Dr. Robert Barnes, and discussions took place on the 
following subjects: Surgery of the Uterine Adnexa, Puer¬ 
peral Septicmmia, Vaginal Hysterectomy, and the Diagnosis 
of some Tumours. Among the papers was one on Hyp¬ 
notism in' Hysteria by Dr. Draper. Early in the session 
of the Edinburgh Obstetrical Society its president (Dr. 
Berry Hart) read a very important paper on the Anatomy 
and Mechanism of Early Abortion, which might be re¬ 
garded as the first endeavour to study abortion by the 
method of sectional anatomy. In another paper by the 
same author on Displacement of the Placenta in Extra- 
uterine Gestation, and its relation to those cases ending 
in Pelvic Abscess, he explains such cases as beginning 
in the Fallopian tube and developing into flie broad 
ligament. Dr. Charles E. Underhill related three 
cases of Rupture of the Uterus, and exhibited one which 
was successfully treated by laparotomy. Dr. Halliday 
Groom offered a criticism of some of the Lesser Gyniecologi- 
cal Manipulations. A coramirnication from Dr. Engelmann 
of Kreuznach, on the Treatment of Fibroid Tumours of the 
Uterus, was made, in which 409 cases were carefully tabu¬ 
lated in regard to treatment by baths, by ergotin, or by 
electrolysis. The younger Scotch Society—the Glasgow 
Obstetrical and Gyntceological—bos shown some good work 
during the year; and we have especially to congratulate 
one of its Fellows, Dr. MURDOCH Cameron, on his suc¬ 
cess in Caesarean section. The new North of England Obste¬ 
trical and Gynrocological Society, under its distinguished 
president, Dr. James Braithwaitb, discussed during the 
year subjects similar to those brought forward at the 
London Societies. We have to note the death of two pro¬ 
minent members of the profession whose devotion to this 
department warrants us in recording here the loss sustained 
by their removal. The first was Dr. Fordyce Barker 
of New York, whose work on Puerperal Diseases is well 
known ; his abilities received recognition by his brethren 
on this side of the Atlantic, and we believe that he greatly 
valued the honorary degree conferred on him by the Univer¬ 
sity of Edinburgh. The other. Dr. James Henry Rennet, 
was brought prominently before a former generation by 
his work on Uterine and Ovarian Inflammation, but more 
recently he was known by his writings on the treatment of 
pulmonary phthisis, 
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Ophthalmology. 

Three men well known fbt their sound knowledge of the 
‘diseases of the eye have passed away—Mr. Middlemoee, a 
representative of the older school of surgery, whose treatise 
on the Diseases of the Eye and its Appendages, published in 
11835, constituted one of the standard works of that period ; 
M. Waklomont, long the editor-in-chief of the Annales 
d’Oculistigues, and who at an advanced age kept himself 
well abreast with modern methods of research; and M. 
Becker, the accomplished ophthalmologist of Heidelberg. 
A brief but charmingly written obituary notice of Professor 
Donders, from the baud, we presume, of his friend, Sir 
William Bowman, appears in the Proceedings of the Royal 
Society, of which the late Prof. Donders was aCorresponding 
}^ellow. The most important treatise that has appeared in 
the course of the year in the department of ophthalmology 
is undoubtedly the Entstehung der Entzandung (or Origin 
■of Inllammation) of Dr. Theodor Leber, the successor of 
Becker in the post of Professor of Ophthalmology in the 
University of Heidelberg. This work contains the results 
of eleven years' hard work, and describes with great minute¬ 
ness of detail the phenomena of inllammation as they appear 
in the cornea of various animals when excited by the injec¬ 
tion of the spores of penicillium glaucum, aspergillus nigev, ' 
(Staphylococcus, and many other substances, into the tissue ' 
of the cornea and into the anterior chamber. It is well 
illustrated, and has been fully noticed in our columns. 
Mr. Macnamara has published a new edition of his very 
well written manual, in which he has bad the advantage of 
Mr. Hartridge's assistance as a coadjutor who has 
written that portion which deals with the refraction of the 
■eye and has brought it up to the present date. Mr. 
Hartridge has also published a separate work on 
‘the ophthalmoscope, in which the use of the instru¬ 
ment is given with exceptional clearness. No better 
■guide could he desired by the student. Sciimidt- 
Rimpler has published the fifth edition of his work on 
iDiseases of the Eye and Ophthalmology. New plates 
have been added, and the language he employs is very 
■clear and iutelligible. Colour-blindness was not only a 
subject of discussion at one of the meetings of the British 
Medical Association, hut has been fully treated by Dr. 
Edridge Green in one of the volumes of the International 
Science Series, and no doubt can be entertained that tests 
■considerably more stringent than those now employed 
should be adopted if the safety of the public is to be properly 
-consulted. Mr. S. Peiicival has done an excellent piece 
•of work in rendering much more definite our knowledge of 
the indications for the employnientof prisms and of theprecise 
■power of the glass reijuired to correct defects of the recti 
muscles, whether these defects ateof thenatureof paresis or of 
spasm. TheinjectionofKocii’s fluid in the treatmentof various 
diseases of the eye has been experimentally investigated by 
several practitioners. Thus Konigsiiofer and Maschke 
state that they have observed improvement follow the injec¬ 
tion in cases of recurrent iritis, vitreous troubles, and 
■chorio-retinibis, whilst it was of no service in simple iritis. 
■Gepner, Wagner, and Cohn observed improvement after 
the injection in cases of conjunctival lupus aud of phlyc¬ 
tenular conjunctivitis, and keratitis. Aiirand records the 
curative effects of its employment in a case of conjunctival 


tuberculosis, and Uhthoff found it benehcialin scrofulons 
affections, but the cases observed have been too few in 
number, and the time allowed for the treatment appears in 
most cases to he too short, to prove that the effects produced 
are permanent. The arrest of inflammatory processes in the 
conjunctiva and cornea and in the interior of the eye 
has been effected by MM. Abadie and Darien by 
practising the intra-ocular injection of weak solutions 
of corrosive sublimate. It is necessary of course that 
when this proceeding is practised the utmost care in 
cleansing the instrument should he used. The benefits 
of massage in various affections have naturally led to 
its adoption by M. Maloat and others in diseases of 
the eye. Prom the reports that have appeared of cases 
treated in this way considerable improvement seems to have 
resulted in cases of nebula aud leucoma when the opacity is 
not too dense, from the systematic rubbing in of lanolin and 
mercury. The nutrition of the lens has been the subject of 
experimental study by H. Magnus, who endeavours to 
show that cataract is the result of a disturbance of the 
normal nutritive processes occasioned partly by faulty cir* 
culation and partly by faulty condition of the fluids cir¬ 
culating through the chambers of the eye. The practice 
of operating for cataract without iridectomy seems to be 
moregenerallyadopted, and good results have been obtained 
by several experienced operators, At the meeting of the 
British Medical Association Mr. Macnamara, the President 
of the Ophthalmological Section, expressed himself in favour 
of the removal of immature senile cataracts. M. dk 
Wecker has drawn attention to a special form of inflamma¬ 
tion of the iris which he believes to be due to septic infec¬ 
tion proceeding from the uterus, and for which he proposes 
the name of metritic iritis.” The changes occurring in the 
eye after section of the optic nerve in front of and 
behind the entrance of the retinal vessels have been 
the subject of an experimental inquiry by Wagenmann. 

Denial Surgery. 

Bat little has been published this year upon the opera¬ 
tion of “ implantation ’’—that is, drilling an artificial socket 
in the alveolus and inserting a tooth therein,—except 
some experiments on animals and observations on human 
patients, a mineral tooth being used in place of a natural 
one, without, however, satisfactory results; in fact, 
the operation, never favourably received in this country, 
has now fewer advocates than ever. As a modification of 
porcelain inlays in place of gold in conspicuous positions, 
glass inlays have been introduced by Herr Herbst of 
Bremen, and were successfully demonstrated at the last 
meeting of the British Dental Association by Mr. Weiss. 
White fillings (oxyphosphates or oxychlorides) being gene¬ 
rally of evanescent character, gold stoppings in front teeth 
offensive to the eye, and amalgams objectionable from their 
tendency to turn the tooth blue, it has been suggested to 
mix amalgam with oxyphosphates, but whether this is a 
desirable combination there has not been experience enough 
to determine. In the mechanical department perhaps the 
most notable event is a method of retaining in place arti¬ 
ficial teeth in edentulous cases by means of pegs of gold 
wire fitting loosely into boles drilled into the alveolus, 
introduced by Mr. Dall of Glasgow, to which we referred 
B >me months ago, and it would seem, from independent 
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testimony, to have given satisfactory results as far as can be 
jndged from the small number of cases recorded. A mate¬ 
rial known M ** continuous gum,” which is an enamel of 
great value where artificial gum is conspicuous in the 
mouth, but heretofore little used on account of its high 
point of fusibility, was recently demonstrated by Messrs. 
Cunningham and Ross respectively to have been brought 
within the range of the practical. As a local anassthetic 
chloride of ethyl has gained a certain amount of popularity, 
and can be obtained at the dental depfibs in glass tubes 
containing sufficient for one or two cases, no spray appa¬ 
ratus being required. Cocaine used as an injection for 
tooth extraction is said to bo more efficacious if a small 
quantity of carbolic acid bs added, which, it is claimed, not 
only renders the solution more stable, but increases its 
anassthetic action; indeed, carbolic acid in a 5 per cent, 
solution of water by itself is said to be superior to cocaine. 
Of general ansestbetics with reference to dental operations 
there has nob been much that is new during the current year, 
except the scientific and practical experiments of Dr. SiLic 
with bromide of ethyl, which were embodied in a paper read 
before the Odontological Society. Mr. Howard Mummery 
read a paper before thcRoyal Society with thepurpose of show¬ 
ing that the appearances in dentine suggest tbab it is formed 
by a connective tissue calcification, and that the process is 
more closely analogous to the formation of bone than has 
usually been supposed. Mr. H, Sewill, following in tbefoob- 
steps of other investigators, claims to have produced artificial 
carles the microscopical appearances of which arc identical 
with those of caries occurring in the mouth. A practical 
microsoopist, Mr. Charters White, has devised the plan 
of placing sections of bone or dentine in collodion stained 
with fuchsine which prevents the Canada balsam in which 
they are mounted entering the canaliculi or dentinal tubes 
and obliterating them. Dr. Miller of Berlin has pub¬ 
lished some interesting pathological researches with refer¬ 
ence to elephants’ tusks. The fifth and greatly enlarged 
edition of “ Harris’s Dictionary of Dentistry” and “Intro¬ 
duction to the Study of Metallurgy ” by R. C. Roberts- 
Austin are two useful works of reference for the dental 
practitioner. The supply of artificial teeth to the necessi¬ 
tous poor by the Dental Hospital of London is now in full 
working order, and the staff has been increased by five 
assistant-dental surgeons, so that patients are now attended 
every afternoon except Siturdays (why except Saturdays?). 
The dental department of Guy’s Hospital has been greatly 
enlarged, the National Dental Hospital are on the high road 
bo obtaining more commodious premises, and on all sides in 
the provinces we hear of improvements in dental depart¬ 
ments and dental hospitals, which show an increasing appre¬ 
ciation of these institutions. The more stringent restrictions 
enforced by tbe Medical Council with regard to the regis¬ 
tration of Dentists under Clause 37, or the Apprenticeship 
Clause, have been universally appreciated by tbe dental 
profession. 

CJiemistry, 

Although hut few bodies of special therapeutic importance 
haveduring the last twelve months been added to the already 
long list, nevertheless the host of newly discovered substances 
that have been brought forward within the last decade, 
including many antipyretics, antiseptics, and hypnotics of 


tbe greatest value, constrains us to admit that chemistry 
is ever willing to serve in the interests of medicine. Che* 
mistry is to do more, according to the recent opinions of 
our eminent authorities, to elucidate the mysteries which 
surround the nature of infectious diseases than auy other 
branch of science, and, as Dr. Burdon-Sanderson said iis 
his admirable and recently delivered Croonian lecture, 
while we must carefully guard against its being implied 
that any progress in tbe discovery of the chemical 
agencies by which diseases are produced or prevented 
can he made without the bacteriological method, yet- 
tbe question of infection has become—as many clear¬ 
sighted pathologists foresaw that it necessarily would—- 
more and more chemical and less morphological. It is- 
tberefore growing increasingly imperative that the sub¬ 
ject of chemistry should not be looked upon as merely one' 
of minor importance in, or as a preliminary to, the medical 
curriculum. In almost all the introductory addresses de ¬ 
livered to students this year chemistry was significantly 
and prominently brought forward by the speakers, am? 
regarded as a subject of paramount importance to tho 
medical student. 

In reviewing the progress effected in chemical science- 
in 1891 one thing is apparent—viz , that whereas chemists 
have in the last decade given moat of their attentioiih 
to the tempting field of organic chemistry, this year 
the work done in the inorganic field would seem to pre¬ 
ponderate. It is surprising to find, for instance, how- 
little chemists have cared to investigate the metals and 
non-metals. Yet the researches of Kruss on cobalt acd 
nickel, of Thorp on the oxides of phosphorus, of Mond- 
on ' tbe metallic compounds of carbonyl, of Moissaw 
on fluorine, have brought new and intensely interesting 
facts to light; and there is promise of not less interesting 
results being gained at no very distant future. Some 
interesting compounds of glucose with tbe oxides 
nickel, copper, and iron were successfully prepared early 
in the year by A. C. Chapman. The iron compound 
2CcHi..03Fe203, soluble in water to a red solution, may 
possess properties of importance to medicine. The most- 
brilliantly coloured alloy as yet known was discovered 
by Professor Roberts Austen of the Royal Mint. It 
contains about 78 per cent, gold, tbe rest being 
aluminium ; it has a rich purple colour, and magnificently 
bright ruby tints are obtained when light is reflected 
from one surface of the alloy to another. Indigo-carmine 
was successfully synthesised by Dr. Heymann in the- 
laboratory of Messrs. Bayer of Elberfeld. The dis¬ 
covery of this process is obviously of immense concern 
to tbe dyeing industry, and already 00 per cent, ol^ 
the theoretical yield of indigo-carmine has, it is said 
been attained. Of special interest are the new ammonium 
haloid compounds of sulphur urea obtained by Professor 
Emerson Reynolds, one of which reverses the lights of a 
negative developed in eikonogen, so as to produce at once 
an excellent and perfect positive. Apropos of photography, 
A. Richardson explained, at a meeting of the Cheinical' 
Society, that when silver chloride is exposed to light 
under water oxygen is evolved partly as ozone. Further 
particulars of the new oxide of sulphur-sulphur peroxide 
(SOi)—were communicated by Professor Traube of Breslau- 
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It is obtained as a crystalline deposit when a solution of 
sulphuric acid of definite strength is submitted to electro¬ 
lysis. It decomposes readily into oxygen and sulphuric 
acid. The unique chemical compound of nickel with 
■carbon monoxide has aroused widespread interest. It is 
obtained as a colourless liquid body at 43° C., and solidifies 
26° C. by passing carbon monoxide gas over finely divided 
nickel. Pure nickel has thus been extracted from nickeli- 
herons ores by means of carbon monoxide. Articles plated 
with pure nickel are produced simply by exposing heated 
anoulds or goods to the nickel-carbonyl vapour or by 
immersing them in a solution of the compound in certain 
solvents. W. Pullinger has described some interesting 
'volatile platinum compounds in which platinum is associated 
with carbon monoxide and either chlorine or bromine. A 
aiew antiseptic, called microicidine, a compound of naphthol 
«i.nd soda, was brought before the French Academy of Medi¬ 
cine by Professor Berlioz. Microicidine is said to be 
neither poisonous nor irritant, is twenty times as active as 
boric acid, and much more soluble than thymol, carbolic 
acid, &c. At a meeting of the Chemical Society in June, 
M. MoND described a volatile compound of iron with carbon 
nrouoxide similarly obtained, and giving similar reactions 
'to the nickel conipound (vide supra). Sir H. BOSCOE sub¬ 
sequently discovered the presence of this volatile compound 
'in water gas which had been stored under pressure in iron 
cylinders. He had occasion to investigate the properties of 
water gas, with the view of applying it to lighting purposes. 
The gas burns with a blue, non-luminous ilame ; but after 
{prolonged contact with iron he noticed that the flame 
was distinctly yellow, and it deposited iron or the 
•oxide, on the steatite burners. A new compound of 
■hydrogen with copper was discovered by A. Leduc. It was 
obtained in the course of some experiments in the prepara- 
■tion of pure nitrogen by passing undried air, deprived of 
carbonic acid, over copper turnings, in a glass tube heated 
^0 redness, and then leduciog the resulting oxide by hydro- 
(gen. Professor Vivian Lewes communicated the results 
of his important experiments on tbespontaneous ignition of 
coal. He attributed it, not to the oxidation of pyrites in 
the coal, but rather to the power possessed by coal of ab- 
aorbing oxygen, which causes the slow combustion of some 
of the hydrocarbon constituents even at ordinary tempera¬ 
tures. The year 1891 has not found in any degree abated 
'the zeal of the eminent savant. Professor (.hiOOKES, so 
well known for his brilliant researches on radiant 
flnatter spectroscopy. He has described some most in¬ 
teresting experiments on the electrical evaporation of 
metals and alloys. Ho showed that if a brush of gold is 
placed in a vacuum tube and connected with the negative 
pole of an induction coil at an ordinary temperature, and if a 
piece of glass be placed underneath the gold in the tube, on 
passing the current a metallic mirror appears on the glass, 
increasing in thickness to a leaf, which can be peeled off, 
and which is perfectly homogeneous. Films of silver and 
platinum can also be obtained. It is found that different 
metals thus treated evaporate at different rates; one or two, 
such as aluminium and magnesium, being apparently non¬ 
volatile. It is thus possible, in the case of the aluminium- 
gold alloy discovered by Professor Bobehts Austen 
{Dide supra), to separate a large portion of the gold 


from the aluminium by electrical evaporation. Professor 
C. M. Thompson has been unable to confirm the resnlts 
of Kruss and his colleagues in their experiments with 
the rarer earths, which led them to announce the pro¬ 
bable existence of twenty new elements. A novel sugges¬ 
tion in the way of the utilisation of waste products has 
occupied the attention of brewers this year. It is proposed 
to utilise the greater portion of the carbonic add gas, which 
is produced to the extent, it is calculated, of 25,000,000,000 
gallons in the fermenting vats of England’s breweries. 
Hitherto this has all been allowed to escape. A large pro¬ 
portion of this gas, Sir C. Cameron reports, could be con¬ 
densed to liquid at a cost not exceeding ^d. per pound, but 
probably not less than ^d. per pound. The process 
of liquefying the gas is successfully carried on at 
Guinness’s brewery, Dublin, the liquefied gas so prepared 
being perfectly free from any peculiarity of flavour or odour. 
It is pointed out that the carbonic acid produced at soda- 
water works costs about id. per pound, and it is safer, and 
in every way more desirable, to nse in beverages carbonic 
acid derived from a food substance such as grain, rather 
than from mineral sources. It will be interesting to know 
the line of action that strict temperance advocates will adopt 
should they come to learu that their favourite beverages 
are aerated and made palatable by means of a gaseous by¬ 
product of the brewing process. Further contributions by 
Moissan on the properties of fluorine have created a lively 
interest in the chemical world. The properties of this 
element were only recently described in The Lancet. 
Fluorine is probably the most active of the chemical 
elements, and the fact, that in order to make the neces¬ 
sary observations the experiments had to be conducted 
in a platinum tube provided with tluor spar windows, 
may be regarded as sutlicient proof of its extraordinary 
activity. The enormously low temperatures obtained by 
Professor Pictet of Geneva, in his " lahoratoiie h basses 
tempdraturee,” has resulted in some interesting and im¬ 
portant observations. The purification of chloroform by 
crystallisation has thus been accomplished ; cognac and 
ether have been solidified, and mercury “licked” into 
almost any required shape. The subjects discussed at the 
Hygiene Congress in the Chemistry Section were amongst 
the more important of those relating to matters of public 
health and sanitation; fogs and the disposal of sewage 
furnish examples. Abstracts of the papers appeared in the 
special Congress number of The Lancet. It can hardly 
be complained that chemists have not contributed 
to science their share of original research during the 
past year; and the results gained are, so far, evidence that 
chemistry is a line of study which has done much, and pro¬ 
mises to do still more, to promote the cause of science, of 
civilisation, of medicine, and of the arts and manufactures. 
A mere glance at the long list of subjects which have been 
faithfully studied and investigated must give rise to an 
instinotive feeling of admiration for the patient and willing 
investigators who pursue this branch of inquiry for the 
extension of knowledge. Dr. Baccelli, in bis scholarly 
address to the members of the Italian Congress of Medicine, 
said: “ If the liberty we worship, the liberty of science, 
which knows nothing of privilege or title-deeds, with free 
research, free opportunities, free examination, has for ever 
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destroyed the ipse dixit of old, it has equally imposed on all 
of ns the duty of recognising and appreciating the labours 
of our fellow-workers, and this duty will be felt by us as 
the bond of indissoluble brotherhood." All lovers of science 
will echo and re-echo this sentiment. . 

Sanitation and FuhUc Health. 

Whilst the year now drawing to a close has been marked 
by some increase in general mortality, there are certain 
features in the vital statistics which must afford satisfaction 
to those who are interested in the promotion of public 
health and in the prevention of disease. Thus, during each 
of the first three quarters of the yeai' the deaths from con¬ 
tinued fever and from scarlet fever were substantially 
below the average, and during the third quarter of the year 
the rates from those two causes were the lowest on record 
in this country. Scarlet fever is largely preventable by 
means of careful isolation, and it is unquestionable that we 
have made considerable progress in the provision and in 
the use of those isolation hospitals which are now so often 
erected by sanitary authorities; indeed, England may be 
said to lead the way in this respect amongst the civilised 
nations. Then, again, the control exercised by medical 
officers of health and school authorities, with a view 
to preventing infected children mingling with their 
school associates, has been placed on a footing which is 
intelligible to all, and the value of which is increasingly 
appreciated by those who are concerned. Our continued 
fever is, in the main, enteric fever ; and since this disease 
responds almost above all others to intelligent sanitary 
administration, the statistics of our first three-quarters 
must be accepted with satisfaction. Since the beginning of 
October the disease has, as is commonly the case at this 
season of the year, distinctly increased, and there is reason to 
apprehend that, though the mortality from this cause may 
not in the end exhibit any very marked increase on the 
corresponding quarter of previous years, there has been a 
somewhat exceptional prevalence of a mild form of this 
disease. Since the adoption of a system of compulsory 
notification of infectious diseases by so large a proportion of 
the sanitary authorities of England and Wales, we hear more 
readily than formerly of these occurrences, and it may yet 
transpire that the excess of the last few months is 
rather due to this cause than to any other. Be this as it may, 
enteric fever will long be associated in the minds of the 
British public with the closing weeks of the present year 
in consequence of the attack from which Prince Geokge of 
Wales has suffered. Like so many recent attacks, his has, 
happily, taken a favourable course, and it has, apart from 
this, presented features of exceptional inierest. It has once 
more brought into prominence the sanitary state of the city 
of Dublin, through which flows one of the foulest and most 
offensive sewage streams in the world ; and it has involved 
considerations as to the natural history of the disease, 
notably that relating to heredity and sex as predisposing to 
the reception of the infection, a question which is likely to 
receive increased attention on the part of students of the 
fever. But whilst certain among the diseases com¬ 
monly regarded as preventable have shown a marked 
tendency to diminution, others have had an opposite 
tendency. This is the case with measles and diph¬ 
theria, both of which cause a very high mortality 


amongst children in our midst. They are both diseases 
which are extremely infectious at an early stage, during 
which they are apt to remain unrecognised; they both 
attack children at school ages, and they have both exhibited 
a tendency to increase since success has been attained, under 
the provisions of the Elementary Education Acts, in aggre¬ 
gating the children of the poorer and the labouring classes 
together for many hours of the day in school-houses. With 
regard to diphtheria, “school influence” has been proved 
to he largely responsible for this increase. Inquiry is now- 
being made by the Local Government Board as to the con¬ 
ditions under which measles is making headway in our midst, 
and the time will soon come when we shall have to ascer¬ 
tain how we can secure the full value of the Education Acts 
without submitting children to any new and needless risk. 
The increase in the general death-rate to which we adverted 
at the onset, and which was mainly marked during the 
spring of the year, had, however, another explanation. It- 
was essentially due to a recrudescence of the epidemic in¬ 
fluenza which prevailed last year, which reappeared in full 
force about the mouth of May last, and which, after some 
abatement, is now again somewhat widely distributed, not- 
only in our midst, but in many other parts of the world. 
It is difficult to trace the full effects of epidemic influenza 
on the mortality statistics, because its fatality is much 
more often an indirect than a direct one ; the actual causes 
of death being attributed to diseases induced or aggravated 
by influenza, rather than to the immediate consequences 
of the acute epidemic ailment. It was early in April that 
influenza reappeared in epidemic form in England, and it is 
notable that, as in the preceding year, it first manifested 
itself on our eastern coast; the main incidence of the 
disease being in the valley of the Humber, in Hull, Leeds, 
the Yorkshire Wolds, Sheffield, and again in Lincolnshire. 
But it was not long before the epidemic became more- 
widely diffused, and by the end of the month outbreaks 
were reported from a number of places so widely apart as- 
Northallerton, Canterbury, East Essex, Birmingham, Ash¬ 
ton-under-Lyne, York, and London. At Sheffield the dis¬ 
ease became widely spread, and in one week the general- 
rate of mortality actually rose to 67 per 1000 living. Many 
of the nurses in Guy’s Hospital, a large number of young 
people in North London, employis in Woolwich Arsenal, 
and many other special communities were attacked. 
Neither sex nor status was spared, nor were extremes in- 
age exempt. If anything, those occupying the higher- 
social positions, and especially those who devote a large 
amount of time to arduous brainwork amongst the male 
sex, suffered most. Thus amongst the sick were numerous 
members of both Houses of Parliament, Queen’s counsel 
and other members of the bar, physicians, surgeons, 
bishops, and oflicers of the State. During the month of 
May a still wider diffusion of the disease occurred, and 
some notable fatalities took place. In several workhouses, 
too, the epidemic prevailed on a wide scale. During the 
summer months there was an abatement of the disease, but 
with the advent of October news of the invasion of fresh- 
localities began again to accummulato, many large centres 
of population beinginvolved both at bomeand abroad. Both 
in the spring and in the autumn there was a serious 
tendency to complication of the disease with pneumonia. 
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and to this cause some of the most prominent deaths were 
due. Indeed, it was surmised by some observers that there 
appeared to be some definite relation between epidemic 
’influenza and infectious pneumonia, but it is difficult to 
prove that the former acted in any other way than as a 
predisposing cause to the latter; and it is certain 
that some of the most serious, virulent, and contagious 
^attacks of infectious pneumonia could not in any way be 
traced to influenza as an antecedent. The legislation of 
the year has included the passing of the Public Health 
<London) Act, 1891, which will largely remove the doubt 
which has existed amongst metropolitan authorities as to 
what their true powers and duties were under the numerous 
■enactments which are repealed by the new statute; and 
in this way it is believed that increasing efficiency will 
be secured. Cociperation between factory inspectors and 
sanitary authorities is secured under it, with a view to the 
amelioration of the health conditions under which many of 
the operative classes have to work; the assistance of re¬ 
lieving officers in the detection and reporting of nuisances 
is provided for; a new form to ensure improved information 
as to notifled cases of infectious diseases has been arranged; 
and the duties and status of medical officers of health 
and of sanitdry inspectors have been so far modified as to 
render necessary the compilation of new regulations as to 
'the appointment and duties of such officers. One of the most 
important provisions of the Act is the power given to the 
various metropolitan sanitary authorities to make by-laws 
as to a number of matters. Whether this will result in 
benefit or confusion depends very much upon the question 
as to how these will he contrived. That which may be im¬ 
perative, by way of by-law, in one part of the metropolis, 
might become a mere irksome and useless restriction in 
another part; and yet the value of uniformity, in so far as 
principles are concerned, ought nob to be lost sight of. i 
Some of the more important matters involved in this con¬ 
sideration will come to the surface in connexion with the 
proposed new Building Act for London ; and it is certain 
that the matter calls for and deserves very careful attention 
if the utmost procurable advantage is to bo attained as the 
result of the new metropolitan sanitary legislation. 

Forensic Medicine. 

Cases of outstanding importance from a medico-legal point 
•of view have not been numerous during the past year, bub 
there has nob been wanting in this department of medical 
science cases of interest to the profession. The appear- 
o.nces observed in bodies burnt to death formed the 
subject of an admirable paper by Sir Wm. Jenner, which 
was published in The Lancet of Aug. 22nd, 1891. 
Although the cases recorded in the paper happened 
■many years ago, points of both pathological and chemi- 
«cal interest are set forth which demand careful atten¬ 
tion. It is sad to recall the incidents connected with the 
WhitefoorJ)” case. The prisoner was a qualified medical 
man, who had practised for several years in llegent’s 
Park, He was indicted for having conspired with a 
■chemist called JONES to procure the abortion of 
Hilda Haj\imett, and with being principals before and 
after the fact. Wiiitefoord was sentenced to five years 
penal servitude aud Jones to eight months’hard labour. 
The cose of “Kerr” attracted some notice in our 
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I columns at the beginning of last year. The case 
was tried before Mr. Justice Stephen in July, 
1889, when William Kerr was convicted of having 
murdered a single woman and was sentenced to death. This 
sentence was commuted to penal servitude for life, and 
afterwards to a term of fourteen years’ imprisonment. The 
case was brought under our notice at the beginniog of the 
year, and after going through the voluminous documents 
placed at our disposal, we came to the deliberate conclusion 
that “had all the facts and their possible interpretation 
been placed before the judge and jury there would have 
been a more favourable charge and a difi'erenb verdict,” and 
we commended certain comments on the case to the notice 
of the Home Secretary, in the hope that he might find the 
crime of which Kerr lies convicted “not proven.” lathe 
toxicological department of this science nothing stiiking 
has occurred during the year. 

Royal College of Physicians. 

There has been much activity in the College of Phy¬ 
sicians during the year, especially in its educational 
sphere. In the spring, negotiations with the University of 
London to secure adequate recognition of the College and 
the College of Surgeons, together with the inclusion of the 
metropolitan medical schools as “constituent colleges” 
were so far successful that the final scheme issued 
by the Senate of the University was accepted as 
satisfactory by the College. But the rejection of 
that scheme by a decisive vote in Convocation, and 
the action taken by the Privy Council in respect to 
the formation of a new teaching university iu London, 
compelled the College to take further steps, and, together 
with the sister College, it claimed to be constituted the 
medical faculty in the projected university. That claim 
was disallowed by the Privy Council, and as neither College 
was contented with mere representation on the Senate of the 
Albert University, these important medical corporations 
remain outside, depending on their prestige for the con¬ 
tinuance of the large share they have hitherto taken in 
licensing. Owing to the resolution of the General Medical 
Council to extend the curriculum to five years, the Colleges 
have been busied in the preparation of scheotes of exa¬ 
mination and education, and much pains have been expended, 
by the College of Physicians in particular, to obtain the 
views of those most concerned in teaching. The result has 
been the production of alternative schemes by each College, 
and the next step will consist in a conference between 
delegated representatives from each body with the 
object of arriving at a common understanding on the 
matter. The General Medical Council has also been 
instrumental in obtaining certain important altera¬ 
tions, especially as regards laboratory instruction and 
practical work in sanitary science, in the require¬ 
ments of candidates for the diploma of Public Health 
granted by the College. The action taken by the 
General Medical Council at its last meeting with respect to 
the right of the College to the registration as full qualifica¬ 
tions of its licentiateship and membership came with some 
surprise upon the College authorities; but the matter is 
one which is awaiting judicial decision, which it may he 
hoped, in the interests of the College and of the profession, 
will soon be obtained. The College appointed a Committee 
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upon the anbject of Midwivea’ Ref^istratioD, which reported 
in favour of State registration; and it also assisted 
in preventing the passage into law of the clauses of 
the Factory Acts Amendment Bill which abolished the 
office of certifying medical officers. Nor should the part 
taken by the President of the College in supporting the 
claims of the army medical officers, which were afterwards 
allowed in the Royal Warrant issued on this subject, be 
suffered to pass unrecorded. At the present time the 
College is engaged in watching the interests of English 
practitioners in France, which will be considerably affected 
by a Bill now under consideration by the French Assembly. 
Passing from these public concerns to the internal manage¬ 
ment of the College, it may be noted that for thefourth time 
Sir Andrew Clark was elected President of the College, 
the duties of which office he so faithfully performs; SirDycB 
Duckworth has been re-electedrepresentativeof the College 
on the General Medical Council; the Harveian Oration 
was delivered by Dr. W. H. Dickinson, and after its 
delivery the President bestowed the Baly Medal on 
Professor Michael Foster, and the Moxon Medal (given 
for the first time) on Sir A. B. Garrod. The Gulstonian 
Lectures were given by Dr. Thos. Oliver, bis subject being 
Lead Poisoning; the Lumleian Lectures, on Heart Disease, 
were given by Dr. Broadbent; the Milroy Leetuies, on 
the Etiology of Diphtheria, by Dr. Thorne Thorne. 
In the autumn Dr. Burdon Sanderson gave, at the 
Examination Hall building, the Croonian Lectures, in 
which he reviewed the progress of inquiry into the Origin 
and Nature of Icfectious Diseases; and the Bradshaw 
Lecture was delivered by Dr. W. H. Allchin, who took for 
his subject Duodenal ludigestion. All these lectures 
have been published in the columns of The Lancet. 
The occasion of the meeting of the International 
Congress of Hygiene was marked at the College by 
a banquet given by the President to H.R.H. the Prince 
of Wales and several eminent representatives of medical 
science, and by a soiriz given at the College to the 
members of the Congress. So that therecan beno question 
that the College has taken an important share in the poli¬ 
tical, educational, and social matters affecting the pro¬ 
fession, as well as in those ethical questions which have 
engaged the attention of the Censors’ Board. The record of 
the year should not close without notifying the grolification 
felt by the College at the mark of Royal favour conferred 
on one of its most esteemed Fellows, Sir Richard Quain, 
and also the regret with which, in the death of Sir 
Risdon Bennett, the College has lost one of its former 
Presidents and moat valued supporters. 

The Royal College of Surgeons. 

At the Royal College of Surgeons, the year which is just 
closing has witnessed, if we are nob much mistaken, a 
greater tendency on the part of the Council to conciliate the 
body corporate of the College. Meetings of the Fellows 
and Members were summoned in the theatre of the 
College : on May llbh, in reference to the scheme for the 
reconstitution of the University of London ; on July 30th, 
in reference to the proposed action of the College with 
regard to the new University scheme; and on Nov. 5bh the 
annual general meeting was held to receive the annual re¬ 
port of the President and Council. We need not here give 


the proceedings of these meetings; they are well known, anoi 
indicate a tendency to reaction in favour of conciliation; it 
would be advisable, however, in the future to bold thesei 
meetings before a decision of the Council has been 
arrived at, and not afterwards. The annual electioi^ 
of members of the Council was held on July 2ndj 
it was the third election conducted uuder the new 
regulations, which permit of voting by proxy, and the 
great advantage of this method of voting was again 
exemplified. The number of votes recorded at this election 
was 464. Of these, 119 were personally recorded, five of 
them being rendered invalid through the carelessness of 
the voters. Of the proxy votes thirteen arrived too 
late for the poll. In 1889 the number of votes re¬ 
corded was 600 ; in 1890, .627. There were three 
vacancies to he filled at the election. Sir W. Mac Cormau 
was re-elected, and , Messrs. Jessop and Rivington 
were elected. Mr. Thomas Bryant was reappointed 
President for a second term, and presided at the 
annual meeting of Fellows and Members in November, at 
which the report of the Council was presented. This report 
was different from those which had preceded it, being 
written in narrative form, and giving a record of the 
work of the College in the various departments, such ao 
the museum, library, laboratories, examinations, finance, 
lectures, obituary notices, college prizes, &c. Continued 
improvement has been made in the interior of the College, 
whilst the forecourt of the building has been enlarged and 
much improved at considerable outlay. The library has 
been much more in request by members of the profession, and 
the numbers of those who avail themselves of its resources 
increases month by month. Mr. Hulke delivered ther 
Bradshaw Lecture on Injuries to the Spine. The Jacksonian 
prize was awarded to Mr. William Thorbuen, for a- 
dissertation on Injuries of the Spinal Column and its 
Contents &c. The Council of the College gave a conver¬ 
sazione in honour of members of the International Congress 
of Hygiene and Demography, early in August. With regard 
bo the finances of the College, it appears that the income 
from all sources amounted to £36,953 46'. 3rf , the largest 
receipt being from fees paid by candidates for the 
diplomas of the College—viz., £19,393 Vis. 6d. The expen¬ 
diture for the year amounted to £34,119 36. Id.^ leaving a 
balance of £712 2s. Id. Examiners’ fees alone amounted 
to .£9178 Is. Extension of College premises cost £9428 
Us. \d. The laboratories at the Examination Hall are more 
appreciated, and it is contemplated to increase their use¬ 
fulness by permitting those working there to lecture, or 
otherwise make more fully known the results of their 
investigations. 

Tuhlic Medical Services. 

Turning to the public medical services, and especially to 
that of the Army Medical Staff, there have been several 
very notable changes during the year. Considerable dis¬ 
content was aroused by the abolition of relative rank, the 
officers of the Medical Staff declaring that they were, in 
reality, left without any army rank whatever. After much 
controversy the War Minister referred the matter, togetlier 
with other grievances under which medical officers alleged 
they were labouring, to the consideration of a committee, 
known as Lord CAMi'EBDOWN’li Committee. Represenba- 
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’tioDS were niade by the medical institutions of the country 
to the War Minister in support of the claims of the Medical 
backed up by some very forcible letters in the same 
■direction from Sir Andrew Oi.ark, the President of the 
floyal College of Physicians. After some delay Mr. Stan- 
i^iOPE publicly expressed his readiness to meet the wishes 
of the medical olhcers, and carry out most of the recom¬ 
mendations of Lord Campeedown’s Committee. The new 
Army Medical Warrant first saw the light in August last, 
by which certain alterations of rank were made, the titles 
«,t present in use introduced, and sick leave granted to 
medical officers on the same conditions as those laid down 
ifor regimental officers j and quite recently we were able to 
publish the Warrant allowing medical officers to count a 
period of half-pay towards retirement, provided the half-pay 
•did not exceed a year, and aroso out of sickness contracted 
in and by their military duties. The War Minister himself 
held that the medical officers always had what is called 
“substantive rank.” Be this as it may, it is noteworthy that 
in the Warrant of August last the term ‘ ‘ substantive was 
applied to their military rank for the first time. There can¬ 
not be two opinions about the sick leave and half-pay con¬ 
cessions : they were right and just In themselves, and are 
veal and substantial gains to the Medical Staff. As there 
will be many retirements next year, we may expect, boo, 
•the flow of promotion to be accelerated. From the India 
Office we have a Royal Warrant issued this month regulat¬ 
ing the rank and promotion of the Indian Medical Service, 
giving substantive rank to the medical officers, and assimi¬ 
lating their titles to those of officers of the medical staff. 
The officers of the Indian Medical Service perform a large 
amount of excellent work, civil and military, much of it of 
a high scientific and professional character, in India. As 
Tegardsthe Naval Medical Service there is not much to be 
chronicled. It is believed that its officers are quite con¬ 
tented with their present rank and titles. 

The General Medical Council. 

The M^edical Council met twice in the course of the year. 
The first meeting was on May 2Gbb, and it continued 
sitting for seven days. The second sitting was in Novem¬ 
ber, from the 2-ith to the 28bh, inclusive—in all five 
■days. On the whole, the year has been an eventful 
one. One very sad event was the death of Professor 
John Masriiall, F.R.S., on Jan. Ist, which deprived 
the Council of a president who for wellnigh five years 
had served it with the greatest faithfulness, ability, and 
<.ligoity. The first business at the May meeting was to 
appoint a president. The election fell with natural una¬ 
nimity on Sir Richard Quain, who for twenty-eight years 
had been on the Council, and had long taken an active part 
as treasurer, chairman of the Pharmacopccla Committee, 
and member of the Executive Committee. Among the chief 
Hubjeebs of discussion at this meeting was a motion for 
increased injtruction in practical midwifery, in which 
Dr. Glover tried to show the inadequacy of the present 
requirement of attendance on twelve cases as an alterna¬ 
tive to three months’ attendance as pupil in a lying-in 
hospital. He held that there was no proportion be¬ 
tween these alternatives, and that in Its present form 
the requirement was absurd. But he failed to con¬ 
vince the Council, and the absurd requirement still 


has its sanction. Several cases of alleged infamoas con¬ 
duct, from a professional point of view, were brought 
under notice. One practitioner was removed from the 
Register for issuing disreputable and objectionable adver¬ 
tisements, for which conduct his name had also been erased 
from the Register of Nova Scotia. A discussion on the 
neglect to use County Hospitals in Ireland for purposes 
of clinical teaching was initiated by the Council re¬ 
ceiving a ,letter by Mr. Laffan, written to the Lord 
President, and transmitted by him for the considera¬ 
tion of the Council. The Council expressed sympathy 
with the general purpose, but held that it was a question 
for the medical authorities rather than for the Council. The 
regulations of the bodies granting diplomas in State Medi¬ 
cine were discussed at some length on the report of the 
Education Committee. The Defective Preliminary Educa¬ 
tion of medical students was brought before the Council in 
a letter from the Secretary for War, who stated that he 
had introduced regulations making bad spelling a cause of 
rejeebiou for admission to the Army Medical Department. 
The subject was referred to the Education Commibtee, and 
finally the Council resolved toaskbheDIreotors-Generaloftbe 
Medical Departments of the Army and Navy and the Indian 
Army Medical Office to supply to the registrar of the Council 
the names of those in the professional examinations showing 
manifest defects in spelling or other part of general educa¬ 
tion, in order to trace the faulty prelimiuary examinations. 
The Council further resolved that in future no pass certifi¬ 
cate be accepted in general education unless all subjects are 
passed at one time. A motion by Dr. Heron Watson to 
enlarge thenumberof institutions recognised as teaching phy¬ 
sics, chemistry, and biology was unsuccessful. The Council 
was, at a very short notice, asked to pass a resolution in 
favour of creating facilities for London medical students to 
obtain degrees in medicine. They did so; but in the 
motion discouraged the creation of any degree-conferring 
faculty independent of the existing university and medical 
licensing authorities. The November meeting involved the 
discussion of many.important questions and cases; but it is 
BO recent that we need not here further refer tc it. Sir 
Richard Quain had by this time got well into harness, and 
both in his address and in his management of the CjunoU 
showed to advantage as president. A motion that the 
Council should move for an increased number of direct 
representatives was very ably and temperately argued 
by Sir Walter Foster, and an exhaustive discussion 
followed, bub the Council by a very large majority 
rejected the motion. The Council invited certain memo¬ 
rialists to lay before the Executive Committee any facta 
or cases of “ covering ” in the department of Dental Prac¬ 
tice. The Council arranged for an Inspection and Visitation 
of examinations to extend over five years. A new de¬ 
parture is to appoint one inspector for three years for all 
divisions of the United Kingdom. As affecting the Council 
another noticeable event is the recent election of direct repre¬ 
sentatives. The direct representatives, whose present term 
of office lasts till Jan. 1st, have been re-elected for five years 
in the following orderDr. Glover, Mr. Wheeliiouse, 
and Sir Walter Foster for England and Wales, and 
Dr. Kidd for Ireland; whilst Dr. Bruce was returned 
unopposed for Scotland. 
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The Albert Vrdversiiy. ■ 

DuTiDg the past twelve months the various steps towards 
the formation of a Teaching University in London have 
followed one another rapidly. At the end of 1890 the Uni¬ 
versity of London had received a letter from the Lord Presi¬ 
dent of the Privy Connell, asking them as to their intentions 
in regsr l to a new Charter, in accordance with the recom- 
meDclarima of the Poyal Commissioners in their report of 
April 29 ub, ISS9. It had already been intimated by Lord 
Cbanbbook that a year’s grace for consideration ought to 
be allowed to the University to see whether the authorities 
were disposed to agree to the suggestions made by the 
Royal Commissioners, and could so alter the constitution of 
the University as to meet the demand for a local Teaching 
University and amend the grievance of the London 
medical student, and so permit him to obtain a degree on 
terms equivalent to those enjoyed by students, in the 
provincial and Scotch medical schools. A finally revised 
scheme, after many others had been put forward, was passed 
by the Senate, and in May last submitted to Convocation, 
whose assent is necessary before the University can apply 
for a new Charter. That scheme was, unfortunately for its 
promoters, so complex that it gained bat few firm friends, 
and aroused opposition from many sides, and was rejected 
by a large majority In May last. It placed London students 
in Arts and Science under one committee, provincial col¬ 
legiate students under another committee, and non-collegiate 
students under a third committee. Medical students 
were to undergo their examination for a “pass M.B,” 
degree under the control of a joint board appointed 
partly by the Senate of the University and partly 
by the authorities of the Royal College of Surgeons of 
England and the Royal College of Physicians of London, 
whilst “ Honours ” students were to be entirely under the 
control of the Senate of the University. Obviously such a 
complicated division of duties was fatal to the adoption 
of such a scheme, and the Senate experienced the mortifica¬ 
tion of seeing it rejected by such a majority that any 
further attempt at forming at once an Imperial Examining 
Soard for the empire and a local Teaching University for 
London had to be abandoned by the existing authority. 
The two years of conferences between the University of 
London and the various bodies interested in higher university 
education in London and in the removal of the special 
grievances under which the Loudon medical student laboured 
were practically rendered useless, and now came to an end. 
The University of London, in its attempts to agree with the 
Royal Colleges, was frustrated by the action of its own 
graduates in Convocation. The Lord President of the Privy 
Council at once took action after this vote in May, and gave 
notice that he would fix an early date for a meeting of a 
committee of the Privy Council to take into consideration 
the petition of King’s and University Colleges “to be 
a University in and for the London district, having 
power to grant degrees in the Faculties of Arts, Science, 
and Medicine, with power to add other Faculties.” 
The petition of the Royal Colleges of Physicians and 
Surgeons had already been rejected by the Royal Com¬ 
missioner?, and the University of London had been granted 
a full time to accommodate itself if possible to the new 
demand, and had completely failed in so doing. On i 


July 13th the Lords of the Privy Council practically passed,, 
with the suggestion of a few modifications, the Draft Charter- 
of the two teaching Colleges, giving time for the Roya> 
Colleges to consider whether they would accept a representa¬ 
tion on the Council of the proposed university. The repre¬ 
sentation suggested was insulficient to meet the demands of 
the Royal Colleges, which were desirous of controlling the- 
entire medical education of the London student; and hence 
the Royal Colleges held aloof. The ten medical schools, 
{excluding those of King’s and University Colleges), however, 
consented to accept the proifered representation on the' 
Council, and they now stand as colleges of medicine in the' 
proposed university. Such a university, if properly worked,, 
has the foundations for the largest medical university in the 
world, and has in its hands powers for improving and con¬ 
solidating medical teaching, as well as giving free scope for 
individual effort in London, in a way hitherto undreamt of. 
Th^ Draft Charter must lie on the table of both Houses of 
Parliament for thirty days, and, as the Houses assemble 
early in February, the fate of London medical education 
will soon be decided. Rumours are abroad that attacks 
may be made on the Arts side, but we cannot anticipate 
that they will seriously imperil the passing of the Draft 
Charter, especially as it must be accepted or rejected on bloc. 
The chief provisions of the Draft Charter as finally amendecD 
and passed by the Lords of the Privy Council are—the 
formation of an executive council of forty members, com¬ 
posed of six Crown nominees, six representatives from. 
King’s and University Colleges, ten representatives of the- 
other medical schools (i.e., one from each), sixteen members-' 
chosen by the Faculties of Arts, Laws, Science, and Medi¬ 
cine, a Chancellor and a Lord High Steward (the Lorc> 
Mayor of London for the time being), making a total of 
forty, of which at least fourteen will be members of our 
pri^fessioD. Faculties composed of assemblies of teachers- 
will have important electoral powers; and boards of studies,, 
elected from those teachers, will be appointed for consultative- 
purposes and to advise the Council. The local area is to be 
preserved by all constituent colleges being necessarily within 
the area of the County of London, and its teaching charactei 
is insisted on by a clause requiring two years’ residence, in 
the latter part of their studies, of all intending graduates 
of the University. If the Draft Charter passes in Marcln 
next, as we hope maybe the case, London medical students' 
will be able to pursue their studies under equitable condi¬ 
tions, and will be placed in a position which has practically 
been denied to them since the passing of the Medical Act 
of 1858. 

Medical Education and the Five Years' Curriculum. 

With the advent of the new year two of the most important' 
changes that have been introduced by the General Medical 
Council since this body has been called into existence wilt 
come into effect, and will materially alter our present system- 
of medical education. The one affects the preliminary andi 
the other the professional education of the future medical 
student. Since October 1st, 1885, the preliminary exami¬ 
nation which must be passed before registration, comprised 

(1) English Language,includingOrammarandCoMiposition;, 

(2) Latin, including Grammar, Translation from specified 
authors, and Translation of easy Passages not taken from 
such authors; (3) Elements of Mathematics, comprising 
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(a) Anbhmetic, inclndis^ Yulj^ar and Decimal Fractions, 
{(i) Algebra, including Simple Equations; ( 7 ) Geometry, in¬ 
cluding the first book of Euclid; (4) Elementary Mechanics 
of Solids and Fluids, comprising the elements of Statics, 
Dynamics, and Hydrostatics; (5) one of the following 
optional subjects—Greek, French, German, Italian, any 
other Modern Language, Logic, Botany, Zoology, and 
Elementary Chemistry. The student could pass in any 
one or more of these subjects, so that frequently he only 
passed in the necessary subjects by submitting himself 
again and again to examination. By dint of taking the 
subjects separately almost anyone could be ensured against 
failure. But the regulations passed by the General Medical 
Council in June, 1890 and 1891, and which will come into 
force on January let, 1892, for every student who has not 
passed a part of any preliminary examination at the end of 
the year, will make great changes in the preliminary exami¬ 
nation. In the first place, the whole of the subjects 
must be passed at the same time; and, in the next place, 
Books L, IL, and III. of Euclid, or their subject-matter, 
will be required instead of one book only; whilst Elemen¬ 
tary Mechanics is dropped altogether. The sciences are 
also omitted from the Hat of optional subjects, so that 
Botany, Zoology, and Elementary Chemistry no longer 
appear in the preliminary list. The subjects of the pre¬ 
liminary examination are now approximated to those^taught 
in every good school, and should be mastered in the regular 
routine of a good school education. The sciences are 
passed on to the professional examinations. Curiously 
enough,,mechanics is not included in this scientific cur¬ 
riculum, so that a boy will now have to be taught the 
physics of heat, light, and electricity, without his having 
necessarily been made acquainted with the elementary 
laws which govern matter and force. Surely mechanics 
and physics should be together included and insisted on 
at the first scientific examination of the student. The 
great change in the professional curriculum was decided 
on by the General Medical Council in June, 1899, when it 
was resolved that a period of five years, instead of four, as 
at present, should be devoted to professional studies after 
registration, that this regulation should come into force 
on Jan. Isft, 1892, and that the fifth year should be 
Q clinical one. The resolution stands thus: “The fifth 
year should be devoted to clinical work at one or more of 
such public hospitals or dispensaries, British or foreign, as 
may be recognised by any of the medical authorities men¬ 
tioned in Schedule A of the Medical Act, 1858, provided 
that of this year six mouths may be passed as a pupil to a 
registered practitioner holding a public appointment, or 
possessing such opportunities of imparting practical know¬ 
ledge as shall be satisfactory to the medical authorities.’’ 
The revised scheme of the Conjoint Examining Board in 
England has now passed the two Iloyal Colleges, and the 
option of spending six months of the final year as a 
pupil to a registered practitioner has been struck out. 
The teaching authorities in London, and the direct repre¬ 
sentatives of the profession in the General Medical Council, 
evidently do not agree as to the advantages of a six months’ 
pupilage to a general practitioner. The list of subjects of 
professional study and examination which will satisfy the 
General Medical Council is as follows:—(1) Physics; (2) 


Chemistry; (3) Elementary Biology; (4) Anatomy; (5) Phy¬ 
siology ; (6) Materia Medica and Pharmacy; (7) Pathology; 
(8) Therapeutics; (0) Medicine, including Medical Ana¬ 
tomy and Clinical Medicine ; (10) Midwifery, including 
Diseases peculiar to Women and to New-born Children ; 
(11) Surgery, including Surgical Anatomy and Clinical 
Surgery; (12) Theory and Practice of Vaccination;- 
(13) Forensic Medicine; (14) Hygiene; (15) Mental 
Diseases. Later recommendations still further define 
requisite studies, especially in a practical direction. 
Practic&lly, the five years’ curriculum is in vogufr 
at the Universities, as at all of tliem one year’s 
study is devoted to the preliminary sciences, so that this, 
regulation really compels the licensing corporations to 
follow the example of the Universities. The scheme of , 
the Conjoint Board in England shows how this can be 
effected, although in some respects it is only done in a half¬ 
hearted manner and with halting steps. The provisions for 
meeting this five years’ curticulum on the part of the other 
licensing bodies have not reached us; but as the regulatioo 
is compulsory throughout England, Scotland, and Ireland, 
the time has come when every licensing authority mnsb, 
draft its scheme. The Conjoint Examining Board in 
England, as an experiment, will adopt the plan now 
passed by the two Royal Colleges, and it has been settled', 
that the examinations will be four in number, and 
that they will be rearranged thus : (1) Chemistry and 
Physics, Elementary Biology, Practical Pharmacy (or at the- 
third examination), and any of these may be studied before, 
registration, and Elementary Human Anatomy; (2) Human, 
Anatomy and Physiology, after the expiration of two- 
winter sessions and one summer session ; (3) Medicine 
(including Medical Anatomy, Pathology, Pharnracology, 
Pharmacy, Therapeutics, Forensic Medicine, and Pablic- 
Healtb), Surgery (including Pathology, Surgical Anatomy, 
and Midwifery and Diseases peculiar to Women—but this 
latter subject may be postponed until the next or finaS 
examination). This examination cannot be passed until, 
four years have expired from the date of registration, and 
at the end of the fifth year the candidate will be exa¬ 
mined in Clinical Medicine and Clinical Surgery and in 
Midwifery and Gynojcology, unless he has parsed in this 
latter subject at the previous examination. There are- 
many objections to this scheme, but as it is candidly de¬ 
scribed by its authors as only an experiment, we shall nob 
criticise it at present, but shall watch its working with 
great interest. 

The Seventh International Congress of Hygiene and , 
Demography. 

The past year will be memorable in the annals of British ^ 
sanitation by reason of the assembling in London of th& 
Seventh International Congress of Hygiene and Demo¬ 
graphy. The Congress held its inaugural meeting on, 
Aug. lObb, in St. James’s Hall, under the presidency of 
H.K.H. the Prince of Wales, the President of the <’on- 
gresf. The hall was crowded to Its extremest limits by a. 
brilliant assemblage of savants and sanitarians from all 
quarters of the globe, who received with enthusiasm the 
address of welcome pronounced by the Prince of Wales, 
and also the speeches made by Beouakoel for France* 

V N Colee for Prussia, Botu for Saxony, Cor.nAPi for 


Hosted by Google 





1458 TbbLakcst,] 


THE ANNUS MEDICUS 18D1. 


[Dec. 26, 1891. 


Italy, KOrOsi for Hungary, and Paget and Buchanan 
for Great Britain. The work of the Sections was carried 
on during the four days succeeding the opening, and if a 
Congress is to be judged by the quality of the work done 
Id the sections, then the Congress of 1891 need not fear the 
results of comparison with its predecessors or successors. 
The important debate on Diphtheria and Alcoholism in 
Section 1, under the presidency of Sir Joseph Fayrer, and 
the brilliant discussion on Immunity in Section 2, in which 
Sir Joseph Lister (president of the section), Metchni- 
KOFF, Koux, Klein, Behring, Kitasato, Hankin, and 
many other leading European bacteriologists took part, 
cannot fail to leare their mark for some time to come in the 
records of scientific advance. The work done in Section 9 
(State Medicine), under the presidency of Lord Basing, 
was also of a high order, some of the debates, such 
as that on the Disposal of the Dead, attracting a crowded 
and distinguished audience. In Section 3 could be seen, for 
the first time in this country, an assemblage of pure fol¬ 
lowers of science, medical men, veterinarians, agriculturists, 
and landowners met together for the purpose of mutual 
discussion ; and it is not too much to hope that the con¬ 
stitution of this section (which had for its President Sir 
Nigel Kingscote, E.C.B.) indicates that the appreciation 
of pure science is likely to be more widely diHused in the 
futnre than in the past. The papers by Houx, Fleming, 
Ballard, Bang of Copenhagen, and many others were 
of first-rate importance. The sections devoted to Infancy 
and Childhood (Mr. Diqgle), Chemistry and Physics 
(Sir H, Eoscoe), Architecture (Sir A. Blomfield), 
Engineering (Sir J. Coode), Naval and Military 
Hygiene (Lord 'Wantage), and the Division of Demo¬ 
graphy (Mr. F. Galton), all bore evidence that the careful 
eelection of presidents and secretaries of sections bad been 
the means of attracting a large number of first-rate workers 
to the discussions. Important features of the Congress 
were the meetings devoted to the discussion of Indian 
sanitation, and presided over by Sir Mountstuart Grant ' 
Duff, G.C.S.I. The native princes of India have many of 
them given substantial support to the Congress, and it is to 
be hoped that the peoples of India may in time rise to a 
full appreciation of the importance of cleanliness in their 
villages and homes; for it was evident from the tone of 
the papers and debates in the Indian Section that the 
greatest obstacle to the sanitarian in India is the 
apathy of the great mass of the native populations. 
The hospitality shown to members of the Congress, 
noth by public bodies and private individuals, was 
nrofuse. Her Majesty the Queen received fifty foreign 
and colonial delegates at Osborne, and H.K.H. the Prince 
of Wales accepted the splendid hospitality of Sir Andrew 
Clark at a banquet given at the College of Physicians to 
the leading members of the Congress. The City of London, 
the Royal Colleges of Physicians and Surgeons, and the 
University of Cambridge were among the public bodies 
which did honour to our distinguished guests, while the 
flood of private hospitality was beyond precedent. The 
floal meeting of the Congress on Aug. 17th (under the pre¬ 
sidency of Sir Douglas Galton) was largely attended, 
and the various speakers were loud in their expres¬ 
sions of gratitude and appreciation. We may fairly look 


back with satisfaction upon this great Congress, which 
was attended by over 2700 members and delegates, 
and we unhesitatingly recognise the public service 
rendered by those who worked hard to perfect the organisa¬ 
tion by which the work of this large and important gather¬ 
ing was brought to a focus. A Congress which received the 
actual and gracious patronage of the Sovereign, of which 
the heir apparent was the active President, to which almost 
all foreign Governments sent delegates, and at which all 
the chief municipalities in all three divisions of the kiag- 
dom were officially represented, was national and iater- 
national in the fullest sense. It was a Congress of which 
the nation may feel proud, and this feeling will not, we 
believe, be diminished when in the course of theenauingyear 
the voluminous Transactions which are in preparation shall 
afford unanswerable testimony to the excellenceof the work 
which was accomplished. 

British Medical Association. 

The British Medical Association held its annual meeting 
at Bournemouth under the presidency of Dr. John Roberts 
Thomson, consulting physician to the "Victoria Hospital, 
Bournemouth. The attendance was not so large as 
usual, perhaps owing to the competition this year of 
the International Congress of Hygiene. The addresses 
by the chief speakers and by the beads of sections were 
numerous, and most of them so good as to make selection 
invidious. The subject of phthisis and its treatment en¬ 
gaged, perhaps, the greatest amount of attention, Koch's 
genius in the discovery of the bacillus being generously 
recognised, with the qualifying wish, naively expressed by 
Dr. Pye-Smith, that he had contented himself with this 
discovery. A brilliant case of amputation of the uterus 
during labour by Dr. Murphy of Sunderland, in which both 
mother and child were saved, was related. Dr. Wilks 
brought his large knowledge of pathology and his clinical 
experience to bear on the question of alcohol, and showed 
that moderation of view which is highly aggravating to ex¬ 
treme parties in this contest. The political section of the Asso¬ 
ciation asserted themselves, and extracted promises from the 
chairman of the Parliamentary Committee and Sir Walter 
Foster. It can scarcely be said, however, that the political 
debates reach the same standard of excellence, or show the 
same preparation, as the scientific ones. If the meeting is to 
be the arena for such debates—and it is a fit arena— 
discussions should be well organised beforehand, and so 
arranged as not to interfere unduly with the higher pur¬ 
poses of the Association. 

Hospital Mirror. 

The same rules as heretofore have continued to guide us 
in the conduct of the Mirror of Hospital Practice, and the 
cases which have appeared in this department of The 
Lancet have been selected from large numbers sent to us 
from hospitals and dispensaries throughout the civilieed 
world. They have shown the treatment of many and 
various conditions, some of them by the administration of 
internal remedies, others (and the larger number) by the 
adoption of surgical procedures, in both the general and 
special departments of medicine. We have continued the 
custom of making editorial comments on the reports 
as they have appeared from week to week, and this 
feature of the department is one which has given 
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considerable satisfaction to many of our readers, who have 
expressed their gratification to us in various ways. We 
cannot afFord space to give more than a r4sum6 of the many 
interesting cases which have been brought forward in our 
columns, and of these the number selected must be few. The 
task, however, is somewhat difficult, as the average of 
“rare” cases deserving of special comment is unusually 
large. A case which will be fresh in the memory of our 
readers is that of a girl aged nineteen, who died with acute 
dilatation of the stomach within twelve hours of the occur¬ 
rence of the first attack of vomiting. She was under treat¬ 
ment for an inflammatory condition of the lower jaw, and at 
thenecropsy there were evidences of acute septiesemia. The 
stomach was greatly distended, reaching below the um¬ 
bilicus and far into each lumbar region; the appearance 
was that of a thin, translucent, membranous sac, in some 
places stretched to the mere thickness of wtioing paper. An 
account of a rare affection of the internal ear, apoplectiform 
deafaess, in this instance the attack being, unfortunately, 
bilateral, is given. The patient, a railway guard, aged 
thirty-six, became suddenly deaf on the right side eighteen 
months before admission to hospital, aud a similarly sudden 
onset marked the occurrence of complete deafaess on the 
left side the day before, bub this was accompanied with a 
loss of consciousness lasting for some hours. No benefit 
was obtained by treatment. Two cases strongly mark the 
advance which is being made in the treatment of some 
of the more fatal complicati6n8 of middle ear disease. The 
patients, aged eleven and twenty-seven, were under care 
with chronic purulent discharge from the middle ear. 
Thrombosis and suppuration in the lateral sinus with signs 
of pytemia ensued. The first patient recovered, after the 
opening of the mastoid process and iocisiou of an 
abscess, which apparently resulted from the suppuration 
of a thrombus of the internal jugular vein, and which had 
obliterated it; the second patient recovered after the opera¬ 
tion of trephining the mastoid process, ligature of the internal 
jugular vein, and the evacuation of pus from the lateral 
sinus. A farm labourer aged thirty-seven presented the 
symptoms of an intracranial aneurysm. These commenced 
after his recovery from a concussion caused by a fall from 
his horse sixteen months before. The patient suffered from 
diplopia, a pulsating exophthalmos, with loud aneurysmal 
bruit on the left side, and a noise audible to the man himself, 
which prevented sleep. Pressure on the lefbcommon carotid 
arrested both noise and pulsation, but relief was only tem¬ 
porary. The common carotid was therefore ligatured; as a 
result of this the bruit soon ceased, and the other symptoms 
produced by the aneurysm gradually passed off. The cornea 
of the affected eye ulcerated, however, and the iris became 
adherent. We have presented our readers with the account 
of four patients in whom epilepsy, the result of traumatism, 
was greatly relieved, possibly cured, by the operation of 
trephiniDg,bubcannobdomorethan allude to them. Acurious 
and most unusual condition, only one other such case having 
been noted—that of displacement or dislocation of the ulnar 
nerve—is described in two instances. The first occurred in 
the person of a married woman aged twenty-eight, who fell 
and struck her elbow against the edge of a bucket. After 
the celiulitls which followed the injury bad subsided, it was 
found that the ulnar nerve slipped forward to the front of 


the internal condyle on extreme flexion, causing pain. The 
second was in a bookkeeper aged thirty, without history of 
injury. The condition was similar, and prevented use of the 
arm. In both patients the nerves were secured in position by 
sutures, and a good resnlt was obtained. A spontaneons 
dislocation of the left hip was met with in a little girl aged 
six, under treatment for acute periostitis of the humerus. 
Reduction of the displacement was followed by suppuration 
in the joint, which completely recovered its function after 
incbion of the capsule and irrigation. Two examples of 
the surgical treatment of pancreatic cysts have been 
published, and are very important, as bat little has been 
done regarding that condition in this country. The first 
was that of a married woman aged twenty-fonr. She 
suffered from sickness, severe abdominal pain, and the 
presence of a swelling in the left hypochondriac region for 
three weeks or so before admission. The cyst was opened 
from the front, emptied of its contents, drained through 
the loin, and the anterior opening closed. The lumbar 
sinus closed in six weeks. The second was that of 
a woman aged thirty-nine. The cyst, which formed in 
the right bypochondrium, had been noticed for two years; 
it was opened through the right semilonar line in 1887; 
here the sinus persisted, and at the time of the last 
report malignant growth bad developed around the fistula, 
and the patient was sinking rapidly. Amongst the cases of 
gastro enterostomy is one which deserves special mention, 
as the case was carefully followed to the end. The patient, 
a married woman, bad suffered from symptoms of pyloric 
cancer for about ten months before the operation (which 
gave great relief) was performed. Symptoms of pyloric 
obstruction returned, and about eleven weeks later the 
operation of jejunostomy was done, and was attended with 
benefit, hut she died from internal Btrangulation eleven 
weeks later. It was then found that the communication 
between the stomach andinteatine establiehed at the first 
operation had closed by cicatricial contraction, excepting 
for a mere pinhole opening. Cases which must be cited as 
worthy of special mention are as follows: A woman of 
twenty-two developed peritonitis after the birth of her first 
child; on tbe fourteenth day abdominal section was per¬ 
formed, and a ruptured Fallopian tube removed ; she 
recovered. The successful performance of the Porro- 
Ccosarean operation on a patient aged thirty-four, suffering 
from deformity of the pelvis not a consequence of rickets. 
The occurrence of hernia of the bowel into the right side of 
the chest through an opening between tbe external arched 
ligament and the central tendon of the diaphragm is 
described in one case of a boy aged sixteen. Another boy 
of sixteen presented symptoms closely resembling those of 
strangulated hernia, but due to strangulated epididymis of 
an incompletely descended testis, A ligature was applied 
to the abdominal aorta in the case of a man aged forty-five, 
suffering from a ruptured abdominal aneurysm, but the 
patient died from anaemia and shock twenty-four hours 
afterwards. 

Special Commissions a/iid other Reports. 

Sanitary .—In the first issue of the year we published a 
special report on tbe processes of Disinfecting employed la 
London. These, it was shown, varied considerably in the 
different localities, and th re appears to he no definite prin- 
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Ciple or rale observed. Some local authorities seemed to 
have more faith in fumigation than in disinfecting stoves. 
Nor were the stoves employed built on any one given 
principle. In some stoves only dry heat was employed, in 
others a certain amount of steam, without pressure, was 
introduced. The necessity of employing steam under 
pressure is not yet generally acknowledged, but it is 
practised in some cases, and notably by Mr. W. G. Lacy, 
who does the disinfecting work for the sanitary 
authorities of Fulham, St. Martin-in-the-Fields, Willesden, 
Wood-green, Biohmond, Streatham, and other districts. 
It is time that distinct rules for disinfecting should be 
drawn up and enforced equally in all parts of the country. 
The bacteriological experiments recently made show that 
*iany known forms of germ life are only destroyed by 
.super-heated steam under pressure, and that dry heat 
■does not suffice. The report we published gave facts 
Getting forth that the choice of the methods of disinfection 
to be used should no longer he left to the discretion of 
each local authority, as their knowledge of the subject must 
in many instances be very limited. The extraordinary 
-death-rate at Sheffield, attributed to inilaenza, and which 
reached the proportion of 70 in the 1000 of the population, 
led us to institute an inquiry into the sanitary condition 
of that town. The result did not show that any connexion 
could be established between bad hygiene and the preva¬ 
lence of iofiaenza, though the drainage of Sheffield was found 
to be in a very defective condition. The almost universal 
use of middens, the filthy way these are emptied, the 
wretched condition of the small workshops, and the dila¬ 
pidated and overcrowded state of some of the old houses, 
doubtless are responsible for the high zymotic death-rate. 
It is absolutely necessary that a general system of drainage 
should be at once adopted, and the report we published 
described what remedies have been proposed, and what 
difficulties stood in the way of their application. As a 
contrast to the inactivity of the Sheffield authorities, we 
fully reported on the very elaborate scheme adopted for the 
•rehousing of the poor of Manchester. Here, at the cost of 
£103,000, a condemned area is to be rebuilt by the munici¬ 
pality and let out directly to the tenants. The local authority 
having thus established itself as a model landlord will call 
upon all other landlords to follow its example under penalty 
of expropriation. Our report showed, however, that this 
scheme was somewhat marred in its practical execution by 
the law which facilitated the incurring of exaggerated and 
nnjustihable expenses. Our next report showed that what 
Manchester is now attempting to do Huddersfield has 
-already in a measure accomplished. The Huddersfield 
local authority was the first, we believe, in England to open 
a common lodging-house of its own. The town also built 
and lets directly to occupiers 157 houses. It is, further, the 
■owner of its own tramways, and by running one line of 
tramways at a loss is able to prevent congestion in the 
centre of the town and to open out new outlying quarters 
as suitable sites for artisans’ dwellings. The town has seen 
to the welfare and health of those who work in its service, 
And has introduced the eight hours day among its tram¬ 
way servants. This series of reports gives many facts 
illustrating what measures local authorities have taken to 
grapple with the great problems of health by doing them¬ 


selves what private enterprise seemed reluctant to attempt 
or unable to effect. They may be called experiments in 
municipal work, and on the score of invading the region 
of private and commercial enterprise and piling up local in¬ 
debtedness need to be severely criticised and watched. But 
the principle of them has long been conceded; what is 
needed is discretion and judgment. In the cause of public 
health we made several investigations on the Continent— 
notably on the measures taken by the Paris municipality 
to cope with the distress arising from the protracted winter, 
and on the inaalnbrious condition of the great Paris hospital 
La Pitiii, 

Analytical. —We are able to report continued and increased 
activity in this interesting and all-important department—a 
department which, by the enormous labour and work of 
the founder of The Lancet in connexion with the 
adulteration of food and drugs, has become indissolubly 
associated with the name of this journal. The first 
Analytical Commission .«f the year was devoted to an investi¬ 
gation into the manufacture and composition of Biscuits. 
This subject, of course, was closely allied to that of bakeries, 
and bread-making, which occupied the attention of our Com¬ 
missioners in the previous year. From an inspection of the 
biscuit-making factories our Commissioners were able to 
report that from beginning to end the process, especially as 
regards sanitary arrangements, was in many respects 
decidedly superior to that adopted in the ordinary 
bakery where the quartern loaf is produced. To give some 
idea of the labour aud care which this inquiry entailed, no 
leas than eighty-four analyses were made by The Lancet 
analytical staff. The table of analyses then published 
showed in a striking way the chief variations in composi¬ 
tion of almost all the kinds of biscuits manufactured. 
Following closely upon this was an investigation lasting 
over a month, into the questrion of Perfect Combustion and 
the Prevention of Smoke. The inquiry arose out of a new 
form of stove which our Special Commissioner in Paris had 
noticed. Subsequently the inventor M. de Clausen 
brought bis stove to London, and many experi¬ 
ments were made with it in The Lancet laboratory. 
Upwards of forty analyses of the fuel used and the 
products of combustion obtained were conducted, and 
M. DE Clausen’s theories on the conditions necessary 
to secure perfect combustion were in a great measure con¬ 
firmed and supported by our own observabicaiB. Imperfect 
combustion, it was alleged, is to be braced generally, not 
to want of air, bub to the absence of a sufficiently elevated 
temperature; and it was bhoughbwibh a sufficiently elevated 
temperature nob only would there be no deleterious carbon 
monoxide produced, but no smoke or any other unburnt pro¬ 
ducts of an obnoxious character. M. i)E Clausen's stove, 
which we submitted to the most severe tests, appeared to 
comply with all these conditions. Not less interesting was 
the report of our Commissioner on Natural Mineral 
Waters, which appeared in an early number in August. 
The Lancet Special Oomraisaioner was despatched to 
the springs of the Johannis Company at Zollhaus 
in Germany, where, being equipped with the necessary 
apparatus, he was able to perform numerous analyses on 
the spot, not only of the water, but of the carbonic acid 
gas, which issues from these springs in astonishing 
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quantity and in a state of admirable purity. The 
report was read with universal interest, embodying as it 
did a great number of analyses of the gaseous, liquid, and 
solid constituents. The results went to demonstrate the 
great superiority of natural mineral waters over those 
artificially obtained ; and it was shown that not only does 
natural gas lend a softer and more agreeable tone to the 
water, but the water itself is more permanently aerated. 
In response to invitations, a special representative was 
sent to inspect and report upon the main drainage works: 
recently constructed at Kichmond, the proposed spring 
water-supply to London from the chalk of the Colne 
Valley at liickmansworth, and a curious chalybeate 
spring at Flitwick in Bedfordshire. This last was pro¬ 
ductive of considerable interest and curiosity. At the 
German Exhibition our attention was drawn to a filter 
made of that interesting infusorial earth kieselguhr, which, 
according to the tests applied in our laboratory, was ascer¬ 
tained to possess, as many of our readers will remember, 
very remarkable filtering powers. The epidemic of lead 
poisoning in Sheffield and other places has frequently been 
the subject of considerable comment in our columns, and it 
is satisfactory to record that a practical solution of the 
difficulty has this year been arrived at. Lastly, we 
have directed the attention of our readers in some¬ 
what strong terms to the unsatisfactory state of the 
working of the Food and Drugs Adulteration Act. 
What we have so often complained of has received 
ample and striking justification in the recent issue of the 
returns of the analyses made under the Act during the past 
year. They show in the plainest manner that, in many 
instances at any rate, the Act is reduced practically to a 
dead letter. Our interest in these and all other similarly 
important matters has in no wise flagged, and our efTorts 
to raise the pujityof foods and drugs to a yet higher 
level have not been in any degree relaxed, seeing that 
in 1891 upwards of 400 single chemical determinations 
were made. 

Hospital Administration. 

The great question of Hospital Administration has been 
the subject of further investigation by the Lords Committee, 
who have not yet made their report. It is gratifying to re¬ 
cord that in spite of the criticism freely and properly 
lavished on hospital management the public interest in 
hospital maintenance does not diminish, and that the 
amount of the Hospital Sunday b’und this year exceeds 
that of any previous year, and reached a sum of 
£45,330 13s. 5d. 

Bcncvohnt Societies. 

We must not omit to mention the benevolent institutions 
of the profession and to appeal to our readers also not to 
forget the claims which these have on them and the help 
which they afford to the worn out and alllicted and those 
who fall by the way. The Society for the Belief of Widows 
and Orphans of Medical Men, the British Medical Benevo¬ 
lent Fund, and the Iloyal Medical Benevolent College, 
Epsom, all continue in their good work. Nor need we hesi¬ 
tate to add that The Lancet Belief Fund(the third annual 
report of the almoners of which will appear In our next 
issue) has on several occasions during the course of the year 


been able to afford timely assistauce to distressed members 
of tbe profession. 

Honours to Medical Men. 

The honours reaped during the year by the distinguished 
members of the medical profession have not been numerous. 
The conferring of the dignity of a baronetcy on Sir Bichard 
Quain, now the President of the General Medical Council, 
gave much satisfaction to the profession generally. Professor 
George Murray Humphry received the honour of knight¬ 
hood ; T. F. Odling, Esq., was made a Companion of the 
Order of St. Michael and St. George ; Brigade Surgeon T. 

E. B. Brown and Surgeon-Major T. H. Headley were 
made Companions of the most eminent Order of the Indian 
Empire j and J. D. M'Cabthy, M.D , Chief Medical Officer 
of the Gold Coast Colony, Commander of the Order of 
St. Michael and St. George of the Third Class. Director- 
General MACKINNON was made a Knight Commander of the 
Bath. He has a distinguished war service, and has been 
awarded a good-service pension. Brigade Surgeon Robert 
Waters, M.D., was made Companion of the Order of the 
Bath. On Surgeon-Major James Sutherland Wilkins, 
of the Indian Medical Service, was conferred the Distin¬ 
guished Service Order. 

Obituarji, 

The sad change in the personnel ol the profession wrought 
by the year may be estimated by the meution of a few names 
which have occurred in our obituary notices. Tbe year 
began very badly by the death of Professor John Marshall, 

F. R.S,, President of the General Medical CounciL The 
list includes many others, of which wo can only mention a 
few, from every branch of practice. Robert Gee, M.D., 
Liverpool; Thomas Graham Balfour, M.D., F,R.S.; 
Edward J. Waring, M.D., who edited the Indian 
Pharmacopcoia; Professor Leopardi, of Florence; Richard 
Middlemore, F.R.C.S E., of Birminaham ; John Allan, 
M.D, of Islington ; Frederick- Worthington, M D., 
F.R.C.S. Eng. ; Wm. Royston Pike, M.D. Durh. ; 
Geo. Bernard Hoffmeistkr. M.D. Cantab. ; John 
Spear, M.D. ; Joshua Southwood, M.D. ; Jambs R. 
Lane, FR C.S. ; Dr. Fordyce Baricer; Henry Gawbn 
Sutton. M.B. Lond. ; Sir Prescott Hewett, F.R S. ; 
Peter Martin Duncan. M.B.; C. E, Sheppard, M.D. 
Lond.; W. H. Stone. M.A. Oxon., F.R.C.P,, F.R.C.S.; 
John Sutherland, M.D.; Robert Mack, L.RC.S., 

L. S.A. ; K. Tomson, M.R.C.S.; James Henry Bennet, 

M. D.; Samuel Cartwright, F.R O.S.; Wharton Jones, 
F.R.S.; W. B. Kesteven, M.D.; W. Hempson Denham ; 
Inspector-General Fegan ; Jakob Polak of Vienna; 
Samuel Chaplin of Kildare ; E. F. Bright, M.D,LoDd., 
of Bournemouth; Henry Thurston Bassett, M B Lond.; 
T. a. Barker, M,D. ; Sir Risdon Bennett, M.D., F.R.S. 
These are only a few of tbe names In our own obituary 
columns, and these, again, are probably not a tenth of the 
deaths of our professional brethren who have “ceased from 
their labours.” But they are typical of the whole, and they 
well represent the profession to which they belonged. It is 
refreshing and pleasant to read their lives, so full of labonr, 
service, and fruit. Some bad fully earned their rest; 
for some even fame could do no more. One venerable 
Fellow of the College of Surgeons, Mr. Thomas Taylor, 

I of Sutton Coldfield, had atiained to the age of ninety-five. 
C 0 3 
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He died believing firmly in three books: the works of 
Jeremy Tavlor, with whom he claimed relationship; of 
Abbenbthy, who was his teacher in surgery ; and in the 
Bible. Mr. Hbmpson Denham bad been over sixty years 
in uninterrupted practice. Mr. TOMSON of Luton in forty- 
three years bad attended 8000 midwifery cases, and in one 
year had been called up on 200 nights. Men like Professor 
Marshall, Sir Prescott Hewbtt, and Sir Risdon 
Bennett had filled the high offices of the profession with 
honour. Other falls from the ranks excite different 
feelings—those of men, many of them distinguished 
graduates — we will not say of one university — men of 
brilliant promise, just starting on careers of credit, and 
abruptly lost to the profession which they adorned. We 
are not easily reconciled to such deaths. But for the 
rest they are not so untimely as many accounts of the 
mortality of the profession and our own knowledge of its 
work would lead us to fear. 

We men.. ..must vanish; be it so 1 

Enough if something from our iiands have power 

To live, and act, aiid serve the future hour. 

Conchmon. 

In taking leave of our readers for the present year we do 
so with cheerful feelings, both as regards the retrospect and 
the future. The solid bases on which the medicine of the 
future is to rest are already being well laid. Quackeries 
exist in profusion. No classes seem superior to their pre¬ 
tensions and plausibilities. But the great remedy for them 
is honesty in the search for medical truth and honour in 
medical practice. Tiia Lancet will always aim at 
encouraging all who seek to promote these ends. Our 
columns are open not only to the man of research, who 
aims at wresting from nature the secrets of the borderland 
between physiology and pathology and to the hospital 
physician or surgeon, who has to deal with the rarer forms 
of disease, but to the busy practitioner, who sees disease 
in all its stages and in all its forms, who has to deal with 
it in its practical aspects, and whose “ ready help ” is the 
resource of all sections of the community. In the hope of 
such cooperation, we part with our readers till 1892, and 
wish them meantime all the blessings of the seasoo. 



“Ne quid nlmlB.' 


WELLINGTON COLLEGE. 

Field-Marshal Sir Lintoun Simmon.s, one of the 
governors of Wellington College, has written to ask us for 
information to aid in unravelling the mystery which 
environs the present and past visitations of fatal illness 
at the institution, the last outbreak having necessitated 
the dispersal of the school some three weeks before the 
appointed time. This information we should be quite 
willing to give providing the inquiry is a perfectly 
open one, instead of being, as heretofore, an inquiry by 
nominees selected by the governors alone. But if Sir 
Lintorn Simmons will refer to our former articles in 
The Lancet, vola. i. and ii., 1884, on Wellington College, 
the correspondence which took place, and bis own letter 
and the one which accompanied it, he will be able to find 
Bomeclue to the mystery of the recent outbreak. While on 
the one hand we are quite willing to help Wellington 


College to the utmost of our power—and we believe we can 
help it,—on the other hand we cannot be a party to any 
method which we consider defective. As we stated at the 
end of a series of articles at the time referred to, “ the in¬ 
vestigation mast he conducted by men entirely independent 
of the College, the results must be unreservedly made 
known, and the measures which may be deemed necessary to 
improve the health must be carried out as promptly as 
possible. Unless some such course is adopted, it 
can scarcely be expected that Wellington College will 
maintain its numbers or continue to hold the position 
it has attained in the public estimation as one of 
our great and deservedly popular public schools” {see The 
Lancet, Dec. 27tb, 1884), We see no reason to alter this 
advice, except in one particular; that is, the governors 
may fairly claim to be represented from among them¬ 
selves on any committee of investigation, and the parents 
should also be represented. Sir Andrew Clark, Rreaidenb 
of the College of Physicians, who was in the first instance 
called in to inquire into the nature of the present outbreak, 
would be a valuable member; and, with some such 
committee, if it be the desire of his Royal Highness the 
Prince of Wales, the President of the College, that we 
should do so, we should have no objection to cooperate. 
A committee thus constituted could gather valuable infor¬ 
mation and seek the aid of such experts as might be 
thought desirable. We do not believe any other method 
will be successful in either abating the mischief or in 
regaining public confidence. The school has suffered already, 
and will suffer still more if this is not done. 


THE ELECTRICIANS ON ELECTROCUTION. 

Our contemporaries in the electrical world are inclined 
to differ in opinion as well as in sentiment about the 
application of electricity for the carrying out of the 
death penalty. One weekly review of electricity is far 
more severe in its strictures than we have been. This 
journal speaks of the electrical.executioners as “electro 
butchers,” and describes the details of the new process “ of 
electrocution” as causing such horror and disgust that 
nothing would induce it to reproduce into its columns 
the latest account. Above all, it is shocked that any 
electrician could he found “of so degraded a mind as to 
lend any baud in so loathsome a task”; and “regrets 
extremely that any amongst those qualifying for the 
pursuit of the youngest, and in many respects the most 
advanced of the sciences, should be found willing to put their 
knowledge to such a debased and debasing use.” Another 
journal devoted to the subject of electricity, however, 
falls foul of us, and declares that it never accused the prison 
surgeons of this country of assisting the executioner on the 
scaffold. We are glad our contemporary makes this cor¬ 
rection, as it will, or may, correct a false impression that 
was drawn from its comments; but when it accuses us of 
adopting a more moderate tone towards the new method of 
taking human life, we must affirm that we have no such 
inteution. The later details that have been published 
respecting the doing to death of the wretched culprit Loppy 
only serve to increase our objections to the whole proceed¬ 
ing. From the first descriptious that were supplied we could 
but infer that the miserable man was stunned into insen¬ 
sibility by the primary shock. Bub the later and more 
minute accounts that have reached us convey, unfortu¬ 
nately, a different impression. It would now appear that 
the man showed evidences of struggle and of life after be 
was struck and liberated from the current; that he was so 
scorched and burned that the air around him became offen¬ 
sive to breathe; and that six minutes, with three reapplica- 
tions of the current, passed by before life was declared extinct. 
We shall not be led away by any side issues, however 
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plausible they may be, from declaring our honest convic¬ 
tions respecting the destruction of human life and the part 
which it behoves every medical man bo bake in regard to 
the functions of the executioner. The field of action opep 
to medical men is a wide one. ” Each has his exit and his 
entrances, and one man in his time plays many parts but 
the last part to be assumed by the sons of Aesculapius is 
that of executioner. They of all men are sworn to save 
life. They risk their lives day by day, and the world looks on 
coldly enough even at that spectacle. The invention of 
the guillotine in the last century was a suiiicient blow to our 
noble calling, and, we hope, a sufiicient warning bo prevent 
the addition of other medical names to implements or 
methods of death for members of the human family. 


INFLUENZA AT MILAN. 

This is the first reappearance on an epidemic scale of the 
iniluenza in Italy; and Milan, the general health of which 
has for some time been the reverse of satisfactory, meets the 
unwelcome visitor more than half way. Ib has already 
attacked all classes of the population, and especially 
the very young and the very old. Ib is not, however, the 
so-called “Russian influenza,” nor doesib strike the dis¬ 
tinctly “ neurotic ” note of that malady. Febrile catarrh is 
its most pronounced and mosb unvarying symptom, declaring 
itself mosb seriously in sufferers from chronic bronchitis. 
The local physicians announce it as of a generally mild type, 
and hitherto the mortality from it has been small. 


SELF-MEDICATION. 

With the recurrence of influenza a word of warning 
against the possible dangers of self-medication becomes 
once more imperative. Many regard this affection as 
trivial and transitory, and requiring little more treatment 
than merely remaining at home for bwenty.four hours or 
so; while they are prepared either to ignore medicine 
entirely, or to fly in reckless, haphazard fashion to quinine, 
salicin, antipyrin, exalgine, or to any substance which may 
be widely advertised either for the reduction of fever or the 
relief of pain. It cannot be too widely known that such a 
course is fraught with considerable danger, nob only from 
the possibility of serious bub insidious complications being 
overlooked until the patient is perhaps moribund, but also 
from the fear lest any of the newer remedies should be 
employed in overdoses. Themostcasual reference to any work 
dealing with the synthetic compounds will show that, as a 
rule, they possess toxic properties, and this fact alone should 
cause those addicted to self-medication to pause before they 
act upon the assumption that statements in an advertise¬ 
ment, or even in the columns of the daily press, convey the 
whole truth. Ib is true that certain drugs relieve pain and 
reduce temperature, but it is equally true that, unless they 
are employed by persons who are properly informed, disas¬ 
trous accidents will undoubtedly occur. 


THE RESTRICTION OF THE OPIUM TRADE. 

Most of our readers will by this time have received a 
circular issued by several members of the profession— 
namely, Mr. William Lockhart, Drs. K. Pringle, Gauld, 
and Maxwell, soliciting tboir influence in pressing upon 
Government the limitation of the Indian opium trade. 
In order to secure this object, they propose that the drug 
should no longer be cultivated and sold for mere purposes 
of revenue, bub as a poison and for medicinal use only. In 
the course of succeeding observations, they show that the 
opium traffic, which is simply a monopoly under Govern¬ 
ment control, has nob only flooded the Chinese market in 
the past, bub, now that increasing home production is 
restricting its spread in that country, has grown to formid¬ 


able dimensions in India itself. Proof of this is furnished 
by the fact that between 1856 and 1889 the revenue derived 
from opium sold in India has increased more than sixfold; 
while the number of shops licensed for the sale of this 
drug now amounts bo 10,417. These shops, which ate 
virtually opium public-houses, are licensed under a penalty 
not to sell less than a certain amount of duty-paid 
opium. Thus the licensee is under an obvious necessity 
to push the sale of the drug in the Government in¬ 
terest and his own. Opium is very cheap, and the habits 
of smoking and eating it have greatly developed, and are 
yearly becoming more prevalent. Its frequent association 
with acta of suicide and murder, we are told, is undeniable, 
nor is this remarkable in face of the facts above stated. 
There is no doubt that public opinion in this country is, on 
the whole, strongly opposed to the promiscuous sale and 
use of the drug. This attitude is most reasonable, and the 
resolution already quoted, which would have ib employed 
only medicinally, assigns to it no other than its rational 
position. We have all along advocated this view of 
the question, and we still do so. It is not long since a 
Parliamentary majority decided against the justice of con¬ 
tinuing the traffic under present conditions. As regards its 
moral and social side there can, indeed, be no question. The 
reluctance of Government bo proceed farther in the matter 
is solely due, of course, to considerations of revenue. Impor¬ 
tant these may be, but it remains bo be proved whether they 
cannot be met by other methods and resonrees still nnused. 
The circular already mentioned is concerned with the 
questions of public health and public duty only, and its 
views in this regard will, we feel sure, command the support 
of the medical profession. _ 

SHABBINESS IN SANITARY AUTHORITIES. 

It is pitiable to see another of the sanitary authorities of 
I Scotland begrudging the fees accruing under the Nobifica- 
! tion Act bo the medical man. This time it is the Dalkeith 
I Commissioners, who made a wry face over the payment 
' of flO 17s. Gd. to a doctor who had reported many infectious 
cases. The authorities wish to have the benefit of the Act. 
Why not pay for it with graciousness ? Mr. Urquharb said 
there was no alternative bub to pay, and the Commissioner 
submitted, '_ 


HYOSCYAMINE IN LETTUCE. 

Althouqu lettuce has been used in medicine from early 
times as a sedative, the active constituent has never until 
now been with certainty determined. In a paper read before 
a recent meeting of the Chemical Society, Mr. T. S. Dymond 
explained that the mydriatic action of an extract of lettuce 
used in medicine to which his attention had been drawn 
was due to an alkaloid. Commercial specimens of the 
extract of wild lettuce, and of the variety of the 
edible plant known as cos lettuce, obtained from three 
different sources, together with a specimen of the dried 
flowery plant of wild lettuce, were all found to contain 
this alkaloid. On suitable treatment, the alkaloid, re¬ 
covered and crystallised from chloroform, waa obtained 
in silky needles, having the same melting point and other 
properties as hyoscyamine—the poisonous mydriatic alka¬ 
loid existing in belladonna, henbane, and other plants 
belonging to the natural order Sola/iacecc. The determina¬ 
tion of the gold and the alkaloid in the aurichloride which 
ib yielded afforded results corresponding with the formula of 
hyoscyamine aurichloride C 17 H 23 N 03 HAuCI^; and the 
amount of hyoscyamine in the extract of common lettuce 
does nob exceed 0‘02 per cent., while in the flowery plant ib 
cannot be more than O’OOl per cent. It appears probable 
that this is the first occasion on which hyoscyamine or any 
other alkaloid belonging to that mydriatic group has been 
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found in a plant not a member of the natural order Solanacm, 
lettuce belonging to the natural order Compositcc. Professor 
Dunstan, in his remarks following upon the reading of the 
paper, pointed out that it had been known from the time of 
the Greeks that lettuce had a soporific action, and, as Laden- 
burg and others had shown hyoscyamine to be a soporihc, 
it was now possible foi the first time to explain an ancient 
Greek practice. __ 

PROFESSOR STRUTHERS AND THE MEDICAL 
COUNCIL. 

The resignation of Professor Struthers having been 
officially confirmed, we cannot forbear to express our 
editorial regret. There was a decidedly combative vein in 
the nature of the Aberdeen professor, which occasionally 
took the form of treading on his opponents’ corns. Bat 
that is a small matter compared with his many virtnes as a 
man and his large experience and enthusiasm as a teacher. 
There was, besides, his industry and devotion as chairman 
of the Education Committee of the Medical Council, shown 
conspicuously in recent sessions in the unstinted work he 
imposed on himself of placing before the Council the 
systems of education in force in other European countries. 
For such services and qualities he will always be remem¬ 
bered in the Council with respect, and his resignation will 
be received with reluctance. We venture to believe that 
he, too, will miss the pleasure of the duties of the Council. 
Bat he is to be congratulated on being a man of resources, 
and on the retention of that health which will make the 
future of life still a joy and a pleasure to him. Dr. Angus 
Fraser has been duly appointed as successor to Professor 
Struthers. 


THE CORONERSHIP OF THE CITY OF 
LIVERPOOL. 

It is with regret that we have to record that Liverpool is 
hopelessly tied down to the old traditions concerning attorney 
coroners. The council has chosen to confer the office, as 
the Lioerpool Mwev/ry puts it, on the “nominee of a 
Conservacive caucus,” by an extremely narrow majority. 
It is most unfortunate that such an appointment should 
turn, even in the most remote manner, on political 
considerations. Meanwhile we may congratulate Mr. 
F. W. Lowndes on having fought a good fight from a 
higher standpoint. He received no less than twenty-two 
votes on this occasion, the first in Liverpool on which a 
medical candidate has ever been mentioned. He has 
succeeded in breaking the ice, and the result of his 
candidature will no doubt be that the subject of medical 
coroners will hereafter be better known and understood in 
Liverpool than it is now, and impatience need not be 
manifested even at the grounds which, in this instance, 
formed the basis of the election. 


REPORTS OF CHARITIES IN NEW SOUTH 
WALES. 

The annual report of the State Children’s Relief Depart¬ 
ment of New South Wales for the year ending April, 1891, 
contains a number of instructive particulars respecting the 
condition of destitute children in that colony. On the 
date above mentioned there were 2369 children under the 
control of the department, most of these being boarded out 
at a net average cost per annum of £13 16s. 8rf. each—a 
moderate cost certainly. It is satisfactory to learn that the 
now fast-extending boarding-out system has resulted in a 
saving of about £15,000 per annum as compared with that of 
in asylums. Health and moral character have 
been on the whole satisfactory under the new arrangement, 
and the report contains a gratifying allusion to the considera¬ 
tion paid by visiting medical practitioners to these poor 


children. The condneb of foster-parents has, with very few 
exceptions, been satisfactory, and the work of official inspec¬ 
tion has been effectively discharged, though voluntary over¬ 
sight, an important part of the system, has been somewhat 
lacking. On the whole, therefore, the statistics of boarding 
out have once more justified the continuance of this method; 
cottage homes for invalid children have served their pur¬ 
pose well. Another report relates to the condition of asylums 
destitute and infirm adults. We are interested to learn 
that in these the services of a few trained nurses have been 
sanctioned as necessary, and that this useful innovation has 
well stood the test of experience. Some observations on 
diet are interesting. In this connexion, we note that a plain, 
sufficient, and wholesome dietary, without stimulants, has 
been associated, even in the case of elderly persons, with a 
lower death-rate than was noted under an alcoholic regimen. 
Further particulars of internal management give evidence 
of thrift and foresight. A table of suggested legislative 
changes will repay perusal. Both reports may be recom¬ 
mended bo the attentive study of parochial authorities, and 
any others who claim an interest in their work. 


THE LATE MR. PETER TAYLOR. 

The death of Mr. Peter A. Taylor at the ripe age of 
eighty-two is a noticeable event. He never took a very 
friendly view of the profession, and his antipathy to 
vaccination was a craze. He is understood to have been the 
principal support of that strange movement for which 
Leicester will have to pay heavily some day, and for which 
it would have to pay very soon if it had the courage of its 
opinions and dared to dismiss the staff of vaccinated and re¬ 
vaccinated persona who now receive and attend small-pox 
patients, and stand between them and the community, and 
who revaccinabe all exposed persons. A correspondent esti¬ 
mates that he spent £1309 a year on his fad. 


ACETONURIA IN THE INSANE. 

Dr5. Boeck and Slosse, who have been engaged in 
examining the urine of insane patients for acetone, remark 
that great care must be employed in the collection of the 
urine; the flasks must be absolutely full and efficiently 
stoppered, or, better still, the distillation should be com¬ 
menced immediately. Lieben’s iodoform reaction was found 
bo be the most suitable one for indicating the existence of 
minute quantities of acetone. Gunning’s test may also be 
used, and if these two give negative results, all others are 
superfluous. The perchloride of iron test is useless for 
acetone, but is characteristic of diacetic acid. Acetone 
may exist in the urine under physiological conditions; its 
importance depends upon the quantity of nitrogen in the 
food. A small quantity, therefore, in the urine of insane 
patients is of no importance whatever. The amount did not 
appear to have any relation to the mental state of the 
patient—that is to say, to the existence of such conditions 
as depression, excitement, fear, or delusions. The quantity 
of acetone increases considerably when the body is in a state 
of inanition. It is a good plan, according to Drs. Boeck 
and Siosse, to commence artificial feeding when a patient 
who will not eat passes urine containing a large proportion 
of acetone. _ 

THE HEALTH OF THE POPE. 

An Italian correspondent writes:—“On the evening of 
Thursday, the 17th Inst., the Holy Father had a fainting 
lib, the result of the great fatigue be had undergone at the 
Consistory, which he had opened at 7 o’clock that morning. 
His medical advisers were promptly in attendance ; he soon 
rallied, but his strength had so far left him that be remained 
for several hours in extreme prostration. As to his general 
health, there is little to add to what, on the best authority, 
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I was enabled to send to The Lancet of Aug. 16th of the 
present year. The chronic intestinal catarrh from which he 
sufTers is prone to take an acute turn in the severely cold 
weather we have been having; while the senile anceraia, 
which causes his physicians still greater anxiety, is always 
more pronounced after such exertions as those which pre¬ 
ceded and accompanied the last Consistory. The fainting 
fit above referred to was kept a profound secret, in com¬ 
pliance with orders imposed on the personnel of the Vatican, 
according to which, in the event of the Pope’s decease, the 
fact remains undivulged till the cardinals present in Borne 

have completed certain acts preliminary to the conclave_ 

acts prescribed by a secret bull lately issued by Pope Leo 
himself.” 

HOSPITAL SUBSCRIPTIONS v. CHRISTMAS 
PRESENTS. 

“An earnest but critical friend of hospitals” has sent 
£20 to help in the erection of “ new buildings ” for one of 
our ophthalmic hospitals, a sum which he would otherwise 
have spent on Christmas presents after puzzling himself 
how to do it. He means to notify to all disappointed and 
expecting friends his departure from the conventional 
custom. We are sorry for these friends. Cannot both 
things be done with a little ^ef/denial ? If nob, the greater 
thing we believe to be the gift to the hospital. 

INFLUENZA. 

The epidemic of influenza is declining in Edinburgh and 
other parts of Scotland; but it is still prevalent in the 
north of Eagland, and also in Devonshire and in South 
Wales. It may he noted that the general mortality rate in 
all the towns mentioned last week fell during the week 
ending Dec. 19bh. In Plymouth there was the remarkable 
diminution from 46 1 to 19‘8. In Wolverhampton it fell to 
3i'6; in Newcasble-on-Tyne to 32 8; in Cardlflf to 28 8. 
The rate in London last week was only 17‘9, but the 
number of deaths directly attributed to influenza rose to 17 , 
or double the number of the preceding week, and the high¬ 
est recorded during the present epidemic. Influenza is still 
very prevalent in Vienna, among the sufierers being Pro¬ 
fessor Billroth, and in some of the other principal cities 
abroad. 


THE ILLNESS OF PRINCE GEORGE OF WALES. 

We are glad to he able to state that Prince George has 
been able to leave his bed since Monday last, and that he 
is now taking solid food. His progress to complete recovery 
has been quite uninterrupted; he has gained strength with 
unusual rapidity, and is altogether in a state of very satis¬ 
factory convalescence. It is expected that he will leave 
town in the course of next week, but the locality to which 
he is to be removed has not yet been determined upon. 


HOSPITAL FESTIVITIES. 

We venture to believe that there is no fear of the inmates 
of our hospitals being overlooked on Christmas Day. It is 
astonishing what an innate faculty there is for Christmas 
pleasure even in hospital patients, and what a large propor¬ 
tion of them can enjoy the introduction for the day into 
their severer diet of a sensation of the pleasures which the 
well-to-do and the healthy so much prize. Of course the 
hospital managers can accord such pleasures only in the 
degree in which the means are put at their disposal, bub 
there should be no lack. It was the “ beloved physician” 
that put on record that memorable picture of Lazarus frill 
of sores, and pining for crumbs at the gate of the rich man. 
No hospital physician in the Christian England of to-day 
Will have to record such cases, and we fondly bellovb no 


dispensary physician. Such a picture would be an anachro' 
nism and an accident. But even so let it not occur. 


Dr. Eancourt Barnes has been elected Foreign Corre¬ 
sponding Member of the Obstetrical and Gynecological 
Society of Paris. 


Her Majesty the Queen has renominated Dr. William 
Moore to be for five years, from January 25bh, a member of 
the General Council of Medical Education and Kegistration 
of the United Kingdom for Ireland. 


Dr. H. D. Bolleston has been appointed Lecturer on 
Pathology in St. George’s Hospital Medical School. He 
.succeeds Dr, Deldpine, who has recently been elected 
Professor of Pathology at 0 wens College. 


The death has been announced of Dr. Mess, municipal 
physician of the bathing establishment of Scheveningen. 
The deceased was Knight of the Order of the Lion of the 
Netherlands, and bore several other honours of a similar 
kind. 

Mr. E. Ray Lanke,ster, Deputy Professor of Human 
and Comparative Anatomy, has been elected to the Linacre 
Professorship of Human and Comparative Anatomy, Oxford, 
vacated by the death of Professor Moseley. 


The Lettsomian Lectures will be delivered at the rooms 
of the Medical Society of London on Jan. 4bh and 18th and 
Feb. 1st by Professor William Rose, M.B., P.R.C.S Eng., 
who will take as his subject the Surgical Treatment of 
Trigeminal Neuralgia. _ 

' A sum of £5000 has just been bequeathed to the London 
Hospital Medical College for the purpose of founding scholar¬ 
ships by the late Dr. H. E. Price of Brighton. Dr. Price was 
an old student of the College. The bequest is free of duty, 
and Dr. Langdon Down (an uncle of the testator and con¬ 
sulting physician to the hospital) is one of the trustees. 

Ai a meeting of the Governors of the Royal Veterinary 
College, held on the 18bh inst., under the presidency of 
Colonel Sir Nigel Kingscote, K C.B., a recommendation 
from the General Purposes Committee was submitted, and 
unanimously adopted, appointing Professor McFadyean, 
F.R.S.E., M.B., B.Sc., C.M., M.li.C.V.S., Dean of the 
College and Professor of Pathology and Bacteriology. 
Professor Maequeen, F.R.C.V.S., was also appointed to the 
Professorship of Cattle Pathology. It was announced, in 
connexion with the recent celebration of the centenary, 
that Her Majesty the Queen had graciously consented to be 
Patron of the College, and had also become an annual 
subscriber to the funds of the institution. 


VITAL STATISTICS. 

health of ENGLISH TOWNS. 

^?*oy^^°*'^'“8btof the largest English towns 6891 births 
and 3440 deaths were registered during the week ending 
Dec. 19bh. The annual rate of mortality in these towns, 
which had been 2-'6 and 19'8 per 1000 in the preceding two 
weeks, further declined to 19T last week. The rate was 
17'9 in London and 20'0 in the twenty-seven provincial 
towns. During the first eleven weeks of the current quarter 
twenty-eight towns averaged 19'6 per 
1000 , and was i’4 below the mean rate in the correspond¬ 
ing periods of the ten years 1881-90. The lowest rates 
m these towns last week were 10'8 in Nottingham, 11-7 
in Portsmouth, 12'6 in Halifax, and 13-6 in Huddersfield; 
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the high^t rates were 28*8 in Cardiff, 30*6 in Sunder¬ 
land, 31*5 in Wolverhampton, and 32*8 in Newcastle- 
upon-Tyne. The deaths referred to the principal zymotic 
diseases, which had been 478 and 402 in the preceding two 
weeks, farther declined last week to 398; they inclnded 132 
from whooping-cough, 106 from measles, 47 from diph¬ 
theria, 46 from “ fever ” (principally enteric), 39 from diar¬ 
rhoea, 28 from scarlet fever, and not one from small-pox. 
No fatal case of any of these diseases was registered in 
Halifax; in the other towns the lowest zymotic death-rates 
were recorded in Blackburn, Brighton, and Leicester; and 
the highest rates in Liverpool, Manchester, Cardiff, and 
Newcastle-npon-Tyne. The greatest mortality from ' 
measles occurred in Birkenhead, Norwich, Newcastle- 
upon-Tyne, Sunderland, Cardiff, and Wolverhampton; 
from whooping-cough in Sheliield, Manchester, Leeds, 
and Newcastle-upon-Tyne; from “fever” in Norwich and 
Preston; and from diarrhoea in Cardiff. The mortality 
from scarlet fever showed no marked excess in any of the' 
twenty-eight towns. The 47 deaths from diphtheria in¬ 
cluded 30 In London, 4 in Manchester, 3 in Derby, 2 in 
Liverpool, 2 in Preston, and 2 in Newcastle-npon-Tyne. 
No fatal case of small-pox was registered in any of the 
twenty-eight large towns; one small-pox patient was 
under treatment on Saturday last in the Metropolitan 
Asylnm Hospital at Dartford, but not one in the 
Highgate Small-pox Hospital. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 1489, against numbers increasing from 947 to 1555, at the 
end of the preceding fifteen weeks; 109 new cases were ad¬ 
mitted during the week, against 166 and 137 in the previous 
two weeks. The deaths referred to diseases of the 
respiratory organs in London, which bad been 449 and 348 in 
the preceding two weeks, further declined last week to 
337, and were as many as 140 below the corrected average. 
The causes of 74, or 2*2 per cent., of the deaths in the 
twenty-eight towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Leicester, Salford, Oldham, 
Cardiff, and in four other smaller towns; the largest 
proportions of uncertified deaths were registered in Blrming- 
nam, Liverpool, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 32*2 and 30*6 per 1000 in the preceding 
two weeks, further declined to 26*0 during the week 
ending Dec. 19th, but exceeded by 6*9 the mean 
rate that prevailed during the same period in the twenty- 
eight large English towns. The rates in the eight 
Scotch towns ranged from 21*0 in Paisley and 23*4 in Aber¬ 
deen to 34*2 in Leith and 35*5 in Perth. The 669 
deaths in these towns showed a decline of 118 from the 
number in the preceding week, and included 12 which 
were referred to whooping-cough, 11 to scarlet fever, 11 to 
diarrhcea, 6 to measles, 6 to “fever,” 4 to diphtheria, and 
not one to small-pox. In all, 50 deaths resulted from 
these principal zymotic diseases, against 57 and 59 in the 
preceding two weeks. These 60 deaths were equal to an 
annual rate of 1*9 per 1000, which was 0*3 below 
the mean rate last week from the same diseases 
in the twenty-eight English towns. The fatal cases of 
wbooping-congh, which had been 13 and 18 in the preceding 
two weeks, declined last week to 12, of which 8 occurred in 
Glasgow and 3 in Aberdeen. The deaths referred to 
scarlet fever, which bad increased from 4 to 9 in the pre¬ 
ceding three weeks, further rose to 11 last week, and in¬ 
cluded 5 in Glasgow and 4 in Edinburgh. The 6 fatal 
cases of “ fever ” were within one of the number in the pre¬ 
ceding week. The 6 deaths from measles corresponded 
with the number in the previous week, and included 5 in 
Glasgow. The fatal cases of diphtheria, which had been 8 
and 12 in the preceding two weeks, declined again last 
week to 4, of which 2 were recorded in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 331 and 297 in the preceding two weeks, 
farther declined last week to 246, but exceeded by as many as 
107 the number in the corresponding week of last year. The 
causes of 63, or more than 9 per cent., of the deaths in the 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 34*7 and 25*2 


er 1000 in the preceding two weeks, rose again to 33*9 
uring the week ending Dec. 19th. During the past 
eleven weeks of the current quarter the death-rate in the 
city averaged 28*5 per 10(X), against 18*4 in London and 
25*8 in Edinburgh. The 226 deaths in Dublin during the 
week under notice showed an Increase of 58 upon the 
number in the previous week, and included 7 which 
were referred to different forms of “fever,” 6 to diarrhcea, 
4 to whooping-cough, and not one either to small-pox, 
measles, scarlet fever, or diphtheria. In all, 17 deaths re¬ 
sulted from these principal zymotic dise^es, equal to an 
annual rate of 2*6 per 1000, the rate during the same period 
being 2*3 in London and 1*6 in Edinburgh. The fatal 
cases of “fever,” which had been 7 and 11 in the pre¬ 
ceding two weeks, declined again to 11 last week. The 
6 deaths referred to diarrhcea showed a slight further in¬ 
crease upon recent weekly numbers. The fatal cases of 
whooping-cough, which had been 2 and 3 in the previous 
two weeks, further rose to 4 last week. T^e 226 
deaths registered in Dublin Included 50 of infants under 
one year of age, and 74 of persons aged upwards of six^ 
years; the deaths both of Infants and of elderly persons 
considerably exceeded those recorded in the preceding week. 
Six inquest cases and 5 deaths from vimence were re¬ 
gistered ; and 67, or nearly a third, of the deaths occurred 
m public institutions. The causes of 23, or more than 
10 per cent., of the deaths in the city were not certified. 


THE SERVICES. 


Army Medical Staff.— Surgeon-Major A. E. Hayes, 
D.S.O., is vacating his appointment in the Egyptian Army. 

Indian Medical Service. — Bengal: SurMon-Lieu- 
tenant-Colonel Cornelius John McKenna (dated Dec. I6th, 
1891). 

Naval Medical Service. —The following appointments 
have been made at the Admiralty:—Staff Surgeon William 
Thompson to the Himalaya. Surgeons: John Lowney to 
the Hearty, and George Edmunds to the Seagull (both dated 
Deo. 18bh, 1891). 

Volunteer Corps. —1st Volunteer Battalion, the South 
Staffordshire Regiment: Surgeon-Captain H. H. Smith to 
be Surgeon-Major (dated Dec. 19bh, 1891).—56h Volun¬ 
teer Battalion, the Princess Louise’s (Argyll and Suther¬ 
land Highlanders): Surgeon-Captain D. Campbell to be 
Surgeon-Major (dated Deo. 10th, 1891). 


(forribpnhnu. 


“Audi alteram partem." 


ANESTHETICS. 

To tlie Editors of The Lancet. 

Sirs, —Whatever may have been the real effects of the 
Report of the so-called Hyderabad Commission, of this 
there can be no doubt, that it has not succeeded in solving 
many of the very difficult and intricate problems associated 
with the administration of anseethetics, and the uncertainty 
existing in men’s minds upon this subject has recently found 
expression in the appointment of yet another committee of 
investigation for the purpose of inquiring more particularly 
into the clinical aspect of this question. But few will 
doubt the wisdom of this course, and no one, 1 presume, 
but will wish the committee every success. There are, 
however, one or two points to which I should like to direct 
attention. 

1. The Constitution of the Committee .—How is it that in 
a committee of twenty-one members there are only two 
who hold oJIlcial posts as amesthetists to hospitals ? Surely 
our hospitals are great sources of clinical investigation, and 
equally surely the ancesthetists of the several hospitals are 
in as good positions to obtain the requisite information as 
the respective surgeons. It is not exactly “the play of 
‘Hamlet’ with the title rCle omitted,” but it certainly 
appears to be that performance with the part of Hamlet 
played by the stage carpenter or general utility man. 
Further, from the general committee five members have 
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been selected to form an executive committee. Accepting 
the terms “ general " and “ executive ” in the way they are 
usually used in this connexion, it is to be presumed that 
the functions of the former will practically be to criticise, 
accept, reject, or modify the report presented by the latter; 
yet on the general committee, excluding the five members 
alluded to, there is no anieethetist, while even on the 
executive committee the aneesthetists are stili in the 
minority. 

2. As to the scope of the inqtdrj/. —I regret to see that, in 
the terms of the reference to the committee, no special 
allusion is made to the desirability of teaching anmsthetics, 
and although the committee has itself filled the hiatus, yet 
1 hardly think such prominence has been given to this 
aspect of the question as its importance demands. I have 
myself long been of opinion that, by teaching thoroughly 
what we do know about anesthetics, we shall be much 
more likely to obtain really practical results than by seek¬ 
ing panaceas for the lamentable death-rate, either in the 
field of clinical observation or in that of physiological 
research. 

3. The methods adopted .—So far the committee appear to 
be seriously afflicted with the “ fallacy of figures,” and have 
requested, in a very curious manner, that the various hos¬ 
pitals shall hand over to the committee, to be used prac¬ 
tically as the latter think fit, a whole year’s records of 
anmsthetio work. I cannot think that such a proposition 
will commend itself either as a practicable or as a proper 
one to the hospital authorities, nor do I think that the 
figures thus obtained are likely to be accurate or to repre¬ 
sent in any way the actual amount of anccsthetic work done 
in the various institutions ; and, further, I think that these 
figures are less likely to be reliable the larger the hospital 
at which they are obtained. 

I am loth to assume the ungracious task of criticism, and 
if I were not myself extremely anxious for the success of 
this investigation I should not have troubled you with these 
remarlcs. As it is, however, I feel that I am doing the 
cause a service rather than the reverse by pointing out 
objections at a time when they are not beyond correction. 

I am. Sirs, yours truly. 

J. Fredk. NV. Silk, 

AHsiatant AniGstlietist to Ouji's Hospital &c. 

Weymoutli-streot, W., Doc. 21st, 1891. 


NEW COLONIAL MEDICAL COUNCIL AND 
PHARMACY BOARD, CAPE COLONY. 

To the Editors of The Lancet. 

Sirs, —I beg to enclose a clipping from the Gbvernment 
Gazette of this colony, dated Oct. 23rd, 1891, giving the 
result of the nominations and elections to the new Colonial 
Medical Council and Pharmacy Board,’- and at the same 
time to draw your attention to the following points:— 
Firstly, the result, so far as the elected members go, would 
have been very different but for the very short period 
allowed between the first official notice and the closing of 
the poll; indeed, in some cases—medical practitioners 
residing in remote districts—no knowledge of the coming 
election was ever received by them, and some others seldom 
receive or consult the dry Government notices iu the 
Gazette. Secondly, you will observe that the Royal College 
of Surgeons gets one nominated representative, the Dublin 
University another, and a Continental university another, 
whereas the University of Edinburgh claims the whole of 
the elected members. The dates of the various members’ 
diplomas range from 1868 to 1887. The whole of the 
members reside either in Ca^e Town or its suburbs. 

The great grievance during the existence of the “old 
Medical Board ” was that rural districts had no representa¬ 
tion or voice in medical matters, the whole of the Board 
being constituted of “ Cape Town and suburban medical' 
practitioners.” Recent events have not altered this 
state of tilings, which, I say, is due to the cause 
stated above. It was easy to rush the Cape Town 
and suburban practitioners; but it would take con¬ 
siderable time and money to organise successfully the 
widely scattered country practitioners ; consequently, things 
being left, each district almost had its canr<\date without 
its neighbour’s knowledge until too late. However, fore¬ 
seeing what might happen, directly the Government notice 
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appeared, I telegraphed to the Cape Argus, the local leading 
paper, that the effect would be to exclude all chance of 
returning a rural candidate against the Cape Town com¬ 
bination, but without effect. Probably the wire-pullers 
pooh-poohed my intimation. The personnel of the New 
Medical Council leaves some hope that our voices may find 
a response in case of need. In the next place, I beg to 
inform you that there are already grave rumours of serious 
defects in the Act you so ably criticised a short time since. 
Perhaps the Council will move Government to introduce 
improvements or amendments to remedy the alleged short¬ 
comings. It appears that Sect. 35 is the only one dealing 
with irregular practitioners; on the other hand, the 
body of these gentlemen do not wilfully and falsely 
pre^nd to be, or take or use the name or title of, 
a physician, doctor of medicine, surgeon, &c., or any 
name, title, addition, or description implying that they 
are licensed or registered under this Act, nor do they prac¬ 
tise as medical practitioners. These irregular doctors call 
themselves (the Europeans) simply missionaries, traders, 
farmers, store-keepers, and hospital sergeants; it is the 
public that calls them doctors. It is amusing to hear, for 
example, an orderly of the Cape Mounted Rifies address a 
hospital sergeant in medical charge of an outlying station : 
“If you please, doctor, the commanding officer wishes to 
see you; ” or a private patient address him as “ Please, 
doctor, my wife is sick and wants to see you,” &c. It is a 
sort of courtesy title emanating from the public. If indi¬ 
vidual persons are spoken to on the subject they tell yon 
that they know that these people are not regular doctors, 
but that they are just as clever &c. Well, these irregular 
practitioners of medicine and surgery may be traced from 
inside the walls of the Cape Parliament Houses to the Kafir 
huts in the wilds of Africa. Is the legislator born who dares 
to bring in a Bill for dealing with these ignorant, wholesale 
irregularities? It is more than his seat would be worth to him. 
Perhaps you are not aware that we are mostly rela¬ 
tions here, from the whitest down to the blackest, coffee- 
coloured and brown included. The native doctorings 
include witchcraft In all its diabolical forms. This irregular 
practitioner uses no false colours, calls himself “ a native 
doctor,” but there is no law to touch him except he commit 
some excesses amounting to assault. There is an ordinance 
applying to certain territories outside the colony proper, 
but no law in the colony. I will give you two examples:— 

1. The European irregular practitioner : I have seen a case 
of necrosis of the ulna kept under the treatment of a 
missionary for a year or more, until the lad entirely lost 
the use of his arm, yet the parent was satisfied that all had 
been done that could be done for her child. Such is th& 
simple faith of these feeble races in the “ man missionary.” 

2. The native irregular practitioner : I have seen the bead, 
face, neck, shoulders, breasts, chest, and arms flayed by 
means of hot fat being blown through a reed, then through 
the llame of a torch on to the parts named. Can greater 
torture be imagined ? All this for what ? To frighten out 
of the supposed sick woman’s body a mermaid supposed to 
have been put inside the patient by one of her enemies 1 
Lastly, the Bill does not deal with nostrums or the vendors 
or prescribers of nostrums, or the sale of dangerous drugs 
under the garb of “Dutch medicines.” There is now no 
protection against the sale of any remedy introduced by 
any layman, be he black or white. 

I am, Sirs, yours truly. 

J. Cartwright Reed, M.D. 

Horacliel, Capo Colony, October, 1891. 


WELLINGTON COLLEGE. 

To the Editors of The Lancet. 

Sirs,— My attention has been called to an article in your 
issue of the 5th inst., in which, with reference to the recent 
outbreak of Infectious illness among the boys at Wellington 
College, it is stated that some of the defects of the institu¬ 
tion are perfectly well known to you, and that, although 
attention has been directed to them in vour columns, they 
have been aysf-eraatically ignored. Being one of the 
governors of Wellington College, and therefore moat 
anxious to exert any influence I may have in getting 
all sanitary defects removed, I shall be greatly obliged 
if you will inform me of those to whi^ you allude 
as being known to you, with a view to their being 
brought to the attention of the well-known sanitary 
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authorities who, at the request of the governors, are making 
a full inquiry into the condition of the College and its 
surroundings. 1 may add that I appeal with confidence to 
you for this information, nob only in the interest of this great 
public school and national monument, but also in that of 
the parents and relatives of the boys who are being educated 
in it, who are naturally much alarmed that there should be 
well-known defects which have been systematically ignored. 
The names of the gentlemen who, at the request of the gover¬ 
nors, are making inquiry into the sanitary condition of the 
College and its surroundings are Mr. Baldwin Latham, C.E., 
Dr. Bristowe, M.D., F.R.S., Mr. Rogers Field, C.E., and Dr. 
Woodford, the local officer of health, 

I am. Sirs, jours truly, 

J. L. A. Simmons, Field Marshal. 

Cornwall-gardens, S.W., Dec. 19th, 1891. 

*,* In reference to the above letter, we refer Sir Linton 
Simmons to an annotation printed on p. 1462 of our 
present issue.—E d. L. 

THE DISTOMA CRASSUM. 

To the Editors of THE Lancet. 

Sirs,—U nder the heading, “A Rate Parasite,” which 
appeared in the British Medtcal Journal of Dec. dth, 1891, 
the following statement is made : " It was first found by 
Buck in 1843 in the duodenum of a Lascar who had died 
at the Seamen’s Hospital. In 1873 Kerr, in Canton, met 
with two cases, and between 1873 and 1878 Cobbold had 
three cases under observation—a missionary and bis wife 
and child, from Ningoo, China. Dr. Wallcer’s cases are the 
only others on record as far as we can ascertain" Out 
of justice to myself, I beg to draw your attention to my 
paper on beri-beri which was read at the British Medical 
Association meeting at Leeds in 1889, and to Dr. Ernest H. 
Jacob’s letter which appeared in Che British Medical Journal 
of Dec. 126h, 1891. At the Leeds meeting I also exhibited 
specimens of distoma and reported the case in which it 
occurred. This MS. report was handed by my brother, 
Dr. J. E. Sinclair, to you during the last quarter of 1889, 
and you then promised to publish it, but I have not noticed 
it in your columns, and I have no other record of it. The 
npecimens of dlstoma were divided between the Leeds 
Medical School and the University of Edinburgh. I have 
already forwarded to you a copy of my “Notes on Beri¬ 
beri as observed in the Malay Peninsula from 1882 bo 1888,” 
which will give you more accurate information. 

I am, Sirs, yours truly. 

South Petherton, Dec. 22nd. 1891. A, W. SINCLAIR. 

*** Our correspondent will see that we insert in another 
column an abstract of his paper on beri-beri, and that 
mention is there made of the discovery of the lluke.— 
Ed. L. 


TREATMENT OF ENTERIC FEVER. 

To the Editors o/Thm Lancet. 

Sirs,—I f Mr. Herring will kindly refer to my former com¬ 
munication in the second volume of The Lancet for 1885— 
Sept, 16th I think the date is-he will obtain the particulars 
asked for in your issue of the 12bh inst. Perhaps you will 
allow roe to state that the outbreak in 1889 was the last of 
several others that occurred in different parts of the division 
during the last seven or eight years. The fever was first 
imported into our division from the neighbouring one of 
King William’s Town, where it existed and played sad havoc 
both there and in the adinining territory of the Franskei, 
after the Kafir war of 1877. The epidemic has now, I am 
happy to say, disappeared from the district by the inhabitants 
getting “ salted, ” to use a colonial expression, although I 
have known patients taking it a second time, and on one 
occasion a third seizure was noted, but in each instance the 
attacks were milder in character. I jotted down pages of in¬ 
teresting facts; many, I believe, have already been recorded, 
and it would be useless to repeat them here. One point 
generally observed was the appearance of an outbreak after 
a heavy rain. The stools of patients were seldom destroyed 
or buried, but simply thrown on the ground some distance 
from the homestead. The germs got washed into the sources 
of the water-supply, and infected the inhabitants directly or 
through the milk-supply. The cows drinking the infected 
water did not, at all events, appear to suffer from the presence 
of the germs in their blood, bub that they contaminated the 


milk is indisputable. The better class of people who used 
rain water instead of river water, and boiled their milk, 
enjoyed a complete immunity from infection, while others 
who neglected the latter precaution got attacked, but after 
the milk was boiled the aisease did not spread to the other 
members of the household. 

Another point worth mentioning was the certainty with 
which a visitor coming to an infected area was smitten down. 
One gentleman who bad already suffered from the disease in 
Germany years before, took it after a short stay in our 
town. I had grave doubts from past experience as to the 
value of alcohol in the treatment, and in this particular case 
1 was convinced that he did better without it. The patient’s 
house adjoined my own, and I was able to see him frequently, 
and note the changes in his condition after the brandy was 
given. I have already stated that I never prescribe it in any 
case of typhoid fever now, and I should say that a few tea¬ 
spoonfuls of hot milk given in the typhoid collapse acts like a 
charm, and nothing better, in ray opinion, can be ordered. 
Cases occurred with the moat diverse symptoms. But the 
most unusual one of all was the case of a boy whose face and 
body were covered with a vesicular eruption, nob unlike 
chicken pox. The other symptoms were perfectly typical. 

I am. Sire, yours faithfully, 

Aberdoon, Dec. 14th, 1801. J. C. PEARSON. 

“ACUTE RHEUMATISM AND THE TEMPORO- 
MAXILLARY ARTICULATION.” 

To the Editors o/The LANCET. 

Sirs, —Misstatement of an opponent’s argument is a 
weapon not unknown amongst controversialists. When you 
have exposed (what you lepiesenb to be) the errors of his 
premisses, It is a small matter to upset bis conclusions. This 
13 what Mr. Flemming has—no doubt unintentionally—done 
in your issue of the 6bh iuat. with regard to my letter 
dealing with this subject. He says he fails to see the logic 
of my argument, which, according to him. is “that 
because the temporo-maxillary joint is often affected with 
rheumatoid arthritis, and even with rheumatic arthritis, 
therefore it alone can never be affected with acute rheu¬ 
matism.” Now, Sirs, I am not so unreasonable as bo 
insist upon his seeing the logic of an argument of 
which I never made use, and which I quite agree with 
him in thinking ineffectual. Mr. Flemmings misconception 
arises from his supposing that he sees a generalisation which 
he considers wrong being mode where none was intended. 
But when in a very large number of observations a par¬ 
ticular appearance is conspicuous by its presence, the 
observer is surely entitled to suggest that the circumstances 
he has noted as common to all, or the vast majority, are 
not purely the result of chance. Nay, if he goes further and 
suggests that a reasonable inference may be drawn 
from what he has noted, it would, indeed, be a re¬ 
lapse to pre-Baconian prejudices to assert on that 
account that he is making an unwarranted use of his 
observations. Let me point out another windmill at which 
Mr. Flemming tilts with great vigour. He asks, “Why 
should that joint be affected alone?’’ Well, admitting for 
argument’s sake that the question as stated is relevant bo 
the present issue, my attitude in relation to it must be that 
of the “Six Hundred”—“Mine not to reason why.” I 
merely state a phenomenon, or bettor, perhaps, a clinical 
observation — viz, “that when the temporo-maxillary 
joint is affected it is in cases where chronic rheumatoid 
arthritis is the cause, and that the rheumatic element 
is absent. It is simply what we have found to be 
the case; therefore it is nob for Mr. Flemming or anyone 
else (unless they can count their cases by hundreds as we 
can) to say that it does nob happen. It is not for us to say 
why certain things should or should nob happen, os Mr. 
Flemming seems to think. We state that such and such a 
thing is so; let others find out the reasons if they 
like and if they can. It is useless for Mr. Flem¬ 
ming bo assert that “ we might just as well say 
that the great toe joint could not be affected with rheu¬ 
matism because it is generally affected by gout.” But 
I would reply to this that “ the great toe-joint is more ofnen 
affected solely with gout than with rheumatism.” If Mr. 
Flemming admits this (as of course be must), will he nob 
admit that it is the comparative degree, because the great 
toe-joint is comparatively seldom affected with rheumatism 
(not positively, mark !), bliereforc superlatively considered 
the temporo-maxillary joint is never. To put it more 
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plainly: Uicause the great toe-joint ebowe more tendency ' 
to be affeoted with gout than rheumatism—whatever may i 
be the cause—regarded from tlie same standpoint, cannot 
the teroporo-inaxillary articulation show e-com-^lete tendency 
to be aifeoted from chronic rheumatoid arthritis ? 

No cause has as yet been assigned for the predilection of 
•one joint than another (beyond those given by ourselves), 
but that there is a predilection who can deny ? Very well. 
<l) If one disease attacks joints indiecTiminately (and this is 
proved by acute rheuniatiem), and (2) it is admitted that 
the same disease when only attacking one joint vei,v fre¬ 
quently does not select the great toe-joint (this, Itbink, all will 
admit), (3) for the same reason as No 2 the temporo-maxll- 
lary articulation is a still more highly favoured joint than the 
,greab-toe, in so far as rheumatoid arthritis is concerned, and is 
still further exempt from the peculiar poison of rheumatism. 
In tabalaticg the resulfis of over three thousand cases, I 
liave not sought to expiatu in detail the caueea to which 
peculiar conditions in each or in all are due, and am satis¬ 
fied if by the observations referred to I have in any way 
simplilied the labours of any inquirer who may desire 
to grapple with this highly important, yet totally distinct 
branch of research. 

Perhaps I have written enough to show that Mr. Pleraming 
tas entirely missed the point of my former statements, and 
that (in the somewhat inconsiderate attack) he has chosen 
to battle with a chimera of his own creation instead of an 
•error of mine.—I am, Sirs, yours truly, 

Hugh Lane, 

Sarjreon to tlio Royal Miiioral Water Hospital, Hath; lion. 
Medical Officer to the Itoyal United l-lospltal, Hath. 

Dec. 18th, 1801. _ 

THE CORPUS LUTEUM. 

To the Editors of The Lancet. 

Sow,—In cases of prosecution for criminal abortion most 
(important consequences are associated with the question of 
the value of the corpus luteum as a proof of pregnancy. 
Let me illustrate by an example. Some years ago the 
uterus, Fallopian tubes,and ovaries of a young woman were 
.submitted to me for examination, to decide whether they 
indicated the existence of early pregnancy or not. The 
ease was a common one in most respects. If the medical 
.evidence decided that the young woman was pregnant, a 
criminal charge would be brougho against a medical prac¬ 
titioner for having seduced her and caused her death by 
abortion. The medical gentlemen engaged by the coroner 
to make the post-mortecii examination stated to me that 
•circumstantial evidence of the strongest character was in 
(Support uf the criminal charge. How the case terminated 
I am not at liberty to disclose j but I refer to it now 
because erroneous opinions are being expressed on this 
matter, and students are being taught by text-books what 
is nob accurate in regard to it. It may be thought that it 
ris a difficult matter to decide such a question in physiological 
anatomy as was heie at issue ; but for those who have had 
cpportunitieH.fnll and sulficieut.of comparing the diffeiences 
between true and fahe corpora lutea, there is as much 
■difference, and one which cau be as clearly demonstrated, 
d,9 there is between a true and a sham diamond. Those 
who have not had experience of the kind required are nob 
•entitled to give an opinion upon it. 

X am, Sirs, yours faithfully, 

Siivfie-i-ow, W., Doc, liHli 1S!)I. KOIlliliT LEE. 


eiONORAlLY DEGREES IN PUBLIC HEALTIL. 

To the Editors of Tub Lancet. 

yius,—Will you allow me to draw attention to the fact 
that the TTniversity of Durbam lias recently conferred it.^ 
•degree of Doctor of Hygiene (D.IIy.) upon a gentleman who 
had not previously pasted any special examination for the 
isame, and to point out that if this is fo ho taken as a pre- 
•cedenb a greai injustice will be done to all those who have 
•obtained a Public Health qualification after public examina- 
■tion, and subsequent to great inconveuienco and expense. 
The conferi'ing of a Public Healih qualification in this 
onanner is alsu clearly contrary to the spiiit of the Medical 
Act, ]88(*, Section 21, wliich enacts that no registrable 
••diploma for proficiency in Sanitary Science, Public Health, 
•or State Medicine shall be granted except after special 
■examination. It may bo urged that the confeiTlng of a 
degree iu Hygiene has a parallel in the giving of such 


degrees as D.C.L. or LL.D. In reply to this I would 
point out that the possession of these latter carries with them 
DO statutory privileges of a public character ; whilst the 
former, certainly by inference, enables the possessor to apply 
for the moat valuable of Public Health appointments in 
competition with those who have obtained their {privilege to 
do so after submission to the stringent regulations or the 
General Medical Council and the examinations of the 
licensing authorities. 

I am, Sirs, yours faithfully. 

Wn.UAM R. Smith, M.D , D.Sc., D.P.H.Camb., 
Profeuaor of Forensic Medicine in King's College, &c. 

Dec. 12tli, 18D1. 


PAROTITIS IN GASTRIC ULCER. 

To the Editors o/The Lancet. 

Sirs. —I have read with much interest Dr. Donkin’s 
letter on the above subject. In the laso two years two cases 
have come under my notice, both with nearly parallel 
histories. Both cases bad severe hmmatemeeis, and both 
were fed strictly by rectum. The first case was that of a 
young woman who was seized with sharp brnroatemesis and 
sent to University College Hospital, where she was fed by 
rectum. She developed there double parotitis and died with 
hyperpyrexia. The post-mortem examination, though most 
carefully performed, disclosed no gastric ulcer, nor could the 
sourceof bleeding bediscovered. The second case commenced 
with violent biomatemesis. Rectalfoedingwasatonceresorted 
to. She had five attacks of bleeding, and nearly lost her 
life in the last. After ten days double parotitis set in ; the 
temperature rose to 105'2‘'; both parotids suppurated, and 
she made a very slow recovery. 'I’iiere is no doubt some 
coouexiou between hminatemesis and suppurative parotid 
bubo, though what the connexion is it is difficult to state. 

I am, Sirs, yours truly, 

Cheni.stoii'g.anlens, W., Dec., ISUI. E. A. BaRTON. 


NORTHERN COUNTIES NOTES. 

(From oue own Correspondent.) 

Influenza. 

The influenza epidemic still continues very prevalent in 
Newcastle and Gateshead, nnd, indeed, in the whole 
Tyneside district. A very sad case took place at Walker 
last week arising out of influenza. A married woman, 
whore husband bad recently died of the disease, and who 
was herself atdo attacked, iu a lib of mauiacal excitement 
set fire to herself with a paralliu lamp, and before medical 
aid could be obtained died from her injuries. At Stockton 
it is reported that the medical officer of health and most of 
the corporation officials are laid up. At Middlesbiough a 
father and son are reported as lying dead from the affection. 
In the Sedgefield district it is reported that the disease is 
very severe, the medical officer of health, Mr. Sheraton, 
sufi'ering from it. It has also broken out at the Durham 
(lounty Lunatic Asylum, near Sedgefield, which may be a 
very serious matter,as it contains several hundred patients; 
but so far it is confined to attendant?. At Hawick it is so 
severe that there is scarcely a family not affected by it. 
The death-rate is reported high amongst old people, who are 
said to be succumbing to the secondary attacks of bronchial 
inllamnmtion. In oilier bonier towns the epidemic is quits 
as severe. 

Testimonial to Dr. D S Dunn, of Skelton. 

Dr. D, S. Dunn, of Skeltou, having been obliged to 
relinquish his practice owing to ill health, after eleven 
years’ arduous work iu », district extending over moun¬ 
tain, moor, and fell, his many friends and patients de¬ 
cided to present him with a testimonial last week as a 
token of their ostimation of his many excellent qualities 
as a reskhut and as a practitioner. The presentation 
of an aiUlresB with a purse of 130 guineas was given at 
an entertainment provided by and presided over by R. 1’. 
ketch, Es(].. of Priestcroft. Mr. Fetch is vice-chair¬ 
man of the Guisborougli Board of Guardians, under whom 
Dr. Dunn held the appointment of medical officer of the 
Skelton district, and he spoke in the highest tciius of Dr. 
Dunn’s kindness to all, and esiiecially to the miners and the 
poor under his care, and wished him a speedy restoration to 
health. In all these good wishes Dr. Dunn’s professional 
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Meads will join, aod they are many, extending from the 
Tees to the T>ne and from Roaebeny Topping to the sea. 

Death of Dr. Benjamin Barlais, late of Qateshead. 

1 regret to have to record the death of an old friend and 
a well known practitioner of Newcastle and Gateahead. 
Dr. Benjamin Barkus died in Newcastle last Tuesday of 
chronic visceral disease, at the age of seventy one. He 
was a native of Gateshead, where he mostly practised. 
After serving his time in the old-fashioned way to Mr. 
Band, an eminent surgeon in Newcastle, he proceeded 
to Dublin, where ha attended most of his lectures at Trinity 
College, and took out his midwifery at the Rotunda. He 
then went to London, attendiog at the Middlesex Hos¬ 
pital before taking his MR.C.S. and LS.A. in 1842. In 
1845 he took his M D. at St. Andrews, and commenced 
active practice in Gateshead, where be was very successful, 
being, as well as a good all-round and careful practitioner, 
possessed of qniet, genial, and attractive manners, always 
acceptable iu the sick room; but Dr. Barkus was a 
man of parts as well—a scholar even of the Hebrew 
language as well as general literature. He believed 
in the practice of bis profession as a whole, and never 
adopted any specialty; still, he was much sought by his 
'uniors in diibcult miawifery cases, and his aid was always 
ortbcoming. In bis dealings with bis professional brethren be 
was “the very soul of honour.” Iu my own opinion he might 
well have taken a higher etandlog in bis profession had he 
so aspired ; but he was held back by a native modesty, and 
so allowed many to pa«s him, so to speak, in the race. Dr. 
Barkus lost bis wife about eight years ago, and having 
acquired a competency, practically retire! to Newcastle. 
He has left no family. He was a J.P. for Gateshead. 

Death of Dr. J. M. Maclagan, late of Biding-Mill-on-Tyne. 

News reached Hexham last week of the death of Dr. J. 
M. Maclagan, for sixteen years medical otlicer of health to 
the Hexham rural sanitary authority. Dr. Maclagan died at 
Lsnzie, in Scotland, whereheretiredabouttwoyearsagoowing 
to his having sustained a severe fracture of the lemur in 
frosty weather as he was leaving a meeting of the antborify 
in Hexham, which accident 1 recorded iu this correspond¬ 
ence at the time. Since then his general health had also 
gradually failed. Dr. Maclagan had seen much service in 
bis profession at home and abroad, having served some time 
in ludtan military departments. He was abnut sixty-four 
years ot age, and has left a widow and family. Two dis¬ 
tinguished brothers survive him—the present Archbishop of 
Yi)tk aod Professor Sir Douglas Maclagan of Edinburgh. 

Ne»castJe-on-Tyne, Dec. 22nd. 


SCOTLAND. 

(From oub own Cokrespondents.) 

Annual Dinner of the JRoyal College of Physicians. 

Thi.s dinner was held on Thursday of last week, the Pre¬ 
sident, Professor Simpson occupying the chair. Representa¬ 
tives of many learned and civic bodies were present, the 
conapany being an unusually large one, while the dinner 
maintained its foremost place amongst Edinburgh dinners. 
The chairman’s speeches were shoit, pointed, and graceful, 
and his excellent example was followed by most of the 
other speakers, no the last toast was reached soon after 
eleven, instead of near the small hours of the morning. 

’ Bazaar in Edinburgh for Women’s Medical School. 

On the last three days of last week a bazaar was held in 
the Waverley Market to raise funds for the Scottish Asso¬ 
ciation for the Medical Education of Women. This is one 
of two medical schools for women in Edinburgh, and they 
hoped to raise ilSCOO. The bazaar, however, followed 
several other monster bazaars, and people had evidently 
spent all their supeifluous money, for the three days’ sale 
only realised about £1000. 

Bospital Accommodation for Perth. 

The directors of the Perth Royal In&rmary have under 
consideration the erection of a separate building for in¬ 
fections cases. It is proposed that the expense be met by 
the infirmary, the County Council, and the Burgh local 
authority. 

Edinburgh, Dec. 22nd. 


lEELAND. 

(From our own Correspondents ) 

Death of Robert Wade, L.B.C.S.I. 

This gentleman died suddenly on Sunday morning at hie 
residence, Great Brunswick-street, Dublin, from apoplexy, 
aged fifty-eight years, regretted by a large circle of fiiends. 
Deceased was a member of the Corporation for some years, 
and contested the vacant coronersbip for the city of Dublin 
a short time ago, being second among a large number o! 
candidates. He was a governor of the Richmond Lunatic 
Asylum and of the Royal Irish Academy of Music. 

British Dental Association : Irish Branch. 

The annual meeting of the Irish Branch was held last 
week at the College of Surgeons. Mr. W. B. Pearsall was 
elected president, R. T. Stack vice-president, A. F. Thom¬ 
son treasurer, and G. M. Murray honorary secretary for- 
1892; the members of Council being Messrs. Andrew, 
Clarke, Elwood, MeStay, W. C. Corbett, A. W. Baker, 
D. Corbett, D. Corbett, jun., R. H. Moore, F. Ryding, 
C. Wall, P. O'Meehan, and H. Williams. 'The president 
showed some photographs by limelight of professional! 
interest; this was followed by a discussion, and the pro¬ 
ceedings teiminated. 

Death of Dr, C. A. Harvey of Cork. 

On the 15th inat. Charles Armstrong Harvey died at 
8, Camden-place, Cork, in his forty-first year, from pneu¬ 
monia. Dr. Harvey was a graduate in arts, medicine, and 
surgery of the late Queen’s University in Ireland, wae 
visiting physician to the Cork Fever Hospital, and dis¬ 
pensary medical offieer to one of the Coik dispensary 
districts. Mach public regret is expr^sed for the early 
termination of eo promising a career. 

Health of Cork for November. 

As compared with the previous month, there were less 
cases of scarlet fever andaimplefever reported, but an increase 
in the number of typhoid fever. The latter disease is more 
or less of a mild type, as shown by the very small mor¬ 
tality—viz., two. Boih the birth- and death-rates were 
much higher than for the corresponding period last year. 

Dr. G. P. Nugent has been appointed University examiner 
in clinical medicine in Trinity College, Dublin. - 

Health of Beljast. 

From the annual report presented to the Public Health 
Committee of the Corporation of Belfast on Dec. 17th, D 
learn that the death-rate for the week was 42'2, of which 
3'5 was due to zymotic diseases, and20'5 to diseases of the 
chest. In the previous week the mortality was extremely 
high, being 45'6 ; zymotic diseases beingcredited with 3•J^ 
aod diseases of the chest 26 8 of the deaths. It will thue 
be seen that there is an improvement in the total death-rate, 
as well as in that from pulmonary diseases. This very high 
mortality is due almost entirely to the piesence of the in- 
lluenza epidemic, which is much the most severe visitation 
of that disease we have yet had in Belfast. There seemo 
now evidence that it has nearly spent itself, this being due- 
to the fact that there would seem to be few people who 
have not already been attacked by tbe duease. The weather 
has changed from the damp, “muggy” condition so pre¬ 
valent to a sharp frost. 

The Belfast Hospital for Sick Children. 

Four of the children of the late Sir Charles Lanyon bavo 
handed £511 10s. to the treasurer of the Belfast Hospital 
for Sick Children, to provide and endow a cot in memory ofi 
their late father. Daring the present session thirty-nine 
students are attending the practice of the hospital, the 
largest class which has yet been held there for clinical) 
insiTuctioo. 

The Christmas Holidays. 

The classes at the College have closed, and clinical im- 
struction at the hospitals has ceased for a week during th© 
Christmas recess. 

The Health Lectures. 

Dr. Lindsay gave a lecture in this series in connexion! 
with the University extension scheme on Dec. 14tb, on 
the Influence of the Mind on the Body; and on last Monday 
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the final one, on the Food we Eab, was giren by Dr. John 
Strahan. The lecbures are to be published in book form, 
with an introduction by the President of Queen’s College. 
Dec. 21st. __ 


PARIS. 

(From our own Correspondent.) 


‘Opening of the New Library of the Faculty of Medicine. 

On Monday, the Hth inst., without any semblance of 
<seremonies, the doors of the splendid new library, which now 
(replaces the dingy old room hitherto available, were thrown 
open to students of the Faculty. Notwithstanding its 
defects—and these exist, notably in the matter of daylight 
—the new library is a vast improvement on the old one, 
and workers are now provided with a well-aired, spacious, 
4iud comfortable locale wherein to pursue their studies 
and bibliographical researches. There are in the cen¬ 
tral reading-room 246 numbered seats, as against 
tfifby four provided in an adjoining room, admission to 
which is limited to professors, students preparing their 
(Inaugural theses, and others armed with special tickets. 
Modern improvements, such as the electric light and the 
telephone, are utilised, the latter apparatus allowing of 
<orders being transmitted from one part of the library to the 
other. The admirable regulations obtaininfr at the Bibiio- 
tbbque Nationale have been adopted at the Faculty. They 
are as follows ;—After having deposited in the free eloak- 
iroom such impedimenta as umbrellas, walking-sticks, over¬ 
coats, i.^c., the reader chooses his place; he then inscribes 
'his name and address, the number of the seat he occupies, 
and the title of the volume he wishes to borrow on a 
■dated form provided for the purpose. This form be 
Qiands to a librarian, who supplies him with the book or 
books applied for. On retiring the reader returns the 
volume lent to the librarian, who efi'ices the form. On 
(leaving the building the obliterated bulletin is remitted to 
'the porter at the door. To guide the authoiities in the 
selection of works, of which a large supply of copies is in 
request, a register is kept, iu which a list of volumes non- 
procurable at the library is inscribed by disappointed 
(readers. The library of the Paris Faculty is a veritable 
beehive, no less than 200,000 readers consulting annually 
within its walls -liQOO.OOO volumes. 1 aoi greatly mistaken 
'if these formidable figures are not further increased 
da the near future, for it was assuredly not a treat 
to sib for many consecutive hours, as I have done, 
dll the depi-essing atmosphere of the now happily discarded 
Q’oom where so many tbousands of theses have been written. 
This venerable old Faculty is making distinct advances in 
Che right direction, and we may reasonably predict for it a 
revival of the renown it enjoyed in the palmy days when 
medical education was not considered complete unless some 
<uime had been passed within its folds. 

IIo)iours for British Medical Men at the Acadimic dc 
MCdeeine, 

Your readers learned from last week’s correspondence 
<khat the Alvarenga prize had bten divided between Dr. 
IBateman of Norwich and Dr. L^guen of Paris. It is only 
fair to our distinguished eompattnott to rectify au error in 
qualifying his important w.irk of 400 pages as a paper. lo 
loay not be generally known that Dr. BiCeman is a French 
pfficier de santC. For the Prix Daudet there were ten com¬ 
petitors. The prize was not awarded, but 1000 francs were 
-equally divided <1 titre d'encouragement between Dr. James 
Kerry, surgeon to the Royal Free Hospital, London, and a 
Belgian practitioner. The subject was “Goitre: its sur- 
igicnl treatment and the immediate and remote consequences 
-of this treatment.” 

live Scalenus Muscle. 

The majorily of Eoglish anatomists will be inclined to 
■characterise the above lieading as a piece of profanity and 
this sentiment will probably be shared bv pupils of Henle 
in Germany and Sappd in France. In effect, Eoglish and 
German anatomists count three distinct scaleni muscles, 
while in this country we are content with two. If we are 
to believe M. Sebileau (Socid'd de Biologic, Dac. 12cb}, the 
old idea that there exists in reality only one scalenus 
muscle is the correct one. According to him, this single 
muscle splits be.l<)w in order to give passage to the 
brachial plexus and the subclavian artery. He adduces 
as proof of his contention the following reasons:— 
t. The uniformity of the insertion of the scalenic mass. 


2. The frequent existence of anastomotic fasciculi between 
the anterior and the posterior scaleni. 3. The splitting 
sometimes observed of the anterior scalenus for the passage 
of the subclavian artery. 4. The passage in certain subjects 
of the brachial plexus through the scalenus posticus. 
5. The fusion over the pleural dome of the pleuro-transverse 
muscle and the oosto-pleural ligament. M. Sebileau regar(i8 
the scalenus muscle as a group of intercostal ma8cle& It 
is, in fact, a long cervical in tercostal, being insetted at both 
ends inlo libs, above to the anterior tubercle of a trans¬ 
verse process—a rudimentary rib. 

Buried Alive. 

It is not often that the horrible incident of a person being 
buried while in the lethargic state has to be recorded. 
The Badical of Nov. 17bh is responsible for the following 
narrative of such an accident which occurred to a young 
woman aged twenty-two, a native of Mirabel, in the 
canton of Caussade. Seized with syncope after being 
delivered of a child, the friends, believing her to be (lead, 
registered the death, and made arrangements for the 
funeral. Bub no sooner had the unfortunate woman 
been laid under the sod than the person who bad “laid her 
out” made a statement to the effect that when she per- 
formel this duty she noticed that the part of the bed on 
which the body lay was still warm. A doctor was imme¬ 
diately sent for and the body exhumed. As signs of vitality 
were still present, ineffectual efforts were made to resusci¬ 
tate the poor woman, who breathed her last in the ceme¬ 
tery—asphyxiated. In commenting on this regrettable 
incident, the Progrts Mtdical remarks that such au 
accident would be rendered impossible were the practice 
of cremation adopted universally. 

Paris, Dec. 22nil. _ 


cltkal Stetos. 


TJnivkusity' of London. — The following candi¬ 
dates have been successful lathe respective examinations 
for the degree of M.D. :— 


BarvAtb, J. O. W., B.S,, B.Sc., 
Univ. Coll. 

'Bowman, H. M-, St. Bar. Hosp. 

Brazil, Walter II., Owona 0, & 
Maiiuli. 11. Infir. 

Brock, IS. II., B.S., Guy's Hosp, 

Bryant, J. H., B S., Guy's Ho»p. 

Cull', H. 15., B.S., Guy’s Hosp. 

Dyall, T. .1,, li.«., St. B.ar, Hosp. 

Evans, P. 0-, K<1- U. AG ay's Hosp, 

Eawcott, .1., B.X., Guy's Hoap. 

Foralu-ook, W. II. R.. West. Hosp. 

Gill, .1. McDonald, Guy's Hosp. 

Gill, Rainsford E., Univ. Coll. 

Uooclfollov, Thns A., Owens C. 
& Maiich. R. Iiiftr. 

Orange, E , Charing Cross Hosp. 

Griltiths, W., B.Sc., Midil. Hosp. 

Hall, E. Wtn , Guv's Hosp, 

Horden, llorbort li., Univ. Coll. 

Kibcliing. 0. MacOowan, B.H., 
Guy’s Hosp. 

Led ward, Milton Prentice, Owens 
C, fi Manch. R. IiiHr. 

Leigh,Randle,B Sc,, Univ. Colls., 
Liverp, & Lond. 

Lord, Robert Kllis, B.Sc., Owens 
C. & Mancli. It. Inllr, 

Lyndon, Arnold, St. Bar. Hosp. 


'Maillard, W. .loh. Guy's Hosp, 
Mothersole, R. D., M.S., Guy’a 
Hosp. 

Pasmoro, Edwin S., Univ. Coll. 
Patou, EdwardP., St. Bar Hosp. 
Penuoll, T. L., B.Sc. (Gold 
Medal), Univ. Coll. 

Richards, J, S., B.S., Guy's Hosp. 
•llicketts, T. E,, B.S., B.Sc., 
Guy's ilosp. 

Roberts, B. A., Rt. Thom. Hosp. 
Uobsrt.son, .lohn. Guv's Hosp. 
Robinson, George H. D., B.S., 
Rt. Bar, Hosp. 

Salmon, A. G., B..S,,St. Bar. Ho.sp. 
Sc 'tt, Aniold, Guy’s Hosp. 
Secpieira, .1. Harry, Lond. Hosp, 
Short, T. Sydney, King’s C. Lond. 

■V, (Jucen’a C. Birm, 

SupII, E, Hugh, B.Sc., Queen’s C. 
Birm. 

Snoil, Sidney IT., B.S., Univ. Coll. 
Strugiudl, W, T., St. Bar. Hosp. 
Tidov, S. Alex., St. Mary’s Hosp. 
'■■filley, Ileibert, B.S,, Univ. Coll. 
Webber, H W.,B.S..Ouy'aHo8p. 
Williams, LewU, B,.'^., Univ. Coll. 
Williams, Patrick W., Bristol 
Wills, Ernest, Univ. Coll. 


SloXe Hi-iiaiM. 

Davies, David S., St. Thns. Hosp. I Ridge, J. .Tas , M.D., B.S., B.A., 
O’Roillv, George U., N'hampton 1! .Sc., St. Thos. Hosp. 

Gen. Itiflr. & King’s Coll. I Wavry, John King, Lond. Ho.sp. 

' Obtained the number of mark.s qualifying for tlie Gold Medal. 


The following gentlemen have been successful in the M.S. 
examination : — 

Bailey, R. Cozens (Gold Modal), 1 Bird, Robert, M.D., St. Bartholo- 
St. fiartboloinow'a Hospital [ mow’s Hospital 


The following caudidatea have been successful at the recent 
B S. examination :— 

Vint Dium’on. 


Blai'kor, George E., Umv. Coll. 
Blomliuld, B. 15., Lond. Hosp. 
Buch.amni, George S., B.Sc., St. 
Bar. Hasp. 

Cook, H. Gi'J. G., St. Bar. Ho.sp. 
Davies, T. B. Philip, Giiy's Hosp. 
Drew, D.uglas, Univ. C-dl. 
Eccles, W, McA., St, Bar. IIosp. 
Elliot, R. Henry, St. Bar. Hosp. 
llodgHon, Harold, Guy's Hosp. 


Hogarth, B. W., Guy’s Hos]). 
Pickard, Ransom, St. Bar. Hosp. 
Platt, J. 1£., M.!!., Owens CoH. 

& Manch. R. Intir. 

Rake, A. Theodore, Guy’s Hosp. 
Roaor.s, Wm. Gnsterson, Guy’s 
Hosp. 

Waviiig, Holburt J., B.Sc., St. 
Bar. Hosp. 

Wohlmann, A. S., Guy’s Hosp. 
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Second Division. 

Bueno de Mesquita, Solomon, 

Guy’s Uosp. 

Cowen.TJios. P., St. Thos. Hoep. 

Curtis, Henry Jones, Univ. Coll. 

Green, Douglas R., Univ. Coll. 

MctAren, Alice Janet, Lond. Sell. 

Med. & B. Free Hosp. 

Richards, Harold M.. Univ. Coll. 

Roberta, J., Lloyd, M.D., B.A., 

B.Sc., Guy's Hosp. 


.Salter, Charles E., Guy’s Hosp. 
Simmons, Gerald Allpress, St. 
Mary’s Hosp. 

.Stevens, Cecil R., .“^t. Bar. Heap. 
Taylor, F. R. P., Westmin. Hosp. 
Tebb, Albert E., Guy’s Hosp. 
Thomas, Abraham, Guy’s Ho'ip. 
Ware, Ernest B., St. Thos. Hosp. 
Wil.son, J. Grattan, Lond. Hosp. 
Young, John, Guy’s Hosp. 


Univarsity op Cambridge. — At the Third 
Examination for Medical and Surgical degrees the following 
gentlemen were examined and approved:— 

.Part Ds. Barrett, Cai.; Ds. Brooksbank, Trin. H.; Ds. Carr, Trin ; 
Da. Chappel, Cat.; Ds. Connop, Cai.; Ds. Cmilby, Tiin.; Ds. Crofton- 
Atkins, Clare; Ds. Domau, Cai.; lilag. Durham, King’.s ; Ds. Ei’ans, 
Job.; Ds. Floyd, Clare; Ds. Hoppell, Cai.; Ds. Hollis, Sid.; Ds. Joyce, 
Queen's; Ds. Langdon-Down, P., Trin.; Ds. Lister, W, T., Trin,; 
Ds. Mason, G. A., Job.; Da. Master, H. Cav.; Msg. Melsonie, 
Queen’s; Ds. Paterson, Tiin.; Pinder, (lueen's ; Ds. Thomas, C. N., 
'Trin.; Da. Thomas, H. Cav,; Ds. Waiker, w. W., Ti-iii.; Ds. Wilson, 
A. H., Christ's ; Ds. Windsor, Eminan,; Ds. Young, Joh. 

Part J/.—Ds. Attfield, Pet,; Ds. Atlee, J., Joh.; Ds. Bolus, Jesus; 
Ds. Bradford, Cai.; Carling, W.; Ds. Cowell, Joh.; Ds. Craig, 
Cai.; Ds. Dorman, Clare ; Ds. Drake, Clare ; Mag. Durham, King'.s ; 
Mag. Ecclea, Down; Da. Edmondson, Joh.; Da. Evans, Joh.; 
Da. Ferguson, Cai.; Ds. Fisher, Cav.; D.s. Fooks, Jesus; Ds. Freer, 
Cai.; Ds. Giliam, H. Cav.; Mag. Gillibranil, Queens''Ds. Glover, 
L. G., Joh.; Ds. Godson, A. H., Joh,; Ds. Grimsdale, Cai.; Ds. 
Hulbort, Trin,; Ds. Kent, Trin.; Ds. Law, Cbrist’a; Ds. Loe, 
H. Cav,; Ds, Mason, G. A., Job.; Ds. Morcor, W. B., Cai.; Ds. 
Perkins, Emman.; Ds. Pridham, Cai.; Ds. Senior, Queens’; Ds. 
Shaw, W. jrl. C., Jesus; Ds. Simpson, H., Job.; Ds. Stack, E, II. E,, 
Pemb.; Mag. Stubbs,Trin.; Ds. Turner,F. M.,Trin.; Mag. Wallace; 
Wrench, H. Cav. 

Society op Apothecaries of London. — Tnc 
following candidates have passed the examinalioa iu tlie 
Bubjects indicated:— 

Surgery. —C. W. Allen, St. Mary's Hospital; J. Dulberg, Manche.stor 
and Wurzburg; C. M. Fleury, E. E. Frazer, and W, A. Hasla.m, 



Charing-cross Hospital; V. J. B. Robin. King’.s College; J. A. 
Samuel, St. Thomas's Hospital; C. U, C, Visiek, University College ; 
W. A. Ward, Middlesex Hospital; S. Wimbush, 8t. Bartholomew’s 
Hospital; A. L. Wykliam, Howard University, Wasbiogton ; A. T. 
Wysard, St. Tlioiniis'.s Hospital. 



R. R. Hatherell, Cambridge and St. Thomas’s Hospital; W. Hawker 
Cambridge and Middlesex Uo.spita!; C. J. Kellv, Montreal; J. E. 
Ramsay, University College ; A. T. Wysard, St. 'J’homas’.s Hospital. 
ilediciiie and f'oransic Medicine.—S. Dulberg, Manchester and Wurz¬ 
burg ; W. M. Palmer. Cbaiina cross Hosoital. 



W. Smith, King’s College Hospital. 

To Messrs. Alien, FJeury, Goodson, Gravdon, Hatherell, 
Hawker, Kelly, Laver, Overend (Wilkinson), Towell, 
Itamsay, Satnuel, Visick, Wykham, and Wysard was 
granted the Diploma of the Society, entitling them to 
practise Medicine, Surgery, and Midwifery; enabling the 
holder to compete for Medical Appointments iu the Army, 
Navy, and India Service, also for Poor-law appointments. 

Pharmaceutical Society of Ireland. — The 

following have passed the examination for Druggists 
Thomas Karl, Mary Fallon, Walter Kent, Daniel Lynch, 
John McCree, and Charles P. Winton. 

Ecclesall Workhouse New Inpirmary, _The 

formal laying of the foundation .stone of a now infirmary at 
this workhouse took place on the 16th insC. The estimated 
outlay is £UOOO. 

Football Casualties.—W hilst playing in an 
Association match on the 12 th inst,, at Cavereham, between 
the Keading Reserves and Wokingham, a player fractured 
his arm, and wasconveyed botlie Royal Berkshire Hospital, — 
On the same day tiie following accidents occurred: In a 
match between the Notts County Rovers and the Derby 
County Wanderers, a young man "wrenched his knee’’- 
and during the progress of the Middlesex Cup Tie, at 
Wimbledon, between the London Welsli and Polytechnic 
Clubs, a player sustained a fracture of the leg —In a match 
between the Helpringbam and Sleaford Teams, on Saturday, 
aplayer fractured bis lee. i 


University of London.—L ord Sherbrooke has 
presented £1000 to the University in recognition of his long 
association with the institution as a mender of the Senate, 
and as its first representative in Paliament. The Senate, at 
its last meeting, resolved : “ That the income of the fund be> 
applied triennially in the award of a prize for the best essay,, 
if of sufficient merit, embodying original research in soiuo 
branch of science, the subject to be announced three years 
before the award. Tne competition to be open to all 
graduates of the University.” The Eirl of Derby, the 
present chancellor of the University, has expressed his Inten¬ 
tion of contributing .£1000 for the Joundation of a Granville 
Scholarship as a memorial of the late Earl Granville. 

Bequests and Donations to Hospitals.—T ko 
late Mrs. Elizabeth Depret of GloucesCer-place, London, 
bequeathed £1000 to the Royal Maternity Charity, Fins- 
bnry-square.—Mrs. Mary Fleet, late of Sydney-terraee» 
Readina:, bequeathed £500 to the Royal Bsrkshire Hospital 
and £250 to the Reading Dispensary.—The Goldsmiths” 
Livery Company has made grants of £1000, £105, and £50 
to Guy’s Hospital, to the British Home for Incurables, 
and to the National Truss Society respectively.—The 
Mercers’ Livery Company has made grants of twenty 
guineas and .£31 lOs. to the Richmond Hospital, Surrey, and 
the Royal Westminster Ophthalmic Ho-pital respectively.— 
The treasurer of the Royal Infirmary, Liverpool, has re¬ 
ceived £467 185 Id. from Messrs. Hey wood and Irvine, joint, 
treasurers of the Indian Famine Relief Fund, being a- 
moiety of the undistributed ba'ance.~The late Mr. James 
Wilson (Liverpool) bequeathed .£1000 totheRoyal Infirmary, 
Liverpool, £500 each to the Royal Southern Hospital and 
the Northern Hospital, and sums varying from £300 to £50> 
to other meaical and charitable institutions.—By the decease 
of the wife of the late Mr. John Booth of Wharnclifi'e 
Villas, Sheffield, me Sheffield General Infirmary and the 
Sheffield Putlic Hospital benefit to the amount of £10(> 
'each.—Mrs. Sykes, late of Blackpool, bequeathed £1006 
to the Salford Royal Hospital—M:8S Emma C. Allen, 
late of Finchley-road, London, left by her will £100 each 
to the Middlesex Hospital, Guy’s Hospital, and the 
London Hospital. — The late Mrs. Mary A. Spencer- 
Bell of Devonshiie-place, Loudon, bequeathed £10,000 to 
the London Temperance Hospital. — "A friend” has 
sent a donation of £300 to the Gafieihead Sick Chil¬ 
dren’s Hospital. — Mr. George Schraeder. late of Glas¬ 
gow, bequeathed .£100 to the Victoria Infirmary, Glas¬ 
gow.—The late Mics Mellor of Leaniingbon bequeathed 
(tree of legacy duty).£5000 each to the Hospital for WoraeD, 
Suho-equare, the Surgical Aid Society, theBrompton Cancer 
Hospital, the National Ho-'pibal for Paralytics, the Warne- 
ford Hospital, Leamington, and the Midland Counties. 
Hospital for Incurables.—Mr. Joseph Verdin ha^ given 
.£6000 to the Victoria Infirmary at Northwich —The alloca¬ 
tion of subscriptions from workers in the Singer Manu¬ 
facturing Company has been, inter alia, as under for the 
vear 1801: tbe Western lofirniary, Glasgow, £153; the 
K>yal Infirmary, £131 ]7.«- id ; and the Dunoon Homes, 
£131.—Mr. Robert A. Newbon, late of iNlingtoa, be¬ 
queathed to the Great Northern Central Hospital, to» 
found a Newbon ward, £15,000; £IOOO each to the 
following hospitals : St. Bartholomew’?, St. George’s, 
Guy’s, St. Tboinas's, King’s College, University Col¬ 
lege, Charing Cross, the Westminster Hospital, the 
London and Middlesex Hospitals, St. Mary’s Hospital, 
Sb. Peter’s Hospital for Stone, the Royal Free and thej 
London Fever Hospitals, the Victoria l^ark, Brompton, and 
City-road Hospitals for Diseases of the Chest, the " Dread¬ 
nought” Seamen’s Hospital, the Royal London Ophthalmic 
Ilospital, the National Hospital for the Paralysed and 
Epileptic, the Central London Throat and Ear Hospital,. 
Fulham-road Cancer Hospital, German Hospital, West-end’ 
Hospital for Diseases of the Nervous System, Poplar 
Hospital for Accidents, the East London, Great Ormond- 
street, and Victoria Hospitals for Sick Cliildren, St. 
Luke’s Hospital, and the Metropolitan Free Hospital, th& 
Lock Hospital, Harrow-road, North London Consumption 
Hospital, Hampstead, National Orthopa>dio Hospit^ai, the- 
National Hospital for Heart Diseases, the Royal HospiteJ 
fo' Incurables and the British Home for Incurables, the 
North London Nursing Association, the HoHoway and 
North Islington Dispensary, and the Finsbury Dispensary ; 
£1000 each to tbo Royal Sea Bathing Infirmary, National 
Truss Society, City of London Truss Society, and the 
Surgical Aid Society. 
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Diphtheria in Hungary.—T he Times correspon¬ 
dent reports a malignantepidemic of diphtheria to be ragiirg 
in South Hungary. In some villages, it is stated, all the 
children have succumbed. 

The Academy of Medicine of Paris, at its annual 
meeting held last week, awarded the sura of 1000 frsncs 
joi^ly to Mr. James Berry of London and M. Leon Gallez 
of Belgium, for their memoirs “ fc>ur le traitemeut chirur- 
gicale du goitre eb de sea consdquences immddiates et 
eloignoss.” 

Hospital Saturday Fund.—A t a meeting of 
board of delegates of this fund, held on Saturday 
night, Mr. K. B. D. Acland presiding, awards amounting in 
the aggregate to £16,000 were made. To twenty-seven 
general hospitals £11,832 195. was granted; thirty-two 
dispensaries, £936 I 85 .; and fourteen convalescent homes, 
£1418 145. 

The Albert and Victoria Society, London.— 

The seventeenth annual dinner of this Society was held at 
the Holborn Restaurant on the 3rd inst. There was a very 
large attendance. Lieutenant-Colonel Wetherby occupying 
the chair. The Society is the outcome of a special hospital 
appeal made nearly twenty years ago. .During the eighteen 
years of its existence it has paid upwards of £2000 to various 
metropolitan hospitals and charitable institutions, and dis¬ 
tributed among the poorer classes 4953 letters of admission 
to those charities. 

Proposed New Coroners’ Districts.—G reat in¬ 
convenience has been caused by the preseat arrangement of 
the coroners’ districts, which are partly in Lindon and partly 
in the county of Middlesex ; and with the view of remedving 
it, an arrangement is said to have been arrived at by which 
a petition, necessary under the Act, has been prepared, and 
will be presented to the Queen, praying for an alteration of 
the districts. The Middlesex petition proposes that the 
present south-eastern district should be abolished so far as 
the City is concerned, and that a new eastern district, to 
comprise the whole of the parish of Tottenham ; a central 
^strict, to comprise the parishes of Finchley, Friern Barnet, 
Hendon, Hornsey, and South Mimras ; and a western district, 
which shall include forty-four parishes, extending from 
Hammeraniith to West Drayton, should be formed. 

Nottingham MEDico-CHmuEc.TCAL Society. — 

The annual dinner of this Society was held at the Flying 
Horse Hotel, Nottingham, on Friday, Dec. 18th. The pre- 
Mr. A. K. Anderson, F.K.C.S., occupied the chair, 
and over forty members and visitors were present. A very 
pleasant evening was spent, largely owing to the entertain¬ 
ing powers of some of those present. The following toasts 
were given “ The Queen,” by the President; “The Vin¬ 
ters, proposed by Mr. Williams and responded to by Mr. 
Blaudy; “Success to our Society,’’proposed by Dr. Handlord 
and responded to by Mr. Snell; “ The President,” proposed 
by Mr. Prjee and responded to by Mr. Anderson. Among 
those who gave vocal or instrumental music and recitations 
were Drs. Gerat.y, Sprott, and Spennell, Messrs. Bradley, 

M- Keely, J. Lambert, K. Miller, F. Sherlock, Smith 
and Youngman. The Society is in a satisfactory state, and 
includesnea riy ninety practitioners of the town and neigh¬ 
bourhood. Meetings are held once a fortnight during the 
winter. 

Presentations.—D r. Fraricis Hyde Forshall, of 
Southwood lane, Highgate, has been presented with a hand¬ 
some collection of place, value .£300, by a large number of 
the leading residents of Highgate—Mr. Percy Pope, 

L R.C P. ll/din., M.R C S., lately Junior Assistant Medical 
Officer of the State Criminal Asylum, Broadmoor, has been 
presented by the Broadmoor Cricket Team with a first- 
class bat and a silver shield, which bears an appropriate 
inscription.—On Thursday, the lOth inst,, a handsome 
clock and silver cigarette-case were presented to Mr. 
William Hawes, MB., F.R.C.S. 12ng., at a large meet¬ 
ing in the students’ club at the London Hospital, on the 
occasion of his resigning the post of physiological demon¬ 
strator. An illuminated address, which accompanied the 
testimonial, having been read, Mr. L. A. Smith expressed 
to Mr. Rawes, on heha'f of his fellow students, his sincere 
regret occasioned by his retiiement. He said they were 
losing not only a conscientious and painstaking teacher, but 
also a personal friend. 


Hypnotism in Belgium.— The Court of Appeal in 
Brussels has recently had before it a case where three 
persons had been sentenced to eight years’ imprisonment 
for having practised medicine,illegally employing hypnotism 
for the cure of various affections. Much to the surprise of 
the medical profession, the appeal was allowed, and the 
prisoners were discharged. 

Diphtheria in New York— The New Ywh 

Medical Journal gives a table of the cases and deaths 
from infectious diseases reported during the two weeks¬ 
ending Nov. 24th, 1891. In the week ending Nov 176h. 
there were 112 cases of diphtheria and 39 deaths; in the*- 
week ending Nov. 24bh there were 113 cases and 33 deaths. 
In the corresponding weeks in London the deaths from* 
diphtheria were respectively 25 and 24, 


^pinlmtnls. 

wppliemtsfor FaccMidee, SecretaHu o/Puhtie InatitttUons.anA 
others possessingi it^formation suitable for this ooluTtm, are invited to 
forward it to THE Lancet Office, directed to the Sub-Editor, not later 
than 9 o’clock on the Thursdaj/ morning of each weekforpuitUootionin 
the next number. . . 

CAMi’TiEiyL, J. MuNRO. M.B., C.M. Glasg., has been appointed Medicall 
Offifcr to the IVorkhou.se at Caersws, Montgomerysbire, vice Daaiet 
Ferguson, resigned, 

Chaplin, T. U. Arnold, M.B. Cantab., M.R.C.P., haa been appointeA 
Pathologist to tlie City of London Hospital for Diseases of the Cheat, 
Victoria-park, vice Dr. VV. J. Hadley. 

Clai'Ium, Crociilev, M.D. Brux., M.B.C.P, Eilin,, L.R.C.P. Lond., 
M.R.C.S., has beo]j appointed Hwiovary Phv-'lcian to the ShefBelc? 
Public Hospital and Dispensary, vice Dr. .Sydney Roberts 
resigned. 

Clark, Chas. M., M.D.B-ussels, L.R.C.P Lend., M.R.O.S,, haa beeni 
appoinled Medical OrDcor to the Post-office, Dorking District. 

Darrell, If, W., L.R.C.P. Loud., lias been appointed Medical Officet- 
for the'I’liird Sanitary District of the Norwich Union, vice Crook, 
resigned. 

GaRii. .7. Ifl., L.R.C.I’., L.M. Kdin., M.R.C.S., has been appointed 
Medical Otlicur of the Shrewsbury Dispensary, vice Gray, 
resigned. 

Gillies, Patrick Hunter, M.B., C.M. Edin., has been .appointoA- 
.funiov Assistant Medical Officer to the Cumbcrldiid and Westmore¬ 
land Asylum, vico.S. O. M'Alium, M.B. 

Harris, P. B. T., M.R.C.K,, L.D.,S,, has been .appointed Dental Surgeon. 

. to the Croat Northern. Central Hospital, vice Keen. 

IIoRDER. T. Garrett, L.R.C,P. Edin., M.R.C.S,, has been appointed 
Medical Officer for the Cardiff District of the Trinity House, vioe- 
Dr. Hardynian, resigned. 

IIUBiiARD, D. L., M. H. Durh., B.S., M.R.CS., bas been appointed. 
Medical OfRcer for the Lynton iSanitary l>istrict of the Bain.staple 
Union, vice Berry, resignetU 

KlSitY, (lEORCiE, L K.Q.C.P., L.M.Irel., L.F.P.S. Glasg., has been 
reappointed Medical OlVicer for the S6\'onth Sanitary District of the- 
Ashton-utidei'.Lyne Union. 

Lake, J. O., M.D., M.B.Cantab.. M.R.C.S., has been reappointed 
Medical Officer for the Burghill Sanitary District of the Uerefordi 
Union. 

Lee, B. j., L.S, a., Ii.as been reappointed Medical Officer for the North 
Wingfield Sanitary District oi the ChesterUoId Union. 

Littlkwood, j. O., L.R.C.P.Loud., M.R.C.S., has been appointed 
Medical Officer of Health for the Al.an.sfleld Rural Sanitiry District 
of the Mansfield Union, vice .standed, rtecoiised. 

M'ALLUM, S. G., M.B., has been appointed Junior Assistant Mediciil 
Officer to tho County Asylum, Chester. 

Morris, E. F., M.R.C.S,, has been reappointed Medical Officer for th& 
Fowiihope Sanitary District of tho Hereford Union. 

Murrav, Georue U , B.A., M.B. Cantab., M.B.C.P. Lond., has beeu 
appointed Pathologist to tho Hospital for Sick Childron, Newcastle- 
oii.'J'yuD. 

Roiikrt.s, Sidney, M.A , M.B., B.O.Cantab., M.R.C.S, has been, 
appointed Honorary CoiiaiilUng Physician to tho Sheffield Public 
Hospital and Dispensary. 

RoiiiNSON, II., L.R.C.P., l..R.C,S. Kdin., has been reappointed Medicat 
Officor for the Hnsliind Sanitary District of the Chesterfieltb 
Union, 

Si'EECui.Y, Harry Mahtindai.e, M.R.C.S., L.R.C.P. Lend., has been 
reappointed Ilecoiving-room Officer at the London Hospital. 

.Swaymc, W. 0„ M.B. Loud,, M.R.C.S, HR.C.P. Lond., ha.s been 
appointed Honorary Obstetric Physician to tho Royal Infirmary, 
Bristol, vice Wedmore. 

TtiOM.tSON, It., M,R,O..S., has boen reappointed Medical Officer for tho 
Duwchurch Sanitary DLstrict of the Hereford Union. 

Williams, B. C.. M.B. Oantnb,, has been apjiointed House Pb.vsician 
to the City of London Hospital for Disea.ses of Uui Chest. Victoria- 
park. 

WViNcoLL, .1- W., M. IV, t^M. Kdin., has boen appointed Surgeon at tho 
Duoley Dispensary. 


Hostc-i b 
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©■atanttts. 


For further it^formaHon regariitig each meanoy referenee jJiouU be maAe 
to the advertieement. 


Abi.vgdon Union.—M edical Officer for the Second and Fourth Districts 
of the Union and of the Union House, Salary for the combined 
dbtricts is £180, and for the Union House £45. 

®£LGRAVE Hospital fob Childben, 79, Gloucester-street, S.W.— 
Ophthalmic and an Aural Surgeon. 

City of London Hospital fob Diseases op the Chest, Victoria Park, 
£.—Resident Medical Officer. Salary £100 per annum, with 
board, &c. (Apply to the Secretary, at the Office, 24, Finsbury- 
circus, E C.) 

Oeneral Infirmary at Gloucester and the Gloucestershire Eye 
Infirmary.—S urgeon. 

Hospital' for Sick Children, Great Onaond-street, London, W.C.— 
House Surgeon for one year. Salary £50 per annum, with board 
and residence in the hospital. 

Oldham Infirmary.-M edical Officer for the Eye Department, to 
attend to In- and Out-patients, Honorarium £30 per annum. 

Oldham Infirmary,—J unior House Surgeon. Salary £60 per annum, 
with board, lodging, and washing. 

eTAFFORDSHlRE GENERAL INFIRMARY, Stafford.-Assistant House 
Surgeon. Board, residence, and washing provided. 

^UE Coppice, Nottingham.—Assistant Medical Officer. Salary £120 
per annum, with furnished apartments, board, washing, and attend¬ 
ance. 

University of Edinburgh.—A dditional Examiner in Medical Juris¬ 
prudence. Salary £00 a year for the Conjoint Examinership, with 
an allowance of £10 a year for travelling and othsr expenses in the 
case of an examiner not resident in Edinburgh or the immediate 
neighbourhood. 

Western General Dispensary, Marylebone-road, N.W.—Honorary 
Surgeon. 

U'ORK County Hospital.—J unior House Surgeon. Salary £40 per 
annum, with board and residence. 


SlarriagtJ, anl> ge8t|s. 


BIRTHS. 

■Gardner,—O n Doc. 17th, at Penton Lodge, Avenue-crescent, Mill-hill- 
park, Acton, W., the wife of VV. T. Gardner, M.B. Lond., M.R.O.S 
L.R.C.P., of a daughter. 

«w^.—On Dec. lotb, at Great Cumberland-place, the wife of Edmund 
Owen, F.R.C.S,, of a daughter. 

Taylor.--O n Dec. IStli, at Surbiton-bill, the wife of Arthur S. Taylor. 
Ji. A., M.B., B.C. Cantab., F.R.C.S., of a daughter.' 

Wakefield.— On Dec. I9t.h, at The Beacon, Guildford, the wife of 
Horace Wakefield. M.R.C.S., L R.C.P., of a son. 

'V.’alker.— On Dec. 22nd, at Btalham, the wife of Norman Hendrie 
Walker, of a son. 


MARRIAGES. 

’Starling—Wooldridge.—O n Dec, 2 i 3 t, at St. Thoma-ns, Portman- 
square, Ernest Henry Starling. M.D., M.R.C.P., son of M 11 
Starling, Esq , Barruter-at-law, Bombay, to Florence Amelia, eldest 
daughter of Sir Edward Sievekiiig, and widow of the late Leonard 
Wnoldiidge, .M.D., D.Sc., M.R.C.P. 


DEATHS. 

iSaRKUS. On Dec. 15th, at his residence, Jesraond-terrace, Nawcastle- 
on-lyne, Benjamin Barkus, M.D. St. And., M.R.C.S., aged 72. 
©lackmere.-O n Doc. 2 l 3 t, at Sevenoaks, James Thomas Blackmere, 

L. R.C.P., aged 79. 

Brunton.—O n I^c. 15th, at Kirkdale, Sydenham, William Riddell 
Brunton, M.R.Cb., L.S.A., late Brigade-Surgeon JSast Surrey 
Volunteer Brigade, oldest son of the late Lieut. John Brunton, R.N 
of Morpeth, aged 59 . ’ ' 

CdACLAGAN.— On Doc. 15th, at Dunrowan, Dumbarton.sbiro, James 
McGngor Madagan, M.D., youngest son of the late David Maclagan, 

M. D., Bdinburgh. * 

Mebri weather.—O n Dec, 18th, at Marlboro'-road, Gunnersbury, John 
Wmsor Collins Morryweabher, M.D., in his 70th year. 

!Moou.F..--On Doc. 14th, at Arlen, Joseph Moore, M.B., only son of the 
late John Moore, of Birkenhead, aged 24. 

House, Strood, Kent, Stephen Steele, 

J.P., I'.B.C.S., aged 83. 

VU'OOTMAN.—On Dec. 20 th, at Christchurcli-avenue, Brondesbury, N.W 
William Robert Woodman, M.D., aged 62. ’ 


jr.B.—A. fee of 6». is eharged for the Insertion of Notices of Births, 
Marriages, and Veatha. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward's Instnments.) 
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Monday. December 28. 

ST. Bartholomew’s Hospital.—O perationa, 1.80P.K., and on Tuesday 
Wednesday, Friday, and Saturday at the same hour. 

Royal London Ophtualhio Hospital, Moorfiblds. —Uperatloni 
daily at 10 a.m. 

Royal Wbstminstbb ophthalmic Hospital.—O perations, l.80 p.h., 
and each day at the same bonr. 

Chelsea Hospital for women.—O peraMons, 2.80P.H.; Thursday, &.80. 

Hospital for Women, Soho-s^uars. —Operations, 8 p.h., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.h. 

Royal Obthopasdic Hospital.-O perations, 2 f.m. 

Central London Ophthalmic Hospital.—O perations, s p.h., and 
each day in the week at the same hour. 

University College Hospital.—E ar and Throat Department, 9 a.m, ■, 
Tbnrsday, 9 a.h. 

Tuesday, December 29. 

Sing’s College Hospital.—O perations, 2 p.h. ] Fridays and Saturdays 
at the same hour. 

Guy's Hospital.—O perations, 1.80 p.h., and on Friday at same honi 
Ophthalmic Operations on Monday at 1.80 and Thursday at 2 p.h. 

dx. Thomas’s Hospital.—O phthalmic operations,4 p.h.; Friday,2 p.h. 

8t. Mark's Hospital.—O perations, 2 p.m. 

Cancer Hospital, Brohpton.—O perations, 2 p.h. i Saturday, 8 P.H. 

Westminster Hospital.—O perations, 2 p.h. 

West London Hospital.—O perations, 2,80 p.h. 

3i. Mary's Hospital.—O perations, 1.30 p.h. Consultations, Monday. 
2.80 P.M. Skin Department, Monday and Thursday, 0.80 a.h. 
Throat Department, Tuesdays and Fridays, 1.80 p.u. Electro- 
therapeutics, same day, 2 P.M. 

Royal Institution.-3 p.m. Professor John G. McKendrick; Life 
in Motion, or the Animal Machine. 

Wednesday, December 80. 

National OBTROPiSDic Hospital.-O perations, 10 a.m. 

Middlesex Hospital,—O perationa, 1,30 P.M.; Saturdays, 2 p.m. Oh 
stetrical Operations, Thursdays, 21’.si. 

Cbabing-cboss Hospital,—O perarions, 8 p.h., and on Thursday and 
Friday at the same hour. 

Si. Thomas’s Hospital.—O perations, l.BO p.m. ; Satarday, same hour. 

lAlNDON Hospital.—O perations,2P.M. Thursday&Saburday,samobout. 

St. Peter’s Hospital, Coybnt-oarden.—O perations, 2 p.h. 

Samaritan Free Hospital fob Women and Children.—O peiatloar, 
2.30 P.H. 

Great Northern Central Hospital.—O perations, 2 f.h. 

University College Hospitau—O perations, l.BO p.h. ; Skin Depart¬ 
ment, 1.46 P.M.; Saturday, 9.15 A h. 

Royal Free Hospital.—O perations, 2 P.M., and on Saturday. 

Children's Hospital, Great Orkond-strbf,t.—O perations, 9.80 a.h ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.h. 

Thursday, December 31. 

8x. George’s Hospital.—O peratloas, 1 p.u. Surgical Consnltabioni, 
Wednesday, 1.80 p.m. Ophthalmic Operations, Friday, 1.80 P.H. 

University College Hospital.—O perations, 3 p.h. | Ear and Throat 
Department, o a.m. 

Royal Institution.—3 p.m. Professor John G. McKendrick: Life 
in Motion, or the Animal Machine. 

Friday, January l. 

Royal South London Ophthalmic Hospital.-O perations, a p.h. 

Saturday, January 2. 

University College Hospital.—O perations, 2 p h. i and Skin Depart 
ment. 9.15 a.m 

Royal institution.—8 p.m. Professor John G. McKendrick : Life in 
Motion, or the Animal Machine. 
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Itfftes, Cffmmtnts, ^ i,n«ters to 
Cffrmpittonts. 

tt it ttpeeially requested that ecvrly mtelliyence of locaX 
events havmy a medical interest, or which it is aesi/rahlt 
to bring under the notice of the profession, may be smt 
direct to this Office. 

All eonvnrnmcations relaxing to the editorial business oj the 
jowmal must be addressed "To the Editors." 

Lectures, original articles, and reports should be written on 
one ride only of the paper. 

Letters, whether intended for insertion or for primate informa, 
tion, must be cmthenticated by the names and addresses 
of their writers, not necessaruy for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To iht 
Publisher." 

We cannot undertake to return MSS. not used. 


The ALVAiRENOA Prize in Medicine. 

The following is tlie correct version of the details of the award of the 
above prize. The paragraph (for which, by the way, our correspond¬ 
ent was not responsible) inserted in our last issue contained one or two 
inaccuracies. At the annual meeting of the Academy of Medicine of 
Paris, held on the I5th inst, the Alvarenga prize, which is given 
annually for the best treatise on some medical subject, was awarded 
toBr. Batsman of Norwich, for his treatise on “Aphasia and the 
Localisation of Speech,” and to Dr. Leguon for his treatise on “ Cal¬ 
culi of the Kidney and Ureter,” these gentlemen being bracketed 
together ex a'qua;.. Tliis award carries with it the title of “Laureate 
of the Academy.” There we'e twenty-five competitors, and as this 
prize is open to the whole world, we are glad to find that, in the 
person of Dr. Bateman, British medicine has been recognised in sucb 
.a complimentary manner by a distiiiguishod foreign Academy. 
Medicus .—We must refer our correspondent to the article “ Choice of a 
Text-book ” in our Students’ Number published in September last. 

A. Subscribe}- has not enclosed his card. 

MADEIRA AS A HEALTH RESORT. 

To the Editors of The Lancet. 

Sirs,—D r, Favrat's letter, published in your journal of the 12th inst., 
written in defence of the health of Madeira and of its great qualities as 
a health resort of the first class in cases of tuberculosis of the lung and 
other organs', Is very good from his own standpoint, and will probably 
servo its intended purpose, and more especially and certainly if the statis¬ 
tics of tbe island and its city, which he quotes, include and contain all 
the deaths occurring among the many invalids, English and foreign, who 
visit this beautiful island. This last-mentioned mortality must at times 
be considerable, and will tend to swell the figures materially if they are 
so included in the register. During my stay of three months—of Decem¬ 
ber, 18t>0, anti January and February, 1801—atone of the principal hotels 
in the city of Funchal, no less than three Unglishmon died of phthisis 
in one house while I was there. One of them died of hicmoptysia 
in the first stage of the disease, and the remaining two in the last stage. 
While I am thus writing let me say tliat my experience of tho climate 
is that it is all that can bo desired, but there is one great drawback to 
tending invalids out there, and that is the existence of a di.soase 
peculiar and lielonging to the city of Funchal which assuredly attacks 
every visitor, and which must prove very inimical to phthisical patients 
in wliatever stage. This disease is usually called diarrhma, and very 
often proves of a most inveterate description. I had never hoard of it 
befoi'e I landed on the island, or I never should have gone there with 
my patient. In ray opinion it is a fever, and as such should bo 
avoided. I am bound therefore to rocoininend all invalid visitors to 
avoid remaining in tho city or its immediate neighbourhood. Most of 
tlie hotels are in the town, and there they -should not bo. With this 
exception, I have everything to say in their favour. Both my patient 
and I made off at the end of February to tho Island of St. Michael in 
the Azores, still aulforing from tho eltects of the Madeira pest, where 
we quickly roroverod, and, n fter remaining five weeks, returned safely 
to old England. Of course I can, and will, if you with, give you much 
information about tbe nature and cause of this disease ; also I shall be 
happy at some future time to send you an account of our visit to the 
Canaries, and to the Azores ; the former I undertook alone, tbe latter 
in conjunction with my patient. The climate of St. Michael’s Is one of 
the most genial and equable in the world, and certainly tho district of 
the “ Furnas,” nearly 1000 ft. above the sea level, proved to be the 
most charming and most restful of spots, and was truly a godsend to us. 

1 am, Sirs, yours faithfully, 

JIancliester, December, 1801. Senex. 


Death from Submersion in Flour. 

Dr. Raonar Falck, of Lund, publishes in the Nordiakt Medicmi8ohi& 
Arkiv the case of a man who had been buried in Hour, tbat had 
fallen down into the room used for blending tbe various kinds of 
flour, which was capable of containing 220 sackfuls. Rigor mortis 
was present in the body; fine flour was found in the hair, tbe> 
external meatus, within tbe eyelidr, in the nares, within the lips,, 
and all about the throat. Tbe moutb and wsophagus were filled 
with “paste,” the stomach was empty, the cerebral membranes- 
and vessels were bypensirio to a marked degree, tbe heart was' 
small and contained a little dark blood in tbe left auricle, and. 
the lungs were incompressible and full of blood. It is par¬ 
ticularly interesting t > note tbat microscopical examination resulted, 
in finding flour in the smallest bronchial twigs. T.his circumstance- 
makes the case resemble death from drowning. French modico-legaT 
authorities, however, state that in cases of submersion in dust* 
like substances, as when children are buried in ashes, nothing enters 
the respiratory organs, and-Berenguier and Jaudien, after experi¬ 
mental studies, came to tlie conclusion that spasm of the glottis 
makes the entry of dusb-like material impossible. Inferences, bow. 
j ever, drawn from children's accidents, and from experiments with, 

: small animals, are hardly to be depended upon in cases of adults,. 

! and in Germany Casper, Hoffmann, and Maschka have published 
I several cases of submersion in sand and similar substances, in which 
j the material could certainly be found in the larger bronchi. 

Afpfta,—Such services are altogether exceptional, and no one but hlei 
' who renders them can estimate them rightly. He knows tlieriska 
they have involved, the wear and tear of bis own system, the negleeU 
of other patients, and the value of bis own time. He should, while- 
not charging “ excessively,” charge adequately and with proper self- 
respect. 

CASE OF GERMAN MEASLES(V) 

To the Editors o/T he Lancet. 

Sirs,—I shall be greatly obliged if you can advise mo in the follow¬ 
ing case. 

H. M-, aged twenty, u-nally healthy, got wet through on the 13th. 

On the 34th she felt unwell in the evening and vomited; during the- 
night she developed a sore-throat. Seen next day, the throat appeared-’ 
like an ordinal y follicular tonsillitis. She has had scarlet fever and 
measles, and there is no case of either in the village. By the 10th she- 
felt much bottei', her temperature had f.allen to normal, and she wanted 
to get up. In the evening of the 17th a fe\y discrete raised spots were 
seen on-her legs; during tho next two days these increased andbecame- 
confluent, without any char.acteristic appearance, being confined to the 
legs and gone by the 21st, and her temperature keeping normal. Fearing 
it might bean infectious ttiseaserunninganabnormaIcour.se, aconsulta- 
tion was obtained, and it was decided that thoiigli it could nob be defi¬ 
nitely diagnosed, it should bo removed from the house and isolated. This 
was done on the 20th, and on the 21s6 a alight branny desqaamatiom 
commenced, which makes It appear more than ever like an infectious- 
disease ; and the serious question arises of what amount of disinfection 
of the house would be .sufficient to proveno any fear whatever of tpreaeV 
ing the disease, and upon this point I should bo very glad to get 
decided infermatiou. A. suggestion as to the nature of the disease 
would also be very welcome. I am. Sirs, joins truly, 

Dec, 22nd, 1891. Ignoramus. 

' Tbe case seems to us to bo one of anomalous German measles.— 
Ed. L. 

A Belgian Magistrate on a Bone-setter Case. 
Although tbe practice of tho healing art in Belgium is not as free as- 
it is in this country, tho protection which the medical profession - 
receives from the law j.s frequently of a very illusory description, as- 
is shown by a lecent incident which is the subject of comment in tho • 
medical press, A patient with a dislocation of the shoulder presented 
himself at the house of a certain medical man, who, with tho assist¬ 
ance of a confrire, reduced tlio dislocation. Nothing more seems to 
have been seen of the patient, and so, after the lapse of a reasonable - 
time, he was reminded of his obligation to professional skill by a 
memorandum intimating that tho foe for the opemtion was forty 
francs. No notice being taken of this, or of two subsequent commu¬ 
nications, a summons was served, and tlie case tried by a magisirato. 
Evidence was produced to tho effect that a fortniglit after the reduc¬ 
tion of tbe dislocation the patient, beginning to feel dissat-isfled,.. 
consulted a bone-setter, who, of course, told him that the bone wag- 
still “ out,” and proceeded to “put it in.” Tho sapient judgment of 
the magistrate was “ that the doctors’ operation had not completely 
succeeded, and that it was therefore necessary for recourse to be had. 
to the defendant, who had completed the operation, restoring to the 
patient entire freedom of movement,” consequently a reduction of 
ten francs was ordered. 

Fair Play.—0\xx correspondent’s honesty in tho matter of titles wilii 
give him more satisfaction than the gentleman he describes can have^ 
in using such as do not attach to his qualifications. 
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Can ah Apoxhecaby use the Titik op Physician? 

Otw who Wishes to do Right.—'V /q heartily recognise the “ wish to do 
right" In out correspondent, who argues that, as an apothecary 
licensed to “practise medicine, surgery, and midwifery,'’ he is jus¬ 
tified in putting on liia door-plate " I’hysician and Surgeon (Lond.).’’ 
He muet alluwhe is taking a new departure here without the approval 
of the body from which he has his diploma, or the College of 
Physicians of London, whose diploma ho would by anyintelllgent per¬ 
son be understood to have from the words on his door-plate. The exact 
meaning of the title “ Physician” in the Medical Act has never been 
satisfactoiily defined by a court of law. Perhaps such a court would 
take Dr. Johnson's somewhat vague definition—“one who professes 
dihe art of healing.” In professieual language it means one licensed 
or recognised by a College of Physicians. The College of Physicians 
would do good service by bringing this question into court. We think 
the title of the licentiates of the Apothecaries’ Society .ontiiely in¬ 
adequate and unjust. But we think the injustice should be remedied 
%y Act of Parliament. 

fl.~It is entirely a matter for agreement and contract. But in the 
absence of anything to the contrary they should fall into the general 
partnership account. 

A CORRECTION. 

To the Editors oj THE Lancet. 

Sirs,—I do not wish to pose as a coiner of words. In the report of 
any observations at the Medical Society of London on Dec. 14th, in the 
-discussion on Influenza, I am credited with the tenn “ eirrhalgia.” 
Your excellent reporter has accurately given the gist of my general 
argument, but the word I used was viseeralgia—not very good etymo- 
flogically, but at any rate sanctioned by authority. 

I am. Sirs, yours faithfully, 

Harley-street, W., Dec. 21st, 1891. A. Ernest Sansom. 

Bound Worms in a Cyst. 

An unexpected result in opening a cyst is reported by Don Antonio 
Martinez in La Independencia Midica. The patient was a middle- 
aged woman, wlio, after having been treated successfully for a gastric 
affection, called .attention to a tumour of the size of a hen’s egg, 
situated on the inner surface of tlie right thigh, wiiich liad existed 
for about three years. Being neither red nor tender, it was dia- 
•gnosed after palpation as a cyst, and an iodine ointment prescribed. 
Three days later the doctor was sent for, as the ointment had caused 
lumps to form in the groin, and the pain had been very great. On 
examination it was found that the tumour was becoming gangrenous. 
On the sloughing ti.ssues being cut away, a number of round worm.s 
were found curled up, having the appearance of ascarides lum- 
brieoides. Altogether eleven of these were found. With an anti¬ 
septic dTessing the patient did well. 

Erratum —In the sixteenth line of Dr. Low's paper on the Outbreak 
of Influenza on board the page 1414, for “Oct. 28th” read 

Sept. 28th. 

<!0HMUMiCATi0N8 not noticed In our present issue will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Mr. Atkinson 
Leeds; Dr. Bell, Preston; Mr. Blakenoy, Biisbane; Messrs. Brady 
and Martin, Newcastle-on-Tyno; Mr. Barclay, Liverpool; Dr. Beattie 
Bain, Dundee; Dr. Burton-Fanning, Norwich; Messrs. Butrouglis 
and Wellcome, London; Mr. Bottom, Flint; Mr. Blair, Leeds ; Mr, 
JS. A. Barton, London; Mos.srs. Cooper and Holt; Messrs. J. and 


A. Churchill, London; Dr. Cotes; Mr. A. Duke, London; Messrs. Davey 
and Co., London ; Mr. E. Donaldson, Londonderry; Mr. Fox, Rich- ' 
mond; Mr. Foley, Barnsley; Dr. Garrett, Ampthill; Mr. Gwynne, 
Brighton; Mr. Holmes, Manchester; Mr. Yeates Hunter, London; 
Mr. Harris, Cranbrook; Mr. Heywood, Manchester; Dr. O. Jennings, 
Paris; Dr. Jessett, London; Dr. J. Kerr, Bradford ; Messrs, Keith 
and Co., Edinburgh; Mr. Kelynack, Manchester; Messrs. Kilner 
Bros., King’s-cross; Dr. Kenwood, London; Dr. R. Lee, London; 
Mr. Little, London; Dr. Lys; Mr. J. D. Lambert; Mr. Arbuthnot 
Lane; Mr. H. Lane, Bath; Mr. Mainwariug, London; Mr. J. H. 
Moore, Littleport; Messrs. Maythovn and Son, Biggleswade; Mr. A. E. 
Nash, Plymoutli; Mr. W. G. Nevina, Hanley ; Mr. H. Needos, 
London; Dr.Patterson,London; Mr.Price,Carnarvon; Mr.Rabacbe, 
Morchain; Mr. Reynolds, High Wycombe; Dr. Silk, London; Dr. C. 
Slater, London ; Mr. Sims, London ; Mr. C. Steele, Clifton; Mr. M. 
Scott, London; Mr. J. C. Spencer, Dulwich; Mr. Sinclair, South 
Petlierton; Dr. Schwarz. Funfkirchoa; Dr. W. B. Smith, London ; 
Dr. J. E. Sinclair, London; Messrs. Street and Co.,London; Dr. S. J. 
Taylor, Norwich; Mr. Taylor, Derby; Dr. Thin, London ; Dr. Tumor, 
Felixtowo ; Mr. Fisher Unwin, London; Mr. Woodyatb, Halifax; 
Dr. Hugh Woods, London; D. T. /-angaer, Italy; One who wishes to 
do right: Cosmos, London; Alpha, Huddeisfleld; Joyes' Sanitary 
Compounds Co,, London ; Fairplay; Alpha ; Senex; A. B.; Western 
General Dispensary, London; Editor, Bristol Merceiry. 

Letters, each with enoloswe, are also acknowledged from—Messrs. Lee 
and Martin, Birmiugham ; Mr. Storms, Canada; Messrs. Cassell and 
Co., London; Mr. Groves, Dorchester; Messrs. Giles, Sehacht, and 
Co., Bristol; Dr. Barham, Torquay; Dr. Monckton, Kent; Mrs. Tyte, 
Minchinhampton; Mr. Caverhill, Dublin ; Mr. Monckton, Paignton; 
Dr. Jones, Carnarvon ; Dr. Davies, Bridgend; Mr. Croly, Rochester, 
U.S.A.; Mr. Barton, Grantham ; Mr. Hughes, Ferndale; Mr. Nash, 
Hastings; Mr. Birkenhead, Atberstone; Mr. Sandibank, Dalbeattie, 
N.B. ; Mr. Humphreys. Keynsham; Dr, Ridge, Bnfleld; Mr. Crowe, 
Bournemouth; Mr. Ellis, Ossett; Mr. Bate, Bideford ; Mr. Hughes, 
Hereford ; Mr. Dunn, Birmingham ; Dr. Moorhead, Notts; Mr. 
Donaldson, Leith; Mr. Wheeler, Loughborough; Messrs, Blondeau 
et Cie., London ; Mr. Edmonds, Boston, U.S.A.; Messrs.-Boake and 
Co., Stratford ; Dr. Bell, Preston; Mr. Ure, Oldham; Mr. Spurgeon, 
Maryport; Dr. Brooks, Manchester; Mr. Sliattock, Richmond, Yorks; 

U. T. M., London; C. H. 0. B..London; Secretary,South Devon and 
East Cornwall Hospital; Practitioner, London; K., London; Lady 
Superintendtnt, Bournemouth; Medicus, Maidstone; Matron, The 
Hospital, Weston-super-Mare; Carolus, London; Secretary, Patti- 
croft; Physician, London; W. E. G., London; S. W., York; N. T., 
Blaokfriars-road; C. H. W. B-, London ; J. W. W., Wakefield; A. Z., 
London; Sigma, London; Achilles, London 

Newspapers.—N stK roi* Times, Ilrad/oi'd Observer, Ayr Advertiser, 
EetccasUe Daily Chronicle, yorkshire Poil, Raw York Daily Tribune, 
Eastern Evening News, Liverpool Daily Post, Bristol Mercury, Scot- 
tish Leader, Leeds Mercxirrj, South Wales Daily News, Scotsxnan, Shef¬ 
field Diily Telegraph, National Prots (Dublin), Le Temps (Paris), 
J'Vcfunan's Journal, Catholic Times, Jnsuranue Record, Local Govern¬ 
ment Chronicle, Surrey Advertiser, City Press, Weekly Free Press and 
Aberdeen Herald, Mming Journal, Beading Mercury, Citizen, Hert¬ 
fordshire Mercury, Windsor and Eton Etpress, Builder, Sunday Times, 
Broad Arrow, Chemist and Druggist, West Middlesex Standard, Spec¬ 
tator, Saturday Jh'vicio, PharmacetUical Journal, Law Journal, North 
London Guardian, Windsor and Eton Gazette, Metropolitan, West 
Middlesex Advertiser, Hereford Times, Eertfardshire Standard, Times 
of India, Pearsotds Weekly, Northern Daily Telegraph, Dcvrlmouth 
Chronicle, Pioneer (India), Eastbourne Gazelle, Wrexham Advertiser, 
Architect, Liverpool Mercury, Ac., have been received. 
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Abdomen, extensive hydatid disease of the, 
recovery, 0; spear wound in tlie, and sub¬ 
sequent recovery of patient, 1832 
Abdominal aorta, aneurysm of the, 12 

-paracentesis, the best locality for, 881 

-section, some complicated cases of, 110, 

1G8; details necessary in the performance of, 

Abercrombie, Dr., xanthoma multiplex, 1281 
Aberdeen University Club, London, 1135 
Abraham. Dr. P. S,, on the alleged connexion 
of vaccination with leprosy, 443 ; moniliform 
hair, 1244 ; macular leprosy, ib. 

Abscesses, large chronic, of tubercular origin, 
1171 

Academic robes, the wearing of, 863 
Acavus saceharis, the, 1400 
Accrington urban district, hoaltli report of, 610 
Acetonmmia, cerebral, 8S6 
Acetonuria in the insane, 14&1 
Acromegaly, pathological anatomy of, 188 
Actinomycosis, in man, 445, 1116; of the ver¬ 
miform appendix of tlie digestive and urinary 
tracts, and of the face anu neck, 1100 
Acts of Parliament, the wording of, 1356 
Acupressure pin, new form of, 425 
Adams, Dr. P. K., health report of Bolton 
urban district, 1300 

-, Mr. M., healtli report of Maidstone 

urban district, 954 

-, Mr M. A., the rolationahip between the 

occurrence of (iiphthetia and the movement 
of subsoil water, 374 ; presentation to, 092 

-, Mr. W., on congenital contraction of 

the lingers and its association with " hammer 
toe,” its pathology and treatment. 111, 166 
Addison's disease, case of, 703 
Adonis voriialis in dropsy, action of, 606 
Adulteration, 042 ; THE Lancei' and, 236 
Advanced life, hromoptysia in, 881 
Aerial diffusion of .small-pox, 1170 

-disinfectants, 460 

j'Ksculapian masonic lodge, 169 
ylisculapius, a piean in honoui' of, 644; lodge, 
1425 

Africa, outbi eaks of epidemic disease in, 372 
AgricuIUuul labourers in West Suffolk, 1107 
Alnhum, 1340 

Ainlcy, Mr,, health report of Halifax urban 
district, 42 
Air, analysis of, 449 

Airo and Caldor rivers, the purification of, 
1135 

Aitcliison, Professor, control of the construc¬ 
tion of dwelling-houses, 393 
Albci't modal, the, 247 

- University, the proposed, 186, 238; 

before the Privy Council, 38 ; charter of the, 
262 ; the final draft charter of tlio, 294; and 
tiro Royal College of Surgeons, 408; the 
qualification of residence at the, 412 ; London 
qiialifleation.s and tlie, 870 ; and former 
London students, 1060^ 1240 
Albinism, a curious family history, 74 
Albuminuria, in relation to lifo assurance, 1326, 
1330 ; of adolesconts, a significant fact in tire 
diagnosis and interpretation of tlie, 1327, 
1362 

Albumosuria, ca.sos of, 1231 
Alcock, Dr. T.. obituary notice of, 271 
Alcohol, the effects of, 310 ; as a sedative, .323 ; 
and longevity, 85, 93,140, 200, 207, 364, 407 : 
and tlie nervous system, 779; effect of, on 
the kidney, 1406 

Alcoholic injections, results of treatment of 
reducible liernia by, 230 
Alcoholism, the relation of, to public health 
and tlie methods to be adopted for ihs pre¬ 
vention, 345, 37.5, 441 

Alderson, Dr. K. IT., the election of direct 
representatives, 1067, 1120, 1300, 1420 
Alexaiulrolf, Dr., deatli of, 830 
Alfonso, Mr. E. D., the Canary Islands for 
invalids, 277 

Alford, Dr., lioaltli report of Taunton urban 
and rural districts, 144 
Allan, Dr, F. .1,, nasal tabloid.s, 907 
Allbiitt., Dr. T. C., on llio present position of 
the lunacy laws, 317 ; address delivered 
before the N'ottingham Medico-Chirurgical 
Society, 1088 

Allcliin, Dr. W. II,, on duodenal indigestion, 
123.'.. 1322 

Allingliam, Mr, IT. W., a series of hernia cases, 
804, 979; inguinal colotomy, 987 
Alpine climbing, 086 
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Althaua, Dr. .1., pathology of influenza, with 
special reference to its neurotic cliaracter, 
1048, 1001, 1168, 1894 
Alvarenga prize for 1801, 410, 3.476 
American Physicians, Transactions of the 
Association of (review), 816 
— — SSurgical Association, 1426 

- nersus European medical education, 776 

Amroba coli, a form of dysentery produced by 
the, 136 

Amyotrophic lateral sclerosis, 1283 
Aniumia, pernicious, arsenic in, 287 
Anajsthetic, carbolic acid as a local, 130 
Anffistbetics, 1428; discussion upon, at Bourne¬ 
mouth, 407 ; the danger of chloroform and 
the safety of eblier as, 206 
Analytical chemists, congress of, 1074 


ANALVTICAL RECORDS.—Professor Tuson's diS' 
infectants, liquid and powder ; Horlick's dry 
extract of malt; finest refined table salt, 
bird-catcher brand; frame food porridge ; 
meteor malt beer (Huff’s), non-atcobolic; 
tonic iron ale; oleum eucalypt. oleasa, 19— 
Caffyn’s malto-carnis c, cocoa ; tabloids of 
compressed bisulphate of quinine (soluble 
sulphate), 3 gts.; the sanitas disinfector; 
frame food diet; bread fruit food; mistura 
cascara sagrada comp.; Sarson’s virgin 
vinegar; granularoll'ervescentantalgic (anti¬ 
pyrin) ; saline and antalgic tablets ; Munk’s 
cod-lactone, 491—Granular effervescent pre¬ 
parations ; Ballantine’a best Geneva genuine 
Schiedam; cuca coca; europhen and 
aristol; mikozone; Ext. Aletris Co. ; 
Liquor Kara Kava Co.; Liq. Papain Co.; 
Bush's liquid beef; oil of eucalyptus macu- 
lata (vav. cltrlodora), 771—Dover's lemon 
sauce ; banana fiour ; extract of beef, vigoral, 
and pepsin and pancreatin preparations; 
antiseptic jellies (eucalyptus, thymol) and 
antiseptic pellets; Snelling'a patent hop 
tea; anaspaliiie, a cholesterin fat. and com- 
piessed tablets of various drugs; dermatol 
and tabloids of cascara sagrada, 1100—Moss's 
miscible cascara; ichthyol soap ; Henry's 
brass polishing fluid; soluble pearl-coated 
pills and glycerine jujubes; a new patent 
syphon bottle; essences of lemon, vanilla, 
and almonds, and prepared cochineal; Byrrh 
Malaga wine; Lobeck’s pure soluble cocoa; 
Liebe’s sagrada wine, 1343 

Anaspaline, a cholosteiTn fat and compressed 
tablets of various drugs, 1107 
Anatomy, the study of, in the Glasgow schools, 
731; and Physiology, the Journal of (review), 
234 

Ancoats hospital, Manchester, 329 
Anderson, Mr. A. R., large chronic abscess of 
tubercular origin, 1171 

-, Mr. W., on contractions of the fingers 

and toe.s, tlieir varieties, pathology, and 
treatment, 1. 67,107, 101, 213, 279 ; lengthen¬ 
ing tendons in deformities of the hand, 1105 ; 
sequel to ca.so of traumatic aneurysm of 
spine, 1282 

Andrew, Dr. J. L., the election of direct repre¬ 
sentatives, 1195 

Aneurysm, of the abdominal aorta, case of, 12 ; 
six cases of ligature of tlie main arteries, 177 ; 
of tlie abdominal aorta, rupture of the 
kidney and, 1096 ; of a right aortic arch, 1168 ; 
of the spine, traumatic, 1282 
Angiomata, meningeal, 186 
Anj5losey and Carnarvonshire infirmary, 1162 
Animal or human lymph, 407 
Animals, diseases of, the relation of, to those of 
man, 381 

Ankle-joint, compound luxation of the, 742 
Ankylosis following excision of tlie elbow-joint, 
treated by hypnotic siiggoslion, case of, 719 
Annua inediciia 18D1, 1443 
Anstie memorial fund at Epsom College, the, SOO 
Antalgic saline and antalgic tablets, granular, 
elTerveacent, 491 

Antananarivo, opening of the new hospital in, 
849 

Anthrax, 440; successfully treated by excision 
and mercvirial irrigation, case of, 668; a severe 
case of, succossfully treated by excision 
a.nd the internal and external use of ipeca¬ 
cuanha, 872; inoculation for, 060 

--, bacilli, 1184; found in ulcerative 

aortitis, 1033 


Anthropometry, 453 ; in the study of syphilis, 
246 

Antipyrin, in the treatment of infantile incon¬ 
tinence, 326; case of puerperal eclampsia 
treated witli, 028, 1014; effects of, 1138 
gangrene following injection of, 1199 
Antisepsis, puerperal mortality in Paris hos¬ 
pitals, 1406 

Antiseptic iimnction, disinfection by, 443 
Antiseptics, the use of, 788, 843, 896, 966, 1013, 
1068, 1130; in ophthalmic surgery, 1419 
Antrum, empyema of the, 644 
Anus, imperforate, with unusual symptoms, 
1335; with hypertrophied and dilated rectum,. 
1380 

Aortic arch, riglit, aneurysm of tlie, 1108 
Aortitis, acute, perforating, or ulcerative, in 
which tlie bacilli of an'hrax were found, 103S- 
Apothecaries Act, action against a chemist 
under the, 83 

Apothecaries’ iitjl of Ireland, 409 
-Society of London. 692,1887; examina¬ 
tion of the, 168 : and the fourth-year students, 
270 

Appeal, an, 097, 74.5. 790, 853 
Appendicitis, four attacks of, in one year;, 
excision of the appendix; absence of any 
further symptoms a year afterwards, 13 
Appointments, 63, pasmn 
Araujo, Dr. S., Atlas des Maladies de la Peam 
(review), 1285 
Arln-oatli Infirmary, 207 

Arcina Fairfaxiana Maimscripta, a manu¬ 
script Volume of Apothecaries’ Lore and 
Housewifery nearly Three Centuries 01d> 
Used and Partly Written by the Fairfax 
Family (review), 769 
Architects, registration of, 461 
Archives de Neurologie (review), 817 

-lie Physiologie (review), 354 

Argyll-Robovtson pupil symptom in tlie eye, 
consensual papillary light reflex in cases ex¬ 
hibiting the, 73 
Aristol in burns and .scalds, I4I 
Arloing, Professor, on immunity, 379 
Arm, gunshot injury of the, amputation 
througli the surgical neck of the humerus, 
recovery, 11; gunshot wound of, resection of 
ulnar nerve, suture after displacement, re¬ 
covery, 808 

Armstrong, Mr. H. K., the necessity for 
clinical instruction in infectious diseases as. 
a part of the curriculum of the medical 
student. 127; health report of Newcastle- 
upon-Tyne urban district, 893 

-, Mr. j,, death of, 209 

Army.-sunstroko in the, 270 

-medical report for 1889, 430, 605, 027, 679 

-Medical Staff, 1069, 1232, 1366 ; lionours 

for the, 1236 

-medical warrant, the new, 431 

-veterinary department, annual report of 

the,1010 

Arnica, 332 

Arrow poisons, South American and Soutlv 
African, 1360 

Arsenic, as adomostio poison. 30; in the treat¬ 
ment of warts, 33; in wall papers, 138; in 
pornioions anivmia, 287 

Arterial tension, uric acid as a cause of higli, 
980 

Arthritis, spurious, and neuritis, 873 

Artists and medical men, 683 

Arts, preliminary medical education in, 1229 

Asclepiad, The (review), 722 

Ashe, Mr. I., obituary notice of, 1314 

Asiatic cholera, 370 

Asphyxia, partial, from impaction of fal.se- 
tectli in tlio lusopliagus during au epileptic 
fit, recovery, 14 

Aspiration, Incmorrhagic pericarditis treated 
successfully by, 1108 
Asses, rabies in, 330 

.Assistant physician, the qualifications of an, 
159 

Association for the Advancement of Medicine 
by Research, 141,147 

- of diploinates and students of the 

London medical schools, 1307 
Astasia-abiwia, 601 

Asylum construction and arrangement, 461 
Atheniiui skulls, Virchow's observations on, 
618 

Athletics, the purpose of, 1116 
Atkin, Ml'., ossifying chondroma, 1283 
Atkinson, Mr. G. A., Alpine climbing, 666 
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At&lnsoii, Mr. F.P.. inillcinfecliooandilapre< 
‘vention, 645 

Atmosphere, temperature of phthisical patients 
In remlion to the tempera'nre of tbe, 285 
Atropine, the use of, in the administration of 
chloroform, 848; the use of, in cases of Kad- 
poisoninjr, llOL ' 

“Attic" auppumtion, 1340 i 

Austin, Dr. J. A., the l.uiiacy Law Amend¬ 
ment Act and the recent action at Qtiihlford, 
686 ; unilateral temperatures, 927 
Australasia, quarantine in, 372 

Australia,C oRivi'aposi>]CTCEi''ROM,—Murders 
'in Victoria, H8—Vaccinations in Melbourie, 
99—Prince Alfred Hospital, Sydney, rb.— 
Another death under chloroform, ib. — 
Medical practice in New South Wales, 327— 
T^eath under chloroform, ib., 640—L«pr()sy in 
Jfew South VVales, 640—Bnieiic fever and 
diphtheria, il>.—The Intercolonial Medical 
Congress, 002—Pneumonia mycotic*, 003— 
The yeast treatment of typhoid lever, ib.— 

A new hospital for Adelaide, .South Aus¬ 
tralia, ib. — Medical a'l'ertiaiug, 1266 — 
Chloroform deaths and public opiiucn, ib. 

Australia, anti-vaccination movement in, 243; 
cremation in, 1816 

Austrian medical educational institutions, the 
Jiew vegnlationa for the medical examiuation 
of canaidates for, 1263 

Aveling, Dr. J. H., the election of direct re¬ 
presentatives, 1127 

fiaber, Mr. E. C , concave laryngeal mirrors, 
210 

Baby-farming, 730 
Baccelli, Dr., at the Pnliclinico, 140 
Bacillus coli communis, the, 802 
Back-to-back houses in Leeds, 883, 1003, 1291 
Bacteria and their Products (review), 128; iu 
the small intestine, 377 

-, Dead, in the Living Body, Studies on 

the Action of (review), 721 | 

Bacteriological Musouui. tUo, 380, 523 

- section of the International Congress 

of Hygiene, 32 i 

Bacteriology, Text-book of (review), 13 
Baden-Baaen as a Watering-place (review), 
1045 

Bader, Mr, C., consultants and general prac¬ 
titioners, 1310 

Bagot, Dr., cysts in the labia minora, 128; 
Forro's operation, ib. 

Baliadurdj), Dr., analysis of air, 449 ; the 
treatment of dysentery, 933 
Bailey, Dr. T. R., notes on a case of aneurysm 
of the abdominal aorta, 12 

-, Mr. J. B., John Hunter's height, 200 

Sain, Dr. D. B., case of complete occlusion of 
the os uteri, 1006 

Baldness, premature, some remarks on (idio¬ 
pathic), 173 ; influence of headgear on, 520 
Balder, Prof. J. S., death of, 1000 
Baldwin, Dr. W. W., the sanitation of Florence 
and Sir B. Qalton’s report, 1414 
Balfour, .Surg Gen., the lato, 780 
Ball, Mr. J. A., intuoation of the endometrium, 
1138 

Ballantine's best Geneva guiiuino achiedam, 771 
Bampton, Dr. A. U., tliuiniectiousand incubate 
period of Influenza, 13 
Banana flour, llCKi 

Baretta, Dr., on tbe use of dog serum in the 
treatment of tuberculosis, ;{T2 
Barium chloride, poisoning by, 10-70 
Barkas, Alderman T., death of, 201 
Barker, Dr. T. A., obituary notice of, 1200 
Barling, Mr. A. S., excision of fistula in aiio, 
123 

©ame.s, Dr. R., puerperal eclampsia treated 
with antipyrin, 1014 

Barnsley urban 'iistrict, health report of, 01 
Barnstaple and North Devon Infirmary, 51U 
Barrett, Mr. A. li,, attendance at Scotch burgh 
courts and the police and medical aid, 007 
Barrington, Sir V. K., hospital and ambiiianco 
organisation of the Metropolitan Asylums 
Board, 442 

Barrs, Dr. A. fl., .strangulated retro-peritoneal 
hernia (mesenteric hernia of Cooper), 280 
(Barton, Mr. K. A., arsenic in pernicious anuimla, 
287 ; parotitis iu gastric ulcer, 1-160 
Basford rural district, health report of, 108 
Basing, Lord, on State hygiene, 396 
Bassett, Dr, H. T , obituary notice of, 903 
Bastian, Dr. H. C., various foroiH of hysterical 
or functional paralysis, 79tt, 856,009, 969; case 
of epilepsy in which eighty-six needles wore 
extracted from the body, 1391 
Bate, Dr, health report of Bethiial grusn, 1240 
Bateman, Dr. A. G.. the election of direct 
representatives. lOOO, 1194 
Bath, proposed improvements in, 641 
Baths and mineral waters for the poor in Italy, 
498 ; drainage in, 409 

Batley urban district, health report of, 108, 893 


Batten, Dr. R. D., concave laryngeal mirrors, 
106 

Battle, Mr. W. H., bone abscess, 93; diagnosis 
of head injury from drunkenness, 032, 787 
Bavaiia, unquallfled medical practitioners in, 
904 

Bawden, Dr, J. B., subacute gangrene resulting 
from inflammation of the inguinal glands, 1038 
Baytey, Mr. R. L., an appeal, 697, 745, 8 >3 
Beach, Dr. F., care and treatment of feeble¬ 
minded children, 447 

Beadles, Mr. U. F., carcinoma of the brain 
secoiutary to that of the breast, 704 
Beatson, Dr. G. T., exostosis cartilaginea, 75 

-, Surg.-Gen., prevention of disease in 

growing towns, 443 

Beaumont, Mr. W. M , exostosis of the orbit, 
935 

Bechmann, Prof. M., domestic water-supply, 
305 

Beddoe. Dr., presentation to, 1200 
Bedfoid General Infirmary, 881 
Beof. extract of, vigoral, and pepsin and pan- 
creatiu preparations, liou 
Beor-drinhiug and heart disease, 602 
Beevor, Ur., traumatic abscess of the region 
of Hie left angular gyru.s with right hemian¬ 
opsia (limitoQ fleld.s) and word blludnoss, 
treated by operation, 1225 
Behring, Dr., disinfection and disinfectants, 444 
Belfast Royal Uoapitil, 1070 
Beigium, school hygiene in, 338; infant mor¬ 
tality in, 023 

Belladonna poisoning, a case of, 029 
Bennet, Dr. J. U., obituary notice of, 407; 
the late, 1206 

Bennett. Dr. W., presentation to, 849 

-. Mr. W. H., on Varicocele (review), 77 ; 

on the radical cure of hernia, with especial 
reference to certain method.s of operating, 
609, 043; spontaneous dislocation of botli 
wristSj 038 ; unilateral hypertrophy of tbe 
lower jaw, 1281; occasionally deceptive sym¬ 
ptoms of strangulated hernia, 1377 

-, Sir J. R., death of, 1410 

Benson, Dr. J. H., the Dublin leprosy case, 
1303, 1360, 1419 

Benzine as a preventive of trichinosis, 887 
Benzoate of mercury in syphilis. 605 
Benzole, pure, tbe use of, In wiiooping-cough, 
239 

Bergeratein, Prof. L , an experiment concern¬ 
ing over-pressure, 388 
Beriberi, 1442 

Berkefekl (Kieselguhr) filter, the, 028 
Berkshire combined districts, health report of, 
1123 


Berlin, Gorkksi'ondence I'rom.—T he treat¬ 
ment of mad wolves’ bites, 40—Medical 
atali.stics, ib., 97 — Appointments and re¬ 
signations. 06 —Undressed hidea 97 —The 
Wociety ot Prussian Medical Omcials, ib., 
847 —Dr. (Jn.stex, 07 — Tuberculin, ib.— 
Inoculation of cancerous matter, 294—Prof. 
Max Rubnor, 2U6—Prof. Goebel, ib.—Prof. 
Alois Martin, ib.—Prof. Landolt. ib.—Dr. H. 
Oppeiiheim, ib.—J'rofa. vm Bergmann and 
Hahn, 271—Foot and mouth disease transfer¬ 
able to human beings, ib.—The Society of 
fiorman Naturalists anti Medical Mon, ib.— 
Unpublished anatomical woi-ks of Goethe, 
326—The nsvcmbly of Gorman naturalists 
and medical men, 327—Popular instruction 
in hygiene, ib.—German doath-rates fqy the 
week which ended on the 18th lilt., ib.—The 
twonty-socondaunusU meeting of the German 
Anthropological Bocicty, 408—Birthdays* of 
Virchow and Helmholtz, tb.—Koch'.s institute 
for infectious diseases, 467, 517—The climate 
of Heligoland, 617 —Medical advice for tho 
tropics, Ih.—Virtdiow’s observations on old 
Athenian skiilis, D18—Legislation against 
drunkenness, ib.—Out-door games, ih.—A 
new portrait of Prof. Vircliow, ib.—A new 
lunatic asylum for Berlin, ib.—A now cre¬ 
matorium, ib.—The treatment of cancer, 
ih —Prof, von Helmholtz, 639—The best 
stoves for schools and hospitals, ib.—Leopold 
.fust, ih.—The effect of excessive drinking on 
waitres.Hos, io.—Naegeli’fl.succu.ssor.s, ib.—Tho 
effect of alcohol on children, 601—A caso of 
culpable homicide, ib.—Tho treatment of 
(lisoases of women in Dutch India, ib.—The 
cliair ofiiygieneat Marl>urg,ib.,847—Deathof 
i^r. Gustav Hahn, 091—Prof. Virchow, 817,1074 
— Peiital, 8i7 — Tho Emperor and Erapresa 
Fiodoiick Hospital.ib.—Virchow's seventietli 
birthday, 902, 1018—Dr. Jakob Polak, 002— 
Prof. Beckmann, ib.—The Welz prize, ib.— 
The oldest medical work in tho world, 1010— 
New gunshot wounds coraparod with old, ib. 
—The Emperor and ICmpre.s.s h'rederick Uoa- 
pital, ib.—Influenza, ib.—The Oorbersdorf 
Hospital, 1074 —Congress of analytical 
chemists, ib.—Prof. Billroth on tho new rifle, 
11.33—Influenza in St. Petersburg, ib.—Prof. 
Ehrlich on abiln, ib.—The purification of 


water by electricity, ib.—The number of 
medical sUulonts in Germany, U84—pi'of. 
Erwin von Esmarch, ib —Prof. Gerhardt on 
influenza, 1254—Prof. W. MiUer, ib.—Proi. 
Leydeii outlie present condition of medicine, 
ib.—Influenza, 1813—The care of helpless 
infants, tb.—.A convalescent lioine for tuber¬ 
culous patients, ib.—The medical'chamber 
for Berlin and Brandenburg, ib.—The Clinical 
Annual (Dis Klinische Jalubucli), 13U8—A 
new archive of hospital work, ib.—A new 
auncsthetic meliiod, ib —Prof, von Schrbtter, 
lb.—Prof. Billroth on the weapons of modern 
warfare, 1424—Influenza epidemic, 1425 

Berlin, a new lunatic asylum for, 518 
Bei'uazki, Dr., deatli of, y&l 
Berry, Dr. tl. P., iofectiousneas of influenza, 
1331 

Beitillon, Dr. J., death-rates in trades, 402 
Bethnal-green, health report ef, 1246 
Bey, Dr. N., death of, 1909 
Biudle, Mr. D., cihouUl compulsory notification 
be made general? 452 ; uiphthena and nutitl- 
cation in 8t. Pancras, 896 
Bidwell, Mr., case of vesical calculus in a 
female child, snpra-publc lithotomy, 1089 
Big gun practice and tho nervous system, 393 
Bigg, Mr. G. S., nervous doprosaion, 523; 

abortive enteric fever, 1263 
Biliary cirrhosis in chiiUron in India, 138 * 

Binnie, Mr, A., on water-supply, 395 
Biology, Elemeulary, Lessons ia (review), 76 
Birkenhead, the medical officer of health for, 
043 098 

Birminuuam, Correspondknce 1'Rom.—I n - 
fluenza and tho deatu rate, 45—Reformatory 
and Industrial (SchooD’Association, ib.—Hos¬ 
pital Saturtlay,148—Birmirigliamand Midland 
Eye Hospital, ib.—Playing at hanging, ib.— 
Cycling accident, ib.—Responsibilii-ies of 
medicH men, ib.—West Bromwich District 
Hospital, 406—Opening of a new hospital at 
Bromsgrove, ib.—Rowdyism rampant, ib.—A 
windfall for charities, 688—Our future water- 
supply. ib.—The' causation and spread of 
epidemic diseases, ib.—The musical festival, 
1914—Hospital Hunday, ib.—Doctoring by 
deputy, 1015—The diagnosis of drunkenuess, 
ib,—Midland Medical Society, 1139—Mar¬ 
garine 83 butter, ib.—OrthowR'dic and Spinal 
Hospital, ib.—Centralisauoii of hospital 
administration, ib.—The new coroner, 1311— 
The viewing of bodies, ib,—Tho Dental 
Hospital, ib.—The Kyrle Society, ib. 

Birmingham, health report of, 42; a conva¬ 
lescent home lor, 743 ; oorouership of the city 
of, 779, 827, IClOU, 1233,1293 ; the water-supply 
of, 817, 905 

-board of guardians, 1052 

-general hospital, 1371 

-Medical Benevolent Society, 100 

Bishop, Mr. tt., reducible iiiguinaJ liornia, 1840 
Bisley rifle meeting, 240 
Bitter almonds, false, 4lS 
Black, Mr. J. W., now oye instrument for tlie 
removal of foreign bodies from the oornoa, 420 
Blacker, Mr. E., presentation to, 98 
Bladder, spontaneous rupture of tho, case of, 
612; extroversion of, 1282 ; male, remarkable 
case of dilatation of the, 983 ; and urethra, 
case of foreign body in tho, roiuoval, recovery, 
1039 

Blair, Mr. J. A., the Organic An.alysis of 
Potable Waters (review) 134-2 
Blandford, Dr. O. J)'., address to the students 
of St. George's Hospital, 751 
Blashiil, Mr. T., control of tlie construction of 
dwelling-houses, 3U2 
Blaxall, Dr., the retirement of, 047 
Blonnorrhoo der Soxualorgano, Die uiid ihre 
UompliCitionon (review), 129 
Blind, education of tlie, 447 ; in France, care 
and cure of the, 138 

Blindness, tho prevention of, 442 ; temporary, 
ia a child, following fracture in the occipital 
region, 1225 

Blisters in the first stage of pneumonia, 485 
Block dwellings for the industrial classes, 394, 
450 

Blomfleld, Sir A., address at the Inteniational 
Congress ot Ilygieno and Demography, 392 
Blood, the detection of hydrocyanic acid in the, 
1297 

Bloodletting, in pneumonia, 420 ; for the relief 
of cerebral congestion following iullueuza, 
1333 

Blood-poisoning, possibly syphilitic, caso of, 
174 

Blytli, Mr. W., Lealtli report of Marylobone, 
629 

Bodies burnt to death, appearances observed 
in, 403 

Bolton urban district, healtli report of, 13(10 
Bond, Dr. F. T., health ropori of Gloucester¬ 
shire conibineu sanitary districts, 145 
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Bond, Mr. 0. K., eucalyptus oil In the treatment 
of scarlet fever, 45 
Bone abscess, 45, 83 

Bones, senile changes In the, and some senile 
diseases of tho cssuous system, 515 
Bone-setter case, a Belgian magistrate on a, 
1476 

Boobbyer, Dr. P., compulsoi'y notification of 
infectious diseases, 45*3 
Bootle, a gift to, 156 
Borax in epilepsy, 136,1065 
Bostock, surg. G., hospital and ambulance 
organisation of the Metvopulitan Asylums 
Board, 448 

Botany, a Concise Manual for Students of 
Medicine and Science (review), 77 
Bouchut, Dr. E., death of, 1283 
Boulnois, Mr. U., municipal engineering, 451 
Bournemouth, discussion upon anesthetics at, 
407 

Bower, Dr. J., obituary notice of, 1200 
Bowie, Mr. J., iiifi<ien/.!i. and ear disease in 
Central Africa, 00; case of diphtheria or 
croup in Central Africa, OOi 
Bowlan, Mr. M. M., improved catgut ligature 
holder, 180 

Bowles, Dr. B. L., Stcrtor and Apoplexy and 
the Management of the Apoplectic State 
(review), 876 

Boy suicide in Germany, 413 
Boyd, Mr. F. D., oxaluria and hwmaturia, 927 
Brackenbury, Mr. H. B., suppression of urine 
in a case of single kidney, with an unusual 
malformation ot the generative organs, 808 
Bradford urban district, iiealth report of, 1246 
Brain, earcinoina of the, secondary to that of 
tlie breast, 701; tumour of tlie, 1238 
Branch, Dr. W. J.,anow form of acupressure 
pin, 425 

Brandt, Dr. B. K., death of, 1367 
Brazil, yellow fever arrangements in, 301 
Brazilian poits, yellow fever in, 1303 
Bread, hygienic imptovemeiits in the •manu¬ 
facture uf, 4-18 
Bread-fruit fond, 491 

Breast, carcinoma of the, tire sternal sym¬ 
ptom in, 08; carcinoma of the brain secon¬ 
dary to that of the, 704 
Breasts, cystic disease of, 931 
Bi-edon, Mr.N., medical registration, 1080 
Breslau Medical School, 1370 
Hfewers’ Exhibition, the, 1003,1138 
Bridlington Lloyd cottage hospital. 519 

-urban district, httiltli report of, 030 

Brigiit, Dr. (?. F., obituary notice of, 1020 
Brighton Workaouse, the, 200 
Blight's disease, chronic, in which albumen is 
present, the treatment of, 010 
Bristol Gonoial Hospital, 1021 
■ Medical School, 1078 

-urban and port district, health report 

of, 734 

British Association, the, 410, 506 

-coKiiiies, practice in, 790 

-Columbia, the climate of, 210 

-Dental Associ-vtioii, 451), 507 

-(jiii.aiia, ily.sentcry in, 1110 

- Institute of J’rovenbivo Medicine, the, 

243, 202 

-Journal of Dermatology (review), 180 

-Medical Association, llfty-nintli annual 

meeting hold at JJournumoucli, 195, 248, 309, 
354 1 sermon by Canon Wilborforco, 248; 
President's address, 250; election to the 
Council, 251; medicine, ib.; obstetric raotiioine 
and gyniccology, 253, 314 ; public medicine, 
263, 311, 354 ; Uiorapoutics, 254 ; psychology, 
■265 ; pathology, ib.; ophthalmology, ib.; tlie 
exhibits, 250, .3;i0 ; a now diagnostic, 808 ; the 
effects of alcoUo!, 310 ; tuberculous diseases 
of Joints, tb.; discussion on tlie action of 
cblorofonn, 311; diphtlierla influenza, ib.; 
tho water-supply, ib.; cremation, 814; pul¬ 
monary phthisis, ib.; on the control of rail¬ 
way servants’ oyosightj 318 

-medical mialillcations in Malta, 7-15 

-Medical 'ruinpor.anco Association, 1107 

-Museum, Iso 

-Pliarmaceutlcal Congress, 435, 495 

-qualitlcations abroad, 630 

Brodhiirst, Mr. B. B., a correction, 740 
Bromol, 831 

“ Brompton" bronchitis kettle, the. 723 
Bromsgrovo, a new cottage huspitalfor, 400, 405 
Bronchus, rigiib, a pill loiigod in tho, 480 
Itroocli. tho swallowing of a, by a child of ten 
months, vecovory, 1387 

Bronardel, Dr., speech at the opening of the 
IntornaLiiinal Coiigross of Hygiene and | 
Demography,,.300 i 

Brown, Dr,Colour Test (review), 1286 j 

-, Mr. t!., tho election of direct repre- I 

sciitatives, lu07, 1184, 14‘20; the Medical' 
Defence Union and the election, 1127 I 

-, Mr. W. II.. notes of a case of eym- i 

metrical gangrene of the feet, 282; a case ! 
of spontaneous rupture of tho bladder, 012 i 
-0. Dukes and another, 1315,1303 ! 


I Browne, Mr. C. W., bloodletting in pneumonia, 
I 426 

I- , Mr. L., sanitation in theatres, 394 

-, sir J, C,, introductory address at the 

Yorkshire College, 832 
Browning, Dr. B., calf iymph, 277 
Brown-SiJquaril, Archives de Physlologle 
(review), 364 

Brunton, Dr. T. L., address in medicine, 216 ; 
on the action of chloroform, 311; the 
Hyderabad Chloroform Commission, 322 
Buchanan, Mr. W., presentation to, 207 
Buchner, Dr. H., on immunity, 378 
Buchner's protein on leucocytes, the action of, 
1118 

Bttckhnd, Dr. F. O., case of rapid heart, 1391 
Buildings, tho sanitary registration of, in 
regard to drainage and water-supply, 398 
Bulbar crises after diphtheria, 245 
Bullar, Mr, J. F., injury to the orbit, opera¬ 
tion, 123 ; antiseptics in ophthalmic surgery, 
1419 

Bullet in the brain, a, 1177 
Bulstrode, Dr. l-I. T., the Mary Wardell Con¬ 
valescent Home for Scarlet Fever, 622 
Bumbledom and disease, 434 
Bunton, Mr, L. C., the use of antiseptics, 1130 
Burdon-Sander.son, Dr. J., progress of dis¬ 
covery relating to the origin and nature of 
infectious diseases, 1027, 1083,1149, 1207 
Burial and cremation, 401, 497, 683, 1002 

-societies and infant life insurance, 887 

Burmese women, medical aid for, 948 
Bums, the pathology of, 434 ; aaprccmla in, 
868 ; and scalds, aristol in, 141 
‘'Burnt to death,” a brief analysis of the 
appearances observed in the bodies of seven¬ 
teen persons, 437 

Burrouglis, Mr. S. M., housing of the poorer 
classes, 399 

-, Weilcome, and Co., hypodermic 

syringes, 333 

Burton-Fanning, Mr. F. W., chlorosis, in¬ 
fluenza, transfusion, recovery, 1219 
Busfleld, Mr. J., the Albert University and 
former London students, 1249 
Bush's liquid boi:f, 772 

Butcher, Mr. A. H., new splints with ailjust- 
able rests, for tlie treatment of injuries, 
1046 

Butler, Mr. \V. A., theory of sex, 787 
“ Button scurvy” or leprosy, 1247, 1249, 1308 
Buxton, Dr. D., on the action of chloroform, 
311; discussion upon amesthotica at Bourne¬ 
mouth, 407 

Byrt'li Malaga wine, 1313 

Cachoux, Mr. E., insanitary condition of 
tenement houses in Paris, 394 ; workmen's 
houses in Paris, 460 

Cactus grandiflorus in functional afi'ectiona of 
the heart, 1274 

Caddy, Mr. A., suprapubic cystotomy in re¬ 
tention of urine rc.sultiug from cancer of the 
vagina, 1183 

Cincum, opening of, for intestinal obstruction, 
1244 

Ctesarean section, a case of, 944 
Catt'yn’s malto-carnis and cocot, 491 
Cagiioy, Dr. J., peripheral neuritis associated 
with epileptic fits, 1095 
Cairo, the drainage of, 97 
Calcutta, the Moijic!il College of, 505 ; health 
report for, ISJO, 1359 
Calf lymph, 210, 277 
Callus, structuvo of, 931 
Caiiibridgo, the drainage of, 824 ; University, 
1136,1372 

Cameron, Dr. J. S., isolation and notification, 
452 ; health report of Leeds urban district, 
1123 

-, Mr. M., improved crutch for use in 

obstetric operations, 1040 
■——', Sir 0. A., sanitary work in Dublin, 388 ; 

the epidemic ot typhoid fever in Dublin, 1228 
Campaigns, the piovaleiicc and causation of 
enteric fever in. 883 

Campbell, Dr. il., “John Hunter’s height,” 
206 ; epidemic skin disease, 1280 

-, Sir. O. G , successful case of Tait- 

l-’orro's operation in privato practice, 289 
Camphor, hypodoniiic injection of, 83 

Canada, CoiiRiisroNDENCi-; i'uo.m. — Ontario 
Medical Association, 205—Ontario Medical 
Council, changes iiicui'riculiim, ib.—National 
Educational Association, 618—New criminal 
code, ib.—Deaths of two Montreal doctors, 
lb.—Honours for Sir Daniel Wilson, ib.—"file 
potency of religious relics, ib.—Censu.s re¬ 
turns, 848—Medical missionaries foi- China, 
ib.—Executive Uealtli Officers' Convention, 
ib.—School of Pedagogy, Torouto, ib.—The 
Canadian Medical Association, 1018—Lake¬ 
side Homo, ib.—American Association of 
Obstetricians, 1026—Jewish refugees, ib.— 
Health report of tiuebec, lb.—M'Gill Univer¬ 


sity, 1313—University of Toronto, introduc¬ 
tory ceremonies at, 1314 

Canadian census, the results of the, 672 

-— Medical Association, twenty-fourth 

annual meeting of the, 389 
Canary Islands for invalids, 210, 277, 418, 471,. 
740 

Cancer, cantharides in, 33; the nature of, 41&, 
504; the pathogeny of, with special refereno» 
to the microbe theory. Cue; inoculation, ex¬ 
periments in, 1073 ; of the (esophagus, 1166 ;. 
lupus, treatment of tne, 94,146 
Cancerous affections of serous membranes, 
1170 

-matter, 204 

Oancrum oris, 607 

Candler, Mr. C., the etiology of tuberculosis, 
684 

Cane, Mr. F. E., hearing tests for seamen, 324 
Canine Companions in Health and Disease, ouv 
(review), 1342 
Canities unguium, 32 
Cannes, sanlcation in, 905 
Cantharides, in cancer, 33; cystitis due to^ 
1361 

Canton, a lunatic asylum for, 1021 
Cap Martin, a new ueaith station on the 
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ciiU, 136; the treatment of, 433, 933; in 
British (iiiiami, 1116 

Kales, Mr., eczema of tho eyebrows, 1234 
Eanies, Mr. E. V., rupture of the kidney and 
traumatic aneurysm of the ahdoiuinal aorta, 
the result of a fall from a bicycle. 1096 
Ear, new method of loinoving foreign bodies 
from the, 763 ; canker of the, in dogs, 509 ; 
Handbook of Diseases of the (review), 722; 
a Text-hook of the Diseases of the (review), 
9.36; diseases of tho, in diabetes, 1183; 
disease and infiuenv.a in Central Africa, 66 
“ Earth-to-earth " burial and cromalion, 646 
J'liwt, cholera iu the, 29 

-J>ereham urban district, liealtli report 

of, 14'1 


Eastbourne, the medical ofScer of health for, 
1078 

East-end Mother's Home, Commerdal road, 50 
Eastern Hospitals inquiry, 817, 683, 728, 820, 
942 

Eaates, Dr. G., on the eSeeta of chloroform, 
312 

-, Mr. T., ignipuncture of os uteri 

ihvougli celluloid speculum, 607 
Ecoles, Dr. A. H., paroxysmal heart-hurry 
associated with visceral disordor.s, 118 
Eclampsia, puerperal, ca-ses of, 74; treated 
>vjth aiitipyriii, 928, 1014 ; morbid changesin, 
1000 

Ectopic gestation, 128 

Eczema, the epidemic of, 206, 322, 461 

Edgolow, Mr, P., deaths under chlorofom, 958; 

absorbent wool holder, 1396 
Edinburgh, capping day in, 409 

-, Dental Hospital and .--chool, 587 

-. Medical Missionary Socisty, 433; the 

jubilee of the, 137 

-— University, the chancellorship of, 969 

Education, especially in iU medical aspect, 674 

EciVfT, CoaRESPONDENCK viiOM,—Tire drain¬ 
age of Cairo, 97—Infectious diseases, Dd— 
Scarlet fever in Cairo, ib.—Oriesinger’s bilious 
typlioid fever, ib.—Tuberculin injections, ib. 

Egypt, infiuence of the Nile on the mortality 
of, 442; cholera in, 602, 650 
Elirlicli, Pj'ofossor P,, tire treatment of tubercu¬ 
losis (with special reference to pulmonary 
consumption) by Koch’s method, 917 
Elbow, excision of the, for injury, 1224 
Electric lighting, 137 

-light wire, shock from an, 828 

- tti'ansfonner for surgical, medical, and 

dental purposes, 292 

Electricity, the future of, 080; marvellous 
cures by, 746 

Electrocution, tiro electricians on, 1102 
Klectroeutioiis, 86,1.59, 943, 1319 
Electro-magnet, successful removal of a frag¬ 
ment of steel from the retina by means of 
the, 026,1070,1173, 1362 
Electro-therapeutics, 609 
Elementary Education Bill. 8-1 
-schools, cooking le.ssoiis in, 241; ring¬ 
worm in, 3-48 

Elliot, Mr., imperforate anus, with unusual 
ayniptom.s, 

Ellialon, Dr., health report of Ipswich urban 
district. 1191 

Emboli, infective endocarditis with, in the 
brachial, popliteal, and carotid arteries, 1380 
Embolism, hemiplegia following, 390 
Emergendos, medical attendance on, 47 
JCmiii J’asha Relief Expedition, Dr. Parke’s Per¬ 
sonal lOxperiences in Equatorial Africa' as 
Medical Othcer of tlie (review), 1044; the 
ulcer of the, 1270 

Emmerich, Prof,, artificial production of im- 
mmiity against croupous puoumonia and the 
cui'o of this disease, 379 
E»il>yema, the treatment of, 610; of the 
autrubi, 644; pulsating, notes on three cases 
of, 704 

Endocarditis, acute, 1278; infective, with em¬ 
boli, in the brachial, popliteal, and carotid 
arteries, 1380 

Endometritis, 1036 ; treatment of, 1196 
Eniiometrimu, inll imination of the, by intuba¬ 
tion, e.specially in tho puorperal and other 
septic forms, b'l. 1014,1138 
England, te-ichinginsDitutions in, 585; drunken¬ 
ness in,824 

Efigll.sh army, tho age of rocniit.s in the, i:!49 

-birth-rate, the reduction in tlie, 298 

-lioiiours to Italian science, 1399 

-isolation hosiiitals, 430 

-medical oxauiiniitg boards, rogulatioiw 

of, ,534 

-mortality statistics, fifty years of, 674 

-provincial liospitalsand medical schools, 

66:1 

En'cravincs. — Diagrams showing abnormal 
bands in Du|iuytren's contraction, 2—'J’he 
palmar fiwscia, 4—I'l'ansverse section of hand, 
ib.- -Skeleton of finger, 9—Method of tendon 
lengthening, ib.—Delonnityin case of wound 
of iiloar nerve. 110—Position of bones in 
hammer toe, 214 -Bone.s and ligaments in 
hallux fiB-xtis, valgus, and varus (Mr. W. 
Anderson), 281-2—Uliarts Illustrating pulse- 
waves in the application of electro-thera- 
peuiics to cases of Graves’ disease, 7-- 
V’oltometar (Mr. Oavdew), s—Diagrams sliow- 
ing areas of diilness in hydatid disease, 16— 
Ropiesentation of condition of abdomen after 
operation (Dr. Ilandfovd), 11—Krohne and 
Seaemann s chloroform inhaler, 19—Sulphur 
fumes apparatus, 20—li’igures illustrating 
various kinds of eontmetions of fingers, 112— 
Splints and insi-rumeuts for remedying them 
(Mr. \V. Adams), 166-7—Improved caustic 
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holder (Dr. Pbllllpa), 129—Improved catgut 
ligature holder (Mr. uowlan), 180—Figures of 
luicrobes in uhe blood of patients suffering ' 
from malarial fever (Dr. Prout), 227—Hydro, 
static stethoscope, 284—Representation of 
parts In acase of strangulated letro-poiltoneal 
hernia (Dr. Barrs), iiSe—An electric trans- 
f.irnoer(Mr. Woakes), 298—Diagrams showing 
parts in a case of hepatic abscess in whicli 
operation was resorted to (Dr. Koughton), 
410—Pulse-tracing in a case of puerperal 
septlcffimia (Mr. Haw), 424—New form of 
acupressure pin (Dr. Branch', 426—New in¬ 
strument for removal of foreign bodies from 
the cornea (Or. Black), 426—New injector 
bougie (Mr. McMuon), ib.—Sanaom's plexl- 
meter, 47S—Diagram showing hepatic and 
cardiac dulneas (Dr. Ewart). 474—Forceps for 
correcting deformities of the nose (Mr. 
Walsham), 492—Sanitary sputarium (Mr. 
Cory), ib.—Psoroptes auricularis canis, 610— 
Diagrams showing lines of incision and 
mooes of ligation in the radical cure of 
hernia (Mr. W. H. Bennett), 600, 649,660— 
Universal double-acting snare, 616 —New 
surgical dressing waggon, 616—Sarcoma of 
great sciatic nerve and of internal popliteal 
(Dr. Hume), 666-6—Figures illustrating lenti- 
conus (Mr. Knaggs), 658—Diagram allowing 
the condition of visceia after gastro-enter- 
ostorov (Mr. Larkin), 667-8,1222—Malforma¬ 
tion efface (Mr. Staveley), 716- Haggerdorn’s 
needle holder (Mr. Jessett), 728—Pliimosis 
dilator (Mr. Gardner), ib. — “Brompton” 
bronchitis kettle, ib —Snare for removing 
foreira bodies from the ear (Dr. W. Cousins), 
764—Transverse section of left cerebral hemi¬ 
sphere, showing seat of carcinoma (Mr. 
Beadles), 766--SoxhIet sterilising apparatus, 
772—Figures of instruments for the more 
accurate examination of the urethra (Mr. 
McMunn), 807—Figures showing condition of 
parts after resection of ulnar nerve (Dr. 
Gardner), 808—Surgeon’s aluminium instru¬ 
ment miniature pocket-case, 817 — Pulse- 
tracings in a case of stupor dystropboneu- 
rosis (Dr. Whltwell), 867—Tubes for use in 
the treatment of inflammatinn of the endo¬ 
metrium (Mr. H. Milton), 871—Nurses’com¬ 
bined chatelaine and pocket case, 876— 
Diagrams illustrating operation of combined 
pylorectomy and gastro-enterostomy (Mr. 
Jessett), 922-3—Diagrams showing areas of 
dulnees in cases of cardiac debility (Dr. Fox- 
well), 024—Antiseptic iiidiarubber cushions, 
957—Sections of ulcerated portions of aorta 
in a case of ulcerative aortitis (Dr. T. Oliver), 
1036—Improved cutch for use in obstetric 
operations (Dr. M. Cameron), 1046—New 
splints with adjustable rests (Mr. Butcher), 
ib.—Pyo-salpinx in an infant (Mr. Cheatle), 
1068—Combined nasal, aural, and ophthalmic 
spocuhim, 1106—Illustrations showing posi¬ 
tion of comfortable truss in inguinal hernia 
(Mr. Davy), 1100—Unusual form of congenital 
malformation (Mr. A. Mason), 1163—Illus¬ 
trations of mandibular tubercle (Mr. B. 
Sutton), 1214-16 — New intra-uterine appli¬ 
cator (Mr. Trestrail), 1928—Illustrations of 
elephantiasis scroti {.Surgeon-Major Murray), 
1831—Spearhead used by natives in Australia 
(Dr. Ross), 1332—Temperature charts in a 
case of infective endocarditis with emboli 
(Dr.W.V.Lush), 1381—Illustrationsof osseous 
ankylosis of teniporo-maxillary articulation 
(Dr. Oreig), 1888—Absorbent wool hoklei-(Mr. 
Edgelow), 1398 

Enteric fever, 390; in the Folesliill district, 
785; in campaigns, the prevalence and causa¬ 
tion of, 883 ; in a child aged nine months, 
1038 : at Rawmarsh and Rotherham, 1237, 
1408; treatment of, by liquor sodm chlori- 
nat.o;, 1273; treatment of, 1304; abortive, 1263; 
tlie outbi'eak of, in London, 1404 

Entries for the session of 1801-2, 950 

Entozoa in human blood, 373 

Entozoal affections in man, tlie principal and 
most efficacious means of preventing the 
spread of, 419, 443, 480 

Epidemics and water-supply, 4.51 

Epilepsy, borax in, 136, 1066 ; knee reflex in, 
-too ; hydrate of ainylene in, 1185 ; procursive, 
947 ; and marriage, 1264; case of, in which 
cighty-.six needles were extracted from the 
body, 1391 

-, traumatic, treated by trephining, 1169, 

1210; throe cases of trephining for, 1221,1275 

Epileptic automatism, 1067 

-tits, poriplieral neuritis as.sociated with. 

1095 

--in'ani'.y, 1236 

Epileptic-s, dangers to, 136 

Epiphytes, cases of injury to the, 767 

E'liihelioma, caustic potash injections in. 
604 

Epsom College, founder’s day at, 185; the 
Anstie memorial fund, 300 


Epsom salts, accidental poisoning with, case of, 
1037 

Erysipelas, the notification of, 1286, 1307 ; of 
the face, 1171 
Esher, diphtheria at, 777 
Plssex, the health of the countv of, 1003 
Ether, the reported deatii under, 801; death 
under, 613 

Ethics of the profession, 907 

-of the sick bed, 635 i 

Etiquette and the unqualified assistant, 804 
Eucalyptus macuiata, oil of, 772 

-oil in the treatment of scarlet fever, 45 

Euphorbia pilulifem in bronchial affections, 
605 

Euphorine as a microbiclde, 29; the thera¬ 
peutics of, 88 

Europe, tlie unbealtbiest town in, 833 
European Army in India, the, 948 
Europben and aristol, 771 
Evans, Dr. B., health report of Llanelly rural 
district, 1123 

Eve, Mr., on senile changes in the bones and 
some senile diseases of the osseous system, 
315 

Ewart, Di-., on the value of accuracy in Cardiac 
percussion. 473 

Executions, the prison surgeon at, 1866 
Exhumation, case at Liverpool, the, 81 
Exostosis cnrtilaginea removed from the deep 
surface of the upper angle of the scapula, 76 
Eye, notes on a peculiar injury to the, 423 ; 
concussion of the, pathological conditions 
after, 935 ; diseases of the, in Orkney and 
Shetland, 741; following influenza, 947 
Eyeball, ruptured, easy method of enucleating 
a. 463 

Eyebrows, eczema of the, 1284 
Eyes, conjugate deviation of the, 675 

Face, rare malformations of, accompanied by 
other abnormalities, 716 ; erysipelas of the, 
1171; unilateral sweating of the, 1283 ; para¬ 
lysis of the, 1984 

Facial neuralgia, pathology and treatment of, 
836 

-paralysis, pathology of, 242 

Factories, the new chief inspector of, 692 
Factory Bill, the, and the House .of Lords, 
134 

“ Falsetto” voice, the. 1080 
“ Favmacia vaticana,” the, 1360 
Farnliam, tlie isolation question at, 884 
Farquharson, Dr. R., introductory address at 
the Sanitary Association of Scot'and, 837; 
a Guide to Therapeutics (review), 089 
Fashion and hygiene, 603 
Fa veil, Mr. W. F., introductory address at the 
Sheffield School of Medicine. 884 ; presi¬ 
dential address at the Sheffield Medico- 
Chirureical Society, 1043 
Favrat, Dr. A., the health of Madeira, 1376 
Fayror, Sir J., address on preventive medicine, 
835 

Fedeli, Dr. C., Dell' TTso delle Aeque di Mon- 
tecatini nella litiasi Biliare (review), 668 
Feeble-minded children, cate and treatment 
of, 447 

Feet, symmetrica! gangrene of the, notes of a 
case of, 292 

Fegan, Inspector-General, obituary notice of, 
792 

Felkin, Dr. R. W., outbreaks of epidemic 
disease in Africa, 372; the suitability of 
tropical highlands for Bumpoan settlement, 
403; on malaria and enteric fever in central 
Africa, 442 

Fenton, Dr., health report of Coventry urban 
district, 320 

Fenwick, Dr. S., Outlines of Medical Treat¬ 
ment (review), 490 

I Fernandez, Mr. E. J., the Canary Islands for 
I invalids, 210 

Fever, its Pathology and Treatment by Anti¬ 
pyretics (review), 17; the prevention of, in 
India, 421; in the south-east of London, 1134 
Few, Rev. U. E., English isolation hospitals, 
460 

Fibro-cystic tumour of uterus, removal, re¬ 
covery, 1336 

Field hospitals and military manmuvros, 781 
Finos, appropriation of, under the Medical 
[ Act, 185 

I Finger, Dr. E., Die Blennorrhde der Soxual- 
I orgaiie und ihro Complicfttionen (review), 

; 129 

j Fingers, congenital contraction of the, and its 
I association with “hammer toe,” its patho¬ 
logy and treatment. 111, 165; and toes, con¬ 
tractions of the, their varieties, pathology, 
and treatment, 1, 67,107,161. 213,279 
Finger-tins, the markings on the, 361; identifi¬ 
cation by, 494 

Finny, Dr. W. E. St. L., presentation to, 1259 

Fish, polsoiiouH, 1113 

ITsher, Dr., of Chelsea, the late, 332 

-, Mr. F. It., hammer toe and crooked 

finger, 012 


Fistula in ano, excision of, 123 ; treated by e»- 
cision and suture, -123 

Fitzgerald, Dr. C. E., the etiology of influenza, 
1070 

Five years’ curriculum, the, 230, 627,1124 : tliO' 
conjoint board and the, 1192,1289; final ex^- 
aininations uuder tbo, 1398 
Flames, the structure and chemistry of, 1402 
Flannel bandages in locomotor ataxy, 828 
Flat roofs as a place of recreation in towns,, 
450 

Fleming, Mr. O., the propagation and preven¬ 
tion of rabies, 342, .362; the spread of iDflu> 
enza by contagion, 1194 

Flemming, Mr. C. E S., acute rheumatism and> 
the temporo-maxillary joint, 1310 
Fletcher, Dr. W., health report ofOrmakirk. 
rural district, 42 

-, Mr. A. E., laws as to noxious gases, 409 

-, Mr. W. W. E.,meJicai officers of health 

and water analyses, 746 
Flitwiek chalybeate spring, the, 961 
Floating hospitals and water transport, 1296 
Flogging, Siberian penal, 484 
Floods, and their i-eniedy, 1068; a cause of, 11S8- 
Florence, drinking-water of, 436, 1292, 1363 ; 
tbo health of, 781, 1114; the sanitation of, 
and Sir D. Galton’s report, 1414 
Flower and Lyddeker, Messrs., An Introduc¬ 
tion to tlie Study of Mammals, Living and 
Extinct (review), 233 
Fluorine, 1062 

Foes, our Unseen, and how to meet them (re¬ 
view), 723 

Folesliill district, enteric fever in the, 786 
Folk-lore, 1138 ; in medicine, 1008 
Food adulteration. 382, 400 

-and Drugs Act, the Sale of, 781,1229 

Foot, lupus of the, 936 

Football casualties, 596, 641, 603, 849, 064, 107l\ 
1184, 1201, 1259, 1315, 1860, 1472 
Forty years a doctor, 302 

Foster, Sir B. W., the direct representation o5 
the Medical Council, 056 ; tho election ot 
direct representatives, lo66,1194 
Fonlevton, Mr. A. Q. R., multiple papillomata 
of tho vagina, 70 

Fowler, Dv. J. K.,arrested pulmonary phthisis, 
314 

-, Mr. C. U., fatal case of phosphorus 

poisoning, 372 

Fox, Dr. C., mycosis vel granuloma fungoidee, 
988 

-, Dr. II., lupus of the foot, 936 

-, Dr. R. H., albuminuria in relation to life 

assurance, 1325 

-, Mr. F., the suggested higher dental dip¬ 
loma, 844 

-, Mr. G. M., colotomy for malignant dis¬ 
ease perfonned in a cottage, recovery, 289 

-, Mr. T. C., an epidemic of eczema, 322 

Foxwell. Dr. A., the condition of tho heart in 
debility, 1129 

Foy, Mr. G., the danger of chloroform and tho 
safety of ether as an niifcsthetic, 322; death 
under ether, 513 ; deaths under chloroform, 
958; “new gunshot wounds compared with 
old,” 1070; of wliat did Nliakespeare die V 
1128 

Fraonkel, Dr. C., Text book of Bacteriology 
(review), 18 

Frame food diet, 19, 401 

France, care and cure of tlie blind in, 188; ft 
tribute from, 493 ; tJio depopulation of, 1017 ; 
sanitary legislation in, 1354 
Francis, Surgeon G., sanitary work in India, 
453 

Franklantl, Dr. P. F., What is the importance 
of magnesia in drinking-water V 449; self- 
purification of rivers, 451 

-, Professor E., self-purification of rivers, 

896 

Fraser, Mr. E., primary catarrhal syphilis, 1335 
F.R.C.S. the title of, 045. 607, 747, 853, 967 
ETee shelters for the poor, 674 
French Academy of Medicino, the, and the 
sanctity of human life, 80 

-and English Houses of Parliament, the 

veniilation of the, 686 

-Society of Professional Hygiene, 1362 

Frey, Dr. A., Badon-Baden as a Watering-place 
(review), 1046 

Fciodrciclis ataxia, tlie pathology of, 1110 
Friendly societies in Cardiff, the medical pro- 
fe.ssion and the, 1230 

Friern Barnet urban district, health report of, 
630 . , 

Frodsham, Dr. J. M.,cas0 of hyperpyrexia of 
rlieumatic fever, 983 

Fuller, Mr. J. R., case of enteric fever in a 
child aged nine months, 1038 
Fullorton, Dr. A., the toxic effects of cocaine 
and tiieir treatment, 603 
Funeral rofonii and cremation, 1098 
Fungi, poisonous, 693 
Furfey testimonial dinner, 101 
Furunculosis, the rreatmeut of, 407 
Fyffe, Dr. IV. K., cases of albumosuria, 1281 
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Galftihioli*, cottiigo liosplUl for, 129 
QMloway, Ur. J., Jaofl-'otoiny for perforaMiig 
nicer of tbo riinxlenuin, IIU); cancerouti 
affections of the periconeum and other 
serous membranes, 1170 
Gall stone colic, olive oil in the treatment of, 
888, 1855 

Oall-stones, suppuratlnff hydatid of the liver, 
simulating', rup'ure thruu/h the lung, 804 
Gallon, Mr. F., address delivered at the Inter- 
-national Congress of Hygiene and Deioo- 
graphy, 401 

-,Sii'U,.in Florence, 1361,1414 

Gann, Mr. T., hemiplegia foil <wing embolism, 
•300 

Gardner, l>r. W,, gunshot wound of arm, 
Tesectioii of ulnar nerve, suture after dis- 
placeniant, recovery, 808 

•-, Mr. T. F., a now phimosis dilator, 723 

Garner, Dr. J. E., suture of the ulnar norve, 
1138 

Garrett, Dr., the action of water on lead, 448 
Gas, danger of, in trains, 820 
Gasserian ganglion, reninvai of the, 106<> 
Gastric ciatarrh, nitrate of silver in, 1101) 

-^ juice, the action of, on microbes, 1290 

-ulcer, ice cream diet in, 825 ; cardiac 

symptoms in conjunction with, 1887 
Gastro enteritis, rcsordn in, 606 
Qastro entorosiomv, a successful case of, 72 : 
for lelief of pyloric obstruction, followed 
later by recurrence of symptoms, for which 
jejuuostomy was performed, 007 ; followed by 
recurrence of symptoms, 7.37, 780, 848, 807; 
and.iejunostoujy, death from interLal hernia, 
case of, 1222 

Qa-tro-iutestiual catarrh, occurrence of an opi- 
doitiic of, 228 

Gastrostomy for stricture of (esophagus, 812, i)S8 
Gay, Ml'. ,f., the International Congress of 
Hygiene and Demography, 277 
Gober, Dr. E., death of, 888 
General Medical Connell, 682; proposed increase 
in the number of direct representatives on 
the, 148, 323, 1242 ; the direct representation 
■on the, 898, 942, 062, 068, 1901; a representa¬ 
tive from Wales on the, 1127; president’s 
address, communications, and i-eports, 
'1230 ; qualifleatinn.s for practice in foreign 
countries, ib.; committee work, 1241; the 
case of Mr. S. Kennedy, ib.; tjio case of Mr. 
Loeson. ib.; the case of Mr. J. Keys, ib. ; 
Tesoliition of the Council of the Britisli 
Medical Association, ib.; case of C E. 
Whitufoovd, ib. ; case of O. C. -Scott, ib. ; 
case of It. D. li. Gunn, in.; the cumulative 
■vote question, 12J2 ; remuneration of mem¬ 
bers, 1200 ; therogistrars-general, ib.; dental 
'business, ib.; the rights ii.ud privileges of 
the Iloyal College of Fliy.sicians of London, 
1287, 1209 ; visitation and inspection, 1302 ; 
the education committee, 1303; vote of 
thanko to Dv. Struthora, ib ; the recent 
elections to the, 13-14,1347 ; and ‘‘ covorlng” 
in the dental profe.ssion, 1013 

-PractiMonora’ Alliance, 101, ISO, 107, 273. 

743, nun, 1280 

Genitals of new-horn female infants, hicmor- 
rhage fr'in the, 150 

Goiiney, M)-. K. S , the.skin of the toad, -313 
German Exhibition, the, 783 

-Naturalists and Physicians, As.soclation 

of, 47)0, 789; general pathology and patho¬ 
logical anatomy, ib. ; medicine, ib. ; surgery, 
ib. ; obstetrics and gymccology, ib ; dis¬ 
eases of cliildren, lb. ; neurology and psy- 
cliiatry, ib- 

Oerniany, hoy suicide in, 413; cremation in 
490; legi.slaMon against drunkenness, 022; 
the number of medical students iii, 1134 ; ana 
Italy, the heat and sunstroke in, 81 
Clorms, tbo propagation of disease by, 707 
Gibraltar water-supply, 207 
ilib.son, Mr. i' J., the title of “ Dv.," 613 
Gifts that cost nothing, 1:176 
Gilbert, Dv,, diphtheria in Havre, .374 ; remarks 
on colds, 1170 

Gill, Mr. tt. F., an improved method of grafting 
ulcers, 287 

Gladstone, Mr. W. II,, the case of, 82 ; chloro¬ 
form In i lie case of, 136 
Glanders, mercurial ointment in, 141 
Glanford Crigg rural district, hoalLh report 
of, 01 

Gliiis penis, pigmentation of the, of a negro 
after circumcision, 1278 

Glasgow, opoiii-igof the tnodical schools at, 1007 

--Ho.spital and Ihiiveisity, reform in, 1062 

-Obstutrk'iil and Gynmcological Society, 

1078 

-Itoyal Iiillnnary, the unraing grievances 

at the. Oil 

-Southern Medical Society, 1021. 

Glauconri, t-lio Pathology and Treatment of 
(review), 875; primary, in a patient aged 
twenty-ni)iu, 1)84 

<llo«cestorsl)ire combined sauitary districts 
healtii report of, 146 


Glover, Dr. .7. G., tlier irect representation of the 
Medical Oouncll, 06(1, 1088, 1194; the treat¬ 
ment of cancer and lupus, 140 
(Joetlie, unpublished auatomlcil works of, 326 
Ooicre, iodoform iiijoctions in, 884; and cre¬ 
tinism, recent discussion on, in Paris, 782 
Ciidd Coast, malaria on the, 228 
Uonorrhma. pyridin in, 604 
Gonorrhtoal rheumatism, case of, 230 
Good example, a, 729 

Uootifellow, Mr. J,, hygienic Improvements In 
the manufacture of bread, 449 
Goodsall, Mr. D. H., o.poning of emeum for in¬ 
testinal obstruction, 1244 
Gordon, Dr. J., notes on hydrochlorate of 
urexin, 88 

Qornall, Mr., health report of Warrington 
urban dist'ict, 146 

Oould, Dr. E. B. L., Lousing of tbo working- 
classes, 308 

-, Mr. A. P., cyst of the pancreas, 290 

Gouty periostitis, case o', 1334 
Government by guardians or by Parliament, 
827 

Gowors, Dr. W. B., consultants and general 
practitioners, 1249 

Graham, Dr. J., Hydatid Disease in its Clinical 
Aspects (review), 090 

Giaiii, Mr W., the propagation of disease by 
genn.s, 7»7 

Grant, Dr. D., papillomata of larynx, 1233 

-, Dr. W I)'., congenital bcjpatisatioii of 

the lungs, 806 

-, Mr. J., the red tvpeisar in the income- 

tax assessment of medical men, 1319 
Granular effervescent preparations, 771 

-lids, treatment of. by the use of a per- 

chlovide of mercury point, COO 
Or.ass oil of India, 623 

Graves'disease, 1283 ; the practical electro- 
. tlierapeuiics of, 6, 04; the treatment of, 240 
Gravesend Hospital, 156 
Great Northern Central Hospital, 1260 

-St, Bernard, the hospice on the, 1024 ; 

1357 

-Yarmouth HospUal, 62 

Green-street court-house, insanitary condition 
of, 289 

Greeno, Dr. R., asylum construction and 
arrangement, 451 

-Pasha, influence of the Nile on mortality 

in Egypt, 4-12 

Groenway, Dr, .7. B., cose of suicidal poisoning 
by carbolic acid, 486 

Greenwood, Mr. M W., the Association of Dip- 
Jomatesand Students of the Loudon medical 
schools, 1307 

Greig, Mr. D. M., excision of the condyle and 
reck of the inferior nnxilla for osseous 
ankylosis of the right temporo-maxillary 
articulation, 1383 
G)'oshara lectures, the, 793 
I Griltiu, Dr. J. .1., presentation to, 1316 
Grillith, Dr. K , prognosis of choroidal sar¬ 
coma, 318 

-, Dr. T. W,, a Case of Transposition of 

the Thoracic and Abdominal Viscera (re¬ 
view), 1342 

-, Dr. W. S. A., the after-treatment of 

p’a.scic operations on the perineum, 1420 
Griffiths, Mr. P. R., a representative from 
Wales on the General Medical Council, 1127 
Groin, fatty tumours of the. 1170 
Gross, Dr, G,, presentation to, 004 
Ground, Dr. K., case of blood-poisoning, pos¬ 
sibly syphilitic, 174 
Griiii, Mr. E., Koch's tuberculin, 150 
Guest Hospital, Dudley, 1238 
Guildford, the 1-unacy Law Amendment Act 
and the recent action at, 033, 1309 

-combined ho.spital, a, 1054 

Giiildtiall, reception of the members of the 
llygieno Cong'os at the, 371 
Oninoa question, the. 623 
Guisborougli combined sanitary districts, 
honlth report of, 199 
Giuin, Mr, B D, B , ca.so of, 1241 
Gunshot injury of tho ai ui, amputation through 
1 ho surgical necit of tho liumerns, recovery, 
H 

— — wounds, experiments in, 301; now, com¬ 
pared witli old, 1070 

Giintlior, Dr. M. G., EinfUlmingin das .Studium 
der Biikteviologie (review) 362 
Gulhiie, Di'., on iiilhiumia, 1394 
Giit/.iiiani), Dr. U, the hygiene of spaocli in 
i.'hiJdron. 448 

Guy’s Hospital, 303, 1201; prize day at, 154; 
reunion at, 838 

GwYiiiie, Dv. C. N., notes of two hundred case.s 
of influenza in ShotHeld, 477 
Oya, I'urgical practice at tho Pilgrim’s Hos¬ 
pital. 1320 

Oynamoiogy, iiofe on the value of peroxide of 
hydrogen in, 12-1 

Gyrus, left angular, with right hemianopsia, 
and woid blindness, treated by operation, 
1226 


H-ibliual drunkards and"tbeir own atfalrs,” 
136!) 

Hadden, Dr.W. B., carcinoma of the cesopbagus, 
1168 

Uromato-obylurla, treatment of, 1200 
Hmmatomyelia and syringomyelia, 240 
Hminatozoon of malaria, 376 
Hmmaturia and oxalurla, 927 
Hemophilia, joint affections in, 1356; the 
simulation of, 1407 

lltemoptysis, intravenous injection of chloride 
of sodium in, 605 ; the treatment of, 949) in 
advanced life, 881 

Hfemorrbage, injection of saline solution for, 
68'2, 747 ; frem the genitals of new-born 
female infants, 169 ; transfusion of saline 
solution for, in a case of cut-throat, recovery, 
810; subdural, 1390; and chloroform collapse, 
saline transfusion in, 701 
Hirmorrhagic pericarditis treated successfully 
by ospir.ition, 1168 

-subdural cyst, doubls, 1042 

Haggerdorn’s needle-holder, improvement in, 
723 

Haig, Dr. A., uric acid as a cause of high 
arterial tension, 980; Bavnaud’s disease 
associated with paroxysmal htemoglobinuria, 
1838 

Hair pin, removal of a, from the urethra, 1818 
Halifax urban district, health report of, 42 
Halletb, Mr. H. S., Indian factory legislation, 
404 

Uambleton, Mr. G. W., the cure of consump¬ 
tion, 463 

Hamer, Mr. ,7., homes of tlie poor, 898 
Hamilton, Mr. B., a case of coal gas poisoning 
1220 

-, Mr. R,, on thrift, 403 

“Hammer toe," on congenital contraction of 
the fingers and its association with, Hi, 186 ; 
and crooked finger, 512 
Utinbury gold medal, the, 273 
Hand, lengthening tendons in deformities of 
the. 1195 

Handford, Dr. H, extensive hydatid disease of 
the abdomen, 9; the pathological changes in 
the stomach in typhoid fever, 316 ; gastros¬ 
tomy for malignant stricture of cesopliagus, 
088 ; the condition of the heart in debility, 
10(i0 

Handsworth urban district, health report of, 
610 

Handwriting, as taught in schools in relation 
to hygiene, 387 ; and hygiene, 047 
Hankin, Dr. B. II., on immunity, 839 
Han well Asylum, 1005 

-Schools, ophthalmia at, 179 

Bardie, Mr. J., deaths under chloroform at the 
Royal liittnnary, Manchester, 200 
Hardwicke, Mr. H. J., treatment of cancer and 
lupus, 04 

H.ardy, Mr. R. P., alcohol and longevity, 03, 
407 

Hare, Dr. H. A., Fever, its Pathology and 
Treatment by Antipyretics (review), 17 
Ilarfoid, Mr. F. K., music in illness, 43, 622 ; 

the guild of St. Cecilia, 733 
Harris, Dr. .7. B., carbolic acid poisoning, 634 

-, Dr, T., mediastino nericarditis, 1340 

-L, Mr. A. E., healtli report of South 

Hornsey urban district. 1300 ; health report 
of Sunderland port district, 1191 
Harrison, Mr. vV. J,, Elementary Chemistry 
for Jlugiiiners (review), 680 
Hart, Mr. E , on Chinese drugs, 312 
llartridge, Mr. G., The Ophthalmoscope, a 
Manual for Students (review), 1171 
Harveian Oration, the, 1)38 
H.arvost prospects, dearth and sickness. 621 
Harvey in am-ient and modeni medicine, 913 

-, Dr. T. P., closure of a salivary flstula, 697 

Haslam, Mr. \V. F., excision of the elbow for 
Injury, 1244 

Hastings urban distiict, health report of, 511 
Havre, dipliGi-ria in, 374 ; quackery at. 1263 
Haw, Mr, W, E. II.. puerperal aepUcwmia, 424 
Haycock, BIv. H. !•!., a case of dislocation of 
tho flest phalanx or the thumb forwards, 230 
Hayes, Mr. M. H., Veterinary Notes for Hovse- 
ownevs (review), 037 

Head, injury to the, some recent cases of, 14, 
71, 120 ; diagnosis of, from drunkenness, 632, 
787 ; treatment of, 1064 

Ileud-gear, influence of, on premature bald- 
nuRs, 621 

Iloaliiig, the limitations of the art of, 774 
Heall.li, manual training in its relation to, 888 
Huanuluii, Mr. W. F., paracentesis abdominis 
800 

Heart, abnormal rhythm of the, 85; con- 
oibion of the, in debility, 923, 1080, 1129; 
cactus grandiflorus in functional affections 
of the, 1274; disease of tlie, beer drinking 
and, 602; disease, congenital, 1170; tee- 
totallsm in, 1117 ; rapid, case of, 1801 
llearthurry, paroxysmal, associated with 
visceral disorders, 118 

Heat and sunstroke in Germany and Italy, 81 
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Beath, Br., introductory address at the New- 
casue-on-Tyne ColleKe of Medicine, 885 

-, Mr. C., the medical tout, 606 | removal 

of a hali'.pin from the urethra, IS18 
Heatberley, Mr. F., case of ceiebral disease, 
422; injection of saline solution forbtemor- 
rbase, 682 

Hebbletbwaite, Mr. A. O., tubercular menin- 
gttie complicating Influenza, 1383 , 

Uedley, Dr. W. S., current “from the main,' 
1866 

-, Mr. E. A., death of, 616 

Hekimian, Dr. II., a case of lithotomy, 230 
Heligoland, the climate of, 617 
Helly, Dr. C., death of, 437 
Hemianopsia, Homonymous, 190 
Hemiplegia, following embolism, 390; insular 
sclerosis and, 780 ; and other foi-nis of para¬ 
lysis, acute prlmai-y cerebral intiammation 
producing. 973 

Hemsworth Union water-supply, 876,1269 
Henry Stevens' testimonial fund, 907 
Henry's brass polishing fluid, 1343 
Hensley, Mr. A. E., obituary notice of, 1199 
Hepatic abscess, 176; implicating the pleura, 
lung, kidney, and colon, 417 

-cirrhosis, nodular, 1278 

- disease, chloride of ammonium in the 

treatment of, 706 

Hepatlsation of the lungs, congenital, 665, 807 
Herbert, Surgeon H., some recent lithotomies, 
with references, 708 
Heredity, the trutli of the idea of, 317 
Herman, Dr, G. E., puorpei-al eclampsia, cases 
of, 74; the relation between backward dis¬ 
placement of the uterus and sterility and 
abortion’, 1304 

Hernia, tho radical cure of, with especial re- 
fereoce to certain methods of operating. 699, 
648; a series of cases of, 864, 079; reducible, 
results of treatment of, by alcoholic injec¬ 
tions, 230; retro-peritoneal, strangulated 
(mesenteric liomia of Cooper), 286; strangu¬ 
lated right inguinal, ilio-coiiu implantation 
and subsequent removal of cwcum, 988; 
strangulated and non-stranguiated, treat¬ 
ment of, by torsion of tlio sac, 1164; strangu¬ 
lated, statistics of eighty-five operations in 
, hospital practice, 1217 ; strangulated, occa¬ 
sionally deceptive nature of the symptoms of, 

Heron, Dr., on Influenza. 1394 
Herring, Mr. G., treatment of enteric fever, 
1364 

Heriingliam, Dr., aneurysm of a right aortic 
arch ,1168 

Hertfordshire, joint hospital in, 1316 
Heslop, Mr. W, J., health report of Stretford 
urban district, 42 

Hewitr, Dr. C. N., on diphtheria, 374 
Hexbam. measles at, 10i5 
Heywood, diphtheria at, 1000 
Higgens, Mr. C., ulceration of the cornea 
following influenza, 767 
Higher Alps, among the, 035 
Hill, Dr. A., health report of Birmingham, 42 

-, Dr. B,, health report of Warwickshire 

county, 393 

-, Mr. J. W., Our Canine Companions in 

Health and Disease (review), 1342 
-—, Mr. P. B., case of placvnta pra-via in a 
patient sufl'ering from mitral valvular disease, 
14 

HiU-Harland, Mr. W. H., lead poisoning by 
Sheffield water-supply, 471 
Hillis, Mr. J. D., the Dublin leprosy case, 1308, 
136.5 

Hinckley Cottage Hospital and Nursing Insti¬ 
tute, 830 

nine, Mr. G. T., asylum construction and 
arrangement, 451 

Hip-joint, amputation at the, 1105 
Hirachler, Dr. J,, obituary notice of, 1258 
Hitcliinge, Mr. J. J,, red tapeism in the income- 
tax assessment, 1875 
Hockey, the game of, 002 
Hodenpyl, Dr. E., Studies on tho Action of 
Dead Bacteria in tlie Living Body (review), 
721 

Hodg.son fund, the. 1926, 1080,1203 
Hoffmann, Dr. U. K. II., death of, 1060 
lioUday ethics, 300 
Holidays, healthy .and unhealthy, 622 
Holly Lodge, llighgate, garden party at, 371 
Holmes, Dr. C. W., SO 

-, Mr. B., open spaces, 392 

- 0 , tho Scottish Life Assurance Company, 

29.3, 298 

Holroyde, Mr. .J., venereal disease and its 
prevention, 453 

Holt, Mr. B., health report of St. Margaret 
and St.John, Westminster, 893 
Ilomorton hospitals, the, 490 
Honorary staff of infinnaries.tbefiualifications 
of the,1352 

llopne. Dr. J, I., death of, 1409 
Uorder, Mr. T. tJ., “marvellous cures by elec¬ 
tricity,” 740 


Horllck’s dry extract of malt, 19 
Horne, Dr. J. F., cactus grandiflorus in func¬ 
tional affections of the heart, 1274 
Hornsey churchyard, 848 
HorrocKs, Mr. W.. sapratmia in burns, 868 
Horse-beans, swallowing, 606 
Horsley, Mr. 'V., on cramectomy, 317 : address 
to tile students of Universit)' CoUeae, 764 ; 
traumatic abscess of tho region of the left 
angular gyrus, with rUlic hemianopsia 
flimited fields) and word blindness, treated 
by operation, 1225 
Horseshoe, an improved, 1138 
Hospital abuse, bad excuses for, 141 

-accounts, 140, 1062,1288, 1876,1401 

--and university reform in Glasgow, 1052 

—-—' County Council, 802 

-festivities, 1465 

-medical schools, reynions at, 892 

-Saturday Fund, the staff of the, 848 ; 

the staff of the, at Birmingham, 743 

-subscriptions v. (lintistmas presents, 1405 

-Sunday Fund, 36, 90, 189, 262, 879, 994, 

967,1260 ; annual meeting of the, 1397, 1416 
-touting, 823 

Hospitals, newspapers for, 624; bequests and 
donations to, 101, 273, 468, 70S, 1077 ; street 
colUctions for, 883; the use and abuse of, 
1177 ; in London, telephonic communication 
between the, 266 

Housebuilding, some sanitary superstitions in, 
864 

Houses of Parliament, French and English, 
the ventilation of the, 686 
Housing of the woiking classes in West 
Suffolk, 1009 

Howard Association, the, 824 

-, Dr. B,, Siberian penal flogging, 484 

Huddersfield, rehousing of the poor at, 101; 

urban district, health of, 1191 
Hueppe, Dr., Asiatic cholera, 876 
Huet, Dr., death of, 679 
Hiigenberger, Dr. T., death of, 308 
Hughes, Mr. A. W., Manual of Surgical Ana¬ 
tomy (review), 18 

Hull, medical officers of hen 1th at, 781 
Human blood, entozoain, 373 

- Heart, tbe Microscopical Anatomy of 

the (review), 614 

-life, tho French Academy of Medicine 

and the sanctity of. 80 

-mouth as a focus of infection, 340 

-or animal lymph. 306 ' 

- Physiology, a Text-book of, including 

Histology, with Special Reference to the Re¬ 
quirements of Practical Medicine (review), 
1668 

-remains in City churches, 1200 

Hume, Dr. G. H., cases of tumour of nerve 
trunks, 654 

Humphreys, Mr. F. R., tlie use of atropine in 
cases of lead poisoning, 1161 
Humphry, Sir G. M., address to tbe students 
at St. Thomas’s Ho.spital. 749 ; presidential 
address, delivered at the Pathological Society 
of London, 616, 680 

Hunt, Mr. (i. A., want of Isolation accommo¬ 
dation in South Hornsey, 1249,1363 

-, Mr. E. 'V., folk-lore, 1138 

Huntley, Mr. G. H., a theory of sex, 788 
Hussey, Dr. E., life insurance and the medical 
profession, 969 

Hutchinson, Dr. R. F., tho grass oil of India, 
523 

-, Mr. .T., the laws of partnersliip in 

disease, 869; Arcliives of Surgery (review), 
722 

-, Mr. J., jun., fatty tumours of the groin, 

1170 

Hutton, Dr. J. A., a case of antlirax success¬ 
fully treated by excision and mercurial irri¬ 
gation, 658 

Hydatid disease, of the abdomen, extensive, 
recovery, 9; in its clinical aspects, 110.5 

-Disease in its Clinical Aspects (review), 

090 

Hyde, Mr. and Mrs., prcsoiitai ion to, 1078 
Hyderabad Chloroform (tniufcishion and Dr. A. 
Cushing's article on clilorolorm and ether, 
173, 322, 613 

Hydrate of aroylone in epilepsy, 18.5 
Hydrocele, the radical cure of, by excision of 
tho sac, 171 

Hydrocephalus, chronic treatment of, by punc¬ 
ture, 13.54 

Ilyclrochlorate of orexin, notes on, 08 
Hydrocyanic acid in the blood, the detection 
of, 1297 

Hydrofluoric acid, the effect of, on thchoiltli 
of woikmei), 501 

IlydroiiophrosM, tiauinatic, 1384 ; cured Iiy 
aspiration, 1281 

Hydrophobia, a case of, 829, 1121, 1135 ; the 
virus of, 1069 

Hydrostatic stethoscope, a, 234, 645, 097, 797 
Hygiene, popular instruction in, 327 : of school 
life and law in relation to the children, 386; 
women's work in promoting the cause of. 


463; instruction in, 789: and fashion, 603 p, 
and meriical education, 789 
Hygiene and Demography, International Con¬ 
gress of, 82, 147. 154, 103, 241), 260, 277, 294, 
804,818, 338, 857, 360, 427, 623: programme 
of, 103; FVonch criticism of thOj 891;, 
preventive medicine, 871, 441; bactenologv, 
876; the relation of diseases of animals, 
to those of man, 881, 444; Infancy, child¬ 
hood, and school life, 886, 4-16; chemis¬ 
try and physics in relation to hygiene, 889, 
448; architecture in relarion to hygiene, 392, 
450 ; engineering in relation to hygiene, 304, 
451; naval and military liy^ene, 305 ; State- 
hygiene, 395, 452 ; demography and industrial 
hygiene, 401 ; meeting of delegates of the-, 
Indian Government, 404; social gatherings, 
370, 456 

llyoscine, use of, 432, 831 
Hyoscyamine in lettuce, 1103 
Urperpyrexia, in acute rheumatism, treatment 
by cold batli, 929 ; of rheumatic fever, caso 
of. 933 

Hypnotic exhibitions. 1024, 1080; the medicaS 
profession and, 1050 

-Suggestion (review), 710 ; can a crime or 

an offeiice be committed under the influence- 
of ? 3 1 7 ; case of ankylosis f -IJowing exclmon 
of the elbow-joint treated by, 719 
Hypnotics, the abuse of. 1060 
Hypnotism (review), 353; the Dangers of 
(review), 719; the Edinburgh Professor of 
Moral Philosophy on, 901; prohibited ir# 
Belgium. 1371 
Hypodermic syringes, 333 

Hysteria, fever in. .501: In a child six years of 
age, following influenza, 809 
Ilysteri'al ischuria, 12 

-or functional paralysis, 799, 865, 909, 969- 

Ice-cream, poisoning by, 139; diet in gastric- 
ulcer, 82.5 

Ichtbyol in uterine disease, 55 ; a contribution 
to ii.s therapeutics, 702 ; soap, 1843 
Ignipuncture in hypertrophied cervix uteri, CIL 

-of os uteri through celluloid speculum, 

607 

Ileus, the treatment of, 946 
lliffe, Mr. W , health report of Derby urban 
district, 030 

Illingworth, Dr. C. R., The Medical Practi¬ 
tioner’s Cash Book (review), 490 
Immunity, on, 839, 377 : from infection, the- 
mechanism of, 243 ; and infection, 1404 
Tmperativb duty, an, 299 
Implantation cyst from ox, 1578 
Income-tax, 1263; assessment of medical men, 
red tapeisin in the, 1319 

Incubation period, the, and its significance, 2S 
Incurables, tlie Longmore Hospital foi-j 47 
India, biliary cirrhosis in children m, 138; 
native obstetric operations in, 314; the pre¬ 
vention of fever in, 421, 443 ; sanitary progress' 
in, 405,45:1, 458, 603 : water-supply of, 451; the 
grass oil of, 523, 853; the Eurnpean army in, 
948; the cliolera record of, in 1839, 1069 ;. 
medical mobilisation in, 1116 
Indian factory legislation, 404 

-Medical Service, new Royal warrant for 

the, 1417 

-pilgrim traffic, 803 

-sanitation and native festivals, 1234 

Indiarubber cushions, antiseptic, 771, 087 
Inductive Method in Medicine, the (review), 
816 

Industry, a new, 605 

Inebriate retreats, 619 

Inebriety, Society for the Study of, 90, 810 

Infancy and epilepsy, convulsions of, 1366 

Infant life insurance, burial societies and. 887' 

-mortality in Belgium, 623 

Infantile cataract, tbe treatment of, 318 
Infection, the mechanism of immunity from, 
243 ; the human mouth asa focus of, 310,877 ; 
sourccR of. 412 

Infectious disease, preventing the spread of, 
442; compulsory notification of, 300, 4.52 

- diseases, tho necessity lor clinical in-_, 

structioa in, as a part of the i-uvriculum of 
the medical student, 127 . 500 ; Koch's insti¬ 
tute for, 617 ; Notification act, 717, 849, 853; 
intho Dewsbury Union, 811; progress of di»- 
covery relating to the origin and nature of, 
10-27, 1083, 11-19,1207 

IntinuarieH of London and their medical staffs, 
24 

-, qualifications of the honorary staff of, 

1352 

Iiillaiiimation, the etiology of. 1027, 1983,1207 
Influenza, 104, )056,1118. 1183,1238,1294,1354, 

i:ii!2,1407; tho infcctUHisandiin-nbation period 
of, 13 ; nature and name of, 43 ; furlliornoteH 
011,03; suicidal temioncy dining an attack 
of, 70; epidemic, official report on. 78; 
declino of, SO; cases of, treated with largo 
doses of salicin, 121 ; has it an extra- 
muiidsiie origin'f 138; cervical meningo- 
iiiyolitis following, 2-29; prevention of tlui 
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^rea<l of, 442,1.S09; notes of 2(X) casea of, in 
^efBeld, 477; and its complications, re¬ 
marks on, 478 i ulceration of the cornea 
Jollowing, 707 ; hysteria in a child six years 
of age following. 809 ; eye affections follow¬ 
ing, 946 ; the pathology of, 1043 ; with special 
reference toitt neurotic character, 1157 ; as a 
cause of mencal disorder, 1048; the relation 
■of, to the neuroses, ib.; in Cornwall, 1021; 
the etiology of. 1069,1129: the spread of, by 
•contagion, 1093,1198; Mplaemic (review), 1220; 
isolation in, 1273; the effectual and speedy 
cure of, 1385 ; discussion on, 1392 ; an account 
of outbreak of, on board the R.M.S. Mae^lia, 
1414; sequela; of, 1808: and ear disease in 
Central Africa, 06 ; infectiousness ot, 1331; 
tubercular meningitis complicating, 1338; at 
Milan, 1463 

Inguinal glands, subacute gangrene resulting 
from IntTammation of the, 1038 

-hernia, reducible, 1840 

Injector bourne, a new, 426 
Inoculation for anthrax, 960 
Insane, superannuation for attendants upon 
the, 189; general paralysis of the, with 
“ crossed reflexes,” 288 ; the Fire Protection 
of Hospitals for the (review^, 1284 

-patients, osteomalacia in, 100 

Insanitary bouse, an, 377 
insanity, the influence of surroundings on the 
production of, 31f, 908 ; post-graduate study 
of, 604 ; and tea drinking, 802 
Insurance of infants’ lives, the abuse of, 1406 
Intercontinental American Medical Congress, 
86 

Internal Medicine, Italian Congress of, 078, 
1000 

International Agricultural Congress, 670 
-arbitration, 1413 


INTERNATIONAL CONGRESS (THE) OF 
HYGIKNh. and DE.MOCRAPHY. 

Arrival of foreign delegates; Opening meet¬ 
ing ; Social gatherings, 866—Section 1.: Pre¬ 
ventive Medicine. — Presidential address; 
l^iiarantine; Communicability of cholera 
from country to country ; 15nto»oa in human 
blood ; Dlphtlierla ; Alcoholism and public 
health, 371 — Prevention of consumption; 
Alcoholism and public health ; Improved 
hygienic condition of raaternily hospitals; 
Prevention of epidemic iiitinenza: Prevention 
of blindness ; Intluence of the Nile on mor¬ 
tality in Egypt; I'reveiiting the spre.id of 
dnioctious disease ; On thealleged connexion 
of vaccination with l>-prosy,41i—Section II.: 
Bacteriology.—Presidential address ; Hieraa- 
toJioon of Malaria; Asiatic cholera ; The 
mouth as a source of infection; Phago¬ 
cytes ; Bacteria in the small intestines ; 
Mici'omyces ; HoH'inannii ; Immunity, 376— 
Antiseptics in tlie healing of wounds, 414— 
Section III-; Relation of Diseases of Animals 
to those of Man.—Presidential address ; 
Propagation and prevention of rabies ; Food 
poisoning; Diseases of the cow; Milk 
supplies and iliseime, 381 — Infectious 
<liseaACs communicable to man from animals ; 
Actinomycosis; Anthrax, 444—Section IV.: 
Infancy and Childliood —Hygiene of sciiool 
life and law in relation to children ; Hand¬ 
writing as taught in aeliools ; Employment 
of children in the. United States ; Bmial 
societies and infant life insurance; Presi¬ 
dential address: Over-pressure; School 
liygieiie in Belgium; Laws regulating 
-child-growth ; Physical Education of 
Children; Pliysicai exercise in schools: 
Value of hygiene to women; Manual 
training, 386 — Neglected children of our 
towns and citios; Free dinners for school 
children, 446-Section V, ; Chemistry and 
Physics.—Presidential address; Town fogs 
anu their effects; Treatment of sewage ; 
Sewage farming; Hygienic importance o( 
copper, 389, 448—The notion of water on 
lead, 448—Section VI : Architecture in 
relation to Hygiene.—Presidential adoress ; 
Open spaces ; Hygienic principles ap)>liod to 
towns ; Hygiene of dwellings ; Construction 
of dwelling-houses; Cottage homes ; Pile 
foundations in marshy lands ; Sanitation in 
theatres, 392 — Oonimon lodging-houses ; 
English isolation liospitals, 460—Section N'll.: 
En^neoring in relation to Hygiene. — 
Presidential address ; Drainage of towns in 
Italy : Water-supply ; Self-puritloation of 
rivers, 394,461—Municipal engineering : Epi¬ 
demics and water-supply, 461—.Section VHI.: 
Military and Naval Hygiene.—Scurvy; 
Diseases of Seamen, 396—Statistics of 
medical cases admitted into the Seamen's 
Hospital, 1880-89, 462—Section IX.: State 
Hygiene. — Presidential address ; Local 
board.s of health; Sanitary legislation in 
Ontario; Sanitary work in Dniilin; The 
ritate and scientlfle investigation ; Homes 


•>t bhe pour; Registration of buildings ; 
Laws as to noxious gases; Food adultera¬ 
tion; Bale of poisons; Burial and Crema¬ 
tion, :496 — Isolation and notification ; 
Venereal disease and its prevention, 462— 
Demopaphy in Industrial Hygiene.—Pre¬ 
sidential address; Death-rates in trades; 
Thrift; Migration of Labour; Emigration ; 
Home life in Russia, 401—Anthropometry ; 
The physical conditions of children in 
schools. 463—Meeting of delegates of the 
Indian Government, 404—The dosing meet¬ 
ing ; The Indian meeting; The Ladies' 
Committee, 4.66—Social gatherings, 456 

International Geographical Congress, the, 481 

-Medical Congress of 1893.1001 

-Sanitary Conference at Venice, 1350 

-Statistical Congress, 784 

Intestinal catarrh, tartar emetic as a remedy 
for, 1220 

-concretion, 1167 

-let ion, an unusual case of, 718 

-obstraction, the constant current in, 847; 

laparotomy for a cose of, 1166; opening of ■ 
cfficum for, 1244 

Intestine, the nerve supply of the, 1''04 
Intestines, the movements of the, 1352 
Intra-cranial circulation, 878 
Intra-ocular changes, the infinenco of vaso¬ 
motor nerves in, 1003 
Intra-uterine applicator, new, 1228, 1876 
Intravenous injection of cliloride of sodium in 
hfpmoptysis, 605; of saline fluids, 807 
Introductory addresses, the, 773 
Intubation, treatment of inflammation of the 
endometrium by, 1014, 1138 
Intussusception, tlie surgical treatment of, 602 
Invalids, the Canary Islands for, 277, 413, 746 
Iodide of potassium in the treatment ot deep 
wound.s, 831 

lodotonn, substitutes for, 504 ; injections in 
goitre, 884 

Ipecacunnlia, a severe case of anthrax success¬ 
fully treated liy excision and tlie internal and 
external use of, 872 

Ipswich uiTian disti'ict, health report of, 1101 

Ireland, COHRBSPON»t;NCEi'aoiu.—University 
of Dublin, anthropometry, 47—Railway acci¬ 
dent, prompt aid by a surgeon, ih.—fiealth 
of Ireland, 47, 741-Deat)i of Mr. N. C. Whyte, 
coroner for the city of Dublin, 96—Death 
from cliloi'ofonn, ib.—Zymotic diseases in 
Dublin during May, il>.—Adelaide Hospital, 
ib,—Society of Choinical Industry, ib.— 
Dublin main drainage, 9b, 79 —Catholic 
University Medical .School, 90—The Regius 
Professorship of Surgery, Dublin University, 
96,91)0—Tlie Dublincoronoraliip, 160—Catholic 
University School of Medicine, Dublin, 161— 
Utilisation of sewage, ib.—Masonic presenta¬ 
tion, ib.—University of Dublin, ib,—An in¬ 
sanitary court, ib.—A case of leprosy near 
Lisburn, lb.—The Ulster Medical Society, ib. 
—The Belfast I.unatic Asylum, lb.—B"ard ot 
Superintendeueo of Dublin Hospi^ls, annual 
report, 202—Testimonial to Mr. H. Chapman, 
293—Intoxicants atwakes, ib.—The drainage 
of Kingstown, ib.—Belfast Hospital for Skin 
Disoaso-s, ib.—The Shields Institution, 
Armagli, ib.—North of Ireland Brandi 
of the British Medical Association, ib.— 
Longevity in County Down, ib.—Insanitary 
condition of Groon-stroet Courtliouse, 200— 
Tlie legality of transferring lunatics from 
asylums to worUhou.soa, ib,—Lunatic accom¬ 
modation in North Dublin Workhouse, 270— 
Alleged pi'evnlence of typhoid fever in Cork, 
ih.—Irish prisons, ib. —Queen’s College, 
Galway, 326—Lunacy administration, hi.— 
Irish convict pri.sons, -iflu—Sanitiiry condition 
of Tuilunore Gaol, ib.—Apothecarios’ Hall 
of Ireland, ib.—Green street Courthouse, 
Dublin, ib.—(Juoen’.s College, Belfast, ib.— 
The Lurgan water-supply, ib,—Miiniflcont 
gift to Belfast, ib.—Health of Dublin, 466, 
1132 — Penall.ios for infringement of the 
Pharmacy Act, 6l()—Queen's College, Cork, 
ib,—Idiot and iiuboeilo children in lunatic 
asylums, ib.—The Hospital for (Consumption 
and Diseases of the Cheat, Belfast, 610, 1017 
—Bequests to medical cliaritios in Belfast.. 
616—Death of Mr. Bavage, Newry, 617— 
Reformatory and industrial schools, ib.— 
.Sanitary condition of Gveen-streetcourthouso, 
Dublin. 038—Lunacy legislation, ib.—Health 
of provincial town clistricts, ib.—Belfast 
Royal Hospital, 638, 1017—Death of Mr. P. 
Lnvery, ib.—The Irish cen.sus 1391, 690— 

I Mater Misericorditn Hospital, ib,—Central 
Criminal Lunatic Asylum, Dundrum, ib.— 
Ill-treatmont of a lunatic, ib,—Newspaper.s 
for liospitals, lb.—Mr. U. Burke, ib,—Alleged 
poisoning from eating tinned salraonatCork, 
ib.—Schools of .Surgery, Royal College of 
Surgeons, 741, 901—Hospital Saturday at 
Corlc, 742, 1073, 1198—Compound luxai-ion of 


the ankle-joint, ib,—Rabies in Dublin, ib.— 
The drainage of Kingstown, ib.—University 
extension lectures at Belfast, ib.—The 
Lleburn leper, ib.—Case of small-pox In 
Cork, 742, 791—Richmond District Lunatic 
Asylum, 701 — Queenstown Dispensary, 
ib.—County (Jarlow census, ib.—Meath 
Hospital, ib —Hygiene and medical educa¬ 
tion, 846, 901—Regius Professor of Surgery, 
Trinity College, ib. — Meath Hospital, 
Dublin, 840—Marlborough Barracks, Dublin, 
846—Conversaalone at the Roval University, 
ib,—Royal Academy of Medicine, 848, 962, 
1010, 1073, 1198,1868—Belfast Lying in Hos¬ 
pital, ib.—Belfast Dispensary, ib.—Proposed 
cottage hospital for Cookstown, ib.—Ac¬ 
couchement in the street, ib.—Royal Univer¬ 
sity of Ireland, 900,1017,1073—Royal College 
of Physicians, 901, 962—Proposed testimonial 
to T. H. Burke, Esq., ib.—King’s county cen¬ 
sus returns, ib.—Introductory lecture at .St. 
Vincent’s Hospital, 982—Census report for 
county Longford, ib.—Death of Surg. Chap¬ 
lin, ib.—Suicide of a patient in the Richmond 
Asylum, 1010—Queetf8 College, Galway, ib.— 
Dublin Hospital Sunday, ib.—Maynootli Col¬ 
lege and Mr. Kenny, 1078—Schools of surgery. 
Royal College of Surgeons, ib.—Death of a 
centenarian, ib.—Direct representative lor 
Ireland on the General Medical Council, 
1182—House of Industry hospitals, ib.—Death 
under chloroform, ib.—Death or Dr. T. B. 
Little, ib.—Opeiiing of the winter medical 
session at Belfast, lb.—The Ulster Medical 
Society, ib.—Reappearance of influenza, ib.— 
Belfast Medical Students’ Association, ib.— 
The late Mr. E. Little, 1108—Dublin main 
drainage, ib.—City of Dublin Hospital, ib.— 
British MedicsITemperanceAssociation, ib.— 
Sir P. Dun’s Hospital. 1198, 1253—ITie Royal 
Hospital, Belfast, 1198—Ulster Hospital for 
Women and Childten, 1190—Health lecures, 
lb,—Influenza,ib.—Tlie wautofaconvalescent 
home in Dublin, 1263—Direct representation 
on the General Medical Council, lb.—Biologi¬ 
cal Association, Trinity College, ib.—Entries 
at the Dublin medical schools, 1311—Death 
of W. Armstrong Elliott, ib.—Typhoid fever 
In Dublin, ib.—Cork Hospital Saturday, ib.— 
University of Dublin tercentenary, 1307— 
Riclimond Lunatic Asylum, ib.—PapiU„roa 
of tbe rectum, ib.—Influenza epideu,ic in 
Belfast, ib.—Ulster Medical Society, ib.— 
The vacant professorship in Queen’s College, 
ib.—Health lectures, ib.—Royal Academy of 
Medicine Transactions, 1423 — Health of 
Dublin during November, ib.—Dundrum 
Crimin.al Lunatic Asylums, ib,—Dinner and 
presentation to Mr. H. Chapman, Cork 
Brandi of tholrish Poor-law Meilical Officers' 
As.suclation. ib.—Irish branch of the British 
Dental Association, 1470 — Deatlis of Dr. 
C. A. Harvey and Mr. R. Wade, ib. — 
Health of Cork for November, ib. 

Ireland, longevity in, 60, 692; annual report of 
the Local Government Board for, 406; lunacy 
and lunatic asylums in, 818 
Irish ancillary medical schools, 572 

-asylums, the dietary of pauper lunatics 

in, 626 

-cattle, refoms in the transport of, 183 

-channel cattle trade, 188 

-examining boards, regulations of, 640 

-lunatic asylums, 508 

-Medical Schools’and Graduates’Associa¬ 
tion, 261, 983, 10119 

-progress during the past ten years, 37 

-schools of medicine, 671 

Ischuria, hysterical, 12 

Isolation, and notification, 462; at Leed.s, 1)63 ; 
accommodation in Soutli Hornsey, want of, 
1249,130!). 1363 ; in influenza, 1278 
Istituto Aiitirabico, repoit ot, 051 
Italian cniigress of interna! medicine, 078, 1008 

-hydrology, the tiiird congress o(, 969 

-science, foiglish honours to, 1399 

-senate, medicine In the, 1298 

Italy, the Red Cro.'s in, 242 ; drainage of towns 
in, 394 ; baths and mineral waters for the poor 
in, 4w8; medico-psychology in, 732; medical 
jurisprudence in, IHl) ; public health in, 
1233 ; vaccination in, 1294 

Jackman, Mi". T. X. H., want of isolation 
accommodation in South Hornsey, 1300,1420 ; 
health report of Soutli Hornsey urban dis¬ 
trict, 1360 

Jackson, Dr. Q. T., a Donuatologieal Biblio¬ 
graphy (review), 180 

-, Sir. J., handwriting as taught in scbools 

in relation to hvgiene, 887 
Jacobi, Dr., employment of cliildren in the 
United States, 387 

James, Mr. D., Unii.Vs klinik, 1283; pora- 
phigua, ib. 

Jainioson, Dr. W. A., a method of aceelovatiiig 
desquamation and therefore of shortening 
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the infective period in scarlet fever, 604; 
I Diseases of the Skin (review), 1606 
'Japan, sanitary progress in, 1057 
Jarrow urban dwtrict, health report of, 108 
aundicein children accompanied by temporary 
enlargement of the liver, 606 
Jaw, upper, sarcoma of the, excision, no recur¬ 
rence after four years, 1090; lower, unilateral 
^pertrophy of the, 1281 
Jenreson’s Physicians and Surgeons Register 
(preview), 1172 
Jeiunostomy, 067 

Jellies, antiseptic (eucalyptus, thymol), and 
antiseptic pellets, 1107 

Jenner, air w., a brief analysis of the appear¬ 
ances observed in the bodies of seventeen 
persons “ burnt to death," 437 
Jequirity seeds, poisoning by, 1205 
Jesaett.Mr. F.B .improvementlnHaggerdorn’s 
needle-holder, 723; gastro-enteroatomy fol¬ 
lowed by recurrence of symptoms, 737, 843; 
case of combined pylovectomy and gastro¬ 
enterostomy for carcinoma of tiro pylorus, 
covery, 021, 988, 1128 

Jessop, Mr. T. B., consensual pupilla^ light 
reflex in cases exhibiting the Argyll-ttobevt- 
son pupil symptom in the eye, 73; complete 
blindness with good pupillary light reflexes, 
ib.; the late election at the Royal College of 
SurgeotM, 93 

Johannis springs at /.ollhaus, the. S07 
.fohn Hnnter’s Height, 200, 266 
Johns Hopkins University, Baltimore, Studies 
from the Biological Livboiuto'ry (review), 170, 
817 

Johnson, Dr. C., death of, 1230 

-, Mr. R., cystic disease of breasts, 031; 

limited lesion of spinal nerve roots, 0S6 
Jolinstone, Mr. A., Zoology Notes for Students 
of Medicine and Science (roview),129 

-, Mr. F.. Botany, a Concise Manual for 

Students of Medicine ireview), 77 
Joint affections in hnsmophilia, 1356 
.Tointa, tuberculous disease of, 810 
Jollye, Mr. F. caso of compound com¬ 
minuted fracture of the skull, trephining, 
recovery, 608 ; lesions of the pre-frontal lobes 
as a cause of motor symptoms on the same 
side, 1120 

Jones, Dr. H. M., Practical Manual of Diseases 
of Women and Uterine therapeutics for Stu¬ 
dents andPractitioners (review), 720 

-, Mr. C., the treatment or disposal of 

town sewage, 451 

-, Mr, B. 3i.. presentation to, 082 

-, Prof. Wharton, death of, 1114; obituary 

notice of, 12Su; the late, 1285,1310 
Jowett, Prof., the health of, 916 
Juler, Mr. H., introductory address delivered 
at St. Mary’s Hospital, 762 

Kalstein, Dr., death of, 247 
Kashmir Mission Hospital, the mortality of 
10,000 general surgical operations in the, 
171 

Kaye, Dr. J. R., healtli report of Huddetslield 
urban district. 1101 

Keboe, Mr. M. .f., an unusual mode of specific 
infection, 1275 

Kempster and daltman, Messrs., health re¬ 
port of St. Mary's, Battersea, 803 
Kennedy, Mr. S., the case of, 1241 
Kensington, the recent census in. 996, 1668 
Kerr, Dr. J. L., a theory of sex, 787 
Kent and Canterbury Hospital, 409, 004 
Kesteven, Dr. W. B., obituary notice of, 742 

_^ Mr. W. H., the graduation of urino- 

meters, 65; tlie use of modified opium¬ 
smoking in pulmonary tul^erculofeis, 148 
Kettering, a hospital for, 1310 
Keys, Mr. J., the caso of, 1211 
Kidney, the effect of disease of the, on the 
stomach. 434; rupture of the, and traumatic 
aneurysm of the abdotnidal aorta, the result 
of a fall from a bicycle, 1000; single, sup¬ 
pression of urine in a case of, with an unusual 
malformation of the generative organs, 889 ; 
effect of alcohol on the, 1400 
Kilmarnock Infirmary, gift to, 113.5 
Kingdom Mr. K.C., death under chloroform, 69 
icing's College Hospital, 744 ; reunioti at, 838; 

death under chloroform at, 1178 
Kingsford, Mr. B. cancrum oris, 607 
JCirk, Dr. R., a new theory of chloroform syn¬ 
cope. 03; the Hyderabad Commission and 
chloroform syncope, 613,737 
Klebs, Professor, on tuberculin, 1109 
Klein, Dr., diseases of the cow, 383 
Klopsch, Dr. K. I., death of, 782 
Knaggs, Mr. I.,, on Lenticonus, 657 
Knapp, Dr. i'. the Pathology, Diagnosis, 
and TreatraeiiC of Intracranial (.irowths 
(review), 1441 

Knee-reflex in epilepsy, too 
Knox, Mr. J. J., traumatic liyclro-nephrosis, 1384 
Koch, Prof. R , a furtiier communication .on 
tuberculin, 169, 049, 976 4 
Koch’s institute for infectious diseases, 517 


Kocher‘3, Professor, jubilee, 214; his method 
of reducing shoulder dislocations, the value 
of, 1038 

Kotelmann, Dr., bandwriting as taught in 
schools in relation to liyglone, 387 
Kowalkowsky, Prof., factory workers in Russia, 
404 

Kraus, Dr. J,, Carlsbail, its Tiiermal Springs 
and How to Use them (review), 178 
Kremer, Dr., death of. 833 
Krohne & Sesemann’s improved chloroform 
iuhaler, 10 

Kuborn, Prof. H., school hygiene in Belgium, 
388 , 

Kummcl, Herr W., epidemics and water-supply, 
461 

Kumool, the cholera at, 166 

Labia minora, cysts in the, 128 
Laboratories of the Royal Colleges, work at 
the, 1046 ; results of researches can'ied out 
at the, 1321 

Labour, migration of, 403 
Lacrymal sac, tuberculosis of the, 135 
Lactic acid treatment of diarrlnua, 1407 
Ladies’ dresses, dust, and disease, 436 

■ riding attire, 602 

Lakeside Hospital for Sick Cliiidron, 849 
Lambart, Dr. \V. H., treatment of typhoid 
fever, 1162 

Lammoctomy, paraplegia treated by, 089 
Lamp accident, another fatal, 435 
Lancashire, typhus fever in, 949 
Lancaster, Dr. L., wvses of uranuic eruption of 
tile skin, 1169 

Lancaster, the county of, health report of, 
1360 

Lancet, The, and adulteration, 235 

Lancet (The) Si’eciai. AN.\LV'r!CAi. Commis¬ 
sion.— Report on natural mineral waters, 
307—Report on sanitation at Bhetfield, 33, 88 
Lancet ('The) Si’eciai. Sa.nitaiiy Commissio.n. 
Report on tlie rehousing of the poor at 
Manchester. 142—Report on the rehousing of 
the poor at lIudder.sHeld, 191—Report on the 
ventilation of theatres and places of public 
assembly, 1411 

Lancet (The) Specjae Suui’i.ement on Lii'e 
Assurance and the Medicae Proeession, 
1140-48 

Landois, Dr. IL, A Text-hook of Human 
Physiology, including Histology, with Special 

■ Reference to, the Requirements of Practical 
Medicine (review), 668 

l.andry's p.aralysis, 3C3 

Lane, Mr. H., tho lepers in Siberia, 736 ; acute 
rheumatism and the temporo-maxillary joint, 
1127,1408 

-, Mr. W. A., injection of saline solution for 

hromorrhage, 082, 747; inflammatit.n of the 
midrile ear and its complications, 699 
Lannelongue'* treatment of tuberculosis, 94 
Laparotomy, in peritonitis, 824; exploratory, 
curative influence of, 962; for intestinal 
obstruction, a caso of, 1105 ; for perforating 
ulcer of the duodenum, ib. 

Larder, Dr. 11., case of leprosy, 1300 
Larkin, Mr. F. C., caso of gastro-enterostomy 
for the relief of pyloric obstruction, followed 
later by recurrence of symptoms for whicii 
jejunostomy was performed, 72, 667, ’/88, 
807 

Larsen-Utke, Dr. P. C., an anatomico-phy.sio- 
logical contribution on tho ossicula auditus, 
287 

Laryngeal mirrors, concave, 105 
-tuberculosis, myxordema with, D30; re¬ 
sorcin in, 1185 

Laryngectomy, unilateral, a successful case of, 
421 

Larynx, papillomata of, 1283 
l.assav-Oohii, Dr., Modevne Cheraie (review) 
1173 

l.athbury, Mr. C. J., provident medical associa¬ 
tions, 645, 747 

Laveran, Prof. A., hfc.mato/.ooii of malaria, 376 
Lavery, Mr. P., cle/itli of, 638 
Law and Jewell, Messrs., A Text-book of the 
Diseases of the J'lar (review), 836 
Lawrenc.e, Mr. F,, earH\-to-eaiUi burial and 
cremation, 845 

Lawrie, Kurg.-Major K., the Hyderabad Chloro¬ 
form Commission and Dr. Cushing’.sjarticloon 
chloroform and ether, 173; a new tlieory of 
syncope, 322; a case of ovariotomy with com¬ 
plications, 1040 

Lawson, Dr. U., thecommunicainlity of cholera, 
372 

Lawton, Mr. II., iiealtli report of Poole urban 
district, 42 

Layjoumals, pen portraits of medical men in, 
1024 ; medical details in, 1231 
Lazarus-Barlow, J)r. W. S., teraperatu e of 
phthisical patients in relation to the tem¬ 
perature of the atmospliere, 285 
Lead, the action of water on, 448 


LEADING ARTICLES. 
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tiavel, 22—The incubation period and its 
significance, 23—Tlie infirmaries of London 
and their medical staffs, 24—Official report- 
on epidemic influenza, 78—The election at 
the Royal College of Surgeons of England, 
79—Tho I'l-eiioh Academy of Medicine anefl 
the sanctity of human life, 80—Regina ti. 
Whitefoord and Jones, ib.—The preliminary 
census report for England and Wales, 131— 
The London water-supplio.s, 132, 096— 
Chloride of zinc injections in tuberculosis, 
133—The influence of subsoil water, ib.— 
The prospects of reform at the Royal Col¬ 
lege of Surgeons of England, 181—The- 
report of the Commissioners in Lunacy for 
the year 1890,182—Tlie practice of dentistry, 
183—Reforms in the transport of Irish 
cattle, ib.—The present position of neuro¬ 
logy, 184—Tut; Lancet and adulteration, 
235—A retrospect in medicine, ib.—Pro¬ 
fessor Chioue’s address on surgery, 230—A 
“water-cure,’’ 237—Medical legislation at 
tho Capo of Good Hope, 238, 724—Welcome 
to tho Hygiene Congress, 294—The final 
draft Cliarter of the Albert Univei'sity, ib.— 
The general meeting of Foiloivs and Mem¬ 
bers at the Royal College of Surgeons of 
England, 206—The probation of the Lunacy- 
Act of 1890,207—Tho seventli International 
Congress of Hygiene and Demography, 357, 
427—The I’ublic Healtli (Scotland^) Acts 
Amendment Act, 368—T!io mountains in 
summer and winter, ib,—Holiday ethics, 369 
—A just estimate of specialism, 429—Action 
against medical men /or lunacy certittcates, 
ib.—The new Army Medical Warrant, 431— 
Appearances observed in bodies burnt to 
death, 493—Anomalous prevalence of a 
pneumonic meningeal disease, ib.—Identifi¬ 
cation by finger-tips, 404—Tho Briti.sh Phar¬ 
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students, 526—Tho five years’ curriculum, 
527 — Psychological medicine, 528 — The- 
choice of a text-hook, ib.—British qualifica¬ 
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inquiry, 617, 820—Inebriate retreats, 619— 
Public Healtli (London) Act, 1891, ib.— 
Ebb and flow in medicine, 020 — The 
moral element in the profession, 818— 
Lunacy and lunatic asylums in Ireland, ib.— 
The treatment of typhoid fever, 821—Rudolf 
I'irchow, 877—Prescriptions and prescribing, 
878—Practical education in medicine, ib.— 
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Virchow on cellular pathology, 940 — The 
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rage ? 003—Direct representation : its mean¬ 
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Council of the Royal College of Surgeons to- 
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Africa as a health resort, 1649—T'lio annual 
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—Professor Klebs on tuberculin, 1100—Medi¬ 
cal ethics, 1110—County Councils and default¬ 
ing authorities, 1111—Life as.suranco and the 
medical profession, 1112—Municipal honours 
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lijgg—Xhe Conjoint Board in England and the 
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medical offlrer of health, i:i98—Wellington. 
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Lead-poisoning, 1021; (in Sheffield, 245, 471; In 
YoTKshire, 620, 006 ; ulceration of the mouth 
as a symptom of, 717: in its Acute and 
Chronic Forms, being the Gulstonian Lec¬ 
tures for the year 1801 (review), 1104; 
alleged, in the Wakefield district, 1107,1211; 
the use of atropine in cases of, 1161 
. Leavesden Asylum, 620 
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The Bradshaw Lecture on Duodenal In¬ 
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1286, 1822 
Althaus, Dr. J. 

An Address on the Pathology of Influenza, 
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Character, 1091,1160 
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Lecture III., 213, 279 
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Lecture ly 790 
Lecture II., 866 
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Lecture IV., 009 
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Blandi-'OUD, Dr. G. F. 
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pital, Oct. 1st, 1891, 761 
Brunton, Dr. T. L, 

Address in Medicine, delivered at tire Meet- 
ing of the British Medical Association at 
Bournemoutli, 210 

Buudon-Sandehson, Dr. J. 

The Croonian Jjectures on tho Progress of 
Discovery relating to the Origin and 
Nature of Inlectlous Diseases, delivered 
at tho Royal College of Physiciane, London. 
Lecture I., 1027 
Lecture 11,, loSS 
Lecture III., 1140 
Lecture IV,, 1207 
'ClIlENE, Dr. J. 

Address in Surgery, delivered at the Meet¬ 
ing of the Britisn Medical Association at 
Bournemouth, 222 
■CooDE, Sir J. 

Presidential Addi-ess on Recent J’rogress in 
Sanitary Legislation, delivered m tlio 
Section of Engineering in relation to 
Hygiene at the International Congress cf 
Hygiene, 388 
Davy, Mr. R.;— 

Abstract of a Clinical Lecture on tho 
Treatment of Strangulated 'and Non- 
strangulated Hernia byTorsioif of tlio Sac, 
delivered in May, 1891, 1164 . 

Dickinson, Dr. W. H.:— , 

The llarveian Oration (slightly abridged) on 
Harvey in Ancient and Wodorn Medicine, 
918 

fiWART, Dr. W.:— 

Clinical Lecture on tlio Value of Accuracy 
in Cardiac I’ercusdon, delivered at St. 
George's Hospital, -173 
Fayrkr, Sir J.:— 

Presidential Addro.ss on PrevontiveModicino, 
delivered in tho Section of J’rovenlive 
Medicine at tlie International Congress of 
Hygiene and Demography, 385 

SIORSLEY, Mr. Y,;— 

Address to tho Students of University Col¬ 
lege, London, Oct. 1st, 1891, 764 
flUMi'ilRY, Sir G.;— 

Atldross to tho Students on giving tho l.'rizes 
at St. Thomas’s Ho.spitai, Oct. Ist, 1891, 
749 

Prosidontial Address delivoied before tlie 
J’atliological Society of London, at the 
Opening Meeting on Oct. 29th, 910 


Hutchinson, Mr. J.:— 

Hunterian Lecture on the Laws of Partner¬ 
ship in Disease, delivered at the Hilnterlan 
Society on Oct. 14tb, 600 
Lane, Mr. W. A.:— 

Abstracts of Clinical Lectures on Inflamma¬ 
tion of the Middle Ear and its Complica¬ 
tions, 099 

Marshall, Mr.(the late) 

Observations on the Nature of Cancer, 416 

Morgan, Mr. J. U. 

Abstract of a Clinical Lecture on Cleft 
Palate, delivered at Charing-cross Hospi¬ 
tal, 017 

Rui'i-'KR, Dr. M, A.:— 

Abstract of a Lecture on further Investiga¬ 
tions on the Destruction of Micro¬ 
organisms by Amceboid Cells, delivered in 
the Theatre of the Laboratories, Victoria 
Embankment, 1481 
Sheild, Mr. A. M. 

Abstract of a Lecture on Oton-hiea: its 
Causes, Consequences, and Treatment, 
delivered to the Students of Charing-cross 
Hospital, 108 
Tait, Mr. L.:— 

Clinical Lecture on the Details necessary in 
the Performance of Abdominal Section, 607 

WOODHEAI), Dr. G. S. 

Abstract of a Lecture on the Results of Re- 
searclies carried out at the Laboratories, 
1321 

Lectures, an apology for, 1032 
Lee, Dr. R., casualty patients at children’s 
hospitals, 201; the corpus luteum, 1409 
Leech, Mr. D. J., a correction, 1249 
Leeds Medical Staff Corps, 21.'> 

-, proposed small-pox hospital at, 849 : the 

Society of Medical Officers at, ib.; back-to- 
back honses in, 883, 1291; small-pox epi¬ 
demic at, 838, 1110: the causes ot measles 
in, 1117; urban district, health report of, 
1123 ; Isolation at, 1105 
Lees, Dr. D. B., an epidemic of eczema, 461 
Leeson, Dr. -T. R., isolation in influenza, 1273 

-, Mr., the caso of, 1241 

Loot, Mr. U. H., ship sanitation and ship 
surgeons, ,147 

Lelfmann. Di-. H., Examination of Water for 
Sanitary and Technical Purposes (revievr), 
016 

Legs, varicose ulcers ot the, 1236 
Lehmann, Professor, the hygienic import¬ 
ance of copper, 392, 448 

Leicester, unqualified practice as illustrated 
by inquests, 65; Iho health oflicersliip of, 
480 : scarlet and typhoid fevers at, 8SS; and 
its provision for the treatment of typhoid 
fever, 1068 

Leighton Buzzard, the sewage of, 1182 
Leman, Mr. T. C., case of gonorrlimal rheu¬ 
matism, 230 

Lemon, vanilla, and alraond.s, and prepared 
cochineal, essences of, 1341! 

Leiiticonus, 067 
Lepers in Siberia, 780 

Lepro.sy (review), 1220; Commission, tho, 308, 
498, 827; the connexion of vaccination with, 
443; in Iho middlo ages, 678; at Bolchara, 
1078; case of, 1300 

Leiu'ocjtes, tlie action of Bnelinor’.s protoin 
on,1118 

Leuschnor, Dr. (!,, death of, 1409 
Levant, clioler.a and quarantine in the, 1060 
Lovasseur, M., emigration in France, 403 
Lewer.s, Dr. A. II. N-, a Practical Text-book of 
the Diseases of Women (review), 1172 
Lewes Dispensary and Inlinuary, 410 
l.exdon and Winstree rural district, health 
report of, 820 

Linhlleld rural district, health report of, 1123 
Lidiiordale, Mr. J., presentation to, 1316 
Liebo's sagrada wine, 1843 
!,ife assurance and tho medical profession. 
432, 882, 1)69, 1061, 1112, 1825, 1839; THE 
IiANi'i-iT .Special Supploniont, 1140 
l.lght, Dr. E. M., notes on throe cases of em¬ 
pyema, 704 

Lightning, death from, 16; par.ily.sis from, 
781 

Liman, Dv. C., death of, 1208 

Linbomudroft'i Dr., ilealli of, 306 

Lincoln town council. Notification Act and 

tlio, 026 

Lipoma, I'etro-pei'itoneal, case of, 425 
Liquid oxygen, 207 

Liquor sodic ciilorinatic, treatment of eutoric 
fever by, 12'r3 

-trainc, native races and tlio, 240 

Lister, Sir.l., Britisli Institute of Preventive 
Meilieine, 266 ; address by, at the Hygiene 
Congress, 375 

Literary intelligonco, 61, 101,468,492,793,3.50, 
9(U, 1201 


Lithotomies, with references, some recent, 708 
Lithotomy, a case of, 880 
Liver, jaundice in children accompanied by 
temporary enlargement of the, 006: lacera¬ 
tion of, premature labour and death caused 
by, 608; rupture of, 9S1; suppurating hy¬ 
datid of tho, simulating gali-scoues, rupture 
through the lung, 804; syphilitic disease of 
the, with gummata and extreme pericellular 
cirrhosis, 1042; results of extirpation of the, 
1409 


Liverpooi, Correspondence vrom.— Death 
from lightning, 45—A juror teaching a legal 
coroner the law on oaths, ib.—Two remark¬ 
ably sudden deaths, lb.—Influenza and the 
Livoipool workhouse, ib. — The Liverpool 
death-rate, ib. — The alleged decrease of 
population, 201 — Conviction of a sausage- 
maker, conflicting medical evidence, lb. — 
Tho Lock Hospital, ib.—The proposed new 
pusb-offlee, lb.—Cruelty to ohilcfren and alms¬ 
giving, 324—Tlie murder and mutilation of a 
boy, lb.—Tho recent execution at Liverpool, 
614—Death under chloroform, 616 — Tho 
annual licensing sessions, 087—The want of 
another local mortuary, ib.—A good ex¬ 
ample, ib.—An incorrigible woman, ib.— 
Deaths and serious injuries from violence, 
ib.—Verdict of wilful murder against two 
children, 790 — Opening of the Medical 
Faculty, University College, 897—Tho annual 
dinner, 898—The medical school and the chair 
of physiology, ib. — Open coroners’ courts, 
lb. — Drunkenness In Liverpool, ib. — ’I’lie 
Medical Institution, ib.—Compensation for 
the demolition of insanitary property, 1071— 
Arrival at gaol of a dead prisoner, ib,—Hos¬ 
pital Sunday and Saturday, ib.—The mayor 
at the Infirmary for Children, 1108 —Two 
deaths from v’reventablo causes, ib. — The 
medical profession and life assurance, 1107— 
Squalor and misery, ib.—A year's accidents 
in Liverpool, ib.—A year’s inquests in, ib.— 
I’lie Mayorand the Royal Soutliern Hospital, 
1366—The assizes,'ib — Mr. Hutchinson in 
Liverpool, ib.—The Lock Hospital, ib. 


Liverpool, oxhumatioii caso at, 31; drunken 
ness in, 730 ; the coronershlp of, 1403, 1404 

--Lock Hospital, 437 ; Medical Institution 

and cremation, 386 

--Royal Inflrmavy, 1315 

-University College, introductory address 

at the, 886 

Llanelly rural district, health report of, 1123 
Lloyd, Mr. J., on sperraato-cy.sticis, 974 

-, Mr. R. W., caso of pityriasis rubra, 716 

Loan stud, a, 1220 

Lobar pneumonia, can injury produce '! 44 
Lobeck's pure soluble cocoa, 1343 
Local aniustliesia, a new method of producing, 
240 

-boards of health, formation and organi¬ 
sation of, 397 

-Government Board, medic.r! officers of 

health and, 629 ; annual report of tlie, 1120 
Lock Hospital, tno rating of tho, 212 
Lockwood, Mr. C. B., cases of perforating 
ulcer of the duodenum in which exploratory 
laparotomy was performed, 1104 ; cases of 
laparotomy for perforating nicer ot tho 
duodenum, 1105 

Locomotor ataxy, flaniiel bandages in, 828 
Locum tenons, tho, 1024, 1081 

-toiientes anil general practitioners, (90 

London, infiumirie.s of, and their meaica 
Btalis, 24 ; flft.y years’ mortality statistics In 
80;pioposed Teaching University in, 21, 86 
130, 143,.526 ; Medical Staff Coips, 129 ; water 
supplies of, 132,247,906,1186.1368,1400; School 
ofbcntal Surgery, IDS; lunacy in, 695; alleged 
case of cliolota in, 730; School of Medicine for 
Women. 763; post-graduate course, 830 ; the 
proposed sp ing wato)-supply for, 890; the 
port of, 1062; health administration, 1287 ; 
Meilical Schools, the Association of Diplo- 
mates and Students of the, 1307 

- Hospital, the, 36, 838 ■ 

—— hospitals, telephonic communication 
between, 324 ; the Bhannacopu'ia s of the 
(review), 490 

-University, the, 894 

Long bones ot children, unnnited fracture in 
the, 1330 

Longevity, alcohol and. 140, 200. 364; in Ire¬ 
land, 602 

Longmore, Sir T., rotirement of, 187, 190; his 
farowell, 305 

Lord MayO)', tlie, and tlio Vac<-iiiation Act, 
1361 

Lost orb, tho, an elegy, 1206 
Louth Hospital and uispon.sary, 61 
Lovett, Mr. S, R., lieallli report of St. OiU.s’s, 
1)54 

Low, Mr. C. W.. an account of onlbreak of in¬ 
fluenza on board llie K.M.S, ilastilia, 1414 
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Lowe, Dr. O. M., occurrence of an epidemic of 
gaetro-intettinal catarrh, 228 
Lowestoft urban district, health report of, 0,^0 
Lowndes, Mr, F. W., burial or oiemation, 084 
Lucas, Mr. M. C., groups of dwellings at low 
rentals, 302 

Luggage-porter abroad, the, 863 
Lumbar abscess, the treatment of, from carles 
of the vertebrm, 010 

Lunacy, the report o( the commissioners in, 
for the year 1800, 182, 106; and lunatic 
asylums in Ireland, 818; at the Cape, 1180; 
in New South Wales, 1402 

-Act of 1800, the probation of tbe, 207; 

and the recent action at Guildford, G8S, 636, 
680 

-case, delay in obtaining justice’s order in 

a, 824 

-certificates, action against medical men 

for alleged defective, 420: and medical men, 
1848 

-certification of private patients, 066 

-laws, the present position of the, 316 

Lunatic Asylums, idiot and imbecile children 
in, 616 

Lung, gangrene of, following acute lobar 
pneumonia in a boy (recovery), 122 ; stomach 
and liver, gunshot wound of, abdominal sec¬ 
tion, 760 

Lungs, congenital hepatisation of tbe, 665, 897; 
and the bowel, splenic abscess opening into 
both the, 804 

Lunn, Mr., epidemic skin disease, 1280 
Lupus, discussion on, 800 
Lush, Dr. W. V,, infective endocarditis, with 
emboli in the brachial, popliteal, and carotid 
arteries, 1880 ’ 

Lymph, impure, 166; human and animal, 462, 
622 

Lympbadenoma of spine and cord, 1167 
Lyndon, Mr., sarcoma of the upper jaw ; exci- 
oision ; no recurrence after four years, 1009 
Lyon, Mr. T. G., nature and name of infiueuica, 
48 

Lytton, Bari of, death of the, 1282 

M'Cann, Dr. F. J., chorea gravidarum, 1103 
MacCormac, ,Sir W., traumatic hydronephrosis 
cured by aspiration, 1281 
MacDougall, Mr. J. A., can injury produce 
lobar pneumonia? 44 

MacFadyean, Dr., bactetia in the small intes¬ 
tine, 377 

M‘Hardy, Mr. M. M.. the control of railway 
servants’ eyesight, 318 
Mackay, Dr. A., maternal impressions, 13S8 
-, Mr. H., cervical meningo-myelitis fol¬ 
lowing Influenza, 220 

Mackenzie, Dr. U., myxeedema with laryn¬ 
geal tuberculosis, 980; syphilitic disease of 
the liver, with guinmata and extreme peri¬ 
cellular cirrhosis, 1042 ; intestinal concre¬ 
tion, 1167 

——, Dr. S . epidemic skin disease, 1280 

-, Dr. W. J., premature labour and death 

caused by laceration of the liver, 008 

-. Mr, \V. J. M., the cumulative vote 

question, 1242 

Mackern, Dr. O., meat paste, 1138 
Mackeson, Mr. G., A memorial to the late Dr. 
Wooldridae, 1106 

Maclagin, Dr., neuritis and spurious arthritis, 
878 

M'Leod, Brigade-Surgeon K., case of skewer 
amputation of the entire upper extremity, 
117 

M'Lintock, Dr, J., health report of Bradford 
urban district, 1246 

M’Mordie, Dr. Vf. K., Samaritan Hospitil for 
Women, Belfast, 64.5 

MacMunu, Mr. J., a new injector bougie, 426 ; 
remarks on the more accurate examination 
of tbe urethra as a basis of more scientific 
treatment, 805 

Macnamara, Prof. B., introductory address 
at Meath Hospital, 1008 
McNicoll, Mr. R,^ health report of St. 

Helens urban district, 629 
Macular leprosy, 1244 
Mad wolves’ l>ite8, the treatment of, 40 
Madden, Dr. T. M., treatment of endometritis, 
1196 ; a medimval spa revisited, 1218 
Madeira, the health of, 1375; as a health resort, 
1476 

Magazine rifles hi war; a military prospect, 1350 
Magisterial bench, sanitary science and the, 731 
Magnesia, what is the importance of, in 
drinking-water’/ 440 

Magnus, Sir P.. manual training in its relation 
to health, 888 

Maguire, Dr,, albuminuria in relation to life 
assurance, 1339 

Mahood, Dr. a. li., presentation to, 278 
Maidstone urban district, health report of, 954 
Maigneii, Mr., how is water to be purifiod / 306 
Main. Mr. W. R., the death under chloroform 
at Birkenhead. 266 

Malaria on the Gold Coast, 226; parasites in, 


246; hmmatozoon of, 376 ; and enteric fever 
in Central Africa, 442 

Malarial fevers of the Peshawur Valley and 
their prophylactic treatment, 710 

-pigment the, 211 

Malcolm, Dr. J. D., some complicated cases of 
abdominal section, 119, 168 
Male fern, the physiological properties of, 187 
Malformation, congenital, an unusual case of, 
1162 

Mamma, skin-grafting after exci.rion of the, 6 
Mammary cancer, the insidious marrow lesions 
of, 816 

Man, infectious diseases communicable to, from 
animals, or vice versd, 444 
Manby, Mr. F. E., obituary notice of, 09 

Manchester, correspondence from. —The 
proposed hospital extension, 149—Religious 
teste in hospitals, ib.—Clinical teaching in 
Poor-law infirmaries, ib.—The Ship Canal 
and foul water, ib. — Deaths under anes¬ 
thetics, 464,686—Cricketers at a hospital, 464 
—River pollution and the Ship Canal, ib.— 
The Royal Infirmary, 687—Board of guardians 
■ and matters medical, 688—River pollution, 
ib., 898—The Infirmary extension, 808,1071— 
Munificent help to medical charities, ib.— 
The Bishop of Manchester and vivisection, 
ib.—Owens College, 899—Medical men and 
municipal work, ib.—Salfoi'd Royal Hospital, 
1071—PuriUcation of sewa^je, 1072 —“Pro¬ 
fessors” of mesmerism, ib. — Cremation 
Society, ib. —Municipal honours and tlie 
medical profession, 1251 — Deaths of two 
well-known medical men, ib —Ciicjualifled 
practice, ib.—Air pollution, ib. —Provident 
dispensaries, ib. 

Manchester death-rate, 26 ; rehousing of the 
poor at, 142 ; Clinical Society of, 307S 

-Medico-Ethical Association, 849 

-Royal Infirmary, 829; deaths under chlo¬ 
roform at the, 20n 

Mandibular tubercle and cicatrix, 1160,1214 
Mania, sudeen death in, 503 
Mann, Mr. F. W., pneumonia during pregnancy, 
CIO 

Manson, Dr. P., entozoa in Imman blood, 3"3 
Mapother, Dr. B. D., an unusual form of 
chancre, 664 

Marburg, the chair of hygiene at, 847 
Marcet, Dr. W,, the effects of the respiration 
of carbonic acid on man, 449 
Margarine as butter, 1190 
Margate death-rate, the, 187 
Marrack, Mr. B , the Statutsry Trust and 
Investment Guide (review), 1342 
Marriage, epilepsy and, 1264 
Marseilles, sanitary measures at, 269 ; drainage 
works. Inauguration of the, 887 
Marshall, Dr. A, M., the Frog : an Introduction 
to Anatomv, Histology, and Embryology 
(review). 1173 

-, Dr., case of Addison'.s disease, 708 

-, Prof. J. (the late), the nature of cancer, 

415, 604 ; the memorial to, 1350 
Marshy land, pile foundations in, and the 
exclusion of damp from buildings, 394 
Martin, Dr. A , death of, 437 

-, Dr. S., on healing of retrograde tubercle, 

315 

-, Prof., death of, 191 

Marxolf, Dr K. F., death of, 1060 
Mary Wardell Convalescent Home for Scarlet 
Fever, 522 

Marylebone, health report of, 020 
Mason, Mr. A., an unusual case of congenital 
malformation, 1102 

-. Mr, P. B., intravenous injection of 

saline fluid, 788, 807 

Massachusetts, Examinations and Experi¬ 
mental Investigations by the .State Board of 
Health on the Water-supplies and Inland 
waters, &c., of (review). 1341 
Masnlia, an account of an outbreak of influ¬ 
enza on board the, 1414 
Maternal imprevaions, 1179,1388 
Maternity hospitals, improved hygienic condi¬ 
tion of, 441 

Matthews Duncan memorial, 190 

-, Mr. W,, separate water-supply for 

domestic and sanitary purposes ac South¬ 
ampton, 395 

-Maw, Son. and Thompson’s Quarterly 

Price-current, Surgeons' Instruments, A'c. 
(review), 18 

Max Gregor, Prof., micromycea Hofmanni, 377 
MaxiJln, inferior, excision of the condyle and 
neck vf the, for osseous ankylosis of the right 
temporo-maxilldry articulation, 1383 
May, Dr., death of, 437 

-. Mr. E. H., fistula in ano, treated by ex¬ 
cision and suture, 42;i 

Mayr, Dr. von, insurance of the working 
classes, 463 

Mayland, Mr. A. E., case of four attacks of 
appendicitis in one year, excision of the 


appendix, absence of any further .symptoms 
a year afterwards, 13 

Meadows, Mr. H., the Canary Islands for 
invalids, 471 

Measles in Leeds, the causes of, 1117 

-, German (?), case of, 1476 

Meat, diseased. 262 ; paste, 024,1138 
Meath Hospital, iiitroductoi^ address at, 1008 
Meats, roast and baked, 1001 
Mediroval spa revisited, a, 1218 
Median harelip, case oi, 030 
Mediastino-pericarditis, 1340; in children, 1409 
Medical Act, appropriation of flues under the, 
186 

-aid, the police and, 820,907; for Burmese 

women, 048 

-and Phamney Acte of the Capo, 1853 

-attendance, on emergencies, 471; in 

villages, 1003 

-certificates of death, 1354 

—-Defence Union, Limited, 85,609, 620, 817, 

1010; and tlie coming election, 1127 

-devotion to duly, 882 

-details in lay papers. 1231 

-Diaries for 1892 (review), 1228 

-education, the cost of, 688 ; of the past 

century and the present, 690; American 
oersitv European, 775 

-ethics, 1110,1263 

-impostor, a, 1310 

-jurispnuience, 1312, 1364 ; in Italy, 1119 

-legislation at the Cape of Good Hope, 

238. 434, 724 

-life assurance and the, 882 

-magistrates, 273, 500,743, 1021, 1185,1372 

-man, libelling a, 2U7 ; curious action 

again.st a, 1002 ; disclosures of a, 1204 ; fined 
for a false certificate, 1206,1237 

-men, coroners and, 159, 778; action 

against, for lunacy certittcatea, 429 ; honour 
to, 436; easy censure of, 1202; lunacy certifi¬ 
cates and, 1348 

-missionaries, an appeal for. 3I 

-missions, a testimony to, 306 

--mobilisation in India, 1116 

-officer of a workhouse, censure of, by a 

jury. 1295, 1304 

-officer of health, the modem, 1398 

-officers of healta and the Local Govern¬ 
ment Board, 629; and water analyses of, 729, 
746 ; at Hull, 781; death-i in institutions and 
reports of, fc82 ; Society of, 207 

-practitioners' charges and unijualifled 

assistants, 187 ; Cash Book (review), 490 

-profession, life assurance and the, 432,. 

959,1051,1112,1188; a new misonie lodge for 
the 839 ; and public hypnotic performances, 
1056 ; municipal honours and the, 1122,1174 

-registration, 1001, 1080 

-schools, the, 793; opening of the, 592; 

and hospitals, clianges in the, 679 
-services, recognition of, 1185 

MEDICAL SOCIETIES. 

Ci.iNiCAL SociEtY.—Neuritis and .spurious 
arthritis; Disease of seminal vesicles; Treat¬ 
ment of compressed fracture of .skull, 878— 
Combined pylorectouiy and gastro-enteros- 
t.miy ; Strangulated right inguinal hernia; 
lleo-colic implantation and subsequent re¬ 
moval of ciecum ; Mycosis fungoides ; Spon¬ 
taneous dislocation of wrists ; Gastrostomy 
for malignant stricture of the msophagusj 
Paraplegia treated by laminectomy, 988— 
Hnnnorriiagic pericarditis treated success- 
fully by aspiration; Aneurysm of a right 
aortic arch; Uriomic cutaneous eruption; 
Nephrotomy, 1168 — Xanthoma multiplex;. 
Lumbo-sacral spondylolisthesis ; Unilateral 
hypertrophy of the lower jaw; Charcot’B 
disease of the tarsus; Traumatic hydro¬ 
nephrosis; Occlusion of posterior nares; 
Albumosuria; Sequel to case of traumatic 
aneurysm of spine ; Extroversion of Bladder, 
1281—Mycosis fungoides ; Case of epilepsy, 
in whicii eighty-six neeiilos were excractea 
from the boily ; Rapid heart, 1301 
GL»S00W PaTUOI-OGICAI. and CI.INICAL 
SOCIETV.—Exhibition of specimens, 76 
Hunterian Socif-tv.—L upu-s of tho foot, OSS- 
Cancerous affections of serous membranes; 
Fatty tumours of the groin; Colds, 1170— 
Unilateral sweating of face ; Amyotrophic 
lateral sclerosis; Pseudo-hypertrophic para- 

g sls; Papillomata of larynx, &c. ; Graves' 
iseaae, 1283; Albuminuria in rolatlon to life 
assurance,1330 

Liverpool Medical Institution.—T lie ring¬ 
worm fungus, 1044 

Manchester clinical Society,—C ongenital 
heart disease ; Dislocation of semilunar car¬ 
tilage ; Erysipelas of the face, 1170 
Manchester Medical yociETY.- Mediastino- 
pericarditis; Diagnosis of duodenal nicer; 
Reducible Inguinal hernia; “ Attic” suppura¬ 
tion, 1840 

Manchester Pathological Sociaxv.—Bleo- 


Hosted by Google 





The Lancet,] 


INDEX. 


[Dec. 26, 18&1. U&9 


tion of officers; Hydronephroais,1104—Ectopic 
g03ta.bion ; Acute meningitis ; Optic tracts in 
unllateraJ atrophy; New growths, 1J40 
Mkdical Society oe London. —The presi¬ 
dential address; Treatment of compound 
fractures into joints by means of corrosive 
aubliinate baths;. The treatment of dysen¬ 
tery, 982—Fibrous stricture of colon; In¬ 
guinal colotomy, 98H — The pathology of 
intiuenza; Influenza aa a cause of mental 
disorder, 1043—The conditions of cure in 
consumption, 1102 — Laparotomy for per¬ 
forating ulcer of tire duodenum; Amputation 
at the Kin-Joint, 1166—Bscision of elbow for 
injury; Moniliform hair; Macular leprosy; 
Opening of caecum for obstruction ; Complete 
transposition of viacer.a; Na-so-pharyngeal 
p^olypus, 1224 — Epidemic skin disease at 
Paddington Infirmary, 1270—Cardiac sym- 

f itoins in conjunction with gastric ulcer ; 
Vaynaud’s disease associated witli narox- 

f 'Stnal hiemoglobinuria, 1337—Discussion on 
nflupnza,1392 

Midland Medicai, Society.— Ec/.ema of the 
eyebrows ; Paralysis of the face, 1234 
Newcastle-on-Tyne Cunioai. Society.— Our 
mistakes, 1284—Lupus of left leg; Spastic 
paraplegia; Antrum of ilighmore; Loco¬ 
motor ataxy, 1441 

NOIlTtlUMIlEIU-ANI) AND BUIUIAM MEDICAL 
SociETV.—Exhibition of case.s and speci¬ 
mens; Posticus paralysis in infants, !»33- 
Talipes e(|uinovarus; Nervous cases ; Speci¬ 
mens, 1340—Stricture of the tosopliagus; 
Oancor of the rectum, 1441 
Nottingham Mbihcd-Cihrdhgical .sikhety. 
Large chronic abscesses of tubercular Diigin, 
1171 

OBSTETRICAL SOCIETY —Puerperal eclampsia ; 
Cyst of the vagina, 74—The influence of pur¬ 
pura hsemorrhagiea upon menstruation and 
pregnancy, 933—Chorea gravidarum, 1103 — 
On the relation between bac^kward displace¬ 
ment of the uterus andstarility and abortion, 
1894 

Opiithalmological Society, —Perchloride of 
mercury in the curative fveatment of tra¬ 
choma and other conjunctival diseases; On a 
peculiar form of I'etinal pigmentttion; On the 
consensual pupillary light reflex in cases ex¬ 
hibiting the Argyll-ltobertson pupil sy mptom 
in the eye ; Two cases of complete blindness 
with good pupillary light reflexes; Nystag¬ 
mus In a compositor; Immediate loss of 
sight in both eyes after injury to head ; 
Aibiniam: a curious family history, 7;j— 
Primary glaucoma in a patient aged twenty- i 
ninj; Pathological conditions after con¬ 
cussion of the eye ; Exostosis of the orbit re¬ 
moved by operation, 031—Traiimitic abscess 
of the region of the loft angular gyrus, with 
right hemianopsia (limited flelds) and word 
blindness treated by operation ; Temporary 
blindness in a child following fracture in 
the occipital region, 1226—Orbital liaunor- 
rhage in young children ; Implantation 
cyst of thecornoa ; Hereditary optic atropliy, 
1439 

Pathological Society,— The Presidential 
Address; Median harelip; Tubercular 
disease of tunica vaginalis after tuberculosis 
of testis ; Myxmdema with laryngeal tuber¬ 
culosis ; Rupture of liver ; Hyportropliy of 
pylorus in an infant ; Oystic disease of 
breasts; Structure of callus, 930—Decompo¬ 
sition of urine ; Malignant disease of thyroid 
gland ; Double .serous encysted pachymenin¬ 
gitis ; Myxo-tlbroma of spinal meninges; 
Oumona of liver ; Chronic tubercular peri¬ 
carditis, 1041—iVIandibular tubercle ami 
cicatrices; Cancer of (Esophagus ; Intestinal 
concretion; Lymphadenoma of spino and 
cord; Inoculated tuberculosis in snakes ; 
Tubercular growth in ureter, 1106—Dilatation 
of sphenoidal sinus, into wiiich the loft 
internal carotid artery opened ; Imperforate 
rectum after exploratory <iperation; Im¬ 
plantation cyst from ox; Pigmentation of 
glans in negro after circumcision; Nodular 
epatic cirrhosis; Cerebral softening and 
hramorrhage associated witii ondocaixlitls, 
1277 — Xanthoma diabeticonmi; Subdural 
hicmondiage; Leprosy, 1890 
Plymouth WEmcALSociETY.—Colotomy ; In¬ 
guinal versug lumbar, 936 
Royal Academy oe Medicine, Ireland.— 
Operations on the thyroid gland, 76—Ectopic 
gestation ; Cysts in the labia minora; Porro's 
oporation, 178 

Royal Medical and Chiruroical Society. 
Limited lesion of spinal nerve roots ; Uric 
acid as a cause of high arterial tension, 986— 
Actinomycosis of iho vermiform appendix, of 
the digestive and urinary tracts, and of the 
face and neck, 1100—Pleural effusion asso¬ 
ciated with abuominal disease, 1223—Un¬ 
united fracture in the long bones of cliUdren, 
1336 


Sheffield Medico-Chirurgical Society.— 
President’s address, 1043—Pemphigus ; New 
surgical dressing ; Unna’sklinlk, 1288—Spinal 
injury; Melano-sarcoma; Fifty cases of en¬ 
teric fever ; Condensed milk, 1440 
Society ov Medical Oeitckrs of Health.— 
Necessity for clinical instruction in infec-. 
tious diseases as a part of the curriculum of 
the medical student; London manure and 
diphtheria, 127 

West Kent MedicO'Chiiiurgical Society, 
Opening meeting, 876 

WestLondonMedico-Chirurgical Society, 
Presidential address, 813 
York Medical Society. —Education, especi¬ 
ally in its medical aspect, 874 

Medical society, a new, 1298 

-studentsj physical defects in, 605 

-supervision of the mercantile marine, 

343 

-- teachers, 603 

-tides, the legality of, 1346 

-tout, the, U96, 746, 7»7 

-- Treatment, Outlines of (review), 400 


Medical Trials.—R egina w. Whitefoord and 
Jones, 80—-Smith c, the Justices of Warwick, 
303—Steele v. Savory, 097, 1007.1314—Brown 
t). Dukes and another, 1316, 1303—Queen v. 
the Justices of Aston, Birmingham, 1369 

Medical Unions in France, federation of the, 
1260 

Medically trained men, the functions of, 1200 
Modicliie, address in, 210 ; the Association for 
the Advancement of, by Research, 141,147 ; 
a retrospect in, 236; the future of, 
threatened, 326; ebb and flow in, 020; 
illustrations of the Induction Method in 
(reviewi, 810 ; in the middle ages, ib. ; prac¬ 
tical education in, 878 ; ancient and modern, 
Harvey in, 913; a Manual of the Prac¬ 
tice of (review), 990; folk lore in, 1003; 
dangerous dabbling with, 1236 
Medico-ethical Association, Manchester, i:}72 
Medico-psychological Associiition, 2u, ISO, 261, 
273, 1021, 1135, 1316 
Medico-psychology in Italy, 732 
MecliteiT'anean Siiuadron, tlie health of the, 
242 

Meighaii, Dr, T. -S., removal of a fragment of 
steel from the retina by means of the electro¬ 
magnet, 1070 

Meigs, Dr. A. V,,the Microscopical Anatomy 
of the Uuiiian Heart (review), 014 
Melbourne, vaccinations in, 99 
Melinite, injurious effects of the manufacture 
of, 302 

Mellor, Mr. S., case of idiopaihic tetanus 
associated with drinking cold water, 480 
Meningitis, tubercular, i042 
Meningocele, eoiigeuital, the cause of, 1064 
Meningo-niyelitis, ceivical, following influenza, 
necropsy, 229 

Menstruation, Painful, the Harveian J.ectures, 
1890 (review), 014 

Mental physiology, instruction in, 32 

-work and physical exercise, 1179 

Mercantile marine, the medicitl supervision of 
the, 343 

Mercurial ointment in glanders, 141 
Mercury, untoward symptoms from tlie ad¬ 
ministration of, 1004 

Metapliysics, the place of, in medicine, 1405 
Metobnikoff, Dr., on immunity, 379 
Meteor malt beer, non-alcoholic, 19 
Methylene, death under, 480 ; at Carlisle, 637 
Metropolitan ancillary schools of moUicliie, 
668 ; Asylums Board, 61,124, 793,1201 ; hna- 
pitat and ambulance organisation of tlie, 442 

-building law, new, 1862 

-Hospitals, Cue Lords’ Committee upon, 

990 

-lunatic asylam, proposed new, 1260 

- medical schools uaving a complete 

ourriculuin, 661 

-Police Surgeons’ Associalie.i, 1021, 1190 

Mexborongh Infirmary, 1410 
ftlexico, sanatorium for puthisical patients in, 
026 ; small-pox in, 793 

Microbe theory, remaiks on tho pathogeny of 
cancer, with special rofaronce to the, liUO 
Microbes, the action of gastric juice on, 
1290 

Microbicido, euphorine ns a, 29 
Microcephnlus, operation for, b7 
Micromyces Uofniaiini, 377 
Micro-organisms, effects of ventilation on, 1181 
Middle ear, the treatment of sclero.sls of the, 
1408 ; and its complications, Inflammation of 
the, 099 

- disease, cases of, in which operation 

was resorted to for tlie relief of cerebral 
complications, 231; in diphtheria, 1181 
Middlemero post-graduate lectures, 1808 
Middlesex Hospital, 60 ; Earl Spencer at the, 


31; a new lunatic asylum for, 330; intro¬ 
ductory address at, 750 ; reunion at, 838 
Midland Sooioty of Medical Officers of Health, 
848 

Mid wives censured, 778 
Migraine, treatment of, 947 
Migration and emigration, 4C3 
Mikozone, 772 

Milan, the health of, 1118; diphtheria in, 1236 ; 
Influenza in, 1403 

Miles, Dr. A., c^ses of traumatic epilepsy 
treated by trephining, 1159 ,1216 
Military hospitals in [tome, 188 

-mameuvres, field hospitals and, 781 

Milk, sterilised, 27, 169; in our hospitals, 92Q 
Infection. 499 ; and its prevention, 694, 046 
Milk-supplies and disease, 384 
Miller, Dr. W. D., tho human mouth as a focua 
of infection, 340; the mouth as a source o£ 
infection, 3.7 

Mills, Mr. F. W., Photography applied to the 
Microscope (review), 1284 
Milne, Dr., health report of Accrington urban, 
district, 610 

Milton, Mr. II. M., amputation of tho pregnant 
uterus at term, wiili Inira-peritoneal treat¬ 
ment of stump,7to; treatment of iiiilamma- 
tion of tlio endometrium by intubation, 871 

MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FORBIGN. 
Aderdeen Royal Infirmary.—A cose of 
tubercular disease of muscle and one of retro¬ 
peritoneal lipoma, 426 

Ancoats Hospital, Manchester.—A case of 
ankylosis following excision of the elbow- 
joint, treated by hypnotic suggestion, 719 
Bedford Infirmary.—N otes of a case of im¬ 
perforate anus with unusual symptoms, 1836 
Birmingham Workhouse Infirmary.—A 
case of peritonitis following paituritton ; re¬ 
moval of ruptured pyo-salpinx; recovery, 
1270 

Burton-on-Trent Infirmary. —a case of 
laparotomy for intestinal obstruction, 1166. 
CiUKiKG-CROSS IIoSl'iTAi.. — Nephro • litho¬ 
tomy; twenty calculi removed from the left 
kianey; recovery, till 

Chichestkr Infirmary.—L arge flbro.cystlc- 
tumour of uterus; removal; recovery, 1335 

Colchester Hospital.—A case of scleroderma. 

and two cases of renal abnormality, 232 
Durham County Hospital.—A case of' 
foreign body in the bladutr and urethra;. 
removal; recovery, 1039 
Essex and Colchester Hospital,—A n un¬ 
usual case of intestinal lesion; necropsy, 
718 

Glasgow Roa'al In firmary.—A case of hyper¬ 
pyrexia in acute rheumatism ; treatment by 
-cold bath &c,, 929 

Great Northern Central Hospital.—T wo- 
cases of purf .rating ulcer of the duodenum, 
in which exploratory liiparotomy was per¬ 
formed, 1104 

Guest Hospital, Dudley.—O poration for 
tubercular peritonitis ; recovery, 488 
0-uv's Hospital—A severe coso of anthrax 
successfully treated by excision and tho- 
inlurnal and external use of ipecacuanha, 
872 

Halifax Ini.trmary.—C ase of imperforate-- 
amis with liypei trophied and dilateu rectum, 
1389 

Leeds General Ini-tkmarv,—N otes of a case 
of syimiieti-ical gangrene of the leel; re¬ 
marks, 292—Case of spontaneous lupture of. 
I ho bladder, 012 

London Hospital.—T hree eases of suppura¬ 
tion occurring in joints affected with osteo¬ 
arthritis ; remarks, 126—Malignant stticture. 
of the uisophagus ; gastro.stomy ; death from, 
perforation of tbeaorta, 812 
MASSACiiusE'm General Hospital, Boston, 
U.IS.A.—Case of swcoma of tho tonsil re¬ 
moved by external incision; recover}, 489 
Medical Coileue Hospital, Calcutta.— 
Aneurysm ; six cases of ligature of the main- 
arteries, 177 

Metropolitan Hospital.—A caseof Addison's- 
ilisease ; necropsy ; remarks, 708 
Middlesex Hospital—B orne recent cases of. 
injury to tho head, l-I, 71, 120—Two cases of 
cyst of the pancreas; opuiation, 290 
North Lonsdale Hospital, Baruow-in- 
FuuNESS.—A case of Porro-Cicsarean opera¬ 
tion ; recovery, 986 

North Riding Inpirmary, Middlesiirouqh. 
A case of fracture of the pelvis complicated, 
with complete division or the uretlua; re¬ 
covery, 1099 

North-West London Hospital.—A fatal 
case of phosphorus poisoning ; neciopsy, 672. 
Paddington Infirmary.—a case cf pschy- 
meningltis hmmorrbsgica and one ot spour 
taneous rupture of a pancreatic cyst, 006 
Paddington-green Children's Hospital.— 
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A case of depressed fracture ob tlie left aide 
of the skull, with symptoms; trephining; re> 
ooverjr, 818 

Preston infirmary.—<V. case of belladonna 
poisoning; recovery, 929 
BOYAL PORl'SUOUTH HOSPITAL.—A Case of 
gunshot wound of the spinal cord; neccopey; 
remarks, 16 

Sx. Bartholomew's Hospital.—Two cases of 
submaxillary cellulitis; recovery, 424—Two 
cases of operation for symptoms simulating 
renal calculus, 984—Sarcoma of the upper 
jaw: excision; no recurreuceafterfouryears, 
1099 

St. George's Hospital.-T wocases of primary 
amputation at the shoulder-joint. 717—Three 
cases of traumatic epilepsy ; trephining; re¬ 
covery, 1221, 1276 

St. Mary’s Iiospital,—Two cases of middle 
ear disease in which operation was resorted 
to for the relief of cerebral complications ; 
remarks, 231—A case of syphilitic cranial 
necrosis: remarks, 4S7—Cases of injury to 
the epiphyses; remarks, 767 
Seamen’s Hospital.-C ase of hepatic abscess; 

operation; recovery, 1438 
Tewkesbury Hospi ial.—C aso of fracture of 
the base of the skull; recovery, 1439 
St. Thomas’s Hospital,—T*o cases Ulus- 
trating the pathology and operative treat¬ 
ment of simple fracture of the patella, 170— 
Concussion of the spinal cord ; recovery ; re¬ 
marks, 928 

South Devon and East Cornwall Hospital, 
Plymouth.-A short series of renal cases; 
remarks, 012 — Gunshot wound of lung, 
stomach, and liver ; abdominal section; to- 
cevery, 709 

Stanley Hospital, Liverpool.—A case of 
gastro • enterostomy for relief of pyloric 
obstruction, followed later by recurrence of 
symptom.s for which jejunoatomy \Yas per¬ 
formed,'72, 667 

West London Hospital, Hammersmith.—A. 
case of vesical calculus in a female cbikt; 
supra-publc lithotomy, 1039—A case of gouty 
periostitis, 1334—A case of acute dilatation 
of the stomach, 1389 

Weymouth Sanatorium.—A case of ovario¬ 
tomy, with complications, 1010 

Mistura cascara sagrada comp., 491 
Mitchell, Mr, W., neglected children of our 
towns and cities, 440 

-. Dr. \V., on specialiaru in medicine, 

043 

Mitral valvular disease, placenta prievia in a 
patient suffering from, 14 
Moniliform hair, 1244 
Montrose Asylum, now hospital at, 164 
Moody, Dr. G. T., aerial disinlectants, 460 
Moore, Mr. F. H., case of swallowing hoT-so 
beans, 696 

-, Sir W., on climate, 404; .sanitary pro¬ 
gress in India, 465, the prevention of fever 
in India, 421, 443; on the Indian pilgrim 
traffic, 803 

Moral element in tlio profession, the, 818 
Morgan and Griffiths, Messrs., health report 
of Swansea rural sanitary district, 14i 

-, Mr. J,, “ marvellous cures by electricity,” 

740 

-, Mr. J., obituary notice of, 1258; 

memorial to the late, 1372 

-, Mr. J. H., lecture ou cleft palate, 047 

Morgue of Paris, the, 1315 
Morris, Mr. M., ringworm in elementary 
schools, 348 ; case of xanthoma diabeticorum, 
1390 

-, Surgeon W. A., on hepatic abscess, 175 

Mortmain, Law, Act for amending the, 1053 
Mortuary in J^ondon, a central, 1407 
Morvan’s disease, syringomyelia ami, 1238 
Moseley, Mr. H. N., death of, 1185 
Moss's miscible cascaia, 1343 
Motor symptoms, lesions of the pro-frontal 
lobes as a cause of, on the same side, 1129 
Moullin, Mr. C. W. M., cases of siippmation 
occurring in joints affected witli osteo¬ 
arthritis, 125 ; the permanent cure of stricture 
by external urethrotomy, 652 ; malignant 
stricture of the uisopliagus, gastrostomy, 
death from porfoiatiun of the aorta, 8 i 2 ; 
ti'eatmenl of conipouii<l fractures into joints 
by means of conosivo sublimate baths, 932 ; 
cases of nephrotomy, 1160; disease of tbs 
tarsus, 1281 

Mountains in summer and winter, the, 308 
Mouth as a source of infection, 377 ; ulceration 
of the, as a symptom of lead-poisoning, 717 
Mowat, Dr., suicide from rat poison, 1387 
Mumby, Dr. D. W., health report of Ports¬ 
mouth urban district, 630 ; the wearing of 
academic robes, 803 
Municipal engineoiing, 401 

- nonours and the medical profession, 

1122 


Munk, Professor H., Ueber die Funotionen der 
Grosshirnrinde (review), 129 
Munk’s cod-lactone, 402 
Munro. Dr. C., health report of Jarrow urban 
district, 198 

Murphy, Dr. H. H., desquamation and infec¬ 
tion in scarlet fever, 786 

-, Dr. J., on uterine polypi, 314 

Murray, Dr. G., limited lesion of spinal nerve- 
roots, 985 

-, Dr. W., Illustrations of the Induction 

Method in Medicine (review), 816 

-, Mr. C. S., supposed death from ptomaine 

poisouiug after eating tinned salmon, 260 

•-, Mr. J. A., presentation to, 904 

-, Surgeon-Major R. D. .surgical practice at 

the pilgrim hospital, Gya, 1320 
Mursoll.Mr., a case of ankylosis following ex¬ 
cision of the elbow-joint treated by hypnotic 

S estion, 719 

>, tubercular disease of, 425 
Music in illness, 48, 622 
Musolino, Dr. P., obituary notice of, 49 
Mussen, Dr., presentation to, 105 
My Doctors (review), 180 
Mycosis fungoidos, 1391 

-vel granuloma fungoides, cases of, 988 

Myoma in the pregnant uterus, 1183 
Myxmdema with laryngeal tuberculosis, 930 

Naphthaline, as a vermifuge, 141; in whooping- 
cough, 1180; as an anthelmintic, 1410 
Nasal polypus, an unusual case of, 9 

-septum, perforating ulcer of the, 1296 

-tabloids, 907 

Nash, Mr, W. G., gunshot wound of lung, 
stomach, and liver, abdominal aoction, 769 
Nason, Mr. B. N., tetany in dilatation of the 
stomach, 44 

Naso-pharyngeal polypus, 1226 
Natal, health of, '743 
National Dental Hospital, 1245 

-Hospital for the Paralysed and Epileptic, 

101, 207 

-leprosy fund, 1371 

-Medical Aid Society, action against the, 

207 

Native races and tiie liquor traffic, 246 
Natural mineral waters, The Lancet Special 
Analytical Commission on, 307 
Nature, Glimpses of (review). 129 
Naval Medical Supplemental Fund, 156, 800 

-surgeon, sudden deatli of a, 692 

Navy, sinall-pox in the, 780 

Neale, Dr. R., hydrostatic stethoscopes, 097 ; 

' pangar cljambi, 797 ; foreign bodies in the 
retina, 1025 ; a second attack of varicella 
after an interval of ten days, 1163 
Nedwill. Mr. C., a letter of thanks, 270 
Neo-Malthusianism. 882 
Nephritis, puerperal, 846 

Nephro-lithotomy, twenty calculi removed from 
tiie left kidney, 011 
Nephrotomy, cases of, 1169 
Nerve-supply of the intestine, the, 1004 
Nerve-trunks, cases of tumour of, 064 
Nervous depre.ssiim, 623 

-system, big gun practice and the, 303; 

alcohol and the, 779 
Neuralgia, nerve stretching for, 1120 
Neuritis and spurious arthritis, 873 
Neurology, the pi-esont position of, 184 
Neuro.ses, tlio relationship of inlluenza to tho, 
1043 

Neve, Dr, K. T.. morbid anatomy of the pan¬ 
creas, 059 

-, Mr. A., bone abscess, 46 

-, Messi'.s,, tlio mortality of ten tiioiisand 

general surgical operations in tho Kashmir 
Mission Hospital, 171 

Nevins, Dr. .T. 15., venereal disease and its 
prevention, 453 

-, Mr. A. IC., the aftev-tveatmont of 

plastic operations on tho periiiemii, 127.6 

New Inventions.— Krohre and Sesemann’s 
improved chloroform inhale)-, 19—Sulphur 
fumes apptratiis, 26—An improved c.aiistic 
holder, 129—Irnproved catgut ligature holder, 
J80—A '■ liydrostalic stethoscope,” 234—An 
electric ti'ansformer. for .surgical, medical, 
and ilent.'vl purposes, 292—Now form of acu- 
pre.ssure pin, 426—New eye instrument for 
the removal of foreign bodies from tho 
cornea, 420—A now injector bougie, ib.— 
Fm-ceps for currocting doformitics of tiie 
)103#, 492—8.8., or sa)jibary spiitarimi), ib.— 
A new universal double-acting .sna)'e, 0[6—A 
new surgical dressing waggon, 610—Improve¬ 
ment in Ilaggerdorn’s needle holder, 723—A 
new phimosis dilate)-, ib,—The “ Brompton” 
bronchitis kettle, ib,—Antisepticindianihber 
ciisliions, 771—Torsion braided wii-e springs, 
il) —Tlio i>atent Hoxlilet sterilising apparatus, 
il)., 772 -Surgeon’s aluminium instrument 
miniature pocket-i;;)so, 817—Nurses’ coinbincd 
citalelaine and pockot-case, 876—Tliu vitilitc 


sock, ib.—Antiseptic indiarubber cushions, 
037—Improved crutch for use in obstetric 
operations, 1040—New splints, witli adjust¬ 
able rests, for the treatment of injuries, ib.— 
A combined nasal, aural, and ophthalmic 
speculum. 1106—New Intra-uterine appli¬ 
cator, 1228 

New South tValea, medical practice in, 827; 

{ inblic liealth in, 827; coronerahip of, 1316 ; 
unacy in, 1402; reports of charities in, 1464 

New 1’'okK; CoanESPONDENCE from.—T he 
“fatal patient,” 97—The Columbian Exhibi¬ 
tion and the profession, ib.—The Jenner 
centenary, ib.—Four electrical executions, 
1019—Tho rights of an individual as to bis 
person, ib.—New York, quarantine in, 27 

New Zealand, Correspondence prom. — 
Neacliff Asylum inquiry, 1369; annual of the 
New Zealand Medical Aasogiation, ib.; in¬ 
fluenza, ib. 

New-born children, observations on, 1119 
Newcastle-on-Tyne, ophthalmic works in, 40; 
College of Meuicine, inn-oductory address at, 
835 ; health report of, 893; home for incur¬ 
ables as, 1672 
Nowliaven harbour, 239 
Newsholme, Dr. A., teaching the laws of health 
in schools, 463 

Newspapers for hospitals, 624 
Newton Abbot sanitary district, health report 
of, 01 

Nichol, Prof., introductory address at the 
University College,Liverpool, 886 
Nicholson, Dr. F., the operation of comhiued 
pylorectomy and gastvo-enterostomy, 1070; 
unilateral piirotitis, 1420 
Nicoll, Mr. A., Hypnotic Suggestion (review), 
719 

Nightingale fund, the, 677 
Nile, influence of the, on mortility in Egypt, 
442 

Nipples, excoriated, white of egg in tho treat¬ 
ment of, 1116 

Nitrocenons matter in sewage, the duty of a 
locality to utilise the, for the benefit of the 
nation, 391 

Noble’s isle of Man General Hospital and Dis¬ 
pensary, 329, 692 

North Bucks School of Health, the, 1297 

-Staffordshire Infirmary, 1315 

North-Eastern Hospital for children, 62 

Northern Counties Notes.—D urham Uni- 
vo)-3ily, 43—A new Durham cliaiity, ib— 
Ophthalmic wo)k in Nowcas tie.NojUiShiolds, 
ami Tynemouth Di-spenaary, ib.—Influenza 
ill tho Whitehaven district, ib.-Barber sur¬ 
geons of Newcastle and irregular practice, 
ib.—Sunderland and the asylum question, 
ib.—A “guardian’.s” surgery, ib.—Collapse 
of tlio .serious charge against a Iletton aur- 

f enn, tho order r|uashed, with costs, 95— 
imliam friendly societies, ib.—Presentation 
to a York police surgeon, ib,—Proposed now 
eye infiniiary for Sunderland, ib.—The Koch 
treatment at the Royal Infirmary, New¬ 
castle, ib.—King Duiimail’s cairn, ib.— 
Sunderland, alleged libel on a surgeon, 149— 
'file Sunderland census, lb.—Singular death, 
ib.—Ambulance work at Darlington, ib.— 
Death of Alderman T. P. Barkas of New¬ 
castle, 201—Porro's operation at tho Sunder¬ 
land Infirmary, 202—Newcastle Royal In- 
llnnary, ib.—Opening of the Consett public 
park, ib.—Piosiilontiiil address, 268—Gates¬ 
head Union and its medical oliicer’a salary, 
2(19—’The Hepburn Hospital scheme, ib.— 
Tho accident near Gateshead, 269, 325— 
Deatli of Mr. J. Armstrong, lb.—Nursing in 
workhouses, 325—Ainlmlance work in the 
Il wth, 325,739—Friendly socioLie.s'demonstra¬ 
tion, 325—Newcastlo Royal Infirmary, 407— 
New homo for incurabiev, ib.—Tyne port 
.sanitary authority, ib.—Report of the Sun¬ 
derland and iiisliopweii.rinoiitli Inlirraary, ib. 
—Report of Darlington, 40.8 — Report of 
South Shields, ib.—Deafness as a cause 
of incompoteiicy in a soa captahi, ib.— 
Deatli of Mr, J. T. Mackay, ib.—Medi¬ 
cal dofcnc-o, 465 — Miner-s' lamps, ib.— 
A aiiiculal epidemic, ib. — A case for tho 
Registrar-General, ib.—SouLli Shields, the 
dispensary ticket question, ib,—Sunderland, 
proposed convalescent homo, il). — Norway 
and doctors' holidiiys, ib. — Newcastle 
borougli lunatic iwyliim, 515, 636—'I'raiiied 
nurses in workhouso.s, 615 — Death of Dr. 
Sanderson of Ponritli, ili.—J'aimer Memorial 
IlospiLal, .Jarrow, ib.—Death of Mr. E. A. 
lledley of Felton, ill.—'I'lio Walker Hospital, 
ib. -Surgical Aid Society, Sunilevlaiid, ib,— 
An infnnt Hnikoil witli pri.per, Darlington, 
(HO--Tho scheme for a new iiittunary in Now- 
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castle, 630—Self-amputation, ib.—A Cumber- 
laud contenai'ian, lb.—Death under methy¬ 
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centenarian in tlio north, ib.—OonversaKiono 
in Sunderland, ambulance demonstration at 
York, ib. —Opening of tho University of 
Durham College of Medicine, 844 — Sun¬ 
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of the, 936 ; punetuvo through the, 1406 
Ord, Dr., cardiac symptoms in conjunction with 
gastric ulcer, 1,337 

Orkney and Shetland, eye diseases in, 741 
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OtovrlKca, its causes, consoquonces, and treat¬ 
ment, Ki.'l 
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Proguancy, pnemu'uiia during, 610; the dura¬ 
tion of. in the liiiman female, with anomalous 
cases, 7i4 ; early, floodings in, rupture of 
membranes at .seventh month, delivery at 
full time, 487 

Preliminary education in arts, 1229; an example 
of the need ul, 1320 

Pruinatiue baldness and its causes, 308 
Prescriptions, for sale, 243 ; and proscribing, 
878 

I'liKSENTATJONS —To Mr. A. N. Davis, 33 ; to 
Mr. ttingwood, ib. ; to Dr. Mussen, lu6 ; to 
bl. J. 1. F. Marshall, 95 ; to Mr. A. L. 
Peacock, 166; to Mr. W. Rogerson, 207; to 
Mr. W. Uuclianan, ib.; to Mr. B. Beott, 273; 
Dr. A. E. Mahood, ib.; to Mr. 0. H. Robinson, 
ib.; CO Dr. A. B. Paterson, 880 ; to Mr. G. H. 
Davis, 4(19; to Mr. E. A. Applebee, 408; to 
Mr. K. Snell, 641; to Dv. T. Greed. 744 ; to 
Dr. .1. Urevie, 793; to Dr. W. Bennett, 840; 
to M'-. ri. J. Sequeira, ib. ; to Mr. G. W. 
Hequeira, ib. ; to Dr. G. Gross, 904; to Mr. 
J. A. Murray, ib.; to Mr. J. A. Ward, 904 ; to 
Mr. E. Teicholmaim, ib.; to Mr. E. Blacker, 
982 : to Mr. E. K. Jones, ib. ; to Dv. A. 
Mumion, ib.; to Mr. and Mrs. Hyde, 1078 ; to 
Dr. W. E. St. J.- Finny, 1259; bo Dr. Beddoe, 
1260; to Dr. J. J. Griffin, 1316; to Mr. J. 
Liddcvdale, ib. ; to Dr. M. Brown, lUtJS; to 
Mr. H. Gliapman, 1423 ; to Mr. T. M. Draper, 
1426 

Preventive medicine, 835 ; British Institute of, 
243, 265 

Priestley, Dr. W. <)., improved hygienic con- 
ditiua of uiatcrnicy hospicals, 41L 
Prince, Dr. L. H., the Fiio Protection of 
Hospitals for the Insane (review), 1284 
Prince of Wales, the opening address at tlie 
International Congress of Hygiene and 
Demography, 306 

-George of Wales, the illness of, 1177, 

1234, 1294, 1361, 1406 

Pringlo, Dr. H., on native obstetric operations 
in India, 314 ; aniiiial or human lymph, 4u7 ; 
water-supply of India, 461 
Prison Commissioners' report, the, 733 

-surgeon at executions, the 1366 

Pritchard, Dr. U., Handbook of Diseases of the 
Bar (reviow), 7z2 

Private slaughter-liouses, abolition of, 1113 

■ - - and confidential. 332 

Procuraive epilepsy, 947 

Profession, the moral element in the, 818; 
ethics of the, 007, 967 ; tho representation of 
the, on the General Mvdical Council, lUlo 
Professional Hygiene, French Society of, 1362 
-secrets, 17 

Pioptosis, uniocular, with intra-cranial bruit 
and ophthalmoplegia, ligature of carotid, 
476 

Proteid digestion and diabetes, 211 
Protopopolf, Dr. N., death of, 961 
Prout, Dr. W.'1'., malaria on the Gold Coast, 
226 

Provident medical associations, 645, 696, 747, 
797, 863 

-Surgical Appliance Society, 61 

Pruddeii, Dr. '1'. M., Studios on the Action of 
Dead Bacteria in tho Jiiviug Body (review), 
721 

Pseudo-hyporU'ophic paralysis, 1283 
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Pseudo.tuberculosls, 500 
Psychological modicine, 488, 628 M.r • 
Ptomaine poleouingafter eating tinned aalnjon, 
suppoaed death from, 268 
Public health, tlie relation of alcoholism to, 
and the metiiods to bo adopted for its pre¬ 
vention, 846; iii'tmction tor diplomas in 
State medicine, 581; and dental eureeiy, ib. ; 
lectures on 960 ; in Italy, 1233 ; and liberty, 
30 ; appointineiits, the smaller, 798 ; govern¬ 
ment in Loudon, 1181; (London) Act, 189L, 
20, 810; Medical society, 330, 904, 829; 
(Scotland) Acts Amendment Act, 368 

-Hygien*, the seventeentn assembly of 

the Oerinan Society for, 788 

-, Medical appointments, the holding of, 

1262 

Puerporal eclampsia, cases of, 74; morbid 
changes in, lOUO ; treated with antipyrin, 
1014 

-septicajraia, 424 

Pulmonary phthisis, arrested, 314 

-tuberculosis, the control of, SI; opium 

smoking in, 80, 148, 208 

Pulsations and murmurs in the great veins of 
the neck, 1212,1208 
Pulse, the study of the, in stupor, 800 
Puncture, treatment of chronic hydrocephalus 
by, 1864 

Purpura hinmorrhagica, the influence of, upon 
menstruation, 983 
Purslow, Dr., on pelvic abscess, 314 
Pye-Smith, Dr. P. II,, address in medicine, 
251; mycosis fungoidea, 1391 
Pjlorectomy, combined with gastro-enteros- 
tomy for carcinoma of the pylorus, 921, 083, 
1870, 1128 

Pyloric obstruction, gastro - enterostomy for 
relief of, followed later by recurrence of sym¬ 
ptoms for wbich jojunostomy was performed, 
807 

Pylorus, operation for carcinoma of the, 921; 

hypertrophy of the, in an infant, 931 
Pyoktanin in diseases of the air passages, 1206 
Pyo-salpinx, double. In a child one year and 
nine months old, cose of, 1098 
Pyridin in gonorrhtea, 604 

(Juainton, sanitary neglect and disease at, 887 ; 

diphtheria and sanitation at, 1180 
Quarantine, 371, 498, 778 ; modern, 300 ; in New 
York, 27 

Quarterly Journal of Microscopical Science 
(review), 170,1285 

Queen, the, v. the Justices of Aston, 1380 

-of Eoumauia, houlth nf, 604 

Queen’s College, Birmingham, 1021 
(•juery, a, 707 

Quinine amaurosis, the pathology of, 1201 

- tabloids of compressed bisulphate of, 

401 

Rabies, the propagation and prevention of, 
342, 381; in Austria, 65 ; in Somerset, 273; in 
asses, 330 ; in Northamptonshire, 813 
Radcltrfe Infirmary. Oxford, 256 
BailUet, Dr., on parasites, 882 
Hailton, Dr. T. C., case of hysteria in a child 
six years of age following infiueniia, 800; con¬ 
genital heart disease, 1170 
Railway accident at tit. Mand6, 304 

-arches, 600 

-bridges, 130 

-disaster in Spain, 781 

-servants' hours of labour, 304, 820 

-servant.s’ eyesight, on tlie coiittol of, 318 

Ralfe, Dr. C. II., use of turpentine in the treat¬ 
ment of renal calculi and gall-stones, 1271 
Ransom, Dr. W. H., case of actinomycosis of 
the vermiform appendix causing perityphlitis, 
1100; actiiiomynosis of tho digestive and 
urinary tracts, ih. 

Ransomo, Dr. A., prevention of consumption, 
441 

Uanula, the treatment of, 301 
Rat poison, suicide froir, 1387 
Rathbone, Mr. W., lIiM,ory and Prog'css of 
District Nursing (reviow)j 1112 
Ravenstein, Mr. 16. U , migration of labour, 
403 

Rawes, Mr. W.. t )'-timoniijj to, 1-173 
Rawmarah and llotheiluun, euieric fevor at, 
1237 

Raye, Mr. O., aneuryMii, six cases of ligature 
of tbe main arteiio*. .177 
Raymond, Dr. C. .1,. death of 051 
Raynaud's disease and itsafliiiities, 1204 ; asso¬ 
ciated with paroxysmal hicmogiobinuria, 
1338 

Reade, Mr. A. H., telephonic communication 
between the Lomlon liospitals, 324 
Reading I’athological .Society, jubilee of the, 
197 

Recruits in the English army, the ago of, 1319 
Rectal flstulm, excision of, 200 
Rectum, rtmoval of foreign liodios from the, 
1283; imperforate, 1277 


Recurrent laryngeal nerve, partial lesions of 
the, 1297 

Red (!/ross, International Congress of the, 138; 
in Italy, the, 242; in the Congo, tbe, 884 ; 
in France, the. 418 ; afloat, 878 
Redmond, Mr. T. O. C., notes on a peculiar 
injury to the eye, 423 

Reu-tapeism in me income-tax assessment, 
1376 

Reed, Dr. J. C , new Colonial Medical Council 
and Pharmacy Board, Cape Colony, 1487 
Reeves, Mr. H, A., excision of rectal flstulaa, 
200 

Refuse, the dispos d of, 674 
Regina u. Whitefooid and Jones, 80 
Registrar-General and " covering," 1238 
Befchardt, Dr. K., deatli of, 1239 
Reid, Dr. (1., health report of the county of 
Stafford, 1248 . 

-, Dr. W. L., white infarction of tbe 

placenta 75 

Religious relics, the potency of, 618 
Renal calculi and gall-stones, use of turpen¬ 
tine in tho ti-eatment of, 1271 
-calculus, operation for symptoms simu¬ 
lating, two cases of, 984 

-cases, a short series of, 612 

Rentoul, Dr. R. R., proposed increase in the 
number of direct representatives on the 
General Medical Council, 148, 323 ; the direct 
representation of the medical profession, 806 
Researches carried out at the laboratories, 
results of, 1321 

Residence, the minimum period of, at the 
various universities, 687 
Resni'cin, in gastto-enteritis, 505; in laryngeal 
phthisis, 1186 
Rest and travel, 1348 

Retina, successful removal of a fragment of 
steel from the, by ine.ins of the olecti o- 
magnet, 1)26,1070, 1173, 1382; foreign bodies 
in the, 1026. lOal 

Retinal pigmentation, a peculiar form of, 73 
Retrograde tubercle, hea iiig of, 315 
Kevaccinalioii, reported deaths from, 210 
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Fever, its Pathology and Treatment by Anti- 
pyietlcs:byHoba-t A. Hare, M.D.,B.Sc ,17— 
Traiisactious of the Sanitary Institute, vul. 
xi.; Congress at Brighton, 1 b 90, ib.—Manual 
of SurgiiaJ Anatomy : by Alfred W. Hughes, 
M.B., C.M.. F.R.C.S. Edin.. 18-Text-book 
of Bacteriology: by Carl Fraenkel, M D. ^ 
thiixl edition, ib.—Elements of th-actical 
Medicine : by Alfred H. Carter, M.D. Lond.; 
sixth edition, ib. — TraitB Kldmentaire 
d’Anatomie Mddinale du Syst6me Nerveux : 
par Ch. FtSrd, MOdeciii d« Bicoti-e; 2me 
edition, ib.—Book of Illustrations to S. Maw, 
Son, and Thompson’s Quarterly Price- 
Cu.i-rent, Surgeons' Instruments, <Sc.,' ib — 
Lessons in Elementary Biology: by T. Jeffery 
Farker, B.Sc , F.R.S , 76—Tiie Surgeon's 
Pocket-book; an Essay on the beat, 'ireat- 
inont of Wounded in War, specially ndiip eil 
for tho Pn1)lic Medical Services ; by Siirgoon- 
Major J. H. Porter; fourtii edition, iwiaod 
and edited by Brigade-Biirgoon C. II. Y. 
Godwin, M.S., ih —On Varicocele; a Prac¬ 
tical Treatise: by William H. Bennett, 
P.R.C S., 77—Botany; a Concise MBiiual for 
Students of Medicine and Science : by Alex. 
Johnstone, F.G.S., ib.—Botany Notos for 
Students of Modicine ; by Alex. Johnstone, 
F.G.S., ib.—Bacteria and their Products; 
by G. Sims Woodhead, M.D., 128—/.oology 
Notes for Students of Medicine and Science : 
by Alexander Johnstone, FG.S., 129—Die 
Bleniiorrliiie der Sexiialorgane mid iliro Com- 
lilicat'oiieii; dargestellt von Dr. Ernest 
Finger, Docent an dor Univor.sitiit in Wion ; 
2weite auflage, lb.— Ueber die Functioneii 
der Grosshtrnrindo : gcsaiiimto niittlioilungcn 
mit Aiiinei'kungon von Hermann Muiik, Pro¬ 
fessor an der Univerailitt zu Beilin, ib.— 
Glimpses of Nature; by Andrew Wilson, 
F.R.C.S. Edin,, ih.—C.avlsbad; its Tlieriuai 
Springs, and how to use them: by J. 
Kraus, M.D. ; fourth edition, 178—Tho Johns 
Hopkins Hospital Reports, 170, 817—The 
Quartaiiy Journal of Microscopical Science ; 
new series, 179, 1286—Ophthalmia at Ilaii- 
woll, 179—Britisli Journal of Dermatology, 
180 — A Dermatological Bibliography ; by 
George Tliotius Jackson, M.D., ib. —My 
Doctors : by a Patient; with a frontispiece 
by G. Du Maiirier, ib.—Clinique Chirurgi- 
cale ; par U. TrOlat, 233—An Introduction to 
tho Study of Mammals, Living and Extinct: 
by William Henry Flower, C.B., F.R.S., and 
Richard Lyddeker, B.A,, F.ZS, lb.-Oiut- 
inonts and Oleates, especially in Skin 
Diseases : by John V. Slioomakor, M 1>. ; 
second edition, 234—Cookery for the Dia¬ 
betic: by W. U. and Mrs. Poole, ib.—The 


Journai of Anatomy and Physiology/, vol. 
ixv., new Beties, vol. v., part iii.,ib.—Etudes 
Bur les Ecrita Inddits dee Auciens Mddecins 
Grecs: par le Dr. Georges A. Costomiria, 
361—Binfiihruog in das Studium derBakterio- 
logie, mit besonderer BetUckslcbtigung der 
Mikroskopiachen Tecknik; von Dr. Med. 
Carl GUntuer, 862—Hypnotism; by Francis 
R. Cruiae, M.D. Univ. Dub., 858 —Trans¬ 
actions of tbe Sanitary Institute; vol. x,, 
364 — Archives de Physiologie; edited by 
Brown-Sdquard ; siJr. v., tome iii.. No, 2_,ib.— 
The Journal of Physiology: edited by Michael 
Foster, F.R.S.: vol. xli.. No. 1, ib.— 
Ouilinea of Medical Treatment: by Samuel 
Fenwick, M.D., F.E.C.S., and w. Soltau 
Fenwick, M.D., B.S. Lond.. M.D. Strasburg; 
third edition, 490—Examen Quimico y Bac- 
teriolbgico de las Aquas Potables: pov A. E. 
Salazar y C. Newman, ib.—The Pharma- 
copieias of the London Hospitals ; by Peter 
Squire; revised by P. W. Squire and A. H. 
Squire; sixth edition, ib.—The Medical Prac¬ 
titioner’s Cash-book: designed by Dr. C. R. 
Illingworth, ib.—Diphtheria, its Naturs and 
Treatment: by Robert Wm. Parke*-; third 
edition, 818—On Painful Menstruation; tlie 
Harveian Lectures, 1890: by Francis Henry 
Champneys, M.A., M.D.Oxon., F.R.C P., 814 
—Tne Microscopical Anatomy of the Human 
Heart: by Arthur V. Meigs, M.D., ib.— 
Examination of Water for Sanitary and 
Technical Purposes : by Henry Leffiiiann, 
M.D., Ph.D., and Wm. Beam, M.A.; second 
edition, 6i 6—Surgical Anatomy for Students: 
by A Marmadiike Sheild, M.B. Cantab , 
F.R.C,S., ib.—A Text book of Human Phy¬ 
siology, including Histology, with Special 
Reference to the Requirements of Practical 
Medicine : by Dr. R. Landois; translated 
from tbe seventh German edition by William 
Stirling ; fourth edition, 808—Dell’Uso delle 
Acque di Montecatini nella Litiasi Biliare: 
per il Cavaliere Dott. Carlo Fedeli, ib.— 
Montecatini e le Suo Acque ; per il Cavaliere 
Dott. Paolo Cascianl, ib.—L’Acqua Leo- 
poldinadi Montecatini: perlostessoAutore, 
lb.—La Suisse, Balndaire et Cllinaterique: 

f ar le Dr. Eugene de la Harpe, 009—Traitii 
'ratique deChirurgleInfantile; par Edmui d 
Owen ; traduit sur la deuxi6me Edition et 
considdrableiuent augments par le Dr. 
Laurent, ib.—Elementary Chemists for 
Beginners ; by W, Jerome Harrison, r G.S., 
ib.—Hypnotic Suggestion ; by A. Nioolt, 
M.B.Edin,, 710—The Dangers of Hypnotism : 
by St. Clair Thom-on, M.D.Lond., ib.— 
Practical Manual of Diseases of Women and 
Uterine Therapeutics for Students and Prac¬ 
titioners; by 6. Macnaughton Jones, M.l)., 
M.Gh., M.A.O,(Hon,CauH.), F.R.C.S Ifol. d; 
Edin. ; fifth edition, 720—Oysters, and all 
about them: by J. R Philpots, L.H.C.P. 
ifc S. Euin., J.P., iStc., ib.—Studies on the 
Action of Dead Bacteria in the Living Body : 
bv T. M. Prudden, M.D., and Eugene 
Jlodenpyl, M.D., 721—Handbook of Diseases 
of the Ear : by Urban Pritchard, M.D.,, 
F R C.S.; secntidedition,722—The Ascloplao, 
V'll. viii., No 31; by Benj. Ward Richardson, 
M D , i' R.S-, ib — Tanniiina, Sicily; tbe new 
Winter Resort, ib. —Archives of Surgery ; by 
J. Hutchinson, LL.D., F.R.S.; vol. iii., No 9, 
ih.—Archives of Pediatrics ; edited by W. 
Perry Wai^jon, A.M., M.D. ; vol. viii, No. 93, 
ib.—Our Unseen Foes, and how to meet them ; 
FJain Wm-d.s on Germs in relation to Disease ; 
by A. Wheeler, 723—The Veterinarian, 7-23, 
1173—Ai-cana Faiifaxima Manusenpea, a. 
Manuscript Volume of Apothocaries’Lorusnd 
Housewifery nearly three centuries old, used, 
and partly written, by the l-'airfax Family ; 
reproduced in fat'iinile of the handwritiogs 
an intrculuctioii by George Weddell, 789— 
'Tho Aunualof the Universal Medical Sciences; 
edited hy Dr. Sajous, 770—Principles of Sur¬ 
gery : by N. Seim, M.D., Ph.D., 771-Dfpti- 
theria. its Natural HistO'-yand Prevention: 
hy R, Thorns Thorne, M.B., F.R C.P. Lond., 
F.U S., 814—The Art of Perfumery, and tho 
Methods of obtaining the Odours of I’lant.s ; 
and the Growth and General Farm System 
of reising Fragrant Herbs: edited by Charles 
H. 1‘ies.se; fifth edition, 8t6—lUu8tratioii.s of 
Die Inductive Method in Medicine : l)y iVni. 
Murray, M.l)., F.R.C.P., 810—Transactions 
of tho Association of American Physicians ; 
vol. V., ib.—Medicine in the Middle Ages ; 
Extracts from “ Le Moyen Age Miidical’’ of 
Dr. Edmond Dupouy: translated by T. C.. 
Minor, M.D., ib.—A Manual of Diseases 
of tbe Nose and Throat: by Procter s. 
llutehiii.soii, M.R.C.S., ib.—Archives do 
Neurologie ; vol. xxii,, No. 05, 817—On 
Stertor and Apoplexy and the ManaKomHut- 
of the Apoplectic Stale: by Robert L. Bowles,. 
M D., F.U.C.T., 875—Tho Pathology and 


-::T')d by CjOO^Ic 





1494 Thb Lancet,] 


INDEX. 


Dec. 26, 1891. 


Treatment of Glaucoma; beins a revised 

K * 'loatlon, with additions, of the Erasmus 
on Lectures: b 7 Priestley Smith, lb.— 
The Intra.cranial Circulation : by James 
Cappie, 876—Lectures on Diabetes, 

iDCludine the Bradshaw Lecture, delivered 
before the Royal College of Physicians on 
Aug. 18th, 1890 : by Robert Saundhy, M.D. 
Bdm., F.R C.P. Lond., 9S0—A Text-book of 
the Diseases of the Ear: by Dr. Joseph 
Gruber; translated by B. Law, M.D., and 
Coleman Jewell, M.B., M.RO.S., ib,— 
Veterinary Notes for Horse-owners: by 
M. Horace Hayes, F.R C.V.S., 9J17-A Guide 
to Therapeutics: by Robert Farquharson, 
M.P., M.D.Btlln.. F.B.C.P.; fifth edition, 
9S9—A Manual of the l^racMce of Medicine : 
by Frederick Taylor, M.D., F.R, C.P.; second 
edition, 990—Psychologie de ITdiot et de 
I’lmb^cile: par le Dr. Paul Sollier, ib.— 
Hydatid Disease in its Clinical Aspects : by 
James Graham, M.A., M.D.Edin., ib,—My 
Personal Experiences In Equatorial Africa 
as Medical Officer of the Bimn Pasha Relief 
Expedition : by Thomas Keazle Parke. Hon. 
D.C.L, Durham, F.R.C.S.1, 1044 —Baden- 
Baden as a Watering-place ; by Dr. A. Fi'ey ; 
translated by Dc. W, H. Gilbert, 1046— 
Dictionary of National Biogr^by: edited by 
Leslie Stephen and Sidney Lee, 1046—Lead 
Poisoning in Its Acute and Chronic Forms; 
being the Gulstonian Lectures for the year 
1891: by Thomas OUver, M.A., M.D., 
F.R.C.P., 1104 —The Climatologist: a 
Monthly Journal of Medicine, devoted to 
the Relation of Climate, Mineral Springs, 
Diet, Preventive Medicine, Race, Occupa¬ 
tion, Life Insurance, and Sanitary Science to 
Disease: edited bv John M- Keating, M.D., 
Prod. A. Packard, M.D., and Chas. F. 
Gardiner, M.D., 1105—The Ophthalmoscope. 
& Manual for Students: by Gustavus Hart- 
rldge, P.R.C.S., 1171—A PracticEil Text-book 
of the Diseases of Women: by Arthur H. N. 
Lewers, M.D. Lond, M.R.C.P.L. ; third 
edition, 1172—Jefferson’s Physician’s and 
Surgeon’s Register, ib.—Die Untorsuchung 
des Auswurfs auf Tuberkelbacillen : von Dr. 
Med. Bugen Czaplewski, ib.—The Frog ; an 
Introduction to Anatomy, Histology, and 
Embryology: by A. Milnes Marshall, M.D., 
F.R.S. : fourth edition, 1173 — Modeme 
Ohemie; von Dr. Lassar-Cohn, ib.—Epidemic 
Influenza : by Richard Sisley, M.D., 1220— 
Leprosy: by George Thin, M.D., ib.—An 
Elementary Handbook on Potable Water: 
by Floyd Davis, M.Sc., Ph.D., 1227—The 
Practice of Medicine: byM.Charteris, M.D.; 
sixth edition, ib.—Christmas Books, ib.— 
Medical Diaries for 1892,1228—The Neuroses 
•of Development; by T. S. Clouston, M.D., 
F.R.C.P.Edln., 1284—The Fire Protection of 
Hospitals for the Insane: by L. H. Prince, 
M.D., ib.—Photography applied to the 
Microscope : by F. W. Mills, ib.—Prescriber's 
Companion: by Thomas Savill, M.D.Lond., 
M.R.C.P.; second edition, revised by the 
Author, assisted by T. B. Hlilier, k.B., 
M.A.Cantab., 1285-A Pocket Epitome of 
the British Pharmacopceia: by R. Coombe, 
L M.A.,F.B.C.S.,ib.—The Ophthalmic Review j 
vol. X., No. 121, lb. — Eecueil d’Ophthal- 
I mologie ; sous la direction des Docteurs 
Galezowski et Boucher, ib.—Colour Test; by 
John Brown, M.D., ib.—atlas des Maladies 
de la Peau; par lo Dr. S. Araujo, ib.—JCxa- 
rninations and EXDerlraental Investigations 
by the State Board of Health of Massachu¬ 
setts on the Water-supplies and Inland 
Waters of Massacbusetw, on the puri¬ 
fication of Sewage, and on the Intermit¬ 
tent Filtration of Water, 1987-1890, 1341— 
The Organic Analysis of Potable Waters: 
by J. A. Blair, M.B,, C.M., D.Sc.Ud., 
L.R.C.P.L,; second edition, 1342—Our Canine 
Companions in Health and Disease: by J. 
Woodroffe Hill, ib.—A Case of Transposition 
of the Thoracic and Abdominal Viscera, with 
Congenital Malformation of the Heart and 
certain Abnormalities of the Arterial and 
Venous Systems : by T. Wardrim Griffith, 
M.D , ib.—The Statutory Trust Investment 
Guido, with an Introduction by R. Marrack, 
ib.—The Oxford Miniature Bible, ib.— 
Diseases of the Skin ; by W. Allan Jamieson, 
M.D., F.R.C.P. Ed.; third edition, 1396—A 
Practical Treatise on Disease-s of the Skin ; 
by Henry f>. Piffard, M.D., ib.—Pulmonary 
Tuberculosis, Etiological and Tliorapeutic ; 
hyR, W. Philip, M.A., M.D., F.R..S.E., 1395 - 
Tlie Pathology. Diaanosis, and Treatment of 
Intracranial GrowUis : by Philip Coombs 
Knapp, A.M., M.D, 1441-MecIicaI Publica¬ 
tions, Harvard Medical School, ib.- History 
and Progress of District Nursing; by W. 
Bathbone, M.P., 1442—Whitakot’.s Almanac, 
b 


Beyer, Prof., death of, 1184 | 

Reymond, Dr. R. Du B., on a newmethod of 
purifying cbloroforra, 1416 
Reynard Hospital, Willingham, Gainsborough, 
1201 

Reynolds, Dr. T. T., proteid digestion and din- 
betes, 211; hydrostatic stethoscopes. 797 
Rheumatic fever, a case of hyperpyrexia of, 983 
Rheumatism, acute, treatment of liyperexia in, 
by cold bath, 929: confined to the temporo- 
maxillary joint, 945; and the tempcro-maxil- 
lary joint, 1127,1310 
Rice, Mr. E , chloroform syncope, 789 
Richards, Dr., epidemic skin disease, 1280 
Richardson, Dr. B. W., saline transfusions in 
ch'’lera,' ntemorriuge, and chloroform col¬ 
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tSoxhleb, sterilising apparatus, 772 
Spain, the Hoods in, 727 ; railway disaster in, 481 
Spanish cholera epidemic of 1890, 016 
Spantigati, Dr. O., obituary notice of, 1314 
Spear wound of abdomen and subsequent re¬ 
covery of patient, 1382 

Specialism, a just estimate of, 420; in medi¬ 
cine. Dr. Weir Mitchell on, 043 
Specific infection, an unusual mode of, 1275 
Speculation, an illegitimate, 676 
Speculum, a combined nasal aural and ophthal¬ 
mic, 1106 

Speech in children, the hygiene of, 449 
Spencer. Karl, at the Middlesex Hospital, 31 

-, Mr. II. R., intravenous injection of 

saline fluid, 788; congenital hepatisation of 
the lungs, 807 

-, Mr. W. G., Introductory address de¬ 
livered at the Westminster Hospital, 702; 
sequal to case of traumatica aneurysm of 
spine, 1282 

Spennato-eystitis, inflammation of the seminal 
vesicles, 1)74 

Sphenoidal sinus, dilatation of, into which the 
left internal carotid artery opened, 1277 
Spicer, Mr. H., orbital hajinorrhace in young 
children, 1480 

Spina biflrta, largo, excision of a, ease of, 803 
•.Spinal cord, gunshot ivound of the, case of, 10 ; 
conciusslon of the, 928, 1014 

-extension, 247 

-nerve-roots, limited lesion of, D85 

Spine, fractured, operation for, 884 ; sequel to 
case of traumatic aneurysm of, 1282 
•Spleen and hemoglobin, tlie cells of the, 025 
Splenic abscess, opening into both the lungs 
and the Ijowel, 304 

Splints, new, with adjustable rests for the 
treatment of iniuries, 1046 
Spondylolisthesis, lumbo-sacral, 1281 
Spooner. Mr., on scurvy, 30c 
•Spring, Mr, J,, sewer ventilation, 1081 
"'^ 890 ^ '^^^^'^ supply for Lnnilon, the proposed, 
Sputariuiu, a .sanitary, 492 


Sputum, handkerchiefs for. 1188 " .'•'T | 

Squire, Mr. P., The Phannacopoeiaa of the 
London Hospitals (review), 400 
Stafford, the county of. health report of, 1240 
Staffordshire General Infirmary, 1201 
Staines sewage and Thames pollmlon, 830 
Stalnthorpe, Dr. W. W., health report of 
Gqisborough combined sanitary districts, 
109 

Stamford, Mr. W., health report of Tunbridge 
Wells urban district, 892 
Stammering, the treatment of. 302 
Stan^en, Mr. P., obituary notice of. 1200 
Starbm, Mr. J., epidemic skin disease, 1280 
State and scientific investigations, the, 898 
-hygiene, 396 

-medicine, diplomas in, instruction for, 581, 

582. 583 

Sbatham, Mr. U. H.,sotne sanitary superstitions 
in house building, 394 
Status epilepticus, 1293 

Statutory Trust and Investment Guide (re¬ 
view), 1342 

Suavely, Mr. W. H. C., rare malformations of 
face, accompanied by other abnormalities, 7 16 
Sbedinan, Dr U., ulceration of the mouth as a 
symptom of lead poisoning, 717 
Steedman, Mr. J. F., case of hyperpyrexia of 
rheumatic (ever, 083 

Steele, Dr. C., a pill lodgsdin the right bronchus, 
486 

- V. Savory, 097, 1007,1314 

Steoves, Dr. W,, health report of Toxteth-park 
urban district, 610 
Stein, Dr. S. T., deabli of, 830 
Stephenson, Mr., a peculiar form of retinal pig¬ 
mentation, 73 

-, Mr. S., the treatment of granular lids 

by the use of a perchloride of mercury point, 
600 

Sternal symptom in breast carcinoma, 69 
Btertorand Apoplexy, and the Management of 
the Apoplectic State (reviewl, 876 
Stevedores, accidents among, 734 
Stevens, Dr. H., testimonial fund, the, 338 

-, Mr. J., presentation to, 620 

Stevenson, Mr. L. E., a theory of sex, 842 
■Srtwarb, Mr. W. R. H., chromic acid in the 
treatment of cysts, 1883 

-, Surgeon-General W., chloride of 

ammonium in the treatment of hepatic 
disease, 700 

Stirling Royal Infirmary, 1264 
Stocker, Mr. W. W., direct representation on 
tlie (ieneral Council, 13Q0 
Stokes, Sir W., operations on the thyroid 
gland, 75 

Stockton-on-Tdos urban district, health of, 1101 
Stomach, tetany in dilatation of the, 44; atrophy 
of the mucous glands of the, 241; patho¬ 
logical changes in the, in typhoid fever, 815 ; 
cocnanut nbie in the, 482; the effect of 
kidney disease on the, 484 ; rupture of tbs, 
678 ; case of acute dilatation of the, 1839 
Stone, Dr. W. H., obituary notice of, 163 

-, Mr. T. M., foreign bodies in the retina, 

1026,1081; the late Mr. T. W. .Tones and, 18U> 
Stott, Mr. U. T .health report of FriernBarnet 
urban district, 680 

Strahan, Dr. S. A. K., instinctive criminality, 
607 

Straits Settlements, 823 
Strat.lipeffor, proposed hospital at, 1135 
'Stvaton, Mr O. R., a theory of sex, 841 
Streatfeild, Mr. F. W., aerial disinfectants, 
460 

. Street dangers, some. 1236 
Stretford urban district, health report of, 42 
Stricture, the permanent cure of, by external 
urethrotomy, 052 

Strophanthus combined with iron, 1410 
I Stnitliers, Dr. James, the late, 1876 

j -, Dr, John, the election of direct repre- 

I sentatives, 1012; the five years' course of 
study, 1124; and the Medical Council, 1404 
Strychnine as on antidote to snake poison, 969 
Stuart, Prof. A., of Sydney, dinner to, 888 
Stubben, Mr. J., hygienic principles for the 
extension and internal improvements of 
I towns, 392 

' Students, address to, 626; Surgical Anatomy 
for (review), 016 

Stupor (stenotic ilystrophonourosls), a study of 
the pulse in, 866 

Sturges, Dr. 0., hygiene of school life and law 
in relation to the children, 886 ; an apology 
for lectures, 1032 

Subclavian artery, a new mefcliod of compress¬ 
ing the, 189 

Submersion in flour, death from. 1476 
Subsoil water, the influence of, 138 
Suburiiau gardens, 696 

Suicidal poisoning by carbolic acid, case of, 
486 

Suicide, attempted juslificatlon of, 301; its 
alleged increase, causes, and remedies, 1404 ; 
oro’.itrage? 993 


Sulphaminol or thio-oxyphenyldiamin, 1186 
Sulphiirfumes apparatus, 29 
Sunderland Infirmary, 692 

-Port district, liealth of, 1191 

-urban district, health repo> f of, 1300 

Sunstroke In the army, 270 
Supra-pubio Utliobomy for removal of a vesical 
calculus in a female child, 1030 
Surgeon's aluminium instrument miniature 
pocket case, 817 

-pocket-book, an Essay on the Best Treat¬ 
ment of Wounded in War (review), 70 
•—— pocket cases, 908,1080, 1206 
Surgery, address in, delivered at tlie meeting 
01 the British Medical Association, Bourne¬ 
mouth, 222 ; Professor Chiene’s address on, 
210; Archives of (review), 722; Principles of 
(review), 770 

Surgical Anatomy (review), 18 

-dressing, new, 1283 ; waggon, new, 010 

-operations, the mortality of ten thou¬ 
sand, in the Kashmir Mission Hospital, 171 

-practice at the Pilgrim Hospital, Gya, 

1329 

Sutra, the disease known as, affecting horses 
and mules in India, 130 

Surrey, a convalescent home for the county of, 
273 ; the county of, health report of, 1240 
Suspension, tlie value of, ia the treatment of 
tflibos dorsalis, 114 

Sui/lierland, Mr. H , the Lunacy Law Amend¬ 
ment Act and the recent action at Guildford, 
033 

-, Dr. J., obituary notice of, 206 

Sutton, Dr. U.G., death of, 626 ; thelate, 1009 

-, Mr. J. B , mandibular tubercle and 

cicatrix, 1166, 1214; implantation cyst from 
ox,1278 

Swain, Mr. P., inguinal umua lumbar coiotomy, 
936 

Swanu, Dr. A., health report of Batley urban 
district, 108, 803 
Swansea water-supply, 964 

-Medical Society, 990 

-rural sanitary district, health report of. 

144 

Swetu. Dr. H., health report of Droitwich 
rural district, 030 

Swiss medical man, murderous attack on a, 300 
-medical opinion on the virtues of vacci¬ 
nation, 361 

Sydney Hospital, the, 1366 
Syers, Dr. u. W., gangrene of lung following 
acute lobar pneumonia in a boy, recovery, 
122; jaundice in children accompanied by 
tompoi ary enlargement of the liver, (105 
Sykes, Dr. J. F. J., pile foundations in marshy 
land and the exclusion of damp from build¬ 
ings, 394; block dwellings, 460 ; diphtheria 
and notirtcation in St. Pancras, 895, 966; 
healtli report of St, Pancra.s, 1)54 
Sym, Dr. W. G., albinism, a curious family 
history, 74 

Symmetrical gangrene of the feet. 202 
Symonds, Mr. (!., structure of callus, 931 
Syphilis, anthropometry in the study of, 246; 

benzoate of mercury In, 605 
Syphilitic children, the fate of, 883 

-cranial necrosis, case of, 487 

Syphon bottle, a new patent, 1848 
Syria, cholera in, 1188 

Syringomyelia, 1366 ; a case simulating, 826 ; 
morbid changes in joints in, 960 ; and Mor- 
van'.s disease, 1238 

Systumo Nerveux, TraitO ISlOraentaive d’Ana- 
toinie Miidicale du (review), 18 

Tahe.s, pBripheral neuritis in, 436; dorsalis, 
ti«5 value of .suspension in tlio treatment of, 
114 

Table salt, finest refined, 19 
Tabular statement of examination or gradua¬ 
tion foes, 678 

Taciiycarilia at tlie menopause, 32; the treat¬ 
ment of, 1298 

Tail, Mr. L., the recent election at the College 
of Surgonns, 146; the Albert University and 
the College of Surgeons. 400 ; details neces¬ 
sary in the performance of abdominal sec¬ 
tion, 607 ; the iiso of antiseptics, 843,806, 956, 
1013, 1008; pleural efFiision associated witli 
abdominal dlsoase, 1228 
Tait-I’orro's operation, successful case of In 
private practice, 289 

Tiioniiina, Sicily, tlie new Winter Resort 
(review), 722 

Tarsu.s, disease of the, 1281 
Tartar om«tic as a remedy for intestinal 
catarrli, 1220 

Taunton urban and rural distritts, health re¬ 
port of, 144 

Taylor, Or. P. A , Manual of the Practice of 
Medicine (review), 000 

-, Dr J. S., the medical supervision of the 

mercantile marine, 343 

-, Dr. J. W., health report of Scarborough 

uriian district, 320 
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Taylor, Dr. S., complete transposition of the 
viscera, 1226 

-Mr. C. H., the use of antiseptics, 806, 

1013 

-, Mr. J. C., the Cana'y Islands for 

lavalids, 74'6 

-, the late Mr. Peter, 1481 

Tsalo, Mr. P., on tlie effects of chloroform, 311; 

a correction, 1303 
Teu-drinklng, Insanity and, 802 
Tea-tlppllng, 1189 

Technical classes in country <listi lets, 731 
Tees port sanitary authority, I2iil 

-water, the bacteriology of the, 1114 

Teetotalism, the early sensations of, 745 ; in 
heart disease, 1117 

'i'eicheluiann, Mr. E.. presontation to, 064 
Telephonic communication between the lios< 
pitals in London, 205, 324 

-church service and the sictr, 382 

Temperatures, nuilatoiul, 027 
Tempovo-maxiilary joint, acute rheumatism 
confined to the, @46,1127 
Tenement houses, insanitary condition of, in 
Haris, 394 

Tetanoid spasm, case of, 083 
Tetanus, in Cuba, 300; cephalic, (II; idiopathic, 
associated with drinking cold water, 430 
Tetany in dilatation of the stomach. 44 
Tew, Dr. .J. 8., health report of Dasford rural 
district, 108 

Text-book, the choice of a, 628 
Thames, the, 849; the state of, 100, 743: pol¬ 
lution, .Srainea sewage and, 880; valley drain¬ 
age, 782 

Theatres, sanitation in, 804; report of Tilic 
Lancet Commission on, 14U 
Therapeutics, a (Juide to (review). 980 
Thihet, mission life in, 413 
Thimble, a poisonous, 881 
Thin, Dr. G,. on leprosy, 1220, 1300 
ThiDgoe rural distiict, health roportof, 91 
Thomas, Dr. <3. D., sale of poisons, 400 
Thompson, Dr. A., health report of Ulverston 
districts, 803 

-, Dr. J. A., quarantine in Australasia, 

872 

-, Dr. L. G., tartar emetic as a remedy 

for intestinal catarrli, 1220 

-, Dr. S., on influenza, 1303 

-, Dr. St. 0., the Dangers of Hypnotism 

(review), 710 

-. Mr. .T. T., successful removal of ,a 

fragment of steel from the r<;tina by means 
of the electro miignoL, 02(), 117.4 

- Sir H., burial and ci-eraation, 401 

'Tlio:rso;i, Mr. J. R., the late Dr. James 
Striuiiers, 1376 

Thoracentesis, the accidents and senuolaj of. 
1234 

Thoracic and Abdominal Viscera, Transposi¬ 
tion of the (review), 1842 

-duct, hijury to the, 022 

Thorne, Dr. K. T., Diphtheria, its Natural 
History and Prevention (review), 814; English 
isolation hospitals, 450 

-, Dr, VV. B,, influenza, 18(13,1393 

Thorowgood, Dr. J. (J., alcohol jus a sedative, 
823 

Thresh, Dr., the water-supply, 313; cliemiciU 
and pliysicol processes amployod in the treat¬ 
ment of sewage, 300 
Thrift, 408 

Thiitstan, Dr. E. P., the Canary Islands for 
invalids, 277 

"Thyroid gland, malignant disease of the, 1042; 

operations on the, 75 
■“ Tie convulsif,” 1081 
Tic-douloureux, pathology of, 88 
Tidy. Dr, M., health report or St. Mary, Isling¬ 
ton, 786 .>• s 

Tiuned salmon, poisoning by. 101 
'firard, Dr, N., tuborculous growtl.i in ureter. 
11C7 

Titles, the question of, M2() 

Tkatolietf, Mulame Dr, A., factory legislation 
in Russia, 404 

Toad, (he skin of the, 413 ; tlio poison of the. 
(178 

Tobin. Mr., introductory address at St. Vin¬ 
cent's Hospital, moo 

'Toes and fingers, cnntvactions of the, tlioir 
varioUes, pathology, and troatment, 1 , 67. 
107, 101, 213, 270 

Tomkins, Dr. IL, the State and scientific investi¬ 
gations, 308 ; notification of erysipelas, 1807 
■ I'mnliuson, Mr. P. H , obituary notice of, 1258 
ToinsDii, Mr. K,, obituary notice of, 271 
Tongue, irritable, 007 
Tonic iron ale, U) 

Tonsil, sarcoma of the, removed by external 
oxeusion, case of, 480 
Torsion braided wire fprings, 771 
'i'otelniann, Dr,, acuteness of vision of school 
children, 448 

i'owa fogs and their effects, 389 
-sewage, the treatment or disposal of, 461 


Town smoke and ‘'gaseous fuel,” 090 
Towns, hygienic principles for the extension 
and internal improvements of, 802 ; density 
of population and moitality in, 822 
Toxtetn-park urban rlistrict, health report of, 
610 

Trachea, function of the, in voice production, 
32U 

'J'roeboma and other conjunctival diseases, per- 
ohloride of mercury in the curative treatment 
of, 73 

Trades, death-rates in, 402 
Trained nurses, a home of rest for, 1184 
Tramcar starter, new, 135 
Tramps, accommodation for, 1178 
Travel, the pleasures and pains of, 22 
Trcadler's cramp, 83 
Treadmill, a death on the, 675 
Trdlat, M., Clinique Chlrurgicale (review), 233 
Trephining, for convulsions, 023; for depressed 
skull fracture, 813; in cerebellar tumour, 
HiO; traumatic epilepsy treated by, 1160, 
1210 

Trestrail, Mr. H. B., new intra uterine appli¬ 
cator. 4228, 1376 

Treves, Mr. F., two cases of amputation of tlie, 
on' ire upper extremity, 1158 
TciciiiiiOffis, benzine os a preventive of, 887 
Tripier, Mr. M. L., death of, 1367 
'Trismus neonatorum at St. Kilda, 189 
Tropical highlands, the suitability of the, 
for European settlement, 403 
Tropics, medical advice for the, 617 
.Tubal gestation, a fatil case of, 70 
fTiibercular meningitis complicating influenza, 
1333 

;-neuritis, ino 

-peritonitis, operation for, 488 

Tuberculin, 161); in relation to surgical tuber¬ 
culous diseases, 283, 340 ; Dr. Koch on, 040; 

I a further communication on, 976 ; researches 
upon, 1069 ; Professor Klebs on, 1100; pure, 
002 

I Tuberculosis, a new troatment of, 82 ; Prof. 
Lannelongue's treatment of, 04; chloride of 
zinc injections in, 133; Congress for the 
Study of, 271; Congress, 463, 014; the 
etiology of, 684; treatment of (with special 
reference to pulmonary consumption) by 
Koch's method, 1)17; contagiousness of, 
1073; of the cardiac muscle, 1116 ; inoculated, 
in snakes, 1167; pulmonary, 1300; the 
I control of, 31; congenital, 1176 
Tuckey, Dr. C. L,, hypnotic exhibitions, 1024 
Tullamore Gaol, sanitary condition of, 468 
Tunbridge Wells urban district, liealth report 

of. 802 

Tunica vaginalis, tubercular disease of, after 
luberciilosis of testis, 030 
Tumor, Dr. 1)., electrn-tlierapeutics, 60!) 

-, Dr. F. O , acute ondofardicis, 1278 

-, Mr. A. M. W., paraffin in cliplitliovia, 

612 

Tuvpontino, the therapeutical value of, 1220; 
USB of. In the treatment of roiml calculi and 
gall-stones, 1271 

Tui'toti, Mr, .1., the title of F.R.C S.. 747, 863 
Tiison, Professor, ill.siiifectonta, liquid and 
liowdor, 11 ) 

Twins, abnormal presentation of. 523 
Tynemouth Victoria Jubilee Infirmary, 1300 
Typhoid fever, treatment of, 245, 821, 1102, 
1268; alleged prevalence of. in Cork, 276; 
pathuloiiical changes in the stomach in, 315 ; 
at St. lloloiis, 677 ; (he yeast treatment of, 
1)03; Leicester and itsprovhion for, 1058 ; the 
epidemic of, in Dublin, 1228 
Typhus fever, an epidemic of, 847 ; in Lanca- 
sliiru, IM!) 

Tyson, Dv. W, j,| some remarks on promiituvo 
lialdiiftss. 178 

Tytlor, Dr. P., transfusion of salinesolntioii for 
hicnioi rhage, in a case of cut throat, re¬ 
covery, 810 

Ulcer of tlio Kmiii Pacha Relief Expedition, 
1'270 

XHcers, an improved method of grafting, 2U7 
Ulna, Colles’ fracture, witli dislocation of the, 
of aevoiitcen weeks' standing, 124 
Ulnar nerve, sntiiro of tlie, l-hiS 
Ulverston districts, lioaltli report of, 893 
Underwood, Mr. J. C'., coroners and medical 
men, 160 

Unilateral laryngoctomy, a successful case of, 
421 

-temperatuvos, 027 

Uninhabitable dwellings, 817 ; peremptory 
closing of, 602 

Uiiitod hospital athletics, 592 

-Hospitals Rowing Club challenge cup, 51 

- States, relative increase of white and 

coloured population in the, 28 ; employment 
of children in the, 381 

Universal Medical Sciences, tho Annual of the 
(review), 770 


University College, London, 20 ; address to the 
studente of, 764 ; medical faculty annual 
dinner, 830; presentation to, 1472; Bristol, 870 

-degrees, 747, 708 

Uniia'a Kllnik, 1283 
Unqualified sssistants, 1080 

- 1 — assistant, etiquette and the, 304 

Upper Burmah, sickness in, 101 

- extremity, amputation of the entire, 

' 1158 

Urmmic eruption of the skin^ cases of, 1100 
Ureter, tuberculous growth in, 1167 
Urethane in the urine, 130 
Urethra, remarks on the more accu''ate exami¬ 
nation of the, o-s a basis of more scientific 
treatment, 805 ; removal of a hair-pin from 
the, 1318 

Urethrotomy, external, the permanent cure of 
stricture by, 662 

Uric acid as a cause of high arterial tension, 
086 

Urinary bladder and urethra, the anatomy of 
I he, 024 

Urine, urethane in the, 131); antlpyrin in the 
incontinence of, in children, 320; suppression 
of, in a case of single kidney, with an unusual 
malformation of tue generative organs, 809; 
decomposition of, 1041; aupra-pubic cysto- 
tnmy in retention of, resulting from cancer 
of the vagina, 1103 

Urinometers, 277 ; the graduation of, 56 
Urticaria papulosa, 1274 

Uterine carcinoma, the early diagnosis of, 1068 

-(ilsea'e, ichthyol in, .56 

-polypi, 314 

Uterus, caiicor of the, with perforating ulcer of 
the sigmoid, 122 ; pregnant, amputation of 
tlie, at term, with intra-peritoneai treatment 
of stump, 710; large flbro-cyatic tumour of, 
removal, recovery, 1336; on the relation be¬ 
tween backward displacement of t,he, and 
sterility and abortion, 1394 

Vacancies, 53, passim 

Vaccination, Swiss medical opinion on tho 
virtues of, 361; in Bengal, 1372; com¬ 
pulsory, and revaccination in Italy, 1294; 
certificates of postponement of, 1400 ; with 
leprosy, on the alledged connexion of, 443 

-Acts, the, 1020; theLovdMayorandthe, 

1361 

-law, the, 430 

-report, the, 1211 

Vseher, Mr. P., on the inspection of moat with 
regard to the prevention of disease, 385 
Vagina, multiple papillomata of the, 70 ; cyst 
oi the, 74 ; cancer of the, supca-pubio oysto- 
tomy for retention o^ urine in a case of, 1163 
Varicella, a second attack of, after an interval 
of ten aay<, 1103 
Varicocele on (teview), 77 
Varicose ulcers of the legs, 1385 
Vaso-motor nerves, the influence of, in, intra- 
oi’ular changes, 1003 
Viuiglian, Mr. V. C., food-poisojiiug, SS3 
Venereal disease and its prevontiuii, 453 
Venice, international Sanitary Gonference at, 
13;)() 

Voiioiis pulsations, 1213,1268 
Ventilation, tffects of, on microorgunisins, 
1181 

Venn'form appendix, the digestive and urinary 
tracts, and tlio face and neck, actinomycosis 
of the, 1100 

Vermifuge, naphthaliii as a, Ml 
VertebvHi, wiring the, 887 

Vcsicnl ciiKiilus m a female child, supra-pubic 
lithotomy, 1030 
Vctoriiia'iaii, the(rovifiw). 723 
Veieriiiarians, niililary, 1420 
Vel-ciiiary depai'tmenc of the Board of Agri- 
c'tlliiro, report of the, for 1890, 732; the new 
ruyiil warrant for officers of the, 824 

-Notes for Horae Ownera treview). 037 

-stiulents the scientific training of, 1076 

Victoiia, murders in, 98 
-Uo.spital, Hull, 207 

--Uos><itnl lor Sick Chiklreu, Hull, 840; 

UiuiDea, 1173 

"Viewing the body,” 777; by the coroner's 
jury, 1420 

Vdlugus, medical iittemlanco in, 1003 
Viiuiunt, Mr. H. B., health report of East Derc- 
IiHiii urban district, 14 i 

Virchow, Rudolf, 877 ; testimonial fund, 158, 
215; observations on old Athenian skulls, 
518 ; on cellular pathology, 1)40 
Viichow's " Festschrift," 1187, i:«)-I 
Viscera, complete transposition of the, T22r> 
Visceral disorders, paroxysmal heart hurry 
associated with, 118 

Vision, acuteness of, of school children, 448 
Vital statistics, 42, pasiiin 
" Viialile'’ sock, the, 876 
Vogt, Dr. A., death of, 306 
Voice production, the functions of the trachea 
in, 320 
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Volanbeer Ambubmce sohool of instruction, 

Oil, aso 

-medical ataflE, 261; corps, 906,1426 

Waddell, Dr. A. R.. a medical impostor, 1819 
Wakefield district, lead poisoning in the, 1107, 
1211 

Wakes, intoxicants at, 203 
Wales, a university for, 1186 
Walford, Dr. E., health report of Cardiff urban 
districts, 786 

Walker, Mr. G. G., recovery from apparent 
death under chloroform, 463 
Wall papers, arsenic in, 138 
Wallace, Dr., the truth of the idea of heredity, 
817 

Waller, Dr. A. D., the late Prof. W. Jones, 
1286 ' 

Walley, Mr. T., hydatid disease in its clinical 
aspects, 1196 

Walmsley, Dr. F. H., on the present position of 
the lunacy laws, 8i7 

Walsh, Dr, D.,o3teo-malaciaia insane patients, 
169 

Walsham, Mr. W. J,, forceps for correcting 
deformities of the nose, 492 
Wand's soluble pearl-coated pUla and glycerine 
ji\jubea, 1348 

Wandsworth, health report of, 1123 
Wai'd, Mr. J. A., presentation to, 964 

-, Mr. J. O., treatment of typhoid fever, 

1263 

-, Dr. M. C., a cose in medical juris¬ 
prudence, 1310 

Warner,Dr, F., scientific observation of children 
in schools, 335 

Warrington urban district, 145 
Warts, arsenic in the treatment of, 33 
Warwickshire county, health report of, 893 
Washing, the habit of, 241 
Water, the action of, on lead. 448; Examina¬ 
tion of, for Sanitary and Teennical Purposes 
(review), 616; the purification of, by elec¬ 
tricity, 1139 
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J. & A. CHUBCHTTAS PAGE. 

A MANUAL OF DISEASES OF THE NERVOUS SYSTEM. 

By W. E. GOWEES, F.E.S. 

Vol. I., Second Edition, with 179 Figures, eomprising 367 Illustrations, 8vo, 158. 

_ The whole volume has been revised, partly rewritten, and additions have been made throughout, amounting in all to 160 pages, and 
including a chapter on Multiple Neuritis extending over fifty pages, as well as descriptions of many diseases (as Bra^ial Neuritis, Senue Para^ 
plegia, Pellagra, «fcc.) not noticed in the first edition. In the process of revision and addition, the special aim of the work, and the needs of both 
the student and practitioner, have been carefully kept in view. 


The Student’s Guide to Diseases of the Eye. By Edward Nettleship, 

P.R.C.S., Ophthalmic Surgeon to St. Thomas’s Hospital, Surgeon to the Royal London Ophthalmic Hospital. Fifth Edition, with 164 
Woodcuts, and a Coloured Plate illustrating Colour-Blindness, fcap. 8vo, 7a. 6d. 


How to Examine the Chest: a Practical Guide for the Dse of 

STUDFjNTS. By SAMUEL WEST, M.D., F.R.C.P., Assistant Physician and Medical Tutor to St. Bartholomew’s Hospital. Second 
Edition, fcap. 8vo, with 46 Engravings, 6s. 


A Guide to Operations on the Brain. Illustrated by 42 Life-size 

Plates in Autotype an<t 2 Woodcuts in the Text. By ALEC FRASER, Professor of Anatomy, Royal College of Surgeons in Ireland. 
Folio, 3s.___ 

The Student’s Guide to the Diseases of Women. By Alfred L. 

GALABIN, M.D., F.B C.P., Obstetric Physician to Guy's Hospital; Examiner in Obstetric Medicine to the ■Universities of Cambridge 
and London. Fourth Edition, with 94 Engravings, fcap. 8vo, 7s. Cd. 

BY THB SAME AUTHOR, 

A Manual of Midwifery, including all that is likely to be required 

BY STUDENTS AND PRACTITIONERS. Second Edition, wibu 240 Engravings, crown 8vo, 16s. 


iseases of the Rectum and Anus. 

By ALFRED COOPER, P.R.C.S., Senior Surgeon to St. Mark’s 
Hospital for Fistula; and F. SWINFORD EDWARDS, F.R.GS., 
Surgeon to the West London and St. Peter’s Hospitals, and Senior 
Assistant Surgeon to St. Mark's Hospital. Second Edition, Illustrated 
and much Enlarged, preparing for publication. 


Outlines of the Clinical Chemistry of 

V/ URINE. By C. A. MACMUNN, M.A., M.D.Dub. With 64 
Woodcuts and Plate of Spectra, 8vo, 9a. 

“ Fully on a level with the Science of the day.A valuable book 

of reference.”—C hemical News. 

“ A clear and concise account of the most recent researches.Can¬ 

not be too highly praised for the thoroughness and the systematic 

manner in which the several analy.ses are described.Exhaustive 

and a<lmirably arranged plan.”—P ractitioneu. 

"A most satisfactory presentment of our present knowledge of the 
subject.”—B rit. Meu. Jour. 


T andmarks, Medical and Surgical. 

-JLJ By LUTHER HOLDEN, Consulting Surgeon to St. Bartholomew's 
and the Foundling Hospitals. Fourth Edition, 8vo, 3s. 0d. 

By the same Author, 

Human Osteology; comprising a De- 

Boiption of the Bones, with Delineations of the Attachments of the 
Muscles, the General and' Microscopic Structure of Bone and its 
Development. Edited by CHARLES STEWART, Conservator of 
the Museum, B.C.S.; and R. W. REID, M.D., F.R.C.S., Professor of 
Anatomy in the University of Aberdeen. Seventh Edition, with 
69 Lithographic Plates and 76 Wood Engravings, 8vo, 163. 

Also, 

Manual of the Dissection of the 

HUMAN BODY. Edited by JOHN LANGTON, F.R.C.S., Surgeon 
to St. Bartholomew’s Hospiml. Fifth Edition, with 208 Engravings, 
8 vo, 20s. 



A DICTIONARY OF PRACTICAL MEDICINE. 

B,Y VARIOUS WRITERS, 

Edited hy JAMES KINGSTON FOWLER, M.A., M.D., 

Fellow of the Royal College of Physicians; Senior Assistant Physician to the Middlesex Hospital. 

942 Pages, 8vo, doth, 21s.; half calf, 259. 


Frm, the. EDINBURGS MEDICAL JOURNAL, December, 1891. 

“ Tliis very concise and most useful '’olurae lias been a source of great pleasure to us. Containing, as it does, in its list of contributors a large 
number of names familiar throughout the entire civilised world, a high standard is of necessity expected from tlie various authors. It is a satis¬ 
faction to be able to any that tlie standard of writing is at a liigii level, but, as is inevitable in a work produced by the co-operation of many 
autliors, it is uneven. In the main, however, the articles are singularly free from blemishes, and the entire work is excellent, not merely in 
regard of luatcoi', bnt of manner as well. In handling tlie various subjects the authors have in every instance, so far as we have been able to 
discover, presented a thoroughly modern view of the nature and cause of the disease in question : and, what will be found of great utility to the 
piuctitioner in search of liglit on his therapeutic patli, the matter of treatment, so often curtly uismissed as barely worthy of any notice, is fully 
discussed. The stylo of almost all the contributions is pleasing, tlms rendering their perusal at once easy and agreeable. 

” One point deserves special mention as being of particular use—the discussion, from a diagnostic point of view, of individual symptoms. As 
examples, we may refer to the articles on Pupil Changes and Vomiting.' Those are not cited in any invidious spirit, but simply as having been, 
for certein reasons, more under our notice, and they are only spoken of as types of what may bo found in regard to many other special symptoms. 

“In conclusion, we desire to offer our warm congratulations to the editor, who has done a real service to the busy practitioner. Sofaras- 
we can judge, and we have been at pains to do so, the work is at once perfectly ^-oliablo and extremely vendable. We feel sure that it will 
swhieve a groat success, and certainly it will do this if its reception is as warm os we hope.” 


LONDON: U, NEW BUELINOTON STREET. 
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By Dr. HABBY CAMPBELL, 

leoloi AEBlabanb Physloiaii and Pathologist, North-West London Bosp 
Just published, price Its. 

Tie DIPFBEENOE IN NERVOUS ORGANISATION 

between MAN and WOMAN, Physiological and Pathologloal. 
With a Gritical Examination of Weismann’s Theory of Heredity 
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H. K. LEWIS’S PUBLICA TIONS. 

Now reirfy. demy 8 vo, with Illustrations, 68 . ^ — 

Harelip and Cleft Palate. By William Bose, B.S., M.B. Lond., P.B.C.S., Pro 

fessor of Surgery to King’s College, London, and Surgeon to King’s College Hospital, dec. 

Now ready, royal 8 vo, with 150 Illustrations and 70 Coloured Figures, 24a. 


and edited by EUWard law, u.M.Bain., ivi.jK.i;. 8 .i!;ng., surgeon lo ineLonaon xnroac nospicai lor inaeaaoo oi vuo 

and Ear; and by Coleman Jewell, M.B.Lond., M.R.C. 8 .Bng., late Physician and Pathologist to the London Throat Hospital. 


Demy 8 to, with Photographic and other Illustrations, 6 s. 


Now ready. Second Edition, demy 8 vo, 18s. 


The Treatment of Later^ Curvature of Nerve Prostration and other Functiona 

the SPINE. By BERNARD ROTH, F.R.C.S., FeUow of the DISORDERS OF DAILY LIFE. By ROBSON ROOSE. M.IL 


the SPINE. By BERNARD DOTH, F.R.C.S., FeUow of the DISORDERS OF DAILY LIFE. By ROBSON BOOSE, M.IL 

Medical Society of London; Member of the Clinical and Patho* LL.D.,F.C.S.,FeUowof the Royal CoUegeof Physicians,Edinburgh 

logical Societies and of the Medical Officers of Schools' Association; Post Sro, 2 b. 6 d. 

Honorary Member of the American Orthopwdic Association. ShadOW TOSt in the DiagnOSlS an 

ya m. Nw ready, crown Sy^Ts. 6 d. ESTIMATION of AMETROPIA. By W. M. BEAUMONT, Surgeo 

On the Treatment of Diseases oi the to the Bath Eye inarmary. 

NERVOUS SYSTEM. By C. W. SUCKLING. M.D. Lond., /’Supplies the learner with all he need know tarerardto^eshador 
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By the same Author, Second BrtRion, Rewritten and Enlarged, with Dig^ageS Of the Lachrymal PaSSageS. 
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Treatment by Snbcntaneous Operation ; and on OBLITERATION 
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JLate Lecturer on Materia Medlca at St. Mary's Hospital Medical 
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London : Smith, Elder, & Co.. 16, Waterloo-place. 

By WILLIAM H. BENNETT, F.R.O.S., 
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and 120 Illustrations in Colour, price^ils. 

THE THROAT AND HOSE 
and THEIR DISEASES. 
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“ The work is of great interest and well written.”— 

Glasgow Medical Journal. 
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Just published, crown Svo, price 2s. fid. 
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By W. HOWSHIP DICKINSON, M.D., F.R.O.P., 

Honorary Fellow of Cains College, Cambridge ; Senior Physician to 
St. George's Hospital; Consulting Physician to the Hospital for 
Sick Cbildren; Corresponding Member of the Academy of Medicine 
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A Handbook on Diseases of the Skin. 
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By ROBERT LIVEING, M.A. & M.D.Cantah., F.R.C.P.Lond., 
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A Clinical Study. Illustrated, 8s. fid. 
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III. 
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Kenai. Tumours, 3. Diauktks; Anuria; Lithuria; Pho 8- 
VHATUBIA; OXAr-URIA; Hajmoglohinuru. 

H. K, Lewis, 130, Oower-atreet, London. 

STAMMERING, 

ITS NATURE AND TREATMENT. 
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London: Smith, Elder, & Co., 16, Waterloo-place. 


NOW BEAD^ with Photograph and numerous lUustraUons, 
Ihird Edition, enlarged, price 10s. 

ON DISEASES OF THE EYE. 

Bf CHARLES bell TAYLOR, F.R.O.S. & H.D.Ed.. 
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WORKS BY HEATHER BIGG, 

The Deformities arising from Mus- 

OULAB IBBEGULABITY, and their T^ATMENT. 

[Skortli/ ready. 

Spinal Curvature; its Varieties and 

TREATMENT. (Twentieth Thousand.) 

Amputations and Prothetic Appli- 

ANCBS. (Eighteenth Thousand.) 

DISEASES OF WOMEN AND 
ABDOMINAL STJROERY. 

By Prot LAWSON TAIT, F.R.O.S, 

VoLZ.,pp. . 16a net. 

To be obttrined only from the Publisbera, Richardson ft CO., 
Friar Gale, Leicester. 


8to, cloth, price Is. 6d. net, free by post 20 stamps. 

A NEW THEORY OF CHLORO¬ 
FORM SYNCOPE. 

SHOWINO bow THB AN^STHBTIC OUaHT TO BB AUHINIBTEBKD. 

By ROBERT KIRK, BLD. Bdln., F.F.P. ft B. Glasgow 
Physldan to the Dispensary for Diseases of Women, Glugow weoten 
Infirmary. 

Published by John Tbomlinson, Stanley Works, Partdok | 
Menries ft Co., Edinburgh and Glasgow. 


Sixth Edition, price la. 

rphe Painless and Immediate Cure 

X of HiEMORBHOIDS and PROLAPSUS. 

By G. BDGELOW, M.D. 

H. Renshaw. 866. Strand. W.C. 


Now ready, price Is. _ 

Application of Trusses to Hemiae. 

aX. Clinical Lecture delivered at King's College Hospital. By JOHN 
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Sohool of riiyslvnl Cnlturo, Prcotbury Hoad, 

_ MACOlESFIElDi _ 

CTJLLETON’S HERALDIC OFFICE, 

SB. CranDourn-Bt., St Slaxtiii’s-lane. IiOndon, W.C. 

I (Established Half a Century). 

For SEARCUBS and HERALDIC IIfFOR3fATION. 

^ The HERALBIC & GENEALOGICAL LIBRAST contains 
V over a Thousand Volumes of Enfrlisb and Foreign printed 
7 Works and MSS., being Indexes of Armorial Bearings and 
/ References to Family Descents. Also Indexes and References 
to Pedigrees and Anus in many of the Public Aichives. 



Searches made for Arms. Crfsts, and Mottoes. Aai 
Bearings Examined and Verified. 

ARMS OP HUSBAND AND WIPE BLENDED. 


Livery Inforjiation : Colours for Servants’ Liveries; what Buttons to 
be used according to Heraldic rules. 

SKETCHES wnd PAINTINGS of ARMS by FIRST-CLASS ARTISTS. 
Hatchments correctly Painted. Arms Painted on Silk 
Banners for Sheriffs, also for all other Official purposes. 


N.B.-ATmorialBearinrjgincorrectlydepictedhrvngridicuieuponthebewrer. 

ILLUMINATED ADDRESSES on Vellum Engrossed and Painted 
in most Artistic Styles. Designs for Official Seals for Boroughs, Cor¬ 
porations,_Publlc_Companm,_&c^_^_ 

Livery Button-<iies, engraved with crest, 

42s. t he pair. Livery Buttons, plated or gilt. Harne.ss Cre sts. 

BRASS DOOR PLATES supplied ready 

for fixing. A Brass Plate engraved with name only, on mahogany 
block, complete, lOs. 6d.; with name and profession, 17s. 
MEMORIAL BRASSES. Stencil Plates. 

Culleton’s Guinea Box of Stationery con¬ 
tains half roam of BEST quality paper and square envelopes, all 
stamped in colour with Crest, Monogram, or address. No charge 
for en graving steel die. _ 

Seal Engraving.—Crests and Monograms 

engraved on Seals, Rings, and on Steel Dies for stamping notepaper. 
A neat Desk Seal, engraved with crest, 16a. fid. 

Gold Seals, from £1 Is. to £Q 6s. A large 

collection of genuine old Gold Seals. 

Signet Rings, all 18-carat. Large variety 

% select from£2 2s. to £10 10a. Send size of finger by fitting 
piec e of wire. Rings made to order at same pri ces. 

General Engraving.—Names and inscrip¬ 
tions engraved on presentation cups, medals, watches, ivory, &c. 
Crests engraved on spoons and family plate, fis. per dozen. 

Book Plates (ex libris) in ancient and 

mode rn styles. _ 

Visiting Cards.—Fifty, best quality, 28.8d., 

Ladies' 3s., including the engraving of copperplate. Wedding cards, 
all the latest styles. Memorial cards. Return thanks, Invitations, 

GuUeton’s Embossing Press, for Stamnine; 

prescriptions and notepaper with anus, crest, monogram, or 

address, 10s, fid. Die extra._ 

T. OULLBTON, Heraldic Stationer and Engraver, 26, Cranbonm- 
iftreet. St. Martin's-lan^ London, W.C. Five minutes from Piccadilly 
and Charlng-oroBS. (P.O. orders payable at New-street, W.C.) 


THE “ ULSTEE ” OVERCOAT. 


THE ORIOLNAL XRI8H FRIEZE BRIVXNa AlH) 
TRAVELLING WRAP. 



"THE LANCET” says: —“THE Ulster Overcoat. — We have 
received from Messrs. M'Gee, of Belfast, a specimen of their addition to: 
the traveller's wardrobe, and from practical experience we can testify to| 
its very great utility. It secures for the wearer immunity from cold or! 
wet, whether his journey is on the road, the raU, or the rivet. Toi 
members of our own profession, to country practitioners especially, who! 
are frequently called upon to visit patients at a distance, in all states ofl 
the weather and at all hours of the night, it will prove simply invaluable.”| 
Patterns q/' Materials and all Instructions for Self-Measurement, witk \ 
Ulustrated Catalogue, forwarded on application, ' 

M‘QEE & CO., BELFAST. IRELAND. ! 


HAMILTON & GO.^ 

CIVIL d COURT TAILORS, \ 

21, Bedford St., Strand, London. 

(A FEW DOORS FROM THE LANCET OFFICE.) 

BEST GOODS. MODERATE PRICES. 

FROCK COATS. MORNING COATS. OVERCOATS. 

DRIVING COATS. ULSTER COATS. COVERT COATS. 
DRESS SUITS. LOUNGE SUITS. COUNTRY SUETS] 

DOCTORS’ INVERNESS CAFES. DOCTORS’ LIVERIES, fto. &C.I 

Send for NEW ILLUSTRATED PRICED CATALOGUE of above,! 
FREE TO ANY PART OF THE WORLD ; also simple form 
for self-measurement when a visit is not possible. 

BY ROYAL LETTER PATENT. ' 

“OAMGEE TISSUE” 

(Absorbent) Gauze and Cotton Tissue). \ 

Sole Proprietors and Manufacturers, 

ROBINSON &; SONS, 

Obesterfield. | 

ABTIFICIAL ETES. 

WILLM. HALFORD, Senr., 

U, UPPER TOLLINGTON PARK, N., & 104, UARYLEBONB RD., W« 
Maker by Appointment to the Royal Ophtbalmlo Hospital, 
Moorcelds, and the leading County Hospitals. 

N.B. — AGSNT3 WiNTSD FOR TOB COLONIIS. 
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THE 

REAL “GUP 0’ KIHDNESS.” 


Perfect blendiogs of the Choicest Brands of the Highest 
Classes of Fine Old Whiskies, in their Native Purity, 
as produced in Scotland, absolutely untampered with. 

MATUBBD IN SHEBRY CASKS. 

A Luxury in Pwe Scotch JFhisTdes. 

“B O ” 




WWE^SpiRiTMmak 


IS A BLEND 
fll^EST WHISKIES I 
H-|WWND. MAI 
fiHEBRY CASKS ^ 
PUHITY IS 


CUAHANTEED. 


Exquisite blendings — so 
harmonious in combination— 
possessing character so novel 
and so entirely their own that 
they may fairly claim the very 
first place among high-class 
stimulants. Clever judges 
pronounce them “ unique and 
unrivalled.’* 

May be ordered 
through any Wine 
Merchant or Grocer, 
or will be forwarded 
direct). 

See that the CorJce 
bear the respective 
number of stars in¬ 
dicating quality. 
Gold CapsLiles 

50s. doz. 
** Blue Capsules 

45s. doz. 
* Green Capsules 

42Si doz. 
“B 0 8”i8sold in 
Square ^Vhite Bot¬ 
tles (6 to the Gallon), 
labelled and cap¬ 
suled, the quality 
being notified by a 
small label on each 
Bottle. Cases 
charged 2 b. per 
dozen, allowed for 
when returned, and 
Is. per doz. allowed 
for empty “BOS” 
Bottles. 

Sample Bottle, 
carriage paid, any¬ 
where in the United 
Kingdom on receipt 
of 4s. 6d., 4s., and 
38. fid. respectively. 


PEASE, SON, & CO., 

Leith, Scotland. 

BasUsh Addresses-LONDON and DABLINaTON. 

Established 1808. 

Carriage Paid on Orders of One Dozen and vpwa/rds. 
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WHISKY FOB TEE GOUTY AND DIABETia 

FINEST OLD SCOTCH 

CAVENDISH (16 YEARS OLD 

(SPECIAL lA/UIOI/V 

DIETETIC) W n I W IV T ■ 

Bonded and Bottled by 

CAVENDISH, EDSNBOROUGH, & CO., 4, CuUum St., London, EC. 

A Blend of the finest Matured Whiskies, containing no sugar or fuse 
oil, with the highest percentage of the aromatic ethers produced by age. 

This has been specially selected, on the suggestion of Medical Men, 
to meet the demand for a Whisky which can ne safely Indulged in by 
inSerers from Gout, Rheumatism, Diabetes, or Dyspepsia. 

__Moe 54/- per Dozen, net Caah. 

THE] CREAM 

OF 

OLD IRISH WHISKlESb 

Pare, Mild, Mellow, 
Delicious, Wholesome. 

The Prize Medal, 
Dublin Exhibition, 1866. 

GUILDFORD STREET, TOBB 
- ROAD. LAMBETH, S.E. 


KIN AH AN’S 

LL 

WHISKY 


MCNAB’S 

GALLEY BRAND 

WHISKY 


Has a world-wide fame for age, mellowness, anA 
pnrlty, and is highly recommended by the Pacnlty. 


“ A well matured spirit. Exceptionally mellow to the taste."—THB 
Lancet. 

Highest Avxurdfor Excellence, Melbourne Exhibiiion, 1888, 


ANDREW MCNAB & COY., 

_14. QUALIT Y STR EET. LEITH. 

THE * 

“ DIABETES ” 
WHISKY 

Ci Specially Distilled, is Matured by 
Age only, contains no Sugar or 
Colouring Matter, and 
IS NOT STORED IN SHERRY CASKa 

MB. per Dozen, Carriage Paid. Lancet Analysis post free. 


GEOBGE BACK & COMP^., 

OEVONSHIRE SQUARE, BISHOPSGATE, LONDON. 
Telegrama—” DIABETES. LONDON.” 


CHAKPAGNE. 

PERINET & FILS. 

Specially ordered by the Corporation for the grand dijeunor te the 
Empbhor 01' Oeumanv. 


A ilsopp's Pale or Bitter Ale.— 

AJta Messrs. SAMUEL ALLSOPP and SONS, Limited, beg to Infom 
the TRADE that they are now Registering Ordeis for the SEASON. 
BREWED PALE ALB, In casks of 9 gaUons and upwards, at the 
Brewery, BURTON-ON-TBBNT, and at the undermentioned Branofe 
latabUshment 

61, RING WILLIAM STREET, LONDON, B.O 
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PURE ENGLISH BEERS 


Sound & Bkicht. 


SouNDiWrnmotrs. 


CASKS- 


Half-GuineaXS- N.STOUT 


<0mvs. 


See • PAice - list. 


Waltham Bro;.Brewers.London.S.W. 



FOWNCEBT’S 

FUBE WINES AND BBANDIES 


AS ANALYSED. 

ESPEOIALLT ADAPTED for INVALIDS. 

Quotations on application. 

Vintages of Brandy Include—1866, 1867,1869, 1870, IB7S. 
POWNCEBY A CO., 168, Oxford-street, London, 

Tree Delivery. I No Agents, I Terms Ouk. 



HAMILTON’S 

"ELASTIC” 

DRESS SUIT. 

(LINED THBOnOBOUT WITH SILK) 

£5 5s. CASH. 


General Illustrated Priced Catalogue Free. 


HAMILTON & COs, 

CIVIL A COURT TAILORS, 

21, Bedford Street, Strand, London 


(A FEW noons from Thb LiNom Office) 


C L I N I C^A L 

THERMOMETERS 





Fig. 1. 




FiQ. 3. 


PRESTON’S 

ONEGELIINHALER 


(PROTECTED), 

For CHLORIDE of AMMONIUM or other VAPOUIA 


INHALATIONS. 


Price 3s.; per post, 3s. 3d. 

PRESTON’S NEW CHLORIDE OH 
AMMONIUM INHALER. 


“ One of the simplest, neatest, and most comp^t.” Giveel 
a neutral but stiuog vapour, and can bo used for aii]| 
volatile medicament. 


Price 3s.; per post, 3s. 3d. 


BEST ENGUSH MAKE. ACCURATE. POST FREE. 

THE PHCENIX, imperi8bableIndex,4or6iQ.,inCa8e,3s.6d. 
THE LENS FRONT PHqjNIX, 4 or 6 in., in Case, 6s. 6A 
THE “ONE MINUTE” PHCENIX, 4 in., in Case, 7s. 6d. 
EMPERATURE CHART FORMS, size of Visiting List, 

6d. dozen ; la. book of 2B; 29. book of 60. Larger Charts for Hospitals. 

REYNOLDS & BRANSON, IS, Briggate, Leeds. 

Original Makers of Dr. Clifford AUbutt’a CHnicaJ Thermoioetere. 








TRADE HARK. 


INFALLIBLE. 


OASELLA’S INFALLIBLE CLINICAL THERMOMETER, WltH 
PAPlfiNT BOLD MAGNIFIED INDEX, for saving time and troubl* 
6n taking observations. Errors or loss of Index Inmoasible. 4 and 6 In., 
Us 6d. each, STANDARD HOSPITAL CLINICAL THBEMOMETBB, 
« and 6in., 4s. 6d. and Os. 6d. {InUmd foslage free.) 

L. OASELLA, 147, Holborn Bars, London, E.O. 



sc adrrw eAMBf/ L0MDCf»- 

IPlzzala’s Indestructible Index Clinical Thermometers, 


with Broad Bore for Easv Beading. Imposalble to lose Index. 
Standard Hospital Clinical Tbermometere, 4 and 6 inch. In Cases, 
8/- and 4/-. Bold, Broad Bores, 4 and 6 inoh. In oases, 4/- and b/"- 
Forty-five Seconds Clinical Thermometers, 6/6. 

OHAS. F. PIZZALA, Maker, 90, Hatton Garden, Bolbom. LondOB 


MICROSCOPIC SLIDES. 

pathological, 8a.; Bacteria, from 18s.; Urinary Deposits, Anatomical, 
kStmple Tiaaaea, Foetal, Animal, Insect, and Botanical Slides, Ga. per 
«ioz. Slides prepared from tissue sent. Also, Sputum examined for 
AwUli, and analytical work undertaken, Lists Ac. seat.—288, 
Malda-vale, W. 


Manufactured b'/ 

J, PRESTONi Chemist, 4, High Street, Sheffield 

disinfectioiT”of houses, 

BEDDING, CLOTHING, &o. 

HIGH PRESSURE STEAM. 

Send for Priee lAtA. 

ARMFIELD & SONS, 

LOWER BELGRAVE STREET, LONDON, S.W. 
Beddlact Faotorv: Viotorin-bridge-r ond. Albert Palaoe, 1.W 

WT G. 

PROFESSIONAL DISINFECTOR. 

HOUSES, BEDDING, and CLOTHING, HIGH PRESSURE STEAM, 
Town and Country. 

Employed by Leading Londfm Practitionen. 

A Private Carriage for removing Infectious Oases without publicity 
_ 82. EAST HILL, WANDSWORTH, S.W _ 

THE LONDON SANITARY PROTECTION 
ASSOCIATION. 

Tb-e Association has no Share Capital, and cannot he used 
for purpose of profit. 

The Members of Council give their services gratuitously. 
PRES1DE^T: THE DUKE OF ARGYLL, P.C., K.T., K.G. 
THE OBJECTS OF THE ASSOCIATION ARB 
To provide Its members, at moderate cost, with such advice and 
supervision as shall ensure the proper sanitary condition of their own 
dwellings, to further and assist sound eanltation, and promote the 
interests of sanitary science.. 

Apply to the Secretary, 

1, ADAM STREET, ADELFHI, W.C. (Second Floor). 
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J. fiLAYTHOBK & SON, BIOGIESWAOE, 

Builders of Carriages of every description, of 
HIGHEST QUALITY ONLY. 

BSTABLISHBD 1842. 



MAYTHORN’S CELEBRATED MEDICAL SINGLE 
BROUGHAM. 

The most STYLISH, LUXURIOUS, and DURABLE BROUGHAM 
of the day. Compact, light of draught, and moderate in price. 

May be purchased on J. M. & Sou's THREE ANNUAL PAYMENTS 
SYSTEM, the terms of which are the MOST LIBERAL EVER 
OFFERED. 

One of the best selections of carriages in England always on view. 
Prices and particulars of any carriage required sent on application. 
N.B.—Sole Address, Biggleswade. 


OFFORD’8 SFECIALTCi. 

"THE MEDIGAL COUPJg.*' 

An elegant, 
itrong, nBefni little 
Brongham, specially 
adapts for profes* 
Bionai nse. Any 
Coloiutf to choice. 

96 Guineas. 
Can be purchased 
on Three Years' 
Hire System, or 
hired with option 
of purchase. 

200 Secondhand Carriages always in Slock. Price list 
and eatalogaes post free, 

87, GEORGE STREET, FORTMAN SQUARE, W. 

r^oachman's and Groom's Liveries.— 

Lot of splendid drab Topcoats, all sines, best box cloth, cost 
& Iw. each. Dark blue and black Topcoats; white buckskin Breeches; 
Top Boots; all kinds of Liveries, new and secoiul-hand, best West-end 
London make, very best quality. To be sold cheap. Approval; carriage 
paid one way.—Armstrong, 13, Lancaster-mews. Hyde Park, London. 


Eastgate, 21, Newman-street, 

• Oxford-street, W., 

PATENTEE and CARRIAGE DESIGNER, 

Begs to solicit the Medical Profession to the inspection of hia COUP^ 
BROUGHAM, for style, lightness, durability, and finish nob to be sur¬ 
passed. Materials and workmanship guaranteed. The lowest possible 
price consistent with high-class work. Job by the year or sale on easy 
terms. 

Yearly contracts for cleaning oil and washer wheels. Estimates for 
repairs given. 




A Idridge's, London. — Established 

XA. 1768.—SALES by AUCTION of HORSES and CARRIAGES on 
Bvew Wednesday and Saturday throughout the year, at 10.80 o’clock 
precuelT. Stalls should beengagedaweekbeforeeitbersaleday. Horsea 
received on Mondays and Thursdays from 9 to 12 o’clock. Accounts paid 
ra those days only, between 10 and 4. Cheques forwarded to the country on 
written request. The Sales will include Bro^ham and Phaeton Horsei 
Jowt of r^lar work) from Jobmasters, with meks and Harness Horses, 
Cobs and Ponies, from Noblemen and Gentlemen {amongst which art 
ttany suitable for Professional Gentlemen), New and Secondhand 
CarrUges, Harness, &c.—W. & S. FREEMAN. Proprietors. 




H orse for Sale or Hire.—Special.— 

Black Gelding, weight carrier, J6-3 full, perfectly docile in evei 
■way, age five, goes in fine form, plenty substance, very free, up to i: 
stone, no whip, safe-footed, well-conditioned, smart - looking n 
blemishes, short-legged, Suffolls bred. Suit Jfroughani or Victorli 
Terms £0 per month, owned if retained- twelve months, or £&(> duiir 
first month. All risk ours.—FREDERICK ORCHARD 10 & 1 
Vernon-mews, Portobello-roa<l, Notliiig-hill, London. 
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The DOCTOB’S 

INVERNESS CAPE. 

£2126 £33 £3136 

With Speolal Pockets for Obstetxlo 
and Emergency Oasea 

Any Cloth canbe made Waterproof, without altering 
its appearance, for Driving dtc. in Country 
Practice, Qe. extra. 

TWO MEASURES ONLY REOUIRED- 

OaSST and FULL BEIQST. 

Bach Cape made to measure, and sent, on receipt 
of remittance, to any part of the world. 

A Selection of Fatterfu /onoarded /ree on applica¬ 
tion, with our New Illustrated Pnoed Catai^^uc 
of Clothing for {jtneralpv/rposes. 


HAMILTON & CO., 

CIVIL AND COURT TAILORS, 

21. BEDFORD ST., STRAND, LONDON. 

(A FEW DOCKS FEOK TlIK LANCET OFFICE.) 


AWARD OF MERIT, Medical and Sanitary Exhibition, August, 188L 

GEORGE'S PATENT CALORIGEN, 

For WARMING & VENTILATING 
GAS CALORIGEN, £338. Height, 
28in.; Diameter, 14in. 

The PATENT SLOW COMBUS¬ 
TION CALORIGEN. Price £8 0s. 
Will bum Anthracite Coal or Coke 
for twelve hours without attention. 
No escape of fumes when feeding. 
Uanvfacturerg: J.T. FARWIG&CO., 
CALORIGEN WORKS, 

4, Upper Thame«-flt., B.C. (opposite 
“The Times” Office). 

The Stoves introduce a strong 
current of wanned (not burnt) fresh 
air, and are recommended by the 
Medical Profession. 

“ 6, Gledhow-gardens, South Kensington, 

^ Dec. 9th, 1880. 

“ After more than ten years’ experience of the Patent Calorigen in my 
own bouse and in those of a great number of my patients, I think ii 
due to you to express, unsolicited, the opinion that it is one of the most 
valuable heating apparatus ever introduced. For night use in the sick 
room 1 know nothing to compare \Yitli it. In all cases of chronic 
asthma and bronchitis I regard it as a tlierapoutic agent of the first 
importance. Provided with a Calorigen, the patient can breathe fresh 
summer air day and night without leaving hfs room. I have never yeS 
written a certificate for publication, but you are at liberty to make any 
use you like of this expression of opinion. 

“ W. BEZLY THORNBi L.RC.P. Lond., M.R.C.S. Eng.” 



STOVES 

TERRA - COTTA - PORTABLE. 

FOR COAL, OR COAL AND COKE. 

(ROBERTS’S IMPROVED PATENT,) 

PURE AND AMPLE BEAT WITHOUT ATTENTION. 
24 HOURS OR LONGER FOR ABOUT |d. 

The bast stoves for Hospitals, Sick-rooms Bedrooms, Oreenhousos, 
or almost any purpose. Pamphlet and eight pages of authesticated 
testimonials from eminent medical men and others can be had. Stoves in 
use daily at Patentee's— 

THOMAS ROBERTS, 84. VlotorlA-street. Westminster. 


F 


or Varicose Veins & Weak- 


NBSS.-SUBGICAL ELASTIC STOCKINGS 
and KNEE-CAPS, pervious, light in texture, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a stroim, low-priced article for 
Hospitals and the Working Classes. 

ABDOMINAL SUPPORTING BELTS.-Those for 
Ladies’ use before and after accouchement are ad¬ 
mirably adapted for giving adequate support with 
mtreme lightjneas, a point hitherto little attended to. 

InstrucUons for measurement and prices on appU- 
cation, and the articles sent by post from the Mann- 
facturers.—POPE dt PLAN'TB (^moved to), 180, 
Begent-atreet, London, W.—The ^ofesslon, Iiadt, 
and Hospitals supplied. 
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>ESCULAP 


THE BEST 

and 

TASTELESS APERIENT 


ANALYSIS OF PROF, JOHANN MOLNAR, 
OOTenunent Analyst, Buda Pestn. 
SULPHATE OF POTASSIUM 0104 

SULPHATE OP AMMONIA _ - ~ 0 061 

SULPHATE OP SODIUM _ _ « 189-068 

SULPHATE OP MAGNESIUM „ _ _ 172-806 

SULPHATE OP CALCIUM 20-788 

CHLORIDE OP SODIUM _ 29-047 

CARBONATE OF SODIUM ^ - 9'989 

CARBONATE OP IRON .. „ - 0-097 

CARBONATE OP MANGANESE - ^ . 0-429 

ALUMINA - 0-849 

SILICIC ACID _ - ^ 0-09 2 

TO-PAL _ 372-824 


Hungarian Natural Mineral Water. 

“ I prescribe .^sculap in preference to all other 
saline waters in cases of ir'ortai (Jongestion and in the 
treatment of Habitual Constipation, and excellent 
results have been shown by its use. 

“ Prof. Ernst Schwimmer, Buda Pesth." 



“.iEsculap possesses the decided advantage of 
being not so unpleasant to take as many other bitter 
waters, and is free from organic impurity. 

“ Prof. Tichborne.” 


THE SALTS of >CSOULAP CONTAIN 90 PER 
CENT, of PURGATIVES. 


NOTE. — The accompanying Trade Uarlc and Name of the 
.SSCULAP BITTER WATER CO., Limited, on every Label 
Becures genuineness. 


SOLE CONSIGNEES FOR GREAT BRITAIN, INDIA, AND TUB COLONIES- 

INGRAM & ROYLE, AND J. SCHWEPPE & CO., LIMITED. LONDON; 

ALSO OF ALL CHEMISTS AND MINERAL WATER DEALERS. 



TONIC WINE. 

EMBRACING THE THERAPEUTIC PROPERTIES OF THE COCA PLANT. 
BLENDED WITH THE BEST MADEIRA. 


COCA FOR TROUBLESOME THROATS. 

Ttetlmony Is not wanting from specialists in diseases of the throat, and dramatic and lyric artists, to show that 
Uoca hew a wonderfully invigorating effect upon the voice. The preparation in most common use is the Wine of Coca. 
* j yimd the characteristic effect, must be made “ upon honour,” To be of any decided value it must be 

maae irom the Coca Leaves. Very much of the Coca Wine on the market is merely a solution of cocaine, which cannot 
be too severely condemned. Hence, those with troublesome throats who desire to use this tonic should be exceedingly 
earerul in purchasing, patronising dealers only of known reliability. 

The VI N AGOG A Is careiuUy prepared from the best GOG A LEAF ONLY (no addition of Cocaine). 

Many Medical Men prescribe its use in preference to quinine or any bark wine. It is a direct stimulant of the most 
^ve Atnrf, supporting life in a manner almost miraculous without disturbance of the vital functions. For the voice, a 

^ sufficient. It is of great value to Public Speakers, Professional and other Singers, wd 
Sold in Bottles at 3s. 6d. each, or 40s, per Dozen. COCA is prepared in va/rioxis forms:— 

COCA LOZENGES, COCA TABLETS, COCA ELIXIB, COCA TOBACCO, 
COCA TEA, COCA CH0C01A.TE, STAJffIN (Coca & Beef Extract), &C* &0. 

I French HvQiKNio Society’s Preparations of COCA are from selected Leaves, and only the very ohoiceit 

ingredients are used m their Specialities, which are very highly recommended by the Medical Profession. 


SAM'BLES FREE on application to the MEDICAL PROFESSION, and Full FojrticvXa/rs from— 

THE FBENCH HYGIENIC SOCIETY, 6, Conduit Street, Begent Street, London. W, 
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OAUTION.-'THS OBIGIKAL FIRM. Established 1868. 


■m carter 6a, new cavendish ST 

I kllf POST1.AND PI.AOE, LONDOIT, W. 



THE ORIQtNAI. 
fl FIRM. 


ffEBISTERD 
TRADE MARX. 

“■or holding 


LITERARY IViACHllME 


REBISTEREB 
[TRADE MARK. 


_„ a bOQk or writing* desk, lanm, meals, dfco.. Iniany 

position over (my easy obair, bed. or sofa, invaluable to Invallda 
•mi Students. Amostus^CUffift. PBIOESftom £1 Is. 

INVALID FURNITURE. 

Carrying Cliairstomil Ji Bed TaWefrom lo®- 



Invalid Ooucbes £3. Bed 
Bests. 10s. 1.6? Bests, 
lOs. BeolininpBoards, 
£1. 68. Trapped Oom- 
modes, £l. 'Walkin? 
Slaohine fot Paralysis 
£6.10s. 

Self-Propeing Clairs 

from £2.2®“ 

INVALID LIFT, 

Por raisin? n belpless In* 
valid without disturb¬ 
ance while the bed is 
remade. PBIOB £8.10s< 



Exerclsin? Chairs, £6.68, 
Crutches,f08.ed. Electric 
Bells, Urinals for bed, 
®8.6d. Perforated Dry Bed, 
allows all wet to pass 
throu?h. Field Ambu¬ 
lances Sc Stretchers. 


BATH CHAIRS 


FROM £ 1 . 6 /- 

AMBULANCES 

aod STHETOHEaS for 
ounded k oonvalesoent oases 



Surgical and Sanitary Engineer, 

6a, NEW CAVENDISH ST. 

ILLTJgTBATED PBIOB LIBT POST FBBB. _ 

DAUTION.-THE ORIGINAL FIBM. Established 



AWARDED A SILVER MEDAL AT THE INTERNATIONAL HEALTH EXHIBITION, 1884. 

TUSON’S DISINFECTANTS. 


Authorised by 
FLUID 



H.M. Board of Trade. 
FOWDEB. 


Used largely by the City of London for deodorising the wood pavements, market purposes, &c.; 
also the London County Council, Hornsey, Beckenham, Grantham, Doncaster, and other Local Boards, 
St. Jitory’s and numerous other Hospitals, Railways, &c. No household should be without them, as they 
destroy, not merely mash, bad smells. 


The Medical Officer of Health and Public Analyst for the City of London (Dr. SEDGWICK 
SAUNDERS, PJ.O., F.C.S., F.S.A., &c.) as far back as 1889 reported as follows:— 

During the past summer months I have found ‘ Tuson’s Disinfectinq Fluid’ extremely valuable for watering 
tile public roadways, for which purpose a 2 or 3 per cent, solution may be used.” 

The Gresham Professor of Medicine, in a recent lecture on “Infection and Disinfection,” made the 
following remarks:— 

** In Professor Tuson’s Disinfectants we have the union of two well-approved agents—l.e.. Sulphurous Acid and 
Chloride of Zinc,—and so we have in a small compass what is needed for the double purpose of disi^ecting the atmosphere 
and obnozioos fluids and solids.” 

NUMEROUS OTHER TESTIMONIALS. 


^Id in SO oz. and IB oz. bottles, price Bs. 6d. and Is.; a/nd in Tim, Is. each. Gallon and Half Gallon Jans 
at 4s. 6d. and Bs. 6d. A ccmemmt form for household use. Fluid in hulk at Ss. 6d. pe/r gallon. Powder 
w» hulk at 80s. per ewt. A cheaper Powder at 8s. 6d. per cwt.—a good Deodorant Jars, casks, & kegs extra. 

Order of your local Chemist, and if not obtainable apply for pamphlets and full particulars at the 
Oompany’s WorkB, New Charlton, Kent, or the City Offices, 138-7, Palmerston Buildings, Old Broad St, E.O. 
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(France) 


Hydroinineral Establishment oi 


(Vosges) 


CONTREXEVILLEI 


PAVILION 


Source du 

^20“ ol SsPUfJ/ Tie only one nnfler tie protection ot tie Frencl Governienl 

— 

DIURETIC - TONIC - DIGESTIBLE 


Queen of mineral Waters for: 


GOUT GRAVEL DIABETES 
DISEASES OF THE BLADDER 

LIVER COMPLAINfTS 


ASK 

for the Source 




“JOHANNIS,” 

KING OF TABLE WATERS. 

CHARGED ENTIRELY WITH NATURAL CAS. 


PBEVENTS 

GOUT, RHEUMATISM, & INDIGESTION. 

MIXES EQUALLY WELL WITH WINES, SPIRITS, OR MILK. 

The finest tribute ever accorded to sterling merit is contained in The Lancet of August 8th, 1891, pages 307—8, 
which embodies the “Report of The Lancet Special Commission on Natural Mineral Waters," "J'o/iannis"—tJU 
sub/ect of the Report—being selected from amongst the Natural Mineral Waters of the world as alone worthy of thia 
unprecedented distinction. 

SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS, & RESTAURANTa 

Sample Cases of 50 Pints, 18s, 6d,, hottles inclttded, 

JOHANNIS SPRINGS, Limited, ZOLLHAUS, GEBMANT. 

Wholesale Stores—288, WHABP BOAD, CITY BOAB, LONDON. 


Hosted by Google 


38 
































Thk Lakcbt,] 


[Dec. 26, 1891, 


THE LANCET GENERAL ADVERTISER. 


Oradi drugs, wUJioui greatly differing inphysical character, may contam widely different quantities of aikaiaids; consequently 
T^u:iim8mad6fromsuehdnig8mmtnecessafrilyvarycoTisid&rahlyin8trength. Tinctures made fromStcm.dcvrdisedDruas,ovma 
to differerUmethods of manufacture, alsovaryeonsidesahly vnstrength; hence thenecessityfor Standardisingthejinishcdproduct. 

TO PHYSICIANS -3^ 

who, In prescribing, wish to administer remedies of known and unvarying strength, 

SOUTHALLS’ STANDARD TINCTURES 

ABE INVALUABLE. 

They are of B.P. strength—are all assayed after preparation—contain a definite amount of alkaloid or other active 
principle, and can therefore be relied on to produce the same effect under the same conditions. 

Trade Samples of Potent Tinctures from leading houses analysed by us show extreme variation ; the strength 
to the “ Standard ” Tincture is shown also for the purpose of comparison. 

Trade Samples. "Standard" Tinctures 

always contain: 

e.g. Aconite... ... •046 to'068 per cent, of Ether Soluble Alkaloids... ’06 per cent. 

Belladonna *007 „ *026 „ „ Alkaloids.. *026 

Conium. *026 ,, *093 „ „ Coniine and other alkaloids ... *060 „ 

In the " Standard Tinctures ” the active principles are not added as such after each assay, but in the form of crude 

dmg; thus the natural condition of these principles is retained. 

Physicians are requested, when prescribing, to order the Tinctures as follows“TINCT. OONII (SOUTHALL).’* 

PAMTSLETS GIVING PRICES AND PARTICULARS SENT POST FREE. 

SAMPLES OF ANY TWO OF THE TINC TURES FREE ON APPLICATION. 

The TINCTUBDS, either B.P. Strength or Concentrated, 

May be obtained at the Ordinary Wholesale Price from all Wholesale Chemists and Druggists, or direct from 

the Manufacturers — 

SOUTHALL BBOS. & BARCLAY ( Pharmaceutical demists ), BIBMINGHAM. 

Telegraphic Address—“SOUTHALL, BIBBCNGHAM.” 


PAPAIN 

(DR. FINKLER & CO.). 


A vegetable ferment prepared from 
the juice of the Carica Papaya. It 
is obtained by a special process, 
and is not merely th€5 ^ied juice 


Its value in the treatment and final cure of Dyspe23sia depends upon the following 
points 

1. It is superior to either Pcpsine or Pancreatine, as it combines the properties of both and requires a 
smaller dose. It acts in acid, alkaline, and neutral solutions. 

2. Its action is continuous throughout the digestive tract. 

3. It acts as a tonic and antiseptic and creates appetite. 

4. It acts perfectly well in the concentrated condition in which food is found in the stomach, also when 
the HCl. is deficient in the gastric secretion, not requiring, like Pepsine, the addition of more liquid 
and acid. 

5. Its purely vegetable origin renders it a fai- more agreeable remedy than the animal fei-menh 

now in use. __ _ 


Numerous reports of the leading English and foreign Physicians, Hospitals, and 
Institutions testify to its 

Absolute Therapeutic Efficacy, Purity, and Uniformity. 

{Vide Pamphlets and Opinions of the Medical Press.) 


[Q A A I K I is supplied in Powder, Medicated Lo;50Dgo, Pills, Tablets, Li(j. et Acid, Glycerine, 
Iridine, Bismuth, Case. Sagrada, and is obtainable through all Wholesale 
(Dr. FINKLER & CO.). Druggists and 

B. KUHN, 36, St. Mary-at-HUl, LONDON, E.C. 


SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION. 
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THE ORIGINAL RAW FOOD EXTRACT, 


(Prescribed by the Medical Profession since 1878.) 



IT 

STAfiOS 

ALOm. 


THE VITAL PRIN0IFLE8 OF BEEF OONOENTKATED. 


CONTAINING 20 PER CENT. OF COAGULAB IE ALBUMEN. 

PITHY, POINTED, POSITIVE. 


What the Medical Profession say of BOVININE, 


“ For exhausted or hudness men BOVININE will, better than any nutrient I know of, build up and 

restore the overtaxed mind and body.” 

I am more than satisfied with the preparation; it is one on which the Profession may rely without fear of disap¬ 
pointment.” 

“ It is so concentrated that half a teaspoonfol seems to communicate more support than a dessertspoonful of many 
kindred preparations.” 

“SOVININE, in my opinion, is invainable.” 

“ Its place cannot be supplied by any other preparation.” 

“Deserves the highest endorsement the Medical Profession can give it.” 

“ I am prescribing BOVININE daily, and have yet to find a patbologioat •ondition that it will not benefit.” 

“ I atn each day more impressed with its great value.” 

“ It never disappoints.” 

“ It is tolerated by the most irritable stomach.” ~ 


“As a Restorative after INFLUENZA it is of the greatest possible value.” 

“ I have found the stomach to retain BOVININE when all other substanoea of a liquid nature were rejected.” 

“ It finds its wayinto the blood by some blessed short out.” 

“ In a practice of forty-seven years I have found notuing to equal it in its power tj restore a patient after wasting 
diseases." 

“ It has yielded unparalleled results in cases of typitoid, pnmmonia, acute phthisis, and gastric aat'n-rh.'’ 

“ I always put it on my diet card when treating obesity.” 

V The invigorating effects of BOVININE in a severe case of cholera/ic diarrhcra were magical.” 

“ For dyspeptics there is nothing equal to it.” 

“ In typhoidJevcr BOVININE is especially useful.” 

“ The results I obtained in two cases of extreme debility and wasting in infants were really astonishing.” 

“In Bright's disease, with la-ge albuminous waste, it is the best food I have found.” 

“ It is one of the few articles which, I believe, will never go out of fashion.” 

SAMPLES free to the Medical Profession upon application to the Company. 

PEBPAEBD ONLY BY 

THE J. F. BUSH MANUFACTUEINQ CO., Chicago a New York, n.S.A. 

DEFOT FOB THE UNITED EINQDOM-32, SNOW HILL, LONDON, E.O. 

SOLD BY CHEMISTS. IN 'BOTTLES, TWO SIZES, 12 oz., Is. 6*?. ; 6 oz., 2s. 9d. 
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The EXFESIENCE and ENSOBSEMENT of FHTSICIAES in 

ENGLAND, CANADA, 
and the UNITED STATES 




MALTOPEPSYN 


to be pre-eminently the FINEST DIGESTIVE eyer 
offered to the Profession. 

formula.~Saccbar&ted Pepalne, lOgrs.; Saccharated Pancreatine, 6(fr9.; AcidLactophosphate of Ume. 6 gra. ; 
Bxaiocated Bxtract of Malt (equal to one teaspoonful of Liquid Extract of Malt), 10 gra. 

[Jf.A .—Notice the large proportion of Extract of JUalt.] 

Combines all the digestive principles that 
act upon food, with the nutritive qualities 
of Extract of Canada Malt and the brain food of the Acid Phosphates. 

1/ you prefer Maltofepsyn in a liquid form^ put a dose in a umiealasa of water or good native 
vine, stir thoroughly, and take just before each meal. 

Price of MALTOPEPSYN, 4/6 Retail. MALTOPEPSYNis also supplied in ilb.& ^Ih. packages for Dispensing. 
MOTS.—Pamphlet and Sample Vial Maltopepsyn sent to Medical Men on request. 
MALTOPEPSYN IS PREPARED SOLELY BY 
HAZEN MORSE, International Bridge, Ontario, Canada (formerly of TorontoJ. 

A Sample of MORSE’S OLYCEROLB of CELERY COMPOUND unJi be sent free to Medical Men on application. 

BURGOYNE. BURBIDGES, & CO., 16. Coleman St., E.O., Wholesale Agents. 


NERVES. 


Suppose we find the patient a little giddy upon rising in the morning. This means that the nerves do 
not have perfect control of the muscular system. As a test for this, direct the patient to stand with his 
feet close together, shut his eyes, and if the tendency is to reel, it is another evidence of lowered nerve tone. 
Or, stand with the arms extended, shut the eyes, and then try to bring the tips of his forefingers together in 
front of him. If they pass by or meet imperfectly, it shows the same thing. 

Or the person may not be able to think as quickly as he should. To test this, ask the patient three 
simple questions in rapid succession—as, Where were you just before you came into this room 1 What 
were you doing t How long did you remain 1 The rapidity with which the answers are given indicate the 
rapidity of brain action. 

All these things show that it is of the utmost importance that the nervous system should be kept in 
tone. Otherwise every part of the body languishes. 

This condition indicates the use of CELEBINA (Rio), in teaspoonful doses four times a 
day, to increase the nerve coital of yow patient. 


BIO CHEMICAL CO., ST. LOUIS, U.S.A. 

The above Freya/ration is prepared exclusively for the prescriptions of Medical Men. A sample will be sent free to tmy 

Medical Man who desires to test it, on application to 

BUBGOYNE^ BITBBIDGES, & GO., 16, Coleman Street, London. 

GENERAL DEPOT FOR GREAT BRITAIN. 
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Professional Beports on the Therapeutic 
Action of Pharmaceutical and other 
Bemedial Agents recently introduced. 


ANASPALINE. 

[Registered Trade Maric.] 

A cholesterin fab, derived from sheep’s wool, clarified, and 
all impurities removed by a special process of our own. From 
its emollient and non-irritating properties, with the power of 
absorbing about 50% of water, as well as from its retentive 
faculty for ingredients in suspension, it has been recognised as 
possessing an obvious advantage over lard and similar vehicles 
used for the application of external remedies. 


The Natural Oil of Sheep’s Wool is recognised 
by the Medical Profession to be the best unguent or 
ointment-base known. This preparation is made from 
nothing but the fat of the best Sheep’s Wool, being 
purified and refined on entirely antiseptic principles; 
ai the seme time, nothing has been nsed by which the valuable 
'properties of this Cholesterin Fat could in any way be 
altered or destroyed. 

Anaspaline is very readily and even quidcly absorbed 
by the human skin, and being, as it is, a fat which is 
miscible with water, it makes a very cooling, soothing, 
and refreshing Ointment, allaying irritation of the skin, 
giving it a soft touch and healthy tone. 

This valuable property of being miscible with watea- 
will readily bring it into favour by those who have 
not yet used it, as any form of soluble drug can be 
applied in this way, which will quickly be absorbed by 
the system. 

Every care is taken in the preparation and purifica¬ 
tion, which processes are carried out entirely on 
scientific principles. 

Anaspaline does not saponify by the ordinary 'method.'^, 
being slow to unite with alkalies, and at the same time 
does not easily oxidise or become rancid. 


Price llJf p&r lb. Special quotations for large quantities. 


JOHN RICHARDSON & CO., 

MANUFACTURING CHEMISTS, 


ESTABLISHED 1793.1 


LEICESTER. 
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FACTA NON VERBA. 

ANALYSES OF LOEFLUND’S MILK &. MALT DIETETICS. —14, St, Mary Axe, E.C. 



Fat. 


Soluble 

Mineral Matter. 




Carbo-hydrates, i 

Salts, Ash 

Phospb. Acid. 

1. PURE STERILISED ALPINE JIILK (Unsweetened), -/6 

10-86 ! 

10-27 


' Milk Sugar 13-78 

1-68 

0-66 

2. KINDERMILCH (Infant’s MUk), 1/6. 

12-22 

Casein (6'08) 
Honii-Albumen 
Peptone 4-18 

1 Do. do. and\ 
Albumen of} 
1 WheatenFlourj 

jg-se 

Do. Maltose)-K.-in! 
& Dextrine/®® 

1-64 

0-70 

8. ALPINE MILK RUSK (Powdered), 1/6 & 1/-. 

7-12 i 

-12-65 

Do. do. 8110 
Bilked Wbeaten 
Flour 8819 

S-S4 

' 1-90 

4. CREMOR HORDEAIUS (Condensed Cream Emulsion), 2/6 & 2/- 

23-02 . 

6-82 

Azotic Substances. 

61-04 

1-87 

“ 

6. PURE HORDEUM (Malt Extract), 2/6. 


Albumines 1*30 
Peptones 0'48 
Amides 2'89 

Maltose 68-91 i 
Dextrine 16'42 i 

Ash 1-18 

Natural Acids 
0-47 


6. HORDEUM (q.v.) c. PEPSINE PORCI, gr. iv. ex. 3 iv., 3/6. 

7. ., c. FEREIPYROPHOSPHAT.gr.vi.ex.Svi. 3/6. 

8. „ c. FBRRI CIT. c. QUINIA5, gr. ii. ex. 3 iv.,3/6. 

9. „ o.CALCEHYPOPHOSPHIT,gr.vi.ex.3iv.,3/6. 

I'l. „ c. COD LIVER OIL, 1/9. 

11. “L" BRAND MALT EXTRACT, 1/6. Contains lesa diastase than 

pure Hordeum. 

12. TROCH. EXT. MALTI, 10/6. Contain 30% Pure Hordeum. Cause 

no acidity. 


NOTES.—1. Absolutely sterilised and free from any addition, such as cane* 
sugar and antiseptics. 

2. Caseinp*rtially solved ftyneufral process. Free from unaltered 
starch. Fat m emulsion. Especially adapted for weaning. 
8. Rich in bone-forming phosphates (especially lime). 

4. Conaistssolelyof AlpmeCreamandrurellordeum. Adelicious 
substitute for Cod Liver Oil. Assimilated by weakest 
stomachs. Also with 10% milk fat only for extreme cases. 

6. Albuminoids perfectly soluble. Diastasic strength equal to 
16-20 times its weight. Neitlier ferments nor coiigeals. Pre¬ 
pared solely from finest Barley Malt. Also with Hop Flavour. 


DE JONG’S COCOA. 


Samples, &c,, on application to the Chief Depot of the DE JONG'S COCOA, 14, St. Mary Axe, E.C. 


HORLIGK’S DRY EXTRACT OF MALT. 

THE VALUE OP MALT EXTRACTS IS PROPORTIONATE TO THE DIASTASE THEY CONTAIN. 


Lawebnce Brunt, F.C.S., F.R.M.S.. 
Member of the Society of Public Analysts, 
Analytical & Consulting Chemist, 


LABORATORY, 

24, Holhom Viaduct, London, E.C., 

Oct. 14 th, 1891. 


Telegraphic Addreea; "Cormiltalion, Louden." 

Messrs. The Horlick Food Company. 

Dear Sirs, —I have analysed and examined your Dry Extract of Malt, with the following results:— 

I find it to have a diastasic value of 257°. This shows the sample to contain SIX TIMES as much 
diastase as the ordinary extracts on the market, and MORE THAN DOUBLE the amount contained in 
any malt extract which I have ever analysed. 

Its form as a dry powder is very convenient, and it forms an exceedingly agreeable medium for the 
administration of diastase in cases where the ordinary liquid is found unpalatable. 

It contains all the unaltered constituents of malted grain, as shown by the following analysis t— 

Maltose _ ... „ .. „ _ _ ... _ 74-40 

... w - 1080 

.. ... .. _ -. .. 8-66 

1-66 
2-00 


Dextrine .. ... .. „ 

Albuminoids . 

Mineral matters (phosphates) .. 

Moisture.. 

Intermediate carbo-hydrates ... 


In my opinion it is the best preparation of diastase yet offered to the public. 

I am, yours faithfully, 

LAWRENCE BRIANT, F.C.S., F.R.M.S., &c. 


Price 2s. and 4s. per Bottle. 

A SAMPLE sent free to any Medical Practitioner on application to 

MALTED MILK CO„ 39, S NOW HILL, LONDON, E.G. 

FOR SALE BY ALL CHEMISTS, 
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FUMILINE ESSENCE. 

1/6 and 2/6 per Bottle. 

For Inhalation and Internal use. 


FUMILINE EXTBACT. 

1/- per Bottle. 

For Baths and Poultices. 

FUMILINE SOAF. 

6d, and 1/' per Tablet. 

Superfatted Hygienic Toilet. 

FUMILINE LINIMENT 

1/li and 2/9 per Bottle. 

FUMILINE JUJUBES. 

1/li and 2/3 per Boz. 

FUMILINE FLASTEE 

(ST. DALMAS). 1/13 each. 

FUMILINE Antiseptic WOOL. 

21- per Sheet (36 x 24). 

FUMILINE WOOL. 

For Otorvhcca. 1/6 per Tin. 


FUMILINE 

OINTMENT. 

This bland, homogeneous, and excellent pro¬ 
duct is not a secret remedy, but a skilfulb^ 
prepared toilet and medicinal requisite, 
containing Pumiline, lanoline, oleate of 
zinc, &c. As a cosmetic it is unrivalled, 
and as an application in eczematous and 
other irritated conditions of the skin it 
cannot be surpassed. Its effects are certain, 
immediate, and lasting. 

The British Medical Journal says:— 
“ Pumiline Ointment is well fitted to serve 
as an application to the iivitated conditions of 
the skin and in various eruptive skin diseases, 
such as eczema, impetigo, &c. &c.; also in acne 
rosacea and other forms of facial acne.” 


In Pots, 1/1^ and 2/9 each. 


PEPSALIA 


A complete aTid natural Digestive Salt, 
super-acidified with free hydrochloric acidy and 
containing ferments capable of converting into 
peptones 2500 times their weight of food. 


PEPSALIA offers the following advantages:— 

(а) Taken with the meals as a saline condiment, it is thoroughly 

mixed with the food during mastication, and acts as a digestive. 

(б) Pepsalia contains in itself all the essential factors for peptic 

digestion. It therefore not only facilitates but absolutely 
effects digestion. 

(c) It never irritates or gives rise to discomfort. Pepsalia never 
can and never does act otherwise than beneficially. 

(i?) Even if taken in excess the surplus is merely wasted, because 
Pepsalia acts on food only; and when all the food present 
has been digested the unused Pepsalia becomes inert. 

DOSE,—One saltspoonful fco an ordinary meal. 

In cases of dyspepsia due to functional paresis, one trial of 
Pepsalia will establish its value. 

In Bottles, Is. £s. each from Chemists, or from 

G. & G. STEEN, 62, Gray's Inn Eoad, London. 

SAMPLES FREE TO MEDICAL MEN ON APPLICATION. 
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WYLEY8’ 

Gelatine-Goated Oval Pills. 

(ENGLISH MANUFACTURE.) 

Manufactured from selected drugs in our own laboratories, and placed before the medical profession at a 

moderate price. 


SPECIAL COMBINATIONS. 


[A List containing mmerous other examples mil be forwarded free on application.'] 


OrosB Bots. 

AIoin,BellAdon.,etStrychnin. 

g Aloin, Igr.; Ext. Selladonn. 
ad. Alch., lArgr.; Strychnin., 

— ••• — ... Ss. Od. 

Bismuth. Pepsin. Co. 
(Wyleys’). BBismuth. Nit.,2 
CT.; Pepsin. Porci, 1 gr.; Ferr. 
JMdact,lgr.;Strycbuin.^gr. 3s. 6d. 
Bismuth, et Papain. 

B Bismnth Nit., 2 gr. ; 

Papain, I gr.68. 6d. 

Oascara Sagrada (Ext.), 2gr. 2s. Od. 
Oascara et Nux Vomica. 

B Ext. Cascara, 2^ ; Ext. 

Nuc.Vomic*e, Jgr.j Gingerin, 

Agr. .28. 6d. 


Oascara, Podophyllin, et Nux 
Vomica. 

B Ext. Cascara, 2 gr.; Podo* 
phyllin, ^ gr.; Ext. Nuc. 

Vomicge, i gr. Ss. Od. 

Oaulophyllin et Pulsatilla. 

B Caulophyllin, 2gr.; Ext. 
Pnlsatillse Alch. (wyleys'), 

1 gr.. .. 5s. Od. 

Digital^ (Pulv.), 1 gr.; PiL 

Hydrarg. 2 gr. ; p. Scillse, 

2 gr. _ » ... la. 8d. 


Gross Bots. 

Ergotin. (Bonjean’e), 3 gr. 3s. Od. 
Ergotin. Comp. 

B Ergotin, 1 gr.; Feni Sulph. 

Exsic., 1 gr.; Ext. Hellebor., 

1 gr.; 01. Sabinee, i "1.; Ext. 

Aloes Soc., 1 gr. ... 3s. Od. 

Euo^min et Cascara. 

B Euonymin, 1 gr.; Ext. Cas¬ 
cara, 2J gr.. ... 4s. Od. 

Euonymin et Iridin. 
BEuonymin,lgr.jIridin,2gr. 8s. Od. 

Euonymin et Pepsin. 
BEaonyinin2gr. Pep8in2gr. 78. 6d 

Perri Hypophosph. Comp. 
(Wyleys’). Each pill repre¬ 
sents one fluid drachm of 
Syrup of the Hypophosphites, 
and contains iron, lime, soda, 
potash, manganese, quinine, 
and strychnine in combina¬ 
tion with bypophosphorous 

acid .- 2s. 6d. 

Perri Quininas et Strych- 
ninat Phosph. (Wyleys’). 
Representing Easton’s Syrup, 
each pill being equivalent to 
phosjmate of iron, 1 gr.; phos¬ 
phate of quinine, 1 gr.; phos¬ 
phate of strychnine, gr- — Ss. Od. 


Gross Bota. 

Ferruginous (Bland’s), 3 and 
5 gr.- _ Is. 8d. 

Hydrarg. et Arsenic. lodld. 
(Wyleys’). Each pill equiva¬ 
lent to 5 minims of Donovan’s 
Solution ... Is. 8d. 

Leptandrin et Podophyllin. 

B Leptandrin, 2 gr.; Podo¬ 
phyllin, i gr. ... _ 3s. Od. 

Morphinte Mur., i gr.; Atro- 
pinse Sulph., xb gr.2s. Od. 

Phosphorus, Vtfgr-; Quinlnse 
Sulph., 1 gr.; Ext. Nuc. 

Vom., i gr. „ ... Ss. Od. 

Podophyllin, Belladon., et 
Strychnin, 

B Podophyllin Resin, igr.; 

Ext. Bdladon. Rad. Alch., 

* gr.; Strychnin., ^ gr. ..38. Od. 

Podophyllin et Pepsin. 

B Podophyllin, i gr.; Pepsin, 

2gr. 

Potass. Permang. 
lgr.,2gr. . .. ..2s. Od. 



WYLEYS’ 

HYPODERMIC 
PELLET CASE. 

With Best Syringe and Heater complete, and 
fitted with 12 Tubes filled with Pellets. 


N.B.—The "Heater" is a small and simple 
apparatus specially devised for dU« 
solving the Pellets by heat. 


Case complete delivered to address for 

16 /- 


WYLEYS’ COMPRESSED PELLETS 

For Fiiees see "Prices Current” (post free). 


IN BULK. 


WTLETS, Limited) Manufacturing Chemists^ Coventry. 
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THE VITAL QUESTION IN SOAPS. 

In consequence of the war we have waged against free alkalies in 
soaps, some may have been led to suppose that the question stopped there. 
But such is not the case. We propose to carry the work a good deal 
further. The next question is not simply how much free alkali there is in 
a given soap, but how much alkali can actually attack the skin when you 
wash with that soap, for it should always be remembered that in washing 
with soap hydrolysis occurs, and some alkali 'is necessarily set free. The 
question of the future for medical men will be (supposing at all times, of 
course, that they are dealing with purely neutral soaps only)—How much 
alkali does this or that soap set free in washing? We have determined 
the hydrolysis of every first-class Toilet Boap in the English market that 
we know of, and have found that Premier “Vinolia” Soap sets free less 
alkali in washing than any of the others. This fact has been ascertained 
by careful investigation in the laboratory, and can be relied upon as 
absolutely accurate and incontrovertible ; but note, the diminution of the 
amount of alkalies set free has not been brought about at the expense of 
the lathering or cleansing properties of the Soap, for no more efficient 
product can be obtained. In cases of skin disease, where alkalies for any 
reason are contraindicated, but where a Soap is necessary, Premier 
“ Vinolia ” Soap may be used with absolute safety, and for delicate skins 
it is THE SOAP to use. 

Premier (for the million), Floral, 6d.; Balsamic, 8d.; Otto (Toilet), lOd.; and Vestal, 6d. per Tablet, 

BLONDEAU et CEB., Eyland Boad, London, N.W. American DbpOt ; 73 & 75, Watts Street, New York, 
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REDUCTION IN PRICE 

or 

BELFAST LINEN METAL-EYE 

CATHETERS. 

(Trade Mark, Belfast Linen. Registered at Home and Abroad.) 

By improvements in our means of production, we are able to reduce the cost of our Catheters &c. which 
we offer to our customers; and we request the careful attention of the Medical Profession to the great 
reductions, which bring our prices down almost to those for common gum-elastic catheters &c. 


A NEW CATHETER TIP 

Heretofore in all Flexible Catheters, whether with woven or cut eyes, at least one quarter of the bod 
of the tube is displaced where the eye occurs, and the Catheter is consequently made weakest at the very 
part where the most strength is required. This general defect has been overcome in the Metal Eye Belfast 
Linen Catheters by attaching a properly constructed German Silver Eye-piece, which is firmly woven inside 
the tip of the Catheter, so that it not only thoroughly protects the weak part about the eye, but makes the 
head of the Catheter perfectly solid and antiseptic. 

In the Olive and Conical patterns, additional stability is given to the slender points by means of a 
catgut inside, which extends from the'metal eye to the extreme tip, and makes the points solid and firm. 

THE LANCET, Nov. 17th, 1888, says “ We have received from Messrs. Hockin, Wilson, & Co. specimens 
of their new Catheters, with < patent unbreakable eye.’ By this patent a metal eye is introduced into the Catheter, and 
the end gains in firmness and strength. The metal is invisible, but renders that part in which it is placed, usually the 
weakest of any in the instrument, by far the strongest; the Catheter is thus rendered very durable. Another important 
Improvement is the termination of the channel of the Catheter at the eye, thus rendering the process of cleansing easy 
and more certain. These Catheters are perfectly soft ond pliable, and will stand any heat. Their framework is salol 
to be carefully woven Belfast linen thread, covered by a new method with extremely elastic gum. These instruments 
are likely to be much in demand for certain cases of retention, and for those in which it is necessary for the patient 
to pass a Catheter for himself.” 

PRICES OF BELFAST LINEN CATHETERS. 

Patent Metal Eye. Belfast Linen. 

Cylindrical Catheters .... ... 2/3 each. -/9 each. 

Olive . 2/3 „ 1/- ,» 

Conical. _ 2/3 ,* 1/- ,» 

Mercier or Cotid6 Catheters ... 3/- » 1/9 ,i 

Cylindrical Bougies ... ... .« — -/9 ,, 

Olive „ .. — -^19 „ 

Conical „ ... .- .« — -/9 „ 

Stomach Tubes . 4/6 „ 4/- „ 

CEsopbagus Bougies ... ... ... 4/9 „ 4/- ,, 

„ Tabes, funnel end ... 6/- „ 4/6 », 

„ Tabes, plain „ ... 4/9 ,» 2/6 „ 

O’Biem’s Tubes, 18 in. funnel end ... — 2/6 

Specula, 4 sizes, Fergusson’s, Mirror 

covered with Belfast Linen ... — 3/- ,> 

In ordering Belfast Linen Catheters, it is necessary to specify whether they are- 
desired with the ordinary eye, as heretofore, or the New Metallic Tip. 

DETAILED LIST on Application. MAY BE OBTAINED from ALL SURGICAL INSTRUMENT DEALERSi 


HOCKIN, WILSON, & CO., 

13 to 16 , New Inn Tardy 186a, Tottenham Court Road, London, W. 
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The Patent Metal Bye 
Catheters are only 
kept in Stock in Sizes 
4 to 12. Larger 
sizes specially made. 

These Prices are for 
CASH with ORDER, 
Post Free. 
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COCA WINE. 


Coca, known to botanists as Erythroxylon Coca, was first introduced to the notice 
'of Europeans at the conquest of Peru by the Spaniards, who found that it was taken 
•by the Indians to sustain them during great fatigue, and to ward off the distressing 
feelings of hunger and thirst. It has lately again attracted much attention, owing to 
'the discovery of the angesthetic properties of its alkaloid. It is still held in the 
highest estimation in Peru, the Mine Owners finding it of immense benefit in assisting 
the Indians to go through their excessive labour, and it is found to prevent the 
difficulty of respiration ordinarily experienced in making rapid ascents. Sir Robert 
Christison found it of the greatest assistance in climbing, and in freeing the mental 
faculties from dulness and drowsiness after fatigue. It operates as a Nervine and 
Muscular Tonic, aiding digestion, and hence it is useful in various disturbances of the 
digestive organs, and especially so in sea-sickness, in which distressing malady it has 
been found of the greatest service. 

Dr. Archibald Smith says it increases nervous energy, removes drowsiness, and 
enlivens the spirits. Dr. "Weddell found that its stimulating properties differ from 
those of alcohol, inasmuch as it not only gives strength for a time, but is followed by 
no reaction, the stimulus it gives being slow and sustained. It has, also, a totally 
different effect from Tea or Coffee, as in moderate doses it does not act as an anti¬ 
soporific, nor is its stimulating action a localised one, but is diffused throughout the 
•nervous system generally, which is probably the reason of the stimulus it affords being 
so long sustained. 

The Coca Wine manufactured by SAVORY & MOORE will be found to 
exactly represent the valuable properties of the plant in a convenient and palatable 
form. As an ordinary restorative it may be taken in wineglassful doses twice or three 
times a day. For sea-sickness, a wineglassful should be taken before the vessel starts 
and repeated about half an hour afterwards, and then at intervals of two or three 
^!aour^ if necessary. 

In Bottles, 4s. 6d. each. 


MANUFACTURED BY 

SAVORY & MOORE, 

143, NEW BOND STEEET, LONDON, W 
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: ^^hhoxylonj 

„ Wr, the kt I 
NERVLS^ 

* stomach ^ 


^COP*^ 

A\v»»^»r *4 

UorAftrr^ 


Asa 

'■VOICE TONIC." 

to Public Speakers and Singers 
it will be found indispensable, 
being .a “tensor "of tbe vocal 
chords, ilierebysrencly strength, 
ening and incrciising the volume 
of voice. 


Dr. Archibald Smith— 
"‘Pkiiu as it is "—.states that 
“Coca" increases energy, re¬ 
moves drowsine^:., enlivens tbe 
spirits, anil makes the caiisiiiner 
to bear cold, wel, great bodily 
exertion, and even want of food, 
to a surprising degree, wiili ease 
and impunity. 


LONDON & NEW 


A Retired Aged Gentleman writes 

^Rir.CCn'S COCA wine, and the effect wa.s simply marvellous. My pulse rose 
few days my appetite returned, and 1 h.we not known fatigue since, though nut in my 
lurs everyday, In fact, 1 am stronger now than I have been during the past five years, 
... no longue can tell. 


“ I was led to try LORIMER' 
eo its old rate of 64, in a c—•• " 

garden seven or eight ho 
and the blessing I feel it 

“ JVIy wl^ole £x«£i.me «hx>llls wltli ^ra,tiiiude.” 

[The OkIGI.nai- may he seen by enquirers; but we arc not at liberty to publish the writer’s name.—L. 8; Co. 
Sold by Wino thronghout tb« World, In bottl«», »t 3s. Sd. «kch| 36#, dos. 

Books of Testimonials and Price List of Ixjrimer's Spcci.ilitios. 011 .ippliiation to the Sole Proprietors. 

LORIMER & CO., Britannia Row, Islington, London, N. 



1 

I 

H 

TMKe cold medals AWAROWilffr 
n^r\r\ k ...T 1 rT lit’L/ 
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BENGER’S PREPARATIONS 

OF THE 

NATURAL DIGESTIVE FERMENTS 

AND SPECIAL FOODS FOR INFANTS AND INVALIDS. 


l.-LiaUOB PANCBEATICUS 

(Benger). (registered.) 

For the preparation of peptonised or par¬ 
tially digested foods, such as milk, soaps, 
beef-tea, &o. 

Simple directions for 'preparing these accom- 
pony each bottle. 

Is 4 oz., 8 oz., and 16 oz. Bottles. 

The Lancet aays: “ So many worthleas articlea of 
(ibia kind have been aold that great care is required in 
cCiooslng those upon which reliance can be placed. Mr. 
Rbnoeb's care baa therefore been well apent." 

3.-BENGER’S PEPTONISING 
POWDERS. 

(Pulins Pa/ricreatus Alkcdinus — Benger.) 
These Powders may be need Instead of 
IiiQtrOR Pancreaticus (Benger) to peptonlse 
Milk, &o. They are colourless, odourless, and 
Instantly soluble. 

One powder will rapidly peptonlse a pint of 
milk, gruel, soup, &o. 

In Boxes of 12 Powders, Retail, 2s. 6d. 

3.-LIQU0R PEPTICUS 
(Benger). 

A CONCENTRATED & EXCEEDINGLY 
ACTIVE FLUID PEPSINE. 

It Is prescribed in doses of one or two tea- 
apoonfms in a wineglass of water, wine, or 
weak spirit-and-water, with mea^. It is 
without disagreeable taste. 

In 4 oz., 8 oz., and 16 oz. Bottles. 

4-BENGER’S PEPTONISED 
BEEF JELLY. 

Qlasfl Jars, will keep in any climate, 
Retail Price, 2s. each. 
DELICATELY FLAVOURED, CONCEN¬ 
TRATED, PARTIALLY DIGESTED, 
AND SOLIDIFIED BEEF-TEA. 

It can be taken by teaspoonfuls, cold as a 
Jelly, or dissolved in a little hot water, as a 
concentrated beef-tea. It is also used to fortify 
or enrich ordinary beef-tea, soups, &o. It 
nfforda to Invalids, when travelling, a ready 
nnd oonveniont form of concentrated nutriment. 

5.-BENGER’S PEPTONISED 
CHICKEN JELLY. 

A NUTRITIVE DELICACY FOR 
INVALIDS. 

Olass Jars, 2 b. each. 

It is prepared In a similar manner to the 
Peptonised Beef Jelly above described, and, 
like it, contains the nutritive constituents in a 
concentrated, partially digested, and solidified 
form. 


AWARDS. 


6.—BENGER’S YOOJ^(PoMreatiMd). 


QOLI> MEDAL 
InUmational Health Ezhibi- 
tion, Londm, 188i. 

FIRST ORDER OF MERIT 
AND MEDAL (Bighcet 
Awwrd), 

Addaide, 18S1. 

FIRST ORDER OF MERIT 
AND MEDAL, 
Melbourtie. 1888. 

HIGHEST AWARD, 
Medical ie SofiitacyExhibition, 
London, 18St. 


(registered.) 

For INFANTS, CHILDREN, and 
INVALIDS. 

In Tins, Is. 6d., 2s. Sd., fo., and 10s., 
with Directions for Use. 

A neat Improvement on the varioiu forms 
of Liebig’s Food. When mixed with warm 
milk the pancreatic ferments render the fari¬ 
naceous matter soluble, and reduce the casein 
to the same digestible condition in which it 
exists in human milk, so that hard masses oi 
curd cannot be formed in tbe stomach. Ex¬ 
perience has shown that delicate children and 
adidts with weak digestions can enjoy and 
retain this food when all others disagree. 


OPINIONS 

OF THB 

MEDICAL PRESS. 


7.-B£NGER’S FANCREATISED 
OAT FLODR. 


THE LANCET. 

"We have on a prevloue 
ocoasioD noticed some of Mi. 
Benobr's admirable prepara¬ 
tions. Those now before ua 
are not less satisfactory." 


S.-BENGER’S FANCREATISED 
LENTIL FLOUR. 

Tins, Is. 6d. and 2s. 6d. 


The BRI'nSH lEEDICAX 
JOURNAL. 

"Time anduaebave Justified 
the claims put forward for 
these preparations.” 


The PRACTITIONER. 

“All these preparations are, 
we think, deserving of the 
highest praise, and only re¬ 
quire to be made known to 
the profession to ensure their 
oxtenslve employment." 


These Flours are partially cooked and Im¬ 
pregnated with the natural digestive principle* 
of the pancreas. They are useful as a snhstl' 
bute for Bbngbr’s Food, described above, 
where a change of diet is thought deBlrable, 
and are used in a similar manner with milk or 
milk-and-water. 

Full directions for use accompany each tin. 


9.-BENGER’S NEW ESSENCE 
OF RENNET. 

CURDLING FLUID, 


The LONDON MBDIOAL 
RECORD. 

" These are, undoubtedly, a 
great advance on any previous 
attempt in this direction. .. ^ 
Tbe introduction of these pre- 

f iaratlons is a distinct advance 
n therapeutics." . 


The MEDICAL TIMES AND 

gazette 


Fof FREPARINQ FRESH; WHET, 
JUNKETS, && 

Bottles, Is. and Is. 9d. 

Directions /or use enclosed, 

lO.-PEPTONE SUPPOSITORIES 
(Beager). 


"BenQBR’S preparations 
have deservedly a veiv high 
reputation, and are all laig^y 
used." 


For RECTAL ALIMENTATION. 
In Boxes of 6 and 12. 


BENOER’S PREPARATIONS may be obtained through all Wholesale and Retail Houses, or direct fron 

the Manufacturers. _ 

F. B, BENGER & CO., Limited, OTTER WORKS. MANCHESTER. 
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APIOLI N-CHAPO TEAUT. 

The True Active Principle of Parsley, diflfering from so-called Apiol. 

Professor Laborde’s (Paris) exhaustive study of the action of Apiolin indicates that it stimulates the intestinal 
and genital vaso-motor system, and hence has a decided action on the utero-ovarian reproductive apparatus. The 
general conclusion, therefore, from a practical point of view, is that the drug is indicated in certain cases of 
genito-spinal atony, and especially in dyamenorrhcoa.— Un. Med. Mag. 

Shoemaker’s Materia Medica and Therapeutics says:— 

“ In cases of scanty or deficient menstruation with pain &c. one capsule can be given after meals, thrice daily 
for a week before the expected period, as recommended hy Dr. Fordyce Darker. 

Apiolini, grm. iv. (about 3 3), 
ft. Capsule No. xx. (Chapoteaut). 

Sig: Take three each day during the week preceding menstruation. 

“ It is especially appropriate when amenorrhcca depends upon ancemia.” 

Dr. R. Hill, before the Washington D.C., Medical Society, Feb. 16fch, 1891, reported five cases of dysmenor- 
rhoea treated by him at the Central Dispensary, and concludes the paper in these words: “Apiolin is decidedly 
the most reliable drug that I have yet used in dysmenorrbcea. In all the cases I have so tieatec[, relief has 
invariably resulted.” 

In phials of 24 capsules containing 20 centigrammes of Apiolin in each. 


DUSARTS SYRUP AND WINE OF 
LACTO-PHOSPHATE OF LIME. 

Phosphate of Lime (the restorer of muscular fibre and bone) rendered assimilable by the action of 

its natural solvent, Lactic Acid. 

These Preparations act as general excitants of the nutritive functions, ensure digestion, stimulate the appetite, 
and enrich the milk of ladies suckling. They are prescribed with advantage in Teething, Rickets, or tardy 
development of children ; and in Convalescence, Dyspepsia, Wounds, Fractures, and Affections of the Osseous 
System. The Syrup acts as a specific in Infants’ Green Diairbcca. 

DUSARTS SYRUP OF 
LACTO-PHOSPHATE OF LIME AND IRON. 

Invaluable where any of the above cases are complicated with Anaemia, 


SANTAL-MIDY. 

OL: SANTAL: FLAV: (MIDY). 

In gonorrhcea and all forms of urethritis Santal-Midy replaces, copaiba, cubebs, and the ordinary remedies, 
without producing eructations, oli'enbive odour, or diarrbma, and the discharge is reduced to a slight oozing in 
forty-eight hours. 

In chronic catarrh and suppurating nephritis, Santal-Midy has a soothing action on the mucous surfaces, it 
rapidly diminishes the secretion of pus, it assists the elimination of urine in nephritic colic, and cures the moat 
obstinate cases of cystitis and inllammation of the neck of the bladder. 

Dr. Posner stated before the Berlin Medical Society : “ Much depended on the purity of Sandal Oil, many 
qualities of which ate found in commerce. The best form was the French preparation known as Santal-Midy, 
put up in elegant little capsules, which were easily taken and well supported.”— -Medical Record. 

Santal-Midy is distilled from the best Mysore sandal wood, and is dispensed in small, spherical capsules of 
20 centigrammes. 

Dose, 6 to 12 capsules daily. Original bottles contain 40 capsules. 


THE ABOVE ARK MANUFACTURED IN THE LABORATORIES OF 

RIGAUD & CHAPOTEAUT, PARIS. 

London Depot; WILCOX & CO., 239, Oxford Street, W. Dispensed by all Chemists? 

From whom Samples and Literature may bo obtained on application. 

2B 


Hosted by Google 





Teh Lancet,] 


THE LANOET GENERAL ADVERTISER. 


[Dec. 26,1891. 


GOOD EEASONS WJIY 

KEPLER SOLUTION OF COD LIVER OIL 




gECAUSE :~-l. It is palatable. 

2. It is perfectly borne by the most fastidious stomach. 

3. It is more readily assimilated than any similar preparation. 


* 


BECAUSE: 
n. It is 
the best renovating 


4. The diastase present assists the debilitated digestive 
functions in the assimilation of starch. 

5. The Cod Liver Oil is nob simply finely divided, 
but it is in solution. 

6. It is found to be the food in phthisis and 

wasting diseases. X 

7. It contains a larger amount of recon- 

etructive elements than any known nutri- jr medicine for use m 

convalescence from acute 

8. In it are retained the natural ^. , 

; ^ ^ / 12. It is recognised as an 

phosphates of the malt, so essential ^ ^ 'S" X admirable food in fevers, 

to bone formation. / 13. The ready digestibility of 

9. It is an ideal chemical / ^ ^ tJie Kepler Solution of Cod Liver Oil 

food for rachitic patients. / ^ ^ ^ adapts it well to the needs of the con- 

10. The Cod Liver /// sumptive, the scrofulous, rickety, rheu- 

. 1 j ^ y matic, convalescent, and all who have lost or 

Oil is not tasted, and ^ • ux t x- x- 

losing weight, in the constipation oi 

when taken oes ^j/ infants and the chronic constipation of adults it 

is a useful dietetic corrective. 

The Lancet reports :—“It has hardly any taste of the oil. 
Many can take it easily who cannot take the oil.” 

The Medical Press & Circular says:—“ The Kepler Solution 
is the most palatable and easily digested of any form of Cod Liver Oil.” 

NOTE THE REDUCED PRICES. 

The Kepler Solution of Cod Liver Oil and Kepler Malt Extract supplied to the Medical 
Profession in bottles containing' ^:lb. and Hlb., at Is. 8d. and 3s. each. Itetail, 2s. Gd. 
and 48. Supplied by all Chemists throughout the world. 

TRIAL SPECIMENS TO MEDICAL MEN POST FREE UPON REQUEST. 

SPECIAL TERMS TO HOSPITALS. 


nob cause eruc¬ 
tations. 






BUEEOIJGHS, WELLCOME, & CO., SNOW HILL BUILDINGS, LONDON, E.C. 
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THE ADMINISTRATION OF 

COD LIVER OIL. 

EXPERTO. CREDITE. 


^ ^ INCE Bknnett introduced this oil as a remedy 
in pulmonary consumption in 1841, it has 
passed through the usual phases witnessed in the 
history of medicaments. At first the most extra¬ 
vagant hopes M'ere built upon it, and when these were 
not fulfilled the remedy was threatened with total 
neglect. Since then it has had several fluctuations; 
but no other remedy has, upon the whole, proved 
equally successful in the medicinal tre<atmcnt of 
pulmonary consumption. Its position has not been 
altered by the acceptance of the bacillar theory of the 
etiology of the tubercular process. The acknowledged 
failure of the germicide theory of treatment, by every 
means which the ingenuity of man could devise for 
putting it into operation, from Bergeon’s a ;po',tmon 
method to the intra-pulmonary injections, leaves us 
still to fit our etiological theories to the known facts 
of clinical observation, by attributing to cod liver 
oil the power of imparting to the human tissues, 
perhaps to the leucocytes, the strength to resist the 
assaults of the tubercle bacillus and destroy it. 

“ I am content to accept this explanation and to 
continue the administration of cod liver oil in pulmo¬ 
nary consumption until I have a better theory and a 
more efficient remedy placed in ray hands. Mean¬ 
while I adhere to my first proposition, that, laying 
aside the climatic and hygienic treatment, as well as 
that addressed simply to the symptoms of the disease, 
we have no general remedy which can compare with 
•cod liver oil. 

“ In the administration of this drug we have some 
difficulty, though not so frequently as one would 
•believe. I cannot too strongly insist upon the fact 
that the palate of the healthy is not to be consulted in 
preparing doses or food for the sick. Nor is the eye 
to be pleased, or the professional pride of the phar¬ 
macist to be consulted, by the production of a well- 
prepared emulsion. I have made it a rule to prescribe 
cod liver oil for children mixed with an equal quantity 
•of orange syrup, and with each renewal diminished 
30 


the proportion of syrup until it was omitted entirely. 
I do not now recollect ever to have known a child 
refuse this mixture, while they rarely fail to acquire 
a taste for the oil itself. 

“ With adults it is somewhat more difficult, espe¬ 
cially to induce them to begin the use of the oil. The 
fastidiousness of these patients is well known, and 
often the physician is at his wits’ end in finding food 
which they will eat. But the peculiar state of their 
mind assists us in our medication, since they are 
generally ready to do anything, and are hopeful of 
good results even to the last day of terrestrial life. 
U sually I begin by ordering the pure dark-brown oil, 
using no substitute or preparation unless this cannot 
be borne. If they reject it I try the various emulsions, 
as some patients will take one when another will not 
be retained upon the stomach. If there be a tendency 
to hremoiThages, to colliquative diarrhoea, or night 
sweats, I give an emulsion with lactophosphate of 
lime. If there be a tendency to constipation—which 
is the rule in the early stages—or if the inability to 
digest starch bo prominent, I follow the suggestion 
of Nikmeyer and give cod liver oil and malt extract, 
or rather ‘ Maltine.’ This, 
which is simply a malt 
extract of molasses - like 
consistence, seems to have 
superseded the other 
thick extracts — an un¬ 
erring proof that they did 
not prove acceptable to 
the physician, 

“Niemeyeh recom¬ 
mended that the malt-oil 
, mixture be given after 
j meals j and this advice has 
I been followed by the manu¬ 
facturers of Maltine, who 
so direct upon their bottles. 

But this is evidently a mistake. Maltine is a com- 
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THE ADMINISTRATION OF COD LIVER OIL—continued. 


pound body, containing a nutritious substance and 
a digestant principle. It is indifferent, as far as 
tbe former is concerned, at what stage of digestion 
it is given. But the digestant (diastase) can only 
act upon starch while the contents of the stomach 
are alkaline, and its action ceases as soon as the 
flow of acid gastric juice commences. It is clear, 
then, that Maltino is wasted, so far as the diastase 
is concerned, if it be not given at the beginning 
of a meal, and it must also have a supply of starch 
food upon which to exert its peculiar function. 
For these reasons I make it a rule to prescribe all of 
the Maltine preparations to be spread upon bread 
and eaten—with thorough mastication, to lengthen 
the time during which the diastase can convert 
the starch into dextrine—at the beginning of each 
meal. 

“ Now, in what way does the addition of cod liver 
oil modify these directions ? As it is the universal 
custom to administer the oil some time after the 
meal, it would at first appear that there is an incom¬ 
patibility in this combination. But what are the 
reasons for administering oil at this time ? The fear 
that it will take awa}' the appetite of the patient, 
who will hence eat less at the following meal; and 
the fact that about this time fats begin to be digested 
by the pancreatic and hepatic secretions, 

“ In each of these arguments there exists a fallacy. 
The first is one of fact. Cod liver oil docs not, as a 
rule, take away the appetite when given before meals, 
but sometimes increases it. This has been the result 
in a number ,of cases in which I have given it in 
Maltine. 

“ In the second reason given, the fallacy is in the 
conclusion, which is not consequent upon the premises. 
Syllogistically, the question may be thus stated :— 


“Major.—The digestion of fats in the duodenum 
begins some time after the meal has been eaten. 

“ Minor.—Cod liver oil is a fat. 

“ Conclusion.—Cod liver oil should not, therefore, 
be put into the stomach until the fats which have 
been ingested during the preceding meal have entei’ed 
the duodenum and are being digested. 

“It will be seen that there is nothing whatever in 
the premises to warrant this conclusion, which is 
simply an inference hastily jumped at, and without 
a single intelligible reason being adduced for it. 

“The combination of oil with Maltine has proved 
very acceptable to the palate, some persons taking it 
readily who could not be induced to take the pure 
oil or the emulsion. The slightly laxative action of 
the Maltine renders it peculiarly suitable as a vehicle 
for the oil in most cases—especially as it is an object 
not to multiply doses. Whether there is less dis¬ 
position to eructations of the oil than when the latter 
is taken alone my experience is not sufficient to 
decide ; but my impression is that this is the case.” 


MALTINE with COD LIVER OIL 
and IODIDE of IRON. 

(Each fluid ounce of Maltine with Cod Liver 
Oil contains—Iodide of Iron, I grains ) 

A VALUABLE COMBINATION of 
DIGESTANT 

FOOD and 

BLOOD TONIC. 


The word “MALTINE” is our Registered Trade Mark. 

WE SHALL BE PLEASED TO SEND SPECIMENS FJtEE OF CBAEQE TO MEDICAL MEN. 


THE MALTINE MANUFACTURING COMPANY, LIMITED, 

84 and 36, HAM STEEET, BLOOMSBXTET, LONDON, W.O. 
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NEC MEDICO, NEC yEGRO, SED UTRIQUEI 


“PALATINOID ■■ 

AND 

^'BI-PALATINOID.” 



' Before immersion in 
vaier. 


"‘BI-PALATINOID 

(Ferrous Carbonate) 



After three minutes' im> 
EDersiou in water at normal 


temperature of stomach. 


On taking a “Palatinoid” from a tube, the first 
characteristic which strikes the eye is the beautiful 
gloss. This bright and pleasing appearance is caused 
by the air-tight covering, which is a composition of 
the finest jujube basis. The shape is different from 
the orthodox pill, being that of a bi-convex form, 
similar in shape to the p^ate itself—hence the name— 
which is found from experience the most easy of 
deglutition. On placing a “Palatinoid ” on the tongue 
a sweet, pleasant taste is produced, and almost before 
one has realised the fact of its being medicine it is 
swallowed. On breaking open a “ Palatinoid ” and 
weighing the enclosed contents, which contain no 
excipient, the dosage will be found to be absolutely 
accurate. No smell or taste can be detected with 
the most nauseous medicines. The drug being per¬ 
fectly protected from atmospheric inliuences can be 
kept for any length of time, and in any temperature, 
without deterioration. 

The advantages of this method of medication are 
obvious. The physician can rely upon his patient 
receiving the full effect of the medicament, he can 
administer it in the most palatalffe, convenient, and 
scientific form, and need have no fear that the drug 
will deteriorate ])y keeping, or become hard and 
insoluble, as is frequently the case with pills. The 
“ Palatinoid ” has proved of invaluable service when 
the difficulty is experienced of administering medicine 
to delicate women, ffistidious patients, and especially 
to children; while the advantages offered by 
“ Palatinoids ” in their freedom from unpleasant 
odour and taste, in their accuracy of dosage, absence 
of excipient, exemption from atmospheric influence, 
their portability, &c., place them as the most scientific 
method for administering medicine ever introduced 
to the notice of the profession. 

A “ Bi-Palatinoid ” is similar in its external appear¬ 
ance to an ordinary “Palatinoid,” but contains in 
its interior a division of pure jujube, with the object 
of separating incompatible ingredients. Thus, for 
instance, we are able to keep apart by this method 
such chemicals as Ferrous Sulphate and Sodium Car¬ 
bonate. These, in presence of the moisture o^ the 
stomach, open and discharge their contents, which 
then react and form pure unoxidised Ferrous Car¬ 
bonate. 

Unsatisfactory Salts, such as Ferrous Phosphate and 
Ferrous Arseniate, would undoubtedly be much more 
frequently prescribed were it not for their variable 
strengths. By means of a “ Bi-Palatinoid ” the 
chemicals necessary for the production of the desired 
Salt can be kept apart, which will be formed fresh 
and unoxidised when the “Bi-Palatinoid” reaches the 
stomach and discharges its contents. 


“PALATINOID." 



After three minutes’ im- 
inersloa in water at norma 
temperature of stomach. 


“BI-PALATINOID.’* 


(Ferrous Phosphate.) 



After three minutes’ im¬ 
mersion in water at nonua 
ternpoiuture of atomacii. 


SAMPLES AE!D PRICE LISTS FREE TO TEE PROFESSION ON APPLICATION TO 

OPPENHEIMER, SON, & CO., Ltd., 14, Worship St., London, E.C. 
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INSOMNIA. 


Although I am generally opposed to proprietary remedies, justice to the projcssUm cmA 
thedaims qf truth necessitate the a/oowal on m/y part Battle & Co. s BROMIDIAf 

composed of the best German chloral, bromide of potassium, and the pwrest specimens of 
hyoseyamuB and cannabis indica, is pa/r excellencey I am constroAned to say, THE BBSI 
HYPNOTIC I HAVE EVER USED. The small bulk of the dose, its concentration, purity, and 
general efficacy and convenience, will jorce Us claims upon any practitioner who mpas-tially 
gives it a trial. Every day op my life I use if largely, and hme recommended it to 
hu/nd/reds of nvy brother physidcma. At St. Vincent’s Asylum I made a test of it by giving 
each sister in charge of a ward two bottles, one containing BROMIDlAi other an 
ordinary * house chloral mixture.’ After an impartial trial on their part, without any 
previous knowledge of the contents of the bottles, a universal verdict was given in favour of 
BROMIDIA. I was so prejudiced at first against the use of this article that a long 
time elapsed before I consented to the experiment; justice to the profession, however, 
requires the truth, 

* J. K. BAUDUY, A.M., M.D., LL.D., 

Phys. St. Vincent’s Insane Asylum, and Prof. Nervous Disease 
Missouri Medical College, St. Louis, Mo., U.S. A. 


d oz. Bottle, 4s. 6d.; per dozen, 40s. 

12 oz. Bottle, 11s.; per dozen, 104s. 

A Sample Bottle of BROMIDIA md Pamphlet will he forumded free of ^rge to 
Medical Men on application to 

BOBEBTS A CO., 76, New Bond Street, London, 

General DbpOt' for Great Britain. 

BATTLE & CO., ST. LOUIS, MO., U.S.A 
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*' The proteld stored In the animal tissues Is from two sonrces : from that which hat been 
absorbed unaltered, and from that formed by the regeneration of peptones. 

But what quantatative proportion do thev bear to each other 1 How large Is the portion ol 
the proteld of the food which is peptonised In the alimentary canal T 

Schmid Mulheim tried to find an answer to this In the following way: He fed six dogs on 
boiled meat, killed them, one, two, four, six, nine, and twelve hours afterwards, and examined 
the contents of the stomach and intestines. In each case he found contxd&rahlymore peptone thm 
dissolved proteid, both m stomach and intestine. It thus appears that the greater part of the 
profeid became absorbed after peptonisation." 

Text-book of Physiological and Pathological Chemistry, 2nd Edition, 1890. 

Prof. Bunge. (Translated by L. C. Wooldredge, M.D., B.So.) 


DENAEYER’S LIQUID STERILISED PEPTONE OF MEAT. I'X 

Contains upwards of 20 per cent, of dry matter, of which The Lancet says: ** About one-third of the whole dry 
matter consists of true peptone, and another third of albumose, a variety of albumen which Is not coagulatea 
by heat.” 

OENAEYER’S POWDER OF PEPTONE OF MEAT. felon of the Nutritive 

Constituents of Beef in the form of Albumose Peptone, suitable for dissolving in the ordinary food of the patient, 
or for Bectal Alimentation. 



DENAEYER’S LIQUID PEPTONATE OF IRON 

mose Peptone, in order tolacilitate the physiolo^cal entry of Iron into the circulal 

PULVIS FERRI PEPTONATIS (Denaeyer). 
PEPSINA PORCI (Denaeyerl. I 

yet available, obtained by a new and perfect process f 


1/6 per Bottle. A chemical 
g union of the metal with Albn> 
circulation. Both pleasant and delicate. 
4/- per ounce. Soluble in water and 
compatible with other medicines, 
per ounce In scale or powder. Soluble In water, free from 
odour and all unpleasantness. The most powerful peptogene 
from the stomach of the pig. 


PAMPHL ETS AND SAMPLE S FREE. 

DXHAXYES’S FEFXONOIDS AXD EXTRACT OF MEAT COMPANY, Limited, 

118, Bishopsgatb Street Within, London, E.C. 

Wholesale General Agents—Edinburgh: DUNCAN, FLOCKHART, & CO. Glasgow: THE OLD APOTHECARIES' 
rsOWCPANY. Ltd Dublin t HAMILTON. LONG. & CO.. Lt6 Belfast? GRATTAN & CO.. Ltd. 


Superfatted Medicinal Soaps. 

PREPARED FROM PRESCRIPTIONS AND UNDER THE CONSTANT CONTROL OF 

Dr. MED. J. EICHHOFF, 

SENIOR PHYSICIAN TO THE WARDS FOR SKIN AND 


FIRST SERIES. 

SUPERFATTED RESORCIN SALICYLIC SOAP. 

In Parasitic Eczema, Seborrhtea Capitis. 

aUPERFATTED RESORCIN SALICYLIC SULPHUR SOAP. 

In Pataeitic Eczema, Acne Vulgarly, Acne Rosacea. 

SUPERFATTED RESORCIN SALICYLIC SULPHUR TAR SOAP 
In Psoriasis Vulgaris. 

SUPERFATTED QUININE SOAP. 

In mild cases of Mycosis, especially Pityriasis Versicolor. 
SUPERFATTED IODOFORM SOAP. 

For Chronic UJcer.s, Venereal Boils, Ac., and also In the Massage 
Treatment of Small Tumours and Exudations. 

SUPERFATTED HYDROXYLAMINE SOAP. 

In Lupus, Psoriasis, Tinea Tonsurans, and Parasitic Sycosis. 
SUPERFATTED CREOUNE SOAP. 

In Scabies, Impetigo Contagiosa, Intertrigo, Lupus. 
SUPERFATTED ERGOTINE SOAP. 

Id Rosacea, Angiectasia, mild coses of Varlx, and in the Massage 
Treatment of Migraine. ° 

SUPERFATTED IODINE SOAP (READILY SOLUBLE). 

For Small Tumours, Indolent Ulcers, Lupus, Parasitic Eczema, 
Sycosis, and Mycosis. 

SUPERFATTED SALICYLIC CREOSOTE SOAP. 

For Lupus. 


SECOND SERIES. 

SUPERFATTED MENTHOL SOAP. 

In General and Local Pruritus (especially Genital and Anal). 
SUPERFATTED SALOL SOAP. 


VENEREAL DISEASES OF THE ELBERFELD HOSPITAL. 
SUPERFATTED ARISTOL SOAP. 

In Psoriasi^ Ulcus Cruris, Dermatomycosis, Syphilitic Gummata, 
Ulcerating Lupus, 

SUPERFATTED SULPHUR CAMPHOR, PERUVIAN BALSAM SOAP. 

In Acne Vulgaris and Seborrhcea of the Body or Face. 
SUPERFATTED SALICYLIC ICHTHYOL SOAP. 

In Acne Vulgaris, Acne Rosacea, and Eczema; also in the Massage 
Treatment in cases of Articular and Muscular Rheumatism. 
SUPERFATTED THYMOL SOAP. 

Recommended as a Pure Hygienic Soap for daily use, especially fo7 
children. 

SUPERFATTED RESORCIN SOAP. 

Seborrha-a, Parasitic Eczema, and Erysipelas. 

SUPERFATTED ICHTHYOL TAR SOAP. 

Dermatomycosis, Psoriasis, Chronic Palmar and Plantar Eczema. 
SUPERFATTED MENTHOL EUCALYPTOL SOAP. 

Urticaria, Prurigo, also in the Massage Treatment of Migraine, as 
well as a disinfecting soap for medical men, patients, and their 
attendants (in Infectious cases). 

SUPERFATTED SALICYLIC SOAP. 

SUPERFATTED SALICYUC SULPHUR SOAP. 

SUPERFATTED SALICYLIC SULPHUR TAR SOAP. 

For the same cases as in the three first-mentioned soaps. 
SUPERFATTED SUBLIMATE SOAP, AND 1%, 

As Disinfecting .Soap. 

SUPERFATTED BENZOIC SOAP. 

A Sanitary Toilet Soap for Intertrigo, Scurf, 4c. 

SUPERFATTED PINE NEEDLE EXTRACT SOAP. 

In Massage Treatment of Rliemnatlc Affections and Parasitic Skin 
Diseases, also as a Disinfecting Soap for medical men, patients, 
and attendants. 


I” Parasitic Eczema, Psoriasis, Eczema Marginatum, and Mycosis. 1 In Parasitic Eczema, Mycosis, ^ne Vulgarfs, Acne Rosacea. 

{Ol. Dermatologische Studies," Second Series, Voi. I., 1880, and also " Volkmannache Sammlung Klinlscher Vortrage,’’New Series, Vol. IV., 18M.> 

Sole Maimfadwrer: FERD. MTJLHENS, No. 4711, Glockengasse, Golog'ne-on-It.hine. 

Under the constant supervision of Mr. J BRASCHOSS, of Cologne, Fhannaceutical Chemist. 

Agents for the United Kingdomi—KROBNi BROTHERS 4 CO., BiLUTsa Buildinqs, Billiter Street, London EC 
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The Lancet, ^ug.^otli, 7S9i, 
—“ Fi'oin llic ]H'Cse.nue ot vinoookc'.tl 
iuiiH) ot boot, and c-onscimonlly 
nil-all alliuinoii. iU.m-nii sonii-soHd 
on houl.iug, and ibo i-old llllcml 
oxi.i'iiut luiiidly diiji-sls wliu'c-h, 
wliik* the presoiico ot i-oi.-niv ih 
ovidonl. to Uio tiisto. Analysis 
sliowod—ininoval matter, liTid per 
cent, {rich in soluble phosplialcs); 
lolal solid maticr, dried at KHl'' 
(b. lid'JH per cent. Nulrilious and 
siiimilatinm-lcinenfs like t hese are 
rarely found combined in so 
s'ltislaelorv a. manner as in ibis 
new and hitercstinjr proimralion 
ot The Liiiuor Uarnis Uompany." 


TWn SHILLINGS & SIXPENCE. 

SPECIAL RATES TO MEDICAL 
MEN AND HOSPITALS. 


THE LANCET, August 29tli, 1891, says;- 
“CAFFTN’S MALTO-OARNIS.—The titlesufficientlydescribes 
this preparation, and our examination confirms the description. 
From the presence of uncooked juice of beef, and consequently 
meat-albumen, it turns semi-solid on heating, and the cold filtered 
extract rapidly digests starch, while the presence of cocoa is 
evident to the taste. Analysis showed—mineral matter, 2-50 per 
cent, (rich in soluble phosphates); total solid matter, dried at 
100° 0., 66-28 per cent. Nutritious and stimulating elements like 
these are rarely found combined in so satisfactory a manner as in 
this newandinteresting preparation of the Liquor Carnis Company.” 


TEA -DRINK ING. 

EXCERPT,—Of all the luxuries w’hich modern civilisation has 
brought to us, there is probably none so much abused by women 
as Tea. We know the habit is not entirely confined to the 
gentler sox; in fact, we hear that in the Shetland Islands the 
teapot stands on the hob all day, being constantly replenished as 
the frequently repeated calls upon its contents require; here 
women and men are alike to blame, but in more southern climates 
it is women who ai-e the chief offenders. We freely admit that it 
is only right that whilst the “lords of creation” have their pipes 
and—we trust—occasional glasses of wine or ale, their weaker 
sisters should also take something to soothe or stimulate. But 
must it be Tea ? How is it that many women are so nervous, 
so anajmic, so listless ; how is it that constipation and dyspepsia 
are so prevalent among women as almost to be proverbial ? 'W e 
have heard it ascribed to “ original sin,” but surely the sin is that 
of drinking too much tea; for students and other men who 
indulge in the habit also suffer from the same series of ailments, 
and if the habit be discontinued the U3\pleasant symptoms also 
cease Is there, then, nothing which can replace Tea in the hearts 
of suffering womankind 1 Yes, there is a new preparation called 
Caffyn’s Malto-Carnis, quite as stimulating as Tea, quite as 
refreshing, and at the same time a food. It contains the Juice of 
Meat in combination with Extract of Malt and Cocoa, and if our 
readers will but go to their druggist, buy a bottle and try it, we 
are quite sure they will not regret the change. Old habits are 
not easy to eradicate, but when we know the change will 
certainly he for our benefit, surely it is worth a little effort. 
Especially give it to the young who have not already contracted 
such pernicious ways ; it will make them stronger and happier, 
and thus the benefit to them will in turn be a benefit to ourselves. 


“ CAFF'li'N’S MALTO-CARNIS consists of two- 
thirds (66 per cent.) of Caffyn’s Liquor Carnis, 
‘ uncooked juice of beef,’ in combination with 
Extract of Malt and Cocoa. Dyspeptic persons 
who have been recommended to eschew tea would 
do well to give Caffyn’s Malto-Carnis a ti-ial, and in 
other and similar diseased conditions the prepara 
tion will doubtless prove useful.”— Thk Medical 
Prkss. 



Medical Practitioners' are invited to write to the LIQUOR 
CARNIS COMPANY, Ltd., 60, Holborn Viaduct, London, E.C., for 
a free supply of Oaffyn’s Liquor Carnis, Malto-Carnis (Caffyn), and 
other Raw Beef Juice Products. 
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FABBENFABRIEEN, 

VORMALS FRIEDR. BAYER & GO., ELBERFELD. 

EUROPHEH J 

(PROTECTED B7 LETTERS PATEHT). 

[ ANTILUETIOUM, ANTISEPTICUM. 

Possesses exceptional efficacy as a cicatrisant. 

ARISTOL 1 

(PROTECTED BT LETTERS PATENT). 

Eecommended in Bums, Lupus, Psoriasis, Ulcus Orur,, Tertiary 
forms of Lues, Tuberculous Ulcerations, and many Skin Diseases. 

PHEHAGETIN-BAYERi 

(FAVOURITE BRAND). 

rANTIPYEETICUM, ANALGETIOUM, MTIKEURAIGICUM. 

Especially indicated in Headache, Bheumatism (in large doses), 
Influenza, and Dolores Lancin. in Tabes. 

SULFOHAL-BAYER 

CFAVOURITB BRANDX 

Administered as a fine powder it is a sure Hypnotic. 

TRIOHAL AND 
TETROHAL 

(PBOTECTSDeBT LETTERS PATENT)._ 

I" The most recently discovered Hypnotics. 


We guarantee the purity of our preparations, which are suWected to a continuous control. 

All our preparations ar protected by letters patent in the United States of America and their Import prohibited. 


FAEBENFABRIEEN, 

VORMALS FRIEDR. BAYER & CO., ELBERFELD. 

Wholesale Depot: BRTOE & RUMPPr, 16. Pish Street Hill, London, E.O., 

And at Glasgow, Uanohester, Bradford. 


A RESTORATIVE 
TONIC 

DURING CONVA¬ 
LESCENCE. 

Por EXHAUSTION, 
PATiaUE, 
SLEEPLESSNESS. 

It ASSISTS 

DIOESTION and 
IMPROVES the 

APPETITE. 


KOLA-^WINE. 

KOLA.—''A Eemarkahle Food Drug.” 

The Autograph Signature 



M.D. writes:—“I write to 
aay 1 have found yonr Kols. 
Wine a moat valuable adjunct) 
in my practice, eapecially in 
Convalescence from fevers dtc."" 

M.R.O.S. writes: — “ The 
patient reported tbat bo de¬ 
rived much sustaining efCocb 
in both mental and bodily 
strength. I am glad, there* 
foro, to be able to recommend 
your preparation." 


(The Original Introducer of Kola Wine) .Should be upon Each Bottle. 


Agents -—Messrs COOPER & CO., 80, Gloucester-road, S.W.; Messrs. BRADLEY ft BOUROAS, 0, Font-street, S.W.; Messrs. KEENE & CO., 
74 New Bond-street, W., London. Wholesale Agents Messrs. NliWBERY & SONiS, King Edward-street; Messrs. BARCLAY <fc 
s6nS. Farringdon-street, E.C., London. 

Applications for ftee Samples or further information, address, J. VAN HARGAN, 26 Newman Street Oxford Street, London, 


PRESCRIBE 

OL. SANTALI, “BUSH,” 

IF YOU WISH FOR CERTAIN RESULTS. 
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DUNGAN, FLOCKHART, & CO., 

EDINBURGH. 

CHLOROFORM. (Dimcans.) 

PBEPAEED FBOM PURE AND METHYLATED SPIRIT. Also Blue Label CHLOROFORM. 

CHLORIC ETHER. (Dimcans.) 

TbLs is a special preparation, quite dlSerent from Spir. CihloroformtP.B., perfectly mlsdble wltb sratei, and always of the same stresgtli 

CASCARA SAGRADA CAPSULES. 

Each capsule equal tol, i.orlteaspoonfalof Fluid Extract of CascaraSagrada. They can also be had in combination with i or 1 grain of BcOMmiK. 


BLAUD’S PILL CAPSULES. 

In 3 Sizes, eauivalent respectively to 1, 2, or 3 Bland's Fills. 

These Capsules dlBer from all others, and have advantages which no othMS possess. They are made from Pure Unoxl&ed Carbonate of Iron bp 
a special process. They are so prepared that, while they retain indefinitely the full efficacy of fresh Bland's Pills, they have no tendency to become 
hard and Insoluble by keeping, as the pills often do. They are small in size. Owing to the special process adopted by D., F., A Co., the S-plU 
Capsule Is hardly larger timn a single Blaud's PUL They are soft and flexible, and much more easUy swallowed chan pilla. They oan haotn 

combination with Arsenic, Nux Vomica, Ac. 


EASTON’S SYRUP CAPSULES. 

Bacb Capsule equivalent to 20, 30, or 60 miniins of Easton’s Syrup. 


SYRUP. HYPOPHOS. COMP. (Duncan’s.) 

Some time since we had ssveral samples of weU-known SYBUP. “Anaiysis of SYRUP. STPOPBOS. COMP, isjraim per draohm\." 

HYPOPHOS. COMP, analysed by Mr. D. B. Dott, F.B.S.E., P.I.C., 

Pb.C., and In no one case did be find so large a proportion of the active 
constituents as is found in our preparation by a precisely similar 
analysis—which analysis is an absolute proof that the proportions of 
the different ingredients which wo state are in our Syrup are actvallt 
PRESENT. We, therefore, submit that from the use of our Syrup the 
best results may be confidently anticipated. 

In proof of our statements we subjoin the report of Analysis referred to. 

NOTE. —Our Syrup will darken in colour by lengthened keeping; 
and so must every Syrup which contains a similar proportion of Ferrous 
H ypopbosphite. 

In prescribing please say: SYEUP. HYPOPHOS. COMP. (Duncan’s). 


The above may be ordered throvyh any Wholesale or Retail Druygist. The Capmlea and Syrup are sold and dispensed by 

Messrs. ROBERTS & CO., 76, New Bond Street, LONDON, W. 

Wholesale from WM. EDWARDS & SON, 157, Queen Victoria Street, London, E.O. 


— 

Duncan's 

Ko.1. 

No. 2. 

No. A 

No. A 

Hypophospbiteof Qulniaa _ 
„ „Iron....„ 

„ „ Manganeae 

„ „ Calcium >. 

„ „ Potassium 

„ ..Sodium .. 

The quantity of StrVCHNINS 
present wasnotdetermined. 
Our Synm contains t iggiain 
in each nuid drachm. 

*S6 

•77 

•27 

1D< 

1-00 

1-6S 

•1* 

•72 

•22 

■00 

■08 

lU 

*11 

•10 

•00 

•BS 

1^48 

1-B4 

•89 

■28 

ue 

•01 

■2t 

■29 

•w 

•u 

•08 

■u 

■20 

•w 


D" LAVILLE’S 
LIQUEUR 

Has been prescribed by Continental 
Physicians with always increasing 
Success for upwards of 50 Years 
—perfectly harmless. ~ 



LONDON, HOBBRTS&Go,76,New BondSt.~PAiaS,COHAR,28,KJS*-Claiidt 

gr»tim OB ajDipJimtioa. 


N.B.- 

SCHAGHT’S 

Pepsine. 


PEPSINA LIQUIDA. Eveiy ceMpoonful of Sohacht’aFluidPepalne 
^ 1b guaranteed to peptonise 1000 giEiins and 

more of Albumen when tested by we procesa 
of the British Pharmacopoeia. 

PEPSINA LIQUIDA C. BISMUTHO., Each drachm contataB. 

concentrated, besides the Fluid Pepsine, a fuU 
dose of Schacht’s Liquor Bismuthi. 

PEPSINA LIQUIDA C. BISMUTHO CO. contains, in addition. 

one grain of solu ole Euonymm in each drachm. 
PEPSINA LIQUIDA Q. EUONYMIN contamsonegrainofaolnble 
Euonymin in ea^ drasbm. 

When ordering, please to spec^ SCEACHT’S. 

In 4oz., 8o*., and 16 oz. Bottles of every Wholesale House, 

Or direct from OILES, SOHAOHT, ft 00., OUfbon, BristoL 
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BULLOCK’S PEPSINA POROI. 


DOBB- 
I to 4 grains. 


Blnc« the introduction by Br. Lionel Bealb of PEPSINA POBCI, Mr. Bullock has devoted special attention to its manufacture. 


BTTLLOCE’S ACID GLYCERINE OF FEFSINE 

PoasesBes at least three times the digestiTe power of (and in most cases considerably more than) any other 
preparation of Fepsine and Qlycerine, or fluid form of Pepsine whatever. 

Kay be preecTlbed with most BubBtanoes compatible with aoida. In 4 oz., 8 oz., and 16 oz. Bottles, and in bulh. 

The pabHshed experiments of 6. F. Dowdeswell, Esq., M.A.CaQtab., F.C.S., F.L.S., &a., Dr. Pavy, ProfesBot 
TnsON, the late Professor Gabrod, and others, coaclusively demonstrate the marked superiority of Bullock’s Pbpsina 
PoRCi and Acid Glycerine or Pepsins over every other Pepsine or preparation of Pepsine— English, French, 
WRRMAN, or American. 

*«* In pracribing either <if the above preparatvom, it is suggested to insert in parenthesis as/oliom (Bullock]. 

J. L. BITLLOCE ft CO., 3, Hanover Street, Hanover Square, London, W. 


FER BRAVAIS 
FER BRAVAIS 
FER BRAVAIS 
^ FER BRAVAIS 


Most efflcaclous In resioring the vitality of the blood and 
enabling the constitution to resist climatic Influences. 

Invaluable in all cases of anromla, chlorosis and general 
dobUlly. 

The most assimilable of all Iron preparations. 


ighly recort 
ad children. 


” A beautiful and interesting preparation. ” — LANCET. 

801.0 BV AUt. CHEMISX8, WITH DROP MEASURB. 


MISTURA BISWIUTHI COMP. 

MACKEY’S ORIGINAL PREPARATION. 

Composition Liq. Bismuth, Tr. Nux Vomica, Morphia, Hydrocyanic Acid, and Spt. Ohlorof., price 7s. 6d. lb. 

This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food. It Is highlv useful in some forms of Vomit¬ 
ing, and has been used with success in the Diarrbcca or Constipation connected wibn Debilitated Conditions of the 
Alimentary C'anal. 

The Lancet saysBismuth could hardly be given in a better form." ,. „. . 

“ I have used the Mistura Blsmuthi Co,, prepared by Messrs. Mackev, Mackev, & CO., and have found It most efhcacious, and far superior 

to any other preparation of Bismuth that has come under my notice."—C. B. H-, M.E.C.S., <fcc. 

“MaCkev’.s Mistura Bismuthi Co. is an improvement on other preparations of Bismuth, and more acceptable to the stomach. I have 
found it a very valuable preparation.”—.!. P-, F.B.C.S. 

INTRODUCED AND PREPARED ONLY BY 

MACKEY, MACKEY, & CO., Wholesale Druggists & Manufacturing Chemists, 

1 & 2, BOUVERIE STREET, LONDON, E.C. 


INTERNATIONAL and UNIVERSAL EXHIBITION, LONDON, 1884-Fni8T-CLASS CERTIFICATE and GOLD MEDAL; also CALCUTTA 
EXHIBITION—FIRST-CLASS CERTIFICATE and SILVER MEDAL for the superiority of our Pharmaceutical Preparations. 

HEWLETT’S EASTON'S SYRUP. 

[Guaranteed no deposit, and will keep good any length of time.) 

We guarantee each fluid drachm to contain 

1 Grain Phospmatb OV IRON. 

1 Grain PHOSPHATii Or Quinine. 

Vj Grain Phosphate ok Strychnine. 

Beyond anestion the Syr. Eastoni Is one of the best Nerve Tonics we have, but for the fact of Its want of steblllty In keeping free from deposit, 
would have heen much more largely prescribed by the Medical Profession. We have now overcome this difficulty, and the Medical Profession 

f irescrlblng Syr. Eastoni (Hewlett's) may rest assured their patients will receive the proper quantities of each of the ingredients they are analous 
or them to have. 

We would specially Impress on the Medical Profession that our Liquor and Syr. Eastoni are strictly prepared according to the above formmee. 
We mention this^M cheap imitations, containing little or no quinine, are placed on the Markets, to the dlsappeintment oi the Physician and Injury 
te the Patient. We invite Pharmaceutical Chemists to examine this preparation for themselves. 

Packed for Dispensing only in S-oz., 10-oz., <md SS-oz, bottles.—Physicians will oblige by writing *'Syr, Eastern {Rewlett)." 

SpeciaUy prepared by 0. J. HEWLETT fc SON, 40, 41, & 42, Charlotte-street, London, B.O. 
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TAMAR 

INDIEN 

QRILLON. 


A laxattve, refreshing, and medicated Fmlt Lozenge, rery agreeable to take, and 
never oansing irritation. Its physiological action assures the immediate 
relief atfd effectual cure of 

CONSTIPATION, 

BLbmorrhoids, Bilb, 

Cerebral Congestion, Headache, 

Loss OR Appetite, 

Intestinal Obstructions, &o., 

By auraenting the peristaltic movement of the intestine without .producing undue seore* 
tion of the liquids. Unlike pills and the usual purgatives, it does not predupose to Intes* 
tinal sluggishness ; and the same dose always produces the same ^ect—wat is to say, 
never needs increasing. 

It is recommended by the most eminent physicians of Pails, notably Drs. Beun mid 
Tardibu, who prescribe it constantly for the above complaints and with most marked 
snccess. 

Wliolesale—London: E. OBILLON, 69, Queen Street, Okeapslde. 

Sold by all Chemists and Druggists, 2s. 6d. a Box, stamp included. 


Since the Introduction of Pepslne by Boudault and Dr. L. Corvisart, Boitdault's Preparations have been considered 

the most reliable. 


BOUDAULT’S PEPSINE. 


The Paris Hospitals have used no other. 



Jnry of the International Exnioicion, Paris, 1867, awarded to Boudault’s Preparations the only Medal given (or Praslne, dlnoe that) tixns 
bas taken the Medal at each of the International Exhibitions—Havre, Lyons, Vienna, Philadelphia, and Paris, 1S78. 

Bftudault’s Pepsins—Dose, 6 to lO grains—in Bottles, one ounce, Ss.; in BotUes, half an ounce, Ss. 

Bondanlt's Fepsine Wine—Dose, a tablespoonful-in Bottles, is. and 8s. 

Boudault’s Pepsine Pills and losenges—Dose, 2 to l—in Bottles, 8s. Sd. 

HOTTOT BOUDAULT, 7, Avenue Victoria, Paris. SQUIBB, 413, Oxford Street, London. 

OAN BE HAD OF ALL OHBMISTa. 


AlfflllA, CHLOROSIS, DIARRHtEA, lETTROSIS, &ASTRAL&IA 



PREPARED WITH CINCHONA AND COCOA 


Bugeaud’s wine is highly recommended to the medical profession for its active principles 
find the superior quality of the wine in which they are dissolved. 

It is especially ordered to convalescents, weak children, delicate females and old people. 
jOepot ; WILCOX & C°, 239, Oxford St. London. — Wholesale, 5, Rue Bourg-l'Abbd, Paris* 

S<iui D0p6t iDOur le detail, d. Paris, Pharmaole LE8EAULT, B3, R«® RAoumur. 



ffhe original AlooboUo Solution of Coal Tar. A SpeclSo for Skin Diseases. Prescribed by the entire Medical Profession for the past quartet 

Century. Refuse to use or prescribe fraudulent and worthless imitations. 

Sold bjr all Druggists (wholesale and reWl) throughout Great Britain, Ireland, and the Colontoa. 


W. V. WEIGHT ^ CO., Southwark, London. 
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■ OTU Rll h IMMEDIATE RELIEF AFFORDED BY USING 

Ac I HMA. KUTNOW’S AHTI-ASTHMATIG POWDER. 

{Pulvis Kutnovii Anti-Asthmaticiis .) 

For ASTHMA, BRONCHITIS, CATARRH, INFLUENZA, HAY 
FEVER, and ordinary COLDS, 

SAMPLES FREE to the MEDICAL PROFESSION, CARRIAGE PAID to all parts of 
World, together vMh descriptive pamphlet, will be forwarded upon application to — 

S. KTJTBfOW & CO., Sole Proprietors, 

66, HOLBORN VIADUCT, LONDON, E.O. 

Sold by all Chemists and Wholesale Medicine Houses throughout the world, or direct from the 

Proprietors, price 3s. 6d. per tin. 


We distil pure OIL OF EUCALYPTUS GLOBULUS, containing Eucalyptol to a greater extent 
than in any other variety, thua placing it far in excess in value. Procuring the Oil as a by¬ 
product In the manufacture of our Eucalyptus lioiler Fluid, we are enabled to place it on the 
market at a much lower rate ttian the same variety in its pure condition has hitherto been sold 
for. In Australia, its home, this variety is highly appreciated and sold at an enormous price. It 
should be noted that the reputation of Eucalyptus Oil is solely based upon tlie virtues of the 
GLOBULUS variety. This Oil is of great purity unmixed with kindred bodies; therefore please 
specify “Downik’S ” in ordering through any wholesale house, as there are many adulterated 
and worthless varieties in the market. 

DOWNIB B. I. P. CO., 4, Bedcross Street, Liverpool; 204, Market Street, San Francisco, Cal. 




FABWELL & BHINES’ 

DIABETIC 

FOOD. 


& RHINES’ 

Spbci Jw- Food” & “Glotbn Flour” 

are invi^Rible^sste-repoiring Flosrs, for DiA- 
nETKSyi\t)ic;«s^OK, Debility, & Children's 
Food/ h\/ran,mainly free from Starch. Send 
for Eircu/^fforinV 2 -lb 8 . Free. 

Cor aUdaiHly u8e,\othingcqunl8 our “ HEALTH 
PLodb?’ \ V 

\W. J. HOLLAND, 

2C0\OXFOnD BTRHliT, W. 


FARWELL & RHINES^ 

GLUTEN 

FLOUR. 
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r BELLOC’S 

VEGETABLE CHARCOAL. 

Either in powder or in pastilles, is 
one of the remedies which render the 

f reatest service In dyspepsia, gas» 
nervous maladies of the stomach. 
The' Academy of Medicine of Paris, after nume¬ 
rous experiments made by a Commission appoin* 
ted to this effect, has approved and recom¬ 
mended the employment of the charcoal of 
Belloc for the treatment of these maladies which, 
said the Commission, « often cause the despair 
of patients and doctors. » Most frequently the 
good effects are felt after the first doses. 

It is in virtue of its antiseptic properties thatthe 
charcoal of Belloc was employed with success 
against infectious maladies, such as dysentery, 
diarrhaea, cholerine, cholera, typhoid fever. It is 
one of the best agents for Intestinal Antisep^. 

Nota. — The medicinal Charcoal of D* Belloc 
possesses qualities of diffusion which the ordl« 
nary charcoal of the pharmacies has not, and 
which depends on its mode of preparation. It Is 
sufficient to plunge them comparatively in water 
to ascertain mis fact. 

Dose : from a to 6 table spoonfuls of powder 
per day, with a little water, before or after meals. 
4 to 12 tea spoonfuls, or the same number of Pas¬ 
tilles. Exact the signature and stamp of D* Belloc. 

Manufactory : the firm of L. Frere, 19 , nie 
Jacob, Paris, and to be had in all pharmacies. 

Wholesale depot in London : F.Newbery 4 
SONS, 1 ET 3, KINO EdWARd’s ST., LONDON E. C. 
Henri Churchill, Sy-SS, East street, Brighton. 



BLANCARD 


9 



BT THB AOADBUT OF HEDIOINB 
OF PARIS. 


Combining tbe properties of IRON and IODINE, Blancard’e Pills are 
(nvaluable for treating numerous aSectlona, such as S^crofulous Cachexia, 
Amenorrhcea, Dyemenorrhcea, Chloroals, Aneemia, and the first Btagei 
of Phthisis. 

Bf stimulating the organism they 
gradually fortify weak, debilitated, and 
iympbatlo constitutions. 

N.B.-Sold in bottles only of BO and 100 Parto. 

PUls, and each 1 rbel bears the Signature. Through aU herniate. 


SLINGER'S NUTRIENT 
SUPPOSITORIES, 

Consisting of nearly pure Peptone 
and Extractive from the Artificial 
|E Digestion of Meat, five Suppo* 
£ sitories contain the BxtraotiTe of 
P ZOonncesofMeat,In addition tothe 
f Peptone. ItH-BovcBisnHuaioi- 
2 * so^Bsq., HuUInflrman, ina caee 
& of Cfastrostomy, says:—“The hoof 
suppositories (made by SUNGSt it 
Son, York) were of mnc^ Itenefit, 
the man saying he felt great com¬ 
fort from their use. The man was 
saved the pangs of starvation, from 
which he was fast sinking, when T 
■ret saw him." Uannfaotured only by 8LINOEB & SOI^ wholesale 
DmggdBts, York. Wholesale Agents: Messrs. NBWbsbt A SON, 1, Ring 
Edward'Sireet, Newgabe-atreet. London, B.C. 






'lien Hanburys 

Castor Oil 


Tasteless. Pure,, Active! 
Bold everywhero at ed.« 1/, 1/9 A 


Supplied 
in bulk to the 
Profession 
and Hospitals. 


“PRICE’S 

GLYCERINE” 

(Originally introduced in 1855). 


Guaranteed free from 


DINNEFORirsI 

FLUID 

MAGNESIA 
DINNEFOBB’S FLUID MAGNESIA. 

The most Efficacious Antacid and Mild Aperient for delicate con.stitn- 
tions. Ladies, Children, and Infants, 

ALL WHOLESALE DRUGGISTS. 


BY ROYAL LETTERS PATENT. 

CELERY COFFEE. 

THE GREAT NERVE AND BRAIN RTRENGTHENER AND 
RESTORER, THE FUTURE BEVERAGE FOR 
YOUNG AND OLD. 

Prepared Solely from Celery, guaranteed Pure and 
Unmixed. 

This Beverage is rapidly superseding otiier Coffees on account of its 
purity, flavour, and beneficial effects. Those who have tried it agree 
as to its refresiiing, invigorating, and curative properties. Its taste is 
acknowledged to be full, rich, and delicious. 

Sold in Tins at Is. and £s, ; post free Is. Sd. and 2s. Sd. 


ARSENIC 

and all other impurities. 

WHOLESALE FROM 

FKIOFS PATENT CANDLE COMPANY, 

LIMITED, 

LONDON, LIVERPOOL, and MANOHESTEB. 


JUNUKACTURED' BV 

THE CELERY COFFEE COMPANY, 

654, EGLINTON STREET, GLASGOW. 

SOLD BY LEADING FAMILY GROCERS AND CUEMISTS. 


and its New Remedy- 

PITKEATHLY CUM LITHIA. 

The late Dr. Matthews Duncan says " I use iho .ilraiod 
Pitkoallily largely, and value it, and find ii is vahn-d by |Miiont>.' 

N one genuine unless signed ^’REID&DONALD” 
across the label. PERTH, N.B. 
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WHEAT PHOSPHATES NOURISH BRAIN ft PRAm 

WHEAT PHOSPHATES STRENOTHEN BONE ft MUSCLE 
WHEAT PHOSPHATES ENRICH THE BLOOD. 




FRAME FOOD 


tf 


DELICIOUS, 

SUMMER 

AND 

WINTER. 


DIET, 


DOBS NOT HEAT 
NOB IRRITATE 
THE MOST 
SENSITIVE 
CONSTITUTION. 


BONTHSON & CO., 

GLUTEN BREAD AND BISCUIT BAKERS, 

Are also Manufaciwers of — 

LIMOGEN BISCUITS.-Specially prepared for 
assisting bone formation in the young. Tnese contain 
a certain percentage of gluten and added phosphate of 
lime, giving at least 10 per cent of increased nourishing 
value to the biscuit. A priori, if any form of food will 
help to stave off tickets, and give children strong and 
sound teeth, these biscuits, from their constitution, are 
eminently calculated to do it. In Sj- tms. 


FRAME FOOD" DIET is a Cooked WBEATEN 
Powder, STRENGTHENED with the ^'FRAME 
FOOD" EXTRACT of WHEAT PHOS¬ 
PHATES, and therefore the 

Most NUTRITIOUS FOOD in the WORLD 

-CHILDRENr^AGES; Muscles,Teeth & Brain. 

For IMl/AI inOa taken and Retained 

I ll V/lLI UO I when all other Food is Refused. 

Fo Anill TC ■ Breakfast ft Supper Dish. 

I 0 I Increases Vigour. Restores Strength. 

i oz. maEes a BREAKFAST CUP; a breakfast cup MAKES AMEAL. 
Sold by Chemists and Grocers at Is. per l-'b., 7d. per J-lh-i and 33. 8d. 

per i-lb. Tins; or sent, carriage paid, with full parcilculars, by 
T TtATVrE FOOD 00., Ld .LombardRd.,Battersea,London,S.W. 
Free Swmplet fo Medical Men and Pretfeseional Nurees. 


g )WNTREE’S 

PURin-STRENGTH-FLAVOUR. 

Address-THE COCOA WORKS TORE, ENGLAND. 


Perfect Purity absolutely 
Guaranteed. 


USE LIEBIG 

COMPANY’S 


Makea the finest, “ 
purest, and 
strongest Beef __ 


EXTRACT 
OF BEEF. 


Tea. A Medical Comfort 
of the highest efficiency, 
rendering all other food more 
digestible and nourishing. Keeps 
for any length of time. Forty 
pounds of prime lean Beef (value 308.) are used to make 1 lb. of 
Extract of Beef. - 

Sole Manufactory: FRAY BENTOS, S. AMERICA. 


LIEBIG’S EXTRACT OF MEAT COMPY., Ld, 

9, FENOHURCH AVENUE, E.O. 


LOBECK’S 

PURE SOLUBLE 

COCOA. 

ABSOLUTELY PURE, THEREFORE BEST. 

WAJUIANTFD FBEJi from ALKALI, no CBKMICALS hmm tised. 


SOLD BY ALL GBOCERS. 

LO^EOK & CO.j 36, Mark Lane, E.C., London. 
44 


Also, their — 

ANTISEPTIC CHARCOAL BISCUITS, 

These biscuits are manufactured specially thin and 
wafer-like, are particularly delicate in flavour, and 
will be found a most agreeable way of taking this 
valuable therapeutic agent. Sold in Ij- and $/• tins. 
Special arrangements for chemists. 

MALTO-PEPTONE BISCUITS (M. Hat- 
schek’s Patent).—These biscuits are more nutritious 
and easy of digestion than any other, richest in soluble 
albuminoids and phosphates, savoury and iiavorous. 
Specially commended by medical authorities for 
ansmia, dyspepsia, weak or impaired digestion, and as 
a pleasant and wholesome aperient to all persons lead¬ 
ing a sedentary life. In S/C and 6/6 tins. 


BONTHRON & GO., Biscuit Manufacturers, 

106, REGENT STREET, LONDON, W. 


HOGG’S 
LITHIA 


Prepared from the 
Oil^nal Formula 

of Sir A. B. Garrod 

by HOGG & SON, 

1, Bouthwiek St. W. A V C D O 

Soldln Bottles atui Syphons. wW I 



Recommended Sj/ the Medical Prof ession. 

Ajk your Grocer 
Cheniijl for it. 



“ Safest Drink in any Weather.” 
ROSS’S ROYAL 

'■ BELFAST" 

GINGER ALE. 


BEST HAVANA CIGARS AT IMPORT PRICES. 

The greatest connoisaeure, the keenest buyers, and best Judges .of 
v^ue now purchase their cigars at 

BBNaON’S, 61. St. Paul's ChuTchyard. 

Good foreign cigars, 12a., Ids., 20s., 22s., 100. Samples five for Is. 
(14 stamps). Cigars to suit most delicate palates. 


Hosted by Google 








The LA-nobt,] 


THE LANOET GENERAL ADVERTISER. 


[Dbg. 26, 1891. 



GHOGOLAT MENIER. 

FOR BREAKFAST, LUNCHEOH, & SUPPER. 

AWARDED flAEDALS AT ALL EXHIBITS. 


DAILY GONSVMFTION EXCEEDS 

50 TONS. 


RETAIL EVERYWHERE. 


Fry’s Cocoai 

FRY’S PURE CONCENTRATED SOLUBLE COCOA. .. 

Prepared by a new and Special Sdentijic Process, securing extreme Solubility. 

A large number of Teetltnoniala, approving in the highest terms of this article, have been received from the Medical 
Faculty, who state that they have not only adopted it for family use, but have also recommended it in many cases to 
their patients. Apply for Samples and Copy of TestvmoniaXs to the Manufacturers, 

J. S. FRY & SONS, Bristol, and 252, City Road, London, E.C. 

PARIS EXHIBITION, 1889: GOLD MEDAL awarded to J. S. FRY & SONS. ^ 


KREOCHYLE 

LIQUID MEAT. 

rOOD AND STIMULANT FOE INVALIDS AND INFANTS. 

Lancbt says: “ A most concentrated and active form of liquid food. Contains so much albumen as to become 

almost solid on heating.” 

Prices: Pints, 5s.; Half-pints, 2s. 9d.; Quarter-pints, Is. 6d. 

Sole Manufacturers of BAKFr BOBO-GLYCBRIBE for Medical and Surgical Purposes. 

BY ROYAL LETTERS PATENT. 

From The Lancet :—“ Nothing can be better than the action of this compound.” 

For full particulars and samples apply to 

THE KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON ST., LOHDOH, E.C. 

TO BE OBTAINED BY ORDER OF ALL CHEMISTS. 


NESTLES 

FOR INFANTS TP Tt 

AND INVALIDS H \J \J XJ 

Very nourishing and palatable. Does not curdle in the Stomach. 

INVALUABLE ALSO DURING THE PERIOD OF WEANING. 

Sample Tins containing enough Food for a fair trial will be sent Post Free on 
application to H. NESTLE, 9, Snow Hill, E.C. 
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HiaStEST AWARDS 
WHEREVER EXHIBITED. 



TRADE MARE. 


Milkmaid 

BRAND 

Condensed Milk 

Ouaranteed FULL CBEAM and FULL WEIGHT. 

THE ORIGINAL BRAND RECOMMENDED BY 
BARON LIEBIG. 

Samples sent free to Medical Men on application to the 

ANGLO-S WISS CONDENSED MILK CO., 

10, MARK LANE, LONDON, E.C. 


DIABETES.-VAN abbotts gluten bread, van abbotts 

“S07A” BREAD, BISCUITS, & BUSES, and all suitable Food for Diabetics, Plain or Sweetened with Saccharin. 
VAN ABBOTT'S Dietary Tables, Menu, Diabetic and Invalid Cooking Receipis, post free. 

SAMPLES FREE TO TEE PROFESSION. AGENTS FOR IMPERIAL GRANHU. 

G. VAN ABBOTT & SONS, 6, Duke-8t MansioiiB, GrosTenor-Bq., London, W. Bstab. 1880. Telegraphic address; “GLUTENS, LONDON." 



Bt. Mwya, Paddington; Oonani^tlon; Viotoria, Chelsea; Weatmlniter; Evelina Hospital, Southwark; Bye Hospital; German. Daistou: 
Grove Hail Asylum; Hospital for Convalescent Ohildren, Highgate; Addenbrooke’s, Cambridge; All Saints, Eastbourne; Aylesbury Aberdeen^ 
Ashtoa-under-Lyne; Bury St. Edmunds; Bristol General; Birmingham General; Buckingham General; Buckingham; Blackburn ; Bradford 
Torkshire; Chatham; Colchester; Cumberland Infirmary; Coventry and Warwick; Cork; Carlisle; Convalescent Home, Ooatham, Hedcars 
O^oventry; Derby General Infirmary; Dorset County; Gloucester; Greenock Infirmary; Glasgow; Hereford; Hull; Hastings and St. Leonards; 
Kent and Canterbury; Kidderminster; Liverpool; Lincoln County; Leicester Infirmary; Leeds; Louth, Ireland; Lynn; Leicester' Melville' 
Nottingham; Norfolk and Norwich; Northampton; North Cambridge; North Staffordshire; Oxford Infirmary; Preston and Lancasters 
Queens. Blrmln^am; Boral Naval; Badcllffe, Oxford; Boyal Isle of Wight; Boyal Windsor; Royal Surrey, Guildford; Royal Infirmary, 
uveimool; Royal United, Bath; Royal North Hants, Winchester; Royal South Hants Infirmary, Southampton; Royal Infirmary, Prestons 
BOTai Haslar, Gosport; Royal Hospital, Portsmouth; Belgate; Riga, Preston; Saffron Walden Hospital; Suffolk; Stamford ; Stoke-on-Trent s 
Mop Infirmary; Stafford Infirmary; Stamford Infirmary; Swansea; Shrewsbury; Salisbury Infirmary; South Devon, Plymouth; Savernake; 
Toobrldge Wells ; Taunton and Somerset; Victoria Hospital, Burnley; West Norfolk and Lynn; Waggestoo’s, Leicester; Wrexham Infirmary t 
Woroeeter; Wisbeaoh; Wameford Hospital. Leamington; larmouth; xork.—B. BLATCHLBY, 167, Oxford-street, London. Price lists post Irw." 


SCHWEITZER’S 

OOOOATINA. 


GUARANTEED PURE SOLUBLE COCOA. 

The Pacnlty and Medical Press proDounce it “the most nutritious, perfectly digestible Beverage for 
BREAKFAST, LUNCHEON, and SUFFER.” Betailedm^lb.i^lb.tandllb. Tins ai ll-, Ijllt and SjS, 
Adopted as a Medical Comfort in the Hospitals and Ships of the Royal Naw. 

Sole Address: 46, FARRINGDON STREET, LONDON, E.O. 


PURE BEEF G0.’S PREPARATIONS. 



ESSENCE OF BEEF 
CONCENTBATED BEEF TEA 
CLEAR BEEP STOCK 
THICK BEEF STOCK 
EXTRACT OF BEEF 

The attention of all Medical Men. Oliemists, Ac., is <l!reetecl to the above preparations, which are guaranteed to be made in ICngland from 
Jr’ure Beef only. Full particulate and eaiuples »ent free on application to 

The PURE BEEF CO,, 5, Water Lane, Gt. Tower St., London, E.C, 


DESICCATED SODP 

BROLE, <a Powdered Beef Extract 
BROME, a Powdered Thick Stock 
Concentrated BEEF a la Mode 
MEAT LOZENGES 
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A REMARKABLE NATURAL CHALYBEATE. 


The mo&t VALUABLE SPECIFIC yet discovered for ANEMIA and CHLOROSIS. Proved by the 

testimony of Medical Men who presaihe if. 

FLITWICK gained THE HIGHEST AWARD, International Medical and Sanitary Exhibition; 

Also, the National Health Society’s Exhibition. 

Extract from THE LANCET, Oct. 24th, 1891. 

“The Plitwick Spring Is certainly a remarkable one. The water is a bright sherry colour, pleewantly acid to the taste, and contains a surprisingly 
large quantity of a valuable form of iron fitted for speedy absorption and assimilation into the system. It is doubtful, according to the literature 
on the subject, if any other spring is known which contains iron in this unique form. The results of its extended use in cases where tlie medical 
practitioner knows iron to be indira^ted will be watched with peculiar interest, and in view of its singularity of character, the chalybeate water of 
the ilitwick Spring is especially worthy of a trial." 

Dr. GODDARD ROGERS, Senior Physician to the Royal Hospital for Diseases of the Chest, xorites :— 

" Having been induced to use the Flitwick Chalybeate Water I have prescribed it to more than six hundred cases at the Royal Hospital, 
City-road; and with a still further experience of its wonderful efficacy for Poorness of Blood, Chlorosis, and Acute Bheumatism I do not hesitate 
to pronounce it the very best tonic the United Kingdom possesses.” 

Wholesale central Depot London Agent : 

63, BOROUGH HIGH STREET, S.E. INGRAM & ROYLE, 62, FARRINGDON STREET. 


0 A DI 0 D A n NATURAL MINERAL 

uAnLODAU waters & salts. 

Are Imported In bottles, and nsed in the treatment of CHRONIC GASTRIC CATARRH, HYPERjEMIA of the 
LIVER, GALLSTONES, CHRONIC CONSTIPATION, DIABETES, RENAL CALCULI, 

GOUT, and DISEASES of the SPLEEN. 

NATURAL CARLSBAD SPRUDEL-SALT. 

In small and frequent doses it is an efficient diuretic, but aa an aperient it should be taken, hefore breakfast. In doses 
of from 1 to 2 teasnoonfuls, dissolved in water, preferably warm. To increase the apeHent action of the Natural 
Carlsbad Mineral Water, a teaspoonful of the Salt, previously dissolved in a little hot water, should be added. 

Sole Importers; INGHAM & HOYLE (and of all Chemists). 

LONDON: 62, FARRINGDON STREET, E.C. LIVERPOOL: 19, SOUTH JOHN STREET. 

Samples {free) to Members of the Medical Profession on application. 


WOODHALL SPA BROMO IODINE WATER 

IN UTERINE AND SKIN DISEASES, GOUT, RHEUMATISM, &c. 

Sold In Large Bottles at 12s. per Dozen. To be had of all Chemists, or direct from the Spring on application to the UANAGER, 

WOODHALL SPA, LINCOLN. 


The BATHS at the SPA comprise MINERAL, VAPOUR, and PINE BATHS, MASSAGE, DOUCHES, and 
ROOMS for INHALATION ; and for the convenience of Visitors residing in the VICTORIA HOTEL the MINERAL 
WATER BATHS can be obtained in that Establishment. 

For particulars apply to the Medical Superintendent, or the Manager, Victoria Hotel, Woodhall Spa, Lincoln. 

Duly registered Members of the Medical Profession suffering from ailments 
which these Baths are calculated to relieve, on presenting their cards to the 
Medical Superintendent, will he allowed a course of them gratuitously. 

The VICTORIA HOTEL, situated within the grounds, and near to the Baths, under entirely New Management, 
is NOW OPEN, where every attention will be given to the comfort and welfare of Invalids. Golf, tennis, &o. 


PIMM’S 

NATIVE OYSTERS FOR INVALIDS. 

These celebrated Oysters {specially selected for Invalids) can now be obtained in Quarter Barrels, containing 3 doz., 
price 12s, 6d.,and can be despatched by Parcel Post at the lO^d. rate to any part of the United Kingdom. These Oysters 
are much patronised, and higlily recommended by the leading Physicians and Medical Profession throughout the country. 
Pull directions for opening and keeping sent with each barrel. Larger sizes packed. Oyster knives 6d. extra. 

PIMM’S, 3, 4, and 5, Poultry, E.C. 
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WADn’Q invalid chair manufactort 

■■ M n 11 U 246 & 247, TOTTENHAM COURT ROAD (Lateof LeimUr Square), LONDON. 

■■ ■■ ■■ To the Queen and Royal Family. v11 I 

The Jartrest aasortment in the world of INVALin ClfATRS, SPINAL COUCHES, BATH CHAIRS, BED TABLES, and 1 I 

INVALID FURNITURE, &c., for Sale or Hire. Prize Medals—London, 1861 and 1802; Paris, 1866,1837. and 1878 I 

(3 Medals); Vienna, 1673(2 Medals); Dublin, 1806. Price Catalogues post free. Eetabliahed 160 years. v 




No. 19. — Ward’s Tiotoria 
Ibree-Wheel Bath Chair, 
with leather hood, German 
ahntter, and patent spring 
tpont iron, to which shaf^ for 
a pony may be attached. 


No. 10 Is Ward's General 
Invalid Couch. Itadjusts 
the back, seat, and legs; 
and is recoinmendt-d by tlie 
Faculty as being the most 
complete Bed ever made for 
coonrmed invalids or for 
fractured limbs. 


No. 46. Bead" 
ia(( Stand, 
fof holding 
a book in 
any position. 
Portable for 
travelling. 


No. ii. ~ Ward’s 
Improved Recum¬ 
bent Chair, with 
sides to open. Tlie 
most luxurious and 
perfect chair made. 


No. 1. —Self-Pro¬ 
pelling Chair, 

mounted on 24-in. 
wheels outside, and 
may be used by a 
child eight years 
of age with the 
greatest ease. 


No. 141sthe8impIe3taR<]! 
beat constructed Chair 
for carrying Invalids 
up or down stairs. The 
sketch conveys the exaofi 
idea. It is also made 
portable for traTeUing. 


SALMON’S ABDOMINAL BELT. I SALMON’S OBSTETRIC BINDER 


1 Silh Elastic and Thread ditto. From 2Bs. to SOs. 

_ _ . . The Belt is light in texture, and 

affords a more lifting support than 
any hitherto made, completely sup- 
'I • porting the lower part 01 the Abdo- 

,1 I men. Itisrecommendedincosesof 

Obesity, Tumour, Prolapsus Uteri, 
p. and during and after Pregnancy. 

HENRY E. SALMON, 

^ 42, Beaumont - street, Upper 

Wlmpole-Btreet, Loudon, W. 

(from 87, Wimpole-street). 


For Immediate Uae after Delivery. 68.6d., hy post 68.6d. 

The Binder is a substitute for the towel 
generally used immediately after labour. It 
13 made of strong linen, and dispenses with 
the usual pinning. The advantages of the 
Binder are facility of application, combined 
with comfort and greater efBciency. Mea¬ 
surement required, ordinary size of waist. 
Each one stamped with name and address. 

HENRY R. SALMON, 

42, Beaumont-Btreet, Upper Wi^olo* 
street, London, W. 

(from 87, Wimpole-atreet). 



NOTIOB.—Hi. Salmon does not associate electrical properties wt^ any of bis Surgical Bandages. Established 1831. 
This Thermometer is guaranteed to take the maximum temperature of patient in HALF MINUTE. Postage 8d. extra. 
ffOnCB.—We do not sell any Thermometers in which the Index can be shaken down Into the bulb, and so rendered useless. 


L FR. GUSTAV ERNST. g 

II W, CHARLOTTE STREET, FITZROY SQUARE, W., |,- 

i| INVENTOR, ig 

OrthopsBdio, Anatomical, & Gymnastic Mechanist, 11 

9* UANUFAOTUBBB OF gg 

SURGICAL INSTRUMENTS, ELASTIC BANUAGES, Ao.Ac.g 

S By Appointmmt U JVationof Hctpital, 4’*. a. 



Pu/rchoee from tfcc] 


FARMER, LANE, & CO., 


[Afanvjacturera. 


Their INVALID FURNITURE and General Appliances are the best, cheapest, and 
most highly recommended by the Medical Profession as the most durable and ease-giving 
appliances. 



lators, from 218. A GREAT VARIETY of GOODS ALWAYS ON SALE. Catalogues free. ^ ijr 

CARRIAGES, BASSINETTES, and all APPLIANCES LENT on HIRE. ^ ili- 

FARMER, LANE, & CO., n A 79, NEW OXFORD STREET, W.C. W 


RIGOLLOTS MUSTARD LEAVES 

(OB MUSTARD PAPER). 

NEW PLASTERS. 

ADOPIBD BV IHE PARIS HOSPITALS, THE FRENCH ARMY AND NAVY, AND THE BRITISH NAVE, 

CLEANLY, EFFICIENT, ENERGETIC, PORTABLE, SURE, 

THE ORIGINAL AND ONLY GENUINE. BEWARE OP IMITATIONS. 

SOLD RETAIL EVERYWHERE. 

VfcbMi. - 47, SOUTH VABK STBEHT, BOBOUOH, S.S. 
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BOYD & G 0 .’S 4 Lr 

“DOCTOR’S ULSTER." 




(Title 

Registe/red.) 


© © 


©// © 


b)‘i © 


Thousands of our Winter Wraps have now been supplied to GLentlemen 
of the Medical Profession, to their complete satisfaction. 

THE 

NEW “BALLYLAREEN” DUFFLE FRIEZE 

IS NOW INTRODUCED FOR THE FIRST TIME. 

“ An exquisitely thick, warm, and light fabric, more closely resemhllng the 
constitution of the natural fleece of Wool than anything ever previously produced 
in a loom.’’_ 

TWO MEASURES ONLY REQUIRED ~ Height and Chest Measure. 

WRITE FOR BOX OF SAMPLES, POST FREE. 

TESTIMONIALS. 

FromZ. P. Balbirnie, Eaq.,L,E.C.P.,L.E.C.S., I heights aa I have aheady proved it to be when 
L.M., Stanley Bank, Staveley, nr. Kendal. I driving over the hills and along the valleya 


"Oct.mh, 1890. 

"Deah Sirs, —The ‘Uleter’ arrived safe 
and sound about the early part of the week, 
but I have been so busy it baa not been poa- 
eible for me to send you word before. 

“ I am more than pleased with the Coat. It 
is a aplended specimen of workmanship. The 


another. 

‘‘lam. Gentlemen, faithfully youra, 

“ John P. Balbirnie." 

From Charles Wethered, Esq., M.R.C.S. 
Eng.. L.S.A., West Grange, Stroud, Gloa. 

“ 10th March, 1890. 

“ Dear Sirs,—I have to thank you for the 
Btyllah and most serviceable Overcoat and 
Cape of Irish Frieze you have so promptly 


this Cotswold country. 

"I amyours very truly, 

“CHARLES WBTUERED. 

From James G. Dickson, M.D., L.P.P.S., 
Woodlee, Newtownstewart, N.B. 

“ tSrd Janxutry, 1890, 

“ Gentlemen,—T he Ulster and Cape arrived 
two days ago, and I am very much pleased 
with them. Anything more suitable for cold 
winter drives I cannot imagine. 

' ‘ Accept my best thanks tor your prompt and 
in every way excellent execution of the order, 
and believe me yours truly, 

“James G. Dickson," 

From Geo. P. Vincent, Esq., Sutton. 

“ tlst June, 1890. 

“ I received the Mackintosh yesterday, and 
to-day have worn it for several hours whilst 


I Hffl iMf made for me. The manifold and capacious exposed to driving rainstorms on a journey of 

I H I IHf pockets of this combined garment ate con- twenty-five miles, and found it a most useful 

■ ■ill trived to meet the wants of all weai-ers. While garment. It is especially good for driving, as 

lljm|<*^5gCT a r=- _ regarding it as the Country Doctor’s Ulster par it protects the hands and wrists, and keeps 

-=a= . excellence, it is none the less suited for purposes them dry and comfortable. 1 am well satisfied 

-~ of travel m foreign lands. It would be found with it. ‘Yours truly,_ 

•' as useful in rough weather upon Alpine Geo. F. Vincent. 

THE DOCTOR’S MACKINTOSH. 

Made to Measure, ensaring Accuracy in Fib. Large variety of Materials to select from, and attention to all matten, 

detail, so as to suit the individual requirements of the wearer. Samples (42) post free. , 

Gentlemen requiring A PERFECT RUG are requested to correspond with BOYD & CO., who will send 
sample8{po8tfree)of the “ULSTER RUG” eQ"! EIDERDON RUG. The latter for warmth 

without weight is unequalleT ■ ' _ “ .. 

[Q|aw|« A A A Dd CAOT London Agent: Mr. 0. J. CUTHBERTSON, 84, Oheapsid©, 

uUlU & llUii utLlAO I ■ where Samples may be seen and Orders me received. 

IN ORDER TO SAVE TIME, PATTERNS REQUIRED BY POST SHOULD BE WRITTEN FOR DIRECT TO BELFAST. 


BY ROYAL LETTERS PATENT, No. 16 , 718 .-DECBMBBB 20TH, 1888. 

OHLORIDE 0F°A¥M()NfuM INHALER. ® 

CATARRHAL THROAT AND EAR AFFECTIONS. 

Loss of “Voice, Bronchial Asthma, and Hay Fever. 



THE SIMPLEST POEM OP IKHALEB. VEST POETABLB. OOBTAINS 
NO WATER. 

Silver Medal, Brussels Exhibition, 1S88. 

Price 7s. 6d.. Retail. Medical Profession, 6s —Post, fid. extra. 

lllvAtraUd Pro^ecUu, with the History of Chloride of Ammonium 
CM a remedied agent" free by post. 

Sole Haken-^DFBET A OOOEB, 80, Oondnit Street. Bond Street, London, W. 



Hosted by 


Goo 









Tbi Laitobt,! 


THE LANOET GENERAL ADVERTISER. 


[Dec. 26 1891. 


INVALIDS’Furniture,BATH CHAIRS&PERAMBULATORS 

AriFRE:i> CilRTRR, 47, Holbox*n 'V'la.auct, R.C. 

BATH CHAIRS, lO O BED TABLES, XO/ 

C a^i^ g Chair^^^ 5 Q . Carrying Seats, lOs. 6d. 





SilF-PROPElUNC CHAIRS ^ „ 

from 'lOSrT«SI^ InTalids’ Mechanical OononeB, from £3. 

WAIKIHC MACHINES, «e 6a. /fe^PERATlNC'TABLE 

Baby’s Go-CartB, 

Water Beds and CosbioiUi 

Camp Stools, 10/6. 


Bed Baths, 13s. 

Bed Bests, 7 b. 6 (L 
Baby's 
Chairs,25s. 




Gynronlogical ^ ."g 
^C0Tiohe3U''ilChair8f0P ^ H 
Specialists. 

Wicker Bath Chelrs and Carriacres. 

ILLUSTRATED PRICED OATALOCUES POST FREE. 



READING MACHINES 

trom 17/8 


PORTABLE TURKISH 
BATH, »o/ 

Consulting-room Couches. 
Spinal Carriages. 




[Invalids' Bed 
Lift, £3JOs. 
Oarriago j 
Warmers.' 



THE LARGEST STOCK IN THE WORLD. 


Bassinette 
Periitnlmlaiors, 

2 Rubber Wheels. 553. 

Britfhton Chairs with SUiiHiK 

NO COHNEOTIOH WITH ANY OTHER FIRM 


AX^FRRR GJLR'TRR, 47. R^lbopn ITiaduote R.G. 



C TJ S R Y & PAXTON, pickard'& curry, 

OPBTEALMIC OPTICIANS, 

190, QBBAT FOBTLANB STREET, LONDON, W., S, Hardman Street, LIVERPOOL, 
and 61, Park Street, BRISTOL. 

lnomtorB<mdPatenteeaoftheonlyPino6<Mzmitahl6fora8tiffmatim. Ccbry A Paxtob 
ate the only Opticians who devote tbemaelvea BNTiaatv to the Medical Profession. 



ANDERSON’S COMBINED 

BARNES’ & SIMFSON’jS 

FORCEPS, 

With .Screw Attachment, as suggested by Dr. WM. 
O. Lamuer'I, which does away with the clumsy 
method of tying the bandies, and, by firmly fixing 
the blades, gives the operatob perfect confidence. 
Price, Nickel-plated, £1 4s,. poet free. 

Ditto, without Attaoh/ment, £1 Is., post free. 
EVANS&WORMULL.Sl.StamfoidSt., London,a.B. 


UNIVERSAL TUBULAR WATER I AIR BED 


Priie ICedali Sanitary Oongreu, 18T8. Indaetrial Exhibition, York, 1879. 



1. In cost It ts less expensive. 

I. It is warm and light, and well adapted for a camp or field-bed, being 
waterproof. 

8. It ts qnJckly filled and easily adjusted. 

A. It adi^ta OT ventilation in the space between the tubes. 

6. It can be regulated so as to relieve pressure from any part re¬ 
quired. 

e. By the addition of tubes It will raise one part of the body higher 
kban the rest. 

7. By the temporary removal of one or two tubes lb aSords room for 
(he Intoodnction of a bed-pan. 


Oertifleate of Honour Sanitary Congresa, 1870, 

POGOCR BROTHERS, 

Patentees and Sole Uanufacturere, 
235, SOUTHWARK BRIDGE 
ROAD, LONDON. 

Consists of a series of separate and 
distinct cylinders, any diameter and 
suitable length, made of Waterproof 
material either for Water or Air, fitting 
Into a case which keeps them side by 
side, but slightly apart. 

B. It can be inclined bo any angle (oven when filled wltb water) to sal t 
the condition of the patient. 

B. It is free from noise and surging, so disagreeable to the Invalid on 
changing his position on a water-bed. 

10 . In case of injury to a tube it can be withdrawn, and a fresh ons 
substituted at a brining cost, and without loss of time; whereas ths 
ordinary water-bed, if li^ured in any part (from being In one compart¬ 
ment) is rendered useless. 

11 la the treatment of Invalids, espedally the Insane, who are para- 
yaed, and have no control over their evacuations, they eannot He In > 
pool of wet, the fluid passing away between the tabes. 


ITS ADVANTAGES OVER ORDINARY WATER OR AIR BEDS ARE AS ABOVE. 
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THE 

“RANELAGH.” 


"Brnff, Ireland. 

"Obntlbhbn,—L ast September I bought a 'Banelagh* from fon, and have been mnofe 
pleased with It; I find ta use most pleasant and healthful every morning after the bath. I 
■ball thank you to send me one for a tady now.—I am, &c., " P. 3. M., ln.D., F.B.C.S.'‘ 

“Horwlob, Lancastdre, March Snd, 1688. 

"Gentlemen,—I have to acknowledge receipt of ‘Banel^^’ which seems a capital 
Instrument. "S. H. WHiTaKBR, M.D.'’ 

" 108, Qneen's.road, Peckham. 

"Dear Sirs,—I am very pleased with the 'Banelagh' sent yesterday, and should Ukt 
yon to send a No. 8 as welL—Yours very truly, " W. COCK, U.D." 

A later eorrmvinication from the latter gentleman is « foUows 

"Dear Sirs.—T he‘Banelagbs’supplied are more than satisfactory, and are everything 
that one can wUn in the way of a gymnasium; their portability Is also agreat recommenda. 
Hon.—Faithfully yours, _ "w. COCK, M.D." 


Vo. 1, for Ladles and Children, 10/6; Ho. 2, for Gentlemen, 14/6 ; No. 8, for Gentlomoa, 
very strong, 18/6. Usual discount to the Medical Profesaloa. 


Fall particulars free by post of the maken | 

WALKLEY & CO., 

INDIABUBBEB MANUFAOTUBSB8, 
6, STRAND, LONDON. W.O. 


THE PERrECTION OF CLEANLINESS, UTILITY, AND SIMPLICITY. 


TWYFORD’ 



“UNITAS,” 

COMBINING - ^ 

W.C. BASIN &TRAP, URINAL, & SLOP SINK. 

No Wood Fittings are required except a hinged seat, which, being raised, 
the basin can be used as a Urinal or a Slop Sink, the “wetting,” so 
objectionable in Closets having permanent seats, being avoided. Free 
access can be bad to all parts of the Basin and Trap, so that everything 
about the Closet can be easily kept clean. 

MADE IN FINE EASTHENWABE, PLAIN OR DECORATED, AND IN 
STRONG FIRECLAY. 


For Prices and 
Catalogues, apply to 


The flushing arrangements are so perfect that, with a flush of two gallons 
of water, it is guaranteed that all the soil and paper will be completely 
removed from the Basin and through the Trap, the whole of the inside 
being thoroughly washed, and with the aid of tne Patent ‘‘After Flush” 
Chamber, the full quantity of water required to receive the soil is left in 
the bottom of the Basin. 

Tho ONLY BASIN of THIS TYPE made with PERFECT FORMATION Of TRAP. 

Twyford, Cliffe Vale Pottery, Hanley, Staffordshire. 



TO THE MEDICAL PRO FESSION. 

500 SEALSKIN JACKETS, from £8. Gentlemen’s 
FUE-LINED COATS, £5 to £10. 

SAVE TO*'*^" PHILLIPS & CO.. 

62 & 63, NEWGATE STREET, CITY. 

£10,000 worth Sealskin Garments and Ladies' Furs at Half-price. 
COCK FEATHER and OSTRICH BOAS, 10/-to 20/-each. BEAR BOAS and 
CAPES from 16/-. Everything One. Half West-end Prices, 

DINING-BOOM SKIN BUGS Half-price. 600 FUB CABBIAGE BUGS, 26/-. 

SEALSKIN JACt^TS RE-DYED & ALTERED TO P RESENT FASHION. 
CAUTION -"THE ONLY ADDRESS.” OTHER PEOPLE ARB TRADING UPON OUR NAME 

PHILLIPS & CO., 62 and 63, NEWGATE STREET, CITY. 
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REDUCED PRICES OF COXETER’S BATTERIES. 

In consequenc« of the employment of special laboar^saylng machinery 

COXETES’S CONSTANT CURBENT BATTERIES 

are from this date reduced neaily 20 per cent, (and cost of recharging nearly half) tom their published Price List, to be had on appllcaUcn. 

30-CElL PATIENT’S BATTERY, formerly priced at £4 4s.,uow£3 10s. net. 

OOXETER & SON, Surgical, Orthopedic, ft Electrical Instrument Makers ft Oompressed Gas fiiglneers, 

4 a. QRAPTON STREET. QOWER STREET. LONDON 


PROFESSIONAL BRASS DOOR FLATSa 

THOMAS MORlNa, 

18T ATBNUB HOTEL BUILDINGS, HIGH HOLBORN, W.C. 

SSBTCBES AND ESTIMATES UPON APPLICATION. 
BngraTing of all description in the best style. Stationery for pro. 
fesalonal or private use. Eatabliabed 1791. 



ICATHeDWAL»COOWKS 


irii 
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Warnjil) pressure 
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MEDICAL PROFESSION. 

Knowing the necessity of accurate time-keeping and easy adjustments 
of Watch Movement suitable to the many and varied lequiremeiitaoftbe 
Profession, I have now, aftermuch labour and expanse, produced a watch 
in elesance, workmanship, durability, and reliability as a perfect time¬ 
keeper equal to those which have for years been sold to you at prices 
ranging from £16 in silver to £60 in gold. The watch is the sixe repre¬ 
sented m the drawing, chronometer balance (compensated for heat 
nw d cold), independent fly back, keyless, chronographic action ; suitable 
for every climate and all scientiflc experiments, and one which has in 
private use given the greatest satisfaction. Approbation and guarantee 
Kvenwlth each watch supplied. Write to T. B. RUBSell, Cathedr^ 
Works, 18, Church Street, Liverpool. 

From numerous testimonials I select the following from the Coroner 
for North Warwickshire•* park House, Coventry, Jan. 24th, 1883. , 

“ Messrs. Bussell, 18, Church-street, Liverpool. 

“Sms,—I have carried your Patent Lover ' 
Chronograph for some time, and I feel it a 
duty I owe to you and to the pi'ofession to 
state tliat I am more than satisfied with its 
accurate timekeeping and its special useful¬ 
ness in taking correctly puleeand respiration ; 
as each minute is divided into 30U parte, a per¬ 
fect record of symptoms as measured by time 
is secured, and it will be a great boon to tbe 
aspiring student and careful practitioner; its 
cost is also a great recommendation.—Yours 
truly, CHARLES WKBB ILIPFE, 

MIl.C.S.,L.R.C.P.'’ 


1 HmSTRATeD-CUATCH.PAfnpHteT-SenT-FBeCl 

"-RTJ S S G - -L 

WATCH &J£U)GLLGRY REPAIRS ® * 

ftRE PROfflPT - RCLIABLC - CCOWOffUCAL <^1°° 

UPUARDS OF 100. ARC Rcceiveo DAILY FROtn ALL ' rinrifQ 

PARTS OF THE KlNCDOm X ABROAD. THEV ARE 

DEALT WiTH SYSTeiRATICALLY X THOROUGHLY & 1^1 TOjFIOQ 

RETURNED SAFE AT BUSSELLS’RISK 8. COST. [ 

eSTIfSATES GIVEN BCFORe COMnCNCING THE UORK X I ' J£(l)€LLCRY S 

PACNIG BOXES FOR TRANStgiSSlON SEHT FREE llAIM uSIltCH FOR Mf-nflu. >iv 

• CATHEDRAL • WORKS • iDIABIOND-mEBCHANT, 
18 «CHURCH - ST »HVeRPOOL 


br'-'.fp. Bands fleeced to 

WstSj lo>y Draoiers 

' >iose^ 'Protectors , , 

Sle epii )_9 Socks 

SOLO By all drapers and hosiers 


TTuxley 

XX PRnvp.T 


M O 9TSEL BA MP. TTuxley’s Patent Im- 

AJ- PROVED TRUSS,in which the met 
vmri entirely dispensed with, is acknow- 

'S. J jB ledged by hundreds of wearers to be the mort 

comfortable and efficacious Truss yet devised. 
Prices to tbe Profession only: Single, 9s. and 
g III*' 12a.; Double, 148. 8d. and 17a. net. 

ED. HUXLEY, 18, Old Cavendish.street, 
Oxford-street. 

WALL-PAPEI^ Free from Arsenic. 

H lSSd GOLD MEDAL, PARIS, 1SS9, 

And Seventeen other Gold, Silver, & Bronze Medals. 

Wm. WOOLLAMS & 00.. 

OniOINAL Makbrs. 

Sole Address—110, High-street (near Manchester, 
square), London, W. And of all Decorators. 

^ HUXLEY’S 

Qpiral Abdominal Belts, 

7 kj for Pregnancy, Obesity, Ovarian Disease, 
® and with Air-pads Jor Hernia. Made on Prin 
- ciples approved 1^ the first Physiolan. 
° Accoucheurs and Surgeons. Directions fo» 
I a •/i measurements; Circunderence at ahej depth 

* * from a to fl. HUXLEY'S Obstetric Bimds^ 

Ss. Od.eaob. Discount to the profession, 20 per cent. Illustrated and 

S riced Circulars on application to ED. HUXLEY, 18 (late of IS), OU 
aveBdlsb-Btreet, Onford street. 
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e North London Glass Bottle 

COMPANY (I. ISAACS & CO., Propiietors). Warehouse: 26, 
'Francis-sti-eet, Tottenhatn-oourb roail, London, W.C., and Stovea, Great 
Northern Hallway, King’s Cross. 

REDUCED UST OF PRICES FOR DISPENSING BOTTLES, 

3 & 4 ounce, Plain or Graduated, 8s. Od. per gross. 

6 & 8 „ „ 9s. Od. 


THEINEW SHAPE FLAT BOTTLES WITH ROUNDED EDGES. 

3 & 4 ounce, Plain or Graduated, 8s. 6d. per gross. 

6 & 8 „_,,_„_9s^ ,,_„_ 

WHITE MOULDED PHIALS-PLAIN OR GRADUATED, 

i ounce ... 3s. 8d. per gross. 

1 „ ... 4s. Od. „ „ 

li „ ... 4s. 9d. „ „ 

2 ,, ... 5s. 6d. ,, „ 

ALL OTHER SIZES EQUALLY LOW. 


We^supply the “RELIANCE MEDICINE DROPPER” at 2 b. per 
dozen, each one in separate box, 


» Pronip* attention to country orders. Packages Is. each, allowed for 
if returned. Goods delivered free within seven miles. Please cross ail 
remittances " London and Westminster Bank,” Bloonisbm y Branch. 

Eatahlisbed upwards of 50 years. 

DISPENSING BO TTLES AND PHIALS. 

rPhe Islington Glass Bottle Company 

L beg to inform the Profession that they supply the BEST BOTTLES 
•t the LOWEST PRICES as foUows 

8 and i oz., plain or graduated _ m Ss. Od. per groM. 

6 and 8 oz. ,, „ — 6a. Od. „ 

i oz. White Pmala (Ordinary) .. » •. Be. 8d. „ 
ios. „ „ plain or graduated.* .* is. Od. „ 

OB. „ „ ■ „ . - is. 6d. „ 

S oz. „ „ „ „ is. 6d. „ 

The above are all the best quality. 

Prompt attention to all orders, town or country. 

Please cross Cheques, Post Office Orders, and Postal Orders, London 
emd Westminster Bank, Bloomsbury Branco. 

153, Upper Thames Street, Olty, London. 

Established upwards of fifty years. 


DISPENSING BOTTLES. 


D 


r. Renner's Establishment 

for VACCINATION with CALF LYMPH, 

186, Marylebone-road, London, N.W. 

Puces of Calf Lymph:— 

fljarge .. .. — 28. each or 8 for 6a. fid. 

lubes ••■^^smaU .. .. .. Is. each or 8 for 28. 6dL 

Squares.28. 6d. each. 

Registered telegraphic address—" Vaccine,” I.ondon, 

Sent on receipt of remittance addressed to the Manager of the 
Bstabllshmenb or the apj)oint«d Agents, _ 


SELECTED ANIMAL LYMPH, 

CUI.TIV.VTUD PROSI CAT.V TO CALF . 

At the Orininal Tmtituh’ n/ Dr. I'lSSIiT, 
Councillor of Beulth, JScrtin. 

(A) FINE LYMPH- Single Tube, 1/ ; Large (6), 

a/.; Extra Large (IC, 3/'. 

(B) EMULSIFIED LYMPH — Special Pre- 

f aration'-SmaUTuhe(5), 1/ •, Large(iO), 
/•; Extra Large (2S). 3/-. 

Reductions are made for orders comprising 
five single tubes or more. These Lymphs are 
guaranteed to be perfectly pure and fresli. 

* Specially recommended as an active and 
stable preparation on account of its non liability 
to undergo change. It is used for Military 
Vaccination throughout the German Empire. 

Sole Agency; F. J. REBMAN, 

40, BEBNKRS STREET LONDON, W. 
Registered Tolegrapliic address: 

“ Squama, London.”_ 


V accine institution, established in 

I860, at 16, Bndell-street, Bloomsbury, to supply the Profesdoii 
with Pure Vaccine, collected In the Country only. 

Pure Human Vaccine Lymph, Three Tubes, 2s. ed.; One ditto, la.i 
Points, 8s. per doz. Source registered. 

CALF VACCINE LYMPH. 

Guaranteed perfectly pure, genuine Calf Lymph, in Tubes only, used 
with the greatest success, fresh daily. Tubes, Is. and 28. each. 

Calf Vaccine, Points, 69. per doz. WM. FAULKNER, M.B.C.S. 
Rent on receipt of remlttanoe 


PTJEE HUMAN VACCINE LVMPH 

COfLECTED FROM KeLIABLE SOURCES AND FrESH 
Every Week. 

Points, Is. (id. doz.; Tubes, l.s. each, IO 9 . doz. 


GREEN FLINT. 

<Flab, Direct Square, and 
other Shapes.) 

4 SI; 
loz! 


FREE ON RAILS 

EILNER 

No. 8, G. N. 
King’s Cross, 



WHITE VIALS. 

(I’laln or Graduated.) 

i OZ. .w 3/8 

1 oz. 4/- 
1^ oz. ^9 

2 oz. ... 5/6 

IN LONDON. 

BROTHERS, 

Goods Station, 
London, N. 


THE HACKNEY 

FURNISHING 

COMPANY. 

TOWN HALL BUILDINGS, 

MARE STREET, HACKNEY, LONDON, N.E. 


GENERAL TERMS:— 


£20 Worth _... 

£1 Os. Deposit 

£1 Os. per month. 

£80 „ 

£I 10 s. 


£1 10 s. 

£40 .. 

£2 Os. 


£2 Os. „ 

£60 .. 

£2 lOs. 


£2 lOs. „ 

£100 .. 

£10 Os. 

•-4 • 

£3 10a. „ 

£200 .. 

£26 Os. 


. £0 lOs. 

£600 „ 

£60 Os. 

„ Balance to suit convenience. 


Quarterly payments if desired. Any amount on equal terms. Please 
write forProspectus, Catalogue, and Guide, free per post. Note address; 
'Town Hall Buildings, Mare-street, Hackney. Easy access from all parts, 
OnsEiivi!.—No connexion with any other house in London. 

Hours of Business. 0 till 9. Close on Thui-sdays at 6 o’clock. _ 

THE TOWER FURNISHING COMPANY 
(Limited) 

.Supply Goods on Hire direct from Manufacturers. One, two, or three 
years' credit without security. Purchasers have the clioloe of 100 
wholesale houses. Call or write for prospectus.-Addre.ss, Secretary, 
48, Great Tower-street E.C 


FERRIS & COMPANY, BRISTOL, 

WHOLESA LE AN D EXP ORT DR UGGI STS. _ 

Dr. HUSBAND'S SELECTED capillary 
TUBES FOR VACCINE LYMPH. 

Price Is. per 100 (by post Is. Id.); BOO for 63. 2d. 

R. & H. SOMERVILLE, 

_ 6 and 10, SPRING GARDENS, KDINBURGH. __ 

DISPOSE OF THE DEAD AS 
NATURE DIRECTS. 

“ Let us take part In the fulfilment of this great law, and not by 
Ignorance or prejudice try to retard it, for we cannot frustrate pro- 
vikons which were established by the Creator to keep mankind in purity 
and sanctity.”—Sin Lyon Playi'ahi. 

As Mr. Hayden says in his letters on "Earth to Earth" burial— 
“ A body properly buried—that is to say, in such a way that the earth 
may have access to it—does nob remain in the earth, but returns to 
the atmosphere. The body, in fact, literally as well as flguratlYely, 
ascends from the dead and fulfils the cycle of its pilgrimage by 
becoming again the source and genesis of life.” 

This natural system is also advocated by the Church of England 
Burial Reform Association, of which the Archbishop of Canterbury Is 
and the late Archbishop 01 York was a president. 

The Prince of Walbs, writing to the Secretary of the Association, 
gaysThat he trusts the Burial Reform advocated by your Society 
may be speedily carried intS effect, and in view of the rapidly increasing 
population of the kingdom, the present system of burying the dead 
may be exchanged for one more in accordance with the requirements of 
the ago and the sanitary Interests of the communis. 

The Duke ok Westminster, writing to the Times, says:—"The 
appalling overcrowding of the dead disclosed in the Parltamentarr 
rewm recently issued affords irresistible proof of the imperative need 
for fresh legislation. That in the various London cemeteries upwards 
of a million and a quarter have been burled in less than the last 
half century. That such modes of disposal of the dead is a violation 
of right feeling, natural laws, and Christian tradition; a ghastly dls- 
bonourhm of the dead, and a flagrant imperilling of the public bealth.** 

According to the testimony of Mr. SBYMOua Hadbn and other 
eminent authorities, the Necropolis, Brookwood, Woking, Surrey, la 
the only place where the burial of the dead Is properly carried out. 

This Company also undertakes the whole arrangement of funerals on 
a new, simple, and inexpensive system. They have published a pam¬ 
phlet explanatory of their arrangements, which may be had natiB on 
application at their Offices, 2, Lancaster-place, Strand, and 188. West- 
mlnster-brldge-road.—O oubtCiecdlob, JEm, Brd, 1861. 
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Society of Apotliecaries of •London. 

O The next EXAMINATION in ABTS will be held at their Hall, 
Blackfriars, E.C., on Friday and Saturday, Marcii 4th and 6th, 1892 
This Ezaminauon will qtialify Candidates for Registration as Medical 
Students. 

Alter January, 1802, the Examination must be passed as a whole, no 
separate subject being allowed. 

A Syllabus may be bad upon application. 

An Rumination in Arts will again be held on June Srd and 4tb, 
1892. G. E. ARiiAMD SSMi’LE, B.A., M.B. Cantab., 

Secretary to the Board. 

ARMY MEDICAL DEPARTMENT. 

War Ofi'ice, Nov. 18th, 1801, 

n Examination of Candidates for 

TWBNTY-nVB COMMISSIONS in the Medical Staff of Her 
Majesty’s Army will be held at the University of London, Burlington- 
g^ens, W. (by permission of the Senate), on the 8tb of February next 
and following days. 

Application for admission to the Examination should be made in 
writing, without delay, to the Dlrector-Qeneral, Army Medical Depart¬ 
ment, War Office, London, S.W. 

^ A. MACKINNON, Director-General. 

Qt. Bartholomew’s Hospital and 

O COLI.BGB. 

LABORATORY INSTEUCITON IN PUBLIC HEALTH. 

A Six Month’s Course of Laboratory Instruction for the D.P.H. will 
begin in January, 1892. 

GENERAL PVbLIC HEALTH. By Dr. Thome, F.R.S, 
CHEMISTRY in relation to Public Health. By Dr. Russell, F.R.S. 
BACTERIOLOGY and MICROSCOPY. By Dr. Klein, F.R.S. 
PHYSICS in relation to Public Health. By Mr. Womack, M.B., B.Sc. 
Fee for the whole course 20 guineas (including material). For further 

e ;rticuiara apply to The Warden of the College, St. Bartholomew's 
ospital, E.C. _ 

FOUNDED 1871. 

Anatout, Physiology, Sitrgeby, 

And ftU PROFESSIONAL SUBJECTS. Recognised (see 

Prospectus) by the Conjoint Board and other Szamining Bodies, 
Application to Mr. THOMAS COOKE, F.R.C.S., Senior Assistant 
Surgeon to the Westminster Hospital, 40, Bnmswick-square, W.G. 
Tkorouffhlp diiseeted pOfTta alwavB available for study. Beeident students 
have the advantage <(f private evening classes of anatomy and physiology 
without extra charge. 

OPERATIVE SUROERY Becogniaed hy Conjoint Board. 

M r. Cooke's Tablets of Anatomy, 

price 78. ed. (Longmans), contain “ in the fewest words and 

C ainest language, and in about one-tenth the space, the matter which 
found in the most accredited standard works.”-~THE LiNCBT, 

A phorisms in Applied Anatomy and 

OPERATIVE SUROERY. Price Ss. ed. “ Information no 
candidate can do without.”—BaiT. Mkd. Jour. '• Should be in every 
student’s band.”— Med. Press and Giro. 

K ing's College, London. 

HYGIENE AND PUBLIC HEALTH. 

A special CLASS will be held, under the direction of Professor 
William R. Smith, M.D., D.Sc., D.P.H. Carob., in preparation for the 
April Examination of tlie University of Cambridge, commencing 
Tuesday^. JanuaiY 6th, 1892, at 4 p.ji. 

This Class is intended for gentlemen who registered their medical 
and surgical quallflcations prior to 1st January, 1890. It will embrace 
all the subjects required for the above examinations. 

Fee Tweive Guinea.s. 

LABORATORY INSTRUCTION. 

Professor William R. Smith, M.D., D..Sc., D.P.H. Camb., anti Pro¬ 
fessor E. M. Crookshank, M.B., will commence a Six MoiRlis’ Course of 
Public Health Instruction, in accordance with the synopsis drawn up 
by the various examining bodies on Tuesday, January 5th, at 41’.M. 

The Laboratories will be open daily from 10 a.m. to 4 I’.M., except on 
Saturday, when they close at 1 r.M. 

Fee for the complete course Twenty Guineas. 

For syllabas, apply to J. W. Cunningham, Esq., King's College, 
i^ ondon. ___ 

W estmiD ster Ophthalmic 

HOSPITAL, King WUliam-street, Strand. 

The following Courses will commence at the dates given below 
Estimation of Refraction. Mr. Ilartridge, Thursdays at 4.—Jan. 21.st. 
Lantern Lectures on the Fundus. Mr. Adams Frost, Tuesdays, at 
4.80.—Jan, 19tli. 

Microscopic Demonstrations of Healthy and Pathological Conditions 
of the Jiye. Wednesdays at 4. Mr. Juler, Wednesday, Jan. 20ih. 
Instruction in the Use of the Ophthalmoscope. Mr. Wainewriglit, 
Fridays at 4.—Jan. 22nd. 

niinical Demonstrations on Selected Cases. Mr. Work Dodd, Mondays 
at 4.—Jan. 18th. 

Clinical evening, Fridav, Feb. 6tb, at 8. 

Patients are seen daily from 1 l\M., and Clinical Instruction is given. 
Fees (inclusive), £8 8s. for six months, £6 6e. perpetual, or £1 Is. for 
any single Course. For further particulars, apply to Mr. Adams Phost, 
17, Queen Anne-street, W. 

54 


poyal 


LONDON POST-GBADV ATE 
COURSE. 

President: JONATHAN HUTCHINSON, Esq.. F.R.S., LL.D. 

The SEVENTH COURSE (SPRING TERM 1892) will commence 
on January ISth, and end on March 12tb, and will consist of the 
Lectures and Demonstrations, given by the Medical Staffs of the 
following Hospitals 

Thb Hospital for Consumption and Diseases op the Chest, 
Brompton.—B y Dr. C. Theodore Williams, Dr. J. Mitchell Bruce, Dr. 
T. Heni7 Green, Dr. J. Kingston Fowler, Dr. Percy Kidd, and Dr. 
Hector Mackenzie. Wednesdays and Fridays, at 4 P.H. Fee £2 2 b. 

The Hospital fob Sick Children, Great Ormond-strbet, 
Bloomsbury.—B y Dr. Sturges, Dr. Barlow, Dr. Arbuthnot lAne, Mr. 
B. Marcus Gunn, and Dr. Arkle. Thursdays, 4 p.m. Fee £1 Is. 

The National Hospital for the Paralysed and the Epileptic, 

S UEEN-squARE, BLOOMSBURY..—By Dr. Buzzard, Dr. Omerod, Dr. C. 

. Beevor, Dr. Tooth, Mr. Victor Horsley, F.E.S., Mr. Brudenell Carter, 
and Dr. Semon. Thursdays, 2 P.M. Fee £1 Is. 

The Royal London Ophthalmic Hospital, Moorpields. — By 
Mr. Marcus Gunn, Mr. W. Lang, Mr. Quarry Silcock, Mr. Lawford, and 
Mr. A. Stanford Morton, Mondays, 1 P.M.; Wednesdays, 8 P.M. 
Fee £2 2s. 

The Hospital for Diseases op the Skin, Blackfriars. —By 
Mr. Jonathan Hutchinson, F.R.S., and Dr. Payne. Tuesdays, at 4 P.M. 
Fee £1 Is. 

Bethlem Royal Hospital fob Lunatics.—B y Dr. Percy Smith and 
Dr. Hyslop. Tuesdays, 2 p.m. Saturdays, 11 a.m. Fee £2 28. 

The London Throat Hospital, Great Portland-street, W.—By 
Dr. Whistler, Dr. Woakes, Dr. B. Law, Mr. G. Stoker, and Mr. W’. 
B. H. Stewart. Thursdays, 8 P.M. Fee £1 Is. 

The Bacteriological Laboratory, King’s College.—B y Professor 
Crookshank. Fridays, 11 A.M. to 1 P.tl. Fee £2 28. 

The Pathological Department, Great Northern Central 
Hospital.—B y Dr. Galloway. Mondays, 8 p.m. Fee £1 Is. 

The Parkes Museum, 74a, Maruaret-street, W.—By Dr. Louis 
Parkes. Wednesdays, l p.m. Fee£ll.s. 

Midwifery and Diseases of Women.—B y Dr. J. Watt Black, Dr. 
Boxall, Dr. Cullingworth, Dr. Dakin, Dr. Galabin, Dr. Herman, Dr. 
Braxton Hicks, F.K.S., lir. W. S. Playfair, and Dr. Potter. Tuesdays 
and Fi idays, 8 p.m. Fee .£2 28. 

Practitioners can enter for any or all of the courses. Fee for whole 
term, £16 ISs. 

The teaching will he, as far as possible, of a practical character, in¬ 
cluding Demonstrations of Selected Cases ana Lectures on the Dia.- 
gnosis and Treatment of the Diseases for the study of which those Hos¬ 
pitals afford facilities. There will be Instruction and Practice in the 
Use of the Ophthalmoscope and the Laryngoscope. 

The practice of the respective Hospitals is open to gentlemen attend¬ 
ing the Post-graduate Course, on terms which may be learned on 
application to the Secretary. 

A complete prospectus may be obtained from 

J. Fletcher Little, M.B., Secretary. 
60, Welbeck-street, London, W. 

(To whom applications for Cards of Admission, and for any 
further information, should be addressed.) 


College of State Medicine, 101, 

V_/ Groat Russell-streot, W.C. 

HYGIENE AND PUBLIC UJwVLTlL—Professor A. Winter Blyth. 
BACTERIOLOGY.—Professor Allan Macfadven. 

Three and six months’Classes will commence on Monday, Jan. 4th, 
1892. 

Syllabus of Lectures, Demonstrations, ISxcursions, Laboratory, and 
Practical District Work will bo forwarded on application to 

W. It, CouNisii, Hon. Sec. 


H ugh James Sanderson, deceased. 

Pursuant to tbe Statute 22nd and 23i'd Victoria, chapter 36, 
Notice is Hereby (liven, that all persons having any CLAIMfS against 
the E-STATB of HUdll JAMES SANDERSON, late of No. 20. Upper 
I'.erkeley-.street, J.ondon, Doctor of -Medicine, deceased (who died on the 
8th day of August, 1891, intestate, and to whose personal estate Letters 
of Administration were on the 0th day of October, 1891, granted by the 
Principal Registry of the I'robato Division of Her Majesty’s Iligli Court 
of Justice to James William Gillespie, of No. 7, Montpelier-orescent, 
Brighton, in the county of Sussexh are hereby required to send in 
writing full particulars of such claims to us, the undersigned, on or 
before the 7th day of f<’obruary, 1892, after which date the said adminf- 
•strator will proceed to distribute the assets of the said docea.sed among 
tlie persons entitled thereto, having regard only to tbe claims of which 
he shall then have notice.—Dated this 19t.h day of December, 1891.— 
OHK«TER, MAYIIEW, BROOME. & GRIEEITHES, 80. Bedford-row, 
London, Solicitors for the Administrator. 

S t. Peter’s Hospital for Stone, 

STRICTURE, and URINARY DISEASES, Henrietta-street, 
Covent-garden, W.CI. 

CLINICAL ARRANGEMENTS. 

Clinical Instruction in tbe Wards and Out-patient Department Ii 
riven at tbe following times, when tbe attendance of Practitioners and 
Students is invited 

Monday, 2 till 8—Mr. Reginald Harrison, F.B.C.S. 

Tuesday, 2 till 8—Mr. Heyeock, F.R.C.S. 

Thursday, 2 till 8—Mr. F. Swinford Edwards, F.R.C.S. 
Saturday, 4 till 7—Mr. B. Hurry Fenwick, F.R.C.S. 
OoDsnltationa vrill be held and operations performed on Wednesdays. 

Walter E. Scott, Secretary. 
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yenana Medical College, 58, St. 

Oeorg«'B-rofut, S.W. (near Victoria Station) —Ladies trained for 
Forei^p Medical Mission Work. The Curriculum is for two years, and 
the Diplotaa is panted after successful Examinations. The Maisknitt 
and all other Departments of the Medical School in full work. Ladies 
may take the Midwifery, Dispensin^L or other Courses separately. 
The Midwifery Cases and Courses, also the Practical Pharmacy Certi¬ 
ficate, are “recognised” by the various Colleges. A few vacancies for 
Students. Dr Griffith, Hon. Seo. 

DEFECTS OF SPEECH. 

MR WILLIAM VAN PRAAOH’S System for tbe cure of all Defect* 
of Speech, both acquired and congenital. 

For information apply to Mr. William Van Praagh, 11, Fitzroy-square, 
London, W. Personal interviews by appointment. 

INDIAN AND ARMT MEDICAL SERVICES. 

Classes in all tbe subjects of the forthcoming Examination fn 
February next are now being formeil. At August competition, tbe first 
four places in I.M.S. and the first twelve in A.M.S.—68, Lincoln’s-ion- 
fields, W.C. 

T^^incr’s Rohnol, Cantfirhiiry — TTf>n,d 

il\ Master. Bev. T. FIELD, M.^ late Fellow of Magdalen College, 
Oxford, and Assistant Master at Harrow. Not less than Thirteen 
Entrance and Foundation Scholarships, from £76 bo £10, vrill be 
oSered in December. 

Practical Gyasecology.—In January 

JL Mr. I,AWSON TAIT will have Two Vacancies for POST- 
GRADUATE PUPILS for periods of six months each. Fee lOOguineas.— 
7, The Crescent. Birmingham. 


TTing Edward VI.'s School, Grant- 

-1-^ ham.—Preparation for Universities and all Exams. Many 
successes. Strong staff. Scholarships and Exhibitions. Verv healthy. 
Next term, Jan. 18th. Boarders £36, inclusive.—Apply, Head Master. 

"IW'usic.—Singing, Piano, Harmony, 

-i-LL Elocution, and It^an Taught by a Lady (Soprano). Five years a 
student at tbe Royal College of Music, and pupil of Albert Viaetti, Esq., 
Henry Deacon, Esq., and A. J. Caldicott, Esq. At pupils’ homes or 
otherwise. Concerts, Schools, and “At Homes’’attended. Terms upon 
^plication, which are moderate. Reference kindly permitted to Sir 
George Grove, D.C.L., Director R.C.M.—Address, Music, S, Shaftesbury* 
villas, Wynnatay-gardena, Kensington. 

'Pducation.—To Professional Men of ^ 

•1^ limited Income.—A few BOYS, sons of the above, are admittted 
from time to time into a well-known school of high ton^ on greatly 
reduced fees.—For full particulars, address, in strict confidence, Mu, 
care of Messrs. Belfe Brothers, 6, Charterhouse-buildings, Aldersgate, 
London, E.C. 

Qums of £20 upwards Lent to the 

kJ MEDICAL^PROFESSION, 

And Gentlemen !n employment whose yearly incomes reach £200, oo 
advantageous terms, with unusual facilities, immediately, on their pro¬ 
missory note alone. As no other name is required, or any kind ot 
security or teferencOjjio charges are incurred. (Confidential.) London 
and Suburbs only, ^e office founded 1846. 

RICHARDS & CO., 70, Gracechuroh-atieet, E.C. 

Qchorne College, near Winslow.— 

An economical and efficient Private School on public school lines, 
under wardenship of Vicar. Sons of Clergy, Army Men, Jledical Men, 
&c. Thirty guineas per annum lor boys entering under fourteen.— 
Address, Bev. Dr. James. 


fThe Stock Exchange. — Members of 

JL the Stock Exchange are not allowed to advertise for buriness 
purposes, or to issue olrciuars to persons othertban their own principals. 

Brokers or agents who advertise are not in any way connected with 
tbe Stock Exchange or under the control of the Committee. 

LISTS of MEMBERS of the STOCK EXCHANGE who act as Stock 
and Share Brokers may be obtained on application to 

FRANCIS LEVIBN, 
Secretary to the Committee of tbe 
Stock Exchange. 

Committee-room, The Stock Exchange, London, E.C. 

AjL Cash, from £20 to £2000, apply to the IMPERIAL DEPOSIT 
BANK, 18, Adam-Btreet, Strand, London, for a prospectus, which will 
show you at a glance the exact amofnt you will have to repay. The 
transaction is STRICTLY PRIVATE, the only security required by 
theBank beingthe BORROWER’S OW^N NOTE OP HAND. Advances 
are made throughout the United Kingdom to all classes, and distance 
is no objection. ARTHUR SEDGWICK, Manager. 

li/Toney Lent without Bill of Sale. — 

DLL A Private Gentleman is desirous of making advances upon Pro¬ 
missory Note alone, at 6 per cent, interest, to male or female, without 
sureties, and strictly private, for any term not exceeding ten years. 
References to medical profession If required.—Apply for prospectus and 
scale of repayments to G. H. Shove, Esq., 21, John-street, Adelphi, 
London, W.C, 

INVALID TEANSPORT CORPS 

(under the patronage of many of the leading 
physicians and surgeons), for the conveyance or 
sicK and Injured patients (infectious cases excepted) 
^ ^ United Kingdom and 

Continent. The Association has a fully-trained 
staff, and all tbe necessary appliances.—For par- 
ticulars and terms, apply co ine Hon. Manager, 
St. John’s Gate, Clerkenwell, E.C. 

MONEY. 

The Empire Deposit Bank, 

3, ADELAIDE STREET, CHARING CROSS, LONDON, 
Advances CASH, from one to ten years, in sums of £20 bo 
£2000, to male or female, at five per cent, interest. No 
commission charged, deductions made, or sureties required- 
Prospeebua showing mode of repayment free on application. 
References to Medical Men if required. 

H. OUNSTED, Manager. 

T ondon Matriculation, and all 

J-J MedicaiPreUmlnaries.—Special Preparation, In class and privately, 
under a Graduate in Honours.-For prospectus, and list of over 606 
■nccessful pupil^ address, H. SERGEANT, University Institute, lU, 
Ettston-road, N.w. (late of 8, High-street, Camden Town). 

“professional Examinations. — M. D. , 

•JL B.S.Lond., M.R.C.P.Lond., prepares for all the Professional 
Exams. Small Classes are held for the Final College of Surgeons and 
Physicians (Lond. & Edin.), the Ball, tbe M.D.'s of Brussels, Durham 
(fifteen years' standing), and St. Andrews. Tuition by correapondenoa. 
Address. M.D., 61, Gmlford-street, Russell-square, W.C. 

BIRKBEGE BANE. 

(ESTAB, 1861.) SOUTUAMin'ON-BUILDlNOS, CHANClCaY-LANB. 
THREE per CENT. INTEREST allowed on DEPOSITS, repayable on 
demand. TWO per CENT, on CURBJ’INT ACCOUNTS, calculated on 
the minimum monthly balances when not drawn below £100. THE 
BIRKBECK ALMANACK, with full particulars, can be obtained, post 
free, on application to FRANCIS BAVENSCROFT, Manager. 

A llPreliminaryArtsExams.,London 

-LX. Metric., Preceptors’, Apotliecaiies’ Hall,O.xford,Camb., Durham, 
Ac. Mr. A. .r. MAIN WARING, M, A., First M.B.Camb., sometime coach 
in St. John’s Coil., Camli., continues, for the ninth year in London, his 
most successful preparation for the above separate teaching. Vacancy 
for boarder. Moderate terms. Highest references.-116, Bdith-road, 
W. Kensington. 

Prompt Financial Accommodation. 

L Mr. B. EDWARDS (Private Capitalist), 9, Great Russell-atreeb, 
Bloomsbury, London, W.C., continues to make immediate Cash 
Advances, privately, from £20 to £6000, to Medical Men, Ladies and 
Gentlemen, onNoteof Hand alone. Mr. Edwards, who is the Principal, ia 
wiiling to furnish the very highest references to Bankers, Solicitoi-s, and 
MedicalMen. Lettersandtelegramapromptlyattendedto. Honourable, 

05 per month. — Efficient Coaching 

for Medical Prelim, and Matrie. by Clerical Tutor, assisted by 
Science Man. Twenty.five out of twenty-six passes in last three years. 
Those invited who have failed elsewhere. Work through holidays, if 
necessary. Pupils join special class at any time. Young boys 
thoroughly grounded. Scholarships gained recently. Laboratory; 
bealbby country life. Home county.—Rev., 26, Lnusanne-rd., Peckham. 

private, and straightforward dealings guaranteed. Established 1851. 

pash Advances to Physicians, 

Surgeons, or General Practitioners residing in London or in any 
part of England or Wales. No banking account need be opened.— 
Oxon. and Berks Bank, Oxford. Established 1864. 

Partners’ or Successors' or Patients’ Bills cashed. 

References to Medical Men. 

A Fourth-year's Prizeman at a 

-LX. London Hospital, London University Undergraduate, and Pro- 
sector R.C.S., will bo happy to read with men in Anatomy, Physiology, 
and Matoria Medica, for the Second Ccmjointand Allied Examinations, 
Will read with men from Provinces for .January Examinations, Terms 
moderate.—Apply, Medicus, The La.ncet Office, 428, sitrand, W.C. 

pash.—A Private Gentleman is 

V.y willing to discount the Promissory Notes of Medical Gentlemen 
from £60 to £1000, at 6 per cent, interest. The mode of repayment can 
be arranged to suit the convenience of the borrower. References to 
Medical Men.—Apply to Dudley Morten, Esq., 3, Adelaide-street, 
Strand, London. 
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ROCK LIFE ASSURANCE COMPANY. 

(ESTABLISHED A.D. 1806.) 

rxjiros IN HAND, £2,900,d57. LIABILITIES UNDER VALUATION, £1,463,782. 
Katio of FuikJs to Liabilities, 198 per cent. 

INVESTMENT POLICIES.— Securing; Life Annuities, Pensions, Sums Down, and Life Assurance. 
LEASEHOLD POLICIES.-By whicli the Value of Leasehold Property is secured. 


Chief Office16, NEW BRIDGE STREET, LONDON, E.C. 

West End Agency: 27, CHARLES STREET, ST. JAMES’S. Mancbester : QtTARDIAN BUILDINGS. Leeds: 88. ALBION STREET. 
Glasgow: 107, BUCHANAN STREET. •RiTTninghani; gfl, CHERRY STREET. Belfast; 3, HIGH STREET. 

OEOBOE S. CBISFOBD, Actuary. 

APPLICATIONS FOR AGENCIES INVITED. 


‘Prudential Assurance Company, 

X LIMITBD, HOLBOBN BARS. LONDON. 


Founded 1848. 
Invested funds, £12;000,000. 


LIFE ASSURANCE 

son THB 

MEDICAL PROFESSIOH. 

FULL PARTICULARS ON APPLICATION TO THE 

Eoyal Exchange: Assttbancx, 

Boyal Exchange, E.C., & 29, Pall Mall, S.W. 

OVABANTEED TONTINE 
ENDOWMENT ASSURANCE. 


FOUCIES, free from all restrictions 
as to occupation, foreign travel and 
residence, and securing to those who 
survive the Tontine Period double 
the amount of the Assurance, are 
now issued by 

THE MUTUAL LIFE ASSURANCE 

SOCIETY (ESTABLISHED 1834). 


For Prospectus apply to the 

HEAD OFFICE, 

S9, King Street, Oheapside, London, E.O., 

«r aauy of the Sotnety's Agmte, 

ACCIDENTS AT ALL UMES- 
IN ALL PLACES, 

INSURED AGAINST BY THE 

BaDway Passengers’ Assurance Company, 

SstabllBlied 1849. Capital £1,000,000. 

64. CORNHILL, LONDON. 


U nion Assurance Society, 

A.D. 1714. 

Cbfaf Office: 8^ CornhiU, London, E.O. 

West-end Branches : 66, Charlng-cioss, S.W. ; 70, Baker-street, 
-Portman-aqoare. 

FIRE AND LIFE. 

Accumulated Fnnda .. ... » £2,800,000. 

Annual Income . . ...... ^60,000. 
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Life and Fire Assurance 

COMPANY.—Batabllshod 1887. 

LIFE. FIRE. MORTGAGES. ANNUITIES. 

CHIEF OFFICE —103, CANNON STREET, LONDON, E.C. 
Capital and ReserreB-£2,300,000. 

Sir ANDREW Lusk, Bart., Chairman. 

Advances made on Beversiona, veeted or contingent, and Life Interests, 
and on Personal Security In connexion with Life Policy. 
_ Henry Wa r d, Secretary and Manager. 

pheap Return Tickets to the East.— 

\J The PENINSULAR and ORIENTAL COMPANY issue RETURN 
TICKETS, at reduced fares, to India, China, Australia, and Egypt. 

Full particulars can be obtained at the Offices of the Company, 122 
Lea denhall-st., K.C., and 26, Cockspur-st., London. S.W. _ 

"^Jew Zealand, via Teneriffe, Cape, 

J. V and Tasmania, by the New Zealand Shipping Company’s Royal 
Mail Steamers, every fourth Thursday. 

Next departure, “Kaikouri,” 4474 tons, from London, Jan. 7th i 
from Plymouth, Jan. 0th. 

Return Dickets at reduced fares. 

For full particulars, apply to Messrs. GRAY, DAWES, 4 CO., 4, Pall 
Mall East, S.W., or at the offices of the Company, 188, Leadenball-streeti, 
E.a__ 

"pleasure Cruise to South of Spain, 

JL Cyprus, Palestine, Ac.-The ORIENT COMPANY will despatch 
their large, full-powered steamship “I.UKITANIA," 8877 tons register, 
4000 horse-powei', from London on 22nd February, for a cruise of eight 
weeks, visiting Cadiz, Tangier, Malaga, Nice, Syracuse, Santorln, 
Cyprus, Beyrottfc (for Damascus), Jaffa (for Jerusalem), Alexandria (for 
Cairo), Malta, Gibraltar, 

Passengers leaving London as late as the 6th March can, by travelling 
ovorland, overtake the steamer at Nice. 

Deck saloon, smoke rooms on deck and below, electric lighting, 
electric bells, hot and cold baths, first-class cuisine. 

The “CHIMBORAZO," 3847 tons register, will leave London on 
30th March for a forty-four days’ cruise to Sicily, Greece, Constantinople, 
4c. 

Managers, P. Green and Co., and Anderson, Anderson, and Co., Fen- 
church-avenue, London. For furtlier particulars of above and later 
cruises apply to the latter firm at 6, Fencburch-avenue, or to West-end 
branch office, 10. Cockspur street. London. S.W. _ 

S ea Voyages for Health or Pleasure, 

by the ROYALMAIL STEAM PACKET COMPANY’S Steamera 
from three to twelve months. Re turn Tickets—West Indies, £40; Brazil, 
£46 ; River Plate, £62 10s. Las Palmas (Canai-y Islands), Venezuela, 
Spanish Main, and Isthmus of Panama comprised in Itineraries.- 
Apply at the Company's Offices, 18, Moorgate-street, E.C.; or 29, 
CoAs-iwr-gtreet, S.W. _ 

HYDROPATHY. 

SMEDLEY'S-MATLOOK. 

Railway Station — MATLOCK BRIDGE. 

Telegraph Office—MATLOCK BANK. 

Drs, HUNTER and SHARPE. 

TURKISH, RUSSIAN, and Other BATHS. WBIR-MITOHBLL 
__ METHOD AND ELECTRIC TREATMENT _ 


Argyll Baths, 10a, Argyll - place, 

^-L. Regent-street. 

Warm Bathe, Electric, Sulphur, Medicated and Douche Baths.— 
Forma on application i-o Manager._ _ 

ACi^CHEMENT. 

T adies received in the house of a 

Medical Man In a emtet country village, within one hour of town 
whose wife is a qualified Obstetrician.-For terms 4o., address, M.O.S., 
care of Messrs. Gale 4 Co., 16, Bouverle-street, London, B.C. 
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THE HANOVER INSTITUTE FOR NURSES, 

22, George Street, Hanover Square, London, W., uid 1, Victoria Place, Eastbourne. 

‘‘Easiness, London.” Tdegra^Mc Addrmei, “Easiness, Eastbouenb. 

Reliable Hoapttal-bralned NURSES supplied to the public at the shortest notice. 

This Institute has a Special Home in the Country to which ail Nurses from Infections cases proceed direct to undergo quarantine. 
Applications to be made to “ The Matron," at either of the above addresses. 


Mr. D. E. WILSON’S 
INSTITUTION FOR NURSES, 

For Supplying the Hedloal ProfesBlon and the Puhlle with 

HOSPITAL TRAINED NURSES 

For Medical, Surgical, Monthly, Mental, Dipsomania, Fever 
Oases, A;o. 

Having the largest and most experienced sta9 of Nurses in London, 
every application can be supplied. 

The nature of the case and sex should be described personally, or by 
letter or telegram, to Mr. Wilson, or the Lady Superintendent. 

FEMALE and MALE NURSES especially trained lor Mental, 
Nervous, and Dipsomania Cases. 

Female and Male Nurses especiaUy adapted for accompanying Ladlea 
Gentlemen, or Cbil Iren to the Seaside or Abroad. Also HOSPITAL 

TRAINED MALE ATTENDANTS 

For Medical, Surgical, Mental, Dipsomania, Fever Oases, Am. 
BstahUshed 1867. Fifty-eight Thousand families have been pro¬ 
vided by Mr. Wilson with hu own Resident Nurses. 

96,97,98a, WIMFOLE STREET, 

Cavendish Square, London, W. 

Queen Charlotte^s Lying-in Hospital 

MIDWIFBRVTRAINING SCHOOL, MktyleboneTN.W.— 
MEDICAL PUPILS admitted to the Practice of tnis Hospital. Unusual 
opportunities are afforded of seeing obstetrical complications and 
operative midwifery, upwards of tbree-fourths of the total adnilsslonB 
being prlmiparous cases. 

CERTIFICATES AWARDED as required by the various Examinins 
Bodies. 

PUPILS RECEIVED and SPECIALLY TRAINED for MIDWIVES 
and MONTHLY NURSES. On completion of the period of Tiainina 
each pupil, on being lound competent, is awarded a DIPLOMA qualify¬ 
ing her to practise. 

For rules, fees, Ac., apply to G. Owen Ryan, Secretary. 

NURSES’ AOENCT & HOME. 

MISS HOOPER’S, 

9, UPPER BAKER STREET, N.W. 

HOSPITAL TRAINED NURSES 

(in residence) sent out on the shortest notice. 

Male Attendants and Masseuses ; also Nurse Companions for llghtet 
cases. Nurses receive their own fees. 

Telegraphlo Address, “HELPFULNESS, LONDON.” 

rPhe London Association of Nurses. 

A Chief Office—128, New Bond-street, W. Branch Office—86, Ken- 
nington-park-road, S.E. Supplies superior Hospital-trained Monthly, 
Mental, Medical, Surgical, Fever, and Small-pox Nurses. Also Male 
Attendants and Medical Kubbets, Rooms are provided for Invalids, 
where patients can be received under the care of their own physicians.— 
Teiegrapliio address, “ Firth's Association, London." 

Tlhe Middlesex Hospital Trained 

X NURSES’ INSTITUTE.—T'.oroaghlyexperlenoed NURSES oan 
be Immediately obtained for Medical and Surgical oases from the Sister 
in oharge, 17, Cleveland-street, W. Telegraphic miirwv, '* SHifni 
London.^ ’ 

fj.eneral Nursing Institute, 

\iA fi and 1, Beniletta-sbreet, Covent-garden, W.C. 

Established 1862. Solely under Medical Direction, 
HOSPITAL-TRAINED NURSES for every emergency—Medical, 
■urglcal. Mental, and Monthly, also Nurses specially for Fever Cases— 
can he obtained at a moment’s notice, being resident in the Home. 

HOSPITAL-TRAINED MALE NUI^EB, for Mental. Dipsomania, 
Bnrglcal, and other oases of every description.—Apply to the Secretary 
cr Lady Superintendent. Tetegrtfpblo address—“Nnrslng Instltnte, 
London." 

■purses' Cooperation, 8, New 

•Lv Cavendish-street, Portland-place, W. 

Established to secure to Nurses the full remuneration for their work 
FULLY TRAINED HOSPITAL 

Medical, 

Surgical, 1 

Mental, I 

Monthly, )- NURSES 

Fever, 1 

Male, 1 

Children’s / 

Supplied any time, day or night. Telegraphic address, “ Aprons. 

London." K. Phiuppa Hicks, Lady Superintendent. 

Trained Male Nurses. 

The HAMILTON ASSOCIATION supplies Trained Male ; 
Nurses for Medical, Surncal, and Mental Cases in town or 
eonntiy. Terms from One to Four Guineas per week, 
according to the severity of the case and the experience of 
the nnrse supplied. Also skilled Masseurs by day or hoar. 
Last Annual Keport, Boles, &c., post free on implication 
to the Medical Snrorintendent, 67, Park-street, Grosvenor- 
iqnare, London, W. 

NORTH LONDON MASSAGE NURSING 
INSTITUTE AND HOME. 

UNDER NOBLE ASD DISTINQUISBED PATRONAGE. 

Mrs. TURNER receives Resident and Non-Resident Patibnis. 
Hospital-Trained Norsks and Skilled Masseosks supplied. Weir 
Mitchell Treatment. Telegraphic Address : “ Masseuses, London ' 

8 , ALEXANDRA ROAD, FINSBURY PARK. 

fj.eneral Lying-in Hospital, York- 

road, Lambeth.—Respectable WET NURSES and CertlSoated 
MONTHLY NURSES, also Certificated MID WIVES, supplied on appE- j 
nation. Female Pupils are trained in Midwifery and Monthly Nursing.— i 
Address, A. Atkinson, Matron. 

TRAINED MALE NURSES. 

MALE NURSES’ MUTUAL BENEFIT 
ASSOCIATION, 

20, WESTMORELAND ST,. CAVENDISH SQ., W. 

The object of this Association is to save the exorbitant 
commissions charged by the existing institutions. Hos¬ 
pital-Trained Male Nurses, for mental, medical, surgical, 
and dipsomania cases, sent to any part of the United 

Kingdom and abroad at the shortest notice._ AddIv to 

W. E. Langton, Secretary. ^ 

Telegraphic address : “Desideratum, London.” 

THE PRACTITIONERS^ DAILY 
NURSE 

pays Daily Visits as required for a moderate fee. Trained Nurses sent 
out by the week for all kinds of cases. 

For terras apply to the Lady Superintendent, The Nurses’ Hostel, 
27, Percy-street, W. C. J. Wooi>, Lady Superintendent. 

ROTAL FREE HOSPITAL 

TRAINED NURSES' INSTITUTE, 
Oray's-lnn-road, London, W.C. 

The Royal Free Hospital provides on the shortest posdbU notice 
Iboronghly Efficient MEDICAL and SURGICAL NURSES. 

Applloaclon to be made to the Lady Superintendent. 

LEEDS TRAINED NURSES’ 
INSTITUTION 

rOB TRAINED NURSES, MEDICAL, SURGICAL. MONTHLY 
AND MASSEUSES. 

Apply to the Superintendent, 21, Hyde-teiraoo, Leeds 
Telegraphic Address—“Expert, Leeds.'' 

HOLY CROSS SOCIETY OF TRAINED 
NURSES, 

LADBROEB HOUSE, 88, LADBBOEE ROAD, NOTTINO HILL. W. 

EXPERIENCED NURSES can be enppUed for aU kinds of Ulnesa.- 
Apply to the Matron. 
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NEBVOnS APFECTIOXS. 

rPhe Oaks, Hythe, Kent.—A quiet 

JL Home for the Special Treatment of a limited number of Patienta 
Buffering from Hysterical and Nervous Afiectlons (not under certificates). 

The bouse stands in its own grounds, within five minutes’ walk of the 
church, sea, and railway station, and contains every modern convenience 
and comfort. Massage, Baths, and Electrical treatment carried out 
under medical supervision.—Apply to Dr. Cecil A. P. OSBURNE (late 
of Church Stretton), Resident Physician, 


phurch Stretton Private Asylum, 

STRETTON HOUSE, Cliurch Stretton. Salop. Established 1863. 
(For Gentlemen only.) 600 ft. above sea level. Bracing air, farm, 
extensive grounds, and every facility for occupation and amusement ; 
aj hours from London. Terms moderate. Suites of rooms for first-class 
cases. 

Superintendent, Campbell Htslof ; Medical Superintendent, Dr. 
Horatio Baiinett, B.A., M.B.Cantab., M.R.C.S.. &c. 

(See Medical Directory for further information.) 


G rove House, All Stretton, Church 

STRETTON. SHROPSHIRE. 

A Private Home for the Caro and Treatment of a limited number of 
LADIES mentally afflicted. Gimate healthy and bracing. 

Apply to Mrs. McLintock (widow of the late Dr, McLintock), the 
Besident Proprietress, or to the Medical Superintendent. No con¬ 
nexion with any other establiabment- 


"Darnwood House Hospital for 

jU MENTAL DISEASES, Bamwood, near Gloucester. Exclusively 
for Private Patients of the Up^r and Middle Classes. This Institution 
is devoted to the Care anu ^eatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch 
Convalescent Establishment on tb»hills. Under special circumstances 
the rates of payment may be greatly reduced by the Committee.—For 
further information, apply to Dr. Needham, the Medical Superintendent, 


TJarpenden Hall, Herts.—For the 

JLJ. Treatment and Cure of LADIES mentally afflicted. Patients are 
Under the immediate care of the proprietor and liis wife. Carriage 
exercise and every amusement provided. Twenty-five miles from 
London. Midland station quarter of a mile.—Apply to A. MacLeaN, 
Proprietor and Medical Superintendent. 


"Wameford Asylum, Oxford.—-This 

I * Asylum, for the (^re and treatment of the Insane of both sexes 
of the middle and upper classes, is pleasantly situated on Headington- 
bill, near Oxford, and has been recently enlarged. The grounds are 
extensive, and cricket, tennis, billiards, dances, and other amusements 
are amply provided. There are now vacancies for patients at moderate 
charges.—For particulars, apply to the Medical Superintendent, Dr. 
Bywater Ward. 


"^ye House Asylum, Buxton, Derby- 

* T shire, for the Middle and Upper Classes of both sexes, i.s beau¬ 
tifully situated in the healthy and bracing climate of tlie Derbyshire 
bills, and is directly accessible by the Midland and the London and 
Kortb-Western Railways.—For terms and other particulars, address the 
Resident Physician and Proprietor, Dr. F. K. DiCKSON. 



SPRINGFIELD HODSE, PRIVATE 

ASYLUM, BEDFORD. 

One hour from London by Midland. Elevated and healthy situation 
Extensive grounds t30 acres). “ Employment system.” Carriage drives 
Billiards, tennis, boating, &c- 

For forms of admission, address, David Bou'er, M.D., as above. 

(Dr. B. attends at 5, Duchess-street, Portland-place, W., on Tuesdays, 
from 3 to 4-) 

Tenoe 2 guineas. No extras. 


' INTEMPERANCE. 

B uxton House, EarTs Colne, Essex.— 

PRIVATE HOME for SIX LADIES. Fifteen years’ experience. 
Very satisfactory results. Excellent references. Inspection by appli¬ 
cants welcomed. Terms 2 and 8 guineas weekly. 

Medical attendant, J . Taylor, M.R.C.S.Lond. 

Address, Miss PUDNEY. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR THE INSANE OP THE MIDDLE AND UPPER 
CLASSES, 

President—The Bight Hoa. the Earl Manvers. 

This Institution having been considerably enlarged, there are now 
Vacancies for Patients of liotb sexes, at moderate rates of payment.— 
Particulars as to terms &c. may be obtained from Dr. Tate, Medical 
Superintendent. 
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MAVISBANK HOUSE, NEAR EDINBURGH. 

A Hospital for the Insane and a Home for Mental and 
Nervous Invalids. 

Chairman of the Board of Direction—The Bight Honourable Sir Thomas 
Clark, Bart., Lord Provost of the City of Edinburgh. 

Mavisbank House is about six miles from Edinburgh, in the beautiful 
neighbourhood of Rosslin. It is a comfortably furnished old mansion, 
containing large and handsome dining- and drawing-rooms, billiard- 
room, library, conservatory, and private parlours. 

The estate is upwards of 120 acres in extent, with stabling, large 
flower and fruit gardens, liotbouses and vineries. 

Ttie Directors have arranged to receive a limited number of patients 
at One Guinea a week, who will reside in the comfortable farmhouse 
on the estate. They will receive careful supervision and every comfort. 

The terms are inciwive, clothirtff only excepted. 

Mavisbank House is five minutes’ walk from Polton Station, on the 
North British Bail^vay. 

For furtlier information, apply to the Besident Medical Super¬ 
intendent, Dr. Keay, Mavisbank House, Polton, Midlothian. 


WONFORD HOUSE 

HOSPITAL FOR THE INSANE, near EXETER. 

A registered hospital for the upper and middle classes. 
This Institution is situated In a beautiful and healthy locality, within 
a short distance of the City of Exeter. 

There is comfortable accommodation at moderate rates, both In the 
Hospital itself and at Plantation House, Dawlisli, a seasideresidonce on 
the South Devon Coast, affording more privacy, with the benefits of sea 
air and a mild and salubrious climate. 

Private Booms and Special Attendants provided, if required. 
Voluntary Patients or Boarders also received without certificates. 

For terms &c. apply to 

P MAURY DEAR, M.B., M.S.Lond., 
_ Resident M e dical Superintenden t. 

TREATMENT OF INEBRIETY. 

DALRYMPLE HOME, 

BICKMANSWORTU, HERTS. 

For Gentlemen under the Act and privately. Terms-2 to 6 guineas. 
_Ap ply to the Medical Superintendent, _ 

S t. Andrew’s Hospital for Mental 

DISEASES, NOR'I’IIAMPTON. 

FOB THE UPPER AND MIDDLE CLASSES. 

President—Tlie Right Honourable the Bari Spencer, K.G. 
Cliairman of the Committee of Management—The Most Honourable tbe 
Marquis of Northampton, K.G. 

The In.stibution is pleasantly situated one mile from tbe Northampton 
Station of either tlie London and North-Western or Midland lines, 
being 1^ hour from London, and is surrounded by more than 100 acres 
of pleasure grounds. 'The terms vary from 2 Bb. a woek upwards, 
according to the requirements of the Patients, who can have, if desired, 
private room.s in the Hospital or in detached villas on tbe grounds, and 
at Moulton Park, a brancli establisliment two miles from the Hospital, 
but connected by telephone. Special Attendants, liorses, carriages, dec., 
are provided if required. Tbore are also Seaside establisliments in 
Nortu Wales to whu^h Patients may be sent. For further information 
apply to the Medical Superintendent. 



INEBRIETY, THE MORPHIA HABIT, AND THE ABUSE 
OF DRUGS. 

A PRIVATE HOME, established _L9g^ 

for the Treatment and Cure of Ladies of the Upper and Higher 
Middle Classes suffering from the above. Highly .successful results. 
Private sltting-roomsif required. Cons.Phys,; Dr. B. W.RICIIARD.SCbi, 
London Medical Attendant: Dr. .T, ST. T. CLARKE, Leicester.—For 
tenus *c., apply, Mrs. THEOBALD, Tower House, Leicester. 
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Private Asylum—Ashwood House,Hingswinford, Staffordshire.— 

For the reception and Medical treatment of a limited number of Ladies and Gentlenen, nervoueljr or mentally afflicted. The House standa 
In picturesque grounds of 40 acres in extent; tlie soil, sand and gravel; climate genial; the locality notoriously healthy. The patients aosodata 
with the family, congenial occupation is encouraged, and every possible freedom flowed consistent with safety. Carriage exercise, bllUard table, 
tennis lawns, and a variety of amusements provided. Boarders received without eertiflcatea. Friends of patients, if desirous, may reside In the 
bouse pro tern.—I^oprietors, Drs. PiucocK and Pieterssn ; late Bodington and Peacock, co Llcensees. 


NORTHWOODS HOUSE, 

WINTERBOTJBXE, near Bristol. 

PRIVATE ASYLUM for LADIES and GENTLEMEN. 

Situated in a large park in a healthy and picturesque 
locality, easily accessible by rail vift Bristol, Patchway, or 
Yate stations. Under the Act of 1890 Voluntary Patients 
or Boarders can now be received.—For furtJier information, 
see Medical Directory, page 1803 ; and for terms &c., apply 
to Dr. EAGER, Resident Physician. 




HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, 

Is charmingly situated in a healthy and 
retired neighoourhood, midway between 
Liverpool and Manchester, about two 
mUes from Newton-le-Willows Station on 
the London and North-Western BaUway. 
It is a comfortably furnished country 
mansion, especially adapted for the care 
and treatment of persons of unsound mind. 

Besides the use of the general sitting- 
rooms dtc., patients of both sexes can 
have private apartments and special at¬ 
tendants at moderate rates of payment. 

Infoitnation as to terms &c. may be 
obtained on application to the Resident 
Medical Superintendent 

CHARLES T. STREET 
L.R.C.P.Lond., M.R.C.S.Bng. 
Telegrapbio Address: “ Street, Ashton- 
in-Maherfleld." 

N.B.—Private patients only are received 
and to meet the requirements o/^ persons of 
education and good social position whose 
weaixs do wf allow of their paying the usual 
rates, special accommodation am attend¬ 
ance one pi-o aided at from £k0 ft year, pay¬ 
able monthly in advance. 

Visiting Physician, ALEXANDER DAVIDSON M.D., F.B.C.P., Physician to the Liverpool Royal Infirmary. 



INTEMPERANCE. 

TOWER HOUSE RETREAT 
AND SANATORIUM, Ltd., 
Westgate-on-Sea, Kent. 

Principal and Licensee >. .. ~ J. H. Bkowm. 

Licensed under the Inebriates Acts, 1879-88. The 
only Establishment in the United Kingdom specially 
erected for the reception and treatment of Ladies and 
Gentlemen desirous of overcoming habits of intem¬ 
perance. 

The house stands in its own grounds of nearlv three 
acres, and is replete with every convenience, containing 
a large BiUiard-room, spacious Drawing-rooms, Smoking- 
rooms, Bath-rooms, &u. 

Patients can be received under the Act or privately. 
All servants and attendants total abstainers.—For pro- 
raectus and further particulars, address, Principal, 
Tower House, Westgate-on-Sea. 

Telegraphic address—Brown, Westgate-on-Sea. 

Visiting Phyaicfan—Alfred F. Street, M.A., M.D., 
B.S. Cantab. 


INTEMPERANCE- 

GUTHBERT RETREAT FOR LADIES ONLY. 

(LICENSED UNDER THE INEBRIATES ACTS.) 

This Esbablishmont, lately opened as a Branch of the Tower House Retreat and Sanatorium, L" ' ia intended for 
the reception and treatment of a limited number of Ladies of the Upper and Higher Middle Classes, who are desirous of 
oveicoming habits of intemperance. After thirteen years experience lioth the Doctor and the Principal can speak with 
confidence of the great benelib derived by all those who have undergone treatment in this braciog air, and to many of 
whom reference is kindly permitted. 

Patients can be received privately or under the Act. Terms from 3 to 5 guineas a week. 

Visiting Physician, Ai.mied J. Stiiebt, M.A., M.D., B.S. (Cantab,) 

For Pro.spectus, address Principal, Cuthbert Retreat, Westgate-on-Sea. 
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BUXTON, DERBYSHIRE. 

On the Mountain Limestone^ 1000 ft, above Sea Level. 

THE WARM MINERAL-WATER BATHS OF BUXTON. 

Nat'm'al Temperature of Water^ 82^ Fahr. 

AVERAGE NUMBER OF BATHERS DURING PAST 20 YEARS, 62,867 PER ANNUM. 

These very extensive Baths are fitted with all modern appliances for Bathing with either the natural or 
heated Mineral Water, and also for the Massage Treatment. 

The warm Springs of Buxton have been resorted to from the earliest ages for the cure of Rheumatic and 
Gouty Affections. 

On application at the Duke of Devonshire’s Estate Office, Buxton, lists of charges for Bathing, with 
Analysis of the Water and all necessary information, will be forwarded. 

Medical Gentlemen will, on personal application at the same Office, receive an order to view and make 
ose of the Baths free of all charge. 



HOT MINERAL SPRINGS OF BATH. 

W ATT. y v nrr.n , 607,600 flalloni. SATUEAL TEMPEEATUEI, ur to 120 Fahr. 

OniTDBD by the Romans In the Hret Oentiuy, and recently enlarged Md nerfeoted by the ^r^atlon, renderfaig then 
In the words of one of the greateet Hygienic Physicians of the day, the Most Complete in Europe. 

Thermal Vapour, Douche with Massage, by Doucbeurs and Doucbeuses from Continental Spas. 

Needle Baths, Pulverisation, Spray, Dry and Moist Heat, Huroage, and Inhalation Booms. 

All forms of SHOWER and MEDICATED BATHS. 

The Waters are most valuable In eases of EHEBMATISII, 60BT. and SUM AFTECTIOHA 
BAND DAIL7 IN THB PUMP BOOM. 

Letters to the Manager will receive attention and every Information. 


INEBRIETY, 

THE ‘‘HIGH SHOT HOPSE” HOME, TWICKENHAM . 

GENTLEMEN RECEIVED PRIVATELY AND UNDER THE 


MENTAL AND NERVOUS DISOEDERS, West Mailing Place, Kent 

B»ut«uU, ,tot.a in . „®.d po.;a«.. to ... ot the te 

Stone Railway. Old established, fully equipped, and Cr^^^^ Royal Institution, Ac. (26, Harley- 



HOTEL SANTA CATALINA, facing the sea, su^ 
rounded by its own beautiful gardens, replete wltn 
every modern iraprovetnent, Is open for the season under 
entirely new management. 

Sanitary arrangements perfect. 

Private alttlng-rooms and complete suites of apart- j 
menta. > 

Resident Enolish Pbtsiciah and Nunss. English 

Cbukch Service. __ 

Every Information may be obtained, and nlans seen 
at the Offices of the CANARY ISLANDS COMPANY. 
Ltd., 1, Laurence Poumxbbt-hill, London, B.C. 
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Tj^itzroy House, Fitzroy-square, London, W., is provided with every comfort 

. 1 - for the reception of MEDICAL and SuBGlOAL OASES of both Sexes. Patients are attended by their own Medical AdvisetB. ^Trainedand 
experienced Nurses sent out on the shortest notice.—Address, the Lady Superintendent, as above. 


NEWLANDll HOUSE, 

TOOTINa B£0 ROAD, TOOTINQ OOMMON, S.W. 
CHANGE OF ADDRESS. 

'Pbe Proprietors beg to announce that the above House has been 
■ubstltutea for BLACKLANDS HOUSE, CHEBSEA, and licensed for 
tbe care and treatment of Gentlemen of Unsound Mind. Voluntary 
Boarders can also be received. The House is near Balham Station, and 
forty minutes' drive from Charing-cross. It has been fitted wltn the 
most modern appliances for sanitation and for the treatment of tbe 
Insane.—Apply to B, t. hat.t.^ Eaq., 1B.R.C.8., 

Bealdeut Uedioal Superintendent, 

or to A. H. SUTHERLAND, Esq.. 2 a, Marloes road, Kensington, W. 


T^yke House, Isle worth, Middlesex. 

f Y A Private Home for Ladies and Gentlemen Mentally AfQlcted, 
under the joint proprietorship of Dr. B. Sparshall Willett, M.D., 
J.P., and Dr. Finlay Murchison, M.A., M.B. Eight miles from Hyde 
Park, and beautifully situated in its own grounds of thirty-two acres. 
Voluntary boarders received oa terms of the new Statute.—Application 
as to terms dko. to be made to Dr. Finlay Muicbison, M.A., M.B., at 
Wyke House. ___ 



EINGSWOOD PARK, for Gentlemen only. 

Tutemperance and Narcotics.— 

A. Private HOME for the Treatment and Cure of Gentlemen vrisb- 
ing to Overcome the Propensity. (Established 1862.) Healthy and 
cheerful situation, near cut ton and Bath. Extensive rounds. Patients 
can be sent for or received on receipt of telegram. Billiard, Drawing, 
and Amusement Rooms, Tennis, &o. Telenaphio or postal address 
(for particulars), “Proprietor,” Kingswood Pars, near Bristol. Con¬ 
sulting Physician, Dr. OWEN PRITCHARD ; Medical Adviser, 
HY. GRACE. L.E.n.P.Lond. 


rjesident Patients. — A list of 

JLIj Medical Men In all parts willing to receive Into their bousei 
Resident Patients, together with a full aesorlptlon of tbe accommoda- 
Mon offered, terms &c. can be had without charge from Mr. G. B, 
Stocker, 8. Lancaster-place, Strand, W.C. __ 

"Desident Patient.—A Physician of 

-1-V large experience has a Vacancy for a Lady or Gentleman of good 
social position requiring Medical Care. Comfortable, well-appointed 
fiouse, with large garden, in a charming i.ondon suburb.—For terms 
and particulars, apply M.D., care of Louis Collins. 16. Great Mavl- 
borough-street, London, W. 

T^elixstowe.—Vacancy for a Patient 

JL in tlie house of an experienced Physician in this favourite sea¬ 
side resort. 

Patronised by the Empress of Germany and suite last summer, anil 
by the Iste Drs. LaiiUester and Tilbury Fox year by year. Dr, I. 
Burney Yeo, in his “ Climate and Health Resorts,” speaks highly of it 
a.s a residential place at all times of the year.—Address, Felixstowe, 
Tilt; LANCiiT Office, 1.23, Strand, W,C. _ 

A Gentleman, aged 25, subject to 

epileptic fits, having boon rocommondedout-doorlife in Scotland, 
would be glad to liear of a Doctor or Farmer In whose bouse ho could 
live. Near golf and Ashing,—Address, Omega, care of W. Dawson 
Sons, 121, C annon-street, London, JO.C._^_ 

ORMESIDET LLANDUDNO. 

WINTER RESIDENCE for DELICATE PATIENTS of the Upper 
and Middle Classes. Gymnasium, with trained Masseuses. Turkish, 
Sea, and other Baths. Tennis and Golf. Climate dry, bracing, sunny, 
and equable. Charming sea and mountain scenery.—Apply, E. LuKii 
FitKER, M.R.C. S. En g., as above. _ _ 

rpue Brook Villa, Liverpool.—Pri- 

X VATE ASYLUM for the care and treatment of those suffering 
from Mental and Nervous Diseases. Pleasantly situated in the parish 
of West Derby. Stands in its own grounds. Ilome life, cricket, tennis, 
bowls, croquet, gardening, billiards, and evening entertainments. Out¬ 
door employment on the farm and grounds. Voluntai'y boarders accom- 
tnodated.—For terms apply to Dr. MacBryan, Medical Superintendent. 
Telephone No. 3114. 


MASSAGE AND ELECTBICITT. 

TO THE MEDICAL PROFESSION. 

M rs. A. M. Campbell receives Resi-. 

DENT and NON-RESIDENT PATIENTS at her commodloua 
Home for above treatment. Also attends Patients at their residences.— 
Address, 66, Leiuster-square, Kenslngton-gardens, Loudon, W. 


ROTHESAY HOUSE, 

817 & 810, CLAPHAM ROAD, LONDON, S.W. 

~ Superior Private Home for Invalids. Large gardens. Good nursing. 
Highest references. Terms moderate. Massage and Weir-MitobeH 
cases treated with great success. Patients attended by their own 

K eians. Masseurs and Masseuses supplied. Also pupils receivedl 
asaage.—Apply, Mrs. Chapman. 

FLOWER HOUSE, 

CATFOBD, S.B. 

A Sanatorlnm of tbe blgbeat olass for tbe Treatment and Care 09 
gentlemen of Unsound Mind. 

N.B.—Under tbe New Act voluntary boarders can be received on tbell 
twn personal application. 

Anolv to Dr. MRBOiicB. Resident Medical Superlnfiewdent _ 

NERVOUS AFFECTIONS. 

P rivate Establishment for Lady 

Patients suffering from Hysteria and Nervous Affections (not 
insane). The house is measantly situated in its own grounds in a well- 
known health resort. Christian inAuence and home comforts. Massoga 
baths and electrical treatment carried out under a Medical Specialist 
of many years' exp^erience. Highest references. — Letters and Tele- 
grams. Proprietor, Clevedon, Somerset. 


P rivate Home for the Treatment of 

INSANE LADIES. 

A8HBROOK HALL, HOLLINGTON, 
within half an hour’s walk of St. Leonards-on-Sea, conducted by tbe 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell-park, 
near Cheltenham, for many years Physician to the General Lunatio 
Awlum for the County of Gloucester. 

Station: Warrior-square, St. Leonards. Telegraph Office: Silverblll, 
For particulars and terms, apply to 

_ Mrs. LETITIA A. HITCH. _ 

nvalid can be received in house of 

Medical Man at Brighton, close to sea and downs. Trained Nursa 
kept. Massage and electricity. Sea water laid on. Epileptic or 
paralysed case can be received. Terms from £2 2s. a week.—Apply to- 
Dr. Pendleton, 16, The Drive, Brighton; or R. Gofton-Salmond, 78, 
Cbeapside, E.C._ 

Medical Man and his Wife desire 

the Care of One or Two CHILDREN whose minds are undeveloped) 
through mental defect. Special care and training, with every homo 
comfort. Long standing references.—Address, Physician, THE Lancet 
O ffice. 428, Strand. W.C. _ 


I 


A 


A Lady, of considerable experience 

in teaciiing, and trained in the management of the mentally 
affected, desires to undertake tbe Training and Care of a few children o<f 
young people of weak intellect.—For terms and full particulars, apply, 
in the first instance, to Dr. Swanson, Lawrence House, York. 

S t. Luke’s Hospital, London, E.C.— 

Established 1751. 

This Hospital was established for the Treatment of Mental Diseases, 
of the Upper-middie and Middle Classes, for whom there is no statutory 
relief. Preference is given to acute cases, and these are admitted either 
gratuitously or on payment of a weekly sum varying from 14s. to 30s,, 
according to the circumstances of each ; and chronic cases can only be 
admitted at the higher rates. Patients are eligible for admission from 
any part of the United Kingdom. 

Forms of application may be had from, and inquiries addressed to, tbe 
Secretary, at the Hospital. 

Percy ns Bathe, M.A., Secretary. 


P rivate Home for Invalids or Deli¬ 
cate Persona requiring care and attention, combined with home 
eomfovta, is oAered by a lady of considerable experience, residing in the 
best and most central part of Eastbourne, two minutes from aea. Near 
principal medical men. Massage by qualiAed masseuses.—Apply, by 
letter, S., care of H. R. Mandy, Stationer, 8, '.rerrolnus-rond. Eastbourne. 

P ermanent Patient desired by an 

experienced married Medical Man residing in a boattby and (niiol 
S.W. suburb, The whole Arst floor, consisting of three or four comfort¬ 
able rooms, en suite, may be had if desired. Ilighe.st references t-.i 
physicians and friends of former patients. Terms modemte and in¬ 
clusive.—b'ides, The Lancet Office, 423, Strand, W.C. 
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the winter months. Beterences from medic&l men and othera.—Mrs 
Horn, Conlston House. 21. CUfton-crescent. _ 

■Polkestone (best part), — Belined 

Total Abstinence Christian Home from Home for those wishing 
pure bradngairoombined wlthhomecomforts. Sheltered house. Those 
recoveiing from contarious diseases not recelred. Terms 86s. to £3 Ss. 
fnclnslve weekly.—M im Woodward (Member of British Nursing.Asso* 
elation), Haserstook-Tilla. Olaremont-road, Folkestone. _ 

A Country Surgeon (bachelor) has 

a vacancy for a patient requiring supervision. Terms according 
to requirements. Highest references given.—Williams, Surgeon, St. 


A Medical Man, married, without 

family, has Vacancy for a Lady or Gentleman, requiring a com¬ 
fortable home and a warm climate. Large bouse in old-fashioned 
town on South Coast. Terms according to requirements. Good refer¬ 
ences.—Address, Felix, The Lancet Office, 428, Strand, W.C. 

Al Guilford-street, Russell-square, 

London, W.C.—To Medical Students.-BOARD and RESI¬ 
DENCE. Central, and convenient for Hospitals and Medicsl Colleges. 
Proprietress, Mrs. Brooke. _ 

A married Medical Man residing in 

beautiful locality of Lake district, four miles and a ball from 
Lake Windermere, hae now a vacancy for a Permanent Patient, Lady 
or Gentleman (mentally or otherwise afflicted), whose friends require 
continued residence with a medical man. Private suite of apartments; 
nurse or manservant attendant; every comfort; carriage exercise. 
Terms £600 per annum. Highest references.—Address, L^es, The 
Lancet Office, 428 Strand W.C. 

ILFRACOMBE. 

ILFRACOMBE HOTEL. 

Attractive home winter resort. First-class return ticket from London 
(Waterloo), and seven days board, room, &c., 6 guineas. Ask for Hotel 
Ticket. 


Qrotava, 


Teneriffe. — The finest 

climate in the world. 


The new Grand English Hotel is now open for the season 1891-92. 

For terms Ac., apply to Messrs. Sinclair, Hamilton and Co., 17, St. 
Helen's-place, London, E.C. 

Telegraphic address-“ Taoro, Puerto Cruz.” 

WI NTER SEASON, SPA IN. 

HOTEL COLON, HUELVA, 

NEAR SEVILLE. 

Finest Climate. Most comfortable Hotel in Europe. 
Moderate prices. Excursions: llio linto Mines, New 
Columbus Monument at llabida. 


A Gentleman, aged 29, wishing to 

travel for a few months, would be glad to meet with an Invalid 
ordered abroad who recjuires medical care. Ho has completed his 
course at St. Bartholomew's Hospital, and passed half of his Final 
Examination. Terms moderate. Good references.—Address, S. W., 
Terrington Rectory, York. 


TITanted, 

1 V HOME, Boumeraoutb. 
Apply. lAdy Superintendent. 


Trained Nurse for Firs 

Cases of Advanced Consumption.— 


C ity of London Hospital for Diseases 

of the CHEST, Victorla-park, E.—Applications, with testimonials, 
for the post of RESIDENT MEDICAL OFFICER are invited to be sent 
to the Secretary, at the office, 24, Plnsbury-clrcus, K.C., not later tl»an 
January 14th, 1802. 

Salary £100 per annum, with board &c. Candidates must be doubly 
quallHed. Information os to duties &c. can be obtained on application 
to the Secretary, at the office, by letter, or personally, any day between 
12 and 2 o’clock. 

December 24th, 1801.* T. Storbar-Smith. Secretary. 


fpiie 


"Wanted, a Lady, as Companion and 

* * NURSE to an elderly lady addicted to Alcohol.—Apply, by 
letter only, to D., P.O. Box 47, Liverpool. 

T O Nurses and Assistant Nurses.— 

Wanted, at once, at the WES'I'EBN FEVER HOSPITAL, Sea- 
«ave-road, Fulham, S.W. (near West Broropton Railway Station), 
CHAllOB NURSES, who must be ccrtiflcatert, at wages of £;>0 per 
annum, rising to £30; al.so AS.SLSTANT NUttSES, at wages of £22 
per annum, rising to £ 20 , both with board, lodging, washing, and 
uniform.. Increases of wage.s will be made at the discretion of the Com¬ 
mittee of Management. Candidates, who must not exceed thirty-live 
years of age, ai'e to apply to tlie Matron, at the hospital, oitlter 
personally (bringing testimonials with tJietn), or by letter, enclosing 
-copiee of recent testimonials. 

Dec. 22nd. 1891. _ 

"Wanted, at the City Hospital for 

» * INFECTIOUS IJISEASICS, Walker Gate, Two Certiflcated 
NURSES. One for day duty. Salary £30 a year, with unlfoiin, The 
other for night duty. Salary commencing at £25 a year, with uniform. 

Apply, with original testimonials, to the Medical Officer of Health, 
Town Hall, Newcastle ou Tyne. 
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Hospital for Sick Children, 

Great Ormond-etreet, London, W.C. 

A Resident Medical Officer required as HOUSE SURGEON, on 
15th January, 1892. 

Candidates are invited to send in tlieir applications on or before Tues¬ 
day the 12tb January, 1892, with not more than three testimonials given 
specially in support of their application, and also evidence of having 
held a responsible resident hospital appointment. 

The appointment is made for one year. Salary £60 per annum, witli 
board and residence in the Hospital. 

Candidates must be unmarried, and must possess a legal qualification 
to practise. They will be required to attend before the Joint Com¬ 
mittees at tlieir meeting on Wednesday, 18th January, 1892, at 5 P. m. 
precisely. By order of the Managing Committee. 

December 22nd, 1891. Adrian Hope, Secretary. 


]Delgrave Hospital for Children, 

79, Gloucester-street. S.W.—The Committee will elect an 
OPHTHALMIC andan AURAL SURGEON to the Hospital in January 
next.—Applications, with not more than six testimonials, to tlie Hon. 
.Sec., at the Hospital, on or before Jan. 0th next. 

Candidates must bo Fellows R.C.S. 


T^estern General Dispensary, Mary- 

VV lebone-road, N.W.—There is a vacancy for an HONORARY 
SURGEON to this Charity. He must be a Fellow or Member of the 
Royal College of Surgeons of England. He will be required to attend at 
the Dispensary two days weekly, from 2 to 3 o'clock. 

Applications, witli particulars of qualifications and previous expe¬ 
rience, to be sent to the Hon. Sec., at the Dispensary, on or before 
January 2nd. TJie election will take, place the following week. The 
candidates will hare to appear before the Medical Committee of the 
Institution on January 4tb, at 8 f.m.— By order of the Board of 
Directors. 


Aldham Infirmary. — Wanted, a 

V_/ MEDICAL OFFICER for the Bye Department, to attend to in- 
and nut-patients. Must possess a Medical and Surgical qualification, 
and be registered. Must reside and practise in the borough. He will 
receive an honorarium of £81) per annum. 

Applications, with testimonials, to be sent to tlie undersigned oii or 
before Tuesday, Dec. 29th. 

Canvassing will be a disqualification. 

Oldliain Infirmary, Oldham. Al.BX. Urb, Hon. .See. 


Aldham Infirmary. — Wanted, a 

.TUNIOR HOUSE SURGEON. Must possess a Medical and 
Surgical qualification, and be registered. Salary £60 per annum, witti 
board, lodging, and washing. Applications, with testimonials, to lie 
sont to the Secretary, on or before Tuesday, Dec. 2Dth. Canvassing a 
disqualification, 

Alex. Ure, Hon. Sec. 

Oldham Infirmary, 01clham.__ 

Abingdon Union.—Medical Officer 

.LJL wiinted. Tliu Guardians of this Union invite applications from 
duly qualified Medical PraetitionerH for the office of Medical Officer for 
the Second and l''ourth Districts oftlio Union and of the Union House. 
The districts comprise an area of about 1409 acres and a population of 
about 0190 per.sons, 

The salary for tlie combined districts is £130. and for tiio Union 
House £40. The Guardians provide tnisses &c., and quinine and cod- 
liver oil, but all other medicines are to be provided by the officer 

a iointed, who will be required to reside in one of the distriets. Appli- 
ions, stating date when prepared to enter upon duties, and oni losing 
copies of recent testimonials and particulars as to age and qualifica¬ 
tions, must bo sent to me before 19 a.m, on Monday, the 2sth inst, 

IJy order. 

llltOMI.F.Y ClIAl.l.ENOU., Oevk. 

rphe General Infirmary at Gloucester 

X and the GLOUCESTERSUIRl? eVe INSTITU'ITON.—There 
is a vacancy for a SURGEON on the Acting Medical Stall of this 
Institution. 

By tho Rules of the Hospital, ” All l!ie .Surgeons shall be Fellows or 
Members of the Royal Cnllogo of Surgeons of England, or Follow.s or 
Licentiates of tho Royal Colleges of Surgeons of Ireland or F-dinlmrgh, 
or Grailuatea in Surgery of one of tho Universities rocogiii.sed by the 
Medical Council of the United Kingdom.” 

Candidates should send in their appJicationfl, diplomas, and testi¬ 
monials, under cover to the Secretary, on or before Wednesday, the 9th 
day of January next. 

Member.s of the Acting Medical Staff are appointed by the Election 
Committ.ie. HENRY 1*. Pike, Secretary. 

Nov. '20th, 1891. 
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TTniversity of Edinburgh. — The 

V.* Unireraity Court of the University of Edinburgh will, on Mrn- 
day, the 18th of January next, proceed to the appointment of the 
ADDITIONAL EXAMINER in MEDICAL JURISERUDENCB, in¬ 
cluding the duties of examining at the Second Bachelor of Science 
Examination In Public Health In the University for the next period of 
office. 

The salary is £00 a year for the Conioint Examinersliip, with an 
allowance of £10 a year for travelling and other expenses in the case 
of an Examiner not reaideiib in Edinburgh or the immediate neigh- 
bourliood. 

Each applicant should lodge with the undersigned, not later than 
■Wednesday, the 0th of January next, sixteen copies of his application 
(one of which should be signed), and sixteen copies of any testimoniala 
he may desire to present. Applicants who .send testimonials must not 
send more than four. M. C. Taylou, Interim Secretary. 

University of Bdinbiirgli, Dec. IDth, 1801. 


Vork County Hospital.—Wanted, 

i JUNIOR HOUSE SURG150N. Must be doubly qualified and 
duly registered. Salary £40, witli board and residence. |l 

Applications, stating age, qualifications, and experience, with not . T 
more than three'recent testimonials, to be sent on or before Dec. 29th to 
Dec. 16Ch, 1891. C. E. Pinfold, Secretary. 

-D« 

Staffordshire General Infirmary, 

LJ STAFFORD.—assistant HOUSE SURQEON wanted. Must — 
be qualified. There is no salary attached to the post, but board, 
residence, and washing are provided. Applications, stating age, with 
not moro tlian four testimoniala, to be sent by December 28th, to the 
House Surgeon. _ 

rPhe Coppice, Nottingham.—A Gen- 

-1- tleman Is required as ASSISTANT MEDICAL OFFICER at this 
Asylum. Candidates must be duly qualified and registered, and un¬ 
married. Age not to exceed twenty-eight years. Salary £120 per 
annum, with furnished aparcments, board, waaliing, and .attendance.— 
Applications, with copies of testimonials, to be forwarded to Dr. Tate, 
at the Asylum, by the 31st Inst. 

Bikminuham Medical Auency. 

LEE & MARTIN, 

LINCOLN’S INN, CORPORATION STREET 

Established 1877. 

To Purchasers. 

Particulars of PRACTICES on the books, many of them 
never advertised, will be sent fi-ee of charge on 
receipt of letters stating requirements. 

To Vendors. 

PRACTICES of upwards of £400 are readily disposed 
of through the Agency, without advertisement, 

Lee & Martin having many purchasers on tlieir 
books anxious to settle, and prepared to invest the 
necessary cash. 

LOCUM TENBNS and ASSISTANTS at short notice. 

Telegraphic Address: “Locum, Birmingham.” 

THE NORTH OP ENGLAND ^ 

(Clerical, Medical, and Scholastic 

\J AGENCY (Established 1890). ■ 

Offices: 18, SOUTH KING STREET, MANCHESTER. 
(Conducted by University Men.) • 

ASSISTANTS and LOCUMS supplied 
PRACTICES Bought and SoUl. 

PARTNERSHIPS arranged. 

FEES collected. 

Several PRACTICES in Manchester for Sale. 

Prospectus on application to Secretary. 


MEDICAL TRANSFER AND PARTNERSHIP. 

82, Lud^te-hlll. 

M essrs. Orridge and Co., Medical 

Transfer Agents, Referees, and Valuers, In offering their services 
to the Profession, have pleasure in referring to the fact that for ABOUT 
HALF A CENTURY the name of Mr. Orridgb has been known in the 
advertising columns of the leading medical journals, and that a very 
large proportion of the Medical Men throughout tne kingdom have 
confided their interests in the adjustment of Paaine&ships and 
Transfers to their care. 

Purchasers who will communicate (confidentially) the natcrb and 
EXTENT of their wishes regarding investment can be apprised of appro¬ 
priate opportunities as they occur. 

On occasions where advice is required in forming acorrect conclusion 
as to the worth or eliiribillty of a Practice, Messrs. Orridge & Co. 
trust that their familiarity with the various contingencies that govern 
value will be found of considerable service to those by whom they are 
employed. N.B.—No charge is made to purcnasers. 


EDINBURGH. 

IV/Tedical Transfer Agency of 

LfX SCOTLAND. 

PRACTICES transferred. LOCUM TENBNS and ASSISTANT 
Department. 

Prospectus Ac. free on application to the Managers (W. SMITH, W.S.. 
-ANGWILL,C.A. \ ' 

MEDICAL ACCOUNTANCY. 

In connexion with the S. C. and Medical Association, Limited. 
INVESTIGATION of PRACTICES. 

ARBITRATIONS. 

DEBTS COLLECTED. 

BOOKS POSTED AND AUDITED. 

VALUATIONS for PROBATE and ADMINISTRATION. 

Mr. JOHN MORRIS, F.S.A.A,, 8, Lancaster-place, W.C. 


MEDICAL TRANSFER AGENCY & ACCOUNTANCY 
OFFICES, 

19, Craven-street, Strand, W.C. 


]>Jotice.—Mr. W. T. Peacock’s Offices 

-1-' will be CLOSED from Thursday evening, tlie 24th Instant, 
until Monday morning, the 28th December. 


^r. Percival Turner 


Established 1876. 


Telegraphic Address— 

Bpsomun, London.” 


(Son of a well-known Practitioner), 

4, Adam-street, Adelpbi, London, W.C. 


(close to THE Lancet Office). 


Mr. Turner’s Offices will be Closed 

on December 25th and 20tli, and will reopen on Monday, December 
28th. 


M essrs. H. Wilson and Son, 

26, CHARLES STREET, ST. JAMES’S SQUARE, S.W. 
Established over fifty years. 

' , Usual list of Practices will appear next week. 

Several (Qualified ASSISTANTS required. 
UNQUALIFIED.—Near Cambridge, salary £60, in-door; time for 
reading. Personal application only. 


Son, 


lyjewcastle - upon - Tyne Medical 

V AGENCY, 2, St. Nicholas-bulhUngs, Newcastle-on-Tyne. 

MR. JAMES A. TAYLOR, Manager. 

MEDICAL ONLY. 

Medical Practices Transferred and Partnerships arranged. 

Medical Locum Tenens and Assistants supplied at shortest notice. 
Medical Accountancy undertaken in all its branches. 

This office undertakes Medical Agency only, and, having extensive 
connexions, offers exceptional facilities to Vendors and Purchasers of 
Practices, Locum Tenens, Assistants, and others cuunected with the 
profession. 

Moderate terms. References to loading local practitioners. 

Jjiverpool Medical Agency. 

*1, Rodney-street] RICHARDSON BEOS. * CO. [and 67, Lord-street. 
Telephone No. 2080. Telegraphle address, " Diploma, Liverpool." 
Transfers arranged. Partners Introduced. No charge unless business 
Is effected through ns. Locum Tenens and Assistants supplied at 
shortest notice free of expense to principals. Medical fees coUectei 


T^anted, by a Country Physician, 

TT use o{ CONSULTING-ROOM for one morning a week, with 
liberty of fixing plato on door, In Harley-.street district, or other con¬ 
sulting neighbourhood. Terms must l)o moderate.—Address, Q., 'iiu-; 
Lancet Office, 423, strand, W.C. 

T O Medical Men about to commence 

Practice.—To be Sold, a superior and well-built Eight-roomed 
HOUSE, with ono-stall stable, coach house, garden, and greeuliouse, 
overlooking London I'lelds, Hackney, where there is a good opening in 
a middle-class, working, and thickly-populated neiglibourhood. Lease 
about seventy yeai's.' 'I'wo-tliirds of the purchase-money could remain 
at 5 per cent.—i''ov particulars, apply to Mr. R. Dallas, 47 a, Pownall- 
road, Dalaton, N.E, 

(^onsulting-room and use of Waiting- 

yy room wanted, in tlio noighbouriiooil of Cavondlali-square, by a 
: Dental Surgoon.—Adilresa, X. care of C. Ash & ssons, Limited, 

Kroad-stroet, Goldon scjuare, W. 

'Pinsbury-square. — Choice Profes- 

_ JL sional RESIDICNCE to l.at at Cliristmas. Rent moderate.— 
^ Apply to D. G., 17, Flnsbury-squ ire, K.C. 

eb Portland and Portman Estates.— 

-L RESIDENCES or CONSULTING ROOMS.—Messrs. ILniott, 
Ml Son & Boyton'a Estate Offices offer the best meuiura for meeting the 
at roquiremoiits of intending tenants.—No. 0, Vere-street, Uavendlsh- 
square, \V. 
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THE SCHOLASTIC, CLERICAL, AJSTD MEDICAL 
ASS OCIATION LIMI TED. 

KEDICAL DEPARTMENT. 

Tbia AmnrfftHnTi wu estabUshed in 1S80 as a Limited LlablU^ Company under the direction of profeaslonal men, Its object being the 
veatlon of a RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. The Medical Department has met with so great success that 
It has been found necessary for one of the Managing Directors (Mr. G. B. Stocker) to devote his whole attention thereto; and he has the 
aaalstance of an experienced Mescal Accountant and a large staff of clerks. Further, a Board cot^osed entirely of gentlemen of hlgb^atandlng 
In the Medical Proiesslon has been appointed, and to them matters of dispute and complaint are referred. 

The Association undertakes the SALE of PRACTICES and PARTNERSHIPS: the Introduction of LOCUM TBNBNS and ASSISTANTSj 
MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant): INVESTIGATION and VALUATION of Practices, 4o.; POSIlNCi 
BOOKS and sending ont Bills, &o. &c. 

A Pamphlet refatlng to the Medical Department, with the names of the “Directors" and “The Medical Advlsi^ Board,” and terms, will 
be sent on application to—MB. G. B. STOCKER, MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.C. 

lelegraphioAddress—“Triform, London.” , 


FOR SALE. 

(1) NORTH-WESTERN;suBURB.—G ood middle-class PRACTICE. 

Receipts average over ;£70U per annum. Visiting fees mostly 5s. 
Very little Midwifery. Good house ; rent £70. Premium £000. 

(2) PETVATB ASYLUM.—A PARTNERSHIP is offered for Sale in a 

high-class property of this nature. Purchaser must have 
capital, and De a man fitted for sucli work; a bachelor preferred, 
though not essential. 

(3) EASTERN COUNTIES.—Unopposed Country PRACTICE of £000 

per annum, more than half from appointments. Only one horse 
required. Near a good town. Good house, stabling, garden, 
Ac.; rent £30. Price £000. 

(4) SCOTLAND.—PRACTICE of £600 to £700 per annum in a town, 

largely residential. Purchaser must have means. 

(5) PARTNERSHIP in a Country Practice near a good town in a 

south-western county. Receipts for 1891 over £800. Very 
light work. Good sport of all kinds. Scope for increase. A 
man of thirty or more, and married, would be preferred. 

(6) FAVOURITE MIDLAND COUNTY.—Unopposed Country PRAC¬ 

TICE of £400 per aanum (£150 from appointments). .Small 
house, with stabling, paddock, &c.; rent £30. Premium only 
£420. 

(7) LONDON, W.—NUCLl^US of over £300, largely from appoint¬ 

ments, in a first-rate central position. Suitable for a medical 
man desiring to specialise. 

(8) SEAPORT TOWN AND WATERING PLACE.—Non-dispensing 

PRACTICE of £1200 to £1300 per aninitn. Not much night work. 
No assistant. Bent moderate. Premium one and a lialf year's 
purchase. 

(9) FAVOURITE SOUTH COAST RESORT.—Half-share in a Sana¬ 

torium, returning nearly .£1000 per annum net profit. Purchaser 
should be over tliirty, single, and have capital. 

(10) COUNTRY TOWN.—First-rate PRACTICE of about £1200 per 

annum. Choice of liouses. Six months' introduction. Price 
one and a half year’s purchase. Tliis investment is strongly 
recommended, and for a married man of over thirty, accustomed 
to good-class Practice, is curtain of transfer. 

(11) PARTNEJ^HIP in a first-rate London Practice. Receipts £1800, 

capable of large Increase. No Midwifery at present under £5 5s. 
One-third, and after eighteen months one-ualf share. About 
two and a half years’ purchase required. 

(12) LARGE WESTERN TOWN.—Old-established PRACTICE of £800 

to £000 per annum, including £800 from appointments. First- 
rate house in the best part of the town, i'remium one and a 
half year’s purchase. Working expenses light. 

13) FIRST-RATE SOUTH COAST TOWN AND HEALTH RESORT. 
Select PRACTICE of £560 per annum, with great scope. First- 
rate bouse in the beat position. Suitable for resident patients. 
Purchaser must be a man of means. No Midwifery. No dis¬ 
pensing. 

(14) NORTHERN COUNTY UNOPPOSED COUNTRY PRACTICE of 

£850, likely to increase. Appointments £90. House probably 
obtainable at £18 per annum. Premium £200. i 

(15) LONDON, W.-Mixed PRACTICE of about £450, lialf from trans¬ 

ferable appointments. Corner bouse in good and iiealthy 
position : rent£85. Premium£600. Introduction twelvemonths. 

(16) LONDON, S.W.—Cash PRACTICE of nearly £1200 per annum, 

easily transferable, with first-mte residence. Work with 
Assistant not excessive. Price £1200. 

(17) INCREASING PRACTICE in aTown under one hourfrom London, 

of £300 to £400 per annum. No Midwifery under £1 Is. Very 
good house in best part of town. Premium £300. 

(18) LONDON, .S.E.—Middle and working-claes PRACTICE of £700 

per annum. Eight-roomed house ; rent £50. Price, witli three 
months’ introduction, £200 cash and £850 by easy instalments 
secured. 

(10) NORTHERN TOWN.-Ready-money PRACTICE of over £400 per 

annum. No Midwifery, and very little Visiting. Expenses small. 
Price £850, inclusive. 

(20) UNOPPOSED PRACTICE in a South.Western County. Receipts 

about£250. Rent of house (three sitting and six bedrooms), 
stabling, and garden, £22 lOs. Price £300. 

(21) LONDON, N.W.—NUCLEUS of PRACITGE (niiddle-cbiss). 

Receipts for 1890 over £2(ii); for 1891 over .£2.50. Well built, 
ten-roomed iiouse, in good position; rent £85. Residential 
locality. Premium £250. 


WANTED TO PURCHASE 

(22) WANTED TO PURCHASE, a PARTNERSHIP in a good-class 
Town PRACTICE, or in the Colonies. Purchaser is a graduate 
of Cambridge, aged twenty-nine, and will invest £1000 to £2000. 
(28) WANTED TO PURCHASE, a flrst-iate London or provincial town 
or suburban PRACTICE, by a Graduate of Cambridge, aged 
thirty-five, with considerable experience and sufficient means. 
(24) WANTED TO PURCHASE, a PARTNERSHIP, in a first- 
rate PRACTICE in a hospital town or watering-place. Capi tal 
at command £2000 or more, but an income of £600 would suffice 
to commence with. Purchaser is M.B., C.M. Ed. (first-class 
honours). The best references, London and Edinburgh. 

(26) WANTED TO PURCHASE, a PRACTICE or PARTNERSHIP 
in a good provincial town, of £600 per annum upwards, by a 
Graduate of Durham, accustomed to the best class of General 
Practice. Age nearly thirty ; single. Capital £1000 or more. 

(26) WANTED TO PURCHASE, a good-class PRACTICE of £800 to 

£900 per annum, in the Midlands or North (Yorks preferred), or 
a much larger Practice, suitable for two men to rake over in 
Partnership, byaOraduateof Durham, aged forty. Ample capital. 

(27) WANTED TO PURCHASE, a PARTNERSHIP In a largo 

Practice, in a town preferred. Purchaser is thirty-six, and 
single. He has considerable private means, but would prefer 
not to invest more than £2000 at first. He would buy a share 
in a Hydro or Sanatorium. 

(28) WANTED TO PURCHASE, a first-rate Country PRACTICE of 

£1000 per annum or thereabouts In the Midlands or South] 
unopposed preferred. Purchaser is a Bart.'s man, aged aboul 
forty, and experienced in good-class country work. Be has 
ample means. Must have a good house. 

(29) WANTED TO PURCHASE, a good middle-class PRACTICE In a 

country town or suburb of a largo town at the seaside, of £900 
' a year or more. Purchaser is aged thirty-five, and is lellnquisb- 
ing good appointments. Can invest up to £2600. 

(80) WANTED TO PURCHASE, a<Country PRACTICE (Midlands and 
unopposed preferred, but not essential) of £600 to £600 per 
annum, by a Medical Man, M.B., C.M. Edin. Purchaser has 
private means, and is in a position to purchase at once. 

(31) WANTED TO PURCHASE, a PARTNERSHIP in a Country 

Practice, South of England preferred, by an L.RO.P. & S., St. 
George’s. Age about thirty. Income required not less than 
£400. Can invest £800. 

(32) WANTED TO PURCHASE, a Country PRACTICE of £000 per 

annum, unopposed, and Midlamls or West of England profen'ed. 
Purchaser is inidtUe-agod, married, and willing to pay one and 
a half year’s purcliaso for good Practice. 

(33) WANTED TO PURCHASE, a Country or Country Town PRAC¬ 

TICE of £800 per annum upwards by a doubly qualified man, 
aged thirty-one ; married. Capital to £1000. 

N.B.—There are several hundred purchasers on the books of the 
Association, so that the sale of any good Practice or Partnership within 
a reasonable time is certain. 

ASSISTANTS WANTED. 

, QUALIFIED. 

(34) Lancs,, largo city; £100, in-door, to commence ; prospect of succes¬ 
sion. (36) Herts, .£70, dn-; ride and drive. (36) London, S.E., £52, and 
rooms; ample time for hospital. (37) Notts, £150, out-; well up iri surgery 
(38) Lancs, £80, in-; well up in surgery and Midwifery. (30) Lancs, £120. 
furnished i-ooms, &c .; well up in Midwifery. (40) Somerset, £80,in-. (41> 
S. Wales, £140, out-, or £130 and liouse. (42) London, W., for horoceo- 
pathic practice, ,£100, in-, and percentage. (43) Scotland, £180, out-; 
must ride. (44) Cornwall, .£80, in-. (45) London, N., £130 and rooms. 
(46) Wales, £70, in-; ride and drive ; some knowledge of Welsh. (47) 
Somerset. £70, in-; ride; light work. (48) Lancs, ,£130, house, coals and 
gas ; for oranch ; ago about tliirty and married. (40) Lancs, £130, and 
hodroom ; experienced. (50) Yorks, ,680, in-; drive. (51) Vorks, ,£80, in-. 
(62) Notts, Moo, in-; (Jolliery Practice. (53) Kent, £120 to £130, rising 
to £100, out-; married. (54) Yorks, £70, in-. (65) Wilts, £70, in-; 
abstainer, ride and drive. (60) Devon ; view to succession ; well up in 
Midwifery ; married; ride and drive. (57) Derbyshire, £80, in-; ab- 
.stainer preferred. (58) Lancs, £72, in-, and percentage; dispenser 
kept, (59) Derbyshire, for Branch, £120, funiislied house, and per¬ 
centage ; married. (^OO) Kent, £140 to £ir>0, out-. (61) Staffs, £120, 
rooms, &c.; club and parish work. (02) Glamorgan, £120, furnisheu 
rooms, 6ic. (63) Suffolk, £120, out-door. 

UNQUALIFIED. 

(64) Yorks, £40, in-; time for re.iding ; must be a good dispenser. 
(66) Lines, time for reading. (66) Glam, £100 to .£120, out-; ride and 
drive; experienced in instrumental Midwifery. (67) Lancs, £50, in-, 
increasing; chiefly to Dispense. (08) Yorks, 30s. weekly ; marrlud, ab¬ 
stainer, about thirty. (60) Glam., £40 to .£50, in-; no bre.akfast; good 
dispenser. (70) London, N.l?., £40, in-, for branch; well up in Midwifery. 
(71) Leics, £30 to £40, in-; experienced ; good pedestrian. (72) Yorks 
£45 to £50, in-; must be experienced and under thirty. 

ASSISTANTS and LOCUM TBNENB nippUed. 


ADDRESS—Mr. G. B. SiOCUER, Managing Director, Medical Ac. Association, Limited, 6, Lancaster-place, Strand, W.G. 
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A Medical Man (M.R.C.S.,L.R.C.P:), 

thirty, married, good private Income, and accuetomed to good 
society, desires to Purchase a PARTNERSHIP in, or Partnership with 
Succession to, a good Practice in a country town. Midlands, Oxford¬ 
shire, or Gloucestersbiro preferred.—Meuious, care of Rev. Geo. 
Clements, M.'A., 20, Berners-street, Oxford-street, London, W. 


M D., B.S. (Lond.), with marks 

• qualifying for medal in the former, seventeen times prizeman 
fn his hospital, whore he has held resident and out-door appointments, 
and thoroughly experienced in Private Practice, wishes to purchase a 
JUNIOR PARTNliBSHD’ in a good middle-class Practice In N.W. or 
W. district, or Provincial Hospital Town. Preliminary short Assistancy 

5 referred. Very exceptional references given. No agents.—Address, 
. P., The Lancet Office, 428, Strand, W.O. 

i^ash Surgery, well established, 

situate in a flrst-class suburban main thoroughfare, in rapidly 
Increasing district. No opposition. Rent low. Small price accopted.— 
Apply, by letter, to Medicus, care of Crossiey, Moir, & Co., Advertising 
Agents, 67 a, Coleman-streot, E.C. 

F or Disposal, a Practice in a pleasant 

town fifty miles from London. Average roceipts upwai'ds of 
£900 per annum. Oo9d house available, and furniture can be included 
in purcliase. Principals only treated with.—Apply, A. K.. The Lancet 
O ffice, 423, Strand, W.C. 

050. —For immediate Disposal, Sur- 

^ GERV with NUCLEUS of PRACTICE,inNorthLondon. House in 
good position, near busy thoroughfare; neighbourhood good and 
gi'owing. Doing about £2 IDs. a week; ample scope. Has been 
neglected. Price to include drugs, fixtures, and furniture of waiting- 
and consulting-rooms.-Apply, X. Y. The Lancet Office, 423. Strand. 
W.C. ___ ' 

A ssistantship wanted by a qualified 

XX man (Irish), aged twenty-five; height 6 it. 2 in. One year's 
experience as Assistant. Salary £60, in-door.—Address, K., TllE 
Lanci-;t Office, 423. Strand, W.C. 

I n-door qualified Assistant wanted, 

steady and reliable (abstainer preferred). Must be thoroughly 
experienced in Club Practice ajid Midwifery (InstrumentaJ).—State 
fullest particulars, with references, salary required, and enclosing 
carte, to Medicus, 11, Stone-street, Maidstone, Kent. 

TJegistered M.R.C.S. and L.R.C.P. 

JLl; offers his services after 4 p.m. in return for comfortable home and 
small salary. Working for Final M.B. Camb. Disengaged middle of 
January. Thirty-seven; unmarried. — Address, B.A.Cantab.. The 
Lancet Office. 423, Strand, W.C. 

E venings only.—Wanted, a regis¬ 
tered ASSISTANT (F.nglish or Scotch), in a Surgery n^r the 
City, to Visit, Prescribe, and Dispense occasionally. Free for hospital 
until Cl’.M. No Midwifery. Very little night-work. £62 a year, 
with furnished rooina, attendance, fires, (fee., and half fees for night 
work.—Address, N. T., 33, George-street, Blackfriara-road, S.B. 

O ut-door registered and experienced 

ASSISTANT wanted in January, lu a small town in a Southern 
County. Ride and drive. Visit, Dispense, and attend Midwifery. 
Usual bond. Unmarried. Salary .tl60.—Address, enclosing carte, 
Black and White, The Lancet Office, 423, Strand, W.C. 


A ssistantship wanted in Birmingham 

U.JL or immediate neighbourhood. Sine diploma. Ago twonty- 
■seven. Thoroughly experienced in all branches of Private Practice. 
Ride or drive, (food ACLOUcliour, Quick, accurate Dispenser. Well 
received by piticnts. Fir.st-class roiorencos. In- or out door, as pre¬ 
ferred.—Address, Sigma. Till-: LaNCBt 423, Strand, W.C. 

Advertiser, aged 28, who has been 

XX more tlian two yeai's with present employer, desiros a post as 
DIHt’BNSlSR and BOOKK1015PKR, with time for reading. Would 
Visit ota;asionally, or attend a case of Midwifery mi an emergency.— 
Address, stating tenus, Mr. J. B. Shattock, care of Dr. Wiliams, 
Richmond, Yorks, 

A ssistants and Locum Tenens sup- 

-aX plied on tlie shortest notice. Apply to O. B. Stocker, Esq., 
Secretary, Medical «fec. Assn., Ld,, 8, J.aueaster-pleoe, Strand, W.C. 
The nile of the Association is that no Assistant shall be recommended 
till direct inquiries have been made as to bis antecedents. Names of 
the Committee of Management and descriptive pamphlet on applica¬ 
tion.—Telegraphic address. “ Triform, London." 

lyanted, competent, unmarried 

il ASSI^iTANT in a (Jenovivl Practice, mostly private. Must be 
able to ride, strictly temperate, liuglish, Welsh, or Scotch. State age, 
height, weight, and last principal. Salary £126, out-door. Send carte 
(indispensable), Dr. Naunton Davies, Bridgend, Glam. 


Tyanted, an unqualified Assistant, 

ft to Visit and Dispense. Salary £60.—Apply, C. H. W. B., 
The Lancet Office, 428, Strand, W.C. 

"Ranted immediately, a qualified 

* T ASSISTANT, in a quarry district.—Apply, stating age, salary 
required, and ail particulars, to Dr. Jones, Penygroes, near Carnarvon. 

“Ranted, an in-door qualified Assist- 

f f ANT in a Colliery Practice in Wale.s,—Apply, stating age, 
references to two last principals. Enclose photo. Salary £90.—Cosmos, 
The Lancet Office, 428, Strand, W.C. 

Wanted, qualified in-door Assistant, 

* T well up in surgery and good Accouoheur. Steady and ener 
getic.—Apply, Dr. Brooks, Mossloy, near Manchester. 

"Wanted, an unqualified in-door 

» » ASSISTANT, to Visit, Dispense, keep the Books, and bo able 


to attend an occasional case of 
Lancet Office, 423, Strand, W.C. 


lidwifeiy.—Address, AcbUles, The 


"Wanted, middle of January, out- 

T T door qualified ASSISTANT, English or Scotch.—State parti¬ 
culars to Spurgin, Maryport. 

"Wanted at once, qualified Assistant, 

» * married. Terms £120 per annum, house and gas.—Apply, with 
references, W. Pooley, surgeon, Rochdale. 

"Wanted immediately, a Welsh- 

* * speaking, in-door ASSISTANT, sine diploma, to Visit, Dispense, 
and attend Midwifery. Must be strictly sober, or need not apply. Able 
to ride. Not under twenty-five years of age preferred,—Apply, Alpha, 
The Lancet Office, 423, Strand, W.C. 

"Wanted, qualified married out-door 

f * ASSISTANT (abstainer preferred), to work Branch Dispensary 
Practice. Must have good reference from last principal. Appointment 
worth over £180, including percentage on Midwifery.—Apply imme¬ 
diately, with photo, to Medicus. cate of Messrs. Reynolds <fe Branson, 
13, Briggate, Leeds. 


'Wanted, an unqualified out-door 

f * married ASSISTANT. Must be a good Dispenser and Book¬ 
keeper, and well able to Visit and attend Midwifery. Salary 80s. 
weealy.—Apply, with photo and reference, to Medicus, care of Messrs. 
Reynolds & Branson, 13, Briggate, Leeds. 


L ocum Tenens.—English Graduate, 

of considerable experience, and with unexceptionable references, 
is at liberU' on December 3lst. Usual terms.—Address, Carolus, Thk 
Lancet Office, 423, Strand, W.C. 

-M.R.C.S.,L.R.C.R 

'Terms moderate.— 


ocum Tenens.- 


Lond., would act as above. Experienced. 
Address, Dr. Appleton, Lizard, Cornwall. 


T o be Sold for England, Patent for 

NEW MEDICAL BATH. Permits use of hot air, steam, oxygen, 
all medicinal products, and is also superior to best Turkisn Baths. 
Fortune promptly assured by establishment of same in large centres, 
and sale in hospitals, hydropathic establishments, <fec. Inventor unable 
to attend personally to sale of this apparatus, being bound by contract 
with under-named establishment. For full particulars, apply to 
Manager, tlio Jersey Hydropathic Establishment, Jersey. In above- 
named establishment, after a few months' practice, position of from 
£200 to £400 per annum offered to young man having a knowledge of 
physiology, and possessing monetary security and flrsb'Class refereitce.s. 
Great facility for acquiring French. 


D 


r. Martin's Pure Rubber Bandages 

(Registered Trade Mark) for the Radical Cure of Varicose veliu. 
Ulcers, Eczema, and other Diseases of the Leg ((GENUINE) are by tn 
superior to any of the numerous imitations. 

No. 8A, 6 feet by 2^ inches, thin, for ankle, prloe Bs. Od. 

8 do. by do. stout, do. „ is. 

IB, 104 feet by 8 inches, thin, for leg, ,, 68. 8d. 

lA, ue. by do. stout, do. 7 b. 6d. 

6 14 feet by 8 Inches, thin, for leg to above knee, „ is. Od. 

7 do. by do. stout, do. „ 9 b. 6d, 

9B, 21 feet by 8 inches, thin, for leg and thigh „ 10s. 0d. 

OA, do. by do. stout, do. „ ISs. 6d. 




CAUTION. —Please order the 
Martin's Bondages, each being stamped 
Dr. Henry A. Martm's signature. 

All others are spunous imitations. 

Complete Price List, also Dr. H. A. Martin's Pamphlet descrtblBg 
Method of Treatment, post free on application to the Sole Agents— 
SBOHNB It SSBEUANN, SnrMoal Instrument Makers, S, Duka 
street, Manoheswr-aqnsre, London. 
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BAILEY’S PATENT ABDOMINAL BELTS. 



Vo. L FOB OBVEBAL SUPPOBT. 

"Ckuuwt shift or mck ap."— The Iunoet. 
«/-, 88/-, 25/-, 18/-. 


No. 2. FOB PBEONANOT. 

Capable of great expaoBlon. Lacing front. 
*6/-, 88/-. 26/-. 18/-. 



No. 3. FOB PBOLAPSnS TTTEBY. 

With Improved Indlarubber Perineal Pad and 
Regulating Straps. “Easi^andperfectsuppoit." 
B&IT. Med. Joub. 60^, W/-, 80/-, 26/-. 






No. 4. FOB UMBILICAL HERNIA. 

Vbese Belts can be fitted with any kind of pad suitable to the bemlal NO. 0. irUtt ulIiAUllS DUfJrUAl. 

aperture, or with hollow pads for ureduelble hernia. Fitted with Air-pad. 

60/-, M/-, SO/-, 23/6. SO/-, M/-, 80/-, 28/6. 

Tonx QnalitiM. Usual Discount. For UeBsurement: Olroumfetenca at Umbilicus. Special Department for Ladies. 


CLiNlCAL THERMOMETERS. 

REDUCED PRICES! 


uarsuteed of Standard FreolsloQ- Eev Certificate is. 6d. 
extra; allver case, 2 b. 6d. extra. 

1, Hospital 4-in., Indestructible Index, Ebony Case 

each 3 0 

2. d-ln. Indestructible flat back, Indelible Bed Scale, 

Metal Case... ... .. each 4 0 

A 4-in. Patent Indestructible Index, wide bore, 

easily read ... ._ ._ ... each 4 6 

4. 4-in. Patent Indestmctible Index, magnifying Ip^t 

front, Ebony Case... ^ each 6 6 

5. 4-in. Patent ‘HALF-MINUTE” magnifying 

lens front, Indestructible Index, in Patent 
Nickel-plated Case each 8 0 

Postage 8d. extra. 



BAiLEY’S DOUCHE 

(HYDROSTATIC). 

One Pint: Two Pinti: Four Pints: 

8s. 6d. IQs. Sd. 12s. 6A 

I’oetage (Id. 


BAILEY’S INDIARUBBER 
TRUSSES. 

- » ^ FOB INFANTS. 

Clean A Impervious. i 

BiiiKle 5/-, Double 7/6. 



BAILEY’S ELASTIC STOCKINGS. 

/ X cheapeb, lighter, and more / V 

VJ'' POROUS THAN ANY OTHERS. IAa 


DIRECTIONS FOR MEASUREMENT. 
ForaStocklag;Circuinfer6nceabABCDE;Length, Atothegrouncl. 



For AD Ankle Sock ,, 
For a Knee Cap „ 

For a Calf Piece „ 

For a Thigh Piece \ 
and Knee Cap / ” 


ACDE; 

FGH; 

ABC: 

KJFGU; 


>. A „ 

„ F bo n. 

A to C. 

/ G to highexb 
” I point required. 




Telegraphic addressBAYLEAF,” LONDON. 

W. H. BAILEY & SON, 38, Oxford Street, London, W. 


PaiNTED and Pudlisheo by the Registered Proprietors at No. 1, Bedford-ebreet, Strand, and No. 448, Strand, In the Pariah of St. Martin-m- 
the-Fielda, Weetminster, In the County of Middlesex, and sold by all BookseUera and Newsvendors in Great Britain and Ireland and the 
Colonies.—Saturday, December 2(itb, 1891. 
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